OHI0 DEPARTMENT

s, 2L TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
[X] eHoros Taken otz [Xlow-s WADSWORTH RD 25-61167
oH-1p [X]oTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNITINERROR
[ seconoary crast ; : 1~SOLVED 2 9 iy AL
DPRI\.‘ATE PROPERTY  |Montville Police Department 05213 [ Je-unsoven| | 2 | |} | 89 - UNKNOWN
COUNTY* I.OCALIT:I* i LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE : ; :
52 || 13 3 iounsup |Montville Township of) 10/31/2025 1247 |12 | ;. serious iUy
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3 - EAST 41.076140 SECTED
SR 57 g SUSPE
4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE brcivAL DEGREFS
2-SOUTH S - PROPERTY DAMAGE
3 - EAST -81.814280 ONLY
l—J 4 - WEST 7253
REFERENCE POINT DIRECTION_ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-MNORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0= ON APPROACH
- MILE POST 2-SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE
e 2 |52 | us - reveraL us RouTe BL - BOULEVARD MP - MILEPOST ST - STREET O
3 - HOUSE # 1 - WEST WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
= SR - STATE ROUTE CR - CIRCLE OV - VAL TE - TERRACE
o T PSR T Y A
tROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES ; DR - DRIVE Pl - PIKE WA - WAY
55,00 5 | 2-FEET | TR-NUMBERED TOWNSHIP AT ot [] roapway pivioen
L5500 ||| 2 | 5 00 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 SNBRTE 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING SR /<d Ry
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . eie 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VERICLESING o cimsinibe s oresrian 4- WEST ( 24 FEET)
- ORE TRAILS TRANSPORT ] )
$=0NiG B - 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 ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2
[ worcens present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN 2
i 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[Jaw enrForcemenT PRESENT 3 - WORK ON SHOULDER P ——— LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acrive scHoal zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVI OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVE GRADE STONE
3 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW M 5 - DIRT
JUNKNOWN QVING)
1 2 - DAWN/DUSK 2, 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 3 - DARK - LIGHTED 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 98 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling south on Wadsworth Road. An unknown delivery van was
stopped on the roadway when an unknown white SUV overtook it. The white SUV
crossed over the double yellow lines and was in the southbound lane. Unit 1 stated
he swerved and slammed on his brakes to avoid a collision. Unit 2 rear-ended Unit
1. No injuries were reported. Unit 1 sustained functional damage to the rear bumper
and hitch receiver. Unit 2 sustained disabling damage to the front and was towed
from the scene by World Truck. The driver of Unit 2 was issued a citation for ACDA.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/31/2025 12:47 10/31/2025 12:47 10/31/2025 12:57 10/31/2025 14:22 Il rouice acency
Cwmororisr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Eckstine, Joel Gaede, Seth msuppummr
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* IO CroDman
30 125 1618 1608 ﬁzﬁfw aoes)
[
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@E’,"’ U LOCAL REPORT NUMBER
=rzmem UNIT 25-61167
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER) OWNER PHONE=uaupe Ares coDE{E] SAME AS DRVER) DAMAGE
1_| CHIMENTO, LARRY, C B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P { L] SAME AS DRWVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
17930 GRILL RD, DOYLESTOWN, OH, 44230 L3 | 2-MmoRDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraiat Canreer PHONE: moboe area ¢oDE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JKLAS07 1GCEK19B4772152363 2007 CHEVROLEY
Insurance [ INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1l
VERIFIED | DISTEFANQO INSURANCE 55-488-594-01 GRY FULL SIZE TRUCK 1 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME
eommesciar [Jeovernment D'N EMERGENCY | s 3
RESPONSE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <70k tas, MATERIAL CLASS # PLACARD ID # R A
DEVICE CJunreapunie 2-10.001 - 26K ts, RELEASED
EQUIPPED ] 3. > 26K LBS, DPLACARD ! J L ] 7
1
1-PASSENGERCAR  6- VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (UIVERY VEKICLE) 23 - PEDESTRIAN/SKATER
4 2 -PASSENGERVAN 7 - MOTORGYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE] 1 3] Tl 2
L% | oomrvan # - MOTORCTYCEE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 . GTHER HON-MOTORIST ] r
