LOCAL REPORT NUMBER *

Ohio | 23555 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION 7
E] PHOTOS TAKEN DOH -2 DOH -3 7191 WBdSWOI‘th Road 26 57589
[Jon-1p [JoTHer |REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast ) ) 1- SOLVED 98 - ANIMAL
meumg PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 1 98 | 59 - UNKNOWN
COUNTY* LocALIT\If* S LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1 - FATAL
2 -VILLAGE Montville (Township o .
13 ) 3 Thoasi lle (T pof) 10/17/2026 18:58 P —
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
57 3-EAST 41.077463 SUSPECTED
L% west
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY. POSSIALE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST 7191 -81.816138 ONLY
L 4. west
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 0% ON APPROACH
3 | 2- MILE POST 2- SOUTH | AV -AVENUE  LA-LANE SQ - SQUARE
3 - EAST - 2 o » —
3 - HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET ] within INTERCHANGE AREA  NUMBER oF APPROACHES
ST TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE |:| ROADWAY DIVIDED
. || | RN i - ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - - _ -TO-
1 j2-0N sHoulDer i CROESEOVER LLEY ACCESS 1 1 ;‘E?\TNE?NL“SDN i i 1- NORTH 1 - DIVIDED FLUSH MEDIAN
10 - DRIVEWAY/A Ll 5 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THoNOTOR 6 ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eANShORT 7 - SIDESWIPE, SAME DRECTION 4 - WEST ( >4 FEET)
S INEOnE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3~ DIVIDED, DEERESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END . 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 2 1 2
WORKERS PRESENT L= ] (I L= ]
- 2 ANESHIET/CROSSOVER i ks 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA . - -
LAW ENFORCEMENT PRESENT = DI
[ 1 3 (\;\:{osl;;mmm R 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ Active scHooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVELEVEL |5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4</CURVEGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
2 | 2-DAWN/DUSK 2 | 2-CLouDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
- DARK - LI ED DWA I—I
(Bl IGHTED 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

Unit #1 was driving north on SR 57 in the 7100 block and after cresting a hill, a deer
ran out into the road in front of their vehicle causing unit #1 to hit the deer. No
injuries claimed and the vehicle was able to be driven from the scene.

(D

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
AGE
10/17/2026 18:58 10/17/2026 19:00 10/17/2026 19:09 10/17/2026 19:27 X povice acency
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Terrion, Daniel Gaede, Seth DsuppLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU 5%?}‘.'152:03&2?&}'?2
27 1622 1608 S YR o
LA
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LOCAL REPORT NUMBER

Ohio | ke
~ UNIT 26-57589
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T §1h0¢ A5 Chiveay OWNER PHONE: . qups s5ea c008 (1 SAVE AS DANER) D A A
1 MILEY, ANGELA, K -_ DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP [[] SA'E A5 DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
64097 ARRCWHEAD RG , CAMBRIDGE, OH, 43725-8948 L3 ] 2-mnorDaMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAE CARRIER: NAME, AGDRESS, CITY, STATE, ZP COMMERCIAL CARRIER PHOMNE: maiue ARes COBE & - UNKNOWN
DAMAGED AREA({S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
OH | KUW8158 2C4RDGBGXIR304278 2018 DODGE
insurance | INSURANCE COMPANY INSURANCE POLICY # cOLaR VEHICLE MOBEL
VERIFIED | GRANGE 6051323 GRY GRAND CARAVAN
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME

I8¢ EREERGENCY i I

DCOMMERCIAL DGOVERNMENT [:3

RESPONSE
oeCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARBDOUS MATERIAL
oeace . [Jumscevmr | 1- stok s, s CLASS# PLACARDID
QUIPPED KIPURIT 2 - 10,001 - 26K Lps. RELEASED
2 L 375 26K s, [leiacarn | I |
1-PASSENGERCAR 6 - VAN (4-15 SEATS) 12 - GOLF CART 8- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAM/SKATER
o | EPASSINGIRVAN 7. MOTOROVGEZWHEELED 13- SNOWMOBLE 10 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Le | s ?Pi;‘:?:';llw 8 - MOTORCYCEE IWHERIED 14 ‘Tf';tﬁcf U 20 - OTHER VERICLE 25 - OTHER NON-MOTCRIST
UNIT TYPE °° @ - AUTOOYCLE R _
VEMIGLE ot o MOTORZEs 13- SEMITRACTOR 21~ HERVY EQUIRKIENT 26 - BICYCLE
- .. ) -
4-PICK UP BICYCLE 16 - FARK SOUIPLENT 22 - ANTMALWITHRIDER 02 27 - TRAIN
ANIAAL-DRAWN VEHICLE oo _ bt OR HIT/SKIP
5-CARGO VAN 11 - ALLTERRAIN VEHICLE 7 - MOTORHOME :
ATVUTY)
1 l # oF TRAILING UNITS

WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - MO AUTOMATIGN 1 - CONDTTIONAL AUTOMATON  § - OTHERAINKNOWN
ODE WHEN CRASH OCCURRED? 0 2 10 2
. 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
) J1-YES 2-NO ©-OTHER /UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 . R
MODE LEVEL
1-NONE 6-BUS- CHARTEROUR  11-FIRE 16~ FARM 21 - MAIL CARRIER
1 2-TRN 7- BUS - INTERCITY 12 - KHLITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 ] 4
: ] 3. zecTRONKC RiDE 8 - BUS - SHUTTLE 13- POLICE 18 - SHOW REMOVAL 3 A
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTUTY 19 - TOVANG L]
§ FUNCTIGN - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - US - TRANSIT/COMMUTER PATROL 12 2
1 1- NO CARGO BODY TYPE 4- LOGGING 7~ GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN
1 NOT APPUCABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS
CARGO CONTAINERCHASSES g canGo TANK 13 - AUTO TRANSPORTER 9 SRS [ 3
BODY 3 - VEHICLE TOWING & - CARGOVAN ) ) o
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10-FLAT Bepr ¥4 - GARBAGE/REFUSE
1- TURN SIGHALS 4~ BRAKES 7-WORN ORSLICK TIRES 8- MOTOR TROUBLE 99 - OTHER / UNKNOWN -
2 - HEAD LAKPS 5 - STEERING 3-TRAREREQUIPMENT 10 - DISABLED FROM PRIOR ] 6
VEHICLE 5 1 Laners & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O -nopamaceo] [ unpERCARRIAGE [ 14]
1 - TERSECTION - 4= HIDILCCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 50 - OTHER / UNKNOWN
LAARKED CROSSWALK MARKED CROSSWALK o cnnuiy 11 - SHARED USE PATHS D- TOP[13] D- ALL AREASE 5]
TORTT 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAIS
MoToRST HNMARKFT) CROGSWALK OTHER LOCATION 4 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE[ 16]
EOCATION 3 _ INTERSECTION - QTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGHT AHEAD 9 LEAVING TRATFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
- on 2 - BACKING LANE JOGGING, FLAYING DISABLED VEHICLE
3 - NON-COLLIS) 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
i 3. STRRNG 4- OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEMICLE 12 1-12 - REFER IO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stsuce PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFSC 16 - APPROACHING OF L= DIAGRAM
- ~ ACTIONS  6- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 13- TOP

7 - KEAKING U-TURN

13 - NEGOTIATING A CURVE

19 - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- FOLLOWING TOQ CLOSE 13 - IMPROPER START FROM 18 - DPERATING DEFECTIVE 23 - OPENING DOORINTCY R ARFICWAY FLOW TRAFFIE CONTROL
2 - FARURE TO YIELD JACOA A PARKED POSITION EQUIRMENT ROADWAY
! 1- ONEWAY 1-ROUNDABOUT & - STOP SIGH
3 - RAN RED LIGHT 9 - IMPROPER LANE 14+ STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 e A
1 4-RAN STOP SIGN CHANGE TLLEGALLY FALLNGAPILLING ACTION 2 - TWO-W 6 2 - SIGMAL - YIELD SIGN
Db s onswesea 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 1- FLASHER 6~ NO CONTROR
CONTRIBUTING ¢ . \PROPER TUAN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVIAY
CIRCUMSTANCES 7 1 £y OF CENTER 12 - IMPROPER BACKING 17 - ISION OBSTRUCTION. 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
O ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | i l 3 INVOLVED. PASSIVE CRASSING
1§ , 7-OVERTURM/ROILOVER  7-SEPARATION GFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 i_w.__j 2 - FRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER RON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTREAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEOALCYCLE 21 - PARKED MOTOR :;‘t‘;":g;‘ BYAMOTOR 1 - HORTH 5 - NORTHEAST
2l 1 s carao JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RALWAY VEHICLE VEHICLE o OvARLE - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK TONE oBIECT
6 - EQUIPLAENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENARCE 2 1 el 7 SOUTHEAST
3} EQUIPMENT FROM 10} 4 - WEST 8- SOUTHWEST
COLLISION wivH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT AFTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | /CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT / LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 31 - MEDIAN CABLE BARRIER SUSPORT 47 - ARBOX 54 . OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRASL 40 - UTILITY POLE 48 - TREE OBJECT
5L | o srivse pier o BARRIER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ©OR SUPPORT 50- ﬂﬁﬁ:ﬁ?ﬂf& L =Y |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 | 2-cacuraten s er
6L | >3- smiceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFK SIGN POST 44 DITCH 51 - WAL
3 - UNDETERMINED
L1 FIRST HARMFUL EVENT 7 | MOST HARMFUL EVENT 1 55 !
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LOCAL REPORT NUMBER

