@mmm TRAFF'C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
Reorosaen  don-2 [ows 5399 RIVER STYX RD 25-71288
[Jox1e [Joruen [REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER OF UNITS UNIT iN ERROR
DSECONDARV CRASH . . 1- SOLVED 98 - ANIMAL
[CJrrivare property  [Montville Palice Department 05213 2 - UNSOLVED 1 99 - UNKNOWN
COUNTY* LOCALIT\" * ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 2 VILLAGE Montville (Township of) - 5 fora
L 52 1| L3 3 Townsar 12/18/2025 20:37 L2 2- serious njury
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSRECTED
B 2-5S0UTH 3 - MINOR INJURY
<
3 3 - EAST . 41.126528
s L4 wesr | River Stvx RD SUSPECTED
Y RouTE Tvpe [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES - INJURY POSSIBLE
] 2- SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.811950 ONLY
& L4 wesr | 3399
REFERENCE POINT  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TF) AL - ALLEY HW - HIGHWAY RD - ROAD ] WitHIN INTERSECTION 07 ON APPROACH
3 |2- MILE POST 2-S0UTH AV-AVENUE  LA-LANE SQ - SQUARE
3 - EAST : z : L L_J
3- HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET 0 wirtim inTeReHANGE Are NUNIHER o RBPROACHES
TRYIE R SR - STATE ROUTE CR - CIRCLE OV - QVAL TE - TERRACE
FrOM REFERENCE UNIT OF MEASURE | ¢ _ NUMBERED COUNTY ROUTE | €T ~ COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [[] roapway piviben
I—I 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWA : & _ REAR.TO-
_] O Y 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING xHOICT:C;TIgR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: . 8: 222?905 12 —?RH:E‘SED USE PATHS OR Tenasot! 7 SIDESWIPE, SAME DIRECTION 4 - WEST ( >4 FEET)
] 5 REAREND 8 - SIDESWIPE, OPPOSITE DIRECTION 3~ DIVIDED, DEFRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - OFF RAMP a9 - 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
[J workers present SAAENINGSIT L Ll L2 ]
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 —{\;\;O;PZSEI\ISHOULDER = TRANSTIGN MAREA LEVEL 2 -WET 2 - BLACKTOP,
L 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK - GRADE A-ICE ASPHALT
[ acrive scHooL zone 5 - TERMINATION AREA -
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o . OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW ) 5 - DIRT
JUNKNOWN MOVING)
4, 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 4 - SLUSH 9 - OTHER
L2 5 - oare - Lighep Roaoway 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
: 0 s " n
Unit #1 was driving north on River Styx Road and a deer ran across the street \
causing unit #1 to strike the deer. Functional damage was done to the vehicle and
no injuries were claimed by the occupants in the vehicle.
) 4 P 5399
=)
3 d
oc
w R
ru. n
2 N
o J_L/
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/18/2025 20:37 12/18/2025 20:40 12/18/2025 20:43 12/18/2025 21:00 Dl rouce acency
[dnororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME ; ;
MINUTES [ Terrion, Daniel Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* Chtcken by OFFICER'S BADGE ER o aprie
20 1622 1608 > ko]

