Ohio ’ Departmant of
s TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION - 80
[X] pHoTos Taken Clow2 [Jox-s SR 3/SR 162 26-190
Cdon-1e EOTHER REPORTING AGENCY NAME * NcIc* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
[ seconpary crasH ) , 1- SOLVED 98- ANIMAL
[Iprivate propeRTY  [Mantville Police Department 05213 2 - UNSOLVED 1 1 9~ Unknown
COUNTY* LOCAL!T‘{‘ p— LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 ||| 32" |Montville (Townshi B
L—‘ u 3 - TOWNSHIP . ( ownsnip Oﬂ 03/28/2026 02:45 L_J 2 - SERIOUS INJURY
PR ROUTE TYPE |ROUTE NUMBER |PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pEcimaL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
<
i SR 3 3 | Wooster Pl 41.106618 SUSPECTED
B N 4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2 - SOUTH RES 5 - PROPERTY DAMAGE
3 - EAST -81.864162 ONLY
SR 162 v Sharon Copley Rd
REFERENCE POINT +DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [X] wiTHIN INTERSECTION 0 ON APPROACH
1 |2-MiLe posT 4 (2-sours [ AV - AVENUE LA - LANE SQ - SQUARE 3
3-EAST = . o - L2 |
3 - HOUSE # el BL - BOULEVARD MP - MILEPOST ST - STREET [ wimhin INTERCHANGE AREA SIRIGER S A PR G AL HES
= e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T = COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
75.00 5 | 2-FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE [[] roabway pivipep
L7500 J]1 2 |5 vaess ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
\1 . = : o
y 1- ON ROADWA! 9 - CROSSOVER ] 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING L‘éﬁ;{‘g‘ﬁﬁ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPoRT 7 - SIDESWIPE, SAVE DIRECTION 4- WEST { 24 FEET)
5 - ON GORE TRAILS N 3 - DIVIDED, DEPRESSED MEDIAN
2 REAR-END 8 - SIDESWIPE, OPFOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE ; 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ Work zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE i 2
[J workers present WARNING SIGN LiJ L L= ]
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
] uaw enForceMENT pResENT 3 - WORK ON SHOULDER Sty LEVEL 2 - WeT 2 - BLACKTOP,
L ormeoian 4 ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acmive scHoot zone 5 - TERMINATION AREA 4 &6
S - OTHER 3- CURVELEVEL |5 - SAND, MUD, DIRT, - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4-ELAG, GRAVEL,
LIGHT CONDITION WEATHER f e & - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. park- LiGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN S - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE
Unit 1, while attempting to negotiate the roundabout at S.R. 3 and S.R. 162, failed to

control the vehicle and went off of the roadway to the west and came to final rest in sAY (
a wetland area. Unit 1's driver side curtain airbag deployed. Neither driver nor jw

[-z3)

passenger sustained any injuries. The passenger was assessed at the scene by
Medina LST, and the vehicle was towed by Jon's Towing. Driver refused medical and =
refused SFST's . Driver arrested for OVI and refused chemical tests. ///f_‘*\_‘ Met.To Scwle

. -
ﬁ_\\‘
- AR SR, 182
/ e
~_ ot

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/28/2026 02:45 03/28/2026 02:45 03/28/2026 02:51 03/28/2026 04:20 D] pouce acency
sz [ mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* 7/
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Sheers, Christian Searle, COI‘\/’ /ks‘. DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® e isinladicly
15 40 135 1617 1605 oDps)
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Ohio | pzsm' UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (E SAME AS DRIVER) OWNER PHONEzHAUDE AREA CODE () SAMEAS DRVER) “
1 WEBB, JARED, MONROE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2653 IVY TRL, RAVENNA, OH, 44266 3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commenciat Carmier PHOME: Incune AREA cope 9 - UNKNCWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QOH {(HKI9617 THGCRZFS57FAZ273541 2015 HONDA
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WH! ACCORD 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
.
[Jeommerciat [ Jeovennmencr Dﬁ:xf:g: ney JON'S TOWING 3
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK 1 - <10K 185. MATERIAL  ¢yass#  PLACARD ID # ‘

