R e TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION %
Rrorostaken  [dor-2 Bllon-s SR57/ TOWER 25-71619
[Jox-ie [Jorwer |REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER oF UNITS UNIT iN ERROR
D SECONDARY CRASH i i 1 - SOLVED 98 - ANIMAL
[Jprivate properry  [Montville Police Department 05213 2 - UNSOLVED 2 T a9 - unknown
COUNTY* |LocALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE 1 i -
L 52 |13 3 townsup | Montville (Township of) 12/20/2025 09:48 L% s iy
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - S0UTH
] 3 - MINOR INJURY
v 3 - EAST 41.078720
& SR 57 i SUSPECTED
" 4 - INJURY POSSIBLE
[ ROUTE TYPE [ROUTE NUMBER (PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST RD -81.818000 ONLY
& L 4-west Tower
REFERENCE POINT . DIRECTION_ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIM INTERSECTION OR ON APPROACH
1 |2- MiLe pOST 2-SOUTH [ e e AV - AVENUE LA - LANE 5Q - SQUARE 4
3 - HOUSE # i :5355;1 BL - BOULEVARD MP - MILEPOST ST - STREET L witHin INTERCHANGE AREA  NUMBER oF APPROACHES
raomM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
80.00 5 | 2-FEET TR - NUMBERED TOWNSHIP HE - HEICHTS . PL - PLACE [[] roapway pivipep
I—J' ]__J 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1~ NORTH 1 - DIVIDED FLUSH MEGIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 - SOUTH (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o\ veiE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
s . VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e 7 - SIDESWIPE, SAME DRECTION 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 15T WORK ZONE 4 1
[J workers present WAANING Siak | Sa =] L2 ]
2 - LANE SHIFT/ CROSSOVER L
[Jaw enForcemenT present 2 AEVANCE WRRNINGAREA, el g N inll
3 WROCKE?QNSHOULDER 3-TRANSITION AREA LEVEL: 2 - WET 2 - BLACKTOP,
OR MEDI TR 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 4= CURVESRADE oy " i;?)GN'sGRAVH'
i ) " 9- OTHER 6 - WATER (STANDING,
1 - CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN !
1, 2-DAWN/DUSK 2  2-clLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L1 5. oark - igHTED 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
Unit 2 was traveling northbound on Wadsworth Road and stopped for a vehicle
ahead that was attempting to make a left turn onto Tower Road. Unit 1 failed to i
stop and rear-ended Unit 2. Unit 1 sustained functional damage to the front bumper i
and grille. Unit 2 had no visible exterior damage; however, passible undercarriage
damage could not be determined at the scene. The driver of Unit 1 reported no
injuries. The driver and occupants of Unit 2 advised that injuries were possible. The
driver of Unit 1 was issued a citation for Assured Clear Distance Ahead (ACDA). Bath
vehicles were driven from the scene.
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Neot Te Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/20/2025 09:48 12/20/2025 09:48 12/20/2025 03:51 12/20/2025 10:36 D ouice asency
[mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME i
MINUTES | Eckstine, Joel Gaede, Seth DxlsuppLemenT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE N . il
30 74 1618 1608 o | o

