OHI0 DEPARTMENT
B RS TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION =
Keorostaen o2 [Jow-3 MEDINA RD/GATEWAY DR 25-35600
|___| OH-1P DOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
DSECONDARY CRASH ; ; 1-SOLVED 98 - ANIMAL
me\m‘rg PROPERTY  |Montville Police Department 05213 3 - UNSOLVED 2 2 99 - UNKNOWN
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 3,2 VILLAGE M il s 5 1 =FATAL,
L 52 1131 5 rownsue |Montille (Township of) 06/25/2025 1819 |2 |5 semious muury
FA|ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SHSRECTED
E 2 - SOUTH 3 - MINOR INJURY
9
3 3 - EAST 41.136160
i SR 18 greial SUSPECTED
w 4 - INJURY POSSIBLE
(# ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
] 2 - SOUTH 5 - PROPERTY DAMAGE
] 3- EAST DR -81.790846 ONLY
2 LI 4 - WEST Gateway
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1-NorTH | 1R = INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [ WiTHIN INTERSECTION oR ON APPROACH
2 - MILE POST 2 - SOUTH AV - AVENUE LA - LANE SQ - SQUARE
3 _EAST US - FEDERAL US ROUTE i ¢ = [
3 - HOUSE # 4 - WEST BL- BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [X] roapway pivipen
|_| 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
T-ORROADWAY 2~ GICISaGIVER 5 1= NOT-COLLISION -4 REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o vciE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLERIN. o eibEeline saic oiaerion 4 - WEST (24 FEET)
5 - ON GORE TRAILS TRANSPORT ' - 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPQSITE DIRECTION ) .
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE EN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE}
& - 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 1 1 2
[ worxers present WARNING SIGN L L —
2 - LANE SHIFT/ CROSSOVER
D LAW ENF MENT PRESEN 7 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
ORCE ESENT -
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
[] acmive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
) LIGHT CONDITION WEATHER My 6 WATER (STANDING, STONE
1- DAYLIGHT 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 l—‘ 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN J 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
Units #1 and #2 were eastbound on Medina Road in the middle lane stopped in
traffic. The middle lane traffic had not moved but the right lane began moving and
the driver of Unit #2 stated when he saw the right lane mave, he then began to e
drive causing him to strike the rear of Unit #1. - Not To Scale
% P oo
& J P
—— (EBOELD
Medina Road (SR18) Eastbound
o]
w
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=
0
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=
3
©
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

] roLice acency

06/25/2025 18:19 06/25/2025 18:20 06/25/2025 18:30 06/25/2025 19:00

z = |:] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME-//’ /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Terrion, Daniel Searle, Cory "eos DSUPPLEMENT
H ORRECTIO DITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* if, Aig;snugnf:oﬁ?sw.-m
40 1622 1605 s
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ez UNIT

UNIT#

OWNER NAME: LAST, FIRST, MIDDLE ¢ [0 54ME AS DRIVER)
LLOYD, KEVIN, MICHAEL

OWNER PHONE:nc1UDE ARea CODE (] SAME AS DRIVER)

