= Dagastmsnt of
Chio | Public Butaty TRAFF[C CRASH REPQ RT *DENOTES MANDAYORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
] proros Taken Oon-z [Jon-a 26-41265 26-41265
Con-te [[JotHer |REPORYING AGENCY NAME* NClC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ Jseconpagy crasH ) ) 1-SOLVED 58 - ANIMAL
[Jprevate properTy  |Montville Police Department 05213 i 2- UNSOLVED 2 99 - UNKNOWK
COUNTY* | LOCALITY* LOCATION: CIFY. VILLAGE. TOWNSHIF* CRASH DATE / TIME* CRASH SEVERITY
1~ FATAL
52 2-viLAGe i wnship o .
L_52_J| L3 3 Towmene |Montville Township of) 07/19/2026 1328 L > 1 5. seRious iNsuRy
A roure Tvre [RouTE nUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DiCiMAL BEGREES SUSPECTED
2- SOUTH
J 3 - MINOR INJURY
4 SR 162 3 ol | Sharon Copley Road RD 41106725 SUSPECTED
ROUTE TYPE {ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DICIiAL DEGRELS 4 - INJURY POSSIBLE
g E%JTTH 5 - PROPERTY DAMAGE
-81.848612 ONLY
4o wis 4453 Sharon Coptey Road
DIRECTION T
REFERENCE POINT o T TERENCE ROUTE TYPE i ROAB 'nfpg BRI INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH iR |Nfgag~m';g ROUTE np} AL ALLEY i HW HIGHWAY ‘RD -~ ROAD E:j WITHIN INTERSECTION or ON APPRCACH
3 |2-MuEPOST 2 - SOUTH us- FEDERM e RDUTE AV CAVENUE LA SLANE 117 S0 - SQUARE |
. 3- EAST BL - BOULEVARD ST - S5 —
3- HOUSE # iowesr q8L YARD. :M".-.N'“".O_ST ST-STREET ' ][] wiThin INTERCHANGE AREA  NUMBER oF APPROACHES
T e SR STATE ROUH : ;1 GR-CIRCLE 'OV, OVAL " TE - TERRACE -
FrOM REFERENCE UKIT OF MEASURE | cR - NUMBERED COUNTY ROUTE - CT- COURT 1 PK - PARKWAV o TL-TRAIL ROADWA
1 - MILES :{DR-DRIVE -1 P) PIKE WA - WAY .
2-FeeT | TR- NUMBERED TOWNSHIP AHE S HEIGHTS 7L PRACE . ] roaoway pvipen
L |L__J 5lvaros | Route : S B
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
T - NORTH 1 - DIVIDED FLUSH D)
1 |2-oN sHouiDeR 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 3 - SOUTH ] x [r)mi MEQIAN
i - iN MEDIAN 11 - RAILWAY GRADE CROSSING w}gcl\rgﬂ* 6 ANGLE 3- EAST 2 - DVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR ensrony 7 SIDESWIPE, sav DiREcTioN 4-WesT { =4 FEET}
5 - ON GURE TRAILS B - SIDESWIPE, GPPOSHTE DIAECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOGTH 3 - HEAD-ON 9 - OTHER 7 UNKNCWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / LNKNOWN 9 - OTHER / UNKNOWN
[]work zon rewaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
WORKERS PRESENT L= ] L]
0 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[ Jvaw ENFORCEMENT PRESENT 2 - AGVANCE WARNING AREA 1o STRAGHT 3Ry 1o CONCRETE
3 -gﬁf&lé;:\lsnoumm 3- TRANSITION AREA LEVEL 2-wiT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[JacTive scriooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3~ BRICK/RLOCK
. Olt, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
9 OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR & - SNOW 5 DIRY
JUNKNOWN MOVING)
1 2 - DAWN/DUSK 1, 2-<cLoupy 7 - SEVERE CROSSWINDS - SLUSH 9 - OTHER
L2 3. park - uGHTED ROADWAY . .
3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNCWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 49 - OTHER / UNKNGWN
9 - OTHER / UNKNOWN
NARRATIVE

While traveling westbound on Sharon Copley Road, Unit 1 failed to see Unit 2
backing into the driveway at 4453 Sharon Copley Road. The driver of Unit 1 veered
to the right to avoid a direct collision, but the vehicle scraped the rear lower bumper
of Unit 2, causing minor cosmetic damage. While Unit 1 sustained no damage fram
this initial contact, its rear fender and passenger-side wheel welil then struck the
wooden mailbox shield at the residence, causing mincr damage te the shield. No
injuries were reported; photographs were taken at the scene.

