020 DEPARTMENT
B EREEE TrarFIC CRrASH REPORT

+*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION i
Kerorostaey  [Jow-2 [Jon=s 7433 GUILEORD RD 25-62085
on-1p []oTHeR |REPORTING AGENCY NAME * NeiC * HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
[Cdseconoary crash ) _ 1- SOLVED 98 - ANIMAL
[CJerivate properTy  |Montville Police Department 05213 2 - UNSOLVED 2 2 |99 - UNKNOWN
COUNTY* |LOCALITY* o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2- VILLAGE ; ;
L 52 || 131 3 Townsup |Montville (Township of) 11/05/2025 10:40 L3 _J 2- seRious INJURY
EAROUTE TVPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH
= 3 - MINOR INJURY
3 3-EAST . 41.071561
E L) wesr | Guilford RD SUSPECTED
S ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beCiMAL DEGREES 4 - INJURY POSSIBLE
4 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.831656 ONLY
) LI west | 7433
REFERENCE POINT FRE!ARREEA&%E RQUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
3 |2- MiLe POST 1 (2-SOuTH | SR AV-AVENUE  LA-LANE SQ - SQUARE
. 3-EAST = 7 : 2 —
3- HOUSE # I=Er BL- BOULEVARD MP - MILEPOST ST - STREET 0 wirnin INTERCHANGE AREA NORBER Sr R TR G
TR T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNIT OF MEASURE | cR - NUMBERED COUNTY RouTE | €T - COURT PK - PARKWAY  TL - TRAIL
1- MILES DR - DRIVE Pl - PIKE WA - WAY.
100.00 2 ¢ 2-feer  [IRENUMBERECITOWNEHIE HE-HEIGHTS  PL - PLACE 1 roabway pivipeo
L= | 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 COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0ON sHoULDER 10 - DRIVEWAY/ALLEY ACCESS 7 BETWEEN 5 - BACKING 2- SOUTH i
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \Tr\:rgchl?qR 6 - ANGLE ] 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR N eaeo 7~ SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
2P s 8 - SIDESWIPE, OPPOSITE DIRECTION 3:=OVIDED) DERRESSEDMEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[CJwork zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workeas present WARNING SiGH lil |1_J lil
2 - LANE SHIFT/ CROSSOVER LI
[C]aw enFoRCEMENT pRESENT Z-ADVADICE WARNING AREA el b o e
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L1 ormeoian 4- ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acnive scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER g~ CUEVE Giatle ¢ STANDING STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 9 - OTHER - WATER (STANDING,
; i /UNKNOWN MOVING) 2= DIR1
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
=) 3 - DARK - LIGHTED ROADWAY = 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1, a Montville Twp tractor with mowing attachment was northbound on
Guilford Road mowing the ditches. Unit #2 attempted to pass Unit #1, but did not - @ [ fetiesali
leave enough room, striking the weight on the driver's side of the tractor. There &
were no injuries and both units were driven from the scene after | changed the tire é
of Unit #2. a3
7433 Guilford
Road
Unit 1
Unit 2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/05/2025 10:46 11/05/2025 10:46 11/05/2025 10:46 11/05/2025 11:19 %POHCE AGENCY
- MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* |
ROADWAY CLOSED{ INVESTIGATION TIME MINUTES Harrison, Brett LaFoncI, Christopher Lr s MSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o AN BTG EPORT ST TO
2 1606 1602 e
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LGCAL REPORT NUMBER

