B omne
e TRAFF|C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Kerorostacen  Ldon-2 [Jons 5956 TRIPLE CROWN DR 25-29056
[Jow-17 [X]otHer [REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crash . ; 1- SOLVED 98 - ANIMAL
[CJprivate property  |Montville Police Department 05213 2 - UNSOLVED 2 | 1 ] 39 - UNKNOWN
COUNTY* LOCAlIT?f oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2- VILLAGE ; :
L 52 | L3 ] 5 romeupe |Montille (Township of) 05/21/2025 16:36 L2 2- SeRious INIURY
~J ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2 - SOUTH 3 - MINOR INJURY
3-EAST : DR 41111955
' LI 4-wesr [ Triple Crown SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciva necagss 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.845259 ONLY
4-west | 296
REFERENCE POINT iREl!RREE‘F:EF:REE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TR AL - ALLEY HW - HIGHWAY RD - ROAD [C] WITHIN INTERSECTION 0% ON APPROACH
3 |2- MiLE POST 2-SOUTH | e o AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST e ? 2 :
3 - HOUSE # v BL - BOULEVARD MP - MILEPOST ST - STREET 0 wirsin INTERCHANGE AREA FUNIBER oE APPRGNCHES
e s SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
7204 REFERENCE UNIT OF MEASURE | g - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
| 2-FEET | TR - NUMBERED TOWNSHIP RIS - Eheias [] roaoway pivinen
LI 5_varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROAD ; ” - REAR-TO-
1 S - CROSIOVER gy VHOLEOHISION 4" SERRTGRERR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\EALC:CT;TI(;R 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Taansporr 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[C]woRrk 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 SIGR 1 |1_| 1
2 - LANE SHIFT/ CROSSOVER
[Jraw enrorcemen present 2=ADVANCE WARHING AREA 1-SIRAIGHT =5 g5
b ';V;)a‘ég:;”o”mm 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
S 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[CJAcmive schoal zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
A OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER e SRAE STONE
4. OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 2-clLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 3. bank - LiHTen RoaDwAY L= 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 just south of the 5956 Triple Crown Dr driveway and was
preparing to back into that driveway. Unit #2 was turning onto Triple Crown Dr from
Lexington Ridge Dr. As unit #2 approached unit #1, the driver of unit #2 believed
unit #1 was going to stay there so they were going to drive around the vehicle to
continue south. At the same time unit #1 began to drive in reverse to go into the 5956 =l
driveway causing a collision between the two vehicles. No injuries claimed and driver "%
of unit #1 cited with improper backing. o
S
=
=
o
=T
-
= @
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0
05/21/2025 16:36 05/21/2025 16:38 05/21/2025 16:46 05/21/2025 17:43 Xl pouice acency
[moromst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Terrion, Daniel Gaede, Seth mSUPPLEMENT
’ DITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE N . bl
65 1622 1608 160 om
C_ <
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LOCAL REPORT NUMBER

BEEREUNIT

25-29056
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Clsavz A5 panesy OWRNER PHONE:cqune 4524 cone (] Sa0E AS DRIVER} DAMAGE
1 CORCORAN, BARBARA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [3 SAME AS BRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
20 ROBERT CT, SWEDESBORO, NJ, 08085 {3 | 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeriat Canren PHONE: micluce asea cooe 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
NJ B70PCB JM3KFBOL8RO491803 2024 MAZDA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
versrien | TRAVELERS 3010755282063 GRY X5
TYPE of USE UsDOT # TOWED BY: COMPANY NAME
DCDMMERCU\[ DGOVERNMENT i:]gi;;gﬁ:?:”c‘, | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. 10K 105, MATERIAL CLASS # PLACARD ID #
DEVCE [Jrussie unir 210,001 - 26K 18s, RELEASED
EQUIPPED 1 3 - » 26K LBs, PLACARD | il J
1 - PASSENGER CAR & - VAN {9-15 SEATS) 12 - GOLF CARY 18 - LINO (LIVERY YEHICLE) 23 - PEDESTRIAM/SKATER

