*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

Ohio | 5" TRAFFIC CRASH REPORT

LOCAL INFORMATION -
IEPHOTOS TAKEN DOH -2 DOH -3 I1-71 NB near MM215 26 27809
[:| OH-1P m OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH , , 1-SOLVED 98 - ANIMAL
[CJprivate property  [Mantville: Police Department 05213 2 - UNSOLVED 1 1 99 |35 - unknown
COUNTY* LOCAL[T?’* v LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
e
1- FATAL
2 - VILLAGE H i
L 52 | L3 5 romeue |Montville (Township of) 05/09/2026 07:10 2| 2. senious muury
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
<
S 3 - EAST 41.098490
i IR 71 Har SUSPECTED
{5 ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bECIMAL DEGREES 4~ INJURY POSSIBLE
i 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST MP -81.822790 ONLY
g LI 4-wesr 215
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
2 |2 MILE POST 2-SOUTH | e AV - AVENUE LA - LANE SQ - SQUARE
F 3-EAST = 3 ;. §
3 - HOUSE # 3-EoT BL- BOULEVARD MP - MILEPOST ST - STREET I wirkin inTercHanGE Area SRR o ABPRG AL
— e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
trOM REFERENCE UNIT OF MEASLRE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
050 1 | 2-FeEr | TR NUMBERED TOWNSHIP s e g DD [X] roapway pivipeo
> L_I 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
5 1-0ON RpADWAVR 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDE 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 1 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . wicie 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHIRLESING o o rewpe s sineeTian 4 - WEST { 24 FEET)
5 - ON GORE TRAILS TRANSRORT _ 3 - DIVIDED, DEPRESSED MEDIAN
i ) 3 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION ) .
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)
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 15T WORK ZONE 1 2 2
[ worers present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
D ORC T SENT i ! 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESEN .
3 XROSKES:JHQULDER 3- TRANSITION AREA LEVEL 2= \ET 2 - BLACKTOP,
‘ 4 ACTIITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4 - JEE ASPHALT
[ Acmive scHooL zone 5 - TERMINATION AREA 1 - BRICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, - /!
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER s e 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1 2 - DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 4 - OTHER
(I 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 north bound on |-71 and observed fire coming from the rear FAN
of her vehicle. She pulled over onto the shoulder and exited the vehicle to contact [|
N

emergency services. The vehicle then engulfed into flames. There was no collision
and it was unknown how the fire started. Lloyd's towed the vehicle from scene after
the fire was put out.

I-71 NB

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
|
05/09/2026 07:10 05/09/2026 07:10 05/09/2026 07:32 05/09/2026 09:04 [X]pouice acency
D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin Gaedi Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMER* {CoRECTION o AoLITION
114 1612 1608 L] oo
A |
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VEHICLE

