(Ot
s e e TB AFFIC ! RASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION L
m PHOTOS TAKEN DOH -2 D OH -3 2800 MEDINA RD. 25-37700
Cok-1r [X]orHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER OF UNITS UNIT iN ERROR
D SECONDARY CRASH ) ) 1 - SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 1 99 - UNKNOWN
COUNTY* I.OCAL!T}"_ v LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE 1 H
3 Yo Montville (Township of) 07/06/2025 13:50 [ D {:mosiinmg
S ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 - SOUTH
3 - MINOR INJURY
18 3 - EAST 41.136104 SUSPECTED
4 - WEST
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciMal necrers 4 INILRY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.790579 ONLY
L west 2850
REFERENCE POINT ;REIRPE%&'EE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
M
. 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TR) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2- MILE POST 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
3.easT | US- FEDERAL US ROUTE ] . 2 L |
3 - HOUSE # v BL - BOULEVARD MP - MILEPOST ST - STREET ] within iNTeRCHANGE AREA HOMBER GEAPPROACHIES
S TSTANCE e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF 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 HE T HEGUTS - PL-PLACE [x] roapway pivipeo
1= ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
- ON ROADWAY i - B .TO0-
1 1-ONRO 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 3 NidRT { - DIVIDED Flisk MEDLkH
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 2-SOUTH { <4 FEET1
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ;\gﬁ;glgﬂ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
: = S: 2(;»;[;5105 12 -TS:;FED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
. 8- SIDESWIPE, GPROSITE 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 zoe reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1
[ workers present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L — &
DLAW R ERCEEAIT BRESENE / 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- {\;;o:é [{))I:I NSHOULDER 5 THANEITION ARES LEVEL 2 - WET 2 - BLACKTOP,
4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Active scrooL zone 5 - TERMINATION AREA .
5- OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER TR 6 - WATER (STANDING STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW ) JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED 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 pulled off in front of Quality Inn (2850 Medina Rd.) while on a traffic e
stop by Unit #2 (Montville Police Cruiser #15). A vehicle wanted to exit the parking 'ij
lot of Quality Inn but did not have enough room, so Unit #1 was asked to back up . Vet 3 (57 8) ‘
slightly to allow the vehicle to exit. Unit #1 backed up too far and struck Unit #2's 5 P % P
& c* & .’} y ¢ y ¥

push bumper with its bumper. No damage was caused to Unit #2 and Unit #1
sustained minor damage to its bumper. No injuries were reported and both vehicles
were able to be driven from the scene.

Cumity Inn (2850 Modina Ag.)

Mol To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/06/2025 13:50 07/06/2025 13:50 07/06/2025 13:50 07/06/2025 14:26 [ pouice acency
— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME'I D
[ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Gaede, Seth LaFond, Christopher L7 i#4: o7 EguppLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S GE NUMBER* #g(:\wgg{‘:»?:ﬁ?:n:?;ﬂ?:
36 1608 160 o0es)
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EEeEE= UNIT

UNIT # | OWNER NAME: LAST, FIRST, MICDLE { TISAME AS DRVER)

