B 2285 Tparric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
26-4
[X] prioros Taken [Jon-2 [Jou-s [1OCA-INFORMATION 4040 por pp
. NCIC* HIT/SKIP | NUMBER oF UNITS UNIT ™ ERROR
Clon-tp  [Jowwer [REPORTING AGENCY NAME s 08 - ANIVAL
D SECONDARY CRASH Upmw\TE PROPERTY | Montville Police Department 05213 | {L_J2-unsowven | | 2 | [ |99 UNKNCWN
COUNTY* LOCA!.lq' anv LOCATION: CITY. VIELAGE, TOWNSHIP* CRASH DATE / TIME* c:m::TiELVERm
L 52 4113 : %m:mp Montville (Township of) 01/01/2026 00:47 I 5 1 2.- serious IURY
| SPECTED
Edroute Tvpe [routz NumBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES su
E 2-50UTH 3 3 - MINOR INJURY
g 3-EAST | poa RD 41.09169 SUSPECTED
] L4 west
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
w 3-EAST 4018 -81.832810 ONLY
) L_1a.wesr
REFERENCE POINT ~DIRECTION INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | [] wareiin INTERSECTION or ON APPROACH
3 y2-Muepost 2 - SOUTH sQz -SQUARE - | I
3 HOUSE # L Js-easr STSIREET 4 [7] WinUNINTERCHANGE AREA  NUMBER o APPROACHES
m TE TJERRACE H
oA REFERENCE it oF MEAslne icR? NUMBERED COUNTY. ROUTE | CLCOURT TL-TRAL . ROADINAY
1-MILES |G e ,%ﬁ'ﬁﬁai’“ DR m&v WA waY
2.FEET  [ilfe NuMs owmmm . 1 [ roaowar pvicen
LI 5lvaros R0 s et
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 3 - CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
1 1 | 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-S0UTH { <4 FEET]
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR .\ nGiE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4- ON RDADSIDE 12 - SHARED USE PATHS OR ‘T’:::f;%g 7 - SIDESWIPE, SAME DIRECTION 4-WeST { 24 FEETY
5- ON GORE TRAILS 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON g - OTHER / UNKNOWN {ANY TYPR)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
I:IWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 157 WORK ZONE p.
[ workers sresent WARNING SIGN ILI Iil L=}
2 - LANE SHIFT/ CROSSOVER |
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[CJaw enForcement present 3 - WORK ON SHOULDER ) AREA LEVEL 2 WET 2 - BLACKTOP,
OR MEDIAN 3- TRANSITION
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
[Jacnve scroor zone 4 - INTERMITTENT OR MOVING WORK - TERMINATION AREA GRADE i ASPHALT
5 -OTHER i 3-CURVELEVEL |5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER o CURVE GRADE 6 - WATER (SVANDING STONE
1- DAYLIGHT 1- CLEAR - SNOW 9 - OTHER - ( ]
- - JUNKNOWN MOVING) 5 -DIRT
4 , Z-DAWN/DUSK 6 , z2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L=t 3. pare - saHen roaoway L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 4 - OTHER / UNKNOWN / UNKnown
4-DARK - ROADWAY NOT LIGHTED 4 -RAIN g - FREEZING RAIN CR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING & - SLEET, Hall 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was driving west on Poe Road while unit #2 was driving east an Poe Road.
Both units sideswiped eachother causing minor damage to each vehicle, Both
drivers advised me that they believed that they were on the correct side of the
roadway and due to snow covered roads, it is not certain which unit was over the
center line. No injuries reported and both vehicle were able to be driven from the
scene.

