Ohio ‘ Department of
Publie Safety TRAFF[C c RAS RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION - =
[X] pHoros Taken Cdor->  [lon - SR 3/Chippewa Road 26-44673
[Jon-ip [X]oHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpagy crask . _ 1- SOLVED 98 - ANIMAL
[CJprivate propery | Monwille Police Department l 05213 2 - UNSOLVED 2 1 o9 - unknown
COUNTY* LOCALlT}"_ — LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 2 - VILLAGE ille : .
L 52 || 131 3 tomee |Montville (Township of) 08/07/2026 19:56 21 2- serious INIURY
F RouTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 2 - SOUTH
B 3 - MINOR INJURY
b 3- EAST 41.076473
4 SR 3 3 oer | Wooster Pl SUSPECTED
[ ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 0ECiMAL DEGREES SrRLREICSSIOR
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3- EAST : RD -81.864273 ONLY
& L3 wesr | Chippewa
DIRECTION
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE LA - LANE SQ - SQUARE 3
S tast | US - FEDERAL US ROUTE 5 5 : L= |
3 - HOUSE # el BL - BOULEVARD MP - MILEPOST ST - STREET ] wirkin iNTeRcHANGE AREA FUINHER GE APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#R0M REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP T e ] roaoway pivipen
LI 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR
1-NORTH 1 - DIVIDED FLUSH MEDIAN
[ 1 . IC;NMSEES(I]ULDER 10 - DRIVEWAY/ALLEY ACCESS 7 ﬁ;\:ﬁfgmﬂ 5 - BACKING 2 - SOUTH { <4 FEET)
3- AN 11 - RAILWAY GRADE CROSSING VEHICIES N 6 ANGLE L] 3-east | 2- owIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TaNstoRT 7~ SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
5 - ON GORE e 8 - 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
[[] woRrxk 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
[ workers present L L2 L=
2 - LANE SHIFT/ CROSSOVER | =~ WARNINGSIGN
DU\W T T = I 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
i i 3- TRANSITION AREA LEVEL 2-Wer 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
3 OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER (5 TRV GRABE kol
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
2] 3 - DARK - LIGHTED ROADWAY IE ] 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
Both unit #1 and #2 were driving north on SR 3 approaching Chippewa Road. Unit
#2 was slowing down at the intersection preparing to make a left turn onto
Chippewa Road. Prior to turning, unit #1 was behind unit #2 and made an attempt
to pass unit #2, While daing so, unit #1 did not get over far encugh causing the
passenger side mirror of unit #1 to hit the driver side mirror of unit #2. Damage was
caused to both vehicle mirrars, no injuries were claimed, and both vehicles could be
driven from the scene. Chippewa Road ]
fod
2
g
| :
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/07/2026 19:56 08/07/2026 19:57 08/07/2026 20:09 08/07/2026 20:48 [x] pouice acency
[duororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Terrion, Daniel Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU/ . Lo sdbtatatinllon
&5 5
51 1622 1608 YepF | oo

]
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LOQCAL REPORT NUMBER

- Departmeat of
Ohio 2z UNIT
26-44673
UNIT # | OWNER NAME: LAST, FIRST. MIDDLE (D sare a5 DRNER} OWNER PHONE:»:ciunt p5EA cODE(] SAVE &S DRVER) ) A H
1 [INC, TROGDON, PUBLISHING [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP(T] 5avE AS 02AGRY 1- NONE 3 - FUNCTIONAL DAMAGE
3304 BLUE HERON TRACE , MEDINA, OH, 44256-6109 L3 ] 2-minoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ConusnainL Carmis PHONE: sicuunt Assa coce 9 - UNKNOWN
DAMAGED AREA{S)Y
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VEHICLE IDENTYIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PHN3026 1FTEXTET2CFAS3488 2012 FORD 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —er!
veriken | CINCINNATI INSURANCE ADZ0496422 DGR F-150 " ; 7
FYPE or USE Us DOT # TOWED BY: COMPANY NAME P 2
Dcom.isncm {:[Gownwzm i:l’:s::g:g;”a | i ki 3 3
Pty VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL e
INTERLOCK D OCCUPANTS 1- <10K LBS. MATERIAL CLASS #  PLACARD 1D # I s 4
DEVICE HIL/SKIP UNIT et ek s, RELEASED v
EauieeeD 1 L) 375 sekens. Criacaso 11| ;
1.PASSENGER CAR & - VAN (3-15 SEATS) 12 - GOLF CART 16 - LiMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER s
4 2. PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13 - SNOWIROBKE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MININVANY 8 - MOTORCYELE 3-WHEELED 14 - SINGLE UNFT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORKT
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE . -
VEHICLE Tt more GRoToRZED TS -SEMMRACTOR 21~ HEAVY EQUIHIENT 26- BICYCLE
- \, L} -
- PRKUP acrae 16 - FARM EQUIPMENT 22 :NN::::LL \om-ﬁfﬁuf&s e
5 - CARGO VAN 11 - ALUTERRAIN VEHICLE 17 - LACTORHOME 59 - UNKNOWN OR HIT/SIP
(ATVAUTY)
# oF TRAILING UNITS