~——_J
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Cono DrpANTMENT LOCAL REPORT NUMBER
2z UNIT
o PVRuC Sy
25-71619
UNIT # | OWNER NAME: 1AST, FIRST, MICDLE { CISAME AS DRIVER) OWMNER PHONE:nctupe area cope¢[] saME As DRIVER) D A A
1 COULL, CLAYTON, LEE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ L SAME AS DRVER 1- NONE 3 - FUNCTIONAL DAMAGE
730 HUDSON RUN RD, BARBERTON, OH, 44203 3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Commerciat Carnicr PHOME: mauoe arca cons 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | U525734 1G1ZD5ST7MF024582 2021 CHEVROLET 2
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 1
veriFiED | PROGRESSIVE 866729492 BLK MALIBU w0 2
TYPE oF USE US DOT # TOQWED BY: COMPANY NAME
N EMER:
Teommenaime [Joovernment [ocepemer L | s 3
VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10K LES. MATERIAL CLASS# PLACARDID # A
oonce  [C]unvsaeunr 2 - 10001 26K Les RELEASED ’
EQUIPPED - > 26K LE " PLACARD 1 1
3- > 26K Les. L I 2 7 s
1
1-PASSENGERCAR  6- VAN (9-15 SEATS) 12 - GOLF CART 18-UMO (LIVERY VENICLE) 23 - PEDESTRIAN/SKATER = |
1 2-PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13- SNOWMORILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) n Mo P 2
l {MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - f,L'f,‘é’;f uNIT 20 . OTHER VEHICLE 25 - OTHER NON-MOTORIST b Iz
uniT Typg 3-SPORTUTIIT @ - Auracycte o 21 - HEAVY EQUIPMENT 26- BICYCLE s = 1E 2
VEHICLE 10- MOPED ORMOTCORIZED 15 - SEMI-TRACTOR SR AR
22- ANIMALWRHRIDER R 27 - TRAIN el I P
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEI
- HICLE a9 - UNXNOWN OR HIT/SKIP 150 s .
5 - CARGO VAN 11 - AL TERRAIN VERICLE 17 - MOTORHOME 5 [=]
w @IV -
= I # OF TRAILING UNITS 12 7 5 12z
o 1 1 ® n 1
I WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATIGN 9 - UNKNOWN " L P2
w MODE WHEN CRASH OCCURRED? 0 W : 2 © " T 2
> 5 i 1-CRIVER ASSISTANCE 4 - HIGH AUTOMATION = e
| © [1-ve5 2-ND 9-OFHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN 0 o R s il s
MODE LEVEL = R
1- NONE G-BUS- CHARTERZOUR 11 -FIRE 16 - FARM 21 « MAIL CARRIER 4 A ailin A
1 2-7A% 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 8 7] L o
3+ ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 3 3 A
SPECIAL SHARING 9. BUS . OTHER 14 - PUBLIC LTILITY 19 - TOWING 3 [)
FUNCTION * - SCHOOLTRANSPCRY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAPETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 32 12 12
-~
1 - NO CARGO BODY TYPE 4. LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 59 - OTHER / UNKNCWN 12
1 /NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCHETE MIXER m
CARGO ; - :;.':IICLE TowNG . Ei’:;g'\‘;‘:g CHASSS  g_rarco TANK 13 - AUTO TRANSPORTER, 9 39 @3 9] [3 o =i i)
BODY 3- - . . —
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE @
@
1 -TURN SIGNALS 4- BRAXES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 . OTHER / UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8-TRANTRFQUIPMENT 10 - DISABLED FROM PRIOR 6 6 &
;i;’g’g:_i 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
-nopamace(o) (- unpsrcarrtage141
