Ohio | Depsrtment of
Public Safaty TRAFF|C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . -
[X]pHoros Taken Oon-2 [XJou- Crown Pt/ Timber Trl 26-46441
E]OH-w DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH . i 1- SOLVED 98 - ANIMAL
[CJprivate prOPERTY  |Mantille Police Department | 05213 2 - UNSOLVED 2 2 |99 - UNKNOWN
COUNTY* I.OCALIT?"' iy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE Montville i .
L 52 | (37 5 Sonmie lle (Township of) 08/17/2026 18:05 L2 | 5. serious ity
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST : 41.135531
TR 622 +-wesr | Crown Pointe DR SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HQUSE #) ROAD TYPE LONGITUDE DECIAL DEGREES A INJURY;POSSIBLE
2 - SOUTH S - PROPERTY DAMAGE
TR 621 3-EAST | Timber TL -81.835036 ONLY
4 - WEST
REFERENCE POINT  DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD [3¢] WITHIN INTERSECTION o= ON APPROACH
1 |2- MILEPOST 2-SOUTH  J e AV-AVENUE  LA-LANE SQ - SQUARE 3
3-EAST 3 ‘ > 7 i ]
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA RUMBER SEAPDRORCIIES
T e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEeT | TR - NUMBERED TOWNSHIP SENEETS ()i ] roapway pivipep
LI 3 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
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 : ~ T;NMSE:C‘LLLLDER 10 - DRIVEWAY/ALLEY ACCESS 3 $5VT;V§STOR 5 - BACKING 2 - SOUTH ( <4 EEET)
s 11 - RAILWAY GRADE CROSSING o g ANGLE | 3-east I 2- pivipeo FLusH MepiAN
. QADSIDE 12 - SHARED USE PATHS OR TennsroRr - SIDESWIPE, saME DIRecTioN 4 - WEST { 24 FEET)
2 < ON GORE Thell 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED, DEPRESSEDMEDIAN
= 2 - REAR-END &
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[[] worx zone ReaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 1
WORKERS PRESENT = L]
- 2=LANE SHIFTZ.CROSSOVER L 2 \:DA::;ET; al,i:N NG AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
- | RE. - - ¥
LAW ENFORCEMENT PRESENT .
O 3 (\;\;oaiég’r:;r(ouwm o SRANEITION. ARER LEVEL 2 - WET 2 - BLACKTOP,
L] &< ACTIITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J Acmive scrooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER oL GiER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN ING)
1 2 - DAWN/DUSK 1 2 - CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
- DARK - LI
L] 3 K - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, 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 stationary at the stop sign, northbound on Crown Pointe Drive, at the
intersection of Timber Trail. Unit #2 was westbound on Timber Trail and turned left
to continue south on Crown Pointe Drive. Unit #2 failed to follow rules for a left
turn and cut the corner too short, travelling left of center and striking Unit #1 head-
on. This action caused damage to bath vehicles. Both vehicles were moved prior to Timber Trail

law enforcement arrival.

Unit1

Crown [
Pointe ‘ Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/17/2026 18:05 08/17/2026 18:07 08/17/2026 18:19 08/17/2026 19:21 [X] vouice acency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* EI
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Percy, Richard Gaede, Seth [Jsuppement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* vyl

_J
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Department of
Pubke Safary

Ohio Unit

UNIT # § OWNER NAME: LAST, FIRST, MIDDLE (D) saot€ A5 CRVER)
1 BARLGW, DAVID, J

OWHNER PHON

UNCLUDE AREA CODE (3 SAVE AS DANER)

