Ohio | &zzee
Publls Safety TRAFHC c RAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . -
EPHOTOS TAKEN D OH -2 DDH -3 7001 Wooster Pike 26-32686
oH-1P  [X]oTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crask ‘ , 1-SOLVED 98 - ANIMAL
[Jerivate properry  |Montville Police Department r 05213 2 - UNSOLVED 2 1 J99- unknowN
COUNTY* I.OCALI’I’1V' iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
‘ 2- VILLAGE - :
L_52_J| (3] 3 Towneue |Montville (Township of 06/02/2026 08:04 L3 J 2- serious NURY
EAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
S 3 - EAST 41.082902
M SR 3 3.t | wooster Pl SUSPECTED
U ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= IURYPOSOIBLE
& 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.864147 ONLY
- L4 wesr | 7001
REFERENCE POINT DIRREEEEI' ;g‘lgi ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM K,
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL- ALLEY HW - HIGHWAY RD - ROAD [ WiTHIN INTERSECTION o ON APPROACH
2 - MILE POST 2 - SOUTH ; AV - AVENUE LA - LANE SQ - SQUARE
3. EAST | Us- FEDERALUS ROUTE e 3 d (—
F<HOUSES 4- WEST L : S HOULEVARD: MP<MILEROST (8T - SYREF ] WiThiN INTERCHANGE AREA  NUMBER oF APPROACHES
ey s SR STATEROUTE CR - CIRCLE OV -OVAL  TE-TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK- PARKWAY  TL-TRAIL ROADWAY
1-MiLes | v DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS . PL~PLACE Bl [] roaoway pivien
L LI 5 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT [PIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I'\:EVH?CTE‘::C:JR 6 - ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR EANromn 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
BN SORE TRANS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END * 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN ILJ |L_i Lz_l
2 - LANE SHIFT/ CROSSOVER
[JLaw eNFORCEMENT PRESENT - 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- Wi SHOULDE! 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MEDIAN & ACTVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acmive scHooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, - BRICK/BL
- CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER e 6 - WATER (STANDING STONE
1- DAYLIGHT 1- CLEAR 6- SNOW 9 -OTHER i 0 '
: . JUNKNOWN MOVING) 5= BIRT)
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
_‘ i - Y
3 - DARK - LIGHTED ROADWA! (. 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 southbound on Wooster Pike, attempting to turn into the parking lot of
the business at 7001 Wooster Pike, where the driver is employed. Unit 2 was
northbound on Wooster Pike, and Unit 1 turned directly in front of Unit 2, N
attempting to “beat" it. Unit 1 was unable to make it into the parking lot prior to ot
. . . . - . ng
being struck by Unit 2, which caused disabling damage to both vehicles. The ot e p
passenger of Unit 2.suﬁered poss_lble injury to _her nbs_, and the driver qf Unit1was | gm)  Not To Scale |
cited for failing to yield to oncoming traffic while turning left. Both vehicles were
towed from the scene.
. I .1 Roto-Rooter
{ w_
~d = e T—
Py
A
Unit2
\ B 7001 Woostar Pike Driveway
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/02/2026 08:04 06/02/2026 08:04 06/02/2026 08:11 06/02/2026 08:58 ] ouice acencr
L Cwmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /.