Mailbox Shield

Not To Scale

Unitz |

Sharon Copley Road

07/19/2026 13:28

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

07/19/2026 13:33

ARRIVAL DATE / TIME

07/19/2026 1349

SCENE CLEARED DATE / TIME

07/19/2026 14:20

REPORT TAKEN BY
XlsoLics acency

E] MOTORIST

Harrison, Brett

CHECKED BY OFFICER'S NA

ol

[Jsuperemeny

TOTAL TIME OTHER TOTAL OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Woeodruff, Bruce
0 25 72

OFFICER'S BADGE NUMBER*

1632

CHECKED BY OFF{LER s HABGE NUMBER*

1606

(CORRECTION 0r ADDITION
TO AN EXISTING REPORT SENT 7O
0D5$)

PAGE 1 QF 5




Ohio |

Depiartmeal of
Publc Sataty

UnNiT

UNIT #
1

OWRHNER NAME: LAST, FIRST, NIDDLE ([0 SAME AS DRIVER)
GERMANN, CASSANDRA, JADE

LOCAL REPORT NUMBER

26-41265

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (1] SAME AS DENER) 1 - NONE 3 - FUNCT(ONAL DAMAGE
204 BACHAR RD, , CELINA, OH, 45822-1902 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMMERcIAL Caraiir PHOMNE: mcwuoe avza cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KEK7031 2GKALUEKZ2EG380247 2014 GMC
iNsurAncE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERiFIED | PROGRESSIVE 974174458 RED TERRAIN
TYPE OF USE Us DOt # TOWED BY: COMPANY NAME
[Ceommraime [ Joovernment D:{r:;:g;:g:ncv L J
o U VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1 - <10K LBS. MMATERIAL CLASS # PLACARDID ¥
DEVICE [ rmssiae urar 2 10001 26K RELEASED
EQUIPPED - 10.001 - 26K b8s.
1 3. > 26K L85, PLACARD | ] | J
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LINO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
| aonva 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20— DTHER VEHICLE 25 - OTHER NON-HIOTORIST
3 SPORT UTILITY . TRUCK
UNIT TYPE 9 - AUTOOYCLE . _
VERICLE o P R MOTORIz 15 -SEMITRACTOR 217 HEAYY EQUISMENT 26 - BICYCLE
22 ANIMALWATH RIDER 03 27 - TRAIN
4. PiCKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g y
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIZSKIP
TATV/UT)
# 0F TRAILING UNITS
WIAS VERICLE OPIRATING IN AUTOROMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - OTHER/UNKNGWN

MODE WHEN CRASH OCCURRED?

