O1xa *ANTMENT
B ZRER Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

Unit #1 was northbound on Wooster Pike exiting the reundabout and lost control of
the motorcycle causing him to ¢rash to the pavement and slide across the roadway.
Driver had minor injuries and was transported to the hospital by family.

&

Woostr ik (SR

LOCAL INFORMATION -
] praros Taken Cor-2 Con- SR-3/5R-162 25-40047
ngp [Oorsir |REPORTING AGENEY NAME * [l HIF/SKIP NUMBER of GNITS UNIT 11 ERROR
[ seconoary crass ) ) 7 - SOLVED 98 - ANIMAL
DPRNATﬁ PROPERTY  |Montville Palice Department 05213 |2 - unsoLveD 1 §99 - iNKNOWN
COUNTY* LOCALITY* LOCATION: CITY. VIELAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERIY
1- FATAL
52 2 ""”-“‘GE Montville (Tewnship o .
L 52 | L3103 roumse T pof) 071772025 20:48 13 15 semous mumy
EJROUTE TVPE JROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEChaat DEGREES SUSPECFED
i 2 - SOUTH
a 3 EAST 41107680 3 - MINOR INJLRY
SR 3 R SUSPECTED
Y ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECiasl DEGRFES 4 - INJURY POSSIBLE
& 2- sgéJTTH 5 - PROPERTY DAMAGE
u 3-E -81.864097 ONLY
& SR 162 4 - WEST
REFERENCE POINT FRELRR%TETA&% : ROUTE 'nrpE Cohvh i ROAD TYPE : ; INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | R- ,NTERSTATE ROUTE ﬂp, CAL - ALLEY o W - HIGH_WAY RD ROAD .j E] WITHIN INTERSECTION 0) ON APPROACH
2 - MILE POST 2- SOUTH FAVZAVENUE LA “LANE &7 '5€h - SQUARE .. 3
| 3_EAST Us- FEDERALUSROUTE R IV A e SHE - L= |
3 - HOUSE # e [ BL- BOULEVARD . MP - MILEPQST _; ST - STREET " [:] WITHIN INTERCHANGE AREA NUMBER o APPROACHES
TR SSTANCE SR - STATE ROUTE : CR:-CIRCLE =710 OV Z OVAL [ TE - TERRACE :*
#20n4 REFERERCE UNIT OF MEASURE CR NUMEERED COUNTY ROUTE S| €T COURT -1 PK - F‘ARNAY '
1-MiLES o EDR-DRIVE S PLIPKE
2 - FEET TR- NUMBERED_‘EOWNSHIP - HE S HEIGHTS P,_ ,,LACF_ 1 rorpway pivioen
L. | 3 - YARDS ‘ROUTE -+ AT RSN ES :
LOCATION oF FERST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - O ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 [ 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ! 1 BETWEEN 5 BACKING 3 SOUTH { <4 FEET)
3 - IN MEDIAN 1 - RAILWAY GRADE CROSSING L?HC:CTEC;(;R & - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e M 7 SIDESWIPE, saue pRECTION 4 - WEST € 24 FEET
>~ ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER f UNKNOWN TANY TYPEY
8 - OFF RAMP 59 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwerk zone aeLateo WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 1 2
WORKERS PRESEMT L] Lo L= ]
O 2 - LANE SHIFT/ CROSSQVER WARNING SIGN
[.:] LAV ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
3- gfﬁi ;J;J SHOULDER 3 - TRANSITION AREA LEVEL 2 - WeET 2 - BLACKTOP,
L t 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acrve scroo, zone 5 - TERMINATION AREA
5 - OFHER 3-CURVELEVEL | §-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER u G STONE
9 - OTHER 6 - WATER {STANDING,
1 - DAYUGHT - CLEAR 6 - SNOW 5 - DIRT
JUNKKOWN MOVING} DIR
2 2-DAWN/DUSK 2 2-Cloupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L= 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, S0IL, [RT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NQT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 98 - GTHER 7 UNKNOWN
9 - OTHER J UNKNOWN
NARRATIVE

