[?d“'gmezem"".m
arere s s et TRAFF|C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
[X] pHoros Taken Clon-2 [XJon-s 57 /POE 25-573
on-1r [JorHer REPORTING AGENCY NAME * NCIc* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
E] SECONDARY CRASH 4 . 1- SOLVED 98 - ANIMAL
mewng PROPERTY  |Montville Police Department 05213 2-Unsowveo | | 2 2 Ja9- UNKNOWN
COUNTY* LOCALITY'_ i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
2 - VILLAGE H '
L 52 1| L3 ) 5 Touneue |Montville (Township of) 01/03/2025 13:56 S | 2. serious iRy
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH
3 - MINOR INJURY
3 - EAST 41.091350
SR 57 yil oo SUSPECTED
[P RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INJURY.POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.825760 ONLY
¢ L4 wesr | Poe RD
REFERENCE POINT DIRECTION_ ROUTE Ve ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY  RD - ROAD [3(] wATHIN INTERSECTION 0% ON APPROACH
2 - MILE POST 3, 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE 4
S fasr | Us- FEDERAL US ROUTE 3 4 8 L® |
3 - HOUSE # o BL - BOULEVARD MP - MILEPOST ST - STREET ] wirkin iNTERCHANGE AREA NUMBER SEAPBROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
RO REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY O
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ROADWAY DIVIDED
1.00 |i_‘ 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1 - NORTH -
1 |2-0N sHouLDER 10 - DRIVEWAY/ALLEY ACCESS 9 BETWEEN 5 - BACKING 3 - SOUTH ; F l\;IEEETﬁLUSH MEDIAN
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Cgﬁgfgﬁ“ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eRNeront 7 - SIDESWIPE, SAME DRECTION 4 - WEST (>4 FEET)
iy TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED: DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 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 1 3 2
WORKERS PRESENT L] 2]
- Lk L 2 Yéﬁ:&i \s;&GANN NG 1 - STRAIGHT 1-DRY 1 - CONCRETE
- RNI AREA = - =
LAW ENFORCEMENT PRESENT - ULDE
O - gfﬁ’;;’:;m R 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
- RETRI RAEk 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] acmve scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
! OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4~ CLRVE GRADE et
AT 9 - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 6 , 2-ClLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
I—I 3 - DARK - LIGHTED ROADWAY I—] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was southbound on Wadsworth Rd., approaching Poe Rd. Unit #2 was
eastbound on Poe Rd., approaching Wadsworth Rd. Due to the inclement weather
conditions and snow-covered roadway, Unit #2 was unable to stop at the stop sign
and slid into the intersection, striking Unit #1, which was rendered disabled from the
impact. No injuries were claimed at the scene. The vehicles were able to be moved
off of the roadway and into the driveway of 6712 Wadsworth Rd. The driver of Unt _
#2 was cited for failure to stop at a stop sign and was reccommended for the Visdenonhig: Not To Scale
Medina County Juvenile Diversion Program.

o
o
g
o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/03/2025 13:56 01/03/2025 13:56 01/03/2025 13:58 01/03/2025 14:54 [X]povice acency
I:I MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Hazek, Daniel Gaede, Seth mSUPPlEMENT
OFFICER’'S BADGE NUMBER* CHECKED BY OFFICER'S BAD, ER‘# fﬁﬁgﬂ\ﬁg?im?

[P |
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UNIT # | OWNER NAME! LAST, FIRST, MIDDLE T sa0ve AS DRNVIRY
1 WALKER, CHANELLE

QLUEE AREA CODE{E] SANE AS DRIVED)

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAVE AS DRAVER)
9430 HOCKING ST NW, MASSILLON, OH, 44644

COMMERCIAE CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commeraiat Carrier PHONME: victuce asza cont

LOCAL REPORT NUMBER

25-573
DAM A
DAMAGE SCALE
1 - NONE 3 - FUNCTEONAL DAMAGE
4 | 2- MNOR DAMAGE 4 - DISABLING DAMAGE

9 - UNKNOWN

DAMAGED AREA(S)

& STRUCK
9 - OTHER / UNKKOWN

7 - MAKING U-TURN
8 - ENTERING TRAFFIC
LANE

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECHIED LOCATION

19 - STANDING
24 - OTHER NON-MOTORIS!

