Wm‘:ﬁﬁﬂﬁm
Ld'/m"m-"“m TRAFHC CRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION .
Keroios tacen LJon2 [lon- S.R3 & POE 24-23338
Ton-1p [JotHer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER of UNITS UNIT i ERROR
DSECONDAR\! CRASH i ) 1- SOLVED 98 - ANIMAL
[Tprvate propery  |Montville Police Department | 05213 2 - UNSOLVED 2 1 fos - unknown
COUNTY* LC»C.!\LI'I'Yl ey LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 VILLAGE H H
L 52 [ L1 3 iumsme [Montville (Township of 04/22/2024 14:25 D | 2 senious nURY
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiHAL DEGREES SUSPECTED
2- SOUTH
3 - MINOR INJURY
3 - EAST 41.091760
SR 3 A - WEST SUSPECTED
Y ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEROST. HOUSE #) ROAD TYPE LONGITUDE prcimaL pecaess 4 - INJURY POSSIBLE
4 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST D -81.864161 ONLY
g L3 weer | Poe R
DIRECTION " i TR ST INTERSECTION RELATED
REFERENCE POINY e | ROUTE TV : N C
1 1+ INTERSECTION 1-NORTH | 1R INTERSTATE ROUE (1P} [] wirHIN INTERSECTION 0% ON APPROACH
2 - MILE POST 2-S0UTH | et
3 - HOUSE # LI'5-gast " | Us - FEDERAL Us ROUT [ wirsin intercHanse anea L]
- SRR ITHIN INTERCHANGE ARE, NUMBER oF APPROACHES
DISTANCE DlslTiA:éiST SR ATATEROWT :
FrO REFERENCE uniz GF RieASURe [ NUMBERED COUNTY ROUTE ; ROADWAY
- MILES i
; 2-pEET | TRE NUMBERED TOWNSHIP HHE SHEIGHTS [ roabway pioeo
Lo 3ovarps Voiimoure i e
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - .  REAR-TO-
1 12-0ON sHOULDER ?o ngifsg?r:r{:\? ALLE ESS 2 1 :E?IVCESNMS‘ON JoREARO-ReAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
A | . y ALLEY ACO L= e ron T BACKING 2 - SOUTH { <4 FEET)
- IN MEDIAN 11 - RAILWAY GRADE CROSSING e TR 6 aANGLE i 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Yeerony 7 SIDESWIPE, SAME DIRECTION £ - WEST { 24 FEET}
5 - ON GORE TRAHS 8 - SHDESWIPE, GHAOSITE DIECTION 3 - IVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END : 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - GTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ JwoRrK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT I
| 2 - LANE SHIFT/ CROSSOVER P ] WARNING SIGN
] Law enFoRcEMENT FRESENT 3 - WORK ON SHOULDE 2 - ABVANCE WARNING AREA 1o S RAIGHT 1-DRY - CONCRETE
L] -om:mmm R 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHY 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 1-KE ASPHALT
{:] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
B GIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
| - DAVLIGHT . clEAR o - SNOW 4 - OTHER 6 - WATER (STANDING,
2 - DAWN/DUSK ] ) JUNKNOWN MOVING) 5 - DIRT
'; - /DUS 'i 2 - CLoUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
- 3 - DARK - LIGHTED RCADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SHOW 9 - OTHER 7 UNKNOWHN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZIE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SEEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #2 was slowing to turn eastbound on Poe Road from Woaoster Pike, Unit #1
approached from the south and was unable to completely stop in time, striking Unit I]
#2. Unit #1 sustained disabling damage and Unit #2 was able to be driven away.
No injuries were reported in this crash. fd
