Ohiie | g
fite TRA FFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION : -
m PHOTOS TAKEN DOH -2 D OH -3 5819 Wooster Pike 26 271 75
[Jom1e  [X]otHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
I:I SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
DPRLVATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 1 1 99 - UNKNOWN
COUNTY* LOCALITrf ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 [ 2evLLAGE Montville (Township of) 05/05/2026 21:39 1AL
| I—I 3 - TOWNSHIP ¥ I_' 2 - SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE OECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3 i :EA?ES; 41.116060 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-INLIRY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.864110 ONLY
L |4 west 5819
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE [TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION or ON APPROACH
3 |2 - MILEPOST 2-SOUTH B o re AV - AVENUE LA - LANE SQ - SQUARE
3-EAST 7 g 2 5 L
3 HOUSE # yiory a8 BL- BOULEVARD MP - MILEPOST ST - STREET [ wirhin inTeRcHANGE AReA NUMBER oF APPROACHES
——re T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
C|
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
- - BERED TOWNSHIP
100.00 5 | 2-FEET | TR-NUM HE- HEIGHTS  PL-PLACE [[] roabway pivioen
L | 3 varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1 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‘?ﬁgﬁ;ﬁ“ 6 ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANsroRt 7 - SIDESWIPE, SAVE DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, 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 M — SRR Sian &I Iii LZ_I
DLAW SNFOREEVIENTIRRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3 -WO':K o!zxsﬂoumsa 5 TRAMSTTION AREA LEVEL 2 WET 2 - BLACKTOP,
L ormep 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] 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,
1 DAYL|;|GGHl:'T CONDITION WEATHER R 6 - WATER (STANDING, STONE
- 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5. DIRT
3, 2- DAWN/DUSK 4 , 2-clLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L= 3- oarc- usHTED RoRDWAY 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 o
Driver of Unit #1 was Northbound and entered the right turn lane. He continued
straight and drove off the roadway. He traveled through the ditch and struck a
shutoff valve. He came to a stop after striking the culvert pipe. Unit #1 had to be
winched out of the ditch.
|
-
~
-
[+ 4
w
5819 Wooster Pike
e
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/05/2026 21:39 05/05/2026 21:39 05/05/2026 21:49 05/05/2026 22:23 [X]roLice acency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* D
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Denton, Zachary Harrison, Brett (23] [(JsuppLement
o (|
OFFICER'S BADGE NUMBER* CHECKED BVOFFICER'S BXDGE NUMBER® e o
44 1614 1606 ours
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- LOCAL REPORT NUMBER
Dapartrtaent of U
Obio [z UNIT 26-27175
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (£ SAME AS DRIVER) OWNER PHONE:NCIUDE ARea CODE(T] SAMEAS DRIVER) “
1 PATEL, JASHBHAI, M. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DAVR) 1-NONE 3 - FEUNCTIONAL DAMAGE
911 S COURT ST, MEDINA, OH, 44256-2822 L2 | 2-miNorDAMAGE 4 - DISABLING DAMAGE
0
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat Carmier PHONE: mictuos ARea cope 9 - UNKNOWN
BAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_1J5Y1233 JTMRFREVAEIN02561 2014 TOYOTA 12
INsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u 3
VERIFIED | STATE FARM 2401225-SPF-35 BLK RAVS L 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
v
[Jeommezciar [ Joovennment D%::"OE:SGEE ey | [JON'S TOWING v 3
INTERLOCK # GCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATERE\?ZARDOUS MATERIAL
- CLASS# PLACARDID #
DEVICE [Qursswe vnre ; f; %’;.}“'ZSK RELEASED s 4
ECQUMPPED - 10.001 - LES. D Y
1 L1 575 26K1es. PLACARD | JbL . | bl s
1
1-PASSENGERCAR  6-VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER K s
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMCBILE 19 BUS (16+ PASSENGERS) 24 - WREELCHAIR (ANY TYPE} 10 —';' 1 2
L= R ;:'g::ﬁuw 8- MOTORCYCLE3-WHEELED 14 ‘TS:;“JGC;E UNIT 20- GTHER VEHICLE 25 - OTHER NON-MOTGRIST ol a1z
UNIT TYPE 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s =15 3
VEHICLE 10- MOFEDORMOTORIZED 15 - SEMI-TRACTOR d
22- ANIMAL WITH RIDEROR 27 - TRAIN Py 4
4-PICKUP BICYCLE 16 - FARMEQUIPMENT - ™ 1 IMAL-DRAWN VEHICLE =N
5 - CARGO VAN 11+ ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN CR HIT/SKIP s 7 s f
