@%ﬁclm
e purrs e eres TRAFF]C CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
m PHOTOS TAKEN DOH -2 DOH 3 RIVER STYX/ E SMITH 25-70402
oH-1p [JoTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
[ seconpary crasH i _ 1- SOLVED 98 - ANIMAL
[Jprwvate property  [Montville Police Department l 05213 2 - UNSOLVED 2 2 |59 - UNKNOWN
COUNTY* [LocauTy! LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE ontville (To ip o J
L52 )| L3 3 Towneue |Montville (Township of) 12/14/2025 14:15 L2 | 2- serious INjuRY
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSFECTED
2 - S0UTH 3 - MINOR INJURY
3-EAST | piver Stvx RD 41.131488 SUSPECTED
L4 wesr
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DeciMAL DEGSEES 4= INIURY.POSSIGLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST : -81.812529 ONLY
L3 15 ey | Smith RD
REFERENCE POINT 1P?)‘I.ARREE‘F:.EI-P{EOI\¥E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD EI WITHIN INTERSECTION or ON APPROACH
T y2-MiLe posT 1 | 2-S0UH [ oL AV-AVENUE  LA-LANE SQ - SQUARE 4
L L~ J3-kast = BL - BOULEVARD - MILEPOST ST - STREE]
3 - HOUSE # e BOULEVARD MP - MILEPOST ST - STREET ] wirhin inTercHANGE AREA NUMBER oF APPROACHES
TR TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
f70' REFERERCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
53.00 i 2 2o |EEEEEEORCRHIE HE - HEIGHTS  PL- PLACE ] roaoway pivioen
3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 ]  BETWEEN 5 - BACKING 2-SOUTH [ <4 FEET)
3- g\lNMREOD.:g{:IDE 11 - RAILWAY GRADE CROSSING L‘Qﬁ&‘gﬁ“ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
- 12 - SHARED USE PATHS OR Toansromy 7~ SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
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
[[]Work ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2 y 1
WORKERS PRESENT L= Jile | [
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[Juaw enrorcemen present — 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
| T onieonin 3 TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[] AcTive scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER EpeiEais 6 - WATER (STANDING STONE
1 - DAYLIGHT = = 9 - OTHER '
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 6 , 2-cLouny 7 - SEVERE CROSSWINDS 2 - SLUSH 9 - 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 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Units 1 and 2 were traveling southbound on River Styx Road. Unit 1 had stopped in l
traffic, waiting for the signal change at the intersection, while Unit 2 was slowing as |
it approached. Due to the slush-covered roadway, the driver of Unit 2 was unable to |
stop in time. The front bumper of Unit 2 struck the rear bumper area of Unit 1. [ NotToscale |
There did not appear to be any damage to either vehicle. Photographs were taken at |
the scene; there were no reported injuries. |
| 4
- —
East Smith Road \ (
&
River Styx Road
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/14/2025 14:15 12/14/2025 14:16 12/14/2025 14:22 12/14/2025 14:51 [x]rouice acency
Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Woodruff, Bruce Gaede, Seth IESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMEER o o
0 15 50 1632 1608 Al o
==
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LOCAL REPORT NUMBER

