Ohio ‘ P sy TR_AFHC CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
IEPHOTOS TAKEN I:I OH -2 DOH -3 Summer Lake/SR162 26-26876
DQH,-”) DOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary canst ) ‘ 1- SOLVED 98 - ANIMAL
DF’RIVATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 2 1 99 . UNKNOWN
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
| 52 2 VILLAGE Montville (Township of) . 5 Ttk
132 0] [ 3] 5 omisioe 05/04/2026 10:59 L2 1 2- serious iniuRy
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL pecrees SUSPECTED
2-50UTH 3 - MINOR INJURY
3 - EAST DR 41.106570
4-west | Summer Lake SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A=lBRyROS3IPLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.795070 ONLY
SR 162 L4 wesr
REFERENCE POINT anbﬁg{gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION R ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE  LA-LANE SQ - SQUARE 4
3- HOUSE # L J5-easT SESEERERAUSROUTE BL- BOULEVARD MP - MILEPOST ST - STREET [ wikin inTeRcHANGE AREA
4 - WEST NUMBER OF APPROACHES
TR e SR - STATE ROUTE CR- CIRCLE OV - OVAL TE - TERRACE
F70M REFERENCE UNIT OF MgAsung CR - NUMBERED COUNTY ROUTE | €T - COURT PK- PARKWAY  TL- TRAIL ROADWAY
- MILES DR - DRIVE Pl - PIKE WA - WAY
2 FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE D ROADWAY DIVIDED
L1 3 varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
; 1- ON ROADWAY 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 SOUTH ( <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . naiE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHIGLESIN: OFSWIPE: SiME DIREETIGN 4- WEST { 24 FEET)
5 - ON GORE TRAILS TRANSFORT . : 3 - DIVIDED, DEPRESSED MEDIAN
2 2 REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION ;
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE N 3 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
] workers present S — WARNING SIGN H—L L] —
[JLAw ENFORCEMENT PRESENT E-ARVACE WARNINGIIRER e o L et
2 ':)VROS’;E‘;I’ESHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
R S 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] AcTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL |5 - SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL SLAG  GRAVEL
LIGHT CONDITION WEATHER S=aris 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L 3. park- sHTED 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, a construction road sweeper, was backing near the intersection of Summer S
Lake and S.R. 162. Unit #1 did not see Unit #2, which was stopped at the stop sign. I]
Unit #1 backed into the front of Unit #2, causing damage to both units. No injuries N
were reported, and no vehicles required towing.
o
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Not To Scale
SHARON COPLEY (5.R.162)
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/04/2026 10:59 05/04/2026 10:59 05/04/2026 11:06 05/04/2026 11:35 DXl pouice acencr
[Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin Harrison, Brett ‘j'f‘f’{ fd L [X]suppLEmEnT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* T enapnTn
36 1612 1606 oy
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Oh. Dep of 1L.OCAL REPORT NUMBER
10 | pubie sefoty N IT
26-26876
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (03 SAuE AS DRVER GWNER PHONE:wciume are coned sz ssornes [ L
1| ASPHALT, PERRIN . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (£ SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
525 DAN ST, AKRON, OH, 44310-3907 I 2 2 - MINOR DAMAGE 4 - DISABUNG DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONES mCIUDE AREA COCE 9 - UNKNOWN
DAMAGEDP AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
3021577271 2020 KUBOTA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFED | CINCINNATI INSURANCE COMP| ENP 0182579 ONG OTHER/UNKNOWN » 2
TYPE OoF USE Us DOT & TOWED BY: COMPANY NAME
DCOMMERCU\L DGDVERNMENT Dg‘;%ﬁ?: HeY | » 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS 1- 210K 185, MATERIAL CLASS# PLACARDID # . A
pENICE HIF/SKIP LNIT 2.10.001 - 26K LBs. RELEASED
EQUIFPED i L1 525 26k s, [leuacaro | It | " >
1-PASSENGERCAR  6-VAN (9-15 SEAYS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER m
@ | 2-PASSNGERVAN  7-MOTORCYCLEZWHEELED 13- SNOWMOSILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TY25) 10 TN 2
I 8-MOTORCYCLE 3-WHEELED 14 'Ts‘ﬁ‘é'f“”” 20.. OTHER VEHICLE 25 - OTHER NON-MOTORIST &l
