mmm TrAEFICc CrRASH REPORT #DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25-69993
Bl pHoras Taken otz [Xlon= 18/RIVER STYX 5-69
OH-1P EOTHER REPORTING AGENCY NAME * NCIC* HITZSKIP NUMBER oF UNITS UNTTF 1N ERROR
D SECONDARY CRASH . , 1-SOLVED 98 - ANIMAL
DPR]VATE PROPERTY  |Montville Police Department [ 05213 2 - UNSOLVED 2 1|1 1 | 59 - UNKNOWN
COUNTY* LOCALml"' ey LOCATION: £7Y, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE ; ; .
3 ] 3 rownsup_|Medina (Township of) 12/12/202510:45 |15 15 srmpousmmmy
F ROUTE NUMBER |PREFIX 1 - NORTH { LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2- SOUTH 3 - MINOR INJURY
i 3-EAST 41.136990
g 18 [ 3 Vker SUSPECTED
) 1 4 - INJURY POSSIBLE
8 ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE GECIMAL DEGREES
g 2 - SOUTH 81811323 5 - PROPERTY DAMAGE
& 3 - FAST : -81. QNLY
g L3 wesr River Styx
T UTE INTERSECTION RELATED
REFERENCE POINT mgm;zfgg}gg
1 - INTERSECTION 1 - NORTH E[ WITHIN INTERSECTION OR ON APPROACH
1 j2-muEpoST 3 | 2-SOUTH [ 4
3 -HOUSE# 3 - Eﬁ;“; D WITHIN INTERCHANGE AREA.  NUMBER oF APPROACHES
ot REFRERCE N O RAGERE : ROADWAY
1-MILES SNLE: S E 1
2 -FEET = NUMBEF ,‘ ROADWAY DIVIDED
500 1—-1 3-¥ARDS |_. _ ROUTE V0% na o
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - QN ROADWAY 9- CROSSOVER 1 -NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
I 1 | 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS [ BETWEEN 5 - BACKING 2 - SOUTH [ <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING S?H?ctq;ngﬁ 6 - ANGLE 3 -EAST I 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TonNsroRr 7 - SIDESWIPE, SAMEDIRECTION 4 - WEST { 24 FEET)
5 - 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
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[work zONE ReLATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers presenr WARNING SIGN 12 lil L,Z.J
2 - LANE SHIFT/ CROSSOVER L1
me ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
" O MEDIAN 3. TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
I - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-|CE ASPHALT
E] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA "
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOC
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE & - WATER (STANDING STONE
1 - BAYUGHT 1- CLEAR 6 - SNOW 9 - OTHER MOVING) " |5-omr
JUNKNOWN
1, 2-DAWN/DUSK 2 . 2-CLoupy 7 - SEVERE CROSSWINDS 7 -StUSH 9 - OTHER
L—1 3. park-ueHiep Roaoway L= 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN # UNKNCOWN
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
Both vehicles were traveling westbound on Medina Road. Unit 2 came ta a stop for
& red traffic signal at the River Styx Road intersection. Unit 1 was unable to stop and 1
struck the rear of Unit 2. i @
Unit 1 sustained functional damage to the front bumper and hood. Unit 2 sustained
functional damage to the rear bumper and rear hatch. No injuries were reported.
718 (Medna Road)
The driver of Unit 1 was issued a citation for Assured Clear Distance Ahead (ACDA). —— - 0y 4
HHHHHH - afDjafsal
______ - £ ¢ £ ¢
______ - L ¢ ] £
¥
j } [ ; o To Scis
1
1y
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME HEPORT TAKEN BY
12/12/2025 10:45 12/12/2025 10:45 12/12/2025 11:03 12/12/2025 11:45 [l pouice aceney
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME* D
ROADWAY CLOSED| INVESTIGATION TIME ;
TIGATION Ty MINUTES | Eckstine, Joel Gaede, Seth [lsuppLemEnT
OFFICER'S BADGE NUMBER* CHECKED RY OFFICER'S EADGE RER* oo v psons st 70
60 1618 1608 itog| =
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mwm
un--— Rars

2= UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DRIVER) OWNER PHONE:ncLUDE arta coDE (] SAME AS DRIVER) DAMA
1 WESIG, LUKE, A DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, ZIP { [T SAME AS CRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
866 DOGWOOD TRAIL, MEDINA, OH, 44256 L3 [ 2-MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commreiar Carner PHONE: NeLUDE AREa CODE 3 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE{ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | KAM1580 1FMCUIDG3AKD25711 2010 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
WVERIFIED | PROGRESSIVE 973656360 WHI ESCAPE 1 2
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
Dcommsacw. DGOVERNMENT D'&::fﬂ;mcy | ] 3
" VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLOGCK OCCUPANTS 1 - s10KEs, MATER'AL  cLass# PLACARD ID # A
DEVICE [emisiap o 2 - 10,001 - 26K Les. RELEASED :
EQUIPPED . D
1 3-> 26K Les. PLACARD | il ] 2 :
'
I-PASSENGERCAR  6- VAN (9-15 SEATS) 12 - GOLF CARY 18 - UMO {UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2-PASSENGERVAN 7. MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19.-BUS {16+ PASSENGERS) 24 ~ WHEELCHAIR (ANY TYPE) 10 IS 2
| {MINIVAN) 8- MOTORCYCLE 3-WHEELED  14- ::{%GC)L(E UNIT 20 - OTHER VEHICLE 25 - OTHER NGN-MOTORIST e T
Uiy TypE 3-SPORTUTRITY 9. auTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE N m=Ie 3
VEHICLE 10 MOPED OR MOTORZED 15 - SEMI-TRACTOR 2 b 13
22 . ANIMALWITHRIDER 6= 27 - TRAIN . %
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g . UNKNOWN OR HIT/SKIP SEm
5- CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME " = f
w (ATVAUTY) A
2 # 0F TRAILING UNITS 7 s "o,
u ] n
T 'WAS VEHICLE OPERATING IN AUTOMNOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN - 2 -
w MODE WHEN CRASH OCCURRED? 0 0 2 © m . 2
> | 1-DRVERASSISTANCE 4 «HIGH AUTOMATION =181
$-YES 2-NO 9-OTHER/UNKNCWN AUTONOMOUS 2 . PARTIAL AUTOMATION 5 -FULL AUTOMATION . 3 . ril i s
MODE LEVEL i
1- NONE 6-8US - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A ailin A
1 2.7A% 7 - BUS - INTERCTY 12 - MITTARY 17 - MOWING 99 - OTHER /UNKNOWN | © s -
3- ELECTRONIC RIDE 8- BUS -SHUTTLE 13- POLICE 16 - SNOW REMOVAL 3 %
SPECIAL SHARING 9.-BUS - OTHER 14 . PUBLIC UTILTY 13« TOWING L]
FUNCTIQN # - SCHOOLTRANSPORT 10 - AMEULANCE 15 - CONSTRUCTION EQUIP. 26 - SAFETY SERVICE
5 - BUS - TRANSITACOMMUTER PATROL 12 12 12
1 1 - NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAYEL 11 - DUMP 99 - OTHER 7 UNKNOWN 12
#NOT APPLICABLE 5 - INTERMCDAL 8-POLE 12 - CONCRETE MIXER
CARGO : -:l:ucm OWING . f:gm:: CHASSS  g_canga TANK 13 - AUTO TRANSPORTER g 3 s g% sptElls s &1 s
BODY - - - - il
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE @
23]
1 - TURN SIGNALS 4- BRAKES 7+WORN ORSLICK 7IRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2.- HEAD LAMES 5. STEERING 3 TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 6 s [5
;::IEI(C.‘I;: 3-TAILLAMPS - TIRE BLOWCUT DEFECTIVE ACCIDENT
[I-nopamaceio] - UNDERCARRIAGE[ 141
1- INTERSECTION - 4- MIDELOCK - 7- SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS  99- OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g SIDEWALK 11 - SHARED USE PATHS D- TOPR[13] El- ALL AREAS{ 15]
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKFD CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unIT NOT AT SCENET 6]
LOCATION 3 _ |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACE 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIG 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLSION 2-BACKING LA JOGGING. PLAVING DISABLED VEHicLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - NON-ZOLLIS) 1 |3 - CHANGING Lanzs 10- PARKED 16 - WORKING 99 - OTHER /UNKNOWN
| 3-stRicmG Lt |- OVERTAKING/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 szau PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFRIG 18 - APPROACHING OR L= | DIAGRAM
- SiRUck ACTIONS 6-MAKINGLEFTTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 - OTHER / UNKNOWN LANE SPECIHED LOCATION TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 13 - OPERATING DEFECTIVE 23 -OPENING DOORINTY  raAFEICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSITION FQUIPMENT ROADWAY 1 ONEWAY 1 ROUNGASOUT 4. STOPSIGN
3- RAN RED LIGHT 9- IMPROPER LANE 14 -5TOPPED ORFARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER N e - -

