'~ mlucs.\rm
% TrAFFIC CRASH REPORT

“DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION 4
[X]pHoros Taken Cow-2 [Cou-s 6447 WADSWORTH RD. 25-69378
Jow-1p [JotHer |REPORTING AGENCY NAME * NciC * HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
[ seconoary crasn ) ) 1- SOLVED 98 - ANIMAL
mew\'rg PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 gv- UNkHOWN
COUNTY* LOCM“Y‘— - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 2-viAGe — IMantyille (Township of) ; g L
[o2e ] 3 - TOWNSHIP 12/09/2025 17:41 2| 2- serious iNJURY
-AROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECRMAL DEGREES SUSPECTED
2 -50UTH 3 - MINOR INJURY
d 3-EAST 41.100494
4 SR 57 etope SUSPECTED
TIROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECRAAL DEGREES A=INILRYEOSSIELE
& 2 - SOUTH 5 - PROPERTY DAMAGE
i 3 - EAST -81.831324 ONLY
: LI a-wesr | 6447
REFERENCE POINT LDIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RO - ROAD [] WITHIN INTERSECTION 0r ON APPROACH
3 |2- MILE POST 2-s0UTH L nalre AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST 3 y . : L]
3 - HOUSE # 3-EAST BL - BOULEVARD MP - MILEPOST ST - STREET [ wirtin INTERCHANGE AREA CUMBER e APPROACIIES
B NE7Ton SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROAD WA
1 - MILES DR - DRIVE Pl - PIKE WA - WAY D
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
100.00 L2 | 3. yaros ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY i : o TO-
9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0oN sHouLDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING C:VH?CTE(;TJR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TrANsroRT 7~ SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
o TRAILS 8 - SIDESWIPE, QPPOSITE 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
[C]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 WARNING SIGN L2} Ly L2 |
2 - LANE SHIFT/ CROSSOVER |
DLAW ENFOREERIENT PRSI 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3';\"?{0;':;:;”0“”“ 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] AcTive scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRAD OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER G RVEGRADE S WATER (STANDING STONE
1 - DAYLIGHT , 9 - OTHER = ( ]
1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/DUSK 2 . 2-clouny 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L= 3. bark - uahTen roapway L=J 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 nortbound on Wadsworth Rd. at or about 6447, when it struck a deer
that ran out into the roadway. Unit #1 continued on to the intersection of
Wadsworth Rd. and Sharon Copley Rd., where the driver pulled over due to the
damage, which rendered the vehicle disabled. The owner stated that she arranged
for a tow through her insurance company. No injuries were reported at the scene
and the deer was unable to be located. EN=
6447
Not To Scale
Wadsworth Rd.

CRASH REPORTED DATE / TIME

12/09/2025 17:41

DISPATCH DATE / TIME

12/09/2025 17:41

ARRIVAL DATE / TIME

12/09/2025 18:02

SCENE CLEARED DATE / TIME

12/09/2025 18:23

REPORT TAKEN BY
Dl poLice aency

OFFICER'S NAME*
Hazek, Daniel

Searle, Cory

CHECKED BY OFFICER'S NAME*

/ ;}/éa-;'

O mororist

[CJsuepLement

TOTAL TIME OTHER TOTAL
ROADWAY CLOSED| INVESTIGATION TIME MINUTES
42

OFFICER'S BADGE NUMBER*
1607

CHECKED BY OFFICER'S BADGE NUMBER*

1605

(CORRECTION e ADDITION
TO AN EXiSTING REPORT SENT TO
0DPS)
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LGCAL REPORT NUMBER

25-69378

BreEmE UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( Osasé A5 paivers OWNER PHONE:2100E AREA CODE (L) SAMEAS DRRER) W
1| GRIMES-PEAK, WHITNEY, M. [ DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, ZIP { 7] SAME As DaAER) 1 - NONE 3 - FUNCTIONAL DAMAGE

