Ohio | 2522%" TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
m PHOTOS TAKEN D OH -2 E] OH -3 WoosterPk/BarHarbor 26-58092
[Jon-1p  [JotHeR |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[jstcoumm' CRASH . ) 1-SOLVED 98 - ANIMAL
[Jerivarte propeaTy  [Monnille Police Department 05213 2 - UNSOLVED 3 3 J99- UnkNOWN
COUNTY* LOCALIT;(‘_ Y LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; s
L5 | 3-townswe | MONtville (Township of) 10/20/2026 14:49 L4 | 5. semous mury
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3-EAST . 41.111578
SR 3 L1 weer | Wooster Pike PI SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A IPOXIEE ROSSIRLE
g - gg;JTTH 5 - PROPERTY DAMAGE
* -81.864161 ONLY
3+ wiey | Bar Harbor BL
REFERENCE POINT "g,lJRREgnggg[ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR OGN APPROACH
2 - MILE POST 1 ,2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE 3
3-eAsT | Us-FEDERAL US ROUTE L2 |
. L- BO : ST-
3 - HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER OF APPROAEHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
10.00 2-FEET | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE ] roaoway pivioep
3 - YARDS 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
1 |2-0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 _ BACKING 2 - SOUTH { <4 FEET)
:' g"N"':‘E;’:;';'IDE 11 - RAILWAY GRADE CROSSING xﬁgfgﬁk 6 - ANGLE LI 3-east LI 2- DIVIDED FLUSH MEDIAN
- 12~ SHAREDUUSE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
e i 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, 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 SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
] workers present L] L]
2 - LANE SHIFT/ CROSSOVER WARNING SIGN
] Law ENFORCEMENT PRESENT B e e ARCA, Lol JeORt 1ERNCRET:
3= WERK ON SHOULDER 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
| ormepian
5 AT AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acmve sckool zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
g OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER A < CURVEGRADE STONE
9- OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1-CLEAR 6 - SNOW MOVING 5-DIRT
JUNKNOWN )
‘I 2 - DAWN/DUSK 1 2 - CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 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 ] N
Unit 1 was southbound on Wooster Pike when it had to stop in traffic. Unit 2, also
southbound on Wooster Pike, was stopping behind Unit 1 when Unit 3 could not UnH3 ZR
stop in time and struck the back of Unit 2, causing Unit 2 to strike the back of Unit 1.
The driver of Unit 3 had scratches on his arm and was checked on scene by medics,
but refused transport. Unit 2 and Unit 3 were towed from the scene. Ungl2
Bar Harbor Bivd / Unit 1
Wooster Pike (S.R. 3)
: Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/20/2026 14:50 10/20/2026 14:53 10/20/2026 14:59 10/20/2026 15:54 m
- Cmvororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME! [,/
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Harrison, Brett LaFond, Christopher L' “gen DsuppLEMENT
i Vv ORRECTION DITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e iy
61 1606 1602 o0r)
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Ohio m of U N IT LOCAL REPORT NUMBER
26-58092
UNIT @ | OWNER NAME: LAST, FIRST, MIDDEE (£3 Saur AS DRvER) OWMNER PHONE::C1UDE AA £00E ] SAMEASDINER) DAMAGE
1+ | TRAVIS, REBECCA, SUE B DAMAGE SCALE
; DWRNER ADDRESS: STREET, CITY, STATE, ZIP ([3 SAME AS DAVER) 1 - NONE 3 - FUNCHONAL DAMAGE
3694 MUIR TAP DR, , MEDINA, OH, 44256 3| 2 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, ITY, STATE, 2IP Commtnans CAritr PHONE: picLupt AReA CoE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH_ | KFF3931 SFNYF5H19MBO06575 2021 HONDA
nsurANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
