O F o
ot - oo TRAF FIC CRAS H RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION %
Revorostaxen o2 [Jow-s RIVER STYX/MEDINA RD 26-12446
D0H4P DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[Cdseconpary crasH . _ 1- SOLVED 98 - ANIMAL
[Jerivate property  |Montville Police Department | 05213 | 2 - UNSOLVED 2 T |99 unknOWN
COUNTY* LOCALIT¥' Y LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2*VILLAGE Montville (Township of) g 3 s
L2 I L2 5 qownstie 02/27/2026 23:16 > 2- serious nuRY
FA{ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAAL DEGREES SUSPECTED
B 2-SOUTH 3 - MINOR INJURY
3 3-EAST 41136269
SR 18 e SUSPECTED
P RoUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIAL DEGREES 4 - INJURY POSSIBLE
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST i -81.811587 ONLY
& 3 weer | River Styx RD
REFERENCE POINT mlg‘l.FRFE(r:galggFgg 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 4
S EAsT | US - FEDERAL US ROUTE . 2 g |
3 - HOUSE & e BL - BOULEVARD MP - MILEPOST ST - STREET m WITHIN INTERCHANGE AREA seiiTikiER or APERO RCTIES
TR o SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DIST,
FROM REFERENCE Ur\'nlor MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [] roapway pivipep
L1 3.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 2 . - REAR-TO-
1 |2-ON SHOULDER : C;OSSOVER P cattabgisisssauy 1- NORTH 1 - DIVIDED FLUSH MEDIAN
l 10 - DRIVEWAY/ALLEY ACCESS e T 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING NMOKS  granaE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T arony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( >4 FEET)
2= ON/GORE THALS 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
[[Jwork zone reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE I
[ workes presenr 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L L e
E] A ENEGREEMERT TR RESERT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 'gfﬂ'é;:sm”wm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE vl ASPHALT
[ Acrive scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
g OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER e CLRVEGRADE STONE
1 - DAYLIGHT 1-CLEAR - SNOW 9 - OTHER 6 - WATER (STANDING,
3 - JUNKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 1 . 2-cLoupy 7 - SEVERE CROSSWINDS 7_SLUSH la - oTHER
L= 3 - 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 traveling westbound on S.R. 18 and turned southbound on River Styx
Road, mistaking the green light for the westbound traffic to be theirs. Unit #1
ignored the red arrow for southbound traffic and initiated a turn into the path of
Unit 2. Unit 2 was traveling eastbound in the southern lane of SR. 18 and had a
green light, as corroborated by dash cam video provided to officers on scene, and
proceeded eastbound as Unit 1 then came into the path of Unit 2. Unit 2's front end
struck Unit 1's passenger door and front quarter panel. Both Units sustained
disabling damage and were towed from the scene. Unit 1 was towed by Lloyd's
Towing and Unit 2 was towed by Jon's Towing. Unit 2's driver complained of hand
pain and was assessed by Medina LST but was not transported. Unit 1 denied
needing medical attention. The driver of Unit 1 was cited for the red light violation.

T

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02/27/2026 23:16 02/27/2026 23:16 02/27/2026 23:16 02/28/2026 00:10 m
[Cdmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAME®

ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Sheers, Christian Gaede, Seth [XJsuepLement
. RRE( N 03 ADDITION
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* SRR CTION on AT N

54 10 64 1617 1608 &fbt?j 0075)

