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TRAFFIC c RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REFORT LOCAL REPORT NUMEBER *
LOCAL INFOI o -
Bmorostaen  LIon-2 Plon- FORMATION  5p162 / EMERALD LAKE 25-58291
Caov-we [X]omier |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNLITS UNIT = ERROR
[ seconpary crasy o 1- SOLVED 98- ANIMAL
[CJervsie propeary  [Montille Police Department l 05213 [{L_[>-unsowen| | 2 LT Jea-unkmown
COUNTY* [Lo0CALTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ' H
L 52 [ 133 Towngup |Montville (Township of) 10/16/2025 15:43 L2 1 2- serious injury
P rouTe TYPE [RouTE NuMBER [PREFIX 1 - NORTH | LoCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
E 2-SOUTH
k 3 - MINOR INJURY
3 3-EAST 41.106604
H SR 162 L 12  weer SUSPECTED
Y RouTE TYPE [RouTE NUMEER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INURY POSSIBLE
g g - séggfm 18 3 S - PROPERTY DAMAGE
] - -81.82211 ONLY
£ 13 e | Emerald Lakes DR
REFERENCE POINT (DIRECTION | ™" Routeltvee | 7 7 “moAp Tvee ¥ T INTERSECTION RELATED
; 1 - INTERSECTION 1-NORTH | IR: INTeRSTATEROUTE @R g JAL-ALEY o HW- ,FﬁfG!;{WAS:"" RD-ROAD, | 3] WITHIIN INTERSECTION oR ON APPROACH
2 - MILE POST 2-SOUTH JAVZAVENUE 5 [A-LANE % SQUARE * 3
] |3-gasT  JUS- FEDERALUS ROUTI L ‘ L2 1
3 - HOUSE # it by BOULEVARD MB - MILEPOST f,srv STREET | [ ] wiTHIN INVERCHANGE AREA  [qUMBER oF APPROACHES
s T S STATE ROUTE 3 ; : el o\; -OVAL, . TE-TERRACE |
FROM REFERENCE UNIT OF MEASURE | ¢ _ NUMBERED COUNTY ROUTE {| €T+ COURT PK - PARKWAY * e TRA[L. P ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY o
30.00 2 2-FEET | TR-NUMBEREDTOWRSHIP HE HEIGHTS  PL- PLACE ;| [Jroabway owinen .
2 -YARDS . ROUTE. .. . . P O TP w2
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DRECTION oF TRAVEL MEDIAN TYPE
] ; - g: s;c:g{:l\,:f;;; 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
[ j2- 10- DRIVEWAY/ALLEY ACCESS | | < | BETWEEN 5 - BACKING 2 -SOUTH { <4 FEETA
3« [N MEDIAN 11 - RAILWAY GRADE CROSSING L‘:’g;ﬂ;ﬁﬂ 6 - ANGLE 3 ~EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR oy 7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEETY
5 - ON GORE TRAILS - SIDESWIPE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ONRAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNCWN {ANY TYPE)
& - OFF RAMP 93 - GTHER / UNKNOWN 9 - OTHER / UNKNOWHN
[[]work zone reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITICNS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 157 WORK ZONE
[l workers presen WARNING SIGN Ly L 2]
2 - LANE SHIFT/ CROSSOVER
[ Law ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DaY ¥ - CONCRETE
" OR MEBIAN 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4+ ACTIVITY AREA 2 « STRAIGHT 3-SNOW BITUMINOUS,
[ actve scrooL zose 4 - INTERMITTENT OR MOVING WORK o TERMINATION AREA GRADE ol ASPHALT
5 - OTHER 3-CURVELEVEL | 5-sanD, Mup,piRy, |3 - BRICK/BLOCK
R OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 « CURVE GRADE 6 - WATER STONE
3 OTHER - (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1, 2-cLouny 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. ark - uiGHTED ROADWAY B 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LUGHTED 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 eastbound on Sharon Copley Rd. and stopped in traffic, waiting to turn
north onto Emerald Lakes Dr. Unit #1 was directly behind Unit #2 and failed to m
maintain assured clear distance ahead, ultimately making contact with Unit #2, Both e
vehicles sustained minor, cosmetic damage. The driver of Unit #2 complained of %
neck pain and a headache and requested Medina LST. She later refused transport C
and drove home from the scene. The driver of Unit #1 claimed no injury and also 5
drove from the scene, He was cited for ACDA. g
3
Not To Scale
J P\
-’,.
SR 162 {Sharen Copley Rd.)
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/16/2025 15:49 10/16/2025 15:49 10/16/2025 15:55 10/16/2025 16:27 Ixleonce acency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFEICER'S IJAE® O
{ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Hazek, Daniel Harrisan, Brett (o & msupmmgm
pom—
, QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* Ao,
8 1607 1606 ours)
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EeszzzUNIT

