Ohio | 22222 TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
m PHOTOS TAKEN DOH -2 DOH -3 Sharon Coplev Road 26 20095
oH-19 [JoTHER |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
[CJseconpary crasw ) i 1-SOLVED 98 - ANIMAL
DPR\VATE PROPERTY  |Montville Police Department 05213 | 2 - UNSOLVED 1 1 |99- unknOWN
COUNTY* LOCALIT}"_ - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VIUAGE Montville (Township of) . 3 ! FATAL
2= | 3 - TOWNSHIP 04/01/2026 16:20 [2 | 2-serious INJURY
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
SR el RD 41101252 Lo
162 I3 weer | Sharon Coplev SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.787426 ONLY
okt 2777 Sharon Copley Rd
REFERENCE POINT ~DIRECTION ~ ROUTETYWE | ROAD TYPE INTERSECTION RELATFD
i : E : \ ‘
. 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY 'HW - HIGHWAY RD - ROAD [] WiTHIN INTERSECTION 0R ON APPROACH
. - i : el V-AVENUE  LA-LANE 5Q- SQUARE
2 - MILE POST 4 2-south [ =i AV - < UARE
SLHOUSES — Aweer [ BL-BOULEVARD MP - MILEPOST ST-STREET | []\iTiN INTERCHANGE AREA  NUMBER oF APPROACHES
T T SR - STATE ROUTE : | CR-CIRCLE OV -OVAL  TE-TERRACE
FROM REFERENCE UNITOF MEASURE | o - NUMBERED COUNTY ROUTE | €T - COURT PK-PARKWAY TL-TRAIL ROADWAY
1 - MILES i ; S DR - DRIVE Pl - PIKE WA - WAY I:l
< TR - NUMBERED TOWNSHIP LiE - HEIGHTS ROADWAY DIVIDED
100.00 2 i 2REET ! HE - HEIGHTS ~ PL- PLACE
L= | 3-varDs ROUTE :
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY < . _REAR-TO-
i DW, 9 - CROSSOVER 1 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1= DIVIDED FLUSHMEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 . BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wﬁﬁk 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T Y 7~ SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 8- SIDESWIPE 3 - DIVIDED, DEPRESSED MEDIAN
J 2 - REAR-END - ., OPPOSITE 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
[ workers present WARNINGSEN ILJ lil \i]
2 - LANE SHIFT/ CROSSOVER
] .aw ENFORCEMENT PRESENT £ ATNANGE WARNING ARER b il o "
3- SVRDSESTSHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acmive scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER € 6 - WATER STONE
9 - OTHER 2 (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW 5- DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 4 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY =] 3 - 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 Sharon Copley Rd. and the driver did not see the flowing
water covering the roadway. Unit 1 lost control going through the water, causing it
to veer off the roadway to the right, and impact a large stone in a field. Unit 1 came
to rest in the field about 20 feet off the roadway, with the driver complaining of
minor injuries to the face. Lloyd's Towing recovered the vehicle from the field and
removed it from the scene.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/01/2026 16:20 04/01/2026 16:20 04/01/2026 16:27 04/01/2026 17:12 Dl povice acency
, TORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* [vo
ROADWAY CLOSED| INVESTIGATION TIME(  MINUTES | Searle, Cory LaFond, Christopher l.r-, L [[Jsuppiement
o OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® B AnO T
1605 1602 cors)

