DEPARTMINT
B ERERE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Revorostasen [Jor2 Xons | 3080 MEDINA RD 25-55563
oH-1p [JoTHER |REPORTING AGENCY NAME * NeiC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH 5 g 1-SOLVED 98 - ANIMAL
[Jrrivate propery  |Montville Police Department 05213 2 - UNSOLVED 2 199 |95 - unknovm
counTy* [Locaury* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VILLAGE Montville (Township of) . g
I———J L—I 3 - TOWNSHIP 10/03/2025 14:00 l_l 2 - SERIOUS INJURY
Fllroute TvpE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL DEGREES SUSRECTED
(= 2 - SOUTH 3 - MINOR INJURY
b 3 - EAST 41.135208
] SR 18 L SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES =R URAROSSBEC
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST : -81.798233 ONLY
2 -wesr | 3080 Medina
REFERENCE POINT IRE-LRREE?ERI&P&IE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION oR ON APPROACH
2 - MILE POST 3 | 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
S RAsr | US - FEDERAL US ROUTE i : 5 L
3 - HOUSE # AL BL - BOULEVARD MP - MILEPOST ST - STREET (] witing INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#r.0 REFERENCE UNITOF MEASURE | g - NUMBERED COUNTY ROUTE | €T - COURT PK- PARKWAY  TL-TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
150.00 o o 2-FEr  [AIRENCMUEREDIOWNSHIG HE-HEIGHTS  PL-PLACE [x] roabway piviDED
L= | 3 varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY A . — REAR-TO-
1 |2-0ON sHOULDER - CEEI?/SEC\:\Y:\I} ALLEY ACCESS 7 ] SEOT Egr&LmON s i o 1ENORTH 1 DIVIDED FLUSH MEDIAN
| 19 - / L] TWT;""M L REGHNG 3 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR 6.~ ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
: - 8: 22.:25105 12- Ts:;f::o USE PATHS OR e 7 SIDESWIPE, sawe omection 4 - WEST ( 24 FEET)
= 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, SITE DIRECTION b
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END . eIl 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 1ST WORK ZONE
] workers present WARNING SIGN 1 1 J 1
2 - LANE SHIET/ CROSSOVER
[] LAW ENFORCEMENT PRESENT ST 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
-:}vR :’IEDIEN HOULDER T LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4 CE ASPHALT
[[] AcTive schooL zeNe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
: OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER R e 5 WATER(STANDING STONE
1 - DAYLIGHT 2 z 9 - OTHER : { '
1 - CLEAR 6 - SNOW MOVING) S - DIRT
JUNKNOWN
1 2 - DAWN/DUSK 1 2 - CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - QTHER
[~ 3 - DARK - LIGHTED ROADWAY =] 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 eastbound Medina Rd. exit of GetGe (3080 Medina Rd.) 9
waiting for eastbound traffic to pass. Unit #2 came up behind Unit #1 and pulled to
the left of Unit #1, creating a two-lane exit, which it is not. The driver of Unit #1 Medina Rd. Not To Scaie |

admitted to giving the driver of Unit #2 "the finger", and, as depicted on GetGo
surveillance video, the vehicles pulled out at or about the same time onto Medina
Rd. and started eastbound. Unit #2 accelerated past Unit #1 and, during the
overtaking, the two vehicles collided. The left front of Unit #1 contacted the right
rear of Unit #2, however it is inconclusive as to which driver was at fault. The drivers
pulled into 2736 Medina Rd. and engaged in a shouting match, both denying being
at fault in the collision, No injuries were claimed at the scene, There is no proof of
insurance for the Ford van (Unit #2) as of the date of the crash. It was obtained on
10/20/2025 through State Farm. The driver of Unit #2 was found to be under a
license suspension and was cited for it on 10/21/2025. It should be noted that the
driver of Unit #2 was cited with 4510.111(A) which is a code section that does not
exist in this crash reporting software. As a result, 4510.11 was used instead.

