Ohio | 2o
Publc Safety TRAFHC CRASH REPORT SDENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . -
PHOTOS TAKEN DOH 2 mo"' -3 Chiopewa/ SR 3 26-59765
OH-1P EOTHER REPORTING AGENCY NAME * NCIC HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
[ seconpary cras o 1 SOLVED 98 - ANIMAL
mevme PROPERTY  |Montville Police Depariment 05213 i 2-unsowven| | 2 j 99 - UNKNOWN
COUNTY* [1OCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
7 - FATAL
z VILLAGE ; :
ontville (Township o }
L 52 0| L35 rommene |Montville T p of) 10/28/2026 15.04 D | 2. SERIOUS INIURY
ROUTE TYPE [ROUTE NUMBER |PREFHX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE il negRiEs SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3-IMT | Chippewa RD 41076608 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE # ROAD TYPE T p— 4 - IRUURY POSSIBLE
2- ggéJTTH 8186443 5 - PROPERTY DAMAGE
3- -81. 6 ONLY
SR G S 7
REFERENCE POINT rRuuREFER?PPgE Roms TYPE SRR ROAD FYPE 1 INTERSECTION RELATED
: 1 - INTERSECTION 1 - NORTH ,R '_lNTERSTATE ROUTE ﬂPl AL ALLEY 0w HIGHWAY . R -ROAD. 2| [3] WiTHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 2 | 2-S0uTH ) AV AVENUE LA ZLANE oS0 - SOUARE 3
5 EasT | US-FEDERAL US ROUTE. : g L~ |
3 - HOUSE # vl : | B2~ BOULEVARD.  MP - MILEROST | SESTREEL b ] winiin INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE BISTANCE ] STATEROUTE - (| CR:CIRCLE - OV OVALL ' TE-TERRACE -
FrG%4 REFERENCE UNTTOF RiEAGURE CR NUMBESED COUNTY ROUTE ] T - COURT: - PK - PARKWAY 0 TL = TRAIL ROADWAY
1 - MILES S| DR ZDRIVE S PL-PIKE CWACWAY
5.00 2-FEET [ TR- NUMBERED TO __NSH‘P ime HEIGHTS PLEPLACE 5 ] roavwav bwioeo
L2 ] 3 - YARDS ROUTE - R R
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1- 5 . . - REAR-TO-
1 ONROADWAY 9 - CROSSOVER 5, 1Ot COUISION 4 - REAR-TO-REAR 1 - NORTH 1 DIVIDED FLUSH MEDIAN
[ 2- ON SHOULDER 10 - DRVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2-SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING %?ch:g? & - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ThANSomy T SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEET
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END .
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEI
8 - OFF RAMP 99 - OTHER / INKNOWN 9 - QTHER / UNKNOWN
[Jwork zone reLATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[C] worxkers present WARNING SIGH L_T.J [ 1 J Lmz I
2 - LANE SHIFT/ CROSSQVER (I
D ENFORCEMENT PRESENT 7 - ADVANCE WARNING AREA 1 - STRASGHT J - DRY 1 - CONCRETE
LAW 2 - WORK ON SHOULDER 3 TRANSITION. AREA LEVEL 3 -WET 3 - BLACKTOP,
L | orwmomn o
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW RITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[} acrive seHoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL {5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CLURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o oTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
AINKNOWN MOVING)
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7_SLUSH lo - otHER
I ...J - - b
3 - DARK - LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNGWN
NARRATIVE
Unit 2 was stopped on Chippewa Road at the stop sign at the intersection of State
Route 3 (Wooster Pike), Unit 1 was traveling eastbound on Chippewa Road when it
struck the rear of Unit 2. No injuries were reported as a result of the crash. Unit 1
sustained functional damage to the passenger-side front bumper and hood, Unit 2
sustained nao visible damage. Both vehicles were able to be driven from the scene.
The driver of Unit 1 was issued a citation for Assured Clear Distance Ahead {ACDA).
2
Chippewa Rd J
i
B
E
{UniE st USRS
Pt To Scale §
CRASH REPORTED DATE / FIME DISPATCH DATE / TIME ARRWAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/29/2026 15:04 10/29/2026 15:04 10/29/2026 1517 10/29/2026 15:43 x]
[CImotonist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED! INVESTIGATION TIME|  MINUTES | Eckstine, Joal Gaede, Seth SUPPLEMENT
RRECTHON o3 ADI D
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* il
30 69 1618 1608 O] o=
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LOCAL REFORT NUMBER

