"V %ﬁﬁ’csm
E;: Lo fmerrat - rarvarran TRAFHC CRASH REPO RT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Krvorostaxen o2 Ko | 5211 RISTIC HILLS DR 26-2941
OH-1P rﬂ OTHER IREPORTING AGENCY NAME * Nelc+ HIT/SKIP NUMBER OF UNITS UNIY iN ERROR
[ seconpary crask . _ 1-SOLVED 98 - ANIMAL
D?NVATE PROPERTY Montvilie Police Department 05213 % 7 - GNSOLVED 2 1 99 - UNKNOWN
counTY* fLocaury: LOCATION: CITY. VLLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; :
L 52 5131 3 foumene |Montille (Township of) 01/15/2026 G7:28 5 1 5. seaious Ry
F rouve Tvee [route numBer [pReFIX 1 - NORTH | LocATION ROAD NAME ROAD TYPE LATITUDE DecranL DERees SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
3 - EAST e 41.133000
g L i 4-WEST Rustic Hills DR SUSPECTED
4 - INJURY POSSIBLE
g ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecaal DaREEs
g 2 - SOUTH 5 - PROPERTY DAMAGE
3 - EASY -81.804740 ONLY
g L fa-wesr | 921
REFERENCE POINT ;3&“&?&3{& ST ROUTE TYRE B I ROAD'__-;_\'{;;E eI INTERSECTION RELATED
1- INTERSECTION t-NORTH | IR - INTERSTATE ROUTE (1py -~ | ALZALLEY " HW - HIGHWAY “RD : ROAD - ][] WITHIN INTERSECTION 08 ON APPROACH
3 | 2-MuEpost 2-SOUTH | e |AVAVENUE T LasLane . sa-sauane.
3 - EAST : L 4 FY 8T -
3- HOUSE # 4 WEST S DUl | DL BOULEVARD MP - MILEPOST ST - STREET | [T wivin INTERCHANGE AREA  NUMBER oF APPROACHES
T e SR - STATE ROUTE 70010 L ER<CIRCLE T OV~ OVAL /71 TE - TERRACE -
Fr0t REFERERCE UNITGF MEASURE | e _ NUMBERED COUNTY [-iOLiT.E | €T -COURT- " PK - PARKWAY - TL - TRAIL m
T-MILES [ oot s s DR SDRIVE P PIKE T WA S WAY
2 - FEET TR - NUMBERED TOWNSHIP - - I 14¢ . HEIGHTS - LCUPL - PLACE : il D ROADWAY DIVIDED
— 3 - YARDS CROUTE © ol ST T
LOCATION oF FIRST HARMFUL EVENY MANNER OF CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1-0 ¥ - . - REAR-TO-
N ROADWA 9 - CROSSOVER g, | NOTCOLUSION 4-REAR-IO-REAR 1- NORTH 1~ DIVIDED FLUSH MEDHAN
T |2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o velE 1. EAST | 3 . DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN - CWIPE. SAME DIRECTION 4- WEST { 24 FEET)
TRANSPORT : g
§ - ON GORE TRAILS 8 - SIDESWIPE 3 - DIVIDED, DEPRESSED MEDIAN
_ 2 - REAR-END - » OPPOSITE DIRECTION
& - DUTSIDE TRAFFIC WAY 13 - BIXE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL 8OOTH 3 - HEAD-ON 9« OTHER / UNKNOWN [ANY TYPEY
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 15T WORK ZONE
[T workers presenr WARNING SIGN L2 13 L2
2 - LANE SHIFT/ CROSSOVER (I
[ Juaw eNFORCEMENT PRESENT 2 - ADVANCE WARNING AREA LT o DRY ] COMCRETE
L 3- \"‘;‘O&‘EDO: SHOULGER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
© AN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SHOW BITUMINOUS,
O  SCHOOL ZONE 4 - INTERMITTENT QR MOVING WORK 5 - TERMINATION AR GRADE 4-ICE ASPHALT
ACTIV ; - EA
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE Oil, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION WEATHER
T DAY 5. OTHER 6 ~ WATER (STANDING, STONE
1 - CLEAR 6 - SNOW MOVING} 5 - BIRT
JUNKNOWN
1, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNCWN
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

Urit 1 was plowing a private driveway at 5211 Rustic Hills Drive. Unit 2 was traveling
north on Rustic Hills Drive. The driver of Unit 1 stated ha backed to the end of the
driveway and was stopped, admitting his vehicle was slightly in the roadway. Unit 2
attempted to stop but, due to the snow-covered and slippery roadway, was unable
to do so and struck the passenger-side rear bumper of Unit 1 with the passenger-
side front bumper of Unit 2.

