= Department of
Ohio ' Publle Balaty TRAF FIC CR_AS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION i
E PHOTOS TAKEN DOH -2 DOH -3 7120 Wadsworth 26-22003
[on-1r [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[:] SECONDARY CRASH ) ) 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  [Montville Palice Department 05213 2 - UNSOLVED 2 ]gg UNKNOWN
COUNTY* I.OCALIT\I!‘ aTv LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 1- FATAL
2 - VILLAGE i i
ship o s
L 52 || 13 ) 3 voumeme |Montville (Township of) 04/10/2026 16:49 =1 2- serious INJURY
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-S0UTH 3 - MINOR INJURY
SR 57 3-EST | WADSWORTH RD 41.080625 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INIURY POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.819394 ONLY
L1 wesr [ 7120
REFERENCE POINT Hgl!ﬂ\éggggE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD ["_'| WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
S tasr | Us-FEDERAL US ROUTE 3 ¢ 3 L |
3 - HOUSE # T BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA AR or RPERGACHES
DISTANCE e CE SR - STATE ROUTE CR - CIRCLE 0OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY 0
FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
169.00 | 25
L2 ] 5 vamos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 '*I]'\EUTWP;EN ) 5 BACKING 2-SOUTH e
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING by HC;Q gﬁ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e o7~ SIDESWIPE, SAME DIRECTION 4 - WEST { 54 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
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 e il il &I
2 - LANE SHIFT/ CROSSOVER
[Juaw enrorcement present ZAVANCE WARNING AREA e b peinle
5ol (\;v:::é [23':4 SHOULDER S NSO RAER LEVEL 2 - WET 2 - BLACKTOP,
=] T ACTIIITYAREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[:] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER il 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 4 | 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - 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 - QTHER / UNKNOWN

NARRATIVE

Unit 1 was stopped in southbound traffic on Wadsworth Road. Unit 2 was also
traveling southbound on Wadsworth Road and failed to maintain an assured clear 7120 x
distance, striking Unit 1 from the rear with its front end. The driver of Unit 1 was
transported to the hospital with possible serious injuries. Unit 1 was towed from the
scene by Lloyd's Towing. Unit 2 became stuck in the soft shoulder/ditch and was
winched back onto the roadway. The driver of Unit 2 was cited with assured clear
distance ahead.

WADSWORTH RD
.

Not To Scale |

————-

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/10/2026 16:50 04/10/2026 16:51 04/10/2026 16:55 04/10/2026 17:36 [X]rouice acency
DMOTOR(ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Harvey, Justin Gaede, Seth DSUPPLEMENT
QOFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU R* ﬁﬂﬁ"gig"%”g?:oﬁ?ﬁﬂ?g
0 0 45 ' 0079
1619 1608 HIOY
C
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Depertmentof
PubBe Sataty

