e e
Diat pocoms acrinoee TRAFHC CRASH REPOR‘[" *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
mPHQTOS TAKEN DOH -2 DOH -3 NORMANDY PARK DR 24-35982
oH-1p [JoHer |REPORTING AGENCY NAME® NCIC HIT/SKIP | NUMBER oF UNITS UNIT i ERROR
[Iseconnary crast ) i 1- SOLVED 98 - ANIMAL
[Jprivate proserty  |Monwille Police Department 05213 2 - UNSOLYED 2 99 - LNKNOWN
COUNTY* LOCALIW' ary LOCATIQN: CITY. VILLAGE. TOWNSHIP? CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
52 2 -VILLAGE Montvilte (Township o .
L_52 )| L 5 e I p of) 06/28/2024 17:04 > | 2. SERIOUS INIURY
¥ rouTE Tvpe |ROUTE NUMBER [PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE BECHAAL DEGREES SUSPECTED
g 2 - SOUTH
3 3 EAST 41.133790 3 - MINOR INJURY
Q 3 - WEST Narmandy Park DR SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECHAAL GEGREES 4 - iNJURY POSSIBLE
g égéng 8 9 5 - PROPERTY DAMAGE
-81.799970 ONLY
L)% weer | 4004
DIRECTION : INTERSE ELATED
REFERENCE POINT DIRECTION i nome_-m:s CTION RELAT
3 1 - INTERSECTION 1 - NORTH :lR- Emggg'{m’g ROUTE ﬁp} E WATHIN INTERSECTION o) ON APPROACH
2 - MILE POST 2 - SOUTH 3
} us- FEDERAL us noms - ' ' : L2 |
3 - HOUSE # 3 wrer :  [BL-souLevaRD L] wnkon INTERCHANGE AREA  NUMBER oF APPROACHES
TANCE — - STATE RGUTE | CR=CIRCLE. .
P | cn - nuvmcaeh coonevi - Y A——
#R0° REFERENCE UNITGF MERSERE (g gy MBERED COUNTY ROUTE CI-COURT, . ROADWAY
1- MILES ] DR-DRVE
2-FEET TR NUMBERED TOWNSHIP -7 HE: HE(GHTS 1 roaoway pivipes
L)L 3lvaros “ROUTE. Bl e
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT PIRECTION oF TRAVEE MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR
1-NCRTH - DIVIDED FLUSH MEDIAI
1 |2- 0N sHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 6 | BETWEEN 5 - BACKING 2 - SOUTH ! ¢ Z]FEETF\ H MEDIAN
3-IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁ;{gﬂgk 6 - ANGLE L) a-east L 12 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRansroRy 7 - SIDESWIPE, saMe piRecTion 4 - WEST { 24 FEETY
5 - ON GORE TRAILS § - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OFHER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
IE WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CORDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 1
WORKERS PRESENT | L} LI j
D 2 - LANE SHIFT/ CROSSOVER 4 AL whR 1 - STRAIGHT 1-DRY 1 - CONCRETE
2 - ADVANCE WARN NG AREA - - -
LAW ENFORCEMENT PRESENT - ¢
[ 1,1 ;?&:;:SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
D ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-5AND, MUD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
9 - OTHER 6 - WATER {STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW MOVING) 5 -DIRT
JUNKNOWN
1, 2-DAWN/OUSK 1 ., 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. parg - LishTeo RoaDway L 3 FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 3 - OTHER / UNKNOWN JUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOQWN
9 - OTHER / UNKNCWN
NARRATIVE
Unit #2 was proceeding west through the temporary traffic signal in the AN
construction zone on E Normandy Park Drive at 4004 E Normandy Park Drive. Unit ﬂ
#1 proceeded from the driveway of 4004 E Normandy Park Drive into the moving N
traffic and struck Unit #2 casuing disabling damage to his vehicle. Unit #2 was able
to be driven from the scene after a tire change. Unit #1 was towed by Bear's Towing,
no injuries were reported.
E Noemmandy Park Dr. © @
@ 9
o o
-1
4004| E Normandy Page Or.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
06/28/2024 17:.04 06/28/2024 17:04 06/28/2024 17:14 06/28/2024 18:18 ]
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION YIME|  MINUTES | Rennett, Justin Harrison, Brett 7 SUPPLEMENT
e 12 h
GFFICER’S BADGE NUMBER* CHEcken BVOFFICER'S BADGE NUMBER® O .
74 1612 1606 i
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LOCAL REPORT NUMBER

