0130 DEPARTMENT
B sramnes TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION =
Kerorostaxen  [Jon2 [Jon= 3 & LEXINGTON RIDGE 25-70249
oH-1p  [X]oTHER |REPORTING AGENCY NAME * Neic+ HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
[CJseconoary crast ) ) 1- SOLVED 98 - ANIMAL
[Clrrivate properTy  [Montville Police Department 05213 2 - UNSOLVED 2 T 90 - uninown
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-cmy
52 3y 2-MIAGE Montville (Township of) 55 {543 LEEATAL
L2 1] L2 5. rownsHie 12/13/2025 1511 L2 | 2- serious INJURY
A route TYpE [RoUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECI/AL DEGREES SUSPECTED
: 2-S0UTH 3 - MINOR INJURY
3 3:%& Lexinaton Ridae DR 41.113230 USPECTED
4 - INJURY POSSIBLE
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.863230 ONLY
SR 3 L3 wesr
REFERENCE POINT  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION 0 ON APPROACH
2 - MILE POST 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE 4
3 EAsT | US - FEDERAL US ROUTE z < ; = ]
3 - HOUSE # R BL - BOULEVARD MP - MILEPOST ST - STREET ] wirkin INTERCHANGE AREA HUMBER OR APPESIACHES
T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
! DISTANCE iR e S ROAD WAV RS T Tk
RO REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2 FeeT | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [[] roapway pivinen
L 1L 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 ; - g: i?{zm’;:a 9 - CROSSOVER 8 1- E?IN CO‘:LISION 4 - REAR-TO-REAR ;- ER § - DIVIDED FLUSH MEDIAN
1 - 10 - DRIVEWAY/ALLEY ACCESS T\EV v PE.'IEOTOR 5 - BACKING 3 SOUTH b
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING PO, G- ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: - g: Eg:ESDE 12- Tsmr::o USE PATHS OR T aNSroRT 7~ SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
i S TRERR-ERID 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED; DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - 2] 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[C]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workers present WARN NG SR ILI li_l |i|
2 - LANE SHIFT/ CROSSOVER
[ aw enrorceMenT pResenT g o S NS, 1EaIRAGHT sl TcONCRERE
3 - WORK ON SHOULDER A —— LEVEL 2 WET 2 - BLACKTOP,
OR MEDIAN AR RRER 2 - STRAIGHT 3 -SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] cmive scHooL zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
) OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE pas
9. OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1-CLEAR 6 - SNOW MOVING! 5 - DIRT
JUNKNOWN )
1 2 - DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
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

tow.

Unit #2 was stopped at the red light on Lexington Ridge Drive in the left lane
preparing to turn south on Wooster Pike. Unit #1 was northbound turning right
onto Lexington Ridge Dr. from Wooster Pike and began to slide on the snow and ice
covered road. Unit #1 slid into the driver's front of Unit #2 causing functional
damage to both vehicles. The driver of Unit #1 was warned for failure to control
due to weather conditions. No injuries were reported and neither vehicle required a

=

HGH PONT DRIVE

Not To Scale

WOOSTER PIKE ROAD (SR23)

LEXGTON RIDGE DRVE

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12/13/2025 15:13 12/13/2025 15:13 12/13/2025 15:29 12/13/2025 15:52 m
[ umororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME[  MINUTES | Bennett, Justin Gaede, Seth [JsuprLement
B CORRECTION 03 ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e TION on oDrTop
39 1612 1608 HLox| o

A

PAGE 1 OF 5



LOCAL REPORT NUMBER

BeaEemUNIT

25-70249
UNIY # | OWNER NAME: LAST, FIRST, MIDDLE ( [Isave as psavia) OWNER PHONE:QUDE 2REA CODE (L] SAME AS CRVER] “
1| HAYDEN, QUINN, ROBERT B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, TIP  £] 54V As ARy 1- NONE 3 - FUNCTIONAL DAMAGE
6563 STONEYRIDGE DRIVE, MEDINA, OH, 44256 i 3 | 2-MINORDAMAGE 4 - DISABLING DAMAGE