ez UNIT

25-70402
UNIT # { OWNER NAME: LAST, FIRST. MIDDLE { [35A%E &S DRVIR) CLUTE AREA CODE ([ SAVE AS CaNVER) m
1 WILLIAMS, MARGARET, ANNE PAMAGE SCALE
OWRMNER ADDRESS: STREEF, {ITY, STATE, ZIP { 1 54V AS BAMVTR) 1- NONE 3 - FUNCTIONAL DAMAGE
1311 GOLD CREST DRIVE, MEDINA, OH, 44256 L1 ] 2-MINORDAMAGE  4-DiSABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comutreial Carmm PHONE: picilor asea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
L7 STATE | LICENSE PLATE # VEHICLE IDENTIFECATION # VEHICLE YEAR VEHICLE MAXE
OH__| KRMB785 1GNEVIRSXS3275185 2025 CHEVROLET 12
isurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i N
VERIFIED | GRANGE 5514554 BlLK TRAVERSE 1 2
TYPE OF USE US DOT # TOWED RY: COMPANY NAME
. (N EMERGENCY
i:]commmcm DGOVERI\"!ENT Dresronse { } s 3
v oecy VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
TMTEREOCK PANTS - <10K L8s. MATERIAL ) AsS ¢ PLACARD ID # 4
DEVICE Dnmsxap UNIE RELEASED s
EQUIFPED 2 - 10.001 - 26X 18s. D
4 L1 5375 aKes. PLACARD | ¢ ] ¥ s
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LMO LIVERY VEHICLE) 23 - PEDESTRIAN/SYATER
3 2-PASSENGER VAN 7- MOTORCYCLE 2-AWHEELED 13 - SNOWMOBILE 10 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) .
. S(!;gr:l:'mm & - MOTORCYCLE 3-WHERLED 14 Tsm(&e unIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST
UNITTYPE * 7700 2 - AUTOCYCLE . .
VEHICLE 10 MOPED DR MOToRzEy 15~ SiMiTRaCToR 21 HEAVY EQUIBLIENT 26 - BICYCLE s
- 1, Ly -
o -t A e -
MAL-DRAV -
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOYORHOME 99 - UNKNOVIN OR HIF/SKI? .
w (ATVAITV)
o 0 # OF TRAILING UNITS 12
- k) i
I WAS VERICLE OPERATING IN AUTONGIOUS - NG AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
B MOPEWHEN CRASH QCCURREDT 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION * ! :
2 (I : MATION 4
1-¥ES 2-MO 8-OTHER/UNKNOWN  AUTONCRIQUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N
MOBE LEVEL i 3
4
1- MONE 6-BUS- CHARTER/TOUR 11 -FIRE 16+ FARM 21 - KA CARRIER -
1 2-TAN 7 BUS - INTERCHY 12 - MLIEARY 17 - MOWING 93 OTHER/UNKNowN | 8 : 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 :
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [}
FUNCTION + - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - MO CARGO BODY TYPE 4- LOGGING 7-GRAINACHIPS/GRAVEL 11— DUMP 29 - OTHER / UNKNGWH
4 NOT APPLICARLE 5 - INTERMOBAL 8. POLE 12 - CONCRETE MIXER
CARGO j - S:jaaz S . S:;‘GTS":‘:: CHASSS g canao TANK 13- AUTC TRANSPORTER [ 3
BODY - -
TYRE ANOTHER MOTOR VERICLE AENELOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
7 - TURN SIGNALS 4 - BRAKES 7-WORN CRSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNENGVIN i |
2 - HEAD LAMES § - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
VEHICLE 5 ot Lanes 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- no pamacE 01 - unpzrearriace 14]
1 - INTERSECTION - 4~ MIDRLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OFHER / UNKNOWN
MARKED CROSSIWALK MARKED CROSSWALK 5 wnpuny 11 - SHARED USE PATHS [-roeg13) O au AREAS[15]
WON- 2~ INTERSECTION - 5 - TRAVEL LANE - . . CRTRAILS
MOTQRIST UNMARKFD) CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- uniT nOT AT SCENE[ 16)
LOCATION 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE

1 - NON-CONTACT

1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING, 21 - STANDING QUTSIDE

INITIAL POINT oF CONTACT

2 NON-COLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE - NO DAMAGE 14 - UNDERCARRIAGE
4 1 | 3~ CHANGING LanEs 0 - PARKED 6 - WORKING 59 GTHER / UNKNOWN ,
| 3-STRIZING Lt |4 oveRraxivG/PASSING  11- SLOVANG ORSTOFFED 17 - PUSHING VEHKTE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOY AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN

§ - BOTH STRIKING 7 - MAKING L-TURN 13- NEGOTIATING ACURVE 15 - STANDING 13-710P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST ]