e O
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@mu,m U N I T LOCAL REPORT NUMBER
o e farpry
25-71288
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (1S S CRIVER) TSI e DAMAGE |
1| ZUEHLKE, KENNETH, RICHARD B 2 DAMAGE SCALE
OWNER ADDRESS: STRELT, CITY, STATE ZIP { [] SAME &S DRIVERY 1-NCNE 3 - FUNCTIONAL DAMAGE
4135 MALIBU DRIVE, MEDINA, OH, 44256 f 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP Commmnctat carrien PHONE: ricLUDe AREA CODE 9 - UNKNOWN
DAMAGED AREAIS!
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
CH_ I THPOLE SFPYK3F77MB023437 2021 HONDA
insuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
VERIFIED | WESTFIELD WNP7179418 RED RIDGELINE z 1] 2
TYPE oF USE h us DOT # TOWED BY: COMPANY NAME
EMER
Cheommename [Joovzrmment [Trecooner ] [ 3 s 3
s occy VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
mocx E]HIT — CCUPANTS 1 - 210K Las. MATERIAL  cras5#  PLACARD ID # . R .
BooIRED 5 2 -10.001 - 26K L8S. DRELEASED p
1 L 375 K ues. PLACARD | |1 ] 4 “ 7 A
1 3 ]
1 -PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18-UMO {LIVERY VEHICLE) 23 - PEDESTRIAM/SKATER
4 2.PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19-BUS {16+ FASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 TR 2
L2 1 oanva §-MOTORCICLZ SWHEELED 14 - SWaLE UNIT 20- QTHER VEHICLE 25 - OTHER NON-MOTORIST i Wz
UnIT Typg 3 -SPORTUTREY 9. auTocycte 21 - HEAVY EQUIPMENT 26 - BICYCLE 0 i~ 3
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR 3 12
22 ANIMALWTHRIDEROR 27 - TRAIN 2 .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE mEm
5 - CARGOVAN 11.- ALL TERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWN OR RaT/SKIP s T s A
(ATV,
| # or TRAILING UNITS 7 5 2
[ 1 1
WAS VEHICLE CPERATING IN AUTONOMOUS 0-HO AUTOMATION 3 - CONDITIONAL AUTCMATION 9 - UNKNOWTE 121 |
MGDE WHEN CRASH OCCURRED? 0 10 2 10 p : 2
) 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION Tt
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION R s s nikn s
MODE LEVEL el 2
] 4
1-NONE 6-BUS- CHARTER/TOUR 11« FIRE 16 - FARM 21 - MAIL CARRIER nilin A
1 2-TAXI 7 - BUS - INTERCITY 12- MITARY 17 - MOWING 99 - OTHER/ UNKNOWN | 8 4 8 -
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13- POLCE 18 - SMOW REMOVAL 3 4
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIATY 19 - TOWING L]
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 2 1z
1 1.-NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNXNOWN 2
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j - ::}ixcm — . Eiﬂ“gg’\‘;‘:s CHASSES 9. canGo TANK 13 - AUTO TRANSPORTER 9 3 o9 @3 sifhs s & 3
RODY 3- - o
ANOTHER MOTCR VEHICLE /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGEMEFUSE =Y
TYPE @
1-TURN SIGNALS 4- BRAKES 7-WORNORSLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & | - ®
2- HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 5 3
;)’::'Elg‘ll:: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O- no pamaceto] [C]- unpercaRRIAGET 143
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / LINKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _copaa )k 11 - SHARED USE PATHS D— TOP (131} D- ALL AREAS]15]
Fon- 2 ~INTERSECTION - 5« TRAVEL LANE - CRTPAILS
MOTORIST  UINMARKFD CROSSWASK GTHER LOCATION 9« MEDIAN/CROSSING 12 - FIRST RESPONBER - unre noT Av scenE[ 16]
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIZE \NITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLER VEHICLE
3 2+ NONCOWBION 4 3-CHANGINGEANES  10- PARKID 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
i ] 3-strrnG L' [ OvERTAKING/PASSING  11- SLOWING OR STOPPED 17 - FUSHING VEHICLE 11 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4_sTauck PRE.CRASH 5 - MAKING RIGHT TURN INTRAFFIC 18 - APPROACHING OR | DIAGRAM
: ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13 -TOP
B STRUCK &« ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO €LOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC]
IC CONTROL
2 - FARURE TOVIELD JACDA A PARKED POSITION EQUIFMENT ROADWAY TRAFHC:‘!‘:‘;:_'\“&"‘:’ TRAFF NTR y
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER +-ROUNDABOUT 4 - STOP SiGi
1 4-RAN STCP SIGN CHANGE ILLEGAILY FEALLING/SPILUNG ACTION 2 2-TWQ-WAY i 5-VIELD SIGN
L' 5 umsaresesmo 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 3 FLASHER 6- NO CONTROL
CONTRIBUTING ¢ _ |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | EFT OF CENTER 12-IMPROPER BACKING 17 -WISION OBSTRUCTJON 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1~ NOT INVLOVED
SEQUENCEOFEVENTS L . _ o _ 2 2 - INVOLVED-ACTIVE CROSSING
EVENTYS. — l | ! 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12-DOWNHILL RUNAWAY 19 -ANIMAL-OTHER 23 - STRUCK BY FALLING,
1 l_l 2 - FIRE/EXPLOSION 8.RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR YEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1M UNIT / NON-MOTORIST DIRECTION
4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MCTOR MCTION BY A MOTOR + - NORTH S - NORTHEAST
2l | 5. CARGO/EQUIPMENT  11-CROSSCENTERUME-  16- RANWAY VEHICLE VEHICLE 2o ABLE 3-SOUTH &~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -WOCRK ZONE OBIE
§ - EQUIPMENT FAILURE GF TRAVEL 13- ANIMAL - DEER MAINTENANCE < 2 1 3-EAST 7- SOUTHEAST
3l ] EQUIPMENT FROM 10 4-WEST 8- SOUTHWESY
—— T COLLISION WiTH FIXED OBJECT - STRUCK. .~ .~ =7 9~ OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
L1 ™ Chas custion 32 - PORTABLE BARRIER 39-LIGHT JLUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT AT - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTUTY POLE 48 - TREE ORIE
5 |—l 27 - BRIDGE P|ER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50- &S:Erszr?ﬁcs L=+ |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT T 12-cacuatenyssor
6T 59 mrmaerat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [ !
30 - GUARDRAR FACE 37 - TRAFFIC SIGN POST 42 DITCH 51-WALL
1. UNDETERMINED
I 1 | FIRST HARMEUL EVENT 1 | MOST HARMFUL EVENT [ 35 |
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LOCAL REPORT NUMBER