RAPCHAK, DANA, MARIE

OWNER PHONEmauo: sox cove e ssoveer [T YL

LOCAL REPORT NUMBER

25-37700

DAMAGE SCALE

OW'NER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME &S DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
; 9629 FERNWOOD DR. APT. J206, OLMSTED FALLS, OH, 44138 L2 [2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, 217 Cammman cannsen PHONE: INGUDE AREA CODE 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR |  VEHICLE MAKE
OH | JNB7397 Z2T1BR3IZE36CH46575 2006 TOYOTA
insurnngE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
Xhversreo STATE FARM 2671015-5FP-35 GRY CORDLLA 1 2
TYPE of USE USDOT # TOWED BY: COMPANY NAME
EME!
Dcommzncm. Daovsnmwr :':\lmo:;mcv ] 4 :
VEHICLE WEIGHT GVWR/GOWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. 210K 18, MATERIAL CLASS # PLACARDID # R Y
oence  [Junsarunn 2+ 10.001 - 26K b5 RELEASED
EQUIPPED | ; -
3-> 26K 1es. Cletacarn | 1 | 12 :
1
1- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER T el
1 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPEH © T Tl 2
{MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o TR 3
unNITTYpE - TORTUIURY - 9-atocycLe TRUCK 21 - HEAVY EQUIPMENT 26~ BICYCLE . - 3
10 - MOFED CR MOTORIZED 13 - SEMI-TRACTOR Ad 12|
22-ANIMALWITHRIDER G~ 27 - TRAIN . ‘
4-PiCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHIGLE p Bl yle] -
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 UNKNOWN OR HIT/S s Tlpoly s 4
(ATV/UTV) s
# of TRAILING UNITS 12 r [} 2
| I FIP e O 5 PR e SN
WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 u -
MODEWHEN CRASH OCCURRED? 0 10 7y 2 14 r T 2
2 ! | 1-DRIVERASSSTANCE 4 - KIGH AUTOMATION - T Br=1
] J1-YES 2-NC o-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION . < 3 s s mEin 3
MODE LEVEL |2 S
a 4 4+
1= NONE 6 -BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 2] - MAIL CARRIZR T 5 e T ';' } A
1 2-TAN 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/UNKNOWN | & ., 8 reul
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUICE 1B-- SNOW REMOVAL 7 : 7 s
SPECIAL SHARING 9-BUS - OTHER 14 « PUBUIC UTILITY 19 - TOWING L] &
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15« CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - N{} CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPYCARF 5 - INTERMODAL 8-POLE 12 - CONGRETE MIXER 9
A
CARGO : ::ilae s . ‘3:‘;;‘\}":3 CHASSIS g cARGO TANK 13 - AUTO TRANSPORTER 9 W 3 3
BODY owi N - -
TYPE  ANOTHERMOTORVEWICIE  /ENCLOSED BOX 10- FLATBED 14~ GARBAGE/REFUSE ()
1 - TURN SIGNALS 4 - BRAKES 7- WORN ORSLKCK TIRES  9- MOTOR TROUBLE 99- OTHER / UNKNOWN &
2 - HEAD LAMPS 5 - STEEAING -TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR
")’::“c"‘u' 2+ TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[d-nopamaceio] - uNDERCARRIAGE[14]
1 - INTERSECTION - 4+ MIDBLOCK - 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS  99- OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _gimpurai e 11 ~ SHARED USE PATHS [J-ror (133 O aus areas [15]
Won- 2 - INTERSECTEON - 5« TRAVELLANE - ORTRAILS
MOTORST  LINMARKFS) CROSWAIK OTHER LOCATION - ML?P"‘;"’CRDSS’"G 12 - FIRST RESPONDER 3- unrr ot AT scenE[16]
LOCATION 3 . INTERSECTION - OTHER 6 = BICYCLE LANE 15! AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15« WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- NON-COLLSION 2-0ACKNG e FOGGING PLATING DISASLED VEHICLE 0-NODAMAGE 14~ UNDERCARRIAGE
3 " : 2 3« CHANGING LANES 10-- PARKED 16 - WORKING 99 - OTHER / UNKNOWN
| ] z-stmng L= 4. OVERTAKING/ASSING 11~ SLOWING ORSTORPED 17 - PUSHING VEHICLE 6 1-32 -REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAKING RIGHT TURN 1N TRARFIC 18 - APPROACHING OR L= 1 DIAGRAM

- STRUCK ACTIONS 6-MAKNGLEFTTURN 12- DRIVERLESS LEAVING VERICLE 99 - UNKNOWN

5 - BOTH STRIING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13 -TOP
& STRUCK 8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST

9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 15 - IMPROPER START FRGM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]] o arpicwAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JATDA A PARKED POSITION EQUIPMENT ROADWAY 1o ONE-WAY 1~ ROUNDASOUT 4.~ STOP SIcHt
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2w i -

