B S35 Trarpic CrASH REPORT

“DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LGCAL REPORT NUMBER +

LOCAL INFORMATION -
Rlsworos e LJor2  [Xlow-s 6401 RIVER STYX 26-2958
Cone [lotmen [REPORTING AGENCY NAME * nNeic HIT/SKIP | NUMBER 0F UNITS UNIT 1N ERROR
] seconpary crasi , ) 1- SOLVED 98 - ANIMAL
DPRIW\'{E PROPERTY Montville Police Department 05213 2 - UNSOLVED 1 | 1 99 - UNKNOWN
COUNTY* LOCAI.!TR ey LOCATION: CIY. VILLAGE. TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
Z-VILLAGE Montville (Township of) : 5 - FATAL
3 - TOWNSHIP 01/15/2026 09:11 L2 | 2 serious msury
ROUTE TYPE [ROUTE NUMBER {PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECHAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INSURY
i : :.f,:,\éSTT River Stvx RD 41.099100 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGIFUDE DECMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
I v I o -81.803820 ONLY
REFERENCE POINT  DIRECTION " ROUTE TYPE S RS CROAD TYPE L INTERSECYION RELATED
3 1 - INTERSECTION 1 - NORTH 'm nmeasmre ROUTE rm S AUSALEY W - HIGHWAY, RO~ nom ][] WITHIN INTERSECTION Gr ON APPROACH
2+ MILE POST 2-S0UTH S AV - AVENUE UL LA S LANE T SQ . SQUARE :
3-tAsT | Vs _FEDERAL us ROUTE : : o ; Lot
3 - HOUSE # s {6L- BOULEVARD . MP __M_ILEP(_)ST_ ST-STREET L ™) wormiin INTERCHANGE AREA NUMBER o7 APPROACHES
TRTe T sa srATE ROUTE - CR-CIRCLE " OV - VAL TE - TERRACE : ———— )
fROM REFERENCE UNIT OF MEASURE -CR NUMBEREDCOUNW ROUTE HCT-COURT =7 PK - PARKWA\" TE-TRAIL 5 ROADWAY
1- MILES " | DR+ DRIVE -2 pE- PIKE & WA -WAY :5 -
i | 2-FeEr | MR- NUMBEREDTOWNSHEP : HE <HEIGHYS - PL- PLACE i n sl [] reaoway pivioeo
- l-—J 3-varps | rouse - ST I
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACY DIRECTION oF TRAVEL MEDIAN TYPE
1 ; - gﬁ us?:;lz\.:A:R 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
- D 10 - DRIVEWAY/ALLEY ACCESS BET(\:)\'::STDR 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ml s 6 ANGLE { 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS CR ThaNspost 7 - SIDESWIPE, SAME DRECTION 4 -WEST { 24 FEET
$ - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION g
& - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 4« DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN TANY TYPE)
B - OFF RAMP 9% - 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 4 2
{7 workeas present WARNING SIGN L= Ea
2 - LANE SHIFT/ CROSSOVER
[uwenro 2 - ADVANCE WARNING AREA 1 - STRAGHT 1-DRY 1 - CONCRETE
LA RCEMENT PRESENT 3- ::103’2 c?.: SHDBLDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE . ASPHALT
[T achve scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- RADI OlL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4-CURVEG £ STONE
o - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 5 - SNOW 5 - DIRT
JUNKNOWN MOVING}
1, 2-DAWN/DUSK 6 , 2-cCLouDy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L) 3 pank - uskep Roapway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNGWN FUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5~ DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 . OTHER / UNKNOWN
- OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling south on River Styx Road when, after negotiating a slight right-
hand curve, the vehicle lost traction and traveled off the right side of the roadway @
into a ditch, striking a speed limit sign and coming to final rest facing north. Unit 1
sustained disabling damage to the driver-side front and was towed from the scene Usit §

under suspension,

by Lloyd's Towing. The driver was issued citations for reasonable control and driving

River Styx Road

5401

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/15/2026 09:11 01/15/2026 0911 01/15/2026 09;19 01/15/2026 10:46 [Xlrauce asency
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S EA
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Eckstine, Joel Harrison, Brett /6{(2: [i]supnmzm
4 [
OFFICER'S BADGE NUMBER® crecked BwOERCER'S BABGE NUMBERY oo
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BererE UNIT