T

1- NONE
2- FAILURE TO YIELD
3+ RAN RED LIGHT
1 4-RAN STCP 5iGN
E 1 | s unsareseeo
() CONTRIBUTING . )\ rppapER TURN
CIRCUMSTANCES ;| por o eeiirn

8 - FOLLOWING TOO CLOSE
FRCDA

9 - INPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION
14 - STOPPED OR PARKED
ILEGALLY
15 - SWERVING TO AVOID
6 - WRONG WAY
17 - VISION OBSTRUCTION

18 - GPERATING GEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
FFALLING/SPILUNG

20 - INPROPER CROSSING

21 - LYING 1N ROADVWAY

22 - NOT DHSCERNIBLE

23 - OPENING DOOR INT(

RCADWAY

99 - QTHER iMPROPER
ACTION

INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH 1 1337MF IVV2B7TAXOIMB10762 2018 VOLKSWAGEN 12
INSUERANCE INSURANCE COMPANY INSURANCE POLECY # COLOR VEHICEE MODEL y
VERIFIED GEICO 6188363417 BLK TIGUAN 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
N 1N EMERGENCY LLOYD'S
D(o.\wzacm Duovemmsm Mhesronse i |
— v OccurATrTe] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOC 1. <10 s, MATERIAL  ¢{ags s pLACARD ID # A
DEVICE [:]HITISKIP UNIT RELEASED
EQUIPRED ; 2- 10,001 - 26K 185
3 - > 26K 185, PLACARD { 11 | “
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CARY 18- LIMO (UVERY VEHICLE}) 23 - PEDESTRIAM/SKATER ¢
3 2-PASSENGERVAN  7- MOTORCYCIE 2WHEELED 13 - SNOWMOBILE 19+ BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE)
L2 s ;zl:i?sﬁij 6 -ROTORCYCLE JWHEELED 14 TSILT‘;'-KE UNIT 20 - OTHER VEHICLE 25 - CTHER NON-MOTORIST
UNIT TYPE *° 9 - AJTOLYCLE 21 HEAVY EQUIRMENT 26 - BICICLE
VEHILE 10- MOPED OR MOTORRZED 15~ SEMI-TRACTOR N 5
4-PICKUP BICVCLE 16- FARMEQUIPMENT  oF TANIMALWEHRIGER cr 27 - TRAIN
ANIMAL-DRAWN VEHICLE g9 . UNKNOWS OR HiE/Skap
5 - CARGO VAN 11 - ALL TERRAR VEHICLE 17 - MOTGRHOME
(ATV/UTV)
l # oF TRAILING UNITS 12
- 1
WAS VEHICLE OPERATING BN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 ] 2
5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
. ?
} V-YES 2-NO 8- OTHER/UNKNCWH AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN :
MODE LEVEL 3
4
1 - NORE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MARL CARRIER -
: 1 2-TAM1 7 - BUS - INTERCITY 12 - MITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 4
H } 3 ELecTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SROW RERMGVAL 5
B SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LTy 19 - TOWIRNG ]
E FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMUMAUTER SATROL
1 1 NO CARGO BODY TYPE 4-L0GGING 7- GRAM/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKMOWN
{ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2.8 \TAT
CARGO ; V;SMLE - . Ei:;g’\’::: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER 3
EODY - - .
TYPE ANOTHER JOTOR VEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4~ BRAXES 7-WORM ORSLICK TIRES 9 - MGTOR TROUALE 9% - OTHER / UNKKOWN & | -}
2 - HEAD LAPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR 6 1
VEHICLE 5 rui1anns 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- no bamace [0} M- unbEscarriaGE[14)
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 39 - OTHER, / UNKNOWN
FARKED CROSSWALE MARKED CROSSWALK g cinpwaci 11 - SHARED USE PATHS. D TapP[13} D ALL AREAS[15}
o 2 - RETERSECTION - 5+ TRAVEL LANE - . OR TRAILS
MOTORIST  HINMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 . FIRST RESPONDER 3. uniar NOT AY SCENE[ 16)
EOCATION 3. pyyERSECTION - OTHER G- BICYCLELANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1- STRAIGHT AHEAD S - LEAVING TRAFEIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIOE INITIAL POINT OF CONTACT
! 2 - BACKING LANE JOGGING, PLAYING DISAELED VEHICLE .
4 ATNONCOREION 3. cHANGING LaNES 10~ PARKED 16 - VIORKING 92 - OTHER / UNKNOVAY 0 - NO DAMAGE 14 - UNDERCARRIAGE
: l ] 3. strriNG L_____l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRUC ACTFIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 13- TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONEAWAY 1 - ROUNDABOUT 4 - STOP SIGN

