G0
[E‘;//“J,“’.‘..”,f, =2 TrAEEIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
[—X—I PHOTOS TAKEN DOH -2 EOH -3 4964 CHIPPEWA 25-44290
OH-1P IEOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER CF UNITS UNIT [N ERROR
[ seconpary crasn ) _ 1 - SOLVED 98- ANIMAL
[Jprivate properTy  [Montvilte Police Department ! 05213 H 2 - UNSOLVED 2 T o9 unirown
COUNTY?* LOCAlETY" v LOCATION: CiTy. VILLAGE. TOWNSHIP* CRASH DATE / TiME* CRASH SEVERITY
52 2wt lvontile (Township of) . 1o FATAL
I—mmmmj i-m—] 3 - TOWNSHIP 08/09/2025 10:59 u 2 - SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
5 2-SOUTH 3 - MINCR INJURY
3 3- EAST : 41076439
3 Ll weer | Chippewa RD SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEROST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2-S0UTH 5 - PROPERTY DAMAGE
3-EAST -81.867721 ONLY
>R SR (S P}
REFERENCE POINT (DIRECTION CUUROUTE TYPE N oD YRR s INTERSECTION RELATED
. 1 - INTERSECTION 1-NoRTH | 1R- INTERSTATE Rourg ﬁ'?) ALTALLEY. 0 HW - HIGHWAY - RD=ROAD. -1 [™] WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE -2 LA -LANE *: 70 SQ - SQUARE .- l
3 - HOUSE # 43R s - fEOERA" us ROUTE BL BOULEVARD . "MP - MILEPOST © ST = 1O
4 - WEST sk R LRl ebal Ry WITHIN INTERCHANGE AREA NUMBER oFf APPROACHES
TS T Sk~ STATE ROUTE CR - CIRCLE : _ _ : _
FROM REFERENCE Ui OF MERSURE | O - NUMBEREDCOUN?YROUIE C}CT-couRT ' ~ ROADWAY -
1- MilES 2 FOR = DRIVE (v PIRE - :
0.25 2-reEr | TR:NUMBEREDTOWNSHIP - fue . wriGhTs - Lo PLACE. [ reavway pwinen
3 - YARDS “ROUTE i : Bttt
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/INPACT DIRECTION oF TRAVEL MEDEAN TYPE
1 - ON ROADWAY - . REARTO-
1 9 - CROSSOVER 1 1+ NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS | 1) BETWEEN 5. BACKING 3 SOUTH { <4 FEET)
3 - 1N MEDIAN 11 - RAILWAY GRADE CROSSING EHCIBCT;TI?‘}R 6 - ANGLE 3 pAST 7 - DIVIDED ELUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS CR TeANShons 7~ SIDESWIPE, sauE DiRECTION 4 - WEST {24 FEETY
3~ ON GORE TRAIS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLLBOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN [ANY TYPEY
& - OFF RAMP 99 - GTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]work zoNe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDBITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[workens preset WARNING SIGN | | { 1 | 2
2 - LANE SHIFT/ CROSSOVER ]
[Jtaw EnFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
| ‘OR MEDIAN 3 - TRANSITION AREA LeveL 2- WET 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINGUS,
4- INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] acrive scrool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDHION WEATHER & - WATER (STANDING STONE
1 - BAYLIGHT i - CLEAR 6 - SNOW 9 - OTHER - { 3
JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1 . 2-CcLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L1 3. oark- ussreo roapway L1, FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9- OTHER/UNKNOWN | /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was eastbound on Chippewa Rd and passed by a group of bicycles. Unit 1 S
. . X N . o Not To Scale |
continued eastbound and passed Unit 2, 2 lone cyclist, approaching 4964 Chippewa & B
Rd. Accerding to an eye-witness, Unit 1 signaled & right turn into 4564 Chippewa § !
Rd. and began turning. The rider of Unit 2 had looked down, and when he looked &
back up he noticed Unit 1 making the turn, attempted to stop, but was unable, and I
swerved to the right, where Unit 2 struck a garbage can in the drvieway of 4964
Chippewa Rd. and went to the ground. Unit 1 continued his turn into the driveway l
and ran over the rider of Unit 2's legs with the rear right wheels.
2603 CHppewa Rd
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CEEARED DATE / TEIME REPORT TAKEN BY
POLICE AGENCY
08/09/2025 10:59 08/09/2025 10:5% 08/09/2025 11:06 08/09/2025 12'22 ]
[nvotonst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME" / ("
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Brenner, Andy Searle, Cary /(‘;J [Jsuppiement
N (CORRECTION o2 ADINTION
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e
0 120 203 1631 16G5 0DRS)
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UNIT # | OWNER NAME: LAST, FIRST, t4IDDLE (£ 580 AS DaivER)
1 DALGLEISH, KENNETH

