vﬂ-‘ m‘iﬁé EATEIT
[ :: i - e TRAF FIC c RASH R{-‘_Po RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION .
Rsvotos ey LJoH-2 [XJon-3 SR3/GOOD RD 25-2341
[:]c,mp @omER REPORTENG AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT (NERROR
m SECONDARY CRASH . X 1- SOLVED 98 - ANIMAL
mewﬂg PROPERTY | Montville Potice Department i 05213 2 - UNSOLVED 2 H 199 - UNKNOWN
COUNTY* fLoCALTY* LOCATION: CITY. VILLAGE TOVNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 VILLAGE Montville (Township o .
L 52 ) L3 3 Towmse tuille ( p of) 01/13/2025 12:25 LA ) 2. sewous vy
EROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECHAL DEGREES SUSPECTEC
E 2-S0UTH 3 - MINOR INJURY
i) 3 - EAST 41.062390
] SR 3 i wier SUSPECTED
P RoUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE BECHMAL Dicstes 4 - INJURY POSSIBLE
o 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.863880 ONLY
o L3 wesr | ©OOD
DIRECTION : INTERSECTION RELATED
REFERENCE POINT (DIRECTION ROUTE TYPE
. 1- INTERSECTION onormn | iRC INTERSTA‘IE ROUTE ﬂP) [} WITHIN INTERSECTION OR DN APPROACH
2 - MILE POST 2 - SOUTH :
2 30 st FEDERAL Us ROUTE L2 |
3 - HOUSE # 4_WEST I:i WITHIN INFERCHANGE AREA NEUMBER OF APPROACHES
SR~ ?ATE ROUTE
DISTANCE DISTAN “ROAD
FrOM REFERERCE UNIT OF MEASURE @R~ NUMBERED COUNTY ROUTE : B Als
1 - MILES :
000 {2 ) 2 e TR NUMBERED TOWNSH'P HE _HE%GHTS [] roapway pwvipen
3 - YARDS “ROUTE - : - :
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY - . - REAR-TO-
: 9- CROSSOVER 5 1-NOT COLUSION 4 - REAR-TO-REAR 1 - NORTH 1 - BIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | § £ | BETWEEN 5. BACKING 2 - SOUTH £ <4 FEET)
3 - 1N MEDIAN 11 - RAILWAY GRADE CROSSING I};ﬂi‘g‘g&“ 6 - ANGLE | 2 eAsT [ 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tennsront 7 - SIDESWIPE, SA Disecrion 4 - WEST {24 FEET)
3 - ON GORE TRALS B - SIDESW/IPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIGNS SUREACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
[ workers presenr WARNING SIGN L Ly L2 ]
2 - LANE SHIFT/ CROSSOVER
[ LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1- DRY 1 - CONCRETE
3 'g}f::;m’“o”mm 3- TRANSHTION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2- STRAIGHT 3- SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[} acmve school zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, 13 - BRICK/BEOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING. STONE
1 - DAYLIGHT 9 - OTHER i ¢ ’
1- CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-clouny 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L— 3. parc-vigHen Roapway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, S01¢, 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, HAR 9 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Units 1 and 2 were traveling south on Wooster Pike, Unit 2 stopped to make a left
turn onte Good Road. Unit 1 failed to stop and rear-ended Unit 2. Unit 1 sustained it 2 Unit 4
functionat damage to the front bumper. Unit 2 sustained disabling damage fo the
rear bumper, rear fenders, lift gate, and rear window. The driver of Unit 2 advised his
right calf and lower-mid back was sore. The driver of Unit 1 advised no injuries. Unit
2 was towed from the scene by Bear's Towing. The driver of Unit 1 was issued a
citation for ACDA, and drove Unit T from the scene.

