Ohio E Departmant of
Publlc Satety TRAFFK: CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION R -
E] PHOTOS TAKEN DOH -2 E] OH -3 6161 River Stvx Rd 26-40788
Cdon-1r [X]other |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast o 1- SOLVED 98 - ANIMAL
[CJprvate properTy | Mantille Police Department 05213 2 - UNSOLVED 1 T a9 - unknown
COUNTY* LOCAI.IT;:" - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1 - FATAL
2 - VILLAGE " H
o .
L 52 | |_3_| 3 - TOWNSHIP Maritille (Township of) 07/16/2026 21:30 5 2 - SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECit#AL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3-EAST River Stvx RD 41.107270 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nrcinaaL neGares 4=INIURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST 6161 -81.808260 ONLY
L4 west
REFERENCE POINT FREO)'I.FREEEE-F!&%E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-MORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 1 ,2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE
S_BAST | US-FEDERAL USROUTE g y g [ =
3 - HOUSE # il BL - BOULEVARD MP - MILEPOST ST - STREET ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£20' REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
65.00 2 | 2-FEET  JTR-NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [ roapway pivioen
3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWA = - i TO-
§ o gN F:Z:| OU\LVD:R 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
- 10 - DRIVEWAY/ALLEY ACCESS | '?\Y:VT\ON::STOR 5 - BACKING 2 - SOUTH ¥ <d FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMUIOR  f-nliciE L | 3-easT LI 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teseo 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
5- ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
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
DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
E:] WORKERS PRESENT WARNING SIGN ? | 1 2
2 - LANE SHIFT/ CROSSOVER J
[C]vaw enForcement present £ ADVANCE WARMING AREA el L i e
1 3 '(‘;‘f;'é;:ﬁ“ouwm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
, DAYLI;IGHI-:FT CONDITION WEATHER AR 6 - WATER (STANDING, STONE
= G 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4 2-DAWN/DUSK 3 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED 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 northbound on River Styx Road when the driver stated that he
dropped his cellular phone. While attempting to retrieve it, he lost control of the
vehicle, traveled off the right side of the roadway, entered a ditch, and struck an
OEC utility pole with the passenger-side front bumper, fender, wheel, and front
door. Unit 1 sustained disabling damage and was towed from the scene by World
Truck. No injuries were reported. The driver was issued a citation for failure to
maintain reasonable control. )
M River Styx Road @9
]
D - - G
| 8181 s g SRR ,__&
OEC Utlity
Pole 82CF1-20
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
07/16/2026 21:30 07/16/2026 21:30 07/16/2026 21:45 07/16/2026 22:40 m
[:IMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Eckstine, Joel Gaede, Seth DSUPPLEMENT
- CH TION o2 ADDITION
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE.NUMBER* et L
30 100 1618 1608 B LOF|
_” \J
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. arbment LOCAL REPORT NUMBER
Ohie | 25z UNIT
26-40788
UNIT # | OWNER NAME: 1AST, FIRST, MIDDEE ] samE AS pRavER OWNER PHONE:wcune apza coe i} save s paven)
WOLDEGEBREAL, TEKLU, SEREKE DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (L3 $a%t As DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
19424 TRGTWOOD PARK , STRONGSVILLE, OH, 44149-4994 L4 | 2-mior Damace 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER; NAME, ADGRESS, CITY. STATE, ZIP ComuercinL CARRIER PHONE: sucuns avea cooe 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | IMH2375 1GNSCKEQTBR228700 2011 CHEVROLET
