[g;,: ey
ey e e TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION o
K evorostacen  [Jon-2 [Jou-s 3/COBBLESTONE PARK 24-40179
Conp [Jorker |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
l:l SECONDARY CRASH ) . 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 2 |9 - UnKNOWN
COUNTY* LOCALIT‘]I' e LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 - VILLAGE T H
e ship o .
L_52 || L3 1 3 omngue |Montville (Township of) 07/21/2024 11:35 [ 21 2 serious iInJURY
ROUTE TvPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIt#AL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
3 3-EAST 41.099282
e SR 3 kit SUSPECTED
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 -81.864099 ONLY
SR 162 [ s
REFERENCE POINT ri[gaRRliEgg"I&pc.'E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
7 |2- MILE POST 2-SOUTH | AV-AVENUE  LA-LANE SQ - SQUARE 4
. 3 - EAST o BL - BOULI D = =
3 - HOUSE # v QULEVARD MP - MILEPOST ST - STREET I:] WITHIN INTERCHANGE AREA NUMBER S APPROACHES
S T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Feon REFERENCE UNITGF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2_FEET | TR - NUMBERED TOWNSHIP RS e [[] roaoway pivioep
L) 3-vanos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWA! : . £ _TO-
1 Y 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH { - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 _BACKING 3 B0 { ed FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T,\;\'HOI(TEC;T&R 6 - ANGLE l 3 EAST 3 - DIVIDED FLUSH MEDIAN
: i g: zgigsms * ﬁmﬁb UeEPATHS OF TRANSPORT 7 - SIDESWIPE, SAME DIRECTION $=WEd f BATEET)
g 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION &
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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present WARNINE SR ILI |1_| Iil
2 - LANE SHIFT/ CROSSOVER
[ 14w enForcement present 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
2 '{\:;OSE;:NSHOULDER 3 - TRANSITION AREA LEVEL 2 - Wer 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
|:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 9 - OTHER } { '
1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
ot 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

INARRATIVE

Unit 2 was following Unit 1 north on Wooster Pike at the intersection of
Wedgewood Rd./ Cobblestone Park Dr. Unit 1 was stopped in traffic, however Unit 2
failed to maintain assured clear distance. Unit 2 swerved to avoid a collision but

failed. Unit 2 struck Unit 1 in the rear passenger side side tire. Unit #2 was not

insured at the time of the accident. —
__ NotToScale |

B2 7|
¥ @W

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENCY
07/21/2024 11:35 07/21/2024 11:35 07/21/2024 11:44 07/21/2024 12:26 m % A
|:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Harvey, Justin Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE N ‘ ﬁefﬂiﬂfc’&?&?ﬂ'zﬁ;
i 1619 1608 1. oors)
—
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LOCAL REPORT NUMEER

24-40179
"DAMAGE
DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE
4 ] 2. 1MINOR DAMAGE 4- DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA/S)

wEmEmEUNIT

URNIT # | OWNER NAME: LAST, FRST. MIDDLE (EJ5AVE AS DRIER)
i HAMMONDS, AUSTIN, RAY
OWNER ADDRESS: STREET, CTY, STATE, ZIP ( £] SAVE AS DANES)
13848 KAUFFMAN AVE, STERLING, OH, 44276
COMMERCIAL CARREER: NAME, ADDRESS, (ITY, STATE, ZIP

