3 Dagrrtmaent af
Chio l Pubtic Butity TRAFHC CRASH RE PORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 26-
IpHoTos TAkEN Olos-2 on-s 6-59149
CJontr [JotHer [REPORTING AGENCY NAME * NelC HIT/SKIP | NUMBER OF UNITS UNIT in £RROR
{Mseconpary crasH ) i 1 - SOLVED 98 - ANIMAL
[_Jerivate prOPERTY  [Monwilie Police Department 05213 2 - UNSOLVED 1 98 130 unxnovin
COUNTY* LOCMET\" IRy LOCATION: CITv. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 VILLAGE Montvi ino .
L2 1 L3 ] 5 rowenp_|Montville (Township of 10/26/2026 0834 |15 | 5_ semous nvumr
FdrouTE TvPE JROUTE NUMBER |PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECRAAL DEGREES SUSPECTED
H <r STERST RD 41.068800 B I JRY
[ 57 4 wrsr | Wadsworth : SUSPECTED
[if roure vvee [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE EONGITUDE DECIHAL DEGRETS 4~ INJURY POSSIBLE
g 2- SO;JTTH 5 - PROPERTY DAMAGE
B 3-EA -81.804760 ONLY
% L5 west 7545
REFERENCE POINT (DIRECTION : ~ROUTE TYPE /.0 EROAD TYPE L INTERSECTION RELATED
3 1 - INTERSECTION 1-noRTH | R - iNTERSTATE ROUTE (IP) DAL AUEY.CT U HW - HIGHWAY | RD.SROAD [] wTHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 1, 2-SOUTH | AV S AVENUE 3 7LA D LANE 7 5Q - SQUARE .
) S-EAST us FEDERAL US aoura : e : I
3 - HOUSE # PR | BL - BOULEVARD. - 1P - MlLEF_vo_s__r ST STREET: L[] wiTHIN INTERCHANGE AREA NUMBER o APPROACHES
BISTANCE STSTANCE 8- ST'“E ROUTE i CR-CIRCL‘_E_- SOV OVALTTTTES mw\ce _
FROM REFERENCE UNIT OF MEASURE CR- MJMBERED CDUNTY ROUT& <= coury - ; TL - TRAIL -
- MILES S DRCDRIVE WA SWAY =
i 2-reer | MR- NUMSERED TOWNSHIP 22 e DreieaTs cu ROADWAY DIVIDED
20.00 L2 | 3 - YARDS CROUTE 000 i T T Rt
LOCATION OF FIRSY HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY } _ . REARTO-
W, 9 - CROSSOVER - NOT COLLISION 4 - REAR-YO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
i 2 ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | i BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
> ::r;!NMEDJAN 11 - RAILWAY GRADE CROSSING I,‘E‘;'ﬁct‘gﬁ“ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
- GN ROADSIDE 12 - SHARED USE PATHS OR RANSroRr 7 - SIDESWIPE, SAME OIRECTION 4 - WEST { 24 FEET)
> - ON GORE TRAILS B - SIDESWIPE, OPPOSHE DIRECTION 3 - DIVIDED, DEPRESSED 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 7 UNKNOWN 9 - OTHER / UNKNOWN
[[JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE i
[Jworcers presesr 2 - LANE SHIFT/ CROSSOVER WARNING SIGN 1 A :
[CJ AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
3 “(‘)‘;OS'EI;:SHDULDER 3 - TRANSITIGN AREA LEVEL 2 - wer 2 - BLACKTOP,
4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] acve scHooL zone 5 - TERMINATICN AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DiRY, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE £ " STONE
T DAvoHT s ctea o o 9. OTHER 6 - WATER (STANDING,
h JUNKNOWN MOVING) 5 - DIRT
| 1, 2-DAWNDUSK 1, 2-couny 7 - SEVERE CROSSWINDS 7 - SLUSH 9. OTHER
] 5 park - LiGHTED ROADWAY — 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNGW 8 - OTHER 7 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 7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was south on Wadsworth Rd. when, without warning, a large deer crossed
the road from east to west. Unit #1 struck the deer, causing disabling damage to the
front end. The deer was dispatched upon my arrival. No injury was claimed by the
driver of Unit #1, A family member arrived and recovered the vehicle.
#1
!
Wadsworth Rd.
7545
Nor To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
L
10/26/2026 08:34 10/26/2026 08:36 10/26/2026 08:42 10/26/2026 09:44 [X]rouice acency
[Tmotorsst
TOTAL TIME OTVHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES Hazek, Daniel Harrison, Brett /@(\ DSUPPLiMiNT
OFFICER'S BADGE NUMBER* cHecken Ir-ePfIRER'S BADGE NUMEER* AR TN o AODITioN
68 1607 1606 oors
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10CAL REPORT NUMBER

