OhiO | Depactment of
Public Safety TRAFF]C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION E
mPHOTOS TAKEN DOH -2 EOH -3 WadSWOﬂh / Poe 26 50830
[Jon-1p [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT in ERROR
[Cdseconpary crast ) ) 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department l 05213 2 - UNSOLVED 2 1 o unniown
COUNTY* LOCALIT‘{" 2 LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
N 1 - FATAL
2 - VILLAGE i H
L 52 1315 ounmus_|Montville (Township of 09/11/2026 1015 |14 | 5. sewious inury
| RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2 - SOUTH 3 - MINOR INJURY
4 SR 57 3 :fp\f‘éﬁ Wadsworth RD 41.091500 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
;1— égurm 5 - PROPERTY DAMAGE
- EAS RD -81.825500 ONLY
L4 wesr | Poe
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NorTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
1 y2-MiLEPOST 2-SOUTH | NS e AV - AVENUE LA - LANE SQ - SQUARE 4
3-EAST 3 i i 2
3 - HOUSE # T BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA NUMBER'SF APPROACHES
RITe e SR - STATE ROUTE CR - CIRCLE 0V - OVAL TE - TERRACE
Frov REFERENCE UNITOFMEASURE | ¢ - NUMBERED COUNTY ROUTE | T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
0.01 2 o 2-reer  IRSUUNBEREDIOWNIIE HE-HEIGHTS  PL- PLACE ] roapway pivioen
I__.J 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1-ON - . - REAR-TO-
1 ON ROADWAY 9 - CROSSOVER 6 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS l BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING &\LCI’CT;T[(;R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ToANseoRy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION *
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]work ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
|:| WORKERS PRESENT WARNING SIGN 1 |L| | 2
2 - LANE SHIFT/ CROSSOVER L1
[ taw enrorcemenT present ORK ON SHOULDER s ol 6 il i
3 Xzﬁ'éo.?:f“ 3 S TRANSITIHN . ARER LEVEL 2 - WET 2 - BLACKTOP,
G R AR 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J acmive school zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER iR 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. pARK- LIGHTED ROADWAY L1, .
O 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 - QTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was eastbound on Poe Rd., at Wadsworth Rd. Unit #2 was southbound on
Wadsworth Rd, approaching Poe Rd. Unit #1 entered the intersection, failing to yield
the right of way to Unit #2, and was struck by Unit #2 in the driver side rear. Units
#1 and #2 sustained disabling damage and were recovered by World Truck (#1) and
Lloyd's Towing (#2). The driver of Unit#1 was transported to Medina Hospital by LST
and was later issued a citation for ORC 4511.43(A). T
AN
Poe Rd.

Not To Scale |

SR 57 (Wadsworth Rd.)

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME

REPORT TAKEN BY

09/11/2026 10:15 09/11/2026 10:17 09/11/2026 10:18 09/11/2026 11:13 ] povice acency
E] MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME! MINUTES Hazek, Daniel Gaede, Seth DSUPPLEM[NT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NU . HCORRECIO opADDITION
56 1607 1608 ne ;% oPs)
A
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Chio|