Chipotle

GelGo

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENC
10/03/2025 14:07 10/03/2025 14:10 10/03/2025 14:12 10/03/2025 15:55 [x]pouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Hazek, Daniel Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU| ER* sg??iiﬁgoﬁNg;ﬁ?iT?:
300 405 1607 1608 | Los| oo

(&Y,

PAGE 1 OF 5



LOCAL REPORT NUMBER

BemEzmUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE {L1save AS DRAER OWRNER PHONE: ucuce arga coni(l) 52ME AS DRVERE D A A
i BARKER, CHRISTOPHER, 1. DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, 1P { [3 SAVE AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2448 MEDINA RD,, MEDINA, OH, 44256 3] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, C1TY, STATE, ZIP Comurarut, Cassut PHOMNE: picUne AR CobE 3 - UNKNOWN
BAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE! LICENSE PEATE # VEHECLE EDENTIFECATION # VEHICLE YEAR VEHICLE MAKE
OH [ 504Z0L KNOIN2A27E7810615 2015 KiA
insuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEE
VERIFIED | STATE FARM 3394904-5FP-35 SIL RIO )
: TYPE of USE US DOT # TOWED BY: COMPANY NAME
. Dcommmcw_ Dcovsnm.eim D:g;g:s:m | | *
VEHICLE WEIGHT GVIWR/GCWR HAZARDOUS MATERIAL
:;g;(méoc'( DRI S # OCCUPANTS 1- <10K 185 MATERIAL CLASS # PLACARD ID # %
rattreD T/SKIP BRIT 2 - 10.601 - 26K 185. RELEASED
L1372 sakens, I:IPLACARD | I | W———
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
: 3 2. PASSENGERVAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (AMY TYPE)
| 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
E Uiy Typg 3 SPORT UTILITY 9 - AUTOCYCLE TRUCK 21 ~ HEAVY EQUIPMENT 26+ BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
- 3, A .
4. PICK Up BICYCEE 6- FARM EQUIPMENT 72 T AOIMALWIHRIDER 62 27 - TRAIN
ANIMAL-DRAWN VEHICLE g3 _ ykvowWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ¢
O [ATVAUTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDRIONAL AUTOMATION & - UNKNOWRH
MODE WHEN CRASH GCCURRED? 0 2
> 2 1- DRIVER ASSISTARCE 4 - HIGH AUTOMATION
: TOYES 2-HO O-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1+ NONE - BUS - CHARTER/TOUR 11 FIRE 16 - FARK 21 - MAIL CARRIER
1 2-TAX| 7- BUS - INTERETTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNXNOWN 4
i 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
% SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTHLITY 19 - TOWING
8 FUNCTION * - SCHOOLTRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NG CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2~ 3;];[ B § CONTANERCHASSI 5. camG0 TaNK 13 - AUTO TRANSPORTER )
BODY - LE TOWIN -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN OR SUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMES 5 - STEERING - TRAILER EQUIPMENT 10 - DISABLED FROM SRIOR
VEHICLE o 0 anes 6- IRE BLOWOUT DEFECTVE ACCIDENT
DEFECTS
[J-nopamacero) [ unoercarmings it
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 58 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 copy +1 - SHARED USE PATHS D TOP[13] L__[— ALL AREAS[15]
TR 2 - INTERSECTION - 5 - TRAVEL LANE - , . ORTRAILS
MGTORIST HINMARKED CROSSWAI K GTHER LOCATION 9 - MESIAN/CROSSING 12 - FIRST RESPONDER - uNiT NOT AT SCENE[16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
3 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE
9 2 - NON-CGLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWR 0 - NO DAMAGE 14 - UNDERCARRIAGE
i 3_STRIKING LV |4 OVERTAKING/PASSING 11 SLOWING ORSTOPPED 17 - FUSHING VEHICEE 11 1-82 - REFER TO UNT 15 - VEHICLE NOT AT SCENE
i PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L DIAGRAM
ACTION 4 - sTRUCK ; 99 - UNKNOWN
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE
- BOTH STRIEING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
B STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
4 - OTHER / UNKNOWMN LANE SPECIFIED LOCATION
1 - NONE 8- FOLLOWING TOO CLOSE 13 - |MPROPER START FROM 16 - GPERATING DEFECTIVE 23 - OPENING DOOR INTCY

