BT ERimns TrAFFiIC CRASH REPORT

“DENOTES MANDATCRY FIELD FOR SUPPLEMENTY REPORT

LOCAL REPORT NUMBER "

Unit #1 and Unit #2 were at a four way intersection. Unit #2 proceeded and so did
unit #1. Unit #1 struck Unit #2 in the rear driver’s side. It is unknown who had the
right of way. There were no injuries,
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Unit #1

| Not To Scale

LOCAL INFORMATION -
R erorostacen  [Jon2 [Jons RIVER STYX & SHARON 25-51881
Con-1e [Oorea |rerorTiNG acency NAME « NCIC* HIT/SKIP | NUMBER oF UNITS UNIT iy ERRGR
[ seconoaay crasH ) ] 1- SOLVED 98 - ANIMAL
[Clerwvate eropery  [Meontvilte Police Department [ 05213 | J2- uNseLvED 2 99 |59 - unknowi
COUNTY* LGCAI.IT}‘: Ty LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1+ FATAL
2 -VILLAGE ; ;
L 52 1) £3 1 5 Tounsus | Montville Township of) 09/15/2025 1556 {13 5 sewious vy
E ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION RGAD NAME ROAD TYPE LATITUDE GEChan: DEGAEES SUSPECTED
2 -30UTH INOR INJURY
3 3 EAST 41.076660 i-M
1 SR 162 I3 vsar SUSPECTED
) =ouTe TYPE |ROUTE NUMBER [pREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUBE DrcsA: DEGREES 4 - INJURY pOSSIBLE
] 2-SOUTH b 81.667450 5 - PROPERTY DAMAGE
i - i -81.86745 ONLY
& f4 wesy | River Styx R
REFERENCE POINT DIRECTION. ST ROUTE TYPE ] e j:_-mm"m,g S INTERSECTION RELATED
. 1 - INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (17} ALALLEY . HW - HIGHWAY . RD -ROA " | 13} WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2-SOUFH | oot | AV CAVENUE LA TTANE 050 S SQUARE 4
22 S0UTH | us - FepeRAL US ROUTE - | A AVENUE - LASIANE 250 i L4
3-HOUSE # 4 - WEST St ©| 8L BOULEVARD . MP - MILEPOST ST STREET " | [T uwirjin INTEACHANGE AREA  UMBER o APPROACHES
DISTANCE oreramee] SR STATERQUTE - .. |ERCRCLE. .. OV - OVAL .52 TE - TERRACE -
TR0V REFERENCE UNITOF MEASURE | cn . NUMBERED COUNTY ROUTE - | €77 COVRT L PK - PARKWAY - TL - TRAIL - = e A
TeMILES | T BRI T T g CDRIVE T P PIKE T WA S WAY
l 2-FEET | TR- NUMBERED TOWNSHIP- " e “ppigrrs ™ pL-pLace o oo oo | [T roaoway pivioen
3 - YARDS ROUTE B B : RN BT S
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY . ) - REAR-TO-
1 9 - CROSSOVER g | NOTCOLUSION 4 -REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 2 SOUTH { <4 FEET)
3- INMEDIAN 11 - RAILWAY GRADE CROSSING \T'IE“';{DICTECS’"I?JR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T N 7- SDESWIPE, SAME DRECTION 4-wesT {24 FEETY
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13 - BIXE LANE 2 - REAR-END ! 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL 300TH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
B - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[~]woRk zoNE REATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[Jworkers present WARNING SIGN L Ll 12
2 - LANE SHIFT/ CROSSOVER L4
] uaw sxirorceMEnT pResENT Z - ADVANCE WARNING AREA e i I
| 3 -gzosiéaoi:;ﬂoumsﬂ 3 -TRANSITION AREA LevEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[C] acrwve scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
i, Oli, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHE#t 4 - CURVE GRADE 6 - WATER (STANDING, STONE
1 - DAYLIGHT 9 - OTHER TWAIERS "
1-CLEAR 6§ -snOw MOVING) 5 - DIRT
JUNKNGWN
1, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3-park - LGHTED ROADWAY L. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER / UNKNOWN | 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 DARK - UNKNOWN ROADWAY 1IGHTING 5 - SLEET, HAIL 9% - OTHER / UNKNGWN
9- OTHER / UNKNGWN
NARRATIVE

