*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

B SRR TRAFFIC CRASH REPORT

LOCAL INFORMATION -
Krrorostaen  [Jor2 [Jow-3 6925 RIVER STYX ROAD 25-58409
[ow-1p [JotHer |REPORTING AGENCY NAME * Ncic* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast ) ) 1- SOLVED 95 - ANIMAL
E]PRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 1 |99 UnKNOWN
COUNTY* LOCALI'H{' o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
* 1- FATAL
2 - VILLAGE 7 i
ILJ L_g__' 3 - TOWNSHIP Mont\nlle (Townsh:p Of) 10/17/2025 05:29 \_J 2 - SERIOUS INJURY
A rouTe Tvpe [rouTe NumBer [PreFiX 1- NORTH [ LocaTiON RoAD NAME ROAD TYPE LATITUDE bicivaL begaees SUSPECTED
E 2- SOUTH 3 - MINOR INJURY
g 3- EAST . 41.086078
g 3-EAST | River Stvx RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4=INJURY POSSIBLE
§ . ég;{rm 5 - PROPERTY DAMAGE
o -81.805034 ONLY
4 - WEST 6925
REFERENCE POINT _DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 | 2- MILE POST 2450UTH o ke e n e AV-AVENUE  LA- LANE 5Q - SQUARE
- EAST o
3 - HOUSE # i_ wésr BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUKIBER o7 APPROACHES
Ry AT SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Faom REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-Fee7 | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE ] roapbway bivioen
L LI 3lvaros ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY B : - REAR-TO-
e 9 - CROSSOVER 1 1 ;or COLLISION 4 - REAR-TO-REAR S =R i —"
- 10 - DRIVEWAY/ALLEY ACCESS TEJW:.N[ L S-BACKNG 2. SOUTH <& FEETA
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING OMOTOR o ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST ( >4 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-EN 8 - SIDESWIPE, OPPOSITE DIRECTION
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - 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 1ST WORK ZONE
[ worxers present SRS L2 ] L 12
2 - LANE SHIFT/ CROSSOVER L]
[ LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1- DRY 1 - CONCRETE
E 3- WOr:K ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
ORMEDIAN T APTR N AER 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 2-1CE ASPHALT
[] acrive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
- CURVE GRADE OIL, GRAVEL 4= SLAG , GRAVEL
LIGHT CONDITION WEATHER ¢ & - WATER (STANDING. STONE
1- DAYLIGHT 9 - OTHER 9 ( ,
1 - CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
4 | 2-DAWN/DUSK l 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L= 3 - DARK - LIGHTED ROADWAY ] 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 northbound on River Styx Road when an animal crossed into
the path of Unit 1. Unit 1 went left to avoid the animal, over corrected and then
exited the roadway on the right and slid through the grass, striking a tree and rolling
onto its side. Unit 1 came to final rest on the driver's side. The driver declined
medical evaluation and Unit 1 was towed by Heidi's Towing.

POO®

Not To Scale
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CRASH REPORTED DATE / TIME

10/17/2025 05:29

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

TOTAL TIME
ROADWAY CLOSED|

OTHER
INVESTIGATION TIME

15 10

10/17/2025 05:32 10/17/2025 05:33 10/17/2025 06:21 [l potice acency
<3 e
TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S Nny-/ Y 7 Dwmororsst
MINUTES Sheers, Christian Searle, Cory ( R > %/@'ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NM“_ 5 i‘é‘:ﬁ“&ﬂiﬁs‘n":‘aﬁ?ﬁ'ﬂ‘?ﬁ
5 1617 1605 aoss)
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LOCAL REPORT NUMBER

