< o
B SR Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REFPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION -
EPHOT{)S TAKEN E}OH -2 [2}0” -3 5100 BLK OF CHIPPEWA 25-38330
Clonar [lomier [REPORTING AGENCY NAME* Ncic + HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
[ Tseconsary crasH ) ) 1-SOLVED 98 - ANIMAL
[private proserTy [ Montville Patice Department 05213 | > unsovenf | 2 [ 99 |ag_ unenOwN
COUNTY* LOCAUTY* Ty LOCATION: CHTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
57 2 VILLAGE vil ; .
L5321 L3.1 3 Townswe |Montvile (Township of) 07/09/2025 1154 |12 ] 5 sewious mutay
ROUTETYPE |ROUTE NUMBER JPREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DeCirar DEGREES SUSPECTED
2 - SOUTH
3 - MINOR INJURY
3EAST | i ou RD 41.076262 SUSPECTED
L] 4 - wiEsT
A ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DiciviaL DiGRIES 4 - INIURY POSSIBLE
] g égSUTTH 5 - PROPERTY DAMAGE
# -B1.875894
& L_J% wesy | 2186 ONLY
DIRECTION : ROAD - R
REFERENCE POINT DIRECTION 1 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-nortH | RE ,nggmg RGUTE ar "HW S HIGHWAY OAR. 1 {™ WITHIN INTERSECTION 0R ON APPROACH
3 12 MILEPOST 2 - SOUTH : 50 - SQUARE |
 Houst # 5 gasT | |Us-FEDERAL us RGUTF. Cstosmenr | [ L
- : WITHIN INTERCHANGE AREA
B _ ;A ::E:T sn S?ATE RGUTE : NUMBER OF APPROACHES
FROM REFERENCE UNIT OF MEASURE CR NUMBERED GLIN'{Y RO TE : - 3 PK PARKWAY
1 - MILES : DR oruvs 4] D
2 - FEET TR NUMHERED TOWNSHIP ; ROADWAY DIVIDED
L3000 1112 | 5 yapos CROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT CCELISION 4 - REAR-TO-REAR
1 - NORTH -
1 | 2-ON SHOUILDER 10 - DRIVEWAY/ALLEY ACCESS 8 BETWEEN 5 - BACKING 2- souTh 1 Pi‘i'?:'%i'-”s“ MEDIAN
3 - 1N MEDIAN 11 - RAILWAY GRADE CROSSING TWOMQTOR . GLe 3- EAST 2 - DIVIDED FLUSH MEDIAN
. B VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Transpory 7 - SDESWIPE, sanE mecion 4-WEST { =4 FEET)
3~ ON GORE TRAILS & - SIDESWIPE, OPFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BQOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[] WORK 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
[ workens presenr i
2 - LANE SHIFT/ CROSSOVER | WARNING SIGhe
[]taw enFoRCEMENT SRESENT 3~ WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
" OR MEDIAN 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY ARZA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[(Jacive scHoor zone 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. Clt, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
1 - DAYLIGHT ) B9 . OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DRWNDUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCI, 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 / UNKNGWN
NARRATIVE
Unit #1 {a water hauling truck) was westbound on Chippewa Rd. at or about 5186
Chippewa Rd. Unit #2 (an agricultural field sprayer) was eastbound in the same area.
As the two vehicles passed one another, the driver side mirror of Units #1 and #2
contacted one another, causing damage to both vehicles, Neither party claimed any
injury at the scene, Both operators stated that they moved to the right as far as H
practicable. No citation was issued fo either operator, as fault was unable o be
determined.
5188
[heiTesan |
Point of impact

Unit#2

Chippewa Rd.

