Ohio | Department of
Public Safety TRAFF[C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION ; x
Keorostaken  LJon-2 [Jon-s 4800 Chiopewa Rd 26-40580
[don-1p [JotHer |REPORTING AGENCY NAME * NCiC* HIT/SKIP | NUMBER OF UNITS UNIT i ERROR
[ seconoary crast . ) 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY ~ [Montville Police Department | 05213 2 - UNSOLVED 2 1 oo - unknown
COUNTY* LOCAHT}"_ o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE ontville (Township o .
L52 | L3 1 5 vomsue |Montville (Township of) 07/15/2026 16:27 L3 1 2. semious moumy
FllrouTE TYPE Fnours NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECINAL DEGREES SUSPERTED
E 2-SOUTH
g 3 - MINOR INJURY
g L3 weer | Chiopewa RD 41.076634 SUSPECTED
I ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.864804 ONLY
& 4-west | 4800
REFERENCE POINT rnlo)'IARREEg{Pl;g.?gE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] WITHIN INTERSECTION 0R ON APPROACH
3 |2-MILE POST 2-SOUTH | ISR AV -AVENUE  LA-LANE SQ - SQUARE
" L I3-East 3 BL - BOULEVARD - B
3 - HOUSE # 1 WEST MP - MILEPOST ST - STREET ] wimhin INTERCHANGE AREA NUMBER oF APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
§20M REFERENCE UNIT o AERGURE CR - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [[] roaoway pivipep
LI 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 5 i - REAR-TO-
1 9 - CROSSOVER 1 -NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 4 - DIVIDED ELUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING E;VH?CTECQT!?JR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TenNshORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
F+GHIGORE THAL 8 - SIDESWIPE, 0PPOSITE DIRECTION 3~ DIVIDED, DEERESSED 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 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 1ST WORK ZONE 1 1 2
WORKERS PRESENT o] L= =
L] 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[C] LAw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER ZADVANCE WARNINGARER 1R Lo g
] &k MEDIAN 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acnive scroor zone 5 - TERMINATION AREA j
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 2 ICURVE GRADE STONE
9- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
- DARK - LIGHTED DWA' I—I
L 3 IGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 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 pulling out of 4800 Chippewa Road to go westbound on Chippewa
Road. Unit #2 was driving eastbound on Chippewa Road approaching a stop sign at
Wooster Pike. The driver of unit #1 did not see unit #2 and pulled out onto the
roadway causing a head-on collision between the two units. Both vehicles needed to
be towed. The driver of unit #1 had minor injuries and was treated at the scene hy
medics.
Chij Road
ppewa Rol g
z
" “
&
™~
@ )
4B00 Chippewa Rd
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/15/2026 16:27 07/15/2026 16:30 07/15/2026 16:35 07/15/2026 17:17 [X]pouce acency
mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME ; ;
MINUTES | Terrion, Daniel Gaede, Seth [JsuppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE UM |
47 1622 1608 LY o

N
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Department of
Putlic Safaty

Ohio | Unit

LOCAL REPORT NUMRBER

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

20 - OTHER NCN-MOTORIST

& STRUCK - ENTERING TRAFFIC
9 - OTHER / LINKNOWN LANE
1- NONE & - FOLLOWANG TOO CLOSE
2 - FASLURE TOYIELD FACDA
3 - RAN RED LIGHT 4 - IMPROPER LANE
4- RAN STOP SIGH CHANGE

|—2] 5~ UMSAFE SPEED

G} CONTRIBUTING . \qpROPER TURN
IR CiRCUMSTANCES

10 - (MPROPER PASSING
11 - DROVE CFF ROAD

7 - LEFY OF CENTER 2 - REPROPER BACKING

13 - |MPROPER START FROM
A PARKED POSITION

14 - STOFPED OR PARKED
ILLEGALLY

15 - S\WWERVING TO AVOID

16 - WRONG \WAY

17 - VISJON OBSTRULTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIETING
SFALLNG/SPILLING