x| Bep '
Ohio | 2zeosy UNIT
26-59149
UNIT # | OWNER NAME; LAST, £IRST, MIDDLE ([ SALIE AS DRVER) OWNER PHON Etricuuoe axea CODE L3 SALIE AS DRIVER) D A i
1 SZCZEPINSKY, JACOB, A DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS DRVER) 1 - NCNE 3 - FUNCTIONAL DAMAGE
5904 DEERVIEW LN, MEDINA, OH, 44256-8004 .4 ) 2 MNORDAMAGE  4- DISABLING DAMAGE
COMMBASERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: wiclot asza cooe 9 - UNKNOWN
DAMAGED AREA(S)
IND
LB STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE VEAR |  VEHICLE MAKE NDICATE ALL THAT APPLY
OH i GND1213 5Y251628537418818 2003 PONTIAC
INSUWCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
DUVERIFIED | ALLSTATE 826007761 BLK VIBE 2
TYPE oF Usg us Dot # TOWED BY: COMPANY NAME |
Dcomumcm E]Govsmmm D';;;g:?:“a [ | | PRIVATE INDIVIDUAL 3
VEHICLE WEIGHT & HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS HT GYWR/GCWR MATERIAL
DEVICE I:IH 1. <0 LBS. CLASS # PLACARDID # 4
IT/SKIP URIT 2.10.001 - 26K RELEASED
EQUIPPED i - 10.001 - 26K 18s.
1 3 - > 26K Lus, PLACARD | ] | }
1-PASSENGERCAR  6- VAN (9-15 SEATS) 12 - GOLF CART 18- LiMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 1 2 PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 - SNOWMORILE 19- BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
{ENIVAN] 8- MOTORCYCLE 3AVHEELED 14 - SINGLE UNIT
T me e oo
VEHICLE 13- MOPED ORMOTORIZED 15 - SEMI-TRACTOR i
b maas 16 b causnaer 2 S P IE o
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 92 - UNKROWN OR BT/SKIP

L0 |

t
# oF TRAILING UNITS

ATV/UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

9 - NO AUTOMATION

0 1 - DRAVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
4 - HIGH AVTOMATION

1
1-¥ES 2-NC 9-CTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS- CHARTER/TQUR  11- FIRE 16 - FARM 21- MAIL CARRIER :
1 2-TAXI 7+ BUS - INTERCHTY 12 - MILTARY 17 - MOVANG 93 - OTHER / UNKNOWN X 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW RENQVAL -
SPECIAL SHARING 9 BUS . OTHER 14 - FUBLIC UTiLITY 19 - TOWING
4-SCHOOL ¥
FUNCTION RANSPORT 10 - AMBULANCE 15 - CONSTRUCHION EQUIR. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UINKNOWN
7NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8Us
CARGO S VECLE TOvING . ‘éi:gg'\t‘:: CHASSIS 9. carco TANK 13 - AUTG TRANSPORTER 3
BODY - - :
ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT 3E> 14+ GARBAGE/REFUSE e
TYPE 1)
1- TURN SIGNALS 4 - BRAKES 7. WORN ORSUCK TIRES 8- LOTOR TROUBLE 99 - OTHER / UNKNOWN @
GERicte 1 Teowes S - STEERING 8 - TRAILER EQUIPKSENT 10 - DISABLED FROM PRIOR 3
DEpecys 1 TAILUAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C]- no bamacE (0] [} unpsrcarmiaGe [ 14]
1~ INTERSECTIOH - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS  99- OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o vt 11 - SHARED USE PATHS [-1opi133 . v areas (15
WO 2 - INVERSECTION - § - TRAVEL LANE - ORTRALS
MOTORIST  UINESARKET) CROSSWATK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE [ 16]
LOCATION 3. NTERSECTION - OTHER & - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - RON-CONTACT 1- STRAIGHT AHFAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
s oY COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 o ) 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING 4 - QVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 ctanck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING DR L= | DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13- TGP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- QIHER/ UNKNOWN LANE SPECIFIED LOCATION A
3 - NONE 8- FOLLOVANG TOO CLOSE 13 - IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DDOR INTC)
FRAFFICW, oW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY : ?::e:tmv
- RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER T-ROUNDABOUT 4 - STOP S1GN
1 4-RAN STOP SIGN CHANGE HAEGALLY FFALLING/SPILLING ACTION > 2 - TWO-WAY 6 2-SIGNAL S - YIELD SIGN
L] 5 unsare spezo 10 - IMPROPER PASSING 15 - SWERVING TOQ AVOID 20 - IMPROPER CROSSING e | L |3 rasuer 6 - NG CONTROL
&) cﬁﬁ?&:::?&"g & - IMPROPER TURN 11 - DRQVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w CES 7 . LERT OF CENTER 12 - IMPROPER BACKING 17 - ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
S| SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | l 3 - imvoLven-passive crossinG
: 18 | '-OVERTURN/RGUOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,

