Ohio ‘ Department of
Publc Safaty TRA|:F|C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION »
Xl pHotos Taken Con-2 [Tou-s 5230 Wedaewood Road 26-48956
on-1p  [X]oTHer |REPORTING AGENCY NAME * Neic * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[:] SECONDARY CRASH ) » 1 - SOLVED 98 - ANIMAL
[Cprivare properTy  [Montville Police Department 05213 2 - UNSOLVED 1 1 os - unkaiown
COUNTY* |LOCAUTY* LOCATION: CITY. VILLAGE. TOMWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VILLAGE Montville (Township of) : 5 e
L2 ]| L2 3. townshe 08/31/2026 14:52 2 - SERIOUS INJURY
AROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
; 2-50UTH 3 - MINOR INJURY
4 SR 162 3ok | Wedaewood RD 41.099516 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIIAL DEGREES 4= INIURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.876567 ONLY
L4 wesr | 3230
REFERENCE POINT ADIRECHON. 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- MILE POST 2-SOUTH | Sl Rt AV-AVENUE  LA-LANE SQ - SQUARE
3 - EAST Z A 2 3 —
3- HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET ] Within INTERCHANGE AREA  NUMBER oF APPROACHES
R TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
170 REFERENCE UNIT OF MEASURE | ¢ - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE PI - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ] roapway pivipep
L 3-_varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - ; . -TO-
5 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 4o DIVIDEG FLUSH RIEDIAR
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS L' eerween 5 - BACKING 2-SOUTH { <A FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mchfg?qﬂ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANspoRY 7 - SIDESWIPE, saMe DIRecTioN 4 - WEST (24 FEET)
SIS i 8 - SIDESWIPE, OPPOSITE DIRECTION 3*DVIDED, DERRESSED MEDIAN
E 2 - REAR-END Z :
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
[CJWORK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
[l workers present ARLIGE €Ik |il |1_| &I
2 - LANE SHIFT/ CROSSOVER L
me T ———_—" 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- \ON;);!E E())I:l h:’SHOUlDER % TRARSITION AHEA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[[] Acrive schoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
1- DAYL::;::’T =R i 9 - OTHER 6 - WATER (STANDING, STONE
1-CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 2 | 2-CLouDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3-park- 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 eastbound on Wedgewood Road (5.R.162), and the trailer got
off the shoulder striking the mailbox at 5230 Wedgewood Road. No injuries were
sustained and Unit #1 did not require tow.

Ze=)

WEDGEWOOD ROAD (S.R. 162)

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
08/31/2026 14:54 08/31/2026 14:54 08/31/2026 15:00 08/31/2026 15:40 E A
[Cdmororist
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Bennett, Justin Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {CORRECTION on ADDITION
46 1612 1608 Hilosy| o
| SRR G
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Depariment of
Publlc Salsry

Ohio| UNIT

UNET # | OWNER NAME: LAST, FIRST, MIDDLE ([0 saveasoraieay
1 LEASE, PENSKE, TRUCK

OWNER PHONE!/(LUDE AREA CODE (L] SAME AS DENVER}

OWRNER ADDRESS: STREET, CITY, STATE, ZiP ([ 5482 AS GRVER)
2675 MORGANTOWN , READING, PA, 44146

“ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Comwercial Carritr PHONE: siciwn: AReA coD?

LOCAL REPORT NUMBER

1 - NONE

3 ) 2-MINOR DAMAGE

26-48956

D A A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
IN 3405786 3AKIHHDR7MSMU1260 2021 FREIGHTLINER
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEE FRIE INSURANCE :04-8030290 BEU CASCADIA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCUMMERGAL DGOVERNM&NT Lﬁggjgg neY | 1227912 i
2 ocCupAnTTs] VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - <10K Lo, MATERIAL  ciass#  PLACARD [D #
DEVICE [:]Hmsmp uT 3 | 2-10.001 - 26K 155, RELEASED
EQUIPPED 1 3 - » 26K LBS. PLACARD | ! ]
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
45 | 2-PASSINGIRVAN  7-MOTORCVCLEZ-WHELLED 13 -SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
[ 12 ] canway 8- MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - QVHER NON-MOTORIST

UNIT TYPE 3 - SPORT UTILITY 4 . AUTOOYCLE TRUKK 21 -H
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR . n
4 -PICK UP BICYOLE 16 - FARM EQUIPMENT )
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - AGTORHOME

(ATVAITY)
1 | #or YRAILING UNITS

ANIMAL-DRAVWN VEHICLE

EAVY EQUIFRIENT
NIMAL WITH RIDER 03

26 - BICYCLE
27 - TRAIN
99 - UNKNOQY/MN OR HIFSKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

0 - NO AUTOMATION

0 1 - BRIVER ASSISTANCE 4

3.