DEVICE DHITISK]P UNIT 2-10.001 - 26K RELEASED

EQUIPPED - 10.001 - 26K LBS. D

2 LI 57, 26Kues. PLACARD | J L ]
1 -PASSENGERCAR 6 -VAN (5-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE} 23 - PEDESTRIAN/SKATER

1 2-PASSENGERVAN 7 -MOTORCYCLE2-WHEELED 13- SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 » WHEELCHAIR [ANY TYPE) i
L1 tMINlV:N} 3-MOTORCYCLESMNERLED 14— SGIEUNIT 20 OTHER VEHICLE 25 - GTHER NON-MOTORIST G
UNIT TYpg 3 - SPORTUTILITY 9-AUTOCYCLE Ric 21 - HEAVY EQUIPMENT 26 - BICYCLE s

VEHICLE 10 MOPED ORMOTORIZED 15 - SEMI-TRACTOR =
23 - ANIMALWATH RIDERGR 27 - TRAIN p
4.pICKUP BICYCLE 16 - FARM EQUIPMENT AL DRAWH VEHILE 4]
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP L
(ATVAUTV)
I # oF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0- NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2

2 ] ] 1-ORIVERASSISTANCE 4 - HIGH AUTOMATION

| f1-¥es 2-NO 9-OTHER/UNKNCWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FUIL AUTOMATION N
MODE LEVEL
1- NONE 6-BUS- CHARTER/FOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-7AX 7 - BUS - INTERGITY 12+ MILITARY 17 - MOWING 99 - OTHER /UNKNOWN
L 3 - ELECTRONIC RIDE 8+ BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14- PUBLIC UTILITY 19- TOWING
FUNCTION #- SCHCOL TRANSPORT 10 - AMBULANCE 15- CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL.
1 1- NO CARGO BODY TYPE 4-LOGBING 7« GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - [NTERMODAL 8-POLE 12 - COMCRETE MIXER
2-BUS
‘;A;:;i  VECLE TOWNG .. Eg:;g‘\':‘:: CHASSIS  g_carco TANK 13 - AUTO TRANSPORTER 3
TYPE ANGTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT 32D 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4-BRAKES 7 -WORN CRSUCK TIRES 5 - MGTOR TROUBLE 59- OTHER / UNKNOWN
2 - HEAD LAMPS 5+ STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5 6
g::‘s'g'_: 3. TAIL LAMPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero)  [- unpercarriage[14}
3 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 59 OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewalk 11 - SHARED USE PATHS O-rorr13) [J- atLarens(15]
Rom—— 2 - INTERSECTION - 5 - YRAVEL LANE - ORTRALLS
MOTORIST UNMARKFD CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unm NOT AT SCENE[ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - 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 JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 13 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| | 3 -STRIKING |—| 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  4-stRuCK PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [—! DIAGRAM

-5t ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN

5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13-TOP
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST

9- OTHER / UNKNOWN LANE SPECIFIED LOCATION "
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FRCM 18 - CPERATING DEFECTIVE 23 - GPENING DCOR INFQ) o TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSTTION EQUIPMENT ROADWAY TMFFICH?,:; I\;,A‘:,v 1-ROUNDAZOUT 4 - STOP SIGN
3 RAN RED LIGHT 9- IMPRQPER LANE 34- STOPPFED CRPARKED 19 - LOAD SHIFTING 99 OTHER IMPROPER 2 TWOA B )

