@Azg;b}?uﬁc BAFETT
T ek TRAFF[C CRASH REPQRT ADENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Eerorosmken [ Jon-2 [Klon - COBBLEFILED 25-59831
onae [¥]otven |ReroRTmNG AGENCY NAME* NCIC * HIT/SKIP | NUMBER oF UNITS UNIT 1§ ERROR
[seconnany crask ] ! 1- SOLVED 98 - ANIMAL
[Jrrvate property  |Montville Police Department 05213 2 - UNSOLVED 2 ! 39 - UNKNOWN
COUNTY* loc.‘\m’\"l LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME?* CRASH SEVERITY
. . 1- FATAL
52 2 ""L“‘GE Montville (Township o .
L 52 113 ] 5 oumee (T pof} 10/24/2025 15:05 L2} 2- semous Ny
ROUTE TYPE {ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITURE DECNAL DEGREES SUSPECTED
2-SOUTH
3 - MINGR INJURY
3-EAST ) cobblefield DR 41.094480 SUSPECTED
4 - WEST
e RouTe TPz [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE 81 ROAD TYPE LONGITUDE necissa: pecares 4 - INJURY POSSIBLE
g g gg)éJJH 5 - PROPERTY DAMAGE
I i -81.851480 ONLY
& ks Rldqestone WA
DIRECTION i .
REFERENCE POINT  DIRECTION. L ROUTE TYPE | G INTERSECTION RELATED
1 1 - INTERSECTION 1 - NORTH |R !NTERSTATE ROUTE ﬁp) AL~ AU.EY ( W RD -ROAD - D WITHIN INTERSECTION OR ON APPROACH
- N T 50 - SQUARE
2 - MILE POST 2-soutd | AV SAVENLE 7.7 LA LANE
L] ) 3. EAST s FEDERAL us ROUTE b - D pL e
3-HOUSE# I WEST 4% _BQU.'-FVA_R MP- MILEPOST - ST - STREET | D WITHIN INFERCHANGE AREA NUMBER oF APPROACHES
ST — SR snmz ROUTE | CR-CRCUE OV~ OVAL - TE - TERRACE
Fron REFERENCE UNIT GF MEASURE CR NUMBERED COUNTY ROUTE"' T4 COURT S PR -PARKWAY TL I TRAIL
1- MILES o5 DR - DRIVE - P PIKE | UAWA S WAY
10.00 [ 2 2-me R NUMBERED. T_O“_"NSH'P o e meGHTS e pace - : [ seaoway piviben
3 - YARDS ROLUTE i F S
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT b IRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 j2- :;Nmi:?ULDER 10 - DRIVEWAY/ALLEY ACCESS "?\EVT;VrE«EgTOR 5 - BACKING > - SOUTH ¢ <A FEET)
3- AN 11 - RAILWAY GRADE CROSSING TOMOTOR 6 anaie 3. EAST 2 - DIVIDED FLUSH MEDIAN
: . 8: ngSSIDE 12 ?::I:TED USE PATHS OR TRANSPORT 7 - SIDESWPE, SAME DIRECTION 4~ WEST { 24 FEETY
- 3 - DIVIDED, DEPRESSED MEDIAN
- SIDESWIPE, '
& - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 8 - SIDESWAPE, OPPOSITE DIRECTION 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 7 UNKNOWN
[]wosk zone RetaTen WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[ workers present L] L2 P
2 - UANE SHIET/ CROSSOVER T D AN 1- STRAIGHT 1o DRY 1 - CONCRETE
2 - ADVANCE WARNING AREA - - -
LAW ENFORCEMENT PRESENT 3 - WORK G SHOULDE
O OR MEDIAN R 3 - TRANSITION AREA LevEL 2 - WET 2 - BLACKTOP,
4 - ACTWITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4 - INTERMITTENT GR MOVING WORK GRADE 4-ICE ASPHALT
[ acmive scroct zone 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
B OIL, GRAVEL 4 -SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE ront
1 - DAYLIGHT 4. OTHER & - WATER (STANDING,
1-CLEAR b - SNOW MOVING 5 - DIRT
JUNKENOWN )
§ | 2-DAWNDUSK 2 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH - 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 9% - OTHER / UNKNOWN
9 - OTHER f UNKNOWN
NARRATIVE

intersection.

