Ohio i Department of
Public Safety TRAFHC CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION ol
m PHOTOS TAKEN DOH -2 D OH-3 SR3 / Hartford Dr 26-47223
OH-1P DOTHER REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
I:] SECONDARY CRASH . A 1 - SOLVED 98 - ANIMAL
[CJerivate prOPERTY  [Montville: Police Department 05213 2- UNSOLVED 2 2|99 - UNKNOWN
COUNTY* LOCALIT¥* phem LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 3 | 2-VllAGe Montville (Township o .
L 22 I L3 1 5. tounse U p of) 08/21/2026 16:32 5 | 2. seRioUS INIURY
Ell rouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGAEES SUSPECTED
E 2-SOUTH
g 3-EAST 41118054 i LR
i SR 3 3 wker | Wooster Pl SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciMAL DEGREES 4= INIURY POSSIBLE
2-SOUTH S - PROPERTY DAMAGE
3-EAST -81.864082
3 wier | Hartford DR ONLY
REFERENCE POINT m[o)-]aRnEngIS\!gs ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
1 |2-MiLeposT 2-SOUMH | el a S AV-AVENUE  LA-LANE SQ - SQUARE 3
. L I3-gast 2 BL - BOULEVARD MP - MILEPOST ST - STREET
3- HOUSE # 4 - WEST ILEPO El WITHIN INTERCHANGE AREA NUMEBER of APPROACHES
TR TG SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#70% 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 e cr [[] roaoway pivipeo
L] 3.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1-NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-o0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 2-S0UTH (<4 FEETE i
3- iNNMED:\DN 11 - RAILWAY GRADE CROSSING \T;\;?CT;T\?;R 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
: - gN zgREsmE 12- ?;I;IESED USE PATHS OR TeAnshoRr 7 - SIDESWIPE, SaME DIRECTION 4 - WEST ( >4 FEET)
B 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION L
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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]work zoNe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] workers present (. L]
g it BTSSR L R eune 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA < - -
LAW ENFORCEMENT PRESENT J
0 . ngoa'é;E;HOULDER 3 - TRANSITION AREA Bt 2 - WeT 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ Acmive scrooL zone 5 - TERMINATION AREA -
5 - OTHER 3-CURVELEVEL |5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER oL B 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3- park - iGHTED 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
Units #1 and #2 were both northbound on SR3 appreaching Hartford Drive. Traffic
was coming to a stop and when unit #2 applied the brakes, the front brake line
broke and unit #2 could not stop in time causing him to rear end unit #1. Brake fluid
was observed all over the inside of the front tire of unit #2 supporting this claim. No
injuries claimed on scene.
I Not To Scale |
Hartford Dr. -—6
w
8
g
g
]
l k3
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/21/2026 16:32 08/21/2026 16:36 08/21/2026 16:42 08/21/2026 17:07 ] rouce acency
[ mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME : ;
MINUTES Terrion, Daniel Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® Loty
31 1622 1608 By o9

T )
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Deprcament of LOCAL REPORT NUMBER

Ohio | 2z UNIT

26-47223
DAMAGE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sane As manee) OWNER PHONE:

COLARIETRO IV, ANTHONY

NOUDE ASEA CODE (T $AVE AS DANVER)

PAMAGE SCALE

1 - NONE 3 - FUNCTIONAL DAMAGE
3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, i Commerciat Carsisn PHONE: miciupe ARes cone S - UNKNOWN
DAMAGED AREA{S)

1
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAYE A5 DRIER)
10014 SILVERCREEK RD , WADSWORTH, OH, 44281-9009

INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXKE
OH | KVS9446 AKPFUADE4SE217296 2025 KA 2
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | PROGRESSIVE 970534492 GRY KS 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
Bcommcm Dsovzawem D:g;ﬁf?;m l | 3
———— s Occur el VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOC - 10K 1Bs. MATERIAL ey ags#  pLACARD ID # A
DEVICE [ Jnsessapurar RELEASED
EQUIPPED 2- 10001 - 26K &8s, {:}
1 3. > 26K 185, PLACARD L J b ] 3
1-PASSENGER CAR G- VAN (3-15 SEATS) 12 - GOLF CARY 18- LMD (LVERY VEHICLE, 23 - PEDESTRIAN/SKATER
1 2- PASSENGERVAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWHOBILE 13- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Lt ] onwan B- MOTORCYCLE 3AVHEELED 14 - SINGLE LiNIT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORST
3- SPORT UTRITY 9- AUTOCYCLE TRUCK
UNIT TYPE _ .
VEHICLE o 4OPD OR MOTOADE 13- SEMITRACTOR 21 ~HEAVY EQUIEMERT 26 - BICVCLE
& BICKUP BICYCLE 16 FARM EQUIPMENT 22~ ANMALWIHRIDIR G327 - TRAIN
€ - CARGO VAN oA ANIVAL-BRAWN VEHICLE g9 . UNKNOWN GR RIT/SKIP
. - ALL TERRARM VEHICLE 17 - MOTORHOME
w (ATW/UTY)
3 # OF TRAILING UNITS 7
het e
I VIAS VEHICLE GPERATING IN AUTONOMOUS 0 - MO AUTOMATION 3. CONDITIONAL AUTGMATION 9 - OTHER/UNKNOWN
w MODE WHEN CRASH OCCURREG? 0 w 2
- DRIVER ASSISTARCE 4 - HIGH AUTOMATION 2
5 L9 2l
]1-¥Es 2-NO 9-OTHER/UNINCWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - 3
MODE EEVEL s
]
1- NONE 6-8US - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER .
1 2-TA0 7-8US - INTERCTTY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- 8US - SHUTTLE 13- POUICE 15 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTHITY 19 - TOWING
FUNCTFON # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGRIIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL
1 1 - NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
£ HOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE WIXER
CARGO j-slej:mE S . ig:;g‘"f;: CHASSIS 9- CARGO TANK 12 - AUTO TRANSPORTER E 1
BODY : - 10~ FLATBED 14 - GARBAGE/REFUSE

ANOTHER MOTOR VEHICLE

FENCLOSED BOX

TYPE
1 TURN SIGHALS 4-BRAKES 7-\WORN OR SLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
e oD awes 5. STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
By AL Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- nobamace o3 [[J- unperearriaGE[14]
1- INYERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 99 - OTHER / UNENOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ qocuaiy 11 - SHARED USE PATHS O-torr13) 1. awL Aneas| 157
won 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  LINMARKFES (ROSSWATK GTHER LOCATION 9 MECIAN/CROSSING 12 - FIRST RESPONDER [C]- unir noT aT scene |15
LOCATIONR 3 . |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STARDING QUTSIDE INITIAL POINT OF CONTACT
7 BACKING LANE IOGGING, PLAYING DISABLED VEHKCLE
= N R - -
4 2- NON-COLLSION 19 3 CHANGING LiNES 10- PARKED 16 - WORKING 99 OTHER 7 UMKNOWN 0'- NQ DAMAGE 14 - UNDERCARRIAGE
: 3. STRIGNG Ll 4. OVERTAKING/PASSING 11 SLOWING ORSTOPPED 17 - PSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACHON 4. strock BRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APFROACHING OR L= DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12~ DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIGNG 13- TOR

& STRUCK
9 - OTHER / UNERQWN

7 - MAKING U-TURM
8 - ENTERING TRAFFIC
LANE

13- NEGGTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

1% - STANDING

20 - OTHER NON-MOTORIST

1- NONE

2 - FAEURE TG YIELD
3 - RAN RED LIGH?

