OHIO DEPARTMENT

=r=s= TRAEFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rerorostaey  Jow-2 [Jon-s TOWER/ PARADISE 25-71713
[:loa-pw DOTHER REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D CECONDARY CRASH ) ) 1- SOLVED 5 1 38-ANMAL
[CJerivate property  |Montville Police Department 05213 2 - UNSOLVED 99 - UNKNOWN
COUNTY* LOCALIT‘;’* i LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; 1- FATAL
2 - VILLAGE : i ;
L 52 1| 131 5 voumeus |Montville (Fownship of) 12/20/2025 19:44 L4 | 2 serious muury
FY rouTE TvpE [RouTE NUMBER [PREFIX 1- NORTH [ LocATION ROAD NAME ROAD TYPE LATITUDE GECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
<
3 3- EAST RD 41.078036 SUSPECTED
3 L I3 weer | Tower S
w ] 4 - INJURY POSSIBLE
o ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAI DEGREES
] 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ; RD -81.818379 ONLY
g 4 er Paradise
REFERENCE POINT 4DIRECTION ROUTE TYPE ROAD TYPE INTERSECHORREERTED
’ 1- INTERSECTION 1-norTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION o) ON APPRCACH ,
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
A 3-EAST  [WEmEERERACIHEROLIS BL- BOULEVARD MP - MILEPOST ST - STREET O L=
3 - HOUSE % - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
facn REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE PI - PIKE WA - WAY
2-FeeT | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [[] roaoway pivioeo
| | - ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEGIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o\ NGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR iininisial S —— 4 - WEST ¢ 24 FEET)
5 - ON GORE TRALS TRANSPORT . 3 - DIVIDED, DEPRESSED MEDIAN
2 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION +
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR- 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
[Jwosk zone reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN (1 1y L2 ]
2 - LANE SHIFT/ CROSSOVER
[Juaw enrorcemenT pRESENT -REHARCE WARNING AREA T paGHt iy i
3 WO ON SHOULDER 3-TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN PR 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK . GRADE 4-ICE ASPHALT
[] acmive scrooL zone 5 - TERMINATION AREA N
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
LIGHT CONDITION WEATHER - EURVE AR Ol sRAVEL 4_ Ser?)ifEGRAVEL
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW B MOVING) 5 - DIRT
3, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
=] 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
Unit #1 stopped at the stop sign on Paradise Road at Tower Road. Unit #2 was
northbound on Tower Road preparing to make a left turn onto Paradise Road.
Driver of unit #1 did not see unit #2 and proceeded to go through the intersection
preparing to make a left turn onto Tower Road, causing unit #1 to strike unit #2.
Unit #1 sustained functional damage, unit #2 sustained disabling damage and was
towed from the scene. Occupants of unit #1 claimed no injuries and the driver of
unit #2 possibly sustained injuries and was treated by medics on scene without
transport to the hospital. =
o
=
@
R — -
X
=]
a
Paradise Road
a
N
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/20/2025 19:44 12/20/2025 19:46 12/20/2025 19:50 12/20/2025 20:41 D rouice acency
wororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME i i
MINUTES | Terrion, Daniel Gaede, Seth ESUPPLEMENT
. & {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADG E TO AN EXISTING REPORT SENT TQ1
35 1622 1608 klog| =

