Ohio | Department of
Publis Safsty TRAFHC CR_ASH REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . =
[2] PHOTOS TAKEN EIOH -2 DOH -3 7300 Wooster Pike 26-47499
[Jon-1r [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crash . ) 1-SOLVED 98 - ANIMAL
[JprvaTe PrOPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 1 os - unknown
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
B 1 - FATAL
5 2 - VILLAGE i i s
L 52 || L3 ) 3 towneue |Montville (Township of) 08/23/2026 14:15 L3 1 5. semiousiuuny
F4| RouTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
[ 2-SOUTH
g 3 - MINOR INJURY
) 3 - EAST 41.072868
SR 3 3o | Wooster Pl SUSPECTED
I ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INJURY POSSIBLE
8 2 - SOUTH 5 - PROPERTY DAMAGE
) 3 - EAST -81.863596 ONLY
& LI 4 wesr 7365
REFERENCE POINT FRE.I‘RREEEERIE?‘[&IE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR OM APPROACH
3 | 2- MILE POST 2 (2 SOUTH T e AV -AVENUE  LA-LANE SQ - SQUARE
3 - EAST bt £ = ¥
3 - HOUSE # Bisarl| g BL - BOULEVARD MP - MILEPOST ST - STREET ] withiN INTERCHANGE AREA e s o8
R7TIE T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#rOM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES DR - DRIVE Pl - PIKE WA - WAY D
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
1.00 L2 | 3 vapos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY L k & TO-
5 R L e ey 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS |  BETWEEN 5 - BACKING 3. SOUTH [ <AFEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \Tf\EﬁchlﬂR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ToAnseoRr 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
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present ARNINGSIGH L1 L L2
2 - LANE SHIFT/ CROSSOVER
|:| LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 ’SVROEE;TSHOULDER 3- TRANSITION AREA i 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
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER A= CURVEGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 . 2-ClLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. oank- LighTep Ronoway 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 northbound on Route 3. It ran off the road to the right, struck
the mailbox at 7365 Wooster Pike, a tree on that property, and then came to final
rest upside down. The driver was taken by Medina LST to Medina Hospital. Unit 1 = !
suffered disabling damage and was towed by Jon's Towing. The driver of Unit 1, 5
who stated on scene he fell asleep while driving, was cited for failing to maintain g
reasonable control. ,E
=
7365
Mallbox
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/23/2026 14:47 08/23/2026 14:48 08/23/2026 14:50 08/23/2026 15:44 ] pouce acency
CImororst
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME
INVESTIGATION TIME) - MINUTES | Kawalek, Andrew Gaede, Seth [XlsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADG| BER* Eiﬂ.“ﬁﬁﬁlﬁcgﬁo'}?ﬂ'ﬂ?:
0 15 71 1613 1608 “-.:l-f?s ow?s)

<]
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LOCAL REPORT NUMBER

- Departrent of
Ohio | rezrey UINIT
26-47499
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T7] Sabf AS briviny OWNER PHONE ucLupt asea coped’] SAVE AS DRRER) D A H
1 BALTIC, SHELLY DAMAGE SCALE
OWHNER ADDRESS: STREET, CiTY, STATE, ZIP (I} SA%E AS DRIVER) 1- NOME 3 - FUNCTIONAL DAMAGE
168 BROOKSHORE DR , CHIPPEWA LAKE, OH, 44215-9623 4| 2- MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, 71 COMMERCIAL CARRIER PHONE: picue Asfa CoRE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
EP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JWK1693 KNAFU4A23B5425G81 2011 KA
snsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verlFiEp | ERIE INSURANCE Q04 6205417 BRZ FORTE
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ON'S
[heosemencns [ Toovrrasent [ nen s [ | JONS TOWING
% OCCUPANTE VEHICEE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 <TOK tas, MATERIAL  ciasS#  PLACARD 1D #
DEVICE DHIT{SKEP uNIT 310,001 . 26K RELEASED
EQUIPPED | 210001 26K18s.
1 3 - > 26K 185, PLACARD | il 1
1-PASSENGERCAR 6 - VAM [9.15 SEATS) 12 - GORF CART 18- LIMO AIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 -MOTORCYCLE 2WHEELED 13 - SNOWRIOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L] oo 8- MOTORCYCLE 3AWHEELED 14 - SINGEE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNiT TypE *-SPORTURLIY 8 - AUTOCYCLE TRuck 21 - HEAVY EQUIPHENT - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PlCKUP BOYCLE 16 - FaRM EauipMENT 27T ANIMAL BRI RDRR 8 27 - TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ) 99 - UNKNOWN GR HIT/SKI?
(ATVAITV)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUYONOROUS
MODE WHEN CRASH OCCURRED?

