. Department of
Ohio 1 Resls Sase1y TRAFF|C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION ; s
[X] pHoTos Taken DOH -2 [EOH -3 5400 River Stvx Rd. 26-44978
QOH-1P DOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
[ seconpary crask } ) 1- SOLVED 98 - ANIMAL
[CIprivate property  [Monwille Police Department 05213 2 - UNSOLVED 1 ] 1 o9 - unknown
COUNTY* |LocALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE ; : -
L 52 J[ 13 ) 3 touneme |Montville (Township of) 08/09/2026 12:48 L3 1 5. serious nury
Ffl RouTE TYPE [ROUTE NUMBER [PREEIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE 0Ci#AL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
3 3-EAST . 41,125945
9 |__| A - WEST River Stvx RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.812150 ONLY
LI wesr | 24%4
REFERENCE POINT 7DIRECTION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION OR ON APPROACH
3 |2- MILEPOST 1 | 2-souTH | e e e AV-AVENUE LA -LANE SQ - SQUARE 3
L. I3-ast : > 2 = L=
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET [ wimsin inTercianGE AReA B ST rE RS
RIS S SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Fr0 REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
1.00 2 g 2-feer  [ORSEEMEERERHORISHIE HE-HEIGHTS  PL - PLACE [[] roapwav pivipep
3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1 - ON ROADWAY i . - REAR-TO-
1 |2-oN sHouLDER ?o C;E;SE(\)::R LLEY ACCESS 1 1 SE?\LE;E“S[ON S S 1=NORIK 1- DIVIDED FLUSH MEDIAN
| = Y/ALLEY AC i 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING DIOHISR 6 AlGIE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSPORY 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
F=ONERRE TRARE 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED, OEERESSED 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 15T WORK ZONE 1 1 2
] workers present [ RSN =4
2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[ AW ENFORCEMENT PRESENT s e it Soiilne 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
R M'ED]?N B 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
[ Acmive scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
3 OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. oAk - 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
Unit 1 was traveling south on River Styx Rd. when it swerved off of the west side of
the street and came to final rest at 5454 River Styx Rd. Witnesses on scene said that River
the vehicle that was in front of him had abruptly stopped and that Unit 1 swerved to Styx Rd

avoid it. The unknown vehicle then continued on and was never identified. The
driver of Unit 1 sustained non life-threatening injuries and was taken to Medina
Hospital via LST. Unit 1 was towed by World Truck.

5454 Country
Club Dr

Country
Club Dr
r Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENCY
08/09/2026 12:48 08/09/2026 12:51 08/09/2026 12:54 08/09/2026 13:59 E P
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES I(awalek, Andrew Gaede, Seth DSUPPLEMENT
2 N 03 ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBERY, 5‘.,‘12“;3!.?5&3?;.;10
0 68 1613 1608 Log ©
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LOCAL REPORT NUMBER
Deprrtment of

Ohio | 2z UNIT

BNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D savk as DRivER
1 WAGNER, RICHARD

26-44978

"DAMAGE

OWNER PHONE:w:ctuoe asea cope ] savs As DRy
DAMAGE SCALE

OWNER ADDRESS: STREET, CIFY, STATE, Zif (] sewer Asoanes) 1 - NONE 3 - FUNCTIONAL DAMAGE
438 W ELM ST, KENT, OH, 44240-3718 1 2 |z mMmMORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, 2iP COMMERCIAL CARRIER PHON Ef 13q1u0e AREA CODE 9 - ENKNOWHN
DAMAGED AREAFS)
LP STATE] LICEMSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APRLY
OH  {KMF87 THD1FL41X7Y651718 2007 HARLEY DAVIDSON
INSURANCE INSURANCE COMPANY INSURANCE POLICY # coLar VEHICLE MODEL
VERIFIED 1 TNS INSURANCE AGENCY 28021586 8y FLTC ULTRA 10
TYPE of USE US DOTF # TOWED BY: COMPANY NAKE

