OH:0 DEPARTHENT
[%m’ymm TR AFFIC Cr ASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION 2
EPHOTOS TAKEN DOH -2 DOH -3 POE & WADSWORTH 26 5428
[Jon-1p  [JotHer |REPORTING AGENCY NAME * NClC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast ) i 1- SOLVED 93 - ANIMAL
[CJprivate propErTY  |Montville Police Department 05213 2 - UNSOLVED 2 |2 ss-unknown
COUNTY* LOCALITr = LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
52 2-VILLAGE Montville (Township o .
52 1137 3 voumesis lle (Township of) 01/27/2026 17:17 L2 |- senwiisning
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST 41.090997
SR 57 l Al SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necivial pecrees 4 - INJURY POSSIBLE
%’ égsum 5 - PROPERTY DAMAGE
- EAST -81.825535 ONLY
Ll 3 wesr | Poe il
REFERENCE POINT rng.IJRREEgETRIgJN*&!E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
T |2-mieposT 2 | 2-S0UTH AV-AVENUE  LA-LANE SQ - SQUARE
I 3-EAST 3 BL - BOULEVARD MP - MILEP, &
3 - HOUSE # ST P - MILEPOST ST - STREET 1 wirkime inTercranGE AReA NUMBER 0OF APPROACHES
e TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIOF MEAGURE CR - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL OADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY 0
| 2-FeeT | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
el i—z—] 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY = 3 - REAR-TO-
1 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR A ORTH 4 - DIVIDED ELUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L‘;’L‘JICTSTER 6 - ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eANSeORT 7 - SIDESWIPE, SANE DIRECTION 4 - WEST ( >4 FEET)
. b 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 2 2
WORKERS PRESENT I" s L= e
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[C].aw enFoORCEMENT PRESENT 3 - WORK ON SHOULDER 2DV ANCE WA IGARER 1~ STRAGHT e oy
et 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
[] active scHooL zone 5 - TERMINATION AREA .
5 - OTHER 3- CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
N OIL, GRAVEL 4-SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE it
- AT 9 - OTHER 6 - WATER (STANDING,
1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
D, 2-DAWN/DUSK 6 , 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
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Both Unit 1 and Unit 2 were traveling northbound on Wadsworth Road, approaching
the intersection of Poe Road. As Unit 1 slowed while nearing the intersection, the

driver of Unit 2 failed to notice the change in speed, resulting in a rear-end collision.

T

Not To Scale '

The front of Unit 2 struck the rear bumper of Unit 1, causing disabling damage to Poe Road o—
both vehicles. Both units required towing from the scene. No injuries were reported
and photographs were taken at the scene. — —
.—.
Poe United Methodist Church ’a
6712 Wadsworth Road &
Wadsworth Road
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/27/2026 17:17 01/27/2026 17:19 01/27/2026 17:22 01/27/2026 17:56 [x] rouce acency
Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVE
INVESTIGATION TIME|  MINUTES | Woodruff, Bruce Gaede, Seth [X]suppLemenT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMB o o oo
0 25 62 1632 1608 . Jidl—ca oors)
(._-—/ -~
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LOCAL REPORY NUMBER

EEeEeUNIT

26-5428

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( DI save AS Diviky OWNER PHONE: ciluoz axeA ¢oo (0] SAVE AS CRVIR} TUCRAMAGE

1 MACKENZIE, TAMARA , DEE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 T SAWE AS ORIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
200 ESSEX LN, MEDINA, OH, 44256 L4 | 2-MNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commescaa, Carrien PHOME: picune 2ReA oot 9 - UNKNOWN

DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH | KHN67216 454AWMAHDBR3427624 2024 SUBARU
InsUiaticE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 4077526-SFP-35 BLK ASCENT 2
TYPE OF USE USs DOT & TOWED BY: COMPANY NAME

[Jossencns [Joovesmnenr [JLEERSCY || | | TRANSCOUNTY TOWING s

IHTERLOCK ¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATERH\’I\.ZARDOUS MATERIAL