2~ THO-WAY 2- SIGNAL 5 - YIELD SIGN
%Ll lil 3 - FLASHER 6 - NO CONTROL

2() | 1-OVERTURN/ROLLOVER
11LE2 | 2. rremeiosion
3 - BAMERSION
4 - JACKKNIFE
2 L] 5 om0 s ECUPMENT
LOSS OR SHIET

& - EQUIPMEMT FAILURE

sl |
4l |
st
sl |

25 - IMPACT ATTENUATOR
JCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAFET

29 - RRAIGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEFARATION OF UNITS

8 - RAM CFF ROAD RIGHT

9-RAM QFF ROAD LEFT

10 - CROSS MEDIAN

1% - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

5 - PEDALCYCLE

16 - RAILVWAY VEHICLE
17 - ANIMAL - FARM
8- AMIMAL - DEER.

19 - ANPAL -OTHER

20 - MOTOR VEHICEE N
TRANSPORT

21 - PARKED KOTOR
VERICLE

22 - \WORK ZONE
MAINTEMANCE
EQUIPMENT

COLLISION witTH FIXED QBJECT - STRUCK

31 - GUARDRAIL END

32 - PCRTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUHARDRAIL
BARRKER

35 - MEDLAN CONCRETE
BARRIER

36 - MECIAN OTHER BARRIER

37 - TRAFFIC 516N POST

1 | MosT

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTIUTY POLE

41 - OTRER POST, POLE
OR SUPPCRT

42 - CULVERT

43 - CURB

44 - DITCH

HARMFUL EVENT

4% - EMBANKINENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EGUIPMENT

51-WALL

23 - STRUCK BY FALUNG,
SHIFTING CARGC OR
ANYTHING SET IN

MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
CBJECT

52 - BURDING
53 - TUNNEL
54 - QTHER FIXED

OBJECT
99 - OTHER / UHKNOWH

RAIL GRADE CROSSING

1 - NGT {NWVLOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

# of THROUGH LANES
ON ROAD

L2 | |

UNIT / NON-MOTORIST DIRECTION

- NORTH S - NORTHEAST
2 - SOUTH & - NORTHWEST
,I 2 3 - EAST 7 - SOUTHEAST
FROM 16 4 - WEST B - SOUTHWWEST
9 - OTHER / UNKNGVAY
UNIT SPEED DETECTED SPEED
40 1-5TATED /£ ESTIMATED SPEED
1 2 - CALCUHATED JEDR
POSTED SPEED l—l
45 3 - UNDETERMINED
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s UNIT