M COMMERCIAL CARRIER: AME, ADDRESS, CITY, STATE, ZIP Commereral Cankger, PHONE: Ficiuns ASEA ConE 9 - LNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFECATION ¥ VEHICLE YEAR VEHICLE MAKE
OH {5432vW/ YV1672MK3C2274345 2012 VOLvVO
INSURANCE | INSURANCE COMPANY EINSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED [ THE CINCENNATI CASUALITY COfAGT 1218620 BLK C30 7
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
EMERGENCY
DCOM.-.qERctAL DGOVERNMENT Dgsponss i [ ! 3
£ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTEREQCK PANT! 4. <10K tas, MATERIAL  cpass#  PLACARD ID # A
DEVICE D HIT/SKIP LUNIT 2 - 10.001 - 26K RELEASED
EQUIPPED { 2-10001 - 26K 185,
3 - » 26K 1BS. PLACARD | j H
1-PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18 - LMO UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWHMOBILE 19~ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L P ] eavmn 8 - MOTORCYCLE J-AWHEELED 14 - SINGLE T 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE - £ -
VEHIELE o ooz 15-SEMTRACTOR 21 HEAVY EGUIPNSENT 26 - BICYCLE
4-piCKUP BICYCLE 16- FARM EQUIPMENT  22° :::;\'::t g&tﬁﬁﬁ?& 27 - TRAIN
R NN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNRROUN OR HIT/SKIP
{ATVAUTY)
I # oF TRAILING UNITS

WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMARICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 0
5 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i 1-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE §-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21~ MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - HOWING 95 - OTHER / UNKNOWN
i 3 - ELECTRONIC RIDE 8-8US - SHUFTLE 13- POLICE 16 - SKOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER i4 - PUBLIC UTILITY 19 - TGWING
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15.- CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - RO CARGO BODY TYPE 4 - LOGGING 7 - GRARY/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWAY
£ HOY APPLICABLE 5 - INTERMODAL & - POLE 12 - CONCRETE MIXER
CARGO ; ) 5? e CONTANER CHASSIS 9. CARGO TANK 13 - AUTC TRANSPORTER
BODY 3 - VEHICLE TOWNG 6 - CARGOVAN i )
TYeE ANOTHER KOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED V4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 89 - OTHER J UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;: ;22;: 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE{G) D' UNDERCARRIAGE[ 14}
T - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
LAARKED CAOSSWALK MARKED CROSSWALK g goo 11 - SHARED USE PATHS [-vorji2; 0. s areas s
O 2 - INTERSECTION - 5 - TRAVEE LANE - ' ORTRAILS
MOTORIST UNMARKFD CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - EIRST RESPONDER - unir NoT AT SCENE[ 15)
LOCATION 3. |NTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
- NORCOLSON 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NON-COLLISION L3 CHANGING LANES 10— PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
| 3-staeane L i OVERTAKINGPASSING  11-SLOWING GRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 35 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L=
ACTION 4. 5iRUCK DIAGRAM
- ACTIONS  6- MAKING LEFT TURN 12 - DRVERLESS {FAVING VEHICLE 99 - UNKNOWN
B O STRIING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-70P
TRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST ]
9 - OTHER / UNKNOV/N Lang SPECIFIED LOCATION i TRAEEIC
- NONE & - FOLLOWING TOO CLOSE 13~ IMPROPER START FROM 15 - OPERATING DEFECTIVE 23 - OPENING DOCRINTCL TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSHTIGN EQUIEMENT ROADVWIAY |- GREIAY AE 4st "
3 - RAN RED LIGHT 9- IMPROFER LANE 14~ STOPPED CRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o Ty 1- ROUNDABOUT 4 - STOP S1G
7 4 -RAN STOP SIGN CHANGE ILLEGALLY SEALLING/SPILLING ACTION 2 - Twa- 9 | 2-SGNAL 5 - YIELD SIGN
L7 5 nsareseeo 10- IMPROPER PASSING 15— SWERVING TO AVOID 20 - IIPROBER CROSSING L.« | L% 3 masur 6 - NO CONTROL
() CONTRIBUTING ¢ . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYRNG IN ROADWAY
Iz CIRCUMSYANCES 7 _\er7 OF CENTER 12 - IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
J{ SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
w EVENTS [ J i | 3- pevoLVED-PASSIVE CROSSING
D) | !-OVERTURN/ROUOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY 12 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
152 1 5 rarmeiosion 8-RANGFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHITING CARGO OR
3 - PMMERSION 4§ - RAN CFF ROAD LEFT 14 - PEDESTRIAN TRANSPORY ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
1, 4-lackknuE 10 - CROSS MEDIAN 15 - PEDALCYELE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NOSTH 5 - NORTHEAST
2Ll S CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16~ RAILWAY VEMICLE VEHKIE 24 - I OVABLE 2. 50uTH £ - NORTHWEST
LOSS OR SHIFE OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 4 SOUTHERST
N HNTF OF TRAVEL R _ MAINTENANCE i
3 & - EQUIPKEENT FARURE 18- ANIMAL - DEER oyl FROM 2 10 3 4 wEST B - SOUTHWEST
COLLISION WITH EIXED OBIECT - STRUCK © - OTHER fUNKROWN
25 - IMPACT ATTENUATOR 31 - GUARDRAI END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
) — # CRASH CUSHION 32 - PORTABLE BARRKR 39- LGHT JLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - LIAKBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAM GUARDRAIL 40 - UTILITY POLE 48 - TREE O8JECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN LONCRETE OR SUPPORT 50 - WORK ZOME
MANTENANCE
28 - BRIDGE PARRPET BARRIER 42 - CULVERT T |2-cmcuiareo seox
6 29 - BRIDGE RARL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCK S1-WALL
25 3 - UMDETERMINED
1 FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT
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sz UNIT

