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i Trarric CrRASH REPORT

*DENOTES MANOATORY FIELD FOR SUPPLEMENT REPORT

10CAL REPORT NUIMBER *

Unit #1 was turning west onto Sharon Copley Rd. from Hightand Green Dr, and
failed 1o yield the right of way to Unit #2, which was eastbound on Sharan Copley
Rd. Unit #2 was unable to stop due to the close proximity of the two vehicles, and
collided with Unit #1 as it moved across the intersection. Both vehicles sustained
disabling damage and sustained airbag deployment. The driver of Unit #2
compfained of right wrist pain/swelling, but declined an ambulance at the scene.
The driver of Unit #1 was cited for ORC 4571.43A, Jon's Towing recovered Unit #1
and Action Towing recovered Unit #2.

LOCAL INFORMATON -
Bevorostaken o2 [low-s 162 /HIGHLAND GREEN 25-60588
om-1p [JoTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP MUMBER oF UNITS UNIT IN ERROR
[ seconpary crasu ) ! I - SCLVED 98 - ANIMAL
DPRIW\TE PROPERTY  |Montville Police Department i 05213 2-unsoven! | 2 1 99 - UNKNOWN
COUNTY* [ LOCALITY* | LOCATION: CITY. VILLAGE. TOWRSHIPH CRASH DATE / TIME* CRASH SEVERITY
1 - EATAL
2 vnmcs ; ;
L5213 ] 3 Tousme |Montville Township of 10/28/20251523 113 | 5. semous muury
ROUTE TYPE |RGUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGRERS SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3-EAST 41.106638
SR 162 er SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE seCihint necReEs 4 - INIURY POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
ij&f‘é;r H|qhband Green DR -81.845637 ONLY
REFERENCE POINT _DIRECTION. L ROUTE TYPE L . 'ROAD'TVPE B INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH @R : mrgggqu ROUTE (TP | ALEY T HW HIGHWAY. RD. FROAD, -4 ] WITHIN INTERSECTION or ON APPROACH
1 |2 - MiE poST 2-soutH | FEDERAL v ROUTE S AV AAVENUE LA L LANE S0 - SQUARE - 3
%3 EAST E “gTi (I
3 - HOUSE # 3per ST e BOULEVARC_) WP ._MELEPQST_ STESTREET 5 [T wwiradine INTERCHANGE AREA NUMBER OF APPROACHES
T TR SR - s TE ROLITE s R CCIRCLE O S OVAL B TE S TERRACE
#ron REFERENCE UNIT OF MEASURE | (™ NUMBEREQCOUNTVRQUTE J €T ZCOURT 7 PK - PARKWAY | TL-TRAIL o
1- MILES A DRSDRIVE <0 RIS PIKE 7 WA T WAY
10.00 2-FEET | TR- NUMBERED ?DWNSH'P JHE - MeIGHTS pL BLAGE . c [ roaowav owipeo
3-YARDS | U ROUFE il S e R
LOCATION OF FIRST HARMFLUL EVENT MANNER OF CRASH COLLISION/IMPACT EHRECTION af TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . - REAR-TO-
1 9 - CROSSOVER g | NOTCOLLSION 4 -REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEGIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 7 - SOUTH ¢ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \Tlgi{i)CTEC;Ti?\IR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEGIAN
: - 8: zg.;gsms 12- v?::sgn USE PATHS OR et 7 - SIDESWIPE, SAME piRECTiON 4 - WEST €24 FEETY
T 3 - DIVIDED, DEPRESSED MEDIAN
- SIDESWIEE, ,
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 8 - SIDESWIPE, opastis Givection 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BCOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
B - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONFOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
WORKERS PRESENT L= L1 L=
L 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[T]raw enrorcement presenT 2 - ADVANCE WARNING AREA B 1-DRY | ToomeRRE
2 A;\‘}'QOSEQC::L\?HOULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP.
L | 4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE - ICE ASHHALT
[ active scrooL zans 5 - TERMINATION AREA
5 - OTHER 3. CURVELEVEL | 5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER STONE
1 - DAYLGHT o - OTHER & - WATER (STANDING, T
T - CLEAR £ - SNOW MOVING} 5 - DIRT
JUNENOWN
1, - DAWNDUSK 1, 2-CLouny 7 - SEVERE CROSSWINDS 7 - SLUsH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCIL, DIRT, SNOwW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5« DARK - UNKNOWN ROADWAY LIGHTING % - SEEET, HAIL 99 - QTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Sharon Copley Rd. (SR 162)

