Ohio | 22" TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION £
eHotos taken  [Jor-2  [Jon-3 RUSTIC HILLS DR / 18 26-50225
OH-1P mOTHER REPORTING AGENCY NAME * NcIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[C]seconpary crast ) ) 1- SOLVED 98- ANIMAL
[CJerivate properTy  [Montville Police Department 05213 2 - UNSOLVED 2 2 |o9- UNKNOWN
COUNTY* LOCALIT?"_ - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE Montvill i .
L 52 _Jj L3 ) Sorowmie tville (Township of) T ysrle et 1R PO —
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
- 4
S L] 3:5&%. Rustic Hills DR 41136115 SUSPECTED
I ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INJURY POSSIBLE
g 5 2 - SOUTH S - PROPERTY DAMAGE
& 3-EAST H -81.803761 ONLY
i SR 18 e | Medina RD
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION o] ON APPROACH
1 j2-MiLE POST 2-SoUTH || e AV-AVENUE LA - LANE SQ - SQUARE 2
i 3-EAST 3 BL - BOULEVARD - -
3 - HOUSE # G ier MP - MILEPOST ST - STREET ] warein iNTeRCHANGE AREA NUMBER oF APPROACHES
SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE | cR - NUMBERED COUNTY RouTe | €T - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL - PLACE [X] roaoway piviDED
L1 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 |2-ON sHoOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 1 , 2-SOUTH { <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING chEOsTl{:JR 6 - ANGLE LI 3-gast [~ 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- Tsmfgo USE PATHS OR EANSroRy 7~ SIDESWIPE, SaME DIRECTION 4 - WEST ( 24 FEET)
OO GO 8 - SIDESWIPE, OPPOSITE DIRECTION 3~ DIVIDED; DERRESSED MEDIAN
i} 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
[[]WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
WORKERS PRESENT L] L]
D o EEHE ST CROSSEVER L e 1 - STRAIGHT 1- DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA z - 3
LAW ENFORCEMENT PRESENT 5
O 3 (\;vRoaﬁ ;: NSHOULDER 3 SAKNETOR ARER LEVEL 2- WET 2 - BLACKTOP,
S AT AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Acnve scHool 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 . 6 - WATER (STANDING, STONE
1- DAYLIGHT 9 - OTHER ¥ ( :
1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L1 3. park- LisHTeD ROADWAY il 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 #1 was northbound on Rustic Hills Dr. and stopped at the stop sign for the
intersection of Medina Rd. (SR 18), waiting to turn right (east). Unit #2 was behind
Unit #1 and thought Unit #1 committed to turning onto Medina Rd. Unit #2
accelerated forward and struck the rear of Unit #1 with its front end. No injuries

were claimed and both vehicles were able to be driven from the scene. R

O A 1| —ifffw W’ f’flf'\*flf | 7 ) ) A

o \
J
@ # Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

09/07/2026 13:37 09/07/2026 13:39 09/07/2026 13:44 09/07/2026 14:25 %P"L‘C“‘"E”C"
= MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* ]
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Gaede, Seth LaFond, Christopher L" HEeY DSUFP“MENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* R Tt on ool
46 1608 1602 o0rs)
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LOCAL REPCRT NUMBER

