W= SREERE TRarFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
[X] pHoros Taxen Con-2  [X]ou-3 3/162 25-1256
[Cow-1p DOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[Clerivate properTy  [Montville Police Department 05213 2 - UNSOLVED 2 2 |99 UNKNOWN
COUNTY* |LOcAUTY" LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE ; :
L 52 1| 131 5 ounsup [Montville (Township of 01/07/2025 1149 |14 | 5 serious inuury
EAROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 2-SOUTH
g 3 - MINOR INJURY
] 3- EAST 41.099772
i SR 3 o SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECI AL DEGREES 4= INIURY POSSIBLE
&R g - éggn 5 - PROPERTY DAMAGE
2 -81.864181 ONLY
162 L4 west
REFERENCE POINT ,Jg,'!‘&‘;’{gg,.’é[ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-nortH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
T j2-MiLe posT 2-SOUTH | R AV-AVENUE  LA-LANE $Q - SQUARE 4
i 3 - EAST 5 & 2 . =]
3 - HOUSE # i BL- BOULEVARD MP - MILEPOST ST - STREET 0 wimhin inTeRcHANGE AREA NUMBER F APPROACLES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
rroM REFERENCE UNIT OF MEASURE R NUMBERED COUNTY.ROUTE | SF= COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FET | TR- NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [[] roaoway pivipen
LI 3 varos ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 _ BACKING 3 ol (<4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING wHC:CTETl‘;R 6 ANGLE | 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ToANsroRT 7 - SIDESWIPE, SAME DIRECTION 4- WEST ( >4 FEET)
S e TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED, DEPRESSED MERIAN
: : 2 - REAR-END "
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 1 2 2
WORKERS PRESENT L L= L= |
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[C]uAw eNFORCEMENT PRESENT T 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
L ? -OR MEDIAN 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 < ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acnve scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
_ CURVE GRAD OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER e 6~ WATER (STANDING STONE
1 - DAYLIGHT ; 9 - OTHER ) { L
1- CLEAR 6 - SNOW MOVING) 5 DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2, 2-clouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L= 3. bark- usHrep Roaoway Nl 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

Unit #1 was stopped facing a red traffic light southbound on State Route 3 (Wooster
Pike) where it splits with State Route 162 (Wedgewood Road). Unit #2 was also
southbound on State Route 3, and approached Unit #1 from the rear. Unit #2 failed
to maintain assurred clear distance ahead and struck Unit #1 from behind, causing
damage to both vehicles. Both vehicles came to rest on the roadway and both were
driven from the scene. The driver of Unit #2 stated that he was planning to self
transport to a medical facility after leaving the scene.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/07/2025 11:49 01/07/2025 11:50 01/07/2025 11:56 01/07/2025 12:55 [ pouice asency
Z — Cmotorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* / ),._
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Percy, Richard Searle, Cory g 3 & DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* §ﬁiﬁﬁ¥fg~$oﬁ$2m?§
1] 30 95 1611 1605 oDF3)
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LGCAL REPORT NUMBER

