% ooommann
B ERERE Trarric CRASH REPORT

{DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION -
EPHO?OS TAKEN DOH -2 EOH -3 18 / MONTVILLE DR 25-22861
Cok1r [Xloter [rePoRTING AGENCY NAME * NCIC HIT/SKEP | NUMBER oF UNITS UNIT IN ERROR
P seconoary crasH ) ) 1 - SOLVED 98 - ANIMAL
[Jprwvare propsrry  |Montville Police Department 05213 | 2 - UNSOLVED 2 2 Jag . unxNOWN
COUNTY* LOCAI.ITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 ""W‘C‘E Montville {Township o -
L5213 5 ioumsar lle {Township of) 04/18/2025 1610 12| 5. semious miury
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NCRTH | LOCATION ROAD NAME ROAD TYPE LATITUDE necieas necRess SUSPECTED
2- SOUTH 3 - MINOR [NJURY
3-EAST 41136121
SR 18 A er SUSPECTED
. 4 - INIURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD. MILEPOST. HOUSE # ROAD TYPE LONGITLEDE DECIAL DEGREES
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST i -81.792763 ONLY
|3 S | Mentville DR
REFERENCE POINT DIRECTION. T ROUTE TvPE T SN UROAD TYRE i INTERSECTION RELATED
% - INTERSECTION 1-norTH | K- MERSTATE ROUTE m=1 Z_. AL ALLEY "7 HW ~HIGHWAY “ RD.~ ROAD : |f_| WITHIN INTERSECTION OR ON APPROACH
T2~ wneposy A4 2050 s pmpmmaLushoute. [AVIVENE L HALNE e 2 4
3 - EAST . - WP S MIL R .
3 - HOUSE # i \eer fEL - BOULEVARD - MP - MILEPOST . ST - STREET .- L wirstin n¥ERCHANGE AREA  NUMBER oF APPROACHES
T T SR STATE ROUTE ~HERCIRCLE 270V -~ OVAL TE - TERRACE
204 REFERENCE UnIT OF MERSURE [ o - NUMBERED COUNTY ROl;TE L FCT-COURT. 0 PK - PARKWAY - .
1- MILES ~FOR-DRIVE - 1Pl PIKE 1
50.00 {2 g2 TR NUMBERED T_OWNSH'P © | HE S HEIGHTS . PL - PLACE - [¥] roabway pvinen
3 - YARDS “ROUTE © : O g
LOCATION OF FIRST HARMEUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - . - REAR-TO-
’ 9 - CROSSOVER 7 7 - NOT COLLISION 4 - REAR-TO-REAR i - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY FALLEY ACCESS BETWEEN 5 - BACKING 3 2. 50UTH 1 f <4 FEETA
3 - IN MEDIAN 11 - RAILWAY GRADE CRQOSSING w&*ﬂgj‘;*‘ £ - ANGLE } 3-FAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T romy 7 - SIDESWIIPE, SAME DIRECTION 4 - WEST {24 FEETY
5 - ON GORE TRALS 1- DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE BHRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOQTH 3 - HEAD-ON 9 - OTHER / UNKNOWN TANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWH
[ worx zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worxers present WARNING SIGN L L L1
2 - LANE SHIFT/ CROSSOVER i
[Jraw enrorcemens present 3 - WORK ON SHOULDER & ADVANCE WARNING AREA e S o
) 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
QR MEDIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
- INTERMITTENT OR MOVING WORK GRADE 4. (CE ASPHALT
[T renve seroot zone 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL | 5-SAND, MUD, DiRT, |3 - BRICK/BLOCK
& - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVES WATER (STANDIN STONE
1 - DAYLIGHT g - OTHER 6 - WATER {5 ING,
G 1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 2-CLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L] 3 - DARK - IGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW § - 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 / UNKNGWN
NARRATIVE

Accident took place at 1610 on 4/18/25. Reported at 1220 4/19/25. Unit 1 was
traveling eastbound on Medina Rd. beginning to turn right onto Montville Dr. when
Unit 2 side swiped her as she was competing the turn. Unit 1 puslled onto Montville
Dr, where she noticed Unit 2 stop for a mament before cantinuing eastbound on
Medina Rd. Only description of Unit 2 was an older model, red pickup truck.

