Ohio | Department of
Public Safety TRAFF| C CRAS H REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION : 26-37137
[X]pHoTos TAken [Jon-2 [Jon-s Medina Rd
[Jon-1e EIOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
[ seconpary crast ; : 1- SOLVED 98 - ANIMAL
[Clerivate properry  [Montville Police Department 05213 2 - UNSOLVED 2 2[99 UNKNOWN
COUNTY* LOCALIT‘]({ oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 [ 2-villAce Montville (Township of) : - -
[ == | 3 - TOWNSHIP 06/26/2026 17:40 2 - SERIOUS INJURY
Bl ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
<
i SR 18 3-EAT | MEDINA RD 41.136139 SUSPECTED
ROUTETYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
[ i35 | 2884 -81.790897 i
REFERENCE POINT ngﬁl|RRE[Eg'ng\'héE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2- SOUTH AV - AVENUE  LA-LANE SQ - SQUARE
) 3 EAST | US - FEDERAL Us ROUTE ] e ; L
3 - HOUSE # et 8L - BOULEVARD MP - MILEPOST ST - STREET ] wimhin INTERCHANGE AREA NUFBER oF APPROACHES
e 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 ROADWA
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FeeT | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE [X] rRoabway DIVIDED
[—I 3 - YARDS ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR R 1 DIVIDED FLUSH MEDIAN
1 |2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L‘;{?ﬁg‘;ﬂ 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ToANSrORT 7 - SIDESWIPE, SAME DIReCTION 4 - WEST ( 24 FEET)
5- ON GORE TRAILS 8 - SIDESWIPE 3 - DIVIDED, DEPRESSED MEDIAN
R 2 - REAR-END = ., 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 SIGN li[ 1LJ [ 3 |
2 - LANE SHIFT/ CROSSOVER [
DLAW R PR I pe 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
ity 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] actve 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 i STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5-DIRT
JUNKNOWN MOVING)
‘I 2 - DAWN/DUSK 2 2 - cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L~ | 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
Unit 1 was slowing or stopped in traffic when Unit 2 collided with Unit 1 from
behind.
e 7 r > % # ’
N e g S PR P R s g
P ER IR | o S
2824 MEDMA RD
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/26/2026 17:40 06/26/2026 17:41 06/26/2026 17:52 06/26/2026 18:14 [X]pouice asencr
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harvey, Justin Searle, Cory /G"f' DsuppLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o oo
0 0 33 1619 1605 o079
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LOCAL REPORT NUMBER