DCOMMERCIAL Dcovzkm.esm D IN EMERGENCY [ i k4

RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # OCCUPANTS 1. 210K L8s, MATERIAL  ciass®  pLACARDID #
DEVICE D HIT/SKIP UNIT RELEASED s
EQUIPPED L J 2 - 10.001 - 26K 1LBS.
1 e 30 > 2GH LBS, PLACARD | | | |
T-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
7 2- m?rsa;?.f:? VAN 7-MOTORCYCLE ZWHEELED 13 - SHOWMOBILE 19~ BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE) 2
3. SPORT G rry 8- MOTORCYCLE 3-WHEELED 14 TS;TJG(;E UNIF 20 - OGTHER VEHKILE 25 - OTHER NON-MOTORIST
CLULE 412 iyl 9 - AUTOCYCLE 21 - HEAVY EQUIPHAENT 26 - BICYCLE )
10- MOPED CRMOTORIZED 1S -SEMVTRACTOR ) 0t wim minea 27 - TRAIN
4-7ICKUP BICYCLE 16 - FARM EGUIPMENT 22 - MM a2 :
ANIMALDRAYAN VERICLE  ge _ (inonch OR HIT/SKP
5 - CARGO VAN 11— ALL TERRAIN VEHICLE 17 - MOTORHOME g ]
O {ATV/UTY)
# oF TRAILING UNITS 12
1 1
WAS VEHICLE OPERATING IN AUTOROMOUS 0- RO AUTOMATION 3 - CONDIBONAL AUTOMATION @ - OTHER/UNKROWN
MODE WHEN CRASH OCCURREDT 0 10 M ?
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION | v
w
1-VES 2-NO 0-OTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . . s
MODE LEVEL 2
i
1 - NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER -
1 2-Tax 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWRE | 8 ! 4
3 - ELECTRONIC RIDE B- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL > 4
g SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION * - SSHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - QTHER / UNKNOWN
/ NOT APPLICABLE 5- INTERMODAL 8- POLE 12 - CONCRESE MIXER
2.8
CARGO us CONTANER CHASSS  5_ rapgoy TNk 12 - AUTO TRANSPORTER s 453 g 3 9 3
BODY 3 - VEHICLE TOWING & - CARGOVAN e |
TYPE ANOTHER HOTOR VEHICLE FEMELOSER BOX, 10- FLATBED 14 - GARBAGE/REFUISE
1 - TURN SIGNALS 4- BRAKES 7-\WORN ORSLICK TIRES - MOTOR TROUSLE 95 - OTHER / INKNOWN s | —]
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;::':g_';z 3 - TAIL LAMPS 6 - TIRE BLOVYOUT DEFECTIVE ACCIDENT
- no pamace (0] [ uncERCARRIAGE | 14 ]
1 - {NTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
FAARKED CROSSWALK MARKED {ROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
tom- 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MOTGRIST VNMARKER CROSTWAL K OTHER LOCATION 9 - MEDIANACROSSING 12 - FIAST RESPONDER ] uniT NOT AT SCENE [ 16)
LOCATION 3 INTERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

