OHio DEPARTMENT
o~
@Mﬁ-m TrAaFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 24-31384
[X]rHoTos Taken Oon-2 [Jou-s
[Jonip [X]oTHer |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER OF UNITS UNIT N ERROR
DSECDNDAR\, CRASH ) ) 1-SOLVED 96 - ANIMAL
[CJprivate properTy  |Montville Police Department 05213 2 - UNSOLVED 2 2 |55 UNKNOWN
COUNTY* [LocALITY* LOCATION: CITY VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 E:VILLAGE M ille (T hi 5 LEEATAL
L 32 {13 ) 5 rownsis |Montville(Township of) 06/03/2024 06:33 L2 1 2 serious insuRry
F ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIVAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
L4
S 3 - EAST 41.136110
i SR 18 ke SUSPECTED
o 4 - INJURY POSSIBLE
R ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
- 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST ; DR -81.801530 ONLY
i 4 weer | Transportation
REFERENCE POINT SDIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
1 |2-MILE poST 1 | 2-souTH B e he e AV-AVENUE  LA-LANE SQ - SQUARE
3- EAST 2 < i i L]
3 - HOUSE # G BL - BOULEVARD MP - MILEPOST = ST - STREET [T wirein invercHancE area NUMBER OF APPROACHES
SEr e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
15.00 3 | 2-FEET TR - NUMBERED TOWNSHIP e hbcT s rilpiies [[] roabway bivioen
§ L< |5 varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
- ON ROADWAY . k To-
' 1 W 9 - CROSSOVER 6 1- NOT COLLISION 4 - REAR-TO-REAR SR 1.~ BIVBED ELLSH MEBIAR
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING > _SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWO MOTOR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VERIGLESIN - e Sinisniscnion 4- WEST (>4 FEET)
TRANSPORT .
S - ON GORE TRAILS P 3 - DIVIDED, DEPRESSED MEDIAN
. )} 2 - REAR-END = » OPPOSITE DIRECTION
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
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
] workers present <] L] L= |
2 - LANE SHIFT/ CROSSOVER WARNING SIGN
D e —— 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
’ g:&ié?:aasmumm 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-\CE ASPHALT
[] acrive scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, | - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER e 6 - WATER (STANDING, STONE
1- DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1 2 - DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
3 - DARK - LIGHTED ROADWAY L= 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 eastbound on Medina Road at the intersection of Transportation Drive. . ! :
The driver of Unit #2 stated that, due to backed up traffic when the light changed R | I )
while she was in the intersection, she attempted to change lanes to get out of the e g
intersection. Unit #1 was also eastbound, in the adjacent lane, and was clearing the | | §
intersection as the light changed. When Unit #2 changed lanes it struck Unit #1 in @ |=
the driver side as they were going through the intersection. Unit #2 was cited for | | &
marked lanes. ®
£
I l @ Transportation Dr.
| [®
*Drawing depicted is only Eastbound ‘ I ®
et G o
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/03/2024 06:33 06/03/2024 06:33 06/03/2024 06:44 06/03/2024 07:20 [X]pouice acency
<l L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* '/ O
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES /
Denton, Zachary Searle, Cory d /425~ | [JsuppLement
" L
i OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* i ey
1614 1605 o0es)
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L2