veriFieD | ERIE INSURANCE Q65609959 WHI PILOT
TYPE OF USE S DOT # TOWED BY: COMPANY NAME
F- Jeompaencins [Joovammntent gg;'éf;;“cv f
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL
1- 530K 185, CLASS #  PLACARD 1D #
pevice Qe unr 1, 2. 10001 26K RELEASED
EQUIPPED | 2-10.001 - 20K 18s. D
2 3 - > 26K 185, PLACARD  + 1L}
1-PASSENGER CAR 6 - VAN {3-55 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 | s S‘:‘:"::ﬁ"’ 8 MOTORCYCLE 3-WHEELED  #. S’Nf:;ﬁ UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT Typg - SPORT LmuTY 9-AUTOCYCLE TR 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10- MOPED ORMOTORIZED 15~ SEMI-TRACTOR
22- ANIMAL WITHRIDEROR 27 - TRAIN
4. PICKUP BICYCLE 16+ FARM EQUIBMENT ANIMAL DRAIH VEHICLE
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORKOME 99 - UNKNOWH OR HIFSKIP
(ATVAUTYY
| # oF TRAILING UNITS
VIAS VEHICLE OPERATING IN AUTONOMGLS 0- NO AUTOMATION 3 - CONDITIONAL AUTCHMATION % - OTHERAUNKNOWN
MODE WHEN CRASH OCCURRED? 0
> - DRVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHIR/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTERATOUR 11~ FIRE 16 - FARM 21- MAR CARRIER
1 2-TAXI 7. BUS - INTERQITY 12 - MILITARY 17 - MOWING 9% - OTHER F URKNOWN
3- LECTRONIC RIDE B - BUS - SHUTTEE 13- POLICE 18 - SNOW REMOVAL
SPECIAl,  SHARING 9-BUS - OTHER 14 - PUBLIC URILITY 19 - TOWANG
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £QUIP, 20 - SAFETY STRVICE
5 - 8US - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIPS/GRAVEL 51 - DUMP 99 - OTHER f UNKNOWN
7HOT APPLICABLE 5 - INTERMODAL - POLE 12 - CONCRETE MIXER
CARGD  2-8US CONTAINERCHASSSS 5 _canco TANK 13- AUTO TRANSPORTER
BODY 3 -VEHICLE TOWNG 6 - CARGOVAN X ]
TYPE  ANOTHERMOTORVEHICLE  JENCLOSED BOX 10- FLAT 8ED 14 GARBAGHREFUSE
1- TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / GNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLEG FROM PRIOR
g:rég'; 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopaMaGE (0] 1 unpERcARRIAGE] 14]
1- INFERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSTDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKES CROSSWALK MARKED CROSSWALK g ainpwiaik 11 - SHARED USE PATHS C] TOR[13] D ALL AREAS[15]
FON 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAS
MOTORKT  LINMARKFS CROSSWAIK OTHER LOCATION 9 - MED'AN/CROSSING 12 - FIRST RESPONDER - unir o ax scene 16)
LOLATION 3 _ {NTERSECTION - DTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKONG, RUNN'ING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLUSION 2- BACKING HANE JOGSING, FLANG DISRALEDVEHICLE 0 - NC DAMAGE 14 - UNDERCARRIAGE
4 - NOR- 17 3 CHANGING LARES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
3 - STRIKING I P OVERTAKING/PASSING  11- SLOWING ORSTCPPED 17 - PUSHING VERICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR 2] DIAGRAM
- STRUCK ACTIONS 6-MAKNGLEFTTURN 12 - DRIVERLESS LEAVING VEHKLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTWE 23 - OPENING DOORINTCY o crieway pLow TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA APARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1 -ROUNDABGUT 4. STOP SIGN
3 - RAN RED LIGHT 9 - tMPROPER LANE 14-STOPPED ORPARKED 149 - LOAD SHIFTING 9% - OTHER IMPROPER
1 4 -RAN STOP SIGN CHANGE RLEGALLY [FALLING/SPILLING ALTION 2 2 - TWO-WAY 6 7 - SIGNAL 5. VIELD SIGN
L | s onsasesereo 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L < | L2 d s rashea & - HO CONTROL
¢) CONTRIBUTING ¢ _j)tpROPER TURN 11 - DRGVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
v CIRCUMSTANCES 7 ¢ £FT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
E oM ROAD 1 - NOT INVLOVED
; SEQUENCE OF EVEN‘_I‘S ) 3 2 - INVOLVED-ACTIVE €ROSSING
w EVENTS i | | 3 nvoLven-passive cROssING
2() , }-OVIRIURNBOUOVIR  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1LEY 3 ;5 prpmiosion 3-RANOFFRCADRIGHT 13- OTHERNON-COLLISION 20 - MOTOR VEHKCLE IN SHIFTENG CARGD OR