T - NON-CONTACT - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING,

21 - STANDING OUTSIDE

INITIAL POINT oF CONTACT

i 1 FIRST HARMFUL EVENT

2 | MOST HARMFUL EVENT

2 HONCOLLISION 2 BACKING LANE JOGGING, PLAYING DISABLED VENICLE
2 + O T | CHANGING LANES 70 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
. 3. STRIGING 4 OVERTAKING/PASSING 11 - SLOWANG ORSTCPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
d  AcTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAEFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-KOTORIST
9 - OTHER / UNKNOWN LaNE SPECIFIED LOCATION “TRAFFIC -
1- NONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 16 - OPERATRNG DEFECTIVE 2 - OPENING DOORKNT] i a FrscWIAY FLOW YRATEIC CONTROL
2 - FABURE YO VIELD ACDA A PARKED POSITEON EQUIPMENT ROAGWAY 1. ONEWAY 1 ROUNDABGLT 4 - STOP SIGH
3 - RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 15 - LOAD SHIFTING 99 - QTHER IMPROPER e R -
15 4 -RAN STOB SIGN CHANGE JLLEGALLY [FALLING/SPILLING ACTION 9 2-TWa-WAY g e 5- YIELD SIGN
L2 s unsareseren (0-iAPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= 3-FLASHER 5 - NO CONTROL
() CONTRIBUTING g _ j\PROPER TURN 11 - DROVE OFF ROAD 16 - WROMG \WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES 5 {pre OF cenTER 12-IMPROPER BACKING  17-VISION OBSTRUCTION 22 - NOT DISCERNIBLE #oF THROUGH LANES RAIL GRADE GROSSING
ON ROAD 1 - HOT INVLOVED
N SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS l | | 3 - INVOLVED-PASSIVE CROSSING
8§ | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNAS  12. DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 21 - STRUCK BY FALLING,
118 1o iemmoson §-RAN OFf ROAD RIGHT 13- QTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGCHOR
3 INMAMERSION G - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IV UNIT / NON-MOTORIST HRECTION
A2 | 4~ IACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :“'-EO!"?EN BY A MOTOR 1- NORTH 5 - NORTHEAST
2170 | S iRGO/EQUPMENT  T1-CROSSCENTERUME- 18- RAILWAY VEHICLE VEHICLE h LR vALE 3. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 ANIMAL - FARM 22 - WORK ZOMNE oglEer N EAS 7 SOUTHEAST
. y OF TRAVEL, - ANIMAL - MAINTENANCE -
3 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER HARTELAL FROM 1;[ - |L| SoWEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK § - OFHER FUNKNOVN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGH POST 45 - EMBANKMENT 52 - BUILDING
Al 7 s cusiion 32 - PORTABLE BARRIER 39 LGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DEFECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FOXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
S L] 27 riDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTRIENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 . BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENARCE 1 |2-cacoiaten seor
s | 20 srioge AL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GLARDRAIL FACE 31 - TRAFFIC SIGN POST 44 - DITCH S1-WALL

3 - UNDETERMINED

25
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Ohio mn.g:r::’« M N M LOCAL REPORT NUMBER
| OTORIST / NON-MOTORIST 644978
UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 WAGNER, RICHARD 08/12/1956 69 M
jry ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -+ (INCILUDE AREA CODE
438 W ELM ST, KENT, OH, 44240-3718 ]
INJUREES [INJURED  JEMS AceNcy vame) IHIURED TAKEN TO:; MEDIAL FACILITY (RAYVE, CITY) SAFETY EQUIPMENT BoT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN Medina Life Support Team UsED I iimavenienl IS
3 2 Medina Hospital 1 MC HELMET 1 5 4 1
OL STATE {OPERATOR LECENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
CGDE
OH
OL CLASS | FNDORSEMENT | RESTRICTION sciecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DBISTRACTED DALCOHDE. D MARUUAMA STATUS | TYPE VAELE STATUS | TYPE  [RESULTSSELECTUPTO4
BY
2 1 [jomm DRUG i 1 1 1 1
S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED | EMIS AGENCY (HAME THJURED TAKEN TO: MEDKAL FACIUTY (HawE CTY) SAFETY EQUEPMENT DOT.C SEATING AR BAG USAGE | EIECEION | TRAPPED
TAKEN LSED =L OMPLIANT POSFELON
BY MC HELMET
L
OL STATE | OPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | FNDORSEMENT | RESTRICTION seLECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ~DRUG TEST(S) -
DISTRACTED| BALEDHDL DMARJJUANA statws | Tvee VALUE sTATus | TYPE  RESULTS sscruntos
BY
DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INSURIES |INJURED | EMS AGENCY IAME) [MIURED TAKEN TO: MEDICAL FAGILITY {HAVE, CiFY) SAFETY EQUIPMENT pOT-C SEATING AIR BAG USAGE| EJECTION § TRAPPED
TAKEN USED =L OMPLIANT POSITION
ay MC HELMET
L1
DL STATE |[OPERATOR HICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTE 3 CONDITION “ALCOHOL TEST--
STATUS

AR BAG
NOT DEPLOYED |
2 - DEPLOYED FRONT -~
3 - DEPLOYED SiDE
4 - DEPLOYED BOTH

FRONT/SIDE '