2 - PASSENGER VAN
(MINIVANY

7 - MOTORCYCLE 2\ HEELED
& - MOTORCYCLE 3-AWHEELED

13 - SNOWHIOBILE
14 - SINGLE UNIT

19 - BUS {16+ PASSENGERS)
20 - OTHER VEHYLE

24 - WHEELGHAIR (AMY TYPE)
2% - OTHER NON-MOTORIST

L3 ]

UNITTYpE 3" SPORTUTIITY s aUTCCvalE TRUCK 23 - HEAVY EQUIFMENT 26 - BICVCLE
VEHICLE 10~ MOPED OR MOTORIZED 15 - SEMI-TRACTOR
- L -
4-PICKUP BICYCLE 16 - FARM EQUIBMENT 22 QN E“::LL :';Rr:;’v’iﬁik;’a& 27 -TRAIN
NIMAL- N VEHI 99 - UNKNOWN OR HA/SKIE
5 - CARGO VAN 11 - ALL TERRARY VEHICLE 17 - MOTORHOME

(ATVAITY)

A
; # oF TRAILING UNITS

WWAS VEHICLE QPERATING IN AUTONCMOUS
MODE WHEN {RASH OCCURRED?

G - O AGTOMATION

l 0 1 - DRIVER ASSISTANCE

2 I 1-YES  2-NO 9- OTHER/UNENOWN  AUTONCMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATICN
MODE LEVEL

3 - CONDITIONAL AUTOMATION 9 - UNXROWN

4 - HIGH AUTOMATION

1+ NORE 6-BUS - CHARTER/TGUR 1% - FIRE 16 - FARM 21- MAIL CARRIER
1 2-TAXI 7 - BUS - INFERETTY 12 - MILITARY 17 - MOWING 95 - OTHER / UNENOWR
] 3. mectronic moe 8- BUS - SHUTTLE 13 - POLICE 18 - SKOVS REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLC UTILTY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SARETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL
1 1- NO CARGC BODY TYPE 4-10GGING 7 GRAI/CHIPS/GRAVEL 11 - DUP 98 - OTHER /7 UNKNOWN
FNOT APPLICABLE 5 - INTERMODAL &- POLE 12 - CONCRETE MIXER
CARGO ; :;jmf — . ig:;g'\f: CHASSIE o CaRgo TANK 13 - AUTO TRANSPORTER
BobYy 3- - B .
TVPE AMGTHER MOTOR VEHICLE ENCLOSED BOX 10- FLAT BED - GARBAGEREFUSE
1- TURN SIGNALS 4 - BRAKES 7 - WORN ORUSLICK TIRES 9 - MOTOR TROUBLE 59— OTHER / UNENOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPIENT 10 - DISABLED FROM PRIOR
;:?;Sl-'i 2- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]- no pamase(o; []- unpErcarRIAGE ] 14]
1- INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 9% - OTHER / UNKNOWN
LIARKED CROSSWALK MARKED CROSSWALK 5 cipuaiy 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS[ 15}
WORTT 2 - INTERSECTION - 5 - TRAVEL LANE - ! OR TRAILS
AOTORIST HMMARKED CROSSWAL ¥ GTHER LOCATION 9- 23'1;“"“055'“5 12 - FIRST RESPONDER - unir NoT AT scENET 6]
LOCATION 3 _ pyTERSECTION - OTHER % - BICYCLE LANE ! AT INCIDENT SCENE
1 - HON-CONTACT 1- STRAIGHT AHEAD 9« LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
LN COLLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 14. UNI ¢ o
EY 2 - NON-COLLEID 2 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE - UNDERCARRIAGE
3 - STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 35 - VEHICLE NOT AT SCENE
o . PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR (SO DIAGRAM
45 ACTIONS 6-MAKINGLEFTTURN 12— DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 13 -TOP

