OhiO | Department of
Rublie Sulaty TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION iy
m PHOTOS TAKEN DOH 2 EOH -3 18/Normandv Park Dr 26-39316
[Jos-1p [JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crasH ) i 1- SOLVED 98 - ANIMAL
[CJerivate properTy  |Montville Police Department 05213 2- UNSOLVED 2 | |12 Je9-unknown
COUNTY* lOCALth o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE ; : .
L 52 )| L3 3 7omaue |Montville (Township of) 07/08/2026 19:27 L2 1 2. serious miury
FROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
g 3 EAST : 41.136070 S e
o SR 18 | 3 WEST Medina RD SUSPECTED
o ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIvAL DEGREES 4 - INIURY POSSIBLE
& 2-SOUTH 5 - PROPERTY DAMAGE
4 TR 409 3-EAST | Normandy Park DR -81.798350 ONLY
o 4 - WEST
REFERENCE POINT m'g]ﬁ&%gg{& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E] WITHIN INTERSECTION OR ON APPROACH
1 |2-MiLEPOST 2-SOUTH | e oilia s AV-AVENUE  LA-LANE 5Q - SQUARE
| 3-EAST = = = : L]
3 - HOUSE # S BL - BOULEVARD MP - MILEPOST ST - STREET ] wirsin INTERCHANGE AREA ik or APPROAZHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£R0% REFERENCE UNITOF MEASURE | g - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEeT | TR - NUMBERED TOWNSHIP NGRS (L [X] rRoapway DIVIDED
LI 3_varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | [ TB\aE\fr;Vlf:gTOR 5 - BACKING 2 -SOUTH 4 { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING besskinals 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: - g: Zg.:[;sms 12 fTs:::FLtED USE PATHS OR TRANsPORT 7 - SIDESWIPE, SaMe DRecTioN 4 - WEST (24 FEET)
- 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, 0P d
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END Tt 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 RetaTED 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= S
D 2-LANESHIEL/ CROSSONER 2 :IQSS:E(E; ‘f\lti::mmg AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT N " I )
O ] 5 gvaoal:;;:rsmumm 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
A - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINGUS,
[ acnwe scuoo 20 4 - INTERMITTENT OR MOVING WORK iy GRADE i ieE ASPHALT
I ZONE - TION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
3 QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER -CLRVEGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6- SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1, 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 eastbound on State Route 18 (Medina Road) in the southernmost lane,
Unit #2 was also eastbound on State Route 18, traveling in the lane immediately to
the north, or to the left, and slightly ahead, of Unit #1. Unit #2 changed lanes to the
south or right, crossing over the lane marker line, and into the lane occupied by Unit
#1, and striking Unit #1. This action caused minor damage to Unit #1, and little to
no damage to Unit #2. After the collision, both vehicles pulled to the right and
came to a stop. — (iaana Hoad)
wre
H - Y Uniz
—_— i —— —— =g} —
B D
I ﬁ [mk--ul
Not To Scale | Y
L R IS It—b
Mormandy Park Drive
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/08/2026 19:27 07/08/2026 19:29 07/08/2026 19:33 07/08/2026 20:26 DXlrouce acency
DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Percy, Richard Gaede, Seth SUPPLEMENT
" L ADDITION
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* iﬁ(ﬁﬁgl'?:‘é:oam!neo
50 107 1611 1608 ww% 0073)

U
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Department of
Public Satety

Ohio| UNIT

UNIT # | OWNER NAME: LAST, FIRST, M
1 FREEMAN, LISA, A

IDDLE (] sarse AS DRAER)

