- Deparrtment of
Chio ‘ Public Sttaty TRAFHC CRASH REPORT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . -
E PHOTOS TAXEN DOH -2 [:] OH -3 Good/Guilford 26 56573
Cost-s» DOT”ER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT Iv ERROR
[ seconpary crasH ) 1- SOLVED 9B - ANIMAL
[CJervate properTy  |Montvilie Police Department 05213 | l2-unsolvep 1 L1 a5 -unknown
COUNTY* |LOCALTY* LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE ; ;
o .
L 52 13} i Toomeme |Montville Township of) 10/12/2026 17:44 L4 ;. senious iy
FJROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
[ 2 - S0UTH 3 - MINOR INJURY
g L3 weer | Good RD 41.062476 SUSPECTED
FYroute TYpe [ROUTE NUMEER |PREFIX 3 - NORTH | REFERENCE HOAD NAME (ROAD, MILEPDSY, HOUSE #) ROAD TYPE LONGITUDE Decisas pecaces 4 - INJURY POSSIBLE
E 2-S0UTH 5 - PROPERTY DAMAGE
3-EAST : RD -81.831298 ONLY
- WeST Guilford
REFERENCE POINT (DIRECTION P ROMTE TYPE ol B " ROAD TYPE ' INTERSECTION RELATED
; 1 - INTERSECTION 1-NORTH 1R - tmfksmra ROU,E ap o AL ALEY. v [ WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2 - SOUTH : AV AVENUE 00
3 - HOUSE # 3 - FAST 'us FED_ERAL. US RD_UTE BL © BEOULEVARD b O —
4 - WEST . et WITHIN INTERCHANGE AREA NUMEBER OF APPROACHES
#40\ REFERENCE UNIT GF MEASURE CR NUMRERiD COUN ROUTE $CT - COURT ROADWA
1 - MILES 25 DR - DRIVE: :
| 2-FEET | TR NUMBERED mwnsaw S L UE SHEIGHTS [} roaowar owioen
L) 3.varos |- "ROUTE i SRR pahtandee
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON - . - REAR-TO-
4 ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR % - NORTH 1 - DIVIDED FLUSH MEDIAN
! 2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS { BETWEEN 5 . BACKING 3 - SGUTH { <4 FEET)
3 - IN MEDIAN 1% - RAILWAY GRADE CROSSING L‘gﬁchz?uR 6 - ANGLE | 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tnnssomt T~ SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEETY
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2-R B - SIDESWIPE, QPPOSITE DIRECTION
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE - REAR-END 4 - DIVIDED, RASED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPR)
8« OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zo kitATeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[CJworkers resent WARNING SIGN L1 L1 L2
2 - LANE SHIFT/ CROSSOVER
E:] LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
R o SHOULDER 3 - TRANSITION AREA LEveL 2w 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3.-SNOW BEFUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] aciive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRY, |3 - BRICK/BLOCK
. Oli, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 . OTHER £ - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR & - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1, 2-cwouoy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 35-park-vighTeD ROMOWAY [ 3 - FOG, SMOG, SMOXE B - BLOWING SAND, SOIL, DIRT, SKOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING § - SLEET, MAIL 99 - OTHER f UNKNOWN
9 - OTHER / UNKNGWN

NARRATIVE

Unit 1 experienced a medical episode, went left of center, and off the roadway to
the left. Unit 1 then struck the ditch and both side airbags went off, Due to the angle
of the vehicle in the ditch, the driver was unable to self-extricate and needed
assistance from officers and medics, though experienced no injury from the result of
the crash. Driver was transported by [ST Medic 4 due to a medicai episode that
caused the crash. The vehicle was towed by World Truck and Towing.