§ 0 1 - DRIVER ASSISTANCE

4 - HIGH AUTOMATION

EY
5]
g >
] 1-¥Es 2-NO 9-OTHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - 8US - CHARTER/TOUR 11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAN 7. BUS - INTERCITY 12 - MILTARY 17 - MOVANG 93 - OTHER / UNKNOWN
) 3-niecTRONIC RIE - BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBLLANCE 15 - CONSTRUCTION EQRIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER SATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO s-f’tﬁiclnowwe . g:;g‘\::: CHASSIE 9. rARGO TANK 13 - AUTO TRANSPORTER
. BODY - - . _
- . ANGTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14- GARBAGE/REFUSE
) 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - DTHER / UNKRNOWN
i 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR
gi;‘g_’é 3- TARL LAMPS 6 - TERE BLOWOUT DEFECTIVE ACTIDENT
- no pamace[ o] ] unpercarriaGE [ 14)
1- INTERSECTION - 4 - HIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER JUNKNOWN
) MARKED CROSSWALK MARKED CROSSWALK g ginevsnry 11 - SHARED USE PATHS D- TOP|13) D- ALL AREAS[ 15)
WO 2 - INTERSECTION - 5 - TRAVEL LANE - QRTRAILS
MOTORIST VINIAARKER CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - univ Nov AT sceNE[ 16
LOCATION 3 jNTERSECTION - OTHER 6 - SICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRASFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT OF CONTACT
8 COLSION 2. BACKING LANE JOGGING, PLAYING DISASLED VEHICLE
3 2 - NON- 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / LNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
! 3. sTRiciNG L' A OVERTAKING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE 4 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. c1uex PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR = DIAGRAM
- ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIXING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATIGN AFFIC ’ ’
1- NONE 8 - FOLLOWING TOO CLOSE 13- IMPRCPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTCL [ FFICWAY FLOW TRAFSIC CONTROL
2 - FAILURE TO YIELD JACOA A PARKED POSITION FQUIPMENT ROADWAY 1 - ONEVIAY .
3 RAN RED LIGHT 9+ IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER . | -ROUNDABOUT 4 -5TOP SIGN
8 4- RAN STOP SIGN CHANGE HLEGALLY JPALLING/SPILLING ACTION 2 2 - TWHO-WAY 6 7 - SIGNAL 5 - YELD SIGN
L% | s umsareseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [ | L2 1. nasuer b - NO CONTROL
g CONTRIBUTING ¢ . 14PROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - 1YING 1 ROADWAY
> CHRCUMSTANCES 7 ey oF cenTer 12 - IMPROPER BACKING 17 - ViSION DBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - ROT BHLOVED
| SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
i EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23- STRUCK BY FALUING,
112 ] 5 erenriosion &-RANOFFROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO GR
3 - IMMERSION 9 - RAN GFF ROAD LEFT 14 - PEDESTRIAN TRAHSPORT ANVTHING SET IN UNIT 7 RON-MOTORIST DIRECTION
8 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR 3’2‘;‘!"':?:‘ BY AMOTOR 1 - NORTH 5 - NORTHEAST
28 5 ] s Camco/rouPMENT  11-CROSSCENTERUNE- 16 RAWAY VERILE VEHICEE a R ABLE 3 - SOUTH & - NORTH\VEST
LOSS OR SHIFT CPPOSHE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT - 7 SOUTHEAST
X OF TRAVEL R . IAINTENANCE )
3 54 | 6- EQUIBMENT FAILURE 18- ANIMAL - DEER HANTENAN FROM 3 1o 4 4 wisT & - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 8- OTHER FUNKNOWiN
25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 35 - OVERHEAD SIGN POST 45 - EMABANKMENT 52- BURDING
L} 7 CRASH CUSHION 32 - PORTABLE BARRIER 30-LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MANBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48- TREE OWECT
5 27 - BRIDGE PIER OR HARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKROWN 45 1- STATED / ESTIMATED SPEED
ABUTMENT 35 MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
8- BRIDGE PARAPET BARRIER 42 CULVERT MAINTENANCE 1 2. cawculaten/eor
6| 29- sriocE Ral 36 - MEDIAN OTHER 8ARRIER 43 - CURB EGUIPMENT POSTED SPEED L2}
30 - GUARDRAIL FACE 37 - TRAFFIC S1GN POST 44 - DITCR S1-WALL