"1 a1 pusybiy

HON

 NetToScale |

CRASH REPORTED DATE / TIME

10/28/2025 15:23

DISPATCH DATE / TIME

10/2

8/2025 15:24

ARRIVAL DATE / TIME

10/28/2025 15:27

SCENE CLEARED DATE / TIME

10/28/2025 16:30

REPORT TAKEN BY
[¥] pouce acency

D MOTORISY

TOTAL TEIME
ROADWAY CLOSED)

10

INVESFIGATION TIME

OTHER

TOYAL
MINUTES

OFFICER'S NAME*
Hazek, Daniel

CHECKED BY OFFICE|
Harrison, Brett

[X]suppLement

66

OFFICER'S BADGE NUMBER*

1607

A o

CHE(KEQ_MF{I%ER‘S BRDGE NUMBER*

1606

{CORRECTION 0% ADDITION
TO AN ENSTRG REPOXT SENT 1O
Q075)
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UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] SAWE AS DAAER)
1 BULLER, ANGELA, P

OWNER PHONE:wpe apea coDe (L] saxe s BRIER}

OWRNER ADDRESS: STREET, CITY, STATE, ZIP { [T SAVE A% bRVER
5157 MONTVILLE TRAILS DR., MEDINA, OH, 44256

LOCAL REPORT NUMBER

25-60588

DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE
4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

