OHIO DIEPARTMENT
OF PUBLIC SAFETY

P

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

TRrRAFFIC CRASH REPORT

ALINFORMATION 24-15556
RsHorostaken [ Jo2 [Jows [OA WADSWORTH / POE
[Oon-1? [JotHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasH 1- SOLVED 1 B-ANMAL
[Jerivate proeerty  [Montville Police Department 05213 | J2-unsoLveD |_2_J [ ! ]99-uNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
L 52 3] 3vemes,s |Montville (Township of) 03/16/2024 13:08 L2 2-serious INJURY
E} RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
z 2-SOUTH 41091614 3 - MINOR INJURY
g 3 - EAST ! SUSPECTED
el °R i L 4 - INJURY POSSIBLE
P ROUTE TYPE |[ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGRFES
& 2 -SOUTH 5 - PROPERTY DAMAGE
]
& 3 - EAST RD -81.825574 ONLY
8 L4 wesr | Poe
REFERENCE POINT _DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [3X] WITHIN INTERSECTION 0R ON APPROACH
1 |2- MILEPOST 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE 4
d US - FEDERAL US ROUTE
3 - HOUSE # i : EVAESSTT BL- BOULEVARD MP - MILEPOST ST - STREET ] wiTHIN INTERCHANGE AREA.  NUMBER oF APPROACHES
SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE
FAOM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FeET | TR - NUMBERED TOWNSHIP HE-MEIGHTS.  PL-PUACE [] roapway pivioen
L L1 3 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1< NORTH 1 - DIVIDED FLUSH MEBIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 SOUTH ¢ <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . wcie 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHIELESIN - b eeWipE S BiREcHiaN 4 - WEST (24 FEET)
. TRAILS TRANSPORT g 3 - DIVIDED, DEPRESSED MEDIAN
5= GNIGORE 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION ’
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - 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
[[Jwork 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 2
[ workees present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
) 2 - ADVANCE WARNING AREA 1 STRAIGHT 1-DRY 1 - CONCRETE
[[Jaw enForcemenT PReSENT 3 - WORK ON SHOULDER 3 TRANSHTGRABER LEVEL 2 - WET 2 - BLACKTOP.
OR MEDIAN e KEITY RRER 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J acrive scrooL zone 5 - TERMINATION AREA RICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG . GRAVEL,
LIGHT CONDITION WEATHER . S 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 3 - OTHER
L= 3. park - LiGHTED RoADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW - 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 was at the eastbound stop sign at the intersection of Poe Road and
Wadsworth Road (S.R. 57). Unit 1 entered the intersection without confirming that
the roadway was clear of oncoming traffic. The driver of Unit 1 stated that she did
not see Unit 2 approaching from the south on Wadsworth Road. Unit 2 saw Unit 1
entering the roadway and applied the brakes, preventing a broadside crash. No
injuries were reported, and Unit 1 needed to be towed from the scene due to
disabling damage. The driver of Unit 1 was cited for failure to yield.
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Poe Rd

