010 DEPARTMENT

SRRVELS AT TRAFHC gRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION L
Ksvotostaxen  LJon-2  Dfon -3 7001 WOOSTER PIKE 25-1215
DoH.u) mgmm REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crash . ) 1- SOLVED 98 - ANIMAL
[CJerwvate property  |Montville Police Department 05213 J2 - UNSOLVED 2 LT oo - unknown
counTy* [Locaumy: LOCATION: CITY. VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2 - VILLAGE ; :
L 52 || 13 3 rownse [Montville (Township of 01/07/202508:10 | |2 | 5 segious injuRy
E}RouTE TveE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2-50UTH 3 - MINOR INJURY
3 3-EAST 41.082944
SR 3 SUSPECTED
o)l ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
4 2-SOUTH 5 - PROPERTY DAMAGE
i 3-EAST | 7001 Wooster Pike -81.864234 ONLY
u L% west
REFERENCE POINT FRE'IARREEEEI!EOI\'PC{E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
12500 | s - reperaL us ROUTE L]

3 - HOUSE # BL - BOULEVARD MP - MILEPOST ST - STREET

4 - WEST [ wimhiin inTercHanGE AReA NUMBER OF APPROACHES
DISTANCE DISTANCE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
R0M REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY

1- MILES DR - DRIVE Pl - PIKE WA - WAY
20.00 5 | 2-FEET | TR- NUMBERED TOWNSHIP HE-HEGHTS. PL=PUACE ] roapway pivioen
L= ] 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 ; - g: RSOJ:)ITJ\::I;:R 9 - CROSSOVER 6 1-NOT COLLISION 4 - REAR-TO-REAR S HGRT 1.~ DIVIDED FLUSH MEDIAN
= H 10 - DRIVEWAY/ALLEY ACCESS :\;T;VEMEE:TOR 5 - BACKING 2 - SOUTH ( <4 EEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR e T 4- WEST (24 FEET)
5 - ON GORE TRAILS TRARISFOET : 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION - !
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR- 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 CONIITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 3 2
[ workers present G L1y Taal] =]
2 - LANE SHIFT/ CROSSOVER L
D 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 TRANSITION, ARER LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN & ACTNTTEARER 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[CJ Acmive scroot zone 5 - TERMINATION AREA 5 - BRICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, - BRICK/
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER STONE
o - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 6 , 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. park- iGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
S - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE
Unit 1 was southbound on Wooster Pike, heading to 7001 Wooster Pike where the

driver is employed. Unit 2 was northbound on Wooster Pike. The driver of Unit 1 —
stated that as he approached 7001 Wooster Pike, he braked, causing him to slide on @ P N
what he believed was ice, losing control. He tried to regain control, overcorrected,
and ended up in the northbound lane in the path of Unit 2. Unit 2 was unable to
[ Not To Scale

stop, and struck Unit 1 in the passenger-side. Unit 1 spun off the roadway, and Unit
2 rotated and came to rest in the roadway, perpendicular to the traffic lanes. The
Unit 2 Final Rest Il_lnt( 1 Final Restl.

driver of Unit 1 suffered a minor injury to his hand and head, and declined EMS
transport following on-scene evaluation. The driver of Unit 2 suffered unknown
injuries, and the passenger suffered a broken leg, among other possible injuries.
Both driver and passenger of Unit 2 were transported to Akron General Hospital.
The driver of Unit 1 was cited for failure to maintain reasonable control, and both
units were towed from the scene.