7 - MAKING U-TURN 13 - NEGOTIAFING A CURVE 19 - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION TTRAEFIC
3 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTY  yp ARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY .
. 1- ONE-WAY 1 - ROUNDABOUT 4 - STOR SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKEG 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 o
12 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWOAAY G o SeML S - YIELD SIGN
L% | 5. usaeseeeo 10 [MPROPERPASSING 15~ SWERVING TO AVOIC 20 - IMPROPER CROSSING | 3- FLASHER & - NO CONTROL
() CONTRIBUTING ¢ n:pROPER TURN 11 - DROVE CFf ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £rr OF CENTER 2+ MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # o THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 1 - NOT INVLOVED
[ SEQUENCE OF EVENTS 2 2 - INVOLYED- ACTIVE CROSSING
EVENTS | J l - INVOLVED-PASSIVE CROSSING
D) | 1-OVERTURN/ROLLOVER  7-SEPARATION GFUNITS 12~ DOWNHILL RUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1Y 1 2 mremriosion 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOYOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MECIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :"Eﬁg? BY A KIOTOR - NORTH 5 - NORTHEAST
2L} S comco/EQUIPMENT 11~ CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHKLE 24 LR vRnLE 3. SOUTH § - HORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - \WORK 20NE
6 - EQUIPKIENT FAILURE OF TRAVEL 18- AMIMAL - DEER MAINTENANCE o 2 1 bl 7+ SOUTHERST
3 ) i EQUIPMENT FROM ] Tol 4 - WEST 8- SQUTHWEST
COLLISION wiTH FIXED OBJECT - SYRUCK 9- OTHER 7 LINKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
3 — /CRASH CUSHION 32 - PORTASLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT 47 - MARBOX 54 . OTHER FINED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTRITY POLE 48 - TREE OBJECT
1) I [ PIER OR BARRIER 41 - OTHER POST, POLE 4% - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORY $0 - WORK ZONE
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 12-cacutateo seoR
61 20.srince rai 36 - MEDIAN OTHER BARRJER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST A4- DITCH 51 WAL
o5 3 - UNDETERRANED:
1 1 | FiRST HARMFUL EVENT 1 | MOSY HARMFUL EVENT i
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e sz UNIT

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE (TEsA0E AS DaRER)
DHILLON, RANDHIR, SINGH

OWRNER ADDRESS: STREET, CITY, STATE, ZIP ¢ L] 5avs AS DRNER)
6128 TRIPLE CROWN DR, MEDINA, OH, 44256

OWNER PHONE: nctupe Avea cone[3 sasse As banesy

1- NONE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

cornvercia Carrttr PHONE: miciuoe area cooe

3 ] 2- MINOR DAMAGE

LOCAL REFORT NUMBER

25-29056

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

DAMAGED AREAIS)