2 sl of
Ohio | 2z UNIT 26,5025
UNIT# | OWNER NAME: LAST, FIRST. MIDDLE (T3 SAME AS DRVER) OWNER PHONE: hawune ARta £o0z (£) SAME AS DAVER
=T DREIBELBIS, HALLE, M. DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STATE, ZIP (£] SAME AS DAVERY 1- NCNE 3 - FUNCTIONAL DAMAGE
i 888 OLD FARM TRL. s MED[NA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADGRESS, CFTY, STATE, 1P Conmeras Camsutn PHONE: £ictop sz cot 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [KTX8014 3MYDLBYV2KYS508811 2019 TOYOTA
iHsurAnce | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HANOVER INSURANCE GROUP | ANW 6675178 16 GRY YARIS
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
mcommzncm Dsovzanmmr D:gg’;:f:”a | I
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTEREOCK # OCCUPANTS 1 - 10K 185 MATERIAL CLASS & PLACARDID #
DEVICE [Jurersiae uir 1 | 2-10.001 - 26K Les. RELEASED
EQUIPPED | £ - D
1 3- > 26K Les. PLACARD | J | J
1-PASSENGER CAR G- VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LUVERY VEHICLE, 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SHOWMOBILE 19- 8US (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
(MINIVAND 8- MOTORCYCLE 3-WHELLED 14~ SINGLE UNT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST
uniTTypg 7 SPORTUTITY 9. auTocycLe Taucx 21 - HEAVY EGUIPMENT 26 - BICYCLE
VERKLE 10- MOPED ORMOTORIZED 13- SEMITRACTOR
4. PICKUP BIOVCLE 16 FARM EQUIPMENT 22 ANIMALWATH RIDERGR 27 TRAW
ANIMAL-DRAWN VEHICLE g9 . s
5. CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNGIWN OR F1/SKP
{ATV/UTVY)
[ ¥ oF TRAILING UNITS
VAS VEHICLE OPERATING IN AUTORGHOUS @ - NO AUTOMATION - CONDITIONAL AUTOMATION 9 - OTHER/URKNOWN
MODE WHEN CRASH OCCURRED? 0
> 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
] 1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AGTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21- MAILCARRIER
1 2-TAX 7 - BUS - INTERCHTY 12 - MILITARY 17+ HOWING 59 - OTHER / UNKNOVN
3 - ELECERONIC RIDE §-8US - SHUTTLE 13- POLICE 18 - SNOW REHOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHRS/GRAVEL  17-DUMP 99 - OTHER F UNKNCAW
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO 2 5:':":“ I . 2:;2'&:: CHASSES 5. carso TANK 13 - AUTO TRANSPORTER
BODY - -
e ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FEAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 95 - OTHER F UNXNOWN
2 - HEAD LAMSS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::'E'g_: 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
J- nopamacE[0) [1- uNDERCARRIAGE [ 141
1 - INTERSECTION - 4 - KIDBLOCK - 7-SHOULDERMCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / NKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 g 11 - SHARED USE PATHS D TOR[13] B~ ALL AREAS{15)
WOH." 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST INMARKED (ROSSWALX QTHER LOCATION % - MEDIAN/CROSSING 12 - FiRST RESPONDER [[)- uNIT NOT AT SCENE [ 15]
LOCATON HLAND

3 - INTEASECTION - OTHER

& - BICYCLE LANE

AT INCIDENT SCENE

1 - NON-CONTACT

2 - HON-COLLISION

] 4 3-STRIKING
ACTION 4. s7RUICK

5 - BOTH STRIKENG
B STRUCK

9 - OTHER 7 UNKNOWN

PRE.CRASH
ACTIONS

L

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERFAXING/PASSING

5 - MAXING RIGHT TURN

6 - MAKING LEFT TURN

7 - MAXING U-TURN

8- ENTERING TRAFHC
1ANE

9 - LEAVING TRAFFIC
LAKE

10 - PARKED

11 - SLOVWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

5 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VERICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-MOTORIT

21 - STANDING CUTS'DE
DISABLED VEHICLE

99 - OTHER 7 UNKNOWN

1- NONE

2 - FALURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

‘_1_., 5 - UNSAFE SPEED

CONTRIBUTING 5 IMPROPER TURN
CIRCUMSTARCES 7 _ | £5T OF CENTER

2 - FOLLOWING TOO CLOSE
FACDA

% - IMPROPER LANE
CHANGE

10 - tMPROPER PASSING

1% - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROMS
APARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TG AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING BEFECTIVE
ECQUIPMENE

1% - LOAD SHIFTING
JEALLING/SPILUING

20 - IMPROFER CROSSING

21 - LYING IN ROADWAY

22 - NOT DiSCERNIBLE

23 - OPERING DOOR INTOS

INITIAL POINT oF CONTACLT

0 - NO DAMAGE 14 - UNDERCARRIAGE
6 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
I—-————; DIAGRAM
99 - UNKNOWN
13- TOP

TRAFFIC

SECHIENCE OF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 JACKKNIFE
2L ) 5. cancosscuimumr
1SS OR SHIFT

6 - EQUIPMENT FAILGRE
al . §

25 - (MPACE ATTERUATOR
CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
5L s emncerron
ABUTMENT
38 - BRIDGE PARAPET
sl ] 20-empceran

30 - GUARDRAIL FACE

.1 20

41

1 | FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

i0 - CROSS MEDIAN

£1 - CROSS CENTERUNE -
CPPOSITE DIRECTION
GF TRAVEL

EVENTS
12 - DOWNHHL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
1% - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

15 - ANIMAL -OTHER

20 - MOTOR VERICLE N
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
HAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBJECT - STRUCK

3t - GUARDRAILEND

32 - PORVABLE BARRIER

33 - MEGIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER
37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