{ATVAUTY) i
I # OF TRAILING UNTTS T 5 12 ]
5 11
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNCWN | -
MODE WHEN CRASH DCCURRED? 0 1 2 10 o 7 2
2 | | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION ol 7]
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s 3 . n T 2
MODE LEVEL a1 B 154
LB1% '
1 - NONE 6+ BUS « CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A 1 31 A
1 2-TAXI 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99+ OTHER/UNKNOWN | B L4
| 3 - ELECTRONIC RICE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 s
SPECIAL SHARING 9+ BUS - OTHER 14- PUBLIC UTILITY 19 - TOWING ]
FUNCTION 4 - SCHOCLTRANSPORT 10- AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 1
1 1 - NO CARGG BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 59- OTHER / UNKNOWN 12
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER W
CARGO ; - ::smE _— . gg:;rm\r‘:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSFORTER » w 3 9 CEEL || E R 3
BoODY 3- - CARGO . ) &
ANOTHERMOTORVERICIE  /ENCLOSED BOX 1D - FLAT 82D 14- GARDAGE/REFUSE )
TYPE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & [
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 &
;::f__:_i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamacero]  [X]- unpercarmiacef 14]
T - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/MROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewmik 11 - SHARED USE FATHS E] ToP[13] E[ ALL AREAS[15]
NoW- 2+ INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKFD CROSSWAIK OTHER LGCATION 9- M;%MWCROSS'“G 12 - FIRST RESPONDER - unir Mot AT SCENE[ 18]
OCATION 3. |NTERSECTION- OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 4 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT OF CONTACT
u 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCASRIAGE
3 2-NON-COLUSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99+ OTHER 7 UNKNOWN - -
| 3-strionG 4+ OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 1 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TUAN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
A-STRUCK ACTIONS 6-MAKINGLEFTTURN {2 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5+ BOTH STRIKING 7 - MAKING U-TURN 13 - NEGCTIATING A CURVE 19 - STANDING 13-30P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING GRCROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC]  TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURE TOVELD JACDA A PARKED POSITION EQUIPMENT RasDwaAY 1- ONE-WaAY 1-ROUNDABOUT 4 - 5TOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 89 - OTHER IMPROPER 5 - TWoAY
11 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWO-WA) 6 2-SIGNAL 5 - VIELD SIGN
L0 s unsaresveo 10- (MPROPERPASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 1 a.riasuen 6 - NO CONTROL,
COKRTRIBUTING 5. MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 23 - LYING IN ROADWAY
GRCUMSTANCES 7 _y £rT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 3 2 - INVOLYED-ACTIVE CROSSING
L 3 EVENTS : L= 1 3 - INVOLVED-PASSIVE CROSSING
8§ | 1-OVERTURN/ROUOVER  7-SEPARATIONOFUNTS  12-COWNHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
(I FIRE/EXPLOSION 8-RANCFEROADRIGHT 13- OTHER NON-COLLSICN 20 - MOTOR VEHICLE IN SHIFTING CARGO CR
3 - IMMERSION 9 -RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPCRT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
o1 42 | -k 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTCR, ":‘;T'g:‘ BY AMOTOR 1-NORTH 5. MORTHEAST
L= ). fARGOIEGUIFMENT 11 CROSSCENFERUNE-  16- RAILWAY VEHICLE VEHICLE 24 T AIVARLE 3 S0UTH &~ NORTHWEST
0S5 OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE T 2 1 il 7- SOUTHEAST
3 | ) N EQUIPMENT FROM | 7ol 4+ WEST & - SOUTHWEST
[ .COLLISION Witk FIXED.OBJECT.- STRUCK 1 9~ OTHER FUNKNOWN
4 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SISN PCST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 32 - PORTABLE BARRIZR 39- UGHT/ LUMINAREES 46 FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAIBOX 54 - OTHER FIXED UNiT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE CBIECT
s 27 - BRIDGE PIER OR BARRIER 41+ OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER f UNKNOWN A5 1. STATED / ESTIMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE CRSUPPORT 50 'xﬁixrfr?ﬁf . l—l
28 - BRIDGE PARAPET SARRIER 42 - CULVERT B .
s | - rinGe Rat 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED [ [3-cAlcuiaten/Z0R
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WaALL
2 - UNDETERMINED
1 l FIRST HARMFUL EVENT 1 l MOST HARMFUL EVENT 30 ]