Poe Road

4018
| Nol To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/01/2026 00:47 01/01/2026 00:49 01/01/2026 01:02 01/01/2026 01:25 [¥frouice acency
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME* Dwmorowsr
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES Tertion, Danlel Harrison, Bratt [ @ Fo) O MSUPPLEMENT
OFFICER’S BADGE NUMBER* CHeckeD oY OFFICER'S BADGE NUMBER® O e arion
36 1622 1606 e
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EEmEeUNIT

LOCAL REPORT NUMEER

26-4
UNIT # | OWNER NAME: 1AST, FRST, MIDDLE { T]SAME AS ORVERY OWNER PHONE:NCLUDE ARes coDE (] SAMEAS CRIVIR) D A R
SCALE
1 | PALITTO, JENT, RONALD DAMAGE
=| OWNER ADDRESS: STREET, CITY, STATE. ZIP { [ SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
. - GE
<9278 RIVER STYX ROAD, WADSWORTH, OH, 44281 | 3 |2-MINORDAMAGE  4-DISABLING DAMA
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Caxnin PHONE: NCLITE AREA CODE 8 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | KAYS5620 1GTIK33668F127862 2008 GMC n
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WESTFIELD WNP7213230 BLK SIERRA 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
MERI
eomveran. [Jeovereaenr [ henmer <t | 3
VEHICLE WEIGHT GVWR/GCWR MAZARDOUS MATERIAL
ITEROCK 1 ¥ OCCUPANTS 1- £10K Lz, MATERIAL  crasse  PLACARD ID# A
EQORED HITZSKIp URIT 2-10.001 - 26K L8, DRE'-EASED
1 I 37>28Kkms PLACARD: | I | .
-3
1+ PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEKICLE) 23 - PEDESTRIAN/SKATER
4 | 2-PASSINGIRVAN  7-MOTORCYCLEZWHEELED  13-SNOWMOBLE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPR)
L ] ‘M'mam 8- MOTORCYCLE 3-WHEELED  14- f&%ﬁf UNIT 20 - OTHER VEHIGLE 25 - GTHER NON-MOTORIST
unirTvpe 30 ORTUTLEY 8- ATOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE
VEHICLE 10- MDPED ORMOTORZED 15 = SEMITRACTOR
22-ANIMALWITH RIDERoR 27 - TRAIN
4 - pICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5- CARGO VAN 11- AL TERRAIN VEHICLE 17 - MOTGRHOME %9 - UNKNOWN OR HIT/SKIP
{ATV/UTY)
[ 1 #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS a-NDAUTOMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN

MBDEWHEN CRASH CCCURREDT

0 l 1 - DRIVER ASSISTANCE 4 ~ HIGH AUTOMATICN

']
-
L
T
w n
> Rk
L
e 1.YES 2-NG 9-OTHER/UNXNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ’ 3
MODE LEVEL 2
L
1+ NONE 6-BUS - CHARTER/TOUR  11-FIRE 16- FARM 21- MAIL CARRIER - A
1 2.780 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN -
| 2. eectronic aime B+ BUS - SHUTTLE 13 - POLICE 18 - SNOW REMGVAL
SPECIAL, ~ SHARING 9. BUS - DTHER 14 - PUBLIC LTILTY 19 -TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIIZ. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 « OTHER / UNKNOWN
¢ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - :::rm — . :;‘;:m CHASSE g carco TANK 13 - AUTO TRANSPORTER E 3
Bopy 3- -
TYPE ANGTHERMOTORVEHICLE ~ /ENCLOSED BOX 10- FLAT BED 14 - GARBAGR/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORNORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN
VEELE 2" HEAD AMPs 5- STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT
{J-nopamagefo] [ uNpercARRAGE[ 143
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALX g _cinpwsatk 11 - SHARED USE PATHS D TOP[13] D- ALL AREASE 15]
Won- - INVERSECTION - 5 - TRAVEL LANE - DRTAAILS
MOTDEST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unrr 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 CUTSIDE INITIAL POINT oF CONTACT
2. NON-COLLIGON 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE O - UNDERCARRIAGE
5 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14-UN
3 - STRIKING 4 - OVERTAKING/PASSING 11 SLOWING OR STOPPED 17 - PUSHING YEHICLE 1 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - sarcx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING CR L1 DIAGRAM
° ACTIONS 6~ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
Be STRUCK 8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
s-ovas /s secraD o Y T
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]  ypaa TRAFFIC CONTROL
2- FAILURE 7Q YIELD JACDA A PARKED POSITICN EQUIPMENT ROADWAY mc:“f‘:]::_"ﬂ;" ! NT
3 - RAN RED LIGHT - IMPROPER LANE 14 -STOPPED ORPARKED 19 - LOAD SHIFTING 98 - DTHER IMPROPER 1-ROUNDABOUT 4 - STOP SIGN
22 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2- TWO-WAY g o A-SeNA 5 - VIELD SIGN
122 | 5 s soem 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | Y ) s-piashen 6 - NO CONTRCL
gchgﬂﬂTNNﬁ & - IMPROPER TLIRN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING 1 ROADWAY
MSTANCES y _ LEFT OF CENTER 12 - IMPROPERBACKING 17 - VISION CBSTRUCTION 22 - NGT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVIOVED
SEQUENCE OFl_EVENTS . . 2 2 - INVOLVED-ACTIVE CROSSING
" — . v e e e
T : L FUUT ORVENTS kT | | L 2 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURNROLLOVER  7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 238 - STRUCK BY FALLING,
1 I_J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 = RAN OFF ROAD LEFF 14 ~ PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MQTOR 1- NORT# 5 - NORTHEAST
2L} 5.cARcO/EQUEMENT  11-CROSSGINTERUNE-  16- RAILWAY VEHIGLE VEHICLE 20 OHEE ovasLE 2-SOUTH - NORTHWEST
LOSS DR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -WORK JONE OBIECT 5 - EAST 7 - SOUTHEAST
£-EQUI OF TRAVEL . R MAINTENANCE ) -
5 | 6o wwmwvf i o 18+ ANIMAL - DEER ot moml 3 | vl 2 | a-wt 8- SOUTIWEST
e S COLLISION wirh FIXED QBIECT - STRUCK .. I - § - OTHER / UNKNOWN
R 25 - IMPACT ATTENUATOR 3% - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LGHT/LUMINARIES 46 -FENCE 53 . TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
l | STRUCTURE 34 MEDIAN GUARDRAIL 4D - LTILITY POLE 48 - TREE oBIECT
5 27 - BRIDGE PIER CR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1-STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -mm( ZONE =22 |
25 - BRIDGE PARAPET SARRER 42~ CULVERT INTENANCE N
6| 25-erincerar 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED |_1_] 2 - CALCULATED / EDR
30 - GUARDRAIL FACE 37 - TRAFRC SIGN POST 44 - DECH 51 - WAl
3 - UNDETERMINED
11 | FsT HARMFUL EVENT | 1 | MOST HARMFUL EVENT I 45
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EErEzmUNIT

OWNER NAME; 1AST, RIRST, MIDDLE (Clsave As DRVER)
C AND S LAWN SERVICE AND LANDSCAPE,

IJNFT#

OWNER PHONE:NaUGE ARFA CODE (] SAMEAS DRVERQ

OWNER ADDRESS: STRELT, CITY, STATE, ZIP { [T SAME AS DRIVER}
10232 PIFER ROAD, WADSWORTH, OH, 44281

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commznciat Carnzr PHOMNE: mciUDe AREA CODE

L3 | 2-MNORDAMAGE

LOCAL REPORT NUMBER

26-4
D A
DAMAGE SCALE
3- FUNCTIONAL DAMAGE
4 DISABLING DAMAGE
9- UNKNOWN

1 - NONE

LP STATE | LICENSE PLATE # VEHICLE |DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PLR3537 1FT7X2B64MEDQ4447 2021 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
wewiFlED | DONEGAL MUTUAL 3003458655 WHI F-250
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
D IN EMERGENCY
commzRCIAL Dc;ov:mmmr RESPONSE
VEBICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- s10K L8s. MATERIAL  ciass#  PLACARD 1D #
pencx [Qersee une 2 - 10.001 - 26K Lss. DRELEASED
I—I 3. > 26K LES. PLACARD L 11 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18-LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16« PASSENGERS) 24 « WHEELCHAIR (ANY TYPE)
L2 | sowan 8- MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 20- OTHER VEHICLE 25 « OTHER NON-MOTORIST
UNIT TVPE 37 SPORTATLIY. s - atrrocyoLEe TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10-MOPEDORMOTOREED 75 ~SEMI-TRACTOR
22- AKIMALWITHRIDER 0k 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE g9 . unakn ORHIT/SKIP
5 - CARGO VAN 77 - ALL TERRAIN VEHICLE 17 - MGTORHOME - UNKNOWN A

