Ohio | Department of
Public Safety TRAF FIC c RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION : 2
m PHOTOS TAKEN DOH -2 DOH -3 5144 River Stvx Rd 26 59772
oH-1p [JoTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT In ERROR
[ seconpary cras = 1-SOLVED 98 - ANIMAL
[Jerivare properTy  [Montville Police Department 05213 2 - UNSOLVED 2 T |90 - unknown
COUNTY* LOCAUT‘{' " LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 1 - FATAL
2 - VILLAGE i 1
ontville (Township o "
L 52 1| 131 3 rounsue |Montille (Township of 10/29/2026 1630 || 2 | 5 senious inuury
Enoure TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3-EAST : 41.134682
4-west | River Stwx RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.812261 ONLY
L Ja-wesr | 2144
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (19) AL - ALLEY HW - HIGHWAY RD - ROAD |:| WITHIN INTERSECTION O) ON APPROACH
2 - MILE POST 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
S lkasT | us-FeDERAL US ROUTE g e : L
3 - HOUSE # gt BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA HAER S RPPRORETIEE
YT TRIT: SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Fro REFERENCE UNITOF MEASURE | CR - NUMBERED COUNTY ROUTE | CF - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE D ROADWAY DIVIDED
l._] 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY y s - REAR-TO-
T 1 e e g CHOSSOVER £ . ERIEL RLISON dRREREe e 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 J2- 10 - DRIVEWAY/ALLEY ACCESS ?\:T:)NEEN 5 - BACKING 2-SOUTH S rrEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING VEHICTE(;TI(;R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eAnoromy 7 - SIDESWIRE, sav biecTioN 4 - WEST { 24 FEET)
5 - ON GORE TRAILS - SDESW TR OB REREEN 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 ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WARKING STGh) L1 LY Ly
2 - LANE SHIFT/ CROSSOVER
[Jtaw enrFoRceMENT pReSENT 3 - WORK ON SHOULDER il o - i
" OR MEDIAN 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
[ Active scrooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QOIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1 , 2-cLouny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
g+ ] 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN FUNKNOWN
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 southbound in the right lane and unit #2 was southbound in the left
lane of River Styx Rd. Unit #1 went to merge into the left lane and did not see unit
#2 causing unit #1 to strike unit #2. No injuries claimed and both vehicles driven
from the scene.
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6144 Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
poLIC
10/29/2026 16:30 10/29/2026 16:32 10/29/2026 16:43 10/29/2026 17:16 [X]rouice acency
O wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Terrion, Daniel Gaede, Seth DSUPPLEMENT
. (CORRECTION 02 ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e ot
44 1622 1608 <Y #ILog | =
CA]
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Department of
Public Salety

Ohio | Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {1 saxe As DrveR;
1 MUSAL, SHARON, K

OWNER PHONE::icLune ar£a cobisl] SAVE AS DIVER)

