Department of

Ohio Public Safety TRAFF'C CR_ASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION &
m PHOTOS TAKEN D OH -2 D OH -3 3415 Poe Rd. 26-26341
[Jon-1p [JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconoary crash . _ 1-SOLVED 98 - ANIMAL
[CJprivate prOPERTY | Montville Palice Department 05213 2-unsowen| |1 | {1 Jss-unknown
COUNTY* LOCALIT}" Fire LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 g 4 2-VllacE Montville (Township of) . 1oFATAL
L2 [ L2 3 7ownsie 05/01/2026 16:38 21 2- serious INJURY
FAlRouTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
& 3 - MINOR INJURY
S 3-EAST 41.091540
3 L_Ja-west | Poe RD SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INILRYFOSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.811199 ONLY
LI 4-west 3415
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [:[ WITHIN INTERSECTION Or ON APPROACH
3 | 2- MILE POST 4 | 2-SOUTH H e e AV - AVENUE LA - LANE SQ - SQUARE
3 - EAST 5 b : ¥ —
3 - HOUSE # pii A BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA sk or RRPrR AT
e AnCE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNITOF MEASURE | p - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
10.00 2  2-reer  |GIRSNCNBEREDIOVNSHIE HE - HEIGHTS  PL- PLACE [ roabway pivipep
L= 1 3. varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oFf CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY = = = -TO-
9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ‘TI\E‘LC[)CTEC;TI:IR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR s i 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
520N BORE Lo 8 - SIDESWIPE, OPPOSITE DIRECTION 4= DVIDED; DERRESSED MEDIAN
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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]work zon ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workess present 0 et 12 12 L2
2= LANESHIET/CROSSOVER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT s ) i
Ll 4 g}%’ég;\f“oumﬂ 3 - TRANSITION AREA S 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
E] ACTIVE 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 e 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 2 . 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, a box truck, was westbound on Poe Rd. near the driveway of 3415 Poe Rd.
Unit #1 slowly drifted off the right side of the roadway and entered the ditch on the
north side of the road. Unit #1 required a winch-out recovery and World Truck N
Towing and Recovery arrived to do so. The driver of Unit #1 claimed no injury at the
scene and was cited for ORC 4511.33(A)(1).
Not To Scale | &
E
w
— (A i
T e
Poe Rd.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ICE AGENCY
05/01/2026 16:38 05/01/2026 16:38 05/01/2026 16:41 05/01/2026 20:02 [x] por
—- - |:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME2” /.
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Hazek, Daniel Searle, Cory ~ ?‘//5{,3—" DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BAMMBER‘ iﬁ‘i’ﬁ’iﬁﬁ}'f’g’@&ﬁ?ﬁiﬁ?ﬁ
60 204 1607 1605 ows)




LOCAL REPORT NUMBER
2 | Departmentof
Ohio | 2z UNIT
26-26341
UNIT # | OWNER NAME: (AT, FIRST, RUDDLE (] 5AME AS ORIVER) OWBNER PHONE:c1une AREA €ODE (L] SAME AS DRIVER} U DAMAGE
1 LA Z TRANSPORT & LOGISTICS LLC DAMAGE SCALE
OWNER ADDRESS: SIREET, CITY, STATE, ZiP {[] SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4464 BROWNSTONE LN. , MEDINA, OH, 44256 L_9__} 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercint, Canritn PHONES ictuDe A%EA cape g - UNKNOWN
UNITED ROADRUNNER, 4464 BROWNSTONE EN , MEDINA, DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QOH | POG9740 SPVNIBIV2L4575037 2020 HING
NsuRraNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 9300244264-00 WHI OTHER/UNKNCWN
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
[ﬂco,\{mmam DGOVERNMENT ELNE;\(;ESSGIEENCY | 3122122 | WORLD TRUCK TOWING & RECOV
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - 510 Los. MATERIAL  ciass#  PLACARD ID #
oevice | smvskoe uner p) B RELEASED
EQUIPPED 2 - 10.00% - 26K tos.
1 3 - » 26K LBS. PLACARD | J | ]
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\VHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
{MINIVAN) 8- MOTORCYCLE 3-WHEELED i4 - SINGLE UNIT 30 - OTHER VERICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3~ SPORT LITILTY 9- AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
e 10~ MOPED OR MOTORIZED 13 SEMVIRACTOR 22 ANIMAL\'JHH.RIDER 27 - TRAIN
&-PICK UP BICYCLE 16 - FARM EQRAPMENT ) a2 )
ANIMAL-DRAWN VEHICLE :
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - OTORHOME 53 - UHKNOWHN OR HIT/SKIP
{ATV/UTV)
i # of TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN

MODE WHEN CRASH OCCURRED?

