@g#uzﬁc BAFETY
e i e TRAFF]C CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Kprorostaxen  [Jor2  [Xlon-3 3/ LEXINGTON RIDGE 22-33558
DOH-1 p m OTHER |REPORTING AGENCY NAME * Ncic* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[CJseconpary crast ) . 1- SOLVED 98 - ANIMAL
[CJrrivate property  |Montville Police Department 05213 J2 - UNSOLVED 2 2 199- UNKNOWN
COUNTY* LOCAI.IT1Y*_ o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2- VILLAGE ; ;
L_52_ )| L3 1 3 sownsup |Montville (Township of) 06/25/2022 09:14 L2 2- serious INJURY
EAROUTE TYpE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
g 3 - MINOR INJURY
hi 3-EAST 41,113588
i SR 3 3 her SUSPECTED
P rouTe TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-INJURY POSSIBLE
£ 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST : ; -81.864125 ONLY
£ 3 2T | Lexington Ridge DR NL
REFERENCE POINT (DIRECTION — |'= == pouTETYPE ~ ROAD TYPE B : INTERSECTION RELATED
] 1 - INTERSECTION 1-NorTH IR -INTERSTATE ROUTE(TP) - - AL~ ALLEY AW HIGHWAY" RD-ROAD | [3{] WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2 - SOUTH e = = S|'AV - AVENUE: . “LAZLANE- . ' SQ=SQUARE 4
. L I3-EasT |V FEDERALUSROUTE. ... - loi poyievARD * MP- MILEPOST.' ST- STREE L=
3 - HOUSE # 4 - WEST S : e 3 M EPOST: ST : TRE! T gl D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE SR STATE RO ' CR-CIRCIE' " OV.-OVAL - -TE-TERRACE.
FROM REFERENCE UNITOF MEASURE  { R |UMBERED COUNTY ROUTE | €T ~ COURT PK - PARKWAY “TL-TRAIL-- ROADWAY
1-Mites | | DR~ DRIVE Pi=PIKE=1 "~ WA-WAY
| 2-FeET | TRENUMBERED-TOWNSHIP - | e HEIGHTS - PL=PLACE ; : ] roapway pwiben
LI 3_varos  ROUTE ; L e -
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- NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-0ON sHOULDER 10 - DRIVEWAY/ALLEY ACCESS | 6 | ?\E\ITngngOR 5- BACKING 2- SOUTH { <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOTOR 6 ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 7 - SIDESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
5 - ON GORE TRAILS TRANSPORT
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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L L
- 2 - LANE SHIFT/ CROSSOVER AN W 1 - STRAIGHT 1- DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT -
O 1 3 gfﬁi;ﬁ;”ouwm 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] AcTive scHooL zone 5 - TERMINATION AREA
5- OTHER 3 - CURVELEVEL |5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
R OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER : 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5-DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cCLoupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L s 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 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was westbound on Lexington Ridge Dr. approaching the intersection of
Wooster Pike. Unit #2 was southbound on Wooster Pike and approaching the s
intersection of Lecington Ridge Dr. Unit #1 had the green light and proceeded &
through the intersection to go across to High Point Dr. Unit #2 did not stop for the g
n " . . . B o
red light on Wooster Pike and struck Unit #1 on its passenger's side. Unit #1 [
. . . . - . . . o
sustained disabling damage to its front end and Unit #2 sustained disabling damage 2
L . s X . ) & e
to its passenger's side. The driver of Unit #2 was checked at the scene by Medina
LST and decided to seek her own transportation to be checked at Medina Hospital
for her injuries. The driver of Unit #1 and her passenger were both checked by
Medina LST on scene and neither were transported. While following up with the
driver of Unit #2 at the hospital, she admitted she ran the red light. The driver of 1HGH PONIT DR g LEXIGTON RIOGE DR,
Unit #2 was cited for traffic control devices and for having an expired driver license
(< 6 months). Both vehicles were towed from the scene.
N P —
£ MNolTeSeale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME . REPORT TAKEN BY
06/25/2022 09:15 06/25/2022 09:17 06/25/2022 09:19 06/25/2022 10:16 [X]potice Acency
7 =2 | [ Jmotorsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMW
ROADWAY CLOSED| INVESTIGATION TIME : 7 A
MINUTES | Gaede, Seth Searle, Cory o 7‘2,6%‘ [CJsueetement
T N
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {CORRECTION ORADDITION
50 30 89 1616 1605 oDPS)
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wezEeE UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T SAME AS DRIVER) OWNER PHONE:iNCLUDE AREA CODE ([ SAME AS DRIVER) “