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MEARKED CROSSWALK g _cinewark 11 - SHARED USE PATHS D- TOP[13} D- ALL AREAS[ 15]
Nom- 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRATS
MOTOMST  LINMARKF CROSSWAIK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [CJ- unir noT AT scene( i6]
LOCATION 3. NTERSECTION -OTHER  &- BICYCLELANE ISLAND AT INCIDENT SCENE
1~ NON-CONTACE 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT QF CONTACT
2. NON-COMISION 2-BACKING LanE 1OCGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
- NON-cous|a 13- CHANGING LARES 10 - PARKED 16 - WORKING 9 - OTHER / UNKNGWN
| 3 | 3-strianG L' |2 OVERTAKING/PASSING  1%-SLOWINGORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - ARPROACHING OR L= | DIAGRAM
- STRUCK ACTIONS 6-MAKINGLEFTTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING ULTURN 13- NEGGTIATING ACURVE 19 - STANDING 13 -TOP
S STRUCK 8- ENTERING TRAFFIC 4~ ENTERING OR CRCSSING 20 - GTHER NON-MGTORIST
9- QTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DGORINTY TR AFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - GNEWAY + - ROUNDARGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER, 2 THOWAY
8 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 6 2- SIGNAL 5-YIELD SIGN
I—I 5 -UINSAFE SPEED 10 - IMPROPER PASSING 15- SWERVING TO AVOID 20 - IMPROPER CROSSING l_J L_l 3- FLASHER 6- NO-CONTROL
%) CONTRIBUTING g_pPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
n CIRCUMSTANCES | | FET OF CENTER 12.IMPROPER BACKING  17-VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOTINVIOVED
b SEOUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
> —— —- - - — e - 2
w — e — EVENTS - — | 3 - INVOLVED-PASSIVE CROSSING
2{) | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  {2- DOWNHILLRUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALLING,
1155 1 2. rrexpiosion 8-RANOFF ROADRIGHT 13- OTHER NON-COLUSION 20 - MOTGR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPCRT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
, 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \"fé:‘;g;" BY AMOTOR 1- NORTH 5 - HORTHEAST
L} 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 18- RAILWAY VEHICLE VEHICLE 24 ABLE 2-SoUTH &~ NORTHWEST
10S$S OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZOME ORIECT 3-EAST 7 - SOUTHEAST
R OF TRAVEL . R MAINFENANCE )
3 [ 6+ EQUPMENTZALIRE 18 - ANIMAL - DEER MAINGENAN erom | 2 | 1ol 1 | 4-west 8- SOUTHWEST
L " COLLISION wiH FIXED OBJECT.. STRUCK .~ __ 1 9 - OTHER / UNKNOWHN
B 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
[— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-DRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE OBIECT
5 l_l 27 - BRIDGE PJER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFCRT 50 -a!gmz&ﬁﬁ |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-caeutaten feor
6L 1 20 brpcEraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED | I /
30 - GUARDRAIL FACE a7 - TRAFFIC SIGN POST 42.DITCH 51-WaLL
3 - UNDETERMINED
| -] FIRST HARMFUL EVENT '| 1 ' MOST HARMFUL EVENT 55 I
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=22 UNIT