0100 DEPARTMENT
oF Purtic Barxry

UNIT

LOCAL REPORT NUMBER

T 24-31384
UNIT # | OWNER NAME: 1AST, FIRST, MIDDLE { [1sAME &S DRIVER) OWNER PHONE:ncLupe AREs £ODE (L] SAME ASTRIVER)
1 MAXWORTHY, JACKQUELINE, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZI7 ¢ LT SAME AS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7695 ELYRIA RD, MEDINA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraiat Carrizh PHOME: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH_1)DC4413 3GNAXUEVENLT46321 2022 CHEVROLET
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBDEL 1
VERIFIED GRANGE 1030781 RED EQUINOX 1 H 1 2
TYPE OF USE UsSDoT# TOWED BY: COMPANY NAME
[Teommercine [ Jovernment D:é::gz;};szmcr i 3 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
DQJET“EJC!IE.OCK D o # OCCUPANTS 1- 310K 188, MATERIAL CLASS # PLACARDID # A 0 4
EeIoRED HIT/SKIP UNIT 2- 10,001 - 26K L85, DRE'-EASED
| 3 - » 26K LBs, PLACARD | ] | ] 12 T
1 1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER >
3 2-PASSENGERVAN  7- MCTORCYCLE 2-WHEELED 13- SNOWMOGILE 19-DUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) n oD 2
(MINVAN) 8+ MOTORCYCLE 3-WHEELED 14~ SINGLEUNIT N i - -
2 SroRT Y DO iy 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o .
UNIT TYPE N 21 - HEAVY EQUIPMENT 26 - BICYCLE o (3] 3
VEHICLE B 15 - SEMI-TRACTOR 9 2
10 - MOPED OR MCTORIZED 12184 19
22- ANIMALWITHRIDEROR 27 - TRAIN s "
4-PICKUP BICYCLE 15 - FARM EQUIPMENT AIMAL.DRAWN VEHILE —doH—
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME #9 - UNKNOWI OR HIT/SKiP 8 ? 3 4
(ATVAUTV) .
# oF TRAILING UNITS H 5 12 ‘
8 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTCMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH GCCURRED? 0 ) 2 1 T 2
2 l 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION i
s 3 3 3 3
MODE LEVEL 12
4
1+ NONE 6-BUS- CHARTERMTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER n
1 2-7A% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | B 4 3 " 4
| | 3- ELECTRONIC RIDE B+ BUS - SHUTTLE 13- POUICE 18 - SNOW REMOVAL 7 A
SPECIAL  SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L
FUNCTION 4 SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 + BUS - TRANSIT/COMMUTER PATROL 2 12
1 1- NO CARGO BODY TYPE 4+ LOGGING 7- GRAIN/CHIPS/GRAYEL 1% - DUMP 99 - GTHER / UNKNOWN 12
[+ ] #notareucasle 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER A\
CARGO i - S'IEJ:ICLE — . S:g:l::: CHASSIS o CARGO TANK 13 - AUTO TRANSPORTER 3 W 3 9 3 sEls 3
BoDY 3- - . ) &
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE @
1-TURN SIGNALS 4. BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROLBLE 99 - OTHER / UNKNOWN 6 |
LI o beapames 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5
‘;E;gg—: 3-TAIL LAMPS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-nopamaseto]  [- unpercarriace 143
1+ INTERSECTICN - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 399 - OTHER / UNKNOWN
| ] MARKED CROSSWALK MARKED CROSSWALK g _ginewary 11 - SHARED USE PATHS D-TOP[ 13] D ALL AREAS[15]
Wom- 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORIST  1INMARKED CROSSWATK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE[ 161
LOCATION 3. [NYERSEGTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1+ STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2 - BACKING LANE IDGGING, PLAYING DISABLED VEHICLE 0-NO “ ¢
4 13- CHANGING LaNES 10 - PARKED 16 - WORKING 99.- OTHER 7 UNKNOWN - NO PAMAGE 14 - UNDERCARRIAG
| ] 3-strikinG L1 14 OVERaKING/PASSING 11 SLOWING QRSTOPPED 17 - PUSHING VERICLE 11 1-32 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION  4-sTRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR I—l DIAGRAM
: ACTIONS 6+ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
ELSTRUCK 8- ENTCRING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNCWN LANE SPECIFIED LOCATION “
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - DPERATING DEFECTIVE 23 - OPENING DOOR INTO)
2- FAILURE TOYVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TMFHC:'\':‘;::_ ';&‘:,v TRAFFIC CONTROL
3 - RAN RED LIGHT 9- IMEROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 1-ROUNDABOUT 4 - 5TOP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 2~ TWO-WAY 5 2-SieNAL 5~ YIELD SIGN
L ] s unsaeseeeo 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L ] ] 3 - FLASHER - NO CONTROL
;zcﬂ;';m”ﬂﬂﬁ 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRCNG WAY 21 - LYING IN ROADWAY
