OHIO DEPARTMENT
OF PUBLIC BAFETY
@m-—--m TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
. | LOCAL INFORMATION :
Revorostaken o2 [CJows 7657 WADSWORTH 26-8167
[Jox-1e [X]otHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
DSECONDARY CRASH ? . 1- SOLVED 98 - ANIMAL
DPR\VATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 T Jss- unknown
COUNTY* LOCALIT}"‘_ - LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE it - ; ;
L 52 || 13 3 omnae |Montville (Township of) 02/09/2026 07:58 I P———
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
SR 57 ) 41065614 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE necival Decrees 4 - INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.893402 ONLY
L4 wes 7857
REFERENCE POINT ADIRECTION. 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
3 |2- MILEPOST 2-S0UTH [ AV-AVENUE  LA-LANE SQ - SQUARE
3 3 - EAST : s : £ S—
3- HOUSE # i o2 BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA SiiiiE i or APAROACHES
—— T SR - STATE ROUTE CR - CIRCLE oV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | e . 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 [:] ROADWAY DIVIDED
LI 35 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY s ) . TO-
1 9 - CROSSOVER 2 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET )
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING C‘gﬁﬁgﬁﬂ 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
- * 11
: gz Zgﬁzsm 12 TS:;ED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A= NWEST (24 FEETY
’ . AT, 8 - SIDESWIPE, OPPOSITE DIRECTION 31-DIVIDED, DERRESSED MEDIAN
6 - QUTSIDE 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 15T WORK ZONE
[ worens present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN ! ! =
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 '&OSE;:‘SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[J acrive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL = ELAG, GRAVEL,
LIGHT CONDITION WEATHER i 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 -DIRT
2 - DAWN/DUSK 2, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - QTHER
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 #2 was stopped in traffic when Unit #1 approached from the south. Unit #1 |
was unable to stop in time and struck Unit #2. Unit #2 was forced into the ditch A
requiring a winch out by Lloyd's Towing. Both vehicles were able to be driven from
the scene and no injuries were reported.
|5
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= 7657 WADSWORTH RD
| Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/09/2026 07:58 02/09/2026 07:58 02/09/2026 08:05 02/09/2026 09:21 IxX]pouice acency
I:l MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME 3
MINUTES | Bennett, Justin Gaede, Seth DXlsuppLement
o OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMB ket
1612 1608 hepq