Ohio | UNIT

UNIT # | OWNER NAME: LAST. FIRST, MIDDLE (O save aseaves
1 COPLEY, SUE, ANN

OWNER PHONE:cwubs 2524 cODE(L]) SAWE A5 ORAERY

LOCAL REPORT NUMBER

26-22003

DAMAGE SCALE

OWRNER ADDRESS: STREET, CITY, STATE, ZIP ({1 S4%E AS DRVER) 7 - NONE 3 - FUNCTIOMNAL DAMAGE
1111 CLARK RD , WADSWORTH, OH, 44281-9422 L2 1 2-MNORDAMAGE 4 -DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CATY, STATE, ZIP CommenciaL Carmier PHONE: sicwuct asea con: 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP ATATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
CH_ 1FTC4118 STODKIEHADS 1863995 2013 TOYOTA .
inSuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | FARMERS 512632348 BLK HIGHLANDER H
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY ]
{:]con.u.m(m DGO\.'ERNMENT DRESPONSE [ | PLLYOD'S TOWING 3
" VEHICLE WEIGHT GUWR/GCWit HAZARDOUS MATERIAL
INTEREQCK OCCUPANTS 1+ <10K LBS. MATERIAL CLASS#  PLACARDID # 4
DEVICE l:l HIT/SKIP URIT 2 - 10.001 - 26K Las. RELEASED
EQUIPPED | i - CARD
1 3- > 26K L85, PLA N [ S | 7 s
3
1-PASSENGERCAR  §- VAN (9-15 SEATS) 12 - GOLF CART 18- LIVO IVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWLOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHARR (ANY TYPE) s
L2 ] eaway B MOTORCVATSVINEEED 14 - Sie LT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE # - 3PORT UTLTY 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 BICYCLE 3
VEHICLE 10- MOPEDORNOTORIZED 15 - SEMI-TRACTOR
0 22 ANIMALWITHRIOER €2 27 - TRAIN
& PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . HXNOVMN OR HIT/SKIP
5 - CARGO VAN 17 - ALL TERRAIN VERICLE 17 - MOTORHOME 4
FATV/UTY
l # OF TRAILING UNITS 12
1 1
WAS VEHICLE OPERATING IN AUTONGMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/AUNKNOWN 2
MODE WHEN CRASH GCCURREG? 0 ; 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION " 5
. 1-YES 2-NO 9-OTHER/UNKNOWN AUTONORSOUS 2 - PARTIAL AUTORATION 5 - FULL AUTOMATION : ; s
MODE EEVEL
a 4
1-NONE 6-BUS- CHARZER/TOUR  11- HIRE 16 - FARM 21 - MAIL CARRIER 5 - .
1 3.71AXI 7 - BUS - INTERCTTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN -pladi -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 56 - SNOW REMOVAL 3 <
SPECIAL SHARING 9. BUS - OTHER 4 - PUBLIC UTILITY 9. TOWING []
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1- NO CARGO BODY TYPE 4 L0G6ING 7- GRAIM/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
1 # NOT APPLICABLE 5« INTERMODAL 8- POLE 12 - CONCRETE MIXER Y
CARGO 2-BUS CONTAT::“ CHASSIS g canGo TANK 13 - AUTO TRANSPORTER - CREUNEY | [ERE 3
BODY 3 - VEHICLE TOWING 6- CARGOH ) X &
vl AROTHER MOTOR VEHICLE TENCLOSED BOX 30 - ELAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -WJORN OR SUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER JUNKNOWN 8 |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 &
;::‘Elg_'l'_i 3 - TAIL LAMPS 6 - TIRE BLOV/OUT DEFECTVE ACCIDENT
[]- no pamacE (0] []- unDERCARRIAGE [ 14]
4 - INTERSECTION - 4 - MIDHBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99— OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g g £1 - SHARED USE PATHS M-rori133 T AL aReas (15
Ton. 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
MOTONST UNAARKED CROSSWAI K QTHER LOCATION 9 - MEQIAN/CROSSING 12 - FRST RESPONDER [3- urair noT AT SCENE; 16)
LOCATION 3. [\TERSECTION - 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 JOGGNG, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 UNDERCARRIAGE
2~ NON-COLLISION 11 |3 CHANGING LANES 10 - PARKED & - WORKING 4% - OTHER / UNKNOVIN
4 3. STRKING L 1! i OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION BRE-CRASH 5 - IMAKING RIGHT TURN it TRAFFIE 18 - APPROACHING OR L= DIAGRAM
4 - STRUCK ACTIONS 6- MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOR
& STRUCK 8- ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - QTHER # UNKROWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLGWING TOO CLOSE 13- IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOORINTC]  y AEFICWIAY FLOW YRAFEIC CONTROL
2-FAILURE TOVIELD IACDA A PARKED POSITION FQUIPMENT ROADWAY - ONEVIAY 1 ROUNDABOUT 4 - STOR SIGH
3 -RANRED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TeoAY g
1 4-RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 g G s 5 - YIELD SIGN
L) s unsareseem 10-PROPER PASSING 15 - SWERVING TO AVOID 2 - IMPROPER CROSSING L < | L2 | s riasken - NO CONTROL
1) CONTRIBUTING 6. \\IPROPER TRIRN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVWAY
Py CIRCUMSTANCES 7 | b7 OF CENTER 2. IMPROPER BACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
I SEQUENCE OF EVENTS | ) | 2 - INVOLVED-ACTIVE CROSSING

20) | 1-OVERTURN/ROLLOVER
1127 | 2. rremrerosion
3 - IMMERSION
4 - JACKENIFE
2l 1 5 cancoscquesint
LOSS OR SHIET
§ - EQUIPLAENT FAILURE
3l |
25 - IPACT ATIENUATOR
b I cRask cusmion
26 - BRIDGE OVERHEAD
STRUCTURE
sl ) » erosesron
ABUTMENT
23 - BRIDGE PARASET
[} 24 - BRIDGE RAIL

