Ohio =i TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

Unit #1 was southbound on Wooster Piker and was slowing to turn west onto
Chippewa Rd. Unit #2 was also southbound on Wooster Pike, directly behind Unit
#1, and failed to maintain assured clear distance ahead and struck Unit #1 from
behind. Upon my arrival, the driver of Unit #1 stated that he used his turn signal,
which | confirmed was working. The driver of Unit #2 stated that she noticed that
Unit #1 was stopping and she couldn't slow down in time. Unit #1 sustained driver

stating that his back felt stiff, the driver of Unit #1 refused medical attention at the
scene. The driver of Unit #2 was issued a citation for ACDA.

side rear damage to the tailgate and tail light. Unit #2 sustained functional damage
to the passenger front and side, requiring a tow, which her father arranged. Despite

Wooster Pike

LOCAL INFORMATION 2 x
E PHOTOS TAKEN DOH -2 IEOH 3 3/ Chibpewa 26 34583
[Jot-1» [X]orHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT N ERROR
[ seconpaay crast _ ‘ 1- SOLVED 98 - ANIMAL
[Jerivate proserTy  [Montville Police Department 05213 2 - UNSOLVED 2 [ 2 |ss- UnKNOWN
COUNTY* LOCALIT¥' ey LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 - FATAL
2 - VILLAGE ; :
o .
L 52 | (13 3% o |MermilleTownship.of 06/12/2026 1540 |14 | ;. semious muury
bl RouTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DFCIMAL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
o<
] 3 - EAST : 41.076480
] SR 3 3T | Wooster Pike Pl SUSPECTED
=] ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE neCimaL DEGREES 4 - INJURY;FOSSIBLE
o 2 - SOUTH 5 - PROPERTY DAMAGE
& 3- EAST : -81.864520 ONLY
& i Chippewa RD
REFERENCE POINT xaELRREEEEb!&?E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD -ROAD WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 1 ,2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE 3
3 _EAST US - FEDERAL US ROUTE z b 5 =
3 - HOUSE # it BL - BOULEVARD MP - MILEPOST ST - STREET [ wirkin ivrercHanGE Aea NUMBER 6¢ APPROACHES
T T SR - STATE ROUTE CR- CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNITOF MEASURE | cR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
£0.00 5 | 2-FEET | TR-NUMBERED TOWNSHIP e L [1 roapway pivioen
L< | 3. yasos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHCLESTN o iBoeibE Siesieaion 4 - WEST { 24 FEET)
TRANSPORT : 1
5- ON GORE TRAILS - 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
5 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOQTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]work zone retaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present s LLJ L1 sz
2 - LANE SHIFT/ CROSSOVER L
] caw enFoRCEMENT PRESENT 2 ADVANCE WARNING-AREX e RTRAGER o Wg——
E 3 - WORK ON SHOULDER 5 Hltaan Anpl LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN A5 ACTIVITY RREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ AcTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3- CURVE LEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4+ SLAG , GRAVEL,
LIGHT CONDITION WEATHER ! 6 - WATER STONE
9- OTHER = (STANDING,
1- DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1 2 - DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - QTHER
I—J - DARK - LIGHT! Al \4
3 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

#2

0
< .

e

NS
#1

Nor To Scale

Chippewa Rd.

CRASH REPORTED DATE / TIME

06/12/2026 15:40

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

TOTAL TIME
ROADWAY CLOSED|

OTHER
INVESTIGATION TIME

06/12/2026 15:40 06/12/2026 15:48 06/12/2026 16:38 EPOLICE AGENCY
D MOTORIST
TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
MINUTES Hazek, Daniel Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADG, * EE)?\EREE:EI\.S;VR?:O:YDEEE'I?:
58 1607 1608 %Uﬁ‘ﬁ' bt