=
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EOCAL REPORY NUMBER

ez UNIT 26-12446

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Clsae As pavesy OWNER PHOME: ot ares cone (0 savessoavis SN . DAMAGE o
") |Siawy Toon.s |
OWNER ADDRESS: STREET, CiTY, STATE, ZIP { [J SAE AS DRNVIR) 1~ NONE 3 - FUNCTIONAL DAMAGE
E3357 COLLEGE ST, WADSWORTH, OH, 44281 L4 |2 MNORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZiP Commerein CanrR PHONE: riciune anen coDe 9 - UNKNGWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VERICLE {DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KiF4504 3GNAXLEXSLL152901 2020 CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | PROGRESSIVE 863279597 BLK EQUINGX 2
TYPE aoF USE Us noT # TOWED BY: COMPANY NAME
Dco.umsacm Dsovmm.«sm DE:;’S:S; NCY [ LLOYD'S TOWING 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS - <10K LRS. MATERIAL CLASS # PLACARDID # 4
E;mfwim HIT/SKIP UNIT 2. 10.001 « 26K 185, DRELE.*\SED
L1 575 36xues, PLACARD | |} |
1-PASSENGER CAR 6 -VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SXATER
1 7-PASSENGIRVAN 7 - MOTORCYCLE 2WHERLED 13 - SNOUASOBILE 18- BUS (16+ PASSENGERS) 24 - \WHEELCHAIR {ANY TYPE)
| QAINIVAN) & - MOTORCYCLE 3-AWHEELED 14 - SINGLE UNIT 20 . GTHER VEHICLE 35 . OTHER NOM.MGTORIST
uNiT Typg 3 SPORTUTLITY § - AUTOCACLE TRUCK 21 - HEAVY EQRIPRAENT 6 - BICYCIE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR
N _
4K UP BICYCLE 16- FARM EQUIPMENT 2 TANIMALUTTRIDER G127 TRAI
‘¢ ) AL NVEHICLE a9 _ (inresovsi OR HIT/SKIP
- CARGO VAN 11 - ALL TERRAI VEHICLE 17 - MOTORHOME
(ATVAITV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITKONAL AUTOMATION S - UNKROWN
MODE WHEN CRASH OCCURRED? 2

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

CONTRIBUTRIG g . \MPROPER TURN
CIRCUMSTANCES 7 - LEFT OF CENTER

11 - DROVE OFF ROAD
12 - {14PROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYiNG [N ROADVAY
22 - NOT DISCERMIBLE

2 J1.Y55 2-NO 9-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS - CHARTER/TOUR 1% - FIRE 16 - FARLL 21 - MAI CARRIER
4
1 2-TAXI 7 - BUS - INTERCRY 12 - MILITARY 17 - MOWING 49 - OTHER 7 UNKNOWR
3 - ELECTRONIC RIDE § - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - DTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BS - TRANSIT/COMMUTER
PATROL
1 1. NO CARGO BODY TYPE 4. LOGGING 7. GRAIN/CHIPS/GRAVEL 11 DUMP 59 - OTHER 7 UNKNOWN
7 NOT APPLICABEE & - INTERMODAL 8-POLE 12 - CONCRETE MiXER
2-3Us
CARGO S ICLE TOWING . i‘::;gt‘;: CHASSIS . cARGD TANK 12 - AUTO TRANSPORTER a
BODY 3- N - . _
TYPE ANCTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGHALS 4 - BRAKES 7-\HORM OR SEICK TRES  § - MOTOR TROUBLE 49 - QTHER / BNENGWN
2 - HEAD LAMPS § - STEERING 8- TRAIER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE | s & - TIRE BLOVIOUT DEFECTIVE ACCIDENT
DEFECTS
[-nooamacero] (- unnerearriage [ 14]
1 - INTERSECTION - 4. MIDBLOCK - 7.SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNENOWN
HARKED CROSSWALK MARKED CROSSWALK 4oy 11 - SHARED USE PATHS - rorr133 L atLareas[ 13
e 2 - INTERSECTION - § - TRAVEL LANE - . CRIRAILS
naToRIST LINA ARKF CROSSWAI K OTHER LOCATION 7 MEBIANICROSSING 12 - FIRST RESPONDER - unim NoT AT sCENE{ 16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAN AT INCIDENT SCENE
1 - NON-CONTACE 1- STRAIGHT AKEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE {NITIAL POINT oF CONTACT
5. NON.COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 6 NO DAMAGE 14 - UNDERCARRIAGE
{4 - NON-COLLISIO! 6 |3 CHANGING LANES 10 - PARKED 16 - WORKING 49~ OTHER / UNKNOWIN - -
b 3. stRianG L P |4 OVERTAKING/PASSING 11~ SLOWING OR STORPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 _sosuce PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
-5 ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
B STRUCK 8- ENTERING TRAFFIC 14~ ENTERING GREROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOVANG TOO CLOSE 13- IMPROPER STARTFROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTA  p A EFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD: TACDA APARKED POSITION EQUIPMENT ROADVIAY 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
: 3 - RAN REC LIGHT - IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TeraAY "
: 3 4-RAN STOP S1GN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 9 -Twa 5 | 2-SieNAL S-YIELD SIGN
L2 | g unsaseseero 10 - IMPROPER PASSING 15 - SWERVING TO AVOIG 20 - IMPROPER CROSSING & | L% |3 -rasher 6 - N CONTROL