3 - IMMERSION 9 - RAN OFF RDAD LEFF 14 - PEDESTRIAN TRANSPORT ANYZHING SET iN UNIT / NON-MOTORIST DIRECTION
4+ JACKKNIFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR ¥ - NORTH 5 - NORTHEAST
) - 5-CARGO J EQUIPMENT 37+ CROSS CENYERLINE - 76 - RAILWAY VEHICLE VEHICLE 24 _gmg,'fmwm 2-SOUTH & - NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIKAL - FARM 22 - WORC ZONE
oBIECT 3-EAST 7 - SOUTHEAST
3 i 6 - EQUIPKENT FAILURE OF TRAVEL 18 - ANIMAL - DEER :‘&3‘;7:";:?55 FROM 1 { 1o 2 4. \EsT 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKHOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 30- LIGHT /IUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBDX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBHLY
5 27 - BRIDGE PIER OR BARKIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 59- :j;:ﬁsﬁ:‘:a L -
28 - BRIDGE PARAPET BARRIER 42 - CLAVERT ! 2 - CALCULATED / EDR
6] 2s-eriDcEran 16 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 - WALL 2 UNDETERMINED
1 I FIRST HARMFUL EVENT 1 I MOST HARMFUL EVENT 45
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Ohio | Depa of U LOCAL REPORT NUMBER
e UNIT 26-58092
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (0] SAME AS D5aviR) OWNER PHONE: 2cwng AREs OD= [T] SAME AS DAMIR) DAMAGE
M > |BOWMAN, HEATHER, ANN [ e DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ({] SAME AS DAUVER) 1- NCNE 3 - FUNCTIONAL DAMAGE
E 6486 SOAPSTONE DR., MEDINA, OH, 44256 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. 21P CoMMEReIAL CARRER PHONE: picLue AstA cone 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |FPH1843 IFAHPOJABCR353750 2012 FORD
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | ALLSTATE 826761288 MAR FUSION 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
Ceonmerean [[Joovernmenr [ Jorermce [ } 3
RESPONSE
NTERLOCE # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1- 510K tbs. MATERIAL ¢y pss#  PLACARD ID # A
oeace | wirssksp unir RELEASED
EQUIPPED 1 | Z-10.001- 26K L8s.
2 3. > 26K 165, Llracare | i j
§ -PASSENGERCAR & - VAN {9-15 SEATS) 12 - GOLF CART - UMO [UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOAILE 15 - BUS {16+ PASSEHGERS) 24 - WHEELCHAIR (ANY TYPE)
(AINVAN) & - MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 30 - OTHER VEHICLE 25 . OTHER NON-MOTORST
Ut pype - SPORTUTILTY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 16- MOPED ORMOTORIZED 15 - SEMIIRACTOR
22 ARIMALWITHRIDERGR 27 - TRAIN
4. PICKUP BROYCLE 16 - FARN EQUIPMENT AMIMAL DRAWN VERICLE !
5 . CARGO VAN 18 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 UNKNGWN R HIT/SKi?
ATVATY)
[ # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 8- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAUNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRVERASSISTANCE  4- HIGK AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTERTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
i 2-TAN 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOVANG 93 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLEC UTILITY 19 - TOWING
FUNCTIQN *# - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMUTER FATROL
i 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAWN/CHIPS/GRAVEL 11~ DUMP 99- OTHER / UNKNOWN
7HOT APPLICABLE 5 - INTERMODAL B-P0LE 12 - CONCRETE MIXER
CARGD z':l:"m — . ig:;g’\:’;:c BSSIS 5 carso TANK 13 - AUTO TRANSPORTER 3
BODY - .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - AT BED 14 GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OFHER / UNKNOWN
TERELE, 1 IEAD AMes 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DE:.ECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]- no pamace o] ] unpzrcanrIaGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIE 10 - DRIVEWAY ACCESS 99 OTHER / LINKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinrusi e 11 - SHARED USE PATHS -ror(13) (- v aseas [15]
