L/ eonmamonn
Ui TraFFIc CRASH REPORT

DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Epnoms TAKEN DOH -2 DGH -3 7536 WOOSTER PIKE 25-57858
ou1p [JoTHER |REPORTING AGENCY NAME ¢ NeiC® HIT/SKIP | NUMBER oF UNITS UNIT M ERROR
[ seconpary crast . ) 1-SCLVED 55 - ANIMAL
[lrrivate properry  |Mantville Police Departmient 1 05213 | IL_J2-unsowen| | 2 11 |ea-unkeown
COUNTY* LOCALH'}" ary LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* ' CRASH SEVERITY
- 1-FATAL
2 - VILLAGE ; ;
L 52 || L1 3 iounsup |Montville (Township of 10/14/2025 1229 |15 1 5. semous uury
- ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL BEGREES SUSPECTED
2-50UTH 3~ MINOR INJURY
; 3 -EAST 41,068020
4 SR 3 e 4 SUSFECTED
ROUTETYPE [ROUTE NUMBER [PREEIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #} ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
g 2 -SOUTH 5 - PROPERTY DAMAGE
3 -EAST -81.864330 ONLY
L_J4-west
= INTERSECTION RELATED
REFERENCE POINT mg}aRREgEﬂRENIgE :
3 1 - INTERSECTION 1-NORTH [R [] WITHIN INTERSECTION QR ON APPROACH
2 - MILE POST 2-5outH | | |
3 - HOUSE L I5iosr us 1
-Hol 4-west foo TartRou : WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
raod ARFERIICE UNIT OF MEAGURE “cR 2Tk ROADWAY
1-MILES | sheedis e g
I | 2-Feer | TR- NUMBERED ] roapway pivipen
L] 3. YARDS ROUTE. -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TIMPACT DIRECTION of TRAVEL MEDIAN TYPE
2 1- ON ROADWAY 9 - CROSSOVER 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 - [N MEDIAN 11 - RAILWAY GRADE CROSSING wHOICT;TIﬁR 6 - ANGLE 3 -EAST 2 - PIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T enomt 7 SIDESWIPE, SAE DIRECTION 4-WEST { 24 FEETY
5~ ON GORE TRAILS B - SIDESWIPE, OPPOSITE DIRECTICN 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 TYPEY
& - OFF RAMP 99 - OTHER 7 UNKNOWRN 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 1 | 2 |
[ dworkers PResent WARNING SIGN [} L1
2 - LANE SHIFT/ CROSSOVER L1
1AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1o STRAGHT ¥-DRY 1- CoNcRERE
B g OULDER 3-TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 2 - SNOW BIFUMINGUS,
[ achve scroor zose 4 - INTERMITTENT OR MOVING WORK e eANATION AREA GRADE Kk ASPHALT
5 - OTHER 3-CURVELEVEL | S-SAND,MUD,DiR7, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG, GRAVEL
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER {STANDING,
1 - DAYLIGHT 1« CLEAR 8 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 SLUSH 9 - OTHER
L= 3. DaRk - iGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNXNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNGWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKNOWN
9 - OTHER 7 UNKNOWN

NARRATIVE

Unit #2, a mail carrier was stopped and delivering mail at 7536 Wooster Pike.
Unit #1 did not see the mail truck and struck it and then drove off the roadway into
the ditch. Both vehicles sustained disabling damage requiring tow, Jon's Tawing [|
and USPS towing arrived and secured the vehicies, No injurias were reported.