)
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l ' LOCAL REPORT NUMBER
- Dapurtent of
OhJOI NIT 26-34583
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (C] SAME AS DRVER] DWNER PHOMNE:nucuoe Rza cODE (T] SAME AS DRIVER) D A A
1| ABLES, CHRISTOPHER, ROBERT [ DAMAGE SCALE
OWINER ADDRESS: STREET, CITY, STATF, ZIP (L] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
7401 LAKE RD. , CHIPPEWA LAKE, OH, 44215 3 | 2- MmNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PEHONE: INcLUDE AREA CODE 9 « UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KAYS069 1B7HF13Y4WJ194804 1998 DODGE 7 .
INsHRANCE | INSURANEE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P u
veriFier | GEICO 617 211 8132 SIL RAM 10 H
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[[Teonssereine [ Joovernmenr ]:l',;:xf:?:”cv 1 | 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K oS, MATERIAL ¢ acs#  PLACARDID # s &
BEvice Cnmssiar onm 2. 30.001 - 36 Las, RELEASED
EQuIpreD 1 L1 305 eKums Cloiacare | 11 1 ;
1
1-PASSENGERCAR  6- VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7.MOTORCYCLE2-WHEELED 33 - SNOWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAR (ANY TYPE) - P 1 2
L2 ] canma B-MOTORCYCLESWHERED. 14 SNGLELNIT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST A
UNIT Type 3-SPORTUTLITY — 9- ATocyCLE w 21 - HEAVY EQUIPMENT 26 - BICYCLE i~ m
VEHICLE 10-MOPED OR MOTORZED ¥ - SEMI-TRACTOR s oi=if 1
22 - ANIMALWITHRIDER @R 27 - TRAIN " A
4-pICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VERICLE BIEm
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKP s T 3 4
{ATVAUTY)
I # of TRAILING UNITS = 7 5 1z
k] 1 n 1
WAS VEHICLE OPERATING IN AUTONCMOUS 0- NO AUTCMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNCWN jud 121 |
MODE WHEN CRASH OCCURRED? 0 AN o | 10 po T £ ° " T 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION — |
5 N i1 a1k
| } 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . I 0 3 . — n 2
MODE LEVEL 12 31 |21 112
a 4 a 4
1 - NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER B n 71 1 A
1 2-TAMl 7 - BUS - INTERCTTY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | 3 e 4 L .
3 - ELECTRONIC RIDE &- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL T 4 7 2
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILTRY 19 - TOWING 5 ]
FUNCTION 4 - SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTICN EQUIP, 20 - SAFETY SERVICE ’
5 - BUS - TRANSITACOMMUTER PATROL 2 12 2
1 1 - NO CARGO 80DY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
| / NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS 9 _capgo TANK 13 - AUTO TRANSPORTER o &
- 9 ER 3 9 i 9 3
BODY 3 -VEHICLE TOWING & - CARGOVAN ~ =] l l
AMOTHER MOTOR VEHICLE JENCLOSED BOX 19- FLATBED 14 - GARBAGE/REFUSE &
TYPE @
1 -TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER / INKNOWN & | ®
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6 6
VEHICLE 5 oov tamps &« TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- no pamace[0] - unbercarRIAGE 14]
1 - INTERSECTION - 4~ MIDBLOCK « 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo 11 - SHARED: ISE PATHS O-tori13) - AL AREAS 153
NoR- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  LINMARKFD CROSSWALK GTHER LOCATION 9 -gl:ﬂ:ﬁ[«]nn'cmssmﬁ 12 - FIRST RESPONDER - unrr Mo av seene[16]
LOCATION 3 _ JNTERSECTION - OTHER &- BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AKEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT GF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - donl-cotisian 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
2 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 5§ - MAKING RIGHT TURN IN TRAFFIC . 18 - APPROACHING OR L___I DIAGRAM
" ACTIONS 5 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 + BOTH STRIKING 7 - MAKING L-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70°P
& STRUCK 8 ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER { UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NGNE 8+ FOLLOWING TOO CLOSE 13- IMPROPER START FROM 38 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  RARFICWAY FLOW TRAFFIC CONTROL
2 - FARMRE O YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
3 - RAN RED LIGHT § - IMPROPER LANE 14« STOPPED OR 1-onEwAY 1-ROUNDABOUT 4 - STOP SIGN
- - - PARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER 2O
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUING ACTION 2 - TWO-WAY o 2-SIGNAL 5-YIELD SIGN
L' ] s unsarespso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L ® 13 race 6 - NO CONTROL
CANTRIBUTING g - IMPROPER TURN 11 - DROVE CFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _ by OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT [NVLOVED
SEQUENCE OF EVENTS o . P 2 - INVOLVED-ACTIVE CROSSING
EVENTS —_ — - L | L I3 mvotvep-passive crossma
2{) | !-OVERTURN/ROLLOVER 7 -SEPARATICNOFUNITS 12+ DOWNHLLRUNAWAY 19 - ANIMAL -OTHER, 23 - STRUCK BY FALLING,
1127 | oo rmemepLosion E-RAN OFFROADRIGHT 13 - OTHER NON-COLLISICN 20 - MOTOR VEHICLE IN SHIFTEING CARGO CR
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 « PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JAGGMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
1 S -CARGO /EQUIPMENT 11 - CROSS CENTERLINE » 15 « RAILWAY VEHICLE VEHICLE VEHICLE . R