CRASH REPORTED DATE / TIME

07/08/2025 11:54

BISPATCH DATE / TIME

07/09/2025 11:55

ARRIVAL DATE / TIME

07/09/2025 12:15

SCENE CLEAREID DATE / TIME

07/09/2025 13:36

Searle, Cory

CHECKED BY OFFICER'S NAME' ./

REFORT TAKEN BY

[3¢pouice acency
sty usotorst
5{%3"’ [Jsupriemeny

TOTAL TIME OTHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED}INVESTIGATION TIME|  MINUTES | }{azek, Daniel
121

OFFICER'S BADGE NUMBER*

1607

CHECKED BY OFFICER'S BADGE NUMBER*

1605

00FS)

(CORRECTION 02 ADDITION
TO AN XISTING REFORT SERT TG
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B R UNIT

LOCAL REPORT NUMBER

25-38330
UNIT # | OWNER NAME: LAST, FIRST, $0iDOLE ( [T sane as orviey OWNER PHOMNENKCIUDE ARA <OBE (L] SAME AS BRVER)
1 LYON, BERNARD, R, DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME A5 DRIVER) 3 - NONE 3 - FUNCTIONAL DAMAGE
56 W. MAIN ST, SEVILLE, OH, 44273 (.2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: HAME, ADDRESS, CITY, STATE, ZIp Cormercial Carmier PHONE: ricLuos asea cont 9 - UNKNOWN
BAMAGED AREA{S)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
PJWA4659 IHAMKAANBEL774612 2014 INTERNATIONAL
INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICEE MODEL
AUTO OWNER'S INS, CO. 48-973-543-00 WH] OTHERAUNKNOWRN 2
TYPE OF USE US DOT # TOWEDR BY: COMPANY NAME
j
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
- 210K i8S, MATERIAL  cipssd  PLACARD D # :
2 - 10.001 - 26K 185, RELEASED
L1 57 sexues. Cletacarn | I |
12 - GOLF CART 18- LIMO @IVERY VEHICLE) 23 - PEDESTRIAN/SKATER
13 - SNOWKOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L f"}zﬁf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
15 semiTRACTOR | 21 HEAWY EQUIRLIENT 26 - BICYCLE
22 - ANIMALWATH RIDER 02 27 - TRAIN
16 - FARM EQUIPRIENT
ANIMAL-DRAVGN VEHICLE _ |
17+ MOTORHOME 93- UNKNOWN OR HIT/SKE
NO AUTDMATION 3 - CONDITIONAL AUTOMATION 9 - UNENOWN
2
DRIVER ASSISTANCE 4 - HIGH AUTOMATION
PARTIAL AUTOMATION 5 - FULL AUTOMATION
HODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11 -FRE 16~ FARM 21 - MAIL CARRIER
2-TAX 7 - BUS - INTERCITY 12 - ULITARY 7 - MOWING 95~ OTHER / UNKHOWN 4
3 - £LECRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18- SHOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 13- TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
% - BUS - TRANSIFZCOMMUTER PATROL
1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 93 - OTHER J UNKNGVWN
£ NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGD ZBUS CONTAINERCHASSIS g _carGo TANK 13 - AUTO TRANSPORTER 3

3 - VEHICLE TOWING
ANOTHER MOTOR VERICLE

6 - CARGOVAN
FENCLOSED BOX

BODV

10 - FLAY BED

14 - GARBAGE/REFUSE

T - TURN SIGRALS
2 - HEAD LANPS
3 - TAIL LAMPS

4 - BRAXES
5 - STEERING

VEHiCLE 6 - TIRE BLOWOUT

DEFECT!

7 - WORN OR SLICK TIRES

8- TRAILER EQUIPKMENT
DEFECTIVE

9- MOTOR TROUBLE

10 - DISABLED FRCM PRICR
ACCIOENT

99 - OTHER / UNKNOWN

1 - INTERSECTION -
RARKED CROSSWALK

2 - INTERSECTION -
FINMARKED CROSSWALK

3 - INTERSECTIGN - OTEER 6.

s

- MIDBLOCK -

MARKED CROSSWALK
- TRAVEL LANE -

OTHER LOCATION
BICYCLE LANE

w

nc HE
HGTORIST
LOCATION

7 - SHOVLDER/ROADSIDE
8 - SIDEWALX

9 - MEDIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED USE PATHS
ORFRAILS