LOCAL REPORT NUMBER

26-46441
DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZiP {3 save ASbrviny 1- NONE 3 - FUNCTIONAL DAMAGE
5764 CROWN POINTE DRIVE , MEDINA, OH, 44256 L2 | 2-minOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommerciaL Caraitk PHONE: miciune assa coot 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLAYE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HWM7830 454GUHMGB053719780 2025 SUBARU
INsurANCE | INSURANCE COMPANY INSURANCE PGLICY # COLOR VEHICEE MODEL
Xlverrizo STATEFARM 2102392-SFP-35 GRY CROSSTREK 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAKE
" IN EMERGENCY
{:Icos.ss(mcm EBGOVERI\“‘IENT DRESPONSE l J 2
p—— 3 OCcupaters| VEHICLE WEIGHT GVWR/GCWR M“ERWEZARDOUS MATERIAL
. # #
DEVICE [:l HIT/SKIP UNIT 1- STOKLBS. RELEASED CLASS PLACARD 5D A
QU PED 2 - 10,001 - 26K L5.
1 3- > 26K 185, _JPLACARD | Il |
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE2AVHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 ] oevem 8 - MOTORCYCLE 3AWHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-OTORKT
3 - SPORT UTILITY 9 - AGTOCYCLE TRUCK
UNIT TYPE : -
VEHICLE 10 MOPED 08 MOTORIED 15 - SEMI-TRACTOR 23 - HEAVY EQUIPMENT 26- BICYCLE
22- ANIMALWITHRIDER 02 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE ‘
5 - CARGO VAN 11 - ALE TERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNOWN OR HT/SKP
0 (ATVAITY)
# oF TRAELING GNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITKONAL AUTOMATION 2 - OTHER/UNKNOWN
MODE WHEN CRASH GCCURRED? 2

0 I 1 - DRIVER ASSISTANCE

4 - RIGH AUTOMATION

1-YES 2-NC 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATON 5 - FULL AUTOMATION
MODE LEVEL
1~ NONE 6-BUS - CHARTER/FOUR  11-FIRE 16- FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCTTY 12- MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTROMIC RIDE 8- BUS - SHUTILE 13- pOLICE 1B - SNOW REMOVAL
SPECIAL . 22:2::?11“:45?0” 9- BYS - OTHER 14 - PUBLIC UTIITY 9 - TOWING
FUNCTION ™7 10 - AMBULANCE 15 - CONSTRUCTION EQUEP. 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 49 - GTHER 7 UNKNOWN
NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i ’5;':%'.“0%% . g‘:ﬂg‘\’;‘:: CHASSIS  g. caRGD TANK 13 - AUTO TRANSPORTER 3
BODY - ) -
TYPE AMOTHER BOTOR VEHICLE FENCLOSED BOX 10 - RLATBED 14 - GARBAGE/REFUISE
1 - TURN SIGHALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
VEEE T HeAD Laes 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLEG FROM PRIOR
EHICLE o v tanes 6 TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECYS
[J-noopamace(o)  [3- umMDERcARRIAGE[ 14]
1- INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/RGADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
HARKED CROSSWALK MARKED CROSSWALK g qnnuniy 11 - SHARED USE PATHS D TOoP[13] ﬂ ALL AREAS{ 15}
FoR 2 - INFERSECTION - S - TRAVEL LANE - . ) ORTRALS
MOTORST  UINMARKFI CROSSVIALK OTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER 7] uniT oY AT SCENE[15]
LOCARION 3 |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAEFIC 15 - WAUKING, RUNKING, 27 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
Nt - - -
: 4 2- NON-COLUSION 11 | 3-CHANGINGLANES 10- PARKED 16 - WORKING 99 - OTHER / LNENOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
: sostmkns L' | A OUERTAKING/PASSING 11 -SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
| ACTION 4 cuauck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR =} DIAGRAM
) ACTIONS 6 - SAKING LEFF TURN 12 - DEBVERLESS LEAVIMG VEHICLE 99 - UNKNOWN
5 - BOTH STREING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -T0P

&1

& STRUCK & - ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - QTHER / UNKNOWIN LANE SPECIFIED LOCATION
1 - NONE 8 - FOLLOWING TGO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO

2 - FARURE TO YIELD
3 - RAN RED LIGHT

4 -RAN STOP SIGN

5 - UNSAFE SPEED

() COMTRIBUTING ¢ . \PROPER TURN
CIRCUMSTAMCES

7 - LEFT QF CENTER

JACDA
9 - IMPROPER LANE
CHARNGE
10 - PMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
fLLEGALLY
15 - SWERVING TO AVOIR
16 - WRONG WAY
37 - VISION OBSTRUCTION