After striking Unit 1, Unit 2 traveled off the left side of the roadway and sustained
disabling damage. Jon's Towing respended and towed Unit 2 from the scene. There
were conflicting statements regarding the position of Unit 1 in the roadway, and

Unit 2 was no longer on scene upon my arrival, szt
Not Ta Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TiME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
NCY
01/15/2026 07:28 01/15/2026 07:28 01/15/2026 07:35 01/15/2026 09:15 DXleouice ace
4 [:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S b
ROADWAY CLOSED| INVESTIGATION TIME[  ainuTES | Ecksting, Joel Harrison, Brett - /@JO [R]supptemen
OFFICER'S BADGE NUMBER* Checxen 3y OFFICER'S BADGE NUMBER* yerativisiioiiz
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LOCAL REPORT NUMBER

100 DEPARTMENT
et 07 PUBUIC BAFETY N I
plaat o fiscf 1l I

26-2941
UNIT # | GWNER NAME: LAST, FIRST, MIDDLE (LI SAVE AS baveR) T ety e _DAMAGE |
| THE GROUNDS GUYS OF MEDINA, I DAMAGE SCALE
OWNER ADDRESS: STREET, CIFY, STATE, ZIP { [] $AWE AS DRVER) 1« NONE 3 - FUNCTIONAL DAMAGE
620 E, SMITH RD SUITE W20, MEDINA, OH, 44256 {3 |2 MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF CommReAL CARKIER PHONE: etUt AREA €ODE 9 - UNKNOWN
DAMAGED AREA{S}
INDICATE ALL THAT APBLY
LP STATE | LICEMSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
o [ PLE2193 1GCRYDED2MZ408181 2021 CHEVROLET
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifies | ERIE INSURANCE Qi1 6930233 WHI 3500
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Ceomman [ konmuenr [ st VEHIICLE WEIGHT GVWR/SGC! l HAZARDOUS MATERIAL
INTERLOCK # QCCUPANTS Wi MATERIAL
1. <10K LBS. CLASS # PLACARD D¢
orace [ Jwiwssioeumr RELEASED
£QUIPPED 2 - 10.001% - 26¥ L8s.
3 - > 26K18s. PLACARD | It |
1- PASSENGER CAR B - VAN (3-15 SEATS} 12 - GOLF CARY 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN
(MINNAD)

T - MOTORCYCLE 2-\WHEELED
8 - MOTOROYCLE 3-WHEELED

13 - SNOWIOBRE
14 - SINGLE UNIT

19 - BUS [16+ PASSENGERS)
20 - OTHER VEHICLE

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

| 4

3 - SFORT UTILEY 9 - AUTOCYCLE TRUCK
UNIT TYPE
21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHKLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR " U
4-piceup BICYCLE 16-PARMEQUIPENT 7T AT TERREOEL R 27 TRA
MAL- - UNiG
4 - CARGO VAN 11 - ALL TERRAIN VEKICLE 17 - MOTORHOME 59 - UNKNOWN ORSIT/SKIP