CONDITICNAL AUTOMATION 9 - GTRER/UNKIOWN
- HIGH AUTOMATION

MDICATE ALL THAT APPLY

DAMAGED AREA(S)

N
-

o
-

F1-¥Es 2-NO 9-OTHER/UNKNOWN AUFONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11 - HIRE 16 - FARM 21 - MAIL CARRIER
i 2. TAM 7 - BUS - INTERCITY 12 - MILITARY 7 - MOWING 99 - OTHER / UNKINOWN
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POLICE 18 - 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 - TRANSIT/COMMUTER PATROL
gg , 1-HOCARGOBODY TvRe 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKKOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2.8
CARGO s CONTAINERCHASSS 5 capao TaNK 13 - AUTO TRANSFORTER
BODY 3 - VEHKLETOWING & - CARGOVAN 10 - FLATBED 14 - GARBAGE/REFUSE
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX - : 1R
1- TURN SIGNALS 4- BRAKES 7-\9ORM OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
GERTEnE 2 HEAD Lanees 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
DEFECTS 3- TAR LAMPS 6 - TiRE BLOWOUT DEFECTIVE ACCDENT
[l-wooamase;n;  [J- unpercarriace[14]
1 - INTERSECTION - 4- MIDSLOCK - 7- SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - THER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cocin 11 - SHARED USE PATHS [C-vor(13; D ALL AREAS [ 15
WoN-— 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRAILS
MoToST UNMARKFR CROSSWA! K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER T unir noT AT SCENE[ 16}
LOCATION 3. |NTERSECTION - OTHER 5 - BICYCLE LANE ISLAND AT fNGIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LFAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE ENITIAL POINT oF CONTACT
2 NON-COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - O M 3 - CHANGING LANES 10 - PARKED 16 - WORKING 9 - OTHER / UNKNOWR 0 - NO DAMAGE 14 - UNDERCARRIAGE
JoSTRNG b | 4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION 4. srmuscx PRE-CRASH 5 - MAKING RIGHT TURN 11 TRAFFIC 18 - APPROACHING DR L= ! DIAGRAM
) CTIONS  5- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 ;;':LELR'K'NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 - TP
8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] £ n EFICWIAY FLOW TRAFEIC CONTROL
2- FAILURE 10 VIELD JACDA A PARKED POSHTICN EQUIPMENT ROADYIAY - GREWAY
3 -RAN RED LIGHT - IMPROPER LANE 14- STOPPED ORPARKID 19 - LOAD SHIFTING 95 - OTHER IMPROPER e - ROUNDABOUT 4 - STOP SIG
11 4 - RAN STOP SIGN CHANGE HLEGALLY JFALLING/SPILLING ACTION 2 2-TWO-WAY 6 2- SIGNAL 5 - VIELD SIGN
L0 1 o unsars sreen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 26 - IMPROPER CROSSING L.z 3- FLASHER 6 - NO CONTROL
i COMTAIBUTING & )upROPER TURN 11 - DROVE OFF ROAD 6 - WRONG WAY 21 -LYING IN ROADV/AY
CIRCUMSTANCES » by oF CENTER 12- RMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NGT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
bud SEQUENCE OF EVENTS | 2 | 2 - INVCLVED-ACTIVE CROSSING

sl |
s |
si_..J
sl |

8 T - OVERTURN/ROLLOVER
1.8 f 2 - FIRE/EXPLOSION
3 - IMMERSION
47 | 4-JACKKNIFE
X IR - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPIENT FAILURE

25 - IMPACT ATTENUATOR
JCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTRENT

28 - BRIDGE PARAPET

2% - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

EVENTS
7 - SEPARATION OF UN{TS 12 - DOVWANHILL RUNAWAY

8- RAN OFF ROAD RIGHT

13 - OTHER NON-COLLISION

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT

10 - CROSS MEBIAN 15 - PEDALCYCLE 21 - PARKED MOTOR

11 - CROSS CENTERUNE - 15 - RAEWAY VEHICLE VEHILE
OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -\WORK ZONE
OF TRAVEL 18 - AMIMAL - DEER MAINTENANCE

