Ohio | Department of
Public Safety TRAF]: I1C CRAS REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION B : o
Xl eHoros taken Cou-2 [Jons Medina/ Windfall 26-38018
[Jon-1p [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT in ERROR
D SECONDARY CRASH . . 1 - SOLVED 98 - ANIMAL
[CJprivate properTy  |Montville Police Department | 05213 2 - UNSOLVED 2 1 |oo- unknown
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
§ 1 - FATAL
2 - VILLAGE H i
ownship o 3
L 52 [ 13 3 Vowmene |Medina (Township of) 07/01/2026 16:04 L2 2- semous ity
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECINMAL DEGREES SUSPECTED
2- SOUTH
3 - MINOR INJURY
3-EAST . 41.136182
SR 18 A wesr | Medina RD SUSPECTED
Y rouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES #=INIUREFOSSIBLE
g 2- SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST : -81.786261 ONLY
8 3-EaT | Windfall RD
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 0% ON APPROACH
T |2- MILE POST 2-SOUTH |SSEE S e AV-AVENUE  LA-LANE SQ - SQUARE 4
. 3 - BAST i BL - BOULEVARD MP - MILEPOST ST - STREET
3 - HOUSE # A - WEST ILEPO! D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2 _FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  BL - PLACE [x] roapwav piviDED
LI 5-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
i ’ 2 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 2 C:UN sr;?uwea 10 - DRIVEWAY/ALLEY ACCESS ] m::glmk 5 - BACKING 3 2-S0UTH 4, (<4FEED)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOTOR 6~ ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
: - g: Zg’;?'DE 12 ?::I'::D USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
= 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION ’
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END UA:Tiza s 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 1 2
[ workers present L] L= L=
2 - LANE SHIFT/ CROSSOVER [ WARNING SIGN
[]1aw enrorcement present 3 - WORK ON SHOULDER SO o e A L i e
e e 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
A e e 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
¥ OIL, GRAVEL 4-SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVEGRADE =i
9- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. oark - LigtTeD 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 39 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Units #1 and #2 were in stop-and-go traffic in the eastbound lanes on SR 18
approaching the intersection of Windfall Rd. Unit #2 was in front of unit #1 and
started going but then slowed back down and the driver of unit #1 did not follow
suit and rear-ended unit #2. No injuries were claimed on scene and both vehicles > > 7 r

were drivable. . . m

SR 18 (Madina Road)

@ hTﬁ

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OL|
07/01/2026 16:04 07/01/2026 16:06 07/01/2026 16:22 07/01/2026 17:08 [x] potice agency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Terrion, Daniel Gaede, Seth [Jsupprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU R* Foﬁkég@a&??gﬂ?g
62 1622 1608 B | o
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Ohio|

Depirtment of
Pub8e Safary

UnNiT

UniT #

OWNER NAME: LAST, FIRST, MIDDELE (3 sawt ASTRNER)
1 JAMES, MONICA, A

OWNER PHONE:xc1uns eE CODE L] SAME AS DRNVER)

LOCAL REPORT NUMBER

26-3

8018

DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZiP {3 SAME AS BAMIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
7620 CRESTWOQOD LN , NORTHFELD, OH, 44067-2458 L3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
o COMMERCFAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commraiat CARRIER PHONE: ria.uns ARes conz 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLAYE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
GH_ | KX82511 1FTEX1CFEEKDT79239 2014 FORD
INsuraNce | INSURANCE COMPANY INSURANCE POLICY # coLakl VEHICLE MOSEL
VERIFIED | PROGRESSIVE 904522165 CPR F-150
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
Drco.\e.‘.(mcm [:]sovemmm DL’::;:)E:?EE HeY l J
_— @ oecumrra| VEHICLE WEIGHT GUWR/GEWR HAZARDOUS MATERIAL
INTEHLO ¥ 1- 10K LBs. MATERIAL  ciass#  PLACARD 1D #
DEVICE [:]HITISKIP UNIT RELEASED
FQUIPPED ; 2 - 10.001 - 26K 185,
3 3 - > 26K L83, PLACARD | J L |
1-PASSENGERCAR 6 - VAN {3-13 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 -MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 | s S‘:gl?’z:im : - :Eg’gg‘?i SWHEELED 4 ?L’:"éf UnIT 26 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE °~ -
VERICLE 5. MOPID OR LOTORIES 15 - SEMITRACEOR 21 - HEAVY EQUIPKSENT 26 - BICYCLE
4-PICKUP BICYCLE 16.- FARM EQUIMENT  22° ::::‘::{ RO 27 - TRAN
MAL-DRAWA o
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOW/N OR HIT/SKIP

