Denpariment of

LRAP | pubiic Safety TR AFFIC CR ASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Xleuoros takeny [Xlon2  [XJow 3 P25053100001010 48-0399-48
OH-1P |: OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ 1seconpary crasH | | T-SOLVED 98 - ANIMAL
[ Jerivate PrOPERTY  |Ohio State Highway Patrol | OHP48 | 2-unsoven | | 3| 3 |99 - UNKNOWN
COUNTY* LOCALIT?’f iy LOCATION: CiTY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
Z2 - VILLAGE : :
‘ 48 ‘ ‘ 3 ‘ 2 - TOWNSHIP Providence (Township Of) 05/31/2025 09:47 \—‘ 2 - SERIQOUS iNJURY
J ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
- 2 - SOUTH
§ SR Soc S PacT 41427307 3 - MINOR INJURY
= 4 - WEST SUSPECTED
E ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECiMAL DEGREES 4 - INJURY POSSIBLE
Z 2 - SOUTH
- 5 - PROPERTY DAMAGE
i 3 - EAST p) MP -83.847953 ONLY
- 2 wesT
DIRECTION INTERSECTION RELATED
REFERENCE POINT _DIRECTION
1 - INTERSECTION 1 - NORTH _| WITHIN INTERSECTION OR ON APPROACH
2 |2 - MILE POST 3  2-SOUTH ‘ ‘
| 3 - EAST
3 - HOUSE # 4 - WEST j WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
FROM REFERENCE UNIT OF MEASURE ROADWAY
1 - MILES :l
0.10 1 2 - FEET ROADWAY DIVIDED
| ‘\—fz—mai}s_ . . . . . . .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIREC'{ION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 DIVIDED FLUSH MEDIAN
1 | 2-0N sHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 _ BACKING 5 COUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING zg_{;g;g;a 6 ANGLE 3 - EACT 5 _ DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 7 _ SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
> - ON GORE TRAILS TRANSPORT 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
] ) 2 - REAR-END *
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 | WARNING SIGN \1_1 \1_1 &
2 - LANE SHIFT/ CROSSOVER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT _ )
N 3 - WORK ON SHOULDER 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-ICE ASPHALT
I_ ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - 5LAG, GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW J - OTHER ,
JUNKNOWN MOVING) > - DIRT
1 2 - DAWN/DUSK 7 . 2-CLouUDY 7 - SEVERE CROSSWINDS 7 _ GLUSH 9 - OTHER
. 3 - DARK - 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 and Unit#2 were northeastbound on State Route 295. Unit#3 was
southwestbound on State Route 295. Unit#3 crossed the cenrterline striking
Unit#1 and Unit#2 before driving off the southeast (left) side of the roadway
into a ditch. Unit#3 then drove back onto State Route 295 coming to rest on the
roadway.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/31/2025 09:47 05/31/2025 09:47 05/31/2025 09:58 05/31/2025 12:34 X]poLice acency
| MoTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Borton, Shane Metzger, Jason jSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* i‘éiiii‘é?ﬁ?iﬁi??éiﬁi
60 240 407 0555 0192 0DPS)
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LOCAL REPORT NUMBER
| Department of
oz UNIT 48-0399-48
UNIT # | OWNER NAME: LAST, FIRST. MIDDL { [ saveasorven OWNER PHONE:inCLUDE AREA CODE L] sameasorver) DAMAGE
1 CAILLAUX CASALINO, GUSTAVO 419-246-1758 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ [ same AsDRVER ) T - NONE 3 - FUNCTIONAL DAMAGE
7570 HICKORY VALLEY DRIVE, MAUMEE, OH, 43537 | 4 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL CARriER PHONE: INCLUDE ARFA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
WTUS337CT30260109 2023 OTHER/UNKNOWN
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY OTHER/UNKNOWN
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
iN EMERGENCY !
I_COMMERCZAL EGOVERNMENT I: RECPONCE | | BRETT'S TOWING
: : VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
B INTERLOCK ] # OCCUPANTS 1 - <10K LBS. MATERIAL  cLASS# PLACARDID #
DEVICE HIT/SKIP UNIT 2 -10.001 - 26K LBs. —— REIFASED
EQUIPPED ] 3- > 26K LBS. PLACARD | || |
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
26 Z - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
3 - SPORT UTILITY ] TRECK
UNIT TYPE J - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 127 SEMITRACTOR 22 - ANIMAL WITH RIDER or 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 99 - yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
kad O (ATV/UTY)
: ‘ ‘ # OF TRAILING UNITS
L WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
ked MODE WHEN CRASH OCCURRED?
> 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9- OTHER/ UNKNOwN AVTONOMOUS, . ori AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3 ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORYT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROE
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| | / NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
2 - BUS
CARGO CONIAINERCHASSIS 9 cARGO TANK 13 - AUTO TRANSPORTER 9§
BODY - VEHICLE TOWING 6 - CARGOVAN 10 - FLAT BED 14 - GARBAGE/REFUSE
ANOTHER MOTOR VEHICLE JENCLOSED BOX /
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| | 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VE::E;ED 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECHIVE ACCIDENT
j- NO DAMAGE | O | E - UNDERCARRIAGE | 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN |- TOP (131 - ALL AREAS | 15}
| 5 | MARKED CROSSWAI K MARKED CROSSWALK g _ cippwALK 11 - SHARED USE PATHS
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - 0 - MEDIAN/CROSSING OR TRAILS |:| UNIT NOT AT SCENE | 16}
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISEAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
S NON-COLLISION 2 - BACKING L ANE JOGGING, PLAYING DISABLED VEHICLE
4 ) ) —| 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| | 3 sTRIKING | | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 9 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR NMAGRAM
ACTION 4 sTRuCK 99 - UNKNOWN
ACTIONS 6 - MAKING LEFT TURN 172 - DRIVERILESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -10P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN | ANF SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR TRAEEICWAY ELOW TRAEEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT INTO  ONEWAY ROUNDABOUT 4.~ STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S TWOWAY
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 ) ) 6 2 - SIGNAL 5 - YIELD SIGN
| | 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | | | | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 5 _ {nPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES | £FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 1 2 - INVOLVED-ACTIVE CROSSING
| | | | 3 - INVOLVED-PASSIVE CROSSING
20 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS
1| | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| | 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 . NORTH 5 - NORTHEAST
5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE 5 - SOUTH 6 - NORTHWEST
8 | 5 e rsomes
3 | | 0T H ' ' COUIPMENT OBIECE FROM TO 4 - WEST 8 - SOUTHWEST
OLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
4] | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHFEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 372 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX t4 _ OTHER EIXED
‘ ‘ STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QBJECT
> 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN | 24 | 1 - S5TATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
‘ ‘ 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2 caicuiaten s eor
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB FEQUIPMENT POSTED SPEED |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
‘ 1 ‘ FIRST HARMFUL EVENT ‘ 1 ‘ MOST HARMFUL EVENT \ 55 \
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| LOCAL REFORT NUMBER

o | Beparimasnd of

Gl Fublic Safety U N ‘T 48 0399 48
UNIT # | OWNER NAME: [ AST, FIRST MIDDL ¢ [0 same s DRIVER) OWNER PHONE: nciuDe area coDE SARE AS DRIVER) DAMAGE