Deparimans of
Publc Salaty

Unit

LOCAL REPORT NUMBER

UNIT # | OWNER NABE: 1AST, FRST, MIDDLE ([ sane AS DRIVER OWNER PHONE::cuoe area cone (] SAWE AS DRIVER) DAMAGE
1 BRYER, JOHN, RUSSELL DAMAGE 5CALE
OWNER ADDRESS: STREET, TITY, STATE, ZIP ([ SA%E AS DRAVER} 1- NONE 3 - FUNCTIONAL DAMAGE
5656 LAUREN OVAL , MEDINA, OH, 44256-6818 L4 ] 2-mnor oamace 4 - DISABLING DAMAGE
COMMERCHAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CormEncin Canmin PHONE: miciunt ates Cone 9 - UNKNOWN
DAMAGE{} AREA(S)
INDIC.
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE ICATE ALL THAT APPLY
OH | KOD3805 2T3NTRFVESWS28085 2025 TOYOTA
insurance | ENSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MOBEL
VERIFIED CENTRAL INS. €O. 3868716 SiL RAV4 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NARME
I8 EMERGENCY
UCO“MERCML DGDV{RNMEM DR(SPONSE VEHICLE WEIGH [ WORLD :fztiisous MATERIAL ’
T GVWR/GOWR
;:JELEEIEOCK D # QCCGPANTS 1 <10K 185, MATERIAL CLASS # PLACARD ID #
HIE/SKIP UNIT RELEASED ‘4
EQUIPPED i 1 - 10.0G1 - 26K 1LBs.
1 % - » 26K Lps. PLACARD | il i
1 -PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEOESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTOACYCLE 2WHEELED 13 - SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
MIND . A SN
. ém A B+ MOTORCYCLE JIMHEELED 14 - SINGLE UNIT 20~ OTHER VEHKLE 25 - GTHER NON-MOTORIST
UNIT TYPE RIMTLTY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPHENT 26 - BICYCLE
VEHICLE 10 - MOPED CRMOTORZED 15 - SEMI-TRACTOR )
5o PCKUP BICYCLE 16 FARM EQUIPMENT  Z2 T ATMALWTMRIORR (7 27 - TRAN
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ) 99 - UNRNOWN OR HIT/SKIP
ATV
| # oF TRAILING UNITS
WAS VEMICLE OPERATING IN AUTCNOMOUS
0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - oV
MODE WHEN CRASH OCCURRED? 0 FOMATIGN 8 - THER/UNKIOWH 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTCMATION
LSODE LEVEL 3
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - KIAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWANG 99 - OTHER / UNKNOWN 4
) 3. mecTRonic RiBE B BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL
SPECEAL SHARING 9. BUS - OTHER 14 - PUBLIC UTRTY 15 - TOWING
FUNCTION + - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £QUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
NOT APPUCABLE - INTERMODAL 8-POLE 12 - CONCRETE MIXER
2-8US
CARGO CONTAINER CHASSIS g _ capsny TanK 13 - AUTO TRANSPORTER
BODY 1 -VEHICLE TOWING 6 - CARGOVAN 3
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10-FLATBED 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN OR SUCK TIRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EGQUIPMENT 10 - DISABLED FROM PRIOR

VERICLE
DEFECTS

3 -TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIOENT

D- NO DAMAGE[0] D UMDERCARRIAGE { 14 |

HOH-
MOTQRIST
Lacarion

1 - INTERSECTION -
MARKED CROSSWAEK

2 - INTERSECTION -
LINAARKFI: CROSSAMAIR

4 - MIDBLOCK -

MARKED CROSSWALK
5 - TRAVEL LANE -

QTHER LOCATION

7 - SHOULDER/ROADSIDE
8 - SIDEWALK

9 - MERIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED USE PATHS
ORIRAIL

12 - FIRST RESPONDER

99 - OTHER / UNKNOWN

[J-verii3g [0. At areas(is)

3. uNiT NOT AT SCENE[ 16}

- INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
NOM-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
RON-COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14~ UNDERC
8 3- CHANGING LANES 10 - PARKED 6 - WORKING 99 - OTHER / LINKNOWN ° : RCARRIAGE
;._l 4+ OVERTAKING/PASSING 11 - SLOVANG ORSTOPPED 37 - PUSHING VEHICLE 8 1-12 - REFER TQ UNIT 15 - VERICLE MOT AT SCENE
ACT]ON - STAUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC $8 - APPROACHING OR - DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 44 - UNKNOWN
3 - BOTHSTRIING 7+ MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 3-T0P

& STRUCK
9 - OTHER / UNKNOWRN

& - ENTERING TRAFFIC
LANE

14 - ENTERING OF CROSSING

SPECIFIED LOCATION

20 - OFYHER NON-MOTORIST

1-KGNE

2 - FAILURE TO YiEiD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - LINSAFE SPEED

CON?NBUY"*G 6 - IMPROPER TURN
CIR(HMST.AH{ES 7 - LEFT OF CENTER

& - FOLLOWING TOO CLOSE
FACDA

9 - IMPROPER LANE
LHANGE
- IMPROPER PASSING

11 - DROVE QFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM
APARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

