[d%""fﬂm TRAFFIC CrAsH REPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
OCAL INFORMATION -
Rrrorostaxey  LJos-2 [Jon-s |LO%AL! 5959 RIVER STYX RD 25-73676
otre  [Jorer [REPORTING AGENCY NAME * Nelc* HIT/SKIP | NUMBER oF UNITS UNIT m ERROR
[Cseconoary cras ) 1- SOLVED 98 - ANIMAL
[CJrrivateproperty  [Montville Police Department | 05213 1 Ja-vnsowven| | 1 | |1 jo9-unknown
COUNTY* LﬂCAer1Y' . LOCATION: CRY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1 - FATAL
2-VILLAGE ; ;
L 52 ] 3-vownsp_|Montville (Township of) 12/31/2025 1621 |15 1. semous ey
ROLITE TYPE {ROUTE NUMEER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGAEES SUSPECTED
2-50UTH 3 - MINOR INJURY
2o8T | River stx RD 41.111283 SUSPECTED
ROUTE TYPE [ROUTE NUMBER {PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
2- SOUTH 3 5 - PROPERTY DAMAGE
3-EAST -81.8106
L_J3:-2e1 | 5959 81.8 ONLY
REFERENCE POINT DIRECTION m;%s ROUTEETVEE " CROADTTYPEIZE il INTERSECTION RELATED
iyt ROUTE ;
3 * - INTERSECTION 1-NoRwH ['R- L&ERSTATPROUIEHP! T HW HIGHWAY RD - Rﬂkﬂ% [ witHiN INTERSECTION 0R ON APPROACH
2- 2-50 Tidy Rl :
MILE Pch L 15 e |us Fioeratusroumese i = L1
3- HOUsE 4-WEST - o i = WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE SR STATE ROUTE CRYCIRCLE " OV < OVAL
FacM REFERENCE UNIT O MERSURE iy NUMBERED COUNTYS ROUTE | GLECOURE, 1 BOADWAY
1- MILES (|ORSDRIVE ™
l ] 2- FEE} ; NUMBERED TOWNSH!P - FERTiciats * i B P,_ACE [] roapway pvicen
3 - YARDS " RODTES: & & - ekl g y
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT HIRECTION oF TRAVEL MEDIAN TYPE
1 1-GNROADWAY 9 - CROSSOVER q , 1-NOTCOLLSION 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 TWOMOTOR o swere 3-EAST 2 - DIVIDED FLUSH MEDIAN
. . VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR o 7 - SIDESWIPE, SAMEDRECTION £ -WEST { 24 FEET)
5 - ON GORE TRAIS B - SIDESWIPE, OPPOSHIE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN [ANY TYPE}
& - OFF RAMP 93 - OTHER / UNKNOWN 9+ OTHER / UNKNOWN
[Jwonrx zone RetaieD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 157 WORK ZONE
] workers present WARNING SIGN !il Ei] lil
2 - LANE SHIFT/ CROSSOVER [
[] 1AW ENFORCEMENT PRESENT " 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3- womé Dob,: NsHo LDER 3- TRANSITION AREA LEVEL Z-WET 2 - BLACKTOP,
ORM 4 - ACTIVITY AREA 2 . STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WOQRK GRADE 4-1CE ASPHALT
[] Active scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE G- WA STONE
19 - OTHER - TER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 -SNOW JUNKNOWN MOVING) 5-DIRT
1, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - S1USH 3 - OTHER
L1 5. barc- LigHTeD RoADWAY L 3 -FOG, SMOG, SMOKE 8 - BLOWING SAND, SO1L, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY UGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATWE
Unit #1 was driving north on River Styx Road, and while negotiating a curve, the T
driver lost control of the vehicle leading the vehicle into a ditch due to heavy snow 5959
cavered road conditians, Minor damage around the bumper and possibly under the
vehicle, No injuries reported and the vehicle was pulled out of the ditch by World
Truck and was able ta be driven from the scene.
=]
5 Access driva
-3
e
:
—— e AT o ma s L —
¥ "Not To Scaie | Ditch
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME RERORT TAKEN BY
12/31/2025 16:21 12/31/2025 16:24 12/31/2025 16:31 12/31/2025 17:32 [Xlrouce asexcr
7 O motcast
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED &Y DFFICER;
ROADWAY CLOSED] INVESTIGATIONTIME]  MINUTES | Terrion, Danlel Harrison, Bre (oar mSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECGFE™BIFICER'S BADGE NUMEER® R o
68 1622 1606 oovs)
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B rEE=EUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, ST, MIODLE (Dlsave Ascave OWNER PHONEmwawos assx coos T swvesowves [
™ _1 | MILLER, ANTHONY, CHRISTOPHER e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ L] SAME AS DRVER) 1. NONE 3 - FUNCTIONAL DAMAGE
6074 BELL FRUIT DRIVE, MEDINA, OH, 44256 L3 I z-mNoRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIiY, STATE, ZIP CommereiaL Canuer PHONE: NeLlot At copt 9 - UNKNOWHN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | F7H4262 JF1GUHJC5RA322499 2024 SUBARY 1
iNsuRanCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " !
VERIFIED | PROGRESSIVE 969459407 BLU IMPREZA 2 1 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Ceommercm [ Joovemavent | Jorenmme o 1 ] |WORLD TRUCK 3 9 3
w occurams| VEHICLE WEIGHT SYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK IPANTS 1- 510K 185, MATERIAL CLASS# PLACARD ID # . A
DEVICE [Juerrene unre RELEASED &
EQUIPPED 2 - 10,001 - 26K LBS.
2 L 575 26K Les. PLACARD | ] | ] 2 ? s
1 1 [ 1
1 «PASSENGERCAR 6 -VAN (3-15 SEATS) 12 « GOLF CART 18 - LIMC [LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER z y
