Chio | M’
s TRAFFIC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . E
X] pHoros Taken Clox-2 [Xlon-3 6000 Trinle Crown Dr 26-54907
Cdon-1p  [X]otHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast o 1-SOLVED 98 - ANIMAL
[CJprivate properTy  |Montville Police Department 05213 1 |2 - unsoveo 2 1 J99- unknown
COUNTY* LOCAL!T}!" . LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE Montville (Township o :
L 52§ (3] 3 - TOWNSHIP ( pof) 10/03/2026 18:22 L3 [5- SERIOUS INJURY
Froute Tvpe [RouTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH
T 3 - MINOR INJURY
o 3-EAST : 41.109898
i TR 677 2 weer | Triple Crown DR SUSPECTED
P ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A= INLRY-POSSIBLE
5 2- gourH . 5 - PROPERTY DAMAGE
i 3-EAST -81.848374 ONLY
b L) a-wesr | 8059
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 oR ON APPROACH
3 |2-MILEPOST 2-soutH [ AV -AVENUE  LA-LANE SQ - SQUARE 3
3- HOUSE # 3 - EAST i BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA
4 - WEST NUMBER OF APPROACHES
T 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 pivioep
L1 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT r)lRECI'ION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY = 2 - REAR-TO-
1 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH T —
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING D;ﬁcft‘lgl’lzﬂ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRecTiON 4- WEST { >4 FEET)
3=ONCORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3.~ DIVIDED, DEPRESSED MECIAN
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
DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ wonxes present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN : ] =
[Jtaw eNFORCEMENT pRESENT + WORKON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
-OR MEDIAN 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ Acnive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
< OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER RN s STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
2 2 - DAWN/DUSK 1 , 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. park- isHTeD 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 #1 was backing out of the driveway of 4480 Secretariat Ct. and did not see Unit
#2, which was legally parked on Triple Crown Dr. in front of 6059. Unit #1's rear
passenger side bumper and taillight struck Unit #2's driver's door and running
board. The driver of Unit #1 left the scene without reporting the accident, but was
later located and identified. See Montville Police investigative report # 26-54907 for S
further. No injuries were reported. . £ g
o &
] :
g
Tripts Crown Dr.
g2
)
) Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/03/2026 19:53 10/03/2026 19:59 10/03/2026 20:03 10/03/2026 20:35 ]
; [mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher |- [4.c0 [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® e TION on IO
0 60 96 1608 1602 o0Fs)
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Degn rtmen of
Pubis Bafety

Ohiio | UNiT

UNIT #
o L

OWNER NAME: LAST, FIRST, MIDDLE (C] $4M ASDRVER)

STAFFORD, BALLL LYNN

OWNER PHONE:ictuoE asis CODE|C.| SAMEAS DANTR)