. Department of U
Ohio ] Pubic Salsty N IT 26-59765
UNIT # { OWNER NAME; LAST, FIRST, MIDDLE ([] SAME A5 DANER) OWNER PHONE Ut srea CoDE(D) SAVE AS DRVER) DAMAGE
1 | BENNETT, JERRY, ALAN BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (7 SW2E AS bavin) 1 - NONE 3 - FUNCT!HONAL DAMAGE
164 THIRD STREET , WADSWORTH , QH, 44281 L3 | 2-mmor oamAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Connereae Carmier PHONE: maunt asea cont 9 - UNKNOWRN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HWM8293 TNJALIAPTICT18881 2018 NISSAN
1nsSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFlies | STATE FARM 9096008-5TP-35 WHI ALTIMA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAKE
A
[Cleorncecins. [Joovermment E}Lﬁ;;ﬁfi"ﬁ | ] 3
Py VEHECLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CCUPANTS 1- <10K1ns, MATERIAC class#  PLACARD ID # 4
DEVICE DH!T/SKIP umT 2 - 10,001 - 26K RELEASED
£QUIPPED - 10001 - 26K 18s.
1 2- > 26K185. PLACARD | I & i
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18-LIMO GIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWHOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) e p
L1 | s ;:::I;?a:im 8- MOTORCYCIE 3-WHEELED 14 TS;’:‘;E unir 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST "
UNIT TVPE - 9. AUTOCVCLE ] i "
VEHICLE o AOPED OR MOTORZED 15 -SEMITRACTOR 21 - HEAVY EQUIPHIENT 26- BICYCLE N 5
e .
4-prCKUP BiCYCLE 16 - FARM FQUMENT 22 - ANIMALWITH RIDER G2 27 - TRAIN -
ANIMAL-DRAWN VERICLE g9 . UNKHOWN OR HIT/SKIP 71
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MGTORHOME 8 7
w IATVAITY) a
- ] # oF TRAILING UNITS K 5 12
hut € [TI v 1
I WAL VEHICLE OPERATING IN AUTGNOKMOUS 0 - MO AUTOMATION 3-CONDITIONAL AUTCMATION 9 - OTHERAURKNOWN
I MODE WHEN CRASH OCCURRED? 0 2 i 2
> 5 i 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FLILL AUTOMATION N . N
MODE LEVEL
T -NONE 6-BUS - CHARTER/ATGUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAN 7 - BUS - INTERCTTY 12 - KILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8 ¢
3 - £LECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 12 - SNOW REMOVAL 3 A
SPEC{AL SHARING 9- BUS - OTHER 14 - PUBLC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAW/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
/ ROT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . 3?5!(& - . iﬁ:;g'\:‘:: CHASSIS 9. raRGD TANK 13 - AUTO TRANSPORTER R SRR (F
BODY 3- N - N e
TVPE ANOTHER MOTORVEHICLE  /ENCEOSED BOX 10~ FLAT BED 14~ GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-VIORMOR SLKK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN |-
2-HEAD LAMPS 5 - STEERING - TRAILER EQUIPKAENT 10 - DISABLED FROM PRIOR 6 6
;Er;E‘Lr: 3 - TAIL LAMPS 6 - TIRE BLOWGOUT DEFECTIVE ACCIDENT