LOCAL REPORT NUMBER

26-2958
UNIT # | OWNER NAME: LAST, BRST, MIDBLE (0 save As oavesy OWNER PHONE w0 aAsta cone (3 SAVE AS DAVER) m
0 1 CRYSTAL SPARKS PHOTOGRAPHY, DAMAGE SCALE
ol OWNER ADDRESS: STREET, CITY, STATE, ZIP ( £ save as orver 1 - NONE 3 - FUNCTIONAL DAMAGE
7855 RYAN ROAD, SEVILLE, OH, 44273 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZIp Commerennt Canaiea PHOME: waiunz axea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HYK7303 STDJZRFHAKS744776 2019 TOYOTA
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234J087576 GRN HIGHLANDER
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Cleommenane. [ Joovemmment T Jotemmern ] |LLYODS TOWING
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
[NTERLOCK # OCCUPANTS £ . <10K Las, MATERIAL £ asS®  PLACARD 1D #
DEvICE [Jrureswee unee 2. 10.00% » 26K Lss. RELEASED
EQUIPPED 1 L 37> 26x1ss. PLACARD | J L s
1-PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18- LIMO GVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEECCHAIR [ANY TYPE}
L2 | o 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE LT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
. TRUCK
UNIT TYpE ¥ " SPORT UTILTY § - AUTOCYCLE 21 - KEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNXNOWN OR HIT/SKIP

