- Cepartment ¢f
Ohie | Publle Setety TR AFFIC CRASH REPQRT *“DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
O 0 ’ -
Resorostaxen  [Jon-2 [Mons |FOCAWINFORMARON yyoocter pike 26-35345
on-1p  [X]omer [REPORTING AGENCY NAME * Ncic* HIT/SKIP | NUMEER oF UNITS UNIT 1 ERROR
[ szconpary crast ] i 1- SOLVED 98 - ANIMAL
[lrrivarz properiy  {Montile Pelice Department l 05213 I 2ounsoven| | 1 I {17 1e9-unnown
COUNTY* I-OCALI'Q“: amy LOCATION: GiTY.VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE ; ;
£ 52 )| 1315 romsue |Montville (Township of 06/17/2026 00:27 L2 1 2. serious muRy
ROUTETYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2~ SOUTH 3 - MINOR INJURY
3 - EAST 41.118300
SR 3 L 43 wesr SUSPECTED
=) RoUTE TYPE [ROUTE NUMBER [PREFIX 1 - NCRTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 1 86443 5 - PROPERTY DAMAGE
] 3 - EAST -81. 0 DMLY
E; a-wesr | 5961
RerEReNCEPGRT | DWRCHON, | aUw e T R TERSECrON RELATHD
o Lo 4 g Lo
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE R@ﬁﬁﬁg}:%@;;». AL- Ai.LEY Hw HIGHWAY -RD'~ ROAD [ wamun INTERSECTION 08 ON ARPROACH
2 - MILE POST 2-50UTH - e AV AVENUE LA- LANE 5Q
US - FEDERAL USROUTES,. ‘ oo .1
3 - HOUSE # ]—' i \EA?ESSTT " ‘ Bi- BDULEVARD MP ~ MIEEPOST #57 25TREEE, M I wiThin INTERCHANGE AREA. ~ NUMBER o7 APPROACHES
AT e SR STATE ROUTE s e [em- CIRCLE OV -OVAL.  TE-TI -
FRoM REFERENCE UNITOFMEASURE | e, NUMBERED couN | € COURT PX- PARKWAY L s ROADWAY
1 - MILES P DRIVE Pi - PIKE: WATWAY,
7500 5 oy 2-FEET | TR- NUMSERED Tov..g»{§H:F! Ll hgits bi-prace " 4[] roapway piviDen
L7500 ] 3 - YARDS ROUTE . sl e | o FE T ey
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT PIRECTION 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 |1 | | BETweEEN 5 - BACKING 2-50UTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR .\ weE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o FCWIPE, SAME DIRECTION 4 - WEST { 24 FEETY
TRANSPORT g
5 - ON GORE TRAILS 8 - SIDESWIPE, QPPOSIE DIRECTION 3 - 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 - QTHER 7 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 2 2
[ wonkens present BEFORE THE 151 L 12 L2
2 - LANE SHIFT/ CROSSOVER L ONCRETE
] Law ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2~ ADVANCE WARNING AREA o TRAGHT 1 DRY - CONCReT
) 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[Jactve schnon zone 4 - INTERMITTENT OR MQVING WORK 5 TERMINATION AREA GRADE 4-KCE ASPHALT
5 - OTHER ) 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE & - WATER (STANDING STONE
~ DAYLIGHT 1- CLEAR 6 - SNOW 9 - OTHER & .
; ) JUNKNOWN MOVING) s - DIRT
4| 2-DAWN/DUSK 4 | z-ctovoy 7 - SEVERE CROSSWINDS 7 - 5LUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling northbound on Wooster Pike when it exited the right side of the
roadway near 5961 Woaster Pike. Unit 1 struck a mailbox and continued into a ditch,
where it struck a culvert befare coming to final rest in the ditch, Unit 1 sustained
disabling damage to the undercartiage, and the front and side airbags deployed. No
injurles were reported. Jon's Towing recovered Unit 1 from the scene. The driver was
cited for Reasanable Control.
3 &5
— Woastar Pike
Unit 1 Onit 1
oy .
g o L~ =]
B
. Lo ta Seaw |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/17/2026 00:27 06/17/2026 00:27 06/17/2026 00:37 06/17/2026 01:25 X rouce acency
Oworonsy
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Eckstine, Joel Harrison, Brett [Jsuppiemens
- Ty
OFFICER'S BADGE NUMBER® CHECKED BYOFFICER'S BADGE NUMBER® o
30 88 1618 1606 oprs)
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Ohio , aorod U N |T LOCAL REPORT NUMBER
s 26-35345
UINIET # | OWINER NAME: LAST, FIRST, MIDDLE (E] SAME AS DRWER OWMNER PHONE:ncLUne AREA €OOE (T SAME ASDRIVER) “
1 SCHAFFELD, ANTHONY DAMAGE SCALE
OWNER ADDRESS: STREET, C[TY, STATE, ZIP ([] SAME AS DRVRY 1-NONE 3 - FUNCTIONAYL DAMAGE
1244 WILLOW BEND DR , MEDINA, OH, 44256-3084 L4 ] 2-MNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CoMMIRCEAL CARRIER PHOME: INGUDE AREA CODE 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATVE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ 1 V609636 3VM7M7BUIPMO42967 2023 VOLKSWAGEN
msurance | INSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL )
VERIFED | STATE FARM 2449254-SFP-35 BLK JIETTA 10 2
TYPE oF USE Us bOT # TOWED BY: COMPANY NAME
L]
Dcomu mcise [ Jeoveanment :: SE ::f:ff‘cy t [ [JON'S TOWING s 3
VEHICLE WEIGHT GVYWR/GCWR HAZARDDUS MATERIAL
INTERLOCK O N # OCCUPANTS 1. <10K tms, MATERIAL  ¢iacs# PLACARD ID # A s
o HIT/SKIR UNIT 2 - 16.001 - 26K L8s. RELEASED
= 1 L1 305 36Kums, Cleacero 11 | 1; )
1
1-PASSENGERCAR 6 -VAN {9-15 SEATS) 12 - GOLF CART 18-LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 oI IE 2
Lt R S‘meah?m 8- MOTORCYILEIWHEELLD 14~ SINGLE LRIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol &7
