[\ F ki
et i - TRAFHC CRASH REPOR"E‘ “DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LGCAL REPORT NUMBER *
LOCAL INFORMATION -
Rlevoros ey o2 [Jors | SUNBURST DRIVE 25-45963
OH-1P DOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
{] SECONDARY CRASH . . 1 -50LVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department ] 05213 2 - UNSOLVED 2 i 99 - UNKNOWN
COUNTY* I.GCAI.ITY* oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
52 2 VILLAGE ontvilie j .
L_52 L3 1 3 Townene |Montville (Township of) 08/18/2025 07:20 L2 15 serious mury
EBROUTE TYPE [ROUTE NUMBER [PREFIX 1- NSSTS LOCATION ROAD NAME ROAD TYPE LATITUDE DEGIMAL DEGREES SUSPECTED
= 2 - SOUTI
3 3-EAST 41.127980 b ebalf
b3 4 - WEST Sunburst DR SUSPECTED
[FYROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NGRTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DiciMaL piGRits - INJURY POSSIBLE
g g EADSUTTH 5 - PROPERTY DAMAGE
& -81.788980 ONLY
& )4 wesr | 2819
DIRECTION i i ERSECTION RELAFED
REFERENCE POINT FROM REFERENCE E ROWE. TYPE INTERSECTION RELATE
3 1- INTERSECTION 1 - NORTH 1R INTERSTATE ROUTE {TP) [[] wiTHiN 1NTERSECTION 0= ON APPROACH
2 - MILE POST 2- SOUTH
2]  HoUSE # 2 220 fuse FEDERAL vs ROUTE M L1
- _ : WITHIN INFERCHANGE AREA NUMBER oF APPROACHES
DISTANCE ms:m:"feST R STATE ROUTE : : :
FROM REFERENCE UNITOF MEASURE | ¢ NUMBERED COUNTY ROUTE . ROADWAY
1-MiLEs | 5
R ~NU BERED oW <
i 15.00 2y 2o TR NUMBER T H H [] roaoway pivingo
3 - YARDS S ROUTE 5
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-TC-REAR
1- NORTH 1 - GIVIDED FLUSH MEDIAN
| 1 | 2-ON SHOULDER 14 - DRIVEWAY/ALLEY ACCESS 5 BETWEEN 5 _ BACKING 2 - SOUTH € <4 FEET M
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING %?CNLET:ONR G- ANGLE | 3. EAST ! 3 . BIVIDED ££USH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANspoRt 7 - SIDESWIPE, sant SiRecTioN 4 - WEST {24 FEET}
5~ ON GORE TRAILS 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEGIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN ANY TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[] worx ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 1
[ wonrkers present % L L.
2 - LANE SHIFT/ CROSSOVER AN o 1- STRAIGHT 1-DRY % - CONCRETE
2 - ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT -
Ll 3 (V)\;O;*é ;;“SHOULDER 3 - TRANSITION AREA LEVEL 2~ WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4~ INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
7] acnve scHooL zene 5 - TERMINATION AREA
5~ OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, | - BRICK/BLOCK
. GlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
a_ OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW
JUNKNOWN MOVING} 5 - DIRT
1 2 - DAWN/DUSK 1, z-CLouny 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 7 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 2819 Sunbusst when it backed into Unit 2, which was i |
. . . . ! 1
parked and unoccupied. Unit 1 suffered a cracked taillight and damage to its rear i !
bumper. Unit 2 suffered a dent on the right rear quarter panel. ; :
: )
2
Sunburst Driva
i { Not To Scale
i {
CRASH REPORTED DAYE / TIME BISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/18/2025 07:20 08/18/2025 07:23 08/18/2025 07:35 08/18/2025 08:05 [x]rovice asency
[wmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME'
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Kawalek, Andrew Searle, Cory f/[df— Dsupp;_mgm
] . 4o OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE RNUMBER® oot B ReroT e 10
1613 1605 onr)
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O DEFARTMENT LOCAL REPORT NUMBER
7 erpvpockae U N
UNIT # | OWNER NAME: LAST, FIRST, hiIDDLE (Osavz As oziviny OWNER PHOMNE:RCwoe aria cope{D] saneAs 0RvER ”
1 SZABO, JOSEPH DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SaM¢ AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2819 SUNBURST DRIVE, MEDINA, OH, 44256 2 [ 2-minor DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, 219 CommerciaL Carmer PHONE: picwoe ara cooe - UNKNOWN
BAMAGED AREAIS)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH [JCO5236 TVWBT7A33HC014886 2017 VOLKSWAGEN
insurANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 579731310 WHI PASSAT 2
TYPE OF USE UsS DOT & TOWED BY: COMPANY NAME
1N EMERGENCY
3
[Teormenan [“eoveanment [oicronee 1 |
7 OCCUPANTS VEHICLE WEIGHT GVWR/GLWR HAZARDOQUS MATERIAL
INTERLOCK Y. 210K LS, MATERIAL  ¢ipce#  PLACARD ID # A
DEVICE DHIT/SK]P uNm RELEASED
EQUIPPED 2 - 10,001 - 26K 185, D
L 3 - > 26K 185, PLACARD | il J
1-PASSENGERCAR b - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWIADRILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
MIN . . .
Lt R s(?oairvt;mn:.jw 8- MOTORCYCLEIAVHERED TS:?EL: Unit 20- OTHER VEHICLE 25 - OTHER NON- MOTORIST
