Ohio | i
Pt Setely TRAFE |CLQRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
ReHorostaken  [Jon-2 [Jom-s Interstate 71/MP212 26-61235
|:|0H.1p |:|0THER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[Jseconpary crasH . ) 1- SOLVED Qg 8- ANMAL
[CJprivare property  |Montille Police Department 05213 2 - UNSOLVED 1 99 - UNKNOWN
COUNTY* |LocAuTy: LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
s2 |3 2w |gyilford hi 5 o
L 52 |[ L3 3 rownsue |Cuilford (Township of) 11/06/2026 19:24 [ 2 | 2-serious INJURY
I ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2- SOUTH 3 - MINOR INJURY
k-4
3 3- EAST 41.056340
IR 71 O B B HW SUSPECTED
| ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
& 2- SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.859604 ONLY
& L_Ja west [ 212 MP
REFERENCE POINT rngRREl!gRl&th ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
2 |2-MILEPOST 2-SOUTH |8 i s AV - AVENUE LA - LANE SQ - SQUARE
] 3-EAST = : : 3 —
3 - HOUSE # o BL- BOULEVARD MP - MILEPOST ST - STREET ] wimhin inTeRCHANGE AREA MBE R SEATRGREHES
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pi - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP LE-HEGHTS  PL-BLACE [X] roapwaY pivIDED
LI 3_varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR S RiGAT 1 - DIVIDED ELUSH MEDIAN
1 |2-oN sHoulDEr 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5> 2-SoUTH (SAFEED
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wHC[)CT;T&R 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSORT 7 - SIDESWIPE, saNE DIRECTION 4-WEST { 24 FEET)
BRON GO HRARS 8 - SIDESWIPE, OPPOSITE 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 / UNKNOWN 9 - OTHER / UNKNOWN
[[]work zone RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2
] workers present GiAREIIG Siak L1 L1 Bl
2 - LANE SHIFT/ CROSSOVER |
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 ';VRDS'ESKHOULD{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
] Acnve scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4= SLAG, GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING, STONE
1- DAYUIGHT 9:=GTHER "
H 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
4, 2- DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. par - ueHTeD 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

Unit 1 was southbound on |-71 in Guilford Township when a deer entered the
roadway. Unit 1 was unable to stop and struck the animal, causing functional
damage to the front passenger corner of the vehicle. No injuries were reported and
the vehicle did not require a tow.

Not To Scale

/
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/06/2026 19:24 11/06/2026 19:24 11/06/2026 19:50 11/06/2026 20:09 [Xpouice acency
A S Owmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME'.
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Searle, Cory Lafond, Christopher [ [ DSUPPLEM[NT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BéI{G'E NUMBER* Efmkfi-g:&"uﬁm?g.ﬂ?g
45 1605 1602 oofs)
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Departmant of
Publc Badaty

Chio UnNiT

UNIT#
M 1

OWNER NAME: LAST, FIRST, MIDDLE (T] sahi AS GRVER)

