4 Department of
Ohio | Peie Sulety TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION . %
[X] pHotos TAKeN [ou-2 D OH-3 Medina Rd/Gatewav 26-36379
[Jon-1p [JoTHeR |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
El SECONDARY CRASH . ’ 1- SOLVED 98 - ANIMAL
[Jprivate properTy  [Montville Police Department | 05213 2 - UNSOLVED 2 2 |59 UNkNOWN
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 1- FATAL
2 - VILLAGE ; ;
L 52 1 131 3 iownsue |Montville (Township of 06/22/2026 15:55 |13 | 5 serious ey
A rouTe TvpE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECAMAL DEGREES SUSPECTED
: 2 - SOUTH 3 - MINOR INJURY
4 SR 18 3 her | MEDINA RD 41.136127 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES sl RECSHELE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST GATEWAY DR -81.789868 ONLY
L% west
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION orR ON APPROACH
1 |2- MILEPOST 2-SOUTH | e AV - AVENUE LA - LANE 5Q - SQUARE 6
3 - EAST = i : : >
3 - HOUSE # Aot BL - BOULEVARD MP - MILEPOST ST - STREET ] wihing inTeRcHANGE AREA HUNBER SEAPPRONCHES
T e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FrOM REFERENCE 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 m ROADWAY DIVIDED
-— 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY A . _ TO-
T 14 ok Sholon 9 CROSSOVE\'} 6 1- NOT COLLISION 4 - REAR-TO-REAR R RIT] I —
= 10 - DRIVEWAY/ALLEY ACCESS -?_EVT;V::BJTOR 5 - BACKING 3 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING O MOTOR 6 ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR RNy - SIDESWIPE, san DIRECTION 4 - WEST ( >4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8- SlDESWlPE, ‘OPPOSITE DIRECTION '
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 1ST WORK ZONE
[ workers present WARNING SIcH L L1 L2 ]
2 - LANE SHIFT/ CROSSOVER
D iAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN A A TV ARER 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] AcTive scHooL zoNE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER o i 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1 2 - DAWN/DUSK 2 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
== 3 - DARK - LIGHTED ROADWAY L= 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
Units 1 and 2 were traveling east on Medina Rd. at Gateway Dr. Unit 1 was in the
southernmost lane, Unit 2 was in the middle lane. Unit 2 attempted to change lanes
to the right to turn south onto Gateway Dr. striking Unit 1. ‘ |
GATEWAY DRIVE
o
| 4
-
‘\ | | B MEDINARD
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENCY
06/22/2026 15:55 06/22/2026 15:55 06/22/2026 16:03 06/22/2026 16:42 E] " A
=2
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME> /"
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Harvey, Justin Searle, Cory /éaa" [JsuepLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* Sptbosiiacllony
0 0 47 1619 1605 ovFs)
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Onio |2z UNIT