1 FIRST HARMFUL EVENT

3 | MOST HARMFUL EVENT

3 - UNDEIERKEINED

L4
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LOCAL REFORT NUMBER

: Departmont of U
Ohio | 2z UNIT 2641265
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (O $av£ AS DRIVER) OWNER PHONEncLUDE APEA CODE (LI SAME AS DRivEA) D A A
2 , AMAZON LOGISTICS INC DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP (1] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
15000 N. LOMBARD ST., PORTLAND, OR, 97203 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CormerciaL Carritr PHONE: micwos AREA CODE 9 - UNKNOWN
AMAZCON LOGISTICS INC, 11800 EXIT 5 PKWY STE 120, FISH DAMAGED AREALS)
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OR | ¥145940 7FCEHER225MN033530 2025 RIVIAN
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFIED | KNIGHTBROOK INSURANCE CQ | KBAGD0O1684 LBt EDV 10
TYPE OF USE uUsDOT # TOWED BY: COMPANY NAME
1 \
@commsscm [(Jooveanainr ;’é:PéE:fEEhCY } 2881058 | 8
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- <10K LBs. MATERIAL  c1ass e PLACARD ID #
[ Joevice [Dwinsswe uure RELEASED 8
FQUIPPED 1 | 2-10.001 - 26K 185,
1 L 325 26kues. Cleuacare | J 1 J 7
Y -PASSEMGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18 - LIAO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER
1 4 2 - PASSENGER VAN 7 - tAOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {15+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
| \ s(:ig';m’m 8 - MOTORCYCLE 3AYHEELED 14~ 15:;(;;& uNT 20 - OTHER VEHICLE 25 - OTHER KON-KOTORIST
UNIFTYPE * ) 0 9- MUTOCYCLE 25 - HEAWY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR AL WITH R 7 TRAIN
e Bevee 16 - amequInENT %2 SRR S NRE . i
5 - CARGO VAN 11 - ALL TERRARN VEHICLE 17 - MOTORHOME 9% - UNKNOU/N OR HIT/SKIP
W (ATVAUTY)
: ! # oF TRAILING UNITS
- 11
T VAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAUNKNOWN <
w MODE WHEN CRASH OCCURRED? 0 10 2
> > } 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
i | 1-¥es 2-NO 9-OTHER/UNKMOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . s
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21- MAIL CARRIER
gy @ 7 - BUS - INTERCITY 12 - MILITARY 17 - HOWING 99 OTHER / UNKNOWN 3 4
i 3 - ELECTRONIC RIDE &- 8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL et
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILETY 19 - TOWANG
FUNCTION - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMAUTER PATROL 12 12
6 1- NO CARGC BODY TYPE 4-LOGGING 7- GRAW/CHIPS/GRAVEL 1% - DUIP 59 . OTHER F UNKNGWN
7 HQT APPLICABLE 5 - INTERMODAL 8- 70LE 12 - CONCRETE MIER N
CARGO j ) ::;m — . Eg:;g‘\:‘:: CHASSIS 5. caRGO TANK 13 - AUTO TRANSPORTER @3 oplEl)s s 3
BOBY - N -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- AT BED 14 - GARBAGE/REFUSE
1- TURN SKGNALS 4 - BRAKES 7-WORN ORSLICK TIRES - MOTOR TROUBLE 99- OTHER / UNKNOWN & L
2 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
;Er{'g;: A TAI LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[)-nopamacejo]  [J- unbercarriaGe] 14}
1 - INTERSECTION - 4- NUDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / LINKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 cincwaik 11 - SHARED USE PATHS D~ TOP (13} D- ALL AREAS[15]
Fon- 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
HMoTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER ] uniT NOT AT SCENE [ 16)
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACT
) 2 - BACKING LANE JOGGING, PLAYING DISABLED VEKICLE
4 2 - NON-COULSION ) 3 - CHANGING LANES 10 - PARKED 16 - WORKGNG 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 STRIKING 4- OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VERICLE 5 1-12 - REFER TO UNST 15 - VEHICLE NOT AT SCENE
ACTION 4. syeck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L2l DIAGRAM
4- ACTIONS 6 - RIAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9- OTHER / UNKNOWN LANE SPECIFIED 1 OCATION TRAFFIC
1- NONE 8- FOLLOWING TOO €LOSE 13 - IMPROPER START FROM 1B - OPERATING DEFECTIVE 23 - OPENING BOORINTY  ypaFFICWAY FLOW TRAFEIC CONTROL
2- FAIURE TOVIELD ACDA APARKED POSITION FQUIPMENT ROADWIAY
1 - ONE-WAY 3 -ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER
1 4-RAN 5107 SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION P 2 - TWO-WaY 6 2. SIGNAL 5 - ViELD SIGN
LoP ] s unsare seeen 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | L2 |3 rasue 6 - NO CONTROL
(5} CONTRIBUTING ¢ _ japROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY
4 CIRCUMSTANCES 7 _ {EFT OF CENTER 12 IMPROPER BACKING 17 ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
b OoN ROAD 1- NOT INVLOVED
;’ SEQUENCE oF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
o EVENTS | ) L | 3. INVOLVED-PASSIVE CROSSING
20 , 1-OVERIURNOUOVER  7-SIFARATION OFUNIS  12- DOVNHEL RUNAWAY 13- ANIMAL -OTHIR 23 - STRUCK BY FALLING,
1LY b nmerxriosion 8-RANOFFRCADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGG OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SET IN URIT 7 NON-MOTGRIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR IOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2 d s CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RASLWAY VEHICLE VEHICLE 24 -grﬂgrlzﬁmo\mm 2-SOUTH 6 - NORTHWEST
L0SS OR SHIET OPPOSITE DIRECTION 17 . ANIMAL - FARM 22 \WORK ZONE cBjECT
5 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 4 3 2o 7-SOuTHEAST
31 CQUIPMENT FROMS } 1ol | a-west 8 - SOUTHWEST
COLLISION WirH FIXED OBJECT - STRUCK § - OTHER FUNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERWEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
4ld T fnasH cuskion 32 - PORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MECIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - DTHER FIXED
STRUCTURE 34 - MECLAN GUARDRAIL 40 - UTILISY POLE 48 - TREE BIECT
s ! 57 sriocepuroR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1+ STATED / ESTRAATED SPEEC
ABUTMENT 35+ MEDIAN CONCRETE OR SUPPORT 30 - WORK ZONE L2
26+ BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-carcuiarnn; eor
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51- WALl
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 l MOST HARMFUL EVENT i 45
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OhiO mmd M N M LOCAL REPORT NUMBER
‘ oTORIST / NoN-MoOTORIST 41268
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENRER
1 GERMANN, CASSANDRA, JADE 06/06/1998 28 F
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
204 BACHAR RD., CELINA, OH, 45822-1902
INJURIES | INJURED | EMS AGENCY (NAME) FNJURED TAKEN TO: MEDIcAL FACILITY (HAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Comptiany POSTION
5 &Y 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A [] SPEED - ASSURED CLEAR DISTANCE A {46209
CL CLASS | ENDORSIMENT | RESTRICTION stiect uf 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION a H"-‘[‘ D
DISTRACTED Dmconm [:] MARLUANA STATUS | TvPE VALUE STATUS § TypE  JRESULIS seectuat04
:)
4 ¥ I:] OTHER DRUG 1 i 1 1 1
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HUARIPATA, GERSON ANGEL, BASAURI 01/31/1992 34 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
o
[4 7310 CAMDEN AVE, CLEVELAND, OH, 44102-5018
INJURIES JINJURED  §EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FAQILITY (rAME, CifY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN tISED DDOT-CoMmAm POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | FNDORSEMENT | RESTRICTION SELECT UPTO 3 BRIVER ALCOMHOL f DRUG SUSPECTED CONDITION ALCUHU L
DISTRACTED Dnmoum [:]W\RUUANA sTATUS | TYRE VALUE STATUS § TYPE  |RESULTS siticturiod
BY
4 1 [oner orue 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
[;‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA €ODE
&
INJURIES JINJURED | EMS AGENCY (NAME) INIURED TAXEN TO: MeoicaL FAOLITY {(HAME, CiT) [SAFETY EQUIPMENT SEATING AiR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
BY ME HELMET
|-
OL STATE {OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS } ENDORSEMENT | RESTRICTION SELECT UR TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jawconor [ mnnuunna STATUS
BY
DOTHEF( DRUG