2 PEIFFER, ROSEANN, MARIE 419-470-3558 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [ s4ME 45 DRVER) 1 - NONE 3 - FUNCTHIONAL DAMAGE
7118 WILLOWYCK ROAD, MAUMEE, OH, 43537 | 4 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE, Z1P CommerciaL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
WTU123XD006/P OTHER/UNKNOWN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Pt peans ) T
VERIFIED BLK OTHER/UNKNOWN | 6 /7 | gl 1 5 w0 /N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i 7 1 L e | N
IN EMERGENCY T e IR
LCOMMERC?AL EGOVERNMENT I: RECPONSE | | BRETT'S TOWING
: VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
j INTERLOCK j # QCCUPANTS 1 - <10K LBS. MATERIAL CLASS # PLACARD ID #
DEVICE HIT/SKIP UNIT 2 - 10.001 - 26K LBS. —— RFIFASED
EQUIPPED LI 3.5 26K es. __|pracarp | | |
1 - PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
26 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPD)
| | j é:’éﬁ?ﬁ:éiw 8 - MOTORCYCLE 3-WHEELED 4 - f_ﬁfﬁ UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE - VEHICLE I - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOUPED OR MOTORIZED 127 SEMIIRACTOR 22 - ANIMAL WITH RIDER or 27 - TRAIN
4 - PICK 1P BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 99 - yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
Ld O (ATV/UTV)
: ‘ ‘ # oF TRAILING UNITS
L WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
= MODE WHEN CRASH OCCURRED?
- 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOwN AUTONOMOUS, o or il AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3. ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| | / NOT APPLICABLE 5 - INTERMODAL 3 - POLE 12 - CONCRETE MIXER
2 - BUS
CARGO CONTAINER CHASSIS 9. CcARGO TANK 13 - AUTO TRANSPORTER
BODY - VEHICLE TOWING 6 - CARGOVAN 10 - FLAT BED 14 - GARBAGE/REFUSE
ANOTHER MOTOR VEHICLE JENCLOSED BOX /
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES o - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| | 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VE?EI:::;;D 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
j- NO DAMAGE | O] | - UNDERCARRIAGE | 14 ]
5 1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN :| TOP{ 13} IXI- ALL AREAS [15]
| | MARKED CROSSWAI K MARKED CROSSWALK g _ cippwAl K 11 - SHARED USE PATHS
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - o MEDIAN/CROSSING OR TRAILS []- uNIT NOT AT SCENE [ 16
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER
LOCATION 3 _INTERSECTION - OTHER & - BICYCLE LANE ISHAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING L ANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
A 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i i
| | 3 STRIKING | | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 12 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DAGRAM
4 - STRUCK 99 - UNKNOWN
ACTIONS ©- MAKING LEFT TURN 17 - DRIVERLESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
g - OTHER / UNKNOWN I ANF SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 12 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGCR TRAFEICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION FQUIPMENT INTO r ONEWAY  ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S TWOWAY ) )

1 4 - RAN STOP SIGN CHANGE LEEGALLY JFALLING/SPILLING ACTION 2 i ) 6 2 - SIGNAL 5 - YIELD 5IGN
| | 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | | | | 3 FrasHER 6 - NO CONTROL
CONTRIBUTING g _ 1pqPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 2 LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
. 2 - INVOLVED-ACTIVE CROSSING
~EVENIS | | | | 3 INVOLVED-PASSIVE CROSSING

20 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING

1| | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIETING CARGO OR
3 - IMMERSION g - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| | 4 - JACKKNIEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE 5 SOUTH 6 - NORTHWEST
L OSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE 54 - OTHER MOVABLE 3 EAST S COUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE OBJECT 8 5
3 \ \ .....  FOUIPMENT FROM TO 4 - WEST 8 - SOUTHWEST
XED OBJ 9 - OTHER / UNKNOWN
4 | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SHPPORT 47 - MAILBOX 4 - OTHER FIXED
‘ ‘ STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 37 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘ 24 ‘ 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T
| | 2 - CALCULATED / EDR
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB 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 ‘ 5 5 ‘
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- , LOCAL REPORT NUMBER
o | Deparimand of
W Public Safety l ’N‘T 48-0399-48
UNIT # | OWNER NAME: L AST, FIRST, MIDDL ¢ [ same s oRiveR) OWNER PHONE: nciupE area cope (O SAME 45 DRIVER) DAMAGE
3 ATWOOD, STARLA 419-250-7688 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [ s4ME 45 DRVER) 1 - NONE 3 - FUNCTHIONAL DAMAGE
23704 . 2ZND STREET , GRAND RAPIDS, OH, 43522 | 4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE, Z1P CommerciaL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
KNHZ348 WDDHF8B6BA448512 2011 MERCEDES-BENZ ..
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : pgr
VERIFIED | PROGRESSIVE 982 985 569 WH] 350 | A % fﬁ“‘“ i
TYPE ofF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY T
LCOMMERC?AL EGOVERNMENT I: I | | BRETT'S TOWING
' VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

j INTERLOCK j # QCCUPANTS 1 - <10K LBS. MATERIAL CLASS # PLACARD ID #

DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LBS. —— RFIFASED

EQUIPPED \—1 3 - > 26K LBS. | |PLACARD | || |

1 - PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE)
| | j é;”éﬁ?ﬁ:éw 8 - MOTORCYCLE 3-WHEELED %4 - f_ifff_f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE ~ VEHICLE J - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE

10 - MOPED OR MOTORIZED 127 SEMIIRACTOR 22 - ANIMAL WITH RIDER orR 27 - TRAIN
A - PICK 4P BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 99 - yNKNOWN OR HIT/SKIP

5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
L O (ATV/UTV)
: ‘ ‘ # OoF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
= MODE WHEN CRASH OCCURRED? 0
= 5 | | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION

| | 1-YES 2-NO 9-OTHER/ UNKNOwN AUTONOMOUS , o it AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER

1 2 - TAX] 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3. ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE

5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| |/ NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
2 - BUS
CARGO CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 VEHICLE TOWING 6 - CARGOVAN 10 - FLAT BED 14 - GARBAGE/REFUSE
ANOTHER MOTOR VEHICLE JENCLOSED BOX /
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| | 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VE?EI:::;;D 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENE
j- NO DAMAGE | 0] | - UNDERCARRIAGE | 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| | MARKFD CROSSWAIK MARKED CROSSWALK g _ <|pEwWALK 11 - SHARED USE PATHS X]-ToP{13] [ ALL AReAs 1151
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION J - MEDIAN/CROSSING 12 - FIRST RESPONDER [ ]- uNIT NOT AT SCENE [ 16 1
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISHAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING L ANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i i
| | 3 STRIKING | | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 12 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DAGRAM
4 - STRUCK 99 - UNKNOWN
ACTIONS 6 - MAKING LEFT TURN 17 - DRIVERLESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
g - OTHER / UNKNOWN P ANF SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 12 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGCR TRAFEICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION FQUIPMENT INTO r ONEWAY  ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S TWOWAY ) _