[]-nopamacE 0] [J- unpercARRIAGE  14]
1 - INTERSECTION - 4~ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
PMARKED CROSSWALK MARKED CROSSWALK _ ) 11 - SHARED USE PATHS i:l TOP{121 i:l ALL AREAS [ 15
8 - SIDEV/ALY
FoH- 2 - FETERSECTION - 5 - TRAVEL LANE - ) ] ORTRAILS
MoYORsST TINMARKFF CROSSMIALK OTHER LOGCATION 2- ’\-LE;)MN."(ROSSW\G 12 - FIRST RESPONGER G- UNIT NOT AT SCENEE 16 ]
SOCATON 3. NTERSECTION - OTHER  6- BICYCLE LANE ISLANG AT INCIDENT SCENE
{ - NON-CONTACT 1-STRAIGHT AHEAD 9 - LEAVING YRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
. 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0+ NO DAMAGE 4.0 "
3 - NON-COLLISION 1 |3 CHANGING LAES 10 - PARKED 16 - WORKING 99 - OTHER £ UNKNOWN - - UNDERCARRIAGE
| 3. STRICHNG Ll 4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VERICLE NOT A SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFEIC 18 - APPROACHING OR L= | DIAGRAM
4~ STRUCK CTEONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIKING 7~ MAKING U-TURN 13- NEGOTIATING ACURVE 33 - STANDING -30p
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSEING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION RAEFIC
1- NONE 8- FOLLOWING TOOCLOSE 13 - IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOORINTC|  xp AFFICWAY FLOW TRAFFIC CONTROL
2 - FAIURE TO VIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONEAWAY .
3 RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIETING 9 - OTHER IMPROPER P ! - ROUNDABOUT 4 - STOP Sta
8 4-RAN STOP SIGN CHANGE SLEEGALLY FFALLNG/SPIEING ACTION 9 - TWO-WAY 4 e 5-YIELD SIGN
L= | . ussarespeen 10- WPROPER PASSING 15 - SWERVING 10 AVOID 26 - IMPROPER CROSSING L= | .2 |3 rasues 6 - MO CONTROL
CONTRIBUTING g _ |\tPROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING $N ROADAY
CRCUMSTANCES 7 | ey OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0 THROUGH LANES RAIL GRADE CROSSING
N ROAD % - NOT SNVIOVED
SEQUENCE oF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ ! i | 3- wvorven.-passive crossing
J() | 1-OVERTURN/ROUCVER  7-SEPARATION OFUNIS  12- DOWNHILLRUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
14~ | 5. premreiosion S-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT AMYTHING SET UNIT / NON-MOTORIST DIRECTION
» 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;‘gg’: BY AMOTOR 7 - NORTH 5§ - NORTHEAST
L] S CARGO/EQUIRMENT 11 CROSS CENTERUNE- 16~ RARMIAY VEHICLE VEHICLE 34 - T R MOVABLE 2 - SOUTH 6 - RORTHWEST
1055 OR SHIFF OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 . \ORK ZONE
OF TRAVEL MAINTENANCE GBIECT 4 3 3-EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILURE 18 - AHIMAL - DEER b rrom | 16 - 8 SOUTHEST

