= Departrnant of
Ohio | PElle Rty TRAFF|C (_ RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 5
D] pHoTos Taken Clon-2 [Xow-s Wadsworth / Poe 26-38884
[Jon-1p [X]otHeR |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crash . 1 - SOLVED 1 % ANMAL
DPRNATE PROPERTY Montville Police Department 05213 lz - UNSOLVED 3 ! Igg - UNKNOWN
COUNTY* I-OCAI-IQ'Z i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 - VILLAGE i 2
L52 || L3 1 3 vownsup | Montville (Township of 07/06/2026 1329 |13 | 5. sewious ury
P/ ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
5 2-SOUTH 3 - MINOR INJURY
SR 57 L_13 wesr | Wadsworth RD 41.091600 SUSPECTED
[ route Tvpe [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
& S oEasT RD — 5 - PROPERTY DAMAGE
& = -81. ONLY
5 L4 west Poe
REFERENCE POINT ,&%gg&fgﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY. RD - ROAD [3{] WITHIN INTERSECTION R ON APPROACH
2 - MILE POST 2-SOUTH | HEE R AV-AVENUE  LA-LANE SQ - SQUARE 4
§ 3-EAST 3 TE o 5 4 |
3 - HOUSE # -1 BL- BOULEVARD MP - MILEPOST ST - STREET ] wTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
| | 2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE ] roapwav pivioeo
L] 3_varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
l T |2-0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3= IN MEDIAN 11 - RAILWAY GRADE CROSSING x‘_ﬁ CTE(;T”OQR 6- ANGLE L | 3-East 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
sy Teals & - SIDESWIPE, OPPOSITE 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 - OTHER / UNKNOWN
[[] woRK zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workers present WARNING SIGN N 1 J 1 2 |
2 - LANE SHIFT/ CROSSOVER
D T ———— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
. ;f’:"é;:;”ou = 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[[] Acmive scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
" OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER = CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6- SNOW MOVING 5. DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 3. park- uiGHTED 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 was eastbound on Poe Rd. and failed to stop at the stop sign at the
intersection of Wadsworth Rd. (SR 57). Unit #2 was southbound on Wadsworth Rd.
and approaching the intersection when Unit #1, believing it was a 4-way stop, 5
entered and struck the passenger’s side of Unit #2. Unit #3 was northbound on 5
Wadsworth Rd. and came to a stop in the intersection preparing to turn left (west) g
onto Poe Rd. After being struck by Unit #1, Unit #2 was pushed into the driver's side E
of Unit #3 and sideswiped it. The drivers of Units #2 and #3 were checked by §
Medina Life Support Team for injuries at the scene and the driver of Unit #2 was Ed T
transported to the hospital by a family member. All 3 vehicles were towed due to / POE RD.
disabling damage. |
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/06/2026 13:30 07/06/2026 13:30 07/06/2026 13:30 07/06/2026 14:41 [X]pouice acencr
pt Cdmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher L ben [X]suppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o oA
50 20 91 1608 1602 aors)
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LOCAL REPORT NUMBER

