B o
S TRAFF]C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
Rerorostaxen  [Jon-2 [Xlon3 6102 EMERALD LAKES D 25-29057
[Jot-1r [X]otHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
D SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[Clprivate properTy  |Montville Police Department 05213 2 - UNSOLVED 2 2 | 99 - UNKNOWN
COUNTY* LOCALth any LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE # :
L 52 J| 3] 5 oumsue |Montville Township of) 05/21/2025 16:41 L2 1 2- seRious INIURY
74|ROUTE TYPE |[ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2-SOUTH 3 - MINOR INJURY
5 3-EAST | Emerald Lakes DR 1108630 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.822502 ONLY
A-wesr | 6102 Emerald Lakes
REFERENCE POINT H%LR&?E;"S&IE 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
3 |2- MILE POST 2-SOUTH | s et o AV-AVENUE  LA-LANE SQ - SQUARE
3 - EAST 3 X = s L
3 - HOUSE # e BL-BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA SRR S APRR G ReiiEs
T e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
720 REFERENCE UM S ARCGRE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
10.00 2 2-Feer  |RRGHUMGEREDIOWNSEE HE - HEIGHTS  PL - PLACE [[1 roaoway pivioen
3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROAD . 2 2 TO-
1 s gN s?mu\f::R 8- CROSSOVER 5. | NCT'\TNEON’-US’ON ASREARTIOREAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
10 - DRIVEWAY/ALLEY ACCESS $\Evo ME . 5 - BACKING 3 - SOUTH { <A FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING VEH!ClEc;?d 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teaao bt 7~ SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
g o it 8 - SIDESWIPE, OPPOSITE DIRECTION 3i=BIVIDED,; DEFRESSED MEDIAN
2 - REAR-END 1 ¥
6 - OUTSIDE 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 RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
I wonrkers present WARRING SN ILI 1 1
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
L . '(‘;\LO;':S;';HOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
l 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acmive schoat zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
X OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER & Ve GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 -DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 . 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= | 3 - DARK - LIGHTED ROADWAY L= 3 -FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was southbound on Emerald Lakes Dr., south of Knotts Landing Dr. Unit #2
was backing out of the driveway at 6102 Emerald Lakes Dr. and continued into the
roadway, directly in the path of Unit #1. Unit #1 apparently tried to avoid the 6102
collision by swerving to the left, however contact was made. Unit #2 struck Unit #1
in the passenger side front fender/door/mirror area, causing damage to the body
panels and breaking the mirror. Unit #2 sustained a dent/scrape to the driver side
L . s
rear of the back hatch. No injuries were claimed at the scene and no tows were i
required. The driver of Unit #2 was cited for ORC 4511.38 (Y45363) and . i
recommended for Medina County's juvenile diversion program. Not To Scale ! i
1
i
{
!
Emerald LakesDr. ) : \

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05/21/2025 16:41 05/21/2025 16:41 05/21/2025 16:46 05/21/2025 17:37 Il povice acency
[morerist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Hazek, Daniel Gaede, Seth [XlsuppLement
' RR N N
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE N/ BER* s'co‘.)m Ligrfoc Pg:o?\?gm?u
56 1607 1608 Fellagy | oo
(.__./(J
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LOCAL REPORT NUMBER

