Ohl o | Department of
Public Safaty TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . 3
Xl pHoros Taken Con=2 [Jons Medina/ Normandv 26-50647
oH-1p [_]oTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
[ seconpary cras ) i 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY [Montville Palice Department 05213 2 - UNSOLVED 2 2 99 - UNKNOWN
COUNTY* |LOCALITY* LOCATION: €ITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-Cmy
52 3 | 2oVILAGE Montville (Township of) ] 1 FATAL
L 22 1 L2 3 rownshie 09/10/2026 06:03 L2 | 2. serious INJURY
lrouTe TvPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2 - SOUTH 3 - MINOR INJURY
4 SR 18 3-EAST | Medina RD 41.136141 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INIURY POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3-EAST Normandy Park DR -81.800245 ONLY
L 14 west
REFERENCE POINT ,FE.L“REEEJ&¥E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 2-SOUTH AV -AVENUE  LA-LANE SQ - SQUARE 4
S EAsT | Us-FEDERAL US ROUTE 4 _ : [t |
3 - HOUSE # e BL - BOULEVARD MP - MILEPOST ST - STREET [ wimhin iNTERCHANGE AREA NUMBER e ABRROAGHES
TR T SR - STATE ROUTE CR - CIRCLE QV - OVAL TE - TERRACE
Frov REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
0.00 q | 2-FEET | TR-NUMBERED TOWNSHIP HE -HEIGHTS  PL - PLACE [X] roapway piviep
L' | 5. varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWA) 3 § - REAR-TO-
1 OADWAY 9 - CROSSOVER 6 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH { - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 2-souT o ppeti!
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁggﬁR 6~ ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR onepony 7 - SIDESWIPE, SAME DRECTION 4 - WEST ( >4 FEET)
SEONGORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION = DINIDED, DERRCSSED 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 - QTHER / 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
[ workees present ks L L1y L2]
2 - LANE SHIFT/ CROSSOVER .
[Jtaw enForceMENT pReSENT H i e o Ly f Bl
3 -g;;'é;;m CLLDER 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
A< ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ Acmive scooL 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 STONE
9 - OTHER = (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
3, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. pak - 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 1 | | | MEDINARD
Unit 1 was on Medina Rd. westbound in the left turn/ U-turn lane at Normandy Park
Dr. Unit 1 executed a U-turn on a green light; Unit 2 turned east from Normandy
Park after coming to a stop at a red light. Unit 1's front passenger side collided with
Unit 2's driver side near the front door.
— ]
—\ s
Not To Scale |
~ |1
NORMANDY PARK DRIVE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/10/2026 06:03 09/10/2026 06:05 09/10/2026 06:15 09/10/2026 06:26 [X]rouice acency
Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Harvey, Justin Gaede, Seth DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE-NUJABFR* R or ae hopITION
21 1619 1608 ¥ 007s)
oY il
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Department of
Fubls Satety

Ohio| Unir

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {01 sanve as naremy
1 DUNLAY Hll, THOMAS, E

OWHNER PHONEnauwoe asea copedd $AwE AS DANIR

LOCAL REPORT NUMBER

26-50647

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3 SK:2E AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2395 STIEGLER RD . VALLEY CETY' OH, 44280-9531 3,____2___] 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComueraiaL Canain PHONE: mawwoe aes cone 9 - UNKNOWN
DAMAGED AREA(S
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH P HAY2438 3CAPDCBBXDTS64170 2013 DODGE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | STATE FARM 4264396-5FP-35 BLK JOURNEY 10 2
TYPE oF USE us noT # TOWED BY: {OMPANY NAME
[eommencaa [ Joovernment D:g;g:?é ney [ J 4
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MAYERIAL
oo [Jrrswae uae 1- S 10K 18s. MAIERIAL  ciass e PLACARDIDH | A
RELEASED
EQUIPPED 2 - $0.001 - 26K 185,
1 3 - > 26K 185. PLACARD | J L.}
1-PASSENGERCAR 6 - VAN {915 SEATS) 12 GOLE CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 -PASSENGERVAN 7 - MOTORCYCAE 2WHEELED 13 - SNOWRIOBILE 19 - 3US 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 | auwan 8- MOTORCYGLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICHE 25 - OTHER NON-MOTORIST
3- SPORT UTRLFTY 9 - AUTOCYCLE TRUCK
UNIT TYPE .
VERICLE 1o MAGRED OR MGTORE 15+ SEMITRACTOR 21+ HEAVY EQUIPENT 26- BICYCLE
22 ANIMALWITHRIDER 01 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE "
5 - CARGO'VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ‘ 9 - UNKNOWN OR HT/SKIP

# oF TRAILING UNITS

(ATV/UTY

MODE WHEN CRASH OCCURRED?