T Wooster Pike (SR3)
T
o]
4]
o
v
i)
D
0
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE F TIME SCENE CLEARED DATE / TiME REPORT TAKEN BY
01/13/2025 12:25 01/13/2025 12:28 01/13/2025 12:31 0177 /5025 13:25 IxJpouice acency
EMOTORIST

TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY OFFICER'S NAM / 4’
ROADWAY CLOSED|INVESTIGATION TIME|  MINUTES | £ckstine, Joel Searle, Cory f%’é g E}supp]_mgm
OFFICER'S BADGE NUMBER* €HeckeD bY OFFICER'S BADEERUMBER* Bybilasae N

30 &7 1618 1605 o
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LOCAL REPORT NUMBER

ez UNIT

25-2341
UNIT # | OWNER NAME: (AST, HRST, MIDOLE (LI5A%E AS D3R MAGE
1 WRIGHT, ROSS DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP  [] SASE AS DRrvIR} 7 - NONE 3 - FUNCTIONAL DAMAGE
1280 E. ARCHWOOD AVE, AKRON, OH, 44306 L3 ] 2-minor pamace 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADBRESS, CITY, STATE, ZIP Commercia Cannier PHOMNE micaupe fea <obe 9 - UNKNOWN
DAMAGED AREA(S)
NDICATE ALL THAT APPLY
{LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
H oH [ PvP7597 IXPSDBBX1VN426969 1997 PEFERBILT
nsurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veRiFIED [ AUTO-OWNERS 50-77-437-00 TEA 367 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[(eoraeaciar [ Jeoveanmens D:‘é:;‘g?;m“ | |
: VEHICLE WEIGHRT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. <10K LBS. MATERIAL CLASS # PLACARD ID # f
DEVICE [Meerrsier unrr RELEASED
2 - 10,001 - 26K EBS.
EQUIPFED 3. > 26K L8S. [:]PU\CARD 1 ) | J f
. 1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMC (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
; 1 2-PASSENGERVAN 7 - MOTORCYCLE 2AWHEELED 13 - SNOWRIOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR LANY TYPE) 1
: [RAINIVAN) 8§ - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - DTHER RON-MOTORIST
: 3 - SPORT UTHTY 9 - AUTOCYGLE TRUCK )
B UNITTYPE © (e to MOPID OR MOTORzEp 15 -SELTRACTOR 21 HEAVY EQUIPMERT 26 - BICYCLE s
32 - ANIMAL WATH RIDER 03 27 - TRAIN
4-PICKUP BICYCLE 16 - TARM EQUIPMENT ANIAL DA VEHICLE
AL 99 - UNKNOWSN OR HIT/SKIP
5. CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME s
1 (ATVAITY)
# OF TRAILING UNITS

WAS VEHICLE OPERATING [ AUTONOXSOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNGWN

& STRUCK
9 - OTHER J UNKNOWN

8 - ENTERING TRAFFIC
LANE

14 - ENTERING OR CROSSING

SPECIFIED EOCATION

MODE WHEN CRASH OCCURRED? 0 w 2
5 | - DRIVERASSISTANCE 4 - HIGK AUTOMATION
1-YES 2-NHO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION .
MUDE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER A
E 1 2-Thu 7 - BUS - INTERETTY 12 - MILTARY 17 - MOWING 99- OTHER /UnKNOWN | 8
y 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
B SPECIAL  SHARING 9-HUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION *- SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCHON EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSII/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-1L06GGING 7-GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKKOWN
7 NOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGD 2-8US CONTAINER CHASSIS g capgo TANK 13 - AUTO TRANSFORTER g
BODY 3 - VEHICLETOWING G - CARGOVAN ) )
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED 80X 10 - FIATRED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAXES 7-WORNORSLCK TRES 9 - MOTOR TROUBLE 99 - OTHER / IRKNOWH 5
2 - HEAD {AMPS 5 - STEERING 8 - TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR
VEHICLE 5 Lo akees & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
F - no pamase (] [(]- UNBERCARRIAGE [ 14}
1 - INTERGECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 99 - OTHER, / UNKHOWN
MARKED CROSSWALK MARKED CROSSWALK g conpuna ¢ 11 - SHARED USE PATHS [ tori43) L1 AL areas(is)
Vo 2 - INTERSECTION - 5. TRAVEL LANE - ORTRAILS
MOTORIST HARARKFI CROSSWAS K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER D- UNIT NOT AT SCENE [ 16]
LOCATION 3 _|NTERSECTION - DTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACE 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
: 2 - BACKING LANT JOGGING, PLAYING DISABLED VERICLE - NO DAMAGE 14 - UNDERCARRIAGE
- 2~ NON-COLLISION 13- CHANGING LaNES 0+ PARKED 16 - WORKING 9 - GTHER / UNKNOWN - -
: ] 3 STRIKING l_wm_J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
 Acion PRE-CRASH 5 - RAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L =] DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING i3-70P