INDICATE ALL THAT APPLY
JLP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KGKI076 STERUSJRER6300130 2024 TOYOTA
NsuURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED STATE FARM 3099548-5FP-35 WHI 4-RUNNER 1o 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
3
DCDMMERCLAL DGOVIRNMENT RESPONSE [ | g
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1- <105 185, MATERIAL  ciass#  PLACARD ID # \
DEVICE HIF/SKIP UNIT 2. 10.001 » 26K LbS RELEASED 5
QU D . N
QUIPPE 2 3. 26K LBs, DPLACARD | J L 5
1
T-PASSENGERCAR G- VAN (915 SEATS) 12 - GOLF CART 18- UMD (UIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSINGERVAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (A1#Y TYPE) 2
i , ;m?ﬂm 8- MOTORCYCLE 3-WHERLED 14 Tﬁ'{aﬁf URE 20 - GTHER VEHICLE 25 - OTHER HONASOTORIST
UNIT TYPE °° 9 - AUTOCYCLE 21+ HEAVY EQUIPMENT 26 - BICYCLE
VEHKLE 10-MCPED ORMOTGRIZED  1S-SEMTRACTOR - ° 7 !
4-PBICK Up BICYCLE 16 - FARM EQUIPMENT - ANIMALWITHRIDER 0R 27 - TRAIN
AHIMAL-DRAVIN VEHICLE g5 _ e GR HIT/SKIP
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
(ATVAUTY) 6
# of TRAILING UNITS ¥ 5
1 [ H 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTQMATION 1- CONDAIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH GCCURRED? 0 @ 2 10 2
2 | 1-DRIVERASSISTANCE  4- HIGH AUTOMATION
| +-¥ES 2-HO §-OTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . N s
MGDE LEVEL 4
1- NONE 6-BUS - CHARTER/TOUR 11 -HRE 16 - FARM 21 - MAIL CARRIER
: 1 2-1AM 7- BUS - INTERCEY 12 - MIUTARY 17 - MOWING 29 - OTHER /UNKNOWR | 8 4 & 4
3 - ELECTROMIC RIDE B- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL o 3 ;
SPECIAL SHARING 9-BUS - OTHEA 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSITACOMMUTER PATROL 12
1 1- N0 CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 2-POLE 12 - CONCRETE MIXER
2-8Us
CARGO CONTAINER CHASSIS 9 _canco TAnK 13 - AUTO TRANSPORTER g 1 s 3
BODY 3 - VEHKLE TOWING 6 - CARGOVAN |
TYPE ANOTHER MOTOR VEHICLE JENCLOSEG BOX #0- FLAT BED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN & Ll
GEmCIE o MEAD LA 5 - STEERING 8 - TRAWER FQUIPMENT 10 - DISABLED FROM PRIOR 6 3
3 - TAR LAMPS § - TIRE BLOWOUT DEFECTRVE ACTDENT
DEFECTS
- no pamase [0} [L]- UNDERCARRIAGE (141
1 - INTERSECTION - 4 - MAIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNENOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ¢ 11 - SHARED USE PATHS CJ-topr131 1. aw aneas15)
Fgn 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORIRAILS
HoToRST LIMMARKED € ROSSWALK GTHER LOCATION 9 - MEGIAR/CROSSING 12 - FIST RESPONDER - unir NoT AT sCENE [ 18]
LOCATION 3 _yNTERSECTION - OTHER 6+ BICYCLE 4 ANE ISEAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OLTSIDE INITIAL POINT OF CONTACT
2 NONCO 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - NOR-COULISIaN 4| ¥ CHANGING LANES 10 - PARKEC 16 - WORKING 99 - OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
3_SIRIING Lt |4 OVIRTAKING/PASSING 11 - SLOVING ORSTOPRED 17 - PUSHING VEHICIE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4.«r PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 16 - APPROACHING OR L2 DIAGRAM
- STRUCK ACTIONS 6+ MAKING LEFF TURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNCWN
5 - BOTH STRKING 7 - MAKING U-THRN 13- NEGOTIATING ACURVE 15 - STANDING 13-Top
& STRUCK & - ENTERING TRAFFIC 44 - ENTERING OR CROSSING 20 - OTHER NON-LOTORISY
S - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8~ FOLLOWING TOO CLOSE 13- JUPROPER START FROM 18 - OPERATING DEFECTIVE 23 - QPENING DOOR INTY)

22

2 - FAILURE TO YLD
3 - RAN RED LIGHT

4 -RAN STOP SIGMN
5 - UNSATE SPLED

CONTRIBUTING ¢ MPROPER TURN

CIRCUMSTANCES

7 - LEFT OF CENTER

FACOA
9 - IMPROPER LANE
CHANGE
10 - INPROPER PASSING
i1 - DROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED COR PARKED
LLEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION DBSTRUCTION

