Ohio | Department of
Publie Safsty TR_AF FIC CRASH RE PORT YDENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION R 26-
[X] pHoros Taken Cow-2 [Jon=a 3/ Chibpewa 58739
[Jor-1p [JorHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
DSECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department | 05213 | 2 - UNSOLVED 1 1 Jo9 - unknown
COUNTY* |LOCALTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2-VILLAGE ontville (Township o e
L 52 || L3 ] 5 Towneme |Montille Township of 10/24/2026 00:39 L3 1 5. seriaus niury
FAIROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
5 ¥ 3 - MINOR INJURY
SR 3 3 : ‘EA':‘ESJT Wooster Pl 41.076606 SUSPECTED
P RoUTE TVPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE ) ROAD TYPE LONGITUDE DECIMAL DEGREES A=INURFROR3IBLE
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST : -81.864210 ONLY
& L 4-wesr Chippewa RD
REFERENCE POINT DIRECTION_ 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 ON APPROACH
2 - MILE POST 2- SOUTH AV - AVENUE LA - LANE SQ - SQUARE 3
3 east | US - FEDERAL US ROUTE s 3 ; =t ]
3 - HOUSE # i BOULEVARD MP - MILEPOST ST - STREET ] witHin INTERCHANGE AREA UGt o APROAGIS
T e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | g - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
i | 2 FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [] roaoway pivioen
LI 3-varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
l 4 i - I(;NMSHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 igv:ﬁng 5 - BACKING 2 - SOUTH { <4 FEET)
; 5 EDI.:)N 11 - RAILWAY GRADE CROSSING T CTOR 6~ ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR Tennaeo 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
2 ZONGORE oA 8 - SIDESWIPE, OPPOSITE DIRECTION =DVIDED, 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
[ workers present WARBING SIEN |Ll |1_I lil
2 - LANE SHIFT/ CROSSOVER [
[:}LAW ENEORCEMENT PRESENT 4 WOHK OGN SHOTIDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
REMEBIA 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
o RETRRTVEARER 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-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 L7 CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5-D
JUNKNOWN MOVING) - DIRT
3, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 1 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 Chippewa Road. Unit 1 failed to recognize the
stop sign at the T-intersection for Wooster Pike (SR 3) and proceeded through the
intersection at the posted speed limit of 50 MPH. The front seat passenger of the
vehicle was transported by Medina LST for minor injuries. The driver of Unit 1 was 5]
arrested for OVI. Unit 1 was towed by Jon's Towing. 3
B
Chippewa Road g
L 1
CDe—|~E=D
-
! Py
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/24/2026 00:39 10/24/2026 00:39 10/24/2026 00:52 10/24/2026 01:57 [x]povice agency
Cwvororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Sheers, Christian Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBJR® {CORUCTION on Do
0 120 198 1617 1608 v J‘_-ubm.ﬂ oD?s)

|
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LOCAL REPORT NUMBER

= | Deprrtment of
Ohio |2z UNIT
26-58739
UNIT # | OWNER NAME: LAST, FIRST, MIDDRET] SAVEAS DRAER OWHNER PHONE:nGuoe area conetd save as pavedy L) A i
1 MILLER JR, RAYMOND, WASHINGTON DAMAGE SCALE
QOWNER ADDRESS: STREET, CITY, STATE, ZIP {[J SLWVEAS DRVERY 3 - NONE 3 - FUNCTIONAL DAMAGE
12911 BANGOR AVE , CLEVELAND, OH, 44125-3662 L4 | 2-mMeR DAMAGE 4 - DISABLING DAMAGE
W COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: siaups AREA oDz 9 - UNKNOWN
BAMAGED AREA{SY
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH V541134 3KPFTADEQTEZB0267 2026 KIA 2
INSURANCE | INSURANCE COMPANY INSURAMNCE POLICY # COLOR VERICLE MODEL b -
VERIFIED WHI KS 10 " I
TYPE oF USE Us DOT # TOWED BY: COMPANY NANE P Ay
Dco.-.msﬂcm DGOVERNMENT D:;SE;':)[:?:NG i | {JON'S TOWING 8 2 R4
T VEHICLE WEMGHT GVWRIGCWHR HAZARDOUS MATERIAL s 1
INTeRLOCK GCCUPANTES 1. <16K as. MATERIAL  ¢iasS®  PLACARD ID # RRCAN
DEVICE Dnmskw UNIT 2. 10,001 . 26K RELEASED 5 I 2
EQUIPPED -10.001 - LBS. [l r
4 3- > 26K L8s. PLACARD | 14 J T
1
1-PASSENGERCAR 6 - VAN (9-15 STATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICEE} 23 - PEDESTRIAN/SKATER s
1 2 PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPS) T 2
(MINTYANY # - MOTORCYCLE 3-WHEELED 14 - SIRGLE UnIT 20 - OTHER VEHICLE 25 _ OTHER NON-MOTORIST
1 - SPORT UTILEY 9 - AUTGCYCLE TRUCK z
UNIT TYPE - -
VEHICLE 10~ MOPED OR MOTORIZED 15 - SEMETRACTOR 21 - HEAVY EQUIPHIENT 26 - ICYCLE ’
22 - ANISALWITH RIDER 62 27 - TRAIN
A - PR UP BICYCLE 16 - FARM EQUIPMENT
ANBAAL-DRAVN VEHICLE :
5 - CARGO VAN 31 - ALL TERRASM VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HAT/SKIP 4
w (ATV/AUTV)
d # OF TRAILING UINITS
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDIFIOMAL AUTGMATION 9 - OTHER/UNKNOWN
w MODE WHEN CRASH OCCURRED? g
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION

