Ohio ‘ Department of
Public Safety TRAFFIC CRASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 3
IE PHOTOS TAKEN D OH -2 DOH 3 WADSWORTH RD/POE RD 26-29405
[Jon-1p [:|0THER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crash ) ! 1-SOLVED 98 - ANIMAL
[CJerivate properTY  |Montville Police Department 05213 2-unsowven| |1 | {11 Joo-unknown
COUNTY* I.OCALITK ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; ;
L_52 J| 13 3 tome |Montville (Township of) 05/17/2026 0430 |3 | 5 _ serious INiURY
F4| roUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH
3 - MINOR INJURY
3 - EAST 41.091668
8 A | POERB RD SUSPECTED
P ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becinsa peGRees el NILREOSSIREE
g - g - so;m{ 81825793 5 - PROPERTY DAMAGE
- - EAST -81. ONLY
i 57 3-EAST | WADSWORTH RD RD
REFERENCE POINT !RE‘!{RREE%JF{&@E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
q 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2- SOUTH AV - AVENUE LA - LANE 5Q - SQUARE 4
) S_EAsT | Us - FEDERAL US ROUTE g i g |
3 - HOUSE # 3 sy EVARD MP - MILEPOST ST - STREET ] wirhin iNTercHANGE AReA NS G ANPRCACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FeeT | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [[] roapway pivipeo
—] B R ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
4 ;. - ‘Cr)dNME;EI;?AL‘J\II.DER 10 - DRIVEWAY/ALLEY ACCESS 1 m:ngOR 5 - BACKING 2 - SOUTH { <4 FEET)
- 11 - RAILWAY GRADE CROSSING ot ol 8 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANcroRt 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
" e 8 - SIDESWIPE, OPPOSITE DIRECTION 3i DIVIDED, DEPRESSED 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 zoNE RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[ workers present L] L
2 - LANE SHIFT/ CROSSOVER . WARNING SIGN 1 - STRAIGHT 1-DRY 1 coNciTzrls
- ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT J
O h (\;vg)alégmmumm 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
O] 4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
CTIVE SCHOOL ZONE 5 - TERMINATION AREA i
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
= OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER EURVEGRIDE STONE
- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
3, 2- DAWN/DUSK 1 . 2-couoy 7 - SEVERE CROSSWINDS 7- SLUSH 9 - OTHER
L2 3. baRK - UGHTED 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
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE %
Unit 1 was traveling east on Poe Rd approaching Wadsworth Rd when it went off @
the left side of the roadway, failed to stop at the stop sign, continued through the 8
intersection, left the roadway again on the left, struck a utility pole, and then T JVot To Scale |
skidded to a stop at the Poe Rd entrance to 6665 Wadsworth Rd. The driver was )
found to be impaired, and was charged appropriately. The vehicle was towed by A
Valley View Towing. x
WADSWORTH RD f ?B
[(=w)]
POE RD :i
o
ENTRANCE TO POLICE DEPARTMENT
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/17/2026 04:30 05/17/2026 04:30 05/17/2026 04:31 05/17/2026 06:20 [X] eouice acency
[ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harvey, Justin Searle, Cory éféas" ki
—
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* TN e ADDmoN
0 1619 1605 ODFS)




Gepartrasnt of 1O0CAL REPORT NUMBER

Ohio | UNIT

PubBe Safety
26-29405
UNIT # i OWNER NAME: LAST, FIRST, MIDDLE (£ A4 AS DAVER) OWNER PH! ] SAME AS DRVER) [ A A
1 | SEARS, MATTHEW W' DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, 2iP (D] SAME AS DRAVER 1- NONE 3 - FUNCTIONAL DAMAGE
498 DURLING DR, WADSWOQRTH, OH, 44281 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

I COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CormtontraL Canmn PHONE: ninbé ates cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
QL STATE | LECENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
O [V4377%0 1G1BESSMBI7183646 2018 CHEVROLET
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI OTHER/UNKNOWN
TYPE of USE US DOT # TOWED BY: COMPANY NAME
. IN EMERGENCY
: BCOMMERCIAL I::}GOVERNMENT DRESPONSE \IEHIICLE WEIGHT GUWRIGC\!V HAZARDOUS MATERIAL
R
L'Eﬁ?ém E]HITISKIP NI #OCCuPANTS 1- 210K 185, MATIRIAL  Class#  PLACARDID #
EQUIPPED 2 - 10.001 - 26K tas, RELEASED
1 3 - > 26K 18S. PLACARD | I 1 |
1. PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- PASSENGER VAN 7 - MOTORCYCLE Z-WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINVAN) 8 - MOTORCYCLE 3-WHEELED 4 - SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
3 - SPORT UTILFY 9 - AUTOCYCLE TRUCK
UNIT TYPE N R
VEHICLE 18 . MOPED OF MOTORIZED 15 - SEMETRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
e evale t6-raantcauewenr “7URE ERCNTEE e una
; 5- CARGO VAN 1t - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
(ATVAITY)
] # oF TRAILING UNITS

WAS VEHICLE OPERATING N AUTONOMOUS

MOBE WHEN CRASH OCCURRED!

0 - NO AUTOMATION

0 ___] 1 - DRIVER ASSISTANCE

7

3 - CONDITIONAL AUTOMATION @ - OTHER/UNKNCWN
4 - HIGH AUTOMATION

E E 2 1-Y£5  2-NO 9-OTHER/UNKNOWN A

MODE LEVEL

UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

2 - FAILURE TOYIELD
3 - RAN RED LIGHT
4 - RAN STOP SIGH

’ |L| 5 - UNSAFE SPEED

@ CONTRIBUTING ¢ - 1nipROPER TURM
CIRCUMSTANCES 5 _ err OF CENTER

FACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROFER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED CR PARKED
ILLEGALLY
15 - SWERVING TO AVOID
16 - \WRGNG WAY
17 - VISION OBSTRUCTION

EQUIPMENT
19 - LOAD SHIFTING
JFALLING/SPILLING
20 - IMPROPER CROSSING
21- LYING IN ROADWAY
22 - NOT DISCERMIBLE

ROADWAY

99 - OTHER R4PROPER
ACTION

TRAFFICWAY FLOW
1- ONE-WAY
2 - TWO-WIAY

2]

L4

1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 MAIL CARRIER
. 1 Z-TAXE 7 - BUS - INTERCITY 12 - MILTARY 17 - LEOWING 93 - OTHER / UNKNOWN
E - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SHOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 74 - PUBLIC UTILITY 19 - TOVANG
| FUNCTION * - SCHOCL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 1 - NO CARGO BOBY TYPE 4 - LOGGING 7- GRAINJCHIPS/GRAVEL 11 - DUMP 95 . OTHER / UNKNOWN
/ NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8US
CARGO CONTAINERCHASSIS o _rapgo TANK 13- AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING & - CARGOVAN 16 FLAT BED N .
TYRE ANOTHER MOTOR VEHICLE FENCLOSED BOX . - GARBAGE/REFUSE
Qg | 1-TURN SIGNALS 4 BRAKES 7 - \YORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNDWHN
l——JVEHICLE 2 - HEAD LAMPS 5 - STEERING 2 - TRAILER EQUIPMENT 10 - DISABLED: FROM PRIOR
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- nopamaseio; [ unbercarmiace(14)
t - INTERSECTION - 4- MIDBLOCK - 7- SHOURDERMOADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNRNOWH
MARKED CROSSWALK MARKED CROSSWALK g cinpuiaiy 17 - SHARED USE PATHS [:3 TOP[13] [:] ALL AREAS [ 15)
o 2 - INTERSECTION - 5 - TRAVEL LANE - - MEDIAN/CROSSNG CRIRAILS .
MOTORIST (INAARKED CROSSWAT K OTHER LOCATION o 12 - FIRST RESPONDER - UNIT NOT AT SCENE{ 16
LOCATION 3 jnTERSECTION - OTHER & - BICYCLE LANE ISLAND AT IRCIDENT SCENE
1 NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT 0F CONTACT
1 NONCOLLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
: 3 - HOR- ot T | 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NG DAMAGE 14 - iNDERCARRIAGE
| 3-stRiIknG L P OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEMICLE 8 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
1 ACTION PRE-CRASH 5 - J4AKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR I—, DIAGRAM
4- STRUCK
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRHING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -T08
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTCRIST
9. OTHER / UNKNOWN LANE SPECIFIES LOCATION TTRAEELIC
1 - NONE 8 - FOLLOWING TOD CLOSE 13 - IMPROPER STARY FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTG)