7536

WOOSTER PIKE RD (SR 3}

| ___Not To Scate |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/14/2025 12:29 10/14/2025 12:29 10/14/2025 12:39 10/14/2025 13:52 B rouice acency
Cuororisr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED RY OFFICER S-AIAME®
ROADWAY CLOSED| INVESTIGATION TiME|  MINUTES | Bennett, Justin Harrison, Brett % : [ —
OFFICER'S BADGE NUMBER® ChEcxen BY OFFICER'S BADGE NUMBER™ T IoN orAnDmioN
8 1612 1606 oo
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gezER UNIT

LOCAL REPORT NUMBER

25-57858
UNIT # | OWNER MAME: LAST, FIRST, MIDDLE { CISAME AS DAVER) OWNER PHONE:NCtoe Area coDE (D] SAME AS DAIVER) D A
m 1 RATHY, KIMBERLY, ANN DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP ( C] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL BAMAGE
24811 RIVERROCK WAY, MEDINA, CH, 44256 L4 |2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commrcial Canrr PHONE: INCLUDE AREA CODE 3 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | KCH2450 TFAHP3K25CL408792 2012 FORD 1 .
nsupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL H
VERIFIED | PROGRESSIVE 861268523 BLU FOCUS , T 2
TYPE oF USE UspoT # TOWED BY: COMPANY NAME [
} ;
[Jromssencn. [Joovensmenr [JPLEMERGENcy | |JON'S TOWING of [ 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL M
INTERLOCK # OCCUPANTS 1- <10K Les. MATERIAL  crass# PLACARD ID # T 4
[ I 210,001 - 26K Los. RELEASED ?
EQUIPPED - JeEa - D
3 - > 26K 105 PLACARD | | L I 12 .
1 - PASSENGER CAR B - VAN {3.15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE} 23 = PEDESTRIAN/SKATER =
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPF} 10 mn i1
L . g:ou::m 8-MOTORCYCLE3-WHERLED 14 -?:\TEZE U 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST i =12 ]
Uty 3 - AUTOCYCLE - i
UNIT TYPE VEHICLE 10.. MOPED OR MOTORZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE s o B
22 - ANIMALWITHRIDER oR 27 - TRAIN s "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE 13| |4
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 82 - UINKNOWN OR HET/SkIP s T 5
(ATY/UTV}
I | # OF TRAILING UNITS I i2