. Sharon Copley Rd / StRL 162

CRASH REPORTED DATE / TIME

09/15/2025 1556

DISPATCH DATE / TIME

09/15/2025 1556

ARRIVAL DATE / TIME

09/15/2025 15:58

SCENE CLEARED DATE f TIME

09/15/2025 16:15

REPORY TAKEN BY
B¢ rouce acency

TOTAL TIME

ROADWAY CLOSED)

Harrison, Brett

cu:cxznavoFFECER;S AME* ..
}5‘%‘ X f/ dG

Cmoromst

[lsuepLement

OTHER TOTAL OFFICER'S NAME*
INVESTIGATION TIME{  MINUTES Robertson, Brett
45 64

OFFICER'S BADGE NUMBER*
1630

— v
CHECKED BY OFFIéER'S BA%GE NUMBE£R*

1606

{CORRECTION 03 ACDIT{ON
70 AM DOSTING REPORT SENT 1A
ooes)
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wzeEEE UNIT

LOCAL REPORT NUMBER

25-51881
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { C1saws as pawvery OWNER PHONE:CWWDE AREA €ODE (£} SAVE AS DRVIRY D A
1 HUFFMAN, MARY ANN DAMAGE SCALE
CWRHNER ADDRESS: STREET, C(TY, STATE, ZIP { [ SAVE AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
8610 RIVER STYX RD, WADSWORTH, OH, 44281 L3 | 2-mioR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21 CommerciL CarRiEn PHONE: ieiunt axer copE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
JARB305 3CANJDBB7LT123102 2020 EEP
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIER ERIE INSURANCE G1180190080 WHI COMPASS
TYPE OF USE USDOT & TOWED BY: COMPANY NAME
E}CON‘MER(IAL E]GDVERNMENT D:&:;’g:;mw | |
7 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
mrmucx QCCUPANTS 1. 10K Las. MATERIAL  crass#  PLACARD ID #
nmc: Dmmm uNIT RELEASED
EQUIPPED l 2 = 10.00% « 26K Lss.
3 - > 26K 188, PLACARD | ] i J
1-PASSENGERCAR G- VAN (9-15 SEATS) 12 - GOLF CARY 18- LIMO {EIVERY VERICLE) 23 - PEDESTRIAN/SKATER
2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE)
;j (MINNAN) B - MOTGRCYCLE 3-AWHEELED 14 ‘TS""“;{;“ URIT 20 - OTHER VEHKLE 25 - OTHER NON-MOTORIST
UNIF TypE 3 ~SPORT UTLTY % - AUTOCYCLE K 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORRZER 15 - SEMI-TRACTOR
. 22 - ANIMALWITHRIDER 03 27 - TRAIN
-FlcK P 8ICYCLE 16 - FARM EQUAPMENT AHIMALDRAYN VERTOLE
5 - CARGO VAN 11- ALL TERRASN VEHICLE 17 - MOTORHOME 3 - UNKNOWN OR HIT/5KiR