VEHECLE

T Department of
Ohlo I PubiEs Safety U N IT
26-37137
UNIT # | OWNER NAME: LAST, FIRST, RIDDLE (£ $AME AS Daivis OWNER PHONE:icLune avea coDEILT SAME AS DAVER) ) ) ) DPAMAGE
1 GRANDINETTI, LYDIA DAMAGE SCALE
OWRHNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAMEAS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1422 BRENTFIELD DR, WADSWORTH, OH, 44281-8298 L2 | 2-mnor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, ZIP Comuircial Carritx PHONE: p:iciUoE ATEA cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QOH | JDP5034 SENRLEH935B044664 2025 HONDA
INsuRAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INS. Q057350320 WHI ODYSSEY 2
TYPE oF USE Us pOT # TOWED BY: COMPANY NAME
1M EMERGENCY
DCOMMERC{M DGOVERNMENT DRESPO~SE VEH!ClE WEIGHT GVWR/G l HAZARDOUS MATERIAL ’
INTERLOCK # OCCUPANTS RIGCWR MATERIAL
1. 210K 185, CLASS # PLACARD ID #
DEVICE HIE/SKIP UNIT -! RELEASED e
EQUIFEED 2 - 10.001 . 26K LBsS. D
1 L] 3- > 26¥ LBS. PLACARD | J | |
1. PASSENGERCAR G- VAN (3-15 SEATS) 12 - GOLF CART 18- UKD {UIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
2 2. PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
HAINVAN, . . s
¢ ) 6 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3 - SPORTUTAITY 9 - AUTOCYCLE TRuex 23 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 0- MOPED ORMOTORZED  19-SEMITRACTOR 7 o
4-PICK UP BICYCLE 16 FARM EQUsppainy 22T AL ST ROLR 08 - TRAN
5 - CARGO VAN 1t - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWHN OR HI/SKip
(ATVAITV)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTORATION 9 - GTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-8US- CHARTERMTOUR  11-FIRE 16 - FARI 21 - MAIL CARRIER
1 2- 1A% 7 - BUS - INTERQTY 12 - MILTARY 17 - MOVING 99 - GTHER 7 UNKNOWN h
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5. BUS - TRANSIE/COMMUTER BATROL
1 1- NO CARGO BODY TY2E 4-L0GGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWHN
# NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8us
CARGO CONTAINERCHASSES o _ capgo TANK 13 - AUTO TRANSPORTER 9 3 3
BODY 3 - VEHICLETOWING 6 - CARGOVAN 10 FLAT BED
TYPE ANCTHER #MOTOR VEHICLE JENCLOSED BOX - 14- GARBAGE/REFUSE .
1- TURN SIGNALS 4 - BRAXES 7-WORN ORSUCK TIRES & - MOTOR TROUBLE 99 - GTHER / UNKNOWN &
vemaE oS 5 - STEERING & - TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR
pEFECTs ©TILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ nopamaseio) [ unosrcarmace[ 14
+ - INTERSECTION - 4+ MIDBLOCK - 7- SHOUIDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cimcimni i 11 - SHARED USE PATHS Cf TOP{13} D ALL AREAS [15]
TomT " 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTONIST  UNMARKED CROSSWAIX OTHER LOCATIGN 9 - MEDAN/CROSSING 12 - FIRST RESPONDER [[]- uniT NOT AT SCENE [ 16]
LOCATION 3 _|NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCEDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
r NONCOLLISIOR 2 BACKING LANE JOGGING, PLAYING DISABLED VERICLE
4 ? T 3 - CHANGING [ANES 10- PARKED 6 - WORKING 95 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
} 3-stRionG L |4 ovrrauncmassivg  11- SLOVING ORSTORPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. sTauc PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - DNKNOWN
5 - BOTH STRIKING 7 - MAKING U.TURN 13- NEGOTIATING ACURVE 19 - STANDING 3-30P
B STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIER LOCATION TRAFFIC
1- NONE 8- FOLLOWING TCO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC)
2 - FALURE TO VIELD JAcHA APARKED POSITION EQUIPHENT ROADVIAY TRAFF[CW?}::’;&? TRAFFIC CONTROL
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99- OTHER IMPROPER o 1-ROUNDASOUT 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE LLEGALLY FEALLING/SPILLING ACTION 1 2~ TWO-WRY 9 | 2-senAL 5 - YIELD SIGN
Lt 5. Unsase seeo 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Ll L_< |3 pases £ - NO CONTROL
CONTRIBUTING g . {PROPER TWRN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTANCES 3 ) et oF CENTER 12- HAPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DASCERNIBLE # o THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEGUENCE 0f EVENTS | 3 | | 2 - INVOLVED-ACTIVE CROSSING

() | 1-OVERTURN/ROLLOVER
1Y 1 2. nreexpiosion
3 - IMMERSION
4 - JACKKNIFE
a2l i 5. CARGO / EQUIIPMENT
LOSS OR SHIFT

I
Al ]
sl |
Y

l 1 FIRST HARMFUL EVENT

© - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - ARIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BREDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDLAN

11 - CROSS CENTERUNT -
CPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOVWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

13 - ANIMAL -OTHER

20 - MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 -\WORK 7ONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBJECY - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARIUER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN FOST

38 - OVERHEAD SIGN POST

39 LIGHT / LUMENARIES
SUPPORT

A0 - UTILY POLE

41 - OTHER POST, FOLE
CRSUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

A¥ - MALBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
PAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SETIN
PEOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
OBJECT

52 - BULDING

53 - TUNNEL

54 - GTHER FIXED
OBJECT

99 - OTHER / UNKKOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT 7/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-5CUTH 6 - NORTHWEST

4 3 3 -EAST 7 - SQUTHEAST

FROM TGO 4 - WEST 8 - SOUTHWEST

9 - OTHER [ UNKNOWN

UNIT SPEED DETECTED SPEED

1-STAYED / ESTIMATED SPEED

L9

POSTED SPEED

1 IZfCALCULATED/EDR

3 - UNDETERMINED

L_40
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Departmant of
Public Salaty

Ohio UniTt

UNIT #
2

OWNER NAME: LAST, FIRST, M|

JOHNSON, LEAH, ANN

IDDLE (L) s AS DANTR)

