'f“ g#u:pgcsm
[ ;5-.-..._---— Tr AFFic CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Dffenorostaxen LJot-z [Jou-2 : TN GOOD/GUILFORD 24-38531
0 [ Jone [Jomier |REPORTING AGENEY NAME « Neic# H/SKIP | NUMBER OF UNITS UNIT tERROR
SECONDARY CRASH . . 1~ SOIVED 98- ANIMAL
[ Jerrvate rrOPERTY  |Montville Police Department I 05213 | le-umsowvee] | 2 | ] . ]99-ungnowN
COUNTY* mcnm}ﬂ_ o LOCATION: €77y, ViLLAGE, TOV/MSHIP CRASH DATE/ TIME* CRASH SEVERITY
1-FATAL
2- VILLAGE i 1
L 52 1] 13 1% ommeu |Montville Township of) 07/1272024 1045 11 % [ . sepiaus mijury
EqRouTE TYPE [ROUTENUMBER [PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECoAAL DEGREES SUSPECTED
£ 2-50UTH 3 - MINOR INJURY
g 3 EAST Good RD 41.062453 SUSPECTED
ROUTE TYPE |ROUTENUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSEA] ROAD TYPE LONGITUDE ceciaat vesrits 4-INJURY POSSIBLE
2-50UTH 5 5 - PROPERTY DAMAGE
3-EAST i -81.83202 ONLY
L3 sy | Guilford N
R ERSECTIO D
REFERENCE POINT DIRECTION, SHOAD TYPE! INTERSECTION RELATE
1-INIERSECTION 1- NORTH [3X] WATHIN INTERSECTICN 0R ON APPROACH
1 j2-muepost 2-s0um | 4
L__T3-FasT |18 L1
3-HoOUsE# 4- WSt ;gﬁ” Aﬁ'\fﬁf‘? % s [T winan wrerchanGe area NUMBER or APFROACHES
It 2 w
DISTANCE DISTANCE v H
FROM REFERENCE UNIT QF MEASURE
1- MILES =
[ | 2 - FEET ROADWAY DIVIDED
b1 3.varos
LOCATTION oF FIRST HARMEUL EVENT MANNER OF CRASH COLUSION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROAGWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR of
- -l
L1 j2-on suouioer 10 - DRIVEWAY/ALLEY ACCESS BETWEEN - BACKING ;-EOSTT: L ¢ :\:?:;T’um MEDIAN
3- INMEDIAN 11 - RAILWAY GRADE CROSSING V"L‘:ﬁclfémﬂ 6- ANGLE L |3-east 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORY 7 - SIDESWIPE, Satg DIRECTON 4 -WEST {24 FEET)
5-ON GoRe TRARS 8 - SIDESWIPE, OPFOSITE DIRECTION 3- DWIDED, DEPRESSED MEDIAN
6- QUTSIDETRAFFIC WAY 13 - BIKE 1ANE 2 ~REAR-END : 4 - GIVIDED, RAISED MEDIAN
7-ONRAMP 14-TOLL BOOTH 3-HEAD-ON 9- OTHER f UNKNOWN {ANY TYPE)
& - OFF RAMP 59 - OTHER / UNKNOWN 9- OTHER f UNKNOWN
[ Jworx zane reraTeD WORKZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[Cwonkers present WARNING SiGN L L1y 12]
2 - LANE SEIFF/ CROSSOVER I I
DLAW ENFORCEMENT PRESENT 5 2 - ADVANCE WARNING AREA T - STRAIGHT 1-DRY 1 - CONCRETE
- WORK ON SHOULDER = - TRANSITION AREA LEVEL 2-WeT 2 - BLACKTOP,
OR MECIAN 4~ ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINGUS,
[ cnve scrioon zone 4 - INTERMITTENT OR MOVING WORK  ERINATION AREA GRADE 4-1cE ASPHALY
5~ OFHER 3-CURVELEVEL | 5-SAND, MUD,DIRY,  [3-BRICK/BLOCK
- Oft, GRAVEL 4-5LAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (STANDING STONE
1~ DAYLIGHT . . 9 - OTHER 2
1-CLEAR 6- SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWNDUSK 1, z-couey 7 - SEVERE CROSSWINDS 7 - SWUSH 9. OTHER
L1 5-pask-tistnenronoway L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN JUNKNOWN
4=-DARK - ROADWAY NOY LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - GTHER f UNKNOWN
9 - GTHER / UNKNOWN
NARRATIVE
Unit 2 was westbound on Good Rd, and stepped for the stop sign at Guilford Rd.
Unit 2 proceaded through the intersection, falling to yield the right of way to Unit 1
who was traveling sovth on Guilford Rd, The driver for Unit 1 was transparted to the
hospital.
-
I
TEp —
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/12/2024 1045 07/12/2024 1045 07/12/2024 10:50 07/12/2024 1152 (Xlpouce acency
[Cwororst
TOTALTIME OTHER TOTAL OFFICER'S NAME®* CHECKED BY OFFICER'S NAME"
[\OADWAY CLOSED, INVESTIGATION TIME(  MiNUTES | Harvey, Justin Searle, Cory %"ﬂ‘ [¥]surrremeny
OFFICER'S BADGE NUMBERS CHECKED by OFFICER'S nAns‘E‘ﬁJMBmﬂ iy
67 1619 1605 cord

