‘DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

% ouopmmn
B #XEE%% Trarric CRASH REPORT

LOCAL INFORMATION .
EPHOTOS TAKEN DOH -2 EOH -3 3/COBBLESTONE 24-31231
oH-1P  [JoTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH : s 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 | 2 99 - UNKNOWN
COUNTY* I.OCAI.IT‘{’f e LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2-VILLAGE vill wnship o .
L 52 | 1313 touneue |Montville (Township of) 06/02/2024 11:27 L4 5 somiciisiniing
noms TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
B 3 - MINOR INJURY
9 3-EAST 41.099544
8 SR 3 2 WEST SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4= INJURV:POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3:5\7‘;; Cobblestone Park Drive. DR -81.864060 ONLY
REFERENCE POINT _DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD b—ﬂ WITHIN INTERSECTION 0k ON APPROACH
2 - MILE POST 2-SOUTH AV- AVENUE  LA-LANE SQ - SQUARE 9
i 3 EAsT | Us- FEDERAL Us ROUTE e e e | = |
3- HOUSE # S rieer £EDSMEEMILEB0STE ST STREET L] WiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
TRy —— SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK- PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [[] roaoway pivinen
(I | T - i ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 ] 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 6 mﬁgmra 5 - BACKING 2- SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOTOR 6 ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e erony 7~ SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
0N GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, 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 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 2 2
[ workers present Lo =] L=
2 - LANE SHIFT/ CROSSOVER WARNING SIGN
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
| 5 LR 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
ARG AR 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] Acnive scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
_ CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRA STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING) 5-DIRT
JUNKNOWN
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
2] 3 - DARK - LIGHTED ROADWAY =] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was northbound on Wooster Pike when Unit 2 failed to yield, and attempted
to turn left onto Cobblestone Park Dr. Unit 2 struck Unit 1 in the front driver side
and then scraped down to the rear driver side of the vehicle.
WOOSTER PIKE/SR3 @ %
COBBLESTONE
~
IF
= ? ==
| Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AG
06/02/2024 11:27 06/02/2024 11:31 06/02/2024 11:32 06/02/2024 12:28 [ pouice asency
v - D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harvey, Justin Searle, Cory Lleos™ [Jsuprrement
"
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* WORRECTON cr/DOITION
57 1619 1605 o0Pg
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20 DEPARTMENT
or Pusic BareErr

NriTE s K e

> Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L sari As Davery
i CARTWRIGHT, DIANE

L .

OWNER PHONE: cuuor wa conei) st ssorves, (LY. L LN

LOCAEL REPORT NUMBER

24-31231

DAMAGE SCALE

OWRNER ADDRESS: STREET, CITY, STATE, ZiP { [] SAME ASDRAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
108 CEDAR STREET , SEVILLE, OH, 44273 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia, Carkier PHONE: HCWDE AREA CODE 9 - UNKNOWN
DPAMAGED AREA(S)
INBICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH {HRQ2485 2T3PTRFVIKWQ15575 2019 TCYOTA
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vERIFIED | NATIONWIDE 92341071421 ’ED RAVA 1 2
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
1 EMERGENCY :
E]co.-.mskcm Dsowmmm DRES?GNSE ] HON'S TOWING 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK El # OCCUPANTS 1- 210K 188, MATERIAL CLASS# PLACARD D # R 4
. HIT/SHKIP INST 210,001 - 26K LBs. RELEASED
e L] 302 2ekes Cleiacaso | J L ]
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LMD [LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGERVAN 7 - MSOTORCYCLE 2-WHEELED 13 - SHOWMODBILE 10~ BUS 16+ PASSENGERS) 24 - WHEELCHATR (ANY TYPE} — .
L2 ] 5 ;ii?wuw 8- MOTORCYCLE 3-WHEELEG 14~ TSF‘;‘E;E UNIT 20 - OTHER VEHICLE 25 - OTHER NON- HOTORIST ;
UNITTYPE >° 8- AUTOLYCLE 21 - HEAVY EQUIPRIENT 26 - BICYCLE 3 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR
22 - ANIMALWITH RIDER 03 27 - TRAIN A
4. PICKUP BICYCLE 16 - FARM EQUIPMENT hd
ANIHAL-DRAWN VERICLE  gq . (yNKNOWN OR HI/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME B 3
(ATV/UTV)
# OF TRAILING UNITS s
1
V/AS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWHN |
MOBE WHEN CRASH OCCURREG? 0 i . 2
2 [ 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION —
K3
[ 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONGHOUS 2 - PARTIAL AUTCMATION 5 - FULL AUTOMATION 5 3 s
MODE LEVEL ’
4
1 - HONE 6-8US - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ;
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWIN 8 . 4
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL /
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - 8US - TRANSIH/COMMUTER PATROL 1
1 % - NO CARGO EODY TYPE 4 -LOGGING 7 - GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER 7 UNKNOWN
11OT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGD Z‘BUS[ . . gii;g\:‘::cms‘s 3. CARGO TANK 13 - AUTO TRANSPORTER s)lljs s 3
BODY 3 - VERICLE TOVANG . ) )
TYPE ANOTHER MOTORVEMICLE  /ENCLOSED 80X 70~ FLAT 8RO 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-\WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN (-
2 - HEAD LAMPS 5 - STEERING 8 - TRARLER EQUIPMENT 10 - DISABLED FROM BRIOR 5
;:r[]é::: 13- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceior  [- unpercanriage14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNGWHN
MARKED CROSSWALK HARKED CROSSWALK o convun 11 - SHARED USE PATHS [J-Torii3) £ AL areas:1s
ToR " 2 - INTERSECTION - 5 - TRAVELLANE - ! ORTRAILS
HMOTORIST HNMARKFD £ ROSSWAE K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER D- URNIT NOT AT SCENE[ 18]

