Ohio | Pubts Batety . .
RAFFIC CRASH REPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION ; “
%] pHoros TAKen Con-2 [ou-3 3612 Lake Ridae Dr. 26-55926
oH-1p  [X]oTHER [REPORTING AGENCY NAME* NCIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[CJseconpary crasH ) ) 1- SOLVED 98 - ANIMAL
Dpan,r,eag PROPERTY  |Montville Police Department 05213 3 - UNSOLVED 2 2 155 UkENOW
COUNTY* tOCAI-IT}"_ i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VWASE  IMontville (Township of) : g
L2 | L2 3 rownsuie 10/09/2026 01:23 L 2 2. serious INJuRY
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 3 - MINOR INJURY
3 3-EAST : 41111312
S L) 4 west | Lake Ridae DR SUSPECTED
U ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
w 3-EAST -81.816580 ONLY
S L_Ja-wesr | 3612
REFERENCE POINT  DIRECTION_ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 | 2- MILE POST 2 (2-50UTH | EREE AV-AVENUE  LA-LANE 5Q - SQUARE
3-EAST = ’ £ 1 .
3- HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ST s 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 O
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE ROADWAY DIVIDED
1000 |L| 3 - YARDS 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 sHouLber 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 5 S ObTE| Fdieny
: - g.INMil))h;b; N 11 - RAILWAY GRADE CROSSING wﬁchg?f 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSI 12 - SHARED USE PATHS OR e I 7~ SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]work zoNe RetaTEO WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 1T WORK ZONE
[ workers present VIARKING S1GN 12 L Ly
2 - LANE SHIFT/ CROSSOVER
[CJuaw enrorcemEeNT PRESENT 3 - WORK ON SHOULDER i s R Ll e i
Msiaid 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
TRV ARER 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE dieE ASPHALT
] Acnive scHoot 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 L WA ETANTING STONE
1- DAYLIGHT ; i 9~OTHER i ] :
1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
3, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 5. park- ushTen RosDwAY 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 turned onto Lake Ridge Dr. from Emerald Lakes Dr. and rear ended a parked
car, Unit #1, that was legally parked.

f Not To Scale

&
-3
:
e
1 2
Lake Ridge Dr.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/09/2026 01:23 10/09/2026 01:24 10/09/2026 01:27 10/09/2026 04:02 E”O“CE R
- MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S ant- ‘
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Denton, Zachary LaFond, Christopher Ls- yf@é<n [X]supprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® Sty
158 1614 1602 oors)
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LOCAL REPORT NUMBER

Ohio | Rzzz UNIT

26-55926
UNIT# | OWNER NAME: LAST, FIRST, MIDOLE (0] Sa0 A3 07347 OWNER PHON E:rcuwoe win oo swri st ST L
bl OWINER ADDRESS: STREET, CHTY, STATE, 2P (] sawe as oy 1- NONE 3 - FUNCTIONAL DAMAGE
E1955 ACORN CIRCLE , MEDINA, OH, 44256 [ 2 ]2 MNORDAMAGE 4 - DISABLING DAMAGE
RECOMMERCIAL CARRIER: RAME, AUDRESS, CITY, STATE, 26 CommERCIAL CARRIER PHONE: recut sveh C00t 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY
OH | KWF1859 JTEBUSJRBKS5642359 2019 TOYOTA
INsuURANCE | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY 4-RUNNER
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
Cleowuercw [ Jeowmmenr [sonss VF.I-EICI.E WEIGHT GVWMGC\IN‘R HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL CLASS # PLACARD ID #
[CJoewce [ Jnressie wrar 1-s10K Las.
- 10.001 - 26K L8s. RELEASED
EQUIPPED i 1 ] 2 O
4 3- > 26K iBS. PLACARD | I 1 i
1 - PASSENGER CAR B - VAN (3-15 SEATS) 12 - GOLF CART 18- £iMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN
(MINVAN)