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/16/2024 13:08 03/16/2024 13:09 03/16/2024 13:09 03/1 6/2(}24 14:08 D rouce acency
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /// D
|[ROADWAY CLOSED| INVESTIGATION TIME MINUTES Searle, Cory LaFond, Chr{stopher L’ L SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {CORRECTION v ADITION
59 1605 16 oors)
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@ l ' LOCAL REPORT NUMBER
=== UNIT 24-1555
UNIT # | CWNER NAME: LAST, FIRST, MIDDLE { I SAME ASDRIVER) OWNER PHONEznaUDE AREA CODE{[] SAMEAS DRIVER) [ A
[ SCHMIDT, KENNETH, N DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ( LT SAME A5 DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
g 902 FIXLER ROAD, WADSWORTH, OH, 44281 L4 | 2-MiNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commexcear Canmier PHONE: iaune AREs cope 9 - UNKNOWN
DAMAGED AREAIS}
CA
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR {  VEHICLE MAKE INDICATE AL THAT APPLY
OH | PNF7831 3D4PGSFVIAT251178 2010 DODGE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL I
VERIFIED | LIBERTY MUTUAL ACV28184325070 3 5 BLK JOURNEY w 2
TYPE OF USE us poT # TOWED BY: COMPANY NAME
Cheovmercia [[Jooveamest [Togsramse - | | | |ACTION TOWING . s
HAZARDOUS MATERIAL
pr—— 2 occuranTs| VERICHE WEIGHT GVWR/GCWR MATER
1 - 10K s, CLASS# PLACARDID # A
BEVICE [ irrsxie urar RELEASED s
EQUIPPED 2 - 10,001 - 26K LBS, D
LT 37> 3eKuns, PLACARD | ] | ] 2 7
— 4
1-PASSENGERCAR  6- VAN (3-15 SEATS 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER ™
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 -~ SNOWMOEBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 Y Tt 2
L= s g:g:;vﬁ -~ : - ;“I?TT:;CC";"E FWHEELED  14- SHGHE UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o TE i3]
UNIT TYPE - 21 - HEAVY EQUIPMENT - BICYCLE 1 T3
VEHICLE 10-MCPED ORMOTORZED  15-SEMITRACTOR  ° :N :1: . o :5 'CYE it % | bt 3] 3
Dot movlt 16- FARMEQUIPMENT -AN:MAtme’;’: V:H?:LE o i hd
5 - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWE OR HIT/SKIP s HIEIE 4
(ATYAITV) [
] #oF TRAILING UNITS 7 . u
L] " 1
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .+ = 1 |
MODE WHEN CRASH OCCURRED? 0 2 w/ Ny 7 2
l 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
1-YE5 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION s o iR 3
MODE LEVEL LA 1]
8 +
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16- FARM 21 « MAIL CARRIER A ailin A
2-1A% 7 - BUS « INTERCITY 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN s -
I_[ 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL > 7
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIETY 19 - TOWING °
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15- CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5.+ BUS - TRANSIT/COMMUTER PATROL 1 12
1 1- NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 59 - OTHER / UNKNOWN
# NOT APPIICARLE 5 - INTERMCDAL 8-POLE 12 - CONCRETE MIXER
CARGO i':::ﬂs — . ‘c:‘:m”’f:‘:”"sss 9-CARGO TANK 13 - AUTO TRANSPORTER ' s oogtflhs s 3
BODY - - CARGOV - -
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10 - FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORNCRSUCK TRES 9 - MOTCR TROUBLE 99 - OTHER / UNKNOWN |
2- HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 §
:E’F"EIET": 3+ TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C-nopamase(o) - unpercarriace[14]
1 - INTERSECTION - 4-MIDBLOCX « 7-SHOULDER/ROADSIDE 10 - DRIVEWAYACCESS 99 - OTHER / UNKNOWN O
| MARKED CROSSWALK MARKED CROSSWALK g sinewark 11 - SHARED USE PATHS -7op[13} - ALL AREAS [ 15]
2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
WSTORST | UNMARKFD CROSSWAR OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT noT AT 5CENE] 16]
LOCATION 3. (NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1~ NON-CONTACT 1 - STRAIGKT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE
2- NON-CaLUsIoN 13- CHANGING LANES 10- PARKED 16 - WORKING 59 - OTHER / UNKNOWN ©- NO DAMAGE 14 - UNDERCARRIAGE
3 3- STRIKING 4- OVERTAXING/PASSING 1% - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4-STRUCK ACTIONS 6- MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIGNG 7« MAXING U-TURN 13- NEGOTIATING ACURVE 13- STANDING 13 -T0P