. EVENTSE ___________ ____ ____ { ______________ _______vEHicLE ]
Ll

2l
sk}
al )
sl |
sl ]

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

S - CARGO f EGUIPMENT
LOSS OR SHIFT

6 - EQUIPLAENT FAILURE

25 - IMPACT ATTENUATOR
J CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE FIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

| 1 FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPFOSITE DIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEBALCYCLE

16 - RAILWAY VEHICLE

17 - ANRMAL - FARM

18 - ANIMIAL - DEER

20 - MOTOR VEHICLE 1N
TRANSPORT

21- PARKED MOTOR
VEHICLE

22 - VORK ZGNE
MAINTENARCE
EQUAPMENT

COLLISION wit#t FIXED OBJECT - STRUCK

31 - GUARDRAIL END

372 - PORTASLE BARRIER

3% - MEDIAN CABLE BARRIER

34 - MEDIAN GUARBRAIL
BARRIER

35 - MEDIAN CGRCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - GTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURS

44 - DIFCH

1 MOST HARMFUL EVENT

45 - EMBANKKENT

46 - FENCE

47 - MALBOX

48 - TREE

4G - FERE HYDRANT

50 - WORK 20ME
KAINTENANCE
EQUAPMENT

51« WALL

SHIFTING CARGC OR
ANYTHING SET IN
HOTON BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
CBIECT

52 - BULDING

UNIT / NON-MOTORIST DIRECTION

1- RORMH % - NDRTHEAST
2 - SQUIH 6 - NORTHWEST
1 2 3 - EAST T - SCUTHEAST
FROM TOI I 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER f UNKNOWN

UNIY SPEED DETECTED SPEED
50 % - STATED / ESTIMATED SPEED

% 1 2 - CALCULATED / EDR

3 - UNDITERKINED

POSTED SPEED

55
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Ohio|%%" MoTORIST / NON-MOTORIST 26-59149

LOCAL REPORT NUMBER

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

1 SZCZEPINSKL, ALEXANDRA, LEE 09/05/1996 30 £

DDRESS: STREET, CITY,

Al
5504 DEERVIEW LN, MEDINA, OH, 44256-8004

STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY (NAME) {NJURED FAKEN TO: MEDICAS FACIUITY (oasE, CFTY) SAFETY EQUIFMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED DOT-Comruant POSITION
5 81, 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT { RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION A OHO LR
DISTRACTED, D ALCOHOL [:I MARUUANA STATUS | TYPE VALUE STATUS § TYPE  |RESULTS SiLECTURTO4
BY
4 1 Domsa DRUG 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
ENJURIES [INJURED | EMS AGENCY (NANE} INIURED TAXEN TO: MEDICAL FAQHITY (HARE CiTv) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN Us£D DOT-Compuatir}  POSITION
P MC HELMET
 S—
OL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONINTION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA STATUS RESULTS SELECT U 104
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CATY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  {EMS AGENCY (NAME) INJLIRED TAXEN TO: MIEDICAL FACILITY (AVE, (17} SAFETY EQUIPMENTE SEATING AR BAG USAGE | EJECTION | TRARPED
TAKEN usEp DOT-Coumputans|  pOSITION
BY MC HELMET
| S—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

INJURIES
1-EATAL 500
2- suspzaeosemous

ENJURY
3 - SUSPECTED MIN{JR
INJURY :
4 - POSSIBLE INJURY -

5 - ND APPARENTINJURY .

