e Department of
Ohio I Public sty TRA]’-‘ FIC CRAS H REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
mpHoms TAKEN DOH -2 EOH -3 | Normandy Park Dr. 26-19802
Cone  [Joter |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[C]seconpary crast ) i 1- SOLVED 98 - ANIMAL
[Jervate properTy  [Montville Police Department 05213 2 - UNSOLVED 2 1 |s9- unknown
COUNTY* LOCAUT}": e LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 [ MLk Montville (Township of) ; 5 1o FATAL
‘_—J l__l 3 - TOWNSHIP 03/31/2026 1 142 I—I 2 - SERIOUS INJURY
Pl RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH
B 3 - MINOR INJURY
3 3-EAST 41.135883
<] 4-west | Normandv Park DR SUSPECTED
[NROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A= INIURY POLSIBLE
g - g égsum B 5 - PROPERTY DAMAGE
i - EAST i -81.800476 ONLY
& 18 2 wesr | Medina
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 | 2-SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE 3
3 PasT | US-FEDERAL US ROUTE ] ; i lEo |
3 - HOUSE # ity BL- BOULEVARD MP - MILEPOST ST - STREET ] within INTERCHANGE AREA NSO o N
T e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNITOF MEASURE | g - NUMBERED COUNTY ROUTE | €T - COURT PK- PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
50.00 2 2-FeET  |UESACNEEREDIOHISSH HE- HEIGHTS  PL-PLACE [[] roabway pivioeo
3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLUISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING x_ﬁx&ﬁ" 6- ANGLE L 3-east | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSpoRT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
o i 8 - SIDESWIPE, OPPOSITE DIRECTION 35 BIVIDED, DERRESSED 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
[[] WORK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workers present RIS Ela ILI 11_1 1_1 |
2 - LANE SHIFT/ CROSSOVER
D AT i OREBRENT BRESERT e 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ GRAERLAR 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
[] acnive schoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4- SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
9- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
| 3
DARK - LIGHTED ROADWAY 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 exiting the eastern driveway of McDonald's onto Normandy Park Dr. The
driver of Unit 1 failed to observe Unit 2, which was northbound on Normandy Park
Dr., approaching Medina Rd. The front right corner of Unit 1 impacted the front left
corner of Unit 2, causing minor damage to both vehicles. No injuries were reported, o= | s MRS L
and neither vehicle required a tow.
= | s | T
- A
o
e
___________—/ N
‘%’
5 so || Bl
E Not To Scale
iy
Sl
—
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/31/2026 11:42 03/31/2026 11:42 03/31/2026 11:59 03/31/2026 12:18 [x] pouice acency
> Cmorowist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMEX /
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Searle, Cory Searle, Cory %@S' [CJsupprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o
36 1605 1605 o0rs)
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LOCAL REPORT NUMBER

