Ohio l Department of
Public Safety *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

TRAFFIC CRASH REPORT

LOCAL INFORMATION 26-48587
[X] pHoros Taken Clon-2 [XJon-
o1 [X]omer [REPORTING AGENCY NAME * NeiC * HIT/sKIP | NUMBER oF UNITS|  UNITIN ERROR
[Cdseconpary crash ) i 1-SOLVED 98 - ANIMAL
DPRIW\TE PROPERTY  |Montville Palice Department | 05213 2 - UNSOLVED 1 | 1 99 - UNKNOWN
COUNTY* LOCALIT)'"' o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
|52 | 2 - VILLAGE Montville (Township o -
G a p of) 08/28/2026 18:00 2 - SERIOUS INJURY
FlRouTE TYPE Inoun NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
.: 2 - SOUTH
3 - MINOR INJURY
i TR 637 3-5wa | Hiahland Meadows DR 41.105942 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A =INRIRY. POSSIALE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.854956 ONLY
162 A weer | Sharon Copley RD
REFERENCE POINT  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELAYED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
1 y2-Mitepost 2-S0UTH | o AV -AVENUE  LA-LANE 5Q - SQUARE ]
3 - HOUSE # i ¥ BL - BOULEVARD MP - MILEPOST ST - STREET ] WitHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TRTTTe T SR - STATE ROUTE CR - CIRCLE OV - QVAL TE - TERRACE
£20M REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1 - MILES DR - DRIVE - PIKE WA - WAY
2_feeT | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE ] roaoway pivipeo
— 5 ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY _ k - REAR-TO-
2 | 2-ON SHOULDER g ngﬁmf ALLEY ACCESS 1 i ;?ngq_usuom e gl 3 PR RUCHNEDAN
| 10- / [2] i TN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TROMOTOR.  oaNeLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR s I 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
SEON/GORE TS 8 - SIDESWIPE, OPPOSITE DIRECTION 2= PIVIDED, DEPRESSED 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 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SHREACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 1
WORKERS PRESENT L L
- %= LANESHIET/ GROSSOVER L e nan 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT . ON SHOULD
| b L 3 TRAHTON TADE LEVEL 2 - WET 2 - BLACKTOP,
L S ATV AR 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ Acmive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
= OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE pni
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 |, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 5. oark- uahTep ropway 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 turned south onto Highland Meadows Drive from Sharon Copley Road (SR
162.) Unit 1 traveled off the right side of the road as a vehicle was passing traveling
north (still within its lane, per the driver of Unit 1) and sideswiped a metal street
marker causing damage to the passenger side of Unit 1. The driver reported the
crash the following day.

Sharon Copley Road (SR 162)

J
N

Nol To Scale |

] sMopealy puepBi

(o) — 1@

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/29/2026 10:14 08/29/2026 10:14 08/29/2026 10:25 08/29/2026 11:19 [ rotice cency
[ wvororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
[ROADWAY CLOSED{ INVESTIGATION TIME MINUTES Pinkas, David Gaede, Seth SUPPLEMENT

= CORRECTION 03 ADDI N

OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BA s'om [ifml‘:ck(:;:m sslTrl!?D
s 1615 1608 a' ( wg oo
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1OCAL REPORT NUMBER

] Dipartmeat of
Chio F Publis Salaty U N ET
26-48587
UNIT # | OWNER NAME: LAST, FIRST, BIDDLE (£ sanee As priven) OWNER PHONE: «icupe asea oot $AWE AS DAVER) ) DAMAGE
GIFFORD, BARBARA, A DAMAGE SCALE
OWNER ADDRESS: SIREEE, QITY, STATE, ZIP([J SAE AS DANTRY 1 - NONE 3 - FUNCTICNAL DAMAGE
4571 SHARON COPLEY RD , MEDINA, OH, 44256-7402 |21 2-MNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NALE, ADDRESS, CITY, STATE, ZIP ComupnciaL Canrer PHONE: 0ictuns AREh CODE 9 - UNKNOWR
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 226BA 1G4GB5G32GF 186066 2016 BUICK
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFio | STATE FARM 2528185-5FP-35 GRY LACROSSE 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME

IN EMERGENCY
[Ceosssencea DGOVERNMENT Creseonse [ | 3
2 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - <10K1ms. MATERIAL i ass# PLACARD ID # A
DEVICE HIT/SKIP UNIT RELEASED
EQUIPPED 2 - 10.001 - 25K Las.
2 3-> 26K LBs. PLACARD | )L |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SXATER
1 2 PASSENGERVAN 7 MOTORCYCLE Z-WHEELED 13 - SNOWMDBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(5] K
, S[P(I)T:TVSN“H,LITY 8- Mogjg_;me IAWHEELED 34 :ﬁﬁs UNT 20 - OTHER VEKICLE 25 - OTHER NON-MOFORST
UNITTYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE t0-MOPED OR MOTORRED 18- SEMITRACIOR T S
4-PICRUP BICYCLE 16 - FARM EQUIPMENT 22 * ANIMALWITH RIDER o2 -
ANIMAL-DRAVIN VERICLE g9 . koW OR HIT/SKIP
3 - CARGO'VAN - AU TERRAIN VEHICLE 17 - LOTORHOME
w (ATVAITY)
: # oF TRAILING UNITS
> VIAS VEHICLE CPERATING [N AUTONOMOUS 0- NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOMN
w MODE WHEN CRASH OCCURRED? 0 2
> 2 ] 1-ODRIVERASSISTANCE 4 - HIGH AUTOMATION
TOVES 2-NG 9- OTHER/ UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION
MODE EEVEL
+ - NONE 6-BUS- CHARTERATOUR 11 - FiAE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 59 - OTHER / UNKNGWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTEE 13 - POUICE 16 - SNOW REMOVAL
SPECIAL SHARING 9. BUS- OTHER 14 - PUBLIC UTILITY 19 . TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANST/ACONMUTER PATROL
1 1 - HO CARGC BODY TYPE - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
s Qsm APPLICABLE 5 - INTERMODAL § - POLE 12 - CONCRETE MiXER
CARGO e ICLE TOWING . g‘::;gm CHASSE 9. cargo TANK 13 - AUTO TRANSPORTER 3
BODY 3- - B _
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUISE
1 - TURN $IGNALS 4- BRAKES 7-VJORN ORSLKCK TIRES  9- MOTOR TROUBLE 95 - GTHER / UNENGWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
;?:E'gz 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero; (- unpercARRIAGE [ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEVIAY ACCESS 99 - OTHER / UNKNOWN
MARXED CROSSWALK MARKED CROSSWALK 3 conuniy 11 - SHARED USE PATHS [:] TOP([13) D- ALL AREAS[15]
hau 2 - INTERSECTION - 5 - TRAVEL LANE - ! OR TRAS
MoTaRIST UNKARKED CROSSWALK GTHER LOCATION § - MEDIAR/CROSSING 12 - FIRST RESPONDER - unir woT AT SCENE[16]
LOCATION 3 | |NTERSECTION - CTHER 6 - BICYCLE LANE ISLAND AT INCEENT SCENE
+ - NOX-CONTACT 1 - STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL PORNT OF CONTACT
2 NON.COLLSION 2 - BACKING LANE JIGGING, PLAVING DISABLED VEHICLE
N ’ ! 1 3 - CHANGING LANES - PARKED 6 - WORKING 93 - OTHER / UNKNOWH 0 - NO DAMAGE 14 - UNDERCARRIAGE
i 3. STRIKING 4- OVERTAXING/PASSING 11 - SLOWING ORSTCPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACFION . stRuck PRE.CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR L_“__I DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIGNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTQRIST
9- OTHER £ UHKNOWH LANE SPECIFED LOCATION ’ : TRAFFIC
1- NONE 8- FOLLOWING FOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]  ypaARFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD JACDA A PARKED POSFTION EQUIPMENT ROADV/AY
. - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED HIGHT 9- IMPROPER LANE 14-STOPPEC ORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER 2 - Tos kY
4 - RAN STOP SIGN CHANGE JLLEGALLY FALLNG/SPILLING ACTION 5 - TWO-WA - SIGNAL 5 - YELD SIGN
5 - UNSAFE SPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L £ | 3 - FLASHER 6 - NO CONTROL
mlﬁ RIBUTING ¢ _ hPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
(‘*‘”’“5""‘“ 7 - LEFE OF CENTER 32- PAPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERMBLE # of THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ ] | 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER 7. SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_§ 2 - FIREAXPLOSICN 8- RANOFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION % - RAN OFF ROAD LEFT 14 - PEDESIRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 » PARKED MOTOR, :;'&Tg:f BY A MOTOR 1- NORTH 5 - NORTHEAST
2 N . . .
|—§ 5 CARGO JEQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE VEHICLE a A oVABLE 3 souTH 6 NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE OBIECT 3- EAST 7 - SOUTHEAST
& - EQUIPMENT FAHRURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2
3] EOUIPMENT FROM TO 4 - WEST 8- SOUTHWEST
COLLISION wirs FIXED OBJECT - STRUCK 9~ OTHER F LNKNCGYAY
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L1 7 CRASIE CUSHION 32 - PORTABLE BARRIER I9-UGHT /LEMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUBPORT 7 - AILEOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAM GUARDRALL 40 - LITTLITY POLE 48 TREE CBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWH 27 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - KEDIAN CONCRETE OR SUPPORT 50 - WORK iO-“f L~
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-cacutates seor
61 | 2. mrinGeRAL 36 - MEDIAM OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - BrICH WAL
3 - UNDETERMINED
i FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 25
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Onio iz MIOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