“"mm
25-71619
umr # | OWNER NAME: LAST, FIRST. MIDDLE (T SAME A5 GRVER) L cmm— DAMAGE |
RAMSEY, DANIEL, JAMES e DAMAGE SCALE

LOCAL REPORT NUMBER

r
25 - IMPACT ATIENUATDR
/ CRASH CUSHION
26 - BRIDGE OVERHEAD

STRUCTURE
27 - BRIDGE PIER OR
ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE

4I
5 l
] I

l FIRST HARMFUL EVENT

DWNER ADDRESS: STREEF, CiTY, STATE, ZIP ¢ LT SAME A5 DRIVER) 1 - NONE 3 - FUNCTICNAL DAMAGE
10988 COUNTY ROAD 56, RICHMOND, OH, 43944 L9 |2-MNORDAMAGE  4-DISASLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, SATE, ZF Comnieem, CarrisR PHOME naune ARea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
JWT6144 SFNYFAH54DB064266 2013 HONDA 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 1
WVERIFIED | PROGRESSIVE 866036515 RED PILOT 1 2
TYPE orF USE US DOT # TOWED BY: COMPANY NAME
Dcommsacm DGOV’ERNMENT :{g:'gf;f: ey 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 210K LS. MATERIAL CLASS# PLACARDID # 4
[oevies [rrrrsiar v 2-10.001 - 26K 15, RELEASED :
EQUIPPED 4 [ 26K 188, DFLACARD [ 11 ] 12 ? 5
1 [
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18-LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13- SNOWMORILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAR [ANY TYPD) 0 R \a
I—I ). gg‘xm 8- MOTORCYCLE 3-WHEELED 14 ;ﬁi‘: UNiT 20 - GTHER VEHICLE 25 . OTHER NON-MOTORIST s
UNIT TYPE RTUTLEY 9 - AtTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE N oi=in 1
VEHICLE 10- MOPED ORMOTORZED 15 - SEMI-TRACTOR 2t hd 13
22- ANIMALWITH RIDER 0R 27 - TRAIN 3 2
1-PICKUP BICYCLE 18 - FARM EQUIPMENT ANMAL BRANAVEHILE Laf=AEk
. 99 - UNKNOWN OR HIT/SKIP 7 p
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME s 4
{ATVAUTV)
| # OF TRAILING UNITS s 12
] 1 1
WAS VEHICLE GPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN HIEEE
MODE WHEN CRASH OCCURRED? o 1 w Tt 1 2
] | 1-DRVERASSISTANCE 4 - HIGH ALUTOMATION |- -
10 2
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » . iy 3
MODE LEVEL A1kl
a 4
1-NONE 6-BUS- CHARTERTOUR  31-FIRE 16 - FARM 21 - MAIL CARRIER ST I
2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | B L - 4
i 3. FLECTRONIC RIDF §- BUS - SHUTTLE 13- PONCE 18 - SNOW REMOVAL 3 :
SPECIAL SHARING 3-BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING 5
FUNCTION * - 5cHOOL TRANSPORY 10 - AMBULANCE 15« CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - YRANSIT/COMMUTER PATROL 1z 1z 12
1+ NO CARGO BODY TYPE 4-LOGGING 7 GRAN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN -~
{ NOT ARPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2 :::ms — ] ‘éﬁ:;g\'::: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER I SRR || ERE &1 s
BODY - . ] o
ANOTHER MOTORVEHICIE  /ENCLOSED BOX 10- FLAT BEO 14 - GARBAGE/REFUSE S
TYPE ®
1-TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 5« MOTOR TROUBLE 99 - OTHER / UNKNOWN s |- ®
2~ HEAD LAMPS 5.+ STEERING 8- TRAREREQUIPMENT 30 - DISABLED FROM PRIGR ] & &
VEHICLE 5 ran tames &~ TIRE BLOWOUT DEFECIIVE ACCIDENT
DEFECTS
O-nopamaseto]  [X]- UNDERCARRIAGE] 14
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERMOADSIDE 10~ DRIVEWAY ACCESS 99 - OTHER FUNKNOWN
MARKED: CROSSWALK MARKED CROSSWALK o cnmwalk 11 SHARED USE PATHS C-7opi13; 1. aLL areasy1s)
m,u. 2 - INTERSECTION - 5- TRAVEL LANE - ORTRAILS
MOTORST  LINMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unm NoT AT SCENEF 16]
LOCATION 3 NTERSECTION -OTHER G- BICYCLELANE ISLAND AT INCIDENT SCENE
1+ NON-CONTAGT 1- STRAIGHT AHEAD S . LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE 10GGING, PLAYING DISABLED VEHICLE
2- NON-COLLISION 11 3-Coanomouanes 10- PARKED 16~ WORKING 45— OTHER 7 UNKNOWN @ - NO DAMAGE 14 - UNDERCARRIAGE
3 STRIKING L__.___! 4- OVERTAKING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACI.'.ION 1o sTRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L= 1 DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
5 - BOTH STRKING 7 - MAKING U-TURN 12- NEGOTIATING A CURVE 19 - STANDING 13-70P
B STRUCK 8- ENTERING TRASFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - QTHER 7 UNKNGWN LANE SPECIFIED LOCATION :
1-NoNE 8- FOLLOWING TGO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INT(]
2 - FAILURE TOVIELD JACDA APARKED POSITION EQUIPMENT ROADWAY ‘R"F“C:"‘fz::m\y TRAFFIC CONTROL
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED CRPARKED 19 - LOAD SHIFTING 59 - OTHER IMPROPER 1-ROUNDABOUT 4 - STOP SIGN
4-RAN STOP SIGN CHANGE IHLEGALLY JEALLING/SPILLING ACTION 5 2-TWO-WAY 6 2- SIGNAL 5 - YIELD StGM
5 - UNSAFE SPEED 16- IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 13 psum 6-NO CONTROL
ccrmuaunus & - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ ¥ CIRCUMSTANGES ; LEFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE ar EVENTS o . _ o . 2 2 - INVOLVED-ACTIVE CROSSING
T L EVENTS _ Z . L ] | 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER  7-SEPARATICN OF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 23 - STRUGK BV FALLING,
1 l_l 2~ FIRE/EXPLOSION 8-RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 JACKKNIFE 10+ CROSS MECIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NCRTH 5 - NORTHEAST
2L | 5. CARGO/EQUPMENT  13-CROSSCENTERUNE- 18- RANWAY VEHICLE VEHICLE 24 e ovaBLE 2-S0UTH 6 NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK 2GNE
6 - EQUIPMENT FALURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE onEeE 2 1 3-ERST 7 - SOUTHEAST
3l ] EQUIPMENT FroM | 10 | oa-west 8- SOUTHWEST

