\Fkt
s TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Klerorosakey  [Jor-2  [Xlon-3 RIVER STYX/OCTAGON 22-34369
oH-1p  [X]oTHER |REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary cras o 1-SOLVED 98 - ANIMAL
[ Jerivate prOPERTY  [Montville Police Department 05213 | 2 - UNSOLVED 2 1 {99~ unknown
COUNTY* LOCALIT1Y': any LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 - VILLAGE 1 i
ille (Township o .
L 52 1| 131 3 Towngue |Montville ( p of) 06/29/2022 07:25 L™ 1 2-serious INsuRY
FAROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2-SOUTH 3 - MINOR INJURY
E-4
3 3-EAST | peer Styx RD 41.135720 SUSPECTED
<4 4 - WEST
Y RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TVPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBLE
g 2- sgum DR 18111 5 - PROPERTY DAMAGE
& 3-EAST -81. 20 ONLY
) L) wesy | Octagon l
REFERENCE POINT DIRECTION. ROUTE TYPE e “ROAD_TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH |TR+INTERSTATEROUTE(TPY 5~ - | AL=ALEEY: -~ HW-HIGHWAY RD-ROAD [X(] WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2- SOUTH Fi e AV-AVENUE — LA IANE= - SQ-SQUARE 3
SEAsT | USCFEDERALUSROUTE — - - oo tbioie oo L L= |
3 - HOUSE # PR it e e BL_BOULEVARD MP -MILEPOST ST - STREET ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR T SR-STATEROUTE" = = |crR-cRciE . oV OVAL | TE-TERRACE "
FROM REFERENCE UNITOF MEASURE | GR - NUMBERED COUNTY.ROUTE | €T COURT. - PK-PARKWAY . TL-TRAIL °-
1 - MILES = - DREDRIVE- PI-PIKE™ *1  WALWAY
2-FEeT | TR= NUMBERED TOWNSHIP HE HEIGHTS. . PL-PLACE 1 roabway pivibep
I— VR e ' :
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 MEDIAN
1 j 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS { 2 BETWEEN 5_ BACKING 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \%?CTEZT&R 6- ANGLE L] 3-EAsT ]2 - DIVIDED FLUSH MEDIAN
: - gz ZgARlE)smE 12- Ts;rlr&so USE PATHS OR T romy 7 - SIDESWIPE, SAME DIRECTION 4-WEST ( 24 FEET)
) 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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
[X] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 4 1
D¢l workers present 4 WARNING SIGN L] L lil
2 - LANE SHIFT/ CROSSOVER L7
[]LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1- DRY 1 - CONCRETE
1,3 ‘gf&i;ﬁ;”ouwm 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 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
- Olt, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5
JUNKNOWN MOVING) - DIRT
2 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. park - LiGHTED ROADWAY (S 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 stopped in traffic northbound on River Styx Road at Octagon Drive. Unit
1 was behind Unit 2 and failed to stop in time, striking the rear of Unit 2. The driver
of Unit 2 advised of a possible injury but denied an ambulance. Both vehicles were Closed
driven from the scene. o Tiele Lanes
i Construction

Octagon Dr.

Ciosed
Traffic Lanes
Under

Conslruction

Not

To Scale

peoaﬁ&s BEIS
c
3,
>

Unit 1

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/29/2022 07:25 06/29/2022 07:25 06/29/2022 07:38 06/29/2022 08:23 [X] potice Acency
= D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*, /‘ 4 )
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Pinkas, David Searle, Cory O #&N DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* %ﬂﬁﬁiﬂﬂ'ﬁxﬂmﬁ'
58 1615 1605 oo
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LOCAL REPORT NUMBER
OHIO DEPARTHENT
weamEm UNIT
22-34369
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CISAME AS DRIVER) OWNER PHONE:inCLUDE AREA CODE (] SAME AS DRIVER) “