4l )
5
6

1 FIRST HARMFUL EVENT

25 - ILPACT ATTENUATOR
/ CRASH CUSHIOGN

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

COLUSION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - QVERREAD SIGN POST

39 - LIGHT fLUMINARIES
SUPPORT

A0 - UTILTY POLE

41 - OTHER POST. POLE
GR SUPPORT

42 - CULVIRT

43 - CURR

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILROX

48 - TREE

4% - FIRE HYDRANT

50 - WORK ZONE
BAINTENANCE
EGUIPMENT

51 -Wall

9 - OTHER / UNKNCWN

52 - BULLDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - OTHER J UNKNOWHN 4 ; 1-5TATED / ESTHMATED SPEED
1 2 - CALCULATED } EDR
POSTED SPEED (W
45 3 - UNDETERMINED
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Depariment of
Public Safaty

Chio | UnNIT

LOCAL REPORT NUMBER

26-59765

UNIT #
e 2

OWNER NAME; LAST, FIRST, MIDDLE ([ 5405 AS TRAER)

QWRHNER PHONE:ncwuoe arza contl] sami asDAVER)

SCHOOLS, MEDINA, CITY
‘é’ OWNER ADIRESS: STREET, CITY, STATE, ZIP ([T SAE A8 DEVER)

E 1122 W SMITH RD, MEDINA, OH, 44256-2443

D A A
BAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE
1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p

consercial Carrizr PHONE: niquot aeea cone

9 - UNKNOWN
DAMAGED AREAISY

INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENYIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |21 1BAKGCIA2VEE29776 2027 BLUE 8IRD
iNsuraNce | INSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL
VERIFIED | LIBERTY INSURANCE CORP ASYT 757 251 293336 016 YEL BB CONVENTIONAL | 10 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
Ckounerca. [ Joovernment DRESPONS[ [ } ¢ :
2 otcurmrs] VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - 10K tos. MATERIAL  ¢)ass#  PLACARD D # A
DEVICE DHWSKIP uNIT RELEASED &
EQUIPPED 2 - 10,001 - 26K 185.
10 3-> 26K LBS. PLACARD | i1 i
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO [UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
g | 2-PASSENGERVAN 7. NOTORCAE VMEHED 13- SNOWIOBLE 15 HUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPD) 2
I . .
, ;P('):fﬁ:lm B MOTORCYCESWHERLED 14 SNGE LT 20 - OTHER VEHICEE 25 - OTHER NON-MOTORIST
UNIT TYPE 9 - AUTOLYCLE 21 - HEAVY EQUIPMENT 25 - BICYCLE 3
VEHICLE 10- MCPED OX MOTORIZED 15 - SEMI-TRACTOR
4~ PICKUP BICYCLE 16- FARMEQUIPMENT 22 ANIMALWIRRIDRR v - 27 TRAIN
ANRMAL-DRAWNVERICLE g9 . yNKNOW/N OR KIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
[ATVAUTYV)
' # oF TRAELING UNITS 12
[P N
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAUNKNOWN RS
MODE WHEN CRASH OCCURRED? 0 10 2 10 " ; 2
> 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION = al
1 2
T-YES 2-NG 9-OTHER/UNXNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION -
8 3 ] 13 3 3
MODE LEVEL
a 4
1- HONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ; "
4 2-TAM 7 - BUS - INTERCITY 12 - MILFARY 17 - MOWING 99 - OTHER /UNKNOWM | 8 * 8 4
3 - ELECTRONIC RIDE - BUS - SHUFTLE 13- poOlICE 18 - SNOW/ REMOVAL 3 : 3 d
SPECIAL SHARING 9-HUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [ [
FUNCTION 4~ SCHOOLTRANSPORT 10 - AMBULANCE 5 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 32
5 1 - NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
J NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8
CARGO . v‘:i L TOMING . Eg:;::\f:: CHASSE 5. CARGO TANK 13- AUTO TRANSPORTER | (R 3
BODY - ) - - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - SLATBED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4- BRAXES 7-WORN OR SLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN | -
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & &
;::gi 3 - TAIL LAMPS 6~ TIRE BLOWOUT PEFECTIVE ACCIDENT
Ba- no pAMAGE 01 [ unbercarrIAGE | 15]
1 - INTERSECTION - 4- KIDBLOCK - 7-SHOULDERMOADSIDE  10-DRIVEWAY ACCESS 99 - OTHER / BNKNOWN
MARKED CROSSWALK MARKED CROSSWALK . 11 - SHARED USE PATHS -TOP[13 1 ALt areas:1s)
8- SIDEWALK
WEH™™" 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRANS
MOTORIST UNAARKED CROSSWALE OTHER LOCATION 9 - MEDIAN/CROSSING 12 - EIRST RESPONDER 1 unir nor AT scene( 18]
LOCATION 3. (NFERSECTION - OTHER - BICYCLE LANE 1SLAND AT [NCIDENT SCENE
1 MON.CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE JNITIAL POINT oF CONTACT
2 BACKING LANE JOGBING, PLAYING DISABLED VEHICLE
4 2 - NON-COLLISION | 3+ CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
; 1 -STRIKING 4 - OVERTAKING/PASSING 11 - SEOWING ORSTOPPED 37 - PUSHING VEHICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