20 - IMPROPER CROSSING

21 - LYING IN ROADW/AY

22 - NOT DISCERNIBLE

23 - OPENING DOCRINTO
ROADWAY

99 - OTHER #MPROPER
ACTION

TRAFFIC

TRAFFICWAY FLOW TRAFFIC CONTROL
- ONEWAY 1- ROUNDABOUF 4 - STOPSIGN
2-TO-WAY 6 2- SIGNAL 5 - YIELD SIGN
2 3 - FLASHER 6 - NO CONTROL

b SEQUENCE OF EVENTS

2() ; 1-OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS
1 B P FIRE/EXPLOSION B - RAN OFF ROAD RIGHT
3 - IMMERSION 9- RAN OFF ROAD LEFT
4 - JACKKNIFE 10 - CROSS MEDIAN
2l - CARGO /EQUIPMENT 11 - CROSS CENTERLINE -
LOSS OR SHIFT OPPOSITE DIRECTION
6 - EQUIPMENT FAILURE OF TRAVEL
3
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END
el | J CRASH CUSHION 32 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAM CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRANL
sl | 27 - BRIDGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPEY BARRIER
6| 9-srineerar 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

EVENTS
12 - DOWNHILL RUMAWAY
13 - OTHER NOM-COLLISION
14 - PEDESTRIAM
15 - PEDALCYCLE
16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ATMAL - DEER,

38 - QVERHLAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORY

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - {URB

44 - DITCH

19 - AN{MAL -QTHER

20 - BOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZGNE
MAINTENANCE
EGUIPAMENT

COLLISION wird FIXED OBJECT - STRUCK

45 - EMBANKMENT

46 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANT

50 - VORK ZGNE
KAINTENANCE
EGUIPMENT

51 -wal,

23 - STRUCK 8Y FALLING,

# OF THROUGH LANES RAIL GRADE CROSSING

0N ROAD 1 -~ HOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
| ] [ 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - DTHER MOVABLE
CBIECT

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2 - 50UTH 6 - NORTHAWEST

2 4 3-EAST 7 - SOUTHEAST

FROM TO§ 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOVWN

52 - BUILDING
53 - TURNEL UNIT SPEED DETECTED SPEED
54 - OFHER FIXED
CBIECT
99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED / ECR
POSTED SPEED L]
50 3 - UNDETERMINED

