Ohio | s
oy TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION : =
EPHDTOS TAKEN DOH -2 DOH -3 Medina Road 26-59781
CJon-1p  [X]oTHER [REPORTING AGENCY NAME * Ncic* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH N . 1 - SOLVED 98 - ANIMAL
mevm-g PROPERTY |Montville Police Department 1 05213 | 2 - UNSOLVED 2 2 99 - UNKNOWN
COUNTY* LOCALIT}'f o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 2 - VILLAGE . H 2
L 52 || 131 3 rowneue |Montville (Township of) 10/29/2026 18:09 L2 ) 2- serious iNiuRy
EA RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH
7 3 - MINOR INJURY
S 3 - EAST . 41.136142
i SR 18 A wier | Medina RD SUSPECTED
[ ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECAMAL DEGREES A=INIURY.POSSIBLE
& g - EgéJTTH i 5 - PROPERTY DAMAGE
I . i -81.80203 ONLY
i 4 weer | Transportation DR
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 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
i 3-EAST | US- FEDERAL US ROUTE st ; 2]
3 - HOUSE # o Eer EVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
T = SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
1r0M REFERENCE UNITOF 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  PL - PLACE [X] roaoway piviDED
| E— | 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 SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 3 2-soum 4 (<4FEen)
j - g:::f::;t:m 11 - RAILWAY GRADE CROSSING mﬁg‘;ﬁ“ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
d 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
S+ ONEAE TR 8 - SIDESWIPE, OPPOSITE DIRECTION S DIVIDED, DEPRESSED MEEIN
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
[[Jwork zone RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WIARNNGSIGH L1 11_| iil
2 - LANE SHIFT/ CROSSOVER
[Juaw enrorcemenT pResent 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3- ;Vf?:slé S: NSHDULDER 5" TRANSITION: AREA LEVEL 2 - WET 2 - BLACKTOP,
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
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVEDAALE STONE
9- OTHER 6 - WATER (STANDING,
1 - DAYUGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1 , 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L) 3. DARK - LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9- OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was just starting to accelerate into the intersection after the light turned
green, as Unit 2 approached from behind. Unit 2 did not slow down to
accommodat.e .Ul'l.lt 1's presence and struck Unit 1 .m the r‘ear_ causing functional S.R. 18 (Medina Rd.) Eastbound
damage. No injuries were reported, and although it wasn't disabled, the owner of
Unit 1 elected to have it towed from the scene due to the level of damage and ’ 7 2 ’ 7 7
shattered rear windshield. The driver of Unit 2 showed me an expired insurance card
from Grange Insurar.]ce, and in fol!owing up ).vith him the _next day regard'ing a l #o I #1
current card, he advised that he did not realize he was uninsured at the time of the e Sy e B_EL= B
crash, but his former policy had been canceled without his knowledge. He had since e
acquired a new policy through State Farm. He was cited for ACDA. = —
o N
=
[¥7]
k=] A%, !
o
=
g-. Not To Scale
=
o
-y
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/29/2026 18:09 10/29/2026 18:09 10/29/2026 18:17 10/29/2026 18:57 IE
O mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* {f‘
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Searle, Cory LaFond, Christopher L [Wezcr DsuppLEMENT
i (CORRECTION orR ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY omcsa's?fnes NUMBER* Srsimthaatalrbll
48 1605 160 cors)
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LOCAL REPORT NUMBER
. Dagartment of U
Ohio 3z UNIT 26-59781
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (0 SaMEAS bravERy OWRNER PHONE: ncune Asea cone (D) SAME AS DARER} “
i1 LTUCKER, LATOYA, S I OAMAGE scALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP (L] SAWE AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
585 BIRCH HILL DR, MEDINA, OH, 44256-1497 L3 | 2-minoR DAMAGE 4 - DISABLING DAMAGE
R COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP Commtrcia Carir PHONE: Biuune AReA CODE 9 - UNKNOWSH
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIHFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KIK4617 1GNEVGKWEP) 1382356 2023 CHEVROLET
insuparce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | ALLSTATE 879 753 304 WHI TRAVERSE
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
. .
Dcommm{m Dcowawem i:]:“é:g:g:"“ | i 1LLOYD'S TOWING AND RECOVERY
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
1. 210K 185, MATERIAL oy pgs s PLACARD 1D #
DEVICE [Jumeswe unir 2. 10.001 - 26K 185 RELEASED
EQUIPFED ] A . D
H 3 - > 26K LBS. PLACARD | ] 1 }
1 - PASSENGER CAR & - VAN (3-15 SEATS) 12 - GOUF CART 18 - A0 (LIVERY VEHICLE)Y 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWNMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE}
