OHIO DEPARTMENT

PUBLIC SAFETY
ffa o TRAFFlC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION L
Ervorostaen  [don2 [Jon-s CHIPPEWA/ RT 3 26-2193
DOH-'\P EOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT in ERROR
DSECONDAFW CRASH : : 1-SOLVED 96 - ANIMAL
[Jerivate propeary  [Montville Police Department 05213 2 - UNSOLVED 1 T s unknown
COUNTY* LOCALIT}"" oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 332 -VILLAGE Montville (Township of) . 5 s
L 2% | L2 1 5_townsH 01/11/2026 08:50 2 - SERIOUS INJURY
P4 rouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
E 3 - MINOR INJURY
] 3 - EAST ; 41.076631
3 < west | Chippewa RD SUSPECTED
=) ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE piciMal DEGREES 4= INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -8§1.864499 ONLY
& SR 3 LS4 west
REFERENCE POINT FRELRP.EEFEI-RIEON'EJZE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION R ON APPROACH
2 - MILE POST 4 | 2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE 3
% US - FEDERAL US ROUTE
3 - HOUSE # 3 \EATES';T BL - BOULEVARD MP - MILEPOST ST - STREET 0 wirrin inTeRcHANGE AREA NGBER OF APPROACHES
T s SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
N PR T T AR
FA0M REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RoUTE | €7 ~ COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
35,60 5 | 2-7eer | TR-NUMBERED TOWNSHIP St e el i [] roabway pivioen
. L< | 3-varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o viete 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEICLESIN - i DESWAPE samEBRecTIoN 4- WEST (24 FEET)
5 - ON GORE TRAILS TRANSPORT o 3 DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION ' )
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE = 7 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
[Jworx 7oNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
[ woners present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[Juaw enrorcement present ) 4 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 < TRANSTION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN o ACTIVITY AREA 2 - STRAIGHT 3 SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ AcTive scHooL zone 5 . TERMINATION AREA N 5 - BRICRBIGEE
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, . /
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER s SR 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1 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, 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 Road approaching the intersection of Wooster ﬁ'
Pike. As Unit 1 attempted to slow down and stop for the stop sign, the driver of Unit !
1 started to slide on the icy roadway. Instead of sliding into the intersection, the Not To Scale
driver of Unit 1 veered off the right side of the roadway, striking the stop sign. Prior
to striking the stop sign, Unit 1 ran over a metal post from a previously placed traffic
sign, protruding from the ground approximately 6", which was located next to the
stop sign. The driver then pulled into an adjacent business parking lot and contacted Chippewa Road
a wrecker. Upon my arrival, | observed both the front and rear passenger tires were 3
flattened. This most likely occurred when Unit 1 ran over the previous sign post. The &
- . 4 o
passenger side front fender, wheel well, and running board sustained moderate =
damage. Photographs were taken at the scene and no injuries were reported. The S
driver of Unit 1 was cited for failure to maintain reasonable control. E
The Tilted Farmer
j SEE 7249 Wooster Pike
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/11/2026 08:59 01/11/2026 09:00 01/11/2026 09:09 01/11/2026 09:33 [ rouce acency
O mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Woadruff, Bruce Gaede, Seth mSuPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMB, T
0 20 53 1632 1608 HAL| oo
L/U
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“
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UNIT