ROADWAY CLOSED| INVESTIGATION TIME(  MINUTES | Searle, Cory LaFond, Christopher L vigeL msuppumﬁm
. * [ RRECT! ADDITIOl
OFFICER'S BADGE NUMBER CHECKED BY OFFICER S SADGE NUMBER" o 1h BASTS rRT SNTID
54 1605 1602 oo
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R
Ohio [ » U N IT LOCAL REPORT NUMBE|
26-32686
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (CI SAME AS DRIVER) OWNER PHONE:INCUOE AREA CODE(C] SAME AS TRIVER)
1__[LITTLE BROWN MOUSE PLUMBING INC, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAME AS DRIV 1 - NONE 3= FUNCTIONAL DAMAGE
7001 WOOSTER PIKE , MEDINA, OH, 44256-8851 [ 4 12-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GTY, STATE, ZIP oot Caxsan PHONE: niaome 1 o0 5 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PLR2926 1FTEX1EBSNKES7439 2022 FORD 12 .
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et T
veriied | FEDERATED MUTUAL INSURAN | 3036140 WHI F-150 © a ; 2
TYPE OF USE USDOT # TOWED BY: COMPANY NAME =
N .
DCQM MERCIAL Dcmmu;m DL’;S%E&”SGEENW L i [LLOYD'S TOWING 8 ¥ ¥ 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL [] 4
INTERLOCK # OUCUPANTS MATERIAL & PRYET
EVICE 1- =10KLBS. CLASS# PLACARD ID 2 I . %
ngwm) D}m‘rsmumr 2+ 10,001 - 26K Los, RELEASED X ,
1 L 33> 26Kuss. Cleiacaro |11 [ 2 D
=
1-PASSENGERCAR  6-VAN (3-15 SEATS) 12 GOLF CARY 18- LMC [UVERY VEHICLE}  23» PEDESTRIAN/SKATER “I = ¢
4 | 2-PASIBNGERVAN  7-MOTORCYCLE2WHEELID 13- SNOWNOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 I \2
L2 | s s":(‘)’;’::ﬂ"‘m 8- MOTORCYCLEZWHEELED 14 SNGLEUNT 20- OTHER VEHICLE 25- OTHER NON-MOTORST = =]
a- 9 - AUTOCVCLE U —
UNITTYPE =" e 10-MOPEDORMOTORZED  15-SEMITRACTOR 2% FIEAVY EQUIPMENT 26-BiCYCLE ' o] b |3 3
. 22 ANIMAL WITH RIDEROR 27 - TRAIN. ? 2
4-PICKUP BiCYCLE 16- FARM EQUIPMENT ANIMAL DRAR VERICLE " —H=H—
5 - CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNCHWR OR HiT/SKI ] Ly} i=1 1] £
(ATVITY )
L ] #crTRAILNG UNRS T 4
. n
WAS VEHICLE OPERATING IN AUTONOMOUS 6-NOAUTOMATION 2 -CONDITIONAL AUTOMATION 9 - OTHERAUNKNOWN |
MUODE WHEN CRASH CCCURRED? 0 1 2 YAl 2
2 l ] t-DRVIRASSISTANCE 4 - HKGH AUTOMATION i
| J1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTAL AUTOMATION 5 - FULL AUTOMATION s s . T 3
MODE LEVEL - Il
a2
1-NONE 6-BUS- CHARTERATOUR 1%~ FIRE 16- FARM 21 - MAIL CARRIER 0 A
1 2-TAXI 7 - BUS - INTERCTTY 12 = MILTARY 17 - MOWING 99- OTHER /UNKNOWN | 8 4 B I /
3- ELECTRONIC RIDE B-BUS - SHUTTLE 13- POlICE 18- SNOW REMOVAL T
SPECIAL  SHARING 9-84S - OTHER 14~ PUBLIC UTILITY 19- TOWING
FUNCTION 4~ SCHOOL TRANSPORT 10- AMBULANCE 15- CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5~ BUS - TRANSIT/COMMUTER PATROL 1 9
1, "-NOCARSo BODYTYPRE £-10GGING 7-GRAIN/CHIFS/GRAVEL 11 - DUMP 99 - OTHER /UNKNOWN
 7NOTAPPLICABLE 5 - INTERMODAL B POLE 12 - CONCRETE MIXER
CARGO :‘ﬁslmmmm . oom.;tz::cm\ssls 9-CARGQ TANK 13- AUTO TRANSPORTER é Y X ES 5
oDy 3- . - CARG . .
TYpr  ANOTHRMOTORVEMICE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 -BRAKES 7-WORN ORSUCK TIRES 9~ MOTGR TROUBLE 99 OTHER / UNKNOWN |-
L1 uesotames 4 - STEERING 8-TRAILEREQUIPMENT 10 - DISABLED FROM PRICR € 3
\D'::gg: 3 -TAILLAMPS 6-TIRE BLOWOUT CEFECTIVE ACCIDENT
O-nopamacefo] [ unpercarmiaces 141
1. INTERSECTION - £ - MIDBLOCK - 7-SHOULDERROADSIDE  10-DRIVEWAYACCESS 9% - OTHER/UNKNOWN
MARKED CROSSWALK. MARKED CROSSWAIK o _grovnte 11 - SHARED USE PATHS [J-voer13) - aw areas[15)
WoN-— 2- INTERSECTICN - 5« TRAVEL LANE - ORTRAILS