30 « GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFf ROAD RIGHT

9 - RAN OFF ROAD LEFE

10 - CROSS MEDIAN

11 - CROSS CENTERUINE -
OPPOSITE DIRECHION
OF TRAVEL

EVENTS
12 - DOVNHILE RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANFMAL - FARM
18 - AMIMAL - DEER

19 - ANPMAL -OTHER
20 - MOTOR VEHICLE IN

COLLISION vave FIXED OBJECT - STRUCK

37 - GUARDRAIL ENG

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

35 - MECIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LURMNARIES
SUPPORT

40 - UTILTY POLE

41 - OTHER POST, POLE
QR SHPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMEUL EVENT

TRANSFORY ANYTHING SET 1N

21 - PARKED MOTOR 14OTION BY A MOTOR
VEHICLE 24.- BTHER MOVABLE

22 - WORK ZONE ORIECT
MAINTENANCE
EQUIPMENT

45 - EMBANKMENT 52 - BUILDING

45 - FENCE 53 TUNNEL

47 - MAIBOX 54~ OTHER FIXED

48 - TREE OBIECT

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPNENT

5T - WALL

23 - STRUCK BY FALLING,

9% - OTHER f UNKNOWHN

| 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION

FROM 1 TO 2

1+ NORTH
Z-5QUTH
3 - EAST
4 - WEST

3 - NORTHEASY
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0

POSTED SPEED

55 )

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED / ECR

3 - UNDETERMINED
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LOCAL REPORT RUMBER