OWNER PHONE:«icwoe anga cope il sasee As prniry
330-725-5104

LOCAL REPORT NUMBER

25-44290

DAMAGE

OWNER ADDRESS: SYREET, CITY, STATE, ZIF ( [3 SAME ASDRVER}
5900 SPIETH RD, MEDINA, OH, 44256

PAMAGE SCALE

1 - NONE

1 2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DiSABLING DAMAGE

o
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZiP Commercial Carmer PHOMNE: nictune anea cope 9 - UNKNCWHN
ARCTIC WATER, 5500 SPIETH RD., MEDINA, OH, 44256 330-725-5104 DAMAGED AREA{S}

INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICIE MAKE
OH PJK5175 TEVACKDI4THY 11713 2007 FREIGHTLINER
InsurANCcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veRIBED | PROGRESSIVE 03722771 BLU M2
TYPE OF USE USPOT # TOWED BY: COMPANY NANE
Dfjeommrcine [ Jooversesens D:::é::;:?: NCY i |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 10K Los, MATERIAL CLASS ¥ PLACARDID #
DEVICE [:]HITISKIP unNIT 3 | 210,001 - 26K Les, RELEASED
EQUIPPED L2 575 26k es, racaro J | |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO [WIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
14 2 -PASSENGERVAN  7- MOTORCYCLE Z-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
LA R ;?c;z?’::}uw 8- MOTORCYCLESWHEELED 4 - SGLEUNT 20 - OTHERVEHICIE 25 - OTHER RON-MOTORIST
UNIT TYPE 3° 9 - AUTOCYCLE 21 - HEAVY EQUIPLENT 26- BICYCLE
vERaLE 10- MOPED OR MOTORIZED 15 SETRACTOR 2 ANEHAL?WH RIDERGA  27- TRAIN
4. PICKUP BICYCLE 16 - FARK EQUIPMENT A )
ANTMAL DRAYWN VEHICLE KHOW
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOWME 89 - UNKNOWN OR HIT/SKIP
O {ATVAUTV)
H # OF TRAILING UNITS

VIAS VEHICLE OPERATING IN AUTONOMOUS
FODE WHEN CRASH OCCURRED?

2 T-YES 2-NO 9-DTHER/UNKNOWN

0 - NO AUTOMATION
O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONALAUTOMATION S - UNKNOWRN

MODE LEVEE
1. NONE 6-BUS . CHARTEROUR  11-FIRE 16 - FARM 37 - MAR CARRIER
1 2-TAXI 7 - BUS - INTERCTTY 12 - MIITARY 17 - MOWING 93 . OTHER / UNKROWN
3 ELECTROMIC RIDE 8- BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIITY 19- TOWING
FURCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - COMSTRUCEION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANST/COMMUTER PATROL
g  1-HoURGosoDY T 4-LOGGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOAYN
¢ NOT APPLICARLE 5 - INTERMODAL 8- POLE 2 - CONCRETE MIXER
CARGO °"BUS CONTAINERCHASSIS g capgo TANK 13 - AUTG TRANSPORTER
BODY 3 - VEHICLE TOWING & - CARGOVAN ) :
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 0-FiaTatb 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4~ BRAXES 7-WORN GRSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 STEERING 8 - TRAILER EQUIPKENT 10~ DISABLED FROM PRICR
VERICLE 5 1) Lanees 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
(- nopamasero]  L1-unpercarmiacs[14)
1+ INFERSECTION - 4 - MIDBLOCK - 7-SHOULDERROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK RARKED CROSSWALY g cnpaunye 11 - SHARED USE PATHS D ToP[13] D- AlL AREAS[15]
HOH 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MHOTORIST UNBARKED CROSSWALK OTHER LOCATION 9 - MEGIAN/CROSSING 12 - FIRST RESPONDER C1- umiT NOT AT SCENE[16]
LOCATION 3 . (NTERSECTION - GTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGEING, PLAYING DISABLED VEHICLE
3 FONORCOWSOR £ 3-cumaing Lanes 10 - PASKED 16 WORKING 99 GTHER / UNKNOWN U - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKNG L2 |4 OVERTAKING/PASSING  11-SLOMANG ORSTORPED 17 - PUSHING VEHICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srruck PRE-CRASH 5 - MAKING RIGHT TURN iN TRAFFIC 18 - APPROACHING OR I DIAGRAM
. ACTIONS 6 - MAKING 1EFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5. BOTH STRIKING 13- TOP