[ATV,
l # OF TRAILING UNITS

TV

1120
2l |
il |
4l |
Y
el |

1 - OVERTURN/ROLZOVER

2 - FIREFEXPLOSION

3 - IMMERSION

4 - FACKKNIFE

5 - CARGC { FQUIPMENT
LOSS OR SHIFF

6 - EQUIPMENT FAILURE

25 - IMPACT ATIENUGATOR
/ CRASH CUSHION

26 - BRIDGE QVERHEAD
STRUCTURE

27 - BRIDGE PiER OR
ABUTMENT

28 - BRIDGE FARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 i FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERERNE -
OPPOSITE DIRECTICN
OF TRAVEL

EVENTS
12 - DOWRHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RARYWAY VEHICLE
17 - ANIMAL - FARM
18 - AHIMAL - DEER

1% - ANIMAL -OTHER
25 - MOTOR VEHICEE IN

COLLISIGN waTH FIXED OBJECY - STRUCK

31 - GUARDRAR END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGM POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 . CULVERT

43 - CURS

44 . DITCH

1 § MOST HARMFUL EVENT

23 - STRUCK BY FALLING,

WAS VERICLE QPERATING IN AUTONOMOUS 0- HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OFHER/URKNOWN
MODE \WHEN CRASH OCCURRED? 0 2
5 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNGWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2.T7AM 7 - BUS - INTERCITY 12 - MILFTARY 17 - MOWING 99 - OTHER / UNKNOWN 4
| 3 eectRonsc RIDE & - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC URALITY 15 - TOWANG
4-
FUNCTION - SCHOOUTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMYTER PATROL b1 12
1 1- NO CARGO BODY TYRE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
! NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER i
2-8US
CARGO 7 VECLE TOUMG ] Cc‘::zg‘:;: CHASSIS 5. canGD TANK 13 - AUTO TRANSPORTER N LRk d [
BODY " ! - B
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4- BRAKES 7-WORN OR SUCK TIRES 9 - MOTOR TROUSLE 59 - OTHER / UNKNGWN € |-
FERiEE ©HEAD Lkes 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
Cl-nopamagefo] [} UNDERCARRIAGEF 141
1- INTERSECTION - 4 - MIDELOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UINKNGWN
MARKED CROSSWALK BMARKED CROSSWALK & e 11 - SHARED USE PATHS O-vor 133 [ acLareasiis;
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - ) . CRTRAILS
MaTORIST UNMARKED £ROSSWATK GTHER LOCATICN 9 - MEDIAN/CROSSING 12 - FIRST RESPGNDER O- urir nOT AT SCENEE 16]
LOCATION 3. {NTERSECTION - OTHER 6 - BICYCLE LANE ISLARD AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AREAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 NON-COLLSION 3 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NORH ! 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKROWN 0~ NG DAMAGE 14 - UNDERCARRIAGE
3 - STRIGNG 4. OVERTAGNG/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5. <tauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
. ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
s :S';%immﬁ 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70p
8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1 - NONE §- FOLLOWANG TGO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPEMING DOOR INTG)
TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1~ ONEWIAY
3 - RAN RED LIGHT 9~ IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFIING 8 - OTHER [MPROPER o 1-ROUNDABQUT 4 - 5TOP SIGN
8 4 -RAN STOP SIGH CHANGE ILLEGALLY [FALLING/SPILLING ACTION 1 2 - THO-WAY 2 2- SIGNAL 5 - YIELD SIGN
L=} 5 insaresero 10 - IMPROPER PASSING 15— SWERVING 10 AVOID 20 - HAPROPER CROSSING L *f | L% | s siasier 6~ MO CONTROL
(D) CONTAIBUTING 6 |\{PROPER TURN 11 - DROVE OFf ROAD 16 - WRONG \WAY 21 - LYING IN ROAGMWAY
CIRCUMSTANCES 3 | epr OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DiSCERNIGLE # aF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
[ SEQUENCE 0F EVENTS | ) | 2 - MVOLVED-ACTIVE CROSSING