UNITTYPE = e 9~ AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPEC OR MOTCRIZED 15 - SEMI-TRACTOR 2 - ANIMAL WITH RIDER 27 TRAN
4. PICKUP BICYCLE 16 - FARK EQUIPKIENT 70 T ANIM Ok -
ANIMAL-DRAWN VERICLE g9 . yNKNGWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME k
w ATV/UTV)
d E # OF TRAILING UNITS
I WAS VERICLE OPERATING N AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
o MODE WHEN CRASH OCCURRED? 0 2
= 2 | 1-DRVERASSISIAMCE 4 - HIGH AUTOMATION
1-YES  2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 4
MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21- MAR CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - SLECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOAY REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING
FUNCTION *- SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO 3ODY TYPE 4-LOGGING 7 - GRARV/CHIPS/GRAVEL 11 - DUMP 99 - GTHER { UNKNOWN
#HOT APPLICABLE 5 - INTERMODAL §-P0LE 12 - CONCRETE MIXER
CARGO ; ; \Bi‘:sl CONTAINER CHASSIS 9. capso TANK 13 - AUTO TRANSPORTER 3
BODY 3 -VEHICLE TOWING 6 - CARGOVAN .
TVPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 18- RATBED 14+ GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLCK TIRES 9 - MOTOR TROUBLE 99 - OTHER f UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR
:::23:: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D— NO DAMAGE([O} D- UNDERCARRIAGE{ 14}
1 - INVERSECTION - 4- MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g gineusne 11 - SHARED USE PATHS (-vopii3) - ate areas [151
WaHT T @ - INTERSECTION - 5 - TRAVEL LANE - ; OR TRAILS
MOTORST  HNMARKFD CROSSWAIK OTRER LGCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- ubiT NOT AT SCENE[ 16}
LOCATION 3 |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
. COR i 3 iG, g oF
1. HON-CONTACT 1- STRAIGHT AHEAD - LEAVING TRAFFIC 5- WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2-BACKING LANE JOGGING, PLAYING DiSABLED VEHICLE
3 2 NON-COLLISION 2|3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING |—] 4 - DVERTAXING/PASSING  §1- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR =] DIAGRAM
- STRUCK ACTIONS 6 MAUNGLEFTTURN 2. DRIVERIESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 33 - NEGOTIATING ACURVE 19 - STANDING i3-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
5. OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18- OPERATING DEFECTWE 23 - OPENING DOORINTH{ o APFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PRRKED POSITION EQUIPMENT ROADWAY
3 - RAN RED LIGHT . 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
N 9 - IMPROPER LANE 14-STOPPED ORPARKED  19- LOAD SHIFTING 59 - OTHER IMPROPER 3 TV AY
12 4-RAN STOP SIGN CHANGE iLLEGALLY FPALUNG/SPILLING ACTION - TV i Rt 5-YIELD SIGN
L% ] s wesaresven 18- INPROPER PASSING 5- SWERVING TO AVOID 20 - IMPROPER CROSSING =] L2 |3 raskem & - NO CONTROL
[ FONTRIBUTING ¢ _ 114pROPER TURN 11 - DROVE OFF ROAD 15 - WRONG WAY 21- LYING IN ROADWAY
[y CIRCUMSTANCES 5 | et OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD 1+ KOT INVLOVED
: SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w EVENTS | J | 3 - INVOLVEDR-PASSIVE CROSSING
27, 1-OVERWRNROUGVER  7-SEPARATION OF UNTS  12- DOWNHILL RUNAWAY 18- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1190 {5 rmerxetosion £-RANDFF ROADRIGHT 13- OTHER RON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 4. PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
» 4 - JACKKNIFE 10 - CROSS MAEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR '*‘-‘:l?(?? BY AMOTOR ¥ - NORTH 5 . NORTHEAST
LIy CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 5 - RAIVAY VEHICLE VEHICEE o ABLE 3. 50UTH 6 - NORTHWEST
LOSS OR SHIFY OPFOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK 7ONE cmECT 3. EAST 7 - SOUTHEAST
. Y GF TRAVEL . . MAINTENANCE )
3 & - EQUIPMENT FAILURE 16 - ANIMAL - DEER it rrom | 1 10 2 P oowest 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER f UNKNOVIN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANEMENT 52 - BUILDING
4l | / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - QTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 YREE OBJECT
5 l.w.....J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWHN 5 1-STATED / ESTIMAYED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 i
28- BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-calcutaTen sror
6| 29 proceran 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
30 - GUARDRAL FACE 37 - TRAEFIC SIGN POST 44 - DHICH 51 WALL
3 - UNDETERRINED
'i FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 25
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LOCAL REFORT RUMBER