INJURIES | SEATING POSiTION | AIRBAG | oL i STRICTION(S)
HULETY D FROINT - LEFF $IDH JUY - NOTDEPLOYED | i Y A COHOLIN K TR NOT DISTRACTED &

1- FATAL X
T (MOTORCYCLE DRIVER 2 - DEPLOYED FRONT AR - T 372 - MANUALLY OPERATING AN ' 2 . TEST REFUSED
2. ;ﬁﬁﬁmﬂssmus ) ARONT -MIDDLE .- 3 DEPLOYEDSIDE ) AsS | : 2 CPLINTRASTATE ONLY - CELECTROMIC S T IESTONEN,
3- SUSPECTEQHINOR 3 FRONT- RIGHT SIDE .50 4 - DEPLOYED BOTH .- 1 '_ - 17473 ~ CORRECTIVE LENSES - . GMMUNIO\?FONDEVICE CONTAMINAFEDSAMPLE
; 4~ SECOND - LEFT SIDE < FRONT/SIDE =000 : : v S (FEXTING, TYPING, ' UNUSABLE
INJURY - L (MOTORCYCLE PASS NGER) = NOT APPLICABLE .7 - EXCEPT CLASSABUS : TUPHALINGE o U TEST GIVEN, -
4 - POSSIBLE INJURY__':_ LS - SECOMD - MIDDLE 9 - DEPLOYMENT UNKNOWN : A6 EXCEPT CLASS A Tty 3o TALKING ON RANDS-FREE = pr ey 2o ey