LOCAL REPORT NUMBER

25-35600

DAMAGE SCALE

OWNER ADDRESS: STREEY, CITY, STATE, ZIP { [ SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
585 LINCOLN AVE, BARBERTON, OH, 44203 L3 [ 2-MNOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Caamiex PHONE: CLuot AREA CODE 9 - UNKNOWN
DAMAGED AREA{S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
OH | HSK7511 3KPFTADE2SEQ08643 2025 KIA 2
strance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFED | GEICO 4586-44-96-08 LBL OTHER/UNKNOWN 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGEN
DCOMMERCIAL Deovsmmzm Dnl:spousa o ] 8 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 230K 188, MATERIAL  class#  PLACARD ID # “
DEVICE D HIT/SKIP UNIT 2- 10,001 - 26X 185 RELEASED L
EQUIPFED . .
3- > 26K LBS. PLACARD 1 ][ J 3
1-PASSENGERCAR  6- VAN (3-15 SEATS) 12 - GOLF CART 18 UIMO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 -MOTORCYCLE2-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE] a
L 1 oamnag 8-MOTORCYCLEI-WHEELED  14- S":'IG“ UNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYpE 3-SPORTUTLTY 5 auTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26.- BICYCLE 2
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITH RIDERGR 27 - TRAIN
4-FICKY? BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/Skie 1
w {ATV/UTV)
S | i # OF TRAILING UNITS 5 12
- 1 1
I WAS VEHICLE OPERATING IN AUTOROMOUS &'~ NG AUTOMATION 3- CONDITIONAL AUTOMATION @ - UNKNOWN | 1 =0
N MODE WHEN CRASH OCCURRED? 0 " m ) 2 1 m 7 2
> 2 ] 1-DRIVERASSISTANCE  4-HIGK AUTOMATICN < m s
n b
| 1-YES 2-NG 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FUILL AUTOMATICN . T R . 1 s s
MODE LEVEL hd 2 2 13
a 4 ] 4
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER n A A ai®m /
1 2. TAXL 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHERJUNKNOWH | & . 1—-— L - .‘ -
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL M g T A
SPECIAL SHARING 9.BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s [}
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NG CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99- DTHER / UNKNOWN
[ | #noTAPPLCARLE 5« INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; ':E:ICLE —— . ‘ég:‘;g‘\:“:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER s g% oghbliz o 3
BODY - - - -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 30- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES ~ 9- MOTOR TROUBLE 99- OTHER / UNKNOWN 5 |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5
‘D'E:'E'g'_: 3+ TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamacE{ 0] - unpERCARRIAGE[ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinewvary 11 - SHARED USE PATHS D -TOP{13] D ALL AREAS[ 15}
Won- 2 - ENTERSECTION - 5 - TRAVEL LANE - DR TRANLS
MOTGRIST  LINMARKFT) CROSSWA! K OTHER LGCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - vnIT NOT AT SCENE[ 16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT WCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUYSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE " D G UNDERCARRIAGE
4 - NCN- 1 (3 CHANGING LANES 10- PARKED 16 - WORKING 59 - OTHER / UNKNOWN - NO DAMAGE 14 - UNDERCARR)
| ] 3 - STRIKING L__j 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION 1. sxpuce PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ 2] DIAGRAM
- SR ACTIONS 6 - MAKING LEFT JURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNGWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE  19- STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- GTHER / UNKNOWN LANE SPECIFIEG LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTG)
0 TRAFFIC CONTROL
2 - FAILURE TOYIELD ACDA APARKED POSITION EQUIPMENT ROADWAY TRAFFIC:\T}‘:’{: I\;, A‘\? £ RGUNDABOUT 4. STGP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORFPARKED 18- 10AD SHIFTING 59- OTHER IMPROPER 2 TWOMA : )
1 4 - RAN STOP SIGN CHANGE JLEGALLY SEALLING/SPILLING ACTION 2 - TWO-WaAY 2 - SIGNAL 5 - YIELD SIGN
L 1 s unsasesereo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= ] I_l 3 - FLASHER § - NO CONTROL
) CONTRIBUTING ¢ . MPROPER TURN 11 - DROVEOFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
n CIRCUMSTANCES 7 _ {£FT OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUETION 22 - NGT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
ol SEQUENCE OF EVENTS - . 4 2 - INVOLVED-ACTIVE CROSSING
w : EVENTS - L= | 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER  7.SEPARATIONOFUNTS  12- DOWNHIL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALUING,
1 I_i 2 - FIRE/EXPLOSION 8-RANOFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGG OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 2t - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2| 5 canco/EQUIFMENT  11-CROSSCENTERUINE- 16 RALWAY VEHKCLE VEHICLE 2 OVABLE 2 -SCUTH € - NORTHWEST
1085 OR SHIFT OPPOSITEDIRECTION  17- ANIMAL - FARM 22 - WORK ZONE GBIECT 3-EAST 7 - SOUTHEAST
R OF TRAVEL B . MAINTENANCE )
3 I 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MATTENAN From | 4 | 1ol 3 [ aowes 8~ SOUTHWEST
= coLLISION WITH_FIXED.GBJECT.-STRUCK. i 9 - OTHER/ UNKNOWN
s 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L / CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT/1UMINARIES 46 - FENCE 53 - TUNNEL UNIT SFEED 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
5L 1 5. sriocesimon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- WOIRK ZSA'*;E L~ 1
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE - CAl
61 1 30.mringe pa 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED ]Ll 2- CALEULATED /EOR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.. DITCH 51 WALL

[T | FIRSTHARMFUL EVENT

l 1 | MOST HARMFUL EVENT

.40

3 - UNDETERMINED
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Bz UNIT

UNIT # | OWNER MAME: LAST, FIRST, MIDDLE ¢ [ same As DRIVER)
2 CARUSQ, RITA, ANN

OWNER PHONEmcvor acx cove D swaessowee (L L.

