Ohio ‘ Degartment of
Public Safaty TRAFFIC ‘ RASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . L
X eroros Tacen CJor-> o3 Medina Road/ I-71 26-34701
Oow-1e [X]orHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
DSECONDARY CRASH ) i 1 - SOLVED 58 - ANIMAL
mevmg PROPERTY  |Montville Palice Department 05213 5 - UNSOLVED 2 1 99 - UNKNOWN
COUNTY* LOCALIT¥‘ i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | FMILAGE Montville (Township of) 06/13/2026 08:07 LSRR
L =< I L2 5 townsme ! L2 | 2 serious INJURY
~HROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2 - SOUTH 3- MINOR INJURY
SR 18 i weer | Medina RD 41136124 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE necima beGaess 4~ INJURY. POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.795299 ONLY
IR 71 LI 4-west
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION orR ON APPROACH
: - AV-AVENUE  LA-LANE SQ - SQUARE 4
2 - MILE POST 2-SOUTH
L] 3. EAST US - FEDERAL US ROUTE ‘ g 5 L= |
3- HOUSE # e BL- BOULEVARD MP - MILEPOST ST - STREET [:| WITHIN INTERCHANGE AREA NG S ARPRO KIS
TR T SR - STATE ROUTE CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERERICE UNIT OF MEASURE CR - NUMBERED COUNTY.ROUTE. | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2.FeeT | TR - NUMBERED TOWNSHIP HE_HEIGHTS  PL - PLACE [x] roapway piviDED
e ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
: 1 - ON ROADWAY 9 - CROSSOVER 6 1 - NOT COLLISION 4 - REAR-TO-REAR T AT 1 - DIVIBED FLUSH MEGHAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3, 2-soUTH 1 { <4 FEETA
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ;\gﬁc’rgz" 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4= gN EO:ES‘DE 12 'TS::;TSED HEERATHSIOR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
5-ONGO i
5. REARCERDS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIBED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR- 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
& - 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 ILI \1_| [iJ
2 - LANE SHIFT/ CROSSOVER L )
[Jraw enrorcement present 2 ADVANCEWARNING AREA i g4 seomere®
’ g e 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4~ ACTIVITY AREA 2= STRAIGHT 3-sNow BIUMANOLS,
4 - INTERMITTENT OR MOVING WORK GRADE A-icE ASPHALT
[[] acmive scHooL zoNe 5 - TERMINATION AREA .
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
_CURVE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER Ak STONE
- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW -DIRT
JUNKNOWN MOVING) 5 - DIR
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3 paRk - LiGHTED ROADWAY ;
3 GHTED 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
3 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was attempting to turn left onto Medina Road (SR-18) from the off ramp of |- 11
71 south. As Unit 2 turned, Unit 1 was eastbound on Medina Rd. and failed to stop [
at the stop light causing Unit 2 to strike the driver's rear fender and tire of Unit 1. [ :
Unit 1 was towed from the scene and Unit 2 was moved to a nearby location. No : : | - (ﬂ)
P A et 1
injuries were reported. T rit T2 Seele
Medina Road (SR-18) | =~
_________ Unit 2 Sy | S s i
_________ - =5
- _7Uni|71 o == uEEE =
[
(.
[
[
1
1
|1
[ |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/13/2026 08:07 06/13/2026 08:07 06/13/2026 08:16 06/13/2026 09:05 D rouice acency
Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| MmN : ;
INUTES | Pinkas, David Gaede, Seth [CJsuppLement
OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE p | by
58 1615 1608 lbow| o