7 4 - RAN STOP SIGN CHANGE LLEGALLY JFALLING/SPILLING ACTION 2 6 2 - SIGNAL 5 - YIELD SIGN
| | 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | | | | 3 FrasHER 6§ - NO CONTROL
CONTRIBUTING g _1pgPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 2 LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
. 2 - INVOLVED-ACTIVE CROSSING
+EVENES: ‘ ‘ ‘ | 3 - INVOLVED-PASSIVE CROSSING
11 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING
1| | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| 15 | 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE 5 SOUTH 6 - NORTHWEST
P
3 | 15 | O7H ] ' OIPMENT OBJECE FROM TO 4 - WEST 8 - SOUTHWEST
X1 B} 9 - OTHER / UNKNOWN
4 Q | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SHPPORT 47 - MAILBOX 4 - OTHER FIXED
‘ 44 ‘ STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 37 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘ 46 ‘ 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T
2 - CALCULATED / EDR
6| | 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
‘ 2 ‘ FIRST HARMFUL EVENT ‘ 3 ‘ MOST HARMFUL EVENT ‘ 5 5 ‘
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Ohig | Permen o LOCAL REPORT NUMBER
B8 Public Gafety
- MOTORIST / NON-MOTORIST 48039048
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PERE/Z VELAZCO, GUSTAY, CAILLAUX 06/01/1974 50 V]
7| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=
& 7570 HICKORY VALLEY DRIVE, MAUMEE, OH, 43537 419-246-1758
%
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
2 TAKEN Waterville Medic 77 USED I: MC !;Eiﬁgm POSITION
ZH- BY 2 UTMC, Toledo 8 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
j—
5 [ ]
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E ALCOHOL I_ MARIJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO4
4 BY 1 [ JorHer prus 1 1 1 .00 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PEIFFER, ROSEANN, MARIE 01/18/1987 38 F
7} ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
(a4
% 7118 WILLOWYCK ROAD, MAUMEE, OH, 43537 419-410-3553
%
E. INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDicaL FACIUITY (NAME, CITY) SAFETY EQUIPMENTY DOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
- TAKEN Lucas County Coroner 1 . USED I: MC I;Eiﬁltsi;m POSITION
Z 1 BY 9 | ucas County Coroner's Office 8 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
j—
5 [ ]
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED I: ALCOHOL |_ MARIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO 4
4 BY 1 I: OTHER DRUG 1 5 2 00 5 p
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 HILTON, KACEY, BRENT 10/24/2006 18 M
7} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
& 23704 E. 2ND STREET, GRAND RAPIDS, OH, 43522 419-205-5965
%
E. INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEepical FACIUITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
g TAKEN USED I: DOT-Comruant|  posiTiION
> g BY 1 4 MC HELMET 1 1 1 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
j—
s OH []
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaiconor [ |marnuana STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SeLecT UPTO 4
4 BY 7 [ JorHer orus 1 5 3 .00 5 3

NJURIES - NG POSITION | AIR BAG OL CLASS

EJECTION

~ INJURIES TAKEN BY

TRAPPED

CONDITION DRUG TEST TYPE

 SAFETY EQUIPMENT
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* ﬁipa;;tﬂ;ﬂf of 0 W A LOCAL REPGRT NUMBER
ohio 22" QCCUPANT / WITNESS ADDENDUM g an
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
-
J
J
i
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED j DOT-CompruianNTl POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
< ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
J
LJ
%
INGURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDicaL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED jDQT-CGMPUANT POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
-
J
J
i
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED —lDDT-CGMPuAm POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
—
J
J
%
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED jDOT-CGMFuANT POSITION
BY MC HELMET

SEATING POSITION

INJURIES

EJECTION

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
4 MYERS. DENNIS. D 04/28/1950 75 M
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

330 W MAPLE STREET, DESHLER, OH, 43516 419-721-8051

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
H GROVES. BENJAMIN. R 01/24/1984 41 M
Ié ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

2637 DENSMORE DRIVE, TOLEDQO, OH, 43606 419-469-0710

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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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION
Lucas County 295

On May 31, 2025, at approximately 0944 hrs, three bicyclists were riding northeastbound on State Route 295
necar Yawberg Road. The bicyclists were riding on the white edge line on the southeast side of the roadway mn a
smgle file straight line. A vehicle (Unit #3) traveling southwestbound on State Route 295 crossed left of the
center hine entering the northeastbound lane. The vehicle continued across the northeast lane and onto the
southeast shoulder of State Route 295. The vehicle struck the first bicyclist (Unit #1) n the first m the line of
three, 1n the left rear of the bicycle. The rider was thrown off of the bicycle and into a ditch. The second bicyclist
(Unit #2) m line was struck head-on and was also thrown from the bicycle coming to rest in a ditch. The third
and last bicyclist i line narrowly missed being struck by the Unit #3. The car (Unit #3) continued off the
southeast side of the road and entered the ditch before coming to rest along the southeast shoulder of State
Route 295. The first bicyclist was transported to the University of Toledo Medical Center for mjuries sustamed
during the crash, while the second bicyclist was declared deceased at the scene.

Reference Point (RP)- 1st utility pole west of Samt Patrick Catholic Cemetery (western drive) on the north side
of State Route 295. The utility pole 1s not labeled.

Zero Pomt "0"- 51' 8" South of RP.

Baseline- Southeast painted edge line of State Route 295.
Weather 0852 Hrs Toledo Express Airport: (Located approximately 11 miles from the scene)
- 55 degrees Fahrenheit with a few clouds

- Humudity 67%

- Wind north 13 MPH

- Barometer 29.70 In

- Dew point 44 degrees

- Visibility 10 miles

- Wind Chill 51 degrees

Roadway:

State Route 295 (South River Road) 1s constructed with bituminous asphalt and 1s in good condition. Both
shoulders of the roadway consist of a gravel/asphalt mix and are approximately 4'3" wide. The shoulders are
marked with a white edge line.

Agencies on scene:

- Lucas County Sheriff's Office

- Ohio Department of Natural Resources
- Ohio State Highway Patrol

- Waterville Township Fire and EMS

- Providence Township Fire and EMS

- Life Squad

OFFICERS SIGNATURE BADGE NO.