PAGE 2 OF 4




Ohio | Duparemerte M N M LOCAL REPORT NUMERER
OTORIST / INON-IVIOTORIST 26-27175
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PATEL, JASHBHAI, M. 10/11/1967 58 M
DDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
11 S COURT ST, MEDINA, OH, 44256-2822
INJURIES JINJURED |EMS AcEncy (uame [NJURED TAKEN TO: MEDICAL FAGILITY (NAKE, GITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compizant]  POSITION
I3 BY 4 MC HELMET 1 1 1 1
I. STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIFTION CITATION NUMBER
CODE
CH - 4511.202 QOPERATING VEHICLE WITHOUT REAS ¥46103
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHU UR
PISTRACTED DALCOHGL |:| MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS suecurTos
BY
4 1 [ Jomerorus 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ST} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EMCTION | TRAPPED
=z TAKEN USED DOT-Compuanzy|  POSITION
g BY Mc HELMET
2 L
tr] OL STAVE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
i CODE
&
o
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMAR.UUANA STATUS | TYPE VALE STATUS | TYPE  JRESULTS selecTupios
BY [:[omsn DRUG
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN TC: Mepcal FAQUITY (NAME, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN UsED DOT-Compuant|  POSITION
BY MC HELMET
L
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE

ENDORSEMENT

2.- SUSPECTED SERIOUS
INJURY

3 - SUSPECTED' MINOR
ARIURY

4 - POSSIBLE INJURY;

5 ‘NO APPAH_ENT INJURY

NDT TRANSPORTED

3 fTREATED AT SCENE g
2 -'EMS ¢

35 POUCE

NE USED. -«

2 HOULDEREE’CTONLV

+ USED .,

3 YLAP BELT ONLY USED

4+ SHOULDER, & LAP BELT
USED L

5% CHILD RESTRAINT.SYSTEM
+ FORWARD FACING'

6 - CHILD RESTRAINT §YSTEM

. - REAR FACING

7-- BQOSTER SEAT

8 - HELMEY USED .

9- PROTEGIIVE PADS USED
"(ELBGWS, KNEES, ETCH:

103 REFLECTIVE CLOTHING

414 LIGHTING - PEDESTRIAN
JBICYCLEGNLY © *

XI¥

v

INJURIES TAKEN BY 8.