LOCAL REPORT NUMBER

25-35600

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { L] SAMEAS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3670 PORTAGE POINT BLVD, AKRON, OH, 44319 31 2-mmorDamaGE  4- DisanLNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comeaciat Carnieh PHONE: INCLuDe AREA coDE - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
oH [ JTwW9928 1G6DESEGEAD131945 2010 CADILLAC
Instrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
veriFen | GRANGE 4640206 WHI cTs " 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
EMERGE
eommerare [Joovernmenr [ Jopepmmtt <t * ?
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 210K 188, MATERIAL ¢y as5#  PLACARD ID # . 4
DEVICE [ umssp v 2-10.001 - 26K Ls RELEASEDY
LQUIPPED > " | lptacarp ]
3~ > 26K IBS. PLAC 1 J 1 12 +
1-PASSENGERCAR  6-VAN (9-15 SEATS) 12 - GOLF CART 18 - UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7-MOTORCYCLEZ-WHEELED 13 - SNOWMOBILE 19 BUS (16« PASSENGERS) 34 - WHEELCHAIR (ANY TYPE) " T 2
(MINIVAN) B-MOTORCVCLEZ-WHESLED 14 ;‘{;‘fc': Unm 20- OTHERVEHICLE 25 - OTHER NON-MCTORIST MmN
UNITTYPE 3- iﬁ?&g"m 9 -AUTOCYCLE 21 - HEAVY EQUIPMENT 26~ BICYCLE g S TE TS 1
10- MOPED ORMOTORIZED 15 - SEMIMTRACTOR — —
22 - ANIMAL WITHRDEROR 27 - TRAIN » P
4-PICKUP BICYCLE 16- FARM EQUIPMENT ™ AL DRAWK VEHICLE aiEm
- 99 - LNXNOWN OR HIT/SKIP 7 s
5 - CARGO VAN 13 - ALLTERRAIN VEHICLE 17 - MOTORHOME 2 4
(ATVUTY
| #oF TRAILING UNITS 7 . s 2
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 + UNKNOWN L 121 ]
MODE WHEN CRASH OCCURRED? 0 10 2 1 H 1 2

2 l | 1-DRIVERASSISTANCE  4- KIGH AUTOMATION ol

| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » N 5 » 5 a
MODE LEVEL s
1 - NONE 6-BUS- CHARTERATOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A N A
1 2 - TAXS 7+ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER FUNKNOwN | B L 1=
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL T =
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L
FUNCTION 4 - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL, 12 12
1 1+ NO CARGO BODY TYPE 4-L0GGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 OTHER / UNKNOWN
7NOT APPLICARLE 5 - INTERMODAL 8-PoLE 12 - CONCRETE MIXER,
CARGO i - :',LE’:KLE rovmG . g:gg‘\tf: CHASSIS g _rapgo TANK 13 - AUTC TRANSPORTER s 4% s|\lIs s 3
popy 32- - N .
TYPE ANOTHER MOTCRVEHICLE  /ENCLOSED ROX 10- FLAT 36D 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7 WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN & | Lo
2 - HEAD LAMPS 5 - STEERING 8  TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 8 &
;:’:EIETLE 2 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nwopamaceio] [ uNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULCER/ROADSIDE 10 DRVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cineweaiie 11 - SHARED USE PATHS |:|-TOP [13] D ALLAREAS[15]
NGN- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTGRIST  1INMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unmr noT AT scxnE 18]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE MA o
3 Z-NOMCOLISON 4 3 cumnainG Lanes 10+ PARKED 16- WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3 - STRIKING 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 2. sty PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
+ STRUCK ACTIONS 6 - MAKING LEFT TURN 12 » DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
§ - BOTH STRIKING 7 - MAXING LI-TURN 13- NEGOTIATING A CURVE 18- STANDING i3 -T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER f UINKNOWN LANE SPECIFIED LOCATION A
1 - NONE 8 -FOLLOWING TOD GLOSE 13- IMPROPERSTART FROM 18- OPERATING DEFECTVE  23- OPENINS DOORINTY  rparricwAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD FACDA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3~ RAN RED LIGKT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER TWOWAY - )

