%7 omoeruon
i TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION =
EI PHOTOS TAKEN Con-2 [on-s I 7007 WADSWORTH RD 25-39159
or-1p [Y]orHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oOF UNITS UNIT IN ERROR
D SECONDARY CRASH ; i 1-SOLVED 98 - ANIMAL
DPRNATE PROPERTY Montville Police Department | 05213 1 2 - UNSOLVED 2 1 99 - UNKNOWN
COUNTY* [LocAuTY* LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 - VILLAGE ontville (To ipo ;
L 52 || 131 3 rowmenp |Montville (Township of) 07/13/2025 15:34 L3 1 5. siniaiis neiny
fZ:, ROUTE TYPE [ROUTE NUMBER |PREFIX 21! - %JSTTS LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
] 3EAST 41.082713 3 - MINOR INJURY
i US 57 B SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.820629
L% wesr 7007 ONLY
REFERENCE POINT DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ ANTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 |2- MILE POST 2-souTH | AV-AVENUE  LA-LANE SQ - SQUARE
. 3 - EAST 3 BL - BOULEVARD MP - MILEPOST ST - STREET
3-HOUsE # 1 WEST I D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
STETANCE SIETANCE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
! 2-FEeT | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE ] roapwav pivipen
LI 3.varos 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 3 BETWEEN 5 - BACKING 2 - SOUTH { i4 FEET)
j -IN MEDI;;N 11 - RAILWAY GRADE CROSSING vTWa-:?chTlgR 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION i
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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
[[]woRrk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2 2
] wonrkers present |
e SHIE IO OV L[, Sosloms 1- STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA i - -
[C]taw enrForcemeNT PRESENT 3 -(\Jvoméém SHOULDER 5 T RANSITION ARER LEVEL 2 - WET 2 - BLACKTOP,
RHIEQIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] acmive schooL zone 5 - TERMINATION AREA 7
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
A OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER R STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW
JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. park - ughTED 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 #2 was traveling southbound on Wadsworth Road when Unit #1, who was .
traveling northbound, crossed the centerline and struck Unit #2. Unit #1 stopped o
and then sped away from the scene and was located a short time later. Both :
vehicles required tow due to disabling damage and the driver of Unit #1 was N
transported from his location to Medina Hospital, and was later cited. Unit #2's
driver went to the hospital with his parents.
o
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| Not To Scale

CRASH REPORTED DATE / TIME

07/13/2025 15:34

DISPATCH DATE / TIME

07/13/2025 15:34

ARRIVAL DATE / TIME

07/13/2025 15:43

SCENE CLEARED DATE / TIME

07/13/2025 16:40

CHECKED BY OFFICER'S NAME*

LaFond, Christopher &% %4 “T

REPORT TAKEN BY
[X] poLice acency

D MOTORIST

TOTAL TIME OTHER TOTAL | OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Bennett, Justin
66

OFFICER'S BADGE NUMBER*

1612

CHECKED BY OFFICER'éjBADGE NUMBER*

1602

[X]suppLement
(CORRECTION o2 ADDITION
TO AN EXiSTING REPORT SENTTO
007s)
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LOCAL REPORT NUMBER