OHD0 DEPARTMINT
mr’; OF PUBLIC BAFETY U
gz UNIT 25-58409
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (54 A5 CRIVER OWNER PHONEmaee men coce swersonves [N L
1| CLEMENTS, RICHARD, JOHN [ DAMAGE SCALE
OWNER ADDRESS: STREET, CI¥Y, STATE, ZIP ¢ £ SAME AS DRNVER) 1- NONE 3 - FUNCTIONAL DAMAGE
5232 CROWN POINTE DR, MEDINA, OH, 44256 L4 | 2-MNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP Commencuat Caxnzn PHONE: ncitioe axea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
L STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH | HZF5536 WA1LZAFPOHAD16636 2017 AUDI
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
WVERIFIED | ALLSTATE 826487488 GRY Qs 0 2
TYPE oF USE uUspaT# TOWED BY: COMPANY NAME
Ll
CJeommeran, [Jeovernmvent [ erennmee o HEIDI'S TOWING ® 1
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dmnuocx O # OCCUPANTS 5. <10K LES. MATERAL  cilace# PLACARD ID # . A
ot HIT/SKIP UNIY || 2-10.001-26KLss DRELE"SED
3 - » 26K (85, PLACARD | 11 1 2 7
1
1-PASSENGERCAR - VAN (3-15 SEATS) 12 - GOLE CART 18.UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 Z-PASSENGERVAN  7-MOTORCYCLE2WHEELED 73 - SNOWMOBILE 19-BUS [16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYFPE) 10 Y 2
[ s (NGNIVAN 8-MOTORCYCLE 3-WHEELED 14 '?I“’ﬁf:f unitr 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST i
uNiTTvpE - mfgu” ol 2 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BiCYeLE s o 2
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR Ad
22 - ANMALWTHRIDER ok 27 - TRAIN 1
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANTMAL-DRAWN VEHICLE ~
5- CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP s : [
(ATV/UTV)
| | #OF TRAILING UNITS 12 ]
b
I WAS VEHICLE CPERATING [N AUTONOMGUS - NO AUTOMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN |1 P
w MODE WHEN CRASH OCCURRED? 0 “ 1 2
> 2 | ] 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION ™ .
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION nilin 3
MODE LEVEL ) el
n 4
] 1-NONE 6-BUS- CHARTERTOUR  11-FIRE 16« FARM 21 - MAIL CARRIER ol A
: 1 2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNCWN .
; ! I 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL 5
i SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING L]
i FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
: 5 - BUS - TRANSIT/COMMUTER PATRGL
1 1- NO CARGO BGDY YYPE 4-LOGGING T-GRAIN/CHIPS/GRAVEL  11-DUMP 90 - OTHER / UNKNCOWN
4 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : -:ls,:ms — . ii:gg‘:‘:: CHASSIS 5 ranco TANK 13- AUTO TRANSPORTER {3 3
BODY - - - -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BEDH 14 - GARBAGE/REFUISE
1 - TURN SIGNALS 4- BRAXES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- HEAD LAMPS 5« STEERING 8- TRALEREGUIPMENT 10 - DISAGLED FROM PRIOR
VEHICLE | . " oe 6 - TIRE BLOWOLT DEFECFIVE ACCIDENT
DEFECTS
[-nopamaceiol  [1- uncercarriage[ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/RGADSICE 10 = DRIVEWAY ACCESS 99 - OTHER f UNKNCWN
MARKED CROSSWALK MARKED CROSSWALK 4 cinpum ¢ 11 = SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
Wom- 2 « INTERSECTION - 5 - TRAVEL LANE - MEDIAN, ORTRAILS
woTORST UNMARKET) CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unmr noT AT SCENEE 16]
LOCATION  3_|NTERSECTION -OTHER 6 BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE G
3 2-NON-COLLION 1 | 3-CHANGING LANES 10« PARKED 16 - WORKING 99 « OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
[ | sostriang L | 4-OVERIAKING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHINGVEMICLE 12 | 1-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. <tk PRE-CRASH 5 - MAKING RIGHT TURN IN TRAEFIC 18 - APPROACHING CR L= | DIAGRAM
- ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING UTURN 13- NEGOTIATING ACURVE 19 .- STANDING 13-ToR
