Ohio Department of
Public Sxlaty TRAFHC CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . -
Bl eroros taken Conz o SR3/Autumn Run Drive 26-40951
oH-1p [X]oTHER |REPORTING AGENCY NAME * Neic * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast ) ) 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 5 - UNSOLVED 1 1 | 99 - UNKNOWN
COUNTY* I.OCALlT;(t Eity LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE TTr ; ’
L 52 || L3 ) 3 Toumenr |Montville Township of) 07/17/2026 19:39 L3 1 . serious imuumy
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiiAL DEGREES SUSPECTED
2 - SOUTH
3 - MINOR INJURY
SR 3 3-EAST | Wooster Pike PI L0905 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INIURY:FOSSIALE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.864104 ONLY
1oWEsT Autumn Run DR
REFERENCE POINT ;RE_IJIR;E%!&I‘EJE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
1 2-mieposT 2-SOUTH | e T AV-AVENUE  LA-LANE SQ - SQUARE 3
" 3 - EAST 3 BL - BOULEVARD MP - MILEPOST ST - STREET
3-HOUSE # A WisT | STR [ wimrin INTERCHANGE AREA NUMBER OF APPROACHES
TS RIS SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [[] roapwAY pivipED
LI 3-varos ROUTE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1-NORTH 1 - DIVIDED FLUSH MEDIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 ] BETWEEN 5 - BACKING 2 -SOUTH ( <4 FEET)
3 - IONNMEDI;;N ) 11 - RAILWAY GRADE CROSSING L?H?CTEC;TER 6 - ANGLE 3- EAST | 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
5 - ON GORE TRAILS TRANSPORT
8 - SIDESWIPE, OPPOSITE DIRECTION S=DIVIDED, DELRESAED 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 1ST WORK ZONE 1 1 2
] workers resent 2] L [=]
2-ILANE SHIET/ CROSSOVER e o 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA - : -
LAW ENFORCEMENT PRESENT i
O s &O;'é;::muwm 3 - TRANSITION AREA EEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[[] acmve scHool zone 5 - TERMINATION AREA ¥
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER ErElRE R STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
2 - DAWN/DUSK ALEENCIN i
1 - DAWN/D! 3 | 2-CLoupY 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. parc- LishTeD 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 turning southbound on SR3 from Autumn Run Drive and did not see a
vehicle traveling northbound on SR3. To avoid a collision, unit #1 stepped on the
gas and went off the east side of the roadway, striking a pole. The vehicle was
towed and the injured occupants were transported to the hospital.

SR3 (Wooster Pike)

Autumn Run Drive

Not To Scale

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME REPORT TAKEN BY

07/17/2026 19:39 07/17/2026 19:41 07/17/2026 19:45 07/17/2026 20:54 [x] poice acency
Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Terrion, Daniel Gaede, Seth Dsupm.emmr
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* AEORRECTION 0F AJDITION
3 1622 1608 %ﬁ"wﬁ' P

c—
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LOCAL REPORT NUMBER

r 1] of
Ohio |z’ UNIT
26-40951

UNIT # | OWNER NAME: LAST, FIRST, BIDDLE (L1 SAME AS DRAVER) OWNER PHONE::: SAME AS DRVER) ‘DAMAGE

1 STEWART, RICHARD, L DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP (0 S104: 8 p3nea) 1 - NONE 3 - FUNCTIONAL DAMAGE
12764 CLINTON RD, DOYLESTOWN, OH, 44230-1586 L4 | 2-MNORDAMAGE 4 - DISABUNG DAMAGE

| COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, 71p Comusrerat Canrier PHONE: piciot Atea cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
OH__{1v689575 SGAEVBKSITI3B4572 2026 BUICK
Insurance | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 989302794 WHI ENCLAVE
TYPE oF USE us poT # TOWED BY: COMPANY NAME

D(OMM{R(ML E]GOVERNMENT DIRP:SE;';E:?:NCV I I LLOYDIS TOWING

— s DccopanTs| VENICLE WEIGHT GVWR/GCWR “ATERmznknous MATERIAL

P
DEVICE DHH’ISKI? unT 1-=10K Las. DRELEASED CLASS#  PLACARD ID #
£QUIPPED 2 - 10001 - 26K 185
3 3 - > 26K tbs. PLACARD | | 4 ]
1 - PASSENGER CAR 6 - VAN {5-15 SEATS) 12 - GOLF CART 18 - HNO LIVERY VERECLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN
(MENVARN)

