[ ] Department of
OhIO ! Public Safety TRAFHC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION E
EPHOTOSTAKEN DOH‘7 DOH -3 171 NB /MM 214 26-31818
ox» [XJotHer [RePORTING AGENCY NAME * Neic * HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
[ seconpary erask ) ) 1 - SOLVED 98 - ANIMAL
[CJprivate properTy  [Montville Police Department 05213 2 - UNSOLVED 1 | 98 |so - unknown:
COUNTY* LOCALIT‘{'f ary LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; 1- FATAL
52 3 2-MLLAGE Montville (Township o .
L2 Jf L2 1 3 townsue (¥ pof) 05/28/2026 12:47 L3 1 o~ semous iy
FA RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUGRECTED:
E 2 - SOUTH
h 3 - MINOR INJURY
] IR 71 L f\‘:é‘T 41.076920 SUSPECTED
) ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE 0ECIMAL DEGREES A= INIIRY EOSLELE
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.840320 Y
: L 3lwrer | 214 bip e
REFERENCE POINT zaELRREEE;I-R!g\J?gE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD ["_‘_] WITHIN INTERSECTION OR ON APPROACH
2 |2- MILE POST T (2-SOUTH | AV - AVENUE LA - LANE 5Q - SQUARE
3-EAST Y i : 5 L
3 - HOUSE # i 5o BL - BOULEVARD MP - MILEPOST ST - STREET ] WiTHin INTERCHANGE AREA  NUMBER or APPROACHES
T — SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FrOM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY IE
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE ROADWAY DIVIDED
0.20 li_l 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 2 . . TO-
1 1, gN ;O o 9 ~CROSSOVER V-ROTCOLLISION 4 “REAR-TOREAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
- u 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH <A Feet
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING Lﬁctg‘i“ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
: - gz gcc)):EerE 12 -'?:::TED USE PATHS OR et 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
= 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION &=/ BIVIDED; DERRESSED 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 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
DWORKERS PRESENT WARNING SIGN 1 1 =
2 - LANE SHIFT/ CROSSOVER )
[ 14w enFoRcEMENT PRESENT e DYANCEIWARNNGARER =R 1-oRY IEEREIE
3 'gf&ﬁ;?rjmumm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] AcTive scrooL zone ) 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
- c OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVE GRADE - STONE
) 9 - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1 2 - DAWN/DUSK 1, 2-cLouoy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3. paRk - LGHTED ROADWAY
G 0 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 travelling NB and a deer ran out in front of the vehicle and was struck
by Unit #1's front driver's side bumper. There were no injuries and the vehicle was
towed from the scene.
=
o~
=
= | |
o
=
=
I | = “Deer
.r—/’)
| —— |
1 L unit#1 |
| I Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/28/2026 12:47 05/28/2026 12:49 05/28/2026 12:56 05/28/2026 13:30 DXl rouice acency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* O
ROADWAY CLOSED| INVESTIGATION TIME
MINUTES Robertson, Brett Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUM ‘' &iﬁmiﬂ!ﬁ&?ﬁ&?;m?ﬁ
45 86 1630 1608 fog] =

[
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Ohio | sz UNIT

LOCAL REPORT NUMBER

26-31818

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (O saME AS DRIVER)
1 DENNISON, DANIEL

OWNER PHONE:NUDE AREA CODE{[T SAME AS DANVER}

L .

