B e
o BLED
L.a‘/wm?'m--n"w- TRAFF[C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
m PHOTOS TAKEN DOH -2 EEOH -3 3600 E. SMITH ROAD 25-64212
Mon-se [Jorer |[REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER of UNITS UNIT i1t ERROR
[ seconpany cras ) ) 1- SOLVED 98 - ANIMAL
BPRIVATE PROPERTY tMontville Police Department 05213 2 . UNSOLVED l 2 1 2 99 _ UNKNOWN
COUNTY* LOCALIT)‘"t oy LOCATION: CNY. VILLAGE. TOWNSHIP* CRASH DATE F TIME* CRASH SEVERITY
1- FATAL
2 2-VILLAGE ; ; .
L 52 11130 5 foume |Montville (Township of) 11/14/2625 16:20 L3 12 semous msury
FAROUTE TYPE JROUTE NUMBER [PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DIC AL DEGREES SUSPECTED
£ 2 - SOUTH
£ . ) 3 - MINOR INJURY
o Pl f,\‘?ESSTT East Smith RD 41.129614 SUSPECTED
rF ROUTE TYPE |ROUTE NUMBER [PREFIX T - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE DECI AL DEGRFES 4 - INJURY POSSIBLE
g g - Egé}]j'H 5 - PROPERTY DAMAGE
I -E i -81.819520 ONLY
& 2owesr | 3673 East Smith
SIRECTION —_—— - e . -
REFERENCE POINY  DIRECTION ROUTE INTERSECTION RELATED
2 1 - INTERSECTION 1 - NORTH NTERSTATE ROUTE TP ] WiHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2-s0uUTH |+ T
L__J3 HOUSE & (A 2300 | us FenErat us RoUTE . I
- 4 - WEST G B WITHIN INTERCHANGE AREA NUMBER 0f APPROACHES
STANCE DISTANCE
kRO REFERENCE UNIT OF MEASURE
1- MiLES O
[ | - FEET ROADWAY DIVIDED
122,00 L2 | 5 yaps
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
7 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1 | 2-ON SHOUIDER 10 - DRIVEWAY/ALLEY ACCESS 7 BETWEEN 5 - BACKING ;ZSSS;S 1- :)l;ﬂ?:; I;LUSH MEDIAN
3-IN MEDIAN 11 - RAILWAY GRADE CROSSING \Tf\gﬁcﬁfgﬁﬁ & - ANGLE L | 3-east 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Toanseopr 7 SIDESWIPE, same DIRECTION 4- WEST { 24 FEETY
7~ ON GORE TRAILS 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 BOQTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - GTHER / UNKNOWN
[Jwork zone reAsio WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 3 1 2
WORKERS PRESENT |
o 2 - LANE SHIFE/ CROSSOVER : WARNING SIGN
[TJraw enrercemenT pRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
L] -OR MEDIAN 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ aciwe schoot 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
- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 1
SUNKNOWN MOVING) 5-DIR
1, 2-DAWN/DUSK 2, 2-couny 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L2t 5. oark - uicHTeD RoapwaY = 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNGW 9 - GTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOQWN
MARRATIVE
On 11/15/2025, the driver of Unit 1 filed a late report regarding a traffic crash that
accurred on 11/14/2025 at approximately 4:20 PM. Both Unit 1 and Unit 2 were % ] ey
traveling eastoound on E. Smith Road. The driver of Unit 1, wha mistakenly believed ol [

the speed limit was 25 MPH {the posted limit is 40 MPH), stated that Unit 2 was
fallowing closely behind. The crash occurred when the driver of Unit 2 attempted to
pass Unit 1 in a section of the roadway that is marked as & double-yellow line (a
designated no-passing zone). The driver and passenger of Unit 2 stated that the
traffic crash actually occurred farther east than what the driver of Unit 1 reported.
This pats Unit 2 in a passing zone. As Unit 2 moved to pass, a vehicle traveling
westbound approached, causing the driver of Unit 2 ta veer sharply back into the
right eastbound lane. in daing so, the passenger side rear tire and running board of
Unit 2 struck the driver's side front fender of Unit 1. Following the collision, Unit 1
stopped on the right shoulder of the road, and Unit 2 pulled into an adjacent
driveway. Both drivers subsequently exchanged the necessary information. Photos
were taken of both damaged vehicles,

