Ohio | gz
s TRAFFIC CRASH REPORT “DENOTES MANDATGRY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER *
LOCAL INFORMATION  __ -
] proTos Taken Clonz Mo River Stvx Road 26-58940
Fonar [[JotHer |REPORTING AGENCY NAME ¢ NeIC HIT/SKIP NUMBER OF UNITS UNIT (N ERROR
[ seconpagy crasn . ) 1 - SOLVED 98 - ANIMAL
[ JprivaTe sROPERTY  [Mantite Police Department 05213 2~ UNSOLVED 1 98 yus - unkevown
COUNTY* I.OCALIT}" any LOCATION: CAIY. VILLAGE. TOWNSHIP® CRASH DATE / TEIME* CRASH SEVERITY
1- FATAL
2-VILLAGE ; :
L5213 3 iounss |Montville (Township of 10/25/2026 04:01 > | 2 ScRioUs IIURY
ROUTE TYPE |ROUTE NUMBER {PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITURE DECHAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INFURY
CR 49 3 e | River Stvx Road RD 41.106810 SUSPECTED
A ROUTE ROUTE NUMB R 4 - INSURY POSSIBLE
B ROUTE TYPE NUMBER {PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAR TYPE LONGIUDE DECMAL DEGREES
g 2- SOUTH 5 - PROPERTY DAMAGE
¥ 3-EAST -81.808240 ONLY
& i wesT 6100 biock
REFERENCE FOINT CIRECTION. [ cRoyTe TYRE ] CROAD TYRE G INTERSECTION RELATED
" 1 - INTERSECTION 1 - NORTH ,R;mﬁksimu kou‘{s m’; AL ALi.Ey .. _HW;- HIGHWAY RD-ROAD. [:] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV S AVENUE. LA ~LANE -/ 5Q - SQUARE ©
|3 BAsT us FEDERAL US ROUTE " gk e i I
3-HOUSE # v L~ BOULEVARD . P - MILEPOST. ST STREET. . [_‘_:] WITHIN INTERCHANGE AREA.  NUMBER oF APPROACHES
R STANCE SR STATE ROUTE |- _ et CRTCIRCLE i on OVAE T TE - TERRACé
vroM REFERENCE URIT OF MEASURE R NUMBERED.COUNIY ROUTE 3 1= 20 'COURT PK - PARKWAY p ROAD!
1- MILES :J DR : DRIVE < PIKE 17
2 - FEET TR NHMBERED TGWNSH(P : HE HEIGHTS '_ PL pmcg_ : D ROADWAY DIVIDED
L1 3_varos T ROUTE e & R
LOCATION OF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - OGN ROADWA - N - REAR-TO-
1 y2-on SHOULD:R 9 CROSSOVER 1 ! :E%E(ENL{'S'ON 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
L 10 - DRIVEWAY/ALLEY ACCESS 1 seween 5 . BACKING 2 - SOUTH { <4 FEET)
3- 1N MEDIAN 11 - RAILWAY GRADE CRO$SING THOMOTOR 6~ ANGLE | 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ANSoRy 7~ SIDESWIPE, smwt DIRECTION 4-WEST (>4 FEETY
5 - ON GORE TRAILS 8 - SIDESWIPE. oprosIT 3 - DIVIDED, DEPRESSED MEDIAN
i - REAR-END - 3 £ DIRECTION
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 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 CONTGUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 9 1 2
WORKERS PRESENT } L]
u 2 - LANE SHIFT/ CROSSOVER |}  WARNINGSIGN
BLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3. TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOR,
J OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[C] Acmive scHool zone 5 - TERMINATICN AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
. O, GRAVEL 4 - SLAG , GRAVEL,
LEGHT CONDITION WEATHER - CURVE GRADE STONE
o - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING S - DIRT
AINKNOWN )
4, 2- DAWN/DUSK 2 2-CLoUDY 7 - SEVERE CROSSWINDS 7 SLUSH 9. OTHER
L= 3 - DARK - LIGHTED ROADWAY L= 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

Not To Scale

Unit #1 was southbound on River Styx Road {somewhere north of Sharon Copley
Road, possibly in the 6100 block) when a deer entered it's path. Unit #1 struck the
deer, causing damage to the vehicle. The driver was unable to describe the exact
lacation the crash occurred and no other debris was focated.

