@ SF Pt BATETY T c R . LOCAL REPORT NUMBER *
Rarers - g - rae-ie RAFFIC CRASH EPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION 2
Revorostaxen [Jon> [Jows EMERALD LAKES/ 162 26-2437
[Jou-1p [JotHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
I:lsscowmgv CRASH ’ . 1- SOLVED 98 - ANIMAL
[CJprivate properTy  [Montuille Police Department 05213 a-unsowen| | 1 1 o unkniown
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1 - FATAL
52 2 NILLAGE Montville (Township o :
|32 L3 | 3 i 4 p of) 01/12/2026 19:33 L3 2. serious msury
EflRoUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECiMAL DEGREES SUSPECTED
E 2-SOUTH
g 3 - MINOR INJURY
) 3 - EAST 41106611
SR 162 gl SUSPECTED
[ roure TvpE [RouTe NUMBER [pReFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ncitaL DEGREES 4= INJURY POSSIBLE
8 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.822010 ONLY
4 L3 wesr | 3730
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION 0R OM APPROACH
3 |2- MILE POST 3 | 2-S0UTH | e AV - AVENUE LA - LANE SQ - SQUARE )
5 3 - EAST 3 BL - BOU Z =
3 - HOUSE # ioEL OULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA NUMBER SE ASBRaACHES
S TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
¢rOM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY |
: TR - NUMBERED TOWNSHIP 3 5 ROADWAY DIVIDED
57.00 2 - FEET HE - HEIGHTS  PL- PLACE
L5700 1| 2 | 5 yamos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWA' 2 - - REAR-TO-
1 Y 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 \T‘r\gﬁc'\fglzﬂ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPopt 7 - SIDESWIPE, SAME DRECTION 4 - WEST (>4 FEET)
e i 8 - SIDESWIPE, OPPOSITE DIRECTION 27 OIVIDED: DECRESSEDIMEDIAN
6 - OUTSIDE 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 TYPEY
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
[CJworkens present T ARKI I SianT ILI L1_J |il
2 - LANE SHIFT/ CROSSOVER )
D LA ENECHCEIERT PieEsET 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 ';VF?&:;:&HOULDER 3-TRANSITION AREA LEVEL 2.- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5- OTHER 3 - CURVE LEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4-SLAG, GRAVEL,
LIGHT CONDITION WEATHER ol iR 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
4 | 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
=] 3 - DARK - LIGHTED ROADWAY L1 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 southbound on Emerald Lakes Drive approaching the intersection of
Sharon Copley Road. While turning east onto Sharon Copley Road from a stop sign ) ﬁ
on Emerald Lakes Drive, the driver of Unit 1 took the turn too wide, causing the Fneyeld Lekes Thive i !
vehicle to travel off the south side of the roadway and into a ditch. Unit 1 sustained [ tToscos |
heavy front-end and disabling undercarriage damage. The driver, who showed signs
of impairment, was transported to Medina Hospital, and subsequently refused all s
field sobriety tests. Photographs were taken at the scene, and World Truck Towing
removed the vehicle,
Sharon Copley Road
3730 Sharon Copley Road 3718 Sharon Copley Road
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/12/2026 19:36 01/12/2026 19:36 01/12/2026 19:36 01/12/2026 20:36 [ pouice acency
Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME
MINUTES | Woodruff, Bruce Gaede, Seth [X]suppiement
OFFICER'S BADGE NUMBER* CHECKED bY OFFICER'S BADGE NUMBER* [EORREETION opAnOITION
0 25 85 1632 1608 [ U)g oD7s)
[l S
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BesmEmE UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J5awE AS Danvesy
1 EADS, MICHAEL, CHRISFTOPHER

OWHNER PHONE s cwpe reza cope ([ same ASDRIER)

OWNER ADDRESS: STREET, CITY, STATE ZIP ( [ SAME AS ORAER)

18288 MALLARD CIRCLE, STRONGSVILLE, CH, 44136

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

COMMERCIAL CARRIER PHOMNE: micivne arsa cOCE

LOCAL REPORT NUMBER

26-2437

DAMAGE"

DAMAGE SCALE
3 - NONE 3 - FUNCTIONAL DAMAGE
4 i 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