UNHT # | OWNER NAME: LAST, FIRST, MIDDLE (7] Sahte AS Daniay OWNER PHONE: bt atga cont (D3 SAE AS DRNER) DAMAGE
1 KNOCH, SHERIDAN, K DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP (3 $1WE AS DANVER} 1 - NONE 3 - FUNCTIONAL DAMAGE
16 ELECTRIC ST, SEVILLE, OH, 44273-9518 4] 2-MiNoR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NALIE, ADDRESS, CI7Y, STATE, ZIP Comrram o PHOME: srovom anen cone 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
1P STATE| LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HBW6923 3FAGPOLUTERZ267394 2014 FORD
nsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALESTATE 954551150 MAR FUSION 2
TYPE oF USE Us DOT # TOWED BY: COMPANY MAME
N ERERGENCY
eoreacacar. [Joovernsen DLESPDNSE “ { | |AAA (OTHER) 3
& OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- 10K Las. MATERIAL - ) a56 2 PLACARD D # 4
DEVICE DRIUSKIP GHiT RELEASED
EQUIRPED 2 - 10.001 - 26K LB,
1 [H = 26X 185, D*’LAC-‘\RD | I J
|- PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2. PASSENGERVAN 7. BOTCRCYCLE 2WHEELED 12 - SNOWKOBLLE 19— BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(L s é:?;;f;ﬁim : . Mo:’;i““ SIHILES e - G NI 20 - OTHER VEHICLE 25 - QTHER NON-MOTORIST
UNIT TYPE *° - AUTOCYCLE . .
VELICLE . ORI O MOTORIZEy 15 -SEMITRACTOR 217 HEAVY EQUIPHIENT 26 - BICYCLE
\
£+ PICK UP BICYCLE 16 - FARM EQUIPMENT 22 ':NNI"‘:::LLE’R”::J:E:’E;?;L . 27 - TRAIN
5 CARGO VAN 11 - ALL TERRARN VEHICLE 17 - MOTORHOME ) - UNKNOWN OR HIT/SKiP
(ATVATY)
# oF TRAILING UNITS
T WAS VEHICLE CPERATING IN AUTONGMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/AINKNOWN
w MODE WHEN CRASH OCCURRED? o 2
= 2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
T-YES 2-NO - OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s
MODE LEVEL
1- NONE 5-BUS - CHARTERTOUR  11- FIRE 16 - FARR 21 ~ MAIL CARRIER
1 2-TAN 7. BUS - INTERCITY 12 - NALITARY 17 - MOWANG 9 - OTHER / UNKNROWN 4
3 - FLECTRONIC RIDE B-BUS - SHUTTLE 13- POLICE 18 - SHOW REMOVAL
SPECIAL SHARING 9.BUS - OTHER £4 - PUBLIC UTLITY 19 - TOWANG
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION FQUIP. 20 - $AFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROR 2 1 12
T~
1 1- NO CARGC BODY TYPE 4 - LOGGING 7~ GRAIN/CHIPS/GRAVEL 11 - DUME 93 - OTHER / UNKHOWN
/ ROT APPLICABLE 5 INTERMODAL 8- POLE 12 - CONCRETE RXER =
2-Bus . g
CARGO L TOWING ] E‘:;ég'\:‘:: CHASSE 4. cARGO TANK 13 - AUTO TRANSPORTER 3 a9 |: o L 3
BODY 3-VE M - & -
TYRE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLATBEG 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |- o
2 - HEAD LAMPS 5 - STEERING & - TRARER EQUIPMENT 10 - DISABLED FROM PRIGR ] 6 6
VEHICLE 5 1) iamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
PEFECYS
- no pamaser o] [J- unpercarRIAGE[ 14]
1 - INTERSECTION - £ MIDBLOCY, - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / LINKROWN
MARKED CROSSWALK MARKED CROSSWALK 5 ciprun 11 - SHARED USE PATHS [:] TOP{13) D- ALL AREAS [ 15]
O 2 - INTERSECTION - § - TRAVEL LANS - ) CRTRALS
OTORST UINMASKFD CROSSWA! K OFHER LOCATION 9 - MEDIAN/CROSSING 32 - FIRST RESPONDER O unir ot AT scENE[15]
LOCATION 3 _ [NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NOH-CONTACT 1+ STRAIGHT AHEAD 5 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INIYIAL POINT OF CONTACT
. 7 - BACKING LANE OGGING, PLAYING DISABLED VEHICLE
3 Z- NON-COLLsIoN § 1 CHANGING LaNES 10 - PARKED 16 - WORKING 49 - OTHER 7 UNKNOVAY 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L |4 OVIRTANG/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 sraucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNGWN
5 - BOTH STRIZING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
-
=
A