PAGE 1 OF 4



Oh].o I U N IT LOCAL REPORT NUMBER
26-20095
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (3. SAMEAS DRIVER) OWNER PHONESNCIIDE ARA CODE (] SAME AS ORIVER) D A
M 1 SCHILLING-SLOAN, HAYDON, CHARLES LEE DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAMEAS ORIVER) T - NONE: '3'- FUNCTIONAL DAMAGE
3 221 MORGAN ST, BARBERTON, OH, 44203-1922 L 3 I 2-MnNORDAMAGE 4 -'DISABUNG DAMAGE
J COMMERCIAL CARRIER: NAME, ADDRESS, T, STATE 2P Commencuar Cammizs PHONE: siciume AREA cooE B -UNKNOWN
DAMAGED AREAIS)
INDICATEALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE INDICATEALL THATAR
DH | V096870 1GTAKTSF777307340 2007 CHEVROLET
isunance § INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED COBALT
TYPE OF USE uspoT s TGWED BY: COMPANY NAME
[leomecn. [roanwer [Tz | | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
# DCCUPANTS MATERIAL :
1 - <TOKLBS. CLASS# PLACARDID#
D;‘W“’“m [Jumrse unr 2. 10,001 - 26K LES, RELEASED
1 L 33 26Kues PLACARD | J | | o
1-PASSENGERCAR  6-VAN (3-15 SEATS) 12- GOLF CART 18- UMO (UYERYVENICLEY 23 - PEDESTRIAN/SKATER o
.] 2« PASSENGERVAN ‘7« MGTORCYCLE 2-WHEELED 13- SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) PY I 2
(I 5. S‘M'WAN’ 8- MOTORCYCLEZ-WHEELED 14 %&E”N” 20 OTHERVEHICLE 25 » OTHER NON-MOTORIST i imiiz
UnITTYpE 3-SPORTUTILTY 9 dlmocvae *21 - HEAVY EQUIPME 26- BlCYCLE N~
VEHICLE 1D-MOPEDORMOTORIZED 15 SEMI-TRACTOR VY EQUIPMENT oy 19} e 13| 3
22 - ANDAALWITH RIDEROR 27 -TRAIN a 4
4-PKKUP BlCYQLE 16+ FARM BQUIPMENT ™ IMAL-DRAWN VEHICLE =l
5- CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP rial{a]| s S
wi (ATUAITY) L2 3cd P
b | #orTRAILING UNITS |y
b 3 )
T WAS VEHICLE OPERATING N AUTONOMOUS 0+ NO AUTOMATION 2-CONDIIONAL AUTOMATION °0 - OTHERAUNKNOWN Pl =
W MODE WHEN CRASH OCCURRED? 0 ST 0/ p
> 2 L | 1-DRNVERASSISTANCE 4.~ HIGH AUTOMATION e
| f1-¥Es 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL ALTOMATION s I —
MODE LEVEL bel SRR 1 1Rd
L -
1-NONE §-BUS~ CHARTERMTOUR 11~ FIRE 16- FARM 21 MAIL CARRIER ) T
1 2-TAx 7 - BUS - INTERCTFY 12 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN L -
3~ EIECTRONIC RIDE B -BYS ~SHUTTLE 13- POUICE 18- SNOW REMOVAL oS
SPECIAl,  SHARING 9-BUS ~ OTHER 14 - FUBLICUTILRY 19+ TOWING &
FUNCTION # - SCHOOLTRAKSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER! PATROL b
9 1-NocaRso BoDY TYRe 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER /UNKNOWN
4 ROT APPLICABLE 5~ INTERMCDAL 8.POLE 12 - CONCRETE MIXER
CARGO : 2:10& . .. WNWN:: cASSs o, carco TANK 13- AT TRANSPORTER LBl 2
BODY TOWIN CARGOV . .
TrpE  ANOTHIRMATORVERICEE  JENCLOSED BOX 19~ FLAT BED 14+ GARBAGE/REFLSE
“T- TURN SIGNALS 4 - BRAKES 7-WORN CRSUCK TIRES  9- MOTOR TROUSLE 92 - OTHER/ UNKNOWN |