8 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 5 7 TWO-WAY 5 2-san 5-YIELD SIGN
L_° 1 s unsaeseeen 10-IMPROPER PASSING 15 - SWERVING TO AVGID 20 - IMPROPER CROSSING L= | L_< [ 3-rashen 6 - NO CONTROL
@ COMTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16- WRONG WAY 21 - 1YING IN ROADWAY
"“‘"‘"‘““‘“ 7 - LEFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1« NOT INVLOVED
b SEQUENCE of EVENTS o . _ R = 3 4 2 - INVOLVED-ACTIVE CROSSING
L EvENTS. ] | | 3~ INVOLVED-PASSIVE CROSSING

1 OVERTURNIROLLCNER 7 SEFAMTION OF UNITS

12 - DOWNHILL RUNAWAY

19 - ANIMAL-OTHER 23 - STRUCK BY FALLING, _

1 l_l 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3+ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKKNIFE 10+ CROSS MEDIAN 15 - PEDALCYCLE 2}, « PARKED MOTOR MCTION BY A MOTOR
2L ] 5-caRco/EQUEMENT  11-CROSSCENTERLNE- 16~ RAILWAY VEHICTE VEHICLE 24 O ovasiE
LOSS OR SHIFT QOPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - \WORK ZONE CBIECT
6 - EQUIPMENT FAILURE QF TRAVEL 13- ANIMAL - DEER MAINTENANCE
3 [ EQUIPMENT
i : COLLISION, wiTH FIXED. OBIECT.-STRUCK .~~~ """ = 1}
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 / CRASH CUSHION 32 - PORTABLE BARRIER 39-1IGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34~ MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBIECT
L] I [Sp——— BARRIER 41 - OTHER, POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE GRSUPPORT 30 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42- CULVERT MAINTENANCE
6 | 25-brivaeraL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC StGN POST 44-DITCH 51-WALL

[ 1 FIRST HARMFUL EVENT

[ 1 I MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NCRTH 5 « NORTHEAST

2 - SOUTH 6- NORTEWEST

3 4 3 +EAST 7 - SQUTHEAST

FROM TO0 4 -WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
I 1 0 I 1 - STATED / ESTIMATED SPEED
1 2+ CALCULATED / EDR
POSTED SPEED I—J