M COMMERCIAL CARRIER: NAME, ADDRISS, CITY, STATE, ZIP

ConMERCIAL Carmier PHONE: sicivee area cone

9 - UNKNOWN

DAMAGED AREA{SY

INDICATE ALL THAT APPLY
3 1P STATE| LICENSE PLATE# VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | KOA1538 KNDJ53AU757245753 2025 KiA 2
nsuanice | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " 1
VERIFIED | PROGRESSIVE 951678484 RED SOt 10 2
TYPE oF USE Us BaT # TOWED BY: COMPANY NAME
N EMERGEN '
B(os.wmcm [:]GOVERNMEM D;ESPONSGE o [ | |JON'S TOWING 8 3
’ v VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1 - <10K Lgs. MATERIAL ¢y ags s pLACARD ID # 4
DEvIcCE [ rsswe unaie RELEASED ’
£QUIPPED 2- 10,001 - 26K LBS.
L 3> 26Ku8s. PLACARG | 1L | 52 7 s
1 &
1-PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- L0M0 AIVERY VEKICLE} 23 - PEDESTRIAN/SKATER
3 2- PGSE:J;\:;ER VAN 7 -MOTORCYCLE Z-WHEELED 13 - SHOWKIBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) " - 2
L= | , ;PORT un]uw & - MOTORCYCLE 3-WHERLED 4 :;’:‘gf UNIT 20 - OTHER VEHICLE 25 - GTHER NON-LOTORIST "
§ UNITTYPE =~ 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 36 - BICYCLE
VEHELE 10-MOPED ORMoOTORRED 13- SEMVTRACTOR. ) © WITH RIDER 27 - TRAIN i : ’
4-PRKUP BICYCLE 16 FARM EQUIPMENT 22 AN IDER o1 . .
ANPMAL DRAVN VEHICLE g4 _ | ivauay OR HIT/SKP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - AOTORHOME [ 7 4
(ATVAURY
# OF TRAILING UNITS 7 12
1 1
VW/AS VEHICLE OPERATING IN AUTOROMOUS 0-NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MSODE WHEN CRASH OCCURAED? 0 0 2 1 2
2 ] | 1-ORIVIRASSISTANCE 4 - HIGH AUTOMATION !
2
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION -
N 3 3 3 3
MODE LEVEL
4
1+ NONE 6 -BUS - CHARTER/FOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER "
1 2-TA¥t 7- BUS - INTERCITY 12 - NILITARY 17 - MOWING 93 - OTHER #UKKNOWH | 8 4 5 . 4
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - POLICE 18 - SHOW REMOVAL 3 A
§ SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTRITY 19 - TOWING 6
f FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
: 5 - BUS - TRANSIT/COMMUTER BATROL 12 2 12
1 1 - NO CARGO S0DY TYPE 4- LOGGING 7- GRAINCHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
NOT APPLICARIE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2 - \.ﬁjlcm TG . E‘;:;g“:‘::("'“s's 3-CARGO TANK 13- AUTO TRANSPORTER e LYl
BObDY 3- i . A o
TVPE ANOTHER HOTOR VEHICLE JENCLOSED BOX 10 - FLAT 860 T4 - GARBAGE/REFUSE
1 - TURN SIGHALS 4~ BRAKES 7-WORN ORSUCK TIRES 9 - HOTOR TROUBLE 92- OFHER / UNKNOWR & | =
2 - HEAD LAMPS 5 - STEERING £ - TRAIER EGUIPMENT 10 - DISABLED FROM PRIOR 5 6
;E?ég_‘é 3 - TAIL LAKPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nopamaceio] [ unpkrcarriaces 14]
| - INTERSECTION - 4 - MIDELOCK - 7 - SHOULDER/ROADSICE 10 - DRIVEWAY ACCESS 9% - OTHER / UNKROWN
MARKED CROSSWALK MARKED CROSSWALK 3 oinen iy 11 - SHARED USE PATHS [:]-TOP {131 m— ALL AREAS[15]
Wor - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
WOTORST UNMARKFT CROSSWAI K GTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER - unr sot Av sCENE] 16)
LQCATION 3 |\TERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
. 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UINKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
1 3 STRIKING 4. OVERTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING YEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . staucx PRE-CRASH 5 - NAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (I DIAGRAM
) ACTIONS 6 - MAXING EEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -ToP
&STRUCK 8 - ENTERING TRAFFK 14 - ENTERING DR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER JUNKNOWN LANE SPECIFIED LOCATICN
1-RONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 OPENING DOORINTE] 1 rpIcWAY FLOW TRAFFIC CONTROL
7 - FAILURE TO VIEED JACDA A PARKED POSITION EQUIRKENT ROADAWAY 1~ ONE-WAY © - ROUNDASGUT 4 - STOP SIGN
3 - RAN RED LiGHT 9. IMPROPER LANE 14 - STOPPED OR PARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER 2 oY - )

) 4-RAN STOPSIGN CHANGE RLEGALLY FFALLING/SPILLING ACTION P - TV 4 2SN 5 - YIELD SIGN
LS ) s onsareseen 10 - AMPROPER PASSING §_SWIRVING TO AVOID 20 - IMPROPER CROSSING Le | L2 | 5 rasues 6 - NO CONTROL
CONTRIBUTING g . \PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 34 ROADWAY
CIRCUMSTANCES 7 _ ¢ £FT OF CENTER 2-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERMIBLE # o THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 1,2~ INVOLVED-ACTIVE CROSSING
EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
(0 | )-OVERTURN/RCLLOVER  7-SEPARATION OFUNITS  12- DOWNHILLRGNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1125 ] 5 rreexeLosion 8-FAN OFF ROAD RIGHT 13 - OTHER KON-COLLISION 20 - MOTOR VERICLE IN SHIFTRG CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFF 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7MON-MOTORIST DIRECTION
4 - JACKKRIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTCR HOTION 8Y A MOTOR 1 - NORTH § - NORTHEAST
2 L_.WWJ 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAWL.\'MV VEHICLE VEHKLE 24 - OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
1035 OR SHIFT gs;l;okigamscnon :; . ,::;I::i - [};A:M 2 :::::;; {zr?';:fq ORIECT ’ 4 13- EAST 3 SOUTHEAST
6 - EQUIPLENT FARKRE - ANIMAL - DEER ; ’
3 EQUIPMENT FROM 10 4-WEST 8 - SOUTHWEST
COLUSION WIvH FIXED QRJECT - STRUCK 9 - OTHER £ UNKNOWIN
25- IMPACT ATTEMUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
L) # CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 27 - BRIDGE PIER OR. BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER # UNKNOWN 10 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE GR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT m‘,‘;{;ﬁ':r‘:?“ T |2-eacutaenseor
6| 25 smoeesar 36 - MEDIAN OTHER BARRIER 43 - CURR e POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 - WALL