Good Road
N :
( T/ . Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE f TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN 8BY
10/12/2026 17:44 10/12/2026 17:49 10/12/2026 17:52 10/12/2026 18:40 Bl rouice acency
B MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S £
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Sheers, Christian Harrison, Brett W(() SUPPLEMENT
( ¥ v ORRECT! ADD
OFFICER'S BADGE NUMBER* cns.cxw'h ICER'S BADGE NUMBER* $f,mmc,,ﬁ"£§:,§ﬂ[§r'?§
3 5 36 1617 1606 ours}
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10CAL REPORT NUMBER

- Department of
Ohio ! Fubtc Satety U NIT
26-56573
UNIT & | OWNER NAME: LAST, AIRST, MIDDLE (03 sawE as pavesy OWNER PHOMNE: ciioe ARen cooe (I3 saset As DAVIR) D A A
1 BISE, ROY DAMAGE SCALE
= OWNER ADDRESS: SYREET, CITY, STATE, 237 (L1 SAME AS DANER 1- NONE 3 - FUNCTIONAL DAMAGE
{8366 YODER RD, SEVILLE, OH, 44273-9365 L 4 | z-mNOR DAMAGE 4 - DISABLING DAMAGE
l COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, 219 COMMERCIAL CARRIER PHONE: NaLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 93BZTK 4S4BTANC3L3160509 2020 SUBARU
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WESTERN RESERVE MUTUAL CA] WPV 3401054943-6 SiL OUTBACK
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
DCOMMERCN DGOWMMSNT D;{:;x:?:"“ i | [WORLD TRUCK AND TOWING
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 10K Lss, MATERIAL  ¢{aSS# PLACARD ID #
DEVICE Dﬂmsxw NIt 2. 10.001 . 2EK Las RELEASED
EQUIPPED | - IR0 - g D
1 3. » 26K LS. PLACARD | I ;
1 - PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 15 - LIMO (LVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 - PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWKGBILE 19+ BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE}
L] swevan 8- MOTORCYCLE 3-WHEELED 14~ SINGLE UNIT 20 - OTHER VERHICLE 25 - OTHER NON-MOTORIST
3 - SPORT U3ILITY 9 - AUTOCYCLE TRUCK,
UNIT TYPE . -
VEHKCLE 10.. MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY £QUIPMENT 26 - BICYCLE
4- PICKUP BICYCLE 16 - FARM EQUIPMENT 22 -m:m_;vgﬁﬂwﬂﬁwa[ 27 - TRAIN
5 - CARGO VAN 11 - AL, TERRAIN VERICLE 17 - MOTORHOME 92 - UNKROWN OR 11T/5KIP

(AVAITV
# OF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

0 - NO AUTOMATION

‘i 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - DTHERJUNKNOWN
4 - HIGEH AUTOMATION