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / YIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

1622

07/17/2025 20:48 07/17/2025 20:53 01/17/2025 21:01 07/17/2025 21:54 m POLICE AGENCY
E] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Terrion, Daniel Gaede, Seth msupmmsm
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE N R* ﬁaiﬁgfﬁ’qﬁoﬁ?ﬂﬁg
61 %@‘rw@ oo}

1608

Lo
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LOCAL REFORT NUMBER

Boesm UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L3 sms a5 DRIVER)

1 LANEY, ROBERY, LELAND
OWRNER ADDRESS: STREET, CITY, STATE, ZIP [0 SAME AS DRIVER)

10375 CHILLICOTHE RD, WILLOUGHBY, OH, 44094

25-40047

OWRNER PHONE: e £rea conpt[ seve As BRAER)

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - NONE

{3 | 2- MINOR DAMASE

B COMMERCIAL CARRIER: NAE, ADDRESS, CITY, STATE, ZiP ComueraIaL Carsmaen PHONE: nictuos AREA coDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [tTvas 1HDALE216JCA24809 2018 | HARLEY DAVIDSON
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHEICLE MODEL
viriFiEe | STATE FARM D58-5746-F19-35 BLX OTHERAINKNOWN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Meommencen DGOVERNMENT D:;;:fgf?cv 1 |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
L’LI:?E"‘“ O - #OCCUPANTS 1. <10K i8s. MATERIAL  crass#  PLACARD ID #
roamen HIT/SKIP UNIY 2 - 10.001 - 26K 185, DRELEASED
Ll 3 - » 26K LS. PLACARE L |l e
1-PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLEYy 23 - PEDESTRIAN/SKATER
v, 2-PASSENGERVAN 7. MOTORCYCLE ZAVHEELED 13 - SNOWMOBILE 19- BUS (164 PASSENGERS) 24 - WHEELCHAR (ANY TYPE)
L1 wtiany B MOTORCYCLEI-WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
. TRUCK
UNET TYPE SJ'E?:EL:“L"Y 9 - AUTOCYCLE " 2t - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR CARL VAT RUDE a7 TRAI
4-PICK UP BICYCLE 6 - FARMEQUIPMENT %2 A:DT:;::L-D)I!A\'IN v;f&e .
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKROWN OR HIT/SKE
(ATVAUTV)
i # of TRAILING UNITS

WWAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH QCCURRED?

G - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOV/N
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

2 1.YES 2-NO 9- OTHER/UNKNGWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 - NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARREER
1 2-1A% 7 BUS - INTERCITY 12 - RULIFARY 17 - HOWING 99 - OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTIITY 15 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER SATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 GRAINJCHIPS/GRAVEL  11- DUMP 59 - OTHER / UNKNOWN
FHOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO ; - 8Us o . ch:;g'::: CHASSIS 3. CARGO TANK 13 - ALTO TRANSPORTER
BODY 3 - VEHICLE TOWING - ) i
TVPRE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7. VIORN OR SUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAM®S 5 - STEERING 8- TRAILER EGUIPKENT 10 - DISABLED FROM PRIOR
;:':E[g:': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O- no pamaGE [0} [[1. unpERCARRIAGE [ 14]
1 - INTERSECTION - 4- MIDSLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gopumix 11 - SHARED USE PATHS E| ToOP{13} D ALL AREAS[15]
TG 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ ) OR TRAKS
MOTORIST UNMARKFD € ROSSWAI K QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 16
LOCATION 3 _ (NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT SNCIDENT SCENE