4 - RAN STOP SIGH
5 - UNSAFE SPEED

8 - FOLLOWING TOO CLOSE

IACDA
9 - INMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSTTION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EGUIPMENT

15 - LOAD SHIFTING
JFALLING/SPILLING

20 - {MPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTCY

TRAFFIC

b SEQUENCE OF EVENTS

=
20 | *-OVERTURN/ROLLOVER
Il - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
- I - CARGO / EQUIPMENT
LO5S ORSHIFT
6 - EQUIPMENT FAILURE
sl
25 - IMPACT ATTENUATOR
4l ] 7 cras cusmon
26 - BRIDGE QVERHEAD
STRUCTURE
sl | 27 - BRIOGE PIER OR
ABUTMENT
28 - BRIDGE PARAPET
6| 2o eupat rai

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEFARATION OF UNITS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - LROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWMNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILVWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -QTHER

20 - MOTOR VEHICLE IN
TRANSPOAT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wivH FIXED OBIECT - STRUCK

31 - GUARDRAR END
32 - PORTABLE BARRIER

33 - MEDIAN CAELE BARRIER

34 - NEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDJAN OTHER BARRIER

37 - TRAFFIC SIGM FOST

3B - QVERHEAD SIGN POST

3% - LIGHT / LUMINARIES
SUPPORT

40 - UTILTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

A3 - CURB

44 - DITCH

T | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - LAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
HMAINTENANCE
EQUIPMENT

51 -wanl

TRAFFICWAY FLOW TRAFFIC CONTROL
ROADVIAY 1 - ONE-WAY
59 - OTHER IMPROPER \ 1- ROUNDABGUT 4 - STOP SIGN
ACTION 2 2-TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
L._.__I L_._WJ 3 - FLASHER § - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
| 9 | 2 - INVOLVED-ACTIVE CROSSING

23 - STRUCK BY FALLING,

| 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGD OR
ANYTHIRG SET N
HOTION BY A MOTOR

UNIT FNON-MOYORISY BIRECTION

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNCWIN

n
HoTIoN - NORTH
24 - OTHER HOVABLE 2 - SOUTH
ORIECT 2 1 3 - BAST
FROM To 4-wasT
52 - BULDING
53 TURNEL UNIY SPEED
54 - OTHER FIXED
aRIECT
99 - GTHER / UNKNOWN 15 |
POSTED SPEED

L4

DETECTED SPEED
1 STATED / ESTIMATED SPEED

‘i 2 - CALCULATED  EDR

3 - UNDETERMINED
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Ohio | 2o LOCAL REPORT NUMBER
10 | miocsatety NIT 26-47223
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (£ SAME AS DRVER) OWNER PHONEzciune asta coned savE A5 0RVER}
2 ZEAL, DOUGLAS, ) DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIP ([ $Aug AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
5833 LONGACRE LN, CHIPPEWA LAKE, OH, 44215-9748 L3 | 2-mmoRr DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commeraine Carreer PHONE: niciune anea cont 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
EP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JLM5181 SNTED28Y2YC510081 2000 HISSAN
sNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL
VERIFIED RED XTERRA 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
. IN EMERGENCY 2
[Thosmercn [Clooversntent [ Jaremme, | J
2 Gtcurniris] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK T. 1. 240K L85, MATERIAL CLASS # PLACARD D # A
DEVICE F Jesmsxie unar RELEASED
EQUIPPED 2 - 10.001 - 26K 1as. D
1 3 - » 26K LBs. PLACARD | It [
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 -MOTORCYCLE 2AWHEELED 13- SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WWHEELCHAIR (ANY TYPE}
L2 | ; ;;‘(')‘:?"::’Lm 8- MOTORCYCLE 3AWHEELED 14 ;t‘éf Unre 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE ¥~ 9 - AUTOOYCLE i i
VEHICLE . MOPID O NGTORZED  15-SEMLTRACTOR 21 7 HEAVY EQUIRHENT 26 - BICYCLE
- ), J -
4-PICKUP BICYCLE 16- FARMEQUIPMENT 7 AIMAL WITH RIDER o ET-TRAN
5 - CARGO VAN 11 - AL TERRAS : DRAVIVEHECLE 90 - UnkNOWM OR HIT/SKIP
- 3N VEHICLE 17 - MOTORHOME
(ATVAUTY)
# OF TRAILING BNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - OTHERAINKNOWN
MAODE WHEN CRASH GCCURRED? 0 2
5 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION )
MODE LEVEL
1 - NONE 6- BUS - CHARTER/TOUR 1% - FIRE 16 - FARM 21 - MAIL CARRIER
1 2- 1AM 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 OTHER / UNKKOWR 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTRE 13 - POLICE 18 - SKOW REMOVAL
SPECIAL SHARING 9. BUS - QTHER 14 - PUBLIC UTITY 18 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- MO CARGO BODY TYPE 4-10GGING 7- GRANWCHIPS/GRAVEL  11-DUMP 99 - QTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8
CARGO ; \:‘l:FiE(LETO\M\G . Eg:;g'\’::: CHASSIS o CarGOD TANK 13 - AUTO TRANSPORTER 3
BODY - N -
TYPE ANOTHER LEOTOR VEHICLE ENCLOSED BOX 10~ FLAT BED 14 - GARBAGEMREFUSE
4 1 - TURN SIGNALS 4~ BRAKES 7 -\WORN ORSUCK TIRES  9- MOTOR TROUBLE 9 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FAOM PRIOR
VEHICLE 5 p0 anes 6 - TIRE BEOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamace(o]  []- uNpERCARRIAGE 14]
1 - INTERSECTION - 4-MIDBLOCK - 7- SHOULDEA/ROADSIDE 10 - DRIVEWAY ACCESS 99 - CTHER 7 UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ey 11 - SHARED USE PATHS G‘ TOP[ 13} E]- ALL AREAS[15]
O 2 - INTERSECTION - 5 - TRAVEL LANE - . CRTRALS
1IOTORIST LNMARKED €ROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - usir noT AT SCERE 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1. NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
2 - NON-COLLISION 2. CHANGING LANES 16. PARKED 16 - WORKING 95 OTHER J UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE

3 3-SYRIKING

L_‘i“_l 4 - OVERTAKING/PASSING

11 - SLOWANG GR STOPPED

17 - PUSHING VEHICLE

12

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

PRE-CRASH  § - MAKING RIGHT TURN 14 TRAEFIC 18 - APPROACHING OR DIAGRAM
ACTION 5 sTRUCK
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
T NG 7 MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70p
STRUCK 8 - ENTERING TRAFFIC 14 - ENFERING OR CROSSING 30 - GTHER NON-MOTORIST
9 - OTHER { UNKNOWN LANE SPECIFIED LOCATIGN
1~ NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START SROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTY| g aFFscwY FLOW TRAFFIC CONTROL
2 - FAHLURE TO YIELD JACDA A PARKED FOSITICN EQUIPMENT ROADWAY
d 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 9% - OTHER IMPROPER s
8 4-RAN STOP SIGN CHANGE HLEGALLY FFALLING/SPILLING ACTION 2 2- TWO-NAY 6 2- SIGNAL 5-YELD SIoN
L_Z | s unsaeeseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - MPROPER CROSSING [z | L2 | 3. nasher 6 - HO CONTROL
(p COMTRIBUTING ¢ \pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
v CIRCUMSYANCES 3 ) ery oF CENTER 12- IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
S SEGUENCE 0F EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
i EVENTS ! | | J 3. INVOLVED-PASSIVE CROSSING
6, 1-OVERTURN/ROUOVER 7. SEPARATIONCFUNITS  12- DOWNHILLRUMAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALUNG,
112 4 o ememrLosion 8-RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MQTOR VEHICLE [N SHIFTING CARGO OR
3 - IMMERSION 5. RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOYORIST DIRECTION
s 20 ; 4-Iackkiee 10- CROSS MEDTAN 15 - PECARCYCLE 21 - PARKED MOTOR il‘E{I)-I?C?: BY AMOTOR £ - NORTH 5 - NORTHEAST
LS b 6 RGO /FQUIPMENT 11~ CROSS CENTERLINE - 16 - RANWAY VEHICLE VEHKLE 24 - OIER MOVABLE 2-souTH & - NORTHWEST
LOSS OR SHIFT QFPOSITE DIRECTION. 17 - ANISAL - FARNE 22 - WORK ZONE
& - EQUIPMENT FAILUR) OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oRECT 2 1 3B 7 SOUTHEAST
3 j orFQUPMERTERLERS ’ ’ EQUIPKENT FROM T0 4-wEsT 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER JUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURSING
sl B crask custion 32 - PORTABLE BARRIER 39- LGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNET SPEED DETECTED SPEED
26- BRIDGE OVERHFAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAREOX 54 - OTHER FIXED
STAUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 43 - TREE OBJECT
5L | 5 saiseriros BARRJER 41- QTHER POST, POLE 49 - FIRE HYDRAMT 99 - OTHER / UNKNOWN 5 1- STATED / ESTIL4ATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 |
28 - BRIDGE PARAFET BARRIER 42 - CULVERT MRINTENANCE 1 | 2-caicutaten/eor