31 GUARDRAIL END

32 - PORTAELE BARRIER

33 - MECIAN CABLE BARRIER

34 - MECIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFRIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT /LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER PCST, FOLE
GR SUPPORT

42 - CULVERT

43 - CURE

44 - DITCH

| 1 | MOST HARMFUL EVENT

"~ €olLIS1ON Wit FIXED OBJECT.~ STRUCK. -

45 - EMEANKMENT

46 - FENCE

47 - MAILBOX

458 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIFMENT

51« WALL

7 s2-B0LDING

¢ - OTHER / UNKNCWN

53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT

99 - OTHER / UNKNOWN [ 0 ] 1 - STATED £ ESTIMATED SPEED

1 2 - CALCULATED fEDR

POSTED SPEED L.l
3 - UNDETERMINED
L 558 |
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@;’ LOCAL REPORT NUMBER
oF Pumac
== MOoTORIST / NON-MOTORIST 5571619
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 COULL, CLAYTON, LEE 10/18/1975 50 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
[~
| 730 HUDSON RUN RD, BARBERTON, OH, 44203 ]
INJURIES |INJURED | EMS Acency (uamp AUURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN VUSED DOT-Comruant|  POSITION
50 4 MCHELMET 1 i 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A [ | NO PERSON SHALL OPERATE A MOTO | v45722
ENDORSEMENT | RESTRICTION SELECTUP 703 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED DALCDHOL DMARI.IUANA sTATUS | TYPE VALUE STATUS | TYPE  |RESULTS smecTupTo4
BY
3 1 [Comer brus 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE | GENDER
2 RAMSEY, DANIEL, JAMES 11/16/1982 43 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10988 COUNTY ROAD 56, RICHMOND, OH, 43944
INJURIES [INJURED | EMS AGENCY (NAME) INJUREDG TAKEN TO: MESKAL FACRITY (NAME Y] lSAFEn’EQUIPMENT SEATING AIR BAG USAGE | ETECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
4 BY g 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SEtecTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [aconor [ Jmanuuana status | Tvee VAIUE starus | Tvee  [Resuits saecroeros
BY
4 1 [T omererus 1 1 1 1. 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL, FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEM USED DOT-Comruant]|  POSITION
BY MC HELMET
L
OL STATE |OPERATOR LACENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIRTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELEGT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARUUANA RESULTS SELECTUPT0 4
BY
INJURIES SEATING POSITION OL CLASS OL RESTRICTION(S) DIVR ISATIN 5
1- FATAL 1-FRONT-LEFTSmE" Vi OYED 1. CLASS ‘A 11 noTpisRAcTED 1-NONE GVEN
: (MOTORCYCLEDRNER) DEPLOYY -, DEVICE oy 2 MANUALLY OPERATING AN | 2. JEST REFUSED f
2- SUSPECTED SERIOUS -
: ]NJUl:\VG ) SERIOL! 2 FRONT- MBDLE _, [ I0E”  j2-classe 2 -CDL INTRASTATE GRLY ELECTRONIC 3 - TEST GIVEN,
. 3 - FRONT - RIGHT SIDE pon < 13-CLASS C ]3- CORRECTVELENSES | ™ | COMMUNICATIONDEVICE | CONVAMINATED SAMPLE