EQUIPMENT
19 - LOAD SHIFTING
JFALLING/SPILLING
0 - IIMPROPER CROSSING
21 - LYING IN RCADWAY
22 - NOT DISCERNIBLE

ROADAMAY

9% - QTHER INPROPER
ACTION

TRAFFICWAY FLOW

TRAFFIC CONTROL

ox ROAD

>

120
3
al |
al_ |
sl |
sl |

l SEQUENCE OF EVENTS

1 - OVERTURM/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS QR SHIFT

6 - EQUAFIMENT FAILURE

25 - IMPALT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTRLENT

28 - BRIDGE PARAPET

25 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATICN OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF RCAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CPPOSITE BIRECTION
QF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
4 - PEDESTRIAM
15 - PEDALCYCLE
16 - RAILNYAY VEHICLE
17 - ANILIAL - FARM
18 - ARINSAL - DEER

19 - ANIMAL -CTHER

20 - MOTOR VEHICLE IN
TRAMSPORT

21 - PARKED MOTQR
VEHICLE

22 - \NORK ZONE
MAINTENANCE
EQUIPMENT

COLEISION witd FEXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - LEEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN COMNCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - QVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTEEITY POLE

41 - OTHER POST, POLE
CR SUPPORT

42 - CUEVERT

43 - (URR

44 - DITCH

1 MOST HARMFUL EVENY

45 - EMBANKMENT

46 - FENCE

47 ~ HARBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MANTENANCE
FQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SEF IN
HOTION BY A MCTOR

VEHICLE
24 - OTHER MOVABLE
CRIECT

5Z - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

9% - OTHER / UNKNOWN

L2

1 - ONE-WAY 1-ROUHDABOUT 4 - STOR SIGN
> 2- TWO-WAY 6 2- SIGNAL 5- YLD SIGN
3 - ELASHER 6 - HO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

1-NOT INVLOVED
2 - INVOLVED-ACTIVE CROSSING
a f 3 - INVOLVED-PASSIVE CROSSING

FROM 1 T0 2 [

1-NORTH
2 - SOUTH
3-EAST
4 -\EST

UNIT / NON-MOTORIST DIRECTION

5 - NORTHEAST

6 - NORTHWEST

7 - SOUTHEAST

8 - SOUTHWEST

9 - QTHER J UNKNOWN

UNIT SPEED

10

POSTED SPEED

25

DETECTED SPEED
- STATED / ESTIRAATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED
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AIRBAG
1 - NOT DEPLOYED

CINJURIES | SEATING POSITION o:. ciass | oL assmrcnomso

4 - POSSIBLE INJURY -

5 - SECOND - MIDDLE 9_‘9F9_L0YMENT.UNKNDWN_ "{OHIO = D). ;§AEXC_EPTCI.ASSA ERRAIT

5~ NO APPARENT INILRY - 16 - SECOND - RIGHT SIDE CBCLASSBBUS o i COMMUNICATION DEVICE :
DA E e BN i ) i EJECTION — M/CMOFEDONLY 7 e TAACTOR TRAILER. |4 - TALKING ON HAND HELD
(Moroacvaesmsmm WO - 200 VALIDOL .+ | 78 < INTERMEDIATE LICENSE | - COMMUNICATION DEVICE
INJURIES TAKEN BY B THID MIDDLE | o 4 - NOT BECTED .. - RESTRICTIONS .. . ": 15 - OTHER ACTVITY WITH AN
7 - NOT TRANSPORTED -~ .lswmsanﬁ-mcmsmi_ 2 PARTLALLYEIECTEP : OL ENDORSEMENT 9- ;ﬁ:f;gsoj';fsm”
/rREATED_A_ISCENE *:10-SLEEPER SECTION .- ; 3 ~TOTALLY EIECTED :—1 HAZMAT o.-uurrzmomﬁnsm :