7001 Wooster Plke

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE
01/07/2025 08:10 01/07/2025 08:11 01/07/2025 08:14 01/07/2025 09:11 %” HCEAGENCY
-~ MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHeckep BY OFFICER'S NAME* /)

ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Searle, Cory LaFond, Christopher [_A. e lon. ESUPPLEMENT

OFFICER'S BADGE NUMBER* CHECKED BY omc:wyénnss NUMBER* o e T
43 60 1605 1602 o079
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g:mbwmunn U LOCAL REPORT NUMBER
NIT 25-1215
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [ 5avee a5 aveny OWMNER PHONE:Saw0e ARt CoDE ([] S43£ A5 DRVER) DAMAGE
LOUGHRIE, NICHOLAS, A T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAVEAS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
530 WADSWORTH RD. APT 204, MEDINA, OH, 44256 |4 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE 2P CommRaaL CaRmieR PHONE: inclune area cooe 9 - UNKNOWi
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH | 1T4373 KNADNAAIZEG63IT6980 2014 KA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vemiried | PROGRESSIVE 985731901 SIL RIO i i 2
TYPE OF USE UspoT # TOWED BY: COMPANY NAME
EME 2
Cleosmezciae [ Joovensmaens D:;sm:sﬁsi ney | | [LLOYD'S TOWING ? 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:{&5[2:0{.( D # OCCUPANTS - 510K 185, MATERIAL CLASS # PLACARDID # . . 1
squtppzo HET/SKEP UNIT 2 - 10.001 - 26K 165, E]RELEASED
L} 37 6Kk ems, PLACARD | }i | 12
1
1-PASSENGER CAR 6 - VAN {3-15 SEATS) 12 - GOLF CARY 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER y
1 2- PASSENGERVAN 7 - MOTORCYCLE 2-WWHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} " — 2
L . ;x’;’:"l}:‘im 8- MOTORCYCLE 3-WHEELED 14 15::‘;;5 UnT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST P
UNIT TYPE 9- AUTOCYCLE X i :
N VL B ot ohnoTonzEy 15+ SEMITRACTOR 2; HEAVY EQUIPMENT 6 u;c;ctz . > )
5 - CARGO VAN 13 - ALLTERRAIN VEHICLE 17 - MOTORHOME 53 - UNKINOWN OR HIT/SHIP s 5 4
(ATVUTY)
1 # aF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTCHMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? )
5 ! ] 1-DRIVERASSISTANCE 4 - KIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6- BUS - CHARTER/TOUR 1% - FIRE 16 - FARM - MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER / UNKNOWN
i____l 1 - ELECTRONIC RIDE 8 - BUS - SHUTILE 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 / BNKNOWN
FNOT APPHCAR F § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO Z-BUS CONTAINERCHASSIS o capgo TANK 13 - AUTO TRANSPORTER
BODY - VEHICIE TOWING & - CARGOVAN i i
TVPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10- FLAT 2ED 14 - GARBAGE/REFUSE
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 PRICR
;i;'ﬁ'g:g 3 - TAIL LAMPS & - TIRE BLOWQUT DEFECTIVE ACGIDENT
- nopamace[o)  [J- unpercArRiAGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKMOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ ciomwialk 11 SHARED USE PATHS [J-vori13) - AL areas1s)
wom. 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST |INIARKFD CROSSWAIK OFHER LOCATION £ - MEDIAN/CROSSING 12 - FIRST RESPONDER [)- uriir nOT AT SCENE [ 163
LOCATION 5. |NTERSECTION - OTHER 6+ BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15« WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2. NON-COLLISION 2 BACKING LA {OSGING, PLAYING DISABLE VEICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 i A ' 11 3 - CHANGING LANES 10 - PARKED 16 - WORKING 95 - OTHER £ UNKNOWN
3. STRIKNG Lt |4 OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING YEHICLE 2 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION PRE.CRASH 5§ - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L=l DIAGRAM
4- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKNG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
8 STRUCK 5 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
4 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OFERATING DEFECTIVE 23 - OPENING DOCRINT  7pa FFECWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY - ONE-WAY |- ROUNDABOUT 4 STOR SIGN
3- RAN REG LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 LOAD SHIFTING 99 - OTHER IMPROPER 2 IO
7 4-RAN STCP SIGN CHANGE ALEGALLY FALLING/SPILUNG ACTION > g S 5 - YIELD SIGN
] s unsareseeen 10~ IMPRGPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 s rasues & - NO CONTROL
CONTRIBUTING 5. |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY
CARCUMSTANCES 7 | e OF CENTER 12 - WAPROPER BACKING  17-ViSION OBSTRUCTION 22 - MOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1 - NQOF INVLOVED
SEGUENCE OF EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
EVENTS | J l 3- INVOLVED-PASSIVE CROSSING
1] | 1-OVERTURN/ROLLOVER 7 SEPARATION GFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
2 - FIRE/EXPLOSION B- RAM OFF ROAD RIGHT 3 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFFING CARGD OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SEF IN UNIT / NON-MOTGORIST DIRECTION
D} | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR "‘3{‘]13;‘ BY A MOTOR 1- NORTH 5 - NORTHEAST
2 |—] 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 6 - RAILWAY VEHICLE VEHICLE 2- \BmER AOVABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFT OFPGSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK 2ONE ORIECT 3-EAST 7 - SOUTHEAST
OF TRAVEL A :
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER ;-uwu?g:(?:?“ FROM 1 To 2 4- WesT 8- SOUTHWEST
(Bo— B -
COLUSION WitH FIXED OBIECT - STRUCK % - OTHER / UNKNOWN
26 - IMPACT ATIENUATOR 31 - GUARDRAIL END 33 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 1 rrask custion 32 - PORTASLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
6 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 4T - WAIBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRARL 40 - UTILITY POLE 48 - TREE OBJECT
5 I_._._I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 45 1- STATED / ESTEMATEO SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 8- h“:‘::‘i;?x& L2z 1
23 - BRIDGE PARAPET BARRIR 42 - CULVERT - CALCULATED / EDR
61| 25-cmpcesrar 35 - MECIAN OTHER BARRIER 43 - CURB EQUIPKENT POSTED SPEED (L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCK 51-WALL I
2 FERST HARMFUL EVENT 2 MOST HARMFUL EVENT 55
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UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D520 A BRIVIRY