12 4-RAN STOPSIGN CHANGE ALEGALLY FFALUNG/SPILLING ACTION 1 - TWO-WAY 6 2-SIGNAL 5-YIELD SIGN
L2 1 5. unsarespeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L] L™ 1 s-rasken &+ NO CONTROL,
5 CONTRIBUTING g . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY

» P CIRCUMSTANCES . e cx 006 CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1~ NOT INVLOVED
o SEOUENCE o7 EVENTS 3 2+ INVOLVED-ACTIVE CROSSING
w I EVENTS l | L 3 - INVOLVED-PASSIVE CROSSING
, 20) | 1-OVERTURM/ROLLOVER 7. SEPARATIONOFUNIS  12-DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
2 - FIRE/EXPLOSION 8-RAN OFFRDAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
& - JACKENIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
21 ] 5 Capco/EQUIPMENT  11-CROSSCENTERLNE-  16- RAILWAY VEHICLE VEHICLE 24 OVABLE 2-50UTH &~ NORTHWEST
LOSS OR SRIFT OFPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
§ - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3] | EQUIPMENT i T0 4 4-WEST 8- SOUTHWEST
C ' COLLISION. WiTH.FIXED OBIECT~ STRUCK | 9 - OTHER/ UNKNOWN
‘ 25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 7 CRASH CUSHION 32 - PORTABLE BARRIER 30-LIGHT /LUMINARIES 46 - FENCE §3 - JUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEGVERHEAD  33- MEDIANCABLEBARREER  SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 ~ TREE CBMECT
5 I——l 27 - BRIDGE PIER OR. BARRIER 41 = OTHER FOST, POLE 49 - FIRE HYDRANT 99 - OTHER f UNKNOWN 5 1 - STATED f ESTIMATED SPEED
ABUTMENT 35 - MEGLAN CONCRETE ©R SUPPORT 50 -max ZONE i ]
28 - BRIGGE PARAPET BARRIER 42 - CULVERT INTENANCE 2 - CALCULATED / EDR
6l | 2o BriocERaL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED [-Ll d
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL 3 ONDETERMINED
L1 | FIRSTHARMFUL EVENT T | MOST HARMFUL EveNT 40
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@ U NIT LOCAL REPORT NUMBER
pda- Lt i
25-37700
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (Tl st 5 o OWNER PHONEsawoe srex cooecl swveasons [ L
M > | MONTVILLE TOWNSHIP, __ DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAMEAS GRIVER) 1= NONE 3 - FUNCTIONAL DAMAGE
Ed 6665 WADSWORTH RD., MEDINA, OH, 44256 L_1 _J 2- MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Contenciar Carkiek PHONE: nctube Area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPL
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE T APRLY
1FMSKBABSPGEIA090 2023 FORD 2
insURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL T N 1 b
FER | OHIO TWP ASSOC, RISK MGMT 0069 BLK EXPLORER 10 ™ s 2 0 2
TYPE oF USE USDOT # TOWED BY; COMPANY NAME w ]
Ceovmerciae [Joovernment D?‘RSEP";E;E:NG | ] 2 [ 3 3 ) 3
. Py VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL L 4
INTERLGCK . ANTS 1- 10K 18S. MATERIAL * ciasse  pLACARDID® | |, 7 5 4 " 4
ET/SKIP UNIT 2-10.001 - 26K RELEASED
EQUIPPED i - Les. D D
3 - » 26K 185 PLACARD | ]I i T 3 2 7
- S
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER s Nt —
3 2- PE;E“I:GER VAN  7- MOTCRCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 1m 1 it 2
L2 .. ;PORT ﬁuw 3-MOTGRCYCLE S WHELED 14— SNGLE UIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST BTt
unT vvpe 20T 9- AUTOCYCLE 21- HEAVY EQUIPMENT 26« BICYCLE ’ oi~in 3
10 - MOPED OR MOTCRIZED 15 - SEMI-TRACTOR EdS .- A5
4-PICKUP BICYCLE 16- FARMEQUIPMENT 227 ANMALWITHRIDEROR 27 -TRAIN 5 -
ANIMAL-DRAWN VERICLE 09 . LNKNOWN OR HIT/SKIP ol
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE AT - MOTORHOME A HIE1E fl
(ATVATY) )
# OF TRAILING UNITS 2 T s 1z
ki) 3 [ [ PP e N )
WAS VEHICLE OPERATING IN AUTGNOMOUS 01 NO AUTOMATION 1 - CONDITIONAL AUTOMATION 9 - UNKNGWN =] | 12|
MODEWHEN CRASH OCCURRED? 0 10 - " 2 10 . T 2
1 | 1-DAIVERASSISTANCE 4= HIGH AUTOMATION B
w z
1-YE5 2-NO 9-OTHERFUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s e~
2 3 3 ] ] 3 3
MODE LEVEL &l 240 12
E 4 E ] i
1- NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER = 2 iR
2-1A% 7- BUS - INTERCITY 12 - MIUTARY 17 - MGWING 99 - OTHER f UNKNOWN | B N\ . 4 ] - 4
3. ELECTRONIC RIDE 3.-BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL 3 7 3 A
SPECIAL SHARING %-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING . G
FUNCTION 4 - SCHCOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5« BUS - TRANSIT/COMMUTER PATROL » 43
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/GUIPS/GRAVEL  11-DUMP 99 - OTHER/ UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONGRETE MIXER
CARGO : - 3‘;:“ owG ] comnzrf: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER ° s s)fBls
BODY N = CARGOV . .
TVFE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN L |
2- HEAD LAMPS 5- STEERING 8- TRAIEREQUIPMENT 10 - DISABLED FROM FRIOR 6 5
g:?:lg': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACQDENT
- nooamacero1 - unDERcarrIAGED 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS 99 - OTHER / UNXNOWN