7 - NON-CONTACT

2 - NON-COLLISION

i 2 3- STRIKING
ACTION - STRKCK

5 - BOTH SRIKING
£ STRUCK

9 - OTHER / UNKNOWN

PRE-CRASH
ACTIONS

13

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGRNG LANES

4 - OVERTAKING/PASSING

5 - MAKING RIGHT TURN

£ - MAKING LEFT TURN

7 - MAKING U-TURN

B - ENTERING TRAFFIC
LANE

9 LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOVANG OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFEED LOCATION

£5 - WALKING, RUNNING,
JOGGING, PLAYING
16 - WORKING
17 - PUSHING VEHICLE
8 - APPROACHING OR
LEAVING VEHICLE

19 - STAMDING

20 - OTHER NON-MOTORIST

21 - STANDING QUTSIOE
DISABLED VEHICLE

99 - QTHER { UNKNGWN

1 - NORE
2 - FANURE TOVEELD
3 - RAN RED LIGHT
29 4-RAN STOP SIGN
1 s unsare sz
CONTRIBUTING ¢ . [IPROPER TURN
CIRCUMSTANCES 7\ geT OF CENTER

8 - FOLLOWING TCC CLOSE
FACOA

9 - IMPROPER LANE
CHANGE

1 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - HAPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

13 - SWERVING TO AVOID

16 - WRONG \WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
SFALLNG/SPILLING

20 - [MPROPER CROSSING

21 - LYING IN ROADVAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTO)

INITIAL POINT oF CONTACT

0 - NO DAMAGE

L9 |

13 -TOP

14 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

SEQUENCE of EVENTS
N ]
dl |

1 - OVERTURN/ROLLOVER

2 - FIREfEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO J EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FANLURE

3
4

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE QVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTHENT

28 - BRIDGE PARAPET

29 - BRIDGE RALL

30 - GUARDRAIL FACE

5
6 i

i 1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFf ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILVYAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANINMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MANTENANCE
FQUIPMENT

COLLISION wiTH FIXED OBIECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER
33 - MEDIAN CABLE BARREER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAMN OTHER BARRIER

37 - TRAFFIC SIGHN POST

38 - OVERHEAD SIGN POST

39 - LIGHT /LUMINARIES
SUPPORT

40 - UTILFY POLE

41 - OTHER FOST, POLE
OR SUPPORT

42 - CULVERT

43 CURB

44 - DITCH

T | MOST HARMFUL EVENT

45 - EMBANKMENT

48 - FENCE

A7 - 1ALBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK Z0ME
MAINTENANCE
EQUIPMENT

51 -WWALL

TRAFFICWAY FLOW TRAFFIC CONTFROL
HOADWAY 1- ONE-WAY 1 - ROUNDABOUT 4 - STOPSIGN
93 - OTHER MPROPER
ACTION 2 - THO-WAY 2-SIGNAL 5- YIELD SIGN
2 3 - FLASHER 6 - NO CONTROL
# of THROUGH EANES RALL GRADE CROSSING

oN ROAD 1 - NOT INVLOVED

' 2 2 - INVOLVED-ACTIVE CROSSING

| | 3 - INVOLVED-PASSIVE CROSSING

23 - STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET 1N
MOTION 8Y A MOTOR

WVEHICLE
24 - OTHER MOVABLE
OBIECT

52 - BURDING

UNIT 7 NON-MOTORIST DIRECTION

FROM 2 TC 1 ;

1-NORTH 5 - NORTHEAST
2 - 5CUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER f UNKNOWN

33 - TUNNEL
54 - OTHER FRXED

QBT
49 - CTHER / UNKNOWN

UNIT SPEED

|40 |

POSTED SPEED

45

DETECTED SPEED

1- STATED / ESTIMATED SPEED

1 2 - CARWCULATED / EDR

3 - UNDETERMINED
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oy O8O DEPANTUENT LOCAL REPORT NUMBER
e MoTtoRrisT / NON-MOTORIST 5540047
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 KOVACS, ETHAN, JAMES 04/20/2007 18 M