LOCAL REPORT NUMBER

25-573
UKIT & | OWNER NAME: LAST, FIRST, MIDDLE (0 savE A5 0mER) OWNER PHONE:xciuce assa ¢one (I3 save a5 GRIVER) [} A A
2 KECK RICHARD DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [1 5A%/E A5 DAdER] 1- NONE 3 - FUNCTIONAL DAMAGE
124 AULT 5T, WADSWORTH, OH, 44281 3 I 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Conmiraat Carrish PHOMNE: RicLune A%EA CODE 9 - UNKNOWN
DAMAGED AREA(SY
- INDICATE ALL THAT APPLY
B LP STATE] LICENSE PLATE # VEHICLE {IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH { JDEGBGR 2FMPK4K90IBB99297 2018 FORD 12
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b = !
VERIFIED | GEICO 6145-12-46-70 RED EDGE 16 2
TYPE aF WSE us boT # TOWED BY: COMPANY NAKE
i Dco.\.mmcm DGGVERNMENT Dg:;g:f:mv [ | ® 3
VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 5 - 10K LB, MATERIAL  c)acce  PLACARD ID # '
DEVICE eenssie urar 210,001 - 26K tas RELEASED :
FQUIPPED s -
1 3- > 26K Las. PLACARD | J § J 2 7 Z
1
1-PASSENGERCAR  6- VAN (9-15SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE] 23 - PEDESTRIAR/SKATER
I 3 2 - PASSENGER VAN 7 - MOTORCYCLE 2AWHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHA(R (ANY TYPE) 10 o 1 2
| 8- MOTORCYCLE S-AVHEELED 14 - SINGLE UNIT 20 - OTHER VEHKCLE 25 - GTHER NDN-MOTORIST Tl 17
§ unirType UMY 8 - AUTOCYCLE TRuek 21 - HEAVY EQUIPKENT 26- BICYCLE :
VEHICLE 10- MOPED ORMOTORRED 15 - SEMI-TRACTOR : : : !
. h !, . T —
4-PKUP BICYCLE 16 - FARM EQUIPMENT 22 :::;'::tgg;\‘, J';ﬁ;‘[’c‘m 27 - TRAIN 8 K
5 - CARGO VAN £1 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR BIT/SKIP 8 7 5 4
{ATVUTY)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTOHOMGUS
MODE WHEN CRASH OCCURRED?

0 - MO AUTOMATICN

0 1 - DRIVER ASSISTANCE

1-YES 2-HQ 9-OTHERFUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL ALTOMATION

3 - CONDITIONAL AUTOMATION 8 - UNKINOWN
4 - HIGH AUTOMATION

MODE LEVEL
1- NONE 5-8US- CHARTERAOUR  11-FIRE 16— FARR 21 - MAIL CARRIER
1 2-TAxI 7 - 8US - INTERCITY 12 - HILITARY 17 - MOWING 99 - GTHER / UNKNOWN
] 3 - FLECTRONIC RIDE &-8US - SHUTTLE 13- POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC URILITY 19 - TOWING
B FUNCTION - SCHOOLTRANSPCRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGO BODY TYPE 1-L0GGING 7 GRAIM/CHIFS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
FNOT APPLICABLE 5 - INTERMODAL &-polE 12 - CONCRETE MBER
CARGO ; . S'l;:ms T . Ei:(:;'\:‘:: CHASSIS 9. cARGO TANK 13 - ALTO TRANSPORFER
BODY - G - .
TYPE ANOTHER HOTOR VEHICLE FERCLOSED BOX 16 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNENOWN
2 - HEA LAMPS 5 - STEERING B-TRAHER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?éé#g 3 - TAIL LAMPS 5 - TIRE BLOWKOUT DEFECTIVE ACLIDENT
O no bamace (o) [J- unpercanriace (141
| - RATERSECTION - 4 - MIDBLOCK - 7- SHOULDER/RCADSIGE 10 - DRVEWAY ACCESS 99 - OTHER / UNKNGWN
MARKED CROSSWALK MARKED CROSSWALK 5 gincusmry 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS[13]
Vi 2 - INTERSECTION - 5 - TRAVEL LANE - . ) ORTRAILS
HMOTORIST LINSARKED CROSSWALK QOTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C1- urar noT AT SCENE [ 16]
LOCATION 3 [TERSECTION - GTHER 6 - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACE 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIE INITFAL POINT oF CONTACT
2 - NON-COLLISION 2-BAGHING L 1OGEING, PLAG DISABLED VERICLE NO DAMAGE 4 - UNDERCARRIAGE
. 3 " : ' 11 3 - GHANGING LANES 10 - PARKED 6 - WORKING 99 - OTHER / UNXNOWN 0- DAMA -
3. STRING [l . OVERTAKINGPASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
§ Action PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING 0% L DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 53 - UNKNOWN
5 - BOTH STRIING o MAKING U-TURN 13 - TOP