B UNIT

25-39159
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [3SAME A% DRVER] OWHNER PHONE!ncwne AREa cODELE] 51096 AS DRAERY D A i
1 TERWOORD, WILLIAM, BIAMOND 216-212-9176 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY. STATE, ZIP ¢ [ sAvE As DaveR) 1 - NONE 3 - FUNCTIONAL DAMAGE
16309 CHATFIELD AVENUE, CLEVELAND, OH, 44111 L4 ) 2-minNor DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAKE, ADDRESS, ITY, STATE, ZIP Comuercia CaRmiEr PHONE: mciume axea coss 9 - UNKNOWRN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1 JAES933 TETEX1EPOLEB43916 2020 FORD
surance | INSURANCE COMPANY INSHRANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 2131663-5FP-35 GRY E-150 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Dcommmcm ]:]Govsmuzm EE::;;’:;:EGEENG l | JON'S TOWING & RECOVERY 3
M VEHICLE WEIGHT GVWR/GLWR HAZARDGUS MATERIAL
INTERLOCK GLCUPANTS 1. <10K LS. MATERIAL CLASS # PLACARD [D # 4
DEVICE [g]mr.rsm UHE 3 - 10.001 - 26K RELEASED
EQUIPRED 1 - 10.901 - 26K LBs. O
3- > 26K1Bs. PLACARD | I 1 J
1-PASSENGER CAR G- VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
: 4 2-PASSENGERVAN  7- MOTORCYCLE 2AWHEELED 13- SNOWMOBKE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (AMY TYPE)
: ] oamevany 8- MOTORCYCLE 3AMWHEFLED 14 - SINGLE UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
. 3 - SPORT UTILITY 9. AUTOOYCLE TRUCK
UNIT TYPE 21 - HEAVY FQUIPMENT 26 - BICYCLE
s 10 - MOPED OR MOTORIZED 18- SEITRACTOR 22 - ANIMALWITHRIDER G 27 - TRAIN
4-PICKUP BICYCLE 16 - FARMEQUIPMENT  ““ 70 ’ B
ANIMAL-DRAWN VEHICLE O
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME ' €3 - UNKINOWN OR HIT/SHP
{ATVAUTV)
§ # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - MG AUTOMATION 3 - CONDITIOMAL AUTOMATION 5 - UNKNOWR
MODE WHEN CRASH OCCURRED? 1] ) 2
- > 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
: [ 1-¥Es 2-NO 9-OTHER/UNENGWN  AUTONOMOUS 2 - PARTIAL AUTOIATION 5 - FULL AUTOMATION 3

MODE LEVEL

1 - NONE 6-BUS - CHARTERTOUR  11-FIRE 16 - FARM 21— MAIL CARRIER
1 2-TA% 7- 8US - INTERCFTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL
H SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 13 - TOWANG
 FEUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER PATROL
1 1-NO CARGO BODY TYPE 4- LOGGING 7- GRAINJCHIPS/GRAVEL 21 - DUMP 99 - OTHER / UNKNOWN
0T APPLICARLF 5 - INTERMODAL 8 - FOLE 12 - CONCRETE MIXER
2-BUS
CARGO VL TOWNG . gﬁ:gg’\;“:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY - - N -
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
::?;2’_;? 3 - TAHW LAMFS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- wo bamase( 0] - unpErcarriaGE [14]
1 - INYERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 16 - DRIVEWAY ACCESS 99 - OTHER J UNENOWN
MARKED CROSSWALK MARKED CROSSWALK o cioniny 11 - SHARED USE PATHS [)-7op 1133 - AL Areas 15)
WORS 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MOTORIST UNMARKED CROSSWAIK GTHER LOCATION 9~ MEDIAN/CROSSING 12 - FIRST RESPONDER - umiT noT AT scene[ 16)
LOCATION 3 _ \NTERSECTION - OTHER & - BICYCLE LANE 15LAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDENG OUTSIDE INIFIAL POINT 0F CONTACT
_ > NONCOLLISION 2 - BACKING JOGGING, PLAYING DISABLED VEHICLE
3 - NON-COLLSION 1 3 - CHANGING LANES 0 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3_STRIKING Lol |3 ovirraxineassing 17 - SLOWING OR STOPPED 17 - PUSHING VEHICLE i2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION = sruce PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L—Zd DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 MAKING U-SURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION :
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTVE 23 - OPENING DOOR INTY|  yrpApFICWAY FLOW TRAEFIC CONTROL
2 - FALURE TOVIELD IACDA APARKED POSITION EQUIPMENT ROADWAY A
‘ 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
: 3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER 5 - TOMAY
: 7 4-RAN STOP SIGN CHANGE (LLEGALLY JEALLING/SPHEING ACTION 2 - TWO i 5-YIELD SIGN
L 1 5. unsare seeeo 10 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING 3- FLASHER 6 - MO CONTROL
) CONTRIBUTING ¢ . \PROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WIAY 24 - LYING IN ROADWAY
CIRCUMSTANCES 7 | b7 oF CENTER 12 IMPROPER BACKING 17 - ISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVEOVED
by SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS { | L 3 - INVOLVED-PASSIVE CROSSING
1] | 1-OVERTURNRCLLOVER 7 -SEPARATIONOF URNITS 12~ DOWNHILL RUMAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |__.__J 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COULISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION S - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET i UNIT / NON-MOTORIST DIRECTION
20 | 4-IACKKNIFE 18 - CROSS MECIAN 15 - PEDALCYCLE 21 - PARKED MOTOR HOTICN BY A MOTOR 1+ NORTH 5 - NORTHEAST
2127 | 5 cARGO/EQUIPMENT  t-CROSSCENTERLNE-  16- RAILWAY VEHICLE VEHICLE s L ovARLE 3 - SOUTH 6 - NORTHWEST
LSS OR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - VWORK ZONE GRIEE
6 - FQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE e 2 1 2o 7 - SoUTHEAST
3 - EQuIPk TR EQUIPMENT FROM | 1o 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER [ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAILERD 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
4l 7 CRASH CUSHION 37 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - QTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 UTILITY POLE 48 - TREE QBJECT
5 27 - BRIDGE PIER OR BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 59 OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABLTHEENT 35 - MEDIAN CONCRETE OR SUPPORY 50 ':”zrr"r;?;\fﬁ L= |
28 - BRIDGE PARAFET HARRIER 47 - CULVERT T 12-cacuiaten o
6| | 25 BRinGE RAL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFEIC SIGH POST 44 - DITCH 51 -WALL
3 - UNDETERMINED
.I FIRST HARMFUL EVENT I. 2 MOST HARMFUL EVENT 55
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Bz UNIT

