OhiO l Department of
Public Safety TRAF FIC c RASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 26-38
] pHoTos Taken Con-2 [XJon-s I 38880
Dqup DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[CJerivate property  |Montille Police Department 05213 2 - UNSOLVED 1 98 |49 - unknown
COUNTY* LOCALIT¥' P LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 1- FATAL
2 - VILLAGE : :
L 52 || 13 ] 3 Townsue |Montville (Township of) 07/06/2026 12:58 21 »- semious iy
~AROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2-SOUTH 3 - MINOR INJURY
S CR 49 3 weer | River Stwx RD 41.105840 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DFCIMAL DEGREES 4 INJURY-ROSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
SR 162 3-EST | Sharon Copley RD -81.808641 ONLY
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 orR ON APPROACH
1 |2- MILE POST 2 (2-soUTH | AV-AVENUE  LA-LANE 5Q - SQUARE
3-EAST : . = 5 S
3 - HOUSE # il BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA filiEEor ABPRG A CIiEE
R e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
70 REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY |:[
2-FEer | TR - NUMBERED TOWNSHIP HE - HEIGHTS ~ PL- PLACE ROADWAY DIVIDED
300.00 L2 1 5 vanos ROUTE
LOCATION ofF FIRST HARMFUL EVENT MANNER oFf CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 2 k - REAR-TO-
§ b gN s?:) G 3 “CROSSOVER 1. N?\TMCOL'-'S'ON 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
10 - DRIVEWAY/ALLEY ACCESS l g‘au k ::ONTOR 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR S N CIDESWIPE SAME DIRECTION 4- WEST ( 24 FEET)
TRANSPORT .
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END - 5 {TE 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
[ workers present WARNIGEIGN ILI 1y Iil
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[Jraw enFoRceMENT PRESENT 3 - WORK ON SHOULDER LEVEL
ORVIEDIAN 3 - TRANSITION AREA 2 - WET 2 - BLACKTOP,
" 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[JAcmive schooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
" QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER u“ CURYEGRADE prin
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 -
JUNKNOWN MOVING) DIRT
1, 2-DAWN/DUSK 1 , 2-CLoUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. oark - LiGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 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 northbound on River Styx Rd. when a deer jumped out in front
of the vehicle. Unit 1 struck the deer causing damage to the front of the vehicle. @
The deer was found in the yard of 6207 River Styx and was dispatched. s

o e N
i—E-‘ 6207 River Styx Rd.
o
[ 4
5
w
3
[
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7/ TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
'OLI
07/06/2026 12:58 07/06/2026 13:00 07/06/2026 13:01 07/06/2026 13:30 [X]povice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
T E
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Brenner, Andrew Gaede, Seth [JsuppLement
QOFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE ; g&i’-‘,“;&gf?@:&:?gm‘?ﬁ
0 30 1631 1608 SN o
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Chio|