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 2873432-5FP-35 BLK SUBURBAN 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY WORLD TRUCK N
Dcommsncm ]:}Govsmmsm mnesmwse i J
o oeeUp nrire] VEHICLE WEIGHT GUWRIGCWR HAZARDOUS MATERIAL
ENTERLOCK 1. <10K LB, MATERIAL CLASS # PLACARD ID # A
BEVICE t]HIUSKIP UNEY RELEASED
EQUIPPED 2 - 10.001 - 26K LBS.
1 L1375 s6kms, PLACARD | L}
1-PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 16 - LMO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
] ; s:r([)ti’":’::,urv 8- MOTORCYCRE 3-WHEELED “"15;‘:‘1‘211(5 UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE © 70700 9 - AUTOCYCLE 2% - HEAVY EQUIPMENT 26 - BICVCLE
VEHICLE 10- MOPED ORMOTORIZER  T3-SEMITRACTOR — ° 7 27 - TRAN
4-PICKUP BlCYCLE 16 - FARKY EQUIPMENT - ANLE ITH RIDER o -
ANIMAL-DRAVIN VEHICLE 55 . |xbowN OR HIT/SKIP
5 CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w ATVAUTY
G l # OF TRAILING UNITS
L WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDIIOMAL AUTOMATION  $ - OTHER/UNKNOWN
w MODE WHEN CRASH OCCURRED? O 2
> 2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
F1.¥ES 2-MO 9-OTHER/JUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE G- BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARREER
i 7-TAXI 7- BUS - INTERCTTY 12 - MILTARY 17 - MOVING 99 - OTHER / UNKNQWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. 8US- OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SATETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4- LOGGING T- GRAINACHIPS/GRAVEL 37 - DUMP 99 - QTHER / UNKKOWN
# NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2.8
CARGO us CONTAER CHASSIS g _ capgo TaNK 13 - AUTO TRANSPORTER 3
RODY 3 - VEHICLE TOWING 6 - CARGOVAN et at
TYPE ANGTHER MOTCR VEHICLE /ENCLOSED BOX 10-FLATBED 33 - GARBAGE/REFUSE
T - TURN SIGNALS 4 BRAXES 7 -WORN ORSLICK TIRES 8- MOTOR TROUBLE 99 - OTHER / UNENOWN
2 - HEAD LAKIPS 5 - STEERING 2 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::‘ég: 3 - TAK LAMPS 6 - TIRE BLOWIOUT DEFECTRVE ACCIDENT
[d-wopamaseio] [l unpercarriace14]
§ - INTERSECTION - 1~ MIDBLOCK - 7- SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNENOWN
LARKED CROSSWALK MARKED CROSSWIALK 4 _aincvn 11 - SHARED USE PATHS O-1opii3] [ AL areasqis)
Fibi " 2 - INTERSECTION - 5 - TRAVEL LAME - . ORTRARS
MaTORIST VINEAARKEN CROSSW/ALK OTHER LOCATION 9 ':;“LE;:'BN" CROSSING 12 - FIRST RESPONDER - unir vot AT scenE[15]
LGCATION 3. (NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIE 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
- NONCOLLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEMICLE
. 3 ) ! ! 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
: 3. STRIGNG Lo )i OviRTAKING/PASSING 15 - SLOVANG OR STOPPED  §7 - PUSHING VEHICLE 1 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sisucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING R L DIAGRAM
- STRUC ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 39 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER, £ UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE @ - FOLLOWANG TOO CLOSE 13 - IMPROFER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT] A FFICWAY FLOW TRAFEIC CONTROL
2-FAIUSE TO VIELD IACDA APARKED POSITION EQUIPMENT ROATAYAY - ONLHAY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORFARKED 19 - LOAD SHIFTING 92 - OGTHER IMPEOPER o 1-ROUNDABGUT 4 - STOP SIGH
11 4-RAN STOP SIGN CHANGE HLEGALLY FFALLING/SPILLING ACTION 2 2- TWO-MIAY G L 5 - YIELD SIGN
L2 s ensare speeo 10- MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L ° | nse & - O CONTROL
(3 CONTRIBUTING g _ s APROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADYAY
CIRCUMSTANCES 5 4 £FT OF CENTER 12 - MPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1- HOT INVLOVED
[ SEOUENCE OF EVENTS | 2 | 2 - INVOLVED-ACTIVE CROSSING