Ohio o U N lT LOCAL REPORT KUMBER
26-27809
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRVER] OWNER PHONEINGUDE AREA CODE (0 SAME AS DRIVER] “
i GLANCY, ROBERT DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (L] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
406 BANK ST, LODI, OH, 44254-1008 [ 4 |2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommizrciaL Canmer PHONES WCWDE AREA €0DE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HSG5871 1JAHR48NI6C234350 2006 [EEP
NSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL,
VERIFED | STATE FARM 2416710-56P-35 BRO GRAND CHEROKEE | 10 2 1 2
TYPE OF USE US bOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGDVERNMENT D 'F?E ;P’“éf,ﬂf;““ [ ] 9 2 9 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - <10K 125 MATERIAL 1 pag6 %  PLACARD ID # a 2
DEVICE [[Jumsxr o RELEASED 1 s
EQUIFPED 2 - 10,007 - 26K LBS. D
1 3- > 26K LBS. PLACARD | | 1 | 2
3
1-PASSENGER CAR 6 - VAN {915 SEATS) 12+ GOLF CART 18-1IMO (UVERY VEHICLE} 23 - PEDESTRIAN/SKATER u
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMORBILE 19 - BUS {36+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE} 10 m 3 2
(MINIVAN) 8- MOTORCYCLE JWHEELED 14~ SOV NT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST TRz
unNsT TYPE 3 f;f"l‘gu““”” 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 5| b= I3 3
10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR |2 2
22- ANIMALWITHRIDERGR 27 - TRAIN n "
4 -PICKUP BICYCLE 16 - FARM EQUIPMENT APIMALLDRANIG VEHRCLE 2] 4
5 - CARGQ VAN 11 - AtL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 3 T s 4
(ATV/UTV)
l # of TRAILING UNITS 12 7 5 12
“ 1 5 " W 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - MO AUTOMATION 3 - CONDITICNAL AUTOMATION 8 « GTHER/LINKNOWN | = | | 21
MODE WHEN CRASH OCCURRED? 0 10 p P 2 0 " T 7
2 ]| 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION - n AT=iry
| & l1-vss 2-NO 9-OTHER/UNKNOWN AUTGNOMOLS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . = = s . mile s
MODE LEVEL ° 2 a2
a & 2 &
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ] — —H B
n T s f . 7 s %
1 2-TA% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN BEER -
| 3-EiEcTROMIC RIDE 8- BUS - SHUTTLE 13 - POLICE 12 - SNOW REMOVAL 7 . 7 .
SPECIAL SHARING 9.-BUS - OTHER 14 » PUBUC UTIUTY 19 - TOWING L L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
5+ BUS - TRANSIT/COMMLUTER PATROL 12 12 »n
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN 12
/NOT APPLICABLE 5 - INTERMODAL §-FOLE 12 - CONCRETE MIXER
CARGO ; - 3LE':|CLE S . Eg:‘;;"';‘:; CHASSIS 5. capco TANK 13 - AUTO TRANSPORTER g 3 s 4%z s|tBlis 9 &y 1
Boby 3- - ) ) &
ANOTHERMOTCRVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARDAGE/REFLISE ®
TYPE &
1 - TURN SIGNALS 4-BRAKES 7-WORN ORSUCK TIRES &« MOTOR TROUBLE 99- OTHER / LNKNOWN ¢ l |-
2 - HEAD LAMPS 5 - STEERING 8~ TRAILER EQUIFMENT 10 - DISABLED FROM PRIOR 6 6 4
;::Elg‘l;i 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O -nopamaceio) [ unpercarmiace[i4]
1 - INTERSECTION - 4~ MIDBLOCK 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gy 11 - SHARED USE PATHS D- TOP[13} El ALL AREAS[15]
Fon-— 2 - INTERSECTIGN - 5 - TRAVEL LANE - CRTRAILS
MGTOMST  LINMARKFT CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unrr noT AT SCENE[ 161
LOCATION 3 NTERSECTION - OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD § - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING [HSABLED VEHICLE UNDE IAGE
2 FONON-CORBION 4 3-CHANGINGLANES  10-PARKED 16 - WORKING 99~ OTHER / UNKNOWN 8- NO DAMAGE 14 - UNDERCARR!
3. STRICING l_____] 4 - OVERTAKING/PASSING 71 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 0 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION y PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR LY 1 DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13- JMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTC] o arricwAY FLOW TRAEFIC CONTROL
2-FAILURE TOVELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 _STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER oo 7~ ROUNDABOUT 4 - STOP SIGN
22 4-RAN STOP SIGN CHANGE JLLEGALLY FFALLING/SPILUING ACTION 1 - TWO- g  sam 5. VIELD SIGN
L == | 5. unsweseem 10-IMPROPERPASSING ~ 15- SWERVING TO AVQID 20 - IMPROPER CROSSING L 3- FLASHER & - NO CONTROL
CONTRIBUTING 4. (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7y EFT OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVIOVED
SEQUENCE oF EVENTS B L ___ L 3 2 - INVOLVED-ACTIVE CROSSING
[N EVENTS C— L | [ 3 - INVOLVED-PASSIVE CROSSING
J | 1-OVERTURN/ROWOVER  7-SEPARATION OFUNMTS  12-DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_| 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTCR VEHICLE IN SHIFTING CARGO CR
3 - IMMERSION 9 - RAN CFF ROAD LEFT 34 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10~ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MS};‘&E‘ BY AMOTOR 1-NarRTH 5 - NORTHEAST
2l ] 5CARGO/EQUPMENT  T1-CROSSCENTERURE- 16 RAIWAY VEHICLE VEHICLE 24 OVASLE 2-5OUTH 6 - NORTHWEST
0S5 OR SHIFT OPPOSTEDIRECTICN 17« ANIMAL - FARM 22 - WORK ZONE OBIECT
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 2 1 3-gas 7- SOUTHEAST
3] | EQUIPMENT FROM | 7ol 4-WEST 8- SOUTHWEST
[ . . . _ rolus|iONwn FIXED OBIECT - STRUCK . ] 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATCR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
a1 ™ s cushion 32- PORTABLE BARRIER 30- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIY SPEED DETECTED SPEED
26 - BRICGE OVERHEAG 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 « MEDIAN GUARDRAIL 40 « UTILRY POLE 48 - TREE OBJECT
s | 3. spenmor BARRIER 41 - OTHER POST, POLE 49 - FIRE KYDRANT 99 - OTHER / UNKNOWN 70 1 - STATED / ESTIMATED SPEED
ABLTMENT 35 - MEDIAN CONCREFE GR SUPPORT 50 'E‘LV:’:’_‘;:&NNECE L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT I 1 | 2-CALCULATED EDR
61| 29" swoceran 36~ MECIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.DNCH 51-WALL
3 - UNDETERMINED
[ 1 | FRSTHARMEFUL EVENT 1 | MOST HARMFUL EVENT [ 70 |
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LOCAL REPORT NUMBER