UNITTYPE 3 IFORTUTIIY 8 - autocucte TRuck 21 - HEAVY EQUIPMENT 26+ BICYCLE . I=IEl 3
ICLE 10- MOPED OR MCTORZED 15 + SEMI-TRACTOR 2 12
22 - ANIMALWITH RIDERor 27 - TRAIN T ’
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-ORAUN VEHICLE .
5 . CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UINKROWH O HIT/SKIP a 7 L 4
(ATVAUITV)
# oF TRAILING UNITS 12 7 5 12
# 1 [] ek T 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITKONAL AUTOMATION 9 - UNKNOWN u | 121
MODE WHEN CRASH OCCURRED? 0 m m T 2 w o T 2
5 | | 1-DRIVERASSISTANCE 4~ HIGH AUTOMATION - : m ]
| | 1-¥es 2-NO 5-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION = — "
] » 3 3 L] F] ] 3
MODE LEVEL * 2 = o
E Y 2
1+ NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER B : A 71 N A
1 2+ TAX] 7 - BUS « INTERCITY 12 - MILITARY 17 - MOWING 99 - OFHER JUNKNOWN | 8 e 8 —~
L' } s.eecmonicroe 8- BUS - SHUTILE 13 - POLICE 18 - SNOW REMOVAL 3 : 3 o
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 5 [}
FUNCTION 4 -SCHCOLTRANSPCRY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1-NO CARGO BODY TYPE £.10GGING 7- GRAIN/CHIPS/GRAVEL, 11 - DUMP 99 - OTHER / UNKNOWN 12 o |
1NOT APPLICABLE 5 - INTERMODAL 8-FOLE 12 - CONCRETE MIXER
CARGO : - frlsjesf:ae —— . Eg:;g‘y:: CHASSIS g capgo TaNK 13 - AUTO TRANSPORTER s SR LR EREY [
RODY - - . . o =
ypE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10« FLATBED 14 - GARBAGE/REFUSE e
@
§ - TURN SIGNALS 4 - BRAKES 7-WORN ORSHICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |-
2 - HEAD LAMFS 5 - STEERING A - TRAILER EQUUIPMENT 10 - DISABLED FRGM PRIOR [ 6 &
::;’gg: 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
G- NO DAMAGE[0] m- UNDERCARRIAGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSICE 10 -DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnpunaiy 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[ 15)
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAIS
MOTQRIST  LINMARKETICROSSWAI K GTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER [J- urerr NoT AT SCENE[ 16]
LOCATION 3. INTERSECTION - OTHER 5~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 5 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2. NON.COLLEION 2- BACKING LANE JOGGING, PLAYING DISABLED VERICLE 0 - NO DAVAGE 14~ UNDERCARRIAGE
4 - NON-COLLISH 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNGOWN -NODA -
3. STRIKING 4 - QVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 o PRE-CRASH 5 - MAKING RIGHT TURN IN TRAEFIC 18 - APPROACHING OR | DIAGRAM
-STRU ACTIONS 6-MAKINGLEFTTURN 13- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINYY]  sRATFICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA, A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY DAR STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER Oy 1- ROUNDABOUY 4 - STOP sl
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 2-TWO-WA G 2SieuaL 5-YELD SIGN
L' 1 5 vusareseren 10-IMPROPER PASSING 15+ 5WERVING TO AVOID 20 - IMPROPER CROSSING L= | IS PP 6~ NO CONTROL
CONTRIBUTING ¢ _ [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 || EFT OF CENTER 12-IMPROPERBACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIl. GRADE CROSSING
oM ROAD 1- NOTINVIOVED
SEQUENCE oF EVENTS B R A o _ _ . 2 2 - INVOLVED-ACTIVE CROSSING
L — e = - EVENTS . - — i e —— | I [ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION CFUNIS  12- DOWNHILLRUNAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALUING,
1 l__l 2 -FIRE/EXFLOSION 8+ RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR M?i?c?? BY AMOTOR 1-NORTH § - NORTHEAST
2l ] sicamco JEQUIPMENT 13- CROSSCENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - DR MOVARLE 2-SOUTH &- NORTHWEST
LOSS OR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3 «EAST 7 . SOUTHEAST
6 - EQUIPMENT FARURE OF TRAVEL - ANIMAL - MAINTENANCE i
3] | 8- 18- ANIMAL - DEER FQUPNENT FROM |_1_l 1ol 2 | s-west 8 - SOUTHWEST
L — .COLUSION Wik FIXED OBJECT.. STRUCK . . ___ R — §- OTHER / UNKNOWN
4 25- IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBAMKMENT 52- BULDING
L 7/ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
i ] STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECY
5 27 - BRIDGE PIER CR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNGWN 50 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 ]
28 - BRIDGE PARAPET HBARRIER 42 CULVERT MAINTENANCE T 12-cacuLaten seor
s | z9-eriatrar 36 - MEDIAN OTHER BARRIER 43« CURB EQUIPMENT POSTED SPEED L TR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
| 1 FIRST HARMFUL EVENT [ 1 I MOST HARMFUL EVENT 55 f
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LOCAL REPORT NUMBER

