0 DEPARTIINT
\Fimres Trarric CRASH REPORT

Unit 1 was traveling northbound on S.R. 57 and the driver stated that another
vehicle, described as a dark F-150 that was lifted, illegally passed Unit 1 and
proceeded to heavily apply it's brakes. Unit 1 then went left of center and off of the
roadway left before striking the mailbox of 7474 Wadsworth Read it continued into
the bermed hiliside, then continuing north and spinning once before coming to final
rest off of the roadway to the feft and facing northwest with the back passenger
corner bumper hanging into the southbound lanes. The driver denied needing
medical attention and Unit 1 was towed by Lloyd's Towing. The F-150 or similar
vehicle has not been identified.

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Koorostacen  [Jon-2 Dllon=s 7474 WADSWORTH ROAD 26-832
Flosar [JorHer |REPORTING AGENCY NAME + NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ secononsy crast o 1- SOLVED 98 - ANMAL
[lpuvate sroperry  [Montville Police Department 05213 2 - UNSOLVED 1 ; §99 UNKNOWN
COUNTY* |LOCALTY* LOCATION: CITY. VILLAGE. TOWNSHIPA CRASH DATE / TIME® CRASH SEVERITY
1-FATAL
2 2 - VILLAGE Montville (Township o .
L52 Il 13§ 3 fowmenr fle (1 hip of) 01/05/2026 05:34 5 | ;- semous sy
FRROUTE TYPE {ROUTENUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DFCHAL DEGREES SUSPECTED
2 -SOUTH
: 3 - MINOR INJURY
g 3 - EAST 41.070666
SR 57 3 Wesr SUSPECTED
-FROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE DECHAL DEGREES 4 - INJURY POSSIBLE
: ;: Eggrm 81805730 % - PROPERTY DAMAGE
& -81. ONLY
; L |a-wesy | 7474
REFERENCE POINT FRE‘I‘ l&%{g}& ~ROUTE TYPE - Sl ROAD YYPE U o INTERSECTION RELATED
3 1 - INTERSECTION 1-nork | R~ INTERSFATE ROUTE ﬁp, 0 |ALTAUEY T HW - HIGHWAY . RD=ROAD. " | IS¢] WITHIN INTERSECTION GR ON APPROACH
2 - MILE POST 2 - SOUTH S| AV - AVENUE 5 1A - LANE 700 5Q - SQUARE - 2
! |5.fasr Jus- FEDERALUSROUTE X - Saiais [.5..
3-HOUSE# s =8l BOULEVARD MP:__MILEPQS]‘ CSTSSTREET | [T wiriin INTERCHANGEAREA.  NUMBER o APPROACHES
CITATCE NI SR - STM'E ROUTE : CR - CIRCLE 70OV = OVAL - TE ~ TERRACE .-
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE .: CT-GOURT i:% PK - PARKWAY . * TL- TRARL:
1 - MILES | OR < DRIVE 5 pg_e'mxs S WAL WAY
2.feeT | R- NUMBEREB_TOWNSHIP e SwmehTs el opuage - h o bl L] roADWAY pivipED
L L] 5ivaros | o moure : B ek i
LOCAYION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DRECTION oF TRAVEL MEDIAN TYPE
1- ON ROAD - ) - REARTO-
q Lo SHOU\LMDA:R 9 - CROSSOVER 1 1-NOT COLUISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
j2- 10 - DRIVEWAY/ALLEY ACCESS ?fvr;v:fNr S - BACKING 7 - SOUTH ¢ <4 FEET
3-IN MEDIAN 11 - RAILWAY GRADE CROSSING bl ; |?»1R 6 - ANGLE 3-EAST } 2 - DIVIDED FLUSH MEDIAN
: - g: 2{0}1:25105 12- :;:\Ifgo USE PATHS OR TRANsPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST { A FEET?
- 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, QPPOSTIE DIRECTION :
6 - DUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END E. QFPoSTE of 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY FYPE)
8 - OFF RAMP 93 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE % - BEFORE THE 15T WORK ZONE 4 9 2
WORKERS PRESENT L7 L]
L 2 ~ LANE SHIET/ CROSSOVER i WARNING SIGN —
[CJraw enrorcement present & - ADVANCE WARNING AREA 1o STRAIGHT 1-DRY 1-CONCRETE
3 ‘gf&i;:ﬁ”oumm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
; 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
A - INTERMITTENT OR MOVING WORK GRADE A-1ICE ASPHALT
] Active scrool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIl, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER {STANDING,
1- DAYLIGHT 7 - CLEAR 6 - SNOW 5 - BIRT
2 - DAWN/DUSK AUNKNOWN MOVING]
3 - 2, 2-cloupy 7 - SEVERE CROSSWINDS 7~ SLUSH 9 - OTHER
L2 1 3. park - UsHYED ROADWAY L=, FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9+ OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZ{NG RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING § - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Raail