0 1 - DRIVER ASSISTANCE

4 - HiGH AUTOMATION

| 2 1-YES 2-NC 9-DTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTGMATION
MODE EEVEL
1- NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2- 1AM 7 - BUS - INTERCITY 12 - MILITARY 17 - LOWING 9 - OTHER / UNKNOWN
| 3 - LECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
6 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / LINKNOWN
£ NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE KIXER
2-BUs
CARGO VL TOWING . Eg:;gt“:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER
BObY - N -
TYRE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-\WORN ORSLICK TIRES @ - MOTOR TROUBLE 39 - OTHER / HNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gi;’g;i 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace[o07 [X]. UNDERCARRIAGE ] 14]
1- INTERSECTICN - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9% - OTHER / UNKNOWN
HARKED CROSSWALK MARKED CROSSWALK o cnrumie 11 - SHARED USE PATHS D TOP[13) I:I ALL AREASI15]
VBT 2- INTERSECTION - 5 - TRAVEL LANE - CRTRALS
MOTORIST UINRARKFD) CROSSWALK OTHER LOCATION 8- Igﬁ}r:‘l‘)”fmoss""ﬁ 12 - FIRST RESPONDER 3- umiT NOT AT SCENE[ 15 ]
LOCATION 3 _tNTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL PGINT 0F CONTACT
' 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 # - NON-COLLSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 74 - UNDERCARRIAGE
j 3 - STRIKING 4 - OVERFAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
B ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURM 13 - NEGOTIATING ACURVE 18 - STANDING 13 -30p
&STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER f UNKNOWRN LANE SPECIFIED LOCATION TRAEELC
T - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC
TRAFFIC CO Ok
2 FAILURE TOYIELD JACDA A PARKED POSITION EQUIPKMENT ROADWAY TRMF'C:V'?]\;:’C&:V RAFF NTR
3 - RAN RED LIGHT 9 - (LPROPER LANE 14-STGPPEC ORPARKED 19 - LOAD SHIFTING 99 . OTHER I4APROPER o 1~ ROUNDABOUT 4 - STOP SIGH
11 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPHLLING ACTION > 2-TWO-wAY 6 2- SGNAL 5 - YIELD SIGN
L' b sunsareseeto 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L e ] L |3 rasuem 5 - NO CONTROL

() COMYRIBUTING ¢. s PROPER TURN

CIRCUMSTANLCES

7 - LEFT OF CENTER

11 - DROVE OFF ROAD
12 - IMPROFER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING IN ROADWAY
22 - NOT BISCERNIBLE

8
2144
sl |
al
sl |
sl |

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGQ f EQUIPKMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IPACT ATTENUATOR
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABLTMENT

28 - BRIDGE PARAPEY

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - QTHER NON-COLLISTON
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILVAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

15 - ANIMAL -OTHER

26 - MOTOR VEHICLE IN
TRANSPORT

2t - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTEMANCE
EGUIPMENT

COLLISION wiTH FIXED QBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRALL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MECIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LGHT / LUMINARIES
SUPPORT

40 - UTIUTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CLRB

44 - DITCH

2 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - HRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIRMENT

51 -WWALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SEVIN
MOTION BY A MOTOR

VEHICLE
24 - GTHER MOVABLE
ORJECT

52 - BULDING

# oF THROUGH LANES
CN ROAD

L2

RAIL GRADE CROSSING

1- NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTEON

FROM 3 10 4

1 - NORTH 5 - NORTHEAST
2 - SOUTH 6 ~ NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST & - SQUTHWEST

G - OTHER / UNKNOWIN

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / UNKNOWN

UNIT SPEED

L 45

POSTED SPEED

L4

DETECTEDR SPEED
1- STATED / ESTiMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDEFERMINED




Chio | bzrmss M T N M IST LOCAL REPORT NUMBER
PubXz Salety
OTORIST / NON-MOTOR 2626341
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MONASTYRSKYI, VADYM 12/11/2002 23 M
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
128127TH ST SE UNIT G305 , EVERETT, WA, 98208-6441 —
INJURIES |ENJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (MANE, OITY) SAFETY EQUIPMENT SEATING Al BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-Comeutant|  POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE BESCRIPTION CITATION NUMBER
CODE
WA 4511.33A1 EI RULES FOR DRIVING IN MARKED LANE  |Y46020
OL CLASS | ENDORSEMENT | RESTRICTION SELFCT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTEDI [ Jawconor [ Jmaruuana status | Tvee v | starus | tvee  [Resultssaciueras
BY
4 g [:]omm DRUG 1 1 1 1 i
.
UNIT # | NAME: LAST, FiRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ENJURED | EMS AGENCY (NAME} INJURES TAKEN TO: MEOICAL FACHATY (HAME <Tv) SAFETY EQUIPMENT SEATING AHRBAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant|  POSITION
BY MC HELMET
b d
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCREIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SERECTUPTO 3 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION 3 QL DR
DISTRACTED E:IALCOHOL EI MARUUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULYS stueciun 104
ay
E]omm DRUG
LINIT # | NAME: LAST, FIRST, MIDDLE ) DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MenicAL FACILITY (HANE O] SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Corpuiany POSIFION
8Y MC HELMET
Lo
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL §{ OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

