%m’iﬁn BAFETY
et v s TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25-52569
Izl PHOTOS TAKEN DOH -2 IEIOH -3 RIVER STYX
OH-1P [E]OTHER REPORTING AGENCY NAME * Nelc* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH ) . 1-SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 | |2-unsowep| | 2 2 99 - UNKNOWN
COUNTY* | LocALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-cmy
52 3 | 2-VIWAGE  IMontville (Township of) - B oot
L2 1| L2 5 townsue 09/18/2025 15:30 2 - SERIOUS INJURY
Ed RouTe TvpE [ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
B 2-SOUTH 3 - MINOR INJURY
E-4
g 3 oveer | River stwx RD 41.070541 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES =INJURY ROSSIBEE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.805290 ONLY
4-WesT Wadsworth RD
REFERENCE POINT !PEIIFREEQRIPI'EE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
2 - MILE POST 1 , 2-50UTH AV-AVENUE  LA- LANE SQ - SQUARE 2
LY J57FasT | Us- FEDERAL Us ROUTE : 5 : L |
3-HOUSE # s BL- BOULEVARD MP - MILEPOST ST - STREET (] WITHIN INTERCHANGE AREA.  NUMBER oF APPROACHES
TR v SR - STATE ROUTE CR- CIRCLE OV - OVAL TE - TERRACE
PR SN e oWt b ey
T UNT O A | e RoUner | SECOURT PK- PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
20.00 2 | 2-FEET | TR-NUMBERED TOWNSHIP HE- HEIGHTS  PL - PLACE [] roapway pivipep
[ ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
= 0, = - - -TO-
; 1- ON ROADWAY 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 “NORTH 1 - DIVIDED FLUSH MEDIAN
| 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T/\EVIE?CTETI%R 6 - ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR onNsromy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
5 - ON GORE TRAILS ) 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION
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 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[] workers presenT WARNING SIGN | 2 | ! | |i|
2 - LANE SHIFT/ CROSSOVER
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
3- ;Vr?fq'é é:': NSHOULDER 2= TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acTive scHoolL zoNEe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER STONE
e B T ] ! 9 - OTHER 6 - WATER (STANDING,
1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L= - oark - Lishrep Roaoway 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 stopped at the stop sign, facing south on River Styx Road at the
intersection of Wadsworth Road. Unit 2, also traveling south on River Styx Road,
approached the same intersection but was unable to stop in time. The passenger
side front bumper of Unit 2 struck the driver's side rear bumper of Unit 1. No
injuries were reported. Photographs were taken at the scene.

River Styx Road

®

Not To Scale I

Wadswnrth Road (SR 57)

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/18/2025 15:34 09/18/2025 1535 09/18/2025 15:48 09/18/2025 1647 [X]rovice acency
Owvororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* ) _,,7 2 4
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Woodruff, Bruce Searle, Cory s M [Jsuerrement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* st b
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LOCAL REPORT NUMEBER