Ohio | ey UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (01 $hvs A6 vl OWNER PHONE: oot s34 cone 1 A ASORNER
M 1 | LONG, KEVIN, ROBERT [ . DAMAGE SCALE
‘; OWNER ADDRESS: STREEY, CIYY, STATE, ZIP (T} SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
£13729 HAROLD DR, , RICHFIELD, OH, 44286 4 | 2-MINORDAMAGE 4 -DISABLING DAMAGE
R COMMERCIAL CARRIER: SAME, ADDRESS, CITY, STATE, ZIP Commran Cantier PHONE: miciupe AREA cons 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR |  VEHICLE MAKE
OH__| RINTALS 3TMCZBANZKM2 18032 2019 TOYQTA
insuRancE | INSURANCE COMPANY [INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 957359373 GRY TACOMA 1] 2 © H
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
.
Dcommzncm GGOVERNMENT D:‘gm: ind i ] |LLOYD'S TOWING e 3 8 3
m VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1. 510K 1BS, MATERIAL CLASS #  PLACARD b # A A
[ 1 | 2-70.001 » 26K 185, RELEASED s ¢
EQUIFPED 2 | | 3.5 38K 188, [leiacaro | ) | i 5 .
T-PASSENGERCAR 6 - VAN {3-15 SEATS) 12+ GOIF CART 18- LMO (LIVERY VEHICLE 23 - PEDESTRIAN/SKATER
4 2 - PASSENGERVAMN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) i " 2
L2 1 oanws B MOTORCYQLEIWHELLED 14~ SHGHEUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST “
UNITFYPE - msg&mmv - AUTOCYCLE 21~ HEAWY ECRIPMENT 26 - BICYCLE s - 3
10 - MORED OR MOTORIZED 15 - SEMI-TRACTOR Ad
22 ANTMAL WITH RIDER OR 27 - TRAIN A
4. PICKUP aICYCLE 16 - FARM EQUIPMENT AARAL DAV VEHICLE W R TSP 4]
5 - CARGO VAN 1f - ALLTERRA'N VEHICLE 17 - MCTORHOME 99-UN W /5! ] 7 4
1 (ATVAUTY) =
' # oF TRAILING UNITS 1 [3 2 s
& "
VAT VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 13- CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN 4
MODE WHEN CRASH CCCURRED? O 2 0 " 2
2 | | 1-DRIVERASSISTANCE 4 +HiGH AUTOMATICH m
I € l1-vés 2-NO 9-ORIER/UNKNOWN  AUTONOMOUS 2 - PARRAL AUTOMATION 5 - FULL AUTOMATION ) . = )
MODE 1EVEL ;
1-NOKE £-BUS- CHARTER/TOUR  1%- FIRE 16 - FARM 21 - WAL CARRIER A - A
i z-Tax 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN s :
| 3 - ELECTRONIC RIOE B-BUS - SHUTTLE 13 - POLKE 18 - SNOW REMOVAL > :
SPECIAL  SHARING 9. BUS - GYHER 14 - PUBLIC UTBIUTY 19 - TOWING s
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1z 1
1 1- NO CARGO BODY TYPE 4-L0GGHNG 7- GRAIN/CHIFS/GRAVEL  §1. DUMP 99 - OTHER / UNKNOWN
¢ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO :-:::uaetomue . c;::gl:{::cwls - CARGO TANK 13- AUTD TRANSPORTER B TR [
BoDY 3- - . .
TYPE ANOTHERMOTORVEHICIE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4-BRAKES 7-WORN ORSUCK TIRES % - MOTOR TROUBLE 99 - OTHER / UNKNOWN 8 L]
2 - HEAD LAMPS 5- STEERING 8- TRAILEREQUIPMENT 50 - DISABLED FROM PRIOR 5 6
::;'E’g: 3. TAILLAMPS & - TIRE BLOWOUT DEFECYIVE ACCIDENT
O-nopamacefo] . unpercarrIAGE [ 14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10+ DRIVEWAYACCESS 99 - OFHER FUNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _cpov 14~ SHARED USE PATHS O-rorr13) [J- aw areas15)
HOR- 2 - INFERSECTION - 5 - FRAVEL LANE - & - D CROSSING ORTRAILS
MOTGRIST  UINMARKFD CROSSWAIK OTHER LOCATION - MEDIARY! 12 - FIRST RESPONDER [71- uNeT NOT AT SCENE[ 16)
LOCATION 3 (NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAKGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIOE EMITIAL POINT OF CONTACT
cousssioN 2-BACKING LANE 1ocois, PLING DISABLED VEICLE 0-NODAMAGE 14 - UNDERCARRIAGE
3 2- NON- 4| 3-CHANGNG LANES 10.- PARKED 16 - WORKING 99 . OTHER / UNKNOWN
[ 3-STRIING Lt 4. OVERTAXING/PASSING  1f- SLOWING ORSTOPPED 57 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN M TRAFFIC 18- APPROACHING OR L= ] DIAGRAM
4- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANBING 13-T0P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING O CROSSING 20 - OTHER NON-MOTORIST
o omn o i S oo
1-NONE 8 - FOLLOWING TOO CLOSE 13 - u.;mi;a g;;gjom 18- ?Pmr:g DEFECEVE 23 -ggigl\r:gvooon M TRAEFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIED JACDA A QU 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHERIMPROPER > WOy
4 4-RAN STOP SiGR CHANGE RAEGALLY FFALUNG/SPILLING ACTION 2 4 oo 5-YIELD SIGN
L2 1 s onsaeseren 10- IMPROPERPASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L7 s nasnen &~ HO CONTROL
CONTRIBUYING & . 4PROPER TURN 1t + DROVE OFF ROAD 16 - WRONG WAY 21 - LYING (N ROADWAY
CHRCUMSTANCES 7 _ (eFT OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS ) ) 2 2 - INVOLVED-ACTIVE CROSSING
L R A T NS RN R : ] } ! 3~ INVOLVED- PASSIVE CROSSING
20 1 - OVERTURN/ROILOVER 7 - SEPARATION OF UNITS 12 - DOWHHILL RUNAYWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112Y | 2. emeecsion 9-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTORVEHICLE IN SHIFTING CARGO OR
3 - IMMERSION % - RAN OfF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4+ JACKKNIFE 10 - CROSS MEDIAN 15 + PEDALCYCLE 21 - PARKED MOTOR 3‘&7"3: BY A MOTOR 1+ NORTH 5 - NORTHEAST
21} 5 CARGO/EQUIPMENT  §1-CROSSCENTEAUNE- 16+ RAILWAY VEHKLE VEHICLE ag. EHICLE vABLE 2-SGUTH & - HOREHWEST
LOSS OR SHIFT GPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE DINECT 4 3 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE i
3 e EQUIPMENT FROM | 7ol | 4-west 8- SGUTHWEST