= Dapartment of
Ohio | &tz UNIT
26-19802
UNET # | OWNER NAME: LAST, FIRST, MIDDLE (L] SArE AS DRVER} OWRHNER PHONE::cunz asia coDE ] samE AS DRVER) LAYl A
1 MUNCIE, MARILYN, B DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, ZIP (1] SAME AS DAVER) 1- NONE 3 - FUNCTICNAL DAMAGE
5107 KRUEGER , PARMA, O, 44134 2 2 - MINOR BAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercizl, Carrier, PHONE: s:cLuoe anea cope 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFECATION # VEHICLE YEAR VEHICLE MAKE
OH | KBX5673 KNDEUCAAXRTS565301 2024 KIA
insupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q12 5407377 GRY SELTOS 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
.
[Jeommerone l:]GOVERNMENT [:] ::sfszg‘?f: wev [ i 3
# OCCUPANTS VEHICLE WEIGHT GVIWR/GCWR "AALZARDDUS MATERIAL
INTERLOCK § - 10K Las, MATER] CLASS §  PLACARD ID # A
DEVICE Mrrssiop unr RELEASED
EGQUIPPED 2 - 10,007 - 26K LS, D
1 3-> 26K tBS, PLACARD | i1 J
1-PASSENGER CAR & - VAN (9-15 SEATS) 12 - GOLF CART 16+ LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOVIMOBRE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
=21 s ;:*::ifﬁ)uw 8- MOTORCYCLE 3-V/HEELED 14 ?SF‘:;?:;E Eatl 20 - OTHER VEHIGRE 25 - OTHER NGN-MOTORET
unITTYPE ¥ TR Y 9 - AUTOCYLLE 21 REAVY EQUIPMENT 26 - MOYCLE
“ 10- MOPED OR MOTORZED 157 SEMUTRACTOR 27 - ANIMALWITHRIDER 62 27 - TRAN
4 - PICKUP BICYCLE 16 - FARM EQUIPMENT A i °
ANMMAL-DRAWNVEHICLE g5 . INNOWN OR HIT/SKIP
5. CARGO VAN 11 - ALLTERRAIN VEHICLE +7 - MOTORHOME ’
w (ATVAITV)
; ; # OF TRAILING UNITS
T VIAS VEHICLE OPERATING IN AUTONOMOLS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - OTHER/UNKNOVIN
w MOBE WHEN CRASH OCCURRED? o 2
= 5 - DRIVER ASSISTAMCE 4 - HIGH AUTGMATION
J1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION ’
MODE LEVEL
1 NONE 6-BUS - CHARTERAFOUR  11-FIRE 16 - FARM 21 - MATL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 OTHER / UNKNOWN ‘4
| 3 mzcwonic Rioe 8- BUS - SHUTTLE 13 - POUICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOVANG
FUNCTION - SCHOOL TRANSPORT 1T - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGC BODY TYPE 4 - tOGGING 7 - GRAIN/CHIPS/GRAVEL  11- DUMP 99- OTHER / UNKNOWN
¢ NOT APPLICARLE 5 INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO #-BUS CONTAINER CHASSIS 4 _ caggo TANK 13- AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING 6 - CARGOVAN ) )
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BEC 14 GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAXES 7. WORN ORSLKK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWIN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER FQUIPRIENT 10+ CISABLED FROM PRIOR
;i:‘{'g; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaceio; LI unpercanriace(14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o conciun) ¢ 11 - SHARED USE PATHS O-torr12) [ aLLareas[15]
Won 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
HOTORIST UNKARKFD € ROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER t!- URNIT NOT AT SCENE[ 16}
LOCATION 3. NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1. NON-CONTACT % - STRAIGHT AHEAD 5 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- N . _ .
T 2~ NOR-LOWSION 3 CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWRH 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKGING L2 14 OVERTAKING/PASSING  11- SLOWING ORSTGPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 16 - APPROACHING OR L DIAGRAM
ACTION 4 sTAuCK 99 - UNKNOWN
CTIONS 6 - MAKING LEFT TURN 42 - DRIVERLESS LEAVING VEHKCLE
5 - BOTH STRIGNG 7 - MAXING U-TURN 13- NEGOTHATING A CURVE 10 - STANDING 13-T0P
&STRUCK 8- ENTERING TRAFFIC 4- ENTERING OR CROSSING 20 - OFHER NON-MOTGRIST
9 - OTHER / UNKNOWHN LANE SPECIHIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - CPENING DOCRINTEY 1o aATFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD ACDA A PARKED POSITION EQUIPMENT ROADVIAY |- ONEVIAY ¢ ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT § - IMPROPER LANE 14- STOPPED ORPARKED 19~ LOAD SHIFTING 59- OTHER IMPROPER 2 TwOY . .
2 4-RAN STOP SIGN CHANGE HLLEGALLY [FALLING/SPILLING ACTION 5 - TWO- g 2oL 5 - YIELD SIGN
LS | s unsaeseeen 0-IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING & | .2 ] 3 rasuer 6 - NO CONTROL
¢y CONIRIBUVING g . |31pROPER TURN 11 - DROVE OFF ROAD 6 - WRONG WAY 21 - LYING IN ROADVYAY
CIRCUMSTANCES 7 |t o CENTER 12- IMPROPER BACKING 17 - ViSION OBSTRUCTION 27 - NCT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
CN ROAD - KOT INVIOVED
SEQUENCE OF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | L 3 - INVOLVED-PASSIVE CROSSING
J() | 1-OVERIURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 ;