OO DEP ARTMENT
oF PUBLIC BAFETY N E
Stz Mty T I

25-52569
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [1 Sa%E AS DRAVER) OWHNER PHOMNE:nCiuDE AREA CODE (5] SAME AS BRVIR) D A a
1 DAVIS, DAIRE DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STAYE, Zi# ( CJ SAME AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
965 NOME AVE, AKRON, OH, 44301 2 } 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: BAME, ADDRESS, GITY, STATE, 2IP Cammerciat Caruer PHONE: ivciune ansa coof 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLAYTE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH {KHT9196 3FA6POHD7ER200061 2014 FORD
insurAn ce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ | OVE INSURANCE AGENCY CAR3400000429-1 WHI FUSION 2
TYPE OF USE US POT # TOWED BY: COMPANY NAME
R 18 ELMERGENCY
[Ceormsmremne [ Joovernmenr [Cresronse 3
7 occu < VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OcCUPANT. s 10K LBs. MATERIAL ¢ pes#  PLACARD ID # A
DEVICE [Crurssiae unier 2. 10,001 36K RELEASED
EQUIPPED - 10.001 - 26K 185. [j
1 3 - > 26K 18s. PLACARD | J § }
1-PASSENGERCAR & - VAN (3-15 SEATS) 12 GOLE CART 18 - MO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2AWHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSERGERS) 24 - WHEELCHAIR (ANY TYPE}
(L . s(::‘;:rvl;\mnim 8- MOTORCYCLE3-WHEELED 14 Tsi‘ztf(f URIT 20 - GTHER VEHICLE 25 - OTHER NON-MGTORST
UNITTYPE 3~ 9 - AUTOCYCLE . i
VERICLE 1o soreD OR MOTORZED 15~ SEMITRACTOR 21" HEAVY EQUIBMENT 26- BICYCLE
4+ PICKUP BICYCLE 16.- FARM EQUISMENT 22 :{t‘]‘:&t;‘;ﬁmﬁ?&z 27 - TRAIN
5 - CARGO VAN 14 - ALL TERRAIN VEHICLE 17 - MOTORHOME ) 99+ UNKNOWH OR HIT/SKIP
0 (ATVAUTV)
# of TRAILING UNITS
V/AS VEHICLE OPERATING IN AUTONOMOUS 01 - NO AUTOMATION 3- CONDITIONAL AUTOMATION  © - UNKNOWIN
MODE WHEN CRASH OCCURRED? 0 2
> 2 } 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
: 1-¥ES 2-NO 9- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATIGN
MODE 1EVEL 3
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21- MAIL CARRER
1 2-TANI 7 - BUS - INTERCATY 12 - WHILTARY 17 - HOWING 59 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE &-BUS - SHUTTLE 13 - POLICE 18- SKOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 9- TOWANG
FUNCTEGN - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7. GRAN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE RSIXER
CARGO i ::i[m N . E’;’:;S’\T:: CHASSIS 5. cARGO TANK 13- AUTO TRANSPORTER 2
20DY - i .
o ANOTHER 1OTOR VEHICEE FENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURM SIGNALS 4- BRAKES 7-\WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWIN
2 - HEAD LAKPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR
VEHICLE 1. s aps & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- wopamaceio) [ unbercarmiase(14)
1 - INTERSECTION - 4 - KIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99- OTHER / UNKNOVIN
MARKED CROSSWALK MARKED CROSSWALK o ginpva 11 - SHARED USE PATHS D— TOP[13] E] ALL AREAS[15]
WoR- 2 - INTERSECTION - S - TRAVEL LANE - - (R DANACROSSING ORTRAILS
MOTORISE UNMARKE? CROSSWALK OTHER LOCATION -k 13 - FIRST RESPOI -
raroust B NDER [T} uNIT NOT AT SCENE[ 16)

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

AT INCIDENT SCENE

1 - NON-CONTACT

2 - NON-COtESION

4 3 STRIGNG
ACTION 4 sTRuck

$ - BOTH STRIKING
& STRUCK

9 - OTHER f UNKNOWN

PRE-CRASH
ACTIONS

L1

1 - STRAIGHT AREAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

5 - BAKEING RIGHT TURN

& - KEAKING 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

SPECIFIEC LOCATION

15 - WALKING, RUNNING,

JOGGING, PLAYING
6 - WORKING
17 - PUSHING VEHICLE
18 - APPROACHING OR
LEAVING VEHICLE
19- STANDING

21 - STANDING OUTSIDE
DISABLED VEHICLE

9% - DTHER S UNKNOWN

20 - OTHER NON-MOTORIST

1 - NONE
2 - FALURE TOVIELD
3 - RAN RED UGHT
1 4 -RAN ST0F SIGN
Ll 1 s umsareseren
y CONTRIBUTING ¢ _ iiPROPER TURN
CIRCUMSTANCES 7 4 EET OF CENTER

8 - FOLLOWING TOO CLOSE

FACDA
9 - IMPROPER LANE
CHANGE
0 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