{1 FIRSY HARMFUL EVENT

1 ) MOST HARMFUL EVENT

3 - UNDETERMINED

L4 |

PAGE 2 OF 5



BeeEmsUNT

LOCAL REPORT NUMBER

25-60588
BNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saus as pantey OWRNER PHONE:mcwee anza copt (0 saveas oerEn ) A i

2 | DANGELO-KEMP, JAMIE, LYNN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3 54%E AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1071 SOUTHPORT DR., MEDINA, OH, 44256 {4 ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAE CARRIER: NAME, ADDRESS, CITY, STATE, 21p Commnciat Canrier PHONE: wicLuoe aren oot 9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ JTN5855 SENYF6HOSKB085785 2019 HONDA
iNsurAnce | INSURANCE COMPANY INSURANCE POLICY # coLaR VEHICEE MODEL
VERIFEED | STATE FARM 4287125-5FP-35 SIL CR-V 2
TYPE oF USE US DOT & TOWED BY: COMPANY NANE

IN EMERGENCY |

ACTION TOWING

DCOMMERCIAL DGO\.‘ERNMENT D

RESPONSE
INTERLOCK & OCCUPANTS VEHICLE WEIGHT GVWR/GCWR
BEVICE GHmsm UNiT ; f&%’((nms-zsl(
EQUIPPED ] 2-10.001- 26K tes.
1 3 - > 26K LBS.

HAZARDOUS MATERIAL

MATERIAL CLASS # PLACARDID ¥
RELEASED
I I

T-PASSENGER CAR
2 - PASSENGER VAN

6 - VAN (9-15 5EATS)
7 - MOTORCYCLE 2-\WHEELED

L3 ]

MINIVAN) 8 - MOTORCYCLE 3-VWHEELED
UNET TYPE 3- i;gi’zgl:nuw 9 - AUTOCYCLE
10 - MOPED OR MOTORIZED
£-PICKUP BICYCLE

5- CARGO VAN 11 - ALL TERRAIN VEHICLE
(ATVAUTY)
} # oF TRAILING UNITS

12 - GOLF CART

13 - SHNOWMOILE

14 - SINGLE UNT
TRUCK

75 - SEMI-TRACTOR

16 - FARM EQUIPLENT

17 - MOTORHOME

18 - LIMC (LIVERY VEHICLE)
19 - BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

21 - HEAWY EQUIPMENT

22 - ANIMAL WITH RIDER 03
ANPSAL-DRAWN VEHICLE

PLACARD |

23 - PEDESTRIAN/SKATER
24 - WHEELCHAIR (ANY TYPE)
25 - GTHER NON-MOTORIST
26 - BICYCLE
27 - TRAIN
99 - UNKROWN OR HIF/SKIP

V/AS VEHICLE OPERATING IN AUTONCMOUS
MODE WHEN CRASH QCCHRRED?