LOCATION 3. {NTERSECTION - OTHER

6 - BICYCLE tANE

ISLAND

AT INCIDENT SCENE

1 - NON-CONTACY
2 - NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

9 - LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING OR STOPPER
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

4 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALXING, RUNNING,
JOGGING, PLAYING

6 - WORKING.

17 - PUSHING VEHICLE

18 - APPROACHING CR
LEAVING VENRICLE

19 - STANDING

20 - OTHER NON-KOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99 - OTHER 7 UNKNOWN

3 - CHANGING LANES
4 3- STRIONG L..l...] 4 - OVERTAKING/PASSING
PRE-CRASH 5 - MAXING RIGHT TURN
ACTION 5.

# - STRUEK CTIONS 6 - MAXING LEFT TURN

% - BOTH STRIKING 7 - MAXING U-TURN
& STRUCK 8 - ENTERING TRAFFIC

9 - OTHER / UNKNOWN LANE
1- NONE 8 - FOLLOWING TOO CLOSE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT
1 A - RAN STOP SIGN
L.“..,..........,.“..J 5 - UNSAFE SPEED
) CONTRIBUTING g _MPROPER TURN
P CLRCUMSTAKCES 7 - LEET OF CENTER

FACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
1 - DROVE OFF ROAD
12 - MPROPER BACKING

13 - IMPROPER START FROM
APARKED POSITION

14 - STOPPED OR PARKED
HLEGALLY

13 - SWERVING TO AVOID

16 - WRONG WAY

17 - ViSION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT
19 - LOAD SHIFTING
FFALLING/SPILLING
20 - IMPROPER CROSSING
1 - LYING IN ROADWAY
22 - NOT DISCERNIELE

TRAFFIC

ENITIAL POINT OF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13- TOP

NT

bl SEQUENCE OF EVENTS

20 1- OVERTURN/ROLLOVER
1 2 - FIRE/EXPLOSION

3 - IMMERSION
218

EV

4 - JACKKNIFE
5 - CARGC / EQUIPMENT
2055 OR SHIFT

6 - EQUIPMENT FAILURE

3 !
4

25 - IMPACT ATTENUATOR
£ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

5%
6

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNMTS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFY

10 - CROSS MEDHAN

11 - CROSS CENTERUNE -
QOPPOSHE DIRECTION
OF TRAVEL

EVENTS
12 - DOVINHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21+ PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
ECUHPMENT

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL £END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER PARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LGHT / SURINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

t 1 | MOST HARMFUL EVENT

45 - EMBANKMEINT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
PAINTENANCE
EQUIPMENT

51-WALL

2 ;’gm‘;: VDOOR'”“’ TRAFFICWAY FLOW TRAFFIC CONTROL
59 - GTHER IMPROPER 1- ONE-WAY 1- ROUNDABOUT 4 -5T0P SIGN
ACTION 2 - TWO-WAY g 2SeNA 5 - YIELD SIGN
3-FLASHER 6 - NO CONTROL
# OoF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
> 2 - iNVOLVED- ACTIVE CROSSING
l | L }3 - novoLvin-passive crossin
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET 1N UNIT 7 NON-MOTORIST DIRECTION
MOTION BY A LOTOR 1 - NORTH 5 - NORTHEAST
VEHICLE
24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
OBIECT 3-EAST 7 - SOUTHEAST
FROM L}Wl TO |L| 4-WEsT 8- SOUTHWEST

