Croo
el
[gi//“”""”" T TRAFF[C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
m PHOTOS TAKEN DOH -2 E]OH -3 6840 RIVER STYX RD 26-2054
oH-p [X]oTHER [REPORTING AGENCY NAME * NCiC* HIT.fs[(iP NUMBER OF UNITS UNIT IN ERROR
[ ] seconpary crasH o - SOLVED 8- ANIMAL
[CJprivate sroperty  fMontville Police Department 05213 2 - UNSOLVED L2 1 Jas-uwknov
COUNTY* I.OCALI'I'V* iy LOCATION: CiTY, VALAGE. TOWNSHIPY CRASH DATE / TEME* CRASH SEVERITY
52 2vise  fonitle (Fownship of |
ontville {Tow :
I—MMJ L--MJ 3 - TOWNSHIP { nship o 01/10/2026 13:21 L.,.,._._I 2 - SERICUS INJURY
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NCRTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 2 - 50UTH 3 - MINGR INFIRY
o
g 2 e | River Styx RD 41.087881 SUSPECTED
FfRouTe TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE Deciveal cecrees 4 - INJURY POSSIBLE
7 2 - SOUTH 81805204 5 - PROPERTY DAMAGE
i 3-EAST -81.8052 OhLY
K L_1s- WEST 6840
DIRECTION ; INTERSECTION RELATED
REFERENCE POINT DIRECTION, aouﬂ-: 'n'pE
3 1 - INTERSECTION 1 - NORTH m iNTERSTATE RDUTE fTP) [} WITHEN INTERSECTION oR ON APPROACH
2 - MILE POST 2 - SOUTH
3. bAsT us FEDERAL US ROUTE —
3-HOUsE# A - WEST ; D WITHIN INTERCHANGE AREA NUMBER 0f APPROACHES
DISTANCE DISTANCE SR STATE ROUTE g :
FROM REFERENCE UNIT OF MEASURE R- NUMBEREDCOUNTY ROUTE T-col ROADWAY
3 - MILES ‘| DR - DRIVE:
a-peET | TRE Numsm{omwmm? e SHeehTs ] roaoway sivineo
I—-——.—.—————I |____| 3-yARDS | CROUITE s
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N . - - REAR-TO-
ROADWAY 9 - CROSSOVER 3 1 - NOT COLLISION 4 - REAR-TG-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 ] 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 SOUTH (<4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wﬁct‘ggﬂ & - ANGLE 3. EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e Nerons 7 - SIDESWIPE, SaME SIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, CPPOSITE RIRECTION *
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 - DTKER / UNKNOWN
[ JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 35T WORK ZONE 12 1
D worcees presenr 2 - LANE SHIFT/ CROSSCVER ] WARNINGSIGN 2 2 2
m LAW ENFGRCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 7 - CONCRETE
3'g§S§;§£HO”LDm 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAKGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] acnve scroor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIrT, |3 - BRICK/BLOCK
. GRAD OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
3 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5. DIRT
JUNKNOWN MOVING)
1, 2- DAWN/DUSK 4 | z-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L) 3. bark - uoHTeD RORDWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN J UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 9% - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was southound on River Styx Road, and the driver advised he doesn't
remember what happened, Unit #2 was traveling northbound on River Styx Road
and saw Unit #1 enter into his lane. Unit #2 attempied to swerve into the Aﬂ
southbound fane to avoid the coliision and Unit #1 struck Unit #2. Both vehicles g i)
sustained disabling damage and Unit #1's driver and front passenger were S
transported by £MS to Akron General. The parents of the two juveniles who were -
rear seat occupants of Unit #1 arrived on scene and drave them to Akron Children's =

Hospital, Unit #2's driver was escorted to Medina hospital where all three of his
passengers were transported by EMS. Unit #1 was towed by Trans County Towing Souge Mark
and Unit #2 was towed by Lloyd's Towing.