ADDRESS; STREET, CITY, STATE, ZiP
324 BROCKSHIRE OVAE, HINCKLEY, OH, 44233

CONTACT PHONE - 1NCLUDE AREA CODE

OL CLASS } ENDORSEMENT | RESTRICTION SELECTURTO 3

DRIVER
DISTRACYED, [:I
BY

ALCOHOL

SEATING POSITION | AIRBAG

!NJURIES

- FATAL ; 1 FRONT - LEFT SIDE & * NOT.DEPLOYED » 1.\
- (MOTORCYCLE DRIVER) = DEPLOYED FRONT
2 - SUSPECTED seRsous RONT . MIDDLE T BEPLOYED SIDE L
Ry - DEPLOYED BOTH .,

;3 - FRONT - RIGHT SIDE .- )
'. 4 - SECOND - LEFT SIDE .. FRONT/SIDE

©: {MOTORCYCLE PASSENGER) 3.5 = NOT APPLICABLE .
) - DEPLOYMENT UNKNOWN

3. suspacrmmmoa

AMIURY L
4 - POSSIBLE INIURY -
S—NO_APPARE_NT INJURY

{15 - SECOND - MIDDLE :.7
-6 - SECOND - RIGHT $IDE '
S¥ - THIRD - 2EFT SIDE

(MO?ORCYCE.ESIDECJ_\R} X -
INJURIES TAKEN BY . BNt NOTBIECTED

" fTREATED ATSCENE." 30 - SLEEPERSECTION . " TOTALLY RIECTED 7
{OF TRUCK CAB = NOTAPPLICABLE :;

1~ NONE USED - gy - TRAILING UNIT
2 - SHOULDER BELT ONLY -
USED D

USED SR 193 - OTHER / UNKNOWN -

5 - CHILD RESTRAINT SYSTEM | TN
- FORWARD FACING :

6 - CHILD RESTRAINT SYSTEM

- REAR TACING :

7 - BOGSTER SEAT

8 - HELMET USED :

8 - PROTECTIVE PADS UsED
{ELBOWS, KNEES, £TC) -

70 - REFLECHIVE CLOTHING " ¢

1%  LIGHTING - PEDESTRIAN :
/BICYCEE ONEY ~ 00

99 - QTHER / UNKNOWRN

ALCOHOL f DRUG SUSPECTED CONDITION

3 'hEéu;.AR CaAss

. 14 - RIDING ON ) HIC.L : Gl T T MOTORCYCLE
"EXTERIOR T [ 18 = SCHOOL BUS °-
3 1AP BELT ONLY USER PGHTRAILEG U ; R Ts DDUBLE&?RIPLE
4- suouwm&mpem 7015 - NON-MOTORIST /10 SR CTRAILERS, ;

U - OTHER / UNKNOWN

FARIIUANA,

_ 0L RESTR!CTION(S) _
';z ALcoHoummLOCK

BEVICE

-¢4 - FARM WAIVER :

" RESTRICTIONS

1~ NOT TRANSPORTED | 3 - THIRD ~ RIGHE SIDE -+ ./} 2 - PARTIALLY EIECTED oL ENDORSEMENT 9 LW”ERSPE“M_'T._Z

RESTRICVIONS

[LES LIM[¥£D 10 DAYLIGH'E

2-EMS - : _ R oMLY :
3. POLICE 11 PASSENGERIN | . _ TRAPPED = - M_-'_ MOTORCYCLE . - umrrsomwpmvmmr
: OTHERENCLOSEDCARGD . T, —?ASSENGER i UMITED - OTHER *
9. O?HER ,UNKNOWN 1 AREA QION-TRALIG U, - HOTTRAPPED : : #7143 T MECHANICAL DEVICES -
i BUS PRV CAR EXTRICATED: BY. - (SPECIAL BRAKES, HAND
12 - PASSENGERIN 1/ 20 | MECHANICAL MEANS ©3 00 Moronscomm o CONTROLS, OR OTHER -
SAFEW EQUIPMENT . UNENCLOSED CARGO AREA | 3-FREEDBY S 0 . : S A{)Aprnrfégv[({g:.'