LOCAL REPORT NUMBER

VEHICLE

25-58291
UNIT# | OWNER NAME: 1AST, FIRS7, MIDDLE L] save AS barves) OWNER PHONE:ncuoe area coneiD seveasoeves [N Y L Y- L
1 LOETIS, LEONARD, S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRVER} 1 - NONE 3 - FUNCTIONAL DAMAGE
1193 DOVER DR., MEDINA, OH, 44256 L2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommueneiaL Canraen PHONE: pllibe AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
{NDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HYZ340 1GTGABEISF1237171 2015 GMC
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
vertrier | NUTMEG INS. CO. 55100577842 GRY CANYON 1 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT Dﬁéxﬁsﬁ?‘ Y ? 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLQCK # OCCUPANTS 1. <10k LS. MATERIAL i asg# PLACARD ID # A
peace  [_|nnvskeun 2 l0.001 - ek RELEASED B
EQUIPPED -10.001 - 26K 185. D
3. > 26K18s. PLACARD | Il | 12 7
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 « GOLF CART 18 . LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ~
4 2. 9&5;?:655{ VAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 /N5 7] 2
L% ] e 8- MOTORCYCLE 3-WHEELED 14 - 5":‘]“5:;‘ UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MGTORIST ot i 7]
UNIT Typg 3-SPORTLAILTY 9 - AUTOCYCLE b 21 - HEAVY EQUIPMENT 26 - BICYCLE ai=1a
VEHICLE 10 - MOPEG OR MOTORIZED 15 - SEMI-TRACTOR o 915 12 3
22 - ANIMALWITHRIDERGR 27 - TRAIN r ~
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL ORAWH VERLE 8 F ) 4 |
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIF/SKIP 5 ’ il 4
(ATVATV) L}
1 # oF TRAILING UNITS 7 5 12
[1 ] 1
WAS VEHICLE OPERATING IN AUTONOMOQUS 0 - NO AUTOMATION 3 -CONDITICNAL AUTOMATION 9 - UNKNOWN | -
MODEWHEN CRASH OCCURRED? 0 1 2 0w/ Ny 3 2
2 I ]| %-DRIVERASSISTANCE 4 - HIGH AUTOMATION Py
k]
] 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTGNOMOLS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . a . nila R
MODE LEVEL 2 P2
] 4
1- NONE 6-BUS - CHARTER/TOUR 11— FIRE 16 - FARM 21 - MAIL CARRIER T i
1 2-TAX) 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER JUNKNOWN | 3 4 4 5 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL b - g
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LTILITY 19 - TOWING &
FUNCTION # - 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 APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO :-nglqs — . ‘é‘i:;g’v":: CHASSS 9. CARGO TAMK 13 - AUTO TRANSPCRTER 3
BODY - " . -
ey ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - QTHER / UNKNOWN
2- HEAD LAMFS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E:‘E‘gi 2+ TAR LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamagefo] I uNDERCARRIAGE[14]
1 - INTERSECTION - A - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93~ OTHER / UNXNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinrur e 11 - SHARED USE PATHS U- TOP[13] D- AL AREAS[15]
Won- 2 - INTERSECTION - 5 - TRAVELLANE - OR TRAILS
MOTORIST  LINMARKFD CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFONDER [3- unir NoT AT SCENE[ 16]
LOCATION 3. INTERSECTION -OTHER 6. BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NGN-CONTAGT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 « WALKING, RUNNING, 21 - STANDING OUTSIDE INFTIAL POINT OF CONTACT
2. NONCOLLEION 2.« BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE UNDERE -
3 -I 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -NGD 14 - UNDERCARRIASE
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. spuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
° ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13-7OP
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9~ OTHER / UNKNOWRN LANE SPECIFIED LOCATION TRAFFIC
1-NONE - FOLLOWING 700 CLOSE 13 ~ IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - CPENING DCCR INTC) CONTRO!
2 -FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TRAFFIC:A{';L : _m"\',v TRAFFIC CONTROL
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STORPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPRCPER 1-ROUNDABOUT 4 - STOP $IGN
8 4-RAN STOPSIGN CHANGE ILLEGALLY FPALLING/SPILLING ACTION 2 2-TWO-WAY G 2-SeNAL 5 - YIELD SIGN
L 2 1 s.unsareseeeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3-FLASHER 6 - NO CONTROL
CgNTmUTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | eCT OF CENTER 12-IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERMIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS . _ e 2 1 2 - [NVOLVED-ACTIVE CROSSING
i EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROUOVER  7-SEPARATIONCFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 2 rreeeLosion B-RAN OFF ROADRIGHT 13- OTHER NON-COLUSION 20 - MOTCR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
5 4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 2} - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
L1 5 - CARGO / EQUIPMENT- 13 ~ CROSS CENTERLINE - 16 - RAILWAY VEHICLE VERICLE VEHICRE R
24 - GTHER MOVABLE 2-SOUTH & - NORTHWEST
LOSS OR SRIFT QPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -\WORY ZOME OBIECT 3.5A5T 7 - SOUTHEAST
6 - EQUIPMENT FATLURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE B
EY| EQUIPMENT FROM 4 T0 3 | a-west 8- SOUTHWEST