WAS VEHICLE OPERATING IN AUTONGMOUS

0 - NO AUTOMATION

0 l 1 - DRIVER ASSISTANCE

2 - CONDITIONAL AUTOMATION 9 - OTHERAINKNOWN
4 - HiGH AUTOMATION

VAYES 2-NO 9-OTHER/UNENOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
; 1~ NONE 6-BUS- CHARTERATOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2.TAXI 7 - BUS - INTERCITY 12 - RILSTARY 17 - MOWING 99 - OTHER / UNKROWN
: 3- ELECTRONIC RIDE 8- BUS - SHUTTRE 13 - FOLICE 18 - SNOW REMOVAL
d SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
| FunCTION 4 - SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5~ BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYRE 4. LOGGING 7 - GRAM/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKROWN
£ HOT APPIICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
2-BUs
CARGO  ECLE TOWING . ‘éi:;gi\'::s CHASSIS 9. cargo TANK 13 - AUTO TRANSPORTER
BODY * -
TYPE ANGTHER JMOTOR VEHICLE /ENCLOSED BOX 10- FLATBED 14 - GARBAGEMEFUSE
1- TURN SIGNALS 4. BRAKES 7-VCRN OR SLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKROWN
2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE DEFECTIVE ACCIDENT
3. TAILLARPS 6 - TIRE BLOWOUT
DEFECTS
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIOE 10 - DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 ginruaik 11 - SHARED USE PATHS
o 2 - INTERSECTION - 5 - TRAVEL LANE - ] CRTRAILS
MOTORIST UINKIARKFD) CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION 3. |\TERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

[1- no namase [0}

O-rop(133

[J- unpercarmiaGe [ 143

D- ALL AREAS| 15]

[.]- unim NOT AT scENE[ 161

1 - NON-CONTACT
2~ NON-COLLISION
3 % 3 - STRIKING L_..l_]
ACTION 4. sTRUCK PRE-CRASH

ACTIONS
5 - BOTH STRIKING
& STRUCK

9 - OTHER J UNXNOWIN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

5 - HAKING RIGHT TURN

6 - MAKING LEFT TURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC
LARE

9 - LEAVING TRAFRIC
LANE

10 - PARKED

11 - SLOWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - REGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VERICLE

19 - STANDING

20 - OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VENICLE

99 - OTHER / UNKNOWN

1 NONE
2 - FAILURE TOYIELD
3 - RAN RED LIGHT
1 4- RAN STOP SIGN
Lol s umsarespeso
) CONTRIBUTING £ . |\PROPER TURN
CIRCUMSTANCES 7 . LEFT OF CENTER

8 - FOLLOWNG TOO CROSE
JACDA

9 - IMPROPER LANE
CHANGE

10 - iMPROPER PASSING

11 - DROVE OFF ROAD

12 - {MPRQOPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED CR PARKED
ILLEGALLY

15 - SWERVING 10O AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTVE
EQUIPMENT

19 - LOAG SHIFTING
/FALLING/SPILLING

20 - IMPROPER CROSSING

21 - LYING IN ROADV/AY

22 - NOT DISCERNIALE

23 - QPENING DOOR INTCE

INITIAL POINT OF CONTACT
14 - UNDERCARRIAGE
1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

