OhiO | Deperiment of
Puiblic Bafety TRA;: FIC CR ASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
MPHOTOS TAKEN GOH -2 DOH -3 Wadsworth/1-71 26-18015
on-1p [X]otHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[(Jseconpary crasu ) A 1- SOLVED 98 - ANIMAL
[ Jrrivate prOPERTY  [Montville Police Department 05213 ! 2 unsoveo| 1 98 |99 unenown
COUNTY* LOCALIT}": iy LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
52 2 - VILLAGE ; ; .
L5213 3 Younse |Monwille Township of 03/22/2026 1900 1 5 | 5 _serious mavey
P ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYRE LATITUDE DECMAL DEGREES SUSPECTED
£ 2 - SOUTH
5 ) 3 - MINOR INJURY
1 SR 57 e | Wadsworth RD 41096418 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME {ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g- SQUTH 5 - PROPERTY DAMAGE
- EAST -81.827257 ONLY
L4 wess | 018
DIRECTION R OUTE TYPE
REFERENCE POINT DIRECTION L RouTETYRE INTERSECTION RELATED
1 - INTERSECTION T-NORTH | IR ZANTERSTATE ROUTE (1P [7] wITHIN INTERSECTION ©R ON APPROACH
3 |2-Mie posT 2 - SOUTH o
3 HOUSE # 3. EAST Us - FEDERAL 1S ROUTE n
IoweeT | : WITHIN {NTERCHANGE AREA NUMBER 0F APPROACHES
DISTANCE DISTANCE 2R STATEROUTE : :
F2OM REFERENCE UNIT OF MEASURE 0 MUNARERED ¢ T J : ) " ROADWAY
1 - MILES | DR-DRIVE
i 2 - FEET HE “HEGHTS [ roapway pivinep
L_! 3. varos s
LCCATION OF FIRST HARMFUL EVENT MANNER 0 CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEBPIAN TYPE
1 - ON ROADWAY . N . 70-
! 1 | 2- ON SHOULDER ?o cgg;iove:: b 1 ! aNEOTIvig\L!USION e 1 NORTH 17 DIVIDED FLUSH MEDIAN
2 - WAY/ALLEY ACCESS A, 5 - BACKING 2-SOUTH { <4 EEETY
- IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOIOR - ANGLe 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeAneromy T+ SIDESWIPE, saue piRecrion 4- WEST { 24 FEETY
3 - ON GORE TRAILS 8 - SIDESWIPE, OPFOSITE DIRECTION 3 - DVIDED, 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 / UNKNOWN (ANY TYPE}
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNGWN
[[]work zoNe RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 1 2
1 workens present L= L. |
2 - LANE SHIFT/ CROSSOVER | WARNING SIGN
i:] LAW ENFORCEMENT PRESENT o 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY T - CONCRETE
3- (\;VR t;;:; C?': NSHOULDER 3- TRANSITION AREA LEVEL 7 - WET 2 - BLACKTOP,
L] 4+ ACTWITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acmwe seroo. zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD,DIRT,  |? - BRICK/BLOCK
. OiL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1-CLEAR & - SNOW : 5 - DIRT
JUNKNOWN MOVING)
2, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - GTHER
L2 3. pARK - LGHTED RoADWAY L. .
3 - FOG, SMOG, SMOKE & - BLOWING SAND, 501, DIRT, SNOW 9 - OTHER / UNKNOWN S UNKNCWIN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 - OTHER /7 UNKNOWN
9 - OTHER / UNKNGWN
NARRATIVE
Late crash report. Unit 1 was traveling nerthbound on S.R. 57 when a deer entered
into the path of Unit 1, Unit 1 was unable to slow down and struck a deer, causing
minor damage to Unit 1. Unit 1 did not need to be towed nor did the driver need
any medical attention. e e
Not To Scale |
6518

CRASH REFORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE F TIME SCENE CLEARED PATE f TIME REPORT TAKEN BY
03/23/2026 16:00 03/23/2026 16:00 03/23/2026 16:06 03/23/2026 16:56 (Xl pouice agency
- i:] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROABWAY CLOSED|INVESTIGATION TIME|  MINUTES | Sheers, Christian Searle, Cory Yoz [Jsurpiement
CGFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* igi’iﬁéiﬂoé"k?;ﬁ?i'.ﬁﬁ;'
0 0 56 1617 1605 cors)
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LOCAL REPORT NUMBER