;! Medina R, (SR 18}

40 FAUON

Lo teTeses |

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE J TIME SCENE CEEARED DATE f TIME REPORT TAKEN BY
04/19/2025 12:20 04/19/2025 12:20 04/19/2025 12:20 04/19/2025 12:20 [ rorice asency
Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKeD BY OFFECER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME[  MiNUTES | Brenner, Andy Gaede, Seth [Jsupprement
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE N ER* R ig?iﬁgﬁ”,f;o'z?gm?g‘
¢ 60 60 1631 1608 6 Al

7t
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0 DEPARTHINT LOCAL REPORT NUMSER
= gt UNIT 25-22861
UNIT # { OWNER NAME: LAST, FIRSE, MIDDLE ( Elsave A5 panes) OWNER PHONE:~icwupe area cobe ¢l SAWEAS DARER) CDAMAGE
i ALEXANDER, WENDY, KAY DAMAGE SCALE
OWNER ADEBRESS: STREET, CITY, STATE, ZIP { [] SAME AS BAVER) 1 - NONE 3 - FUNCTIGNAL DAMAGE
6779 EAST ST., MEDINA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZiP Conemresal Carricr PHONE: piciune asga coot 9 - UNKNOWN
DAMAGED AREA(SY
- INDICATE ALL THAT APPLY
§1P STATE| LICENSE PLATE # VEHICLE IDENFIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | VP5655 ZACNIDB18NPN71847 2022 JEEP
resuRANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEQ | STATE FARM 2100061-5F2-35 WHI RENEGADE 1
TYPE OF USE US DOT # TOWED BY: COMPANY NANME
1N ERAERGENCY
Dcow.cskcm E[Govsmmsm DRESPON&E | 2
R 4 OLCUPANTS| | TICLE WEIGHT GUWR/GCWR MATER?Q?ZARDOUS MATERIAL
1- 10K Lbs CLASS# PLACARD D #
- ]
T D Dwrsiar urar 2.10.601 - 26K tes, RELEASED
L1575 26K ues. PLACARD | J i J
1
1-PASSENGER CAR G- VAN {2-15 SEATS) 12 - GOLF CART 18- LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
: 3 2-PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13 - SNOWMOSBILE 79 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TVPE) T 2
L= R ;:g;:’z:im 8- MOTORCYCLE 3WHEELED 14 ?;;Gcf NI 20 - GTHER VEHKCTE 25 - OTHER NON-MOTORIST
UNIT TYPE *° 9 - AUTOCYCLE 21 - HEAVWY FQUIPMENT 26 - BICYCLE 3
: VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRALTOR
22 - ANRMALWITHRIDER G 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL DRAVWIN VEHICLE g5 | yNxMaUI OR HiT /KIS
§ - CARGO VAN 11 - ALL TERRARN VEHICLE 17 - HOTORHOME 4
0 (ATVUTV
| #oF TRAILING UNITS s 2
" 1
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN 2
HODE WHEN CRASH OCCURRED? 10 ; 2
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A
i<l
P1-YES 2-NG ©- OTHER/UNKNOWH AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . B a
MODE LEVEL )
s
: 1 - RONE - BUS - CHARTER/TOUR 11 - FIRE 76 - FARM 21 - MAIL CARRIER -
h 1 2-TAX] 7 - BUS - {NTERCITY 12 - MILITARY 17 - MOWING 99 OTHER / UNENOWN 8 4
: 3 - ELECTRGNIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 3 :
A SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
f{ FUNCTION * - SCHOCLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL 12
1 1 - NO CARGO BODY TYPE 4-1OGGING 7- GRAIN/CHIPS/GRAVEL T3 - DUMP 59 - OTHER / UNKNOWIN
/ NOT ARPLICASIE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO %~ :sz:}c oG . i‘::gg‘::s CHASSE 5. caRGO TANK 13 - AUTO TRANSPORTER ¥ | uad R 3
RODY 3- L {3 - B _
TYPE ANOTHER MOTOR VEHICLE ENCLOSED BOX 10-FLATBED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICE TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNENOWN |-
2 - HEAD LAKPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:};EIE;Z 3 -TAlL LaMPS 6 - TIRE BLOW/OUT DEFECTA/E ACLIDENT
[l-nopasmageio] [l unpercarriaGE ! 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWHN
MARKED CROSSWALK MARKED CROSSUIALK g gocun 14 - SHARED USE PATHS [J-ror(13) . acw areas( 153
WH™ 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ ORTRAILS
HOTORIST LNMARKFF CROSSWALK OFHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER i:]— UNIT NOT AT SCENE [ 36]
