CH0 DEPARTHINT
'~ s OF PU AFETY
@5%-'&%“ TraFrFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
D] mioros Taken DOH 2 [Xlons 18/RIVER STYX 26-2991
oH.1p  [XJorser |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER or UNITS UNIT tN ERROR
{seconpaay crasts o 1- SOLVED 58 - ANIMAL
DPRIVME PROPERTY  |Montville Police Department 05213 j2 - UnsoLveD 2 T Jes. UNKNOWN
COUNTY* LOCALF!’V' oy LOCATION: CTY. VILLAGE. TOWNSHIP* CRASH DATE f TIMEY LRASH SEVERITY
1- FATAL
2 VILLAGE ;
L5213 )5 roumse |Medine 01/15/2026 13:23 L2 1 2- serious miuRY
ZROUTE TYRE [ROUTE NUMBER |PREFIX T - NORTH [ LOCATION ROAD NAME ROAD YYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH
z 3 - MINOR INJURY
4 SR 18 e 41136420 SUSPECTED
=EROUTE TYPE [ROUTE NUMBER |PREFIX Y - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEOMAL DEGREES 4 - INJURY POSSIBLE
g« égum o 81 5 - PROPERTY DAMAGE
- EASY i -81.811300 ONLY
A wear | River Styx R
REFERENCE POINT (DIRECTION R nourz 'm: sl e ROAD TVRE G {NTERSECTION RELATED
1 - INTERSECTION 1 - NORTH |R [N‘[ERs]‘A‘fERou‘[Eﬁp C|AL-ALEY '__-.HW%HIGH_WAY_ RD ROAD " [J WITHIN INTERSECTION OR ON APPROACH
1 2-MiEpoST 2 - S0UTH us FEDERAL S ROVTE S| AV AVENUE A - LANE Y50 - SQUARE
3 - EAST N L]
3- HOUSE # A Weer BL- aoutwga_p “MP - MILEPOST .sr_ - STREET.; [T wivrin ineererance Area NUMBER oF APPROACHES
SR smre ROUTE CR - CIRCLE OV - OVAL =" TE - TERRACE
TN PEERG R " noaoway
#rOM REFERENCE UNIT OF MEASURE CR NUMBERED COUNIY ROUTF. - .COURT__ 0 PK - PARKWAY YL -YRAIL T OADWAY
1 - MILES DR-DRIVE - - PE-PIKE 700 WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP U ME SHEIGHES - PL - PLACE oo e [] roaoway piviceo
|_-_13YARDS - ROUTE S i RO
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . - REAR-TO-
1 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 16 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET1
- IN MEDIAN 71 - RAILWAY GRADE CROSSING I’\;ﬁngﬁﬂ 6 - ANGLE b | 3-gast | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSroRT 7 - SIDESWIPE, save DRECTION 4 - WEST {24 FEET}
5- ON GORE TRAILS 8 - SIDESWPE. OFPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-CN 9 - DTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[JWORK ZONE RELATED WORK ZONE TYPE LOCATHON OF CRASH IN WORK ZONE conTouR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers eresent WARNING SIGN &l !il Lgml
2 - LANE SHIFT/ CROSSOVER L]
[} waw enroRceMENT PRESENT 2 - ADVANCE WARNING AREA 1 STRAGHT 1-DRY 1- CONCRETE
3 ';‘;?S’;é’l?rf”omam 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT QR MOVING WORK GRADE 4-1CE ASPHALT
[ aczive scrool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, IRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER & - WATER {STANDING,
1 - DAYLIGHT 1- CLEAR 6 -~ SNOW
2 ~ DAWN/DUSK JUNKNOWN MOVING) S - DIRT
1 6 . 2-coupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3-park- LigHTeD ROADWAY L= 3 -FOG, SMOG, SMOKE 8 - BLOWING SAND, SO, 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 2 was traveling west on Medina Road and stopped for a red traffic signal at the |
River Styx Road intersection. Unit 1 was also traveling west on Medina Road and [ @
failed to stop in ime, rear-ending Unit 2. Unit T sustained functional damage to the SR18 (Medina Road i
front bumper, and Unit 2 sustained functional damage to the rear bumper. The {Medina Road)
driver of Unit 1 was issued a citation for assured dlear distance ahead {ACDA). No ]
injuries were reported, and both vehictes were driven from the scene.
m .':P Nl T deie
Ny
[5]
v
Y
&
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENC
01/15/2026 13:23 01/15/2026 13:23 01/15/2026 13:39 01/15/2026 14:30 [x] rouce acency
Cmororist
TOTAL ¥IME OTHER TOTAL QFFICER'S NAME* CHECKED BY OFFICER'S
ROADIWAY CLOSED] INVESTIGATION TIME]  miNUTES | Eckstine, Joel Harrison, Brett ooty [KsupbLement
QFFICER'S BADGE NUMBER* CHECKED 6¥ OFFICER'S BADGE NUMBER [CORRECHION 0 ADBITION
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LOCAL REPORT NUMBER