& STRUCK
9 - OTHER J UNKNOWN

7 - MAKING U-TURN
& - ENTERING  TRAFFIC
LANE

13 - NEGOTIATING A CURVE

T4 - ENTERING OR CROSSING

SPECIFIED LOCATION

19 - STANDING

20 - QTHER NON-MOTORIST

1 - NONE
2 - FAILURE TO YIELD
3 - RAN RED LIGHT
6 4- RAN STOP SIGN
L2 ! o unsareseeen
() CONTRIBUTING g . yr4pRoper TURN
PPy CIRCUMSTANCES 1 per o center

8 - FOLLOVANG TOO CLOSE
JFACDA

S - INPROPER LANE
CHANGE

10 - IMPROPER PASSING

i1 - DROVE OFF RDAD

12 - IAPROPER BACKING

13 - I14PROPER START FROM
APARKED POSITION

14 - STOPPED OR PARKED
WLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION CBSIRUCTION

AFFIC C R

P
z
; SEGUENCE oF EVENTS
[
15 | 1- OVERTURN/ROLLOVER
1 L..,___l 7 - FIRE/EXPLOSICON
3 - MMERSION
4. JACKKNIFE
2L | 5 carcoszaumiant
LOSS OR SHIFT
6 - EQUIPMENT FAILURE
b
25 IMPACT ATTENUATOR
al 1% eaasncushion
26 - BRIDGE OVERREAD
STRUCTURE
5L ] 27 oriocericr o7
ABUTHIERT
8- BRIDGE PARAPEY
6| 29-sripcerar

30 - GUARDRAN FACE

7 - SEPARATION OF UNITS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFY

10 - CROSS MEDIAN

13 - CROSS CENTERUNE -
OPPOSITE DIRECTION
OF TRAVEL

COLLISION WitH FIXED OBJECT - STRUCK

3% - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDLAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

EVENTS
12 - DOWINHILL RUNAWAY
13 - OTHER NON-COLUISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIPAAL - FARM
18 - ANRVAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTHITY POLE

41 - DTHER POST, POLE
OR SUPPORT

42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFFIC SIGN POST

44 - DITCH

e DUTECTVE 23 DRRNS DOORINTCL - TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY . .
19 - LOAD SHIFTING 93 . OTHER IMPROPER N W 1 - ROUNDABOUT 4 - STOP SIGH
FEALLING/SPILLING AcTion 2 Tio-winY g S 5 - YIELD SIGN
20 - MPROPER LROSSING L..__...__l LMJ 3 - FLASHER b - NO CONTROL
21 - LYING [N RCADWAY
22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD T - KOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
1 I I 3 - INVOLVED-PASSIVE CROSSING
19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

20 - MOTOR VEHICLE N SHIFTING CARGO OR

UNIT 7 NON-MOTORIST DIRECTION

FROM 4 ! TO 2

1-NORTH S - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER  UNKNOWN

TRANSFORY ANYTHING SET IN

21 - FARKED MOTOR C"EOIE‘C‘:;‘ BY A MOTOR
VEHICLE 24 - OTHER MOVASLE

22 - WORK ZONE OBIECT
MAINTENANCE
EGUIPMENT

45 - EMBANKMENT 52 - BUILBING

46 FENCE 53 - TUNNEL

47 - MARBOX 54 - OTHER FIXED

48 - TREE OBECT

432 - FIRE HYDRANT
50 - WORK ZONE
REAINTENANCE

99 - OTRER F UNKNOWN

URNIY SPEED

;15

DETECYED SPEED

1 - STATED / ESTIMATED SPEED

EQUIPMENT
S1-WALL

POSTED SPEED

2 - CALCULATED /DR

3 - UNDETERMINED

[ 50

1 FIRST HARMFUL EVENT

1 | MOST HARMEUL EVENT
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LOCAL REPORT NUMBER

25-44290
UNIT 4 [ OWNER NAME: LAST, FIRST, MIDDLE ¢ [J save s paver) OWRNER PHONE:mcLuDE AREs CODE({] SAMEAS DRIVER) D) A A