l 1 FIRST HARMFUL EVENT

1 MOST HARMFUL EVENT
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Ohio ] Department of LOCAL REPORT NUMBER
e’ UNIT 26-40580
UNIT# | OWNER MAME: LAST, FIRST, MIDDLE (LD se27¢ AspanR) OWNER PHONE::cwune aria cooeil) <awse as oaven) D A A
2 NEWCOMER, JACOB DAMAGE SCALE
OWRNER ADDRESS: STREET, (ITY, STATE, Z1P ([0 $4%% AS bapver) 1 - NONE 3 - FUNCTIONAL DAMAGE
8160 TOWER RD, SEVILLE, OH, 44273-9361 L4 | 2-minoR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADORESS, [T, STATE, 2P CommncnL ansaes PHONE: mogst st cone 9 - UNKNOWN
DAMAGED AREA{SY
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PNE6350 1N6DD265X2C377198 2002 NISSAN
nsuRANCE | INSUERANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VIRIED | NATIONWIDE AGRIBUSINESS | FPK BAD13130220463 BLK FRONTIER 2
TYPE aF USE Us boTt# TOWED BY: COMPANY NAME
N EALERGEN
Dco.wmcw_ [:]GDVERNMENT Di!h;:FO;S: o i ] |IRANSCOUNTY 3
v Occuparrs| VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- <10K L6S. MATERIAL  class#  PLACARD 1D # .
DEVCE [urerswieurar 2.3 RELEASED
EQUIPPED - 10.001 - 26K EBS.
1 3-> 26K Lss. PLACARD | | L |
1- PASSENGERCAR 6 - VAN (9-15 SEATS} 12 - GOLF CART 18- LIMO (UVERY VERICLE) 23 - PEDESTRIAM/SKATER
4 2- l;;:ﬁsﬂ;\mevm 7 - MOTORCYOLE 2WHEELED 13 - SNOWIMOBILE 19 BUS (16 PASSENGERSY 24 - WHEELCHAIR (ANY TYPD) M
| , spoﬁr un)m'v B - MOTORCYCLE IWHEELED 14~ ?é'féf unIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORET
URIT TYPE #~ 8- AUTOCYCLE 21 - HEAVY EQUIPKSENT 26 - BICYCLE
VEHICLE 10- MOPED ORpeOTCRIZED 18- SEMITRACTOR DT o TRAN }
4-PICKUP BlCYCLE 16 FARM EQUIPHMENT 22 - ANIMALWITH RIDER o2 - TRAl
ANIMAL-DRAWN VEHICIE g9 _ s\KNGVIN OR HIT/SKP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - LOTORHOME ]
(ATVAITY)
| #or TRAILING UNITS 2
1 N
VAS VEHICLE OPERATING iN AUTONOMOUS 0- NG AUTOMATION 3-CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 prs 2
2 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION il
1w
[ 1-¥E5 2-MO 9-OTHER/UNKNOWH AUTONOMOUS 2 - PARTIAL AUTGHATION  § - FULL AUTOMATION )
MODE LEVEL ¥
8
1 - NONE £-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21- MAIL CARRIER i
1 2-TAxX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOVANG 95~ OYHER / UNKNOWN - 4
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - ponce 18 - SNOW REMOVAL 7 .
R SPECIAL SHARING 9 -8US - OTHER 14 - PUBLIC UTHLIFY 19 - TOWING ]
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTIGN EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER PATROL 12 2
1 1 - NO CARGO BODY TYPE 4-LOGGMG 7 - GRAINJCHIPS/GRAVEL 11 -DUMP 39 - OTHER / UNKNGWN
7HOT APPLICABLE 5 - (NTERMODAL 8-FOLE 12 - CONCRETE MIXER
CARGO ; uilzjiscu S . g:;l\?l:s CHASSIS o carco TanK 13 - AUTO TRANSPORTER T SR [
BODY 3- - e
PE AHOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14- GARBAGEREFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUKK TIRES 9 - MOTOR TROUSBLE 59 - OTHER / UNKNOWN 8 -
TEICE AR AN 5 - STEERING 8 - TRAILER EQUIRMENT 10 - DISABLED FROM PRIOR 5 1
DEFECTs | AL LAMES 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-rnopamaseio; - unpercarRiace 141
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o gineusny 11 - SHARED USE PATHS D TOP{13} [:] ALL AREAS [ 13]
TORTT 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTGRIST LENAEARKED CROSSWALK CTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER - woarr noOT AT SCENE [ 16]
LOCAEION 3 |INTERSECTEON - OTHER 6 - BICYCLE LANE BLANG AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHY AHEAD 9 - LEAVING TRAEFIC 15 - WALKING, RUNNING, 24 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 O COLLION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - a : 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTRER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3ostaNg bt 4. OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIE 18 - APPROACHING OR L2 ] DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
s AEST?J?;R*‘NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 13-Top
iR &- ENTERING TRAFFIC 15 - ENTERING Ot CROSSING 20 - OTHER NON-MOTORIST
S - OTHER / UNHKNOWN LANE SPECIFIED LOCATION
1 - HONE 8- FOLLOWIMG TOO CLOSE 13 - [MPROPER STARTFROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTC o n berewray Frowr TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EGUIPKENT ROADVWAY 1 - ONEWAY
3 - RAN RED LIGHT 9 - INSPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER ' |- ROUNDABOUT 4 - STaP SiGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILLING ACTION 2 2- TWO-WAY 6 2- SIGNAL 5 - YELD SIGN
L * 1 5. usaseseren 10 - INMPROPER PASSING 15 -SWERVING TG AVOID 20 - IPROPER CROSSING Lz | 3- FLASHER 5 - NO CONTROL
@) CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF RGAD 16 - WRONG WAY 21~ LYING IN ROADWAY
@ CIRCUMSTANCES 7 | EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 1- NOT INVLOVED
[ SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
™ EVENTS | | L 3 - BWVOLVED-PASSIVE CROSSING
D() , 1-OVERTURN/IOLLOVER  7-SEPARATAON OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1125 | o rremeriosion 8-RANOFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 18 SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECYION
. 4§ - FACKKNIE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR “'E?;'c‘:: BY A MOTOR 1. NORTH 5 - NOATHEASY
L 1 c.comst/pauisment  11-CROSS CENTERUNE- 16— RALWAY VEHICLE VEHICLE 24 - DTHER OVABLE 3 - 5OUTH £ - RORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - AHIMAL - DEER MAINTENANCE omEeT 4 3 2o T-SOUTHEAST
3] ) " . . SOUMENT From | | e 4-WEST 8 - SOUTHWEST
COLLISION witst FIXED QBIECT - STRUCK 9 - OTHER { UNKNOWN
. 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
I JCRASH CUSHION 32 - PORTABLE BARRIER 39 LIGHT / LUMINARIES 48 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 32 - MEDIAN CABLE BARRER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 -TREE OBIECT
5 27 - BRIDGE PIER OR BARRIER 41 - GTHER POST, POLE 49 - FIRE #YDRANT 89 - OTHER / URKNOWN 20 1 - STATED / ESTIMATED SPEED
ABUTHMENT 35 - JAEDIAM CONCRETE OR SUPPORT 50 - V/ORK ZONE E
MARTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2 - CALCULATES f EDR
6 29 - BRIDGE RARL 36 - MEDIAN OTHER BARRIERL 43 - CURS FQUIPMENT POSTED SPEED L | g
30 - GUARDRAIL FACE 37 - TRAFFIC SIGM POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT E ‘i MOSTY HARMFUL EVENTY 50 §
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Dipestment of LOCAL REPORT NUMBER