MSTANCES 7 _ LEFT OF CENTER 12-IMPROPERBACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS . e 4 2 - INVOLVED-ACTIVE CROSSING
f 2 - EVENTS: - L= | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONCFUNIS 12 . DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 | 5 freexpiosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISICN 20 - MOTCR 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 MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
al | 5 - CARGO / EQUIPMENT 1% - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 ‘BEH‘C'-E
- OTHER MOVABLE 2-5CUTH 6 - NORTRWEST
LOSS OR SKIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBIECT 2-EAST 7. SOUTHEAST
6+ EQUIFMENT FAILLY OF TRAVEL - . MAINTENANCE N -
31 QUIFMENT FALURE 18- ANIMAL - DEER EQUIPMENT moml 4 | 10l 3 | awesr B - SOUTHWEST
[ . COLLISION WiTH.FEXED. OBJECT.~ STRUCK i1 9 - OTHER / UNKNOWN
4 35 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
J CRASH CUSHION 32 - PORTABLE BARRIER 39 LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 33. MEDIAN GUARDRAIL 40 - UTILIFY POLE 48 - TREE CRIECT
L I P PIER OR BARRIER o 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L™ 1
28+ BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE B
6 1 30 smpcenat 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L [2-CALCULATED/EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51- WALL
3 -UNDETERMINED
| L1 ) FRSTHARMEUL EVENT L] | MOST HARMFUL EVENT L 40
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LOCAL REFORT NUMBER
CHIG DEPARTMINT
IE‘U‘: DF PUBLIC BAFTTY U
e NIT 24-31384
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER) OWNER PHONEzncIUDE AREA CODE (] SAME AS DRIVER) “
2| PORTER, VICTORIA, S | s DAMAGESCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ £] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
248 TIMBER TR, MEDINA, OH, 44256 3 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CoMMERCIAL CaRrIEk PHOME: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1DZ)7283 JTMRFREV1D5027716 2013 TOYOTA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFIED | ALLSTATE 926202627 WHI RAV4 o 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
I:lcommsncm Dsovzmmm Dﬁ:ﬂ:&”a 3 3
P % DCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
INTERLOCK 1 - S10KL8S. MATERIAL  crass#  PLACARD (D # f
DEVICE D]-lrr/sm UnNm 2 - 10.001 - 26K LBS RELEASED e
EQUIPPED l |y . I:I
3 - » 26K LBS, PLACARD | ] 1] 1 3 :
1-PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18 - UMG [LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER s
3 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 « WHEELCHAIR (ANY TYPE) 2
L2 | R ;’:g:':::’uw B - MOTORCYCLE -WHEELED 14 f_";:‘fcf UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 3° 9 - AUTOCYCLE A .
VEHICLE 15- MOPID ORMOTORZED 15+ SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE .
22- ANIMALWITHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE gq .
5 - CARGO VAN 14 - ALL TERRAIN VEHICLE 17 - MOTCRHOME 99 - UNKNOWN OR HIT/SKIP ¢
u (ATVUTV)
= | | # o TRAILING UNITS B et
b u
T WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
ur MODE WHEN CRASH OCCURRED? 0 n m 2
> 5 l | 1-DRIVERASSISTANCE 4~ HIGH AUTGMATION =
1 1-YES 2-NO 0-OTHER/UNKNOWHK AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION N 51 3
MODE LEVEL . B
T ]
1- NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 11 A
i 2-7AX1 7 - BUS - INTERCITY 12 - MIUTARY 17 - MOWING 99- OTHER /UNKNCwWN | ® -
| | 3- ELEcTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18- SNOW REMOVAL N 2
SPECIAL  SHARING 9.BUS - OTHER 14 - PUBLIC UTILITY 19 . TOWING []
FUNCTION 4 SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL 12 1
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 ’3- - 3;’;“5 oW . Ei:;g‘::; CHASSS 5. caRGo TANK 13- AUTO TRANSPORTER 5 8% 3 SRl 9 3
BODY - - . .
TVPE ANCTHERMOTCRVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/MREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER /UNKNOWN & L |
2 - HEAD LAMPS 5- STEERING 8- TRAILER EQUIPMENT 10« DISABLED FROM FRIOR 6 &
gi:’;g’;ﬁ 3 - TAIL LAMPS & TIRE ELOWCUT DEFECTIVE ACCIDENT
O-nopamaceio; - unpercarriace[14]
1 - INTERSECTION - 4 - MIDBLOGK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 59 - DTHER FUNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o crovn 11 - SHARED USE PATHS O-topr13) [. AL areas [ 157
FoR-—— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT scENE] 16)
LOCATION 3. |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