B emes UNIT

UNIT # | OWNER NAME: LAST, FIRST, MioDLE ¢ Dsest s 02y I e DAMAGE |
2 L HIXSON, HEC DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, 7:P ( [ SAME AS DANERY 1 - NONE 3 - FUNCTIONAL DAMAGE
1649 JOAN DRIVE, HINCKLEY, OH, 44233 L 2 J2-morpamace 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmtrcial Carmier PHONE: sictuo asa cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE [ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KOUZ995 1EMCUSGN7RUBD7359 2024 FORD
supaN e | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK ESCAPE 2
TYPE OF USE Us DOT # TOWED BY! COMPANY NANME
i:!co:.mzstcm  Jeoverumsen D:\N&;E;;T?EE ey [ J 3
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 10K tBs. MATERIAL  clase#  PLACARD ID # i
DEVICE [(umsxie unir RELEASED
EGUIPPED 2-10.00% - 26X 183, E
3- > 26K 18, PLACARD | 11 J
1-PASSENGERCAR & - VAN {915 SEATS) 12- GOLF CARY 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 -MOTORCYCLE ZZWHEELED 13- SNOWMOBILE 19 - BUS [16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L. s ;:‘;’:TNSJ:)LW B -MOTORCYCLE 3-AVHERLED 14 TENaEuNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 3° 9+ AUTOCYCLE 27 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15~ SEMITRACTOR T R a7 1A
4-PICKUP BICYCLE 16 FARM EQUIpMENT | 227 ANIAL VTR IDIRER 27 TRAT
- o
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNGVIN OR HiT/SKIP
(ATVAETY)
' # oF TRAILING UNITS
VAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOAYN
MODE WHEN CRASH OCCURRED? 0 2
2 I 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-¥ES 2-NO 9-DTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1. NONE 6-BUS . CHARTER/TOUR 31 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI ¥ - BUS - INTERCITY 12 - MILTARY 17 - MOWANG 99 - OTHER / INKROWN +
! } 3-etecTromic RiDe B - BUS - SHUTTLE 13 . POLICE 18- SNOW REMOVAL
SPECIAL SHARING 9. BYS - OTHER 14 . PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWH
ROT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCREYE MIXER
CARGO i i ?gme — . Ei:;g’x: EHASSIS 9. cARGD TANK ¥3 - AUTO TRANSPORTER 3
80ODY " W " N .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 4+ GARBAGE/REFUSE
1 - TURN SIGNALS 4&- BRAKES 7. WORN ORSUCK TIRES 9 - MOTOR TROUBLE 39 . OTHER / UNKNOWN
2 - HEAD LAMPS 5 . STEERING & - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
VEHICLE o Lanes 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamaceio]  []- unpercaRRiaGE[ 14]
1 INTERSECTION - 4 - LUIDBLOCK - 7-SHOULDERMROADSIDE  10- DRVEWAYACCESS 59 - OTHER / UNKNOWR
HARKED CROSSVIALK MARKED CROSSWALK o einrwalk 11 SHARED USE PATHS O-vorr13 - avareas (15
WOR 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAIS
MOTORIST  TNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- unit o AT scEnNE | 16)
SOCATION 3. |NTERSECTION- OTHER & - BICYCLE LANE SLAND AT INCIDENT SCENE
| - NON-CONTACT 1- STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE ICGGING, PLAYING DISABLED VERICLE
4 2 - NON-COLLISION 10 2 CHaneiNG LavEs 10 - PARKED 16 - \UORKING #9 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING LY |4 oviRtaunGmAssiNG 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 4 1-12 - REFER TOUNIT 15 - VEHICLE NOT AY SCENE
ACTION PRE-CRASH 5 - AMAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR Lot ] DIAGRAM
4- STRUCK CTIONS 6 - MAGNG LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 . BOTH STRIKING 13- Jop