wemmmUNIT

25-1256
LINIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sa0 A% D2iviR) OWNER PHONE scune AREA CODE (L] SAMEASDRATR} DAMAGE
1 LEASE PLAN USA LT, SHERWIN-WILLIAMS DAMAGE SCALE
OWNER ADDRESS: STREET, C5T¥, STATE, ZIP { [3 SAME ASDANER) 1- NONE 3 - FUNCTIONAL DAMAGE
2872 CENTER ROAD, BRUNSWICK, OH, 44212 2 | 2-»MINDR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCEAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Contmeraal Carrzer PHONE: iiclupe ARea cooe 9 - UNKNCWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTEFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH_}PLE3619 TETBRIYSINKALIS3C 2022 FORD
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ] OLD REPUBLIC INS MWTB-318238 BLU TRANSIT
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
chome.mcm DGOVERNMENT URGSPDNSE [ i
|NTERLGTK ¥ OCCUPANTS VEHICLE WEIGHY GVWR/GCWR HAZARDOUS MATERIAL
iy [Jorsswop unar 1 <10K (s, MATERIAL  ciacs#  PLACARD 1D #
EQUIPPED 2 - 10.001 - 26X t8s. RELEASED
3 - > 26K 185, BPU\CARD | I i
1-PASSENGERCAR 6 VAN (915 SEATS} 12 - GOLF CART 18- LIMO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
5 2. P:\SSENGER VAN 7-MOTORCYCLE 2WHEELED 13 - SHOWMOBKE 19 BUS [16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(HHNIVAN) # - MOTORCYCLE 3-WHEELED 14 - SINGLE UNTT 20 OTHER VEHICLE 25 - OTHER KON-MOTORIST
UNIT TYPE 3 - SPORY UTILITY G- AUTOCYCEE TRUCK 21-n
VEHICLE D MOV ORMOTORZED 15 - SEMI-TRACTOR - HEAVY EQUIPHENT 26 - BICYCLE
4-PRKUP BICYCLE £6 - FARM EQUIPMENT 22" :ﬂ;::.:t:;ﬂ:vi?f&?&g 27 - TRAN
5 - CARGO VAN §1- AL TERRAIN VERICLE 17 - MOTORHOME ’ 99 - UNKNOWN QR HIT/SKIP

VEHEICLE

O {ATV/UTV)
’ # OF TRAILING UNITS
WAS VEHICLE OPERATING iN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 0
2 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION
F1-YES 2-NO 9.CTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCHATION 5 - FILL AUTOMATION
MODE LEVEL
1. NONE 6-BUS - CHARTERTOUR 13- FIRE 16 - FARM 21 - KA CARRIER
1 2-TAN 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
f 2-EiECTRONIC RIDE & - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL . Ss'é:':)WG 9- BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWING
- OL T S|
FUNCTION RANSPORT 16 - AMBULANCE 15 - CONSTRUCTIGN EQUIP. 20 - SAFETY SERVICE
5 BUS - TRANSTT/COMMUTER PATROL
1 1- NO CARGO 80DY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER # UNKNOWN
 MOT APPLICABLE 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER
CARGO Z-EUS CONTAINERCHASSIS g _eapao Tang 13 - AUTC TRANSPORTER

BODY 3 - VEHICLETOWING 6 - CARGOVAN )
TYPE ANCTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGEREFUSE
1- TURN SIGNALS 4 BRAKES 7-VORM ORSLICK TIRES 8- MOTOR TROULE 9. OTHER / UNKNOWN
SrerE 2 MEAD e 5 - STEERING 8-TRALEREQUIPMENT  10- DISABLED FROM PRIOR
DEFECTS 3 TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
E1-wopamacero; [ unbercarmiace(14)
1~ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 59 - OTHER / UNKNGAYN
MARKED CROSSWALK MARKED CROSSWALK g grnpua o 11 - SHARED USE PATHS E___,]-TOP [13] l___|~ ALLAREAS[15]
VoW 2- INTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
MOTORIST  |INMARKFD CROSSUIAT K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDIR - unir NoT AT sCENET 15)
TOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
§ - HON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
» HON.COLLSION 2 - BACKING LANE IOBGING, PLAYING DISABLED VEHICLE
4 ? Nq1 3 CHANGING Lanes 10 - PARKED 5 - WORKING 39 - GTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| | 3. srmins L 'Y . overmativa/passiNG 11 SLOWING ORSTOPFED 17 - FUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 _srruc PRE-CHASH 5 - MAKING RIGHT TURN M TRAFFIC 18 - APPROACHING OR > 1 DIAGRAM
- CTIONS 6 - MAKING LEFF TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 13- Top

& STRUCK
9 - OTHER / UNKNOWN

¥ - MAKING U-TURN
8 - ENTERING TRAFFIC
1ANE

13- NEGOTIATING A CURVE
4 - ENTERING OR CROSSING
SPECIFIED LOCATION

1% - STANDING

20 - QTHER NON-MOTORIST

1- NONE
2+ FAILURE TO YIELD
3- RAN RED LIGHT
i 4 - RAN STOP SIGN
et 5 - UNSAFE SPEED
CONTRIBUEING ¢ . 14pROPER TURN
CIRCUMSTANCES ;|\ or o conTER