2 | Department of
Ohio | 2txsse UNIT 2618015
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (0 save AS 0aiviRy OWRNER PHONE!ncwupE A%6a coDE ([1 S AS DRVER) “
1 SHAFFSTALL, COLIN, ANDREW DAMAGE SCALE
OWHNER ADDRESS: STREET, CIiTY, STATE, Z1P ([] SAVAE AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
27 IVY HILL LN APT 8, MEDINA, OH, 44256-2502 L2 | 2-minor DamacE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 CompsereiaL CArrier PHONE: 2icLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
OH | KBT2465 TFTFWIRGICFAL4223 2012 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | LUSAA GIC 0478434323 7107 BL¥ F-150 2
TYPE OF USE UsSDOT # TOWED BY: COMPANY NAME
14 EMERGENCY
3
DCO?.".‘IERC!AL DGOVERNMENT [:] RESPONSE [ i
INTERLOCR # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
O 1- STOK LBS. MATERIAL ¢l acc s pLACARD ID # A
DEVICE RIT/SKIP UNIT 5. 10.00% - 26K 185 RELEASED
EQUIPPED ; - D
1 3 - > 26K L8S. FLACARD | ji |
1-PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CARY 18- MO QUVERY VERICLE} 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWHMOBILE 19 - BUS {16+ PASSENGIRS) 24 - WHEELCHAIR (ANY TYPE)
L2 | s s(:girwf::uw 8 MOTORCICLE S WHERLED 14 - siiorE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-HOTORIST
| o Tvee 3 9 - AUTOCYCLE . R
VEHICLE o O OR MOTORIZED 15 SEMITRACTOR 1 - HEAVY EQRUIFMENT 26 - BIOYCLE
4- PICKUP BICYCLE 16 - FARM EQUIPMENT 20~ ANIMAL \‘\HTH'RIDER 0% 27-TRAN
5 - CARGE VAN ANIMAL-DRAVR VERICLE g9 . ynknOWN OR HIT/SKIP
- 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
[ {ATV/UTY)
= # OF TRAILING UNITS
X \WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOW/N
w MODE WHEN CRASH OCCURRED? z
> 2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BYS - CHARTER/TOUR 11 FIRE 16 - FARM 21+ MAIL CARRIER
1 2-TAX 7- BUS - INTERCITY 12 - MILITARY 17 - BOVING 93 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE B- BUS - SHUTTLE 13 - PALICE 16 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14- FUBLIC UTIITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 5% - OTHER / UNXNOVN
£ NOT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i Srl;;zaf oG . Eﬁ:’;g’c:: CHASSIS 5 _carco Tank 13 - AUTO TRANSPORTER 1
BODY - N - N .
TypE  ANOTHERMDTORVEHICLE  /ENCLOSED 30X 10- FLAT 8ED 14 - GARBAGE/RERUSE
1- TURN SIGNALS 4 - BRAKES 7. WORN ORSUCK TIRES 9 - MOTOR TROUBLE 59 - OTHER f UNKNCWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
g::'ég;i 2 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-novamasersr [ unpercarmiace(i4)
1 - INTERSECTION - 4 - 1SIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinpusai 11 - SHARED USE PATHS D TOP[13] D ALLAREAS[15]
RO 2 - INTERSECTION - 5 - TRAVEL LANE - . . OR TRANS
MOTORIST UNMARKFR CROSSWALK GTHER LOCATION & - MEDIAN/CROSSING 12 - FIRST RESPONDER ] unir NoT AT scEnE| 15]
LOCAFION 3 _|§TERSECTION - OTHER 6 - BICYCUE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANGING GUTSIDE INITIAL POINT 0f CONTACT
5 - KONCOLSIoN 2. BACKING LANE JOGGING, PLAYING DiSABLED VERICEE
: 3 Bt ! 1 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKHOWN 0- NG DAMAGE 19~ UNDERCARRIAGE
3. STRIKING L1 4. OVERTAXIMG/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNST 15 - VEHICLE NOT AT SCENE
ACTION 4. sTauck PRE-CRASH 5 - MAKING RIGHT TURN I FRAFFIC 18 - APPROACHING QR I._____.____, DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - BRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION ' ' o TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTO)
TRAFFIC CONTROL
2- FARURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TMFHCY"’?J::&;?
- RA RED LIGHT 9 IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 93 - GTHER IMPROPER s T-ROUNDABCUT 4 -STOPSIGN
1 4- RAN STOP SIGN CHANGE NEEGALLY FALLING/SPILLING ACTICN 2 2-WO-WAY g 2 5 - YIELD SIGN
Lt | s unsasespeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - INSPROPER CROSSING L= | L2 3 nasken & - NO CONTROL
o SONJRIWTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG \WAY 1 - LYING IN ROADWAY
e CIRCUMSTANCES 5y eer oF CEnTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAH GRADE CROSSING

!