MOTORST  HINMARKFD CROASWALK OTHER LOCATION 9-MEDIAN/CROSSING 13 _ pineT RESPONDER - umir noT AT SCENE[ 165
IOCATION 3. INTERSECTION-OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTALT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
ONCOLLSO! 3. BACKING LANE OGGING, PLAYING DSABLED VEHICLE
4 2. LUSION 6 ,3-cHaNGNGLANES 10 PARKED 16- WORKING 59+ OTHER / UNKNOWN 0 -NO DAMAGE 14 - UNDERCARRIAGE
| 3. STRIKING 4-OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12- REFER TO UNIT 15 -VEHICLE NOT AT SCENE:
ACHON 4 -smauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR | I DIAGRAM
ACTIONS 6+ MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE . 99 - UNKNGWN
5~ BOTH STRIGNG 7- MAKING U-TURN 13- NEGOTIATINGACURVE 19 - STANDING 13-70P
& STRUCK. - ENTERING TRAFFIC 14 . ENTERING OR, CROSSING 20 - OTHER NON-MOTORIST
s-onuroumom " s S ocon
1-NONE 8-FOUOWING TOO CLOSE 13- IMPRCPER START FROM, 18- OPERATING DEFECTIVE 23 - GPENING DOORINTS]  TRarE TRAFFIC CONTRO
2- FAILURE TOVIELD 7ACDA APARKED POSITION EQUIPMENT ROADWAY 'Tﬁ:;m? . ROLINID " sl;op aen
3 - RAN REDLIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 LOAD SHIFTING 99- OTHER IMPROPER 2 w e ABOUT 4
2 4-RAN STOP SIGN CHANGE HLEGALLY: FFALUNG/SPILUNG ACTION 2 - TWG-WAY § 2SamAL 5-YIELD SIGN
L& | s uasem 10- IMPROPERPASSING ~ 15.- SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER - NOCONTROL
(0 CONTRIBUTING 6 - [MPROPER TURN 11 - DROVEOFF ROAD 16 - WRONG WAY 2i - LYING IN ROADWAY
v CIRCURISTANCES 7 | LEFT OF CENTER 12-IMPROPER BACKING 17 VSION CBSTRUCTION 22 - NOT DISCERNIELE # oF THROUGH LANES RAJL GRADE CROSSING
z - i ON ROAD 1 - ROT INVLOVED
[ SEQUENCE Of EVENTS 2 2- INVOIVED-ACTIVE CROSSING
I L EVENTS . - N { i ! F s - mvorve-passvecrossing
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNNS 12 DOWNHELRUNAWAY  19- ANIMAL.OTHER 23 - STRUCK BY FALUING, ’ '
11 €Y | 2 mremeroson 8-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTORVEHICLE I SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 + PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4- JACKKNIFE 10-.CROSS MEDWAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1. NORTH 5 - NORTHEAST
3 5+ CARGO/EQUIPMENT  11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 -‘é"&'ﬂ?ﬁEMOVMLE Z-SOUTH 6.~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17~ ANIMAL - FARM 22 . WORK ZO0NE CRIECT 3 E-EAST-‘ 7~SOUTHEAST
6 - EQUIPMENT FATLURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ; ;
3l EQUIPMENT FROM [1—1 ol 2 | 4w B-SQUTHWEST
L COLLISION WiTi} FD(ED GRJEC TS TROCK .= i R | 9+ OTHER / LINKNOWN
4 25- IMPACT ATTENUATOR  *37 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
L 1™ crasicuson  32. porraze BARRIER 30-UGHT /UIMINARIES 46« FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD .33 MEDIAN CABLEBARRER  SUPPORT 47 - MALBOX 54 OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 49 - TREE CRIECT )
) I [ ——— BARRIER 41+ OVHER POST, POLE 49+ FIRE HYDRANT 99.- OTHER /UNKNOWN 45 1 - STATED / ESTIMATED SPEED,
ABUTMENT 35 - MEDIAN CONCRETE ORSUPPORT 50~ ﬁ:« ZONE | i
28- BRIDGE PARAPET BARRIER 42 - CULVERT NTENANCE 1 12-cacurateo zeor
6l | 20.emoccran 36 - MEDIAN OFHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30- GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL
3 - UNDETERMINED
| 1 | FRSTHARMFULEVENT | | | MOSTHARMFUL EVENT L 55