S840 RIVEFR STYX RDAéD

_Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TEME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
01/10/2026 13:21 01/10/2026 13:21 01/1072026 13:28 01/10/2026 14:30 g”o”“ AGENCY
MOTORIST

—y e
TOTAL TEME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAMES /
ROADWAY CLOSED] INVESTIGATION TiME[  pinuTes | Eckstine, Joel Searle, Cary Z A i ot [Jsupriimint

CORRE H h
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BMMHER‘ Eom [,%'ff:nm?ﬁlﬂﬁs
a0 65 134 1618 1605 o079
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3 DEPARTHENT LOCAL REPORT NUMBER
= stz LY NIT
UNIT # | OWHNER NAME: LAS7, SIRST, 1IDDLE L TTsave as banthy OWHNER PHONEsscuupe asia cave (L] sae a5 oaneny w
1| SIDERS, LLOYD, D N 2 DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ¢ {1 SAME AS DRNVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
157 N. SECOND STREET, RITTMAN, OH, 44270 L4 | 2-MiNOR DAMAGE 4 - DISASLING DAMAGE
COMMERCIAL CARRIER: NALIE, ADDRESS, CITY, STATE, ZiP CommiactaL Carrer PHONE: ricupe asea CODE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT AFPLY
1P STATE] LICENSE PLATE # VEHICLE EDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JWABD52 IGNAXHEG35C128752, 2025 CHEVROLET
iNsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | ERIE INSURANCE COMPANY Q11 7106285 BLK EQUINOX 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
1 EMERGENCY
Elcow.mcw. [:anvssm.ssm E]RESPONSE | | [TRANS COUNTY 3
T occu VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Denee [Jrmsssip vmar PANYS 1- s10K Les. MATERIAL  ¢lagc#  PLACARD D # A
HvirmED F/SKIP ORI 2 - 10.001 - 26K LBs. RELEASED
3 L 575 %6Kes. [leiacare | Il 1
1. PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18- MO (UVERY VERICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE2-WHEELED 13 - SNOV/MOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 | s S‘tg;';’g:’ v 8- MOTORCYCLE 3-WHEELED 14~ ::l"fc‘; URIT 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST
. 1o ,
UNITTYPE 9 - AUTOCICLE 21 - HEAVY EQUIFIMENT 26 - BIOYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITH RIDER 08 27 - TRAIN
4_PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE g9 . UNKNOWN OR HIT/SKE
5 - CARGO VAN 14 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w (ATVUTV)
d # OF TRAILING UNITS 2
g 1
I VIAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH QCCURRED? 0 2
> > T - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NG 9-GTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION s
HSODE LEVEL
1- NONE 6-3US- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER :
1 2-TAXI 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - GTHER / LNKNOWN
3 - ELECTRONIC RIDE B-BUS - SHUTTLE 13- POUCE 18 - SNOV/ REMOVAL 7
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
oy
1 1- HO CARGG BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL  71- DUMP 99 - OTHER / UNKNOWN [
7 NOT APPLICABEE 5 - NTERMODAL 8- POLE 12 - CONCRETE MIXER
carGo 2-BUS CONTAINERCHASSIS g capgor TANK 13 - AUTO TRANSPORTER o BEE 5
BODY  }- VEHICLE TOWING 6 - CARGOVAN B R -
ANGTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14~ GARBAGE/REFUSE o)
TYPE @
1-TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TRGUBLE 99 - OTHER £ UNKNOWN & L |
2 - HEAD LAMPS 5 - STEERING £ - TRAILER EQUIPMENT 10 - DASABLED FROM PRIOR 6 6 &
;E:’ég; 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTAE ACCIRENT
) no paMaGE| 0] [ unpERCARRIAGE [ 141
1- INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 39 - QTHER / UNKNOWN
MARKED CROSSWALK MARKED: CROSSWALK 4 _ izl 11 - SHARED USE PATHS {-J TOP[13] D AtL AREAS[15]
I 2 - INTERSECTION - 5 - TRAVEL LANE - MACROSEIN CRTRALLS
MOTORET  UNMARKFR CROSSWAIK OTHER LOCATION 9 MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unIT HOT AT SCENE{ 16]
LOCATION 3 17§ RSECTION - OTHER 6 - BICYCLE LANE ! AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE CARRIAGE
5 2 - NON-COtLISIoN Q | 2-CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWIN 0 - NO DAMAGE 14 - UNDER
| 3. STRIKING L2 )4 OVERTAXINGPASSING 11 - SLOVANG ORSTORPED 17 - PUSHING VERICLE 12 1-12 - REFER TO UNET 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAXING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 -STRUEK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH SIRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 16 - STANDING 13-TOP
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-HOTORIST ]
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8- F(;éli)[‘:\‘ENG TOO CLOSE 13- :.;ﬁc:;lz)n Psg:;]vo Tom 18- S;S:ml:? DEFECTWE 23 - Rog;:mvoooa INTE]  yRAEFICWAY FLOW TRAFFIC CONTROL
2- FAMURE TOVIELD I/ ? ’ 1 - ONE-WAY 1- ROUNDABOUT 4 - STGP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 33 - OTHER IMPROPER o THOAY
7 4. RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILEING ACTION 2 - T g 2SN 5-YIELD SIGN
Ll 3 s unsastsern 10- IMPROPERPASSING  15- SWERVING TQ AVOID 20 - IMPROPER CROSSING L~ | L2 Farasues 6 - 1O CONTROL
g3 CONTRIBUTING g . [24PROPER TURN 1% - DROVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
Py CIRCUMSTANCES 5 ) e£7 OF CENTER 12- RAPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
. oN ROAD 1 - NOT INVLOVED
| SEQUENCE OF EVENTS > 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS | 3 - INVOLVED-PASSIVE CROSSING
11 | 1-OVERIURNROUOVER  7-SEPARATIONOFUNTS 12 DOWHNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 | 2. raeexetosion 8-RANOFFROADRIGHT 13- OTHER KON-COLLISION 20 - MOTOR VEHICLE IN SHIFFING CARGO OR UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING 567 IN -
20 | 4-JACKENKE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
215 | 5 Carcoyeauipient  11- CROSS CENTERLINE - 16 - RALWAY VEHICLE VEHICLE s OVABLE 2. 50UTH 6 - NORTHVEST
LOSS R SHIFT gziolicabmscno.\a 17 - ANTMAL - FARA! 2- :ﬁ:ﬁ (Zh?:':cs OBIECT 1 7 3. gAY 7 - SOUTHEAST
5 Q | &- EQUIPMENT FAILURE 16 - ANIMAL - DEER iyl FROM 10 - 5. SOUTHELST
COLLISION wiTH FIXED OBJECT - STRUCK ¥ - OTHER / LINKNOWN
30} | 25- MPACTATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a2 5 e cuskion 32- PORTABLE BARRIER 30- UGHT /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 GUARDRALL 40 UTILITY POLE 48 - TREE OBIECT
5| 4. sroot ricror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 50 1- STATED / ESTIMATED 5PEED
ASUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 ]
26 - BRIDGE PARAPET BARSIER 42 - CULVERT MAINTENARCE 1 |2-caLcutaTeD /EDR
6 | 35606t ran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Loeend
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 1WAl - ONDETERMINED
1 FERST HARMEUL EVENT 2 § MOST HARMFUL EVENT § 50 l