OQWRNER PHONE

SNCLUDE AREA CoDE(L] SawE AS DANEY

LOCAL REPORT NUMBER

26-39316
L DAMAGE

DAM

AGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAWE AS DREER} 1 - NONE 3 - FUNCTIONAL DAMAGE
228 JANICE ST, LODI, OM, 44254-1223 2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZiP COMMERCIAL CARRIR PHOMNE: 1:GUDE AREA COCE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE] ELCENSE PLAYE # VEHICLE tDENTIFICATICN # VEHICLE YEAR VEHICLE MAKE
OH . 1 KTX7935 1CARDJAGBEC466083 2014 DODGE
insurANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFIER | STATE FARM 36373375PF35 WHI DURANGO
TYPE oF USE s DOT # TOWED BY: COMPANY NAME
DCOMMERC[AL i:]m\.rERNMENT BL’:;;&S NCY | j
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - 10K LES, MATERIAL  ¢1ac04  PLACARD D #
DEVICE [Chuseie urair 2 10.001 . 26K RELEASED
EQUIPPED -10.001 . 26K 18s. O
1 3- > 26K Les. PLACARD | L .|
1-PASSENGER CAR 6 - VAN (915 SEATS) 12 - GOLF CART 18- L0 [EIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWKOBILE 10— BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 1 R ;:g';:’c’::m 8- MOTORCYCLE 3-WHEELED 14~ ?;':’GC:(E umIr 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHKCLE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22 - ANPMALVITH RIDER 04 27 - TRAIN
4~ PICKUP BICYCLE 78 - FARM EQUIPMENT ANBIAL-DRAVN VEHICLE
51AL-DRAVA  UNKNOW,
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWMN OR BIT/SKIP
w {ATVAITY)
w0 | # oF TRAILING URITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTGAATION 9 - DTHER/UNKNCWN
w MODE WHEN CRASH OCCURRED? 0
> > i 1- DRIVER ASSISTARCE 4 - HIGH AUTOMATION
i ] 1-¥ES 2-NO 9-OTHER/UNKNOWH  AUTONOMOUS 3 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE §-BUS - CHARTERFOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-Ta¥ 7 - BUS - {NTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNGWN
{ | 3-eiectronic Rioe 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 3-8US - OTHER 14 - PUBLIC UTSLITY 15 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSHT/COMMUTER PATROL 2
i 1- NO CARGO BODY TYFE 4-LOGGING 7- GRAINJCHIPS/GRAVEL  11- DUMP 89 - OTHER F UNKNOWN
1 HOT ARPLICARLE 5 - INTERNODAL 8-POIE 17 - COMCRETE MIXER i
CARGO z - 3:':[& — ] g’;!g’\‘;‘:: CHASSS 5. CARGO TANK 13 - AUTO TRANSPORTER s [&E 3
BODY - - i
ANGTHER HOTOR VEHICLE JENCLOSED BOX 10- FLATBED - GARBAGE/REFUSE
TYPE @
1- TURN SIGNALS 4-BRAXES T-\WORNORSLICK TIRES & - MOTOR TROUBLE 39 - OTHER / UNKNOWN 9
2 - HEAD LAMPS 5 - STEERING 8- TRARER EQUIPLEENT 10 - DISABLED FROM PRIGR 3
VEHICLE 5 caiLanes 6 - TIRE BLOVIOGT DEFECTIVE ACCIBENT
DEFECTS
O-nopamaseto]  [J- UNDERCARRIAGEL 14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / GNENOWN
MARKED CROSSWALK MARKED CROSSWALK oo 11 - SHARED USE PATHS [J-rop (13 [ s areas(1s)
Wom. 2 - INTERSECTION - 5 - TRAVEL LANE - : ORTRAILS
HGTGRIST TRVMARKFD CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [:] UNIT NOT AT SCENE[16]
LOCATION 3 INTERSECTION - OTHER 6 - BICCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGHT AHEAD 9 - LEAVING TRAFRC 15 - WALKING, RUNKING, 25 - STANDING OUTSIDE INITIAL POINT oF CONTACT
. 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2- RON-COLLISION 1 2- CHAHGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKINOVN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| b 3o sTRieiG L § OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - USHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION. 4. sTRuCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L1 DIAGRAM
) TIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 13- TOP

& STRECK
9 - OTHER / UNKNOWN

7 - MAKING U-TURN
8- ENTERING TRAFFIC
LANE

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

19 - STANGING

20 - OTHER NON-MATORIST

1- NONE
2 - FARURE TQ YIELD
3 - RAN RED LIGHT
1 4 - RAN STOP SIGN
lmmmm-' 5 - UNSAFE SPEED
@) COMNIRIBUTING g . pSPROPER TURN
o CIRCUMSYAHCES‘, . LEFT OF CENTER