24-35982
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [FSAVE AS GRIVERY OWRNER PHONE:wc1ung aRA ¢onE (0] SAME AS DRIVER) DAMAGE .
1 | KORUD, JAMES [ | DAMAGE SCALE
OWHNER ADDRESS: STREET, CTTY, STATE ZIP ¢ [ SAME AS DRAER) 1-NONE 3 - FUNCTIONAL DAMAGE
771¢ COON CLUB ROAD, MEDINA, OH, 44256 4 |2-MINORDAMAGE - DISABLING DAMAGE
M COMMERCGIAL CARRIER: NAME, ADDRESS, CITY. STATE, 1P Commercia Carnier PHONE: riqwos axes cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH  {KIY3360 JTHCE1BLOES024819 2014 LEXUS
inisurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WAYNE MUTUAL PAPO262745 GRY 65 \
TYPE aF USE Us DOT & TOWED BY: COMPANY NAME 2
[Thomuercias [ Joovernsen :;:;g:;mcv | | |BEARS B 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL N
INTERLOCK # OCCUPANTS 1- <105 ums, MATERIAL o) acc 8 PLACARD ID # p,
DEVICE [Jrsrscre unr 210,001 - 26K RELEASED in
EQUIPPED - 10,001 - 26K 185,
i 3->26H 185, PLACARD | 11 |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 Z-PASSENGERVAN 7~ MOTORCYCLE Z-WHEELED 13 - SNOWRACBILE 19~ BUS (16+ PASSENGERS) 24 - WHEELCHARR (ANY TYPE} —
{ | oy 8- MOTORCYCLE 3WHEELED 14 - SBNGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST -
I B TRUCK
UNIT TypE 3~ 3PORTUIILTY 8 - ATOCYCLE 21 - HEAVY EQUIPIMENT 26 - BICYCLE
VEHIGE 10- MOPEG OR MOTORIZED 15 - SEMITRACTOR s
4-p(CKUP BICYCLE 16-sARM EQuiPhENT 72 ROMALIITL DRSS 27 - TRAIN -
MAL-DRAVR - UNKNOV :
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 29 - UNKNOVAN OR HIT/SKIP =
(ATV. o
# OF TRATLING UNITS

