= Department of
Ohio | Publle Sataty TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION ; o
EPHOTOS TAKEN DOH -2 D OH -3 l 5800 River Stvx Road 26-61530
Oot-1e [Joruer |RePORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT in ERROR
[ seconpary cras o 1- SOLVED 98 - ANIMAL
[CJprivate properTY  [Montville Police Department l 05213 2 - UNSOLVED 1 98 |99 - unknown
COUNTY* LOCALIT¥‘ i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
52 2 - VILLAGE Montville (Township o :
L_52 )| L3 1 3 owneuis (M p of) 11/08/2026 16:47 L2 | - seRious NuRY
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
CR 49 -t | River Stvx RD 4lH5340 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES AZINIURYVPOSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.812820 ONLY
L1 wesr | 5836
REFERENCE POINT rpE'IARREEgng"PEIE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
- _l3-gast | US-FEDERALUSROUTE BL - BOULEVARD MP - MILEPOST ST - STREET —
3 - HOUSE # AT OULEV P - MILEPOS (] within INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE TIeTANGE 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 Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP ETHETE. Rl [] roapway pivioen
| I— e T ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0ON sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 1 | BETWEEN 5 - BACKING > SO ey
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o\ L] 3-EAsT [ |2 DAIDED FLSHWEDIAN

4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST >
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION {24 FEET)

5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
- SIDESWIPE, SITE DIRECTION Y
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 2 ARG OEROSITEDIREATID 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 retaTeo 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] =i L= |
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
] 1AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
A7 SO ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN < ATV AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-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 LECURVEGRADE el
1- DAYLIGHT 1 CLEAR gpemho 4 - OTHER 6 - WATER (STANDING,
. = MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - DARK - LIGHTED 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 northbound on River Styx Road when a deer entered its path. Unit #1
struck the deer, causing damage to the front end of the vehicle. Unit #1 was driven

from the scene. 5836 River Styx
Road

f “Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AG
11/08/2026 16:47 11/08/2026 16:50 11/08/2026 16:58 11/08/2026 17:21 % e
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| - MINUTES | Percy, Richard Gaede, Seth [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE BER* ﬁ?ﬁii@%@aﬁoﬁ?ﬁﬂ%
35 66 1611 1608 tog| =

A
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Depretontnt ol
Public Ssfsty

Chio| UnNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L1 540 AS DRNER)
1 ALMAIDOUBEH, MOHAMMAD, SALEH

OWHNER PHONE: cictuns asea cone () save as paney

OWNER ADDRESS: STREET, JITY, STATE, ZIP (L] SAME AS DAVER)

6245 HIGHLAND GREEN DRIVE , MEDINA, OH, 44256

“ COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZIP

CommERCIAL Carr PHO

NE: riciuoe Ases cope

LOCAL REPORT NUMBER

26-61530
DA M A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - NONE

3 | 2-MINOR DAMAGE

& - UNKNOWN

1P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH KZR6515 STFMASDBATX420265 2026 TOYOIA
InsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFieo | GRANGE 6811367 GRY TUNDRA
TYPE ofF USE uspoT # TOWED BY: COMPANY NAME
2
Dcomcmcm DGDVERNMENT DL’::;;ESG: Nt | |
¥ occumaITe VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANT 1 - <10 LBS, MATERIAL ) aSS# PLACARD ID &
DEVICE Damsxw UNIT 3. 10.001 - 26K 185, RELEASED
EQUIPPED 1 L—J 375 26K 1es. PLACARD | L |
1-PASSENGER CAR 6 - VAN {5-15 SEATS) 12 - GOLF CART 18 - MO (LUVERY VEHICLR) 23 - PEDESTRIAN/SXATER

