Ohio | Department of
Il Sebaty TRAFF]C CRASH RE PORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . -
Rlrorosaen  [Jon2 [Jou- River Stvx @ S.R.162 26-47311
oH-1P [X]OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crast . ! 1- SOLVED 98 - ANIMAL
[Jerivate properTY  [Montville Police Department 05213 | 2 - UNSOLVED 2 1 |99 unniown
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
E 1 - FATAL
2 2 - VILLAGE SR 2 :
L 52 | L3 3 Townsue |Montville (Township of) 08/22/2026 1032 | L4 ] 5 serious miuay
EAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
3 3-EAST - 41.106410
3 2 wesr | River Stvx RD SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
§ - égsurm 5 - PROPERTY DAMAGE
- -81.807200 ONLY
SR 162 L4 west
REFERENCE POINT FRE-'JRREEEETJS\"E‘E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 2-SOUTH | HEGERRR AV - AVENUE LA - LANE 5Q - SQUARE 4
3 - EAST z % 3 ] ]
3 - HOUSE # D BL - BOULEVARD MP - MILEPOST ST - STREET [T within inTercHANGE AREA SRR E T S SRS
TRITT T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE [] roaoway pivioen
L1 3. varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWA! 5 . - TO-
1 15-on SHOULD;"R 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR A e s RS R RS AR
l | - 10 - DRIVEWAY/ALLEY ACCESS mﬁg‘mk 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING s 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eANseoRr 7~ SIDESWIPE, sAME DIRECTION 4 - WEST ( 24 FEET)
O e R 8 - SIDESWIPE, OPPOSITE DIRECTION ~=DIVIDED, DEFRESSED 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 TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[CJWoRK zoNE RetATED 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 |
O 2 - LANE SHIFT/ CROSSOVER ||  WARNINGSIGN
DLAW ENEORCENENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 ';”;)SZS:'SHOULDER 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
A AT RER 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acive schoot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4= CLUBVE GRADE & SWIATER STONE
9. OTHER A (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 5. oark- LigHTeD RoADWAY L] 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9- OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #2 was southbound on River Styx Rd. and stopped at the stop sign for Sharon
Copley Rd. (SR 162) and Unit #1, who was behind Unit #2, began to go before Unit AN
#2. Unit #1 struck Unit #2 causing minor damage and the driver of Unit #2 advised i’ﬂzl
her back was hurt but refused treatment on scene. No other injuries reported and

no vehicles required tow.

River Styx Road

e e \@—

Sharon Copley (S5.R. 162)

| | Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

08/22/2026 10:32 08/22/2026 10:32 08/22/2026 10:39 08/22/2026 11:09 [x]pouice acncy

[:] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Bennett, Justin Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED B OFFICER'S BADGE NUMBER* O o
37 1612 1608 S APhILLG o

70
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Department of
Pubtic Galaty

Ohio UnNit

UNIT #
i MRICH, OUSSAMA

OWMNER NAME: LAST, FIRST, MIDDLE {[3 stme AS DRAER)

OWNER PHONE:»aupe anea cone ] saw

LOCAL REPORT NUMBER

26-47311

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZiP ([3 SAME ASDRVER) T - NONE 3 - FUNCTIONAL DAMAGE
639 RIVERVIEW DRIVE APT. 3, COLUMBUS, OH, 43202 [..3 1 2-MNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AGDRESS, CITY, STATE, TP CommeaaaL Carmies PHONE: nicLune Atga cott 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| EECENSE PLATE # VEHICLE IDENTFIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | POH56980 TFDNF20598ED90490 2008 FORD
iNSURANCE | INSURANCE COMPANY INSHRANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 876067754 RED E-250
TYPE o USE US DOT # TOWED BY: COMPANY NAME
. 1N EMERGENCY
[:]com.{encm DGOVERNMENT RESPONSE | |
4 OCCUPARTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
st [Jurezswee unir T 1. <tOK s, MATERIAL  ciagss  PLACARD ID #
FaUipEED 2 - 10.00% - 26K 185, RELEASED
1 3 - » 26K 18s, PLACARD | ] {
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN

L4

[ATV,
# OF TRAILING UNITS

7 - MOTORCYCLE 2-AWHEERLED 1

AT

3 - SNOWKOBILE

19 - BUS {16+ PASSENGERS)

24 - VWHEELCHAIR {ANY TYPE)

MINAN . A - J
[ ) B - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - ATHER VEHICLE 25 - QTHER NON-MGTORIST
Bl UNIT TYpg 3 - SPOSTUTLTY 9 - ASTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICVELE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMETRACTOR 22 AN AL WITH RIDE o7 TRAN
4-PICKUP BICYCLE 16 - FARM sQuIpMENT 22 - ANIMALIWITH RIDER 2 - TRA!
ANIMAL-DRAWN VEHICLE  gg . UnkiOWN OR HIT/SKP
5 - CARGE VAN 11 - ALL TERRAKS VERICLE 7 - MOTORHOME

L2 ]

WAS VEHICLE QPERATING IN AUTONCMOUS
MODE WHEN CRASH OCCURRED?

% 0 l 1- DRIVER ASSISTANCE

1-YES 2-MO 9-OTHER /UNKNOWN AUTONOMOHIS 2 - PARTIAL AUTOMATION & - FULL AUTOMATION

G- NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - OTHERAUNKNCMN

4 - HIGH AUTOMATION

ASODE LEVEL
1 NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - EARM 21 - MAIL CARRIER
i 2-78% 7 - BUS - INTERCTTY 12 - MILTARY 17 - LAOWING 59 - OTHER / UNKNOMWN 1
3 - ELECTRONIC RIDE & - BUS - SHUTTLE 13- POLICE 18 - SNCW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 4 - PUBLIC UTILITY 9 - TOWING
FUNGTION * - SCHOOUTRANSPORY 10 ~ AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1. NO CARGO BODY FYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNCWN
. ; Lr:'sm' APPLICABLE § - INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGO : - CEHELE TowING . Eﬁ:ég‘\';‘::: CHASSIS 9 cango TANK 13 - AUTO TRANSPORTER N
BoDY - ; -
TYRE ANOTHER #OTOR VEHICLE ENCLOSED BOX 10~ FLAT BED 4 -GARBAGEREFUSE
1~ TURM SIGHIALS 4 - BRAKES 7-\WORN R SUCK TIRES 9 - MDTOR TROUBLE 39 - OTHER / UNKNOWN
e 2 HeAD Lanes 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FRQOM PRIOR
HICLE 5 jaiLtamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
D- NG DAMAGE[ O] D- UNDERCARRIAGE[ 14 )
1~ INTERSECTION - 4 - MIDSLOCY - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
FARKEC CROSTWALK MARKED CROSSWALK g cinpvgnry 11 - SHARED USE PATHS D- TOP[13] D- ALt AREAS{ 15]
ToTiT" 2 - INTERSECTION - 5 . TRAVEL LAME - ) OR TRAILS
MOTORISE  LINMARKFT CRORSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - umiTvoT AT SCENE[ 16)
LOCATION 3. (NTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
§ _ NONCONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT oF CONTACT
2 - NON.COMISION 2+ BACXING . JOCGING. PLAYING PISABLED VEriicle © - NO DAMAGE 14 - UNDERCARRIAGE
3 - 1| 3-CHANGING LANES 10- PARKED 16 - WORKING 9 - GTHER / UNKNGWWN - - !
3. STRIGNG L i OventainGPASSING 71 SLOWING ORSTOPRED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 3 srauex PRE-CRASH  § - MAKING RIGHT TURN IN TRASFIC 18 - ARPROACHING ORt L= | DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIGNG 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING i3-Tap
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKROVN LANE SPECIFIED LOCATION T
1-NONE 8- FOLOWING TOO €LOSE 13 - BAPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTQY
TRAFFICWAY FLOW TRAFFIC CONTROL
2 - SAILURE 1O YIELD TACDA A PARKED POSITION EQUIPMENT ROADWAY 1. ONEMIAY
- ONES . .
3 - RAN RED LIGHT 9- IMPROPER LANE 14- STORPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER o 7-ROUNDABOUT 4 - STOP S
4 -RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILUNG ACTION 2 - TWO-WAY 5. VIELD SIGN