1 1-YES  2-NO $- OTHER / UNKNOWH

AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION

MOCDE LEVEL

1 - NONE 6-8US - CHARTER/TGUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-Tax) 7 - BUS - INTERCITY 12 - NILUTARY 17 - MOWING 99 - OTHER, / UNKNOWN
3 - ELECTRONIC RICE 8- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 4 - PUBLIC UTILITY 9 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER
PATROL
1 1- MO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKROWN
NQT ABPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ) :_U:K CONTAINER CHASSHS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHKLE TOWING 6 - CARGOVAN ) i
TYPE ANOTHER MOTORVEHICIE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7 -\WORN CR SLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN
2 - HEAD LAMES 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;::_‘ég."ji 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[l-vopamacero] [ unnercarringe: 14
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
LARKED CROSSWALK RARKED CROSSWIALK 5 con 11 - SHARED TSE PATHS O-vori13) [J- aw areas[15;
TET 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORST UNMARKF(1 CROSSWAL OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT scENEL 16}
LOCATION 3 IyTERSECTION - OTHER 6~ BICYCLELANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 9 LEAVING TRAFRC 15 - WALKING, RUKNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
- NofOLLS I 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NOR-coLLsIon 3 - CHANGING LANES 10- PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
3_SERIING 4 - OVERTAXING/PASSING 11 - SLOVANG OR STOPPED 17 - PUSHING VERICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING O% L= | DIAGRAM
B ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVIMG VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATHIG A CURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFK 14 - ENTERING OR CROSSING 20 - OTHER MON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIZD LOCATION TRAEFIC i
1 - NONE & - FOLLOWING TOO CLOSE 13 - IPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT|  yp AFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - [MPROPER LANE 14-STOPPEC OR PARKED 19 - LOAD SHIFFING 99 - OTHER IMPROFER 2T
4 4-RAN STOP SIGN CHANGE ILLEGALLY FPALLING/SPILLING ACTION 2 - TWQWAY 4 2- SIGNAL 5 - YIELD SIGN
L | s unsareseen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L £ | L% | s-riasnm & - NO CONTROL
[ CONTRIBUTING ¢ . MPROPER TURN 1% - DROVE OFF ROAD 16 - \WRONG WAY 21 - LYING IN ROADWAY
s CIRCUMSTANCES 3 |\ £eT OF CEMTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1- NOT INVLOVED
[ SFOUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
e EVENTS ] | | 3 - INVOLVED -PASSIVE CROSSING
A4 | !-OVERTURMROLLOVIR  7-SEPARATIGN GFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 o rmemeeiosion 8- RAN OFF ROADRIGHT 13- OTHER RON-COLUSION 20 - MOTOR VERICLE BN SHIFTING CARGO OR
3- IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTAIAN TRANSPORT ANYTHING SET I UNIT / NON-MOTORIST DIRECTION
40 | 4-sackis 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L‘E‘;’{;ﬁ‘ BY AMOTOR 1- NORTH 5 - NORTHEAST
2L ) S CaRO/EQUIPMENT  11-CROSSCENTERUNE- 15 RALWAYVEHICLE VEHICLE p L vASLE 2- soum & - NORTHWEST
LOSS OR SHIFT OPPOSMEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE )
6 - FQUIPIENT FAILURE OF TRAVEL 18- AMIMAL - DEER MAINTENANCE onteet 4 3 3oy 7- souTeEAS
3 | Quiek TR EQUIPMENT FROM ] ol Joa-west 8 - SOUTHWEST
COLLISION wivH FIXED OBIECT - STRUCK 9 - OTHER 7 UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45, - EMBARKMENT 52 - BUILDING
= I— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT /LURNARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 31 - MEDIAN CABLE BARRIER SUPPORT 4T - MARBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIANGUARDRAR. 40 - UTILITY POLE 48 - TREE CBIECT
5] | 37 sriocerEr or BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 50 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L 27 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-cacuane s son
6l 1 2. empceral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN FOST 44 - DITCH 59 - WAL
3 - UNDETERMINED
{1 | FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT 50
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LOCAL REPORT NUMBER