COHTRIBUTING
CIRCUNISTANCES

2 - FARURE TOVIELD
3 - RAN RED LIGHT

4 - RAN STOP SiGN
5 - UNSAFE SPEED

6 - IMPROPER TURN
7 - LEFT OF CENTER

FACDA
9 - IMPROPER LANE
CHANGE
10 - {MPROPER PASSING
11 - DROVE OFF ROAD
12 - II4PROPER BACKING

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

TRAFFICWAY FLOW

TRAFFIC CORNTROL

EQUIPMENT ROADWAY
19 - LOAD SHIFTING 99 - OTHER IMPROPER
fFALLING/SPILLING ACTION

20 - ILIPROPER CROSSING
21 - LYING N ROADV/AY
22 - NOF DISCERNIBLE

1- ONE-WAY
2 - TWGO-AVYAY

(L

2 - SIGNAL
3 - FLASHER

L 6 |

1- ROUNDABOUT 4 -STOP SIGH

5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

6

SEQUENCE OF EVENTS

28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE

[T | FIRSTHARMEUL EVENT

EVENTS
12 - DOWNHILL RUNAWAY

13 - QTHER KON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RATUWAY VEHICLE
17 - AMIMEAL - FARM
16 - AMINAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE BN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
RAINTENANCE
EQUIPMENT

COLLISION vty FIXED OBJECT - STRUCK

() | !-OVIRTURN/ROLIOVER 7 - SEPARATICN OF UNITS
1 Bl P FIRE/EXFLOSION 8 - RAN GFF ROAD RIGHT
3 - IMMERSION 9 - RAN OFF ROAD LEFT
4 - JACKKNIFE 10 - CROSS MEDIAN
2l 5-CARGO JEQUIPMENT 11 CROSS CENTERUNE -
LOSS OR SHIET OPPOSITE DIRECTION
OF TRAVEL
6 - EQUIPMENT FAILURE
3 N
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END
al | FCRASH CUSHICN 32 - PGRTABLE BARRIER
26 - BRIDGE QVERHEAD 33 - MEDLAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
sl 1 27 - BRIDGE PIER OR BARRIER
ABUTMENT 35 « MEDIAN CONCRETE

BARRIER

36 - tAEEHAMN OTHER BARRIER

37 - TRAFFIC SIGN POSY

38 - OVERHEAD SIGN POST

39 - UGHT / LUMINARIES
SUPPORT

40 - UTIITY POLE

41 - OTHEIR POST, POLE
OR SUPPORT

42 - CULVERT

43- CuRB

44 - DITCH

T | MOST HARMEUL EVENT

45 - EMBANKMENT

46 - FERCE

47 - MAILBOX

48 - TREE

43 - FIRE HYDRANT

50 -WORK ZGNE
MAJNTENARCE
EGUIPMENT

ST-WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN
HOHON BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
CBJECT

52 - BURDING

53 - TUKNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / UNKNOWN

L4 ]

RAIL GRADE CROSSING

1-NOT INVLOVED

2 - INVOLVED- ACTIVE CROSSING
| i 3 - INVOLVED-PASSIVE CROSSING

FROM 4 10 3

UNIT fNON-MOTQRIST DIRECTION

1- NORTH
2 - SOUTH
3 - EAST
4 - WEST

5 - NORTHEASY
6 - NORTHWEST
7 - SOUTHEAST
B - SQUTHWEST
9 - OTHER / UNKROWN

UNIT SPEED

10

POSTED SPEED

L 40

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

L 'E i 2 - CALCULATED /EDR

3 - UNDETERMINED
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EesmeEUNIT

UNIT #

OWNER NAME: LAST, FIRST, MiDDLE (T savis A8 b3ty

2 | SHAR'S CREATIONS LLC,

OWNER PHONE:

OWRNER ADDRESS: STREET, (ITY, STATE, ZiP { [0 SAVE AS 0R0ERY
1038 BLOOMFIELD AVE, AKRON, CH, 44302

WOLURE AREA COOE ([T sAE AS GRIER

COMMERCIAL CARREIER: NAME, ADDRESS, CITY, STATE, ZIP

Comuercint Carritk PHONE: micwunr ases coot

LOCAL REPORT NUMBER

25-55563

J {ATVAITY)
L0 | sortrawme uniré

B1.P STATE{ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH PNU2295 JFTMNETEW3ADAZ26547 2019 FORD

iesurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFED WHI £-158
. TYPE ofF USE Us bor # TOWED BY: COMPANY NAME
. IN EMERGENCY
_ Dcommmcm Dsowmmgm RESPONEE | |
- M VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MAYERIAL

INTERLOCK GCCUPANTS 1 - 10K Lss. MATERIAL CLASS # PLACARDID #

DEVICE [:[lefsmp GNIT 2-10.001 - 26K RELEASED

EQUIFPED - 10,001 - 26K bas.