At 2 Aot Stk
of igankined

A
A

B

e
A
i

Mot T Scake

CRASH REPORTED DATE f TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORY TAKEN BY
01/05/2026 05:34 01/05/2026 05:34 01/05/2026 05:39 01105/2}25 06:56 [X] rouice acency
D MOTORIST
TOYAL FIME OTHER TOTAL OFFICER'S NAME* CHicxen BY OFFICER" ?N
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Sheers' Christian Ha{nson' Breu /(éx ESUPPLEMENT
OFFICER'S BADGE NUMBER* CN::KED BY CER s BALGE NUMBER* %g%ﬁgﬁ?lﬂg:&:?&ﬂ?ﬁ
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eaEmmUNIT

UNIT #

i

OWNER NAME: LAST, FIRST, MIDDLE (CJ SAME AS DAVER)
JOHNSON, SHANE, LEQ

OWNER PHONE:1NOUDE AREA CODE (D] SAME AS DRVER)

LOCAL REPORT NUMBER

26-832

DAMAGE SCALE

o OWNER ADDRESS: STAZET, CITY, STATE, 1P { T SAWE AS DAVIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
32331 44TH ST NW APT 3, CANTON, OH, 44701 L4 | 2-MINGRDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 7iP ComminciaL Cannien PHONE: mcLuve Area cone 9 - UNKNOWN
DAMAGED AREA[S}
INDICATE ALL THAT APPLY
LP STATE]| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | ENDTHIS 2GCEKT9T511374323 2001 CHEVROLEY
INsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFIED | FOUNDERS INSURANCE ITOH323363 WHI SILVERADO
TYPE OF USE Us DOT & TOWED BY: COMPANY NAME
[Jeosmaencua [:]GOVERNMENT D;’::%[:sﬁé ey l | ILLOYD'S TOWING
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLBCK # OCCUPANTS 1- ST0K Las. MATERIAL CLASS# PLACARD ID #
DEVICE [:]umsm UNIT RELEASED
FQUIPFED 2 - 10,001 - 265 185,
3 - » 26¥ 185. FLACARD 1 i |
1-PASSENGERCAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 1B - LiMC (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2- PASSENGERVAN 7 - MOTORCYCLE Z-WHEELED 43 - SNOWMOBILE 19 - BUS 15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 i ) g‘éﬂfﬂ’;{m 8 - MOTORCYCLE 3-WHEELED: 14 ‘TS:E‘}GC"-(E UnIT 20 - GTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE - 9. AUTOCYCLE ) i
VEHICLE 1. MOPHD OR MOTORZED 15 - SEMITRACTOR 21 - HEAVY EQUIBMENT 26 - BICYCLE
22 - ANIMALWITH RIDER DR 27 - TRAIN
4-PIKUP SICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE .
§ - CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MGTORHOME 99 - UNKNOWN GR HIT/SKIP

(ATV/UTV}
| } # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMDUS
MOBE WHEN CRASH OCCURREDT

0~ NO AUTOMATION

0 1 - DRIVER ASSISTANCE

1-YES  Z-NO 9-OTHER/ UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAN CARRIER
1 2T 7 - BUS ~ INTERCTTY 12 - ILETARY 17 - MOWING 59~ OTHER / UNKNOWN
i 3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13- POUICE 18 - SROW REMOVAL
SPECIAL SHARING 9 -8US - OTHER 14 - PUBLIC LILIFY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION CQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 - NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIFS/GRAVEL 1% - DUMP 99 - OTHER / INXNOWN
1 NOT APPLICABLE 5 - SNTERMCDAL 8- POIE 12 - CONCRETE MIXER
- Bl
; vl:}ilctz —_— . gz;‘;g’:f:; CHASSIS 4. cargo TANK 13 - AUTO TRANSPORTER
BOBRY - " -
TVPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 12 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4. BRAXES 7-WORN OR SLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
GeerE 2 Ao s 5 - STEERING - TRALEREGUIPMENT 10 - DISABLED FROM PRIOR
3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