B UNIT

25-29057
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE (T3 sa0g A5 0RWVER) OWNER PHONE siciune assa cooe (D samE s DRIER D A H
1 COPLEY, JULIA, B. DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATL ZiP [ {1 SAVE AS DRAVER} 1 - MONE 3 - FUNCTIONAL DAMAGE
3544 LAKE RIDGE DR., MEDENA, OH, 44256 f_“__z__,_] 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 26 Commrent Canpk PHONE: caclust anea cone 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1 JBGE140 3VWST7BU3IKM210708 2019 VOLKSWAGEN
INSURANCE ENSURANCE COMPANY iNSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | FARMER'S NS, 531206889 RED JETTA 2
TYPE aF USE US BOT # TOWED BY: COMPANY NAME
11 EMERGEN
Dcom.(mcm DGOVERNMENT DRESPONSE o ! ! 3
b oeeum| VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
ll::gﬁsleéoc“ [:Emr SKIP UHIT A 1. stk Las. Mingry  CLASS®  PLACARDID # 4
PevineEn 4 2. 10,001 « 26K 1BS. REIEASED
L) 375 26K 105, PLAGARD | 1L |
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - UNO (lIVERV VEHICLE) 23 - PEDESTRIAM/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
MINIVAN) 8 - MOTORCYCLE 3-WHERLED 14 'ISENGC;E UNIT 20 - OTHER VEHICLE 25 - QTHER NON-MOTORIST
UNIT TypE & - SPORT LTILITY 9-AUTOCYULE R 21 - HEAVY EQUIPMENT 26 - BOYCLE
VERICLE 10 - MOPED O8 MOTORIZED 15 SEMI-TRACTOR '
AN _
4 PP BICTCLE 16 tARM EqUissEnT 22 ANMALWTHRIDER 6= 27 - TRAIN
ANIMAL-DRAVIN VEHICEE g9 | NNOWN OR 3 1/SKP
5 - CARGO VAR 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
{ATV/UTV)
| # oF TRAILING UNITS
WAS VEHKLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 1 - CONDITIONAL AUTCMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1- DRIVER ASSISTANCE 4 - HIGH ALTOMATION
i $-YES 2-MO 9-OTHER/UNKNOWN  AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 -£IRE 16 - FARM 21- MAIL CARRIER
1 2-TAKI 7- BUS - INTERCTTY 12 - MILITARY 17 - IOWING 98 - OTHER / URKNOWN $
i 3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15.- CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY £YFE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
¢ NOT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; 3'::‘(“ - . ii’:gg‘:,‘:: CHASSS g capGo TANK 13 - AUTO TRANSPORTER 3
BODY 3- ; - . .
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX 10 FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4 - BRAKES 7 -\WORN OR SLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN
2- HEAD LAKIPS 5 STEERING 8- TRAILER FQUIPMENT 10 - DISABLED FROM PRIOR
‘;E:‘E‘gi 3 - TAI LAMES 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
[O. nooamace(o) - unpercarriace]14)
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNQWN
MARKED CROSSWALK MARKED CROSSWALK 5 g 11 - SHARED USE PATHS O-vor13) - AL areas 157
HoN-T 2 - INTERSECTION - 5 TRAVEL LANE - ) CRTRAILS
M0TORST |MMARKED CROSSWAIK OTHER LGCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - umiv noT AT SCENE] 16]
LOCATION 3 | \TERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - RON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 BACKING LANE JOGGING, PLAING DISASLED VEHICLE
4 2- NON-COLLISION T |3 CHANGING LANES 10 - PARKED 16 - WORKING 99 OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
3. STRIKING Lt |3 OVERTAGNG/FASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH § - MAXING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
+ - STRUCK ACTIONS 6 - MAXING LEFT TURN 12+ DUVERLESS LEAVING VEHICLE 59 - UNKNOWN
5 - BOTH STRIKING 7+ MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING i3-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER KON-MOTORST ]
9 - OTHER 7 UNKROVIN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B - FOLLOWING TOO CLOSE 13 - INPROPER STARY FROM 18 - OPERATING DEFECTIE 23 - OPENING DOOR INTS] 1R A FEICWAY FLOW TRAFFIC CONTROL
2 - FAIURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADV/AY )
1- ONEWAY 1- ROUNDABOUT 4 - SIOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14-STOPPED OR PARKED 39 - LOAD SHIFTING 39 - OTHER IMPROPER s
1 4-RAN STOP SIGN CHANGE LLEGALLY FEALLING/SPILLING ACTION 2- TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
o] 5o unsareseeen 13- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | 3- FLASHER & - NO CONTROL
CONTRIBUTING £ \\{PROPER TURN 1t - DROVE OFF ROAD 16 - WRONG Way 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 ) e OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LAMES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
T SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS l J | 3 - INVOLVED-PASSIVE CROSSING
2() | - OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY 2 mresexetoston 8- RAN OFf ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - AN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 8l UNIT / HON-MOTORIST DIRECTION
4 - IACKKNIFE 10~ CROSS MEDIAN 15 - PEDALCYCLE 23 - PARKED MOTOR L’E?i?g_s BY AMOTOR - NORTH 5 - NORTHEAST
21| 5 camco/equirMENT  11-CROSSCENTERLINE- 18 - RMLWAY VEHICLE VEHKAE IO AGLE 3. SoUTH & NORTHWEST
LOSS OR SHIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - VJORK ZONE OBIECT 3 -EAST 7 - SOUTHEAST
. QF TRAVEL ANMAL - MAINTENANCE )
5 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER e FROM 1 | 10 2 4 - WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER f UNKNOWN
25- IWPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a1 s cusion 32 - PORTABLE BARRIER 38- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARKJER SUPPORT 47 - MIAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAL 40 - UTHITY POLE 48 - TREE OBIECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNENOWN 25 1- STATED 7 ESTIMATED SPEED
ABLFTMENT 35 - MEDIAN CONCRETE GR SUPPORT 50 -WORK Z0NE =2 |
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuiaro e
6 | 29 srioaeraL 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POSY 44- DTCH 51-WALL

T | FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

{25

3 - UNDETERMINED
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LOCAL REPORT RUMBER

B UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ save As panen)

2 NORRIS, MAJETTA, S.
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ I3 sas2e As DRveR)

5846 FURLONG DR., MEDINA, OH, 44256
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZIP

25-29057

UDE AREA COBE (LT SALE A5 DANER)
DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE
2 2 - MINOR DAMAGE 4 - DISABUNG DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

Camuenrciat Carrier PHONE: inclupe area cone

INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KKLi8846 KL77LKEP25C034463 2025 CHEVROLET
nesupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERiFIED PROGRESSIVE ABT7145650 GRN TRAX 1
TYPE OF USE US DOT # TOWED BY: COMPANY NANME
1N EMERGENCY
3
Dcoe.msncm [:]Govmmeam RECPONGE | |
7 oeee] VERICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 0cC 1. 10K 185, MATERIAL i asS®  PLACARD IO # A
DEVICE [CJrvrsker unie 2. 10.001 . 26K RELEASED
EQUIFPED i - 10,008 - 26K LES.
1 3 - > 26K LBs. PLACARD | J 1 |
1-PASSENGER CAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER
3 2. PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SHOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 , (MINEVAR) 8- MOTORCYCLE SWHERLLD. 14 - SINGLE UNGT 20 - OTHER VEHICLE 25 - OTHER NON-HOTORIST
UNIT TYPE *~ ii?::gg“m & - AUTGOYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 23 - ANIMAL WITH RIGE 27 - TRAN
4 PICKUP BICYCLE 16 - FARM EQUIPMENT 'ANI;N_D;MWK&?:“ - TRAl
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOW/N OR HIT/SKIP
(ATVAITV}
# oF TRAILING UNITS
VIAS VEHICLE OPERATING IN AUTONOROUS 0-NO AUTOMATION 3 -CONDITIONAL AUTOMATION 9 - URKNOWN
MSODEWHEN CRASH GCCURRED? 0 2
5 | 1-DUVER ASSISTANGE 4 - HIGH AUTOMATION
1-YES Z-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION N
MODE LEVEL
- NONE 6-BUS - CHARTERATQUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-Tan 7- BUS - INTERCTIY 12 - MIUTARY 17 - HOWING 99 - OTHER 7 UNKNOWI 4
3 - ELECTRONIC RICE 8- BUS - SHUTILE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOUTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIS. 20 - SARETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAINJCHIPS/GRAVEL 11 - DUMP 49 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL §-POLE 12 - CONCRETE MIXER
CARGO : ) 3‘::3(& S . Ei‘:ég'\:“:: CHASSIS 5 capgo TANK 13 - AUTO TRANSPORTER N
goDY - ! - . .
TYrE ANGTHER L4OTOR VEHICLE /ENCLOSED BOX 10- FLATBED 1 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES - WORN ORSUICK TIRES 9 - MOTOR TROUBLE 93 - OTHER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERMG B - TRAILER EQUIPLSENT 10 - DISABLED FROM PRIOR
VEHICLE -, 7ot Lames 6 - TIRE BLOWOUT DEFECTIVE ALIBENT
DEFECTS
CJ-nopamace(o] [ unDERCARRIAGE [14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinramy $1 - SHARED USE PATHS D- TOR[13} D- ALL AREAS {15}
Won. T 2 - INTERSECTION - % - TRAVEL LANE - CRTRALS
MOTORIST UNRARKED CROSSWALK OTHER LOCATION 8 - MEDIANACROSSING 12 - FIRST RESPONDER ) urnim noT AT SCENE[ 16]
LOCATION 3 _ (NTERSECTION - OTHER 6 - BICYCLE LANE StAND AT INCIDENT SCENE

