Ohio | poxts

TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

Unit 1 was traveling east on East Smith Road in the 3700 block. The driver of Unit 1
failed to maintain reasonable control and left the right side of the road until coming
to rest just inside the wooded area at 3710 East Smith Road. The motorcycle

sustained disabling damage and was towed from the scene by Transcounty Towing.
The driver was transported to Medina Hospital to treat his injuries.

LOCAL INFORMATION i 2
m PHOTOS TAKEN DOH -2 EOH -3 3710 East Smith Road 26 43333
oH-1p [X]OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP [ NUMBER oF UNITS UNIT 1n ERROR
[CJseconpary crast ) X 1 - SOLVED 98 - ANIMAL
[Jerivate property  |Montville Police Department 05213 2 - UNSOLVED 1 1 | 99 - UNKNOWN
COUNTY* LocALHT: ity LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE ; ; .
[ I| 131 3 Yownae | Montville (Township of) 07/31/2026 06:51 T PR ——
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
CR 4 3 jf»\?sSsTT Smith RD 41.128664 SUSPECTED
[ ROUTE TYPE [ROUTE NUMBER PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INJURY POSSIBLE
g g - ggsu]_m 5 - PROPERTY DAMAGE
u o -81.821075 ONLY
& L Jayrr | 3719
REFERENCE POINT F_g}fﬂ%gg&;& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] WiTHIN INTERSECTION oR ON APPROACH
3 |2-Mite posT 2-SO0UTH | e & AV-AVENUE  LA-LANE SQ - SQUARE
L 3 - EAST c s 2 o fatia]
3 - HOUSE # il BL - BOULEVARD MP - MILEPOST ST - STREET [:] WITHIN INTERCHANGE AREA FiiikiER or ARPROAHES
e 7T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
rrov REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ] roapway pivipen
L 3.varos ROUTE
LOCATION of FIRST HARMEUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY s i — REAR-TO-
1 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR T 1 - GIVIBED FLUSH MEGIAR
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ! BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\E\:ﬁchlﬂgiﬂ 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TennorORr - SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 SURFAGE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worees presenr 2 - LANE SHIFT/ CROSSOVER |  WARNINGSIGN ! 1 :
DLAW ENEGRCEMENTPRESENT 8 RSN 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
'OROME;:ASHOULDER 3- TRANSITION AREA LEVEE 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] AcTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER rhesll STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
2 2 - DAWN/DUSK 2 , 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
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Not To Scale

East Smin Road

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/31/2026 06:52 07/31/2026 06:53 07/31/2026 07:04 07/31/2026 07:51 [x]povice acency
DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Pinkas, David Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ﬁiﬁiﬂ&”ﬁ?&.ﬁ:
58 1615 1608 X lo¥] oo
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Department of
Public Safaty

Ohio| Unir

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (1D s50 A3 oRivER)
1 HIELMQUIST, TALLON, VAUGHN

OWRNER PHONE:

AHGUDE AREs CO0E (] SAVE AS DRIVER)

LOCAL REPORT NUMEBER

26-43333

D A A

DAMAGE SCALE

OVWNER ADDRESS: STREET, (ITY, STATE, ZIP (] $4ME 45 DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
984 STURBRIDGE DR., MEDINA, OH, 44256-3226 L 4_) 2-minor Damace 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comurencial Cariuen PHONE: maune anea cane 3 - UNKNOWN
BAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFECATION # VEHICLE YEAR VEHICLE MAKE
OH | MKI39 ZDMI14BYWAGRO06156 2016 DUCAT
ssurabce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | GEICO 6207754651 RED 1299 SUPERLEGGERA, | 10 2z
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
]:I(oa.u.qzacm [::]Govzmmmr i:lﬁ;ﬁéﬁﬁsﬁi Y | | [ TRANSCOUNTY TOWING s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
HTERLOCK # OCCUPANTS 1. <10K L8s. MATERIAL " ciass#  pLACARDIDS | A
DEVICE Dumsmp unNIT 3 - 10.001 - 26K Las. RELEASED
FQUIPPED i L 3> 26K 1es. AT L e | S——
-PASSENGER CAR 6 - VAN (2.15 SEATS) 12 - GOLF CARY 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
7 2-PASSENGERVAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPL)
|_| AHNIVAN) 8 - MOTORCYCLE 3AYHEELED 14 - SINGLEUNIT 30 - OTHER VEHICLE 25 - QTHER NON-MOTORIST
UNIT Typg 3 -SPORTUDLEY - auteovcle TRUCK 2% - HEAVY EQUIFMENT 26~ BICYCLE
VEHICLE 10-MOPED OR MOTORIZED 15~ SEMITRACTOR
- I3 7 .
4-PICKUP BICYCLE 16 FARM EGUIPMENT 22 :::d:t;’&m%i";ﬁas 27 - TRAIN
5 - CARGO VAN 51 - ALL TERRAIN VERICLE 17 - MOTORKOME 99 - BNXNOUM OR HIT/SKIR
(ATVAUTY)
l # oF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN

MODE WHEN CRASH OCCURRED? 0
, i
1-YES Z2-NO 9- OTHER /UNKENOWN  AUTONOMOUS 2
MODE LEVEL

2

- DRIVER ASSISTANCE
- PARTIAL AUTOMATION 5 - FULE AUTOMATION

4 - HIGH AUTOMATION

1 - NONE 6-BUS - CHARTERSTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOVING 93 - OTHER / UNKNOWN
L' | 3. ecrronic aoe 8- BUS - SHUTTLE 13 - POLICE 15 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTEON 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQRAP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-106GING 7- GRAINJCHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
FNOT APPLICABLE 5 - NTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO Z : \ilsj:me — ] ch;gg'\;ﬁ CHASSE o cana TANK 13 - AUTO TRANSPORTER
BODY * ] - .
TYRE ANOTHER PAOTOR VERICLE JENCLOSED BOX 10- FLAY BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES 9 - HOTOR TRGUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT 10 - DISABLED FROM PRIOR
;:;'E"c:;g 3 - TAIL LAMPS 6 - TIRE BLOWOUT CEFECTIVE ACCIDENT
[)-nooamasero; [l unpercarmiace) 143
1- INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALX 5 gnmnnie 11 - SHARED USE PATHS i:] TOP[13] ﬁf ALL AREAS{15]
Fom 2 - INTERSECTION - 5 - TRAVEL LANE - . CRTRAILS
MaTORIST LENMARKED CROSSWAS K OTHER 10CATION 8 - MEDIAN/CROSSING 32 - FIRST RESFONDER - unir nov Ar sceneg 16)
LOCATION 3 _|NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAT 9+ LEAVING TRAFFIC 5 -WALKING, RUNNING, 21 - STANDING OUTSIDE INETIAL POINT a5 CONTACT
‘ Lision 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 6. NO UNDERCARRIAGE
1 2- NoN-CcaLLision 1 3- CHANGING LANES 10 - PARKED 16 - WORKING 90~ OTHER / UNKKOWN - NO DAMAGE - !
3 STRIGNG L |4 OVERTAKINGPASSING 1t - SLOWING ORSTOFPED 17 - PUSHING VEHICLE 0 $-12 - REFER TQO UNST 15 - VEHICLE NOT AT SCENE
ACTION. 4. ssaex PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR LY | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICTE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING i3-TOR
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
§ - OTHER 7 UNKROWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE & - FOLLOWING TOO CLOSE 33 - IMPROPERSTART FROM 18 - OPFRATING DEFECTIVE 23 - OPENING DAOR VTS TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD TACDA A PARKED POSITION EQUIPMENT ROADAZAY .
1 - ONE-WAY 1- ROUNDABDUT 4 - STOP SIGN
3« RAN RED LIGHT - IMPROPER LANE 14- STOPPED OR FARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER O
11 4-RAN 5TOPSIGN CHANGE ILLEGALLY FEALLNG/SPILLNG ACTION 5 2- W g e 5 - VIELD SIGN
Lo f2 1 oo unsare sereo 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L ° |3 sasmer &- MO CONTROL
COMTRIBUTING g . InpROPER TUAN 1t - DROVE OFF ROAD 6 - WRONG WAY 21 - LYING iN ROADWAY
CIRCUMSTANCES 7 ) £ OF CENTER 12- IPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - MOT INVLOVED
SEQUENCE of EVENTS 5 2 INVOLVED-ACTIVE CROSSING
EVENTS | | | | 3. INVOLVED-PASSIVE CROSSING
§ | 1-OVERIURNROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12 )z sremmiosion 8- RAN OFFROADRIGHT 13- QTHER NON-COLLISION 26 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET I UNIT /NON-MOTORIST DIRECTION
Ad ; 4-IACKKNEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR {;‘-E‘:m? BY AMOTOR 1 - NORTH 5 - NORTHEAST
2L 27 b S CARGOJEQUFMENT  T1- CROSSCENTERLINE- 16 RAIWAY VEHICLE VEHICLE 24 KL VASLE 5 _SOUTH 6 - NORTHWEST
LOSS OR SHIFT CPPOSTE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE OBIECT 3 EAST 7 - SQUTHEAST
. OF TRAVEL N - MAINTENANCE )
N | &-EQUIPMENT FALURE 18 - ANIMAL - DEER MANTENAL - | 1o 3 | 4-west B - SOUTHWEST
COLLISION WiH FIXED OBJECT - STRUCK - OTHER JUNKNOMIN
25- IMPACT ATIENUATOR 31 - GUARDRAIL END 35 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
sl 7CRASH CUSHION 32 - PORTABLE BARRIER 33- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - BAAILBOX 54 - OTHER FIXED
STRUCTURE 35- MEDIAN GUARDRAIL  40- UTILITY POLE 48 - TREE oBIECT
5 27 - BRIDGE PER O BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER / UNENOWN 40 1- STATED 7 ESTIMATED SPEED
ABUYMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZON%:: L———]
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINFENANCE T |2-cacutaten s eor
6 | 9 6rose R 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIFCH S1o WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT 40 |
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OhiO m:nﬁﬂ:m M N M LOCAL REPORT NUMBER
=5 MoToRIST / NON-MOTORIST 5643333
UNIT NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i HIELMQUIST, TALLON, VAUGHN 01/10/2001 25 M
ADDRESS: STREET, CiTY, STATE, ZIP CONTACY PHONE . {NCLUDE AREA CODE
984 STURBRIDGE DR , MEDINA, OH, 44256-3226
INJUREES |EINJURED  {EMS AGENCY (NAME) HNJURED TAKEN TC: MEOKAL FAGLITY (NAYE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN Life Support Tearn USED DOT-Coupiant|  PasITION
2 | 2 Medina Hospital 8 MC HELMEY 1 5 3 1
OL STATE |OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL [ GEFENSE DESCRIPTION CITATION NUMBER
CODE
CH 4511.202 OPERATING VEHICLE WITHOUT REAS Y44163
OL CLASS | EMDORSEMENT | RESTRICTION SELECT P TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN > OHO DR
DISTRALTED DALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS seeiuaTod
BY
4 M 1 momm DRUG 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES |INJURED  {EMS AGENCY (MAME) INJURED TAKEN TO: MEoKAL FACILITY (NAVE CITY) SAFEFY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-Compusntf  POSITION
Y MC HELMET
o
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Ol CLASS | ENDORSEMENT | RESTRICTION SEiECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDBITION COHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARIJUANA sratus | Tvee VALUE status | Tvre  |RESULTS seecrentos
BY
[:]DTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, ((TY, STATE, ZIP CONTACT PHONE - NCLUDE AREA COBE
INJURIES |INJURED  |EMS AGency vang INJURED TAKEN TO: MEDKAL FACILISY (AN, CY) SAFEFY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 3SED DOT-Comprianr| POSITION
BY MG HELMET
L
OL STATE |OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