0 - HO AUTGMATION

§ 0 1- DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - OTHERAUNKNOWN
4 - HIGH AUTOMATION

T-¥ES  2-NC 9-OFHER/UNKNOQWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

VEHICLE

DEFECTIVE

MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAILCARRIER
1 2. Tax 7 BUS - INTERCATY 12 - RILITARY 17 - MOWING 95 - OTHER 7 UNRNOWN
] 3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - STHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFTTY SERVICE
5- BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4-1066ING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 29 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - INTERMODAL 8 - FOLE 12 - CONCRETE MIXER
2.8
CARGO : v:i:ns S ] gaﬂ‘”\:‘:“ HASSE 9. caRsO TANK 13 - AUTC TRANSPORTER
gopy - - CARGOVAN . .
TYPE ANOTHER MOTOR VEHICLE ANCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / LNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQRIPMENT 10 - DISABLED FROM PRIOR

ACCIDENT

3-TAL LAMPS 6 TIRE BLOWOUT

DEFECTS
O-nooamacero) [ unbercarriace 14
¥ - IMTERSECTION - 4~ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK PAARKED CROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS [:I— TOP[13] m- ALL AREAST15]
Non- 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS

MOTORIST TINMARKED CROSSWAT K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir noT At scengs 16)
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

1 - NON-CONTACT

1 - STRAIGHT AHEAD

9 - LEAVIMG TRAFFIC

15 - WALKING, RUNNING,

2] - STANDING QUFSIDE

ENITIAL POINT OF CONTACT

! 2- BACKING LANE JOGGING, PLAYING DISABLED VERICLE
2 2- NON-COLLISION 1 3 - CHANGING LAMES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3 - STRIKING L e OVIRTAKING/PASSING 11 - SLOVANGORSTOPPID 17 - PUSHING VERICLE i2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRuCK PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | GIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - BRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH SIRIKING 13 - TOP

T = MAKING U-TURN

13 - NEGOTIATING A CURVE

15 - STANDING

ELSTRUCK 8- ENTERING TRAFFKC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- HONE 2- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23~ OPENING DOOR NI ¢ rRIcWIAY FLOW TRAFFIC COMTROL
2- FAILURE 701 YIELD JACDA APARKED POSITION EQUIPMENT ROADVIAY T e A | ROUNDABOUT 4 STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 18 - LOAD SHIFTING 99 - GTHER IMPROPER
4 RAN STOP SIGN CHANGE (LEGALLY SEALLING/SPILLING ACTION 2~ TWGANAY 2-SIGNAL 5 - YIELD SIGN

.]
L....W]...._J 5 - UNSAFE SPEED

(i} CONTRIBUTING ¢ _1hipROPER TURN

Pr{ CIRCUMSTANCES 3 _ | gry oF CENER
-

30 - MPROPER PASSING
#1 - DROVE OFF ROAD
12 - PAPROPER BACKING

15« SWERVING 70 AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

20 - IMPROPER CROSSING
21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

(2]

6 3 - FLASHER & - NO CONTROL

# oF THROUGH LANES

RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS > 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ 13- mvowveo-passive crossivg
8 1-OVERTURN/ROLLOVER 7. SEPARATION OF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
TLC | s freexeiosion B - RAN OFF ROAD RIGHT 13- OTHER NON-COLEISION 20 - MOTOR VEHICLE IN SHIFFING CARGG OR
3 - IMMERSION 9~ RAN OFF ROAD LEFF 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
44 | - IACKKNIFE 10~ CROSS MEDIAN 15 - PEDALCYCLE 1 - PARKED MOTOR Lﬂ'ﬁ? BY A MOTOR 1- NORTH 5 - NORTHEAST
227 | 5 lomeo JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VERICLE as O RLE 2 SOUTH 6. NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 3o EAST 7 SGUTHEAST
& - EQUIPIENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE )
3 47 Q ECMIPMENT roM | 2 | vo 1 Pooawest 8 - SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