(ATVUTY)
# oF TRAILING UNITS

WAS VEHICLE OPERATING N AUTONOMOUS

G - NO AUTOMATION

3 - CONDITHONAL AUTOMATION 9 - UNKNGWN

MODE WHEN CRASH GCCURREDT 0
2 1-DRIVER ASSISTARCE 4 - 11iGH AUTOMATION
V-YES 2-NO $-OTHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTERTOUR 1% - AIRE 16 - FARM 21 - MAILCARRIER
1 2-TANE 7- BUS - INTERCHTY 12 - MIUTARY 17 - MOWING 39 - OTHER / UNKNOWN
3 - FLECTRONIC RIDE B- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMGVAL
SPECHAL SHARING 9. 8US - OTHER 14 - PUBLIC UHLTY 19 - TOWING
| FuNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYFE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OFHER / UNKNOWN
IJJOT APPLICABLE 5 - INTERMODAL B -BOLE 12 - CONCRETE MIXER
2-BUS
CARGO CONTANERCHASSIS g capgo TANK 13 - AUTO TRANSPORTER
BODY  3- VEHIGLE TOWING §- CARGOVAN 10 FLAY BED 14 - GARBAGE/REFUSE
TYPE ANGTHER MOTOR VEHICHE FENCLOSED BOX - E/R
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLCK TIRES - MOTOR TROUBLE 99 - OTHER / UNXNOWN &
TESE 2 HEAD LAMPs 5 - STEERING & - TRARLER EQUIPMENT 10 - DISABLEC FROM PRIOR
pEFECTs O TARLAMPS 5 - TIRE BLOWOUT DEFECTIVE ACCIBENT
OJ-nopamace(o) - unpercarminge (14
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 89 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cnpuagy 11 - SHARED USE PATHS [:] TCOP[13) D ALL AREAS[15]
WoH- 2~ INTERSECTION - 5 - TRAVEL LANE - 2 MEDAN/CROSSING ORTRALS 0
MOTONST UNMARKED EROSSWALK OTHER 10CATION " 12 - FIRST RESPONDER - UNIT NOT AT SCENE{ 16
EOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE £ed
1 - NON-CONTACT 1 - STRAJGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 NON.COLLSION 2 - BACKING LANE JOGGING, FLAYING DISABLED VEHICLE
4 - NOR- D | 3-CHANGING Lanies 10 - PARKED 16 - WORKING 99 - OTHER / UNKROWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIING L% s OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO URIT 15 - VERICLE NOT AT SCENE
ACTION  4_sTRuck PRE-CRASH § - MAKING RIGHT TURN i TRAFRC 18 - APPROACHING OR L= DIAGRAM
- ACTIONS % - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
.
5 &BSUT%&R'K'NG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
TR 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - GTHER £ UNKNOWN LANE SPECIFIED LOCATION i w TRAFFIC i B
1- NONE 8- FOLLOWING TOG CLOSE 13 - IMPROFER START FROM 18 - DPERATING DEFECTIVE 23 - OPENING DOOR INTG)
2- FAILURE TO VLD JACOA A PARKED POSITION ECUIPMENT ROADWAY TMFF’T@:::?? TRAFFIC CONTROL
3 - RAN RED LIGHT - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1~ ROUNDABOUF 4 - STOP SIGN
p) 4-RAN STOP SGN CHANGE JLLEGALLY FALUNG/S2ILLING ACTION 2 2-Tei0-WAY §  1SeNAL 5 - YIELD SIGN
L2 s umsareseemm 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CAOSSING L= L2 Fapasum & - NO CONTROL
CONTRIIUTING 5. ppROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING !N ROADWAY
CIRCUMSTANCES 3 (b7 OF CENTER 12 |MPROPER BACKING 17 -VISIDN OBSTRUCTION 22 - NOT DISCERNIBLE #of THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1- NOT INVLOVED
SEGUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS i | | 3 - INVOLVED-PASSIVE CROSSING

20 | - OVERTURNROLLOVER
12y | 2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

2

% - CARGO f EQUIPMENT
LOSS OR SHIFT
6 - EQUIPIMENT FALURE

sl |
25 - IMPACT ATTENUATOR

4 L-“WW‘I F CRASH CUSHION

26 - BRIOGE OVERHEAD
STRUCTURE

27 - BRICGE MER CR
ASUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RANL

30 - GUARDRAIL FACE

5
6

. EVENTSH ___ _ _____________________§ - wyewce |
]

1 FIRST HARMEKUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

3 - RAN GFF ROAD LEFT

10 - CROSS MEDIAN

1% - CROSS CENTERLINE -
QPFGSITE DIRECTION
QF TRAVEL

12 - DOWNHILL RUNAWAY
12 - GTHER NON-COLUSION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTGR
VEHICLE

22 ~WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

13 - MEDLIAN CABLE BARRIER

34 - MEDLAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - CVERHEAD SIGN POST

