@" e v TrAFFICc CRASH REPORT “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
T [donz [Jous [WOCALINFORMATION b i/ gUGARHOUSE 25-57653 —
UNITIN
[Jot1r [JotHer |REPORTING AGENCY NAME® NCIC* Hmsgl;:u NUMBER oF UNITS o5 . ANMAL
[ seconmany crask . - 1-50 2 1 -
[Jprivateproperty  |Montville Police Department I 05213 | lz.unsowep | | L1 Jo9-unknown
COUNTY* Loanm]r* - LOGATION: CI7Y, VILLAGE. TOWNSHIP* CRASH DATE / TIME* C:lA::TiiVEW
[ 52 |1y 2:vusst " IMontville (Township of) 101372025 0753 |15 I »_ serious mumy
-4 ROUTE TYPE |[ROUTENUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 41.112130 3 - MINOR INJURY
3~ EAST . SUSPECTED
g SR i Lo 4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #] ROAD TYPE LONGITUDE GECIMAL DEGREES -
2-50UTH 5 . PROPERTY DAMAGE
3 - EAST -81.842230 ONLY
| 3o wesr quarhouse
= INTERSECTION RELATED
REFERENCE POINT ’gﬁﬂ&?& E
1 - INTERSECTION 1-NoatH | R *INTERSTATE RO [ WATHIN INTERSECTION 0R ON APPROACH
1 |2-MILE POST 2- U Av AVENUE L4
3- HOUSE # Lt 3-east i »  n[BL-BOULEVARD | T wimei inTeRchanGE AREA  numezR oF APPROACHES
— STARCE R _STATE RO e y CR - CIRCLE ! A ‘
racoa RERERENCE U OF MbASRE | Tl NumeERED, coumv rouie | T - COURT PR-PARKWAY: TLTRALL ROADWAY
1-MUES | AR 4| DR < DRIVE % .-P = PIKE A w.w @
2 . FEET TR NUMBERED TOWNSHIP HE- HEIGHTS> & PL-BLACE ‘}:’ D ROADWAY DIVIDED
| — gt TR i E i
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS ] 6 ] BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o\ vGlE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o DESWIPE, SAME DIREGTION 4 - WEST { 24 FEET?
5 - ON GORE TRAILS TRANSPORT 4 - SIDESWIPE, OPPOSITE DREGHON 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER f UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[JWoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
¥ - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers prResent WARNING SIGN !_IZ L_11 L_Iz
2 - LANE SHIFT/ CROSSOVER L
- W) AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[ Law ENFORCEMENT PRESENT WORK ON SHOULDER 2 - ADVANCE WARNING
3- OI:JME;AM 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GHRADE 4-ICE ASPHALT
[ Acmive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5.SAND,MUD,DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
o - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1-CLEAR &- SNOW JUNKNDWN MOVING) 5 - DIRT
1 | 2 - DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
3 - DARK - UGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 5 - BLOWING SAND, SQIL, DIRY, SNOW 9 - OTHER / UNKNGWN 7 UNKNCWN
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 #2 was traveling south bound on Wadsworth Road and Unit #1 was at the
stop sign at Sugarhouse Lane. Unit #1 did not see Unit #2 traveling south bound
and entered into the intersection striking Unit #2. Both vehicles sustained disabling
damage. No injuries were reported.

CRASH REPORTED DATE 7/ TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAXEN BY
10/13/2025 07;59 10/13/2025 07:59 10/13/2025 08:04 10/13/2025 08:40 [lrouceacency
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED 8Y DFFICER'S [ moronsr

ROADWAY CLOSED| INVESTIGATION TIME] mMINUTES Bennett, Justin Harrison, Brett ESUPPLEMENT

