W R TRarriC CRASH REPORT

DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *+
ATION -
i}—ﬂpumos TAKEN E]OH -2 b_ilOH 3 | LOCALINFORM SR 3/ WEDGEWOGCD 25-46425
[Clon-ir D]omer |REPORTING AGENCY NAME Neic* HIT/SKIP [ NUMBER OF UNITS UNIT iN ERROR
[Mseconpary crash ) ] 1- SOLVED 98 - ANIMAL
[Jprvare property  Mantvile Police Department 05213 J2-unsowven | | 2 i 1 {99 - UNKNGWN
COUNTY* [LoCALMY* LOCATION: COTY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 Z - VilLAGE Montvill hi 5 1 - FATAL
L 52 )| L3| 5 ouncwp |Montville (Township of) 08/20/2025 08:14 L2 1 2. serious nsuny
é ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECnL DEGREES SUSPECTED
2-SOUTH 3 - MINGR INJURY
3- EAST 41.099950
3 IS 3 A SUSPECTED
=) ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NANEE (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE DECMAL DEGREES 4 - INJURY POSSIBLE
E 2 - SOUTH 5 - PROPERTY DAMAGE
R 3- EAST -81.864230 ONLY
© S 162 L———g 4 ~ WEST
REFERENCE POINT DIRECTION “'ROUTE Tva ol *'ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1- NORTH ;g |NTEp.5m15 Rou‘rg ﬂp) AL ALLEY o HW -HI.GHWAY RD ROAD [X] wiTHIM INTERSECTION 08 ON APPROACH
2 - MILE POST 2 - SOUTH AV AVENUE /LA - LANE S0 - SQUARE - 4
[ J3-EasT Us fEnERALus ROUTE ; B BOULEVARD P - ML Vet ; L% |
3 - HOUSE # 3 wher 21| BL - BOULEVARD - MP.- MILEPOST ST~ STREET " | [™] wirpain INTERCHANGE AREA NUMBER OF APPROACHES
AT T SR STATE ROUTE i | CRECIRCLE 7 OV = OVAL : 07 TE - TERRACE -7,
FROW REFERENCE UNITOF MEASURE | cg . NUMBERED COUNTY ROUTF.. | CT < COURT 5 PK - PARKWAY . TL~TRAIL . ROADWA
1- MILES .| DR« DRIVE "2 PL- PIKE - WA SWAY
2-FeeT | TR- NUMBERE(J TOWNSHlP | mE-mehTs o pLpLace i [[] reapway ovipen
I 3 - YARDS “ROUTE B it IR
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLEISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
- o . . » REAR-TO-
: 1 - ON ROADWAY 9 - CROSSOVER > 1-NOT COLLISION 4 - REAR-TO-RFAR 1 - NORTH 4 - DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [ 2§  BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET)
- IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e 3 - EAST L} 2 - psviDED FLUSH MEDIAN
- N VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TenssroRy 7 - SIDESWIPE, SaNE DRECHION 4 - WEST [ 24 £8ET)
> - ON GORE TRAILS B - SIDESWIPE, GPPOSITE DIRECT] 3 - DIVIDED, DEPRESSED MEDIAN
. - REAR-END - - oN
§ - 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 93 - OTHER 7 UNKNOWN 9. DTHER / UNKNOWN
[Jwork zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH iN WORK ZONE CONTOUR CONPITIONS SURFACE
1 - LANE CLOSURE % - BEFORE THE 15T WORK ZONE
Cdworxers present WARNING SIGN | 1 L__1._J { 2
2 - LANE SHIFT/ CROSSOVER !
[Ceaw eNFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STAMGHT }-DRy 1~ CONGRETE
i "o 3- TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
R MEDIAN 4 - ACTIVITY AREA 2 .« STRAIGHT 3. SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE A.ICE ASPHALT
[ active scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRY, {3 - BRICK/8LOCK
; OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - cuRYE GRADE 6 - WATER (STANDING STONE
1- DAYLIGHT . - 9~ OTHER ) t "
1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-OAwN/DUSK 2, 7-Clouny 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SCIL, DIRT, SNOW 9 - OTHER / UNKNOWA 7 UNKNGWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HALL 95 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 2 was stopped at the light facing south on Wooster Pike {SR-3) at Wedgewood
(SR-162.) Unit 1 was behind Unit 2 and struck the rear of Unit 2. No injuries were
reported and both vehicles were driven from the scene. = Say
N
®
Not To Scale
COBBLE STORE PARK DR
%
E=
7 7] —
¥ v Ca—
WEDSEWOOD RDISR162
WOOSTER FIKE/SRS
CRASH REPORTED DATE 7 TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
(#]
08/20/2025 08:14 08/20/2025 08;17 08/20/2025 08:30 08/20/2025 09:00 X} rouice acercy
Cmoronsr
TOTAL TIME OTHER TOTAL QFFICER'S NAME* CHECKED BY OFFICER'S [
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES Pinkas, David Harrison, Brett /w‘,,e MSUFPLEMENT
U « yoplfiy] M (CORRECTION 03 ADDITION
OFFICER'S BADGE NUMBER CHECKED BY OFFICER'S BADGE NUMBER* 70 AN BOTING REPORT ST 70
43 1615 1606 o0r)
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THIO DEP ARTMEMT
A, OF PUBLIC BAFLTT N I
Serere Rt o I