G - OTHER / UNKNOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
OBIECT
99 - OTHER / URKNOWN 35 ] 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED FEDR
POSTED SPEED L]

3 - UNDETERMINED

L4
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LOCAL REPORT NUMBER
Ord0 DEPARTMENT
e e UNiT
UNIT # | OWNER NAME: LAST, FIRSY, MIDDLE ( F15AKE AS DRVERY OWNER PHONE:w:cwpe Avta cODE (DD SANE AS DRAER) “
2 | LAW, SHAYNE [ . DAMAGE SCALE
OWHNELR ADDRESS: STREET, CITY, STATE, ZIP [ [3 SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
4302 BROWNSTONE LN, MEDINA, OH, 44256 | A_§ 2 MmoR DAMAGE 4 - DISASLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 717 CommerciaL Carmer PHONE: incupe asea cone % - UNKNOWN
DAMAGED AREA({S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | RBRALIF 5Y25L638657473053 2005 PONTIAC .
INSURAN cE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN FAMILY 5Y25L638652473053 RED VIBE 2
TYPE CF USE Us boT # TOWED BY: COMPANY NAME z
IN EMERGENCY ' b
D‘D"‘"‘ERC"‘L DGDVER”""E”' DRESPONSE I | |BEAR'S TOWING 2 3
4 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 3
:;TVEIEEOCK [ Jrerssxp unie 1- 10K 185, oy CLASS#  PLACARD ID# i 4
EaUiBED / 2 - 10.001 - 26K 18s. RELEASED —
L) 325 2ekims. [ Jriacaro | I !
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO GIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWHOBHE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L 8 - MOTORCYCLE 3-WHERLED 34 TS;:L"E;[ Lol 20 - OFHER VEHIGE 25 - GTHER NON-MOTORIST
3 - SPORT UTILTY .
UNITTYPE 9 - ABTOLYELE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALVATHRIDER 02 27 - TRAIN
& - PICKUP SICYCLE 16 - FARM SQUIPMENT
ANSMAL-DRAWN VEHICLE 5 . aihOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME
w ATVAITV
-b-' # oF TRAILING UNITS
I WAS VERICLE CPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOW/N
w MODE WHEN CRASH OCCURRED? 0 2
> 5 1- DRIVERASSISTARCE 4 - HIGH AUTOMATION
f1r-vEs 2-NO 9-OTHER/UNKNGWN AUTONDMOUS 2 - PARTAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1 - NONE 6-BUS- CHARTERMIOUR 11 - FIRE 16+ FARM 21 - MAIL CARRIER A
i 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
} 3-mEcironc mine 8- BUS - SHUTTLE 13- POUCE 18- SNOW REMOVAL
SPECIAL SHARING 9-8US - DTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTIGN * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUSS - TRANSTT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-L0GGING 7 - GRAW/CHIPS/GRAVEL 1. DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
-BUS
CARGO ; VEAICLE TOVING . ii:gg'\’r":; CHASSIS 5. cargo TANK 13 - AUTO TRANSPORTER 3
BODY 3- . - B .
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10~ FLAT 32D 14- GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 100 - DISABLED FROM PRIGR
;::‘égg 3-TAILLAMPS 6 - TIRE BLOWGUT BEFECTIVE ACCIDENT
- no pamaseo] {71 unpErcARRIAGE [ 14]
1 - INTERSECTION - £+ MIDBLOCK - 7- SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 95 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o qincuini §1- SHARED USE PATHS 3-vor1133 [3- AL areas[15]
Mo 2- INTERSECTION - 5 - TRAVEL LANE - . OR TRALS
KoToRsT UNMARKED CROSSWALK OTHER LOCATION g Mszwacmssuxs 12 - FIRST RESPONDER [J- unsr NOT AT sCENE [ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
T - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, BUNNING, 21 - STANDING OUTSIDE JNITIAL POINT OF CONTACT
2- BACUNG LANE JOGGING, PLAYING DISABLED VERICLE - UNDERCARRIAGE
N o ! - -
3 2~ NON-COLLISION G |- CHANGING LANES 10- PARKED 16 - WORKGNG 49 OTHER / UNKNOWN 0 - NO DAMAGE 1 R
{ 3_STRKING £ O |4 OVERTAGNG/PASSING 11 - SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 -T2 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR i DIAGRAM
o8 ACTIONS 6 - MAKING LEFT TURN 12 - DRVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
#STRUCK B - SNIERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9~ OTHER FUNKNOWN LANE SPECIFIED LOCATION TRAFFIC
- - L d
T - NONE & - FOLLOWING TGO CLOSE 13- IMPROPER START FROM 18 - CPERATING DEFECTIVE 23 - CPENING DOORINT] s rpicwAY FLOW TRAFEIC CONTROL
