'M g:'al?ubaﬁcsm
[; iarery ey et TRAFF[C c RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Berotostakey  LJon-2 [How-s RIDGEWOOD / ARLYNE 25-62303
[:] OH-1P |:| oTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
Ul seconpary crasH . _ 1- SOLVED 98 - ANIMAL
[ ]Jprevate prOPERTY  |Montvitle Police Department 05213 2-UnsoLveD | | 1 9% - UNKNOW/N
COUNTY* LOCALITY* P LOCATEON: CITY. VIS1AGE. TOWNSHIP* CRASH DAYE / TEIME* CRASH SEVERITY
1- FATAL
52 2 VILLAGE : H .
L5323 L35 3 touneme |Montville (Township of) 11/06/2025 17:25 2 | 2. serious Ry
ERouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIhAL DEGREES SUSPECTED
£ 2-SOUTH
5 5 EAST 41121357 3+ MINOR INJURY
i CR 60 3 ey SUSPECTED
) ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL BEGREES 4 - INAJRY POSSIBLE
i 2 - SOUTH L 5 - PROPERTY DAMAGE
& 3 - EAST -81.791305 ONLY
& 4-west | Athvme A
DIRECTION : INTERSECTION RELATED
REFERENCE POINT DIRECTION : ROUTE. TYPE
1+ INTERSECTION 1-NORTH | R: lNI‘ERSTATE ROLETE ﬁ'P) - ALLEY [:] WITHIN INTERSECTION oR ON APFROACH
1 j2- wmite posT 2- SOUTH us FEDERAL us' ROUTE FAVZAVENUE U5 I
) 3- EAST 18l -Bou B
3-HOouse# A WEST 3 Bl BO ]'EVAR : D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T e STATE ROUTE fcr: CIRCLE 7250
FROM REFERENCE UNIT OF MEASURE C : NUMBERED COUNTY ROU?E : ROADWAV
1 - MILES B FERRE : n
2 - FEET NUMBE A ROADWAY DIVIDED
118.75 2 3 5 YARDS ROUTE o
LOCAT:ON oF FIRST HARMFUL EVENT MANNER oF CRASH COLEISION/IMPACT DIRECTION oF TRAVEL MERIAN TYPE
1 - ON ROADWA! - . R ro-
1 i 9 - CROSSOVER 9 1- NOT COLUSICN 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
i { 2-ON SHOULDER 18 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 SOUTH ( <4 FEET1
- N MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e | 3. EAST 2 - DIVIDED FLUSH MEDIAN
B _ VEHICLES IN g
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tennspoy 7 - SIDESWIPE, saue piscon 4 - WEST { 24 FEETY
3 - ON GORE TRAILS B - SIDESWIPE, OPPOSTTE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAY 13 - BIXE LANE 2- REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14 - TOLL BOOTH 3~ HEAD-ON § - OTHER / UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNCWN
[ work zone ReLATED WORK ZONE TYPE LOCATION CF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[C] workers present WARNING SIGN Iii L_q__l 2
2 - LANE SHIFT/ CROSSOVER
[ Law ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3 fgr;s:é;mmuwm 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[Jacne - INTERMITTENT OR MOVING WORK ) N GRADE A-1CE ASPHALT
CTIVE SCHOOL ZONE - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 4 - CURVE GRADE Ol SRAVEL - SSLT“:;\{EGRAVEL
1 - DAYUGHT ) 9 - OTHER & - WATER (STANDING,
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
FUNKNOWN
D, - DAWN/DUSK 1, z-cLoupy 7 - SEVERE CROSSWINDS 7 - $LUsH - OTHER
L= i 3 - DARK - LIGHTED ROADWAY Lo 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN JUNKNGWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling eastbound on Ridgewood Road, just east of Arlyne Lane, when | etToScats |

a smal! doe entered the rcadway. The doe moeved from north to south, crassing -

directly inta the path of Unit 1. The vehicle's front bumper and passenger-side
fender struck the deer, causing minor damage to Unit 1. Trace amounts of fur were

observed in these areas. The injured doe remained in the roadway and had to be
dispatched. Photographs were taken, and ne injuries to the driver or passengers
were reported. Ridgewood Read (CR €0)
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CRASH REPORTED DATE / TIME DESPATCH DATE / TIME ARRIVAL PATE / TIME SCENE CLEAREDR DATE / TIME REPORT TAKEN BY
11/06/2025 17:29 11/06/2025 17:30 11/06/2025 17:42 11/06/2025 18:02 [X]rouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL QFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME
MINUTES | Woodruff, Bruce Searle, Cory [ Jsurpiement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER s B UMBER* 5%%&2;’&”5;’;?533?
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LOCAL REPORT NUMBSBER