7 - MOTQRCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

13 - SNOWMOBILE
14 - SINGLE UNIT

39 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE

24 - WHEELCHAIR {ANY TYPE)
25 - OTHER NON-MOTARIST

L3 |

3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR o ANIAALY
1-FICKUP BICYCLE 16 - FARM EQUIPMENT 22T ANIMALMITHRIDER 63— 27 - TRAIN
ANIMAL-DRAVIN VEHICLE 5 . (iNavint OR BAVSKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

i l # 0F TRAILING UNITS

{ATVAGTV)

V/AS VEHICLE OPERATING N AUTONOMOUS

MODE WHEN CRASH QCCURRED?

l 2 ! T-YES 2-MNO 9-OTHER f UNKNOWM

0 - NO AUTOMATION

3 - CONCITIONAL AUTOMATION 9 - QTHER/UNKMNOWN
0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1~ NONE §-BUS- CHARTER/TOUR  11-FIRE 16 - FARE 21 - MAIL CARRIER
1 7-Taxi 7 - BUS - INTERCATY 12 - MILITARY 17 - MOWING 99 - OTHER / UINENOWN
3. ELECTRONIC RICE 8 - BUS - SHUTTLE 13- POLICE 18 - SHOW REMOVAL
SPECIAL . ?;:engrmmpom 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWANG
FUNCTION 4- 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGGING - GRAIM/CHIPS/GRAVEL 11 - DUMP 99~ GTHER / UNKNOWN
¢ NOT ARRLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS
CARGO  VECLE ToWNG . E‘::;g‘\:f; CHASSE g cargo TANK 13 - AUTO TRAMSPORTER
BODY * i -
TYPE ANOTHER MOYOR VEHICLE JENCLOSED 80X 10 - FLAT BED 14 - GARBAGEREFUSE
1- TURN SIGNALS 4 BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNENOWN
SEelE O heAD ks 5 - STEERWIG 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
EHICLE 5 rak Lanps - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK FAARKED CROSSWALK 8 - SIOEWALK 11 - SHARED USE PATHS
wor 2 - INTERSECTION - S - TRAVEL LANE - ] ! ORTRAILS
MQTORIST 1INEAARKFTS CROSSAYAL K OTHER LOCATICH 9 - MEDIAN/CROSSING 12 - FRST RESPONDER
LOCATION 3 _ p\TERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE

- no paMasE 0]

[[3-vor(133

- unpercarmiace [14]

D- ALL AREAS[15]

- unir NOT AT SCENE[ 16)

1 - NON-CONTACT

2 - NON-COLLISION

3 3 - STRIKING

L6

i - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

9 - LEAVING TRAFFIC

10 - PARKED
11 - SLOVANG OR STOPPED

15 - WALKING, RUNNING,
JOGGING, PLAYING
6 - WORKING
17 - PUSHING VEHICLE

21 - STANDING CUTSIDE
DISABLED VEMICLE

59 - OTHER J UNKNOWN

PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING O
ACTION 4. sTRUCK - APPROACHING OR
ACTIONS 6 - MAKING LEFF TURN 12 - DRIVERLESS LEAVING VEHICLE
H :;SOEETR‘K*NG 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING
TRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 OTHER J UNXNOWN LANE SPECIFIED LOCATION ;
- NONE B - FOLLOWANG TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR NG
2 - FAILURE TO YIELD JACDA A PARKED POSITICH EQUIFMENT ROADVAY
3 - RAN RED LIGHT 9- MPROBER LANE 14- STOPPED QR PARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER
11 4 - RAN STOP SKGN CHANGE ILEGALLY FFALLING/SPILLING ACTION
Ll s unsare seeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING

CONTRIBUTING g . n4PROPER TURN
CIRCUMSTANCES 5 s por e cpperen

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

15 - WRONG WAY
17 - VISION QBSTRUCTION

21 - LYING IN ROADWAY
22 - NOT DISCERMIBLE

INITIAL POINT or CONTACT

0 - NO DAMAGE 14 ~ UNDERCARRIAGE
; i2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM
9% - UNKNOWN
13-TOP

TRAFFICWAY FLOW

TRAFFIC
TRAFFIC CONTROL

SEGUENCE oF EVENTS
12 ]
2140
& —
Ty —
sl |
sl |

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO 7 EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
JCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - 8RIDGE PARAPET