BEESIPOGU, PRIVATHAM

OWNER PHON_IE:-»me PTTEETIT—  DAMAGE

LOCAL REPORT NUMBER

26-61235

DAMAGE SCALE

; OWNER ADDRESS: STREEY, CITY, STATE, ZIP ([ SAME AS DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1501 CREEK BEND TRL, LOD), OH, 44254-9658 13 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRRER: NAKE, ADDRESS, CITY, STATE, 2P Commiraial Carautr PHONE: BX1U0E AREA CODE % - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PRIMZ SXXGHE4)22PGR08670 2023 KiA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | NATIONWIDE 92341 450112 Bl Ks
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
Dcommancm Dsownnmmr [:12;:;‘;356:"“ [ }
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INFERLOCK # QCCUPANTS 4 - 540K L6S MATERIAL  ciass# PLACARD ID #
DEVICE [Clunsswe unr 2. 10.00% - 26K L8s RELEASED
EQUIPPED | - IOH - . {:]
1 3- > 26K 1BS. PLACARD | ] | |
1-PASSENGERCAR b - VAN {3-15 SEATS) 32 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
.] 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMODBILE 16 - BUS (16+ PASSENGERSY 24 - WHEELCHAIR (ANY TYPE)
L R gg;fﬁ’ﬁw 8 MOTORCYCLE S WARHLED 14~ SHGLEUNT 20 GTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE ° " §-ApTOCHLE 21- HEAVY EQUIPMENT 26- BICYCLE
10 - MOPED ORMOTORIZED 15 - SEMITRACTOR
22- ANIMAL WITHRIDER Ok 27 - TRAIN
& PICKUP BICYCLE 16 - FARM EQUIPMENT
PRINAL-DRAWN VEHICLE  gg . ngMOWN OR HIT/SKP
5 - CARGO VAN 17 - ALL TERRAIN VERICLE 17 - MOTORHOME '
w (ATVAUTY)
;‘ ; # OF TRAILING UNITS
b WAS VEHICLE OPERATING IN AUTONGMOUS 0 NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - OTHERAUNKNOWN
MODE WHEN CRASH OCCURRED? 0 10 2 10 2
> 2 ! | 1-DRNVERASSISTANCE 4 - HIGH AUTOMATION
1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R 5 . 1s
MODE LEVEL
t - NONE -8US - CHARTER/TOUR  #1- FIRE 16 - FARM 21 - MAL CARRIER
1 2. TA 7 - BUS - INTERCETY 52 - MILITARY 17 - HOWING 99 . OTHERJUNXKNOWN | 8 ‘4 B 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 53 - POUCE 18 - SNOW REMOVAL 7 : 3 :
SPECIAL SHARING 9-BUS - OTHER 4 . PUBLIC BTILTY 19 - TOWENG
FUNCTIQN # - SCHOOL TRANSPORT 10 - AMBULANCE 55 - CONSTRUCTION EQUUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 X
1 1 - NO CARGO BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL  11- DUNP 9- OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO i _:E:iCLE —_— . Ei:g:’\:‘:: CHASSIS 9. carGo TANK 13 - AUTO TRANSPORTER 9 51 9 B
BoDY 3- - X ) o
TYpE  ANOTHERMOTORVEHICLE  /ENCLOSED 00X 10- FLAT BEG T4 - GARBAGELARELFUSE
1- TURN SIGNALS 4 BRAKES 7 -WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN € |-
2 - HEAD LANPS 5 - STEEAING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
::::{;g;: 3 TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[l-nooamacero) - unpercarRIAGE[ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cnrun )y 11 - SHARED USE PATHS i:l TOP[13] D ALLAREAS (151
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAIS
MOTORISE UNMARKEN € ROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uris noT AT sCENE [ 16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1-STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LARE JOGGING, PLAYING DISABLED VEHICLE
3 2 - RON-COLLISION 1 3. CHANGING LANES 10- PARKED 16 - WORKING 39 GTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
§ 2o sTRING 4~ OVERTAKING/PASSING 15 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACToN PRE-CRASH 5 - MAKING RIGHT TURN iN TRAFFIC 18 - APPROACHING OR L.l | DIAGRAM
4 -STRUCK ACTIONS - MAKING LEFT TURR 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-10P
& STRUCK §- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NOM-MOTORIST
9 - GTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTOY v AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD FACOA APARKED POSITION EQUIPMENT ROADWAY
| - GNE-WAY £ - ROUNDABOUT 4 - STOPSIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o TWOWAY
1 4 - RAN STOP SKGN CHANGE WLEGALLY FFALUNG/SPALING ACTION 1 * TWO- g 2k 5 - YIELD SIGN
b1 | s unsaseseeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - MPAGPER CROSSING I LY 13 raser 6 - HO CONTROL
@ CONTRIBUTING g . 4pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 29 - LYING IN ROADAWYAY
PR) CIRCUMSTARCES 4\ ¢bT OF CENTER 12 -tMPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
p oN ROAD 1+ NOT INVLOVED
[ SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
o EVENTS [ ; [ | 3. mvorven. pASSIVE CROSSING
18 | !-OVIRTURNROUOVER  7-SEPARATIONOFUNNS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L 12 1 o aeeiosion 8-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR UNIT ¢ HON-MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYEHING SE¥IN NiT -
4 - JACKENIFE 10 CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTGR sl MOTOR 1-NORTH 5 - NORYHEAST
i Y aona N oD 17 A n 2-womcon 24 OTHERMowasLe 2SN 6 RORTNLST
: . - - GBIECT 3 EAST 7 - SOUTHEAST
N OF TRAVEL . . MAINTENANCE
s 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER e FROM 1 | 10 2 4-wiEsT 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAILEND 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4|  CRASH CUSHION 32 - PORTABLE BARRIER 33- UGHT/LUMINARIES 46 - FENCE §3- TUNKEL E
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAIBOX 54 « OTHER FIXED
STRUCTURE 34 - MEDIAN GUARGRAIL 40 - UTILITY POLE 48 - TREE CBIECT
51 | . sroceriRor BARRIER 41- OTHER POST, POLE 49- FIRE HYDRANT 99 - OTHER fUNKNOWN 70 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QR SUPPORT 50 - WORK ZONE L
28- BRIDGE PARAPET BARRIER 42 - CULVERT WANTENANCE T |2-caicuaTen seon
61| 2. erioce rait 36+ MEDIAN GTHER BARRIER &3 - CURB EQUIPMENT POSTED SPEED L
306 - SUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCK 51 WALL 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT L 70
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Ohio mﬂ M N M LOCAL REPORT NUMBER
| OTORIST / NON-MOTORIST 2661235
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BEESIPOGU, PRIYATHAM 06/03/1996 30 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5G1 CREEK BEND TRL, LODI, OH, 44254-9658
INJURIES |INJURED EMS AGENCY (NAME) INAJRED TAKEN TO: MEDICAL FAGRITY (MALYE, C1TY) lSAFEW £QUIFMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPLIANT POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [_:IALCOHOL D».wzuumn STATUS RESHLTS SILECTUPTO 4
3 BY 1
1 D{)THER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 7:P CONTACT PHONE - INCLUDE AREA CODE
ENJURIES [INJURED  EMS AGENCY (NAME) INIURED TAKEN TO: MEoKAL FACILEFY {IAME CTY) SAFETY EQUIPMENT DOT-Co PS;;‘;I;;{; AIR BAG USAGE] ESECTION | TRAPPED
z TAKEN USED -ComPLLANT
2 8y MC HELMET
i L
i} OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
g2
O
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DAICOHOL GMARuUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS seecTurTO A
BY
DOTHER DRUG
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP : CONTACY PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAQLITY (RaME, 1Y) SAFETY EQUIPMENT boT.C SEATING | AR BAS USAGE| EIECTION § TRAPPED
TAKEN USED -COMPLIANT POSITION
BY MC HELMET
L
O1L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOROL E} MARBUANA STATUS TYRE VARUE STATUS TYPE RESULTS SELECTUR TO4
E}OTHER DRUG
INJURIES | SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION |

- NOTDISTRACTED -~ 1~ NONEGIVEN -
{2 - MANUALLY GPERATING AN 2 . TEST REFLISED
ELECTRONIC -~ -3 - TESFGIVEN, °

1rEATAL 1< FRONT ~LEFTSIDE -+ '+ 1 - NOT DEPLOYED . iyl ctass AL
> EPLOYED FRON 1 CMSS A -

2- suspzcnosmmus ST MOTORCYCLE DRIVER) 2 2D L ik
WIURY : 2-FRONT - MIDDLE -2 3 - DEPLOYED SICE .~ 2- CLASSB :

‘I ALCOHOi. INTERLOCK o
- DEVICE -
2 COLENTRASTATE ONLY

RONT.- RIGHT SIDE | * - 4 DEPLOYED BOTH 3- CLASSC s '3 - CORRECTIVE LENSES - "/ COMMUNICATION DEVICE .. .~ CONTAMINATED SAMPLE
3- ;}jﬂ;‘fm’ “E“.OR ZSECOND - LEFT SIDE - FRONT/SIDE . 14 FARMWAIVER "/ L EXTING, TYPING, 0/ UNUSABLE
! - (MOTORCYCLE PASSENGER) -5 - NOT APPLICABLE 7" 4 REGULARCLASS 5_zxcaprcmssaaus S paNgy "4 “TEST GIVEN,
4 POSSIBLE NIURY 5-SECOND-MIODIE ..~ 3 -DIPLOVMENTUNKNOWN . (OHI0 = D) "6+ EXCEPT CLASS A 3 - TALKING ON Haos FreE RESULTS KNOWN.
5 - NOAPARENT INJURY . 6 - SECOND - RIGHT SIOE - B CLASS BBUS - i SOMMURICATION DEVICE . 5 - TESTGIvEN, .
e 5 M"CMOPEDONLY : 4 - TALKING ON HAND-HELD
L7 THIRD- AEFT SIDE =000 1 E JECT'ON 7 - IXCEPT TRACTOR-TRARER .. RESULTS UNKNOWN .
[Moroncvas smgc;m, 8 §- NOVAL!DOL - 8 - INJERMEDIATE LICENSE | - COMMUNICATION DEVCE
iNJURIES TAKEN By J§ EAN iworercup : RESTRICTIONS = 250 -_*S&gi:gﬁ‘c'gmg'g“m_ ALCOHOL TEST TYPE

