Ohio | R3%%" TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION . 5
m PHOTOS TAKEN I:I OH -2 D OH -3 Ridaewood Road 26 43898
O [on-e DOTHER REPORTING AGENCY NAME * Ncic* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . X 1-SOLVED 98 - ANIMAL
DPRIVATE PROPERTY |Montville Police Department 05213 2 - UNSOLVED 1 98 (29- unknowi
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2- VILLAGE ; ;
wnship o .
L 52 1] L2 3 tomsnp |Montulle(Townshipial 08/03/2026 18:05 |2 | 5 sgrious InuRY
A rouTe TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2 - SOUTH 41121331 3 - MINOR INJURY
H CR 60 3-EMST | Ridaewood Road RD : SUSPECTED
4-WEST
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A= |NJURYPOSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.797649 ONLY
3 WeeT 3000 block
REFERENCE POINT DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD |:| WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2- SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
S_FAST | US-FEDERAL US ROUTE - 2 : LI
3- HOUSE # il BL - BOULEVARD MP - MILEPOST ST - STREET ] witHin INTERCHANGE AREA  NUMBER 0F APPROACHES
s T SR - STATE ROUTE CR- CIRCLE OV - OVAL TE - TERRACE
7OM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [[] roabway pivipep
e —— 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
; 1 - ON ROADWAY 9 - CROSSOVER 1 1-NOT COLUISION 4 - REAR-TO-REAR 1~ NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
31PN MEDIAN 11 - RAILWAY GRADE CROSSING wﬁ cT;TﬁR 6 - ANGLE LI 3-gnst 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSeoRy - SIDESWIPE, SAME 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
[ workers present RN SicT L2 L1 L2 ]
2 - LANE SHIFT/ CROSSOVER |
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[C]Law enFORCEMENT PRESENT 3 - WORK ON SHOULDER A TRANEITION, ARER LEVEL 2 - WET 2 - BLACKTOP,
L] ormepiaN S AT AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acmve scHool zoNEe 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
1 DAYLIi[G(LT CONDITION WEATHER g 6 - WATER (STANDING, STONE
| 1- CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 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

later.

Unit #1 was westbound on Ridgewood Road in the 3000 block when a deer entered
the vehicle's path. Unit #1 struck the deer, causing minor damage to the vehicle.
The driver continued on, and reported the crash to law enforcement a short time

ECE)

3000 block of Ridgewood Road

| Not To Scale

08/03/2026 18:11

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

08/03/2026 18:15

ARRIVAL DATE / TIME

08/03/2026 18:24

SCENE CLEARED DATE / TIME

08/03/2026 18:45

REPORT TAKEN BY
DXl potice acency

Searle, Cory

CHECKED BY OFFICER'S NAME*

Cmvororsst

[Clsupprement

OFFICER'S BADGE NUMBER*

TOTAL TIME OTHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Percy, Richard
0 30 60 1611

1605

/% bos

v 7
CHECKED BY OFFICER'S BADGE NUMBER*

(CORRECTION 0 ADDITION
TO AN EXISTING REPORT SENTTO
ODFS)