5 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1 - NONE 8 - FOLLOV/ING TOQ CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT(]

2 -FAILURE TOYIELD
- RAN REG LIGHT
1 4. RAN STOP SIGN
L1 s ussareseemn
CONTRIBUTING ¢ - MPROPER TUAN
CIRCUMSTANCES 3 | e O0F CENTER

ALDA
9- IMPROPER LANE
CHANGE
10 - {MPROPER PASSING
11 - BROVE OFF ROAD
12 - MPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - SWERVING TGO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

EQUIPMENT ROADVWAY
15 - LOAD SHIFTING 93 - OTHER RMPROPER
FFALLING/SPILLING ACTION

20 - [I4PROPER (CROSSING
21 - LYING 1N ROADV/AY
23 - NOT DISCERNIBLE

TRAFFICWAY FLOW TRAFFIC CONTROL

¥ - ONEWAY t - ROUNDABOUT 4 - 5TOP SiGN
5 2 - TWOAVAY 2 2-SIGNAL 5 - YIELD SIGN
L= | 3 - FLASHER & - MO CONTROL

RAIL GRADE CROSSING
1- NOTINVLOVED

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS
120
2l |
sl |
al |
) W—

1 - QVERTURN/AGLLOVER

2 - FIREFEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOS5S OR SRIFT

& - EQUIPKENT FAILURE

25 - IMPACT ATTENUATOR
7 CRASH CUSHION

26 - BRIDGE OVERMEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTHEENT

28 - BRIDGE PARAPET

29 - BRIDGE RA{L

30 - GUARDRALL FACE

6

{1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHY

3 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CPPOSTE DIRECTION
QOF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANINAL - DEER

19 -~ ANIMAL -OTHER
28 - MOTOR VEHICLE IN

23 - STRUCK BY FALLING,

SHIFTING CARGO OR.

COLLISION wiITH FIXED OBJECT - STRUCK

31~ GUARDRAIL END

32 - PORTABLE BARRIER

33 « HEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - KEDIAN CONCRETE
BARRIER

36 - MEDJAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - HIGHT / LUMINARIES
SUPPORT

40 - UTILETY POLE

41 - OTHER POST, POLE
QR SUPPORT

42 - CULVERT

43-(URB

44 - DiITCH

1 | MOST HARMFUL EVENT

TRANSPORT ANYTHING SET [N
21 - PARKED MOTOR MOTION BY A MOTOR
VEHICLE
VERICLE 24 - OTHER MOVABLE
22 - WORK ZONE ORIECT
MAINTENANCE
EQUIPMENT
45 - ENBANKMENT 52 - BUILDING
A6 - FENCE 53 - TUNNEL
47 - MAARBOX 54 - GTHER FIXED
48 - TREE CRIECT

49 - FIRE HYDRANT

50 - WORR ZOMNE
MAINTENANCE
EQUIPMENT

51 WAL

99 - OTHER / UNKNOWH

2 - INVOLVED-ACTIVE CROSSING
] 3 - INVOLVED-PASSIVE CROSSING

A

HNIT 7 NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2 - 50UTH 6 - NORTHWEST

,i 2 3-EAST 7 - SOUTHEASY

FROM 10 t 4 - WEST 8 - SOUTHWEST

@ - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
O 1- STATED / ESTIIATED SPEED
1 2 - CALCULATEC / EDR
POSTED SPEED L--—|

3 - UNDETERMINED

i 35
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LOCAL REPORT NUMBER

eEaErEUNIT

25-70402
UMNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] 5A% AS BRNVERY OWNER PRONE uctupe 282a cone (T SAME AS DRVER) D A A

2 HEIDINGER, CRYSTAL, JEANINE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ Sausg AS DRIVER) 1- NONE 3 - FUNCTIONAL OAMAGE
1054 CEDARWOOD LANE, MEDINA, OH, 44256 L_1__| 2-minoR oAMAGE 4 - DISABLING DAMAGE