AN PRE-CRASH - MAKING RIGHT TURN 1 TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUZK ACTIONS 6-MAKING LEFETURN 72 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIGING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-LOTORIST
9 - OTHER / UNKNOWN LANE SPECHFIED LOCATION : S TRAFFIC
1- NONE &~ FOLLOVANG TOQ €LOSE 13 - IMPROPER START FROM 10 - OPERATING DEFECTIVE 23 - OPENING DOOR WT]  TparricwaY FLOW TRAEEIC CONTROL
2 - FAILURE TO VELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
- ONEWAY 1~ ROUNDABOUT 4 - STOP iGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 1% - LOAD SHIFTING 99 - OTHER MPROPER 3 o0
1 4-RAN STOP SIGH CHANGE ILLEGALLY FFALUNGFSPILLING ACTION 2 - TWO-WAY 4 Fsena 5 - VIELD SIGN
L | s usarespeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - HAPROPER CROSSING Lz} L™ | s-rasue 5 - NO CONTROL
CONTRIBUTING 6 p1pROPER TURN i1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING $N RCADVWAY
CIRCUMSTANCES 7y pry OF CENTER 12- IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNJBLE # OF THROUGH LANES RAN, GRADE CROSSING
ON ROAD 1- NOT NVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS ! I | 3 - INVOLVED-PASSIVE CROSSING
() | -OVERTURN/ROWLOVER  7-SEPARATION OF UNITS 12 - DOWNHIL RUNAWAY 19 - ANIMAL -CTHER 23 - STRUCK BY FALLING,
1 mem] 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHIQLE (N SHIFTING CARGO OR
3~ IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :{g{*‘z? BY AMOTOR 1-NORTH 5 - MORTHEAST
— 5 - CARGO J EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OFHER MOVABLE 2. SOUTH & - NORTHWEST
LOS5 OR SHIFF OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE owECT 3 - EASr 7 SOUTHERST
& - FQUUIPMAENT FARURE OF TRAVEL 18 - ANIMAL - DEER RAINTENANCE 4 3
sl EQUIPMENT FROM } ol }oa-west B SOUTHWEST
.
COLLISION v FIXED OBJECT - STRUCK 3 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
4l 7 rash cuskion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERMEAD 33 MEDIAN CABLE BARRIER SUPPORT 4T - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 BRIDGE FIER OR BARRIER A1 - OTHER POST, POLE 4% - FIRE KYDRANT 9% - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAM CONCRETE OR SUPPORT 50 - WORK IONf
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED / EDR
6 | 2o-smocE rai 36 MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 43- DITCH 51-WALL
1 45 3 - UNDETERMINED
1 FIRST HARMFUL EVENT i MOST HARMFUL EVENT 1
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Ohio mx&g‘:\:’m M N M LOCAL REPORT NUMBSBER
| OTORIST / NON-MOTORIST o6 c07ee
UNIT # | NMAME: LAST, FIRST, MIiDDLE DATE OF BIRTH AGE GENDER
1 BENNETT, JERRY, A 02/12/1997 29 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
164 3RD 5T, WADSWORTH, OH, 44281-2064
INJURIES |INJURED  [EMS AGENCY (NAME) INAURED TAKEN TO: MeDICAL FACILITY {HANE CY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Comennr]  posITION
I 4 MC HELMET 1 1 ] ]
OL STYATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A SPEED - ASSURED CLEAR DISTANCE A §Y485356
OLCLASS | ENDGRSEMENT | RESTRICTION SELECTURTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A ORO DR
DISTRACTED D ALCOHOL DMAF.IJUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS suecTupios
BY
4 8 [Jomerorus 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 NIEZMAN, JACE 03/26/1961 65 M
ADDRESS: STREET, CITY, STATE, 2|P CONTACT PHONE - INCLUDE AREA CODE
3885 BOXELDER DR, MEDINA, OH, 44256-7006
INJURIES JINJURED  |EMS AGENCY {NAME) INJURED TAKEN TO: PAEOKCAL FACILITY {HAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | JECTION | TRAPPED
TAKEN vsee DOT-Conpuans|  POSITION
5 BY 4 MC HELMET 1 i 1 1
OL STATE fOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
0L CtASS | FNDORSEMENT | RESTRICTION selectuptos DRIVER ALGCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST({S)
DISTRACTED) E:]ALCOHDL MARIUANA RESULTS SELECTUR T4
BY
2 5 1 Domm DARUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACE PHONE - INCLUDE AREA CODE
INJURIES |INJURED  [EMS AGENCY MAME) INJURED TAKEN TO: MFDicAL FACRITY (RAVE, CITY) SATETY EQUIPMENT SEATING AIR BAG USAGE| EJECTHON | TRAPPED
TAXEN USED DOT-CowrLiant]  POSIHON
BY l MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
Ol CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 2 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECTUPTO 4