MARKED CROSSWALK. MARKED CROSSWALK g cinpusn) e 11 - SHARED USE PATHS D TOP[13) D- ALL AREAS[15}
Wom 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MoTORIST VINMARKFD CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - urir NoT AT SCENE[ 151
LOCATION 3. |NTERSECTION - OTHER 6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9.+ LEAVING TRAFFIC 15 - WALXING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2~ NON-COLLISION 2-BACKING LANE JOGGING PLATING DEABLEDVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 ) 1 (| 3-CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN - "
| ] 4 - STRIKING LV .. OVERTAKING/PASSING  §1 - SLOWING ORSTOPPED 7 - PUSHING VEHICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 2. sshuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR | I | CIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - DTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLGSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTY  TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALLURE TO YIELD IACDA A PARKED POSFIGN EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 -STOP SIGN
3« RAN RED LIGHT 9« IMPROPER LANE 14 - STOPPED COR PARKED 19 - LOAD SHIFTING 59 - CTHER IMPROPER 2 WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FRALLING/SPILLING ACTICN 1 - Twe 2-SIGNAL 5-YIELD SIGN
L} s unsaresreeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L Lﬁ_J 3-FLASHER 6-NO CONTROL
) CONTRIBUTING 5. jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w CIRCUMSTARCES  _|eFT OF CENTER 12-IMPROPERBACKING 17 - VISJON OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
k oN ROAD 1- NOTINVLOVED
| SEQUENCE oF EVENTS 3 2- INVOLVED-ACTIVE CROSSING
w L EVENTS. { J | | 3- novoLvED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  1Z-DOWNMILLRUNAWAY  19-ANIMAL-OTHER 23 - STRUCK EY FALLING,
1 12Y | 2. rmesesLosion 8- RANCFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE [N SHIFTING CARGO OR
3« IMMERSION 9 .- RAN GFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ";‘E?PEI’_:' BY AMOTOR 1-NCRTH 5 - NORTHEAST
21| 5.CARGO/EGUPMENT  11-CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE o e ARLE 2 SOUTH & - NORTHWEST
L0855 OR SHIFT OFPOSTEDIRECTION 17 « ANIMAL - FARM 22 - WORK ZONE OBJECT 4 3 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE
sl | EQUIFMENT FROM ] 1 | a-west &~ SOUTHWEST
E COLLISION WiTH FIXED. OBJECT.- STRUCK. EN 9+ OTHER JUNKNGWN
4 25 - IMPACT ATTENUATOR 31 =~ GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
[ / CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES  46- FENCE 53 TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34-MEDIAN GUARDRAIL 40 - UTRLITY POLE 48 TREE ORIECT
5 I_I 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 = FIRE HYDRANT 99 - OTHER / UNKNOWHN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 » MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28- BRIDGE PARAPET BARRJER 42 - CULVERT MAINTENANCE 1 |2-catcutaten sEcR
61 | 29-pmoceraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51+ WALL 3 - UNDETERMIMED
[T | FIRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 40
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=== MoTorisT / NoN-MOTORIST R
25-37700
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | cenper
1 RAPCHAK, DANA, MARIE 12/29/1999 25 F
[/ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
=1 9629 FERNWOOD DR. APT. J206, OLMSTED FALLS, OH, 44138
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FAGLITY {NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE{ EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5[ 1, 4 I IMC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ov |
OLCLASS | ENDORSEMENT | RESTRICTION SEtECTURTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
DISTRACTED [arcanol, [ mannuana STATUS | TYPE vae | starus | mree  [resuirsseecrieras
BY
4 18 1 [ Jomerprus 1 1 1 1. 1 1
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[/ ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHOME - JNCLUDE AREA CODE
g
=
E_ INJURIES |[INJURED |EMS AGENGY (NAME) INJURED TAKEN TO: MEDIcAL FAQLITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EfECTION | TRAPPED
=z TAKEN USED DDOT—Cwm POSITION
g BY | IMC HELMET
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
2
=4 —
OL CLASS | ENDORSEMENT | RESTRICTION SHECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| DALCOHDL DMARBUANA saTus | TYPE VAIUE STATUS | TYPE  [RESULTS sriecrupoa
BY
Comerores .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: BAEDICAL FACILITY {NAME CITT) SAFETY EQUIPMENT SEATING | AnBAG UsAGE| EECTION | TRAPPED
TAXEN USED EDOT—Coummr POSITION
BY | IMC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICR NUMBER
CODE
ENDORSEMENT { RESTRICTION SELECTUP 703 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
acohor [ manmana RESULTS sestcr up 304