A
| # OF TRAILING UNITS

VAT

WAS YEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

B - NO AUTOMATION

i 0 1 - DRIVER ASSISTANCE

1 -YES 2-NO §-OTHER/UNKNOWN AUTONOMGUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDIT:IONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
2T 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOW:
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LITILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATHOL
1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 995 - OYHER  UNXNOWN
/ NOT APPLICABLE 5 - INTEAMODAL - POLE 12 - CONCRETE MIXER,
-BUS
‘-'ARGO : L TOWG o CONTANIRCHASSS 5. CARGO TANK 13 - AUTO TRANSPRIER
som' - ' - . .
ANGTHER MOTOR VEHICLE JENCLOSED SOX 10- FIAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORMORSLICK TIRES 0 - MOTOR TROUSLE 99 - OTHER / UNKNOWN
2 - HEAD 1AMPS $ - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gi;‘;::i 3- TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
Cl-nopamaceio; (- unpercarriage(14]
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DAIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ inpua i 11 -SHARED USE PATHS [:] ~TOP[13] D- ALL AREAS{ 15)
w2 - INTERSECTION - § - TRAVEL LANE - OHTRANLS
MoToNsT UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- urir NoT AT SCENE [ 181
LOCATION 3. INTERSECTION - OTHER  6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
3 2 - NON-COLLSION 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOVAN 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-STRKING L ¥ |- GVERTAKING/PASSING 11 SLOWING ORSTORPED 57 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTmN PRE-CRASH 5 - MAXING RIGHT YURN IN TRAFFIC 18 - APPROACHING OR L i DIAGRAM
4 - STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING A CURVE 53 - STANDING 13 -70P
& STAUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1 - NONE B- FOLLOVANG TOO CLOSE 13 - [MPROPER STARTFROM 18 - OPERATING DEFECTVE 23 - DPENING DOOR INTD  tpasricwaY FLOW TRAFFIC CONTROL
2 - FARURE TO VIELD JACDA A PARKED POSITION FQUIPMENT ROADWAY :
. - ONE-WAY 1- ROUNDABOLY 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 4-STOPPEDOR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 oA
1 4 -RAN STOP SIGN CHANGE ILEGALLY FEALLING/SPILLING ACTION 2 - TWO-iA 4 2sona 5 - YiELD SIGN
Ll b s unsase seeeo 10- iMPROPERPASSING 15 - SWERVING T0 AVOID 20 - IMPROPER CROSSING et | Wy 6 - NO CONIROL
Cy CONTRISUTING g . MPROPER TURN 1% - GROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADW/AY
c'“‘”"‘“"“m 7 - LEFT OF CENTER 12 - MPRGPER BACKING 17 - VISION OBSTRUCTION 22 - NOT CISCERNIALE # or THROUGH LANES RAFL GRADE CROSSING
oM ROAD 1 - NOT INVLOVED
) SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ J { 3 INVOLVED.PASSIVE CROSSING
2{) | !-CVERTURN/ROLLOVER  7-SEPARATION OFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1Y | 2 reeerosion 8-RANOFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MGTOR VEHICIE IN SHIFTENG CARGD OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 34 - PEDESTRIAN TRANSPORT ANYTHING SET BN UNIT / NON-MOTORIST DIRECTION
4 - IACKENIFE 10 - CROSS MEDLAN 15 - PEDALCYCLE 21 - PARKED MOTOR HOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
21| 5. cARGO/EQUIPMENT 71 CROSS CENTERLINE- 16~ RAILWAY VEHICLE VEHICLE 24 O ovaaLE 2. 50UTH & - NORTHWEST
£O5S OR SHIFY OPPOSAE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
5 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL, - DEER MAINTENANCE 1 2 i
3 ECRIIPMENT FROM 10 Poaowist 8 - SOUTIWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWIN
25 - [MPACT ATIENUATOR 31 - GUARDRAIL END 36 - OVERMEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
e 7 CAASH CUSHION 32 - PORTABLE BARRIER 39- LiGHT /LUMINARIES 46 - FENCE 53 - TURNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - HAAILBOX 54 - GTHER FIXED
STRUCTURE 34- MEDIAN GUARBRAL 40 - UTILFTY POLE 46 - TREE ouECT
5 i-——l 27 - BRIDGE PIER DR BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT #4 - OTHER £ UNKNOWN 1 0 1 - STATED 7 ESTIMAYED SPEEQ
ABLTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L=
28 - BRIDGE PARAPET BARRIER 42 - CULVERT nwnu;mncs 1 |2-cacumaren; or
6| 29~ srincE RAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIBMENT POSTED SPEED [
30 - GUARDRATL FACE 37 - TRAFFIC SIGN POST 44-DITCH 57 - WALL

1 FIRST HARMFUL EVENT

1 MOS5T HARMFUL EVENT

L 45 |

3 - UNDETERMINED
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e UNIT

UNIT &
2 _{MEULER, SAMUEL, S

OWNER NAME: LAST, FIRST, MIDDLE (T sAME AS DRWVER)

OWNER PHONE:waups Auts coaeiﬂ SAME AS DANER)