QGWHNER ADDRESS: STREET, CITY, STATE, ZiP ([0 SEMEAS DRivesy
4034 ALAMEDA CT, MEDINA, OH, 44256-5617

COMMERCIAL CARRIER: NAME, ADDRESS, €ITY, STATE, 2|P

Commenrceat Carrier PHONE: riciune arza cooe

LOCAL REPORT NUMBER

26-59772

DAMAGE SCALE
1- NONE 3 - FUNCTIGNAL DAMAGE
3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ HYZ3385 KNDJX3A55G7333453 2016 KIA
INSuRANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL i
VERIFIED | NATIONAL GENERAL 2022714515 BLK SOUL F)
TYPE of USE US BOT # TOWED BY: COMPANY NAME
N EMERGERCY
[:]COMP.{ERC!AL E:]GOVERNMENT lnzspowsz | J 3
4 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - £ 10K 18s. MATERIAL  ciass#  PLACARD ID # A
DEVICE HIT/SKIP UNIT RELEASED
EQUIPPED 2 - 10.001 - 264 LBS. []
2 3- > 26K 1Bs. PLACARD | | 1 J .
1. PASSENGERCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 16 5US (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
| ] MEHVAN B W .
s S(P;R{:UTI)UTY 2 :LOTT;’;CCYC'-E SVMEELED 14 S UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *7 - E 21 - HEAVY EQUIPMENT 26 - BIOVCLE
VEHIGE 10- MOPED ONMOTORIZED 15 -SEMITRACTCR AL 7 TRAN
4-PICKUP BICYCLE 16- FARMEQUISMENT 27T AL WIR IR AT
AL © LINKNOV,
5 - CARGO VAN £1 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOVIN OR HII/SEIP
w {ATVAITV)
- # oF TRAILING UNITS
o 1
I WAS VEHICLE OPERATING [N AUTONOMOUS 0- KO AUTOMATION 3 - CONDIONAL AUTOMATION 8 - OTHERAINKNOWN
w MODE WHEN CRASH GCCURREDT 0 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
F-YES 2-HO 9-OTHER /UNENOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL
1 - NONE 6-BUS - CHARFER/TOUR  +1 - FIRE 16 - FARM 21— MAIL CARRIER
1 2-TAX) 7 - BUS - INTERCITY 32 - MILTARY 17 - MOWING 99 - OTHER / UNKNCWN 4
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13- POLICE B - SNOW REMOVAL .
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWING
FUNCTION # - SCHOOL TRANSPORT 18 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER PATROL 12 12 12
Pt
1 1- MO CARGO S0DY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 31 - DUMP 59 - OTHER / UNKHOWN
# NOT ARPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER a
2-Bus
CARGQ CONTAINER CHASSIS g capgey TANK 13 - AUTO TRAMSPORTER Y G 3 o Bl 3
BODY 3 - VEHICLE TOWING & - CARGOVAN 10 FLAT 86 ot - GARBAGEFERSE & L]
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX ° ° i
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES  9- MOTOR TROUSLE 9% - OTHER / UNKNOWN & | = @
2 - HEAD LARPS 5 - STEERING 8- TRAILER EQUIPLIENT 10 - DISABLED FROM PRIOR 6 6 [
;:?ég;: 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamage[o)  [L]- unDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOUICER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g copuuy 13§ - SHARED USE PATHS D TOP[ i3] D- ALL AREAS[15)
o 2 - IMTERSECTION - 5 - TRAVER LANE - X ] QR TRAILS
MOTORIST  LINMARKFf3 CROSGWAI K OTHER LOCATION 8- I';f:}:’;"":m“t““ 12 - FIRST RESPONDER - uniT nOT AT SCENE[16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT oF CONTACT
2 - HON-COLLISION 2 BACKING LAnE JOGEING. PLAVING DISARMED VL 0 - NO DAMAGE 14 - UNDERCARRIAG
3 ) T - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWRN - - RCARRIAGE
3. STRIKING L2 |4 ovirtakiva/pASSISG 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - <raucx PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 16 - APPROACHENG OR { I DIAGRAM
- ACTIONS  6- MAKING LEFT TURN 13 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 MAKING U-TURN 13- NEGOTIATING ACURVE 1 - STANDING 13-T10p
& STRUCK B-ENTERING TRAFFIC 34 - ENTERING ORCROSSING 20 - OFHER NON-MOTORIST
9 - OTHER / UNXNOWN LANE SPECIFIED LOCATION kA
7 - HONE B-FOLLOWANG TOO €LOSE 33 - IMPROFER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCY TR AFFICWAY FLOW TRAEFIC CONTROL
2 -FAILURE TG VIELD JALDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-VIAY
3 - RANRED LIGHT 9 - INPROPER LANE 4~ STOPPED ORPARKED 19 - LOAD SHIFTING 53 - OTHER IMPROPER e 1- ROUNDASOUT 4 - STOP SIGN
9 4 -RAN STOP SIGN CHANGE JLLEGALLY FALUNG/SPILLING ACTION 2 2-TWQAVAY 6  2SeNaL §-YiELD SIGN
L2 1 . unsarespeen 10~ [MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L £ ] 1-FLASHER & - NO CONTROL
) CONTRIBUTING g . \tpROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES

7 - 1EFT OF CENTER

12 - ILPROPER BACKING

17 - VISION OBSTRUCTION

22 - NGT DISCERNIBLE

120

2 - FIRE/EXPLOSION

‘E FIRST HARMFUL EVENT

1 - OVERTURN/ROLLOVER

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

EVENTS
12 - DOWNHILL RUNAWAY

13 - CTHER NON-COLLISION

71 | MOST HARMFUL EVENT

19 - ANBMAL -OTHER
20 - MOTOR VEHICEE IN

3 - INMERSION @ - RAN OFf ROAD LEFT 14 - PEDESTRIAN TRANSPORT
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR
20| 5 CARGO/EQUIPMENT  31-CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIRAL - FARM 22 -VWORK ZONE
- ENT FAILURE OF TRAVEL  RNIMAL - MAINTENANCE
3 6 - EQUIPME 18 - ANIMAL - DEER o
COLLISION WiTH FIXED OBJECT - STRUCK
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT
Ly JCRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LURINARIES 46 - FENCE
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - LAARBOX
STRUCTURE 34 - MEDIAN GUARDRAIL A0 - UTILITY POLE 48 - TREE
s or et peron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT
ABUTMENT 35 - LEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6l | as. BRIOGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGM POST 44 - DITCH 51 -\WALL

23 - STRUCK BY FALLING,

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
4 2 - NVOLVED-ACTIVE CROSSING
| I l 1 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET [N
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
ORIECT

