| Fies
Sarern i« resieren TRA]: FIC CRAS H REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
[XpHoros Taken Cou-2 [Jou-3 4800 BLK RIVERROCK W 25-31091
[Jon-1p  [X]oTHER [REPORTING AGENCY NAME * NelC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[dseconpary crast ) ) 1- SOLVED 98 - ANIMAL
[Clerwvarte property  |Montville Police Department 05213 |2 - unsoLvep 2 T |99 unknown
COUNTY* LOCMIT‘{"_ i LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
52 FEMILLAGE Montville (Township o ;
E 52 113 15 Gmsis (Township of) 06/01/2025 12:05 L2 | »- seRious INIRY
P ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
g 3-EAST . 41.099040 3- MINOR INJURY
= 1 wesr | Riverrock WA SUSPECTED
Y RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pechAL DEGREES 4= INJURY POSSIBLE
g g - Egsurm 5 - PROPERTY DAMAGE
i - -81.859670 ONLY
& L% west 4827
REFERENCE POINT rF[c,»-IARREE?Erng\?gE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
5 1 - INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [ WITHIN INTERSECTION o ON APPROACH
2 - MILE POST 2-SOUTH AV - AVENUE  LA-LANE SQ - SQUARE
i [ I3-east | Us-FEDERAL US ROUTE BL- BOULEVARD MP - MILEPOST ST - STRE —
3 - HOUSE # Wit ARDRMEEMILEROSTERSTESTREET (] WiTHIN INTERCHANGE AREA  UMBER oF APPROACHES
TETT: TS SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | cR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP SR EEETE AL [[] roapway pivioep
L] 3 - YARDS 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 5 BETWEEN 5 - BACKING 5% SO0l ( <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING I{‘gﬁcl‘tlglgﬂ 6- ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANsPORT 7 - SIDESWIPE, SAME DIRCTION 4 - WEST ( >4 FEET)
SFON GORE TRAlLS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
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 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 1 1
[ workers present 1] L]
2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[] AW EnFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1- CONCRETE
3 ’g’?:ﬂ'z;x“‘mmm 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
A - ACTIVITY AREA 2 - STRAIGHT 3- SNowW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acve scHoot zone 5 - TERMINATION AREA
5- OTHER 3 - CURVELEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
< OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER = CURVEGRACE STONE
i 9 OTHER 6 - WATER (STANDING,
1- CLEAR 6- SNOW MOVING; 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L &1 3 - DARK - LIGHTED ROADWAY IS 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 backing out of the driveway of 4827 Riverrock Way and backed into
Unit #2's front driver side bumper with its rear passenger’s side bumper. Unit #2 was

unnoccupied. There was minor damage and no injuries.

Driveway to 4824 Riverrock Way

/

Driveway to 4827 Rivarrock Way _\\
\ |\
3
2 z '
&
=
N :
! s
[7d
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/01/2025 12:05 06/01/2025 12:05 06/01/2025 12:23 06/01/2025 12:45 [l poLice acency
[CImororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME? / /
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Robertson, Brett Searle, Cory ¢ /éﬂ'\' mSUPPLGMENT
| T oy Iy
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* Eco(ﬁi:igf&’“ﬁ%?zm?:
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wEmzzEUNIT

