Ohio 1 Départment of
Public Safety TRAFFIC CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
[EPHOTOS TAKEN DOH -2 DOH -3 7120 Wadswaorth Rd 26 61 21 7
[Jon-1e [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP [ NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast . ) 1- SOLVED 98 - ANIMAL
[CJprivate properry  [Montville: Police Department 05213 2 - UNSOLVED 1 98 |49 - unknown
COUNTY* lOCALIT}f' e LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
52 2 - VILLAGE Mantville (To H s
L 52 ) 3] 5 e ntville (Township of) 11/06/2026 17:51 S 1 5. SERIOUS INIIRY
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
3 3 EAST 41.080186 AR I
S SR 57 3 wer | Wadsworth RD SUSPECTED
7 ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE Dicival DEGREES A= INIURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.819132 ONLY
& z-wesr | 7120
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 0R ON APPROACH
3 |2- MILE POST 2-SOUTH | AV-AVENUE  LA-LANE 5Q - SQUARE
% 3 - EAST I: BL - BOULEVARD MP - MILEP &
3 - HOUSE # 4 - WEST P-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T e SR - STATE ROUTE CR - CIRCLE oV - OVAL TE - TERRACE
2ot REPERARCE UNITO MEASURE | R - NUMBERED COUNTY ROUTE | CT-COURT  PK-PARKWAY  TL-TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
! 2-FEET | TR - NUMBERED TOWNSHIP oCEETS LS ] roapway pivioeo
L 3-varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - , - REAR-TO-
1 9 - CROSSOVER 1 1 - NOT COLUSION 4 - REAR-TO-REAR o B S HNIBED HRHMEBIR
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING DQ’H?CTEC;T&R 6 - ANGLE | 3- EAST | 2 - DIVIDED FLUSH MEDIAN
g - g: ngESIDE 12- Ts;;:l}:gn USE PATHS OR T roRy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST € >4 FEET)
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR- 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
[[Jwork zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L] L] L=
O 2 - LANE SHIFT/ CROSSOVER |  WARNING SIGN
] LAw enFORCEMENT PRESENT R s YeSTaaET i s
2 -g{e&iammuwsa 3- TRANSITION AREA Sl 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4+ 1CE ASPHALT
[ AcTive scHooL zone 5 - TERMINATION AREA 3
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 -BRICK/BLOCK
< OlL, 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)
4, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L2 3. paRK - LiGHTED ROADWA L
3 o ¥ 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 south on Wadsworth Road and a deer ran across the road
causing unit #1 to strike it with its drivers side front end. No injuries claimed, vehicle
was towed.

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
(0]
11/06/2026 17:51 11/06/2026 17:52 11/06/2026 18:12 11/06/2026 18:58 [ porice acency
D 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 NUMBER* Rl irerilo]

66 1622 1608 iLog| o

(S |
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LOCAL REPORT NUMBER

H of
Ohio | 2z UNIT
26-61217
UNIT # | OWNER MAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWNER PHONE Ut arsa cope(l] SAWEAS DRIER) “
1| DETER, DEBORAH, A | s DAMAGE SCALE

MODE LEVEL

OWNER ADBRESS: STREET, CITY, STATE, ZIP (L] S4ME AS DRIER) 1 - NONE 3 - FUNCT{ONAL DAMAGE
13012 HAVANA RD , GARFIELD HTS, OH, 44125-5134 {4 ) 2-MinoR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Casmen PHONE: pictuoe axea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH {XKB3928 2T1BURHEBHCS33B10 2017 TOYOTA
snsuURANCE | INSURANCE COMPANY ENSURAMNCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 40631257 SIL COROLLA 2
TYPE oF USE Us BOT # TOWED BY: COMPANY NAME
[howseeem. [Tooeananr [JR0EGE | | | |TRANSCOUNTY TOWING :
po— ToccUno] VEHICLE WEIGHT GVYWR/GCWR water AZARDOUS MATERIAL
1- 10K 188, CLASS #  PLACARDID #
[Joruce Cerssar uran 2 - 10.001 - 26K 185, RELEASED )
EQUIPPED 1 L1 575 26K uws. PLACARD | j |
1-PASSENGERCAR & - VAN (2.15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCVCLE 2-WHEELED 13 - SNOWMOBRE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAR (ANY TYPE)
| (MINIVAN) # - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - GTHER VEHICLE 25 - OTHER MNON-MOTORIST
. TRUCK
UNIT TVPE mﬂémw - AUTOCYCLE s5 - seniTRACTOR A1 - HEAVY EQUIRMENT 26 BICYCLE
10 - MOPED OR MOTORIZED - SEMI-
22 - ANPMALWITHRIDER 62 27 - TRAIN
4-PKK P BICYCLE 16 - FARM SQUIPMENT ANIMAL-DRAVIN VEHICLE
5 CARGO VAN 11 - ALL TERRAR VEHICLE 17 - MOTORHOME 99 - UNKNOWN QR KIT/SKIP
w (ATVAIV
: # oF TRAILING UNITS
x WAS VEHICLE QPERATING I AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNCYN
W] MQDE WHEN CRASH OCCURRED? 0 2
=] 5 1- DRVER ASSISTANCE 4 - HIGH AUTOMATION
T-YES Z-NQ 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGMATION  § - FULL AUTOMATION s