[

STRUCTURE
5L 1 o oroceriron

ABUTMENT

6

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

LT | FEIRSTHARMFUL EVENT

28 - BRIDGE PARAPET

32 - PORTABLE BARRIER

33 - MEDRIAN CABLE BARRIER

34 - MEDIAN GUARDRAJL
BARRIER

35 - MECIAMN CONCRETE
BARRIER

36 -~ MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

L COLLISION Witk FIXED OBJECE. STRUCK
25 - IMPACT ATIENUATOR 31 - GUARDRAY, END
al / CRASH CUSHION

26 - BRIDGE OVERHEAD

38 - OVERHEAD SIGN POST 45 - EMBANEMENT

39-UGHT FLUMINARES 46 FENCE
SUPPORT 47 - MAILBOX

40 - UTILITY POLE 48 - TREE

41 - OTHER POST, POLE 49 - FIRE HYDRANT
OR SUPPORT 50 - WORK ZONE

42 - CULVERT MAINTENANCE

43- CURS EQUIPMENT

44- DITCH 57 WALL

[ 1 | MOST HARMFUL EVENT

52 - BULLDING

52 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER / UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED

] 1 I 2 - CALCULATED / EDR

3 + UNDETERMINED

40

POSTED SPEED

L 45
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P LOCAL REPORT NUMBER
ezEEEUNIT 25-58291
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [1SAME AS DRIVER) OWRNER PHONE:inciupe anea cope {[] SAME AS DRIVER) “
2 MALBIN, JEFFREY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] SAME AS DRIVERS 1- NONE 3 - FUNCTIONAL DAMAGE
5645 TRYSTIN TREE DR., MEDINA, OH, 44256 L2 [ 2-mnorDamaGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP Commerciar Carrrer PHOME: vaLliot AREA cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VERICLE [IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KOT3758 1GMNERGRS55J160078 2025 CHEVROLET 2
\NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " w1 z
VERIFIED | STATE FARM 2386335-5FP-35 BLK TRAVERSE o ,, 1 2
TYPE or USE S bOT # TOWED BY: COMPANY NAME B
IN EMERGEN i iy
[Tcommencme [ Joovenmenr [Topmnomer | I . EiaE 3
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL F] 1
INTERLOCK OCCUPANTS 1. <101 rus, MATERIAL  cLASS# PLACARD ID # 7|5 is 1
DEVICE [Jurmvsap urar RELEASED 8 i
EQUIFFED l | 2 - 10.001 - 26K LBS. s .
3 - > 26K LBS. PLACARD | | 1 e 7 .
1
1-PASSENGERCAR & -VAN (3-15 SEATS) 12 - GOLF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ¢
3 2- FAsus;\l;::en VAN 7-MOTORCYCLE2WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 Y17 \2
L= 1 s s(t{om U??Lrn‘ 8 - MOTORCYCLE 3-WHEELED 14 ;’:ﬁf UK 20 GTRER VEHICLE 25 - OTHER NON-MOTORIST ol Nl |
unT TYPE 2SO 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 oi=IA 3
10- MOPED ORMOTORIZED 15 -SEMI-TRACTOR 2] =
22- ANIMALWITHRIDER 0r 27 - TRAIN . "
4-FicKUP BICYCLE 18- FARMEQUIPMENT ™y IMAL-DRAWN VEHICLE
5 - CARGO VAN 1 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SKIP s T 5 4
w (ATV/UTV) [
3 # oF TRAILING UNITS H 5 12
v € " e 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I el I
w MODE WHEN CRASH CCCURRED? 0 0 2 0 m 7 2
> 2 l 1 -DRIVER ASSISTANCE 4 - HIGH AUTGMATION r=1pt
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTCMATION . 1 N iRy N
MODE LEVEL A1 R
] Fy
1-NONE §-BUS- CHARTERTOUR 11 ~FIRE 16 - FARM 21 - MAIL CARRIER miin
1 2-TA%l 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | B 4 8 e 4
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL . 3 %
SPECIAL  SHARWNG 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 2
FUNCTJON 4 - SCHOOL TRANSPORK 10 - AMBULANCE 15 - CONSTRUCTICN EQUIP. 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIFS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5+ INTERMODAL 8-POLE 12 - CONCRETE MIXER i ]