LOCAL REPORT NUMBER

26-54907

DPAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS DIWER) 7 - NONE 3 - FUNCTICNAL DAMAGE
E2 949 N JEFFERSON ST., MEDINA, OH, 44256 L3 | 2-miNoRDAMAGE 4 - DISABUNG DAMAGE
R COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comminc Carmnrn PRONE: 220008 #%0h C00% 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
iP STATE | LICENSE PLATE # VEHICLE {DENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH | KZP9449 2GTWTS8K989171778 2008 CHEVROLET
insurance | INSURANCE COMPANY iNSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | BRISTOL WEST G0 7992659 01 GRY IMPALA
TYPE oF USE USDOT # TOWED BY: COMPANY NAKE
[Teommercs D Dln EMERGENCY l |
A AEEPONEE VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
ENTERLOCK # OCCUPANTS W MATERIAL CLASS #  PLACARD Ib #
DEVICE (X ]mrrsice uner 1-d10K L85,
RELEASED
EQUIPPED 1 2 - 10.001 - 26K Las,
3 L 37, 26Kkues. [Jruacare | ) i )
1-PASSENGERCAR 6 - VAN {3-15 SEATS) 12 - GOLE CART 10- MO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 10 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L s é:')“':‘m’ 8- MOTORCYCLE 3-WHEELED '*:;ﬁif”“” 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3 - SPORTUTIITY 9 - AUTOKYCLE 21+ HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 13- SEMITRACTOR 0 )
O o SR 2
5 - CARGO VAN 11 - ALLTERRAIN VERICLE 17 - MOTORHOME 99 - UNKNOWN OR HiT/SKIp
" {ATVAUT;
Bl | #orTRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITICNAL AUTORATION 9 - OTHERZUNKNOWN
MODE WHEN CRASH OCCURRED? 0
> 2 | 1-DRIVERASSISTARCE 4 - HIGH AUTOMATION
f 1-YES 2-NO 0-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARI 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVANG 39 - OYHER FURKNOWN
E ' | 3 mecromcrioe 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTIQN * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANST/COMMUTER PATROL
1 1 - NO CARGO 80DV TYPE 4 - LOGGING 7 - GRAN/CHIPS/GRAVEL  17- DUMP 99 - OTHER / UNKNOWN
] /HOTAPRUCARLE 5 - INTERRODAL - POLE 12 - CONCRETE MIXER
CARGO ; ':::mz — . ‘é‘;:;ﬁ:‘:: CHASSIE 4. carGo TANK 13 - AUTO TRANSPORTER
BCDY . -
YPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAY BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES 9 - MOTCR TROUBLE 99 - OTHER / URKNOWN
|E——-J 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
:E:Ii!:’:'i 3 TAIL LAMPS 6 - TIRE BLOWOUT DEFECHIVE ALCIDENT
[J-nopamaceio] [ UNDERCARRIAGE [ 14]
1 - INTERSECEION - 4+ MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTRER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g qunevun i 11 - SHARED LSE PATHS D TOP[13) EJV ALL AREAS{15]
WOW—— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTONIST  UNMARKFD) CROSSWVAIK OTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE[ 16)
LOCATION 3. NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHRT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNIING, 21 - STANDING CUTSIDE INITIAL POENT OF CONTACT
- NON.COLLSION 2. BACKING LAKE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 J |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKKOWN ) )
3 - STRIKING w 4 - OVERTAXING/PASSING 13 - SLOWING ORSTORPED 17 - PUSHING VERICLE 6 1-12 - REFER YO UNIY 15 - VEHICLE NOT AT SCENE
ACTION 4 s1auck PRE-CRASH. § - MAXING RIGRT TURN 1N TRAFFIC 18- APPROACHING OR L2 | DIAGRAM
) ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIONG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 - TOP
& STRUCK - ENFERING TRAFRC 14 - ENTERING O CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED 1OCATION
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - GPENING DOGR INTH) TRAFFIC CONTROL
2 - FAURE TO YIELD ACOA APARKED POSITION EQUIPKENT ROADWAY TMFFICH’;YQ:;?;\? 1 ROUNDAR NTR ,
3 - RAN RED LIGHT g - IMPROPER LANE 14 -STOPPED ORPARKED  §9- LOAD SHIFTING 90 - OTHER IMPROPER, \ . CUT 4 -STOPSIGH
12 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILING ACTION 2 2 - TWO-WAY 6  2-sena 5 - YIELD SIGN
L 1% | 5 ynsaseseen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - {MPROPER CROSSING e ] L2 |3 rassen 6- MO CONTROL
R CONTHIBUTING ¢ . 1340ROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w CIRCUMSTANCES 1 | EFT OF CENTER 12-IMPROPER BACK:NG 17 - VISION OBSTRUCTION 22 - NOT DiSCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
5 oN ROAD 1- NOT INVLOVED
oy SEQUENCE OF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
o EVENTS | ] l J 3 - svOLVED-PASSIVE CROSSING
. 21 . |-OVERTURMROLLOVER  7-SEPARATION OFUNITS  12- DOWNKRLRUNAWAY 19 - ANIAL -OTHER 23 - STRUCK BY FALUNG,

2 - FRE/EPLOSION

3 - IMMERSION

4 - JACKKNIEE
2| ¢ carcorrauirment
LOSS OR SHIFT

6 - EQUIPMENT FANLURE
3 !

