2 Dapartmant of
Ohio I Fubllc Batety TRAFHC_QRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION : ; 2
Xl pHoros Taken Con-2 [Xlon-s I Medina / Windfall 26-55981
on-1p [X]other |REPORTING AGENCY NAME * NeIC * HIT/SKIP | NUMBER oOF UNITS UNIT IN ERROR
[CJseconpary crash o 1- SOLVED 98- ANIMAL
[Jrrivate properTY  |Montville Police Department 05213 ] 2 - UNSOLVED 2 99 |99 - unknown
COUNTY* LOCALIT\II‘_ - LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; ;
L_52 | L31 3 rownsme [Montville (Township of) 10/09/2026 1301 || | 2. sewious nury
FAROUTE TvPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
I 2-SOUTH
B 3 - MINOR INJURY
v 3-EAST . 41.136155
4 SR 18 A weer | Medina RD SUSPECTED
(el ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INIURY FOSSIBLE
4 2 - SOUTH 5 - PROPERTY DAMAGE
W 3- EAST H -81.786025 ONLY
g L 13-BaeT | Windfall RD
REFERENCE POINT ng’LRREE?EJ&IEE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD WITHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE 4
L l3-gAsT | US-FEDERAL US ROUTE . = : = )
3 - HOUSE # g BL- BOULEVARD MP - MILEPOST ST - STREET (] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR TR 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.FEET | TR- NUMBERED TOWNSHIP HE- HEIGHTS * PU- PLACE [X] roabway pivioen
L1 3.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY . - - REAR-TO-
1 9 ~CROSSOVER 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 EH?CTEOSTI?‘R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TEANSrORY 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
i i & - SIDESWIPE, OPPOSITE DIRECTION 8- DIVIDED, DERRESSED 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 zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workens present TARNIFESIEN L1y L1 12
2 - LANE SHIFT/ CROSSOVER |
DLAW EEGREERERE BREREIT N L 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
£ 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ AcTive scHooL zone 5 - TERMINATION AREA
5- OTHER ‘ 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
= D OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER AFCUIRVERRARE & - WATER (STANDING, STONE
1 - DAYLIGHT 9- OTHER : ! ’
1- CLEAR 6 - SNOW .
JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1 , 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. paRk- 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 eastbound on Medina Rd. in the southernmost through lane and
stopped in traffic for the red light at the intersection of Windfall Rd. Unit #2 was also
eastbound on Medina Rd. directly behind Unit #1. Through events that were unable
to be determined, Unit #1's rear bumper and Unit #2's front bumper made contact. =
The driver of Unit #2 stated Unit #1 rolled backwards towards him and he honked to Qi')
get him to stop. The driver of Unit #1 stated his car's engine went into automatc |  ——+——+—— —— — — — — —

shut-off mode when he stopped for the light and he had issues getting ittostat | ——+7F——"—"——""—"—————— —

back up when the light turned green. He stated the vehicle did not roll backwards T
during this and then the collision occurred. ODOT cameras and local business ’ z L4
cameras were checked but none captured the incident to prove what took place.

)
3 3 3
Letrana (s 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 13:02 10/09/2026 13:05 10/09/2026 13:09 10/09/2026 15:55 x]
— [Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* !
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Gaede, Seth LaFond, Christopher L ordr DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S B%GE NUMBER* iﬁiﬁnﬁgﬁﬁiﬁﬁ?ﬁﬂﬁr
170 1608 1602 0DFs)
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. LOCAL REPORT NUMBER
Ohio | 2z UNIT
26-55981
UNIT 5 | OWNER NAME! LAST, FIRST, MIDDLE (01 Sehtt As ity GWHNER PHONES Fervne maia cone (L] Sibe a3 pves) “
M 1 |PARRY, DAVID [ s DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CiTY, STATE, 1P ([0 SAME AS DENER) 1 - NONE 3 - FUNCTIONAL DAMAGE
36977 FAIRHAVEN OVAL DR, , MEDINA, OH, 44256 LT | 2- minoR DAMAGE 4 - DISABLING DAMAGE
R COMMERCIAL CARRIER: NAE, ADDRESS, CTY, STATE. 27 Commencray Caritn PHONE: picwuoe anea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STAYE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HYZ3696 JE2SKAJCXLHAB5149 2020 SUBARU
1NsuRANCE | INSURANCE COMPANY {NSURANCE POLICY # COLOR VEBICLE MOPEL
VERIFED | STATE FARM 3667126-5¢P-35 GRN FORESTER
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
DCOMMERCIM DGOVERNMENT m:;;::)z:sﬁemcv [ }
VEHICLE WE |GHT GVWR."GCWR HAZARDOUS MATERIAL
INTERLOCK # QCCUPANTS 1- %70 MATERIAL CLASS 4 PLACARD D #
DEVICE [ Jrrssxie un 1, 2. 10 oot 50K Las. RELEASED
EQUIPPED i L2 5375 6K ues. [lpeacaro L
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMORILE 15 . BUS {15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L) camnvam 8- MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT

20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST

3- SPORT UBILITY B TRUCK
UNITTYPE T 2 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
e 10- MOPED CR MOTORZED 15~ SEMITRACTOR
22- ANIMALWITHRIDER O3 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 . yNgNOWN OR HIF/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME

{ATY,
# OF TRAILING UNITS

TV

WAS VEHKCLE OPERATING [N AUTONOMOUS

E
3 !
g
g

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTRER/UNKNOWN
MODE WHEN CRASH CCCURRED? 0
2 1-DRIVERASSISTARCE 4 - HIGH AUTOMATION
] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
5 - NONE 6-8US - CHARTER/TOUR  11-EIRE 16 - FARK 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 93 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTILE 12 - FOLICE 18- SNOW REMOVAL
SPECIAL  SHARING 4-BUS - OTHER 14 - FUBLIC UTAETY 19+ TOWING
FUNCTION * - SCHOOL TRANSPORT 0 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 3 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAINV/CHIPS/GRAVEL  11- DUMP 99 - OTRER / UNKNOWN
j _ 7NOTAPRLICABLE 5 - INTERKODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - :‘E’:Tm — . Cﬂ;ﬁfigcw's 9- CARGO TANK 13 - AUTO TRANSPORTER
BRODY - -
TYPE ANOTHERMOTORVEHICLE  JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/RERISE
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 9% - OTHER F UNKNOWN &
2 - HEAD 1AMPS 5 - STEEAING 8- TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
VEHICLE . ol s 6 - TIRE 8LOWOUT GEFECTIVE ACCIDENT
DEFECTS
[€]-nopamageio] L] unosacarriaces 4]
1+ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OTHER f UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _gcinewniv 11 - SHARED USE PATHS O-roe13) - At areas(1s)
ToW 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
MOTORIST  LINKIARKFD CROSSWAIK OTHER LOCATION 9 - HEDAN/CROSSING 12 - FIRST RESPONDER [J- unIT NoOT AT SCENE[ 16 )
LOCATION 3 INTERSECTION - DTHER  6- BICYCLE LANE BLAND AT INCIDENT SCENE
| - NON-CONTAGT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - SACKING LANE JOBGING, PLAYING DISABLED VEHICLE
g 2 - NON-COLLISION 7 | 3 CRANGING LANES 10 - PARKED 16 - WORKING 99 - QTRER / UNKNOWN 0 - NO DAMAGE 14 - UNGERCARRIAGE
3. STRIKING LT P OVERTAKING/PASSING  11- SLOWING ORSTGPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TGO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. srauck PRE-CRASH 5 - MAKING RIGHY TURN 1N TRAFFIC 18- APPROACHING OR [ DIAGRAM
: ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 39 - STANDING 13- TOR

& STRUCK
9 - OTHER / UNKNOWN

8- ENTERING TRAFFIC
LANE

{4 - ENTERING OR CROSSING

SPECIFIED $OCATION

20 - OTHER NON-MOTCRIST

- NONE

2 - FALURE TOYIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGH

L.....MU 5 - UNSAFE SPEED

CONTRIBUTING 5 _ nupROPER TURAN
CIRCUMSFANCES 7 | kT OF CENTER

8 - FOLLOVANG TOO (LOSE
JACOA

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POMTION

14 - STOPPED OR PARKED
ILLEGALLY

15« SWERVING 10 AVCID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - QPERATING DEFECTIVE
EQUIFMENT

19 - LOAD SHIFTING
TEALLING/SPILUNG

20 - IMPROPER LROSSING

23 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTOY

TRAFFIC

SEQUENCE OF EVENTS

1 - OVERTURN/ROLLOVER
1 |__| 2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
5. CARGO / EQUIPHSENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

Zi ‘
31
4

25 - IMPACT ATTERUATGR
# CRASH CUSHION

26 - BRIDGE OVERHEAD

STRUCTURE

BRIDGE PIER OR

ABUTMENT

26 - BRIDGE PARAPEY

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

5

27 -

6l

1 { FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RANQFf ROAD RIGHT

9 - RAN QFfF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSITE DIRECTION
OF TRAVEL