uUnIT TYpE 3 3RORTAT 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 oi=ig 3
10~ MOPED ORMOTORIZED 15 -SEMI-TRACTOR et 1%
22 - ANIMALWITH RIDER or 27 - TRAIN ' 3
4-PICKUP BICYCLE 16 - FARE EQUIPMENT ANIMAL-DRAWN VEHICLE
§ - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME 99 - UNKNOWN OR HIT/SKF s\ 1T 5 4
(ATVAUTV)
l # of TRAILING UNITS 12 7 5 12 s
1l 1 & 1 N——
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTGMATION 3 - CONDITIONAL AUTOMATION @ - OTHERAUNKNOWN | 2] |
MODE WHEN CRASH OCCURRED? 0 ® 2 0 m : H
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION - - =
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N N 1 . vy " s
MODE LEVEL . - -
1-NCNE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 23 - MAIL CARRIER - A 7 n A
1 2-TAX| 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93~ OTHER /UNKNOWN | @ B ry
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 " 3 o
SPECIAL  SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 18 -TOWING [] L3
EUNCTION #-SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCFION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL, 12 1z
1 1 - NG CARGO BODY TVPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN 12
| | #NCTAPPUCARIE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER A
CARGO j - zlgm _— . ig:;g!s:: CHASSE 4 _cafico TANK 13 - AUTO TRANSPORTER 3 W PR : s|\Hs 5
BODY - - - -
ANGTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 74 - GARBAGE/REFUSE ()
TYPE
1 +TURN SIGNALS 4- DRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 93 . OTHER / UNKNOWN 5 | |
2 - HEAD 1AMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
::?E'E_';: 3-TAL LAMPS & - TIRE BLowoUT DEFECTIVE ACCIDENT
[d-nopamacero; Xk UNDERCARRIAGE( 14)
1 - INTERSECTION « 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99~ OTHER JUNENOWN
MARKED CROSSWALK MARKED CROSSWALK o cneu 17 - SHARED USE PATHS D TOP[13] D— ALLAREAS[15]
WoN- 2 -INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTORST UNMARKFD €ROSSWALK GTHER LOCATICN 9 = MEDIAN/CROSSING 12 - FIRST RESPONDER [I- unim MoT AT SCENE[ 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2- BACKING LANE JOGGING, PLATING DISABLED VEHicLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 B 1 2 - CHANGING LANES 10 - PARKED 16 - WORKING 53 - OTHER / UNKNOWN N "
| 3 - STRIKING l_._] 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. syuick PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING QR L= | DIAGRAM
il ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNCWN
5 - BOTH STRIKING 7 « MAKING U-TURN 13 - NEGOTIATING ACURVE 15 - STANDING 13 -TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NCNE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  rp arricwiaY FLOW TRAEFIC CONTROL
2 - FAILURE T0 YIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY |- ONEWAY 1 - ROUNDABGUT 4 - STQP SIGN
3 - RAN RED LIGHT - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER, 2O : B
11 Z-RAN STOP SIGN CHANGE JLLEGALLY FALLING /SPILUNG ACTION 3 - TWO-WAY G o 2rSieNAL 5« YIELD SIGN
L2 T s vusaeseeen 10- IMPROPER PASSING 15 - SWERVING 7O AVOID 20 - IMFROPER CROSSING L= | L2 |3 sasuem 6- NG CONTROL
CONTRIBUTING 5 _ [\{PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -1¥ING IN ROADWAY
CIRCUMSTANCES 3 | £rT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERMIBLE # oF THRQUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVIOVED
SEQUENCE °F|_.EYE'IS~_ e e e 2 2 - INVOLVED-ACTIVE CROSSING
L — i = o EMENTS ., I_I 3 - [NVOLVED-PASSIVE CROSSING
§ | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUICK BY FALLING,
1 [_! 2Z - FIRE/EXPLOSICN & « RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE [N SHIFTING CARGO OR
3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
AT | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1. NORTH 5 - NORTHEAST
2L slomeo JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 OVABLE 2-SOUTH 6~ NORTHWEST
1055 CRSHIFT OPPOSTTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OHIECT 3-EAST 7 - SOUTHEAST
A4 | &-EQUIPMENT FAILURE QF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 2 1 A
zl | EQUIPMENT FROM ] 10 | a-west & - SOUTHWEST
= — = - - — 9.- OTHER JUNKNOWN
e — COLLISION.wiTH FIXED OBIECT.- STRUCK - -
4 42 | 25-IMPACTATIENUATCR  31- GUARDRAILEND 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 . BUILDING
L= | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIEGT
L I [ PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UINKNGWN AL, % - STATED / ESTIMATED SPEED
ABUTMENT 35 » MEDIAN CONCRETE OR SUPPORT 50- &o:g Ezr?r:: |
8- BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE 1 j2-cacutateo seor
61| 55-enmcerar 36.- MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24-DITCH 51 -WALL
3 - UNDETERMINED
! 1 FIRST HARMFUL EVENT [ 4 1 MOST HARMFUL EVENT [ 45
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LOCAL REPORT NUMBER