UNIT TYpE 3-SPORTUTLTY 9. AuToCHCLE " 21 - HEAVY EQUIPMENT 26.- BIGYCLE s =10 3
VEHICLE 10- MOPED OR MOTORIZED ~ #5 - SEMI-TRACTOR 12 12
22- ANIMALWITH RIDER OR 27 - TRAIN P a
491K UP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWH VESIICLE —dah—
5 - CARGO VAN 11 - ALt TERRAIN VEHICLE 47 - MOTORHOME 99 - UNKNOWN OR HIF/SKIP B 7 s 4
{ATVAUTY)
[ # oF TRAILING UNITS 12 7 5
1 3 1
WAS VEHICLE OPERATING IN AUTONOROUS 0- NO AUTOMATION 3 - CONDITICNAL AUTOMATION g - OTHER/UNKNOWN i=] | 3
MODE WHEN CRASH OCCURRED? 0 10 " : 2 1 m 2
> | | 1-DRIVERASSISTARCE  4-HIGH AUTOMATION = -
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . n 1 . il a
MODE LEVEL = il
|
1 - NONE 6-BUS- CHARTERTOUR  I1- FIRE 16- FARM 21 - MAIL CARRIER - A = A
15 , 2 ™ 7 - BUS - INFERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | 8 4 s
| 3-etecTRONIC RiDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 c 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15~ CONSTRUCHON EGUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 12
gg  1-NOCARGO BODYTYRE 4.10GGING 7+ GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER. / UNKNOWN
l | /norappucante 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : - ::;ms foun CONTAINER CHASSIS 5-CARGO TANK 13 - AUTO TRANSPORTER 9 3 sl 3
BODY - o G 6 - CARGOVAN . .
TypE  ANOTHERMORORVEHICLE  JENCLOSED BOX 10 - FLAT BEG 14- GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 8- MOTOR TROUBLE 99- GTHER / UNKNOWN & | L
2 - HEAD LAMPS 5- STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
g:?ég'_: 3-TAILLAMPS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-nopamagero;  []- unpErcarRIAGE[14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK B 12 - SHARED USE PATHS O-ror[13] 0. ate aneas [15]
8- SIDEWALK
WO~ 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKFD CROSSWALK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER [3- unr NoT AT SCENE[ 16]
LOCATION 3 . [NTERSECTION - OTHER & - 8ICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTAGT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWHN € - NQ DAMAGE 14 - UNDERCARRIAGE
3. STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 . PUISHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION e PRE-CRASH 5+ MAKING RIGHT TURN IN TRAFFIC 18 - ABPROACHING OR L2 f DIAGRAM
4-sTRuC] ACTIONS 6-MAXINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13 -TOP
B STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPERSTART FROM 18 - OFERATING DEFECTIVE 23~ OPENING DOORINT]  1maFrIcWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA A PARKED FOSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - 5TOP SIGN
3+ RAN RED LIGHT - IMPROPER LANE 14 - STOPPED ORFARKED 19 - LOAD SHIFTING 99- OTHER IMPROPER 2 TWOMAY
12 4-RAN STOPSIGN CHANGE ILLEGALLY JPALLING/SPILLING ACTION 2 ~Two 4 ° - SIGNAL 5 - YIELD SIGN
L' 3 5 umsareseeen 10- IMPROPERPASSING 15 - SWERVING 7O AVOID 20 - IMPROPER CROSSING L= L ) s rasuen § - NO CONTROL
CONYRIBUTING 5 - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADWAY
CIRCUMSTANCES ; _) peT OF CENTER 12- IMPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOTINVLOVED
SEQUENCE oF EVENTS 2 1 2+ INVOLVED-ACTIVE CROSSING
[ EVENTS { | ! 3 - INVOLVED-PASSIVE CROSSING
2(} ; 1-OVERTURN/ROUGVER 7 -SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 ANIVAL-OTHER 23 - STRUCK BY FALLING,
1LY | 2 mremeloson &-RANQFEROAD RIGHT 13 - OTHER NON-COLUISION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH § - NORTHEAST
21 | 5.carcO/EQUIPMENT  11-CROSSCENTERUNE- 16 RALWAY VEHICLE VEHICLE 24 oI ARl 2-50UTH 6 - NORTHWEST
LSS R SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT
& - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE 2 1 3-East 7 - SOLTHEAST
sl | EQUIPMENT FROM | 1ol 4 - WEST 8- SCUTHWEST
I COLLISION wITH FIXED. OBJECT. STRUCK: 1 9+ OTHER / UNKNOWN
‘ 25 - IMPACT ATTENUATOR 21 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L1 /CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/[UMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRATL 40 - UTILITY POLE 48 - TREE QBIECT
sl | 5 sroseren oR BARRIER 41 - DTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONGRETE OR SUBPORT 50- mﬁ:&“ﬁﬁ L2 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacutare seor
6| 2a-srmcEralL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L d
30 - GUARDRAIL FACE a7 - TRAFFIC SIGN POST 44 DITCH 51~ WaLL
3 - UNDETERMINED
1 I FIRST HARMFUL EVENT [ 1 MOST HARMEUL EVENT 25