C——J
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LOCAL REPORT NUMBER
T UNIT
26-8167
umr # | OWNER NAME: LasT, FIRST, MIDDLE | Dlsame s by OWNER PHONEmauss s cooee s s [
LANDERS, MICHAEL, P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3513 CLUBVIEW DRIVE, NORTON, OH, 44203 3 1 2-MiNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZIP Comencias, Caansz PHONE ictune axea coce 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APFLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KOU3985 2C3CDYAGACH127656 2012 DODGE 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | PROGRESSIVE 32786 RED CHALLENGER K} 2
TYPE OF USE VS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
eommencian Rooverment [Ttcoomer | s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS 1 - $10K LBS. MATERIAL ¢y pce#  PLACARDID # R A
e o HIT/SKIP UNIT 2-10.001 - 26K tB5. RELEASED
amere 1 L1 37> 36Kums, Clriacarn | I ] 2 3
1-PASSENGERCAR & -VAN (3-15 SEATS) 12 - GOLF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 12 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 Tf T 4
Lt 1 oamwar 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHIGLE 25 - QTHER NON-MOTORIST i
3 - SPORT UTILITY 8 . AUTOCYCLE TRUCK 10f [I) | 2|
U TYPE 3 21 - HEAVY EQUIPMENT 26- BICYCLE » P 3 3
ICLE 10-MOPED ORMOTORIZED 15 - SEMITRACTOR =1 e =
22 AMMALWITHRIDER 03 27 - TRAIN . P
4. PICKUP BICYCLE 15 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE NENOWN CR HIT/SKIP |9 il
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/S ' T 1 4
w (ATV/UTV)
: l # OF TRAILING UNITS 12 T 5 12 1
- n 1 L] 1
I WASVEHICLE OPERATING IN AUTONGMOUS D - NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN iz | 21
e MUODE WHEN CRASH OCCURRED? 0 0 1 2 m 1" t 2
> > l ] +-DRIVERASSISTANCE 4 - HIGH ALTOMATION - Pir=t91
| ] 1-¥Es 2-NO 5.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AULTCMATION 5 - FULL AUTOMATION . A 3 » ST 13 a
MOQDE LEVEL 2 =l
E ]
1- NONE 6- BUS- CHARTER/TOUR 13 -FIRE 16~ FARM 21 - MAIL CARRIER " , ailG A
1 2-TaX) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 . OTHER JUNKNawn | @ L -
L' | 3. ewecmonicrme B- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL ¥ p 3 Z
SPECIAL SHARING 9. BUS - OTHER 14 + PUBLIC UTILITY 19 . TOWING [ [
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15- CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/CCMMUTER PATROL 12 13
1 1+ NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN 12
7NOT APPLICABLE 5 - INTERMODAL 4-POLE 12 - CONCRETE MIXER
CARGO ; - :,‘EJ:KLE o . E‘i:;g'\?‘:: CHASSS 9. carco TANK 13 - AUTO TRANSPORTER 5 2 s @3 s|Els s 3
popy 3- o . . . @
P ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 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 10 - DISABLED FROM FRICR 6 6
;::—.{;g: 3 - TAIL LANES 6 TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamace[s]  [[1- UNDERCARRIAGE] i41
1 - INTERSECTION - 4. MIDBLOCK - 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS  99- OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _qinewary 17 - SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
Nu" 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST HNAMARKFD) CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFCNDER - unir NoT AT SCENE 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFRC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
NON-COLLISION 2-BACKING Lane JOSGING, PLAYING DISARLED VEMICLE O-MODAMAGE 14 - UNDERCARRIAGE
2-NON-COLLEID 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - N
3 - STRIKING 4 - OVERTAKING/PASSING 11~ SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFERTO UNIT 15 « VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR L= | DIAGRAM
4-sTRUCK ACTIONS 6-MAKINGLEFTTURN {2 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOWATING ACURVE 19 - STANDING 13 -TOP
B STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER f UNKNGWN LAN SPECIFIED LOCATION TRAEFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 -IMPROPERSTARTEROM 18 - CPERATING DEFECTIVE 23 -OPENING DOORINTE] o AFFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY 1 -ONE-WAY 1 ROUNGASOUT 4 - STOR SIGN
3 - RAN RED LIGHT 5 - IMPROPER LANE 14-STOPPEDORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 - TWOWAY
4-RAN STOP SIGN CHANGE 1LLEGALLY FFALLING/SPILLING ACTION 2 - TWo g . 2sem 5 - YIELD SIGN
5 - UNSAFE SPEED 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING (| L2 Farasue §-NO CONTROL
WWW“WG 6+ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADWAY -
“"‘“““‘"“‘ 7 - LEFT OF CENTER 12- IMPROPER BACKING 17 -VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
l— oN ROAD 1 - NOT INVLOVED
| SEQUENCE OF EVENTS . o B o 5 2 - INVOLVED-ACTIVE CROSSING
e - T EVENTS iy . L= | 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/ROMOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I_l 2 - FRE/EXPLOSION B-RAN OFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IV UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MCTOR MOTION BY A MOTCR 1-NORTH 5 - MORTHEAST
21| S carcosEquIPMENT 13- CROSSCENVEALNE-  15- RAILWAY VEHICLE VEHICKE ot ARLE - SOUTH 6~ NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OBIECT 2 1 3-EAST 7 - SOUTHEAST
3 ' 6- EQUIPMENT FAILURE 18 - ANIMAL - DEER MATTERAN — 1 10l | oa-west 8 - SOUTHWEST
I L cOLLISIONWITH.FIXED OBJECT.- STRUCK - 9 - OTHER fUNKNOWN
25+ IMPACT ATTENUATCR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
LY 7 CRASH CUSHION 22 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TLINNEL UNIT SPEED DETECTED SFEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT 47 - MAILBCX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARCRAIL 40 - UTILTY POLE 48 - TREE OBIECT
5 I___I 27 - BRIDGE PIER OR BARRIER 41 - GTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 0 7 ~STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAM CONCRETE OR SUPPORT 50 'rl’z:_'g;?:‘; . L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT c 1 q2-caLculaen seor
61 [ %-smicerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
| | 3 - UNDETERMINED
FIRST HARMFUL EVENT I 1 I MOST HARMFUL EVENT I 45 I
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LOCAL REPORT NUMBER