OWNER PHOME:xcrung Ania CODE(E] SANE AS DRNESE

CommMercia CARRIER PHONE: ricwuce asa coot

INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KAY4942 INTCB51D861499747 2006 NISSAN " 1
nsumance f INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ™
veriFIED | STATE FARM 38292405FP35 BLK SENTRA 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAKME
) 1IN EMERGENCY
: E:]co.ummcm E]GGVERNMENT I:] RESPONSE [ | (JONS 3
:  OCCUPATITe VEHICLE WELGHT GVWR/GCWR HAZARDOUS MATERFAL
il ! ceup 1. <10K Las. MATERIAL  ¢) ASS#  PLACARD ID # A
pevice HIT/SKIP UNIT 2 10,001 » 56K Las. RELEASED
1 | 375 26xkees. PLACARD | ] § ] p
&
1 -PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LiMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
: 1 2-PASSENGERVAN 7 - MOTORCYOLE 2-WHEELED 13 - SNOWMOBILE 19 BUS {165 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L 8- MOTORCVCLESWNERLLG 14 - SIGL S UNIT 20- OTHER VEHKCLE 25 - OTHER NON-HOTORIST
3-SPORT LTIL .
UNIT TYPE Ty § - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 70 - MOPED OR MOTORZED 15 - SEMI-TRACTOR
- ), I’ ¥ .
4-PICK UP BICYCLE 16- FARM EQUIPMENT 22 - ANDMALWITHRIDER O3 27 - TRAIN
ANIMAL-DRAWN VEHICLE  gg _ i OVIN GR HITSKIP
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME
0 (ATVAUTY
l # OF TRAILING UNITS 2
— [
WAS VEHICLE OPERATING I AUTONGAMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LNKNOWHN kel
MODE WHEN CRASH OCCURRED? 0 H 2
5 j -DRIVIRASSISTANCE 4 - HIGH AUTOMATION —
+
1.YES 2-NO §-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —
s 3
MODE LEVEL
a
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM. 21 - MAIL CARRIER g A
1 2T 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWAN
3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13 - POLICE 18 - SKOW REMOVAL .
SPECIAL SHARING 9. BUS - OTRER 14 - PUBLIC UTILITY 19 - TOWING &
f FuNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OFTHER J UNKNOWN
7 NOT APPLICABLE 5- INTERMODAL 8- POLE 12 - COMCRETE MIXER
CARGQ 2-BUS CO””"NE:: CHASSE 9. CARGO TANK 13 - AUTO TRANSPORIER 3 a
BODY 3 - VEHICLE TOWING 6 - CARGOVA ) )
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10-RATBED - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-\WORN ORSUICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN & |-
2 - HEAD LAKIPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 6 6
;::23§ 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamacein) [} UNDERCARRIAGE[14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOLRDERRGATSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSS\WALK MARKED CROSSWALK 4 gnewrane 11 - SHARED USE PATHS D TOP{13] D AEL AREAS{ 15}
WoR. 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAIS
MOTORST UNRIARKFD CROSSWALE GTHER LOCATION 9- "ﬁ’;ﬁ“’“‘oss'“ﬁ 12 - FIRST RESPONDER - uniT NoT AT SCENE [ 16]
LOCATON 3. |NTERSECTION - OTHER 6 - BICYCLE LANE I AT IHCIBENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD % - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING GUISIDE INITIAL POINT oF CONTACT
2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE . U CARRIAGE
4 2 NOWCOHSION 41 3-cHANGING Laniss 10 - PARKED 16 - WORKING 99 - DTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIA
! 3. st L 4. OVERTAXING/PASSING 11 - SLOVANG OR STOPPED 17 - PUSHING VEHICLE g 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
TN PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 4 DIAGRAM
- STRULK ACTIONS 6 MRKINGLEFTTURM 42 DRIVERLESS LEAVANG VEHICLE 59 - UNKNOWN
§ - BOTH STRIGING 7~ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -T0P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 - OTHER / UNKNOWH LARE SPECIFIED LOCATION
1 - NONE a- igélﬁwwa TOO CLOSE 13- 2.:;;?:;?':5;;::;3 F:O.‘.l 13- ?55?:?&?\1? DEFECTIVE 23 - Egﬁg{ﬁﬁvwoa N RAPEICWAY FLOW TRAFFIC CONTROL
~FARURE TOYIELD :
2-FARY " ' . 1- ONEWAY 1 - ROUNBABOUT 4 - STOP SIGN
3 -RAN RED LIGHT 9- 1MPROPER LANE 14- STOPPED DR PARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 3 IO
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILUNG ACTION 2 o 2seNAL 5 - YIELD SIGN
Lol | o unsaresereo 10- IMPROPER PASSING 15 - SWERVING TO AVQID 20 IMPROPER CROSSING L= | L2 |3 naseen G- MO CONTROL
() CONTRIBUTING §_)\PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 _ | EFT OF CENTER 12 - IMPROPER BACKING 17 -\iSION OBSTRUCTION 22 - NOT DISCERNIBLE # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 7 - HOT INVLOVED
[ SEQUENCE oF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS { ] i | 3. InvoLvED-PAsSIE crosSING
D{} , )-OVERTURM/ROLLOVER  7-SEFARATION OFUNITS 12 DOWNHILLRUNAWAY 19 - ABIMAL -OTHER 23 - STRUCK BY FALLING,
112Y | 5 reeemiosion B-RAN OFF RCADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE [N SHIFTING CARGO OR " .
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYEHING SET 4 UNIT / NON-MOTQORIST DIRECTION
8 4 - SACKKNIFE 10 - CHOSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L’E‘:{T’c‘z’: BY A MOTOR 1- NORTH 5 - NORTHEAST
219 | 5 caRGO/EQUPMENT  11-CROSSCENFERUNE- 16 - RALWAY VEHKLE VEHICLE 24 - OTHER OVASLE 2 - SOUTH 6 - NORTHWEST
LOSS OR, SHIFT OPPOSTE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EnsT 7 - SOLTHERST
) OF TRAVEL B . MAINTENARCE
31 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER FQUEPMENT FROM 2 | vol 1 4-wEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER £ UNKRGUN
25~ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - ELIBANKMENT 52 - BUILDING
S I— 7 CRASH CUSHION 32 - PORTABLE BARRIER 30-LIGHT / LUMINARIES 48 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26 - BAIDGE OVERHEAD 33 - MEDIAM CASLE BARRIER SUPPORT A7 - AARBOX 54 - OTHER EIED
STRUCTURE 34- MEDIAN GUARDRA%. 40 - UFILITY POLE 48 - TREE OBJECT
5 i——-—-——-‘ 27 - BRIDGE PIER OR BARRIER 41 - OTHER FOST, POLE 49 - FIRE HYDRANT 949 - OTHER f UNKNOWN 0O % - STATED / ESTIMATED SPESD
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE -
MAINTENANCE 1
28 - BRIDGE PARAPET BARRIER 42 . CULVERT 2 - CALCULATED / EDR
65 | - smposaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGH POST 44 - DITCH 59 WALL
3 - UNDETERMINED
i 1 | FIRSTHARMFUL EVENT T | MOST HARMFUL EVENT 1 45 |
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LOCAL REPORT NUMBER