Chie [ MOTORIST / NON-MOTORIST 26-40580

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 KNOCH, SHERIDAN, K 08/03/1956 69 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
16 ELECTRIC ST , SEVILLE, OH, 44273-9518 ]
INJURIES | INJURED | EMS AGENCY (NAME) 1NURED TAKEN TO: Meptchl, FACILITY (RAVE €1TY) SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTION | TRAPPED
TAKEN LST USED DDOT-CuMmmr POSITIOMN
3 B 1 4 MC HELMET 1 4 1 1
Ol STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.44 [ | RIGHT OF WAY ON PUBLIC HIGHWAY  jr46056
OL CLASS | ENDORSEMENT | RESTRICTION seLecT up 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED. [:] ALCOHOL i:IMARJJumA STATUS | TYPE VALUE STATUS | TYPE  |RESULTSsmacTurTo &
BY
4 1 E]omm DRUG 1 1 1 1 1
AR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 NEWCOMER, JACOB, D 06/05/1991 35 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8160 TOWER RD , SEVILLE, OH, 44273-9361 s
ENJURIES [INJURED |EMS Acency mamE INSURED TAKEN TO: MECKAL FACILITY (A, 1%} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION [ TRAPPED
TAKEN USED DOT-Compiiant|  POSHION
5 BY 4 MC HELMET 1 2 1 1
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o« N O
OL CLASS ] ENDORSEMENT § RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S}
BISTRACTED D ALCOHOL D MARIUANA STATUS RESULTS seLect up 7o 4
BY
4 1 i:]omza DRUG 1 1
——
UNIT # § NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURFES |INJURED JEMS AGENCY (NAME INFURED TAKEN TC: MEDICAL FACITY (AW Y} SAFETY EQUIPMENT SEATING | AIR EAG USAGE| EJECFIGN | TRAPPED
TAKEN USED aDOT{omum POSITION
BY MC HEEMET
Ll
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ODE