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE
14 - SINGLE UNAT

15 - BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MQOTORIST

1.3

3-SPORT UTALIFY - TRUCK
UNITTYPE ° "7 /00 o 9 - AITOLYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 25 - ANIMAL Wi 27 - TRAY
4-PICKUP BICYCLE 16- FARMEQUIPMENT  ©7 T 0 “ALL_DR:*\‘V:'DVE;"’CRLE - TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWH OR HiT/skip
w| ATVAITV)
z L | #oFTRAILING UNITS
x WAS VEHICLE OPERATING I AUTONOMQUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHEQ/UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
= 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
f1-VES 2-00 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 11 FIRE 16 - FARM 2% - MAIL CARRIER
1 2-TAX1 7 - BUS - INTERCITY 12 - JUUTARY 17 - MOVAIKG 99 - OTHER / UNKNOWN
! | 3 eecironc rioe 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REROVAL
SPECIAL . i*é:ggﬁ 9. BUS - OTHER 14 - PUBLIC UTILETY 15 - TOWING
FUNCTION ¢ L TRANSPORT 19 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4. 10GGING 7 - GRAIN/CHIPS/GRAVEL 11 DM 93 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - INTERMODAL - POLE 12 + CONCRETE MIXER
st\? § 3'::“12 OWING . i’;‘;ﬁ’\’;’:ﬁ CHASSIS 5 cARGD TANK 13 - AUTO TRANSPORTER
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED 80X 10 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTORTROUBLE 99 . OTHER / UNENOWN
VERICE 2 Huoutrs 5 - STEERING 8  TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS T lAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamase(o) [ unprrearriace] 143
1 - INTERSECTION + 4. MIDBLOCK - 7- SHOULDERARCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER f UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g e 11 - $HARED USE PATHS D TOP{13] D ALL AREAS([15])
WoR- 2 INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
10TORIST UNMARKED CROSSWAK OTHER LOCATION 9 —E&:-ENJCROSS!NG 12 - FIRST RESPONDER - unist NOT AT SCENE[ 16)
LOCATON 3 NTERSECTION - OTHER & - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 ~ STANDING QUTSIOE {NITIAL POINT OF €O
2 NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE ' POINT oF CONTACT
4 F( 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
| 3. STRIKING w 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHIRG VEHICLE 6 1-12 - REFER TO LNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 ] DIAGRAM
4 - STRUCK !
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 ;C":JE‘R'KJNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13- STANDING 13-ToP
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON- MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIEG LOCATION TRAFFIC
1- NONE 8 - FOLLOWANG TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC) ¢
2- FALURE TOYIELD FACDA A PARKED POSHTION EQUIPMENT ROADWAY TRAFF ic‘l‘“’f‘:’z:’m\:‘r TRAFFIC CONTROL
3- RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 1 - ROUNDABOUT 4 - STOP SiGN
4- RAN STOP SIGN CHANGE HLLEGALLY FFALLING/SPILLING ACTION 2 - TVO-WAY 2 - SKINAL 5 - YIELD SIGN

L._J.._.] 5 - UNSAFE SPEED

[ CONTRIBURING ¢ . |0iPROPER TURN

;v_'a CIRCUMSTANCES 3 _ | £er OF CENTER

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - 1MPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG \WAY
17 - VISON OBSTAUCTION

20 - IMPROPER CROSSING
21 - LYING N RCADWAY
22 - NOT DiSCERNIBLE

L_z_[ L.__.,G,.,...,,j 3 - FLASHER & - NO CONTROL

‘; SEQGUENCE OF EVENTS
B

11 20

2

1 - CVERTURN/ROLLOVER

2 - FIREEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
1055 OR SHIFT

6 - EQUIPRENT FAILURE

3
4

25 - IMPACT ATFENUATOR
/ CRASH CUSHION

26 - BRIDGE GVERKEAD
STRUCTURE

27 - BRIDGE PIER GR
ASLITIENT

28 - BRIDGE PARAPET

29 - BRIDGE RARL

30 - GUARDRALL FACE

5
3

1 i FIRST HARMFUL EVENT

7 - SEPARATION OF UNAS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CRGSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOVWKHILL RUNAWAY
13 ~ OTHER HON-COLLIS'ON
14 - PEDESTRIAN
15 - PEDALOYCLE
15 - RAIIWAY VEHIQLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANINAL -QTHER