Ohio [z M oTORIST / NON-MOTORIST 26-35345

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

1 SCHEFFELD, MARK, A 04/11/2010 16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1244 WILLOW BEND DR , MEDINA, OH, 44256-3084
INJURIES JINJURED |EMS AGENCY (NAME) (MJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Canmpuant]  POSITION
5 BY 4 MC HELMET 1 4 i 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | oFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 [ | OPERATING VEHICLE WITHOUT REAS  [¥46158
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOQ DR
DISTRACTED DALCOHDL DMARU'UANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS saecTup o+
BY
4 1 [Jomeronus s 1 1 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
INJURIES [INJURED | EMS AGENCY iNaME) INJURED TAKEN TO: MepicaL FACITY (NAME, £TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruany|  POSTION
BY MC HELMET
[
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTIOM SELEcTUPTOA DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL DMARIJUANA RESULTS SELECTUP TO &
BY
]:l OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDGLE 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, CTY) SAFETY EQUIPMENT SEATING MR BAG USAGE | EJECTION | TRAPPED
TANEN USED DOT-Compuiant]  POSITION
BY MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENPORSEMENT | RESTRICTION SELECT UP 703 CONDIYION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECT UP TO 4
INJUR[ES SEATING POSITION
1-FATAL it FRONT EFT SIDE L o ROkRE DTS - ALCOHOL |NFER|.0CK . D .‘ T i ! 1- NDNE GIVEN
. - g (MOTOR LEDR[\.'ER) EPLOYED FRONT . ] T j2IM, A 3 A § 2 - TEST REFUSED
2 <SUSPECTED SE ‘ . ! i
JNJuRy'*C”T seous {2-FRONTIMIDDLE  * ~ ; ; i 3 RECTRC L ¢ Y3LTESTGIVEN,: .
3% SUSBECTED MINOR 3-FRONT-RIGHT SIDE. : 3 S C 3 -CORRECTIVE [ENSes 7~ 3 MURICATIO CONTAMINATED SAMPLE
TRy 4 §4-SECOND - LEFLSIDE” ¥ = = FARMWA:VER~ P G, TYPING, JUNUSABLE
| ¥ (MOTORCYOLE FASSENGSR) S NOTAPPLICABLE 4-“REGULAR CLASS ., ’ { 4 - 7E5T GIVEN,
4 ~POSSIBLE INJURY 5 SECOND, MIDDLE 9- DEPLOYMENT UNKNOWRN (OHIO ) : I & ' HANDS-FREE RESULTS KNOWN
- . E | o ° A
5 - NO APPARENT IMJUIRY §- SECOND - RIGHT SIDE £ MJEMOPED ORiLY ) cogl(mumcmon DEVICE o 1ecr Given,
. 7 3 EXCEPT TRACTORSTRAILER 7§14 - TALKING ON RAND-HELD
THIAD'- LERT SIDE RESULTS UNKNOWN
MOTORCYCLE SIDE CARY 5 - NO VAHD OL INTERMEDIATE UICENSE COMMUNECA'{JON DEVICE ; N
INJURIES TAKEN BY (RGN ) RESTRICTIONS S-OTHIRAGIMIVWITHAN [Ty
T B - THIRD'; MIDDLE 9 - EEARNER'S PERM 1 ELECTRONIC DEVICE CALCOHOL TST TYPE
1 - NOT TRANSFORTED, 9.- THIRD - RIGHT SIDE 2 - PARTIALLY EFECTEL RESTRICIONS 6 = PASSENGER i - NONE