9 - OTHER f UNKNOWH

COLLISION WiTH FIXED GBJECT - STRUCK " %"

25- IMPACFATEENUATOR 31 - GUARDRAILEND 38 - OVERHEAD SIGN POST

45 - EMBANXMENT 52- BUHBING
L] — FCRASH CUSHION 32 - PORTABLE BARNIER 38- UGHT / LUMINARIES 46 - FENCE 53 - RUNKEL UNIT SPEED DETECTED SPEED
26- BRDGE OVERKEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER AIXED
STAUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl | 27 - BRIOGE FIER OR BARRIER 41- GTHER POSY, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1+ STATED f ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORY 50- ”Wﬁssmce L2
28- BRIDGE PARAPET BARRIER 42 - CULVERT E”WENT 1 1 [ 2 CALCULATED / EDR
6 I__J 29 - BRIDGE RAIL 36 + MEDIAN OTHER BARRIER 43 - CURB @ POSTED SPEED
. . - DITCH 51 WALL
30 - GUARDRAIL FACE 37 - YRASEIC SIGN POST 44Dt 5 UNDETERND
L 1 § FRSTHARMFULEVENT  ; 1 | MOST HARMFUL EVENT {45
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LOCAL REPORT NUMBER
= | Dspartmaatol U
Chio | Publc Ssluty N IT 26-38884
UNIT# | OWNER NAME: |AST, FBRST, MIDDLE (D] sai A5 phvirg OWNER PHON E:nicuune AREA €ODE ([ SAME ASDRVERY
W 2 | SCHENAULT, DESIRAE, ANN | . DAMAGE SCALE
B OWNER ADDRESS: STREET, CITY, STATE, 1P ([ A0k AS bewveRs 1 - NONE 3 - FUNCTIONAE DAMAGE
3 935 COVENTRY CT., MEDINA, OH, 44256 L4 ] 2-minorpamace 4 - DISABEING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commtacns Cannex PRONE: 2:c1unt A7EA CODE 9 - UNKNOWN
DAMAGED AREAISI
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHECLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KYZ2324 1GKS2HKDIMRAS5775 2021 GMC 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W
Xlvewreo | PROGRESSIVE 055201245 WHE YUKON -
TYPE OF USE UsSDOT# TOWED BV: COMPANY NAME |
Dcommmcm Deovzmmm D:‘;:;'}SG;NQ' | | | WORLD TRUCK TOWING 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 4]
b # OECUPANTS 1- $10K 185 MATERAL  classs  PLACARD 10 # NN
[CJoeace — [Jurrssie un 1 26K RELEASED
EQIIPPED 2-10,001 - 26K 185, m s
! Lt 375 26kues, PLACARD | | | J B 74
[
1-PASSENGERCAR 6 - VAN {5-15 SEATS} 12 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WMHEELED 13 - SHOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - \WHEELCHAIR [ANY TYPE) 2
L2 | .. ;:q:;?,ﬁuw 8- MOTORCYCLE 3-WHEELED 14~ ?;tﬁc;i UK 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
9 AUTOCYCLE
UNITTYPE =" e 15-seMiTRACTOR 21+ HEAVY EGUIPMENT 26 - BIOYCLE 3
10+ MOPED OR MOTORIZED
22- ANDAALWITHRIDEROR 27 - TRAIN
4-PEKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE
5-CARGO VAN n ALLTERRAIN VEHICLE 17 - MOTORHOME ’ 115 59 UNKROWN OREIT/SKIP f
ATV
| # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - QTHERAINKNOWN
MODE WHEN CRASH OCCURRED? 0
2 | ] 1-DRIVERASSISTANCE  4- HIGH AUTOMATION
I 1-YES 2-NO 2-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS- CHARTER/TOUR  ¥1-FIRE 16 - FARM 21 - MAIL CARRIER
1 220 7 - BUS - INTERCITY 12 MILTARY 17 - MOWING 99 - OTHER / UNKNGWN
t 3~ ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE & - SNOW REMOVAL
SPECIAL SHARING 9-BYS - OTHER 14 - PUALC UTILITY 13 - TOWANG
FUNCFION - SCHOOUTRANSPORE 10 - AMBULANCE 15 - CONSTRUCTION ECRIIP. 20 SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
i 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUME 93 - OTHER FURKNOWR
/NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGD 2-BUS CONTAINERCHASSIS g cagso TanK 13- AUTO TRANSPORTER
BoODY 3 VEHICLE TOWING & - CARGOVAN
TYPE ANCTHER MOTORVEHICIE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGEAREFSE
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 92 - OTHER / UNKNOWN
2 -HEAD LAM®S § - STEAING 8 - TRALER EQUIPMENT 10 - DISABLED FROM PRIOR 6
::;'Elg'_: 3 - TAILLAMPS 6§ - TIRE SLOWOUT DEFECYIVE ACCIDENT
[[J. no pamacE [0y [J. unpercaRRIAGE [ 14]
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g coneunnie 11 - SHARED USE PATHS [-rorg 1) (- ave ameasiisy