12 - FIRSY RESPONDER
AT INCIDENT SCENE

9% - OTHER f UNKRNOWN

[[1- uNDERCARRIAGE f 341

[3- no pamasE{ 0]

Mlvery) L] aLLareass)

[]- UNIF NOT AT SCENE[ 16}

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING 1ANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHT TURN
& - MAKING LEFT TURN

T - 1AAKING U-TURN

8 - ENTERING TRAFFIC

1 - NON-CONTACT

2 - NON-COLLISION ';
PRE-CRASH
ACTIONS

3 - STRIKING
ACTION 4. STRUCK

5 - BOTH STRIKING
£ STRUKCK

9 - OTHER 7 UNENOVN

LANE

3 - LEAVING TRAFFIC

10 - PARKED

1- SLOWING OR STOPPED
1N TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

13 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

21 - STANDING QUTSIDE
DiSABLED VEHICLE

20 - OYTHER NON-MOTORIST

COMIRIBUTING g .
LIRCUMSTANCES

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN
5- UNSAFE SPEED
NAPROPER TURN
7 - LEFT OF CENTER

8 - FOLLOWING TOO CLOSE

DA

- IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM

APARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - S\WERVING TO -AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
£QUIPMENT
19 - LOAD SHIFFING
SFALLING/SRILUNG
0 - [MIPROPER CROSSING
21 - LYING iN ROADWAY
22 - NOT DISCERNEBLE

INITIAL POINT oF CONTACT

SEQUENCE OF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
- IMMERSION
4 - JACKKNIFE
5 - CARGO £ EQUIPMENT
LG5S ORSHIFT
6 - EQUIPMENT SAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30- GUARDRAIL FACE

HRST HARMFUL EVENT

7 - SEPARATION OF UNITS

& - RAM OFF RCAD RIGHT

9 - RAN OFF RCAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERUINE -
OPPOSITE DIRECTION
OF TRAVEL

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

19 - ANIMAL -CTHER

20- MOTOR VEHICLEIN
TRANSPORT

21 - PARKED MOTOR
VEHIQLE

22 - WORK ZONE
MAINTEMANCE
EQUIPMENT

2

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 - FRAFFIC SIGN POST

LP STATE
INSURANCE
VERIFIED
N ELERGENCY
[Ceommncia [ Joovermment [ Jreevoner
INTERLGCK # DCCUPANTS
l:]DEVlCE [ rrmssiar usae
EQUIPPED
1-PASSENGERCAR 6 - VAN (9-15 SEATS)
2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED
§ (MINIVAN) 8 - MOTORCYOLE 3-WHEELED -
UNIT TYRE 3 S\fﬁ."gféww 9 AUTOCYCLE
L 10 - MOPED OR MOTORIZED -
4 - PICKUP BICYCLE -
5 - CARGO VAN 11 - AL TERRAIN VEHICLE .
(ATVAUTV)
§ ’ # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0.
MODE WHEN CRASH OCCURRED? 0
1-
1-VES 2-NO 9-OMHERFUNKNOWN AUTONOMOUS 2 -

38 - OVERHEAD SIGN POST

39 - LIGHT / TUMINARES
SUPPORT

40 - UTILITY POLE

41- OTHER POST, POLE

OR SUPPORT

42 - CULVERY

43 CURB

44 - DITCH

1 1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

A7 - MARLEOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
HAINTENANCE
EQUIPMENT

51 WALL

33 - TUNNEL

93 . OTHER £ UNKNOWIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
'] '] 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13- T0P
3 ’g;;mgv”oo“ NI TRAFFICWAY FLOW TRAFFIC CONTROL
1- OHEWAY . .
55 - OTHER IMPROPER . 1- ROUNBABOUT 4 - STOP SIGN
ACTION 2 2 - TWO-WAY 6 2- SIGNAL 5- YIELD SIGN
| 3 - FLASHER B - NO COMTROL
# 0f THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - HOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
| J | 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,

