(OHIO DEPARTMENT

PuBLIC BAFETY
=== TRAFFIC C_RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Klerorostaxen  LJor-2 [Jow- 2882 SHARON COPLEY 24-3724
[on-1p [JorHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
[CJseconoary crask . . 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 T |99- unknowN
COUNTY* I-OCALIT}" _— LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2= VILLAGE Montville (Township o 2
EX] e ( pof) 01/19/2024 16:49 L= | 2- serious INJURY
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH
2 3 - MINOR INJURY
g 3 - EAST 41.106354
] 162 ey SUSPECTED
<l ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
£ 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.790799 ONLY
] Ll wesr | 2882
REFERENCE POINT FRE:ARREEE‘EI"{&P& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
3 |2- MILEPOST 2 (2-souTH B AV -AVENUE  LA-LANE SQ - SQUARE
3. EAST - i - L
3 - HOUSE # i1 BL- BOULEVARD MP - MILEPOST ST - STREET ] wirtin iNTERCHANGE AREA FiiiE T ABPROALIES
—rr e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FR0M REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY 0
: TR - NUMBERED TOWNSHIP z ROADWAY DIVIDED
20.00 24, ZEFEET HE- HEIGHTS  PL - PLACE
L< | 3. yaros ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 8 BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
: - INNMEDIAN 11 - RAILWAY GRADE CROSSING xﬁx&:iﬂ 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR TaNeroRy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
F=ONGORE TRARS 8 - SIDESWIPE, OPPQSITE 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
[[Jwork zone reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workes present WARNING SIGN Iil lil Iil
2 - LANE SHIFT/ CROSSOVER
[J1aw enrorcement present 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
g ';VROSESESHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[J acnive school zone 5 - TERMINATION AREA 5
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4= SLAG,, GRAVEL,
LIGHT CONDITION WEATHER € STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING) S - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - GTHER / 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 traveling east on Sharon Copley Road and approached a sharp curve rl %‘“\
near 2882 Sharon Copley Road. The road was snow covered and Unit 1 slid on the ( N )
slick road and crossed the center line. Unit 1 side-swiped Unit 2, which was traveling L/

west in the same area. Unit 2 was towed by Action Towing and Unit 1 was towed by
World Truck. The driver of Unit 1 complained of upper chest pain and was checked
by LST. The driver refused transport.

2882 Sharon Copley Road
(SR162)
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/19/2024 17:00 01/19/2024 17:12 01/19/2024 17:12 01/19/2024 18:22 E""”CEAG“CY
4 MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harrison, Brett LaFond, Christopher a0 [XsuppLement
OFFICER'S BADGE NUMBER* CHecke BY OFFICER'S AADGE NUMBER* o ool
?0 T 606 ‘t 6 | oDPs)