1| HADDAD, LiLY, JEAN N PAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( {1 SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4069 WATERCOURSE DR, MEDINA, OH, 44256 L2 | 2-MiNoRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNCLUDE AREA CODE 9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LYCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH ]JJD3991 JTDKARFU7G3004012 2016 TOYOTA
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | CENTRAL MUTUAL INSURANCE (4493757 BLK PRIUS i 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL DGOVERNMENT L__I RESPONSE | j o 3
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:;‘IE':'IElléIIEOCK D —— OCCUPANTS 1 - <10K LBs. MATERIAL CLASS # PLACARD ID # s 4
PGUIPRED HIT/ 2 - 10001 - 26K LBs. DRELEASED
L1 37> 26k, PLACARD | | L | 12 7
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 It ] 2
L | s S‘r(';:;’:’:)uw §-MOTORCYCLES-WHEELED 14~ SINSLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol |71
- I - hd i
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 3 3 3
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR —
4-PICKUP BICYCLE 16~ FARM EQUIPMENT 22 ANMALWITHRIDEROR 27 - TRAIN o f
ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP 7 s
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME N 4
(ATVAUTV) E -
# oF TRAILING UNITS 5 12
n 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i
MODE WHEN CRASH OCCURRED? 0 © ] ’ 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION o L
1 2
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 — n s
MODE LEVEL |2 &l
a 4
1 - NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER = B
1 2-TAX 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN 8 e 4
| ] 3-EtECTRONIC RiDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 :
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [}
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
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 2-BUS " . Ei:;g'&f: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER o |ud EREE 3
BODY 3 - VEHICLE TOWING - ) :
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:)IE::tC:E 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pAMAGE[0] [J- UNDERCARRIAGE [ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99- OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewaik 11 - SHARED USE PATHS -tor [13] I:l ALL AREAS [ 15]
Non-  2- INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWAIK OTHER LOCATION 9- I“S"L?NVI‘)N/CROSS'NG 12 - FIRST RESPONDER [J- uNIT NOT 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-COLLISION 2 BACKING LANE IOGOING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NON- 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN N N
| 3 - STRIKING |—J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE '] 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRu PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /ACDA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER WY -