DAMAGED AREAIS)
INDICATE ALL THAT APPLY

4 2. PASSENGER VAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWKIOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPR)
l , ;:1;‘;;\'3!:!{- y 8 - MOTORCYQLE 3-AWHEELED - ;;:.;G(;E ORI 20 - OTHER VEHICLE 25 - QTHER NON-MOTORST
umT TYeE 2R 8- AUTOCVCLE 21 - HEAVY FQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
- PICKUP BICVCLE 16~ FARM EQUEMENT 22 - ANIMALWITH RIDER G 27 - TRAIN
ANIMAL-DREWN VEHICLE g |NKNOWN OR HIT/SKIP
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME
us (ATV/UTY)
= 0 l # oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAINKHOWN
w MODE WHEN CRASH OCCURRED? 0 2 10 H
= 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
% |r-vis 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
3 ] E]
HODE LEVEL
1 - NONE §- BUS- CHARTERJTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWANG 93 - OTHER / UNKNOWN 4 L 4
} 3 - ELECTRONIC RIDE 8- BUS - SHUTTELE 13 - POLICE 18 - SROW REMOVAL 3 "
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING []
FUNCTIQN - SCHOOLTRANSPORT 10 - AMBULANCE §5 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1- O CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 9% - OTHER / UNXNOWN .
4 NOT APPUCABLE 5. {NTERMODAL 4 - POLE 12 - COMCRETE MIXER -
2-BUS
CARGO Ve oun Eo”m"j"f: CHASSIS g cagGo TANK 13 - AUTO TRANSPORTER o 2% slbls o =i ]
BODY - VEHKLE TOWING 6 - CARGOVAI ) . =
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-\WORN ORSUCK TRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN & Ll | @
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPLEENT 10 - DISABLED FROM PRIOR 3 [ 6
VEHECLE 5 5o Lanes 6 - TIRE BLOV/AOUT DEFECTIVE ACCIDENT
DEFECTS
1. o pamace o) [ unperearriaGE[ 14]

1 - INTERSECTION - 4 - MIDBLOCK -

7 - SHOULDER/ROADSIDE

£0 - DRIVEVIAY ACCESS

39 - GTHER / UNKNOWN

MARKED CROSSIWALK HARKED CROSSWALK g gneuni 11 - SHARED USE PATHS D TOP([13] D ALl AREAS{ 5]
TR 2 - INTERSECTICN - 5 TRAVEL LANE - . . O TRAILS

MOYORIST LINMARKFTI CROSQWATK OTHER LOCATION 9 - MEDIAR/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE[ 16)
LOCATION 3. [TERSECTION - OTHER 6~ BICYCLE LANE 1SLANG AT INCIDENT SCENE

1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT

2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- NON- b - -
2 - NON-COLLISION 2. CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE

4 - OVERTAKRIG/PASSING
PRE-CRASH 5 - MAKING RIGHT TURN
ACTIONS 6 - MAKING LEFT TURN

7 - MAKING 1-TURN

3 3 - STRIKING

ACTION 4 sTRUCK
5 - BOTH STRIKING

11 - SLOWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - HEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

17 - PUSHING VEHICLE

18 - APPROACHING CR
LEAVING VEHICLE

19 ~ STAMDING

20 - OTHER HON-MOTORIST

1-12 - REFERTO UNIT 1% - VEHICLE NOT AT SCENE

; 12

L1

&STRUCK 8- ENTERING TRAFFIC
9 - OTHER / UNKROWN LANE
1 - RONE

2 - FAILURE TG YIELD
3 - RAN RED LIGHT

4 -RAN STOP SIGN

5 - UNSAFE SPEED

) COMTRIBUTING ¢ . a4pROPER TURN

PPy CIRCUMSTARCES

L

7 - LEFT OF CENTER

& - FOLLOV/ING TOO CLOSE 13 - iMPROPER START FROM

fACDA A PARKED POSITION
9 - IMPROPER LANE 14 - STOPPED OR PARKED
CHANGE {LLEGALLY

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG \WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
FFALLUNG/SPIAING

20 - IMPROPER CROSSING

21 LYING 5 ROADWAY

22 - NOT DISCERNIBLE

g SEQUENCE OF EVENTS

L

98 ; |- OVERTURN/ROLLOVER
TS T 5 prespiosion
3 - IMMERSION
4 - JACKKNIFE
2 ] s caroorequipMEnT
1055 OR SHIFT
& - EQUIPMENT FAILURE
sl
25 - IMPACT ATTENUATOR
al 4™ erasw cusion
26 - BRIDGE GVERHEAD
STRUCTURE
5L 1 27 smiocepieror
ABUTMENT
28 - BRIDGE PARAPET
6 | 29.emeeran

T | FIRSTHARMFUL EVENT

30 - GUARDRAIL FACE

7 - SEPARATION CF UNTFS

8 - RAN OFF ROAD RIGHT

4 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18- ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
SEHICEE

22 -\WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC $SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