Ohto 255 MOTORIST / NON-MOTORIST 26-58739

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILLER JR, RAYMOND, WASHINGTON 06/28/1998 28 M
frt ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
12911 BANGOR AVE, CLEVELAND, OH, 44125-3662
INJURIES | INJURED | EMS AGENCY (NANE) {NIURED TAXEN TC: MEOKCAL FACILITY (HAYE, CRY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED BDOY-Comprianr]  POSITION
5 8Y 1 i MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
CODE
CH 451119 D DRIVING WHILE UNDER THE INFLUEN  |Y48983
oL cLAss | ENpoRsemenT | RESTRICTION seiect upTo 3 DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRLIG TEST(S)
DISTRACTED mALCOHOL EZ}MARUUANA VALUF STATUS RESULTS serectorTo 4
BY
4 9 momea DRUG 6 17 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES |INJURED |EMS AGENCY (NAME) HNIURED TAXEN TO: MEOKAL FACILITY (HAVE, CiTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| ELECTION | TRAPPED
TAKEN USED BOYT-Coupriany POSITION
BY MC HEEMET
L
OL STATE | CPERATOR LICENSE WUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
COBE
OL CLASS | ENDORSEMENT | RESTRICTION SEs£cT b 70 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARHUANA STATUS | TvPE YALUE STATUS { TYPE  |RESULTS seecTupTo 4
BY
[:]OWERDRUG
UNIT & | NAME: LAST, FIRST, MIDDAE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
i
=] ENJURIES [INJURED |EMS AGENCY (HAME) INIURED FAXEN TO: BMenicar FACILITY (HAVE, CIEY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION { TRAPPED
e CAKEN USED DOT-Compraant POSITION
O BY MC HELMET
Z L
% OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
OL cLass | enporseMent | ResTRICTION sescTupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAL(OHOL DMARHUANA STATUS RESULTS SEHLECT UP TO 4
BY
Domm DRUG
R A PO 0 AIR BA 0 A oL RESTRIC'EION(S} DRIVER DISTRACTION
4.0 FAW_ 1 FRONT - LEFT SIDE + 55714 £ NOT DEPLOYED. el < [RRet mcouéumzmom 1- NOT DISTRACTED "1 SMONE GIVEN -
2 - SUSPECTED sgmous {MOTORCYCLE DRIVER) s 2 - DEPLOYED FRONT dp DEVICE - G2 MANUAUVOPERATINGAN ~JESTREFUSED
NHIRY 5 "2~ FRONT -MIDDLE 1170030 1 3« DEPLOYEDUSIDE - o THLAGAR - COL INTRASTATE ONLY .- - - ELECTRONIC TESTGIVEN,
3. SUSPECTED MINOR 3 FRONT - RIGHTSIDE |- DLPLOYED BOTH .. ' “CORRECTIVE LENSES "~ -* "/ COMMUNICATION DEVICE - - CONTAMINATED SAMPLE
i L 4 - SECOND - LEFE SIDE “FRONT/SIDE : R 1G4 - FARM WAIVER - (TEXTING, TYPING, = ..+ : /UNUSABLE :
HNIGRY o i “(MOTORCYCLE PASSENGER) 5.7 NOT APPLICABLE . 4 ULAR, : - EXCERT CLASS A BUS nating - TEST GIVEN,
4~ POSSIBLE INIURY .5, 5T SECOND : MIDDLE -, -~ /18 - DEPLOYMENT UNK OWN 0 S EXCEPT CLASS A TREKING o1 Hass. Free  RESULTS KNOWN