Unit 1 was traveling west on Ridgestone Way and stopped for a stap sign at
Cobblefield Drive. Unit 2 was traveling south on Cobblefield Drive. Unit 1 ran into
the driver's side of Unit 2, causing Unit 2 to rotate approximately 140 degrees. No
injuries were reported. Unit 1 sustained disabling damage {0 the front of the vehicle.
Linit 2 sustained disabling damage o the driver-side front and rear docrs and had
driver-side airbag deployment. Heidi's Towing recovered Unit 1, and Jon's Towing
recovered Unit 2. The driver of Unit 1 was issued a citation for right-of-way at an

Ridgestone Way \

>

2
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Cobbletield Drive

CRASH REPORTED DATE / TIME

1072472025 15:05

DISPATCH DATE 7/ TIME

10/24/2025 15:05

ARRIVAL DATE / TIME

10/24/2025 1511

SCENE CLEARED DATE / TIME

REPORY TAKEN BY

Harrison, Brett

CHECKED BY OFFICER’

10/24/2025 16:05 [ ouce acency
[Cmoronst
ME*
Fieol, SUBPLEMENT

TOTAL TIME OTHER TOTAL OFFICER'S NAME*
[ROADWAY CLOSED| INVESTIGATION TIME|  MiNUTES | Eckstine, Joel
30 g0

OFFICER'S BADGE NUMBER*

1618

LWL
CHECKEDMER‘S JADGE NUMBER*

1606

{CORRECTION o= ADDITION
TO AN EXISTING REPORT SENT T
ADES)
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LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, RIDDLE (Ao AS DIMERY OWRMNER PHONE::ctuoe 2264 ODE ([ 5a4E AS DRAVER} [ A A
1 HARTMAN, RICHARD, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P { [J SAVE AS bAwisy 1 - NONE 3 - FUNCTIONAL DAMAGE
2630 LIVERPOOL CT, TOLEBO, OH, 43601 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comntrcuat Canmer PHONE: isawnt Area conE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KRH1749 JFARTEHB5MEQ3C120 2021 HONDA 2
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 )
VERIFIED | ERIE INSURANCE Q760012087 D8L CR-Y 0 2
TYPE oF USE us DOT # TOWED BY: COMPANY NANE
IN EHERGEN
I:]commmcm [:IGOVERNMEM Dazspousz cf l | [HEIDIS TOWING s 2
o OecuramTE| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK T 1- £10K Les. MATERIAL ¢ asse  PLACARD ID # -
oEVICE [rirsswie urar RELEASED 8
EQUIPPED 2 - 10.001 - 26X 1BS.
3- > 26K Les. PLACARD | | 7 4
3
1-PASSENGER CAR G- VAN (3-15 SEATS) 12 -GOLF CART 18- LIMO {LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
| . ;:g*;n:aé . & -MOTORCYCLE 3-WHEELED 14 - :rl{\‘ﬁl;: unit 20 - OTHER VEHICLE 25 - OTHER MON-MOTORIST
UNIT TYPE °° 9 - AUTOCICE 21 - HEAVY EQUIPMENT 26 - RICYCLE
vEHCLE 10-MOPEDOR MOTORizeD  15-SEMMIRACTOR ) WITH RIDER 27 - TRAIN ?
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22~ AN DER o2 -
ANPMAL-DRAVIN VEHICLE g9 _{puxnowin OR HIT/SKIP
5 - CARGO VAN 71 - ALL TERRAIM VEHICLE 17 - MOTORHONE ]
(ATYAITY)
{ # oF TRAILING UNITS 12
f T 1
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i
MODE WHEN CRASH OCCURRED? 0 % 7 2
> ] 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2
] T-YES 2-HD 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FLL AUTOMATION s 7 3
MODE LEVEL
4
1 - NONE 6-BUS - CHARTER/TOLR 17 - FIRE 16 - FARM 21 - LA CARRIER :
1 2-TAN 7 - BUS - INTERCITY 12 - RILITARY 17 - MOWING 93 OTHER /UNKNOWN | 8 4
3 - ELECTRONIC RiDE 8- BUS - SHUTTLE 13- POLKCE 18 - SNOW REMOVAL 3 :
SPECIAL SHARING 9- BUS - OTHER 4 - PUBLIC UTUSTY 19 - TOWING &
FUNCTION - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EGQUIR. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL 12 12
1 1 - NO CARGO BODY TYPE 4-1OGGING 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 9% - OTHER / UNKNOWN
! NOT APPLICARLE 5~ INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ?S:ime -~ . g‘::;gf::: CHASSE 9. cARGD TANK 13 - AUTO TRANSPORIER T S 3
BODY - Y N . &
TVPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLATBEG 14 - GARBAGEMEFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 59 QTHER /UNKNCWIN & L |
2 - HEAD LAMES 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 3
g:?ég'll-': 3 - TAR LAMPS £ - TIRE BLOWOUT DEFECTIVE RCCHENT
O nooamace(ol [ unpErcarriace [ 14]
1 INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKROWN
AARKED CROSSWALK MARKED CROSSVIAK  y _ gnmgm: 11 - SHARED USE PATHS [J.vor113; [J- AL areas s
TR, 2 - INTERSECTION - S - TRAVEL LANE - ) ! ORTRAILS
HOTORIST UINMARKF CROSSWALK CTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unsr NOT AT SCENE [ 16)
LOCATION 3 _|NTERSECTION - OTHER 6 - SICYCLE LANE ISAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFEKC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
- BACKING LANE IOGGING, PLAVING DISABLED VEHICLE
3 2- NON-COLLISION 13- CHANGING LANES 10~ PARKED 16 - WORKING 99 - OTHER / UNKNGWN 0 - NO DAMAGE 14 - UNBERCARRIAGE
| 3-strRianG L1 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION —_— PRE-CRASH 5 - MAKING RIGHT TURN 104 TRAFFIC 18 - APPROACHING OR L= 1 DIAGRAM
4-5 ACTIONS 6 - MAKING LEET TURN 12 - DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
* , BOTH STRIAING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-TOP
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
% - OTHER / UNKHOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMFROPER START FROM 12 - OPERATING DEFECTIVE 23 - QPENING DOOR INTCL 1 AFFICWAY FLOW TRAFFIC CONTROL
2 - FARKRE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADV/AY
1- ONE-AWAY 1 -ROUNDABOUT 4 - STOR $iGH
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 - WO 4 e 5 - YELD SIGN
L= | s unsasespeeo 10- MPROPER PASSING 15 - SWERVING TO AVOID 20 - [MPROPER CROSSING L = | 3-FLASHER 6 - NO CONTROL
CONTRIBUTING g . INPROPER TURN 11 - DROVE GFF ROAD 16 - WRONG \WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | grT OF CENTER 12 - ILPROPER BACKING 17 - WISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLGVED
SEQUENCE oF EVENTS ) 2 - INVOLVEDR-ACTIVE CROSSING
EVENTS l ] | 3 - INVOLVED-PASSIVE CRGSSING
D) | -OVERTURN/RCILGVER  7- SEPARATION OF UNIFS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
11.5% | . ememepLosion B-RAN OFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE N SHIFFING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14- PEDESTRIAN TRANSPORT ANYTHING SET IN UNIF / NON-MOTORIST DIRECTION
4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 23 - PARKED MOTOR MOTION BY A MOTOR 1+ NORTH § - NORTHEAST
2 meml 5 - CARGO f EQUIPMENT 11 - CROSS CENTERLENE - 16 - RAILWAY VEHICLE VEHICLE 34 _‘gﬁ'&‘,‘.‘mmg 2-50ut™H 6 - NORTHWEST
(TE DIRECHON _ ANIMAL - - :
LOSS OR SHEFT g};ﬁi\m 17 - ANIMAL - FARM 2 r\uﬁirrle\?:hfce asIECT 4 3 3. gasT 4 COUTHERST
3 ; 6 - EQUIPIENT FARURE 18 - ANIMAL - DEER oo rromt | 0 e 8- SOUTHWEST
COLLISION wirH FIXED OBJECT - STRUCK 9 - OTHER £ UNKNOWN
25 - IMPACT ATFENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGH POST 45 - EMBANKMENT 52- BULDING
a4 7 CRASH CUSHION 32- PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33— MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34 - MEDGIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
5 } 37 BRIDOE PIER OR BARRIER 41 - OTHER POST, £OLE 49 - FIRE HYDRANT 39 OTHER / UNKNOWN 5 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2. calcutaten seor
61| 2o priooERar 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMERNT POSTED SPEED ]
30 - GUARDRARL FACE 37 - TRAFFIC SIGN POST 44. DITCH 51-WALL
3 - UNDETERMINED
1 | FIRSTHARMEUL EVENT {1 jmoOSTHARMFUL EVENT 25
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B mEmEUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([15aw% 45 bRniR
2 WEIDRICK, ZACHARY, A

