A e
VreTT e - piccen TR_AFF[C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION : .
[X] pHoTos Taken Con-2 [Jow- 6825 MAPLEBROOKE TRC 24-35563
Contr [X]omHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crask ) ’ 1- SOLVED 98 - ANIMAL
[CJprivate properTy  |Montville Police Department 05213 2 - UNSOLVED 2 1 |99~ unknown
COUNTY* LOCALiT‘{"f o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE 7 i
i i
L 52 || 131 3 Townsup |Montville Township of 06/26/2024 09:20 2 | 3- SERIOUS INJURY
FA{ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
o
v 3- EAST 41.087580
] L3 wesr | Maplebrooke Trace DR SUSPECTED
P RoUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES A= INILRY.POSSIBLE
i g :égUTm . 5 - PROPERTY DAMAGE
& - EAS -81.835730 ONLY
] L_Ja-wesr | 0823
REFERENCE POINT (DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH AV -AVENUE  LA-LANE SQ - SQUARE
S EAsT | Us- FEDERAL US ROUTE = 4 : L1
3 - HOUSE # A et BOULEVARD MP - MILEPOST ST - STREET [T] wATHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T — SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DIST.
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €7 -~ COURT PK-PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP MEREEGE LG [[] roabway pivinep
l_l 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
-0 - 2 = -TO-|
1 - ON ROADWAY 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED ELUSH MEDIAN
ILJ 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5_ BACKING 5 SOUTH Csd e
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING &?(T;ﬁ" 6 - ANGLE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeANSeoRY 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR- 8 - SIDESWIPE, OPPOSITE DIRECTION *
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers presenT WARNINGSIGH L1 L1 Lt
2 - LANE SHIFT/ CROSSOVER
DI_AW T ——_ OFR 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1- CONCRETE
3 ‘&OEESESHOUL 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
[ acnve scHoot zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL [ 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
_CURVEG OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER £ SR STONE
9 OTHER 6 - WATER (STANDING,
1 - DAYUGHT 1- CLEAR 6 - SNOW 5- DIRT
" y JUNKNOWN MOVING)
1 2 - DAWN/DUSK 2 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. park- LiHTeD 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
INARRATIVE
Unit 2 was parked, unoccupied, across from 6825 Maplebrooke Trace. Unit 1 was \
attempting to back out of 6825 Maplebrooke Trace and struck the driver's side rear
quarter panel with Unit 1's driver's side rear bumper. Both vehicles were able to be
driven from the scene.
—
| NotTo Scale
6825 Maplebrooke Trace
- J
=
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o
g
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o
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8
o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
06/26/2024 09:20 06/26/2024 09:20 06/26/2024 09:37 06/26/2024 10:10 ]
; [Imoronist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* 7 / .
. = P
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Pinkas, David Searle, Cory et ?S [Jsuepiement
" ECTION 03 ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* o e oo
50 1615 1605 e
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LOCAL REFORT NUMBER

OO DEPARTHENT U
oF PusLic BAFETY N I
R - e - rar . ;