INJUREES SEATING POSITION

1-FATAL ;1 - ¥RONT - LEFT SIDE- i

2 -SUSPECTED SERIOUS i i’:g;?“ﬁfﬁwm
INJURY - :

: 3-FRONT-RIGHT SIDE =

3 - SUSPECTED MINOR ifc SECOND -LEFTSI0E.
INIURY

4.~ POSSIBLE INJURY
5 - NO APPARENT INJURY

hl

%5 SECOND - MIDDLE

& - SECOND - RIGHT SIDE™

§7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD ~-MIDDLE

{9 ~THIRD - RIGHT SIDE

INJURIES TAKEN BY
1 - NOT TRANSPORTED.

/TREATED AT SCENE 410 +SLEEPER SECTION
2-EMS OF TRUCK CAR
. 11- PASSENGER N
3- PO'f’CE' ) OTHER ENCLOSED CARGO
9 - OTHER /UNKNOWN _AREA [NCN-TRAUNGUNIT, |
i ;S PICK-UP WITH CAP)
12 - PASSENGERIN
SAFETY EQUIPMENT UNENCLOSED CARGO AREA

1- NONE USED 13 = TRAILING UNIT
2 - SHOULDER BECT ONLY 14 - RIDING ONVEHICLE
USED EXTERIOR- ., ;

3. LAP BELT ONLY USED

4 - SHOULDER 8¢ LAP BELT
USED

5 - CHILD RESTRAINT SYSTEM

_ - FORWARDFACING

6 - CHILD RESTRAINT SYSTEM
- REAR FACING

7, BOOSTER SEAT

8§ - HELMET USED

9.-PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)

10- REELECTIVE CLOTHING

11--UGHTING - PEDESTRIAN  §
£ BICYCLE OMLY 3

OTHER / UNKNCWN :

*(NON-TRAIZING UNIT)
4 15 - NON-MOTORISY
99 -QTHER/ PI’:EKNOWN

1

99 -

{MOTORCYCLE PASSENGER) 1

- . ; - O VALID OL
¥

1~ NDTE}E
2~ E'AR'FTAL!.Y EJECTED

OL CLASS

fz - CLASS B

DEPLOYED BDTI*?