LOCAL REPORT NUMBER

25-46425
UNIT # | OWNER NAME: LAST, FIRST, MiDDLE (LI SAME AS DRAVER) OWNER PHONE: xavoe Asea cope (O SAVEAS DRVER) D A A
" 1 LEE, MARY, JOSEPHINE DAMAGE SCALE
W OVWNER ADDRESS: STREET, CITY, STATE, ZIP [ [] SAVE A5 DRWER) 1+ NONE 3 - FUNCTIONAL DAMAGE
4531 CHERRY STREET, KENT, OH, 44240 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, (Y, STATE, ZIP Commncus Canaren PHONE: sicuuot ava cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KNQ&224 MAJBSIKLOKC294360 2019 FORD
INsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifize | STATE FARM 2306355-5FP-35 BiX ECOSPORT
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
[:}commmcm {:]Govtmmmr Dg;&g:;sﬁwa :
¥ oce VEHICEE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTEALOCK UPANTS 1 - $10K t8s. MATERIAL  ciaxs#  PLACARD D #
DEVICE E]HIWSK;P Unw RELEASED
EQUIPPED 2 -10.001 - 26K 1B5.
L 3 - > 26K 18S. PLACARD | ) 1 |
1 -PASSENGERCAR 6 - VAN (3-35 SEATS) 12 - GOLF CARY $8- LIMO (LEVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAR (ANY Y91}
2 | . ;:g:]'v‘s:‘:t - B - MOTORCYCH: 3-WHEELED 14 - m‘]‘&f NI 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
umir Type 2T Y 9 - AUTOLYCLE 21 - HEAVY EGUIZMENT 26 - BOYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-piCKUR BCYCLE 16 - FARM EQUIPMENT 22~ :N"Im_gg‘mﬁ't q?chE 21-TRAN
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKROWN OR KIT/SKIP