LOCAL REPORT NUMBER
25-51881

DAMAGE SCALE

(ATVAUEY;
# OF TRAILING UNITS

2 ’ 1-¥ES  2-NO 9-OTHER/UNKNOWN A

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURREDT

0 - NO AUTOMATION

§ 0 l 1 - DRIVER ASSISTANCE

UTOROMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
4 ~ HIGH AUTOMATION

OWNER ADDRESS: STRLET, CITY, STATE, ZIP [ [ SAVEAS DRAER) 1-NONE 3 - FUNCTIONAL DAMAGE
955 RED OAK CIR, MEDINA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CIYY, STATE ZIP Conmerciat Cannen PHONE! 2iquoe ARea cooe 9 - UNKNGWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STYATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KAF5579 JTHPSIBH3P2068044 2023 LEXUS
insurance | TWSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | FARMERS INSURANCE A7995288700 Sik ux 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Ceomeazrane [ Joovzanmenr [ oo N } | 9
. VEHICELE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
INTERLOCK OCCUPANTS 1- 510K 185, MATERIAL  ¢iacs#  PLACARD ID #
oEvice [erssre unee 210,001 - 26K RELEASED 8
£QUIPPED - 10.005 - 26K 165,
3. > 26X LBS. PLACARD L |1 |
1-PASSENGERCAR - VAN (0-15 SEAYS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER,
1 2-PASSENGERVAN 7 - MOTORCYCLE 2WHEELEO 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE)
LI UL &- MOTORCYCLE JWHEELED 14 - SINGLE UNIT 20 - OTHERVENKCLE 25 - OTHER NON-MOTORIST
UNITTYPE 3~ ﬁ‘:&;”"”" # - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26- BICYCLE
10 - MOPEC OR MOTORZED 15 - SEMI-TRACTOR
. 22- ANIMALWITH RIDER 02 27 - TRAIN
4 -PICKUP ACYCLE 16 - FARM EQLEPMENT ANIMAL-BRAWN VEHICLE
- - UNKNGY
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR His/skip

2 - FAILURE TQ YIELD
3 - RAN RED LIGHT
1 4 -RAN STOP SIGN
| § - UNSAFE SPEED
CONTRIBUTING ¢ . MPROPER TURN
QRCUMSTANCES 7 - LEFT OF CENTER

FACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - BROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - SWERVING TO AVOID
16 - WRONKG WAY
17 - VISION OBSTAUCTION

EQUIPMENT
15 - LOAD SHIFTING
STALLING/SPILLING
20 - IMPROPER CROSSING
21 - LYING 1N ROATWAY
22 - NOT DISCERNIBLE

TRAFFICWAY FLOW

ROADWAY
39 - OTHER MPROPER 1 - ONE-WAY £ - ROUNDASOUT & - STOP SIGH
ACTION 2 2-THWO-WAY 4 2o 5 - YIELD SKiN

i 3 - FLASHER 6 - NO CONTROL

MSODE LEVEL
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-7AX1 7~ BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 OTHER/ UNKNOWN | 8
| 3-mEcTRONIC RIDE 8- BUS - SHUTTLE 33 - POLICE 16 - SKOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORE 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER, PATROL
1 { - NO CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 DUMP 9% - OTHER 7 UNKNOWN
. { NOT APPLICABLE 5 - [NTERMODAL 8- POLE 12 - CONCRETE MXER
CARGO ;':gs“m OWING . Eﬁ;gg‘:‘:: CHASSS . CARGO TANK 13 - AUTO TRANSPORTER N
BODY 3- - _ .
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GRROAGE/REFUSE
1 - TURN SKGNALS 4- BRAKES 7-WORN ORSLICK TIRES & - MOYOR TROUBLE 59 - OTHER / UNKNOWN 6 |-}
2 -HEAD LAMPS 4 - STEERING 8- TRAILER SQUIPIMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 5 1 Lantes 6 - TIRE BLOWOUT DEFECTIVE ACCIBENT
DEFECTS
O- nopamace(a;  [J- unpERcARRIAGE] 141
1 - INTERSECTION - 4 - MIDSLOCK - 7-SHOULDER/RDADSIOE 10 - DANEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinoay 11 - SHARED USE PATHS D- TOP[13] D— ALLAREAS[15]
WoRT™ 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MOTONST  LINMARKED CROSSWALK OTHER LOCATION 9 MEDIAN/CROSSING 12 FIRST RESPONDER - unir No AT sceNE| 16]
WOCATION 3 3y fERSECTION - OTHER 6 - BICYCLE LANE 15LAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE HOGGING, PLAYING DISABLED VEHICLE
4 2- NON-COLLISION 13- CHANGING LANES 10 PARKED 16.- WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
] i 3. sTAKING Lm,___j 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOQT AT SCENE
CTION ) PRE.CRASH § - MAXING AUGHT TURN N TRAFSIC 16 - APPROACHING GA, L= DIAGRAM
4-3TC ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOGR INTQ)