1~ NOT TRANSPORTED: -

“FTREATED AT SCENE
2-EMS5 o

3- POLICE

USED -
3+ LAP BELT ONLY USED .
4 - SHOULDIR & LAP BiLT
USED

< FORWARD FACING |
- REAR FACING

7- BOOSTER SEAT ™~

8 - HELMETUSED .-
{ELBOWS, KNEES, ETQ

# BICYCLE ONLY -
99 - OTHER £ UNKNOWN

ENDORSEMENTE

INJURIES TAKEN BY  Ilupiiiaiadl CAR) NOT BIECTED - T R  RESTRICTIONS =13’ % T OTHER ACTIVITY WITH AN | ALCOHOL TEST TYPE

OTHER ENCLOSED CARGO - : g 12 - LIMITED SOTHER 25500 OUTSIDE THE VEHICEE - -OTHER 000000 &
9- OTHER[UNKNOWN AREA (RON-TRAILING UNI, 'NOTTMPPID B i o U3 - MECHANICAL DEVICES 0 19 - OTHER / UNKNOWN ©--
BUS, PICK-UP WITH CAP) 2 - EXTRICATED BY B (SPECIAL BRAKES, HAND 1+ CONDITION DRUG TEST TYPE
SAFETY f.QUlPMENT 172 - PASSENGER IN :* ! MECHANICAL MEANS Q MOTOR scoorsa : CONTROLS, OR OTHER -:* i e : NONE
. TUNENCLOSED CARGO AREA 3 -FREEDBY.. R THREE WHEEL : ADAPTIVE DEVICES) - | § - APPARENTLY NORMAL +B100D.
1 NONE USED .- " 03 - TRAILING UNIF -0 NON MECHANJCAL MEANS 14+ MILIYARY VEHICLES ONLY 2 = PHYSICAL IMPAIRMENT - ~URINE
2 - SHOULDER BELT OnLY 714 RIDING ON VEHICLE *. 11/ MOTORCYCLE - 15 - BAOTOR VERICLES " - EMOTIONAL(£6G, OTHER -

5-CHILD RESFMINTSYSTEM S

€~ CHILDRESTRMNFS‘(STEM_

9 - PROTECTIVE PADS USED :" :

10~ REFLECTIVE CROTHING -°
11 - UGHTING - PECESTRIAN -2

RESTRICTION SELECTUPTC 3 DRIVER ALCOHOL / DRUG SUSPECTED

DISTRACTED|[ Jaconor [ ]ransauann
BY
[ omirorus

SEATING POSITION AIR BAG

FRONT - EEFT SIDE -+ + NOT DEPLOYED

(MOTORCYCLE DRIVER) - DEPLOYED FRONT: i : ¥ R pre
FRONT - MIDDLE - = DEPLOYED SIDE . .. 1358, . ~CDLINTRASTATE ONLY 500 INIC 550 ~TESEGIVEN, . 2
"3 -FRONT - RIGHT SIDE ;' 4 + DEPLOYED BOTH ., 2000 : 73 - CORRECTIVE LENSES OMMUNFCATION DEVICE _CUN?AMINATEDSAMFE.E i
+SECOND - LEFT $4DE *": FRONT/SIDE - . (R : 4 - FARM WAIVER 7200 (TEXTING, TYPING, 7 UNUSABLE

(MOTORCYCLE PASSENGER} NOT APPLICABLE - ; 1 ; A e 5 - EXCEPT CLASS A BUS L THARINEY SAZTESTGIVEN, © 0%
- SECOND « BADDPLE 0008 DEPLOYMENT UNKNOWN .- S ie - EXCEPT CLASS AL -3 - TALKING ON HANDS-FREE - - RESULTS KNOWRN

: : S COMMUNICATION DEVIGE |
; -‘} _%5%! DLégi?gzsm'E' . S MOPED ONLY 7= g‘g‘:ﬁ:ﬂg&ﬁw““ A7 TALKING ON HAND-HELD -;:SELG l: mm{own
‘ EJECT’ON 6-NO vm_mo[_ '8 - INTERMEDIATE LICENSE :COMMUNICATION DEVICE SULE

CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS RESULTS sBECT P To 4

- THIRD - RIGHT SIDE PARTIALLY EJECTED - RESTRICHONS - il.:scsrsmlc e
_ S ESTRICT : -
0 - SLEEPER SECTION TOTALLY EJECTED OTHER DISTRACTION -

: B LIMITED TO DAYLIGHT
OF TRUCK CAB - : “NOT APPLICABLE Bt ! ONLY.: INSEDE THE VEHICLE

F - PASSENGER IN - ; Artehodt o ¥ 11 - UMITEDTOEMPLOYMENT

CUUEXTERIOR 0000 : 5~ 5CHOCLBUS . 5T WETHOUT AR BRAKES V" DEPRESSED, ANGRY,
L pONTRALISG UK B : * 7~ DOUBLE &TRJP!.E i . ' DISTURSEDH fE e DRUC TEST RESU“ >
15 - NOM-MOTORST o : ; ETIC 4-JLENESS 3~ AMPHETAMINES |
;199 < OTHER / UNKNOWN B : ! 5 - FELUASLEEP, FAINTED, . BARBITURATES .- :
: RTINS X ANKER / H‘“ZMAT o FARIGUED, ETC, /70003 B NZODIAZERINES .
i - UNDER THE INFLUENCE OF " g 'CANNAmNoms
- MEDICATIONS / DRUGS / ©~ 'S - COCAINE - :
ALCOHOL X 6 OPIATESIOPIOIDS
: - OTHER . : :
: NEGA‘I'IVE Rfsur{s
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Ohio Deprrimant of 0 W A LOCAL REPORT NUMBER
i OccUPANT / WITNESS ADDENDUM o 0149
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - NCLUDE AREA CODE
ENJURIES [INJURED [ EMS AGENCY iNAME INJURED TAKEN TO: Meoicat FAQLIY fuan, caiv) SAFETY EQUIPMENT pOT.C SEATING AIR BAG USAGE | E5CTION | TRAPPED
TAXEN ~COMPIEANT] POSITION
a8y C HEL!
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED [EMS AGENCY INAME} INJURED FAKEN TO: MEDICAL FAQUITY {AwE, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION { TRAPPED
TAKEN DOT-Compitans] POSETEON
B MC HELME
i\ HELMET
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_." ADDRESS: STREET, CITY, STAYE, 1P CONTACT PHONE - INCLUDE AREA CODE
ENJUREES [INJURED | EMS AGENCY INAMB INJURED TAXEN TO: M:DICAL FACHATY (HAME. £17Y) SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~ComPLIANT] POSITION
BY MC HELMET
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

BY

EMS AGENCY (NAmA

_ INJUR#ES

1 FATAL e

2- SUSPECTED SERIOUS INJURY'
3- SUSPECTED MINOR ENJUR_‘_(
4. POSSIBLE INJURY

5 NO APPARENT iN}URY

ANJURED TAXEN TO: MEDICAL FACILITY (iabet, CiTY)

~ SAFETY EQUIPMENT USED _

HILD RESTRAINT SYSTEM -

SAFETY EQUIPMENT
DOT-Coutpiian]
MC HELMEY

SEATING POSITION
- FRONT LEET SIDE o

SEATING
POSITION

AiR BAG USAGE

EJECTIGN

AIR BAG USAGE _

TRAPPED

ABDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

SECOND -MIDDLE "
N INJURE AKEN 8Y ORWARD FACING - 1 2 SECOND - RIGHT SIDE - -
1.- NOT TRANSPORTED /. 6 -CHILD RESTRAiNT SYSTEM : THIRD - LEFT SIDE -
TREATED ATSCENE . REAR FACING
2-EMS - - BOOSTER SEAT
3- POL!CE .- g HELMET USED :
9 OTHER / UNKNOWN '
—— BOWS KNEES ETC) ARGO AREA (NON—TﬂAiLENG UNI
GEDER 10 REFLECTIVE CLOTH ING UCH AS A BUS, PICK-UP WITH CAP}
F- FEMALE -
u OTHER / UNKNOWN 1 9.-.OTHER / UNKNOWN
A L {NON- T;WL:NG uNIg :
N-MOTORIST . . FREEDE
"NON-MECHANICAL MEANS -
g NAME: LAST, FIRST, MiDDLE DATE GF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
NAME: LASY, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
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