0555




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION
Lucas County 295

- Lucas County Coroner's Office

Time Line:

0946 Providence Medic 88 dispatched to scene

0946 Providence Engine 88 and Waterville Medic 77 dispatched to scene
0946 Deputy Haas and Deputy Pence enroute to scene

0947 Trooper Borton and Sergeant Gonzales dispatched to scene

0949 Trooper Borton and Sergeant Gonzales enroute to scene

0951 Deputy Howard enroute to scene

0954 Deputy Bunker enroute to scene

0958 Waterville EMS on scene/ Trooper Borton arrives on scene

0959 Deputy Pence on scene

1001 Sergeant Gonzales arrives on scene

1002 Deputy Haas on scene

1003 Time of death by Waterville EMT Macy

1005 Trooper Vonsacken dispatched to scene

1006 Deputy Howard on scene

1008 Deputy Bunker on scene

1014 Crash reconstruction contacted

1019 Lucas County Coroner's Office contacted/ Trooper Vonsacken arrives on scene
1019 Sergeant Cotner dispatched to scene

1022 Trooper Krill (reconstruction) enroute to scene/ Providence Medic 88 on scene
1024 Coroner enroute/ Medic 77 and Engine 88 on scene

1025 Sergeant Cotner arrives on scene

1027 Medic 77 off scene, enroute to UTMC

1058 Medic 77 arrtves at UTMC

1103 Deputy Bunker and Deputy Howard clear scene

1116 Trooper Krill (reconstruction) arrives on scene/ Coroner on scene

1135 Coroner off scene

OFFICERS SIGNATURE BADGE NO.

0555




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION
Lucas County 295

1138 Sergeant Gonzales clears scene

1150 Deputy Haas clears scene

1154 Providence Medic 88 and Providence Engine 88 off scene

1210 Sergeant Cotner clears scene

1211 Deputy Pence clears scene

1218 Sergeant Gonzales notified next of kin - Michael Peitter (Husband)
1235 Trooper Borton clears scene

1250 Trooper Krill clears scene

1252 Trooper Vonsacken clears scene

Tire analysis Mercedes Benz E350 (Unit 3):

Right rear tire: Left rear tire: Right front tire: Left front tire:

Contmental (spare): Fierce HP: Goodyear Eagle F1: Sailun Inspire:
155/70 R17 245/40 R18 245/40 2R18 245/40 R18

34 PSI 33 PSI 41 PSI 38 PSI

Outside Middle Inside Outside Middle Inside Outside Middle Inside Outside Middle Inside
1/32 1/32 1/32 4/32 6/32 4/32 6/32 4/32 7/32 5/32 7/32 7/32

( 1 lugnut missmg)

Umit#1 2023 Trek Madone Bicycle Serial # WTU337CT30260109.
Unit#2 Trek Emonda SL-7 Bicycle Serial # WTU123XDO0067P.
Damage Analysis:

Trek Madone: Contact damage to top tube and chamstay (frame broken), rear wheel was bent.

Trek Emonda SL-7: Contact damage to front wheel (bent and separated from frame), handlebars broken and
separated from frame, front forks broken and separated from frame, head tube broken. Pedals damaged. Frame
sustained various scratches.

Mercedes-Benz E350: Contact damage to front bumper (scratches and broken plastic), hood (dents and
scratches), grille broken, windshicld broken, sun roof glass broken, dents and scratches to roof, driver side mirror
broken.

The driver of Unit #3 voluntarily provided a urine sample when asked. The urie sample was sent to the Ohio
State Highway Patrol Crime Lab for analysis. The driver of Unit #3 also voluntarily provided his cell phone and
gave consent for a cell phone analysis. The cell phone was taken and analysis will be performed on 1t.

The Following Items Will Be Supplemented When They Become Available:

OFFICERS SIGNATURE BADGE NO.

0555




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER

48-0399-48

DATE OF CRASH

05/31/2025

REPORTING AGENCY

Ohio State Highway Patrol

iIN COUNTY OF
Lucas County

ACCIDENT LOCATION

295

4) Potential charges

1) Alcohol and drug blood toxicology for the driver of Unit #2
2) Alcohol and drug urine toxicology for the driver of Unit #3

3) Cell phone analysis from driver of Unit #3

PT 0 | FE DESCRIPTION
A 29"9\)/\/ 13 9"s| FRONT WHEEL OF TREK MADONE BICYCLE MOVED FROM FINAL REST - UNIT #1
B ;93\, 13'8's| REAR WHEEL OF TREK MADONE BICYCLE MOVED FROM FINAL REST - UNIT #1
C 113,%\, 4'3"S LEFT SIDE TIRES MERCEDES- BENZ E350 LEAVES ROADWAY - UNIT #3
D g:r,’\?v 4'3"S RIGHT SIDE TIRES MERCEDES-BENZ E350 LEAVES ROADWAY - UNIT #3
e 271\1/\/ 2" 4"N STORAGE PACK - UNIT #2
= il\iv 18' 0"S FRONT WHEEL TREK EMONDA SL-7 BICYCLE FINAL REST - UNIT #1
G %3?\1/\/ 26' 5"S CENTER POSITION OF DECEASED VICTIM'S FEET FINAL REST - UNIT #2
H 28::,’3\, 30' 0"S POSITION OF DECEASED VICTIM'S HEAD FINAL REST - UNIT #2
i %%v 9' 7'N REAR WHEEL OF TREK EMONDA SL-7 BICYCLE FINAL REST - UNIT #2
J %Z\?v 9' 1"N HEAD TUBE OF TREK EMONDA SL-7 BICYCLE FRAME FINAL REST - UNIT #2
K ";’?3\, 4' 3"S RIGHT SIDE TIRES MERCEDES-BENZ E350 BACK ON ROADWAY - UNIT #3
] 4121w | 2 e | LEFT REAR WHEEL MERCEDES-BENZ E350 FINAL REST/ END OF LEFT SIDE TIRE
TRACK - UNIT #3
M ﬂv 3' 4"S LEFT FRONT WHEEL MERCEDES-BENZ E350 FINAL REST - UNIT #3
N fgfw 1" 4"N RIGHT REAR WHEEL MERCEDES-BENZ E350 FINAL REST - UNIT #3
o if\}v ' 2N RIGHT FRONT WHEEL MERCEDES-BENZ E350 FINAL REST - UNIT #3
P 3593\, 18' 9"S CENTER TORSO POSITION OF INJURED VICTIM FINAL REST - UNIT #1
134 |
Q oy |18'2"S SHOE - UNIT #2
R 1747 | o gng GLOVE - UNIT #2
4"
307" " A
S oy [26'6"N WATER BOTTLE - UNIT #2
- 231 | o o PAVEMENT SCRATCH FROM TREK EMONDA SL-7 BICYCLE FRAME MAKING
4"W CONTACT WITH
] ] ] ROADWAY POST IMPACT - UNIT #2

OFFICERS SIGNATURE

BADGE NO.

0555




OHIO TRAFFIC ACCIDENTY - OHZ2 DIAGRAM

Lucas County

295

tOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION

OFFICERS SIGNATURE

BADGE NO.