24-35563
UNIT # | OWNER BFAME: LAST, FIRST, MIDDLE (Ll save A5 0t) OWNER PRONE:ncLuoe s cooe (1 seveasoracer [N L T
1 WARNER , DAWN , RENE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3 SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6825 MAPLEBROOKE TRACE, MEDINA, OH, 44256 L 2 ] 2-MiNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comatretss Carsut PHONE G- UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
EP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |KHP5214 TETYEIYB3PKB16912 2023 FORD
ensupANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
VERIFIED | PROGRESSIVE 40787921 WHi TRANSIT
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Dcow.«mcm Deovsmp.ﬂm DL’::;‘:;:SGEE"W [ |
£ OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- 10K 185. MATERIAL — cjacs#  PLACARD ID #
pEVICE [ nmrswam usesr 2. 10.001 - 26K L RELEASED
EQUIPPED - 10N - BS. [:I
1 3 - > 26K LS. PLACARD 1§ J 1 |
1-PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18 - LG (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN 7 - MOTORCYCLE-WHEELED 13- SNOWMOBILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1
, s‘:‘;ifﬁ:)uw 8- MOTORCYCLE 3-WHEELED 4~ TS:C’;‘S:;E UNE 20 - GTHER VEHICLE 25 - OTHER NON-KOTORIST 3
UNIT TYPE 2 9 - AUTOOYCLE R i =
VEHICLE O MOPID O MOTORZED 15 SEMITRACTOR 21 7 HEAVY EQUIPENT 26 - BICYCLE ;
4-PICKUP BICYCLE 16 - AR EQUIpENT | 22T ARMAL WITHIROMR e 27 TRAIN i
AL URENO 2
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWIN OR RIT/SKP 5
w (ATVAITY
d i # OF TRAILING UN{ES
X WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
w HODE WHEN CRASH QCCURRED? 0
> 5 | 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS - CHARTERTOUR 11 - FIRE 6- FARM 21 - MAIL CARRIER
: 1 2-TAXI 7 - BUS - INTERCETY 12 - MILTARY 47 - MOWING 99 - OTHER f UNKNOWN
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL
SPECIAE SHARING 9. BUS - OTHER 14 - PUBLIC UTRATY 19 - TOWING
FUNCTION *# - SCHOOL TRANSPORT 10- AMBULARCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5. BUS - TRANSIT/COMMUTER FATROL
1 1 - NO CARGC BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
, é UNSOT APPLICABLE 5 - INTERAODAL B-POLE 12 - CONCRETE MIXER
P 2 “-’EHECLE TOVANG 3 E?\:ggﬁf: rs §-CARGO ThHK 137 AUTO TRANSPORTER
80bY - - . -
TVPE ANOTHER MOTOR VEHICLE JENCLOSED 80X 10 - FLATBED 4 - GARBAGE/REFUSE
1-TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIFMENT 10 - DISABLED FROM PRIOR 6
VEHICLE o Laps 6 - TIRE BLGWOUT DEFECTIVE ACCIDENT
DEFECTS
- no paMAGE [ 0] - unpErcaRRIAGE{ 14]
1- INTERSECTION - 4 - LHDBLOCK - 7 -SHOULDER/RCADSICE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNGVAY
MIARKED CROSSWALK MARKED CROSSWALK 5 cinpwatk 11 - SHAREQ USE PATHS C3-roe [13}] L] ac aneas [15)
WoN 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
moTonsE UNLIARKED CROSSWAI K OTHER LOCATION 9 - MECIANJCROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE [ 16
LOCATION 3. |NTERSECTION - OTHER 6 - 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 BACKING LANE JOGGING, PLAYING DISABLED VERICLE
3 2 - NON-COLUSION 2 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER 7 LINKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
i 3- STRIKING L2 |4 OVERTANING/PASSING 1% SLOWING ORSTOPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION y PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L4 DIAGRAM
4-STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAMING VEHICLE 9% - UNKNOWN
5 - SOTH STRIKING 13- TOP

7 - MAKING U-TURN

13 - NEGOTIATING A CURVE

19 - STANDING

& STRUCK 8- ENTERING TRAFFC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAEEIC
1 - NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FRGM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTC] o APFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD ACOA APARKED POSITION EGUIPMENT ROADWAY
1 - ONE-WAY 1- KOUNDAROUT 4 - STOP SIGN
3 RAN REDLIGHT & - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 9% - OTHER I14PROPER 2 oAy
12 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPIELING ACTION 5 e 6 Esew 5 - YIELD SIGN
L2 | 5 unswespees 10- IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L2} L2 ] s-riashen & - NO CONTROL
(y COHTRIBUTING g . ipROPER TURN 1 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 _ | 26T 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 > 2 - INVOLVED-ACTIVE CROSSING
EVENTS | j | 3 - INVOLVED-PASSIVE CROSSING
D1 | 1-OVERTURNWROLLOVER  7-SEPARATIONOFUNITS  12.DOWNRHLRUNAWAY  §9. ANIMAL -OTHER 23 - STRUCK BY £ALLING,
1

2 - FIRE/EXPLOSION

8 - RAN OFF ROAD RIGHT

13 - OTHER KON-COLLISION

20 - MOTOR VEHICLE IN

SHIFTING CARGO OR

URNIT /NON-MOTORIST DIRECEION

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR "'-‘:’WN BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 | VEHICLE
S - CARGO / EQUIPMENT 1. CROSS CENTERLINE - 165 RAILWAY VEHICLE VEHIC(E 24 OTHER MOVABLE 2 - SOUTH 5 - NORTHWEST
1055 OR SHIFT OPFOSITE THRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT
6 - EQUIPKENT FAKURE OF TRAVEL 18- ANMAL - DEER HAINTENANCE 3 4 il 7 - SOUTHEAST
3 | : EQUIPMENT rrom | e | a-west 8 - SOUTHWEST
COLLISION waTH FIXED OBJECT - STRUCK 9 - OTHER /LINKNOVIN
25- IMPACTATFENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER SUPFORT 47 - MAHLBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTRLITY POLE 48- TREE oBIECT
5 I_,_,,,,,,J 27 - BRIDGE PR CR BARRIER 41 - OTHER POST, POLE 4% - FIRE BYDRANT 99 - OTHER / UNKNOWN 2 1 - STATED / ESTIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORX ZONE L= 1
28 - BRIDGE PARAPET BARRIER 42+ CULVERT MAINTENANCE 2 . CALCULATED /EDR
6l | 35.sripceRan 36- MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED Ll
30 - GUARDRAM FACE 37 - TRAFFIC SIGN POST 44 - DITCR 51 - \WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT '] MOST HARMFUL EVENT | 25
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@mmm U
'~ OF PUBLIE BAFETY N‘
e R AT l

