: Department of
Ohio | Fublic Safety TRAFFIC CRAS RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 4
EPHOTOSTAKEN DOH -2 DOH -3 SR3 &SR.162 26-50370
OH-1P EOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
D SECONDARY CRASH ) _ 1- SOLVED 98 - ANIMAL
[CJprivate propERTY  |Montville Police Department 05213 J2-unsowven | |1 T )9 - unknown
COUNTY* LOCALIT}‘: ary LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE ; :
L5213 avowme [MONCills st of 09/08/2026 11:36 |12 | 2 sewious muky
ZAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2-S0UTH 3 - MINOR INJURY
3 - EAST 41.106937
4 SR 3 A weer | Wooster Pl 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
SR 162 3 :\EA?ESSTT Sharon Cop'ev RD -81.863921 ONLY
DIRECTION
REFERENCE POINT +HRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD EI WITHIN INTERSECTION OR ON APPROACH
1 |2-MILEPOST 2-SOUTH | T AV - AVENUE LA - LANE SQ - SQUARE 3
- 3 -EAST = L= D = =
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA MR oE APPROAEHEE
TcE G SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FR0M REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE |E| ROADWAY DIVIDED
L] 5 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
3 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 - BACKING 1, 2-SOUTH 4 { <4 FEET)
i - ZJNN;?;’;':IDE 11 - RAILWAY GRADE CROSSING \Tf‘ggé‘fgﬂ‘ 6- ANGLE 3-EAST J 2 - DIVIDED FLUSH MEDIAN
- 12 - SHARED USE PATHS OR TeANSroR 7 - SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEET)
2 -aNsen kel o SEAREND 8 - SIDESWIPE, OPPOSITE DIRECTION 3.- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
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 3 1 2
WORKERS PRESENT |
u 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
D TV ——— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
-Wo
3 (\;\; EIE;?SHOULDER 3 TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE B 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 4 - CURVEGRADE STONE
9- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING) R
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3. pak - LiGHTED ROADWAY L]
3 - FOG, SMOG, SMOKE & - 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 around the roundabout at Wooster Pike {S.R. 3) and Sharon
Copley (S.R. 162). Unit #1 drove over the center raised median while preparing to
exit the roundabout northbound on Wooster Pike (S.R. 3) striking a road sign and i
fleeing the scene of the crash. The driver and vehicle were located by Medina Police '
and the driver was arrested for OVI. The vehicle had a flat driver's front and damage
to the front of the vehicle consistent with the sign strike. The vehicle was towed by
World Truck and no injuries were sustained.

SHARON COPLEY (S.R.162)

Not To Scale |

WOOSTERPIKE (SR.3)

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/08/2026 11:36 09/08/2026 11:36 09/08/2026 11:42 09/08/2026 13:00 [x] povice aency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin Gaede, Seth [Jsupprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* (o TN L ADDITON.
84 1612 1608 Pribesg] oo
&
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Department of
Public Safaty

Ohio UnNIT

UINIT # | OWNER NAME: LAST, FIRST, MIDDLE (T1 sanie As namiay
1 WIELGUS, JIM

OWNER PHONE:»cLupe anga cope (0 S50¢ AS DRVER) e T DAMAGE )

EOCAL REPQORT NUMBER

26-50370

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE. Z1P ([} s44E As Danis) 1 - NONE 3 - FUNCTIONAL DAMAGE
4201 MAIDSTONE LANE , MEDINA, OH, 44230 L4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Canmier PHONE: naune acea can: 9 - UNKNOWRN
DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH | RKOZ5601 1GTA0DRB2SUT09317 2025 GMC
InsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 982957604 GRY HUMMER EV PICKUP
TYPE aF USE Us bOT # TOWED BY: COMPANY NAME
| [WORLD TRUCK