13 - NEGOTIATING A CURVE

19 - STANDING

& STRUCK 8- ENYERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-HAOTORIST
9 - OTHER / UNENOWN LANE SPECIFIED LOCATION
3 - RONE 8- FOLLOWING TOO CLOSE 13- MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTE 1o akesc WAY ELOW TRAFFIC CONTROL
2 - FAILURE TO VIEELD JACDA A PARKED POSITION EQUIPMENT ROADWIAY 1. ONEAY | - ROUNDABGLT 4
b 3 - RAN RED LIGHT 9- INPACPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER R, T ROW - STOPSiGN
: 4 4-RAN STOP SIGN CHANGE JLEGALLY FFALLINGSPILLING ACTION 2 - TWO-WAY 4 2- SHGRAL 5 - YIELD SIGN
dL 7 s nswesere 10- IMPROPER PASSING 15~ SWERVING TG AVOID 20 - IMPROPER CROSSING L< | Lot d - nasoer 6 - NG CONTROL
) CONTRIBUTING g _)MPROPER TURN 13 - DROVE OFF ROAD 16 - WRONG WAY 21 - £YING (N ROADWAY
CIRCURSTANCES ; _{ ppr oF CENTER 12 - IMPROPER BACKING  17- VISION CBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - HOT INVLOVED
I SEQUENCE oF EVENTS P 2 - INVOLVED-ACTIVE CROSSING
EVENTS | ] [ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVEIRTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNMILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 Lm—-——l 2 - HREAXPLOSION B~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTCR VEHICLE N SHIFTING CARGO OR
3 - BAMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
5 4 JACKENIFE 10 - CROSS MEGIAN 15 - PEDALCYCLE 23 - PARKED MOTOR L’E?JI'C?: BY A MOTOR 1- NORTH 5 - NORTHEAST
Lo 5. CARGO/EQUIPMENT 11— CROSS CENTERLIME - 16 - RAILWAY VEHICLE VEHICLE 24 OTHER LOVABLE 2. soUmH 6 - NORTHWEST
LOS5 OR SHIFF OFPOSITE DIRECTION 17 - ANIMAL - FARK 22 -VHORK ZOME
6 - FQUIPIENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ouEeT 4 3 3t 7o SoutrasT
3] i i EQUIPMENT FROM | 1ol 4-WIST 8 - SOUTHWEST
COLLISION wiTst FIXED OBJECY - STRUCK - OTHER £ UNKNOMWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL ERD 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Ly FCRASH CUSHION 32- PORTABLE BARRER 39- LIGHT /LUMIMARIES 48 - FENCE 53 - TUNNEL UNIT SPEED BETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - LIANBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
s o brincemeron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 95 - OTHER / UNKNCWN 10 1 STATED / ESTIMATED SPEED
ABUTRIENT 35 - MEDIAM CONCRETE OR SUPPORT 50 - VWORK ZONE mem_“_l
MARTENANCE
28 - BRUDGE PARAPET BARRIER 42 - CULVERT 1 |2- cacuateo seor
s | 39 smibcera 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DACH 51 - WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 45 '
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LOCAL REPORT NUMBER