PAGE2OFS5S




Ohio [ 2= UNIT

UNIT #
=

QWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER
LEWIS, KEITH

OWNER PHONE:nQuDe ArEs cODE] SAMEAS DRVER)

LOCAL REPORT NUMBER
26-32686

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, SYATE, ZIP (L] SAMEAS DRVER) "1 - NONE: 3~ FUNCTIONAL DAMAGE
{399 BARN SWALLOW CIR , WADSWORTH, OH, 44281 L4 ] 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: MaME, ADDRESS, CITY, STATE, ZF Comumraar Caxkin PHONE: NCTE AREA €008 9 - UNKNOWN
DAMAGEDR AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
DH {HCF1303 1CARIFAGIGC393749 2016 JEEP
INSURANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIRED | STATE FARM 1705809-SFP-35 WHI GRAND CHEROKEE 1
TYPE OF USE usDor# TOWED BY: COMPANY NAME 2 "
'VEHI GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK ¥ OCCUPANTS CLEWEIGHT MATERIAL
1 - 310K tas. CLASS# PLACARDID # )
[oence ~ [rmssce urar 2-10.001 - 26K Ls. RELEASED *
EQUIPPED i ] > rtacaso :
2 3- > 26K Lbs. PLA L ]t j 2 3
2
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMD (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2~ PASSENGERVAN 7 -NOTGRCYCLE 2-WHEELED 13- SNF}WMOBI!.E 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) Ty ™M 3] 2
L=_| ) ::o";fr‘"m 8- MOTORCYCLEI-WHEELED 14~ ?&‘é‘f LN 20 GTHERVEICLE' 25+ OTHER NON-MOTORIST =T
UNITTYPE 3 FERTATUTY . 9-AuToCraE (- StMLtRACTOR 21~ HEAVY EQUIPAGENT 26- BICYCLE s =i 1
10- MOPED OR MOTGRIZED - SEMI- R ; AL AR
22- ANIMALWITHRIDERGR 27 - TRAIN A 7
4-PICRUP tIcYCLE 16+ FARM EQUIPMENT 27 0 et a1k
5- CARGO VAN 11+ ALLTERRAIN VEHICLE 17~ MOTORHOME 99~ UNKNOWN OR HIT/SXI? 3 7]iol] e f
e (ATVAUTY) .
z L____| #orTRAILUNGUNTTS —
e ]
T \WAS VEHICLE OPERATING (N AUTONOMOUS 0 - NOAUTOMATICN 3- CONDITIONAL AUTOMATION 9 - OTHER/AUINKNOWN
w MODE WHEN CRASH OCCURRED? 0 )
> > L | 1+DRVERASSISTANCE  4-HIGH AUTOMATION
| 1.¥E5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FUILL AUTOMATION
MODE LEVEL
1-NONE 6- BUS'- CHARTER/TQOUR 11 -FIRE 16~ FARM '2! - MAL CARRIER
2-TAX ¥ - BUS.- INTERCITY 12 - MILITARY 17 - MOWING 99 OTHER / UNKNOWN
1
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 . TOWING
FUNCTION *#- SCHOOL TRANSPORT 10~ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANST/COMMUTER: PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNCWN
;‘:‘;’T”"W 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
C&R:: ;‘ VEPCLE TOWING . oomw:: CHASSIS 5. caRco TANK 13 - AUTO TRANSPORTER
Ve ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1.-TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES 9 -MOTORTROUBLE 99 - OTHER FUNKNOWN
L1 neaouaes 5 - STEERING B-{RALERFQUIEMENT 10~ DISABLEDFROM PRIOR
:gm 3-TAILLAMPS 6 ~TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamasero) - unpercarrinceg4)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10~ DRVEWAYACCESS 99 - OTHER JUNKNOWN
MARKED CROSSWALK MASYED CROSSWALK 5 _grnrmalc 14~ SHARED LISE PATHE O-topr13) - A areast15)
% 2- INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORST  UNMARKED CROSSWALX GTHER LOCATION 9-MEDANJGROSSING. 15 . FjagT RESPONDER [3- unmr NoT AT SCENEL 6]
LOCATION  3.INTERSECTION-OTHER  6-BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1-STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING,  21- STANDING OUTSIDE INITIAL POINT oF CONTACT