8 - FOLLCAYING TOO CLOSE
FACDA

9 - IMPRCPER LANE
CHANGE

10 - [MPROPER PASSING

11 - DROVE CFF ROAD

12 - IMPROPER BACKING

13 - MPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG \WAY

17 - VISION DBSTRUCTION

18 - OPERATING DEFECEVE
EGQUIPMENT

19 - LOAD SHIFEING
FALLING/SPILLING

20 - IMPROPER CROSSING

21 - LYING [N RCADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTCY

TRAFFIC

=
=
: SEQUENCE oF EVENTS
LH
D) | t-OVERTURN/ROLLOVER
8 Badl| 2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
21 ] . carso reauiesest
LOSS OR SHIFT
6 - SQUIPMENT FARURE
3 i
25 - IMPACT ATTENUATOR
al 7 nasw custion
26 - BRIDGE QVERHEAD
STRUCTURE
s | 3 srioepienca
ABUTMENT
28 - BRIDGE PARAPET
61 ] 2 suocenar

30 - GUARDRAIL FACE

i 1 FIRST HARMFUL EVENT

7 - SEFARATION OF UNITS

@ - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTEREINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOVREHILL RUNAWAY

13 - OTHER NON-COLLSION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAHLAWAY VEHICLE
17 - ANIRAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTGR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBIECT - STRUCK

31 - GUARDRAIL END

32 - FORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRARL
BARRIER

35 - MEDIAN CONCREIE
BARRIER

36 - MEDIAN OTHER BARRHR

37 - TRAFFIC SIGH POST

38 - OVERHEAD SIGN POST

39 - LIGHT 7 LUMINARIES
SUPPORT

40 - UFILITY POLE

41 - OTHER PQOST, POLE
OR SUPPORT

42 . CULVERT

43 - CURB

44 - DITCH

1 ; BOST HARMFUL EVENT

45 - IMBANKMENT

46 - TENCE

47 - LAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENARCE
EQUIPMENT

51 -WALE

TRAFEECWAY FLOW TRAFFIC CONTROL
ROADWAY
99 - OTHER IMPRCPER - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
ACTION 2- TWO-VRY G 2sena 5 - YELD SIGN
L 1 J L2 |3 rasue & - NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- 10T INVLOVED
3 2 - {NVIOLVED- ACTIVE CROSSING
L | | ] 3. pvorven-passive crossivg

23 - STRUCK BY FALLING,

SHIFTEING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBIECT

UNIT / NON-MOTORIST DIRECTION

FROM 4 TO 3

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHW/EST
3 - EAST 7 - SQUTHEAST
4 -WEST 8 - SOUTHAWEST

9 - OTHER f UNKNOWN

52 - BUILBING
53 - TUNREL UNIT SPEED
54 - OTHER FIXED
QBIECT
99 - OTHER / UNKNOWN 40
POSTED SPEED

L4

DETECTED SPEED
1- STATED J ESTIMATED SPEED

i 1 2 - CALCUSATED / EDR

3 - UNDETERMINED
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Depsctment of
Public Safaty

Ohio UniT

LOCAL REPORT NUMBER

26-39316

ANTILL, STEVEN, W

OWNER NAME: LAST, FIRST, MIDDLE (L 54846 A5 CRAER)

OWNER PHONE: Wbt AfEA CODE (L] $avE AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP (L] sarie A5 DAVER)
3777 HUNTING RUN ROAD , MEDINA, OH, 44256

DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE
% 2 2 - MINCR DAMAGE 4 - DISABLING DAMAGE

N COMMERCIAL CARRIER: NARE, ADDRESS, CITY, STATE, Z{P

Commercins Carriek PHONE: mowpe 1Res cooe

9 - UNKNOWN
DAMAGED AREAIS)