3- SUSPECTED MINOR -} A = { . H
= INIORY: 4- SECOND - LEFTSIDE | PR Saet 0 La- RecUiAl élass - FARMWANVER: ©  *  §  (TEXTING; TYPING, / UNUSABLE
. MOTORCYCIE PASSENGER]! 5 NOTAPBLICABLES 4, - REG {5 - EXCEPT,CLASS A BUS < -Dlatine 4-TEST GIVEN,
4- POSSIBLEINJUR( IDDLE ~f9 A {OHIO = D} ls EXCEPT CLASS A §3- ggﬁ;;‘&?&%g’:?gﬁéé RESULTS KNOWN
5 ND APPARENT INJURY, 15 - 2 8 CLASS B BUS, [¥ 5 TEST GIVEN,
5 M/CMOPEDONLY. EXCEPT TRACTOR-TRAILER . |4 - TALKING ON HAND-HELD' RESULTS UNKNOWN
-NO \.rAua QL B INTERMED!ATE LICENSE COMMUNICATION DEVICE | & )
(MOTORCYCLE SIDE CAR) e B RESTRICTIONS . w. 55 OTHER ACFIVITY WIFH AN —
Si8 - THIRD - MIDDLE It ch A R ALCOHOLTEST TYPE
i NOTTRANSPORTEB 9= THIRD - RIGHT SIDE Tl L ENDORSEMENT #, s - PASSENGER Jo-none B
: 0- SLEEPER 5E T (RESTRICTIGNS: E 2. ploch
A ! EPER SECTION ; H HAZMAT . 10 UMJTEDTD DAYLIGHT 7. OTHER DISTRACEION :
: . {OF THUCK CAB, 3 v oNLy 'NSIDE THE VEHICLE 3- LRINE
'3 . POLIE-E 11:~ PASSENGER IN v ¥ MUTORCYCLE « H1- 1IM|TED TO EM OYMENT 8- OTHER DISTRACTION 4 - BREATH
R . . & “OVHER ENCLOSED CARGO p PASSENGER 12 - !.IMITED OTHER o ; (_)_UTSIDETHE\.'EHICLE 15 - OTHER,
9 -m‘HER’j UNKNOWN AREA (NON- TRAILING UNT, 4 E 13- MECHANICALDE\HCES 9 -OTHER S UNKNOWN | ] -
BUS, PICK UP WITH CAPY 2 - EXTRICATED BY, ﬁ N~ TANKER {SPECIAL BRAKES. HAND | CONDITION. !
SAFETY EQUIPMENT 12 - PASSENGER IN MECHANIC LMEA 5, -"‘ Q MO]'ORSCQOTER CONTROLS OR OTHER, - NONE ]
L UNENCLOSED CARGO AREA R FTHREE-WHERL ADABTIVE DEVICES]" 1+ AppAnsumr NORMAL 2-itap -~ ]
1 "NONE USED 13- 3aanG un - g . 14 « MILITARY VEHICLES ONLY 2 PHVSICALIMPAIRMENT 3= URINE ¥
2 SHOULDER BELT ONLY 14 - RIDING ON VEHICLE o MOTORCYCLE & lysspicrorveRicles {3 - EMOTIONALTEGS 14 - OTHER .
? USED EXTERIOR - i ¥ sf Ty S-SCHOOL BUS WITHOUT AIR BRAKES 3 _DEI_’,I{ESSE[?. ANGRY, K
3-LAp BELT DNLYUSED § MONTRAIUNG UNM o F Ll T - DOLSLE & TRIPLE. 16°; OUTSIDE MIRROR SRS TURBED). DRUG TEST RESULT S
%~ SHOULDER'E: LAP BELT 15.-HON-MOTORIST . TRAILERS 17 PROSTHETIC Alp Ly LLNESS, ™ 7- AMFHETAMNES
USED, 799~ OTHER /URKNGWN ¥ X -TANKER /fiAzmaT OTHER T s pellasiEee, FAINTED, 2 - BARBITURATES
5 - CHILD RESTRAINT SYSTEM & P A ,.g« Efz' L4 FATIGUED, ETC. 3 - BENZODJAZEPINES
4 FORWARD FACING o % kI . PO 4 . 16-UNDERTHE INFLUENCEOF 12 - cANNARINOIDS
& - CHILD RESTRAINT SYSTEM . | GeNDER O B I @ T MEOIEATIONS/DRUGS/ s .cocamE
2 reaR 1 P e et o . o™i CAMlcobol 6 - OPIATES / OPIOIDS
7 - BOOSTER SEAT fF-FEMALE iy ., i gineER JuNkiiown 7 - STHER
& - HELMET YSep o M - MALE “ A R 8 - NEGATIVE RESULTS
9- PRDTELTNE :PADS USED’ 3«4l < OTHER 7 UNKMOWRN » F =
(FLBOWS, KHEES, ETC) 4 .
10~ REELECTIVE.CLOTHING: ¥ '
11 GHTING - PEDESTRIAN: N = - R S, e
v 7RICYCLEONLY B T . R
85 - OTHERI UNKN{)WN A T " N <& » K N - -
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eariee g o