LC

0 - MO AUTOMATION
1 ~ DRIVER ASSISTANCE

3 - CONDITHONAL AUTOMATION 8 - UNKNOWN
4 - HIGH AUTOMATION

| 1-VES 2-MNO 9- GTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
2 2-TaX; 7- BUS - INTERCTTY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKNCWA 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SHOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIE. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO BODY TYPE 4- LOGBING T- GRAM/CHIPS/GRAVEL 11 - DUMP 9% - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCREFE MiXER
2-B
CARGO ; V'::KLE - ] i‘::ggﬁfs CHASSIS . capao TANK 13 - AUTO TRANSPORTER 3
BOBY ) i h . -
TYPE ANOTHER LOTOR VEHICLE FENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SKGNALS 4 - BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 3 - TRAHLER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 3 1ot Lames 6 - TIRE BLOWGUT DEFECTIVE ACCIDENT
DEFECTS
J-wopamaseie; L unperearriage[14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / LiNKNOWN
FARKED CROSSWALK MARKED CROSSVALK UALR 11 - SHARED USE PATHS - TOP[ 131 D ALL AREAS[15]
8 - SIDEWALK
WEAT 2 -INTERSECTION - 5 - TRAVELLAME - ! OR TRAILS
MoTORIST UINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE [ 16]
LOCATION 3 . INTERSECTION - OTHER & - BICYCLE LANE ISLARD AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AKEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
! 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
E 3 2~ NON-COLLISION 1| 2 CHANGING LANES 10 - PARKED 16 - WORKING 49 - OTHER / UNKNOWN 0 - NG DAMAGE 74 - UNDERCARRIAGE
N | 3. STRIGNG Lol 4. OVERTAKING/PASSING 11 - SLOWANG OR STOPPED 17 - PUISHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
| AcTion PRE.CRASH § - MAKING RIGHT TURN iN TRAFFIC 18 - APPROACHING CR L2 DIAGRAM
#-STRUCK ACTIONS & - MAYING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 - BOTH STRIKING 13 - TOP

7 - MAKING U-TURN

13 - NEGOTIATING A CURVE

1% - STANDING

2 - HREAXPLOSION 8 - RAN OFF ROAR RIGHT

13 - OTHER NON-COLLISION

20 - MOTOR VERICLE N SHIFTING CARGO OR

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIFMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

2l |
3 |
al |
sL |

25 « IMPACT ATTENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

5

L_ 1 FIRST HARMFUL EVENT

2 - RAN OFF ROAD LEFT i4 - PEDESTRIAN TRANSPORT ANYTHING SET N
10~ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
11-CROSS CENTERUINE~ 16 - RAIWAY VERICLE VEHICLE O ALE

OPPOSITE DIRECTION 17 - ANILSAL - FARM 22 - WORK ZONE OBIECT

OF TRAVEL 18- ANIMAL - DEER MAINTENANCE

EQUIPMENT
COELISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EASBANKMENT 52- BULDING
32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 45 - FENCE 53 - TURNEL
33 - MEDIAN CABLE BARRIER SUPPORT 47 - LIALBOX 54 . OTHER FIXED
34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT

BARRFER 41 - GTHER POST, POLE 49 - FIRE HYDRANT
35 - FEDIAN CONCRETE OR SUPPORY 50 » WORK ZONE

BARRIER 42 . CULVERT MAINTEMANCE
36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPKENT
37 - TRAFFIC SIGN POST A4 - DITCH 51-WALL

1 | MOST HARMFUL EVENT

99 - OTHER / UNKMNOWN

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORST
9- OTHER £ UNKNOWN LANE SPECIFIED LOCATICN
T - NONE 8- FOLLOWING TOO CLOSE 13 - LPROPER START FROM 18 - CPERATING DEFECTIVE 23 - GPENING DOOR M| parricway FLOW TRAFFIC CONTROL
2-FARURE TO YIELDR JACDA A PARKED POSITION EQUIPLENT ROADWAY
3 - RAN RED LICHT . 1- ONE-WAY - ROUNDABQUT 4 - STOP SIGN
- 9 - IMPROPER LANE 14- STOPPED ORFARKED 19 - LOAD SHIFTING 89 - GTHER IMPROPER 3 TeWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 5 - WO G s 5 - YIELD SIGN
L] 5 Urisare seen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e ] L™ s riasmee - NO CONTROL
() CONTRIBUTING ¢ _jMipROPER TURN 11 - DROVE OFF RGAD 16 - WRONG WAY 27 - LYING IN RGADWAY
CIRCUMSTANCES | b1t OF CENTER 12- RMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RALL GRADE CROSSING
ON ROAD 1- NGT INVLOVED
">“ SEQUENCE OF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS l ] | | 3. wovorven-passwe crossivg
2() | 7-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNMILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1

UNIT / NON-MOTORIST DIRECTION

1- NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
FROM 4 l TO 3 4 - \WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

LINIT SPEED DETECTED SPEED
45 1 - STATED / ESTRAATED SPEED
T |2 cacuiatenszon
POSTED SPEED (I
45 3 - UNDETERMINED
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ENDORSEMENT