I Depistment of
Chio % Public Safgty U N IT
26-22003
UMIT # | OWNER NAME:; LAST, FIRST, MiDDLE (£] santE As cRivER) :TAUDE AREA CODELT SAME AS DRIVER) [} A H
2 RISHEILL, CANDICE, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAVEAS DARER) 1-NONE 3 - FUNCTIONAL DAMAGE
4455 GRAND TETON DR, MEDINA, OH, 44256-7089 |31 2-mmor paMaGE 4+ DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommirRaIAL Carmier PHONE: iciunt Asia oot G - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE |DENTIFICATION # VEHICLE YEAR VEHECLE MAKE
QH 1 HSH5064 1FMUK8DHE5GR41396 2025 FORD 2 )
snsuraNce | INSURANCE COMPANY INSHRANCE POLICY # COLOR VEHICLE MODEL 5
veriper | FARMERS 191889529 WHI EXPLORER ; 2
TYPE oF USE uspoT# TOWED BY: CONMPANY NAME s
B N EAZERGE! A
: Dcoaweacm DGOVERNMENT DM;ONSE Ney [ | 3 2
P p—— VEHICLE WEIGHT GVWR/GCWR M HAZARDOUS MATERIAL 4
INTERLOCK 1. 210K LB, ATERIAL ¢l ass# PLACARD ID # : ‘
BEVICE sk onse 2. 30,001 . 26 1 RELEASED
EQUIPPED i - 10.001 - BS. E
2 3> 26K 18s. PLACARD | ] L) 5
1. PASSENGERCAR G- VAN (3-15 SEATS) 12 - GOLF CART 18 - LIVMO (UVERY VEHICLE] 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - KOTORCYCLE 2AWHERLED. 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
: MINIAN) 8- KOTORCYCLE 3WHEELED 14 - f;t{fcf Uit 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Typg 3 - 3PORT UTLITY 9 - AUTOCYCLE 21 - HEAVY EQUIPRIENT 26 - BICYCLE
VEHILLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 ANIMAL WITH RIDER 01 27 - TRAWY
4-PICKUR BICVCLE 16 - FARK EQUIPMENT
ANBAAL-DRAVN VERICLE 99 _ (krOWN OR HIT/ASKIP
5-CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATY,
i # OF TRAILING UNITS
VIAS VEHICLE OPERATING IN AUTONGMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - OTHER/UNKNOWN _
MODE WHEN CRASH CCCURRED? 0 ,
5 } 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION s
0
J1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 5
MODE LEVEL 3
B
1 - NONE 6-BUS - CHARTERATOUR 11~ FIRE 16— FARM 21- MAIL CARRIER ;
: 1 2-TAXI 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 55 - OTHER / UNKNGWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOV/ REMOVAL
| SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILIFY 19 - TOWING
d FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
: 5 - BUS - TRANSH/COMMUTER PATROL
1 T - NO CARGO BODY TYPE 1- L0666 T-GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWNR
/ NGV APPLICABLE 5- INTERMODAL 8- FOLE 12 - CONCRETE MIXER
carGo  2-BUS CO”TA‘N‘:S CHASSS 9. carGD TANK 13 - AUTO TRANSPORTER E
HODY 3 - VEHICLE TOWING 6 - CARGOV, ) )
TYPE ANOTHER AOTORVEHICLE  ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAXES 7-WORN ORSLICK TIRES 8- MOTOR TROUBLE 58 - OTHER / UNKNOWN
2-HEAD LAMPS 5~ STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?é?rg 3 - TAIL LAMBS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- wo pamace (0] [J- unpErcarRIAGE | 14]
1 - $NTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / UNKNOWN
VARKED CROSSWALK MARKED CROSSWALK 5 queunn e 11 - SHARED LISE PATHS D TOP([13] D ALL AREAST 5]
FoNT 2 - INTERSECTION - 5 - TRAVEL LANE - ) ) CRTRAILS
MoToRST LINAARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- uniT NOT AT SCENE [ 16)
LOCATION 3. jNTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RURNING, 21 - STANDING QUTSIDE INITIAL POINT 0F CONTACT
2+ NON-COLLISION 2 BACKING CANE JOGGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
s 3 - NON- - 1 3 - CHANGING LANES i - PARKED 6 - WORKING 99 - GTHER / UNKNOWN ) : i
i P | 4- OVERTAXING/PASSING 71 - SLOWIING OR STOPPED 77 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ¢ PRE-CRASH 5 - MAKING RIGHT TURR INTRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STAUC ACTIONS 6- MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEMICLE 53 - UNKNGWH
5 - BOTH STRIING 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 Ry
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROFER STARY FRGM 16 - OPERATING DIFECTVE 23 - OFENINGDOORINICY  TRARFICWAY FLOW TRAFEIC CONTROL
2 FARURE TOYIELD JACDA APARKED POSITION EQUIPMENT ROAGWAY 1 ONEVY 1~ ROUNTASGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE t4- STOPPED OR PARKED 19 - LOAD SKIFTING 99 - OTHER IMPROPER 5 - AIOAIAY ’
8 4-RAN STOP SIGH CHANGE HLLEGALLY FALLING/SPILLING ACTION 5 - RO g  2senL 5 - YIELD SIGN
82 | < unsaesee 160- IMPROPER PASSING 15 SWERVING TO AVGID 20 - IMPROPER CROSSING L= | L2 ] 3 rasuen 6 - NO COMTROL
() CONTRIBUTING g J\PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7y by OF CENTER 12- BAPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE #0F THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1 - NOT [NVLOVED
[T SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | J | | 3 - INVOLVED-PASSIVE CROSSING
) | 1-OVERIURI/ROLLOVER 7 -SEPARATION OFLUNHS  12- DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLNG,
11LEY ] 2 rremmosion 5-RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE 1N SHIFTING CARGO OR T —
3 - IMAERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN THANSPORT ANYTHING SET IN N -
L 4 - IACKKMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L‘E‘:ITIC'CL‘: BY A MOTOR 1-NORTH 5 - NORTHEAST
2L ] 5 CARGOEQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VERICLE VIEH!CLE 24 e n S AOVABLE 2-SQUTH £ - NORTHWEST
LG5S OR SHIET ggr;gg;nm{cﬂcm 17 - ANIMAL - FARM 22- lfﬁﬁfﬁfﬁce omEcT 1 ) 3-gAsT - SOUTHEAST
6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER
3 i EQUIPMENT FROM T10] 4-wesT 8- SOUTHWEST
COLLISION WiTH FIXED OBJIECY - STRUCK 2 - OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 7 CRASH CUSHION 32- PORTABLE BARRIER 39~ LIGHT /LURINARKES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 33- MEOIAN GUARDRAL 40 - UTIITY PGLE 48 TREE OBIECT
5 27 - BRIDGE PIER OR BARRER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 . LEDIAM CONCRETE GR SUPPORT 50 - VJORK 20NE L= 1
.
28 BRIDGE PARAPET BARRIER 42 - CULVERT ?:ﬂi:i’::;‘“ 1 |2-cncuares seor
3 |—| 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURR 3 4 POSTED SPEED
30 - GUARDRAIL FACE 17 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 55
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Ohio r m::‘a LOCAL REPORT NUMBER
MoTorisT 7 NoN-MoOTORIST 5699003
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 1 COPLEY, SUE, ANN 01/22/1958 68 F
1| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
1111 CLARK RD, WADSWORTH, OH, 44281-9422
INJURIES [INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FATILIFY {HANE, CITY) SAFETY EQUIPMENT c SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN LIFE SUPPORT TEAM USED DOT-Comptianr POSFTION
2 o2y MEDINA HOSPITAL 4 MC HELMEY 1 1 1 1