PAGE 1 OF 4



Ohio | Department of U LOCAL REPORT NUMBER
.
e UNIT 26-43898
UNIT & | OWNER NAME: LAST, £IRST, MIDDUE (0] SAME AS DaviR) OWNER PHONE C1UDE AREA CODE (] SAME AS DAVER) DAMAGE
1 ZONFA, ERICA, M DAMAGE SCALE
QWNER ADDRESS: STRELT, CITY, STATE, ZIP (] SAME AS DRVER 1- NONE 3 - FUNCTIONAL DAMAGE
5923 GLEN EAGLES DRIVE , MEDINA, OH, 44256 2] 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeria, Carrier PHONE: picLUBE ASEA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HXG2095 JE2SKARCO1LH41984 2020 SUBARY
insupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL 1
VERIFIED [ STATE FARM 2412261-SFP-35 BLK FORESTER 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
M ERAERGENCY
D 3
Fonm DGDVERNMENT DRESPONSE VEHICLE WEIGH i HAZARROUS MATERIAL
EIGHT GYWR/GCWR
INTERLOCK 4 DCCUPANTS 1. <10K ts MATERIAL i s # PLACARD ID #
DEVICE [Jrirsswe urar ; RELEASED 4
EQUIRPEDS 2 - 10.001 - 26X 185. E]
1 L 375 sexes. PLACARD | | | %
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 -PASSENGERVAN  7-MOTORCYCLEZAWHEELED 13- SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
HIENIVAN, N ) N
2. R ;PD’RT UTIJI.#TY £-MOTORCYCLE IAMEELED 14 :&T"&E unr 20- OTHER VEHICLE 25 - OTHER NON-MOTORST
UNITTYPE ~~ 9-AUTOCYCLE 1 - HEAVY EQUIPRENT 26 - BICYCRE
Vet 10-MOPEOOR MOTORIZED 157 SEMVIRACIOR | o vt ot 27 - TRAIN
4-PiCKUP BICYCLE 16- FARM EQuipMEnT 22 T ANIM H RIDER 08 - TRAK
ANIMAL-DRAWN VEHICLE g9 _ ;3nKNOVIN OR HIT/SKIP "
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - HOTORHOME 8 i 1
O ATV/UTY) &
| # oF TRAILING UNITS 7 A 12
L] 1 W H
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AVTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 z ] ’ 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION L
2
] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ] s
MO DE LEVEL ? 3
4
t - NONE 6-BUS- CHARTERMTOUR 11 - FiRE 16 - FARM 1 - MATL CARRIER
5
1 2-TAxt 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOVANG 99 - GTHER / UNKNOWN 4 3 4
! 3 - ELECTRONIC REDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW/ REMOVAL 7 o
SPECIAL SHARING 5. BUS - GTHER 14 - PUBLIC UTILITY 1% - TOWING L
FUNCTION - SCHOOL TRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 t2
1 1 - NO CARGC BODY TYPE 4-10GGING 7 - GRAVCHIPS/GRAVEL  11-DUMP 59 - OTHER # UNKNOWN L
£ MOT APPLICABLE 5 - INTERNODAL 8 -FolE 12 - CONCRETE MIXER T
2-BUS
CARGO CONTAINERCHASSIS g _ capgo TANK 13 - AUTO TRANSPORTER 5 53 g 1 3
BODY 3 - VEMICLE TOWANG 6 - CARGOVAN (0. FLAT BED 14 CARBAGEREEL & |igull
TYPE ANOTHER MOTOR VEHICLE JENCLOSED 80X - - GARBAGE/REFUSE
1 - TURN SIGNAES 4 - BRAKES 7-VIORNORSLICK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNKNOWN b |
2 - HEAD LAMPS 5. STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 3
;::'E'g: 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE[ 0] D- UNDERCARRIAGE { 14 ]
1 - INTERSECTION - 4. IBBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER F UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinpwsaiy 11 - SHARED USE PATHS E]» TOP[13] m- AEL AREAS[ 15}
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MDTORIST TNMARKED CROSSWAI K OTHER LOCATION @ - MEDIAN/CROSSING 12 - FIRST RESPONDER 1 uNIT NOT AT SCENE 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
s NON.COLLSON 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 T ’ 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOVN 0- NO DAMAGE 14 - UNDERCARRIAGE
| 3- STRIING Ll |5 OVERTARIMG/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VERICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. ssmuck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
: ACTIONS  &- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19~ STANDING 13-ToP
& STRUCK & ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST i i i ]
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION - TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18- OPERATING DEFECTIVE 23 OPENING DOOR NI TR FFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD IACDA A PARKED POSITION EQUIPMENT ROADVAY N
. 1 - ONE-WAY 1- ROUNDABGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER .
1 4 RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2 - TWOVAY 6 2 - SIGNAL 5 - VIELD SIGN
V] s usareseren 10- IPROPER PASSING 15 - SWERVING TO AVOID 200 - IMPROPER CROSSING e i 3-FLASHER 6 - KO CONTROL
() CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY
v CIRCUMSTANCES 7 | £rT OF CENTER 2-IMPROPERBACKING 17 - ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
| SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w) EVENTS l | | 3 - INVOLVED-PASSIVE CROSSING
18 | 1-OVERTURNROLLOVER  7-SEFARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALUNG,
112% ) 5 rrerxriosion 5-RAN OFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAT LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1ty UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR AOTION BY A MQTOR 1 -NORTH 5 - NORTHEAST
2| 5- CARGG/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24. gﬁf:&imw‘m 2 - SOUTH 6 - NORTHWEST
LSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARES 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE onEet 3 4 3T T-souTHEAsT
3 |7 Bl EQUIBMENT R0 | 0 | a-wst £ - SOUTHAWEST
COLUISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKROVIN
4 25- APACTATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGH POST 45 - EMBANKMENT 52 - BULDING
L | 7 CRASH CUSHION 32 - PORTABLE BARRIER 30 LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEOIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 45 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - LIEDIAN CONCRETE OR SUPPORY 50 - WORK ZONE 22 |
MAINTENANCE
28 - BRIDGE PARAPET PARRIZR 42 - CULVERT '[ 2 - CALCULATED / EDR
6] 29 - BRIDGE RAI, 16 - MEDIAN OTHER BARISER 43 - CURB EQUIRMENT POSTED SPEED Lo
30- GUARDRAL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WAL