CHDO YEPARTMENT
Zad VN |

25-62303
UNIT # | OWNER NAME: AT, BRST, MIDDLE ([ sare As DUIVER) OWNER PHONE:«:ciunt Anta ¢ooe ([T sarE ASDANVER «
1 | SERRA ACURA, SERRA ACURA T PAMAGE SCALE

1 - NONE

2] 2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

OWRNER ADDRESS: STREET, CITY, STATE, ZIP { {71 SAME AS DANER)
921 INTERSTATE PKWY, AKRON, OH, 44301

COMMERCHAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commmeketar Cannin PHONE: picwor saEa cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ FRP1530 SI8YETH48TL003198 2026 ACURA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ JSAA CIC 0232757797103 WHI MDX
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dco.\mmcw DGOVERNM(NT m RESPONSE [ |
# OCCUPANTS VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERFAL
INTERLOCK 1 - <10K 185. MATERIAL CLASS #  PLACARDID #
DEVICE E:]HITISK!P uNIy RELEASED
EQUIFPED 2 - 10.001 - 26K Las.
3 L 375 36k e, PLACARD % ] | J
1-PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLEZ-WHEELED 13 - SNOWMOBILE 19- BUS {15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
2 i . S‘;‘;’:’:ﬁ’:)uw 8- MOTORCYCLE I-WHERLED 14 ?;T}GC;E UNIT 20 - OTHER VERICLE 25 - OTHER NGN-MOTORIST
UNITTYPE *~ 2 - AUTOLYCLE 21 - KEAVY EQUIPMENT 26- BICYCLE
e 10 MOPEDOR 1OTORZED 13- SIMITRACTOR 22 - ANIMAL VATH RIBER 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 27 | LR 03 - TRA
i ARILIAL-DRAWN VEHICLE g9 . KOV OR HIT/KIP
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME
w ATVAITY)
3 0 # ofF TRAILING UNITS
x WAS VEHICLE OPERATING IN AUTONOMOUS D - HO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - LNKNOWN
w MOGDEWHEN CRASH OCCURRED? 0
> 2 | 1- DRVERASSISTANCE 4 - HIGH AUTOMATION
$-YES 2-MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS- CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA 7 - BUS - INTERCTY 12 - MILITARY 17 - MOWING 99 - OTHER FUNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POUCE 18 - SNOW REMDVAL
SPECIAL SHARING 5. BUS - GTHER 14 - PUBLIC URLITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL & - POLE 12 - CONCRETE MIXER
-8
CARGO ; V‘::m o . Eg:;g'\‘;ﬁ CHASSIS o cango TANK 13 - AUTC TRANSPORTER
BODY 3- ; -
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10- FIATBED 14 - GARBAGE/REFUSE

1- TURN SIGNALS - BRAKES 7-V/ORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
VEHICLE 5 ol Lanees 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECES
- no pamase o} [J- unpErcaRRIAGE[ 14]
1+ INTERSECTION - 4+ MIDBLOCK - 7-SHOUIDER/ROADSIDE  10- DRIVEWAY ACCESS 95 - OTHER/ LINKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cimrumig 11 - SHARED USE PATHS E] TOP[13]) D ALL AREAS [ 15]
R 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ OR TRAILS
MoToRIST UNMARKFD CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE[ 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 OUTSIDE INITIAL POINT OF CONTACT
2 NON.COLUSION 2+ BACKING JOGGING, PLAYING DISABLED VEHICLE
3 T i i 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER J UNKNDWM 0 - NO DAMAGE 14 - UNDERCARRIAGE
{3 STRGNG L 4 ovRIAKING/PASSING 11 - SLOWING ORSTOPPED 17 - FUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACEION 4. sravce PRE-CRASH 5 - MAKING RIGHT TURN 6 TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
) ACTIONS & - MAGNG LEET TURN 12 - DRIVERLESS LEAVING VEHICLE 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-120TORIST
9- OTHER 7 UNKNOWN LANE SPECHIED LOCATION R A
1- RONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTCY

2 - FAILURE TOYIELD
3 - RAN RED LIGHT
4 - RAN STOP SIGN

1
;] 5 - UNSAFE SPEED

() CONTRIBUTING g . jpapROPER TURN

CIRCUMSTANCES 7 | cor OF CENTER

JACOA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE GFF ROAD
i2 - DAPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

EQUIFMENT
19 - LOAD SHIFTING
[FALLING/SPILUNG
20 - IMPROPER CROSSING
21 - LYIiNG IN ROADWAY
22 - NOT DISCERNIBLE

ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW
1 - OME-WAY
2 - TWO-WAY

L2}

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOP SIGH
2-SIGNAL 5 - YIELD SIGN

3 - FLASHER 6 - NO CONTRCL

LS

SEQUENCE GF EVENTS

EVENTS

4 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - MMERSION

4 - JACKKNIFE

% - CARGO / £QUIPMENT
LGSS GRSHIFT

6 - EQUIPMENT FAILURE

1118
I
sl
4l
sl |

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

20 - GUARDRAIL FACE

& I

1 | FIRST HARMFUL EVENY

7 - SEPARATION OF UNITS

& - RAM OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDMAN

11 - CROSS CENTERLUINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - BOWNHILL RUNAWAY
43 - OTHER RON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAIRWAY VEHICLE
17 - ANIMAL - FARM
38 - ANIMAL - DEER

19 - ANIMAL -CTHER

20 - MOTOR VEHICLEIN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
BEAINTENANCE
EGUIPMENT

COLEISTON WiTH FIXED OBJECT - STRUCK

31 - GUARDRAR, 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 - QVERHEAD SIGN POST

3% - LIGHT / LUMINARIES
SUPPORT

A0 - UTILITY POLE

41 - OTHER POSY, POLE
OR SUPPORT

A2 - CULVERT

43 - CURE

44 - DITCH

)] I MOST HARMFUL EVENT

45 - EMBANXMENT

45 - FENCE

47 - MAIBOX

48 - TREF.

49 - FIRE HYDRANT

56 - WORK ZONE
FEAINTENANCE
EQUIPMENT

51-WALL

23 - STRUCK BY FALLING,
SHIFTING CARGCO OR
ANYTHING SETIN
HOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
aBlECT

52 - BULDING

53 - TUNNEL

54 - OTHER RIXED
OBJECT

99 - OTHER /f UNKNOWN

# OF THROUGH LANES
ON ROAD

L2 ]

RAIL GRADE CROSSING

1- NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
‘ | 1 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I 4 To 3

1- NORTH 3 - BORTHEAST
2 - SOUTH 6 - NORTHWEST
3. EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWESTY

3 - GTHER [ UNXNOWN

UNIT SPEED

50

DETECTED SPEED

1 - STATED f ESTIMATED SPEED

POSTED SPEED

S50

1 l 2 - CALCULATED / EDR

3 - UNDETERMINED
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Wmmmﬂmm LoCAL REPORT NUMBER
', gf PUBLIC BAFETT
=222 MOTORIST / NON-MOTORIST 25 6303
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 STUCHAL, MIN, KYONG 04/27/1983 42 F
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6014 STEEPLE CHASE WAY, MEDINA, OH, 44256
INJURIES [ENJURED | EMSS AGENGY (MAME INIURED TAKEN TO: MEDICAL FACILITY (1LanE. City) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comeriant|  POSITION
5 BY 1 4 MC HELMET 1 b 1 i
OL STATE |OPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oi |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST PRUG TEST(S}
DISTRACTED [:I ALCOHOL [:] MARUUANA STATUS RESULTS SELECT UP 1O 4
BY
4 3 1 Domm DRUG 1 1
—
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 ENJURED TAKEN TO: MEDICAL FACTUITY (HAME CITY) SAFETY EQUIPASEMNT SEATING AR BAG USAGE| £IECTION | TRAPPED
TAKEN USED DOT-ComrLiant}  POSITION
BY MC HELMET
l..J
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT bR TG3 PRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAL(OHOL D?JARUUANA STATUS RESULTS SEECTURTO &
BY
DDTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - $NCLUDE AREA CODE
INJURIES [iNJURED  [EMS AceNcy mang INJURED TAKEN TO- MEDICAL FACILITY {12ASE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTEON | TRAPPED
TAKEN USED DOT-Comeuant|  POSITION
BY MC HELMET
| I—
OL STATE {OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTHON CITATION NUMBER

INJURIES ]