29 - BRIDGL RAIL

30 - GUARDRAIL FACE

i i FIRST HARMEUL EVENT

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

9- RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERUNE -
GPPOSITE DIRELCTION
OF TRAVEL

EVENTS
12 - DOV/NHILE RUNAWAY

13 - QTHER NOR-COULISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 ~ ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VERBICLE

22 - WORK ZONE
REAINTENANCE
EQUIPMENT

COLLISION wizH FIXED OBJECT - STRUCK

33 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MECIAN CABLE BARRIER

34 - MECIAN GUARDRAIL
BARRIER

35 - MEDIAH CONCRETE
BARRIER

36 - MECIAN OTHER BARRIER

37 - TRAFFIC SIGH POST

38 - QVERHEAD SIGN POST

39~ LIGHT / LUMINARIES
SUPPORT

40 - UTILTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURE

44 - DITCH

! 2 | MOST HARMEUL EVENT

45 - ELBANKMENT

46 - FENCE

47 - MAILROX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPRIENT

53 -WALL

23 - STRUCK BY FALLING,

1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGH
2= TWIOAY 2 - SIGNAL 5 - YIELD $1GN
| 2 4 } 3. riashen 6 - NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - HOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
L e | L |- ivouven passive crossivg

SHFTING CARGO OR
ANYTHING SETIN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
oBJECT

52 - BURDING

UNIT / NON-MOTORIST DIRECTION

FrROM 3 % 0 2

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3 - EAST 7 - SQUTHEAST
4 - WEST & - SOUTHWEST

9 - OTHER / UNKNOWN

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
| 20 1 - STATED / ESTIMATED SPEED

POSTED SPEED

[ 55

% 1 ;2-(AL(ULATED_IEDR

3 - UNDETERMINED
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OhiO mﬁ:’u M N M LOCAL REPORT NUMBER
| OTORIST / NON-MoOTORIST 640051
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STEWART, RICHARD, LEROY £2/13/1955 71 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
15 12764 CLINTON RD , DOYLESTOWN, OH, 44230-1586
INJURIES {INJURED  |EMS AGeNCY geare) INJURED TAKEN TO: MEDICAL FAGRITY (HAYE CITY) SAFETY EQUIPMENT SEATING AIR BAG UsaGE | EsecTion | TRAPPED
YAKER LsT USED DOT-Compuant|  POSITION
3 | 2 Medina General Hospital 4 MC HELMET 1 4 1 1
O STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
CH 4511.202 OPERATING VEHICLE WITHOUT REAS Y46057
0L CLASS | ENDORSEMENT | RESTRICTION sEecTupTO 3 BRIVER ALCOHOL / BRUG SUSPECTED CONDITION "ALCOHOL TEST " DRUG TEST(S)
DISTRACTED [ Jaconon [ Jnsamuuana siatus | rvee STATUS RESULTS seikcT mTo 4
4 M BY 1
1 DOTHER DRUG 1 1 1
I
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z:P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INAIRED TAXEN TO: MEDICAL FATILITY {HEVE, CHY) ISAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAHEN USED DOT-Couplanty  POSETION
BY WEC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL 1 OFFENSE DESCRIPTION CITATION NUMBER
CODbE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S) °
E\I{STRACTED D ALCOHOL MARLDUANA STATUS RESULTS SELECT UP 10 4
Domm DRUG
URIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . INCLUDE AREA CODE
INJUREES [ENJURED  FEMS AGENCY (MAME INIURED TAKER TO: MEDSCAL FACILETY (HAYE, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE ] EFECTION § TRAPPED
TAKEN USED DOT-Comeitart]  POSITION
Ay
MC HELMET
QL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBDE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 CONDITION - ALCOHOL TEST *: DRUG TEST(S)
RESULTS SELECT P TO 4

INJURlES

1= FATA{

ANJURY .

2- SUSPEC[ED SERIOUS

SEATING POSITION

1 - FRONT - {EFFSIDE 200
{(MOTORCYCLE DRIVER]

- NOT DEPLOYED
- DEPLOYED FRONY
DEPLOYED SIDE :

2 - FRONT - MIDDLE -

' DEVICE ;
- COL INTRASTATE ONLY..