OFFICER'S BADGE NUMBER® CHECKED BY OFFICBR'S BADGE NUMBER* R DDhon
N 1612 1606 ooy
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LOCAL REPORT NUMBER
e EzUNIT
""""'"‘" 25-57653
unrr ¥ | OWNER NAME: LAST, FRST, MIOLE (Clsavi 5 oot IO TS Tpe—— _______DAMAGE |
NEWTON, CHASE B _ DAMacEscAls
OWNERADDRESS. STREET, CITV, STATE, ZIP { E1 SAME AS DRVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1117 ALEXANDRIA LANE, MEDINA, OH, 44256 L4 [ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMEREIAL CaRnER PHONE: maune area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | ICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
OH |720ZTC 1FTPWI1EB2PFA45817 2020 FORD o,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j "
verifFieo | ERIE INSURANCE Q0% 8008967 GRY F-150 0 oy 1
TYPE oF USE UsSDoOT# TOWED BY: COMPANY NAME 1
IN EMERGENCY
Cheormeran, [ Joovermment [ response ] e K 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL O
INTERLOCK # OCCUPANTS 1. <10K LES. MATERIAL  crasss  PLACARDID # . 7 .
[Joevice [ Tursce unie 3. 10.001 - 26K Lsx. RELEASED o ‘
EQUIPPED 2 3.5 26K LES. DPLACARD [ 1 I ” . 7 s
2 :
1-PASSENGERCAR & - VAN [3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERVVEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE2-WHEELED 13- SNOWMOBILE 10 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) © e 2
[MINIVARY) B- MOTORCYCLE 3-WHEELED 14~ su;lﬁll.(e UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST PE Y
UNIT TYpE 3-SPORTLAILRY 5 uTOCYCLE ™ 21 - HEAVY EQUIPMENT 26 - BICYCLE 0 =17 1
VEHICLE 10- MOPED ORMOTORZED  ¥5-SEMI-TRACTOR hd 3
22- ANIMALWITH RIDERoR 27 - TRAIN 3 H
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE s |
93 - LINKNOWN OR HIT/SKIP 7 P A
5 -CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME F
w (ATV/UTV)
a‘ I # OF TRAILING UNITS ¥ 5 s
x WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNGWN
w MODE WHEN CRASH OCCURRED? 0 2 10 2
= l | 7-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-¥E5 2-NO 9-CTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTQMATION 5 0 5
MODE LEVEL
1 -NONE 6-BUS- CHARTER/TOUR  11~FIRE 16- FARM 21 - MAIL CARRIER A A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
| 3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 1B - SNOW REMOVAL
SPECIAL  SHARNG 9-BUS- OTHER 14 « PUBLIC LITILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANST/COMMUTER PATROL 1 12
.l 1- NO CARGO BODY TYPE 4 - LOGGING 7 » GRAIN/CHIPS/GRAVEL 11 - DUMP 99 ~ OTRER / UNKNOWN
1 NOT AFPLICABLE 5 - INTERMQDAL 8- POLE 12 - CONCRETE MIXER
CARGO i.::;lan < . 22:;3’\';‘:: CHASSE 9. caRGO TANK 13 - AUTO TRANSPORTER s g% - o 2
popy 3- OWIN - . .
TVPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 19- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4+ BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER J UNKNOWN -
2 - HEAD LAMPS 5 - STEERING 3 - TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR § 5
:;:'E'E: 3-TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIZENT
[-nopamaseio; [ unpercarniace(14]
1 - INTERSECTION - 2 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS 99 - OTHER JUNKNCWN
MARKED CROSSWALK MARKED CROSSWALK 3 _ginewmy 11 - SHARED USE PATHS D TOP([13] D- AlL ARERS [ 15]