24 - OTHER MOVABLE 2-50UTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 « ANIMAL - FARM 22 « WORK ZONE OBIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 4 3T 7~ SOUTHEAST
3 o ‘ EOUIFMENT FROM | 1of 4-WEST - SOUTHWEST
— e — e .. 7 coOLUSION wH FIXED OBJECT - STRUCK . __ P 3 9 - OTHER / UNKNOWN
s 25 - IMPACT ATTENUATOR 31 - GUARDRAILEND 3B~ OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUTLDING
L. 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT JLUMINARIES 46 - FENCE 53 - JUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER SUPPORT 47 - MALROX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAM GUARDRAML A0 - UTIUTY POLE 48 - TREE CBIECT
5 L__J 27 - BRIDGE PIER OR BARRIER 41 . OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER f UNKNOWN '] 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 50 - WORK ZONE A |
28 - BRIDGE PARAPET BARRIER 42 CLAVERT MANTENANCE ) enn
6L [ 29 srmaerar 36 - MEDIAN OTHER BARRIER 43 - CLRE EQUIPMENT POSTED SPEED l#l 2 - CALCULATED / £l
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 WALL
3 - UNDETERMINED
[T | FIRST HARMEUL EVENT ] 1 | MOST HARMFUL EVENT [ 55
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Ohio I of U NIT LOCAL REPORT NUMBER
e Safer 26-34583
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {E1 SAME AS DRIVER) OWNER PHOME:ncLu0E ARcA CODE{LT SAME AS DRIVER)
2 | JOYNER, VEDA, CLEAVES | . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS BRVER) 1-MNONE 3 - FUNCTIONAL DAMAGE
220 W. STURBRIDGE DR. , MEDINA, OH, 44256 ]il 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CATY, STATE. ZIp Commerceat Carrier PHOMNE: mielUpe asea cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HAQB242 JTUM7EX7ES087425 2014 LEXUS
1Nsurance | INSURANCE COMPANY INSURANCE POLICY # CALOR VEHICLE MODEL
VERIFED | LISAA 004575201 7104 MAR 6X p 2
TYPE OF USE UsSDOT # TOWED BY: COMPANY NAME
ERG
[Cleomeerciar [ Joovernmear :\TESE:";NSEENCV I b 3
" UPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANT. 1 - 10K Lss. MATERIAL - i as5#  PLACARD ID # R 4
pevice [ Jwmrskpunir 2 10,007 36K as. RELEASED
EQUIPPED -
1 3> 26K tns, Cletacars 1 1¢ | "
1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18+ LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7-MOTCRCYCLE 2WHEELED 13 - SNOWMOSBILE 10— BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) " T 2
I 8- MOTCRCYCLE I-WHEELED 14 TS'L’[’"'E';(E unIm 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST i TR 2]
UNIT Typg - SPORTUTLGY 5. AUTOCYCLE 21 - HEAWY EQUIPMENT 26 BICYCLE . ST 5] :
VEHICLE 10-MOPEDORMOTORIZED 15 - SEMMTRACTOR R
22- ANIMALWITH RIDERGR 27 - TRAIN 2 .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT Il e {2l
ANIMAL-DRAWN VEHICLE g , LiNKNOWN OR HIT/SKIP ; .
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME a ]
(ATVAUTV)
l # aF TRAILING UNITS 7 0}
L 1! 1
WAS VEHICLE OPERATING IN AUTONOMOLS 0- NO AUTCMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAUNKNOWN L 121 |
MODE WHEN CRASH GCCURRED? 0 ©° 2 L [ [ 2
2 I 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATICN S
t 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATIGN 5 - FULL AUTOMATION . a s miBm a
MODE LEVEL ol 112
a L]
1-NONE 6+8US - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER Bl A
1 2-TAX 7 - BUS - INTERCITY 12« MILITARY 17 - MOWING 59 - OTHER /UNKNOWN | B 4 L "
| 3-ELECTRONIC RIDE &- BUS - SHUTILE 13- POLICE 18 . SNOW REMOVAL 3 .
SPECIAL SHARING 9.BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L]
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15- CONSTRUCTION £QUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER PRIROL 12 12 u
1 1- NQ CARGO BODY TYPE 1-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN 12
/ NOT APFLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : . ::zj:ms TOWING . E‘::gg‘s‘:: CHASSES o caRGO TANK 13 « AUTQ TRANSPORTER s g% 9] [3 s &1 =
BODY . - o
ANOTHERMOTGRVEHICLE  /ENCLOSED BOX 10- FLAT BED T4 - GARBAGE/REFUSE &
TYPE o
1-TURN SIGNALS 4-BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN & I |-
2 - HEAD LAMPS. 5 - STEERING 8- TRALER EQUIPMENT 10 - DISABLED FROM PRIOR ] 6 &
VEHICLE 3. tan uanes 6- TIRE BLOWGUT DEFECTIVE ACCIDERT
[O-nopamage[o]  []- UNDERCARRIAGE([14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cneu ) 11 - SHARED USE PATHS O-rorr13] L. At areas(1s)
WoR. 2 - INTERSECTION - 5 - TRAVEL LAME - ORTRAILS
MOTORIST 1INMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT NOT AT SCENE[ 16]
LOCATION  3_INTERSECTION - OTHER 6. BICYCLE LANE ISLAND AY INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUVSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2-BACKING LARE 1OSGING, PLAVING PISABLED VericLe 1 - NO DAMAGE 14 - UNDERCARRIAGE
3 b 3 1 3 - CHANEING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN - -
- STRIKING L | 4. OVERTAKWG/PASSING  11-SLOWING OR STOFPED. 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L= 1 DIAGRAM
-STR ACTIONS G-MAQNGIEFTTURN 1. GRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-TOP
& STRUCK 8. ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - DTHER NON-MOTORIST
9.+ GTHER / LINKNOWN LANE SPECIFIED LOCATION TRAFFIC
1. NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC]  rpAFEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY ROUNDABOUT 4 - STOPSIGN
3- RAN RED LIGHT 9~ IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 TUOMAY 1- ® -