1® 11 1
T WAS VEHICLE OPERATING i AUTONOMOUS 0-NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L= b
w MODE WHEN CRASH OCCURRED? 10 2 » W 3 2
> | | 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION o ;
I ! 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FJLL AUTOMATION " 3 9 T 3 EY
MDDE LEVEL 2] ET
a
1=NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER . _7‘ }_5 .
1 2-TA% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | & 8 i
L' | 3 eecmonicroe B - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 3 :
SPECIAL SHARING 8-BUS - GTHER 14 - PUBLIC UTILITY 19 - TOWING L4
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 17 - DUMP 99 - OTHER / UNKNOWN
# NOT APPLICAELE S = INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGD :':‘E‘:m sowG . m\f‘:: CHASSIS  g_cARGo TANK 13 - AUTO TRANSPORTER
BoDY 3- - . .
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 19+ RATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 2-TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
::;';g: 3 TAL LAMPS 6- TIRE BLOWQUT DEFECTIVE AcCIDENT
[J-nobamaceio) [ unpercarriage[ 141
1 - INTERSECT;ON - 4 - MIDBLOCK - 7 « SHOULDER/ROADSIDE 10 « DRIVEWAY ACCESS 939 - OTHER f UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cor o 11 - SHARED ISE PATHS [-vort13) LJ- v areas s
Wom 2 - INTERSECTION - 5 - TRAVEL LANE - e - CRTRALS
MGTORIST UNMARKET CROSSWALK OTHER LOGATION - MEDIAN/CROSS| 12 - FIRST RESPONDER [C]- unrr noT AY seenE[ 16]
LOCATION 3. |NTERSECTION - OTHER 6 BICYCLELANE ISLAND AY INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CLITSIDE INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - ]y 3-CHANING LANES 16 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
! | 3. sTRIGNG L ] OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 «REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTICN 4 -sTRUCK PRE-CRASH 5~ MAXING RIGHT TURN IN TRAFFIC 18 - APPRDACHING OR | DIAGRAM
h OGNS 6 - MAXING LEFT YURN 12 - DRIVERLESS LEAVING VEHICLE 99 - INKNOWN
5 - 80TH STRIRING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 15 - STANDING 13-Top
BeSTRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING Y00 CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTIVE 23+ OPENING DOORINT oA FFICWAY FLOW TRAFEIC CONTROL
2.- FAILURE TO YELD JACDA A PARKED POSTTION EQUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER 2. TWO.WAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLNG ACTION ) - Two- i 5- YIELD SIGN
L2 | s unseesren 10- IMPROPER PASSING  15-SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 13 pasuen 6 - HO CONTROL
¢y CONTRIBUTING 5 . \MPROPER TUAN 11 - DROVE OFF ROAD 36 - WRONG WAY 21 -1YING IN ROADWAY
n A CIRCUMSTANCES 7 - LEFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLCVED
SEQUENCE of EVENTS 2 1 - INVOLVEG-ACTIVE CROSSING
I e _ .
. o I BENTS. UFEF T T T T L L ] | [ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROL 7 SEPARATION OF UNTS 12 BWNHIL AUNAWAY 19 -ANIAL-OTHER | 23 - STAUCK BY FALLING,
1 L2Y 1 egmrsosion 8-RANOFFROAD RIGHT 13- DTHERNON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
2 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
44 | A-JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21+ PARKED MOTOR MQGTION BY A MOTCR 1+ NORTH 5 « NORTHEAST
2L ™7 | CCnco/EQUPMENT  11-CROSSCENTERUNE- 18- RAILWAYVEHICLE VEHICLE P i A 3_touTH & - NORTHWEST
LO5S CR SHIFT QPPOSITE DIRECTION 17 - ANIMAL = FARM 22 - WORK ZONE DBIECT 3-EAST 7 - SOUTHEAST
_ OF TRAVEL . B} MAINTENANCE i
3l | 5-EQUIPMENT FALVRE 18 - ANIMAL - DEER o moml 2 | ol 1 | a-wesr 8- SOUTHWESF
e ITETE . COLLISION Wi FIXED OBJECT.- STRUCK . 9 - OTHER / UNKNOWN
A 25 - IMPACT ATTENUATOR 31~ GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT
L1 ™" Carsu clsrion 32 - PORTABLE BARRIER 39-LUGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT 47 « MAILBOX 54 - OTHER FIXED
STRUCTURE 34.MEDIANGUARDRAIL 40 UTILIVY POLE 48« TREE OBJECT
LY I BARRIER 41 - OTHER POST, POLE 49 -TIRE HYORANT 99 - OTHER 7 UNKNOWN 55 1 - STATED / ESTIMATED $PEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 -mmzﬁ:lrfm | :
28 - BRIDGE PARAPET BARRIER 42 « CULVERT 2 - CALCULATED / EDR
6 [ zo-eroceran 36- MEDIAN GTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L] !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINELD
1 FIRST HARMFUL EVENT [ 1 | MOST HARMFUL EVENT I 55 |

PAGE2 OF 5



@mmm
' i PUBLIC SAFETY
werrr - e

UnNiT

UNIT #
2

OWNER NAME: LAST, FIAST, MIDDLE (L] 5AMz AS DRNVER}
USPS,

OWMER PHONESNCILGE AkiA maln SAMEAS DAVER)