LOCAL REPORT NUMBER

25 - IMPACT ATTENUATOR
/ CRASH CUSHICN

26 - BRIDGE OVERHEAD
STRUCTURE

5 i————l 27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

2% - BRIDGE RAIL

30 - GUARDRAIL FACE

af |

6

1 FIRST HARMFUL EVENT

UNIT # | OWNER NAME: LAST, FIRST, MiDDLE (01 cans a5 pavisy P A A
1 UNITE STATES POSTAL SERVICE, DAMAGE SCALE
" L EITY, , ZIP ¢ [] sAMEASDINVER) . _
OWMNER ADDRESS: STREET, CiTY, STATE, ZIP ¢ [1 1 -NONE 3 - FUNCTIOMNAL DAMAGE
2200 ORANGE AVE, CLEVELAND, OH, 44101 L9 | 2-wminor DAmAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZiP Commircial Carmier PHOMNE: #ictupe asea cons 9 - UNKNOWN
DAMAGED AREA{S}
INDICATE ALL THAT APPLY
LP STATE{| LiCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
XX [3322246 WIXVOBEMOP4258678 2024 MERCEDES-BENZ
INsurAnce | INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL
VERIEZED | LISPS WHI METRIS 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
D(DMMERCIAL mﬁowwmw [ ressonee | s 3
oc & OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Rack 1. <10K LBS. MATERIAL  ¢)asS#  PLACARD ID # A
DEVICE [[Jrmsiar unir RELEASED k4
EQUIFPED 2-10.001 - 26K LBS.
L 375 76K s, PLACARD | ] £ J
1 PASSENGERCAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
20 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= ] s S‘:‘j‘”“’m’ 8- MOTORCYCLE 3.WHEELED 14 ::[ﬁf uNIT 20 - OTHER VEHICLE 25 - OTHER RON-MOTORIST
UNITTYPE *~ VE?{T(T:;"”W 9 - AUTOCYCLE 21 - HEAVY EQUIPHENT 26 - BICYCLE
10- MOPEDORMOTORUZED 13- SQURIRACTOR 0t wirw micee 27 -TRAIN
4-PICKUP BICYELE 16 - FARM EQUIPMENT  °°7 OR -
ANSMAL-DRAWN VERICLE 99 UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 ALLTERRAIN VEHICLE 17 - MOTORHOME
w ATVAITY)
d i # OF TRAWING UNITS
) WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 10 2
B 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
T-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 3 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 3
MODE LEVEL
1+ NONE 6-BUS - CHARTERAIOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER
21 2-TAN 7 - BUS - INTERQITY 12 MILTARY 17 - HOWING 93 - OTHER JUNKNOWN | B 4
3 - ELECTRONIC RIDE 2 - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOVANG
FUNCTION *- SCHOOLIRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
6 1 - NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 9% - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERHIODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; f:; 1% TG . E::;g’::: CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - L i ) . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - CTHER / UNKNOVAT
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;2:‘;2: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamace(n) [ ]- uNDERCARRIAGE! 141
1 - INTERSECTION - 4+ MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GYHER F UNKNOWN
RARKED CROSSVWALK MARKED CROSSWALK g _cinpusa ik 11 - SHARED USE PATHS D TOP[13] D ALL AREAS[15]
NoH. 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRALS
MaTORIST UNMARKFD CROSSWATK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFONDER [[]- uniz NOT AT SEENE[ 16]
LOCATION 3. (NTERSECTION - OTHER 6 - BICYCLE LANE [SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD: 4 - LEAVING TRAFEIC 15 - VIALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2. BACKING LANE JOGGING, BLAYING DISABLED VEHICLE
- M | - -
3 2 - NON-COLUStON D | 3-CHANGING LARES 10 - PARKED 16 - WORKING 99 - OTHER / UNKHOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
| } 3-stRikiNG L& )4 OveRTAKING/PASSING 11 - SLOVANG ORSTOPPED 17 - PUSHENG VEHICLE 5 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION . strucx PRE-CRASH 5 - MAKING RIGHT TURN 18 TRAFFIC 18- APPROACHING OR L= 1 DIAGRAM
) ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VENICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-T0P
ELSTRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
S - OTHER F UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B- FOLLOVANG TOO CLOSE 13- IMPROPER START FROM 18- OPERATING DEFECTVE 23 - OPENING DOORINTC|  pAFFiCWAY FLOW TRAFFIC CONTROL
2 EANURE TOYVIELD ACDA APARKED POSTFICN EQUIPMENT ROADWAY - ONEAY | ro
3 - RAN RED LIGHT § - IMPROPER LANE 14 STOPPED GRPARKED 13- LOAD SHIFTING 49 - OTHER IIPROPER o ~RALNDABOUT 4 -5TOP SIGH
12 4-RAN STCP SIGN CHANGE JELEGALLY FFALLING/SPILLING ACTION P 2- TWO-WIAY g s 5 - YIELD SIGN
L.t s unsast speen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 IMPROPER CROSSING L= | L2 | 3 nasuer & - NO CONTROL
¢y CONTRIBUTING g . [MPROPER TURN 11 - DROVE GFF ROAD 6 - WRONG WAY 21 - LYING IN ROADWAY
[Py CIRCUMSTANCES 7 | ¢FT OF CENTER 2. IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
e
oN ROAD 1 - NOTINVLOVED
[ SEGUENCE OF EVENTS > 2 - INVOLVED-ACIIVE CROSSING
1w EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
27, 1-OVERURNROULOVER  7-SIPARATION OF UNITS 12 DOV/NAILLRUNAWAY 19 - ANIMAL -CTHER 23 - STRUCK BY SALLING,
1122 | 5. rmewpiosion 8-RANOFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION - RAN QFF ROAD LEFT 14- PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFEE 10 CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR :_‘E‘;TI‘CO‘.: BY AROTOR 1- NORTH 5 - NORTHEAST
2L} o caRGO/rQUPMENT (1. CROSSCENTERUNE-  36- RALWAY VEHICLE VEHICLE gs . HICLE  aale 3. SOUTH 6 . NORTHWEST
1055 OR SHIET OPPOSITE DIRECTION i7 - ANIMAL - FARM 22 - WORK ZONE CBIECT 3 fAST 7 - SOUTHEAST
) OF TRAVEL N N MAINTENANCE . )
EQUIPMENT FAILURE 18- ANIMAL - DEER
3 | 6-EQ EQUIPMENT FROM 4 o 1 Pooa-wst 8- SOUTHWEST