0555




Denpariment of

LRAP | pubiic Safety TR AFFIC CR ASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Xleuoros takeny [Xlon2  [XJow 3 P25053100001010 48-0399-48
OH-1P |: OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ 1seconpary crasH | | T-SOLVED 98 - ANIMAL
[ Jerivate PrOPERTY  |Ohio State Highway Patrol | OHP48 | 2-unsoven | | 3| 3 |99 - UNKNOWN
COUNTY* LOCALIT?’f iy LOCATION: CiTY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
Z2 - VILLAGE : :
‘ 48 ‘ ‘ 3 ‘ 2 - TOWNSHIP Providence (Township Of) 05/31/2025 09:47 \—‘ 2 - SERIQOUS iNJURY
J ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
- 2 - SOUTH
§ SR Soc S PacT 41427307 3 - MINOR INJURY
= 4 - WEST SUSPECTED
E ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECiMAL DEGREES 4 - INJURY POSSIBLE
Z 2 - SOUTH
- 5 - PROPERTY DAMAGE
i 3 - EAST p) MP -83.847953 ONLY
- 2 wesT
DIRECTION INTERSECTION RELATED
REFERENCE POINT _DIRECTION
1 - INTERSECTION 1 - NORTH _| WITHIN INTERSECTION OR ON APPROACH
2 |2 - MILE POST 3  2-SOUTH ‘ ‘
| 3 - EAST
3 - HOUSE # 4 - WEST j WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
FROM REFERENCE UNIT OF MEASURE ROADWAY
1 - MILES :l
0.10 1 2 - FEET ROADWAY DIVIDED
| ‘\—fz—mai}s_ . . . . . . .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIREC'{ION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 DIVIDED FLUSH MEDIAN
1 | 2-0N sHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 _ BACKING 5 COUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING zg_{;g;g;a 6 ANGLE 3 - EACT 5 _ DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR 7 _ SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
> - ON GORE TRAILS TRANSPORT 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
] ) 2 - REAR-END *
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 | WARNING SIGN \1_1 \1_1 &
2 - LANE SHIFT/ CROSSOVER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT _ )
N 3 - WORK ON SHOULDER 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-ICE ASPHALT
I_ ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - 5LAG, GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW J - OTHER ,
JUNKNOWN MOVING) > - DIRT
1 2 - DAWN/DUSK 7 . 2-CLouUDY 7 - SEVERE CROSSWINDS 7 _ GLUSH 9 - OTHER
. 3 - DARK - 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 and Unit#2 were northeastbound on State Route 295. Unit#3 was
southwestbound on State Route 295. Unit#3 crossed the cenrterline striking
Unit#1 and Unit#2 before driving off the southeast (left) side of the roadway
into a ditch. Unit#3 then drove back onto State Route 295 coming to rest on the
roadway. Supplement 6/17/2025: No cellphone use Unit #3.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/31/2025 09:47 05/31/2025 09:47 05/31/2025 09:58 05/31/2025 12:34 X]poLice acency
| MoTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| mMINUTES Borton, Shane Schack Rustun ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* i‘éiiii‘é?ﬁ?iﬁi??éiﬁi
60 240 407 0555 1491 0DPS)
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LOCAL REPORT NUMBER
| Department of
oz UNIT 48-0399-48
UNIT # | OWNER NAME: LAST, FIRST. MIDDL { [ saveasorven OWNER PHONE:inCLUDE AREA CODE L] sameasorver) DAMAGE
1 CAILLAUX CASALINO, GUSTAVO 419-246-1758 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ [ same AsDRVER ) T - NONE 3 - FUNCTIONAL DAMAGE
7570 HICKORY VALLEY DRIVE, MAUMEE, OH, 43537 | 4 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL CARriER PHONE: INCLUDE ARFA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
WTUS337CT30260109 2023 OTHER/UNKNOWN
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY OTHER/UNKNOWN
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
iN EMERGENCY !
I_CDMMERCZAL EGOVERNMENT I: RECPONCE | | BRETT'S TOWING
: : VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
B INTERLOCK ] # OCCUPANTS 1 - <10K LBS. MATERIAL  cLASS# PLACARDID #
DEVICE HIT/SKIP UNIT 2 -10.001 - 26K LBs. —— REIFASED
EQUIPPED 1 ] 3- > 26K LBS. PLACARD | || |
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
26 Z - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
3 - SPORT UTILITY ] TRECK
UNIT TYPE J - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 127 SEMITRACTOR 22 - ANIMAL WITH RIDER or 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 99 - yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
kad O (ATV/UTY)
; ‘ ‘ # OF TRAILING UNITS
L WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
ked MODE WHEN CRASH OCCURRED?
> 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9- OTHER/ UNKNOwN AVTONOMOUS, . ori AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3 ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROE
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| | / NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
2 - BUS
CARGO CONIAINERCHASSIS 9 cARGO TANK 13 - AUTO TRANSPORTER 9§
BODY - VEHICLE TOWING 6 - CARGOVAN 10 - FLAT BED 14 - GARBAGE/REFUSE
ANOTHER MOTOR VEHICLE JENCLOSED BOX /
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| | 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VE::E;ED 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECHIVE ACCIDENT
j- NO DAMAGE | O | E - UNDERCARRIAGE | 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN |- TOP (131 - ALL AREAS | 15}
| 5 | MARKED CROSSWAI K MARKED CROSSWALK g _ cippwALK 11 - SHARED USE PATHS
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - 0 - MEDIAN/CROSSING OR TRAILS |:| UNIT NOT AT SCENE | 16}
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISEAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
S NON-COLLISION 2 - BACKING L ANE JOGGING, PLAYING DISABLED VEHICLE
4 ) ) —| 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| | 3 sTRIKING | | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 9 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR NMAGRAM
ACTION 4 sTRuCK 99 - UNKNOWN
ACTIONS 6 - MAKING LEFT TURN 172 - DRIVERILESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13 -10P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN | ANF SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR TRAEEICWAY ELOW TRAEEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT INTO  ONEWAY ROUNDABOUT 4.~ STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S TWOWAY
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 ) ) 6 2 - SIGNAL 5 - YIELD SIGN
| | 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | | | | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 5 _ {nPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES | £FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
2 1 2 - INVOLVED-ACTIVE CROSSING
| | | | 3 - INVOLVED-PASSIVE CROSSING
20 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS
1| | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| | 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 . NORTH 5 - NORTHEAST
5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE 5 - SOUTH 6 - NORTHWEST
8 | 5 e rsomes
3 | | 0T H ' ' COUIPMENT OBIECE FROM TO 4 - WEST 8 - SOUTHWEST
OLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
4] | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHFEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 372 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX t4 _ OTHER EIXED
‘ ‘ STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE QBJECT
> 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN | 24 | 1 - S5TATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
‘ ‘ 28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2 caicuiaten s eor
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB FEQUIPMENT POSTED SPEED |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
‘ 1 ‘ FIRST HARMFUL EVENT ‘ 1 ‘ MOST HARMFUL EVENT \ 55 \
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| LOCAL REFORT NUMBER

o | Beparimasnd of

Gl Fublic Safety U N ‘T 48 0399 48
UNIT # | OWNER NAME: [ AST, FIRST MIDDL ¢ [0 same s DRIVER) OWNER PHONE: nciuDe area coDE SARE AS DRIVER) DAMAGE