1 - NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXE 7 - BUS - INTERCITY 12 - MIETARY 17 - MOVWANG 99 - OTHER / UNKNOWN
i 3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SROW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTHLTY 19 - TOWING
FUNCTEON 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - HO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/ NOT APPLCABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; B 3‘:5{ R CO“W\';‘E: CHASSIS 9- CARGO TANK 13- AUTO TRANSPORTER
BEODY - LETOWING 6~ CARGOVAL R _
TYPE ANOTHER MIOTOR VEHICLE FENCLOSED BOX TO- FLATEED 14-GARBAGEREFUISE
1 - TURN SIGHALS 4 - BRAXES 7-WORN QR SLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIBMENT 10 - DISABLED FROM PRIOR 6 6
;E?;E;; 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
] o bamact ;01 [} uNbERCARRIAGE [14]
+ - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER  UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gy 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
TOR 2 - INTERSECTION - & - TRAVEL LANE - ORTRAILS
MOTORST LINMARKFT) CROSSWAIK OTHER LOCATION 9- "“D":)N"CRUSSING 12 - FIRST RESPONDER - unir NoT AT SCENE[ 15)
LOCATION 3. |NTERSECTION -OTHER - BICYCLE LANE JSLAN AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
sy NONCOLLSION 2 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
- NON-COLLISION 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNCWN 0 - NO DAMAGE 14 - UNDERCARRIAGE

i 3 l 3 - STRIKING

4 - GVERTAKING/PASSING

11 - SLOWING OR STOPPED

17 - PUSHING VEHICLE

12

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

ACTION 4 _ stk PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
oS ACTIONS 6~ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERTNG OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAEFLC
t -NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTY o AFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TG YIELD IACDA A PARKED POSHTION EQUIPMENT ROADVYAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 - TVIO-AY
1 4-RAN STOP SIGH CHANGE KLEGALLY FALING/SPILLING ACTION 5 - V- 6 2- SIGNAL 5 - YIELD SIGN
L' ] s unswespeeo 10-IMPROPER PASSING 15 - SWERVING TO AVCID 20 - RMPROPER CROSSING L=_| 3- FLASHER & - NO CONTROL
() CONTRIBUTING & . ppROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LYING IN ROADWAY
@ CIRCUMITANCES 3 | ey OF cenTER 12-1MPROPERBACKING 17 - VISION OBSTRUCTION 23 - NGOT DISCERNJBLE # oF THROUGH LANES RAIL GRADE CROSSING
o% ROAD 7 - NOT INVLOVED
| SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
I EVENTS [ J [ 3 - INVOLVED-PASSIVE CROSSING
18 | t-OVERTURN/ROLLOVER  7-SEPARATIONOFUMITS 12 - DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
118 | 2. rmemmiosion 8- RAN OFFROAD RIGHT 13- OFHER MON-COLLISION 20 - MOTOR VEHICEE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKXMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21~ PARKED MOTOR U&T‘g’; BY AMCTOR 1 - HORTH 5 - NORTHEAST
’ S oSORSHET | CPPOSNEBMACHION 17 ANIMAL. FAEM wor 24-OTHER LioNABLE 2-SOUTH 6 NORTHUEST
L ANIMAL - e
6 - EQUIPMENT FAILURE OF TRAVEL ;; AN:":ML ;EA[T  Mamenasce omEeT 1 2 31t 7 SOUTHEAST
3 -=a - ANIAL - EQUIPMENT FROM } 1o | a-west £ - SOUTHWEST
B o
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER F UNKNOWSY
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
el | 7 CRASH CUSHION 32- PORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPRORT 47 - MANBOX 54 - OTHER FIXED
STRUCTURE 34 MECIAN GUARDRAS. 40 - UTHLITY POLE 48 - TREE OBJECT
5 I__._I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABLTMENT 35 - MEDIAN COMCRETE OR SUPPORT $0 -WORK ZONE
26 - BRIDGE PARAPET SARRIER 42 - CULVERT MA'NT&?”‘CE T | 2-cacutaten seen
6l | 3a-srioceraL 36 - MECIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L
30 - GUARDRAIL EACE 37 - TRAFFKC SIGN POST 44 - DICH §1- WAL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT T | MOST HARMFUL EVENT ] 55
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Ohio |55 IMOTORIST / NON-IMOTORIST