LOCAL REPORT NUMBER

EINIT # | OWNER NAME: LAST, FIRST, RIDBLE ¢ [3sa0E AS bapies) OWRNER PHOMNE:ciuce A5Ea conE ([ SAE AS DRMTR D A A
2 PALKO, MACIE, | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAWE A5 DINER) 1- NONE 3 - FUNCTIONAL DAMAGE
176 CENTER STREE?, SEVILLE, QH, 44273 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Commznrcal Carmiek PHONE: r:oiune aees cont 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATEf LICENSE PLATE # VEHICLE IDENTIFICATION # VEHRICLE YEAR VEHICLE MAKE
QOH__| HXF9616 KL7IMUSLXNBO78255 2022 CHEVROLET
insurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MOBEL !
VERIFIED | BUREN INS. GROUP APV 5005367 WHI TRAILBLAZER 2
FYPE 0F USE Us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY )
Dcoamiacm DGGVERNMENT RESPONSE [ J
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - £10K LBs, MATERIAL ) acs#  PLACARD ID # A
DEVICE D HIT/SKIP LHIT RELEASED
EQUIPRED 2 - 10.00% - 26K 185, D
L1375 26K as. PLACARD | {1 .. ] s
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CARY 16 - L840 (UVERY VEHICLE] 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 MMOTORCYCLE 2-WHEELED 13 - SNOWNMOBILE 10. BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE}
{ § , ;l:fﬂ\-'AN) 8 - MOTORCYCLE 3-WHEELED 14 'IS;TJGCEE LT 20 - QTHER VEHICLE 25 - OTHER NON-MOTORIST
uniT Typg 3SPORTUTRIV. 5 - ATOCVCLE 21 - HEAWY EGUIPHENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
. ) .
APk Lp BOYCEE 16 FARM EQupMENT 22 ANDUALWITHRIDEROR 27 - TRAIN
ANIMAL-DRAVIN VEHICLE 59 . nikaiOWIN OR HIT/SKIP
5 - CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MQTCRHOME
[ATVAUTY)
# oF TRAILING UNITS
1
WAS VEHICLE CPERATING iN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
5 i | 1-DRVERASSISTANCE 4 - HIGH AUTOMATICN
T-YES 2-NO 9- OTHERJUNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN a
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - HRE 16 - FARM 21 - AL CARRIER
1 2-TAXI 7- 8US - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKNOWHN ‘
3 - ELECTRONIC RIDE 8- 8US - SHUTTEE 13- POLICE 18 - SKOW REMOVAL .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 12 - TOWANG L]
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 26 - SAFETY SERVICE
5 - BUS - TRANSITACOMMUTER PATROL 1
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 29 OTHER / UNKNOWN
£ HOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGQ 2-BUS CONTAINERCHASSES g _capgo TaNKk 13 - AUTO TRANSPORTER g qBp 5
BODY 3 - VEHICLE TOWING 6 - CARGOVAN eLr e 4 GARBAGERLFUSE
TYPE ANGTHER MGTOR VEHICLE JERCLOSED BOX io- - ”
1= TURN SIGNALS 4- BRAKES 7-V/ORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & L | @
2 - HEAD LAKPS 5 STEERRY 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 [
gi:‘;gz 3 - TAIL LAMPS 6~ TIRE BLOWOQUT DEFECTIVE ACCIDENT
[)-nopamacero;  []- unpERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
MARKED £ROSSWALK MARKED CROSSWALK o ciapipany 11 - SHARED USE PATHS D- TOP{ 13} D- ALL AREAS[ 15}
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRALS
MOTGRIST  UNMARKED: CROSSWALK OTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER - uNiT NOT AT SCENE [ 16)
LOCATION 3 _ sTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
7 - NON-CONTACT } - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE \NITIAL POINT OF CONTACT
. 2 BACKING LANE SOGEING, PLAVING DISABLED VEHICLE
4 2 - NON-COLLISION 1 |3 CHANGING LANES 10 - PARKED 15 - WORKING 59 - OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
3 STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L. DIAGRAM
4 - STRUCK ACFIONS 6 - MAKING LEFT TURH 12 - DRIVEALESS LEAVIMG VERICLE 99 - LNKNOWN
5 - BOTH STRIKING 7 MAKING L-TURN 13- NEGOTIATING A CURVE 12 - STANDING 13-7o0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON -MOTORIST ]
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION e ’ TRAFFIC A :