BeeERE UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Clsave As Danery OWNER PHOME: oz amia cont ([ saveasceneny L A A
2 | DISHONG, HAYLEY [ DAMAGE SCALE
OWRHNER ADDRESS: STREET, CITY, STATE, ZIP { £ 5AME AS DRATR) 1 - NONE 3 - FUNCTIONAL DAMAGE
5035 4TH ST NW, CANTON, QH, 44708 {4 | 2-mNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 24P Commerciat Carurck PHONE: miwne Avea cone 4 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALl THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE FDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | KGR1779 2VARWIDGEBRE26195 2011 VOLKSWAGEN
iNsusraNce | ENSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI TIGUAN 7
TYPE oF USE Us DOY & TOWED BY: COMPANY NAME
IN M +
Dcom.\qaacw. Daovskm.qsm [];g;;jf: ey [ | HEIDI'S TOWING 3
evenoeR PPvp—" VEHICLE WEIGHT GVWR/GCWR MATERIE:]\?ZARDOUS MATERIAL
1. 210K 185, CLASS #  PLACARD [D # s
bevice [ mresee wr 2 10001 26K Las. RELEASED
L 375 26k es. PLACARD | il }
1-PASSENGER CAR 6 - VAN (3-15 SEATS} 12 - GOLF CART 18 - LMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2-PASSENGERWVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19.- BUS {15+ PASSENGERS) 24 - WHEELCHAIR [ANY TVPR)
L2 | o 8 - MOTORCYCLE 3-WHEELED 14 -?ENG&E unIy 26 - OTHER VEHICLE 25 - GTHER HON-MOTORIST
uNIT Typg 3-SPORTUTLEY. 9 - sutocvaLs AU 21 - HEAVY EQUIPMENT 26 - BICYCLE
b 10~ MOPED GR MOTORIZED 13 - SIMTRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT TANY R -
ANIMAL-DRAVN VEHICLE g9 _ nknava OR HIT/AKP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATVAITV)
I # OF TRAILING UNITS 12
o 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - MO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN "
MODE WHEN CRASH OCCURRED? 0 " 2
5 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ; 3
MODE LEVEL
e
1-NONE 6-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER : A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWH -
i 3 - LLECFRONIC RIDE B- BUS - SHUTTLE 13- POLICE 18 - SNOW/ REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTIGN * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIP. 20 - SAFETY SERVICE
5- BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER J URKNOWN
/NOT APPLICABLE 5- INTERRAODAL 8- POLE 12 - CONCRETE MIXER
CARGO i '3';3!&[ WG . Ei:;g";“:s CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER 3 3
BODY - v - -
g ANGTHER MOTORVEHICLE TENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/RESUSE
1~ TURN SIGHALS 4- BRAKES 7-WORM ORSUCK TIRES  § - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING &~ TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::fgg‘_g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D~ NO DAMAGE[ 0] D- UNDERCARRIAGE[ 14 ]
1~ INTERSECTION - 4~ MIBBLOCK - 7- SHOULDER/ROADSIOE 10 - DRIVEWAY ACCESS 59 - OTHER / UNKNOWN
LAARKED CROSSWALK MARKED CROSSWALE o corunne 11 - SHARED USE PATHS D TOP[13] D- ALL AREAS]{ 15]
WaR 2 - INTERSECTION - 5 - TRAVEL LAME - . ORTRAILS
MaTONST UNKARKED CROSSWALK GTHER LOCATION 9- ";‘EL:;';N"C"GSS"‘G 12 - FIRST RESPONDER - unir not AT sCENE [ 15]
LOCATIOR 3 . NTERSECTION - OTHER - BICYCLE LANE ! AT [MCIDENT SCENE
I - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
”NONCOLEION 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 UNDERCARRIAGE
3 - HNON- o1 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN ° )
i 3. STRIKING L 1 i OVERTAKING/PASSING 11 - SLOWING GRSTOPPED 17 - FUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 12 - APPROACHING OR L DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIING 7 - ARG U-TURK 13- NEGOTIATING A CURVE 19 - STANDING 13-70P
& STRUCK B -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 26 - OTHER NOM-LOTORIST
9 - OTHER /7 UNKROWN LANE SPECIFIED LOCATON
1 - NONE &-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTY ¢ ARFICWAY FLOW TRAFFIC CONTROL
2 EAILURE TO YIELD JACOA APARKED POSITION EQUIPMENT ROADWAY 1 ONEAMAY 1 - ROUNDASGUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14~ STOPPED OR PARKED 16 - LOAD SHIFIING 99 - OTHER IMPROPER 3 Ter Ry
8 4 - RAN STOP SIGN CHANGE {LLEGALLY [FALLING/SPILLING ACTION 2 - TVHO-WA 2 2- SIGNAL 5 - YIELD SIGN
L__.._l 5 - UNSAFE SPEED 10 - IMPROFER PASSING 35 - SWERVING TO AVOID 20 - [MPROPER CROSSING l_l |—§ 3 - FLASHER € - NO CONTROL