OL STATE

OH

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

CITATION NUMBER

oL cLass | EnporseMeNT | RESTRICTION seiscT upTo 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ~ALCOHOL TEST . .- DRUG TEST(S) -
: DISYRACTED [:IALCOHOL MARUUANA STATUS | TYPE VALUE STATUS } TYPE  |RESULTS Sfieci upic 4
BY
4 3 1 [Momerorus L 1 1 1 1
B
UNIY # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 RISHEILL, CANDICE, M 07/07/1975 50 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACF PHONE . INCLUDE AREA CODE
4455 GRAND TETON DR , MEDINA, OH, 44256-7089 ]
INJURIES | INJURED | EMS AGENCY (HAME) INJURED TAKEN TO: MEOKCAL FAGILITY (MAWE, CfTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTIGN | TRAPPED
TAKEN UsED BOT-Couptanr|  POSTION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
OH 4511.21A NO PERSON SHALL OPERATE A MOTO  [Y45964
B OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHO UR
DISTRACTED| [ Juconot [ maruuana status | Tree VALUE status | Tvee  |Results sascrupie s
BY
4 1 Domsa DRUG 1 1 1 1 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 (MAME) INJURED TAKEN TO: MEDicAt FACILITY (1AVE, CITr) SAFETY EGUIPMENT SEATING AR BAG USAGE] EJECFION | TRAPPED
TAKEN Ustn DOT-Couriianz|  PosTION
BY MC HELMET
OF STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER

CODE

ENDORSEMENT

B OL CLASS

iNJU Ri ES
1FATAL

2. SUSPECTEDSER!OUS
CINJURY
3~'susp£c1m_mm_on_.
LUIMIURY ;
4- POSSIBLEINJURV

5~ NO APPARENT INJURV

!NJUR|ES TAKEN B :

1 - NOT TRANSPORTED
ﬁREATED ATSCENE
s

3 POL%CE
9 THERIUNKNOWN

1: NONE USED

2 - SHOULDER BELTONLY
USED :

3 -1APBELT ONLY USED

4- SHOULDER& I.APHEL
VUSED T R

 FORWARD FACING -

6 - CHILD RESTRAINTSYSTEM
~ REAR FACING -

7 - BODSTER SEAT

8 - HELMEE USED

9 - PROTECTIVE FADS USED
(ELBOWS, KNEES, ETO)

10_ - REFLECTIVE CLOTHING

11 ~LUGHFING - PEDESTRIAN

i BICYCLE ONLY
99 - QTHER / UNKNOWN

RESTRICTION SELECTUPTO 3

SEAT.NG posmom

1 - FRONT - LEFE SIDE .
{MOTORCYCLE DRIVER) -

5~SECOND - MIDDLE

6 - SECOND = RiGHT SIDE

8- THIRD - MIDDL

IRD -~ RIGHT SIDE
10 SELEEPER SECTION

: '._l:reo;'(-'TMméG UHm
15 S NON-MOTORIST-. -

593 < OTHER / UNKNOWN

::3 - DEPLOYED SIDE

1 - NOT DEPLOYED
2 - DEPLOYED FRONT

5 = NOT APPLICABLE -

: 9 DEPLOYMENTUNKNO‘.UN

“E) ECT!ON

NOT ElEcTEn

PARTIARLY BIECTED |
+~TOTALLY EJECTED
~NOT APPLICABLE

U NOTTRAPPED .
EXTRICATED BY 70

U OTHER IUNKNOWN

CONDITION

2 -coL INIRASTATE O LY ;
i3 - CORRECTIVE LENSES
4 - FARM WAIVER 10

11 - LIMITED. m EMPLOYMENT:
12 SLMITED - OTHER
MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
DAPIVE DEVICES) 2
 MiLITARY VEHICLES ONL
MOTOR VEHICLES
WITHOIT AIR BRAKES