(=gt
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n:ml::r.ummn: U NIT LOCAL REPORT NUMBER
"" === 25-71713
uNrr # | OWNER NAME: LAST, FIRST, MIDDLE { L1 SAME AS DRIVER) OWNER PHONEsNGuDe Area coDe(¢ [ SAME AS DRIVER)
LITTLEFIELD, J SCOTT DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP{ [3 SAME AS DANVER} 1-NONE 3 - FUNCTIONAL DAMAGE
7474 WADSWORTH ROAD, MEDINA, OH, 44256 L3 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommzraisL Carmaen PHONE: pausi Aes coc 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR |  VEHICLE MAKE
OH | KOWg774 1CARIKAG1SB636555 2025 JEEF
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # color VEHICLE MODEL )
VERIFIED LUSAA USAADN37281667107 GRY GRAND CHEROKEE 10 z
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
N EMERGENCY
Deommencie [Tooversmtent [Jitarmas [ s 3
VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS 1- <70k tus, MATERIAL ) psss  PLACARD 1D # . 1
DEVICE HIT/SKIP UNIT 2-10.007 « 26K LES, RELEASED
EQUIPPED 2 3 - > 26K LBS, ]:IPLACARD 1 11 ! 5
[
1-PASSENGERCAR 6 - VAN {915 SEATS) 12 - GOLF CART 18.UIMO (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2« PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOEILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 F
L2 1 emvan 8- MOTORCYCLE 3-WHEELED 14 ::"‘lj‘é'l-f UNIF 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o
UNIT TYpg 3 SPORTUILAY 9 AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 2 5
VEHICLE _ 15 - SEMI-TRACTOR
10 - MGPED OR MOTORIZED 9]
22- ANIMALWITHRIDER 0f 27 - TRAIN :
4-PICKUP BICYCLE 16 - FARMEQUIPMENT ™ 4 AL -DRAWN VEHICLE 3
5 - CARGO VAN 11 - ALL TERRATN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 2 7
w [ATVAITY)
o | #0F TRAILING UNITS ”
1
T WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWN | £ =1 |
w MODEWHEN CRASH QCCURRED? 0 w m T 2
> 2 ] | 7-DRIVERASSISTANCE 4 - HIGH AUTGMATION Ty
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTCMATIGN 5 nilin 3
MODE LEVEL 2ir i3
] 4
1-NONE 6-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER TH T A
1 2-Tax] 7-BUS - INTERCY 12 - MILTARY 17 - MOWING 99 - OTHER /UNKNOWN | & "
| | 3-EtecTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL A
SPECIAL  SHARING 9- BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING []
FUNCTIQN # - SCHOOLTRANSPORT 10- AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIF/COMMUTER PATROL 2 13
]
1 1 NG CARGO BODY TYFE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 2
7 NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : . 3$ICLE 1OWING . ‘é::;g"l;‘:: CHASSS  9_carao TANK 13 - AUTO TRANSPORTER 3 : B 4o B &l .
BODY - . . o
ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10+ FLATBED 14 - GARBAGE/REFUSE &
TYPE
1« TURN SIGNALS 4- BRAKES 7-WORN GRSUCK TIRES 9~ MOTOR TROUBLE 99 - GTHER / UNKNOWN & o
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 16 - DISABLED FROM PRIOR 6 [
;i::f__:'_: 3 - TAIL LAMPS §- TIRE BLGWOUT DEFECTIVE ACCIDENT
[J-nopamasero; - unpercarriageiia]
1 - INTERSECTIGN - 4 - MIDRLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 _gineuyay e 11 » SHARED USE PATHS D TOP[13] D- ALL AREAS[15]
Wom- 2 - INTERSECTION - § - TRAVEL LANE - " OR TRAILS
MOTORST  {INMARKER CROSSWAL K QTHER LOCATION 8- Mlﬂ"r" HCROSSING 12 - FIRST RESPONDER - unmr NoT AT SCENE[ 16]
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE 15 AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2- BACKING LA 1OGEING, PLARNG DISABLED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - HoN-cotbsiol 6 | 3-CHANGRIGLNES 10 - PARKED 16 - WORKING 99 - OTHER 7 UNKNOWN N -
| | 3 - STRIKING |_| 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  4_sTRuCk PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR I___] DIAGRAM
B ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS 1EAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING B-TO0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - [MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO) € CONTROL
2 - FARURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TMFF[C:N_'Z{[; :ﬂy T?FHD " mf OB SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 15-S5TOPPED ORPARKED 13 - LOAD SHIFING 99 - OTHER IMPROPER, . 1 - ROUNDABOUT 4 - 570P 5t
2 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLUNG ACTION 5 2-TWO-WAY 4 SIGNAL 5 - YIELD SIGN
L £ | s uwswesemn 10-IMPROPER PASSING  15-SWERVINGTO AVOID 20 - IMPROPER CROSSING 3. FLASHER & - NO CONTROL
CORTRIBUTING g . \PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | EFT OF CENTER 12- IMPROPER BACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
aN ROAD 1 - NQT INVLOVED
SEQUENCE oF EVENTS o o R e ) 2 - INVOLVED-ACTIVE CROSSING
——e e e e EVENTS —_—— ] | | 3 = INVOLVED-PASSIVE CROSSING
J() [ 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNIS  12-DOWNHILLRUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
1125 | 5 rremxeuosion B-RANCFFROADRIGHT 13 -OTHER NON-COLUSION 20 - MOVOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9.- RAN OFF ROAD LEFT 14 PEDESTRIAN TRANSPCRT ANYTHING SET I UNIT /NON-MOTORIST DIRECTION
4 - JACKKMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21« PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2l | 5_crRGO/EQUIPMENT  11-CROSSCENTERLINE- 6. RAILWAY VEHICLE VEHICLE 24 VABLE 2. 50UTH 6 - NORTHWEST
1055 OR SHIFT OPPOSITE DIRECTION 37 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST - SOUTHEAST
& -EQU U OF TRAVEL N . MAINTENANCE )
3 ?_1’1"5“7 Fﬁl} j R o 13- ANIMAL - OEER EQUIPMENT FROM 4 | 7ol 1 4-WesT 8- SOUTHWEST
[, . COLLISION wiTH FIXED OBJECT - STRUCK.. . .. T 9 - OTHER / UNKNOWN
4 25 IMPACT ATTENUATCR 31 - GUARDRAIL END 45 OVERMEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
(I 7 CRASH CUSHION 32 - FORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL, UNIT SPEED DETECTED SPEED
26 .BRIDGEOVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34 MEDIAN GUARDRAIL 40 - LTILITY POLE 48 - TREE omECT
s | o sceneron BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 93 - OTHER / UNKNCWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE I—l
28+ BRIDGE PARAPET BARRIER 42 - CUVERT MAINTENANCE 1 2-catcutaten seor
6| 2-smpceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED | !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 -DiCH 51-WALL
3 - UNDETERMINED
T | FIRST HARMFUL EVENT [ 1 | MOST HARMEUL EVENT 1 50 |
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grEer UNIT