TRAFFIC CONTROL

# of THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS
.1 20
2 l

§ - OVEATURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAJLURE

sl |
|
sl
sl |

25 - IMPACT ATTENUATOR
J CRASH CUSHIGN

25 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAL FACE

L EVENTSe | vewieee I owner |

1 FIRST HARMFUL EVENT

T - SEPARATION GF UNITS

B - RAN OFF ROAD RKGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS5 CENTERLINE -
OPPOS{IE DIRECTION
OF TRAVEL

EVENTS
12 - GOWNHILL RUNAWAY

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

15 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTCGR
VEHICLE

22 - WORK Z0NE
MAINTENANCE
ECUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END
32 - PCRTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDXAN GUARDRAIL
BARRIER

35 - MEIMAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFEIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - GTHER POST, POLE
OA SURFORT

42 - CULVERT

43 CURS

44 - DTCH

T | MOST HARMFUL EVENT

4% - EMBANKMENT

46 - FENCE

47 - MAILBOX

43 - TREE

4% - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
FQUIPMENT

51 -WALL

L2 ]

RAIL GRADE CROSSING

1- NOT INVLOVED

2 - INVDLVED-ACTIVE CROSSING
I 3 - INVOLVED-PASSIVE CROSSING

23 - STRUCK 8Y FALLING,

SHIFTING CARGO OR

ANYTHING SET 1N UNIT 7 NON-MOTORIST DIRECTION
&?{Tg? BY AMOICR 1-NORTH 5 - NORTHEAST
24 - OTHER MOVABLE 2 - SOUTH 5 - NORTHWEST
OBIECT 3-EAST 7 - SOUTHEAST
FROM 3 i Tol 4 4 -WEST & - SOUTHWEST
9 - OTHER 7 UNKNOWHN
52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - OTHER / UNKNOWN 10 1 - 5YATED / ESTIMATED SPEED
POSTED SPEED 1 |2-emcuamoseon
45 3 - UNDETERMINED
=2 )
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BEHE MoTtoRrisT / NON-MOTORIST e

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
1 HUFFMAN, MARY ANN 10/29/1948 76 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
8610 RIVER STYX RD, WADSWORTH, OH, 44281
INJURIES [iINJURED  [EMS Acency uanp INIURED TAKEN TCx MEDICAL FACILITY [NAVE £V SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiant}  POSITION
g BY 1 A MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENOORSEMENT | RESTRICTION setect up 703 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC
oISTRACTED| [T arconor [ renenianen starus | Tvee RESULTS SEL6CT U104
8
4 Y1 D DTHER DRUG 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MEULER, SAMUEL, § 04/22/1967 58 M
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
2] 955 RED QAK CIR, MEDINA, OH, 44256
= INJURIES {INJURED | EMS AGENCY (NAME) INAJRED TAKEN TO; MEDKAL FACRITY [RAME, €7v) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EFECTION | TRAPPED
& TAKEN 1] DDOT-Comen FOSFIION
1 5 BY 1 4 MC HELMET 1 1 1 1
n] OL STATE{UOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
3 CODE
4 OCH
QLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION - Ul DK
DISTRACTED D ALCOHOL |:| MARUUANA STATUS § TYPE VALUE STATUS | TYPE  [RESULTS sezcr uw 104
BY
4 1 [CJomessnue 1 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 |INJURED |EMS AGENCY (NAME) INRIREC TAKEN TO: MEDICAL FACILITY (RAVE, CTY) SAFETY EQUIPMENT SEATING | AIR BAG UsAGE| ExecTION [ TRAPPED
TAKEN USED DOT-ComrLant POSITION
BY MC HELMET
L1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SESECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “ALCOHOLTEST DRUG TEST(S)
DISTRACTED [ Jaconor [ ] masnunmn RESULTS SEcect um 104
BY

- INJURIES
1~ EATAL o
2. SUSPECTEDSENOUS .

'SEATING POSITION |~~~ AIRBAG OL CLASS OL RESTRICTION(S) |DRIVER DISTRACTION] 7
1~ FRONY - LEFT SIDE "'/ ~NOT PEPLOYED .20 Y CLASE A i cogog;mmm 1Y U NOT.DISTRACTED - 1- NONE GIVEN