2 PEIFFER, ROSEANN, MARIE 419-470-3558 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [ s4ME 45 DRVER) 1 - NONE 3 - FUNCTHIONAL DAMAGE
7118 WILLOWYCK ROAD, MAUMEE, OH, 43537 | 4 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE, Z1P CommerciaL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
WTU123XD006/P OTHER/UNKNOWN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Pt peans ) T
VERIFIED BLK OTHER/UNKNOWN | 6 /7 | gl 1 5 w0 /N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i 7 1 L e | N
IN EMERGENCY T e IR
LCOMMERC?AL EGOVERNMENT I: RECPONSE | | BRETT'S TOWING
: VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
j INTERLOCK j # QCCUPANTS 1 - <10K LBS. MATERIAL CLASS # PLACARD ID #
DEVICE HIT/SKIP UNIT 2 - 10.001 - 26K LBS. —— RFIFASED
EQUIPPED 1 L | 3.5 26K 8s. _lpiacarp | | | |
1 - PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
26 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPD)
| | j é:’éﬁ?ﬁ:éiw 8 - MOTORCYCLE 3-WHEELED 4 - f_ﬁfﬁ UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE - VEHICLE I - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOUPED OR MOTORIZED 127 SEMIIRACTOR 22 - ANIMAL WITH RIDER or 27 - TRAIN
4 - PICK 1P BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 99 - yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
Ld O (ATV/UTV)
: ‘ ‘ # oF TRAILING UNITS
L WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
= MODE WHEN CRASH OCCURRED?
- 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOwN AUTONOMOUS, o or il AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3. ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| | / NOT APPLICABLE 5 - INTERMODAL 3 - POLE 12 - CONCRETE MIXER
2 - BUS
CARGO CONTAINER CHASSIS 9. CcARGO TANK 13 - AUTO TRANSPORTER
BODY - VEHICLE TOWING 6 - CARGOVAN 10 - FLAT BED 14 - GARBAGE/REFUSE
ANOTHER MOTOR VEHICLE JENCLOSED BOX /
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES o - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| | 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VE?EI:::;;D 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
j- NO DAMAGE | O] | - UNDERCARRIAGE | 14 ]
5 1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN :| TOP{ 13} IXI- ALL AREAS [15]
| | MARKED CROSSWAI K MARKED CROSSWALK g _ cippwAl K 11 - SHARED USE PATHS
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - o MEDIAN/CROSSING OR TRAILS []- uNIT NOT AT SCENE [ 16
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 12 - FIRST RESPONDER
LOCATION 3 _INTERSECTION - OTHER & - BICYCLE LANE ISHAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING L ANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
A 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i i
| | 3 STRIKING | | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 12 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DAGRAM
4 - STRUCK 99 - UNKNOWN
ACTIONS ©- MAKING LEFT TURN 17 - DRIVERLESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
g - OTHER / UNKNOWN I ANF SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 12 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGCR TRAFEICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION FQUIPMENT INTO r ONEWAY  ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S TWOWAY ) )

1 4 - RAN STOP SIGN CHANGE LEEGALLY JFALLING/SPILLING ACTION 2 i ) 6 2 - SIGNAL 5 - YIELD 5IGN
| | 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | | | | 3 FrasHER 6 - NO CONTROL
CONTRIBUTING g _ 1pqPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 2 LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
. 2 - INVOLVED-ACTIVE CROSSING
~EVENIS | | | | 3 INVOLVED-PASSIVE CROSSING

20 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING

1| | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIETING CARGO OR
3 - IMMERSION g - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| | 4 - JACKKNIEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE 5 SOUTH 6 - NORTHWEST
L OSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE 54 - OTHER MOVABLE 3 EAST S COUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE OBJECT 8 5
3 \ \ .....  FOUIPMENT FROM TO 4 - WEST 8 - SOUTHWEST
XED OBJ 9 - OTHER / UNKNOWN
4 | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SHPPORT 47 - MAILBOX 4 - OTHER FIXED
‘ ‘ STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 37 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘ 24 ‘ 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T
| | 2 - CALCULATED / EDR
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB 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 ‘ 5 5 ‘
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- , LOCAL REPORT NUMBER
o | Deparimand of
W Public Safety l ’N‘T 48-0399-48
UNIT # | OWNER NAME: L AST, FIRST, MIDDL ¢ [ same s oRiveR) OWNER PHONE: nciupE area cope (O SAME 45 DRIVER) DAMAGE
3 ATWOOD, STARLA 419-250-7688 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [ s4ME 45 DRVER) 1 - NONE 3 - FUNCTHIONAL DAMAGE
23704 . 2ZND STREET , GRAND RAPIDS, OH, 43522 | 4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE, Z1P CommerciaL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
KNHZ348 WDDHF8B6BA448512 2011 MERCEDES-BENZ ..
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : pgr
VERIFIED | PROGRESSIVE 982 985 569 WH] 350 | A % fﬁ“‘“ i
TYPE ofF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY T
LCOMMERC?AL EGOVERNMENT I: I | | BRETT'S TOWING
' VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

j INTERLOCK j # QCCUPANTS 1 - <10K LBS. MATERIAL CLASS # PLACARD ID #

DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LBS. —— RFIFASED

EQUIPPED 1 ] 3 - > 26K LBS. |__|PLACARD | || |

1 - PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE)
| | j é;”éﬁ?ﬁ:éw 8 - MOTORCYCLE 3-WHEELED %4 - f_ifff_f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE ~ VEHICLE J - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE

10 - MOPED OR MOTORIZED 127 SEMIIRACTOR 22 - ANIMAL WITH RIDER orR 27 - TRAIN
A - PICK 4P BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 99 - yNKNOWN OR HIT/SKIP

5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
L O (ATV/UTV)
: ‘ ‘ # OoF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
= MODE WHEN CRASH OCCURRED? 0
= 5 | | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION

| | 1-YES 2-NO 9-OTHER/ UNKNOwN AUTONOMOUS , o it AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER

1 2 - TAX] 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| | 3. ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE

5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| |/ NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
2 - BUS
CARGO CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
BODY 3 VEHICLE TOWING 6 - CARGOVAN 10 - FLAT BED 14 - GARBAGE/REFUSE
ANOTHER MOTOR VEHICLE JENCLOSED BOX /
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
| | 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VE?EI:::;;D 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENE
:I- NO DAMAGE | 0] | - UNDERCARRIAGE | 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| | MARKFD CROSSWAIK MARKED CROSSWALK g _ <|pEwWALK 11 - SHARED USE PATHS X]-ToP{13] [ ALL AReAs 1151
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION J - MEDIAN/CROSSING 12 - FIRST RESPONDER [ ]- uNIT NOT AT SCENE [ 16 1
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISHAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING. 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING L ANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN i i
| | 3 STRIKING | | 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 12 | 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DAGRAM
4 - STRUCK 99 - UNKNOWN
ACTIONS 6 - MAKING LEFT TURN 17 - DRIVERLESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
g - OTHER / UNKNOWN P ANF SPECIFIED LOCATION TRAFFIC
1 - NONE 8 - FOLLOWING TOO CLOSE 12 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGCR TRAFEICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION FQUIPMENT INTO r ONEWAY  ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER S TWOWAY ) _