- OTHER/UNKNOWN i

S.f-\FET\‘r EQUIPMENT -.Al

89 - OTHER /UNKROWN .., 5]

RESTRICTION SELECTUPTO 3

'l FRONT lEFT SIDE
{MOTDHL\'CLE DRIVER]
2- !FRONT MIDDLE

'3 “FRONT : RIGHT SIDE:

4 - SECOND™'LEFT SIDE
MOTORCYCLE PASSENGER)

5.-SECOND -MIDDLE

6~ SECOND --RIGHT SIDE

7'~ THIRD: - LEFT SIDE »

(MOTOREYCLE SIDE CARj »

{IRD - MIDDLE: ®

1RO - RIGHTSIDE

" )10 SLEEPERSECTION

_OFTRUCK CAB
1 PASSENGER IN

AREA (NON~TRNI.ING UNIT
BLIS, PICK-UP WITH CAP)
SENGER IN

13 TRAILING UNf

§~RIDING ON VEHICLE
EXTERIOR,
(NON:TRAILING UNIT),

15 - NON-MOTORIST

59 OTHER / UNKNOWN

14- NOT{\PPLICABLE

OTHER ENCLOSED CARGO }

NCLOSED.CARGO AREA |

ALCOHOL f DRUG SUSPECTED

DISTRACTED D ALCCHOL D MARUUANA
BY

OL CLASS

3 TOTALLY.EIECTED*

P-- PASSENGER'
N-- TANKER
Q.- MOTOR SCOOTER

R~ THREE-WHEEL’
MOTGRCYCLE
5 - SCHOGL BUS

1-NOT TRAPPED
2= EKTR[CATED BY
MECHANICA!. ME&

] o I7 + DDUBLE & TRIPLE .16' OUTSIDE MIRROR DiSTURAES: DRUG TEST RESULT S)
- s o | TRAILERS . ETC AID: .44~ UNESS © 1-aMphziinnes T
5 5 +.FELL ASLEEP, FAINTED, 2 BARBITURATES 3%,
’ X - TANKER / HAZMAT 2
‘ / 1 FATIGUED, ETC. ENZODIAZEPINES, .
. E RV o 46 UNGER:THE INFLUENZE OF ‘4 - CANNABINGIDS !
L | GEnDER | “MEDICATIONS / DRUGS / - 45- COCAINE
ot o JEoFEMBLE. T T . -y AlCoHolE & - OPIATES 7 OPIOIDS
o & TS it 4g- OWEMUNKNQWJ\! 7 -OTHER
¥ - 5w a { .5 1B = NEGATIVE RESULTS

U -OTHER/ UNKNOWN

»
S

CONPITION

l6-ExcepTclass Ao -

& CLASS B BUS COMMUNICATION DEVICE” § ‘.‘;Eé?gﬁsow”
T ZEXCEPT TRACTORSTRAILER.  14™ TALKING ON HAND-HELD
8 CORTRALE RESULTS UNKNOWHL

- RF.STRICTI S
10- I.lMlTEDTO DAYLIGHT'
oL

12- LIMlTED OTHER; R

13- MECHANICALDEV!CES
(SPECIA!. BRAKES, 'HAND
CONTROLS, OR OTHER
ADAPTNE I'.!E\l'ICES)E

14 - MILITARY VEHICLES QMLY

15- MOTORVF:H CLES
WITHOUT AIR'BRAKES -

ALCOHOL TEST DRUG TEST(S)

RESULTS SeLecT upto 4

1~ NONE GIVEN
2.~ TEST REFUSED

CONTAY NATEDSAMP].E :
CUNUSABIE 4y -

17 rual ;
Is- TALK:NG ON HANDS-FREE. 4~ TEST GIVEN,

&8 . cotoL esvee |
2l cliAER N ALCOLOL TEST TYPE

PASSENGER - 1~ NGNE
OTHER DISTRACTION 2. ELOOD
. INSIDE THE VEHICLE - 3 -URINE,
8- OTHER DISTRACTION 4~BREATH
OUTSIPE THE VEHICLE 5 - OTHER
5 - GTHER / UNKNOWN e

CONDITION |

1= AFFARENTLY NORMAL

2 - PEYSICAL IMPAIRMENT

4~ EMOTIONAL £,
DEPRESSED, ANGRY,

COMMUNICATION DEVICE:
5" ACTIVITY.