CRASH REPORTED DATE / TIME DISPATCH DATE /7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7 TIME REPORT TAKEN RY
11/15/2025 12:32 11/15/2025 12:32 11/15/2025 12:36 11/15/2025 13:14 I pouce acency
D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHecxen BY OFFICER'S NAME®
ROADWAY CLOSED] INVESTIGATION TIME|  MINUTES | Woodruff, Bruce Harrison, Brett Lo MSUPNEMENT
i 1 : n b
OFFICER'S BADGE NUMBER* CHECKED BY GW&ER‘S BADGE NUMBER* ﬁﬁﬁﬁﬂﬁ“&ﬁ?ﬁﬂ%
4] 60 102 -{632 1606 [alimy3
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LOCAL REPORT NUMBER
G20 DEPARTMENT
‘ Eﬂ’: oF PUBUC BAFETY U
zrestn UNIT 25-64212
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ISA%E AS DAER) LUOE AREA CaOE (0] $AVE AS DRIVER]
1__EMCHUGH, FARRELL, PATRICK PAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP 1 £ save As DAvER) 1 - NONE 3 - FUNCTIONAL DAMAGE
591 WADSWORTH RD., MEDENA, OH, A4254 [ 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIF ComuerciaL Carkien PHONE: mcwuns asea cont 9 -UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LB STATE: LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 266YPS JTEBU11F38K033687 2008 TOYOTA
INSURANCE INSURANCE COMPANY INSURANCE FOLICY # coLanr VEHICLE MODEL
VERIFED | STATE FARM 2498652-SFP-35 BLU F} CRUISER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
E]co:.«a.«aacma_ Dsovrmmsm DRESPONSE ] I
4 VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
:;fgzslzzacx DH: » GCCUPANTS 1 - 10K Los. MATERIAL ¢y pcc#  PLACARD ID #
EQHPPED F/SKIPUNIY 2 - 10.001 - 26K 18s. RELEASED
L1575 2er1es, A A S ) F——
1 - PASSENGER CAR 6 - VAN {315 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLER) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN T - MOTGRCYCLE 2-WHEELED 13 - SNOWMOBHE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L= , ;zg:fﬁ:’tm §-MOTORCYCLE SUMERLED 14 - SINELE UNIT 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3 9 - AUTOCYCLE 21 - HEAVY EQUIPHENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22 ANIMALWITHRIDER 63 27 - TRAIN
4-PECKUP BICYZLE 16 - FARM EQUIPMENT
ANBAL-DRAWN VEHICLE 99 . jqenown OR si7/5K6P
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAITY)
# aF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMAUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNGWN
MOBE \WHEN CRASH OCCURRED? 0
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO §-OTHER/UNKNOWR  AUTONOMOUS 2 - PARTIAS AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NORE 6-3US- CHARTER/TOUR  11- FIRE 16 FARAL 21 - MAIL CARRIER
1 2-TAX( 7. 3US - INTERCAY 12 - MILTARY 17 - MOWING 99 - OTHER 7 UNKNOVA
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCTON - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-1066ING 7- GRAIM/CHIPS/GRAVEL  11- DUMP 99 - OTHER 7 UNKNOWN
¢ NOT APPLICABLE 5 - INTERMODAL 8- FOLE 12 - CONCRETE MIXER
CARGO ;' . i':mE TouNG ] Cci;g”\‘;‘:: CHASSIS 5. canGo TaNK 13- AUTO TRANSBORTER
gopy 3~ i - 0 . .
TYPE ANGTHER MOTOR VEHICLE JEHCLOSED BOX 10- FLAT 82D b4~ GARBAGEREFLISE
1= TURM SIGNALS 4- BRAKES 7-\UORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNOWN
2 HEAD LAMPS 5 - STEERING 8 - TRALLER FQUIPMENT 10 - DISABLED FROM PRIOR
;:?El:: 3 - TAK LAMPS § - TIRE BLOW/OUT DEFECTIVE ACCIGENT
. o pamace 0] - unpercarmiaGE[ 14)