| —
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Ohio | rz=zzy UNIT

LOCAL REPCRT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (T3 SAME A3 DRIVER) OWNER PHONEuNAUDE AREA CODE(E] SAME AS DRIVER) “
1 BYERS, BRENDEN, S. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAME AS DRVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
7962 WADSWORTH RD , WADSWORTH, OH, 44281-9581 L4 ] 2-mMiNor paMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnteraat Carrr PHONE: RCLune AREA €ODE % - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1DP2987 1GCGTBEN7N1101818 2022 CHEVROLER
NsURaNCE | INSURANCE COMPANY INSURANCE POLICY # €OLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 992918850 BLK COLORADO 2 ) 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
Thommemame. [eovermmert [ Threeommnar | |WORLD TRUCK 3 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOLS MATERIAL
INTERLOCK # QCCUPANTS 1« 570K Las. MATERIAL CLASS# PLACARD ID # a Y
DEVICE D HIT/SKIP UNIT RELEASED 3
EQUIPPED 2+10.001 - 26K LBS. D
1 3- > 26K LBS. PLACARD I | s
1
1-PASSENGERCAR 6« VAN (3-15 SEATS) 12 - GOIF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
4y 2PASSINGERVAN  7-MOTORCICLEZWAIEELED  33- SNOWMOBLE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 e EEY 2
L2 1 oamman 8- MOTORCYCLEI-WHERLED 14 _-'r’}'zt‘f:"f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST M
UNIT TYpE 3 - SPORTUTILITY 9 - AUTGCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE o PR FEY 1
VEHICLE 10- MOPED OR MOTORIZED 35 - SEMITRACTOR 2 bt 13
22 ANIMALWITHRIDER 0k 27 - TRAIN - <
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL -DRANN VEHICLE B =T
5 - CARGO VAN 11~ ALL TERRAIN VEHICLE 17 - MCTORHGME 3 - UNKNOWN OR HII/SHE s 7 5 .
w (ATV,
-] I # oF TRAILING UNITS 2 H — 5 12
v # 1 [ 1 3
b WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 CONDIIONAL AUTOMATION 8 - GTHER/UNKNOWN | L2
w MODE WHEN CRASH OCCURREDT 0 - DANERASSISTANGE 4~ HiGH ALTTOMATION 1 m T 2 © m . 2
2 . ) I 2 10| 2|
J 1-¥Es 2-NO 9-OTHER/UNKNOWN AUTQNOMOUS 2 - PARTIAL AUTOMATION 5 - RILL AUTOMATION . = < s . it S 2
MODE LEVEL 2 3 P p
2 [ 1 1
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER B ] aimin
1 2-TAXI 7- BUS - INTERCHTY 12 - MILRARY 17 - MOWING 99 - OTHER/ UNKNOwWN | 8 e 4 3 n s
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL > : 3 A
SPECIAL SHARING 9-BUS - GTHER 14 - PUBLIC UTILITY 19 - TOWING & 6
FUNCTIQN 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTIGN EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL n 2
1 1+ NG CARGO BODY TYPE £-LOGGING 7-GRAIN/CHIFS/GRAVEL 11 -DUMP 99 - GTHER / UNKNOWN 12
NOT APPLICABLE 5 - INTERMODAL a-poLE 12 - CONCRETE MIXER
CARGO : . S'l;::as — . Ei:gg‘;‘:: CHASSE 9. capgo TaNK 13 - AUTO TRANSPORTER g s s a0 sltls 3
BODY - . =)
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10~ FLATEED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS £+ BRAKES 7-WORN ORSLICK TIRES 8 - MOTOR TROUBLE 99 - OTHER /UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING &-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 &
VEHICLE 5 ra Lanps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
D- NG DAMAGE[0] D- UNDERCARRIAGE] 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS 99 - OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 _cineurar ¢ 11 - SHARED USE PATHS I:[ TOR[13] D ALL AREAS[15]
War. 2 -INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTCRST  1NMARKAD CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unmw NoT AT SCENE] 16]
LOCATION  3_NTERSECTION - OTHER & - BICYCLE LANE 1SLAND AT INCIGENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 .- LEAVING TRAEFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSICE INITIAL POINT oF CONTACT
. " 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - Now-cottsion 1 |3 CHANGINGLANES 10 - PARKED 16 - WORKING 39 - OTHER J UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR 5TOPPED 17 « PUSHING VEHICLE 8 1-12 - REFER TO LINIT 15 - VEHICLE NOT AT SCENE
~CiToN PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
4-STRUCK ACTIONS 6-MAXINGIEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-SURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -70P