OWRNER PHONE: uowunt asga cone 7] SAME AS Daivisg

B @

© BDAMAGE S S

LOCAL REPORT NUMBER

26-37137

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (1) Sa1/E AS DRVERY 1 - NONE 3 - FUNCTICNAL DAMAGE
897 CORNELL. CT, MEDINA, OH, 44256-4602 L2 | 2-minoroamace 4 - DISABLING DAMAGE
COMMERCIAE CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commireias Carrier PHOME: ticlubt AR copE 9 - UNKNGWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE{ LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KOA1480 3VWDP7AJ3CM396517 2012 VOLKSWAGEN
INSURANCE | INSURANCE COMPANY INSURANCE POEICY # COLOR VEHICLE MODEL
VERIFED | AMERICAN FAMILY 410696751893 GRY JETTA 2
TYPEOF USE US DOT # TOWED BY: COMPANY NAME
N EMERGENCY
. 3
[eommammew { Joovermsena Cliieronee l J
INTERLOCK £ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERFAL
$ - <10K LB, MATERIAL 1 acc 4 PLACARD ID # A
DEVICE HIT/SKIP UNIT 1 | 2-10.001 - 26K 185 RELEASED
FQUIPPED 1 L1 375 3ekuss, I N | B
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMC UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWMOBILE 16 BUS {15+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE)
HINIVAN . .- X
s S‘FORT UTI)I.iTY 8 ""OTDRCC""::” VIHERLED - S EuN 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *~ &~ AUTOLYCY 21 - HEAWY E
- QUIPMERET 26 - BIYCLE
VEHICLE 10- MOPED ORMOTORZED 15 - SEMI-TRACTOR ) . 7 TRAM
A-PICKUP BICYCLE 16+ FARM EQUIPMENT | 22 ANIMAC WITH RIDER 0 .
ANIALDRAVIN VEHICLE g5 _ ankniowit OR HIT/SKP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME *
[ATVASTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTQMATION 3 - CONDITIONAL AUTOMATION 8 - OTHER/UHKNOIN
MODE WHEN CRASH OCCURRED? 0 2
5 1. DRIVERASSISTANCE 4 - HIGH AUTOMATION
; 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 . PARTIAL AUTOMATION S - FULL AUTGMATION 5
MODE LEVEL
1-NONE 6-BUS- CHARTER/FOUR 11 - FIRE 15— FARRM 21 - MAIL CARRIER
1 2-TAXE 7 - BUS - INTERGITY 12 - MILTARY 17 - MOVANG 99 - OTHER / UHKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13- POUCE 16 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC URLITY 19 - TOVANG
FUNCTION *# - SCHOOUTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY FYPE 4-106GING 7 - GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS
CARGO ¢ VEICLE TOMING . E::GT’;!";‘:: CHASSIS 9. cARGD TANK 12 - AUTO TRANSPORTER 3
BODY - N -
TVPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 0~ FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - 3RAKES 7-VIORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
VENiCLE 2 HEAO LAMes 5 . STEERING 8 - TRAILER EQUIPHENT 10 - DISABLED FROM FRIOR
CLE 3 yat Lamps & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamacero: 1 unpercarriace{14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cnewrn iy 1 - SHARED USE PATHS (MR LIEEY [l aw areasi1s;
TR 2 - INTERSECTION - S - TRAVEL LANE - . OR TRAILS
OTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER FJ- unir noT AT sceNE [ 167
LOCATION 5 TERSECTION - OTHER 6 - BICYCLE LANE [SHAND AT INCIDENT SCENE
| - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
. 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 THOWCOURIBR 4 3-cHANGING LaNEs 10 PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
! ! 3. stRionG L' & OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - IAXING RIGHT TURN N TRAFFIC 1B - APPRCACHING OR L= DIAGRAM
- STRUEK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- GTHER / UNKNOWN SPECIFIED LOCATION R A
17 MONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOGR INTCH

2 - FAILURE TOYIELD
3 - RAN RED LIGHT
4 - RAN STOP SIGN

I——B—-l 5 - UNSAFE SPEED

CONTRIBUTING g _ 124PROPER TURN
CIRCUMSTAMCES § | cov e conTiR

JACOA
9 - IMPROPER LANE

A PARKED POSITION
14 - STOPPED OR PARKED

EQUIPMENT
19 - LOAD SHIFTING

CTHARGE LLEGALLY AFALLING/SPILLING
10 - IMPROPER PASSING 15 - SWERVING TO AVCID 20 - IMPROPER CROSSING
1 - DROVE OFF ROAD 186 - WRONG WAY 21 - LYING IN ROADWAY