CARGO i 'Sﬁm S ] ii:;g‘\:‘:: CHASSE  5_carao TANK 13 - AUTO TRANSPORTER I W 3 9 LR Y | E 3
BODY - - - .
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLATSED 14 - GARBAGEREFUSE ()
TYPE
1-TURN SIGNALS 4-BRAKES 7-WORN CRSUCK TIRES 9 - MOTOR TROUBLE 99.- GTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 5
;E?EI:TL.E» 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NQO DAMAGE{O] D- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99~ OTHER / UNXNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewatk 11 - SHARED USE PATHS D TOP[13) D- ALLAREAS[15]
Wom, 2 - INTERSECTION - 5 - TRAVEL LAMNE - OR TRAILS
MOTORIST  LINMARKED CROSSWALK GTHER LOCATION 9 - MECIAN/CRGSSING 12 - FIRST RESPONDER - univ NoT AT SCENE[ 16
LOCATION 3. |NTERSECTION -OTHER B~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1-NON-CONTAGE 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2- BACKING LA JCGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 s 971 |3 CHANGING LANES 10 - PARKED 16 - WORKING 96 - OTHER  UNKNOWN " -
3. STRIKING I_! 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VERICLE 6 1-12 - REFER TO UNIT 15 - VEHICELE NOT AT SCENE
ACTION " PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8- FOLLOWING YOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC) CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY TR‘AFF'C:“_";::_""&‘C’ TRAFF'CA N
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER, " 1- ROUNDASOHY 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 2- TWO-WAY §  2-SeNA 5- YIELD SIGN
L 1 s unswespem 10-IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING L | L9 |3 st &- NO CONTROL
) CONTRIBUTING g . s\PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
n CIRCUMSTANCES 7 _yrry QF CENTER 12-IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
b ON ROAD 1 - NOT INVLOVED
: SEQUENCE oF EVENTS 2 1 2« INVOLVEC-ACTIVE CROSSING
- —_—
w L e — EVENTS - - [ ] L | 5 pevoLveD-passIvE CrossING
2() | ?-OVERTURN/ROILOVER  7-SEPARATION CFUNTS 12 DOWNHILLRUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I_l 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTCR VEHICLE [N SHIFTING CARGO OR
3 - IMMERSION 9.+ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
R 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR "‘;‘S{ng‘ 8Y AMOTOR 1- HORTH 5 - NORTHEAST
L | 5. CARGO/FQUPMENT  11-CROSSCENTERLNE- 16— RAILWAY VEHICLE VEHICLE . .
24 - OTHER MOVABLE 2-sourd 6 - NORTHWEST
LOSS OR SHIFT OPPOSMEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE SouT
&+ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE omEer 4 3 3-EAST 7- SOUTHEAST
al | EQUIPMENT roml = | vol 3 | 4-wesr 8- SOUTHWEST
= —COLLISION WiTH FIXED OBJECT.- STRUCK il - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
L1 1 CRASH CUSHION 32 - PORTABLE BARRIER 39-LGHT/LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILBOX 54- OTHER EIXED
STRUCTURE 34-MEDIAM GUARDRAIL 40 - LFILITY POLE 48-TREE ORIECT
L1 5 ominae FIER OR BARRIER 41 - OTHER POST, POLE 49 - FRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L~ 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuareoeor
6 ] 29 mmngeral 36- MECIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1 d
30 - GUARDRAN. FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51 - WaLl,
3 - UNDETERMINED
[ 1 i FIRST HARMFUL EVENT I 1 1 MOST HARMFUL EVENT l 45 I
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I\