WOR 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MGTORIST UNMARKED CROSEWALK OTHER SOCATION 9 - MEDANAROSSING 12 - FIRST RESPOKDER [1- uner noT AT sCENE 16]
IOCATION 3. |NTERSECTION - OTHER & - BICYCLELANE BIAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - 1EAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIBE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
5 2 NON-COLLISION 1 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| - STRIKNG L0 J4 OVERIAKING/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICLE 6 1-12 - REFER TOUNIY 15 - VEHICLE NOT A¥ SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN 1N TRAFFIC 18- APPROACHING OR . DIAGRAM
4-SIUCKC ACTIONS 6-MANNGLEFTTURN 12 DRIVERIESS LEAVING VEINCLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAYXING U-TuRN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
B STRIKCK 8- ENTERING TRAFRC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTRER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTY  ¢rafFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD ACOA A PARKED POSEFION EQUIPMENT ROADWAY 1- ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT - iMPROPER LANE 14-STOPPED ORPARKED 13- LOAD SHIFTING 99- OTHER IMPROPER o TWO Y ’ .
1 4- AN STOP SIGN CHANGE ILLEGALLY JFALUGNG/SPILLING ACHION 3 - TWa- g  2Se 5 - YIELD SIGN
L) s unsaresereo 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 IMPROPER CROSSING L2 L2 |3 pasuer & - NO CONTROL
o) CONTRIBUTING ¢ . napROPER. TURN 11 - DROVE OFF ROAD 16 - WRONG WaAY 21+ LYING IN ROADWAY
w CIRCUMSTANCES 5 | ¢E7 0F CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DiSCERNIBLE # OF THROUGH 1ANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
JS{ SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
™ EVENTS l ] [ | 3 - INVOLVED-PASSIVE CROSSING
D} , t-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
125§ 5 rngmmiosion B-RANOFFROADRIGHT 13- OTHER NON-COLUISION 20 - MOTOR VEHICLE 9 SHIFEING CARGC OR
3 - IMMERSION 9 - RAN GFF ROAD LEFT 14 PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
20 | 4-acxnire 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR HIOTHON 8Y A MOTCR 1 - NORTH 5 - NORTHEAST
2 |LEY | 5. carcO/EQUIPHENT  11-CROSSCENTERUNE. 16~ RAILWAY VEHICLE VEHICLE p O OVABLE 2-50UTH 6. NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK FONE oBkcT 3 -EAST 7 - SOUTHEAST
R OF TRAVEL . . MANTENANCE
3 & - EQUIPMENT FASLURE 18 - ANIMAL - DEER el from | 1 1 v 2 4-wist 8- SOUTHWEST
COLLISION WiTH EIXED OBJECT - STRUCK 9 - OTIER 7 URKNOWN
25- [MPACT ATIENUATOR 31 - GUARDRAIL END 38- GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 17 caas custion 32 - PORTABLE BARRIER 39- LGHT f LUMINARIES 45~ FENCE 5% - TURREL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT A7 - MAILBOX 54 - OTHER FIKED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 I—l 27 - BRIDGE PIR OR BRARRIER 41 - OTHER POST, POLE 49 - FIRE I:WDRANT 5% - OTHER f UNKNOWN 2 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE GR SUPPORT 50- ;ﬁi‘rfg"’fﬁ [T i
28 BRIDGE PARAPET BARRIER 42 - CULVERY 2 - CALCULATED / EOR
6 | 23 BRIDGE RAIL 36- MEDWAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIG SKGN POST 44 DITCH 51 - WALL 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1  MOST HARMFUL EVENT 45
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Chio | Departmant of U LOCAL REPORT NUMBER
s UNIT 26-58092
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ SAMZ ASDRIVER OWRNER PHONE: ncwpe aua cops (D) samt ASDIVER)
M 3 STEPSIS STEPHANIE DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZiP (F3 SAME AS DANVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
Ed 6439 RUBYSTONE LN. . MEDINA, OH' 44256 4 2 - MINOR DAMAGE 4 - DISABLNG DAMAGE