Department of
Pubdic Salaty

UnNiT

UNIT #

OWNER NAME: LAST, FIRST, MIDDEE (£1 SaE AS DAY

1 JANYTIME TREE SERVICE

LOCAL REPORT NUMBER

26-38880

DAMAGE SCALE

QWNER PHONE!wcunt 45Ex cope [ SAVE AS DRNER) DAMAGE

OWNER ADDRESS: STREET, (ITY, STATE, Z4F (3 SAME RS DRAER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6565 RIVER STYX RD , MEDINA, OH, 44256-9786 L3} 2-MiNoR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAKIE, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: e:ciunz aga conz 9 - UNKNOWN
ANYTIME TREE SERVICE, 6656 RIVER STYX RD, MEDINA, OH, DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICEE MAKE
OH | PKH3666 1GBJK34K18£189272 2008 CHEVROLET
insurance f INSURANCE COMPANY INSURANCE POEICY # COLOR VEHICLE MODEL
VERIFIED [ INCLINE CASUALTY CO. CAT000274 WHI SILVERADO 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
N EN
&Icommmcm DGOVERNMENT DL\ESP;}?E: ey ! | * 3
VEHICLE WEIGHT GYWR/GCWI HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K Les. MATERIAL ) acg . PLACARD ID # 4
DEVICE DHIT{SKI? UNIT RELEASED s
EUBPED 1 | 2-10.001 - 26K ebs.
1 L2 1 575 26k s, PLACARD | J{ ]
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LINGD (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE}
L2 s ;:g?::‘ﬁm 8- MOTORCYCLE3-WHERLED 14 o UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE °~ § - AUTOLYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED GRIOTORRED 15 SEMPTRACIOR
22 - ANIMALWITHRIDER 02 27 - TRAIN
4. PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAYN VEHICLE g9 _45ukowN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME
w ATVAITY)
- 1 # oF TRAILING UNITS
T VIAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOV
w MODE WHEN CRASH QCCURRED? 2 1 ; 2
>] > | 1- DRIVER ASSISTANCE 4 - HIGH AUTQMATION
] 1-¥85 2-HG 9- OTHER/UNKNOWN  AUTONGMOUS 2 - PARYIAL AUTOMATION S - FULL AUTCMATION
3 -] 3 3
MODE LEVEL $
4
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER s A
15, 2 7 - BUS - INTERCTTY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN + s
} 3. pLECTRONIC RIDE 8- BUS - SHUTILE 13 - POLICE 18 - SKOW REMOVAL 3 .
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 5
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1~ NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 71 - DUMP 99 - OTHER / UNKNOWN J!
TNOT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER i
CARGO ; ‘:ﬁxw S~ . E‘:;‘GTQ'\’;‘:: CHASSE 9. caRGD TANK 13 - AUTO TRANSPORTER 5 e o s
BoDY 13- i - . ; @
TVPE ANOTHER MADTOR VEHICLE /ENELOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGHALS 4. BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUSLE 99 - OTHER /UNXNOWN |-
2 - HEAD LALIPS S - STEERING 8 - TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR 6 &
;ﬁ:fég:_: 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamacE[ 0} [J- unnsrcARRIAGE 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 92 - OTHER JUNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cnpus 11 - SHARED USE PATHS O -1or(13 ] D ALL AREAS[15)
Tom T 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTONIST  UNMARKFD CROSSWIAIK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- urar noT AT sCENE[ 16]
LOCATION 3 _ [NTERSECTION - OTHER 6 - BICYCKE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTALT 1- STRAKGHT AHEAD 9- LFAVING TRAFFSC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
) 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE cE . c
3 2ONONCOWBION g 3. crianaNG Lanes 10 - PARKED 16 - WORKING 99 - CTHER / UNKNOWN - NO DAMA 4 - UNDERCARRIAGE
R L 4. OVERTAKWG/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NGT AT SCENE
ACTION 1. srauck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= 4 DIAGRAM
. ACTIONS 6 - MAKGNG LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15 - STANDING 13700
& STRUCK 2 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
5 - OTHER J UNKNOWN LANE SPECIFIED LOCATION RAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC] 4 AFEICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO VLD /ACDA A PARKED POSSTION EQUIPMENT ROADWAY .
- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGH
3« RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 5 Ty
1 4 RAN STOP SIGM CHANGE ALEGALLY FRLLING/SPILLING ACTION P - TWO- g o 2-SoNAL §-YIELD SIGN
LoD 1 o vusarespeeo 10 - (MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING .z i L2 |3 pasHer 6 - 10 CONTROL
COWTRIBUTING g . n¢PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADMAY
CIRCUMSTANCES 7 ) ¢eT OF CENTER 12 - MPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNJBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - JNVOLVED-ACTIVE CROSSING
EVENTS [ J [ | 3. BVOLVED-PASSIVE CROSSING
19 | 1-OVERTURNACUOVER  7-SEPARATIONOFUNITS 32 - DOWNHILLRUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L 2] 2 rmemeeLosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION S - RAN OFF ROAD LEFT 14 - FEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 LROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR ”%«':0“ BY A MOTOR - NORTH 5 - NGRTHEAST
2l S CARGOIRQUIPMENT  TI-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE p L ASLE 2. soutH & - NORTHWEST
LOSS OR SHEFT QPPOSITEDIRECTION 17 ANIMAL - FARM 22 - \WORK ZONE ORECT 3_EAsT 7« SOUTHEAST
. OF TRAVEL R . MAINTENANCE
R & - EQUIPMENT FAILURE 18- ANIMAL - DEER AL From | i T0 1 | 4. west B SOUTHWEST
COLLISION WiTh FIXED OBJECT - STRUCK 3 - OTHER FUNKNOWN
25 - IMPACT ATFENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKIMENT 52 - BUILDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 38-UGHT JIURMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 31 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 - BRIDGE PIER GR BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT 9% - OTHER / UNKNODWH 40 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 |
26 - BRIDGE PARAPET BARRIER 42 - CLLVERT ”A‘NT“E‘:’T‘G 2. CALCULATED / EOR
6] - amiGERa 36 - MEDIAN OTHER BARRIER 43 - CURB EQuIPM POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH S1-WALL