ATV
# OF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HEGH AUTOMATION

L2 |

0 1 - DRIVER ASSISTANCE

1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

L.
L. |

MODE LEVEL
1- NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16 - FARNS 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INVERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE 8 - BUS - SHISTILE 33 - POLICE 16 - SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC LTILITY 18 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 45 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO S0DY TYPE 4. LOGGING 7-GRAIN/CHIFS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER d
CARGO ; - 3‘:;{& — . ‘ég:;g“:‘:: CUASSS 9. ARG TANK 13 - AUTO TRANSPORTER g rﬁr 3
sopy I- ¢ - o
ANOTHER MOTOR VESHCLE JENCLOSED BOX 10 FLAT BED 14 - GARBAGF/REFUSE l{(:} :
TYPE i
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUSLE 99 - OTHER/ URKNOWN R
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - BISABLED FROM PRIOR 3
;El:zltc::'; 3 - TAIL LAMPS 6 - FIRE BLOWOUT DEFECTIVE ACCIDENT
[]-nooamace(a; - unpercarriace (14]
1 - INTERSECTION - 4- MIZBLOCK - 7-$HOULDER/ROADSIDE 10~ DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g g 11~ SHARED USE PATHS O-vors 13y LJ- aw areas1s)
WO 2 - INTERSECTION - § - TRAVEL LANE - ) OR TRAILS
MOTONST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [O1- unir noT AT ScENE] 16
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT t - STRAIGHT AREAD 2 - LEAVING TRAFFIC 55 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
. 2 - BACKING LANE JOGGING, PLAYING DSABLED VEHICLE
3 2~ NON-COLLSION 13 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - DTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L2 . OVERTAKNGRASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICIE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. crau PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L1 DIAGRAM
- STRUCK ACTIONS 5 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7~ MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC 1A PFICWAY FLOW TRAFFIC CONTROL
2 -FAILURE TO YiELD JACOA APARKED POSITION FQUIPMENT ROADVAY L ONE
- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARXED 19 - LOAD SHIFIING 99 - OTHER IMPROPER r- o0
[ 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLNG/SPILLING ACTION 2 - THO-WAY g ASen 5- YEELD SIGN
L2 | s unsarespeen 10 - {MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER 6- ND CONTROL
CAONTRIBUTING . MPROPER TURN 1% - DRGVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 7 _ 4257 OF CENTER 12-[MPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNISLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | L 3 INVOLVED-PASSIVE CROSSING
8 1 - OVERTURN/ROILOVER 7 -SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 LWJ 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSIGN 20 - MOTOR VEHICLE N SHIFFING CARGO OR
3 - IMMERSION § - RAN OFF ROAD LEFE 14 - PEDESTRIAN TRANSPORT ANVTHING SET IN UNIT / NON-MOTORIST DIRECTION
A4 | 4-Iackrre 16 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 -~ NORTHEAST
2L 0% ) o caRo0/EQUIMINT 1. CROSS CENTERLANE - 16 - RAIWAY VEHICLE VEHICLE 2 AOVABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSFEDIRECTION 17 - ANJMAL - FARM 22 - WORK ZONE onECT 3 EST 7 - SOUTHiEAST
. OF TRAVEL N B MAINTENANCE
3 37 | ©-EQUIPMENT FAILURE 18 - ANIMAL - DEER gl rrom | 1 10 2 & -WEST 8- SOUTHWEST
COLLISION wiTH FIXED ORJECY - STRUCK 9 ~OTHER / UNKNGA/N
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
ol | 7 CRASH CUSHION 32 - PORTABLE BARRIER 35 LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERKEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 4 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTIUITY POLE 48 - TREE OBHCT
51 27 - brioGE PIER OR BARRIER 41 - OTHER POST, POLE 4% - FIRE KYDRANT 99 - OTHER / UNKNOWN L 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDLAN CONCRETE OR SUPPORY 50 -}‘m:ﬁ:ﬁ;ﬁce f
28 BRIDGE PARAPET BARRIER 42 - CULVERT 1 2-cacoamoseor
6L | 3o_smost aar 36 - MECIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44 - DITCH §1-WALL .
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2 MOST HARMFUL EVENT 45
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O4D0 DEFARTMINT
@;’/wmm et LOCAL REPORT NUMBER
MoToRIsT / NoN-MoTOoRIST
26-2958
UNIT & | NAME: LAST, FIRST, MIDILE DAYE OF BIRTH AGE GENDER
1 SPARKS, CRYSTAL, A 10/23/1981 44 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
7855 RYAN ROAD, SEVILLE, OH, 44273
INJURIES [INJURED | EMS AGENCY (MAME) NJURED TAKEN TO: MEDIAL FACILITY [HAVE. CFFY) SAFETY EQUNPMENT SEATING AR BAG USAGE]| EJECTION | TRAPPED
TAKEN ustn DDOT—Commm POSITION
I N 4 MC HELMET 5 1 1 .
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A NO PERSON SHALL OPERATE A MOTO | Y45723
OLCLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLURD LK
DISTRACTED Dmcoum E:] HARLIUANA status | Tvee VALUE STATUS | TYPE  |RESULYS sewceturroa
BY
4 k| Dommrmuc 1 1 1 R 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
E' INJURIES [INJURED  {EMS AGENCY IAMD INJURED TAKEN TO: MEDICAL FACILITY (HAVE, CHY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
g TAKEN USED DOT-CompLuanT; POSITICN
Z BY MC HELMET
I} 01 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[
Q
OL CLASS | ENDORSEMENT | RESTRICTION SEECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN DRUG TEST(S)
DisTRACTER] [ aconoL Il e RESULTS SeL6CT UPTO 4
BY
DOTHERDRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
r{ ADDRESS: STREET, CITY, STATE, )P CONTACT FHONE - INCLUDE AREA CODE
S INIURIES |INJURED |EMS AGENCY (NAMB INJURED TAKEN TO: MEDICAL FACAISY {HAME, Criv) SAFEFY EQUIPMENT SEATING AIR BAG USAGE | EJECTION } TRAPPED
- TAKEN USED DDOT-Commm POSITION
= By MC HELMET
ry OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
OL CLASS | ENDORSEMENT | QESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ' ALCOHOL TEST " DRUG TEST(S)
BISTRACTED DMCOHOL RMARHUANA RESULTS S£LiCT UP TO 4
BY
EOTHERDRUG
s | SE PO 0 AIR BA 0 v OL RESTRICTION(S) i
1- FATAL T 1+ FRONT - LEFT SIDE i1 -NOTDEPLOYED = b/ 1 - ALCOHOL INTERLOCK * ** 1~ NOT DISTRACTED " """ s - NONE GIVEN
). (MOTORCYCLE DRIVER) ©-2 - DEPLOYED FRONT ... "DEVICE - -, . : '_Z-MANUALLYOP_E_MTINGAN .2 ~TEST REFUSED
SUSPECTED SERIOUS . : .3 - DEPLOVED 5IDE ; :
INIURY 2~FRONT - MIDDLE - : 2 - COL INTRASTATE ONLY.- BLECTRONIC - * 01+~ 1 3 FesT GIVeN,

13- FRONT - RIGHT SIDE

3- SUS?EC!EDIIHINOR 4 SECOND - LEFT SIDE ©

tNJURY
4 - POSSIBLE INJURY ..