2 MILLER, CHRISTOPHER, RYAN 216-926-6575 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ¢ [0 S80EAS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
23237 SWITZER RD, BROCK PARK, OH, 44142 4] 2-miNOR DAMAGE 4 - DISABUNG DAMAGE

M COMMERCHAL CARRIER: HAME, ADDRESS, CITY, STATE, ZIP Commeraas Caruen PHONE: ticuuos anea coot 9 - UNKNOWN
DAMAGED AREA(SH

LP STATE ! LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY

snsurance | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICEE MODEL

VERIFIED

TYPE OF USE UspoT# TOWED BY: COMPANY NAME

|

Mrovmerane [ Jsoviammenr [t et l

RESPONSE
VEHICLE WEIGHT G GC HAZARDOUS MATERIAL
HNTERLOCK # QCCUPANTS 1 _IS:{;K lVB\SNRf WR MATERIAL CLASS # PLACARD ID #
DEVICE [ Jrmrswie unie ; RELEASED
EGUIPPED 2 - 10,001 - 26K 185.
3 - > 26K 185. PLACARD | Il j
1 - PASSENGER CAR 6 - VAN {3-15 SEATS} 12 - GOLF CART 18 - LAC (LIVERY VEHICLE}Y 23 - PEDESTRIAN/SKATER

D | 2-VASSINGERVAN 7 MOTORCYCLERWERED 13- SNOWMOBIE 19
) MINIVAN) 8- MOTORCYCLEJ-AWHEELED 14 - SINGLE UNIT 20
UNITTYPE 3-SPORTUTITY 5. auTocvais TRUCK o
VEHICLE 10- MOPED OR MOTCRIZED 15 - SEMITRACTOR
4-PICKUP BICYCLE 16 - FARM EQUIFMENT 22
5 - CARGO VAN 1 - ALLTERRAIN VEHITLE 17 - MOTORHOME

- 8US (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
- OTHER VEHICLE 25 - CTHER NON-NOTORST
- HEAVY EGUIPMENT 26 - BICYCLE

~ ANIMAL WATH RIDER OR 27 - TRAIN

ANIMAL-DRAVIN VEHICLE  gg_ Unkntown OR HIT/SKIP

(] [ATVAITYV)
; 0 i # OF TRAILING UNITS
T VAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AITOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED?
> i | 1-DRVERASSISTANCE 4 HIGH AUTGMATION
J1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTERZIOUR 11 FIRE 16- FARM 1 - MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MISTARY 37 - HOWING 39 - GTHER / UNKNOWN
| 3-ecrromic Rioe 8- BUS - SHUTFLE 13- POUICE 16 - SNOV/ REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 - NO CARGO BODY TYPE 4- LOGGING 7-GRAINCHIPS/GRAVEL  }1- DUMP 99 - OFHER £ UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS
CARGO e TOWRG . 2::;2’::: CHASSIS 9- CARGD TANK 13- AUTO TRANSPORTER
BODY 3- -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10+ FLAT BED 1A - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER  UNKNOWN
VEReE o e s 5 - STEERING 8 - TRARER EQUIPMENT 10 - DISABLED FROM PRIOR
t 3 - TAIL LAKPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 33 - OTHER 7 UNKNOWN
7 MARKED CROSS\WALK MARKED CROSSWALK o oo 11 - SHARED USE PATHS
o 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
WMOTORIST UNLIARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFONDER
LOCATION 3 |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE

[3- unpercarriaGE ] 141
[l aLL areas (15}

[3- no pamacE (0}
[3-vor1133

D- UNIT NOTAT SCENE[ 16}

1 - NON-CONTACT 1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING,

21 - STANDING OUTSIDE

IN{TIAL POINT oF CONTACT

i FERST HARMFUL EVENT

2 j MOST HARMFUL EVENT

§ 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 ¢TNOMCOLIION 4 3. cHanGwG LitiEs 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
§ 3. STRIONG 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE g 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
| ACTION +. sravce PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEMICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGGTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNCWH LANE SPECIFIED LOCATION R A
1- NONE B - FOLLOVANG TOD CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCH  vpa FrICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADVAY )
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED CRPARKED 19 - LOAD SHIFTING !~ ONEWRY 1- ROUNDASOUT 4 - STOP SIGN
- -1 - - 99 - OTHER IMPROPER s oA
1 4-RAN STOP SIGH CHANGE HLLEGALLY FFALUNG/SPILLING ACTION 2 - Two- G s 5-YIELD SIGN
L' ) 5 umsaseseeeo 0-SMPROPERPASSING  35- SWERVING TO AVOID 20 - IMPROPER CROSSING | 3 - FLASHER 6 - NO CONTROL
) CONTRIBUTING g napROPER TURN 11 - GROVE OFF RGAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; ) pr7 oF conTER 12-IMPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ J [ | 3 - [NVOLVED-PASSIVE CROSSING
§ | !-OVERTURN/ROLLGVER  7-SEPARATIGNOFUNITS 12 DOWNHILLRUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I—! 2 - FIRE/EXPLOSKON B - RAM OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - KOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 RAN OFF RGAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT /NON-MOTORIST DIRECTION
20 | 4-IACKKNIEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \'[S‘[L‘i;‘ BY A MGTOR 1 - NORTH 5 - NORTHEAST
2
5. CARGO /EQUIPKENT  11- CROSS CENTERLINE - 36 - RAILWAY VEHICLE VEHICLE 24- LR MOVABLE 3. soutH & - NORTH\IEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARK 22 - WORK JONE
& - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE ORI 4 3 3-EAST 7 - SOUTHEAST
3 i EQUIPMENT FROM | 10 | os-west B - SOUTHWEST
COLLISION WitH FIXED OBJECT - STRUCK 9 - OTHER fUNKNOWN
5. IMPACT ATTENUATOR 31 - GUARDRAIL END 18- OVERHEAD SIGN POST 45 - EMMBANKEAENT 52 - BUILDING
4l Chashcushion 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54.. OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QBJECT
s | 25 briost rieror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - ISEDIAN CONCRETE OR SUPPORT 50 '?"'ﬁ:ifz::?fﬁ L= |
26 - BRIDGE PARAPET BARRIER 42 - CULVERT - T |2 calculatiosesr
61 | 29-sroceral 36- IAEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44- DITCH 5% - WALL

2 - UNDETERMINED

35
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D00 DEPARTHENT EQCAL REPORT NUMBER
R M Non-M
OTORIST / NON-IMIOTORIST 2544290
B UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 DALGLEISH, KENNETH 07/03/1942 83 M
ADORESS: STREET, CITY, STATE, Z1P CONTACT PHONE - H¥CLUDE AREA CODE
5900 SPIETH RD, MEDINA, OH, 44256 334-725-5104
INJUREES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEoicat FAQUTY (tiave, i) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comprianr POSITION
5 BY 4 4 {lodMC HELMET 1 1 1 1
OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
CODE
o4 | R 451139 [ | TURN AND STOP SIGNALS 43940
QL CLASS | ENDORSEMENT | RESTRICTION SELECT WP 70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED|[ aeconor [ nearuunna
8Y
2 N.,S 3 1 D OTHER DRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
2 MELLER, CHRISTOPHER, RYAN 09/11/1984 40 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
23237 SWITZER RD, BROOK PARK, OH, 44142 216-926-6575
INJUREES [INJURED | EMS AGENCY (NAME) IMILIRED TAXEN TO: MEQICAL FAGUTY (1A, Criv) SAFETY EQUIPMENT SEATING AIR BAG USAGE] BJECFION | TRAPPED
TAXEN USED DOT-Compinnt|  posiTron
BY MEDINA LST M HELMET
2 2 MEDINA GENERAL 8 1
OFL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
Ol CLASS ] ENDORSEMENT | RESTRICTION stiecs ur 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION "ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:] ALCONOL E] MARUUANA STATUS | Tvpe RESULTS SRECTUP 104
BY
4 1 [:]omm DRUG 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJUREES {INJURED | EMS AGENCY (NAME FRIURED TAXEN TO: MEDKCAL FACRITY (HAME, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| BIECTION | TRAPPED
TAKEN USED [:]DDT—Commun POSITION
BY MC HELMET
L1
OF STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION stect up i3 CONDITION ALCOHOLTEST DRUG TEST(S)

" {NJURIES SEATING POSITION UV | TESTS

; T - FRONT - LEFT SIDE : : - . : ‘ALCOHO!. [N‘[ERLOCK : 1-NOT DISTRACTED . 11~ NONE GIVEN
“{MOTORCYCLE DRIVER) - : EP'-OYEDFRUNT RSTRy i OEBVICE 527 MANUALLY OPERATING AN |2 - TEST REFUSE