VEHICLE

L1

WAS VEHICLE QPERATING IN AUTCHOMOUS

MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

G 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

2 F1-¥ES 2-NO 9-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE &§-BUS - CHARTER/TGUR 11 - FIRE 16+ FARRS 21 - MAIL CARRIER
i 2-TM4 7 - 8US - INTERCITY 12 - MIUEARY 17 - MOVING 99 - OTHER / UNKNOWN
3+ ELECTRONIC RIDE & - BUS - SHUTTEE 13 - POLICE 18 - SNOWS REMOVAL
SPECIAL SHARING % -8US - OTHER 4 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSI T/COMMUTER PATHOL 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN
/NOT APPHCARIF § - INTERMODAL 8- POLE 32 - CONCRETE MIXER
CARGO i il;jm[mmm . iix;g'\;‘:; CHASSES 9. cargo TANK 13 - AUTO TRANSPORTER s 5
BODY - - . .
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX ¥0- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SUCK TIRES 8 - MOTOR TROUBLE 99 - OTHER / UNKNOWN &
2~ HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPIENT 10 - DISABLED FROM FRICGR 13
gi?slg;'_i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACODENY
m- NO DAMAGE (O] D- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKES CROSSWALK & _ciovpy 11 - SHARED USE PATHS O-voei13) . A areas 5]
Nom- 2 - INTERSECTION - 5 - TRAVEL LANE - . CRTRAILS
MOTORIST UINMARKFD CROSSWIALK OTHER LOCATION 3- gﬂgmmossms 12 - FIRST RESPONDER [1- uniT NOT AT SCENE [ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BKOYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAKGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE ENFTIAL POINT o CONTACT
2.- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - ND DAMAG 14 UNDERCARRIAGE
- N N - -
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 9 - OTHER / UNKNOWN NO DAMAGE DERCAR
3- STRIGNG L | 4. OVERTAKING/PASSING 17 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICEE NOT AT SCENE
ACTION ¢ PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L. DIAGRAM
- STRUK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 16 - STANDING 13 -TOP
B STRUCK - ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIIED LOCATION TRAFEIC
1 - NONE 8- FOLLOVING TGO CLOSE 13- IMPROPER START FROM 18 ~ OPERATING DEFECTIVE 23 - OPENING DCORINTG  yopert vy FLOW TRAFFIC CONTROL
2 - FALURE 10 VIELD JACDA A PARKED POSITION FQUIPMENT ROADWAY S ONEWAY © - ROUNGABOUT 5 - $TOR SN
3 - RAN RED LIGHT 9 - {MPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPROPER T ) N
2 4- RAN STOP SIGN CHANGE WLEGALLY FFALLNG/SPILLING ACTION 5 - TV 5  2-Sem 5 - YIELD SIGN
L% | s unsaseseren 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L] L~ |3 samun & - NO CONTROL
g CONTRBUTING § - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING I ROADWAY
PP CIRCUBISTANCES 5 ) e OF CENTER 12 - MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERRIBLE # oF THROUGH LANES RAIL GRADE CROSSING
it
OH ROAD 1 - NOT INVLOVED
; SEQUENCE oF EVENTS 2 1 2 - INVOLVEC-ACTIVE CROSSING
b EVENTS l ] | | 3. wvolveD-passive crRossinG
D() | 1-OVERTURNROLLOVER  7-SEPARATIONOF UNITS 12+ DOVINHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
11EY | o renxeLosion 8- RAN OFf ROAD RIGHT 13- GTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR P ——
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNH / NON-MOFORIST ION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ";‘E‘;‘fl'ccz'e“ BY AMOTAR - NORTH § - NORTHEAST
2l | 5comGO/EQURMENT  11-CROSSCENTERUNE-  16- RAIWAY VERICLE VEHICCE 24 EHICLE ovaBLE 2-50UTH & - HORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17— ANIMAL ~ FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OBJECT ) 1 3- EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE 18 - ANIMAL - DEER
3 EQUIPMENT FROM TO 4-WEST 8- SOUTHWEST
.
COLLISION witH FIXED OBIECT - STRUCK 9 - OTHER FUNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END: 33 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
Al R custion 32 - PORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - SAUDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34-MEDIAMGUARDRAIL 40 UTILITY POLE 48 - TREE OBJECT
5 } 27 - srince pier on BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER £ UNKNOWHN 1 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE Ot SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1
EQUIPHENT 2 - CALCULATED ] EDR
6l ] 25 smoceman 36 - MEDIAN OTHER BARRIER 43 - CURB i POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT T MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

B UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIiDDLE { [JsanE A GaneR) QWNER PHONE::quee anta conE (D] 5AMEAS DRIVER) D A A
2 DOBBINS, BRENDON, X DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP { [3 SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
3399 E NORMANDY PARK DRIVE M6, MEDINA, OH, 44256 L3} 2-MNOR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuirciaL Carrier PHONE: ricune asea cone 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATEf LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICEE YEAR VEHICLE MAKE
OH §IWL3326 1FTEXIEFODFB42991 2013 FORD
nsunrance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 929145266 RED F-150
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAKME
DCOMMERCIAL DGOVERNMENT Dﬁ;;g:?: Y | |
& OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IRTEREOCK 1- <10K 85, MATERIAL  ¢1ags# PLACARD ID#
DEVICE Cwvsswar ure 2. 308 RELEASED
EQUIPPED - 10,061 - 26K 185,
1 3 -3 26K 185, PLACARD i Il |
T-PASSENGER CAR & VAN (915 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGER VAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 s ;:;t?”ﬁ:lm & - MOTORCYCLE 3WHEELED 14~ T“ﬁ":;f LN 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE *~ 9 - AUTOCYCLE 21 - REAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORZED 15~ SEMITRACTOR Q o7 TRA
4-FICKUP BICYCLE 16 - FARM EQUIPMENT 22 ':S:::'L‘ ;m_x%ﬁfgm B
M AL-DRAVA  UNKNGY
5- CARGO VAN 11 - AUL TERRAI VEHICLE 17 - MCTORHOME 99 - UNKROVRN OR HIF/SKIP
w (ATVAUTV)
: I # OF TRAELING UNITS
T \WAS VEHICLE GPERATING N AUTGNOMOUS @ - NO AUTOMATION - CONDITIONAL AUTOMATION 8 - UNKNOWN
w 1SODE WHEN CRASH OCCURRED? 0
> 2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
f 1-YES 2-MO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE 1EVEL
T - NONE 6-BUS - CHARTER/ATOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIEER
1 2-1A%] 7 - BUS - INTERERTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
i 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWANG
FUNCTION ¢ - SCHOCLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7-GRAN/CHIPS/GRAVEL 11 DUMP 39 - OTHER / UNKNOWN
1 NOT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER
2-B
CARGO \ vlzjjicl.s - . Ei:;gj\:r;:cm\ssus $- CARGO TANK 13 - AUTO TRANSPORTER
Bobpy - . -
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUISE
1 - TURN SIGNALS 4 BRAKES 7 - \ORN ORSUCK TIRES 9 - MOTOR TROUALE 99 - GTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?;g: 3 - TAIL LAPS & - THE BLOWOUT DEFECTIVE ACCIDENT
[J- nc bamacE (0] [O- unpercarRRIAGE ] 14]
1 - NTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK WARKED CROSSWALK g cinewain 11 - SHARED USE PATHS D TOP[13] D- ALLAREAS[15]
B 2 - INTERSECTION - S - TRAVEL LANE - . OR TRAILS
LAOTORISY NMARKED CROSSWALK OTHER LOCATION s -:Sﬁn;?)wcaossmﬁ 12 - FIRST RESPONDER [C]- unir noT AT sCeNE[16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFKC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INFTIAL POINT OF CONTACT
’ - NONCOLLISIO 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - NON-COLLSION 1 3 - CHANGING LANES 10 - PARKED 15 - WORKING 99 - GTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING Ll Ji OVERTAKING/PASSING  11- SLOMANG ORSTOPPEG 17 - PUSHING VEHICLE g 1-12 - REFER TO UNIT 15 - VEMICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4 - STRUCK ACTIONS & - MAKING LEFT TURN 9% - UNKNOWN
- MAKE 12 - DRIVERLESS LEAVING VEHICLE
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-Tap
& STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKKOWN LANE SPECIFIED LOCATION TRAFFIC
1 - NONE B - FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - GPERATING DEFECTVE 23 - GRENING DOORINT A FEECWAY FLOW TRAFFIC CONTROL
2. FAILURE TOVIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONE Ay
3 - RAN RED LIGKT 9 - IMPROPER LANE 14-STOPPED OR PARKED 1% - LOAD SHIFTING 99 - GYHER IMPROPER o 1 - ROUNDABCUT 4 - STOP SHGH
1 &< RAN STOPSIGN CHANGE LEGALLY FEALLING/SPILLING ACTION 2 2 - TWOQ-WAY 2 2 SIGNAL 5 - YIELD SIGN
L1} s unsaesen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L % | s easuem & - NO CONTROL
(3 COMTRIBUYING g )\apROPER TURM 11 - DROVE OFF ROAD 16 - WRONG \WAY 21 - LYING IN ROADWAY
I CIRCUMSTANCES ;) per oF cenTer 12 - MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RALL GRADE CROSSING
o ROAD 1 - HOT INVIOVED
| SEQUENCE oF EVENTS | > | i 1 | - INVOLVED-ACTIVE CROSSING