5 - NOT APPLICABLE
9- EPLO‘(M&NT BNKNOWN

'SEATING POSITION
RONT - LEFT SIDE -
{MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE - -
3+ FRONT - RIGHT SIDE :
ECOND - LEFT SIDE 700
MOTORCYCLE PASSENGER)
5 ~SECOND - MIDDEE i
6.2 SECOND - RIGHT SIDE - ©
7 FHIRD - LEFF SIDE 700
AOTORCYCLE SIDE CAR) -
.8 -~ THIRD- MIDDLE -
9 .- FHIRD - RIGHT SIDE -
- SLEEPER SECTION

'IINJUR[ES '
'1_—FAmL'
2- SUSPEC{EDSERIOUS
CINJURY :
- suspscrsnmwc
CUINBRY
.: POSSIElEINJURV

5- NO APPAREN'I' INJURY

INJURIES TAKEN BY

i NOTTRANSPORTED :
: ﬁREATEDATSCEN :

3ICUSSC
4 - REGULAR CLASS |/
AHOHIO=D) :
: 5 = M/C MOPED ONLY
: EJECTIN . N_(j_VAL!DO_L
i NOT EJECTED - ot :
Z - PARTIALLY E3CTED.
53 TOTALLY EJECTED
34 - NOT APPLICABLE °:
~“TRAPPED
NOT TRAPPED

H - HAZMAT -
= 14 - MOTORCYCLE
-PASSENGER :
AN TANKER :
gt Moronscoorm :
<R THREE-WHEEL

ZoEMS
3 ~POLICE . :
9- OTHER/UN__OWN

SAFETY EQU!PMENT

1= NONE USED :
2- SH()ULDER BELY GNLY
USED -

11 - PASSENGER IN .
QTHER ENCLOSED CARGO :
AREA (NOR TRAJLENG UNT, L

- BUS, PICK-UP WITH CAPY .2 - EXTRICATED BY

12 - PASSENGER IN /70002 MECHANICAS, MEANS
UNENCLOSED CARGO AREA 03 <
TRAILING UNIE : :

14 RIDING. ON UEH[CLE

11 ZALCOROL INTERLOCK

37 L EXCEPT TRACTOR-TRAILER
%48 L INTERMEDIATE LICENSE -

DRIVER DISTRACTION
1= NOT DISTRACTED
AANUALLY OPERAHNG AN
ELECTRONIC
COMMUNICARION DEV]CE :
_(TEXTING TYPING,
CINASINMAY
TALK(ME ON HANDS: FREE .
- COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD .
. COMMUNICATEON DEVICE
5 - OTHER ACFIVITY WITH AN
+ 7 ELECTRONIC DEVICE,
6 - PASSENGER
/7 - OTHER DISTRACTION .7
INSIOE THE VEHICUE -0
- OTHER DISTRACFION ;-
UTSIDE FHE VEHICLE
-9 - OTHER / UNKNOWN

CONDITION

OL RESTRICTION(S)

 DEVICE

2 - CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES :
4 - FARM WAIVER (057

5 ~EXCEPT CLASS A US

6 - EXCEPT CLASS A

8 CLASS B BUS

3-

RESTRICTIONS 1

9 -LEARNER'S PERMIT
RESTRICTIONS .7

0. LIMITED TO DAYLIGHT

“~IAMITED TG EMPLOYMENT 8
AMITED - OTHER :
ECHANICAL DEVICES ©:

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

"1 ATIAPTIVE DEVICES)

14 - MILTARY VEHICLES ONLY .

15 ~ MOTOR VEHICLES -

'S SCHOOL BUS

L OHTRANG U
15 - NON-MOTORIST -
99 - OTHER / UNKNOWN ©

3-LAPBELT ONLY USED
4 - SHOULDER & LAP BEL‘I’
LUSED T
5-CHID RESTRAINT SYSTEM
L+ FORMWARD FACING 070
6-CHILD RESTRAINT SYSTEM |
.1~ REAR FACING -
7 soosrmsem
& - HELMET USED
9 - PROTECTIVE PADS usso
'+ {ELBOWS, KNEES, ETC}
10 - REFEECTIVE CLOTHING -
11 = UGHTING - PEDESTRIAN -
U BICYCLE ONEY. 10
99 - OTHER £ UINKNOWN