SHIFFING CARGD OR
ANYTHING SETIN
MOTION BY A MOTOR
VEHICLE

- QTHER MOVABLE
OBJECT

=

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2 - SOUTH G - NORTHWEST
3. EAST 7 - SOUTHEAST
FROM § 3 T0 4 ! 4 - WEST 8 - SOUTHWEST

G - OTHER / UNKNOWN

54 - OTHER FIXED
OBJECT
99« OTHER / UNKNOWN

UNI SPEED DETECTED SPEED

1-STATED / ESTIMATED SPEED

L 45

1 2 - CALCULATED / EDR

3 - UNDETERMINED

POSTED SPEED

L4
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LOCAL REPFORT NUMBER

§ 1 HRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

ar Pusic BAFETY l '
e NIT 25-38330
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Sa0e AS DAVER) OWRNER PHONE:xc1upe avsa <oDi (D] SAME AS DAVER "‘DAMAGE -
2 SUNRISE COOPERATIVE, INC,, DAMAGE SCALE
™ OWNER ADDRESS: STREET, CETY, STATE, Z4P ¢ [J SAMEAS DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
PO BOX 870, FREMONT, OH, 43420 2 2 - MINOR DAMAGE 4 - DiSABUNG DAMAGE
o
COMMERCIAL CARRIER: MARE, ADDRESS, CITY, STATE, ZIP Cammercial Carnier PHOME: scLUoE Arga cobt 9 - UNKNOWN
DAMAGED AREA{S)
INCHCATE ALL THAT APPLY
LP STATE| LICENSE PLAYE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
JEGYCC8SCNT056318 2023 INFERNATIONAL ,
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFED | BERKELY NATL. INS. CO, XCP 9012056 RED OTHER/UNKNOWN 2 1 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
I:]cor.u.mcw. Dﬁovmmqsm DRESPGNSE { J 3 ¢ 2
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. <10K L85, MATERIAL ¢l acc#  PLACARD ID # A A
PEYICE BHITISKIP UNIT RELEASED &
EQUIPPED i 2-10.001 - 26K 185, [:]
3- > 26K185. PLACARD | il |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE, 23 - PEDESTRIAN/SKATER
16 | 2 PASSENGIRVAN 7 MOTORCYCLEZWHERLED 13- SNOWMOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAR (ANY T¥PE)
, ;:gh:T\'SNTI)UW & - MOTORCYCLE 3-WHEELED 14 ?ntiif UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTQRIST
UNITTYRE = T b 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE
10 - MOPED OR MOTORIZED 75 - SEMI-TRACTOR ,
4-pick up BOCLE 16 - FARM EquIpptENT 22 T ANIMALWITHRIDER 01 27 - TRAIN
ANIMALBRAVINVEHICLE g9 | ikNOWI OR HIT/SKIP
5 . CARGO VAN 1 - ALLTERRAIN VEMICLE 17 - MOTORHOME
(ATVAUTY
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDIRONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURREDT 0 z
5 ] 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9. OTHER/UNKROWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMSATION a
MODE LEVEL
1-NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21- MAK CARRIER
16 3™ 7 - BUS - INTERCITY 12 - MILITARY 17 - IOWING 9% - OTHER / UNKNOWN 4
| 3 - ELECTRONIC RIDE B- BUS - SHUTTEE 13- POLICE 18 - SHOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWING
FUNCTION #- SCHOOLTRANSPORT 10+ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - 8US - TRANSIT/COMMUTER PATROL
1 1 - NG CARGC BEDY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 1- DUMP 99 - OTHER / UNKNOWN
/ROT APPLICABLE 5 - INTERNMODAL 8- POLE 12 - CONCRETE MIXER
CARGO zsl;f P . Ei:gg*é’:; CHASSIS g CaARGD TANK 13 - AUYO TRANS? ORTER 3
BOBY - {l YING - N
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FIAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES  9- MOTOR TROUBLE 99 - OTHER # UNKNOWN
Ip 2 HEAD LS 5 - STEERING B - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
;E:‘;as 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
{7]- nopAMaGE[0) [ unozrearriaGE 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWY
MARKED CROSSVWALK MARKED CROSSWALK g cimpusmie 41 - SHARED USE PATHS D TOPF[13] El ALL AREAS | 15]
TGH. 2 - INTERSECTION - 5 - TRAVEL LANE - , ORTRAILS
HMEYORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unrr voT AT sceNE] 16]
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIE INITHAL POINT OF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
= NI | - -
9 Z- NON-COLLISION )3 CHANGING LANES 10 PARKED 16 - WORKING 99 - OTHER / UNKNOWH G- NO DAMAGE 14 - UNDERCARRIAGE
] 3 - STRIKING LM“M_! 4 - OVERTAXING/PASSING 11 - SEOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 16 - APPROACHING OR L DHAGRAM
4 - STRUCK CTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 MAKING U-TURN 13- NEGOTIATING ACURVE  19- STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION _
1 - NONE 6 FOLLOVING TOO CLOSE 13 - IMPROPER STARTFROM 18- OPERATING DEFECTVE 23 OPENING DOORINTCY  TparFIcWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD ACDA A PARKED POSITION EQUIPLAENT ROADVIAY A
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9 IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 Toto iy
22 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 5 - WO 6  2SoNAL 5. VIELD SIGN
L2 b 5. unsasespeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L™ |3 nasken 6- NG CONTROL
CONTRIBUEING ¢ . 0PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CARCUMSTANCES 3 pry oF CinTER 12 BAPROPER BACKING 17 - VISION OBSTRUCTION 32 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVIOVED
SEQUENCE OF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
EVENTS L= | 3 - INVOLVED- PASSIVE CROSSING
2{) | |-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY  12- ANIMAL -OTHER 23 - STRUCK BY FALLING,
152 | 5 nreeseiosion B-RANOFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 5 - RAN OFF ROAD 1EFT 14 PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIEE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR C;%HC?N BY AMOTOR 1 NORTH 5 - NORTHEAST
2L ) 5. CARGO/TCUIPMENT  11-cROSS CENTERUNE- 16 - RAILWAY VENICLE VEHICLE 34~ TR MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT GPPOSITE GIRECTION 17 - ANIMAL - FARK 22 - VWORK ZONE oBECT 3 ST - SOUTHEAST
s 6 - EQUIPMENT FAILURE GF TRAVEL 18 - ANIMAL - DEER ;ﬁﬁf{m?‘ﬂ From | 4 ol 3 - 8- SOUTHREST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER FLINKNGVIN
25 - PACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERREAD SIGN POST 45 - EMBANKMENT 52 . BUILDING
Al 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT /7 JUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORY 47 - MAISOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRATL 40 - UTRITY POLE 48 - TREE OBIECT
LY I [ BARRIER 41 - OTHER FOST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKKOV/MN 30 1 - STATED 7 ESTHMATED SPEED
ABUTHENT 3% - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZDNE L= 1
.
28- BRIDGE PARAPET BARRIER 43 - CULVERT L‘?}';‘PLE‘*E"":‘T’\“ T y2-cacutatin sior
6L | 35.crioceRaL 36 - MEDIAN OTHER BARRIER 43 - CURB a POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 55 WAL