- # D 1D #
DEVICE [:]HiT.fSKEP T ; f‘:%lélmsésu as RELEASED CLASS PLACARD ID P
EQUIPPED "N - -
3 - > 26K 8BS, PLACARD | ) | |
1 -PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICEE) 23 - PEDESTRIAN/SKATER

3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWNOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAR (ANY TYPE)

[_! (MINIVAN) 6 - KIOTORCYCRE 3-WHEELED 14 - SINGLE BNIT

20 - OYHER VEHICLE 25 - OTHER MON-MOTCRIST

3 SPORT UTILITY - AUTOCY TRUCK
UNIT TYPE 9 - AITOLYCLE 21 - BEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
ANIMAL W .
4-PICKUP BICYCLE 16 - FARM ECUIIPIAENE 22 - ANIMALWITH RIDER @z 27 - TRAIN
ANIMAL-DRAMN VEMICLE 5 |l OR HIT/SKIP
5. CARGO VAN 11— ALL TERRATN VEHICLE 17 - MOTORHOME

{ATVAUTY)
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - FO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN

MODE WHEN CRASH OCCURRED?

0 1 - DRIVER ASSISTANCE

4 - HIGH AUTOMATION

| 2 T-VES 2-NO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FLLL AUTOMATION
MSODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BuS - INTERCTEY 12 - MILITARY 17 - MOWING 43 - OTHER / UNKNOWN 4
] 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 12 - POLICE 18 - SNOW! REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLLC UTILITY 15 - TOWING
FUNCTION * - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRATHCHIPS/GRAVEL 11 -DUMP 59 - OTHER / UNKNOWH
4 NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS 9- CARGO TANK 13 - AUTO TRAMSPORTER 3
SODY  3- VEHICLE TOWING & - CARGOVAN A )
TYRE ANOTHER MOTOR VERICLE JENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR
;:?Elgi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamase o] [)- unpercaRRIAGE[ 14)
1 - INTERSECEION - 4 - MIDELOCK - 7-SHOULDER/RDADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o SDEWALK 11 - SHARED USE PATHS D- YOPE13] Ij- ALL AREAS[15)
Wor - RETERSECTION - 5 - TRAVEL LANE - ) OR TRAILS
MOTORIST UNMARKFD CROSSWALK OTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESFONDER [2J- unar NoT AT scENE| 16]
LOCATION 3. |NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
§ - NON-CONTACT 1- STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 -\WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
[ 4 ArNON-COUBION — wq 3 CHANGING LaNES 10~ PARKED 16 - VIORKING 55 - GTHER # UNKNOVN 0~ NO DAMAGE 14 - UNDERCARRIAGE
: | 3-strRinG L2l |4 OVERTAKING/PASSING  11-SLOWING GRSTOPPED 17 - FUSHING VEHICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 16 - APPROACHING OR Lo DIAGRAM
. ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWANG YOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTCL 1A FFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO VIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY A
. 1 - ONE-WaY 1 - ROUNDABOUT 4 - STOP SiGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED CRPARKED 19 - LOAD SHIFTING 9% - OTHER IMPROPER 5 oAy
1 4~ RAN STOP SIGN CHANGE JLLEGALLY FALUNG/SPILUNG ACTION 9 - TWO § S 5 - YIELD SIGN
Lt 5 unisare speep 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - I4PROPER CROSSING L=} L2 |3 nasues & - NO CONTROL
) CONTRIBUTING § - |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROATWAY
PPy CORCUMSTAMCES 3 | per o CENTER 12 IMPROPER BACKING 17 VISION GBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
| SEQUENCE oF EVENTS 2 2 - INVOLVED-ACHVE CROSSING
EVENTS [ | | J 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATIONCFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1152 | 3 freexmiosion 8-RANOFFROADRIGHT 13- OTHERNON-COLUISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - INMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT /NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 18- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR '\"_‘E%iol_? BY AMOTOR 1- NORTH 5 - NORTHEAST
Lo oscomme e aiar o S e e
" 17 - - & - b
OBIECT , .
& - EQUIPHAENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 2 1 3 7osoumeRst
3 EQUIPMENT FROM 10 | oa-west 2 - SOUTHWEST
COLLISION WITH FIXED OBIECT - STRUCK ' 3 - OTHER FLNKROUN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - ERMBANKMENT 52 - BUILDING
4l T S oRast custion 32 - PORTABLE BARRIER 30- LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTLATY POLE 48 - TREE ORIECT
5 27 - BRIDGE FIER OR BARRIER 41 - DTHER FOST, POLE 49 - FIRE HYDRANT 99 - OTHER / LINKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2
MATNTEMANCE
28 - BRIDGE PARAPET BARRIER 42- CULVERT 1 j2-crcuatenseor
6| 29-srincE et 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED E
30 - GUARDRAIL FACE 37 - TRAFFIC SIGH POST 44 DITCH 51-\WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