WAS VEHICLE QPERATING TN AUTGNOMOUS
MODE YWHEN CRASH OCCURRED?

0 - NGO AUTOMATION

0 1- DRIVER ASSISTANCE

3 - CONDIHONAL AUTOMATION 9 - OTEERAUNKNOWN
4 - HIGH AUTOMATION

3 - INTERSECTION - OTHER

§ - BICYCLE LANE

: 1-YES Z-NO 9-OTHER/UNKNOWH AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
| 340DE EEVEL
: 1- NONE 6-BUS- CHARTER/TOLR  11-FIRE 16 - FARM 21 - MAIL CARRIER
: 1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOVANG 99 - GTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTEE 13 - POUCE 18 - SNOW REMOVAL
N SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 -TOWING
fl FUNCTEON - SCHOOL TRANSPORT 10 - AMBULANCE 16 - CONSTRUCTION BQUER. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER PATRGL
1 1 - KO CARGO BODY TYPE 4-LOGGING T- GRAN/CHIPS/GRAVEL 11 - DUMP 58 - OTHER /UNKNOWN
# NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS
CARGO CONTAINER CHASSIS - CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 -VEHICLE TOWING 6+ CARGOVAN X i
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAXES 7-WORN ORSLKK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 0 Lanes 5 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 59 - DTHER / UNKNOWN
MARKED CROSSWALX BIARKED CROSSWALK g qnewary 11- SHARED USE PATHS
T 2 - NTERSECTION - 5 - TRAVEL LAE - ) OCRTRAILS
MoTORIST LINMARKED CROSSWAI K GTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESPONDER
LOCATION 1SLAND

AT INCIDENT SCEMNE

[1- o pamace [0}

O-1op (133

{T]- uriT NOT AT SCENE[ 161

[} UNDERCARRIAGE [ 14]

O awL areasis)

1 - NON-CONTACT
2 - NON-COLLISION

K 3 3 - STRIKGING
PRE-CRASH
ACTION _
4 - STRUCK ACTIONS

5 - BOTH STRIKING
& STRUCK

9 - OTHER / UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

5 - MAKING RIGHT TURN

6 - MARING LEFT TURN

7 - MAKING U-TURM

8 - ENTERING TRAFFIC
LANE

2 - LEAVING TRAFFIC
LANE

10- PARKED

11 - SLOWING OR STOPPED
M TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

74 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNIMNG,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

1B - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEMICLE

89 - OTHER fUNKNGWN

1- NONE
2 - FAILURE TQ YIELD
3 - RAN RED LIGHT
10 A -RAN STOP SiGH
L™ 0 5 unsae seeeo
CONTRIBUING ¢ . |\eROPER TURN
CHRCUMSTANCES 7 prr oF CENTER

& - FOLLOWRIG TGO CLOSE
JACDA

9 - INPROPER LANE
CTHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - INPROPER BACKING

13 - INPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
HLEGALLY

15 - SWERVING TO AVOID

6 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
MFALLINGSPILLING

20 - PIPROFER CROSSING

21 - LYING IN ROADVAY

22 - NOT DISCERMIBLE

23 - OPENING DOORINT(S
ROADW/AY

99 - OTHER IMPROPER
ACTION

INITIAL POINT oF CONTACT

1-32 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

4 - NO DAMAGE
L2
DIAGRAM
13 -7OP

TRAFFICWAY FLOW
7 - ONE-WAY
2 - TWO-\WAY

L2 ]