9% - UNKNOWN

0 - NO DAMAGE
L
DIAGRAM
13 - TOP

TRAFFIC

;‘ SEQUENCE oF EVENTS
.1 20
2 ‘

L - OVERTURN/ROLLOVER 7

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE 1

5 - CARGO / FQUIPMENT 1
1055 OR SHIFT

B - EQUIPMENT FAILURE

3
4|
5 l

25 - IMPACT ATTENUATOR 3
J CRASH CUSHIGN

25 - BRIDGE QVERHEAD
STRUCEURE

27 - BRIOGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

25 - BRIDGE RAIL

30 - GUARDRAIL FACE

6

1 FIRST HARMFUL EVENT

- SEPARATION OF BNITS

8 - RAN OFF ROAD RIGHY
9 - RAN OFF ROAD LEFT

8- CROSS MEDIAN

1 - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWAHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAHAYAY VEHICLE
17 - ANIMAL - FARM
18 - AHIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VERICEE IN
TRANSPOAT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIFMENT

COLEISION witH FIXED OBJECY - STRUCK

1~ GUARDRAN END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
HARRIER

35 - KEDIAN COMCRETE

BARRIER

36 - MEDFAN OTHER BARRIER

37 - TRAFFKC SIGM POST

38 - OVERHEAD SIGN POST

39 - L1GHT / LUMINARIES
SUPPORT

A0 - UTILITY POLE

41 - OTHER POST, POLE
QR SUPPGRT

42 - CULVERT

43 - CURE

44 - DITCH

1 MOST HARMFUL EVENT

45 - ERBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - \WORK ZONE
MARNTENARKCE
EQUIPMENT

51-WALL

RORDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
- ONE-WAY - -

89 - OTHER IMPROPER 1 0‘ F \‘JA 1-ROUNDABGUT 4 - STOP SIGN

ACTION 1 2- TVIOWIRY 5 2 - SIGNAL 5 -YIELD SIGN

1- FLASHER 6 - NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
3 2 - INVOLVED-ACTIVE CROSSING
i | | 3 - INVOLVED-PASSIVE CROSSING

23 - STRUCK BY FALLING,

SHIFTING CARGO OR
ANYIHING SET IN
MOTICN BY A MOTOR

VEHICLE
24 - QTHER MOVABLE
QRIECT

UNIT / NON-MOTORIST DIRECTION

FROM 3 i o L_.__|3

1-NORTH
2 - SOUTH
3-EAST
A4 - WEST

5 - NGRTHEAST
6 - NORTHWEST
7 - SQUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED
54 - OTHER FIXED
QBJECT
49 - OTHER / UNKNOWN 1 0
POSTED SPEED

|40

DETECTED SPEED

¥ - STATED / ESTIMATED SPEED

l 1 2 - CALCULATED fEQR

3 - UNDETERMINED
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LOCAL REPORT NUMBER

H Department of
Ohio | rzzn UNIT
26-50647
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (0 sanie As Drives CWNER PHONE:“:Luoe AREA CODE (L1 SAME AS DRNER) D A A
2 MCHENRY, JUSTIN, E DAMAGE 5CALE
OWNER ADDRESS: SYREET, CITY, STATE, Z ([T 51043 A5 DAWAR) 1-MNONE 3 - FUNCTIONAL DAMAGE
3359 E NORMANDY PARK DR, MEDINA, OH, 44256-8259 L3 | 2-sinoR DaMacE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, £ITY, STATE, ZiP ComuenciaL Carmiie PHONE: pictuos ARia cobe 9 - UNKNOWN
DAMAGED AREA(SY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH | LAH6970 1G1PCSSBIET252768 2014 CHEVROLET
insurance ] 'NSURANCE COMPANY HNSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 6271552306 SIL CRUZE
TYPE oF USE us pot # TOWED BY; COMPANY NAME
Eco,\l.msﬂcm DGO\,’ERNMENT D'}:é::g:fgmy [ j
HAZARDOUS MATE|
INTERLOCK & OCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATERI A RIAL
DEVICE [:l HIE/SHIP UNEY 1- 510K 1ps. (LASS#  PLACARDID #
QUIFRED 2-10.001 - 26K 185, RELEASED
1 3- » 26K LBS. PLACARD | L]
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO [LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERYVAN 7 - MOTORCY(LE 2WHEELED 13 - SNOWMOBILE 19 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
L (MINIVAN) 8- MOTORCYCLE 3AVHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 75 . OTHER NON-MOTORIST
UNIT TypE 3 - SPORT UTIITY 3 - AUTOCYCLE TRUCK B
VEHKCLE 10 MOPD G MGTOAZED 15 . SEMITRACTOR 21 - HEAVY EQUIPMENT 25 - BICYCLE
22 - ANIMALWATH RIDER e1 27 TRAIN
i BICYCLE .
PICK LiP 6 - FARM EQUIPMENT ANIMALDRAWINVENICLE 59 | UnientouiN OR HIT/SKIR
5 - CARGO VAN 11 - ALL TERRAIM VEHICLE 7 - MOTORHOME i
(ATVATV)
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTGNOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAINKNOWN
0 1 T - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