‘; SEQUENCE oF EVENTS
4!
79 | 1-OVERTURN/ROILOVER
1 2 - FREAEXPLOSION
3 - IMMERSION
4 - JACKXNIFE
5 - CARGO / EQUIPMENT
LOSS OR SHIFF
6 - EQUIPMENT FAILURE

2

3% ]
a1}

25 - IMPACT ATTENUATOR
J CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER CR
ABUTMENT

208 - BRIDGE PARAPET

23 - BRIDGE RAIL

30 - GUARDRAIL FACE

5
] i

1 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
QF TRAVEL

EVENTS
12 - DOWNHIEL RUNAWAY

13 - OTHER NON-COLUSION

14 - PEDESTRIAN

15 - PEDALCYCLE

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

19~ ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK IOME
MAINTENANCE
EQUIPMENT

COLLISION wWiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHFAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40+ BTILTY POLE

41 . OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURD

44 - DITCH

§ 1 MOST HARMFUL EVENT

45 - EMBANKLIENT

48 - FENCE

AT - MAREOX

48 - TREE

42 - FIRE HYDRANT

30 - WORK 20MNE
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALUNG,

ON ROAD

12

1- NOT INVIOVED
2 - INVOLVEDR-ACTIVE CROSSING
! 3 - INVOLVED- PASSIVE CROSSING

SHIFTING CARGC OR
ANYTHING SETIN

UNIT / NON-MOTORIST DIRECTION

5 - RORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER F BNKNOWN

MOTION 8Y A MOTOR .
VEHICLE 1+ NORTH
24 - OTIER MOVABLE 2 -SOUTH
ORJECT 2 1 3-EAST
FROM k1] ‘ 4 - WEST
52 - BUILBING
53- TUNNEC UNIT SPEED
54 - QTHER FIXED
OBELCT
99 - GTHER 7 UNKNOWN 25
POSTED SPEED

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED / ECR

3 - UNDETERMINED
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LOCAL REFORT NUMBER

Obio| %5 MOTORIST / NON-MOTORIST 26-18015

UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
1 SHAFFSTALL, COLIN, ANDREW C6/29/1999 26 M
!_3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 3NCLUDE AREA CODE
=
=1 121 IVY HILL LN APT B, MEDINA, OH, 44256-2502
3 INJURIES |INJURED  §EMS AGENCY (NAME INSURED TAKEN TO: Minial FAOUTY {1ane ¢y SAFETY EQUIPMENT SEATING AlRBAG Bsace] tiecrian | TRAPPED
P TAKEN USED DDOT~€owmm POSHION
o
2 5 BY 4 I MC HELMET 1 1 1 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5 o D
OL CLASS | ENDORSEMENT [ RESTRICTIOM SELECTUPTO3 PRIVER ALCOHOL / DRUG SUSPECTED CONDITION A UL DR
BISTRACTED {:I ALCOHOL I:] MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESLELYS SELECTUp o
BY
4 1 [Momwsr orus 1 1 1 1
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLURE AREA CODE
INJURIES [INJURED  |EMS AGEMCY (NAME) INIURED TAKEM TO: MEGICAL FACILITY (HAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-COMHWJT POSITION
BY MC HELMET
S
GL STATE |OPERATOR 1ICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT § RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)
DISTRACTED [:] ALCOHOL D MARBUANA RESULTS SELECT LR TO4
BY
I:]ommonuc
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mNCLUDE AREA CODE
ENJURIES |INJURED |EMIS AGENCY (NAME) FNIURED TAKEN TO: MEeDicAz FAQLITY {(1ANE, GTY) SAFETY fQUIPMENT SEATING AIR BAG USAGE| E;ECTION | TRAPPED
TAKEN USED DOT-CompuanT}  POSITION
BY MC HELMET
 N—
OL STATE | OPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 3 CONDITION ALCOHOLTEST °  'DRUG TEST(S)

STATUS RESULTS SELECT UP 104

{NJURIES SEATIN POSITION

EATALS ST CPRONTLEFTSIDE 100 < NOT.DEPLOYED - T e R ALCOHOLINTERLOCK “NOTDISTRACTED .17 L § - NONE GIVEN ¢
z'susvzcrm sm us .30 MOTORCYCLE DRIVER) 1 Z'PEPLOYEDFRON_T. RiE : L PEICE i P-MNUALLYOPERAHNGAN 2 Z¥ESTREFUSED
ENJURY - s FRONT - MIDBLE 00500 rfii iR cDLiNTRAsmTEONtY s '3 ~TESTGIVEN, .