[T 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRALS
MOTBST LINMARKED CROSSWALK OTHER LOCATION 9- M&!?’NICROS&NG 12 - FIRST RESPONDER - uRIT NOT AT SCENE[ 15
LOCATION 3 _INTERSECHON -OTHER G- BICYCLE LANE i AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD 9.« LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2 -BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 THONCOUBIOR 4 3. cHANGING Laves 10 - PARKED 16 - WORKING 99 - GTHER / LNKNOWN 0 - NO DAMAGE 14 - LINDERCARRIAGE
3 -STRIKING I_I 4 - OVERTAKING/PASSING 1] - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRuck PRE-CRASH 5 - MAKING RIGHT TLRN INTRAFFIC 18 - APPROACHING OR L <1 DIAGRAM
oSt ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ « BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTRER HON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATICN TRAFFIC
1- NONE 8- FOLLOWING TOOCLOSE 13- |MPROPER STARTFROM 1B - OPERATING DEFECTIVE 23 - OPENING COORINT]  RaFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD: ACDA A PARKED POSTION EQUIPMENT ROADWAY 1 - ONEWAY ROUNDABOUT 4~ STOP SIGN
3 +RAN RED LIGHT 9 - IMPROPER LANE 18 -STOPPED CRPARKED 19 - LOAD SHIFTING 99 « OTHER IMPROPER o i - STOP sl
2 4-RAN STOPSIGN CHANGE RLEGALLY FFALLING/SPILLING ACTION 2 2-TWO-WAY 4 2. SIGNAL 5 - YIELD SIGN
L < T s unsarssee 10- IMPROPER PASSING 15 -SWERVINGTO AVOID 20 - IMPROPER CROSSING L& | 3- FLASHER - NO CONTROL
CONTRIBUTING g _JMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RDADWAY
ORCUMSTANCES ; _\£67 OF CENTER 12-IMPROPERBACKING  17-VISKON OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS e 3 1 | 2 INVOLVED ACIIVE CROSSING
o _ 23 BVENTS — L | | 3 - INVOLVED- PASSIVE CROSSING
J() , 1-OVERTURN/ROLLOVER  7-SEPARATIONCFUNMS  12- DOWNHILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK &Y FACLING,
1122 | 5. rremmiosion &-RAN OFF ROADRIGHT 13- DTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4+ JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARXED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5.chRGO/EQUPMENT  11-CROSSCENTERUNE-  16- RARWAYVEHICLE VEHICLE 24 A ovABLE 2 -SOUTH 6 - NORTHWEST
1055 OR SHIFT OPPOSITE DIRECTION 17~ ANIMAL - FARM 22 - WORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ORECT 3 4 3 -EasT 7-soUTHEAST
] N e . EQUIPMENT _ FROM ] 1o 4 - WEST & - SOUTHWEST
— COLLISION wrtH FIXED GRIECY . STRUCK .. Zn i 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRALL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L 1™ cras custion 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MECIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAR 40 - UTILITY POLE 48 - TREE OBIECT
5 I_l 27 - BRIDGE PIER OR. BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 « OTHER / UNKNOWN 40 1 - STATED } ESTIMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE OR SUPPORT sa- :mx zhcrm: L gy
28 BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE .
6 | 59-erioGERan 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED LJ__J 2 - CALCULATEG / EOR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-bIITH 51 WALL
' 3 - UNDETERMINED
L1 | FmsTHARMFULEVENT | T | MOSTHARMFUL EVENT L 40
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®=Ex