DAMAGE SCALE

QWNER ADDRESS: STREET, CITY, STATE, ZIP (T} SAME AS DRVER} 1 - NONE 3 - FUNCTIONAL DAMAGE
433 N, MAIN ST . poLK, OH, 44866 I 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: mlUDE AREA CODE % - UNKNOWN
DAMAGED AREA{S\
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
OH 1BY2549 2HKRS4HY15H443628 2025 HONDA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | GRANGE 4450749 St CR-V ® H
TYPE oF USE us pov # TOWED BY: COMPANY NAME
.
DCOMMERCIAL DGOVERNMENT Dg‘;;gﬁf: NeY | |LLOYD'S TOWING L] 3
" VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
:;grel;cus.ocx Dun . OCCUPANTS 1. S10K 8s, MATERIAL  ¢Lass# PLACARD ID # . A
cautperD & 1 | 2°70001-26K1ms.  |[FRELEASED
2 LT 50 seks, Cleacaro 11 | ﬂ 3
1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12.- GOLF CART 13 -LMO (LIVERYVEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGER VAN 7 - MOTORCY(CLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 I Tl 2
(MINNAN) 8-MOTORCYCLE I-WHEELED  04- S:I‘rJGC"'(E Unr 20 - OTHER VEHICLE 25« OTHER NON-MOTORIST el i
UNIT TypE 3-SPORTUTILTY 9- AROCYCLE T 21 - HEAVY EQUIPMENT 26 - BICYCLE TS
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR 3 2 3 3
2 22- ANIMALWITH RIDER 6= 27 - TRAIN A
- PICKUP BICYCLE 16 - FARM EQUIPMENT L et ¢ |2 RE | 4]
5 - CARGO VAN 11~ ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HT/SiP 5 7 1 ]
0 {ATVAITV)
} #oF TRAILING UNITS 7 s 7
[ oo 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AMTOMATION 9 - OTHERAINKNOWN 12|
MODE WHEN CRASH QCCURRED? 0 10 2 w 1t 1 2
5 i 1-ERIVER ASSISTANCE 4 - HIGH AUTOMATION Al Ik
o 2
| 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . : s Bl 3
MODE LEVEL 21 {3
I a
1-NONE 6-BUS - CHARTERATOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ailin
1 2-TAXE 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 -OTHER /UNKNOWN | & 4 ® - ¢
3 - ELECTRONIC RIGE B- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 .
SPECIAL  SHARING 9-BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING [
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 2 1z 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 59 OTHER / UNKNOWN 12
7NOT APPLICABLE 5« INTERMODAL 8- FOLE 12 - CONCRETE MIXER
CARGO : ‘:‘E’;CLE TowNG . ‘éig;g‘\‘f:: CHASSS  g_ carao TANK 13 - AUTO TRANSPORTER g 1 s 4Pz olthz s & 2
BopDY 13- - o
ANGTHER MOTORVFRICIE  JENCLOSED BOX 10-FLATBED 4 - GARBAGE/REFUSE
TYPE ®
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 8 - MOTOR TROUBLE 99 - GTHER / UNKNOWH 6 |- @
2 - HEAD LAMPS 5- STEERING 2-TRAILER EQUIPMENT 10 - DISABLED FRGM PRIOR & & 5
::?Eltc::': 3-TAIL LAMPS &« TIRE BLOWCUT DEFECTIVE ACCIDENT
[O-nopamacejo] 1 uNbercarmiaGe[ 14)
1+ INTERSECTION - 4 - MIDRLCCK - 7-SHOULDER/RCADSIDE  10- DRIVEWAY ACCESS 99« GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g oo 17 - SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
Nom. 2« INTERSECTION - 5 - TRAVELLANE - CRTRAILS
MaTaRST LINMARKFT CROSSWAI K OTRER LOCATION 9 -lr:fm;wcnossma 12 - FIRST RESPGNDER 8- unir noT AT SCENE[ 16
LOCATION 3 _ g TERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT 5CENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2. HON.COSION 2- BACKING JOGGING, PLAYING DISABLED VEHICLE N
3 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
| &.-stRaNG 4~ OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
B ACTIONS 6 - MAKLNG LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - LINKNOWN
5 ﬁ;ﬁ CS”*'”NG 7 - MAKING 1-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
K 8- ENTERING TRAFFIG 14 - ENTERING OR CROSSING 20 « OTHER NON-MOTORIST
9- GTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - CPENING DOORINTT]  p AtEICWAY FLOW IRAFFIC CONTROL
2 - FARURE TO YIELD JACOA APARKED POSITION EQUIPMENT ROADWAY 1 - ONEWAY
3 - AN RED LIGHT % - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 1-ROUNDABOUT 4 - STOP SIGN
1 4-RAN STCP SIGN CHANGE RLEGALLY FALLING/SPILLING ACTION 1 2-TWO-WAY 6 2 SIGNAL 5 - YIELD SIGN
L'} 5 umssesesm 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [ 3- FLASHER 6- NO CONTROL
CANTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTARCES 7 _ | EFT OF CENTER 12-IMPROPERBACKING 17 - ISION CBSTRUCFICN 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOF INVLOVED

SEQUENCE of EVENTS
118
2.9
sl
al |
sl
sl |

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26 - BRIDGE QVERHEAD
STRUCTURE

27 = BRIDGE P{ER OR
ABUTMENT

25 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

30 - CROSS MEDIAN

1 - CROSS CENTERLINE ~
CPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 = OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 + RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER.