CLUTE AREA CODE{[T SAME AS DRER)

.

LOCAL REPORT NUMBER

25-59831

DAMAGE SCALE

OWHNER ADDRESS: STRECT, CIYY, STATE, ZIP ¢ [ save As oanesy 1 - NONE 3 - FUNCTIONAL DAMAGE
7900 BEACH RD, WADSWORTH, OH, 44287 4 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZiP Commerciat Canrier PHOMNE: ricwuse atsa cons 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAXE
OH | JAIB643 SIGRWBEH30KL006299 2023 HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEB | CINCINNATS AT 0910958 BLU ODYSSEY 2
TYPE oF USE US BOT # TOWED BY: COMPANY HAME
IN EMERGENCY )
aco.\.n.qzncw. [jsovznwsm | s [ | [JON'S TOWING
» OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IMTERLOCK 1. <10 185, MATERIAL  ¢yass#  PLACARDID # 4
EVICE [ Jurmsskre une RELEASED
EQUIPPED 2 - 10,001 - 26K 1Bs.
L1 37 zekues PLACARD | J I
1-PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOU CART 16 -LIMO (IVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN 7 - MOTORCYCLE 2AWHEELED 13 - SNOWHICBILE 10 BUS (16+ PASSENGERS) 24 - WHEELCHAR (ANY TYPE)
Le | R ;iﬁ;:"ﬁmm 2 - ""Ofg“as BWHEERLED 14 ';iﬁif UnIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3~ - AUTOLYCLE 21 - HEAVY EQUIPLENT 26 - BICYCLE
VEHICLE 10 - MSOPED OR MOTORIZED 15 - SEMI-TRACTOR X Cf iy fcve
4-9KCKUP BICYCLE 16 - FARM EQUISMENT  22° :Ss:::i"__;'mﬁﬁzfé& 27 - TRAIN
§ - CARGO VAN 11 « ALL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SkiP

(ATVAITY)
§ # OF TRAILING UNITS

WAS VEHICLE GPERATING B AUTONOMGUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

0 1- DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNENOWN
4 - HIGH AUTOMATION

1-¥ES  2-MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - BAAN CARRIER
1 2-1TA%I 7 - BUS - INTERCFTY 12 - MILITARY 17 - MOWING 99 - GTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTRE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL \ Ssz:glc\;?"mw - 9-BUS - OTHER 14 - PUBLIC LITILITY 19 - TOWING
FUNCTION 4~ $PORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY FYPE 4-LOGGING 7 - CRAIN/CHIPS/GRAVEL 11 - DULEP 90~ OTHER / UNKNCWIN
1NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MUXER
2-BUS
CARGC CONFAINER CHASSIS 9 _ cargo TaNK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLETOWING 6 - CARGOVAN .
TYPE ANOTHER MOTOR VEHICLE ANCLOSED BOX 10-FLATRED 14 - GARBAGE/REFUSE
1+ TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES O - MOTOR TROUBLE 99 - OTHER / UNKNOWN
JeeiE Ao aNes 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
3 - TAIL LAMPS 6~ T1RE BLOWOUT CEFECTIVE ACCIBENT
DEFECTS
1 - INTERSECTION - £~ MIDBLOC - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWIME g g 17 - SHARED USE PATHS
FEH 2 - MTERSECTION - 5 - TRAVEL LANE - ; CRTRALS
MeToRST UNMARKED CROSSWALK OTHER LOCATION 8- :';LT[:;WCROSS'NG 12 - FIRST RESPONDER

LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE

AT INCIOENT SCENE

D- NO DAMAGE[ 0] m- UNDERCARRIAGE | 14)

(IR TIREY ) ALt areaspis)

- uniT ot AT scene 16

1 - NON-CONTACT 1-STRAIGHT AHEAD

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

5 - LINSAFE SPEED
& - IMPROPER TURN
7 - LEFT OF CENTER

@) COHTRIBUTING
CIRCUMSTANCES

10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - HPROPER BACKING

15 - SWERVING TG AVOID
16 - WRONG WAY
17 - VISION QBSTRUCTION

2 - BACKING LANE JOGGING, PLAING DISABLED VEHICLE
: 2 - NON-COLLISION :
4 1 | 3-CHANGHNG LANES 10 - PARKED 6 - WORKING 99 - OTHER / LINKNOWN
| {3 strikmG L' |- ovenrAxine/eassie 11 - SLOWING ORSTOPPED 17 - FUSHING VEHICLE
ACTION - stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR
ACFIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOVMN LANE SPECIFIED LOCATION
1-NONE 8 - FOLLOWING TOO CLOSE 13 - MPROPER STARTFROM 18 - GPERATING DEFECTIVE 23 - OPENING DOOR INTC)
2 - FAILURE 10 YEELD ACDA APARKED POSITION EQUIPKENT ROADWAY
g 3 - RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED OR PARKED 18 - LOAD SHIFTING 95 - OTHER IMPROPER
i | 4-RAN STOP SIGN CHANGE (LLEGALLY FPALLING/SPIAING ACTION

20 - IMPROPER CROSSING
21 - [YNG IN ROADVIAY

INITIAL POINT of CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

g 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13-TOP

TRAFFECWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SiGN
2~ TWO-VIAY 2- SIGNAL 5. YIELD SIGN
| 3 - FLASHER & - NO CONTROL

22 - NOT DISCERNIBLE

SEQUENCE OF EVENTS
.1 20
2

1 - QVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - BAMERSION

4 - IACKKNIFE

5 - CARGC f EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FARLURE

3L
ab |
sl
ol |

25 - iIMPACT ATTENUATOR
f CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

2% - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNES

8 - RAN OFF ROAD RIGHT

G - RAN QFF ROAD LEFT

10 - LRGSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLEISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - AMIMAL - DEER

# oF THROUGH LANES RAIL GRADE CROSSING

COLLISTON wiTH FIXED OBIECY - STRUCK

31 - GUARDRALL ERD

32 - PORTARLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - QVERHEAD SIGN POST

3% - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DIYCH

: 1 | MOST HARMFLL EVENT

ON ROAD 1 - HOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
[ } L 3 - INVOLVED-PASSIVE CROSSING

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
20 - MOTOR VEHICLE IN SHIFTING CARGO OR

TRANSPORT ANYTHING SET 1N UNIT 7 NON-MOTORIST DIRECFION
21 - PARKED MOYOR ’-‘DTF'CUN BY A MOTOR 1- NORTH 5 - NORTHEAST

VEHICLE
VEHICLE 24 - OTHER MOVABLE 2-S0UTH & - NORTHWEST
- \WOR

22 - WORK JONE OBJECT 3 EAST 7 - SOUTHEAST

MAINTENANCE 1 2

EQUIPMENT LH To | oa-west 8 - SOUTHWEST

5 - OTHER / UNKNOWN
45 - EMBANKMENT 52 - BURSING
46 - FENCE 53 - TUNNEL
UNIT SPEED DEYECTED SPEED

47 - ARBOX 4 - OTHER FIED
48 - TREE OBJECT
49 - FIRE HYDRANT 99— OTHER / UNKNOWN 15 1- STATED / ESTWAATED SPEED
50 - \WORK ZONE L2 1