MoToRIST / NON-MOTORIST

unIT #

1

NAME: LAST, Fl

RST, MIDDLE

LOFTIS, LEONARD, 5

LOCAL REPORT NUMBER
25-58291
DATE OF BIRTH AGE | GENDER
02/01/1964 61 M

] ADDRESS: STREET, CITY, STATE, ZIP
1193 DOVER DR., MEDINA, OH, 44256

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

o
mr

s FNAL

2 SUSPECTEDSERIOUS
WIURY §

3% SUSPECTED, Mmop
NjURY Fowlg

4~ POS;]BLE;INJURY o

5 - NO APPARENT IRUURY

-

INJURIES TAKEN B‘l
1 - NOT TRANSPORTED

/TREATELYAT SCENE
2-EMS .

3- POL!CE
9 OTBER/UNKNOWN

SAFETY EQUIPMENT

¥-NONE USED
2 - SHOULDER BELT ONLY
UsED
3 - LAPBELT ONLV USED
4= SHOULDER & LAPBELT-
. Usen
5 - CHILD RESTRAINT SYSTEM,
- FORWARD FACING
6+ CHILD RESTRAINT, SYSTEM
- REAR FACING
« BOOSTER SEAT
B HELMET.USED
9 <PROTECTIVE PADS USED
*(ELBOWS, KNEES, ETC):
10 - REFLECTIVE CLOTHING
17 - UGHTING - PEDESTRIAN
. YBICYCLEONLY ~
93 - OTHER UNKNOWN

o

SEATING POSITION

4 - FROMT - LEFT SIC

{MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 2 FRONT ~ RIGHT SIDE

4 SECOND - LEFT SIDE”
(MOTORCYCLE PASSENGER)

' - SECOND - MICDLE

€ - SECOND - RIGHT SIDE

7 - THIRD - LEFF SIDE
(MOTORCYC‘I.E SIDE CARY

& - THIRD - MIDDLE

S - THIRD - RIGHT SIDE’
10 - SLEEPER SECTION

OF TRUCK CAR

111 = PASSENGER IN
OTHER ENCLOSED CARGO ;;

b

o

AREA INON-TRAILING UNIT,
BUS, PICK-AP WITH CAR)

12:- PASSENGER IN

UNENCLOSED CARGO AEEA-

13 - TRAILING UNIT.