COLLISIGN vaTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER
34 - MEDMAN GUARDRAIL

BARRIER

35 - MEDIAN COMCRETE

BARRIER

36 - MEDIAN OTHER BARRIER
37 - TRAFFIC SIGN FOST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

47 - QTHER POST, POLE
OR SUPPORT

42 - CULVERY

43 - CURR

44 - DITCH

] 1 MOST HARMFUL EVENT

43 - EMBANKMENT

46 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANT

S0 - WORK ZONE
MAINTENANCE
EQUIPKMENT

51 - WALL

52 - BULLDING

53 - TUNNEL

54 - OTHER FIXED:
CBJECT

99 - OTHER J UNKNOWN

9 - OTHER / UNXKOWRN

UNIT SPEED DETECTED SPEED

% 5 I 3 - STATED f ESTIMATED SPEED

POSTED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMENED

{25
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wemmzEUNIT

UNIT #
2 |V

ACCA, PENNJ, 1.

OWNER NAME: LAST, FIRST, MIDDLE (£] 348 AS DRIVER)

OWNER PHONE:nauDE AREA coot ([T SAME ASDRMERY

LOCAL REPORT NUMBER

25-31091

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP [ SAME AS DRIVIR) i- NONE 3 - FUNCTIONAL DAMAGE
4835 RIVERROCK WAY, MEDINA, OH, 44256 L2 |2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 74P Commerciat Caraier, PHONE: :c1une AREA coBE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| GLW4307 ATICT1BK7RU118658 2024 TOYOTA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MOPEL
VERIFED | ERIE iNSURANCE QOS7508674 SIL CAMRY
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
Meomuercn [Jeovernment ] :i;;g‘ff: HeY [ |
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERFAL
INTERLOCK 1 210K iEs. MATERIAL  ciass#  PLACARD ID #
DEVICE [ Jrurssxae une 2. 10.001 - 26K RELEASED
EQUIPPED - 10,001 - 26K 185.
3- > 26K 185. PLACARD | J | J
1-PASSENGERCAR 6 - VAN (2:15 SEATS) 12 - GOLE CART 18- MO (LIVERY VEHICLE, 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE ZWHEELED 13 - SNOWMOBHE 19 BUS (16+ PASSENGERS) 24 - \WHEELCHAIR (ANY TYPE}
(MINIVANY & - MOTORCYCLE 3-WHEELED 14 - SINGLE UNTT 20 - OTHER VENICLE 25 - OTHER NON-MOTORST
1- SPORT UTILITY 3 - AUTOCYCLE TRUCK
UNIT TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICtE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR ! Cf )
4-FiCKUP BICYCLE 16 FARM EQuiptiNT 2T ANMAL TR RIDIR G 27 TN
5 - CARGO VAN 11 ALLTERRARN VEHICLE 17 - MOTORHOME 99 - UNKNOWH OR HIF/SKIP