L5

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGH

2 - SIGNAL
3 - FLASHER

5 - YIELD SIGN
& - NO CONTROL

11 ; 1-OVERTURN/ROLLOVER
1 2 - FIRE/EXPLOSION
3 -PMMERSION
20 4 - FACKKNIEE
2 L2200 5 carcosrquiesent
LOSS OR SHIFT

& - EQUIRIENT FAILURE

sl |
s |
s
sl |

25 - IMPACT ATTENUATOR
FCRASH CUSHION

26 - BRIDGE QVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPLT

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

! 1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

9 - RAN OFf ROAD LEFT

1G - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOVRNHILL RUNAWAY
13 - OTHER KOM-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - AMIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 -\WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WiTH FIXED OBJECT - STRUCK

31- GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - JMEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT 7 LUMINARIES
SUPPORT

40- UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 CURB

44 - DITCH

1 MOST HARMFUL EVENT

45 - EMBANKMERNT

46 - FENCE

47 - AILBOX

48 - TREE

4% - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK 8Y FALLING,

# oF THROUGH LANES
ON ROAD

L2 ]

RAIL GRADE CROSSING

1- HOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
; 3 - INVOLVED-PASSIVE CRAOSSING

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
GBIECT

UNIT / NON-MOTORIST DIRECTION

FROM 2 ( 10 1

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SCUTHEAST
4 - WEST 8 - SOUTHAWEST

G - OTHER / UNKNOWN

2 - BUILDING
53 - TUNNEL UNIT SPEED
54 - OTHER FIXED
OBECT
99 - OTHER 7 UNKHNOWN 5 5
POSTED SPEED

55

DETECTED SPEED
1 - STATED f£STIMATED SPEED

1 ' 2 - CALCULATED / EDR

3 - UNDETERMINED
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Department ol
Publs Safoty

Ohio UnNIT

UNIT # § OWNER NAME: LAST, FIRST, MIDDLE (] sebat a$ GRexR)
2 BROWN, JERQOLD, F

HCLUBE AREA CODE([ SAVIE AS DRAER)

.

OWNER ADDRESS: STREET, CITY, STATE, ZIP (T SAME AS DRVER)
6590 LAKE RD , MEDINA, OH, 44256-8838

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CarmerciaL Carrier PHONE? mewms aeea cos

LOCAL REPORT NUMBER

26-44673

D A A
DAMAGE SCALE

3 - FUNCT:ONAL DAMAGE
4 - DISABLING DAMAGE

1 - NONE

31 2- MINOR DAMAGE

$ - UNKNOWN

MAODE WHEN CRASH OCCURRED?

L9

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | DCI6486 1C6SREITORN 106692 2024 RAM
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERiFED | GEICO 4388328984 UNK 1500
: TYPE OF USE Us noT # TOWED BY: COMPANY NAME
: 1N EMERGENCY
Dcos.wmcm E]Govsnmqsm Daespowsa [ J
¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARGOUS MATERIAL
MTERLOCK O T 1- <10K Les. MATERIAL ¢ asc s PLACARD ID #
T/SKIP UNIT 2 30.001 - 26K RELEASED
EQUIPPED - 0. - LBS.
1 L1305 dekums, PLACARD |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE] 23 - PEBESTRIAN/SKATER
4 2-PASSENGERVAN 7 -MOTORCYCLE 2AWHEELED 13 - SNOWMORILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
1 (MINIVAN) 8 - MOTORCYCRE 3-WHEELED 14 - SINGLE UNIY 20 - OTHER VEHICLE 25 - OTHER NON MOTORIST
| uNiT TypE 3 - SPORT UTLTY 9 - AUTOLYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
: VERICLE 10 - MOPED OR MOTOREZED 15 - SEMITRACIOR
PR RIEYCLE 16~ FARM £ 22- ANIMALWIH RIDERCR 27 - TRAIN
- - FARM EQUIPMENT ANIMAL-DRAVWN VEHICLE
AL UNKNOW
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 3 - UNKNOVIN OR HIT/Skip
(ATV/UTY)
#oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- MO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - OTHERAINKNOWN