PAGETOF 5




1OCAL REPORT NUMBER .

v s UniT

24-38531
unrr# OWHNER MAME: LAST, FIAST, MIDDLE ([lsant A3 Dosvir OWNER PHONE oz axea CODE(D) SALASORMIR) DAMAGE
LITMAN, NANCY, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY. STATE, 0P { [ SavEASOXMIRY 1-NONE 3 - FUNCTIONAL DAMAGE
4251 BELL RD, SEVILLE, OH, 44273 I 4 | z2-MINORDAMAGE 4 - DISABUNG DAMAGE
i COMMERCIAL CARRIER: NANME, ADDRESS, CIVY, SYATE, ZIF Cowmincial Canastn PHUNE: paciung area cooe 9 - UNKNOWN :
DAMAGED AREA{S) i
INOICATE ALL THAT APPLY
P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE i
0oH [ HPX8619 2G1125534E9103835 2014 CHEVROLET :
tisuraice | INSURANCE COMPANY INSURANCE POLIEY & COLOR VEHICLE MODEL i :
verirtn | GRANGE 6065834 BLK IMPALA ® 2
; TYPE oF USE uUspoT# TOWED BY: COMPANY HAE
[Teommarcur [Jooversment [ Jnecronee " TRANS COUNTY s 3 i
DouUs £l H
INTERLOCK 4 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR MATERIFHI\.ZAH MATERIAL !
1~ ST0K LBS. ClASS# PLACARDID # 2 .
s [umvsiar urr 2- 10,001 - 26K 185, RELEASED ’ i
Q L3, 26K Lo, DFLAO\RD | SOUSN [ SO | 17 T
T-PASSENGERCAR 6« VAN(3-15 SEATS) 12 - GOUF CART 18- LILO (UVERY VEHICLE} 23+ PEDESTRIAN/SKATER
1 2-PASSENGIRVAN 7 - MOTORGYCLE 2-AMEELED 13 - SNOWIADBILE 19~ BUS {15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE] 10 i ] 2
Ll ) e 8- MOTORCYCLE JAVHEELED 14 - SINGLE LUNT 20+ OIHERVEHICLE 25 QTHER NON-MOTORST = < i
3« SPORT BIILATY 9. AUTOCYCLE TROCK i =z H
URIETYPE ™ eircte 10-MOPEDORMOTOREED  1S-SEAMTRACTOR 21 -HEAVYEQUAZMIENT 28 powte : : 2 ! :
MTHROERDL 27+ TRAN i F i
L-pKELP BICYCLE 16 - FARM EQUIPMENT 227 m‘:ﬁ;ﬁm Fi - 2| AN i
5 - CARGO VAN 11 ALL YERRAN VEHICLE 17 - MOTORHOME 99 - UNKKOVIN OR HIT/SKP R 7 s 4 .
w TATVAITY
| I #0r TRAILING URITS 3

WWAS VEHICLE OPERATING I AUTONOMOUS
HIODE VHEN CRASH OCCUYRRED?