COMMUNICATEON DEVICE

5- NOAPPARENTINJURV 6 - SECOND - RIGHT SIDE : : GPED O BCLASS BBUS oot LSZYESTGIVEN, 7
LT [ MoRER 7 - EXCERT TRACTOR-TRAILER | 4 - TALKING ON HAND-HELD
7 THIRD - LEFT SIDE EJECTION ; ; INTEAMIDIATE icENSE COMMUNICATION DEVICE RESULTS UNKNOWN

: Q LE 51D e ooty ! L
INJURIES TAKEN BY a%ﬂo"% ;LE-'___-.ECARJ NOTHECTED _ - RESTRICTIONS - 515 - OTHER ACTIVITY WTH AN OHOL TEST TYPE

i NOT TRANSPORTED /.19 - THIRD - RIGHT SIDE = PARTIALLY SJECTED 0 . CTRICTIONS (5 Lifscsfs'ﬁ)cﬁ _'D_?EC'F' £
~JTREATED AT SCENE | SLEEPER SECFION i{%ﬂ%ﬁfﬁéf? : : 10- LINITED TO DAYLIGHT 7 - OTHER DISTRACTICON
2- iM : : OF TRUCK CAB - T s EROREEt: SRR . ONLY.. B INSIDETHE VEHICLE ;.-

. ,,OUCE : [T - PASSENGERIN TRAPPED M - MOTORCYCLE 11~ LINTED TO EMPLOYMENT |- 8 - OTHER DISTRACTION
I OFHERENCLOSEQCA GO P - PASSENGER 12 S LIMATED - OTHER 7. .= OUTSIDE THE VEHICLE .

9. OTHER 7 UNKNOWN R AREA (MON-TRAILNG NOTFRAPPED . : o +:713 - MECHANICAL DEVICES 9 - OTHER / UNKNOWN
L s OO T AR ~EXTRICATED B B - TANKER .00 L {SPECIAL BRAKES, HAND - CONDITION
SAFETY EQUIPMENT 12 - PASSENGERIN - - MECHANICAL MEANS Q -MOTOR SCOQTER . CONTROLS, OR OTRER =707 coman RErany
e St . s - UNENELOSED CARGO AR - FREED BY - R HREE \-VHEEL 5 .ADAF‘TNE.DEVICES) R
1-NONE BSED 20t ] NIT: 20 S NON MECHAN!CALMEANS ' MILITARY VEHICLES ONLY .-
2 - SHOULDER sm ONLY ! EHICE ; : ‘MOTORCYCLE - 2 MOTOR VEHICLES

GSED 1 LR 3 HO IS WITHOUT AIR BRAXES DEPRESSED,
3- LAPBEETONLYUSED '_ moen:wur.’auum g E i = DUTSIDE MIRROR : DISTURBED)
4- SHOULDER&LAPEELT 15 - NON-MOTCRIST- RS AR BT ; RS i PROSTHENC AD - S S UNESS * AMPHETAMINES
CUSED T 99 HERIUNKNOWN : : B ! : -FELLASLEE?.FA%NTED, T2 - BARBITURATES 51
5 £ CHILD RESTRAINT SYSTEM -+ ; : i e Rk  FATIGUED, ETC. 5 -'nzwzonmzepwes
= FORWARD FACING "7 B ; : : e : 6- UNDfRTHEINFLUENCEOF r CANNABINOIDS.
6 - CHILD RESFRAINT SYSTEM i R ST o : S ‘MEDICATIONS / DRUGS /- ‘COCASNE .
- REAR FACING 07200 e AR L SRNRE y : : ) ALCOHOL ™02 - -omms;_op;qms -
7 - BOOSTER SEAT -2 : SRR R RO RN HaE R : S 28 - OTHER / UNKNOWN OTHER "

B~ HELMET USED & 50 B i L : : _M MALE : STATAR : o o S O e :BQNEGATNAZ._RESULTS__
9 -PROTECTIVE PADS USER : i e OTHER/UNKNOWN : : RS Lo B ST
(ELBOWS, KNEES, £7C) -
16 - REFLECEIVE CLOTHING -
112 LIGHTING - PEDESTRIAN
S BICYCLE ONLY 000
99 - OTHER / UNKNOWN
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Ohio | Sams