26-61217

LOCAL REPORT NUMBER

SEATING POSITION
1 FRONT - LEFT SIDE 5700
- (MOTORCYCKE DRIVER)
2 - FRONT - MIDDLE 7
3 - FRONT - RIGHT SIDE .
ECOND - LEFT SIDE .
(MOTORCYCLE PASSENGER)

ENJURIES

2 SUSPECTED SERIOUS
INFURY

3- SUSFECTED MINOR
S INJIURY .

4 POSSIBLE INJURY

S NO A? RENT INURY.

INJURIES TAKEN BY

1 “NOT TRANSPGRTED
TREATED AT SCENE
2- SMS :

3- ?OLICE
9l OTHER}'UNKNOWN

SAFETY EQUIPMENT

1 -NONE USF.D
2 - SHOULDER BELTONLY

12 - PASSENGER [N
UNENCLOSED CARGO AREA

13- TRAIUNG UNIT -

14 - RIDING ON VEHICLE

: EXTERIOR .

L BON TRAILING YT

15 - NON-MOTORIST o2
GTHER / INKNOWN

“ND

3 LAP BELT ONLY USED
4 SHOULDER & LAPBELT
CUSED
5 - CHILD RES‘IRA]NTS‘(STEM _'
L= FORWARD FACING ©° ;
& - CHILD RESTRAINT SYSTEM :
- REAR FACING 11 :
7 - BOOSTER SEAT 1710
8 -~ HELMET USED 070
9 - PROTECTIVE PADS LISED .
. {ELBOWS, KNEES, £TQ) :
16 - REFLECTIVE CLOTHING
1% - LIGHTING - PEDESTRIAN :
= f BICYCLE ONLY -
99 - OTHER / INKNOWN

- DEPLOYED SIDE.
DEPLOYED BOTH

 FRONT/SIDE

SNOT APRLICABLE 00
DEPLOYMENT UNKNOWN

| “EJECTION Be

2 NOT EJECTED -

- PARTIALLY EJECTED
TOTALLY EJECTED ©
NOT APPLICABLE -

" TRAPPED

NOT: TRAPPED :
- EXTRICATED BY .
{ MECHANICAL MEANS
~FREED BY % :