2 -FRONT-MIDDLE -+ ({3 DEPLOVEDSIDE . ** ZCLASSE i1 S COL INTRASTATE ONLY ELECTRONIC :: ; 3CTESTGIVEN, i o

3- suspccrmmNdR /33 - FRONT - RIGHT SIDE - 3 ] e {3~ CORRECTIVE LENSES ; OMMUNICATION Dzw;s_ CONTAMINATED SAMPLE -
CANIURY §3: 0 A SECOND - LERY SIDE S D A S FARMWARER T TEXTING, TYPING, T UNUSABLE

LU BOTORCYCLE PASSENGER) ABLE 157 EXCEPT CLASS A BUS .0 7 niavaaar £ 4 TesT GIVEN, o
4- POSSIBLE INJURY. T “Gecomp - miopte - {CHIO = D) 6 EXCEPTCEASS A -1t 0 3 -TALKING ON HANDS-FREE RESULTS KNOWN |
séNOAPPARENﬂN:URY 7116 - SECOND -~ RIGHT SIDE - : o B CLASS BBUS i 4 COMMURICATION DEVICE ' e cip

gt eE e SE L T A CENCEPT TRACTOR-TRATLER 4.~ TALKING ON HAND HELD
7 ~THIRD - LEET SIDE i ' COMMUNICATION DEVICE RESULTSUNKNOWN

: . 8 - INTERMEDIATE UCENSE !
(MOTORCYCLE SIDE CAR) - e AUDOL i
INJURIES TAKEN 3\' BTHIRD - MIDDLE -~ S ; fssmlEcansoPNEim : 5 g?c*mgsl’é‘gw";‘";”’“” ALCOHOL TEST TYPE
1 NOTTRANSPORTED "/ " 5 THIRD - RIGHT SIDE : RESTRIC e 6 U PASSENGER -

ITREATEDATSCENE 7 T{0 - SLEEPER SECTION TOTALLY BJECTED et : ORE,SJ,?{ED“%'SDMHGHT SEF ACTIC
: i OF TRUCK CAB 1Az NOTAPPLICABLE : i - i ONY LR INSIDE THE VEHICLE -
ﬂ PASSENGER IN .70 : BT LIMETEDTOEMPE.O\"M T £ - OTHER DISTRACTION |
RS THER ENCLOSED CARGO - R 112 - IMETED - OTHER -
9-0735&/ UNKNOWN {ON-1 ¢ 1= NOF IRAPPED . R R : MECHANICAL DEVICES
: ‘2 - EXTRICATED BY 1A ; {SPECIAL BRAKES, HAND
SAFETY EQUI?MENT : GRS E 3717 CONTROLS, OR OTHER
: 3 FRUEDBY 0 LT ADAPTIVE DEVICES) .70
1 - NONE USED 3 - TRAILING UNIT ) “HANICAL MEANS 114 MILITARY VEHICLES ONLY .- PH‘lSiCAUMPA!RME 18

2- SHOULDERBELTONL\’ G HICLE bt : b 15 - MOTOR VEHICEES : - 3 - EMOTIONAL (EG,
USED - EXTERIOR 7577 B0 I 8 SCHOG 2 WTFHOUT AR BRAKES ©7 3% DEPRESSED, ANGRY,

2- SUSPECTEDSERIOUS )
JHIURY

3 lAPBEL‘{O YUSED o L ON TRARING U nE : v _ 2 Ta R QUTSIDE MIRROR. ! 2 DISTURBED) .

4= SHOULDER LAP BELT 3 15 NOREMOTORIST 2o o : . : o H : 4 - JLINESS R 1 AMPHETAMINES
USED : : 3 i BT 3 : 5 - FEEL ASLEEP, TED, 2 - BARBITURATES