8 4-RAN STOP SIGN CHANGE ILLEGALLY FALUNG/SPIUING ACTION 2 ~TWa G o 2-SeNA 5 - YIELD SiGM
L ° 1 s ywsarespeen 10 IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3 FLASHER &« NO CONTROL
CONTRIBUTING 5 . jMEROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 3 EFT OF CENTER 12+ IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNISLE # or THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS e . P 2 2 - INVOLVED-ACTIVE CROSSING
— e e EWENTS _— — — L~ 1 3 - INVOLVED-PASSIVE CROSSING
2() | 7-OVERIURN/ROLLOVER  7-SEPARATIONCFUNITS  12-DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 . STRUCK BY FALLING,
1 l_] 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGMT 13 = OTHER NON-COLLISION 20 ~ MOTOR VEHICLE IN 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 MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MGTOR 1- NCRTH 5« NORTHEAST
21| S_CARGO/EQUIMENT  11-CROSS CENTERUNE- 16~ RAILWAY VEHICLE VERKCLE 24 L ovABLE 2-SOUTH 6 - NCRTHWEST
LOSS OR SHIFT QPPOSITEDIRECTION 17 - AMIMAL - FARM 22 - WORK ZONE
6+ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE QBT 1 2 3-EasT 7+ SOUTHEAST
3 | B EQUIPMENT FROM | 70l 4 - WEST 8- SOUTHWEST
.- - Pae] N wWITH . OBJECT. ice - T T — 9- OTHER / UNKNOWN
4 25 - IMPACT ATIENUATOR 31 - GARDRAIL END 38 - OVERHEAD SIGN POST 52- BURSING
L 1™ hasn cusion 32 - PORTABLE BARRIER 20-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAG 3 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 l—l 27 - BRIDGE FIER OR BARRIER 41 - GTHER POST, FOLE 4% - FIRE HYDRANT 99 - OTRER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 « WORK ZONE l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 3 2-cacursten sen
sl | 29-mrocErar 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L= ] fE0R
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN 2OST 44-DIcH 51-WALL
3 - UNDETERMINED
1 i FIRST HARMFUL EVENT [ 1 ] MOST HARMFUL EVENT 55 l
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LOCAL REPORT NUMBER