Ohio 5" MOTORIST / NON-MOTORIST 26-57589

UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MILEY, ANGELA, KAY 08/141977 49 F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - JNCLUDE AREA CODE
64097 ARROWHEAD RD , CAMBRIDGE, OH, 43725-8948
INJURIES {INJURED FEMS AGENCY {NANE) NJURED TAKEN TO: MEDKAL FACILTY (NAVE CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN USER BOT-Comruiant|  posION
5 BY 4 MC HELMET 1 i 1 1
OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENPORSEMENT | RESTRICTIOM SEIECT UF T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARJJUANA STATUS RESULTS SeLict ur 104
RY
2 3 1 Elomsk DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONFACT PHONE - (NCLUDE AREA CODE
INJURIES [INJURED | EMS Acency iame INJURED TAKEN TO: MEDICAL FACILITY (4AWE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE]| EJECTION | TRAPPED
TAKEN USED DOT-Conpuant POSITION
BY MC HELMET
i
QF STATE |OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
oL cLASS | enporseMent | RESTRICTION sarcTupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION "DRUG TEST(S)
DISTRACTED DALCOHOL DMAR!JUANA STATUS RESULTS SELECTUP 10 4
BY
[:Iomm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
INJURIES [vSURED | EMS AcENCY MAME INJURED TAKEN TO: MEoIcAL FACILITY {HAvE, (T} SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
2 TAKER uses DOT-Compunns|  pOSITION
g BY MC HELMET
'E, OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
o COBRE
2
e o} .
OL CLASS | ENDORSEMENT | RESTRICTION setrcrupTo3 ALCOHOL / BRUG SUSPECTED [GUDNGIYEE - - ALCOHOL TEST © - DRUG TEST{S)
STATUS RESULTS SELECT UP 70 4

INJURlES SEATING POSITION ) TEST
1-FATAL U CFRONT - LERTSIDE 1 TN S CCLASS A iin DISTRACTED - ¢ - NONEGIVEN -
- (MOTORCYCLE DRIVER) 7% 2 - ! o : ; : - TESTREFUSED
2. D SER i : i : :
ﬂi’:\?i s '0U5: 12 “FRONT - MRDDLE - DEPLOYED SIDE CLASS, BN HECTRONIC - - ~TEST GIVEN,
2~ SUSPECTED MINGR - 3 FRONT - RIGHT SIDE. 'DEPLO\’EDEQ?H R : : R COMNUN_[CMION
COURY 4 SECOND - LEFT SIDE : : S - FARM WAIVER : TEXTING, FYP :
. : '(Moroncvcts_msssussa} TREGULAR CLASS ©2.5o 125 - EXCEPT CLASS ABUS niavwe 4 - TEST GIVEN, ©
4~ POSSIBLEINJUR‘J’ s 5 ZSECOND - MIDDLE ©© BT ~ EXCEPT CLASS A 3 - TALKING ON HANDS-FREE "% RESULTSKNOWN
5- NOAPPJ\RENTENJURY' 6 2 SECOND - RIGHT SIDE R = X A Igmn;léN_(l)cNATmlnbﬁ\a%e
! IR0 - LEFE SIDE ] BEERLaR i “EXCEPT TRACTORTRALL ~TALKING ON HAND-HELD
: | = INTERMEDIATE LICENSE - COMMUNICATION DEVICE

INJURIESTAKEN BY ég'*}'{ﬂgﬂggﬁz'ﬂﬁml T EIECTED L B  RESTRICHONS 771 OTHER ACTIVITY WITH A

. . ECTRONIC DEVI
NOT TRANSPORTED *." 56 - THIRD - RIGHT SIDE, OL ENDORSEMENT o *ﬁ;“;ié‘;f,;‘;‘”” 6 PASSENGER &

CTFTREATED AT SCENE 110 - SUEEPER SECTION 0370 i L B LIMITED TO DAYLIGH | 7 - OTHER DISTRACTION
: R _ NOT-APPLIC MMAL INSIDE THE YEHICLE ©
n uunﬁoroswmvmem 8 - OTHER DISTRACEION
12 NOT TRABPID 5 : 12 Z1IMIED - OTHER LFTSIDE THE YEHICLE
777113 TMECHANICAL DEVICES ©- 11 @ - DTHER J UNKNOWN ° "