3

1 - NON-CONTALT

1 - STRAIGHT AHEAD
2 - BACKING

- N &
2- NON-cotLsion 3 - CHANGING LANES

& - LEAVING TRAFFIC
LANE

10 - PARKED

21 - STANDING OUTSIDE
DISABLED VEHICTE

99 - OTHER 7 UNXNOWHN

15 - WALKING, RUNNING,
JOGGING, PLAYING
16 - WORKING

3. STRIKING 4- OVERTAXING/PASSING 11 - SLOWANG ORSTOPPED 17 - PUSHING VEHICLE
PRE-CRASH 5 - MAKING RIGHY TURN IN TRAEFIC 18 - APPROACHING CR
ACTION -
#- STRUCK ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VERICLE
5- BC;EE"{ELRK"‘G 7+ MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING
&s 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWAY LANE SPECIFIED LOCATION
1 HOME 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DGR INTG

12

COMTRIBUTIH

CIRCUMSTANCES

2 - FAILURE TO YIELD
3 - RAN RED LIGHT
4 - RAN STOP SIGH
5 - UNSAFE SPEED
G 4 - IMPROPER TURN
7 - LEFT OF CENTER

JACDA
9 - INPROPER LANE
CHANGE
10 - IMPROPER PASSING
13 - DROVE OFF ROAD
12 - IMPROPER BACKING

APARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

EQUIPMENT ROADVIAY
19 - LOAD SHIFTING 98 - QTHER IMPROPER
FFALLING/SPRUNG ACTION

20 - BAPRAPER CROSSING
21 - LYING IN ROADAMAY

INITIAL POINT oF CONYTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
;l DIAGRAM
98 - UNKNOWN
13 - TOP
TERAFFIC
TRAFFICWAY FLOW TRAFFIC CONTROL
T - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
5 2-TWO-WAY 6 2- SIGNAL § - YIELD SiGN
Lz | 3- FLASHER & - ND COMNTROL

22 - NCT BISCERNIBLE

SEQUENCE OF EVENTS
2() | 7-OVERTURN/ROLLOVER
1LSY | 5 rremeiosion
3 - IMAERSION
4 - JACKKNIFE
e I - CARGO } EQUIPMENT
LOSS OR SHIFT
& - EQUIPMENT FAILURE
3
25 - IMPACT ATTENUATOR
sl T sk cussion
26 - BRIDGE OVERHEAD
STRUCTURE
5 bewed o7 smincepIER OR
ABUTMENT
28 - BRIDGE PARAPET
6l ] 5. smocerar

{ T | FIRST HARMFUL EVENT

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

9 - RAN CFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLIME -
OPPOSITE DIRECTION
OF TRAVEL

COLLISION wWitH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTAELE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 - DOVAHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILVWAY VEHICLE
17 -~ ANIMAL - FARM
18 - ANIMAL - DEER

38 - GVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

47 - OTHER POST, POLE
QR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

T | MOST RARMFUL EVENT

12 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

# ar THROUGH LANES

ON ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE

l

RAIL GRADE €ROSSING

CROSSING

| 3 - INVOLVED-PASSIVE CROSSING

20 - MOTOR VEHICLE [N SHIFTING CARGC OR

UNET / NON-MOTQRIST DIRECTION

FRANSPORT ANYTHING SET 1N
.
21 - PARKED MOTOR C‘E?J’CCL”E“ BY A MOTOR 1- HORTH 5 - NORTHEAST
VEHKIE 24 - OTHER MOVABLE 2 -S0UTH 6 - NORTHWEST
22 - WORK ZONE OBlECT 3-EAST 7 - SOUTHEAST
AMAINTENANCE 4 3
EQUIPMENT FROM 10 4-wEsT 8 - SOUTHWEST
9 - OTHER / INKINOVIN
45 - EMBANKMENT 52 - BUILDING
46 -FERCE 53 - TURNEL
UNIT SPEED DETECTED SPEED
AT - MAILBOX 54 . OTHER FIXED
48 - TREE DBIECT
49 - FIRE HYDRANT 95 - OTHER 7 UNKNOWN 2 1 - STATED / ESYIMATED SPEED
50 - \WORK ZONE L= 1
MAINTENANCE 1 yz.cmcuiatenseor
EQUIRMENT POSTED SPEED L= )
51-WALL