UNﬂ"#

OWRNER MABE: LAST, FIRST, MIDDLE { [ sarct AS panvisy
KORDUBA, ANDREW, M

OWNER PHONE:~wciuce Asea conE ([T SLME AS CRIVER)
330-421-0375

OWNER ADDRESS! STREET, CITY, STATE, ZIP ¢ [J SAVE AS DRAVER)
4055 FOX MEADOW DRIVE, MEDINA, OH, 44256

COMMERC!AL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP

Comumercial Carnien PHONE: maiutt asza cont

LOCAL REPORT HUMBER

25-39159

DAMAGE SCALE

LICENSE PLATE # VEHICLE IDENTEFICATION # VEHICLE YEAR VEHICLE MAKE
HUMMVEE SGRGNT3269H100087 2018 HUMMER
e | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
STATE FARM 2430244-5FP-35 BLK H2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
::éSE‘;‘;EI:I‘SGE(NCY JON'S TOWING & RECOVERY
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
DH . # QCCUPANTS 1 - 10K Lot MATERIAL  clacs#  PLACARD ID #
IT/SKIS UNIT 2. 10.001 . 26K Las. RELEASED
3- = 26K LBS. FLACARD i | 4 |
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12 - GOLF CART 16 - LEAO (LIVERY VEHICLE) - PEDESTRIANJSKATER
2 - PASSENGER VAN MOTORCYCLE 2AMHEELED 13 - SNOWMOBILE 10+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
CUNIVAN) & - MOTORCYCLE 3MAEELED 14 - SINGLE UNIT 20~ DTHER VEHICLE 25 - OTHER HON MICTORIST
uNtT TYpE 3 SPORTUTIRY o AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4 PP BeveLE 16 - FARM cQuipMEnT 227 ANIMALWITHRIDER 02 27 - TRAIN
- " ANIMAL-DRAVIN VEHICLE g9 _ inpnawi OR HIT/SEIP

5 - CARGO VAN

)
# oF TRAILING UNITS

17 - ALL TERRAIMN VEHICLE

VAT

17 - MOTORHOME

V/AS VEHICLE OPERATING IN AUTOROMOUS
MODE WHEN CRASH OCCURRED?