" 2 ~EXTRICATED BY .- AT {SPECCAL BRAKES, HAND PDRUG EST TYPE

~ - MECHANICAL MEAN _ CONTROLS, DR OTHER - > 4 T NONE : :

i3 FREES BY -1 g L UADAPTIVE DEVICES) AR LY N b
NON-MECHANICAL MEANS 1} 2 THREE-WHEEL 14 S MNLITARY VEHICLES ONLY PHYSICAL IMPAIRMENT: 3 - URINE

15 = MOTOR VEHICLES 13- EMOTIONAL 6, HES COTHER

TS e ~SCHOOL | ‘WITHOUT AIR BRAKES DEFRESSED, ANGRY, :
OM-TRAALING URIT) OIDE MRROR STUR DRUG TEST RESULT

15 - NON-MOTORIST : i B P TICAID ] 1 = AMPHETAMINES
9% - OTHER JUNKNOWN ; : ANKER J HAZMAT o1 - QTHER o : “FELL ASLEEP, FAINT S BARBITURATES
; : ST : ) 3 ~BENZODIAZEPINES.
UNDER HEIN?LUENCEOF 4 - CANNASINOIDS
: MEDICATIONS]DRUGS/ 5 COCAINE 20
G : ; 3 : R A : ; 62 OPIATESIOPIOIDS'
7-500_STERSEM_ : : : : : L T : (8- OTHER!UNKNOWN 7 - OTHER ;
8 - HELMET USED : ; NG o : i : : ; SR ¢ NEGAT!\.'ERESULTS
9 - PROTECTIVE PADS USED - : B : U~ OTHER 7 UNKNOWN * :
< {FLBOWS, KNEES, ETC) & AT B ; S s
10 - REFLECFIVE CLOTHING =0
11 < LIGHTING - PEDESTRIAN |
L BICYCRE ONLY 5
99 - OTHER / UNKNOWN
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H Department o EOCAL REPORT NUMBER
Ohio 22755 ) W A
#w OCCUPANT / WITNESS ADDENDUM g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
POTTS, DENIS, JAMES 097221971 55 M
ADDRESS STREET, CITY, STATE, 2!1P CONTACT PHONE - iNCLUDE ARFA CODE
g 17004 NORTH ST, LORE CITY, OH, 43755-9722 ]
INJURIES [INJURED EMS AGENCY (NAME [MIURED TAKEN TO:. MEDICAL FACRLITY {HarE, (T SAFETY EQUIPMENT DOTC. SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN ~LOoMPLIAN POSITIGN
5 B 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBDER
b
2 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g
8
INJURGES |[INSURED  EMS AGENCY mAMD INJURED TAKEN TO: MEDICAL FACILITY {NAWE CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION § TRAPPED
TAKEN -Covpunn|  POSSTION
BY MC HELMET
L]
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES | INIDRED | EMS AGENCY NAME: (MJURED TAKEN T0: MEDKAL FACRITY {avi, (i7Y) SASETY EQUIPMENT DOT-C. SEATING Allt BAG BSAGE | EJECTION | TRAPPED
TAKEN -COMPLIANT| POSHTION
8Y MC HELMET
L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CITY, STATE, ZIp CONTACY PHONE - INCLUDE AREA COBE
g
INJUREES |INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDKAL FACILITY {MAME, CITY) SAFETY EQUIPMENT DOT-E SEATING AlR BAG USAGE] EJECTION | TRAPPED
TAKEN =LoMpLAN POSITIGN
BY DMC HELMET

~SAFETY EQUIPMENTUSED | SEATING POSITION
A= FRONT LEFTSIDE

d 2 - SUSPECTED SERIOUS INJURY . (MOTORCYCLE DRIVER

SUSPECTED MINOR INJURY.
- POSSIBLE INJURY - -
5-NO APPARENT INJURY

* INJURED TAKEN BY '

PASSENGER IN OTHER ENCiOSED__-
ARGO AREA {(NON-TRAILING UNIT

SSUCH AS A BUS, PICK-UP WITH CAP}

PASSENGER IN .UNENCLO! D !

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

BAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 7P CONTACY PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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