I ELSERGENCY
Cleommercin [ Joovernmers [ ireromer |

T oceunan] VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
e Ock [Jermsswae oner o 1. <10% LS. MAIERIAL ¢} aSS#  PLACARD ID #
EQUIPPED # 2-10.001 - 26K 18s. RELEASED
1 L 375 zekies, PLACARD | ] & |
1 -PASSENGERCAR 6 - VAN (9.15 SEATS) 12 - GOLF CART 18- LINO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWLIOBILE 19 - BUS {16+ PASSENGERS) 24 - VHEELCHAIR {ANY TYPE)
4| - R -
L2 s ;:([):n:)mv 8- MOTORCYCLE 3-WHEELED 14 ?::;%l; UNIE 20 - OTHER VEHICLE 25 - OTHER MON-MGTORIST
UNITTYPE 7 "0 9+ AUTOCYCLE 21 - HEAVY EQUIPLIENT 26 - BICVELE
VERICLE 10- MOPED GRMCTORIZED 15 - SEMITRACEOR
22- ANBALWITHRIDER a2 27 - TRAIN
4-PICKUP BICYCLE 16 - FARK EQUIPMENT
ANIMAL-DRAWN VEHICLE  gg . NKNOWN OR HIF/SKIP
5 - CARGOD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAUT)
# aF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 8- 4O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAINKNOWN
MODE WHEN CRASH OCCURRED? 5
1 i 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
J1-¥ES 2-MO - OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-8US- CHARTERTOUR  11- FIRE 16 - FARM 21- MAR CARRIER
1 21 7~ BUS - INTERCITY 12 - MILTARY 17 - MOVANG 99 - OTHER / UNKNOWN
| 3-mEcraomc rive £ - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING $-8US - OTHER 14 - PUBLIC UTIUTY 19 - TOVANG
FUNCTION * - SCHOOUTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 1- NO CARGO BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKKOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-poLE 12 - CONCRETE MiXER
-8
CARGO ‘;' v;:mw OING . ii:;g!\:ﬁ CHASSE 9. capGo TANK 13 - AUTO TRANSPORTER
RODY N - - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT 80 14- GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / INKNOWN
2 - HEAD LAMPS 5 - STEERING 2 - TRAILER EGUIPMENT 10 - DISABLES FROM PRIOR
;;;'gi 3 - YAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NG DAMAGE [0} E- UNDERCARRIAGE [ 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / BNKNOWN
IARKED CROSSWALK MARKED CROSSWALK 4 _qinru e 11 - SHARED USE PATHS O-voe13) [ awLareas(1s)
Hon- 2 - INTERSECTION - 5 - TRAVEL LANE - : OR TRAILS
MOTORIST TIHMARKED CROSSWAIK GTHER LOCATION 9 - MERIAN/CROSSING 12 - FIRST RESPONDER [3- uriT NOT AT SCENES 16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
) 3~ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - HON-COLLISIaN 3 | 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN G- NO DAMAGE 14 - UNDERCARRIAGE
3. STRRING [..12 s COVERTAXING/PASSING 13 - SLOWING QR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION s - <rauce PRE-CRASH S - MAKING RIGHT TURN 1N TRAFFIC 13 - APPROACHING OR L= 4 DIAGRAM
- STRUC ACFIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
§ - BOTH STRIKING T+ MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-TCP
BLSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE 8- FOLUOWING TOO CLOSE 13- IMPROPER STARTFROM 16 - OFERATING DEFECTIVE 23 - OPENING DOCR T, 1 AFFICWAY FLOW TRAFEIC CONTROL
2-FAILURE TO YLD ACDA A PARKED POSITION EQUIPMENT ROADWAY
] 1- ONE-WAY 1- ROUNDABQUT 4 - STOP $IGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14 - SIOPPED ORPARKED 12 - LOAD SHIFTING 99 - OTHER IMPROPER 5 B Y
1 4-RAN STOP SIGH CHANGE [LEGALLY FEALLING/SPILLING ACTION 1 - TWO-WA G 2oSena 5~ YIELD SIGN
o] s unsare soren 10~ WIPROPER PASSING 15 - SWERVING TO AVOID 20 - [LPROPER CROSSING | L9 ] s siaser G- ND CONTROL
(3 CONTRIBUTING g . \PROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _| 6T OF CENTER 12 - (MPROPERBACKING 17 -\ASION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
on ROAD 1- HOT INVLGVED
T SEOUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSRG
EVENTS | } L 3 - INVOLVED-PASSIVE CROSSING
43 1- OVERTURN/ROLEOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_| 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER RON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
37 | 4-IACGMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTOR 1-NORTH 5 - MORTHEAST
2127 | 5. cancosrauismens  51-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE o OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 7 SOUTHEAST
. OF THAVEL ~ ANIMAL - MAINTENANCE )
N & - EQUIPMENT FAILURE 18 - AMIMAL - DEER ol FROM 2 0 1 ST & SOUTHWEST