A0 - UTRITY POLE

471 - QTHER POST, POLE
OR SUPPGRT

42 - CULVERT

43 - CURE

44- DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE KYDRANT

50 - WOR{ ZONE
MAINTENANCE
EQUIPMENT

51- WALL

FOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
59 OTHER IMPROPER 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGH
ACTION 2 2 - TWO-WAY 4 2SN 5-VIELD SIGN
=] L7 ] 3-rssnm & - HO CONTRORL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
| 2 ! 2 - INVOLVED-ACTIVE CROSSING

23 - STRUCK BY FALLING,

3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANVYTHING SET IN
MOTION BY A MOTCR

VEHICLE
24 - OTHER MOVABLE
OBIECT

FROM 2 I TO% 1

UNIT / NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2-SQUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

52 - BUILDING
53- TUNNKEL UNIT SPEED
54 - OTHER FIXED
OBJECT
99 - OTHER / UNKKNOWN 0
POSTED SPEED
25

DETECTED SPEED
1 - STATED 7 ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED
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Department of
PubEz Sefvty

Ohio| UnNit

UNIT #
2

OWNER NAME: tAST, FIRST, MIODLE (D] savit A5 bRVER
BALDWIN, ELIZABETH

4

LOCAL REPORT NUMBER

26-50225

DAMAGE SCALE

T Ty, oamace

; OWNER ADDRESS: STREET, CITY, STATE, ZIP (0] SAWE ASDIIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E3710 FAIRFAX DR. , MEDINA, OH, 44256 {2 | 2- minoR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: MANE, ADDRESS, CITY, STATE, Zif CoMMERcIAL CARRIER PHONE? miune ApiA CODF 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH KRNB365 SN1AZ3BS55C136082 2025 NISSAN
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL
VERIFIED | GRANGE INSURANCE 6185139 BLU MURANG
TYPE OF USE UsSDOT# TOWED BY: COMPANY NAME
Ecommmcm E:]GOVERNMENT D:‘g:g:?: hey [ i
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 10K Lus MATERIAL  ¢) ags & PLACARD ID #
E] DEVICE D HIT/SKIP UNIT 1 2 - §0.001 éﬁK RELEASED
fQUIPPED - 10.001 - 26K Los.
1 3 - > 26K L8s. PLACARD | ) 4 J
1-PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VERICLE) 23 - PEDESTAIAN/SKATER
3 2- PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SHOWMOBILE 19- BUS (464 PASSENGERS) 24 - WHEELCHAR (ANY TYPD)
[—l {MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 . OTHER NON-HOTORKT
2 - SPORT UBILITY 9 - AUTCCYCLE TRUCK
E .
UNITTYPE ™ e 10- MOPEL ORMOIORIZED 18- SEMVTRACTOR 21 7 HEAVY EGUIPMENT 26- Bievele
22 - ANIMAL VATH RIDER 0R 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAWN VEHICLE
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HI/SKIP

BIVAITY}
l # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

- NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
0 1 - PRIVER ASSISTANCE 4 - HIGH AUTOMATION

2 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 1. FIRE 16 - FARM 21 - MATL CARRIER
i 2.TAXI 7~ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE B BUS - SHUTTLE 13- POLCE 18- SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19- IOWING
FUNCTIGN 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4 -LOGGING 7-GRAIN/CHIZS/GRAVEL  11- DUMP 93 - OTHER / UNKNOWN
FROT ARPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO z ::::CLE — . Egﬂ“;’::: CHASSIS 9. CaRGD TAMK 13 - AUTG TRANSPORTER
RODY . * . .
TVPE ANOTHER MOTORVEHICLE  /ENCLDSED BOX 10- FLAY 8ED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNCWN
2 - HEAD LAMFPS 5 - STEERING 8- TRARERIQUIPMENT 0 - DISABLED FROM PRIOR
VEHICLE o) Laaies 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
DEFECTS
[J-nopamacero) [ unoercarringe(14]
1 - (NTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNCWN
MARKED CROSSWALK MARKED CROSSWALK 5 oineusaiy 11 - SHARED USE PATHS (-tor(13] D ALL AREAS[ 15)
TR 2 - INTERSECIION - 4 - TRAVEL LANE - i OR TRAILS
MOTORY  UNMARKED CROSSWALK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- unir NoT AT sceNE ] 16)
WOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT + - STRASGHT AREAD & - LEAVING TRAFFIC 15 - WALKING, RURNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISIGN 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 OTHER FUNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
; 3 - STAIKING 4 - OVERTAKING/PASSING 1% - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAKING RIGHT TURN IN TRASHC 16 - APPROACHING O% L= ] DIAGRAM
4 - STRUCK ACTIONS G6-MAXNGLEFTTURN 12 . DRIVERLESS LEAVING VEHICLE #9 - UNRNGWN
5 - BOTH STRIKNG 7 - MAKING U-TURN 13-Top