o= UNIT
26-8167
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ E1sAME AS DRIVER) OWHNER PHONENCIUDE AREA CODE (] SAME AS DRIVER) DAMAGE
STROCK, STEPHEN, G DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ¢ [J SAME A3 DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
273 TANGLEWOQOD TRAIL, WADSWORTH, OH, 44281 L3 | 2-minoR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, /P Comatrcin Carasts, PHONE: e Ases cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FAE2023 1FAHP3FN2AW108093 2010 FORD 12
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 = 1
VERIFIED HOME OWNERS INS. 50-886-946-01 LGR Focus 10 " T 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME s |
(I 19)-
DCOMMERCIAL DGOVERNMENT D:::::f::: ey ELOYD'S TOWING ’ L) 3 3
% accu VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 3\ ¢
INTERLOCK CUPANTS 1- 510K LES. MATERIAL ¢ pcs#  PLACARD ID# T s .
DEVICE Dumsmp UNIT 2-10.001 - 26K L RELEASED L
EQUIPPED - 10,001 - BS. D x
3-» 26K Las, PLACARD | JL__ | 12 7 s
1 []
1.PASSENGERCAR 5+ VAN (315 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
.[ 2 . PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (AMY TYPE) 10 Y (3| 2
Lt . s(rg;:’::]uw &-MOTCRCYCLEI-WHEELED  14- ?&gf uniT 20 - GTHER VEHICLE 25 - GTHER NON-MOTORIST =i
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE s P =1 N
VEHICLE _ 15 - SEMI-TRACTOR !
10 - MOPED OR MOTORIZED |21 ke 1 2]
22- ANIMALWITHRIDER0r 27 - TRAIN P M
4-PICKUP RICYCLE 16 - FARM EQUIPMENT AMAL-DRAWN VEHILLE e
5 - CARGOVAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME 99 - UNKNOWN OR RIT/SKIP s 7 [l 4
w ATV,
: l # oF TRAILING UNITS 7 5 12
bt O 1 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTCMATION 3- CONDITIONAL AUTOMATION 5 - UNKNOWN S Bl B
w MODE WHEN CRASH OCCURRED? 0 2 10 " ; 2
B 1 | %-DRVERASSISTANCE 4~ HIGH AUTOMATION PAE— Ty
] 1-¥ES 2-MO 5-OTHER/UNKNOWHN AUTONGMOUS 2 - PARTIAL AUTOMATION 5§ - FULL AUTOMATION s " s Al s
MODE LEVEL Ad I NS
a £
1 - NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - EARM 21 - MAILCARRIER =il
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER FUNKNOWN | 8 4 8 : 4
| } 3-eLecTroniC RDE 8+ BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 4
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTJON # - SCHOOL TRANSPORT 10 - AMBULANCE 15- CONSTRUGTICN EQUIP. 20 - SAFEFY SERVICE
5 .- BUS - TRANSIT/COMMUTER PATROL 2 12 12
1 1- NO €ARGO BODY TYFE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN 12 o~
1NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : '31;:.&; — . 2?:;35‘:: CHASSE  9_capgo TANK 13 - AUTO TRANSPORTER M 35 3% sfitlla ) )
BODY - - o
ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE 5]
TYPE
1-TURN SIGNALS 4 BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |- e
2 - HEAD LAMPS 5 - STEERING 3-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 & 5
;g:gg': 3-TAILLAMPS & - TIRE BLOWOLIT DEFECTIVE ACCIDENT
O-nopamagefo]  []- UNDERCARRIAGE[ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
RARKED CROSSWALK MARKED CROSSWALK g croon 11 - SHARED USE PATHS -5op113) [1- ave areas 159
WoR-— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MoTORIST UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unrr NoT AT SCENEf 161
LOCATION 3 INTERSECTION - GTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT oF CONTACT
3 - NON-COLLISION 2. BACKING LANE JOGGING. PLAYING DISABLED VEHICLE DAMAGE 4-UNDI IAGE
4 - NCN-COLLISY 1 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO 14 - UNDERCARRIA
| ! 3 -STRIKING I_] 4 - OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TOUMIT 15 - VEHICLE NOT AT SCENE
ACTioN PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TaP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTRER NON-MGTORIST
9.+ OTHER / LINKNOWN LANE SPECIFIED LOCATION TRAEFIC
1- NONE B FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTQ) FFIC CONTRO