DEFECTS

L2 )
1
CARGD

[]-nopamaceo} [1- unbercarriace[14]
1 - INTERSECTHON - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKEE CROSSWALY MARKED CROSSWALK 3 _cinumuye 11 - SHARED USE PATHS ]:I TOP[13) E]. AL areas [15}
HOH- T 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENET 161
LOCATION 3 _ \TERSECTION - OTHER 6 - BICECLE LANE JSLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
, 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
9 2 - NON-COLLESION 1 3 - CHANGING $ANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
} 3 - STRIKING L_____J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICEE NOT AT SCENE
ACTION ¢ PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Loe DIAGRAM
A - STRUC ACTIONS © - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
& - BOTH STRIONG 13 - TOP

& SIRUCK
9 - OTHER / UNKNOWN

7 - MAXING U-TURN
B - ENTERING TRAFFIC
LANE

13 - NEGOTIATING A CURVE

14 - ENFERING OR CROSSING

SPECIFED LOCATION

1% - STANDING.

20 - OFHER NON-MOTORIST

15

§ - NONE

2 - FAILURE TC YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN
3 - UNSATE SPEED

7 - LEFT QF CENTER

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

8 - FOLLOWING TOC CLOSE 13 - BMPROPER START FROM

A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 ~ SWERVING TO AVOID
16 - WRONG WAY
17 - VISION DRSTRUCTION

18 - OPERATING DEFECTIVE
EQUIFMENT

19 - LOAD SHIFTING
SEALLING/SPILLING

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIELE

23 - OPENING DOCH INTC)

TRAFFIC

% - QVERTURN/ROLLOVER

2 - FREAEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - FQUIPMERT FAILURE

25 - IMPACT ATTERUATOR
7 CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

) CONTRIBUTING ¢ [\ pROPER TURN
Prd CERCUMSTANCES
-
R SEQUENCE OF EVENTS
w

12 ]

2 4

3145 )

NN

) N—

L —

1 FIRST HARMFUL EVENT

T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN QFF ROAD LEFT
10 - CROSS MEOIAN

11 - CROSS CENTERLINE -
OFPOSITE DIRECTION
OF TRAVEL

31 - GUARDRAIL END
32 - PORTABLE BARRIER

34 - MECAAN GUARDRAIL
BARR(ER

35 - MEDIAN CONCRETE
BARRIER

37 - TRAFFIC SIGN POST

33 - MECIAN CABLE BARRIER

36 - MEQIAN OTHER BARRIER

EVENTS
12 - TOWNHILL RUNAWAY

13 - OTHER NOR-COLUSION

14 - PEDESTRIAN

15 - PEDAICYCLE

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

38 - DVERHEAD SIGN POST

39 - LiGHT / LUMINARIES
SUPPORT

40 - UTHITY POLE

41- OTHER POST, POLE
OR SUPPORT

42 - CULYERT

43 - CYRB

44 - DITEH

3 MOST HARMFUL EVENT

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRAMSPORT

2% - FARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
FQUIFMENT

COLLISION wiTH FIXED OBJECT - STRUCK

45 - EMBANKMENT

46 - FENCE

47 - MAILEOX

48 - TREE

49 - FIRE HYDIRANT

50 - WORK ZONE
MAINTENANCE
EQUIFMENT

51 -WaALL

TRAFFICWAY FLOW TRAFFIC CONTROL
ROADWAY
99 - OTHER IMPROPER 1~ ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
ACTION > 2- TWO-WAY 4 2 - SIGNAL 5 - YIELD SIGN
3-FIASHER 6 - NO CONTROL
# oF THROUGH LANES RAJL GRADE CROSSING
©N ROAD 1- NOT INVLOVED
| 3 | ; 2 - INVOLVED-ACTIVE CROSSING

23 - STRUCK BY FALLING,

| 3 - iINVOLVED-PASSIVE CROSSING

SHIFTING CARGD OR
ANYTHING 5ET N
MOTION BY AMOTOR

VEHICLE
24 - DIHER MOVABLE
QBJECT

UNIT / NON-MOTORIST DIRECTION

FROM 2 TO 1

1 - NORTH 5 - NORTHEAST
2 - SOUTH B - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST B - SQUTHWEST