& STRUCK 8- ENTERING TRAFFIC 14 « ENTERING OR CROSSING 20 - GTHER HON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR INTC)
2 - FALURE 70 YIELD FACOA A FARKED POSITION EQUIPMENT ROADWAY TRAFFIC:‘!‘:; :m"y :’:L:Is mc 0‘:;”3?; oP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 18 - LOAD SHIFTING 59 - OTHER IMPROPER
3 4-RAN STOP SiGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 5 2-TWO-WaY 2 SIGNAL 5 - YIELD SIGN
L2 1 s uwsarespen 10-IMPROPERPASSING 15+ SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L% | 3.pasw 6« NO CONTROL

CONTRIBUTING 6 _ [MPROPER TUAN
CIRCUMSTANCES 7 _\£FT OF CENTER

11 - DROVE OFF ROAD

12 ~ IMPRCPER BACKING

16 - WRONG WAY

17 - VISION OBSTRUCTION

21 - LYING [N ROADWAY

22 - NOT DISCERNIBLE

RAIL GRADE CROSSING
1 - NOT INVLOVED

# ofF THROUGH LANES
oN ROAD

SEQUENCE oF EVENTS
T __ EvENTS o T T L
20) ; 1-OVERTURN/ROLUOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

122 | 3 sreexpiosion 8-RAN OFFROADRIGHT 13 - OTHER NON-COLUSION 20 « MOTOR VEHICLE IN SRIFTING CARGO OR

3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN

4 - JACKKNIFE 10~ CROSS MEDIAN 15+ PEDALCYCLE 2 - PARKED MGTOR MOTION BY A MOTOR
2L | 5 ConGO/EQUISMENT  T1-CROSSCENTERUNE- 18- RALWAY VEHICLE VEHICLE 2t ‘éﬁ,ﬁgﬁd oyAmE

LOSS OR SHIFT OPPOSHEDIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE CBIEGH

6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 | EQUIPMENT

e e e cer e — GOLLISION WiTH FIXED OBJECT - STRUCK - [ 1
4 25 - IMPACT ATTENUATOR 31 - GUARDRARL END 38 - OVERHEAD S5IGN POST 45 - EMBANKMENT 52 - BUILDING

L1 /CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT / LUMINARIES 46 « FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPGRT 47 - MAILBOX 54 - OTHER FIXED:
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl 4. BRIDGE PIER OR BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE

28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6] zo-srmoEraL 36 - MEDIAN OTHER BARRIER 43 « CURS EQUIPMENT