LOCAL REPORT NUMBER

VEHICLE

TS

EV

26-2193
I.INIT # | OWNER NAME: LAST, FIRST, MIDDLE { CI5AME A5 DRVER) OWHNER PHONE:INGIUDE AREA CODE{L] SAME AS DRIVER) D A
SAFFLE, JACOB, RICHARD DAMAGE SCALE
OWNER ADDRESS: $TREET, CITY, STATE, P ¢ LT $AME A5 ORVER) 1- NONE 3 - FUNCTIONAL DAMAGE
487 SHOREFIELD DR., CHIPPEWA LAKE, OH, 44215 L4 | 2-mmoRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carmier PHONE: mcluoe Ases cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH | KIW7208 3GCPDBEKQORG295957 2024 CHEVROLET "
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFIED | ALLSTATE 826412255 BLK SILVERADO ) 2
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
.
DCOMMERC[AL DGOVERNMEN’T Dﬂ:;‘mf:“w | ] | LLOYD'S TOWING s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL ;
:;HEI'.E'::UCK DH" ot # OCCUPANTS 1 - <10K LES. MATERIAL CLASS# PLACARD D # n 4
PQUIBRED 45KIP UNIT 2.10.001 - 26K 185, DRE“'?ASED
3 L1305 askues. PLACARD | ] 1 | 12 7 s
1 v
1-PASSENGERCAR 6 VAN (9-15 SEATS) 12 - GOLF CART 18-LIMO (WERY VEHICLE) 23 + PEDESTRIAN/SKATER
4 2.PASSENGERVAN 7 -MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) - ] 2
| ovvan) 8- MOTORCYCLE 3-WHEELED  14- smtzl'.cz ungT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o] 2]
UNIT Typg I~ SPORTUTIITY 5 - AOCYCLE T 21 - HEAVY EQUIPMENT 26 - BICYCLE ml=in 1
VEHICLE 10-MOFED ORMOTORIZED ~ 15- SEMI-TRACTOR o | #ipa |2
22 ANIMALWRHRIDERor 27 - TRAMN Y t
4-PICKUP BICYCLE 16~ FARM EQUIPMENT ANIMALDRAWN VEHILLE —H e H—
5+ CARGD VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP s 7 & 4
{ATV/UTV)
I # oF TRAILING UNITS 7 £ 12
n [ TP e
WAS VEHICLE CPERATING IN AUTONOMOUS 0+ NO AUTOMATICN 3 - CONDTIONAL AUTOMATICN 9 - UNKNOWN HENN
MODE WHEN CRASH OCCURRED? 0 1 m 2 10 T T 7
| 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION o Pit=a1ry
I_I 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . B 2 . SH S .
MODE LEVEL Al A1
I ] ] 4
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16-FARM 21 - MAIL CARRIER B NoilRin A
2.TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | B é s -
| 3- ElecTRONIC RIDE 0 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 7 z
SPECIAL SHARING 9. BUS - OTRER 14 - PUBLIC UTILITY 19 - TOWING L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSITACOMMUTER PATROL 12 12
1 1- NG CARGD BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OFHER / UNKNOWN 12
! NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
ChReo j ) :le:nctc TOWING 6 iggc:gl\?:: HASSS o camco Tank 12+ AUTO TRANSPORTER ? 8 2% oL 3
BODY - - . -
Tvpe  ANGTHERMOTCRVEHICLE  /ENCLOSED BOX 10 FLAT BED 14- GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORNORSUCK TIRES  9- MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 | -
2- HEAD LAMPS 5 - STERRING B- TRAILEREQUIFMENT 10 - DISABLED FROM PRIOR 3 [
;i:gg;i 3 - TAILLAMPS 6 TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nobamace[o]  L1- UNDERCARRIAGE[14]
1 ~ INTERSECTION - 4- MIDBLOCK « 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ginewmik 11 - SHARED USE PATHS El TOP[ i3] D- ALL AREAS[15]
Nom. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORISE  LINMARKFI CROSSWAIK OTHER LOCATION 8- Mﬂm}cnosswc 12 - FIRST RESPONDER [J- unir Nov A scENE[ 16]
LOCATION 3 NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 « NON-CONTACT 1- STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OLT3IDE INITIAL POINT OF CONTACT
2- NON-COUION 2- BACKIG rAne JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-CORISIO 11 13- CHANGINGLANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3. STRIKING ;I 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 37 - PUSHING VEHICLE i 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR l—l DIAGRAM
4 - STRUCK ACTIONS 6.MAUNGLEFTTURN 42 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 + BOTH STRIKING 7 - MAKING 11-TURN 13~ NEGOTIATING A CURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAFFIG 14 - ENTERING OR CROSSING 20 - GTHER NGN-MOTORIST
9~ OTHER 7 UNKNCWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING CEFECTIVE 23 - OPENING DOORINTS]  wparricwrAY FLOW TRAFFIC CONTROL
2 -EAILURE TOVIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPEDORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER o 1- -