1 ZIMMERMAN, SHAWN, AARON DAMAGE SCALE
OWNER ADDRESS: STREET, CHTY, STATE, ZIP ¢ [T SAME AS ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1194 DOVER DR, MEDINA, OH, 44256 L4 | 2-miNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |JCK5708 TGKKVTKDGFJ 157261 2015 GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1>
VERIFIED | GEICO 6047723520 BLK ACADIA 10 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME =
IN EMERGENCY , ;
DCOMMERClAL DGOVERNMENT RESPONSE [ J LLOYD'S TOWING e 0 3
P m s VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANT:! 1- <10KL8s. MATERIAL  cipss#  PLACARD ID # 4
DEVICE I:I HIT/SKIP UNIT RELEASED s e
EQUIPPED 2 -10.001 - 26K LBS.
1 L1 35 26K ues. PLACARD | ] | o 12
1 1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ) P
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 o n N
L2 | R sfrc;,:levC:)uw 8- MOTORCYCLE 3-WHEELED 14 ?&ﬁif UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST Mo Tl 12 |
UNIT TYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 L ErY B
VEHICLE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR 2
4-PICKUP BICYCLE 16~ FARM EQUIPMENT 22~ ANIMALWITHRIDER OR 27 - TRAIN . T
ANIMAL-DRAWN VEHICLE 99 - yNKNOWN OR HIT/SKIP Bi=in
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 4
(ATVUTV) = ]
I O # OF TRAILING UNITS 12 7 g 5 12
1l i ) k| mey "N
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N
MODE WHEN CRASH OCCURRED? 0 10 I ; 2 1 Ml 2
2 | | 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION = a i
W 2 10
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — — —
9 [] ] 3 9 9 3
MODE LEVEL 2 2 2]
8 4 8|
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16- FARM 21 - MAIL CARRIER A 1 -
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | @ e i 4 ] 4
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ; f 3
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING []
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99- OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2- BUSI WING . CONTA";‘:S CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER I CERNEY i [E 3
BODY 3 - VEHICLE TOWIN - CARGO! A )
TVPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |
2 - HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
gi::f_:_: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamage[o]  [J- uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _qinrwaik 11 - SHARED USE PATHS O-topr13) - aLL areas (15]
NoN— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST 1INMARKED CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE [ 161
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COLLISION 1 |3~ CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
l 3 - STRIKING L1 |4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
&STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO] TR AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPEDORPARKED ~ 19-LOADSHIFTING  ,  99- OTHER IMPROPER oWy
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 2-TWO o  2-SiaNAL 5 - YIELD SIGN
L | s unsareseeen 10- IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING 3- FLASHER 6 - NO CONTROL
cg CONTRIBUTING ¢ _|MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
Py CIRCUMSTANCES 7 _ | e OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
-
E ON ROAD 1- NOT INVLOVED
: SEQUENCE oF EVENT 2 2 - INVOLVED-ACTIVE CROSSING
w : EVENTS ! I | 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L2Y | 5 ereexprosion 8-RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR 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 5 - NORTHEAST
2| | 5_CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 RAILWAY VEHICLE VEHICLE a - oL VABLE 2- SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
N OF TRAVEL _ . MAINTENANCE )
5 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER MAINTENAN FROM 3 10 4 - wesT 6. SOUTHWEST
COLLISION WiTH: FIXED OBJECT = STRUCK 9 - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al / 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 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L | 5 sricericror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 1
28- BRIDGE PARAPET BARRIER 42 - CULVERT :‘é&';ﬂ;’:ﬁ]’:‘ce T |2-cacutaten/eor
6 | 29-sriDaE RAL 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED '
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL

1 FIRST HARMFUL EVENT

| 1 | MOST HARMFUL EVENT

3 - UNDETERMINED

25
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e smEnE UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER)
2 MCVICKER, DESTINEY, FAITH

OWNER PHONE:INCLUDE AREA CODE (L] SAME AS DRIVER)

B

LOCAL REPORT NUMBER

22-33558

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
441 E FRIENDSHIP ST., MEDINA, OH, 44256 4 ] 2-miNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JDQ7505 1C3CDFBB5ED918026 2014 DODGE 2 ,
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | PROGRESSIVE 929099228 BLK DART 10 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL DGOVERNMENT [:| | | [TRANSCOUNTY TOWING 8 3
RESPONSE
¥ occu VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CCUPANTS 1 - S10K L8S. MATERIAL CLASS # PLACARD ID # 4
DEVICE [Jrvssxee vnar RELEASED °
EQUIPPED 2 -10.001 - 26K iBs. D
3 - > 26K LS. PLACARD | J 1 o] 2 7
3
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER g
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 T 2
(LI L 8- MOTORCYCLE 3-WHEELED 14 '?I!{TJ‘?Z;E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST 2
3-SPORT UTILITY B 12
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE o 3 )
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 1
22- ANIMALWITH RIDEROR 27 - TRAIN "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP s
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME e s 4
0 (ATVAUTV)
' # oF TRAILING UNITS 12 7 5 12
H 1 6 19 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 0 10 " ) 2 10 T 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION ; B
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —] —
s 3 3 s 3 3
MODE LEVEL 3 d
4 4
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 5 A = /
1 2-TAXI 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | 8 — B
| 3-ELecTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 A 2 p
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6 6
FUNCTION #- SCHOOL TRANSPORT 10 - AMBULANCE 15- CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5- BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99- OTHER / UNKNOWN
/7 NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS g carGo TANK 13 - AUTO TRANSPORTER O CEREY b [ERE 3
BODY 3 - VEHICLE TOWING 6 - CARGOVAN X i =2
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTORTROUBLE 99 - OTHER / UNKNOWN & |
2- HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;E:IEI:::'II-: 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE , ACCIDENT
D- NO DAMAGE[0] D- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewaik 11 - SHARED USE PATHS D»TOP {131 D ALL AREAS[15}
NoN- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER J- uNIT NOT AT SCENE[ 161
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 UNDERCARRIAGE
3 2 - NON-COLLISION 13- CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -No - CARRIAG
3 - STRIKING L__’ 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ‘] 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST |
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO TR AFFICWAY FLOW TRAFFIC CONTROL
B JACDA APARKED POSITION EQUIPMENT ROADWAY
2- FALLURE TO YIELD 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 14- STOPPED OR PARKED  19- LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
3 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 - TWO- 5 | 2-SiNAL 5 -YIELD SIGN
L2 | s unsareseen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L& | 3-raser 6 - NO CONTROL
CONTRIBUTING ¢ - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £¢T OF CENTER 12- IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | J L J 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1=Y | 2 mresexeLosion 8-RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR " N MOTORIS
3 - IMMERSION 9.- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN NIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR "‘I"EC:*TI‘C?E‘ BY A MOTOR 1 - NORTH 5 - NORTHEAST
? PSS oHRT " GPPOSTEOIRECTION 17 ANMAL- FARM workz 24- OTHER MOVAME 2-SOUTK 6 NORTHWEST
. - OF TRAVEL 17-AN:mtA FA:RM Zz‘n'zﬁfﬁ,fﬁ& OBJECT 1 2 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE 18- ANIMAL - DE
3l j EQUIPMENT FROM 10} ] a-west 8- SOUTHWEST
COLLISION WitH FIXED OBJECT - STRUCK 9- OTHER /UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al_| 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 - OTHER FIXED
SYRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s | 5. srostrieror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 45 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= 1
MAINTENANCE
28- BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-CALCULATED 7 EDR
6! 29 brince Rl 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WALL
3 - UNDETERMINED
1 I FIRST HARMFUL EVENT ! 1 ] MOST HARMFUL EVENT l 45 ]