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L3

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

_ COLLISIGN wiTH FIXED OBJECT - STRUCK )

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER.

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT 7 LUMINARIES
SUPPCRT

40~ UFILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DIycH

[ 1 ] MOST HARMFUL EVENT

UNIT / NON-MOTQRIST DIRECTION

TRANSPORT ANYTHING SET IN
21« PARKED MOTOR yﬂg:‘ BY AMOTOR 1- NORTH 5 - NORTHEAST
2 ‘ﬁg;ﬁ:om 24 - OTHER MOVABLE 2-50UTH & - NORTHWEST
- OBIECT - -
AT 5 1 3-EAST 7 - SOUTHEAST
EQUIRMENT FROM 1 ol 4-WEST 8  SOUTHWEST
9 - OTHER / UNKNOWN
45 - EMBANKMENT 52 - BULDING
46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
47 - MAILBOX 54 - OTHER FIXED NITsPE
48 - TREE QOBIECT
49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 74 1- STATED / ESTIMATED SPEED
50 - WORK ZONE l—l
MAINTENANCE 1
2 - CALCULATED fECR
EQUIPMENT POSTED SPEED L
51 «WALL

3 - UNDETERMINED

L 70
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Obio =2 MoOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

26-31818
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DENNISGN, SALLY, ANN 04/23/1949 77 F
r| ADDRESS: STREET, CITY, STATE, 7P CONTACT PHONE - WCLUDE AREA CODE
-4
433 N MAIN ST, POLK, OH, 44866-9772 ]
INJURIES [INJURED | EMS AGENCY [NAME) INJURED TAKEN TO: MEDKAL FACRETY (HAME CTY) SAFETY EQUIPMENT SEATING AlR EAG USAGE| ESEcTION | TRAPPED
TAKEN USED DOT-CompLANT| POSITION
5 B 4 IMC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 7O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED| [ accamct MARULIANA status | Tvee vae | states | wvee  [Resurtsseecruetos
BY
4 1 D GTHER DRUG 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED [EMS AGENCY {NMAME) {NJURED: TAKEN TC: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  PosSmoN
B MC HELMET
BY
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARLUANA RESULTS SELECTUPTO 4
BY
Domsn DRUG
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

CODE

OL CLASS

4= POSSIBLE INJLRY
S - NO APPARENT INIURY

5 - SECOND - MIDDLE
6 - SECOND - R[GHT SIDE
7 - THIRD LEFT SIDE

INJURIES TAKEN BY 8- THIRD . MIDDLE

1 NOTTRANSFORTED g-THI{D- RIGH!S[DE‘ ¥

BUS; PICK-LIP WITH CAP}

1: NONE USED 13 - TRAIING UNIT

2- SHOULDER BELT GNLY 14 - RIDING ON VEHICLE
«USED E}(TERIOR

3 “LAP BELT ONLY USED INON-TRAILING UN(T)

15- NON MOTORIST
99 OTHER JUNKNOWN

4~ SHOULDER & LAP BELT
, USED: ¥
5 CHILD RESTRAINT SYSTEM
- FORWARD FACING ] -
6 - CHILD RESTRAINT SYSTEM  § *
- REAR FACING %
7 - BOQSTER SEAT
8-HEIMETUSED | )
9. PROTECTWE PADS LISED
{ELBOWS, KNEES; ETC) ™
10 REFLECTIVE Cf.OTHING
-UGHTING - PEDESTRIAN  }.
© /BICYCLE ONLY .

93T QTHER FUNKNOWH - -

¥

{MOTORCYCLE SIDE CAR);.