PAGE 1 OF 5



LOCAL REPORT NUMBER
EeE===UNIT 043724
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (£ SaME AS DRIVER) OWNER PHONE!ncoe Ara cobE (] SAMEAS ORVEN m
B 1 | PATEL MAYURI, KUMAR I DAMAGE SCALE
I OVWNER ADDRESS: STREET, CIFY, STATE, ZIP{ [T SAME AS DAVER) - NONE 3 - FUNCTIONAL DAMAGE
B 1266 SPAFFORD DR, COPLEY, OH, 44321 { 4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
[a] -
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP Cosemmeanas Canxr PHONE: ciuoe area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH __} HQD2966 IM1GHV50F1214396 2015 MAZDA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
EVENFIED PROGRESSIVE 904572872 LBL MAZDAG ) 2
TYPE oF USE UsSDoOT # TOWED BY: COMPANY NAME
N EMERGEN
DCGMMERCIAL DG(WERNMEN’I’ IREPOI:?E ¥ | | |WORLD TRUCK s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. <10KLES. MATERIAL ¢y acg#  PLACARD 1D # R [
DEVICE Duerrsiap une 2 - 10.001 - 26K Les. RELEASED
EQUIFPED i . Clreacaro
3->26K18s. S [ F— | 12 7
.
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 13 - MO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 12
1 2-PASSENGERVAN  7+MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE) i1 \2
L1 i 8- MOTORCYCLES-WHEELED 14~ SNGLE UNIT 20- OTHERVEHICLE 25 - OTHER NON-MOTGRIST miin
UNITTYpE #-SFORTUTLTY s - autocroLe 21 - HEAVY EQUIPMENT 26 - BICYCLE =i s
VEHICLE 10 - MOPED OR MOTORZED 15 - SEMI-TRACTOR %] fu £ 3 |
22 - ANIMALWITH RIDER Ok 27 - TRAIN . +
4- PCKUP BEYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE " =
5. CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 7|15l s ]
(ATVAITY) T e
l 0 I # OF TRAILING UNITS - L] k]
[ 1 1
WAS VEHICLE QPERATING IN ALTGNOMOUS 0~ NO AUTCMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN LW
MODE WHEN CRASH OCCURRED? *© ] 1 2
[ | 1-DRVERASSISTANCE 4 - HIGH AUTOMATION Ft=16]
] | 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTCMATION  § - FULL AUTOMATION . it i 2
MODE LEVEL — el
s %
1-NONE §-BUS- CHARTER/TOUR  11-FIRE 16- FARM 21 - MAIL CARRIER ST T A
2-7a% 7 - BUS - INTEREITY 12 - MILITARY 17 - MOWING 93 - OTHER/ UNKNOWN & =
| | 3-eecrronic RiDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 .
SPECIAL  SHARING 9- BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING L
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5« BUS - TRANSIT/COMMUTER PATROL 2 2
1 1~ NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER 7 UNKNDWN
# NOT APPICARIF 5« INTERMODAL 8- POLE 12 - CONCRETE MIXER
chrao :-:ls,z»s{las TOWING s m\:‘:ﬁ " 9-cco ke 13 - AUTO TRANSPORTER S | = | 3
BODY N - . .
TvPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10+ FLAT BED 14 - GARBAGE/REFUSE
1~ TURN SIGNALS £+ BRAKES 7-WORN ORSUCK TIRES 9 - MOTGR TROUBLE 99 - OTHER / UNKNCWN 8 |-
2- HEAD LAMPS 5 - STEERING a-TRALEREQUIPMENT  10- DISASLED FROM PRIOR ] [
VEHICLE 4 oy tames 6 - TIRE BLOWOUT DEFECTIVE ACADENT
DEEE
FECTS Cl-nooamase[o; [ unoercarriace[14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - DTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5. cinrwalic 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS{15]
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST  LINMARKED CROSSWAI K OTHER LOCATION 8- Mﬂ‘;”"m"‘"' 12~ FIRST RESPONDER [CJ- unisT NoT AT SCENE[ 16]
LOCATION 3 |NTERSECTION - OTHER 6 - BICVCLE LANE s AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9« LEAVING TRAFFIC 15+ WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 o-canaGLANes 10+ PARKED 16 - WORKING 25 GTHER 7 UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| s-stmoms L 4+ OVERT: PASSING  11- SLOWINGORSTOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L= | DIAGRAM
- ACTIONS 6- MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIONG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18- STANDING 13-70P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NCN-MOTORIST
o-omenwumom e oo
1-NONE 8- :ﬁ)c:mns TOO CLOSE 13- Lum:':(zgn Ps;:r::]g rNru:M 18- f&?ﬂ;ﬁ DEFECTNE  23- ggﬂw:fwon N TRAFFICWAY FLOW TRAFFIC CONTROL .
2~ FAILURE TO YIELD
1 - ONE-WAY - -
- RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 98 - OTHER IMPROPER 2 TWO-WAY 1-ROUNDABOLT 4 - ST0F SIGN
7 4-RAN STOPSIGN CHANGE ILLEGALLY JPALLING/SPILUNG ACTION 5 - 6 % SIGNAL 5+ YIELD SIGN
I-—-l 5 = UNSAFE SPEED 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPRCPER CROSSING ;] 3 - FLASHER 6= NO CONTROL
) CONTRIBUTING 6. IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 _ | FCT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
> ON ROAD 1- NOT INVLOVED
jf SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