AIR BAG
= NOT DEPLOYED

U SOTHER 7 UNKNOWN

212 - LIMITED - OTHER ==
13 - MECHANICAE DEVICES

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DETER, DEBCRAH, ANN 05/26/1960 66 F
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLWUDE AREA CODE
13012 HAVANA RD , GARFIELD HTS, OH, 44125-5134
INJURIES [INJURED  |EMS AGENCY [(NAME) INIURED TAKEN TO: MeDicat FACILITY (avE aTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DDOT-Cowumr POSITION
5 BY 4 BMC HELMET 1 1 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELEcT P70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, DALCOBOL MARHHANA STATUS | TYPe VALUE STATES | TYPE  RESULTS seizcTuero s
BY
4 1 Domeg DRUG 1 1 q 1 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES INJURED [EMS AGENCY vAME INFURED TAKEN TO: Mepical FACILITY (awe, Citv) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRARPED
TAKEN USED BDOT-CuMPum POSITION
BY l MC HELMET
LI
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION MUMBER
CODE
OL CEASS | ENDORSEMENT | RESTRICTION selecTURPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAF.CUHOL DMARHUANA STATUS | TYRE VALUE STATUS | TYPE  RESURTS sercTupzo 4
BY
]:Iomm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=l INJURIES [INJURED  §EMS AGENCY (NAME} IMIURED TAKEN TO: MEDKAL FACRITY (HawE, ITY) SAFETY EQUIPMENT SEATING AR BAG USAGE] £iECTION | TRAPPED
Z TAKEN USED DOT-Comruanr|  POSIION
g BY MC HELMET
O STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NMUMBER
CODE
OL CEASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESLLTS SELECT UP E0 4

N IA(INF :

ER TALKING oN HANDS FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
"COMMUNICATION DEVICE
QTHER ACTIVITY WITH AN

““ELECTRONIC DEVICE ©

6 ZPASSENGER

7 OTHER DISTRACEEON

-INSIDE THE VEHICLE

8 - OTHER DISTRACTION .

. OLTSIDE THE VEHICLE

195 OTHER ] UNKNOWN |

NENTION

1= APPARENTLY. NORMAL 75
PHYSICAL IMPAIRMENT :

23 UEMOTIONAL EG,
DEPRESSED, ANGRY,

{'DISTURBED) 1"

4 JLNESS :
135 - FELLASLEEP; FAINJED,’
FATIGUED, ETC.

UNDERTHEINFLUENCE

“MEDICATIONS Ruasx

ALCOHOL 0
Q-OTHER/ UNKNOWN

- INTERMEDIATE LICENSE
RESTRICTIONS
FARNER'S PERMIT
ESTRICFIONS ©/:.0% "
LIMITED TO DAYLIGHT,

11 ZUMITED TO EMPLOYMENT

" {SPECIAL BRAKES, HAND
ONTROLS, OR OTHER *

/I ADAPTIVE DEVICES) '

{14 - MILITARY VEHICLES ONLY
MOTOR VEHICIES |

WITHOUT AIR BRAKES

QUTSIDE MIRROR

{PROSTHETIC AfD

8

i fUNUSABLE :
TEST GIVEN,

- CANNABINOIDS
ZCOCAINE.
- OPIATES  OPQIDS

~NEGATIVE RESULTS -
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Ohio Deprstment of o W A LOCAL REPORT NUMSBER
%2 QCcCUPANT / WITNESS ADDENDUM
26-61217
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA CODE
0
JNJURIES [INJURED | EMS AGENCY INAKEY INJURED TAKEN TO: MEenieas FACAITY {NavE, CTV) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKER DOT-Comptary]  POSITION
aY MC HELMET
 E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
.
INJURIES [INJURED  FEMS AGENCY MaME INJURES TAKEN TO: MEDICAL FACRITY (HAME OFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
AKEN DOT-Comeuant]  POSITION
BY MC HELMET
L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
= ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - #CLUBE AREA £ODE
2
8
INJURIES EIN}URED EMS AGENCY INAMB INJURED TAKEN TC: MEDICAL FACIITY (200, CIFY} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comptiarar]  POSITION
BY MC HELMET
[—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
g
8
INJURIES |INJURED |EMS AGENCY (NARAD INAURED TAXEN TO: MEDICAL FACILITY {1 AME OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Couptian POSHION
MC HELMET
LA

INJUIS ] d SAFETY EQUFPMENT USED _ _ SEATING POSITION _ __AIR BAG USAGE

2 SUSPECTED SER!OUS iNJURY
3= SUSPECTED M!NOR iNJURY
4 POSSIBLE INJURY

5 NO APPARENT INJURY

INJURED TAKEN BY
1.- NOT TRANSPORTED. /.
" TREATED AT SCENE
21 EMS
3 - POLICE ..
9- OTHER / UNKNOWN

GENDER

U ZOTHER / UNKNOWN

99 - THER / UNKNOWN. -+ . NON-MECHANICAL MEANS

é NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
9
|
'é ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - INCLUDE AREA CODE

MAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
b
|
g ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
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