RESTRICTION SELECTUPTA 3 conpition 0 DRUG TEST(S)

RESULTS S5LECT LR TO 2

OL CLASS

CINJURIES -] SEATING POSITION § IR -] QLRESTRICTION(S) |DRI _ _TE ;
1ZFATAL T i TRONT S LEFTSIDE +. - 1 NOT DEPLOYED T 1. AICOHOLINTERLOCK 1 - NOT DISFRACTED. = 1+ NONE GIVEN ©
2 SUSPECTED SERIOUS ° {MOTORCYCLE DRIVER) - -2 - DEPLOYED TRONT RSt B2 MANUALLY OPERATING AN 2 - TEST REFUSED. .

INIURY FRONT - MIDDLE . -:- . (3 ~DEPLOYED SIDE L CEASSB | e DL INTRASTATE ONLY (+- /o 71 ELECTRONIC i : R TIE
3. susquEDMWOR 3 FRONT - RIGHT SIDE - -DERLOVEBBOTH -0y s e CORRECEIVE LENSES COMMUNICATION DEVICE '+ . CONTAMINATED SAMPLE
R - SECOND - 1EFT SIDE .- 5 FRONT/SIDE - oo . N S PEEY FARM WAVER - s HEXTING TYFING JUNUSABLE. o

« INSURY 5 - NOT ARPLICABLE - ' ASS 5 - EXCEPT CLASS A BUS. 17 2 sty ;
3 MOTORCYCLE PASSENGER, : : 4 - TEST GIVEN,
A- POSSIBLEINJURY PR -(SECOND MIDDLE 1 ) - : (OHIO 1)) £6 - EXCEPT CLASSA AR 3- TALKING ON HANDS- FREE : ;
: ; UNICATION DEVICE AATHY
5. NO prmmr BUURY - SECOND - RIGHT SIDE : B CLASS BBUS B0 COMM ) R
; SR M" < MOPED ONL_Y “17 CEXCEPE mAcmRJmLER A=TALKING ON HAND-HELD, 2% e oo oo Gy
- (MOTORCYCLE SIDE EAR; ) 6= S8 < INTERMEDIATE LICENSE OMMUNICATION DEVICE ! : :
ANJURIES TAKEN BY T NOT HIECTED . bR RESTRICTIONS 1. : THER ACTIVITY WITH AN

__3 THIRD ~ MIDDLE

1~ NOT TRANSPORTED '/ "8 - THIRD - RIGHT SIDE - - PARTIALLY EJECTED iﬂ“&’ﬁ& DEVIEE
T REATED AT SCENE 1730 < SIEEPER SECTION 3 - TOTALLY BJECTED .- : R <'OTHER DISTRACTION b
2. EMS o D OF TRUCK CAB /111,70 4 = NOT APPLICABLE R MI;JTORC:VCLE S SR {75 INSIDE THE VERICLE -
3-P OHCE : omER ENCLOSED CARGO ;I TRAED . PASSENGER SARIRE T T OUTSIDE THE VEHICLE
9 OTHER{UNKNOWN AREA (NOR-TRAILNG UNIT, © - NOT TRAPPED : S - AL £S 119 - OTHER / UNKNOWN -5
: BUIS, PICK UP\.![THCAF’J EXTRICATED BY . T A S B ¥ ol - CONDITION
SAFETV EQUiPMENT 12 -~ PASSENGER N : MECHAN!CALMEANS Q- MOTOR SCODTER ‘CONTROLS, ORO}'HE P, P e o
: UNENC&OSEDCARGOAREA “EREED BY : R * ADAPIIVE DEVICES)
1< NONE USED - 713 - TRAILING UNIT : “NON MECHANICALMEANS

EMOTIONAL {EG,

z- saoummsmom BNt RlDiNGON\.’EHICLE : TOR VEHI i
: SCHOOL BUS : WITHOUT AIR BRAKES " * | DEPRESSED, ANGRY,

CUSED ; i : : > ;
3- LAPBELTONLYUSED M L MO TRAIUNG UNTD ; g -DOUBLE&?RIPLF. :£16 - QUTSIDE MIRROR
4 SH{)ULDER&LA?BELI ! 5 - NON-MOTORIST ‘5 y k TRAILERS * ;