11 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 1 - TWa-waY 1 " SIGNAL 5-YIELDSIGN
L0 1 s umsaresero 10-IMPROPERPASSING  i5-SWERVING TO AVOID 20 - IMPROPER CROSSING LI 3- FLASHER 6 - NO CONTROL
CONTRIBUTING g . JMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING I ROADWAY
CIRCUMSTANCES 71 £rT OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1+ NOT INVLOVED
SEOQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
L > - EVENTS [ | | 3- INVOLVED-PASSIVE CROSSING
A3 | 1-OVERTURNROLLOVER  7-SEPARATIONOFUNITS  12-DOWNHILL RUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1132 1 4 aremrmiosion 8-RANCFFROADRIGHT 13- OTHER NON-COLUISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3~ IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT 7 NON-MOTORIST DIRECTION
8 | 4-JACKKNEE 10 - CROSS MEDIAN 15- PEDALCYCLE 21. PARKED MOTOR MOTION BY A MOTOR 1-NORTH  5- NORTHEAST
212 | 5TCaRcO/EQUPMENT  11-CROSSCENTERUNE-  15- RALWAY VEHICLE VEHICLE I vABLE 2-50UTH 6 - NORTHWEST
1085 OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE DBIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE i
31 99 | & eourmenT Favue 18- ANIMAL - DEER MANTENAN moml 2 1 1ol 4 Awesr 5 SOUTHWEST
L COLLISION.WITH. FIXED.OBJECT. - STRUCK. 1 9 - OTHER / UNKNOWN
4 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 46 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MECIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
] S [P BARRIER 41 - OTHER POST, FOLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE ;_I
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE )
6 1 25 smioaepat 36 - MED!AN OTHER BARRIER 43 - CURD EQUIPMENT POSTED SPEED Lil 2 - CALCULATED / EOR
30 - GUARDRAI FACE 37 - TRAFFIC SIGN POST 44-DiTCH 51-WALL

1 ! FIRST HARMFUL EVENT

l 3 | MOST HARMFUL EVENT

L 1

3 - UNDETERMINED

PAGE 2 OF 4




LOCAL REPORT NUMBER

Ohio|==* [MloTORIST / NON-MOTORIST 26-19080

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WEBB, JARED, MONROE 04/26/1998 27 M
ADDRESS: STREET, CITY, STATE, Ztp CONTACT PHONE - INCLUDE AREA CODE
=] 2653 IVY TRL, RAVENNA, OH, 44266-7862
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MERICAL FAQLITY {NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN Medina LST USED DOT-Comruant|  POSITION
5 BY 1 MC HELMET 1 3 1 3
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 451119 [ [EBRVING WHILE UNDER THE INFLUEN  [v45205
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUB 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [l aconol [ Jmantuana RESULTS SRACTUPTR 4
4 B [Jomen orua 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STHEET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEnicaL FACILITY (MAME, CITY) [SAFETY EQUIPMENT SEATING AR EAG USAGE| EJECTION | TRAPPED
b4 TAKEN USED DOT-Compuant|  POSITION
o
BY MC HELMET
z L
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
8 CODE
2
[=]
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUP7O3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
PISTRACTED DALCUHUL D MARLUUANA RESULTS SELECT UPTC 4
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CGDE
INJURIES |INJURED | EMS AGENCY {NAME) INJURED TAKEN TO: MECicaL FACILITY (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN USED DOT-CompLaNT|  POSITION
= MC HELMET
z BY
7] OL STATE |GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ CODE
E
ENDORSEMENT | RESTRICTION SELECTUP 703 coNpITIoN ALCOHOL TEST DRUG TEST(S)
RESULTS SEECTUPTO 4