25 . IMPACT ATTENUATOR
Al 17 crase cushion

26 - BRIOGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER QR
ABUTMENT

28 - BRIOGE PARAPET

29 - BRIDGE RANlL

30 - GUARDRAIL FACE

5 %
6 }

1 ] FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTFRUNE -
OPPOSITE DIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAHWAY VEHIQLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

28 - MOTOR VEHILEIN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION witet FIXED OBJECT - STRUCK

31 - GUARDRAIL END
32 - PORTASLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDHAN CONCRETE
BARRIER

38 - OVERHEAD SIGN POST

39+ LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41+ OTHER POST, POLE
OR SUPPORT

42 . CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFFIC SIGN POST

44 - DITCH

1 MOST HARMFUL EVENT

45
46 -
47 -
48-
a9.
50-

ERBANXMENT
FENCE
MARBOX

TREE

FIRE HYDRANT
WORK ZONE
MAINTENANCE
EGUIPMENT

51 - ViALL

SHIFTING CARGO CR
ANYTHING SET IN

UNIT / NON-MOTORIST DIRECTION

HOTION BY A MOTOR . N
VEHICLE 1 - NORTH 5 - NORTHEAST
24 - GTHER MOVABLE 2- SOUTH 6 - NORTHWEST
OBIECT 1 2 3 - EAST T - SOUTHEAST
FROM ; T l 4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - OTHER f UNKROWN 7 1- STATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED L |
25 3 - UNDETERMINED
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Ohio i Department of U LOCAL REPORT NUMBER
reusse UNIT 26-54907
UNIT # | OWNER NAME: LAST, FIRST MIBDLE (L) SArst s bioviey e ey pAMAGE
2__| BOEHLKE, CHRISTOPHER, DAVID [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (0 SAME ASORVER 1 - NONE 3 - FUNCTIONAL DAMAGE
599 5 COURT ST. APT. B, MEDINA, OH, 44256 L3 | 2- Mo oamace 4 - DISABUING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiF CommirciaL Carsn PHONE: sevot 1on cont 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
L STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1GIV93a1T 1GTA9XEYTRF426289 2024 GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | PROGRESSIVE 984477276 BLK SIERRA HD i
TYPE oF USE UsSDoOT # TOWED BY: COMPANY NAME
AERGENH
Ecommmcm mc,ovmnmem I:I?E::o.:s; ey [ ] ¥
GHY G HAZARDOUS MATERIAL
INTERLOCK »occupans| VECLE TE_'S?:K L::VR’GCWR MATERIAL  ¢lASS#  PLACARDID #
E]DEVICE DH!TISKIP UNET . RELEASED &
CaUIFpED 1 2-10.001- 26K es.
0 L1 575 36x105. PLACARD | 1L !
| -PASSENGER CAR 6 - VAN {9-15 SFATS) 12 - GOLF CART 18- LIMO (UVERY VERICLE} 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN T - MOTORCYCLE 2-WHEELED 13 - SNOWMOAILE 19 - BUS (154 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
| (MINAAN]) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 . OTHER NON-MOTORIST
UNST Type 1 SPORTUTUTY 9 auTocvale FRUCK 21 - HEAWY EQUIPMENT 26 - BIOVCLE
VEHICLE 10- MOPED CRMOTORZED 5 - SEMITRACTOR } ER T
4-PICKUP BICYCLE 16- FARM EQUIPMENT 22~ :ﬁ:,::tg’mﬁ:%,@u o
$ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORMOME 99+ UNKNOWHN OR HIT/SKIP
w| {ATVAITY)
3 ‘ # oF TRAILING UNITS
x WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTCHATION 3- CONDIT:ONAL AUTOMATION 9 - OTHERAUNKNOWN
w MODE WHEN CRASH OCCURRED? 0 10
> 2 1-DRIVERASSISTANCE 4 - HIGK AUTOMATION
! J1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 1% -FIRE 16 - FARM 21 - MARL CARRIER
1 7-Tan 7 - BUS - INTERCITY 12 - MIUTARY 17 - AOWING 93- OTHER/ URsNOWN | B
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 { - NG CARGO BODY TYPE 4- LOGGING 7 - GRAINJCHIPS/GRAVEL  11- DUMP 99 - GTHER / UNKNOWN
£ HOT APPLICABLE 5- INTERMODAL - POLE 12 - CONCRETE MIXER
CARGO :::nsnanomuc . Ei:;g‘;‘;:(“’\“'s 9. CARGO TANK 11 - AWTO TRANSPORTER
B80ODY . -
TYPE ANOTHER MOTOR VEHICEE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