PAGE 3 OF 5




@ommm LOCAL REPORT NUMBER
', OF PUBLIC SAFETY
*2%% MlOTORIST / NON-MOTORIST 2233558
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ZIMMERMAN, LEISHA, N 06/30/1990 31 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1194 DOVER DR., MEDINA, OH, 44256
INJURIES [INJURED | EMS Acency namp INJURED TAKEN TO: MEDICAL FAGILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT| POSITION
5 BY 1 4 MC HELMET 1 3 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL I:I MARUUANA RESULTS SELECTUPTO 4
BY 1
1 [Jorerorus
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MCVICKER, DESTINEY, FAITH 06/22/1997 25 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<] 441 E FRIENDSHIP ST, MEDINA, OH, 44256 [ ]
o
INJURIES [INJURED |EMS Acency namp INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN MEDINA LST USED DOT-CoMPLIANT| POSITION
S 3 BY MC HELMET
9 MEDINA HOSPITAL 4 1 2 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
N OH 4511.12 OBEYING TRAFFIC CONTROL DEVICES Y42661
oL cLASS | ENDORSEMENT | RESTRICTION stiecTupT03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARUUANA STATUS | TYPE VALUE STATUS | TYPE |RESULTSseLECTUPTO4
BY
4 1 [ omerorus 1 1 1 ]. 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5
= INJURIES [INJURED | EMS AGENcY vamB INJURED TAKEN TO: MEDICAL FACILITY (NAME, C1TY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
z TAKEN USED DOT-CompLaNT|  POSITION
o
= BY MC HELMET
~!
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
4
% CODE
=
2
ALCOHOL TEST DRUG TEST(S)

OL CLASS

INJURIES

ENDORSEMENT | RESTRICTION SELECT UPTO 3

SEATING POSITION_

AIR BAG

1:-FATAL

1-=ERONT- LEFT SIDE

NOT-DEPLOYED - - =

- wor RCYCLEDRIVER)

PLOYED FRONT

2'YSUSPECTED §

DEPLOYED SIDE - CLASS B

+ INJURY:

F ONT—RIGHT SIDE

+DEPLOYED'BOTH

CLASSC -

3 SUSPECTF.D MIN R

CON

- LEFT SIDE

FRONT/SIDE:

INJURY

'MO’I'ORCVCLF.PASSENGER) 5 -Not

APPLICABIE

4 POSSIBLE INJURY

B EPLDVMENTUN NOWI‘ : (OHIo =D)

5= NO APPARFJ\[ NIUR)

= = FEET SI

T

INJURIES TAI(EN BY

CYCLE SIDECAR)

REGULAR CLASS

- 5 M/C:MOPED ONLY

-NOVALIDOL:

- MIDDLE -

- EJECTION -
1

OTEIECTED

1 NOT TRANSPC
[TREATED'AT S
S

OF-TRUCK CAB:

THIRD < RIGHT SIDE * -
10 SLEEPERSECTION

PARTIALLY-EJECTED" -

S

OTALLY-EJECTED

11— PASSENGER IN

- OTHER ENCLOSED CARGO

AREA (NON-TRAIL(
US; PICK-UP WITH €
~PASSENGERIN.

NG URIT:

/4 NOTAPPLICABLE

M - MOTORCYCLE
P PASSENGER

AR)

N - TANKER

MECHANICALMEANS. gL

SAFETY EQUIPME T |

ARGOAREA

REED BY:

R=THREE-WHE

1 NONE US:

2- SHOULDER B

VIOTORCYCLE

. NON -MEC] MNICA,LMEANS

:S-SCHOOL 8US

USED

T LN © - LEARNER'S PERMIT-
-, RESTRICTIONS -

MOTOR SCOOTER
i

CONDITION

OL RESTRICTION(S)
i} ~ALCOHOL INTERIiOCK

DEVICE
2 CDL'INTRASTATE ONLY.:
13- CORRECTIVE LENSES
{4~ FARM WAIVER
‘5 EXCEPT CLASS A BUS
6 -EXCEPT CLIASSA

& CLASS BBUS o
7. EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE
RESTRICTIONS

10~ LIMITED TO DAYLIGHT -
ONLY

1% LIMITED TO EMPLOYMENT:

12 - LIMITED < OTHER - -

13 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND

‘CONTROLS; OR OTHER
ADAPTIVE DEVICES). .

14 MILITARY VEHICLES ONLY "

52 MOTOR VEHICLES

oNi

3TLAPBELT.

ON:

“MOTORIST

- DOUBLE & TRIPLE:

CWITHOUT AIR BRAKES
OUTSIDE'MIRROR

-NON

4~ SHOULDER & 1A

~ TRAILERS

PROSTHETIC-AID

-USED

NKNOWN

X~ TANKER/ HAZMAT

5 S CHILD RESTRAINT SY, xTEM =

= FORWARD FACING

6 = CHILD RESTRAINT SYS

STEM:

# REAR FACING==

18-OTHER =

7. BOOSTER SEAT

< 4 7 ~.OTHER DIST!