[ATVAUTY)
# OF TRAILING UNITS

WAS VEMICLE QPERATING IN AUTGHOMOUS

0 - NO AUTOMATION

3 - CONCITIONAL AUTOMATION 9 - UNKNOVN

MOBE WHEN CRASH OCCURRED? 0
2 }1-DRIVERASSISTANCE & - HIGH AUTOMATION
1-YES 2-NO 5-OTHER/UNKNCWN AUTONOMOUS 2 - PARTIAL AUTGMATION  § - SYLL AUTOMATION
MODE LEVEL
1 - NONE §-80S - CHARTER/TOUR 11 FRE 16 - FARM 21 - MAIL CARRIER
1 2-TAN 7 - 8US - INTERCHIY 12 - MILTARY 17 - MOWING 93 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- 8US - SHUTELE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL . SHARING 3 - BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
i 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - INTERMOBAL 3- POLE 12 - CONCRETE MIXER
2.8
CARGO . vl[ﬁm — . Eg:;g::: CHASSE 5. caRGO TANK 13 - AUTO TRANSPORTER
Bopy  3- ¥ -
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED 80X i0- FLATBED 14 - GARBAGE/EFSE
1 - TURN SIGHALS 4- BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUALE 99 - OTHER / UNKNOWN
VR 2 HeRo Lawes § - STEERING - TRATLER FQUIPMENT 10 - DISABLED FROM PRIOR
3 - TAILLAMPS & - TIRE BLOWOUT DEFECEVE ACCIDENT
DEFECTS
[(J-nooamasero: [ unpercanrringe{14]
1 - INFERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 99~ OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALX (oo 11 - SHARED USE PATHS O-xop 1133 [ At aneasyts)
I 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MaTORST UNBARKFLY CROSSWALK OTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER O- unir noT AT SCENE 16]
LOCATION 3 | INSERSECTION - OTHER - BICYCLE LANE [SLAND AT INCIDENT SCENE
§ - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUYSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISIGN 2 + BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - ROR- ! 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
| 3 - STRIKING L____E 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4 - STRUC] ACTIONS 6-MAXING LEFTTURN 12 DRIVEALESS LEAVING VEHICLE 92 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP

B STRUCK
9 - OTHER / UNKNOWYN

8 - ENTERING TRAFFIC
LANE

14 - ENTERING OR CROSSING

SPECIFIED LOCATICN

2C - OTHER NGN-MOTORST

L8 |

1-NONE

2 - FARURE TO YIHLD
3 - RAN RED LIGHT

4 - RAN 5TOP SIGN
5 - UNSAFE SPEED

C) CONTRIBUTING 5 - JMPROPER TURN
[Py CIRCUMSTARCES 3 1 Ery OF CENTER

=

8 - FOLLOWING TOO CLOSE
FACDA

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAL

12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED QR PARKED
WAEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

TRAFFIC B

: SEQUENCE oF EVENTS

1120
al |
sl
Al
sl |
sl |

| 1 FIRST HARMFUL EVENT

1 - OVERT{RN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - FACKKNIFE

5 - CARGO / EQUIPMENT
LO35 OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
J CRASH CUSHION

26 - BRIDGE OVERHEAD
STAUCTARE

27 - BRIDGE P{ER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

B - RAN QFF ROAD RIGHT

9 - RAN OFF ROAD 1EFT

10 - CROSS MEDLIAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

COLLISION wiTH FIXED QOBJECT - STRUCK

31 - GUARDRAR END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MERIAN GUARDRAIL
BARRIZR

35 - MEDIAN CONCRETE
BARRIER.

36 - MEDIAN GTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 - DOWNHILL RUNAWAY

43 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

6 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - {IGHT / LUMINARIES
SUPPORT

40 - LTIUTY POLE

41 - OFHER POST, POLE
OR SUPPCRT

42 - CULVERT

43 - CuRB

44 - DITCH

] 1 MOST HARMFUL EVENT

18 - OPERATING DEFFCTIVE 23 - OPENING DOORINTG] i AEFICWAY FLOW TRAFFIC CONTROL
EQUIPMENT ROADWAY
1 - ONE-WAY . .
19 - LOAD SHIFTING 90 - OTHER IMPAOPER } - ROUNDABOUT 4 - STOP SIGN
FRALUNG/SPILLING ACTION ) &~ TWO-WAY o 2-SIGNAL 5~ YIELD SKGN
20 - BAPROPER CROSSING i 3- FLASHER 6- NO CONTRO,
21 - L¥ING It ROADWAY
22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOTINVLOVED
3 2 - INVOLVED-ACTIVE CROSSING
[ ] | 3 - INVOLVED-PASSIVE CROSSING
19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
20 - MOTOR VEHICLE 14 SHIFTING CARGO GR
TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
21 - PARKED MOTOR TRy BY A MOTOR 1-NORTH 5~ NORTHEAST
VEHICkE 24- OTHER MOVABLE 2-SOuUTH & - NORTRWEST
# ‘mﬁmfu caeT 1 2 1-BasY 7 - SOUTHEAST
EQUIPMENT mom[ 1| vol & | a-west A - SOUTHVEST
9 - OTHER / UNKNOWN
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
D D
47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEE
48 - TREE OBIECT
49 - FIRE HYDRANT 39 - OTHER / UNKNDWN 35 1 - STATEG / ESTIMATED SPEED
50 - WORK ZONE | ;
NTENANCE
zé;iumsm | 1 | 2-cacutaen semm
POSTED SPEED
51 - WAL
55 3 - UNDETERMINED
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UNIT ¥ 3 OWNER NAME: LAST, FIRST, MIDDLE (L3 SAME AS DRIWER)
2 NEVI, DOUGLAS, J,