OO DEPARTVENT
o UNIT
Srvtic BTy
25-62085
UNlT # | OWNER NAME: LAST, FIRST, MIDDLE { {15AME AS DRVER) OWNER PHONE::Ow0e AREA CODE (1] SAMEAS DANVER)
MONTVILLE TOWNSHIP, [ DAMAGE SCALE
O\NNER ADDRESS: STREET, CATY, STATE 2P { D SAMEAS ORVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
3‘ 6666 WADSWORTH ROAD, MEDINA, OH, 44256 L2 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CTY, STATE, ZIP ComMERCIAL CARER PHONE: tiiuoe Ates <opE 9 - UNKNOWN
DAMAGED AREA(IS)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
1479388 2004 OTHER/UNKNOWN
ssunrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERIFIED BLU OTHER/UNKNOWH
TYPE oF USE US DOT # TOWED BY: COMPAMY NAME
Cleommercn PJsovennment Dﬁgnggm [ §
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;gflgzocp( D , \ # OCCUPANTS 1 - < 10K LBS. MATERIAL CLASS# PLACARDID #
Equmm HIT/SKIP URNFT | j 2-10.001-26K1es. RELEASED
3 - » 26K 18Bs. PLACARD | L |
1- PASSENGER CAR 6 - VAN [9-15 SEATS) 12 - GOLF CART 18- (MO (VERY VEHICLE) 23 - PEDESTRIAN/SKATER
20 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {15+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
Le2 | 5. ;ﬁ”wﬁm 8- MOTOACYCLE 3-WHEELED 14 f;’tfcf UNIE 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE AT $ - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15~ SEMI-TRACTOR
22 - ANIMAL WITH RIDERGR 27 - TRAIN
4-PICKUP BICYCLE 16-FARM EQUIPMENT ™ ihAt -DRAVN VERICLE NKNOWN OR HIT/AKD
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 5% - UNKNOWN OR HIT/SK]
ATV,
# OF TRAILING UNITS

WAS VEHICLE GPERATING IN AUTONOMOQUS 0- NO AUTOMATION 13- CONDITIONAL AUTCMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
J1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11 - FiRE 16 - FARM) 21 - MAL CARRIER
2-TAX 7+ BUS - INFERCITY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWN
L______] 3 - ELECTRONKC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SHOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION 4 SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTAUCTION £QUIP. 20 - SAFETY SERVICE
5 BUS - TRANSIT/COMMUTER PATRGL
1 1- NO CARGO BODY TYPE 4- OGGING 7- GRAW/CHIPS/GRAVEL 1t - DUMP 99 - OTHER 7 UNKNGWN
/ NOT APPIICARIF 5- INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS o _ eapgo TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLETOWNG 6 - CARGOVAN ) ;
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 16 - AT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES % - MOTOR TROUBLE 39 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERAING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR
gz::;‘_'l‘_: 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nooamace(o] 1 uNDercaRRIAGE | 14]
- INFERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 ooy 11 - SHARED USE PATHS [lvori13) [J- aLL Areas 15
WG 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWAI K GTHER LOCATION 5 - MEDIAN/CROSSING 12 - FIRST RESPONDER EJ- uniT NOT AT SCENE[ 18]

LOCATION 3 |NTERSECTION - OTHER

6 - BICYCLE LANE

ISLAND

AT INCIDENT SCENE

9 - LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWANG OR STOPPED
1N TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFED LOCATION

15 - WALKING, RUNNING,
JOGEGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

§9 - STANDING

20 - OTHER NON-MOTORIS!

21 - STANDING QUTSIDE
DISABLED YEHICLE

99 - OTHER f UNKRDWN

T

1 - NON-CONTACT 1 - STRAYGHT AHEAD
2- BACKING
2 - NON-COLUSION 1 3-cHANGG AN
| 3 - STRIKING l—J 4 - OVERTAKING/PASSING
ACTION 4. srauck PRE-CRASH 5 - MAKING RIGHT TURN

4 ACTIONS & - MAXING LEFF TURN
5 - BOTH STRIKING 7 - MAKING U-TURN

& STRUCK a- ENTERMNG TRAFFIC
- OTHER / UNKNOWN LANE

1~ NONE & - FOLLOWING TOO CLOSE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT
1 4-RAN STOP SIGN
Lt § - UNSAFE SPEED
CONTAIBUTING ¢ - [\MPROPER TURMN
CIRCUMSTANCES ;| cor e cenren

JACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFf ROAD
12 - IMPROPER BACKING

13 - IMPROPER START FROM
A PARKED POSIEIGN

14 - STOPFED OR PARKED
HLEGALLY

35 - SWERVING TO AVCID

16 - WRONG WAY

17 - VISION GBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFEING
FALUNG/SPILLING

20 - IMPRCPER CROSSING

21 - LYING IN ROADWAY

27 - NOT DiSCERNIBLE

0 - NO DAMAGE
9
L= DIAGRAM
13-TOP

INITIAL POINT o CONTACY

14 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE

9% « UNKNOWN

TRAFFIC

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

1L_______j 2 - FIRE/EXPLOSIGN

3 - {MMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOS% GR SHIFT

6 - EQUIPMENT FAILURE

2
3

25 - IMPACT ATTENUATOR
7 CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER CR
ABUTMENT

28 - BAIDGE PARAPET

2§ - BRIDGE RAIL

30 - GUARDRAIL FACE

4
5§
6} ]

FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

& - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEBIAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTRON
OF TRAVEL

EVENTS
12 - DOWNBILL RUNAWAY

13 - OTHER RON-COLLISION

14 - PEDESTRIAN

15 - PECALCYCLE

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

19 - ANIMAL -QTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - HORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WiTH FIXED OBIECT - STRUCK

21 - GUARDRAIL END
32 - PORTABLE BARRIER

33 - MECIAN CASBLE BARRIER
34 - MEDIAN GUARDRAIL

BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

48 - UTILITY POLE

41 - OTRER POST, POLE
©OR SUPPORT

42 - CULVERY

43 - CURB

44 - DITCH

T | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

4% - FIRE HYORANT

56 - WORK ZONE
MAINTENANCE
EQUIPMENT

51-WalL

3- '?gi';'v'jfvm"“ WIQ  TRAFFICWAY FLOW TRAFFIC CONTROL
49 OTHER IMPROPER 1 - GNE-WAY 1- ROUNDASOUT 4- STOR SIGN
ACTION 2 2 - TWO-WAY 6 2- SIGNAL § - IELD SIGN
I____I I_—.] 3 - FLASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
©ON ROAD 1 - NOT INVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
' i | ! J 3 - INvoLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
MOTION BY A MOTOR - NORTH & - NORTHEAST
VEHKLE
24 - OTHER WMOVABLE 2 - SOUTH & - NORTHWEST
OBJECT 2 1 3 -EAST T - SQUTHEAST
FROM TO 4 - WEST B - SCUTHWEST

52 - BUILDING
33 - TUNNEL
54 - OTHER FIXEC

OBECT
%9 - OTHER / UNKNCWN

9 - OTHER / UNKNCWN

UNIT SPEED

L2 ]

POSTED SPEED

90

DETECYED SPEED

1 - STATED / ESTIMATED SPEED

|—l 2 - CALCULATED F EDR

3 - UNDETERMINED
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LGCAL REPORT NUMBER
PeaEmEUNIT
25-62085
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [s4Me s 0aniay OWNER PHONExWUDE ARes cODE{LT SAMEAS DRIVER)
LAPP, CAROL DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [3 SAVE AS DRIVER)
201 STERLING AVENUE, RITTMAN, OH, 44270