2 - FIREEXPLOSION 8 - RAN OFF ROAD RIGHT

3 - IMMERSION 9 - RAN OFF ROAD LEFT
4 - JACKKNIFE 10 - CROSS MEDIAN
2t s -CARGO/EQUIPMENT 11 - CROSS CENTERLINE -
LOSS OR SHIFT OPPOSITE DIRECTION
6 - EQUIPMENT EARURE OF TRAVEL
sl

25 - IMPACT ATTENUATOR
/ CRASH CUSHION
26 - BRIDGE OVERHEAD

31 - GUARDRAIL END
32 - PORTABLE BARRIER
23 - MEDIAN CABLE BARRIER

)

STRUCTURE 34 - MEDIAN GUARDRAIL
sle...) 27 - BRIDGE PIER OR BARRIER
ABUIMENT 15 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
61 | 5. emicerar 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

1 | FIRST HARMFUL EVENT

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18- ANIMAL - DEER

38 - OVERHEAD SIGN POS

39+ LIGHT / LUMINARIES
SUPPORT

40 - UTILIY POLE

41 - OTHER POST, POLE
OR SUPFORT

42 - CULVERT

43 - CURR

44 - DHCH

1 } MOST HARMFUL EVENT

20 - MOTORVERICLE IN SHIFTING CARGO OR

COLLISION wiTH FIXED OBJECT - STRUCK

TRANSPORT ANYTRING SET IN
21 - PARKED MOTOR HOTION BY A MOTOR
VEHICLE
2. \\CSZERCP:ZONE 24 - OTHER MOVABLE
OBIECT
MAINTENARCE
EGQUIPMENT
T 45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - GTHER FIXED
48 - TREE OBJECT

4% - FIRE HYDRANT

50 - WORK ZONE
PEAINTENANCE
EGUIPMENT

51 -WALL

59 - OTHER / UNXNOWN

UNIT / NON-MOTORIST DIRECTION

1- RORTH 5 - NORTHEAST
# -SCUTH & - NORTHAWEST
3-EAST 7 - SOUTHEAST
FROM 4 l TOi 1 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED f ESTIMATED SPEED