Ohio |3 MOTORIST / NON-MOTORIST 56.27809
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 GLANCY, LYDIA, ) 12/02/1995 30 F

| ADDRESS: STREET, CITY, STATE, ZIP
§ 406 BANK ST, LODI, OH, 44254-1008

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

5' INJURIES [INJURED |EMS AGENCY (NAME) INIURED TAKEN TO: MEDKCAL FACILITY (MAWE CTY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECYION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 o1, 4 MC HELMET 1 1 1 1
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
CODE
oL cLass | enporsemenT | resTrICTION stecTurtos BRIVER, ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACYED D ALCOHCL MARUUANA STATUS | TYPE VALUE STATUS | TYPE |RESULTS SELECTURTO 4
BY
4 1 DOTHER DRUG 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES [INJURED  [EMS AGINGY (NAME) INIURED TAKEM TO; MEDICAL FACRLITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruianr}  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIUANA sTATUS | TvRs VALUE STATUS | TYPE [RESULTS SEECTUPTO4
BY
Domm DRUG
UNIT # DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES J[INJURED | EMS AGENCY (NAME] INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY} |SATETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLanT POSITION
BY MC HELMET
 S—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO3

SEATING POSITION

1 - FRONT ~ 6F7 SIDE
“(MOTORCYCLE DRIVER)
J2- FRONT - MIDDLE

IJUR]ES

1-FATAC

2 ZSUSPECTED SERIOUS
INJURY ™~

3 - SUSPECTED | MINOR
INMIRY

4 - FOSSIBLE INJURY

5 - NO-APPARENT INIURY

§5- SECOND MIDDLE
5 SECOND -~ RIGHTSIDE
. 7- THIRD LEFI'SIDE .fw’
INJURIES TAKEN B\' N (MOTORCYCLESIDECAR)
q- NOTTRANSPORTED
3 n"TREATEDA_TSCENE
2-EMS

3-/POLICE, g
9.- oTHER*ff LNKNOWN

SAET\’ EQUIPMENT v

1 NONE USED

2 - SHOULDER BELT ONLY

+1USED

3 LAP BELT ONLY USED

4~ SHOULDER&LAP BELT,

; Hseo T W fg : h

5 CPILD RESTRAINT SYSTEM, S
e FORWARD FACING - f i

6 CH!LD RESTRAINT.SYSTEM™

F13- - TRARING urgn

-TRAILING UN) 5t
15 ¥ NON-MOTORIST

i

7 BOOSTER SEAT X &

phry oy

5 HELMET USED: i~

101 vsnscnvscwmms
W UGHTING

 ABICYCLEONDY
99 - OTHER P UnkNowrt ..o b . .

UNENCLOSED CARGD AREA §

ALCOHOL / DRUG SUSPECTED

A maraunna

DRIVER
DISTRACTED| [ accoroL

BY
]:I OTHER CRUG

AIR BAG

OL CLASS

. mleanssc
4 7 REGULAR CLASS
(GHIO™= D),
5 - M/GMORED ONLY
- NO VatpoL

HPARTIALLY EIECTED

3 TOTALLY. EIECTED
NEY H - HAZMAT

'M,- MOTORCYCLE
P:- PASSENGER
I - TANKER
Q - MOTOR SCOOTER,

R‘-THREE-WHEEL

: MOTORCYCLE o,
5~ SCHDOL BYS. ;
N BOUBLE & TRIPLE

oo b CTRALERS N

P §
W o R

: OL ENDDRSEMENT

CONDITION ALCOHOL TEST

STATUS

AANUALLY OPERATING AN.-
ELECTRONIC
COMMUNICATION DEVICE
‘@ EXTING, TYPING,

AT INGY
3 - TALKING ON HANDS FREE
- TCOMMUNICATION DEVICE
4 = TALKING ON HAND-HELD
i TION DEVICE,
5 - OTHER ACTIVITY WITH AN’

e ¥
2- CDL’INTRASTATEONLY
3 - CORRECTIVE:LENSES

7.- EXCEPT TRACTOR-TRAILER
8- ;NTERM;DWE CENSE,

ogrrs]ns.fng_'\réHic'LE,
UNKNOWN ,

it ,
ADABTNE DEVICES) -
14 - MILITARY VEH|CLES ORI}

1 NONE GIVEN

M DRUG TEST TYPE

DRUG TEST(S)