VEH

1 1-YES 2-NO 3-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7-BUS - INTERCITY 12 - MEITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RiDE 8- 8US - SHUFRLE 13 - POUCE 16 - SNOW REMOVAL
SPECIAL SHARING 9 - 8US - OTHER 14 - PUBLIC LTIUTY 19 - TOWING
FUNCTIQN 4 - SCHOOL TRARSPORT 10 - AMBULANCE 15 - CONSTRUCHON EQUIR, 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/COMMUTER PATROL
1 1- NO CARGO BOGY TY2E 5 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICARLE 5 - INTERMODAL 8- POLE £2 - CONCRETE MIXER
CARGO ;'32:“:“ - 6 3:;2’::: CHASSS o CARGO TANK 13 - AUTO TRANSPORTER
sopy  3- - . .
oo ANOTHER MOTCR VEHICLE ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 5 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROURLE 99 - OTHER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:::é:;: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-nooamacero; - unpercarmiage|14]
1~ INTERGECTION - 4~ MIDBLOCK - 7-SHOUIDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _cinpuaiy 11 - SHARED USE PATHS D TOP([13] D ALL AREAS[15]
Won. 2 - INFERSECTION - 5 - TRAVEL 1ANE - OR TRAILS
MOTONST UNMARKET CROSSWALY OFHER {OCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [O- urerr 0T AT SCENE[ 16]
LOCATION 3 _ NTERSECTION - OTHER 6 - BICYCLE LANE 1SIAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 5 - LEAVING TRAFFIC 15 - WALKING, RUNKING, 21 - STANDING OUTSIDE INITIAL POINT 0f CONTACT
2 - NON-COLISION 2-BACKING LANE JOGGING, PLAYING DISABLED VEHILE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-COUISIo! 13- CRANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER /7 UNKNOWN - 4-U
3 - STRKING | OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFHC 18 - APPROACHING OR § ! DIAGRAM
A-STRUCK  ACTIONS 6-MAKINGLEFTTURN  12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANBING 13-TOP
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - DTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
i- NON; o 8- iﬁégiwmc; TOO CLOSE 13- Ahmg;;aps;;ng:ou 18- ?éjmgfg DEFECTIVE 23 - ED?EN{NIGWMOR N TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD , ADW,
1- ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED ORPARKED 19~ LOAD SHIFYING 99 - OTHER IMPROPER 2 THOWAY i-ROUNGABOLT 4 - STOPSIGN
'; -] 4 -RAM 5TCPSIGN CHANGE ILLEGATLY JEALLING/SPILLING ACTION 2 - : 4 2 - SIGNAL 5- VLD SIGN
L " | s unsaeseeso 10- IMPROPER PASSING 15 - SWERVING TN AVGID 20 - PPROPER CROSSING L« | 3- FLASHER 6 - NO CONTROL
Q) CONTRIBUTING £ . (MPROPER TURN 11 - DROVE OFF RCAD 6 - WRONG WAY 21 - LYING IN ROADWAY
ey CIRCUMSTANCES 5\ ce7 o cenrer 12 -IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
[l ON ROAD 1- HOT INVLOVED
) SFQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
& EVENTS } J | 3 - INVOLVED-PASSIVE CROSSING
91 | !-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1110 o rremeeLosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICUE IN SHIFTING CARGO OR
3 - IMMERSION 9 RAN OFF RDAD LEFT 14 - PEDESTRIAN TRANSPORY ANYTHING SET IN UNIT 7 RON-MOTORIST DIiRECTION
g 4 - JACKKNIFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR "fi‘;‘"cog BY A MOTOR - NORTH 5 - NORTHEAST
2 7.1 5 - CARGO / EQUIPMENT 1 - CROSS CENTERUINE - 6 ~ RAILWAY VEHICLE VEHILE 24 - OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OBIECT 4 3 3-EAST 7 - SOUTHEAST
5 A4 | 6 - FQUIPMENT FALURE 18 - ANIMAL - DEER aetybplions FROM | 7ol A-WEST a - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
ab | J CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT/1UMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 3 - MEDIAN CABLE BARRIER, SUPPORT 47 - MAIBOX 54 - OTHER FIXED
STRUCTURE 34- MEGIAN GUARDRAIL 40 - UTRLITY POLE 48 - TREE ouECT
Sl 27 3n106E Prea og BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRAKY 9% - OTHER / UNKNOWN 25 4 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFDRT 50 - ::fs:KT zzr?:::cz :
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CAICULATED / EDR
sl | 20 smpoeran 16 - MEDIAN OTHER BARRIER 43 - CURB EQUIEMENT POSTED SPEED L
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 - DricH 51-WALL - UNDEXERMNED
1 FIRST HARMFUL EVENT 3 | MOST HARMFUL EVENT 50
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LOCAL REPORT NUMBER

Onie %5 M| OTORIST / NON-MOTORIST 26-56573

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BISE, MARY, JOAN 02/17/1950 76 F
|} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . [NCLUDE AREA CODE
8366 YODER RD, SEVILLE, OH, 44273-9365
INJURIES |INJURED  [EMS AGENCY (NAME} INJURECH TAKEN TO: MEDICAL FACHITY [HAME, £TY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE | E}ECTION | TRAPPED
TAKEN Medina Life Support Team usED POY-Couruun|  pasemion
4 v o2 Medina Hospital 4 MC HELMET 1 3 1 3
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ N m|
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION A UL DR
DISTRACTED, DALCOHOL D MARFUANA STATUS § TYPE VALGE STATUS | TYPE  |RESULTS sezcrrtos
BY
4 1 I:Iomm DRUG 5 1 1 1 1
IR
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 INJURIES |INJURED [ EMS Acency jiane INIURED TAKEN T MenicaL FACKITY (HAVE, £77Y) SAFETY EQUIPMENT SEATING Alr BAG UsAGE | EJECTION | TRAPPED
4 TAKEN USED DOY-Comriant|  POSITION
L BY MC HELMET
a L]
7] OLSTATE |OPERATOR LICENSE NUMBER . | PFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
c CODE
0
g OL CLASS | ENDORSEMENY | RESTRICTION seteciupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLURHU LI
oistracTeD| [ Jawcoror [ Jmarsuana STATUS | TYPE vawe | sratus | e faesuurs saecrurros
ay
Ijomm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, SYATE, 717 CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMIS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACRITY (HAVE, CITY) {sarery sauiemEnT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED POT-Compuiant POSTION
BY MC HELMET
L
OL STATEJCPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SEAECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL {:jMARlJUANA RESULTS SELECT URTO 4
* .
OTHER DAUG