3. > 26K LBS. PLACARD i |1 |
1- PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
; 5 2-PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
i L2 | {MINIVAN) 8 - MOTORCYCLE 3-WHEELED 4 - SINGLE UNIT 20 - OYHER VEHICLE 25 . OTHER NON-MOTORIST
: 3 - SPORY LTILIY . TRUCK
UNIT TYPE H 9 - AUTOCVCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 MOPED OR MOTORRZED 15 - SEMI-TRACTOR
4-PICKUP BICYCLE 16-FARM EQUIPMENT 2" ATHAL IR BIOER O 37 - TRAIN
AL L UNKNOW !
5 - CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR Hit/SIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MOBDE VALEN CRASH OCCURRED?

Q- NO AUTOMATION

0 1 - DRIVER ASSISTANCE

4 - HIGH AUTOMATION

3 - CONDHIONAL AUTOMATION 9 - UNKNOWHN

DAMAGE SCALE
1 - NONE 3 - FUNCTIONAL DAMAGE
1 2 Z - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA!S)H

INDICATE ALL THAT APPLY

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - IACKKNIFE

2L 5. carcosequpma
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

3 ’
a1}

25 - IMPACTY ATTENUATOR
{ CRASH CUSHION
26 - BRIDGE OVERHEAD

STRUCTURE
5L o7 e erox
ABUTMENT
28 - BRIDGE PARAPET
6 .1 29 sroctraL

30 - GUARDRAIL FACE

1 | FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTEREINE -
OPPOSTE BIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAIYYAY VEHICLE

17 « ANIMAL - FARK

18 - ANIMAL - DEER

20 - tAOTOR VEHICLE (N
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 -WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wivH FIXED OBJECT « STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAM CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MECIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRER

37 - TRAFFIC SIGH POST

3B - QVERHEAD SIGN POST

39 - LIGHT / LURINARIES
SUPPORT

40 - UTIUTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURR

44 - DITCH

1 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

4% - FRE HYDRANT

50 - WORK ZONE
MAINTENANCE
ECHAPMENT

S1-WaLL

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
CBJECT

52 - BURLDING
53 - TURNEL
54 - OTHER FIXED

CBJECT
99 - OTHER / UNKNOWN

2 1-VES 2-MO 9-GTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTORIATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 -FIRE 6 - FARM 21 - MAK CARRIER
1 2-TAX1 7- BUS - INTERCITY 12 - MILITARY 17 - MOVING 99 - OTHER / UNKNOWN
3 - ELECTRONIC IDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
B SPEClaL SHARNG 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOVANG
B FUNCTION © - SCHOOLTRANSPORY 10 - AMBULANCE 15 CONSTRUCTION EQUIR, 30 - SAFETY SERVICE
; 5 - BUS - TRANSIT/COMMUTER PATROL
G '-NoCHRGOsODYTYRE 4. LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKHOWN
7 NOT APPLICABLE 5 - INTERREQDAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - 3‘:}5('(“ -~ . Ei:ég":‘:: CHASSIS g CARGO TANK 13 - AUTO TRANSPORTER
BOBY . 3 - . .
TYPE ANOTHER LIOTORVEHICLE  /ENCLOSED BOX 10 FLATBED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORRI OR SLCK TIRES 9 - MOTOR TROUBEE 99 - OTHER, £ UNKNOWN
2 - HEAD LAKPS 5 - STEERING 8- TRAILER IQUIPHENT 10 - DISABLED FROM PRIOR
;:::gg 3 TAIL LAMPS 6 - TIRE BLOVAOUT DEFECTIVE ACCDENT
- nopamace o] [J- unDERCARRIAGET 4]
1 - INTERSECTION - 4+ MIDBLOCK - 7. SHOULDEA/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 LNKNOWN
HIARKED CROSSWALK MARKED CROSSWALK & cinevnric 11 - SHARED USE PATHS [-ver113) [ Ace aneas [15]
WouT 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MaTomsT VUNMARKED € ROSSWAI K OTHER LOCATION 9 - MEDIAR/CROSSING 12 - FIRST RESPONDER [J- unir NOT AT sCENE [ 16]
LOCATION 3. jTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
£ . NON.CONTACT | - STRAGHT AHEAD 9~ LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE INETIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
. 9 2 - RON-COLLISION 13- CHANGING LANES 10 - PARKED 16 - VIORKING 99 - OTHER / UNKNOWN - NO DAMAGE 14 - UNDERCARRIAGE
: B L1 4 OVERTAKINGPASSING 11 SLOWANG ORSTOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
3-STRIGING
v PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 1B - APPROACHING OR L2 DIAGRAM
- STRULK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHIELE 93 - INKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING i3 -T0P
ESTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-REOTORIST
9 - OTHER / UNKNOWN LaNE SPECIFIED LOCATION
1 - NONE B - FOULOUANG TOO CLOSE 13 - I14PROPER START FRCA 16 - OPERATING DEFECIVE 21 - OPENING DOORINTG] o8 ket eviay FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EGUIPMENT ROADWAY .
E . i . 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
& 3 - RAN REBLIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 Ty
3 22 4 -RAN STOP SIGN CHANGE HLEGALLY FFALLING/SPILLING ACTION 1 - : & 2 - SIGNAL 5 - YiIELD SIGN
Bl | << | o umsaresern 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | 3 FLashen & - NO CONTROL
) CONTRIBUTING g _hpROPER TURN 1 - BROVE OFF ROAD 16 - \WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 ) £ eT OF CENTER 12 - (PROPER BACKING 17 - ISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
GH ROAD 1- HOT INVLOVED
R SEQUENCE oF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | l | 3. wotveneassve crossivg
D() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWMNHILLRUNAWAY 19 - ANMAL -OTHER 23 - STRUCK BY FALLING,
1 !