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 59 - WALL

[T | FmsvHARMEUL

EVENT

i 1 | MOST HARMFUL EVENT

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

51 |

UNIT f NON-MOTORIST DIRECTION

1-NORTH
2 - S0uTH
3-EAST
4 - WEST

5~ NORTHEAST
6 - NORTHWEST
7 = SOUTHEAST
8- SOUTHWEST
§ - OTHER / UNKNOWN

FROM' 4 TO 3 I

UNIT SPEED DETECTED SPEED
[ 45 ] 1 - STATED / ESTIMATED SPEED
[ 1 ] 2« CALCULATED / EDR
POSTED SPEED

3 - UNDETERMINED

40
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Ohio |2z UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (£] SAME AS DRIVER) OWNER PHOMEINCLUDE AREA CODE (C] SAME AS DRIVER) D A A
2 | BEDNARSKI, LORI, L DAMAGE SCALE
QWNER ADDRESS: STREET, GiTY, STATE, ZIP ({1 SAME AS ORMER) 1-NONE 3 - FUNCTIONAL DAMAGE
10155 DARROW ROAD , VERMILLION, OH, 44089 L3 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commertyns Cannmr PHOMNE: mcLGE AREA CODE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 11677255 KM8R4DHEOMU218923 2021 HYUNDAI 2
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i - 3
VERIFED | ALLSTATE 942269866 GRY PALISADE 0 " 7 2
TYPE oF USE US bOT # TOWED BY: COMPANY NAME s
ERGH L
DCOMMERCIAL DGOVERNMENT LNESEP"'A;SEE ney | | o | . 3 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL .
INTERLOCK # OCCUPANTS 1- < 10K LES. MATERIAL CLASS# PLACARDID # ﬁ s .
peice [ nmskeunir 210,001 - 26K £8s. RELEASED : :
EQUIPPED 2 3 - > 26K LBS, PLACARD | I 12 Pl s S
t
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18-LMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER ‘
3 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOEILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 3] 2
L=1 s MNNSN’ 8- MOTORCYCLE 3-WHEELED 14 _ﬁ"ﬁ%f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST .
UNIT TYPE *° ?T&E“m § - AUTOLYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE . 3] Py
H 10- MOPED ORMOTORIZED 15 - SEMETRACTOR &4
22 ANIMALWITH RIDEROR 27 - TRAIN A
4.PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VERICLE
5+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWR OR HIT/SKIP 'y L 4
w (ATV/UTV)
= | # oF TRAILING LINITS k] 7 5 12
b 1 3 I 1 1
b WAS VEHICLE OPERATING IN AUTONOMOUS D- NO AUTOMATION 3 - CONDITICNAL AUTOMATION 9  OTHER/UNKNOWN u | L2 |
w MODE WHEN CRASH OCCURRED? 0 0 P 2 0 " 7 2
l | %-DRIVERASSISTANCE 4 -HIGH AUTOMATION 1= Rl 184
2 ] 0 z
| 1-YES 2-NO 9-GTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AGTOMATION  $ - FULL AUTOMATION ° n s ° il 3
MODE LEVEL 12 2t i3
a a 4
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER a i
1 2.TA% 7- BUS - INTERCITY 12 - MILFARY 17 - MOWING 99 - OTHER JUNKNCWHN | 8 4 8 " 4
3 - RECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 1B - SNOW REMOVAL 3 7 N :
SPECIAL ~ SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 5 [
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTICN EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER PATROL 12 b 2
1 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN et
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : 'S‘E’:mE S . Eg:;g'\:‘:: CHASSE g CaRGO TANK 13 - AUTO TRANSPORTER 3 30 A% sl ¢ 21 5
goby 3- - ) ) o =
ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLATSED 14 - GARBAGE/REFUSE
TYPE @
1-TURN SIGNALS 4-BRAKES 7-WORN CRSLICK TIRES 9 - MOTOR TRGUBLE 99- OTHER / UNKNOWN 8 | | ©
2+ HEAD LAMFS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 6 5
g:?ég; 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamace(o] - UNDERCARRIAGE( 14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDERROADSIDE  10-DRIVEWAYACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ cinpwatie 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS{15]
o 2 - INTERSECTION - 5- TRAVEL LANE - ORTRAILS
MOTORIST HINMARKED CROSSWALK OTHER LOCATION 2- :‘;ﬂ%"’ CROSSING 12 » FIRST RESPONDER - unir NOT AT SCENE 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE 1ANE AT INCIDENT SCEME
1- NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 2t - STANDING OUTSIDE INITIAL FOINT oF CONTACT
2. NON-COLSION 2+ BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0. NO DAMAGE 14 UNDERCARRIAGE
3 - 3 3 - CHANGING LANES 10 - PARKED 16 ~ WORKING 99 - OTHER £ UNKNOWN - "
] 3 - STRIKING A - OVERTAKING/PASSING 17 - SLOWING OR STOPPED 17 « PUSHING VEHICLE 12 ;112 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s5Ruc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS 6-MAKNGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING i3-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8- FOLLOWING TOO CLOSE 33 ~ IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTC] 1 ERICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSTION EQUIPMENT ROADWAY 1 ONEMIAY -
3 - RAN RED LIGHT 9+ IMPROPER LANE 14-STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-ROUNDABOUT 4 -SIOPS
1 4-RAN STOP $IGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2-TWO-WAY g | 2-SinAL 5 - YIELD SIGN
L | s unsareseeeo 10-IMPROPERPASSING  15-SWERVING TO AVOID 20 - JMPROPER CROSSING | 3 - FLASHER 6- NO CONTROL
CONTRIBUTING ¢ - y(PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 _ LEFT OF CENTER 12-IMPROPERBACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS o e n 5 2 - INVOLVED-ACTIVE CROSSING
[ e o~ EVENTS __ o RO U | | | 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROMOVER  7-SEPARATIONGFUMITS 12+ DOWNHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUICK BY FALLING,
122 | 2. rremeosion §-RAN OFF ROADRIGHT 13- OTHER NON-COLUISION 20 - MOTOR VEHICLE [N SHIFTING CARGO OR
3 - IMMERSION 9 ~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIEE 10 - CROSS MEOIAN 15 - PEDALCYCLE 21~ PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5.CaRcO/FQUMENT  11-CROSSCENGERUNE- 36 - RALWAY VEHICLE VEHICLE 20 VABLE 2-SOUTH  6- HORTHWEST
LOSS OR SHIFT OPPCSMEDIRECTION 57 - ANIMAL - FARM 22 - WORK ZONE iy 3.£45T 7 - SOUTHEAST
& - EQUIFMENT FAILURE OF TRAVEL - ANIMAL - DEER MAINTENANCE ° )
3 R F 187 AHMAL EQUIPMENT moul 1| vl 31 sowes 8- SOUTHWESt