Q- NO AUTOMATION

I 0 l { - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOVIN
4+ HIGH AUTOMATION

1 -YES 2-NO 9-OTHER/UNKNOWN AUTONOAICUS 2 - PARTAL AMTOMATION 5 - FUIL AUTOMATION

MODELEVEL
1-HONE &-BUS- CHARTER/TOUR  11- FIRE 16 FARE 21+ BAIL CARRIER
Z-TAX) 7 - BUS - INTERQTY 12 MIITARY 17+ MOVANG 9~ OTHIR 7 LNKNOYVN
E____J 3 - ELECTRONIC RIDE . BUS + SHUTILE 13-PoUCE 10 - SHOW REMOVAL
SFECIAL S‘é‘»\‘;:fv 9-BUS - DTHER 14 PUBLIC UTILTY 149 - TOVING
FUNCTION 4-SCHOOLTRANSPRT 10+ AMBULANCE 15 CONSTRUCTIONEQUIP, 20 - SAFETY SERVICE
5.+ BUS - TRANSIT/COMMUTIR PATRGL
1-NOCARGOBODYTIFE  4-10GGING 7- GRAW/CHIPS/GRAVEL 11~ DUMP 59 - OTHER F UNKNOVIN
4KOT APPLICABLE 5 - INTERMODAL &-poLE 12 - CONCRETE MIER
CARGO ;‘:f:mrromnc . ‘é:;*;g:‘ﬁ CHASSIS 5., caraD TANK 13 - AUTO TRANSPORTER
BODY 3- .
TYPE ANOTHERMOTORVEHICLE  /ERCLOSED BOX 10- FLAT BED 14- GARBAGE/REFUSE
1 ~TURN SIGHALS 4-BRAXES 7-\WORN ORSECK TIRES 9 - MOTOR TROUBLE 9. OINER / DNENOIIN
L.l s neapiaes 5-SIEERING - TRAILEREQUIPMENT 10 - DISASLEC FROM PRIOR
:::’l:c“‘ 3. TAILLAMES £ - TIRE BLOV/OUT DEFECTIVE ACCIDENT
[l nopamase(el  L]- uNpERCARRIAGE[ 141
1+ INTERSECTEON - 4 - MIDALOCK - 7-SHOULDERMCADSIDE 10+ DRVEWAYACCESS  99- GTHER  UNKNOWIN
MARKED CROSSWALK MARKID CROSSVIMK o oo 11 - SHARED USE PATHS evop(ia) - A areas(1s)
WER 2 - INFERSESTION - 5~ TRAVEL LANE - ORTRALS
MOTONST  1ENMARKED CROSSVAIX OTHER LOCATIGN 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- uMIT HOT AT SCENE[ 15
LOCATION 3. |NYERSECTION - OTHER 6 - BICFCLELANE SLAKD AT INCIDENT SCENE
1- RON.CONTACT 1- STRAUGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNHING, 21 - STANDING DUTSTDE JHITIAL POINT OF CONTACT
. 2-BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON.COLUSION 1 3 CHANGING LANES 10~ PARKED 16 - WoRKING 99 - OTHER FUNEROWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
i [ zosimng Lot 1 4-OVERTAUNGRASSING 11 SLOVANG GRSTOPPED 17 - PUSHING VENICLE 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE

ACTION 4 -s3RUCK

PRE-CRASH 5 - LIAXING RIGHT TURN

I TRATFIC

18 - APPROACHING OR

]'IZI

BIAGRAM
93 - UNKNOWN

ACTIONS 6 - MAXING LEFT URN 12 - DRIVERLESS LEAVING VEHICLE
5- BOIH STRIING 7« LAKING B-TURN 13- NEGOIANNG ACURVE 13- STANDING 13- ¥oP
B STRUCK 8- ENTERING TRASFIC 14+ ENTEAING GRCROSSING - 20- OTHER NON-MOTORIST
9 - OTHERJ UNKNOWH LAKE SPECIFIED LOCATION : : TRAFFIC ' e
1-NONE B-FOLLOVING TOOCLOSE 13- IMPROFERSTART FROM 13 - OPERATING DEFECTIVE  23- OPENINGBOORINTCY  qparcirwrav Fro T ¢ CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADVAY # 3 -?;:{:—IC'M‘:‘ Rg;F[D ABOUT  4.+STOP SIGN
3« RAN REDLIGHT 9 -IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SKIFTING 43 - CTHER IMEROPER YAY 1+ RouA )

