Ohio | Department of
Publlc Salety TR_AF FIC CRAS H REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2 %
IX] PHOTOS TAKEN DOH 2 DOH -3 6888 River Stvx Rd. 26-30411
[Jon1p [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
Izl SECONDARY CRASH ) i 1-SOLVED 98 - ANIMAL
[CJerivate propERTY  |Montille Police Department 05213 2 - UNSOLVED 1 1 J99- unknown
COUNTY* LOCALIT‘]({ et LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE o =
L 52 1] L3 1 5 omsue |Montville (Township of) 05/22/2026 0205 |4 | 5_sewious inury
bl RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH
g 3 - MINOR INJURY
S 3-EAST : 41.087653
2 LI west | River Stvx RD SUSPECTED
(¥}l ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A=INJURY:-POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.805174 ONLY
& L |4 west 6888
REFERENCE POINT rrglﬁé?g&rgi ROUTE TYPE ROAD TYPE INTERSECTION RELATED
d=INIERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [C] wiTHIN INTERSECTION o ON APPROACH
3 |2- MILE POST 2 | 2-SouTH | R o = AV - AVENUE LA - LANE SQ - SQUARE
3-EAST = r ¥ X —
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET [T witHiN INTERCHANGE AREA NUNBER 6E APPRGAGHES
T e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES DR - DRIVE Pl - PIKE WA - WAY
50.00 5 | 2-FEET | TR- NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [] roaoway pivien
L< | 3 varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY - . . TO-
1 g i 9 - CROSSOVER 'I 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
b 10 - DRIVEWAY/ALLEY ACCESS mﬂgif;m 5 - BACKING 5 soUTH { <4 FEET)
3-IN 11 - RAILWAY GRADE CROSSING Blcpcny BrANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e epony 7 - SIDESWIPE, savi DIRECTION 4- WEST {24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - 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 1ST WORK ZONE
D WORKERS PRESENT WARNING SIGN 2 | |1_I 2 |
2 - LANE SHIFT/ CROSSOVER
DLAW R ORCETE RS 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
# ';V:;'é;mmuwm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE - ICE ASPHALT
[] Acve scHool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6- SNOW 5 _DIRT
JUNKNOWN MOVING)
4, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 3. oark - ueHTeD RoADWaY L] 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 Northbound on River Styx Rd. near 6888 River Styx Rd. when he stated
he swerved for deer. Unit #1 gradually left the roadway and struck a mailbox at 6888
River Styx Rd. and continued North Unit striking the guardrail where it came to rest.
g
&
&
6888 River Styx Rd. .;l‘,
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/22/2026 02:05 05/22/2026 02:05 05/22/2026 02:11 05/22/2026 03:05 [X]eoice acency
Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Denton, Zachary Harrison, Brett ﬁ- o, [Jsupprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® bl i
60 1614 1606 oo
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Oh_ Department of LOCAL REPORT NUMBER
1O | pubze Satery NlT 26-30411
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] 5AME AS DRAVER) OWNER PHONE:nCLUnE anca cont ([] SAMEASDRVER DAMA
’ 1 HOLDINGS, EAN DAMAGE SCALE
OWNER ADDRESS: STREET, CHTY, STATE, 21P ([3 san ASD2ivER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2
=2 11783 READING RD, CINCINNATI, OH, 45241-1548 L4 | 2-mnoRDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP CommerciaL Carmier PHONE: mcLups AREA CODE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
BLP STATE | LECENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PNRB038 1GTUUDEDZ257285873 2025 GMC
insurance | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | PROGRESSIVE 950251540 WHI SIERRA
: TYPE OF USE US DOT # TOWED BY: COMPANY NAME
: IH EMERGENCY
B[ Jconencar | Joovernment F JRtseonecr ! |
: ——— P — VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1. 10K Los. MATERIAL - cppcs e pLACARD 1D #
DEVICE [ eersskw urae RELEASED
FQUIPPED 2 - 10.001 - 26K L8s,
1 L300 aeKms, L—_IPLACARD i | { i
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UIMO UVERY VEMICLE) 23 - PEDESTRIAN/SKATER
4 2 PASSENGERVAN 7 - MOTORCYCLE 7-WHEELED 13 - SHOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE)
P (I R 5‘2‘(':(:’3:1'” B MOTORCYCLE 3-WHEELED 14 Tsr'{i‘i'f UnF 20 - OTHER VERICLE 25 - OTHER NON-AMOTORIST
UNITTYPE *° 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
veriett 10 MOPED OR MOTORZED 13- SEMITRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIN
4-Picue BOYCLE 16 - FARM EQUIPMENT A o8 .
ANIMAL-DRAVN VEHICLE 69 . koW OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME
(ATVAUTY)
I # OF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONORGYS 0+ KO AUTOMATION 3 - CONDIHONAL AUTOMATION @ - OTHERAINKNOWN
MODE WHEN CRASH OCCURRED? 0
> 2 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1 | T-YES 2-NO 9-OFHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US- CHARTER/IOUR  11- FIRE 16 - FARM 21 MAK CARRIER
1 2-TAX 7 - 8US - IMTERCITY 12 - WIETARY 17 - IOWING 93 - OTHER / UNXNOWN
| 3 - ELECTRONIC REDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOMY REMOVAL
# SPECIAL SHARING 9 BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWANG
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTICN EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 -LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN
FWOT APPLICABLE 5 - INTERRSODAL B-POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS 5 _eapgo TANK 13- AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6 - CARGOVAN )
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNKNOVIN
2 - HEAD LAMPS 5 - STEERAING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR
;::{ég‘; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
M- novamace(o] [ unoercarmiace|14]
% - INTERSECTICN - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9% - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g g 11 - SHARED LSE PATHS I LSS [X]- aee AreAS {15 )
TORT 2 - INTERSECTION - S - TRAVEL LANE - . ORTRAILS
MOTORIST HNMARKFD CROSSIAL GTHER LOCATION 9 - MEGIAN/CROSSING 12 - FIRST RESPONDER [J- unit NoT AT SCENE[ 16]
LOCATION 3 \NIERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
OIS 2 - BACKING LAKE JOGGING, PLAYING DISABLED VEHICLE
: 3 2 - NON-COLLISIO! 3- CHANGING LANES 30 - PARKED 16 - WORKING 99 - OTHER f UNKKOWIN 0 - NG DAMAGE 14 - UNDERCARRIAGE
: | 3. stRinG 4- OVERTAKING/PASSING  #1- SLOWING ORSTOPPED 17 - PUSHING VEHICLE A 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN I TRAFFIC 18 - APPROACHING OR L_____é DIAGRAM
4 STRUCK ACTIONS 6 - MAKING LEFT TURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3. DTHER / UNKNOWN LANE SPECIFIED LOCATION : ;
1- NONE §- FOLLOWANG TOO CLOSE 13 - IMPROPER START FROM 16 OPERATING DEFECHVE 23 - OPENING DOORINT] 1o n PErewAY FLOW TRAEFIC CONTROL
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADV/AY .
- RAN - ONE-WAY 1 - ROUNDABOUT 4 - STOF SIGN
- RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 13- LOAD SHIFTING 99 - OTHER IMPROPER 5 o
11 4-RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILLING ACTION 2 - TWO-WAY 6 2o 5. ViELD SIGN
- L sy 10 - IMPROPER PASSING 15 SWERVING TO AVOID  20- IMPROPER CROSSING Le | L 13 rasme 6 - NO CONTROL
(@ CONTRIBUTING ¢ . |r4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21+ LYING IN ROADV/AY
w CIRCUMSTANCES ; \prr oF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 ] 27 INVOLVED-ACTIVE CROSSING
EVENTS [ I l | 3 - [NVOLVED-PASSIVE CROSSING
A4 | 1-OVERTURNROLLOVER  7-SEPARATION OFUNITS 12 - DOVINHILL RUNAWAY  12. ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L | iesweiosion 8-RAN CFFROADRIGHT 13- OTHER NON-COLUSION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN GFF ROAD LESY 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
A7 | 4-JACKKNIFE 10 - CADSS MECIAN 15 - PEDALCYELE 2% - PARKED MOTOR L&T{ﬁ;’ BY A ROTOR 1. NORTH 5 . NORTHEAST
21 ]
5.CARGO/ECUIPMENT  11. CROSSCENTERUNE- 16 RAILWAY VEHICLE VEMICLE sy B RBLE 3 _souTH 6 - NORTHWEST
1053 OR SHIFT OPPOSHTE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE cRIECT 3. EAST 7 - SOUTHERST
] ) OF TRAVEL . ANIMAL - FAAINTENANCE ) )
5 31 ; & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MR FROM 2z | 1o 1 4T 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9~ OTHER FENKNOWN
25 - IMPACT ATTENUATOR 3% - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 53 - BUILOING
a4 £ CRASH CUSHION 32 - PORFABLE BARRIER 39 LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILROX 54 - OTHER FIXED
STAUCTURE 34- MEDIAN GUARDRAIL 40 - UTHITY POLE 4B - TREE OBJECT
S|} 7. bmipct PR OR BARRIER 41 - OTHER POST, POLE 49- FIRE HYDRANT 99 - OTHER / UNKNOWN 45 | 1 -STATED / ESTIMATED SPEED
ABUTMENT 35 - MEBIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2
MAINTENANCE
26- BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6 | 39-smibat Rl 36 - MEDLAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L1
30~ GUARDRANL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-waLL
3. UNDETERMINED
T | FIRST HARMFUL EVENT ] 3 § MOST HARMFUL EVENT 50
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Onte %% MoToRIST / NON-Mo
/ TORIST 26-30411
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 KINNAN, ETHAN, HUNTER 11/19/2002 23 M
ABPDRESS: STREET, C{TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3208 TRAILS LAKE DR, MEDINA, OH, 44256-8717
INJURIES EENJUR{D EMS AGENCY (NAME INJURED TAKEN TO: MO FAQUITY (HANE, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comprian, POSITION
4 BY g 4 MC HELMET 1 4 1 T
OL STATE (OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 OPERATING VEHICLE WITHQUT REAS YA6151
ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITICN ALCOHO L
DISTRACTED E]ALCOHOL DMARUUANA STATUS | TYRE VALUE status | TYPE  |RESULTS seecT urTo4
BY
4 1 DDTHER DRUG 1 1 1 1 1
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: MEDKAL FACIITY (HAME, €ITY) SAFETY EQUIPMENT SEAFING AIR BAG USAGE | EJECTION | YRAPPED
FAKEN UsED BDOT—Cnhmmﬂ POSITION
B
" MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
j| Ot CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘DRUG TEST(S) o
g\[(STRACT ED E}ALCOHOL DMARUUANA STATUS | TvPE STATUS RESULTS SELECT U2 TG 4
{:]omm DRYG
UNIT # § NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
INJUREES [INJURED | EMS AGENcY vanis INJURED TAXEN TO: MESICAL FACILITY (242058, Cire) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-ComrLianT POSITION
BY
MC HEEMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