3 - IMPROPER START FROM
A PARKED POSTION

14 - STOPPED OR PARKED
ELEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE

EQUIPMENT
19+ LOAD SHIFTING
FFALUNG/SPILUNG
20 - [MPROFER CROSSING
21 - LYING IN ROADVAY
22 - NOT DISCERNEBLE

23 - OPENING DOORINTC
ROADWAY

9% - QTHER IMPROPER
ACTION

INITIAL POINT OF CONTACT

0 - NG DAMAGE 14 - UNDERCARRIAGE
13 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
L= DIAGRAM
99 - UNKNOWN
13- TOP

TRAFFEC -

;’ SEQUENCE OF EVENTS

1 - GVERTURN/ROLLOVER

2 - FIREFEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO f EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
3

25 - NAPACT ATIENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

sl ) o smceriron
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

(120 |
2

4L |

6

1 1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

9 - RAM OFF ROAD LEFT

16 - CROSS MIDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-CCLLISION
14 - PEDESTRIAN
15 - PEDAICYCLE
16 - RAHMAY VEHICLE
17 - ANEMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION witit FIXED OBJECT - STRUCK

31 - GUARDRAR END
32 - PORTABLE BARRIER

33 - MEOIAN CABLE BARRIER

34 - MECIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

38 - OVERHEAD SIGN POST
29 LIGHT / LUMINARIES
SUPPORT
40 - UTILITY POLE
41 - OTHER POST, POLE
OR SUPPORT
42 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURB

37 - TRAFRC SEGN POST

44 - DITCH

l 1 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

A7 - MAILBOX

48 - TREE

49 - FIRE BYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,
SHIFTEING CARGO OR
ARYTHING SETIN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVASLE
DBIECT

52 - BURDING

TRAFFICWAY FLOW TRAEFIC CONTROL
1- ONEAVAY 1 - ROUNDABOUT 4 - STOPSIGN
2 - TWO-WAY 2 - SIGNAL 5« YIELD SIGK
2 i i 4 3 - FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAN. GRADE CROSSING
0N ROAD 1 - KOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
l | [ 3 - INVOLVED-PASSIVE CROSSING
UNIT /NON-MOTORIST DIRECTION
¥ - NORTH 5 - NORTHEAST
2 -5CUTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
FROM i 10 2 4 - WEST 8 - SOUTHWEST

9 - OTHER £ UNXNOWN

53 - TUNNEL

54 - QTHER FIXEDR
OBIECT

99 - GTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
I 10 1- STATED 7 ESTIMATED SPEED
1 2 - CALCULATED f EDR
POSTED SPEED !
3 - UNDETERMINED
50
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OHC DEP,
A
R

e UNIT

UNIT #

OWMNER NAME: LAST, FIRST, MIDDLE (DA%t A3 DVER
2 ABSHIRE, CHANTELL, CARLENE

OWRNER PHONE:«0{ubE AEA CODE (D] SAWEAS BRVER)

LOCAL REFORT NUMBER

25-52569

DAMAGE SCALE

DCO.’.".‘I ERCIAL DGDVERNMENT E

IN ELERGENCY | |

RESPONSE
v oecuram=| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK T: 1- 210K L8s, MATERIAL  ¢)agss  pLACARD 1D #
DEVICE ursse une 3. 10.001 . 26K RELEASED
EQUIFPED T ek Le L85 a
4 3. > 26K LBS. PLACARD L |11 I
1-PASSENGERCAR 6 - VAN (3-15 S£ATS) 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER

3 2 PASSENGERVAN 7 - MOTORCYCLE Z-WHEELED 13- SNOWMOBILE
{ (HINIVAN 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIY
UNITTYPE 3 FPORTUBLTY  9_ AUTOCYCIE TRUCK
VEHICLE 10- MOPED OR MOTOREZED 15+ SEMI-TRACIOR
4-PICKUP BICYCLE 16 - FARK EQUIFMENT
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

0 ATV
1 # OF TRAILING UNITS

™)