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Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
04/22/2024 14:25 04/22/2024 14:27 04/22/2024 14:35 0472272024 15:12 [l povice asency
Owmoromist
TOTAL TIME OTHER TOTAL OFFICER'S NAME? CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME q i ’
MINUTES | Bennett, Justin Harrison, Brett 7{4[ e Ol [XlsuppLement
mamn? v
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* R oo,
45 1612 1606 007
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LOCAE REPORT NUMBER
OO DEPARTIENT
gEmEmmUNIT
UNET # | OWNER NAME: LAST, FIRST, MiDDLE ¢ Disawe as pantm OWHNER PHONE: awupe A5a CODE ([ SAWE AS CRIVER) D A A
1_| MCDONALD, PATRICK, N B DAMAGE SCALE
OWNER ADDRESS: STREET, C4T¥, STATE, ZiP { [ SAME AS DRAERY 1 - NONE 3 - FUNCTIONAL DAMAGE
47 S SENECA STREET, RITTMAN, OH, 44270 L4} 2-MiNORDAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: ivAME, ADDRESS, £1TY, STATE, 2IP cornerceat Carmier PHOME: miolutt asfA oot $ - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KFK3412 1B3HE7BKOT7D556266 2007 DODGE
insurANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 39740275FP35 BLK CALIBER
TYPE OF USE US DOT ¢ TOWED BY: COMPANY NAME
E]commsﬂcm Dsownumsm DL’;SE:{']E:?EEW [ |
P VEHICLE WEIGHT GUWR/GCWR HAZARBOUS MATERIAL
INTERLOCK OCCUPANTS 1. <10KEBs MAATERIAL CLASS & PLACARDID #
prvice [ Jmimskizunir 2. 10001 - 26% RELEASED
EQUIPPED - 10,001 - 26X Las, D p
1 L 3 - > 26K uBS, PLACARD | ...l i |
1-PASSENGERCAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18-LINO (UVERY VEHICLE) 23 - PEOESTRIRN/SKATER
3 2-PASSENGERVAN  7-MOTORCYCLE Z-WHEELED 13 - SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L= . ;:":;’::"AU:’I’“W 8- MOTORCYCLE 3AYHEELED 14 ’%“;Tjﬁc'f unm 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *~ 9 - AUTOLYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALUITHRIDIR G2 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAVN VERICLE g9 UnKNOWN OR HI/SKIP
5 - CARGO VAN 11 - ALL TERRARE VEHKCLE 17 - MOTORHOME
w (ATVAITY
2 ] # aF TRAIING UNITS
T VIAS VEHICLE OPERATING IN AUTCNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTCMATION 8 - UNKNOWN
wl MODE WHEN CRASH OCCURRED? 0
> 2 { 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTERFOUR 11~ FIRE 16 - FARM 21 - MAR CARRIER
1 2-TAY 7 - BUS - INTERCTY 12 - IHITARY 17 - MOVANG 99 - OTHER / UNKNOWN
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLKCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILETY 19 - TOWING
FUNGTION * - SCHOOL TRANSPORT 10 - AMAULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BADY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOWN
THOT RFPIKCARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO j:'l:: S . E‘:RNGTQI\T:: CHASSES g carGo TANK 13 - AUTO TRANSPORTER
BODY - VEHI WIN - .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGHALS 4 - BRAKES 7 - WORN OR SUICK TIRES S - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::’ég‘_: 3 - TAIL LAMPS 6 - THE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE[&] D- UNDERCARRIAGE[ 4]
1 - RETERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RGADSIDE 10 - DRIVEV/AY ACCESS 59 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 SIDEVIALK 11 - SHARED USE PATHS D- TOP{13} D~ ALL AREAST15]