o= MoToRIST / NON-MOTORIST A,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RORIE, TANESHA, LYNN 07/19/1988 36 F
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
74
[2 746 CITY VIEW AVE., AKRON, OH, 44301
INJURIES |[[NJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACKITY (HAVE, CiTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DDOT-Ccmum POSITION
5 8y 1 4 MC HELMETY 1 H 1 1
OL STATE |OPERATOR LICENSE NUMBER OEFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oi [N L]
OL CLASS | ENDORSEMENT | RESTRICTION SEcECTURTO 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHO DR
’ DISTRACTED D ALCOHOL DMARUUANA sTATUS | TYPE VALUE STATUS | TYPE  |RESULTS strcrur 1o
BY
4 1 [ omerorus 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KECK, BRAYDEN, ALLEN 06/19/2008 16 M
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
194 AULT ST, WADSWORTH, OH, 44281 e
INJURIES {INJURED  {EMS AGENCY (NAKE) INJURED TAKEN TO: MEDICAL FACILITY {HAVE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTEGH | TRAPPED
TAKEN USED DOT-Covrant|  POSITION
5 B q 4 MC HELMET 1 1 1 3
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.43A [] | EXCEPT WHEN DIRECTED TO PROCEE | Y45190
O CLASS| ENDORSEMENT § RESTRICTION SELECTUPTO 3 DRIVER ALCOHOQL / DRUG SUSPECTED CONDITION H ORd R
DISTRACTED GALCOHOl gmmum,\ STATUS | TYPE VALUE STATUS | TvPE  |RESULTS seecTopTo s
BY
4 1 moTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOME - INCLUDE AREA CODE
INJURIES [INJURED  |EMS Acency uanp INJURED TAXEN TO: MIDICAL FACITY (AWE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | ThaPPED
TAKEN USED DOT-Comprianr|  poOSITION
BY MC HELMET
L.J
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
cabe
g OL CLASS | ENDORSEMENT | RESTRICTION seLecT up 703 CONDITION CEIDRUG TEST(S) i
STATUS RESULTS SELECTUP 10 4

: POSITION.
FROMT ~LEFT SIDE

- NOT DEPLOYED

1 LNOT DISTRACTED - " L NONE GVEN

1- FATAL N

i- ALCOHOUNTERLOCK -
2- suspscrmsrmous | 1.(MOTORCYCLE DRIVER) -, 2~ DEPLOYERFRONT . - DEVICE 2 MANUALLY OPERATING AN 2 - TEST REFUSED
INIURY 3 2 - FRONT - MIDDLE - ;3 DEPLOYED SIDE - . < 'CDL INTRASTATE QNL‘,’ ELECTRONKC ~TEST GIVEN, RS
1- SUSPECTED MINOR 3 - FRONT - RIGHT SIDE 4 - DEPLOYED BOTH - 13 < CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE
AT 4 - SECOND ~ LEFT SIDE - | - FRONT/SIOE T - 4 - FARM WAIVER - (IEX'TING TYPING, -/ UMUSABLE
INJUR ; {(MOTORCYCLE PASSENGER) 5 ~NOT APPLICABLE - - REGULAR CLAS_S 5 - EXCEPT CLASS A BUS At . - JEST GIVEN, o
4 __p_os_smspmuav s SR OND - NDDLE . - DEPLOYMENT UINKNOWN .- GEUITVE - IXCEPTCLASS A ot - TAIKING O HANDS FREE TRESULTSKNOWN
S-NDAPPARENTENJURY 6 - SECOND - RIGHE SIDE © 27 i L S CLASSBBUS ool COMMUNICATION DEVICE 5 “ecq pppy
S ) , M!C MOPED ON Y .14 - TALKING ON HAND-HELD -3 ; :
. B i ~ . R R : 2 7 - EXCEFT TRACTOR-TRAILER, " o L 4 -
B motorercs oot cary . MG 3 S L\ BB ¢ O vAUD OL' - 1B-INTERMEDIATELICENSE . COMMUNICATION DEVICE RESULTS UNKNOWNY
INJURIES TAKEN BY - o N P TR - RESTRICTIONS © 15" g;gg:gg{gg:gg““f COHOL TEST TY
1+ NOT TRANSPORTED . 9 - THIRD - RIGHT SIDE ~PARTIALLY EIECTED, (- NDORSEMENT hg éﬁ??ﬁ?ﬁiﬂ?w U BPASSENGER ¢ 1ol '
“fTREATED ATSCENE 7710  SLEEPER SECFION -5 ¢ ~JOTALLY EJECB'LEE L HATVART .10 LIMITED T0 DAYLIGHT 507 L OTHER DISTRACTION ©
2-EMS i “OF TRUCK CAB - NOT APPLICA ! Lo CONLY T INSIDE THE VEHICRE
3. POLICE . 1~ PASSENGER IN g M - MOTORCYCLE 11 LIMITED TO EMPLOYMENT B - OTHER DISTRACTION