EGUIPMENT
19 - LOAD SHIFTING
{FALLING/SPILLING
20 - {MPRUOPER CROSSING
21 - LYING IN ROADANAY
22 - NOT DISCERNIBLE

ROADWAY

99 - OTHER MPROPER
ACTION

TRAFFICWAY FEOW

TRAFFIC CONTROL

i1 FIRST HARMEUL EVENT

1 MOST HARMFUL EVENT

EVENTS
D() | !-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER
152 1 2 rremeiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE [N
3 - IMMERSION 4 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORY
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED NOTOR
2 s - CARGUH/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILVWAY VEHICLE VEHICLE
LOSS OR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARK 22 - \WORK ONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 @ EOUIRMENT
COLLISION witH FIXED OBJECT « STRUCK
4 25 - IMPACT ATTENUATOR 31 - GUARDRAR, END 38 - QVERHEAD SIGN POST  d5 - EMBANKMENT
(E— J CRASH CUSHION 32 - PORTABLE BARRIER 35 - LIGHT / LUBIINARIES 46 - FENCE
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - AAILEOX
STRUCTURE 34 - MEDIAN GUARDRAIL 43 - UTILITY POLE 48 - TREE
st 27 - BRIDGE PIER OR BARRIR 41 - OTHER POST, POLE 49 - FIRE HYDRANT
ABUTMENT 35 - MEDIAN CONCRETE R SUPPORT 0 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
61| 25-smiogerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 . TRAFFIC SIGN POST 44 . DITCH 51 - WALL

23 - STRUCK BY FALLING,

{ - ONE-WAY 1-ROUNDABOUT 4 - STOPSIGH
2-TWOMAY 4 2-SIGNAL - YIELD SKGN
L.........%“...J L_“,,MMJ 3 - FLASHER & - MO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1=~ NQT INVLOVED
| 2 | 2 - INVOLVED-ACTIVE CROSSING

l 3 - INVOLVED-PASSIVE CROSSING

SHIFTEING CARGO OR
ANYTHING SEF IN
KQTION BY A MQOTOR

VEHICLE
24 - OTHER MSOVABLE
OBJECT

52 - BURDING

HNIT / NON-MOTOCRIST DIRECTION

FROM |_2_J 0 [__3___§

1- NORTH 5 - NORTHEAST
2 - SOUTH 6 - NGRTHAWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8- SOUTHWEST

§ - OTHER / UNXNOWN

53 - TUNKEL

54 - OTHER FIXED
QRIECT

99 - OTHER / UNKNOWN

UNIT SPEED

L8

POSTED SPEED

L2

DETECTED SPEED

T - STATED / ESTIMATED SPEED

l T |2-cacoaten s eor

3 - UNDETERMINED
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LOCAL REPORT NUMBER

L] Beprrimint of
Ohio | 22z UNIT 646441
UNET # | OWNER NAME: LAST, FIAST, AIDDLE (L3 50 A5 DRRER) OWNER PHONE: ncwoe aria cone 3 SAVE A5 DANEAR)
2| CIFANL TAMARA, NOELLE B DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZiP (03 SAUE AS Daves) 7 - NONE 3 - FUNCTIONAL DAMAGE
1060 GENTRY DRIVE , MEDINA, OH, 44256 2 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, {IFY, STATE Z|P CoMMERCIAL Carsuer PHONE: ROUDE ASEA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE EDENTFIFICATION # VEHICLE YEAR VEHICLE MAKE
QH | KKF6155 1FMEETBH3IRLAG7330 2024 FORD
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ FRANKENMUTH 6894786 GRY BRONCO 2
TY#HE OF USE UsDOT # TOWED BY: COMPANY NAME
Ecomqancm DGDVERNMENT DL’;:;&RSGEE ey { J 3
P VEHICLE WEIGHT GVIWR/GCWR HAZARDOUS MATERIAL
IHTERLOCK CCUPANTS 1. <TOK Los. MATERIAL ¢y aSS % PLACARD ID # 4
oevice | Jumskieusir 210,001 26K RELEASED
EQUIPPED - 18001 - 26K ks
2 3 - > 265585, A S— I I |
1-PASSENGER CAR 6 - VAN {9-15 SEATS) 42 - GOLF CART 16 -LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2- PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 9 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 | aowen 8 - MOTORCYCLE 3-WHEELED 14~ 5":"%15 URET 20 - GTHER VEHICHE 25 - QTHER NON-MOTORIST
UNJT TYpE 3-SPORTUTRITY 9 - AUTOCYCLE TRUGK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
- Y -
4RIk BICYCLE 16 - FARMEQUIPMENT 227 ANIMALWITH RDER G127 - TRARS
ANIMAL-CRAWN VEHICLE g9 | inNovid OR HIT/SKI
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
0 (ATY,
f # oF TRAILING UNITS
WAS VEHICLE OFERATING IN AUTONOMOUS - MO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - GTHER/UNKNOWN
MODE WHEN CRASH GCCURRED? 0 2
2 T - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
] 1-vES 2-MNO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AVTOMATION  § - FULL AUTOMATION R
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TaxI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
| } 3. £1ECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL FHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING
FUNCTION - SCHOOL TRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7-GRAINICHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
1 HOT APPLICABLE 5 - INTERMODAL 2-POLE 12 - CONCRETE MIXER
CARGO ; . ngicﬁ oG . Ei:;g'\;‘:: CHASSS g CARGO TANK 13 - AUTO TRANSPCRIER 3
acDyY - -
TVRE ANOTHER MOTCR VERICLE JENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-\VIORN ORSLICK TIRES  § - MOTOR TROUBLE 39 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
VEHICLE o uangps & - TIRE BLOWOUT BEFECTIVE ACCIBENT
DEFECTS
m- NO DAMAGE]O] D- UNDERCARRIAGE[ 341
1 - INTERSECTION - 4 - MiDBLOCK - 7- SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99— OTHER / UNKNOWN
FARKED CROSSWALK MARKED CROSSWALK g qinpvsniy 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS[15]
WoR. " & - INTERSECFION - S - TRAVEL LANE - , OR TRAILS
MOTORIST  INMARKED ¢ ROSSWALK OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER O- vsir NoT AT SCENE[ 15)
LOCATION 3 _pyTERSECTION - OTHER 6 - BICYCLE LANE BLAND AT INCIDENT $CENE
1 - NON-CONTACT T - STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNHING, 21 - STANDING OUTSIDE INIYIAL POINT oF CONTACT
. 2- BACKING LANE JOBGING, PLAYING DISABLED VEHICLE
Z - NON-COLLSION 3 - CHANGIG LANES 10 PARKED 16 - VIORKING 55 - OTHER / UNKNOWM 8- HO DAMAGE 14 - UNDERCARRIAGE