2 - IPROPER BACKING

17 - VISION OBSTRUCTION

22 - NOT DISCERNIGLE

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE OF EVENTS

1 - OVERTURN/ROLLOVER
1 ﬂl 2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
5 - CARGC / EQUIPMENT
LOSS OR SHEFT

6 - EQUIPMENT FAILURE
3f |

25 IMPACT ATTENUATOR
Al 1™ Rt custoon

¥6 - BRIDGE OVERHEAD
STRUCTURE
sl | 27- BRIDGE PIER OR
ABUTMENT
28 - BRIDGE PARAPET
29- BRIDGE RAIL
30 - GUARDRAIL FACE

2 |

6 i

1 § FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS
8- RAN OFF ROAD RIGHT

EVENTS
12 - DOVWNHILL RUNAVWAY

12 - OTHER KON-COLLISION

19 - ANIMAL -OTHER
20 - MOTCR VEHICLE IN

9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT
10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR
1 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE
OPPOSITE SIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL 18 - ANIMAL - DEER MAINIENANCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAILEND 38 - QVERHEAD SIGN POST 45 - EMBANKMENT
32 - PORTABLE BARRIER 39+ UGHT / LUMINARIES 46 - FENCE

33 - MEDIAN CABLE BARRIER SUPFORT 47 - MARLBOX

34 - MEDIAN GUARDRAIL 40 - UTHATY POLE 48- TREE

BARRIER

41 - OTHER POST, POLE

49 - FIRE HYDRANT

35 . MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE

BARRIER 42 - CULVERT RAINTENANCE
36 - MEDIAN OTHER BARRIER 43 - CURR FQUISIENT
7 - TRAFFIC SIGN POST 44 - DITCH 51~ WALL

1 | MOST HARMFUL EVENT

- 22:?;12:;1‘0?(“ 1 ONEAYAY 1-ROUNDABOUT 4 - STOP SIGN
ACTION 2-TWONAY 5 | 2-senAL 5-YIELD SIGN
ILI L% |3 rasue 6 - NO CONTROL
# OF THROUGH LANES RAM GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
3 2 - INVOLVED-ACTIVE CROSSING
| ] f J 3. nevoLvep.sassi crossing

23 - STRUCK BY FALLING,

SHIFTING CARGO CR
ANYTHING SET IN
HMOTION BY A HMOTOR

VEMICLE
24 - OTHER MOVABLE
CBJECT

52 - BUIDING

UNIT / NON-MOTORIST DERECTION

FROM 4 T0§ 3

1-NORTH 5 - NORTHEAST
2 - SCUTH & - NORTH\WEST
3-EAST T - SOUTHEAST
4 - WEST 8 - SCUTHWEST

G - OTHER / UNKNCWN

53 - TUNNEL
54 - OTHER AIXED

DBIECT
99 - OTHER f UNKNOWHN

UNIT SPEED

(10

POSTED SPEED

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED

(40
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Ohlo | mﬂ M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 26.37137
UNIT # | NAME: LAST, FIRSE, MIDDLE DATE OF BIRTH AGE GENDER
1 GRANDINETTI, LYDIA, KAITLIN 04/02/1991 35 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1422 BRENTFIELD DR , WADSWORTH, OH, 44281-8298
INJURIES INJURED | EMS AGENCY eams INJURED TAKEN TO: MEBIcAL FAQUTY (AR, 3T} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLiant POSITION
5 BY 4 MC HELMEY 1 1 1 1
OL STATE jOPERATOR LICENSE NUMBER OFFENSE CHARGED FOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDIYION ALCOHG DR
DISTRACTED, DALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS | Type  |RESULTS saecTuRTO 4
4 BY 4 1
[j OTHER DRUG 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JOHNSON, LEAH, ANN 08/14/2002 23 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
897 CORNELL CT, MEDINA, OH, 44256-4602
INJURIES [{NJURED | EMS AGENCY (NAME) INIURED TAKEN T0: MeoicaL FAGILITY {(lAVE, QTv) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAXEN USED DDOT-CDMPLIA"‘I POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4571.21A SPEED - ASSURED CLEAR DISTANCE A |Y45874
ENDQRSEMENT | RESTRICTION SELECF UPTO 3 DRIVER ALCOHOL / PRUG SUSPECTED CONDITION
DISTRACYED E:]ALCOHOL mr.muuam
BY
4 3 1 Domm DRUG i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCiUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY {NAME INIGRED TAKEN TO: MEDICAL FACLITY (WAVE, CITY) SAFETY £QUIPMENT SEATING AR BAG USAGE| EJECFION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
B
\i MC HELMET
OL STATE |CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