2 - FALURE TOYIELD JACDA A PARKED POSITION SQUIPMENT ROADWAY .
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 MPROPER LANE 14- STOPFED ORPARKED 19 - LOAD SHIETING 99 . OTHER IMPROPER 2 oY
2 4-RAN STOP SIGN CHANGE ILLEGALLY FRALLING/SPILUNG ACTION 5 -TWO n | 2-S0NAL 5 - YIELD SIGN
L. 5.1 s unsaessereo 10- [MPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L | L% |3 rasuer 6~ NG CONTROL
(y CONTRIBUTING g y0MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WaAY 21 - LYING [N ROADWAY
[Py CRCUMSTANCES 7 _{¢FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
[t ON ROAD 1 - NOT INVLOVED
[, SEQUENCE oF EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
w| EVENTS | | E 3 - INVOLVED-PASSIVE CROSSING
2() ; 1-OVERTURNROUOVER 7. SEPARATION OFUNMTS 12 DOWNHILLRUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALLING,
i LY 2 preespiosion 2-RAN OFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION - RAN DFF ROAD LEFT 14 - PEQESTRIAN TRANSPORT ANYTHING SEF N -
4 - JACKKMIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 23 - PARKED MOTOR :E(:i'c‘i:“ BY AMOTOR 1- NORTH 5 - NORTHEAST
2L b S ARGO/FGMIPMENT  11-CROSSCENTERUNE- 16 RARLWAY VEHICLE VEHICLE 24 - TR HOVABLE 2-SOUTH & - NORTHWEST
LG5S OR SHIFT OPPOSITE DIRECTION 17~ ANIMAL - FARM 22 - WORK ZONE OBl 3. EAST 7 - SOUTHEAST
i OF TRAVEL . . HAINTENANCE
N ; 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER eyt FROM 1 10} 3 4 WEST 8- SOUTHVWEST
N o
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKROWN
25- (PACT ATTENUATOR 31 - GUARDRALL END 38 - OVERHEAD SIGN POST 45 - ELBANKMENT 52 - BUILDING
sl ] 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT/ LUBMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEQVERHFAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL A0 - YTHITY POLE 48 - TREE OBIECT
sl § ;. smpcerror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
RBUTMENT 35 - MEDIAN CONCRETE ©OR SUPPORT 50 - WQRK ZONE (I A
MAINTENANCE
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6| | 29- BRIDGE RatL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51- WAL
3 - UNDETERMINED
q FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 45
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@MWM EOCAL REFORT NUMBER
s OF PURLIC BAFETS
255555 MOTORIST / NON-MOTORIST 431231
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CARTWRIGHT, DIANE 10/23/1967 56 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
108 CEDAR STREET , SEVILLE, OH, 44273 I
= INJURIES [INJURED | EMS AGENCY (HAME) IMIURED TAKEN TO: MEDILAL FACILITY {fse, irv) SAFETY EQUIPMENT SEATING AR BAG USAGE| elecTion | TRAPPED
TAKEN 5T FSED DOT-Compriant POSIFION
4 [ 2 MEDINA HOSRITAL 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFEENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL Ij MARLUANA STATUS | TYeE VALUE STATUS | TYPE  |RESULTS steciuzros+
BY
4 1 [:IDTHER DRUG 1 1 1 1 1
I
UMNIT # | NANE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 LAW, AIDEN 12/01/2003 20 M
E ADDRESS: STREET, CITY, SYATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
4302 BROWNSTONE LN, MEDINA, OH, 44256
INJURIES [INJURED ] EMS AGENCY (NAME) INJURED TAKEN TO: MEOICAL FAQLITY (RAME. CTTY) SAFETY EQUIPMENT SEATING ] AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-CuMnuun POSITION
50 Wy 4 ! MC HELMET 1 1 1 ]
0L STATE |JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o N 4511.42 RIGHT OF WAY WHEN TURNING LEFT | v43884
oL cLAsS | sNDORSEMENT | RESTRICTION secectupTo 3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED [:!AL::OHUL I:]MARUUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS seecTuptoa
BY
4 1 momm DRUG 3 1 1 . 1 1
—
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
E ABDRESS: STREET, CITY, STATE, ZiP CONTACT PHOME - INCLUDE AREA CODE
&
e
= INJURIES [INJURED | EMS AGENCY (iaME) ENIURED TAKEN TO: MEDICAL FACILITY (HAVE, CITY) SAFEFY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
P TAKEN USED DOT-CompranT  POSITION
g BY MC HELMET
L
5 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
o
2