B : : S BRI : ; S . COMMUNICATION DEVICE =5 . .
5 No.’“?"f_‘“;”_rf.’?”‘_”‘?; _ ECONG - RIGHT SIDE R : B CLASS B BU ALKING ON HAND-HELD - 5. TESTGIVEN, ..

7-THIRD - EEFTSIDE 7 7071 i : S COMMUNICATION DEVICE . RESULTS UNKNOWN '

EN B {MOTORCYCLE SIDE CAR) 12 /5h Enae b TS - OTHER ACFNITY WATH AN
LGRS o o - piope S 1-NoTEECTED . ELECTRONIC DEVICE "
1 - NOT TRANSPORTED 9- THIRD - RIGHT SIDE 5 P"‘““A“”’EC""_ : 6 - PASSENGER -7+
/TREATED AT SC{NE 10 - SLEEPER SECTION : ~TOTALLY LIECTED, ; : 10- llMl'ﬁD 1o AVLEGHT U7 OTHER DISTRACIiON :
2-EMS 7 i OF TRUCK CAB (s NOTAPPLICARIE oo B RAMEMIAE 1 S ONLY - INSIDE THE MEHICLE
3. POLICE g : 11- PASSENGERIN 1750700 4~ MOTOROYCLE S - LNAITED TO EMPLO'I’M[NT 8 - OTHER DISTRACTION
Y . COFHER ENCLOSED CARGO 0 8 ; T 12 - LINMTED - OTHIER QUTSIDE THE VEHICEE [ SR
9- OTHER/UNKNOWN © L AREA quoN-TRMLING U, 1 1+ NOT TRAPRED - RSO T 3- MECHANICAL DEVICES © ©, 0 - OTHER / UNKNOWN .. 51
5B, PICK-UPWITH CAP) 717072 « EXTRICATED BY .- M - ANKRR o ' {SPECIAL BRAKES, HAND | CONDITION DRUG TEST TYPE
12+ PASSENGERIN - - i L G- H : 5] - 13 : ! — - s 1 - NONE ’ g H
FE EIPET s K ERENEINS . e T -fxgmw?o?ﬁcoé?m 11X APPARENTLY NORMAL -'2-_5LGOD_'
1 - NONE USED MOTOREYCLE ‘14-MILEFARYVEHICLESONLY 2 - PHYSICAL IMPAIRMENT i3 ~URINE .
2 - SHOULDER BELT ONLY S s 3+ EMOTIONAL(EG, . 771 4 - OTHER -

USED 10t s _' R S SCHOOL BUS T : DEPRESSED, ANGRY, -
3 - LAP BELF ONLY USED 257 (NON-TRAUING UNID 5 i ¥ Doumg&mm & - QUTSIDE MIRROR :i%:2 'msruaaso:-' BDRUG TEST RESULT(S
4 - SHOULDER&U\PBEL¥ 15 - NON-MOTORIST AR : -_ U TRAILERS RENE $ ENESS " :
USED W0 1188 - OTHER J UNKNCWN g : S Lo T 5 FitLASLEEP,FAINIED : 2 BARBITUP.AIES .
5- CHILDRESYRAINTSYSTEM IR ; i X ?ANKER"THAZMAT : ATIGUED, ETC. 0 '3~ BENZODIAZEPINES .-
- FORWARD EACING "1:7/0 i : R . : : INDER THE INFLUENCE OF . CANNABINOIDS .
6- CHILDR&STRAIN?SYSTEM-' : : : MEDICATIONS / DRUGS / ~COCAINE. . :
- REARFACING - : : RN : : CALCOHOL i -omrzsropxoms.

