O30 DEPARTHINT

'~ PUBLIC BAFETY
SRS TRAFF]C CR_ASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION A
Rrvorostaken  [Jon2  [XJon-s RIVER STYX / 18 25-1062
Con-1p [X]other [REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
DSECONDARY CRASH . i 1-SOLVED 98 - ANIMAL
[CJerivate properTy  |Montville Police Department | 05213 | 2 - UNSOLVED 2 2 |99 - UNKNOWN
COUNTY* LOCAI.IT? i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 2: VILLAGE Montvill hi f) 3 1- FATAL
L5352 || L3 5 towmsme |Montville (Township o 01/06/2025 12:53 2| 2-serious INURY
Eroute Tvpe [RouTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
7 2 -SOUTH 3 - MINOR INJURY
-4
3 3-EAST . 41.135231
S L4 wesr | RiverStwx RD SUSPECTED
PlRoute TveE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
g 2-SOUTH - 5 - PROPERTY DAMAGE
& 3-EAST -81. ONLY
o SR 18 L 4-west
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
1 |2 - MILE POST 2 - SOUTH AV - AVENUE LA - LANE SQ - SQUARE
3 - HOUSE # L_Ja-east  |ILSSEECERACUSHOUIE BL- BOULEVARD MP - MILEPOST ST - STREET O —
- 4 - WEST WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE AR ol
#RO™ REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE 7 PK- PARKWAY  TL - TRAI
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ] roaoway pvipen
R I R v ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
’ 1- ON ROADWAY 9 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH MEDIAN
| 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . \6ie 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN 4 - WEST (24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[[]work ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 2
[ workers present AT L1y | L=
2 - LANE SHIFT/ CROSSOVER ]
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
] .aw enFoRcemENT PRESENT 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
] AcTive schooL zoNe 5 - TERMINATION AREA PR
5- OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, - BRICK/
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
= 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - QTHER / 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 traveling southbound on River Styx Rd. in the western thru lane and
Unit #2 was traveling behind Unit #1. Unit #1 stopped for traffic as several vehicles VEDARD. (5581

were turning into Goodwill Industries (3500 Medina Rd.). Unit #2 did not stop in
time and struck the rear of Unit #1. Unit #1 sustained functional damage to its rear
and Unit #2 sustained functional damage to its front bumper. A juvenile occupant in
Unit #1 complained of an injury to her wrist and another juvenile occupant
complained of a head injury. Both occupants were evaluated by Medina Life Support
Team, but were not transported. The driver of Unit #2 was cited with ACDA and
both vehicles were driven from the scene.

3500 VEDNARD (GO0OWLL)

Mot To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01/06/2025 12:55 01/06/2025 12:56 01/06/2025 13.04 01/06/2025 13:55 [X]ro.
— DMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Gaede, Seth LaFond, Christopher | [#sicn SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY DFFtCER'#ADGE NUMBER* ﬁﬁ‘iﬁ“&ﬂ&"ﬁ?&ﬁ?ﬁ
g 0 B 1608 1602 goud
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BemEEmUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [ SAME AS DRVER)
1 STROJINY [, ANDREW, P

OWNER PHONEs0U0E AREs CODE(DD SAMEAS DRAVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAVE AS DRVER)
5600 RIVER STYX RD., MEDINA, OH, 44256