SHETING CARGO OR

UNIT / NON-MOTORIST DIRECTION

1- NQRTH 3 - NORTHEAST
2- SOUTH 6 - NORTHWEST
3 - EAST 7 - SQUTHEAST
4 - WEST B - SOUTHWEST

9 - OTHER F UNKNOWIN

TRANSPORT ANYTHING SET 8
21 - PARKED MOTOR :;’E‘;";g:f BY AMOTOR
VEHICLE 24 - OTHER MOVASLE
22 - WORK ZOME OBSECT
MAINTENANCE 4 3
EQUIPMENT mom | tol 2 |
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - MALBOX 34 - OTHER FIXED URIT SPEED
48 - TREE QBIECT
49 - FIRE HYDRANT 99 - OTHER /UNKNOWN 10
50 - WORK ZONE
MAINTENARCE
EQUIPMENT POSTED SPEED
51 WALL

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

1 ’ 2 - CALCULATED / EDR

3 - UNDETERMINED
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Deprtment of
Publiz Safaty

Ohio | UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIBDLE (O sawe asosaves)
2 KOZELKA, BRANDON, T

OWNER PHONE::clunt #5214 cone ] SAVE AS DIATA)

OWNER ADDRESS! STREET, CITY, STATE ZIP ([ SasE AS DR0ER)

97 NORMANDY DR, BRUNSWICK, OH, 44212-1542

“ COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZiP

ComuerciaL Carmiea PHONE: mawpe ssfa coos

LOCAL REPORT NUMBER

1- NONE

L3 | 2- MINOR DAMAGE

26-38018

D A A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

DAMAGED AREA{S)

INDICATE ALL THAT APPLY

LP STATE | LECENSE PLATE # VEHICLE {DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1 KIG8057 TFTEW1EPSMFC44536 2021 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # CaLoR VEHICLE MODEL
IVERIFIED ALE STATE 954365479 BLK F-150
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
IN EMERGENCY
Dcur.wikcm Dﬁovmumsm ERESPONSE | J
oeuparTe] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
BEVCE [Jrarmsskie urar ceuman Yok s sy CUSS# LACARD D¢
EQUIPPED 2. 10.001 - 26K L85 RELEASED
3 L 375 z6kums. PLACARD | || |
1 - PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GALF CART 18- LIMO @IVERY VEHICLE) 23 - PEDESTRIAN/SYATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWKAOBILE 19 - BUS {36+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPD)
; ;tg?;?ﬁ:)im B - MOTORCYCLE 3-WHEELED 14~ Ts:[.}c([ﬂc UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE - MTOCYGE 21~ HEAWY EQUIPMENT 26 BICVCLE
VEHIGLE 10 - MOPED OR MOTORIZED 15 - SEMI-FRACTOR
- ANIMAL W ,
4 PICK U BICVCLE 16~ FARM FQUEPMEns 22 - ANBIAUWTHRIDER 0% 27 - TRAIN
ANIMALDRAYN VEHICLE o |y knava OR HIT/SKIP
5-CARGOVAN 11 - ALLTERRAR VEHICLE 17 - MOTORHOME
(ATVAITY)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTOROMOUS 0- HO AUTOMATION 3 - CONDHIONAL AUTOMATION 9 - OTHERAJNKNOWN
MODE WHEN CRASH OCCURRED? 0
5 | 1-DRVERASSISTANCE 4 - HIGH AUTGMATION
T-YES 2-HO 9-OTHER JUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6- BUS - CHARTER/AFOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWHN
} 3 - ELECTRONIC RIDE 8 - BUS - SHUTILE ¥3- POLICE 15 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER T4 . PUBLIC UTIUTY 15 - TOWING
FUNCTION * - SCHOOUTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER SATROL
1 1 - NO CARGO BODY TYPE 4 LOGEING 7- GRAI/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNENOWN
7 ROT APPLICABLE 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER
carGo 2-BUs CONTAINERCHASSIS 5 capgo 7ank 13 - AUTO TRANSPORTER
HODY 3 - VIRICLE TOWING & - CARGOVAN ) i
TYPE ANQTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT 85D 14 - GARBAGE/REFLISE
+ - TURM SIGNALS 4 - BRAKES 7 -WORM ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- HEAD TAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 roy Laers & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
¥ - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWIAY ACCESS 99 - OTHER / UNKROWN
MAARKED CROSSWALK MARKED CROSSWALK g g 14 - SHARED USE PATHS
Wo 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
HOTCRIT UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONOER
LOCATION 3 |NTERSECTICN - OTHER 6 - BICYCLE LANE ISLAND AT HCIDENT SCENE