SEATING POSITION

CERONT S LEET SIDE 17
{MOTORCYCLE DRIVERY =172 2=
SFRONT-MIDDLE 773
- FRONT - RIGHT SIDE 12t
= SECOND = LEFT SIDE

iIURIES

2- SUSPECTEE) SER%OUS
NIURY E
- SUSPEC‘_I’iD_ MI_NOR :

NOT DEPLOYED -
DEPLOYED FRONT -
DEPLOYED SIDE

~DEPLOYED BOTH

FRONT/SIDE. |

“INJURY, -

AMOTORCYCLE PASSENG ER)

oL RESTRICTION(S}

1- ALCOHOL!NTERLOCK AR NOT DISTMGED

MANUALLY. OPER.ATING AN

2-CDL lN?R.ASTATE (NLY
ORRECTIVE LENSES -

4 -FARM WAIVER " :

5 - EXCERT.CLASS ABUS -

4 - POSSIBLE INJURY -
5= NOAFPARENTINJURY e

INJURIES TAKEN BV

1 - NOT TRANSPORTED :

. /TREATED AT SCENE
2 -EMS

3- POLICE
9 OTH£R/UNK,NOWN

SAFETY EQUIPMENT '

1- NONE USED
2 SHOUBLDER BELT, ONLV

- SECOND - MIGDLE 70
< SECOND - RIGHTSIDE A
-~ THIRD - LEFT 5IDE :
(MOTORCYCLE SIDE CAR)
THIRD - MIDDLE (-
4 - YHIRD - RIGHT SIDE
710 - SLEEPER SECTION -
OF TRUCK CAB -

1 - PASSENGER IN 51"
OTHER ENCLOSED cmso
‘AREA (HOH' TRAIKG i
SUS.PSCKUPL‘.TIHCAH

NN ARANING U

3-lAP BEL'E ONLY B D :
5 - RON-MOFORIST =

4- SHOSLDER&U\ ELT'

- calwﬂEsrRAmrsvsm_d
- FORWARD FACING 1270
a cmwnssmmmsvﬂsm
- REAR FACING
7.= BOOSTER SEAT
8- HELMET USED 00
9 S PROTECTIVE PADS USED
7 (ELBOWS, KNEES, ETC}
10 - REFLECTIVE CLOTHING :
11~ UGHTING - PEDESTRIAN -
- BICYCLE ONLY - :
99 OTHER 7 UNiOWN

5 < NOT APPLICABLE 5
9 6 CIXCEPT CLASS A -
£ - MIC MO

E.IECT!ON

i LIMEED TO EMPLO‘( NT

12 - LIMIVED ~ OTHER

13 - MECHANICAL DE\F_ICES
{SPECIAL BRAKES, HAND -
CONTROLS, OR OTHER
ADAPTIVE DEVICES} -1

TRAPPED M MOTORCYCLE

ol FMSENGER

15 T MOTOR VEHICLES

WITHOUT AIR BRAXES
16 - OUTSIDE MIRROR °
17 - PROSTHETIC AID,

MILEARY VEHICLES ONLY -

TALK:NG ON HANDS-FREE
COMMUNICATION DEVICE &
4 - TALKING ON HAND-HELD -
" COMMUNICATION DEVICE 727
5 - OTHER ACTIVITY WITH AN -
* ELECTRONIC DEVICE -
S6- PASSENGER 10
OTHER DISTRACTION -
INSIDE THE VEHICLE
18 - OTHER DISTRACTION
20 OUTSIDE THEVEHICLE
9 - OTHER / UNKNOWN [

& _CONDITION 1z
APPASENTLY NORMAL
52 - PHYSICAL IMPAIRMENT ©

13 - EMOTIONAL (EG, -
DEPRESSH) ANGR\"

9 “OTHER 7 UNKNOWN

CTENONEGIVEN
2 - TEST REFUSED -
3-TESTGVEN, ..