L4 ]

3 - UNDETERMINED
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BraEe UNIT

LOCAL REPORT NUMBER

26-5428
UNIT # { OWNER NAME: £ AST, FIRST, MIDDLE { LI sav AS Danes) OWRNER PHONE:ucwune asen cooE {0 SAWEAS DRME) D A 3
2 DEBELLIS, ALIYAH, MARIE DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP [ £ $akE As DARTS) 1 - NONE 3 - FUNCTIONAL DAMAGE
17785 WHITNEY RD. APT 605, STRONGSVILLE, OH, 44136 L4 ] 2 manon namace 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comnenen Carues PHONE: preiupe AREA CODE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE AtL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KID7060 T9XFB2FOBCED28937 2012 HONDA
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ERIE Q057209779 SiL CWVIC
TYPE oF USE 15 DOT # FOWED BY: COMPANY NAKE
Dcoxmsncm Gaovzmmm m:;gs:;mcv l | LLOYD'S TOWING
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATEREAL
INTERLOCK | - <10K L85, MATERIAL ¢y ass#  PLACARD b #
DEVICE HIT/SKIP UMIT 2-10.001 - 26K Lbs. RELEASED
FauIPPED 2 L1357, 26Kues. [Criacaro | K
1-PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

LT

UNIT ¥YPE

2 - PASSENGER VAN 7 - MOTORCYCLE 2-HEELED

{MINIVAN) 8- MOTORCYCLE 3-WHEELED
3 - SPORT UTHLITY % - AUTCOYCLE

VEHICLE 10 - MOPED R MOTORIZED
4 -piCiKUP BICYCLE
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE

13 - SNOWMOBILE

14 - SINGLE GNIT
TRUCK

15 - SERLTRACTOR

16 - FARM EQUIPMENT

17 - MOTORHOME

19 - BUS {16+ PASSENGERS)
20 - OTHER VERICLE

21 - HEAVY EQUIPMENT

22 - ANIMALWITH RIDER 03

24 - WHEELCHAER (ANY TYPE)

25 - OTHER NON-MOTORIST
26 - BIOYCLE
27 - 1RAIN

ANIMAL-DRAWN VEHICLE  go | |jnawiy OR HIT/SKI

0 (ATVAUTV)
# OF TRAILING UNITS

2

\AS VEHICLE OPERATING iN AUTOHOMOUS
MODE WHEN CRASH OCCIRRED?