WO 2- HTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MATORIT LNMARKED CROSSWALY GTHER LOCATION 9 - MECIAN/CROSSING 12 - IRST RESPONDER - unir NoT AT sCENE [ 16)
LOCATION 3. INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - RON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15- WALKING, RUNNING, 21 - STANDING OUYSIDE INITIAL POINT OF CONTACT
2~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
5 2- NON-COLLISION 3 - CHANGING LANES 10~ PARKED 16 WORKING 99 - OTHER /UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
[ E 3-STRIKING t ] 4 - OVER /PASSING 11 - SLOWING ORSTOFPED 17 - PUSHING VEHICLE 1 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION " PRE-CRASH 5 - MAXING RIGHT YURN 1N TRAFFIC 18 - APPROACHING OR L DIAGRAM
4-STRUCK ACTIONS 6 - MAYING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
5 - 20TH STRIING 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFHIC 14 - ENTERING DR CROSSING 20 - OTHER NON-MOTORKST
9- OTHER / UNKNOWN SPECIFIEC LOCATION TRAEFEC
1- NONE A - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTO)
TRAFFICWAY FLOW TRAFFIC CONTROL
2- FANURE TOYIELD ACOA A PARKED POSTION EQUIFMENT ROADWAY
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER
1 4-RAN STO? SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 2 - TWO-WAY 6 2skana 5-YIELD SIGN
L1 3 5. unsareseeso 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20~ IMPROPER CROSSING [z} L2 Fa-ruasnen 6- MO CONTROL
ja CONTRIBUTING 6. |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
JPY CIRCUMSTARCES 7 ) eer o CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIOLE # OF THROUGH LANES RAIL GRADE CROSSING
; oN ROAD 1- NOF INVLOVED
g SEQUENCE of EVEN‘!‘S ) 2 2 - INVOLVED-ACTIVE CROSSING
> : TP CEVENTS R e [ | l ] 3. INVOLVED-PASSIVE CROSSING
20 - OVERTURIROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNKILLRUNAWAY 6 - AIMAL -OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION B-RANCFEROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE % SHIFTING CARGO OR
3 - {MMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRAKSPORT ANYTHING ST IN UNIT 7 NON-MOTORIST DIRECTION
20 | A-IACKNIE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTCR HOTION BY A MOTOR 1. NORTH 5 . NORTHEAST
2|57 | 5 ChRGO/EQUBMENT  11-CROSSCENTERLINE.  36- RARWAY VEHIQLE VEHICLE 2 T OVABLE 2-SOUTH  6- NORTHWEST
LOSS OR SHIFE OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONC QRJECT 3-EAST 7 - SOUTHEASY
OF TRAVEE . . AT 3
3 6 - EQUIFMENT FAILURE 18- ANIMAL - DEER ::ﬁ,i’:ﬁc FROM 1 | 1ol 2 boa-wrst B - SOUTHWEST
T COLLISION Witk FIXED OBJECT - - STRUCK 9- OTHER  UNKHOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END - OVERREAD SIGN POST 45 + EMBANKMENT 52 - BUILDING
al 3 Crasicusmion 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 46 - EENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- SRDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN SUARDRAIL 40 - UTILAY PORE 48 - TREE CBIECT
s} 4 smpcepEroR BARRIER 41- OTHER POSE, POLE 49 - FIRE HYDRANT 99 OTHER / UNKNOWN 45 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORY 50- ’\miﬁizm& i 1
26 - BRIDGE PARAPET BARRER 42 - CULVERT 2 - CALCULATED / EDR
sl ! % smioctran 36 « MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L4
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44. DIFCH 55 - WALL
3 - UNDETERMINED
1 | FRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT L 45
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Ohio | :rk o U N IT LOCAL REPORT NUMBER
26-38884
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (0] $AME &S ORIVER OWNER PHONE: 11cLupt AREA £ODE (1] SAME AS CRIVER)
M 3 | SHULTZ KAZUKO DAMAGE SCALE
'; QWNER ADDRESS: STREET, CETY, STATE, 21P (1) SAME AS DRNIR) 1- NONE 3 « FUNCTIONAL DAMAGE
1372 EASTERN RD. , DOYLESTOWN, OH, 44230 L4 | 2-MiNORDAMAGE  4- DISABUNG DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL Canrier PHONE: BiciLoe ARea coos 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LECENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KST4466 SJ6RMAHSSDL043539 2013 HONDA