{3 3 - STRIKING
ACTION .
14 STRUCK ACTIONS
5 - BOTH STRIEING

L 6

PRE-CRASH 5 - MAKING RIGHT TURN

4 - QUERTAKING/PASSING

6 - MAKING LEFT TURN
7 - MAKING L-TURN

11 - SLOWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

17 - PUSHING VEHICLE
18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

12‘

DIAGRAM
13-TOP

1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE

99 - UNKNOWN

B STRUCK 8- ENTERING TRAFFIC 14 - ENFERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFED LOCATION TRAFFIC
1 - NONE 8- FOULOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCR T 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JALDA A PARKED POSITION EQUIPMENT ROADWAY }
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - INPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 93 - OTHER IMPRQPER 2 AOAIAY
: 6 4-RAN STOP SIGN CHANGE [LLEGALLY JFALLING/SPILLING ACTION 2 N : 6 2 - SIGHAL 5 - YELD SIGN
; LB 1 5. uwsarespsen 10- IMPROPER PASSING  15- SWERVING TG AVOID 20 - IMPROPER CROSSING L] L2 {3 rasher 6 - NO CONTROL
) CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADVAY
CIRCURSTANCES 7 _ LEFT OF CENTER 12-IMPROPIR BACKING 17 - \ISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
: SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ J l 3 - INVOLVED-PASSIVE CROSSING
D) | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 18- ANIMAL -OTHER 23 - STRUCK BY FALLING,
H 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER RON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO QR
1 - BIMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR &omu BY A MOTOR 1- NORTM 5 - NORTHEAST
a2l | 5-CARGO /EQUIPMENT 11 - CROSS CENTERLIME - 16 - RARAYAY VEHICLE VEHICLE 24 omgﬁtow\m 2-50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL . . MARTENANCE
3 & - EQUIPMENT FAILURE 18 - AMIMAL - DEER e FROM 3 10 2 R 8- SOUTHVIEST
COLLISION wiTH FIXED ORJECT - STRUCK 9 - GTHER FUNKNCWN
25 - IMPACT ATTENUATOR 31 - GUARDRAR £ND 28 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
N I— FCRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE CVERHEAD 33 . MEDIAN CABLE BARRIER SUPPORT 47 - LARBOX 54 - OTHER FED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
sl | 27 - BRIDGE PIER CR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 7 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT 50 - WaRK Z”Nf A
28 - BRIDGE PARAPET BARRIER 42 - CLLVERT ’E‘::Umﬁ';:,'r‘“ T |2-cmcuatenseon
6 L____] 29 - BRIDGE RAIL 36 - MEDJAN QTHER BARRIER 43 - CURS 3 POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL NOETERMINED
3.0 18
§ 1 FIRST HARMFUL EVENT 1 l MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