9 - OTHER JUNKNOWN

A8 | 25-IMPACT ATIENUATOR 31 - GUARDRAILEND 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUHDING
L2015 s cusiion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAM CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
1 STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUITY POLE 48 - TREE GBIECT
sletod o vrinee pcr or BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDIRANT 99 - OTHER / UNKNOWN 1 - STATEQ / ESTRMATED SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SUFPORT 50 - WORK ZONE L 1
26- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE )
61§ 20-erie: RAL 36 - MEDIAN GTHER BARRIER 43 - CURE EQUIPMAENT POSTED SPEED Lw_g-«ml 2 CALCULATED 30%
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - BITCH 5% - WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT L | MOST HARMFUL EVENT 55
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- i
Ohlo ; mn;nel.zid M N M LOCAL REPORT NUMBER
alety -
OTORIST / NON-MOTORIST 2647459
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 BALTIC, ISAAC 05/23/2006 20 M
ADDRESS: STREET, C{TY, STATE, Z:P CONTACT PHONE - INCLUDE ARTA CODE
168 BROOKSHORE DR, CHIPPEWA LAKE, OH, 44215-9623 I_
INJURIES |INJURED  JEMS AGENCY (NAME) IEIURED TAXEN TO: MEDICAL FAQILITY (HAVE. CITY) SAFETY EQULPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN Medina LST USED E -CompuianT{  POSITION
3 o2 Medina Hospital 4 MC HELMET 1 4 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
o IR 4511202 OPERATING VEHICLE WITHOUT REAS  [44039
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 2 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION A 0RO LR
BISTRACTED, DALCOHOL DMARIJUANA STATUS § TYPL VALUE STATUS | TYPE  |RESULTS SHECTUPTO M
BY
4 1 Domm DRUG i 1 1 1 1
E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONYACT PHONE .« {NCLUBE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME MIURED TAKEN TO: MEDICAL FACILITY {HAVE, CTY) SAFETY EQUIPMENT SEATENG AIR BAG USAGE | EXECTION | TRAPPED
TAKEN USED DOT-Compuzant|  POSITION
BY MC HELMET
{ —
OL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTEON SELECT UPTQ 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORO [} E
DISTRACTED) DALCOHOL MARUUANA sTATUS | TYPE VALUE STATUS | TYPE  JRESULTS sscrupTo4
BY
Domm DRUG
HNIT # | NAME: LAST, FIRST, MiDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CODE
INJURIES |ENJURED | EMS AGENCY (NAME) FNJURED TAKEN TO: MEOSCAL FACILITY fraavts, ciiv) SAFEFY EQUIPMENT SEATING AlR BAG UsAGE| Esecrion | TrapreD
TAKEN LSED DOT-Conrtiant SOSTEION
BY MC HELMET
| —
OL STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OF CLAS5] EMDORSEMENT | RESTRICTION seecTupto3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST .-  DRUG TEST{S) -
DISTRACTED, E:]ALCOHDI_ MARIUANA STATUS RESULTS SEECT LPT0 4
BY

INJURIES
1- FATAL
2 SUSPECEE SERIOUS
INJURY
3- SUSPEC‘I’ED MINOR
CINJURY :
4 'POSSIBiEINJUR\"-

SEATING POSITION -

RONT SEEET SIDE |
(MOTORCYCLE DRIVER)
2 -FRONT - MIDDLE 200
3 - FRONT ~ RIGHT SIDE
4 - SECOND - LEFE S{DE

8- SECOND MIDDLE
ia SECOND - RIGHF SIDE
THIRD - LEFE SIDE

12'NOT FRANSPORFED
[IREATED AT SCENE

g- THIRD' memsmz
10 - SLEEPER SECTION |

11_ PASSENGER IN
' OFHER ENCLOSED
ARTA (HON.TRAILNG UNI
BUS, ROK-UPWETH €AR}
§ 12 <PASSENGERIN -

3~ POLICE
9 OTHER/UNKNOWN

SAFETV EQUIPMENT

- (NON- TRALNG unm
15 S NON-MOTORIST. -
99 - OTHER / UNKNOWN

3- LAP BELT ONLY USED
£ - SHOULDER & LAP BELT
TUSED
5 CHED RES?RAINT SYSTEM
- FORWARD FACING .
- CHED RESTRAINT SYSTEM
REAR FACING :
7= BOOSTER SEAT,
8 ~ HELMET USED
9 L PROTECTIVE PADS ussc 3
{ELBOWS, XNEES, ETC}
10 ~ REFEECTIVE CLOTHING -
11 - LIGHTING - PEDESTRIAN
P BICYCLE ONLY
59 - OTHER / UNKNOWN