2 - UNDETERMINED

40
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LOCAL REPORT NUMBER
ez UNIT
25-69993
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { '] SAME AS DRVER) OWNER PHONE:wctune AREA CODE (L1 SAME AS DRIVER) D A
= 2 FISHER, ANNABELLE, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [3 SAME AS DRIVER) 1« NONE 3 - FUNCTICNAL DAMAGE
3 13295 KAUFFMAN AVE, STERLING, OH, 44276 L3 [ 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERClAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammEeRIaL CarRrER PHONE! valuoe AREA coDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STAVE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [HGL7082 JF2SJABC4IH414048 2018 SUBARU 1z
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 |
VERIFIER | ALLSTATE 826855811 LGR FCRESTER ] 2
TYPE oF USE usSDOT # TOWED BY': COMPANY NAME
Teommeerciar [TJoovermener E]:;SFE%ESSGEEW | 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
WTERLOCK [Jhmsweun # OCCUPANTS 1. =10K Bs. MATERIAL  crass#  PLACARD [D # . A
pouz - [ Juemar une L 2 e e, |REssD
3 - > 26K tps. PLACARD | Il ] 1 s
]
1-PASSENGERCAR  6- VAN {9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7-MOTCRCYCLE2WHEELED 13 - SNOWMOBILE 18-S (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE) ” 0 -~ 2
MINIVAN] . k - Al i
L= 1 . ;PDR?‘U}'IIL[W & MOTC!;‘CYCLE IWHEELED 14 :&T&E UNIT 20 - OTHER VEHICLE 25 « GTHER NON-MGTORIST Py z
UNITTYRE *0 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26+ BICYCLE » o il i3] 3
10 - MOPED OR MOTOREZED 15 - SEMI-TRACTOR Bd a4
22 - ANIMALWITH RIDEROR 27 - TRAIN E [
A4 -PICKUP BICYCLE 16 « FARM EQUIPMENT ANIMAL-DRAWN VEHICIE 89 _ ey ORHIT/SKIR Bl
5-CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME " OWN 8 . ! 13 4
w {(ATVATV) .
) 1 # oF TRAILING UNITS 12 7 5 1
v # 1 [ 1 3
T WAS VEHICLE OPERATING IN AUTONOMOUS 0- NG AUTOMATION 3 - CONCITIONAL AUTOMATION S - UINKNOWN | 1=l
> MODEWHEN CRASH OCCURRED? 0 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION ® = ¥ * " ! :
2 L1 ) ™ [ z
1-¥ES 2-NG 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION R = a s ] n a
MODE LEVEL il Al 1
] a <
1+ NONE 6+8US - CHARTERATOUR 11 -FIRE 16 - FARM 2% - MAIL CARRIER + A H i~ A
1 2-7AXI 7+ BUS - INTERCRY 12 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | 8 8 "
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL p: . 3 .
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING € L]
FUNCTION 4 - SCHOOLTRANSPORY 10+ AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMLTER PATROL 12 12
1 1 -NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 59+ OTHER / UNKNOWN
£ NOT AFPLICABLE 5 - INTERMODAL 8-POIE 12 - CONCRETE MIXER
CARGO ; - \‘;EJ:ICLE - . Eg:gg'\';‘:: CHASSIS g cargo TANK 13 - AUTO TRANSPORTER ™ 23 g el R 3
BODY - - - . =)
TYPE ANOTHERMOTORVEHICLE  /EMCLOSED BOX i0- FLAT BED 14 - GARDAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER £ UNKNOWN |
2« HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 3
;:;IEI?E; 3-TAL LAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
[J-nopamaceio)  [X]- unDERcARRIAGEL 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOUIDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cipmwatk 11~ SHARED USE PATHS O-vor13; [ aww areasy1s3
Wow- 2 -INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORIST  UINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unrr noT AT scENEL 161
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2-BACKING LAN JOGGING, PLAYING DISABLED VEHICLE u c \AGE
4 2~ NON-COLLKION 11 | 3-CHANGINGLANES 10- PARKED 16 - WORKING 59 - OTHER / UNKNCWN 0 - NO DAMAGE 14 - UNDERCARR
i 3 - STRIKING Lt T 4 OVERTACMNG/RASSING  11- SLOWING OR STOPFED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 1 DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-TOP
& STRUCK &-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NGNE B-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DCORII TR arpiewAY FLOW TRAFFIC CONTROL
2 -FARLRE TO YIELD JACDA A PARKEO POSITION EQUIPMENT ROADWAY
- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 -IMPRCPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 THOWAY
1 4 -RAN STOP SIGN CHANGE LLEGALLY FFALLING/SPILUNG ACTION 1 - TWo- 9 | 2-SlNAL 5 - YIELD SIGN
L | s.ussarcspern 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING I 3- FLASHER & - NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 FET OF CENTER 12- IMPROPER BACKING 17 -VISION OSSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCEGF E E‘-’ENTS o _ - I 4 2 - INVOLVED-ACTIVE CROSSING
- ... .EMENTS VT — L | 3 - INVOLVED-PASSIVE CROSSING
1 - OVERTURN/ROILOVER 7 - SEPARATION OF UNITS 12 COWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 [__J 2 « FIRE/EXPLOSION 8-RANCFFROADRIGHT 13- OTHER NON-COLLISICN 20 - MOTOR VEHICLE N SHIFTING CARGOOR
3 - IMMERSION 9. RAN CFF ROAD LEFT 14 . PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10+ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTOR 1-NORTH 5« NORTHEAST
2| 5.CARGO/EQUIMINT  1i-CROSSCENTERUNE- 16 RALWAY VEHICLE VEHICLE 24 _‘gmgﬁmv ABLE 2-50UTH § - NORTHWEST
LOSS OR SHIFF OPPOSTEDIRECTION 17+ ANIMAL - FARM 22 - WORK ZONE oRIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3 4 el 7-SOUmiEAST
3 | EQUPMENT FROM ] 7ol 4-wEsT 8 - SOUTHWEST
o . COLLISION. WiTH FIXED OBJECT - STRUCK. T T T T - OTHER FUNKNOWN
25+ IMPACT ATIENUATOR 31 - GUARDRAIL END 38- OVERHEADSIGN POST 45 -EMBANKMENT  52- BUILOING
a1 J CRASH CUSHION 22~ PORTABLE BARRIER 39-LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD: 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
5 ]__.l 27 - BRIDGE PIER OR BARRIER 41 - OTHER PCST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 0 1 - STATED J ESTIMATED SPEED
ABUTMENT 35 - MEDIAM CONCRETE OR SUPPORT 50 - WORK ZONE = 1
28 - BRIDGE PARAPET BARRIER 42 CUVERT MAINTENANCE T 2. catcularen /eor
61 | 29 supaerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L d
30 - GLARDRAIL FACE 37+ TRAFFIC SIGN POST 44-DITCH 51-WALL
3 - UNDETERMINED
|1 | FIRST HARMFUL EVENT | 1 | MOST HARMFUL EVENT 1 40 |
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[ﬁ“’“‘“" et LOCAL REPORT NUMBER
MoTorisT / NoN-MoTORIST 2563993
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH aGE | cEnDER
i WESIG, LUKE, A 10/26/2001 24 M
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
4
5 866 DOGWOOD TRAIL, MEDINA, OH, 44256
INJURIES [INJURED  |EMS AGENCY MAME) INJURED TAKEN ¥O: MEDICAL FACRITY (NAME, <iTY) [sarery EQuiPMENT SEATING | AIR BAG UshcE] BIECTION | TrAPPED
g TAKEN [USED DOT-Compuant POSITION
Y 4 MC HELMET 1 ] ] ]
g OL S5TATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Q
= ot (N 451121A [ | NO PERSON SHALL OPERATE AMOTO | Y45822
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
RISTRACTED DALCOHOL DMARUUANA STATUS | TYPE VALYE STATUS | TYPE  |RESULTS seecTueto4
4 BY 1
1 D OTHER DRUG 1 1 . 1 i
I
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 FISHER, ANNABELLE, E 03/30/1950 75 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mNCLUDE AREA CODE
13295 KAUFFMAN AVE, STERLING, OH, 44276
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKCAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DOT-Campuantf  POSITION
50 [ 4 MC HELMET 1 L 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
or |
oL ctass | ENDORSEMENT | RESTRICTION seecrus Ta3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DA{CDHOL L__I MARILIANA status | Tvee VALUE sTaTUS | TYPE  [RESULTS seectupTod
BY
4 1 Comsererea 1 1 1. 1 1
DATE OF BIRTH AGE | GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE

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

INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACILTY (NAME, CITY) SAFETY EQUIPMENT SEATING ARt BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Compuant|  POS[TION
BY j—tMC HELMET
| —
O STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

CONDITION ALCOHOL TEST DRUG TEST(S)
RESULYS SELECTLPTO 4

DRIVER ALCOHOL / DRUG SUSPECTED

DISTRACTED| [ Jaconor [ maruumnia
BY

OL CLASS| ENDORSEMENT | RESTRICTION SELECTURYO3

AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION

SEATING POSITION

INJUR]ES

Toratal T i1~ FRONT - LEFT SIDE, 1 'S;TLgft:Ef’ngm s > k- awcouoriERioCK. 1-N0TDEELRA$§D " AIJ 1" NONE GIVEN

2- SUSPECTED SERIOUS ) g“;g;?“ﬁ%;g“““‘ "} 3 DepLoVED SinE. 2.7 g ; ? Engrtzjom‘é A TESTREFU!\SJED
THIURY,, T2 FRONT - ~ 13 Deployen poms Jo-CLASEE <+ 12 COLINTRASTATE ORIY } 3-TEET GIvE

3 SUSPECTED MINOR 3”2?23’;[;*‘&*;:::3: FRONT/SDE 3-Cliss ¢ 3.- CORRECTIVE LENSES Egﬁ%?m:@ DEVICE |  CONTAMINATED SAMPLE.
USPEC Ry : ' : . \ UNUSABIE