1 4-RAN STOP SIGN CHANGE RLEGALLY FALUNG/SRILUNG ACTION 2 2TV G 2-SoNAL 5-VIELD SIGN
]—-—-—I 5 -UNSASESPEED 10 - 14PROPER PASSING 15 - SWIRMING TO AVOID 20 - IMPROPER CROSSING Lw_...,] 3 - FLASHER &~ HO CONTROL
CONTRIBUTINE. 4. yppROPER TURN 11 - DROVE OFF ROAD 16.- WRONG WAY 21- IYING IN ROADWAY
CIRCUMSTANCES 7 | yepT OF CENTER 12- DAPROPER BACKING 17~ VISIGN OBSTRUCTION 22 - NOT DISCERNHLE #0F THROUGH LANES RAIL GRADE CROSSING

O ROAD 1 - HOT INVIOVED
SEQUENCE of EVENTS 1 2 - INVORVED-ACTIVE CROSSING.
EVENTS 1 } | 3 - INVOLVED-PASSIVE CROSSING
20 1 - OVEATURN/ROLLOVER 7~ SEPARATION OFUNITS 12 - COWHHILL RUNAV/AY 19 - ANIAL -QTHER, 23+ STROLY, BY TALLING,
1 I___] 2 - FIRE/EXRLOSION 4 - RAM OFF ROAD RIGHT 13 - OTHER HON-COLUSION 24 - MOTOR VEHICLE IN SHITING CARGO OR
3~ ISMERSION 9« RAN OFF RGAD LEFT 14 - PEDESTRIAN TRANSPORT ABYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
44 | 4-raceene k- CROSS MIDAN 15 - PEDALCYCLE 21+ PARKED MOTOR L‘!‘:{Fgf BY A MOTCR 1 - ORFH 5 - NORTHEAST
2] ] S CARGO/EQUISHENT  11-€ROSSCENTIRUNE-  16-RALMAYVEHICLE VEHICLE 240 TR OVABLE 2. SoUiH 6~ NoRTHVEST
LOSS OR SHIFT OFPPOSITE DIRECTION 37 - ANIMAL - FARKY #2 - WORK ZONE OBIECT 1 3-EAST 7 - SOUTHEAST
s - ECUNPLAENT FARUIRE CF TRAVEL 1B ANIBAAL - DEER LAINTENANCE [ i 1 2 | ) "
3 I I FQUIRHIENT FROM 7o 4 - WEST 8 - SOUTHWEST
COLLISION vart FXED OBJECT - STRUCK £- OTHER 7UNKROWNN
a 25« IMPACTYATTENUATOR 31 - GUARDRAIL END 3B - OVERHEAD SIGN POST 45 - EMBANKMENT 53 BUILLIMG
L™ cramscomion 32 - PORTABLE BARRIER. 39-LGHT/ LUMINARIES 46+ FENCE 53 TURRIEL UNIT SPEED DETECTED SPEED
25 - BRIDGE OVERHEAD 33 - MEDIAN CAULE PARRIER SUPPORT 47 - mattaox 54 - DIHER MXED
STRUCTURE 34 - EDLAN GUARDRAIL, A% - UTWUTY PCLE 48 - TREE GBJECT
5 I—! 27 - BRIDGE FIER OR BARRIER 41 - OTHER FOST, POLE 49 - FIRE HYDRANT S99~ QIHER FUNRNOVRN 50 1-5TASED ESTIMATER SPEED
ASUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 30- :‘:‘Oﬁ:}t_:::;’:cz me_}
28 - BRIDGE PARAPET BARRIER 42 - CULVERT LA 1 2. CALCIMATED f EDR
sl ) 29 enocerar 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L1 !
20 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 -DITCH 51 - WALL

|1 | FRSYHARMFUL EVENT

i 1 | MOST HARMFUL EVENT

[ 50

3 - UHDETERMINED
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BEsmzUNIT

UNIT # | OWNER NAME: LAST, FIRST, MDDLE (ElsavE AS DIVIN
2 VRATNY, JASON, P

QWHER PHONE: nwuns A cope¢E] 5ot ASTRVER)