ENDORSEMENT

OL CLASS

INJURIES
1-FATAL g
2- SUSPECTEDSERIOUS
~CINJURY :
3- suspac_rw_wnoa
INIURY
4 - POSSIBLE INJURY -
s;NoAPPARENnvav RIS

iNJURIES TAKEN BY

1- NDTTRANSPORTED
ITREATEDATSCENE :
Z- EMS S

3- POLiCE
9- OTHER."UNKNOWN

SAFETY EQUIPMENT

12 NONE USED
2 - SHOULDER BELTONLY
TUSED i :
2 LAP.BELY ONLY USED
4 x SHOUIDER & LA BEL‘I‘
JUSED -
5 - CHILD RESTRAINE svsrw
- FORWARD FACING ..
& - CHILD RESTRAINE SYSTEM
- REAR FACING 0
7. BOQSTER SEAT
& - HELMET USED -
9 PROTECTIVE PADS USED.
" {ELBOWS, KNEES, E¥C) &
10 - REFLECTIVE CLOTHING .
11+ HGHTING - PEOESTRIAN
-/ BICYCLE ONLY -
99— OTHER / UNKNOWN

{32 - FRONT - MIDDLE -~

*i4 - SECOND - LEFT SIDE
U5 - SECOND - MIBDAE '+

{7 ~THIRD - LEFT SIDE .

09 - OTHER f UNKNOWN

RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED

D RAARDUANA

SEATING POSITION

1-FRONT - LEFF S10E ]

{{(MOTORCYLLE DRIVER) T !
- DEPLOYED SIDE

2 - FRONT - RIGHT SIDE = -~ DEPLOYED BOTH .

- NOT APPLICABLE

(MO‘IORC\‘CLE PASSENGER) :
= DEPLOYMENT UNKNQWN .