1050 MARILYN WAY, MEDINA, OH, 44256 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

° COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZH Commercial Carriik PHOMNE: #:ctupe asfa copt 9 - UNKNOWN
DAMAGED AREAES)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY
HJQ9728 3CZRUGH7IGM700712 2016 HONDA
iNsuraNCE | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED [ GEICO 4330267941 WHI HR-V 2
TYPE oF USE U5 DOT & TOWED BY: COMPANY NAME

[leosmmercar {Mooversansenn D'R’:;;'gﬁg:“a [ | [INS, CO (UNKNOWN) 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
'”“““’"‘ # GCCUPANTS 1- 210K 18s. MATERIAL ¢\ pss & PLACARD ID #
[Joewce [Jurveskor unre 2. 10,001 . 26K RELEASED ‘
EQUIPPED et M Jeiacan
3 - > 26K 185, PLACARD | } 1 |
-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GO CART 16+ UMO (UIVERY VEHICLEY 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN
(MINIVAN)

7 - MOTORCYCLE 2-WHEELED
2 - MOTORCYCLE 3-WHEELED

13 - SHOWKIOBILE
14 - SINGLE UNIT

19 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE

4 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

L3

3 $PORT UTILITY . TRUCK
UNIT TYPE - AUTQCVCLE 21 - HEAVY EQUIPMENT 26~ BICYCLE
VEHICLE 0 - MOPED ORMOTORIZED 15 - SEMITRACTOR NIMALWITH fiDE 37 tAN
4-PICKUP BICYCLE 16 £ARM EQUIPMENT ¢ ANIMALWATH RIDER o8 -
ANTMAL- DRAWN VEHICLE g9 . ggOWN OR HIT/SKIP
5 - CARGO VAN 1 - ALL TERRAIN VEHICEE 17 - 140TCRHOME
{ATVAUTY)
% # oF TRAILING UNITS
WAS VERICLE OPERATING i AUTONOMOLS 0 - RO AUTCMATION 3 - CONDITIONAL AUTGMATION & - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-VES 2-NO 9-OTHER/UNKNOWN  AUTCNOMOUS 2 - PARTIAL AUTGMATION S - FULL AUTOMATION 1y
MODE LEVEL
1- NONE G-BUS- CHARTERAGUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2-Taxi 7. BUS - INTERCITY 12 - KIITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3+ ELECTRONIC RIDE B- BUS - SHUTTLE 13 . POLICE 18- SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC GTILITY 15 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER PATROL
1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 1 - DUMP 9% - OTHER / UNKNOWN
7 NOT APPLICABHE 5 - INTERMODAL - POLE 12 - CONCRETE MIXER
CARGO ; 3:’: L€ TouG . x‘gg‘“fﬂ CHASSIS 9 CARGD TANK 13 - AUTO TRANSPORTER
BODV H - VAN _
ANOTHER HOTOR VEHICLE JENCLOSED BOX 10- RAT BED 14 GARBAGE/REFUSE
t - TURH SIGHALS 4 BRAKES 7 -\WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR

VEH[CLE

3 - TAIL LAMPS. & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

DEFECTS
INTERSECTION 4 - MIDBLOCK -

7 - SHOULDER/RCADSIDE

10 - DRIVEWAY ACCESS

99 - OTHER f UNKNOWN

D- NO DAMAGE( O] D UNDERCARRIAGE [ 14}

MARKED CROSSWALK 5 SIDEWALK 11 - SHARED USE PATHS D- Tor{13] D- ALL AREAS[15]
5 - TRAVEL LANE - ORTRALLS
MOTORST | UNMARKFI € ROSSWAT K CTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER {3 uNIT NOT AT SCENE[ 16}
LOCATION 3. |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
_ NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLUISION 2-BACKiNG e IOBRINS, PLAING DEARED vEicLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
! 13- CHANGING Lanes 10 - PARKED 16 - WORKING 59 . OTHER / UNKNOWN
3. STRIKING L__J 4 - OVERTAKING/PASSING 11 - SLOWANG OR STOFPED 17 - PUSHING VEHICEE il 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACEION 2. sauck PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING OR L= | DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAMING VEHICLE 85 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK B- ENTERING TRAFFIC 14 - ENFERING OR CROSSING 20 - OTHER NON-MOTORST
9- OTHER / UNKNOWN LANE SPECIFED LOCATICH
T NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 13- OPERATING DEFECTIVE 23 - OPENING DOORINTCY TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /ACDA A PARKED POSITION SQUIPMENT ROADWAY 1 ONLY + ROUNDABOUT 4. 40P SIGN
3 - RAN RED LIGHT 9 - 1MPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - QTHER IMPROPER
4 -RAN STOP SIGN CHANGE IEEGALLY FFALLING/SPILENG ACTION 2 - IWO-WAY 2 - SIGNAL 5 - VIELD SIGN

S - UNSAFE SPEED
CONTR!BH!ING & - IMPROPER TURN
T LEFTOF CENTER

10 - {4PROPER PASSING
1 - DROVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - ViSION OBSTRUCTION

20 - IMPROPER CROSSING
21 - LYING IN RCADWAY
22 - NOT DISCERNIBLE

3 - HASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

7 - SEPARATION OF UNITS
& - RAN OFF ROAD RIGHT

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

23 - STRUCK BY FALLING,

# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVILOVED
2 2 - INVOLVED-ACTIVE CROSSING
[ } l 3 - INVOLVED-PASSVE CROSSING

SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION

MARKED CROSSWALK
2 - INTERSECTION -
CIRCUMSTANCES

3- IMRLERSION 9 RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEGALCYCLE 21- PARKED MOTOR ";E?'TI'COL? BY A MOTOR 1- NORTH 5 - NORTHEAST
§-CARGO JEQUIFHENT 1% - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE s L ABLE 3. 50uTH 6 - NORTHW/EST
1058 QR SHIFT OPPOSITE DIRECTION 17 - ANTMAL - FARM 22 - WORK 2ONE
PMENT FAILURE OF TRAVEL MAINTENANCE ORECT 2 1 -0t 7 - SOUTHEAST
& EQU 18- ANIMAL - DEER EQUIPMENT FroM | o 4-vEsT 6 - SOUTHW/EST
COLLISION WiTH FIKED OBJECY - STRUCK 9 - OTHER FUNIROMIN
25- iMPACTATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT / LUMINARIES 45 FENCE 53 - TUNNEL
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED URIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 43 TREE osltCT
27 - BRIDGE PIER OR BARRIER 47 - OTHER POST, POLE 49+ FIRE HYDRANT 99 - OTHER / UNKNOWN 50 1 - STATEC / ESTIMATED SPEEG
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 - WORK 2GNE L_..2Y 1]
.
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT L&ﬁﬁx?ﬁ 1 {2+ CALCULATED / €0R
29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB ! POSTYED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST - BITCH 51- WAL
3 - UNDETERMINED
FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 55
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D150 DITPARTSERT {OCAL REPORT NUMBER
B M N M
OTORIST / NON-IVIOTORIST 55 69378
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
k| GRIMES-PEAK, WHITNEY, M. 09/12/1987 38 F
Ir] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
1050 MARILYN WAY, MEDINA, OH, 44256
INJURIES {INJURED  §EMS AGENCY (NAME) INJURED TAKEN TO: MEosCAL FACILITY (3ARE, CTY) SAFETY ZQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USEE DOT-Couwruant]  POSITION
5 o 4 MC HEEMET 1 3 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | EHDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO UR
DISYRACTED {jALCOHOL DMARUUANA STATUS | TwPE VALUE STATUS | TYPE  |RESULIS sEECTuPTQ4
BY
4 k] l::lomm DRUG 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 7iP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | £MS AGENCY (NAME) INLURED TAKEN TO: MIcicAL FAGLITY (ade, Cifv} SAFETY EQUIPMENT BOTC SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~Comptiant|  POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL ! OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A e DR
DESTRACTED DM(OHOL [:]H-!ARUUANA STATUS | TvPE VALUE STATUS | TvpE  |RESULTS specr ur 104
BY
[Jomerorus
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 [HAVE, CiTY) SAFETY EQUEPMENT POT-C SEATING AR BAG USAGE | EJECTION | TRAPRED
TAKEN USED ~LOMPLIANT POSITION
BY MC HELMET
[
OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION seiecy upT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DMCOHOL [:]?.!ARUUANA STATUS | type STATUS RESULTS SELECT 4P 10 4
BY
Domm DRUG