@ﬁvﬁew& U NIT

26-2991
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE £ [ sant A5 DRIER OWNER PHONE:mcuot auiA cope i) save ASDRVER} ”
1 |pATALT, RYAN, D .
OWHNER ADDRESS: STREET, CITY, STATE, ZiP { L SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
6014 STEEPLE CHASE WAY, MEDINA, OH, 44256 3 | 2-miNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z? CommerciaL canares PHONE: ciupe ass cooe 9 - UNKNOWN
DAMAGED AREA[S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICEE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KRM&915 5JBYETHOTRLB03301 2024 ACURA
iesurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | USAA CIC 023275779 WHI MDX
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
E:]comwacm Moovearesen D:z;::fssﬁgmﬂ | ]
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- $10K tas, MATERIAL ciacs e pLACARD iD #
DEVICE [Jrirvrswe une 2. 10.001 . 26K Les, RELEASED
EQUIPPED 1 3> 26K Lbs, PLACARD | J { J
| -PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LINO (LIVERY VEHICLE] 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS [16+ PASSENGERS} 24 - WHEELCHAIR {ANY TYPE)
L2 | oavay 8- MOIORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
_ uck
UAIT TypE 3 - SPORT UTLTY 9 - AUTOCYCLE " 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 18 - MGPED OR MOTORRED 15 - SEMETRACTOR
4-PICKUP BICYCLE 16 - FARM EQUIPMENT  °* “ml';::tg’&mﬁm?& 27 - TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME #9 - UNKKOV/N OR HIT/SKIP