1~ INTERSECTION - 4- MIDBLOCK - 7- SHOULDERROADSIDE  10- DRIVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 g 11 - SHARED USE PATHS O-rop(13; - ALt AReas[ 153
FOR 2 - INTERSECTION - 5 - TRAVEL LANE - R TRAILS
NOTORIST UNMARKED CROSSWAI K QTHER LOCATION # - MEDIAN/CROSSING 12 - FIRST RESPONDER ) v nov AT scENE 163
LOCATION 3. jNTERSECTION - GTHER 5 - BICYCLE LANE ISLAND AT RCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9. LEAVING TRAEFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 NON.COLLIION 2 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 4 - UNGEACARRIAGE
A " a : 13 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 9% - OTHER / UNKNOWN : )
] 3.stRIGNG A-OVERTAXING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VERICEE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 srucx PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L DIAGRAM
-STRUC ACTIONS 6-MAONGLEFTTURN 12 DRIVERLESS EEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAYING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAEZIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER, 7 UNKNOWN LANE SPECIFIED LOCATION
1-NONE &-FOLLOWING TOO CLOSE 13 - LIPRGPER STARY FROM 18 - OPERATING DEFECTIVE 23 - OPERING DOORINTY R AEFICWAY FLOW TRAFFIC CONTROL
2 - FARDRE 10 YELD JACDA A PARKED POSITICN EQUIPMENT ROADJAY 1- ONEAYAY 1-ROUNDABGUE 4 - $TOP iGN
3 - RAN RED LIGHT - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TeOAIAY - N
1 4-RAN STOP SIGN CHANGE HLEGALLY FEALLING/SPILLING ACTION - T 6 el 5 - YIELD SIGN
L] 5 unsareseen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 | 3-reasten 6~ NG CONTROL
gy CONTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £ OF CENTER 12 - MPROPER BACKING 17 - VASION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NQT INVLOVED
[ SEQUENCE oF EVENTS _ 2 ] 27 DIVOLVED-ACTIVE CROSSING
EVENTS i | I 3 - INVOLVED-PASSIVE CROSSING
2() | !-OVERTURN/ROLLOVER  7-SEPARATIONOFGNITS 12 - DOWNHILLRUNAWAY 19 - ANMAL -OTHER 23 - STRUCK BY FALLING,
1127 2 reemeiosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE B SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING S£1 (N UNIT / NON-MOTORIST DIRECTION
4 - JACKENIFE 10- CROSS MEDIAN 1% - PEDALCYCLE 21 - PARKED MOTOR i;;?{“o"‘ BY A MOTOR 1 - HORTH 5 - NORTHEAST
2| 5. ChRGO/EaUIRMENT 11 CROSSCENTERUME- 16 - RAIAYAYVEHICLE VEHKLE A VABLE 2_souh 6 - NORT:WEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
| OF TRRVEL 18 MAINTENANCE CRIECT 4 3 3- et 7 - SOUTHEAST
& - EQUIPMENT FAILURE - ANIMAL - DEER
3 i EQUIPMENT FROM ! ol A-wWEST 8- SOUTHWEST
. .y
COLUSION wiTH FIXED OBJECT - STRUCK 9 - OTHER £ LNKROWHN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
sl 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 BAAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRALL 40 - LTILITY POLE 48 - TREE omsECT
5 37 - BRUGGE PIER O BARRIR 41 - OTHER FOST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - LAEDIAN CONCRETE OR SUPPORT 50 - VVORK ZONE L2 |
28 - BRIGGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cascuamo s ok
61 | 29 pridsErar 36 MEDIAN OTHER BARRIER 43 - CURS EQUIPEENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGH POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT | 40