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

SR SRR

w {ATV,
z | # oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMDUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN L
w MODE WHEN CRASH DCCURRED? 0 1
> l | 1-DRIVERASSISTANTE 4 - HIGH AUTOMATION ~
l_l 1-YES 2-NO 9-OTHER/UNKNOWN AUTONCMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE LEVEL —J—
1- NONE §-BUS- CHARTER/TOUR 11 FIRE 16 - FARM 24 - MAIL CARRIER o
2-TAM 7 - BUS - INTERCTIY 12 - MILITARY 17 - MOWING 3 - OTHER / UNKNOWN -
I } 3-ELECTRONICRIDE &- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL iz
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC LIIUTY 19 - TOWING
FUNCTION # - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SATETY SERVICE
5 » BUS - TRANS[T/COMMUTER PATROL 12
1 1 - NG CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN £
) é’l’;‘m APPLICARLE 5 - INTERMODAL 8- POLE 12 ~ CONCRETE MIXER
CARGO a-vasucusr . ; gm::mmﬁ 9- CARGO TANK 13 - AUTO TRANSPORTER o HEJ s
gopy - oW - &
TYRE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT 5D 14 - GARBAGE/REFUISE &
1~ TURN SIGNALS 4 - BRAKES 7-WORN URSLICK TIRES 8- MOTOR TROUBLE 99 - OTHER / UNKNOWN 2
VERIEEE. 2T HEAO LaMPS 5 - STEERING 3-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR &
D:FECTS 3 - TAIL1AMPS & - TIRE BLOWOUT DEFECRVE ACCIDENT
[J-nopamacerer - unpercarriace[ 141
1 - INTERSECTION - 4 .- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 -DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cineuai 11 - SHARED USE PATHS D- TOP113] D- ALLAREAS[15]
NON. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTOMST  UNMARKED CROSSWALK OTHER LOCATION 3 ‘l“s"&’r:'l‘:”’c“c’ss'"'s 12 - FIRST RESPONDER [J- unm ot AT SCENE[ 16]
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 « STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- NON-COLLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
5 - 4 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - DTHER / UNKNOWN 0 -NO DAMAGE 14 - UNDERCARRIAGE
| | s-simme L |4 OVERTAXING/PASSING 11 - SLOWINGORSTORPED 17 - PUSHING VEHICLE T 1-12 -REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4_siRuck PRE-CRASH S - MAKING RIGHT TURN N TRAFFIC 18 = APPROACHING OR | DIAGRAM
ACTIONS 5« MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 « UNKNOWN
5 :?;}:ERWNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTDRIST
9 - GTHER / UNKNQWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER 5TART FROM 18 - OPERATING DEFECTIVE 23 - OPENING DDOR INTO
TRA o TRAFEIC CONTROL
2 - FAILURE TO-YELD 1ACDA A PARKED POSITION EGUIPMENT ROADWAY F“cﬂz‘;‘l; tv::
3 - RAN RED LIGHT 9~ IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-ROUNDABOUT 4 - STOF SIGN
22 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 2- TWO-WAY 6 & SIGNAL 5-VIELD SIGN
125 1 5 usareseem 10-[MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | 12 13 ruasien &-NO CONTROL
;:::;l:ﬂ'g; 6 - IMPROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
