Ohio | k52" TraFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION . s
EPHOTOS TAKEN DOH -2 E]OH -3 Medina Rd. /1-71 S 26-55970
Oon-1p [X]oTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT IN ERROR
D SECONDARY CRASH 9 . 1-SOLVED 98 - ANIMAL
[CJerivate proPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 1 |9s- unkNOWN
COUNTY* I.OCALITr - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 1 - FATAL
2 2 - VILLAGE Montville (Township o ;
L 52 | L3 ) 3 Townenr tville (T pof) 10/09/2026 11:38 2 | 2- serious INJURY
FAROUTE TYPE [ROUTE NUMBER [PREFIX ; - glggm LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
5 * 3 - MINOR INJURY
-4
b SR 18 35T | Medina RD 41.136172 SUSPECTED
Y RouTe TvPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A=INIOREROSSIBLE
F 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.796597 ONLY
g SR LATN [N
REFERENCE POINT ADIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
5 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE LA - LANE SQ - SQUARE
3 - HOUSE # (I LUSEEEDERALYS BOUTE BL- BOULEVARD MP - MILEPOST ST - STREET O L3 |
4 - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T s SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-feT | TR- NUMBERED TOWNSHIP HE- HEIGHTS  PL - PLACE [X] roapwaY DiviDED
|_| 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- 0l QAD! - = = _TO-|
1 N ROADWAY 9 - CROSSOVER 6 1-NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3, 2-SOUTH ( <4 FEET)
3-IN MEDIAN 11 - RAILWAY GRADE CROSSING ﬁ?&‘gﬂi 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TonnsroRy 7 - SIDESWIPE, SaME DIRECTION 4 - WEST ( 24 FEET)
>~ ON GORE _— 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3- HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]Work o RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[J workers present WARNING SIGN 1 1 2
2 - LANE SHIFT/ CROSSOVER
[Jraw enrorcement present s e g AEA e e s 1= CONCRETE
3 Agvsslég:;muwm 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acmve scrooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
1 DAYLliIGGH|:'T CONDITION WEATHER fnann 6 - WATER (STANDING, STONE
_ 1- CLEAR 6 - SNOW i - MOVING) S . DIRT
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3-paRrk- LiGHTED ROADWAY 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 westbound on Medina Rd. (SR 18) and in the left turn lane for I-71
South. Unit #2 was eastbound on Medina Rd. in the southernmost through lane
adjacent to the right turn lane for I-71 South. Unit #1 was behind a semi truck that
turned left onto I-71 South, The red arrow for I-71 South had turned red and Unit #1 =
was in the middle of the intersection. Unit #1 proceeded to turn left in front of Unit -
#2. Unit #2 struck Unit #1 head-on, on Unit #1's passenger's side exterior storage e e St S—e—tore
compartment of its utility service body. A witness advised the light was green for e e L L e T e
eastbound traffic on Medina Rd. when Unit #2 entered the intersection. The driver N ] (v 3 ‘
of Unit #2 took himself to Medina Hospital after the accident, where he was treated ‘ 7 I
for minor injuries. E z
‘ ‘ \ Madna R (SR 18)
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/09/2026 11:40 10/09/2026 11:41 10/09/2026 11:56 10/09/2026 13.04 E]
J Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME[. ]
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Gaede, Seth LaFond, Christopher Ay JT771 DSUPPLEMENT
v (CORRECTION GR ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BXDGE NUMBER® Sttt
0 0 83 1608 1602 ooF9)
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= Dapartmént of 1OCAL REPORT NUMBER
Ohio | 2zzzy UNIT
26-55970
UNTT # | OWNER NAME: LAST, FIRST, MIDDLE (0] sanee As DrveR) OWNER PHONE: 2:CLuDE AUA €ODE([D SAME AS DIANER) “
; OWNER ADDRESS: STREET, CITY, STATE, 219 ([ SAME AS DAVERY 1- NONE 3 - FUNCTIONAL DAMAGE
18530 N BOYLE PKWY. , TWINSBURG, OH, 44087 L3 | 2-MincROAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 2IP CommerciaL CARrIER PHONE: p:uunt Apta cooe 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PKB5540 3CTWRLFLOIG177808 2018 RAM
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | TRAVELERS CASUALTY & SURET| 610-C5719759-26-26 WHI 4500 10
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