ENDORSEMENT | RESTRICTION SELECTUPTC 3

2- SUSPECTED SERIOU
INIURY :
3- suspzcrmmmua
CIURY
4 FOSSIBLE INJURY

5-N .g'_\PPAR?NT_I_NI!.._IS\"

ROTECTIVE PADS USED
. {ELBOWS, KNEES, £TC}
10 - REFLECTIVE CLOTHING
11 - LIGHTING -
LU BICYCLEONLY 5on
99 - OTHER / UNKNOWN

SEATING POSITION

= FH.ONT LEFT SIDE -
BAOTORCYCLE DRIVER}

- FRONT - MIDDLE : 5
- FRONT - RIGHT SIDE
SECOND - 1EFT SIDE
MOTORCYCLE FASSENGER}

THER / UNKNOWN

PEDESTRIAN

1 - NOT DEPLOYE

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE ©

4 < DEPLOYED BOTH *

NON- MECHAN?CAL MEANS

ALCOHOL / DRUG SUSPECTED
DISTRACTED DALCOHOL E]MARUUANA

BY
Clomerome

AIR BAG OL CLASS

5 Na'TAPPuCAsLE
5 DEPLOYMENT UNKNOWA

: EJECTION

\ NO'E‘ EJECTED

5 WC MOPED ONLY

: 16 - EXCEPT CLASS.

CONPITION

Ol. RESTRICTlON(S} _

: LCOHOL]NTERLOEK -
i DEVICE
2+ CDLINTRASTATEONLY

5 - EXCEPT CLASS A BUS

MOTOR VEHICEES ;
WITHOUT AIR BRAK
OUITSIDE MIRROR ;

ALCOHOL TEST

1. NOT DISTRACTED
2 - MANUALLY OPERATING AN

THATINGY :
LEING ON HANDS-FREE
EOMMUNICATION DEVICﬁ_:

6 PASSENGER S5
OTHER DISTRACTION

DRUG TEST(S)

STATUS RESULTS SELECT LP 1O 4

;2 - TEST REFUSED
'3 TESTGIVEN,

EGATIVE RESULTS :
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ELOCAL REPORT RUMBER
anuluclJu’m
#EOCCUPANT / WITNESS ADDENDUM 5t 63303
UNIT # ) NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
PATALITA, RYAN, DANIEL 08/08/1983 42 M
q ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
u 3026 BEACON AVE, SOUTH APT 404, SEATTLE, WA, 98060
INJURIES [INJURED | EMS AGENCY (NANME) INJURED TAXEN TG: MEDICAL FAGLITY {NAKE, CiTY) SAFEEY EQUIPMENT SEATING ATR BAG USAGE | EJECTION | TRAPPED
TAKEM DDOT—CDMHM POSITION
ar 1 4 VSC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JOHNSON, ELLA, ROSE 11/06/2015 10 F
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
5488 ROYAL BROOK DREVE, MEDINA, OH, 44256
iNJURIES INJURED |EMS AGENCY INAME INJURED TAXEN TO: MEDIAL FAQLITY (MAVE, CITY} SASETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BOT-Compuan POSITION
BY 1 A MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
STUCHAL, CHONG 01/03/1958 67 F
z ADDRESS STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
u 4760 SARAH LANE, MEBINA, GH, 44256
INJURIES |INJURED | EMS Asency mawm TRIURED TAKEN TO: MEDICAL FACILITY (1A%, €ITY) SAFETY EQUIPMENT SEATING ] AIR BAG USAGE| EJECFEON | TRAPPED
TAKEN BOT-Compiaan POSITION
o1, 4 MC HELMET 5 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i
g
3
INJURIES INJURED | EMS AGENCY mAME INIRED TAKEN TO: M2DICAL FACILITY {NAVE. CITY) SAFETY EQUIPMENT DOT-C. SEATING AR BAG BsAGE | EFECTION | TRAPPED
TAKER -Coneuan POSITION
BY MC HELMET
L]

INJURIES

SUSPECTED SERIOUS INIURY-
=SUSPECTED MINOR INJURY -

SAFETY EQUIPMENT USED

SEATING POSITION

“NOT DEPLOYED.

AIR BAG USAGE

MNAME: LAST, FIRST, MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDIE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, <ITY, STATE, ZIP CONTACT PHONE - INCOLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

__vweirness | wisness |

CONTACT PHONE - INCLUDE AREA CODE
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