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2 - SOUTH & ~ NORTHWEST

4 3 3-EAST 7 - SCUTHEAST

FROM To ; 4 - WEST & - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
L 2 5 , 1- STATED J ESTIMATED SPEED
; 2 - CALCULATED f EDR
POSTED SPEED
40 3 - UNDETERMAINED
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@mnwumm« LOCAL REPORT NUMBER
e, oF PusUc BAFTTY
MoTorist / NON-MoTORIST 5% crcea
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BARKER, JAMES, W 02/19/1960 65 M
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - iNCLUDE AREA CODE
2448 MEDINA RD, MEDINA, OH, 44256 I
INJURIES | INSURER  EMS AGENCY (MAME) INJUREG TAREN TC: MEDICAL FAQLITY {MAVE, CITY) SAFETY EQUIPMENT SEATING AIR DAG USAGE] EJECTION | TRAPPED
TAKEN USED DDOT-Cowmnv POSITICN
[ B 4 MC HELMET 1 1 1 1
OL STATE |[OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT LP 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - DRUG TEST(S) 4%
DISTRACTED ﬂALconOL GMARJJUANA STATUS | TYPE  |RESULTS SeLscTurTad
4 BY 1
1 Dmum DRLG 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 MCINTOSH, SHARNETTE, JEANEA 11/18/1973 51 F
ADDRESS: STREET, CIFY, STATE, 2\P CONTACT PHONE - iNCLUDE AREA CODE
1038 BLOOMFIELD AVE., AKRON, OH, 44302
INJURIES [INJURED  {EMS AGENCY (MAME) (NAURED TAKEN T0; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CostpLnr| — poseTtoN
5 B 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ (N 4510.11 O ! prving UNDER SUSPENSION OR IN ___] 45801
f 0L CLASS | ENDORSEMENT | RESTRICTION SEECTUPTO 3 DRIVER ALCOHOL / PRUG SUSPECTED CONDITION :
BISTRACTED E]AlCOHOL BMAREJUANA
BY
4 1 i:]mma DRUG 1 1
FETNEIE
UNIT # | MAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  {EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACRLITY {MAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTION | TRAPPED
TAKEH UsSED DOT-Cosruiant]  POSITION
BY MC RELMET
L]
OL STATE jOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICON NUMBER
CODE

ENDORSEMENT

 OL CLASS RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DISTRACTED|[ Jaconor [ Jmeamuuana
BY
[omenorus