OFL CLASS

INJURIES |
1-FATAL SIS

2- suspEcrssssa}ous o
CINJURY i

3- SUSPEC[EDMH\OR
ARIURY ;o

4 - POSSIBLE INJURY

5- NO APPARENT iNJURY

“INJURIES TAKEN BY

2-
3-
4

5-
5~

1 £ NOT TRANSPORTED .~ 1a
/TREATED ATSCENE | 10~
2-EMS .

e Poucs -

9. OTHER/ UNKNOWN
12-

SAFETY EQUIPMENT L

1 NONE USED (2270 3-
2; SHOULDER BELT ONLY - 4
(UseD - :
3- LAP BELT ONLY USED s
4+ SHOULDER & LAP BELT
CUSED :
5 - CHLD RESTRAINT SYSTEM
- FORWARD FACING :
6+ CHILD RESTRAINT SYSTEM -
* REAR FACING :
7 - BOOSTER SEAT 0
8- HELMET USED 11100000
§ - PROTECTIVE PADS USED (-
(ELBOWS, KNEES, £TQ) "
t0 - REELECTIVE CLOTHING
11 - HGHTING - PEDESTRIAN
CABICYCLEGNLY 0
99 - OTHER JUNKNOWN " "

PR, HCKUP\M'I'IICAP] .

5
9

~THIRG - LEFT SIDE .~
[ {MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
~THIRD = RIGHT SIDE -~

. OF TRUCK CAR

RESTRICTION SELECTUPTO 3

“SEATING POS!TION
~FRONT - LEFT SIDE

{MOTORCYCLE DRIVER]
FRONT - MIDDLE -+
- FRONT ~ RIGHT SIDE .-
SECOND - LEFT SIDE -
{MOTORCYCLE PASSENG!ER]
-'SECOND - MIDDLE .-

~ SECOND - RIGHT SIDE

SLEEPER SECTION -

PASSENGER -
OTHER ENCLGSED CARGO
ARTA (OI-TRALING BRI,

PASSENGER M -
UNENCLOSED CARGO AR
TRAILING UNIT - oci
RIDING ON \.'EHICLE E
EXTERIDR B
PION-TRAILING URIT -
NON-MOTORIST -
~OTHER FUNKNOWN

BY

AlR BAG

- NOT DEPLOYED .-
- DEPLOYED FRONT :
- DEPLOYED SIDE .

| 4 - DEPLOYED BOTH .-
FRONT/SIDE -

- NOT APPLICABLE ..

DEFLOYMENT UNKNOWN

5

EJECTION b

1= NOT EIECTED |-
1 2 - PARTIALLY EIECTED ©
- TOTALLY EJECTED
4 < NOT APPLICABLE

1= NOT ¥RAPPED
- EXTRICATED BY -

- MECHANICAL MEANS -

FREEDIBY - -

NON MECHANICA&MEANS

ALCOHOL / DRUG SUSPECTED
DIsTRACTED] [ ] Atcaror

D OTHER DRUG

T TRAPPED M MOTORCYCLE

m HARIILIANA

QL CLASS '

5 -MIC MOPED ONLY °

oL ENDORSEMENT 8-

P - PASSENGER

- OTHER / UNKNOWN

03 L CORRECTIVE LENSES, -

CONDITION

- DEVICE :
2- CDLINTRASTATEONLY

14 - FARM WANER

{5 - EXCEPT CLASS A BUS :
& - EXCEPT CLASS A -
& CLASS B BUS
EXCEPT TRACTOR- TR.A.ILER
= INTERMEDIATE LICENSE :
RESTRICTIONS “
EARNER'S PERMIT -
RESTRICTIONS
10 - UMITED TO DAYLIGHT .
ONLY. -

{SPECIAL BRAKES, HAND
CONTROLS, OR Ok
ADAPTIVE DEVICES) -

14 - MILSTARY VEHICLES ONiY
15 - MOTOR VEHICLES

WITHOUT AR HRALES

OL RESTRICTION(S)
1 - ALCOHOL INTERLOK

11 - LMITED TO EMPLOYMENT
212 - LIMITED - OTHER -
2113 - MECHANICAL DEVICES

ALCOHOL TEST -

STATUS

DRIVER DISTRACTION
-t - NOT DISTRACTED
2~ r,smumvopfwms AN
ELECTRONIC - :
LOMMUNICATION DE\IICE
(TEXTING, TYPING,

S NIAT NG
3 TALKING ClN HANDS FREE

“COMMUNICATION DEVICE
4 - TALKING ON HAND-HELD -
L COMMUNICATION DEVICE
OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE : 1
6 - PASSENGER 10
7 - OTHER DISTRACTION
INSIDE THE VEHICLE |
8 - OTHER DISTRACTION -
OUTSIDE THE VEHICLE
THER £ UNKNOWN