3% - LIGHT / LUMENARIES
SUPPORT

40 - UTIUTY POLE

4% - OTHER POST, POLE
OR SUPPORY

42 - CULVERT

43 - Cuas

44 - DITCH

1 i MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 -WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,

SHIFTING CARGC OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBIECY

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

FROMI 3 I YO‘ 4 I

- NORTH 5 - HORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SCUTHWEST

9 - OTHER / UNKNCOWHN

53 - TUNNEL

54 - OTHER FIEC
OBJECY

09 - OTHER f UNKNOWN

UNIT SPEED

L o

POSTED SPEED

{25

PETECTED SPEED
1 - STATED / £STIMATED SPEED

q gZ-U\LCULATED,"EDR

3 ~ UNDETERMINED
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0400 DEPARTMERT
wnrrulmlum U NI
o e ey I

UNIT # | OWNER NAME: LAST, FIRST, MIDELE { 0] sAME AS DRIVER)

CHARTER COMMUNICATIONS,

OWHNER PHONE;»:ClUb¢ AREs, <ODE () SAVE &S DRATR)

LOCAL REPORT NUMBER

26-2941

DAPAGE S5CALE

DWNER ADDRESS: STREET, CITY, $TATE, ZIP [ [3 SAVE AS DRVER 1- NONE 3 - FUNCTIONAL DAMAGE
10295 PHILIP PARKWAY, STREETSBORO, OH, 44241 L..4...] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE 2IP Comutactat Camaren PHONE: weun: axra coo 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IGENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH | PKV1520 1FTYE1YBXLKAZ0317 2020 FORD
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VErlpieD | NATIONAL UNION FIRE INSURA [CA1921838 WHI TRANSTT
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
E]commencm CJeovensnen L’gf,"’o[:f:”cv ! | JON'S TOWING
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK ¥ OCCUPANTS 1- S10K tas. MATERIAL  rlass ¥  PLACARD ID #
pevice | ]Hrtsskiv uner 2 10.00% 36K 185 RELEASED
EQUIPPED N - *
3 - > 26K 185, PLACARD | I J
1-PASSENGER CAR 6 - VAN (9-35 SEATS) 12 - GOLF CART 18 - LIMO AVERY VEHIGL) 23 - PEDESTRIAN/SKATER
6 2-PASSENGERVAN - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 -8US {16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPR)
Lo ] s S‘:')”M‘M 6 - MOTOACYCLE 3-WHEELED 14 TSIT‘E;E uNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNiT Type * - SPORTUTLITY 9 - AUTOCYCLE R 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERKLE 16 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 -ANIMALWITHRIDER 0x 27 - TRAIN
4-PiCK P BICYCLE 16 - FARN EQUIPMENT ANIALDRAVN VEHLE i
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 92 - UNZNOWN GR HIT/SKIP

w A
o # oF TRAIING UNITS

TVAITY)

WAS VERICLE OPERATING IN AUTONOMORIS

MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATICN

0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION - UNXKNOWN
4 - HIGK AUTOMATION