l 1 FIRST HARMFUL EVENT

1 ] MOST HARMEUL EVENT

3 - UNDETERMINED

50
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Ohio | Sprmm M N M LOCAL REPORT NUMBER
OTORIST / NON-MoOTORIST 56.43895
UNIY # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
3 ZONFA, ERICA, M 02/19/1993 33 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5923 GLEN EAGLES DRIVE , MEDINA, OH, 44256
INJURIES JINJURED  JEMS AGERCY (NAME SNIURED TAKEN TO MupicAL FACILITY {Han, £ SAFETY EQUIRNENT SEATING R BAG UsaGE| EJECTION | TRAPPED
TAREN UsED DOT-Comprant]  POSITION
SO 4 MC HELMET 1 1 5 ;
OL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION seLecT urT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISYTRACTED [:]AU:DHOL D MARUUANA STATHS | TYPE VALUE STATUS | TYPE  |RESULTS siuicr ui o
8y
4 1 D OTHER DRUG 1 1 1 1 1
UNIT # § NAME: LAST, £IRST, MIDDLE ) DATE OF BIRTH AGE GENDPER
ADDRESS: STREET, CTTY, STATE, ZIP CONTACT FHONE - INCLUDE AREA CODE
INJURFES {INJURED  { EMS AGENCY (NAME SNJURED TAKEN TO: MeoncaL FACILITY {HAVE €TY) SAFETY EQUIPMENTY SEATING AIR BAG USAGE| EZECTION | TRAPPED
TAKEN USED DOT-CompianT POSITION
BY MC HELMET
L1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTEON CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT uP T03 DRIVER ALCOHOL / DRUG SUSPECTEDR CONBITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED GALCOHOL FAARUUANA RESULTS SEECT U 104
BY
DOTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IHCLUDE AREA CODE
=l INJURIES [INJURED | EMS AsENCY (uanp INJURED TAKEN TO: MEOKCAL FACILITY {rasz, Crv SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED E]DOT-CQMPUAH: POSITION
C HELME
BY MC HELMET

OL STATE |[OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LGCAL
CODE

OFFENSE DESCRIPTION

T
2
o
Z
b
o
5
2

ENDORSEMENT | RESTRICTION SELECTUP TO 2

INJURIES
*-FATAL L
2 - SUSPECTED SERIOUS

CINRIRY
3 - SUSPECIED MINOR
 INRIRY
4~ POSSIBLE INJURY

5 NO APPARENT INJURV

SEATING POSITION

- FRONT- lEFTSIDE

< (MOTORCYCLE DRNER]

2 -FRONT.-MIDDLE

3 -FRONT - RIGHTSIDE

24 - SECOND - LEFT.SIDE .-

- {MOTORCYCOLE PASSENGER}
5 - SECOND - MIDDLE © ..