8 1 - OVERTURM/AROULOVER
1L ° 2 - FIRE/EXPLOSION
3 - IMMERSION
44 4 - JACKKNIFE
2f 77 | 5 - CARGO / EQUIPMENT
1055 OR SHIFT
6 - EQUIP}ENT FAILURE
JL40
25 - IMPACT ATTERUATOR
A 7 s custion
26 - BRIDGE OVERHEAD
STRUCTURE
5t 1 a1 smmetrienon
ABLTMENT
28 - BRIDGE PARAPET
' N - BRIDGE RAIL

30 - GUARDRAIL FACE

l 1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8§ - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEQESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 ~ ANIMAL -QTHER

26 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - \HORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wird FIXED OBIECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAT GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
RARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - HGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43- CUR2

44 . DITCH

3 ’ MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FERCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 -WORK ZONE
MANTENMANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,

3 - iINVOLVED-PASSIVE CROSSING

SHIFTING CARGC OR
ANYTHING SET IN
LOTION 8Y A MOTCR
VERICLE

24 - OTHER MOVABLE
OBIECT

52 - BUALDING

UNIT 7 NON-MOTORIST DIRECTION

FROM 2 l T 1

1- NORTH
2 - SOUTH
3 - EAST
4 - WEST

5 - NORTHEAST
& - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

53 - TUNNEL

54 - OTHER FIXEQ
QBJECT

99 - OTHER 7 UNKNOWN

UNIT SPEED

(35

POSTED SPEED

L4 |

DETECTEDR SPEED
1- STATED / ESTIMATED SPEED

i 1 2 - CALCULATEC / EDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER

Ohio 252" M OTORIST / NON-MOTORIST 26-40788

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
1 TEKLU, EMMANUEL, SEREKE 01/04/2007 19 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
19424 TROTWOOD PARK , STRONGSVILLE, OH, 44149-4994
INJURIES [INJURED  |EMS Acemcy qeanie) INIURED TAKEN TO: W EDICAL FACATTY QUAVE, (1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsSED DOT-Compuant PGSEFION
5 oy 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 [ | OPERATING VEHICLE WITHOUT REAS  [r46105
OL CLASS | ENDORSEMENT | RESTRICTION stLecTuPTO 3 DRIVER ALCOHGL / DRUG SUSPECTED CONDITION :
DISTRACTED [:] ALCOHOL [:} RARULIANA STATUS | TYPE STATUS RESULTS SELECTUR 104
BY
4 7 Dc}mm DRUG 1 1 1 1
N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (vatary INJURED TAKEN TO: MEDICAL FACRITY (RAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-Compiant FOSFTIION
BY MC HELMET
L
OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED EOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPFTO DRIVER ALCQHOL / DRUG SUSPECTED CONDITION A OHU DA
DISTRACTED([ Jacono [ Jraaruuann status | rvee VALUE STATUS | TVPE  [RESULTS secrirtod
BY
[_:]DTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Ageney piane INJURED TAKEN TO; MEDICAL FACRITY (HAYE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EiECTION { TRAPPED
TAKEN USED DOT-ComeLranT POSITION
BY MC HELMET
[ —
OL STATE§ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST * DRUG TEST(S)
DISTRACTED B HLCOHOL D!.IARIJUANA STATUS RESULTS seLect ue 10 §
ay
Domsn DG

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE . - OYED ' S UCLASE A L ALCOHOL : 1 NOT DISTRACTED
{MOTORC‘:’CLEDRIVER] i S : RSO NI N S AN%JALLVOPERATINGAN 2 - TEST REFUISED
: 2 ZERONT- MIDDLE - :'.Dgtg;{iggg“ cii2-CLASS B T BLECTRONIC | 3 TESTGIVEN, 1
3 FRONT - RIGHT SIDE b BOTH iy el i ! CORRECTIVE LENSES - COMMUNICATION DEV[CE
i ;:.jiﬁ:zvasomNon 4 - SECOND - LEFT SIDE - 11754 .- FRON/SIDE = _ UL o4 FARM WAIVER 00
] : L OTORCYCLE PASSENGER) -3 = NOT APPLICABLE . i R CL +:i5 + EXCE®T CLASS A BUS :
4 - POSSIBLE INJURY 2. s;g‘iwm;,“,gm ENGER) [ wp) - EXCEPT CLASS A 3: TALK!NG oN Hmns FREE *
e P s i CEE s : B CLASSBBUS - COMMURICATION DEVICE
S - NG APBARENT NIURY 6 SECOND.- RIGHT S1DE MLY - AP TRACIORTRAILER - 4+ TAIKING ON HAND-HELD
e COMMUNICATION DEVICE

NIURIES TAKEN BY : : : W o NG '. . o 5 OTHER ACTIVITY WIH AN
. . .. * 8§ - THIRD - MIDDLE - : - *-: RESTRICTIONS -

IDDEE : ELECTRONIC DEVICE |
9 VHIRD - RIGHT SIDE 15 OL ENDORSEM RESTRICHONS = 6- PASSENGER -1
10 - SLEEPER SECTION i - X 3 L - n UMITED 0 DA\’!.IGHT 7 = OTHER BiSTRACTION

£ OF TRUCK CAB PP O S ONLY NSIDE THE VEHICLE -

- PASSENGERIN - TRAPPED M - MOTORCYCLE ¥ 2 LIMITED TO EMPLOYMENT . & - OTHER DISTRACTION |

: - QTHER E“‘CLOSEDCARGG o b L PASSENGER | CLMITED - OTHER 5 %" - OLITSIDE THE VEHICLE
N 3 T MECHANICAL DEVICES 39 < OTHER / UNKNOWN -

B - : - TA . {SPECEAL BRAKES, HAND - CONDITION
SAFETY EQUIPMEN 12 - PASSENGER TN | 4 OR SCOOT CONTROLS, OROTHER - L
L = EEEHINE S N T ADAPIOE DEVICES)
' ' 14 MIITARY VEHICLES ORLY

1- FATAL

2 suspzamssmous
INJURY :