- APPARENTLY NORRAL
2 - PHYSICAL IMPAIRMENT.
i3 ~EMOTIONAL(EG, :
* DEPRESSED, ANGRY,
DISTURBED) E
- ILANESS,
- FELL ASLEEP, rmm{o
e UFATIGUER, BTG,
6- UNDERTHEINFLUEI\CEOF
§ MEDICAHONSIDRGGS/
ALCOHOL 0
T OTHERY UNKNOWN

O00 DEPARTMENT
E?;t/""/a';“”..“ﬁ o M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 2560588
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BULLER, ANGELA, P 09/27/1941 84 F
h ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
&
(9 5157 MONTVILLE TRAILS DR., MEDINA, OH, 44256
E. ENJURIES |INJURED  }ERAS AGENCY (NAME) INJURED TAXEN TC: MEoxaL FAGLITY (HANE GiTY) SAFETY EQUIPMENT SEATING ARt BAG USAGE | EJECFION | TRAPPED
= TAKEN USED DOT-Lompuiant POSETION
S B L1, 4 MC HELMET 1 3 ] ]
g OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUBSBER
CODE
<]
g o | 451143 RIGHT-OF-WAY AT THROUGH HIGHW | v45817
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORMC LI
DISTRACTED E]ALCGHOE. DMARIJUANA STATUS | TYPE VALUE SYATUS | TYPE  {RESULTS SEECT U104
BY
4 1 i:]DTHER DRUG i 1 1 . 1 i
.
UNIT # | NAME: LAST, FIRST, MIDDAE DATE OF BIRTH AGE GENDER
2 DANGELO-KEMP, JAMIE, LYNN 03/20/1984 41 F
ADRDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
1071 SOUTHPORT DR, MEDINA, OH, 44256
1BOURIES [INJURED | EMS Acency ang INIURED TAKEN TO: MEDKAL FACILITY {HAVE. CiTY) SAFETY EQUIPMENT SEATING Al Bhs Usace] pEcTion [ TRAPPED
TAKEN USED DOT-Comruanr|  POSITION
3 0y 4 MC HELMET 1 4 ] ;
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
| OL CLASS | ENDORSEMENT | RESTRICTION SELECT bR TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ~ALCOHOL TEST ‘DRUG TEST(S) - -
DISTRACTED D ALCOHOL Dr.uauumt\ STATUS RESULTS $eteetup 104
4 BY 4 [Jemerorus 1 1
R
UNIT # § NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY INAME) INIURED TAKEN TO: MeDICAL FACILITY (NAVE. £TY) SAFETY EQUIPMENT SEATENG AR 8AG USAGE] EJEcTION | TRAPPED
TAKEN USED DOT-Comprian, POSITION
BY MC HELMET
OL STATE |OGPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

- TEST REFUSED
- TEST GIVEN,

- TESTGIVEN, 1

| conDiTioN

DRUG T£ST RESULT S

- AMPHEI'AMENES
:2 - BARBITURATES

3 BENZODLAZEPJNFS

-CANNABINO]DS
OCAINE |

QPIATES / OPIDIDS

7 - OTHER -/

- NEGATIVE RESU 75

‘DRUG TEST(S)