VINJURY - I (MOTORC‘ICLEPASSENGER) 5 - NOT APPLICABLE ” 4- {I'ESI'GIVEN

4 - POSSIBLE INILRY 15.- SeconD - MiDDLE oz DEPLO‘!MENTUNKNOWN : 3 NG on o e RESUES KNG

5 NO APPARENT INURY. 6 - SECOND - RIGT SIDE . o E M ¥ 4_?2&“&%”&%"‘5?&”&?&5 4 5= TEST GIVEN, <

- ST - RAILER RESULTS UNKNOWN «

- 7+ THIRD - LEFT SIGE | EIECTION COMMUNICATION. DEVICE
E (MOTORCVCLE SIDE CARY e L . 3 L
INJURIES TAI(EN BY 3 . RESTRICI'IONS L% 5 EO&HE:SS:EV[I)‘;EIVCVEIH AN } ALCOHOL TEST TVPE

B - THIRE - MIGDLE CTEl .
‘l“NOTTRANSPORTED 9 - THIRE - RIGHT-SIDE PARTIAL ; oAl NDOF RE:?::E’;ZSESRM" o g’-pAssgNggR 1~ NONE
, /TREATED AT SCENE" 10+ SLEEPERSECTION ¢ | CIED 3.4 - HAZMIAT 10 - LIMITEDTO BAYLIGHT + - }7 - OTHERCISTRACTION 2-BLooh
Z- EMS; OF TRUCK CAB v i . . i INSIDE THE VERICLE 3- URINE
3.7 POLICE 11 - PASSENGER IN K M MOTORCYCLE |1 -uMEEs TO gMPLOYMENT 8'; OTHER DISTRACTION 4 - BREATH .
v 4  OTHER ENCLOSEDCARGO . PASSENGER 12 - LMITED - OTHER § OUTSIDE THE VEHICLE %5. OTI'IER o
9.~'OTHERIUNKNOWN b AReA mordmuune N £ Hn TANKER: 13 - MECHANICALEEVICES ., §9- - OTHERY UNKNOWN _ DRUGT TYPE -
v . BUS, FICK-UP WITEH CAP) b ; . P " CONDITION _
SAFEW EQUIPMENT = SGSEIJECNLZEEJNCA'RGOAREA | Q-MOTORSCOOTER | CONTROLS, OR OFHER ]“_’AFPARENTLYNORM ; g%go :
* AT ADAPTIVE DEVICES} L]
1= NONE USED 13- TRAILINGUNIT v R~ THREE WHEEL 14 - MILITARYVEHICLESONLY "2 PHYSICALIIMPAIRME T 3 URINE
2, SHOULDER BELT ONLY 14 “RIDING ONNEHICLE . . ;(":ﬂg%'tc:&'f 5 13 -EMOTIONAL(EG, 13- otk
UsED 1 EXTERIOR . o | DEPRESSED ANGR\' ¥
3 - LAP BELT ONLY USED ONTRAING UNIT) - B Yo DOUBLE &rTRiPLE #4416 'OUTSIDE MIRROR® &7 1 BiSTUR DRUG TEST T RESU'-T 5
4- SHOULDER&LAP BELT 15 - NON-MOTORIST ™ s B 17 - PROSTHETIC AID .+, Lt 1 mmmmmss
usED * S 99 - OTHER /UNKNOWN BT AR LA ¥ RAILERS - 5'¢ FELL ASLEER, FAINTED, W
ocHiDRESTRANTSYSTEM | & B L 'TANKER" HAZMAT s # loearomantes
\TEl % = FAI‘IGUED EIC 3 BENZODI‘AIEPINES ]
- FORWARD FACING @ - 6 - UNDER THEINFLUENCE OF. 4. CANNABINOIDS K
6~ CH!LD RESTRAINT SYSTEM N 1 ] MEDICATIONS{DRUGS[ 15 - COCA]NE B
- REAR FACING - | ALCOHOL 6 - OFIATES /ogujn_)s
7.; BOOSTER SEAT {LE oman fUNKNoWN 7- OFHER

8- HELMET USED 48- NEGATIVE RESULTS

9.- PROTECTIVE PADS USED
' (ELBOWS, KNEES,ETQ)