9 - OTHER / UNENOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED
54 - OTHER FED
OBJECT
99 - OTHER / UNKNOWN 55
POSTED SPEED
55

DETECTED SPEED

1-STATER / ESTIMATED SPECD

1 2 - CALCULATED / DR

3 - NDETERMINED
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OHDD DEPARTSENT
@éwmm e LOCAL REPORT NUMBER
stz MlOTORIST / NON-MOTORIST 26.832
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JOHNSON, SHANE, LEO 07/20/1996 29 M
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCIUDE AREA CODE
2331 44TH ST NW APT 3, CANTON, OH, 44701 ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MeDICAL FACIITY (iAW, €Y SAFETY EQUIPMENT SEATING A1r BAG UsaGE | esEcTioN | TRAPRPED
TAKEN USED DOT-Coseant|  pOSTION
501 4 MC HELMET 1 ] ; ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ot |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL 7 PRUG SUSPECTED CONDITION M ORU i
DISTRACTED DALCOHOL MARLUANA STATUS § 1VPE VALUE STATUS | TYPE  |RESULTS seecT e 104
BY
4 1 Domm DRUG 3 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDILE PAYE OF BIRTH AGE GENDER
r{ ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 INJURIES JINJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MenxcaL FACRITY (RAVE CrTY} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EIZCTION § TRAPPED
z TAREN USED +CoMPUANT! POSTION
= BY I MC HEEMET
7 OL STATE }OPERATOR LICENSE NUMSER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
1 COBE
OL CLASS § ENDORSEMENT § RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a UG DR
DISTRACTED, DAI.CGHOL DMARIJUANA s1ATUS | TYeE VALUE STATUS | TYPE  [RESLLTS seiecTuaTa 4
BY
DDTHER DRUG
UNET # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CI3Y, STAYE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MIOICAL FACRITY (NAVE, €ITY) SAFETY EQUIPMENT BoOT-C SEATING AIR BAG USAGE | EXECTION { TRAPPED
TAKEN USED ~Comriant]  POSHION
BY MC HEEMET
QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT § RESTRICTION SELECT UFTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oisTRACTED| [ Jaiconor | Jmanuuana STATUS RESULTS SELECTURT0 4
ay
[:]omm DRUG

AIR BAG
< NOT DEPLOYED

lN}URIES :SETtNG POSITION

. (MOTORCYCLE PASSENGER)

- SECOND - MIDDLE =350
6 - SECOND - RIGHT SIDE
7 ~THIRD - LEFT SIOE 2

INJURIES TAKEN BY [RG i o

"B - THIRD - MIDDLE
1- NOT TRANSPORTED -1 9 - THIRD - RIGHT SIDE :

. 5 ~ NOT APPLICABLE -
4 - POSSIBLE INJURY . 9

5 - NG APPARENT INIURY

1~ NOT BECEED -

1.4 3 - TOTALLY EJECTED

OTHER ENCLOSED CARGO
- AREA (HON-TRAING UNT, ©..

9 - OTHER/ UNKNOWN ;
-BUS, PICK-LP WITH CAP}
12 - PASSENGER iN

SAFETY EQUMET . UNENCLOSED cmzco AREA : 3 - FREED BY

1 - NONE UseD - . 13 < TRAIUNG UNIT.. 5
2- SHOULDERBELTONLY " _chNGONyEchLE_
USED - : EXTERIOR 10
3.LAP BELT ONLY USED 27 NON-TRAILING UNI ¢
4 - SHOULDER & LAPBELT '_15 NON-MOTORISY 2
usep : 99 - OTHER / UNKNOWN
5 -CHRD RESTRAINTSYSTEM REEATIN R

- FORWARD FACING ;
6 - CHILD RESTRAINT SYSTEM
- REAR FACING
7 - BOOSTER SEAT -
& - HILMET USED - B
9 - PROTECTIVE PADSUSED
(ELBOWS, KNEES, £TQ) ©-
10 - REFLECTIVE cLoTHlNG 3
11 « LIGHTING - PEDESTRIAN
J BICYCLE DALY - ;
99 - OTHER / UNKNOWN