0 {ATVAITY)
! i#* OF TRAILING UNIFS

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
oW [ KSB2919 2C3CDZBT2PHED5323 2023 DODGE
nsurAnCE | INSURANCE COMPANY INSURANCE POLICY @ COLOR VEHICLE MODEL
VERiIFIED | PROGRESSIVE 996108225 SiL CHALLENGER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
114 EASERGENCY
Fleoseercns [Joovemsmenr [ Jreesons [ | |WORLD TRUCK
% occy " VEHICLE WEIGHT GWWR/GCWR HAZARDOUS MATERIAL
Ix:grEz:EOCK Mmoo PANT ¥-st0KLes. Miragty  CLASS# PLACARDID ¢
EQUIPPED: ’ 2 - 10.001 - 26K 18s. RELEASED
3 - > 26K LBS, PLACARD | ] 1 H
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS 116+ PASSENGERS) 34 - WHEELCHAIR (ANY TYPE}
R s(:g:rwﬁmm 8- MOTORCYCLE 3-WHEELED 14 - TSQ'E;E urit 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
HNIT YYPE °~ 9 - AUTOCYCLE ~
VEMICLE o O OnpGTonpEs  15-SEMLTRACTOR 21 -HEAVY FQUIBLENT 26 - BICYCLE
4. PICKUP BICYCLE 16 - FARM EQUIPMENT  22° ﬁ::::,: ;ﬂ;ﬂﬁﬁﬁgﬁ 27 - TRAN
AL-DRAVA oMK
5 - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNGWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTOHOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

0 1 - DRIVER ASSISTANCE

T-YES 2-MNO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKROWN
4 - HIGH AUTOMATION

MODE LEVEL
1-RONE &-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
: i 2-1AM 7 8US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWRE
} 3. ELECTRONIC RIDE &- BUS - SHUTTLE 13 - POLICE 18 - SHOW REMOVAL
H SPECIAL P -‘;H:{H‘N“ o 9-BUS - OTHER 4 - PUBLIC UTIUTY 15 - TOWING
fl FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 T - NO CARGO BODY TYPE 4-LOGGING 7 - GRARCHIPS/GRAVEL 11 - DUMP 99 - OFHER / UNKNOWN
NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
2-BUS
CARGO  VEHICLE TOWING . Ei:ég‘::: CHASSE  5_caRgD TANK 13 - AUTO TRANSPORTER
oDy 3- ; :
TYPE ANOTHER RIGTOR VEHICLE /EHCLOSED BOX 10- FLATBEO T4 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAXES 7-\ORNORSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
Geicie T HEAD L 5 - STEERING 8- TRAILER EQUIPENT 10 - DISABLED FROM PRIOR
HICLE o i Lanps - TIRE BLOWOUT DEFECTIVE ACCIBENT
DEFECTS

T - WNTERSECTION -
MARKED CROSSWALK
2 - INZERSECTION -

4 - MIDBLOCK -
MARKED CROSSWALK
5 - TRAVEL TAHE -

7 - SHOULDER/MOADSIDE
8 - SiDEVALK

10 - DRIVEVIAY ACCESS
11 - SHARED USE PATHS
OR TRAIS

99 - OTHER J UNEROWN

DAMAGED AREA(S}
INDICATE ALL THAT APPLY

m- NO DAMAGE[0] E~ UNDERCARRIAGE [ 14]

O-toprr133 (- awe areas|is)

) CONTRIBUTING g . 34pROPER TURN
CIRCUMST.AMEES7 - LEFT OF CENTER

1 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - ASION QBSTRUCTION

21 - LYING {N ROADWAY
22 - NQOT DiSCERNIBLE

KOH-
MOTORIST LINASARKED CROSSAAL X GTHER LOCATION 8- I’;’EL:A'!"DN"CROSS‘NG 12 - FIRST RESPONDER - unir noT AT scenE [ 18]
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - ALKING, RUNKING, 21 - STANDING OUTSOE INITIAL POINT 0F CONTACT
2 NON-COLLISION 2- BACKING LanE JOGGING, PLATING DISABIED VeriicLe 0- NO DAMAGE 14 . UNDERCARRIAGE
: 3 |G | 3-CHANGING LANES 10 - PARKED 16 - V/ORKING 99 - OTHER 7 DNKNOWMN - - 14
: 3_STRIKING L O |- Ovintaisemassing  11- SLOWING OR STOPPED 17 - FUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 _stauck PRE-CRASH 5 - RAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
. ACTEONS 6 - KSAKING LEFT TURN 32 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 QESTHETR'K'NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -70P
TRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER HON-MOTORIST
9 - OTHER / UNKROWN LAME SPECIFIED LOCATION
1-NORE & - FOLLGWING TOO CLOSE 13 - IMPROPER STARTFROM 10 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC
TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO VIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONEVAY
) - oS . .
: 3 - RAN RED LIGHT 9 - $PROPER LANE 14-STOPFED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER o 1- ROUNDABOUT 4 - STOP SIGN
B 5 4 - RAN STOP SIGN CHANGE ILLEGALLY FFALUNGSPILLNG ACTION 2 2-TWO-WAY 4 2+ SIGNAL 5 - VIELD SIGN
LB 1 5 ynsare speen 10~ BAPROPER PASSING 15 - SWERVING TO AVOID 20 - WSPROPER CROSSING L= | 3- FLASHER 6 - NO CONTROL