INJURIES SEATING POSITION AIRBAG | OL CLASS OL RESTRICTION(S)

- FATAL - 711 - FRONT - LEFT SIDE = NOT DEPLOYVED = L 1-ALCOHOL INT RLOCK - NOT DISTRACTED : -NONEGNEN e

2- suspscrzusemous - IMoTOoRCVCLE m‘f_"“‘} i 1§'-.g:"’£°¥ig;‘|‘[§>£m i L T e 2 MANUALLYOPERATiNGAN 2 TESEREFUSED. -
INRIRY - . 2 ~FRONT - MIDDLE - 4'Tozgtgvsa'aom' : SUASSR 2 - CDLINTRASTATEONLY ...+ ELECTRONIC SRR TESTGIVEN,

3 - SUSPECTED MINOR +FRONT - RIGHY SIDE . oo Lo \S§ C 11171 i3 « CORRECTIVE LENSES - COMMUNICATION DEVICE CONTAMINATED SAMPLE .
INARY. - -SECORD - LEFT SIDE . RONT/SIDE Rt ;_&ng:;:vcmlxgmus 2 JEXTING, TYPING, - ::.. * .,;gsp%slme

4 - POSSIBLE INJURY, - - : ‘;ﬁ?gf,ﬁ“,ﬁ‘,g;f:“ 9 - B EXCEPTCLASS A TALKING ON HANDS-£REE VEN,

5 - NO APPARENT JNJURY .. SECOND - RIGHT SIDE LiBICLASS BBUS il OMMUNICATION DEVKCE

SR 72 THIRD - LEFT SIDE - : ' '  COMMUNICATION DEVICE ©
INJURIES TAKEN 8Y JREUSCICIIEEEC L T e S RESTRICTIONS < 5 - OTHER ACTIVITY W
T3 - THIRD - MIDDLE .. : ‘ “ " FLECTROMIC DEVICE - 221001
1« NOT TRANSPORTED _9-T_HIRD-F.IGHTSIDE' : : R (T - 6.~ PASSENGER 0%
/TREATEE)ATSCENE (710« SLEEPER SECTION :
2-EM5 I OF TRUCK CAB
3. Pouce . e SR
9 - OTHER UNKNOWN ' 12NOT TRAPPED : - e * MECHS 79 - OTHER / UNKNOWN 7
! S, L2 - EXTRICATED BY. = TANKER -0 L (SPECEAL BRAKES, HAND . _CONDITION DRUG TEST TYPE
SAFETY EQU"’MENT 1'2 zﬁiﬁcﬁgsszycméomm 5 FREED BY - o 1 CONTROLS, O OTHER: . APPARENTLY NORMAL . : :
. : I ADAPTIVE DEVICES) i1 ps :
1-NONE USED 15 100050 13 - TRAIING DNIT = 20 ' b {14 “MILIFARY VEHICLES ONLY .- 12 ~ PHYSICAL IMPAIRMENT :
2- SHouwmmme L7714 - RIDING ON VEHICLE ™ . : RORCYCLE 115 - MOTOR VEHICEES =
UseD . S : : : : : OOLBUS -0 “WITHOUT AIR BRAKES
$-LAP BELT ONLY USED - :
4 - SHOULDER & (AP BELT ' B ; I :
USED iee. OTHER { UNKNOWN : : i . : OTHER SRS CFELL ASLEER, FA!NTED. B
5 GHILD RESTRAINT SYSTEM N ; SR bR bt ks : FATIGUED, ETC, 3~ BENZODUAZEPINES
- FORWARD FACING .-, S S : 3 ~UNDER THE INFLUENCE OF ' - CANNABINGIOS
6 - CHILD RESTRAINT SYSTEM SRR S S  GENDER | S ¢ MEDICATIONS / DRUGS /" ™ 5 - COCAINE S
- REAR FACING NSRRI o HE . : IR : SALCOHOL =5 Sigd 091,\]‘55/0?]0]05 Ll
7 - BOOSTERSEAT % =00 00 o : : i " : EHER 7 UNK : 7 OTHER SR
B-HELMET USED -0 o1t 10 i s : : : i : : o SN, szrwaussuns :