1 - NOT TRAPPED -

1- FATAL ! : 1. FRONT - LEFT SIDE " e
" MOTORCYCLE DRIVER) ~i 2 - DEPLOYED FRONT .-
- f,:jﬁ;:ﬁfb SERIOUS “2 -FRONT-MIDDLE " = 3 - DEPLOYED S|DE :
: - FRONT - RIGHT $IDE .1 .4 ~DEMOYED BOTH -
> isrel:ﬁ:va * M!NQB : ~ SECOND - LEFT SIDE : S0 FRONT/SIDE |

-2 - PARTIALLY BJECTED

/TREATED AT SCENE (¢t - SLEEPER SECTION V3 -
2-EMS o AN L0 OF TRUCK CAB ;. 4 -NOTAPPLICABLE -
3 - POUCE 11 - PASSENGER IN *

B TRAPPED M MOTORCYCI.E : _'
y P P.L PASSENGER .1
2 - EXINICATED 8Y Wi :

MECHAN!CALME_A_NS
NDN M{CHANI.G.\LMEA?;IS _R - THREE WHEEL .

OL CLASS

-7 « EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE LICENSE .

Q “MOTOR 5 scoown

- MOTORCYCLE
18- SCHOOL BUS
'_..T;DousLE&T_RIPLE
CTRAILERS 1
+ TANKER / HAZMAT

' u' omm/unmowu

A7 - PROSTHETICA!D i
'18 OTHER =

] OL RES?RICTION(S)
*7§ - ALCOHOL lmmocx

T DEVICE

-2+ €DL, INTRASTATE ONLY :' O

- CORRECTIVE LENSES :
- FARM WAIVER .-

5 - EXCEPT CLASS ABUS
'6 - EXCEPT CLASS A

& CLASS BBUS |

RESTRICTIONS

9 ~LEARNER'S PERMIT -

U RESTRICTIONS =7
10- llMITEDTODAYUGHf
- ONLY

REL N llMI‘FEDTOfMPLO\‘MENT
192 - LIMITED - OTHER © 0
1_3-.MECHANICALDEVICES ;
Il (SPECIAL BRAKES, HAND © -

" CONTROLS, OR OTHER
" ADAPTIVE DEVICES)

S 114 - MILITARY VEHICLES ONLY
115 » MOTOR VEHICLES

= WITHOUT AIR BRAXES
16+ QUTSIDE MIRROR '

Ll ~ NOT DISTRACTED
ELECTRONIC

(EEXTING TYPING

3. TALKING ON HANDS-FREE
'COMMUNICATION DEVICE
~ TALKING ON HAND-HELD .
. COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
{ELECTRONIC DEVICE .
16 - PASSENGER, -
©57 - OFHER DiSTRACTiON :
INSIDE FHE VEHICLE -
8 - OTHER DISTRACTION
- OUTSIDE THE VEHICE -
:%9 - OTHER / UNKNOWN

1= APPARENTLY NORMAL -
2+ PHYSICAL IMPAIRMENT .-
3 - EMOTIONAL E6G, |
DEPRESSED, ANGRY,
DISTUABED) -1
IENESS oot
LS. FELL ASLF.EP, FAINTED,
S FATEGUED, ETC. ©oi i
16 - UNDER THE INFLUENCE OF -
{MEDICATIONS / DRUGS / .-
CALCOHOL S
._5 OTHER / UNKNOWN

ORWER DISTRACTION |

2 : MANUALLY OPERATING AN

- # - TEST GIVEN,

S TEST GIVEN, -

1 NONEGNEN ©
2 - TEST REFUSED

* 3+ TEST GIVEN,
COMMUNICATION DEVICE -

CONTAMINATED SAMPLE .
JUNUSABLE )