12 ~CDL INTRASTATEONLY |
“:13 - CORRECTIVE LENSES :: .

15 - EXCEPT CLASS ABUS -
16 - EXCEPT CLASS A 0
U CLASSBRUS

7 ~EXCEPT TRACTOR-TRAILER
8- - INTERMEDIATE LICENSE

4 - MILITARY VEHICLES ONLY -
MOTOR VEBICLES
WITHOUT AR BRAKES .
16 - OUTSIDE MIRROR .-

ALCOHOI TEST

ENJURIES [INJURED  |EMS AGENCY (MAME) INJURED TAKEN TO: MEDICAL FACILITY (RAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DDOT-CemuAm POSETION
3 | o9, MEDINA GENERAL HOSPITAL : MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS | ¥43750
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORHO D
DISTRACTED DAZCOHOL MARLUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS st upTo4
BY
4 M 1 DOTHER DRUG 1 1 A 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
ENJURIES [ENJURED  |EMS AGENCY miarEe INHIREC TAKEN TO: MEnicaL FACILITY (HAVE, (V) SAFETY EQUIPMENT SEATING AIR BAG UsAGE | EJection | TRAPPED
TAKEHN USED DOT-Compuant|  POSKIFION
BY MC HELMET
[
01 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSFE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT WP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST DRUG TEST{S)
DISTRACTED, DALCOHDL MARIFUANA sTATUS § TYRE VALUE STATUS | TYPE  [RESULTS smecTupTo4
BY
Domsa DRUG
UNIY # | NAME: LAST, HIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CI¥Y, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES [INJURED | EMS Acency uavg INJURED TAKEN T MeeicaL FACLEIN (HAVE, <fTr) SAFETY EQUIPMENT SEATING AIR BAG UsAGE | e1ecTion | TRAPPED
TAXEN USED DOT-Coupuanr}  POSITION
MC HELMET
BY
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE

DRIVER DISTRACTION

1< NOT DISTRACTED e
ANUALLY OPERATING AN -
ELECERONIC "2~
COMMUNICATION BEVICE
(TEXTING, TYPING,
DAL Iy
—TALK!I\G ON HANDS FREE

COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD ! Gl
s IS TR

" FLECTRONIC DEVICE . ALCOHO!. TEST e EE
6 - PASSENGER :
7 - GTHER DISTRACTION |
INSIDE THE VEHICLE ::
8 - CTHER DISTRACTEON

QUTSIDE THE VEHICLE
9 - OTHER / GNKNOWN

' CONDITION

: 1 APPARENALY. NORMAL' 7"
2- PHVS!CAt_IMPAIRMEN‘{ :
3 - EMOTIONALEG, " )

DEPRESSED, ANGRY,
* DISTURBED) s
4 =~JLLNESS - 0:
+ 15 - FELL ASLEER, FAINTED, 12 2 T BARBITURATES

FATIGUED, ETC.

INDER THEE SNFLUENCE OF - CANNABINOIDS -
“MEDICATIONS 7 PRUGS / .35 COCAINE

ALCOHOL +-

9 - OTHER / UNKNCGWN

" DRUG TEST(S)

RESULTS Sk P 104

STATUS

1 NONEGNVEN
2 TESTREFUSED @ .
3-TESTGIVEN, =
CO\!TAMINATEDSAMPLE y
JUNUSABLE
SH-TESTGIVEN, 0
RESULTS KNOWN *:*'
6 - TEST GIVEN,

DRUG TEST RESULT(5
1~ AMPHETAMINES . ;
- BENZODIAZEPINES

- OPIATES IOPEOIDS

= OTHER
NEGATIVE RESUL?S R
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ez OQccuPANT / WITNESS ADDENDUM