=B 0CCcUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

25-71619

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 RAMSEY, HEATHER 08/15/1981 44 F
z ADDRESS: STREET, CI7Y, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
u 10988 COUNTY ROAD 56, RICHIMOND, OH, 43944
INJUR[ES INJURED |EMS AGENCY INAMEY INJURED TAKEN TO; MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
M DOT-Compuan] POSITION
500 1y 4 MC HELMET 3 1 1 ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 RAMSEY , DONICA, N 10/31/2007 i8 F
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S ‘10988 COUNTY ROAD 56, RICHMOND, OH, 43944 ]
INJURIES |[INJURED  |EMS AGENGY (NAME INJURED TAKEN TO: BMEDICAL FACRITY (NAME, ITY] SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPFED
TAKEN DOT-Conrix POS[TION
5 BY ILI 4 IMC HELMET 8 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 RASEY, JACOB, D 04/08/2010 15 M
q ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
u 10988 COUNTY ROAD 56, RICHMOND, OH, 43944
INJURIES INJURED | EMS AGENGY (NAMEY INIURED TAKEN TO: MEDICAL FACRITY (NAME, OITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEIN DOT-Compuanz]  POSTION
5 BY Ll [ MC HELMET 4 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 RAMSEY, LEXI, J 01/29/2013 12 F

CONTACT PHONE - INCLUDE AREA CODE

.1+ NO;

8- OTH

"1 FATAL
2 SUSPECTED SERIOUS INJURY
3 ~SUSPECTED MINORINJURY
4= POSSIBLE INJURY:
5 <NOARPARENT [NIURY -

,2-EMS,
3 - POLICE

] INJIES

INJURED TAKENBY

TRANSPORTED /
TED AT SCENE

ER / UNKNOWN

7 BOOSTER SEAT-
8.~ HELMET USED‘

' 9- PROTECTIVE, PADS\USED
(ELBOWS KNEES E7C)

g 10 REFLECTIVE CLOTHING

INJURED TAKEN TO: MEOICAL FACILITY (MAME, QTY)

4- SECOND-
(MOTORCYCLE PASSENGER):
§ < SECOND - MIBDLE ™
6.- SECOND - RIGHT-SIDE
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDECAR
§ THIRD - MIDDLE
9 - THIRD = RIGHT-SIDE >

11= PASSENG ER
CARGO,AREA (NON TRAILING. UNIT
SUCH-A5 A BUS; PICK-UP WITH CAP)
j2x PASSENGER IN UNENCLOSED

SAFETY EQUIPMENT

SEAT[NG POSITION

IN OTH

SEATING
POSITION

6

AlR BAG USAGE

D OT-CompLianT]
MC HELMET

1 NOTDEPLOYED
%"y, ™12 - DEPLOYED FRONT
4 v | 3-DEPLOVED SIDE'
r 1 4. DEPLOVED BOTH
1 FRONT/SIDE:-
I5- 'NOT‘A‘PPLICABLE

o

1-NOT EfECTES

A TOTALLY EJECI'ED
- 4.- NOT- APPLICABLE

R ENCLOSED

___ AIR BAG USAGE _

9 - DEPL YMENT- UNKNo'“ N-

_ N EJECTON B ]

. 2 PARTIALLY EIECTED

1 TRAPPED

EIECTION | TRAPPED

A

2

F -iFEMA . DA
] CARGOAREA _ 1 - NOTTRAPPED
T 2 13’ TRAII.ING UN T e o
i M MALE e B D 2 - EXTRICATED BY:
99 OTHER /UNKNOWN 14' RIDING ON VE L.E EXTERIQR i : - .

U - OTHER / UNKNOWN LT MoN-TRAUNGUNDY” o ¥, =]  MECHANICALMEANS

' 15'- NON- MOTORIST 7 3 ‘FREED BY:
99 - QTHER/ UNKNOWN NON MECHANICAL 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

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

[ varness | witness | witness
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