3 - NON.COLLISID 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 - NON- N 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN - -
1 1. STRIING 4 OVERTAKING/PASSING  11- SLOWING ORSTCPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. ctsac PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L1 DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13- STANDING 13-70p
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20~ OTHER NON-MOTORIST
9 - OTHER F UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTO) oW TRAFFIC CONTROL
2 - FAILURE TGYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TRAFFKT{?::_ Ay 1 - ROUNDABOUT 4 -ST0 SIGN
3 - RAN RED LIGKT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWOWAY
g 4 - RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILUNG ACTION 2 - - 2 2-5IGNAL 5 - YIELD SIGN
L2 1 5 ouwsamseeen 10- IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L= | a-riasuem 6 - NO CONTROL
r) CONTRIBUTING ¢ _ MPRGPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7y EET OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # gF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
b SEQUENCE OEEVENTS e e e i 4 2 - INVOLVED-ACTIVE CROSSING
w - EVENTS - e | | | 3 - INVOLVED-PASSIVE CROSSING
D() | 1-CVERTURN/RCLIOVER  7-SEPARATIONOFUNTS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 |_| 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTCR VEHICLE IN SHIFTING CARGO CR
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14.- PEDESTRIAN TRANSPORT ANVTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4~ PACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \TE?I?S.: BY AMOTOR 1 - NORTH 5 - NORTHEAST
2| 5 - CARGO S EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 « OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
1035 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL B} R MAINTENANCE ) )
5| | 6 EQUIMENT FARURE 18- ANIMAL - DEER MAnTENAN rrom | 4 [ 1ol 3 | 4-west 8- SOUTHWEST
[ . COLLISION.WITH FIXED.OBJECT.- STRUCK ) 9 - OTHER/ UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPGRT 47 - MAILBOX 54 - DTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34« MEDIAN GUARDRAIL 40+ UTIUTY POLE 48 - TREE OBIECT
5 l_l 27 « BRIDGE PIER GR. BARRIER 41 « OTHER POST, POEE 49 - FIRE HYDRANT 99+ OTHER f UNKNCWN 2 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= |
28 BRIDGE PARAPET BARRIER £2- CUIVERT MAINTENANCE 2 - CALCULATED / EDR
61 ] 2o-emncEraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED [ ‘
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PQST 44 DIFCH 51-WALL
3 « UNDETERMINED
‘ 1 FIRST HARMFUL EVENT [ 1 ] MOST HARMFUL EVENT 40
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@wmm LOCAL REPORT NUMBER
o¥ PUSLIC EAFTTY
- MOTORIST / NON"MOTOR’ST 24-31384
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 MAXWORTHY, JACKQUELINE, M 02/05/1965 59 F
[« ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
7695 ELYRIA RD, MEDINA, OH, 44256 ]
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGRTY (MAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EYECTION | TRAPPED
TAKEN USED DOT-Comruant|  PoSITION
5 BY 1 4 MC HELMET 1 1 1 i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o |
OLCLASS | ENDORSEMENT | RESTRICTION sELECTUP T 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN DRUG TEST(S)
DISTRACTED|[ JarconoL MARUUANA starus | wvee vae | starus | e [Resuirssascrieros
4 BY 4 [_Jorner prua 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
2 PORTER, VICTORIA, 5 06/27/1957 66 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
248 TIMBER TR, MEDINA, OH, 44256 ]
INJURIES |INJURED |EMS AGENCY {NAME) INJURED TAKEN TO: MEDIcAL FACILITY (RAME, CITY) SAFETY EQUIPMENT SEATING AlIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-ComPpLIANT POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LACAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oH | 4511.33A1 RULES FOR DRIVING IN MARKED LANE | Y45031
OLcLASS | ENDORSEMENT | RESTRICTION seLecTupTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ accomot MARUUANA status | vee vawe | status | oovee  [resurtssascruetas
4 BY q [ emer orus 1 1 il 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED [EMS AGENCY {NAME) [NJURED TAKEN TO: MEDKCAL FAQLITY {NAME, CITY) [SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLANT]  POSITION
BY MC HELMET
{I—
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION

TEFATAL
2 SUSPECTED SERIOUS
" INIURY:

3 SUSPECTED MINOR
_iNiRy " “5
4-F Possuaus inytiny?

«

A
‘ND APPARENTINIUR‘(
_

¢wu-:

ﬂ'h. i

INJUR[ES TAKEN BY e

3 NOTTP.ANSPORTED
JTREATED, AT SCENE
ZIEMS

3 POLICE‘
3- OTHERI UNKNOW

mIRD RIGHTSIDE
130 “sLEEPER SECTION

Lo

_9’9 . OTHER ZUNKNOWN &4k

27
3 'DEPLD\'ED SIDE
4 - DEPLOYED BOTH "%w

CONDITICN ALCOHOL TEST

NTERMEDIATE LICENSE:
stmicnom

fPASSENGER
7= OVHER DISTRACTION
INSIOETHE VERICLE ,

{ OUTSIDE THE VEHICEE )
w19 - OTHER f UNKNOWN &

s
-

APPARENTLYNORI\ML .
“PHYSICAL IMPAIRMENT
EMOTIONAL (£6,
DEPRESSED,AN RY,

B conoriion L

DRUG TEST{S)

RESULTS $ELECI LP TO4
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Otpo DA LOCAL REPORT NUMBER
‘= OF PUBLIG BANETT
ReemaEQccUPANT / WITNESS ADDENDUM 31364
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
g
= INJURIES |INJURED |EMS AGENCY (NAME! INJURED TAKEN TC: MEeDicar FAQLITY [NAME, CY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comrutant]  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[™
g ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCIUDE AREA CODE
=1
¥
M INJURIES [INJURED | EMS AGENCY (NAME) IMIURED TAXEN T0: MEDICAL FACILITY (HAME. ¢iTY) SAFETY EQUIPMENT SEATING AR EAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Comruan]  pOSITION
MC HELMET
BY
UNIT # | MAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
L
|
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
INIURIES |[INIURED | EMS AGENCY INAMEY INJURED TAKEN TO: MEpkcar FAQLITY (MAME, (ITY) SAFETY FQUIPMENT SEATING AR BAG USAGE | JECTION | TRAPPED
M DOT-Comptians]  POSITION
BY MC HELMET
)
UNIT # | NAME: LAST, FiRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURLES INJURED | EMIS AGENCY (NAMD INJURED TAKEN TO: MEDIcaL FACILITY (MAME, CI7Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
DOT-Comruant]  POSITION
MC HELMET

SAFETY EQUIPMENTUSED 3 e SEATINGPOSITION i AIR BAG USAGE

| U OTHER ZUNKNOWN, *, =7

EXE
By, A
&

e

NON:MECHANIGAL MEANS. 7"

e 3. P A

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ E:DDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA <CDE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCIUDE AREA CODE
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