5 4-RAN STOR SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 2-TWo-waY 4 Ve 5 - YIELD S1GN
L2 | 5 unsaeseeen 10-IMPROPERPASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING l | | | 3-sLasher & - NO CONTROL
g) CONTRIBUTING ¢ . (MPROPER JURN 11 - DROVE CFF ROAD 15 - WRONG WAY 1 - LYING IN ROADWAY
"“"M“""c“? - LEFT OF CENTER 12-IMPROPERBACKING  17-VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVLOVED
bw{ SEQUENCE OF EVENTS _ e o . - e 2 2 - INVOLVED-ACTIVE CROSSING
e P EVENTS — —- e l | | 3 - ENVOLVED-PASSIVE CROSSING
P ovenrunwnouovm 7-SEPARATION OFUNITS  12- DOWNHILLRUNAWAY 18 - ANJMAL -OTHER 23 - STRUCK BY FALLING,

1.8 |

2 - FIRE/EXFLOSION 8- RAN OFF ROAD RIGHT

13 - OTHER NON-COLLISION 20 - MGTOR VEHICLE IN

SHIFTING CARGO OR
ANYTHING SET IN

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT
B4 | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MOTIGN BY A MOTOR
2127 | o Carco/EQUIFMENT  11-CROSSCENTERUMNE- 16 RALWAY VEHICLE VEHICLE 0. L vABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 ~WORK ZONE ORIECT
37 | 6+EQUIPMENT FALURE OF TRAVEL 18 - ANIMAL - DECR MAINTENANCE
32 | EQUIPMENT
T T T ColLliS1ON wink FIXED OBJECT.-STRUCK . | — —
4 25 - IMPACT ATRENUATOR 31 - GUARDRAIL END: 38~ OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 1 CRASH CUSHION 32 - PORTASLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL a - UTILTY POLE 4B TREE QBJECT
s 1 5 smioe FIER OR BARRIER 41« OTHER FOST, POLE 49 « FIRE HYDRANT 95 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN £ONCRETE OR SUPPORT 50 - WORK ZONE
28 « BRIDGE PARAPET BARRIER 42 < CULVERT MAINTENANCE
6L 1 29-mpaErar 36~ MECIAN OTHER BARRIER 43 - CURE EQUIPMENT
30 - GUARDRAIL FACE 37« TRAFFIC S1GN POST 44-DITCH 5§ - WALL

|1 | FIRSTHARMFULEVENT

| 3 I MOST HARMFUL EVENT

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2~ SOUTH 6 = NORTHWEST

4 3 3 - EAST 7 - SOUTHEAST

FRCM 1 ! TOl I 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTJMATED SPEED

l 1 2 - CAICULATED / EDR

3 - UNDETERMINED

L 10

POSTED SPEED

[ 50

PAGE 2 OF 4



@ LOCAL REPORT NUMBER
umm
#==2E M oOTORIST / NON-MOTORIST 26.2193
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 SAFFLE, JACOB, RICHARD 05/26/1994 31 M
'!', ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
-3
<! 487 SHOREFIELD DR., CHIPPEWA LAKE, OH, 44215
O
= INJURIES [INJURED |EMS AGency jiame SNIURED TAKEN TO: MEDICAL FACILITY (NAME, £(TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN USED DOT-Comruant|  POSITION
E 5 |, 4 MC HELMET 1 1 1 ;
5] Ot STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H CODE
<]
i OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y45852
=
OLCLASS | ENDORSEMENT | RESTRICTION seLecTuPTo3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ Jarconor [ manuana e JRESULTS ssecTue o
4 B [Jomeroaus 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
INJURIES [INJURED |EMS AGENCY (NAME) NJURED TAKEN TO: MEDICAL FACRITY (MAME, £ITY) |sAFETY EQUIPMENT SEATING AJR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeuant  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | EMDORSEMENT | RESTRICTION SELECTURTO3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL MARIUANA STATUS | TYPE VALUE STATUS RESLILTS SELecTUPTO 4
BY L__[omsn DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
INJURIES JINJURED [EMS AGENCY (NAME) INIURED TAXEN TO: Mepieat FACILETY (NAME, Ci1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN LISED DAT-Comruant|  PoOSITION
BY MC HELMET
O1 STATE | OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
¢ODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