{AT
# OF TRAILING UNITS

VATV

WAS VEHICLE OPERATING [N AUTONOMOUS

Q- NO AUTOMATION

3 - CONDITIONAL AUTGMATION

§ - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
2 ] | T-DRWERASSISTANCE 4 - HIGH AUTOMATION
} J1-¥65 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FLL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/FOUR  11-FIRE 16 - FARKA 21- MAIL CARRIER
1 2-7A% 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 9 - OTHER } UNKNCWN
i 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
#14OT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . :l::luf — . g’;‘;g’":‘:: CHASSES . cARGO TANK 13- AUTO TRANSPORTER
BODY 3- - ) _
TVPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 8ED 14 - GABAGEMEFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OGRSLICK TIRES % - MOTOR TROUBLE 99— OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
::::.'c:;i 3 -TAIL LAMPS 6~ TIRE BLOWOUT BEFECTIVE ACCIDENT
[O-nooamaceior - unpercarriace[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEV/AY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gnowey 11 - SKARED USE PATHS [l-ror113) O- aw areas | 15)
Now- 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTOMST  LINMARKED CROSSWALK GTHER LOCATION 8 - MEDIAN/CROSSING 12 - FiRST RESPONDER [C1- uniT NOT AT sCENE [ 18]
LOCATION 3. ITERSECTION -OTHER & - BICYCLE LANE HSLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9~ LEAVING TRAFFC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT oF CONTACT
2- BACKING LANE IOGGING, PLAYING DISABLED VERICLE NDERCARRIAGE
- NON- > - -
3 2 - NON-COUIION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNGWH 0 -NO DAMAGE 4 - UNDERCARRIA
3 - STRIING L ® ) - OVERTAKINGPASSING  11- SLOWING OR STOFPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APFROACHING OR L] DIAGRAM
4~ SIRUCK ACTIONS 6 - MAXING LEFE TURN 12 - DRIVERLESS LEAVING VENICLE 99 - UNKNGWN
5 - BOTH STRIGNG ¥ - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
B STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST i
9 - OTRER / UNKNOWN LANE SPECIFIED LOCATION S S TRAFFIC
oy o OrOSON caumMENT T Roadwy | TRAFFICWAY FLOW TRAFHC CONTROL
2-FALLKE TO YIELD / 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAUAY
8 £-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - WO 2 SIGNAL 5 - YIELD SIGN
LB 1 s unsareseren 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L2 | £ % 13- riasmm & - NO CONTROL
() CONTRIBUTING ¢ . \pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVWAY
CIRCUMSTANCES 7 _ {EFT OF CENTER 12 -IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD + - NOT INVIOVED
[ SEQUENCE oF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | I 3 - INVCLVED-PASSIVE CROSSING
20 , 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 E¥ 1 2 freeeerosion 2-RAN OFF RDADRIGHT 12 - DTHER NGN-COLUSION 26 - MOTOR VEHICLE IN SHIFTING CARGO OR T DIRECTION
3 - INMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DiR
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 24 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2 I JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE . %ﬁ‘:«lgifmov ABLE 2. SOUTH 6~ NORTHWEST
LG5S OR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CBSECT 3 - EAST 7 - SOUTHEAST
OF TRAVEL . B MAINTENANCE
N i & - EQUIPMENT FAILURE 16 - ANIMAL - DEER oM FROM 3 o 4 4 wEST 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 5 - OTHER [ UNICROWN
25 - IMPACT ATTENUATOR 31 - GUARDRALK, END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 1™ trasncusiion 37 - PORTABLE BARRIER 39 - IGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARLBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTHITY POLE 48 - TREE OBIECT
5 L__.__mi 27 - BRIODGE PIER Oft BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - DTHER / UNKNOWN I_ 5 1 - STATED f ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 - WORK ZONE
26 - BRIDGE PARAPET BARAIER 42 - CULVERT MAINTENANCE 1 2-cncuarnseor
6| 29-suocEraL 36 - MEDIAN OTHER BARRIER 43 - CLIRB EQUIPMENT POSTED SPEED L]
30 - GUARDRAAL FACE 37 - TRAFFIC SIGN POST 44 - DHCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT ‘1 MOST HARMFUL EVENT 40
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400 DERARTUENT
e’ oF PUBLIG BAFETY N I
orrusLe Bareny I

LOCAL REPORT NUMBER

26-2991
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (T] saME AS DAVER) OWNER PHONE: vcvne area copi ([ 5avE AS DRIVER D A
2 BENZA, ROBERT, A DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, ZiP { [F SANE AS DANER} 1- NONE 3 - FUNCTIONAL DAMAGE
3798 BRECKSVILLE ROAD, RICHFIELD, OH, 44286 [.3 | 2-mMiNoRpAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP commencuaL Carnier PHONE: ivciune area cone 4 - UNKNOWN
DAMAGED AREAIS)
LP STATE| LICENSE PLATE # VEHICLE IBENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
KiH1744 KNDEPCAAGNT 323977 2022 KA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOREL
VERIFIED | GRANGE INSURANCE 4770348 WH! SELTOS
TYPE oF USE Uspor# TOWED BY: COMPANY NAME
DCO‘AMERCIAL DGOVERNMENT D::—:,:?;:?;NCY l |

1120
e I
sl |
al |
sl |
sl |

1 FIRST HARMFUE EVENT

1 - QVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - INMERSION

& - JACKKNIFE

§ - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - ECAIBMENT FAILURE

25 - IMPACT ATTENUATOR
£ CRASH CUSHIGN

26 - BRIDGE OVERMEAD
STRUCTURE

27 - 8RIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

20 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

EVENTS
12 - DOWNHILL RUNAWAY

19 - ANIMAL -GTHER

8 - RAN OFF ROAD RIGHT 13 - QTHER NON-COLLSION 20 - MOTOR VEHICLE N

9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT
10 - CROSS MEDIAN 15 - PEDALEYCLE 21 - PARKED MOTOR
11 - CROSS CENTERLINE - 16 - RALWAY VEHICLE VEHICEE
OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRA END 38 - OVERHEAD 5IGN POST 45 - EMBANKMENT
32 - PORTABLE BARRIER 39- UGHT /LUBMINARIES 46 - FENCE
33 - MECIAN CABLE BARRIER SUPPORT 47 - MARBOX
34 - MEDIAN GUARDRAIL 40 - UTILIFY POLE 48 - TREE
BARR{ER 41 - OTHER POSY, POLE 4% - FIRE HYDRANT
35 - MEDIAN CONCRETE QR SUPPCRT 50 - WORK ZONE
BARRIER 42 - CULVERT MAINTENANCE
36 - MEDIAN OTHER BARRIEA 43 - CURE EQUIPMENT
37 - TRAFEIC SIGN POST 44-DITCH 51-WALL