1 2 -PASSENGERVAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMCRBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) I3 n N2
L1 | s ;rc';;f:m 5-MOTORCYCLESWHEELED 14 - SGLE LN 20« OTHER VEHICLE 25 . OTHER NON-MOTORIST et (17
UNIT TYPE 3* LY 9-AuTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE — T ,
VEHICLE - 15 - SEMI-TRACTOR 2 2
10« MOPED OR MOTORIZED fipgi?
ap 22- AMIMALWITHRIDER 8 27 - TRAIN I'T [
_PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE hd |4
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNOWN GR HIT/SKIF IS I BN
ATVATV) €
L | #orTRAILNG UNTTS 7 s v,
s LI i
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L]
MODE WHEN CRASH OCCURRED? 0 2 1 1 2
2 i j 1-DRVERASSSTANCE  4-HIGH AUTOMATION m
| 1-¥Es 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION. 5 - FULL ALTOMATION s . < 1
MODE LEVEL 2
A
1-NONE 6-BUS- CHARTER/TOUR 1%~ FIRE 16 - FARM 21 - MAIL CARRIER, A ni! A
1 2-TAX 7 - BUS - INTERCRTY 12 - MILITARY 17 - MOWING 99 - OTHER,/ UNKNOWN 3
L' 1 s mecrmoncnos 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL 3
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCYION 4 -SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGEING 7-GRAIN/CHIPS/GRAVEL 11 «DUMP 90 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO :.:::mw —_— . E:;‘ég‘:f:: CHASSE  _carco TANK 15 - AUTO TRANSPORTER s %3 oLl 3
BODY 3- - . .
TYPE ANOTHER MOTOR VEMICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER/ UNKNOWN [l |
2 - HEAD |AMPS § - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRICR 5 5
:E?EIE_’; 3 - TAILLAMPS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT
D- NO DAMAGE[ 0] E— UNDERCARRIAGE [ 141
1 - INTERSECTICN - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 9 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewark 11 - SHARED USE PATHS - vopr133 0. aw arens 15
WON. 2 - INVERSECTION - 5 - TRAVEL LANE - CRTRALS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir 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 GUTSIDE INTTIAL POINT oF CONTACT
2 - NON-COLLISION 2- BACKING LA 1OGING PLAYING DISASLED VEHICLE 0-NODAMAGE 14 - UNDERCARRIAGE
2 - . 1 3 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER F UNKNGWN -
7| 3-sTRIkiNG L 12§ ovemraxvG/PASSING  11- SLOWING ORSTORFED 17 - PUSHING VEHICLE 14 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4-STRUCK  ACTIONS 6-MAXNGULEFTTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 19 - STANDING 13-T0R
B STRUCK 8~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTG 1A FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 7O YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABGUT 4 - STO SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 -10AD SHIFTING 99 - OTHER IMPROPER 2 TWONAY
1 1 4+RAN STOPSIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 N 6 2 - SIGNAL 5-YIELD SIGN
L——ﬁ—] § ~ UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING 7O AVOID 20 - IMPROPER CROSSING !_I E_! 3 - FLASHER 6 = NO CONTROL
CONTRISUTING ¢ _ [MPROPER TUAN 11- DROVE OFF RGAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES 7 ) g¢7 OF CENTER 12-IMPROPER BACKING  17-VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEOUENCE of EVENTS . o o L 2 2 INVOLVED-ACTIVE CROSSING
L T EVENTS _ . N i L ] L 3-INVOLVED-PASSIVE CROSSING
8§ | 1-OVIRTURN/ROULOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALLING,
1 [_! 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3+ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET Iy UNIT / NON-MOTORIST DIRECTION
44 | 4-ackentre 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTOR 1~NORTH 5 - NORTHEAST
2L 1 ¢ enmco JEQUPMENT 11 - ChOSS CENTERLINE - 16 « RAILWAY VEHICLE VEHICLE 2 -gmg\imov ABLE 2-SOUTH 6« NORTHWEST
LOSS OR SHIFF OFFOSITEDIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE DaIECT 3-EAST 7 - SOUTHEAST
N & - EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER Edqmﬂi rrom | 2 I 1ol 1 4 WEST B - SOUTHWEST
L A "7 " colLISION wrmk FIXED BRIECT - STRUCK 9%, 77 3 9 - OTHER f UNKNOWN
‘ 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUNLDING
 CRASH CUSHION 32 - PORTARLE BAHRIER 39-LGHT/IUMINARIES 46 - FENCE 53 - TUNNEL
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT &7 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QBJECT
sl 1 o1 eoczamen BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 9 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50 - '\\mm :rmfce j
2B = BRIDGE PARAPET BARRIER 42 - CULVERT 1 2 - CAYCULATED / ECR
6] 29 mmmgenrar 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L | !
30 - GLARGRAIL FACE 37 - TRAFFIC SIGN POST 44-DFCH 51-WALL
3 UNDETERMINED
[ 2 | FIRSTHARMFUL EVENT 2 | MOST HARMEUL EVENT I 45
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== MoTtoRrisT / NON-MOTORIST oKL EPORT SR