w?u-ucnn‘rr

=22 UNIT

UNIT #
2

OWRNER NAME: LAST, FIRST, MIDDLE { [] SAME AS DRIVER)
GONZALES, CRISTINA, M

OWNER PHONEmwos uon cooe 1 snaeasower [ L LA

LOCAL REPORT NUMBER

25-57633

DAMAGE SCALE

OWNER ADDRESS: STREET, CRTY, STATE, ZIP { [T SAME AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
291 IVY HILL LANE, MEDINA, OH, 44256 L4 ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
GOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commmneuat Carrszn PHONE: inciuoe area cobe 9 - UNKNOWN
DAMAGED AREA(S]
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | GGE5166 1GNDT 135972286089 2007 CHEVROLET w
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # coLoR VEHICLE MODEL, .
VERIFED | ALLSTATE 826 319 B16 RED TRAILBLAZER 2 10 2
TYPE oF USE uUs poT # TOWED BY: COMPANY NAME
Cleowmeran. [Toovermment [Jiveaeer L 8 J 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # DCCUPANTS 1- 10K zs. MATERIAL  rrass# PLACARD ID# A . .

DEVICE [Jrmrrsar umr 2 - 10.001 < 26K LS. RELEASED ‘

EQUIPPED - DPLACARD I I |

3 - > 26X LBS. 5 12 . ? 5
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12 - GOLF CART 18-LIMO (LIVERY VERICL) 23 - PEDESTRIAN/SKATER ¢ o . &

19 - BUS (16+ PASSENGERS)
20 -~ OTHER VEHICLE
21 - HEAVY EQUIFMENT

24 - WHEELCHAIR (ANY TYPE)

25 - GTHER NON-MOTORIST
26 - BICYCLE

3 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE
E {MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT
3 - SPORT UTILITY 9 - AUTGCYCLE TRUCK
UNIT TYPE
VEHICLE 10- MOPEDORMOTORIZED V5 - SEMITRACTOR
4-PIOKUP BICYCLE 16 - FARM EQUIPMENT
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME

22 - ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE g9 . yniuaw OR HIT/SKIP

(ATV/UTTV)
[ # OF TRAILING UNITS

27 -

TRAIN

RCICETES

w o=

WAS VERICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH CCCURRED?T

0~ NO AUTCMATION

0 I 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION @ - UNKNOWN
4 = HIGH AUTOMATION

s

]
{ 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION . : , n R
MODE LEVEL —
B
1-NONE §-BUS~ CHARTERFOUR  11-FIRE 16 - FARM 21 - MAL CARRIER A B A
1 2-TAXE 7 - BUS - INTERC[TY 12 - MILUTARY 17 - MOWING 99 - OTHER f UNXNOWN | 8 &
3 - ELECTRONIC AIDE B- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL 3
SPECIAL SHARING 9- BUS » OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION *# - SCHOOL TRANSPORT 10 - AMBULANCE 15 -CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
_] 1+« NQ CARGO BODY TYPE 4 - 10GGING T - GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER f UNKNCWN 12
£ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MI(ER il
CARGO ; - ::;sm: ToWING . WNTNN:: CHASSS 5. CARGD TANK 13 - AUTO TRANSPORTER afl s ¢ &4°3 9 1t} ER 3
BODY 3- - CARGOV. _ W o
ANGTHER MOTORVEHICLE ~ /ENCLOSED BOX 16 -FlAT 82D 14 - GARBAGE/REFUSE 0
TYPE
1 - TURN SIGNALS 4-BRAKES 7-WORNORSLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
VEIGLE, 1 HEAD LAMPS 5- STEERING - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 $
BE:'E'c]';i 3 - TAIL LAMPS & - TIRE BLOWOUT PEFECTIVE ACCIDENT
[1-nopamace (o] [J- unpercarrIAGE[ 14]
¥ - INTERSECFION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 oo 11 - SHARED USE PATHS O-1or[13) [ ave aveasis)
NON. 2 - INTERSECTION - S - TRAVEL LANE - CRTRALS
1INMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- umrr Nov AT scene[ 16]
LOCATION  3_[NTERSECTION -OTHER 6~ BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 8- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEH|CLE
4 2~ NON-COLLISION 1| 3-CHANGING Lanes 10- PARKED 16 - WORKING 99 - OTHER / LINKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
1 | s-stmmms L | 3-OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE g9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L7 | DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 72 - DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
§ - BOTH STRIING 7 - MAKING LI-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
STRUCK & ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
s-omm oo i e ccanon Y T T —