LP STATE
INSURA|
VERIFIED
B{oummcm Dsownnwm B
|NTERLO(K
DEVICE
EQUIPPED
- FY!
x|
i
>

0 - MO AUTOMATION

0 1 - DRIVER ASSISTANCE

4 - HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

3 - NONE 3 - FUNCTIONAL DAMAGE
4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREAIS)

1
.
¥ 3
- 4

5

INDICATE ALL THAT APPLY

k| 2 1-YES 2-NG §-OTHER/UNKNGWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION
: MODE LEVEL
: 1 - NONE 6-8US - CHARTER/TGUR 11+ FIRE 16 - FARM 21- MAIL CARRJER
; 1 2-TAX 7-8US - INTERCIFY 12 - MIUTARY 17 - MOWING 95 - OTHER  UNKNOWR
E | ] 3 mEcTRONIC RIDE &-BUS - SHUTTLE 13 - POLICE 18 - SNOV/ REMOVAL
¥ SPECIAL SHARING 9-BUS - OTHER 14 . PUBLIC UTILITY 19 - TOWING
FUNCTJON 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFLTY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-LOGGING 7- GRABYCHIPS/GRAVEL  11-DUMP 39 - OTHER / UNKHOWN
11OT APPLICABLE § - INTERRDDAL &-POLE 12 - CONCRETE MIXER
-B
ChReo i V:KLE TOWING 6 22:;'5:: IS 8- caveo 13- AUTE TRAHSPORIER
BODY - ) - _ _
TYPE ANOTHER MOTORVIHICLE  /ENCLOSED BOX 10- FLAT BED T4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAXES 7-WORN GRSLICK TIRES & - LAOTOR TROUBLE 99 - OTHER / LNKNOWN
2 - HEAD LAMPS 5. STEERING 6~ TRAILER EQRIPHENT 10 - DISABLED FROM PRIOR
;E:‘;E_’;E 3 TAIL LAMPS 6 - TIRE BLOWIOUT DEFECTIVE ACCIDENT
[[]- no paMaAGE[ 0] [ unpErcaRRIAGE { 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cncumix 11 - SHARED USE PATHS D- TOP[13) D- ALL AREAS{15)
T 2 - FTERSECTION - 5 - TRAVEL LANS - . CRTRAILS
MOTORST  1INMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- uniT NOT AT sCENE[ 161
LOCATION 3 \TERSECTION - OTHER & - BICVELE LANE ISEAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL BOINT 0F CONTACT
i 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
E 4 2~ RON-COLLISION 13- CHANGING Lases 10- PARKED 16 - WORKING 99 - GTHER / UNKNGWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
! 3. STRIKNG L |4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TG UNIT 15 - VERICLE NOT AT SCENE
* R————— PRE-CRASH 5 - HIAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L | DIAGRAM
) CTIONS 6 - WAKING LEFT TURM 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - LEAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -70P
& STRUCK 8- ENTERING TRAFFIC 14+ ENTERING OR CROSSING 26 - OTHER NON-MOTORIST
9 - GTHER / UNKNOWN LANE SPECIFIED LOCATION ;
1. NONE 8- FOLLOWING TCO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR T TR arFIcWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACOA A PARKED POSITION EQUIPMENT ROADVIAY .
i - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGH
. 3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIETING 99 - OTHER IAIPROPER s T
: i 4-RAN STOP SIGN CHANGE HLLEGALLY FFALUNG/SPILLING ACTION 2 - WO 2- SIGNAL 5 - VIELD SIGN
UL "] 5. unsarzserp 10-IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING } 3- FLASHER & - MO CONTROL
@) CONTRIBUTING . |MPROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADAAY
CIRCURSTANCES 7 | £bT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
aH ROAD 1 - NOT INVLGVED
[ SEQUENCE OF EVENTS P 2 - INVOLVED-ACHIVE CROSSING

2|
sl !
Al d
sl |
sl |

1 - OVERTURN/ROLLOVER

1@ 2 - FIREfEXPLOSION

3 - BAMERSICN

4 - JACKKNIFE

S - CARGO / EQUIPMENT
LOSS CR SHIFT

6 - EQUIPHAENT FAILURE

25 - IMPACT ATTENUATOR
JCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 EiRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN CFF RCAD RIGHT

9 - RAM OFF RCAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSITE DIRECTION
OF TRAVEL

EVENTS
- DOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

T4 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM
- ANI3tAL - DEER

19 - ANINSAL -OTHER

20 - MOTOR VEHIAE IN
TRANSPORT

21 - PARKED MOTOR
VEHIKLE

22 -\MORK ZONE
FAANTEMANCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRANL END