19 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 03

ANIMAL-DRAVN VEHICLE

24 - WHEELCHAIR (ANY TYPE}

25 - DTHER NON-MOTORIST
26 - BICYCLE
27 - TRAIN

99 - UNKNOWN CRHIT/SKIP

OWRNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRVER 1 - NONE 3 - EUNCTIONAL DAMAGE
668 W. TUSCARAWAS AVE, BARBERTON, OH, 44203 L 2 §2-minorpamace 4 - DISABLING DAMAGE
M COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, 21P CommerciaL Carrier PHOMNE: g:Czupe AEA CODE G - UNKNOWN
DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTEFICATION # VEHICLE VEAR |  VEHICLE MAKE INCICATE ALL THAT APPLY
OH | JBJ1321 3CAPDDAG3HT542312 2017 DobgE
INSURANCE INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 861094048 BLU JOURNEY
FYPE OF USE USDOT # TOWED BY: COMPANY NAME

WAS VEHICLE OPERATING Y AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - HO AUTGMATION

0 1 - DRIVER ASSISTANCE

4 - HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION 4 - UNKNOWN

] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2. 7AX 7 - BUS - INTERCITY 12 - MILITARY 17 - OWING 9% - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SHOVY RENOVAL
SPECIAL SHARING 9- BUS - OTHER 4 - PUBLIC UTHLITY 19 IOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTIGN EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGE BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
/ HOF APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ?-8US CONTAINERCHASSIS g capgo TANK 13 - AUTO TRANSPORTER
BODY  3-VEHICLE TOWING & - CARGOVAN
FYRE ANOTHER MOTOR VERICLE JENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-\WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER £ LNKNOWN
T 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
pEFECTs 1 TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceio]  [- unpercanriace]14]
1- INTERSECTION - 4- 1SIDBLOCK - 7 - SHOULDER/RDADSIDE 10 - DRIVEWYAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 conpunn e 11 - SHARED USE PATHS D- TOP[13} {:]- ALL AREAS{ 15}
Wor- 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MOTORIST UNMARKED CROSS\WALE OTHER LOCATION 9 - MEGIAN/CROSSING 12 - FIRST RESPONDER [C]- usIT NOT AT SCENE [ 16]
LOCATION 3 |N1ERSECTION - OTHER 5 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
NONCOLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 e : 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 49 - OTHER / UNKNOWN @ - NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING L__J 4 - OVERTAXING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNET 15 - VEHICLE NOT AT SCENE
ACTION 4 -srauck PRE-CRASH § - MAXING RIGHT TURN N TRAFFIC 18 - APPROACHING OR ] DIAGRAM
- ACTIONS 6 - MAXING LEET TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - KAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Top
ESTRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-IOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION s TRAFEIC
1 - NONE 8- FOLLOWING 100 CLOSE 13 - IMPROPER START FROM 16 - CPERATING DEFECTIVE 23 - OPENING DOCRINTC oA FFICWAY FLOW TRAFEIC CONTROL
2- FAILURE TO YIELD IACDA APARKED POSITION LOUIPMENT ROADWAY | - GNE-VIAY
3- RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER 5 T 1+ ROUNDASOUT 4 - STOP SIGN
8 4-RAN STOP SIGN CHANGE ILEGALLY FFALLINGSPILLING ACTION > - WO § 2SN 5 - VELD SIGN
L2 s umsaresecem 10 - RIPROPER PASSING 5. SWERVING TO AVOID 20 - IMPROPER CROSSING 1< | L " {3 rashe 6 - NO CONTROL
CONTRIBUTING ¢ . 1pROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
CIRCUMSTANCES 3 _{keT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING

1120
21 |
3l |
al |
sl
el

1 ; FIRST HARMFUL EVENT

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENTY
1LOSS QR SHIFT

& - EQUIPMENT FAILURE

25 - IMPACT ATTENUATCR
7 CRASH CUSHEON

26 - BRIDGE DVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPEY

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDLAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTION
QF TRAVEL