e UNIT

', o ﬂ!ﬂm
25-61167
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (I save a5 DRveRy IOTIC g O DAMAGE |
2 | BROXSON, MARLIANE, M . e DAMAGE SCALE
QWNER ADDRESS: STREET, C[TY, STATE, ZIP { [J SAME AS CRIVER) 1 - NONE 3 - FUNCTICNAL DAMAGE
869 11TH STREET NE, MASSILLON, OH, 44646 L4 ] 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIvY, STATE, ZIF Commgreias earrisn PHONE: mewuns area cooe 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OF | KKH8495 1G4APP5SK1D4126884 2013 BUKK B
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L)
VERIFIED | PROGRESSIVE 956499244 BRO VERANO o 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIA!. EGOVERNMENT D:{é::fﬁs: ney ] | WORLD TRUCK 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLGEK # OCCUPANTS 1 - 516K Las. MATERIAL  ciass# PLACARD ID ¢ \
DEVICE [l unrr RELEASED *
FQUIFFED 2-10.001 - 26K Les. 0
1 3 - > 26K LES. PLACARD | Il ! a7 Z
2 s
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER )
1 2-PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w o r 2
L= I . é:'g:f:::_m 8- MOTORCUCLESARHERLED 14~ SHGTEONIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIS Bl in
9 - AUTOCYCLE s e
UNITTYPE *~\ 0 ¢ 10 MOPED ORMOTOREZES  15-SEMI-TRACTOR 21 ~HEAVY EQUIPMENT 26- BICYCEE 3 Fibd (5 3
22 - ANIMAL WITH RICER oR 27 - TRAIN 5 P
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VERICLE ke 1 il
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 89 - UNKNOWR OR HIT/SKiP a Tk s 4
(ATVAUTY) T
# OF TRAILING UNITS
]

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

I'l YES 2-NO 3-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL

1- NONE 6-BUS- CHARTERAOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 = OTHER / UNKNOWN
3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIUTY 18 - TOWING
FUNCTION *- SCHOOLTRANSPCRY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
4 BUS - TRANSIT/COMMUTER PATROL
4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP %9 - GTHER 7 UNKNOWN