EVENTS

12 - DOWNHILL RUNAWAY

13 - QTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 + RAILWAY VEH!CLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -CTHER

20- MOTOR VERICLE [N
TRANSPORT

21 - PARKED MOTOR
VEHICEE

2 - WORK 2086
MAINTENANCE
EGUIPMENT

COLLISION WiTH FIXED QOBJECT - STRUCK

21 - GUARDRAIL END

32 . PORTABLE BARRIER

33 - MEDIAN CABLE BASRIER

34 - KEGIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN DTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SKiN POST

39 - LIGHT / LUMINARIES
SUPPORT

40+ UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CUR

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

AT - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZOGNE
KAINTENANCE
EQUIFMENY

51 - WALL

ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-\WAY 1- ROUNDABOUT 4 -STOPSIGH
99 - OTHER IMPROPER
ACTION 1 2-TWO-WAY 2 2 - SIGNAL 5 - YIELO SIGN
| | 3. sLashen 6 - NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVIOVED
| p) | 2 - INVOLVED-ACTIVE CROSSING

23 - STRUCK BY FALLING,

l 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO CR.
ANYTHING $£¥ IN
MOTIGN BY A MOTOR

VEHICLE
- OTHER MOVABLE
CBJECT

2

=

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

FROM 4 10 3

1 - NORIH $ - NORTHEAST
2 - 30UTH 6 - NORTHYWIEST
3-EAST 7 - SOUTHEAST
4 -WEST & - SOUIHWEST

9 - OTHER / UNKNOWN

53 - TURNEL

54 - OTHER FIXED
CBIECY

99 - OTHER [ UNKNOWN

UNIT SPEED

L0

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

POSTED SPEED

L4

1 2 - CALCULATED / EDR

3 - UNDETERMINEC
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Ohio | mia UNIT

UNIT#
2

&

OWRNER NAME: LAST, FIRST, MIDDLE ([ SAME AS D2IVER)
VORMELKER, RICHARD, T

‘z“ OWNER ADDRESS: STREET, CITY, STATE, 2IP () SAME A5 DAVIR

LOCAL REPORT NUMBER

26-55981

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

OWNER PHONE: 1iciuot arza copz () samc ASDAATH) DAMAGE

1 - NONE

127026 SCHADY RD, OLMSTED TWP, OH, 44138-1712 L2 | 2-mMiNoR DAMAGE 4 - DISABLING DAMAGE
Rl COMMERCIAL CARRIER: NAME, ADDRESS, <Y, STATE, ZiP Commierceat Canmitk PHONE: meiwor Asta coot 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE ] LICENSE PLATE # VEHICLE {DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |[HPZ3574 1GCVKRECX)Z343774 2018 CHEVROLEY
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFEG | ALL STATE 126 095 084 WHi SILVERADO
TYPE OF USE uUsSDoT # TOWED BY: COMPANY NAME
Ecowﬁmcw. [:]Govanumzm Dggéﬁ.?;&“ i |
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATER?ATZARDOUS MATERIAL
g‘;ﬁ‘ﬁ;"‘“ Jrswe v 1- S10K LBs. CLASS # PLACARD ID #
EQUIPPED 1 ; 2-10.001 - 26K 65, RELEASED
2 L1 575 2eKues. Clriacaro | X |
§-PASSENGERCAR 6 - VAN (915 SEATS) 52 - GOLF CART 18- LMO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOMWHMOBILE 19 - BUS (165 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 ] eaan 8- MOTORCYCLE 3-WHERLED 14~ SINGLE UNT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNFTYpE ? 7 SPORT UTLY ?0' j\;:)mc;;uommo 15 smmacion | 21 MEAVY EQUIFMENT 26 BXYCLE
§ . 22 - ANIMAL WATH RIDER 08 27 - TRAIN
4-FICKUP BICVCLE 16 - FARM EQUIPMENT ANIHAL DRAWN VEHICEE ) .
5 - CARGO VAN 11 - ALL TERRAIN VEHICEE 17 - MOTORHOME 99 - UNKNGWN OR HIT/SKI