1 FIRST HARMFUL EVENT

i 1 | MOST HARMFUL EVENT

3 - UNDETERMINED

L4
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Ohio 35555 [MlOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

26-3888

0

UGNIT # § NAME: LAST, FIRST, MIDDLE

1 SWITZER, SCOTT

DATE OF BIRTH

12/21/1971

AGE GENDER

54 M

E, ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE

INJURIES _ SEATING POSITION AIR BAG | _ Ol RESTRICTION(S)

TSFATAL 0 T CFRONT L LERTSIDE | T 1 NOT BEPLOYED ey iy INTERLOCK

2- suspmsusemous QUOTORCYCLE DRIVER) . . 2-DIPLGYED FRONT . I E LR R DEVICE

INIGRY - ;{2 FRONT : MIDBLE ° eyt CLASSB_ ) L COLINTRASTATE ONLY .
3~ FRONT - RIGHTSIDE . * 47 TH g pLAss € L 3 - CORRECTIVE LENSES

3 - SUSPECTED MINOR | _ LSECOND-LEFT SIDE -+ FRONT/SIDE =7, A FARM WANER
INJURY o  (MOTORCYCLE PASSENGER) 3 - NOT APPLICABLE .02 4 - REGULARCLASS ; - EXCEPT CLASS A BUS

4~ POSSIBLENIURY .12 " 5 Ceronn o - 3 DIPLOYMENTUNKNOWN - (OHIO =) | - EXCERT CLASS A .-

CEXTERIOR (0 R EREI 0 1Y cuoogaus : WITHOUT AIR BRAKES
* (HON-TRAILING UNIT) L

15 - NON-MOIORISF- 502
99 - OTHER / UNKNOWN 7

3 - LAP BELY ONiY USED
4~ SHOLLDER & LAR BELT
USED :

5 CHILD RESTRAIN‘{SYSFEM :
* = FORWARD FACING ;
6 - CHILD RESTRAINT SYSTEM '
~ REAR FACING % :
7- BOOSTER SEAT 70
8 - HELMET USED i
9 - PROTECTIVE PADS USED -

{ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING 273 1~
11 - UGHTING - PEDESTRIAN .-
4 BICYCLE ONLY -
99 - OTHER / UNKNOWR