Ohio| =" MlOTORIST / NON-MOTORIST . 26-34583

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ABLES, CHRISTOPHER, ROBERT ) 01/03/1998 28 M
] ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - INCIUDE AREA CODE
&
=] 7401 LAKE RD. , CHIPPEWA LAKE, OH, 44215 .
E INIURIES | INJURED | EMS AGENCY {MAME) INJURED TAKEN T MEDHCAL FACILITY (NAME, CITv} SAFETY EQUIPMENT SEATING AJR BAG USAGE| EJECTION | TRAPPED
Z TAKEN USED DOT-Compuant|  pasmION
[=]
E 4 L 4 [ e HELMET 1 1 1 1
x| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
g CODE
3 od I
OLCLASS | EMDORSEMENT | RESTRICTION SELECTUPTG3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL DMARIJUANA RESULTS SELECTUPTO4
4 | [Jomerorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 JOYNER, KAYLA, JANETTE 05/28/2005 21 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COCE
220 W STURBRIDGE DR , MEDINA, OH, 44256-3887 I
INJURIES ‘m SURED |EMS AcENCY (NaME) INJURED TAKEN 70: MEDICAL PACELIFY (NAME CTTY) [SAFETY EQUIPMENT SEATING | AIR BAG UUsAGE| EIECTION | TRAPPED
TAKEN USED DOT-Comruant|  posmion
5 BY 4 MC HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH - 4511.21A ] | SPEED - ASSURED CLEAR DISTANCE A [Y46023
OL CLASS | ENDORSEMENT | REGTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED|[ Jarconar [ marimana status | Tvee vae | starus | vee  [resunrs seecroson
BY
4 9 onitnorus i i 1 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STAVE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
INSURIES fINJURED  |EMS Acency uave) INIURED TAKEN TO: MEDICAL FACIITY (NAME.CTTY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compttant|  pOSITION
ay MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED 1LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, D ALCOHOL, DMARUUANA RESULTS SELECTUPTO 4

1 :NOT DISTRACTED™ 1- NONE GIVEN.