EVENTS

3 - INVOLVED-PASSIVE CROSSING

() | 1-OVERTURN/ROUOVER 7 -SEPARATION OFUNITS 12 - DOWNHILRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L“_J 2 - FIRE/EXPLOSION 8 - RAN OFF ROAC RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFFING CARGO QR
3 - IMMERSION 9- RAN OFF ROAC LEFT 14 - PEDESTRIAN TRANSPORT ANYTHENG SET IN UNIT / NON-MOTORIST DIRECTION
£ - JACKKNIFE 10 - CROSS MEDIAN 1% - PEDALCYELE 21 - PARKED MOTOR V'E‘:IT“':OL:' BY A MOTOR 1- NORTH 5 - NORTHEAST
2L ) 5 CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAKVIAY VEHICLE VEHICLE 24 I VABLE 2 SOUTH & - NORTHWEST
LOSS OR SHIFF OPPOSITE DIRECTION 7 - ANIMAL - FARME 22 - WORK ZONE omiEeT
6 - EQUIPIMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3 4 e T SOuTHERST
si ] EQUIPMENT FROM 0 4~ WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKROWMN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL ENG 35 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
E 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - GTHER FIXEC
STRUCTURE 14 - MEDIAN GUARCRAIL 48 - UTILITY POLE 46 - TREE GRIECT
5 {57 Bribee PIEROR BARER 41 - OTHER POST, FOLE 49 ~ FIRE HYDRANT 99 - OTHER / UNKNOWN 15 § - STATED / ESTIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK 2ONE | |
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT S | T 2 cacuiaro/eer
6 { 29 BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST &4 - DITCH 51 WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT ‘ 25 i
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=== MoToRrisT / NON-MOTORIST ok e et

UNIT # 1 NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED EMS AGENCY (NAME) INJURED TAXEN TO: MepICAL FAQLITY {NAVE, CTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN St DOT-ComrLiant  POSTION
5 BY 1 4 MC HELMET 1 1 1 1
GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
451144 [[] | RIGHT OF WAY ON PUBLIC HIGHWAY | v43419
ENDORSEMENT | RESTRICTION Seiecr 0P 103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED UALCOHOL DMAMJUANA RESULTS SELECT UP 304
BY
4 i Domm DRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 DOBBINS, BRENDON, X 02/04/1999 25 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3399 E NORMANDY PARK DRIVE M6, MEDINA, OH, 44256
INJURIES {INJURED {EMS AGENCY GAME INJURED TAKEN TO: MEDICAL FACILITY (NAVE, CrTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | IECTION | TRARRED
TAKEN USED DOT-Comptiany POSITION
5 By, 4 MC HEEMET 1 1 1 5
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
CODE
o |
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO LK
o1sTRACTED| [ arconoL [ mnsamsasia status | vee VALUE status | e |ResucTssnecrurtos
BY
4 1 Eomm DRUG 1 1 i . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
e
] INJURIES [INJURED  §EMS AGENCY (NAME) INJURED TAKEN TO: MIDICAL FACIITY (HAWE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TrAPPED
= TAKEN UsED DOT-Compiant|  POSFTION
o
-1 BY I MC HELMET
5] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& coDE
o
5
=