TED T EMPLOYMENT

1- NONE
2 -BLOOD -
3 -URINE

4-OTHER |

G F

e N 1 -
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LQCAL REPORT NUMBER
Ohio| 22 O w A
=== OccUPANT / WITNESS ADDENDUM S ris
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AcENCY (NAMB INSURED TAKEN T0: MEDICAL FAQILITY (MAME <ITY) SAFETY EQUIPMENT DOT-C :éis\‘?gi AIR BAG USAGE| E!ECTION | TRAPPED
TAKEN =~LCMFLIANT]
BY MG HELMET
| -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
u
U
- INJURIES |INJURED |EMS AGENCY MNAME INJURED TAKEN TO: Mioicat FAGLITY (NAME. CiTy) SAFETY EQUIPMENT — PSOE;TAP;?; AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN -
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRSY, MIDDLE PATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
¥
8
INJURIES | INJURED | EMS AGENCY (MAME) INJURED TAKEN TO: MEBICAL FACILITY [NAME, GiTY) SAFETY EQUIPMENT DOT-Conrin :g::gf‘ AIR BAG USAGE | EFECTION | TRAPPED
TAKEN ~LOMPLART]
oY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INSLUDE AREA CODE
INJURED TAKEN TO: MEDicaz FACGLITY {NAME, CITY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE | BEJECTION | TRAPPED
DOT-Computant|  POSITION
MC HELMET

SAFETY EQUIPMENTUSED _ SEATING POSITION AR BAG USAGE

A .  SPEDA - RONT-LERTSIDE . 4 o DEpLovED, o
2 -'SUSPECTED SERIOUSINJURY’ ' oY R > FRONT - MIDDLE" st ;;2 DEPLOYED FRONTf b
- 3'- SUSPECTED MINOR INJURY 2 = 3 -F Ri S A1 DEPLOYED SIDE -
4 : POSSIBLE INJURY N ' 4- DEPLOYED BOTH'
5. NG APPARENT INJURY ' . FRONT/SIDE
féRWAR Licing - 5.- NOT APPLICABLE
i - 19s DEPLOYMENT UNKNOWN '
- 6 - CHILD!RESTRAINT SYSTEM-- 7 - THIRD - LEFTSIDE = ) .
‘REAR FACING (MOTORCYCLESIQE GAR) ‘. EJECTION
LT s A v ‘N( h "1?. 1 Py = : ' \
. , 7-BOOSTERSEAT 5= 7 ' - THiRD - RIGHT SiE 2+ © | J<NOTEECTED
3= P.LICE . 8 HELMET USED& L - 10 - SLEEPER SECT'@N OFTRUCK CAB 2- _PART[ALLY EJECTED
9 OTHER / UNKNOWN 9 JPRG)TEC]‘IVE PADS USED 11 - PASSENGER'[N OTHER ENCLOSED 3 - TOTALLY-EJECTED ‘
= - . (EEBQW "‘K CARGO AREX [NONJRAILING UNlT P NOT AFPLICABLE if
S— GENDER I k10 REFLECTIVE CLOTHING i SUCH AS'A BUS; PICK-UP WITH'CAR) |-
F-- EEMALE > 12 - PASSENGERIN'IUNENCLOSED i TRAPPED
. i . 11~ LIGHTING - PEDESTRIAN ‘ 4 } N
CMEE S ; ; s © CARGO AREA B 1 NOTTRAPPED )
M-MALE | /BICTCEONY L, M3-TRALINGUNITE © %
U+ OTHER FUNKNOWN 14 - RIDING OIy. VEHECLE*E)(TERIOE“ 122 EXTRICATED BY”
NON-TRALING UNIT) - & S MECHAN]CAL ME{\NS
. : , ‘ .15 - NON- MOTORIST I -1 :}FREED BY. ’
S T L S 199 - OTHER/ UNKNOWN% FNON-MECHANICAL MEANS:
NAME: LAST, FiRST, MIDDLE - DATE GF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
»
2
'é 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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