3 - UNDETERMINED

L4
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Wmmwmm LOCAL REPORT NUMBER
'’y OF PURLIC EAFETY
=22 MOTORIST / NON-MOTORIST 55 38330
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BEIRTH AGE GENDER
1 LYON, BERNARD, R, 07/01/1971 54 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
56 W. MAIN ST, SEVILLE, OH, 44273
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY {HAME <1FY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compitant{  POSITION
5 BY E 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT { RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION —ALCOHOL TEST * - DRUG TEST(S)
DISTRACTED I:]N.CGHGL Dr.muum.\ STATUS | TYPE VALUE sTATUS | TYPE  |RESULTS seecruptoa
:34
4 1 [Jomea orus 1 1 1 . 1 1
S
UNIT # ] NAME: LAST, FIRSE, MIDDLE DATE OF BIRTH AGE GENBER
z GURNEY, JARED, GARY 08/21/1999 25 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5326 . SR 4, ATTICA, OH, 44807 N
INJURIES [INJURED  EEMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGLINY {RAVE, (1Tr) SAFETY EQUIPMENT SEATING AR BAG USASE | EIECTION | TRAPPED
TAKEN USED DOT-Compant|  POSITION
5 By 1 99 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLAss | ENDORSEMENT | RESTRECTION seecrupTo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E}ALCOHDL E MARUUANA RESULTS SELECT UP 104
. WA 1
OTHER DRUG
UNIY # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AcEncY (vats INIIRED TAKEN TO: MEICAL FAQLITY (HAVE, C1T¥) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ENECTION | TRAPPED
TAKEN USED BDDT-COMPLIANT POSITION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