1 “NOT TRANSPORTED 9 THIRD - RIGHTSIDE -1 2 PARTIALLY EJECTED ..

REATED AT SCENE : 10 - SLEEPER SECTION 10 13 3 - TOTAUY ECTRD 0
2- gms e CUNOFT ST - NOTAPPUCABLE i H HAZMAT

7 - PASSENGEREN =00 '—M MOTORCYCLE
3- POl[CE i | OTHERENCLOSED CARGD B TRAPPED :._

9. - LEARNER'S PERMIT R L
OL ENDORSEMENT " AEARNER'S PERMIT .- o oresten “1-NONE -

10~ LIMIIED'{ODA\'UGHT 7 - OTHER DISTRACFION "7 2 - BLOOD -
CUONLY LT INSIDE THE VEHICLE S22 17 3 - URINE
1- lIMIIED'EOEMPLOYMENI 78~ OTHER DISTRACHION ©* /" 4 - BREATH -

p- PASSENGER 2112 - LIMIEED - OTHER S U OUTSIDETHEVEHKLE © i 5L OTHER |7
9- OTHERIUNKNOWN AREA (NON-TRALING UNIY, 1= NOTTRAFPER .7 04743 - MECHANICAL DEVICES . & - OTHER / UNKNOWN -
605, PIOK-UPVATHCAR) .| -2  EXTRICATED BY INTANKER {SPECIAL BRAKES, HAND . CONDITION G T e
SAFETY EQUEPMENT 12 PASSENGERIN - ¢ - MICHANICAL MEANS Q- MO‘EORSCOOTER : CONTROLS, OROTHER 1o ENONE
., UNENCLOSED CARGO ARE 3. FREEDBY. . R~ THREE WHEEL  ADAPIVE DEVICES) . ACPARINTIY NORMAL 2 -8LO0D /. 5 5
1-NONf USED Ll 13 TRAIEING UNIT ;. NON MECHAN[CALMEANS _14 MiLII'ARVVEHICLESONLY Z-PHYSICALEMPAI_RMEN_T 3-UR1NE
2 - SHOULDER BELTDNLV _14-R1DINGONVE_HIC£E.__ 2 MOTORCYCLE 15 - MOTOR VEHICLES © 3 - EMOTIONAL {EG, - 4 OTHER
USED : L EXTRRIOR UL 5 - SCHOOL BUS - " WITHOUT AIR BRAKES

3: wsmouwusw 16 - OUITSIDE MIBROR -

- (NON-TRALING UNIT) RS musm&mpm DISTURBED) .. . :-_ RORLUG TEST RESLT .

4- SHOULBER&LAPBEIJ 15 - NON-MOTORIST . S TRAILERS. :17 - PROSTHENIC AID 4 CILLNESS "1 - AMPHETAMINES,
USED T 1199 - OTHER / UNKNOWN .. x TANKER,H!Z“',T 18- OTHER : 5= FELLASLEER, FANTED, '~ |2 BARBITURATES ~ ..
. CHILDRES‘IRAINTSVSTEM R _ SFAMIGUED, ETC. "0 2 0o i3 . BENZODIAZEPINES '/

= FORWARD FACING 6 - UNDER THE INPL%JENCE OF 14 - CANNABINOIDS

6 - CHILD RESTRAINT SYSTEM MEDICATIONS / DRUGSI {5 - COCAINE X
<= REAR FACING CALCQHOL -] B pr\ffs/op]oms
T - BODSTER SEAT

