Ohio | %235 TRAFFIC CRASH REPORT

*DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION . -
IX] PHOTOS TAKEN E:JOH -2 GOH -3 Fixler RD/Bear Swamp 26 53499
[Jon-1r [ Jomer |REPORTING AGENCY NAME * NeIC HIT/SKIP | NUMBER OF UNITS UNIT (N ERROR
[ seconpary caass ) ) 1- SOLVED 98 - ANIMAL
[ lpawvate sroPERTY  {Montille Police Department 05213 2 - unsoLvep 1 } | 99 - UNKNOWN
COUNTY* I.DCAL!TY* o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 ? VILLAGE Montville (Township o -
L 52 )| 131 3 e ( p of) 09/26/2826 01:00 L2 1 2 serious inury
b RoUTE TYPE |ROUTE NUuMBER JPREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECosaL DEGREES SUSPECTED
E 2 - SOUTH
g 3 - MINOR INJURY
i CR 75 2 eer | Fixler RD 41.081740 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAB NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE DECIAAL DEGREES 4+ INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.785338 ONLY
CR 52 I3 wier | BeerSwamp
DIRECTION i
REFERENCE POINT DIRECTION . INTERSECTION RELATED
’ 1 - INTERSECTION 1 - NORTH IR m”rensm"rs Roure rrp) 'RD ROAD . {"X] WITHIN INTERSECTION 0R G APPROACH
2 - MILE POST 2-50UTH
3 - HOUSE 4 3. EAST Us - FEDERAi. us ROUTE : L4 |
- A - WEST 3 ; i:] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
SR TATE ROUTE
DISTANCE DISTANCE
FecH REFERENCE UNIT OF MEASURE CR NUMBERED COUNTY ROUTE :
1- MILES
0.00 A reer RS NUMBERED TOWNSHIP {"] roapway pivioeD
: 3-YARDS | 1iUROUTE :
LOCAYION OF FIRST HARMEUL EVENT MANNER OF CRASH COLELISION/IMPACT PIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY - R — REAR-TO-
1 9 - CROSSOVER ; 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
] 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 _ BACKING 3 - SOUTH ( <4 FEET]
3 - N MEDIAN 11 - RAILWAY GRADE CROSSING mﬁgfgﬂk 6 - ANGLE 3 - EAST 7 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS CR Tennspope 7 - SIDESWIPE, sane pitecTion 4 - WEST { >4 FEET)
> - ON GORE TRALS 8 - SIDESWIPE, OPFOSITE GIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
. , 2 - REAR-END "
6 - QUTSIOE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON G- OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ ]wonk Zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZOME CONTOUR CONDITIONS SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 3 1 2
] workers present ] [
2 LANE SHIET/ CROSSOVER L 2 fgﬁ:&g fﬁ;‘m NG AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
- ING AR - - -
LAW ENFORCEMENT PRESENT -
L] * gf&’;&m“ouwm 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE -ICE ASPHALT
[ acTive scHooL zoNe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
_ O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
5. OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5- DIRT
JUNKNOWN MOVING}
3 2 - DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. parc- ushrep rosoway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN FUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN RCADWAY LIGHTING 5 - SLEET, HAIL 99 - GTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling westbound on Fixier Road near Bear Swamp Road when a deer
entered the roadway at the intersection. Unit 1 attempted {o steer clear of the deer
and exited the intersection off the southern part of Fixler Road, entering a field
along the southwest corner of the intersection, Unig 1 then attempted to come back
anto fixler Road through the field, where it became stuck in the ditch along the
south side of Fixler Road within Montville Township. Neither the driver nor the
passenger of Unit 1 was injured, and Lioyd's Towing was called to retrieve the )
vehicle per the owner's request. The driver was cited for failure to maintain s e
reasanable control, Wu—
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N
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CRASH REPORTED DATE / TIME
09/26/2026 01:58

DISPATCH DATE / TIME

09/26/2026 0158

ARRIVAL DATE / TIME

09/26/2026 02:00

SCENE CLEARED DATE f TEME

G9/26/2026 03:32

an

Harrison, Brett

CHECKED BY OFFICER'S ]V

REPORT TAKEN BY
] poLice asency

D MOTORIST

%oo

OFFICER'S BADGE NUMBER*

TOTAL TIME OTHER TOTAL OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME! MINUTES Sheers, Christi
0 60 154

1617

CHECKED

'S BADGE NUMBER*
1606

FC|

[Tsurriement
{CORRECTION OR ADDITION
TO AH BXASTING REFORT 56141 10
oY)
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Departren of
Public Safety

Ohio | UnNiT

UNIT #
1| SQUIRE, KORI, A.