FonT " 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
MGTOMIST  INMARKF CROSSWAL K OTHER LOCATICN 9 tﬂgmcmssm 12 - FIRST RESPONDER - uNiT nOT AT SCENE [ 15]
LOCATICH 3 WTERSECTION - OTHER & - BICYCLE LANE ! AT INCIBENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 27 - STANDING QUTSIDE INITIAL POINT oF CONTACT
. . 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 2~ NON-COLUSIO! 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / LINKNOWN - NO DAMA 4 - UNDERCARR
| 3-strianG 4 - OVERTAKING/PASSING 11 - SLOWING R STGPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TG UINIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauce PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR [ DIAGRAM
- ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNGWN
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 / UNKNCWN LANE SPECIFIED LOCATION ;A
7 - NONE 8- FOLLOWING TCC CLOSE 13- [MPROPER START FROM 16 - QPERATING DEFECTIVE 23 - OPENING DOORINTEY 1o A FEICWAY FLOW TRAFFIC CONTROL
2 _FAIURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY |- ONEAWAY 1 ROUNDASOUT 4 - S1OP SN
3 - RAN RED LiGHT 9 - IMPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 55 - OTHER IMPROPER 2 TROAY - RO )
8 4-RAN STOP SiGN CHANGE ILLEGALLY FALLNG/SPILUNG ACTION 2 - THO- g4 2-ueNAL 5~ ¥IELD SIGN
L2 1 o unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - I4PROPER CROSSING L=} L7 ] 3 euashen & - MO CONTROL
gy CONTAIBUTING & . jMpROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
Py CIRCUMSTANCES 5 ¢ b1 OF CENTER 12 - IMPROPER BACKING 17~ VISION OBSTRUCTIGN 22 - NOT DISCERNIDLE # oF TRROUGH LANES RAIL GRADE CROSSING
; aN ROAD 1 - NOT INVLOVED
b SEQUENCE OF EVENTS > 1 | 2 INVOLVED-ACTIVE CROSSING
2 EVENTS | | l | 3 ivarven-rassive crossig
20 ( 1-OVERIURN/ROUOVER  7-SCPARATIONOFUNITS 12~ DOWRHILLRUNAWAY 19 ANIMAL -GTHER 23 - SYRUCK BY FALLING,
1L5Y | 5 rremriosion B-RANOFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTANG CARGO OR
3 - [MMERSION 9 - RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSPORY ANYTHING SETIN UNH / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR v‘tcr)(?cc:? BY AMOTOR 1 -NORTR 5 - NORTHEAST
L | 5 ChRGO/EQUIMENT  11-CROSSCENTERLME - 16 - RAILWAY VERICLE VEHICLE 24 - DR ovABLE 2-50UTH & - NORTHWEST
LOSS ORSHIFT QFPOSITE DIRECTION 17 - ANIMAL - FARM 22 -\WORK ZONE aBIECT 3 - EAST 7 - SOUTHEAST
. OF TRAVEL . _ MAINTENANCE 2 1 B
& - EQUIPMENT FAILURE 12 - ANIMAL - DEER
3 EQUIPMENT FROM | 70 4-VEST 8 - SOUTHWEST
o
COLEISION WiTH FIXED OBJECT - STRUCK. 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 37 - GUARDRAN END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al |7 ks cusion 32 - PORTABLE BARRIER 30- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - JANLBOY 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAR, 441 - LTILTY POLE 48 - TREE OBIECT
s | 5 snecerror BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 9% - OTHER / UNKNOWN 20 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - ;JS:F[EZS:LECE L= 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT v 1 |2-cacutateo seox
6| 25- srioaE Rl 36 - 1EDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51 - WALL
3 - UNDETERMINED
1 FERST HARMFUL EVENT 1 ’ MOST HARMFUL EVENT 55