EQUHPMENT
COLLISION witH FIXED OBJECT « STRUCK

31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT

32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 45 - FENCE

23 - MEDIAN CABLE BARRIER SUPPCRT 47 - MALBOY

34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE

BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT
35 - MEQIAN CONCRETE, OR SUPPORT 50 - WORK ZONE
BARRIER 42 - CULVERT MAINTENANCE
36- MEDIAN OTHER BARAIER 43 - CURB EQUIPMENT
37 - TRAFFIC SIGN POST 44 - BITCH 51.WALL
2} MOST HARMEUL EVENT

23 - STRLCK BY FALLING,

| 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IV
KMOTION BY A MOTGR

VEHICLE
24 - OTHER MOVASLE
QBJECT

52 - BURDING

UNIT / NON-MOTORIST DIRECTION

FROM I_f_i__l TOL_3__J

1-NORTH 5 - NORTHEAST
2 - 50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

G - OTHER f UNKNOWN

53 - TUNNEL

54 - OTHER FIXED
QBIECT

98 - OTHER / UNKNOWN

UNIT SPEED

45

DETECTED SPEED

1-STATED / ESTIMATED SPZED

POSTED SPEED

L 4> |

1 2 - CALCULATED / EDR

3 - UNODETERFHNED
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Ohio | ompseet LOCAL REPORT NUMBER
%25 MloTORIST / NON-MOTORIST 648956
UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COTTON, CHARRQOW, SHERARD LEE 05/03/1986 40 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
749 E 118TH ST, CLEVELAND, OH, 44108-2368
INJURIES | INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDKAL FAGILETY {HAME CTY) SAFETY EQUIPMENT SEATEING Al BAG USAGE | EJECTION | TRAPPED
TAREN USED DDOT-chumr POSITION
5 o 4 AMC HEEMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
OH 4511.202 Ini OPERATING VEHICLE WITHOUT REAS (43024
OL CLASS | ENDORSEMENT | RESTRICTION SELECT LPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DISTRACTED DALCOHOL DMANJUANA STATUS | TyPE VALUE STATUS | TYPE  JRESULTS setecTinto 4
BY
1 1 DOTHER DRUG 1 1 H 1 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CI¥Y, STATE, AP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  JEMS AGENCY (NAME) INIURED TAKEN TO: MEOICAL FACHEPY QuaseE, €1iY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conruant POSITION
BY wiC HELMET
| I—
OL STATEJOPERAYOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
¥ OL CLASS| ENDORSEMENT | RESTRICTION stiecTupTe 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - DRUG TEST(S)
DISTRACTED| [ Jaconcr,  [Jnamnuana STATUS | TvPE VALUE STATUS | TYPE  [RESULTS seECTURTO 4
BY
DOTHER DRUG
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ABDRESS: STREEY, CITY, STATE, 71P CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (HNAME INJURED TAKEN TO: MepicaL FACILITY (HAVE CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | LIECTION | TRAPPED
TAKEN IFSED DOT-Compuant|  POSITION
BY MC HELMEY
L_.J
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
CONE

ENLORSEMENT

i OL CLASS RESTRICTION STLECTURTO 3

INJURIiS
i- FAIAL B
2- SUSFECI’EDSER!OUS
INAIRY
3 suspzcrso MINOR
“INAURY -
- POSSIBLE!NJURY ;
5- NOAFPARENT INJURY

SEAT!NG POSITION

FRONE - LEFT SIDE -
(MOTORCYCLE DRIVER

2 - FRONT - MIDBLE

3 2 FRONT < RIGHT SIDE ;217
SECOMD “LEFT SIDE ©° 3.

5-'SECOND - hIDDLE : -
6_— ECOND -'_RIGHTSID

'INJURIES TAKEN B‘I 5

i- NOT TRANSPORTED
L /TREATED AT SCENE
H

3 POL!CE
9 OTHERIUNKNOWN

SAFETYEQU[PMENT 12 PASSENGERIN ..

1 INONE UsED *45
2 - SHOULDER BELT.ONLY

3 -LAP BELT ONLY USED :
4 - SHOULDZR & LA? BELT

3 HON. SRALNG unm
A5 - NON-MOTCRIST -

iLD RES'ERAINT S‘:’STEM :
FORWARD FACING
6 - CHILD RESERAINT SYSTEM
'~ REAR FACING |-
7 - BOOSTER 5EAT
8 - HELMET USED
9 - PROTECTIVE PADS UsED
- ELBOWS, KNEES, ETQ)
16 - REFLECTIVE CLOTHING -
11 - LIGHTING + PEDESTRIAN