OWNER NAME: LAST, FIRST, MIDDLE D Sant AS panvin)

OWNER PHOiI'vi Il inII Ii | SHIAE AS DRIVER)

LOCAL REPORT NUMBER

26-53499
DAMAGE
DAMAGE SCALE

9 - OTHER f UNKNODWHN

8 - ENTERING TRAFFIC
1ANE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

20 - OTHER NON-MOTORIST

1-NCNE

2 - FARJRE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

lll 5 - UNSAFE SPEED

CONTRIBUTING ¢ . \:4PROPER TURN
CIRCUMSTANCES ¥ - LEFT OF CENTER

8 - FOLLOWING TOO CLOSE 13 - IMPROPER SYART FROM

JACDA

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE QFF ROAD

12 - IMPROPER BACKING

OWNER ABDRESS: STREET, CUTY. STATE, ZIP (1] SAME AS DRAER) 1- NONE 3 - FUNCTIONAL DAMAGE
335 N COURT ST APT 300, MEDINA, CH, 44256-1886 {3 ] 2-MinoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: AME, ADDRESS, CITY, STATE, 2IP CommerciaL CARRIER PHOMNE: ricLuoe Asea copE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE ] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
O+ KKUBt77 1GIPCSSB5DT 222492 2013 CHEVROLET
JresuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICEE MODEL
VERIFIED | STATE FARM 4326538-SFP-35 BLK CRUZE 2
TYPE OF USE UsSBot # TOWED BY: COMPANY NAME
1 EMERGERCY LLOYD'S TOWING
[Chomueraas [ Jsoveanasent [ nicpenese | I
 OcCUPARTS VEHICLE WEIGHT GVIWWR/GCWR HAZARDOUS MATERIAL
INTERLOCK § - <1OK EBS. MATERIAL  crpce s PLACARD ID # A
DEVICE [ ]swressap waare 1 2 RELEASED
EGUIPPED - 10,001 - 26K 18s. [:]
2 2. > 26K18s. PLACARD 4 ] |
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - L0 {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSERNGERVAN 7 - OTORCYCLE 2ZWHEELED 13 - SNOWNDBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L] s S“P‘g':;’:?m 8 - MOTORCYCLE 3-WHEELED 14 ngt‘é;f Ukt 30 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE #~ 9 - AUTOCYCLE . .
VEHICLE o oriD OR MOToRZEy 15 -SEMITRACTOR 21 - HEAVY EQUIPKENT 26 - BICYCLE
4 Pk P BICYCLE 6 FARMEQUMENT 22+ ANMALWTHRIDER 02 27 TRAIN
ANIMALDRAWN VEHICLE g5 _ | jNKaiovs OR HIT/SKIP
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAUTV)
] #OF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - GTHER/UNENOWN
= MODE WHEN CRASH GCCURRED? 0 2
>, 3 ! 1- DRIVER ASSISTARCE 4 - HIGH AUTOMATION
J1-YES 2-NO 9 OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
. 1 - MONE 6-BUS - CHARTER/TOUR 14 - FIRE 16 - FARK 21 - MAIL CARRIER
: 1 2-Tex 7 - BS - INTERCITY 12 - MHILITARY 17 - MOWING 99 - CTHER / UNKNOWRN 4
: 3- ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SKOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
f FUNCTION 4 SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL
1 1 NO CARGO BODY TYFE 4-10GGING 7-GRAIN/CHIFS/GRAVEL 11~ DUMP 99 - OTHER # UNKNOWN
4 HOT APRLICABLE 5 - INTERMODAL - FOLE 12 - CONCRETE MIXER
CARGO i-:':i:cu S . ‘éi:ggt\f:: CHASSIS 9-CARGD TANK 13 - AUTO TRANSPORTER 3
BGDY 3~ N - .
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7. WORN GRSUCK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 16 - DISABLED FROM PRIGR
VEHICLE ) Lanps 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT
DEFECTS
[]- NO DAMAGE{0] D- UNDERCARRIAGE[ 14)
1- INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
LARKED CROSSWALK MARKED CROSSWALK 5 ginov o 11— SHARED USE PATHS -torii12) . A areas (15
WO 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MoToRIST UNMARKED CROSSWALK OTHER LOCATION 3 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- uNIT NOT AT SCENE 16]
LOCATION 3. |NTERSECHION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
) :
1 - HON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC S - WALKING, RENNING, 21 - STANDING QUTSIDE INETIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DiSABLED VEHICLE
4 2-NON-COLLBION 13- CHANGING LAES 10+ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3~ STRIKING L 14 OvRTAXING/PASSING 31 SLOWING ORSTOPPED 17 - FUSHING VEHICLE 12 1-12 - REFER TO UNT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - BAXING RIGHT TURN IN TRAFFIC 18 - APFROACHING OR L= | DIAGRAM
N ONS 6 - BAAXING LEFT TURN 17 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 :;‘T;*L‘ELR”"NG 7 - LAAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P