T - BOOSTER SEAT
8- HELMETUSED 1 0 R IE DRIy : : : : bl
9 - PROTECTIVE PADS USED 0w 7. BN : B U2 OTHER / UNKNOWN -

‘(ELBOWS, KNEES, ETC) © 07000000 : : i : R
10 - REFLECTIVE CLOTHING ©
11 - LIGHTING - PEDESTRIAN -

C/BICYCLE ONLY 100
99 - OFHER / UNKNOWN

THER / UNKNOWN SOTHER -
S -Nm.urvsnssuus
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= rtmacrt L@CAL REPORT NUMBER
Ohio 13 O w A
e AJCCUPANT / VWITNESS ADDENDUM 5
6-41265
UNIT # | NAME: LAST, FIRST, M:DDLE DATE OF BIRTH AGE GENDER
H
S ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
:
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: M EDicaL FACIUTY (NAME CHY) SAFETY £QUIPMENT SEAFING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Conpiiatizl  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
:
INJURJIES {INJURED |} EMS AGENCY INAME INJURED TAXEN TO: MinicaL FACILITY (AW, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compians]  POSITION
Y MC HELMEY
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
M [NJURIES |INJURED | EMS AGENCY tvamD INJURED TAXEN TO: M IDICAL FACILOTY (HAVE, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Corpriany POSSTION
B MC HELME
¥ H T
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZiP CONYACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENCY MAMD INJURED TAKEN TO: MEDICAL FAQLITY (AWE, CITY) SAFEFY EQUIPMENT SEAYING AIR BAG USAGE] EJECTION | TRAPPED
Y AKEN DOT-Comrliar]  POSITION
BY MC HELMEY
1 v ¥, 3 A 0 » AIR BA v
1 FATAL = NONE USED - * FRONT - LEFT SIDE -2 : .NOT DEPLOYED

-\’£HICLE OCCUPANT

2- SUSPECTED SER[OUS INJURY © L
- 2 - SHOULDER BELT ONLY. USED 5

3- SUSPECTED MiNOR INJURY ' :
4- POSSIBLE iNJURY S _3 LAP BELT.ONLY USED

y SR e .-5 CHILDRESTRAINYSYSTEM-.__._
' FORWARD FACING :
;:-'.6 CHELD RESTRAFNT SYSTEM S

: _- FRONT - MIDDLE
= FRONT REGHT SEDE
4 SECOND LEFT SIDE -

5 - SECOND - MIDDLE : -
) A R
1< NOT TRANSPORTED. /"

7.5 THIRD. » LEFT SIDE -

- RE - {MOTORCYCLE SIDE CAR}
5 _?’:EQTED .7' BO?JE;:?F::LNEET RERE 8 - THIRD - MIDDLE -7
: : ' 9 -THIRD - RIGHT SIDE
w3 POUCE 28 HELMET USED

PROTECTIVE : PADS USED :
I {ELBOWS, KNEES, £TC) -
W10 - REFLECTIVE CLOTHENG :
11 - LIGHTING - PEDESTREAN ;
1/ BICYCLE ONLY
99 - OI_HER/UNKNOWN _

9- OTHER/UNKNOWN B -9

i

SER
F- FEMALE--’“"' '
M MALE - o
u OTHER/ UNKNOWN

"CARGO AREA -
13- TRAIUNG UNIT

{NDN -TRAILING UMT] g
:15 - NON-MOTORIST

- (MOTORCYCLE DRIVER) :

".(MOTORCYCLE PASSENG?.R)

6 -SECOND - RIGH}‘_S!DE R

0 - 'SLEEPER SECTION OF TRUCK CAB :..
- - PASSENGER IN OTHER ENCLOSED

. CARGO AREA (NON-TRAILING UNIT
I USUCH AS A BUS, PICK-UP WHTH CAP)
12+ PASSENGER IN UNENCLOSED :

14 - RIDING ON VEHICL

289 - OTHER/UNKNOWN :

2 - DEPLOYED FRONT
3- DEPLOYED SIDE *
- DEPLOYED BOTH
FRONT/SIDE . "
< NOTA APPLECABLE S
9 - DEPLOYMENTUNKNOWN

B _EJECTION.

2 PARTIALLY EJECTED
3 - TOTALI.Y EJECTED -

NAME LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE - INCIUDE AREA €ODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - #CLUDE AREA CODE
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