25 - IMPACT ATIENUATOR 31 - GUARDRAILEND
sl | 7 CRASH CUSHION 32 - PORTABLE BARAIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
sl | 27 - BRIDGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
61 | 35 privenar 34 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGM PGST

1 FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39 - UGHT F EUMINARIES
SUPPORT

40 - UTWEY POLE

41 - OTHER POST, FGLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

2 | MOST HARMFUL EVENT

COLLISION witH FIXED OBIECT - STRUCK

45 - EMBANKMENT

45 - FENCE

47 - MALBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MANTENANCE
EQUIPMENT

51-WAlL

52 - BURDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / UNKNOWM

9 - OTHER FUNKXNOWN

UNIT SPEED DETECTED SPEED
45 1- STATED / ESTIMATED SPEED
’] 2 - CALCULATED f EDR
POSTED SPEED L_____..I
3 - UNDETERMINED
L4
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OhiO | g::m:v M / N M LOCAL REPORT NUMBER
OTORIST ON OTORIST 26-50370
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WIELGUS, M 07/28/1978 48 M
['," ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4201 MAIDSTONE LANE , MEDINA, OH, 44230 I
E. INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILTY {MAME £1TY) SAFETY EQUIPMENT DOT-C. SEATING MR BAG USAGE| EIECTION | TRAPPED
= TAKEN USED ~CoMpPLIANT POSITION
[+
g 5 BY 4 MC HELMET 1 1 1 1
% OLSTATE |OPERATOR LICENSE MUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b3 CODE
H o4 R 4511202 OPERATING VEHICLE WITHOUT REAS  [¥43025
=
OL CLASS | EMDORSEMENT | RESTRICTION SEECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION PRUG TEST(S)
oisTRACTED} [yt acanor. [ Jreasunaren status | Tve STATUS RESHLTS $616¢T UPTO 4
BY
4 1 DOTHER DRUG 6 2 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, Ci7Y, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [iNJURED | EMS Acency mame INJURED TAKEN TO: MEDICAL FACILITY (HAVE, CITY) SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN HSED ~COMPLIANT POSITION
BY HELBAE
MC T
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENTY | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION :
DISTRACTED| [ Jaconor [ mamuuana sTATUS { TYPE STATUS RESULTS $826T 4P 104
BY
DDU{ER DRUG
UNIT # ] NAME: LAST, TIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  §EMS AGENCY (NAME) INIURED TAKEN TO: Meoicat FACILETY (HAVE, CFY) SAFETY EQUIPMENT A SEATING AR BAG USAGE | EIECTION § TRAPPED
TAKEN USED: 0T - Compiratir POSITION
8y C HELME
Ay MET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED EOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | EMDORSEMENT 1 RESTRICTION SCiECTUPTO 3

INJURIES
1-FATAL L0 1
2. suspzcrsnssmous o
INSURY .
3- SUSPECFEDMINOR
CINFURY L
4 Possmmmam’

5 NON’PARENTINJU Y

SEATING POSITION

ERGNT - LEFT SIDE
{OTORCYCLE BRIVER) -
{2 <FRONT - MIDDLE "
3 - FRONT - RIGHT SIDE -,
4 - SECOND, -1 EET SIDF *
{MOTORCYCLE PASSENGER)
SECOND - MIDDLE

7 - THIRD - LEET'SIDE

1-NOT 'IRANSPORTED
II'REA?ED AT SCENE :
2- EMS

3- POLICE
9- OTHERIUNKNOWN .