. JTREATED AT SCENE 10 - SLEEPER SECTION
2-EMs OF TRUCK CAB

- PASSENGER [N A
3-pOLICE OTHER ENCLOSED CARGO
gz OTHER.I UNKNOWN' AREA (NON-TRAILING UNIT,

ENDORSEMENY | RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION
1-FATAE 3 { - FRONT - LEFTsIDE
5 . SUSPECTED Sericitls F 1 (MOTORCYCLE DRIVER)
INm}wa B SERIOU: 2 - FRONT ~MICOLE
3 - FRONT - RIGHT SIDE-
2- Iﬁfg(m“ MINOR la - seconp - terrsioe

(MOTORCYCLE PASSENGER)

DRIVER
pisTRACTED [ auconor

BY
[Clomer orug

AR BAG
ay, EPLOYED"

2 : DER YEDFRONT

1< NOT EIECTED'
13 - PARTIALLY

12 PASSENGER [N’ I
SAFETY EQU[PMENT L UNENCLOSED CARGO AREA | 3

)

73' 'DEPLOYED SIDE

PL YED BOTH

ALCOHOL / PRUG SUSPECTED
MARLIUANA

OL CLASS

4 REGULARCLASS
(CHIO™= Dj-

. S-M/CMOPEDQNJ.Y
1'5 - NO VALID GL

{42 NOT A i H =HAZMAT
e FAPPED I
P mine 1P - PASSENGER

N - TANKER"

Q.- MOTOR SCOCTER

RfTHREEtWHEEL
MOTORCYELE

5 -SEHOOL BUS

T.-DOUBLE & TRIPLE
. TRAILERS

x TANKER/HAZMAT |,

CONDITION

Y

- Al QHOL INTERLOCK

A “EARM WANER .

|5 - except crass Asus,
6~ EXCEPTCEASS A

3 ACLASSBBUS

RESTRICTIONS
10 - IMTED-TO DAYLG
CNL\' ¥,

12 Mﬂ'ED OTHER

B

(SPECIAL Bl

et e

- ADAF’]’NEDEVICES)
f

157 MOTOR VEHICLES”

16 - QUTSIDE MIRROR =
17 - PROSTHETIC AID:
18 - OTHER K

13- MECHANIC DE\'ICES
ES HAND
’CONTROLS OROTHER""

“\WITHOLIT AR BRAKES -,

INJURIES |INJURED |EMS AGENCY {NAME) INIURED TAKEN TO: MERKAL EACIITY (NAME, ¢17Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UstD DDOT—CaumAm POSITION
MC HELMET
BY I
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

ALCOHOL TEST

7. - EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE ucstsa

11~ !.IMII'ED el EMPLOYMENT

4 “MILITARY VEHICLES ON{.‘(
o,
-,

<

ELECI'RONIC 3 - TEST GIVEN,
QMMUNICATION DEVICE CONTAMINATED SAMPLE
7 UNUSABLE
3 - TAL'K!NGONHANDS <FREE 4- ;:sslrjggmow .
COMMUNICATION DEVICE 5. TEST GIVEN,™ 4
4 ZTALKING ON HAND:HELD Po
.. %wmlﬁgﬁygw);w% R SULTS UNKNOWN. B
R o coroL TesT Tvee |
ELECTRONIG DEVICE LALCOHOL TEST TVPE
6 -PASSENGER, ., » 4 - NOKE
67 OTHERDISTRAC[ION 12 -BLOOD
" INSIDE THE VEHICTE §3.-URINE
&-OTHERDISTRACTION,, , |3~ BREATH
QUISIDETHE VEHICLE® 15 OTHER

i _
B conpmon DRUG TEST TYPE

DRUG TEST(S)

RESULTS SELECTUPTO 4

T1- NONEGNEN
2~ TESTREFUSED

92 OTHER 7 UNKNOWN
1 - NONE

1- AFPARENTL‘(NORMAL 1z -Broop
2 PHYSICAL IMPAIRMENT 3 - URINE
42 OTHER-
DEPRESSED ANGRY,
4, DisTURBED) ‘
14 INESS -AMPHEI’AMINFS