INGICATE ALL THAT APPLY
LP STATE| LICENSE PLATE & VEHICLE {DENTIFICATION # VEHICLE YEAR VEH{CLE MAKE
KTG8077 1FMEESDPXNLB68449 2022 FORD
.NS“MNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED STATE FARM 27321335FP35 BLU BRONCO H
TYPE oF USE US hOT # TOWED BY: CONMPANY NAME
Dcom{mcm [:]GOVERN\1ENT D:&;;ﬁ.?f;”a [ | 3
4 ve ]| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERFAL
'"‘E“W“‘ QCCUPANTS - 510K Les. MATERIAL  crass#  PLACARD ID # 5
[Toevice [rvsce urarr 2 10.001 . 36K RELEASED
EQUIPPED - 10.001 - 26K tBs.
1 3-> 26K Lgs. PLACARD | ] | |
1 - PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOIF CART 18 - L0 EIVERY VEHICLE) 23 - PEDESTRIAMN/SKATER
2-PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 - SNOVWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L——-———l N ;ﬂzrﬁﬁim - MOTORCVCLE 3-WHEELED 14 :;':':&f UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 MOPED OR MOTORIZED 15 - SEMITRACTOR
4. PICKUP BlCYCLE 16- FARM EQUIPMENT 22 ANIMALWTH RIDER O3 27 - TRAIN
ANIMAL-DRAVIN VEHICLE
5 . CARGO VAN 11 - ALL TERRARS VEHICLE 17 - MOTORHOME 99 - UNKNOMN OR HIT/SKIZ
(ATVAUTY)
# OF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH CCCURRED? 0 3
i 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LS J1-vis 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS - CHARIER/TOUR  11- FIRE 16 - FARM 21- MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWIING 59 - GTHER 7 UNKNOWN 4
2 - ELECTRONIC RIDE §-BUS - SHUTTEE 13- POLCE 18 - SNOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14+ PUBLIC UTILITY 19 TOWING
10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
4-LOGGING T-GRAINCHIPS/GRAVEL 11 - DUMP 9% - OTHER £ UNKNOWN
5 - INTERAMODAL B-POLE 12 - CONCRETE MiXER
CONTAINER CHASSIS o capaoy TANK 13 - AUTG TRANSPORTER 3
6 - CARGOVAN
10 - FLAT BED 14 - GARBAGEREFUSE

FENCLOSED BOX

4 - BRAXES
5 - STEERING
6 - TERE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIRENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

5% - GTHER / UNKNOWN

[ no bamace [0} [3- unpercARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo 11 - SHARED USE PATHS O vor [13] [ ALt areas [15]
WoN. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MoTORIST UNMARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- utiT NoT AT SCENE] 15]
LOCATION 3 . INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALING, RUNNING, 21 - STANDING OUTSIDE INITIAL PORYT oF CONTACT
2 - NON-COLLISION 2 BACKING PANE 1DGGING, FLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 1 - CHANGING LANES 10 - PARKED 15 - WORKING 99 - GTHER / UNKNOWN
3 - STRIKING L2 |1 OviRracepassies 11 SLOWING OR STOFFED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 siruex PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (L DIAGRAM
ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKNG 7 - MAKING 4-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - QPERATING DEFECTIVE 23 - GPENING DOORINT|  ypAERICWAY FLOW TRAFEIC CONTROL
- FAILURE TO YIELD TACOA A PARKED POSITION EQUIPMENT ROADMAY 1- ONE-WAY 1-ROUNDABOUT 4 - $TORSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 TWHOAY
4« RAN STOP SIGM CHANGE EEGALLY FFALLNG/SPILLING ACTION 1 6 2 - SIGNAL 5 - YIELD SKGN
5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - MPROPER CROSSING L] - FLASHER 6 NO CONTROL
CONTRIBUTING 5. MPROPER TURN 11 - DROVE OFF ROAG 16 - WRONG WAY 21 - LYING IN ROADAYAY
CIRCUMSTANCES 7 _ | eFT OF CENTER 12- RAPROPER BACKING 17 - VISION GBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVLOVED
SEQUENCE oF EVENTS 3 2 INVOLVED-ACTIVE CROSSING
EVENTS | } l 1 - INVOLVED-PASSIVE CROSSING
1~ OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