UNIT # | OWNER NAME: LAST, FISST, MIDDLE ([ savsz As DRvER)
1 SEXTON, ASHLEY, M

OWRNER PHONE: nclunt Avca copedl] SAMEASDRIVER

LOCAL REPORT NUMBER

26-36379
S DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (13 SAVE AS DRVER) i - NONE 3 - FUNCTIONAL DAMAGE
2979 RIDGEWQOD RD , FAIRLAWN, OH, 44333-3203 L3} 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKIE, ADDRESS, CITY, STAYE, 1P Commactas Carmiek PHOME! [cLUBE AREA CobE 9 - UNKNOWN
PAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE{ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH | HWAG496 S5XYZU3LBYFG303256 2015 HYUNDA! 12 .
INSURANCE | ITNSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL i
VERIFIED | PROGRESSIVE 993227929 SiL SANTA FE 2
TYPE oF USE UsDOT & TOWED BY: COMPANY NAME
1M EMERGENCY
[ Teosnaeraa DGO\}ERNMENT hitcronse | | {IRANS COUNTY 3
# OCCUPANTE VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
pevce [Jrsrsswap wnir 1- 510K 185, MATERIAL  ¢lass#  PLACARD D # A
EQUIPRED & 1 | 2-10.001 - 26K L8s. DRELEASED
3 Lo 37, 26kues. PLACARD L 7 A
1
1- PASSENGERCAR € - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWMOBILE 19~ BUS (16 + PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
(W L §-MOTORCYCLE 3 WIFEELED 14~ SiGIEUNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3 SPORTUTLITY - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICVCLE 3
VEHICLE 10- MOPED OR MOTGRIZED 13- SEMF-TRACTOR
’ 22 ANIMALWITH RIDER 0R 27 - TRAIN
4 PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9, ynkNOWN OR HIT/SKP
5 - CARGO VAN 11 - ALE TERRAIN VEHICLE 17 - MOTORHOME " 4
™ (ATVAUTY)
o | # oF TRASLING UNITS 2
P — 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NC AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN -
MOBE VWHEN CRASH OCCURRED? 0 s 2
> 2 | T GRVERASSISTANCE 4 - HIGH AUTOMATION -
2
1-YES 2-NO 9-OTHER/UNKNDWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FUEL AUTOMATION s 3
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16+ FARM 21 - MAIL CARRIER .
: 1 2 TAXI 7- BUS - INTERQITY 12 - MILITARY 17 - MOVNG 99 - OTHER / UNKNOVIN ‘
B 3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 5
B SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWANG &
8 FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQIUUP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1- NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKHOWN
£ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINERCHASSIS o caggo TANK 13- AUTO TRANSPORTER B 3
BODY  3- VEHICLE TOVANG 6- CARGOVAN A i
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED - GARBAGE/EFUSE
1- TURN SIGNALS 4- BRAKES 7-V/ORN ORSLKCK TIRES @ - MOTOR TROUSLE 99 - GTHER / UNKNOWN & Ll |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
;:EEIE'?; 3 - TAKE LAMPS 6 - TIRE SLOWGUT DEFECTIVE ACCIDENT
[3-novamace(or [ unpercarmiace(14]
1+ INTERSECTION - 4- KIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - GTHER / INKNOWN
FAARKED CROSSWALK MARKED CROSSWALK ¢ croon 11 - SHARED USE PATHS O-vor13g [3- AL areas (153
WoH 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRAILS
MOTOUST  INKARKFS) CROSSVWALK OTHER LOCATION 9 MEDIAN/CROSSING 12 - FIRST RESPONDER ] uNIT NOT AT SCENE[ 16
LOCATION 3. |TERSECTION - OTHER & - BICYCLE LANE SLAND AT INCIDENT SCENE
| - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 71 - STARDING GRTSIDE INITIAL POINT OF CONTACY
2 - NCN-COLLISION 2~ BACKING e Joseie, rLATNG DBABLED VLS 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 bl ' 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNGCWN
H 3- STRIKING Ll ] 4. OVERTAKING/PASSING 11 - SLOWING ORSIGPPED 17 - PUSHING VEHICLE 11 1-12 - REFERTO UNIT 75 - VERICLE NOT AT SCENE
ACTION o« PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR I DIAGRAM
4 - STRU CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - ARKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOR
& STRUCK 8- ENTERING TRAFFIC 14~ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9+ OTHER 7 UNKNOWHN LANE SPECIFED LOCATION
1 NONE &- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC|  yRAFEICWAY FLOW TRAFFIC CONTROL
2 EALURE TOVIELD JACDA A PARKED POSITION EQUIPIENT ROADWAY |- GNE-WAY | - ROUNDABOUT 4 - STOP SIGH
3 - RAN RED LIGHT 9.+ IMPROPER LAHE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TRy ’
1 4 - RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION - To- o | 2-SiGNAL 5 - YIELD S1GN
I—.I 5 - UNSAFE SPELD 0 - ILPROPER PASSING 15 - SWERVING TO AVCID 20 - INPROPER CROSSING I—I I_—_I 3 - FLASHER & - NO CONTROL
) CONTRIBUTING g . \\apRapir TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CERCUMSTANCES

7 - LEFT OF CENTER

12 - IMPROPER BACKING

17 - WISION OBSTRUCTION

22 - NOT DISCERNIBLE

6 1

SEQUENCE of EVENTS

2() | - OVERTURN/ROLLOVER
115 ] 2. sremxpiosion
3 - MMERSION
4 - IACKKNIFE
2l 5 carcosecummnt
LOSS OR SHIFT
& - ECIPENT FAILURE
sl J
25 - IMPACT ATTENUATOR
4 Lered 7 Cns custion
26 - BRIDGE OVERHEAD
STRUCTURE
L3 I PSR
ABUTHENT

28 - BRIDGE PARAPET
29 - 8RIDGE RAIL
30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNHTS

8 - RAN OFF RCADG RIGHT

G- RAN OFF ROAD LEFT

10 - CROSS MEDLAN

11 - CROSS CENTERUNE -
CPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOVWNHILL RUMAWAY

13 - GTHER NON-COLLUISION

14 - PEDESTRIAN

15 - FEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARK
18 - ANIMAL - DEER

18- ANIMAL -OTHER
20 - MOTOR VEMICLE IN

23 - STRUCK BY FALLING,

SHIFTING CARGO CR

COLLISION wiTH FIXED OBJECT - STRUCK

31- GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - GVERHEAD SIGN POST

39 - UGHT /LUNINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, FOLE
OR SUPPORT

42 - CULVERT

43 - CURR

44 - DITCH

1 | MOST HARMEUL EVENT

TRANSPORT ANYTHING SET IN

21 - PARKED MOTOR Mc:]agg BY A MOTOR
VERICLE 24 - OTHER MOVABLE

22 - WORK ZONE caiEeT
LAINTENANCE
EQUIPMENT

45 - EMBANKMENT 52 - BUILDING

46 - FENCE 53 - TUNNEL

47 - MAILBOX 54 - DTHER FIXED

4B - TREE OBIECT

A9 - FIRE HYDRANT 59 - OYHER / UNKNOWIN

50 - WORK ZONE
hIAINTENANCE
EQUIPMENT

ST -WALL

RAIL GRADE CROSSING

1 - NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSS NG

# of THROUGH LANES
ON ROAD

e |

UNIT / NON-MOTORIST DIRECTION

1-NORTH % - NORTHEAST
2 - S0UTH © - NORTHWEST
3-EAST ¥ - SOUTHEAST
FRGM § 4 i TO] 3 4 - WEsT 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
30 ; 1 - STATEDC f ESTINATED SPEED
2 - CALCULATED /EDR
POSTED SPEED wau-uJ
3 - UNDETERMINED
L 40
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Ohio ! Dipw tof U LOCAL REPORT NUMBER
i UNIT 26-36379
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SANE AS BRivia) OWHNER PHONELRCIUDE amta CODEE) SANEAS BRIVER) DAMAGE
2 SAPORITO, DANA, R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (T SAVE AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
251 OVERWCOOD RD , AKRON, OH, 44313-3965 § 3 2 - MINOR DAMAGE 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP CommeraiaL Carmicr PHONE: mctuot ases cone & - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | BBYX3CS SUXTYSCO7MOF33612 2021 BMW
gsurAnCce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICEE MODEL u
VERIFIED | STATE FARM 44337565FP35 UNK OTHER/UNKNGWN { 10 T LR 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME : , L
IN EMERGENCY y :
[(Jrormencin. [ Joovernment [ Jnrsronse [ | 9 3
o) VEHICLE WEIGHT GYWR/GCWR sl IAZARDOUS MATERIAL 7 e
INTERLOCK 1- <10K LBS. CLASS # PLACARD ID # 4
DEVICE [ Jrrsswie unir 1 RELEASED 8
EQUIPFED 2-10.001 - 26K 185, D
2 Lt 325 sexes. PLACARG |l ) 7
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOAF CART 18- UMO (IVERY VEHICLE) 23 - PEDESTRIAN/SXATER
3 2-PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13 - SROV/MOBILE 19+ BUS {16+ PASSENGERS) 34 - WHEELCHAIR [ANY TYPE) 2
L2 | omee B- MOTORCYCLE SMWHELLED 1 - SNGLEURIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpg 37 SPORTUTIITY 9 auTocvar 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALVATHRIDER 03 27 - TRAIN
4. PICKUP BICYCLE 16+ FARM EQUIPMENT
ANIMAL-DRAWN VEFICLE g5 _ pkNOWN OR HIT/SKIP
5. CARGO VAN 11 - ALE TERRAIN VEHICLE 17 - MOTORHOME 4
{ATV/STY)
] # OF TRAILING UNITS 12
1t — 1
VIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - OTHER/UNKNOVIN P
MODE WHEN CRASH GCCURRED? 0 190 ¢ 2
> 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 5
| 1-YES 2-NO §-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIALAUTCMATION 5 - FULE AUTOMATION . v \
MODE LEVEL
4
1 - NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER v A
1 2-TAX 7 - BUS - INTERCITY 12 - MILTARY 17 - HOWING 99- OTHER7UNKNOWN | 3
| 3 - FLECTRONIC RIDE 8- AUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 ;
SPECHAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION * - SCHOOL TRANSPORY 10~ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 BUS - TRANST/COMMUTER PATROL 1 2
1 1 - NO CARGO BODY FYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 93 - OTHER / UNKNOWN
JNOT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER a
CaRso ;::jrcts TOWING & Ei:;gl\::: CHASE 5 cameo Tan 13+ ALTO TRANSPORTER ? B | % [ ?
BoDy - . ) ) &
TYEE ANOTHER MOTOR VERICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 - WWORN OR SUCK TIRES 9 - MOTOR TRCOUBLE 99 - OTHER JUNKNOWHM € I I
2 - HEAD LAMPS 5 - STEERING - TRALER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
;::22‘_2 3- TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamace(o; [ unpercARRIAGE [ 14]
. 1+ INTERSECTION - 4+ KIDBLOCK - 7. SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99~ GTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o ginevaay 1 - SHARED USE PATHS [ -rop (131 [)- atLareas [151
o - IMTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - WEDIAN/CROSSING 2 - FIRST RESPONDER [} uniT NoT AT SCENE] 161