PAGE2 OF 5




Ohio |z UNIT

UNIT # | OWNER MAME: LAST, FIRST, MIDDLE (13 $amz AS DRIVER)
2 PORCELLA, LEWIS, B

LOCAL REPORT NUMBER

OWNER FHONE:auwoe mor cooe D s s (LY L LI

26-26876

DAMAGE SCALE

OWMER ADDRESS; STREET, CITY, STATE, ZIP (ET SAME AS RIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
6157 SUMMER LAKE DRIVE , MEDINA, OH, 44256 L3 |2 MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, GiTY, STATE, ZIP ComMERciAL CARRIER PHONE: mNCLUDE AREA CODE 9 - UNKNOWRN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KTH4044 TEMIKZATIFEF06348 2015 FORD 12
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VeriFiED | STATE FARM 4413068-SFP-35 BLK EXPEDITION 10 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
[ Jcommenciar [ Jsoveramens Dﬁgg:f:”w } s o
m VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 510K B8, MATERIAL  prass# PLACARDID # s 4
DEvIcE Oemrsior unre 210,001 - 76K LBS. RELEASED
EQUIPPED _ > 26K LB " |Epuacaro ]
1 3- > 26K LB, PLACA] | | 2 7 s
B :
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER B
3 2-PASSENGERVAN 7 -MOTORCYCLE 2-WHEELED 13- SROWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1w ™I 2
L2 ] oeaven 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST ot T2 ]
3 - 5PORT UTILITY 9- AUTOCYCLE TRUCK Il 2]
UNIT TYPE 21 - HEAVY FQUIPMENT 26 - BICYCLE 3
VEHICLE 10- MOPED ORMOTORZED 15~ SEMITRACTOR 2 % Pt |3
22- ANIMALWITHRIDERGR 27 - TRAIN 2 "
A-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE o (=1
5- CARGO YAN 11 + ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 8 7 s 4
(ATV/UTV)
[ # oF TRAILING UNITS v 5
] 11 1
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTQMATION 3 - CONDITIONAL AUTOMATION 9 - GTHERAINKNOWN =21 |
MODEWHEN CRASH OCCURRED? 0 2 1 n ] 2
5 | | 1-DRIVERASSISTANCE  4-HIGH AUTOMATION o n
J 1-¥Es 2-NG 9-OTHER/UNKMOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN 3 ° Mo n 3
MODE LEVEL Al 1 et
a 4
1- NONE 6-BUS~ CHARTERTOUR  11- FIRE 36 - FARM 21 - MAIL CARRIER N A
1 2-TA% 7 « BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- GTHER / UNKNOWN * 5 "
b 3-eLecrromic RDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 4
SPECIAL SHARING 9- BUS - OTHER 14- PUBLIC UTILITY 19- TOWING 8
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SATETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
i 1~ NO CARGO BODY TYPE 4 -10GGING 7 - GRAIN/CHIPS/GRAVEL  §1- DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMGDAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS g rapgo TANK 13 - AUTO TRANSPORTER 9 3 8 i s 3
BODY 3 - VEHICLETOWING 6 - CARGOVAN 10 FLAT BED . Il
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX - 4 - GARBAGE/REFUSE
1 -TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;E:‘;&z 3- AL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
[-nopamase(o) [ unnercarriage[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cinpwark 1% - SHARED USE PATHS EI TOP([13] El ALLAREAS([15]
Wom-— 2 - INTERSECTION - 5 - TRAVEL 1ANE - ORTRAILS
MOTORIST  LINMARKED CROSSWALK OTHER 1GCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unire MoT AT scenE[ 163
LOCATION 3. |NTERSECTION - OTHER &~ BICYCLE LANE LAND AT INCIDENT SCENE
1 - NON-CONTACT 1 + STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 -BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COLUSION 1] | 3-CHANGNGLANES 10 PARKED 16 - WORKING 98- OTHER 7 UNKNOWN ¢ - NO DAMAGE 14 - UNDERCARRIAGE
] 3 STRIKING L] |- OVERTAKING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VENICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
+-STRUCK ACTIONS §-MAXINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 13-T0P