& - FOLLOWING TOO CLOS
FACDA

9 - IMPROPER LANE
CHANGE

10 - IMPROFER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

E 13 - IMPRCPER STARY FROM
A PARKED POSITION
14 - STOPPED QR PARKED
ILLEGALLY
15 - SWERVING TO AVOID
6 - WRONG WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

14 - LOAT SHIFTING
FFALUNG/SPILUNG

20 - IMFROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

e " TRAFFIC :

SEQUENCE OF EVENTS
11 20
2

i - OVERTURN/ROHLOVER

2 - FIRE/EXPLOSION

3 - BAMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

3 ’
4|
SE

25 - [IAPACT ATTENUATOR
{ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER CR.
ABFTMENT

28 - BRIDGE PARAPET

2% - BRIDGE RAIL

30 - GUARDRAIL FACE

6

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS KEDIAN

11 - CROSS CENTERUINE -
CPPOSITE DIRECTION
CF TRAVEL

EVENTS

12 - DOWHNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN

5~ PEDALCYCLE
16 - RASLWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMEAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MCTOR
VEHICLE

22 - WORX ZONE
MAINTENANCE
EQUIPMENT

COELISION wiTH FIXED OBIECT - STRUCK

31 - GUARDRAIL END
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDLAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIE

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OFHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

R

1 ; MOST HARMFUL EVENT

A5+ EMBANKMENT

45 - FENCE

A7 - MALBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

24 - OTHER MCVABLE

a- rENNSROORINTC - TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY . .
99 - OTHER IMPRGPER e t - ROUNDABOUT 4 - STOP SIGN
ACTION 2 2 TWO-WAY g 2-sieNaL 5 - VIELD SIGN
L=} L% |5 rasner 5 - NO CONTROL
# of THROUGH LANES RANL GRADE CROSSING
ON ROAD 1 - NOT INVIOVED
3 2 - INVOLVED-ACTIVE CROSSING
l | i 3 - INVOLVED-PASSIVE CROSSING
23 - STRUGK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
VERICLE

UNIT / NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2 -50UTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4 - WEST 8 - SQUTHWEST

9 - OTHER / UNKROWN

QBJECT
FROM l 1 I T0 2 l

52 - BUILDING
3 - TUNNEL UNIT SPEED
54 - OTHER FIXED

OBIECT
9% - OTHER / UNKNOWRN 0

POSTED SPEED

a5

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

2 - CALCULATED fEDR

3 - UNDETERMINED
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B e UNIT

LOCAL REPORT NUMBER

25-1256
UNIY # | OWNER NAME: LAST, FIRST, MIDDLE ([ san: as paivtR) OWRNER PHONE: ::riunt Arga coDE ([0 SAME AS DIIVER) ) A 2

2 BRENNEMAN, RICHARD, R DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ( [3 SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
915 KENNER DRIVE, MEDINA, OH, 44256 13 | 2-minor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZiP Conmercist Caraien PHONE: RCLUDE AREA CODE G - UNKNOWN

DAMAGED AREA(SK
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
aH  { KAZ6058 1HGCMB2693A038005 2003 HONDA
nesurance | INSURANCE COMPANY INSURANCE POLicY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234)210565 BGE ACCORD
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
M EMERGENCY
DCOMMERCIAL DGOVERNMENT DQESPDNSE | !
* PANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK ocecy 1- 10K LB, MATERIAL ) 05§ PLACARD 1B #

DEVICE DHITISK]F UNIT RELEASED

EQUIPPED 2 - 10.001 - 26K 1B5.