{ 25

3 - UNDETERMINED
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Ovt3 DEF ARTHINY LOCAL REPORT NUMBER
B ) Non-M
OTORIST / NON-MoToORIST 25 20057
BINAT # § NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
1 SCHWENDEMAN, JACK, 7. 11/12/2005 19 M
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACE PHONE - INCLUDE AREA CODE
o
6088 SUMMER LAKE DR, MEDINA, OH, 44256 e
INJURIES HNJURED | EMS AGENCY (MANME) INIURED TAKEN TO: MEDKAL FACILITY {HAME. CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]|  posmoN
5 o1, 4 MC HELMET 1 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTC 3 DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHC DR
DISTRACTED BALCOHOL BP.!ARIJUANA sTATS | Tvee VALUE STATUS | TYPE  |RESULTS seecrurTo 4
BY
4 1 Domm DRUG 1 1 1 , 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DAYE OF BIRTH AGE GENDER
2 NORRIS, ZOEY, STAR 09/10/2008 16 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5846 FURLONG DR, MEDINA, OH, 44256 e
INJURIES |INJURED |EMS AGENCY (NAME) INIURED TAKEN TC. MEDICAL FACILITY (RAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DDOT~Cwmmr POSITION
50 ¥ L1, 4 MC HELMET p ] : ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 451138 {71 | IMPROPER STARTING AND BACKING Y45363
OL C1ASS] ENDORSEMENT | RESTRICTION SEECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDEION ALCOHO LR
DISTRACTED DALCOHOL DMARUUANA STATYS | TYPE VALUE STATUS | TYPE  [RESULTS seecTupTOd
BY
4 1 omerons 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, (4TY, STATE, ZiP CONTACT PHONE - INCLUOE AREA CODE
INJURLES [INJURED | EMS AGENCY (NAME) [MJURED TAXEN TO: MEOICAL FACILTY (RAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | YRAPPED
TAKEN HE DOT-Compuiant POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMRBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

“ALCOHOL TEST © ' DRUG TEST(S)

RESULTS SELECTUPTO 4

ENDORSEMENT

RESTRICTION SELECTUPTO 3 CONDITION

ti\uum'ss" | SEATING POSITION | . | - ‘oLclAss | OLRESTRICTION(S) |DRIVER DISTRACTION] 1 _
: L FRONT « LEFT SIDE (0 1E 1 - NOT DEPLOYED B R SN 2T NOT DISTRACTED 73 - NONE GIVEN -

1- FATAL

. - AiCOHOL iNTERLOCK
2~ SUSPECTEO S{RIOUS

[(MOTORCYCLE DRIVER) - 2 - DEFLOYER FRONT . R S CDEVICE t i 2+ MANUALLY QP{RATING AN 2 -TEST REFUSED
INJURY - 2. FRONT- AJDDLE 1713 - DEPLOYEDSIDE /-1 LLASS R T oo INIRASTATE oxgw " ELECTRONIC : CTEST GIVEN,
3 - FRONT - RIGHT SIDE = CORRECTIVE LENSES - COMMUNICATION DEVZCE CONTAMINATED SAMPLE

3- suspzam_m.l_m.n Ly SECOND-LEFTSIDE |ty FRONF/SIDE -

: HTEXTING, FYPING, SR FUNUSABLE "