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
a-omen oo s Lennon P 7YY
1- NONE 8- FOLLOWING TOO-CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY 1. ONE-WAY 1. ROUNDABOUT 4 - STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
2 4 -RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 2 - SIGNAL 5« YIELD SIGN
L 2 1 o unseeseeeo 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPRCPER CROSSING L= ¢ l__l 3- FLASHER 6- NO CONTROL
CONTRIBUTING & - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CRCUMSTANCES 7y FFT OF CENTER 12.IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
[ EVENTS faz % l | | 3« INVOLVED-PASSIVE CROSSING
20 y 1-OVERTURN/ROLLGVER 7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY 19 -ANIMAL-OTHER 23 - STRUCKEY FALLING,
1Y 1 . areeiosion 2-RANOFFROADRIGHT 13 - OTHERNON-COLISION 20 - MOTOR VERICLE 1N SHIFTING CARGO OR
3 - IMMERSICN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT /NON-MOTORIST DIRECTION
4 - ACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR M°T'°'E“ BY AMCTOR - NORTH S - NORTHEAST
2 l____J §- CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 _‘g{,‘_{% MOVABLE 2« SOUTH 6 - NORTHWEST
LOSS OR SHIFT OFPOSITEDIRECTION. 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 4 3 3. EAST 7- SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
sl | EQUIPMENT rroM | | 10 4-wEst &« SOUTHWEST
i COLLTSION WitH FIXED OBJECT.~ STRUCK: — -5 - i 1 9~ OTHER/ UNKNOWN
25 - IMPACT ATTENUATGR  31- GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 1™ crasn cusvion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 -MEDIANCABLEBARRIER SUPPORT &7 - MAILEOX 54 » OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 43 - TREE OBJECT
5L | s sriocerrron BARRIER 41 - OTHER POST, POLE 29+ FIRE HYDRANT 99 - OTHER / LNKNOWN g 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mmmz:::cs | 1
28 - BRIDGE PARAPET BARRIER 42+ CULVERT 2 - CALCULATED / EDR
6 T 20-BrioGERAL 35 - MEDIAN OTHER BARRIER 43 - CLIRB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DimcH 51-WALL
3 - UNDETERMINED
L_1.} HRSTHARMFUL EVENT l 1 | MOST HARMFUL EVENT l 45 |
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oo LOCAL REFORT NUMBER
raccaoey U NIT
24-15556
UNIT # | OWNER NAME: LAST, FIRST, MIDSLE { [J5AME AS DRIVER) OWNER PHOMNE:NOUDE AREA CODE {1 SAME AS DRIVER) [> A A
2 [ NUBBIE, KIMBERLY, A DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP { [J SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3829 PARADISE RD, MEDINA, OH, 44256 1 3 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commenant Caxmer PHOME: Iucuoe ARgA cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEMICLE MAKE
OH | KGJ3651 KNDNC5H35R6395828 2024 KIA
tNsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
FIED | ALLSTATE 922722170 BLU CARNIVAL 1 2
TYPE oF USE us DaT # TOWED BY: LOMPANY NAME
Cheommercin [Toovernmen [ Remaoraenc? | ’ 3
VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL
1- =10Ktas. CLASS# DLACARDID # A
DEVICE [ hrrse unis RELEASED :
EQUIPPED 2 - 10.00% - 26K L83,
3 LI 305 26Kums [riacaro | i ] 2 7
2
1-PASSENGERCAR  6- VAN (9-15 SEATS) 12 - GOLF CART 16- MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER z
2 2. PASSENGERVAN 7 - MOTCRCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE} 10 'Y v vy 2
Lel 5 ;':ggﬂm §-MOTORCYCLE 3-WHEELED 14 _?g:}‘éf uNm 20- OTHER VEHICLE 25« OTHER NON-MOTCRIST M
UNITTYPE 2TV 2 - AUTOCYCLE 21-HEAVYEQUIPMENT  26- BicYeLs s Ol=15 s
10-MOPEDORMOTORIZED 15 -SEMI-TRACTOR 7] bt i 2
22- ANIMALWITHRIDER o8 27 - TRAIN rp AP
4-PICEUP BICYCLE 16 - FARM EQUIPMENT ANIVAL-DRAWN VEHILE o
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99+ UNKNOWN OR HIT/SKIP . 7i=lis f
w (ATV/UTY) .
- # oF TRAILING UNITS T 5 =
b ] 1 e, 1
z WAS VEHICLE OPERATING IN AUTOROMOUS [~ NO AUTOMATION 3- CONDITIONAL AUTOMATION 0« UNKNOWN 121 |
N MODE WHEN CRASH OCCURRED? 0 w 2 Py T 3 2
1-DRIVER ASSISTANCE 4 - HIGH ALTOMATION il lad
5 L0y dl 1K
| 1-VES 2-NO 9-OTHER/UNKNOWN AUTONCMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s 3 v i 3
MODE LEVEL 24 442