Ecommmcm DGDVERNMENT [:i:;g‘g.?g?‘w [ J $
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # DCCUPANTS 1o 10K LES MATERIAL  ciass# PLACARD ID #
DEVICE [Jrrsswie unee 2. 10001 - 26K RELEASED s
EQUIPPED | 10,001 - 26K L85, O
1 3. > 26K LBs. PLACARD | J i . |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- UMO (UVERY VEHICLE, 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE}
L2 , é’:;ﬁ':ﬂ’;’“w 8- MOTORCYCLES-WHEFIED  (4- SHGUEUNT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ©° - AUTOCYCLE 21 - HEAWY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED QR MOTORIZED 15+ SEMI-TRACTOR ) o7 - tam
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99+ UNKNOWMN O HIT/S¢P
AIVAUTY)
I # OF TRAILING UNITS
WIAS VEHICLE GPERATING IN AUTOROMOUS 0- NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 i
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL
1 - NONE §-8US- CHARTERMTOUR  11- FIRE 16 - FARM 21- MAL CARRIER
1 2-TAM 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99- OTHER/UNKNOWN |
3 - ELECTRONIC RIDE - 8US - SHUTTLE 13- POLICE 15 - SNOV/ REMOVAL
SPECIAL SHARING 9-3US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION #- SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSIRUCTION EQUIP. 20 - SAFEEY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
99 , " NG CARGO BODY TYPE 4- LOGGING 7 - GRAWYCHIPS/GRAVEL  11-DUMP 99 - OTHER / RKNOWN
£ HOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIER
CARGO i '3:;&5 — . g;‘;ﬁ\fm CHASSIS 4. caRGO TANK 13- AUTO TRANSPORTER
BODY . - . .
TVPE ANOTHERMOTORVERICLE  /ENCLOSED BOX 10 - FLAT BED 14- GARBAGE/REFUSE
1- TURN SIGNALS 4+ BRAKES 7-WORN ORSLKK TIRES 9 - MOTOR TROUBLE 29 - OTHER / URKNOWN &
2 - HEAD £AMPS § - STEERING 8- TRANLER EQUIPMENT 10 - BISABLED FROM PRICR
:::‘E'g: 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamase[0) 1. unoercarrIaGE] 4]
1 - INTERSECTION - 4. MIDBLOCK - 7-SHOULDER/CADSIDE 10 DAIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALX MARKED CROSSWALK g cinewnai ¢ 11 - SHARED USE PATHS [J-rori13) - A areas(1s)
WOR " 2 - INTERSECTION - 5 - TRAVEL LANE - i GRTRAILS
waToRlsT 1INMARKFI £ ROSSWAT K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFONDER [C]- unsr noT AT 5CENE{ 161
LOCAMION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIGENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RURNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
2. BACKING LaNE JDGGING, FLAYING DISABLED VEHICLE
4 2 - NON-COLUSION |3 CHANGING Lavis 10 - PARKED 16 - WORKING 30- CTHER FUNKKOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
i 3-sramme L L4 OVERTAKING/PASSING  11-SLOWING ORSTORPED 17 - PUSHING VEHICLE 4 1-12 - REFER TO UNET 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR {—§ DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 12 STANDING 13-70P
& STRUCK & - ENTERING TRAFFIC 14 . ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 13 - OPERATING DEFECTIVE 23 - OPENING DOORINTH|  TRaFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TO YiELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGH
3 - RAN RED LIGHT 9 - {MPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 55 - OTHER IMPROPER : ’
3 4-RAN STOP $IGN CHANGE SLLEGALLY FFALUNGISPILLNG ACTION 2 - TWQ-WAY 3 | 2-SeNAL 5 - YIELD SKGNY
L2 | s unsareseeen 10- IMPROPER PASSING  15- SWERVING TO AVOID 20+ IMPROPER CROSSING Lt L% 13 nasker &- NO COHTROL
[} CONTRIBUTING g . |)4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
n CIRCUMSTANCES 5 _| (47 OF CENTER 12- IMPROPER BACKING 17 - VSION OBSTRUCTION 22 - NOT DiSCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
L ON ROAD 1 - NOT INVLOVED
: SEQUENCE OF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
! EVENTS [ | | J 3. INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALUNG,
118 2 erexrrosion 8-RAN OFFROADRIGHE 13- OTHER NON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEGESTRIAN TRANSPORT ANYTHING SET B4 UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR t;?gﬁg? BY A MOYOR 1 - HORTH 5 - NORTHEAST
2] S CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE vEHILE 2 ovABLE 2 SOUTH 6 - HORTHWEST
LOSS CR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK JONE ORJECT 3. EAST 7 - SOUTHEAST
s j 6~ EQUPMENT FRLURE OF TRAVEL 15 - ANIMAL - DEER ?&ﬁﬁ?ﬁ?ﬁ moml 3 0! 2 [ 5 west 4. SOUTHWIST