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL
VERIFIED | USAA CIC0414607727101 WHI CRV
TYPE OF USE UsS hoT# TOWED BY; COMPANY NAME
ERGENCY
ﬂcommencm Dcovemmtm Dln}:si:‘onse [ J
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INYERLOCK £ OCCUPANTS MATERIAL
1- 10K 1BS. CLASS# PLACARDID #
DEVICE [Jurrsxie unir 1, 2. 3000 26K18 RELEASED
EQUIFPED .00 L8s.
1 L=f 505 2ekuns. [lpiacaro 4 j 1 J
F-PASSENGERCAR 6 - VAN {3-15 SEATS} 12 - GOLF CART 8 - LIMO (LIVERY VEHICLE) 23 . PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBRE 19 - BUS {16+ PASSENGERS) 24 - \WHEELCHAIR [ANY TYPE}
1 MUNIVANY 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNT 20- OTHER VERICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3-SPORTUTIILIY 5 AuTOCYCLE TRUCK 21+ HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE . 15 - SEMI-TRACTOR
10 - MOPED OR MOTORIZED
22- ANIMALWITHRIDEROR 27 - TRAN
4-PICKUP BICYCLE 16 - FARM FQUIPMENT ANIMAL DRAWN VEHICLE
5 - CARGO VAN 11~ AL TERRAIN VERICLE 17 - MOTORHOME 9% - UNRNOWN OR HIT/SKIP
W (ATVAY)
d [ & OF TRAILING UNITS
T WAS VEHICLE OPERATING I AUTONOMOUS O - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN |
w MODE WHEN CRASH OCCURRED? 0 p
> 5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION s
| 1-¥ES 2-NO 5-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUYOMATION n
MODE LEVEL
1
1- NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 FARM 21 - MAIL CARRIER S
1 2-TAX 7 - BUS - INTERGITY 12 - MILTARY 17 - HOWING 99 - OTHER £ UNXNOWN 41—
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
SPECIAL SHARING 5-BUS- OTHER 14 - PUBLIC UTIUTY 19- TOWING
FUNCTION 4 - SCHOOL TRANSPORY 10+ AMBULANGE 15.- CONSTRUCTION EQUIS, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 14 - DUMP 99 - OTHER / UNKNOWN
£ HOT APPLICASLE 5 - INTERMODAL 8- POLE $2 - CONCRETE MIXER
CARGO ;t::mnmwm . c;:‘ﬁr;l\;f::cnmm 9-CARGO TANK 13 - AUTO TRANSPORTER
BODY - -
A ANOTHER MOTORVEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/MEFUSE
1- TURN SIGNALS 4-BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROVSLE 3 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EGUIPMENT 10 - DISABLED FROM PRIOR
::?ég:; 3- TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCHIENT
1. no pamace[ o] 1. unoercarriaGE ] 14)
1 - INFERSECTION - 4- 1IDBLOCK - 7-SHOULDER/ROADSIDE  §0- DRIVEWAYACCESS 99 - OTHER /UNKNOWN
BARKED CROSSWALK MARKED CROSSWALK o cinpwsee §1 - SHARED USE PATHS D-TO?[ 13) D- ALL AREAS{ 15}
FON—— 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - univ NOT AT SCENE 16]
\OCATION 3. (NTERSECTION - OTHER 6 - BIGYCLE LANE BLAKD AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTS!DE INITIAL POINT 0f CONTACT
2 - BACKING 1ANE JOGGING, PLAYING DISABLED VEHICLE UNDERCARRIAGE
4 Z-NONCOUSION  4q - coanainG Lanes 10- PARKED 16.- WORKING 99- OIHER / LINKROWN 0~ NO DAMAGE 14 - UNDE
] 3 - STRIKING L__._.J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPFED 17 - PUSHING VEHICLE ‘] 1 1-12 - REFER FOUNIT 15 - VERICLE NOT AT SCENE
ACTION PRECRASH 5 - MAKING RIGHT TURN 1N TRAFFHC 18 - APPROACHING OR l—l DIAGRAM
4-STRUCK pCTIONS 6-MAKINGLEFTTURN 12. DRIVERIESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING U-TURM 13- NEGOTIATING ACURVE 13 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC t4 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
s-omenmawomn " i Secniptocmon
1- NONE - FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPERING DOOR INTO) Y FLOW TRAFFIC CONTROL
2 - FALURE TO VIELD ACDA A PARKED POSTION EQUIPMENT ROADWAY TRAFFICWA'
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMBROPER LANE $4- STOPPED CRPARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 2 ToO Y
1 4-RAN STOP SIGN CHANGE HLEGALLY FFALUNG/SSILUNG ACTION 2 - TWO- 6 2-SIGNAL 5-YIHD SN