LINIT # | OWNER NAME: LAST, FIRST, M

PAWL, KIMBERLY, A

IDDLE ¢ T SAME A5 DRIVERY

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ £] SAME ASDRIVER)

OWNER PHONEmcuze sax coor s s o [T T E

LOCAL REPORT NUMBER

25-71713

DAMAGE SCALE

1 - NONE 3 - FUNCTIONAL DAMAGE

VEHICLE

2287 WEYMOUTH ROAD, HINCKLEY, OH, 44233 |4 | 2-MINCRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF commerciar Carrisk PHONE: wcun: arza cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JXG6743 2GNFLCEK4C6300303 2012 CHEVROLEY n_
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | PROGRESSIVE 293892509 WH! EQUINOX k) 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Teommencia. [ Joovernment [ Jrecronse l ACTION » 3
INTERLOCK # ocquPANTs| VEHICLE WEIGHT GYWR/GCWR MATER AL oo MATERIAL
1- 510K 1Bs, CLASS # PLACARDID # R .
E";“mgim D"”’s’“"“"" 2 - 10,001 - 26K L83, DRE“-ASED
L1 3 - > 26K LBS. PLACARD | Il | s . )
1-PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCY(CLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 « WHEELCHAIR (ANY TYPE) 10 *{; ‘? 2z
L2 1 ey 6 - MOTORCYCIE S-WHEELED. 14~ _?::’f:'f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST i s
uniT Typg 3-SPORTUTRIV 9 - almocycte 21 - HEAVY EQUIPMENT 26.- BICYCLE 9 ST TS 2
VERICLE 10- MOPED ORMCTORZED 15 - SEMI-TRACTOR 2ppd?
22 - ANIMALWITHRIDER R 27 - TRAIN : P
4-PIEKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICHE g _ o " mEn
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME #5 - LINKNOWN OR HIT/SKIP B ’ s “
(ATVAUTV)
# OF TRAILING UNITS s 2
1 1
WAS VEHICLE CPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 ~ UNKNOWN L 121 |
MODE WHEN CRASH OCCURRED? o 1 1 pm 7 2
2 | | 1-DRIVERASSISTANCE 4 - RIGH AUTOMATION i1
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATICN 5 - FULL AUTOMATION . . —il I3l s
MODE LEVEL. o i
8 +
1-NONE 6-BUS - CHARVER/TOUR 11~ FIRE 16 - FARM 21 - MAILCARRIER i A
1 2-TAXI 7 - 8US - INTERCIYY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | 8 s :
3 - ELECTRONIC RIDE & - BUS - SHUTTLE 13- POLICE 13 - SNOW REMOVAL 3 A
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SATETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL n R 2
1 1.- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 13 - DUMP 99 - OTHER / UNKNOWN 2
INGT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i - S;Sncm WG . E‘::;g’::: CHASSS 9. capGo TANK 13 - AUTO TRANSPORTER g 3 9 4P 9] I 20 s
BODY - -
ANCTHERMOTCRVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE )
TYPE 5
1 ~TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
T T 5 - STELRING 0-TRAREREQUIPMENT 10 DISABLED FROM PRIOR [ 6 5
HI 3 - TAILLAMPS - YIRE Btowour DEFECTIVE ACCICENT
DEFECTS
[J-nopamaceio]  [I- unDERcARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ginpwmik 11 - SHARED USE PATHS [d-vor13) . awL areas(1s)
WaN-— 2 - INTERSECTION - S - TRAVEL LANE - CRTRAILS
MOTORT  UNMARKED CROSSWALK GTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER - unm NoT AT sCENET 16]
LOCATION 3. INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSICE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2-NON-COLLSION 3 - CHANGING LANES 10- PARKED 16 - WORKING 99- CTHER / UNKNOWN @~ NO DAMAGE 14 - UNDERCARRIAGE
- STRIKING 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s1auck PRE-CRASH 5 - MAKING RIGHT TURN INTRAFFIC 18 - ARPROACHING OR [ | DIAGRAM
i C ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TIRN 13- NEGOTIATING A CURVE 38 - STANDING 13-TOP

&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MCTORIST
1-NONE &-FOLLOWING TOC CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOOR INTC)
2 - FAIURE TO VIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY TRAFFICH?L:}\:E’ ::25?;:0?13 ?;rop SIGN
3 - RAN RED LIGHT 9+ IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER TWOMAY
1 4<RAN STCP SIGN CHANGE ILLEGALLY FFALUNG/SPILUNG ACTION 2 2-TW L 5-YELD SIGN
L 1 s umsweseeen 10+ IMPROPERPASSING ~ 15-SWERVINGTO AVOID 20 - IMPROPER, CROSSING L& | 3 - FLASHER 6- NGO CONTROL

CONTRIBUTING g . MPROPER TURN
CIRCUMSTANCES ; _)£pT OF canTER

11 - DROVE OFF ROAD
12 - [IMPROPER BACKING

16 - WRONG WAY
17 - VISION QBSTRUCTION

21 «LYING IN ROADWAY
22 - NOT DISCERNIBLE

# or THROUGH LANES RAIL GRADE CROSSING
©ON ROAD 1 - NOT INVLOVED

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

e —

1120
al. |
sl |
b
sl
sl |

25 - IMPACT ATTENUATOR
J CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPEY

29 - BRIDGE RAIL

30 - GUARDRAL FACE

L1 | FIRSTHARMFUL EVENT

7 - SEPARATION OF UNITS

8- RAN OFF ROAD RIGHT

23 - STRUCKBY EALUING,
SHIFTING CARGO OR

12+ DOWNHILL RUNAWAY 19 - ANIMAL-OTHER
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN

9 - RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
10+ CROSS MECIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
11 - CROSS CENTERLUNE - 16 - RAILWAY VEHICLE VEHICLE 2 -%ﬁ%ov ABLE

OFPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECE

OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE

EQUIPMENT
" COLLISION wiTH FIXED OBJECT - STROCK . ,, - B

31 - GUARDRAIL END 30 - GVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TLINNEL
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
34- MEDIANGUARDRAIL 46 - UTILITY POLE 4B - TREE OBJECT

BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
35 - MEDIAN CONCRETE OR SUPPORT 50~ WORK ZONE