8 4-RAN STOP SIGN CHANGE 1LLEGALLY JFALLING/SPILLING ACTION 2 2-TWO-WA' 6 2-SIGNAL 5-YIELD SIGN
L_© | s unsareseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lt | L2 | 3-rasuer 6 - NO CONTROL
CONTRIBUTING g - fMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; _ ) eFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | | | 3 INvOLVED-PASSIVE CROSSING
D() | 1 -OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL-OTHER 23 - STRUCK BY FALLING,
11.2Y | 5 ereexpioston 8-RAN OFFROAD RIGHT 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 / NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR yﬁ%ﬁ? BY AMOTOR 1-NORTH 5 - NORTHEAST
L | 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE g4 DI vaBLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT g:i‘;ﬂJELD'RECTION 17 - ANIMAL - FARM 22- m:lzﬁ Ezﬁﬂfcs OBJECT 5 1 3. EAST 7 - SOUTHEAST
5 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER e rrom | I 1ol - WEST 6 - SOUTHWEST
COLLISION WiTH FIXED OBJECT = STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a4l | ™ Crask cusion 32 - PORTABLE BARRIER 39- UGHT/ 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 GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 | 5. sriocerEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 15 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'n’f“ﬁm& L2 |
INT
26- BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacutaten/eor
6| 29-BriDGERAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
I 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35 I
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LOCAL REPORT NUMBER
OHIO DERARTMENT
e UNT
22-34369
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [ SAME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE ([ SAME AS DRIVER)
2 OPLINGER, SHAWN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
212 MAYLAWN AVE, WADSWORTH, OH, 44281 |2 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia CArrieR PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
OH | N884850 7FARWZ2HI0NEQ27782 2022 HONDA 12
iNsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " - 1
VERIFIED ERIE INSURANCE Q04 5113593 WHI CR-V 10 " | 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME Mol Ly
IN EMERGENCY 05
DCOMMERCIAL DGOVERNMENT DRESPONSE L ] 9 g 3 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 2N ¢
INTERLOCK 1- <10K LBS. MATERIAL  ciass#  PLACARD ID # T8 T #
DEVICE [Jwirssiae unir RELEASED 8 = S
EQUIPPED 2-10.001 - 26K LBs. D B B =S
3 - > 26K LBS. PLACARD | L | 7 s
1 6
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER E
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) —' 2
I 8- MOTORCYCLE3-WHEELED 14~ SINGIEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST -
UNIT TYpE 3~ SPORT UTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 1IN 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2
4-PICKUP BICYCLE 16- FARM EQUIPMENT 22 ANIMALWITH RIDEROR 27 - TRAIN e
ANIMAL-DRAWN VEHICLE g9 _ yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 7 s 4
(ATVUTY) e |
l # OF TRAILING UNITS 7 % g 12
[] 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |1
MODE WHEN CRASH OCCURRED? 0 10 2 1 " 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION s
o
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 3 0 n 3
MODE LEVEL e
fa
1 - NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER 5
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 8 4 J 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL g —
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
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 ; —lecm TOWING . 22:;3'\'/‘:3 CHASSIS 9. caRGO TANK 13- AUTO TRANSPORTER 9 SERRY ER 3
BODY 3- - X ) &
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14- GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 3
g::lzlg-': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamaGE[0] [J- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ¢ \nru ¢ 11 - SHARED USE PATHS D- TOP[1i3] D- ALLAREAS[15}
NoN- 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 'I"S"&F’N'ABN/CROSS'NG 12 - FIRST RESPONDER [CJ- uNIT NOT 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-COLLISION 2-BACKING LANE JOBGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 i 11 |3 CHANGING LANES 10 - PARKED 16 - WORKING 99- OTHER / UNKNOWN B .
| 3-sTRKING L1 |4 OvERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAEFIC 18- APPROACHING OR L | DIAGRAM
4-STRUCK 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
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 LOAD SHIFTING 99 - OTHER IMPROPER > TWOMAY
1 4 -RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWo- 6 2 SeM 5-YIELD SIGN
L' | s unsareseeen 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 |3 rashew 6 - NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES 7 _ | ££T OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS : | | [ 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURNMROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 15 ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 | 5 rresexerosion 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 / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \"/‘E%T'C?g‘ BY A MOTOR 1-NORTH 5 - NORTHEAST
20 | 5.CARGO/EQUIPMENT  11-CROSSCINTERUNE-  16- RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 -SOUTH 6 - NORTHWEST
. :‘C);JS[ POA:I(EZT; - gEPTC;IS\lJiLDIRECTION 1; - :::mt~ ;/E\::A 22 -mmg&ﬁﬁ OBJECT > 1 3-EAST 7 - SOUTHEAST
3 EQUIPMENT FROM To 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED. OBJECT - STRUCK 9- OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / 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 GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50‘22’2“’( ZONE L= |
NTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacutarp/ior
6| 29-BRiDGE RaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51- WALL
3 - UNDETERMINED
1 l FIRST HARMFUL EVENT 1 I MOST HARMFUL EVENT 35 ]
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@:ommm LOCAL REPORT NUMBER
', oF PUBLIC SAFETY
=242 M OTORIST / NON-MOTORIST 9234369
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HADDAD, MOLLY 06/04/1999 23 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 SMYTHE ST. APT. 2, BROOKLINE, MA, 02445
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT| POSITION
I 4 MC HELMET 1 1 ] ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
»z [ 4511.21A [0 [ NO PERSON SHALL OPERATE A MOTO | Y42410
OL CLASS | ENDORSEMENT | RESTRICTION seLecT UP T0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARBUANA STATUS
BY 1
1 D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 OPLINGER, NIKKI, LAUREN 08/03/1978 43 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
212 MAYLAWN AVE., WADSWORTH, OH, 44281 ]
INJURIES |INJURED | EMS AcENcy vame) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG UsAGE| EJecTion | TRAPPED
TAKEN USED DOT-CompLiaNT]  POSITION
4 B 4 4 MC HELMET 1 1 1 1
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED, |:| ALCOHOL MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seecTupTO4
BY
1 D OTHER DRUG 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5
= INJURIES |INJURED [EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
= TAKEN USED DDOT-COMF[IANT POSITION R
g BY MC HELMET
L1
7| OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
o
=
E
ALCOHOL TEST DRUG TEST(S)

ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES
1.2FATAL:
2 “SUSPECTED SERIOUS -
INJURY
3 - SUSPECTED MINOR
<INJURY
4~ POSSIBLE INJURY.
5~ NO APPARENT INJURY: .