1-YES 2-NO 9-OTHER/UNKNCWN  AUTONOMOUS 2 - PARTIAL AUTCMATION  § - FULL AUTOMATION

MOBE LEVEL
1- NONE £-8US- CHARTER/TOUR  11-FIRE 16— FARM 21 - MAIL CARRIER
2-TANI 7-8US - INTERCITY 12 - RALITARY 17 - MOWING 39 - GTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- 3US - SHUITLE 13- POLICE 18 - SNCAY REMOVAL
SPECIAL SHARING §-BUS - DTHER 14 - PUBLIC LTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SASETY SERVICE
S - BUS - TRANSTI/COMMUTER FATROL
1- NO CARGO BODY TYPE 4 - LOGGIRG 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 9% - OTHER / UNKNOWN
7 NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ‘:LJ:KLE — ; iﬁ:;ﬁ'f:: CHASSS 5. caRGO TANK 13 - AUTO TRANSPORTER
BOD\’ - 2 - . .
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 FLAT BED T4 - GARBAGE/REFUSE
- TURN SIGNALS 4 - BRAKES 7-WORNGR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABEED FROM PRIOR
;::‘;gﬁ 3 - TAIL LAMPS 5 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacero; T unosrcarriace 141
1- INTERSECTION - 4 - MIDBLOCK - 7 SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 98- OTHER / UNKKGWN
MARKED CROSSWALK MARKED CROSSWAMK g ginmuaiy 11 - SHARED USE PATHS - voei13) [ ALLareas15)
WO 2 - INTERSECTION - 5 - TRAVEL LANE - OR IRAILS
WOTORST UNLMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- unIT NOT AT SCENE[ 15]
LOCATIOR 3 _|NTERSECTION - OTHER - BICYCLE 1ANE 15LAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 2§ - STANDING OUTSIDE INITIAL POINT of CONTACF
’ 2 - BACKING LANE JOGGING, PLAYING BISABLED YEHICLE . 1.0 &
3 2- NON-COLLISION 1 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNCAWN - NO DAMAG 4 - UNDERCARRIAGE
§ 3 - STRIKING L,WJ 4 - OVERTAKING/PASSING 11 - SLGWING OR STOPPED 17 - PUSHING VEHICLE ‘1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stauck PRE-CRASH 5 - MAKING RIGHT FURN IN TRAFFIC 18- APPROACHING GR L DIAGRAM
4 -STRU ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
F - GTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 36 - OPERATING DEFECTVE 23 - OPENING DOORINTS| T pn FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD DA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOF SIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14 - STOPPED ORPARKED 19 LOAD SHIFTING 99 - OTHER IMPROPER 2 WO
2 4-RAN STOP SIGN CHANGE ILLEGALLY FPALLING/SPILLING ACTION - TWO- 6 2 - SKNAL 5 - YIELD SIGN
L2 | & unsaeseeso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L L |3 reasser § - NO CONTROL
(] CONTRIBUTING . 1MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2i - LYING IN ROADWAY
7 CIRCUMSTANCES ;¢ £rT OF CENTER 12 - IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
I ON ROAD 1- NOT INVLOVED
I SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
" EVENTS { | L Is. INVOLVED-PASSIVE CROSSING
20 | !-OVERTURN/ROLLGVER  7-SEPARATIONOFUNITS  12- DOWNHRL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY | 5 hreeotosion 8- RAN GFF ROADRIGHT 3 - GTHER NON-COLLISION 20 - MGTOR VERICLE N SHIFTING CARGO OR T 7 NONOTORS T
3 - IMMERSION 3 RAN OFf ROAD {EFT 14 - PEOESTRIAN TRANSPORT ANYTHING SETIN M T DIRECTION
G | 4-JACKKNIFE 16 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ;"E‘:*TK'OL': BY AMGTOR 1- NGRTH 5 - NORTHEAST
