. Department of
Ohio | Fuble Slety TRAFHC CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION R . .
[X] eroros Taken Cdon-> [Xlow-s | 57/ Lexinaton Ridae 26-44790
[Jow-1p [JotHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconnary crash ) ) 1- SOLVED 98 - ANIMAL
[CJprivate propeaTy  |Mentille Police Department [ 05213 2 - UNSOLVED 2 1 99 unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 1- FATAL
52 2= VILLAGE Montville (Township o :
| 52 131 5 s (T p of) 08/08/2026 12:19 L= | 2. serious iniuRy
FAROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH
g 3 - MINOR INJURY
b 3-EAST 41.110961
i SR 57 3ot | Wadsworth RD SUSPECTED
R ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
o 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST ; : DR -81.840857 ONLY
| !
& 4-wesr | Lexington R dge
REFERENCE POINT rfg'l.iRREE(F:Err!EoNréE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
’ 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0% ON APPROACH
2 - MILE POST 2 | 2-SOUTH AV -AVENUE  LA-LANE SQ - SQUARE
S-EAST | US-FEDERAL US ROUTE v T G 2 L |
3 - HOUSE # 5l i RD  MP - MILEPOST ST - STREET 0 wirsin iNTERCHANGE AREA NUMBER oF APPROACHES
TR e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#.0% REFERENCE U A CR - 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
50060 |1 2 §; Gins 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
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 ]  BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET)
3-IN MEOAF.:)N 11 - RAILWAY GRADE CROSSING I.'\g-iOICTgTIiR 6 - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Nenerony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
2=ON CORE Ihah 8 - SIDESWIPE, OPPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
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
[CJworkens present WARNINGSIGN Iil ILI lil
2 - LANE SHIFT/ CROSSOVER lie o]
DLAW ENFORCEMENT PRESENT T —— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
P b 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
! - NCTIITYIAREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE T ASPHALT
[] acmive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
- CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4= CURYE ek STONE
o - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. DARK - LIGHTED ROADWAY il N ;
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 - QTHER / UNKNOWN

NARRATIVE

Unit #2, which was traveling in a group of apprximately 80 motorcycles, was slowing
in traffic southbound on Wadswaorth Rd. south of Lexington Ridge Dr. and Unit #1,
who was in the same group, attempted to stop as he approached the slowing group
of motorcycles. The group of motorcycles were slowing down for a concrete mixer
that was parked in front of 6080 Wadsworth Rd. (measured to be 888.78 feet away
from the crash). Unit #1 skidded 144.6 feet into Unit #2 causing both rider and
passenger to be ejected off both the motorcycles. Both motorcycle passengers were
transported via Medina LST for serious injuries, and both drivers rode with their
passengers for minor injuries. Both motorcycles were towed from the scene and the
driver of Unit #1 received a citation for ACDA.

Not To Scate |

£583 VDS AOATH FD

)

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/08/2026 12:19 08/08/2026 12:19 08/08/2026 12:23 08/08/2026 14:08 [X]rouice acency
E] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| i
Y CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin Gaede, Seth [X]suppLemenT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU * igaﬁﬁgg&”m?;ﬁ?g
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LOCAL REPORT NUMBER

26-44790
DAMAGE
DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

Depariment of
Publiz Salaty

Ohio| Unit
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SaME A5 DANER)
i STOUT, KENNETH, M
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] S4vE AS DAERy
374 RIDGEWATER DR, ELYRIA, OH, 44035-4478
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 24P

OWNER PHONE: ciupe asea conE (] SAVE AS DANER)