OL CLASS{ ENDORSEMENT | RESTRICTION SELECT 4P 1O 3 DRIVER

BY

SEATING POSITION

INJUREES
T LFRONY - LEET SIDE 51

3 - FRONT - RIGHT SIDE . 5
.74~ SECOND -~ LEFTSIDE "
e (MOTORCYCLEPASSEN_GER]
15 - SECOND - MIDDLE © -
‘{6 - SECOND - RIGHT SIDE
{7.- THIRD - LEFT SIDE
- {MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE -
9-THIRD - m_Gm“sma. :

3 - SUSPECTED MiNOR
- INJURY -
4 - POSSIBLE INJURY

5-No APPARENT iNJURY :

INJUREES TAKEN BV

1 NOT TRANSPOR?ED

~ FRONT/SIDE

'BUS, FOLUP WITH CAR)
12.- PASSENGER IN 7

SAFETY EQU!PMENT P ENCLOSED CARGO AREA

FREED BY

1- NONE USED . 13 - TRAILING UNIT =
2- suouwmsmow.v 11172 14 < RIDING ON VEHICLE
USED EXTERIOR - 12770

3- mpsmonwusm ;L
4> SHOULDER & LAP BELY
JUSED i
5-CHILD Resmmmsvsrw i
~ FORWARD FACING |
6 - CHILD RESTRAINT SYSTEM
FREARFACING 7520000
7 - BOOSTER SEAT 2 2"
8 - HELMET USED :
9~ PROTECTIVE PADSUSED /1
{ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
11 - LUGHTING - PEDESTRIAN
" BICYCLE ONLY :
99 - OTHER / UNKNOWN