2-£MS, S OFTRUCKCAB o 4 - NOTAPPUCABLE S oy “INSIDE THE VEHICLE -
3 - POLICE 11 - PASSENGERIN . - " TRAPPED M- MOTORCYCLE © 178 UMTEDTO EMPLOYMENT - 8 - OTHER DISTRACTION
T 'OTHER ENCLOSED CARGC o " P~ PASSENGER . ; 2 - LMITED - OTHER * OUTSIDE THE VEHICLE ;

g- OTHER FUN KNOWN . AREA goNTRALIG U, - § - NOT TRAPPED +713 T MECHANICAL DEVICES 39 - OTHER / UNKNOWN

- BUS, PICK-UP WITHCAR) 0 T2 - EXTRICATED BY N - TANKER *:-. 1 (SPECIAL BRAKES, HAND " - COND}TION
SAFETY EQUIPMENT - [ 12 PASSENGERIN . MECHANICALMEANS. - MOTOR SCOOTER "+ . CONTROLS, OR GTHER - :
. " UNENCLOSED CARGO AREA 3 - FREED BY : R THREEWHEEL ©50 ADAPTMDEWCES)-- R e APPARENTLYNORMAL
T - NONE USED : k 13 - TRABING EENIT -2 NDN MECHAN?CAL MEANS 4 - MILITARY VERICLES ONL\:’ 2 __FHVSICAUMPAIRMENT B
2= SHOULDER BELT ONLY . MOTORCYCLE

3 - EMOTIONAL (EG, -

14 - RIDING ON VEHICLE -
o ENTERIOR :

" TON-TRALING LNty
15 - HON-MOTORIST. -

o S - MOTOR VERICLES .
5 SCHODL BUS 0o VITTHOUT AIR BRAKES - . DEPRESSED, ANGRY
T DGUBLE&TRlPLE --716 ~OUTSIDE MIRROR 00" - DISTURBED) :

: C 17 - PROSTHETIC AID ¢ - LLNESS, ::)
TRAILERS 1718 - OTHER

“usen o
3 - LAPBEET ONLY USEﬂ
4 - SHOULBER & LAP BELT

H o "
5 giﬁ?n RESTRAINT svsrem ; o ?HERI UNKNOWN X~ TANKER! HAZMAT 5 Fiﬁﬁééﬁiri‘““’“’ .
- FORWARD FACING - UNDER THE INFLUENCE OF -
6- C_HlLD RESTRAINE SYSTEM - MEDICATIONS / DRUGSI
- REAR FACING : :