CRASH REPORTED DATE 7 TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DAYE / TIME REPORT TAKEN BY
I
10/25/2026 04:01 10/25/2026 04:04 10/25/2026 04:12 10/25/2026 04:59 [X]rouice acency
rl DMDTOR!ST
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S b}aM ;
ROADWAY CLOSED{ INVESTIGATION TIME{  pINUTES Perey, Richard Harrison, Brett - /WC) DSUPPLEMENT
OFFICER'S BADGE NUMBER? CHEckep BY OFFICER'S BADGE NUMBER® ICORRLCTION 0% AUDITION
0 30 85 1611 1606 009
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LOCAL REPORT NUMBER

1 FIRST HARMFUL EVENT

. Dapartment of U
Ohio |22z UNIT 2658940
UNIT # | OWNER NAME; LAST, FIRST, MIODLE(D) Sate as 0oIveR) OWNER PHONEwcwoe asea coor i svcasoanes [N
1| SANTIAGO HERNANDEZ, ROSA [ .. DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP ([7] SAVE ASORVER) 1- NONE 3 - FUNCTIONAL DAMAGE
999 EAST SMiTH ROAD , MEDINA, OH, 44256 L4 | 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NALE, ADDRESS, CITY, STATE, 2P Commsmeia Carrier PHOMNE: iciuns Asea cope 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STYATE| LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |1DX3599 JE25KAMCENHA403987 2022 SUBARU
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | ALLSTATE 826780661 WHI FORESTER >\
TYPE oF USE USDOT # TOWED BY: COMPANY NAME J
[eomessrens [Joovernsent [ e [ | [WORLD TOWING 3
¥ OLCUPAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1 - STOK £BSs. MATERIAL  ¢) g5 PLACARD ID # a
Cloeace [ Joumsswe unir 3 10,008 26K 165 RELEASED
£QUIPPED I '
1 3- > 26K 188, PLACARD | J L J
T-PASSENGERCAR 6 - VAN (915 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SKOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 , ;:2’::’:""’““’ 8- MOTORCYCLE 3-WHEELED 14~ 15&?:;5 URIT 20 - GTHER VEKICLE 25 - OTHER NON-MOTORIST
UNTTYpE * 3T 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26~ BICYCLE
10-MOPEDORMOTORZED  18-SEMVTRACIOR K RIDER 27 TRAIN
4. PICKUP BICYCLE 16 - FARM EQUIPMENT 22~ t oz -
ANIMAL-DRAVIVEHICLE g9 - yNXNOWN OR HIT/SKIP
5- CARGC VAN 11~ AL TERRAIN VEHICLE 17 - MCTORHOME
w| {ATVAUTY)
: O # oF TRAILING UNITS
-
I WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTORATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAINKNOVIN
w MODE WHEN CRASH OCCURRED? 0 2
~ 5 ] 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 1% - EIRE 15- FARM 21 - MAIL CARRIER A
1 2-TAM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 9 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS . OTHER 14 - PUBLIC UTHITY 19- TOVANG
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 LOGGING 7 - GRAINJCHIPS/GRAVEL 11~ DUMP 99 - OTHER f UNKNOVIN
7NOT APPUCARLE 5 - INTERMODAL 8.p0LE 12 - CONCRETE MIXER
CARGO j - 3':: e TOMNG . CONTAINERCHASSIS 5 _ rango TANK 13 - AUTO TRANSPCRTER 3
BODY - il - CARGOVAN R
TYRE ANDTHER MOTOR VEHICLE FNELOSED BOX 10 - RATBED 14+ GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER F URKNOWN
2 - HEAD LANEPS 5. STEERING & TRARER EQUIPMENT 10 - DISABLED FROM PRIOR
g:;‘:tg 3 - TAIL LAMPS. 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamace(e; [ J- uNDERCARRIAGE 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gneuany 11 - SHARED USE PATHS D TOP[ 3] E] ALL AREAS{15]
FOH 2 - INTERSECTION - 5 . TRAVEL LANE - OR TRAILS
MozORiST UNMARKFD CROSSWAIK OTHER LOCATION 9~ MEDIAN/ACROSSING 12 - FIRST RESFONDER - untir Mot AT scenE [ 18]
LOCATON 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD % - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-EOLLSION 13- CHANGING LANES 30~ PARKED 16+ VIORKING 59 OTHER f UNKNCWN (- NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING Ll T4 OVERTAKING/PASSING 11 - SLOWNG ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHIGLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING CR L= DIAGRAM
4 - STRUCK ACTIONS & MAKING LEFTTURN 13- DRIVERLESS LEAVING VEHICLE 92 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING CR CROSSING 20 - OTHER NON-MOTORIST
9 OTHER / UNKNGWN LANE SPECIFIED LOCATION A
1 - NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 OPENING DOORINTCY oA FEICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDAROUT 4 - STOP SIGN
3 RAN RED LIGHT 9 IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIETING 59 - QTHER (MPROPER 2 T
1 4-RAN STCP SIGN CHANGE ILLEGALLY FALUNG/SPHEING ACTION ) - TWO- g 7S 5 . VIELD SIGN
L b s unsareseern 10- IMPROPER PASSING 15— SWERVING TQ AVOID 20 - IMPROPER CROSSING .z ] 2 b3 pasem 6 NO CONTROL
@ CONTRIBUTING ¢ . 34pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
[Py CIRCUMSTANCES 7 er oF CenTer 12 - IMPROPER BACKING 17 - VISION CBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
I ON ROAD 1 - HOT INVLOVED
| SEQUENCE oF EVENTS 2 q 2 INVOLVED ACTAE CROSSING
w EVENTS { J [ | 3 - INVOLVED-PASSIVE CROSSING
18 | !-OVERTURNROLLOVER  7-SEPARATIONOFUNITS 12 DOWNKILRUNAWAY 13- ANIMAL -OTHER 23 - STRUCK 3V FALLING,
122 15 aerreiosion 8-RANOFF ROAGRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 75 - PEDALCYCLE 21 - PARKED MOTOR 3’[‘:;2?;‘ BYAMOTOR 1 - NORT3 $ - HORTHEAST
21 ] 5.CARGO/EQUIPMENT 11 CROSSCENTERLNE- 16 - RAILWAY VEHICLE VEHICLE 24 L vABLE 3 - SouTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSIE DIRECTION 17 . ANIMAL - FARM 22 . WORK ZONE OBEET 3-EAST 7 SOUTHEAST
. OF TRAVEL . . MAINTENANCE
s | & - EQUIPMENT FARURE 18 - AMIMAL - DEER MAINTENAT FROM 1 wl 2 ST & - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - CTHER FUNKNOWN
25 - IMPACT ATTENUATCR 31 - GUARDRAIL END 38 - OVERHEAD S'GN PGST 45 - EMBANKIENT 52 - BUILDING
Al 1™ crasH cusion 32 - PORTABLE BARRIER 39- LIGHT/LUMINARIES  46.- FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54- OTHER FXED
STRUCTURE 34- MEDIAN GUARDRAIL 40~ UTILIFY POLE 48 - TREE OBIECT
5 27 - BRIDGE PIER DR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER F UNKNOWN 45 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT 50- ::Siﬁzzn?:rfce =2 | ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERY 2 - CALCULATED / EDR
6L __J 20 sunce rau 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPHIENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DATCH 51-WALL