SECONE + RIGHT 5101 5 - M/C MOPED ONLY

U2 oL LI i VAL OL
NOTEIECTED L
- PARTIALLY EJECT
~TOTALLY EIECTED

NOT APPUCABLE :

MOTORCYCLE SIDE CAR} -
8- THIRD - MIDDLE .
9 - THIRD - RIGHT SIDE - "
10 - SLEEPER SECTION

| OF TRUCK CAB
Tt~ PASSENGER IN =/

OTHER ENCLOSED CARGQ
AREA FION-TRAILING UNT,

" BUS, PICK-UP WITH CAF)

12 PASSENGER IN : :
UNENCLOSED CARGO AREA

13 - TRAILING UNIT 7000

14-RIDING ON VEHI(E
EXTERIOR %

2. mmcmnav :
MECHANECALMEANS

-MECHANICAL MEANS

U ()THER I3 UNKNOWN

CONDITION

DEVICE

16 - EXCEPT CLASS A
/& CLASS 8 BUS

RESTRICTIONS

+RESTRICTIONS

4117 LIMIED TO EMPLOYMENT
512 - LINITED - OTHER

+$13 - MECHANICAL DEVICES
‘(SPECIAL BRAKES, HAN

CONTROLS, OR

|. RESTRICTION(S)
1 - ALCOHOL INTERLOCK -

- COL INFRASTATE ONLY
=+ CORRECTIVE LENSES -
- FARM WAIVER 71 -

- EXCEPT TRACFOR- TRAILER :
18 - INTERMEDIATE LICENSE

9 - LEARNER'S PERMIT -

;10 - IMAED TO DAVUGHT

ADAPTIVE DEVICES)

-1 - MILIEARY VEHICLES ONLY -
1 ‘MOTOR VEHICLES - :

TG AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC AID
18- OTHER .

26-48587
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GIFFORD, JAMES, B 03/25/1947 79 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . INCIUDE AREA CODE
4577 SHARON COPLEY RD , MEDENA, OH, 44256-7402
E. INJURIES |ENJURED | EMS AGENCY (NAME) INIURED TAKEN TC: MEDICAL FACILITY {MAVE, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EIECTION § TRAPPED
% TAKEN SED DOT-Comprnnr]|  POSITION
-4 5 ay 4 MC HELMET 1 1 1 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFEMNSE DESCRIPTION CITATION NUMEER
°°‘ CODE
bt
| o -
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALLOHO L}R
DISTRACTED DALCOHOL DMARIJUANA STATUS | TvPE VALUE STATUS | TYPE  JRESULTS SELeCTURTO 4
BY
4 1 Do*mm DRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (MAME) INJURED TAKEN Tk MEDKAL FACILIZY (NAVE, CTY) ISAFEH’ EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAFPED
TAKEN LSED BOT-Compianr|  POSITION
MC HELBMET
ay
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CEASS | ENDORSEMENT { RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHQ DR
DISTRACTED DALCOHOL MARIUANA status | Tvee VALUE STATUS | TYPE  JRESULTS seiect oo 4
BY
Dm’nm DRUG
UNIT # | NAME: LAST, FIRST, MiDDILE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
INJURIES [INJURED  |EMS AGENCY UAME) INJURED TAXEN TO: MenICAL FACILITY {HAWE, CiTv) SAFETY EGUHPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN [E33] DOT-Compuant|  POSIFION
ay MC HELMET
L]
OL STATE |OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ALCOHOL TEST

OTH 33
2=

FATIGUED, EYC.
‘UNDER THE INFLUENCE OF
MEDICAT!ONS ,f DRUGS I

a. GTHERIUNKND\HN ]

DRIVER DISTRACTION

1:- NOT DISTRACEED 2.

2- MANUALLYOPERAT]NGAN
ELECTRONIC
‘COMMUNICATION vazcz
nsxnm; TYPING,

3- TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD
. COMMUNICATION DEVICE
THER ACTIVITY WITH AN
ELECTRONIC DEVICE
6 - PASSENGER . )
7-OTHER DISTRACTION
C:INSIDE THE VEHICLE
8 - GTHER DISTRACTION
SOUTSIDE THE VEHICLE
4 GTHER / LINKNOWN -

o CONDITION

1 APPARENT 1y NORMM
HYSICAL IMPAIR NE
3 - EMOTIONAL {£6,

* DEPRESSED, ANGRY,

DRUG TEST(S)

STATUS

= NONE GIVEN -

2 - TESTREFUSED °*”