L o veanrams 5 - STEERING &-TRAILFREQUIPMENT 10~ DISABLED FROM PRICR s
::::?s 3 -TAILLAMPS & ~TIRE BLOWOUT DEFECTIVE ACCIDENT
[ 1-nopamage(o; [ unDERCARRIAGE[14)
'3 - INTERSECFION - - MIDBLOCK - #-SHOULDER/ROADSIDE 10~ DRIVEWAYACCESS 93 - OTHER JUNKNOWN
MARKED CROSEWALK: MARKED CROSSWAIK g ool 11~ SHARED USE PATHS: O-roe1131 - A Areas 153
WO 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORST  NMARKFD CROSSWAIK OTHER LOCATION 9-MEDWN/CROSSING 12 AIRST RESPONDER - unire Nov AT scenE[16]
LOCATION 3 . |NTERSECTION - OTHER - BICYCLE LANE AT INCIDENT SCENE
1 -NON-CONTACT 1-STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15- WALXING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2-NON-COLUSION 2-BACUNG LANE OGNS PLAYING DRAMLE VERICLE U-NODAMAGE 14 -UNDERCARRIAGE
3 - 3 - CHANGING LANES 10 - PARKED 16~ WORKING 99 - OTHER FUNKNOWN ‘ ) )
I [ 2-emume L |4-OVERTAKNG/PASSMNG  11<SLOWINGORSTOPPED 17 PUSHING VEHKCLE 12 1-12- REFER TO UNIT 15 - VEHICLE NOT ATSCENE-
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L= DIAGRAM
4-STRUCK aCTIONS 6-MANNGIEFTTURN 2. DRIVERLESS LEAVING VEHICLS L 99 - UNKNOWN
5 -BOTH STRIKNG 7- MAKING U-TURN 13- KEGOTATINGA CURVE 19 - STANCING 13-Top
& STRUCK, & - ENTERING TRAFFIC 14~ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN' LANE SPECIFIED LOCATION TRAFFIC
1-NONE 2-FOUOWINGTOO CLOSE 13- IMPROPER STARTFROM 18~ OPERATING DEFECTIVE 23 - OPENING DOORINTY]  TRAFFICWAY FLOW TRAFEIC CONTROL
2 - FALDRE TO VIELD JACOA APARKED POSITION. EQUIPMENT ROACWAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN REDLIGHT 9- INPROPER LANE' 14-STOPPED ORPARKED 13- LOAD SHIFTING 99-QTHER IMPROPER 2 TOwAY ; SHOP
1 4-RAN STOP SIGN CHANGE RAEGALY FFALLING/SPILLING ACTION 2 6 e S-YIELD SIGN
5 - UNSAFE SPEED 10-IMPROPERPASSING 15 -SWERVINGTO AVOID  20- IMPROPER CROSSING Le | P ) a-susim &-NOCONTROL
f5 CONTRIBUTING 6 - |MPROPER TURN 11 - DROVEQEFF ROAD 16 - WRONG WAY 21~ LYING IN ROADWAY'
w "m‘m? LEFT OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE -# OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1- NOTINVLOVED
¥ SEQUENCE OF EVENTS . 2 - INVDLVED-ACTIVE CROSSING
a t 3 3 G | 2 [ ,
a EVENTS.... ’ 3 + INVOLVED: PASSIVE CROSSING
8 | 1-OVERTRNMOLOVER 7-SEIPARATIONCFUNIS  12- DOWNHILRUNAWAY  13.ANIMAL-OTHER  23- smUmwmmG, TR TR
12T 2. aremerosion ‘B-RAMOFERDADRIGHT 13- OTHERNON-COLUSION 20 - MOTORVEHICLE IN SHIFTING CARGO OR
3~ IMMERSION 9'- RAN OFF ROAD LEFT 74 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
GG 4-JACKKNEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY AMOTOR. 1-NORTH 5.« NORTHEAST-
2 2~ ] - . . VEHICLE VEHICLE.
5-CARGOJEQUIPMENT 11~ CROSS CENTERLINE 16 - RAILWAY VEHICLE HI 2t ABLE 2-SOUTH & ~ RORTHWEST