L 8 |
& - UNSAFE SPEED

(i CONTRIBUTING 5 . 3 pROPER TURN
PP CIRCUMSTANCES 5\ v b repiren

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

20 - IMPROPER CROSSING
21 - {YING N ROADAVAY
22 - NOY DISCERNIBLE

L2 ]

2 - SIGNAL
4

3 - FLASHER & - MO CONTROL

SEQUENCE oF EVENTS

20 1 - GVERTURN/ROLLOVER
1 L_.__._I 2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
2 l——] 5 - CARGO / EQUIPMENT
1055 OR SHIFT

6 - EQUIPMENT FAILURE
3l ]

25 - IMPACT ATTENUATOR
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

5 i—-—w—J 27 - BRIDGE P{ER OR

ABUTMERNT
3 - BRIDGE PARAPET
s | 25-smoeera

36 - GUARDRAIL FACE

41

L EvENTSm .

T | FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFf ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CPPOSTE DIRECTION
QF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLWISION
14 - PEDESTRIAN
15 - PERALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
186~ AMIMAL - DEER

19 - ANILIAL -OTHER

20 - MOTOR VEHICLE N
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 -WORK ZONE
MAINTENANCE
EGUIPMENT

COLUSION Wit FIXED OBJECT - STRUCK

31 - GUARDRAIL EXD

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

38 - OVERHEAD SIGN POST

39 - LGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
QR SUPPORT

42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFRIC SIGN POST

44 - DIiCH

1 £ MOST HARMFUL EVENT

45 - EMBANKIMENT

46 - FENCE

47 - MAILEOX

48 - TREE

49 - FIRE HYDRANT

30 - WORK ZONE
MAINTENANCE
EQUIPKMENT

51 - WALL

23 - STRUCK BY FALLING,

# OF THROUGGH LANES RAIL GRADE CROSSING
OH ROAD 1 - NOT INVLOVED
| 2 2 - INVOLVED-ACTIVE CROSSING

| J 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO QR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER WOVABLE
QBIECT

FROM 1 10 2 &

UNIT / NON-MOTORIST IRECTION

1 - RORTH 5 - NORTHEAST
2 -SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST 8 - SCUTHWEST

9 - OTHER / UNKROWN

52 - BURDGING
53 - TUNREL UNIT SPEED DETECTED SPEED
54 - OTHER FiXED
OBJECT
9% - OTHER 7 UNKNOWN I_ 2 1-SYATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED L

LA ]

3 - UMDETERKNED
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LOCAL REPORT NUMBER