NON-COLLISION 2-BAcKiNG LAt 10GGING, PLAYING DISABLED VEicre O-NODAMAGE 34 -UNDERCARRIAGE
3 2- Nok- 13- CHANGING LaNES 10« PARKED 16 - WORKING 99- GTHER / UNKNOWN bl
{ 3-stkiNG L' | 4-QVERTAKING/PASSING 11+ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 3-12- REFER TOUNIT 15~ VEHICLE NOT AT SCENE
ACTION 4. sTRU PRE-CRASH - MAKING RIGHT TURN INTRAFFIC 18- APFROACHING OR 1 | DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE i 99 - UNKNOWN
5 - BOTH STRIGNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 12-T0P
&STRUCK. 8- ENTERING - TRAFFIC 14 - ENTERING DR CROSSING 20 - OTHER NON-MOTORIST
- OTHER JUNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE & - FOLLOWING TOO CLOSE 13 - (MPRGPER STARTFROM 18- OPERATING DEFECTIVE 23~ OPENING DOORINT  ypAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITICN EQUIPMENT ROADWAY 1-ONE'WAY 1 ROU 4-STOPSIGH
3 RAN RED LIGHT 9+ IMPROPER LANE 14.STOPPEDORPARKED 1 - LOAD SHIFTING 9- OTHER IMPROPER 2 TWOWAY - ROUNDABCUT
v 4-RAN STOPSIGN CHANGE WiEGAtkY FFALUNG/SPILLING ACTION 2 2-TWO-WaY 6 2SN 5 -YVIELD SIGN
L1 5 - UNSAFE SPEED 10-IMPROPERPASSING 15~ SWERVINGTO AVOID 20 IMPROPER CROSSING L< | L ® 13 masuem 6~ NO CONTROL
) CONTRIBUTING 4 - MPRORER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
v CRCUMSTANCES 4 £1 OF CENTER 12-INPROPERBACKING  17-VISIONOBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RALL GRADE CROSSING
= oN ROAD 1- NOTINVLOVED
| SEQUENCE oF EVENTS B 2 2 - INVOLVED-ACTIVE CROSSING
w L I Gl o OIEVENTSLSL | 3 - INVOLVED-PASSIVE CROSSING
§ | 1-OVERTURN/ROILOVER  7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY 19-ANMAL-OTHER 23 STAUCK BY FALUNG,
112 1 2. rreeerosion 2-RANOFFROADRIGHT  13-OTHERNON-COLLSION 20~ MOTOR VEHICLEIN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN LNIT / NON-MOTORIST DIRECTION
20 | 4-Jacxenire 10- CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2L %Y | 5 canco/ecupmENT  11-CROSSCENTERUNE- 18- RALWAYVEHIGE VEHICLE 2o OVABLE 2.S0UTH G- NORTHWEST
LOSS OR SHIFT CPPOSITEDIRECTION 17+ ANIMAL - FARM 22 - WORK ZONE oBIE o PRI
6 - EQUIPMENT FAILLRE OF TRAVEL 16- ANMAL - DEER MAINTENANCE < 2 P B 7-soumest
3| I EQUIPMENT mom[ & | vl 1 1 s-wesr B-SOUTHWEST
l COLLISION, WiTH FIXED OBJECT.-STRUCK } - CTHER / LINKNOWN
a 25- IMPACT ATTENUATOR 31 - GUARDRAIL ENDH 38- OVERHEAD SIGN POST 45 » EMBANKMENT 52 - BUILDING
JCRASHOUSHION 32 - PORTABLE BARRIER 39-LIGHT JWUMINARIES 45— FENCE 53 - TUNNEL TED
26-BRIDGEOVERHEAD 33 MEDIAN CABLEBARRIER  SUPPORT 47 - MALBOX 54 - OTHER FIXED UNIT SPEED DETE SPERD
©  STRUCTURE 34 - MEDIAN GUARDRAIL, 40 - UTILITY POLE 43 - TREE QRIECT
LY I [P ——— BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95+ OTHER / UNKNOWN 54 1.~ STATED / ESTIMATED SPEED
ASUTMENT 35 - MEDIAN CONCRETE DR SUPPORT S0 -mg Ezr?.:‘rfcs [ l
26.- BRIDGE PARAPET BARRIER 42 - CULVERT 1 12-cacuiaten/ecs
6l ] 29-Bmmaerat 136 - MEDIAN OTHER BARRIER 43 - CUIRB EQUIPMENT POSTED SPEED L1 4
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.DITCH 51 - WALL + - UNDETERMINED
[ 1 | FRSTHARMFULEVENT | 2 |MOSTHARMFUL EVENT L2
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LOCAL REPORT NUMBER