- TOTALLY EJECTED

_ TRAPPED "

‘AIR BAG
NOT DEPLOYED -
~ DEPLOYED FRONT
-.DEPLOYED SIDE 1
~DEPLOYED BOTH -1
FRONT/SIDE |

" NOT HIECTED

- PARTIALLY | EJECIED

™ P . PASSENGIR

OL ENDORSEMENT

oL RESTRICTION(S)

- ALCOHOL INTERLOCK.

DEVICE
2oL INFRASTATE ON L?

*33 ~ CORREGTIVE LENSES

4 - FARM WAIVER ©
5 JEXCEPT CLASS A BUS
6 - EXCEPT CLASS A

B CLASS B BUS

= EXCEPT TRACTOR- '{RA!?.ER :

= INTERMEDIATE LICENSE
RESTRICTIONS =0
9 - LEARNER'S PERMIT:
: RESTRIC‘E}ONS SR
UMITED TO. DAYLIGHT

LIMITED = OTHER -

113 MECHANICAL DEVICES

“{SPECIAL BRAKES, HAN
CONTROLS, OR OTHER
APTIVE DEVICES)

= MILITARY VEHICLES ONLY -

MOTOR VEHICLES =
WITHOUT AIR BRAKE:

16 ~QUTSIDE MIRROR

- OTHER IUNKNOWN

4 = NOT BISTRACFED 5500

2 = MANUALLY OPERATING AN
ELECTRONIC
COMMUNICATION DE\I]CE

(FEXTING, TYPING,
SLTIALINGY )

COMMUNICATION DEVICE
4 - TALKING QN HAND-HELD
5 COMMUNICATION DEVICE
5 T OTHER ACTVITY WY
‘ELECTRONIC DEVICE

INSIDE THE VEHICLE N
8 ‘OTHER DISTRACTION

NEGATIVE RESULTS
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] Dupariment o 1.0CAL REPORT NUMBER
Ohio 2z O w A
s QJCCUPANT / WWITNESS ADDENDUM
26-47499
HNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, 4TV, STATE, ZIP CONTACT PHONE - WCLUDE AREA CODE
=]
¥
INJURIES {INJEIRED | EMAS AGENCY IANME INFUREC: TAKEN TO: MEDICAL FACILITY (A, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION § TRAPPED
. TAKEN DOT-Comprian] POSITION
BY MC HECMET
| 2—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
ENFURIES |INJURED FEMS AGENCY INAME INJURED TAKEN TO: MepicaL FACRITY (HavsE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN BOT-Cometiarr]  poSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
g
S ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=l
Q
[+]
INJURIES (INJURED | EMS AGENCY (NALSEY INJURED TAXEN TO: Msoi¢ AL FACILITY (tiassE CFFY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
. TAREN DOT-Contpunn] POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
g ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
g
v
B [BJUREES |INJURED  [EMS AGENCY NAME iNJURED TAKEN TO: MeDicAL FACRITY {NaviE, OFY) SAFETY EQUIPMENT SEATING AIR BAG USAGEf EJECTION | TRAPPED
DOT-CompiLian POSITION
MC HELMET

INJURIES - ] SAFETYEQUIPMENTUSED"' ] SEATINGPOSITION | ' AIRBAGUSAGE

: | B FRONT < LEFT SIDE e S
- usps EDSER[OUSINJURY (Moror%__cwsg_;yga)
| 3 - SuSPECTED MINOR INJURY, -
4 POSSIBLE INJURY. -

5 NOAPPARENT IN}URY

~INJURED TAKEN BY )

NOT TRANSPORTED
TREATED AT SCENE

2 -Evis
32 POLICE !
9 OTHER/UNKNOWN :

NAME: LAST, FIRST, M{DDLE BDATE OF BIRTH AGE GENDER
|
g
'é ADDRESS: STREET, CiTY, STATE, Zip CONTACT PHONE -~ INCLUDE AREA €ODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCEUDE AREA CODE
E NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sCUWUDE AREA CODE
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