118 - OTHER

.'DRUG TEST(S)

STATUS

i- NOT DlSTRACI’ ED
2 - MANUALLY, OPERATING AN

COMMUNICATION DEVICE
(TEXTING, TYPING, ° 2
Ni&E i) a
3 -TALKING ON HANDS: FREE
 COMMUNICATION DEVICE.
ALKING ON HAND-HELD
COMMUNICATION DEVICE
THER ACTIVITY \ITH AN
LECTRONIC DEVICE
6 - PASSENGER
7 - QTHER DISTRAC[ION
“INSIDE THE VERICLE
8- OTHER DISTRACTION ©
‘OUTSIDE THE VEHICLE
- OTHERIUNiG\IOWN i

CONDITION -
1= APPARENFE.Y NORMAi. i
2= PHYSICAL IMPAIRMENT

3 EMOTIONAL G,
DEPRESSED,

THER / UNkNOWN

6 - OPIATES jo#lqbs :

RESULTS sEeecTuPIo 4

+ NONE GIVEN
TEST REFUSED [
3 - FEST GIVEN,
| CONTAMINATED SAMPLE *
# UNUSABLE | %
A-TEST GIVEN, ©.0 0
RESULTS KNOWM - -

7-0THER
8 NEGATNERESUL'IS
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Ohio| 253 OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-22003

UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 RISHEILL, HAYDEN 11/07/2013 12 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
4455 GRAND TETON DR , MEDINA, OH, 44256-7089 s
INJURIES |INJURED | EMS AGENCY INAME) INALRED TAKEN TO: MEDICAL FACWTY (1080, TTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Coumpi POSITION
5™ 1 4 MC HELMET 3 1 ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
O
INJURIES [INJURED | EMS AGENCY INALIEY INJURED TAXEN TO: MEDICAL FACRITY {HAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE[ EFECTION | TRAPPED
e DOT-CompLiany POSITION
8y BC HELMET
| —
UNIF # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCIUDE AREA CODE
INJUREES |EINJURED | EMS AGENCY (MAME INJURED FAKEN FO: MEpicas FACILITY (NANE City) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comprian POSITION
BY MC HELMET
L]
UNIT # | NAME: LAST, fiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
EMS AGENCY INALIE NJURED TAKEN TO: MEDICAL FACILITY (HARE CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

i INJURIES |INJURED

2- SUSPECTED SERIOUS INJURY i
'3 - SUSPECTED MINOR iNJURY

4 - POSSIBLE INJURY
5 -NO APPARENT INJURY
- INJURED TAKEN B
§ 1 - NOT TRANSPORTED./

. -'; TREATED ATSCENE d
2- EMS :

| 3-pouce
9- OYHER/UNKNOWN

: .I-'VEHICLE OCCUPANT i
SHOUiDER BELT ONLY USED
-LAP BEL'F ONLY USED

4 “ SHOULDER & LAP BELT USED. :
5~ CHILD RESTRAINT SYSTEM : _

FORWARD FACING |
CHILD RESTRAINT, SYSTEM
_REAR FACING
- BOOSTER SEAT
HELMET USED -
PROTECTIVE ‘PADS USED
“(ELBOWS, KNEES, ETC)
- REFLECTIVE CLOTHIN_G_: 0

11 - LIGHTING - PEDESTRIAN -

/BICYCLE ONE.Y
99 - OTHER / UNKNOWN

DﬂOT-COMPE[A POSHICH

MC HELMET

S| EATING POSlTION

1~ FRONT - LEFT SIDE -
- (MOTORCYCLE DR ER)_
2 - FRONT - MIDDLE -

2% D_EPLéj_Y_Eb.FRONT
3 - DEPLOYED SIDE

'DEPLOYED Bom :

-FRONT/S!DE
5=NOT. AF‘PLICABLE

_'DEPLOYMENT UNKNOWN
- EJTION

© NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, C{TY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
NFAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE

B BAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER

ADDRESS: STREET, CiTY, STATE, Zip

CONTACT PHONE - INCLUDE AREA CODE
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