OWHNER PHONE::auns arsa cops¢[] SAME AS DAVER)

OWRMER ADDRESS: STREEY, LIFY, STATE, ZIP ( L SAVE AS DRWVER)
3970 PARADISE ROAD, MEDINA, OH, 44256

LOCAL RE

PORT NUMBER

25-46425

DAMAGE SCALE

1- NONE

2 | 2- MINCR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commincual Caxnier PHONE: piciuos asea cove 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
L STATE| LICENSE PLATE # VEHICLE IDENTIFECATION # VEMICLE YEAR VEHICLE MAKE
OH | JVX9207 1FAHP2F8BHG 114845 2017 FORD
snsupance | INSHRANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vemiFiee | STATE FARM 1795876-5PF-35 SiL TAURVS
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[:Ico.wamcm Dcovzmmm ::;P"g:f: HEY | }
——— = OCCuPATTrs| VEHICLE WEIGHT GVWR/GEWR MMER%-&TZARDOUS MATERIAL
. LASS # DiD#
DEVICE [Jnersie unis 1 f; %’;: %8, oK b RELEASED P # PLACARDY
FQUIPPED iaryhiae -
1 3 - » 26K L85 PLACARD | J | |
| -PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18 - LIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWHOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
L] oannan 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
3 - 57D . TRUCK
UNIT TVPE AT UTITY 9 - AUTOCYCLE 25 - HEAVY EQUIPKENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PICK UP BICYCLE 16 - FARM EQUIPMENT 22~ m:m-wba‘\”w’:{:fg&‘w 27 - TRAIN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 3+ UNKROWN OR HIT/SKIP

(ATV/URY)
# oF TRAILING UNITS

WAS VEHILE OPERATING IN AUTONOMOUS
MODE WHEN CAASH OCCURRED?