LOCATION 3 _ |INTERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
§ - NON-CONTACT 1-STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
3 - BACKING LANE JOGENG, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 . UNDERCARRIAGE
MO . ,
A 2 - RON-COLLISION | -CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN o
} 3_ STRIKING L2 4- OVERTAKIMG/PASSING 11 SLOVANG ORSTOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 45 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L= DIAGRAM
4 - SHUCK TIONS  5- MAKRG LEFT TURN 12 - DRIVERELESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH SYRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING ¥-T0P
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-LEOTORIST
5 - OTHER / UNKNOWN LARE SPECIFIZD LOCATION
1 - NONE 8- FOLLOV/ING TOO CLOSE 13 - MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR T 1o aEFIcWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JRCDA A PARKED POSITION FQUIPKENT ROADWAY ]
1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3 -RAN RED LIGIT 9 - [MPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER , THOAIAY
: 1 4 -RAN STOP SIGN CHANGE [LLEGALLY fFALLING/SPILLING ACTION 1 - : 6 2 - SIGNAL 5 - YELD SIGN
L b o unsareseem 10- IMPROPER PASSING 15 - SWERVING TG AVOID 20 - iMPROPER CROSSING Lt ] L2 | s sasues & - NG CONTROL
() CONTRIBUTING g . s\IPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADMAY
CIRCUMSTANCES 7 _er7 OF CENTER 12 - IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ok ROAD 1 - HOT HWAOVED
M SEQUENCE OF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ ; | 3 - INVOLVED-PASSIVE CROSSING
() ; 1-OVERTURN/ROWLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1125 § o fresxeLosion 8-RAN OFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTGR VEHICLE iN SHIFFING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD HFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALOYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1 - NORTH 5 - NORTHEAST
21 ] G CARGO/EQUIPMENT  41-CROSSCENTERLINE-  16- RAILWAY VEHICLE VEHICLE O VAN 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT CPPOSHEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZOME OaIECT 3. AT 7 - SOUTHEAST
) OF TRAVEL R _ MAINTENANCE )
3 & - EQUIPLAINT FAILGRE 18 ATIMAL - DEER EQUIPMENT FROM 4 T0 2 4-\WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52- BULBING
Al 1 ERASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPOR? 47 - MAIEOX 54 OTHER FIXED
SERUCTURE 34- MEDIAN GUARDRAIL 40 - UTIITY POLE 45 TREE ORIECT
5 } 27 brinGE PIER OR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 15 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - BAEDIAN COMCRETE OR SUPPORT 50 - WORK ZONE (I
28 BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cucuaten seor
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDIRANL FAGE 37 - TRAFHIC S1GN POST 44 - DITCH 51- WAL
3 - UNDETERMAINED
1 FIRST HARMFUL EVENT | 1 ] MOST HARMEUL EVENT 40
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BromsmUNIT

LOCAL REPORT NUMBER

25-22861

UNET # { OWNER NAME: LAST, FIRST, MIDDLE ([lsave as pavviry OWNER PHOMNE:scLub: aeca conetl] s/ ASTRMVERY
2 , DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZiP ( 1] SAVE AS Danes) 1 - NONE 3 - FUNCTIONAL DAMAGE
, OH | 2 - MINOR DAMAGE 4 - DISABUING DAMAGE
COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, ZiP comuertiat Canster PHONE: maune aris cope 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE #

VEHICLE IDENTIFICATION #

VEHICLE YEAR VEHICLE MAKE

[NSURANCE ENSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED
TYPE of USE us DOT # TOWED BY: COMPANY NAME