LOCAL REPORT NUMBER

25-1062

DAMAGE SCALE

1 - NONE

[ 3 | 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commenciar Carnen PHONES scwne AA €oBE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL YHAT APPLY
1P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HMAB549 2CARCICGOGR208411 2016 CHRYSLER
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL
viRiFiED [ PROGRESSIVE DIRECT 908 313 988 BLU TOWN & COUNTRY H
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
1N EMERGER
l:lcow,:ﬂzcm Dcovmumzm RESPONSE v l | 2
2 OCCUP A=Y VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
oence [dwrssxre unie 1o 510K e, Rfiiasep  CASS® PLACARDIDS )
kQuiPpED ’ 2.10.001 - 26K 165, | FRELEASED
3 3. > 26K bs. DPLACARD | il ]
1 -PASSENGERCAR G- VAN (9-15 SEATS) 12 - GOEF CART 18 - LIMO [LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
2 2 - PASSENGER VAN 7 - MOTGROYCLE 2-WHEELTD 13 - SNOWROBKE 15 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 2
Le | N ?:{’:::’ﬁtw 8- MD?;?CELE FMHERED T4~ sieEUNT 20 - OTHER VEHICEE 25 - OTHER NON-MOTORIST
UNIT TYPE 8- AUTOCYCL 21 - HEAVY EQUIPMENT 5 - BICYCLE
VEHICLE 10- MOPEDORMOTORIZE 13- SEMITRACTOR =70 27 TR 3
4-PICKUP BICYCLE 16 - FARM FQURMENT 22 - ANIMALYAT oR
S - CARGO ANIMAL-DRAWN VEHICLE 53 . ynNOWN OR HIT/SKIP
- VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
0 {ATV/UTY)
I # oF TRAILING UNITS
1t
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTCMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN -
MODE WHEN CRASH CCCURRED? 0 W 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
0w
P1.¥ES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTEAL AUTOMATION  § - FULL AUTOMATION v s
MODE LEVEL .
8
1 - HONE 6-BUS - CHARTER/TOUR 1% - FIRE 16 - FARM 21 - MAIL CARRIER ; A
1 2-TAXY 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNGWN e
3 - ELECTRONIC RIOE 8- BUS - SHUTILE 13 - POLICE 18- SKOW REMOVAL 3
SPECIAL SHARING 9. BUS - DTHER 14 - PUBLIC UTIATY 13 - TOWING
FUNCTIQN * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 } - NO CARGG 80DY TYPE 4 - LOGGING 7- GRAINFCHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNCWN
¢ NOT ASPHCARI 5 - INTERMODAL 8- POXE 12 - CONCRETE MIXER
CARGO i : 3‘;’:m€ - . Eﬁ:';gx:: CHASSIS 9. cargo TANK 13 - AUTO TRANSPORTER I CIIEY k4 B 3
BODY - : - R B
TYRE ANDTHER MOTOR VEHICLE FENCEOSED BOX 10- FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUSLE 99 - GTHER / UNKNOWN s -
2 - HEAD LAMSS 5 - STEERING & - TRAILER EQUIPMENT 70 - DISABLED FROM PRIOR 6 3
;:‘:é‘c:"l-'i 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIBENT
"l nopamace;c] 1 uNDERCARRIAGE [14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIGE 10 - DRIVEWAY ACCESS 39 - OTHER / UNENOWN
MARKED CROSSWALK MARKED CROSSWALK g cinpers 13 - SHARED USE PATHS O-topr13] [ aw areasy1s)
WoRT 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MOTORIST LNMARKFD € ROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - §IRST RESPONDER [J- unir wOT AT SCENE[ 16 ]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRASGHT AHEAD - LEANING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2-NoN 2-BACKING LAt JORIING, PLAYING DIsABLED VECiE 0 - NO DAMAGE 14 » UNDERCARRIAGE
- NON-COLUSION 11 3 CHANGING Lanzs 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN
4 3 - STRIKING L1 b4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 -12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTEON < PRE-CRASH 5 - MAKING RIGHT TURN 1N TRARFIC 16 - APPROACHING OR L= DIAGRAM
4-STRUG ACTIONS 6 - MAKNG LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
1 - NONE 5 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY]  TRAFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TQ YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - GNE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - §MBROPER LANE 14-STOPPED OR PARKED 12 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOMIAY
i &~ RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 N 6 2-SIGNAL S - YIELD SIGN
b s-unsatEsPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= ! 3- FLASHER & - NO CONTROL
CONTRIBUTING . |MPROPER TURN 11 - GROVE OFF ROAD 16 - WRONG WAY 21 - LYING SN ROADWAY
CIRCUMSTANCES 3 | £6T OF CENTER 2-HAPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
OGN ROAD 1 - NOT INVLOVED
SEOUENCE OF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | [ | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLGVER  7-SEPARATION OF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1 2 - FIRE/EXPLOSION 8-RANOFFROADRIGHT 13 - OTHER MON-COLUSION 20 - MOFOR VEHICLE ¢ SHIFTING CARGO OR
3 - MMERSION 9 RAN GFF ROAD LEFT 14 - PEDESTRIAN TRANSPGRT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR ";‘O“OLE‘ BY AMOTOR 1 -NORTH 5 - NORTHEAST
21| 5. CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAIWAY VERICLE VEHICLE 2 L ovABLE 2 - SOUTH & - NORTHWEST
LGSS OR SHIFT g?m&umcnon 17 - ANIMAL - FARM 2- v\:ﬂr‘; Ezs::\fﬁ CBJECT 1 5 3-EAST - SOUTHEAST
£ - EQUIPMENT FATLURE 16 - ANIMAL - DEER ol 4 WEST 8- SOUTHV/EST
3 EQUIPKENT FROM L - N
COLLISION witH FIXED GBJECYT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl / CRASH CUSHION 32 - PORTARLE BARRIER 30- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL b
UNIT SPEED DETECTED SPEE
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - YTHITY POLE 48 - TREE OQBJECT
5L | o prioce mercr BARRIER 41 - OTHER POST, POLE 4% - FIRE HYDRANT 99 - OTHER / UNKNOWN O i 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 "‘;’Eﬁﬁggfé .
28 - BRIDGE PARAPET BARRIER 42 - CULVERT p um«zmc 1 |2-cacutenser
6L | - smoae R 36 - MECIAN OTHER BARRIER 43 - CURS QUIPH POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC $IGN POST 44-DITCH 51 - WAL 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35
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LOCAL REPORT NUMBER