INJURIES I

"% - FRONT - LEFT SIDE
1 (MOTORCYCLE DRIVER)
12 - FRONT - PAIDDEE .
“::3  FRONT ~ RIGHT SIDE :
:4  SECOND ~.LEFT SIDE
L (MOTORCYCLE PASSENGER)
_-‘5 +SECOND - MIDDLE
-s-SECOND-_mesmE__ :
{7~ THIRD - LEFT SIDE

INJURIES TAKEN g | WOTORCICLESIDECAR)

' 8- THIRD - MIDDLE
1 - NOT TRANSPORTED : =~ THIRD - RIGHT SIDE

1-FATAL .

2 - SUSPECTED SERIOUS
“INJURY -

3- SUSPECTED MJNOR
INJURY

4 - POSSIBLE INJURY -

5~ NO.APPARENT INJURY :

{TREATED AT SCENE 0+ SLEEPER SECTION
2- £MS G . 1 OF TRUCK CAB
1- PASSENGER IN -

OTHER ENCLOSED CARGO
. AREA (NON-TRAILING UHIT, -

3- POLICE
9- OTHERIUNKNOWN

2 BUS, PICK-UP WITH CAP) 3
12 - PASSENGERIN

SAFETY £QUIPM£NT ;
1-MONE USED T 13 L TRAILING UNST - ;
2 - SHOULDER BELT ONLY . 4 - RICING ON VEHICLE -

USED VUEXTERIOR 00
3- LAPBEtTONLYUSED - (NON-TRAILNG UNITY
4 - SHOULDER & [AP BE].T * 15 - NON-MOTORIST -

UsED *19% « OTHER / INKNOWN
5 - CHILD RESTRAINT SYSTEM -1 0o oy s
‘- FORWARD FACING ;
6 - CHILD RESTRAINT SYSTEM .
T-REARFACING &0 0000
7 - BODSTER SEAT - -
8 - HELMEY USED - - .-