INJURIES TAKEN BY

1.2 NOTTRANSPORTED
- =/TREATED/AT: SCENE
2 “EMS: Lo

3 POLICE
9 OTHER/ UNKNOWN
12.- PASSENGER IN

SAFETY EQU'PMENT UNENCLOSED CARGO AREA
1-NONE USED” I3 TRAIUNG UNITS
2 “SHOULDER BELT ONLY 14 - RIDING ON VEHICLE
[USED. EXTERIOR :
3:2[AP-BELTONLY USED .. (NON-TRAILINGUNIT)
4-SHOULDER & LAPBELT - - 15- NON-MOTORIST. - -
199 OTHER/ UNKNOWN

SEATING POSITION

1 - FRONT= LEFT $IDE
: (MOTORCYCLE DRIVER)
{2 FRONT -’ MIDDLE :
3 FRONT 2 RIGHT SIDE" ;
4 -SECOND = LEFT-SIDE "~
"-1i (MOTORCYCLE PASSENGER)
.15~ SECOND - MIDDLE:
6~ SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE
(MOTORCYGLE SIDE CAR)
.8~ THIRD ~MIDDLE..*
9-THIRD = RIGHT SIDE
10- SLEEPER SECTION *
OF TRUCKCAB -~
11 2 PASSENGER IN
OTHER ENGLOSED CARGO
AREA (NON- TRAIUNG UN]T,
BUS, PICK-UP WITH CAP)

7 ZBOOSTER SEAT - -

, EJECTION 6-NoVALDOL

.:2 - EXTRICATED BY.

2- DEPLOYEDFRONT

3 DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE ;' -

5 - NOTAPPLICABLE

9 ~DEPLOYMENT UNKNOWN

13 class B
SCLASSC o
- REGULAR CLASS
(oHIo =.D)
{5 M/CMOPED ONLY -

NOT EJECTED
1 2~ PARTIALLY EJECTED
3 -TOTALLY EJECTED ,
4-NOTAPPLICABLE . : AT -
; TRAPPED ;"‘M?ST,%’:”CLE, =
1-NOTTRAPPED {P=PASSENGER =
ECHANICAL MEANS. .

3 = FREED'BY
<NON- vMECHANICALMEANS,«

~MOTOR'SCOOTER -
R~ THREE-WHEEL
MOTORCYCLE:,
S ~SCHOOLBUS
T~ DOUBLE & TRIPLE . |
.+ TRAILERS
X+ TANKER /. HAZMAT

FoFEMALE

8 - HELMET USED

M- MALE:

9~ PROTECTIVE PADS USED - -

: 15 ~EXCEPT GLASS A BUS
16 “EXCEPT CLASS A

oz LIMITED TO DAYLIGHT

LS IMITEDTO! EMPLOYMENT

CONDITION
STATUS

OL RESTRICTION(S)

DRIVER DISTRACTION

RESULTS SELECT UPTO 4

s ALCONOL INTERLOCK =NOT-DISTRACTED.

NEGIVEN.

DEVICE = MANUALLY OPERATING AN-

STREFUSED

1= CDLINTRASTATE ONLY “ELECTRONIC

GIVEN, -

~ CORRECTIVE LENSES - 'COMMUNICATION DEVICE

TAMINATED SAMPLE

FARM WAIVER = (TEXTING TYPING,

NUSABLE

3= TALKINGON HANDS-FREE

4 TESTGIVEN;
RESULTS KNOWN .

& CLASS BBUS' COMMUNICATION DEVICE

5-TESTGIVEN, -

7 EXCEPT TRACTOR-TRAILER - "4 TALKING ON HAND: HELI

- RESULTS UNKNOWN

COMMUNICATION DEV

8- INTERMEDIATE LICENSE C L
: S OTHER ACTIVITY WITH AN-

RESTRICTIONS
9.~ LEARNER'S PERMIT
RESTRIGTIONS -

- ELECTRONIC DEVICE
"6 ~PASSENGER

CPONONES

7=OTHER DISTRACTION

:ONLY. INSIDE:THEVEHIGLE

2-BLOOD |
.3 - DRINE

8 - OTHER DISTRACTION

122 LIMITED = OTHER OUTSIDFI'HEVEHICLE :

4~ BREATH

9- OTHER/ UNKNOWN = = -
| CONDITION

{1.-APPARENTLY NORMAL -

13~ MECHANICACDEVICES
- '(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

- ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
15 MOTOR VEHICLES
WITHOUT AIR BRAKES
16 QUTSIDE MIRROR

HYSICAL IMPAIRMENT
":3 * EMOTIONAL{EG, -
DEPRESSED, ANGRY,;
DISTURBED) -:

. 14-OTHER

3 URINE

14 -ILINESS|
15 - FELLASLEEP, FAINTED
1 FATIGUED; ETC: =+
16 ~ UNDER'THE INFLUENCE OF
;' ..MEDICATIONS /-DRUGS /

17.- PROSI'HETICAID
18+ OTHER :

71 ALCOHOL -
9: OTHER/ UNKNOWN

AIDRUG TEST RESULT S
1-- AMPHETAMINES -

6. OPIATES /.0

2= BARBITURATES
3 = BENZODIAZEPINES
4 CANNAB!NOIDS

5+ COCAINE

PIOLDS

/=OTHER

8= NEGATIVERESULTS

LU OTHER 7. UNKNOWN -

{(ELBOWS, KNEESETC)

10 REFLECTIVE CLOTHING

11+ LIGHTING - PEDESTRIAN
/BICYCLEONLY ,
99:> OTHER / UNKNOWN
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g;nonﬁsmm LOCAL REPORT NUMBER
®eeEEE QccUPANT / WITNESS ADDENDUM e ats
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
° INJURIES |INJURED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-CompLianT] POSITION
BY MC HELMET
J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- .
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
e INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION } TRAPPED
TAKEN DOT-ComruanT| POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
° INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
v DOT-Compuant]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
© INJURIES |INJURED EMS AGENCY {NAME INJURED TAKEN TO: MepicAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN DOT-Comritant]  POSITION
BY MC HELMET
L_J
7 INJURIES SAFETY EQUIPMENT USED | GPOSITION AIR BAG USAGE
SFATALS . 1-NONE USED- i t1-FRONT - LEFT'SIDE - . = 1-NOTDEPLOYED .
2. SUSPECTEDSERIOUSINJURY | VEMICLEOCCUPANT.  (MOTORCYCLEDRVER). 5 1y oyers pron
3- SUSPECTED MINOR INJURY - 2 SHOULDERBELTONLYUSED | oo\ i e ~° 3_DEPLOYEDSIDE
4- POSSIBLE INJURY o 3-IAPBELTONLYUSED.. - 4 rcOND-LEFTSDE - 4 DEPLOYEDBOTH
5- NO APPARENTINJURY | 4 - SHOULDER & LAPBELTUSED - |  (MOTORCYCLEPASSENGER) | FRONT/SIDE
, ___ > CHILDRESTRAINT SYSTEM - = - 5- Sﬁggmg mIGDI-?TL:mﬁ . 5.NOTAPPLICABLE -
‘ INJURED TAKEN BY | FORWARDFACING - 5-5 D- ! " 9 DEPLOYMENT UNKNOWN
1-NOTTRANSPORTED / . " | 6:CHILD RESTRAINESYSTEM -~ ~ i f- IHIRD- LEFT.SIDE _ :
TREATEDATSCENE ' REARFACNG = © %ﬂg“ﬁlgﬁ:mﬁ R
2 EMS s BOOSTER SEAT = 9. THIRD - RIGHTSIDE. - 1-NOT EJECTED
9+ OTHER/UNKNOWN R PROTECTIVE PADS USED "1 - PASSENGER IN OTHER ENCLOSED 3 TOTALLY(EJECTED ,
: - “(ELBOWS, KNEES; ETC) : . CARGOAREA (NON-TRAILING UNIT " 4- NOTAPPLICABLE = -
e SUCH AS A BUS, PICK:UP WITHCAP) - . 122 - e
m 10- - REFLECTIVECLOTHING - - 12 - PASSENGER IN_UNENCLOSED. . TRAPPED
F-FEMALE. 11 LIGHTING - PEDESTRIAN - , - ! : _—
T I -/ BlCYCLE ONLY. . e = T : . 1 = NOT TRAPPED : i
M MALE . ' UNKNOWN ' iy == i 2 EXTRICATED- BY
- 99 -OTHER/UNKNOWN ' 14 RIDING ON VEHICLEiEXTERIOR ,
U= OTHER /UNKNOWN : : ; - , NON-TRALINGUNT. ~ MECHANICAL MEANS
7 - = - “etih 15 NON-MOTORIST. . - = - . 3-FREEDBY
- R ‘ | 99-OTHER/UNKNOWN -~ NON-MECHANICAL MEANS
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 CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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