INJURY : 5 - NOT APPLICABLE =1 7003 : I
: HOTORCYCLE PASSENGER) : - REGULAR CLAS Nl 4-TESTGIVEN, -
4 - POSSIBLE INJURY , -7 g g‘E‘COND MIDDLE 9 DEPLOYMENTUNKNOWN HIO = 116 - EXCEPTCLASS A -0 3 - JALKING ON HANDS.FREE RESULTS KNOWN
5 - NO APPARENT INJURY -4 6 - SECOND - RIGHT SIDE 01 s MOFED ONLY B CLASS BBUS T COMMUNICATION BEVICE - 5 qecr GIvEN, -
NG APPARENT INJURY . E. : . EXCERT TRACFOR TRAILER - .4 < FALKING ON HAND-HELD oo .
7-THIRD- LEFT SIDE " - EJECTION 7118 - INTERMEBIATE LICENSE 0§ - COMMUNICATION DEVICE RESULTS UNKNOMIN -
(MOTORCYCLE SIDE CAR L6 NOVALIDOL : ;
!NJUREES TAKEN Bv : - CAR) SN REGTRICTIONS 5 - OTHER ACTIVIFY WITH AN LCOHOL TES v
8 JHIRD-MIBDAE =i ':ﬁrﬁigms TED 5 SLEARNER'S PERMIT +. "1 ELECTRONIC DEVICE . L T s
1-MOT TRANSPORTED | g “THIRD - RIGHT SIDE ../~ EIECTED RESTRICTIONS ="~ <" - 6 - PASSENGER, o
/TREATED AT SCENE . 10 - SLEEPERSECTION . £ 13- TOTALLY EIECTED - R o uurremonmlsm "7 < OTHER DISTRACTION
2 EMS _ §r OF TRUCK CAB - ;4 - NOTAPPLICABLE - ONLY . : NSIDE THE VEHICLE
1.+ PASSENGER N : © 4 LIMIEED TO EMPLOYMENT 28 - OTHER DISTRACTION
3 POLICE  OTHER ENCLOSED CARGO . UL L. I - 2 - UMITED - OFHER . /OUTSIDE THE VEHICLE ©
P

9- OTHER/UNKNOWN :

* AREA {ON-TRALING UNT, 3 x;r(%’;’ggy : : RSN 13 - MECHANICAL DEVICES - 19 - OTHER J UNKNOWN 0000
TBUS,FIOCUP I G 2 - ¢ ! ST - {SPECIAL BRAKES, HAND —
SAFETY EQUIPMENT T2CPASSENGERIN oo 1 o MECHANICALMEANS © " CONTROLS, OR OTHER el EEEN]
. UNENCLOSED CARGO AREA FREEDBY .. R THREE-WHEEL - . ADAPTIVE DEVICES} 1= APPARENTLY NORMAL
i~ NONE USEQ R ¢ 13 - TRAILNG UNIT UNON MECHANICAL ME.ANS (Ao “14 - MILITARY VEH|CLES ONLY. - :2 - PHYSICAL INPAIRMENT -
2 - SHOULDER BELT ONLY 14 - RIDING ON VEHICLE - MOTORCYCLE - MOTOR VEHICLES -1 :
~HSED : ; -EXTERIOR . 3 : : AR WITHOUT AlR BRAKES 'DEPRESSED, ANGRY,
3 - LAP BELT ONLY USED  QONIRALKG UM : ; : 6 QUTSIDE MIRROR :7:. 73020 DISTURBED) -

15— NON-MOTORIST:-

4 - SHOULDER & LAP BELT | :
99 - GTHER / UNKNOWR 1.