0

QL CLASS § ENDORSEMENT | RESTRICTEON SELECT UPTO 3

SEAT!NG POSITION

T1- fRONT LEF{SIDE

${(MOTORCYCLE DRIVER)
2+ FRONT - MIDDLE -

3 -FRONT - RIGHT SiDE

4 - SECOND - LEFT SIDE -
{MOTORCYCLE PASSENGER]

5 - SECOND - MIDDLE

162 SECOND - RIGHT SIDi

7 “THIRD - LEFT S1DE -

“INJURIES TAKEN [TAN , (MOTORCYCLE S

; STHIRD + MIDDLE 13
1_ NOT TRANSPORTED ;
/IREATED AT SCENE

INJURIES

1- AFATAL :

2. suspzcrzossmous

CINJURY R

3 - SUSPECTED MINOR o
INRY.

4 - POSSIBLE SNFURY

5 NOAPS ARENTINJURY

3- PDLiCE
9 OTHERJUNKNOWN

SAFETY EQUFPMENT

1ENONE UsEn 20
2- SHOUIDER BELT ONLY
GSED
3 - LAP BELT om\_’ USED
4 -SHOULDER & LAP BELT.
CUSED L
5~ CHILD RESTRAINT SYSTEM
= FORWARD FACING (!
6 - CHILD RESTRAINT SYSTEM .5
L REAR FACING ;
7 BOOSTER SEAT.
8 - HELMET USED -
9 - PROTECEVE ‘PADS USED
. {ELBOWS, KNEES, ETC) -0
10 - REFLECTIVE CLOTHING .
11 -LIGHTING - PEDESTRIAN
T BICYCLE ONLY 21002
99 - OTHER / UNKNOWN

DISTRACTED [:_]MCQHOL
BY

1= NOT DEPLOYED
2 - DEPLOYED FRONT .-
‘3~ DEPLOYED SIDE .
§ - DEPLOYED BOTH |

5 . NOT APPLICABLE
] omovm_e_n_mm_muw :

EJECTION

1 ENOTEECTED
2 PARTIALLY EIECTED,
3 - TOTALLY EXCTED -
4 - NOT APPLICABLE

i S NOTIRAPPED
2 EXTRICATED BY

‘3 FREED BY

“NON:-MECHANICAL MEANS

[Comerosus

ALCOHOL / DRUG SUSPECTED

[] MARHUANA

CONDITION

1- ALCOHDL!N"FERLGCK
~DEVICE 8
2 CDLINTRAFI'ATE ONLY ;