0 - NO AUTOMATION

3 - CONBIIONAL AUTOMATION 9 - UNKNOWN
0 T - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-HO 9-0OTHER JUNKNOWN  AUTONOCMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

{1} CONTRIBUTING ¢ _ )\pROPER TURM
CIRCUMSTANCES o . e op o CERTER

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING I¥ ROADAYAY
22 - NOT DISCERNIBLE

MODE LEVEL
¥ - NONE 6-BUS - CHARTER/TGUR 11 - FIRE 16 - FAREA 27 - MAIL CARRIER
1 2-TAM1 7- BUS - INTERCITY 12 - MILIFARY 17 - MOWING 99 - OTHER / HNKNOWN
i 3 - ELECTRONIC RIGE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
B SPECIAL . SHARING 9. BUS - OTHER 14 - PUSLIC UTILITY 15 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSTH/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-10GGING T- GRAIN/CHIPS/GRAVEL  11-DUNIP 59 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERKODAL B-POLE 12 - CONCRETE MIXER
2-8US
CARGO CONTAINER CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING & - CARGOVAN
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES  © - MOTOR TROUBLE 99 - OTHER 7 UNXNOWN &
GercE 2NN 5 - STEERING & - TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- no pamace (o) [[]. unpErcarRIAGE [ 14]
| - INTERSECTION - 4- NIDBLOCK - 7- SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - DTHER 7 UNKNOWN
KARKED CROSSMWALK MARKED CROSSWALE 5 gneny 11 - SHARED USE PATHS m TOP[13] D- ALL AREAS[15}
VoA - INTERSECTION - 5 - TRAVEL LANE - ) CRTRANS
ar0ToRIST HNMARKED CROSSWALK GTHER LOCATION 8- MEOIAN/CROSSING 12 - FIRST RESPONDER 3- unir ot AT scenE[ 16)
EOCATION 3 . |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCEDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 NON.COLLSION 2 BACKING LANE JOGGING, FLAYING DISABLED VEHICLE
: 3 - MO 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - CTHER / UNKNOWAY 0 - NO DAMAGE 14 - UNDERCARRIAGE
g 3. SIRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 71-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
T PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L= | DIAGRAM
° ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVIG VEHICLE 99 - UNKNOWMN
5 &Bg{;:j ZLR'K{NG 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -70P
- ENTERING TRAFFIC 14- ENTERING OR CROSSING 26 - GTHER NON-MOTORIST
9 - OTHER  UNKNOWN LANE SPECIFIED LOCATION
1- HONE - FOLLOWING TOO CLOSE 13 - ILIPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENTNG DOOR INTC)
TRAFFECWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROATIAY 1 ONEMAY
: 3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 -LOAD SHIETING 99 - GTHER IMPROFER o §-ROUNDABOUT 4 -STOPSIGN
: 8 4-RAN STOPSIGN CHANGE ILEGALLY FEALLING/SPILLING ACTION 2 2-TwWO-wAY 6 2 - SIGNAL 5 - YIELD SIGN
d L5 ] cumsareseren 10- IMPROPERPASSING  15- S\WERVING TO AVOID 20 - JMPROPER CROSSING L | L2 ) s easum 6 - NOCONTROL

SEQUENCE oF EVENTS

11205
2l |
sl |
al |
sk |
el

1 FIRST HARMFUL EVENT

1 - OVERTURN/ROLLOVER

2 - FIRE/EXELOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

€ - EQUIPLIENT FAILURE

25 - IMPACT ATTENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

23 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

G - RAN OFF ROAD LEFT

70 - CROSS MEDIAN

it - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NOR-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANINAL -OTHER

20 - MOTOR VEHICLE 1N
TRAMSFORT

21 - PARKED MOTOR
VEHICLE

22 -\WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED QBJECT - STRUCK

31 - GUARDRALL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE RARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN FOST

38 - OVERHEAD SIGN POST

39 - UGHT / LUMINARIES
SUPPORT

40 - UTUTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

A4 - DITCH

T | MOST HARMEUL EVENT

45 - EMBANKMENT

A6 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

31 -WALL

# oF THROUGH LANES

RAIL GRADE CROSSING

©oN ROAD 1 - NOT iNVIOVED
2 2 - INVOLVED-ACTIVE CROSSING
| } [ 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
ROTION BY A MOTOR ,
VEMKLE 1-NORTH 5 - NORTHEASY
24 - DTHER MOVABLE 2- SOUTH 6 - NORTIZWEST
OBIECT > 1 3 - EAST 7 - SOUTHEAST
EROM o 4 - vEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
52 - BUILDING
53 - TUNNEL UNIY SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - GTHER / UNKNOWN 40 7 - STATED / ESTIMATED SPEEC