o
COMMERCIAL CARRIER: NANE, AODRESS, CrTY, STATE 2IP Commtercsat CAruta PHONE: iaune Apsa cone 9 - UNKNOWN
DAMAGED AREAIS)
INOICATE ALL THAT APPLY
P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HPC1263 1G11BSSLAFF310012 2015 CHEVROLET
!NSURAN& INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
PJIVERIFIED PROGRESSIVE 983699108 GRY MALBL
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
eoraenanne umvsnwem D:Esii:ﬁ::: NCY i J
INTERLOC 7 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
k 1- <10K L9s, MATERIAL  ¢yass®  PLACARD ID #
DEVICE Dnmsmp UNir RELEASED
£QUIPPED 1 | 2-10.001- 26K 185,
1 L2155 2axues PLACARD | Il i
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 LMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
.i 2 - PASSENGER YAN ¥ - MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L ) S":{‘:::::LW 8- MOTORCYCLE 3-WHEELED 14 Tsl‘:i\.‘ﬁc;: UnT 20 - GTHER VEHICLE 25 - OTHER NON-MGTORIST
UNITTYPE 3~ 9 - AUTOCYCLE 21 - HEAVY EQRIPMENT 26- BICYCLE
VEHICLE 10- MOFED OR MOTORIZED 15~ SEMIFTRACTOR
22- ANMALWITHRIDER OR 27 - TRAIN
4-BICKUP BICYCLE 16- FARM EQUIPHIENT ™0 ihAL DRAWN VEHICLE
5« CARGO VAN 11+ ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
w {ATVAUTV)
; l # OF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
w MODE WHEN CRASH CCCURRED? 0
> > 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
] 1-¥ES 2-MO 9-OWHER/UNKNOWN  AUTONOMOUS 2 - PARTIALAUTGMATION 5 - FULL AUTOLEATION
MODE LEVEL
1 - NONE G- BUS- CHARTERSTOUR  11-FIRE 16 - FARM 21 - MAL CARRIER
1 2- 1At 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER/ UNKNOWN
3 - ELECTRONIC RIDE B - U - SHUTTLE 12 - POUCE 18- SNOW REMOVAL
SPECIAL SHARING 9+ BUS - OTHER 14+ PUBLIC UTILITY 19 - TOWING
EUNCTION * - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 59 - OTHER / UNKNOWN
£ NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGD 2-B8US CONTAIRERCHASSIS o capgo TANK 13 - AUTO TRANSPORTER
BODY 2 - VEHICLE TOWING £ - CARGOVAN
TVPE ANOTHER MOTOR VEMICIE  /ENCLOSED BOX 10- FLAT 80 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 BRAXES 7-WORN ORSLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
FCE L HEAD LAMes 5 - STEERING 8 - TRAILER EQURPHIENT 10 - DISABLED FROM: PRIOR
;E?Elc‘:!i 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceror  Ll- unoercarsmce 4]
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / INKNOWN
MARKED CROSSWALK MARKED CROSSWALK g o 11 - SHARED USE PATHS |:| TOP{13] D - ALL AREAS{15]
WoH—— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST LENMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER - unir nOT AT SCENE[16]
LOCATIOH 3 . |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT { - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
3 BACKING LANE JOGGING, PLAYING DISASLED VEHICUE
3 2 - NON-COLUSION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0~ NO DAMAGE 4 - UNDERCARRIAGE
3 - STRIKING Ll |4 OVERTAKWNG/PASSING  11- SLOWING GRSTORPED  §7 - PUSHING VEHICLE 1 1-12 - REFER TOUNST 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1B - APPRDACHING OR L i DIAGRAM
4-STRUCK  AcTIONS 6-MAKKGLEFTTURN 1 DRIVERIESS LEAVING VERICLE 9% - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8 - ENTERING TRAEFIC 14 - ENTERING OR CROSSING 20 - GTRER NON-MOTORIST ]
- OTHER J UNENOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO-CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGRINTY]  ypa FFICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TO-VIELD ACOA APARKED POSITION EQUIPMENT ROAGWAY § - ONE-WAY 1 - ROUNDABOUT 4 - STCPSIGH
3 - RAN RED LIGHT 9~ IMPROPER LANE 14-STOPFED ORPARKED 19 - LOAD SHIFTING 99~ OTHER IMPROPER . -
8 4 - RAN STOP SIGN CHANGE ILEGALLY FFALLING/SPILLING ACTION 2 2 - TWO-VRY 6 2 - SKGNAL 5 - YIELD SIGN