INJURIES

1-FATAL
INHRY

NI UR\:’

1. NON “UUsE
2 - sHoULDER
" USED

3-LARBELYO)
4 : SHOL’ILDER

8 - HELMET LIS

3 - SUSPECTED SERIOUS
5 2 SUSPECTED MINOR-

4 = POSSIBLE INIURY
s’ NQ APPARENT INJLIRY

INJURIES TAKEN B‘I \

9 OTHER /. UNKNOWN

Yo, 3

SAFETY EQUIPMENT [

1 v

5- CHILDRESTRAINYSYSTEM
. = FORWARD FACING ]
- CHILDRESTRAINTSYSTEM
* -REARFACING - N
7- BOOSTER SEATS ¥ L,

9- PROTECTIVE PADS USED
* -[ELBOWS, KNEES;ETC)

" .7Bickcie oNiy.
99 - OTHER / UNKNOWN: . __ e

i i

I5- szchD-‘

NOTTRANSPORTED

/TREATED AT SCENE 10 - SLEEPER SECFION
2 ZEMS,.  -OF TRUCK CABY
3- ?OLICE . 1 -__PASSENGERIN"

R

6~ SECOI*ID RIGHT 5ICE
THIRD - LEFT SIDE
(MOTORCYCLE SIDE CARS:

BUS, PICK-UPWITH CAP)
12 - PASSENGER IN
'UNENCLOSED CARGO AREA

e

)

SEATING POSITION

o
i

D 13- ‘[RAIL!NG UNIT
BELTGNLY 14- RIDING ON VEHICLE
e EXTERIOR:
NLY USED {RON-TRALING UNIT)
LAP BELT 15'- NOK?! *MOTORIST ,
n 99'- OTHERJ UNKNOWN ©

B3

ED’

B

DISTRACTED

:ZAEXTRICATEQB ta
MECHAN]C “MEANS~

T

[acoal

MARDUANA

NEF REGULAR!ICLASS
{OHIO D)
5 M/C MOPED ONLY

OL RESTRICTION(S)
k! AI_CQHOLINT LOCK

7 EXCEPT TRACYOR- TR.AILER

6-NOVALDOL

2

i -rigToR scooTer

{R-- THREE WHEEL
MOTORCYCLE.

S - SGHOQLEUS

., T DOUBLE&TRIPLE

i [: 3
DT
= ] ENDORSEMENT }

i TRAPPED

INTERMEDIATE LICENSE.
*RESTRICHONS,
9™ EEARNER'S PERMIT-

W aouT AIR BRAK
QUTSIDE MIRROR® ™

DRIVER DISTRACTION

1 - NOT DISTRACTED

+ 12 - MANUALLY OPERATING AN
ELECTRONIC
COMMUNICATION DEVICE
(TEXTING, TYPING,

b FRidt i

. 3 TALKING ON HANDS-FREE
' COMMUNICATION BEVICE
- §4:- TALKING ON HAND-HELD,

COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
3 ‘E;Ecmoulc DEVICE

8- OTHER DJSTRACT 10N
OUTSIDETHE VEHICLE
9 - OTHER / UNKNOWN

conpmon | _ DRUG TEST TYPE

= APPARENTLY NORMAI.

24 PHYSICAL IMPAIRMENT

3 EMOTiONAL tEG.,

. DEPRESSED ANGRY,
D]STLIRBED)

4 BINESS

5 - FELL ASI.EEP, TFAINTED,

8 ?ATIGUED ETCH

G NDER THE INFLLIENCE OF

o " MEDICATIONS / DRUGS!