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOPSIGN

2 -3iGNAL 5 - YIELD SIGN

3 - FLASHER & - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

A - JACKKNIFE

5 - CARGO / EQUIPMENT
1055 OR SHIFT

6 - EQUIPMENT FAILURE

Tl

219 ]
2140
L3
sl.J
el J

25 - IMPACT ATTENUATOR
{ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

3 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLIME -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COtLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OFHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - \WORK ZONE
MAINTENAMNCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEQIAN CABLE BARRIER

34 - MEDIAN GUARDRAR
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN CTHER BARRIER

37 - TRAFFIC SIGN POST

38 - QVERHEAD SIGN POST

3% - LIGHT / LUMINARES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
CR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

3 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPHMENT

5% -\WaLL

23 - STRUCK BY FALLING,

# 0F THROUGH LANES
CN ROAD

L

RAIL GRADE CROSSING

1 - NOT{NVLOVED

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

SHIFTING CARGO OR
ANYTHING 5T IN
MOTION BY A 1OTOR
VEHICLE

24 - OTHER MOVABLE
OBJECT

32 - BUILDING

FROM 4 TO 3

UNIT / NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2 - 50UTH 6 - NORTHWEST
3 - EAST 7 - SQUTHEAST
4 -WEST § - SOUTHWEST

9 - OTHER / UNKNOWN

33 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - OTHER / UNKNOWN

UNIT SPEED

50

POSTED SPEED

L 45 |

DETECTED SPEED
1~ STATED / ESTRMATED SPEED
L“1 %‘J 2 - CALCULATED / EDR

3 - UNDETERMINED




Ohio =5 MJOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

26-29405
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER
1 SEARS, MATTHEW, CHARLES 03/27/2007 19 M

ADDRESS: STREET, CITY, STATE, ZIP
498 DURLING DR, WADSWORTH, OH, 44281-2017

INJURIES |[INJURED |EMS AGEHCY (NAME)

INSURED TAKEN TO: MEDICAL FACILITY (HAME CITY)

SAFETY EQUIPMENT

CONTACT PHONE - INCLUDE AREA CODE

SEATING AIR BAG USAGE| EJECTION | TRAPPED

;cKE” Medina Life Support Team vsee zcéTHit::;m FOSITION
5 1 4 1 i 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511,19A1 PERSONS UNDER THE INFLUENCE OF 45915
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “ALCOHOL TEST - DRUG TEST(S) -«
DISTRACTED m ALCQHOL E] MARUUANA STATUS RESULTS SECECT UP TO4
BY
4 3 9 D OTHER DRUG 6 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOMNE - iNCLUDE AREA CODE
INJURIES |INJURED {EMS AGENCY (NAME) INSURED TAKER TO: MEDICAL FACIEITY (RANE, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTICN | TRAPPED
TAKEN USED DOT-Compiianm POSITION
8Y MC HELMEY
Lot
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENBORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a LQHC L)
DISTRACTED EIALCOHOL D MARDUANA STATUS | TveE VALUE $TATUS | TYPE  |RESULTS smecTup 104
ay
[::IOTHER DRUG
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

TAKEN
BY

INJURIES | INJURED | EM5 AGERCY (NAMED

INJURED TAKEN TO: MEDIAL FACILITY (rAV, CiTY)

SAFETY EQUIPMENT

USED DOT-Compuant POSITION
MC HELMET

SEATING AlR BAG USAGE} EFECTION | TRAPPED

{ OL STATE |OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

O

OFFENSE DESCRIPTION

: INJURIES
1 - EATAL °

2- SUSFECIED SER{OUS
CINJURY :

3 - SUSPECTED MINOR
INJURY .