LOCATION 3 | |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCERE
% - HON-CONTACT 1 - STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING EANE JOGGING, PLAYING DISABLED VEHICLE
- N u . -
3 2 - NON-COLUSION 3| 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0+ NO DAMAGE 14 - UNDERCARRIAGE
3 -STRIKING l—l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TG UNIT 15 - VERICLE NOT AT SCENE
ACTION e PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L= | DIAGRAM
4 -sTRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNGWN
5+ BOTH STRIKING 7 - WAXING U TURN 13- NEGOTIATING ACURVE 19— STANDING 13 -ToP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER FUNKNOWN LANE SPECIFIED LOCATION RAFFIC
1 - HONE 8- sgguo;.nuo TCO CLOSE 13- x,;;i?(iza STARTFROM 18- g}?&m‘:i;:g DEFECTIVE 23 - ggig:rj:vuom INTC] T RAFFICWAY FLOW TRAFFIC CONTROL
- FALURE TO VIELD © POSITIGN y :
2 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9 - IMPRGPER LANE 15-STOPFED GRPARKED 10 - LOAD SHIFTING 99 - GTHER IMPROPER 2 oY
g £-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SFPILLING ACTION 1 - TWO- 5 | 2-seual 5 - YIELD SIGN
L2 b 5. unsase seeen O IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L L © |3 nasren 6 - NO CONTROL
() COMTRIBUTING g . 14PROPER TURN 1t - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[Py CIRCUMSTANCES 7 | £47 OF CENTER 12 - IMPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
I ON ROAD 1 - NOT INVLOVED
: SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
| EVENTS [ | I 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURNROLLOVER 7. SEPARATION OF UNITS 2- DOWNHILL RUNAW/AY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L2Y o remriosion 8-RANCFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
£ . JACKKNIFE 10 - CROSS MEDIAN 5 - PEDALCYCLE 21 - PARKED FOTOR :ﬁﬁg:‘ BY A MOTOR 1 . NORTH 5 . NORTHEAST
21 ) S cARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAIWAY VERICLE VEMICLE 24 - OTHER LOVABLE 3 _soutH & - NORTHWEST
LOSS GR SHIFT g;iﬁ;‘!s\l;:LDIRECT\ON 17- i:l}.!AL - FARKY 22 - r\‘;ﬁiﬁ?ﬁ?ﬁ(g CHHECT 4 3 3-EAST 7 - SOUTHEAST
. - ANIAL - h
3 6 - EQUIPMENT FARURE iB IMAL - DEER FQUIPMENT FROM I TO 4 - V{EST 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER/UNKNOWN
4 25 - MPACT ATTENUATOR 31 - GUARDRAIL END 30- OVERHEAD SIGN FOST 45 - EMBANKIMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT/ WUMINARIES 46 - FENCE 53 TUNKEL UNIT SPEED DETECTED SPEED
26- BRIDGEGVERHEAD 33 - MAEDIAM CABLE BARRIER SUPPORT 47 - MALEOX 54 - OTHER HXED
STRUCTURE 34 - MEDIAN GUARDRAIL 4D - UTILITY POLE 48 - TREE OHIECT
7] I R — BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE QR SUPPORT 50 - WORK ZONE §
LAl o
26 - BRIDGE PARAPET BARRIER 42 - CULVERT :‘AU;T’E‘:’:?(E 1 | 2-cacuiates jeor
6 2% - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB QUIPH POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT % 1 l MOST HARMFUL EVENT 40 §
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! Oepartmentet LOCAL REPORT NUMBER
Onio 2527 MlOTORIST / NON-IMOTORIST 2ty
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
1 SABQ, ASHLEY, M 04/25/1992 34 F
[; ADDRESS: STREET, CITY, STAE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2979 RIDGEWOOD RD, FAIRLAWN, OH, 44333-3203
INJURIES |INJURED | EMS AGENCY (NAME} ENJURED TAKEN TO. MEDICAL FACHLITY (raavsg, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Comriiant]  POSITION
5 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
OH CET
OL CLASS | ENDORSEMENF | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E] ALCOHOL D MARUUANA STATUS RESULTS SELECT YR TO 4
4 BY 4 D OTHER DRUG 1 1
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SAPORITO, CHEZAREI, ALEXANDRA 05/02/2010 16 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCDE
251 OVERWOOD RD , AKRON, GH, 44313-3865
INJURIES [INJURED | EMS AGENCY (NAME) {NIURED TAKEN TO: MEDICAL FACIIFY [MAVE, CiY) SAFETY EQUIPMENY SEAFING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDUT-CnMpmm POSITION
5 o 4 MC HELMET 1 ] 1 1
OL STATE | OPERATOR LECENSE NUMBER OFFENSE CHARGED l;:ocifl- OFFENSE DESCRIPTION CITATION NUMBER
ODE
OH 451139 TURN AND STOP SIGNALS 145973
ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION -ALCOHOL TEST DRUG TEST(S)
DISTRACTED [:] ALCOHOL D MARUUANA STATUS RESULTS SELECT UP 04
4 BY 1 DOTHER DRUG 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  {EMS AGENCY (NAME) IMJURED TAXEN TO: MEDICAL FACILITY (RAKE, CTv} SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDUT~CnMpmln POSITION
ay L MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED ;%C‘;\!:- OFFENSE DESCRIPTION CITATION NUMBER