L 1 s.unsareseen 10- IMPROPER PASSING  55- SWERVING TO AVOID 20 - IMPROPER CROSSING L& ¢ L2 13 casmenm 6+ NO CONTROL
(0 CONTRIBUTING § . [J4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVYAY
[Py CIRCUMSTANCES 7 _ | EFT OF CENTER 12- IMPROPER BACKING  £7- VISION OBSTRUCTION 22 - NOT DiSCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
; oN ROAD 1+ NOT INVLOVED
b SEQUENCE OF EVENTS - 2 2 - INVOLVED-ACTIVE CROSSING
W B L R T “EVENTS ’ T - ! J [ | 3. INvOLVED PASSIVE CROSSING
20) | - OVERTURN/ROLOVER 7 -SEPARATIONOFUNITS  52- DOWNHILL RUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALUNG,
1 |_.._’ 2 - FIREFEXPLOSION 8 - RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR ON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OEF ROAD LEFT 14 - PEDESTRIAN TRANSPORY ANYFHING SEY {N UNIT / NON-
4 - JACKKNFE 10 - CROSS MEDIAN 15 - PEOALCYCLE 25 - PARKED MOTOR m“é: BY A MOICR 1- NORTH 5 - NORTHEAST
2| ] 5.CARGO/EQUMENT  11-CROSSCENTERUNE- 16 RALWAY VEHICLE VEHICLE 24 - OTHER MOVASLE 2 - SOUTH 6 - HORTHWEST
LOSS OR SHIFY OPPOSITE ARECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJEET 3. BAST 7 - SOUTHEAST
. OF TRAVEL B . MAINTENANCE
3 6 - EQUIPMENT FARURE 18 - ANIMAL - DEER e raom | 2 | 1o 1 | 4-wist 6 - SOUTIWEST
S o COLUSION wWiTH FIXED OBJECT - STRUCK 8- OTHER/ UNKNOWN
25 - [MPACT ATTENUATOR 31 - GUARDRAILEND 38~ OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4| FCRASH CUSHION 32 - PORTABLE BARRIER 30- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL ECTED SPEED
UNIT SPEED DETECTED
26- BUOGEOVERHEAD 33 ~ MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 OTHER FXED
STRUCFURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE oBJECT
SL | 2. bmoot risror BARRIER 31 OTHERPOST.POLE  49-FIRCWYORANT 99- OTHER/UNKNOWN 5 1 - STARED/ ESTMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m:ﬁzomﬁ | } ]
25 - BRIDGE PARAPET 42 - CULVERT ENAN 2 - CALCULATED / £DR
6L | %9l amnatral 35 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMERT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGH POST 44- DITCH S1- WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 ’ MOST HARMFUL EVENT ‘ 45 i
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Ohio!mﬁ M N M LOCAL REPORT NUMBER
OTORIST / NON-IVIOTORIST 26-38884
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LONG, GAVIN, ROBERT 11/10/2006 19 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
S 3729 HAROLD DR, RICHFIELD, OH, 44286-9778
INJURIES [INJURED | EMS ASENCY (NAME INJURED TAXEN TO: MEDicAL FAQLITY {HAME, CITY) SAFETY EQLHPMENT SEATING AIR BAG USAGE] BJECTION | TRAPPED
TAKEN USED DOT-Comriaret]  POSITION
2 g BY 4 MC HELMET 1 3 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
GH 451143A EXCEPT WHEN DIRECTED TO PROCEE ¥43943
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UFTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
BISTRACTED BALCOHOL DMA.RUUANA RESULTS seiscT up 10 4
4 8Y 1
1 f:iomsn DRUG
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SCHENAULT, DESIRAE, ANN 11/23/1985 40 F
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
935 COVENTRY CT, MEDINA, OH, 44256-1395
INJURIES §INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEORCAL FAQLETY (HANE, CTY) SAFETY £QUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | Madina Life Support Team USED DOT-Couranur| - postrion
3 BY . g Medina Hospital 2 MC HELMET 1 4 1 1
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO § DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED BALCOHDL MARUUANA RESULTS SeecT UPTO 4
4 B4 Tomeroaus 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 SHULTZ, KAZUKO 09/22/1954 71 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
oc|
[£] 372 EASTERN RD., DOYLESTOWN, OH, 44230
(=]
E| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
g TAKEN Medina Life Support Team USED DOT-Comrieant]  POSITION
2 3 BY 4 MC HELMET 3 1 1 1
X OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
Pk CODE
g o IR
=