# of THROUGH LANES

[ SEQUENCE oF EVENTS

L8
2144
N —
al ]
sl |
el |

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPKENT FAILURE

25 - INPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIBGE QVERHEAD
STRUCTURE

27 - BRIDGE PJER OR
ABUTKIENT

28 - BRIDGE PARAPET

29 - BRIDGE RARL

30 - GUARDRAIL FACE

P FIRST HARMFUL EVENT

7 - SEPARATION OF LINITS

8- RAN OFF ROAD RIGHY

G- RAN OFF ROAD LEFY

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS

12 - DOVWNHILL RUNAWAY
13 - OTHER NON-COLLSION

14 - PEDESTRIAN

15 - PEDALCYCLE

18 - RAILNWVAY VEHICLE
17 - ANIMAL - FARM
1B - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE N
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 -\JORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTk FIXED OBJECT - STRUCK

31 - GUARDRAK END
32 - PORTABLE BARRIER

33 - MECIAN CABLE BARRIER

34 - MEDIAN GUARDRAML
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAM OTHER BARRIER

37 - TRAFFIC SIGH POST

3§ - OVERHEAD SIGN POST

39 - LIGHT 7 LUMINARIES
SUPPGRT

401 - UTILITY POLE

41 - OTHER POST, POLE
CR SUPPORT

42 - CURVERT

43- CURE

44 - DITCH

2 | MOST HARMFUL EVENT

45 - EMBANKMENT

A5 - FENCE

47 - MARLBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WAL

23 - STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN
KOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE

OBJECT

52 - BUILDING
53 - TUNNEL
54 - OTHER FIXES

DBIECT

9% - OTHER / UNKNOWH

RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
| 5 mevolven-rassive crossine

UNIT /NON-MOTORISY DIRECTION

1-NORTH 5 - NORFHEAST
2 - SOUTH 6 - NORTHWEST
3~ EAST 7 - SOUTHEAST
FROM § 1 TO0 7 4 - WEST 8 - SOUTHWEST

9 - OTHER J UNKNOWN

UNIT SPEED DETECYED SPEED
1 5 I T - STATED / £5TRAATED SPEED
'i 2 - CALCULATED f EDR
POSTED SPEED L.tf
3 - UNDETERMINED
L 45 |
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wmmm LOCAL REPORT NUMBER
e’ oF PUBLIC BAFETT
MoToRIST / NON-IMOTORIST 26.2437
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 EADS, MICHAEL, CHRISTOPHER 12/03/1967 58 M
Ir{ ADDRESS: STREET, C4TV, STATE, ZiP CONTACT PHONE - 1NCLUDE AREA CODE
18288 MALLARD CIRCLE, STRONGSVILLE, OH, 44136
INJURIES |INJURED  {EMS AGENCY (AME INJURED TAKEN TO: MEDICAL FACILITY (HavE, TV SAEETY EQUIPASENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-
IAKEN 1LIFE SUPPORT TEAM useo oo} POSITION
3 2 MEDINA HOSPITAL 4 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QOFFENSE DESCREPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEHICLE WITHOUT REAS Y45906
Ol €LASS | EMDORSEMENT | RESTRICTION SELECT UP 10 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED m ALCOHOL DMARIJLIANA
BY
4 1 Dowm DRUG 2 2 1 1 i
K
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJUIRIES JINJURED | EMS AGENCY (NAME TNIURED TAKEN TO: MIoscaL FAGUITY (HALE, (v SAFETY EQUIPMENT SEATING AFR BAG USAGE| EJECTION | tRASPED
TAKEN USED DOT-Compriany POATION
BY MG HELMET
OL STATE {OPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTEON SetecT (7103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO [}
DISTRALTED DALCOHOL MARDUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS seuecTupTo 4
BY
Cfomsn DRUG
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCIUDE AREA €ODE
INJURIES [INJURED FEMS AGENCY [NAME INJURED TAKEN T0: MEDICAL FACRITY (ILAME, L) SAFETY EQUIFMENT SEATING AIR BAG USAGE] BIECTION | rrapeED
TAKEN UsED DDOT‘COHFUANT POSITION
1AC HELMSE
BY i MET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

§ OL CLASS

SEATING POSITIO I

TZEATALY

2- suspsamsmlaus
CIMIURY

a: suspmen_ NOR

SINIURY -

ONT 1EI-T SIDE
(MOFORC‘!’CLE DRIVER} -
FRONT - MIDDLE .

ZSECOND - LEFT SIDE
{MOFORCYCLE PAS
; EINIUI 7 SECOND.- MIDDLE
5~'NOAPPARENTE?¢§ RY.