2 - FAILURE TOYIELD JACDA APARKED POSITICN EQUIPMENT ROADWAY TRMF[CY‘!%::_ "ﬂ'y" TRAFFI NT: r "
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 13- LOAD SHIFTING 99 - OTHER IMPROPER ¥ - ROUNDABGUT 4 - STOP 513
1 4 -RAN STOP SIGN CHANGE JLLEGALLY FEALLING/SPILUNG ACTION > 2-TWO-WAY §  2-SNa 5-YIELDSIGN
LU T s umsweseeen 10-IMPROPER PASSING 15~ SWERVING TO AVOID 20 -TMPROPER CROSSING L £ | L 2 |s.rases 6- NO CONTRGL
CONTRIBUTING ¢ - [MPROPER, TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | EFT OF CENTER 12-IMPROPER BACKING  17-VISION OBSTRLCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD % - NOT INVLOVED
SEQUENCE of EVENTS o 5 2- INVOLVED-ACTIVE CROSSING
— T _ T . mENTS __ . T T [ | l | 3. InvoLveD-passive cRassiG
1 OVERTURN/ROLLOVER  7- SEPARATION OF UNIIS | 12-DOWNHILL RUNAWAY 19 -AMIMAL-OTHER 23 - STRUCK BY FALLING,
1 I_[ 2 - FIRE/EXPLOSICN 3-RAN OFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE i SHIFFING CARGO OR
3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST BIRECTION
44 | 4-IACKKNIFE 10 - CROSS MEDIAM 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTGR 1-NORTH 5 - NORTHEAST
2 I—I 5-CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE A N
24 - OTHER MOVABLE 2-50UTH &+ NORTHWEST
1055 OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE i 3-EAST 7 SOUTHERST
6 - EQUIPMENT FAILURE OF TRAVL 8 - ANIMAL - DEF| MAINTENANCE ) .
3] ] -F@ ! L - DEER FOUPNENT meml 2| 1ol 1 | acwesr B - SCUTHWEST
I _COLLISTON wiTH FIXED. OBJECT.- STRUCK.. .. _ . A § - OTHER  UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
J CRASH CUSHION 32 - PORTABLE BARRIER, 39- LUGHT FLUMINARIES 46 - FENCE 53 - TUNNEL
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - LITILITY POLE 48 -TREE ORJECT
5L 1 5 sapecreron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / LNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 "‘:'ORK ZONE L~ 1
28+ BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE )
s | % smoceraL 36- MEDIAN QTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED ILI 2+ CALCULATED 7 EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIicH 51 -WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT [ 1 I MOST HARMFUL EVENT 1 ‘45
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@ LOCAL REPORT NUMBER
evm-ael.urrt
==tz M oTORIST / NON-MOTORIST 268167
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 LANDERS, NOAH, P 09/24/2008 17 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1 3513 CLUBVIEW DRIVE, NORTON, OH, 44203
INJURIES |INJURED |EMS AGENCY (NAMF} [NJURED TAKEN TO: MIDICAL FACILITY (NAME, C7v) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-CompuanT]  POSITION
5Oy 2 MC HELMET 1 1 ] ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oi [N 451121A NO PERSON SHALL OPERATE AMOTO | v43012
OLCLASS | ENDORSEMENT | RestRICTION setecTuRTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconar  [Jmanuuana sTATUS | TYPE vate | status | svee  Resuuts suecrueroe
BY
4 1 OJomierseus 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE | GENDER
2 STROCK, JEWELL, | 08/02/2002 23 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
273 TANGLEWQOQD TRAIL , WADSWORTH, OH, 44281
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACIITY {NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EXECTION | TRAPRED
TAKEN USED DOT-Camruant]  POSITION
500 4 MC HELMET 1 ] ] ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHO R
pisTRACTED| [Taconol [ [maruuana sTatus | Tvee vawe ] status | Tree  [Resurssecrimros
4 B 4 Domsn DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES iINJURED EMS AGENCY (NAME) INSURED TAKEN TO: MEDICAL FACILITY {NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruant]  POSITION
ay MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jatconor [ ]marmmna RESULTS SELECTLPT0 4