INJURIES SEATING POSITION OL RESTRICTION(S) DRIVER DISTRACT[ON _
1-FATAL 1 - FRONT - LEFT SIDE 1-ClLASS A 1- ALCOHOLINTERLOCK 1.- NOT DISTRACTED. 1 - NONE GIVEN
2. SUSPECTED SERIOUS (MOTORCYCLE DRIVER) i DEVIE  * ]2~ MANUALLY OPERATING AN { 2 - TEST REFUSED
INIRY 2 - FRONT - MIDDLE 2-CLASSB {2 COUINTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN,
: |3:- ERONT - RIGHT StDE 4 - DEPLOYED BOTH 3-CLASSC 3 CORRECTIVE LENSES © COMMUNICATICN DEVICE CONTAMINATED SAMPLE, |
3 - SUSPECTED MINGR 4 - SECOND LEFT-SIDE {1 FRONY/SIDE. ; 4 FARM WAIVER, i (TEXTING, TYPING, 7 UNUSABLE
RILRY {MOTORCYCLE PASSENGER) OTAFPUCABLE  «  F4- REGULAR CLASS 5-BRCEPFCLASS ABUS. v, b Tl ING) ' 4~ TESTGIVEN
4~POSSIBLE INJURY 5 - SECOND - MIDDLE * §9.- DEPLOYMENT URkNOWN (OHIO = D} 6-EXCEPTCIASS A4 2, 7y {3+ TALKING ON HANDS: FREE RESULTS KNOWN
5TNO APPARENT INIURY 6.~ SECOND - RIGHT SIDE ___i5_ MjcMOPED ONLY & CLASSBBUS | COMMUNICATION DEVICE | o ot iy
7- THIRD™ZLEFT SIDE ; 7- EXCEPT TRACTOR-TRAILER |4~ TALKING ONHAND-HELD 127 i 0 by
_ . e ! EJECTION .- NOVALID OL & - INFERMEDIATE LICENSE COMMURICATION DEVICE SULTS UNKIOW
(TSR VG MOTORCYCLE SIDE CAR): i ) S |5- OTHERAGTVITY WiTH AN
E T 8 - THIRD - MIDDLE - 9 2 LEARMER'S FERMIT {  ELECTRONIC DRVICE A o
4 NOT TRANSPORTED 9 - THIRD: - RIGHT SIDE’ - PARTALLY EECTED OL ENDORSEMENT RESTRICTIONS 6 - PASSENGER 1-NoNe
/TREATED AT SCENE 10 - SLEEPER SECTICN .3 - TOTALLY EJECTED  HAZMAT i 10 - 1IMITED TO BAYUGHT 7+ OTHER nls;mc’ﬁoit 2-BEOOD
2-EMS OF TRUCK CAB ) e [t LONLY INSIDETHE VEHICLE 3 - URINE
3notIcE 11 < PASSENGER IN ; TRAPPED M- MOTORCYCLE | PPt THiakiel EMPLOSMENT &% OTHER DISTRACTIGN 4-BREATH, e i
OTHER ENCLOSED CARGO 1 t— P - PASSENGER: | 12:’E!M]TED - OTHER QUTSIDE TRE VEHICLE 5- OTHER
9- OTHER JUNKNOWN 1 AREAmoNTRAunGUNT, | 1- NOTTRAPPED - {13~ MECHANICALDEVICES ]9 - OTHER/UNKNOWN, —
| Bus, pok-upwiT capy 2-EXTRICATEDBY. N - TANKER: (SPECIAL BRAKES, HAND- , CONDITION
SAFETY EQUIPMENT 12 Sﬁiﬁc'{gi"eé”m 5 MECHANICAAMEANS Q- MOTOR SCOOTER CONTROLS, OROTHER' © | o §) - NoE
RGO AREA, ¥  THREE-WHEEL ADAPTIVE BEVICES) 1 - APPARENTLY NORMAL 2. BLOOD
7ok vien 13~ TRAILING URIT {R - THREE- 14- MILITARY VEICLES ONLY |2 - PHYSICAUIMPAIRMENT 13 - URINE
Z-SHOULDERBELTONLY  }14- RIDING ON VEMICLE ) . ;g:g%";_‘::gf 15 - MOTOR VEHICLES? 32 EMOTIONAL [EG,- 4- OTHER
USED; EXTERIOR o -5 WITHOUT AIR BRAKES, © » 1 DEPRESSED, ANGRY,
3 LAP BELT,ONLY, USED (NON TRATLING UNIT) o 4;:%& i+ xi ¥ - DOUBLE & TRIPLE 116 - OUTSIDE MIRROR.. DISTURBED) DRUG TEST RESULT 5
4- SHOULDER&[U\P BELT 15 = NON- MOTORIST . P L . TRAILERS 17 - PROSTHE“ A!D‘hr = 4 TILNESS - 11- AMPHE‘{AMINES
USED oo ) 99 - QTHER/ UNKNOWSE. CIE R e X--TANKER/AHAZMAT‘ 5= FELL ASLEER; FATNTED; gﬁ-BARmmRATgs o
5*,CHILD RESTRAINT SYSTEM o ES H N s, o e % FATIGUED, £TC, 3- BENZODIAZEPINES
- FORWARD FACING )?& 46~ l]NDERTHEINFLUENCE OF- |4 - CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM ?m ,;; s ‘ MEDICATIONSI DRUGS/  5- cOCAINE
-REARFACING = s f: ~ ALEOHOL & - OPIATES #OPIOIDS
7- BODSTER SEAT e S 9~ OTHERY UNKNOWN 7 OTHER
B-HEIMETOSED, , % ¥ “MAE . ‘ 8 - NEGATIVE RESULTS
9 PROTECTIVE PADS USED omERVUNKNOWN
({ELBOWS, KNEES, ETC)
10~ REFLECTIVE CLOTHING.
11- LKGHTING - PEDESTAIAN S ] ) % ) . '
JBICYCLE ONLY, o g SO
59 - OTHER / UNKNOWN . . v _ e L B} . .
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: LOCAL REPORT NUMBER
Ohio |52 OCCUPANT / WITNESS ADDENDUM 19080
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | HERMAN, TYLER, JOSHUA 10/17/1995 30 M
ADDRESS; STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3163 CLEARVIEW RD , RAVENNA, OH, 44266-9373 ]
= INJURIES |INJURED |EMS AGENCY (NAMEY INJURED TAXEN TO: MepacaL FAQLITY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN MEDINA LST DOT-Compuant]  POSITION
4 [y 4 MC HELMET 3 L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
INJURIES [INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDIGAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPFED
AKER DOT-ComprranT] POSITION
BY 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 vaMB INJURED TAKEN TO: MEDICAL FACIITY {NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG UsAGE | exEcTion | TRAPPED
TAKEN DOT-Compuian POSITION
E C HELMET
BY M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN

BY

EMS AGENCY (NAME)

[ —
INJURIES

1 -FATAL
2 - SUSPECTED SERIQUS INJURY
3 SWSPEGTED MINOR NJURY
. 4 - POSSIBLE INJURY

5 N© APPARENT NJURY

“INJURED TAKEN BY

: 1 -NGT TRANSPORTED /
. TREATED AT SCENE
2-EMS
3.-*POLICGE
t9.- OTHER/ UNKNOWN

_ GENDER
- FEMALE
M- MALE

‘ SAFETY EQU[PMENT USED

2 - SHOULDER'BELT ONLY-USED

3+ LAP'BELT'ONLY:USED

- 4'- SHOULDER & AP BELT USED

5 - QHILD RESTRAINT SYSTEM -
FORWARD FAGING

6 < CHILD RESTRAINT SYSTEM -
REAR-EACING

7: B‘OOSTER SEAT,

(E*LBOWS,;KN ES"?ETC’),
10 - REFLECTIVE CLOTHING

132 LIGHTING = PEDESTRIAN
/ BICYELE ONLY
99,- OTHERY UNKNOWN

Mo oy

L
P S

INJURED FAKEN TC: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT

DOT-Comp
MC HELMET

SEATING POSITION

== = S ome -

1 - FRONT - LEET.SIDE
(MOTORCYCI.E DRIVER) ;.

12 - FRONT - MIDDLE,  »

3 FRONT - RIGHT SIDE
4 - SECOND - LEFF SIDE
(MOTORCYCLE PASSENGER)

| 5.- SECOND - MIDDLE

6 - SECOND = REGHTSIDE
|7 - THIRD » LEFTSIDE R
i (MOTORCYCLE DECAR) ﬁ

k3

=10 SLEEPER SECI'ION GETRUCK CAB
11 - PASSENGER iN OTHER ENCLOSED
CARGO AREA (NON- TRA[LING T
SUCH AS A BUS, EICK UP WITH 1CARY
12 - PASSENGER IN UNENCLOSED

CARGO AREA
143 - TRAILING UNIT
14 - RIDING ONVEHICLE EXTERIOR:
(NON-TRAILING. UNIT},
15 ~ NON- MOTORIST° i
99 - OTHER/ UNKNOWN vt

SEATING
POSITION

AlR BAG USAGE

1- NOT DEPLOYED.
2 - DEPLOYED FRONT
3 - DEPLGYED SIDE
- 4 - DEPLOYED BOTH
‘ aFRONT/SIDE
= NOT APPLICABLE.

1 -NOT EJECTED

3.~ TOTALLY EJECTED,
4 - NOT APPLICABLE

2 - EXTRICATED BY
| MECHAN]CAL MEANS
3- FREED-BY"

NON MECHANICA

AIR BAG USAGE _

9 DEPLOYMENT UNKNOWN

' EJECTION

2 - PARTIALLY EJECTED

‘ _ TRAPPED
1- NOT TRAPPED

BIECTION | TRAPPED

e

o

L MEANS

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