13 - LOAD SHIFFING
SALLNG/SPILLING

20 - IMPROPER CROSSING

21 - LYiNG iN ROADWAY

22 - NOT DiSCERNIBLE

23 - OPENRNG DOOR INT

TRAFFICWAY FLOW

TRAFFIC

TRAFFIC CONTROL

SEQUENCE oF EVENTS

1120 |
al |
sl |
al
sLe |
el |

] FIRST HARMFUL EVENT

Nt

1 - NON-
2 - NON-
3 - STRIKING

1 - OVERTURN/ROLLOVER

2 - FIREAXPLOSION

3 - IMMERSIGN

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28- BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

106 - CROSS MEDIAN

11 - CROSS CENTEREINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOVINHILL RUNAWAY

13 - OTHER RON-CCLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

15 - RAILWJAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VERICLE I
TRANSPORT

21 - PARKED MOTOR
VEHKLE

22 - \NORK FONE
MAINTENANCE
EQUIPMENT

COLLISION wive FIXED OBIECY - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC S4GM POST

38 - OVERHEAD SIGN POST

39 - LGHT / LUMINARIES
SUPPORT

40 - UTIITY POLE

41 - OTHER POST, POLE
QR SUPPORT

42 - CULVERT

43- CURB

44 DITCH

1 MOST HARMFLUL EVENT

45 - EMBANKMENT

4% - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

- WALL

ROADWAY 1- ONEAVAY § - ROUNDABOUT 4 - STOP SIGN
99 - OTHER IMPROPER
ACTION ) 2~ TWOWAY 4 2-SIGNAL 5. YELD SIGN
3- FLASHER G- NO CONTROL
# oF THROUGH LANES RAN. GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
) 2 - INVOLVED-ACTIVE CROSSING
| | [ - INVOLVED-PASSIVE CROSSING

23 - STRUCK 8Y FALLING,

SHIFTING CARGO OR
ANYTHING SET IN
MOTION 8Y A MOTOR

UNIT # NON-MOTCRIST DIRECTION

5- NORTHEAST
- NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

VERICLE 1 - NORTH
24 - OTHER MOVABLE 2-S0UTH

CBIECT 4 3 3. EAST

FROM , T 4~ WEST

52 - BUILDING
53 - TUNNEL UNET SPEED
54 - OTHER FIXED

QBJECT
59 - OTHER / UNKNOWN ; 5

POSTED SPEED

L4 ]

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERM{NED
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Bepartmant of
PubBe Safery

Chio| UnNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3 seveasoaviny
2 ORTICQ CONSTRUCTION, LLC,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 5850t AS DRAVER)
1260 MANCHESTER RD. , AKRON, OH, 44307

OQWNER PHONE:cunt crsa cone {1 sawE AS DRIVER)

2 COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, 2IP

CommzrOAL Caraier PHOMNE: riciunt asea coor

LOCAL REPCRT NUMBER

26-50830

D A A
DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE
4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

EP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | POI3800 3C63RRMLATG211480 2026 AAM
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 976681114 GRY 3500
TYPE arF USE us BoT # TOWED BY: COMPANY NAME
Dco.\.zr.qmcm [:IGOVERNMENT Lﬁ;‘ﬁsﬁg ey [ J LLOYD'S TOWING
P———  OCCUPANTS VEHICLE WEIGHT GVIWR/GCWR \AATER”\?ZAREOUS MATERIAL
- N LASS # PLACARDID #
pace [ Mimskie T A ek RELEASED
EQUIPPED -10.001 - 26K 18s.
1 3 - > 26K LDs. FLACARD | ] L i
1-PASSENGER CAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSERGER VAN 7 - MOTORCYCLE 2-VHEELED 13 - SHOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L9 1 auwvan 8- MOTORCYCLE 3-WWHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 5 - OTHER NGN-MOTORIST
UNIT FypE 3 - SPORT UTILITY 9 - AUTOCYCLE Lk 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MIOTORIZED 15 - SEMI-TRACTOR
AN, .
it M
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNSHOVA OR HIF/SKIP

(ATVAITV}

A
l 1 # oF TRAILING UNITS

WAS VEHICLE QPERATING IN AUFONOMSUS
MODE VWHEN CRASH OCCURRED?