25-73676
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MILLER, ANTHONY, CHRISTOPHER 06/09/1987 38 M

ADDRESS: STREET, CITY, STATE. ZIP
%) 6074 BELL FRUIT DRIVE, MEDINA, CH, 44256

CONTACT PHONE - INCLUGE AREA CODE

Q
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRITY [NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN useD DOT-Comruanr|  POSITION
I L 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
| |
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHU UR
DISTRACTED DJ\LCOHDL DMARJ}UANA status | Tvee VALUE sTaTUs | TYPE  |RESULTS seeer up o4
BY
4 1 Comsen orus 1 1 1 |. 1 1
il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE ARFA CObE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEtcat, FACRITY (NAME ¢iv) |sarery EquipmenT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSIGN
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DR
DISTRACTED DA‘LCOHGL DIWWJUANA VALUE STATUS | TYPE  |RESULTS SELECTUPTOS
BY
D OTHER DRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDIcAL FACTLITY (NAME, €TTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN USED DOT-Comruant|  POSIION
BY MC HELMET
L1
DL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED 1OCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTICN SELECTUP 103 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
mcoror [ mansuana

[Jomer onus

RESULTS SELECT UP TG4

OL CLASS OL RESTR[CTION(S) DRI\IE DISTRACTION TEST STATUS
1 FATAL. ., *‘;ﬁ; i . ; T -

: : . A “ ia - TESTGIVEN, Bkl
13 - FRONT - Rt 3 LAS LENSESITh COMMUNICATION DEVICE comAMlNATEDSAMQLE“;
{4 - sEconD - FRONT/SIDE" el - 4 - FARM WAIVER » ' = i TEXTING, TYPING, © JUNUSABLE  “7% 2%

C : ;4 REGULAR CLASS 5 - EXCEPT:CLASS A BUS- st it 4 - TEST GIVEN,
{5 - SECOND - MIDDLE f (CHIO =D) 5~ EXCEF!'CLASSA Rgsu;_TstQWNf“g