5 - TURN SIGNALS 4- BRAKES 7-WORN ORSLKK TIRES 9 - MOTOR TROUSLE 99 - OTHER / UNKNOWN
S 2 HiAD Lanes 5 - STEERING - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:::c;:; 3 - TAIL LAMPS 6 - FIRE BLOWOUT DEFECTHVE ACCIDENT
1. no pamace o) [C]- unpercaraiace[ 143
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MLARKED CROSSWALK MARKED CROSSWALK g ¢ oru v 11 - SHARED USE PATHS [___] TOPR[13) El ALL AREAS{15]
TOR— " 2 - INTERSECTION - 5 - TRAVEL LANE - i ORTRALS
MGTORISE LIMARKED CROSSWALK OTHER LOCATION 9 - MEDAN/CROSSING 12 - £IRST RESPONDER [3- unir NOT AT SCENE[ 16}
1OCATION 3 _|NTERSECTION - OTHER & - BICYCLE LANE SLAND AT INCIDENT $CENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
O COLLSION 2 - BACKING LAKE JOGGING, PLAYING DISABLED VEHICLE 14 - UNDERCARRIAGE
4 2 - NCH- 13- CHANGING Laes 10- PARKED 16 - WORKING 99 - OTHER  UBKNOWN 0 - NG DAMAGE )
4 3 - STRIKING L™ 1, - OVERTAKING/PASSING 1% - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 11 TRAFFIC 18 - APPROACHING DR L7 ] DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING 13-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13- TOP
& STRUCK 5-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGWN LANE SPECHFIED LOCATION TRAFEIC :
1 - NONE 8- FOLLOWING TO0 CLOSE 13- IMPROPER STARTFROM 18- OPERATING DEFECIVE 23 - OPENING DOORINTG A FFICWAY FLOW TRAFEIC CONTROL
2 - FAHURE TO YIELD FACDA A PARKED POSITION ECUIPMENT ROADWAY © - ONE-WAY {DABOUT 4~ STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 18- LOAD SHIFTING 93 - OTHER IMPROPER ¥ - ROGND :
1 4-RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILLING ACTION 2 2 - TWO-WRY 6 2 - SIGNAL 5-YIELD SIGN
L] 5. unsaresesn 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L& | R T §- NO CONTROL
3 CONTRIBUTING ¢ . [MPROPER TURN 1% - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
» CIRCUMSTANCES 3 | ot OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DiSCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
o ON ROAD 1- NOT INVLOVED
[ SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
I EVENTS l i { | 3- mavoiven-passive crossmG
20 ; !-OVERTURNROLLOVER  7-SIPARATIONOFUNMS  52- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 LWWW% 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - GTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR u o o .
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN NIT / NON-MOTQRIST BIRECTION
4 - JACKKNIEE 10 CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION BY A MOTOR 3 - NORTH 5 - NORTHEAST
2l o cmcoseoURMEINT  11.CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 25 VASLE 5 SOUTH & - NORTHVVEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK 26Nt oBHCT 3_EAST 7 - SOUTHEAST
. OF TRAVEL ) B MAINTENANCE i
s ] 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER et FROM 9 | 10 9 4 -WEST & SCUTHWEST
COLUSION wiTH FIXED OBJECT - STRUCK 9 - OTHER 7 UNXNOWHN
25 - IMPACT ATHENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILOING
al_  CRASH CUSRION 32 - PORTABLE BARRIER 30- UGHT/{UMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIITY POLE 48 - TREE OBIECT
5| 1 37 eriocEriROR BARRIER 41 - OFHER POST, POLE 43 - FIRE HYORANT 99 - OTHER / UHKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50+ ::j:: EZP?A}LECE :
28 BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED £ EOR
6l | 29.emoceran 36 - MECIAN OTHER BARRER 43 - CURS EQUIFMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DATCH 51 - WALL 1 UNDETERMINED
L_;‘ i FERST HARMFUL EVENT 1 MOST HARMFUL EVENT 25 J
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LOCAL REPORT NUMBER