9 - PROTECTIVE PADS USED

(ELBOWS, KNEES, ETQ) .
10 - REFLECTIVE CLOTHING
11 - HIGHTING - PEDESTRIAN

/BICYCLEONLY = -,
99 - OTHER / UNENOWN

‘SEATING POSITION
;211 < NOT DERLOYED
12 - DEPLOYED FRONT -
°3 - DEPLOYED SIDE :°

:._ ~TRAPPED M- MDTDRCYCLF

S UNENCLOSED CARGO AREA 3 FREED BY -

AIR BAG

OL CLASS
CLASSA 5 1- ALCOHOLIN!’ERlOCK
CDEVICE

N = : z- cnummsrmzomv CELECTRONIC -t 0 - TEST GIVEN,
- 4 ~ DEPLOYED BO_T}_*I Ll 3 CLASS C i =3 - CORRECTIVE LENS&S +  COMMUNICATION DEVICE . : CONTAMINATED SAMPLE
FRONT/SIDE - = 4~ FARMWAIVER 720 .- (TEXTING, TYPING, - S UNUSABLE - :
5« NOT APPLICABLE - 4 REGULARCLASS 5. EXCEPTCLASSABUS BTN 4-TESTGIVEN,
87 DEPLOYMENT UNKNOWN | (OHIO = D) 6 - EXCEPT CLASS A - 3-“““"'5 on anos Free % RESULTS KNOWN
e s Mic MDPEDONW B CLASS BBUS .0 " COMMUNICATION DEVICE - ¢ ypcr oy =
EJECTIO 7- EXCEPTTRACTORTRAIER 4 - TALKING ON HAND-HELD . - RESULTS UNKNOWN
N i 5. NO VALID OL .77 8 - INTERMEDIATE u_cmse COMMUMNICATION DEVICE .
1. NOTEIECTED L RESTRICTIONS (57 OTHER ACTMTY WITHAN .. [T ToTN TEST TYPE
2 - PARTIALLY EJECTED oL ENDORSEMENT 9- LEARNER'S PERMIT - =+ - ELECTRONIC DEVICE CIINONE L
3 - TOTALLY EIECTED © - RESTRICTIONS .. ... 5-PASSENGER s Bloop
4 HOT APPLICABLE - H HAZMAT e- LMITED TO mvucsur T - OTHER DISFRACTION > o5 27
oo L : JONLY - - INSIDE THE VERICLE : 3-_UR1NE

P _PASSE_NG&R_
N - TANKER SO
Q MO‘(ORS{OOTER

£42 < LIMITED - OFHER -
33 * AECHANICAL DEVICES |

1+ NOT.TRAPPED - __.*“- g
-} 2 - EXTRICATED BY.
" MECHANICAL _MiANS

/NON- MECHAN]CALMEANS ‘R ~THREE-WHEEL .:*/ i+ 31~ ADAPTIVE DEVICES) -  APPARENTLY NORMAL '*' /2 - BLOOD,
- 14 - MIEITARY VEHICLES ONLY Z'PH\'SID\UMP}\]RMENT_ : 3 ~ URINE e
R s“gg:)%“g&;‘ 15 - MOTOR VEHICLES i3 - EMOTIONAL (G, CatovHER
1530 3 LD WITHOUT AIR BRAKES _-DEPRESSEO,A_NGRY,_
- DOUBLE & TRIPLE ;- 16 -~CUTSICE MIRROR ...~ ". ' DiSTURBED) . DRUG TEST RESULT(S
“IRAILERS T PROSTHERICAID 4 - JRLNESS - T - AMPHETAMINES
y e SR S FELE ASLEEP, FA?N]?:‘D 177 - BARBITURATES

- TANKER / HAZMAT

U U‘EHER j UNKNOWN

OL RESTRICTEON(S)

"4« LIMITED To mno\rwm

“ (SPECIAL BRAKES, HAND
:CONTROLS, OR OTHER '

DRNER DISTRACTION

1 - NOT DISTRACTED ©
2 - MANUALLY OPERATING AN

- NONE GIVEN
52 - TEST REFUSED .

B OTHER DISTRACTION 00 4 - BREA?H

OUTSIDE THE VEHICLE 2065 4 OTHER

9 OTHER 7 UNKNOWN _
e ONDITION ey

- FATIGUED, ETC,

S . ':3-BENZODIAZEPINES -
176 - UNDER THE INFLUENCE OF

4~ CANNABINOIDS ", " .