UNIT#
2

OWNER NAME: LAST, FIRST, MIDDLE ([Isave As DavER)
ADKINS, DAWN

OWNER PHONE:1ciung ARea cOOE [T SANE AS DRVER)

.

LOCAL REPORT NUMBER

24-35563

DAMAGE SCALE

OWRNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRVER) 3 - NONE 3 - FUNCTIONAL DAMAGE
6828 MAPLEBROOKE TRACE, MEDINA, OH, 44256 L2 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiF Commercial Carrier PHONE: iiciupe Ares cooe 9 - UNKNCWN
PAMAGED AREA(S}
{NDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1 1ZP1032 THGCV1F43JA193188 2018 HONDA .
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL H
VERIFED | GEICO WHI ACCORD i ; 2
TYPE OF USE USDOT# TOWED BY: COMPANY NAME @ z
1N EMERGENCY T Y
E:Icow.ﬂﬁcw DGOVERNMENT E RESPONSE | J il 2
o occur =] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL mwn
INTERLOCK 1. $10K 185, MATERIAL ¢y a6 4 PLACARD 1D # R 4
DEVICE mem uNIT RELEASED
EQUIPPED 2-10.001 - 26K 1BS. .
3. > 26K LS, [ lpacarn | I | ) .
6
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CARY 18- USIO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- Pas:ﬁ\emvm 7 - HMOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHASR (ANY TYPE H
(L s S[P(I)RT u:?uw 8- MOTORCYCLE JWHEELED 14 “pReLEuNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE © 0o 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
10- MOPEDORMOTGZID 18 SEMIRACTOR - ApAL W RIDER 7 - TRAIN
4-PICKUP BECYCLE 16 - FARM EQUIPMENT i o el
ANIFIAL-DRAWN VERICLE g0 . UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME ¢
w (ATVAITY)
: # oF TRAILENG UNITS
£ VIAS VEHICLE OPERATING IN AUTONCMOUS 0- RO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
w, MODE WHEN CRASH OCCURRED? 0 2
> 3 1- DAFVER ASSISTANCE 4 - HIGH AUTOLIATION
$-YES 2-NO 9-OTHER/UNKNOWN  AUFONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE EEVEL
1 - NONE 6-8US - CHARTER/TQUR 11~ FIRE 16 FARM 21 - MAIL CARRIER
1 2-TAM 7 - BUS - INTERCITY 12 - MILITARY 17 - MOVANG 99 - OTHER, f UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 16 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTHITY 19- TOMANG
FUNCTION * - SCHOOLTRANSPORT 10 AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSA/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAINJCHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCREYE MIXER
CARGO 2-BUS CONTAINER CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING 5 - CARGOVAN ) )
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX G- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 49 - OTHER / LNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E:’égg 3 - TAIL LAMPS. 6 - TIRE BLOWQUT DEFECTIVE ACCIRENT
- no pamace 0] [")- unpErcaRRIAGE [ 4]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDSR/ROADSIOE  10- DRIVEWAY ACCESS 89 OTHER / UNKNOWN
RAARKE DS CROSSWALK MARKED CROSSWALE g ¢ 11- SHARED USE PATHS - tor[133 [J- AL Areas(1s)
FoR 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAS
MoToRST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESPONDER []- uniT NoT AT scENE[ 15}
LOCATION 3. [NTERSECTION - OTHER & - BICYCLE TANE ISLAND AT $NCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL PGINT OF CONTACT
) “ 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 1 - UNDERCARRIAGE
4 2~ NOR-COLLIBION 1) 3 CHAMGIG Lanes 0+ PARKED 16 - WORKING 95 - OTHER / UNKNOWN - -
3. STRIGNG LY 4. overraxine/passinG 11 SLOVANG ORSTOPPED 17 - PUSHING VEHICLE 8 1-12- REFERTO UNIT 15 - VEMICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 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 3 -T0P
&STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1-NONE 8 - FOLLOW/ING TO0 CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTVE 23 - OPENING DOORINTC]  ypacrsrusas £l ow TRAFFIC CONTROL
2 - FAILURE TOYIELD IACDA A PARKEQ POSITION EQUIPMENT ROADWAY
! 1 - ONEAVAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19~ LOAD SHIFTING 99 - OTHER IMPROPER 5 TwO Y
1 4. RAN STOP SIGN CHANGE ILLEGALEY FFALLING/SPILLING ACTION 5 WG 6 2SN 5- YIELD SIGN
L ) 5 unsaszseeen 10- MPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING [.& | L2 s nasue 6 - NG CONTROL
() CONTRIBUTING 6. pROPER TURN $1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
PPy CERCUMSTANCES 7 | tr OF CENTER 12-(MPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
; ON ROAD 1 - NOT INVLOVED
5 SEQUENCE oF EVENTS ) 2 - INVOLVED-ACTIVE CROSSING
W EVENTS [ | ] J 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURNROLLOVER 7 -SEPARATION GFUNITS 12 DOWNHILLRUNAVIAY  19- ANIMAL -OTHER 23 - STRUCK BY FALLING,
11=% | 5. premeiosion &-RANOFFROAD RIGHT 13- OTHER RON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14— BEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 27 - PARKED MOTOR LS{?&? BY A LEOTOR 1 - NORTH 5 - NORTHEAST
L | 5 CARGO/EQUIRMENT  11-CROSSCENTERUNE- 16 RALWAY VEKICLE VEHICLE 4 R OVABLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSHE DIRECTION 17 - ANIMAL - FARM 32 - WORK ZONE oiT 3. EAST - SOUTHEAST
B OF TRAVEL . ANIMAL - MAINTENANCE -
51 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER ot FROM I 1o 4 - viEs 8- SOUFHWEST
COLLISION vatH FIXED OBJECT - STRUCK G - OTHER / UNKNOWRN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 BUKDING
LY 7 CRASH CUSHION 12 - PORTABLE BARRIER 39 - LUGHT/ WURMINARIES 46 - FENCE 53 - TUNNEL UNFT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAL 40 - UTILTTY POLE 48 - TREE OBIECT
5 ! ] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE A5 - ARE HYDRANT 95 - OTHER / UNKNOWN O 1 - STATED f ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE ORSUPPORT 56 - WORK ZONE L~
.
26 - BRIDGE PARAPET BARRIER 52 - CULVERT LAINTENANCE 2 - CALCULATED / EDR
61 | 29- priDGE RAL 36 - MEDIAN OTHER BARRIER 43 - CURB FQUIPMENT POSTED SPEED [
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POSE 44 - DITCH 51-WALL