BARRIER 42 - CULVERT MAINTENANCE
36 « MEDIAN OTHER BARRIER 43 - CURE ECUIPMENT
37 - TRAFFIC SIGH POST 44-DiTen 51-WALL

1 ] MOST HARMFUL EVENT

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

1

UNIT /NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
2 4 3-EAST 7 - SCUTHEAST
From | T0 | a-west 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 15 | 1 - STATED / ESTIMATED SPEED
1 2-cacoiaten seor
POSTED SPEED [
5K 3 - UNDETERMINED
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@umm LOCAL REPORT NUMBER
ZZZZ MoToRiST / NON-MOTORIST 2571713
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 LITTLEFIELD, ) SCOTT 05/13/1964 61 M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 7474 WADSWORTH ROAD, MEDINA, OH, 44256
g tNJURIES [INJURED EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACRETY (NAME, GTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CoMPLANT POSITION
e 5 4 M HELMET 1 L 1 1
x| OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIFTION CITATION NUMBER
& CODE
S
2 o4 [N 4511.43A [ | EXCEPT WHEN DIRECTED 70 PROCEE | Y45807
b=
OLcLASS | ENDORSEMENT | RESTRICTION setectUpTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
pisTRAGTED) [ Jaconor [ Jmaruuana RESULTS Se2ecr Up 704
4 M By 1 Dom:n DRUG 1 .
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 PAWL, TAYLOR, MARIE 09/16/2005 20 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2287 WEYMOQUTH ROAD, HINCKIEY, OH, 44233
[NJURIES JINJURED EMS AGENCY (NAME) {MNJURED TAKEN TO; MEDKCAL FACILETY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
LsT USED DOT-CompLant]  POSITION
1 4 MC HELMET 1 1 1 1
OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTIGN ) CITATION NUMBER
cobE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED| [ Jaicanor.  [Jsaruuana RESULTS Seztct Up o 4
4 BY 4 O 1
OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) TNIUIRED YAKEN TOr MEDICAL FACRETY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DOT-Compiantf  POSITION
By MC HELMET
| —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DiSTRACTED| [ atcorol. [ marerana RESULTS SELECTUP TO 4
BY D OTHER DRUG