1- NONE

4 | 2 - MINDR DAMAGE

9 - UNKNOWN

ComztraiAL Carritr PHONE: sicLune AREA CODZ

DAMAGED AREALSE

INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1 GGZ27 THDiIMALIT4EBR50792 2014 HARLEY DAVIDSON 1
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ]
VERIFIED | NATIOMNWIDE 9234MCO00767 BlK TRI GLIDE ULTRA H
TYPE aF USE USDOT # TOWED BY: cOMPANY NAME
Meommercn [ Jeavernngnr EL%SE;‘;E\?SG: e l i 3
- VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Dg«ﬁ:ﬁ:sck [Jomrsos on OCCUPANTS 1 - 10K L85, MATERIAL  ¢iass# PLACARD ID & .
ey ! 2 - 10.001 - 26K iBs. RELEASED i
2 3 - > 26K Lss. FLACARD | il )
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 -LIMO (UVERYVEHICLE) 73 - PEDESTRIAN/SKATER
8 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 10 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 s S(’:(')':?C':ﬁm - MOTORCYCLE SMMERLED. 14 SNGLEUNIT 20 - OTHER VEHKLE 25 - OTHER NON-MOTORIST
UNITTYPE *° 2 - AUTOCYCLE 21 - HEAVY ECIIPLAENT 26 - BICYCLE
VERICLE 10 MORED ORMOTORIZED 15 -SEMVTRACTOR \
4-PICK P BICYCLE 16 - FARMEQUIPMENT 22 '::I';:‘::ll_‘;ﬂ:,mﬁp;ﬁ:u 27-TRAIN
5 - CARGO VAN 1 - ALL TERRAN VEHICLE 17 - MOTORHOME 59 - UNZNOWN OR HIT/SkiP
(ATV/UTV)
# OF TRAILING UNITS

WAS VEHICLE OPERATING iN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - HO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - OTHER/AINKNOWN
0 1 - DRIVER ASSISTARCE 4 - HIGH AUTOMATION

VEHICLE

2 1-YES  2-NG - OTHER/UNKNGWN

AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION

MODE LEVEL

1 - NONE 6-8US - CHARTERSFOUR 11 -FIRE 15 - FARM 21 - MAILCARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - HOWING 99 - OTHER / UNKNOWN 4
3 - BLECTRONIC RIDE £-BUS - SHUTTLE 13- POLKE 16 - SNOW REMOVAL
SPECIAL SHARIG 9-8US - OTHER 14 - PUBLIC UTILIFY 12 - TGUING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGIG T- GRAIN/CHIPS/GRAVEL 31 - DUMP 55 - OTHER f UNENOWN
5 é’J‘SOT APPLICABLE 5 - INTERNODAL 8- POLE 12 - CONCRETE MIXER
CARGO =~ CONTAINERCHASSS g _cango Tank 13 - ALTO TRANSPORTER 3
BODY - VEHICLE TOWING 6 - CARGOVAN 10 FLAT
TYPE ANOTRER MOTOR VEHICLE FENCLOSED BOX 0- FLATBED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4 - BRAXES 7-WOSN ORSUCK TIRES 9 - MOTCR TROUBLE 58 - OTHER / LNKNOWN
Giriorp o HeAD LS 5- SIEERING 8- TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR
DEFECTS 2- TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamasero) ] unpercarriace[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o ginevyaiy 1% - SHARED USE PATHS D TOP[13] EI ALL AREAS[ 15}
fom 2 - INTERSECTION - 5 - TRAVEL LANE - . . ORTRAILS
MOTORIST UNMARKED CROSSWATK GTHER LOCATICN - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NOT AT SCENE[ 161
LOCATION 3. NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - KON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 HON-COLLSION 2 - BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
3 - R 1 3 - CHANGING LANES 10 PARKED 5 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING Lt | OvERTAKINGPASSING 11 - SLOWING OR STOPPED 17 - BUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s1ruck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 13 - APPROACHING OR [ DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18- STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENINGDOORINT  Tp AEFICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONEWAY
3-RAN RED LIGHT % - IMPROPER LANE 14 STOPPED OR PARKED 19 - LOAB SHIFTING 99 - OTHER IMPROFER \ 1-ROUNDAROUT 4 - STOP SIGH
8 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SSILLING ACTION 2 2- TWOAVAY g S 5 - VIELD SIGN
L] s unsarsseeo 10 - IMPROPER, PASSING -SWERVING TO AVOID 20 - I4PROPER CROSSING Lz | LD | 5 reasuen 6 - HD CONTROL
(] CONTRIBUTING & _ pipROPER TURN 11 - DROVE DFF ROAD 16 - WRONG \WAY 21- LYING IN ROADWAY
CIRCUMSTANCES ) || £FT OF CENTER 12-IMPROPER BACKING 17 - VISION ORSTRUCTION 22 - NOT DISCEANIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - HOT INVLOVED
() SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS i ] | | 3. povorven.sassive crossing
20 | -OVERTURN/RCILOVER 7 SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 - AMIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_| 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFF 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MCTOR 1- NORTH 5 - MORTHEAST
2l | § - CARGO / EQUIRMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHIKCLE 24 ‘g#{'&ﬁ OVABLE 2. SOUTH 6 - NORTHVWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMIAL - FARMS 22 -VORK ZONE omECT 3. EAST 7 - SOUTHEAST
5 - EQUIPMENT FAILURE OF TRAVEL 18 - AMIMAL - DEER MAINTENANCE )
3 ° EQUIPMENT FROM 1 10 2 4-WEST 8 - SOUTHWEST
COLLISION wiTH FIXED GBIECY - STRUCK 9 - OTHER / UNKNCAYN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
a7 Crashcustion 32 - PORTABLE BARRIER 30- LIGHT /LUMINARIES 46 - FENCE 53 TUNNREL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAM CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTHITY POLE 48 - TREE ORJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANY 53 - GTHER 7 UNKNOWN 35 1 - STATED J ESTIMATED SPEED
ABUINENT 35 - MEDIAN CONCRETE OR SUPFORT 50 - WORK ZONE L =2 4
28 - BRIDGE PARAPET SARRIER 42 - CULVERT MAINTENANCE T |2-cacumensenr
61 | % suoasraL 36 - MECIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED
3 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WaLt