L2
2144 ]
sl
al )
sl
el |

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - ILABERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILUIRE

25 - IMPACT ATIENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

26 - BRIDGE PARAPEY

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

& - RAN CFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

16 - CROSS MEDIAN

11 - CROSS CENTERLINE -
GPPOSITE DIRECTION
OF TRAVEL

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

18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY oA FFICWAY FLOW TRAFEIC CONTROL
A PARKED POSITION EQUIPMENT ROADVYAY § - ONE VY
14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMFROPER > oy T-ROUNDABOUT 4 - STOPSIGN
ILLEGALLY FERLLING/SPILLING ACTION 2 VO g s 5- YEELD SIGN
15— SWERVING TO AVOID 20 - NMPROPER CROSSING ] 3-FLASHER 6- KO CONTROL
16 - WRONG WAY 23 - LYING IN ROADWAY
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRAPE CROSSING
ON ROAD 3 - KOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | [ 3 - INVOLVED-PASSIVE CROSSING
2 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
13 - OTHER NON-COELISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
14 - PEDESTRIAN TRANSPORT ANYIHING SET IN UNIT 7 NON-MOTORIST DIRECTION
15 - PEDALCYCLE 21 PARKED IOTOR :ﬂ‘i{?{‘i:‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-S0UTH 6 - NORTHWEST
17 - ANIMAL - FARBS 22 - WORK ZOME OmIECT 3. EAST 7 - SOUTHEAST
18- ANIMAL - DEER MAINTENANCE
EQUIPMENT FROM 3 10 4 Pooaowst B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER JUNKNOWN
38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
39 LIGHT 7 LUMINARIES 46 - FENCE 53 TUNNEL
UNIT SPEED DETECTED SPEED
SUPPORT 47 - MAILBOX 54 - OTHER FIXED
40~ UTILTY POLE 46~ TREE QBJECT
41 - OTHER FOST, FOLE 49 - HIRE HYDRANT 9% - OTHER / UNKNOWIN 50 1 - STATED / ESTIMATED SPEED
OR SUPPORT 50 - WORK ZONE
|
47 - CULVERT i T y2-cacutarenseor
43 - CURB POSTED SPEED
44 - DITCH 51 - WALL
45 3 - UNDETERMINED

2 ’ MOST HARMFUL EVENT
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Onio |55 [MlOTORIST / NON-IMOTORIST

LOCAL REPORT NUMBER

26-53499

UNIT # | NAME: LAST, HRSE, MIDDLE DATE OF BERTH AGE GENDER
1 SQUIRE, KORI, A 10/09/1994 31 F
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
335 N COURT ST APT 300, MEDINA, OH, 44256-1886
INJURIES [INJURED  |£MS AGENCY (HAME) INJURED TAKEN TO: MEDicAL FAGLITY (HAME, CI) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN USED EIUOT—CoMPmm POSITION
5 BY 4 MC HELMET 1 1 1 1
Ol STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.202 OPERATING VEEICLE WITHOUT REAS Y48580
OL CLASS | ENDORSEMENT | RESTRICTION SELECT URTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “ALCOHOL TEST DRUG TEST(S) -
DISTRACTED |:I ALCOHOL |:| MARUUANA STATUS RESULYS sAEcT up 104
BY
4 1 Domen DRUG S 1
T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEOICAL FACILITY (riastz, €I SAFETY EQUIPMENT SEATING Al Bac usace | ercrion | raarpen
TAKEN USED DOT-Compriant POSITION
BY MC HELMET
L
OL STATE fOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRECTION SeLecT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST “DRUG TEST(S)
DEISTRACTED [:] ALCOHOL |:] MARBUANA STATUS RESULTS SELECTUR TO 4
BY
DGTH{R DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ABDRESS: STREET, CYTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: Memicat FAGLITY (HAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] BIECTION | TRAPPED
TAKEN USED DDOT-COMFLIAHI FOSITION
BY MC HELMET
| S—

OL STATE | OPERATOR LECENSE NUMBER

OFFENSE CHARGED

10CAL
CODE

£l

OFFENSE DESCRIPTEON

g O CLASS | ENDORSEMENT

INJURIES
1: FATAL :

2- susm:crmsmlous
TMIURY

3 SUSPECTED MI OR
CANJURY 2

4- POSS(BLEINJURY

5 NO APPAREN‘I [NHJRY

12 NOT TRANSPORTED -

9 oTHEk/ uumdwﬁ'