L2

POSTED SPEED

2 - CALCULATED / EDR

3 - UNDEYERRWINED

{25
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LOCAL REPORT NUMBER

. Departmer of
Ohio | 2z UNIT
26-19802
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([T SAME AS DRVIR) OWHNER PHONE: 1008 Area coDE (L] SANE AS DAVER DAMAGE |
2 1INC, HARRY C LOBALZO & SONS DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP (L] SAMEAS DIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
61 N. CLEVELAND MASSILLON , AXRON, OH, 44333 L2 | 2-wmorDamace 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Commercizr Carricr PHONE: pecluoe ares cope 9 - UNKNCWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHRICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PNA2563 1FTBRICB7PKB73163 2023 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verliFIED | CINCINNATI INSURANCE CO EPP 0294146 WHi TRANSIT 2
TYPE oF USE USBOT # TOWED BY: COMPANY NAME
[ Jeommercie [ Joovernaent D;r;gf;.gs;wcv l I 3
E_INTERLOCK 4 occupANTs) | EHICLE WEIGHT GUWR/GCWR MATER’?%ZARDOUS MATERIAL
. CLASS # #
DEVKCE { frmsxap unir 1 IS;%%':BSIZGK 8 EASED FASSH  PLACARD I 4
EQUIPPED - 10,001 - 26K 185,
1 3 - > 26K 185, PLACARD | #L | A
1. PASSENGERCAR G- VAN [9-15 SEATS} 12 - GOLE CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN  7-MOTORCYCLE 2AHEELED 13 - SNOWKIOBILE 19 BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE}
2 | s ::’(')’:{':’ﬁ:’uw §- MOTORCICLE SWREELED 14 SNGLE UNT 20 - GTHER VEHICLE 25 - OTHER NON-HOTORIST
- - AUTOCYCLE
UNIT TYPE VEMICLE 10 MOPLD OR MOTORZED 15 - SEMLTRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
) - 22 ANIMALWITHRIDER 02 27 - TRAIM
4-PICK UP BCYCLE 16 - FARM EQUIPMENT e AR R
5 - CARGO VAN 11 - ALLTERRAIN VENICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
i (AT
:: # OF TRAILENG UNETS
I WAS VEHICLE GPERATING iN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> > i 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
T-YES 2-NO 0.OTHER/UNKNOWN AUTONOMOUS 3 - PARTIAL AUTOMATIGN 5 - FULL AUTGMATION R
MODE EEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16+ FARM 21 - MAIL CARRIER
gg 2w 7 - BUS - INTERCITY 12 - KITARY 17+ MOWNG 59 - OTHER / UNKNOWN 4
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- polCE 18- SNOW REMOVAL
SPECIAL SHARING 9. BYS - OTHER 14 - PUBLIC YTILITY 19- TOWING
FUNCTiON - SCHOOLTRANSPORT 10- AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRAMNSIT/COMBUTER PATROL
6 | ' NocARsO sooi TYeE 4. L0GGING 7. GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN 12
7 HOT APPLICABLE & - INTERRODAL 8- POLE 12 - CONCRETE MIXER i
CARGO 2-3‘::10.5 oG . 22:;‘:‘::: CHASSIS 5. CARGO TANK 13 - AUTO TRANSFORTER 3 3
BODY - -
TYRE ANOTHER IOTORVEHICLE  /ENCLOSED BOX 10- FIATBEG 14 GARBAGE/REFUSE .
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWIN &
GERiEDE 27 Henn uanes 5 - STERING 8 - TRALER EQUIPMENT 10- DISABLED FROM PRIOR
3- TAIL LAMPS. 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-movamace (o] [ unpercariace: 4]
1 - INTERSECTION - 4. MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 copr o 14 - SHARED US PATHS - rorp13; . At areas s
fior= 2 - INTERSECTION - 5 - TRAVEL LANE - ] ORTRAILS
MOTORIST  NMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER ] umir joT AT SCENE ! 16]
LOCATION 3 . \NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

1 - NGN-CONTACT 1 - STRAIGHT AHEAD

9 - LEAVING TRAFHIC

15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

ENITIAL POINT OF CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 7 - NON-COLLISION 13- CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKHOWN G- N DAMAGE 14 - UNDERCARRIAGE
] 3-stRIGNG L1 4 oveRTaRNG/PASSING 15 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  «.struck PRE-CRASH 5 - LIAKING RIGHT TURN 1N TRAFFIC 18- APPROACHING OR L1 DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
#- BOTH STRIGNG 7 - LAXING U-TURN 13- NEGOTINTING A CURVE 19~ STANDING 13-TOP
& STRUCK &- ENTERING TRAFFIC A~ ENTERING ORCROSSING 20 - OTHER NON-MOTORST
9 - OTHER FUNKNOWN LANE SPECIFIED LOCATION FFIC
1 - NONE 8- FOLLOWING 70O CLOSE 13 - [MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] o8 FEEEWAY FLOW TRAFFIC CONTROL
2 - FAKURE TG VIELD ACDA A PARKED POSITION EQUIPHENT ROADMIAY T- ONEMAY 1 ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - MPROPER LANE 14- STOPPED OR PARKEG 19 - LOAD SHIFTING 29 - OTHER IMPROPER o - -
1 4~ RAN STOP SIGN CHANGE ILLEGALLY SFALLING/SPILLING ACTION 2- TWO-WAY 6 2. SHGNAL 5 - YIELD SIGN
L ® 1 5. unsare seeeo 0 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - [14PROPER CROSSING ] 3 - FHASHER 6 - KO CONTROL
() CONTRIBUTING & _ [MPROPER TURN 1 - DROVE OFF ROAD 16~ WRONG WAY 21 - LYING $N ROADWAY
o CIRCUMSTANCES 7+ EFT OF CENTER 2 IMPROPER BACKING 17~ ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # 0f THROUGH LANES RAIL GRADF CROSSING
= AN ROAD 1 - NOT INVILOVED
: SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
w EVENTS l | l 3 - INVOLVED- PASSIVE CROSSING
2() | !-OVERTURN/ROLLOVER  7-SEPARATIONGFUNITS 12 - DOWGHILLRUNAWAY 19 - ANIMAL -OFHER 23 - STRUCK BY FALLING,
1153 ) 2 rremwiosion 8-RANOFFROADRIGHT 13- OTHERNON-COLLSION 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 1 PARKED MOTOR ""ﬂ‘c‘z*: BY A MOTOR 1-NORTH 5 - NORTHEAST
2l | 5-CARGO fEQUIPMENT 1% - CROSS CENTERLINE - 6 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2z - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSIE DIRECTION 17— ANIMAL - FARM 22 - WORK ZONE
6 - FQUIPMENT FALURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE T 2 1 3-2AST T - SQUTHEAST
3 "k i EQUIPMENT FROM I 4-\WEST 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - CTHER JUNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
N — £ CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT / LUMINARIES 46 - FERCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 OTHER FIXED
STRUCTURE 34 - MESIAN GUARDRAIL 40 - UTILITY POLE 48- TREE OBIECT
5 27 - BRIDGE PR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 9~ OTHER / UNKNOVN 15 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ;gﬂim;‘“ 1 2. catculatio s or
[ ) 25~ BRIDGE RAIL 36 - KIEDIAN OTHER BARRIER 43 - CURS i POSTED SPEED L
30- GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WAL