ATV
E # OF TRAILING UNITS

™

WAS VEHICLE OPERATING IN AUTOGNOMOUS

0 - NO AUTCMATION

3 - CONDITIONAL AUTOMATION % - OTHER/UNKNOWN

1
2
3
4
%
1
2
3
F]
5

MODE WHEN CRASH OCCURRED? 0
2 1 - DRVERASSISTANCE 4 - HIGH AUTGMATION
L 1.¥ES 2.NO 9-OTHER/UNKHOWN AUTONOMOUS 2 . PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1-NGNE §-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2. TAXE 7 - BUS - INTEREITY 12 - MILITARY 17 . MOWING 99 - OTHER / UNKNOWN
! 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 12 - POLICE 18- SNOW REMOVAL
SPECIAL SHARING 9- BUS- OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMIMUTER PATROL 12
1 1 - NO CARGO BODY TVPE 4-LOGGING 7- GRAINJCHIPS/GRAVEL 11+ DUKP 99 - OTHER / UNKNOWN
{ 7NOT APPLICABLE 5 - INTERMODAL &-$OLE 12 - CONCRETE MIXER
CARGD j':‘:’im’i — . ‘éi:gg'\:':;cms's 9. CARGO TANK 13 - AUTO TRANSPORTER 5 B
poDY 3- - ) : o
oy AROTHER MOTOR VEHICLE ENCLOSED BOX 10+ FLAT 8EC 14 GARAGE/REFUSE
1+ TURN SIGNALS 4+ BRAXES 7-WORNORSLICK TIRES 3 - MOTOR TROUSLE 99 - OTHER / UNKNOWN &
2 - HEAD LAMSS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
;i:‘;g‘; 3 - FAIL LAMPS £ - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]. no DaMAGE[0) [3- UNDERCARRIAGE] 14]
1 - INFERSECTION - 4 - WIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER £ UNKROWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinewalk 11 - SHARED USE PATHS |:|-TOP[ 13 D ALL AREAS[15]
TR 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAIES
MOTORIST UNMARKED CROSSWALK GTHER LOCATION 9~ MEIDIAN/CROSSING 12 - FIRST RESPONDER [C]- uNIT NOT AT SCENE[ 6]
WOCATION 3. |NIERSECTION - OTHER 6 - BICYCLE LANE ISLAND: AT INCIDENT SCENE
| - NON CONTACT 1- STRAIGRT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DAL VERICAE NG DAMAGE 14 - UNDERCARRIAGE
g 2 - NON-COLUSION 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO ’
I 3 - STRIKING 4- OVERTAKING/PASSING 11 - SLOWING CRSTOPRED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAK:NG RIGHT TURN iN TRAFFIC 18- APPROACHING OR L= | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- TOP

13 - NEGOTIATING A CURVE

1% - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING GR CROSSING 20 - OTHER NON-MOTORISY
9 - OTHER / LNKNOWN LANE SPECIFIED LOCATION TRAFFIC
£ . NONE 8- FOLLOWING 100 CLOSE 13 - (MPROPER STARE FROM 18 - OPERATING DEFECTIVE 23 - DPENING DOORINTO  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOVIELD JACDA ABARKED POSTION FQUIPMENT ROADWAY
1 - ONE-WAY | - ROUNDASOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 13- LOAD SHIFTING 99 - OTHER IMPROPER 5 - TwiO Y
1 4-RAN STORSIGN CHANGE ILLEGALLY JFALLING/SPULING ACTION 1 - THO- o 2SN 5 - VIELD SIGN
' 1 s unsarespieo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L 3. FLASHER § - NO CONTROL
CONTRIBUTENG ¢ . [pPROPER. TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTAMCES 7 | e OF CENTER {2- MPROPERBACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS l | [ | 3 - mvowep-sassvi crossinG
D() , !-OVERTURN/ROLLOVER  7-SEPARATION OFUNTS 12 DCWNHILLRUNAWAY 18- ANIAL -OTHER 23 - STRUCK BY FALLING,
152 2 rreevriosion 8- RAN OFFROADRIGHT 13- QTHER NON-COLUSION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING S£7 IN UNIT / NON-MOTORIST DIRECTION
4 - FACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3’!?‘7":?:‘ BY AMOTOR t- NORTH 5 - NORTHEAST
2 l—, 5 - CARGO 7 EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2- OFHIER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS CR SHIFT g:s;oﬂiﬁln.aacno& 17 ANIMAL - FARM 22- :j_gﬁ Ezs:;ﬁ aBIEeT 4 3 1opAST 7 SOUTHEAST
6 - EQUIPMENT FAILURE 16 - ANIMAL - DEER A
3 EQUIPMENT FROM: 10 4-WEST § - SOUTHWEST
- NO
COLLISION WiTH FIKED OBJECT - STRUCK % - OTHER / UNKROWN
25 - IMPACT ATTERUATOR 31 - GUARDRAIL END 36 - QVERHEAD SIGN POST 45 - EMBANKAENT 52 - BURLDING
a1 crash custien 32 - PORTABLE BARRIER 36- LIGHT £ LUMINARIES 46 - FENCE 53- TUNNEL SPEED DETECTED SPEED
UNIT SPE
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SLPPORT 47 - MALBOX 54« QTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 ;I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - GTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- :f}g:ﬁ:g:’;u L= i
26- BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
611 5. sroeeran 36 - MEDIAN QTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WALL
3 - UNDETERMINED
1 § FIRST HARMFUL EVENT 1 ; MOST HARMFUL EVENT 40
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= § Dopartnert of LOCAL REPORT NUMBER
Ohio| 52 V] Non-M
| oToRiST / NoN-MoTORIST 56 o508
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PARRY, GABRIEL, DAVID 07/10/2004 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CGDE
6977 FAIRHAVEN OVAL DR , MEDINA, OH, 44256-6384 [
INIURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicar FAQLITY {HAME. CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EHCTION | TRAPPED
TAKEN UsED DOT-Comsuant|  POSITION
5 BY 4 MC HELMET i 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELEcr U 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED BALCOHOL [ vearuuares STATUS RESULTS SELECT UP 70 4
BY 1
1 Ijomm DRUG 1
UNIT # | MAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 VORMELKER, RICHARD, T 03/01/1969 57 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
27026 SCHADY RD , OLMSTED TWP, OH, 44138-1712 I
INJURIES LINJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDKAL FAGLITY (#1AME, <ITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-Compiant]  POSITION
5 BY 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SeLecT UP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED Dmcoum MARUUANA STATUS RESULTS SELECT UP 104
BY
4 1 [omerorua 1 1
W
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GEMNDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FAQLITY (rAs, C1I) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTIOM | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
BY MC HELMET
L_i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)