LOCAL REPORT NUMBER

25-57858

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP [ [ SAMEAS DRNVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1195 INDUSTRIAL PARKWAY, MEDINA, OH, 44256 [ 4 |2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAMF, ADDRESS, CITY, STATE, ZIP CoustErcia CArtik PHOMNE: uctune Ave cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH 12217920 2217920 1930 GRUMMAN 12 \ ] .
INSURRNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 W
VERIFIED | GOVERNMENT WHI OTHER/UNKNOWN { 1o 2 1 2
TYPE oF USE s poT # TOWED BY: COMPANY NAME
T | ; s =
| VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPAN 1- <10K LBS. MATERIAL e ascse  PLACARD ID # . .
DEvicE [Jnmeske unre e e Les. RELEASED 8 s
EQUIPPED i Oetacaro
3- > 26K 185 PLACA | I1 } T s w7 s
L3 n L3
1-PASSENGERCAR  6-VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO {LIVERY VEHICL) 23 - PEDESTRIAN/SKATER
5 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMDBILE 19 - BUS {16+ PASSENGERS) 24 « WHEELCHAIR [ANY TYPE} 10 ‘|‘;“ i 2
L2 | mmwam %-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20- OTHER VEHICLE 35 - OTHER NON-MOTORIST e
- UCK . . L
UNIT TYFE ¥- ﬁ?gmu“m 9~ AUTOCYCLE ™ 21 - HEAVY EQUIPMENT 26- BICYCLE s s a 3
10 - MOPED OR MOTORZED 15 - SEMI-TRACTOR Bl 12
s 22-ANIMALWITHRIDER ok 27 - TRAIN 2 P
PICE P BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE — P
. 99 - UNKNOWN CR HIT/SKIP = s
5-CARGO VAN 11 - Al TERRAIN VEHICLE 17 - MOTORBOME. .1 .
w BTV '
z | # oF TRAILING UNITS s 7
- 1 1] 1
T WAS VEHICLE OPIRATING IN AUTONOMOUS 0- NO AUTOMATION 3- CONDITIONAL AUTOMATION 8 - UNKNOWN .18
w MODE WHEN CRASH OCCURRED? 1° w| ?
> ] | 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ]
1-YE5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - EULY. AUTOMATION s S a
MODE LEVEL :
A
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER B ]
27 , 2T 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNGWN 5 B 4
| 3. eecTRoNIC RDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL i 2
SPECIAL  SHARWG 9-BUS - DTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCGYION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCFION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 1 1
g  1-NocaRcoBoDYTYE 4-10GGING 7+ GRAIN/CHIPS/GRAVEL 11 - DUMP 39 . OTHER / UNKNOWN =5
/ NGT APPLICABLE S - INTERMODDAL B-POLE 12 - CONCRETE MIXER m
CARGQ :-:::)cmmwmc . g:;;‘::: CHASSIS o . caRGO TANK 13 - AUTO TRANSPORTER 1 .4°3 9| R .
goby 3- . )
ANGTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE =
TYPE g
1-TURN SIGNALS 4- BRAKES 7-WORNORSLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER/ UNKNOWN |-
2 - HEAD LAMPS 5 .- STEERING 8-TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR P § 6
l‘:l’:;!EI(c:rLi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamagefo] [ UNDERCARRIAGE] 141
- INFERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _corum v 1t - SHARED USE PATHS [1-7op(13) - ate areas 153
Non- 2 - INTERSECTION - 5 - TRAVEL LANE - CR TRAILS
UNMARKED CROSSWALX OTHER LOCATION 8- MEDIANACRDSSING 12 - FIRST RESPONDER - unrr NoT AT SCENE[ 161
LoeATioN 3- INTERSECTION - OTHER 6 - BICYGLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITLAL POINT oF CONTACT
2 - BACKING YANE JOGGING, PLAYING DISABLED VEHICLE
Z-NON-COUSION 44| 3-CHANGING LANES 10 PARKED 16- WORKING 99 - OTHER LUNKNOWN € - NO DAMAGE 14 - UNDERCARRIAGE
3-skNG Lt ! | 4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACI'ION . PRE-CRASH % - MAKING RIGHT TURN IN TRAFFIC 18 « APPROACHING OR L= DIAGRAM
STRUCK ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 &BOTFL?F‘K’NG 7 - MAKING U-TURN 13- NEGOTATINGACURVE 19 - STANDING 13 -TOR
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - CTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER 5TART FROM 18 - CPERATING DEFECTIVE 23 - OPENING DOOR INTHY TRAFFIC CONTROL
2 - FARURE TO YiELD JACDA A PARKED POSITION EQUPMENT ROADWAY TRAFFICWAY FLOW
3 - RAN RED LIGHT 9-im 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPRCPER 2. TWO-WAY
4 -RAN STOPSIGN CHANGE ILLEGAIYY FPALLING/SPILUNG ACTION > - §  2-SowaL 5 -YIELD SIGN
5 - UNSAFE SPEED 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le ] L2 |3 nasum 6 - NO CONTROL
m"ﬂlﬂmﬂﬁ 6 - [MPROPER TURN 11 - DRGVE OFF RCAD 16 « WRONG WAY 21 - LYING IN RCADWAY
CIRCUMSTANCES 7 _ | £T OF CENTER 12-IMPROPERBACKING 17 VISION OBSTAUCTICN 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOTINVLOVED
SEOUENCEOFEVENTS = o e e o e e e 2 | - NVOWEDACTVE CROSSING
e e e L EVENYS . S o e S | ] | 2 - INVOLVED-PASSIVE CROSSING
- OVERTURNAOLLOTER T St ARATION OFUNRTS T2 DOWNHILLRUNAWAY 19 - ANIMAL -OTHFR 23 - STRUCK BY FALLING,
1 I_I 2 - FIRE/BXPLOSION B-RANOFFROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9.- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ""“E?“l‘g;’ BY AMOTOR 1-NORTH 5 - NORTHEAST
L) ¢ CoRcO/TQUEMENT  11-CROSSCENTERUNE-  16- RAIWAY VEHICLE VEHICLE apo HICLE aBLE 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT ‘OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 ~WGHRK ZONE OBIECT 3 - EAST 7 - SOUTHEAST
& - EQUIPME) u OF TRAVEL . . MAINTENANCE -
3l } EQUIPMENT FARURE 18 - ANIMAL - DEER EQuPvEnT rrom | 2 i ol 1 | 2owest 8- SOUTHWEST
[ — COLLISION WiTH FIXED OBJECT - STRUCK . 7 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 2 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L ™ crash cusion 32 - PORTABLE BARRIER 39-UGHT/LUMINARIES 46 -FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBDX 54 - OTHER FPED
STRUCTURE 34 - MEDIAN GUARDRAIL 40- UTILITY POLE 48 - TREE OBJECT
5 I—, 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER / UNKNDWN 0 1 = STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDJAN CONCRETE DR SUPPORT 50 -mRKN-mNZO:II§CE I
28 - BRIDGE PARAFET BARRIER 42 - CULVERT 1 2 - CALCULATED / EDR
6 [ 20 srocErar 36 - MEDLAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL _—
3 - UNDETERMINED
L1 | FIRSTHARMFULEVENT | 1 | MOSTHARMFULEVENT L5
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¥ EETE MoToRIST / NON-MOTORIST e