w 7 - LEFY OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVLGVED
: SEQUENCE oF E\IENTS - s ey - - e | 2 [ I 2 - INVOLVED-ACTIVE CROSSING
w e s TN TR L T RS S — LN 3 - INVOLVED-PASSIVE CROSSING
1 -OVERTURNROMOVER  7- SEPARATION OF UNITS 12 - DOWNFILE RUNAWAY 19 - ANIAL -GTHER 23 - STRUCK BY FALLING,
1 [_] 2 - FIRE/EXPLOSION B-RAN OFFROADRIGHT 13- OTHER NON-COLLSION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTCR 1- NORTH 5 - NORTHEAST
20 1 CARGO/EQUIMENT  11-CROSSCENTERUNE- 16~ RALWAY VEHICLE VEHICLE VEHICLE _
24 - OTHER MCVAELE 2-S0UTH & ~ NORTHWEST
LCSS CRSHIFT ‘QPPOSITE DIRECIION 17 - ANIMAL - FARM 22 -WORK ZONE OBIECT 3-EAST 7 = SOUTHEAST
& - FQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE . i
3 ! e EQ‘UlPMENT FROM I 4 I TO 3 I 4 - WEST 8 - SOUTHWEST
Lo UET T T EolUISIoN wivk FIXED GRJEET - STRUCK . LT 9 - OTHER / UNKNOWN
4 25 < IMPACT ATTENUATOR 31 - GUARDRALL END 38 - VERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 38-UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FXED
[ I STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILIY POLE 48 - TREE OMECT
5 27 - BRIDGE PJER OR, BARRIER 41 - DTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER f UNKNOWN 2 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -mr?:rjcg
28 - BRIDGE PARAPET BARRIER 42 . CULVERT
6 | 2e-mrincerar 36- MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED 5PEED L] 2 - CALCULATED / EDR
30 - GUARDRAIL FACE 57 - TRAFFIC SIGH POST 44 - D{TCH 51-WALL
3 - UNDETERMINED
1 | FIRSTHARMFUL EVENT ! 1 | MOST HARMFUL EVENT L 45
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@émmm LOCAL REPORT NLIMBER
or
== MoToRIST / NON-MOTORIST 26-4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PALITTO, JENT, RONALD 11/21/2003 22 M
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9278 RIVER STYX ROAD, WADSWORTH, OH, 44281
INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
INJURIES ITI:’J(:}:ED EMS AGENCY (NAME) it DOT-Cons POSTION
5 % 1,y 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELecTupTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORU DK
DISTRACTED! DALCOHOL MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS stiEcTUPTO4
4 BY 4 omer orus 1 1 1 . 1 1
P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DEUBLE, JASON, WAYNE 12/11/1980 45 M
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3010 HOLODALE ST SW, MASSILLON, OH, 44646
INJURIES [INJURED |EMS AGEMCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
USED POT-Comritnt|  POSTION
4 MC HELMET 1 1 1 1
OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHU LK
DISTRACTED) DALCOHOL MARLUUANA sTATUS | TYPE VALJE STATUS | TYPE  |RESULTSsteeTurTo4
BY
1 3 i D OTHER DRUG 1 1 1 . 1 1
_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INSURED TAKEN ‘TO; MEDICAL FACILITY {RAME, CTTY} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EfECTION | TRAPPED
TAKEN USED DOT-CompLant|  POSITION
8y MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