POSTED SPEED

L4

T |2-carcutazen s eor

3 - UNDETERMEGED
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@mwmm LOCAL REPORT NEIMBER
e oF PULIC SAFETT
MoToRIST / NON-MOTORIST 265428
UNIT # | NNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MACKENZIE, TAMARA |, DEE 09/29/1981 44 F
ADDRESS: STREET, {ITY, STATE, ZiP CONTACT PHONE -« INCUUDE AREA CODE
200 ESSEX LN, MEDINA, O, 44256
INJURIES [INJURED | EMS AGENCY (HAME) INJUREC TAKEN TG: MEeDICAL FACILITY (HAVE, CFY) SAEEEY EQUIPMENT SEATING AIR BAG USAGE | FJECTION | TRAPPED
TAKEN UsED DOT-ComeLiant|  POSITION
5, 4 MC HELMET 1 1 1 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
OFL CLASS | FHDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOROL / DRUG SUSPECTED CONDITION
DISTRACTED DALCOHOL DMAR]JUANA
BY
4 i DOTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
2 DEBELLIS, ALIYAH, MARIE 04/10/2004 21 F
{ ADDRESS: STREET, CITY, STATE, ZiP CONYACY PHONE - INCLUDE AREA CODE
17785 WHITNEY RD. APT 605, STRONGSVILLE, OH, 44136
ENJURIES [INJURED |EMS AGENCY RIAME) INJURED TAKEN TO: MEepicas FAcLITY {HavE, CTY) SAFEEY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAREN USED DOT-Comeuater|  POSITION
50O 1y, 4 MC HELMET 1 ] ] !
OL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTEON CITATION NUMBER
CODE
OH 45711.21A NO PERSQON SHALL OPERATE A MOTO Y45855
B OL CLASS] ENDORSEMENT | RESTRICTION SELECTUP TGS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ DRUG TEST(S)
| DSTRACTED DALCOHOL DMARIJUANA STATUS RESULTS SELECTUR TO 4
BY
4 1 DO'IHER DRUG 1 1
UNIT # § NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  {EMS AGENCY tiani) INJURED TAKEN TO: MEDKAL FACRITY {(HAVE, CTY) SAFEFY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Conmerant|  POSTTION
BY MC HELMET
L__i
QF STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

B OL CEASS RESTRICTION SELECTUPTO 3

[ SEATING POSITION

CERQNT - LEFT SEDE ©
(MOTORCYCLE DRI
~FRONT > MIDDLE
FRONT - RIGH}' SiDE ¢
SECOND - EFT SIDE;
{MOTORCYCLE PASSENGER)
SECOND - MIDDLE */
ZSECOND - RIGHT SIDE
~THIRD ~ LEFT SIDE

THIRD - RIGHT SIDE

41710 = SLEEPER SECTION !

" OF TRUCK CAB
PASSENGER i
OTHER ENCLOSED CA.RGO

‘ARFA (ON.TRAUKG UNIT,
BUS, PICK-UP WITH CAP)

USED |
3-1AP BiLT 0\ILY USED

REAR FACING
7 - BODSTER SEAT,

'ROTECTIVE PADS USED

{ELEOWS, KNEES, ETC}
10 - REFLECTNECLO'EHING
11 LIGHTING - PEDESTRIAN

99 OTHER /. UNENOWH

dTHER/UNKNOWN

CONDITION

DEVICE .
2 ZCDL INTRASTATE ONLY
3 - CORAECTIVE LENSES
4 - FARM WAIVER 300
5 ZEXCEPT CLASS A sus
6 ~ EXCEPT CLASS
B CLASSEBUS
XCEPT TRACTOR-TRAILER
NTERMEDIATE LECENSE
ESTRICTIONS :
9 - LEARNER'S PERMIT
RESTRICTIONS -
10 - LIMIFED TO PAYLIGHT