25 - IMPACT ATTENUATOR

L COLLISION WiTH FIXED OBJECT.- STRUCK

31< GUARDRAIL END

4| / CRASH CUSHION 22 - PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
5L 1 o snmee PIER OR BARRIER
ABUTMENT 35 « MEDIAN CONCRETE
2B - BRIDGE PARAPET BARRIER
6l | % proctran 36 - MECIAN OTHER BARRIER

l 1 FIRST HARMFUL EVENT

30 - GUARDRAIL FACE

37 « TRAFFIC 5IGN POST

38 - OVERHEAD SIGN POST

39 - UGHT / LUMINARIES
SUPPORT

40 - UTILTY POLE

41 - OTHER POS7, POLE
OR SUPPORY

42 - CULVERT

43 - CURB

44 -DOCH

| 1 | MOST HARMEUL EVENT

45 - EMBANKMENT

46 - FENCE

A7 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -wan,

52 - BULLDING

9 - OTHER JUNKNOWN

53 - TUNNEL UNIT SPEED DEVECTED SPEED
54 - OTHER FIXED
OBfECT
9 - OTHER /UNKNOWHN 40 | - STATED / ESTIMATED SPEED
1 2- CALCULATED fEDR
POSTED SPEED (.

3 - UNDETERMINED

{20
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Ohia ’ m o LOCAL REPORT NUMBER
MotorisT / NoN-MoToRIST 26.34701
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BYERS, BRENDEN, 5. 02/02/2001 25 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
7962 WADSWORTH RD , WADSWORTH, OH, 44281-9581
INJURIES [INJURED  |EMS Aceney mame INIURED TAKEN TO: MEDICAL FACILITY (KAME, ¢i7v) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Comprian| POSITION
= 5 v, 4 MC HELMET 1 1 4 1
OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
0 CODE
= OH 4511.13C I:I SIGNAL LIGHTS--RED LIGHT VIOLATIO  [Y44162
OL CLASS | EMDORSEMENT | RESTRICTION scccrup o3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
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S | Deprimant of LOCAL REPORT NUMBER
Ohio |32 O CCUPANT / WITNESS ADDENDUM 6. 34701
6-3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BEDNARSK]I, ELLIET, R. 02/02/2017 9 F
ADDRESS: SVREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10155 DARROW RD , VERMILION, OH, 24088-9344 _
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TAKEN DOT-Compuaxtl  POSITION
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NAME: LAST, FIRST, MIDDLE
DAVIS. NICOLE. D.

i
DATE OF BIRTH AGE GENDER
%
08/27/1979 46 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2794 TORREY PINE DR, MEDINA, OH, 44256-8951 ]
"

g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GRAFTON. KRISTINA. N. 01/06/1999 27 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
1572 BRENTFIELD DR, WADSWORTH, OH, 44281-6228 [ ]
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E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - JNCLUDE AREA CODE

PAGE 5 QF 5