BemzezUNIT

25-1062
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (C18AME AS DRIvER) OWNER PHONE: G UDE ARea cone (L] SAVE AS DUVER «
B 2 [ JENKINS, ANDREW, LEE [ DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CETY, STATE, ZIP [ sAVEAS DRIVER 1~ NONE 3 - FUNCTIONAL DAMAGE
E1 6760 RIVER STYX RD., MEDINA, OH, 44256 i3 |2 MINORDAMAGE  4- DISABLING DAMAGE

o
COMMERCIAL CARRIER: NAME, AGDRESS, CiTY, STATE, Zt# Comueacias Carser PHONE: wicwuoe ansa cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH | JSV8737 2T3BFADV1BW132672 2011 TOYOTA
rssurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED  § ERIE INSURANCE COMPANY Q117069765 WHi RAVA 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
1 EMERG
T homancir [oovinnmene [ o i rGENe l | 3
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. <10K tes. MATERIAL  ciags e PLACARDID # 4
DEVICE I:'umsmr uRIT 210,601 . 26K RELEASED
EQUIPPED - 10.001 - 26K L65.
3- > 26K LBS. PLACARE | L |
| -PASSENGERCAR - VAN (3-15 SEATS) 12 - GOLF CART 16 - 1IMO EIVERY VERICLE} 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2AWHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
(HINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 . OTHER NON-MOTORIST
UNIT TYpE 3 - SPORTUTIITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15~ SEMI-TRACTOR
4-BICK UP BICYCLE 16~ FARM FQUIPMENT  22° ﬁ:ﬁ:ﬁ.‘gmﬁ%?& 27 -TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKROWN OR HiT/SkeP
0 [ATVAUTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTGNOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
}1-YES 2-NO 9-GTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 5