a Al +
1-NONE 5-BUS - CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A il T ,
1 2-7A0 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/UNKNOWN | # 4 -
| 3-ELEcTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 =
SPECIAL  SHARING 9-8US - OTHER 14~ PUBLIC UTILITY 19 - TOWING s
FUNCTION * - SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 1
1 1 - NO CARGO BODY TYPE 4-LOGGING 7+ GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMQDAL B-POLE 12 - CONCRETE MIXER
CARGO : . :EU;G_E ToWING . f:gmm’f: CHASSES 9. CARGO TANK 13 - AUTO TRANSPCRTER 9 s sl Y 3
BoDY 3- - CARGOV;
TYPE ANOTHERMOTORVEHICLE ~ JENCLOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1+ TURN SIGNALS 4~ BRAKES 7-WORNORSUCK TIRES  9- MOTOR TROUBLE 99 - OTHER / UNKNOWN -
2- HEAD LAMPS 5- STEERING 8- TRAEREQUIPMENT 19 - DISABLED FROM PRIOR 6 5
:::‘E'gr": 3~ TAIL LAMPS 6 - TiRE BLOWOUT DEFECTIVE ACCIDENT
[I.nopamacers] - unpercarmiage(i4]
1 - INTERSECTION = 4= MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cineuaiy 11 = SHARED USE PATHS D-TDP[ 13] D-ALI.AREAS[‘IS}
won- 2+ INTERSECTION - 5+ TRAVEL LANE - CRTRALS
MOTORIST  LINMARKFR CROSSWAIK GTHER LOCATION 9 'I’;“‘TN";N’CROSS'NG 12 - FIRST RESPONDER O unir noT AT SCENE{ 15]
LOCATIGN 3. JNTERSECTION « OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSICE INITIAL POINT OF CONTACT
2 NON-COLLISION 2- BACKING LA JOGGING, PLAVING DISABLED VEHICLE 0 - ND DAMAGE 14 - UNDERCARRIAGE
4 Masie 13 | 3-CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER [ UNKNOWN
| | 3-smhicnG | 4 - OVERT, ASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE | 11 | 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR DIAGRAM
4-STRUCK  ACTIONS 6-MAKINGLEFTTURN 12- DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-7T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNXNOWN LANE SPECIFIED LQCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER STARTFROM 16 - CPERATING DEFECTVE  23- OPENINGDGORINTY  TRAFFICWAY FLOW TRAFFIC CONTROL
2 EANURE 7O YIELD JACDA A PAKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP iGN
3 - RAN RED UGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 G o 2SeL 5- YIELD SIGN
L | s-unsareseesn 10- IMPROPER PASSING 15 - SWERVING 7O AVOID 20 - IMPROPER CROSSING L& | L™ T 3-rasueR - NO CONTROL
() CONTRIBUTING 5 IMPROPER TURN 11 - DROVE OFF RDAD 16- WRONG WAY 21 - LYING [N ROADWAY
[ CIRCUMSTANCES 5 _ | £ (T OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
; ON ROAD 1- NOT INVLOVED
iy SECUENCE oF EVENTS 5 2 - INVOLVED-AGIIVE CROSSING
w L 5o i EVENTS, 2 25 T2 [ ! L 3 - INVOLVED-PASSIVE CROSSING
. () | 1-OVERTURNROLLOVER  7-SEPARATIONCFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
=Y 1 2. meepLosion 8-RAN OFFROADRIGHT 13 - OTHER NON-COLUSION 20~ MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 8 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N UNIT / NON-MOTORIST DIRECTION
A4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTON BY A MOTOR 1+ NORTH 5 - NORTHEAST
2] | 5_cARGO/EQUIPMINT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE S 2-SOUTH 6 NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
& - EQUIPMENT FAIURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE
il | < EQUIPMENT FROM lil TDL1_] 4+ WEST & - SOUTHWEST
[ COLLISION WiTH FIXED OBJECL.- STRUCK SR 9 - OTHER / UNKNOWN
25. IMPACT ATIENUATCR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4L ™ rasncusion 32 - PORTABLE BARRIER 29 UGHT/LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26+ BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALLBOX 54 - DTHER FIXED
STRUCTURE 34-MEDIANGUARDRAIL 40~ UTILITY POLE 48 - TREE ORJECT
5 I_I 27 - BRIDGEPIER OR BARRIZR 41 « OTHER POST, POLE 49 - FIRE KYDRANT 99 - OTHER / UNKNOWN 45 41 « STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPCRT 50- :xz:ucﬂzmﬁ | ] :
28 - BRIDGE PARAPET 42 - CULVERT 2 - CALCULATED / EDR
6 | z5-erocERaL 36 - MEDIAN OTHER DARRIER 43 - CURB EQUIPMENT POSTED SPEED L= |
30 - GUARDRAJL FACE 37 - TRAFFIC SIGN POST a4 - DITCH S1-WALL
3 - UNDETERMINED
|1 | FIRSTHARMFULEVENT | 1 |MOSTHARMFULEVENT L_45
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INJURIES