L2 ]

0 - HO AUTCMATION

0 1 - DRIVER ASSISTANCE

t-YES  2-NO 8- OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

4 - HIGH AUTOMATION

3 - CONDHIONAL AUTCMATION 9 - OTHERAINKNOWN

DAMAGED AREAISY
INDICATE ALL THAT APPLY

-

MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TANI 7 - BUS - INTERCATY 12 - MIITARY 17 - MOWING 93 - OTHER / UNKNOWN
3 - ELECTRONIC RICE 8- BUS - SHUTILE 13 - POLICE 18 - SNOV REMOVAL
SPECIAL SHARING o- BUS - OTHER 14 - PUBLIC LATILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSITACOMMUTER PATROL
1 1- NO CARGD BODY FYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 39 - OTHER / UNKNOWN
, é' 1:-'SOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MINER
CARGO \ ) EHLE TORING . Eg:;g’\';":; CHASSIS 9. capco TaNK 3 - AUTO TRANSFORTER
BODY 3 -VEHI -
TVRE ANGYHER LAGTOR VEHICLE JENCLOSED BOX 10 - FLATBEG 14 - GARBAGLREFUSE
1- TURN SIGNALS 4~ BRAKES 7-VHORN OR SLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LARPS 5. STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR
;i:‘ézi 3-TAL LAMPS 5 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- #o pamace(0) [J- unpercarrIAGE [ 141
1 - INTERSECTION - 4 MIDBLOCY - 7-SHOUIDER/RGADSIDE 10 DRIVEWAY ACCESS 99 - OTHER /UNKNOWN
LAARKED CROSSWALK MARKED CROSSWAKK 5 _ cionammiy 11 - SHARED USE PATHS O-1or113; [ awwaneasyis)
Hot- T 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST 1INMARKED CROSSWIALK OTHER LOCATION 8- MEDIANK ROSSING 12 - FIRST RESPONDER [1- uNIT 8OT AT SCENE? 15)
LOCATION 3 _jnTeRseCTION - OTHER 6 - BICYCLE LANE (SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIOE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- N - - -
3 % - NON-CORRSION ] | 3 CHANGING LANES 10 PARKED 16 - WORKING 99 - QTHER FUNKNOWAY ©- NO DAMAGE 4 - UNDERCARRIAGE
| 3-stRIENG 4- OVERTARING/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 - STAUCK ACTIONS 6 - MAKING [EFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNQWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- HEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-LOTORIST
§ - OTHER / UNKHOWN LANE SPECIFIED LOCATION TRAFFIC
1 - HONE 8- FOLLOWING TOO CLOSE 13 - IPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR 10| 2 FEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACOA A PARKED POSITION EQUIPHENT HOADWAY
‘ £+ CHE-WAY 1 - RGUNDABQUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 59 - DTHER IMPROPER o
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 2-TWOWAY 6 2- SIGMAL 5- VLD SIGN
L0 s unsareseseo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L £ | 3- FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . |nPROPER TURN 1 - DROVE OFF ROAD 16 - \WRONG \WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| £eT OF CENTER 12 - IIMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVEOVED
SEGUENGE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | } [ | 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURNROLLOVER 7 SEPARATION OF UNTS 12 - DOWNHILL RUMAWAY 19 - ANSMAL -OTHER 23 - STRUCK BY FALLING,
1Y o rrexriosion 8- RANOFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VERICLE N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFE 14 - PEDESTRIAN TRANSPORT ANYTHING SET iy UNIT /NON-MOTORIST DIRECTION
4 - JACKKNFE 10+ CROSS MEDIAN 15 - PECALEYCLE 21 - PARKED MOTOR '&;‘;{Tg;“ BY AMOTOR 1- NORTH 5 - NORTHEAST
2 H
5_CARGO JEQUIPMENT  11-CROSS CENTERUNE - 16 - RAIWAY VEHICLE VEHKCLE - 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSTIEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL " _ MAINTENANCE )
2 J - EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTELA rrom | 1 0| 2 4 vier 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / LINKNOWN
25~ IMPACT ATIENUATOR 31 - GUARDRAIL ENE: 33 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 17 crasH custion 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 45 - FENCE 51 - TUNNEL SNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . GTHER FIED
SERUCTURE 34 MEDIAN GUARDRAIL 40 - UTILITY POLE 45 - TREE OBIECT
3 I Sy——— BARRIER A1 - OTHER POST, POLE 45 - FIRE HYDRANT 53 - QTHER / URKNOWN 45 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - \WORK ZONE 2|
MAINTEMANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 (2-emcutamen/eor
6| 2a-erioee Rar 36 - MEDIAN OTHER BARRIER 43 - CURS FQUIPMENT POSTED SPEED
30 - GUARDRARL FACE 37 - TRAFFIC SIGN POST 44 OITCH 51-WALL
3 - UNDETERMINED
{1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 45
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i FATAL