“IU OTHER 7 UNKNOWRE |

WATHOUT AIR BRAKES /.
{16 - OUTSIDE MIRROR -

5= FELE.AS{EGP FAINTED :

6  UNDER THE INFLUENCE DF

; MEDICATIONS I DRUGS i
~ALCOHOL -

9- OTHERI UNKNOWN

DRU TE TTYPE

2 CTEST REFLISED
3 UFEST GIVEN, |

NONE

- AMPHETAMINES

- BARBITURATES :

- BENZODIAZEPINES
ACANNABINOIDS :
- COCAINE :%
ZDPIATES ,romo}os
S OTHER =

NEGAY
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£ o | Dapan LOCAL REPORT NUMBER
Onio 22557 O w A
=z OCCUPANT / WITNESS ADDENDUM P,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Fi ABDDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g
8
INEURIES [INJURED  FEMS Acency mamp IMIURED TAKEN TO: MEDICAL FACH M1 (HAME Y} SAFETY EQUIPMENT BOT.C. SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -Coweutant]  pOS(YION
BY MC HELMET
| -
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=1
E ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
3
8
INFURIES [INJURED  {EMS Acstcy wame INJURED TAKEN TO: MEGICAL FACILITY [ptANE CHIY) SAFETY EQUIPMENT ' SEATING | AIR BAG USAGE| EIECYION | TRAPPED
TAKEN {y{DOT-Compaeant|  POSITION
. BY DMC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
Bl INURIES [INJURED | EMS Adency make INJURED TAKEN TO: MEDICAL FACKITY {reAWe, CHY) SAFETY FQUIPMENT DTG SEATING | AIR BAG USAGE| ESECTION | TRAPPED
TAKEN -Compirant]  POSITION
a8y MC HELMET
L1
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES [INJURED  |EMS Acsnoy mianm INJURED TAKEN TO: MEDICAL FACILITY [HANE CHY) SAFETY EQUIPMENT DoT.C. SEATING | AIR BAG USAGE | EJECTION | TRAPPED
+CoMPLIAN POSITION
MC HELMET

CNURIES ] sFEr's'qu.'s»'ENTﬁééﬁ "
'1 FATAL - '

| 2 suspecten SERIOUSINJURY-: ; MOTORCYCLEDRWER)"" '

FRONT = MIDDLE :'-

'3 - SUSPECTED MINOR INJURY. - " (ONT - RIGHT SIDE -
4 - POSS!BLEiNBURY %
| 5 - NO APPARENT INJU

NJURED TAKEN BY " FORWARD FACING - - SEC IGH
I TRANSPORTED' 6 < CHILD RESTRAINT SYSTEM - - THIRD - LEFT SIDE -
. REARFACING . %%%TSRQ;S;LE'DE CAR):
i BOOSTERSEAT TR "9 S THIRD - RIGHTSIDE. -+
S8 HELMETUSED 7110 - SLEEPER SECTION OFTRUCKCAB :
. 9-PROTECTIVE PADS USED |11 -PASSENGERIN OTHER ENCLOSED
S (ELBOWS KNEES, ETC) S : ARGO AREA {NON-TRANLING UNEF o

. y SUCH AS A BUS, PICK-UP WITH CAP} -
10_ REFLECTIVE CLOTH'NG - PASSENGER IN UNENCLOSED
11~ LIGHTING ~ PEDESTRIAN CARGO AREA .

o A/ BICYCLEONLY . 3-TRAILINGUNIT i
u OTHER / UN](NOWN L 99 1 OTHER / UNKNOWN - RIDING ON VEHICLE, EXTER[OR
' * NON-TRAILING UNIT)
15 NON-MOTORIST : :
99 OTHER / UNKNOWN - '/ NON-MECHANICAL MEANS .

M NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER

LONG, LLOYD 07/07/1979 47 M
ADDRESS: STREEE, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
3567 BOSWORTH RD APT 9, CLEVELAND, OH, 44111-6035

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

PAGE 4 OF 4