| 1 FIRST HARMFUL EVENT

1 MOST HARMFUL EVENT

25

3 - UNDETERMINED
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@é%".ﬁé"sm‘“’" LOCAL REPORT NUMBER
=i MlOTORIST / NON-MOTORIST 2435563
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WARNER , GILBERT, 1. 10/30/1956 67 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6825 MAPLEBROOKE TRACE, MEDRINA, OH, 44256
INJURIES [INJURED  {EMS AGENCY (NvaME) INJURED TAKEN TO: MEDICAL FACILITY (RAME. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN USED DDOT-COMPII.AIH POSITION
I 4 MC HELMET 1 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oo [N
OL CLASS | ENDORSEMENT | RESTRICTION SELECT 4PTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED DALCOHOL [:jr.msUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS sRECTUPTO4
BY
4 1 Domea DRUG 1 1 1 B 1 1
.
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURLES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: Menical FACIUTY {aE arTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEM USED POT-Compiant|  POSITION
BY MC HELMET
Lt
O STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SECECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, DAL(OHO{ D).U\RUUANA RESULTS sascTupTO 4
BY
mOHiER DRUG
UNIT # | NAME: LAST, FIRST, MIDDAE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
INJURIES INJURED 3EMS AGENCY (NANE INFURED TAKEN TO: MeoicaL FAGLTY (HANE (Y} SAFEFY EQUIFMENT SEATING AIR BAG USAGEE EIECTION | TRAPPED
TAKEN USED DOT-ComplianTy  POSSTEON
BY MC HELMEY
[

OL STATE

OPERATOR LICENSE NUMBER LOCAL

]

OFFENSE CHARGED

OFFENSE DESCRIPTION

INJ

2~
~/ENJURY -

ANIURY

4- SHOULDER

HILD REST

SUSP{CTED smlous :
3~ SUSPECTED MINOR

4 - FOSS!BLEENJURY
5~ NOAPPARENTI

32 1AP BELT ONE.Y USE

FORWARD FACING :