- NONE 8- FOLLOWING OO CLOSE 13 - IMPROPER START FROM 18 - CPERATING DEFECTIVE 23 - CPENING DOORINTE] 0 FlcWAY FLOW TRAFFIC CONTROL
2 - FAIRURE TO WELD IACDA A FARKED POSITION EQUIPMENT ROADWAY L ONE Y
- RAN RED LIGHT 9- IMPROPER LANE 15 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 OTHER IMPROPER 5 oAy 1- ROUNDABGUT 4 - STOP SIGN
i 4-RAN STOP SIGH CHANGE ILLEGALLY /FALUNG/SPILLING ACTION > - WO o | sl - YIELD SIG
L] 5 ynsareseeen 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - [MPROPER CROSSING ..} |5 i3 rashen & - NO CONTROL
() COMTRIBUTING ¢ |ipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYiNG IN ROADVAY
@ CERCUMSTANCES 5 10T OF CENTER 12- 4PROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1- NOTINVLOVED
| SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
& EVENTS [ | l 3 - |NVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER 7 -SEPARATIONOF UNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
12 | pmewerosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORF ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKENIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;:E?{TEE‘ BY A MOTOR 1- NORTH 5 - HORTHEAST
2L | 5. chnco/tQUIPMENT  11-CROSSCEMTERUME-  16- RAILWAY VEHICLE VEHICLE 26 - TR MOVABLE 2. SoUTH 6 - NORTHWEST
0S5 OR SHIFE OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE Pl 3. ErST 7 - SOUTHEAST
B OF TRAVEL . . MAINTENANCE -
5 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER ECRUIPMENT FROM 3 10} 4 | os-vmst 8 - SOUTHWEST
COLLISFON wiTH FIXED OBJECT - STRUCK 9 - OTHER UNKKOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUALDING
a7 ensi cusion 32 - PORTABLE BARRIER 32- LIGHT /LUMINARIES 46 - FENCE 53 TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAM CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FINES
STRUCTURE 34- MEDIAN GUARDRAL 40 - UTIITY POLE 48 - TREE ORICT
s ) 7. smocereron BARRIER 4% - OTHER POST, FOLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED 7 ESTRAATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 30 - WORK ZONE
‘
38 - BRIDGE PARAPET BARRIER 42 - CULVERT 'E‘:?U";f;;‘a_'r‘“ 1 {2-crcutaten/eos
6] 1 2. smoserar 36- MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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Ovbo DYPARTHINT
@njwmp‘u_ﬁ.m MOT RI N M LOCAL REPORT NUMBER
ORIST / NON-MOTORIST 2570249
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HAYDEN, QUINN, ROBERT 07/14/2004 21 M
bt ADEXRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 6563 STONEYRIDGE DRIVE, MEDINA, OH, 44256
o
b= INJURIES |INJURED | EMS AcEncy NanE) INJURED TAKEN TO: MEDKAL FACILEY (MAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DDO?-Cowuun— POSITION
z 5 BY q 4 MC HELMET 1 1 1 1
il OL STATE |OPERATOR LICENSE NUMBER OFFENSF CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
B
g
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORO DR
DISTRACTED DAL(OHOL DMAR}JUANA STATUS | TYPE VALUE STATUS | TYPE  [|RESULTS seecTupTO4
BY
4 1 Domm DRUG t 1 1 1 1
UNIT NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEIR
2 PALKO, MACIE, | 03/17/2000 25 F
ADDRESS: STREET, (ITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
176 CENTER STREET, SEVILLE, OH, 44273
INJURIES [INJURED | EMS AGENCY uang) INIURED TAKEN TO: PAEOICAL EAGILITY {HAVE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
5 B q 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICYION SELECTURTQ 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED DALCOHOL D MARDUANA
4 BY 1
1 omeromic 1
UNIT NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES §INJURED  §EMS Acency (vamies INJURED TAKEN TO: MEDICAU EACILITY (RAVE, €1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-ContpLiant POSITION
o MC HELMET
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CObE