9 - PROTECTIVE PADS USED 1020 R -. u OTHER/UNK&OWN
" (ELBOWS, KNEES, ETC) . S ; ; : :
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
T BICYCLEONLY -
9% - OTHER / INKNOWN
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hio | cpmgme o W A LOCAL REPORT NUMBER
Ohio 2223 @cCUPANT / WITNESS ADDENDUM
26-56573
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il [NJURIES [[NJURED |EMS Acency INAME) INJURED TAKEN TO: MEBICAL FACRETY [HAVE, CTTY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE| EJECTION | TiAPPED
TAKEN ~CoMPLANT] POSITION
ay MC HELMET
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CTY, STATE, 2ip CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJUREDY  JEMS AGENGY INAME INAIRED TAKEN TO: MEDI AL FACILITY {NAME, CI7Y) SAEETY EQUIPMENT DOT-C. SEATING AR BAG USAGE | EJECTION | YRAPPED
TAKEN ~CoMMIAHT]  POSITION
8Y MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_f ADDRESS: STREET, CITY, STATE, Zip CONTACY PHONE - INCLUDE AREA CODE
” INJURIES {INJURED {EMS AGENCY iNAME INJURED TAKEN TO. MEDICAL FAGIITY (AN, <ITY) SAFETY EQUIPRMENT BOT-C SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN -LoMFEANTE  POSITION
MC HELMET
BY
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADBRESS: STREET, CITY, STAYE, ZiP

I UNIT #

CONTACT PHONE - INCLUDE AREA CODE

INJURJES FINJURED
TAKEN

oo
CINJURIES

EMS AGENCY (NAME

2. SUSPECTED SERIOUS INJURY T

'3 - SUSPECTED MINOR INJURY
"4 - POSSIBLE INJURY
5 NOAPPARENTINJURY

INJURED TAKEN BY _
1- NOT TRANSPORTED 7 :

TREATED AT SCENE i
2-EMS

3.POLICE

9 - OTHER/UNKNOWN
GENDER

F - FEMALE

M- MALE "

u OTHER/UNKNOWN

INHIRED TAKEN TC; MEGIKAL FACIITY [HAME, CTY)

_ SAFETY EQUIPMENT USED

_- LAP BEI.T ONLY USED
- SHOULDER & LAP | BELT USED

_'5 - CHILD RESTRAINT SYSTEM -

“FORWARD FACING -

CHILD RESTRAINT SYSTEM
REAR FACING

'7 BOOSTER SEAT
8- HELMET USED -

- PROTECTIVE PADS usso .
(ELBOWS, KNEES, ETC) "

10 _REFLECTIVE CLOTHING
1T UIGHTING - PEDESTRIAN

/. BICYCLE ONLY

.99 OTHER/ UNKNOWN

SAFEYY EQUIPMENT SEATING

DOT-Comp POSITION

MC HELMET

SEATING POSITION

. 4 SECOND - LEFTSIDE. -

. (MOTORCYCLE PASSENGER), :
5 - SECOND - MIDDLE -

6 - SECOND - RIGHTS[DE
7= THIRD - LEFT SIDE

~{MOTORCYCLE SIDE CAR)

8 - THIRD ~ MIDDLE

9 - THIRD < RIGHT SIDE .~
10 - SLEEPER SECTION.OF TRUCK CAB _'

CARGO AREA (mN-mmurea um
" 'SUCH AS A BUS, PICK-UP WITH CAR}
12- PASSENGER I UNENCLOSED

A5~ NON-MOTORIST

99 - OTHER / UNKNOWN .

_AIR BAG USAGE

AR BAG USAGE| EFECTION | TRAPPED

ADDRESS: STREET, CITY, STATE, Zip

CONTACT PHONE - INCLUDE AREA €ODE

hIAME: LAST, FIRS.’;‘. MICDLE PATE OF BIRTH AGE GENDER
E ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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