:(ELBOMS, KNEES, ETQ)
10— REFLECTIVE CLOTHING -
11 UGHTING -
“f BICYCLE ONLY

99 - OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SEECTUPTC 3

ALCOHOL / DRUG SUSPECTED
DISTRACTED| [ Jarconor [ anruuana

BY
Bomsa DRUG

OL CLASS

URIES SEATING POSITION

1 -FRGNT C LEFT SIE

- (MGTORCYCLE DRIVER)

12 FRONT - MIDDIE 31
FRONT - RIGHT 5IDE

4 ~SECOND - LEFT SIDE

:  (MOTORCYCLE PASSENGER)

.15 SECOND - MIDDLE 200
- SECOND - RIGHT SIDE

7> THIRO ~1EFT.SIDE -

 {MOTORCYCLE SIDE CAR)
THIRD ~MIDDLE ;'

= THIRD - RIGHT SIDE

. 10 - SLEEPER SECTION

17 OF TRUCK CAB
PASSENGERIN =
FHER ENCLOSED CARGO

‘AREA {NCN TRATLING UNIT,

BUS, PICK-UP WITH CAF) - -
PASSENGER IN

: mom',r'smf' KM
OT APPLICABLE

4 NOT AFPUCABLE

TRAPPED

1 ZNOT TRAPPID |
2+ EXTRICATED BY

R
- NON-MOTORIST
+99 - OTHER f UNKNOWN

&U\P L7

RA!NT SYSTEM

< OTHER / UNKNOWN

PEDESTRIAN

CONDITION

“5F » EXCEPT TRACTOR: TRAILE

RESTRICTIONS -

RESTRICTIONS 5
9 - 1LEARNER'S PERMIT -

o LIMITED TO DAYLIG
- ADAPTIVE DEVICES)
114 - MILITARY VEHICLES ONLY

317 = PROSTHETIC I[)
18- OTH:

ALCOHOL TEST

STATUS

' NOT DiSTRACTED -
- MANUALLY OPERATING AN

- COMMUNICATION DEVICE -
(T B(TENG T!'PlNG

TIAY N
TALKING O HANDS FRE
COMMUNICATION DEVICE
~TALKING DN HAND-HELD
- COMMUNICATION DEVICE
75 - OTHER ACTIVITY WITH AN
SLECTRONIC DEVICE :
6 - PASSENGER -
7-OTHER DIS'ERACTIGN

CITATION NUMBER

DRUG TEST(S)

- RESULTS KNOWN
715 - TESF GIVEN,

RESULTS StRECTUPIG 4

SRESULTS UNKN'O\QN
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®=222 OccUPANT / WITNESS ADDENDUM

UNIT # | MAME: LAST, FIRST, MIDDLE

1 BOYES, BRIAN, K.

LOCAL REPORT NUMBER

24-35563
DATE OF BIRTH AGE | GENDER
03/03/1971 53 M

ADDRESS STREET, C¥TY, STATE, ZIp

u 6817 MAPLEBROOKE TRACE, MEDINA, OH, 44256

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES [{NJURED
TAKEN

I

EMS AGENCY (NAME

INFIRED TAKEN TO: MERKAL FAGLITY {reases, <1TY)

SAFETY EQUIPMENT

4

DOT-Compitan
MC HELMET

SEATING AIR BAG USAGE | EJECTION | TRAPPED
POSITION
3 1 1 1

UNET # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACY PHONE -

NCLUDE AREA CODE

INFURIES JiNJURED | EMS AGENCY INAME IMAIRED TAKEN TO: MEDICAL FAGLITY {tians, 17} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EFECTION | TRAPPED
TAKEN DOT-CompiaNr|  POSITIGN
B
¥ MC HELMET
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE -

INCLUDE AREA CODE

ccupant | occupant | oceupant | occupant |

INJURIES fINJURED  |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (NANE CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | YrAPPED
TAXEN DOT-Compuant}  POSITION
8Y MC HELMET
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
INJURIES |INJURED EMS AGENCY INAMES INIURED TAKEN TO: MEDICAL FAGLITY (HAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
AKER DOT-CoMpLAN POSITION

BY

INJURIES

2 - SUSPECTED SERIOUS INJU
3 SUSPECTED MINOR INJURY.

SAF£ EUEPMENT USED
1- NONE USED '

MC HELMET

SEATING POSITION

AR BAG USAGE

CARGO AREA {NON ‘ERA!LING UNIT
= SUCH AS A BUS, PICK-UP WITH CAP

99 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDBLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
RNAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

[ wirness § wiingss ¢ witness |

CONTACT PHONE - [NCLUDE AREA CODE
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