1 ! FIRST HARMFUL EVENT

T | MOST HARMFUL EVENT

3 - UNDETERMINED

25

PAGE 3 OF 5



Ohio | Riomes M N M LOCAL REPORT NUMERER
| oTORIST / NoN-MoToRisT 2619802
UNIT # | NAME: LtASY, TIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MUNCIE, MARILYN, B 09/04/1942 83 F
[/ ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
5107 KRUEGER , PARMA, OH, 44134
INJURIES [INJURED | EMS AcENCY iNAME) INJURED TAKEN TO: MEDICAL FACIITY QLAME, CiY) SAFETY EQUIPKYENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEM USED DOT-CompLIANT! POSITION
g BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMSBER CFFENSE CHARGED {OCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH ]
OL CLASS | ENDORSEMENT | RESTRICTION stiect UpTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED {:] ALCOHOL E] MARUUANA STATUS RESULTS SELECT 4R 104
4 BY 1
Elomsn DAUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MILLER, CHAD, D 10/27/1979 45 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7427 FIRESTONE RD , SPENCER, OH, 44275-9541
INJURIES [ENJURED | EMS Acency oanvg INJURED TAKEN TO: MEDIKAL FACILRY QUAME, €iTY) SAFETY EQUIFRYENT SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN USED DOT-ComeLiany|  POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CObE
OH
OL cLAsS | ENDORSEMENT | RESTRICTION seLecT upT03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E:] ALCOHOL m FAARLYANA STATUS RESUILTS sELeCTUR 104
4 BY 1
I:]omm DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME; INJURED TAKEN TO: MEDICAL FAGLITY (AVE, CiTY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAXEN USED DDOT-CoMmmﬂ POSITION
BY MC HELMET
I—
OL STATE{OFPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

B OL CLASS

INJURIES

2 - SUSPECTED SERIOUS
“INJURY : .

- SUSPEC‘I‘ED MINOR
NJURY -

5 21O APPARENT INJURY ©

INJURIES TAKEN BY

1= NOT TRANSPORTED

1= NONE USED
2= SHOULUER BELT ONLY :

3l BELfONL_V_!JSED_
4~ SHOULDER & LAP BELT

-+ FORWARD FACING.
6~ CHILD RESTRAINT SYSTEM
S REAR FACING (/2
7 ZBOOSTER SEAT
& = HELMET USED
ROTECTIVE PADS. useu :
LBOWS, KNEES, ETQ) -
REFLECTIVE CLOTHING
 LIGHTING - PEDESTRIAN
LI BICYCEE ONLY -