MAINTENANCE 1 y2-caLcutaten seor

EQUIBMENT POSTED SPEED b
51-WALL

25 3 - UNDETERMINED
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Ov IO DEPARTMINT CAL REPORT NUMBER
BUERETE |\] Non-M ©
OTORIST / NON-MOTORIST 25 50831
UNIT # | NAME: LASY, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
1 HARTMAN, DAWN, § 09/10/1956 69 F
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE « $INCLUDE AREA CODE
2630 LIVERPOOL CT, TOLEDG, OH, 43601
INJURIES [INJURED  JEMS AGENCY (NAMD INJURED TAXEN TO: MEDICAL FACILITY (AW, CITY) SAFEFY EQUIPMENT BOT.C SEATING AIR BAG USAGE | EJECTECN | TRAPPED
FAKEN USED -Comeuiarv]  POSITION
5 BY 1 4 MC HELMET b 1 1 1
Ol STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.41 RIGHT OF WAY AT INTERSECTIONS -V | Y45712
GLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTOR DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED [jmcoum MARLUANA STATUS | TvPE VALEE STATUS [ TYPE  |RESULTS SHECTUPTO4
BY
4 1 E}omm DRUG 1 1 1 1 i
—
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WEIDRICK, ZACHARY, A 06/03/1891 34 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
7900 BEACH RD, WADSWOQORTH, OH, 44281
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACITY (RAME. (1Y) SAFEVY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN ISED POT-Compuian, POSITION
5 B 4 MC HELMET 1 3 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
CODE
OR
OL CLASS | ENBORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DA{CO){OL DMARHUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SiLeCTupTo4
BY
4 1 Domtn DaUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
ENJURIES [INJURED §EMSS AGENCY (MAME} INJURED TAKEN TO: MEDKCAL FACILITY [EAVE, CTEY) SAFETY EQUIPMENT BOTC SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Compuanr|  POSITION
BY MC HELMET
[
OL STAYE |OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

ENDORSEMENT

OL CLASS

SEATING POSITION
- FRONT SLEFT SIOE 13
(MOTORCYCLE DRIVER) -
- FRONT - MiDDLE =7

- FRONT - RIGHT SIDE -
- SECOND - LEFT SIDE 122

" INJURIES
1FATAL 0000

2 - SUSPECTED SERIOUS :
INJILRY 0!

3- SUSPECTEDMINOR
INJURY

4 - PGSSIBLEINJURY

5 NO APPARENT INJL}RY

INJURIES TAKEN BY

B
1~ NOTTRANSPOR'FED

ﬂREATED ATSC&NE i
2-EMS :

3- POL{CE
9= OTHER/ UNKNOWN

SAFETY EQUIPMENT

1 ZNONE USED |
2 - SHOULDER BELT ONLY
CUSED :
3. LAP BELT ONLY USED
4 - SHOULDER & LAP BELT -
CUSED
§ - CHILD RES[RAINTSYSTEM
i~ FORWARD FACING 217
6 - CHILD RESTRAINT SYSTEM
- REAR FACING -,
7 - BOOSTER SEAT
8 - HELMET USED
9 - PROTECTIVE PADS USED =
-1 {ELBOWS, KNEES, £TC)
10 - REFLECT{VE CLOTHING
11 - LIGHTING - PEDESERIAN
"4 BICYCLE ONLY
99 - OTHER / UNKNOWN

- SECONS - MIDDLE -
SECOND » RIGHTSIDE
THIRD - LEFT SIDE °
(MOTORCYCLE SIDE CAR}

- THIRD - MIDDIE .

= THIRD - RIGHT SID!