1-NONE & - FOULOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DDOR INTG
TRAFFICW.
2. FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY Fl " _‘z::_t&‘:" TRAFFIC CONTROL
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPFEDORPARKED 19 - LOAD SHIFTING 93 - OTHER IMPROFPER 1-ROUNDASOUT 4 - STOP SIGN
1 4 -RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 2- TWO-WAY 4 2-SIGNAL 5-YIELD SIGN
L | s umsareseemn 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L. | s rasuem 6 - NO CONTAOL
(3 CONTRIBUTING - \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RDADWAY
n “"‘”"‘““"‘“7 LEFT OF CENTER 12- IMPROPER BACKING 17 - WISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOTINVLOVED
SEQUENCE OF EVENTS 3 1 3 INVOLVED-ACTIVE CROSSING
— po T e e e ;
[ . EVENTS "% e P —— e } ] [ 3 - INVOLVED-PASSIVE CROSSING
20) | 1-OVERTURN/ROUOVER 7 - SEPARATION GFUNITS 12 DOVENHILL RUNAWAY 79 - ANMAL-OTHER 23 - STRUCK BY FALLING,
1LY 1 5. rreeiosion B-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHIGLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD [EFT 4 ~ PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ":‘E‘:I‘;’ccl’: BY AMOTOR 1-NOATH 5- NORTHEAST
I———J 5« CARGO/EQUIPMENT 11 - CROSS CENTERUNE - 16 = RAILWAY VEHICLE VEHICLE 24 - GTHER MOVABLE 2 -SDUTH &« NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL - - MAINTENANCE - -
3 | §-F 4 18- ANIMAL - DEER EQUPMENT FROM 1 1ol 2 4-WesT 8- SOUTHWEST
LT i h_i4  COLUISION Wit FIXED OBIECT < STRUCKE:. Zi2s ... 77 & 9 -OTHER/ UNKNOWN
4 25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
L ™ cnas euspiont 32- PORTASLE BARRIER 39-UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRDGECVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MATLBOX 54 - OTHER FIXED
STRUCTURE 36. MEDIAN GUARDRALL 40 - UTILTTY POLE 48 TREE CRIECT
5 l—l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 « FIRE HYDRANT 939 - OTHER / UNKNOWN 40 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- hv:onx ZONE L 4Y
28 - BRIDGE PARAPET BARRIER, 42 - CULVERT AINTENANCE i
6L 1 29 mmceral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [L} 2 - CALCULATED / EDR
30 - GUARDRAIL FACE 37 ~ TRAFFIC SIGN POST 44 - DITCH 51 -WALL
3 - UNDETERMINED
[_1 | FIRSTHARMFUL EVENT ] 1 j MOST HARMFUL EVENT |40 |
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[g:w LOCAL REPORT NUMBER
2= MOTORIST / NON-MOTORIST 2557653
UNMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 NEWTON, GRETCHEN, A 07/01/1989 36 F
r| ADDRESS: STREET, CITV, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1117 ALEXANDRIA LANE, MEDINA, OH, 44256
INJURIES :_J:il::m EMS AGENCY (NAME) INJURED TAXEN TO: MEDHCAL FACITY (NAVE, CiY) la::gn EQUIPMENT m:g:m; AIR BAG USAGE| GJECTION | TRAPPED
S o1, 4 IME HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED Lcoot::é. OFFENSE DESCRIFTION CITATION NUMBER
| ] 451141 [J | RIGHT OF WAY AT INTERSECTIONS -V | v43002
ENDORSEMENT | RESTRICTION SticcTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED| [ Jawconor [ maruuana RESULTS SELCT 1770 4
BY 4 Domsnanus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGt | GENDER
2 GONZALES, CRISTINA, M 05/20/1987 28 F
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
291 IVY HILL LANE, MEDINA, OH, 44256
[NJURIES JINJURED |EMS AGENCY (NAME) INJURED TAXEN TO: MeDicAL FACLITY {HAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPER
TAKEN USED DOT-Comriiant]  POSITION
5 P, 4 ME HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
oH CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORO DR
DISTRACTED| [ Jarconar [ marmana stawvs | reee VAWE | status | orvee  [ResutTs saccruetos
4 59 DO‘I’HERDRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE N DATE OF BIRTH AGE | GENDEZR
ADDRESS: STAEET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES ‘INJURED EMS AGENCY {NAME) INJURED TAKEN TO: MEmCat FACILITY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comrusant!  POSITION
N MC HELMET
OL STATE |OPERATGR LICENSE NUMBER OFFENSE CHARGED Lconc:: OFFENSE DESCRIPTION CITATION NUMBER

ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
aconor [ fmanuuana RESULTS sascrortas

INJURIES | SEATING POSITION | OL CLASS oL RESTRICTION(S)

1- FATA?:% -+1-FRONT- LerTsie T FLZNOT.DERLOYED % 1 CLAS i- ALCOHOL INTEREOCK 3
(MOTORCYCLE DRIV § 2. DEPLOYED FRONT, v :
2. SUSPECTED SERIOUS S04 . DEVICES o

£ INIURY. 2 - FRONT. MIDDLE 3 DEPL - | B = 2“CDL‘INTRA§TATEONLV”"*
3'2 SUSPECTED MINOR 3 - FRONT - RIGHT SIDI ; c 3 CORRECTIVE LENSES |
i s 44- SECOND - LEFTSIDE), = ¥ . \ F g e DAY FARMMWAIER,. o,
NI (MOTORCYCLE PASS! 5= NOT A SEEXCEPT,CLASSA BUS ..
4 POSSIBLE INJURY 15 SECOND - anuz ;3 Lo) ' 6 - EXCEPT CLASS A KING ON HANDS:FRE
; . e, CLASS B BUS =x
%rfucmrmaommm 414 - TALKING ON HANDHELD o 5 ;ﬁﬁﬁmmm
ENTERMEDIATE LIENSE-. | gwmu%mﬂowﬁ % —~
(o "HECTRBN cEGe ALCOHOLTESTTYPE
6 PASSENGER" .
; 7.« OTHER BISTRACTION
2-EMs : . i ¢ i 1~ INSIDE THE VEHICLE
3.pouce- % 1] SSENGER IN: - - HoArh 3 fiif8.- OTHER DISTRACTION
il oTiieR b - -, g sRTE QUTSIDE THE VEHICLE
9- OTHERIUNKNOWN g A NOT TRAE e o 7250 - OTHER / UNKNOWN

SAFETY EQUIPMENT %«@:ﬁg@m” MECHANICAL bz 'Xb' Q- MOTOR SCOOTER CONDITION 1 ‘

1 NONE USED ‘ 13 7R ; . s«‘? AN MECH ANIE : (R - THREE-WHEEL
2.~ SHOULDER BELT:ONLY 14 Rl VEHICLE' e - ; MOTORCYCLE
oy USED:-G,H i EXTE i Tt

3= LAPBELT ONLY UsED- s’ (NON-TRALLING UNII - s
2515 - NON-| MOTORIST

PHYSICAL IMPAIRM‘EN'I'
TIONAL (E< o

" TRAILERS g
- TANKER / HAZMAT FATIGUED, FIC
50 - UNDER THEINFLUENCE OF
" MEDICATIONS / DRUGS /
ALCOHOE™

-QTHER, s e
JuEGATWEREs LTS W?

/BICYCIE ONEY L,
99 - OTHER 7 UNKNOWN
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o DEraRTIINT LOCAL REPORT NUMBER
PuUl BAFLTY
B amEE0ccUPANT / WITNESS ADDENDUM B,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MNEWTON, BETHANY, M 03/15/2022 3 F
ADDRESS: STREET, CiTY, STATE ZIP CONTACT PHONME - INCLUDE AREA CODE
1117 ALEXANDRIA LANE, MEDINA, OH, 44256
INJURIES [INJURED |EMS AGENCY INAME INJLIRED: TAKEN TC; MEDICAL FACHITY (NAME, CTTY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Comruant]  POSTION
5 1y 5 MC HELMET 6 5 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NEWTON, THEOQ, C 07/28/2024 1 M
={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1117 ALEXANDRIA LANE, MEDINA, OH, 44256
M INJURIES [INJURED |EMS AGERCY INAME INJURED TAKEN TO: MEMEAL FACRITY {(NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comruamip  POSITION
5 BY 1 6 MC HELMET A 5 1 1
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURLES |INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAS FACILITY [NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOYV-Comruant]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT FHOME - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (INAME

_SAFETY EQUIPMENT USED _

1-pATAL . 11
2 - SUSPECTED SERIOUS lNiURYM“..&:m
3 ~SUSPECTED MINGR: INJURY»??WM

-‘POSS LE INJURY
ARENT INJURY

s
v

INJURED TAXEN TO: MEDICAL FACRITY [MAME, £I7Y)

SAFETY EQUIPMENT

AIR BAG USAGE| EJECTION
DOT-Compuaant]

ME HELMET

AIR BAG USAGE

| 1- NOT DEPLOYED"

| 2 - DEPLOYED FRONT

r3- DEPLOYEDSIDE:.

1 4 - DEPLOYED' BOTH .
FRONT/SIDE' 27 T "

5- NOTAPPLEC&BLE“' #

] CARGO AREA  § “‘f;gkg
113 - TRAILING. UNlT

MECHANICAL MEANS
| 3-FREED BY “_3;%“

o ks

TRAPPED

e
3

o ek

"L
NON- MECHANICAL MEANS(‘} ﬁ

wirness B wirness F wiiess I

NAN-!E: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INOUDE ARFA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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