14 - RIBING ON VERICLE

EXTERIOR

(NON-TRAIING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN-

W
-

£y

BY

AIR BAG

§1 - NOT DEPLOYED |
DEPLOYED FRONT -
NE DEPLOYED SIDE;
4* DEPLOYED BOTH'

FRONT/SIDE,
5

)

X3
s

S
L

DISTRACTED| [ ] acconor

PLICABLE

PARTIALLY EIECTED
« JOTALLY EJECTED

'y

“

0

OL

n
S

&

T

T

|F ~FEMALE
M.~-MALE

e

1-CLASS A
2-CLASSB
3-CLASS C
14 - REGULAR CLASS
(QHI0 =
5. M/C MOPED ONLY
6~ NO VALID OL

OL ENDORSEME

H- HAZMAT
T TraveD e
TR % §P - PASSENGER

8 N - TANKER

Q - MOTOR SCOOTER
R.- THREE-WHEEL

MOTORCYCLE
5 - SCHOOL BUS
-DOUBLE & TRIPLE
TRAILERS
X - TANKER / HAZMAT

U'- OTHER / UNRNOWN'

MARIUANA

ctass

4.- FARM WAIVER?,

6 XCEPTCLASS A
& CLASS BEUS

D)

_ 1 RESTRICTIONS

RESTRICTIONS

ONLY

”

OL RESTRICTION(S)
1- ALCOHOH.:&FE:RLQ *

2 - CDL[NTRASTATE ONLY g
14 - CORRECTIVE LENSES

&

£

5-EXCEPTCLASSABUS &

7 - EXCEPT.TRACTOR TRASLER, »
8- INTERMEDIATE ng{l_iNSE«.

i
9 -LEARNER'S PERMIT

h X3
s

-

jo- LIMTED,TO DAYLIGHT

IMITED 7O EMPLOVMENT

INJURIES | INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FAGILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprant]  POSITION
I 4 MC HELMET 1 1 1 )
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE
CH 4511.21A NO PERSON SHALL OPERATE A MOTO | Y44095
OL CLASS | ENDORSEMENT | RESTRICTION SELECTURTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION i OHO DR
DISTRACTED D ALCOHOL MARIUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seecruptod
BY
1 I:l OTHER DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MALBIN, LISA, R 10/31/1974 50 F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
5645 TRYSTIN TREE DR., MEDINA, OH, 44256
AME] INJURED TAKEN TO: MEDICAL RACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
INsURiES[IUIORGD S Acee o por-counun]  rosion
4 B q 4 | MC HELMET 1 1 i 1
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTQ 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION C
DISTRACTED| [ Jaconor [ Maniuana status | Tve RESULTS SetcT UpTa +
BY
4 1 [ omer orue 1 1 1 .
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY (NAME) INJURED TAKEN T MEDRCAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
By MC HELMET
1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DFSCRIPTION CITATION NUMBER
CObE
oL cLass | ENDORSEMENT | RESTRICTION seiecTUPTOR DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS

DRIVER DISTRACTION

§1,/NOT DISTRACTED

2~ MANUALLY OPERATING AN
"ELECTRONIC
"COMMUNICATION DEVICE

:§ (l‘EXTING TYPING,

i TALK!NG ON HANDS-FREE

i COMMUNICATION DEV;CE

§4 + TALKING ON HAND-HEED

COMMUNICATION OEVicE

+§5 - OTHER ACTVITY WITH AN
JELECTRONIC DEVICE,

6 - PASSENGER |,

7 - OTHER DISI'RACI’ION
JINSIDE THE VEHICLE

& - OTHER DISTRAGTION
OUTSIDE THE VESICLE.

S - OTHER LUNKNOWN

s

1 - SAPPARENTLY NORKIAL
12 - PHYSICAL IMPAIRMENT
"fal emoTioNAL G,
{ CEPRESSED, ANGRY,
v DISTURBED]
4 ILLNESS

5 ~FELL ASLEEP, FAINTED,

, FATIGUED, ETC.,

5 UNDER THE INFLUENCE OF
“MEDICATIONS / DRUGS /
. AlcohoL
9~ OTHER /. UNKNOWN

&

<_' ALCOHOL TEST TYPE

TEST TYPE _

J4-OTHER

JDRUG TEST RESULT S

ti- AMPHETAMINES

RESULTS SELECTUPTO 4

1 - NONE GIVEN

2 - TESTREFUSED :

43 ~TEST GIVEN,.
CONTAMINATED SAMPLE
£ UNUSASLE

4-TESTGIVEN,
RESULTS KNOWN

5 - TEST GIVEN,
RESULTS UNKNOWN:

+- NONE
2.+ BLOOD
3 - URINE
4 - BREATH

#

1 -NONE ©
2. BLOCD
- URINE

2 -BARBITURATES, ™ 4
3~ BENZODIAZEPINES,
4 - CANNABINOIDS |
5 - COCAINE )
& - OPIATES / OPIOIDS
7 - OTHER-

8 - NEGATIVE RESULTS
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p=EEEEQccUPANT / WITNESS ADDENDUM o eaoa
UNIT # | NAME: 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 TQ; MEDICAL FACELITY (NAME. CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
Lt DOT-Comsiar]  POSITION
BY MC HELMET
{I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH -AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

tNIURIES [INJURED |EMS AGENCY NAME NIURED TAKEN TO: MEDICAL FACILITY {NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Compuan]  POSTION
IMC HELMET
By
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCIUDE AREA CODE

=
Z]
<
[-%
=
Ui
i
O
I
2
<
a.
=]
L=
L%
0
|
Z
b=
e
pn
L)
L
Q

INJURIES [INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FAZRLETY (NAME, CTY} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EECTION | TRAPPED
TAXEN DOT-Comrpuant]  POSITION
BY MC HELMET
L1
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INIURED | EMS AGENCY (INAMEY

_INJURIES
1 -FATAL
3 SUSPECTED SERIOUS iNJURY

3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NO APPARENT INJURY

INJURED TAKEN BY

-1 = NOT TRANSPORTED /
TREATED AT.SCENE
2 “EMS
8- POLICE
"9 ~OTHER / UNKNOWR

)

" F - FEMALE g
- M -iMALE
" U - OTHER / UNKNOWN

.

SAFETY EQUIPMENT USED

FORWARD FACING ,
6 - GHILD'RESTRAINT SYSTEM--
REARFACING
| 7-BOOSTERSEAT  » |
& HELMET USED 6 -
9~ PROTECTIVEPADS USED
(ELBOWS, KNEES, E7Q)
10 - REFLECTIVE CLOTHING'
11 - LIGHTING. “PEDESTRIAN.
/ BIGYCLE ONEY #
99 - QTVHER-/,;UISKNQWE

%
=3

{NJURED TAKEN TO: MEDICAZ FACILITY {NAME, OTY)

3 - FRONT - RIGHTSIDE "

SEATING POSITION

T- FRONT - LEFTSIDE

(MOTORCYCLE DRIVER)
2 - FRONT ~ MICDLE

@

4- SECOND LEFI'SIDE

(MOTORCYCLE PASSENGER) &
}5-SECOND - MIDDLE 43“‘ i

6 - SECOND - RIGHT SIDE» », ™

7% THIRD - [EFT.SIDE">" ¢ .

(MOTORCYCLE SIDECAR) %
8- THIRD - MIDDLE‘ W‘
9 - THIRD - RIGHT SIDE

1 10 - SLEEPER SECTION OF TRUGK CAB

1= PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON TRAILING NI
sucH AS AEUS PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED
CARGO AREA . e

13 TRALNGUNIG

14 - RIDING ON- VEHIC[E EXTERIOR
(NONTRAILIN‘GUNIT) ,’" L 1

15'- NON-MOTORIST @“ ﬁ“ B

99.- OTHER / UNKNOWN, .

DOT-Campria
MC HELMET

SEATING
POSITION

AR BAG USAGE| EJECTION | TRAPPED

AlIR BAG USAGE

% 8, .
o £ wd

1 - NOT DEPLOYED v
2.- DEPLOYED: FRONT
3- DEPLOYED»SIDE

14- DEPLOYED BOTH
 FRONT/SIDE
1 5<NOT APPLICABLE

1 9:- DEPLOYMENT UNKNOWRN

f  EIECTION |
1-NOT EJECI‘ED -

-2 - PARTIALLY EJECTED &

"} 3.- TOTALLY EJECTED

4- NOTAFPL[CABLE

“
- 1~ NOT TRAPPED Z

2.~ EXTRICATED BY
MECHANICAL MEANS

" 3~ FREED BY
NON-MECHANICAL MEANS:

By

e

Y

NAME LAST. FIRS;'; MiDDLE V DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

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