? DOUBLE & TR]PLE OLASIDE MIRRQR
.17 - PROSTHETIC AID

U - OTHER 7 UNKNOWN

5= NOAPPARENT INJURY 7116 ~SECOND - RIGHT.SIDE ©* =07 R L BUCLASS BBUS
el o M’CMOPEDONLY FXCEPT TRACTORTRAILER .
THIRD - LEFT SIDE EJEC‘"ON :
- (MOTORCYCLE SIDE CAR 6-NO VA D OL INEERMEDIATE LICENSE -
ENJURIES TAKEN B\' .-8:§HIRD-MIDDLE o ) g U noT EECTED L e : . RESTRICTIONS o
1- - NOT TRANSPORTED - 8 - THIRD - RIGHT SIDE .. -~ 2~ PARTUALLY EIECTED - L ENDORSEMENT ki Li’;mgl‘;;iw."_ et
_{TREATED A?SCENE A0 SLEEPER SECTION -1 /3 <TOTALLY BIECTED w7t REHE o Limrrmromvileﬂr
z EMS . ORTRUCKCAB © . 4-NOTAPPUCABLE 1. '\ H-HAZMAT . : _ .
11 - PASSENGER IN .~ 0. —M-MOTORCYCLE :
4 ; PPED i : RO ‘UMITED TO EMPLO‘(
PQUCE : £ HOTHER ENCLOSED CARGE - T TRA L b PASSENGER - - 132 < LIMITED - OTHER 33+ -,
a. OTHER.IUNKNOWN CAREA (MO TRAONG UN, - {1 T NOTTRAPPED ©-0 0 o 3 - MECHANICAL DEVICES
C 0 BUS, PHOK-UP WATH €Ay G2 - EXTRICATED BY 00 TN : ' (SPECIAL BRAXES, HAND
SAFETY EQUEPMENT 12- PASSENGER N .:" MECHANICALMEANS ) OR S : ‘CONTROLS, OR OTHER
UNENCLOSEBCARGOAREA 3. FREEDBY - : IR - THREE-WHEEL - R ADAPTIVE DEVICES) -2 ¢
1 NONE USED - S 3 TRANG UNIT C ME - 14 - MILITARY VERICLES ONLY .
2- SHOULDERBELTONLY- 4 _RIDINGON\._'EHIQE_'-' : : v . . /15 - MOTOR VEHICEES
-'USED

INJURIES | INJURED | EMS AGENCY [NAME) INJURED TAKEN TO: MEOWCAL FACILITY (HAVE [T} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ustn DOT-Coneumnt|  POSITION
5% 4 MC HELMET 1 1 ] ;
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CEASS | ENDORSEMENT | RESTRICTION SELECT UPTQ 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHO LJH
DISTRACTED DALC{JHOL DMARIJUANA STATUS | TYPE VALUR STATUS | TYPE [RESULTS seecTurTos
BY
4 1 [Jomer orus 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 ‘IN}URED EMS AGENCY JIAME) INJURED TAKEN TO: MEDKAL FACRITY {NAVE CITY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE] EIECTION | TRAPPED
YAKEN LISED -Comrunrt|  POSHTION
BY MC HELMET
| —
OL STATE fOPERATOR LICENSE NUMRER OFFENSE CHARGED LQCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
aLciass | enoorsement | ResTRICTION srecTurTo DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Q ALCOHOL D MARIJUANA STATUS RESULTS SELECTUR TO &
BY
i:]omm DRUG
UNIT # | MAME: 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: MEDICAL FACILIEY {(NAVE, £1TY) SAFETY EQUIPMENT SEATING AER BAG USAGE | ESECTION | TRAPPED
YAKEM USED DOTF-CompLiant POSITION
BY MC HELMET
LI
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTEON SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
GISTRACTED [:} ALCOHOL D MARIUAHA STATUS RESULTS SEECTUR YO 4
BY
Bomzn DRUG

ELECTRONIC | :
 COMMUNICATION DEV]CE
* [TEXTING, TYPING, :
NIALINGY -5 et et
3 - TALKING DN HANDS-EREE
* COMMUNICATION DEVICE
4~ TALKING ON HAND-HELD
“COMMUNICATION DEVICE .'
5+ OTHER ACTIVITY WITH AM
- ERECTRONIC DEVICE 08
6 < PASSENGER ©000
7 - OTHER DISTRACTION |
INSIDE THE VEHHCLE
THER DISTRACTION .-
. OUTSIDE THE VEHICLE
9 - OTHER / UNKNOWN -

: CONDITION

; PAREI\_!TLY NORMAL
2+ PHYSICAL IMPAIRMENT .-
3 -EMOTIONAL (E6.,

5-EEL ASLEEP FAENTED
CEATIGUED, ETC. :

G - UNDER THE INFLUENCE QF
-MEDICATIONS / DRUGS /
{ALCOHOL ©

9- OTHERI UNKNOWN

: 5- EST GIVEN,

DRUG TEST T\'PE

B DRUG TEST RESULT

=1+ AMPHEYAMINES

3 - BENZQDIAZEPINES .