COBE

ENDORSEMENT

AMNJURIES
1-FATAL
2- suspscnnsmous

CINJURY
3- SUSFECTEDMIMOR
ANRIRY
4 - POSSIBLE INJURY "
5- NDAPPARERI’INiUR

INJUR!ES TAKEN BY
1-NOT TRANSFORTED:

g- OTHER[ UNKNOWN

1+ NONE ‘USED

2- suouwsaszl.mnw
TIHSED. :

3- LAPBELTONLYUSED

42 SHOULDER & LAP BEL
ussD S

5= CHILDRESTRAINESYSTEM :
- FORWARD FACING

& - CHILD RESTRAIN

. REAR FACING

7 BOOSTER SEAT -

- HELMET USED i

9 - PROTECTIVE PADS USED |-
*{ELBOWS, KNEES, EFQ) ..

10 - REFLECEIVE CLOTHING

117L§GHRNG PEDESTRIAN
# BICYCEE ONLY -

99~ OI'HERIUNKNOWN

i3 = FRONT ~RIGHT SIDE *
: .4 ~SECOND - LEFT SIDE .

SAFETY EQUIPMENT

RESTRICTION sELecT up 103

SEATING Psmon-'
FRONT - MIDDLE

- (MOYORCYCLE PASSENG&R]
5 - SECOND - MIDDLE -
-~ SECOND - RiGHT SIDE

.57 THIRD - LEFT SIDE "2
{MOTORCYCLESIDECAR) i

8 - FTHIRD + MIDDLE -

_9 HIRD - RIGHT SIOE :

10 - SLEEPER SECTION .
OF TRUCK CAB

111 - PASSENGER §N -

* OTHER ENCLOSED CARGO :
ARE}\ (HON- TRNLING UN!T

12 PASSENGER N
*: UNENCLOSED CARGO AREA
- TRAILING UNIT

14 RIDING ON VEHICLE

STEM i

3+ DEPLOYED SIDE -
‘{4 ~DEPLOYED BOTH

.- FRONT/SIDE -

5.- NOT APPLICABLE -

12 NOTTRAPPED

a2 - EXTRICATED BY . :
; -"MiCHANICALMEANS

3-fREED BY .

CONDITION

OL RESTRICTION(S)

47+ ALCOHOL INTERLOCK. |

'z_ PARTIALLY. EEECIED
3 - TOTALLY EJECTED -

TRAi LERS
= TANKER l HAZMAT

U OTHER 7 UNKNOWN

;5B - INTERMEDIATE LlCENSE

142 MILITARY VEHICLES ONLY

“DEVICE

-2 L CDLINTRASTATE QNLY -
1113 - CORRECTIVE LENSES
.14 - FARM WANVER
5 JEXCEPT CEASS A BUS |
[6-EXCEPTCLASS A ©

8 CLASS BBUS
7~ EXCEPT TRACTOR-TRAKER .

CRESTRICTHIONS
9 LEARNER'S PERMIT
“RESTRICHIONS. =
10- umzrsoromvucm :
CONLY :
1= ummmoempwvm
12 £ [IMIED - OTHER -
13 MECHANICAL DEVICES -
(SPECIAL BRAKES, HAND
CONTROLS, OR O'EHER_
ADAPTIVE DEVICES) -