. unbercarriace [ 14)

{]- no pamMAGE[ )
-vor(13] L. atLareas (15

CJ- unir NoT AT sceNE[15]

1- NON-CONTACT

1« STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 « WALKING, RUNNEING,

21 - STANDING OUTSIDE

INITIAL POINT oF CONTACT

. 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COLLISIGN 11 3+ CHANGING LANES 10+ PARKED 16 - VORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
: | 3-stricnG Lt F | 4. OvERTAKING/PASSING 11 - SLOWANG OR STOPPED 37 - PUSIING VEHICLE 6 1-32 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CHASH 5 - MAKING RIGHT TURN 1N TRAFFIC 1B - APPROACHING OR [ OIAGRAM

4 -STRUCK CTIONS 5-MAKINGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN

5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENFERING OR CROSSING 20 - OTHER NON-MOTORIST

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R
1 - NONE 8- :gtﬁvn.\m TOQCLOSE 13- :::T&ZER:;;?E:OM 18 ‘?éjmrleﬁmrzcme 2 -fgigﬁfyooon N RAEFICWAY FLOW TRAEEIC CONTROL
2 - FAILURE TOYIELD

- ! ’ ' . 1- GNE-VIRY 1 - ROUNDABOUT 4 - STOP SiGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 30 - OTHER IMPROPER 5 O AAY
1 4-RAN STOP SIGN CHANGE WLEGALLY [EALLING/SEILLING ACTION 1 - Wo- g | 2-seN 5~ YIELD SIGN
L]« unsareseemn 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - HMPROPER CROSSING Lt | L2 1 3-rasher & - NO CONTROL
) COMTRIBUTING & |\epROPER TUAN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5\ per oF CEMTER 12 - PROPER BACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE ¥ oF THROUGH LANES RAIL GRADE CROSSING
an ROAD 1 - NOT INVLOVED
[l SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | [ 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERIURM/ROLLOVER  7-SEPARATIONOFUNTTS 12 - GOWNHILLRUNAWAY 19 ANIMAL-CTHER 23 - STRUCK BY FALLING,
1

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKXNIFE

2 L] 52 carco s equipMens

LOSS CR SHIFT

& - EQUIPKIENT FAILURE
3
Y

25 - IMPACT ATEENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

5 I—l 27 - BRIDGE FIER OR
6

ABUTHENT
28 - BRIDGE PARAPET
29 - BRIDGE RAH.
30 - GUARDRAIL FACE

1 ! FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CEMTERLINE -
QPPOSITE BIRECTION
OF TRAVEL

13 - OTHER NON-COLUSION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARNK

18 - ANIMAL - DEER

20 - MOTOR VEHICLE IV

COLLISION with FIXED OBJECT - STRUCK

31 - GUARDRAIL END

37 - PORTARLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MECHAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SiGN POST