ELECTRONIC -

TSST GIVEN,

3- suspxagn MINOR -0
ENJURY L

4 POSSIBLE lNJ_l_JRY

5 - NO APPARENT INIU

1% NOT TRANSPORTED -
/TREATED AT SCENE

9= O?HERI iJNKNDWN

1-NONE USED. :
2 - SHOULDER nm ONOY
©USED cn e
3-LAP BELT ONLY. usm
4 - SHOULDER &2 LAP BELY
USED - X
5 ZCHILD RESTRAINT SYSTEM
$- FORWARD FACING ;10

I+ REAR EACING 113
7-BOOSTER SEAT. .
& - HELMET USED ..

(ELBOWS, KNEES, £T0)
10 - REFLECTIVE CLOTHING -
11 2 LIGHTING - onesrmm

“f BICYCLE ONLY. -

99 - ommmnmowm )

INJURIES TAKEN BY |

SAFETY EQUIPMENT

6+ CHILD RESTRAINT SYSTEM

4% - PROTECTIVE PADS USED ©

13- FRONT - RIGHT SIDE |
4 - SECOND - LEFT SIDE =1
.- (MOTORCYCLE PASSENGER) -
5 < SECOND - MIDDLE *
6 - SECOND ~ RIGHT SIDE
THIRG - LEET SIDE
(MDTORO:’CLESIDECAR)' i
~THIRD - MIDDLE

3-THIRD - RlGHTSiDE
8- SLEEPERSECTEGN

" AREA (HON-IRAILNG UK, ;
1B, PICK: uszv.wcm

12 - PASSENGER IN
UNENCLOSED cmmo AREA |
13- TRAWING UNIT .
14 = RIDING ON VEHICLE |
EXTERIOR /11

o {NON- TIDUUHG IJHm
+£35 - NON-MOTORIST
199 - OTHER FUNKNOWN 0

- DEPLOYED BOTH .
- FRONT/SIDE

- NOT APPLICABLE .5
- DEPLOYMENT UNKNOWN

| =NOT EJECTED ©
PARTIALLY EIECTED :_
- TOTALLY EJECTED
~NOT APPLICABLE . -

i TRAPPED M MOFORCYCLE

NOF TRAPPED .
: 2 EXTRICATED BY .- -:
MECHANICALMEANS
3 FREEDBY. - . : '
NON MECHANiCAi. MEANS

P- FASSENGER
N TANKER :
Q- MOTOR SCOOTER
R HREE WHEEL

s cHOOLB'us_
OUBLE & TRIPLE:

X- TANKER/ HAZMAT

i U OTHER/UNKNOWN

;5 - EXCEPT CRASS A

B CLASSBBUS

+EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

“RESTRICTIONS
L!Mﬂ'E_D T0

- LIMITED - OTHER ..
- MECHANIKCAL DEVICES
T (SPECIAL BRAKES, HAND

i3 - CORRECTIVE LENZES
- FARM WAIVER =

EXCEPT CLASS A 0%

COMMUNICATION _DEV]CE
(TEXTING TYPING, : .5
~TWAE NPT .
3 - TALKING ON HANDS-FRES
: OMMUNICATION DEVICE
4 = FALKING ON HAND-HELD
L COMMUNICATION DEVICE
5 - QTHER ACTIVIEY WITH AN
ELECTRONIC DEVICE =
6 - PASSENGER : :
7:OTHER DISTRAC'EION o

BUS

2-EMS _ : : ‘INSIDE THE VEHICLE
3-POLICE - g 11 3MITED.TO EMPLOYMENT - B £ OTHER DISTRACTION.
OTHER ENCLOSED CARGO UTSIDE THE VEHICLE

9 “OTHER J UNKNOWN

CONTROLS, OR OTHER

-ADAPTIVE DEVICES) -
14 - MRITARY VEHICLES ONLY
= MOTOR VEHICLES :
WITHOUT AR BRAKES
OUTSIDE MIRROR
i7- PROSI'HETIC ND

18-0

1 7APPARENTLV NORMAL
2 - PHYSICAL IMPAIRMENT,
23 I EMOTIONAL (€6,
DEPRESSED, AMGRY,
DISTUSSEB} ;
ENESS
g 5 FELLASLEEP FAINTED
SR FARGUED, ETC.T
6 - LINDER THE INFLUENCE OF
MEDJCATK)NS/DRUGS[ :
CEALGOROL -
g. OTRER/UNKNOWN e