JUSED . ! 5199 - OTHER / UNKNOWN " x- ANKER/HAZMAT - BARBITURA] e
5 CHILDRESTRA!NTSYSTEM : R : - : e ) 23 UBEMZODIAZERINES |
- FORWARD FACING 10 : L - SRR I : AR IR UNDERTHE lNF].UENCEOF 4 CANNABINGIDS
6 - CHILD RESTRAINT SYSTEM . SRR ) ) G : . MEDICATIONSIDRUGSI

~REAR FACING : - i ; ] Sl SALE : | : TALCOHOL = 6~ OPJATES/OPJO{DS -

7-BOOSTER SEAT .o : B : : . RO 3 : OIHER/ INK| OWN 7 - OTHER R
& - HELMET USED . : : : R : : ' : : B iy -NEGATNERESULTS o
9 - PROTECTIVE PADS ussD

" (ELBOWS, KNEES, ETQ) -
10~ REFLECTIVE CLOTHING |
11 - LIGHTING - PEDESTRIAN

S BICYCLEONLY 70500
$9 - OTHER 7 UNKNOWHN

- OTHER_/ UNKNOWN




: REPORT NUMBER
Ohlo Dapertment of 0 W A LOCAL
' QecUPANT 7 WITNESS ADDENDUM
26-26341
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: S5TREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
N INJURIES [INJURED EMS AGENCY INANE) INJURED TAKEN 70! MEDICAL FACRITY (HANE, CITV] SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN -CompLIANTE  POSITION
BY MC HELMET
L
| uNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
INJUREES INJURED | EMS AGENCY INAME) (MIURED TAKEN TO: MSEDICAL FACILITY (HASE, CITY) SAFETY EQUIPMENT DOT-C su’tmi AR BAG USAGE| EJECTION | TRAPPES
TAKEN -ConpLuany, POSITIO
BY MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INIURIES [INJURED | EMS AcEncy eame HHJURED TAKEN TO: Meicas FACRLITY (NANE, CiTv) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | £JECTION | TRAPPED
TAKEN ~COMPLIANT] POSITION
BY MC HELMETY
L1
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF B{RTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES { INJURED | EMS AGENCY INAME} INJURED TAKEN TC: MEDICAL FACILITY {MAME, CiT¥) SAFETY EQLHPMENT DOT-C SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN - L ORPLIANT; POSITION
BY MC HELMET

"I'N'JURl'Es | ' SAFETYEQUIPMENTUSED | seaTinG iiSmbN ] . AIRBAG sace
S 1-NONEUSED- ONT - LEFT ! NOTDEPLOYED .
. :;’:Zifiéééﬁ‘i?‘;“ﬁw o FTT b DEPLOYED FRONT

3. FRONT - RIGHT SIDE 3 - DEPLOYED SIDE

3- U'\P BE”ONW USED 4 D SECOND - LEFT SIDE - o "4 - DEPLOYED BOTH
5- CHILD RESTRAINTSYSTEM—- _5 SECOND -MIDDLE 5 NOT APPLICABLE .
INJUREDTAKEN BY " FORWARD FACING 6.~ SECOND - RlGHFSIDE i L
'1 - NOT TRANSPORTED o 6 - CHILD RESTRA]NYSYSTEM- 7~ THIRD - LEFT SIDE
. 'TREATED AT SCENE _ 'REAR FACING - (MOTORCYCLE SEQE CAR)
2 EMS 7 BOOSTERSEAT 8-THIRD - MIDDLE
R 9-THIRD - RIGHT SIDE "
3 - POLICE - it 8- HELMETUSED . " 10 - SLEEPER SECTION OFTRUCK CAB
K 9- OTHER/ UNKNOWN 9 PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED.Z
: (ELBOWS KNEES ETC) ' CARGO AREA (NON “FRAILING UNIT
S A BUS, PICK-UP WITH CAP
10 REFLECT'VECLOTHING 12 Ps}‘\géitSE?\]GERIN UNEPNCILESED)
1 S LIGHTING - ?EDESTRIAN : :
£/ BICYCLE ONLY

* CARGO AREA
99 'OTHER/UNKNOWN "

1ZFATAL _ I
BE SUSPECTEDSERIOUSINJURY::"':
§ 3+ SUSPECTED MINOR INJURY:_'-':-"'-
_4 POSSIBLEINJURY :
5 - NO APPARENT INJURY

. (MOTORCYCLE DR!VER)

K3 4'FEMALE s
| M-maLe
u- OTHER/UNKNOWN

13 ZTRAILING UNIT

14~ RIDING ON VEHICLE EXTERIOR ; EXTRICATED BY
- NON-TRAIING UNIT - MECHANICAL MEANS :

-15 NON-MOTORIST ‘3 FREED B‘l’ k i
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