L= ] s unsareseeen 50- MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPAOPER CROSSING L= | L™ | s rLasher & - NO CONTROL
oy CONTRIBUTING & . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVWAY
I CIRCUMSTANCES 7 ¢ ¢rT OF CENTER 12- IMPROPER BACKING 17 -VISION OBSTAUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
ja ON ROAD 1. NOT INVLOVED
[ SEQUENCE oF EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
! EVENTS { t | | 3. revoLven-pAsssvE CROSSING
2() , 1-OVERIURNROLLGVER  7-SIPARANONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANMAL -OTHER 23 - STRUCK BY FALUING,
1159 15 eemrriosion 8-RANOFFROADRIGHT 13- OTHERNON-COLUSION 20 - MOTOR VEHICLE SHIFTING CARGO OR " " po—
3 IMMERSION 9. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN NIT / NON-MOTORIST DIRECTI
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :,'E?‘TI'CUL;‘ BY A MOTOR 1- NORTH 5 - NORTREAST
al i S -CARGO fEQUIPMENT 11 - CROSS CENTERLINE - 16 - RALWAY VEHICLE WH:C_LE 24 - OTHER MOVABLE 2. SOUTH & - NORTHVWES T
LOSS OR SKIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE QaJEcT - EAST 7 - SOUTHEAST
) OF TRAVEL B B MAINTENANCE
3 J & EQUIPIIENT FARURE 18 - ANIMAL - DEER M —— w0l 2 | -west 8. SOUTHIWEST
COLLISION WiTH FIKED OBJECT - STRUCK % - OTHIR /UNKNOWH
25- IMPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SKGN POST 45 - EMBANKASENT 52 - BUILDING
Al 17 crasn cussion 32 - PORTABLE EARRIER 30- LIGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CASLE BARRIZR SUPPORT A7 - MARBOX 54 OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTEITY POLE 48 - TREE CBIECT
5L o seieerraor BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER/ UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ;-’g:i Ezg:tf& 3
28- BRIDGE PARAPET BARRIER 42 - CULVERT J 2 - CALCULATED / EDR
6] 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB FQUIPMENT POSTED SPEED 2]
30 - GUARDRAIL FACE 37 - TRAFFIC SKGN POST 44- DITCH 51-WALL 4 UNDETERMINED
1 FIRST HARMFUL EVENT l 1 | MOST HARMFUL EVENT 45
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Ohlo ] M N M LOCAL REPORT NUMEBER
OTORIST / NON-IVIOTORIST 26-58092
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
1 TRAVIS, REBECCA, SUE 05/22/1978 48 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3694 MUIR TAP DR, , MEDINA, OH, 44256
INJURIES [INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGUTY {(AVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conreantf  posiTION
5 1, 4 MC HELMET 1 1 : ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CIYATION NUMSBER
CODE
OL CLASS | eNDORSEMENT | RESTRECTION selecy UpTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ awconor [ rearvuana RESULTS SEECTUP 10 4
4 By 1
1 F jomerorue
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BOWMAN, NICHOLAS 04/15/2008 17 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - sNCUUDE AREA CODE
= 6486 SOAPSTONE DR, MEDINA, OH, 44256-5534
G
INJUREES HNJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MIDKCAL FACHIRY {MALE, C1TY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiiant]  POSITEON
o
I 4 MC HELMET 3 : ] ]
OL STATEJOPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
o
N OH
OL CLASS | ENDORSEMENY { RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARUUANA STATUS | TYPE VALUE STATUS | TvPE  RESULYSsaecTuR o4
BY
4 1 DOTHER DRUG 1 1 1 1 1
_
UNIT # | NAME: LAST, FIRST, MIDDLE PATE GF BIRTH AGE GENDER
3 STEPSIS, BLAKE 12/11/2009 i6 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
5 6439 RUBYSTONE LN, MEDINA, OH, 44256-5539
o
B INJURIES |INJURED | EMS AGENCY (NAMB INMIRED TAKEN TO: MEDicAL FAQILITY (RAME CITY} [SAFETY EQUIPMENT SEATING AR BAG USAGE | EFECTION | TRAPPED
z TAKEN 15T USED DOT-Comrrantf  pOSITION
<]
B 4 BY MC HELMET
2| 1 4 1 4 1 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5 OH 4511.21A SPEED - ASSURED CLEAR DISTANCE A |Y48987
=