1-¥ES 2-NO 9-OTHER/UNKNOWN AUTCNOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS - CHARTERATGUR 11 - FIRE 16 FARM 21 - MAL CARRHR
1 2-TAX 7 - BUS - INTERCTFY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SHOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
F
FUNCTION * - SCHOOL TRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSH/COMMUTER PATROL
1 1 NO CARGO BODY TYPE 4- LOGGING 7-GRAINJCHIPS/GRAVEL 11 - DM 95 - OTHER / UNKROWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS y
CARGO CONTAINER CHASSIS g rag6o TANK 13 - AUTO TRANSPORTER
gODY  3- VEHICLE TOWING - CARGOVAN 16 FLAT 5D - CARBAGE
TYPE ANGTHER KOTOR VEHICLE /ENCLOSED BOX . - GARBAGE/REFUSE
1 - TURN SIGHALS 4~ BRAKES 7-WORM OR SLKX TIRES - MOTOR TROUBLE 99 - OTHER / UNKNOWN
ey 2 HEAD Labes 5 . STEERHNG 8- TRALER EQUIPMENT 10 - DISASLED EROM FRIOR
3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

DEFECTS

O

S
L |
L. |

4« MICBLOCK -

MARKED CROSSWALK
& - TRAVEL $ANE -

OTHER EOCATION
6 - BICYCLE LANE

7 - SHOUL DER/ROADSIDE
8 - SIDEWALK

@ - MEDIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED USE PATHS
GRTRAIS

12 - FIRST RESPONDER
AT INODENT SCENE

99 - OTHER 7 UNENOWN

O- no pamacE 61

[J-tori3
£l wnar

. unpERCARRIAGE [ 141

D- ALL AREAS]15)

NOT AT SCENE [ 16}

ACTION 4 - s1Ruck

5 - BOTH STRIKING
& STRUCK

9 - OTHER / UNKRNOWN

ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

5 - MAKING RIGHT TURN

6 - MAKING LEFT TURN

7 - MAKING U-TURM

8- ENTERING TRAFFIC
LANE

% - LEAVING TRAFFIC
LANE

10 - PARREE

11 - SLOWING OR STGPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - \WORKING

17 - PUSHING VERHLE

18 - APPROACHING O%
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99 - OTHER / UNKKOWN

t - NCNE

2 - FALURE TO YIELD
3 - RAN RED LIGHT

4 -RAN SYOP SiGHN

L2
5 - UNSAFE SPEED

CONTRIBUTING § . [14PROPER TURN

1 - INTERSECTION -
MARKED CROSSWALK
HCH. 2 - INTERSECTION -
MOTORIST UINMARKED CROSSWALK
LOCATION 3 _yNTERSECTION - OTHER
: 1 - NON-CONTACT
2 - NON-COLLISION 5
| 4 3 - STRIECING L2 4
PRE-CRASH
0
» CIRCUMSTARCES ;| £ey OF CENTER