®===2 MoToRrisT / NON-MOTORIST 25.71288

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ZUEHLKE, KENNETH, RICHARD 10/21/1957 68 M
I#{ ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
[5] 4135 MALIBU DRIVE, MEDINA, OH, 44256
Q
] 1NIURIES [INJURED | EMIS Asency (MamME) INJURED TAKEN TO: MEDIAL FACILITY {MAME. CITY) [SAFETY EQUIPMENT SEATING AIRBAG USAGE | EJECTION | TRAPPED
> TAKEN USED DOT-Compuart]  POSITION
5 BY 1, 4 MC HELMET i 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLORO DR
DISTRACTED D ALCOHOL D MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS setecTUPTO4
BY
4 1 [ Jomer orus i 1 1 R 1 1
N
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MeoieaL PACRLITY (NAME, <11} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED POT-Compuant|  POSTION
BY ] MC HELMET
L1
OL STATE [OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED ]:lALcoHOL DMANJUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS SELECTUPTO4
BY
D OTHER DRUG "
UNLT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCIUDE ARFA CODE
INSURIES |INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (RAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EXECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSTION
BY MC HELMET
{I—
0L STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

MARBUANA STATUS RESULTS SELECT UP TG4
[NJURIES SEATING POSITION OL RESTRICTION(S) DRIVER DISTRACTION | TEST STATUS
1 -FATAL §ri- FRONT - LEFT sIDE 1 - CLASS A 1; ALCOHOL INTERLOCK‘ 1 - NOT DISTRACTED " 11 - NONE GiyeN-
B o [MOTORC‘:’C!.E RIVER) ! BRIE ., 12- MANUALLYOPEHATING‘A §2-7EST REFUSED
2 ﬁa};&gen SERIOUS 2.~ FRONT - MIDD - 2-CLASS B 43 | COL INTRASTATE ONLY ELECTRONIC ~ rb3-TESTGVEN,
3 - SUSPECTED KINGR 3 - FRONT - RIGHT $IDE {4 - DERIOVED SorH - 3-CLASS € 3 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
N 4 - SECOND ~LEFFSIDE FRONT/SIDE. ’ {4 « FARM WAIVER. {TEXTING, TYPING, " /UNUSABLE.
. INJURY (MDTDRCYCLE PASSENGER} 5 - NOF-APPLICABLE' . 4 - REGULAR CLASS Is . exceet CLASSA BUS T Al o 4 - TEST GIVEN,
4 - POSSIBLE INIURY 5 - SECOND - MIDDLE 9 - DEPLOYMENT.ONKNOWN {  (GHIO = D 6 <EXCEPT CLASS A - 3 TALKING GN HANDS FREE RESULTS KNOWIN
5 ~ NO APPARENT INSURY 6~ SECOND - RIGHT SIDE " 5 - M/C.MOPED ONLY | & iads i BUS * o} COMMUNICATIONDEVICE | TEST GIVEN,
7 THIRD - LEFT SIDE y 7~ EXCEPT TRACTOR-TRAILER. 14 - TALKING ON HAND-HELD ULTS UNKNOW
N ot . EJECTION 6 - NOVALID OL 8~ INTERMED[ATEUCENSE . COMMUNICATION DEVICE | RES LTS NK WN _
INJURIES TAKEN BY s %&g’“%ﬁg‘ﬂﬁ A I P A R v resricrions 5 ZOTHERACTIMITY WITH AN ALCOH OL TEST TYPE.
1-NGTTRANSPORTED,  §9-714R0"- RIGHT SIDE B OL ENDORSEMENT [l ;:;‘g:f__‘r‘é;i“m o TRONIC DEVICE 1 NONE
.. fTREATED AT SCENE 10 - SLEEPER SECTION H - HAZMAT : fio-uMmED 70 DAYLIGHT 7 - OTHER DISTRACTION 2-BLOOD