EVENTS
12 - DOV/NHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANBMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN
TRANSPORT
- PARKED MOTOR
VEHICLE
22 - WORK ZONE
MAINTENANCE
EGUHPMENT

2

COLLISION WiTH FIXED QOBJECT - STRUCK

31 - GUARDRAIL £END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARREER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

36 - OVERHEAD SiGM POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51- WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO CR

l I 3 - INVOLVED -PASSIVE CROSSING

ANYIHING SEF IN UNIT / NON-MOTORIST DIRECTION
FOTHON 8Y A KOTOR " Y
VEHICLE 1 - NORTH 5 - NORTHEASY
24 - OTHER MOVABLE 2 -50UTH 6 - NORTHWEST
OBIECT _I 2 3 - EASY 7 - SOUTHEAST
FROM TO 4 - WWEST B - SOUTHWEST
9 - OTHER JUNKNCG\WN
52 - BUILDING
33 TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - OTHER / UNKNOWN 20 1 - STATED / ESTIMATID SPEED
1 2 - CALCULATED JEDR
POSTED SPEED L]
50 3 - UNDETERMINED
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O+E0 DEPARTINT
[géurm.msm LOCAL REPORT NUMBER
=55 MOTORIST / NON-MOTORIST 2559560
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BENFORD, ARIEAUNA, M 11/15/20060 24 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2 695 FREDERICK BLVYD,, AKRON, OH, 44301
5
INJUREES |INJURED EMS AGENCY (NAME INAJRED TAKEN TO: MzpicAL FAQLITY (HAME QITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT—CoMm.\m POSSFION
50 Ly 4 MC HELMET 1 1 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 OH E]
OL CLASS | ENBORSEMENT | RESTRICTION seecT up 103 BRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOI [Crrmuuana RESULTS SELECT LP 10 4
. "0 !
OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BRYANT, CHANTELL, C 11/07/1975 49 F
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
668 W. TURSCARAWAS AVE, BARBERTON, OH, 44203
INJURIES INJUREDR EMS AGENCY (NAME) INJURED TAKEN TO: MEeical FAQLTY it OY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-CDMP[M POSITION
5 B 1, 4 MC HELMET 1 1 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A ] | NO PERSON SHALL OPERATE A MOTO | Y44017
OLcLASS | ENDORSEMENT | RESTRICTION SELECT UP T 3 PRIVER ALCOHOL / DRUG SUSPECTED CONDITION ' DRUG TEST(S)
DISTRACTED D ALCOHOL I:] MARUUANA RESULTS Seect LR 104
BY
4 i E]OTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES |EINJURED | EMS AGENCY (NAME) INMJURED TAXEN TO: MeotcaL FAQLITY (aKE O} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECFION | TRAPPED
TAKEN USED BOT-Compuant|  POSITION
BY MC HELME
L i
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE PESCRIPTION CITATION NUMBER

CODE

ENDORSEMENT

INJURIES .

CIHURY
3 - SUSPECTED MINOR

5 : NDAPPARENT INJURY

1 NOT TRANSPOR}'EB o

ITREATED AT SCENE :
2-EMS o . TRAH
3- POUCE

9 OTHERI UNKNOWN

1= NONE USED -
2 =SHOU
CUSED T o
3-1AP BECT ONLY USED
4- snouwm&mp ELT:
SUSED i
5- cmmnesmmmsvsr_fm
~ = FORWARD FACING -
HILE: RESTRAINT SYSTEM
" REAR FACING
7 - BOQSTER SEAT
& - HELMET USED !
9 PROTECTIVE -PADS USED
 (ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING -
11 2 LIGHTING - PEDESTRIAN -
T BICYCLEONLY L
99 - OTHER / UNKNOWN

1NJURIES TAKEN B\' :

SAFETY EQUFPMENT i

RESTRICTION sELECTUPTO 3

SEATING POS|TION
FRONT - LEFT 5ID
{MOTORCYCLE DRIVER)