PAGE 2 OF 6




LOCAL REPORT NUMBER

EE e UNIT

26-2054
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE (£ samE A5 DrvER) OWNER PHONE:ciuns Asea coe (1] SAME A5 DRAVER) “
2| KILLE, GARRETT, ADAM - . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE ZIP { LI ShME ASDRAER) 1- NONE 3 - FUNCTIONAL DAMAGE
3151 ROHRER ROAD, WADSWORTH, OH, 44281 14 | 2- MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmercia Carsien PHONE: Tuwoe ArA cone 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
EP STATE} LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
QH 1)579373 IGNCILSBSKL374403 2019 CHEVROLET
insurance | ENSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIHED | ALLSTATE 969 471 808 BlLU TRAX 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
EMERGENCY '
[CJeosarrcin DGOVERNMENT D:'faspowsg LLOYD'S TOWING 3
4 OLCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
reRLock T- <10K 1BS. MATERIAL  ¢1a558  PLACARD ID # f
DEVICE [Jurvesxap unar 210,001 » 26K RELEASED
EQUIPPED - 10.001 - 26K 185.
3 3- » 26K EBS. PLACARD | | 1 i
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 8- MO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOWIMOBILE 13- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
| (MINFVAN) 8- MOTORCYCLE 3AVHEELED 14 - SINGLE URTT 20 - OTHER VEHICLE 35 - OTHER NON-HCTORIST
UNIT TYPE 3 SPORTUTRAY 8- AUTOLYGLE TRUCK 21 - HEAVY EQUIFMENT 26 - BICYCLE
Ve 10- MOPEDORMOTORIZED 13- SEISRACTOR ) L ok miDER 27 - TRAIN
4. PICKUP BIEYCLE 16 - FARM ECUPMENT 2 L O VrelE
. - UNKNOW
5 CARGD VAN 11 - ALL TERRAEN VEHICLE 17 - MOTCRHOME 39 - UNKNOWN OR HIT/SKIP
(ATVAITY
# oF TRAILING UNITS
VWAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NO AUTORATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWN
14ODE WHEN CRASH OCCURRED? 0 2
> 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NG ©-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL
1-NONE 6-BUS - CHARTIRFTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAM 7 - BUS - INTERCITY 12 - MILUTARY 17 - MOVANG 99 - OTHER / UNKNOWN
] 3-mectrRonic ride 8- BUS - SHUTTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWANG
FUNCTION * - SCHOCL TRANSPCRY 10 - AMBULANCE 15 - CONSTRUCTION EQUEP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGEING 7 - GRAIN/CHIPS/GRAVEL 11 - GUIMP 99 - OTHER / UNKNOWR
¢ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
cARGO *-BUS CONTAINER CHASSIS 5 cargo TANK 13 - AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING & - CARGOVAN i
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14~ GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7 -\WORNORSLICK TIRES - MOTOR TROUBLE 99- OTHER f UNKNOWIN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 o0 Lawes 6 - TIRE BLOWOUT DEFECTIVE ALCIDENT
DEFECTS
- no pamacE[ 0] - unpercarmace [ 14
1 - INTERSECTION - 4+ MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / LNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 giprus o 11 - SHARED USE PATHS - rop13] C1- atLareas (15
AR 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 32 - FIRST RESPONDER [CJ- uMIT NOT AT SCENE [ 16]
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