2T MNONTRAILNG UNMY -
15 NON-MOTORIST .70
99 - OTHER /UNKNOWN 7 -

DISTRACTED™ | arcamor

AR BAG

1-FATAL RS 11 -NOTDEPLOYED .
. b | IMOTORCYCLE DRIVER) - . ; 2 - DEPLOYED FRONT . -
i ;\,“iﬂ:&qm SE_R'OUS £ 177 2 - FRONE - MIDDLE 7’3 - DEPLOYED SIDE -

-4 - DEPLOYED BOTH

5 NOT APPLICABLE 22
- DEPLOYMENT UNKNOWN |

2 PARTIALLY BIECTED.
3-TOTALLY EJECFED [

/T REATED ATSCENE 3 10_—5_LEEPER SECTION -/ ; :
2-EMS 1 : Oqucacc.qB ©0 1 4~ NOTAPPLICABLE . =%
- POUCE : OTHER Er\.CLOSE{) CA.RGO ) TRAPPE .

9- OiHER/ UNKNDWN CAREA 1i0R- TRAILING UNTT, + NOTTRAPPED .-

~EXTRICATED 8Y 00000
- MECHANICAL MEANS -

NON MECHANICAL.MEANS

ALCOHOL / BRUG SUSPECTED

[:] TAARHUANA
E] OTHER BRUG

OL CLASS

4 “REGULAR CLASS
OHIO = D).

MOTORCYCLE
P- ASSENGER
N TANKER L
Q- MOTORSCOO‘{ER

1_1 - THREE- WHEEL
MOTORCYCLE
5 =5CHOOL BUS -

T- DOUBLE & TRIPLE

SU - QTHER / LINKNOWN

12 - COL INTRASTATE ONLY

11 - LiMITED TO EMFLOYMEN?

113 - MECHANICAL DEVICES

.- e H MITARY VEHICLES ONL.Y
: 15 - MOTOR VEHICLES

1316 - OUTSIDE MIRROR -
17 < PROSTHETIC AID -~
418 OTHER ;100

CONDITION

- DEVICE

3 - CORRECTIVE LENSES
i4 - FARM WAIVER -7
{5 - EXCEPT CLASS A BUS
6~ EXCEPT CLASS A .
8 CLASS 3 BUS

FENEE ¥ EXCEPTTRACTOR—TRAILER
b8 - INTERMEDIATE LICENSE

2. RESTRICTIONS -

9 - LEARNER'S PERMEI
RESTRICTIONS 00
10- LiAIT EDTO DAYLIGHT X
CCONLY !

2 < LIMITED “ OTHER .
. (SPECIAL BRAKES, HAND

CONFROLS, OR OTHER
-~ ADAPTIVE DEVICES)

"1 WITHOUT AIR BRAKES &

ALCOHOL TEST

OLRESTRICTION(S) _
1-:ALconaL Is\_JTERLOCK '

5 - OTHER / UNKNOWN

STATUS

1 - NOT DISTRACEED -
Z - MANUALLY OF_EMTlNG AN

CELECTRONIC - .
- COMMUNICATION DEV]CE
ATEXTING, TYPING

NIALNGY
3- TALK{NGONHANDS EREE

- COMMUNICATION DEVICE |
4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE -
$ - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE '
6 - PASSENGER :
7 - OTHER DISTRACTION
L INSIDE THE VEHICLE
8 - OTHER DISTRACFION
UTSIDE THE VEHICLE :
S - OTHER / UNKNOWN -~

CONDITION

17 - APPARENTLY NORMAL |
52 - PHYSICAL IMPAIRMENT - :
3 - EMOTIONALEG, :
DEPRESSED, ANGRY,
5t DISTURBED)
14~ ILLNESS - :
5 - FELLASLEEP, FAINTED,

" FATEGUED, £TC. :

= 6 UNDERTHE%NF#.UENCEOF

. MEDICATIONS / DRUGS /.
ALCOROL -

: ALCOHOL TEST TYPE

DRUG TEST TVPE

52 - BARBITURATES -t b

B CCOCAINE g
R omm,romoms i

Ci7 - OTHER - ° : SO
SA.NEG_ATNERE_S_ULTS i

DRUG TEST(5)