PAGE2 OF 5



R UNIT

LOCAE REPORT NUMBER

24-23338
UNIT# | OWNER NAME: LASS, FRST, MIODLE (Clsnve &5 0wy ey DAMAGE |
2 BOEHRINGER PHARMACEUTICALS, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP £ Il $AvE A5 DRNER) 1 - NONE 3 - FUNCTIONAL DAMAGE
300 NORTHFELD ROQAD, BEDFORD, OH, 44146 L3 1 2-mNorDAMAGE 4 - DISABLING DAMAGE
B OMMERCIAL CARRKER: NAME, ADDRESS, CITY, STATE, 217 Comuerein Canrizn PHON E: 1vawwos Akes €ODE 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JAF3269 AS4BTADC2P3159861 2023 SUBARU
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED HARTFORD 13 CSE 578703 BLK GUTBACK
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
DCOMMERGAL DGO\.’ERNMENT LNESE;‘(;TSEENCY | |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERFAL
INTERLOCK # OCCUPANTS 1. 210K s, MATERIAL  c{AcS#  PLACARD ID #
DEVICE Dmusmp UNIF 2_10.004 - 26K LBs RELEASED
EQUIPPED et -
3 - » 26K Lss. PLACARD L. I |
1-PASSENGERCAR 6 - VAN (3-1% SEATS) 12 - GOLF CART 18- LIMO ALIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAR (ANY TYPE)
[_] (MINTVAN} 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 . DTHER NON-MOTORIST
UNITTYPE ¥° i‘;?‘)gf'“w 9 - AUTOCYCLE FRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITH RIDER 08 27 - YRAWN
4 -PICKUP BICYCLE 16 - FARN EQUIPMENT ANIMAL-DRAWN VEHICLE
MAL- bR .
5 CARGO VAN 1% - AL TERRAIN VEHICLE 17 - OTORHOME 99 - URKROWN OR BT /549

(ATVAITY)
I # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN LRASH OCCURRED?

VEHICLE

4 - NO AUTCMATION 3
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

- CONDITIONAL AUTOMATION 9 - UNKNCYWN

2 F1-¥ES 2-NO 9-OTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1~ NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCTTY 12 - MALITARY 17 - MOWING 99 - OTHER / UNKNOWHN
{3 ELECTRONIC RIDE 8- 8US - SHUTTLE 13- PORCE 18 - SROW REMOVAL
SPECIAL SHARING ©-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOMING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGQ BODY TYPE 4-LOGGING 7 - GRAINJCHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL a-POLE 72 - CONCRETE MIXER
-8
CARGO ;’ V':;(LE — . cci:;g\:‘::: CHASSS g caraa TANK 13- AUTO TRANSPORTER
BODY - - _
TYPE ANGTHER IOTOR VEHICLE /ENCLOSED 80X 18- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN OR SLICK 1TIRES 9 - MOTOR TROUBLE 99 - OTHER, / UNKROWN
2 - HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT 10 - DISABLED FROA PRIOR
‘D’:?EIE:E 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. no pamacE 0] [ unpercarriace 141
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOWLDERMROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cinnuaiy 11 - SHARED USE PATHS D-TOP f13] D- AEL AREAS{ 15]
HoR— 2 - INTERSECTION - 5 - TRAVEL LANE - ! OR TRAILS
MOTORIST UNARKED CROSSWALK QTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - univ MoT AT ScENE 18]
LOCATION 3. \TERSECTION - OTHER & - BICYCLE LANE ISLAHD AT INCIDENT SCENE
1 - RON.CONTACT 1~ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- R B - -
4 2 NON-COLLISICN 13- CHANGHG LaNES 10 - PARKEG 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 4 - UNDERCARRIAGE
| 3 - STRIKING L |5 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION PRE.CRASH 5 - MAKING RIGHT TURN N TRAFFIC 1B - APPROACHING OR L= | DIAGRAM
A -STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
5 - BOTH STRIKNG 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNXNOWN LANE SPECIFIED LOCATICN TRAFFIC
1 - NONE §- FOLLOWING TOO CLOSE 13 - IFROPER START FRCM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTS  sppar bl wWAY ELOW TRAFFIC CONTROL
2 - FARURE TG YIELD ACDA A PARKED POSITION SQUIPMENT ROADWAY 1- ONE-WAY 1 NDABOUT 4 N
3 - RAN RED LIGHT 9 - AIPROPER LANE 14 -STOPPED ORPARKED 13- LOAD SHIFTING 99 - OTHER (MPROPER . ~ROUNDABOUT 4 - STOP SK!
1 4-RAN STOP SIGN CHANGE JLLEGALLY FEALLING/SPELLING ACTION 2 2-TWO-WAY 4 2sen 5- YIELD SIGN
L 5. unsaseseeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L7 Fasaeue 6 - NO CONTROL
() CONTRIBUTING 5 _shipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
b CERCUMSTANCES 5 | ceT OF CENTER 12 - [MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
AN ROAD 1 - NOT INVLOVED
| SEQUENCE oF EVENTS 2 ] B FVOWEDACTIVE CROSSING
o EVENTS [ ] | 3 - INVOLVED-PASSIVE CROSSING
D() | |-CVERTURM/ROLLOVER  7- SEPARATIGN OFUNITS 12~ DOVAVHILL RUNAWAY 19 - ANBMAL -OTHER 23 - STRUCK BY FALLING,
1122 | 5. rremriosion B-RAN OFF ROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFIING CARGO OR
3 - IMMERSION 8- RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT /NON-MOTORIST DIRECTION
) 4 - JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;‘E?‘Tlé‘?;" BY AMOTOR 1-NORTH 5 - NORTHEAST
Lo 5.CARGO/EQUIPMENT  11-CROSS CENTERUINE - 16 - RAILWAY VEHICLE VEHICEE 2 Bl 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE preghoias 3. EASE 7 - SOUTHEAST
N 6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER :&Tx’:ﬁr\ﬁ FROM 1 1o 3 | 4-wesr 3 - SOUTHWEST
COLLISION WITH FIXED OBJECY - STRUCK 9 - OFTHER / UNKNGIWN
25~ (MPACT ATTENUATOR 31 - GUARDRAIL END 3B - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 7 crasu cusion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BUDGE OVERHFAD 33 - MEDIAN CABLE SARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXED
STRUCTURE 14 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5L 2 smiot mer on BARKIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 2 1 - STATED / ESTIMATED SPEED
ABUTMENT 15 - MEDIAN CONCAETE OR SUPPORT 50 - WORK ZONE i ]
MAINTENANCE
28 - BRIDGE FARAPET SARRIER 42 - CULVERT i 1 | 2 - CALCULASED / EDR
61 34 - BRIDGE RALL 36 - MEDIAM OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-VWALL
3 - UNDETERMINED
[ 1 FIRST HARMFUL EVENT 1 ; MOST HARMFUL EVENT % 55
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w= e MoToRrIsT / NON-MOTORIST