TRONT/SOE 3-CLASSC
T NOT APPLICABLE 4 REGULAR CLASS
EPLOYMENT UNKNOWN (OHIO =)

sfriz=-

n-

U OTHER{ UNKNOWN
= K 3

{
i
%
i

}'I = ALCOHOL INTERLOCK

DEVICE

oL RESTRICTION(S)

12 - CDLINTRASTATE ONLY
3 - CORRECTIVE LENSES.

4 - FARM WAIVER

5 » EXCEPT CLASS ABUS e

6 - EXCEPT CLASS A-
"B CLASS B BUSE

o

&

¥7 - EXCEPT TRACTOR-TRAILER
‘B INTERMEDTATEﬂCENSE

RESTRICTIONS

]

+ RESTR| CTIONS,.

NBORSEMENT 9 LEARNER'S PERMIT-

| o eNDORsEMENT |

3 - TOTALLY BSECTED
{ 4 - NOT APPLICABLE H - HAZMAT 105 gm_s;qrﬁm}usﬁn 5‘
TRAPPED M - MOTORCYCLE 11 - UMSTED, TO EMPLOYMENT
- = - 2 - BMITED - OTHER
1 - NOT.TRAPPED P - PASSENGER ﬂs'.mcm\mmnmcss
. N~ TANKER * et -
2+ EXTRICATED BY H {SPECIAL BRAKES, HAND
; r;&EEcEI;ANICALMEANS §C - MOTOR SCOOTER. CONTROLS, OROTHER
-N%N-MB’E\’CHANICAL Means. | R~ THREE-WHEEL MILITARY VEHICLES ONLY
MOTORCYCLE 14 - MILITARY VEHICEES ONLY
o 15 - MOVOR VEHICLES
. IS < SCHOOL BUS 41, WIHOUT AIR BRAKES
4T - DOUBLE & TRIPLE 16 5 OUTSIDEMIRROR ~ -~ *
§ 17 < PROSTHETIC AID
* - ; TRAILERS 18OTHER =5 =
X~ TANKER / HAZMAT 3~ ¥
s - ; . :
. e GENDER
- T 5}1-' FEMALE ;
;M -MALE Bk,

¥

1~ NOT DISTRACTED i 1~ NONE GVEN
2 - MANUALLY OPERATING AN | 2 - TEST REFUSED
ELECTRONIC 3 =~ TEST GIVEN; "
T COMMUNICATION DEVICE CONTAMINATED SAMPLE
i (IEING, TYPING,  UNUSABLE
; “nilal NG
£3 - TALKING ON HANDS-FREE j" E;?rgiﬁown
1 COMMUNICATIONDEVICE & ¢ rper e
4 - TALONGONHANDHELD |27/ mhe
5 OTERACTUV WT AN |
FLECTRONIC DEVICE f ALCOHOL TEST TYPE
- PASSENGER 43 -NONE
7~ OTHER DISTRACTION #2-BL.O0D -
INSIDE THE VEHICLE 13- URINE
4 - OTHER DISTRACTION 24 - BREATH,
OUTSIDE THE VEHICLE |5~ OTHER

9 - OTHER FUNKNOWN

DEPRESSED, ANGRY,
“DISTURBEE}
4 - ILLNESS
‘5 FELL RSLEEP, FAINTED,
] FATIGUED EiC.