32 - PORTABLE 8ARRIER

33 - METHAMN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARREER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - DVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILHY POLE

41 - OTHER POST, POLE
OR SUPPORY

42 - CULVERT

43-Cufg

44 - DITCH

1 i MOST HARMFUL EVENT

4% - EMBANKIENT

45 - FENCE

A7 - HARBGY

48 - TREE

45 - FIRE HYDRANT

0 - WORK ZOHE

MAINTEHANCE
EQRAPMENT

51-WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO GR
ANYTHING SET IN

MOTION BY A MOTOR

HICLE
24 - OTHER }3QVABLE
OBJECT

52 - BURDING
53 - TUNNEL
54 - OTHER FIXED

QRIECT
99 - OTHER / UNKNOWN

| l 3 - INVOLVED-PASSIVE CROSSING

UNIT FNON-MOTORIST DIRECTION

FROM 1 T 2 l

1 -HORTH 5 - HNORTHEAST
2~ SOUTH 6 - NORTHWEST
I-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER / UNXNOWN

UNIT SPEED

45

DETECTED SPEED

1 - STATED J ESTIMATED SPEED

POSTED SPEED

55

1 2 - CALCULATED / EDR

3 - UNDETERMINED
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%%ﬂ% N M 1OCAL REPORT NUMBER
=z MlOTORIST / NON-MOTORIST 5539159
B UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 TERWOORD, WILLIAM, DIAMOND 07/17/1953 71 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOME ~ INCLUDE AREA CObE
16309 CHATFELD AVENUE, CLEVELAND, OH, 44111 216-212-9176
{NJURIES ElNJUREO EMS AGENCY FIAME) ENIURED TAXEN TO: MEDICAL FACILITY (HAVE, ¢y} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN 157 USED DOT-Compuiany POSEFION
30 o2 MEDINA CLEVELAND CLINIC 1 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
- 454902 [ | STOPPING AFTER ACCIDENT; EXCHAN | Y44076
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO LR
DISTRACTED E]ALCOHOL DMARHUANA STATUS TYPE VARLE STATUS TYPE RESULTS SELECTURTO 4
BY
4 1 Domsn DRUS 4 4 2 0060 4 2 8
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
2 KORDUBA, COOPER, M 05/08/2007 18 M
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CQDE
& 4055 FOX MEADOW DRIVE, MEDINA, OH, 44256 330-441-1890
INJURIES |[ENJURED | EMAS AGENCY (NAME) NJURED TAKEN TO: MEDICAL FACILITY {ILAVIE, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-ComeLiant POSITION
E I LA MEDINA CLEVELAND CLINIC 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
B OLCLASS | ENDORSEMENT | RESTRICTION SELECTURPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALLORU R
DISTRACTED, DALCOHOL E]MARIJUANA STATUS TYPE VALUE STATUS TYPE RESULTS Seectur 104
BY
4 1 DOTHER DRUG 1 1 i . 1 1
UNIT # § NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AcENcY (naviey INJURED TAXEN TC: MEDKCAL FACIUTY {HAYE, CFY) SAFETY EQUIPMENT SEATENG AIR BAG USAGE | EJECTION | TRAPPED
FAKEN SED DDOT-Comum-r POSITION
BY MG HELMET
|-
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
LODE
OF CEASS | ENDORSEMENT | RESTRICYION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION
ﬂ MARUUANA STATUS

“INJURIES - | SEATING POSITION | 5 | - 0LCLASS | OLRESTRICTION(S) |DRIVER DISTRACTION| - TEST:
: ST FRONT ZAERT SIDE T : S T ASS A §1070 0 TALCONOL INTERLOCK S HONE GIVEN
" {MOTORCYCLE DRIVER) | s : “DEVICE © PERATING AN 2 - TEST REFUSED .