20 - MOTOR VEHICLE IN
TRANSPORY

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLUSION witH FIXED OBJECT - STRUCK

31- GUARDRAIL END

32 - PORTABLE BARRIER

33- MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCAEEE
BARRHER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - UGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPFORT

42 - CULVERT

43 - CURB

44 - DITCK

i MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAIRJOX

48 - TREE

49 - FIRE HYDRANT

SO - WORK ZONE
MAINTENANCE

EQUIPMENT

51 - WALL

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE LROSSING
| | F | 3 - INVIOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET iN UN{T / NON-MOTORIST DIRECTION
FOTION BY A MOTOR
VEHICLE 1. NORTH 5 - NORTHEAST
24 - OTHER MOVASLE 2-50UTH 6 - NORTHAMEST
OBJECT 2 1 3-EAST 7 - SOUTHEAST
FROM 10 ; 4 - WEST 8 - SOUTH\WEST
9 - OTHER f UNEKNOWHN
52 - BUILBING
53- TUNREL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBJECT
G9 - OTHER F UNKKCWN 0 1 -STATEC / ESTIMAYED SPEED
1 2 - CALCULATED f£DR
POSTED SPEED L
25 3 - UNDETERMINED
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LOCAL REPORT NUMBER

L] Departmaet of
Chio Pubbc Gaety U NIT
26-55926
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (0] SAME AS DRVIR) OWMNER PHONE:icwupe Asza cope (] SAME AS DAVER) DAMAGE :
" 2 SMITH, LILY, A -_‘______ DAMAGE SCALE
; OWNER ADDRESS: STREET, QTY, STATE, ZIP (L] SAMEAS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
B3 427 TREEVIEW DR , WADSWORTH, OH, 44281-8688 L4 | 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
R COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Costmtreint Carmitr PHONE: 0:0U0F AREA £0DE 9 - LANKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
IVWIXTAI7TDM395139 2013 VOLKSWAGEN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED GRY JETTA
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
! .
Ckomancns [Toovemment [Jiicronst - | | LION'S TOWING
p——— s occupas] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
NTERLOCK 1. <T0K1BS, MATERIAL  ciagea  PLACARD 1D #
DEVICE [:]Hrrfsmp UNIT 1 2. 10,000 - 26K RELEASED
EQUIPPED ] 210001 - 28K 168, D
1 3« > 26K LS, PLACARD | |1 |
1. PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO{(LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
1 2 PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L s Sﬂ::;':c‘:)uw 8- MOTORCYCLESWRIRLID 14~ SRSLEUNT 20- OTHER VEHICE 25- GTHER NON-MOTORIST
UNITTYPE °~ # - AUTOCYCLE 21- HEAVY EQUIPMENT 26 - BICYCLE
VEHKCLE 10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR v
22 ANIMAL WTHRIDER 08 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQREPMENT ANIPAAL-DRAVIN VEHICLE ‘
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - HIOTORHOME 99 - UNKNOWN OR HIT/SKIP
(ATVAUTV;
l i # OF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