INJURIES

i~ FATAL

. PR

2- SUSPECIEDSERIOUS‘
INJUR\' a

R SUSPECI'EDM{NOR Wt
JMIURY

4- pessmmwuav

5- NOAPPARENTJNJURY

IJRIES TAI(EN i34

- NOT TRANSPORTED
/TREATED AT SCENE
2-EMs

3.- ROLICE
9 -’OTHER / UNKNOWN

- RONE UsSED
2 - SHOULDER BELT ONLY
" Usee
3 - LAP BELT ONLY USED
P SHOULDER LAP BELT
USED
 CHILD RESTRAINT SYSTEM
© - FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
L3 REAR FACING
7 <BODSTER SEAT

SE
9- PROTECTIVE PADS UskD
(ELBOWS, - KNEES, ETCY
10 - REFLECTIVE CLOTHING
11:- LIGHTING : PEDESTRIAN
7 BICYCLE OMLY

" |1 - EroNT: LEFT SIDE.
. (MOTORCYCLE DAIVER)~
12 - FRONT - MIDDLE

SAFETY EQUIPMENY |

99 - OVHER / UNKNOWN

SEATING POSITION

'3 - FRONT.- RIGHT SIDEL

|4 - seconp - xeFTsing

{MOTORCYCLE FAss"E[;;GERi
5 . SECOND.- MIDDLE _
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CARY
- THIRD » MIDDLE
9- THIRD - RIGHT SIDE
10-/SLEEPER SECTION
OF FRUCK CAB,
11~ PASSENGER IN
‘OTHER ENCLOSED CARGO
AREA (NDN-TRAMNG UNIT,
BUS, PICK-| e WS'I'H CAP}
12 - PASSENGER JN
UNENCLOSED CARGO AREA
13- TRANmG DT
14 - RIDING ON VERICLE
EXTERIOR
{NON-TRAILING UNT)
15 - NON-MOTORIST, ;

490 - OTHER JUNKNOWN

BY

§ NQT TRAPPE D
2~ EKTRICATED BY
e MECHANICALMEANS’
3- FREED BY. =
NDN MECHANICALME&NS

*-{H - HAZMAT

3 - TRAPPE M« MOTORCYCLE

-| P - PASSENGER

N - TANKER

I

4" bo TRARERS,

¥ (omi0 =0y
5 - M/C MOPED ONLY:

0 - MOTOR SCOOTER

R - THREE-WHEEL
MOTORCYCLE
S - SCHOOL BUS

T~ DOUBLE & TRIFLE

X - TANKERIHAZMAT .

ii- ALCOHOLlNTERLOCKx

OL RESTRICTION(S)

I

DEVICE -, o,

2 - CDL INTRASTATE GNLY

3 - CORRECTIVE LENSES
FARM WAIVER

5 - EXCEPT CLASS A BUS.

6 - EXCEFT.CLASS A :

16~ LIMITEDTO D Yuél—rf

11 - IMITES TO EMPLDYMENT
[12 - UMITED - OTHER: ., 7
13 - RIECHANICAL BEVICES

CONTROLS;OR OTHER
ADAPTIVE DEVICES),,
14 - MILITARY VEHICLES DNLY
15 - MOTORVEHICLES;  ~ **
WITHOUT AIR BRAKES
16 - OUTSIDE MIRROR.
17 1 PROSTHETIC-ALD
1BLOTHER  ©

s w oa

=
A a

Y

e

(SPECIAL BRAKES, HAND, 4 CONDITION DRUG TEST TYPE

4 ~’APPARENTLY NORMAL

b AR o B F

DRIVERDISTRACTION

1 ~RoToisRacTiD
o2 2 MARUALLY OPERATING AN

"BECT RONIC :
COMMUNICATIQN ,QEVICE
(T EXTING TYFING

3- TALKING 'ON HANDS-FREE
COMMUNICATION DEVICE
4- TALKING QN HAND-HELD
] COMMUNICATION DEVICE
5 ; OTHER'ACGTIVITY WITH AN
ELECTRONIC DEVICE
PASSENGER

6~

37 ~OTHER DISTRAGTION

*INSIDE THE VEHICLE

18 - OTHER DISTRACTION
DUTSIDETHE VEHICLE

9 OTHER / UNKNOWN _

{2 PHYSICAL TMPAIRMENT

I3 - EMOTIONAL (EG,
DEPRESSED, ANGRY,
DISTURBED]

3- TLLAESS,

15 - FELL ASLEEP, FAINTED,

FATIGUED, ETC.