: Bepart: t of
Ohio | rzze UNIT
26-47311
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (11 saroe As oanzry DWNER PHONE:ncune ansa cont () Sa0E as oarin [ A A
2 SMITH, JACQUELINE, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (3 SAVE A5 BaAER) 1 - NONE 3 - FUNCTIHONAL DAMAGE
2273 WEYMOUTH ROAD , HINCKLEY, CH, 44233 L3 1 2-mmNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAE CARRIER: NAME, ADDRESS, CITY, STATE, 2P Conmencint Canen PHONE: sierubt ancs caoe 9 - UNKNOWN
BAMAGED AREA(SY
INDICATE ALL THAT APPLY
EP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [GIF5192 SENRLSH4XCB0O12102 2012 HONDA
snsupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 1853748-SFP-35 GRY QDYSSEY
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
ijco,v.msacm Dcovmm.tem ';:::g:f: ey | |
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
RNTERLOCK § - <10K Las. MATERIAL  ciass#  PLACARD ID #
DEVICE Gmmxw uNIt 2-10.001 - 26K RELEASED
EQUIPPED - & - LBS.
1 3- > 26K 85, PLACARD | JL |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEMICLEY 23 - PEDESTRIAN/SKATER
2 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS [16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
£ ] o 8- MOTORCYCLE IWHEELED 14~ SINGLE UNIT 20 - OTHER VEHICLE 5 - OTHER NON-MOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE - .
VERICLE 0. MOPED CR MOTORIZED 15 - SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCHE
22 - ANIMAL WITHRIDERCR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPKENT
ANEMAL-DRAVAY VEHICLE .
5 - CARGO VAN 11 ALL TERRAIN VERICLE 17 - MOTORHOME 99+ UNKNOWN OR HIT/SKIP
{ATV/UTV)
#oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - O AUTCMATION 3 - CONDTTIONAL AUTOMATION 9 - OTHERAINKNOWN
MODE WHEN CRASH GCCURRED? 0
2 i 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTERMTOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA%] 7 - BUS - INTERCRTY 12- MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
i ] 3-EiecTRONIC MIDE - BUS - SHUTILE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL \ SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOUTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL
1 1~ NO CARGO BODY TYPE 4 -LOGGING T- GRATI/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
¢ NOT APPLICABLE 5 - INTERMODAL 8-PoOLE 12 - CONCRETE MIXER
2-8US ‘
CARGO CONTAINER CHASSIS 9 cARGO TANK 13 - AUTO TRAMSFORTER
BODY  3- VEHICLE TGWING 6 - CARGOVAN At
TYPE ANGTHER $0TCR VEHICLE /ENCLCSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7 -WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
Jercie - HEAD NP 5 - STEERING 8- TRAILER EGUIPMENT 10 - DISABLED FROM PRIOR
pEfpcrg | TALLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[1- 0 paMaGE [ 0) [3- unpErRcARRIAGE [ 141
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gimminn e 11 - SHARED USE PATHS D TOP{13} I:I ALL AREAS[15]
o 2-INTERSECTION - 5 - TRAVEL LAME - OR TRAILS
1oTORIST |MMARKED €ROSSWALK QTHER LOCATION g -II;RLE&?)NICROSSING 12 - FIRST RESPONDER []- unir noT AT SCENE[ 16]
LOCATION 3. iyTERSECTION - OTHER & - BICYCLE LANE AT NCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9+ LEAVING TRAFFIC 5 - VALKING, RUNNING, 21 - STANDING OUTSIDE INITEAL BOINT OF CONTACT
. NOR.COLLISION 2 BACKING LANE JOGGING, PLAYING DISABLED VEMICLE
- - NOR- " 3 - CHANGING LANES G - PARKED 6 - WORKING 99 - OTHER / UMKNOWN G- NO DAMAGE 14 - UNDERCARRIAGE

L,..j.l.mj 4 - OVERTAKING/PASSING

! 4 i 3 - STRIKING 11 - SLOWING ORSTOFPED 17 - PUSHING VEHICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  4-stAucK PRE-CRASH & - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
. ACTIONS 6 - LAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWRN
5 - BOTH STRIKING 7 - AKING U-TURK 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION CtTRAFEFC
1 - NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - QPENING DOORINTEY TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TOYIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY 1 OB
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER ) 1\::0 Ay 1~ ROUNDABOUT 4 - STOP SIGN
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FALNG/PILLNG ACTION 2 - WG 4 e S - YIELD SIGN
Ll d s unsereseeen 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING 3. FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ sipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG \WAY 21 - LYING IN ROADWAY
CHRCUMSTAMCES 5 | eer OF CENTER 12 IPROPERBACKING 17~ WISION CBSTRUCHION 22 - NOT DISCERNTBLE # OF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1 - HOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS ] I i 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERIURM/ROIOVER  7-SEPARATION OF UNATS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY ] 5 ereesprosion £-RANOFFROAD RIGHT 13- OTHER NON-COWLISION 20 - MOTGR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN HNIT / NON-MOTORIST RIRECTION
4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEBALCYCLE 21 - PARKED MOTOR HOTION 8Y A MOTOR 1 - NORTH S « HORTHEAST
2l | 5. chmcoseaupMent 11 CROSSCENTERUNE 16 RAWAY VEHICLE VEHICLE 2a L ovasiE 2 souTH & - NORTHAWEST
LOSS OR SHIFT OFPOSITE DIRECTION 17~ ANEMAL - FARM 22 - WORK ZONE OBIECT 3. £AST 7 - SOUTHEAST
& - EQUIPMENT FALURE 0F TRAVEL 18 - ANIMAL - DEER MAINTENANCE ’
3 a EQUIPMENT FROM | 1 101 2 4 - WEST 8 - SOUTHWEST