B “EXTERIOR :: : 3 : WITHGUTAIR BRAKES -
k! U\PBEL‘EONLVUS&D L HNON-TRARIR : e ] | OUTSIDE MIRROR : g :
4 SHOULDER & LAP.BELT . 5 15 - NON- MOTORIST i L B 55 : AMP.HE}'AM%NES
CUSED i I t \ : R S IR, °2 - BARBITURATES
5. (HELDRESTRAINTSYSTEM NERAT I S i : i L ETC 413 2 RENZODIAZEPINES
.~ FORWARD FACING : R ; ST T CANNABINOIDS
6 + CHILD RESTRAINT SYSTEM ; : e B 'MEDICATIONS_I RUGS /.7 5 - COCAINE -
- REAR FACING - : : i TALE - : PRI ALCOHOL -OFIA'EESIOPIOIDS :
7 - BOOSTER SEAT : R : :
8 - HELMET USED : : :
& -PROTECTIVE PADS LISED : : : S ‘U ZOTHER ! UNKNOWN
AELBOWS, KNEES, TTC) : : :
10 - REFLECTIVE CLOTHING -
11.4 LIGHTING - PEDESTRIAN
S BICYCLE ONLY 030"
59 - OTHER JUNKNOWN "
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¥ LOCAL REPORT NUMBER
Ohio] 2z O W A
e QccUPANT / WITNESS ADDENDUM
26-40788
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES FINJURED |EMS AGENCY INAME INJURED TAKEN TO: MERICAL FACILITY (Hamt. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
AKEN DOT-CompLarny POSHIDN
BY MC HELMET
| —
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLBOE AREA CODE
INJURIES HINJURED | EMS AGENCY mvaME: INJURED TAKEN TO: MEBICAL FACRITY (teanse, T} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
E TAKEN DOT-Comeenrat}  POSHION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INIURIES [INJURED  [EMS Acency matiey NJURED TAKEN TO: MEDICAL FACILITY (A%/E, €TTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Cowpusntl  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ENJURIES (INJURED
TAKEH

BY
i |

INJURIES

EMS AGENCY INAME

2 SUSPECTED SERIOUS INJURY

§ 3 - SUSPECTED MINOR INJURY
o 4 - POSS!BLE iNJURY
§ 5 - NO APPARENT. lN}URY :
" INSURED TAKEN BY -
_:1-NofTRANsPORTED/ :
‘TREATED AT SCENE -
_z EMS *
'3-POLICE "
9 OTHER / UNKNOWN -
- GENDER
F- FE'MALE" R
M - MALE _
U- OTHERIUNKNOWN T

IMIURED TAKEN TO: MERICAL FACRITY {1 A5E, CTY)

“SAFETY EQUIPMENTUSED
NONE USED - 7 7
- VEHICLE OCCUPANT .
2 - SHOULDER BELT ONLY USED
LAP. BELT ONLY USED -

- SHOULDER & LAP BELT USED:
5.~ CHILD RESTRAINT SYSTEM - -

6- CH[LD RESTRAiNT SYSTEM '
“REAR FACING - 3
._7 B_OOSTER SEAT

~ HELMEY USED *

- ?ROTECTNE PADS USED

- (ELBOWS, KNEES, ETC)

A0 - REFLECTIVECLOTHING

1N -PEDESTRIAN
ICYCLE ONLY .

99 OTHER/ UNKNOWN

SAFETY EQUIPMENT
DDOT—CoyPuMn

MC HELMET

SEATING POSITION

R FRONT CLEFT SIDE 2.

: (MOTORCYCLE DRIVER

2+ FRONT = MIDDLE -
3 - FRONT -.RIGHT SIOE
4 - SECOND LEFT S!DE

- {MOTORCYCLE PASSENGER) i

. 5-SECOND - MIDDLE
- SECOND - RIGHT SIDE
7-THIRD~ LEFT SIDE

{MOTORCYCLE . SIDE CAR}.
8 - THIRD - MIDDLE

9 - THIRD RIGHTSIDE

il SE_EEPER SECTION OF TRUCK CAB o
PASSENGER IN OTHER ENCLOSED !

ARGO AREA ('NON TRAILING UNlT
TSUCH AS A BUS, PICK-UP WITH CAP)

1 2 PASSENGER iN UNENCLOSED

-CARGO AREA -

.'99 OTHER/UNKNOWN

SEATING
POSE{ON

AIR BAG USAGE

EJECTION

AIR BAG USAGE

_EPLOYED SIDE -

_EPLOYED BOTH __

RONT/SIDE

- MECHANICAL MEANS

TRAPPED

'NON-MECHANICAL MEANS

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g NAME: LAST, FIRST, MIDDLE DATE OF BIATH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
é NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
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