&STRUCK 8- ENTERING TRAFFIC 14- ENTERING OR CHOSSING 20 - GTHER NON-MCTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1.NONE 8-FOLLOWING YOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING COORINTY 1o AFFICWAY FLOW YRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9.- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER TWO-WaY
15 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 2-TWO-Wa g  2rsona 5 - VIELD SIGN
L2 | 5 unsaseseem 10+ IMPROPER PASSING 15 SWERVING TO' AVOID 20 - IMPROPER CROSSING L= L ® 13 rasuen & - NO CONTROL
CONTRIBUTING ¢ - IMPROPER TURN 11 ~ DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 LEFT OF CENTER 12-|MPROPER BACKING 17 -VISION OBSTAUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOTINVLOVED
SEQUENCE oF EVENTS _ 2 2 « INVOLVED-ACTIVE CROSSING
EVENTS e —— L N | 3 - INVOLVED-PASSIVE CROSSING
11 | 1-OVERTURN/ROLLOVER  7-SEPARATIONDFUNRS 12« DOWNHILL RUNAWAY  19-ANIMAL-OTHER  23- STRUCK BY FALLING,
1L 1 2 eremerosion &-RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 26 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF RCAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
8 | 4-JACkKrE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MGTOR MOTION BY A MOTGR 1 - NORTH 5 - NORTHEAST
21 2 | 5.caRcO/EQUPMENT  11-CADSSCENTERUNE- 18- RAILWAY VEHICLE VEHICLE 2 OVABLE 2-SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE PIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE CBIECT 2 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 48 EQUIPMENT From | | vo 1 ] a-west 8- SOUTHWEST
— S, e o s o e o e COUIPME e arm e
A . Zmsn COLLISION WiTH FIXED OBJECT - SYRISCK — ‘ ] 9 - OTHER / UNKNOWN
4 25« IMPACT ATTENUATOR 31 « GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
L™ rash cushion 32 - PORTABLE BARRIZR 39.LGHT/LUMINARIES 46 - FENCE 53 . TLUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 « MAILBOX 54 - OTHER FIXED
STRUCTURE 34 . MEDIAN GUARDRAIL 40- UTIITY POLE 48 - TREE OBJECT
5 l—] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 50 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ::t::;z::::_ﬁ L2 .
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED £ ECR
61 29" srioceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L2 /
30 - GUARDRAIL FACE 37 - TRAFRIC SIGN POST 44 -DITCH 51-WALL
3+ UNDETERMINED
[T | FIRSTHARMFUL EVENT i 3 | MOST HARMFUL SVENT i 50 |
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mmnvm LOCAL REPORT NUMBER
s o PUBLIC BAPETY
=¥ MOTORIST / NON-MOTORIST 2558408
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CLEMENTS , RICHARD, JOHN 02/14/1981 44 M
fr] ADDRESS; STREET, CI7Y, STATE, Z)P CONTACT PHONE - INCIUDE AREA CODE
=
] 5232 CROWN POINTE DR, MEDINA, OH, 44256 ]
INJURIES |INJURED {EMS AGENCY [NAME) |NJURED TAXEN TO: MEDCAL FACILITY {NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSITION
g BY 4 1 MC HELMET 1 4 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
RESTRICTION SELECT UP 7O 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALLOHU L
DISTRACTED| [ avconor MARIUANA STATUS | TvPE valuE | starus | Tvee  [mesutTs smecruetos
BY 1
1 [:I DTHER DRUG 1 1 . 1 1
I
UNIT # | NAME: LAST, EIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN 70t MEDICAL FACLITY {NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-Cwnwrr POSTION
BY I MC HELMET
L3
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER
CODE
OL CLASS | EMDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL MARIUANA status | wyee VALUE STATUS | TYPE |RESULTS snEcTimTa+
d D OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACIITY (NAME €17Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE{ EIECTION | TRAPPED
TAKEN USED DOT-Compisant|  POSITION
BY MC HELMET
OL STATE [OPERATOR LICENSE NUMBER OFEENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
mcopoL  [Jmaruuana RESULTS srLecT UR304