38 - OVERHEAD SIGN POST

39 - LGHT 7 LUMINARIES
SUPPORT

40 - UTHITY POLE

41 - OFHER POST, POLE
OR SUPPQRT

42 - CULVERT

43-LUuR8

44 - DIVCH

T | MOST HARMFUL EVENT

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR :}*E‘;TI'C?: 2Y A MOTOR
VEHICLE 24 - OTHER MOVABLE
22 - WORK FOME oRIECT
RAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BURDING
46 - FENCE 53 - TUNNEL
47 - MAIBOX 54 . OTHER FIXED
48 - TREE oBgECT
49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
50 - WORK ZONE
MAINTENANCE
EQUIPMENT
51 -WALL

SHIFTING CARGO QR

UNIT / NON-MOTORIST DIRECTION

1+ NORTH 5 - NORTHEAST

2 -5CUTH & - NORTHWEST

4 3 3 - EAST 7 - SOUTHEAST

FROM o 4 -AWEST 8 - SOUTHWEST

9 - OTHER f UNKNOWN

UNIT SPEED DETECYED SPEED
S - STATED /ESTIMATED SPEED
| 1 2 - CALCULATED JEDR
POSTED SPEED
40 3 - UNDETERMINED
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. n CAL REPORT NUMRER
Ohiol 555" [\ Non-M °
| OTORIST / NON-IVIOTORIST 26-38018
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JAMES, GABRIEL, AIDEN 05/23/2008 18 M
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA £OBE
7620 CRESTWOOD LN , NORTHFIELD, OH, 44067-2458 ]
INJURIES | INJURED | EMS AGENCY RHAME) INJLRED TAKEN TCO: MEDICAL FACILITY {AME, CTFY) SAFETY EQUIFMENT SEATING MRBAG UsAGE| EfECTION | TRAPPED
TAKEN USED DOT-CompLianr POSTION
5 ay 4 MC HELMET i 1 1 1
OL STATE |OPERATOR LECENSE NEUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
OH 4511.21A D SPEED - ASSURED CLEAR DISTANCE A [Y46055
ol cLAsS | enporseMEdT | RESTRICTION seecTupTo 3 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST BRUG TEST(S)
DISTRACTED [:}ALCOHOL i:ir.!ARIJUANA STATUS RESULTS SELECTUR TO4
BY
1 [:}GTHER DRUG 1 1
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KOZELKA, BRANDON, TYLER 04/21/1999 27 M
E ADDRESS: STREET, CITY, STATE, P CONTACT PHONE - INCLUDE AREA CODE
=
% 97 NORMANDY PR, BRUNSWICK, OH, 44212-1542
[*}
F=2 INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAXEMN TO MEDICAL FACILITY {HANE, C7Y) SAFETY EQUIPMENT SEATING MR BAG UsAGE | EfECTION | TRAPPEC
z TAKEN USED DOT-Covpuanr|  POSITION
O
> 5 8Y 4 MC HELMET 1 1 1 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
X CODE
OL CLASS } ENPORSEMENT | RESTRICTION SELECTUP IO 3 DRIVER ALCOHOL / bRUG SUSPECTED CONDITION ALCOHC LR
DISTRACTER DAL(OHOL DNARUUANA STATUS | TveE VALUE STAIUS | TYPE  |RESULTS steeciup o4
BY
4 1 Domm ORUG 1 1 1 1 1
I
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED  § EMS AGENCY (NAME) TNJURED TAKEN TO: MEDK AL FACILITY (HAVE CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
ay MC HELMET
| -]
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELfCT UF 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST - DRUG TEST(S)
DISTRACTED|[ Jaccomor [ asamiuana RESULTS SELECT LP 104
BY
Domm DRUG

INJURIES | SEATING POSITION | AIRBAG
: - “i15F - NOT DEPLOYED =

- ALCOH OL INTERLOCK OT BISTRACTED

1 CFATAL. 1 - FRONT ZEEFT SIDE & £ - NOTDEPLOVED ©. : AR EAE " 1
IMOTORCYCLE DRIVER] - SRR AN Syl i : ANUALLYOPERAT!NGAN 2 - TEST REFUSED
v ISNUJE%E\,F TEDSWOUS. 2~ FRONT - MIDDLE - 3 DEPLOYED SIDE " 2-CLASSE ool CDL INTRASTATE ONLY ELECTRONIC = “1'3- TEST GIVEN, .