OL CLASS | ENDORSEMENT § RESTRICTION SELECTUPTO3 CONDITION ALCOHOL TEST DRUG TEST{S)
STATUS RESULTS SEECTURTO 4

INJURIES SEATING POSITION OL RESTRICTION(S) |DRIVER DISTRACTION

31 FRONT S LEFT SIDE ~NOT DEPLOYED. : ALCOHOL INTERLOCK 1-NOT DISTRACEED .
: OYED DEVICE 2 - MANUAELY OPERATING AN
2 CDI.INTRASTATﬁONLY T ECTRONIC s 3
& A d - . 13- CORRECTIVE LENSES ' COMMUNICAT(ON DEWCE

4 -SECOND - LEFT SIDE 17 78 FRONT/SIC ; S : 4 ZEARM WAIVER - -S (TEXTING TYPING,
; CABLE . EGUL S5 75 CEXCEPY CLASS A BU Crarin

hggéggcvﬁl;ggf:seusenj 9 OYMENT LN Uy 6 TEXCEPT CLASS : -_TAL!(ING oN HANDS -FREE
i : “E e CLASS B AU " COMMUNICATION DEVICE
' EXCEPT TRACTOR-TRAIER 54 + TALKING ON HAND-HELD
NTERMEDIATE LICENSE

'RESTRICFIONS 2

] EARNER‘SPEHMIT

~TRAPPED _

P.- PASSENGER .

' CET ADAPTINE DEViCES) i
MECHANICAL MEANS Hf : MILIFARY VEHICLES OMLY

U - OmER / UNKNOWN

7 BICYCLE ONLY,
99 - OTHER 7 UNKNOWI
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BezEEEOccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-35982

NAME: LAST, FIRST, MIDDLE

DATE OF BiRTH

ADBRESS: STREET, CITY, STATE, ZIF

INJURIES | INJURED

TAKEN

EMS AGENCY iNAME

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAKEN TO: Menicas FACILITY (arse, Cmy)

SAFETY EQUIPMEMNT

SEATING AIR BAG USAGE
DDOT—Cowmr POSITION
MC HEEMET

i

EIECTION | TRAPPED

51 L1y 4 3 1 1 1
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 ASPERY, NICOLETTE, M 09/0%/1991 32 F

E ADBRESS: STREET, CITY, STATE, ZIP
[

B 3399 F NORMANDY PARK DRIVE M6, MEDINA, OH, 44256

CONTACT PHONE - INCLUDE AREA CODE

L
[=;
INJURIES | INJURED |EMS AGENCY mama
TAKEN
5 BY 1

INJURED TAKEN TO. MEDICAL FACILETY (HAME, CTY)

SAFETY EQUIPMENT

4

SEATING AIR BAG USAGE
DOT-Campuanty  POSITION

MC HELMEY 3 1

EIECTION | TRAPPED

1 1

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INAURIES JINJURED |EMS AGENCY MNAME
TAKEN

BY
 —

_____occupant |

INJURED TAKEN TO: MioicaL FACIUTY (NAME. CITY)

SAFETY EQUIPMENT

SEATING AIR BAG LUSAGE
DOT-Compitarn  pOSITION

MC HELMET

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDEE

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - INCLUDE AREA COOE

E ADDRESS: STREET, CITY, STATE, ZIP

[

=

LK

M INIURIES [INJURED | EMS AGENCY AR
TANEN
BY

INJURIES

- SUSPECTED SERIOUS INJURY

OR INJURY:

ENURED TAKEN TO: MIDICAL FACILATY (NAME, CTY)

SAFETY EQUIPMENT

SEATING POSITION

SEATING AR BAG USAGE
DOT-Coupita POSITION

MC HELMET

EIECTION | TRAPPED

AIR BAG USAGE

- SLEEPER SECTION OF TRUCK CAB
11 PASSENGER IN OTHER ENCLOSED

- {NON-TRAILING
15 - NON-MOTORIST

NAME: LAST, .FIRST, MIDDLE DATE OF RIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAZL, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LASE, FIRST, MIDDLE UATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE ZIP?

_witness | wntness [ wivness |

CONTACT PHONE - INCLUDE AREA CODE
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