CONTAMINATED, SAMFLE
' UNUSABLE : :
4 TJESTGIVEN, |
RESUELTS KNOWN

RESLILTS UNKNGWN

ALCOHO!. TEST 'EYPE

-1-NONE ":::
122 BLOOD
“ 3 ~URINE

- OTHER

:2 - BARBITURATES
< CANNABINOIDS
~ COCAINE
- OPIATES f OPIOIDS

6 “NEGATIVE kesuns

PAGE 3 OF 4



LOCAL REPORT NUMBER
io o) W A
Ohio [zzzd* QCCUPANT / WITNESS ADDENDUM
26-38880
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
Z
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
° INJURIES HINJURED | EMS AGENCY INAMIR {MJURED TAKEN TC: MEDHAL FACILITY {HAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Compransitl  POSITION
By MC HELMET
L}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
3
8
ANJURIES {INJURED TEMS AGENCY INAMEY INJURED TAKEN TQ: MEGICAL FACILITY (rass, Civy) SAFETY EQUIPMENT SEATING AlR AAG USAGE] EJECTION | TRARPED
e DOT-Comerant}  pOSIION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
“ INFURIES [INSURED  |EMS Assney mamn INJURED TAKEN TO: MEDICAL FACHITY {1882, CFY) SAFEEY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
AKEN DOT-Coupitany]  POSETHOM
BY MC HELMET
[ —
UNIT # § NAME: LAST, FiRST, MIDDLE DATE QF BIRYH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
RIUREES |INJURED  |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILTTY (AVE, T} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Conpir POSITION
MC HELMET

| SAFETY EQUIPMENT USED _ SEATINGPOSITION _____ __AIR BAG USAGE
1= NONE USED- o FRONT LEFTSIDE : 1_ NOT DEPLOVED
VEHICLEOCCUPANT: .0 é‘g‘@;?f‘ﬁ,",gg;@"“’?*?_' 2 - DEPLOYED FRONT .
2- SHOUtDERBEE.TONi_YUSED PPRONTEMIBDLL o R
3~ LAP.BELT ONLY USED - TFRONT - RIGHT SIDE - .- 7 DEPLOYED SIDE 2.~
e - SECOND - LEFT SIDE -
S 4 SHOULDER & LAP BELT USED MOTORCYCLE PASSENGER)
5 S CHILD RESTRAINT SYSTEM SECOND - MIDDLE *
INJURED TAKEN BY . FORWARD FACING ' SECOND - RIGHT SIDE -
- NOT TRANSPORTED RN _5 CHILD | RESTRAENT_ SYSTEM - THIRD - LEFFSIDE =
' TREATED AT SCENE - - REARFACING -/(MOTORCYCLE SIDE CAR)
25EMS 7 - BOOSTER SEAT
3-POLICE "= A -_”':{-’;j.s HELMEF USED
9- OTHER/UNKNOWN ' 9~ PROTECTIVE 'PADS USED -
o (ELBOWS, KNEES, ETC)
_5__'10 REFLECTIVE CLOTHING -
41 - LIGHTING - PEDESTRIAN
1/ BICYCLE ONLY
99 - OTHER/UNKNOWN

3 SUSPECTED MINOR INJURY
4 POSSIBLEINJURY S
5- NOAPPARENTINJURY

8 - THIRD - MIDDLE :
9 -THIRD - RIGHT SIDE : -
~710 - SLEEPER SECTION OF TRUCK CAB .
1 - PASSENGER IN OTHER ENCLOS£D- :

L CARGO AREA (NON-TRAILING UNIT ©
LTSUCH AS A BUS, PICK-UP WITH CAP) -
12 PASSENGER IN UNENCLOSED

= CARGO AREA
13 S TRAILNG UNIT
" 714 - RIDING ON VEH[CLE EX'TERIOR
FL U NON-TRAILING UNm
15 - NON-MOTORIST ..o
99 - OTHER/UNKNOWN

GENDER _

FEFEMALE
M MALE _ :
U OTHER/UNKNOWN

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: STREEF, CiTY, STATE, ZiP CONTACT PHONE - INCLUBE AREA CODE

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

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

| vwtness B witness ¢ witness |
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