3> 26K 185, [Truacezo I 1 |
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LUIVERY VEHICLE) 23 - PERESTRIAN/SKATER

2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED

L1

13 - SNOWMOBILE

19 - BUS {16+ PASSENGERS} 24 -

WHEELCHAIR (ANY IYPE}

, s(f;gr;?,i:)uw 8 - MOTORCYCLE 3-WHEELED 14~ L AT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 2~ 9 - AUTGEYCLE 21 - HEAYY EGUIPMENT 26 - BICYCLE
veriets 10~ MOPED OR MOTORZED 1% SEMITRACTOR 22 - ANIMAL VATH RIDER 27 - TRAIN
A - PICKUP BICYCLE 6 - FARM EQUIPMENT A ! o% )
ARIMAL-CRAWNVEHICLE g9 _(pxtOVIN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
0 {ATV/UTV)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 MO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - BNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
J1-¥es 2-NO 9. OTHER/UNKNOWN  AUTONDMOUS 7 - PARTIAL AUTOMATION S - FULL AUTOMATION
HODE LEVEL
1- RONE 6-BUS- CHARTERATOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-7AM 7 - BUS - INTERCHTY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN
! 3~ miecrronic mibe 8- BUS - SHUTTLE 13- POLCE 1B - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - 8US - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11- DUIP 99 - GTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS
CARGO L ORI . Eg:gg'\::: CHASSES 9. capoo TANK 13 - AUTO TRANSPORTER
BODY - N - .
YPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
+ - TURN SIGNALS 4 - BRAXES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUSLE 9% - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPRLENT 16 - DISABLED FROM PRIOR
VERICLE 5 o Laass 6 - TIRE BLOVIOUT DEFECTIVE ACCIDENT
DEFECTS
1 - INTERSECTION - 4- KIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9% - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cnion 11 - SHARED USE PATHS
WoR- 2 - INTERSECTION - 5 - YRAVEL LANE - ] CRTRAILS
Moropst UNNARKED CROSSWALK OTHER LOCATION 2- MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION ISLAND AT INCIDENT SCENE

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

- unpercarriage 147

[J- no pamMaGE[0]

M-rori3; [ ave areasiis)

u- UNIT NOT AT SCENE[ 16)

1 - NON-CONTACT 1- STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING,

21 - STANDING QUTSIDE

INITIAL POINT OF CONTACT

2 BACKING LANE JOGEING, PLAYING DISABLED VEHICLE
3 2 - NON-COLUSION 1 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
§ i 3 - STRIKING 4 - OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VIHICLE '] 2 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION PHRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR e DIAGRAM
4 -STRUCK ACTIONS 6 - KAXING LEET TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKNG 7 - WAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TO0P
B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
+ - NONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 16 OPERATING DEFECHIVE 23~ OPENING DOGRINIC] R ArFICWAY FLOW TRAFFIC CONTROL
2 - FAILERE 7O VIELD JACDA APARKED POSITION EQUIPMENT ROADVIAY )
. 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 10 - LOAD SHIFTING 99 - OTHER IMPROPER O AT
8 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 5 2 -TWO-v 2 2 -SIGNAL 5 - VELD SIGN
L ® ] s unsarespeen 10- MPROPERPASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING [ L% |3 riasuer 6 - NO CONTROL
CONTRIBUTING g . {lPROPER TURN 11 - DROVE OFF ROAD 6 - VRONG WAY 21- LYING IN ROADWAY
CIRCUMSTAKCES 5 | erT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | | 3 - INVOLVED-PASSHYE CROSSING
20) | 1-OVERTURNMROLLOVER  7-SEPARATIONOFUNTS  12- DOWNHILL RUNAWAY 19 . ANIMAL -OTHER 23 STRUCK BY FALUNG,
112 s mreexeiosion 8- RAN OFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTORVEHICLE IN SHIFEING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEST 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15- PEDALCYCLE 21 - PARKED MOTOR V'E?:‘"':OEL‘ BY AMOTGR 1- NORTH 5 - NORTHEAST
2 M 5 - CARGO / £QUIPMENT 11 - CROSS CENTERUNE - 16 - RAILWAY VEHICLE VERICLE 24 . OTHER MOVASLE 2 -SCUTH 5 - NORTHWEST
LOSS DR SHET OPPOSHE DIRECTION 17 ANMAL - FARM 22 - WORK ZOME cRECT 31887 7 - SOUTHERST
3 & - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER 2:3;1151:311\'& From | 1 10 2 - 8 . SCUTHVWEST
COLLISION witH FIXED OBJECT - STRUCK 2- OTHER JUNKROMN
25 - IMPACTATIENUATOR 31 - GUARDAAIL END 3B- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | / CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT / LUMINARIES 46 FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEOIAN CABLE BARRIER SUPPORT 47 - MEARLEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTHITY POLE 48 - TREE OBIECT
5] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNXNOWN g 1 - STATED / ESTRMATED SPEED
ABUTMENT 35 - MECIAN CONCRETE OR SUPPORT 50 WORK ZONE L2
26 - BRIDGE PARAPET BARRIER 42 CULVERT HRINTENANCE 1 ¢2-cacularenszor
6| o-erieE rat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPKENT POSTED SPEED L.t i
30 - GUARDRAL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 - WALL

T | FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

L4 ]
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(g‘:’wwm LOCAL REPORT NUMBER
= DF PUBLIC BAFETY
=232 MIOTORIST / NON-MOTORIST o5 1956
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GRYNIEWICZ, NICHOLAS, A 02/22/1995 29 h
 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
16225 MOORE DRIVE, EUCLID, OH, 44123
INJURED | EMS AGENCY (NAME) IMJURED TAKEN TO: MEDICAL FACIITY [HANE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-ComprianT POSITION
BY 1 4 MC HELMET 1 1 1 i
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION sttect Up 703 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST " DRUG TEST(S)
DISTRACTED [jALcouoa. I:I MARUUANA STATUS RESULTS SELECT LR 1O 4
BY
4 3 1 Domm DRUG 1 1
——
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
2 BRENMNEMAN, RICHARD, R 11/27/1943 81 M
!_; ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
£
(e} 915 KENNER DRIVE, MEDINA, OH, 44256 I
INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACIITY {MANE, CETY) SAFEFY EQUIPMENT pOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED [:i -Coupliant POSITION
4 o9 4 | MC HELMET 1 2 1 1
OL STATE | OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH 4511.21 SPEED ¥45288
OL CLASS | ENDORSEMENT | RESTRICTION SRECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED D ALCOHOL |:| MARUUANA RESULTS SELECT UP 1O 4
BY
4 3 1 DO‘EHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MiIDDLE DATE OF BIRTH AGE GENDER
ADDBRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INAJREDR TAKEN TO: MEOICAL FAOHIFY {NAME CTY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN UstD D ~Comruant|  POSHION
BY MC HELMET
| I—
OL STATE |OFERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT

INJURI£S

2 SUSPRCTED sm_lo'u_s
CUINRIRY T
3 'SUSFEC'FED MINO|

4 - POSSIBLE INJURY
\ 0 APPARENT iNJURY

INJURIES TAKEN BY

1= NO]’TRAN_S_PORTED
*/TREATED AT SCENE .
2-EMS

3- pouce

9 OTHER.!’ UNKNOWN

SAFETY EQUIPMENT

1-NONE UsED 7

2 - SHOULDER BELT ONLY.
st

3- LAP BEET ONLY USED
4- SHOULDER & LAP BEY

5. _CHILD RESTRAINT SYSTEM
i1~ FORWARD FACING .7
HILD RESTRAINT SYSEEM
'~ REAR FACING %"
7 - BOOSTER SEAT.~
B - HELMET USED
9- PROTECTIVE PADS USED
(ELBOWS, KNEES, ETO)
10 - RERLECTIVE .CLOTHI_NG :
11 ~ LIGHTING - PEDESTRIAN
7 BICYCLE ONLY o