1 FIRST HARMFUL EVENT

L T | MOST HARMFUL EVENT

3 - UNDETERMINED

L4
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Ohio [ Deprrtment of U LOCAL REPORT NUMBER
mictio” UNIT 26-44790
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3 sasee oS DanERy OWNER PHON bz AREA CODEILT SAVE AS DANER) D A A
> | Constanie, st C .
OWRNER ADDRESS: STREET, CITY, STATE, 2)P (03 54441 AS DRAERY 1~ MNONE 3 - FUNCTIONAL DAMAGE
345 TOWNSHIP ROAD 350, SULLIVAN, OH, 44880-9745 L4 | 2-mnorDaMAGE 4 - DiSABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, (1Y, STATE, 2P Commencins Conmmim PHONE: sivor mmen €608 9 - INKNOWN
DAMAGED AREA(S)
{NDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEH|CLE MAKE
OoH [AIZ13 THDI1KRP1XEB621951 2020 HARLEY DAVIDSON N
isuranCE | NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 ! !
VERIED | ALLSTATE 992363154 WHI OTHERAINKNOWN | 10 - 2 2
TYPE of USE US DOYT # TOWED BY: COMPANY NAME 2
IN EMERGENCY )
Dcom.tsﬁcm E]GDVERNMENT E]R(SPONSE { i 9 ; 3 3
 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - <10K 185, MATERIAL  ciassw  PLACARD D # s 4
DEVICE D HIT/SKIP UNIT 1 2-10.001. 26K RELEASED .
EQUIPPED - 18 - LBS. D
2 3 - » 26K 185, PLACARD | I L J Y f 12 .
1-PASSERGERCAR - VAN {3-15 SEATS) 12 - GOLF CARY 18 LMMO (UVERY VEHICLEY 23 - PEDESTRIAN/SKATER ® h
7 2- PSS:EE“:.\:AG;R VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWKOBILE 19 - BUS (15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w0 -
Ll s ;?(‘}RT un)urv B- MOTORCYCLE 3-WHEELED 14~ TS:\l'E(E UNIT 20 - OTHER VEHICLE 25 - OTHER HON-MOTORIST
UNIT TYPE *° 8- AUTOCYCLE 21 - HEAWY EQUIPIENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR N N o ?
4 PICKUP BICYCLE 16- FARM EQUIPMENT 22 - ANIFALWITHRICERGR 27 - TRAIN :
ANIMAL-DRAVIN VEHICLE  oq . (INKNOWN OR HIT/SKIP
5- CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME & 7
(ATVAITY)
| # oF TRAILING UNITS ™ 1z
1 [ 11 1
V/AS VERICLE CPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNXNOWN
MODE WHEN CRASH GCCURRED? 0 % 2 ® 2
2 | | T-DRIVERASSISTANCE 4 - HIGH AUTOMATION .
P1-¥ES 2-MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION . s 0 s
MODE LEVEL
1 - RONE 6-BUS - CHARTER/TOUR 11~ FIRE 16- FARM 21- MAIL CARRIER
1 2-TAXE 7 - BUS - INTERCITY 12 - MEITARY 17 - HMOVANG 99 - OTHER J UNKNOWN § 3 4 ¢ 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL . 3 :
SPECIAL SHARMNG 9- BUS - OTHER 14 - PUBLIC UTIEITY 19 - TOWING [
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
1 1 - RO CARGO BODY TYPE 4. 10GEING 7- GRAIM/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNGUN 1
¢ NOT APPLICABLE 5 - (NTERMODAL 8- POLE 32 - CONCRETE MIXER
CARGO i ‘i:lm S~ . Ei’;';g‘::‘::c”“s's 9- CARGO TANK 13 - AUTO TRANSPORTER O CIEY . R
BODY 3~ - &
TYPE ANQTHER MOTGR VEHICLE JENCLOSED BOX 10~ FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 BRAKES 7-WORN CRSLICK TIRES 9 - MOTOR TROUBLE 99- GTHER / UNKNOWN |-
wErerE L7 EAD LabipS 5 - STEERING 8- TRAILER EQUIPRIENT 10 - DISABLED FROM PRIOR 6 [
DE[:EECTS 3 - TARL LAMPS 6 - TIRE BLOWOUT DEFECTAVE ACCIDENT
D- NGO DAMAGE[ O] D- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59~ OTHER / UNKNOWN