20 - CTHER NON-MOTORIST

1- NONE
2 - FAHLURE TO YIELD
3 - RAN RED EIGHT
8 4-RAN STOP SIGN
81 | 5 unsarespeen

@ COMRIBUTENG ¢ . \14PROPER TURN
CIHRCUMSTANCES 7 - LEFT OF CENTER

& - FOLLOWING TOO CLOSE
JACOA
9 - IMPROPER LANE
CHANGE
0~ IMPROPER PASSING
1 - DROVE OFF ROAD
2 - IMPROPER BACKING

3 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
WLEGALLY

15 - SWERVING TO AVCID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT
19 - LOAD SHIFTING
SFALLING/SPILLING
20 - ILPROPER CROSSING
1 - LYING IN ROADAWAY
22 - NOT DISCERNBLE

23 - GPENING DOOR INTCS

ROADWAY
99 - OTHER IMPRCPER
ACTION

1- QVERTURN/ROLLOVER

2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGC f EQUIPMENT
LOSS OR SHIFE

6 - ECUIPMENT FARLURE

25 - IAPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

2% - BRIDGE RAIL

30 - GUARDRAIL FACE

1 I FIRST HARMFUL EVENT

¥ - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

18 - CROSS MEDIAN

11 - CROSS CENTERLINE ~
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DRWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - AMISAL - FARMNE
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EANPHIENT

COLLISION WITH FIXEE OBJECT - STRUCK

31 - GUARDRAY END

32 - PORTABLE BARRIER

33 - JAEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

38 - LIGHT / LUMINARIES
SUPFORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 . DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKRMENT

46 - FENCE

47 - HANBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONME
FRAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SETIN
KNOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
CQRIECT

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBIECY

99 - OTHER / UNKNOWN

TFRAFFICWAY FlOW TRAFFIC CONTROL
1- OREAVAY - ROUNDABOUT 4 - STOP SIGN
5 2- TWOAY 6 2 - SIGNAL 5 - YIELD SIGH
| [ } 3-rLaswen 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
) 2 - INVOLVED-ACTIVE CROSSING
[ } | 3 - INVOLVED- PASSIVE CROSSING
UNIT 7 NON-MOTORIST DIRECTION
1- NORTH 5 - NORTHEAST
2 -SOUTH 6 - NORTHWEST
1 5 3. EAST 7 - SOUTHEAST
mon | ' | wol & 1 a.west 8 - SOUTHWEST
9 - QTHER / UNKNOVIN
UNIT SPEED DETECTED SPEED
50 1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED f EDR

3 - UNDETERMINED

POSTED SPEED

55
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oG DIFARTMENT
~ raucann LINET