5 CHILDRESTRMNTSYSTEM ! . g B 3 : : . ) eI : s FATIGE}ED ETC ; g - f

._.'— FORWARD EACING -0 i N : o K - : 16 - UNDER THE INFLU NCE OF

6 = CHILD RESTRAINT, SYSTEM R : . L : : BE E R MED]CATION UGS/ 7

- REAR FACING : ! SR . : : : : ; S TALCOHOL

7 - BODSTER SEAT . : G A : : iRl R : 19 OTHER 7 UNKNOWN -
8- HELMETUSED |20 i : : : PR R TER T

9- PROTECTIVE PADS useu
©. (ELBOWS, KNEES, ETCY .
10 - REFLECTIVE CLOTHING
VE - LGHTING - REDESTRIAN
{ BICYCLE ONRY -
99 - OTHER / UNKNDWN
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DO DEPANTMENT LOCAL REPORT NUMBER
') oF PUBLIC BAFETT
et OccUPANT / WITNESS ADDENDUM 55 44900
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
=
| ADDRESS: STREET, CI1Y, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
g
M [NJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEpicaL FAQUTY {tal4, i) SAFETY EQUIPKENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DDOT-COMP:LAM: POSITION
ay MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  {EMS AGENCY (NAMD INFURED TAKEN TO: MEBICAL FATIITY {1iasss, 1) SAFETY EGUIPASENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comrrant]  pOSITION
BY MC HELMET
|-
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
'™
g ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
8
[+
° ENJURIES [INJURED | EMS AGENCY tvaMB INIURED TAXEN TO: MEOICAL FAGLITY (HAWE, CITy} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECFION | TRAPPED
TAKEN DOT-Comprant]  POSITION
BY MC HELMET
1
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
[v]
; INJUREES [INJURED | EMS AGENCY NAME FRUURED TAKEN TO: MEBicAL FAQUTY (HAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DDDT- Contpr POSITION
BY

Lt
“INJURIES

§2: SUSPECTED szmous ENJURY
EE SUSPECTEDM]NORINJURY
4 - POSSIBLE INJURY .,
5 NOAPPARENTINJURY

_ INJURED TAKEN
1 NOT TRANSPORTED /o

_ SAFETY EQUIPMEN

5 - CHILD RESTRAINT- SYSTEM ;
o RWARD FACING -1

'8~ THIRD = MIDDLE ©
' .-THIRD RIGHT SIDE

MC HELMEY

SEATING POSITION

99 - OTHER / UNKNOWI

* AIR BAG USAGE

ADDRESS; STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER

HOOKE, EMILY 12/13/1997 27 F

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE

7701 OAKHILL RD, APT F, NORTH ROYALTCON, OH, 44133 440-317-2652

NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE | GENDER

COSTA. JOSEPH 08/10/1972 52 M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE

26599 GLENCOVE TRAIL, COLUMBIA STATION, OH, 44028 216-832-9306

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E YUSKO. STEPHEN 02/17/1965 60 M

1487 GRACE AVE, LAKEWOOD, GH, 44107

314-422-8290
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LOCAL REPORYT NUMBER
orm-mim
®=eEEE OccUPANT / WITNESS ADDENDUM o5 44990
§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i
o
M [NJURIES [INJURED | EMS AGENCY iNAKE INJURED TAKEN TO: M roical FACRITY (AME, CiTy) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEM DDOT-COMPHANI POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADBRESS: STREET, CITY, STATE, i CONTACT PHONE - INCLUDE AREA CODE
3
vl
9 INJURIES |INJURED | EMS AGENCY (MANME INJURED TAKEN TO: MzDAL FACGUTY (TLAME, €IV} SAFETY EQUIPMENT SEATING AIR BAG USAGE| £JECTION | TRAPPED
TAKEN DDOT-COMFI.IANT POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
% ABDBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
LV
9 INJURIES HINJURED {EMS AGENCY (NAME INJURED TAXEN TC: MED)CAL FAQLITY (HARE, CTv} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-COMFHAHT POSITION
BY MC HELMET
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

= ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

ENJURIES |INJURED | EMS AGENCY mAME

U - OTHER / UNKNOWN

.1_.-REARFACING _
7.-BOOSTER SEAT

8 - HELMET USED

e 9- "PROTECTIVE PADS USED .

IMILRED TAKEN TO: MEDIAL FAGUTY (ILavE. CAY)

“SAFETY EQUIPMENT USED

: . N BN
HOULDER BELT ONLY USED
SLAR BELT ONLY USED

SHOULDER & LAP BELT USED

CHILD RESTRAENT SYSTE_M i
. FORWARD FACING 0
CHILD RESTRAINT- SY_S'E'EM

. (ELBOWS, KNEES, FTC) -
- REFLECTIVE CLOTHING

11 ZFRONT.- 1EFT SIDE |

{77 {MOTORCYCLE DRIVER

1 2-FRONT - MIDDLE - -

i1 3 - FRONT - RIGHT. SIDE

i 4_'~.st_-:cc_)ND_'—_L£_F_T SIDE
“{MOTORCYCLE PASSENGER)

SAFETY EQUIPMENT SEATING

POSITION

AIR BAG USAGE

DOT-Conmeuan
MC HELMET

SEATING POSITION

EJECTION

"AIR BAG USAGE

TRAPPED

7 (ON-TRAILING UNID)