25-57858
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MILLER, ETHAN, BLAKE 05/23/2006 19 M

7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES IINJUH.ED EMS AGENCY (NAME) INJURED TAXKEN TO: MEDICAL FACILITY (RAME. citY) Jsarery EquiPMENT SEAYING AIR BAG USAGE) EJECTION | TRAPPED
TAXEN USED DOT-Comruant]  POSITION
5 BY Ll_l 4 I MC HELMET 1 2 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LcoocDAEL OFFENSE DESCRIPTION CITATION NUMBER
OH _ A511.21A D NO PERSON SHALL OPERATE A MOTO | Y43003
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED, D ALCOROL l:[ MARLUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS srecTupTO 4
4 B [Jomeraus 1 1 1 1. 1 1
UNIT # } NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE GENDER
2 LEWIS, BAYLEN, CHANDLER 11/09/1996 28 M

ADDRESS; STREET, CITY, STATE ZIP
445 COURT STREET, MEDINA, OH, 44256

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cr7) |sarery equipMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsSED DOT-CompLaant POSITION
5 BY 1, 4 MG HELMET 3 5 1 5
OL STATE | OPERATOR LICENSE NUMRBER, OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ov | |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO i
DisTRACTED|Jatconot [ Jramuuana STATUS | TYPE vale | staws | Tvee  [ResULTSsuxcroeros
BY
4 1 DOTHER CRUG 1 1 1 . 1 1
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