7 4 - RAN STOP SIGN CHANGE LLEGALLY JFALLING/SPILLING ACTION 2 6 2 - SIGNAL 5 - YIELD SIGN
| | 5 - UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | | | | 3 FrasHER 6§ - NO CONTROL
CONTRIBUTING g _1pgPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 2 LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
. 2 - INVOLVED-ACTIVE CROSSING
+EVENES: ‘ ‘ ‘ | 3 - INVOLVED-PASSIVE CROSSING
11 1 - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING
1| | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| 15 | 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE VEHICLE 5 SOUTH 6 - NORTHWEST
5 g, U s
3 | 15 | O7H ] ' OIPMENT OBJECE FROM TO 4 - WEST 8 - SOUTHWEST
X1 B} 9 - OTHER / UNKNOWN
4 Q | 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
/ CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SHPPORT 47 - MAILBOX 4 - OTHER FIXED
‘ 44 ‘ STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 37 - BRIDGE PIER OR BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘ 46 ‘ 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T
2 - CALCULATED / EDR
6| | 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
‘ 2 ‘ FIRST HARMFUL EVENT ‘ 3 ‘ MOST HARMFUL EVENT ‘ 5 5 ‘
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Ohig | Permen o LOCAL REPORT NUMBER
B8 Public Gafety
- MOTORIST / NON-MOTORIST 48039048
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PERE/Z VELAZCO, GUSTAY, CAILLAUX 06/01/1974 50 V]
7| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=
& 7570 HICKORY VALLEY DRIVE, MAUMEE, OH, 43537 419-246-1758
%
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
2 TAKEN Waterville Medic 77 USED I: MC !;Eiﬁgm POSITION
ZH- BY 2 UTMC, Toledo 8 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
j—
5 [ ]
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E ALCOHOL I_ MARIJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO4
4 BY 1 [ JorHer prus 1 1 1 .00 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PEIFFER, ROSEANN, MARIE 01/18/1987 38 F
7} ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
(a4
% 7118 WILLOWYCK ROAD, MAUMEE, OH, 43537 419-410-3553
%
E. INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDicaL FACIUITY (NAME, CITY) SAFETY EQUIPMENTY DOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
- TAKEN Lucas County Coroner 1 . USED I: MC I;Eiﬁltsi;m POSITION
Z 1 BY 9 | ucas County Coroner's Office 8 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
j—
5 [ ]
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED I: ALCOHOL |_ MARIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO 4
4 BY 1 I: OTHER DRUG 1 5 2 00 5 p
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 HILTON, KACEY, BRENT 10/24/2006 18 M
7} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
& 23704 E. 2ND STREET, GRAND RAPIDS, OH, 43522 419-205-5965
%
E. INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEepical FACIUITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
g TAKEN USED I: DOT-Comruant|  posiTiION
> g BY 1 4 MC HELMET 1 1 1 1
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
j—
s OH []
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaiconor [ |marnuana STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SeLecT UPTO 4
4 BY 7 [ JorHer orus 1 5 3 .00 5 3

NJURIES - NG POSITION | AIR BAG OL CLASS

EJECTION

~ INJURIES TAKEN BY

TRAPPED

CONDITION DRUG TEST TYPE

 SAFETY EQUIPMENT

PAGE S OF 6



* ﬁipa;;tﬂ;ﬂf of 0 W A LOCAL REPGRT NUMBER
ohio 22" QCCUPANT / WITNESS ADDENDUM g an
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
-
J
J
i
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED j DOT-CompruianNTl POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
< ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
J
LJ
%
INGURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MeDicaL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED jDQT-CGMPUANT POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
-
J
J
i
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED —lDDT-CGMPuAm POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
—
J
J
%
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED jDOT-CGMFuANT POSITION
BY MC HELMET

SEATING POSITION

INJURIES

EJECTION

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
4 MYERS. DENNIS. D 04/28/1950 75 M
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

330 W MAPLE STREET, DESHLER, OH, 43516 419-721-8051

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
H GROVES. BENJAMIN. R 01/24/1984 41 M
Ié ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

2637 DENSMORE DRIVE, TOLEDQO, OH, 43606 419-469-0710

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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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION
Lucas County 295

On May 31, 2025, at approximately 0944 hrs, three bicyclists were riding northeastbound on State Route 295
necar Yawberg Road. The bicyclists were riding on the white edge line on the southeast side of the roadway mn a
smgle file straight line. A vehicle (Unit #3) traveling southwestbound on State Route 295 crossed left of the
center hine entering the northeastbound lane. The vehicle continued across the northeast lane and onto the
southeast shoulder of State Route 295. The vehicle struck the first bicyclist (Unit #1) n the first m the line of
three, 1n the left rear of the bicycle. The rider was thrown off of the bicycle and into a ditch. The second bicyclist
(Unit #2) m line was struck head-on and was also thrown from the bicycle coming to rest in a ditch. The third
and last bicyclist i line narrowly missed being struck by the Unit #3. The car (Unit #3) continued off the
southeast side of the road and entered the ditch before coming to rest along the southeast shoulder of State
Route 295. The first bicyclist was transported to the University of Toledo Medical Center for mjuries sustamed
during the crash, while the second bicyclist was declared deceased at the scene.

Reference Point (RP)- 1st utility pole west of Samt Patrick Catholic Cemetery (western drive) on the north side
of State Route 295. The utility pole 1s not labeled.

Zero Pomt "0"- 51' 8" South of RP.

Baseline- Southeast painted edge line of State Route 295.
Weather 0852 Hrs Toledo Express Airport: (Located approximately 11 miles from the scene)
- 55 degrees Fahrenheit with a few clouds

- Humudity 67%

- Wind north 13 MPH

- Barometer 29.70 In

- Dew point 44 degrees

- Visibility 10 miles

- Wind Chill 51 degrees

Roadway:

State Route 295 (South River Road) 1s constructed with bituminous asphalt and 1s in good condition. Both
shoulders of the roadway consist of a gravel/asphalt mix and are approximately 4'3" wide. The shoulders are
marked with a white edge line.

Agencies on scene:

- Lucas County Sheriff's Office

- Ohio Department of Natural Resources
- Ohio State Highway Patrol

- Waterville Township Fire and EMS

- Providence Township Fire and EMS

- Life Squad

OFFICERS SIGNATURE BADGE NO.