JTREATED AT-SCENE 10- SLEEFER SECTION 2-TOTALLY EJECTED, R TR 10-LIMTED TODAYUGH] |7~ OTHER DISTRACRON 2 BLODD
?. = EMS - . OF TRUCK CAB R e Ny’ ““ s INSIDE‘{HE VEHlCI.E 3~ URINE
3-poLICE S PASSENGER IN ! A 10 3 11 LIM{TED TQ EMPLOYMENT® §8 < OTHER DISTRACTION 4-BREATH .
1’ OTHER ENCLOSED CARGO WS, ¢ DASSENGER- " OUTSIDE THE VEHICLE 5 OTHER
9 OTHER / UNKNOWN AREA (NON-TRAIING LINGT; 4 e 5 - OTHER 7 UNKNOWN oot Bl SN .
1 s oeurwmicam, N TANKER ; CONDITION DRUG TEST TYPE
SAFETY EQUIPMEN 12 -PASSENGER TN s 40 -'MOTOR SCOOTER 1-NONE
ik b, UNENCLOSED CARGO AREA |- o THREE-WHEEL ;I;*AFPARENILY NORMAL 2-BLOOD .
T-NGNE USED 113 - TRAILING NI o -WHEEL, gi-PﬁYSICAL‘IMPAIRMENT 3 ~URINE-
2-SHOULDERBELT ONLY” {14 RIDING OIN VERICLE | MOTORCYCLE 3 - EMOTIONAL &6, 4-OTHER
HISEDY >EleoR “ g S - SCHOOL BUS. - il RAK Sy 4 GEPRESSED, ANGIY, ! Lot
3 - [AP.BELT ONLY USED . norTRanNG unm, PR T - DOUBLE & TRIPLE 16- OUTSIDEMIRROR” .  § .DiSTUREED) EDRUG TEST RESULT 5
4-sHOUDE & AP BELT i -NONMOTORIST TRAHERS 5. [1Z-PROSTHETICAID® = E4.-jutiiess 1 AMPHETAMINES. %o
, UseDe’ {29 OTHER £ UNKNOWH 3 % - TANKER 7 HAZMAT- 18 - OTEER S - FEEL ASLEEP, FAINTED, 2 BARGTURATES: % 1o
; - CHILD REST| RAINT SYSTEM e N SR . FA'flGUED ETC. hgﬁ BE ZODIAZEPINES%‘ a,,
*fORWARD FACiNG ! i ) . ) 6 UNDER THE ]NF!.UENCEOF 4 - CANNABINOIDSX «c&
6 - CHILD RESTRAINT SYSTEM, E Lid _MEDICATIONS / DRUGS 7 5 cccAmE y a4 “fi'
‘REAR FACING 5. "ALCQHOL 5- 0p|A'[' [op|0[r§§ e
7 ﬁaocsnsa SEAT - o froomer -5/ e
B4 HELMET USED 8- NF.GATIVE RESULTS’ B
9 3 PROTECTIVE- PADS LISED A PR
¥ (FLROWS KMEES, € | W e
10 - REFECTIVE CLOTHING - PR
1.7 UGHTING -, PEl w7 . -
J BICYCLE ONLY N
99 - OTHER.'UNHNOWN . IS St A A . sk
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- Piatartrent UMBER
Ohio I oo o W A LOCAL REPORT N
= OCCUPANT / WITNESS ADDENDUM e
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
3
INJURIES INJURED |EMS Acency manvs INJURED TAKEN TO: MEDICAL FACILITY {NAME, CTTY) SAFETY EQUIPMENT BOT-C. SEATING AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN -Compuant]  POSITION
BY MC HELMET
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CiTY, STATE, 218 CONTACT PHONE - INCLUDE AREA CODE
=
L¥
8
INJURIES [INJURED | EMS Aceney mame INIURED TAKEN TCOx MESICAL FACHITY (RAME, OTY) SAFETY EQUIPMENT noT-C SEATING AIR BAG USAGE} EXECTION | TRAPPED
TAKEN -Comruant]  POSITION
B MC HELMET
\g L Hi
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
L%
5
INJURIES |INJURED {EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT DOT-Co SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Courtiant]  POSITION
[ MC HELMET
i L
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)
TAKEN