RESTRICTION SELECTUP TG 3

13 “FRONT < RIGHT SIDE .

pisTRACTED| [ acosioL
BY
D OTHER DRUG
AIRBAG
= NOT DEPLOYED 17
DEPLOYED FRONT,

= DEPLOYED SIDE

PLOYED BOTH
“FRONT/SIDE

- NOFAPPLICABLE

~DEPLOYMENT unmovm

ALCOHOL / DRUG SUSPECTED

BEARIUANA

CONDITION

DL INTRASTATE ONLY -

QORRECTIVE LENSES -

STATUS

"DRUG TEST(S}

RESULTS SELECTUPTO 4

CONTAMINATED SAMPLE *
/ UNUSABLE
4-TESTGIVEN, 7
RESULTS KNOWN
TEST GIVEN,

RESULTS UNKNOWN

COMMUNICATION DEVICE *
OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE (777!
PASSENGER 77 :
OTHER DISTRACTION
L UUINSIDE THE VEHICEE |
*:8 < QTHER DISTRACTION -

OUTSIOE THE VEHICY
9 ZOTHER / UNKNOWN g

- CONDITION

11 APPARENTLY NORMAL -
2 X PHYSICAL IMPAIRMENT
3 -EMOTIONAL [£G.¢

- DEPRESSED, ANGRY,
DISTURBED]

(M()‘[ORCYCLESIDE CAR)
INJURIESTAKEN BY 8- THIRD- MIDDLE -
1- NOT TRANSPCIRTED 3 - THIRD - RIGHY SIDE :
f’TREATED AT SCENE:

i oL ENDORSEMENT 9 LEARN!ERSPERMIT
- e RESTRICTIONS *:

2:8100D!
3 “URINE
4-OTHER

3 - TRAUING UNJE 55

4 < RIDING ON VEHICLE -
EXTERIOR ©:0
{NON-TRAILING UM -

5 - NON-MOTORIST -

S -~ GTHER / UNKNOWN :

3 - LAP BELT ONLY USED. : S
4 - SHOULDER & LAP BELT. 1~ AMPHETAMINES
2 - BARBITURATES

HILD RESTRAINE SYSTEM 3 - BENZODIAZEPINES

FORWARD FACING

-~ REAR FACING

7 “BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS
“(ELBOWS, KNEES, ETQ) =

10 - REFLECTIVE CLOTHING ©

11+ UGHTING : PEDESTRIAN

F BICYCLE ONLY
99 - OTHER £ UNKNOWN

OTHER / LNKNOWN
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XL Orea e iy LOCAL REPORY NUMBER
WI’U'IUCSA.FI‘N’
Z0CCUPANT / WITNESS ADDENDUM e
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBE
i IMJURIES [INJURED | EMS AGENCY iAME EVJURED TAKEN TO: MEDICAL FAGILITY {H4ME, CTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG BSAGEY £JECTION | TRAPPED
i TAKEN ~COMPLIANT] POSITION
BY MC HELMET
L1
§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBDRESS: STREET, {ITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency miame HHURED TAKEN TO: MepicAL FAGLIZY {(Havs, Cav) SAFEFY EQUIPMENT BOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN ~LOMPLLANT] POSITION
BY MC HELMET
L)
jUNET # | NAME: |AST, FIRST, MIDDLE DATE GF BIRYH AGE GENDER
ADDRESS: STREET, CiTY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
B INIURIES INJURED |EMS Agency mianm SMIURED TAKEN TO: M2oKAL FAGLITY (MR, CTY) SAFETY EQUIPMENT bOT-C. SEATING AIR BAG USAGE | EIECTION | TRAPPED
: TAKEN ~Cousttah|  POSITION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1NCLUDE AREA CODE
g INJURIES [ENJURED  |EMS Aceney iname INJURED TAKEN YO: MEDICAZ FACRLIEY {MAVE, €TY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EIECTION | TRAPPED
; TAREN ~Compia POSITION
BY MC HELMET

- SEATING POSITION -
RONT CLEFT SEDE '
MOTORCYCLE DRIVER).

(MOTORCYCLE S[DE CARJ
~THIRD = - MIDDLE

CA_RGO AREA (N_der;iAiilNk; 'uN[r
SUCH AS A BUS, PICK-UP WITH CARY -2

14 R[DING ON VEH[CLE EXTERIOR

: “(NON-TRAILING UNIT) ©
- NON-MOTORIST. :
99 -~ OTHER /UNKNOWN “ 70

U OTHER / UNKNOWN

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

% CIARLILLO. VALERIE, GAYLE 11/08/1979 46 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

B 740 WALNURT DRIVE, LEXINGTON, OH, 44904
NAME: LAST, FIRST, MIDDLE DATE OF BRRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE

B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - INCLUDE AREA CODE
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