0555




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION
Lucas County 295

- Lucas County Coroner's Office

Time Line:

0946 Providence Medic 88 dispatched to scene

0946 Providence Engine 88 and Waterville Medic 77 dispatched to scene
0946 Deputy Haas and Deputy Pence enroute to scene

0947 Trooper Borton and Sergeant Gonzales dispatched to scene

0949 Trooper Borton and Sergeant Gonzales enroute to scene

0951 Deputy Howard enroute to scene

0954 Deputy Bunker enroute to scene

0958 Waterville EMS on scene/ Trooper Borton arrives on scene

0959 Deputy Pence on scene

1001 Sergeant Gonzales arrives on scene

1002 Deputy Haas on scene

1003 Time of death by Waterville EMT Macy

1005 Trooper Vonsacken dispatched to scene

1006 Deputy Howard on scene

1008 Deputy Bunker on scene

1014 Crash reconstruction contacted

1019 Lucas County Coroner's Office contacted/ Trooper Vonsacken arrives on scene
1019 Sergeant Cotner dispatched to scene

1022 Trooper Krill (reconstruction) enroute to scene/ Providence Medic 88 on scene
1024 Coroner enroute/ Medic 77 and Engine 88 on scene

1025 Sergeant Cotner arrives on scene

1027 Medic 77 off scene, enroute to UTMC

1058 Medic 77 arrtves at UTMC

1103 Deputy Bunker and Deputy Howard clear scene

1116 Trooper Krill (reconstruction) arrives on scene/ Coroner on scene

1135 Coroner off scene

OFFICERS SIGNATURE BADGE NO.

0555




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION
Lucas County 295

1138 Sergeant Gonzales clears scene

1150 Deputy Haas clears scene

1154 Providence Medic 88 and Providence Engine 88 off scene

1210 Sergeant Cotner clears scene

1211 Deputy Pence clears scene

1218 Sergeant Gonzales notified next of kin - Michael Peitter (Husband)
1235 Trooper Borton clears scene

1250 Trooper Krill clears scene

1252 Trooper Vonsacken clears scene

Tire analysis Mercedes Benz E350 (Unit 3):

Right rear tire: Left rear tire: Right front tire: Left front tire:

Contmental (spare): Fierce HP: Goodyear Eagle F1: Sailun Inspire:
155/70 R17 245/40 R18 245/40 2R18 245/40 R18

34 PSI 33 PSI 41 PSI 38 PSI

Outside Middle Inside Outside Middle Inside Outside Middle Inside Outside Middle Inside
1/32 1/32 1/32 4/32 6/32 4/32 6/32 4/32 7/32 5/32 7/32 7/32

( 1 lugnut missmg)

Umit#1 2023 Trek Madone Bicycle Serial # WTU337CT30260109.
Unit#2 Trek Emonda SL-7 Bicycle Serial # WTU123XDO0067P.
Damage Analysis:

Trek Madone: Contact damage to top tube and chamstay (frame broken), rear wheel was bent.

Trek Emonda SL-7: Contact damage to front wheel (bent and separated from frame), handlebars broken and
separated from frame, front forks broken and separated from frame, head tube broken. Pedals damaged. Frame
sustained various scratches.

Mercedes-Benz E350: Contact damage to front bumper (scratches and broken plastic), hood (dents and
scratches), grille broken, windshicld broken, sun roof glass broken, dents and scratches to roof, driver side mirror
broken.

The driver of Unit #3 voluntarily provided a urine sample when asked. The urie sample was sent to the Ohio
State Highway Patrol Crime Lab for analysis. The driver of Unit #3 also voluntarily provided his cell phone and
gave consent for a cell phone analysis. The cell phone was taken and analysis will be performed on 1t.

The Following Items Will Be Supplemented When They Become Available:

OFFICERS SIGNATURE BADGE NO.

0555




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER

48-0399-48

DATE OF CRASH

05/31/2025

REPORTING AGENCY

Ohio State Highway Patrol

iIN COUNTY OF

Lucas County

ACCIDENT LOCATION

295

1) Alcohol and drug blood toxicology for the driver of Unit #2

2) Alcohol and drug urine toxicology for the driver of Unit #3

3) Cell phone analysis from driver of Unit #3

4) Potential charges

Supplement 06-17-2025:

The cell phone analysis for the driver of Unit #3 revealed no activity at the time of the crash.

The Following Items Will Be Supplemented When They Become Available:

1) Alcohol and drug blood toxicology for the driver of Unit #2

2) Alcohol and drug urmme toxicology for the driver of Unit #3

3) Potential charges

PT FO | FE DESCRIPTION
A 29.,9\;\, 13'9"S| FRONT WHEEL OF TREK MADONE BICYCLE MOVED FROM FINAL REST - UNIT #1
B 1,}93\', 13'8"S| REAR WHEEL OF TREK MADONE BICYCLE MOVED FROM FINAL REST - UNIT #1
C 113'*2\;v 4'3"S LEFT SIDE TIRES MERCEDES- BENZ E350 LEAVES ROADWAY - UNIT #3

D g:r,’\?{, 4'3"S RIGHT SIDE TIRES MERCEDES-BENZ E350 LEAVES ROADWAY - UNIT #3

E 271Jv 2' 4"N STORAGE PACK - UNIT #2

F 21\?\!/ 18' 0"S FRONT WHEEL TREK EMONDA SL-7 BICYCLE FINAL REST - UNIT #1

G %:E,’J\', 26' 5"S CENTER POSITION OF DECEASED VICTIM'S FEET FINAL REST - UNIT #2

H 28::,’3\', 30' 0"S POSITION OF DECEASED VICTIM'S HEAD FINAL REST - UNIT #2

| 25% 9' 7"N REAR WHEEL OF TREK EMONDA SL-7 BICYCLE FINAL REST - UNIT #2

J %Z\% 9' 1"N HEAD TUBE OF TREK EMONDA SL-7 BICYCLE FRAME FINAL REST - UNIT #2

K ﬁ?\% 4'3"S RIGHT SIDE TIRES MERCEDES-BENZ E350 BACK ON ROADWAY - UNIT #3

] 1w | 4 gng | LEFT REAR WHEEL MERCEDES-BENZ E350 FINAL REST/ END OF LEFT SIDE TIRE

TRACK - UNIT #3

M ‘é?,’\}\', 3'4"S LEFT FRONT WHEEL MERCEDES-BENZ E350 FINAL REST - UNIT #3

N ‘14021W 1' 4"N RIGHT REAR WHEEL MERCEDES-BENZ E350 FINAL REST - UNIT #3

® 423\}{, 2' 2'N RIGHT FRONT WHEEL MERCEDES-BENZ E350 FINAL REST - UNIT #3

OFFICERS SIGNATURE

BADGE NO.

0555




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION
Lucas County 295

103’

P 6"\ 18' 9"S CENTER TORSO POSITION OF INJURED VICTIM FINAL REST - UNIT #1
134° o

Q 9"\ 18' 2"S SHOE - UNIT #2
174’ ' A

R AMN 6'6"S GLOVE - UNIT #2
307° " @

S 0"V 26' 6"N WATER BOTTLE - UNIT #2

T 2371 5' 5"N PAVEMENT SCRATCH FROM TREK EMONDA SL-7 BICYCLE FRAME MAKING
4"W CONTACT WITH

ROADWAY POST IMPACT - UNIT #2

OFFICERS SIGNATURE

BADGE NO.

0555




OHIO TRAFFIC ACCIDENTY - OHZ2 DIAGRAM

Lucas County

295

tOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
48-0399-48 Ohio State Highway Patrol 05/31/2025
iIN COUNTY OF ACCIDENT LOCATION

OFFICERS SIGNATURE

BADGE NO.
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