2 - DRIVER ASSISTANCE
I 1-YES Z-HO 9-GTHER/UNENOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

4 - HIGH AUTOMATIGN

MODE LEVE:
1 - NONE 6-BUS- CHARTERMTOUR 11 HRE 16 - FARM 21 - MAIL CARRIER
1 2-TAN 7 - BUS - INTERCITY 12 - METARY 17 - MOWING 99 - OTHER / UNKNOWRE
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOVI REMOVAL
SPECIAL SHARRNG 9- 8US - OTHER 14 - PUBLIC BTILITY 19 - TOWING
FUNCTION * - SCHOO TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER PATROL
1 1 - NO CARGD BODY TYPE 4- LOGGING 7- GRAINAHIPS/GRAVEL 11 - DUMP 99— OTHER / UNKROWN
/ NOT APPLICABLE 5 - INTERKIODAL 8- POLE 12 - CONCRETE MIXER
2-BU
CARGQ s CONTAINER CHASSIS 9 CARGO TANX 13 - AUTO TRANSPORTER
BODY ¥ - VEHICLE TOWING 6- CARGOVAN . CARBAGE/EFUSE
TYPE ANGTHER MOTOR VEHICLE ENCLOSED BOX 16-FLAT 858 : "
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 499 - OTHER / UNKNOWN
GErery 7 HEAD Laneps 5 - STEERING 8- TRAILER EQUIPLIENT 10 - DISABLEC FRGM PRIOR
HICLE 5 van Landes 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4- LUDBLOCK - 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKEG CROSSWALK MARKED CROSSWALK o oo o 11 - SHARED USE PATHS
FiSHT 2 - INTERSECTION - 5. TRAVEL LANE - . ORTRAILS
MGTORST URIMARKER CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION 3 INTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE

DAMAGED AREA(SY
INDICATE ALL THAT APPLY

D- NC DAMAGE[ O] D UNBDERCARRIAGE] 14)

[-ror (1) - ALL AREAS{ 15]

3 urarr ot AT scenE 161

1 - STRAXGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

1 - NON-CONTACT
2 - NON-COLLSION

. 4 3 - SIRIKING L.,,..’.L:EWWI

9 - LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING CR STOFPED

21 - STANDING CUTSIDE
DISABLED VEHKLE

499 - OTHER { UNKROWN

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING

17 - PUSHING VEHICLE

1
: w 5 - UNSAFE SPELD

(3 COMTRIBUTING §_pIsROPER TURN
CIRCUMSTANCES 7 4 FFT OF CENTER

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

ACTION 4 stRuck PRE-CRASH 5 - MAKING RIGHT TURN it TRAFFIC 78 - APPROACHING OR
ACTIONS 6 - MAKING LEFT TURN 12 - DR{VERLESS LEAVING VEHICEE

5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING
fSTRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8- FOLLOWING TOQ CLOSE 13 - IMPRGPERA STARY FROM 18 - OPERATING DEFECTIVE 23 - OPENING DGOR INTGS
2 - FAILURE TQ YIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY
3 - RAN RED LIGHT 9-IMPROPER LANE 34 - STOPPED CRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER
4 -RAN STOP SiGN CHANGE WLEGALLY [FALLING/SPILLING ACTION

35 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

20 - IMPROPER CROSSING

INITIAL POINT oF CONTACT
4 - NO DAMAGE 14 - UNDERCARRIAGE

10 1-12 - REFER TO UN{T 15 - VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13 -TOP

TRAFFICWAY FLOW

TRAFFIC CONTROL

1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SiGM
5 2 - TVIO-WAY 6 2- SIGNAL 5 - YIELD SIGN
f 3 - FLASHER & - NO CONTROL

21 - LYING IN ROABAVAY
22 - NOT DISCERNIBLE

# OF THROUGH LANES

RAIL GRADE CROSSING

oN ROAD 1 - NOT INVLOVED
: SEQUENCE oF EVENTS 2 2 - INVOLVEB-ACTIVE CROSSING
EVENTS l I | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVIRTURN/ROLLOVER  7-SEPARATIONGFUNITS  12- COWNHILLRUNAWAY 19 - ANBMAL -OTHER 23 - STRUCK BY FALUNG,