8 4-RAN STCP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 2-Two- o | 2-SGNAL 5 - YIELD SIGN
L_® | s unsasesoees 10-IMPROPERPASSING 15 SWERVINGTO AVOID 20 - IMPROPER CROSSING L1 L% | 3-ruasher & - NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 7 | L EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 » NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVIOVED
SEQUENCE oF EVENTS e 4 2 « INVOLVED-ACTIVE CROSSING
[ EVENTS | ] [ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERIURN/ROLGVER  7-SEPARATION OFUNITS 12 DOWNHILLRUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALLUING,
1 [__I Z - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTCR VEHICLE iN SHIFTING CARGO OR
3« IMMERSIGH 9 - RAN OFF RCAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - FEDALCYCLE 21 - BARKED MOTOR MOTION BY A MGTOR 1-NORTH 5 - NORTHEAST
2L | 5 CARGO/EQUIPMENT  11-CROSSCENTERUNE- 15 RARWAY VEHICLE VEHICLE vEHIcLE 2-50UTH & - NORTHW!
24 OTHER MOVABLE RTHWEST
LOSS GR SHIFT OFPOSITE DIRECTICN 17 - ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 8- ANIMAL - DEER MAINTENANCE ouEeT 4 3 3-EAST 7~ SOUTHEAST
3] ] & 1a- - DE FOUIPMENT FRom | | ol 4 WEST - SOUTHWEST
{ — . COLLISION WITH FIXED .OBJECT.- STRUCK 7 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- CVERHEAD SIGN FOST 45 - EMBANKMENT 52 - BUILDING
sl JCRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L | 5. sriee PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m’l"" ZONE L2 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT NTENANCE T |2-cALCULATED fEDR
6l 1 % erioce RalL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED (. /
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 45 DITCH 56 - WALL

1 | FIRST HARMFUL EVENT

[ T | MOST HARMFUL EVENT

L 40

3 - UNDETERMINED
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LOCAL REPORT NUMBER
=EEE M Non-M
we oTORIST / NON-MOTORIST Pt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 LLOYD, KEVIN, MICHAEL 12/31/1988 36 M
|r| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
as
=1 585 LINCOLN AVE, BARBERTON, OH, 44203
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (RAME, CITY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EXECTION [ TRAPPED
Z TAKEN USED DOT-Commianr|  posimion
[+]
= 5 BY 1 4 MC HELMET 1 1 1 1
7] oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
o CODE
[=]
3 o+ N
=
01 cLASS | ENDORSEMENT | RESTRICTION selecrupTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaconor [ maruuana status | Tvee VAIUE status | vvee  [Resuitssasciieioa
4 BY 4 D OTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
2 CARUSO, STEVEN, MARIO 10/16/1964 60 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3670 PORTAGE POINT BLVD, AKRON, OH, 44319 ‘
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FATLITY (RAME, €1TY} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 oy 4 MC HELMET 1 1 1 1
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A NO PERSON SHALL OPERATE AMOTO | Y43984
ENDORSEMENT | RESTRICTION SELECTUP 7O 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOL D MARUUANA STATUS | TYPE VAWIE STATUS | TYPE  RESULTS sstecTupins
BY
8 DOTHER DRUS i 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE 1 DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN T0: MEGKAL FACILITY (NAME CITY) SAFETY FQUIPMENT SEATING | AIR BAG USAGE| EIECTION | TRAPPED
rd TAKEM USED DOT-Comeuant]  POSITION
g BY MC HELMET
Z| L
] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2]
o

ENDGRSEMENT | RESTRICTION SELECTUPTO3

INJURIES

| J SEATING POSITION
1-FATAL '

1 - FRONT ~LEFT SIDE
(MOTORCYCLE DRNER)