0~ SLEEPER SECTION
OF TRUCK CAB -

1+ PASSENGERIN

- OTHER ENCLOSED CARGO
AR_?A HON-TRALING UNRT, .
BUS, PICE-UP \VITH CAP) N

12- PASSENGER IN

3 - TRAILING UNIT |
- RJDINGONVEHICLE
EXT{RIOR :

HON TRAILING Uy 370
15 - NON-MOTORIST -0
+99 ZOTHER / UNKNOWN

RESTRICTZON SELECTUPTO R

{MOTCRCYCLE PASSENGER)

UNENCLOSED CA.RGO AREA

DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DISTRACTED, D ALCOHOL MARJIUANA
BY
Oomerorus

AlR BAG
1% NOT DEPLOYED *
‘2 - DEPLOYED FRONT .
3 - DEFLOVEDSIDE & %2000

oL cLass

-CLASSA
—CLASSB

B T ALCOHOL lNTERLOCK °
CEUDEVICE
/2 -COL INTRASTATE ONLY -

‘4 - DEPLOYED BOTH -

3 Anle - CLASS C 3 - CORRECTIVE LENSES -
++FRONT/SIDE =20 Lk A - FARM WAIVER -

-3 - NOT APPLICABLE * - REGU{AR CLASS SU5S - EXCEPT CHASS A BUS

6 - EXCEPT CLASS A 1
318 CLASS B BUS
7 EXCEPT TRACFOR-TRAILER
8 - INTERMEDIATE LICENSE ©

(OHIO = D).
y 5.7 M/C MOPED ONi.Y

JEJECTION 6 -NOVALD OL ©
' L ENDORSEMENT

10 LIMITED TO DAVLIGHT .
JEITONLY : '
11 - LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER .7
13 - MECBANICAL DEVICES
+ - {SPECIAL BRAKES, HAND.
CONTROLS, OR OTHER
. ADAPTIVE DEVICES) *-
14 - MILTARY VEHICLES omv
15 - MOTOR VEHICLES -

G- DEPLOYMENT UNKNOWN

1 1 NOT HIECTED . RESTRICTIONS T
2- PARTIALLY EIECTED 9.-LEARNER'S PERMIT ::
"RESTRICTIONS

STOTALLY EJECTED
4 - NOT APPLICABLE * 0522 H- HAZMAT

TR.APPED M - MOTORCYCLF

1 - NOT TRAPPED Z P PASSENGER
2 - EXTRICATED BY
s MECHANICAL MEA.NS
3-FREEDBY ..

- NON-MECHANICAL MEANS

- MOTOR SCOOTER -
R - THREE-WHEEL "

. MOTORCYLLE
15 - SCHOOL BUS ©°
BOUBLERTRIPLE . 7 T PROSTHETIC D
18~ OTHER 07

K- TANKER / HAZMAI

- 0TH£R;’ UNKNOWN

~“ALCOHOL TEST

ZNOT DISTRACTED

- MANUALLY OPERATING AN

ELECTRONIC

 COMMUNICATION DEV'IC

: (TEXT}NG TYPIN

ELECTRONIC DEVICE
SPASSENGER &5
- OTHER DISTRACTION
- INSIDE THE VEHICLE

- OTHER DISTRACTION -°
QUTSIDE FHE VEHICLE |
- OTHER fUNKNCGWN ..

] CONDITION

: 3‘ - APPARENILY NORMAL R

-3 CTALING ON _HANDS-FREE
S COMMUNICATON DEVICE |
4 - TALKING ON HAND-HELD

- COMMUNICATION DEVICE
“{¥3 ~ OTHER ACTVAY WITH AN

DRUG TEST(S) ="

PHYSICAL IMPAIRMENT .-

~EMOTIONAL (EG, "
'DEPRESSED, ANGRY,
* DISTURBED)
-JLLNESS
5 - FELL ASLEEP, meso
FATIGUED, ETC.”

UNDER THE 1~NF£UE!\CE OF

1= AMPHETAMINES

2 - BARBITURATES °

3 - BENZODIAZEPINES [0,
4 - CANNABINOIDS .07

MEDICATIONS /| DRUGS /

CALCOHOL -

OTHER / UNKNOWIN

B NEGATIVE RESU LTS

1 - NONE GIVEN
2. TESTREFUSED
3-TESTGIVEN, 17
: commmmsosmme
~FUNUSABLE 7371/0
ASTESTGIVEN, .70
‘RESULTS KNOWN -
5 TEST GIVEN, e
RESULES UNKNOWIN.