INJURIES SEATING POSITION OL CLASS OL RESTRICTION(S) TEST STATUS
1 FATAL ) Jr:eroNT_[errsiE T " 1 CLASS A 5 - AlcotioL misiode " - NOT DISTRACTED TINONEGVEN "
o' SUSPECTED Sckious’ (MOTORCYCLE DRIVER) ,,,,, l DEVICE 2 - MANUALLY OPERATING AN § 2 . TEST REFUSED
1NJU':1Y s 2 - FRONT - MIDDLE ‘ 2-CLASS B 2-CDLINTRASTATEGNLY ~ §  ELECTRONIC 3 - VEST GIVEN,
) 3 - FRONT - RIGHT SIDE 3-CLASS € 3+ CORRECTIVE LENSES: COMMUNIGATION BEVICE CONTAMINATED SAMPLE
3 - SUSPECTED MINOR 4 - SECOND - LEFT 5ID : .- FARM WAIVER- | ING, TYPING,
INJuRY (MOToacvaFETPAngNG % | SENOTAPPLICABLE® .. {4 REGULAR CLASS 5 EXCEPT CLASS ABLS - e PG 4587 GNEN, -
[ . e SN - d
4~ POSSIBLE INJURY 5 - SECOND - MIDDLE' B E ENT UN {OHID = [) i - EXCEPT CLASS A - gga‘mfﬁgj&g‘:fgﬁg: RESULTS KNGWN
5' NO APPARE URY i . = ! & CLASS B BUS s -
N PARENT INIURY £ - BECOND - RIGHT SIDE T __}5 = M.,:c MOlPED‘Gl\_lLY» 7~ EXCERT TRACTOR-TRAILER |4+ TALKING ON HAND-HELD. 5 ;EESG&I:E}?}KNEWN .
NJURIES TAKEN BY R i T ’ . 6-NO VALIDOL INTERMEDIATE ICENSE ., |  COMMUNICATION Divice .
INJURIES TAKEN BY | K ). : i T S HESTRICTIONS- 5= OTHER- ACTIVITY WITH AN _
. *46 - THIRD - MIDDLE - pE— Ty —— LEARNER’S PERMIT i *ELECTRONIC DEVICE? ALCOHOLTEST TYPE
1~ NOT TRANSPORTED 9- THIRD - RIGHT SIDE RTIALLYEIECTED )] . RESTRICT! *" ]6- PASSENGER 1-NONE
JTREATED AT SCENE }10 - SLEEPER SECTION - ~LE IR JEU s f N N 10 - LMIED TO DAYLIGHT T - OTHER "DISTRACTION ‘|2 - BLOOD
2 EMS | OFTRUCK CAB O APPL GHLY INSICE THE VEHICLE 3- URINE
3= POUCE 11-- PASSENGER IN - M?TORCVCLE 11 - LIMITED TO EMPLOYMENT, - }8 - OTHER DISTRACTION 4 - BREATH'
OTHER ENCLOSED CARGO PASSENGER 12-UMTED -OTHER - -}, OUTSIDETHE VEHICLE 5-OTHER,
9 - OTHER / UNKNOWN AREA (NON-TRAILING UNTT,- . 13 - MECHANICAL DEVICES,  f9 - OTHER' UNKNOWN
. BusAcctRwi CAr > §N - TANKER (SPECIAL:BRAKES. HAND CONDITION DRUG TEST TVPE
g 12" PASSENGER N’ = ECHANICAE MEANS Q - MOTOR SCOOTER CONTROLS, OR GTHER: 1-NONE
SAFETY EQUIPNIENT _{iiteeapet ot ) AREAE: £D Y- R - THREE-WHEEL b ibaeive nawc;sl: - APPARENTLY NORMALH 2plogp - EE -
1-NONE USED 13 - TRAILNG UNIT 14 MILITARY VEHICLES QNLY i HYSICAL SMPAIRME_NT 3 RINE
2 - SHOULDER BELY, ONLY 14 - HDING ON VEHICLE | MotoRcvCe 115~ MOTORVEHICLES 5.~ [3-EMOTIONALEG, ~ *  }4d-OTHER
_ USED EXTERIGR oA § -SCHOOL BUS WITHOUT AR BRAKES' DEPRESSED, ANGRY, ]