& STRUCK
9 - OTHER / UNKNOWN

7 - MAGNG U-TURN
8- ENTERING TRAFFIC

12 - NEGOTIATING ACURVE 19 - STANDING

14 - ENTERING OR CROSSING

20- OTHER NON-MOTORIST

EANE SPECIFIED LOCATION

1 - NONE
2- FAILURE TCYELD
3 - RAN RED LIGHT
1 4 - RAN STOP SIGMN
L 5 - UNSAFE SPEED
;) COMTRIBUNNG . \p4pRopER TURN

“ CIRCUMSTANCES 5 . £t OF CENTER

B - FOLLOVYING TOO CLOSE 13 - IMPROPER START FROM

FACDA APARKED POSITION
5 - IMPROPER LANE 14 - STOPPED OR PARKED
CHANGE ILLEGALLY

10 - IMPROPER PASSING
11 - DRQVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
FALLING/SPILLING

20 - [MPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNTBLE

22 - OPENING DOOR INTCY
ROADWAY

99 - OTHER IMPROFPER
ACTION

1 - ONEAAY

2 - TWC-WAY

L2

TRAFFIC

TRAFFICWAY FLOW

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
6 2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - ND CONTROL

1 - OVERTURN/ROLLOVER

; SEQUENCE oF EVENTS
2 - HRE/EXPLOSION
3 - IMMERSION

1]
.1 20
4 - IACKKNIFE
2l ) 5. canca/eaumen
25 JMPACT ATTENUATOR
al
STRUCTURE
28 BRIDGE PARAPET

LOSS OR SHIFT
6 - EQUIPMENT FAJEURE
sl |
/ CRASH CUSHION
26 - BRIDGE GVERHEAD
sl ) 27 - BRIDGE FIER OR
ABUTMENT
6| 29.sriocERal
30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

EVENTS

7 - SEPARATION OF UNTTS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

31 - CRGSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLUSION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RALWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE iN

COLLESICN wWiTH FIXED OBJECT - STRUCK

31 - GUARDRAILEND
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEGIAN CONCRETE
BARRIER