4 6~ SECOND - RIGHT SID "‘%' o !5 M/CMOSEDONLY, 1, SCLASSEBUSY SEKING ; }5 - TEST GIVEN,
3

fr-mino.- s ey
Ty E—— R
THIRD MIDBLE O} EARNER'S PERMiT Eucmomc DEV;CE*** . AI.COHOI. TEST TVPE
THIRG - RIGHT SIDE ; : i 6.« PASSENGER ~z w1~ NONE v
SLEE e 2 - BL00D
=<F3 . URINE,
14- BREATH .o
;5 - OTHER o da

DRUG TEST TYPE
1- -

N ; EON :
e GTHER ENCLOSED. CARGO - S i : j e = i o A%, OUTSIDE THE VEHICLE

et i S

9- OTHE R7UNKNOWN i ONT ~NOT TR 0 e i 13'- MECHANICAL DEVICES THER / UNKNOWN
e B £ - '

wABRIAELLE . oE N ‘€(SPECIAL BRAKES"HAN
SAFETY EQUIPME ] g i R % ‘ E
b i %:ﬁ'g-a > | y X i ADAPTNE DEVICES);
5 14 - MILITARYVEHICLE ONLY- 2 :
115 - MOTOR VERICLES

e '4  EXGERIOR i S . y AR ; y ; : )

FLAP BELT ONLY USED ., o P INON-TRAILING UNmy 854 : ol P - %} 6-OUTSIDE MIRROR , =, RBE! 2 EDRUG TEST RESULT(S!

4= SHOULDER B LAP BEL{W 15 - NON-MOTORIST . * Elrein 1"«}; PROSFHETIC AID W 1~ AMPHETAMINES

’ i . wg;“ﬂ‘ , /%45 - FELL ASLEEP, FAINTED, P4
; FATIGUED, ETC.

DER THE INFLUENCE OF ... 3 ”;c,mm\smo]as ¥

o 15 cOCAINE ™4,

R > ALCOHOL 6 - omrss,rowoms

o 80 - OTHER 7 NKNOWN 7- Q‘[HER 4

)

iy
B Gy

59 ~ OTHER / INKNOWN -
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ron TP ARTMINT LOCAL REPORT NUMBER
BreEzm0ccUPANT / WITNESS ADDENDUM 25.73676
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 1 MILLER, CLARA, ELIZABETH 1171572022 3 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
§ 6074 BELL FRUIT DRIVE, MEDINA, OH, 44256
@ INJURIES |INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEmeaL FACRITY (NAME, GTY) SAFETY EQUIPMENT DOT-Ca SEATING AIR BAG USAGE | EJECTION | TRAPPED
TANEN meuaxt|  POSITION
By IL] 5 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MILLER, EDWIN, CURTIS 11/25/2019 6 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
6074 BELL FRUIT DRIVE, MEDINA, OH, 44256
INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN T0: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT DOT-Cor SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompLaNT] POSITION
[3 BY 1 5 MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BEIRTH AGE GENDER
ADDRESS: 5TREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY {NAME, CTTY} SAFETY EQUIPMENT h BOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompUANT]  POSITION
ay L DMC HELMET
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

=] ADDRESS: STREET, CITY, STATE, ZIP

CONTALT PHONE - INCLUDE ARZA CODE

INJURIES |INJURED
TAKEN
BY

INJURIES

EMS AGENEY (NAMEY

INJURED YAKEN TO: MEmical FACRITY (NAME, OTY)

SAFETY EQUIPMENT USED

15 -

- THIRD - MIDDLE
'9 THIRD - RIGmDE

[SAFETY EQUIPMENT

{NON- TRA[LING UN]T]»
- NON-MOTORIST

1 2 -PARTIA

£ wetiilger v

%NOT TRAPPED
2 ’%EXTRICATED BY

L 3 FREED BY

1- NOT EJEGTED 5
VAEJECTED

YIEJEGTED

NOT:APRICABLE

3 ”—:DEPLOYMENT UNKNOWN‘ f

i . ’
& TRAPPED ‘

%%M%

NON-MECHANICAL: MEA '

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 CONTALT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, C[TY, STATE, 212

CONTACT PHONE - INCLUDE AREA CODE
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