5-NO. APPARENT INJURY

-5+ SECOND - MIDDLE

7 - THIRD - LEFT SIDE -

“INJURIES TAKEN BY

1-NOT TRANSPORTED

ﬁREA?EDA?SCENE
2-EMS -

3 - POLICE . !
9 - OTHER / UNKNOWN . :

" 10 - SLEEPER SECTION |
- OF TRUCK CAB
1 - PASSENGER IN

2 SHOULDER BELT O\IL‘(
USED

3 - LAP BELT ONLY USED -

4 - SHOULDER & LAP am
USED :

5 CHILD RESTRAINT svsrm
~ FORWARD FACING

6 ~ CHILD RESTRAINT SYSTEM .
- REARFACING '

7 - BOOSTER SEAT !

8 - HELMET USED

@ ~ PROTECTIVE PADS USED .-
(ELBOWS, KNEES, ETCY ~-

10 - REFLECTVE CLOTHING -

11 - UGHTING - PEDESTRIAN
£ BICYCRE ONLY

99 - OTHER / UNKNOWN

BXTERIOR -

15 - NON-MOTORIST ~ -

. (MOTORCYCLE PASSENGER) -
: 6~ SECOND - RIGHT SIDE -
" {MOTORCYCLE SIBE CAR) "'

.8 - THIRD - MIDDLE * 7"
% - THIRD - RIGHT SIDE _'

. OFHER ENCLOSED CARGD

7 AREA (NON-TRALING UNT,
BEEN BUSHCKUP\WHCA?) -
12 - PASSENGER IN
SAFETV EUET UNENCLOSED CARGO Al
- NONE USEQ -~ - 3+ TRAILING UNIT -

_4 + RIDING QN VEHICLE -
(HOM-TRAILING UN) .

9 - OTHER / UNKNOWN -

4 DEFLOYED BOTH :
. FRONT/SIDE.

5+ NOT APPLICABLE
8- DEPLOYMINTUNKNDWN

4 “REGULAR CLASS
(OHIO =Dy
: 5 -'wc_ MOPED ONLY
: EJECT'ON b5 -NOVALDOL -
1S NOT BIECTED 7
2. PARTIALLY EFECTED .
3 TOTALLY BIECTED
4 NOTAPPLICABLE - JHHAZMAY

TRAPPED i ::;”ffme

1 - NOT TRAPPED - B R S-E' GEB:

2. EXTRICATED BY
MECHANICALMEANS
REA 3 FREEDBY i
" NON- MECHANiCAL MEAN

Q MOTOR SCOOTER
S ‘R THREE*WHEEL
*1 MOTORCYCLE -
115~ SCHOOL BUS -
T DOUBLE&TRIPLE
- TRAILERS .-

u' .OT.HER/UNXNOWN

LENDORSEMENT - ‘E“RNERS"WM':T o

_

10 - IMITED 7O DAYLICHT

L SR -'-"'13 OTHER.
X - TANKER / HAZMAT :

4 - FARM WAIVER -

-5 - EXCEPT CLASSABUS
6 ~ EXCEPT CLASS A

& CIASSBBUS -

:8 - INFERMEDIATE LICENSE .
'RESTRICTIONS :

RESTRICTIONS
- ONLY

12 - LIMITED - OTHER .-
13 - MECHANICAE DEVICES .

. CONTROLS, OR OTHER .-
TADAPTIVE DEVICES) -

14 - MILITARY VEHICLES DNLY

15 - MOTOR VEHICLES .-

16 OUTSIDE MIRROR '
17 - PROSTHETIC A!D

3 -CORRECTIVE LENSES .

7 ~ EXCEPT TRACTOR- TRNLER

11 < LIMITED TO EMPLOYMENT .