4 - POSSIBLE INJURY -

VRISED
- FORWARD FACING

i~ REAR FACING -
7 ~ BOOSFER SEAT
8- HELMETUSED .- *
9 - PROTECTIVE PADS US

10 - REFLECTIVE CEOTHIN
11 ~ IGHEING - PEDESTRI,
"/ BICYCLE GNLY

OL CLASS | ENDORSEMENT

5o NO APPAREN}' INJURY ]

INJUREES TAKEN Y b THIRD. . MIDGLE

‘l - NOT TRANSPORTED

5§ + CHILD RESTRAINT SYSTEM

6 - CHILD RESTRAINT SYSTEM

. (ELBOWS, KNEES, ETC) .-

99 - OTHER / UNKNOWN.

RESTRICTION SELECT UPTO 2

SEAT!NG POSITION

< FRONT LEFT SIDE -
. {MOTORCYCLE DRIVER}
- FRONT - MIDDLE

-~ FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

5 ~SFCOND - MIDDLE -,
- 6+ SECOND < RIGHT SIDE .- 21t
+THIRD - LEFT SIDE 72001
{MOTORCYCLE SIDE CAR) |

{4 - DERLOYED BOTH -

IMOTORCYCEE PASSENGER) 5= ND?’.\"PUCAB’-E
: 9 - DEPLOYMENT LINKNOWN

G- THIRD - -RIGHTSIDE ide ?ARTIALLYE.IECTED

DISTRACTED I:] ALCOHOL
BY

FRONT/SIDE -

' .EJECTION

FOTALLY EJECTED
- NOT APPLICABLE

DRIVER ALCOHOL / DRUG SUSPECTED

D BARHUANA

' : i - MOTORCYCLE B
:OTHER ENCLOSED CARG TRAPED . o

- FTREATED AT SCENE - SLEEPER SECTION .'!
2 EMS _' FRPSIE OF TRUCK CAB -
EN POLICE

G- OTHER/ UNKNOWN AREA {NON-TRAILING UN 1

< BUS, PICK-UP WITH CAR)

12 PASSENGER IN [~ ;
SAFETV EQU|PNT - UNENCLOSED: CARGOAREA

1~ NONE USED L 3 - FRAILENG UNIT -

2~ SHOULDER BELE ONL‘I < BIDING ON VEHICLE -
CUSED . . CEXTERIOR ::

3-LAP HELTONLY USED o {HON-TRAIING UNITY

4 - SHOULDER & LAP ﬁELT ON-MOTORIST -

THER 7 UNKNOWN

ED

G
AN

P - PASSENGER

“NOT TRAPPED
EXTRICATED BY

T MEC] HAN§CA_L MEANS - MOTOR sco OTER

" FREED BY

NO| MECHANICALMEANS “THREE: WHEE"

S CHOUL BUS.

U OTHER / UNKNOWN

CONIDITION

ALCOHO!.. INTER%.OCK
. DEVICE :

2 CDLINTRASTATEONLY
i3 - CORRECEIVE LENSES S
4 FARM WASVER |

6 EXCEPT.CLASS A ©
& CLASS B BUS

- EXCEPT TRACTOR-TRAILER .-
8 - INTERMEDIATE LICENSE

: RESTRICTIONS

ENDORSEMENT 9 lEARNER'SPERM”-'

RESTRICT]
10 - LIME?iD TO DAYEIGHT
JONLY i

IMETED - OTHER
+ MECHANICAL DEVICES -
(SPECIAL BRAKES, HAND
- CONTROLS, OR OFHER
DAPTIVE DEVICES)
4 - MILITARY VEHICLES ONLY
5 - MOYOR VEHICLES .
L UWITHOUT AIR BRAXES .
6 - OUTSIDE MIRROR
7~ PROSTHETICAID 23

18- QTHER

CITATION NUMBER

4NoTDISTRACTED Sl NONE GIVEN -
12 - MANUALLY OPERATING AN 2 - TEST REFUSED.