T FRONT L

*6 ~SECOND- RIGHTSIDE
_® $7 - THIRD - LEFT SIDE 7o

» MOTORCYCLE SIDECAR)
W{ -THIRD -MIDOLE  _»

B 1 NOT erEcTepF 2

OT TRANSEORTED, *
FTREATED AT SCENE * 04

»w

9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION®
OF TRUCK CAB

o

o 111 PASSENGERIN =iz
3 ZPOUCE, ] | OTHER ENCLOSED CARGO:
§- omER,f UNKNown"‘ﬁ i AREA (NON-TRALING LINTT.

BUS, PICK-UP WATH CAl
12 - PASSENGER IN

e

SAFETY EQU]PMENT

UNENCLOSED CAl
LE NONE 'USED S T TRAILING UNIT #
2 - SHOULDER BELT OQL‘( 14 - RIDING ON VEHICLE
USED EXTERIOR kg
NON-TRAILING UNM)

4157 NON:MOTORIST-
997 OTHERY U

8 ELAET, USED
97 PROTECTIVE:PADS USED N
2 (ELBOWS, KNEES, ETCJ‘“& i
'ICI WREFLECI'IVE CLOTHING“&% i:
11-1IGHTING - PEDESTRIAN
IBOYCEoMY | S
$4.- OTHER / UNKNOWAV:

ALCOHOL / DRUG SUSPECTED
ALCOHOL

5 -

& EJECTION b
4

CONDITION ALCOHOL TEST

CJmanuara

oo

A!.COHOII‘INLERLOCK j’ NDTDNR-‘\CED s

-
5. COMMUNICATIONDEVICE™ 5.
4 TALKING ON HAND-HELD |

7 & COMMUNICATION. DEVICE

157 OTHER'ACTIVITY WITH AN

. ELECTRONIC DEVICE
6, PASSENGER
7 % OTHER DISTRACTION

Tem
5 - lNTERMED!ATE'
_RESTRICTIONS

8OTHER DISTRACTION
S UTSIDE THE VERICLE,
9 - OTHER / UNKNOWN

N - TANKER:
Q- MOTOR SCOOTERx Hownf

3 - EMOTIONAL [EG,
1" peerEsseo, aNGRY,
DISTURBEO},

MEDICATION! ,!’ DRUGS

ALCGHOLE: ™

= il 36 UNDERTHE IyFU

DRUG TEST(5}

RESULTS seLECT UP TO 4

;2 MANUAU.YDPERATINGAN 2 - TEST REFUSED
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BEzEEEQccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-4

I UNIT # | NAME: LAST, FIRST, MIDDLE

1 LOUZADER, LAUREN, ALEXANDRA

DATE OF BIRTH AGE

12/21/2004 21

GENDER

F

x| ADDRESS: STREET, CITY, STATE, 21P
6785 FAWNDALE DRIVE, MEDINA, OH, 44256

CONTACLT PHONE - INQLUDE AREA CODE

M \NJURIES [INJURED |EMS AGENCY muAME INJURED TAXEN TO: MEDKAL FACRETY (NAME. GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Camprant]  POSITION
5 o1y 4 IMC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, 5TATE ZIP

CONTACT PHONE - INQUDE AREA CODE

[NJURIES [INJURED ]EMS AGENCY INAMEI INJUREC TAKEN TO; MznscaL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAFPED
TAKEN DOT-Compuant]  POSITION
By MC HELMET
|-
DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

I UNIT # | NAME: LAST, FIRST, MIDDLE

INJURIES |INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MERMCAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comsuiant|  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAKEN T MEMCAL FACILITY {NAME. CITY) [SAFETY EQUIPMENT

SAFETY EQUIPMENT USED SEATING POSITION 7 AIR BAG USAGE
few.ge% 1.1 -NOTDEPLOYED,  “ih

Wﬂfmy T .F_BONT. LEFTS[Q

.5 "SECOND -, MIDDLE

7-THIRD - LEFT. SIDE

16 - SECOND = IRIGHTSIDE E

SEATING
DOT-Comeriany  POSITION
MC HELMET

2.+ DEPLOYED FRONT

i 4- DEPLOYED BOTH ™
4 FRONT/SIDE
5 - NOT APPLICABLE

1 NOT EJECTED

mxsmw

2 PARTIALLY EJECI' ED

2 EXTRICATED BY
‘ MECHANICAL MEANS
3- ( FREED‘BY o

AIR BAG USAGE | FIECTION | TRAFPED

s %
+"3' DEPLOYED SIDE* 5+

9- DEPLOYMENTUNKNOWN '“’Le; .

. ,-MECHA»NICAEFMEANS &

NAME: LAST, FIRST, MIDDLE

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

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE = INCLUDE AREA CODE
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