1 | MOST HARMFUL EVENT

23 - STAUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SETIN
MOTION BY A MCTOR

VEHICLE
24 - OTHER MOVABLE
CBIECT

52 - BUILCING
53 - TUNNEL
54 - OTHER FED

CBJECT
95 - OTHER / UNKNOWN

I L

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST PIRECTION

1-NCRTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3 4 3 -EAST T - SOUTHEAST
FROM YO j 4 - WEST 8 - SOUTHWEST
% - QEHER fUNKNOWN
UNIT SPEED DETECTED SPEED
0 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED f EDR
POSTED SPEED l—!
4 0 3 - UNDETERMINED

# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
mmmcx 1- S10K Las. MATERIAL  cags 4 PLACARD ID #
umc: HIT/SKIP UNIT 2 - 10,001 - 26K RELEASED
EQUIPPED - 10.001 - 26K 185 E]
1 3 - » 26K LBS. PLACARD | i i
1-PASSENGERCAR B - VAN {515 SEATS) 12 - GOLF CART 16 - LMD GIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
2-PASSENGERVAN 7 - MOTORCYCLEZ-WHEELED 13- SNOWMOBILE 10 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
l—l . ST('):TNGTHW 8- Mor{;)cngcm 3WHERLED 14 mﬁf UNIY 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
‘UNIT TYPE 9-AUTOCYCLE 24 - HEAWY ECH
- IPMENT 26 - BICYCRE
VEHICLE 10-MOPED OR MOTCRRZED  TS-SEMMTRACTOR - TRAN
4. PCK P BICYCLE 16- FARM EQUIPMENT 22~ ITH RIDEA 0% -
ANIMAL-DRAWN VEHICLE 59 _ UNXNOWN OR HET/SKI?
% - CARGO VAN F1 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w {ATV)
] #orTRARING UNITS
WAS VEHICLE OPERATING [N AUTONGMOUS 0 - NO AUTOMATION 3 - CONDIFIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
| 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
! 11-YEs 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARDAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTERMTOUR 11 -fIRE 16 - FARM 2t - MAIL CARRIER
2-TAM 7 - BUS - INTERCITY 12 - KIUTARY 17 - MOWING 39 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POUICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC URUTY 19 - TOWING
FUNCTION 4 - SCGHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 - NO CARGO BODY TYPE 4-LOGGING T- GRAIN/CHIPS/GRAVEL 11 - DUMP 98 - GTHER / UNKNOWN
/ NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
‘-'ARGO i :;sucuz — . ccg:';g‘\:f: CHASSIS . cARGO TANK 13 - AUTO TRANSPORTER
BODY - R
TYPE ANOTHERMOTORVEHICLE  JENCLOSED BOX 10 - FLAT BED> ¥4 - GARBAGEREFUSE
1~ TURN SIGNALS 4 - BRAKES 7-WDRNOR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN
VEH!CLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
i 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-vovamacero) [l unpercarriace[14]
- INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o sinpwary 14 - SHARED USE PATHS D TOP[ 13) D- ALL AREAS[ 15}
WoH ™ 2 - INTERSECTION - 5 - TRAVEL LANE - ] ORTRAKS
MoTousy $INMARKED CROSSWATK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT SCENE[ 16 ]
LOCATION 3. [NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1- STRAGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, AUNNING, 2§ - STANDING DUTSIDE INITIAL POINT OF CONTACT
2. NONCOSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 17 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
i 1-sTammc L2 |4 OVERTAKMG/PASSING  11- SLOWINGORSTOPPED 17 - PUSHING VEHICLE 8 £-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAXING RIGH? TURN iN TRAFFIC 185 - APPROACHING OR DIAGRAM
ACTIONS & - MAXING LEFT TURN 12 - DRIVERLESS LEAVENG VEHICLE 9% « UNKNOWN
5 &BSC:T*&EF”"NG 7 - MAXING U-TURN 12- NEGOTIATING A CURVE 15 - STANDING t3-TOP
R 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINF]  yRaFEICWAY ELOW TRAFFIC CONTROL
2 - FALURE TOYELD JACDA A PARKED POSITION EQUIPMENT RCADWAY 1 ONEVIAY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-ROUNDABOUL 4 - STOP SIGN
1 £-RAN $TOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 % - TWOWAY g | -slena 5-YIELD SIGN
L o unsareseren 10- IMPROFERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING .~ | [ % I3 rasuen & - NO CONTROL
CONYRIBUTING ¢ . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYiNG IN ROADWAY
CRCUMSTARCES 5 | £ry OF CENTER 12 - IMPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNISLE # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
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== MoTtoRrisT / NON-MOTORIST R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i STUCHAL, MIN, K 04/27/1982 43 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
€] 6014 STEEPLE CHASE WAY, MEDINA, OH, 44256
= INJURIES [INJURED |EMS AGENCY (NAME) ANMURED TAKEN TO: MaDicAL FACILITY {RAVE, €TY) SAFETY EQUIPMENY SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Commumnt|  POSITION
S 4 MC HELMET 1 1 X ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A NO PERSON SHALL OPERATE A MOTO Y45724
ENDORSEMENT [ RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOi, DMARIJUANA sTATus | vvee VALUE SFATUS | TYPE  [RESULTS stuscr v D
BY 4 CJener oavs 1 1 1 1 1
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BENZA, ISABELLA, G 04/09/2004 21 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
s 3798 BRECKSVILLE ROAD, RICHFIELD, OH, 44286
INJUREES JINJURED  FEMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACIUTY {RAVE <TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuanr|  POSTION
CIE 4 MC HELMET 1 3 1 )
! OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
O CODE
+4 OH
OLCLASS | ENDORSEMENT | RESTRICTION SELECTURTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a Sl LR
DHSTRACYED DALCOHOL DMARI}UANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS srecTuros
4 BY 4 Dommmua 1 1 1 1 1
UNLET # | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, 5YATE, ZiP CONTACT PHONE - INCLUDE AREA COBE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO; MEPIGAL FACRITY (HAVE CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN UsED DOT-Comrianr]  Posmon
BY s MC HELMET
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE

ENDORSEMENT § RESTRICTION SELECTUPTO 3

INJURIES

1-FATAL UELTA - FRONT - LEFT SIDE
SN (MOTORCYCLE DRIVER)
2 - SUSPECTED SERIOUS .- o : VER
INIDRY - :2 - FRONT - MIDDLE

- FRONT - RIGHY SIDE -
- SECOND -~ LEFT SIDE :
/- (MOTORCYCLE PASSENG ER}
:5-SECOND - MIPBLE =
& - SECOND - RIGHT SIDE
7 < THIRD ~LEFF SIDE - -
- (MOTORCYCLE SIDE CAR)
b 5 THIRD - MIDBLE
9 -THIRD » IGHT SIDE ° -
10 - SLEEPER SECTION
“:-.OF FRUCK CAB .00
[ 11 S PASSENGER IN
. OTHER ENCLOSED CARGO

3. suswmmmmen 2
INJURY . e
4 - POSSIBLE INJURY .

5 - ND APPARENT INJURY

{NJURIES TAKEN BY

1+ NOT TRANSPORTED |
/TREATED AT SCENE

2-EMS -
3-POUCE

9- omm/uumoww 11175 AREA (HOH-TRALING UNST,
<: - BUS, PICK-UP WITH CA%)
SAFETY EQUIPMENT ?_2 PASSENGER IN

-UNENCLOSED CARGO AREA :

SA3-TRAIUNG UNIE

> 14 - RIGING ON VEHICLE
<CLEXTERIOR -

. {NON-TRAIUNG UNIM) °.

$ - NON-MOTORIST

1- NONE USED -
2 - SHOULDER BELT ONLY .-
USED -~
3 - LAP BELT ONLY USED .
4- SHomnER&U\PBiu’
USED :
5 CHiiDRESTRA!N’TSYSTEM o
"= FORWARD FACING .. L
6 - CHILD RESTRAINT SYSTEM
~REARFACING '
7- BOOSTER SEAT .- *-
8- HELMET USED 7. :
9- PROTECTIVE PADS USED i
{ELBOWS, KNEES, ETC) ;
10 - REFLECTIVE CLOTHING L
11 - UGHTING - PEDESTRIAN -
/BICYCLE ONLY .-
99 - OTHER 7 UNXNOWN

SEATING POSITION | "~
: L7 - NOT DEPLOYED

‘7 3 - DEPLOYED SIDE ..