- BENZODIAZEPINES .
S CANNABINGIDS

CONTAL(INATEb SAMFLE

; CONDITION DRUG TEST T\'PE

i ANEGATNf REsuns :
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= | Drpaneentot LOCAL REPORT NUMBER
Ohio 25 O CCUPANT / WITNESS ADDENDUM
26-40951
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ROBERTSON, KATHY, ANN 11/09/1953 72 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - [NCLUDE AREA CODE
3998 BUSHEY AVE , NORTON, OH, 44203-5903
INJURIES [IMJURED | EMS Agercy ivanp INFUIRED: TAKEN TO: MenICAL FACRITY {305, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN LST BOT-Compriann POSITION
3 w2 MEDINA GENERAL HOSPITAL 4 MC HELMET 3 4 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 RHOADS, ANDREW, DAVID 04/30/1996 30 Y
ABDRESS STREET, CATY, STATE, ZiP CONTACT PHONE - [NCLUDE AREA CODE
u 646 MAIN ST, WADSWORTH, OH, 44283-1307
5 INJURIES JINJURED  |EMS Acemey inamer IMFURED TAKEN TO: MEDICAL FACILITY (A41E, 1Y) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN LST DOT-Compruar POSIVION
3 @2 MEDINA GENERAL HOSPITAL 4 MC HELMET % 3 1 1
UNIT # § NARE: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE .« INCLUDE AREA CODE
a5
Lv
3
ENJURIES {INJURED  |EMS AGENCY INAMEB INJURED TAXEN TO: MEDICAL FACILITY {fA0E, CITY) SAFETY EQUIPMSENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
. TAKEN DOT-Compitan; POSITION
BY MC HELMET
- L.
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C{TY, STATE, 7iP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ENIURED |EMS AGEMCY (NAME INJURED TAKEN TO: MEOICAL FACILETY {MAME, CiTY} SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Coupriar POSITION
BY MC HELMET
L1

G NIURIES | SAFETY EQUIPMENT USED SEATINGPOSITION | AIRBAG USAGE _
- D USE : FRONT = LEFTSIDE 00 - NOT DEPLOYED -
'SUSPECTEDSER!OUS ENJURY. - VERICLE ¢ : e (MOTORCYCLE DRIVER) ZIIDEPLO_YEDFRO_NT_
B : BELT ONE.Y USED' E2- FRONT =MIDDLE .7t i - CEYEL TNl
3 - SUSPECTED. M!NORINJURY 20 S : Oy RONT-RIGHTSIDE " -+ 3-DEPLOVEDSIDE '
4-POSSIBLEINJURY & (3-LAPBELTONLYUSED = 7 SECOND LEFTSIDE'" "= " 4-DEPLOYED BOTH .
B NOAPPARENT INJURY Ciids SHOULDER & LAP BELT USED MOTORCYCLEPASSENG_ERJ ~ FRONT/SIDE -
r R S < T ) RESTRA!NTSYSTEM--:- 5 ZSECOND = MIDDLE 1 R

' 1NJUREDTAKEN YRR FORWARD FACING - 1 6-SECOND - - RIGHT SIDE
_ 1 NOT TRANSPORTED 7= * " "6 ~CHILD RESTRAENTSYSTEM- ';'j;._.7 THIRD - LEFT SIDE
- TREATEDATSCENE. ... " REAR FACING - i (MOTORCYCLE S'DE_._C_‘i"_r_‘?

G LT 8 THIRD SMIPDLE
2UEMS e ;7 BOOSTER SEAT - 5 THIRD - RIGHT SIDE

3-POLICE. i T B-HELMETUSED " " " " g q{ErpER SECTION OF TRUCK CAB

i o- OTHERIUNKNOWN - -9 PROTECTIVE PADS USED DEEIIEER Y 3 I PASSENGER IN OTHER ENCLOSED ;
L {ELBOWS, KNEES, ETC) - - CARGO AREA (NON-TRAILING UNIT
GENDER § : 10 = REFLECTIVE CE.OTHING : ISUCH AS A BUS, PICK-USP. WITH CAP)

'F FEMALE' c 742 “PASSENGER IN UNENCLOSED .
11- LIGHTING & PEDES?RIAN CARGO AREA. _

M MALE R /BICYCLEONE.Y

U OTHE /_UNKNOWN 9 - O?HER/ UNKNOWN : RIDING ON VEHICLE EXTERIOR
: :{NON TRAILING iJNIT]_ :

5= NON MOTOREST
+199 - OTHER/UNKNOWN

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

GARDNER. BENJAMIN. ALLEN 06/11/2008 18 M
ADDRESS: STREET, CIFY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBE

5583 WYCLIFFE DR, MEDINA, OH, 44256-6575

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

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

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

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