3 | 2- MINOR DAMAGE

1- NONE 3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zif CoMMERCIAL CARiER PHONE: nicuoe AREA COOE 9 - UNKNOWN
DAMAGED AREA(S}
INDHCATE ALL THAT APPLY
LP STATE] LICENSE PLAYE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH {JBH9723 JHMGKSHS58GX025234 2016 HONDA
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
ERIFIED | LIBERTY MUTUAL AD2-288-3377967-4050 s FIT 10
TYPE Of USE US DOT # TOWED BY': COMPANY NAME
E]CO.V.MERCIAL DGOVERNMEM’ mgr;:g: ey | I 8
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL
1. s16K Les, CLASS # PLACARD ID#
DEVICE [Jusiap unie 210,001 - 26K Ls: RELEASED 8
EQUIPPED - 10001 - BS. {:]
3« » 26K £BS. PLACARD ] | ]
1-PASSENGERCAR B - VAN (3-15 SEATS) 12 - GOLF CART 18- LMD (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWNOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L R 1Y 21 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 50 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNErrype 30 SPORTUILTY 9 auTocvaLe TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 SEMI-TRACTOR
22 - ANIMAL WITH RIDER 03 27 - TRAIN
§-PICK LP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICE o9 . GNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
w, (ATVAITY)
d # OF TRAILING UNITS
b WWAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 10
> | 1-DRIVER ASSISTANCE 4 - HIGH AUTCMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o
MODE LEVEL
1-NONE 6- BUS - CHARTER/TOUR 1% - FIRE 16 - FARM 21 - MAIL CARRIER,
2- 1AM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | &
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION 9 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
9 1- NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5~ INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS o eqpco TanK 13- AUTO TRANSPORTER
BODY 3~ VEHICLE TOWING §- CARGOVAN X )
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BEQ 14~ GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-VIORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
[p 2-HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::IEIETS 3 - TAIL LAMPS & - BIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DPAMAGE (0] D- UNDERCARRIAGE| 14]
1 - INTERSECTION - 4~ MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _anmun ¢ 11 - SHARED USE PATHS 3. vop113) LI aw areasy 151
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRALS
MOTORIST UNMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER 11 uNIT NOT AT SCENE] 15]
LOCATION 3. |NTERSECTION - OTHER & - BICYCLELANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
NON-COLLISION 2- BACKING LARE JOGING, PLAYING DISABLED vEjsicLe o - NO DAMAGE 14 - UNDERCARRIAGE
3 2-NON- 4 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - DTHER / INXNGWN h i
3 - STRIKING |_._§ 4 - OVERTAKING/PASSING 11 - SLOWING QR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IR TRAFEIC 18 - APPROACHING OR L1 DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UHKNGWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN SPECIFIEG LOCATION TRAFEIC
1 - NONE B - FOLLOWING TOO CLOSE 73 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTCY  ypAREICWAY ELOW TRAEEIC CONTROL
2 FAILURE TOYIELD HCDA A PARKED POSFION EQUIPMENT RORDWAY |- ONE-WAY 1- ROUNDASOUT 4 - STOR SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 -STOPPED OR PARKED 12 - LOAD SHIFTING 99 - GTHER APROPER 2 TWOWAY N
10 4-RAN STOPSIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION 3 - TWO-W 6 2- SIGNAL 5 - YIELD SIGN
LY 1 s unsareseeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 1 3-ruashen & - NO CONTROL
m) COMYRIBLIING g . |)4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
B CIRCUNSTANCES 7 - LEFT OF CENTER 12-iMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1 - NOT INVLOVED
z
f SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
o T EVENTS | | 3 - INVOLVED-PASSIVE CROSSING
Df) | 1-OVERTURM/ROLLOVER  7-SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALUNG,
12 2. ememestosion &-RAN DFFROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF RGAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MESIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIGN BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5.cARGO/EQUIPMENT  11-CROSSCENTERLINE- 16~ RAILWAY VEHICLE VEHICLE 24 I ovARLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 ANIMAL - FARM 22 - WORK ZONE oBJECT 5 1 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER, MAINTENANCE \
sl EQUIPMENT FROM 10 PR 8- SOUTHWEST
" COLUSION witH EIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l ™ cansw cussion 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEGIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UBLITY POLE 48 - TREE QBIECT
5L | 2. srioce reror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 T - STATEC / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50 '::gzié;?:ﬁcs <2 1
28 - BRIDGE PARAPET SARRIER 42 - CULVERT 2- CALCULATED / EDR
6| | 29-srioceran 36- MEDIAN OTHER BARRIER 43 - CURB ECQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL 3. UNDETERMINED
1 FIRST HARMFUL EVENT ‘i i MOST HARMFUL EVENT 50
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@mwm LOCAL REPORT NUMBER
OF Pusdiie BATIR
=2zt MlOTORIST / NON-MOTORIST 2562085
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 NEUMEYER, KENNETH, CHARLES 06/18/1952 73 M
rt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 3961 ABBEYVILLE RD., MEDINA, OH, 44256
INJURIES |INJURED |EMS AGENCY {NAME} HNIURED TAKEN TO: MEDKCAL FACHTVY (HAVE Ty} SAFETY EQUIPMENT SEATING AIR BAG USAGE§ EJECTION | TRAPPED
TAKEN USED DOT-CompLant]  POSHION
L 3 MC HELMET 3 1 4 :
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED E]ALCOHOL DMARUUANA RESULTS SELECT UPTO 4
4 BY 1
1 DOTHER DRUG
—
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 LAPP, CAROL 04/20/1942 83 F
ADDRESS: STREET, CITY, STAYE, ZIP CONYACT PHONE - INCLUDE AREA CODE
201 STERLING AVENUE, RITTMAN, OH, 44270
INJURIES JINJURED |EMS AGENCY (NAME) ENJURED TAKEN TO: MptcAL FACRITY (1tave, CTY} [sarery equipmenT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-Conzuantf  POSITION
O 4 ME HELMET 3 1 ] ;
QL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.27 RULES GOVERNING OVERTAKING AN YA44109
ENDORSEMENT | RESTRICTION SELECTURTG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCUHm MARIUANA STATUS RESULTS saLEcT Up 10 4
4 BY 4 Dommnxuﬁ 1 1
W—
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
[r] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&=
5
b= 1nJURIES INJURED | EMS Acency (namE) INIURED TAXEN TO: MEotcAL FACILERY (RAVE. CITY) SAFETY EQUIPMENT SEATING AER BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant|  POSITION
Q aY MC HELMET
z L._J
[ OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
o CODE
5
g ENDORSEMENT | RESTRICTION SELECT UP TO 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESUILTS SEECTUP 104