: e;scmm _

: : 1~ NOT EIECTED
1 2 « PARTIALLY EJECTED
1 3-TOTALLY EIECTED

7 . TPPED M- MOTORCYCLE

b . NON MECHANICA!. MEANS -

1799 - OTHER / UNKNOWN -7

CONDITION 'ALCOHOL TEST

2 - DEPLOYED FRONT

4 - DEPLOYED BOTH
" FRONE/SIDE =)
:.5 - NOT APPLECABLE
9. DEPLOYMENTUNKNOWN

d REGULARCLASS
{QHIO=D) -

5 MICMOPEDONLY :
NOVALID.OL-. .

oL ENDORSEMENT

H HAZMAT

4 - NOT APPLICABLE |

P PASSENGER
ipe JANKER ©:70 0
Qe MOYORSCOOTER
“R - THREE-WHEEL - "
MOTORCYCRE .
-S-SCHOOLBUS i

T - DOUBLE &TRIPLE '
CITRAILERS (0
X - TANKER / MAZMAT .

1+ NOT TRAPPED 70007
2 » EXTRICATED BY :
" MECHANICAL MEANS
3 - FREED BY

F~ FiMALE
-.M MALE @
U OTHERI UNKNOWN

Lit- EXCE!’TTRA(.TOR-TRAILER 2
"8 + INTERMEDIATE LICENSE -

71 NOT DISTRACFED ©
- 2 - MANUALLY OPERATING AN

commumc.?mon_pmcz
QEXTING, TYPING,

Tnla e Sl
- 3 - TALKING ON HANDS-FREE

4 FARM WAIVER -
5 - EXCEPT CLASS A BUS
_6 EXCEPT CLASS A :

- & CLASS B BUS ;
24 - TALKING ON HAND-HELD

* ‘COMMUNICATION DEVICE

COMMUNICATION DEVICE

DRUG TEST(S)

- NONE GIVEN

- JEST REFUSED
YESE GIVEN, |1
: CON!’AMINMEDSAMPLE
F UNUSABLE :
STESTGEVEN, 5.
RESULTS KNOWN -
5 - TEST GIVEN, -
CRESULTS UNKNOWN

RESULTS SEECTUR Y04

+112 = LIMITED - OTHER -
113 - MECHANICAL DEVICES .

.16« OUTSIDE MIRROR |

- "ii5 - OTHER ACTIVITY WITH AN .
o - LEARNER'S ?sfwrr " FLECTRONIC DEVICE - . ALCO"*’-TEST TYPE
" RESTRICTIONS - 71116 - PASSENGER ; ST
1. umrrsa*rommsm 7 - OTHER DISTRACTION
ONLY s 2 INSIDE THE VEHICLE ©°
11 LIMITEO‘IOEMPLOYMENT 8 - OTHER DISTRACTION

" (SPECIAL BRAKES, HAND -
I CONTROLS, OR OFHER
ADAPTIVE DEVICES)

©77#4 - MILITARY VEHICLES ONLY :
':Z_FS-MOTDRVEHICLES REE

- WITHOUT AIR BRAXES -

17 - PROSTHETIC AID
16 - OTHER ::: E

2

3-
i DEPRESSED, ANGRY, . -
* DISTURBED) i - :

5+

9.

DRUG TEST TVPE

APPARENTLY NORMAL .2 BLOOD :
- PHYSICAE IMPAIRMENT - - = 3 - URINE
EMOTIONAL G, - 4 -CTHER

OUTSIDETHEVEHICLE ' 5 OTHER -

OTHER / UNKNOWN .12

B DRUG TEST nssuu' 5)
51 AMPHETAMINES. "0
2 - BARBITURATES -

< JLENESS : EEREEAS
F£LLASLEEP FA!P_JT{D

- FATIGUED, £YC. .
6 - UNDER THE INFLUENCE OF .