16" UNDER THE INFLUENCE OF

MEDICATIONS / DRUGS

ALCOHOL )

19 - OTHER'/ UNKNQWN

TEST STATUS

1- NONE GIVEN

2 - TEST REFUSED

“3:; TESTGIVEN,
CONTAMINATED SAMPLE
JUNUSABLE

-4 - TEST GIVEN,
RESULTS KNOWN

5 - TEST GIVEN, 3
_RESULTSUNKNOWN

| ALCOHOL TEST TVPE |
- piONE
; 2. 5L00D
'3 URINE
14- BREATH
5 OTHER

1= NONE

2-BLOGD
3-LIRINE

1 - AMPHETAMINES
2 BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINGIDS.
15 - COCAIRE

6 < OPIATES / OPICIDS
7- OTHER )
& - NEGATIVE RESULTS,

~
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LOCAL REPORT NUMBER
or BAPETY
EezEEQccuPANT / WITNESS ADDENDUM e 167
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 EANDERS, CHLOE, L 04/04/2012 13 F
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3513 CLUBVIEW DRIVE, NORTON, OH, 44203
INJURIES |[INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: Mepicat, FACILITY {NAME. (Y] SAFETY EQUIPMENT DOT-Co SEATING AIR BAS USAGE | ESECTION | TRAPPED
TAKEN ~Compua POSTION
5B 1y 4 M€ HELMET 3 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
v
=t
INJURIES |INJURED |EMS AGENCY NAME INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY} SAFETY EQUIPMENT BOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN -Comrtnt|  POSTFION
BY MC HELMET
I UNIT # | NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
IMNJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACIITY (NAME, CTT¥) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN -Compiant]  POSITION
B!
Y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | E)ECTION | TRAPPED
POSITION

X SUSPECTED SERIOUS INJURY
3 -‘SUSPECTED MINOR INJURY:
-4 POSSIBLE INJURY
5’ . NO APPARENT INJURY

INJURED TAKEN BY _

1~ NOTTRANSPORTED /
' TREATED'AT SCENE
+2 - EMS
3+ POLICE

' 9= QTHER /,UNKNOWN o
*‘ o A “?\" 2
LA . . - &

" U OTHER /UNKNOWN

SAFETY EQUIPMENT USED
1 ‘N"‘_NE USED = *
VEHIGLEOCCUPANT.
| 2 - SHOULDERIBELT ONLY USED
3 - LAR,BELF
= R P'BELT USED
“CHILD RESTRAINT SYSTEM -
FORWARD-EACING,
6 ~ CHILD.RESTRAINT SYSTI&M -
REARFACING .« >+
7- BOOSTERSEAT@%
8 - HELMET' USED 5
9. PROTECTIVE PADS USED
(ELBOWS KNEES; ETE)
10.- REFLECTIVE' CLGTHING

11 LIGHTING PEDESTRIAN
Vi BICYCLE ONLY.

A

99 OTHER/UNKNOWN‘ 5

. # .*)
TR IN

kl J %

(MOTORCYCLE%DRIVER)
2 "FRONT - MIDDLE E
3- FRONT - R]GHTS[DE
4 - SECOND - LEFT SIBE:

AMOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE% s &
5 SECOND:= RIGHTS]DE -

- THIRD - LEFTSIDE A

(MOTORCYCLE SIDE CARY
8 - THIRD'-MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OFFTRUCK CAB

it

Fa

11 - PASSENGER IN O'I'HER ENCLOSED; .

CARGO’AREA (NON TRAILING !JNIT
sucn AS A'BUS, PICK- -UP WITH AR B

112 - PASSENGER IN UN_ENCEOSED

CARGOAREA; e
13 - TRAILINGUNIT' Lo ;’
14 - RIDING ON VEHICLE EXTERIOR

(NONTRAILING u‘ﬂ!m voe

115 - NON-MOTORIST

+ FRONT/AIDE:

# 1%.:NOT TRAPPED

k3

"2 « EXTRIGATED

3i- FREED BY

AIR BAG USAGE
1 - NOT DEF‘LOYED

| 2 - DEPLOYED FRONT'

3 - DEPLOYED SIDE

1 4 - DEPLOYED BOTH.

-5« NOT APPLICABLE

19 DEPLOYMENTUNKNOWN

_ 5

1- NOT EJECTED
12 PARTIALLY EJECTED
3 -TOTALLY EJECTED i

BY~

MECHANICAL MEANS

Eas

NON MECHANIGAL MEANS

at

gat

14- NOTwAPPLICABLE 2l

O

- TRAPPED

-

LA LIRS '99 - OTHER / UNKNOWN. 1o
P N e _.

E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
0
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRSF, MIDDLE DATE OF BEIRTH AGE GENDER
1%:]
]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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