7 - THIRD - LEFT SIDE
“[MOTORCYCLE SIDE CAR)
ENJUIESTAKEN :14 b THRD - MIDDLE
14 NonAN ORIED % - THIRD - RIGHT SIDE
-'ITREATE AT.SCENE : 16 - SLEEPER SECTION
- CF TRUCKCAB
1Y - PASSENGER IN
: OTHERENCLOSEDCARG
AREA R-‘ON SERANING UNIT,

3 POHCE
a- OTHERIUNKNOWN

12 - PASSENGER IN
SAFE‘TY EQUIPMENT i UNENCLOSEDCARGOAREA
1 ~NONE UsED 13- TRAMWNG UNIT 20000
2 “SHOULDER BELTONLY 14 RIDING ON VEHICEE
AISED C :
3 LAPBEiTONLVBSED
4= snoumm& P BELT
CUSED i
5-CHILD RESTRA}NT SYSTEM
‘= FORWARD FACING "0
ILD RESTRAINT SYSTEM -
- REAR FACING
7- BOOSTER SEAT.
8 - HELMET USED 3%
9 - PROTECTIVE PA Usm g
(ELBOWS, KNEES, £1C)
10 - REFLECTIVE CLOTHING
11+ LIGHTING ~ PEDESTRIAN
S BICYCLE ONLY 1
99 - OTHER / UNKNOWN

| ROM-TRAUING Utn
£115 - NON-MOTORIST -
.99 - OTHER f UNKNQWN

5

i1

= NOTDEPLOYED 310, 7"

- DEPLOYED FRONT

i3 - DEPLOYED SIDE
4=

DEFLOYED BOTH
(FRONT/SIDE -2/
NOT APPLICABLE ©
9 - DEPLOYME

TRAPPED M - MOTORCYCLE
ZNOTTRAPPED -
2.

tx'rm_cms_a Y

CONDITION

OL RESTRICTION(S)

LCOHOL INTERLOCK :
CBEVICE -

25 CDL INTRASTATE GHLY

13 - CORRECTIVE LENSES

i< FARMWAIVER o0

5 - EXCEPTCLASS A BUS

6 - EXCEPT CLASS A

CCiB CLASS BBUS b0

7 - EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE !_ICENSE

11 LIVITED TG EMPLOYMENT

“112 - LIVITED - OTRER :

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES

P~ PASSENGER :*

OT RSCOOTER
R THREE WHEEL

/5 7SCHOOLBUS
T DOLEBLE&TRIPE.E

1112 OTHER / UNKNOWN

ALCOHOL TEST

i 6~ PASSENGER 1

CITATION NUMBER

DRUG TEST(S)

STATUS RESULTS SELECT UPTO 4

‘4 L NOT BISTRACTED
:£2 CMANUALLY OPERATING AN
[EELECTRONIC -5
COMMUNICATION DEVICE -
TEXTING, TYPING,
- EVAEINGY -
ATKING ON HANDS-FREE
OMMUNICATION DEVICE -
4 - TALKING ON HAND-HELD
‘COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

RESULTS knowN :
TEST GIVEN,

7 > OTHER DISTRACTION /-
L INSIDE THE VEHICLE 70
8- OTHER DISTRACTION -

OUTSIDE THE VEHICLE
9/ OTHER J UNENOWN

CONDITION

1= AMPHETAMINES |
2 BARBITURATES
: BENZODIAZEPJNES

35 - FELLASLEER, FAINTED,

U FATIGUED, ETC, ;