3-SUSPECTEO MiNoR |+ 13~ TRONT-RIGHT SIE S DEPLATED BOT: SE) 73 CORRECTWELENSES - COMMUNICATION DEVICE "~ CONFAMINATED SAMPLE
£ ; 2 SECOND - LEFTSIDE .. FRONT/SIDE 7 7 I T e e AR AAIVER T b (TEXEING, TYPING, 11 7UNUSASLE 1
“INJURY : - {(MOTORCYCLE PASSENGER 5 - NOT APPLICASLE * ; AR CLs : EXCEPT CLASS A sus CE aLINGY | : 4 “TEST.GIVEN, ...
4- POSS!BLF. INJU}W i & - SECOND - MIDDLE - 9-BE LOYMENTU ; R ! =Dy g SEXCEPTCLASSA 000 3 - TALKING ON HANDS FREE " RESULTS KNOWN
5 - NO APPARENT FN}URY B SECOND - RIGHT SIDE G \C MOPED ONLY | ACLASSBBUS ot COMMUNICATION DIVICE . ¢ et cven,
7 THIRD - LEFT SIDE *1- EJECTTON . s O Z EXCEPT TRACTOR-TRAILER 19 OR HAND-HE FSULTS UNKNOWN ©
{{MOTORCYCLE SIDE CAR) 6 NO V,ALI[_)_OL - INTERMEDIATE LICENSE = COMMUNICATION DEVICE -+ :

INJURIES TAKEN BY 8- THIRD.- MIDDLE ; NOT EIECTED i i i : - RESTRICTIONS . : 5~ OTHER ACEEVITY WITH-AN LCOHOL TEST YE

1- NOTTRANSPORTED 9 - THIRG = RIGHT SIDE, ; ENDORSEME ALSERICTIONS

- {TREATED AT SCENE | 10 - SLEEPER SECTION 11 = TOTALLY EIECTED - i _ T Aﬂiéﬁ?_ . .
2 EMS . OF TRUCK CAB. - = NOT APPLICABLE L H - HAZMAT IO PAMEHT. e vt

3- svoucs - PASSEN - - APPED M - MOTORCYCLE 11> LIMTED TO EMPLOYMENT THER DISTRACTION |
: OTHER ENCLOSED CARGO - p- PASSENGER i 2 -LIMITED - OTHER " - UTSIDE THE VEHICLE
9 OTHER .I UNKNOWN AREA (ON-TRALING U =~ NOT IRAPPED

: i MECHANIGAL DEVICES 1/ 18 - omm,runmown ;
11 BUS, PICRAUP WITHCAR) 2 - EXTRICATED BY . SN TANKER ISR _(Spgcmwmg‘ HAND _CONDITION DRUG EST TVPF.
~PASSENGER IN =0x0 MECHAN!CAL EANS Q- MOTOR SCOO?ER CONTROLS, OR OTHER | -
SAFETY EQU‘PMENT UNENCLOSED CARGO AREA £ 3 - FREED BY ; ; o
{ONE EISED . o R - THREE-WHEEL 10 1y |- /ADAPTIVE DEVICES)
1 - NONE USED : 1513 - TRAIUNG UNIT N:}N MECHANICALMEANS B 3
2- SHOULDER LT ONLY
LUSED - i : | o ; ;
3-LAPBEET ONLY USED (r Y : T _ noum_g &TRIPLE
4 - SHOULBER & LAP BELT - o : i L RO ESS, - ; :
TUSED e : : ; : e : ; ; L 17 - BARBITURATES -
5-CHILD RES[RAINISVSTE_M . i SERLIE ! X ANKERIHMM“- S : ‘FATIGUED, ] ~ BENZQDIAZEPINES
- FORWARD FACING "0 s : : ; : : : *6 < LENDER THE INFLUENCE OF -
6 CHILD RESTRA!N?S‘:’STEM ; FRETHY : : : m : : ; - MEDICATIONS / DRUGS /
‘T REAR FACING : ; ;
7 - BOOSTER SEAT .| . L : IR ; H ; :
8 - HELMET USED ; . ; % T MALE : RN S NEGATNERESULTS
9- PROTECTIVE . FADS ussn : : : : : : B ; :
* (ELBOWS, KNEES, ETC) .
10 - REFLECTIVE CLOTHING *
11 - LIGHTING - PEDESTRIAN -.
T BICYCLE ONLY
93 - OTHER / UNKNOWN
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LOCAL REPORT NUMBER