L

LOCAL REPORT NUMBER

24-38531

B A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ( T SR ASDRATR) 1- NONE 3 - FUNCTIONAL DAMAGE
5647 BROOKVILLE RD, SOUTH LYON, MI, 48178 1__3_ | 2-minor pamace 4- DISARLING DAMAGE
COMMERC(AL CARRIER: NALIE, ADDRESS, OITY, STATE, ZIP Comrsar Caanm FHONE: mxciuoe sxea coot 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
L STATE | LICENSE PLATE # VERICLE IDENTIFICATION & VEHICLE YEAR VEHICLE MAKE
Ml ] EGV85910 2EMPK4192GBBI1027 2018 FORD i
InsuRAnCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " m 1
VERIED | MICHIGAN COMMUNITY INSUR|Pa1720982 GRY EDGE 1 ® 3 x
TYPE OF USE USDOT# TOWED BY: COMPANY NAME *
. R Sl
[Ckosaencnt | Jooveraunr Dﬂ:;‘gs:: wed LLOYD'S TOWING ¥ ! 2l 3
VEHICLE WEIGHT GYWRI/GCWR HAZARDGUS MATERIAL Al
INTERLOCK o OCCUPANTS MATERIAL "
1~ 51QK i8S, CLASS # PLACARDID # s A
DEVICE [ srmeszar urar RELEASED o AN EAR~A L
FQUIPPED 2-10.00] - 26K 185, Cl s
L1 37 o610, PLACARD | 1L T s
1
1-PASSENGERCAR G- VAN (3-15 SEATS) 12 - GOLF CART 15« UMO(UVERY VEHICLE) 23 PEDESTRIAN/SYATER s
1 2 -PASSENGER VAN T - MOTORCYCLE 2-WHEELED 12 - SROWHQBLE 19-BUS {16+ PASSENGERS) 24 « WHEELCHAIR JANY TYPY) n 2
L 11 s‘:’g"’;" 3”1 8 -MOTORCYCIE1-WRlERLED 14 f;‘t‘g‘ UNIF 20+ OTHIR VEHICLE 35- OTHER NON-LOTORST s
UNiTTYpE 3 SPORTUIUITY  9-auToceate 21+ HEAYY EQUIPMENT 26 - BICYCLE 3 3
VEHICLE 10- MOPEDORMOTORZED 15 - SEMITRACTOR b
22-ANBALVATHRIDERC:  27- TRAIN "
4-pICKUP BICYCXE 15 - FARAS ECLIPMENT AL DA VERICLE . |+
5-CARGO VAN 11 - ALLTERRAIN VIHICLE 17- 1OTORHOLE #3 - UNKNQUR OR HIT/SRiP 5 4
ATV
i #oF TRAILING UNITS 5 12
i} 1
VAS VEHICLE OPERATING 1N AUTORGAOUS - RO AUTOMARON 3-CONDMONAL AUTOMATION % - UNKNOWH el
MODEVHEN CRASH OCCUIRRID? 2 1 " T 2
] | 1-DRNVERASSISTANCE - HIGH AVTOISATION = =
H [1.¥65 2-MO 9-OMHER/UNKROWH AUTONONOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION N . -~ 3 3
MODE LEVEL Ay
. 3 1
1-NONE' §-BUS. CHARTER/TOUR  11- FIRE 16+ FARM 21- MAILCARRIR 7 3
1 2.7A% 7+ BUS « INTERCETY 12 - MILITARY 17 - MOVANG 93 OTHER / UNXNOWN 4 5 =K 4
L1 | a2 ‘ectromcroe & BUS - SHUTTLE 13- POUCE 18- SHOV REMOVAL 3 -
SPECIAL SHARING 9-BYUS - OTHER 14 - PUBLIC UITILITY 19 TOVANG [
FUNCTION 4 * SCHOOLTRANSEGAT 10- AMBULANCE 15 - CONSTRUCTIOR EQUIP. 20 - SAFETY SERVICE
§ 1 BUS . TRANSIT/COMMUTER PATROL 1 ~
1 1-NO CARGO BOBY TYPE 4-10GGING 7+ GRAIYCHIPS/GRAVEL 14~ BULIP 99 - GTHER / UNKNOWN
J DT APPLICABLE 5« INTERMODAL B-FOLE 12 - CONCREVE WWAER S
CARGO : ::U:mz — . m"’g\ff:‘_’; CHASSS 5. canao TANK 13 - AUTO TRANSPORTER s 3 sqltlia
popY 3- A -~ CARG e
TYPE ANOTHERKGTORVENICLE  /ENCLOSED BOX 10- RRATEZ0 14+ GARBAGE/REFLISE
1< TURN SIGHALS 4. SRAXES 7-WORN CRSUCK TIRES 9 - MOTCRTROUBIE 9%+ OTHER F UNKNOWN Ll
Ve ~HEAD LAMPS 5. STEERING B-TRAILER EQUIPRIENT 10 - DISABLED FROM PRIOR 6 §
pEFEcTs O AL & - TIRE BLOWOIR DIFECTIVE ACCIDENT
[O-nopamasejo;  []-unpercarriase{141
1 - INTERSECTION - 4-24DBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 99 - OTHER JUNKNOWN
BARKED CROSSWALK MARKEG CROSSWIALKE 5 cnewnte 11 « SHARED USE PATHS [Lvorria 0. att areastis)
WoR T 2-INTERSECTION - 5 - TRAVEL LANE - ORTRAS
MOTONST  UNMARKED CROSSL/ALE CTHER 10CATION 9 - MIDIAN/CROSSING 12 - FIRST RESFONDER [ unir Nor At scene(16)