'+'3 - FRONT - RIGHT SIDE :

7.~ THIRO - LEFT SIDE,

99 - OTHER / UNKNOWH

RESTRICTEON SELECTUPTO 3

SEATING POSITION
MDTORCYCLE DRIVER)
2 FRONT - MIDDLE 7/

SECOND ~LEFT.SIDE
(MOTORCYCLE PASSENGER)

1% 5 - SECOND - MIDDLE -

SECOND - RIGHT SIDE

{MOTORCYCLE S E CAR] -
8 - THIRD - MIDDLE -

{9 - THIRD “RIGHT SIDE
{10 SLEEPER SECTION

OF TRUCK CAB

112 PASSENGER IN |
-+ OTHER ENCLOSED CARGO '+

AREA (NON-TRAIUNG U

o9 ('_)T_HE_'R JUNKNOW

E cecrion B

2 - DEPLOYED FRONT

{3 - DEPLOYED SIDE
1 4 - DEPLOYED BOT

- FRONT/SIDE -
5 - NOT APPLICABLE
9 DEPI.O\"MENT UNKNOWN

5 - M/C MOPED ONLY -

- NOT EJECEED o

2 PARTIALLY EIECTED.

3 - TOTALEY EIECTED.

NON-MECHANICAL MEANS

CONDPITION

Ol RESTRICTION(S)
1= ALCOHOT INTERLOCK
“DEVICE 70

{2 COL INTRASTATE ONLY

3 - CORRECTIVE LENSES
4. FARM WAIVER ]
5 - EXCEPT.CLASS ABUS
6~ EXCEPTCLASS A

ALCOHOL TEST

"1 NOT DISTRACTED -
12~ MANUALLY OPERATING A

DRUG TEST(S)

STATUS

DRIVER DISTRACTION

ELECTAONIC: :
_COMMUNICA‘[]ON L V]C

. COMMUNICATION DRVICE
STHER ACTIVITY WITH AN

NSIDE THE VEHICLE

&  OTHER DISTRACFION
‘OUTSIDETHE VEHICLE
THER / UNKNOWN

Z FELLASLEEP, FAR
FATIGUED, EXC. 07
UNDER THE INFLUENCE OF

14 - CANNASINOIDS i+
MEDICATIONS / BRUGS / :

5~ COCAINE

8 NEGATIVE RESUITS
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= Deptrtrnset ER
Chio il 0 W A LOCAL REFORT NUMB
=z QccuPANT / WITNESS ADDENDUM -
26-198
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
E ADDRESS: STREET, CITY, STATE, ZiIP CONTACT PHONE - iNCLUDE AREA CODE
5
Y
M INJURIES [INJURED | EMS AGENCY marn INJLRED TAKEN TO: MEDICAL FACILITY (AME, CiTY) SAFETY EQUIPMENT DoT-C SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~LOMPIIANT] FOSITION
BY MC HEEMET
| -
UNIT # | NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
=] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
M INIURIES [INJURED | EMS AGENCY imAME) INJURED TAKEN TO: MIDICAL EAGILITY (HAME<TTY) SAFETY EQUIPMENT DoT.C. SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN “Conrpuarn|  posmiON
BY MC HEEMET
{T—
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
|
|
B INJURIES [INJURED | EMES Aceney TALES SMILRED TAKEN TO: MEDICAL FACILITY {HAME, CATY) SAFETY EQUIPMENT poT.C SEATING | AIR BAG UsAGE] BizcTion | TRapPEs
TAKEN -Comsuamt|  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE
M INJURIES [INJURED | EMS AGENCY INAME [\ RIURED TAKEN 70 MCDICAL FACILITY (ot crre) SASETY EQUIPMENT DoT-C. :;;TTIINZ AR BAG UsAGE | EiEcTioN | TRARPED
TAKEN -CampuIA o
BY MC HELMET
L)

ORTED /-
REATED AT SCENE

3FREEDBY.

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MiDDLE DAYE CF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - INCiniDE AREA CODE

| witness | wirness 1 wiress 8
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