| CONTAMINATED SAM PLE
UNUSABLE
-4_ TEST GIVEN, ;
£ RESULTS KNOWN =

ESTGIVEN, -0+

1'3-

GMMUNICATON DEVICE
4.- TALKING ON HAND-HELD
" COMMUNICATION DEVICE
5 - OVHER ACTIVITY WiTH AN
ELECTRONIC DEVICE :
6 - PASSENGER
: ITHER DISTRACTION
INSIDE THE VERICLE -
8 - OFHER DISTRACTION .-
OUTSIDE THE VEHICLE -
& - OFHER / UNKNGWN | i
- CONDITION
"1 - APPARENTLY NORM N
12 - PHYSICAL IMPAIRMENT

- EMOTIONAL (EG,

DEPRESSED ANGRY
DISTURBED) ... -

4 - JLENESS . AT _AMPHETAMINES
FELL ASLEEP, FAINTED, 2 < BARBITURATES.
FATIGUED, ETC.- : :

6 - LNDER THE INFLUENCE OF .
MEDICATIONS/DRUGS/ :

9- OTHERI UNKNOWN




EOCAL REPORT NUMBER

Ohio =23 QCccUPANT / WITNESS ADDENDUM 26-29405

UBHT # | MAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
FNJURIES |[ENJURED  |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY {riaxE. CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruanty  POSITION
BY MC HELMET
L)
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
0
INJURIES {INJURED (EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Campizan] POSITION
BY MC HELMET
L

| UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER

ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY iNAME INJURED TAKEN TO: MEDICAL FACILETY (2ANE, €TTY) SAFETY EQUIPMENT SEAYING AR BAG USAGE | EJECTION | YRAPPED
TAKEN DOT-CompLiari] POSITION
BY MC HELMET
L
Uit # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDE#R

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

SEATING
POSITION

AlIR BAG USAGE

HNJURED TAKEN TO: MeotcaL FACIITY (NAVE, OTV) SAFETY EQUIPMENT EJECTION | TRAPPED

INJURED |EMS AGENCY (NAKE

B INFURIES

DOT-CoumpLan
MC HELMET

o m;umss S SAFETYEQIPMENTUSED_.' B " SEATING posmom | AIRBAGUSAGE

“NONE USED- o7 S 1'N()TDEPLOYED :

VEchLEOCCUPANT : Bea 2 'DEPLOYED FRONT
2.- SHOULDER BELT ONLY USED i 3~ DEPLOYED SIDE

3-1AP. BELT oww USED g

2 SUSPECTEDSERIOUS iN}URY-'_'
f 3- SUSPECTEDMiNOR]NJURY

4 SECOND - LEFT SIDE -

§ 4 - POSSIBLE INJURY 2 o DEPLOYED, BOTH
- 5L CHILD RESTRAINT SYSTEM 5-SECOND-MIDDLE - =@ 5-N APPEJCABLE i
: o T L
~INJURED AKEN BY .+ FORWARD FACING 6 - SECOND - RIGHT SIDE _LOYMENT UNKNOWN

7~ THIRD ~ LEFT SIDE - o

MOTORCYCEE SIDECAR). . [ A S

8-THIRD-MIDDLE

9 - THIRD - RIGHT SIDE - NOTEJECTED.

e 10 - SLEEPER SECTION OF TRUCK CAB - PARTIALLY EJECTED

9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
(ELBOWS, KNEES, ETC) i “CARGQ AREA (NON-TRAILING UNET - : T AppLECABi_E

9' EFLE . 7 SUCH AS A BUS, PICK-UP WiTH CAPY o _'
10 - REFLECTIVE CLOTHING a2 passenGER IN UNENCLOSED - [ TAPPED

F- FEMALE : Sahiing
e i CARGO AREA .ot
M MALE - _ /BICYCLEONF-Y S U3 TRAILNG UNIT
u- OTHER/UNKNOWN -99-_0THER/UNKNOWN 13714 - RIDING ON VEHICLE E ERIO
(NON- TRAILING UNIT) ©
15 “NON-MOTORIST
99 OTHER / UNKNOWN

8l 1 - NOT TRANSPORTED /
- TREATED AT SCENE -
2 EMS

{ 3- poucé g
EE OTHER/UNKNOWN

6 CHILD RESTRAENTSYSTEM
" REAR FACING - Sl
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