7 - BODSTER SEAT . -

B- HELMETUSED . -7

9 - PROTECTIVE PADS USED 7.7
(ELBOWS, KNEES, ETQ) -

10 - REFLECTIVE CLOTHING .-

11 - LIGHTING - PEDESTRIAN - ¢
CFBICYCLEQNLY T

99 - OTHER / UNKNOWN

'U - OTHER / UNKNOWN

wmmmm« EOCAL REPORT NUMBER
s OF PuBC BATIFY
=222 M OTORIST / NON-MOTORIST 35 20056
H unir & | eAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CORCORAN, JIOHN 09/22/1964 60 M
1] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
20 ROBERT T, SWEDESBORQ, NJ, 08085
INJURIES JINJURED | EMS AGENCY (AME) INSURED TAKEN TO: MEDICAL FACILITY (HAVE, CTY) gsnpm EQUIPMENT BOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN usED D -Comeiant|  POSITION
5 BY 1 4 M C HEEMET 1 q 1 1
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
NJ ; 4511.38 D IMPROPER STARTING AND BACKING Y43978
OL CLASS | ENDORSEMENT | RESTRICTION SEECTUP TGS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A ORo DH
DISTRACTED DALCOHDL DMAHJ!UANA STATUS | TYPE VALUE STATUS | TYPE  {RESULTS sEECTupTO
BY
1 DOTHER DRUG 1 1 1 . 1 1
_—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KAUR, KAMAL, PREET 01/20/1988 37 F
ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
6128 TRIPLE CROWN DR, MEDINA, OH, 44256 L]
INJUR{ES |INJURED |EMS AGENCY (NAME) INIURED TAXEN TO: Minicat FACRITY (HAVE, CFFY} SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE| EJECTION | FRAPPED
TAKEN USED -Compeant}  POSIION
S 4 MG HELMET 1 ] i ]
OL STATE |OPERATOR LICENSE NUMBSER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
ll OL CLASS| ENDORSEMENY | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLURL DR
DISTRACTED EAECDHOL DMARUUANA STATUS | TvpE VALUE STATUS | TYPE  |RESULTS seecTumto4
BY
4 1 E:]omm DRUG 1 1 1 . 1 1
——
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCRUDE AREA CODRE
INJURIES {INJURED [EMS AGENCY MAME TNIURED TAKEN TO; MEDICAL FRCLIFY (A%E, CITY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEH USED ~Comeztant|  POSTRION
ay MC HELMET
L.
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION seiecT upTo3 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION “ALCOHOL TEST - - 'DRUG TEST(S)
DISYRACTED EIALCOHOL DMARIJUANA STATUS RESULTS SELECTUPTO 4
BY
Domm DRUG

1- FATAL . e 1-ERONT - LEFT SIDE - 1 CLASSA : 1 ALCOHOLINTERLOCK : i NOT DISTRACTED - RS -_b‘lONE(‘iN‘EI‘V. R
2 - SUSPECTED SERIOUS ~{MOTORCYCLEDRIVER) - . |2 - DEPLOYED FRONT, R pERCE R M"-NUA'-'-VOPE“AT'NGAN 2 TESTREFUSED "0
INIURY (.12 -FRONT-MIDDLE . = ' 3- DEPLOYEDSIDE . 2-CLASSB '_ 0 2-COLINTRASTATEONLY . ELECIRONIC - TEST GIVER, |
3 - SUSPECTED MINOR -+ 3 $RONT - IGHT SIDE . 4 DEPLOYED BOTH - 3 CLASSC -3 - CORRECTVELENSES '@ . " COMMANICATION DEVICE * comAM;Nmmsprg
URY - 4 -5ECOND - LEFTSIDE - FRONT/SIDE o : CETACFARMWANER L (TEXTING, TYRING, - JUNUSABLE °
’ \ IMOTORCYCLE PASSENGER) i 3 - NOT APPLICABLE : 4 - REGULAR CLASS 55 -EXCEPTCLASSABU_S S piarmeey CL5 A TEST GIVEN,
: 3 - TALKING ON HANDS-FREE |+ 7

52 TEST GIVEN, -

DRUG TEST T\'PE

- AMPHEFAMINES
- BARBTURATES -

- BENZODIAZEPINES

.'CANNAHIN_OIDS
- COCAINE .

- OTHER -

SRR NEGA‘INERESULIS

i, RESULTS KNOWN 07,

RESULTS UNKNOWN

| ALCOHOL TEST 'FVPE

-OPJATESIOPIOIDS e
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1OCAE REPORT NUMBER

Bz 0OccuPANT / WITNESS ADDENDUM 25_29056

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
CORCORAN, BARBARA 11/16/1965 59 F
Z
| ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

u 20 ROBERT CT, SWEDESBORO, NJ, 08085

INJURIES |[INJURED  |EMS AGENCY INAMEY $NIURED TAKEN TO: MEDICAL FACIUTY (HAYE CTY) SAFETY EQUIPMENT
TAKEN DOT- Coneprian POSITION

BY 4 M HELMET 3 1 1 1

SEATING AIR BAG USAGE | FJECTION | TRAPPED

Ly

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 KAUR, SUKHJINDER 04/01/1960 65 F

ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
6‘{28 TRIPLE CROWN DR, MEDINA, OH, 44256