‘
[CJeossencir [Toovzammenr [ ] Bohoecy {

VASTV)

[
# OF TRAILING UNITS

RESPONSE
- VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;g;g:(}cx E # OCCUPANTS 1~ <10K LS. MATERIAL CLASS # PLACARDID #
ot HIT/SKIP UNIT 2. 10.001 - 36K 1as, RELEASED
L1 57 eKus, Cpiacaro | | | |
1PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LNQ (UIVERY VERICLE, 23 - PEDESTRIAN/SKATER
: 4 2-PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
gL~ ] R ;J;g::::im 3+ MOTORCICLE SUHERLID 14 - SaLL UNAY 20 - CTHER VEHICLE 25 - OTHER NON-MOTCRIST
g uNiTTYpE 2O 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDER 02 27 - TRAIN
4-PICK UP BICYCLE 16 - FARM EQUIPMERT
ANIMAL-DRAWN VEHICLE  go_(jkniOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

VWAS VERICLE OPERATING IN AUTOHOMOUS
MODE WHEN CRASH OCCURRED?

0 - HO AUTOMATION

i - DRIVER ASSISTANCE

: 1-YES 2-NO 9-OTHER/UNKNOWMN  AUTOMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

4 - HIGE AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE LEVEL
1- NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2-TAN - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / LNKNOWN
: 3. ELECTRONIC RIDE B - BUS - SHUTTLE 3 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTHITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5. BUS - TRANSIT/COMMUTER FATROL
1 1-NO CARGO BODY TYPE 4 LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER, 7 UNKNOWN
S WOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - COMCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY 2 - VEHICLE TOWING 6 - CARGOVAN X ]
TYRE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATSED T4 - GARBAGEREFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN GR SLICK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN
2 - HEAL LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?éf:?si 3 TAIL LAMPS B - TIRE BLOWOUT DEFECTIVE ACUDENT
[l- wopamace(o]  [J- unoErcarmIAGE[ 14]
1 - INTERSECTION - 4 NIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 92 - OTHER / UNKNOWN
MARKED CROSSVWALK MARKED CROSSWALK B . SIDEVALK 1% - SHARED USE PATHS D-TOP {13] D- ALL AREAS[15]
o 2 - NTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UINAARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unir noT AT sCENE [ 16]
LOCATION 3 _ NTERSECTION - OTHER § - BICYCLE LANE ISLANG AT INCIDENT SCENE
| - NON.CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
2- BACKING LANE JOGGING, PLAYING DISASLED VEHICLE ‘
« N & - -
3 B-NOM-COUION 13- CHANGING LANES 10 - PARKED & - WORKING 93 - OTHER / UNKROWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
. 3. STRIKING [—i 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOFPED 17 - PUSHING VEHICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
A crion PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING O L. | DIAGRAM
. "
- STRUCK CTIONS 6 MAKING LEFT TURN 12 - BRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-LOTORIST
9 - OTHER / UNKNOWIN LANE SPECIFIED LOCATION R A
1 - NONE B- rf;&(ﬁvma TCO CLOSE 13 -r.LTﬁzékpsg;rT(‘Tor:om i8 g;mfg:ﬁ DEFECTIVE 23 uggiga\ﬁvaooa W TR AFFICWAY FLOW TRAEFIC CONYROL
- FATLURE TO YIELD )
2 - FAILURE TO Y] 3 1- ONE-WAY 1- ROUNDABQUT 4 - STOP SIGN
: 3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER, 2 O
10 4 -RAN STOP SIGN CHANGE LLEGALLY FALLING/SPILLING ACTION 2- SIGNAL 5-YELD SIGN
Lnd 5. unsare spen 0-IMPROPER PASSING 15 - SWERVING 1O AVOID 20 - IMPROPER CROSSING | — Lo} pasuer & - HO CONTROL