59 -'OTHER / UNKNOWN " -

RESTRICTHON SELECTUPTO 3

< FRONT - LEFT SIDE /.
{MOTORCYCLE DRIVER}

CFRONT - MIGOLE -

- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE

- [MOVORCYCLE PASSENGE

45 2SECOND - MIDDLE

6 - SECOND - RIGHT-SIDE

7 - THIRD  LEFT SEDE

- [MOTORCYCLE SIDE CAR)
L IRD - MIODLE

.9 THIRD - RIGHT SIDE

. Euxﬁcx-ﬁp\'macm
2 - PASSENGER IN,

T (HON-TRAIUNG UraT) |
5 - NON-MOTORISE -
9 - OTHER f UNKNOWN

DEPLOYED FRON

DEPLOVED SIDE 1+ -

22 PARTIALLY EJECTED |
3 ~TOTALLY EIECTED -

CONDITION

1- ALCOHOL]NTERLOCK
I DEVICE
2 ZCOL INTRASTATE ONLY

i3 CORRECTWELENSES

4 - FARM WAIVIR -

:RESTRICTRONS -
10- LIMITED TO DAYLIGHT :

LENDORSEMENT D EA“NE“”E“M'T.-

- LSMITED TO EMFLO vl

12- LiMIT{D -OTHER
MECHANICALDEVICES
“(SPECIAL BRAKES, HAND

‘ALCOHOL TEST

TIALINGY
-TALKING ON HANDS -FREE

_ MMURICA‘HOR DEVICE "
OTHER ACTIVITY WHTH AN

]NSI‘DE THE VEHICLE

4B - QTHER DISTRACTION g

9 OTHER / UNKNOWN

CONDITION 1

"DRUG TEST(S)

13 2 AMPHETAMINES

RESULTS SHECTUPIO4

3 TEST GNEN
CONTAMINATED SAMPI.E

2 - BARBITURATES

6 UNDER THE INFLUENCE O
MEDICATIONS / DRUGS /

3 - BENZODIAZEPINES

8 - NEGATIVE ﬁssuus_ :
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0476 DEPARTKINT LOCAL REPORT NUMBER
s OF PUBLIE FAFETY
EeesEEEQccuPANT / WITNESS ADDENDUM 55 1356
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o)
g
e iNJURIES hNJURED EMS AGENCY INAMEL INJURED TAKEN TO: Mepical FAGLUITY (fAWE (1Y) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN ~COMPLIANT] POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
[
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
°
M INJURIES [INJURED | EMS AGEHEY INAME) INJURED TAXEN TO: MEOICAL FAGUITY {HAME. ITY) SAFETY EGUIPMENY DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN -Compuant]  POSHEON
BY MC HEEMET
|
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
o
=4
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g
° INJURIES |INJURED | EMIS AGENCY (INAME INJURED TAXEN TO: MERicAL FAQLITY (lAVE, CITY) SAFETY EQUIPMENT DoT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CompLIANT] POSITION
ay MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE + INCLUDE AREA CODE

INJURIES FINFURED
TAKEN

~ iNJURIES

EMS AGENCY {NAME

: -2 USPECTED SER[OUS IN RY
:3 SUSPECTED MENOR iNJUR .

_ 4 POSSIBLE iN}URY
5 NO APPARENT ENJURY

i INJEDTKENB _
§ -1~ NOT TRANSPORTED ./
. TREATED AT SCENE

OTHER / UNKNOWN

INFURED TAKEN TO: Mepicat FAQUTY {1, QTY)

_SAFETY EQUIPMENT USED ~

- PROTECTIVE PADS USED
 Eibovs Kuss E10)

SAFETY EQUIPMENT

" SEATING POSITION
RONT - LEFT SIDE:
_ {MOTORCYCLE DR

SEATING AlR BAG USAGE

DOT-Comeriamn POSITION

MC HELMET

: NOT DEPiOYE' ¥

| -~ PASSENGER IN OTHER ENCLOSED
CARGO AREA [NON-TRAILING UNIT
“SUCH AS A BUS, PICK-UP WIFH CAP,

- PASSENGER IN UNENCLOSE

EJECTEON

AIR BAGUSAGE

TRAPPELY

9 - OTHER 7 UNKNOWN |
MNAME: LAST, FIRST, MIDDLE PATE 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 CONTACT PHONE - INCLUBE ARFA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, GTY, STATE, ZIP

WITNESS witness | wirness

CONTALT PHONE - [NCLUDE AREA COBE
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