7-FhTAL ; E L ] -
L ioTaRETCLE BaiveR) “BEPLEVED FRONT : 25 4 Lk : 2 - MANUALLY OBERATING AN | 2 - TEST REFUSED.
oU Y ] < CEARE 3 -
2- ;ﬂﬂ;ﬁ{mn SERL 5 T2 ionT-Micote - F3-D! SE - facciasSE ¢ CINTEASTATEONLY, o5} ELECIRONIC {3~ TESTGIVEN,
. 3 < FRONT ~RIGHT SIDE EPLOVED BOTH - C X S COMMUINICATIONDEVICE | CONTAMINATED SAMPLE
3 - SUSPECTED MINOR ™ . o A {TEXTING, TYPING, 7 GNUSABLE. o
ANeRY T T, (MOTORCYCLE PASSENGER) f 5 - NOT APPLICABLE 42 REGULARC'-ASS niavine e 4 4 TeST GEN,
4 - POSSIBLE INSCRY 5 - SECOND - MIDDIE p {OHIO = D) 34 TAKING ON HANDSFREE 1" "Ry e iy
: . , [ ‘ o ¥, COMMUNICATION DEVICE §.z "o
5 - NO APPARENT INJURY RlFHISlDE 5 - M/C MOPED ONLY- 44 < TALKING ON HAND-HELD 5 - TEST GIVEN, i
- 4 et = s
. SIDE: ey EJECTION & - Mo VALID 61 ‘ .« COMMUNICATIONGEvICE | RESULTSUNKNOWN
INJURIES TAKEN BY AMOT RG’CLES'DECAR!‘ 3 B b TRestnchons,” L 5 OTHERACTIVH‘{WHHAN _
: IR B - * 0 MOTERCIET, ; BERMIT, = E. ~ELECTRONIC DEVICE R ALCOHOL TEST TYPE
1- NQT T&ANSFORTED 0 1 E 6-Eé§SENGER - 1 < NONE.
" fTREATED AT SCENE } 10 SLEEPER SECTION HAZMAT 5“; 7 OTHER DIS[RACI’ION {2~ BLOOD
2-EMS - OFTRUCKCAR ¢ - ShG INSIDE THE VEHICLE" 3- URiNE
- OTHER DISTRACTION | 4- BREATH

; e I S
s-pouce ‘ OTHERENCLOSEDCARGO ; TRAPPED p{ PASSENGER * DUTSIDE THE VEHICLE 5 - OTHER'
5~ OTHER 7 UNKNOWN " !

4 - GTHER UNKNOW 4 o
Al e 12 AN EmCATED N-ganuer z’ CNDITIO ' 3 TEST TY
SAFETY EQUIPMENT Riaisui . MEGIANICACMEANS . ,omRscoorsﬁ CONTROLS, OR OTHER - * i1 - NONE b

e UNENCLOSED CARGO AREA |3 -FREED BY e e whiEEL | ADAPTIVE DEVICES) 12 AerARENTLY NORMAE & o

USED Ik ; NON-MECHANICAL MEANS: £ 14 - MICITARY VEHICLES' Fy i2- PH\’SICAL!MPAIRMENI‘ W §3-URINE

2-SHOULDER BELT ONLY . ‘ =g 1. Motoncvcie 15 - MOTOR VEHICLES - EMOTIGNAL 6. . 4-OTHER

o USED 4, EXTERGR 7 PR SCHOOLBLIS |
T 1 . DRUGTEST RESUI.TS

- LAPBELTONLY USED | o DOUBLE&TRIPLE
4 SHOULDER &1 LAP BELT 15 - NON-MOTORIST : - 1 - ANIPHETAMINES,
5 - FELL ASLEER, FAINTED, 2 - BARBISURATES

V99 - GTHER / NKNOIN I :
tf FATIGUED, ETC, 135 BENZODIAZEPINES R

X S TANKER / HAZMAT

5 cHitb RESTRAINT SYSI'E

. # B Py . &

- FORWARD FACING - s YA - O A 3 4 - CANNABINOIDS i
6;- CHILD RESTRAINT SVSTEM h I S ; 15.- COCAINE

- REAR FAGING 16- OPIATES/OPIOIDS :