LOCATION 3. \IFRSECTION - OTHER 6 - BICYCLE LANE BLAND AT INCIDENT SCENE
1- NOM-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 . WALKING, RUKNING, 21 - STANDING DUTSIDE INITIAL POINT OF CONTACT
- NON-coLtISIoN 2- BACKING VA JOBGING, PLATING OSASLED vEHICLE O-NODAMAGE 14~ UNDERCARRIAGE
4 2 " 3-CHANGINGLANES 10+ PARKED 16 - WORKING 93« GTHER / UNKNDWH y -
. | | 3 -SFRIKING L..._...._J 4 - OVERTAKING/TASSING 11 - SLOWING ORSTOPPID 17 - PUSHING VEHICEE 4 1-12 ~ REFER TQ UNIT 15 - YEHICLE NOT AT SCENE
R ACHON +.crucx PRE-CRASH 5 - LAONG RIGHT TURN 1N TRAFFIC 18 APPROAGHIING OF L= | DIAGRAM
- ACTIONS & MAGNGLEFTTURN 12 - RIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ B STRIKNG 7+ MAXING U-TURN 13+ NEGOTIATING A CURVE 19 - STANDING 13-T0P
& STRU 8- ENTIRING TRAFAIC 14 - ENTERING DR CROSSING 20 + OTHER NOR-KCTORIST
B . OTHER FUNKNOVIN LANE SPECIRED LOCATION B ) o TRAEFLC :
1 - NONE 8- FOUGVANG TOD CLOSE 13- IMPROPERSTARTFROM 18 - OPERAYING DEFECTIVE 23 - OPENING DOOR INTC ¢ CONTRO
2 - EARURE TOYELD JADA A PARKED POSITION TQUIFMENT ROADWAY Tmrrlc:ﬁr.g;l\.&? TRAFFIC CONTR Lor s
3 - FA REDIEGHT 9- APROPER LANE 14-STOPPEDORPARKED 10 LOAD SHIFTING 99- OTHER IMPROPER 1- ROUNDASOUT 4 - ST
‘ 2 4-RAN STOPSIGN CHANGE ILLEGAILY FEALLING/SPILURG ACTION 2 2-TVDNIRY 4 o F-sen 5- YLD SIGN
L 2 | c.onsmeseem 10-IMPROPERFASSING  15-SWERVING TO AVOID  20- ILPROPER CROSSING [« ] L™ 1 3.rasmen & NOCONIROL
il cﬁ?é‘;ﬁ;f“:r;a ~IMEROFER TURN 11- DROVE OFF ROAD 16- WWRONG WAY 21 - LNG IN RDADWAY
LIS 7 - LEFT OF CENTER 12 IMPROPER BACKING 17+ VISION OSSTRUCTION 22 - NOT DISCERNIELE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- HOT INVIOVED
SEOUENCE oF EVENTS 0 1 i | 2 - INVOLVED-ACTIVE CROSSING
EVENTS 3 - INVOLVED-PASSIVE CROSSING
D | -OVIAURNROWOVER  7-SIPARATONGFUNITS 12 DOWNHALRUNAWAY  19-ANIMAL-OTHER 23 - STRISK BY FALLING,
1128 T 5. nreexrtosion 8-RANOIF ROADRIGH] 13- OTHER NON-COLUISION 20~ OTOR VEHICLE (N SHIFTING CARGO CR
2 IAERSICN 9 - RAN OFF ROAD LTFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
5 4 - ENCEXNIFE 10 - CROSS MEDLAN 15+ PEDALCYCLE 21 - PARKED MOTOR HOTION BY A MOTGR 1. HORTH 5 - NORTHEAST
W CARGOJEQUIPMENT  11- CROSSCENTERUNE: 16+ RAXWAYVENICLE VEHKLE VEBKCLE _ -
24- CTHER 1ZOVASLE 2-50UTH § - RORTHWEST
LOSS OR SHIFT OFPOSITE DIRECTION 17 - ANIMAL - EARM 22« WORK ZONE oBKer 3-EAST 7 - SOUTHIEAST
- EQUIPLAENT FAILURE ORTRAVEL _ ANTLEAL . AINTENANCE : -
3l | & 18- ANLIAL - DIER ECIPHENT maml 3 | wl 4 s &- SOUTHWEST
COLLISION Wimit FIXED OBJECT - STRUCK 9 - OTHER /UNERGWI
4 25+ IMPACTATIENUATCR, 31 - GUARDRAR END 38 OVERHIADSIGH POST 45 - EMBANKMENT 52 - BUILDING
L ™ Cramicumon 32 - PORIASLE SARRIER 3%~ LIGHT/LUMINAMIES 46~ SENCE 53- TURNEL UNIT SPEED DETECTED SPEED
20-BRIDGEOVERMEAD 33 MEDIAN CARLEBARRIER SUPPORT a7 - 2M80% 54 - OFHERFIXED
STRUCTURE 3¢ - MEDIAM GUARGRAIL 4G UTIITY POLE 48 -TREE oEcy
S| 27 brvce mewon BARRIER 44+ OTHER POST, POLE 43 - FIRE HYDRANT 99- DIHERFUNKNOWIN 725 1- STATES / ESTIMATED SPEED
ABUTHENT 35 - MEGIAH CONCRETE ORSUPPORT 50 + WORK ZONE w
28- ERIDGE PARAPEY BARRIER 42+ CULVERT MAINTENANCE .
sl | 2a. snoat ke 35- MEDIAN OTHER BARRIER 43 - CUREB EQARPISENT POSTED SPEED f_l_.J 3+ CALCULATED / £0R
20 - GUARDRAIL FACE 37 - TRATEKC SIGN POST 44~ DITCH St watL