HMARKED CROSSWALK MARKED CROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS D TJOP[13] m- ALL AREAS[15]
FER 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MoTORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- uresr noT AT scENE 16]
WICATION 3 . pyTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INETIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 RON-COLLISION 11 3 CHANGING LANSS 10 - PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
g | 3 - STRIKING 4-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE [ 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION _ PRE-CRASH 5 - MAKING RIGHT TURN i TRAFFIC 18- APPROACHING OR L= DIAGRAM
4 - sTRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 93 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TCP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON -LGTORIST
9 - OTHER 7 LNKNOWN LANE SPECIFIED LOCATION
1-NONE 8 - FOLLOWING TO0 CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINITY R ARFICWAY ELOW TRAEFIC CONTROL
2 -FAIURE TOVIELD ACDA A BRRKED POSHTION FQUIPMENT ROADWAY
. 1 - ONE-MAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 14-STOPPED ORPARKED 19— LOAD SHIFTING 99 - OTHER IMPROPER oy
) 1 4-RAN STOP SIGH CHANGE WLEGALLY FALLING/SPILLING ACTION 2- TWO-WN 6 2. SIGNAL 5 - YIELD SIGN
Lo b s unsareseeen £0- IMPROSER PASSING 15 - SWERVING TO AVOID 20 - MPROPER CROSSING 3 - FLASHER 6 - NO CONTROL
(3 CONIRIBUTING ¢ {\pROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 18 ROADWAY
CIRCUMSTANCES 7 3 EFT OF CENTER 12- NMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ol RGAD 1 - NOT INVLOVED
bt SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS { J L | 3 - (NVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12~ DOWNHILLAUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1125 0 2 rremxpiosion 8- RAN OFFROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10+ CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2] 5 CARGOFEQUIPMENT 11 CROSS CENTERUINE - 16 - RAILWAY VERKEE VEHICLE 2. \gm&i{ CVARLE 2 5OUTH & NORTHWEST
105% OR SHIFT OFPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL LAINTENANCE omEcT 1 > 3-EAST 7 - SOUTHEAST
R & - EQUIPMENT FAILURE 18 - ANIMAL - DEER HERA FROM o o wEST 8- SOUTHWEST
COREISION wrrkt FIXED OBJECY - STRUCK 8- QTHER / UNKNGUN
25 - MPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST A% - ENMBANKMENT 52 - BUHLDING
4t | JCRASH CUSHION 32~ PORTABLE BARRIER 30- UGHT /LUMINARIES 45 - FENCE 53 - TLNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 13- MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 OTHER FIXED
STRUCTURE 34— MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 | 57 smioee rEroR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED fESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50*:";’::5!;\.0?:“ | J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2. cacuiatio,/eor
6t 29 - BRIDGE RAIL 6 - MESIAN OTHER BARRIER 43 - CURS FQUIPEIENT POSTED SPEED (I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DrEcH [TIRUNEY
3 - UNDETERMINED
1 FERST HARMFUL EVENT 1 MOST HARMFUL EVENT ‘ 45
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Ohio | Jgmzmm