USED - :
5-CHILD RE[RAINFSVSIEM y

. FORWARD FACING e BT b i SR

6 - CHILD RESTRAINT SYSTEM */" - RERE L m G MEDICATK!NS_IDRUGS/
- REAR FACING : R - IS o LI ALCOHOL

7 BOOSTERSEAT = s ESTNES S o FEM L 9 - OTHER JUNKNOWN |

8 - HELMET USED - SR REERARAL R AR SE IR N - NEGATIVE RESULTS -
49 - PROTECEIVE PADSUSED_ DORIERE . : u OTHERIUNKNOWN L JRETE L : : : R
* (ELBOWS, KNEES,ETQ) -
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
FBICYCLEGNLY -
59 - OTHER J UNKNOWN
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"“"”" LOCAL REPORT NUMBER
»-V OF Pudiic B,
B= 222 O ccUPANT / WITNESS ADDENDUM o 99057
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
2 BOOTHE, EMMA 05/15/2009 16 F
ADDRESS STREET, CiTY, STATE, ZiP CONTACT FHONE « INCLUDE AREA CODE
u 6102 EMERALD LAKES DR, MEDINA, OH, 44256
INJURIES JINJURED  |EMS AGENLY (NAMEY INJGRED TAKEN TO: M0ICAL FACRATY (RAME, OITY) SAFETY EQUIPMENT BoT.C SEATING AIR BAG USAGE | EJECTEON | TRAPPED
TAKEN “CompLiat]  POSITION
S 4 MC HELMET 3 ] ] .
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES | INJURED |EMS AGENCY (INAME INJURED TAXEN TO: MEDiCAL FACRETY (NAVE, CIFY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJzcTion | TRAPPED
: TAKEN D -Comptirar]  POSITION
BY MC HELMET
[ H
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AceNcy amer INJURED TAXEN TO: MenicaL FACLITY (12a%E, GTY) SAEETY EQUIPMENT borc SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN “Comeleant|  POSITION
BY MC HELMET
Lf
HNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCIUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (INAKE INJURED TAKEN TO: MEDICAL FACRITY {NaVE, CiTY) SAFETY EQUIPMENT SEATING ] AIR BAG USAGE| EJECTION | TRAPPED
DOT-Comprian POS{FION
TAKEN
BY MC HELMET
[I—

AR BAG USAGE S

;N'Jumss 3' S ] sARETY EQUIPMENTUSED ] SEATING POSITION

_ . _ NONE USED - T~ FRONT - LEFT SIDE . _'NO'T DEFLOYED
2' SUSPECTED SERIOUS iNjUR‘( b VEHICLE OCCUPANT | - {MOTORCYCLE DRIVER). -DIPLOYED FRONT =~
: 2. SHOULDER BELT ONLY USED ;72 - FRONT - MIDDLE -
: '3 SUSPECTED MFNOR ENJURY : TUE3 O FRONT - REGHTS!DE 3 DEPLOYED SIDE -
4 - POSSIBLE INJURY - ~LAPBELTONLYUSED - 4~ SECOND - L£¢T SIDE - DEPLOYED BOTH
| 5:NoAPPARENT INJURY 4~ SHOULDER & LAP BELT USED S (MOTORCYCLE PASSENGER) "FRONT/SIDE '
: 5 - CHILD RESTRAINT SYSTEM - 5 'SECOND - MIDDLE

6. SECOND RIGHTSIE -NOTAPPLICAB?.E
CU7:THIRD SLEFTSIDE 1 LOYMENT UNKNOWN .

- (MOTORCYCLE SIDE C_Af__{) - EJECTION
8 - THIRD - MIDDLE b b
‘92 THIRD - RlGHTSIDE (R 'NOT EJECTED S
10 - SLEEPER SECTION OF TRUCK CAB .~ < PARTIALLY EJECTED oy
11~ PASSENGER JN OTHER ENCLOSED_: 3 - TOTALLY EJECTED

: 4 NOT APPLICABLE

i CARGO AREA (NON-TRAILING UNIT -
"SUCH AS A BUS, PICK-UP.WITH CAP) - : o
PASSENGER IN UNENCLOSED L "TRAPPEDR o
‘CARGO AREA - SR NOTTRAPPED L

13 TRAILING UNIT. :
14 - RIDING ON VEHICLE EXTERIOR ' 2. EXTRICATED BY.
T MECHANICAL MEANS.-.-

NON- TRAILINGUNIT] SR :
g FREEDBY

"15 'NON-MOTORIST =+ - :
99 - DTHER / UNKNOWN 'NON-MECHANICAL MEANS.

“INJURED TAKEN BY *

1 - NOT TRANSPORTED. /-
TREATED AT SCENE -

2 EMS . By
EE POLICE ﬁ':.'. :

: '-9 OTHER/UNKNOWN

. FORWARD FACING
'6 CHILD. RESTRAENT SYSTEM
| REARFACING . -
7 BOOSTERSEAT
8- HELMETUSED st
..'9 PROTECTIVE PADS USED
- (ELBOWS, KNEES, ETC) -/
-_.10 REFLECTIVE CLOTHING *

n = LIGHTING = PEDESTRIAN :
L/ BICYCLE ONLY . R
: 9 OTHER/UNKNOWN

U OTHER/UNKNOWN '

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

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA COBE

¥ NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

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

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

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