7 BOOSTER SEAT 7 - OTHER :

8- NEGATIVERESULTS =

o, . - .
& - HELMET USED, R, ‘ F I O RIMALE T 3 - & F
9- PROTECTIVE PATS USED y ; -
*‘{ELBOWS KNEZS, ETC)\
w REFLECTIVE C1OTHING
ING « PECESTRIAN

T /BICYCLE ONLY: =
99 - OTHERY UNKNOWN'-

E oy
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Ohio |2z QcCUPANT 7 WITNESS ADDENDUM RV

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDicaL FACILITY (HANE, ) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN" DOT-Comruant]  POSITION
B! MC HELMET
Y | -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

COMNTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED |EMS AGENCY iNAME IMJURED TAKEN TO: Mepicat FAGILITY {NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION { TRAPPED
TAKEN DOT-Compuant]  pOSITION
BY MC HELMET
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 INAMEY
TAKEN

BY
| —

[
4
o
o
=
[w)
[v)
O

INJURED TAXEN TO: MepiCAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT
DOT-CompLian]

MC HELMET

SEATING AIR BAG USAGE
POSITION

EJECTION | TRAPPED

UNIT # | NAME; LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCIUDE AREA CODE

INJURIES

INJURED | EMS AGEMCY {NAMEY

1-FATAL A
2 - SUSPECTED SERIOUS lNJURY
3k SUSPECTED MINOR INJURY

5 NOAPPARENT INJURY -

3 - POLICE ,
gz OTHER / UNKNOWN £

1

| 7-BQOSTERSEAT  [* 4

INJURED TAKEN TO: MEGICAL FACILITY (NAME, OITY)

SAFETY EQUIPMENT USED

~CHILD RESTRAENTSYSTEM- 5 - SECOND-MIDDIE 7557 17 -~
FORWARD FAGING ¢ § 6~ SECOND *RIGHT SIDE;, fz
6 ~CHILD RESTRA[NTSYSTW 17 -THIRD= LEFT.SIDE e

'REARFACING &1 4.

A ,j AN g THIRD - RLGHT SIDE e o
8 - HELMET.USED. ™ * =~ 4 10 - SLEEPER SECT[ON OF.TRUCK'CAB
9 PROTECTIVE PADS‘USED « 141 PASSENGER IN OTHER ENCLOSED
(ELBOWS EES EI'C) CARGO AREA (NON STRAILING UNIT
10 REFLECT’VE CL@TH‘NG“ SUCH ASA BUS PiCK-UP WITH CAP} o

12-

11. yéH NG REPFSTRIAN
¥ [BIGYELEGNLY: «
Jone OTHER 7UNKRNOWN ¢~

3-FRONT-RIGHT.SIDE  ~ ~

4 SECOND I_EFTS]DE

(MOTORGYCLE PASSENGER) 4~ " -
2“ i

(MOTORCYCLE SIDECARY, ¢
-8-THIRD.~ MIDDLE o i

SAFETY EQUIPMENT
DOT-Conr

MC HELMET

SEATING POSITION
: e e

‘1& ,pz

z 3

PASSENGER' ]Nr‘ UNENCLOSED

»

SEATING
POSITION

AlR BAG USAGE

EIECTION ] TRAPPED

_ AIR BAG USAGE

]3% DEPLOYEDSIDE A
<{ 4 DEPLOYED BOTH

+ FRONT/SIDE

| 5= NOT APPLICABLE

'I NOT EJ ECTED

3- TOTALLY EJECTED

' _4 NOT AFPLICABLE

A

j9- DEPLOYMENTUNKNOWN
: EJECTION
¥

1 2 - PARTIALLY: F_IECTED

¥

-

e TRAPPED
11 - NOT TRABPED
2 - EXTRICATED BY"

b

“MECHANICAL MEANS

13- FREED BY
- NON “MECHANICAL- MEANS

MAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT FRONE -

INCLUDE AREA CODE

IMNAME: 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

w
0
]
=
2

CONTACT PHONE - INCLUDE AREA CODE
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