1 1 - NO CARGO BODY TYPE

- wvewicte | _ownER |
|

FNOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : ) :l::;rae — . 'éi:;g‘\:":; CHASSIS 9. cango TANK 13 - AUTO TRANSPORTER
EODY 3- . . R
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10+ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4+ BRAKES 7-WORN ORSUCK YIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMFS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLEG FROM PRIOR
g:;’éé’;: 3-TAILLAMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT
-nopamace[o]  [J- unbercarmiace( 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59+ OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cnruane 11 - SHARED USE PATHS D-TOP [13] D- ALL AREAS[15]
Non- 2-INTERSECTION « 5 - TRAVEL LANE - ORTRAILS
MOTORIST LINMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFONDER, - unmr NaT AT SCENE[ 18]
LOCAVION 3. INTERSECTION - OTHER 6 - BICYCLE LANE IRAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING OQUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2- NON-COLLISION 3- CHANGING LANES 10 - PARKED 16 « WORKING 99 - OTHER / UNKNOWN 0 -NO DAMAGE 14 - UNDERCARRIAGE
1 - SYRIKING 4. OVERTAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 struck PRE-CRASH 5 ~ MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- ST ACTIONS  6- MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 . BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9+ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFEGTIVE 23 - OPENING DOGR INTCY
CW, Q CONTRO
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY TRAFFI ; _?]YNEF_ ]\:va‘:l TRAFFIC CONTROL
3 - RAN RED LIGHT 9« IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-ROUNDABOUT 4 - STOP SIGN
8 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 2 - TWG-WAY g AoSieNAL § - YIELD SIGN
[ UNSAFE SPEED 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | 3-Frasven & - NO CONTROL
CgNTNW”NG 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES » | \£FT OF CENTER i2-IMPROPERBACKING 17 -VISIOM OBSTRUCTICN 22 - NOT DISCERNIBLE # OF THROUGH LAMES RAIL GRADE CROSSING
©oN ROAD 1 NOT INVLOVED
SEQUENCE OF EVENTS L o . o . 2 2 - INVOLVED-ACTIVE CROSSING
.~ — e EVENTS — | | | | 5 voLvED-passive crossmg
20, 1- “OVERTURN/ROLLCVER 7 - SEPARATION OF UNITS 12~ DOWNEILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY | sremrmiosion 8.RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION S - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3‘:;{2?: BY AMOTOR 1 - NORTH 5 - NORTHEAST
LI s oo JEQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE P
- OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
1055 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7 « SOUTHEA'
& - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE 1 2 ) 5T
3 | EQUIPMENT FROM 10} | a-wesr 8- SOUTHWEST
[ ————— . COLLISION WITH FIXED OBJECT - STRUCK o 1 9- OTHER J UNKNOWN
4 25~ IMPACT ATIENUATCR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUDING
L1 J CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAML 40 - UTIUFY POLE 48 - TREE OBIECT
sl | 27 - BRIDGE FIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANY 99 - OTHER / UNKNOWN 55 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN COMCRETE OR SUPPORT 50 - WORK ZONE
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE )
6 { 297 srioceral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED ILJ 2- CALCULATED / EDR
30 - GUARDRAIL FACE 97 - TRAFFIC SIGN POST 44-DTCH 51-WALL
3 - UNDETERMINED
LT | HRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 1 55 I
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w" LOCAL REPORT NUMBER
== MoToRIST / NON-MOTORIST o5 61167
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 CHIMENTQ, LARRY, C 03/31/1957 68 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3] 17930 GRILL RD, DOYLESTOWN, OH, 44230 [
2 INJURIES [INJURED EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILITY {MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG tJSAGE| EJECTION [ TRAPPED
TAKEN USED DOT-Compuany|  POSITION
g 5 | oLy 4 MCHELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE
%
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED| D ALCOHOL MARNUANA sTATUS | TYRE VALUE STATUS | TYPE  [RESULTS smecTumTO4
BY
4 1 DOTHER DRUG 1 1 1 . 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AcE | GENDER
2 GEIS, WILLIAM, H 09/23/2006 19 M
5 ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
227 UNION STREET, WELLINGTON, OH, 44080
INJURIES [INJURED  |EMS Asency vans) INILRED TAKEN TO: MEDICAL FACIITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSITION
5 BY 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | oFFENSE DESCRIPTION CITATION NUMBER
CODE
ot |G 4511.21A NO PERSON SHALL OPERATE AMOTO | Y45713
oL cLAss | ENDORSEMENT | RESTRICTION settcvupTa 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ Tarconot [ Juavuuana status | Tvee vaoe | status | mee  [Results saccruros
BY
4 3 1 DO}'HER DRUG 1 1 1 . 1 1
T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INUREDH TAXEN TO; MEDICAL FACHITY (NAME, CITY) SAFETY EQUIPMENY SEATING AIR BAG USAGE| EMECTION | TRAPPED
TAKEN USED DOT-Compitanr]  POSITION
BY IMe HELMET
L1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CobE
ENDORSEMENT § RESYRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
meonot [Jmsmmuana RESULTS SELECTURTO &

INJURIES

1-FATAL

2 - SUSPECTED SERIOUS
INIURY

3 - SUSPECTED MINOR
INIURY

4 - POSSIBLE INJURY

§ - NO APPARENT IMIURY

1- NOTTRANSPORED

il REATED AT SCENE
2-EM

3- EOLICE
9 - OTHER / UNKNOWN

1-MONE USED

2 - sHOULSER BELT ONLY
USED

3 - LAP BELT ONLY USED

4 - SHOULBER & LAP BELT
USED

5~ CHILD'RESTRAINT SYSTEM
- FORWARD FACING.

& - CHILD RESTRAINT SYSTEM
- REAR FACING

7 - BOOSTER SEAT

8 - HELMET UISED.