OccuprANT 7y WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-58739
UNIT # | NAME: LAST, FiRST, MIRDLE DATE OF BIRTH AGE GENDER
SMITH, JERAA, CORYON 01/21/2000 26 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
576 £ 114TH ST, CLEVELAND, OH, 44108-1474
INSURIES [INJURED | EMS Acency mane INIURED TAKEN TO: MEDICAL FACKITY (1A, C7Y) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJEcTeoN | TRAPPED
TAREN MEDINA LST DOT-CoudpLian POS{TION
I B2 MEDINA HOSPITAL 1 MC HELMET 3 1 1 1
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
HAMMOND, AIREAN, JOSANAE 03/01/1997 29 F
< ADDRESS STREET, AITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
u 3430 WINSFORD RD |, CLEVELAND, OH, 44112-2350
INJURIES [INJURED | EMS AGENCY (NAMB INJURED TAKEN TO: MEDICAL FACKITY AL, CrTY) SAEETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Couptiany POSITION
BY lel 4 MC HELMET 4 1 1 1
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HAMMOND, JASMINE, SHERRIS 03/19/1998 28 F
q ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
u 12721 BARRINGTON AVE , CLEVELAND, OH, 44108-2575
INJURIES :'r:‘.l(gsm EMS AGENCY iNAME) IMJURED TAKEN TO: MEDicAL FACILIZY {Na*E, OFY) SAFETY EQUIPMENT BT Casrn :;::rl:)f{ ASR BAG USAGE ] EFECTION | TRAPPED
B, 4 MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA €ODE

INJURIES

INJURED
TAKEN

8y
LI
INJURIES

EMS AGENCY INAMED

2 - SUSPECTED SERIOUS INJURY -
3 - SUSPECTED M'.NORIN.JUR.‘( =
| 4-POSSIBLEINIURY 0 -
| 5-NO APPARENT INiURY-_-

INJURED TAKEN BY

1- NOTTRANSPORTED pi

TREATED. AT SCENE
2 -EMS . o

3- POLICE
9 OTHER/UNKNOWN

I GENDER
F- FEMALE "

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTV)

__SAFETY EQUIPMENT USED

ONE USED- W
EHECLE OCCUPANT

SHOULDER BELT ON LY USED B

LAP. BELT ONLY USED

SHOULDER & LAP BELT USED _'
5 - CHILD RESTRAINT SYSTEM oo

-FORWARD FACING ::

6~ CHILD RESTRAINT_SYSTEM B

“REAR FACING :

7 - BOOSTER SEAT.

HELMET US£D

' g PROTECTIVE PADS USED s

(ELBOWS KNEES ETC) :

¥ -10__ REFLECTIVE CLOTHING =

- L!GHTING PEDESTRiAN

M MALE
;u OTHER/UNKN W

i BICYCLE ONLY .

SAFETY EQUIPMENT

SEATING POSlTION

1 <FRONT - LEFT SIDE %]
_ (MOT_ORCYCLE_DR_[VER) B

2 - FRONT - MIDDLE :7

3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE 0

6 - SECOND - RIGHT SIDE

7 S THIRD - LEFT SIDE .

7 {MOTORCYCLE SIDE CAR)
8~ THIRD - MIDDLE -7
9 - THIRD - RIGHT SIDE 1+ 110 _
10 - SLEEPER SECTION OF. TRUCK CAB :
11 - PASSENGER IN OTHER ENCLOSED -
%1 .CARGO AREA {NON-TRAILING u_Nzr'.-;

w2 SUCH AS A BUS, PICK-UP WITH CAP)

2 ”PASSENGER IN UNENCLOSED
 CARGO AREA |

B 13 TRAI!.ING UNET .
¥ 14_ RIDING ON \!EH]CE.E EXTER[OR

©(NON-TRAILING unT) .

15 NON-MOTORIST .
99 - OTHER/ UNKNOWN

DOT-Coveraa
MC HELMET

SEATING
POSITION

AIR BAG USAGE

 SEXTRICATED BY
“MECHANICAL MEANS

EIECTION

_ AIR BAG USAGE
OT DEPLOVED *

TRAPPED

NON MECHANICAL MEANS

ADDRESS:

STREET, CiTY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CCDE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
i
[
ES
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