Z-EMS OF TRUCK CAB : ; anty” INSIDE THE VEHICLE 3 - LRINE
3- POLICE - BASSENGER IN 5 :M - MOTORCYCLE 13 LIMITES TO EMPLOYMENT §8 - OTHER DISTRACTION 4-BREATH
j o g;’:fﬂ ENGLOSED ARG P - PASSENGER 12- LMITED - GTHER : %ﬁfiﬂﬂfﬁﬁs 5 - OTHER
G- OTHER 7 UNKNOW! (RON- TRNLTNGUN\T. . E: N| DI
K H ! ) ,,KN N BUS, PICK-UP WITH CAP} ) N - TANKER - gpé:;:u!gﬂlkgﬂiﬁg ; CNDITION )
SAFETY EQU]PMENT 12 -PASSENGER IN - Q- MOTOR SCOOTER CONTROLE OROTHER ™+ 1<NONE = %7
e =LA,  UNENCLOSED CARGO AREA i - ADAPTIVE DEVICES) 1.- APPARENTLY NORMAL 2 -BLOOD-
« - NONE- USED 13- TRNHNG UNIT af F R - THREE-WHEEL 14 - MILIFARY VEHICLES ONLY  32- FHVSlCAL IMPAIRMENT FaZuriNe N
2-SHOULDER BELT ONLY 1§14 - RIDING ON VEHICLE ‘ MQTORCYCLE 15 - MOTOR VEHICLES', 3~ édonional g6, 14~ OTHER
USED | EXTERIOR 1+ . B * IS - SCHOOL BUS WITHOUT AIRBRAKES * '} » {DEPRESSED, ANGRY, 5 e
3, LAP BELT ONLY USED (NON-TRAILNG UNIT) S Ir- D{)UBLE : &L TRIPLE 16 - OUTSIDE MiRROR’ DISTURBED) :
4 SHOULDER & LAP BELT 15 - NON:MOTORIST | TRaders 17 PROSTHETICAID % .. .4~ ILLNESS 1 - AMPHETAMINES
USED 59 - OTHER/ UNKNOWN ) 3 “x T ANKER T HAZMAT j 18- OTHE:\ 5 - FELL ASLEEP, FAINTED, 12 - BARBITURATES
5 - GHILD RESTRAINT SVSTEM o N 3 | FATIGUED, £1C, 3 - BENZODIAZEPINES
< FORWARD FACING. ™ . i - ) 6 - UNDERTHE INELUENCE OF £ - CANNABINOIDS
G - CHED RESTRAINT.SYSTEM | ﬁm i o o MEDICATIONS /DRUGS/ s - cocAINE
“REAR FACING | 4 - Fin, ALE e . ALCOHOL 6 - OPIATES /OPIOIDS
7 - BOOSTER SEAT i ‘ : 9 - OTHER / UNKNOWN 7 - OTHER
8-HELMETUSED . RARPRS SO | M- MALE . 8 - NEGATIVE RESULTS, :
9'- PROTECTIVE PADSUSED  f LT e wr 3Ur- OTHER / UNKNOWN i :
{ELBOWS, KNEES, ETC) ’ ’ |
Ta- REFLECTIVE CLOTHING .
11,- UGHTING ~PEDESTRIAN - e - = -
" JBICYCLE ONLY » R o ¥
99 - OTHER / UNKNOWN .. A, P e L - N s 5 e . _ . _ _ - _
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== 0OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-71288
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ZUEHLKE, KAREN, JEAN 05/24/1958 67 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4135 MALIBU DRIVE, MEDINA, OH, 44256 ]
{NIURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEnIcaL FACILITY (NARE CiFv} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLal POSITION
50" 1 4 MC HELMET 3 1 1 .
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[NSURIES [INJURED | EMS AGENCY (NAME) JNJURED TAKEN TO: MeniAL FACRITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
b 'DDOT-CDMPLIANT POSITION
BY MC HELMET
!
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=l
L
U
° INJURIES 'INJURED EMS AGENCY INAME) INIURED TAKEN TO; MEDICAL FACIITY (NAME, GITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
AN DOT-Compiant]  POSITION
BY MC HELMET
| -
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