L |

¢
# OF TRAILING UNITS

ATVAITV)

WWAS VEHICLE OPERATING IN AUTONOMOUS
AS0DE WHEN CRASH OCCURRED?

0 - RO AUTOMATION

0 1- DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

1-YES 2-NO ©-OTHER/UNKNOWN AUTONOMOUS 2 - PARTEAL AUTOMATION 5 - FULE AUTOMATION
MDDE LEVEL
1- NONE 6-8US- CHARTERTOUR  #1- FIRE 16- FARM 21 - MAIL CARRIER
1 2-TAX 7-BUS - INTERGTY 12 - MIUTARY 17 - MOVANG 99 - GTHER / UNKNOWM
1 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANST/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7 - GRAN/CHIPS/GRAYEL  11- DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8US
CARGO  ERICLE TOMING . E‘::gg‘\:‘fn“ CHASSIS o CARGO TANK 13 - AUTO TRANSPORTER
gapy 3- : i .
YPE ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFLISE
1- TURN SIGNALS 4- BRAXES 7-WORNORSLICK TIRES 5 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIDR
VEHICLE o rot Lantps & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECYS
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DREVEWAY ACCESS 93 - OTHER / UNKNOWN
MARKED CROSSWALK HMARKED CROSSWALK ¢ cinviunl v 1 - SHARED USE PATHS
RGR. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MoTaRISt UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FRST RESPONDER
LOCATION ISLAND AT INCIDENT SCENE

3 - INTERSECTION - QTHER

6 - BICYCLE 1ANE

[L]- no pamage (0]

M-1op1131

D- UNDERCARRIAGE{ 14 ]

[- ate areas[15]

D- UNIT NOT AT SCENE[ 16)

L4

1 - NON-CONTACT

2 - NON-COLLISION

1 - STRAIGHT AHEAG
2 - BACKING
3 - CHANGING LANES

L"Qmi 4 - DVERTAKING/PASSING

9 - LEAVING TRAFFIC

10 - PARKED

15 - WALKING, RUNNING,
JOGGING, PLAYING
16 - WORKGNG

21 - STANDING OUTSIDE
DiSABLED VEHICLE

99 - OTHER { UNKNGWN

3 STRIGNG 11 - SLOVAING ORSTOPPED 17 - PUSHING VEHICLE
PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 15 - APPROACHING OR
ACTION -
4-stiuck ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING
& STRUCK 8- ENTERING TRAFFIC 4~ ENTERING OR CROSSING 20 - OTHER RON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATICN
1 - NONE 8- FOLLOVANG TOO CLOSE 13 - IMPROPER START FROM 18 - CPERATING DEFECTIVE 23 - OPENING DOOR INTQY