6| 9. smberraL 35 - MEDIAN OTHER BARRIER 42 - CURR EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 45 DITCH 51-WALL
3 - UNDETERMINED
1 FERST HARMFUL EVENT 1 MOST HARMFUL EVENT l '45 ]
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Ohio | 2promer M N M LOCAL REPORT NUMBER
ety
| OTORIST / NON-MOTORIST S avo3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COLAPIETRO IV, ANTHONY, DOMINIC 02/2/2002 24 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
10014 SILVERCREEK R, WADSWORTH, OH, 44281-9009 s
ENSURIES [INJURED  |EMS Acency pians INJURED TAKEN TO: MEDICAL EACILITY (MAVE, CITY) SAFETY EQUIPMENT SEATING ASR BAG USAGE | E)cTiON | TRARPED
TAKEN USED DDDT-Cowmm POSITION
5 8y 4 MC HELMET 1 i 1 "
OL STATE |OPERATOR LICEMSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o' N
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALLORO IR
DISTRACTED UALCOHOt DMARMUANA sTazUs | TYRE VALUE STAWS | TYPE  [RESULTS seuicTurTO 4
BY
4 3 1 Bommmue 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ZEAL, DOUGLAS, JOHN 02/07/1973 53 M
[P} ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5833 LONGACRE LN, CHIPPEWA LAKE, OH, 44215-9748
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAS FACIITY {(AvE,<ITY) SAFEFY EQUIPMENT SEATING MR BAG USAGE] TIECTION | TRAPPED
TAKEN USED DOT-Compuanr POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMRER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION Seiect (p 103 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMANJUANA STATUS RESULTS SELECTURTO 4
8y
4 1 I::]omea DRUG 1 1
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3
2
% INJURIES HINJURED  {EMS AGENCY (NAME} INIURED TAKEN TO: BEDICAL FACIATY {tiaVE CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE} EJECTION | TRAPPED
= TAKEN usED DOT-Compuatiz|  POSETION
2 By MC HELMET
§ OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[
Q ]
OLCLASS{ ENDORSEMENT | RESTRICTION SEL£CTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
; RESULES sertcr ve ro
INJUR!ES SEAT NG POSITION AIR BAG {
EFT SIDE . -NOT DEPLOYED ~NONE GIVEN
{MGTORCYCLE DRIVER) + DEPLOYED FRONT. ; I + JEST REFUSED :
~ DEPLOYED S{DE - ELECTRONIC 0w =~ FEST GIVEN, : -
- DEPLOYED BOTH COMMUNICATION DEVICE 7 CONTAMINATED AMPLE
. FRONT/SIDE - L {TEXTING, TY) # UNUSABLE
(uoroacchs PASSENGER) -7 5 - NOT APPLICABLE RN - TESTGIVEN, *
5 - SECOND - MIDBLE - DE! TALKING ON HANDS.FREE RESULTS xNowN
6 - SECOND - RIGHT SIDE - COMMUNICATION DEVICE !
RO A eFT SDE ¢ 4 - TALKING ON HAND-HELD
- INTERMEDIATE LICENSE 7. COMMUNICATION DEVICE
5 - OTHER ACEIVITY WiTH AN

1 - NOT TRANSPORTED,
JTREATED AT SCEME ©
2N

3 - POLCE =1
g OTHERIUNKNOWN

59~ THIRD “RIGHT 10
10 2 SLEEPER SECION
- OF TRUCK CAB "1

11 - PASSENGER IN

/BUS, PICK-UP WITH C48)