O - NO AUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN

VEHICLE

0 1 - DRVER ASSISTANCE

4 - HIGH AUTGMATION

2 1-YES 2-HO 9-OTHERFUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-8US- CHARTERMTOUR  §1- FIRE 16 - FARM 21 - MAL CARRIER
1 Z-TAK! 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER £ UNKNOWRN
! 3 - ELECTRONIC KIDE - BUS - SHUTTLE 13- POLCE 16 - SNOW REMOVAL
SPECHAL SHARING 9-§US - OTHER 14 - PUBLIC UTRITY 19 - TOWING
FUNCTION *# - SCHOOR TRANSPORT 10 - AMBULANCE 15 - COMSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUSMP 99 - OTHER / UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 0-POLE 12 - CONCRETE MIXER
CARGO : :‘E’:las — . a{“;g":“:;: CHASSIS 5. carcO TANK 13 - AUTO TRANSFORTER
BODY * -
TYPE AROTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT B£D 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUSLE 99 - OTHER / UNKNOWN
T R 5 - STEERING 8§ - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR
DEFE:T; 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
O-wopamaceror  [- uvnercarmiace(14)
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/AROADSIOE  10- DRIVEVIAYACCESS 92 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g oo 11 - SHARED USE PATHS [T-ror(13; [)- ast aneas (15
WO~ 2 - INTERSECTION - 5 - TRAVEL LANE - i OR TRAILS
WOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unir NoT AT scene [ 16)
LOCATION 3. |NTERSECTION - OTHER G - BICYCLE LANE JSLAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKIRG, RURNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLEG VEHICLE
3 2 - NON-COLUSION 3 - CHANGING LANES 16 - PARKED 16 - WORKING 93 - GTHER f UNKNOWN 0~ NO DAMAGE 4 - UNDERCARRIAGE
| 3-sTRIKNG 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEKICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 stsuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
) CTIONS 6 - MAKING LEFT TURN 12 . DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - 80TH STRIKING 7 - MAKING U-TURN 13- NEGOWATING ACURVE 19~ STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING DR CRGSSING 20 - OTHER NON-MOTORST
3 - OTHER / UNXNOWN LANE SPECIFIED LOCATION
1 - NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFICTIVE 23 - OPENING DOOR INTS] T AFEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD JACDA APARKED POSTHON EQUIFMENT ROADWAY
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9~ IMPROPER LANE 14- STOPPED ORPARKED 19 LOAD SHIFTING 99 - OTRER IMPROPER oy
99 4-RAN STOP SIGN CHANGE HLLEGALLY [FALUNG/SPILUNG ACTION 2 2- TVO-WA g  2se 5 - YIELD SIGN
L 22 1 5. unsare seeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING { & | L |z paswe &- HO CONTROL
o3 CONTRIBUTING 5. |LiPROPER TURN 11 - DROYE OFF RCAD 16- WRONG WAY 21 - LYING IN ROASWWAY
w CIRCUMSTANCES 7 | E¢7 OF CENTER 12- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DiSCERNIBLE # OF THROUGH LANES RAJL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
‘; SEQUENCE oF EVENTS 2 1 2 - INVOLVED-ACTIVE CROSSING
! EVENTS l J [ | 3 - evorves-passive crossinG
27 | 1-OVERTURN/ROLLOVER  7-SEPARATION.FUNMS 12 - DOWNNIL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1.5 ) 2 sreexeLosion B-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR eTio
3 - (MMERSION 9 - RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIF / NON-MOTORIST DIRECTION
4 - JACKKINIFE 10 - CROSS MEDSAN 15 - PEDALOYCLE 21- PARKED MOTOR IOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2] 5 CARGO/TQUBMENT  11-CROSSCENTERLME-  16- RALWAY VEHICLE VEHICLE 25 R ABLE 2.SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 47 - ANIMAL - FARM 22 WORK ZONE omer 2 bASE 7 SODTHEAST
_ OF TRAVEL _ _ MAINTENANCE .
3 ‘ 6 - EQRJIPMENE FAILURE 18 - ANIMAL - GEER EQUIPLIENT FROM 2 o 1 I 5-WEST B - SOUTRWEST
COLLISION WITH FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
25 - IMPACT ATTENUAICR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l " erpsw cussion 32 - PORTABLE BARRJER 39- LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEE UNIT SPEED DETECTED SPEED
26- SRIDGE OVERHEAD 31 - WMEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL &0 - YTILITY POLE 48 - TREE GBIECT
5 27 - BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 9% - OTHER f UNKNOWN 25 1 - STATED / ESTIMATED SPEEC
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT S0 - ;ﬁmgﬁﬁce 1 1
25- BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| >o-srioGe Ral 36 - MEDIAN OFHER BARRIER 43 - CURE EQUIPKENT POSTED SPEED L
30 - GUARBRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT ‘E MOST HARMFUL EVENT 25 ;
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Ohio mﬂ M N M LOCAL REPORT NUMBER
| oToRrIST / NoN-MoToRIST 5605020
UNIT # § NAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SMITH, LILY, A 12/30/2005 20 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
427 TREEVIEW DR , WADSWORTH, OH, 44281-8688
INJURIES |iINJURED  [EMS Acsncy (NAME) INJURED TAKEN TO: MSroicas FAQLITY {ItANE, CY} SAFETY EQUIPMENT SEATING AIR BAG USAGE[ EJECTION | TRAFPED
TAKEN USED DOT-Compiant|  POSITION
g BY 4 MC HELMET 1 2 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION C{TATION NUMBER
CODE
CH 4511.19A1 PERSONS UNDER THE INFLUENCE OF YAB995
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / PRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
BPISTRACTED EALCOHOL MARBUANA STATUS | TYPE VALUE STATUS | TyPE  JRESULTS stiicT 17 To 4
BY
4 DOTHER DRUG 6 4 4 196 1 1
———
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDicA: FAQUTY (HAME, CAY) |saEery equipkEnT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN usED DOT-Compeant|  pOSITION
BY MC HELMET
OF STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CGDE
OL CLASS | ENDORSEMENT  RESTRICTION SHECTUPTOS DRIVER ALCOHOL / DRUG SUSPECTER CONDITION ALCOHOL TEST DRUG TEST(S)
DiSTRACTED El ALCOHOL MARUUANA RESULTS SHECTUP 0 4
BY
Bomm DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ry ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
3
5
23 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MiicaL FAQLITY {tame, Cnd SAFETY EQUIPMENT SEATING ASR BAG USAGE | EYECTION | TRAPPED
2 TAKEN USED DOT-Compriane]  POSEEION
g BY MC HELMET
Z| —
E OLSTATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
‘6‘ CODE
=4
)
=