£ - TEST GIVEN, -0,
“RESULTS KNOWN -
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Ohio 32" O CCUPANT / WITNESS ADDENDUM

LOCAL REPORT N

26-59765

MBER

UNIT # | NAME: LAST, FIRST, MIDDLE

2 BELICKA, NICHOLAS

DATE OF BIRTH

06/01/2008

AGE GENDER

i8 M

% ADDRESS: STREET, CJTY, STATE, ZIP
&
§ 48971 ROLLING RIDGE DR, SEVILLE, OH, 44273-9200

CONTACT PHONE - INCIUDE AREA CODE

0 INJUREES EINJURED EMS AGENCY INAME INJURED TAKEN TO: M2pICAL FAZILITY (HAVE, 1) SAFETY EQUIPMENT SEATING ASR BAG USAGE} BIECTION | TRAPPED
TAKEN DOT-Conpraan POSIEION
5 BY 1 MC HELMET a9 1 1 3

MNAME: LAST, FIRST, MiDDLE

DATE OF BIRTH

CONTACT PHONE - INCUUDE AREA CODE

AGE GENDER

TNILIRED TAKEN TO: MeDicat FACRITY {RAE, CITY) SAFETY EQUISMENT SEATING AR BA,

DOT-Contriians] POSTHON
1 ML HELMET 99

G USAGE | EIECTION | TRAPPED

1 1 1

DATE OF BIRTH

CONTACT PHONE - INCLUDE AREA €ODE

I

AGE GENDER

INJURED TAKEN TOr MeniCaL FACRITY {HA*aE, CTY) SAFETY IQUIPMENT

DOT-Compran POSIT!ON
1 MC HELMET 99

SEATING AIR BAG USAGE| EJECTION | TRAPPED

i 1 1

UNIT # | NAME: LAST, FIRST, MIDDLE

2

DATE OF 8IRTH

ADDRESS: STREET, CITY, STATE, 2P

OCCUPANT

CONTACY PHONE - $NCLUDE AREA CODE

.

AGE GENDER

INJURIES SAFETY EQUIPMENT USED_
NONE ‘USED - - i
VEHICLE OCCUPANT
SHOULDER BELT ONLY USED
= LAP BELT ONLY USED -
< SHOULDER 8t LAP BELT USED
S 5 “CHILD RESTRAINT. SYSTEM -
INJURED TAKEN . FORWARD FACING -
1-NOY TRANSPORTED. /7 BT - CHILD RESTRAINT SYSTEM
T_RE_A_TED ATSCENE: - .7 REAR FACING
- BOOSTER SEAT
8- HELMETUSED ~ . .
9 - PROTECTIVE ‘PADS useo :
| (ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING
11 <LIGHTING - PEDE'ST AN
ZBICYCLEONLY -0
99 OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY-
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY.
5 NO APPARENT INIURY

2"
3- POL[CE
'_ - OTHER/ UNKNOWN i

GENDER

HNJURIES FINJURED  {EMS AGENCY MNAKE INJURED TAXEN TC: MEDICAL FACRTY (MAYE, CAY) SAFEEY EQUIPMENT
TAKEN
5 BY 1

SEATING POSITION __AIR BAG USAGE

DOT-CompLiar
MC HELMET

POSHION

99

1

1 - FRONT. - LEFT SIDE '
{MGTORCYCLE DRIVER)

2 - FRONT - MIDDLE

¢ ARGO AREA (NON TRAIL!NG uNIT
“SUCH AS A BUS, PICK-UP WITH CAP)
= PASSENGER lN UNENCLOSED

CARGO AREA

£ (NON- TR.AILING UNm o
= NON- MOTORIST 501

799 ‘OTHER / UNKNOWN G ON-MECHANICAL MEA

SEATING AIR BAG USAGE| EJECTION | TRAPPED

1 ] 1

WNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREEY, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDALE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

[ witness B wimness f wiTness |

CONTACT PHONE - INCLUDE AREA CODE

PAGES OF 7



Degartmand of
PubEs Eatsly

Ohio |

OccupraNT s WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-53765

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAMED INJURED TAKEN TO: MEeDICAL FACRITY (R4, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Couernnnt]  POSITION
1 ML HELMET 99 1 1 1
DATE OF BIRTH AGE GENDER

_H

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAXEN TO: MiricAL FACILITY {HAME, (ITY) SAFETY EQUIFMENT SEATING AIR BAG USAGE] EXECTION | TRAPPED
DOT-Compiean POSITION
1 MC HELMET 99 i 1 1
DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

.