16 UNDER THE INFLUENCE OF

DRIVER DISTRACTION

e DRUG TEST TYPE
e_@ﬂﬂﬂm-r N
1-APPARENTLY NORMAL 2-BLOOD

2 - PHYSICAL IMPAIRMENT
‘13- EMOTIONAL (EG,

MEDICATIONS / DRUGS/ 5~ COCAINE
| AlcoHoL {6 - CFlATES / aPIOIDS
9 - OTHER / UNKNOWN §7 - OTHER =

$3 - URINE:
- OTHER

JDRUG TEST RESULT(S

1= AMPHETAMINES
{2 - BARBITURATES

'3 ~ BENZODIAZEPINES
4 - CANNABINDIDS

6 NEGATIVE RESULTS
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LOCAL REPORT NUMBER
- BAFETY
=220 CCUPANT / WITNESS ADDENDUM 5537700
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5
INJURIES |INJURED |EMS AGENCY (NAMEY [NJURED TAKEN TO: MEDicas FACRRITY {NAME CITY) SAFETY EQUIPMENT DOT-Ca SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Comptiant]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
a
INJURIES |INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT BOT. SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Comruint}  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
b
INJURIES ||NJURED EMS AGENCY INAME} INJURED TAKEN TO: MEDICAL FAGEITY {NAME. CITY) SAFETY EQUIPMENT DOT.Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN +Compuantl  POSITION
BY MC HELMET
LI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDNCAL FAGLITY {NAME, CITY) DOT-Ca AIR BAG USAGE | EJECTION | TRAPPED
= oMl
MC HELMET

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL i1z NONE USED= {1 - FRONT - LEFT SIDE ’ ‘[ 1 - NdT DEPLOYED
2 - SUSPECTED SERIOUS INJURY ' VEHICLEOCCUPANT (MOTORCYCLE DRIVER} ¥ 2 - DEPLOYED FRONT ,

: ~ 2- SHOULDER BELT ONLY USED :2 - FRONT - MIDDLE- ! ¢ :
3 - SUSPECTED MINOR INJURY E 3 - FRONT - RIGHT SIDE * 3 - DEPLOYED SIDE
4~ POSSIBLE INJURY '3- LAP BELT ONLY USED 4 - SECOND - LEFT SIDE { 4 - DEPLOYED ROTH
$ . NO APPARENT INJURY 4~ SHOULDER&MP BELT USED {(MOTORCYCLE PASSENGER) { FRONT/SIDE

. 5.- 'CH!LD 'RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING } 6 - SECOND - RIGHT SIDE 1

[ g- DEPLOYMENT UNKNOWN

1 - NOT TRANSPORTED- / 4 61CHLD: RESTRAINT SYSTEM - % 7 - THIRD-- LEFT SIDE ¥
TREATED AT SCENE REAR FACING ™" 8- (MOTORCYCLE SIDE CAR)
2-EMS 7.- BOCSTER SEAT 19 THIRD - RIGHT SIDE 1-NOT E’ECTED , y
9 - OTHER / UNKNOWN 3 9 PROTECT IVE PADS USED 11 - PASSENGER IN DTHER ENCLOSED 1 3 - TOTALLY EJECTED
i (ELBOWS KNEES, ETC) ’ CARGO AREA*(NQN-TRAIUNG UNIT g 4 - NOT APPLICABLE
IS 10 - REFLECTIVE CLOT | SisawsrccruTion
am—— VE CLoTHING 1 12 - PASSENGER IN UNENCLOSED
F - FEMALE - 11--"LIGHTING - PEDESTRIAN L _ :
|y CARGD AREA 1 1-NOT TRAPPED
M - MALE 4w /BICYCLE ONLY 13-TRAILINGUNIT ; ,
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE'EXTERIOR . 2~ EXTRICATED BY
U - OTHER / UNKNOWN INON-TRAIENG Ui f MECHANICALMEANS
- & ‘ %:' e ; :
i IR 15 - NONMOTORIST, "%, * = } 3.~ FREED BY
b L Pyt 199~ OTHER / UNKNOWN. ¢ NON-MECHANICAL MEANS
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) GAEDE. SETH. A, 07/09/1989 35 M
'g__ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6665 WADSWORTH RD., MEDINA, OH, 44256 [ ]
I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wm
|
g ADDRESS: STREET, CITY, STATE, ZIP LONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
wi
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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