DRUG TEST TVPE
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=z OQccUPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-59831

B UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CiTY, STATE, Z2IP

CONTACT PHOME - IHCLUDE AREA CODE

INJURIES [INJURED |EMS AGENCY INAME INJURED TAKEN FO: MESICAL FAGILITY (MatsE, Corv) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Cowpuant]  POSIION
BY MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCUUDE AREA CODE

INJURIES {INJURED |EMS AGENCY INAME INIURED TAKEN TO: MEeDICAL FACIITY (FA%E. CITY) SAFETY EGUIPMENT SEATING AlR BAG USAGE ] EJECTION } TRAPPED
TAREN DDOT-COMHMI POSITEON
BY {—Imc seLmer
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

COMNTACT PHONE -

INCLUDE AREA CODE

|____occupant | occupant |

inJuRiEs inouren  [EMS Acency e INJURED TAKEN TO: MEGICAL FACIITY (v, (T} SAFETY EQUIPMENT SEATING Al BAG USAGE | EHCTION | TRAPPED
TAKEN DOT-CompLian POSITION
BY MC HEEMET
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER

APDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

j HNJURIES [INJURED  {EMS AGENCY INAMEY

INJURlES B e

2 SUSPECTED SERiOUS IN_HJRY

3- SUSPECTED MINOR INJURY
4 -POSSIBLE JNJURY
E oS- NO APPARENT INJURY

INJUREDTAKEN Bv
1 -NOT TRANSPORTED f
TREATED AT SCENE '
2 EMS -

3- POLICE
9 OTHER/UNKNOWN

| U-OTHER / UnkNOWN

JURED TAXEN TO: MEDICAL FACILITY {HANE, CTTY)

| - SAFETY EQUIPMENT USED
“'1 ‘NONE USED -

: VEH[CLE QCCUPANT -

_'2 SHOULDER BELT ONLY USED

_- LAP BELT ONE,Y USED

4 - SHOUE_DER & U\P BELT USED_ :
: 35 CHILD RESTRAENT SYSTEM :

“FORWARD FACING -
- CHILD RESTRAINT SYSTEM - -
“REAR FACING . -

7.~ BOOSTER SEAT-

- HEi.MET USED

' .9-PROTECTIVE PADS USED

(ELBOWS, KNEES, ETC)

10 - REFLECTNECLOTHING
._11 S LIGHTING - - PEDESTRIAN -

/ BICYCLE ONLY

g 99 OTHER / UNKNOWN

SAFETY EQUIPMENT
DDOT- CompuAn

MC HELMET

SEATING POSITION

q FRONT LEFT SIDE -11'
. (MOTORCYCLE DRIVER) .-

:2 ~ FRONT ~ MIDDLE -

32 FRONT - RIGHT SIDE_ "

(MOTORCYCLE | PASSENGER)
= SECOND - MIDDLE

-SECOND RIGHTSiDE _

7 =THIRD - LEFT SIDE

{MOTORCYCLE SlDE CAR)
8 FHIRD = MIDDLE ;
9 - THIRD - RIGHT SIDE SRRE RIS
10~ SLEEPER SECTION OF TRUCK. CAB

11 - PASSENGER IN OTHER ENCLOSED i

""CARGO ARFA (NON-TRAILING UNIT
*'SUCH AS A BUS, PICK-UP WITH CAP}
_PASSENGER IN. UNENCLOSED

.99 OTHERI UNKNOWN

SEATING
POSIFION

AR BAG USAGE] EJECTION | TRAPPED
~AIRBAG USAGE

) - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 = DEPLOYED BOT
‘FRONT/SIDE o

5% NOT APPLICABLE
DEPLOYMENT UNKNOWN

' EJECTION
1_ NOT EIEC}‘ED
«PARTIA Y.EJECTED :

ON MECHAN]CAL MEANS

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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

[l NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER

ABDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCUUDE AREA CODE
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