ENDORSEMENT

OL CLASS RESTRICTION SEIECTURTO 3

|NJURIES . SEATING POSITION
: FRONT - LEFT SIDE

- {MOTORCYCLE DRIVER] |

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE -

4 - SECOND - LEFT SIDE
MOTORCYCLE PASSENGER) :

5 - SECOND - MIDDLE .

6 - SECOND ~ RIGHT SIDE -
THIRD -LEFT SIDE -

41 POSSIBLEINARY |1
5 !No APPARENT INJURY

“INJURIES TAKEN BY

1 + NOT TRANSPORTED
' /TREATED AT SCENE
2-EMs

3 ?OLICE
9 'OTHERIUNKNOWN
12 PASSENGERIN -

SAFETY EQUIPMENT

i -NQNE UseD : 33 - TRAIUNG UNIT -
2- SHOULDER sﬂ:romv |
USED -
3-LAP BEL‘I GN!.‘{ USED
4 - SHOULDE #BELT
“UISED
5 - CHILD RESTRAINT SVSI_EM
- FORWARD FACING .-
6 ~ CHILD RESTRAINT SYSTEM
17 REAR FACING =
7 - BOOSTER SEAY
8 - HELMET USED -
9 - PROTECTIVE PADS usm
(ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIA
“f BICYCLE ONLY 5
99 - OTHER / UNKNOWN

- THIRD - MiDDLE -
9 = THIRD - RIGHT S{QE : i
10 - SLEEPER SECTION

§ - PASSENGERIN .-
OTHER ENCLOSED CARGO
REA (HON-TRAILING UNT,

: fN()N TRAII.ING uum
157 NON-MOTORIST

(MOTORC\"CLE SIDE CAR) ' :

UNENCLOSED c.tuico AREA L

ALCOHOL TEST “DRUG TEST(S)

RESULYS SELECTUP 104

DRIVER ALCOHOQL J DRUG SUSPECTED CONDITION

DisTRACTED] [ Jacoral BMARIRIANA
BY
CJenerorus

STATUS

AlR BAG

NOT DEPLOYED: ™

- DEPLOYED rnom
~ DEPLOYED SIDE

OL €CLASS OL RESTRICTION(S)
1 - ALCOHOL INTERLOCK
{DEVICE ./
€O INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER ' 00000
i5 - EXCEPT CLASS A aus :
EXCEPT CLASS A
& CLASSBBUS
~EXCEPT TRACTOR-TRAILER
8 - INTERMEDIATE L[CENSE :
RESTRICTIONS : :

9 LEARNER'S PERMIT
L ENORSEMENT ECTRICIIGNS -
; RS { 10 - UMITED TO DAYLIGHT
TRAPPED M MOTORCYCLE -

- NONE GIVEN -
-TEST REFUSED
{3~ TEST GIVEN, ° :
co'mmmmm AMPLE

t + NOT DISTRACTED 007
[ MANUAU.YOPERATING AN
ELECTRONIC ©
: COMMUNICATK)\I DEViCE
(TEXTING, TYPING,

DALMY ©oo
ALKING ON HA.NDS FREE

COMMUNICATION DEVICE

4 “TAUKING ON HAND-HELD 32

1 COMMUNICATION DEVICE

U5 - OTHER ACTIVITY WITH AN
- ELECTRONIC DEVICE
6 - PASSENGER :