. ALCOHOL
5 QTHER / UNKNOWR]

RESULTS SRECTIPTO4

TEST STATUS

1 - NONE GIVEN

2 - TETREFUSED
3-TESTGIVEN,

* 'CONTAMINATED SAMPLE]
¥, " FUNUSABLE .
4~ TEST GIVEN,

RESULTS KNOWN-

S STESTGIVEN,

¥ RESULTS UNKNOWIN'

AI.COHOL TEST TYPE

ToNONE T

2 BI’.ODD

43 -ugiNE_

1 4-,3m=_n_m‘
~OTHER ”

T
2 BLOOD
3 URINE b
4 - OTHER e
o O
DRUG TF.ST RESULT S

1- AMP}-IEI’AMINES
2 - BARBITURATES
I3 - BENZODIAZEPINES
4 - CANNABINOIDSI
i5- COCAINE

6~ OPIATES ] OPIOIDS
7- OTHER )

ta - NEGATIVE RESULTS,
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o Q190 LOCAL REPORT NUMBER
=~ZEEQCCUPANT / WITNESS ADDENDUM e 5108
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
SAFFLE, ABIGAIL, E. 03/27/1997 28 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
487 SHOREFIELD DR., CHIPPEWA LAKE, OH, 44215
INJURIES IINJUR.ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILIZY (NAME, CTY] SAFETY EQUIPMENT SEATING | AIRBAG USAGE | EIECTION | TRAPPED
TAKEN DOT-ComPuan]  PosHION
5 BY IL! 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER
1 SAFFLE, WESTON, 1. 04/22/2021 4 M
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
487 SHOREFIELD DR., CHIPPEWA LAKE, OH, 44215
INJURIES {INJURED  |EMS AGENCY INAME INJURED TAKEN TO: MECICAL FACTLITY (NAME. CITY) SAFETY EQUIPMENY SEATING AR BAG UsAGE| EIECTION | TRABPED
Lt DOT-Conpttany]  POSITION
N A 7 MC HELMET 4 ; ] ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" 1 SAFFLE, DALLAS, T. 11/15/2022 3 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 F| 457 SHOREFIELD DR, CHIPPEWA LAKE, OH, 44215 [ ]
INJURIES |INJURED  |EMS Acency tuamp INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Compursart  POSITION
g Y i g MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2 EMS'

g OTH

:I-f;FAT“ALI
2 - SUSPECTED SERIOUS INJURY
3~ SUSPECTED MINQRINJURY
" 4 - POSSIBLE INJURY

5.~ NO APPARENT INJURY:

NOT TRANSPGRTED /
REATED:AT SCENE ,

3- POLICE

13 = OTHER 7 UNXNOWN

INJURIES

INJURED TAKEN BY 7

ERY UNKNOWN

SAFETY EQUIPMENT USED

b, BELT ONLY USED
4 - SHOULDER & LAP BELT USED, »
5- CHILD RESTRAINT SYSTEM- & |

FORWARD FACIN§ ,I ’

8 HELMET USED

9 - PROTECTIVE PADS. USED P
(ELBE)WS KNEES ETC) '

INJURED TAKEN TO: MEDICAL FACELTY (NAME. CITY)

CARGOAREA
13- TRAILINGUNIT ot

(NON-TRAILING: uRim
15 - NON- MOTORIST

99 - OTHER / UN.KNQWN'

DOT-Comrin
MC HELMET

_SEATING POSITION

, SUCH'AS A BUS; PICk-UP WITH CAP]
12 - PASSENGER IN: UNEN

SED

“+

14 - RIDING ‘ON, VEHICLE EXTERIOR

SEATING
POSITION

AR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

} 1 -NOT. DEPLOYED
+2- DEPLOYED FRS:)NT -t ,
3 “DEPLOYED SIDE e

9- : DEPLOYMENT UNKNOWN

1 -NOT EJECTED :
"2 - PARTIALLY EJECTED,
'3~ TOTALEY EIECTED
1 4 NoT APPLICABLE

i TRaPPED |
1 1:#NOTTRARPED : '
2= EXTRIGATED BY
MECHANICAL MEANS
3 *.FREED BY
. NON‘-.I\'/IECHANIGAL MEANS

H

) @
i . I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE.
MAME; LAST, FIRSF, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE oF BIRTH AGE GENDER

g
E
2
E

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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