- POSSIBLEINJURY :

1 NOT TRANSPORTED

9= 0TH£RI UNKNDWN

1 HONE USED

8 - HELMET USED

10 - REFLECTIVE CLOTHING ..

99 - OTHER / UNKNOWN

OL CEASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3

DISTRACTED
BY

SEAING POSIT‘ION

RONT - LEFT SIDE -
{MOTORCYCLE DRIVER]
2 - FRONT - MIDDLE
3~ FRONT - RIGHT SIDE :
4 - SECOND - LEFT SiDE /2000
(MOTORCYCLE PASSENGER)
5~ SECOND - MIDDLE -
&+ SECOND - RIGHT SIDE.
TFHIRD - LEFT SIDE ;-
(MOTORCYCLE SIDE CAR) -
"8 - THIRD - MIDDLE [
;19 ="THIRD - RIGHT SIDE

INJURIES

2- SUSPECTED SERIOUS
INJURY .. :

3 SUSPECTED Mii‘\OR
INJURY -

5 NOAPPARENTENJURY _'

tNJURIES TAKEN BY

JTREATED AT SCENE - 10- SLEEPER SECTION
2-EMS ol (4T OF TRUCK CAB
3. POLICE o 111 PASSENGERIN ©

- OTHER ENCLOSED CARGO
- AREA (HON-TRAILING UNT,
Ve RIS, HOKUPWITH CAR) -2
12 - PASSENGERIN " :
SAFETY EQU|MENT S UNENCLOSEBCAR_GO_AREA
13 ~TRALLING UNIT -
14 - RIDING ON VEHICLE
U EXTERIOR :
7 (NON-TRAUING U

2 SHOULDERBSLTONLY

USED.

3 LAP BELT ONLY USED e

47 SHOULDER & LAP BELT - 15 - NON-MOTORIST .+
USED. /199 ~OTHER [ UNKNOWN

§ - CHILD RESTRAINT SYSTEM -1 o

{ FORWARD FACING 5000 2

6~ CHILD RESTRAINT SYSTEM .31

= REAR FACING i

7 - BOOSTER SEAT .-~

9- PROTECTIVE PADS USED *
. {FLBOWS, KNEES, ETC)

11:- UGHTING - PEDESTRIAN
S FBICYCLE CNLY .

AIR BAG

= NOT-DEPLOYED .
2 - DEPLOYED FRONT 3.~
3 - DEPLOYED SIDE
*:; 4 - DEPLOYED BOTH
CFRONT/SIDE ;15
5 < NOT APPLICABLE

-DEPLOYMENTUNKN W

E.l ECT!ON _ PN

i ‘NOT EJECT ED.