EOCAL REPORT NUMBER

25-40047

B UnIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEBICAL FACILITY (20A%E, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECEHON | TRAPPED
S DOT-CovpLiant]  POSITION
aY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE
O
INJURIES | INAURED | EMS ASENCY (INAMEY INJURED TAKEN TO: MERICAL FACILITY (HAE, CITv) SAFETY EQUIPMENT SEATING AR BAG USAGE | EFECTEON | TRAPPED
TAKEN DOT-Conpiar] FOSHON
BY MC HELMET
L1
B UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
ADDRESS: SYREET, CiTY, STAE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAKEY INIURED TAKEN TO: MEDICAL FACIITY {fiavg, CETY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Comptamnitf  POSITION
B ELME
Y MC HELMET
2 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

Bl INJURIES | INFURED
: TAKEN

BY

EMS AGEHCY (NAMED

INJURIES S

1- FATAL

Bo3- SUSPECTED MlNOR IN}URY
: '4 POSSIBLE INJURY :
-5 -NO APPARENT ENJURY

| 1-noTTRANSPORTED 0
- TREATED ATSCENE -
2 EMS S

: 3 POL[C£
9 OTHER/UNKNOWN

: u OTHER / UNKNOWN H

'1 NONE .USED - -

: _2 SUSPECTED SERIOUS INJURY

4_ SHOULDER 8L LAP, BELT USED

“INJURED AKEN BV <

'-'I_-BOOSTERSEAT o

' -':10 REFLECTJVE CLOTHING

99 OTHER / UNKNOWN

INJURED TAKEN TOr MEDK AL FACILITY (NAWE, CT77)

SAFETY. EQUIPMENT USED

_VEHICLE OCCUPANT -
2 - SHOULDER BELT ONLY USED .
3-LAp BELT ONLY EJSED IR

5 - CHILD RESTRAINT SYSTEM .
" FORWARD FACING " 77 ]
6.~ CHILD RESTRAINT SYSTEM - _

ELMET USED

/ ROTECTIVE PADS USED
(ELBOWS KNEES, ETG) .

210 -

11:- LIGHTING - PEDESTREAN
~/BICYCLE ONLY 3-

4 .

5

1 - FRONT - LEFT SIDE -

L (MOTORCYCLE DRNER}
- FRONT - MIDDLE
3 ~FRONT ~ RIGHTSIDE_' i
~SECOND - LEFF.SIDE =350 500
{MOTORCYCLE PASSﬁNGER)

= SECOND - MIDDLE 7

- SECOND = RIGHT SEDE : :'.

THIRD - LEFT SIDE -

o {MOTORCYCLE SIDE CAR)
8 - THIRD - MIDDLE 20

~THIRD - RIGHT SIDE g

11 —'PASS_E_NG_ER_I_N OTHER ENCLOSED -
- CARGO AREA (NON-TRAILING UNIT.

_CARGO AREA

- NON-MOTORIST

SEAFING
POSITION

SAFETY EQUIPMENT AIR BAG USAGE

DOT-Compitan
MC HELMET

“SEATING POSITION ]

' 1 - NOT DEPLOYED

e DEPLOYED SIDE
: 5'-'.4 DEPLOYED BOTH

: 'FRONT/SIDE

NOT APPLICABLE

.

ISUCH AS A BUS, PICK-UP WITH CAP)
- PASSENGER IN UNENCLOSED

: -.NOT TRAPPED
~EXTRICATED BY

TRAILING UNIT - i :
RIDING ON VEHICLE EXTERIOR
" {NON-TRAILING UNIT)

3 3 FREED BY .

MR BAG USAGE i

2 < DEPLOYED FRONT B
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S 99 i_o;H_ER'/_i_JNKNowN  NON-MECHANICAL MEANS

N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v

g

g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2P CONTACY PHONE - INCLUDE AREA CODRE

- NAME: {LAST, FIRST, MIDDLE DATE OF BIRTH AGE SGENDER

ADDRESS: STREET, CfTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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