Lt

2 - FARURE TO YIELG
3 - RAN REC LIGHT

4 -RAN STOP SIGN
5 - UNSAFE SPEED

) CONTRIBULING ¢ . \pROPER TURN

CIRCUMSTANCES

7 - LEFT OF CENTER

FACDA
9 - MPROPER LANE
CHANGE
10 - [14PROPER PASSING
1t - DROVE OFF ROAD
2 - IMPROPER BACKING

APARKED POSITION
i4 - STOPPED OR PARKED
ILLEGALLY
1% - SWERVING TQ AVOID
16 - WRONG \WAY
17 - ViSION OBSTRUCTION

EQUIPMENT
9 - LOAD SHIFTING
SFALUNG/SPILUNG
20 - (MPROPER CROSSING
21 - LYING IN ROADWAY
22 - MOT DISCERNIBLE

ROADN/AY

99 - OTHER IMPROPER
ACTION

11

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

0 - NC DAMAGE
DIAGRAM
13 - TOP

14 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15 - VEHICLE NGT AT SCENE

95 - UNKNOWN

TRAFFIC CONTROL

SEQUENLCE OF EVENTS

11.20 )
CY
sl |
4
sp |
sl |

L EVENTS | VEHICLE

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / FQUIPRAENT
1035 OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
£ CRASH CUSHION

20 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

i FIRST HARMFUL EVENT

T - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERUNE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANRAAL - FARM
18 - ANIMAL - DEER

9 - ANIMAL -OTHER

20 - MOTOR VEHICLE WY
TRANSPORT

21 - PARKED MOTOR
YEHICLE

22 - WGRK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED QBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

24 - MEDIAN GUARDRAIL
BARRFER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN PGSF

38 - OVERHEAD SIGN POST

39+ LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POSY, POLE
CR SUPPORT

42 - CULVERY

43-CURB

44 - DITCH

1 | MOST HARMEUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE RYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51- WALL

23 - STRUCK BY FALLING,

1+ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2-TWO-WAY g s
lil L 13 rases
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
2 | | 2 - INVOLVED-ACTIVE CROSSING

SHIFTING CARGO OR
AMNYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
OBJECT

52 - BUILDING

UNIT 7/ NON-MOTORIST DIRECTION

FROM 9 § 10 9

1- NORTH 5 - NORTHEAST
2 -50UTH 6 - WORTHWEST
3 - EASY 7 - SOUTREAST
4 - WesT 6 - SOUTHWEST

9 - OTHER / UNKNOWN

53 - TUNNEL

54 - QTHER FIXED
OBJECT

99 - OTHER FUNKNOWN

L0

UNIT SPEED

25

POSTED SPEED

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

1 2 - CALCULATED JFEDR

3 - UNDETERMINED

PAGE3 OF5

5-YIELD SIGN
© - NO CONTROL

32 - INVOLVED-PASSIVE CROSSING




®e=E MoToRrIsT / NON-IMOTORIST

LOCAL REPORT NUMBER

25-31091

COBE

ENDORSEMENT

1 NOT 7RANSPOR}{§)
JTREATED AT SCENE
S

HILD ESIRAINT SYSTEM.-
FORWARD FACING .

ELBOWS, KNEES, ETQ)
10> REELECTIVE CLOTHING
115 LiGHIING - PEDESTRIAN
(i BICYCLE ONLY

OTHER / EINKNOWN -

RESTRICTION SetecTuP 103

SEATING POSiTION

FRONT  LEFT SIDE -
OTORCYCLE DRNER)
2 - FRONT - MIDDLE :

2 3 {FRONT = RIGHT SIDE ©
A SSECOND ©

LEET SIDE -
(MOFORCYCLE PASSENG ER)

-+ 5 ~SECOND - MIDDLE

SECOND 5 RIGHT SIDE
THIRD = EEFT SIDE-
(MOTORCYCLE SIDE CAR}

82 THIRD S MIDDLE

INON-TRALIG UNIT) |
NON-MOTORIST

199 - OTHER / UNKNOWN

“1:<NOT DEPLOYED

22 CDEPLOYED ERONT

-3 - DEPLOYED SIDE -

- ERONT/SIDE
5 NOTAPPLICABLE ©

R NOTTN\PPED
2 EXTRICATEDBY

SOTHER F UNKNOWN ©

CONDITION

XCEPT TRACTOR- TRAIL 3
NTERMEDIATE 1ICENSE

(SPEC]AL ERAKES, HAN
CONYROLS, OR OTHER
~ADAPTIVE DEVICES) |

= MIUTARY VEHICLES ONLY:

“ VITHOUT AIR BRAKE
6~ OUTSIDE MIRROR,

ALCOMOL TEST

UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
1 WACKER, DUSTIN, R 02/22/1882 43 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
560 BALDWIN AVE, ELYRIA, OH, 44035
INJURIES [iNJuRED  [Emvs Aceney mang ENJURED TAKEN TO: MEDICAL FACILITY (HAVE CITY} SAFETY EQUIPMENT SEATING AR BAG UsAGE| e3tcion | TRARPED
TAKEN USED BOT-CompLian! POSITION
5 BY i A MC HELMET 3 1 1 1
O1 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE PESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSERFENT | RECTRICTION SELECTUP 703 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED mALCOHOL DMI\HUUANA sTATUS | TvPE VALUE STATUS | TWPE  |RESULTS steect wetod
BY
4 1 DOTHER DRUG 1 1 1 . 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME ENJURED TAXEN TO: MEOICAL FAQLITY {HANE CITY) [SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
TAKEN USED B OTF-CoMpLIANT| POSIFION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL E:l MARUUANA STATUS RESULTS specTupTo 4
BY
Domm DRUG
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COBE
INJURIES JINJURED | £MS Acency vamp INIURED TAKEN TO: MEDICAL FAGLITY (HAME GTY) SAFETY EQUIPASENT SEATING AIR BAG USAGE( EIECTION | TRAPPED
TAKEN USED DOT-CompuanT POSITION
BY MC HELMET
QPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

COMMUNICATION DEVICE.

{TEXTING, TYPING
THAS INRY =200

3-TALKING ON HANDS FREE

OMMUNICATION DEVICE

TALKING ON HANDHELD.
‘COMMUNICATION, DEVICE

5 “OTHER ACTIVITY WITH AN

- ELECTRONIC DEVICE

UNDER THE INFLUENCE OE
MEDICATIONS / DRUGS £

DRUG TEST(S)

: 1 NONEGWEN

4'- TESE GIVEN,

8 - NEGATIVE RESULTS

TEST REFUSED -

CONTAMINATED SaMPLE
£ UNUSABLE

SRESULTS KNOWN
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LOCAL REPORT NUMBER

25-31091

DATE OF BIRTH AGE

B= Rz QccUPANT / WITNESS ADDENDUM

UNIT #

NAME: LAST, FRST, MIDDLE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUSE AREA CODE

INJURIES | INJURED | EMS AGENCY (NAMA TRURED TAKEN TO: W rpicat FACILITY [HARE CiFY) SAFETY EQUIPMENT SEATING AIR BAG UBSAGE| EJECTION | TRAPPED
TAKEN EDOT’{OMMMT POSITION
ay MC HEEMET
| —
UNI¥ # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMIS AGENCY (NAME INJURED TAKEN TO: MiDiCAL FACIHITY {RANE, (Y} SAFETY EQIAPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKER DOT-CompLzar] POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

____occueant | ___occueant | occupant |

INJURIES {INJURED  |EMS AGENCY (NAME INJURED TAKEN TO: WEDICAL FAGILITY (rtAME, CHY) SAFETY EQUIPMENT SEATENG AIR BAG USAGE | EFECTION | TRAPPED
TAKEN DOT-Compian POSITION
By MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY (NAME INJURED TAXEN TO: MEDICAL FACILIYY (MANE, CITY}

SEATING
POSFEION

AR BAG USAGE | FJECTION | TRAPPED
DOT-Comprian

MC HELMET

SAFETY EQUiPMENT USED

- NONE USED.
VEHICLE OCCUPANT. -

SEATING POSITION AR BAG USAGE

NOT DEPLOYED.

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - [NCLUDE AREA CODE

g NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [HNCLUDE AREA COBE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[l
g
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

NAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
a
=
s

PAGE 5

OF 5