SEQUENCE of EVENTS

1 - GVERTURMN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNHE

5-CARGO [ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

11 20

2l |

al |

25 - IMPACT ATTENUATOR

Al e cushion

26 - BRINGS OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTHIENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL
30 - GUARDRAIL FACE

5
6

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9- RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CRGSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOVANHILL RUNAWAY
12 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PECALCYCLE
16 - RAILWAY VERICLE
17 - ANINIAL - FARM
18 - ANIMAL - DEER

19 - ANRIAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHIGE

22 -WORK ZOME
MAINTENARCE
EQUIPMENT

COLLISTON vt FIXED OBJECY - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

24 - MEDIAN GUARDRALL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - HIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - QTHER PQST, POLE
OR SUPPORT

A2 - CURVERT

43 - CURB

44 -DIECH

1 | MOST HARMFUL EVENT

45 - EMBANEMENT

46 - FENCE

47 - MAILROX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZCGNE
KMARNTENANCE
EQLIPMENT

51-\WALL

23 - STRUCK BY FALLING,

# OF THROUGH LANES

oX ROAD

L4 ]

RAIEL GRADE CROSSING

1 - MOT [NVLOVED

2 - INVOLVED-ACTIVE CROSSING
| | 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET N
KOTION BY A MOTOR

VERICLE
24 - OTHER MOVABLE
QBECT

UNIT

FROM |3_i Toiil

/ NON-MOTORIST DIRECTION

% - NORTHEAST

& - NORTHWEST

7 - SOUTHEAST

8 - SOUTHAVEST

9 - OTHER / UNKNOWN

1-NORTH
2 - SOUTH
3 - EAST
4 - WEST

52 - BULDING
53 - TURNEL UNIT SPEED DETECTED SPEED
54 - OTHER FINED
OBXECT
99 - OTHER / UNKROWN 1 - STATED fESTIMATED SPEED
3 2 - CALCULATED f EDR
POSTED SPEED L2
3 - UNDETERMINED
L 40
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LOCAL REPORT RUMBER