SUSPECTED SERIOUS .
= [le:wrs ‘l 2 - FRONT - MIDDLE
o 3 - FRONT - RIGHT.SIDE
.3 ;SNt}f,;E‘fTEDMINOR 4 - SECOND,; LEFTSIDE; z .
Ao | (MoToRCYCtE ASSENGER)

4- POSSIBLEINJUBY ¥ oo
5 NOA?PAREN’I‘INJURY

INJURIES TAKEN BY
1 ~NOT TRANSEORTED

JTREATED AT SCENE
2-EMs-

3- POLICE
THER / UNKNOWN

L -

5- SECOND MIDDLE”

7 THIRD - l.EFITSlDE
(MOTORCYCLE 'SIDE CAR)

11- PASSENGER 143
OTHER ENClOSED CARGO,
AREA (NON TRAJIJNG UNIT,

13 : TRAILING UNIT

14- RIDING ON VEHICLE ¢

EXTERIOR R

; NON-TRAING Bfm, m,
15 - NON-MOTORIST ¥

99- GTHERIUNKNOWN

1-NONE USED
2 - SHOULDER BELT ONLY
LISED
3 - LAP BELT ONLY LISED
4 - SHOULDER & LAP BELT
USED v
5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING =
6-CHILD RESTRA[NI’SYSTEM
- REAR'FACING
7- BOOSTER SEAT
8 - HELMET USED'
9-- PROTECTIVE PADS USED:
(ELBOWS KNEES, ETC)
10 “REFLECTIVE CLOTHING.
17 UGHTING - PEDESTRIAN |
#nf BICYCEE ofey 3
S5 - OTHER ZUNKNOWN - L

o,
¥

)

i2-pAsssNGERIN !
SAFETY EQUIPRENT [uufemtsasie c_)anEA !

_ - . 3 3 i .

, EJECTION |
1-NOT EIECTED i
2 - PARYIALLY EJECTED
3-TOTAUY.HECTED  »
4-NOT APPLICABIE

DISTRACTED| [ ] arcomon
BY
D OTHER DRUG

DR L N

2 cmssa
43 ctAssc o
I §4:- REGULAR CEASS.
{OHIO = D)
={5 - M/C MOPED ONLY'
6-~NOVALIDOL

oL ERSEMNT
_ _ P N M - MOTO(RCYCLE“

B~ PASSENGER

ALCOHOL / DRUG SUSPECTED

[Cmenuuana

M %TO R SCOOTER

- THREE-WHEEL
MOTORCYCLE

_OL CLASS

7- DOLIBLE&TRIPLE -
* TRAILFRS -

CONDITICN

200l ]NTRASTAT‘E aNLY

{3 CORRECTVE LENSES

RESTRICT]ONS

9 -LEARNER'S.| PERMIT =
RESTRIETIONS

10 FLIMIED TO DAYLIGHT

WITHOUT AR B
16- OUTSIDE MIRROR
1

ALCOHOL TEST

7 1- NOT DISTRACT ED
2~ MANUAI.LY OPERATING AN
ElECT RONIC

ﬂEXﬂN TYPING, .
3 TALKING ON HANDS FREE.

17 "COMMUNICATION DEVICE
5+ OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER
7.-OTHER DISTRACTION
INSIDE THE YEHICLE
THER DISTRAGTION
TSHJE'IHEVEH]C!.E
9= OTHER 7 UNKNOWN-

11 APPARERITLY NORMAL

12 - FHYSICAL IMPAIRMENT

% {33 EMOTIONAL (£,
DEPRESSED, ANGRY,

iSTURBED)

4+ HINESS

5 - FELL 'ASLEEP, FAINTED,

[ FATIGUED, ETC.

{6 - UNDER THE INFLUENCE OF

.«MEDICATIONS ! DRUGS /x

A!.COHOLw

1 1:- NONE GIVEN

. COMMUNICATION DEVICE ;
4 TALKING’ONHAND—HELD i

DRUG TEST(S)

RESULTS SELECT UP 104

2 - TESTREFUSED

13- TEST GIVEN,
CONTAMINATED SAMPLE

4 . UNUSABLE:

£4- TESTGIVER,

g RESOLTS KNOWN

5 ~TEST GIVEN,

mzsur.'rs UNKNOWN

{1-NONE
2:BLOOD
3L~umm;

OTHER

it .