2+ FRONT - MIDDLE .
_3 FRONT - RIGHT SiDE ©

-SECOND - LEFT SIDE °

{MOTORCYCLE FASSENG ER}

ECOND - MIDDLE :

6 - SECOND - RIGHT SIDE -

7 - THIRO ~LEFTSIDE -
 (MOTORCYCLE SIDE CAR}
8- THIRD - MIGDLE
THIRD - RIGHT SIDE "
10 - SLEEPER SECTION
OF TRUCK CAR
31~ PASSENGER IN
‘OTHER ENCLOSED: CARGO
-AREA CRON 'lRAm‘&G Uil
“BUS, FIEK-UPAYAH CA?)
12 PASSENGER IN

"UNENCLOSED CA OAREA"
o) 'mlL?NG UNIE

14 - RIDING 0N VEHICLE -

1< NOT DEPLOYED
2 DEPLOYED FRON
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH

CFRONT/SIDE (52537
NOT APPLICABLE -

CONDITION

"DEVICE -

2 COL INTRASTATE omv

3 - CORRECTIVE LENSES
4 - FARMWAIVER ./

1 1 LIMTIED IC EMPLOYMENT
12 - LIMITED ~ OTHER -

113 MECHANICAL DEVICES

{SPECIAL BRAKES, HAND
£ CONTROLS, OR OTHER !
ADAPTIVE DEVICES) ©
14 - MILITARY VEHICLES ONLY |

15 MOTOR VEHICLES

I WETHOUT AIR BRAKES.
16 - OUTSIDE MIRROR :
17 PRDSTHETICAID
18 OTHER - ;

ALCOHOL TEST

$1 7 NOT DISTRACTED

MANUALLY. OPE| TING AN

COMMUNICATION D_EVICE
(TEXTING, _‘IYPING

‘NIALINGY
TALKING O HANDS FREE

. COMMUNICATEON DEVICE

4 - TALKING ON HAND-HELD

- COMMUNICATEON DEVICE
THER ACTIVITY WITH AN
ELECTRONIC DEVICE

56 - PASSENGIR

- OTHER DISTRACTiON
2 INSIDE THE VEHICLE *
8y men_msrmcnqu :
- QUTSIDE THE VEHICLE

19 - OTHER f UNKNOWN ..

CONDIT

1. APPARENTLY.NORMAL’
PHYSICAL EMPAIRMENT
EMOTIONALEG,

‘ DEPRESSED, ANGRY,

CDSTURBED) -
JLUNESS i

5 - FELL'ASLEER, FAINTED,

- FATIGUED, ETC. 7

6 UN[}ERTHEINFLUENC{OF
“MEDICATIONS / DRUGS /
CALCOHOL . :

*19 5 OTHER / UNKNOWN

'DRUG TEST{(S)

RESULTS sEiECTUR O 4

CONEAMiNATiD SAMPLE
F UNUSABLE
4~ TEST GIVEN, -
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BreEEOccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-52569

UNIT #

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PENICK, WILLIAM, R 01/23/1980 45 M
g ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o 930 N. ELLA ST, APT. 5, ORRVILLE, OH, 44667
INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MepicAL FAGLITY {RAME, CHY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDOT-Comlwn POSITION
5 B 1y 4 MC HELMET 6 1 i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ABSHIRE, ALECIA, B 02/03/2011 14 F
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
668 W. TUSCARAWAS AVE,, BARBERTON, OH, 44203
INJURIES [INJURED | EMS AgeNCY inanpy IMIURED TAXEN TO: Mepicat FAQLITY (RAYE T} SAFETY EQUIPMENT SEATING MR BAG UsAGe | elecrion | Traeeto
TAKEN DOT-Conerian POSITION
5 B, A MC HELMET 5 g 1 1
LINET # | NAME: LAST, HRST, MiDDLE DATE OF BIRTH AGE GENDER
2 ABSHIRE, LACEY, R 08/12/2013 12 F
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
668 W. TUSCARAWAS AVE, BARBERTON, OH, 44203 ]
INJURIES JINJURED  JEMS AGENCY miamp INJURED TAXEN TO: MEDICAL FACILITY (RAME, CTTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN POT-Comprant]  POSITION
50 11 4 MC HELMET 4 ] : ]
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 WEST, MAKENNA 06/01/2012 13 F
g ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - sNCILUDE AREA CODE
] 668 W. TUSCARAWAS AVE,, BARBERTON, OH, 44203 e
INJURIES |INJURED | EMS AGEHCY thamME INIURED TAKEN TO: MEpical FAGLITY (s, CTv) SAFETY EQUIPMENT SEATING Alr BAG sace| erecrion | Traeren
TAKEN DOT-Compuan POSITION
LI R 4 MC HELMET 6 1 : )