 OTHER ENCLOSED CARGO . I8 P - PASSENGER . 12 SUMITED - OTHER 755 11 OUTSIOE THE VEHICLE .
CAREA (ROM-TRAILING UNIT, = NOTTRAPPEL: /0 13 + MECHANICAL DEVICES .- 9. OTHER / UNKNOWN -
BUS. FICK-UP WATH APy © 7" EXTRICATED BY -0 e B L - (SPECIAL BRAKES, HAND - R
g 12 - PASSENGER IN S MECHANICAI, MEANS - MOTOR scooiER i o ’
SAFETY EQUIPMENT : ; Q- CONIRDLS, OR OTHER .5
el ... INENCLOSED CARGQ AR R - THREE- WHELL ADAPTIVE DEVICES) L APPARE_NT!.Y_NGRMAL

9 OTHER/ UNKNDWN

13 NONE.USED +1 - ";13 “TRAILING UN:T MECHAN : : 14 - MILITARY VEHICLES ONLY - 2 - PHYSICAL IMPAIRMENT :

2- suoumzkamonw - 114 -RIDING ON VEHICLE 1 RO : 15 - MOTOR VEHICLES - ELAOTIONAL (EG. - * s
L USED 2 CEXTERIOR i S L 3 LB : WITHOUT AIR BRAKES .- ‘DEPRESSED, ANGRY,

| DRUG TEST RESULT )

3-LAP BELY ONLY USED

4 - SHOULDER & I.APBEL'F
USED -

5 - CHILD RESTRAINT SYSTEM H
- FORWARD FACING ©-

6- CHllDﬂESTRNNTSYSTEM
~REAR FACING -

7 -~ BOOSTER SEAT .

8 - RELMET USED - RN EEEIEP A G e = RLE S

9 - PROTECTIVE PADSUSED i : SR IR RN REA _' S I - OTHER 7 UNKNOWN
“(ELBOWS, KNEES, £TC) REN i I O R ERRTSETE 1 N ;

0 - REFLECTIVE CLOTHING

FE - BGHTING - PEDESTRIAN
JRICYCLEONLY %

99 - OTHER / UNKNOWN_

NON-TRAIUNG Ubm R : 2 ] : 16 - OUTSIDE MIRROR - : Dlswmm'
5 - NGN-MOTORIST ;-7 . RO : 17- PROSTHEFICMD o NLLNESS - :
% - OTHER / UNKNOWN : Sl A8 -QOTHER 70 U e s eep, mmrso 2 BARBITURATES
R : ; A R : FATIGUED, ETC. : 3 - BENZODIAZEPINES

LB uunmmswrwsnceor 4+ c,mmamoms
MEDICATIONS fDRUGS /. 15— COCASNE :
ALCOHOL 6~ OPIATESIDPIOIDS
T OTHER /1700