INJURIES
7- FATAL )
2-SUSPECTED SERIOLS .
NJURY
3= SUSPECTED MINGRor
INJURY T
4~ POSSIBLE INJURY |
5 ~NO APPARENT INJURY

o

INJURIES TAKEN BY

RS NOT TRANSPDETED

[ ITREATED AT SCENE
FEMS

3% ‘POUCE
9~ OTHER / UNKNOWN,

SAFE'IY EQUIPMENT

1-NONE USED =,
2 - SHOULDER BELT ONLY
USED .,
3-Lp Bl "ONLY.USED
SHOULDER&LA BELT
USED.” il .
5 - CHILD RESTRAINT'SYSTEM 55
- FORWARD FACING
6 - CHILD RESTRAINT SYSTEM:
-REARFACINGS ' &,
T BUQTI'ERSEAT
8 - HELMET. UsE
9.- PROTECTIVE PADSUSED*
(ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING.

g

3

‘r BICYCLECI LYo »

Eﬂ “OTHERZUN ﬂ KNOWN

1! (MOTORCYCLE DRIVER)
2

A6l SECOND§ RIGHT, SIDE
47 - THIRD - LEFT 81

‘8 “THIRD - MIDDLE

19 - THIRD = RIGHT SIDE
:'IO SLEEPER SECTION"

EED
ok,

15 < NON-MOTORIST+ s

e

1 -FRONT > LEFT SIDE™" E

5‘ SECONDEMI

&
i

MOTORCYCLE SIDE CAR)

OF TRUCK CAB,,,
11 - PASSENGER IN'F* .
(OTHER ENCLOSED CARGO);
AREAT cnon.muua UNrr.Cm
BUS, PICK- UP WRH CAP)
12 < PASSENGER N,
unmcwssn CARGO AREA
13 - TRAIUNG UNIT: » £

}14- RiDiNG ON vschfE

ON-TRAILNG UNm F

ke EAE

NOT-DEPLOYED

543 DEPLOYED FRONT"

SEPLOYED SIBE

H EJECTION 15 NOVALID OL
OL ENDORSEMENT £

OL CLASS

e

o

da- REGULAR €
- (OHIO=D)" . .
_i5 - M/C MOPEDONL’

JiH HAZMAT

M MOTORCYCLE

4P - PASSENGER
ne b

N

L I
* +10'Y MOTOR SCOOTER,
R : THREE-WHEEL
":MOTORCYCLE
§ -'SCHOOL BLY

T - DOUBLE & TRIFLE
TRAILERS %

gy

- I

@
]

=,

«quﬁx

‘1% - TANKERY HAZMAT 2
- e ey

“35= EXCEPT.CLASSA'BUS.

OL RESTRICTION(S)

i

SFARMWAIVERE ™ "'/

6.~ EXCE] CI.ASSA‘“M t
)"& CLASSB BUS

RESTRICTIONS #»
9 - LEARNER'S PERMIT
RESTRICTIONS
10 - LIMTEDTO | DAVLIGHT
s ONLY
11 - LIMITED. TO EMPLOYM T

"

ffg*ADAPTNEDEVICE) !
14 ‘MILFI‘ARY\IEHICLE ONl

. i COMMUNICATION DEVICE®

15" TALKING ON HANDS-FREE

7 EXCEFTTRACI'OR'TRAILER ”ﬁ
§8- INTERMEDIATE-LICENSE

i Efﬁfrﬁomcnewce t

16+ PASSENGER . ocein i 1 - NONE S0 .
7 - OTHER DISTRACTION - _ = -2 stoob™ ¥ e
“INSIDE THE VEHICLE %3 -URINE
THER DISTRACTION. A-BREATH e g