ENDORSEMENT | RESTRICTION SclecT Up TO3

DRIVER
DISTRACTED [:}
BY

ALCOHOL / DRUG SUSPECTED
[Jmarvuana

ALCOHOL

[Jomeronus

OL CLASS

L ENDORSEMENT

ALCOHOL TEST
STATUS | TvPE vag

CONDITION

STATUS

DRUG TEST(S)

TYPE RESULYS SELECT URTO 4

COROL TEST TYPE

DRUG TEST TYPE

RUG TEST RESULT(S
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2 Tepartant of LOCAL REPORT NUMBER
Onlo |32 QCCUPANT / WITNESS ADDENDUM 56.38654
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 ROCKWELL, MASON, LYMAN 09/11/2006 19 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 839 WILLOW CREEK DR, FAIRLAWN, OH, 44333-5000
° INJURLES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGRIFY (AME CITY) SAFETY EQUIPMENT oT-C SEATING AR BAG USAGE] EJECTION § TRAPPED
TAKER | MEDINA LIFE SUPPORT TEAM I Conmr]  PoSIION
3 1, 4 3 1 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENRDER
£
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
v
INJURIES |[INJURED | EMS AGENCY {NAMB INJURED TAKEN TO. MEEDICAL FACILITY (HAME, CoTY) SAFETY EQUIPMENT DoT.C su‘rmc; AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~ComptanT]  POSITION
BY IEMC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
Z
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCILIDE AREA CODE
3
3
ENJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAQIITY [HAME, CITY} SAFETY EQUIPMENT DOT.C :5?;17'11; AR BAG USAGE ] EJECTION § TRAPPED
TAKEMN ~ L OMMILANT]
By MC HELMET
L}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o)
U
5
INJURIES {INJURED  |EMS Asency mann INJURED TAXEN TO: MEOKAL FAQLITY (HAME, CITY) SAFETY EQUIPMENT BOT-C. :;.;\IT‘!P;; AIR BAG USAGE | EJECTION | TRAPPED
TAKEN L oML 1
BY MC HELMET
L_J

INJURIES

GENDER

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

EJECTION

WITNESS

WITNESS

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP 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, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS
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