13 - NEGOTIATING A CURVE
14 - ENTERING OR CROSSING
SPECIFIEQ LOCATION

19 - STANDING
20 - OTHER NON-MOTORIST

& STRUCK 8- ENTERING TRAFFIC
9 - OTHER F UNKNOWN LANE
1- NONE 8 - FOLLOWING TOO CLOSE
2 - FARRURE TO YIELD FACDA
3 - RAN RED LIGHT 9 - IMPROPER LANE
4 - RAN STOP SIGN CHANGE

{Li 5 - UNSAFE SPEED

CONTRIBUTING g . |nMPROPER TURN
CIRCUMSTANCES 3 _ | (1 oF CENTER

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

13 - IMPROPER START FROM
A PARKED PCSITION

14 - STOPPED OR PARKED
HLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

39 - LOAD SHIFTING
FEALLING/SPILUNG

20 - IMPROPER CROSSING

21 - LYING iIN ROADAWAY

22 - NOT DiSCERNIBLE

TRAFFIC

SEQUENCE oF EVENTS
20 1 - OVERTURN/ROLLOVER 7 - SEPARATION GF UNITS
1 L........MMJ 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT

3 - IMMERSION % - RAN OFF ROAD 1EFT
4 - JACKKNIFE 50 - CROSS MEDIAN
2 me-w; 5 - CARGO f EQUIPMENT 11 - CROSS CENTERLINE -
1055 OR SHIFT OPPOSITE DIRECTION

OF TRAVEL

6 - EQUIPMENT FAILURE
3l ]

EVENTS
12 - COWNHILL RUNAVAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RASLWAY VEHICLE
37 - ANEMAL - FARM
18 - ANIMAL - DEER

19 - ANIRRAL -OTHER
20 - MOTOR VEHICLE IN

COLLISION WiTH FIXED QBJECT - STRUCK

31 - GUARDRAIL END

25 - IMPACT ATTEXUATOR
al ) / CRASH CUSHION 32 - PORTAMILE BARRIER
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 . MEDIAN GUARDRAIL
sl 27 - BRIDGE PIER CR BARRIER
ABUTHENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
sl | 2. priaera 36 - MEDIAN CTHER BARRIER

30 - GUARDRAN FACE 37 - TRAFFIC SIGN POST

H 1 FIRST HARMFUL EVENT

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPGRT

40 - UTILITY FOLE

41 - OTHERPOST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMEUL EVENT

- ;’c‘,’:‘;ﬁg‘rm*‘ NI} TRAFFICWAY FLOW TRAFFIC CONTROL
9 - GTHER IMPROPER 1 - ONE-WAY 1 - ROUNDABOUT 4 - 5107 SIGN
ACTION 5 2 - TWO-WAY 4 2 - SIGNAL 5 YIELD SIGN
E._....__H.J L___l 3 - FLASHER & - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
| l | 3 - INVOLVED-PASS{VE CROSSING
23 - STRUCK BY FALLING,

SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION

TRANSPORT ANYTHING SET N
21- PARKED MOTOR T BY 4 MOTOR 1-NORTH  S-NORFHEAST
VEHICLE 24 - OTHER MOVABLE 2 SOUTH & - NORTHWIST
 WOR
22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
MAINTENANCE 2 1
EQUIPMENT FROM 1O | 4 wst 8 - SOUTHWEST
9 - DTHER / BNKNOWN
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - HALBOX St DIHER FYED UNIT SPEED DETECTED SPEED
48- TREE omEeT
49 - FIRE HYDRANT 49 - OTHER / UNKNOWN 4 1- STATED / ESTIMATED SPEED
50 - WORK ZONE L7 i
MAINTENANCE 1
2 - CALCULATED / EDR
EQUIPMENT POSTED SPEED I
51-WALL
)5 3 - UNDETERMINED
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Ohio| 222" MlOTORIST / NON-MOTORIST LOGAL REFORY NUMSER