I 1 MOST HARMFUL EVENT

45

3 - UNDETERMINED
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Ohlo mﬂ M N M LOCAL REPORY NUMBER
| OTORIST / NON-MOTORIST 2658940
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
1 SANTIAGO HERNANDEZ, ROSA 10/04/1963 63 F
E' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARSA CODE
4
(9 999 EAST SMITH ROAD , MEDINA, OH, 44256
[}
E. INJURIES [INJURED  |EMS AGENCY (NAME) INJURED FAKEN TC: MEBICAL FAQUITY (HAVE Q1Y) SAFEFY EQUIFMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Companz|  POSITION
CIE 4 MC HELMET 1 1 ; :
OL STATE |OPERATOR LICENSE NUMBER OFfFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODRE
Ok
OL CLASS | ENDORSEMENT | RESTRECTION seLicT UFTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
DISTRACTED| [ Jarconor [ manuuaa
BY
4 3 1 [Jomer prue 1 1
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Q ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
g
b3 INJURIES [INJURED  {EMS AGENCY (NAME) INJURED TAKEN TO: MzDicAL FAQHTY (NAVE, OTV) SAFETY EQUIPMENY DOT-C :;:;\;ilf;r; AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED ~LOMPLIANT
2 BY MC HELMET
2 L
E OL1 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
® CODE
2
Q
Ok CLASS | ENDORSEMENT § RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION COHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUAN'A STATUS | TvpE RESURTS SELECTUPTO 4
BY
[:]OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES [ENJURED | EMIS AGENCY (NAME) INHIRED TAKEN TO: MEDICAL FACILITY {ARE. CITY) ,snrgw EQUIPMENT DOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED = OMPLLANT POSITION
BY MC HELMET
-]
OL1 STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
OL CEASS | ENDORSEMENT | RESTRICTION SELECTUP 703 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL [:] MARUUANA STATUS RESULTS SRECH Uk 100
BY
DOTHER DRUG