° COMMERCIAL CARREER: NANE, ADDRESS. CITY. STATE, 2iP CommeraiaL Carmier, PHOMNE: miclune asea caps 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFECATION # VEHICLE YEAR VEHICLE MAKE
QH | KXD5036 3CANIDCNGRT 136845 2024 JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBDEL
VERIFIED GEICO 6180087824 BLK COMPASS
TY#E OF USE Us DOT # TOWED BY: COMPANY NAME
DCDMMERCU\L DGDVERNMENT Lﬁ::g:f:”a [ |
P VEHICLE WEIGHT GVWR/GCWR HAZARDOGUS MAYERIAL

INTERLOCK # OCCUPANTS 1. <10K 185, MATERIAL ¢ psc sk  PLACARD ID &

DEVICE [[Jrirssiae unir RELEASED

EQUIPPED 2 - 10,001 - 26K b5,

1 3 - > 26K 1os, LIPLACARD | |
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN
{MINBANY

LT

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

13 - SNOVWAOBILE
14 - SINGLE UNIT

19 - BUS {16+ PASSENGERS)
20 - OTHER VEHICLE

24 - WHEELCHAIR {ANY TYPE)
2% - OTHER NON-MOTORIST

UNIT TYPE ¥° iﬁg&num 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
10- MOPEDORMOTORZED  12-SERBTRACTOR ) ) wiiiioeR 27 - TRAIN
4-FICKLP BICYCLE 16 - FARM EQUIFMENT A hia -
AMIMAL-DRAVINVERICLE  go | | nniomiN GR HIT/SKIE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
™ {ATVUTY)
z ] 0 | sortraimG unmé
T VWAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOVN
w PGDE WHEN CRASH GCCURRED? 0
> 5 i 1- DRIVER ASSISTANCE 4 - HiGH AUTOMATION
i 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTERMTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7 - BUS - INTERCIY 12 - MILITARY 17 - LOWING 59~ OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE 2. BUS - SRUTTLE 13- POLICE 18 - SNOV/ REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILIEY 19 - TOWING
FUNCTION * - SCHOOL TRANSPCRT 10 - AMBHLANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NG CARGO BODY TYFE 4-LOGGING 7- GRAM/CHIPS/GRAVEL 11 - DUMP 9% - OTHER / UNKNOWN
’ E1\'01 APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO ; 'VE;KLE — . g‘:;';g‘\:‘:: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER
BODY - A - . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 13- FLAT 8ED 14 - GARBAGE/REFUSE
1~ TURM SIGNALS 4~ BRAKES 7-W/ORN QR SLECK TIRES 8- MOTOR TRCUBLE 9 - OTHER / UNKNOWN
2- HEAD LAMSS 5 - STEERING 8- TRAILEREQUIFMENT 10 - DISABLED FROM FRIGR
VEHICLE 5 rar Lanes 6 - TIRE BLOV/OUT DEFECTIVE ACCIDENT
DEFECTS
Xl-nooamace(o) - unpERCARRIAGE[14]
1 - INTERSECTION - 4- MIBBLOCK - 7-SHOULDER/RGAOSIDE 10 DRIVEWAY ACCESS 99 - OTHER 7 GNKNOWN
BARKED CROSSWALK MARKED CROSSWALK ¢ qnevae 1% - SHARED USE PATHS D TOPi13] D ALL AREAS [15]
o 2 - INTERSECTION - 5 - TRAVEL LANE - ] CRTRALS
HOTORIST LINKAARKE D CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER J- unit NoT AT SCENE 16]
LOCATION 3 [yTERSECTION - OTHER 6~ BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NGN-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- NON- . .
3 PoNONCOUIION 3o cHANGING Lanes 10~ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NC DAMAGE 14 - UNDERCARRIAGE
3. STRIKNG Ll J4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 -12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
AcTION 4 PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR =] DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 83 - UNKNOWN
5 - BOTH STRIKING 13- T0P