o BICYCLE ONLY.
99 - OFHER / UNKNOWN

ALCOHOL / DRUG SUSPECYED

DISTRACTED| [ | mconor [ mamuueran
BY

AIR BAG
NOT DEPLOYED '
- DEPLOYED FRON
- DEPLOYED SIDE
-~ DEPLOYED BOTH
FRONT/SIDE =

'+ NOTEIECTED,

“PARTIALLY E}ECTED
STOTALLY EJECTED |
S NOT APPLICABLE

- NOT TRAPPED

~ EXTRICATED BY .
MECHANICALMEANS

~FREED BY 11 :
NOM- MECHANICAL MEANS

U - OTHER / UNKNOWN

CONBDITION

AR

EVICE A : :
~COL INERASTATE O\ILY
= CORRECTIVE LENSES

TBRCLASSBBUS
7. DXCEPT-TRACTOR-FRAIL

. 8 INTERMEDIATE LICENSE

RESTRICTIONS ..

9 EARNER'SPERMI_T
ESTRICTIONS ~-21-/
LIMITED TO DAYLIGHT

UMY

S OMTER 7O EMPLOYMENT

12 2 1IMITED ~OTHER 1"

1413 - MECHANICAL DEVICES

{SPECIAL BRAKES, HAND
‘CONEROLS, OR OTHER
ADAPTIVE DEVICES)

OTOR VERICLES
WITHOUT AIR BRAKES

16 - OLITSIDE MIRRO!

PROSFHETIC AID |

ILFARY VEHICLES GNLY -

“DRUG TEST(S)

- COMMUNICATION DEVICE_
EXTING, TYPING,
TNIALINGY R
ALKING ON | HANDS FREE
OMMUNICATION DEV{CE_'
4 - TALKING ON HAND-HELD '
: COMMUNICATION DEVICE
5 = GTHER ACTIVITY WITH AN
ELECTRONIC DPEVICE
6 - PASSENGER -7
OTHER DISTRACHON E
S INSIDE THE VEHICLE
& - OTHER DISTRACTION .+
LFESIDE THE VEHICLE
9 - OTHER 7 UNKNOWN -

. CONDITION L

RESULTS KNOWN
STESTOIVEN,
RESULTS UNKNOWN

=B l_lBlT!J_RATES_
3 - BENZODIAZEPINES

; MEDICAT#ONSI DRUGS

OTHER 7 UNKNOWN o
: : '8 NEGATIVE RESULTS
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ADDRESS: 5TREET, CITY, STATE, ZIP

H Department of LOCAL REPORT NUMBER
Ohio| sz O w A
w2 QCCUPANT / WITNESS ADDENDUM 5. 48056
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N .
E ADDRESS: STREET, CITY, STATE, ZIP CONYACYT PHONE - INCLUDE AREA CODE
=
8
INJURIES {INJURED | EMS AGENCY INAKEY (RIURED TAKEN TO: MepicaL FAGLITY (NALE, €11Y) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Coustians]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CQDE
¥ iNJuRiES INJURED  |EMS Acency nanp INIURED TAKEN TCx MEDICAL FAGITY {HAWE, CITY) SAFETY FQUIPMENT DOT-C. nJ SEATING MR BAG UsAGE | EsecTion | TRAPPED
TAKEN D -LOMPLIAN POSION
B MC HELMET
. Y  W—
UNKT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - #CLUDE AREA CODE
INFURIES !lNJUREa EMS AGENCY NAMEBE INJURED TAKEN TO: MEDICAL FACILITY (E(AME, OTY) SAFETY EQUIPMENT DOT.C. SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN =CompLAN]| POSTTION
BY MC HELMET
L1
I UNIT # | NAME: £AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - iNCLUDE AREA CODE

INJURED
TAKEN

EMS AGENCY iNAME

B INJURIES

CINJURIES | SAFETY EQUIPMENT USED

 3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
§ 5-NO A?FARENI!NJ_U_R‘{

INJURED TAKEN BY
1. NOT TRANSPORTED.
TREATED. AT SCENE
-EMS o
R Poucs : o
9 OTHER/ UNKNOWN

INJUREC TAKEN 70 BIEDICAL FACILITY {NAYE, CIFY)

SAFETY EQUIPMENT

DDOF-CGMHU\N POSHTIGN
MC HELMET

' S'EATI'NG POSITION )

(MOTORCYCLE | DRIVER)
FRONT - MIDDL

LEEPER SECTION OF TRUCK CAB' ;
ASSENGER IN OTHER ENCLOSE

SUCH AS A BUS, PICK-UP WITH CAB)
ASSENGER IN UNENCLOSED

SEATING AlR BAG USAGE

EJECTION

AIR BAG USAGE

TRAPPED

B MAME: LAST, FiRSE, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - iNCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

Bl NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - [NCLUDE AREA CODE
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