' INJURED TAKEN BY

.."E : NOT TRANSPORTED
TREATED AT SCENE
'2 EMS o

3. POLICE :
:9 OTHER/UNKNOWN

" SAFETY EQUIPMENT USED -

SEATING POSiTION

'1 - FRONT.- LEFT.SIDE
 (MOTORCYCLE DRIVER)

' (MOTORCYCLE SIDE CAR}

'8 = THIRD.~ MIDDLE :
9= THIRD - RIGHTSEDE : i
110 - SLEEPER SECTION OF TRUCK CAS.
4711~ PASSENGER IN OTHER ENCLOSED |

CARGO AREA (NON TRAILING %JNIT
CSUCH AS A BUS, PICK-UP WETH CAP}
PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAIL!NG UNET
14 - -RIDING ON VEHICLE E ERIOR

(NON TRAILTNG UNIT; -

: 99 OTHER /. UNKNOW

ADDRESS: STREET, CITY, STATE, ZIiP

CONTACT PHOME -

INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v,
d
% 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
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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w0 DeraENT LOCAL REPORT NUMBER
=’/ OF PURLIC BAFETY
e aEEEOCCUPANT / WITNESS ADDENDUM 25 59560
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CARPENTER, SHANIA {2/06/2009 16 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
¥ 668 W, TUSCARAWAS AVE, BARBERTON, OH, 44203
LY
M INJUREES |INJURED |EMS AGENCY INAME INJURED TAXEN TO: Mepicat FAILITY fiass, GTY) SAFETY EQUIPMENT POT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -CompLuan POSITION
5 BY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_.‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
M INJURIES JINJURED | ERMS AGENCY INAME INJURED TAKEN TO: MEDWCAL FAGILITY (AWE, C7Y) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EJECTION | YRAPPED
SAKEN -CompLaNT]  POSITION
BY MC HELMET
—_—
UNIT # § NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
5
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - (NCLUDE AREA CODE
]
v
§ INJURIES [INJURED {EMS AGENCY INAME INJURED TAKEN TO: BHEo1cAL FAQIUTY (HAME, €ITY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -CoMeliarn]  POSITION
BY ML HELMET
L]
Bl UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
2
o
Is|
O
INJURIES [INJURED | EMS AGENCY iNAME INIURED TAKEN TO; M tpical FAQUTY (NAVE CTTY) SAFETY EQUIPMENT DOT-C SEATIN(; AR BAG USAGE§ EJECTION | TRAPPED
-Coseliant]  POSITION
MC HEEMET

“SAFETY EQUIPMENT USED | SEATING POSITION ~AIR BAG USAGE
LONE  USED : 1 - FRONT = LEFT SIDE
'VEHICLE OCCUPANT. " (MOTORCYCLE DRIVER)
- SHOULDER BELT ONLY USED - 2 g‘gﬁ; ::'beﬁf;;
3- LAP BELT ONLY USED 1 GECOND - LEFT SiDE
- SHOULDER & LAP BELTUSED TORCYCLE PA
“CHILD RESTRAINT SYSTEM -
. FORWARD FACING..
CHILD RESTRAINT SYSTEM
REAR FACING
7 BOOSTER SEAT -

PROTECTIVE PADS USED

99> OTHER 7 UNKNOW

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
g
'-37 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
z
’é 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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