@ CONTRIBUTING - |8PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROABWAY
CIRCLAISTARCES 5 ) pey OF CENTER 12 - PROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVIOVED
T SEQUENCE oF EVENTS 3 2 - INVORVED-ACTIVE CROSSING
EVENTS 3 | l 3 - [NVOLVED-PASSIVE CROSSING
J() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUMITS 12 DOWNHILLRUNAWAY 12 - ANIMAL -CTHER 23 - STRUCK BY FALLING,
1LY 1 fresxeLosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR UNIT 7 NON MOTORIST DIRECTION
3 - IMMERSION 9 - RAN OFF ROAD LEFY 14 - PEDESTRIAN FRANSPORT ":‘“’TH'NG SET "N -
& - IACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 1OTION BY A MOTOR 1-NORTH 5 - HORTHEAST
2L ] 6 cARGO/EQUIPMENT 1. CROSSCENTERUNE- 16 RAIWAY VEHICLE VEHICLE 4 o ovaBLE 2. SoUTH & - NORTHWEST
LOSS OR SHIFT ggl;Oﬂil\lj;DiRECTlGN 17 - ANIMAL - FARM 2 ,‘:‘;’;),REEZS;:E(E DBIECT 3. EAST 7 - SOUTHEAST
6 - ECQUIPHENT FAILURE 18 - AMIMAL - DEER
3 EQUIPMENT FRoM | 0 ] a-aest 8- SOUTHWEST y
COLLISION WiTH FIXED OBJECT - STRUCK 8 - OTHER f UNKNOWM
4 25 IMPACT ATTENUATOR 31 - GUARDRAILEND 38.- OVERHEAD SIGN POST 45 - EMBANKMENT 53 - BUILDING
L] crasn cuswion 32 - PORTABLE BARRIER 39 LIGHT /LUMINARIES 46 - FERCE 53 - TUNNSL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAM CABLE BARRIER SUPPORT &7 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE omIECT
3 I R BARRIER 1 - OTHER POST, POLE 43 - FIRE HYDRANT 93 - OTHER / UNKNOWN 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEOIAN CONCRETE OR SUPPCRT 50 - WIORK ZONE !
25 BRIDGE PARAPET BARRIER 42 CULVERT MAINTENANCE 2 - CALCULATEG / EOR
61 ] 5e_smpee ran 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSFED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 - WAL
3 - UNDETERMINED
] FIRST HARMFUL EVENT ' l MOST HARMFUL EVENT
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[ﬁmmm LOCAL REPORT NUMBER
c oF Pudlic BATITY
= MJoTORIST / NON-MOTORIST 25 22861
] unir o | name LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 ALEXANDER, WENDY, KAY 05/04/1962 62 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
6779 EAST ST, MEDINA, OH, 44256
ENJURIES | INJUREE  {EMS AGEMCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (HAVE CiTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruanr|  POSHTIGN
5 BY 1 4 M HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oo I
OLCLASS | ENDORSEMENT | RESTRICTION seLecTup 1o 3 DRIVER ALCOHOL / DRUG SUSPECTED il CUALCOMOLTEST 7o = DRUG TEST(S) -
DISTRACTED DALCOHOL [:]MARJJUANA STATUS ] TYPE VALUE STATUS § TYPE  ERESULTS SRECTUPTO A
BY
4 1 DDTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
, OH
INJURIES [insuRen  |ems aceney avg INJURED TAKEN TO: MEOKCAL FACILITY {tAVE, CTY) SAFETY EQUIPAIENT SEATING AIR BAG USAGE| EIECTION § TRAPPED
TAXEN USED DOT-Compuant]|  POSITION
BY MC HELMET
Lnd
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT 4P 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION oL T DRUG TEST(S) &
BISTRACTED EIALCOROL DMARUUANA STATUS | TYPE WALUE STATUS | TYPE  |RESULTS seeciproe
BY
Domeg DRUG
UNIT # | NAME: LAST, #RST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED JEMS AGENCY (MAME) INJURED TAXEN TO: MEDICAL FACILITY (MAVE, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE{ £IECTION | TRAPPED
TAKEN USED DOT-ConrnranT POSITION
8y MC HELMET
L_.J
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