LOCAL REPORT NUMBER

25-2341
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  CIsAME AS DANVER) OWRNER PHONE:ncubof acka <one (0] sarse As DRVER) [} A A
2 | FECHKGO, JOHN DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZIF ¢ T] SAME AS BRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
865 WEST LIBERY STREET, MEDINA, OH, 44256 [A4__| 2-MINORDAMAGE  4- DISABLING DAMAGE
° COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZiP Constncenr Carratr PHONE: siciuoe area cone 9 - UNKNOWN
DAMAGED AREALS)
" INDICATE ALL THAT APPLY
dLP STATE| LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEBICLE MAKE
OH | KMZ3489 75AYGAEETSF228223 2024 TESLA
INSURANCE | FNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HERTVICK 3432249747 BLK MODELY
TYPE OF USE US DOT # TOWED BY: COMPANY NAME

i tBEAR'S TOWING

3 N EMERGENCY
{jCOMf.!ERCfAL DGOVERNMENT DRESPONSE |

HAZARDOUS MATERIAL

MUODEVAHEN CRASH OCCURREDR?

0 } 1 - DRIVER ASSISTANCE

" ¥ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATEREAL
nmi; DH,WK,P unIT 1 - 10K LBS. CLASS # PLACARD ID #
FQUIPPED 2 - 10.001 - 26K £85, RELEASED
loed 375 26K 125, PLACARE | I i |
1-PASSENGIRCAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 16 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 1 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13- SNOVAMOBILE 19 - BUS (16¢ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
I - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3 SPORTUTILITY 8- AUTOCYCLE Uk 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4. PICK UP BIOYCLE 6. FARM FcllpheeT 22 ANIALVATHRIDER 08 27 - TRAN
ANIMAL-DRAWN VEHICLE g9 . ynKNOWN OR HIT/SKIP
5 - CARGO VAN 14 - ALL TERRAIN VEHICLE 17 - MOTORHOME
ATVAUTY)
# OF TRAILING UNITS
VAS VEBICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

4 - HIGH AUTOMATION

7 - MAKING U-TURN

13 - NEGOTIATING A CURVE

19 - STANDING

2 T-VES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - Full AUTOMATION
MODE LEVEL
1-NONE 6 BUS- CHARTER/TOUR 1% -FIRE 16+ FARM 21- MAIL CARRIER
1 2-TAX] 7 - BUS - INTERCITY 12 MILTARY 17+ MOWING 59~ GTHER / UNKNOVIN
3. FLECTRONIC RIBE B - BUS - SHUTTLE 13- FOLICE 18- SNOW REMOVAL
il SPECIAL  SHARING 9-BUS- OTHER 14+ PUBLIC UTILITY 18- TOWANG
 runCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFEFY SERVICE
5 BUS - TRANSIT/COMMUTER FATROL
1 1 - BO CARGO BODY TYPE 4-L0GGING 7- GRAD/CHIPS/GRAVEL 11 - BUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MXER
CARGO i . BUE . Ei;‘;g‘:;:(“’“s‘s 9 CARGO TANK 13- AUTO TRANSPORTER
BODY - VEHICLE TOVAIMNG - N ~
TYPE ANCTHER MOTORVEHICLE  /ENCEOSED BOX 10 - FLAT BE0 14 - GARBAGE/RERUISE
1 < TURN SIGNALS 4- BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN
2- HEAD LAMPS 5 - STEERING B-TRALER EQUIPMENT 10 DISABLED FROM PRIOR
;;:‘;gﬁ 3 - TAIL LAMPS 6 - IRE BLOWOUT DEFECTIVE ACCIDENT
[]- no pamacE[0] [¥]- unpErcARRIAGE : 14]
¥ - INTERSECTION - 4 - HIDBLOCK - 7-SHOULGER/ROADSIDE 10 DRIVEWAY ACCESS 99 OTHER / UNKNGWN
MARKED CROSSWALK MARKED CROSSWALK o ¢ 11 - SHARED USE PATHS [J-7op[13) [3- s areas {151
o 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEBIAN/CROSSING 12 - FIAST RESFONDER [3- unir NOT AT SCENE{ 16
LOCATION 3 jyTERSECTION - GTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - HON-CONTACF 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15~ WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL PGINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
i NOW. . .
- 2 - NON-COLLISION 17 3-CHANERG Lanes 10+ PARKED 16 - VORKING 39 - GTHER 7 UNKHOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3.6TRiGNG Lot ) 4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L2 DIAGRAM
S-SIRUCK  ACTIONS 6-MAKINGLEFTTURN 17 DRIVERLESS LEAVING VEHICLE 99 - UNKNOW
5 - BOTH STRIKING 13-TCP