COLLISION witht FIXED OBJECT - STRUCK 9 - GTHER 7UNKHOWN
25- (MPACTATTENUATOR 31 - GUARDRAILEND 18- OVERHEAD SIGN POST 45 - ELEANKMENT 52 - BULDIIG
al 7 CRASH CUSHION 32 - PORTABLE SARIGER 30- LIGHT / LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORY 47 - AILBOX 54 . GTHER FIXED
STRUCTURE 34 KEDIAN GUARDRAIL 40 - UTILIEY POLE 48 - TREE oRJECT
5 1 7. srioce Picror BARRIER 41 - OTHER POST, POLE 49 FIRE HYDRANT 99 - OTHER / UNKNOWN 15 1-STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCREZE OR SUPPORT s0- »\m:ﬁ:ﬁrﬁca L2 ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6] 29 sribcERat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIG SIGN POST 44 DITCH 51- WALL 3 - UNGETERMINED
i 1 FIRST HARMFUL EVENT 1 | MOST HARMEUL EVENT 40
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Oh. | Do o U LOCAL REPQRT NUMBER
10| UNIT 26-55970
UNIT # | OWNER NAME: LAST. FIRST, MIODLE (0 swit s it OWNER PHONE: cunt san oo <o sorrce (LY S
2 [ REITENBACH, PETER DAMAGE SCALE
OWNER ADDRESS: STREET, CHTY, STATE, ZIP ([0 sAME AS DANVER; 1 - NONE 3 - FUNCTIONAL DAMAGE
4042 WATERCOURSE DR. , MEDINA, OH, 44256 L4 | 2-mnoRDaMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANME ADDRESS, CITY, STATE, 2IP Comatroa Cannitr PHONE: tciuot area cooe 9 - UNKNOWN
DAMAGEDR AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH | JEB9222 FM49159U 1976 TRIUMPH
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | ESSENTIA INSURANCE CO. 9p57757 RED OTHER/UNKNOWN 2
TYPE OF USE 5 DOT # TOWED BY: COMPANY NAME
[:Icoa.u.«mcm [:Isowmmsm D::;::;:SG: ey [ | [TRANSCOUNTY TOWING }
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- S10K188 MATERIAL CLASS # PLACARD 1D # 4
DEVICE DHIT/SKIP UNIT - RELEASED
SOURPPED z- 10001 zekie6. (]
1 3 - > 26K 105, PLACARD | J 1 ]
1-PASSENGER CAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 8- MO (LIVERY VEHICLE) 23 - PEDESTRIAR/SKATER
1 2 - PASSENGER VAN 7 - MOTQROYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS 16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
| [MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEMICLE 25 - OTHER NON-MOTORST
UNIT TYPE 37 SPORTLTILTY 9 - AUTOCYCLE TRuck 21- HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15~ SEMI-TRACTOR
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4~ PRYUP BICYCLE 16 - FARM EQUIPMENT ANIMAL DRAVN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR BIT/SKIP
{ATVAITY
i # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - OTHER/UNKNOWN
MODE WHEN CRASH OCCURREDT 0 2
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
f 1-YES 2-NO 9-OTHER/UNKNOWN  AUTONGIMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2 TAXI 7 - BUS - INTERCAY 12 - MILITARY 17 MOWING 99 - OTHER £ UNKNOWN ‘
i 3 - FLECTRONIC RIDE 8 - BUS - SHUTTLE 13- POUCE 18 - SHOW REMOVAL
SPECIAL SHARING 9-HUS - OTHER 14 - PUBLIC UTILITY 19-TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £QUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - HO CARGO BODY TYPE 4 -LOGGING 7 - GRAN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO § - :'l::me — . Ei;:ﬁr;s:&cmsss 9. CARGD TANK 12 - AUTO TRANSPORTER 3
BODY - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FIAT BED 14 - GARBAGEMEFUSE
1- TURN SKGNALS 4-8RAKES 7 - WORN ORSUCK TIRES 9 - OTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEEAING 8 - TRAILER EQUIPMENT 16 DISABLED FROHS PRIOR
g::';gi 3 TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[)- no pamacge {0} [J- unpErcarRIaGE[ 14]
1 - INYERSECTION - 4 - MIDBLOCK - 7- SHOULBER/AOADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER FUNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 _gineusnig 11 - SBARED USE PATHS D TOP([13) D ALL AREAS{ 15)
ROW. 2 - INTERSECTION - 5 - TRAVEL LANE - i ORTRAILS
H0TORIT UNMARKED CROSSWALK OTHER LOCATION 2 - MEDAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE [ 16]
LOCATION 3 _yNTERSECTION - OTHER & - BICVCLE LANE ISLANG AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AMEAD 9 - LEAWVING TRAFFIC 35 - WALKING, RUNRING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACY
2 - BACKING LANE FJOGGING, FLAYING [ISABLED VEHICEE (AGE
3 2 - NON-COUISION 1 3 CHANGING EARES 10 - PARKED 16 - WORGNG 9 - OTHER / UNKROWN 0 - NO DAMAGE 14 - UNDERCARRIAGI