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST

2 - S0UTH & - NORTHWEST

1 2 3 - EAST 7 - SOUTHEAST

FROM TO 4 - WEST B - SOUTHWEST

9 - OTHER / LINKNOWN

53 - TUNNEL

34 - OTHER FIXED
0BIECT

99 - OTHER / UNKNOWN

UNIY SPEED DETECTED SPEED
15 1-STATED / ESHIAATED SPEED
T |2-cacuaten JEDR
POSTED SPEED L

3 - UNDETERRINEG

3>
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N LOCAL REPORT NUMBER
Ohiio | Drpirimentes
s IT 26-59772
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L3 sante A panmay OWNER PHONE:niciuse arca contT] SAME AS DINER) D A A
2 | GERHART, ANGELA DAMAGE SCALE
GWHNER ADDRESS: STREET, CITY, STATE, ZIP ([1 $604% a5 D2osee) 1- NONE 3 - FUNCTIONAL DAMAGE
219 EAST LONG LAKE BOULEVARD , AKRON, OH, 44319 L3 | 2-miNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comwmarnt Canner PHONE: ricions asea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
£P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GPE9833 1GCPTEEKSS1109731 2025 CHEVROLET
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # cOLOR VEHICLE MODEL !
VERIEIED | STATE FARM 419824757935 WHI COLORADO z
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
EMERGENCY
Dco.w.mcw_ {:]GOVERNMENT 'nNaspomss [ | 3
oL VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CUPANTS 1 - <10K 185, MATERIAL  ciass e pLACARD 1D # 4
DEVICE [uirsskie urar RELEASED
EQUIPPED 2 - 10.001 - 26K £B5.
1 L1530, senes, PLACARD | |1} | %
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMG (LUIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMCBILE 15 BHS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L= s ;Lﬁfﬁim 8 - MOTORCYCIE 3-WHEELEG 14 TGN 20- OTHER VEHICLE 25 - GTHER NON-MOTORIST
uNIT TYPE 3~ 9 - AUTOOVCEE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR
- | E -
4-PICKUP BICVCLE 16- FARM EQUIPMeNT 227 AUMALWIHIOMOR 27 TRAIY
ARNIMAL-DRAVANVERICLE g9 . ynivoviN OR HIT/SKIP
§ - CARGO VAN 11 - ALL TERRARN VEHICLE 17 - MOTORHOME
(ATVAITY)
| # OF TRAILING UNITS
i
VWAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDHIONAL AUTOMATION 9 - OTHERAINKNOWN
MODE WHEN CRASH OCCURREDY 0 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| T-YES 2-NO 9-OTHER/UNKNOWN AUTONOMSOUS 3 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1 - NONE G- BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA01 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL :
 SPECIAL SHARING 8- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/ACOMMUTER FATROL
i 1-NQ CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER £ UNKHOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER i
CARGO : A\I}I::u:LE S . ii:;g'\i‘:: CHASSIS o CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - il . ]
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSER BOX 10-FLAT BED T4 - GARBAGE/REFUSE
1 - TURN SIGMALS 4- BRAKES 7-WORNORSLICK TRES - MOTOR TROUBLE 99 - OTHER / UNKHOWN & |-
Ve Lo EoLanes 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR, 6 6
DIEEFE:::T: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIBENT
[J-nopamaceio] [ unpERCARRIAGE[ 14]
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ oo 11 - SHARED USE PATHS 3-vori3; L. ait areasyis;
oA 2 - INTERSECTION - S - TRAVEL LANE - ) . ORTRAILS
MOTORNST  {INMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT noT AT scenE[ 16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NONCONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE - )
8 2- NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99+ OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
3_ STRINING 4- OVERTAXING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
B icron ‘ PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
- STRUE ACTIONS G- MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 13-T0P
#BTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
3 - OTHER / UNKNOWIE LANE SPECIFED LOCATION
1- NONE B - FOLLOWING TOO CLOSE 13 - fMPRCPER START FRCM 16 - OPERATING DEFECTVE 23 - OPENING DOORINT]  paccrwny FLOW TRAFEIC CONTROL
2 - FAILURE TG YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY |- ONEUAY | - ROUNDASGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 5 TGy )
1 4 - RAN STOP SIGN CHANGE JLLEGALLY FALLING/SPILLING ACTION 2 - Two- g 2-SieNAL - VIELD SIGN
Lot ) s unsarespren 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 | s siasmen & - NO CONTROL
() CONTRIBUTING ¢ |\ 4pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVIAY
CIRCUMSTANCES 7 | |£FT OF CENTER 12 - IMPROPER BACKING 17 - VISION GBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
or ROAD 1 - NOT INVLOVED
[T SEQUENCE oF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ I [ I 3. tvolLven.passive crossing
2{) ; 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 1 2 rreexpiosion 8-RAN OFF ROADRIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9. RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET IV UNIT /NON-MOTORIST DIRECTION
4« JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;"g’?” BY & MOTOR 1 - NORTH 5 - HORTHEAST
2] | S CARGO/EQUIRMENT  11-CROSSCENTERUNE- 15 RAILWAY VEHICLE VEHICLE g THICLE L 2. souTH & - NORTHWEST
LOSS OR SHIFT OPPUSHEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 7 - SOUTHEAST
~ OF TRAVEL _ R MAINTENANCE
3] 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER e —— i 1o 2 | awest 8 - SOUTHWESE
COLLISION wiTi FIXED OBJECT - STRUCK % - OTHER /UNKNOWN
25 - IMPACT ATTENUATOR. 37 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BURDPeG
sl 1 7 CRASH CUSHION 22 - PORTABLE BARAIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAAILBOX 4 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILIEY POLE 48 - TREE OBJECT
s I—I 27 - BRIDGE PIER OR BARRIER 41 - QTHER FOST, POLE 45 - FIRE HYDRANT 89 - OTHER f UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ASUTMENT 35 - MEOIAN CONCRETE OR SUPPORT 56 - WORK ZONE L=
28 - BRIDGE PARAPET BARRIER 42 - CUELVERT ;:;’;f&’:ﬁ;‘“ 1 (2. cacuiatoseor
6 | 29-prinee ratl 36 - MEDIAM OTHER BARRIER, 43 - CURB * POSTED SPEED (I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERRINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ] 35
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Deprrtment of
Pl Bafaty