STATJS RESULTS SELECTUPTO 4

INJURIES SEATING POSITION

FRONT = LEFT SIDE

: Momncvcawnrvsm

2 -FRONT - MIDDIE -

3 FRONY < RIGHT SIDE:
SECOND -

: -(MOTORCYC!.EPASSENGER)

1 -NONEGIVEN -
2 TEST REFLSED .-
3 TEST GIVEN,

ALCDHOL JNTEELOCK
CDEVICE
DL INTRASTATE {

7 UNUSABLE
4-TEST GIVEN, 1

commum'm'nbu PEVICE

B CLASSBBUS :
- FALKING ON HAND-HELD.

ZEXCEPT TRACIOR RAILE :
INTERMEEATE LICER

LENDORSEMENT 9 !.EARNERSPHIM[T

- RE STRICTIONS

£ F ECTRONIC DEVICE
- RIGHT.SI> 6 PASSENGER .
SLEEPER SECTION i

OF TRUCK CAB

QUTSIDE THE VEH ICLE::
-9~ OTHER / UNENOWN

“NON-MECHANICAL MEANS -

WlTHOUT NR BRAKES
OUTSIDE MIRROR

93 - OTHER / UNKNOWN |

: }_\LCOHOL L

: 6- PIATESIOPIOK)S
_"Q‘OTHERIUNKNOWN 8

géaﬁv_tnesuus
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Chio | Ko O W A 1OCAL REPORT NUMBER
[z QccUPANT / WITNESS ADDENDUM 81
26-559
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 VORMELKER, MARJORIE, LOUISE 08/14/1968 58 F
E ABDDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - iNCLUDE AREA CODE
§ 27026 SCHADY RD , OLMSTED TWP, OH, 44138-1712
© INJURIES [INJURED | EMS AGENCY 22AME INJURED TAKEN TO: MEDICAL FACILITY (1A, T} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN iﬂDDT—ComsMNr FOSITION
5 BY [ I— 4 MC HELMET 3 1 i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CORE
a1
vl
3
INJURIES [ INJURED |EMS AGENCY (NAMBY INJURED TAKEN TO: MEDICAL FACLITY {NAVE, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-ComruanT]  POSITION
8y MC HELMET
L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[
&
INJUREES {INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FAQILITY (LAJE, 1TV} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compiamif  POSITION
C HEL|
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES |INJURED | EMS AGENCY (INAMEY INJURED TAKEN TO: MEDICAL FAGLITY {NAME, CI%Y) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTiON | TRAPPED
DOT-CompLian POSITION
MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION _ AIR BAG USAG

2 - DEPLOYED FRON

EJECTION

1NOTEIECTED &

NON-MECHANICAL MEANS -

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
Z!
% ADDRESS: STREET, C3TY, STATE, ZIP CONTACY PHONE - iNCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
P4
% ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
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