] - EVENTS, S l | | 3+ INVOLVED-PASSIVE CROSSING
; 11 1 CNERTURN/ROLLOVER | 7~ SEPARATION GF UNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLNG,
L' 1 s mremiosion &-RANGCFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLEIN SHIFING CARGO CR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
20 | 4-IAcKKNIFE _ 10-CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
228§ o cancosequimesNT  11-CROSSCENTERMNE- 16 RALWAYVEHICLE VEHICLE 24 e AOVABLE 2. 50UTH & - NORTHWEST
LCSS CR SHIFT GPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 3-EAST 7 - SOUTHEAST
. OF TRAVEL a- _ MAINTENANCE
3 l & - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAN — 4 | ] oa-wesr 8- SGUTHWEST
C COLUISTON Wit FIXED OBJEC T STRUCK s AR 9 - OTHER / UNKNOWN
| | 25+ MPACTATIENUATOR 31 - GUARDRAL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52.- BUILDING
4 £ CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGECVERHEAD 33 -MEDIAN CABLESARRIER  SUPPORT 47- MAILBOX 54 - OTHER FIXED:
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 I_l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 43 - FIRE HYDRANT 99 - OTHER / UNKNOWN '] 5 1 - STATED /f ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mm‘mz:n'\;fcs I L.
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6 | 2o-smocerar 36 - MECIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFRIC SIGN POST 44 - DITCH 51-WALL
N 3 - UNDETERMINED
L2 | FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT 45
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U LOCAL REPORT NUMBER
rzEz UNIT 24-3724
UNIT# OWNER NAME: LAST, FIAST, MIDDLE ¢ £ <A As Diviry OWNER PHONE:NGIUDE AREA CODE (D] SAME AS DRIVER) DAMAGE
MOSS, BARBARA , E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ £] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 5740 COLUMBIA ROAD, MEDINA, OH, 44256 L4 [ 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 20P Comurziat Caxxain PHONE: WCWwoe axe 0o 9 - UNKNGWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEMICLE MAKE
OH | KAFS007 S5TDDKRFH4FS208966 2015 TOYOTA
nsurance| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
Fed | GARRISON PROP AND CASUALT| GARG36695657101 sIL HIGHLANDER 2 10 z
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[ eommencue [TJoovermeenr [JHEMERSHCY | | LACTION TOWING 2 s 3
# OCCUPANTS VEHICLE WEIGHT GVYWR/GCWR HAZARDOUS MATERIAL
m""‘ [Jrsvisap usar 1-<10K1ps. MATERIAL  craes#  PLACARD ID # . . A
PoIPRED 15 2 - 10.001 - 26K LBs. RELEASED !
3 - » 26K 18s. DPLACARD 1 11 ] 12 7
1-PASSENGERCAR 6 - VAN (5-15 SEATS) 12 - GOLF CART 18+ 1IMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER et
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 3 - SNOWMOSILE 19 - BUS {16+ PASSENGERS) 24 « WHEELCHAIR {ANY TYPE) ] 7 2
L= 1 . ;:lc':::ﬁ:’m 2-MOTORCYCLESWHEELED T4 - Sers uniT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol W12
UNIT TYPE 8- AITOCYCLE 21 - HEAVY EQUIPMENT 26 BiCyeLe O~ In 3
VEHICLE 10- MOPED CRMOTORZED 15+ SEMITRACTOR 2 hem 1)
22- ANIMALWITHRIDER0r 27 - TRAIN s 7
4-PICKUP BICYCLE 16- FARMEQUIPMENT ™, a0 1 AWN VEHICLE o
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN CR HIT/SKIP 1}|alls 4
W (ATVAUITY) [
! 0 # oF TRAILING UNITS 7 5 2
ot - ] ey
z WAS VEHICLE OPERATING IN AUTONOMOUS 0-NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I L
: MODE WHEN CRASH OCCURREDT 0 2 ®w n 1 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION Bl 1Ak
L= - 2
[___I 1-YES 2-NO 9-OTHER/UNKNOWN AUTOMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 . milin s
MODE LEVEL | —— Tl
E | 4+
1- NONE 6-BUS- CHARTERATOUR 13- FIRE 16 - FARM 21 - MAIL CARRIER il
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER F UNKNOWHN 4 s - 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - PoLICE 18 - SNOW REMOVAL 7 f
SPECIAL SHARING 9-BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING &
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 i
1 1 - NG CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 9% - OTHER / UNKNOWN
4 NOT APPLICABLE 5 - INTERMODAL 2-POLE 12 - CONCRETE MIXER
CARGO j - :;'ilcu TOWING . E‘:m”'f: CHASSIS 9. canao TANK 13 - AUTO TRANSPGRTER 9 TINEY || ER 3
BODY - ~ CARGOV - B
TYPE ANOTHER MCTOR VEHICLE /ENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUISE
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCK TIRES 8- MOTORTROUSLE 99 - OTHER / UNKNOWN & | -
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FRCM PRIOR B 6
:EEEIE'II:ES 3- YAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT .
O -nopamaseto] - UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERMOADSIDE 10 - DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 sipewaLk 11 - SHARED USE PATHS O-7op (13} 1. au areas11s}
Rom. 2 INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTONST  IINMARKFD CROSSWALK GTHER LOCATION 9-MEDIANACROSSING 45 _ pipsy ResponpER [21- uNIT Mot AT SCENE[ 6]
UGCATION 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
2+ BACKING 1ANE JOGGING, PEAYING DISABLED VEHICLE
- NON- - - CARRIAGE
4 2- NON-CORLISION 3 - CHANGING LANES 10- PARKED 16- WORKING 99 - OTHER / URKNOWN 0- NO DAMAGE 14 - UNDER
| 3= STRIKING 4-OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 9 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ~ PRE-CRASH 5 - MAKING RIGHT TURM IN TRAFFIC 18 - APPROACKING OR l—l DIAGRAM
4-STRUCK  ATIONS 6-MAKNGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANING 13-T0P
& STRUCK 8-ENTERING TRAFFIC 14~ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9.+ GTHER / UNENGWN LANE SPECIFIED LOCATION
1-NONE B- FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINTS)  RAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURE TOYIELD FACOA APARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUY 4 - STOP SIGN
3 - RAN RED-LIGHT 9-IMPROPER LANE 14-STOPPEDORPARKED 19« LOAD SHIFTING 99 + OTHER IMPROPER 2 THOWAY
1 4-RAN STOP SIGN CHANGE WLEGALLY FALLING/SPILLNG ACTION P g s $- YIELD SIGN
L1 s unsaeseesn 10 IMPROPERPASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L~ 13 pasue - O CONTROL
j CONTRIBUTING § - |MPROPER TUAN 11 - DROVE OFF ROAD 15 - WRONG WAY 21 = LYING IN ROADWAY
PPy CIRCUMSTANCES 7 _ | ELT OF CENTER 12.IMPROPERBACKING 17 -VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
. oN ROAD 1 - NOT INVLOVED
[ SEQUENCE oF EVENTS > 2 - INVOLVED-ACTIVE CROSSING
@ L T RENTE T - : : L« | 3- INVOLVED-PASSIVE CROSSING
; 20 | T-OVERTURMROLLOVIR 7-SEPARATIONCFUNTS  12-DOWNHILLRUNAWAY 19 ANIMAL-OTHER 23 - STRUCKBY FALUNG,
1 =Y | 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO CR
3 - IMMERSION 9-RANOFFROADIEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR m‘;‘gg BY AMOTOR 1- NORTH 5 - NORTHEAST
21| 5.CARGO/EQUIPMENT 11 CROSSCENTERUNE- 18- RAILWAY VEHICLE VEHICLE S BHICLE  aBlE J_SOUTH 6 NORTHWEST
LOSS OR SHIFT OPPOSMEDIRECTION 17 - ANIMAL - EARM 22 - WORK ZONE QBIECT 3-EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER, MAINTENANCE 3 1 4 f
3 I—l EQUIPMENT FROM To A-WEST 8- SOUTHWEST
{ COLLISION WiTH FIXED OBJECE- STRUCK P SN 9- OTHER / UNKNOWN
25. IMPACT ATTENUATOR 31 - GUARDRAIL END 368 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 BUILDING
4l 1™ mshcustion 32 - PORTABLE BARRIER 35-UGHT /LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGECVERHEAD  33-MEDIANCABLEBARRIER  SUPPORT 47 - MAILEOX 54 - GTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
5 '—I 27 - BRIDGE PIER OR. BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 93 - OTHER / UNKNOWN 25 1« STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCREIE OR SUPPORT 50- m@mﬁ L
28- BRIDGE PARAPET BARRIER 42« CULVERT 2- CALCULATED / EDR
6 [ 3o-prioeeral 36~ MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WatL
3- UNDETERMINED
{1 | FRSTHARMFULEVENT | 1 | MOSTHARMFULEVENT L4
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Z=Z22 MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

2.

3-

4 -
5-

7
2

3=
4-

5-

7-
8-
EA

%

24-3724
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PATEL, DARPAN, KUMAR 12/21/1998 25 M
ADDR.Ess: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1266 SPAFFORD DR, COPLEY, OH, 44321
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN T(: MEDICAL FACIETY (NAME £ITY) {SAFETY EQUIFMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN ST USED DOT-Comrtiany]  POSITION
4y 4 MC HELMET 1 3 1 ;
01 STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
- 4511.202 OPERATING VEHICLE WITHOUT REAS Y43727
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION COHOL TEST BRUG TEST(S)
DISTRACTED) D ALCOHOL MARLIUANA RESULTS SELECT 1P 70 4
4 BY 4 DOTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MOSS, BARBARA , E 04/10/1963 &0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5740 COLUMBIA ROAD, MEDINA, OH, 44256 .
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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INJURIES [INJURED | EMS Agency nvame INJUIRED TAKEN TO: MEDICAL FACILITY {NAME, OTY) [SAFETY EQUIPMENT SEATING | AIRBAG USAGE | EJECTION | TRAPPED
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WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE
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