0~ NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

VEHICLE

l 0 | 1 - DRIVER ASSISTANCE

4 - HLGH AUTOMATION

2 1-YE5 2-NO 9-OTHER/UNKNOWN A

UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL

1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-1A 7 - BUS - INTERCTTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - FSECTRONIC RIDE B - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UnUTY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 100 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
—
i 1 - NO CARGO BODY TYPE 4 -LOGGING 7- GRAINJCHIPS/GRAVEL 11 - [HIMP 9 - DTHER / UNKNOWN A i
1 NOT APPLICABLE 5 - INTERMODAL B- POLE 12 - CONCRETE MIXER
CARGO : - 3‘;'(“ —_— . ii;‘ég’:: CHASSIS 5- CARGO TANK 13 - AUTO TRANSPORTER g SR Y 1
BODY - - o 2
TYPE ANOTHER MOTORVEHIGRE  /ENCLOSED BOX 10 - FLAT BED 4 - GARBAGE/REFUSE : E
1 - TURN SIGNALS 4- BRAXES T-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN ¢ I &
) 2 - HEAD LAMPS % - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 s
;E::g_';g 3 - TAIL LAMPS & - TIRE BLOWQUT DEFECTIVE ACCIDENT
[J-nopamacerol [ unpercarriace[14)
1 - INTERSECTION - 4 - MIDBLOCK - T-SHOULGER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSEWALK g cinnany 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
WoR. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
uoronst UNMARKED CROSSWALX OTHER LOCATION 8 ‘IH:ESN";"KRDSS’NG 12 - FIRSY RESPONDER [1- unir NoT AT sceNE[ 16)
EOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE AY NCIDENY SCENE
1 - NON-CONTACT 1 - STRAGHT AMEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INETIAL POINT GF CONTACT
. 3 BACKING LANE JOGGING, PLAYING TISABLED VEHICLE
4 2 - RON-COLLEION 13- CHANGING LANES 18- PARKED 16 - WORKING 99 - OTHER £ UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L2y a OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 8 1-12 - REFER TO UNIT 15 - VERICLE KOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= i DIAGRAM
4 -SIRUCK ACTIONS 6~ MAKING LEFY TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5- 350"‘3“"““5 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-10P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - DTHER NON-MWOTORIST
- OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC - i i
1-NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPLRATING DEFECTIVE 23 - OPENING DOORINTY 1o n EEICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YLD JACOA A PARKED POSHTION EQUIPHENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - AAN RED LIGHT 9 .- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHETING 93 - OTHER IMPROPER o WAT
1 4 -RAN STOP SIGN CHANGE LLEGALLY FFALLING/SPILLING ACTION 2 2- TWO-WA 2 2-SIGNAL 5 - YIELD SIGN
0 s unswesean 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lo | 3 - FLASHER &~ NO CONTROL
;) COMTRIBUTING ¢ . |MPROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING iN ROADWAY
o CIRCUMSTARCES 3\ b7 OF CENTER 12-(MPROPER BACKING 17 -VISIONOBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVIOVED
| SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
i EVENTS i ] L } 3. pvowveD-sassive crossING
2() | ! -OVERTURN/ROLLOVER  7-SEPARATION GFUNIS  12- DOWINHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11.5Y | i rremeLosion 3-RANOFF ROADRIGHT 13 - OTHER RON-COLLISION 20 - MOTOR VEHICLE [N SHLFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORY ARYTHING SET IN UNIT / NON-MOTORIST DIRECTION
) 4 - SACKKNIFE 10 - CROSS MEDIAN 15 - PEOARCYCLE 21 - PARKED MOTCR 3“1‘::::(:2" BY AMOIOR t - NORTH 5 - NORTHEAST
L) s ceo JEQUIPMENT 11 - CAOSS CENTERLINE - 16 - RALMAY VEHICLE YEHICLE 24 - GYHER MOVABLE 2 - SCUTH § - NORTIWEST
LOSS DR SHIFT OPPOSTTEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBlECT 3-EsT 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE A
31 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER it — 1 1 10 2 4 WEST 6~ SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER FUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRALL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al J CRASH CUSHION 32 - PORTABLE BARRIER 30-LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BAIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5] } 27 3nipoE PIEROR BARIIER 41 - OTHER POST, POLE 45 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE O SUPPORY 50 - WORK ZONE L
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CLLVERT 1 2 - CALCULATED f EDR
61 25 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L'
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