Ohio |25 MlOTORIST / NON-MOTORIST 26-46441

UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BARLOW, DAVID, ) 10/13/1965 60 M
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£ 5164 CROWN POINTE DR , MEDINA, OH, 44256-6845 I
INJURIES [INJURED  |£MS AGENCY [NAME) INJURES FAKEN TO: MEDKAL FACILITY (HAME, Crv) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Conmteuatir POSITION
5 BY 4 M HELMET 1 1 3 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED) D ALCOHOL [:j]‘.!AR]JUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seecTuetod
BY
4 1 Domsa DRUG 1 1 1 1 1
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
2 CIFANI, TAMARA, NOELLE 12/24/1982 43 F
bt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1060 GENTRY DR , MEDINA, OH, 44256-3011 ]
INJUREES [INJURED  1EMS AGENCY (NAME) ENIURED TAKEN TO: MEDICAL FACILITY (HAVE, GTY) SAFETY EQUIFMENT SEATING AR BAG USAGE| EJECTION | TRAPRED
TAKEN USED DOT-Compuarzs|  POSITION
5 CLT 4 MC HELMET 3 " 1 3
OL STATE |OPFRATOR LICENSE NUMRBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ |G 4511.36 [J | RULES FOR TURNS AT INTERSECTIONS  [¥42202
| 0L CLASS | ENDORSEMENT | RESTRICTION sececT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLORO DR
’ DISTRACTED, E] ALCOHO, DMARUUANA STATUS § TYPE VALUE STATUS | TYPE  [RESULTS seecturTos
BY
4 1 Comeors 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
1 ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - RCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) INFURED TAXEN TO: Menical FACUTY {HAVE C7Y) SAFETY EQUIPMENT SEATING MrBAG UsaGe| eizcTion | Trarpen
TAKEN ustn DOT-Compuant]  POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | aFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRECTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST -~ - “DRUG TEST(S)
DISTRACTED DALCOHOL DMARIJLIANA STATUS RESULTS SELECTUR 10 4
* |
OTHEA DRUG

INJURIES ‘| SEATING POSITION “* . AIR BAG 1 OLCLASS ~ | OLRESTRICTION(S) -
FRONT - LEFT S{OF -+ - 577 NOT DEPLOYED 17 0 LRSS J o ALC ) o7 DISTRACTED. -
{(MOTORCYCLE DRIVER} (.1 2 - DEPLOYED FRONT - T DI T 2- 1ANUAI.LYOPERATINGAN ;
2 - FRONT - MIDDLE 7 23 - DEPLOYED SIDE - nCLASS B : ~CDL INTRASTATE ONLY ELECTRONIC ! T3 TESE GIVEN, _
L3I FRONTSRIGHT SIDE |01t D BOT : L CORRECTIVE LENSES " “COMMUNICATH NDE\.’R‘_E -cemmmmmsm.m:—: :
3: ﬁ“Lij';E:TEDM'NOS 4 U SECOND <LEFT SIDE -1 30 '- : SR : st - TEXTING, TYPIN 10

: e (MOTORCYCLE PASSENGER) ] LI EGULAR CLASS " ¢ Al G 2 YEST GIVEN,
4 - POSSIBLE BIURY L5 SECOND - MIDDLE 1570 LOYMENT LINKNOW! OHIC = : CEPT CLASS A 3 - TALKGNG ON HANDS-FReE . RESULTS KNOWN

5= NOAPPARENTINJURV 6 - SECOND - RIGHT SIDE " ! i s Ly oo CLASS B BUS gﬁmmtébgﬁ;mop:\iﬂ
"7 = THIRD = LEFT SIDE 2 piEi 4G ON HAND-;