LOCAL REPORT NUMBER

24-23338

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MIEZEJEWSKI, MEGAN, MARIE Q7/06/1988 35 f
frt ADDRESS: STREET, GiTY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
47 5 SENECA STREET, RITTMAN, OH, 44270
INJURIES JINJURED | EMS AceNcY (vanE) INIUREG TAKEN TG: MEDICAM. FAGUTY (HAME, ITv) SAFETY EGUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLiant POSITION
5 BY 1 4 MC HELMET 1 1 i 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A NO PERSON SHALL OPERATE AMOTO | Y43413
oL ctass | ewnorsement | resTRICTION snscTup T3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED t]ALCOHOL DMARIJUANA STATUS | TvPE VALUE STATUS | TYPE  |RESULTS SEECTURTGY
BY
4 1 Momercnus 1 1 1 1 1
e
UMNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GERM, KELLY, E 11/13/1971 52 F
[r] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
&
(=] 1219 ALEXANDRIA LANE, MEDINA, OH, 44256
INJURIES [INJURED | EMS AGENCY (MNAME) INJURED TAKEN TO: MzDIcAL FACUITY (HAWE €] SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
FAKEN USED DOT-CompLani  POSITEON
5 B q 4 M€ HELMET 1 3 1 1
0L STATE |OPERATOR LICENSE NUIMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
QL CLASS | ENDORSEMENT | RESTRICTION seLect up 103 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARIJLIANA STATUS RESULTS SQECT UP 704
4 By 1
1 DOTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BiRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - #NCUUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (HAME) INJURED TAKEN TCO: BEDICAL FAOLITY (NAME, CTY} SAFETY EQUIPMENT SEATING AlR BAG USAGE] EJECTION | TRAPPED
TAKEN UsED DOT-Compliane|  posmioN
Y MC HELMET
| —
0L STATE §OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