: CONDITION |

“21- APPARENTLY NORMAL

-6=UN

19 -OTHER/ UNKNOWIN

STATUS

DRIVER DISTRACTION.

1 - NOT DISTRACTED -

2-MANUALLY OPERATING AN
ELECTRONIC -

RESULTS SELECT UPTO 4

{COMMUNICATION DEVICE

- (TEXTING, TVPING;

b 4 =TEST-GIVEN,

DIA) INGY T
3~ TALKING ON'HANDS:FREE

RESULTSKNOWN

COMMUNICATION DEVICE

4- TALKING ON'HAND:HEL
COMMUNICATION DEVICE.

5= OTHER ACTIVITY-WITH AN

... ELECTRONIC DEVIGE ..

6 = PASSENGER . .

8 - OTHER DISTRACTION .
 OUTSIDE THE VEHICLE
THER / UNKNOWN

2= PHYSICAI. IMPAIRMENT:*

3 - EMOTIONAL (EG,

DEPRESSED; ANGRY,
DISTURBED):
4-TLINESS

5 - FELL ASLEEP, FA|NTED “BARBITURATES

FATIGUED, ETC. . = BENZODIAZEP)

BER THE INFLUENCE OF

MEDICATIONS / DRUGS /-

ALCOHOL®

8- HELMET USED ="

9~ PROTECTIVE-PADS Usen =

- (ELBOWS, Ki

99 OTHER/ UNKNOWN -
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OHI0 DEPARTRENT LOCAL REPORT NUMBER
4% OF PUBLIC BAFETY
=R OccuPANT / WITNESS ADDENDUM
22-33558
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY iNaMB) INJURED TAKEN TO: MEDIcAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| esecTion | TrapPED
TAKEN DOT-CompLiaNT] POSITION
5 % 1, 4 MC HELMET 3 3 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
5]
9 INJURIES [INJURED | EMS AGENCY INaMB) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT|  POSITION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AcENCY (vamer INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT| POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
o
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG UsAGE| esecTion | TrappED
TAKEN DOT-C: POSITION
BY MC HELMET
[ -

1% FATAL

_INJURIES

2 - SUSPECTED SER

TREATED AT SCENE

P2 EMS i
3= POLICE

9= OTHER / UNKNOW

11 NONE USED

§
]

-6~ CHILD:RESTRAINT SY

8- HELMET.USED ~

/799~ OTHER /.UNKN

- VEHICGLE OCC

2.- SHOULDER. BELT ONLY.USED

3-LAPBELT NLYUSED‘

4~ SHOULDER & LAP BELTUSED
5~ CHILD-RESTRAINT SYSTEM -

FORWARD FACING

REAREACING

.EM_ :

7 - BOOSTER SEAT .

9 - PROTECTIVE PAD!
© (ELBOWS, KNEES, ETC)
- 10 - REFLECTIVE CLOTHING
41 - LIGHTING = PEDESTRIAN
/ BICYCLE ONLY :

_SEATING POSITION

1 FRONT LEFT SIDE

___AIR BAG USAGE
1 NOT DEPLOYED

MOTORCYCLE DRIVER)
RONT.- MIDDLE= -7 ..

RONT~ R[GHT SIDE

 2- DEPLOYED FRONT
~ 3 DEPLOYED SIDE

4-DEPLOYED BOTH

REY CLE PASSENGER)
=MIDDLE -~
- RIGHT SIDE
7 - THIRD.- LEF]' SIDE: :
7 (MOTORCYCLE SIDE CAR)
8=THIRD - - MIDDLE :

" 9: THIRD:= RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB
11 PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT:
. 'SUCH.AS A BUS, PICK-UP.WITH CAP)

12'- PASSENGER IN UNENCLOSED.

CARGO AREA.

FRONT/SIDE
5- NOT APPLICABLE
PLOYMENT. UNKNOWN

NOT EJECTED. -

- PARTIALLY EJECTED
- TOTALLY EJECTE

4 NOT APPLICABLE

- NOTTRAPPED

3= TRAILING UNIT

EXTRICATED BY-

4 - RIDING ON.VEHICLE EXTERIOR

1215 = NON- ~MOTORIST

~ (NON-TRAILING UNITY -~

- OTHER / UNKNOWN'

MECHANICAL ME

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
z
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: 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
i
2
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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