CONDITION B YHOL TEST- DRUG TEST(S) .
STATUS

ENDORSEMENT

g OL CLASS RESTRICTION SELECTUPTO 3

RESULTS SELECTUPTO 4

POSITION 2 AIR BAG
1 - FRONT - EEFT SIDE - 1 - NOT DEPLOYED -

S (MOTORCYCLE DRN£R) tion 2 - DEPLOYED FRONT
2 - FRONT - MIDDLE £/ 113 - DEPLOYED S1DE -
3 - FRONT ~ RIGHT SIDE .11 4 - DEPLOYED BOTH

A~ SECOND - LEFT SIDE ~ | FRONT/SIDE

1 FATAL

2z SUSPEUEDSERIDUS
(INJURY

3 SUSPECTEDMtNOR
CINJURY

CALCOHOLINTERLOCK 1 - NOT DISTRACTED : e
DEVICE © NEEEN 2. MANUALLYO?ERAY%NG AN 2. 15513;;1;550 o

CDL INTRASTATE ONLY - ELECTRONIC. CTE 3 FEST.GIVEN, |

- CORRECTIVE 1ENSES - COMMUNICA‘HO‘{D CE - CONTAMINATED SAMPLE :
- FARM WAIVER ; g JUNUSABLE

(MOTORCYCLE PASSENGER) (5 = NOTAPPLICABLE ... EXCEPT CEASS A BUS, - A TEST GIVEN, ©
4 - POSSIBLE INIURY 5 - SECOND : MIDDLE - - 11111, uEpLomm_wNm_o_\m (OMIO = D) 6 EXCEPT CEASS A : RESULTS KNOWN
5- NOAPPARENT]NJURY 6 SECOND * RIGHT SIDE |- S e MOPED ONLY e tRALER .;ﬁ?ﬁi?ﬁé"c'ﬁﬁ’fﬁ’n‘?ﬁ‘é{% BITESTGMEN, 1100
: “twp-uersos - [EEEITTTT RNt L COMMUNICATION DEVICE - RESULTS UNKNOWN -

”'fNJURIES TAKEN BVZ {MOTORCYCLE SIDE_ CAR)

5 R .8 - THIRD -~ MIDDLE
_‘l NOTTRA.NSPORTED :9 - THIRD - RIGHT $1DE

CNOTBECTED ‘RESTRICTIONS * OTHER ACTIVITY WITH AN
2 - PARTIALLY EIECTED : 9 - LEARNER'S PERMIT,

/TREATED AT SCENE . 10 - SLEEPER sgcnom_ + JOTALLY EJECTED P R TR “{f&?}%ﬁ,‘ ?S’E,msm
%-EM5. OETRUCK CAB ;4= NOTAPPLICABLE S SNy £ INSIDE THE VEMICLE °
11 PASSENGER Iy BTG 1 i 1 LIMITED TO EMPLOYMENT ;. 8 - OTHER DISTRACTION

3- POUCE .  OTHER ENCLOSED CARGO | R : 192 TUMITED - OTHER [ QUTSIDE THE VEHICEE
9- OTHER/ UNKNOWN /AREA GRON-TRALING U, N I MECHANICAL DEVICES - "5 8 - OTHER / UNKNOWN -
BUS, PICK-UB WaTH €AP) - : . e {SPECIAL BRAKES, HAND CONDITION DRUG TEST WPE

: 12 PASSENGERIN (11500 : | ; i
SAFEEQUIPMENT . : _. - ik R CONTROLS, OR OTHER
“UNENCLOSED CARGO ARE ERBS - : ! ADAPTIVE DEVICES) 1= APPAREN avmoam.ql.