e

t2- BARBlTURATES N
3- BENZODIAZEP!NES:
4. CANNABIN’OIDS

S - FELL ASLEEP, FAINTED, -.
FATIGUED, ETC .
6~ umummsmﬂumcz oF

'MEDICATIONS / PRUGS / .45 - COCAINE=*
ALCoHOL . 16 - OPIATES / omole
9 - OTHER / UNKNOWN® 7-OTHER
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LOCAL REPORT NUMBER
Ohio |3z Q) W A
CCUPANT / VWWITNESS ADDENDUM 1
26-31818
UNIT # { MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DENNISON, DANIEL 08/29/1950 75 M
q ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S 433 N MAIN ST, POLK, OH, 44866-8772
INJURIES |INJURED |EMS AGENCY (NAME [NJURED TAKEN TO: MEDICAL FACRLITY (NAME, CTTY) SAFETY EQUIPMENT ) SEATING AIR BAG USAGE | EJECTICM | TRAPPED
Lo DOT-Conpeia POSITION
5 BEY 4 MC HELMET 3 2 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INIURED |EMS AGENCY (NAMEY INIURED TAKEN TO: MEDICAL FACILITY {HAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comrtiant]  POSITION
BY MC HELMET
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
|
8
INJURIES [INJURED | EMS AGENCY INAME! IMJURED TAKEN TO: MEDICAL FACILITY (MAME. CTTY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DQT-Compiian]  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
INJURIES | INIURED | EMS AGENCY INAMEY NIURED TAKEN TO: MEDICAL FACILITY (NAME, Cr7Y) SAFETY EQUIPMENT SEATING AR EAG USAGE| EXECTION | TRAPPED
! DOT-Comptiant]  POSITION
MC HELMET

7 INJURIES
-1~ FATAL ¢
2 - SUSPEGTED SERIOUS INJURY
3 - SUSPECTED MINOR'INJURY
4-POSSIBLEINJURY ~ °

5 - NO APRARENT INJURY

] INJURED TAKEN B‘l
: 1 - NOT TRANSPORTED /

"TREATED AT SCENE
2-EMS .
3-POLCE .

9 - OTHER /-UNKNOWN

SAFETY EQUIPMENT USED

5 CHILD.RESTRAINT SYSTEM =
FORWARD' ’FAC|NG

4 -ERONT - LEFT S|

5-SECOND - MlDDLE

6~ CHILD RESTRA[NT*SYSTEM- §7-- THIRD - LEFT'SIDE"

9 PROTECI'IVE PADS USED

(MOT@RCYCLE SIDE

9.- THIRD:= RIGHTSIDE

SEATINGPOSITION _

6,2 SECGND - R!GHT»S[DE

8- THIRD - MIDDLE wh

10 - SLEEPER. SECTION OF TRUCK CAB’
11 - PASSENGER IN¢ OTHER ENCLOSED'

-FRONT/SIDE

B

AIR BAG USAGE

e .1 NoT. DEPLOYED
.57, 712 - BEPLOVED FRONT
% 3 DEPLOYED SIDE

4 - DEPLOYED BOTH

B 1 1 - NOT EIECTED

5= NOTAPF‘LICABLE
v '9- DEPLOYMENTUNKNOWN’

CARY w EJECTION

| 5.2 PARTEALLY EJECEI' £
3= TOTA!.LY EJECTED .

"GENDER (FLBOWS; KNEES,€TC) 1 CARGO AREA (NON-TRAILIFGUNIT 43 NOT APPLICABLE ;
n n et . 0 E [_EC iVE CLOT . SUCH As A BUS P WITH CAP), . ! - i £ &
- FEMALE (10 - REFLECT HING 12~ PASSENGER IN, UNENCLOSED * TRAPPED
1= LIGHTING PEDESTR!AN , CARGO AREA e
M - MALE I BICYCLE ONLY 7 b TRAIL]NG UNIE e i ‘l o NOT TRAPPED,
U~ OTHER / UNKNOWRN 99~ OTHER / UNKNOWN 14~ RIDING ON VEHIGLE Exterior, |2 -EXTRICATEDBY
: g I conmLhGUNT + MECHARICAL MEANS ,
’ - g 115 - NON:MGTORIST 3 - FREED BY - !
- oo 199 - OTHER / UNKNOWN ~{  NON:MECHANICALMEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLLIDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENZER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
INAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCIUDE AREA CODE

PAGE 4 OF 4