1-NONE Usen |
HOULDER BELT ONLY
SED :
37LAP BELT ONLY USED
4 - SHOULDER & LARBELT
USED i
5 CCHRD RESTRA[NTSYSTEM
FORWARD FACING -
HILD RESTRAINT SYSTEM :
S REARFACING 71000
7- BODSTER SEAT
8 - HELMET USED
ROTECTIVE PADS USED
" (ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING -
13 - LIGHTING ~ PEDESTRIAN -
S 7 BICYCLE ONLY 53500
99 - OTHER / UNKNOWN

13 ~TRAILING UNIT
=14 - RIDING QN VEHH

'{S < NOM- -MWOTORIST o0
99 - OTHER J UNKNOWN

: . (MOTORCYCLESEDECA.R)'
'NJRTA 8+ THIRD - MIDDIE -

L OTHER ENCLOSEDCA GO
T AREA (HON-TRARING LN,

122 PASSENGER IN .
SAFETY EQU'M ENT “UNENCLOSED CARGO AR

't “NOT BJECTED .
< BARTIALLY. EJECTED
13 -TOTALLY BJECTED
NOT APPLICABLE

< NOT TRAPPED -
- EXTRICATED &

 RESTRICTIONS
LEARNER'S PERM|
RESTRICTIONS -
SUMITED TO DA‘!'i.lGHT
CONLY
ZLIMITED TO EMPLO‘(MENT
12 < IAMITED - OTHER |
MECHANICAL DEVICES
- {SPECIAUBRAXES, HAND
- CONTROLS, OR OTHE
“ADAPTIVE DEVICES) .-
MILITARY VEHICLES angy
15- - MOTOR VEHICLES

17 PROFI'HETIC A
'OTH

T ﬂ/ UNKNOWN :

THER DISTRACTION |
OUTSIDE THE VEHICLE
9 - OTHER 7 INKNOWN

: CCINDITION
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ADDRESS:

2 | Depuiment o LOCAL REPORT NUMBER
Ohio| ez O w A
resser LICCUPANT ITNESS ADDENDUM
26-47223
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
=]
o
o
INJURIES FINJURED | EMS AGENCY mANE INJURED TAKEN TO: Menical FACITY (NAvE. CiFY} SAFETY EQUIPMENT SEATING ASR BAG USAGE | FIECTION § TRAPPED
Lo DOT-Comprin POSITION
BY MC HELME
i 7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
IMJURIES {INJURED | £MS AGENCY iNAME INJURED TAKEN TO: Medicat FACRITY {rianat, ¢v) SAFETY ZQUIPMENT SEATIHG AR BAG USAGE} EJECTION [ TRAPPED
TAKEN THOT-Conprearn] POSITION
8Y ME HEL
HELMET
§ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 )
Fl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
B INIURIES [ENJURED ]EMS AGENCY iNANE ENIURED TAXEN TO: MEDICA. FACRUTY {Harst, TV SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPRPED
TAKEN DOT-Compitans| POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g
o
[v]

STREET, CiTY, STATE, ZP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

INJURED

EMS AGENCY (INAMEY

TAKER
BY
L

"mJU'meS S

: 2 SUSPECTEDSERIOU__ NJUR ;

INJURED TAKEN 70: MEBICAL FACILITY {NAE, OTY)

SAFETY EQUIPMENT USED

3 SUSPECTED MENOR INJURY.@'.'

F’OSSIBLEINJURY
._NO APPARENT INiURY :

INJURED TAKEN BY

1 NOT TRANSPORTED
TREAYED T SCENE

SAFETY EQUIPMENT

DDOT-CuMplw
MC HELMET

| SEATINGPOSITION |
- FRONT-LEFTSIDE

(MOTORCYCLE DRIVER)

SEATING
POSITION

AR BAG UISAGE

EJECTION | FRAPPED

~AIR BAG USAGE -

FRONT - MIDDLE
FRONT - R:G_}_«_ljr_ SIDE "

OT APPLICABLE

TRAPPED _

: -_NON»MECHANI

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
-
"3: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - $CLUDE AREA CODE
g NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
ﬁ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STAYE, 21P

CONTACT PHONE -

INCLUDE AREA CODE
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