B STRUCK 8- ENTERING RAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MGTORIST
9- OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NGNE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR INTG) FFIC CONTROL
2- FAILURE O YIELD JACOA APARKED POSTTION EQUIPMENT ROADWAY TRAFFICWAY FLOW TRA
3 < RAN RED LIGHT 5 IMP 1- ONE-WAY 1+ ROUNDABOUT 4 - STOP SIGN
. - IMPROPER LANE 14-STOPPED ORPARKED  39- LOAD SHIFTING 99- OTHER IMPROPER
1 4-RAN STOP SIGN CHANGE ULEGALLY JFALLNG/SPILLING ACTION 2 2-TWO-WAY 4 = SIGNAL 5 - YIELD SIGN
L' 1 s unsareseeen 10- IMPROPERPASSING 15 - SWERVING TO AVQID 20 - IMPROPER CROSSING L= | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . )MPROPER TURN +1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 ) £ OF CENTER 12- IMPROPER BACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOTINVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
[ EVENTS, i ] | | 3 - ivoLvED-PasSIVE CROSSING
20 | 1-OVERTURN/ROUOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23- STRUGK BY FALUNG,
1122 1 2 ereexpiosion &-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NCN-MOTORIST DIRECTION
4 - JACKKNIFE 10- CROSS MEDIAN 15- PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 1-NoORTH § - NORTHEAST
2L I o canco/rouiMeNT  §1-CROSSCENTERUNE- 18- RALWAY VEHICLE VEHICLE g EICLE ; )
- OTHER MOVABLE 2- SOUTH & - NORTHWEST
155 CR SHIFT CPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3- EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILL OF TRAVEL 18 - ANIMAL - DEE MAINTENANCE ) )
2 QUIPMENT EAILURE R EQUIPMENT FROM 1 ol 2 4-WEST 8- SCUTHWEST
f T COLLISION WiTH FINED.OBJECT ~STRUCK } 9-OTHER fUNKNOWN
4 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L | / CRASH CUSHIGN 32 - PORTABLE BARRIER 39-LGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABEE BARRIER SUPPGRT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - LTILITY POLE 48 - TREE OBJECT
5L | 2. saoce renok BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE .Y 1
26~ BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE )
6| 55 smpezaaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED |LI 2-CALCULATED / EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-Watl
1 - UNDETERMINED
] 1 | FIRST HARMFUL EVENT l 1 | MOST HARMFUL EVENT l 25 |
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Ohio I Erpatmemt ot LOCAL REPORT NUMBER
MoTtorisT 7/ NoN-MoTORIST 26.26876
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BENNETT, COLLIN, H 12/18/1996 29 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2] 2320 VALLEY RD , CUYAHOGA FALLS, OH, 44223-1632
EMS AGENCY [NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
USED DDOT-CnMFum: POSITION
2 MC HELMET 1 [ 1 1
OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT P TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEP D AlCoHat DMARUUANA RESULTS SELECTUP TG 4
4 By [ omier orus 1
UNIT # | NAME: LAST, FIRST, M{DDLE - DATE OF BIRTH AGE GENDER
2 PORCELLA, CLARE, E 07/26/2007 18 F

CONTACT PHONE - INCLUDE AREA CODE

E= INJURIES |INJURED | EMS AcENcCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
o _ |
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL. 7 DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, DALCOHOL MARUUANA sTaTus | Tvee TYPE  |RESULTS smecTupTo4
BY
4 1 D OTHER DRUG 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ENDORSEMENT

INJURIES
1- FATAL ’
2 - SUSPECTED SERIOUS
INIURY
3~ SUSPECTED MINGR'
INNIRY )
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

_ INJURIES TAI(EN BY

1-NoT mmspomu

/TREATED-AT SGENE
Z-EMS %
3-POLICE

9= OTHER fUNKNOWN

SAFET\' EQUIPMENT

(l NONE USED "
2, ~SHOULDER BELT ONLY
i USED

? LAP- BELTONL\" UsED

4 - SHOULDER & !.AP BELT
{ USED + "

- FGRWARD FACING:
6- CH[LD RESTRAINTSYSTEM
JREAR FAGING
7 BOOSTER SEAT
8- HELMET.ARED
9'- PROTECTIVE PADSUSED
[ELBOWS, KNEES, ETC)
10 - REFLECTIVE CLOTRING
17 LIGHTING ~ PEDESTJ!IAN
ABICYCLEONLY %
99'- OTHER £ UNKNOWN.