-2 « DEPLGYED FRONT

(MOTORCYCLE DRIVER) -0 s EVICE 1 12 - MANUALLY OPERATING AN..'2 . TEST REFUSED.
$NJURY . {70 12-FRONT-MIDDLE -i: vi; 7 3-DEPLOVEDSIDE "o, :o. SSB.7 L g COLINTRASTATE ONLY | ELECTRONK. '3 - TEST GIVEN, -
3. wspmwmwm (3:FRONT-RIGHT SIDE ;=27 4« DEFLOVED BOTH 2o g - e oo 10007 20243 T CORRECTIVE LENSES 1 _commumc.«now nmce CONTAMINATED sms’us
BURY A= SECOND -LEFFSIDE 0ot DFRONISIDE £t i e ‘4 L FARM WAIVER -~ s nsxnnc;,wpmc_ U GNUSABLE -
LU AMOTORCYCLE PASSENGER) (-5 - NOT APPLICABLE < 4*35‘3”‘-"“1355_ 'S » EXCEPT CLASS A BUS PR 4 TEST GIVEN, _
4- POSSIBLEINJURY "0 g e MIDDLE - - 8= oemommruumown {OHID = D) -, G- DICEPTEEASS A 0523 - TALKING ON HANDS. Free - RESULTS KNOWN
5 - NO APPARENT INJURY . 6 - SECOND - RIGHT SIDE -/ 5 MJCMOPEDONLY- BCLASSBBUS © . COMMUNICATION DEVICE ¢ yeqr gy, - 5
Sy T T SIE EJECTION - 7 - EXCEPT TRACTORTRAILER - 4 ~ TALKING ON HAND-KELD - RESULTS UNKNOWN -
' (MOTORCYCLE SIDE CAR) _ 6 NO_VAUD_OL___"- '8 - INTERMEDLATE LICENSE - -, COMMUNICATION DEVCE ; NOWN .
INJURIES TAKN BY M iRD DD NOT BIECHSD o RESTRICTIONS s: OTHER ACTIVITY WITH AN

- ; Jell ALcoHOL EST TYPE
1= NOTY TRANSPOR?ED iga THIRD - RIGHY $iDE - iR = PARTIALLY E}ECTED : ELECTRONIC DEV][E 3 - .

& (RARNERS RERMAT 1
OI. ENDURSEMENT ESTRICTIOM: o

6 - PASSENGER

i3 « TOTALLY EFECTED .;

"/TREATED AT SCENE 10-__5LEEPER SECTION .+ i : 110 -LIMFED TO DAYUGH'F i - OTHER DISTRACTION R BlOQD :
2-EMS {OF TRUCK CAB 2 4 =NOT APPLICABLE . iHs H“ZMAT : CONLY “ 7 INSIDE THE VEHICLE © 3 URINE
3.POLCE.. " 11 PASSENGERIN 5 TRAPPED M- MOTORWCLE 3 » LIMITED TO EMPLOYMENT 5.- OTHER DISTRACTION |-/ & - BREATH

B . -OTHERENCLOSEDCARGO S 2 < LIMITED - OTHER . .- -OUTSIDE THE VEHICLE

i PASSENGER

9 - OTHER / UNKNOWN 7

AREADIOITRALNGUN, 1 NOTIRAPPED N CTANKER 13- MECHANICALDEVIES 2 OTHER UNIKKOUN_ DRUG TEST TYPE
s ORI ARy 2 i s (SPECIAL BRAXES, HAND ' '._
SAFETY EQUIPMENT T2-PASSENGERIN . " MECHANICALMEANS " @ MOTOR SCOOTER CoNTROLS, OR OTriER 1 AL L T NONE
uumcmsmcansonm 3-RREEDBY o e e i ADAPTIVE DEVICES) “1; APPARENTLY NORMAL & -2 -BLOOD.
1 - NONE USED ke 13 TRAHING UNIT AT NON MECHAN[CALMEANS : 4. MItFI’ARYVEH!CtESONLY 12 - PHYSICAL IMPAIRMENT L3 URINE
2 - SHOULDER BELTONLY /14 - mnmsouvcmcts - MOTORCYCLE - 45 - MOTOR VEHICLES .. : - 'i3 - EMOTIONAL 6, 4 - OTHER -