8 NEGAT[VERESULTS

1~ AMPHETAMINES
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0180 DIPAXTMINY LOCAL REPORT NUMBER
s OF PUSLIC BAFETY
EresEEOccuPANT / WITNESS ADDENDUM gl
URNIT # } NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
2 KNECHTEL, MASON, R. 11/24/2006 18 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 10710 NELSON CT,, WADSWORTH, CH, 44281
B INJUREES |INJURED §EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EXECTION | TRAPPED
i TAKEN DOT-Compuar|  POSIION
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 - INCLUDE AREA CODE
" INJURIES | INJURED {EMS AGENCY INALIE INFIRED TAKEN TO: MEGICAL FACAITY {HavE, GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Compitans; POSHION
BY MC HELMET
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED ]EMS AGENCY INAME INSYRED TAKEN TO: MEDICAL FACILITY (t/ A%, €1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | FAECTION | TRAPPED
TAKEN BOT-Compiian POSETION
BY MC HEEMET
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E: ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
Bl INJURIES HINJURED |EMS AGENCY (NAMEY INIURED TAKEN TC: MEDICAL FACILITY (8A%E, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION .TMPPED
: DOT-Compitat POSITION
MC HELMET

SEATING. POSITION

"'-'SAFETY EQUIPMENT usen

i RIS S - NONE USED s i FRONT LEFT SIDE :: S NOT DEPLOYED i
| 2- suspecTeD SERIOUS INJURY VEHICLE OCCUPANT ~ 2 ;g‘g’;‘? R‘g};@ﬁ‘g“‘“ﬁ’ ... 2-DEPLOYED FRONT
2> SHOULDER BELT ONLY USED S

£l 3 - SUSPECTED MINORW}URY :
| 4- POSSIBLE INJURY -
- 5 NOAPPARENTINJURY

3- FRONT - RIGHT SIDE : .'-53 DEPLOYEDSiDE

4 ~'SECOND - 1EFT SIDE . —_DEPLOYED BOTH S
{MOTORCYCLE PASSENGER) “FRONT/SIDE =i

5 - SECOND - MIDDLE - - :' BRI 5 NOT APPLICABLE

6 2 SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE _9 DEPLOYMENTUNKNOWN

: _'{MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE = 0
9 - THIRD - RIGHT SIDE -0
10+ SLEEPER SECTION OF TRUCK CAB
11 = PASSENGER IN OTHER ENCLOSED .
: CARGO AREA (NON-TRAILING LINIT -
“SUCH AS A 8US, PICK-UP WITH CAP]
12 PASSENGER iN UNENCLOSED
(CARGO AREA |
13 - TRAILING UNIT -
14 - RIDING ON VEHICLE EXTERIOR
T (NON-TRAILING UNIT) 7 '
15 - NON-MOTORIST S
99 OTHER / UNKNOWN .

"3 ~LAP.BELT ONLY USED -
-4 * SHOULDER & LAP BELT, USED :
5 - CHILD RESTRAINT SYSTEM :
- FORWARD FACING
6 - CHILD RESTRAINT. SYSTEM
UL LREAR FACING -
" 7.:BOOSTER SEAT -
;B - HELMEY USED _
. ‘9 - PROTECTIVE PADS USED
DL (ELBOWS, KNEES, ETC)
| 10 - REFLECTIVE CLOTHING |
11 - IGHTING - PEDESTRIANJ
. /BICYCLE ONLY .
99 - OTHER/UNKNOWN

INJURED TAKEN BY

= NOT TRANSPORTED /

TREATED AT SCENE :
2 EMS .

fsopouce.
R OTHER/UNKNOWN o

.23E.IECTION :
-'1 NOTEJECTED [
22 PARTIAELYE]ECTED T
3-TOTALLY BIECTED, ~
.'t_(:..'—'NOT-APP.LICAB'LE e

- TRAPPED
1 NOT TRAPPED - '
2 “EXTRICATED BY -
MECHANICAL MEANS

3' FREED BY . : )
 NON-MECHANICAUMEANS  ©

F.”FEMALE'
_ _M MALE . o
u- OTHER/UNKI\EOWN“

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 | GEMDER
ADDRESS: STREET, CITY, STATE, ZI7 CONTACT PHONE - INCLUDE AREA CODE

Bl NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 2( CONTACT PHONE - INCLUDE AREA CODE
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