1- FATAL

g fhﬂf&? ED-SER'OUS 2 - FRONT - MIDDLE ~PEPLOYED SIDE i - \ss B, ©acoLNRASTATEONLY " ELECTRONIC T 3 Tt v,
1 SUSPECTED MlNon 3 - FRONT ~ RIGHT SIDE = DEPLOYED BOTH p : £ 13 - CORRECTIVE LENSES SCOMMUNICATION DEVICE CONTAMINATED SAMp;_E _
CINILRY - ) 4 .- SECOND - LEFT SIDE - FRONT/SIDE : - 4 - FARMWAIVER 00t (TEXTING, TYPING, : 1 UNUSABLE : :
{MOTORCYCLE PASSENGER) = NOT APPLICABLE : 5 - EXCEPT CLASS A BUS = Dratia L4 - TEST GIVEN, ©
4 - FOSSIBLEIN}URY FEREITEN 5' ECOND - MIBDLE - Dg_quyMENr;J_N_quwN: X 6~ EXCEPT CLASS A 0 3 TALKING ON HAND FREE :RESUL‘ISkNOWN
5- NOAPPARENTINJURV i1/} 6 - SECOND - RIGHT SIDE | : R RAC B NLY - CRCLASSBBUS : COMMUNICATION DEVICE - 13/c 2 gy ey =

: — 0 ONLY. 34 UTALKING ON HAND-HELD ;i 3127, L
7 THRD T LEFTSOE 1 R ATy Ter R : R OMMUNICATION BRVICE RESULTS UNKNOWN /7

¥N.IURIES TAKEN BY ‘MOTORCYC"“'DEO‘RJ e Eleetey it bR et i pEeTR : 5 OTHER ACTIVITY WITH AN
- THIRD - MIBDLE 22200 =NOTEIECTED .02 - oy -, ELECIRONIC BEVICE :

1 NOTTRANSPORTED . % 9__- IR0 - RIGHE SIDE . = PARTIALLY ElecTED : L 6 PASSENGER -
{TREATEDATSCENE 10- SLEEPER SECTION - ¢~ 1 3 - TOTALLYZIECTED . : 7. OTHER DISTRACTION.
Z- EMS : . OF TRUCKCAB .- -0 - NOT APPLICABLE : : RRERES ENSIDE THE VEHICLE

3. poLiCE s : PASSE| RR S : R 1-LMITED TO EMPLOYME {F. 3 8- OTHER DISTRACTION -
T . HOTHER ENCLOSED CARGO -/ . - 2 JLIMITED -~ OTHER - OUTSIDE THE VEHICLE -
CAREA (HON-TRALITIG UNIT, : f S g : MECHANICAL DEVICES Q- OTHER / UNKNOWN °

v o 32 “33?&‘&2:’.‘?3‘”‘ ' ' AR {SPECIAL BRAKES, HAND CONDITION
L1 CONTROLS, OR OTHER .
SAFETY EQUIPMENT : T O R 1 APRARENTLY NORMAL

T 3 : - ADAPTIVE DEVICES) .
1 -NONE USED e 3 ] RN Rt : - 2 PHVSICAL]MPA{RMEN{

2 - SHOULDER BELT ONLY 5 F 14 RIDING ON VEHICLE |- : - - filge 0 3 EMOTIONALEG,
USED (5 . EXTERIOR " R ; Ry H00L BUS . - DEPRESSED, ANGRY,
3 LAP BELT ONLY USED - NGNTRALNG URTT L : : : ; DISTURBED)
4~ SHOULDER BLLAP BELT 15 - NON-MOTORIST . - +! S . - : : SR 1 AM
CUSED LT 11198 - OTHER FUNKNOWN o S N : HERATE AINTED, -:2': -2 < BARBITURATES
5 CHIID RESTRAINT SYSTEM R " b : : 3 : BRI : : § FAT ! 73 - BENZODIAZEPINES -
-FORWARDFACING L g B : APt E E : ; ¥ : INDER THE INFLUENCE OF -1 4 . -CANNABINGIDS -
6 - CHHD RESTRAINT SYSTEM RN oF : R : MEDICATIONS.’DRUGSI LU CCOCAINE :
= REAR FACING . B : : : : : - OPIATES IOPEO!DS
7= BOOSTERSEAT AT SOTHER -2t
8 - HELMET USED RS : : WUALE L X ; 8 NEGATNE RESULTS B
9 - PROTECTIVE PADS USED . T Lniinl U S OTHER / UNKMOWN
T{ELBOWS, KNEES, ETC) BEEERNR IR T n : L ERR