99

ENDORSEMENT | RESTRICTION SELECTUPTO 3

OTHER/ UNKNDWN

ALCOMOL / DRUG SUSPECTED
BISTRACTED D ALCOHOL D MARUUANA

BY
1 [Jomeronus

AIR BAG

ALCOHOL TEST
stas | Tvee

1

CONDITION
VALUE

2 CDLiNTRASTA'EE ONLV
23 CORRECTEVE{ENSES
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Ohi.o W“ o W A LOCAL REPORT NUMBER
= QCCUPANT / WITNESS ADDENDUM oo 8000
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 TRAVIS, DOMINIC, A 09/20/2013 13 M
4 3
] ADDRESS: STREEY, CITY, STATE, 2P CONTACT PHOMNE - INCLUDE AREA CODE
§ 3694 MUIR TAP DR, MEDINA, OH, 44256-6466
[+)
INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEOICAL FAQLETY (HAVE, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE EJECTION § TRAPPED
TAKEN DOT-Compuiart]  POSITION
g a8y 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 BOWMAN, EMILY 11/10/2014 11 F
Z )
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCHUDE AREA CODE
=
U 6486 SOAPSTONE DR, MEDINA, OH, 44256-5534
<]
INJURIES | INJURED | EMS AGENCY MaMB {NRIRED TAKEN TO: MEDICAL FACLITY {HAUE, CITY) SAFETY EQUIPMENTE BoT.C SEATING AR BAG USAGE| LIECTION | TRAPPED
TAKEN ~CompanT  POSITION
S N 4 MC HELMET 3 ] ] ;
URNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
[
Z o
= ADDRESS: STREET, CiTY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
2
&
INSUREES {INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MivKAL FAQUTY (ang, Civ} SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE | BIECTION | TRAPPED
TAXEN -COMPLANT]  POSITION
BY € HEL
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
E .
] ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
b
0O
INJURIES FINJURED | EMS AsEncy miann INJURED TAKEN TG: MEDICAL FACILITY {HAVE, ¢IT) SAFETY EQUIPMENT BOT.C SEATING AIR BAG USAGE} EFECTION | TRAPPED
TAKEN -Compiant}  POSITION
BY MC HELMET

GENDER

SAFETY EQUIPMENT US

WITNESS

WITNESS

MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 4P CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . iNCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHOME - INCLUDE AREA CODE

PAGE 6 OF 6