1.-FRONT - EEFT SIDE 751" 2 {71 - NOTDEPLOVED o220 AR A{COHOL.INTERLOCK
{MOTORCYCLE DRIVER} |-+ 2 -~ DEPLOYED ZRONT G DRCE
2 FRONT. MIDDLE - 3 - DEPLOYED SIDE - """ 12 JCLASS B
- FRONT - RIGHT SIDE 5 - 4~ DEPLOYEDBOTH .0 h o CLASS C
3 ; SUSPECTED “‘NOR 74 SECOND - LEFTSIDE . 0+ FRONT/SIOE
SENARY R  IMGTORCYCLE PASSENGER) 15 = NOT APPLICABLE - 4- REGULARCLASS
4 - POSS'BLEIN}URY 5 - SECOND - MIDDLE S ; -DEPLOVMENTUNKNOWN (OH!O By .
$_NE)APPARENT_INJUR_Y 6 SECOND- RIGHTSIDE | e = - 5-MC Mopgu ong
: : 17 - FHIRD - LEFT SIDE -, :

¥ - (MOTORCYCLESDECAR)' i - B . H B PR A :
INJURIES TAKEN BY . [ Fapmeos o RESTRICHONS

1- FATAL

2 - SUSPECTED SERIOUS
ENJURY :

- CORRECTIVE LENSES -
- FARM WAIVER -~

- EXCEPT CRASS A
B CLASS BBUS

' 2~ o : L 3
sareTy EQuiPMENT (TR o (oo G
e R - THREE- WHEEL . ADAPTIVE DEVICES) |

1+ NONE USED - 13. : TRARING UNIT NON-MECHANICAL MEANS
2~ SHOULDER BELT {)NL‘! 14 - RIDING ON VEH!CLE : 5 - MOTOR VEHICLES ©

3 LAREELTONLY UseD L NONTRAURG UNT -1 e : T-DOUBLE & mu:u;

4 - SHOULDER & LAP. BELT 15 NON-MOTGRIST (%01 e y _\"TRAILERS B
CUSED 0198 - OTHER / UNKNOWN : . s

5 - CHILD RESTRAINT SVSTEM : : X TANKER/ HAZMM
= FORWARD FACING - ; : ; S :

6.: CHILD RESTRA\NTSYSTEM ! s : R SR GENDER
CREAR, FACING | ) : :

7 - BOOSTER SEAT -
8- HELMEY USED 200
9 - PROTECTIVE 'PADS USED

*: (ELBOWS, KNEES, ETCQ)
10 - REFLECTIVE CLOTHING -
11 - LIGHTING - PEDESTRIAN

U BICYOLE ONLY (200
93 - OTHER / UNKNOWN

u- OTH ER/UNKNOWN

“* ALCOHOLTEST -

'miiz'i?.S | “SEATING POSITION - R BA s | OLRESTRICTION(S)

- COL INTRASTATE ONLY

~EXCEPT CLASS ABUS

S, PICKUP VAT APy SEXTRICATEDBY 15 TN - TANKER (2 (SPECIAL BRAKES, HAND,

CUSED 0T R nE IOR - : i : 8 SCHOOLBUS, i WIFHOUTAIRBRAK_Es:

CUELECTRONIC

. (TEXTING, TYPING,
- THALIANGY

. s NEET 9 - LEARNER'S PERMIT
1 NOT TRANSPORTED 0 - JHIRD - RIGHE SIDE | 2 ;ggm&(t‘é?cfgsn_ : RESTRICTIGNS . {16 - PASSENGER -
HREATED A?SCENE 10 - SLEEPER SECFION . el : A A ! : UMITEDTODAYUGHT 7- OTHERDISTRACTIGN :
ZUEMS - GETRUCK CAB "5 :NOTAPPLICABLE .1 o RS TIAGMAL e “anLy. ) “IMSIDE THE VEHICLE
3. POLICE : 11- PASSENGERIN - ' g 1M - MOTORCYCLE "y )T T0 EMPLOYMENT - B - OTHER BISTRACTION.
OTHER ENCLOSED CARGO " P.- PASSENGER | ° 12 ~LIMITED - OTHER . *-OUTSIDE THE VEHICLE -
g- (}THERJUNKNOWN 1 E U AREA (HONTRALNG UNIT, | TROTTRARPED . : R : -ME_C_HANICALDEVICES 8 THER / UNKNOWN &

MILTARY VEHICLES ONLY :

FATIGUED ETC

NDER THE ENFLUEN‘CEOI
MEDICATEONS / DRUGS /

- OTHER / UNKI\IOWN

1-NOT DISTRACTED : :
2 - MANUALLY OPERATING AN 2 ; TEST REFUSED.