3 -YEST GIVEN,

: CO\ITAMINMED SAMPLE
FUNUSABLE ;20

- TEST GIVEN, ©

RESULTS KNOWN

4

RESULTS BNKNOWN :

LALCOHOL TEST TYPE

DRUG TEST T\"PE

1.2 NONE

- BARBITURATES -2
~ BENZODIAZEPINES
- CANNABINOIDS -
- COCAINE
QPIATES f OPIOIDS

- NEGATNE RESUL
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Ohio |22z QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

26-48587
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 GIFFORD, BARBARA, A 02/26/1947 79 F
2 .
= ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
| 4571 SHARON COPLEY RD , MEDINA, OH, 44256-7402 I
INJURJIES |[INJURED | EMS AGENCY INAME INJURED TAXEN TO; Minicat FACRIFY (HavE C7} SAFETY EQUIPMENY SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Compiant]  POSITION
50 4 MC HELMET 3 1 ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z|
E ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - INCLUDE AREA CODE
¥
8
INJURIES [INJURED | EMS AGENCY iNAME INAURED TAKEN TO: MEBICAL FACKITY {uanss, CTiv SAFETY EQUIPMENT SEATING MR BAG USAGE ] EJECFION | TRAPPED
TAKEN DOT-Conpuant]  POSITION
By
MC HELMETY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE + INCLUDE AREA CODE
=]
v
v
'y
i IMJUREES |INJURED | EMS AGENCY MAKD INJURED TAKEN TO: MepicaL FACKIFY {Have, OTv) SAFETY EQUIPMENT SEATING ASR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comruant]  POSITION
BY MC HELMET
B UNIT # | NAME: LAST, FIRST, MIDGLE DATE GF BIRTH AGE GENDER
[
2
[
B
)

INIURIES |INJURED
TAKEN

BY
| S—

INJURIES

EMS AGENCY (INAMEY

: 2 SUSPECT£D SERIOUSINJURY
$ 3- SUSPECTED MINORINJURY
§ 4 POSSIBLEINJUR‘{

' 5 NOAPPARENTIN}URY

INJURED TAKEN BY

1 NOT TRANSPORTfD /
- TREATED. AT SCENE

: 2 - EMS

3 POLiCE

_9 OTHER/UNKNOWN::-._ :
" GENDER

U - OTHER / UNKNOWN

INJURED TAXEN TO: MepIcaL FACRITY {NAVE, CTY)

SAFET‘I’ EQUIPMENT USED _

SAFETY EQUIPMENT

SEATING POSITION

_-' FRONT iEFTSiDE
- {MOTORCYCLE DRIVER)

2 - FRONT = MIDDLE
3 __- - FRONT - RIGHT SEDE _
- SECOND - LEF? SIDE (2

(MOTORCYCLE PASSENGER)

5~ SECOND -~ MIDDLE

G- SECOND RIGHTSIDE_'

7.: THIRD - LEFT SIDE -

i {MOTORCYCLE SIDE cA'R)
8 -THIRD - MIDDLE 7
Y9 THIRD - R[GHTSIDE

SEATING
POSITION

AIR BAG USAGE
DOT-Compiat

MC HELMET

ELMET USED R
PROTECTIVE PADS USED L

(ELBOWS KNEES £870:
: FLECTIVE CLOTHING

“-% 10 - SLEEPER SECTION OF TRE}CK CAB - i@

:11 PASSENGER INOTHERENCLOSED” ©32TC

CARGO AREA (NON-TRAILING UNIT -
USUCH AS A BUS, PICK-UP WITH CAP) :.

.- '-_12 PASSENGER IN UNENCLOSED

 CARGO AREA -

13 TRAILING, UNIT

(NON TﬂAiLiNG UNiT)

15 - NON-MOTORIST
.99 - OTHER / UNKNOWN "

EIECTEON

_ AR BAG USAGE
1- NOT DEPLOYED :

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, {ITY, 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
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, (iTY, S5TATE, ZIP

| witness | wiiness f wiTness |

CONTACT PHONE - INCLUDE AREA CODE

PAGE4OF 4