11 LIMITED TO EMPLOYMENT
12 T UNMEED SOTHER -
13- MECHANICAL DEVICES

" {SPECIAL BRAKES, HAND -
CONTROLS, OR OTHER
 ADAPTRVE DEVICES) |

14 - MILIFARY VEHJCLES
15 = MOTOR VEHICL

17:]

"DRUG TEST(S)’

STATUS

f\!ﬂl IM(‘

ALKING ON HANDS-FREE
COMMURNICATION DEVICE |-
54 U TAEKING ON HAND-HELD

SCOMMURNECATION DEVIC

ELECTRONIC Dmcc

SIDE THE VEHICLE
THER DISTRACTION
OUTSIDE?HE VEHICL
9 - OTHER 7 UNKNOWN

SN OTHERI UNKNOWN

RESLATS SELECTURTO 4

1< NONEGIVEN - -
‘2 - TEST REFLISED
3 TESTGIVEN, 7750

UNUSABIE
.- TEST GIVEN,
RESULTS KNOWN -

PAGE 4 OF 5



LOCAL REPORT NUMBER
e ez QccUPANT / WITNESS ADDENDUM B
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MASSIMIANI, JASON, MARK 16/04/2003 22 M

!
g ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE « INCLUDE AREA CODE

¥ 17785 WHITNEY RD,, APT 605, STRONGSVILLE, OH, 44136

G {MJURIES |INJURED | EMS AGENCY (INAMEY INIURED TAKEM TO: MEDK a1 FACILITY {tvE €Y} SAFETY EQUIPMENT SEATING AR BAG USAGE | EZECTION | TRARPPED
AKEN DOT-Compraan]  POSITION
5 RREE 4 MC HELMET 3 1 1 ]
{ UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
2 MASSIMIANI, RONALD, JOSEPH 08/25/2000 25 M

E ADDRESS: STREET, CITY, STATE, ZIP
§ 4435 EDGERTON RD., NORTH ROYALTON, OH, 44133

CONTACT PHONE - INCLUDE AREA CODE

M INIURIES [INJURED | EMS AGENCY INAMED INIURED TAKEN TO: MEDICAL FACLLITY {rtAVE, ¢} SAFETY EQUIPMENT SEATEING AR BAG USAGE ] EIECTION ] TRAPPED
TAKEN POSITION
SO 4 MC HELMET 4 1 ] :
UNEIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
b
i ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
!
g
INJURIES JINJURED | EMS AGency matp INILIRED TAKEN TO: MEDICAL FACILITY (r280z, CFTv) SAFETY EQUIBPMENT SEATING MR BAG USAGE | EZECTION | TRAPPED
. TAKEN DOT-Compuant|  POSITION
BY MC HELMET
...
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBDE AREA CGDE
3
)|
9

INJURIES | INJURED  |EMS AGENCY MNAKIE JNIURED TAKEN TO: MEDICAL FACILITY {(MAVE, CTY) SAFETY EQUIPRENT SEATING
TAKEN DOT-Compitans]  POSITION
BY MC HELMET

L

INJURIES

AR BAG DSAGE | EJECTION | TRAPPED

‘SAFETY EQUIPMENT USED ““SEATING POSITION . AIR BAG USAGE '

§ 3- SUSPECYED MiNOR INJURY.
4- POSSIBLE INJURY
5 NO APPARENT INJURY

.77 INJURED TAKEN Bv'
- NOT TRANSPORTED 7.
TREATED AT SCENE

SLEEPER SECTION QF TRUCK CAB
PASSENGER 1N OTHER ENCLOSED i

U - OTHER 7 UNKNOWN

MAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
vy
]
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
M MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ iNCLUDE AREA CODE
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