]
5 l
[}

1 | FIRST HARMFUL EVENT

25 - IMPACT ATTENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR.
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

COLUISION wirH FIXED QBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE B8ARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - EDIAN CONCRETE
BARRIEER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC S1GN POST

38 - OVERHEAD SIGN POST

38 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43- CURS

44 DITCH

| 1 j MOST HARMFUL EVENT

45 - EMBANKMENT

48 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - \WORK ZONE
MAINTENANCE
EQUEPMENT

51 -WALL

52 - BURDING

9 - OTHER  UNKNOWN

53 - TUNNEL
54 - OTHER FHXED

QRIECT
93 - OTHER / UNKNOWN

UNIT SPEED DETECYED SPEED
0 1 - STATED / ESTHAATED SPEED
1 2 - CALCULATED /DR
POSTED SPEED L.,,......_J
A5 3 - UNDETERMINED
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Ohio mma M N M LOCAL REPORT NUMBER
| oTORIST / NON-MOTORIST e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MRICH, OUSSAMA 03/31/1999 27 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
639 RIVERVIEW DRIVE APT.3 , COLUMBUS, QH, 43202 ]
INJURIES |[INJURED |EMS AGENCY (NAME) INJLURED TAKEN TO. MEDKAL FACILITY (HAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Camprianr|  POSITION
N P hC HELBMET ] ] ] ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oo NG 4511.21A SPEED - ASSURED CLEAR DISTANCE A [v43023
OL CLASS | FNDORSEMENT | RESTRICTION sEticTUPTOR DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHO LJE
DISTRACTED DALCOHOL E]MARIJUANA STatus | TYPE VALUE STATUS | TYPE {RESULTS ssLecTewrTo s
BY
1 Domsn DRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SMITH, JACQUELINE, L 11/13/1955 70 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
2273 WEYMOUTH ROAD , HINCKLEY, OH, 44233
INJURIES JINJURED  EEMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACLLITY {MAVE, 7Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compant POSITION
4 R 4 MC HELMET 1 1 1 ]
01, STATEJOPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMBER
CODE
oo
OL CLASS | ENDORSEMENT | RESTRICTION StLECT URPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHU DR
DISTRACTED D ALCOHOL i:]MARJJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS setcTurT0 4
BY
4 1 Domm DRUG i 1 1 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Adtncy uants INSURED TAKEN TO: MEDICAL FACILITY (HAVE, CTY) SAFETY EQUIPMENT SEATING AR BAG UsAGE | EJECTION | TRAPPED
TAKEN USED DDOT-Comlwn POSITION
BY L
MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

OL CLASS

1 NOTTRANSPOR'EED
BN ITREATED AT SCENE
- S

9 OTHERI UNKNDWN

1= NDNE USED

2 SHOULDER BEL‘E \ILY
~USED - :

3-LAP BELT ONLYUSED

4 SHDULDER&[A BSLT
CUSED - :

5 CHID RESI'RAINTSYSTEM
-~ FORWARD FACING

6 CHILD RESTRAINTS STEM

= REAR FACING

7 - BOOSTER SEAT

8 - HELMET USED

9 PROTECTIVE PADS USED
{ELEOWS, KNEES, £TQ)

IO REFLECTIVE CLOTHING ©

S BJOYCLE ONLY

99 - OTHER / UNKNOWN

ENDORSEMENT

INJURIES TAKEN BY

SAFETY EQUIPMENT &

33 JRAILUNG U -
?4 RIDING ON VEHICLE

- < LIGHTING - PEDESTRIAN .