AMPHETAMINES

2 - BARBI'I’URATES

3- BENZODIAZEP]NES
4 CANNA‘BINOIDS
5 COCAINE

6~ OPIATES 1 OPIOIDS
7 - OTHER

8~ NEGATIVE RESULTS

ALCOHOL TEST TYPE

CONDITION | RUG TEST TYPE

DRU TEST RESULT S

'
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Ci6 DERANTIONT LOCAL REPORT NUMBER
or PURLIC BAFETY
®ozEEEQccUPANT / WITNESS ADDENDUM 55 25600
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCUDE AREA CODE
=1
b
v
&
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO; M#pIcat FACIUTY (NAME CIT} SAFETY EQUIPMENT — SEATING AIR BAG USAGE| EJECTION | TRAFPED
TAKEN L OMPLIANT] POSITION
BY MC HELMET
| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAIE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAMD INJURED TAKEN TO: MEDKCAL FACILITY [NAME, QFY) SAFETY EQUIPMENT DOT-C. 53\111'«:l AIR BAG USAGE | EJECTION | TRAPPED
TAKEN L OMPLLANT] POSITIO!
MC HELMET
Y L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
o ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
o
s
INJURIES [INJURED | EMS AcEncy mamE INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY} SAFETY EQUIPMENT DOT.C. sz.ar!cnm;I AlR BAG USAGE | EJECTION | TRAPPED
TAKEN =~ComprianT POSITIO
MC HELMET
BY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE| EJECTION { TRAPPED
TAKEN ~COMPLIA POSITION
MC HELMET
BY

INJURIES POAZETY EQUIPMENTUSED L SEATING POSITION AIR BAG USAGE

N v B e T

1 - FATAL ) 2IDE By / . T-NOTDEPLOYED s s
; SSSPECTE?FERIOU_% INJURY 2__ '2- FRONT - MIDDLE f2- .?EPLQYEQFRqNT
~SUSPEGTED MINOR INJURY 3 FRONT - RIGHTS]DE . 3 -DEPLOYED SIBE .
4.- POSSIBLE INJURY | 3- LAP BELT ONLY UskD  |4-seconp-iETSIDE - 3" ¥ }4- DERLOVED-BOT
5 =NO AFPARENT INIURY 4 -SHOULDER & [AP BELT USED' | (MOTORCYGLE PASSEN FRONT/SIDE
e 5. CHILDRESTR.A NT»SYSTEM— ‘5 ~SECOND-MIDDL 5 - NOT APPUCABLE
INJUREDTAKEN BY of! 6 - SECOND ™= RIGHTSIDE e iy
_ 7 - THIRD - LEFT: SIDE : ? EPLOYMENTUNKNOWI\%!

£ <NOT TRANSPORTED /

EJ ECTION

{MOTORCYCLE, SIDE CAR)

.

:2_;§QTEDATSCENE {s [8-THRD-MIDDLE , ~ . ., .

_ P |9 - THIRD - RIGHT SIDE s

3 - POLICE 8- {10 - SLEEPER'SECTION OF TRUCK CAB. ] -

9 - OTHER /UNKNQWN: 9- PROTECTEVE PADS USED 11 - PASSENGER IN'OTHER ENCLOSED, |
) . - (ELBOWS, KNEES, 19 " CARGOAREA NoN-TRAINGTIN: §

¥ SUcH As. BUSRICK-UB Wi Cas)s ¥
12 - PASSENGER IN- UNENCLOSED

CARGO AREA -
‘13 TRAILlNG UNlT
14 - RIDING-ONVEHIGLE £
’ (NoN: TRA%LING UgQITJ,

I 10 REFLECTIVE CLOTHING

‘MECHANICAL MEANS

#o . . 7 145" NON- MOTORIST,. * ¥ 3'- FREED BY :
7 - 99~ OTHER7 UNKNOWN * ™ NON-MECHANIGAL-MEANS, ¢ -
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ADDRESS: STREEW, CHY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CGDE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)
2
'é ADDRESS: STREET, CITY, STAIE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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