-RESULTS KNOWN

CRESULTS UNKHNOWN |-

ALCOHOL TEST TYPE

1-NONE

2-BLOOD G
3+ URINE
. 4 - BREATH
5 ~OTHER

" DRUG TEST TYPE_

1 -NONE

§DRUG TEST RESULT S

N AMPHETAM%NES

3 - BENZODIAZEPINES
-~ CANNABINOIDS ..~
5 - COCAINE

- omrssfomobs

- NEGATIVE RESULTS - " -
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OH0 DIPARTIENT LOCAL REPORT NUMBER
ey OF PYRLIC SAFETY
¥z OCCUPANT / WITNESS ADDENDUM By
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2P CONTACY PHONE - INCLUDE AREA CODE
INJURIES |INJURED {EMS Aceney mane INAURED TAKEN TO: MEDICAL FACRATY (xasis, CiTY) SAFETY EGUIPMENT SEATING AIR BAG USAGE| £JECTION | TRAPPED
TAKEN DOT-Comprian] POSITION
ay MC HELMET
| I—
UNIT # | WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
¥
W IRIURIES JINJURED | EMS AGENCY tnkiEl INJURED TAKEN TO: M2DICAL FACILITY (HAME, CITY) SAFETY EQUIPMENT SEAYING AR BAG USAGE | EJECTION | TRAPPED
Enken DOT-Comriant]  POSHTEON
BY MC HEEMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARFA CODE
INJURIES [INJURED | M3 Aceney manp TMIRED TAKEN TO: MsttcAL FAGILITY (ave, Ty SAFETY EQUIPMENT SEATING ALR BAG USAGE | EXECTION | YRAPPED
FAKEN DOT-Comruant]  POSITION
MC HEEMET
BY
I UNIT # | NAME: [AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
3
M INJURIES [INJURED | EMS AGENGY NAME: INJURED TAKEN TO: MeicA FAGLITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DDOT-COMMM POSITION
MC HEEMET

INRES _ SAFETY EQUIPMENT USED

NONE USED

1SFATAL L
2 - SUSPECTED ssmous INJURY
3 - SUSPECTED MINOR INJURY .
4-POSSIBLEINJURY .~
5 ___NOAPPARENT-INJ_URY_ b

2 - SHOULDER BELT ONLY USED. :
"3« LAP BELT ONLY USED i
4 - SHOULDER & LAP BEi.T USED
':'_3-5 . CHILD RESTRAINT SYSTEM - -

INJURED TAKEN BY :

FORWARD FACING -~ =
1 NOT TRANSPORTED / - 6~ CHILD RESTRAINT svsrw
 TREATED AT SCENE 'REAR FACING

2-EMS. _ 7.~"BOOSTERSEAT.'-
3- POLICE © 8 = HELMET USED. RTINS BT
9- OTHER/UNKNOWN /-9 - PROTECTIVE PADSUSED -

- (ELBOWS, KNEES, ETC) -

m 10 - REFLECTIVE CLOTHING © -

F- FEMALE e 211 S LIGHTING ;-:_PEDE_STRIAN Gt
M MALE '
u OTHER/UNKNOWN

12-

3-

99 ~OTHER / UNKNOWN 14°

5

FRONT - LEFT SIDE

FRONT ~ MIDDLE © .
- FRONT - R_EGHT.SIDE ke
4 - SECOND - LEFT SIDE o)
(MOTORCYCLEPASSENGER) R
= SECOND - MIDDLE -+ e
- SECOND - RIGHTSIDE
= THIRD = LEFT SIDE " 570
{(MOTORCYCLE SIDE CAR)
B-THIRD -MIDPLE |
29 - THIRD - RIGHT SIDE

" CARGO AREA (NON-TRAILING UNIT .- "
-, " SUCH AS A BUS, PICK-UP WITH CAP}

SEATING POSITION _AIR BAG USAGE

 -NOT DEPLOYED :
- DEPLOYED. FRONT

'3 - DEPLOYED SIDE

4~ DEPLOYED. BOTH
FRONT/SIDE

5 - NOT APPLICABLE

9- DEPLOYMENTUNKNOWN

(MOTORCYCLE DRWER)

2= PART!ALI.Y EJECTED
3 TOTALLY EJECTED
4 NOT APPLICABI.E

SLEEPER SECTION OF TRUCK CAB
PASSENGER IN OTHER _ENCLOSED

PASSENGER IN . UNENCLOSED -
“CARGO AREA ' '
TRAILING UNIT 755
RIDING.ON VEHICL EXTERIOR
(NON-TRAILING UNITJ -
NON-MOTORJST -

2 . EXTRICATED BY
- MECHANICAL MEANS

“NON- MECHANiCAi. MEANS )

[ witness | withess | wWiness |

- 99.- OTHER / UNKNOWN -
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
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
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAYE, ZIP CONTACY PHONE « INCLUDE AREA CODE
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