LAY, FIREEXPLOSION 8 - RAN OFF ROAD RIGHT 3 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR

3 - IMMERSION 9~ RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
s 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED HAOTOR S"E?{TE?L:’ 8Y A MOTOR 1 - NORTH 5 - MORTHEAST

— 5 - CARGO /EQUIPMENT 17 - CROSS CENTERLINE - 36 - RAILWAY VEHICLE VERICLE 25 - OTHER MOVABLE 2 50UTH & NORTHWEST
1055 OR SHIFT OPPCSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CBHCT

& - EQUIPMENT FAILURE OF TRAVEL 8 - ANIMAL - DEER MAINTEMANCE 2 1 2B T-souTHRAST

3 " EQUIPMENT FROM Yo Pooa-wesr 8 - SOUTHAKRST
COLLISION vz FIXED OBJECT - STRUCK 9 - OTHER / UNKRNOWN

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
s | 1 CRASH CLSHION 32 - PGRTABLE BARRIER 39 - LIGKT / LUMINARIES 46 - FENCE 53 - TUNNEL UNET SPEED DEYECTED SPEED

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 QTHER FIXED

STRUCTURE 34 - NEDIAN GUARDRAR 44 - UTILTY POLE 48 - TREE, OBIFCY
sl | 27 - BRIDGE PIER OR BARRIER 43 . OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 15 1- STATED / ESTIS4ATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 30 - WORK ZONE L_MMW}
MAINTENANCE

28 - BRIDGE PARAPET BARRIER 42+ CULVERT EOUIPMENT 1 |2-cacuatenseva
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURE L POSTED SPEED

30 - GUARDRAIL FACE 17 - TRAFFIC SIGN FOST 44 - DITCH 51 - WALL

3 - UNDETERMINED
1 l FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 5 5 [
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OhiO m;\eﬂ-‘nnu M N M LOCAL REPORT NUMBER
| OTORIST / NON-MOTORIST 644673
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
1 TROGDON, BRUCE, MICHAEL 12/28/1955 70 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3304 BLUE HERON TRACE , MEDINA, OH, 44256 I
INJURIES [INJURED  |EMS Acency puanp INJURED TAKEN TO: MEDICAL FACILITY {NAVE CIFY) SAFETY EQUEPMENT SEATING AR BAG USAGE | Estction | Eravpen
TAKEN USED DOT-Comretaarr|  POSITION
5 BY A MC HELMET 1 1 1 1
OL STATE |OPERATOR LECENSE NUMBER OFFENSE CHARGER LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
CODE
o+ (IIIEGEGB 4511.27 RULES GOVERNING OVERTAKING AN [¥46064
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D.m:onm Er.mmu.wa STATUS RESULTS SRLECTUR 10 4
4 3 BY 4 1
Domsn DRUG 1
UNIT # | NAME: LAST, FIRST, M|DDLE DATE OF BIRTH AGE GENDER
2 BROWN, JEROLD, FREDERICK 03/01/1947 7% M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6590 LAKE RD , MEDINA, OH, 44256-8838
INJURIES [INFIRED | EMS AGENCY (NAME) {NJURED TAKEN TO: BEEOICAL FACILITY (HAWE CITY) SAFETY EQUIPMENT SEATENG AIRBAG USAGE| EJECTION | TRAPPED
TAKEN USED BOT-Comeranr|  POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o N
[ OL CLASS | ENOORSEMENT | RESTRICTION seltcy up 7o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘DRUG TEST(S}
DISTRACTED mAL({)HOL DMA.RIJUANA STATUS RESULTS ssiicTua To4
BY
1 N, T 3 1 DOTHER DRUG 1 1
E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - jNCLUBE AREA CODE
INJURIES | INJURED  {EMS Acency (eaME) INJURED TAKEN TO: MEDICAL FACILIFY (NAWE CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Comptianr POSITION
¥ MC HEEMET
o
OL STATE |OPERATOR LICENSE NEUJMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SFLECT UPTO 3 CONDITION COHC DR
VALUE STATUS | TYPE  |RESULTS srrcrupTo 4