10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN [

kS -

w

. . BICYCLE ONLY
99 - OTHER UNEROWN -
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LOCAL REPORT NUMBER

=22 ccUPANT 7/ WITNESS ADDENDUM 25.69993

UNIT # | NAME: LAST, FIRST, MIDDLE

1 WESIG, ESTHER, L

DATE OF BIRTH

08/15/2023

AGE GENDER

2 F

ADDRESS STREET, CITY, STATE, ZIP

u 3098 WARREN ROAD, CLEVELAND, OH, 44111

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT

(NJURIES [INJURED |EMS AGSENCY (NAMEY INJURED TAKEN TO: MEDICAZ FACILITY {NAME, CITY} SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant|  POSITION
[ ay 1 g {+=—IMC HELMET 6 1 1 1
UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHOME - INCLUCE AREA CODE
INJURIES |INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACRITY (MAME C1Ty) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EfECTION | TRAPPED
TAKEN DOT-Comptian]  POSRION
BY MC HELMET
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT

INJURIES [INJURED |EMS AGENCY (NAMEL
TAKEN

BY

INJURED TAKEN TO; MEDICAL FACILITY {NAME, OITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE

DOT-Comeuant]  PosITICN
MC HELMET

EJECTION | TRAPPED

UNIT # | NAME: 1AST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

i-NOT TRANSPORTED /-

. 2-EMS.
+3-POMCE..
9= OTHER /UNKNGW,

M- MALE.
“-"OTHER / UNKNOWN

E POSSIBLEIN.IURY
5 NOAPPARENTINJURY

" YREATED -AT:SCENE

o,

'y

F - - =

TS 0 - REFLECTIVE CLOTHING

SAFETY EQUIPMENT USED

EE
i

1 NONE USED-
VEHICLE OCCUPANT

2:- SHOULDER BELT ONEY USED-

3 -LAP BELT ONLY USED

4.2 SHOULDER 8LLAP'BELT, USED

7- BOOSTER SEAT

r
By

3!- HELMET USED iy

9- PROTECT[VE PADS USED
{(ELBOWS; KNEES, 3]

11 4 LIGHTING ~ PEDESTRIAN.
IPIGYGEE ONLY, = =+ 3.

99 = OTHER / UNKNOWN
. P

INIURED TAXEN TC: MEDICAL FACRETY (NAME, C1TY)

|2 FRONT; MIDBLE' & - %, |

"

\35 SECOND RIGHTSIDE 7
7-THRD,-LEFLSIDE ©  *xb 07 H

(MOTORGYCLE SIDE CAR) E.IECTION

SEATING
DOT-Comptturnt]  POSITION
MC HELMET

AIR BAG LJSAGE

SAFETY EQUIPMENT

SEATING POSITION

1 - FRONT - LEFT SIDE | 1-Nov DEPLOYED
(MOTORCYCLEDRNVER) 1« ;- . 2 - DEPLOYED,FRONT

3 - FRONT RIGHT SIDE ’ 3"- DEPLOYED S!DE
4- SECOND - LEFT SIDE 4,7 DEPLOYED BOTH.
(ONT/SIDE
5 NOT APPLICABLE

v fe
NGER) * &+~

2

8- THIRD ~ MIDDLE 3

9-THIRD » RIGHT S!DE 1 N NOT EJECTED

10 - SLEEPER SEGTION OF TRUGK CAB  § 2~ 'PARTIALLY EJECTED ;

-11.- PASSENGER IN OTHER ENCLOSED. § 3*- TOTALLYEJECTED

"CARGO AREA, (NON:-TRAILING UNIT 4 4z NOT APPLICABLE
SUCH AS A'BUSPICK-YP WITH CAP).

12-passenger v unenclosen Y

SGARGOAREA > . Lo 2 2 L o TRAPPED

13~ TRAILING’ LTNET
14 - RIDING QN VEHICLE EXTERIOR .2 - EXTRICATED BY

(HON-TRAILING UNT) £
15 - NON-= MDTORIST . 1 3 -FREED BY

99~ OTHER AUNKNOWN.=- . o8 > § *NON:MECHANIGAL MEANS

_ AIR BAG USAGE

LOYMENT UNKNOWH.

MECHANICAL MEANS ~ -&

EJECTION | TRAPPED

.

Lo
i 3
4

=TT
4

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE = INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTALT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| wiess |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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