| 3osTRENG et ) 4 OVERTACNGPASSING 51 SLOWING ORSTORBED 17 PUSHING VEHICLE 12 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKIRG RIGHT TURN N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
A-STRUCK  ACTIONS 6-MAKING LEFITURN 13- DRIVERLESS LEAVIG VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING - TURN ¥3- NEGOTIATING A CURVE 19 - STANDING 13- TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORST i
% - OTHER / URKNOWN LANE SPECIFIED LOCATION TRAFEIC :
T YO0 T MR TR HCOUGE 55 SO N  TaarrICWAY FOW TRAFHC contRoL
: ’ 1 - ONE-WAY - B
3 - RAN RED LIGHT 9 - IMPROPER LANE 4. STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWO AT 1-ROUNDRBOUT 4 -STOP SiGH
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 1 : ’ 2 2-SIGNAL 5 - YitlD SIGN
L1 s unsare sereo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING f | 3 - FEASHER 6 - NOCONTROL
CONTRIBUTING ¢ - jlAPROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING 1IN ROADWAY
CHRCUMSTANCES 7 |67 OF CENTER 12 - INPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOY DISCERNIBLE # Of THROUGH LANES RAIL GRADE CROSSING
O ROAD 1- HOT INVLOVED
SEQUENCE OF EVENTS 3 2 - tNVOLVED-ACTIVE CROSSING
EVENTS | J l | 3 BVOWVED PASSIVE CROSSING
() | 1-OVIRIURN/ROLOVER  7-SEPARATION OFUNIS 12 - COWNHILLRUNAWAY 13- ANIMAL -OTHER 23 - STRUCK 8Y FALUNG,
1 §_.J 2 - FIRE/EXPEOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE I SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRLAN TRANSPCORT ANYTHING SET IN UNIT f NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR HMOTION BY A MOTOR 1+ NORTH 5 - NORTHEAST
2 N CARGO / EQUIPMENT 11 - CROSS CENSERUNE - 16 - RAILWAY VEHICLE VEHICLE 24 —g?%:igéfr.fow\m 2 -SOUTH & - NORTHWESY
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBECeT I 7 - SOUTHEAST
OF TRAVEL )
31 & - EQUIPMENT FAILURE 18- ANIMAL - DEER i-{’;‘\uzﬂi"::?“ FROM 4 i 1o 3 4o west 8- SOUTHWEST
COLLISION wiITH FIXED OBJECT - STRUCK % - OTHER/ UNKROWH
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al 7 s cushion 32 - PORTABLE BARRIER 39-LGHT / LUMINARIES 46 - FENCE 53 - TURNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIANGUARDRAIL 40 - UTILISY POLE a0L- TREE OBJECT
5 .7 smocepiror BARRIER 41- QTHER POST, FOLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1 - STATED / ESTIMATEG SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - ::’gz-; [ZNO;J;CE E :
28 - SRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
61 | 29-smioceran 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 5%- WALL 4 UNDETERMINED
{1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 40
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Ohi.o i m-\mid M N M 1OCAL REPORT NUMBER
“ MoTORIST / NON-MOTORIST pphoin
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BALDRIDGE, BRAXTON 06/09/1989 37 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
18025 NASHVILLE RD, DANVILLE, OH, 43014-5000
INFURIES [INJURED  [EMS Assrey ane INJURED TAKEN TO: MEDICAL FAGLITY {HAVE. €4TY) [SAFETY EQUIPMENT SEATING | ASR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Comprant|  POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE |[CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
451113 SIGNAL LIGHTS Y48915
OLCLASS] ENDORSEMENT § RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHUL MARUUARNA STATUS RESULTS seisci up 10 4
BY
1 Domm DRUG 1 1
UNIT # | NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 REITENBACH, PETER 01/14/1954 72 M
| ADDRESS: STREEY, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARFA CODE
[*3
5 4042 WATERCOURSE DR. , MEDINA, OH, 44256
o
b invsunies [INJURED  {Ems Acency namn INJURED TAKEN TO: MEDICAL FAGLITY {1LAME. €1TY) SAFETY EQUIPMENT SEATING | AtR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comrant]  POSITION
3 | g9, Medina Hospitai 4 MC HELMET 1 5 1 1
01 STATE |OPERATGR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SeLecT UP 7O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST PRUG TEST(S)
DISTRACTED D ALCOHOL D MARUHANA RESULTS $616T U2 104
4 By 1
1 omerorue
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAQLITY (HAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compzart]  POSITION
g BY MC HELMET
E OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
o
=S
o