1 - RON-CONTACT
2 - NON-COLUSION
S % 3-STRKING
ACTION 4.
4 - STRUCK ACTIONS
5 - BOTH STRIKING

L1

PRE-CRASH 5 - MAKING RIGHT TURN

1 - STRAIGHE AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING

6 - MAKING LEFT TURN
7 - MAKING U-TURN

2 - LEAVING TRAFFIC
LANE
10- PARKED
1 - SLOWING OR STOPPED
IN TRAFFIC
12 - DRIVERLESS
13 - NEGOTIATING A CURVE

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

21 - STANDING QUTSIDE
DiSABLED VEHICLE

99 - OTHER 7 UNKNOWN

0 - NO DAMAGE

12

18 - APPROACHING OR DIAGRAM
LEAVING VEHICLE
18- STANDING 13-T0P

INITIAL FOINT 0F CONTACT

14 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

99 - UNKNOWN

& STRUCK 3 - ENTERING TRATAIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAEFIC
1- RONE 8- FOLLOV/ING TOO CLOSE 13 - IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOORINTY]  gnarFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 7O YIELD JACDA A PARKET POSITION EQUAIPMENT ROADVAY 1 ONEAAY | ROUNDABGUF 4 - STOP SIGN
3 - RAN RED LIGHT - I4PROPER LANE 14- STOPPED ORFARKED 13- LOAD SHIFTING 99 - OTHER IMPROPER 5 TeOA ’ :

1 4-RAN STOP SIGN CRANGE RLEGALLY FFALLING/SPILLENG ACTION 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
Lo b o unsaseseeen 10- IMPROPER PASSING 15 - SWERVING TO' AVOID 20 - IMPROPER CROSSING Le | [ | a-riashen 6 - NO CONTROL
CONTRIBUTING g . JPROPER TURN 11 - DROVE OFf ROAD 16 - VWRONG WAY 21 - LYING IN ROADNYAY
CIRCUMSTANCES 7 | £F7 OF CENTER 2. IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - ROT BISCERNIBLE #0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVER-ACTIVE CROSSING
EVENTS l ] | 3 - INVOLVED-PASSIVE CROSSING
11 | 1-OVERTURNRCLOVER  7-SIPARATIONGFUNITS 12 - DOKINHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEMICLE iN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION

20 | 4-iacxEnit 10 - CROSS MEDIAN 15 - PEPALCYCLE 21 - PARKED MOTOR :;&‘E:‘ 8Y AMOTOR 1 - NORTH 5 . NORTHEAST

’ o oL DAY 17 ANMAL - AR s 24~ OTUER NOVAGLE 2:50UTH 6 NORTHWEST

§ |, 6- EQUIPMENT FAILURE OF TRAVEL © :;::i:it [:??I:l 22-'\':2:’;52"?;5“ R 2 1 . [absainad