0100 DEPARTMIHT
= 57 PUBLIE BAFETE N I

26-12446

EINIT & § OWNER NAME: LAST, FIRST, MIDDLE ( CIsAE As DaavER) OWNER PHONE«ctue AREA COOE ([] SAME AS DRVER) DAMAGE
2__|SMOYER, RALPH, HENRY [ . DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, 217 { [ 5% AS D3GR 1 - NONE 3 - FUNCTIONAL DAMAGE
1000 OLD EARM TRL, MEDINA, OH, 44256 4 i 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerarst Canmier PHONES rcuune akes CODE 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VERICLE IGENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KIZ4222 1C6SRFFPOSN531413 2025 RAM
INSURANCE INSURANCE COMPANY INSURANCE POLICY # coLOR VEHICLE MOBDEL
verifiEn | ERIE INSURANCE Q077005557 BLK 1500 2
TYPE of USE UsSDOT # TOWED BY: COMPANY NAME
1N EMERGENCY .
BCDMMERCIAL ]:]Govmnmmr BRESPONSE ! | LION'S TOWING 3
# VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
lDNE':rEi!:lE.OCK DH N OCCUPANTS 1. s10K v8s. MATERIAL CLASS # PLACARDID # 4
i T/SKIE UNIT 2. 10,001 - 26K Las. RELEASED
L1375 aekues. CIPLACARD | I i
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE} 23 - PEDESTRIAN/SKATER
. i 2 -PASSENGERVAN 7 - MOTORCYCIE 2WHEELED 13 - SNOWRAOBILE 16 BUS {16+ PASSENGERS) 24 - WHEEECHAIR {ANY TYPE)
S . ;’;{'J:?’Q 'T‘?UW 8- MOTORCYCRE 3-WHEELED W IS;T%:E Uiz 20 - OTHER VEHICLE 25 - OTHER NON-KOTORIST
§ UNITTYPE 73R 9 - AUTOCYCLE 27 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACIOR
22 - ANRMALWIH RIDER ¢z 27 - TRAIN
4-PICKUP BICVCLE 16 - FARM EQUIPMENT N
ANIMAL-DRAWN VERICLE g9 [ivOvIN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAITY
| # OF TRAILING UNITS
WAS VEHICLE OFERATING R AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH GCCURRED? o 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 3
MODE LEVEL
{ - NONE 6-BUS - CHARTER/TOUR 1 - FIRE 16 - FARM 21 - MAAN CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MiLITARY 17 - MOMIING 59 - OTHER # UNKNOWN 4
3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SKOW REMOVAL
SPECIAL SHARING 9. BUS - OYHER 4 . PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFERY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO 30D¥ TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 99— OTHER / UNKNOWN
1 NOT APPUCABLE 5 - INTERMODAL §-POLE 12 - CONCRETE MIXER
ChRGD : \';l:: CLE TOWIN 5 E(A)Nm::: S 97 CARGD TARK 157 AUIED TRANSPORTER ?
BODY - VEHICLE TOWING - CARGO ) )
TYPE ANGTHER HOTOR VEHICLE /ENCLOSED BOX 10- FLATBED T4 - GARBAGE/REFUSE
1 - TURN SIGHALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - HOTOR TROUSLE 89 - OTHER / UNKNOWN
2 - HEAD LAMPS § - STEERING & - TRAILER EQUIPRENT 10 - DISABLED FRGM PRIOR
VEHICLE | .\ es & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamacero) 1 unpercarriaGE(14]
1 - INTERSECTION - 4~ MIDBLOCK - 7- SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 55 - OTHER / UNKHOWN
MARKED CROSSWALK MARKED CROSSWALK o ey 11 - SHARED USE PATHS m- TOR[13] u- ALL AREAS[15]
Vg 2 - INFERSECTION - 5 - TRAVEL LANE - . CRTRALS
1MOTQRIST UNAARKED € ROSSWIALK QOTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER D UNIT NOT AT SCENE (16}
LOCATION 3. |NTERSECTION - OTHER 5~ BICYCLE LANE JSLAND AT INGIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
7 BACKING LANE JOGGING, FLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 6 - WORKING 59 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3 STRIKING Lt | 4. OVERTAXING/PASSING 11 - SLOMANG QRSTOPFED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR ] DIAGRAM
. ACTIONS 6 - MAKING LE£T TURN 13 - 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 - GTHER / UNKROWN LARE SPECIFIEB LOCATION
1 - NONE &- FOLLOWING YOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTH]  RAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /ACDA A PARKED POSIFION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- ONE- . .
3 - RAN RED LIGHT 9 - 1MPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 2 THOAY )

1 4 -RAN STOP SIGH CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - Two- 2 2- SIGNAL 5 - YIELD SIGN
L' ) 5 ussareseeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - MPROPER CROSSING .4 | [~ |3 -rasher 6 - MO CONTROL
CONTRIBUTING ¢ . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADW/AY
CIRCUMSTANCES 7 | £7T OF CENTER 12 - MPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1~ NOT INVLOVED
SEQUENCE OF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
EVENTS i | | } 3 - INVOLVED.PASSIVE CROSSING
2(3 | !-OVERTURNROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RURAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 LWWWJ 2 - FIREFEXPLOSION 8- RAN OFF ROAD RIGHT 13 - QTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN o ;