;(MOT{}RC\"C{E SIDE}CAR)
- THIRD"- MIDDLE
= THIRD ~ NGI‘H’ Sng

NOT TRANSPORTED
7. /TREATED AT SCENE
EMS

OF TRUCK CAB
11 - PASSENGER N

SEATING POS]TION

1/NoNE UgED; © " 313 - TRAIUNG UNIT
2- saaumsnsmom:r 74" RIDING ON VEHICLE
- UsEns Fo- EXTERIOR e

i
INON-TRAILNE Ukt 45
15 ; NON-MCTORIST 7
55 L OTHER / UNKNOWN ™ £F 3+

3-14P am ONEY USED
4 - SHOULDER & LAP BELT
o usip T ¥
§ - CHILD RESTRAINT SYSTEM®
- FORWARD EAGING
&= CHZLD RESTRAINT SYSTEM
- REAR FACING
7.- BOOSTER SEAT
E HELMEFUSED
9-PROTECTIVE PADS USED
- 4. (ELBOWS, KNEES, ETQ):,
102 REFLECTIVE CLOTHING
Ti- l.IGHTING PEDESTRIAN
#BICYCLEONLY- %'

b =

4

&

UNENCLOSED CARGOAREA ;

99 - DTHER,:UNKNDWN EEEE

. DEPLopr_’ 861}’@ L

ERONT/SIDE 31 ¢t
{1 ABLE S

5-NOTARPLICAB

DaPLovMENrumfown

TEECTION 6 -NoOVALID OL
i)

1 - NOT ElECTED”

535 P earmiatey
-(TOTAU.YEJECi’EDéi

3\14

|

RecULAR cLass
OHO=D
5 - M/C MOPED ONEY ™

&

St

Q- MOTORSCOOTER
“Tre THREE-WHERL
MOTORCYCLE
5.~ SCHOOL BUS
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Qi Dens LOCAL REPORT NUMBER
B=Z=Z= MoToRIST / NON-MOTORIST 5415556
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | aENDER
1 SCHMIDT, SUZANNE, M 05/01/1954 69 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&) 902 FIXLER ROAD, WADSWORTH, OH, 44281
INSURIES JINJURED | EMS Acency (vamp INJURED TAKEN TO: MESEAL FACILITY (NAME. CITY} SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DUT-CoMpuaNT|  POSITION
5 [ 1, . 4 MC HELMET 1 1 1 ;
Ol STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oi [N 4511.43A EXCEPT WHEN DIRECTED TO PROCEE | v42749
OL CLASS | ENDORSEMENT | RESTRICTION seiecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) D ALCCHOL MARUUANA sTaTUS | TYPE VALUE STATUS | TYPE  [RESULYTS SRECTUPTO4
4 BY 1 D 1
OTHER DRUG 1 1 . 1 1
_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 NUBBIE, JIMMIE, K 06/24/1983 40 M
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S 3829 PARADISE RD, MEDINA, OH, 44256
S INJURIES [INJURED | EMS AGENCY (NAME} TNJURED TAKEN TO: MEDICAL FACILITY (RAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cosuianz]  POSITION
5 5 | o1, 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AcencY (vaMpy INJURED TAXEN TO: MEDICAL EACILITY (NAME. CTTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EIECTION | TRAPPED
TAKEM USED DOT-Comruantf  POSITION
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=222 0 cCUPANT / WITNESS ADDENDUM R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 NUBBIE,, KIMBERLY 06/07/1982 41 F

.
E ADDRESS: STREET, CITY, STATE, ZIP
§ 3828 PARADISE RD, MEDINA, CH, 44256

CONTACT PHONE - INCLUDE AREA CODE

B INJURIES [INDURED |EMs AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CI7Y) SAFETY EQUIPMENT SEATING | AIREAG USAGE | EJECTION | TRAPPED
TAXEN IDDOT-CW POSITION
5 % 1, 4 MC HELMET 3 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

ENJURIES [INJURED [EMS AGENCY (NAME

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AR RAG USAGE
| POT-Compiuan]  POSITION
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CONTACT PHONE - [NCIUDE AREA CODE
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I DOT-Compuant]  POSITION
5 MC HELMET 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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NAME: LAST, FIRST, MIDDLE

DATYE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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DATE OF BIRTH
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ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE = INCLUDE AREA CODE
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