Ohio

MoTorisT / NON-MOTORIST

LOLAL REPORT NUMBER

26-59772

ENDORSEMENT

OL CEASS

SEATING POSITION

1 "ERONT - LEﬂ'SiDE R
- (MOTORCYCLE SRNER]
2+ FRONT - MIDDLE .
3 - FRONT - RIGHT SIDE ;|
4 - SECOND - LEFT SIDE

INJURIES

3- FA'!'AL

2- SUSPECI‘ED SERIOUS
ANJURY L

3- SUSPECTED HINOR
INJURY - B

4 - POSSIBLE INJUR‘J’

5- NO APPAREN? INJURY

SECONS - MIODLE
76 - SECOND - RIGHT'SIDE
137 < THIRD - LEFT SIDE

IN’UR'ES TAKEN . \'i (MOTORCYCLE SIDE CAR) -

- = 8 ~THIRD - MIDDLE ;7700
1 = NOT.TRANSPORTED

9- THIRD ~ RIGHT SIDE
ITREATED AT SCENE : 10 - SLEEPER SECTION
2-EM5

OFTRUCK CAB -
3- POL]CE

11 - PASSENGER IN
gl OTHERJUNKNDWN

OTHER ENCLOSED CARGO
SAFETY EQUIPMENT

AREA QION-TRAILING UNI,
1 -NGNE USED i

:BUS, PLCI-UP WATH £AP)
12 - PASSENGERIN -
2 - SHOULDER BELT ONLY .
“LUSED -
3 - LARBELT ONLY USED
4 - SHOULDER & LAP BELT .
SUUSED
5 ~CHILD RESTRAINT SYSTEM
i~ FORWARD FACING
6 - CHILD RESTRAINT SYSTEM
" REARFACING 27000
7 -BOGSTER SEAT -
8 - HELMET USED :: -
9 - PROTECTIVE PADS USED
“-(ELBOWS, KNEES, £TQ)
10 - REFLECTIVE CLOTHING
11~ UGHTING - PEDESTRIAN
“/BICYCLE ONLY 20
99 - OTHER / UNKNOV/N

13 - TRAILING UNIT -
14 - RIDING ON VEHIC_tE

o HIONTRAIUNG UK -
15 NON-M_OTORIST X
93 - OTHER f UNKNOWN

RESTRECTION SELECT UPTO 3

{MOTORCYCLE PASSENGER)

: EJECTION 6.

UNENCLOSED CARGO REA

~NOT DEPLOYED -
- DEPLOYED FRONT ..
- DEPLOYED SIDE

i1 ALCOH()L INTER{OCK
LU DRMKE
2 COLINTRASTATE QLY

CONBITION Al

OL RESTRICTION(S)

- DEPLOYED BOTH -
S FROMT/SIDE
- NOT APPLICABLE -

: : REGL;LAR 'cmsé
PLOYMENTUNKNOWN .

5= M,"C MOPED ONLY

- NOT EJECTH €D
ZPARHALLY, EJECTED *
TOTALLY EJECTED -

ENDDRSEMENT

;{14 - MRITARY VEHICLES ONLY,
1175 - MOTOR VEHICLES .