[T | FRST HARMFULEVENT

I 1 } MOST HARMFUL EVENT

3- UNDETERMINED

L 0 g
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LOCAL REFORT NUMBER

BeaEE MoToRIST / NON-MOTORIST 24-38531

UNIT # | NAME: LAST, FIRST, MICDLE PATE OF BIRTH Act | GENDER
1 LITMAN, NANCY, ! 07/11/1968 56 F
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
£
3 4251 BELL RD, SEVILLE, O, 44273 ]
INJURIES |INJURED |EMS AGENCY (HAMEG IMIURED TAXEN TO: MeticAL FAGEITY (HAVY, &iTv) SAFEYY FQUIPMENT SEATING AR BAG USAGE| EXCTION | TRAPPED
TAKEN  |SEVILLE-GUILFORD 1580 | osmoN
4 w2, AKRON GENERAL 4 MC HELMET i 4 i 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMEER
CODE
ENDORSEMENT | HESTRICTION sitrcyupio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITICN DRUG TE57{5)
DisTRACTED | [ “Jaconor | Jrnruann
4 By [ Jomen orus 1 1 1 . 1 i
I
UNIT & { NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
2 BACH, ACACIA, O 08/12/1995 28 F
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCUUDE AREA COBE
5647 BROOKVILLE, SOUTH LYON, M1, 48178 [
INJURIES | INJURED  FEMS AGENCY (A INFURED TAXEN TO: MeokcaL FAQUITY [HAVE. cTvv) |SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
5 TAKEN sen DOT-Comrinm | POSTION
5™ L1y 4 IMC HELMET 1 4 ] ;
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
M | 451141 [0 | RIGHT OF WAY AT INTERSECTIONS - v | Y43887
OL CLASS| ENDORSEMENT | RESTRICTION $HECTUPTO3 DRIVER ALCOHOL, 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S) "- -
DISTRACTED DM.COHDI. DMARUUAHA STATUS | TYPE RESULTS SHLICTUPTO 4
h:3
4 T { Jomerorus 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7| ADDRESS: STREET, CITY, STATE, 7IP LONTACT PHONE - INCLUDE AREA CODE
3
3 INJURIES [INJURED | EMS AcEncY narte IHIURED FAKEN TO: MDICAL FAGHTY {feait,Cimv) SAFETY EQUIPMENT SEATING MR BAG USAGE | EJECTION | TRAPPED
2 TAKEN usep mnoncﬁunm: FOSITION
g BY MC HELMET
L
I} oL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | oFFENSE DESCRIFTION CITATION NUMBER
:'5 CODE
[+]
ENDORSSMENT § RESTRICTION SELECTUPTO 3 ALCOHOL f DRUG SUSPECTED CONDITION
pISTRACTED [ Jaconor [ rennounrea
BY