Ohio|22z5" QCCUPANT / WITNESS ADDENDUM

26-38018
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 KAESS, SAMARA, EVELYN 03/25/20G8 18 F

ADDRESS STREET, CITY, STATE, ZIP
8 930 IROQUOSS RUN , MACEDONIA, OH, 44056-1231

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED | EMS AGENCY MaME: INJURED TAKEN TO: MEDICAL FACHSTY (rRAME €11} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED.
TAKEN DOT-Compuian POSITION
I ay L 4 MC HELMET 3 1 1 1
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o 1 VAUGHAN, EMMA, ANN 03/29/2008 18 F
§ ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - INCLUDE AREA CODE

§ 224 KENRIDGE RD , FAIRLAWN, OH, 44333-3412

° INJURIES |INJURED | EMS AGENCY INAMEY

INJURED TAKEN TO: Meolcat FACILTY {redhat, £riy) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPEG
TAKEN DOT-Comptiar POSITION
By 1 MC HEEMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KOZELKA, AMANDA, MOLLY 47/14/2000 25 F

ADDRESS STREET, CITY, STATE, ZIP
u 9? NORMANDY DR, BRUNSWICK, OH, 4421712-1542

CONTACT PHONE -

INCLUDE AREA CODE

ENJURIES |INIURED  [EMS AGENCY INAKEY INJURED TAKEN TO: MeoscaL FACRITY {ratas, CTY) SAFETY EQUIPMENT SEAVING AR BAG USAGE } ESECTION § TRAPPED
TAKEN DOT-Compiant]  POSITION
BY 4 MC HELMET 5 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KOZELKA, COLTON, 1 04/16/2026 0 M

E ADDRESS: STREET, CITY, STATE, 2IP
[

CONTACT PHONE -

INCLUDE AREA CODE

FNJURIES

5

INJURIES -

| 2. suspecten SER[OUSINJURY...-:
3 - SUSPECTED MINOR INIURY -

4 - POSSIBLE INJURY
5 - NO APPARENT _*NJU_R.Y

INJURED TAKEN BY
._1 NOT TRANSPORTED S

3-POLICE :
9. OTHER/UNKNOWN

GENDER

U - OTHER /UNKNOWN .

6 - CHUD RESTRAINT SYSTEM

: 10 "'REFEECTNE CLOTHING

INFURED TAKEN TO: MEDICAL FACILITY {2R0EE, CFTY) SAFETY EQUHPMENT
BOT-Coupipan

MC HELMEY

SEA'I"ING PosmoN

“VEHICLE OCCUPANT .-
2 2 SHOULDER BELT ONLY USED -~
3 LAPBELT ONLY USED
4 - SHOULDER & LAP BELT USED

-._5 _CHILD RESTRAINT SVSTEM -

-FORWARD FACING

" REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE . PADS USED
- (ELBOWS, KNEES, ETC)

. (MO_TORC_\’CLE _SiDE CAR
THIRD - MIDDLE

i PASSENGER IN OTHER ENCLOSED__
TCARGO AREA mom -TRAILING UNJE -

11 - LEGHTING PEDESTREAN

7 BICYCLE ONLY.: ...
99 - OTHER / UNKNOWN

9 - OTHER 7 UNKNOWN

SEATING
POSITION

AIR BAG USAGE} EJECTION § TRAPPED

2- PARTEALLYEJECTED _
3 TOTA%.LY EJECTED .

 NON-MECHANICAL MEANS

[ wiress 0 wiress B witness

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CTY, STATE, ZiP CONTACT PHONE - IRCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (HCLUDE AREA CODE
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