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5. OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE - FOLLOVANG TOO €LOSE 13 - MPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTC] TR AEFICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADYIAY )
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 18- LOAD SHIFTING 95 - OTHER IMPROPER S TR
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 2 - VO 6 2-SIGNAL 5 - YIELD SIGN
B " | s usarsere 10 IMPROPER PASSING 15~ SWERVING TO AVOID  20- IMPROPER CROSSING }sorashen 6 - NO CONTROL
@ CONTRIBUTING g _it4pROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5y key o CENTER 2. IMPROPER BACKING 17 - ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL. GRADE CROSSING
ON ROAD 1- ROT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | i 3 - INVOLVED- PASSIVE CROSSING
2{} | 1-OVIRTURGROLLOVER  7-SEPARATIONOFUNTS 12 - DOVINHIL RUNAWAY 19 - ANIMAL-OTHER 23- STRUCK BY FALLING,
112Y | o imexeiosion 8.RANOFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR " 5T DIRECT!
3. IMMERSION 9 - RAN OFF ROAD LEFT 4+ PEDESTRIAN TRANSPORT ANYTHING SET N UNIT /NON-MOTORIST DIRECTION
& - JACKKNIFE 10 - CROSS IEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR LSJ‘S’E" BY AMOTOR 5 - NORTH 5 . NORTHEAST
2| 5. CARGO/EQUIPMENT  11- CROSS CENTERLINE - 16 - RAILWAY VERICLE VEHICLE 24 - DR MOVABLE - 6 - NORTHWEST
SHIFT OPPOSITE GIRECTION - ANIVAL - FARN - WORK 70N
G—EZTJSI::?ENI:‘ FAILURE OF TRAVEL . :;f\::ﬁt t}::: ¥ :;g:(ﬁzﬁmjﬂ ome 1 2 " E.AST . SOUTHE.AST
3 EGUIPMENT FROM 0 | 4wt B - SOUTHWEST
N ow
COLLISION wiTst FIXED OBJECT - STRUCK § - OTHER F URKNOWN
25 - IMPACT ATTENUATCR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUDING
al 7 e dustion 32 - PORTABLE BARRIER 30 LIGHT / LUMINARIES A6 - FENCE 53 - TUNNEL UNIT SPEED BETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT AT - MARBOX 54 - OTHER FIXED
STRUCTURE 34+ KEDIAN GUARDRAIL 40 - UTILFY POLE 48 - TREE OBJECT
S| o7 smnce pieron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTHMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L—l
28-BRIDGE PARAPET BARRIER 42 - CULYERT MAINTERANCE 1 |2- cawcuaten sEDR
3 23 - BRIDGE RAK 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1l
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 44 DITCH 1WAl
55 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT i
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[Egmwm LOCAL REFORT NUMBER
s GF FUBLIE BAFETT
=22 Ml OTORIST / NON-MOTORIST 25 2341
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 1 GANNON, NOAH, JOHN PAUL 11/11/1992 32 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3325 KLAGES BiVD, TALLMADGE, OH, 44278
INJURIES [INJURED  |EMS AGENCY (MAME) INJURED TAKEN TO: MEDICAL FAGUTY (HAVE. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compiiant POSITION
R T 4 MC HELMET p 1 1 :
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH A511.21A NO PERSON SHALL OPERATE A MOTO | Y45067
B8 OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLORU DR
DISTRACTED [jAlCOHGL EIMARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seacTUR 104
BY
1 1 [:]OTHER DRUG 1 1 1 . 1 1
NETEEEE
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 2 HONIGMAN, LUKE, DANIEL 05/22/1985 39 M
e ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4677 GOOD RD, SEVILLE, OH, 44273
INIURIES EIN}URED EMIS AGENCY [NAME) IMNJURED TAXEN TO: hiEoicaL FACILITY (tEaNE. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | E2ECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
4 BY 1 4 MC HEEMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
CODE
o+ N
[ OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHO DA
BISTRACTED) I:]AL(OHOL D RAARLUANA STATUS § TYPE VAWE STATUS | FYPE  JRESULTSSRECTUPTOS
BY
4 1 [[]onsronus 1 1 1 . 1 1
N .
UNIT # | NAME: LAST, FHRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 3NCLUDE AREA CODE
INJUREES [INJURED | EMS AGEMCY (NAME) INIURED TAKEN TO: MEpicAL FAGUITY {ALE, (TY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN UsED DOT-Comritanr]  POSITION
BY MC HELMET
QL STATE |OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER

CODE

o

[ OL CLASS| ENDORSEMENT { RESTRICTION SELECTUPTOR

FRONT = LEFT SIDE
{MOTORCYCLE DRIVER)
12~ FRONT - MIDDLE -
{3< FRONT - RIGHT SIDE
SECOND - LEFT SIDE -
{MOTORCYCEE PASSENGER)
~SECOND - MIDDLE -
SECOND - RIGHT SI9E -
THIRD - LEFT SIDE
- {MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE -
39 < FHIRD - RIGHT SIDE -
0 - SLEEPER SECTION
OF TRUCK CAB
ASSENGER IN
S OTHER ENCL EDCARGO :

AREA (NOM-TRAMING LT,
BUS, PICK-AIP WITH CAP) :

i R 12 - PASSENGER IN -
'SAY'EQMENT ! UNENCLOSEDCARGQAREA

‘i FATAL

2- SUSPECTED SERIOUS
INJURY - o

3- SUSPECTED MINOR

*INJURY

4 POSSIBLE lNJURY

5- _NOAPPARENT INJUR
INJURIES TAKEN BY.
17 NOTTRANSPORTED -

N ﬂREAT_ED AT SCENE

3 POL€C£

3. U\?IEL‘I’ONL\’USED o
{l SHOULDER& ik}

: (i\DN-TRNLiNGLINTT]
ON-MOTORIST -

: : THER / UNKNOW
5+ CHILD Resrmxmsvs’rem RO
FORWARD FACING

HILD RESTRAINT SYSTEN

REAR FACING
BOOQSTER SEAT

ELMET USED
ROTECTIVE PADS USED
< (ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING

1 = NOT TRAPPED
‘2 {EXTRICATED BY |

S MECHANICAL MEANS -
3 - FREEDBY

11 < IGHTING - PEDESTRIAN -
= BICYGLE ONLY 2700
99 - OTHER / BNKNOWN

4 - DEPLOYED BOTA |

FRONT/SIDE 2

5 - NOT APPLICABLE -
9- DEPLDYMENTUNKNOWN

EJECTiON '

1TNOT EIECTED | :
2 PARTIALLY EJECTED

TOTALLY EJECTED ©

{ NON-| MECHAN CALMEANS

CONDITION

RESTR]CTIONS
10 LIMITED Bits DA‘{LEGHT

- LIMITED - OTHER
13 - MECHANICAL DEVICES -
{SPECIAL BRAKES, HAND
" 'CONTROLS, OR OTHER '/
ADAPTIVE DEVICES) -

MOTOR VEHICLES 00
WITHOUT AIR BRAKES
OUTSIDE 34IRROK
PROSTHETICAID.