Chio === M OTORIST / NON-MOTORIST 26-32686

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | EDWARDS, STEPHEN, MICHAEL 04/21/1981 45 M
ADDRESS; STREET, CITY, STATE, ZIP
108 LARKMONT DR, ELYRIA, OH, 44035-3653

CONTACT PHONE - INCLUDE AREA CODE

INSURIES [INJURED |EMS AGENCY (NAMB INJURED TAKEN TO: MEDIcAL FAGLITY (NAME. CITv} SAFETY EQUIPMENT SEATING | AIR EAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compumt]  POSTION
g BY 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
CODE
451142 [ |RIGHT OF WAY WHEN TURNING LEFT  |vana2
RESTRICTION SELECT UP 70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jarconor [ Jmameoania status | wvee vAWE | siatus | TWE  [ResulTs saecruetas
BY 1
1 {TJomeronus 1 1 1 L
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 LEWIS, KEITH, ALLAN 09/12/1953 72 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
999 BARN SWALLOW CIR , WADSWORTH, QH, 44281
INJURIES [INJURED | EMS AGENCY pvamE) INJURED TAKEN TO: MEDICAL FAGMTY {NAME CITv) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKER usED DOT-Comruant]  POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
o« [N O
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CANDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED |:| ALCOHOL D MARUUANA sTATUS | TYPE VALUE STATUS | TYPE  {RESULTSSELECTUPTO4
4 M 3 BY 4 O emerorus 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MeDscaL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Comruany|  POSITION
BY MC HELMET
L
&l STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP 70 3. ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL MARUUANA TYPE VALUE STATUS TYPE RESULTS SELECT UP TO 4