T - MAKING L-TURN

13 - NEGOTIATING A CURVE

1% - STANDING

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING QR CROSSING 20 - OTHER NON-MOTORIST ] )
9 - OTHER 7 UNKNOWN LAKE SPECIFIED LOCATION ’ T TRAFEIC ]
1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] s FEICWAY FLOW TRAFFIC CONTROL
2 -FAILURE TC YIELD ACDA A PARKED POSFTION EQUIPMENT ROADVWAY 1. ONEWAY
- ONE- . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 1 - LOAD SHIFTING 29 - OTHER IMPROPER e 1-ROUNDABOLT 4 - STOP SIGN
8 4 -RAN STOP SIGN CHANGE ILLEGALLY SFALUNG/SPILING ACTION 2 2-TWQ-wWAY 2 2- SIGNAL S - VELD SIGN
L ® | s usweseeeo 10- MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | L L% |3 pasues §- NO CONTROL
CONTRIBUTING g _ n4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY
CIRCUMSTANCES 3 ¢ per OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVEOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | [ J 3 - INVOLVED-PASSIVE CROSSING
2() , 1-OVERIURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOV/NHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1S o rremeeosion B-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION S - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT fNON-MOTORIST DIRECTION
4 - JACKENIEE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR HOTION 8V A MOTOR 1 - NORTH 5 - NORTHEAST
2 L—_J 5 - CARGO / EQUIPMENT 1 - CROSS CENTERLINE - 16 - RALVWAY VEHICLE VEHICLE 24 _:‘;ﬁ'ﬁgﬁ,ovﬂu 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 77 - ANIMAL - AR 22 - WORK ZOME o8EeT 2-easT 4 - SQUTHEAST
R GF TRAVEL . . MAINTENANCE ) h
3 | 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER e SHOM ijm] 0 li] P 4- SOUTIAWEST
COLLISEON wirH FIXED OBIECT « STRUCK 9 - OTHER / UNKROWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 OVERHEAD SIGH POST 45 - EMBANKMENT 52- BUILDING
S — 1 CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAR 40 - UTILITY POLE 48 - TREE OBIECT
5L | s smoeemiror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 15 1- STATED / ESTIMATED SPEED
ABUITRAENT 35 - MEDIAN CONCRETE GR SUPPDRT 50 - WORK ZONE L2 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MANTENANCE 1 2-caculatenseor
61 | 3o-smincErarL 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L.l
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

1 | FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

35

3 - UNDETERMINED
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1LOCAL REPORT NUMBER

o= MoTORIST / NON-MOTORIST 25-70402

UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 WILLIAMS, MARGARET, ANNE 06/15/19%4 31 F
ADDRESS: STREET, CITY, STATE, 7P CONTACT PHCNE - iNCLUDE AREA CODE
1371 GOLD CREST DRIVE, MEDINA, OH, 44256
INJURIES |INJURED  IEMS AGENCY (NAME) INJURED TAKEN TO; MEDKAL FACIITY (MAVE Civ} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN Ustn DOT-Compitant]  POSITION
g Y 4 MC HEEMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION RUMBER
CODE
ENDORSEMENT | RESTRICTION $tLécT Up 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC DH
DISTRACTED mALCOHOL DMARIJUANA status | Teee VALUE STATUS | TYPE  |RESULTS sececT upra4
;34
4 i [ orer oruc 1 1 1 . 1 1
T
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HEIDINGER, KORI, SMYTHE 03/11/2008 17 F
2| ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
1054 CEDARWOOD LANE, MEDINA, CH, 44256
INJURIES |INJURED | EMS AGENCY (NAME) {NJURED TAKEN TO: MEDKAL FACIUITY (HAVE CiTY} SAFETY EQUIPAENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAHEN USED DOT-Comeuant]  POSITION
I 4 MC HEEMET 1 ] ] .
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A ] | NO PERSON SHALL OPERATE A MOTO | ¥44199
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 70 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC i
DISTRACTED EALCOHOL DMARIJUANA status | Tvpe VALUE STATUS | TYPE  |RESULTS seecTuptos
BY
4 3 1 Elomm DRUG i 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 7iP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (HAME) INJURED TAKEN TO: MEeDICAL FACILETY (NAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| BJECTION | TRAPPED
TAKEN USED DOT-CompreanT POSITION
BY MC HELMET
L
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE

CONDITION 'ALCOHOL TEST DRUG TEST(S)
STATUS

ENDORSEMENT § RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL 7 BRUG SUSPECTED
DISTRACTED [ Jarcomon [ Jrannnuana

BY

DOTHER DRUG

INJURIES SEATING POS!TION AIR BAG __OLCLASS OL RESTRICTION(S) |DRIVER DISTRACTION

12 ;MM PR 4 FRONT - LEFFSIDE S0 JNOTgf'EIL;\:gN-T*"-_'_ wii P e oL INTe 71 TNOTDISTRACTED 17 { - NONE GIVEN
i (MOTORCYCLE DRIVER] - DEPL S S e 2 - MANUALLY OPERATING AN < TEST REFUSED
“ ;J'ijjl:i,CfEDSEmous.. 2 - FRONT Y MIDDEE /07177 3 - DEFLOYED SIDE 7 2 SRR : B ECTRONIC 70500 TEST GIVEN,

3~ FRONT - RIGHT SIDE - DEPLOYED-BOTH - -:% : col - i COMMUNICATION DEVICE 7 conmwmmmsm::n.z
7 ;‘ﬁiﬁdm MI-NOR 4 -SECOND - EEFTSIDE * 727010 TFRONT/SIDE oo st s A BE s T o i ATEXTING, TYRING, - oif UNUSABLE -
- [MOTORCYCLE PASSENGER) - 5 7 NOT APPLICABLE .- : RCL CUDIATINGY - TEST GIVEN,

4 - POSSIBLE [NIURY . 5-SECOND-MIDDLE .- - ) - DEPLOYMENT UNKNOWN - L G 3- TALK'NGN"?AJ;‘;“:?S fREE (- RESULTS KNOWN
. PP X " COMMUNICATION DEVICE
52 M/C MOPED ONLY. ST GIVEN, -

PR : P — ~ EXCEPT TRACTOR- TRAILER +34 - TALKING ON HAND-HELD.
D Ll "(M(I?I?‘.);\ LEZ’;I;EE . E JSCTION 6 NOVAUDOL : -lNTERMED ATE ”&N COMMUNICATION DEVICE RESULTS UNKNOWN
. Y CAR) ; : OTHER ACTIVITY WITH AN
|NJURIES TAKEN BY & - THIRD - MIDDLE | CNOTEIECTED i RESTRICTIONS I A

1'N0f1mspdareo' g L THIRD SRIGHT SIDE - 1. -2 « PARHALLY EJECTED £ 215 OLENDORSEMENT 9_15*\"”5"5”5%”

/TREATED AT SCENE 10 - SLEEPER SECTION /- - TOTALLY DIECTED - - L “ESTR‘C"ON% o
2 EMS - _ OF TRUCK CAB .. "] # o NOT APPLICABLE s Lt Mty :
3. POLICE i 10 - PASSENGERIN - - +1 - LIMITED 7O EMPLOYMENT

OTHER ENCLOSED CARGO T8 P 12 CUMITED OTHER .-+ £ OUTSIDE THE VESICLE

9 omsa/urmuowu AREA QION-IRMLRIGUNT, - “OTTR’}P”EDY D 3 MECHANICAL DEVICES 113 - OTHER / UNKNOWN
: - UBUS, PIOCUPWITRCAP) 0 2 - EXTRICATEDBY i i ] daien I (SPECIAL BRAKES, HAN i conpiTioN L
 12.- PASSENGER N MECHANICAL MEANS _ SCOOTER OR ¢ ; CONITIO 1

CONTROLS, OR O/
SAFETY £QUIPMENT uumaosenmme REA -mzzom’ NTR R OTHER ;.