SAFETY EQUEPMENT ;

is NONE USED -
2- SHOULDERBELT ONLY
USED
3 -LAPBELT GNLY USED
4 - SHOULDER & AP BELT
TUSED L
5 -CHILD RESIRA;NT SYSTEM
- FORWARD FACING 0
6 - CHILD RESTRAINT svsr EM_
=~ REAR FACING
7 - BOOSTER SEAT
8 - HELMETRISED 00200
9 - PROTECTIVE PADS USED
“(ELBOWS, KNEES, ETC)
10 « REFLECIIVE CLOTHING -
112 LIGHTING - PEDESTRIAN
o BICYCLE ONLY -
99 - OTHIR / UNKNOWN

L NONTRALING uum
15 “ NON-MOTORIST -
99 . OTHER / UNKNOWN

|NJURIES TAKEN YAl (MOTORCYCLE SIDE CAR)
8-THIRD = MIDDLE ' .

BY

AIR BAG

i el ECTlON 4y 'No VAUDOL

“NOT EIECTED.
2 - PARTIALLY Bscrm
3 - TOTALLY EIECTED .

74 - NQT APPLICABLE ..

: TRAPPED

“NQTTRAPRED .-

- EXTRICATED BY :

§ 7 "MECHANICAL MEANS
3 - FREED BY -

DISTRACTED| ™| aLcamon,

ALCOHOL / DRUG SUSPECTED

D RARDUANA

< NOTDEPLOYED =% 001

- DEPLOYED FRONT. ;-

- DEPLOYED SIOE

- DEPLOYED BOTH
“UFRONT/SIDE 50

15 - NOT.APPLICABLE -

9 DEP&OVMENTUNKNOWN

- MIC MOPEB ONLY -

N-MECHANICAL MEANS R- THREEWHEEL

MOTORCYCLE
_SCHOOLBUS i

U S OTHER / LINKNOWN

CONDITION

4 - FARM WAIVER

CDL INTRASTATE O\ILY
3 - CORRECTIVE EENSES .

5 - EXCEPT.CLASS ABUS
6 -EXCEPTCLASSA 1"
& CLASS BBUS -

37 “EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
" RESTRICTIONS &

9 - LEARNER'S PERMIT ==
CRESTRICTIONS 0.
A0- LiMlTED?ODAYUGHT

12 S LIMITED - OTHER |
13 - MECHANICAL, DEVICES
(SPECIAL BRAKES, HAND
' CONTROLS, OR OTHER
ADAPTIVE DEVICES) -

115 - MOTOR VEHICLES
WITHOUT AIR BRAKES

'_'.15 OLﬂ'SiDEMIRROR :

17 = PROSTHE

118 - OTH:

ALCOHOL TEST

14 S MIUTARY VEHICLES ONLY -~

STATUS

1 ~NOT DISTRACTED :
2- MANUALLYOPERMJNG AN
BLECTRONIC -0 7
COMMUNICATION DEV]CE :
C{TEXTING, TYRING,
SNLAEINGY
32 TALKING ON HANDS-FREE :
" COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD |
" COMMUNICATION DEVICE
& ~OTHER ACTIVITY WiTH AN
FLECTRONIC DEVICE
6 - PASSENGER |-
7 - OTHER DISTRACTION .
- ENSIDE THE VEHICLE - .
THER DISTRACHION 2
UTSIDE THE VEHICEE .-
THER J UNKNOWN -

1 - APPARENTLY NORMAL *-
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (EG,

DEPRESSED, ANGRY,
;' DISTURBED) "

LMESS

- FELL ASLEEP, FAINTED

CFATIGUED, EFC,

MEDICATICNS .n' DRUGS /
ALCOHAL
G- O?HER UNK DWN

'DRUG TEST(S)

51~ NONE GIVEN

i3

& -TEST-GIVEN, :

: ALCOHOL TEST TYPE

CONDITION.