16+ UNDER THE INFLUENCE OF
MEDICATIONS_IDRUGSI

6- ommrs;omo:os
7~ OTHER -

i8- OTHER/UNKNOWN o
8 - NEGATIVE RESULTS__ .
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Ohio |2 QCCUPANT / WITNESS ADDENDUM

LOCAL REPORY NUMBER

26-43898

UNIT #

NAME: LAST, FHRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
0
INJURIES [INJURED | EMS AGENCY INAMEY INIURED TAKEN TO: MEDICAL FAGLITY (AN, CITTY) SAFETY EQUIBMENT SEATING AIR BAG USAGE ] EJECTION | TRAPPED
Ll DOT-Compiant]  POSITIGN
BY MC HELMET
 I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
INJURIES SINJURED  |EMS AGENCY (INAME! INFURED TAKEN TO: MenkcAL FACILITY (AME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION § TRAPPED
TAKEN DOT-Compriant}  FOSITION
BY MC HELMET
l UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:7: ADDRESS: STREET, CITY, STATE, ZIP CONYACT PHONE - INCLUDE AREA CODE
3
d iNJURIES EENJURED ENIS AGENCY INAME INJURED TAKEN TO: MeDICAL FAGUITY (HAME, CTTV) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant]  POSITION
BY MC HEEMEY
-
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE -

IMCLUDE AREA CODE

INJURED
TAKEN

By i)
INJURIES

EMS AGENCY INAME)

2 SUSPECTEDSERIOUSINJURY. B :
|2+ SHOULDER BELT ONLY USED -

"3 - LAP.BELT ONLY USED
4-SHOULDER & LAP BELT USED
ZCHILD RESTRAINT.SYSTEM -~

3 - SUSPECTED MINOR ENJURY
4  POSSIBLE iNjURY
5 NO APPARENT INJURY

INJURED TAKEN BY

1-NOT T TRANSPORTED / *
TREATED AT SCENE
2-EMS | :

3- POLICE
g - OTHER/ UNKNOWN

FLFEMALE

FNJURED TAKEN TO: MEBICAL FAGUITY (HANE, CITY)

SAFETV EQUIPMENT USED

VEHICLE OCCUPANT

“FORWARD FACING

6 CHILD RESTRAINT _SYSTEM = .-:

REAR FACING

.'-'7 BOOSTER SEAT 5

8 HELMET USED

: 9 PROTECTIVE PADS USED

. (ELBOWS, KNEES, ETQ)

10 REFLECTIVE CLOTHING '-

SAFETY EQUIPMENT
DDOT—COMP[U\NI

MC HELMET

SEATING POSITION

1 - FRONT - LEFT SIDE -

(MOTORCYCLE DRIVER)

22 FRONT-MIDDLE -
. 3 - FRONT = RIGHT SIDE
" 4 - SECOND ~ LEFT SIDE

{MOTORCYCLE PASSENGER)

15 = SECOND - MIDDLE =
6 - SECOND RIGHT SIDE
cE THIRD LE!:? SIDE

“(MOTORCYCLE SIDE CAR)

" 8-THIRD- MIDDLE .
9 THIRD.- RIGHT SIDE

10 SLEEPER SECTIGN OF.TRUCK CAB '

11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNI
CHISUCHAS A BUS, PICK-UP WiTH CAP)
12 : PASSENGERIN UNENCLOSED
'CARGO AREA -
= TRAILING UN[T BRI

{NON-TRAILING UNIT)
NON-MOTORIST :

199 " OTHER / UNKNOWN

SEATING
FOSITION

AIR BAG USAGE

EJECTION

AIR BAGUSAGE

TRAPPED

'NON-MECHANICAL MEANS

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE -

INCLUDE AREA CODE

E NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w
g ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE

BAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
i
[
S
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