: . : 1357 ADAPTIVE DEVICES) 0

1-NONE USED : 13 - TRAILING UNIT -4 L O ME(HANICALMEANS A 145 MILETARYVEHH(LESONW

2- SHOULDERBELTONU‘ 4< RIDING ON VEHICLE . : R MOTOR VEHICLES *03 3_-_EMOTIONAL(&G.
LUSED EATERIOR i : : BN ! WITHOUT AIR BRAKES " | ' DEPRESSED, ANGRY,

3-LAPRBELY ONLY USED : : "'(l\'uN-TmuNG uam ; R o 22 16 - OUTSIDE MIRROR
4- SHOULDER & LAP BELT 15 - NON-MOTORIST - i g - R 17 - PROSTHETIC AJD ©
499 - OTHER / UN_KN_O\"'N_ - : 1.3 OTHER

FORWARD FACING -

6 - CHILD RESTRAINT SYSTEM

“REARFACING 00
T'BOOSTERSEAT_ : . DY . i LITERR : 1 L
8- HELMET USED /0t s TR SR B ESERR LA i -~ MA] FRSEEENE I : : PSR R TR NEGAT[VERESLILTS
9 - PROTECTIVE PADSLISED PR RIS SRS ' S0 - OTHER f UNKMOWN -

(ELBOWS, KNEES, EYQ) & RS : RRRANE b
10 - REFLECTIVE CLOTHING
11 - IGHTING - PEDESFRIAN

Y BICYCLE ONLY
99 - OTHER / UNKNOWN
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Bz O ccUPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-70402

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] WILLIAMS, NATHAN, KYLE 12/13/1993 32 14
z ADDHESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCLUDE AREA COBE
3 1311 GOLD CREST DRIVE, MEDINA, OH, 44256
INJURIES [INJURED |EMES AGERCY MAME EINJURED TAKEN TO: MEDICAL FAGLITY {tiasat, i) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EJECTION | TRAPPED
TAKEN POSITION
I By 4 MC HELMET 3 1 1 ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 WILLIAMS, REAGAN, A, 06/04/2024 1 F
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - MNCLWUDE AREA CODE
§ 1311 GOLD CRESY DRIVE, MEDINA, OH, 44256
o ENJURIES JINIURED | EMS AGENCY mAME ENJURED TAKEN TO: MEDICAL FACRITY [HAVE, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE} EJECTION | TRAPPED
TAKEN POSITION
5 BY Ui 6 MC HEEMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 WILLIAMS, VINCENT , T 05/20/2022 3 M
ADDRESS: STREET, CITY, STATE, ZIP

1311 GOLD CREST BRIVE, MEDINA, OH, 44256

CONTACT PHONE -

INCLUDE AREA CODE

INSURIES |INJURED  JEMS AGENEY NAKR (NJURED TAKEN TO: MEDICAL FACILITY {1K%/E, V) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECFION | TRAPPED
Taken DOT-Compiia POSITION
5P 1 5 MC HELMET 6 ] ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WILLIAMS, BRODY, | 05/04/2019 6 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE - INCLUDE AREA CODE

INAURED TAKEN TO: MEDICAL FACILITY (eAr2L, CITY)

SAFETY EQUIPMENT

SEATING AtR BAG USAGE

EFECTEON | TRAPPED

DDOT-Cnmmn POSITION

7 MC HELMET

SEATING POSITION

1. FRONT - LEFT SIDE :
(MOTORCYCLEDRIVER}

2 - FRONT - MiDDIE | -

3 - FRONT - RIGHTSIDE
SECOND -~ LEFT SIDE
MOTORCYCLE PASSE
SECOND - MIDDLE
SECOND - RIGHT SIDE

“VEHICLE OCCUPANT .-
2 » SHOULDER BELT. ONLY USED
3-LAP. BELT.ONLY USED
4 - SHOULDER 8& LAP BELT USED_
5 - CHILD RESTRAINT SYSTEM -
_FORWARD FACING "
6- CHILD RESTRAINT SYSTEM :
REAR FACING
.1_7 BOOSTER SEAT
8-HELMETUSED
©9 - PROTECTIVE PADS USED..
. (ELBOWS, KNEES, ETC). .
10 - REFLECTIVE CLOTHING
“11.- LIGHTING - PEDESTRIAN |
BICYCLE ONLY -