ENDORSEMENT

DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ' ALCOHOL TEST : DRUG TEST(S)
DISTRACYED D ALCOHOL D BARIUANA

B OL CLASS

RESTRICTION SELECT UP TO 3
STATUS RESULTS SELECTUPTO 4

INJURIES SEATING pmou ' OL CLASS OLRESTRICTION(S) IVER DISTRACTION| _TE
15FATAL U PRONT-LEFT SIDE - 1 S NOTDEPLOYED i D s AALCOHOLINTERLOCK {1 NOTDISTRACTED " 551 1 - NONE GIVEN

2. SUSPECTE[)SERICIUS OTORCYCLE DRIVER] nggtg::g FRI?E”_T_ EEEEN LRI _ CDEVICE 2- MANUALLYOPERAT!NG AN 2 YEST REFUSED :
TINSURY - 2 -FRONT- MIDDLE T e AS580 COL INTRASTATE ONLY _TESTGIVEN, .
3. suspzcrm MINOR S .FRONT RIG_HT.SFQE ; B OTH ASS € * CORRECTIVE LENSES ©". - COMMUNICATIO\I DEVECE CONTAMINATED AMpl_g
L I TRONT/SIDE £ RGULAR CAge L ATEASMUANER © L EXTING, TYPING, ~JUNUSABLE
NIURY 5 7 NOT APPLICABLE - : . : - EXCEPT CLASSABUS .- - TESTGIVEN,

4- possmmmunv : 5 - SECOND - MIDIAE |- Y 6 CEXCEPT CLASSA 1. on 523 TALKING ON HANDS-REE
: B : : "COMMUNICATION DEVICE

5_.?\_‘9.4""%“5.“_'.7__'”%_”?‘\’ 22 B SECOND ~RIGHT SIDE .0 2 5 M/C MOPED ONLY - &cc%?&gfm'rmm 3 - TALKING O HAND-HELD 6T
—— 7 THIRD - LEFT SIDE EJECT'ON 6 NOVAUDOL - INTERMEDIATE LICENSE: - ;. COMMUNICATION DEVICE eSS UNKOWN
NJURIES TAKEN BY [RIA o ROT EIECHED + 2500 <ot RESTRICTIONS 3 - OTHER ACIVITY WITH AN —
P et A 8- THIRD = MIDDLE T 0 o S HECTRONIC DEVICE % ALCOHOL TEST TYPE
1 - NOT TRANSPORTED S THIRD £ RIGHT SIDE 75 PARTIALLY EIECTED i ) e SR 6 - PASSENGER | :

f[REATEDATSCENE 10 SLEEPER SECTION : i7" ! o i j y LIMITED TQ DAYLIGHT :_7_ OTHER DISTRACTION
2-EMS S OF TRUCK CAB g RN ONLY “INSIDE THE VEHICLE

RESULTS KN \m

3. PO].ICE _ B GER IN 71 ' IRCYCLE /- - LIMITED TO EMPLOYMENT . -8 - OTHER DISTRACTION
: KOT TRAPPED pl - LIMITED - OTHER i gﬁSIDEﬂE@‘ﬂE
9- OTHERIHNKNOWN SR , - FETRbe SRR g < MECHANICAL DEVICES *= 1. HER / UNK :
s, PCKAP VTN cm - EXTRICATED B\‘ s h ER . : (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE

12 PASSENGER IN 5 i MECHANICALMEANS : i
SAFETY EQUIPMENT : ] -CONTROLS, OR OTHER
-UNENCLOSED CAR : :  ADAPTIVE DEVICES) 1- APPARENTL\' HORMAL

12 NONE USED - 743 TRAILING UNIT. : MECHAN 3 _' ! .MgLnARVVEH[(LgstLy 2 2 PHYSICAL IMPAIRMENT
2 SHOULDERBELT UNLV 14 _ﬂlDlNGON_VEHlCLE: R ; H 15 MOTQRVEHECLES : 3- fMO'F[ONALfE_Q'