~BENZODIAZERINES
i4 ~ CANNABINOIDS -
SCOCAINE -

* MEBICATIONS / DRUGS /
T TALCOHOL
9

-opmfs,fomdios i
7 OTHER 10

OTHER / LINKNOWN '
R T 18 - NEGATIVERESULTS @ >
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Qioo Drrannain LOCAL REPORT NUMBER
OF PuslLis AAF LYY
¥e e O ccuPANT / WITNESS ADDENDUM
26-2991
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JOHNSON, ELLA, K 11/06/2015 10 F
:‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
6014 STEEPLE CHASE WAY, MEDINA, OH, 44256
INJURLES [INJURED EMS AGENCY (NAMEY INJURED YAKEN TO: MepicAL FACRITY (KAME. CIFY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comriany]  POSITION
[ Y 1 4 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEIR
2 ATTANASIO, JONATHON, M 12/16/2003 22 M
__“ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOME - iNCLUDE AREA CODE
¥ 8519 FLOWERING PEACH LANE, KNOXVILLE, TN, 37901
M INJURIES JINJURED | EMS AGENCY fAME INJURED TAKEN TO: MEDICAL FACRITY [aME, CTv) SAYENY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | trapsiD
TAKEN DOT-ComrLarn POSITION
S e 4 MC HELMET N 1 1 :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADBDRESS: STREEY, LITY, STATE, ZiP CONTACT PHONE - NCLUDE AREA CODE
INJUREES FINJURED |EMS AGENCY (NAME) INJURED TAXEN TO; MEDKAL FACILITY (3ANE, 111} SAFETY EQUIPMENT SEATING AR BAG USASE | EIRCTION | TRARPED
TAKEN DOT-Comruantl  POSITION
BY ML HELMET
| S—
B UNIT ¥ [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  {EMS Acincy mavn INJURED TAKEN TO: MEDICAL FACTILITY (AME, 7Y} SATETY £QUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPRED
YAKEN POSITION
BY MC HELMEY
| —

INJURIES SAFETY EQUIPMENT USED
1SFATAL . 1-NONE.USED- .~
2 - SUSPECTED samous INJURY'-_ ern VEHICLE OCCU”ANT G
3 - SUSPECTED MENOR NIURY /11 2- SHOULDER BELT ONLY. USED
5 o APPARENT muumf _5;-:-4 - SHOULDER & LAP BELT USED -

5= CHILD RESTRAINT SYSTEM -
- FORWARD FACING -

INJURED TAKEN BY

1 - NOT TRANSPORTED /. '-'6 CHILD RESTRA%NTSYSTEM-
- TREATED AT SCENE - L REAR FACING - s
2 EMS. 7- BOOSTER SEAT '
3 - POLICE 8- HELMETUSED ' 10-

PROTECTIVE' PADS USED -

9- OTHER/UNKNOWN 9- 1
2o (ELBOWS, KNEES, ETC) iviiveis
10-REFLECTIVECLOTHING &~ =

F - FEMALE 11 - LIGHTING - PEDESTRIAN .

M - MALE o /BICYCLEONLY.... 13-

99 - OTHER / UNKNOWN .- 14-

u- OTHER/UNKNOWN
: i 15-

'1 "FRONT - LEFT SIDE .
" (MOTORCYCLE DRiVER)
- 2 FRONT - MIDDLE
13- FRONT"RIGHTSiDE
4 - SECOND - LEFT SIDE
L {MOTORCYCLE PASSENGER}
"5 - SECOND .- MIDDLE .
. 6~ SECOND - RIGHT SIDE
7 -THIRD - LEFT SIDE ;.
1+ {MOTORCYCLE SIDE CAR)
._ _-fa THIRD - MIDDLE - :
"5 8- THIRD - RiGHTSlDE

7222 CARGO AREA (NON-TRAILING UNIT -

SEATING POSiT ON _ AIR BAG USAGE ]

1-NOT DEPLOYED. " "
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

-DEPLOYED BOTH :
‘FRONT/SIDE -

: 5 NOTAPFLlCABL‘é
9 DEPLOYMENT UNKNOWN ’

FEPA NOTEJECTED IR EATIE
2. PARTIALLY FJECTED
3 -TOTALLY EJECTED
e NOTAPPLICABLE S
'

1-NOTTRAPPED =~ -~

“2 - EXTRICATED BY
'MECHANICAL MEANS
SFREEDBY "0+

‘SLEEPER SECTION OF TRUCK CAB -
- PASSENGER IN OTHER ENCLOSED .

SUCH AS A BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED
. /CARGO AREA . -
- TRAILING UNIT w :
-RIDING ON VEHICLE EXTERIOR
- {NON-TRAILING UNIT) . :
NON-MOTORIST :

3 : :
2 NONe MECHANiCAL MEANS

/99 - OTHER / UNKNOWN 00
MNAME: LAST, FIRST, MIDDLE [AYE OF BIRTH AGE GENDER
3 ADPRESS: 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 CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
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