Ohio |3 MOTORIST / NON-MOTORIST 26-54907

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 STAFFORD, BAILL, LYNN 02/16/1994 32 F

ADDRESS: STREET, CITY, STATE, ZiP

943 N JEFFERSON ST., MEDINA, OH, 44256

INJURIES JINJURED | EMS AGENCY (NAME {RJURED TAXEN TO: MegicaL FACLITY {HAVE, TTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant POSHTION

CONTACT PHONE - INCLUDE AREA CODE

5 BY A MC HELMET 1 1 1 1
QL STATE |OPERATOR LICENSE NUMBEIR OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.38 D IMPROPER STARTING AND BACKING Y48914
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED BALCOHOL D MARGUANA stats | Tvee VALUE stalus | tvee  |resuLtssuecruetos
BY
4 1 f:jomm DRUG 9 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADRDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NANE INJURED TAKEN TO: MADICAL FACILITY {HALE, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLaRY POSITION
BY MC HELMET
L_j
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Ol CLASS | ENDORSEMENY | RESTRICTION SEECT upTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DiSTRACTED DAL(OHDL D RARUUANA STATUS | Tvee VALUE STATUS | TYPE  |RESULTS stect v 1o4
BY
Domm DRUG
UNIT # § NAME: LAST, FiRST, MiDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z2iP CONTACT PHONE - INCCUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) tNIURED TAKEN TO: MEpicaL FACLITY (NAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPFED
TANEN USED DOT-Compriane POSITION
BY MC HELMET
L}
OL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT § RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS s15CT U2 101 4

INJURIES SEATING POS!Ti

DEVICE

- DEPLOYED SIDE oL mmAsrms QNLY

DEPLOYEB BOTH

COMMUNICATION DEVICE -
STALKING ON HAND-HELD

59 OTHER / UNKHOW e - : ; 'SZFELCA . eAﬂahmwzs
X TANKIR/ ; 3 BENZOBIAZEPING

LE O_THERI[ LNKNOWN |

8- NEGATIVE RESULTS

Ui OTHER 7 UNKNOWN
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LOCAL REPORT NUMBER
Ohio 275 QCCUPANT / WITNESS ADDENDUM 2. 54907
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STAFFORD, ZAVEYA 01/03/2014 12 F

ADDRESS: STREET, CITY, STATE, ZIP
949 N JEFFERSON ST, MEDINA, OH, 44256-1643

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES |INJURED | EMS Acency ivame INIURED TAKEN TO. MEDICAL FAQUITY (HaNE.CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compiuns|  POSITION
&Y — 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
WARNER, DEEYORE 12/20/2020 5 F
q ABDRESS STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

u 949 N JEFFERSON ST, MEDINA, OH, 44256-1643

INJURIES SINJURED | EMS AGENCY INAMD INJURED TAREN TC: MEGICAL FAGUTY (1taks, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTIOM | TRAPPED
TAKEN DOT-Comprak]  POSITION
5 BY 7 MC HELMET 6 1 1 1
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

QCCUPANT

CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED |EMS AGENCY INAME! INJURED TAKEN TC: MSEOICAL FAQLITY (raME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE[ EJECTION | YRAPPED
TAKEN DOT-Compiianty  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - INCLUDE AREA CODE

INJURIES JINJURED  [EMS Actncy vanen

SAFETY EQUIPMENT USED

INJURED TAKEN TC. MEDICAL FAOLITY (HAME, CITY)

SAFETY EQUIPMENT

SEATING POSITION

SEATRNG
FOSITION

AIR BAG USAGE | EJECTION § TRAPPED
DOT-Cometl

MC HEEMET

WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZI? CONTACY PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
ADDRESS: STREET, CITY, STATE, ZiP CONTACYT PHOMNE - INCLUDE AREA CODE
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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