. INSIDE THE VEHICEE
- OTHER DISTRACTION .
UTSIDE THE VEHICEE

41 I.IMITED m EMPLO‘(MENT
- LIMTED - OTHER
13 - MECHANICAL Dmcss
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPT(VE DEVICES) -
14 - MILITARY VEHICLES ONLY
15 - BOTOR VEHICLES
- WITHOUT AIR BRAKES |-/
16 - OUTSIDE MIRROR * 7.
17 > PROSTHETIC AID

ONLY
P- PASSENGER

Ui ZOTHER 7 UNKNOWN |
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440 DEPARTMENT LOCAL REPORT NUMBER
Aer’; 0 PUMIC BAFETY A
ez QccuPANT / WITNESS ADDENDUM 55 70249
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
5
g ADBRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2
Iv]
&
INJURLES [INJURED  |EMS AGENCY (NAMEDY INJURED TAKEN TO: MIDICAL FACILITY (A, CITY) SAFETY FQUIPMENT DOT-C SEATING AIR BAG USAGE | EXECTION | TRAPPED
TAKEN -CovpLianT] POSHION
BY HELMET
| MC
UNIT # | NAME: LAST, FIRST, }IDDLE DATE OF BIRTH AGE GENDER
2
g ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
=
J
8
INJURIES |IMJURED | EMS AGENCY INAME INJURED TAKEN TC: MEBICAL FACILITY {NAME. CITY) SAFETY EQUIPMENT boT.C SEAYING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN -Compera]  POSITION
8Y MC HELMET
I
UNIT # | NAME: LAST, FiRST, MiDDLE DATE OF BIRTH AGE GENBER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COBE
g
8
INJUREES {INJURED | EMS AGENCY (NAME [MJURED TAKEN TO: MEDICAL FACKITY {(HAME, €I SAFETY EQUIPMENT DOT-C. SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Cameiian] POSIFICN
ay MC HEEMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDBRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

| INJURIES |INJURED
TAKEN

BY
LI
INJURIES

EMS AGENCY INAME

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY -
4 POSSIBLE INJURY "

5- - NO APPARENTINJURY - -

INJURED TAKEN BY -

OT TR.ANSPORTED
REATED AT SCENE

INJURED TAKEN TO: Menicar FACILITY {MAVE, GTY)

SAFETY EQUIPMENT USED

1~ NONE USED-

' EH!CLE OCCUPANT

2 SHOULDER BELT ONLY USED

_LAP BELT._ONLY USED

= SHOULDER & LAP BELT USED

CH!LD STRAINTSYSTEM -
FORWARD FACING e

CHILD | RESTRAENT sv :

© /REARFACING

5
6~
e

2-
3-
4:

SAFETY EQUIPMENT
DD OT-Complaahn]

MC HELMEY

] SEAT#NG POSITION
RONT LEFTSEDE '

" (MOTORCYCLE DRIVER) -

- FRONT - -MIDDLE
FRONT RIGHT SIDE
SECOND LEFT SIDE

: '(MOTORCYCLE PASSE_NGER)

_8

9-
10
i1

12

15
99

- SECOND - MIDDLE

SECOND - RIGHT SJDE .
TH!RD LEFT SIDE
{MOTORCYCLE SIDE CAR)
THIRD - MIDDLE -
THIRD RIGHT SIDE

- SLEEPER SECTION OF TRUCK CAB -

PASSENGER iN OTHER ENCLOSED o

CARGO AREA {NON FRAiLENG UNIT
SUCH AS A BUS, PICK-UP WITH CAP
PASSENGER SN - UNENC{

{NON TRAILING UNIT)
NON- MOTORIST :

OTHER/UNKNOWN DR

SEATING
POSHION

AR BAG USAGE

EFECTION

AIR BAG USAGE

NOT DEPLOYED -

- DEPLOYED FRONT

- DEPLOYED SIDE-
= DEPLOYED BOTH

TRAPPED

' NON-MECHANICAL MEANS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1|

2

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

ENAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
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