5 4 - JACKENIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR %?12?? BY AMOTCR 1-NORTH 5 - HORTHEAST
(I 5 —fc?;coogssﬁl‘gpmmr n -gggég;gg:géw&; 16 - RAalL\‘.‘AY VEHICLE 2 :Egl:ulzow 24 - DTHER WMOVABLE 2-SOUTH & - NORTHWEST
pekteiin 17 - ANIMAL - FARM M ANCE OBHECT 4 3 3-EAST 7 - SOUTHEAST
3 % - EQUIFMENT FAILURE 18 - ARILIAL - DEER EOUIPMENT FROM to} 4~ \WEST 8- SOUTHWEST

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKHENT 52 - BUILDING
SN N JCRASH CUSHION 32 - PORTABLE BARRIER 39 - 1IGHT / LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRER SUPPORT 47 - LA BOX 54 QTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - JTHITY POLE 48 - TREE OBIECT
5 I—] 27 - BRIDGE PIER OR. BARRIER 4% - OTHER POST, POLE 49 - FIRE HYDRANT §9 - OTHER f UNKNOWN 1- STAYED [ ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE I
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 3 | 2-CALCULATED /EDR
6L | e mmneerar 36 - MEDIAN OTHER BARRIER 43 - CLAB EQUIPMENT POSTED SPEED L= )
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DACH 57 - WaALL
3 - UNDETERMINEC
I_j_’ FIRSY HARMFUL EVENT L__l__] MOSYT HARMFUL EVENT LJPWWJ

COLLISION wiTH FIXED CBJECT - STRUCK

9 - OTHER / UNKNOWN

PAGE3 OF 5



LOCAL REPORT NUMBER

Z2=2 MoToRIST / NON-MOTORIST e

UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SHELLY, TODD, 5 03/25/1971 54 M
[ ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
357 COLLEGE ST, WADSWORTH, OH, 44287
INJURIES [INJURED [ EMS AGENCY [NAME) SNJURED TAKEN TO: MEDICAU FACILITY {HAVE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-Comumr POSITION
5 B 4 MC HELMET 1 3 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFEENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.13C |:I SIGNAL LIGHTS--RED LIGHT VIOLATIO Y¥45202
OL CLASS | ENDORSEMENT | RESTRICTION seLecTupTa3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOMOL TEST DRUG TEST(S)
DISTRACTED EALCOHOL E:]mnuu.mn STATUS | TYpe VALUE STATUS | TYRE FRESULTS seeiupto+
BY
4 3 1 Dmnsn DRUG i 1 1 . 1 1
UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SMOYER, RALPH, HENRY 02/241975 51 L%
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 1000 OLD FARM TRL, MEDINA, OH, 44256
O
INJURIES |INJURED | EMSS Acency peanp INJURED TAKEN TC: MEDICAL FACIITY (HAME, £1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EJECTION | TRAFPED
TAKEN USED DOT-Comriian}  POSEFION
G BY MEDINA LST MC HELMET
3 14 MEDINA HOSPITAL 4 i 3 1 i
OL STATE |OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2 OH
OL CLASS } ENDORSEMENT | RESTRICTION SELECTUPTOR DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
pistracTeR|[Jaconor [ Jrsnmuuana
BY
4 3 1 DOI‘HER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INFURIES [INJURED | EMS Acemey quane TRJURED TAKEN TO: MIGICAL FACLITY {HANE, CIiY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-ComuAm POSITION
BY MC HEEMET
L
OL1 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

ENDORSEMENT

o | ALCOHOL TEST ©DRUG TEST(S)