9. QFHER!WKNOW_N e ‘7 -OTHIR .
B - HELMET USED ;7000 S 8- Nzc.umvznssuns
9 - PROTECTIVE PADS USED

{ELBOWS, KNEES, ETC)

10—_ REFLECTWVE CLOTHING .
1% - LUGHTING - PEDESTRIAN
Y BICYCLEONLY 00
99 - OTHER 7 UNKNOWN

; U OTHERI UNKNOWN
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Ohio|2z%5 QCCUPANT / WITNESS ADDENDUM FouR wFoRT it

UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS AGENCY INAMD INIURED TAKEN TC: MEOICAL FAQLITY (HAME, CIFY} SAFETY EQUIPMENT SEATING ASR BAG USAGE| EJECTION | TRAPPED
Biehri DOT-Comriiant]  POSITION
BY MC HELMET
L...)
UNIT # | NAME: LAST, FIRSE, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED {EMS AGENCY (NAME) INAURED TAKEN TC. MEDICAL FACILITY (HAME, ¢41Y) SAFETY E{UIPMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAKEN POT-Compliam}  POSITION
ay MC HELMET
| -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - MNCLUDE AREA CODE

OCCUPANT OCCUPANT | occupANT |

INAJRIES [INJURED  |EMS AGENCY miasn INHIRED TAKEN TO: MEBICAL FAGHIEY (HAME, 1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compant]  POSITION
BY MC HELMEY
 I—
UNIT # | NAME: LASY, #IRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiPF CONTACT PHONE - INCLUDE AREA CODE

INJURIES

INJURED |EMS AGENCY ieamME INIURED TAKEN TO: MADIAL FAGIITY [HAE Criv) SAFETY EQUIPMENT SEATING

POSITION

AIR BAG USAGE

EJECTION | TRAPPED

DOT-Compila
MC HELMET

[JUREES _ SAFETYEQUIPMEN USED | SEATINGPOSITION

- NONE: USED :
.:VEHICLE OCCUPANT

AIR BAG USAGE ~

FRONT-LEFTSIDE -~ "~ . {.NOTDEPLOYED
é;"é’;?“%‘éﬁg“"fﬂ_‘) " 2 - DEPLOYED. FRONT

2 - SUSPECTED SERIOUS INJURY.

3% SUSPECTED MiNO’RlNJURY-“ 2 SHOULDER BELTONLYUSED. £ o200 SO e 3 DEPLOVEDSIDE: = ..
4 - POSSIBLE INJURY. 3 LAP BELT ONLY.USED. 4~ SECOND - LEFT SIDE. 4 - DEPLOYED BOTH’ e
5- NOA AREN”NJURY e - SHOULDER & LAP. BELT USED - MOTORCYCLE PASSENGER) FRONT/SIDE

& 5 CHILD RESTRAINT SYSTEM = SECOND - MIDDLE : “NOT APPLICABLE .

3. .
9- DEPLOYMENT UNKNOWN

INJURED TAKEN B\’ B FORWARD FACING SECOND - RIGHT .SID? i j:
/1 - NOT TRANSPORTED 1 6 - CHILD RESTRAINT SYSTEM - THIRD - LEFT SIDE :
- TREATED AT SCENE : 'REARFACING - {MOTORCYCLE SIDE c__:AR_)

EJECTION __
7 - BOOSTER SEAT- THIRD - MIDDLE - S

THIRD - RIGHT SIDE : 1+ NOT EJECTED.
CB-HELMETUSED - 10_SiErpER SECTION OFTRUCKCAB 2 PARTiALLYE}ECTED
9 - PROTECTIVE PADS USED *+ :

3. POLICE : :
- OTHER / UNKNOWN

PASSENGER IN OTHER ENCLOSED .+ 3 - TOTALLY EJECTED = - x

(ELBOWS KNEES ETC) RGO AREA (NON-TRAILING UNIT.:. 4 -%_'-NO}'-A_PPLIC_ABLE i SN

1 SUCHAS A BUS, PICK-UP WITH CAP} 57 .
0 .REFLECTWE CLOTH'NG - /12 < PASSENGER IN UNENCLOSED : TRAPPED
11 ~UGHTING = PEDESTRIAN i o n——
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