i 1 FIRST HARMFUL EVENT

T | MOST HARMFUL EVENT

35

3 - UNDETERMINED
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@;//mwm LOCAL REPORT NUMBER
', OF PUSLIC BAPYTY
MoToRIST / NON-MOTORIST 2546425
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE | GENDER
i LEE, MARY, JOSEPHINE 08/04/1954 71 F
| ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=] 531 CHERRY STREET, KENT, OH, 44240
-: INJURIES |INJURED |EMS AGENCY (NAME) INAJRED YAXEN TO: MzoicAL FACRITY (RAVE, GTY) SAFETY SQUIPMENT SEATING AR BAG USAGE] FJECTION § YRAPPED
& TAKEN LISED DOT-Comruant]  posSmION
1 s B g ) MC HELMET 1 1 1 1
7| OL STAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2 _QH_! 4511.21A NO PERSON SHALL OPERATE AMOTO | 42918
B Ol CLASS | ENDORSEMENT | RESTRICTION seectup 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DF
DISTRACTED DALCOMOL MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS sEL{CTUPTO4
BY
4 1 [Conerors 1 1 1 . 1 1
.
UNIT # | NAME: LAST, FIRSE, MIDDLE DATE OF BIRTH AGE | GENDER
2 NEVI, AMANDA, J 05/02/2006 19 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
3970 PARADISE ROAD, MEDINA, OH, 44256
iNJURIES JINJURED EMS AGENCY (NAME) ENFURED TAXEN TO: MEOICAL FAGILITY (HAVE CRY) SAFETY EQUIPMEMNT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDO’!’-CQM#WT POSITION
5oy 5 MC HELMET 1 1 1 ]
©L STATE{OPERATOR LICENSE NUUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH
OL CLASS | ENDORSEMENT | RESTRECTION SELECT UP TG 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALLOHO UR
DiSTRACTED} [ Jmcoror [ Jmaruuana sTaTus f Tpe vawe | swarus | vpe  |Resucts saecrueros
BY
4 1 Dommunuc 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA COBE
3 INJURIES INJURED  |EMS Acericy cvamp IMJURED TAKEN TO: MEDICAL FACRITY (HAVE, O} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | YRarpeD
e TAKEN USED DOY-Comriinr|  POSTON
o oy MC HELMET
] OL SYATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
g Ol CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRYG SUSPECTED CONDITION ; DRUG TEST(S)
DISTRACTED BALCOHGL MARIJUANA STATUS { T¥PE STATUS RESULTS setectys 104
BY
DOTHERDRUG
R A ) [ AR BA D ) (] R 1 + DR XD RA [J 4
1 FATAL “174 FRONT SLEFTSIDE 112111 - NOT DEPLOVER A censs A R AL(QHO]_]N‘{ERLQCK L NOT DISTRACTED © -y NONEGIVEN
2- SUSPECTED ssn;ous . {MOTORCYCLE DRIVER) . 2 7 DEFLOYED FRONT Rt -_ DEVICE.. . 2- - MANUALLY OPERATING AN 3 . YIS REFUSED R
INIURY =FRONT-MIDDLE - 3 - DEPLOYED SIDE - G2eCLASSB o 2 COL INTRASTATE ONLY, CELECTRONIC - 75T GIVEN, ™ G
3 - SUSPECTED MINOR = FRONT.- RIGHT SIDE 4 - DEPLOVED BOTH - 3-CLASSC o | COMMUNICATION DEVICE © CONTAMINATED SAMPLE
R :4 - SECOND - LEFF SIDE 7757 FRON/SIDE -0 i : : {TEXTING, TYPING, ./ UNUSABLE . i
I : {MOTORCYCLE PASSENGER) '+ » * NOT APPLICABLE 4 - REGULAR CLASS 5 - EXCEPTCLASS A BUS -/ NHAHNG ©- o - TEST GIVEN, .
4 - POSSIBLE INJURY 6 SECOND - MIDBLE .-~ .- - DEPLOYMENT UNKNO! OHIO =Dy 6 - EXCEPT CLASSA 37 TAKING ONHANDS-FREE - ooyt v enown .
5 - NO APPARENT INJURY -6 - SECOND - RIGHT SIDE_ - R 5 M/C MOPED ONLY = - iin - COMMUNICATION DEVICE ¢ qeer ey o
) R - THIRD - LEFT SIDE SYRIESEE ST 7 - ECEPT TRACTOR-TRAILER 4 ~ TALKING ON HAND HELD RESULTS UNKNOWN
 (MOTORCYCLE SIDE CAR} 6-NOVALIDOL "% 8- INTERMEDIATELICENSE ;1. - COMMUNICATION DVICE = .- -
INJURIES TAKEN BY T RESTRICTIONS - 5 - OTHER ACTIVITY WIFH AN | ALCOMOL TEST TYPE

8- THIRD - MIDDLE -3

1 - NOT TRANSPORTED ~ ;9 -~ THIRD - RIGHT SIDE :