RESTRICTION SELECTUPTO 3

. ERONT & E.EFTSIDE

OTORCYCLE DRIVER) -

2 - FRONT = MIDDLE .=
3 -~ FRONT - RIGHT SIDE

5 -SECOND - 'MIDDIE :
6 - SECOND - RIGHT SIDE :

THERD - LEFT SIDE
(MOTORCYCLE SIDE CAR) -

» 8 THIRD - MIDDLE

*AREA (I‘ON-TRNIJNG U\EII’
us PICK-UP VAT CAP) -
N

UNENCLOSE CA GOAREA
- EXTERIOR

L HON: TRAILU\‘G‘ URM
52 NON-MOTORIST -

99 OTHE IUNKNDWN'

DRIVER
DISTRACTED [:[

ALCOHOL

“DEPLOYED SIDE

= DEPLOYED E.OT H :
FRONT/SIDE

- NOT. APPLICABLE -

~PARTIALLY EIECTED i
~TOFALLY EIECTED

ALCOHOL / DRUG SUSPECTED

RMARUUANA

CONDITION

" DEVICE :
-COL iNTRASTATE ONLY
3 CORRECHIVE {ENS :
+ FARM WAIVER
XCEPT-CLASS A EUS

SENCEPTCLASS A

& CLASS BBUS
~EXCEPT TRACTOR- TRAILER
= INTERMEDIATE i.ICENSE :

LMITED 70 EMPLOYMENT
LIMITED 2 OTHER -
{SPECIAL BRAKES, HAND,
CONTROLS, OR OTHER

“ALCOHOL TEST

STATUS

SELECTRONIC

'COMMUNICATION DEy

ITHER ACTIVITY WITH AN
FCTIRONIC DEVICE

- PASSENGER -

THER DISTRACTION

B INSIDE THE VEHICLE

L

G-

OTHER DISTRACTION .
-OUTSIDE THE VERICLE
OTHER / NKNOWN

CONDITION

i HYSKAL lMPAiRMEm

3:

EMOTIONALIEG, -

- DEPRESSED, ANGRY,

FAI[GUED I-.TC.

- UNDER THE INFI.UENCE oF

- DRUG TEST(S) -

RESULTS seiecT ur 104
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Ohio {2251 QO CCUPANT / WITNESS ADDENDUM

LOCAL REPORT NiMBER

26-47311

URIT # | NMAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE ARFA CODE

ENJURIES |INJURED |EMS AGENCY (NAKE

[MIURED TAKEN TO: MEe0ICAL FACILITY {11835, OTY) SAFETY EQUIPMENT

SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-Conpuant]  POSITION

TAKEN
ELME
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACY PHONE - INCLUDE AREA COBE

ENJURIES |INJURED | EMS AGENCY (NAMEY

INJURED TAKEN TO: MDicAL FACILTY (3a%E. CITY) SAFETY EQUIPMENT

SEATING AIR BAG UUSAGE | EJECTION | TRAPPED
DOT-Coupraant] POS{TION

TAKEN
8Y MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAME

OCCUPANT OCCUPANT |- _occupant |

HHUURED TAKEN TO: MEeICAL FACUTY (NAME, OTY} SAFETY EQUIPMENT

SEATENG AIR BAG USAGE ] EJECTION | TRAPPED
DOY-CompteanT]  POSITION

TAKEN
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
Fd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
]
INSURIES §INJURED [ EMS AGENCY MNAME IHRIRED TAKEN TO: MEDICAL FACILATY (N AE CTY) SAFEEY EQUIPMENT SEATING AJR BAG USAGE [ EFECTION | TRAPPED

TAKEN
~INJURIES

. SPECTED SERIOUS INJU_ Y.

_ 3 SUSPECTED MINOR INJURY
4 POSSIBLE INJU :
5 NO APPARENT

_ INJURED TAKEN BY "

-~ SAFETY EQUIPMENT USED

'7 THIRD LEFTSIDE

. (MOTORCYCLE SIDE cAR' o

8- THIRD - MIDDLE
9-THIRD - R_IG_HT_SIDE

. SEATING POSITION

DOT-CompLian POSITION
MC HELMET

~ AIR BAG AGE
E NOT DEPLOYED g

ON- MECHANICAL MEANS

MNAME: LAST, FIRST, MiDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF 81RTH AGE GENBER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, C{TY, STATE, ZIP

[ wrrmese 0 witess ] witness

CONTACT PHONE « INCLUDE ARTA CODE
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