2 | s S":g:;‘ﬁ:)m §- MOTORCYCLE -WHEELED 14~ mﬂf unit 20 - OTHER VEHICLE 25 - OTHER NGN-MOTORIST
UNIT TYPE 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
v 10- MOPEDCRMATORZED 10 Mo ANIAAL WATH RIDER 27 TRAIN
4 -PICKUP BICYCLE 16 FARMEQUIPMENT 2272 e
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 MOTORHOME 99 - UNKNOWN OR HIT/SKiP
¥ {ATVAUTV)
:; l # OF TRAILING UNITS
T WAS VERICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - OTHER/URKNOWN
w MODE WHEN CRASH CCCURREG? 0
> 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1oYES 2-NO 0.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - Filt AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTERTOUR  11-£IRE 16~ FARM 21 - MAL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12+ JALTARY 17 - HOWIRG 99 - OTHER 7 UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13- POUCE 15 - SNOW REMOVAL
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTILITY 18- TOVING
FUNCTIGN 4 SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTSON EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMIAUTER PATROL
1 1 - NO CARGO BODY TYPE 4. 10GGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKROWN
7HOT APPLICARLE 5 . INEERMODAL 8- pOLE 12 - CONCRETE MIXER
CARGO ; ; 3‘::1CLE - . Eﬁf;g’::icms‘s 9 CARGO TANK 13 - AUTO TRANSPORTER
BODY 4 - R .
TYPE ANOTHERMOTORVEHKLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1. TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 50 - GTHER / UNKNOWN
2 - HEAD tAMPS 5 - STEERING © - TRAILER EQUIPMENT 10 DISABLED FROIS PRIOR
;::*E‘gi 3 TAIL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
F]-nopamaceio] [ unpercARRIAGE( 14]
1- INTERSECTION - 4 - MIDBIOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 59 . OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cineo o 11 - SHARED USE PATHS El-ror13) . AL areas (15}
WoH- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UINMARKFD CROSSWAIK OTHER LOCATION 9+ MEDIAR/CROSSING 12 FIRST RESPONDER [7]- unir ot At secene 163
LOCATION 3. |NTERSECTION - OTHER & - BICYCLE LANE BLAND AT INCIGENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNMNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
7. BACKING CANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COUISION 1 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNGWN ©- NQ DAMAGE 14 - UNDERCARRIAGE
] 3 - STRIKING L1 14 OVERTAXING/PASSING 1 - SLOWINGORSTOPPED  17- PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4+ srruck PRE-CRASH S - MAXING RIGHT TURN IN TRARFIC 18 - APPROACHING OR L= | DIAGRAM
~STRU ACTIONS 6-MAXINGLEFTTURN 17 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORK T
9- OTHER { UNKNOWN LANE SPECIFIED LOCATION TRAFFiC
1-NONE 8 - FOLLOWING TOO CLOSE 13- IMPROPER START FROM 0~ OPERATING DEFECTIVE 23 - OPENING DOCRINT]  TRACEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION ECQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORFARKED 15 - LOAD SHIFTING 99 . OTHER IMPROPER 5 T .
1 4-RAN STOP SIGN CHANGE HLEGALLY [FALLING/SPILUNG ACTION 1 - TWO-wAY > 2 -SIGNAL 5-YIELD SIGN
L 1 s unsareseesn 10- IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING '] L i3 pasier & - NO CONTROL
73 CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16.- WRONG WAY 21- LYING IN ROADWAY
» CIRCUMSTANCES 7 ¢r1 oF CENTER 12- IMPROPER BACKING 17 - VKION OBSTRUCTION 22 - NOT DiSCEANIBLE #0f THROUGH LANES RAEL GRADE CROSSING
E ON ROAD 1 - HOT INVIOVED
oy SEQUENCE of EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
w| EVENTS l | | 3 . VOLVED. PASSIVE CROSSING
D(] | !-OVERTURN/ROLLOVER  7-SEPARATIONCSUNMS  12- DOWNKILLRUNAWAY 19 ANIMAL -GTHER 23 STRUCK BY FALLING,
1122~ | 2. mreexeiosion 8-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VERICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 18 UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 2% . PARKED MOTOR MOTION 8Y A MOTCR 1- NORTH 5 - NORTHEAST
2L ] 5 CARGO/EQUIPMENT  11.CAOSSCENTERINE-  15- RAILWAY VEMICLE VEHICLE 4 e OVABLE 2-SOUTH  6- NORTHAVEST
LOSS OR SHIFF OPPOSITE DIRECEICN 17 - ANJMAL - FARM 22 - WORK ZONE oeT - tAST 7 SOUTHEAST
. OF TRAVEL R . MAINTENANCE
N | 6 - EQUIPMENT FALURE 18- ANIMAL - DEER iy cROM 4 | 10 3 | towest £ - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
25 . IMPACT ATTENUATCR 31 - GUARDRAIL ENG 38 - DVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
ab 17 s cussion 32 - FORTABLE BARRIER 30- UGHT/LUMINARIES 46 - FENCE 53 . TUNNEL UNIT SPEED DETECTED SPEED
26- BRDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 . MANBOX 54 - QTHER FIXED
STRUCTURE 34 MAEDIAN GUARDRALL 40 - UTILITY POLE 48 - TREE CBIECT
58 | 5. smoctesron BARRIER 41 . OTHER POST, POLE 49 - FIRE HYGRANT 99 - OTHER / UNKNOWN 2 1+ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- S’gﬁ? E&:ﬁcs L 1 ]
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6L | 29-srcoeaan 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DIYCH 51-WALL . NBETERMINGD
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT I 40
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Ohio | 222 UNIT