ITREATEDATSCENE . '-'."0--5'-EEPERSEcrson_ a
2-EMs " OF YRUCK CAB
3 - POLICE .’ 15 - PASSENGER IN

'OTHER ENCLOSED CARGO
SAREA (HOH-TRAJUNG UNT, ©

9- O'FHERIUNKNOWN : r
: BUS, PIOCUPWITH CARY
12 PASSENGERIN -

SAFETY EQU IPT +- UNENCLOSED CARGO AREA

1-NONE USED 13 - TRAILING UNIT - ;
2 - SHOULDER BELT ONLY ‘14 - RIDING ON VEHICLE -
USED : CEXTERIOR -0
3 - LAP BELT ONLY USED - : THON-TRANSNG UNST)
4 - SHOULDER & (AP BELY 15 - NON-MOTORIST
Usin ;1159 - OTHER / UNKNOWN -
5 - CHILD RESTRAINT SYSTEM e B
- FORWARD FACING -
6 - CHILD RESTRAINT SYSTEM . °
- REAR FACING .
7 - BOOSTER SEAT
8 - HELMET US£D :
9. PROTECTIVE PADS USED ..
(ELBOWS, KNEES, ETC) 1
10 - REFLECTIVE CLOTHING
11« LUGHTING - PEOESTRIAN .
J BICYCLE ONLY
99 - OTHER / UNKNOWN

1+ NOT EIECTED
2 . PARTIALLY EJECTED |
3 - TOTALLY EIECTED
4 - NOTAPPLICABLE |-

T s

H- HAZMA‘F
P - PASSENGER -

Q-MOTOR SCOO'{ER
R - THREE-WHEEL ©*
. MOTORCYCLE

" 5-5CHOOLBUS 7 L

L T_._DQUB_tE&_‘_fRIPLE B

L TRAILERS ot
< TANKER/ HAZMAT.

3

“NON- MEci{ANlCAL MEANS .

F- FEMALE
M- MALE S
u- OTHER/UNKNOWP-‘

: '9 lEARNERSPERME.I o
3 OL ENDORSEMENT [ttt

10 HMITEDTODAYGGHT B

- QNEY

11 - MTED TO EMPiOYMEm
£12 - LIMITED - OTHER :
3 < MECHANICAL DEwCES_ :
- {SPECIAL BRAKES, HAND .-
. CONTROLS, OR OTHER
4 ADAPTIVE DEVICES) -
: 14 - MILITARY VEHICLES ONLY
115 - MOTOR VEHICLES
{7 'WITHOUT AIR BRAKES .-
16 « QUTSIDE MIRROR
217 - PROSTHEIC AID
‘16 - OTHER - -

- ELECTRONIC DEVICE . *:°
6 - PASSENGER
7 - OTHER DISTRACTION -
INSIDE THEVEHICE 3
8 - OTHER DISTRACTION
QUTSIDE THE VEHICLE -
9 - OTHER / UNKNOWR °

C1ENONE
{2 .BLOOD

1= APPARENTLY NORMAL -~
12~ PHYSICAL IMPAIRMENT
- EMOTIONAL (€6, -
; BEPRESSED, ANGRY,
- DISTURBED) . .
4~ RLNESS :
-'5 fEu.ASLEEP,fAlNIED
S EATIGUED, ETC, <
5 UNDER THE INFLUENCE OF .;
: MEDICATK)NS/DRUGS/
ALCOHOL 71
9 - OTHER JUNKNOWN g