3 : i ECUIPMENT FROM 0 b ooa-wesr B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER JUNKNOWN

A4 | 75-14PACT ATTENUATOR 31 - GUARDRAL END 33 - OVERMEAD SIGN POST 45 . EMBANKRENT 52 - BUILDING

4177 | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE DVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILECX 54- OTHER FIXED
SYRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILAY POLE AB - TREE OBJECT
L) I R SARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 50 1-STATED / ESTIMATED SPEED
ABUTMIENT 35 - MEDIAN CONCRETE OR SUPPORY 0 VIORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2+ CALCULATED / EDR
6| - supstrat 36 - KAEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DICH S51-WALL
50 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 2 I MOST HARMEUL EVENT i
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Vo0 DI ANTMENT £OCAL REPORT NUMBER
\ A M
MoToRisT 7 NON-MOTORIST 262054
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SIDERS, LLOYD, D 01/04/1954 72 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACTY PHONE - INCLUDE AREA CCODE
157 N. SECOND STREET, RITTMAN, OH, 44270
INJURIES [INJURED | EMS AGENCY (HAME) INJURED TAKEN TO: MEpICAL FAQILITY (MAME, CITY) SAFETY EQUIPASENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEM USED DOT-Compuanti  POSITION
4 Y LAFAYETTE MC HELMETF
2 AKRON GENERAL 4 1 4 1 1
OL SYATE |CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.33A% RULES FOR DRIVING iN MARKED LANE Y45904
OL CLASS | ENDORSEMENT | RESTRICTION seiecTur 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACYED DALCOHOE [:] MARUUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS SEECTURTO4
4 3 BY 1 B OTHER DRUG 1 1 1 k| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KILLE, GARRETT, ADAM 03/11/2001 24 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
315% ROHRER ROAD, WADSWORTH, OH, 44281
wiuries linsuren | eMs Asercy A INJURED TAKEN TO: MEDICAL FAGUTY (1AME, CIY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| £JECEION | TRAPPED
TAKEN USED DOT-CouPLANT]  POSIFION
4" 4 MC HELMET 1 A 1 ;
OL STATE | OPERATOR LICENSE NUMBER OfFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
CH
ENDORSEMENT | RESTRICTION stifct upTo 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED I:l ALCOHOL E] HARIUANA RESULTS SAECT UP 1O 4
4 B 4 [osmeroms 1
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMIS Acency (vatin ENFURED TAKEN: TO: MioicaL FACIUITY (HAKE, €Y} SAFETY EQUIPMENT SEATING MR BAG USAGE] EJECTION | TRAPPED
TAKEN USEE i-:]DOT—CoMPmm POSITION
BY MC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

R
4 - POSSIBLE INJ

9.- PROTECTIVE,

10 - REFLECTIVE
11 HIGHTING :

RESTRAINT SYSTEM

GHILD RESTRAINT SYSTEM
- REAR FACING © :
75 BOOSTER SEA
8 - HELMET USED

T(ELBOWS, KNEES, £T0)

LY BCYELEONLY
99 - OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION

1= FRONT - LEFF SIDE
{MOTORCYCLE DRIVER]

2-FRONY - MIDDLE

3 - FROMT - RIGHE SIDE -
4+ SECOND - EEFTSIDE :

) {MOTORCYCLE mssmcin)

L HON TRALING UNTT)
15 “HON-MOTORIST
HER / UNKNCWN |

PADS USE D

CLOTHING -
EDESTRIAN

3=

ALCOHOL / DRUG SUSPECTED

E] HARFUANA

TOTALLY EIECTED
NOTARPLICAHIE

NON. MECHANICAL AEANS

UL OTHER/ UNKNOWN

CONDITION

DEVICE

coL ENTHASTATE ONLY .
CORRECT[VE I.ENSES

ALCOHOL TEST

FATlGUED, e
UNDER THE lNFLUENCE
EDICATIONS} DRUGS /.

mER,rUNKNow_

12 - TESTREFUSED

g _—_N_'EG_'A'_?_:\.'E_ RESULTS

DRUG TEST(S)