3 - CARGO / EQRUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR

/ CRASH CUSHION
- BRIDGE OVERHEAD

STRUCTURE

27 - 8RIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAYL

30 - GUARDRALL FACE

; FIRST HARMFUL EVENT

FUNCTION 4 - SCHOOL TRANSPORT
1 - NO CARGO BODY TYPE
7/ NOT APPLICABLE
CARGO 2-BUS
Bom' 3 - VEHICLE TOWING
ANOTHER K!OTOR VEHICLE
3 - TURN SIGMALS
VEHECLE 2 - HEAD LAKSPS
3 - TAIL LAMPS
DEEECTS
I 1

& - RAN QFf ROAD RIGHT

% - RAN QFf ROAD LEFT

10 - CROSS MEDIAN

1 - CROSS CENTERLIME -
CPPOSIE DIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VERICLE
17 - ANBMAL - FARM
B - ANIMAL - DEER

20 - MOTOR VEHICLE [N SHIFTING CARGO OR

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

4 - MEDIAN GUARDRAIL

BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGMN POST

38 - QVERHEAD STGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - TUTY POLE

4% - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

] 1 MOST HARMFUL EVENT

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR MOTION BY A MOTOR
VEHKCLE
VEHICLE 24 - OTHER MOVABLE
22 - WORK ZONE oRIECT
MARTENANCE
EQUIEMENT
45 - EMBANKMENT 52 - BULDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER FINEC
48 - TREE QBIECT
49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
50 - WORK ZONE
MAINTENARCE
EQUIPMENT
51- WALl

UNIT / NON-MOYORIST BIRECTION

- NORTH 5 - NORTHEAST

2 - SOUTH 6 - NORTHWEST

3-EAST 7 - SOUTHEAST

FROM 4 ; 70 3 4 - WEST 8 - SOUTHWEST

@ - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
] 3 5 I 1 - STATED } £STIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED i—l
3 - UNDETERMINED
40
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LOCAL REPORT NUMBER

Obio |7 MloTORIST / NON-MOTORIST 26-39316

UMNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FREEMAN, LISA, A 06/08/1967 59 F
[ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
5] 228 JANICE ST, LOD§, OH, 44254-1223
] INJURIES [INJURED | EMS AGENCY (NAME) INMJRED TAKEN TO: MEDKAL FACRITY (NAME, £ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
FAKEN USED DDO‘I’-prlmn POSHION
g Y 4 MC HELMET 1 i 1 1
OF STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL §{ OFFEMSE DESCRIPTION CITATION NUMBER
CODE
OH
OL cLASS | ENDORSEMENT | RESTRICTION SELECFUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED| [} arcomol E:]MARJJUANA RESUILTS SELECT 0P 0
BY
4 3 DOWER DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ANTILL, ETHAN, W 08/13/2009 16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3777 HUNTING RUN RD , MEDINA, OH, 44256-9310
INJURIES [INJURED |EMS AGENCY NAME) INJURED TAKEN TC: MEDICAL FACRITY {NANE, C7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECFION | TRAPPED
TAKEN USED DOT-Couslianr]  POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.33A1 D RULES FOR DRIVING IN MARKED LANE  |Y46030
QL CLASS | ENDORSEMENTY | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORO IH
DISTRACTED Dmcoum [:]MAmJuANA STATUS | ¥vpE VALUE STATUS | TYPE  [RESULTS steectur o4
BY
4 1 Eomzn DAUG 1 1 1 1 1
I
UNFE # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUBE AREA CGDE
IBURIES [INJURED  |EMS Acency qiang INJURED TAKEN TO: MEDICAL FACILITY (NAME, €ITY) SAFETY EQUISMENT SEATHNG AIR BAG USAGE| EJECTION § TRAPPED
TAKEN [B33v] DDOT'COMPW POSITION
BY MC HELMET
[
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTEON SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
SEATUS RESULTS SELECTUP TO 4

INJURIES SEATING POSITION

FRONT~LEFT SIDE 1 = NOT DEPLOYED . vk S ’ALCOHOL INTERLOCK ;1 NOTDISTRACEED - NONE GIVEN
. (MOTORCYCLE DRIVER) - 4 L : SN s DEVICE 00 2- - MANUALLY OPE lN AN 2-TEST aspusen
“12FRONT-MIDDIE [ 3-DEPLOVEDSIOE -2 2-CLASSE 017 g (DL NTRASTATE ONLY ELECTRONIC S3LTESTGIVEN,
3 - FRONT- RIGHT SIDE © ;4= PEPLOYERBOTH . 00 P 3 S CORRECTIVE LENSES 0 - COMMUNICATION DE_\RCE 3 CONTAMINATEDSAMPLE