8-THIRD - MIDOLE

115 ~NON=MOTORIST
99- OTHERY UNKNOWN

RESTRICTION SELECTUP TO 3

SEATING POSITION

ii- FRDNT LEFTSIDE

(MDTCIRCYCLE DRIVER)

12~ FRGNTHMIDD‘.’.E
3 - FRONT RIGHT S1BE
14- SECDND LEFTSIDE

(MOTDRCYC LE PﬁSSENGER]

5 SECOND MIDDLE

ECOND RIGHTSIDE
’THIRD EFT SIDE
(MOTORCYCLE SIDE CAR}

“THIRD: - R!GHTSIDE‘«

il ~SLEEFERSE(.TION »

OF TRUCK CAB

#  {11-PASSENGERIN

OTHER ENCLOSED CARGO |
AREA (NON-TRAILING LT,
BUS, PICK-UP WITTT CA7)

12 PASSENGER IN.

UNENGLOSED CARGO AREA |
13- TRAILING UNIT :
114 - RIDINGON VEHICLE

EXTERIOR
(NON-TRAILING LNy

[Jaconor  [Joaevuana

OL CLASS

jP - BASSENGER

"IN - TANKER

Q- MOTOR SCOOTER

iR THREE-WHEEL

" MOjORCYCLE:

S - SCHOOL BUS

T" DOUBLE & TRIPLE:
TRAILERS

"~ TAMKER / HAZMAT

®
3% . i

ALCOHOL / DRUG SUSPECTED

CONDITION

4 - FARMWAIVER,
5 - EXG Tcmsswﬁi)s‘u

AesTRICTONS .. %,
10 - LIMITED TO DAYLIGHT
ONLY #
13 - LIMITED TO EMPLSYARENT |
12 - LIMITED; OTHER# s
13- MECHANICAL DEVICES
(SPECIA BRAKES, H’AND g
CONTRGLSIOR OFEHER
*-' ADAFTNEDE\.’!CES)
114~ MILITAR‘(VEHICLES ONLY:
115-MOTORVEHICEES  ©

a,

v WITHOUT AIR BRAKES
16 ~ OUTSIDE;MIRRDR.
‘_17 }:Rosmmomo "z

OL RESTRICTION(S)

INJURIES llNJURED EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILITY (NAME, OITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
2 TAKEN USED DDOT-CnmuAm POSITION
g BY MC HELMET

1

<
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTIGN CITATION NUMBER
g CODE
=
o

ALCOHOL TEST

DRIVER BISTRACTION

1-NOTDISTRACTED
2;- MANUALLY GPERA'iTNG AN
' RECTRONC
4t COMMUMICATION DEVICE
{TEXTING TPING. v
: ALING li .
13- rl'ALKING on HANDS- gn.EE
[ 3 CDMMUNICATIONDEWCE
4 LTALGNG ON;HAND HEED
CDMMUN[CATION DEVIGE'
5: OTHER CACTIVIY WITH AN
. ELEGTRONIG-DEVIGE
167 PASSENGER
7~ 0T§ER DISTRAGTION
INSIDE THEVEHIGLE
§8+ OTHERDISTRAGTION
i OUTSIDE THE VEHICLE
"§9:- OTHER LUNKNOWN

F‘
o
E

15 - PHYSICAL IMPAIRMENT ,

? EMOTIONAL[EG
BEPRESSED, ANGR\’
DISTURBED)

4 ILINESS |

5 EELL ASLEER, FAINTED,

54 FATIGUED ETC]

~‘—7,: 6- UNDERTHE INFLUENCF_OF‘

 MEDICATIGNS DRUGS 7/
| vAtdoyor, *
42, OTHER/ UNKNOWH

13- BENZODIAZEP]NES

{5~ NEGATIVE RESULTS™ 3

DRUG TEST(S)

RESULTS SELECT UP TO 4

1 - NONE GIVEN

2~ TEST REFLSSED

3 - TEST GIVEN,
CONTAMINATEL SAMPLE |,
/ UNUSABLE

4- TEST GIVEN, e

- RESULTSKNGWA,

5 ~TEST GIVEN, .