122 PHYS| Y
3 - EMQTIONAL EGHF

5~ EL!.‘ASLEEP@FAIN'IED,

{5 - UNDER THE INFLUENCE OF

DRIVER DISTRACTION

2-TEST REFUSEI:% e
'3 - TEST GIVEN, . .
CONTAMINATED SAMPF.E'
JUNUSABLE . s
o 4 - TEST GIVEN;

z'-
ELECTRONIC &

i
e %

(‘I’FXﬂNG “AIPING, ’

COMMUNICATION DEVICE
47 TALKING ON HAND-HELD
COMMUNICATION DEVICE® §

K
5 - OTHER ACTIVITY WITH AN ALCOHOL 'rs1' TYPE

. QUTSIDE THEVEHICLER % £5 . OTHER
- GTHERY UNKNOWN 4 s -

CONDITION DRUG TEST TYPE
PR
ERARE :

or
BEPRESSED; ANGRY v
”"'!@ o

FATIGUEDTETC.

MED!CATJONSI DRUGS /
ALCOHOL

- OTHER /. NKNOWN »3”

L
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s DEFARTMINT LOCAL REPORT NUMBER
A, oF PUILIC BAFETY
e eEEE 0 ccUPANT / WITNESS ADDENDUM o5 58409
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACLT PHONE - INCLUDE AREA CODE
8
S
INJURIES [INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDKAL FACRITY (NAKE, CT7V) SAFETY EQUIPMENT DOT-Co SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN MPLIANT] POS[TION
BY MC HELMET
| S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
Y
INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDKAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN -Comrian]  POSITION
BY MC HELMET
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
__‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN TO; MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE| EXECTION | TRAPPED
TAKEN -Comruan POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
__" ADDRESS: STREET, CITY, STATE, Z1P CONTALT PHONE - INCLUDE AREA €DDE
]
M INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEieaL FACHITY (NAME CITY) SAFETY EQUIPMENT DOT-Ca SERTING AIR BAG USAGE| EJECTION | TRAFPED
TAKEN -Comruant]  POSITION
BY MG HELMET

SR F R R "
- FATAL%& ot E 1 - FRONT - LEFTSIDE
e "
2 *SUSPECTED SERIOUS INJURY "} VEH'C'-E OCCUPANT s éggg?“‘a’lg'blg
_ : i 2-SHOULDER BELT.ONLY USED C=
3-5US TED MINORINJURY ‘ 3 Faomﬁfmemfsme
’4-‘;?9:‘%??!% E INJURY % ""AP BELTIONIY.USED G cog%fiwsroe
5 -NOAPPARENT INJURY & % ’S'EgOUén?ER&MP BELTUSED &L (MOTORGYCLE PASSENGERY
: . CHILD;RESTRAINT SYSTEM - | -, S SECONDZMIDDLE B ™ 4
D TA FORWARD FACING =i #4'6 - SECOND - RIGHT SIDE

{ et

" “”THIRD I.EFl'SIDE
(MGTORQYCLE SIDE
-THIRD - MIDDLE

CHILD RESTRAINT SYSTEM .=

ag OTHER/ UNKNOW%W. o

VER) g

9 THIRD = RIGHTSIDE ;

» AR B2

NOT:DEPLOYED

%:NOT APPLICABLE*

e, Qir”*‘;DEPLOYMENT UNKNOWN

cARy
%ﬁsm

¥

EJECTION

!

1 -NOT EJECT ED&
2 - PARTIALLY- EJECT ED
- 3- TOTAI Y ECTED

2/EXTRICATED BY
§;£MECHANICAL MEANS

B el i 'N RIiST { 3:4FREED BY ;

L dily 99 - OTHER / UNKNOWN ;1 -NON-MECHANICAL MEANS

] = Fouw. -
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIf CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wv
8
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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