PAGE2 OF 5



0100 DEPARTMENT
(g%/:unﬂumc HAFETY U N I
e ey l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (I saste As pavER)

ARNOLD, SHANNA, GRAY

OWRHNER PHONE:ucwne As£A €ODE ([ SAME AS DANER)

OWNER ABRDRESS: STREET, CITY, STATE, 21P { [ SAVE AS DRAER)
313 JACKSON ST,, MEDINA, OH, 44256

COMMERCMI. CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP

Comtrelal Carrier PHONE: picuube area CODE

LOCAL REPORT NUMBER

25-64212

[y A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1- NONE

2] 2- MINOR DAMAGE

9 - UNKNOWN

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
KDS7570 1C4BIWDGODLS94754 2013 JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | ER[E QO6-5117274 TAN WRANGLER
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
Dcovumam Msovernient D'{:gg&fg ey | i
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

'"“’“0‘" 1- <10K ks, MATERIAL  c1aS5#  PLACARD ID #
[ Joeace sk urar 2- 16001 - 26K RELEASED
EQUIPPED - 16.00% - 26X 185,

1 3- > 26K 185, FLACARD | il J
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2-PASSENGERVAN 7. MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

i—' QUNNVAND &-MOTCRCYCLE IWHEELED 14 - SINGLEUNT 20 - OTHER VEHICLE 25 - QTHER NON-MOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE . _
VEHICLE v homh oR MOTORzEn 15 -SEMITRACTOR 21 - HEAW EQUIRMENT 26 BICYCLE
4-BICK P BICYCLE 16 - FARMEQUIPMENT 22 ':':l':"’:i g&ﬁx%ﬁf&{ 27 -TRAIN
MAL-BRAVR o .
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 37 - MOTORHOME 9% - UNKNOVIN OR HRF/SKIP
(ATVUTV
# OF TRAIUNG UNITS
WAS VEHICLE OPERATING IN AUTONGAMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTGMATION @ - UNKNOWRN
IMODE \WHEN CRASH OCCURRED? I
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION

i -YES  Z-NO 3-OTHER/UNENOWN  AUTONCMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

2 - FIRE/EXPLOSION B - RAN OFf RCAD RIGHT

3 - IWMMERSION 9 - RAN OFF ROAD LEFT

4 - JACKKNIFE 10 - CROSS MEDIAN

5 - CARGO / FQUIPMENT 11 - CROSS CENTERLINE -
LOSS OR SHIFF OPPOSITE DIRECTICN

6 - EQUIPIENT FAILURE OF TRAVEL

~ IMPACT ATTENUATOR
/ CRASH CUSHION
26 - BRIDGE OVERHEAD

31 - GUARDRAILEND
32 - PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

STRUCFURE 34 - MEDIAN GUARDRAIL
27 - BRIDGE PIER OR BARRIER

ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARARET BARRIER

26 - BRIDGE RAIL
30 - GUARDRAIL FACE

36 - MEDIAN OTHER BARRIER
37 - TRAFFIC SIGN POST

] 1 | MOST H

FIRST HARMFUL EVENT

12 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILVWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

COLUSION wiTH FIXED OBJECT - STRUCK

38 - OVERHEAD SIGN POST
39 - LIGHT / LUMINARIES
SUPPORT
- UTILITY POLE
4% - OTHER POST, FOLE
OR SUPFORT
42 - CULVERT
43 - CURS
44- DITCH