36 - MEDIAN QTHER BARRIER

37 - TRAFFICSIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

A0 - BTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURS

44 - DITCH

1 | MOST HARMFUL EVENT

TRANSPORT ANYTHING SET I
21 - PARKED MOTOR :"'-E?I“C"E" BY A MQTOR
b L
VEHICLE 24 - OTHER MOVABLE
22 - WORK ZONE ORIECT
RMAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BUILBING
A6 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER FIXED
48 - TREE OBIECT

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTEHANCE
EGUIPMENT

57 - WALL

23 - STRUCK BY FALLING,

# oF THRQGUGH LANES

CN ROAD

L2

RAIL GRADE CROS5SING

1 - NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
| | 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION

FROM 3 O ‘ 4

1 - NCRTH % - NORTHEAST
2 - SOUTH b - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER FUNKRGWN

9% - OTHER / UNKNOWN

L0

UNIT SPEED

POSTED SPEED

25

DETECTED SPEED

1-STATED f ESTHMATED SPEED

i 1 2 - CALCULATED J EDR

3 - UNDETERMINED
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@mmmm LOCAL REPORT NUMBER
s OF PUBLIG GAFETY
= M oTORIST / NON-MOTORIST 2545963
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SZABO, BARBARA, THERESE 06/10/1958 67 £
5 APDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
&
] 2819 SUNBURST DRIVE, MEDINA, OH, 44256 ]
F=l INJURIES [INJURED | EMS AGENCY {NAME) IMJURED TAXEN TO: MEpical FAQILTY (Lav, <) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| £IECTION | TRARPED
TAKEN USED ~LOMPLIANT| POSLEION
S 4 MC HELMET 1 1 1 ;
OL STATE |OPERATOR LICENSE NUMBER CGFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE
4511.38 MPROPER STARTING AND BACKING Y42917
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLCOAU DR
DISTRACTED E]ALCDHOL E]MARUUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS SELICTIR 104
4 BY 1
1 E]OTHER DRUG 1 1 ) 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [IMJURED  |EMS AsEncY (NaMD INJURED TAKEN TO: Mepical FAGHTY (suasse, CIv) SAFETY EQUIFMENT DOT-C SEATING AIR BAG USAGE} ESECTION | rraepen
TAKEN USED - COMPLANT| POSITICN
BY MC HELMET
L)
0L STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CoNDITION DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA STATUS | TYPE VALLE sTatus | TvPE  |ResulTs sarcrurroa
BY
E]OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEOICAL FACILITY (AL CITy) SAFETY EQUIPMENT DoT-C SEATING alr gAG usase | iEction | Trarpio
TAKEN USED - COMPLIANT)| POSITION
BY MC HELMET
L.t
Ol STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COPE

QL CLASS | ENDORSEMENT | RESTRICTION stLtcTUPTO 3

SEATING POSITION
“LEFT SIDE -5
 POTORCYCLE DRNER}
2 - FRONT - MIDDLE =5
"3 ~FRONT - RIGHT $IDE
4 - SECOND - 1EFT-SIDE .

INJURIES TAKEN BY

- NOT TRANSPORTED

g o'T'HER / UNKNOWN

SAFETY EQUIPMENT

1 NONE USED -
2- SHOULDER BELTONLY
CHOR - TRARING UM -
52 NON-MOTORIST
99- OTHER/ unmcwn

3 SLAP BEET ONLY. Usto

4 - SHOULDER & LAP.BELT
CUsED

5 ZCHILD RESTRAINT SYS M

= FORWARD FACING 705"

6 - CHILD RESTRAINT SYSTEM
Ui+ REAR FACING, ;

7 - BODSTER SEAT.