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION
1< FATAL |1~ FRONT - LEFT SIDE "1-NOTDEPLOYED ™ 1-CLASS A Y ; ; |STRACTED T4 NGNE GIVEN
2 SUspECiED StRIOUS {MOTORCVCLE DRIVER] 2 -DEPLOYED FRONT DEVICE... + 12+ MANUALLY:ORERATING AN {2 -TESF REFUSED
JNJURW 2-FRONT - MIDDLE - S«DEPLOYEDSIDE Fe 2~CLASSE ED[ INTRAL R ] EECIRQMC ) ; 3 -TEST GIVEN,
3-'SUSPECTED MINGR 3-FRONT-RIGHTSDE  14- szr.ovmaomw 3-CLASS C SCOMMUNICATION DEVICE * CONTAMINATED SAMPLE,
wunvc'm 4-SECOND - LEFTSIDE  * 'ERONT/SIDE: . - Ja- RecuLar = EARMWANVER -5 & sfe & (TEXTING, b runvsaste R
N CLASS ;- ‘nammm 1
L POSSIBLEINIURY - Mworoac«aspasszugim@ g ' 3 - TALKING ON HANDS-EREE f‘“ - TEST GIVEN, -y b
4~ POSSID 5 SECOND - MIDDLE: {OHIC =D} ¥ud 42 EEMMUNICATION DEVICE RESULTS KNOWN,
5-NOAPPARENTHUURY 16 - SECOND - RIGHT SIE oL e Vo L vomDBRY &WBBUS AT T e 15 -TEST GIVEN, -
L _ {7~ THIRD - LEFT S$iDE EJECTION - NO VALID OL f}; g‘%ﬁ&%&m&ﬁ?é & \‘;:EGMMunmﬂom‘:awcz RESULTS UNKNOWN
" INJURIES TAKEN BY <s“}’;‘g§“§;§é‘m§9@ 61 by s e d {  RESTRICTIONS -~ —g;uma}g:‘.'lrévg;qvggum ;
i o g
1-NOTIRANSPORTED  * o THRD-RGATSIDE « {2 OL ENDORSEMENT hyiuc i G Mol
" JTREATED AT'SCENE 10 - SLEEPER SECTION E K m-umr:emon‘ ng;m 7~ OTHER DISTRACTION
22EMS OFTRUCKCAR  ,, ~J4-M ! ; : :':OZ:':JAT « - § WSIDETHE VEHICLE
. w  §11~PASSENGER'IN A =4 RCYC ; §8 - OTHER DISTRACTION
8- PDUCE OTI':]ERENCLOSEDCARGO TRAPP D s—D - PASSENGER }‘H UTS|DE THEVEHICLE,
- OTHER SINKNOWN AREA N TRata Ui, }1-'NOT TRAPFED . - <15 OTHER S UNKNOWN
R it . S, PIEK-UR WITH CAP) of Z»EXTBICAIEDB\”}“ N~ TANKER 2
12 PASSENGEREN MECHANICAL MEANS' G~ MOTOR SCOATER oy "
SAFETY EQUIPMENT e ey oy po: [ eaPPARENTLY NORMAL  F2-BLooD
15 NGNE USED 13- TRAING UNIT. SN-MECHANICAL MeaRs |R- THREE-WHEEL oMLY * 12 PHYSICALIMPAIRMENT {3+ URINE
235HOULOER, BELT OfiLY 1% - RIDING ON VEHICLE ~MOTORCYCLE 15 - MOTOR VEHICLES 3 - EMOTIONAL 6,
_ USED EXTERICR - §8 - SCHOOLBUS i WITHOUT AIR BRAKES: DEPRESSED, ANGRY,
3 -1AP BELT ONLY USED . JNON-TRAIUNG UNT} oS arg e ¥ o 4T DOUBLE & TRIPLE 16 - OUTSIDE MIRROR DISTURBED} . %
4-SHOULDER&LAPBELT —  §15 “NON-MOTORIST 4 g B 2%t TRAILERS 1; ni“meEHm;ND&’ s ' j4-IINESS | #1 - AMPHETAMINES
. szt 99 . OTHER / UNKNOWN & PRAR S i ¥: TANKER LHAZMAT  ° . 5 - FELL ASLEEP, FAINTED, 2 ~ BARBITURATES'
= CHILDRESTRAINT SYSTEM 4 5 o "}, FATIGUED, ETC, 3 - RENZODIAZEPINES
~ FORWARD FACING ' - L o 6 EJ@IDERTHE!NFLUENCEOF 4 - CANNABINGIDS:
6+ CHILD RESTRAINT SYSTEM g GEnDiR | w " sk jMEDICATIONS7DRUGS/ 5 - cOCAINE
—REARFAC[NG F-FEMALE L R £ o ~AECOHOL 6~ OPIATES / OPIOIDS™
T3 BOOSTERSEAT A S, . ] PR 9 S OTHER / UNKNOWN 7 - OTHER. -
B - HELMET USED _ ; M- MALE R ‘ 8- NEGATIVE RESULTS. =
§=-PROTECTIVE, PADS SEDY U ~OTHER / UNKNOWN 8 a ,
-{ELBOWS, KNEES, £TC) 3 * . e P F #rt
0. REFEECTIVE CGTHING N D T ¥ P @ "
1) ~ LIGHTING'- PEDESTRIAN . * P » '
.4 BIEYQLE ONLY: 3 v ‘ L e s .
o8- OTHERZUNKNOWN . oo of  we oo oo o oo o Tl oy e 3 o . s TSN 4 U SN ] .
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Onio 7= QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-32686
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OFf BIRTH AGE GENDER
- 2 LEWIS, DEBORAH, ANN 07/09/1955 70 3
E ADDRESS: STREET, CITY, STATE, ZP CONTACT PHONE - INCLUDE AREA CODE
g 999 BARN SWALLOW CIR , WADSWORTH, OH, 44281
9 INIURIES [INJURED | EMS AGENCY INAMD INJURED TAKEN TO: MEDICAL FAGILITY (NAME. CI7Y) SAFETY EQUIPMENT DOT-Cost ::;g%“:“ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN MEDINA LIFE SUPPORT TEAM Mc HEI.MEl'mu"
3 oY 2 MEDINA HOSPITAL 4 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—
E-{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
© INJURIES {[INJURED | EMS AGENCY INAME! INJURED TAKEN TO: MEDicas FAOLITY (NAME, CTTV) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EJECTION | TRAPPED
TAXEN DOT-Comruant)  POSITION
BY MC HELMET
!
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
e ENJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TC% MEDICAL FAGLITY (NAME. CITY) SAFETY EQUIPMENT DOT-Co PSOE:EP;(:‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~LomPUANT]
BY MC HELMET
L_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCIUDE AREA CODE