OL CLASS

INJURIES

3 = LAP.BELY ONLY USED.
4 - SHOULDER & LAR BELT

i BICYCLE ONLY -
93 - DTHER J UNKNOWN

ENDORSEMENT

SEATING POSITION

51 - FRONT < LEFE SIDE 5= 700

- {MOTORCYCLE DRIVER}

72 < FRONT < MIDDLE -0

FRONT - RIGHF SIDE

"4 - SECOND - LEFT SIDE
CFQRCYCLE PASSENGER) ©

5 TSECOND - MIDDLE |+

6 - SECOND - RIGHT SIDE

7= THIRO - LEFT SIDE
DFORCYCLE SIDE CAR)

RESTRICTION SELECT UP TO3

DRIVER
DISTRACTED |:|
BY

AIR BAG
- NOT DEPLOYED
DEFLOYED FRONT

%3 TDEPLOYED SIDE

4 - DEPLOYED BOTH
. FRONT/SIDE ©2 720,
.5 - NOT APPLICABLE

1 TRAPPED

ALCOHOL / DRUG SUSPECTED
ALCOHOL

D OTHER DRUG

MARHUAMNA

OL CLASS

P~ PASSENGER

CONDITION

4 - FARM WAIVER

'RESTRICHONS

ALCOHOL TEST

3 = CORRECTIVE lENSE i

S CEXCEPT-CLASSABUS '
6 EXCEPTCLASS A" i

LIM{TED 1o DAYL!GHT

CONTROLS, OR OTHER
: ADAPTIVE DEVICES) :

MILETARY VEHICEES ONLY 2

MO}'OR VEHICLGS X

3= TAI.KING ON HANDS-FREE

ﬂtcmomc 5
COMMUNICATZDN QEVIC

OMMUNICATION DEVICE
4~ TALXING ON HAND-HELD
" COMMUNICATION DEVICE
- OTHER ACTIVITY WITH AN -
L1 ELECTRONIC DEVICE
6 - PASSENGER .
QTHER DISTRACTION
NSIDETHE VEHICLE -
'CITHER DISTRACTION
"OUSIDE THE VEHICLE

DRUG TEST(S)

-5 NEGATWE RESULTS -

RESULTS SEEECTUPTO 4
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i3 DEF ANTMENT LOCAL REPORT NUMBER
=~ OF PUILC BAFETY .
¥~ 2 O ccUPANT / WITNESS ADDENDUM ot 93338
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
- 1 MCDONALD, JOSHUA, D 09/08/2005 18 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
§ 47 5 SENECA STREET, RITTMARN, OH, 44270
9 INJURIES IINJURED EMS AGENCY (NAMEY {NJURED TAKEN TO: Meoi AL FACILITY (a0, CTiv) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | FIECTION [ TRAPPED
TAKEN -Coney POSHTION
S A 4 ME HELMEY 3 ’ ] ;
URIT # | NAME: LAST, FIRST, MiDDLE BATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
8
INJURIES |[INJURED | EMS AGENCY iNAME INIURED TAXEN TC: MEDscAL FACILITY {RAVE, CTTv) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE | EJECTION | TRABPED
TAKEN ~CoMaLIANT] POSIION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
")
1Y)
o INJURIES [INJURED  [EMS Acercy mame INJURED TAXEN TO: MEDICAL FACILITY {p#a2E, CTTY} SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -CompLiun]  POSHION
EY MEC HELMET
 —
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE
8
8
INJURIES [INJURER  |EMS AcEncY NAME INIURED TAKEN TO: MenicaL FACILITY {2A%E, OTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJICTION | TRAPPED
INIUR DOY.Comprin POSITION

SAFETY EQUIPMENT USED AIR BAG USAGE

e JURED TAKEN BY
1.2 NOT TRANSPORTED

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
W
b
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE

NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
"]
i
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCEUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%]
g
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - #NCIUDE AREA CODE
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