26-50225
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
k| DREIBELBIS, HALLE, M. 10/31/1997 28 F
ADDRESS: STREET, CiTY, STATE, ZIp CONTACT PHONE - [NCLUDE AREA CODE
888 OLD FARM TRL., MEDINA, OH, 44256
INJURIES [INJURED EMS AGENCY (NAME) $NIURED TAKEN TO: MiDICAL FACILITY (HAME, CITv} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION § TRAPPED
TAKEN USED DOT-Comrane]  POSITION
5 |er 4 MC HELMET 1 1 1 1
OL STATE fOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o [ u
OL CLASS | ENDORSEMENT | RESTRICTION SEECTUPTO 3 PRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHGL DMARUUANA STATUS RESULTS SELECT UP T &
BY
4 1 DOTHER BRUG ! 1
E—
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
2 BALDWIN, ANDREW, 1. 01/02/1991 35 M
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COBE

3 710 FAIRFAX DR, MEDINA, OH, 44256-2716 I

INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: Mioicat FAQUTY [HANE, CiTY) SAFETY EQUIPMENT SEATING AlIR BAG USAGE | EJECTION | TRAPPED
TAKEMN USED DOT-CompLant|  POSITION
S 5 B, 4 MC HELMET 1 1 1 1
! OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED Lc(:ac:sl OFFENSE DESCRIPTION CITATION NUMBER
8 OH 4511.21A |:| SPEED - ASSURED CLEAR DISTANCE A |Y44972
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHDL BMARUUANA sTATUS | Fvpe VALUE STATUS | TYPE  [RESULTS seiEcTuRTO4
4 BY 4 D OTHER DRUG 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 AGENCY (NAKE) INJURED TAKEN TO: MEeDicAL FACIITY {Hakir, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuanty  POSITION
By MC HELMET
L.
OL STATE JOPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL § OFFENSE DESCRIFTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

D HARVUANA

IN}URlES SEATING POSITION

RONT - Ltﬁsm DEPLO G i1 NOTDISTRACYED C

i i ; = R T 3 : _- 2- W\NUALWOPERA'EINGAN 2- TESTREFUSED

27 SUSPECTED SERIQUS - ERONT - MIDPLE o 3 DIPLOYEDSIDE .~ 2 - o ATE ONLY ELECTRONIC ' JITESTGNEN.
INJURY i DEPLOYED BOTH CArkes o ORRECTIV ES OMMUNICA'HONDEVICE ONIAMINATEDSAMPLE
FEXTING, TYPING, -
DIALINGY.

TALKING ON HANDS-FREE.

COMMUNIO\HON DEVICE

~TALKING ON HAND-HELD :

OL ENDORSEMENT [Euitlaly

RESTRICTIONS >

ON-MECHANICAL MEANS

CHILD RESTRAINT SYSTEM : - : R h {3 BENZODIAZERINES
FORWARD FACING ; : : : : . NDER THE !NFLUENCE OF {4 + CANNABINOIDS
HILD BESTRAINT SYSTEM o : : : EDICATIONS / DRUGS :

ALCOHOE /725, 6 - QPIATES / OPICIDS
DTHER / UNKNOWN - -

L 8 - NEGATIVE RESULTS
< OTHER l UNKNDW:@

95 2 OTHER 7 UNKNOW
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Ohto |35 QCCUPANT / WITNESS ADDENDUM o

UNIT # | NAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES | INJURED |EMS AGENCY (NAMEY INFIRED TAKEN TO: MEHcAL FAGLITY (AN, CiTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuiantg  POSITION
: ]
¥ MC HELMET
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STAYE, ZI? CONTACT PHONE - INCLUDE AREA CODE

SNJURIES [INJURED | EMS AGENCY iNAME INJURED TAXEN TO: Mzoica FAGUTY (HAME. CITY) SAFETY EQUIPMENT SEATING ASR BAG USAGE| EFECTION | TRAPPED
TAKEN DOT-CompiianT]  POSITION
oy MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

COCCUPANT QCCUPANT OCCUPANT

INJURIES {INJURED | EMS AGENCY INAME INJURED TAXEN TC: MEDICAL FAQLITY (HAVE. CINY} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EXECTION | TRAPPED
CAKEN DOT-Compiiant]  pOSITION
BY MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADPRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . INCLUDE AREA CODE

GCCUPAN

TNIURIES [INJURED JEMS AGENCY (NAME INJURED TAKEN TO: MEDicAt FAQLITY (HAWE, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTICN | TRAPPED
TAKEN BOT-Cour POSIFION

INJURIES

2 DEPLOYMENT UNKNOWN

| EIECTON .

OT EJECTED.

N

 NON-MECHANICAL MEANS -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
H
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
Z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA COBE

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
wy
g
'é ADDRESS: STREET, (3TY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
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