RESULTS SELECT UP 104

7 - NONE GVEN
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®EEEmE OQccUPANT 7 WITNESS ADDENDUM O oo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
SIDERS, BERNIECE 09/14/1954 71 F
Annnzss STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBE
151 N. SECOND STREET, RITTMAN, OH, 44270
INJURIES [INJURED | EMS AGENCY tHAME JHIURED TAKEN TO: MEDIcAL FACIITY (HAVE CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN SEVILLE DOT-Compitan PQSITICN
w0 AKRON GENERAL 4 MC HELMET 3 4 1 1
UNIT # | NARE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PAGE, ADALYN 03/13/2013 12 F
ADDRESS STREET, CITY, STATE, ZiP CONTACT PHONME - INCLUDE AREA CODE
2 151 N. SECOND STREET , RITTMAN, OH, 44270
INJURIES ;g:;gr:‘m EMS AGENCY INAME) INIURED TAKEN TO: BEDICAY FAQLITY (NAWE, CTTY) SAFETY EQUIPMENT — :;;’;I]!:i AIR BAG USAGE | EJECTION | TRAPPED
4 | 9, AKRON CHILDRENS 4 MG HELMET 6 3 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COOK, SAMMY 111172020 5 M
ADBRESS: STREET, CITY, STAJE, ZIP CONTACT PHONE - INCLUDE AREA CODE
151 N, SECOND STREET, RITTMAN, CH, 44270
INJUREES JINJURED | EMS AGENCY riAlE INJURED TAXEN TO: MEDCAL FAQUITY (HAVE GITFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
EAKEN DOT-CompLian; POSITION
I L AKRON CHILDRENS 7 MC HELMET 4 3 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g > IRWEN, SAVANNAH, R 10/16/1997 28 F

- ADDRESS: STREET, CITY, STATE, ZIP
(¥ 20 WABASH STREET, SOUTHVIEW, PA, 15361

INJURIES |[INJURED | EMS AGENCY INAME

SAFETY EQUIPMENT USED

INILRED TAXEN TO: MEDICAL FAGRITY {RAME, CITY)

MEDINA HOSPITAL

SAFEFY EQUIPMENT

CONTACT PHOMNE - iNCLUDE AREA CODE

SEATING
DOT-Computara POSETION

MC HELMET

SEATENG POSITION

AIR BAG USAGE| EIECTION | TRAPPED

NAME: LAST, FIRSY, MIDDLE DATE OF 8IRTH AGE | GENDER
FARLOW. ELIZABETH. A 08/24/1986 33 F
ADDRESS: STREET, CITY, STATE, ZIP - INCLUDE AREA CODE

817 QUEENS GATE WAY, WADSWORTH, OH, 44281

NAME: LAST, FIRST, MIDOLE 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

L wirness 4 wirness ] witness

CONTACT PHONE - INCLUDE AREA CODE

PAGES OF &




LOCAL REPORT NUMBER
e s QCCUPANT / WITNESS ADDENDUM 26 2054
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BRUNS, MARY 05/14/1949 76 F

ADDRESS: STREET, CITY, STATE, ZiP
3151 ROHRER ROAD, WADSWORTH, OH, 44281

CONTACT PHONE - icLUDE AREA CODE

INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAOLITY {HAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ST DOT-Conriian POSITION
A MEDINA HOSPITAL 4 MC HELMET 6 3 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | KILLE, MARILYNN 11/18/1971 54 F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
g 4531 GREENWICH ROAD, SEVILLE, OH, 44273 _
T1NJURIES [ENJURED EMS AGENCY MNANED INJIURED TAKEN TC: Minrcar FAGLETY (HANE. QITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EZECTICN | TRAPPED
TAKEN isT DOT-CompLuan POSITION
B 2 MEDINA HOSPITAL 4 MC HELMET 4 3 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ABDDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY (NAMB

-mmﬂm-mm_

INJURED TAKEN TO: MIDIAL EAGILITY {HARE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTICN | TRAPFED
TAKEN DOT-Compitanti  POSITION
BY MC HELMET
[—
UNIT # 1 NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

=
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=X
O
[v]
0
INJURIES | HNJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL FAQUTY (HAVE CITY) SAFETY FQUIPMENT SEATING AIR BAG USAGE| EFECTION | TRAPPED
TAKEN DOT-Comruant  POSITION
BY MC HEEMET
{I—

INJURIES SAFETY EQUIPMENT USED SEATING POSITION " AIR BAG USAGE

MNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE | GENDER
171}
g
';: ADBRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCIUDE AREA CODE
5 NAME: LAST, FIRST, MIDELE DATE OF BiRTH AGE | GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
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