STATUS RESULTS SHECTUPTO 4

B OL CEASS

RESTRICTION SELECTUPTO 3 DRIVER ALCQHOL / DRUG SUSPECTED

DISTRACTED E:] ALCOHOL D MARLUANA
BY
F ] omer orus

ENJURIES " | SEATING ?OSITEON ARBAG | OL RESTRICTION(S) _ _ ATH
TUFATAL Joif sy T BT SDE o 25 1 2NOT DEPLOYED 3 UClAsS AR A COMOL INTEREOCK i+ 1 - NOT DISTRACTED - - 3 - NONE GIVEN
2 - SUSPECTED SERIOUS - .(MOTGRCYCLEDRIVER)_ : DEPLOVED FRONT . S e U DEVICE R 2 MANEJALWOPESAT[NGAN 2. TEST REFUSED
INIURY -1 : 2-FRONT - MIDDLE -1 .3 - DEPLOVED SIDE . 2SS _ 2. CDL INTRASTATE ONLY - | ELECIRONIC 1112 2 3. TESTGIVEN, :
3. Susptcm:j MJI\GR FRONT - RIGHT SIDE 1 : - ; 3 - CORRECTIVE LENSES - COMMUNICATION DE\HCE CONTAM!NATED SAMPLE
INIURY - SECOND -1EFT SIDE - . FRONT/SIDE : AR 4 - FARM WANER - {TEXTING, TYPING, 7 UNUSABLE - :

RN : (MOTORCYCLE PASSENGER} ~NOF APPLICABLE ... - : : 5 - EXCEPT CLASS A BUS T a1k 4 -FEST GIVEN,
4 - POSSIBLE INIURY - SECOND < MIDDLE MENT W : ) 6 - EXCEPT CLASS A : + TALXING ON HANDS-FREE 1 | RESULTS mng

g : : PRt e L . COMMUNICATION DEVICE
5 - NO APPARENT BNAIRY, = SECOND - RIGHT SIDE ©-ni 5 : éccégﬁi\%lém TRANER -4 - TALKING ON HAND-HELR "1: J

Lo THIRD - LEFF SIDE R EJECT{ON 7z - . e RESULTS U KNOWN
i 5- NO VAUD oL 8 - INTERMEDIATE LICENSE COMMUNICATION DEVICE - b

MOTORCYGE SIDE CAR : =N { ) i
ENJUR'ES TAKEN Bv 8 !]'HIRD MIDDLE . J E R . RESTRICTIONS 4 ALCOHOL TEST TVPE

1= NOTTRANS?OR?ED 319 ~THIRD ~ RIGHT SIDE : ’ e ';:?;gso;zsawr :

/TREATED ATSCENE - 10 SLEERER SECTION »JOrA ; N 10+ umnenmmmem
2-EMS . 5 UOF TRUCK CAB [ :NOT APFLICABL s S oy : g
a- Poucs : ENCLOSED _ TRAPPED P PASSENGER - : omsmsmeuewcm

9- OYHER/UNKNOWN :. ] 2 G ; Lk L ; : . P T SR 9 OTHER J UNKNOWN :
R - {SPECIAL BRAKES HAND

N 12 -PA IN : CHANICAL.] 0 L MOTOR SCOOTER & CONTROLS. OR OTHER
SAFETVEQU'PMENT - UNENCLOSED CARGO AREA 3 CFREEDBY S R R R i

: ; RO ADAPEIVE DEVICES) -0 ! NTLY NG B
1 NGNE USED 13 - TRAIUNG UNT NON- MECHANfCALMEANS : : : o 14 - MILIEARY VEHICLES QNLY. PHYSICAL IMPAIRMENT
2 SHOULDER BELTONLV T RIDING ON vemcus R _ - MOTORCYCLE .- 15~ OTOR VEHICLES - - -3 - EMOTIONAL (EG,

USED = . SEXTERIOR ©7[1007 : 45 - SCHOOL BUS L AWITHOUT AIR BRAKES, 117}
3-1AP EEL'E ONLY USED : LON-TRANING UMM - : . : T I DOUBLE & TRIPLE 16 - QUTSIDE MIRROR *

4 SHOULDER&LAPBEL}‘ ON-MOFORIST : : : 72117 - PROSTHETIC AID.
USED TR 9 O‘szRwNKNOWN T SR 18 - OTHER |

5- CH?LDRESTRAINTSYS[EM i : : e

- FORWARD FACING ©-

§-CHILD RESTRNNTSYST{M
- REAR FACING - : : : R PR

7-’3005?51;55.«7_". N : : FTTEY R B - OF ERIUNKNO N .