INJURIES
— -

1 FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINORIN.IURY .
4 POSSIBLEINJURY :
5.- NOAPPARENT INJURY

INJURED TAKEN BY

<1 < NOT TRANSPORTED /
TREATED AT SCENE
2-EMS
> 3 - POLICE
9~ OTHER /. UNKNOWN

7 GENDER

, 10 - REFLECTIVE CLOTHING,

SAFETY EQUIPMENT USED

2 - SHQULDERBELT GNLY. USED
3 ~'LAP BELT.ONLY USED
4 SHOULDER & LARBELT USED

_ 5n CHILD RESTRAINT SYSTEM -

FORWARD FAGING'
8- CHILD RESTRAINT SYSTEM -
. REARFACING

7 BOOSTER SEAT

8 “HELMET USED:.

9- PROTECFIVE PADS USED s

(ELBOWS KNEES, ETC) T

B
N

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTY)

8 - THIRD -MIDDLE
F9- THIRD : « RIGHT
; ‘*10 SLEEPER SECTION OF TRUCK CAB
| 11 PASSENGER IN)OTHER ENCLOSED

ot

SAFETY EQUIPMENT

1-FRONT: LEFTSIDE ./ * ¢ =

(MOTORCYGLE DRIVER): © ™ %
2-FRONT-MIBDLE * < .3
L FRONT RIGHTSIDE . ¢

-4 SECOND LEFTSIDE‘

(MOTORCYCLE PASSENGER)‘
5 - SECOND - MIDDLE

{6 - SECOND - RIGHT SIDE, . f"“"*
{7 THIRD - ].EFTSIDEa :

(MOTORCYCLE SIDE C R)

CARGO AREA {NON* TRAILING UNIT
SUCH AS A BUS; PICK* up WITH CAP)

] 12 - PASSENGER'IN UNENCLOSED

SEATING
POSITION

AlR BAG USAGE

‘I NOT DEPLOYED

* p2~DEPLOYED ERONT

3 - DEPLOYED SIBE
4 ='DEPLOYED BOTH
FRONT/SIDE
1.5 ~NOT APPLICABLE,

1 NOT EJECTED

| 3 - TOTALLY EJECTED
| 4~ NOTAPPUCARIE

AIR BAG USAGE

9 DEPLOYMENT UNKNOWN

» EJECTION

| 2 - PARTIALLY EJECTED

; TRAPPED I

EJECTION | TRAPPED

&

ad

w

(T -FEMALE 11 =LIGHTING - PEDESTRIAN; CARGO AREA d —

- M= MALE, / BICYCLE SNy 13-TRAILINGUNI ¢ 7, i 1.- NoT TRAPPED o

» U~ OTHER / UNKNOWN =9g"- G)THER*/*UNKNOWN & 14 - RIDING ON VEHICLF EXTER[OR” ;2 EXTRICATED BY

; . E g (NON SRATING UNm £ " MECHANICAL MEANS
L 15 - NONZ MOTORIST ' 3 - FREED BY
_ " ¥ 199 - OTHER/ UNKNOWN NON-MECHANIGAL MEANS

E MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE ARFA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CitY, STATE, ZIP CONTALT PHONE - INCIUDE AREA CODE

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

ADDRESS: STREET, CHY, STATE, ZIP

WITNESS

CONTACT PHONE -

INCLUDE AREA CODE
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