LOSS OR SHIT OPPOSITEDIRECTION 17 ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST T - SOUTHEAST
6k OFTRAVEL . . MAINTENANCE .
3| I QUIPMENT FARMRE 8- ANIMAL - DEER g From | 4 | 1ol 3 | sowest BosoupEwEST
L - . COLLISION WiTH FIXEDLOBJECT.A STRUCK. - | - DTHER / UNKNCWN
25 [MPACT ATTENUATOR 31 - GUARDRAILEND 38 CVERHEAD SIGN POST 45 - EMBANKMERT 52- BUKLBING
4l 1™ crasn cusmion 32 - FORTABLE BARRIER 39-UGHT JLUMINARIES 46 - FENCE 53 FUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD  :33- MEDIAN CABLEBARRIER  SUPPORT 47 - MALBOX 54- OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40+ UTILITY POLE 48 - TREE OBIECT .
5L | 2 srocemmon BARRIER 41+ OTHERPOST,POLE 49 - FIRE HYDRANT 99 OTHER / LNKNOWN | 45 ] 1~ STATED / ESTIMATED'SPEED,
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mﬂK ZONE 1
28+ BRIDGE PARAPEY BARRIER 42 - CULVERT INTENANCE < 7 - CALOULATED [EDR
6l ] 20-srmernan 136~ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT FOSTED SPEED Lt 4
30 GUARDRAILFACE. 37 TRAFICSIGNPOST 44~ DITCH '51 - WALL
R 3 - UNDETERMINED
[ 1 | FRSTHARMFULEVENT | 2 | MOSTHARMFULEVENT L4
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Ohlo M N M LOCAL REPORT NUMBER
== MoTtoRIST / NON-MOTORIST 2620005
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 YOUNG, DELANEY, R, 04/25/2006 19 F
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
=l 221 MORGAN ST, BARBERTON, OH, 44203-1922
O
B INJURIES [INJURED | EMS AGENCY mamE INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) |saFerY EQuIPMENT SEATING AIR BAG USAGE| EsECTION | TRAPPED
Z TAKEN : USED DOT-Comriant|  POSITION
K Life Suppaort Team . . MC HELMET
B 3 B2, Medina Hospital 4 1 1 1 1
7| OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
= CODE
[l
E o N
b=
OL CLASS | ENDORSEMINT | RESTRICTION seecTuPTO 3 DRIVER ALCOHOL /7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCOHGL MARLUANA RESULTS SRECTUPTO 4
4 BY 1
1 D OTHER DRUG
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - SNCIWUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME} INIURED TAKEN TO: MEDICAL FACUTY {NAME, CITY) {SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
T usED DOT-Compuiant|  POSITION
BY MC HELMET
[ -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUP TO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED| [ Jacconor ] manuuana RESIILTS smecTepTO
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADPRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
INJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDIKIAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-Cowum POSITION
Y I MC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE

INJURIES
1~ FATAL

2 -'SUSPECTED SERIOUS
INJURY

3 ~SUSPECTED MINOR.
INJURY

4 - POSSIBLE INJURY

5 - D ABPARENT INJURY

T~ NOT TRANSPORTED
JFIREATED AT SCENE
2-EMs

3- potfce
9 OTHER / URKNOWN

SAFETY EQUIPMENT 3

1-NGNE Osen.

2 SHOULDER BELT ONLY
Usso

3 ~LAP BELT ONLY USED

£ SHOULDER & !'.AF BELT
Ustd

5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING

& - CHILD RESTRAINT SYSTEM
~REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

5 - PROTECTIVE PADS USED
(ELBOWS; KNEES, ETC) |

10~ REFLECTIVE CLCTHING

14~ LIGHTING - PEDESTRIAN

' 7BIGYCLECNLY

El

INJURIES TAKEN BY

99 - OTHER AUNKNOWN# . - % ..

ENDORSEMENT | RESTRICTION SELECT UPTO 3

SEATING POSITION

14 FRONT “LEFT'SIDE
MOTORCYCLE DRIVE

2- FRONT - MIDDLE'

3 - FRONT, - RIGHT SIDE.

4 - SECOND - LEFTSIDE,

5 ~SECOND - MIDDLE:

R,

- (MOTORCYCLE PASSENGER), %

6~ SECOND = RIGHT SIDE

7 ~THIRD ~ LEFT SIDE

&~ THIRD - MIDDLE

9 = THIRD - RIGHT SIDE

10~ SLEEPER SECTION
OF TRUCK CA8

"1~ PASSENGER IN

OTHER ENCLOSED CARGOY
AREA NON-TRALING LNIT,

'BUS, PICK-UP WATH CAP)
12 - PASSENGER I

UNENCUOSED-CARGO AREA,

13- TRAILING UNIT

{MOYORCYCLE SIDE.CAR)

-

14~ RIDING ON VERICEE.

EXTERIOR
(NON-TRAIUNGUNIT)

1152 NON-MOTORIST

99 - OTHER S UNKNGOWN

DEPIOVED FRONT™
3 - DEPLOYED SIDE™
4 ‘DEPLO‘(ED BOIH

.- NOT TRAPPED

2 - EXTRICATED BY

 MECHANICAL MEANS

-3 -EREED BY .
NON-MECHANICAL MEANS

s

4 g
o
Tad o

6-NO VALD OL

ALCOHOL / DRUG SUSPECTED
ALCOHOL

[Jomer brus

MARUUANA

OL CLASS

2 -CLASSB-
;3* CLASS}‘Q

- {4<REGULARELASS
[OHID =T)
- MJC MOPED ONLY

P~ PASSENGER

N TANKER

- MOTOR $COOTER

R - THREE-WHEEL
MOTORCYCLE

5~ SCHOOL BUS

T -DOUBLE & TRIPLE
TRAILERS
X -TANKER f HAZMAT

s

|

CONDITION

OL RESTRICTION(S)

. WITHOUT AR BRAKES.
16.<OUTSIDE MIRROR

17 - PROSTHEFIC AID
BIOWER, T

Fa,

ALCOHOL TEST

-

DRIVER DISTRACTION

1 - NOT DISTRACTED 1~ NONEGIVEN .
5 F2x MANDAELY OPERATING AN ) 2~ YEST REFUSED
" ELECTRONIC 3-TESTGIVEN, .
COMMUNICATONDEVICE | CONTAMINATED SAMPLE
{T'EXI‘ING."I‘!PING, { UNUSABLE
nlagney 4 -TESTGIVE
£5. IXCEFT-CE)\SS& 3 - TADUNG ON BANDS-FREE RESULTI;’K:'OWN
TabrassEBUS . COMMUNICATION DEVICE { o TESTGVEN, | 2. .
t,gxcgp‘rmcmnmﬂ_ga 4' = TALKING ON HAND-HELD RESULTSUNKNOWN |
8- INTERMEDIATE [ICENSE ~ ‘Eﬁgiww& 5 -
- TR ACTUTY W
6 - PASSENGER 1.- NONE
7 - DTHER DISTRACTION 2-BLO0D
; _INSIDE THE VEHICLE 3-URINE.
1T LlMlTED'FOEMFLDYMENT 8~ OTHER DISTRACTION -4~ BREATH
12~ LIMITED - g:t:—lm A vaﬂsggfumﬂggﬂmf: 5~ QTHER
R e e | DRUG TEST TYPE__|
STECALSRAKGS AN L ORUG IS e
SONTROLS OROTHR, . |y opapgnmynomaar,{2-3Loop
14« MILITARY VEHICLES 'ONLY, 2 £ BHYSICAL IMPAIRMENT 3. URINE
15 - MOTGR VEHICLES. 3 - EMOTIONAL (EG., 4 - BTHER

DEPRESSED, ANGRY,
DISTURBEC}

4 « ILLNESS.

5~ FEEL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE OF
MEDICATIONS  DRUGS /*
ALCOHCE

% - OTHER / UNKNOWN

RUG TEST(S)
RESULTS SELECT UP T4

3y . AMPHETAMINES

)2~ BARBITURATES

3 ~BENZODIAZERINES

4'- CANNABINOIDS,

5.+ COCAINE .