1-FATAL

2. suspmmsmmus
INJURY 000

3 :“U;f\fﬂ_ﬂ MINOR CSECOND - LEFT SIDE . -ﬁoﬂﬂfﬁm S 4 - FARK WAIVER 000t (TEXTING, TYPING, /UNUSABLE
X UL IMOTORCYCLE PASSENGER] =NO o - EXCEPT CLASS ABUS Tu e A -TESTGIVEN, 50
5 < POSSIBLE INJURY - 5 SECOND - MIDDIE .- - DEPLOYMENT UNKNOWN =) (06 - EXCEPT CLASS A ~TALKING ON HANDSFREE - RESULTS KNownj

5- NOAPPAR&N‘“N}URY 6 - SECOND - RIGHT SIOE *. 11 iy BUCLASSBBUS (oo T COMMUNICATION DEVICE o pecr ey

RESULTS UNKNOWN /'

S 1 et Py R-TRAILER TALKING ON %{AND-HELD
g.m[R{);'MmDLE TN T eIECTED : -REsmrcmNs EETRIE e OTHERAC?NFWW”HAN
1 NOTTRANSPORTED .. - |9- THIRD - RIGHT SIDE |~ -+ 2 - PARFIALLY EJECFED N N f’t;;;r&oglﬂcnmce _ >
“FTREATED AT SCENE - ~SLEEPER SECTION " = TOFAILY FIECTED: .02 : CTIONS 17 COTHER DISTRACTION
2oEMS OFTAUCKCAB. .. oo NOTAPRLICABLE &2 S . 17 INSIDE THE VEHICLE :

11 -PASSENGERIN - 27701 OTORCYCLE o ot s fn 8- OTHER DISTRACTION -

3- PO'-*CE : ' OTHER ENCLOSED CARGO - e — : LMITED - OTHER -/ 1% GUTSIDE THEVEHICLE . : i
OWN T AREA (HONTRAILNG UKIT, = N : MECHANICAL DEVICES <%+ 9 = OTHER / UNENOWN
2 OTHER"UNKN LB, POGUR WATH €AR) CEXTRICAIED BY M- TANE : {(SPECIAL BRAKES, HAND . COND{TION DRUG TEST TYPE
SAFET‘( EQUIPMENT 12 - PASSENGERIN --0-0 0, MECHANICAL MEANS SMO * CONIROLS, ORGTHER - ' ~NONE L ;
) UNENCLOSEDCARGOAREA ] i PR Y :  ADAPTE DEVICES) © 1+ masmmowm. ol
1 NONE USED |} Yl TRAILNG UNIT- - T EIRER 4 - MILFFARY VEHICEES ONLY |2 - PHYSICAL (MPAIRMENT - URINE
2 ; SHOULDER BELT ONLY . 44 - RIDING ON VEHICLE -3 : B ! MEL T15 S MOTOR VEHICRES © - 3 -EMOTIONAL (EG., :
SUSED s CEXTERIOR 27000 . R R S P 5 10 J : I WITHOUT AIR BRAKES DEPRESSED, ANGRY.

3- LAPBELTONLVUSED HON-TRAILING UNMY 20+ S 6+ QUTSIDE MIRROR  DISTURBED)