& - FOLLOWING TOG CLOSE
FACDA

9 - IMPROPER LANE
LTHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSTION

14 - STOPPED OR PARKEQ
ILLEGALLY

15 - SWERVING TO AVOLD

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPAENT

19 - LOAD SHIFTING
TALLING/SPRLING

20 - IMPROPER CROSSING

21 - LYING N ROATAYAY

22 - NOT DISCERNIBLE

23 - QPENING DOOR BNTCY
ROADWAY

99 - OTHER IMPROPER
ACTION

INITIAL POINT 0F CONTACT

0 - NO DAMAGE
L3 ]
DIAGRAM
13-T0OP

“TR

TRAFFHICWAY FLOW

14 - UNDERCARRIAGE

1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE

98 - UNKNOWN

AFFIC
TRAFFIC CONTROL

T - ONE-WAY 1- ROUNDABOUT 4 - STOP SiGN
1 2 - TWO-AVAY 3 2- SIGNAL 5 - YIELD SiGH
| | 3. riassen 6 - NO CONTROL

SEQUENCE of EVENTS
20 | - OVERTURN/ROLLOVER
| 2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
2| 5 carcoseaurment
LCSS OR SHIFT
& - EQUIPMENT FAILURE
3 i
25 - IMPACT ATTENUATOR
sl | 7 CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
5L 1 o omiost penon
ABLITMENT
28 - BRIDGE PARAPEF
6 23 . BRIDGE RAIL
30 - GUARDRAIL FACE
1 FERST HARMFUL EVENT

7 - SEPARATION QF UNHTS

8- RAN OFF RCAD RIGHT

9 - RAN OFF RCAD LEFT

106 - CROSS HEDIAN

11 - CROSS CENTERLENE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIRMAL - FARMS
18- ANIMAL - DEER

12 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - \WORK 20NE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAK,
BARFUER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMENARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CuRB

44 ITCH

1 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAAILBOX

48 - TREE

49 - FiRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -\VALL

23 - STRUCK BY FALLING,

# oF THROUGH LANES
G ROAD

L3

RAIL GRADE CROSSING

1- HOT INVEOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IN

UNIT 7 NON-MOTORIST DIRECTION

1-NORTH 5 - HORTHEAST
2 -S0UTH 6 - RORTHWEST
3 - EAST T - SOUTHEAST
4 - WEST 8 - SOUTHWEST

G - OTHER / UNKNOWN

OTION BY A MOTOR

VEHICLE
24 - OFHER MCVABLE

QBJECT 2 3

FROM l TO

52 - BUILDING
53 - TUNNEL UNIT SPEED
54 - OTHER FIXED

OBIECT
9% - OTHER / UNKNOWN L____E}______l

POSTED SPEED

DEYECTED SPEED

1 - STATED 7 ESTHAATED SPEED

1 ;2—CALCULATEDIEDR

3 - UNDETERMINED

PAGE 3 OF 5




Ohie| =355 MOTORIST / NON-MOTORIST
/ S 26-50647
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DUNLAY, GRACE, ANN 03/10/2004 22 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=] 2395 STIEGLER RD , VALLEY CITY, OH, 44280-9531
ENJURIES |INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MtOICAL FACIATY (HAVE, (1Y) SAFETY EQUIPMENT SEATING AR BAG UsAGE | B3ECTION | TRAPPED
TAKEN USED DOT-CouteLianm POSIFIGN
BY
5 4 MC HELMET H 1 1 1
Ol STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 701 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED D ALCOHOL PAARIUANA STATUS § TYPE VALUE status | TYPE  [RESULTS seecrumTo 4
BY
3 1 gcm{ere DRUG 1 1 1 1
UNIT # § MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MCHENRY, JUSTIN, £ 08/19/1987 39 %
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CQODE
[= 12600 SHONDEL RD , RITTMAN, OH, 44270-9738
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEOICAL FACLIEY (HAVE Criv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compium POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMRBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
OL CLASS | ENDOGRSEMENT | RESTRICTION SELECTUPTG 3 DRIVER ALCOHOL / DRUG SUSPECYED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARIJUANA STATUS RESULTS setect P10 4
4 3 BY . O 1
OTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAKE) INJURED TAKEN TOr MIDKAL FACKETY {1EAME. £TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprannt POSITION
BY MC HELMET
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER

CODE

g OLCLASS

INJURIES

- ERONT - LEFT SIDE : +
(MOYORCYCLE DRiVER}
- FRONT - MIDDLE

- FRONT - RIGHTSiDE

1= FATAL

2- SUSPECTEDSERIDUS
NAIRY

3 - SUSPECTED MINCR
INJURY

4 - POSSIBLE INJURY.