ARMFUL EVENT

MODE LEVEL
1- NONE G- BUS - CHARTER/TOUR 11 - FIfE 16 - FARM 21 - MAIL CARRIER
2-TAXI 7 - BUS - INFERCITY 12 - MILITARY 17 - MOWING 54 - OYHER / UNKNGWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - paLICE 18 - SNOW REMOVAL
SPEClAL SHARING §- BUS - OTHER 14 - PUBLIC UTHLITY 19 - TOWMING
FUNCEION * - SCHOOUTRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 - NO CARGO BODY TYPE - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOWN
FNOT APPLICABLE - INTERMODAL 8- POLE 12 - COMCRETE MIXER
il
CARGD ; V'::ICLE Towie ] E‘;:GT::\T:: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER,
BODV " i - . -
ANGTHER MOTCR VEHICLE /ENCLOSED ROX 10- FLAT 8D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 95 - OTHER / UNKNOWN
- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOK
;i:{é(c:‘lé 3 TAL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no bamace (o) [O- uNDERCARRIAGE [ 14]
- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g g 11 - SHARED USE PATHS - vori3: I Av areasis)
noN - INTERSECTION - 5 - TRAVEL LANE - ! CRTRAILS
HOTORST UNMARKED ¢ ROSSWALK OTHER LOCATION 9 - MEBIAN/CROSSING 12 - FIRST RESPONDER ] unir NoT AT SCENE[16]
LOCATION 3 . |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD & - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITEAL POINT oF CONTACT
2- BACKING LANE JOGGRNG, PLAYING DISABLED VEHICLE
# - NON-COLLsIoN 13 3-CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNIKNCWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L2 e OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE g 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 sauck PRE-CRASH 5 - RAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 i DIAGRAM
- CTIONS  §- LAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURRN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-WGTORIST
9 - OTHER / UNKNOWN LAME SPECIFIED LOCATION TRAFFIC ™
1. NONE &-FOLLCWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR NI rreway FLoW TRAFFIC CONTROL
2 - FALURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONEWAY UT 4 - STOP SiGN
3 - RAN RED LIGHT 4 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHFTING 9% - OTHER IMPROPER e ! - ROUNDASO - 4
4-RAN STOPSIGH CHARGE ILLEGALLY FALUNGASPILING ACTION 2 2- TWO-WAY 6 2-SIGNAL 5-YIELD $IGN
S - UNSAFE SPEED 10- IMPROPERPASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L= |§ 1- FLASHER & - NO CONTROL
CG?"RNUTING 6 - INMPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
CIRCUMSTANCES 7 1 eer OF cENTER 12- (MPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNBLE # oF THROUGH LANES RAIL GRADE CROSSING
an ROAD 1+ NOT INVLOVED
SEQUENCE OF EVENTS 5 ] |3 INVOLVED ACTIVE CROSSING
EVENTS I | [ 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER  7-SEPARATION QFUNITS 12 DOWNHILE RUMAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

20 - MOTOR VEHICLE $N SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION

TRANSPORT ANYTHING SET N
21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST

VEHICLE VEHICLE

24 - OTHER MOVABLE 2 - S0UTH 6 - NORTHWEST

.
2 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST

MAINTENANCE 4 3

EOMIPMENT £ROME | 70 boa-west 8- SOUTHWEST

: 9 OTHER [ UNKNOWIN
45 - EMBANKMENT 52 - BURDING
46 - FENCE 53 TUNNEL
UNIT SPEED DETECTED SPEED

47 - MATLBOX 54 - QTHER FXED
AR - TREE OBJECT
4% - FIRE HYDRANT 39 - OTHER / UNKNOWHN 40 1 - STATED / ESTIMATED SPEED
50 - WORK ZONE L=y

MARTENANCE 1y 2-cacuaren /eor

EQUIPMENT POSTED SPEED
51wl

40 3 - UNDETERMINED
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®=2E2E MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

25-64212
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MCHUGH, FARRELL, PATRICK 07/19/1951 74 M

ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
591 WADSWORTH RD., MEDINA, OH, 44256
INJURIES INFURED  EEMS AGENCY QIAME NJURED TAXEN TO: MsDKAL FACIITY (HAVE CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT.Compreant POSITION
S 4 MC HELMET 1 1 ] ;
OL STAYE }OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Ol CLASS | ENDORSEMENT | RESTRICTHON SELECTURTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED| [ Jaconon [ Jmaruuana
4 BY 4 I:]OTHERBRUG 1
.
UNIT # | NAME: LAST, FIRST, MiDDLE DATE QF BIRTH AGE GENDER
2 ARNOLD, ASHTON, GRAY 08/03/2009 16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
313 JACKSON 57, MEDINA, GH, 44256
INJURIES |ENJURED | EMS AGENCY (NAME) INFURED TAKEN TO: MERICAL FACILITY {HANE CI7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOY-Compriane POSTTION
I A 4 MC HELMET i 1 ] :
Ol STATE |GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oH N
| OL CLASS] ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘DRUG TEST(S) :
DISTRACTED [:] ALCOHOL DMARUUANA RESULTS SELECT UP 10 4
BY
4 1 Dumfa DRUG 1
R
[ UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
&
2
3 ENJURIES |INJURED | EMS AGENCY (NAME) INSURED TAXEN TO: MEDICAL FACILITY {HAWE CITY) SAEETY EQUIPMENT SEATING AR BAG USAGE| EJECTION § TRAPPED
2 YAKEN usED DOT-Conruarr|  posmION
BY MC HEEMET
 —