217 | GCARGO/FCUIPMENT  11-CROSSCENTERUNE- 36 - RAILWAY VEHICLE VEHICLE 24 K OVABLE 5-S0UTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 -\WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL B . MAINTENANCE
) & - EQUIPMENT FAILURE 18- ANIMAL - DFER s FROM 2 10! 1 £ wiEsT 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9- OTHER £ UNKKNOWN
25 - {MPACT ATTENUATOR 3% - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - FMBANXMENT 52 - BULDING
al | 7 CRASH CUSHION 22 - PORTABLE BARRIER 3%- UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIGGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 46 - UTILITY POLE 48-TREE QBJECT
sl | 27 - BRIDGE PIER OR BARRIER 41 - OTHER POSY, #OLE 49 - FIRE HYDRANY 99 - OTHER / INKNOWN 15 &~ STATEQ / ESTRAATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT e ~::z§[1r‘0::'“
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATEG / EDR
61 | 29 BRIoGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DaTCH 51-WALL 4 UNGETERMINED
% 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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[gt:ommm LOCAL REPORT NUMBER
s OF Puimtic BAFETY
=z MOTORIST / NON-MOTORIST 26.2041
UNIT # | NAME: |AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PETERSEN, CHRISTIAN , A 09/17/197¢ 55 M
E ADDRESS: STREET, CITY, STATE, 2)P CONTACT PHONE - INCLUDE AREA CODE
4
[ 7533 WILTON LANE , NORTH ROYALTON, OH, 44133
E= INJURIES [INJURED  |EMS Acency (NAME INJURED TAKEN TO: MEoacar FACHITY (HAVE ¢} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPRED
g TAKEN USED DOT-Compuant POSFHON
I A 4 MC HELMET 1 1 1 :
OL S5TATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
g
OL CLASS | ENDORSEMENT | RESTRICYION SEIECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC i
DISTRACTED Ducoum wawum STATUS | ¥YPE VALUE SYATUS | TYPE  JAESULTS stiecTuryo 4
4 BY 1
1 Dommoaua 1 1 . 1 1
—
UNIT # | NAME: LASY, FRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KRAINOVICH, ROBERT, B 07/03/1993 32 M
|| ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
870 GATES MILLS BLVD, MEDINA, OH, 44256
INJURIES JINJURED EMS AGENCY [MAME) INJURED TAKEN TO: MEo)cAL FACIETY (HAVE, CiTY) SAFETY EQUIPMENT SEATENG AlR BAG USAGE] EHECTION | TRAPPED
TAKEN USED DDOT-Cumswrr POSHION
5 S ) 4 MC HELMET 1 ] 3 ;
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ¥NDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHU LR
DISTRACTED([ | aconot MARIUANA starus | Tvee VALUE status | TP JREStiLTS sercruetos
BY
4 1 i:lon{mnaus 1 1 1 . i 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AAEA CODE
= INJURIES | INJURED {EMS AGENCY (NAME) INJURES TAKEN TO: M2DICAL FACRITY (HAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
z TAMEN USED DOT-Cournt]  PRSITION
5
) BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
01 CLASS | ENDORSEMENT | RESTRICTION stecrupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION '‘ALCOHOL TEST DRUG TEST(S)
DISTRACTED] [ Facanor [ Jummuuana
B
o Domsanma
_- ATING POSITIO AIR B OL CLA oL aesmtcrlou(S) DRV |
1- FATAL : 2§ -FRONT - LEFY SIDE .1 -NO¥ DEPLOVED :- CITCIASS A AleoHol m]ERLo(K ©'4 _ NOT DISTRACTED £y NONE GNEN . :
3. Sus,,mmssmous £ (MOTORCYCLE DRIVER) ° ¢ 2 ~ DEPLOYED FRONT N DEVICE - e MANUALLYOPE_RA‘EINGAN ‘2 TESFREFUSED .11
IURY 2 FRONT ; MIDDLE 3 - DEPLOVED SiDE :2-CIASSB. .77 - COLINFRASTATE ONLY. “ELECTRONIC - 13 L TEST GIVEN,