.3 URINE .
4 OVHER

15+ COCAINE -

7-OTHER -0

DRUG TEST RESULTS
1 - AMPHETAMINES = -7
2 - BARBITURATES .- 0
13 - BENZODIAZERINES : -
.4 - CANNABINOIDS

6- OPIA‘IE$IOPIO]DS E

-NEGATNEEESULTS L
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1OCAL REPORY NUMBER
‘V UCiJJ’lT!
= 0CcCUPANT / WITNESS ADDENDUM o5 abant
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MACK, JOSEPH, R 04/21/2007 18 '
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
783 GUILFORD BLVD, MEDINA, OH, 44256
INJURIES [INJURED  |EMS Actncy mamp INJURED TAKTN TO; MegICAL FACAAIN {MAVE, £1TY) SAFETY EQUIPRSENT DOT-Co SEATING ] AIR BAG USAGE| EJECTION | TRAPPED
TANEN ~Compt POSHION
BY 1 4 MC HELMEY 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDILE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARTA CODE
INJURIES JINJURED  |EMS AGENCY ivAMD INJLIRED TAXEN TO: Menicas FACLITY (RAME, iiv) SAFETY EQUIPMENT DoT.C SEATING | AR BAG USAGE| EsecTion | rrarpeo
TAKEN -Compilai]  POSITION
BY MC HELMET
-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
_.‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. INJURIES [INJURED |EMS AGEMCY (NAME INIURED TAXEN TO. MEDKAL FACRETY (AL CITY) SAFETY EQUIPMENT DOT-C. SEATING ASR BAG USAGE | EXECTION | TRAPPED
TAXEN -Cowpuart]  POSITION
8y MC HELMET
L
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s INJURIES [INJURED | EMS AGENGY (INAMD INFURED FAKEN TO; MEDKCAL FACRATY (HAME, OTY) SAFETY EQUIPMENT poT.C SEATING | ASR BAG USAGE | EZECTION | TRAPPED
TAXEN -Compuat  POSITION
a8y MC HELMET

- INJURIES SAFETY EQUEPMEN? USED _ SEATING POSITION AIR BAG USAGE

FRONT LEFT SEDE : -1 < NOT DEPLOYED
(MOTORCYCI.E DRlVEB) ; X DEPLOYED FRONT

= FRONT -~ MIDDLE
.-_DEPLOYED SIDE

- FRONT - RIGHT SIDE .
SECOND -~ LEFT SIDE - 4: DEPLOYEDBOTH.;
~FRONT/SIDE -

. (MOTORCYCLE PASSENGER) - :
R —NOTAPPLICABLE

~SECOND - MIDBDLE -
- DEPLOYMENT UNKNOWN

- SECOND - RlGHT_SlD_E_._ : :
£ {MOTORCYCLE SIDE _CAR) EJECTION

1 FATAL : :
2- SUSPECTED SERIOUS lNJURY_
3 - SUSPECTED MINOR INfURY
4 - POSSIBLE [NJURY
5- NO APPARENT INJURY

SRR HILD. RESTRAINT SYSTEM -
INJURED TAKEN BY 2 FORWARD FACING : ;

1- NOT TRANSPORTED / &1\ - _36 CHILD RESTRAINT SYSTEM-';'-”

7. THIRD LEFT SIDE©

TREATED AT SCENE “REAR FACING
- LE
2-EMS - THIRD. MIDD = NOT EJECTED

. RS ~THIRD - RIGHT SIDE
3.3.HELMETUSED S 0 - SLEEPER SECTION OF TRUCK CAB
9 ZPROTECTIVE. PADS USED ' 11 - PASSENGER IN OTHER ENCLOSED.
B (ELBOWS KNEES, ETC) * CARGO AREA (NON-TRAILING UN:T <5 ppu(:ABLE :'_ eSS
y H BUS, PICK-UP WITH CAP) s Co -

|10 REFLECTIVE CLOTHING 12- PASSENGER IN UNEN“!—_Lossé
e - LIGHTING - PEDESTRIAN T CARGO AREA. i L L —
/BICYCLEONLY "+ 1 13 2 TRAILING UNIT

'OTHER/UNKNOWN 14- RIDING ON VEHICLE EXTEREOR
. (NON -TRAILENG UNIT) . '
15 - NON-MOTORIST

9.- OTHER / UNKNOWN _

3-POLICE

Rt - PARTIALLY EJECTE.D i
9 - OTHER / UNKNOWN

3- TOTAI.LY EJECTED -

F-FEMALE =~ i
M- MALE

U OTHER/ UNKNOWN o

_'-99

NON MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
E ADDRESS; STREET, CITY, STATE, ZiP CONTACT PHONE - iINCLUDE AREA CODE

NAME; L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :NCLUDE AREA CODE
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