=
(=}
2
E' OL STATE |OPERATOR LICENSE NUMBER
o
=
=
Q

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESCRIPTION

OL CEASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

" INJURIES :SETING bbs'll'o'l'\'l

SECOND - MIDDLE -

SECOND - RIGH?_SIDE
{RD - LEFFSIDE

- (MOTORCYCLE SIDE CAR)

"B = THIRD - MIDDLE "

REA NON-TRAILHG
CBUS, PIOCUP WITH cap) :

- CHILD RESTRAINT SYSTEM
‘- FORWARD FACING -
ZCHILD RESTRAINT SYSTEM
' REAR FACING
7~ BOOSIER SEAT

4 < PROTECEIVE :PADS LISED
- (ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
LIGHTING -~ PEDESTRIAN
J BICYCLE GNLY 5]

99 - OTHER / UNKNOWN

BRIVER ALCOHOL / DRUG SUSPECTED
pisTRACTED [T aconol [ manuwana

D OTHER DRUG

OL CLASS

THER 7 UNKNOWN

CONDITION

- ADAPTIVE DEVICES) -
MILITARY VEHICLES ONLY.
MOTOR VEHICLES -
WITHOUY AR BRAK
OUTSIOE MIRROR

- PROSTHEFIC AID ©

-COMMUNICATION DEVIC

- OTHER ] UNKNOWN.

CITATION NUMBER

‘DRUG TEST(S)

RESUILTS S26ct upto 4

ALRING ON HANB-HELD |
COMMUNICATION DEVICE
ITHER ACTIVIEY iTH
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wEEREE O ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-64212

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 OLEXSIW, AIDAN, ROBERT 1041272009 16 M
2 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCEUDE AREA CCDE
§ 940 CLOVERDALE AVE,, MEDINA, OH, 44256
© ENJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACITY (NAME, CY) SAFETY EQUIPMENT SEATING AER BAG USAGE} ESECTION | TRAPPED
: TAKEN DOT-Conpuian POSIEION
g BY i 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 HINJURED | EMS AcEncy mane INJURED TAKEN TO: MEDicAt FACRITY (NA%E CiFv} SAFEFY EQUIPMENT SEATING AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN DDOT-CoMmm POSTFION
BY MC HELMET
[—
UNIT # } MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES | INJURED | EMS AGENCY INAREY INJURED TAKEN TO: MEeoicAr FACILITY {ianiE, Criv) SAFETY EQUIPMERT SEATING AlR BAG USAGE | EJECTION | TRAPPED
B TAKEN DOT-Couvpttans]  POSITICN
BY EEI'V[C HEEMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, ITY,

STATE, ZiP

CONTACT PHONE « INCLUDE AREA CODE

INIURIES [INJURED

EMS AGENCY iAMDY

10 - REFLECTIVE CLOTHING.
B " H

INIURED FAKEN TO: MEDICAL FACITY {NaME, OTY)

' SAFETY EQUIPMENT USED -

SAFETY EQUIPMENT

MC HELMET

'SEATING POSITION

DOT-Compraamt

SEATING
POSITION

AIR BAG USAGE

'NOT DEPLOYED

EJECTION

AIR BAG USAGE

TRAPPED

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

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
b
'g" ADDRESS: STREET, CITY, STATE, ZiF CONTACY PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
L1t
g ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - NCLUDE AREA CODE
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