RESULTS SELECTUR TO 4

CNONE GIVEN

'CONTAMINATED SAM
“f UNUSABLE 0

*RESULTS KNOWN -/
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CHIO DEPARTYENT LOCAL REPORT NLIMBER
L oF Puailsc BAFEYY
= eEEE OQccuPANT / WITNESS ADDENDUM S e0583
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 DANGELO-KEMP, CALLIOPE 08/28/2021 4 F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
u 307? SOUTHPORT DR, MEDINA, OH, 44256
8 INSURIES [INJURED |EMS AGENCY NAME INJURED TAKEN TO: MEOICAL FACILITY (rA%E, CTY) SAFETY EQUIPMENT BOT.C SEATING AjR BAG USAGE | EIECTION | TRAFPED
TAKEH -COMPLIANTE  POSITION
g ay i 7 MC HELMET A 3 i 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE
INJURIES |INJURED | EMS AGENCY (NAMR INJURED TAXEN TG: MEDICAL FAGLIEY {NAE, CTFr} SAFETY EQUIPMENT DaT-C SEATING AlR BAG USAGE | ESECTEON | TRAPPED
TAKEN ~CoMpLEANT| POSIHION
BY MC HELMET
[ —
§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
3 ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
3
bl
INJURIES [ENJURED JEMS AGENCY mNAME (MJURED TAKEN TO: Mentcat FACILITY (i A%E OTY) SAFETY EQUIFMENT BOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CoMPLANY POSITION
BY MC HELMET
1
UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
INFURIES | INJURED | EMS AGENCY fNAMEY INIURED TAKEN TO: MEDICAL FASILETY {NAME, GTY) SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE | EJECTION | YTRAPPED
TAKEN ~CompLIAk POSITIGN
BY MC HELMET
L1

__INJURIES _ C | SAFETY EQUIPMENTUSED | . SEATINGPOSITION | = AIR BAG USAGE
1- FATAL S *'_'1 NONE USED =170 - FRONT - LEFT.SIDE e ' '
' : S “VEHICLE OCCUPANT - (MOTORCYCLE DRIVER)

i 2- SUSPECTED SERIOUS IN}URY 2 - ShoULDR BELTONLY USED 2. FRONT - MIDDLE -
32 SUSPECTED, MINORINJURY 5 . 3 - FRONT - RIGHTSIDE

4 - POSSIBLE INJURY - o 3-LAPBELT ONLYUSED 4 - 'SECOND - LEFT SIDE -
51 NO APPARENHNJURY i 4 - SHOULDER & LAP BELT USED (MOTORCYCLE. PASSENGER)
5 CHILD RESTRAENT SYSTEM - SECOND - MIDDLE : -

'FORWARD FACING .+ i

PR 6- SECOND ~RIGHT. SIDE
- CHILD RESTRAINT SYSTEM -:_ . .7~ THIRD - LEFT SIDE
REAR FACING - '

5 {MOTORCYCLE SIDE CAR}
o '.7 BOOSTER SEAT -

HIRD - M]DDLE
8- HELMET USED

HIRD R]GHT SIDE s
: o SLEEPER SECTION OF TRUCK CAB i
':9 - PROTECTIVE PADS USED &
: (ELBOWS KNEES, ETC) g

2 PARTIALLY F_FECTED
11 - PASSENGER IN OTHER ENCLOSED
.10 REFLECTIVE CLOTHING

3 .TQTALLY.EJECTE_D_ :
::_SCARGO AREA (NON- TRAILINGUNIT : 4= NOT _APPL!C_ABLE; LML
"7 'SUCH AS A BUS, PICK-UP WITH CAP) e
1]'_-'_-LIGHTENG PEDESTREAN : 12 - PASSENGER [N UNENCLOSED - TRAPPED -
L /BICYCLE ONE.Y
.99 OTHER,IUNKNOWN

DEPLOYED FRONT
3 DEPLOYED S[DE :
4: DEPLOYED BOTH
FRONT/SIDE -
5. 'NOTAPPLICABLE
' EPLOYMENT UNKNOWN_.

“INJURED TAKEN BY

1 NOTTRANSPORTED /

TREATED AT, SCENE :
2- EMS
.3 - POLICE

9 OTHER/ UNKNOWN

i EJECTION b

GENDER

F - FEMALE
MoMALE 0
“U- OTHER/UNKNOWN e

'OT TRAPPED
‘2 - EXTRICATED BY =
MECHANICAL M
3 FREED BY
- NON-MECHANICAL MEANS

13 h 'FRAIL[NG UN!T
- RIDING ON VEHICLE EXTERIOR
* {NON-TRAILING U
15 - NON-MOTORIST
99 OTHER/ UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - CLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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