; o 3~ FRONT - RIGHT SIDE - = S - CORRECTIVE LENSES
CINJURY, A SECOND LEFT SIDE .4 : G GATFARMWAIVER 5
S NIURY. -7 (MOTORCYCEE PASSENGER) /3~ OT APPLICABLE - REGLILAR CLAS: 5 - EXCEPT CLASS A BUS . :
4 - POSSIBLE INJURY : 5-SECOND - MIDDLE J 9= sztowsmummown : : : [ : 3-TAL?<ING.ON.HANDS-PREE

c y : B ; : COMMUNICATION DEVIC

*SECOND - RIGHT SIDE /-4 : : :
s SR R THIRD - LEET SIDE -+ k = MLIPEL LN ; 7 EXCEPT TRACTOR- TRA".ER f_TALKINGON HAND-HELD
D Ve : : ‘INTERMEDIATE LICENSE -~ COMMUNICATION DEVICE -
INJURIES TAKEN BY Eei e i T L RESTRICTIONS it 518 - OTHER ACTIVITY WITFEAN
8- THIRD - MIDDLE . 13 2NOTBECTED - LEARNER'S PERMIT. ELECTRONIC DEVICE -
12 NOT TRANSPORTED 7 i : GHT 2 - PARTIALLY EJECTED : -, y

' ey MESTRICTIONS 70t 6 r PASSENGER ©inii i
REA‘!ED ATSCENE 210 “SIEEPER SECTION | EALLY EJEC : . o LMD IO DAVLIGHT - 17 - OTHER DISTRACTION

OF TRUCK.CAB. - - NOTAPPLICABLE : CurbibeeRRr AREER R, ©INSIDE THE VEHICEE®
ASSENGEREN ©27 ~MOTORCY ; 8- OTHER DISTRACTION
‘OTHER ENCLOSED CARGO |- IR LALLM SENGER i L OUTSIDE THE VEHICL
9 OTHERIUNKNOWN " VAREA (NON-TRAILING UNI . o i MECHANICAL DEVICES - £9~ OTHER / UNKNOWN

Bus, ?'CKWW"HW) - N g SPECIAL BRAKES, HAND -

SAFETY EQUIPMENT [l e QMOTORSCOOTIR . 1" | CONTROLS, OR OTHE|

t CES)
12 NONE USED - 13 2 TRAILING UNIT. : NON-MECHANICAU MEANS | ! THREWHER, ﬁﬁ?ﬁ&?ﬁqg};o“w
2- SHUULDERBELTONLY 141 : _ wit e MOTORCYTLE 415 S MOTOR VEHICEES
- USED [ : : B : s : WITHOUT AR BRA
3- LAPBELTONLVUSED S ornmmaunm : : L E 16 - OUTSIDE MIRROR |
4~ SHOULDER & LAP-BELF ©- 215 - NON-MOTORISE -2 : e b s 17 S PROSTHENIC AID
SED 2 93 2 OTHER / UNKNOWN - REnhes R 18-OTHER
5 . CHILD RESTRAINT SYSTEM : : : : T e
=X FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
2 REAR FACING *
7 - BOOSTER SEAT : LR L ARty ! i ; N :
8- HELMET UISED S L i : S ; S R $8 = NEGATIVE RESULTS
9 - PROTECTIVE PADS USED - : RN : g T OIHER.IUNKNOWN : :
C(ELBGWS, KNEES, £1C) ISR i
10~ REFLECHVECLOTHING
11 LGHIING - FEDESTRIAN B
J BICYCLE ONLY -
99 - OFHERIUNKNOWN
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. UMBER
Ohlo Department of o W A LOCAL REPORT N
sz @ ccUPANT / WITNESS ADDENDUM b
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE + INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME INIURED TAKEN TO: MsbicAL FACRITY (RAME CITY) SAFETY EQUIPMENT —_ SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -Compiianit  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCIUDE AREA CODE
B
¥}
INJUREES {INJURED |EMS AGENCY (NAMEB HJURED TAKEN TO: M toicat FAQUTY (HANE, Civ) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEMN DOT-Comerram| POSHION
BY MC HELMET
|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢OBE
el
ol
8
i INJURIES !INJURED EMS AGENCY (RAMB NJURED TAKEN TO: MEGcAL FACRIFY {HANE AR SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
E TAKEN DOT-Compitaid  POSITION
BY MC HELMET
| I—
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BiIRTH AGE GENDER
o
g ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g
b )
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAXEN TC: MEDICAL FACILITY (NAME, CHY) SAFETY EGUIPMENT SEATING AfR BAS USAGE} EJECEHION | ThaPPED
TAKEN DOT-Compiian POSITION
BY MC HELMEY
L]

lmuklss ) ~ SAFETY EQUIPMENT USED SEATING POSITION _ AIR BAG USAGE

2 = _USPECTED SER!OUS INJURY '
13- SUSPECTED MINOR IN}URY

INJURED TAKEN BY

12 NOT TRANSPORT'ED /
“TREATED AT SCENE

“ OTHER / UNKNOWN ~

NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
&
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
NAME: LASY, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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