- MEDICATIONS / DRUGS / . 15 . COCAINE .
21 ALCOHOL, 76 OPIATES / OPIOIDS
<9 -OTHER/URKNOWN .~ ->."7 L OTHER /.0

8 - NEGATIVE RESULTS -2
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wezzEEQccuPANT 7/ WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-69378

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOME - INCLUDE AREA CODE
o (IURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0; MEDitat FAQUTY {HANE, C17v) SAFETY EQUIPMENT SEATING AIR BAG UsAGE | elgcrion | TRaPPED
TAXEN DOY-Cowruaw|  POSITION
ay MC HELMET
| —)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
v}
y INJUREES |[{NJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: M oicat FAQILTY {NAYE GITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | FRAPPED
TAKEN DOT-Comeuart POSITION
B MC HELMET
v i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥]
- INJURIES JINJURED  fEMS AGENCY INAMD TNJURED TAKEN TO: M1pIcAL FAGUTY {HA%E, (Y} SAFETY ECHRIIPMENT SEATING AIR BAG USAGE| £26cTION | TRAPPED
TAREN DOT-Compuamn|  POSITION
BY ML HELMET
l UNIT # § NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDEZR
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCIUDE AREA COBE
o
INJURIES |INJURED |£MS AGENCY INAME IURED TAKEN T0: MEDKAL FAQUTY (NAVE, CITY) SAFETY £QUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN POSETEGN

|/Y

iNJUR}ES  SAFETY EQUIPMEN? USED

1 -NONE USED -

VEHICLE-OCCUPANT . -
*2.- SHOULDER BELT ONLY USED :
“:73 - 1AP BELT ONLY USED - _
4~ SHOULDER & LAP BELT USED

gl CHILD RESTRAINTSYSTEM-
. FORWARD FACING :

";6 CHILD RESTRAENTSYSTEM-

1-FATAL" g
2 - SUSPECTED SERIOUS ENJURY.
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENTEN)UR

INJURED TAKEN BY
i- NOT TRANSPORTED /

*-TREATED AT. SCENE R REAR FACiNG
2-EMS o : 2T BOOSTER SEAT.
3 POUCE 8 - HELMET. USED

9- OTHER/UNKNOWN ;9 "PROTECTIVE PADS useo
' (ELBOWS, KNEES, ETC)

10 - REFLECTIVE CLOTHJNG
R —.LIGHTING PEDESTRIAN
"/ BICYCLEONLY

99 OTHER / UNKNOWN

F-FEMALE -
M- MALE

130

'CARGO AREA :
TRAILING UNIT

i :.:14 - RIDING ON VEHICLE EXTERIOR

I::]DDT-Cowmm

SEATING POSITION '
1 - FRONT - LEFY SIDE 0
*(MOTORCYCLE _DRIV_ER) i
2 - FRONT < MIDDLE 2771
21003 S FRONT = RIGHT SIDE -
. 4-SECOND - LEFT SIDE * 0.0
' (MOTORC\’CtEPASSENGER)
35 “ SECOND - MIDDLE /1
"6 - SECOND ~ RIGHT SIDE " -+
7 - THIRD - LEFT SIDE
“{MOTORCYCLE SIDE CAR}
£8 - THIRD - MIDDLE :©
9LTHIRD - RIGHT SIDE 20 i
210 < SLEEPER SECTION OF TRUCK CAB i
« PASSENGER N OTHER ENCLOSED -
* CARGO AREA (NON-TRAILING UNT
C7USUICH AS A BUS, PICK- UPWITHCAP) :--
,'12 PASSENGER IN_ UNENCiOSED

MC HELMET

_ AIR BAG USAGE __ o

1_-NOT DEPLOYED - e
2 - DEPLOYED FRONT "
'3 DEPLOYED SIDE 8
"4 - DEPLOYED BOTH
. FRONT/SIDE - o
£ NOTAPPLECABLE A,
S DEPLOYMENTUNKNOWN :
:-
J-NOTEJECTED I
2 - PARTIALLY E}ECTED
3 - TOTALLY BJECTED. o0
4~ NOT APPLICABLE
1-NOT TRAPPED i
pl Exmtcmeoav

U OTHER / UNKNOWN L INON-TRAILING UNIT) “MECHANICAL MEANS_

L 515 - NON-MQTORIST -7 s 3 FREEDBY g

i 199 “OTHER / UNKNOWN 0 in s NON- MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ABDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MiDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUBE AREA CODE
NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
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