FUSED . i R . ; . : WITHOUFF AIR BRAKES | * DEPRESSED, ANGRY,
3 LAP.BELT.ONLY | s CE GIONTRANING UM o ¥ OUBLE & TRI FLE = CUTSIDE MIRROR. DISYURBED) ::-:;
4 - SHOULDER & 1APBELT - 115 - NON:-MOTORIST 2. : B CARMLERS < __ ~ PROSTHEFIC AID

- USED - 99 - OTHER J UNKNOWN : ; ~OTHER

5. CHILD RESTRAINTSYS?EM x TANKER  HAZMAT.

= FORWARD FACING - i -

6 CHILD RESTRAINYSVSEEM
CILREARFACING 0 :

7- BOOSTER SEAT. 1) B : L - T : /N, : :

8 - HELMET USED - 2100 T BENEER : i IR X : < NEGATIVE RESULTS

9 - PROTECTWE PADS USED ; R : : o u. orHEa/UNKNowN : : :

. {ELBOWS, KINEES, ETC) - : S : :

10 - REFLECTIVE CLOTHING

11 - UGHTING - PEDESFRIAN '
CBICYCLEQNLY -0l

99 - OTHER F UNKNGWN "5 ¢
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Ohio| tzz5ii" QCCUPANT / WITNESS ADDENDUM RS
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ENJURIES [INJURED | EMS AGENCY (NARE INJURED TAXEN TO: MeoicAr FAGHITY (v, (7Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | FJECTION | TRAPPED
ke DOT-Compruain POSITION
8y MC HELMET

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

ADDRESS: STREET, CITY, STATE, ZIF

CONTACT PHONE - INCLUDE AREA CODE

ENJURIES [INJURED | EMS AGENCY iNAME INFURED TAKEN TO: MEDICAL FACILITY (FeAraE, Cifv) SAFETY EQUIPMENT SEATING AR BAG USAGE | EXECTION | YRAPPED
TAKEN DOT-Comprenn] POSITION
BY MC HELMET
 —
URNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT | occupant | OCCUPANT

ENJUREES JINJURED  |EMS AGENCY MAME INFURED TAKEN TO: MEOICAL FACILITY (Haves, €TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Coupitanz]  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - iNCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY -
INJURIES

EMS AGENCY tNALID

2 SUSPECTED SERIOUS INJURY_
3 SUSPECTED MINOR INJURY.' :

4 POSSIBLE%NJURY
S NOAPPARENT EN}URY

' INJUREDTAKEN BY.
1 NOTTRANSPORTED/
TREAYEDATSCENE .
2 - EMS _';;
3- POL[CE
: 9 OTHER/UNKNOWN :
“GENDER
Fr FEMAiE

U - OTHER / UNKNOWN

INJURED TAKEN TO: MEDICAL FACILITY (NARE, £11Y)

SAFETY EQUIPMENT USED. =

" NONE USED - -
EHICLE OCCUPANT
SHOULDER BELT ONLY USED

4- SHOULDER & i.AP BELT USED

HILD RESTRAINT SYSTEM -
- FORWARD FACING 5
CHILD RESTRAINT S

SAFETY TQUIPMENT
DDOT-CQMPLuNr

MC HELMET

SEATING POSITION

1 - ERONT - LEFT SIDE.~

(MOTORCYCLE DRIVER)
2 <FRONT = MIBDLE i

3z FRONT = RIGHTS[DE

4- SECOND - LEFT SIDE -/

: (MOTORCYCLE PASSENGER)
5 - SECOND -~ MIDDLE G

6-.SECOND - RIGHTS]DE :

= FHIRD “VEFF.SIDE 0
“{MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE i
'9_-'THERD R!GHTSIDE

ARGO AREA (NON TRAII.ING UNIT
UCH AS A BUS, PICK-UP WITH CAP)
SENGER IN UNENCLOSED

ID NG ON VEH:CLE EXTER!OR
SINON-TRAJLING UNIT) 7

315 - NON-MOTORIST: .

OTHER 7 UNKNOWN

SEATING
POSIFION

ALR BAG USAGE] ESECTION | TRAPPED

A!R BAG USAGE

OT DEPLOYED _'
PLOY_E_D FRO_NT

+ NON-MECHANICAL MEA

;JAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CQDE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E AGDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
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