15 - MOTOR VEHICLES
SWITHOUT AR BRAKES
16 - OUTSIDE MIRROR
17.- FROSTHETIC AID.
1& OTHER -

13- TAKING ON HANDS-FREE -

: G - PASSENGER

1119 “OTHER / UNKNOWN °

i3 - EMOTIONAL EG,

5- FEI.E.ASE.E{P, FAINTID, ;

9-OTHER/ UNKNUWI\_I

CALCOHOLTEST © - D

{3 NOTDISTRACTED 17 1 9s

2- MANUMLYOPERATINGAN 2t
ELECFRONIC 0o 0 3
COMMUNICAT!ONDEVICE
SATEXTING, TYPING,
STHALINGY

- COMMUNICATION DEVICE 5
4 - TALKING ON HAND-HELD, 20
COMMUNICATION DEVICE ./
5. O'FHERAC!IVITYVﬂmAN
ELECTRON{CDEVI :

FTHER EISTRACTION |
“INSIGE THE VEHICLE ©

8- OTHER BISTRACTION
o DUTS(DE_]HE.VEHICLE

CONDITION n __
2 - PHYSICAL JMPAIRMEN

'DERRESSE&'A'NGRY,

FATIGUED, ETC.
UNDER THE !NFLUENCE OF
MEDICA‘I’IONS ! DRUGS ,n'
“ALCOHOL -

DRUG TEST TYPE

- BENZODIAZEPENES ;

RUG TEST(S)

RESULTS SELECT UPTO 4

NONE GIVEN
FESTREFUSED

TEST GIVEN,
CONTAMINATED SAMPLE
2! UNUSAELE

BARB!TU RATES
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B QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-38330

UNIT # | NAME: 1AST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES [EINJURED | EMS AGENCY INAME} INAIRED TAKEN TO: MEOICAL FACILITY {1ease, CTYY SAFETY EQUIPMENT SEATING AIR BAG USAGE§ EIECTION | TRAPPED
TAKEN BOT-Compuans|  POSITION
8Y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED |EMS AGENCY INAMD

INJURED TAKEN T0: MEDICAL FAOUTY (HAVE. CITY)

SAFETY EQUIPMENT

SEATING AR BAG USAGE| EJECTION § TRAPPED

TAKEN DOT-Cowpuat  POSITION
BY MZ HELMET
|-
UNIT # | NAME: LAST, FIRST, MIDELE DATE OF BIRTH AGE GENDER

g ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA €ODE
=2
8
ENJURIES [INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: MEoiCAL FAQUITY (HAE CTTY) SAFETY EGUIPMENT SEATING AIR BAG USAGE]{ £JECTION | TRAPPED
TAKEN DOT-CompLian POSITION
BY MC HEEMET
URIT # { NAME: LAST, FIRST, MiDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, QTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAMED

INJURIES

2 - SUSPECTED SERIOUS INJURY

3 SUSPECTEDMENORINJURY
P .POSSIBLEINJURY 5
5 NOAPPARENT n\uurw.

“INJURED TAKEN BY

1 - NOT TRANSPORTED /-
" TREATED AT SCENE_ :

2EMS

3 POLICE

g 9 OTHER/ UNKNOWN

. SAFETY EQUIPMENT USED

: .REAR FACING
= BOOSTER SEAT
—_HELMET USED ..

9 - PROTECTIVE : PADS USED

(ELBOWS KNEES ETC)
U R£FLECTIV£ C!.OTHING

1 ~LIGHT1NG PEDESTRIAN_-

'99 OTHER/ UNKNOWN

INJURED TAKEN TO: Mzptcal FAGUTY {natte, Ory)

SAFETY EQUIPMENT

DBOT-COMP[MT
MC HELMET

SEATING POS!TION

'FRONT LEFI'SIDE e

SEATING AlR BAG USASE] EJECTION | TRAPPED
POSITICHN

AIR BAG USAGE

S OTHER / UNKNOWN ON-MECHANICAL MEANS
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
. NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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