Of CLASS | ENDORSEMENY | RESTRICTION SeLECTUP 103

SEATING POSITION

RONT - 1EFT SIDE
{MOTORCYCLE DRIVER) .-
FRONT > MIDDLE :

ONT = RIGHT SIDE
+ SECOND - LEFT SIDE ;
" (MOTORCYCLE PASSENGER) -
+5 2 SECOND - MIDDLE
6 ~SECOND “ RIGHT 5IDE :

27 - THIRD S LEFT SIOE 0

(MOTORCYCLE SIDE CAR)

8 “THIRD ZMIDDLE

INJURIES

2 - SUSPECTED SERIGUS *
INFIRY. ;

3 - SUSPECTED MINCR

INRURY

B /tRE EdArscsNE
2-EMS

:“OTHER ENCLOSEQ CARGO.
AREA [NON-TRAILING
BUS, FICK-UP VATH CAR}

3.1 1AP BELT GNLY USED,
4-SHOULDER, & 1 AP BFL

FORWARD FACING :
HILD, Rssm\w?svstm :
L REAR FACING
7 - BOOSTER SEAT |
B-HELMET LISED -
9- PROTECTIVE PADS USED
2 {ELBOWS, KNEES, ETC)
10 ~ REFLECTIVE CLOTHING
11 - LIGHIING - PEDESTRIAN |

RPPED M- MC.)_'{IORCYCLE L

“MECHANICA| MEANS
3 'FREED BY - o
0] MiCHANlCALM NS

4 BICYCLE ONL‘!'
99 - OTHER / UNKNOWN

0o PASSENGER

THREE-WHEEL
MOTORCYCLE

CONDITION

{ OL RESTRICTION(S)

CDEVICE Do
2- CDHNTRAS?A‘IION{Y
E_!—CORREC"VELENSES ;

4 - FARMWAIVER 200

T RESTRICRONS ©.
97 LEARNER'S PERM
I RESTRICTIONS

(SPECIAL BRAKES, HAND
CONTROL, OF OTHER

ALCOHOL TEST

DRUG TEST(S)

1 *NOT DISTRACFED -

ELECTRONIC
coMMt}NlCATloN DEV#CE :
lTEXﬂNG
LDIALINGY
ALKING

;19 - OTHER / UNKNOWH _
il CONDIIO i DRUG TETTVPE ,

1 ZNONE

NZQDIAZEPINES
~/CANNABINOIDS
Z COCAINE 57
6~ OPIATES / OPIOIDS -

9 OTHER / UNKNOWHN -
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: LOCAL REPORT NUMBER
Ohio [tz @ CCUPANT / WITNESS ADDENDUM 56.97137
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
% ADDRESS: 5TREET, CiTY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
8
%]
< INJUREES [INJURED | EMIS AGENCY iANE INJURED TAKEN TO: MEOICAE FACIITY (HAME, CITY) SAFEFY EQUIPMENT BOT-C. PSEA;FI‘N(:‘ AlR BAG USAGE | EJECTION | TRAPPED
TAKEN =LOMPLIANTE DSITI0
BY MC HELMET
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=] ADBRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENCY (Nastes INJURED TAKEN FO: WEDicAL FACILITY {HARE. CTT¥) SAFEFY EQUIPMENT BOT.C sym[na AIR BAG USAGE| EIECFION | TRAPPED
TAKEN ~CompuaNt]  POSITION
8Y BMC HELMET
L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAYE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED JEMS AGENCY INAMD INIURED TAKEN TO: MiDicas FAGLITY (fasig, QTv) SAFETY EQUIPMENT DOT.C :;A‘I’ING AlR BAG USAGE] EJECTION | TRAPPED
TAKEN ~COMPLIANT SITION
BY DMC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
=l
o
9 INJURIES [INJURED | EMS Aseney meane INJURED TAXEN TC: MibicAL FACLITY (RAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED

TAKEN
By

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

(MOTORCYCLE DRIVER)
= FRONT - MIDDLE

DOT-Comrian
MC HELMET

POSITION

__AIR BAG USAGE

ADDBRESS: STREET, CITY, STATE, ZIiP

CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g
"-g‘-: ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - [NCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - 1:QLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
b
I
H
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