OCCUPANT

CONTACT PHONE - INCLUGE AREA CODE

NIURED TAXEN TO: MEDKAL FACILITY {HAVE, QTY)

Py SUSPECTEDS RIOU NJL} &
3- SUSPECTED MENORINJURY
4 POSSIBLE INJURY '
5- NOAPPARENTINJURY

2
3

INJURED TAKEN BY
1 NOT TRANSPORTED

':6 CHILD RESTR IN

10 -
11 -

- PROTECTIVE : PADS USED i
: (ELBOWS KNEES, ETC} -
40 - REFLECTIVE CLOTHING

9 OTHER / UNKNOWN
GENDER

| U- OTHER / UNKNOWN

99~ THER/U KNOWN

FRONT = RIGHTSIDE s
4= SECOND LEFT SIDE .

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

vSECOND REGHT S!DE
7- - THIRD -1EFT S!DE

TREATED AT SCENE 'REAR FACING - (MOTORCYCLE S'DE.C.AR)
2-EMS BOOSTERSEAT . THIRD - MIDDLE i
i - 9 - THIRD - RIGHT SIDE -
3:- POLICE - -s HELMETUSED_..

[MIURED TAKEN TOr MEDICAL FACHLITY {zane, <Ty) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
DOT-CompLian POSITION
1 MC HELMET 99 1 1 1
DATE OF BIRTH AGE GENDER

SAFETY EQUIPMENT SEATING

POSIFION

DDO‘F-CoMMum
MC HELMET

1

SEATING POSITION

RONT - LEFT SIDE.
MOTORCYCLE DR!VER)
RONT - MIDDLE = -

SLEEPER SECTION OF TRUCK CAB -
PASSENGER iN OTHER ENCLOSED :

ARGO AREA [NON-TRAILING UNIT
““SUCH AS A BUS, PICK-UP WITH CAP)

ON-MOTORIST 3 ZFREED BY

AlR BAG USAGE| EXECTION | TRAPPED

NON MECHANICAL MEANS

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOME - INCLUDE AREA CODE
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: 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 AREA CODE
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Ohio [Rizwii' QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-59765

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

|

GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [iNJURED |EMS AGENCY iHAKE INJJRED TAKEN TO: MEDICAL FACIRLITY {NAME, CTY) SAFETY EQUIPMINT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Compiian POSITION
5 1 MC HELMET a9 1 1 1
UNIT # | BAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | £MS AGENCY MaME

INJURED TAKEN TO: Mepicar FACIUTY (HAVE, GTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEH DOT-Comrtint]  POSITION
8y MC HEEMET
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

o
Z|
<
o
v
¥l
o
E

INJURIES {INJURED |EMS AGENCY fNANE INJURED TAKEN TO: MEeDiCAL FACRITY {RANE, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EIECTION | TRAPPED
TAKEN iDDOT-Co.wwurf POSITION
BY MC HELMET
| —
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - $NCLUDE AREA CODE

INJURIES |INJURED ] EMS AGENCY MAMD

INJURIES

9 -FATAL S
2 - SUSPECTED SERIOUS INJURY
'3 - SUSPECTED. MINORINJURY
4.+ POSSIBLE INJURY -
5 - NO APPARE
INJURED TAKEN
NOT TRANSPORTED /.
(TREATED AT SCENE

3.. POLICE._-

BNJURED TAKEN TO: MEDICAL FAGILETY {HAVE OTY)

SAFETY EQUIPMENT USED

NONE USED -
_VEH_ICLE_QCCU_PANT__

ECON

SAFETY EQUIPMENT

SEATING POSITION _

FRONT AEFT SEDE

(MOTORCYCLE DRIVER} :
2 RONT -MIDDLE

: MOTORCYCLE PASSENGER)
ECOND = MIDDLE i

: "_RFG.HTSIDE

7 2 THIRD. - LEFT SIDE -3,
-{MOTORCYCLE § DE CAR)

8 - THIRD - MIDDLE :

7592 THIRD - RIGHT SIDE

SEATING AlR BAG USAGE | EXECTION | TRAPPED
DOT-CompLian POSITION

MC HELMET

__AIR BAG USAGE

= SLEEPER SECTION OF TRUCK CAB
11 PASSENGER IN OTHER ENCLOSED

CARGO. AREA {NON TRAUING UNIT
*SUCH AS A BUS, PICK-UP WITH CAPY
12 ASSENGER IN:UNE

: EXTERIOR

3 FREED BY.

NON- MECHAN[CAL

é NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCIUDE AREA CODE

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

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CQDE

NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
é
w
é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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