97 PROTECTIVE PADS USED
(ELBOWS, KNEES; ETO).

10 - REFLECTIVE CLOTHING

1¥- LIGHTING - PEDESTRIAN
7 BICYCLE ONLY

b~ rroNTteRISIDE

2 - FRONT - MIDDLE

SAFETY EQUIPMENT §

99 - OTHER 7 UNKNOWN

SEATING FOSITIDN

(MOTORC‘(CI.E' DRIVE i

3 - FRONT - RIGHY SIDE’

4 - SECOND - LEFT SIDE
(MOTORCYCEE PASSENGER)

5= SECOND - MIDDLE" 5

6 - SECOND - RIGHT SIDE

47 - THIRD - LEFT SIDE

INJUR[ES TAKEN BY |

(MOTORCVCLE SIDE CAR),
- THlRD MIDDL'E
9 - THIRD - RIGHT SIBE
10- SLEEPERSECTIGN
OF TRUCK €AB
11 PASSENGERIN
OTHER ENCLOSED CARGO
AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAPY.
12 - PASSENGER IN
UNENCLOSED CARGO A'REA
13 - TRALING UNIT
14 - RIDING ON VEHICLE
EXTERIOR
NON-TRAILING UNM

15 - NON-MOTORISF =", =]

99 OTHERIUNKNOWN! .

4 DEPLOYED BGTH
. FRONT/SIDE,
'S - NOT APPLICABLE

ik,

‘-DEPLOYMENTUNKNOWN

| EJECT[ON 1

= NOT ECTED

§2 - PARTIALLY EJECTED,

'3 OTA!.LYEJECTED
o, Pf.ICABLE

TRAPPED r' M - MOTORCYCLE

OL CLASS
1-CLASS A
2-ClassE
§3-CLASSC
14 - REGULAR CLASS

(CHIO = D)
5 - M/C MCPED ONLY ~ °
6 NO VAUD OL ‘

iH- HAZMAT

P ~PASSENGER -
N - TANKER
Q-MOTCR SCOOTER

R-THREEWHEEL — +
MOTOREYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE"
TRAILERS

X - TANKER /. HAZMAT

F - FEMALE
M - MALE

| ENDDRSEMEN fzl

OL RESTRICTION(S)

- ALCOHOL lNTERLOCK
DEVICE

2 < CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - EARM WAIVER

5 EXCEP‘.I' CLASS A BUS

<BLCLASS B BUS
7 JEXCEPT TRACTOR-TRAILER -
8 2 INTERMEDIATE 1ICENSE "
RESTRICTIONS |

PE
RETR]CTIGNS
10 TUMITED 7O DAYLIGHT
ONLY
13 - LIMITED 10 EMPlOYMENT
12 < LIMITED, < OTHER,

-

3 MECHANICALDEVICES

(SPECIAL BRAKES,’ HAND
CONTRDLS, OR OTHER*
JADAPTNE DEV[CES]’

= MILITARY.VEHICLES ONLY

115" MOTCR VEHICLES

WITHOUT-AIR BRAKES
16'- OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER,

"

6 - EXCEPT CLASS A T

oty

2 - MANUALLY OPERATING AN
ELECTRONIC
COMMUNICATION DEVICE
(fEanG TYPING,

i- TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-£4 ~TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTNITYW'ITH AN
ELECTRONIC DEVICE

'6 - PASSENGER

7- OTHER_DISFRACT 1ON
INSIOE THE VEHICLE

8 - QTHER DISTRACTICN:

. OUTSIDE THE VEHICLE"
9 - OTHER J UNKNOWN

I

1 -"APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£6,
“DEPRESSED, ANGRY,
DISTURBED)

4 - LLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUER, ETC.