MOODY, MICHELLE, L

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ SAVE AS DRIVER)
15 CHEROKEE LN, CRESTON, OH, 44217

LOCAL REPORT NWMBER

25-1215

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

OWNER PHONE:vaws: soin oot 0 s conver, [ LY T

1-NONE

le 2 ~ MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZiP Comugncens Carmasn PHONE: miawoe assa cooe 9 - UNKNCWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KKD3000 KLITGSDE7ABD46157 2010 CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
ERIFIED | THE GENERAL THOHB443506 GRY AVEC 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
N EMERGENCY 1
[(eosnazrane [ Joovenrmeene RESPONSE L | [JON'S TOWING 3
# 0CC ” VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANT. 1- <10K L85, MATERIAL  ¢) At %  PLACARD ID # A
pevice | |Wimskieunir 2. 10,001 - 26K LS RELEASED
EQUIPPED . -
1 3- > 26K 1es. Llelacaro | 1l |
1- PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CARY 1B - LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-VWHEELED 13 - SNOWNQBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
st TYpE *- SFORTUTINY 9 - AUTOLYCLE TRUCK 21 - BEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORZED 15~ SEMETRACTOR
4- PR VP BICYCLE 16 - FARM EQUIPMENT 2~ :NI'MM;" Y '::Dﬂ:u?gm 27 - TRAIN
NIMAL-DRAVWN VE 95 - UNKNOWRN OR HIT/SKIP
5~ CARGO VAN 71 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w| [ATVAIT)
S l # oF TRAILING UNITS
x WIAS VEHICLE GRERATING IN AUTONOMOUS 0 - NO AUTOMATION 1. CONDYHONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
> - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1- NONE 5-BUS- CHARTER/TOUR  11-FiRE 16 - EARM 21 - MAIL CARRIER A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
LWMMJ 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING ¢ - 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- GRAINJCHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO § - \%Snae — . 3:;3'\’:‘:: CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER N
BODY - - . -
PE ANOTHER MOTOR VEHICLE TENCLOSED BOX 10 - FLAT 80 14 - GARBAGE/SEFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLEG FROM PRIOR
;:Eilgi 3- TASL LAMPS 5 - TIRE BLOWDUT DEFECTIVE ACCDENT
O-nopamaceio; L1 unpercarmiage |14}
4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 ~ DRIVEWAY ACCESS 99 - OTHER/ UNKNGWN
MARKED CROSSWALK g ginewrnie 1% - SHARED LSE PATHS Cl-1ort13) 0. aw aneas [151]