ENDORSEMENT

INJURIES

1-FATAL: ERONT - LEFT SIDE

RESTRICTION SELECTUPTC 3

SEATING POSITION

__AIR BAG
= NOTDEPLOYED -

2 - DEPLOYED FRONT .

3.~ DEPLOYED SIDE
4 S DEPLOYED BOTH.
FRONT/SIDE: -
5 - NOT APPLICABLE
EPLOYMENT UNXNOWRN

U - OTHER 7 UNKNOWN

CONDITION

CDLINTRASTATE ONIY
£5

B CLASS B BUS
EXCEPT TRACTOR;TRAIL
INTERMEDIATE 1ICENS

IMSTED TO EMPLOYMENT
MITED ~OTHER 5
ECHANICAL DEVICES

OWITHOUTE AR B :
QUTSIDE MIRROR
~PROS Al

ALCOHOL TEST

STATUS

:1 = NOT-DISTRACTED ©. "5

-2 - MANUALLY OPERATING AN 12 . :
ELECTRONIC 2.7 0 U3 LTESTGVEN, 050

COMMUNICATION DEVICE
(TEXTING, TYPING,
DIAEIASRY y

3 ~ TALKING ON HANDS-EREE -
SCOMMUNICATION BEVICE
TALKING ON HAND-HELD :

“ T COMMUNICATION DEVICE

5 = OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE: 50

6+ PASSENGER * :

7.2 OFHER ENSTRACTION =

71 INSIDE THE VEHICLE
THER DISTRACTION .

DRUG TEST(S)

RESULTS SELECTUR TE S

17 NONE GIVEN_ -
ESTREFUSED ©.
* CONTAMINATED SAMPLE -

f UNUSABLE
4 7 TEST GIVEN,

STESTGVEN, . -
RESULTS UNKNOWIN
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Onio |2z QCCUPANT / WITNESS ADDENDUM

LOCAL REPORYT NUMBER

26-55970

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENBER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY (NAME
TAKEN
BY

INJURED TAKEN TO. MEDICAS FAQUTY (A, CTiv)

SAFETY EQUIPMENT

SEATING AlR BAG USAGE] FJECTION | TRAPPED
DOT-Compaanr]  POSITION

MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENPER

ADDRESS: STREET, CITY, STATE, 21p

CONTACT PHONE - INCLUDE AREA CODE

{NJURLES | INJURED  {EMS AGENCY INAME

HNIURED TAKEN TO: MEGHCAL FACILITY {(ANE, CITY)

SAFETY EQUIPMENT

SEATING AR BAG USAGE | EJECTION | TRAPPED

YAKEN DOT-Comprant|  POSITION
ay 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 (NAMA

OCCUPANT | occupant | OCCUPANT

INJURED TAKEN TO: MioicaL FAGLITY (HAVE, CIFY)

SAFETY EQUHPMENT

SEATING AIR BAG USAGE| EJECTION | TRAPPED

TAKEN DOT-Compiiantt  POSITION
Y
MC HELMET
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

iNJURIES [ INJURED

TAKEN
BY
INJURIES

EMS AGENCY (NAMEY

INJURED TAKEN TO: MioicaL FAQLITY (KAME, CIfY}

SAFETY EQUIPMEN

SAFETY EQUIPMENT

SEATING AlR BAG USAGE | EJECTION | TRAPPED
DDO‘[’-Comm POSITION

MC HELMET

AIR BG SAGE _

: EJECTION

- TRAPPED _

WITNESS

WITNESS

NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
SMITH, DAVID. LOUIS 09/16/1955 71 M
ADDRESS: STREET, (ITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

1118 WOODGLEN CIR, MEDINA, QOH, 44256-4051

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CGiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRSE, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZiP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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