SAFETY EQUIPMENT

INJURLIES |INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY)

INJURIES SAFETY EQUIPMENT USED

1~ FRONT - LEFT SIDE

SUSPECTED SERIOUS INJURY
i 5. SHOULDER BELT ONLY USED 2 - FRONT -MIDDLE

SEATING POSITION

{MOTORGYCLE DRIVER)

DOT-Com
MC HELMET

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

t1- NOT DERLOYED
2 - DEPLOYED FRONT

+ SUSPEGTED MINCR INJURY
4:- POSSIBLE INJURY
. 5, NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED. / -
TREATED AT SCENE
" 2-EMS
+'3 - POLICE
'8 ~OTHER / UNKNOWN

. F-FEMALE
M- MALE
U -OTHER / UNKNOWN

3-LAP BELT ONLY USED

4 - SHOULDER &. LAP: BELT USED

5- CH[LD RESTRAINT SYSTEM -
FORWARD FACING

3 - FRONT™ RIGHT SIDE

{4 - SECOND - LEFTSEDE

(MOTORCYCLE PASSENGER}

{5 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

i

| 3 - DEPLOYED SIDE
' 4 - DEPLOYED BOTH
FRONT/SIDE
5.- NOT APPLICABLE

" 9.~ DEPLOYMENT UNKNOWN

« 7- BOOSTER SEAT

-'99.- OTHER UNKNOWN

HILD RESTRAINT SYSTEM -
REAR FACING

8 -HELMET. USED

9= PROTECTIVE PADS USED,
(ELBOWS, KNEES, ETC)

10 - REFLE(_TIVE CLOTH!NG

11 - LIGHTING - PEDESTRIAN

./ BICYCLE ONLY’ 13.-

P P *}f .;‘ n—‘) *
o, " - P 115 -
99 -

"

}7 - THRD - LEFL.SIDE-
{MOTORCYCLE'SIDE CAR}
18- THIRD - MIDDLE

9 : THiRD'- RIGHTrSIDE
10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER: ENCGLOSED
CARGG AREA {NON-TRAILING Ui

SUCH AS A BUS, PICK-LP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA-
TRAIUNG UNIT -

| 14 - RIDING ON VEHICLE EXTERITR

{NON TRAILING uNm
NON MOTORIST

OTHER/ UNKNOWN .

1 - NOT EJECTED

;
o

3-- EREED BY

) EJECTION

| 2 - PARTIALLY EJECTED
{ 3 - TOTALLY EJECTED-
4 - NOT APPLICABLE

: TRAPPED

‘1 - NOT TRAPPED

2- EXI'R[_CATED_BY
NMECHANIGAL MEANS

. NON-MECHANICAL MEANS

2

ADDRESS: STREET, CITY, STATE, ZIP

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CCDE
E MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl
]
[~
=

CONTACT PHONE - :NCUDE AREA CODE
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