6 - UNDER THE INFLUENCE OF

MEDICATIONS / DRUGS /

ALCOHOL

9 - OTHER/ UNKNOWN

DRIVER DISTRACTION
"H - NOT DISTRACTED

{2-8L00D
7 3.- URINE:
14 OTHER

JDRUG TEST RESULT(S

2= BARBITURATFS

8- = NEGATIVE RESULTS

TEST STATUS

1 - NONE GIVEN

2 - TEST REFUSED ...
~TESTGIVEN, ., o

CONTAMINATED SAMPLE

/UNUSABLE

4- TEST GIVEN,

RESULTSKNOWN . *©
5 - TEST GIVEN,
RESULTS UNKNOWN

B ALCOHOL TEST TYPE
7-NONE”
2~ BLOGD
3- URINE
4 - BREATH
15 - GTHER

1~ NONE*

- AMPHEIAMINES

3 - BENZODIAZERINES
4~ CANNABINQIDS
5 CGCAINE

6 -'OPIATES IOPIOIDS
OTHER™ *
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LOCAL REPORT NUMBER
w=zEEEQccupANT / WITNESS ADDENDUM o5 1167
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BROXSON, MARIJANE, M (3/06/2006 19 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
869 11TH ST NE, MASSILLON, OH, 44646
INJURIES [INJURED {EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACRIFY (NAME, CITY} SAFETY EQUIPMENT —— :::;':::fq AIR BAG USAGE | EJECTION | TRAPPED
TAKEN
EL|
5 BY 1 4 ME HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.
F-| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
Lv]
Lv
© [NJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, 1TY) SAFETY EQUIPMENT DOT-Can :::;l::’i AR BAG YSAGE | EIECTION | TRAPPED
TAKEN - CamPLIANT]
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
L ¥
3
INSURIES [INJURED |EMS AGENCY INAMEY ENJURED TAKEN TCr MEDICAL FACILITY {NAME, CTTY) SAFETY EQUIPMENT — Ps;::r-lgft AIR BAG USAGE | EIECTION { TRAPPED
TAKEN -
BY MC HELMET
!
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAXEN TC: MEDICAL FACILITY (NAME, (TTY) SAFETY EQUIPMENT DOT-C sumN?: AIR BAG USAGE [ EIECTION | TRAPPED
e POSITIO
MC HELMET

N INJURIES
1- FATAL
2 - 'SUSPECTED.SERIOUS INJURY
'3 - SUSPECTED MINOR TNJURY
* 4 - POSSIBLE INJURY

5 - NO APPARENTINJURY

" INJURED TAKEN BY

TREATED AT SCENE
2= EMS
3-POLICE T

9 - OTHER / UNKNOWN.

. F*FEMALE
- M~ MALE
U= OTHER / UNKNOWN

't 2 -'SHOULDER BELTONLY USED
3 “L'AP BELT ONLY USED

1-NOTTRANSRORTED / <

SAFETY EQUIPMENT USED SEATING POSITION
" 1-NONE USED - | 1- FRONT -LEFT SIDE
VEHIGLE OGCUPANT (MOTGRCYCLE DRIVER)
2 FRONT - MIDDLE i

6% GHILDY RESTRAIN:F SYSTEM -
REAR FACING

7- BOOSTER SEAT'

8- HELMET UsED’ l10-

9" PROTECTIVE PADS USED 17 -
(ELBOWS, KNEES, ETC)

10 - REFLECTIVE GLOTHING

12 -
Rip LIGHT]NG PEDESTRIAN
./ BICYCLEONLY 13-
99 OTHER/UNKNOWN f14-
« 15
L .
¥ 99

3= FRONT RIGHT»SIDE
4- SECOND LEFTSIDE

(MOTORCYCLE:PASSENGER)
5 - SECOND:- MIDDLE
{6 - SEGCOND RIGHT SIDE
7 - THIRD - EEFT'SIDE
(MGTORCYCLE SIDE CAR)
{ 8 - THIRD - MIDDLE
19 - THIRD - RIGHT SIDE

- NON-MOTORIST
- OTHER / UNKNOWN

SLEEPER SECT'I'DN OF TRUCK CAB
PASSENGER IN OTHER ENCEOSED
CARGO “AREA- (NON: TRAILING UNIF
SUCH ASA BUS PICK- UP WITH CAP)
PASSENGER [N UNENCLGSED
CARGO AREA
TRAILING UNIT
RIDING,‘ON VEHICLE EXTERIOR
(NON-TRAILING UNT)-

AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

. 4 - DEPLOYED BOTH

Y FRONT/SIDE

{ 5 -NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

i  EEction |
| 1-'NOT EJECTED
2 - PARTIALLY EJECTED
3 - TOTALLY EJEGTED
4 - NOT APPLICABLE

| TRAPPED |
1-NaT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS
{ 3 -FREED BY
NON:=MECHANICAL MEANS

-

—

- - N PR

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
g
'g ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
g MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCtUDE AREA CODE

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