8 - HELMET USED (7

9 - PROTECTIVE PADS ussa

C(ELBOWS, KNEES, ETC) 0

10 REFLECTIVE CAOTHING

11 - LIGHTING - PEDESTRIAN
L BICYCLE ONLY :

99 - OTHER 7 UNKNOWN

3=

DISTRACTED | [Jarconor
BY
[ Jomerorus

ALCOHOL / DRUG SUSPECTED

D MARVUANA

5 M/C MOPED ONiY

. E}CTION 6 °NO vgun oL

PARFIALLY EIECTED |
TOTALLY EJECTED

Sy o'r_é}'ER]_uNKNdwN. :

CONDITION

-2 -COL INTRASTATE ONLY - -

3 - CORRECTIVE EENSES
4 - FARM WAIVER -
5 EXCEPT CLASS ABUS |
6 EXCEPT CLASS A

M CLASS BBUS

7 EXCEPTTRACTOR-TRARER

- INTERMEDIATE LICENSE
- RESTRICTIONS =300
9 - LEARNER'S PERM
RESTRICTIONS
LIMITED 70 DAYLIGHT
ONLY..

32 ~ UIMITED - OTHER :: :
MECHANICAL DEVICES

CONTROLS, OR OTHER
- ADAPTIVE DEVICES)

MQTOR VEHICLES -
WITHOUT AIR BRAKE:
16 - QUISIDE MIRROR, -

ALCOHOL TEST

§E
Ul MANUALLYOPESA?INGAN

w33 ~TALKING ONHANDS FREE

it LEMITED 10 EMPLOVMENT
(SPECIAL BRAKES, HAND ./

- MILITARY VEHICLES ONLY :

DRIVER DISTRACTION
oF DiSTRACTED

;. ELECTRONIC .
: COMMUNICAT?ONiJ \’ICE

nIAKINl"\
COMMUNICATION DEVICE

4 ZTALKING ON HAND-HELD *
" COMMUNICATION DEV_}CE

DRUG TEST(S)

TEST REFUSED _
TEST GIVEN,
CONTABINATED SAMPLE

- TESTGIVEN,

{ RESULTS, KNOWN
5 - TEST GIVEN, &7/
RESULTS UNKNOWN

ALCOHOL TEST TYPE

8 - NEGATIVE RESULTS

RESULTS SRECIUP 1O 4
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wEzEEEQccUPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-45963

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

=t ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

TAKEN

- MJURIES [INJURED  § EMS AGENCY (NAMED
B’
Y  I—

IMURED TAKEN TO: Mipica FAQLTY [NAE, CITY)

SAFETY EQUIPMENT

SEATING
POSEEION

AIR BAG USAGE
DDOY~COM91[A|H

MC HELMET

HECTION | TRAPPED

UBHT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT

INJURIES [INJURED
TAKEN
BY

EMS AGENCY iNAME

INJURED TAXEN TO: Minical FACIKIEY {RAME CTY)

SAFETY EQUIPMENT

SEATING
POSITION

AIR BAG USAGE
DDOT—CDMP[I.AII‘F

MC HELMET

EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - NCLUDE AREA CODE

UNIT #
ADDRESS: STREET, CITY, STATE, ZIP

INJUREES |INJURED | EMS AGENCY (NAME IMJURED TAKEN TO: MEDKAL FAQUITY {tAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE{ EJECTION | TRAPPED
Ak DOT-CompiIANT] POSITION
C HEL
BY MC HELMET
UNIT # | NAME: LAST, F{RST, MIDDLE DATE OF BIRTH AGE GENDEIR

ABDDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARFA CODRE

INJURIES [INJURED  |EMS AGERCY INAMD

OFHER /UNKNOWN

- SHOULDER BELT ONLY USED

INIURED TAKEN O MEDKAL FAQLITY (HAME, CIFY)

SAFETY EQUIPMENT USED
- NONE USED- =
EHICLE OCCUPANT:

P BELT ONLY USED
SHOULDER & LAP BELT USED
CHILD RESTRAINT SYSTEM

ORWARD FACING ©*

[SAFETY EQUIPMENT

SEATING POSITION.
FRONT - LEFT SIDE

199 - OTHER 7 UNKNOWN -~

SEATING
POSITION

AIR BAG USAGE

DOT-Compu
MC HELMET

AIR AG

EZECTIGN | TRAPPED

AGE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WiTNESS I

CONTACY PHONE - INCLUDE AREA COBE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GEMDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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