MoToRIsT / NON-IMOTORIST

LOCAL REPORT NUMBER

26-44790

CODE

OL CEASS

g '.'I:I\IIIJURIE.S )

2- SU PECTEDS{RIUUS
INJURY -

3- SUSPEC[EDMINGR :
INJURY -

5 NOAPPA N?ENEURY

‘INJURIES TAKEN BY -

1= d NOT_ TRANSPOR?E_D
fTREATED AT SCENE
2 - EMS :

3' i’ouce
9 OTHER.IUNKNOWN

SAFEY IPMENT W .

99~ OTHER /UNKNOWN

6§ ~CHILD RESTRAINT SYSTEM
‘- REAR FACING -

7 - BODSTER SEAT

8 - HELMEF USED

9 - PROTECTIVE PADS uszo

- (ELBOWS, KNEES, EIQ)
REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
7 BICYCLE ONLY -

99 - OTHER/UNWDWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

'SETENGPOSITION

12 UMITER TO EMFLOYMEN 5

NON MECHANICAL MEANS 3

U —OTHER 7 UNKNOWN

CONDITION

+ ALCOHOL 3NTERLOCK
DEVICE -
COL INTRASTATE ONLY
CORRECTIVE LENSES

2 - 1IMTED - OTHER -
MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
‘CONTROLS, OR DTHER
ADAPTIVE DEVICES)

114 - MILITARY VEHICLES ONLY

5 = MOTOR VEHICLES
SOWITHDUT AR BRM.ES
= OLFFSIDE MIRROR

ALCOHOL TEST

OL RESTRICTION(S)

EINIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STOUT, KENNETH, M 07/24/1964 62 M
rl ADDRESS: STREET, CITY, STATE, 74P CONTACT PHONE - INCLUDE AREA CODE
374 RIDGEWATER DR , ELYRIA, OH, 44035-4478
INJURIES [INJURED  {EMS AGENCY ranE) INJURED TAKEN TO: M tpicat FACRATY (RAME, €y} SAFETY EQUIPMENT SEATING AR BAG Usace | pecrion | treeren
TAKEN LT USED DDOT-C:)MMIAMI POSITION
i o2, Medina Cleveland Clinic 1 ME HELMET 1 5 3 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH 4511.21A SPEED - ASSURED CLEAR DISTANCE A {Y43022
OLCLASS | ENDORSEMENT | RESTRICTION sewecruptos DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL MARIUANA RESULTS $EECTURTO 4
BY
4 M 1 Domen BRUG 1 1
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CONSTABLE, JUSTIN, M 11/03/1974 51 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE . INCLUDE AREA CODE
345 TOWNSHIP ROAD 350, SULLIVAN, OH, 44880-9745
INJURIES INJURED  {EMS AGENCY piaME) INJURED TAKEN TO: MDA FACRITY (A%, CY) SAFEFY EQUIFMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN LsT USED DOT-Comptiant|  POSFFION
3 o2 Medina Cleveland Clinic 1 MC HELMEY 1 5 3 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHO DR
DISTRACYED E]ALCOHOL MARDUANA STATUS | Tvee VALE SEATUS | YWPE  |RESULTS SHECTURTO 4
BY
4 M i Domsn DRUG 1 1 i 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
INJUREES |INJURED | EMS Acency nang INIURED TAKEN TO: MEDICAL FACRITY {HAME, CFY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION [ TRAPPED
TAKENR USED DOT-Comsusarit|  POSITION
BY MC HELMET
LI
01 STATE |OPERATOR LICENSE NUMBRER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

1.~ NONE GIVEN

_2 TESTREFUSED .

ElECIRONIC :
: COMMUNICATIDN DE\:’ICE

c'cmiM'u'r'{fc,{\'rmN DEVIGE
4ZTALKING ON HAND-HELD,

52 OTHER ACEIVITY,WITH AN -
: CTRONICDEVICE 5.

< OTHER DISTRACTION :
QUTSIDE ZHE VEHICLE
THER / UNKNOWN

APPARENTLY NORMAL *

13- EMOTIONALEG.

9= OTHERI UNKNOWN

'DRUG TEST(S)

RESULTS seecT 104
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Ohio |25 O CCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-44790

UNIT #

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBDER
DUDDING-STOUT, ROSEMARIE, ANN 11/26/1863 62 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE « INCLUDE AREA CODE
534 PENFELD AVE | ELYRIA, OH, 44035-3239
NIURIES [IvJURED  |EMS Asency mvanin INJURED TAKEN TO: MEDICAL FACRIY {(NANE, CrTY) SAFETY EQUIPMENT SEATING | Asr BAG usace] E)ecTion | TRappED
TAKEN (st DOT-Contruiar POSITION
B2 MEDINA CLEVELAND CLINIC 1 MC HELMEY 4 5 3 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CONSTABLE, LISA, G 10/27/1977 48 F
ADDRESS STREET, CITY, STATE, Z21P CONTACT PHONE - INCLUBE ARFA CODE
345 TOWNSHIP ROAD 350 345 TOWNSHIP ROAD 350, SULLIVAN, OH, 44880-8745
INJURIES INJURED  |EMS Agency mamp INJURED TAKEN TO: MEDICAL EACRIEY {uave, ¢TFY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | YRAPPED
TAKEN LST DOT-Coupiant]  POSIION
2w o2 MEDINA CLEVELAND CLINIC 1 MC HELMET 4 i 3 1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - $NCLUDE AREA CODE
{NJUREES |INJURED |EMS AGENCY MaKA INJURED TAKEN TO: Mentcal FACRIFY {MAvE, CTY) SAFETY EQUIPMENT SEATIRG AIR BAG USAGE| £JECTION | TRAPPED
TAKEN DOT-Compiant|  POSITION
BY MC HEEMET
|-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED  |EMS AGENCY mianma RHIREE TAKEN TO: MEDICAL FAGIITY {NAVE GTY) SATETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Couptian: POSEION
BY MG HELMET

OTHER / UNKNOWN

' SAFYEQUIIP'M'ENT USED_

- SEATING POSITION

_ AIR BAG USAGE

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBRESS: STREET, CITY, STATE, 2IP CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W

g

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

E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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