3-LAP BELT ONLY USED § movTimmneenm T - DOUBLE & TRIPLE 16 - OUTSIDE MIRROR DISTURBED] §DRUG TEST RESULT{(S
4+ SHOULDER & LAP BELT 15~ NON-MQTORIST™ ** TRAILERS 17 « BROSTHETIC AID* 4 - RLNESS 1~ AMPHETAMINES ‘
USED 99 - OTHER / UNKNOWN s X-TANKER/HAZMAT  Jo OFER o §5-FELL AStEER,) FAlNTED. 2:-BARBITURATES .
5°- CHILD RESTRAINT SYSTEM f o L 4o 3 - BENZODIAZEPINES
T - FORWARD FACING i wy e g TR 4 ' CANNABINDIDS
6 - CHILD RESTRAINT. SYSTEM IS GENDER | ‘ || MEBIEATIONS (BRUGS /|3 CocAmE
- REAR FACING ORI AL PR [Chr I : sALEGHOL & - OPIATES / OPIOIDS
7 - BOOSTER SEAT » ) R 5 OTHER 7 UNKNGWN 7 ~OTHER
8- HELMET.USED,. » . M - MALE I . {8 NEGATIVE! Rssuqs
a- l:?ggi\z; IV;NEQ‘??JCS]ED U~ OTHER / UNKNOWN - v N o
10 - REFLECTIVE CLOTHING ] v ]
11 - UGHTING. - PEDESTRIAN | ] 1 - - *
{ BIOYCLE ONLY" j i e ¥ « ] M “ ¥ - - W
85 -~ OTHER / INKNOWN o . v e - P o - -
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PURLIC BAFETT LOCAL REPORT NUMBER
== OQccUPANT / WITNESS ADDENDUM 5571713
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
DA SILVA RIBEIRO, CRISLENE 01/26/1971 54 F
< ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
u 7474 WADSWORTH ROAD, MEDINA, OH, 44256
INJURIES [INJURED  [EMS Aceney inamn INJURED TAKEN TO: MEDICAL FAGILITY (NAME, CITY) SAFETY EQUIPMENT BOT-Cour :OE‘:;I":::G AlR BAG USAGE | EJECTION | TRAPPED
TAKEN K
BV 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 LITTLEFIELD, NATHANIEL, LOUIS 06/10/2012 13 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - SNCtUDE AREA CODE
) 7474 WADSWORTH ROAD, MEDINA, OH, 44256
INJURIES [INJURED  |EMS AcEncy (NAME! INJURED TAKEN TO: MEDICAL FACTUTY {NAME, CITY} SAFETY EQUIPMENT DOT-Conr :;2:1":::?1 AIR BAG USAGE | EIECTION | TRAPPED
TAKEN -
BY 1 A MC HELMET 9 i 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
INIURIES IINJURED EMS AGENCY (NAME [NJURED TAKEN TOr MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT Rp— :DE::;'II’:): AIR BAG USAGE | ETECTION | TRAPPED
TAKEN "
BY MC HELMET
| I—
l UNIT # | NAME: LAST, FIRST, MIDDLE DPATE OF EIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - (NCLUDE AREA CODE
=
)
INSURIES [INJURED |EMS AGERCY (NAMEY INJURED TAKEN TO; MEDICAL FACHETY (NAME, £TY) SAFETY EQUIPMENT DOT-Canpin :;:;I::}% AlR BAG USAGE| EJECTION | TRAFPED