{247 PROSTHETIC AID
8 0THER

i3 - CORRECFIVE LENSES

- FARM WAIVER -

~EXCEPTCLASS A
B CLASS BBUS =

- EXCEPY TRAC.TORnTRAIL
NTERMEDIATE LICEN

9 - LEARNER'S PERMIT.
ESTRICTIONS - :
LIMITED TO DAYLIGHT
ONLY 000

11 - LUMITEQ IO EMPLQYMENT

12- LIMITED OTHER -

13- MECHANICAL_DEV]CES

" CONTROLS, OR OTHER
: ADAPTIVE DEVICES}

WITHOUE AIR BRAkES
16 - OUTSIDE MIRROR

U - OTHER 7 UNKNOWN

| {SPECIAL DRAKES, HAND -

UKIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MUSAL, SHARON, KAE 05/21/1947 79 3
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
(=t 4034 ALAMEDA CT, MEDINA, OH, 44256-5617
INJURIES [INJURED  {EMS Acency qeanse) INIURED TAKEN TO; MEDICAL FACILITY {HAVE. €RY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruanr|  posmion
g 8y 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.33A1 RULES FOR DRIVING IN MARKED LANE  [Y48528
ENDORSEMENT | RESTRICTION SELECTUPTO 1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED)| [:]Azccmm EMARUUANA STATUS £ TYPE VALUE sTATUS | TYPE  JRESULTS sEcTURTO4
4 BY 4 1
OTHER DRUG 1 1 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GERHART, ANGELA, MARIE 1172441971 54 F
ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE « iNCLUDE AREA CODE
219 E LONG LAKE BLVD , COVENTRY TOWNSHIP, OH, 44319-1719
INJURIES | INJURED | EMS AGENCY (HAME) INJURED TAKEN TO: MEDKAL FACILITY (AVE, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECFION | TRAPPED
TAKEN BSED DOT-Camrantf  POSITION
=R A 4 MC HELMET 1 1 ; !
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
O1 CLASS | ENDORSEMENT | RESTRICTION SELECT LR TQ1 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A Or10 DR
DISTRACTED DALC{JHOL |:]MARIsUANA STATUS | TYPE VALUE STATUS § TYPE  |RESULTS seeciupros
BY
4 1 [omwes orua 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE . INCLUDE AREA CODE
§MJURIES FINJURED  [EMS AGENCY (NAME) INJURELY TAKEN TO: MEOKCAL FACILSTY (HAWE, CITY} SAFETY EQUIPMENT SEATING IR BAG USAGE | EJECTION | TRAPPED
TAKREN USED DOT-Comeutant|  POSITION
BY
MC HELMEY
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE

OHOL TEST

STATUS

1 - NOT.DISTRACTED 712/
2 MANUALLY OPERATING AN -

_COMMUNICATION DEVICE =",
4 - TALKING ON HAND-HELD
-7 COMMUNICATION DEVICE
5 - OTHER ACTIVIEY WiTH AN
ELECTRONIC DEVICE -
26 - PASSENGER .-
7~ OTHER DISTRACTION - © -
< INSIDE THE VEHICLE -0
- OTHER DISTRACEION .
UTSIDE FHE VERICLE
9 - OTHER / UNKNOWN

-~ NON

1- APPAREN?LYNORMAL

2 - PHYSICAL IMPASRMENT |

3 EMOTIONAL (56,
DEPRESSED, ANGRY, -

- DISTURBED)

4- ILLNESS :

%- FELLASLEEP FAINTED BS
* FATIGUED, EEC.
UNDERTHE]NFEUENCEOF
MEDICATIONS / DRUGS /

- ALCOHOL : Y

~ OTHER fUNKNOWN

" DRUG TEST(S)

{7 - NONE GIVEN

.o TESTBEFUSED
“FLECTRONIC 13 -TESTGIVEN, 2
COMMUNICATION, Dmcs ' CONTAMINATED sm.mz
{TEXTING, WPJNG ]UNUSABLE R
ARG :
3- TALKING ON HANDS FREE 4.;233':;’:40“,“