‘2 < PARTIALLY EJECTED -
'3 -TOTALLY.EJECTED
24 - NOT APPLICABLE

172 NOT TRARPED
2 - EXTRICATED B g
MECHA.NICAL MEANS

ALCOHOL / DRUG SUSPECTED

D WMARHUANA

[[aconen
D OTHER DRUG

OLCLASS -

. {OHIO = D)

- REGULAR CLASS
5 - M/C MOPED ONLY
0 VALDOL

3

8-

17~

T AICOHOL lNi’ERL(}CK

- O INFRASTATE ONLY
- CORRECTIVE LENSES |

CONDITION

Ohio l m::rof M N M LOCAL REPORT NUMBER
OTORIST / NoN-MOTORIST 5. 50830
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BRYER, JOHN, RUSSELL 12/14/1947 8 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE .« INCLUDE AREA CODE
5656 LAUREN OVAL , MEDINA, OH, 44256-6818
INJURIES [INJURED:  {EMS AGENCY (MAME) INJURED TAKEN TO: MEOXAL FACLITY (HAVE CITY) SAFETY EQUIFMENT SEATING ASR BAG USAGE | EJECT:0N | TRAPPED
TAEN Madina LST (Cleveland Clinic) UsED POT-Convnr| - PosiTIoN
4 e o2 Medina Hospital 4 MC HELMET 1 4 1 1
OL STATE |OPERATOR LICENSE NEMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
451143A EXCEPT WHEN DIRECTED TO PROCEE Y46025
ENDORSEMENT | RESTRICTION SEECTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOL |:| MARIUANA STAzUS | TYpE VALUE STATUS | TYPE  JRESULTS seLectur 104
BY
1 Domm DBARUG i 1 1 3 1
I "
uNIT NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 2 ORTIZ, EDGAR, CORDERO 07/19/1994 32 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
1260 MANCHESTER RD , AKRON, OH, 44307-1680
INJURIES |[INJURED | EMIS AGENCY (MAME) INJURED TAKEN TO: MeDKAL FACLITY (NAME CAY) SAFEYY EQUIPMENT SEATING AIR BAG USAGE] EXECTION § TRAPPED
TAKEN USED: DOT-Corptianr]  POSTION
CEE A 2 MC HELMET 1 ] ] ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
CODE
wa [
| 0L CLASS | ENDORSEMENT | RESTRICTION sEECTUP TG 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, DALC{)HOL PARIUANA STATUS RESULTS SELECT URTO 4
4 BY 4 1
Domsk BRUG 1
i
UNIT # | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - {NCLUDE AREA CODE
INJURIES [INFURED  |EMS AGENCY (MAMD INJURED TAKEN TO: MEOKAL FACLITY (HAVE, CITY} SAFEFY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compunnt|  PosHION
BY
MC HELMET
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBRBER
CODE

-ALCOHOL TEST

oL RESTR:CHON(Sj

EVICE -

ARM WAIVER ©
EXCEPT CLASS ABUS

~EXCEPT CLASS A,
& CLASS B BUS
7+ EXCEPT TRACTOR- TRAILER

- INTERMEDIATE UCENSE

- :RESTRICTIONS

1EARMER'S PERMIT
ESTRICTIONS -

LIMAED TO DAﬁltiHr :

ONLY

i1- 1IM|‘££DTO EMPLOYMENT
$2 - LIMITED - OTHER :
33 - MECHANICAL DEVICES *

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

MILTARY VEHICLES
~MOTOR VEHICLES
WITHOUT AR BRAKES.

o 16 ZOUTSIDE MIRROR

PROSTHETIC AID

18 - OTHER

COMMUNICATIDN DE\}icé
TEXTING, TYPING, ©
DIAE IR

3-TALKING ON HANDS FREE .-

LCOMMUNICATION DEVICE

- ELECTRONIC DEVICE
6 - PASSENGER
THER DHSTRACTICN
SIDE THE VEHICLE
& - OTHER DISTRACTION :
" DUTSIDE THE VEHICLE
9 - OTHER / UNKNOWN
PARENTLY NORMAL
2 = PHYSICAL IMPAIRMENT -
3 - EMOTIONAL (£6, " :
- DEPRESSED, ANGRY,

Ly

FAFIGUED, ETC."

5 UNDER THE INFLUEI\CE OF
‘MEDICATIONS / DRUGS /
CALGOROL! i

g- omm/ummowu

STATUS

214 ~ TALKING ON HAND-HELD .
OMMUNICATION DEVICE : =
5 - OTHER ACTIVITY WITH AN :

CONDITION DRU TEST TYPE

"DRUG TEST(S)

RESULTS $EECTUPTO 4

- NONEGIVER .