UNIT#
2

OWNER NAME: LAST, FIRST, MIDDLE ([0 SAME AS DRVER)
AREHART, MATTHEW, M

£&|

LOCAL REPORT NUMBER

26-59781

DAMAGE SCALE

CWNR PRONE e oD oo

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAVE AS DRVIR)Y 7 - NONE 3 - FUNCTIONAL DAMAGE.
3901 CONCORD DR, MEDINA, OH, 44256-3004 L2 [ 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commatscont Carsuen PHONE: oot ssen cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
OH | KDKB661 TGCRKSE7ACZ 115560 2012 CHEVROLET
rasurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED BLK SILVERADO 2
TYPE oF USE UspoT # TOWED BY: COMPANY KAME
IN EMERGENCY
3
[eowsan, [ Jeommmon [ Jusrons VEHICLE WEIGHT vanrecfv HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS R MATERIAL
1- s1oKes. CLASS #  PLACARD ID # +
pence (A RECEASED
EQUIPPED 2-10.001 - 26K 185. D
1 L4 50 asKies, PLACARD | ! ;
1-PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CARE 16 - LM (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - IMOTCRCYCLE 2-WHEELED 13 - SNOVYMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
} I y
s s:?o’:m?'i)uw Z‘ rﬁﬁcﬁ“ 3WHEELED 14 :::g: N 20 - DTHER VEHICLE 25 - OTHER NON-MOTORST
UNITTYPE °~ i 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACIOR "
4-PICKUP BICYCLE 16 - FARM EQUIPNENT 2 'm’m_;ﬂmﬁﬁgu 27- TRAIN
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/S P
L) ATVAITY
3 i # oF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
> 2 |- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| J1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2 . PARTIAL AUYOMATION S - FULL AUTOMATION 5
MUDE LEVEL
1- NONE 6-BUS- CHARTERMTOUR 1t - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCTTY 12 - MILTARY 17- MOWING 93 - OTHER 7 UNKNOWN 4
3 - ELECTROMNIC RIDE 8- BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
SPECIAL  SHARING 9. BUS - OTHER 14+ PUBLICUTILITY 19 - TOVING
FUNCTION *# - SCHOOLTRANSPORT 10 AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSAT/COMMUTER PATROL
i t - NG CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIFS/GRAVEL 1% . DUMP 99~ OTHER / UNKROVN
/NOT APPLICABLE 5~ INFERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j':"::ms WG . i?\::g’\:“:: CHASSIS 9. cArGD TANK 13 - AUTO TRANSPORTER 3
BORY - -
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX *0- HATEBED 4 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - GTHER £ UNKROVEN
2- HEAD LAMPS 5 - STEERING 8 - TRAILER EGUIPMENT 10 - DISABLED FROM PRIOR
::::‘ég_: 3 - TAIL LAMPS & - TIRE 8LOWOUT DEFECTIVE ACCIBENT
- no pamace([ o) 1. unpeErcARRIAGE [ 14]
1 - HETERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 92 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g by 18 - SHARED USE PATHS 1-ror 13y [0 ace AREAS[15]
TOW— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - ubir noT AT SCENE [ 16]
LOCATION _ - N ISLAND .
3-INTERSECTION - OFHER 6 - BICYCLE EANE ATINCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDIG OUTSIO INITIAL POINT OF CONTACT