: T IR | ) VALID. ED) ) S5 T COMMUNICATION DEVICE
INJUR!ES ETTCNEA | | (MOTORCYCLE Sibe cAR) o eteREn i RIS U OTHER ACTIVITY WITH AN
"+ 8 - THIRD - MIRDLE * ROT B - : ' ELECERONIC DEVICE
1 NOT'IRANSPORTED 9-THIRD “RIGHT SIDE, 1 4 RARTIA Y ; - LY
-JTREATED ATSCENE : 0 - SLEEPER SECTION J TEn. § ! : 27 - OTHER DISTRACTION
2-EMS : i JOF TRUCK CAB PLICABLE - Y : SINSIDE THE VEHICLE
3l ?OL!CE : 1= PASSENGERIN =500 : e RO 11 1IMIED 1O EMPL MEI\ET THER DISTRACTION
THER ENCLOSED CARGO W , e — 12 ZUMEED - OTHER (7500 UTSIDE THE VEHICLE -
9 OTHER/UNKNOWN : “AREA NON-TRAUHG UST, 11 = NOT TRAPPED 13 = MECHANICAL DEVICES S - OFHER / UNKNOWN

BUS, PICK-AUPVATE CAR) o 2 E . SRR 4. {SPECIAL BRAKES, HAND i CONDITION _

32 PASSENGER IN - _ : CONTROLS, OR OTHER
SATETY EQUIPMENT ESsiemaseyiim AR FREEDBY.. - : ADAPTIVE DEVICES) -

1= NONE IJSED i 13 -TRAIUNG UNIT.: NON JECHAN ALMEANS ; K R P MILTI'ARYVEH[CLESONLY ! b Al
2: suoummamomv - RIDIN; VE H It CYLL : WOR VEf AOTIONAL (£G,
2 USED - o . : : SCHY : : i : DEPRESSED, ANGRY,
3:-LAP BE&T ONLVUSED : e
4 - SHOULDER&EAP BELT
[USED i i THE! PN i
5-CHILB RESTRAINTSVSTEM . X - : : : I : e A X SN FATIGUED ETC..
'-FORWARDFACING : ) i g : - B BRS §= UNDIRTHEINFLUF_NCEOF
6:-CHILB RESTRAINTSYSTEM KA : T : G ; <3 :MEDICATIONS / DRUGS / :
.~ REARFACING s i : i (3 ALCOHOL T - OPIATES / OPIOIDS .
7 - BODSTER SEAT 1 : : : : ; ; . : 9 - OTHER / UNKNOWRE .. fin
B - HELMET LUSED. : : L " R : : . AT ; -NEGATI‘.'E RESULTS
9 - PROTECTIVE ‘PADS, USED SR : : TFHER / LINKNOWN :
LS (ELBOWS, KNEES, ETC) : g
10- -REFLECTIVE CLOTHING
11 liG!“]TiNG PEDESTR N
g jBlCYCLEONiY
99- OFHER f UNKNOWN

1= FATAL

2 SUSPECIEDSERK)US
CINIURY
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ADDRESS: STREET, CITY, STATE, ZIP

= Degariment of LOCAL REPORT NUMBER
Ohio[z:23" O CCUPANT / WITNESS ADDENDUM a1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CIFANI, MARLOWE, N 06/06/2012 14 F
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
% 1060 GENTRY DR, MEDINA, OH, 44256-3011
INJUR{ES HINJURED  |EMS AGENCY mAME INJURED TAKEN TO: MEDICAL FACILITY (42E. CTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE} EJECTION | TRAPPED
TAKEN ~CompLiak POSITION
5 BY 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E
Ed ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
3
INJURIES {EINJURED  LEMS AGENCY iNANE INJUREE TAKEN TO: MeicAL FACILITY (raast, Crev) SAFETY EQUIPMENT noT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN =COMPLANTE POSITION
. BY DMC HELMET
| —
UNIT # | NAME: LAST, FIRSE, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
. INJUIREES |INJURED | EMS AGENCY INAMEY INJURED TAXEN TO: MEDICAL FACILITY (RANE, GTY) SAFETY EQUIPMENT DOTC SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN ~CoupLtant]  POSITION
BY MC HELMEY
| -
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
g
b*1

CONTACT PHONE - WCIUDE AREA CODE

{NJURED
TAKEN

EMS AGENCY INAME

| INJURIES

- INJURIES

INFURED FAKEN TC: MEDICAL FACIITY {NAE, CITY)

' "SF.TY EQUIPMENT USED

SAFETY EQUIPMENT

i SEATING POSITION

SEATING
POSITEGN

AIRBAG USAGE] EJECTION | TRAPPED
EDOT-Coum.u

MC HELMET

" AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF DIRTH AGE GENDER
ADDRESS: STREET, CHY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wy
|
'é ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
BEAME: LAST, FIRST, MIDDSE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 212 CONTACY PHONE - (WCLUDE AREA CODE
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