- OPIATES / OFIOIES

7 - OTHER

8. NEGATIVE RESULTS .
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Ohio| === QcCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-20095

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (INAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

=
=
<
a
2
o
el
O
[t
Z|
|
o
=1
=]
o
[s]
=
=
<
B
=
o
o
Q

INJURIES {INJURED | EMS AGENCY (NAMEY (NJURED TAKEN TO: MEDKCAL FAQIUITY (NAME. CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Couruart]  POSITION
BY MC HELMET
L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
[INJURIES [INJURED |EMS AGENCY (NAME INZURED TAXEN TO: MEINCAL FACILITY (RAME, €Ty} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT—Comm FOSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT

- 17-‘FATAL

INJURIES |INJURED FEMS AGENCY (NAME)

INJURIES

2 - SUSPECTED SERIOUS INJURY
3~ SUSPECTED MINOR INJURY
4 ~POSSIBLE INJURY
5-'NO APPARENT INJURY

1~ NOT TRANSPORTED /
TREATED.AT SCENE,

2-EMS

3 -POLICE

9 - OTHER 7 UNKNOWN

GENDER

F+ FEMALE

M-MALE

U - OTHER / UNKNOWN

INJURED TAKEN BY |

8- HELMETUSED
L 9- PROTECTIVE PADS USED

SAFETY EQUIPMENT USED

4= SHOULDER’&*LAP BELT USED

- 5~CHILD RESTRAINT SYSTEM -
FORWARD! FAClNG

16~ CHILD RESTRAINTSYSTEM -

REAREACINGQ '»
7 - BOOSTER, SEAT

5

(ELBOWS, KNEES, ETC)
10 REELECTIVE CLOTHING

11 UGH'ug\lG £ PEDESTRIAN
/BICYCLE ONLY

ma o - M:F iy

INJURED TAKEN TC: MEDICAL FACILITY (MAME, £TTY)

7 - THIRD - LEFT SIDE

SAFETY EQUIPMENT

SEATING POSITION
1 - FRONT LEFTSIDE -

23

4 (MOTORCYCLE DRIVER), ’

'2 - FRONT -MIDBLE® %7 F # 2.

3-FRONT - RlGHT’SID& R
a5

e

4 - SECOND - LEFTSlDE
(MOTORCYCLE PASSENGER} B s

5 - SECOND- MIDDLEr ==

6- SECOND RIGHTSIDE

-
-

(MOTORCYCLESIDE?CA‘R)
8-THIRD-MIDDLE "+ . >
§ - THIRD - RiGHTSIDEé’ﬁ“éJ‘ ¥
10 - SLEEPER: szc;;om OF IRUC](CAB

DOT-Compruan]
MC HELMET

-
5 I o

frn—

5
-2

)

11 - PASSENGER i, DTHER ENCLOSED v

CARGO AREA {NON-TRAJUNG UNIT

SUCH AS A BUS, FICK-UP WITH CAR)
12 - PASSENGER!N UNENCLOSED
CARGO AREA » = =~

$+13 - TRAILING UNIT
114- RIDING ON VEH[CLE EXTERIOR

(NON TRAIUNGUNm

15 - NON-MOTORIST

KT

SEATING
POSITION

AIR BAG USAGE
1 - NOT DEPLOYED

2 - DEPLQYED FRONT
3"~ DEPLOYED SIDE

1.4 - DEPLOYED BOTH

FRONT/SIDE
5 - NOT APPLICABLE

1 - NOT BJECTED
2 - PARTIALLY EJECTED
3 -TOTALLY RIECTED

b 4 NOT APPUCABLE

TRAPPED

¥ 1 - NOT TRAPPED
¥ 2 - EXTRICATED BY

MECHANICAL MEANS

1 3 - FREED BY

9 - DEPLOYMENT UNKNOWN

1o {; ﬁf f " ? “?; 1k ‘Z 99~ OTHER / UNKNOWN ™ NON-MECHANICAL MEANS
' NAME. LAST, F1R§r, MIDDLE DATE OF EIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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