INJURED TAEN BY

- NOTTRANSPORTE 7. .
- {MOTORCYCLE SIDE CAR)
8- THIRD + MIDDLE

9 THiRD RIGHTSIDE

FFEMALE
M- MALE
u- OTHER/UNKNOWN :

NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
Wi
g
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
é MAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

MNAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
W
'§" ADDRESS: STREET, CHTY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
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Ov00 DEFARTMIHT LOCAL REPORT NUMBER
o) w A
EraEnEOccUPANT / WITNESS ADDENDUM e odon
UNET # § NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
2 RIMKE, AVERY, MARIE 11/01/2007 18 F
ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
6482 PEBBLE COURT, MEDINA, QH, 44256
INJURIES [INJURED |EMS AGENCY INAKIE IMJURED TAKEN TO: MEDICAL FACAETY (NAYE, CTY) SAFETY EQUIPMENT BOT.C SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Comp POSITLAN
R 4 MC HELMET 3 1 ’ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
F+1
[
S
INJURIES [{NJURED | EMS AGENCY MAME INAURED TAKEN TO: MEDICAL EACIITY (AVE, GFY) SATETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECFION | YRAPPED
TAKEN ~LoMpLIANT] FOSTION
MC HELME
BY C HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
4
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
ful
o
&
INJURIES |INJURED |EMS AGENCY iNAMER INJURED TAXEN TO: MEDICAL FACILITY {HAME, CITY) SAFETY EQUIPMENT BOTC SEATING AR BAG USAGE] E2ECTION | TRAPPED
TAKEN ~Compuanmy  POSITION
BY MC HELMET
J S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (NCLUDE AREA CODE
2
LE
LK
INJURIES {INJURED JEMS AGENCY INAME INJURED TAKEN TO: MEOICAL FAGLITY {MAME, GTY} SAFETY EQUIPMENT DOT-C. SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Compitan POSITION
BY MC HELMET
| I—

___INJURIES ] SAFETY EQUIPMENT USED SEATING POSITION _ AIR BAG USAGE

1.~ FRONT= LEFT SIDE ° 1 NO_'DEPLOYED
- (MOTORCYCLE. DRIVER) - -

2 SUSPECTED SER[OUS INJURY : ZIIFRONT MIDDLE

3 - SUSPECTED MINOR INJURY SHOULDER BELT ONLY US 3 - FRONT - RIGHT SIDE. DEPLOYED SIDE
4+ POSSIBLE INJURY. : S 4 ~'SECOND - LEFT SIDE ~ DEPLOYED BOTH -

5 NOAPPARENTiN}UR = -_(MOTORC‘!’CLEPASSENGER)
i : : 5.- SECOND - MIBDLE - L

INJURED TAKEN BY : _3 16 - SECOND - RIGHTS!DE

1"' NOT TRANSPORTEL ' 7 THIRD SLEFTSIDE -
' fREATEDATscENE : i : = (MOTORCYCLESIDECAR)

8 + THIRD  MIDDLE

: : 8- THIRD RlGHTSIDE S
: g 8 - HELMET USED..- : 10 - SLEEPER SECTION OF TRUCKCAB :
9 OTHER/ UNKNOWN B 'PROTECTIVE PADS USED = 11.- PASSENGER IN OTHER ENCLOSED -

ARGO AREA (NON-TRAILING UNIT::
LCH AS A BUS, PICK-UP WITH CAR}

U OTHER / UNKNO (NON TRAIHNG unm :

+ NON-MOTORIST :
OTHER 7 UNKNOWN

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
|
g ADDRESS: STREET, CITY, STATE, 24P CONTACT PHONE « INCLUDE AREA COOE
é NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
W
"§" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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