8 - HELMET USED 5200000 : : _ ' ALE SRS : . s NEGA‘ENERESULTS

9 - PROTECTIVE PADS USED "1 : ; R ;

< ELBOWS, KNEES, ETQ) 77

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
CFBICYCLE ONLY (20000

89 - OTHER J UNKNDOWN
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O DERANTMINT LOCAL REPORT NUMBER
s OF PURLIC EAFITY
B0 ccUPANT / WITNESS ADDENDUM o Aomat
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
g ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - IRCLUDE AREA CODE
=
oJ
8
INJURIES {INJURED |EMS AGENCY iNAMEB INJURED TAKEN TO: MEDICAL FACILITY (A%, ¢} SAFETY EQUIPMENT BOT.C SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN ~LOMPILANT POSTION
ay MC HELMET
L)
UNIET # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
pe]
=]
el
G
INJURIES [INJURED | EMS AGENCY teaMB {NJURED TAKEN TO; MEDICAL FACILITY {r2hes, CiTY) SAFETY EQUIPMENT BOT.C SEATING AR BAG USAGE | EIECTION | TRAPPED
TAXEN ~Compitany  POSITION
MC HELMET
14
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE
| INIURIES |INJURED [£MS AGENCY HAME INJURED TAXEN TO: MEDICAL FACHITY {HAVE, OFY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAFPED
TAKEN ~Coupiianty  POSITION
BY MC HELMET
| —
UNIT # 1 NAME: LAST, FIRST, MIDDILE PATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCEUDE AREA CODE
INJURIES JINJURED  |EMS AGENCY iNANA INJURED TAKEN TO: MERICAL FACIEITY (NAME CTY) SAFETY EQUIPMENT DOT.C. SEATING AIR BAG USAGE] £JECTION | TRAPPED
TAKEN ~CoMPLIA POSITION
BY MC HELMET
) | —

INJURIES ] SAFETY EQUIPMENTUSED | SEATINGPOSITION '] - - AIRBAGUSAGE

NOT. DEPLOYED

2 - SUSPECTED SERIOUSIN}URY [ VEHICLE OCCUPANT . fé;"gg?"ﬁ;g&g“‘“‘ff*} i - DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED :

3 SUSPECTED MINOR'NJUR‘{ : RONT - _RE_GH_T_S_IDE.-'_ —_DEPLOYEDS]DE
4 - POSSIBLE INJURY - -LAP BELT ONLY USED U4 U SECOND - LEFT SIDE 4 DEPLOVEDBOTH.
5:NO APPARENT ,N jURY SHOULDER & LAP BELT USED (MOTORCYCLE pASSENGERJ

g 52 CHILD RESTRAINTSYSTEM 5 - SECOND ~'MIDDLE .
" INJURED TAKEN BY '  FORWARD FACING 6~ SECOND - RIGHTSIDE

"1 2 NOT TRANSPORTED 1 B 6. CHILD RESTRAINT SYSTEM 7-THIRD - LEFT SIDE " -

' 'TREATED AT SCENE - . REAR FACING _ (MOTORCYCLE SIDE CAR)

g : 8- THIRD - MIDDLE - -
2-EMS 7.~ BOOSTER SEAT - 9 THIRD - RIGHT SIDF

3-POUCE S 8 - HELMETUSED 10 - SLEEPER SECTION OF fRucx caB:
9- OTHER/UNKNOWN 9. PROTECTIVE ‘PADS USED - 11 - PASSENGER IN OTHER ENCLOSED .
HEE {(ELBOWS, KNEES, ETC) © CARGO AREA [NON-IRALING UNIT

LO | L SUCH AS A BUS, PICK-UP WITH CA

m W0-HECIETOTING . 1 s ss e )
L|GHTENG PEDESTRIAN : CARGO AREA

' 9 OTHER/ UNKNOWN

3 FREED BY

'99 - OTHER 7 UNKNOWI

NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE | GENDER
o,
bl
'§' 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 COBE
E NAME: LAS, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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