RESULTS LINKNOWN *

%

T AMPHETAMNES o
2- BARBHURATES‘ e 4

4- CANNABINGIDS ks
5- COCA]NE ‘%-
6> OPIATES / BPGIDS. ™

7~ OTHER
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Ohlo 0 W A LOCAL REPORT NUMBER
= QccUPANT / WITNESS ADDENDUM pgilin
26-2687
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
u
8
INJURIES |INJURED | EMS AGENCY (NAME! JNIURED TAKEN TO: MIDICAL FACLETY (NAME, CTY) SAFETY EQUIPMENT DOT-C SEATING AIRBAG USAGE | EJECTION | TRAPPED
TAKEN -Compuant  POSITION
B MC HELMET
v L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
U
INJURIES |INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY [NAME, CITY) SAFETY EQUIPMENT DoT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -Compuant]  POSITION
EY -MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
kv
8
INJURIES JINJURED | EMS AGENCY iNAME) INILIRED TAKEN TO: MEDICAL FACILITY (NAME, CItY) SAFETY EQUIFMENT DOT-C sEATle; AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -CompLtaNT|  POSITIO]
BY MC HELMET
1}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
s STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT DOT-C SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN D ~CompPuant}  POSITION
BY MC HELMET
[ —

INJURIES

1- FATAL .
2 - SUSPECTED, SERIOUS INJURY
. 3~ SUSPECTED MINOR INJURY
4 .- POSSIBLE INJURY
55- NO APPARENT INJUIRY . -

INJURED TAI(EN BY
'I NeT TRANSPORTED A

‘TREATED AT SCENE
Q 'EMS »
3 POLICE
29- OTHER/ UNKNOWN

 GENDER
JF-FEMALE

Hi -

] SAFETY EQIPMEN USED

VEHICLEIOCCUPANT
SH@ULDER BELT“ON]_Y USED
Ly

HILD RESTRAINT SYSTEM -

AFORWARD FACING
6~ CHILD RESTRAINT SYSTEM -
REAR. FACING ‘ *
7- BOOSTER S T -

8 - HELMET USED 5y
9 - PROTECTIVE PADS USED™

(ELBOWS, KNEES €7y,
10- REFLECTEVE CLOTHING

~ J1-FRONT. - LERT SIDE_

2.

6 - SECOND = RrGHTsu";")E‘

}9 THIRD - RIGHTSlDE 1.

{12 - PASSENGER: iN UNENCLOSED

SEATING POSITION

T R

Ty

(M@TG)RCYCLE DRIVER} - " "

|2 -FRONT -MIDDLE + , -

'3 -FRONT-RIGHTSIDE
4 SECOND -, LEFTSIDE - -
(MOTORGYCLEPASSENGER). ; :

Sv‘ ?

5 - SECOND - MIDDLE §." .

P

:10-- SLEEPERSECTION }TRUCKCAB
11 - "PASSENGER IN OT. R ENCLOSED>

.CARGO AREA. &NUN TRAILING N
'SUCH AS A BUS/PICK: B WITHCAP)

A p=NOTDEPLOYED
2- DEPLOYEDFRONT W
3- DEPLOVED SIDE™'_ .
{4-DEPLOYED BOTHE 5
FRONT/SIDE © £
5-NOTAPPLICABLE *  *
{s- DEPLOYMENTUNKNOWN

| EEcTion |
{ - NOT EJECI'ED “
' 25 PARTIALLY EJECTED*“ oy
OTALLY F_IECTED

1] APPLICABLE .

AIR BAG USAGE

T,

“

w),rﬁ

:

, . CARGO AREA AN A Y
M;- MALE E Ol 13:TRAICING UNIT e O AT
U - OTHER Y UNKNOWN 99~ OTHER/ UNKNOWN# {14 - RIDING ON.VEHIGLE EXTERIOR. .2 ~EXTRIGATED'BY
. . o  (NON-TRALING UM | MECHANICAL MEANS
- 15- NONEMOTORIST, s %= = *7f 3= FREED BY 7 .
i . 09 - OTHER/ UNKNOWN -5 257 NGN-MECHANICAL MEANS.
E NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
E ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L]
L
2
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
I
2
§ ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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