OL CLASS

INJURiES

72 “BOOSTER SEAT

8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, XNEES, ETC} -

10 » REFLECHVE CLQTHING |

11 = LIGHTING - PEDESTRIAN

-7 BICYCLE ONEY

99 - OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION
1 - FRONT - 1EFT SIDE
L T{MOTORCYCEE DRNER)
2 FRONT - MIDBLE 05
3 - FRONT - RIGHF SIDE
i SECOND lE(—TSlDE 2
{MOFORCYCLE PASSENGERJ
5 SECOND - MIDDLE
6> SECOND < RIGHT SIDE"
7.~ THIRD < LEFE SIDE -5
(MOTe CYCtESlDECAR]

- DEPLOYED BQTH

3 DEPLOYED SIDE

CONDITION

2 CDL INTRASTATE ONLY.
3 - CORRECTIVE 1ENSES

ALCOHOL TEST

STATUS

comw&_mmmu nmca
4 4 TALKING ON HAND-HELD

19 S OTHER / UNKNOWN

DRUG TEST(S)

RESULTS SALECT GP TO4

EGAHVE RESULTS
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Ot DEPAXTMENT 10CAL REPORT NUMBER
s OF PUBLIC BAFITY
®= e OccUPANT / WITNESS ADDENDUM 43103
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B
[¥]
9 INJURIES [INGURED | EMS Acency mamp INJURED TAKEN TC: MEDICAL FATILITY (LAME. OITY) SAFETY EGUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN I'-_—}DOT-Commm POSITICN
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBGE
=1
[v]
v
° INJURIES |INJURED  §EMS AGENCY (NARME INJURED TAKEN TO: MepicAL FAGLIFY (NAME, CrTY) SAFEFY EQUIPMENT SEATING AIR BAG USAGE | EZECTION | TRAPPED
TAKEN DDOT-COMFHAHT POSTILON
8y MC HELMET
L.
UNIT # | NAME: LAST, FERST, MIDDLE DATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
4|
9 INJURIES [INJURED | EMS AcENCY mann INIURED TAKEN TO: MEDICAL FACILITY (MAVE, CHTY) SAFETY EQUIPMENT SEATING AR BAG USAGE § EJECTION | vAPPED
FAKEN DDDT-Comlmn POSITION
BY MC HELMET
UNIT # § NAME: LAST, FHRST, MIDDLE BDATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZiIP CONTACT PHONE - INCLUDE AREA CODE
.
o
v INJUREES {INSURED | EMS AGENCY INAME THJURED TAKEN TO: Minicat FAQUTY {tiane, iy} SAFETY EQUIPRENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compiial POSITION
MC HELMET

" INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
L : : : T TFRONT LT S - 5 b e
LEC . (MOTORCYCLE DRIVER CEPLOVED FRONT
roowmmrowse TIGLANS, o omorou
4~ SECOND ~LEFT.SIDE 4 - DEPLOYED B
- SHOULDER & LAP BELTUSED MOTORCYCLEPASSENGER) - FRONT/SIDE
5- CHELD RESTRAINT SYSTEM : ECOND - MIDDLE " 5 NOTAPPL[CABLE

FORWARD FACING - - DEPLOYMENT. UNKNOWN
6 - CHILD RESTRAINT SYSTEM

REARFACING, ) g EJECTION

- NO EJECT ED.

/99 - OTHER / UNKNOWN

 NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
11
4 BELCHER. JIM 12/01/1952 71 M
'é ADDRESS: STREET, ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
646 WOODCRESY DR., MANSFIELD, OH, 44905 [ ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1]
g
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDEBLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
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