15 - NON-MOTORIST -

+ OTHER / UNKNOW

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
PEREGOY. PATRICK 04/27/1985 40 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INQUDE AREA COBE
2200 CATHERINES OVERLOOK DR, MEDINA, OH, 44256 803-968-0055
MNAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
BROWN. CHRISTOPHER 09/11/1980 44 M
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5664 BURLINGTON DR, CHIPPEWA LAKE, OH, 44215 703-283-7047
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
VASSEL. JENNIFER 08/04/1984 A1 F

ADDRESS: STREET, CITY, STATE, ZIP

[ witness N wirness [ witeess |

5571 BIRCHWQGD DR, MEDINA, OH, 44256

CONTACT PHONE - INCLUDE AREA CODE
440-552-8768
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120 DEPAKIMENT LOCAL REPORT NUMBER
v’y by PUBUC SAFETY
e O ccuPANT / WITNESS ADDENDUM e atoon
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P!
;Zl‘ ADDRESS: STREET, CiTY, STATE, Zip CONTACT PHONE - INCLUDE ARFA CODE
g
° INJURIES [INJURED  {EMS AGENCY (NAMEB INIURED TAKEN TO: MEDICAL FACILITY (HAME, CHiY} SAFETY EQUIPMENT SEATING AiR BAG USAGE] EJECTION | TRAPPEG
L BDOT-Comruant]  pOSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M [2JURIES |INJURED £MS AGENCY [NAME INIURED TAXEN TO: MEDICAL FACITY (NANE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN EDOT—ComLmr POSITION
BY MC HELMET
L_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
__‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¢ INJURIES [INJURED  |EMS AGENCY mAMA INJURE 3 TAKEN TO: MEDRCAL FAGUITY (HAYE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | THRAPPED
TAKEN DDOT-CDMFL!AHT POSITION
BY MC HELMET
| |
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Zip

CONTACT PHONE -

INCLUDE AREA CODE

B INJURIES [INJURED | EMS AGENCY iNAYD
. TAKEN

BY

__INJURIES

: 2 SUSPECTED SER!OUS INJURY -
3 SUSPECTED MINOR ENJURY
4- POSSEBLE INJURY
5 NO APPARENT INJURY

INJURE TAKEN BY
1 NOT TRANSPORTED /'
) TREATED TSC£NE
; 2 -EMS ;.
3= POE_[CE

9 OTHER/ UNKNOWN

GENDER

OTHER / UNKNOWN

IMJURED TAKEM TO: Memicaz FACILITY (NASE CTY)

SAFETY EQUiPMENT USED -

g 99 : OTHER/ UNKNOWN

SAFETY EQUEPMENT SEATING

POSITION

DOT-Comrua
MC HELMET

SEATING POSITION i

1 - FRONT = LEFT SIDE -
- (MOTORCYCLE DREVER
M

. ECOND LEFT SiDE s

(MOTORCYCLE PASSENGER)

5 - SECOND < MIDDLE -

'-SECOND RIGHT,; SEDE

7 - THIRD - LEFT SIDE .

T {(MOTORCYCLE SIDE CAR}

8 - THIRD - MIDDLE *

9. THIRD - RIGHT, SEDE

10 - SLEEPER SECTION OF TRUCK CAB

11~ PASSENGER IN OTHER ENCLOS _
CARGO AREA (NON-TRAIING UNIT;: 550
SUCH AS A BUS PICK-UP WITH CAP) .
- PASSENGER IN UNENCLOSED |

{NON ‘lRAILiNG UNm
NON- MOTORIST- o

AIR BAG USAGE| EXECTION | TRAPPED

" AIRBAG USAGE. =~

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LUMA, VICTORIA 04/09/1997 28 F
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - iNCLUDE AREA CODE
2788 WAKEFIELD DR, WESTLAKE, OH, 44145 419-217-7528
NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
INGALLS. LUCAS 05/06/1996 29 M
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2788 WAKEFIELD DR, WESTLAKE, QH, 44145 440-415-2152

NAME: LAST, FIRST, MiDDLE BATE OF BIRTH AGE GENDER
TURBA, ROBERT 02/07/1963 62 M

ADDRESS: STREET, CITY, STATE, ZIP
10813 LAKE AVE,, CLEVELAND, OH, 44102

216-773-1487

CONTACT PHONE - INCLUDE AREA CODE
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