INJURIES

- /BIYOLEONLY.
99 - OTHER F UNKNOWN |

ENDORSEMENT | RESTRICTION SELECT UPTO 3

SEATING POSITION

NLY:

ALCQHOL / DRUG SUSPECTED

m MARUUANA

CONDITION ALCOHOL TEST

DRUG TEST(S)

RESULTS SELECTUR TO 4
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Ohio 322" @ CUPANT / WITNESS ADDENDUM e

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

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOME - $NCLUDE AREA CODE

INJUREES |INJURED | EMS AGERCY naMH INAURED FAKEN TO: MEDICAL FACILITY {HAKE, CiTY} SAFEYY EQUIPMENT SEATING AR BAG USAGE] EJECTION { TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

IMJURIES [INJURED  {EMS AGENCY (NAME INFURED TAKEN TO: MEoKCAL FAQUITY (lAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTEON | TRAPPED
TAKEN DOT-ComrLian]  POSITION
BY
MC BELMET
UNIT # | NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

QCCUPANT QCCUPANT OCCUPANT

INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN TO. MEDICAL FATILITY (HAME. CiTY) SAFETY EQUIPMENT SEATING AR HAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Comrtunr]  POSITION
BY MT HELMET

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

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

INJURIES JINJURED | EMS AGENCY (NAME! INJURED TAKEN TG: MeowcaL FAGIITY [NAVE, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION § TRAPPED
POSITION

SAFETY EQUIPMENT USED

INJURED TAKEN BY
OT TRANSPORTED /

- EJECTION _

EANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
2z
5 ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
=
'—5" ADDRESS: STREET, CITY, STATE, ZIf CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FHRST, MIDDLE DATE OF BIRTH AGE GENDER
&
Z
.E_‘ ADDRESS: STREET, CITY, STATE, ZIP CONTYACT PHONE - INCLUDE AREA CODE
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