- NORCOLLSION 2- BACKING LANE JOGGING, PLAYING CISABLED VEHICLE "
3 1 |3 CHANGING LANES 16 - PARKED 16 - WORKING 9- CTHER / UNKNOWN (- O DAMAGE 4 - UNGERCARRIAGE
| 3 STRIKING L1 4. OVERIAKING/PASSING 17 - SLOWANG ORSTGPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
hCTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L= DIAGRAM
4 -STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVESLESS LEAVING VEFHCLE 99 - UNKNOWN
5 - BOTHSTRIKING 7 - MAKING U-TURN 13- NIGOTIATING A CURVE 19 - STANDING 13- TOP
& STRUCK 8 - ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTORKST
9. OTHER FUNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING 100 CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTQ)
3 - EANURE TOYIELD FACDA A PARKED POSITION FQUIFKENT ROADY/AY TRAFFICWAY FLOW TRAFFIC CONTROL
3 - RAN RED LIGHT 1 - GNE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
- 9- IMPROPER LANE 14 - STOPPED ORPARKED 79 - LOAD SHIFTING 93 - OTHER MPROPER, ;
8 4-RAN STOPSIGN CHANGE HLLEGALLY FFALLING/SPULING ACTION 1 2-TWO-VAY 2 2-SIGNAL 5 - VIELB SIGN
L2 1 o unsase sseeo 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20~ INPROPER CROSSING P L% | 3-nasner & - NO CONTROL
gy CONTRIBUTING ¢ . [MPROPER TURN 11 - BROVE OFF ROAD 16 - WRORG WAY 21 - LYING IN ROADWAY
» CHRCUMSTANCES 7 | gy OF ceNTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
Z oN ROAD 1- NOT INVLOVED
I SEQUENCE 0f EVENTS 4 2 - {NVOLVED-ACTIVE CROSSING
w EVENTS [ i | J 3 - INVOLVED-PASSIVE CROSSING

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESIRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - AKIMAL - FARM

18- ANIMAL - DEER

1% - ANIMAL -OTHER

20 - MOTOR VEHICLE N
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

CO1LISION wiTH FIXED OBJECT - STRUCK

() | -OVERTURMROLLGVER 7 - SEPARATION OF UNITS
112Y | 5 mruecloson - RAN OFF ROAD RIGHT
3 - AMERSION 9 - RAN OFF ROAD LEET
4~ IACKKNIFE 10 - CROSS MEDIAN
21 | 5. CARGO/EQUIPMENT 11 - CROSS CENTERLINE -
LOSS OR SHIFT OFPOSHTE DIRECTION
6 - EQUIPMENT FAILURE OF TRAVEL
3 N
25- IMPACTATIENUATOR 35 - GUARDRALL END
4l 17 sk cusion 32 PORTABLE BARRIER
26- BRIDGEOVERHEAD 33 . MEDIAN CABLE SARRIER
STRUCTURE 34 - MEDIAN GUARBRAK
51 ) o srostenor BARRIER
ABUEMENT 35 - MEDIAN CONCRETE
28~ BRIDGE PARASET BARRIER
6| 25-srioeerat 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST

1 FIRST HARMEUL EVENT

38 - OVERHEAD SIGN POST

39 - LGHT fLUKINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
‘OR SUPPORT

42 - CULVERT

43 - CuRa

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANXMENT

46 - FENCE

A7 - KAILBOX

48 - TREE

49 - HRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALUING,

SHIFFING CARGO OR
ANYTHING SETIN
HOTION BY A MOTOR

VEHICLE
24 - OTHER MOVASBLE
GRJECT

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

F80M4’T031

- NORTH
- SOUTH
- EAST
- WEST

T

5 . NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8- SOUTHWEST
9 - DTHER / UNKNOWN