5 TEST GIVEN,
- RESUETS UNKNDWN

; ALCOHOL JTEST TYPE

“NONE -
-BLOOD
+3-URINE
4 - BREATH -
15 - OTHER

CONDITION DRUG TEST TVPE

a; sLoor.: :
3-URINE,

: DRUG T£ST RESULT S

12 AMPHETAMINES
12 - BARBITURATES .:
3- BENZODIAZEP]NES
4 - CANNABINGIDS

5 - COCAINE 3577
36+ omms,ro ol
WL QTHER D

8 - NEGATIVE RESULTS

RESULTS ST URTO §
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T Depiriment of LOCAL REPORT NUMBER
Ohio Rz’ QCCUPANT / WITNESS ADDENDUM by
-59772
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HAMILTON, RANEY, 8 12/17/1932 93 E
ADDRESS STREET, CITY, STATE, 2iP CONTACT PHONE « INCLUDE AREA CODE
u 1077 N JEFFERSON ST UNIT B, MEDINA, OH, 442561269
INJURIES [ENJURED | EMS AGENCY (NAMB INJURED TAKEM TO: MERICAL FACIUTY {t14%7E, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Couptian POSITION
g BY 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
S
g
o
INIURKES [INJURED  |EMS AGENCY INAMEY [NJURED TAKEN TO: MEBICAL FACILITY (::a%E, GTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | YRAPPED
rAKEN DOT-CoutpLian] POSITION
BY MC HELMEY
-
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CeTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBE
INJURIES [INJURED  [EMS AGENCY nAME INFURED FAXEN TO: MEDICAL FAGUITY {ave, iy SAFETY EQUIPMENT SEATING AIR BAG USAGE ] EJECTEON | TRAPPED
TAKEN DOT-CompLtarn]  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODRE
- INJURIES INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY (RAME OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
BOT-Campiiar POSITION
MC HEEMET

_SAFETY EQUIPMENTUSED | SEATINGPOSITION | . AIRBAGUSAGE
1 NONE USED -~ """ o TSFRONTELEFTSIDE i - NOT DEPLOYED -

: NI VEH[CLEOCCUPANT _ . '(MDTOR.CYCLEDR_NE_R).. SR
; 2 SUSPECTED semous;murw. R 2 FRONT-MIDDLE -~ . 0= 2= DEPLOYEDFRONT

3- SUSPECTED MINOR INJURY 27 SHOULDERBE”GNL"USED 3. FRONT-RIGHTSIDE %~ = ' 3-DEPLOYEDSIDE
4 - POSSIBLE INJURY o ;_".3 LAP BELT ONLY.USED "~ 4' SECOND - LEFTSIDE = - 4 “DEPLOYED BOTH
5 - NO APPARENT zmumf. 74 SHOULDER & LAP BELT. USED;'- " {MOTORCYCLE PASSENGER) " FRONT/SIDE
S N s L LD RESTRA!NTSYSTEM—-' 5= SECOND - MIDDLE e 5-‘N6TAPP££CA3LE-.
TR LV~ FORWARD FACING ©7 0 6-SECOND - RIGHT SIDE " MRLAPELLA
f 1 NOTTRANSPORTED S 6 CHILD RESTRAENTSYSTEM—-' 7 THIRD - LEFESIDE 0
_“TREATED AT SCENE AR REAR FACING ' SN {MOTORCYCLE SIDE CARJ_

R 3 “THIRD - MIDDLE .-
»EMS s L _-BOOSTERSEAT - 9~ THIRD - RIGHT SIDE

gl Do BoHELMETUSED oo - SLEEPER SECTION OF TRUCK CAB
98- OTHER/ UNKNOWN PEBEEE - PROTECTIVE PADS USED B 1= - PASSENGER IN OTHER ENCLOSED -
M _- (ELBOWS KNEES, G : CARGO AREA (NON-TRAILING LNIT -,
. GNE - 40 - REFLECTNE CLOTHING - 22 5UCH AS A BUS, PICK-UP WITH CAP) .

12~ PASSENGER IN . UNENCLOSED
11 - IGHTING - PEDESTRIAN CARGO AREA

| M-MALE 0 Lo /BICYCLEONLY. ABETRALINGUNIT 00

U ~OTHER 7 UNKNOWN - 99 OTHER/UNKNOWN L i : EX 2

| 1o OTHER URENOW L o PR (NON-TRALING UNIT, 1= i _MECHANICALMEANS
S5 TNON-MOTORIST i it <FREEDBY.

£99- OTHER]UNKNOWN S NON- MECHAN[CALMEANS

Bl NAME: £AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - #NCUIDE AREA CODF
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - INCLUDE AREA CODE
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