4 - SHOULDER & U\PEELT 15+ NON-MOTCRIST =7 : : : 7= PROSTHETIC AID 34 - HINESS
CMSED o 4 8% - QTHER J UNKNOWN -

5+ CHILD RESTRAINT SYSTEM B N R RS
= FORWARD FACING L

- CHILD RESTRAINT SYSTEM _'
.= REAR FACING |

7 - BOOSTER SEAT °

8- HELMET USED -+ G . S i ! -

9-PROTECHIVE PADS USED 11310 e il s 2 f i i e e - OTHER / UNKNOWN
HELBOWS, KNEES, ETC) T DT . SR ; it

10 - REFLECTIVE CLOTHING 0

19+ UIGHTING - PEDESERIAN
"/ BICYCLE ONLY -

99 - OTHER / UNKNOWRN

MEDICATIO\IS / !JRUGS /
ALCQHOL™:
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M fOCAL REPORT NUMBER
Ohiozzz527 O W A
=227 QCCUPANT / WITNESS ADDENDUM 620316
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INSURIES JiNSURED  |EMS Acency qvane JNURED TAKEN TO: MEOKCAL EACILETY {HAME, (1Y) SAFETY EQUIPMENT DOT-C SEATING AR BAG UsAGE | EJECTION | TRAPPED
TAKEN -Conpuianm] POSITHON
BY MC HELMET
| I—
UNIT # | NAME: £ AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, LITY, STATE, Z2iP CONTACT PHONE - INCLUDE AREA COBE
. ENFURIES [INJURED |EMS AGENCY (NAME INJURED TAKEN 70: MEDICAL FACILITY [HAME, <TiY) SAFETY EQUIPMENT SEATING AIRBAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comprean] POSITION
By MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3
Q)
INJURIES JINJURED | EMS Actncy mama INHURED TAKEN TO, Mzoit AL FACILITY {rtanes, GTY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | JECTION | TRAPPED
TAXEN -ConPuANT]  POSITION
MC HELMET
BY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED {EMS AGENCY (INAME INJURED TAKEN TO: MEDICAL FACILETY (NAWE, £TY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EIECTION | TRAPPED
~Compiins POSITEON
MC HEEMEY

INJUleS SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

' : ONE  UST - FRONT - LEFT.SIDE -~ T DEPL(
- (MOTORCYCLE DR!VER)__
SFRONT = MIDDLE 00
:3 = FRONT - RIGHT SIDE -*/
4 ~SECOND = LEFT SIDE .
= :{MOTORCYCLE PASSENGER}
“SECOND - MIDDLE :
ZSECOND.- RIGHT SEDE
ZTHIRD - LEFT.SIDE */
: (MOTORCYCLE SEDE CAR B
<THIRD ~MIDDLE - :
9 - THIRD - RIGHT. SIDE .
0 - SLEEPER SECTION OF TRUCK CAB :
1 PASSENGER IN OTHER ENCLOSED
‘CARGO AREA (NON-TRALING UNI?

b SUCH AS A BUS, PICK- UP.WITH CAP) -
2 - PASSENGER IN. UNENCLOSED
“CARGO AREA
13 - TRAILING UNIT g
4 RIPING ON VEHICLiE EXTERIOR = 2_ EXTRICATED BY

(NON-TRAILING UNTTY . MECHANICAL MEANS

15 - NON-MOTORIST . S U3 FREEDBY: '
89 . OTHER/UNKNOWN X _..iNoN-MEcHANiCAL MEANS

2= SUSPECTED SERIOUS ENJURY
3- SUSPECTED MINOR !NJURY '
4- POSSiBLE INJEJRY
S NO APPARENT INJURY

DEPLOYED SIDE -
.4 “DEPLOYED BOTH
FRONT/SIDE -

“5-NOT APPLICABLE
-DEPLOYMENT UNKNOWN -

3 - 1AP BELT ONLY USED i
- SHOULDER & LAP BELT USED.- '
S £ CHILD RESTRAINT SYSTEM o
INJURED TAKEN BY  FORWARD FACING s
- NOTTRANSPORTED 7o ICHILD RESTRAINT SYSTEM -
- TREATED AT SCENE - REAR FACING. i
2 -EMS B BOOSTERSEAT o
3 - POLICE 8- HELMET USED.
9- OTHER 7 UNKNOWN : 9 - PROTECTIVE PADS USED
* (ELBOWS, KNEES, ETC) -
‘ j10 REFLECTIVE CLOTHING &7
11 S LIGHTING - PEDESTR!AN .
i /BICYCLE ONLY.
99- OTHER/UN_KNOWN

6

2= PART}ALLY EIECTED, -
- TOTALLY. EJECTED -
4 - NOT APPLICABLE .

GENDER
F- FEMALE. G
M- MALE . i
u- OTHER/UNKNOWN s

NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

MAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIiP CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, C{TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA <ODE

a
g
=
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