CONDITION ALCOHOL TEST DRUG TEST(S)

RESULYS SELECT UP 104

0L CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED

D MARUUANA

STATUS

INJURIES 'SEATING POSITION

1.- FRONT - LEFT SIDE .
(MOTORCYCLE DRIVER) *
2- FRONT - MIDDLE .

OL RESTRICTION(S)

< ALCOHOL INTERLOCK
DEVICE 17 :

~ COLINERASTATE ONLY

= NOT DEPLOYED
: 2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

2- SUSPEC'{ED SER{OUS
CIMIURY

3. SUSPECTED Mwoa ;
CIRY

4 ~POSSIBLE JNJ_umr :

1 NOT TRANSPORTED |
{TREATED AT SCENE
EMS

3 - LAP B8ELT ONLY USED
4~ SHOULDER & LAP BELT,

6 CHILD RESTRAINT SYSEEM
- REAR FACING

7. BOOSTER SEAT.

B - HELMET UISED 1320 :

9 - PROTECTIVE PADS USED .

3 - FRONT - RIGHT SIDE

4~ SECOND ~LEFT SIDE ©0
A{MOTORCYCLE PASSENGER) -
= SECOND - MIDDLE . )

6+ SECOND - RIGHTSIDE

9 ZTHIRD - RIGHT $IDE,
10 - SLEEPER SECTION

~ DEPLOYED BOTH.

FRONT/SIDE 71
5 NOT APPLICABEE . 1
9 - DEPLOYMENT UNKNOWN

~ CORRECTIVE LENSES
- FARM WAVER -

~EXCEPT CLASS ABUS 10

~EXCEFTCIASS A :
‘B CLASS BBUS -

- EXCEPT- YRACTOR- 'IRAILEI_(
NTERMEDIATE LICENSE -
RESTRICTIONS 7

- 1EARNER'S PERMIT

- RESTRICTIONS
0= LUMITED 70 DAYLIGHT
GNLY :

LIMITED - OTHER
 MECHANICAE DEVR ES.