INSURIES {IMNIURED | EMS AGENCY tNAME INJURED TAKEN TO: Mspicau FACILITY (NAss €rv) SAFEEY EQUIPMENT SEATING Al BAG USAGE] EJtcTiON | TRAPPED
TAKEN DOT-Compiia POSFION

5 BY

L1 4 MC HELMET 3 1 1 1

|

UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

2 SINGH, GURDEV 03/10/1960 G5 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6128 TRIPLE CROWN DR, MEDINA, OH, 44256

INJURIES |INJURED |EMS AGENCY INALSEY INJURED TAKEN TO: MEDICAL FACIITY {14%E ) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
KN DOT-Commmrn]|  posiTION

5 ay Ll 4 MC HELMET 6 1 1 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INGIUDE AREA CODE

INIURED TAKEN TO: MEBICAL FACGLITY {NAME, GTY)

SAFETY EQUIPATENT SEATING

POSIION

AIR BAG USAGE[ EJECTJON | TRAPPED

EMS AGENCY AME

ENJURIES HINJURED
; DOT-Couptaay

MC HELMET

_ INJURIES R ~SAFETY EQUIPMfNT usso '3:* _SEATING POSITION =
1 FATAL R S -NONE.USED- R 1 - FRONT - LEFT SIDE "+

; .' TR . FRONT MIDDLE -
| 3- SUSPECTED MINORINJUR‘{ 2 SHOULDER BELT ONLY USED. S bRONT £ RIGHTS]DE,--'
4 - POSSIBLE INJURY

:.3-';L‘A-P B-ELT--QN-]TY.LJSED R '._';4"SECOND'LEFTSIDE i
5. NOAPPARENT_INJURY._ -.4_-SHOULDER&LAP-BELT USED_: (MOTORCYCLEPASSENGER} -
T e 5.2 CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE .

e AIRBAGUSAGE S
1 -NOT DEPLOYED -+
- DEPLOYED FRONT
3 - DEPLOYED SIDE -

4: DEPLOYED BOTH
FRONT/SIDE
-5 = NOT APPLICABLE

| I\JURED TAKEN BY | | FORWARD FACING - | 6~ SECOND: RIGHTSIDE L DEPLOYMENT UNKNOWN -
1- NOT TRANSPORTED / 6 - CHILD RESTRAENTSYSTEM— 37 - THIRD - LEFT SIDE | -
- TREATED AT SCENE CREARFACING 't -~ (MOTORCYCLE SIDE CAR) Lol ] EJECTiN e

-8 THIRD - MIDDLE -

. -2 EMS. Lot ‘BOOSTER SEAT S0 S THIRD - RIGHT, SIDE

g 3- POLCE . B-HELMETUSED - T 40 - SLEEPER SECTION OF TRUCK CAB -
j 9- OTHER/UNKNOWN . 9-PROTECTIVE PADSUSED 5 11 < PASSENGER IN OTHER ENCLOSED -
: L U (ELBOWS, KNEES, ETC) " /CARGO AREA (NON-TRAILING UNIT |

: ECTIVE CLO G ' 1 USUCH AS A BUS, PICK-UP WITH CAP) . L
B 10 RERL THIN '12 PASSENGER IN UNENCLOSED ) TRAppED
H LIGHTING - PEDESTRIAN § —

. TRY ' CARGO AREA B
[ /BICYCLEONLY: - 13 - TRAILING UNIT - ~NOT TRAPPED,
99~ OTHER / UNKNOWN 2~ EXTRICATED BY

2 PARTIALLY EIECTED
- TOTALLY EJECTEO

F FEMALE
M MALE j.'
U- OTHER/UNKNOWN

14 2 RIDING ON VEHICLE EXTER[OR L '
(NON-TRALING UNIT) ©©1 %2 MECHAN]CAL MEANS

15 NON-MOTORIST i 3 FREED BY : v :
199 - OTHER / UNKNOWN L NON- MECHANICAL MEANS

BN NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE + (NCLWUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
i
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
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