3
UNDERTHE]NF{UHJCEGF

RESULTS SECECT UR IO 4

2-TESTREFUSED.
- TEST GIVEN, :
: CONTAMINATEDSAMPLE
7 UNUSABLE = i
4~ TESTGIVEN, &7
L RESULTS KNOWN

RESULTS UNKNOWN "2

 NEGATIVE RESULTS
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Ohio|2z72" OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-50370

URIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENCY mann INIBRED TAKEN TO: MEDICAL FACILTY {tave, TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | ErecTion | TRAPPED
TAXEN DOYF-Cospuian POSIFION
BY MC HELME
| I— i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
5
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLHDE AREA CODE
=
8
INSUREES [INJURED | EMS AGENCY (HAME [MJURED TAKEN TO: MEDICAL FACLLETY {riA%E, CITV) SAFEEY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | FRAPPED
TaKen DOF-ConpLiam POSIEIGN
BY
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJORED |EMS AGENCY (HAME) INJURED TAKEN TC: MEDICAL FACILITY (NAME, CEY) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EJECTION | TRAPPED
ke DOT-Covpuiaen]  POSITION
BY MC HEEMET
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAHEN

¥ L
INJURIES

EMS AGENCY (NAMB

2 SUSPECTED SERIOUS _NJURY..
3- SUSPECTED MINOR INIURY

. 4 POSSIBLEINJURY i
5 NOAPPARENT N 'RY

INJURED TAKEN BY

- 'NOT TRANSPORTE o

. TREATED ATSCENE_ -
2-EMS '

3- POE!CE e
g: OTI-{ER/LENKNOWN e
GENDER
T

INJURED TAKEN TC: MESICAL FAQUTY (RANE, OTY)

SFE EUIPMENT USED )

T - NONE: USED-. !
~MEHICLE OCCUPANT :

3 LAP BEI_T ONLY USED

4 -'SHOULDER & 1LAP BELT USED..'

5 CHILD RESTRAINT SYSTEM =
FORWARD FACING.

_' 6- CHILD RESTRAINT SYSTEM

_“REARFACING "
7 BOOSTER SEAT '

8- HELMET USED :
9 PROTECTEVE PADS USED

- (ELBOWS, KNEES, ETC) -

'_ 10 = REFLECTIVE CLOTHING_
11 - LIGHTING - PEDESTRIAN

/ BICYCLE ON LY -
9 OTHER/ UNKNOWN

1'Z FRONT S LEFT SIDE

A5- NON-MOTORIST

SAFETY EQUIPMENT SEATING

POSETION

AIR BAG USAGE
DOT-Cour

MC HELMET

SEATING POSITION

- (MOTORCYCLE DRIVER}

2 - SHOULDER BELT ONLY. USED-_ -3 2.7 FRONT.-MIDDLE ;.
_ 3 - FRONT - RIGHT SIDE

4 - SECOND - LEFTSIDE ©
“(MOTORCYCILE PASSENGER) :

/5 SECOND - MIDDLE -

6= SECOND RIGHTSID
7 = THIRD = LEFTSIDE

(MOTORCYCLE SIDE CARJ
8- THERD ‘MIDDLE 5

19< THIRD - RIGHT SIDE -
10 - SLEEPER SECTION OFTRUCKCAB

11 - PASSENGER N OTHER ENCLOSED

CARGO AREA (NON- TRAILING UNiT
“SUCH AS A BUS, PICK-UP WITH CAP} -

12 - PASSENGER IN_ NENCLOSED -

: CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE zxnamcm

INON-TRAILING UNm
3z FREED BY,

9g - OTHER/UNKNOWN

EJECTION

__ AIR BAG USAGE
= NOT DEPLOYED

TRAPPED

NON~MECHANICAL_MEANS

g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E DDRESS: 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 ARFA COBE
NAME: LAST, FIRST, MIDBLE DAYE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| _WITNESS |

CONTACT PHONE - INCLUDE AREA CODE
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