10 - REFLECNVE_C_LOTHING :
11 2 LIGHTING - PEDESTRIAN

Y BIOYCLE ONLY 25w
99 - OTHER f UNKNOWN
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D120 DEPARTIENT LOCAL REPORT NUMBER
ormuclurm
EeerEEE QccUPANT / WITNESS ADDENDUM 20159
Bl GNIT # ] NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
B INJURIES JINJURED | EMS AGENCY iMAME INIURED TAKEN TO: MED1cA: FACKTY {(H1ANE. CTY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
; TAKEN ~Comptiant]  POSITECN
BY MC HELMET
Lo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
“ INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MeDicAt FACRITY {1aE Cliv) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN -Compliarer]  POSITEON
BY MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 212 CONTACT PHONE - iNCLUDE AREA CODE
i insunies [INJURED  |EMS Asency mane INJURED TAKEN TO: MEDKAE FACILITY {HAME, (Y SAFETY EQUIPMENT DoT-C SEATING AIR BAG USAGE | FJECTION | TRAPPED
TAKEN -G OMPLEANT] POSITION
5 BY MC HELMEY
L1
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
3
8
B OENJURIES [INJURED  JEMS AGENCY (NALIE INIURED TAKEM TO: MEDICAL FACHITY {NANE, CrEv} SAFETY EQUIPMENT DOT-C. SEATING AIRBAG USAGE] EJECTEON | TRAPPED
: TAKEN ~CospLeatit]  POSITION
sY MC HELMET

FETY EQUIPMENT USED | ©* " SEATING POSITION = | - AIR BAG USAGE *

B _ : ¥ : "4« FROMT - LEFT SIDE j DEPLC '

2- SUSPECTED SERIOUS INJURY-_ : RN ,SE’S,I? Rg,,Y,ELSL[E)RNER)
.-3 SuspECTED MINORIN3URY 2 - SHOULDER BELTONLY USED 3 FRONT - RIGHT SIDE -

; : 4 - POSSIBLE |NJURY k ~3-LAP. BELT ONLY USEL : 4 - SECOND = LEFT SIDE ™ .

| 5-no APPARENT ,NjURY L4 4 SHOULDER & LAPBELTUSED -\ - (\MOTORCYCLE PASSENGER Ui FRONT/SIDE

: ) '5_ CHHID RESTRA!NT SYSTEM 5 :5 SECOND - MIDDLE BRTHE 5 'NOT APPLECABL RER

INJUREDTAKEN 8Y . S - FORWARD, FACING -: 70 : _-6 SECOND RIGHTSIDE A 9 DEPLOYMENT UNKNOWN

~ NOF TRANSPORTED /. 6. CHILD RESTRAINT SYSTEM - THIRD - LEFT SIDE -

| TREATEDATSCENE . = - REARFACING 0o . (MOTORCYCLE SIDE CAR’ 88 - EJECTION -

| 2-evs A.- h s - BOOSTER SEAT. 82 THIRD:: MIDDLE i (O EJECTED "

BUREERE S A 9-THIRD-RIGHTSIDE .

EE POL‘CE R TUSED 10 SLEEPER SECTION OF TRUCKCAB . 2~ PARTIALLY. EJECTED,
5 9 OTHER/UNKNOWN e 9- PROTEC‘EIVE PADS USED 'ASSENGER N OTHER ENCLOSED : 3 TOTALLY EJECTED

: UL ELBOWS, KNEES, ETC) 'CARGO AREA (NON-TRALING LINT -

. LCH AS A BUS, PICK-UP WITH CAP)
10 - REFLECTIVE CLOTHING PASSENGER IN UNENCLOSED

CARGO AREA -

' ' 9 - OTHER 7 UNKNOWN ) - EXTF D BY. L
e OTHER/UNKNOWN_ L s MECHANICAL MEANS

 NON-MECHANICAL MEANS - -

o NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
MCCOY. JOSEPH. C 12/22/2000 24 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE - INCLURE AREA €ODE

B 428 DALTON DRIVE, WADSWORTH, OH, 44281 330-234-8120
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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