53 - TUNNEL
54 - OTHER FLIED

CBIECT
9% - OTHER FUNKNOWN

UNIT SPEED

15

POSTED SPEED

40

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

1 § 2 - CALCULATED fEDR

3 - UNDETERMINED
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%oy | Dopartzantot LOCAL REPORT NUMBER
Ohto| 25 |V Non-M
| OoTORIST / NON-MOTORIST 6 o078
6
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TUCKER, LATOYA, S 05/0t/1985 41 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£ 585 BIRCH HILL DR UNIT 26 , MEDINA, OH, 44256-3439
o
INJURIES [INJURED EMS AGENCY (NAME) INFURES TAKEN TO: MEDKAY, FACHITY (HAME, CiTY} SAFETY FQUIPMENT SEATING AJR BAG USAGE| EIECTION | TRAPPED
TANEN USED DOT- CorpLiant POSITION
o B
5 EY 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LIZENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
o
4 OH
OL CLASS | ENDORSEMENT | RESTRICTION Setbctus 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DEISTRACTED UALCOHOL D MARUUANA STATUS RESULTS SEECT U2 TO 4
4 8y 1
1 DOTHER DRUS 1
— "
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 AREHART, MATTHEW, MCDERMOTT 04/27/2000 26 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
9071 CONCORD DR, MEDINA, OH, 44256-3004
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEGICAL FAQLITY (HAME CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN UsED DOT-Compuiant]  pOSITION
5 BY 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A SPEED - ASSURED CLEAR DISTANCE A {45058
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITICN ALCOHOL TEST DRUG TEST(S)
DISTRACTED Dmconm L—J MARDUANA STATUS RESULTS S5LECT U7 10 4
By
4 3 1 Domm DRUG 1 1
i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, SYATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INAJRED TAKEN TC: MEDICAL FACEHITY [NAME, CI5Y) SAFETY £QUIPMENT SEAYING AR BAG USAGE] BJECTION | TRAPPED
TAKEN USED DbO?-Comumr POSITION
BY MC HEEMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

89 -OTHER 7 UNKNOWN

ENDORSEMENT | RESTRICTION SELECT UP Y03

CONDITION ALCOHOL TEST DRUG TEST{S)

RESULTS SRECTUPTO4

-ELEC?RONIC o
 COMMUNICATION st:ce
(EEXEING, TYPING, :
CCTMEATEMGY
3 TALKING ON HANDS FREE
OMMUNICATION DEVICE
4 - TALKING ON HAND-HELD -
:COMMUNICATION DEVICE
THER ACTIVIEY WITH AN

A FARM. WAIVER
= EKCEPT CLASS'ABUS

6 PASSENGER ",

OUTSIDE THE VEHICEE
+OTHER / UNKNOWN

:

OTOR VEHICLES
WITHOUT AIR BRAXES:

AMPHE'EAMINES
2 - BARBITURATES |
'BENZODIAZEPINES

6 UNDER THE. leLUENCE OF
MEDICATIONS S DRUGS /
SALCOHOL

9-0THER/ UNKNOWN

1~ OMER

8 GATWER UE.TS ;
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Ohto |27 QCCUPANT / WITNESS ADDENDUM RS

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

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

INJURIES [INJURED | EMS AceNcY (vamn INIURED TAKEN TO: MEoscaL FATILITY (MAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuanry  POSITION
BY
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 INAME [MMXIRED TAKEN TO: MECICAL FAQUSTY (HAME, €1TY) SAFETY EQUIPMENT SEATING AR DAG USAGE | EJECTION ] TRAPPED
Thkeh DOT-Comeiani|  POSITION
8
Y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

OCCUPANT OCCUPANT OCCUPANT

INJURIES [INJURED |EMS AGENCY (NAME IMJURED TAKEN TO: MEDICAL FACLITY (HAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EXECTION | TRAPPED
TAKEN DOT-Comrruat}  POSITION
BY C HELME
|- MC HELMET
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES

INJURED [EMS AGENCY (NAME INJURED TAKEN TO: MECKCAL FACILTY {HAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
DOT-Comriia POSITION
MC HEEMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AlR USAGE

: EJECTION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
z
'—B'- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
#
=
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
Z
"g‘" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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