MODE LEVEE

1- NONE 6-BUS - CHARTERATOUR  11-FIRE 16- FARM 21 - MAJ CARRIER
1 2-TaxI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNXNOWN 4
3 - ELECTRONIC RIDE B- BUS - SHUTHE 13- POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PBBLIC UTHITY 15 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAPETY SERVICE
§ - BUS - TRANSIT/COMMUTER FATROL
1 - NG CARGO BODY TYPE 4-LOGGING T GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKROWN
1 £ ROT APPLICABLE 5 - INTERMOBAL §-POLE 12 - CONCRETE MIXER
CARGO ; - 5’lEJl—SliClE TOWING . E‘:‘:G'g";‘:; CHASSIE 4 CARGO TANK 13 - AUTO TRANSPORTER 3
!?r?‘,:: ANOTRER HOTOR VEHICLE JENCLOSED BOX 10 - FLATBED 14 - GARBAGH/REFUSE
1- TURN SIGNALS 4-BRARES 7- WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNCWN
2- HEAD LAMSS 5 - STEERING 4 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
g;:‘ég_‘é 3- TAIL LAMPS & - TIRE BLOWCUT DEFECTVE ACCIDENT
- no pamacefo] 3 unpErcARRIAGE (141
1- INTERSECTION - 4 - MIDBLOCK - 7. SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ginpwaik 11 - SHARED 138E PATHS D TOP([13) G— ALL AREAS[15]
FoR 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
HOTONIST URMARKED CROSSWAI X OFHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- uniT NOT AT SEENE[ 16
LOCATION 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE ISLANG ATINCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD G - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-CORISION 1| 3- CHANGING LaNES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 3. STRIKING LW_WJ 4 - OVERTAKING/PASSING 11 - SLOWING OR STGPPED 17 - PUSKING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s1RucK PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 1B - APPROACHING OR L] DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIONG 13 -Top

7~ MAKING U-TURN

13 - NEGOTIATING A CURVE

19 - STANDING

& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER  UNKNCWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTG 1 AFFICWAY FLOW TRAFFIC CONTROL
2- FALURE TOYIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDASOUT 4 - STOP SIGN
3~ RAN RED LIGHT - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 2 TeOWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 - TWO- 6 2 - SIGNAL 5 - YIELD iGN
L 2 1 s unsaseseero 10~ IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING i 3 - FLASHER - NO CONTROL
CONTRIBUTING ¢ . [I4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | £FT OF CENTER 12 - MPROPER BACKING 17 -VISION OBSTRUCHON 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVIOVED
SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | ! J 3 - pvoLVED-PASSIVE CROSSING
2() | 1-OVERTURNROUWOVER  7-SEPARATIONGFUNITS 12 DOWNIGLLRUNAWAY 79 - ANIMAL-OTHER 23 - STRUCK BY FALUNG,
112Y | 3 pireseriosion & RAN OFFROAD RIGHT 13- OTHERNON-COLUSION 20 - MOTOR VESICLE IR SHIFTING CARGC OR TORIeT DIRECTION
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTAIAN TRANSPORT ANYTHING SET IN UNIT / NON-M IST DIRECT!
4 - JACKKNIEE 10 - CROSS MEDIAN 15 - PEDALEYCLE 21 - PARKED MOTOR :"‘E‘:&ZE‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
2| . CARGO/EQUIPMENT  11- CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE suJHLE  nolE 2 souTH & - NORTHWEST
LOSS OR SHIFF gil;okir‘;;mmlm 17 - ANIMAL - FARM 22- mm EZ:‘::CE OBJECT 1 2 3- EAST 7 - SOUTHEAST
5 - EQUIPMENT FAILURE 18 - ANIMAL - DEER
3 i ECRUIPMENT EROM To 4-wesT 8 - SOUTHWEST
- B .
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWMN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
Alom 17 crasiecusmon 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
sl 27 - BRIDGE PIFR OR BARRIER 41 - OTHER POSI, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 15 % - STATED / ESTIMATED SPEED
ASUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ ;ﬁiﬁ:ﬁ;&ce L2 | 1
28 - BRIDGE PARAPET BARRIER A2 - CULVERT 2 - CALCULATED / EOR
6l | 9. srioceraL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUISMENT POSTED SPEED L
30 - GUARDRAI FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
] 1 FIRST HARMFUL EVENT T MOST HARMFUL EVENT ‘ 3 5
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400 DEPANTMINT
ey O PUpLHG LAFETT