COMMUNICATION DEVICE

3 ~TALKING ON HANDS- FREE
- COMMUNICATION DEVICE
ALKING ON HAND-HELD |
COMMUNICATION DEVICE ™
OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 0070

ZNONE GIVEN

CEESTGIVEN, - "
CONTAMINATED SAM pLE

JUNUSABLE ;. :
- NEST GIVEN, *

-~ RESULTS KNOWN
< NEST GIVEN, = -
RESULTS UNKNOWN

- AMPHEFAMINES
- BARBITURATES |
- BENZODIAZERINES

~OPIATES /¢ OPIOFDS
- OTHER -
NEGATIVE RESULTS
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DB LEPAXTMENT LOCAL REPORT NUMBER
F PUBLIC 6,
TeEE QO ccUPANT / WITNESS ADDENDUM o sacen
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES | INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEoIcAL FACRITY (Havse, CT¥} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EIECTICN | TRAPPED
. TAKEN -COMPLIANT| POSITION
i1 4 MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- ENJURIES [INJURED |EMS AGENCY INAME ENJURED TAKEN TO. MEorchL FACRITY {tiatee, GTv} SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE| EXECTION | TRAPPED
TAKEN ~CompLian] POSITION
BY MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
B INIURIES |INJURED | EMS AGENCY INAME HNHURED TAKEN TO: PRentcaL FACRITY {tanee, GTY) SAFETY EQUIFMENT BOT-C SEATING AIR BAG USAGE | EZECTEON | TRAPPED
TAKEN -Compitarn]  POSITION
BY MC HELMET
| S—
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES [ INJURED  JEMS AGENCY INAMD INJURED TAKEN TO. MEDICAL FACIITY {45, GTY) SAYETY EQUIPMENT DOT.C SEATING AR BAG USAGE| EFECTION | TRAPPED
= -CoupLar POSIFION
DMC HELMET

. SAFETY EQUIPMENT ussn.-
11 NONE USED - '
- VEHICLE OCCUPANT. -
2 - SHOULDER BELT ONLY USED =
'3 -LAPBELT ONLY USED =
“1 4 - SHOULDER & LAP BELT-USED
- 5-CHID RESTRAENTSYSTEM- =
. FORWARD FACING :
6 - CHILD RESTRAINT SYSTEM =
' 'REARFACING
7 __3.QOSTER55A_T G

BE FATAL s
| - SUSPECTED SERIOUS INJURY
| 3 SUSPECTED MINORINjURY
| 4 - POSSIBLE INJURY

B ._NOAPPA__RENTENJURY .

I INJURED TAKEN BY:
12 NOT TRANSPORTED 7

: TREATED ATSCENE
i 2-evs

B POL!CE EE
B OTHER/UNKNOWN B

0-
1-

9 - PROTECTIVE ‘PADS USED -

" F(ELBOWS, KNEES, ETC).
10 - REFLECTIVE CLOTHING.
11 - LIGHTING - PEDESTRIAN -

2.

F- fEMAL'E
M- MALE o
U- OTHERIUNKNOWN _

99 OTHER/ UNKNOWN 4

5-
299

- FRONT LEFT SIDE -
(MOTORCYCLE _DRWE_R) ;

= FRONT =~ MIDDLE ' ; :
FRONT - RIGHT SIDE: "1/
“SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)
SECOND - MIDDLE -

- SECOND RlGHT SIDE
~THIRD - LEFT SiDE

. (MOTORCYCLE SIDE CAR)
8- THIRD MIDDLE :

= THIRD = RiG HT S%DE

CARGO AREA [NON-TRAILING UNIT: ©

"CARGQ AREA :
- TRAILING UNﬂ’

-'O.T_HER/UNKNOWN e

SEA'HNG POSiTION

1-NOT DEPLOYED
2 - DEPLOYED FRONT
3 _DEPLOYED SIDE
Ak DEPLOYED BOTH
"FRONT/SIDE -
5 - NOT 4 APPLICABLE e

PLOYMENTUNKNOWN RERPar:

SLEEPER SECTION OF TRUCK CAB S
PASSENGER IN OTHER ENCLOSED.

SUCH AS A BUS, PICK-UP WITH CAP)
- PASSENGER N UNENCLOSED By

Lz XTRECATED BY :
B MECHAN|CAL MEANS
3—FREED_BY R vl
1 NON- MECHANICAL MEANS

RIDING ON V£HICLE EXT £R§OR
" {NON-TRAILING UNIT) - :
- NON-MOTORIST

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
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
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