_ INJURIES
1 - FATAL

"2 - SUSPECTED SERICUS INJURY
3 - SUSBECTED MINOR INJURY

. 4 —POSSIBLE INFURY
5 - NO APPARENT INJURY

INJURED TAKEN 77

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

3-PALICE
9 - OTHER / UNKNOWN

F -FEMALE T
M- MALE
1) JOTHER AUNKNOWN

1 -NONE USED -
VEHIELE GCCUPANT'

2 = SHOULDER 'BELT ONLY USED

3 - LAP:BELT.GNLY USED

4= SHOULDER & LAP BELT USED |

’CHILD;RESTRAINT T SYSTEM -

j v FORWARD FACING
' 6 -.CHILD RESTRAINTLSYSTT‘EMQ-

REAR FACING

| 7 -BOOSTER SEAT +

8- HELMET USED

E“9‘-=PROTECTI\."E PADS USED

(ELBOWS KNEES ETC)
C 40 -'REFLECTIVE CI_OTHING

11- LIGHTING PEDESTRIAN
/ BICYELE ONLY
99 OTHER / UNKNOWN

i

o, £ i

ERS
B

SAFETY EQUIPMENT USED

15 SECOND MIDD E

MC HELMET

SEATING POSITION

1- FRONT - LEFTSIDE
(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE

13- FRONT - RIGHT SIDE
14 - SECOND < [EFT SIDE

{MOTORCYCLE PASSENGER)

.6 - SECOND @ RIGHTS]DE

7-THIRD - LEFTSIDE
(MOTORCYCLE S[D 'AR)

8 - THIRD- MIDDLE,

9 . THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK: CAB

ERE PASSENGERIN OTHER ENGLOSED

CARGO- AREA (NON TRAILING UNIT
SUCH AS A BIIS:PICKUP WITH cam
12 - PASSENGER IN: UNENCLQSED
CARGO AREA
13 - TRA!LING UNIT
14 --RIDING ON VEHICLE EXTERIOR

3

(NON-TRAIUNGUNIT) .. %
O T T

99 - OTHER / UNKNOWN: |

2 - DEPLOYED ERONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH
FRONT/SIDE
| 5 .- NOT APPLICABLE

1 9 - DEPLOYMENT UNKNOWN'

'§ - NOT EIECTED
1 2 -PARTIALLY EIECTED

31 JOTALLY EJECTED'
4 - NOT APPLICABLE

i _AIR BAG USAGE
11 -NOT DEPLOYED

3

i TRAPPED |
1 -NOT TRAPPED ‘
1 2 - EXTRICATED BY
MECHANICAL: MEANS'

3 -FREED BY
NON-MECHANICA!

£ MEANS

WNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT FHONE

= INCIUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

w0
]
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
|
]
’é ADDRESS: STREET, CY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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