A+ -

MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

25-1062

UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CULVER-STROINY, JAYME, M 09/26/1991 33 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5600 RIVER STYX RD., MEDINA, OH, 44256
INJURIES [INJURED  [EMS Acency {NAME) IMIURED TAXEN TO: MEDICA FAGUTY (HaVE, Criv} SAFEIY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN LUSED DOT-Comruant|  POSITION
5 BY 1 4 MC HELMET 1 1 i 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
EMDDRSEMENT | RESTRICTION SELECT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED [Jmcano. [ Jranuana RESULTS SEL6CT UP 10 4
4 BY 4 I::]ommnnue 1
T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JENKINS, ISAAC, LEE 0371072002 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
6760 RIVER STYX RD., MEDINA, OH, 44256
INJURIES |INJURED | EMS AGENCY {(MAME) INJURED TAKEN TC: MEDHICAL FACILFNY (RAVE CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compant POSITION
5 B 1 4 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATEON NUMBER
CODE
GH 4511.21A NO PERSON SHALL OPERATE A MOTO Y44954
OL CLASS | ENDORSEMENT | RESTRECTION SELECT UP 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) I:]ALCOHGL I4ARUUANA RESULTS SELECT U 104
4 al: [ owez onue 1
W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
5
B3 INJURIES [INJURED | EMS AGENCY uAME INJURED TAXEN TO: MECICAL FACILITY (HAVE LT} SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTEON | TiAPPED
2 TAKEM USED DOT-Comrutany|  POSITION
9 BY MC HELMET
'!.'_ OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
x CODE
-
O —
=

ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES. SEATING POSITION

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT
99'C OTHER / UNKHOMWR

HELMETUSED

PROTECTIVE -PADS USED
ELBOWS, KNEES, £T0)

CONBITION

ALCOHOL TEST
STATUS

OMMUNICATION DEVICE
NG,

DRUG TEST(S)

NEGATIVERESULTS

RESULTS SEtecT uP 10 4
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=0 ccUPANT 7/ WITNESS ADDENDUM
25-1062
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CULVER, MARILYN, J 09/14/2011 13 F
4 ADDRESS STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
u 5600 RIVER STYX RD., MEDINA, OH, 44256
ENJURIES |ENJURED | EMS AGENCY INAME ENJURED TAKEN TO: MEGICAS FACILIFY {Maste, CiFy) SAFETY EQUIPMENT SEAYING AIR BAG USAGE{ EJECTION | TRAPPED
TAKEN | MEDINA LIFE SUPPORT TEAM g o] POSITION
3 BY i, 4 3 1 1 1
UNIT # | NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CULVER, DANIELLE, J 02/05/2013 " F
Z ADBRESS' STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
u 5600 RIVER STYX RD,, MEDINA, QH, 44256
INIURIES HINJURED  {EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACHLITY [KAME, CATY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-CompLian POSITION
TAKEN MEDINA LIFE SUPPORT TEAM
3P 1 4 MC HELMET 6 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
1 CULVER, CHRISTIAN, ) 10/20/2015 9 M
ct ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
u 5600 RIVER STYX RD., MEDINA, OH, 44256
INJURIES JINJURED {EMS AGsncy mame INJURED TAKEN TO: MEDICAL FACILITY [NAME, GTY) SAFETY EQUIPMENT SEATING AlR BAG UsAGE] BIECTION | TRAPPED
TAKEN DOT-Compuantd  POSITION
5 s g 4 MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CITY, STATE, 2iP CONTACLT PHOMNE - INCLUDE ARFA CODE
¥
3
INJURIES [iINJURED  {EMS AGENCY tiatn INJURED TAKEN TO: MEDICAL FACILITY (RAVE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Conepy POSHION
ay MC HEEMET
(-

INJURIES _ SAFETY EQUIPMENT USED _ G P N _ AIR BAG USAGE

99:- OTHER /- UNKNOWN

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

WITNESS

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

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 2IP CONTACLT PHONE - INCLUDE AREA CODE

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

WITNESS

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

PAGES OF 5