5- NOAPPARENTINJURY :

152 SECOND = MIDDLE .
{67 SECOND - RIGHT SIDE
THIRD - 1EFT SIDE

IN.IURIES TAKEN Bv '. R AR
%8 - THIRD - MIDOLE

- NOTTRANSPORTED 519 - THIRD - RIGHT SIDE ..
“/TREATED AT SCENE ;177110 - SLEEPER SECTION :

Z-EMS ) SRS FTRUCK CAR

3. POL:CE _1_1-PASSENGERIN

9 OTHER/ UNKNOWN

- AREA (HON-TRAILING LN,
- BUS, PICK-LIP VAT (AP

i HIA.‘I.INGUHm. )
15 - NON-MOTORIST
88~ OTH_ERI_UNKN_O\

3 - LAP BELT ONLY USED S
4 - SHOULDER & 1AP BELT
CUSED T
5 - CHID RESTRAINT. SYSTEN
= FORWARD FACING -0
& - CHILD RESTRAINT SYSTEM
%~ REAR FACING |
7-BOOSTER SEAT: 1
8 - HELMET USED RATS
9 - PROTECTIVE PADS usen :
{ELBOWS, KNEES, ETQ) .
10 - REFLECHVE CLOTHING
1% < LIGHENG - PEOESTRIAN
FBICYCLEONLY 00000
99 - OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION

4 SECOND - 1EFESIDE .00
. (MOTORCYCLE FASSENGER)

{MOFORCYCEE SIDE CAR} .

QFTHER {NCLOSED CARG )

12 - PASSENGERIN 701"
SAFETV EQL"PMET CUNENCLOSED CARGO AREA

I—NONE UsED - 3 RAILING BINIT 2
2 - SHOULDER BELTONLY IDING ONVEHICLE .=
JUSED oo : i

DRIVER

BY

AR BAG
<+ NOT DEPLOVED

- DEPLOYED SIDE

“FRONT/SIDE 111
5 - NOT APPLICABLE

= NOT BECTED

23 - TOTALLY BJECTED
4 NOTAPPLICABLE

1 i\DTTRAPPED
2 EXTRICATED BY

3-FREEDBY.
NON-MECHANICAL

DISTRACTED D

[[Tomerorua

- DEPLOYED FRONT -

4 - DEPLOVED BOTH -

= DEPLOYMENTUNKNQWN

: EIECTION

2 PARI[A&LY{.IEC[EO '

MECHANICM. KEZANS

ALCOHOL / DRUG SUSPECTED CONDHION

ALCOHOL MARHUANA

OL CLASS

1- ALCGHOL IN?ERLOCK

. DEVICE
2 ~COL INTRASTATE ONL‘?’
3 “CORRECTIVE 1ENSES |,
4 - FARM WANVER '
5 ~EXCEPT CLASS ABUS 7
& - EXGEPT CLASS A 0
& CLASSBBUS -

' 5 - M/C MOPED ONLY
- NOVALID Oi. - B - INTERMEDIATE LICEN
- : RESTRICTIONS i
“LEARNER'S PERMIT
RESTRICTIONS
10 -LIMITED TO DAYLIGH‘E

12 - HIMITED - OTHER
11113 J MECHANICAL DRVICES

CONYROLS, OR OTHER

MEANS
525 = MOTOR VEHJCLES,
- WITHOUT AIR BRAKES, |
-2 16 - OUTSIDE MiRROR -
B ¥ RS PROSTHEFICA%D

18 - OTHER

“SCHOOL BUS
- DOUBLE & TRIPLE |

§- OTHER 7 UNKNGWN

ALCOHOL TEST

OL RESTRICTION(S)

7 - EXCEPT TRACT OR-TM ER

"7 < OTHER DISTRACTION |

s qurED'ro EMPLOYMENT

{SPECIAL BRAKES, HAND

T ADARTIVE DEVICES) (2
14 MILITARY VEHICLES ONLY, 1

DRUG TEST(S)

RESULTS SELECTUPTO 4

STATUS

- NONE GIVEN
~TEST REFUSED "

1= NOT DISTRACTED -+

2 - MANUALEY QPERATING AN
ELECTRONIC 27207

" COMMUNICATION DE\:’[CE

(FEXTING, P, ;
CRIALINGY - B

TALKING ON HANDS FREE
COMMUNICATION DEVICE -

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE
-5 - OTHER ACTIVITY WITH Aty -
ELECTRONH DEVICE :