_ INJURIES

SEATING POSITICN
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E=eER20CcUPANT / WITNESS ADDENDUM 562085
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF 8iRYH AGE GENDER

ADDRESS:

STREET, CiYY, STATE, 2P

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

INJURED
TAKEN

BY
| E—

EMS AGENCY (NAMED

INJURED TAKEN TO: MEDICAL FACILITY (NAME, Y}

SAFETY EQUIPMENT

SEATING
DOT-Comriant|  POSITION

MC HELMET

AIR BAG USAGE

EJECTION | TRAPPED

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ABDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES HINJURED  [EMS AGENCY INAME INJURED TAKEN TO: MEMCAL FAGLITY {RAME, GTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EFECTION | TRAPPED
TAKEN DOT-Compitans]  POSITION
B
14 MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS:

STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUBE AREA CODE

QCCUPANT OCCUPANT | occupant |

INJUREES {INJURED {EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACIETY {nase, crr) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comptiant|  POSITION
BY MC HELMEY
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
| ADDRESS: STREEF, CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
0
3
INIURIES [INJURED | EMS AGENCY (NAMB INJURED TAXEN TO: MepicaL FAGUITY (v, C7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE ] BIECTION | TRAPFED
oy DOT-Compuant}  POSITION
BY MC HELMET

INJURIES

INJURED TAKEN BY

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, Zip

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

ESS

RATE OF BIRTH

AGE GENDER

WIT

ADDRESS: STREEY, CIFY, STATE, Zip

CONTACT PHONE - INCEUDE AREA CODE

NAME: LAST, FIRST, MiDDLE

DATE OF BIRTH

AGE GENDER

WITNESS

ADDRESS: STREET, CITY, SYATE, ZIP

CONTACT PHONE - iNCIUDE AREA CODE
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