1= NONE USED |
2 - SHOULDER BELT ON%,
CUSED
3 - LAP BELT ONLY Useo
4 SHOUIDER & LAP BELT
USED ;
5-CHILD RESTRAINTSYSTEM
i FORWARD FACING 100
6 - CHILD RESTRAINT SYSTEM
UZREAR FACING | :
7:BOOSTER SEAT
8- HELMET USED
9~ PROTECTIVE PADS LISED
{ELBOWS, KNEES, EFQ) -
10 - REFLECTIVE CLOTHING
11 2 LIGHTING - PEDESTRIAN
CUFBICYCUE QNLY

'INURES AKEN BY ¥

SAFETY EQUIPMENT :

99 - OTHER / UNKNOWN

RESTRICTION SELECT UPTO 3

SEATING POSITION

Gas FRONT LEFTSIDE .

(MOTORCYCLE DRNER)

2 - FRONT - MIDDLE

3 - TRONT - RIGHT SIDE .
4 SECOND - LEFT SIDE 0050
(MOTORCYC{E PASSENGER)

5 - SECOND - MIDDLE :

SECOND ~ RIGHT:SIDE

- THIRD - MIDDLE ;-
9= THIRD -~ RIGHT SIDE

- :10--SLEEPER SECTICN

AREA (NON-TRARING UHIT,
BUS, PICK-UR WITH CAP)

75 - NON-MOTORIST
199 ~'OTHER 7 UNKNOW

1z NDTTRAFPED
2 EXTRICATEDBY

3 FRIED BY

NOT DEPLOYED

- DEPLOYED ERONT,

DEPLOYED SIDE ©

~DEPLOYED BOTH

FRGNT/SIDE .
NOT APPLICABLE

DEPL YMENIUNKNOWN :

NON MECHANICAL MEANS

FFEMALE

: N TANKER
_Q MOTORSCOO'EER

MOTORCYCLE,
SCHOOLBUS :
T=DOUBLE, &TRJPLE

aXe TANKERIHAZMAT

CONDITION

LCOHOLINTERLOCK
DEVICE 230
2 - CDLINTRASTATE ONLY -
3 - CORRECTIVE EENSES
4 - FARM WAIVER
CEXCEPT CLASS A U3

6 EXCEPT CLASS A_

RESTRICHONS
10 LEMITED TO B UGHT

i - MECHANICAL DEVICES

* (SPECEAL BRAKES, HAN|
CONTROLS, OR OTHER
ADAPTIVE DEVICES)
MIUTARY VEHICLES DNL‘!
MOTOR VEHICLES |

" WITHOUT AJR BRAKE
OUTSIDE MIRROR

OL RESTRICTION(S)

ALCOHOL TEST oo

2- MANUA{LYOPEMTi GAN

ELECTRONIC

OTHER DiSTRACT ION
INSIDE THE VEHICLE -

CITATION NUMBER

DRUG TEST(S) -

RESULTS SELECT UP TO 4

1 NONE GIVEN 5
2 ~JEST REFUSED
3 - TEST GIVEN,
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Ohio |22 QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-53499

§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

'_' 1 SHAFFER, MORGAN, A 10/06/1992 33 F

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

g 300 STEEPLECHASE AVE APT C, BELLEVUE, OH, 44811-1192

INJURIES BENJURED  §EMS AGENCY (NAMEY INIURED TAKEN TO: MEo:cAL FAQUITY (HAIYE, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION ] TRAPPED
TAKEN DOT-Cowram]  POSITION .

G 4 MC HELMET 3 1 1 1
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

B INIURIES INJURED  EMS AGENCY INAMEY $NJURED TAKEN TO: BAEDICAL FAQILITY (UAYE, CITY) SATETY EQUIPMENT SEATING AIR BAG USAGE| EFECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET

1t
8 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE + INCLUDE AREA CODE

X (2JURIES ENJURED {EMS AGENCY INAME SNIURED TAKEN TO: MEDICAL FAQLITY (HAVE, CITY) SAYETY EQUIPMENT SEATING AIR BAG UsAGE| EFECTION | TRAPPED
ke DOT-Compitant]  POSITION
By MC HELMET

B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

g

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

2

U .

B INJURIES JINJURED | EMS AGENCY INAME SNJURED TAKEN TC. MEoscal FACIITY (HAVE, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION ] TRAPPED
TAKEN DDOT'COMPHAT POSITION
BY MC HELMET

“INJURIES

' SAFETY EQUIPMENT USED .

FRONT - MIDDLE -

*- “SEATING POSITION
~FRONT ~LEFT.SIDE
(MOTORCYCLE DRIVER

" AIR BAG USAGE
- NOT DEPLOYED. -

ABDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCEUDE AREA CODE

NAME LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCRUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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