5 - TRAVEL LANE -
OTHER LOCATION
& - BICYCLE LANE

§ - MEDIAN/CROSSING
ISLANG

OR TRAKS
12 - FIRST RESPONDER
AT INCIZENT SCENE

- uniT NOT AT SCENE [ 16]

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

6 - MAKING LEFT TURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC
LANE

9 - LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

10 - STANDING

20 - OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99 - OTHER 7 UNKNOWN

8 - FOLLOWING TOO CLOSE
FACDA

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE GFF ROAD

$2 - IMPROPER BACKING

13- [LAPROPER START FROM
A PARKED POSITION

14 - STOPPED) OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISHON OBSTRUCTION

18 - QPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
[FALLING/SPHLING

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - ROT DISCERNIBLE

23 - GPENING DOGR INT(S
ROADWAY

99 - OTHER IMPRCPER
ACTION

INITIAL POINT ofF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
i——-—m-l DIAGRAM
99 - UNKNOWN
13- TOP

TRAFFIC

’ FIRST HARMFUL EVENT

- INTERSECTION -
MARKED CROSSWALK
noN 2 ~ INTERSECTION -
MOTORIST UNMARKFD CROSSWALK
WOCATION 3. |NTERSECTION - OTHER
1 - NON-CONTACT
2 - NON-COLLISION
3- STRIKING L la
PRE-CRASH 5 - MAKING RIGHT TURN
ACTION
A-SRUCK  ACTIONS 6-MAKIN
5 - BOTH STRIKING N G U-
& STRUCK .
5 - OTHER / UNKNOWH
1 - NONE -
2 - FAILURE TO YIELD
3 - RAN RED LIGHT -
4 -RAN STOP SIGN :
5 - UNSAFE SPEECH -
CONTRJBUTING & - IMPROPER TURN -
CIRCUMSTANCES 5 _31eT OF CENTER - "
SEQUENCE OF EVENTS
1- OVERTURN/ROLLOVER 7 -
2 - FIRE/EXPLOSION -
1~ IMMERSION -
4 - JACKKNIFE E
5 - CARGO / EQUIPMENT -
LOSS OR SHIFT
6 - EQUIPMENT FAILURE
25 - IMPACT ATTENUATOR
{ CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
27 - BRIDGE PIER DX
ABUTMENT
23 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE

7 - SEPARATION OF UNHS

& - RAN DFf ROAD RIGHT

9 - RAN DFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS5 CENTERUNE -
OPPOSTFE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NGN-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RARWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

COLLISION witH FIXED OBJECY - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRJER

35 - MEDIAN CONCRETE
BARRIER

36 - MEOIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

36 - OVERHEAD SIGN POST

39 - LIGHT / sUMINARIES
SUPPORT

0 - UTILTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 i MOSYT HARMFUL EVENT

TRANSPORT ANYTHING SETIN

21 - PARKED MOTOR t”;?g:‘ BY A MOTOR
VEMICLE 24 - OTHER MOVABLE

22 - WORK ZONE CBIECT
MAINTENANCE
EQUIPMENT

45 - EMBANKMENT 52 - BULDING

46 - FENCE 3 - TUNNEL

47 - MAILBOX 54 - OTHER FIXED

48 JREE OBJECT

A% - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,

99 - OTRER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1+ ROUNDABOUT 4 - STOP SIGN
2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
|LJ |__§___i 3- FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
©ON ROAD 1 - NOT INVLOVED
2 - INVOLVED-ACTIVE CROSSING
I 2 I | 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR

UNIT / NON-MOTQRIST DNRECTION

1- NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST T - SOUTHEAST
FROM 2 TO 1 4 - WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
50 1 - STATED / ESTIMATED SPEED
1 2-cacuiareosesr
POSTED SPEED Ll
55 3 - UNDETERMINEG
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wmw’m LOCAL REPORT NUMBER
o, Pumas
=2 MOTORIST / NON-MOTORIST 25 1215
UNIT & § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LOUGHRIE, NICHOLAS, A 07/04/2001 23 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
530 WADSWORTH RD, APT 204, MEDINA, OH, 44256
INJURIES [ENJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKCAL FACILITY (AVE €7Y) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EMECTION | TRAPRED
TAKEN MEDINA LST USED DOT-Comeuearr]  posItion
3 Uy 4 MC HELMET 1 4 3 1
0L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 m COPERATING VEHICLE WIiTHOUT REAS Y¥45107
ENDORSEMENT | RESTRICTION SRECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCOHOL EMARJJUANA staus | Tree VALUE STATUS | TYPE  JRESULTS SEcTURTO 4
B
4 V1 Comerorus 1 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDAE DATE OF BIRTH AGE GENDER
2 MOQDY, RICKEY, L 03/20/1980 44 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
15 CHERCKEE LN, CRESTON, OH, 44217
INJURIES JINJURED | EMS AGENCY {NAME) INJURED TAXEN TO: MEOGIGAL FAQIUITY (HAVE, CITv} SAFETY EQUIRMENY DOT-C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN - |SEVILLE GUILFORD FD it e e | oeN
2 L2 AKRON GENERAL 1 1 2 1 1
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
ENDORSEMENT | RESTRICTION selecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL mP-LAmJUANA STATUS | TYPE VALUE STATUS § TYPE  |RESULTS stutcTurto4
BY 1
1 Domza DRUG 1 1 . 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED {EMS AGENCY (NAME) INJURED) TAKEN TO: MEDICAL FACILITY [RAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-Complantf  PGSETION
By MC HELMET
l
OL STATE {OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBRE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECTLR TO 4

SEATING POSiTION DRIVER DISTRACTION

1- NOITRANSPO'TED
JTREAT!ED ¥.5C
2

ETYTTTI 'omacme
s Z OTHER 7 UNKNOWN

: CONDITION

EGATIVE RESULTS

(ELBOWS, KNEES, EFQ)
10 “REFLECTIVE CLOTHING.

L/ BICYCLE ONEY.
99 . OTHER 7 UNKNOWN
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QCCUPANT CCCUPANT

0420 DIPANTHINT LOCAL REPORT NUMBER
e W A
#EE OQCCUPANT / WITNESS ADDENDUM e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MOODY, MICHELLE, L 06/09/1975 49 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - IHCLUDE AREA CODE
15 CHEROKEE LN, CRESTON, OH, 44217
INJURIES |INJURED |EMS AGENCY iNAME INIURED TAKEN TO: MEDHCAL FAGEITY {MAsE, CTY) SAFETY EQUiPMENT boOT.C. SEATING AlR BAG USAGE| ESECTION | TRAPPED
TAKEN MEDINALST “Comptani  POSIFION
2 o2 AKRON GENERAL 1 MC HELMET 3 2 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES FINJURED | EMS AGENCY masie: IMJGRED TAKEN TO: MEoicaL FACILITY {RAME, €TY) SAFETY EQUIPMENT DOT-C SEATING MR BAG USAGE | EIECTION | TRAPEED
TAKEN -CoMpinmT]  POSTTION
BY MC HELMET
L]
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, GGTY, STATE, ZiP CONTACT PHONE - $INCLUDE AREA CODE
INJURIES [INFURED  |EMS AGENGY INAKE INJURED TAKEN TO: Menicac FACILITY (rame, v SAFETY EQUIPMENT DOT-C SEATING ARt BAG VSAGE] £/ECTION | TRAPPED
TAKEN -Compuan]  POSITION
By MC HELMET
L__J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARFA CODE

INJURIES [INJURED [FEMS AGEMCY INAME

INJURED TAXEN TO: MEDICAL FACLITY {NAME. OTY)

SAFETY EQUIPMIENT USED

SAFETY EQUIPMENT

SEATING POSITION

SEATING
POSITION

AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG SAGE

NAME: LAST, FIRST, MIDDLE

WITNESS

WITNESS

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, $TATE, ZiP CONTACT PHONE - INCLUDE ARFA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE
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