8 ~OTHER DISTRACTION
CATSIDE THE VEHICLE -
9 - OTHER / UNKNOWN -

. CONDITION DRU "fEST TYPE

- APPARENTL‘!‘ NORMAL
= PHYSICAL iMPAIRMENT

UMDER THE, INFLLIENCE OF.
"MEDICATIONS / DRUGS /
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Chio |

ez QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-50647

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCIUDE AREA CODE
> ENJURIES |INJURED  fEMS AGENCY (NAME INJURED TAKEN TO: MEDICAL EACILITY {eAME, CiTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE| ESECTION | TRAPPED
TAKEN DOT-Comptiant]  POSITION
ay MC HELMET
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - INCLUDE AREA CODE
i INJUREES |INJURED  |EMS AGENCY (NAME INJURED TAKEN TO: MEoi¢aL FACILITY (warE, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EZECTION | TRAPPED
TAKEN DOT-Courutant  POSITION
|y MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY monrin INJURED TAKEN TO: MEDICAL FAGIITY [NvE, GTY) SAFETY EQUIPMENTY SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKE] DOT-Courran] FOSITION
e I
BY MC HEEMET
 —
UNIT # | NAME: LAST, FIRST, MIDDLE PATE GF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE - INCLUDE AREA CODE

i INJURIES {INJURED
TAKEN

BY

EMS AGENCY (NAME

SAFETY EQUIPMENT USED
'NONE USED -
- VEHICLE OCCUPANT
2 - SHOULDER BELT ON LY USED
‘3 -LAP.BELT ONLY USED "

' IN.IUR|ES »

g 0 SUSPECTEDSERIOUS INJURY

3 - SUSPECTED MENOR INJURY.:

‘4 - POSSIBLE INJURY - -
5: _.No APPAREN‘_F_.iNJURY... _

~INJURED TAKEN BY - FORWARD FACING -

1-NOT TRANSPORTED

“TREATED AT SCENE -
2. EMS :{---
 3-POLICE |

: 9 OTHER/UNKNOWN

 REAR FACING
.7 BOOSTERSEAT
8 _HELMET USED
9 - PROTECTIVE_PADS USED
- (ELBOWS, KNEES, ETC) -
.10 . REFLECTIVE CLOTHING -
“11.£ LIGHTING - PEDESTRIAN

“GENDER -~

U= OTHER / UNKNOWN 199 - OTHER/ UNKNOWN -

INJURED TAXEN T0: MEDICAL FACKETY {HANE, CFY)

-4 - SHOULDER & LAP BELT USED g
; _5 CHILD RESTRAINT SYSTEM R

-6 CHILD RES?RAINT SYSTEM -

SAFETY EQUIPMENT

'SEATING POSITION

FRONT - LEFT SIDF

2 - FRONT - MIDDIE -

.-'.-'a “THIRD - MIDDLE
Q- THIRD R[GHTSlDE

" CARGQ AREA
13 - TRAILING UNIT.

(NON-TRAILING UNIn -
.15 NON-| MOTOR|ST

(MOTORCYCLEDRIVER) e

- (MOTORCYCLE SIDE. CAR) -

10 - SLEEPER SECTION OF TRUCK ma :
11 - PASSENGER IN OTHER ENCE.OSED .

CARGO AREA (NON -TRAILING unIT:
“"SUCH AS A BUS, PICK-UP WITH CAP) |
12 ?ASSENGER iN. UNENCLOSED

14 - RIDING ON VEH[CLE EXTERIOR B

99 - .OTI-EE_R_/.UNKNO_WN

SEATING
POSIEION

AIR BAG USAGE| EJECTION | TRAPPED

DOT-Compey
MC HELMET

" AIR BAG USAGE
1i: NOT DEPLOYED B

2= DEPLOYED FRONT
; _'DEPF_OYED SiDE

'.TOTALLY EJECTED i
~NOT APPLICABLE i,

~ TRAPPED
- NOT TRAPPED -

MECHANICAL MEANS -
3-FREEDBY, -
- NON-MECHANICAL MEANS L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHOMNE - INCEUDE AREA CODE

B MNAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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