L TEXTING, TYNNG,
‘TIAY INGY
3-TALKINGON HANDS FREE

. SCOMMUNICATION DEVICE

4 - TALKING ON HAND-HELD

= TCOMMUNICATION DEVICE
-~ OTHER ACTIVITY Wi

& - PASSENGER

NSIDE THE VERICLE

18- OTHER DISTRACTION .

'OUTSIDE THE VEHICLE -
9 - OTHER 7 UNKNOWN ©

11 {ELBOWS, KNEES, ETC} -
10+ REFLECHVE CLOTHING °
11 2 LIGHTING - PEDESTRIAN

U/ BICYCLE ONLY 25
99 - OTHER / UNKHOWN

PONTRAILING Ut

99 -OTHER } UNKNOWN

'-ékmici:aﬁbav i

NON MECWICALMMNS

U OTHERI UNKNOWN -

-+ {SPECIAL BRAKES, HAND °
CONTROLS, OR OTHER :
-ADAPTIVE DEVICES) -

;14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES 3
WITHOUT AR BRAKES

16 - OUTSIDEMIRROR =

17 - PROSTHETIC AID

18 - OTHER

NIHTION

: m'o'm'mm i_ae,
DEPRESSED, ANGRY,

RUG TEST T\’PE

“NEGATIVE RESLHLTS -
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: Departnst LoCAL NUMBER
Ohio [z QCCUPANT / WITNESS ADDENDUM 636375
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOUCK, BRAYLEN 12/31/2021 4 M

] ADDRESS: STREEY, CITY, STATE, ZIP
&
g 2979 RIDGEWOOD RD, FAIRLAWN, OH, 44333-3203

CONTACT PHONE - INCLUDE AREA CODE

M INJURIES [INJURED | EMS AGENCY (NAMEY

INHJRED TAXEN TO. Mepical FAOLTY (riars, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTICN | TRAPPED
TAKEN DOT-Comprian POSITION
50 1 5 MC HELMET 4 ’ ! ]
UNIT # | NAME: LAST, FIRSE, MIDDLE DATE OF BIRTR AGE GENDER
1 VALENTINO, ELIZABETH 02/07/1967 5% F
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHO - INCLUDE AREA €ODE
2979 RIDGEWOOD RD, FAIRLAWN, OH, 44333-3203
INJURIES |INIURED |EMS AGENCY iNAME INIURED TAXEN TO: MEbicAL FACIITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
il MC HELMET
3 B2 MEDINA HOSPITAL 4 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SPRANG, LILLIAN, DAVID 02/02/2016 16 F

F| ADDRESS: STREET, CITY, STATE, ZIP
[
sl 2802 SOUTHERN RD , RICHFIELD, OH, 44285-9521

CONTACT PHONE - INCLUDE AREA CODE

INFURIES {INJURED  §EMS AGENCY (NAMB INJURED TAKEN TO: MIDICAL FAQLITY (NANE, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
AKEN DOT-Compuant|  pOSITION
3 B 1 4 MC HELMET 3 1 3 :
UNET # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

=] ADDRESS: STREET, CITY, STATE, ZIP

CONYACT PHONE - INCLUDE AREA CODE

ENJURIES |INJURED | EMS AGENCY meAriny
TAKEN
BY

1L FATAL
2 - SUSPECTED SERIOUS INJURY
3 < SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY. -
;5_' No APPARENTINJURY i

1'-NOT TRANSPORTED /.
TREA‘FED AT SCENE

:9 OTHER/UNKNOWN :
. - '{ELBows KNEES EFC)
0 - REFLECTIVE CLOTHING

INJURED TAKEN T MEbicAL FACILITY (LANME, CriY)

8+ THIRD - MIDDLE oty
9-THIRD - REGHTSIDE Lo
10 - SLEEPER SECT?ON OF TRUCK CAB

SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
DOT-Compuarii}  POSITION
MC HELMET

RIGHT SIDE
4 SECOND LEFTSIDE

OTORCY_CLE PAS
ECOND -'MIDDLE ™

6= SECOND - RIGHT SIDE
7-THRD-1EFTSIDE
“(MOTORCYCLE SIDE CAR)

il- PASSENGER IN OTHER ENCLOSED '
: ARGO AREA INON TRA!LING UNIT

NON- MECHANICAL MEAN ¥

NAME: LAST, FIRST, MIDDLE

DATE OF BHTH AGE GENDER

ADBRESS: STREET, CITY, STATE, 7P

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 - INCIUDE AREA CODE
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