"1'3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE
. (MOTORCYCLE PASSENGERJ
- SECONE - MIDDEE
- SECOND - RIGHT SIDE -/
1 - THIRD - LEFT SIDE -/
 [MOTORCYCLE SIDE CAR)
&-THIRD - MIDDLE
9 -THIRD - RIGHT SIDE -

3- suspscrsammdu =
INJURY

4 - POSSIBLE (RJURY "

5 - NO APPARENT.INIURY
INJURIES TAKEN BY

T - NOT TRANSPORTED

[TREATED ATSCENE * " 10 SLEEPER SECTION
2 EMS - OF TRUCK CAB -
3-POUCE . OTHER ENCLOSED CARGO - |
9 - OTHER / UNKNOWN - AREA (HON-TRAKING UNIT,
- BUS, PICRUPWITH CABY -

1z PASSENGER IN © ;
SAFETY EQU'PMET R .. UNENCLOSED CARGO AREA |
- NDNE USED 13- TRAING UNIT -0
2- suoummaeuomv 4 - RIDING ON VEHICLE -

USED o CUEKTERIOR
3 - LAP BELT ONLY USED LT NON-TRAILING BT
4 - SHOULDER B LAP.BELT . :",.~:15 - NON-MGTORIST :

JUSED 99 OTHER/ UNKNOWN
5- cmwnesmmmsvsrem_ A RIE

- FORWARD FACING * .
6 - CHILD RESTRAINT SYSTEM

< REARFACING 0 00iihi%:
7 - BOOSTER SEAT .7 -
8 - HELMET USED - i
9 - PROTECTIVE PADS USED,_

" (ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING .7 7
11 - LIGHTING - PEDESTRIAN -
ST BICICREQNLY
99 - OTHER / UNKNOWN

i1 4 - DEPLOYED BOTH -

- NOTEECHD
. 2 - PARTIALLY EJECTED
'3+ TOTALLY EICTED

“TRAPPED M- MOTORCYCLEI :

1 - NOT TRAPPED .
22 - EXTRICATED BY

-’.3{ct'A$sc R
- REGULAR CLASS

L {OHI0=D) 5
s MJCMOPEDONLY
5 Now\uom'

-+ FRONT/SIDE
5 ~ NOF APPLICABLE
8- DEPLOVMENT UNKNOWN

EJ EC‘I‘ION

{4 «FARM WAIVER =70

/5 - EXCEPT CLASS A BUS

6+ EXCEPT CLASS A
-8 CLASS B BYS

RESTRICTIONS -

£ - NOT APPLICABLE .+ _‘H HAZMAT

ONLY -

- P ~PASSENGER . 192 - LIMITED -~ OTHER :

N = TANKER

/113 - CORRECTIVE LENSES .

7 2 EXCEPT TRACTOR-TRAILER -
& - INTEAMEDIATE LICENSE

i LENDORSEMENT a- LEARNERSPERMIT S,
.+ “RESFRICFIONS * :

210 LiM[FEDTODAYUGH'F

:i! LlMI'I'EDTOEMPLOYMENT

,as__mzcswmwmcss :
C (SPECIAL BRAKES, HAND -

3- TALKIN% on HANBS-fRiE o

S COMMUNICATION DEVICE .0
4 = TALKING OGN HAND-HELD.
COMMUNICATION DEVICE

6 - PASSENGER :
T QTHER DISTKACTION
INSIDE THE VEHICLE -

8 - OTHER DISTRACTION
OVTSIDE THE VEHICLE_ :

9 - OFHER / NKNOWN

COMMUNICATION D'iVICE
(FEXTING, TYPING, ; IUNUSABLS
naLING A - TEST GIVEN,

MECMNIMLMWS Q MOTORSCOOTER * CONTROLS, OR OTHER = ALY NORMAL ; ;Jf) D
3 FREEDBY . ©. R THREEWIEEL -  ADAPTNEDZVICES) - .} - APPARENTLY NORMAL * 00
. NON-MICHANICAL MEANS 34— MILITARY VEHICLES ONLY - |2 PHYSICAL IMPAIRMENT -~ 3.- URINE

' MOTORCVCLE - 15 - MOTOR VEHICLES 3+ EMOTIONAL (EG, - 4 ZOTHER -

- S SCHDOL aus :

T - DOUBLE & TREPLE
CTRAILERS © i
X TANI({R l HAZMAT

S WITHOUT AR BRAKES
16 » OUTSIDE MIRROR - -
37 - PROSTHETIC AID.
18 OTHER | "

{F - FEMALE -
M-MALE
u- omsa;unmown

. DEPRESSED, AHGRY, -1
'Disrup.ssu) NI
4-ILLNESS
5- fELlASlEEP,FNNTED.
FATIGUED, ETC. ..
6- UNDER THE INFEUENCE OF .
; MEDICATIONS / DRUGS / -
~ALCOHOL : :
THER / UNKNOWN -

commmmbs.wm

“RESULTS KNGWN
L5 - TESTGIVEN,
.7 RESULTS UNKNOWN

5 OTHCR AT WITH _
'EtECTRONICD_EVICE-. 1L OL TES b

; CONDlTION DRUG TEST TYPE

) DRUG TEST RESULTH S

17 AMPHETAMINES
2 - BARBITURATES :
3. 'smzoou.zmnss
4+ CANM\BINOIDS
-3 5 - COCAINE ~ LT
6 opmss.fomoms B
T OTHER 000
8 = NEGATIVE RESULTS
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vz eE2E O ccUPANT / WITNESS ADDENDUM oenREroR et

l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

M INJURIES [INJURED | EMS Acency A INJURED TAKEN TO; Menscar FACIITY (NAvE, TY) SAFETY EQUHPMENT SEATING AIR BAG USAGE [ EJECTION | TRAPPED
L AKEN DOT-Comrtant]  poson
8Y MC HELMET
L

UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

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

TAREN DOT-Compuart]  posITION

BY MC HELMEY

E | I—
E UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

. INJURIES [INJURED |EMS AGENCY INAME INILURED TAXEN TC: Meorcas FACHITY (NAVE, QOFY) |SA¥ETV EQUIBMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED

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

TAKEN
BY

DOT-Competartt  pOSITION

INAURIES [INJURED | EMS AGeNcCY iNAME INJURED YAXEN TO: MEDICAL FACIITY {NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EFECTION | TRAPPED
MC HELMET

[O—

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

-{ ADDRESS: STREET, CITY, STAYE, Z1P CONTACY PHONE - INCLLUDE ARFA CODE

INJURIES {INJURED |EMS AGENCY (NAME INJJRED TAKEN TO: MEoKAL FACILITY (RAVE, CITY) SAFEYY EGUIPMENT SEATING AR BAG USAGE| £J£CTION | TRAPPED
YAKEN BOT-Con POSITION
BY MC HELMET
' INJURIES R SAFETVEQUIPMENTUSED _ SEATING POSITION _ AIRBAGU GE
15 FATAL R T - NONE  USED 1. FRONT - LEFT SIDE . U NOTE Vi
2. SUSPECTEDS£RIOUS INJURY.:3 ‘MOTORCYCLEDR'V?R.’. 2. DEPLOVED FRONT
g SHOULDERBELTONLYUSED 2 FRONT.- MIDDLE .-
3- SUSPECTEDMINORINJURY- o 3 - FRONT - RIGHT SIDE | _.DEPLOYEDSIDE
4:POSSIBLE INJURY - 3-LAPBELTONLYUSED . - OND - LEFT SIDE . '_
5 NOAPPARENT iNiURY 4= SHOULDER&LAP BELT USED i (MOTORCYCLEPASSENGER} Be FRONT/S!DE

e '5- CHILDRESTRAINTSYSTEM~ £ 5= SECOND - MIDDLE * - 5.~ NOT APPLICABLE
iNJUREDTAKEN BY 27 FORWARD FACING 7n 06 - SECOND RIGHTSEDE S

1- NOT TRANSPORTED. St -_6 - CHILD RESTRAINTSYSTEM 7.- THIRD - LEFT SIDE ..

TREATEDATSCENE U L REARFACING -{MOTORCYCLE SHJECAR)

SRR 8 - THIRD - MIDDLE °
2-EMS - ._._7 BOOSTERSEAT 9 THIRD - RIGHTSIDE "~
3- POUCE 8 HELMET USED - “7 10.- SLEEPER SECTION OFTRUCKCAB
9- OTHERIUNKNOWN L9 - PROTECTIVE PADSUSED L2115 PASSENGER IN OTHERENCLOSED'
RN RS “{ELBOWS, KNEES ETC) CARGO AREA (NON-TRAILING UNIT .
10 - REFLECTIVE CLOTHING  aer B, PICKC UP WITH AP

; i 2 - PASSENGER IN - UNENCLOSED
- FEMALE L 11 S LIGHTING PEDESTRIAN CARGO AREA

MoMALE i wo / BICYCLEONLY . . ' 13- TRAILINGUNIT. - * &
: G 99 OTHER/ UNKNOWN 14 - RIDING ON vamcm EXTER!OR
U OTHERI UNKNOWN (NON-TRAILING UNID,
15 NON-MOTORIST 1111 - o
89 - OTHER / UNKNOWN DI A NON MECHANICAL MEANS

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

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCIUDE AREA CODE

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

mma«-

ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - iNCLUDE AREA CODE
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