RESULTS SELECTUPTO 4

- NONE GIVEN :
2 - TEST REFUSED .
TEST GIVEN, .
CONTAMINATED SAMPLE
CFUNUSABLE 1 :
4 - TEST GIVEN, ©

“RESULTS KNOWN .
5§ -TEST GIVEN, 5175
- RESULTS UNKNOWN &

1= AMPHETAMINES

3 ZBENZODIAZEPINES |
4 < CANNASINOIDS :::"
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: Depanment ol 1.0CAL REPORT NUMBER
Ohio| 22255 O w A
=23 QccUPANT / WITNESS ADDENDUM 2643333
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
vl
el
IMJUREES [INJURED  |EMS AGENCY INAKE INJURED TAKEN TO: MEbicat FACRITY (NAYE, T} SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Compiean|  POSIEION
BY MC HELMET
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sNCLUDE AREA CODE
. INJURIES {INJURED [EMS AGENCY (NALIEY INJURED TAKEN TO: MeDicaz FAGLITY {HAE, C7Y) SAFETY EQUIPRSENT — SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN ~Compttens|  POSITION
BY MC HELMET
I
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
b
i INJURIES {INJURED |EMS AGENCY (NAME INJGRED TAKEN TO: MEDICAL FACRITY (NA%E, TTY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CompLnt]  POSETION
BY MC HELMET
 —1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, QITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES |INJURED .EMS AGENCY (NAME NJURED TAXEN TO: MEDICAL FACILITY (72A0E, OITY) SAFETY EQUIPMENT oOF.C SEATING AIR BAG USAGE | EJECTION | TRAPPED
-CompLian| POSFTIQN
DN!C HELMET

INJURIES | sareTY EQUIPENT USED SEATING POS|TION Lo AIR BAG USAGE
TR R - NONE USED- 1 FRONT-LEFTSIDE . * - it NOT

| VEHICLE OCCUPANT - " (MOTORCYCLE DRIVI_ER)
2 - SHOULDER BELTONLY usm § EES:; ;TEDHiLEIDE
3-LAPBELTONLY USED. = 4~ SECOND - LEET SIDE |
4k SHOULDER&LAPBELTUSED.' £

N : (MOTORCYCLE PASSENGER} e
5 - CHILD RESTRAINT SYSTEM -~

1 CEATAL e
2 - SUSPECTED SERIOUS INJURY.;’--
3- SUSPECTEDMENORINJUR‘;‘ :
4 - POSSIBLE INJURY :
5 - NO APPARENT | iNIURY S

2: DF.PLOYEDFRONT
3 - DEPLOYED SIDE
::4 - DEPLOYED som
" FRONT/SIDE .
5 - NOT APPLICABLE o
9: DEPLOYMENTUNKNOWN G
—NOT EJECTED SR
~PARTIALLY EJECTED
“TOTALLY EJECTED " .
NOT APPLICABLE - o
_NOTTRAPPED TR e
~ EXTRICATED BY
MECHANICAL MEANS

- FREED BY :
NON- MECHAN!CAL MEANS :

/5 SECOND - MIDDLE - o
~ FORWARD FACING - =" - 6 SECOND __RI_GHT_SI_DE_-_.'.-"'

-'6 CHILD RESTRAINT SYSTEM - - 7 - THIRD - LEFT SIDE
_ : S (MOTORCYCiEStDECAR)

4 £ P B
B 7. ?Ogi_;\:géi’_ 8 THIRD - MIDDLE - - o
: e g - THIRD - RIGHTSIDE PR

8- HELMETUSED 7~ - 10 - SLEEPER SECTION OF TRUCK CAB .
) - PROTECTIVE. PADS USED 11 - PASSENGER IN OTHER ENCLOSED
. (ELBOWS KNEES, ETC) - :CARGO AREA (NON-TRAILING UNIT .
: ABUS, PICK-UPWITH CAP) 0
10 REFLECTNE CLOTHING : 12 P?SCQE?\ISGER IN UNENCILOSE[; :
: 11 LIGHTING PEDESTRFAN :
: / BICYCLE ONL‘tr

CARGO AREA
_99 OTHER/UNKNOWN

INJURED TAKEN BV '

1- NOT TRANSPORTED /- -
- TREATED AT SCENE.
2-EMs .

§ 3-PoLICE .
9- OTHER/UNKNOWN :

GENDER "~ -
FoFEMALE
M =MALE &
U- OTHER/UNKNOWN i

3 -TRAILING UNIT -
14 - RIDING ON VEHICLE E)(TER!OR i
S {NON STRAILING UNIT) :
15 - NON:-MOTORISE
<199 - OTHER / UNKNOWN °*

MAME: 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 - IRCLUDE AREA CODE
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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