A2 - CULVERT

43-CuRE

44 - DITCH

1 | MOST HARMEUL EVENT

45 - EMEANKIENT $2 - BURDING
46 - FERCE 53 - TUNNEL

47 - MARBOX 54 - OTHER FIED
48 - TREE QBJECT

49 - FRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

DIAGRAM
9% - UNKNOWN
13-TOP
TRAFFIC
23- OPINING DOORINTYY g aRFICWAY FLOW TRAFFIC CONTROL
ROADWAY - ONE-VIRY . " U
9% - OTHER IMPROPER s 1 - ROUNDABGUT 4 - STOP 516
ACTION 2 2- TWaMWAY 6 7- SIGNAL 5 - YIELD SIGN
} 3-rLashen 6 - NO CONTROL
it oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
[ ] [ 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,

SHIFFING CARGO OR
ANYTHING SET N
AEQTION BY A MOTOR

VEHICIE
24 - OTHER MOVABLE
QBJECT

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5+ NORTHEAST

2 - SOUTH & - NORTHWEST

2 1 3 - EAST T+ SOUTHEAST

FROM TG 4 - WEST 8 - SOUTHWEST

9 - OTHER 7 UNKNOWN

99 - OTHER / UNKNOWN

UNIY SPEED DETECTED SPEED

1~ STATED / ESTRAATED SPEED

| 40 |

1 2 - CALCULATED / EDR

3 - UNDETEAMINED

POSYED SPEED

L 45
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Ohio | REram” M N M LOCAL REFORT NUMBER
| oTORIST / NON-MoOTORIST 2661530
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ALMAIDCUBEH, MOHAMMAD, SALEH 08/18/1984 42 M
ADDRESS: STREET, QITY, STATE, Zip CONTACT PHONE - [NCLUDE AREA CODE
6245 HIGHLAND GREEN DRIVE , MEDINA, OH, 44256
INJURIES | INJURED  |EMS AGEncy (NAME INAJRED TAKER TO: Mepical FACILITY (tAVE Crov) SAFETY EQUIPMENT SEATING AR BAG USAGE| EsECTion | raarreD
TAKEN USED DDOT—COMPLWJ\' POSIFION
5 BY 4 MC HEEMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o
OL CLASS| ENDORSEMENT | RESTRICTHON SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A DR DR
PRISTRACTED) DALCDHOL DMARIJUANA status | Tvee VALUE STATUS | TYPE  |RESULTS seecrurtos
BY
4 1 DOTHER DRUG 1 1 1 1 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED [EMS AGENCY (uanmp) INJURED TAKEN TO: MrDIcaL FACGILTY (MAVE <ITY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED: DOT-Couruant{  POSITION
BY MC HEEMET
| —
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CORE
OL CLASS | EMDORSEMENT | RESTRICTION SELECT 4P 70 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCDHGL I:IMARIJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS setecTurTo 4
BY
Eomm DRUG
UNIT # | MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (HAME INJURED TAKEN TO: MERICAL FACILITY (HAVE OTY) SAFETY EQUIPMENT SEATING MR BAG UsaGe] EJECTION | TRAPPED
TAKEN USED DOT-Compiane|  POSHION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED} [ Taconor [ |marusaria STATUS RESULTS SELECFUPTO 4
BY

INJURIES
12FATAL

SEATING POSITION
1 - FRONF - LEFT SIDE -

AIR BAG

OL RESTRICTION(S)
2 NOT.DEPLOYED e

DRIV DISTRACTON
1 S NOT DISTRACTED

' 1 - NONE GIVEN.

2_—SUSP£G‘_E SERIOUS
ZINJURY -

3= SUSPECTED MINOR :
CINJURY -5

4 ~POSSIBLE | INJU

1-NONE UsSED:

2= SHOU{DER BELT' O‘JLY
CUSED 1

3-1AP BELT ONLY USED

4= SHOL}iDER BLAP BELT

5 CHILD RESTRAINT SYSTEM

G CHILD RESTRAINT SYSTEM
= REAR FACING ;
7 BOOSTIERSEAT
8- HELMET USED -
9 PROTECTIVE PADS USED |
< (ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTHING

#BICYCLE ONLY (2
99 - OTHER / UNKNOWN

11 - LIGHYING - PEDESTRIAN

OTORCYCLE DRIVER)
2 < FRONF - MIDDLE /!

SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER

-BUS, PS{K UP. \'a'l’l}l(;\l’l
12 PASSENGER IN

15" NON-MOTORIST
198 S OTHER f UNKNOWN .

2 ~DEPLOYED FRONT
+3 - DEPLOYED SIDE
34 ~ DEPLOYED BOTH

- FRONT/SIDE
- NOT APPLICABLE ©-7 0]
DEPLOYMENT UNKNOWN |

| TraprED e

1P - PASSENGER -

U - QTHER 7 UNKNOWN ;

DEVICE -

2 - CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER =

5 < EXCEPT.CEASS ABUS
XCEPT CLASS A

b BUCLASS BBUS -

7 .- B(CEPTTRACTORTRAiLER
NTERME{JJ}\TEIJCENSE :

RESTRICTIONS -

- RESTRICEIONS

12 Z1IMTED S OFHER
13- MEC_HAN!CAL_DEV}CES :

ADA?TNE E)EVICES)

14 < MILTARY VEHICLES OINL.Y

ANUALLY OPERAT.ING AN
SELECT RONi :
COMMURICATION DEVICE g

AR N

3- ALK!NG ON HANDS FREE Vi

COMMUNICATION DEVICE
4 - FALKING ON HAND-HELD |
OMMUNICATION DEVICE
N

. INSIDE THE VEHICLE |-
OTHER PISTRACTION

2 - JEST REFUSED

8- NEGATNE RESULTS
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2| Deprrment of LOCAL REPORT NUMBER
iz Q) W A
Ohio| 2zt QCCUPANT / WITNESS ADDENDUM erean
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
= ADDRESS: STREET, CITY, 5TATE, Z(P CONTACY PHONE - INCLUDE AREA CODE
2
g
9 INJUREES {INJURED | EMS AGENCY INAKE INJURED TAKEN TO: MEDICAL FACRITY (HANE, CfFv) SAFETY EQUIPMENT BOT.C SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN -Cometians]  POSITION
BY MC HELMET
L}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA £ODE
M FNIURIES [INJURED  EMS AGENCY (NAMET INIURED TAKEN TO: Menicat FACRITY (NAvE. CITY) SAFETY EQUIPMENT DoT-C. SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN =L OMPLLANT] POSITION
ay MC HELMET
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
i ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
g
o
ENJUREES [INJURED FEMS AGENCY INAME INSUIRED TAXEN TO: MIBICAL FACILITY (NAME, £TTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE] FIECTION | TRAPPED
TAREMN =LOMPUANT] POSITION
BY MC HELMET
i)
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
g
!
INJURIES [INJURED | EMS AcENeY inAME INJURED TAKEN TO: AEDICAL FACKITY (HAVE, CY} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE} EIECTION | TRAPPED
TAXEN -Compiant]  POSHION
BY MC HELMET
]

_SAFETY EQUIPMENTUSED | SEATING POSITION __ - AIRB G USAGE _

2 'SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT':." S  (MOTORCYCLE DR“‘.'ER)
2 - SHOULDER BELT ONLY USED 2 FRONT - MIDDLE

3 - SUSPECTED MINOR !NJURY - s ~ FRONT - RIGHT SIDE

_ S T3 .1 APBELT ONLY USED - SECOND - LEFT SIDE

SHOULDER 8 LAP BELT USED_ : (MOTORCYCLE PASSENGER)
CHILD RESTRAINT SYSTEM : - SECOND ~ MIDDLE -
FORWARD FACING :_ SECOND - RIGHT. SIDE :

CHILD RESTRAENT SYSTEM : .(TSSI‘T%REE(FCTL:'SEDE CAR)' S
:"REAR FACING =~ ' AR
! '8 - THIRD - MIDDLE -

':2 = E_M_S_ L : _'7 : BOOSTER SEAT S 9 THIRD RIGHT SIDE '. __- NOT EjECTfD .

1- PASSE_NG_ER N OTHER ENCLOSEL

- CARGO AREA (NON-TRAILING LNIT -
- SUCH AS A BUS, PICK-UP.WITH CAP)
ASSENGER IN -UNENCLOSED

99 OTHER/UN!(NOWN _

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L5
|
2
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
4
2
E ABDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
KAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%
]
"é ADDRESS: STREET, CITY, STATE, ZIp CONTYACT PHONE - INCLUDE AREA CODE
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