11743 CORRECTIVE LENSES

U - FARM WAIVER
:: 15 - EXCEPT CLASS A BUS

6 - EXCEPECLASS A T

C8 CLASS B BUS
7 - EXCEPT TRACTOR. TRAILER
~ INTERMEDIATE LICENSE

RESTRICRIONS -
EARNER'S PERMIT
RESTRICTEONS 1200
MITED i AYLIGHT

11 LIMITED TO EMPLOYMENT

12 LIMITED ~ OTHER -
13 MEICHANICAL DEVICES
{SPECIAL BRAKES, HAND
- /CONTROLS, OR OTHER
 ADAPTIVE DEVICES)

MILTARY VEHICLES ONLY 12 &

15 - MOTOR VEHICLES
2 ANTHOUT AIR BRAK
16 - OUTSIDE MIRROR
17 - PROSTHETIC ATD.

: 2 MANUALLY OPERATINGAN

= DRUG TEST(S)

STATUS

RESULTS SHECTUPTO4

- NOT DISTRACTED

- EAECTROMNIC -
COMMUNICATEON EVICE -
ATEXTING, 'IYPING

- RESULYS KNDWN
“TEST GIVEN,
RESULYS UNKNDWN

COHOL TEST TYPE

OMMUNICATION DEVICE ©
TALKING ON HAND-HELD |
CCOMMUNICATION DEVICE
OTHER ACTIVITY WITH AN

OTHER DISTRACTION
INSIDE THE VEHICLE
OTHER DISTRACTION
OUTSIDE THE VEHICLE
THER / UNKNOWN

" CONDITION. DRUG TEST TVPE

OTHIR/ UNKNO N
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Ohio |

Department of
Puh?k Seisty

OccupranT y WITNESS ADDENDUM

LOCAE REFORT NUMBER

26-30471

B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
R INJURIES [INJURED | EMS AGENCY meAME INJURED TAXEN TO: MIEDIcAL FAQLITY (1AME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN BDOT-CUMP[LRN'I POSITION
BY MC HELMET
| E—
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOME - INCLUDE AREA CODE
A
INJUREES | INJURED | EMS AGENCY INAME) INJURED TAKEM TO: MEDICAL FAGILITY (1AME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EXECTION | TRAPPED
TAKEN D’DOT{owmm POSITION
BY MC HELMET
ENIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES FENJURED  |EMS AGENCY mianE INJURED TAKEN T¢: MEDICAL EACILIZY (A, 1FY) SATETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT—COMPHAH! POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
={ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
a
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAGLITY (AN, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
akEn DOT-Compuiaz POSIFION
BY MC HELMET
A 0} [) A PO ) AIR BA A
1 FATAL L “NONE USED ~ S : = FRONT = LEFTSIDE 2.7
: ; (MOTORCYCLE DRIVER
2 SUSPECTED SERIOUS INJURY | VEHICLE OCCUP, ANT ) éwom NIDDLE )
2 :— SHOULDER BELT ONLY USED : SRR

: 4 POSSIBLE INJURY
i 5 NO APPARENT iNfURY

EORMAE

'3 - SUSPECTED MINOR iNJURY .
: 3 - LAP.BELT ONLY USED.

4 SHOULDER & LAP BELT USED'. i
5= CHILD RESTRAINT. svsns s

'1 - NOTTRANSPORTED /' 11" "0 6- CHELD RESTRAINT SYSTE
 TREATED AT SCENE - .7 REAR FACING -

2-EMS 7
3 - POLICE.

9- OTHER/UNKNOWN

S

BOOSTER SEAT

9 - PROTECTIVE PADS USED
 (ELBOWS, KNEES, ETQ)
0 - REFLECTIVE CLOTHING
LIGHTING - 'PEOESTRIAN'
G/ BICYCLEONLY o

99- OTHER/UNKNOWN

M-MALE
U - OTHER /UNKNOWN

iiggl

3 “FRONT - RIGHTSIDE
4- SECOND - LEFT SIDE

!‘--(MOTORCYC!.E PASSE_NGER)
375 - BECOND ="MIDDLE -

6 = SiECOND RIGHT SEDE
:7 THIRD = LEFT SIDE

(MOTORCYCLE SEDE CAR) o
8 THIRD = MIDDLE .
9 -THIRD ~ RIGHT SIDE
0= SLEEPER SECTION OF TRUCK CAB

ARGO AREA {NON TRAELING UNiT
UCH ASA BUS PICK UP WITH CAP)

.REDING ON VEHIC
{NON TRA"JNG UNlT)
NON-MOTORIST -

OTHER £ UNKNOWN

j12 PASSENGER!N__ INENCLOSED

B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHCONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

ADBRESS: STREET, CITY, STATE, ZIP

CONTACY PHONE - INCLUDE AREA CODE
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