SEATING POSITION

"-'I'N}URIE"' e

2. SUSFEC{ED SERIOUS
ANIJRY
3- SUSPECTED MINOR

32 LAP BELT ON USED
4- SHOULDER B LAP BELT:

9 “PROTECTIVE PADS LiSED.
7 (ELBOWS, KNEES, ETC) ¢
10 - REFLECTIVE CLOTHING .
11 - LIGHTING - PEDESTRIAN
CUFBICYCLE ONLY :
99 - OTHER JUNKNOWN -

1 - FRONT - LEFT SIDE
 {(MOTORCYCLE DRIVER)

2-TRONT - MIDDLE %%

3 - FRONT 2 RIGHT SIDE
SECOND LEFT SIDE
{MOTORCYCLE PASSENGER)
SECOND - MIDDLE -

6 - SECOND - RIGHT SIA

.IRD. RIGHT SIDE
£EPER SECTION

*-OTHER ENCLOSED CA.RGO :

AREA lHOlE TRALING UN?I'

99 “OTHER / UNKNOWN

13 - TOTALLY EAECTED -

1~ NOT.DEPLOYED -/

2 - DEPLOYED FRONT-

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH ;
FRONT/SIDE -
NOT APPLICABLE

9 DEPLOTMENT UNKNOWN :

EJECTION

NOT EJECTED -
PARTVALLY EIECTED

- NDTJ\PPIJCABLE B

SNOT TRAPPED -7
2 - EXTRICATED BY

DEVICE”
CbL ANTRASTATE 0 t‘(

- EXCEPTCLASS A
LIS CLASS B BUS:
7

ENDORSEMENT & - LEARNER'S PERMIT

ESTRICTIONS -
=UMIED YO DAYL[GHT

1

G-

ELECTRONIC 3
| COMMUNICATION nmcs
- (TEXTING, TYPING, - :
[F1R: AT ERN
ALGNG ON HANDS. FREE
OMMUNICATION DEVICE
ALKING ON HAND-HELD
OMMUNICATION DEVICE
ZOTHER ACTIVITY WiTH AN
“ELECTRONIC DEVICE 7%
ASSENGER
QTHER DISTRACTION
‘INSIDE THE VEEICLE
QTHER DISTRACTION -
UTSIDE THE VEHICLE
THER 7 UINKNOWN

§ _ covomon

S FUNUSABLE

NONE GIVEN
TEST REFUSED
STEST GIVEN, -7

- TEST GIVEN,
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s Duparimet of LOCAL REPORT NUMBER
Ohio 5277 O W A
w QCCUPANT / WITNESS ADDENDUM S auers
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
S ADDRESS: STREET, CiTY, STATE, 212 CONTACT PHONE - INCLUDE AREA CODE
g
v}
s
INJURIES |INJURED  |EMS AGENCY INAME INAURED TAXEN YO: Menical FACRITY {NassE, &Tv) SAFETY EQUIPMENT SEATING AlR BAG USAGE] FIECTION | TRAPPED
il DOT-Compiian] POSIEION
BY MC HELMET
| -
 UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COBE
H INJURIES JINJURED | EMS AGENCY INAME INJURED TAKEN TO. MEDICAL FACRITY (HAVE, CTY) SAFETY EQUIPMENT SEATING AIRBAG USAGE | EJECTION | TRAPPED
IIUR DOT-Compiiarn]  POSITEON
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
..‘ ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHOMNE -~ INCLUDE AREA CODE
M (NIURIES |INJURED  |EMS AGENCY INAME INJURED TAXEM TO: MEDICA FACILITY (NAWE Q7YY SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
Taken DOT-Coupant]  POSITION
1 MC HELMET
A
UNIT # I NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=]
INJUREES |INJURED |EMS AGENCY NANE INJURED TAKEN TC: MEDIcAL FACRITY {HAME, CTY) SAFETY EQUIPMENT SEATING AR BAG BSAGE] EJECTION § TRAPPED
: TAKEN DDOT-CuMPmu POSIFION
8Y MC HELMET
L)

CINJURIES ] "SFEU#PMENT’ Usi | . SEATINGPOSION | AIRBAGUSAGE

= OTHER 7 UNKNOWN

. ?I\‘.AME: LAST, FIRIS‘{, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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