: '(SPECEAL BRAKES, HAND "

"WITHOUT AIR BRAKES .-

comm;umsa SAMPLE
[ UNUSABIE 11
4~ TEST GIVEN,

" RESULTS KNOWN 70 -

COMMUNICATION DEVICE
{TEXTING, TYPING, S
LUUnIAHNGY i :
'3 TALKING ON HANDS FREE
 COMMUNICATION DEVICE

B TESTGIVEN, -

54 -TALKING ON HAND-HELD . .
COMMUNICATION pevice - RESULTS UNKNOWN

s TRV T
~ ELECTRONIC DEVICE pch ALCOHL TST PE

6 - PASSENGER - g

7 - OTHER msrmaion
INSIDE THE VEHICLE -
_s_- OTHER DISTRACTION -
. "OUTSIDE THE YEHICLE *
9 - OTHER J UNKHOWN

CONDITION

¥ 1= NONE '
2= BLOOD -
: SURINE_ S
SOTHER - :
§DRUG TEST RESUL‘F S
571 - AMPHETAMINES @000 -
.2 ~ BARBITURATES
i3 BENZODIAZEPINES
A - CANNABINOIDS .+
'S - QOCAINE -0
& - OPIATES / OPIDIDS -
FOTHER b2
'8~NEGA}'WE RESULTS :

. 1 APPA.RENTLYNDRMAL
F2- PHYSICAL IMPAIRMENT
3. EMOTIONAL (8,
: ozpazssm,mcs»w, ;
" DISEURBED) . :
CKLNESS. .
- FELL ASLEEP. FAINTED
_FATIGUED, ETC. :-

‘6~ UNDER THE INFLU‘ENCEOF
[:" MEDICATIONS / DRUGS / .-
ALCOHOL

'-omm/unmown

g
5
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Wﬁ"%%OCCUPANT/ WlTNESS ADDENDUM LOCAL REFORT NUMBER

26-2958
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
1 SPARKS-|ANGOWSKI, ALASTAIR, J 03/27/2025 0 M

<] ADDRESS: STREET, CITY, SYATE, ZIP
5707 BONETA RD, MEDINA, OH, 44256

CONTACT PHONE - INCLUDGE AREA CODE

- INJURIES |INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEOKAL FACKITY [NAME, (1Y} SAFETY EQUEPMENT SEATING AlR BAG USAGE| EJECTION | YRAPPED
TAKEN DOT-Comru POSITION
L A 6 MC HELMET 4 1 1 ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCLUDE AREA CODE

INJURIES [INJURED  |EMS AGENCY (NAMB INAJRED TAKEN TC: MEDicaz FACILITY {RaME, OiTY) SAFETY EQUIPMENT SEATENG AR BAG UsaGE | erecTion | TRapPED
TAKEN DOT-Comruanz]  POSITION
BY MC HELMET
||
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
={ ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - WCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENGY (hAriD) INJRED TAREN TO: MEDICAL FACILITY (Kier, vy SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
YAKEN DOT-Covritaw]  POSIHION
ay MC HELMET
L
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
=3 ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INZURED |EMS AGENCY (NAME INJURED TAKEN YO: MEDICAL FACRLITY {(NAVE, OTY) SATEEY EQUIPMENT SEATING AIR BAG USAGE| £JECTION | TRARPED
TAKEN BOT-Cowm POSTTION
BY MC HELMET
| —
2 A QUIP D A PO 0 AIR BA
1- FATAL S ".1 NONE USED <o 1 FRONT - LEFT SIDE
2- susvaaeusemous ENJURY' . VEHICLEOCCUPANT .- -(MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT _
© 2 - SHOULDER BELTONLYUSED 2-FRONT-MIDDLE = -
3 - SUSPECTED MINORINJURY - - 3:FRONT-RIGHTSIDE '3 - DEPLOYED SIDE -
4-POSSBLENWURY. - 3-LAPBELTONLYUSED . lqeoniliorges 4 ~DEPLOYED 8OTH
5-NO APPARENT INjURY SR e SHOULDER & LAP BE'—T USED_ - (MOTORCYCLE PASSENGER} S FRONT/SIDE |
Rt 1_5 ~CHILD RESTRAINTSYSTEM--: 3. SECOND - MIDDLE : 5L NOTAPPL{CABLE EEEINEE
_ 2 TAK _‘_ Bl FORWARD FACING ' '.6-SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1. NOT TRANSPORTED }' L6 CHILD RES“E’RAINTSYSTEM— 7-THIRD - LEFT SIDE .~ —
 TREATED AT SCENE . " 'REAR FACING ' .. %ﬁ;g“ﬁgﬁlbﬁ%ﬂ) _ EJECTION
2-EMS . - 7- BOOSTERSEAT ' A1-NOTEECTED

9~ THIRD - RIGHT SIDE /»000 i
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