MILITARY VERICLES ONLY -

5 FELEASLEEP AlNTfD

6 < FNDER THE N LUENCE OF

49 ~ OTHER / UNKNOV/N

~ NOT DISTRACTED. 57+
- MANUALLY OPERATING AN

COMMUN!CAHOND_ CE
. (FEXTING, TYPING, |
DAL INGY -

: 3 TALKING ON HANDS FREE

:: COMMUNICAFION DEVIC

“+4 - TALKING ON HAND-HELD

COMMUNICATION DEVICE ;
THER ACRVITY Wﬂ'i‘l AN -
ELECTRONIC DEVICE

U6 - PASSENGER, | :
7.~ OTHER BISTRACTION

INSIDE THE VEHICLE -

;8- OTHER DISTRACFION

' QUTSIDE THE VEHIC{E

£ - OTHER f UNKNOWN

FATIGUED, ETC.

MEDICAT]

/ DRUGS
I ALCOHOL. :

"2 - TEST REFUSED

3-TEST GIVEN,
- CONTAMIN, DSAMPLE
'/ UNUSABE, :

4 - TEST GIVEN, =

CTRESULTS KNOWN ::

5 CTESTGIVEN, 00t

7 RESULTS UNKNOW

PLATEs/oNdlas :

8 - NEGATIVE RESULTS
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BrEEzE O ccuPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-2341

UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, TTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES FINJURED | EMES AGENCY MNAME: INJURED YAKEMN TO: MEBICAU FACLITY (HiAME, CHTY) SAFETY ECtUIPRENT SEATING AIR BAS USAGE | EZECTION | TRARPED
TAKEN DOT-CoMpLant POSITION
BY MC HELMET
| I—
B UNIT # ] NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
d INJURIES [INJURED FEMIS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FAQUITY {t2AME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE } EJECTION | TRAPPED
i TAKEN DOT-Computant]  POSITION
BY MC HELMET
H UuNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
) INJURIES fINJURED  [EMS AGENCY (NAME INJURED TAXEN TO: MenicAl FAQLEY {rang, <1} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTICN | TRAPPES
2 TAKEN DOT-Cavtritany; POSITION
BY MC HELMET
| o—
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CORE

INJURIES INJURED | EMSS AGENCY (NAMES

INJURIES

INJURED TAXEN TO: MeDICAL FAQUTY (Hav, €iTY) SAFETY EQUIPMENT

DOT-Coupirani]
MC HELMET

SEATING
POSITION

AlIR BAG USAGE

NONE USED - |
. VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
'3 - LAP BELT ONLY USED -
_ __~SHOULDER& LAP BELT USED
.5 - CHILD RESTRAINT SYSTEM
FORWARD FACING -
6 - CHILD RESTRAINT SYSTEM
~REAR FACING -
= BOOSTER SFAT
8 ~HELMET USED - -
-'9 PROTECTIVE PADS USED
- (ELBOWS, KNEES, ETC) -
._10 REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTREAN
JBICYCLEONLY
OTHER/. UNKNOWN

2~ SUSPECTED SERIOUS INJURY -
3 - SUSPECTED MINOR iNJURY.
Bl 4 - POSSIBLE INJURY -
5.~ NO APPARENT INJURY.

“INJURED. TAKEN BY

| U - OTHER / UNKNOWN -

SAFETY EQUIPMENT USED.

- 9: THIRD RIGHTSIDE

7 11- PASSENGER IN OTHER ENCLOSED

; 12 PASSENGER IN. UNENCLOSED

14 RIDING ON VEHICLE EXTERIOR

152 NON-MOTORIST
: --__3-'99 OTHER/UNKNOWN

102 SLEEPER SECTiON OF TRUCK CAB :

CARGO AREA (NON- -TRAILING UNIT
-SUCH AS A BUS, PICK- UP WITH CAPR) -

CARGO AREA

_.13 TRA!LING UNIT

“INON-TRAILING UNM
3 FREED BY

EJECTICN

- NON MECHAN[CAL MEANS

TRAPPED

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