—SCHOQL BUS -
'I - DOUBLE 8 TRIPLE -

UsED -
3 -1AP BELT ONLY USED
4 SHOULDER & LAP BELT
- USED

" EXTERIOR .
 NONTRAILNG UNM, -
15 « NON-MOTORISY .-~

89 - OTHER / UNKNOWN |

WITHOUT AR ERAKES
6 - QUTSIDE MIRROR
7- PROSTHETIC AJD
‘18 - ‘OTHER -

DEFRESSED, ANGRY," Y
DISTYABED) -
4= |LLNESS - N

5 - FELL ASLEES, FAINTED, -~

- DRUG TEST RESULT(S
12 AMPHETAMINES o
(92 - BARBITURATES

5+ CHILD RESTRAINT SYSTEM x= -T?iW_KE:R‘r WMM CFATIGUED, EFC. /0 - 3 - BENZODIAZEPINES
"~ FORWARD FACING /- - 6 - UNDER THE INFLUENCE OF - 4 . CANNABINQIDS
6 - CHILD RESTRAINT SYSTEM, - MEDICATIONS / DRUGS /15 “COCAINE 70
-REARFACING - - FAFEMALE CCALCOHOL (2002 < QPIATES / OPIOIDS -~
7 - BOOSTER SEAT ’ AR THER / UNKNOWN SOFHER <000
& - HELMET USED M - MALE G -memgngsuus :

9- PROTECTIVE PADS USED
" (ELBOWS, KNEES, ETC} °
10 + REFLECTIVE CLOYHING
11 - HGHTING - PEOESTRIAN .
/ BICYCLE ONLY
99 - OTHER / UNKNOWN

U O?HERIUNkNOWN : .
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w=EEE O ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-51881

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAMEY INJURED TAKEN TO; MEDICAL FACRATY (WA, CTY) SAFETY EQUIPMENT SEAYING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-Comritarr]  POSITION
8Y MC HELMET
L)
I UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
"]
M INIURIES [INJURED | EMS AGENCY (NAMB INJUIRED TAXEN TO: MenscaL FACRATY {HAVE, CTY) SAFETY EQUIPMENT SEATING ASR BAG USAGE] E)ecTiON | TRAPPED
TAXEN DOT-Compiian] POSITEON
BY MC HELMET
L]
l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGERCY INAMBD INJURED TAXEN TO: MESSCAL FACHITY {RAVE L11Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE| £ECTION | TRAPPED
TAKEN DOT-Compuantf  POSITION
BY MC HELMET
NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

I UNIT #

CONTACY PHONE - INCLUDE AREA CODE

iNJURIES §INJURED {EMS AGENCY INAME

: IJURIES _

: 2 SUSPECTED SERIOUS INJURY

3~ SUSPECTED MINOR INJURY
4 - POSSIBLEINJURY :

5-NO AP_PA_RENT__I_N._IURY

INJURED TAKEN BY

1- NOT TRANSPORTED /. -
TREATED AT SCENE .
2-EMS

3- POLICE
9 - OTHER / UNKNOWN _:

| F.- FEMALE -
M MALE .ﬂ
u- OTHER/UNKNOWN

ENJURED TAXEN TO: MEDIEAL FACHITY (NAVE Ty}

__SAFETY EQUIPMENT USED

EHICLE OCCUPANT

2 > SHOULDER BELT ONLY.USED

"3~ LAPBELT ONLY USED .

'4-'SHOULDER & LAP BELT USED -
5 UCHILD RESTRAINT SYSTEM -

FORWARD FACING -

::6 CHILD. RESTRAiNTSYSTEM— :

'REAR FACING

8- HELMET USED.
PROTECTIVE. PADS USED
{(ELBOWS, KNEES, ETC)

-10 REFLECTIVE CLOTHING -\

11 « LIGHTING - PEDESTRIAN_; it

U/BICYCLEONLY o s

-99 OTHER/UNKNOWN

SAFETY EQUIPMENT SEATING

DOT-CompLiany POSITION

MC HELMET

SEATING POSITION

-5' SECOND - MIDDLE

6 - SECOND - REGHTSIDE

7-THIRD - LEFTSIDE

% (MOTORCYCLE sme CAR)
8 - THIRD - MIDDLE *

9- - THIRD ~ RIGHT: SIDE o
0= _SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCL

' CARGQ AREA (NON-TRAILING UNI . '
+"SUCH AS A BUS, PICK-UP WITH CAP)

D 12 PASSENGER IN UNENCLOSED

'CARGO AREA 1177
_13 TRAILING UN_IT B
INON-TRAILING UNIT)
ON-MOTORIST .

_ AIR BAG USAGE

AIR BAG USAGE| EJECTION | TRAPPED

ADBRESS: STREET, CiTY, STATE, Zip

CONTACT PHONE - INCLUDE AREA CODE

o THER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - BXLUDE AREA CODE

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGFE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
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