INJURIS _ | SEATING POSITION AIR BAG

 FRONT - LEFT SIDE = NOT DEPLOYED
2- DEPLOYED FRONT

T-FATAL e
2- SUSPECIEDSERIOUS

= (MOTORCYCLE DRIVER)

52 FRONT - MIDDLE. © 7. - 7 13 - DEPLOYED SIDE . 133 2. CDLINTRASTATE ONLY .+ i 3 TESTGIVEN, -
5. ';ﬂ;’,ivam MINOR '3 - FRONT - RIGHT SIDE ., 4 s DEPLOYED BOTH 0o - X ¢! [50H3 o CORRECTIVE LENSES 0 'cgm,qpmm‘r;gg,\mpu
NURY - - . - SECOND - LEFT SIDE ':{gTN;IgSEASLE Vi DR - FARM WAIVER 10 TY T UNUSABLE
L (MOYORCYCLE PASSENGER) - 5 * - ; : 5 - EXCEPT.CLASS ABUS 100 A YESVGIVEN,
4 - POSSIBLE INJURY 2" - SECOND -MIDDLE . - 9. DEPLOYMENT UNKNOWN 4 6 -~ EXCEPT CLASS A -1 i 3_-TAlKiNGON HANDS.-FREE RESULTS KNOWN
5. NoAPPmNTwuav /6. SECOND - RIGHT SIDE SR 5 ONLY A CLASSBBUS i COMMUNICATION DEVICE 0o Qecr qupny =0
57 THIRD < LEFT SIDE 5 LTI : 7= EXCEPT TRACTOR-TRAILER - 4 TALKING ON HAND-HELD RESULTS UNKNOWN
- : B - INFERMEDIATE LICENSE. 4 COMMUNICATION DEVICE - -
INJURIES TAKEN BY (MOTORCYCLE SIDE U“‘) : . hitioe : RESTRICTIONS - 5 - OTHER ACTIVITY WITH AN
B - THIRO - MIDDLE - 1-NoTBECTED . - 9 - LEARNER'S PERMIT  FLECTRONIC DEVICE -
1 - NOT TRANSPORTED, 9 THIRO RGHTSIDE +PARTIALLY EJECTED - .. L TON G L PASSENGER . o
/TREATED ATSCENE 5210 - SLEEPER SECTION - 7 FOTALLY EJECTED - G : 7 - OTHER DISTRACTION
E A SNOT APPLICABLE LIMITED TO.DAYUGH)  DISTRACTI
2-EMS s : Tl OF TRUCKCAB. - P ATTLLAL R W MbTORCYCLE : > 1NSIDE THE VEHICEE :

s ¥ - PASSENGER IN 025 — 11 - LIMITED TO EMPLOYMENT - 8 - OTHER DISTRACTION P
a-poiice o] OTHER ENCLOSED CARGO TRAPPED PASSENGER 12 LUIMITED ~OTHER . : OUTSIDL THE VEHICLE OTHER [
9. OTHERiUNKNOWN AREA (NON-TRAILNG URAT, : : : 13 - MECHANICAL DEVICES 9 - OTHER / UNKNOW

17 PASSENGERIN o Aty L1 (SPECIAL BRAKES, HAND CONDITION DRUG“STTVPE
SAFETY EQUIPMENT ; : | 0 CONTROLS, OR OTHER. :
:UNENCLOSED CARGO AREA . YBY . : ADAPTIVE DEVICES) 1- APPARENTLY NORMAL
1 - HONE USED ' 13- TRAIUNG UNIF - - NON-MECH, MeYTe ' 14 - MILITARY VEHICLES ONLY =72 - PHYSICAL IMPAIRMENT .
2 - SHOULDER BELT ONLY ' 14 - RIDING ON VEHICLE - ST  MOTORCYC 15 MOTOR VEHICLES . 13 - EMOTIONAL (G,
USED -/ SR U EXTERIOR : i : y " DEPRESSED,
% - LAP BELT ONLY USED - | HONTRALNG Ure SR : DISTURBED)