SEATING POSITION | "] oLcuass

aHs
EXCEPT TRACTGR-TRAILE
NTERMEDIATE IICENSE

PROTECTIYE :PADS U
-([ELEQWS, KNEES, ETO)

82~ OTHER 7 UNKNCWN
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®ez=E0ccuPANT / WITNESS ADDENDUM T arassat

=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
INJURIES. |INJURED  |EMS AGENCY meame INSURED TAKEN TO: MEDICAL FAQLITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
¢ DOT-CompLian] POSITION
BY IMC HELMET
| -
UNIT # | MAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED JEMS AGENCY {NAME INJURED TAXEN TO: MEDIEAL FACTLITY (NAME. CHY} SAFETY EQUIPMENT SEATING AIRBAG USAGE| EIECTION | TRAFPED
L DOT-Comritany|  POSITION
BY MC HELMET
L1
UNIT # | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SNIURIES {INJURED

TAHKEN
BY
L__1

EMS AGENCY (INAMEY

|NJURED TAKEN TO: MEDICAL FACIUTY {NAME. GTY)

SEATING
POSITION

SAFETY EQUIPMENT
DOT-CompLiant]

MC HELMET

AlR BAG USAGE

EJECTION | TRAPPED

UNIT # -] NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT | OCCUPANT | occurant |

CONTACT PHONE - INCIUDE AREA CODE

INJURIES [INJURED |EMS AGENCY iNAME

1- NOTTRANSPORTED /_
TREATED AT SCENE gy
TI-EMS. s

-3~ POLICE
'S - OTHER 7 UNKNOWN"

INJURED TAKEN TO: MEDICAL FAQILITY (MAME, CTY)

SAFETY EQUIPMENT USED

| £2ri§SH@UEOERvBELT=ONLY USED#
- 3 LA BELT- ONLYUSED

4 SHOULDER & LAP BELT USED

] 5 CHILD RESTRAINTSYSTEM” N

FORWARD FAGING™

REAREACING" kN
71 BOOSTER’SEAT A

11 = L[GHTING PEDESTRIAN‘"
s BlCYCLE OnLy ¢
99 OTHER/ UNKNOWN

T

=

SAFETY EQUIPMENT SEATING

POSITION

DOT-CompLa
McC HELMET

FRONT/SIDE

2.-PART]

i

11- PASSENGER N OTHER ENCLOSED

CARGO AREA" (NON-TRAILING UNIT
SSUCHAS A | nus PICK-UP WITH CAR) %
N

{3 -FREED'BY

AlR BAG USAGE | EMECTION | TRAPPED

AIR BAG USAE

1-NOT DEPLOYED ~

12 EDEPLOYED FRONT o

3- FRONT.- RIGHTSIDE; ¥ 7¥7".]'3 - DEPLOYED SIDE '
! | 4-DEPLEVEDBOTIT

ot

3 42NOT F_IECTED
ALL‘:’ EIECTED
{ 3-TOTALLY EIECTED
4 NOT APPL]CABLE

MECHANICAL MEANS™™

NON-MECHANICAL MEANS:

E NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

5} ADDRESS: STREET, CITY, STAYE, ZIP

LV

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

MNAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CIiY, STATE, ZIP

CONTALT PHONE - INCLUDE AREA CODE
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