INJURIES
1-EATAL

4 POSSIBLE INJURY
B NOAPPARENTENJURY

1+ NOT TRANSPGRTED /
~ TREATED AT SCENE
2~ EMS -

| 3 POLICE

9- LOTHER / UNKNOWN

- 2.- SUSPEGTED SERIOUS INJURY
+3 ~'SUSPEETED MINOR INJURY

INJUREDTAI(EN BY

.‘x

| 3-1APBELT ONLY L/SED..

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY}

SAFETY EQUIPMENT USED
1 - NONE USED +

»  VEHICLE OCCUPANT

2 - SHOULDER BELT QNLY.USED.

| 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER),, .
5 - CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE: ~

FORWARD FACING
s; CHILD: RESTRAENT "SYSTEM ~
- REARFACINGTHE™
7 - BOGSTER-SEAT- .
" 8~ HELMET USED 10 -
9 - PROTECTIVE PADS USED : 17-

1= FRONT - LEFTSIDE ™~
{MOTORCYCLE DRIVER)
2 ERONT = MID.

4 - SECOND mT.EFT SIDE e

16 - SECOND - RIGHT SIDE"
7~ THIRD - LEFT SIDE

(Moroacvctasmﬁcan)
8 - THIRD - MIDDLE "
9- THIRD - RIGHT SIDE

DOT-ConmrLian:]
MC HELMET

SEATING POSITION

[SURT I

SLEEPER SECTION GF TRUCK CAB
PASSENGER IN OTHER ENCLOSED

AlR BAG USAGE

i’ 1 - NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH
FRONT/SIDE
5 = NOT APPLICABLE
| 9 - DEPLOYMENT UNKNOWN

1-NOTEECTED  ° ‘
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

AIR BAG USAGE| EJECTION | TRAPPED

£

WITNESS

WITNESS

s GENDER ; (ELBOWS, KNEES; ETQ) CARGO AREA (NON-TRAILING LT 4 - NOT APPLICABLE ¢
10 - REFLEGTIVE GLOTHING SUGHASABUS, PIGK-UPWITHEAR):  h L
F - FEMALE : a } 12 PASSENGER JN UNENGLOSED
TENIA 11 ~LIGHTING ~ PEDESTRIAN. CARGOARERS * * 5 ° ' -
M - MALE /BICYCLEONLY 13- TRAILING UNTT,, = § 1-NOTTRAPPED
U * OTHER / UNKNOWN 1 99- OTHER / UNKNOWN 14 - RIDING ON.VEHICLE EXTERIGR 2-EXTRICATED BY
E (NON-TRAIING UK MECHANICAL MEANS
‘ S 15 - NON-MOTORIST . .} 3-FREEDBY
‘ sy CE Y ey TET {99 - OTHER /UNKNGWH 7" 4™, «f.  NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE 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, 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

WITNESS
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