4 SHOULDER & LAP BELT." " 157 NON-MOTORISF “= ©." : : CAID = Chrmi 1 - AMPHETAMINES

usED -89 - OTHER / BNKNOWN : : g . Asl INTED 2 “BARBITURATES

5=~ CHILDRESTRAINTSYSTEM. RRMAREH : : s : B - FADGUED, £FC. 71" 13 ~ BENZODIAZEPINES

“ - FORWARD FACING 00 : : IR ST L 6- UNDERTHNNFLUENCEOF 4 cANNAn;NmDs :
6-CHILD RESTRAIN?SYSTEM : PR RN ; : : Mm:cmousmnues; D
- REARFACING 007 [T IR : . FEEER : : : SN LT ALCOMOL ; opmes:o oIS -
7 - BOOSTERSEAT . % BRI SRRSO R R : : *9 - OTHER / UNKNOWHN : ZOTHER -~ :
8- HELMET USED 0, TR E R . *MIALE ; s T Ciiiiee NEGATWERESUL?S_ 3

5 - PROTECTIVE PADS USED SN B U OTHER / UNKNOWN :

- (ELSOWS, KNEES, E10) o ; : R RN i

10 - REFLECTIVE CLOTHING

11+ LIGHTING - PEDESTRIAN .0* "
f BICYCLEONLY "+ [0t

99 - OTHER / UNKNOWN
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Ohio [tz QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-58940
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ABDDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
INJURIES {INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEnicat FACKITY {RAME, CFY) SAFETY EQUIPNMENT SEATING ALR BAG USAGE ] EJECTION | TRAPPED
TAKEMN DOT-Conpriam POSITION
av MC HELMET
I UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z:P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY INAMED INJURED TAKEN TO: Mx0icAs FAGUTY {HAVE, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE§ EJECTION | TRAPPED
TAXEN DOY-Compraan PDSITEON
BY MC HELMET
I UNIT # | NAME: LAST, FIRST, MIDILE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAYE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY INAMB) INJURED TAKER TOx Meoicas FAGUTY (e, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAXEN DOT-Communif  POSITION
8y MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE -

INCLURE AREA CODE

ENJURIES [INJURED | EMS AGENCY (INAME

IN)URFE '
1S FATAL

2 - SUSPECTED, SEREOUS INJURY =

3 - SUSPECTED MINOR lNJURY .
4- POSSIBLE INJURY
5 NO APPARENT INJURY

INJURED TAKEN BY

1~ NOT TRANSPORTED /
TREATED AT SCENE -

2. EMS oo

3-POUCE i

g- OTHER/UNKNOWN

GENDER
F - FEMALE i
M - MALE

u- OTHER / UNKNOWN

INJURED TAKEN TO: MeDicA: FAGLITY (RAME, CTY}

_SAFETY EQUIPMENT USED
- NONE.USED -
< VEMICLE OCCUPANT. - 7 .
.2 - SHOULDER BELT-ONLY USED.

'_:'PROTECTIVE PADS USED
- (ELBOWS, KNEES, ETC) .

jto REFLECTIVE CLOTHENG 5

199> OTHER / UNKNOWN

SATEEY EQUIPMENT SEATING

DOT-Comeuatt|  POSIFION

MC HELMET

SEATING POSITION

-1 ZFRONT - LEFT SIDE

_ (MOTORCYCLEDRNER)
2-FRONT - MIDDLE =
35 FRONT = REGHTStDE'

4- SECOND LEFTSIDE

MOTORCYCLE PASSENGER)

5 = SECOND = MIDDLE '
"6~ SECOND - _RIGH_‘I_’SiDE
7.~ THIRD - LEFT SIDE

-(MOTORCYCLE SIDE.CAR)

8- THIRD - MIDDLE -

9- THIRD RIGHTSIDE

'10 - SLEEPER SECTIDN OF TRUCK CAS .

1= PASSENGER lN OTHER ENCLOSE
R __CARGO AREA {nNON- STRAILING UNIT -
SUCH AS A BUS, PICK-UP WITH CABY
12 - PASSENGER IN 'UNENCLOSED
CARGO AREA

4= 1DING ON VEHICLE EXTERIOR
i NON- “TRAILING UNIT)
5 ‘NON- MOTORIST

99 - OTHER / UNKNOWN i

AlR BAG USAGE | EXCTION

AIR BAG USAGE

TRAPPED

MAME: 1LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
BMFAME: L AST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, QITY, STATE, ZIP

CONTACT PHONE -

INCGEUDE AREA CODE
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