15 NGNE !jSiD : 13 ERAILING LINIT NON- MECHANICALMEANS N B 47M|LI]'ARVVEH|_C|_ES_QNL HVSICAL_IMP_NRMENI‘_
2 SHOULBER BELTONLY 14 - RIDING ON_VEHICL - : SR - . i : 3 - MOTOR VEHICLES :

FIOH-TRARING UMM
; ON-MOTORIST
99 - OTHER / UNKNOWN
5= cmwassrnmmsvsrm
- FORWARD FACING -
6 - CHILD RESTRAINT SYSTEM
t i~ REAR FACING .
7 - BOOSTER SEAT RIS . BRTEE PR : : . ] X :
B HELMET USED 175 B R : RN =MALE o SR R RN LR -NEGATlVERESULTS R
9 - PROTECTIVE PADS USED : A u- o-mgg ;ummowm s :
~ (ELBOWS, KNEES, ETC) ©.
16 - REFLECIIVE CLOTHING -
11 - HGHTING - PEDESTRIAN .
S BICYCRE ONLY (0
89 - OTHER / UNKNOWN
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B2 OQccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-22861

DATE OF BIRTH AGE

GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZiP
INJURIES [ENJURED |EMS AGENCY (NAME

CONTACT PHONE - INCLUDE AREA CODE
INJURED TAKEN TO: Menicar FACLITY {reana, (I7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE] £JECTION § TRAPPED
TAKEN DOT-CompiLian POSTTION
BY MC HELMET
URNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
O
INIURIES {INJURED  {EMS AGENCY INAREY INJURED TAKEN TO: Menzcai. FACRITY (teviE, OTV} SAFETY EQUIPMENT SEATING AIR BAG FSAGE] EJECTIOM { TRAPPED
TAREN DOT-Comparmi]  PoSHION
BY MC HELMET
-
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, QITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE

ENJURIES [INJURED | EMS AGENCY (NAMEY

ENJURED TAKEN TO: MEDICAL FACATY (NAvE, OTY)

SAFETY £QUIPMENT

SEATING AlR BAG USAGE] EJECTION | TRAPPED

INJURIES FINJURED  |EMS AGENCY MAMB IMIGRED TAKEN TO: MEDICAL FACITY (NAE CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
y TAKEN DOT-Coneutant]  POSHON
BY MC HELMET

.  I—
I UNIT # | NAME: LASY, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IMCLUDE AREA CODE

g

Iv]

9

TAKEN
BY

ks INJURIES
{ orATALT

g o SUSPECTED SERIOUS iNJURY

3 SUSPECTED MINORINJURY
i - POSSIBLE INJURY . :

5- NOAPPARENTINJUR\I

- INJURED TAKEN B‘I

| 1 - NOT TRANSPORTED /.
| TreateD ATSCENE
2 Ems

3- POL[CE R
EE OTHER/ UNKNOWN i

GENDER

OI’HER 7 UNKNOWN '

" SAFETY EQUIPMENT USED

1 <NONE USED - -

VEHICLE OCCUPANT

Z SHOULDER BELT ONLY. USED )

3-LAPBELTONLY USED -7 -

4 ~SHOULDER & LAP BELT USED _
5 - CHILD.RESTRAINT SYSTEM -

FORWARD FACING :

6 -.CHILD RESTRAIN? SYSTEM = _' :

“REAR FACING

7- BOOSTERSEAT'_.
B-HELMETUSED .
9 -PROTECTIVE PADS USED

(ELBOWS KN EES, ETC)

: .'1_0 REFLECTIVE CLOTHING
“31- LIGHTING - PEDESTRIAN

-'.99 : OTHER / UNKNOWN

DOT-Conpian
MC HELMET

SEATING POSITION :

1vFRONT LEFTSIDE o
 (MOTORCYCLE DRIVER) -

25 FRONT = MIDDLE . © [
FRONT - RIGHT SIDE

4 SECOND LEFTSIDE

MOTORCYCLE PASSENGER) :

5 SECOND - - MIDDLE

MOTORCYCLE SIDE CAR}

8 - THIRD - MIDDLE

- THIRD RIGHT SIDE

A0= SI.EE?ER SECTION OF TRUCK CAB
A% - PASSENGER iN OTHER ENCLOSED ;

~CARGO AREA (NON TRAIiING UNIT )
UCH AS A BUS, PICK-UP.WITH CAP) -
ASSENGER IN - UNENCLOSED

CARGQO AREA =

'13 TRALING UNIT

- RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNI'D

15 - NON-MOTORIST -
199~ OTHER / UNKNOWN . -/

POSITION

" AIR BAG USAGE -
NOT DEPLOYED.

NON MECHAN[CAL MEANS

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE

)] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
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