2 - TEST REFUSED)
3-TESTGNVEN, -0
CONTAMINATED SAMPLE
U FUNUSABLE
A-TESTGIVEN, -
JVRESULTS KNOWN
5 ZTEST GIVEN, -
“RESULTS UNKNOWN -

ALCOHOL TES'F TYPE

£ 37 URINE

~NON
2z BLOOD
3 - URINE
.4 OTHER

DRUG TEST RESULT S

1o AMPHETAMINES
-2 - BARBITURATES

3 - BENZODIAZEPINES
y —CANNABINOIDS

1o~ OPJATESIOFIOIDS .

s 'NEGA'TI_\}E ESULTS
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| Degartmentad LOCAL REFORT NUMBER
Ohio [t5i" O CCUPANT / WITNESS ADDENDUM 26 50830
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
b
INJURIES [INJURED {EMS AGENCY INAME INJURED TAXEN TO: Mzoical FACRITY (HAVE, OTY) SAFETY EQUIPMENT SEATING AER BAG USAGE| EJECTION | TRAPPED
TAKEN BOT-Covplant]  POSITION
BY MC HELMET
L1
UNET # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
D)
i
8
INJURIES [INJURED  [EMS AGENCY iNAME INJURED TAKEN TO: MeniarL FACRITY (N212E, CIry) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compliani  POSITION
EEME
ay MC HEEMET
UNIT # | NAME: LAST, FIRST, MIDDLE BATE CF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
© INJURIES INJURED | EMS Actncy manp INJURED TAKEN TO: MEOICAL FACHITY {1earsF, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE} EIECTION { TRAPPED
TAKEN DOT-Compizant]  POSITION
BY MC HELMET
[I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLURE AREA CODE
8 INIURIES JINJURED  |EMS AGENCY MaME: INJURED TAKEN TO: MEDICAL FACTLEEY [sussz, Cirr) SAFEEY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DDOT—Commn POSITION
MC HELMET

'INJURIES ' SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
NONE ‘USED - “ FRONT - LEFT SIDE - R
- VEHICLE OCCUPANT -, (MOTORCYCLE DRIVER) -
/2 - SHOULDER BELT ONLY. USED - 5 zﬁgg ;’:EDHDTL;DE
3-LAPBELTONLYUSED = - 4 SECOND-LEFTSIDE.
4 SHOULDER & LAP BELT USED ; - (MOTORCYCLE PASSENGER) g
~ 15 L CHILD RESTRAINT SYSTEM - 5~ SECOND - MIDDLE
INJURED TAKEN BY - FORWARD FACING -

: 6 - SECOND - RIGHTSID‘;’
'T_ NOTTRANSPORTED 6 CHILD RESTRAINTSYSTEM- e

7 -THIRD - LEFT SIDE
 TREATED AT SCENE . . REARFACING - (MOTQRCYCLE SIDE CAR} -
5. EMS. - 7.~ BOOSTER SEAT -

'8 - THIRD ~ MIDDLE
3. POLICE B HELMETUSED

9- THIRD RIGHTSIDE ; e :
RN 0- SLEEPER SECTION OF TRUCK CAB :
9 OTHER/UNKNOWN._'_ o -PROTECTIVE PADS USED
: {ELBOWS, KNEES EIG) -

41- PASSENGER IN OTHER ENCLOSED ;
: CARGO AREA {NCN-TRAILING UNI

: O REFLECTIVE CLOTHENG 1 BUCH AS A BUS, PICK-UP VATH CAP) '

: .1_1 - LIGHTING PEDESTRIA_ ‘ rh .

: / BICYCLE ONLY
-'99 - OTHER / UNKNOWN

2- SUSPECTED SERIOUS INJU_ Y
13- SUSPECTED MINOR INJURY -
i 4 POSSIBLE INJURY -
H 5 NO APPARENT INEURY

- GENDER

M MALE R S
U- OTHER/UNKNOWN :

RJUNKNOWN - NON-MECHANICAL MEANS

| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
b}
§ ADDRESS: STREET, CIY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
é WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - sNCILUDE AREA CODE
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