RESULTS SELECT UP TO 4

2 - TEST REFUSED
3-TESTGIVEN,
CON'I_'AMINATEDSAMPLE .
JUNUSABLE
4-TESTGIVEN,
, RESULTS KNOWN
5 TEST GIVEN,
RESULTS uumowﬁx |

- ALCOHOL TEST TYPF.

12 NONE
2-BLOOD
3.4 URINE

iF e
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2 o [ Dopertrmnt LOCAL REPORT NUMBER
Ohio| =2 O W A
== OccUPANT / WITNESS ADDENDUM 5627809
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
& ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
=
o
o
INJURIES JINJURED {EMS AGENCY (NAMB INJURED TAKEN TO: MERICAL FACRITY {NAME, CTTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAKER DOT-Compuant|  POSITION
MC HELMET
Y [ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZiP CONTACY PHONE « INCIUDE AREA CODE
- INJURIES [INJURED |EMS AGENCY (NAMEY INJURED TAXEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compan]  POSITION
MC HELMET
BY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREAR CODE
=1
Q
o
INJURIES |INJURED | EBAS AGENCY INAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
MC HELMET
BY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHGNE - INCLUDE AREA CODE
INIURIES [INJURED | EMS AGENGY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Campriar POSITION
MC HELMET
BY

.-
~2

FATAL
SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY H]
4~ POSSIBLE INJURY

55~ NO APPARENT INJURY

INJURIES

4
R

INJURED TAKEN BY

U - OTHER / UNKNOWN

1 - NOT TRANSPORTED /
TREATED AT SCENE
2-EMs ,
3.:POLICE *

SAFETY EQUIPMENT USED N SEATING POSITION

1 - FrONT - LEFTSIDI -,- - T
(MOTORCYCLEDRWER)

{2-FRONT - MIDDLE, |
{3 -ERONT - RIGHT'SIDE" * ,
% |4~ SECOND FTSlDE ,"f’ :
1 (MOTORCYCLE PASSENGE%),,:&;
15 - SECOND ¥ MIDDLE. g
6 - SECOND - RIGHT SIDE E ,
7 -THIRD = LEFF'SIDE. .

(MOTORCYCLE SIDE CAR): *

}8-THIRD -MIDDLE |, »
. 19-THIRD-RIGHTSIDE: »  «
& - HECMET USED © % 110 SLEERER SECTION OF: TRuc' :
9 ~ PROTECTIVE® PADS USED, 4ER:
(EI_BOWS KNEES ETC) - CARGO AREA (NON TR
N -EO REFI_ECTIVE CI_OTI*’IING = s SUCHASA BLIS PICK UPINITH CAP) & i
o }12:7 PASSENGER'
%11 TI.IGI“I-I—II\IG PEDESTBIAN ;’ CARGO ARE *
/BICYCLE ONLY A 13 - TRAILING TINIT -

114 - RIDING ON VEHICLE EXTERIOR
(NON TRAILING UNm

i g~ DEPLOYMENTUNKNOWN

: EJECIO

T4 NOTEJECTED '

- 4 NOTAPPLICABI.E

# — .
TRAPPED 7
{1 2NOTTRAPPED ‘

2.+ EXTRICATEDBY

AIRBAGUSAGE _____
. 1 .'NOT DEPLOYED =
' 2 - DEPLOYED FRONT "
3 - DEPLOYED. SIDE P

4= DEPLOYED BOTH .
¥ FRONT/SIDE ) w
5 “NOT APPI_[CABLE

W

i

)

2 - PARTIALLY BIECTED .
3- TOTALLY EJECTED

L

MECHANICAL MEANS

£y i "
‘ 15- NON—MOTORIST RAS ’4;‘3 1 3 FREED BY- e
. ;. 199 OTHER JUNKNOWN.,, & %% J]  NON-MECHANICAL MEANS
NAME: LAST, FIRST, M!DDLE DATE OF BIRTH AGE GENDER
8
5 ADDRESS: STREET, CIY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CCDE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
=
IE- ADDRESS: STREET, CITY, STAVE, ZIP CONTACT PHONE - INCLUDE ARFA €ODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C[TY, STATE, ZIP CONTACT PHONE - tNCEUDE AREA CODE
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