CONTRIBUTING § . \FROPER TUAN
CIRCUMSTANCES 5 |\ ror O conmEm

11 - DROVE OFf ROAD
12 - JMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING N ROADWAY
22 - NOT DISCERNIBLE

# oF THROUGH LANES
aN ROAD

D) | ! OVERTURN/ROLLOVER
112Y ] 2 - FIRE/EXPLOSION
3 - IMIERSION
4 - JACKKNIFE
2L ) 5 Carcoequement
LOSS OR SHIFT
6 - EQUIPLIENT FAILURE
3
25 - IMPACT ATTENUATOR
sl 7 erasheuseion
26 - BRIDGE OVERHEAD
STRUCTURE
sL | o srisae e ow
ABUTAMENT
28 - BRIDGE PARAPET
6l | . srioseRar

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDTIAN

11 - CROSS CENTERLIME -
QOPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWRNHILL RUNAWAY
13 - OTHER NCGN-COLLISION
14 - PEDESTRIAN
15 - PEDALCYOLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED WIOQTQOR
VEHICLE

22 -WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION \WITH FIXED OBJECT « STRUCK

31 - GUARDRAIL END

33 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAM CONCRETE
BARRIER

36 - MEDIAM OQTHER BARRIER

37 - TRAFFIC SIGN PGST

38 - OVERHEAD SIGN POST

39 - LIGHT FLUMINARIES
SUPPORT

40 - UTILTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURR

44 - DiTCH

i 1 | MOST HARMFUL EVENT

45 - EMBANKAMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAMNTENANCE
EQUIPMENT

51 - \WALL

23 - STRUCK BY FALLING,

U

RAIL GRADE CROSSING

1 - HOT INVLOVED

2 - {NVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY & MOTOR
VEHICLE

24 - OTHER MOVABLE
QRJECT

52 - BUIDING

i‘ROM‘ 2 TO 1 l

UNIT / NON-MOTORISY DIRECTION

T - NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SQUTHWEST

3 - QTHER / UNKNOWN

53 - TUNNEL
54 - OTHER FIXED

CBIECT
59 - CTHER / UNKNGWN

UNIT SPEED

45

POSTED S5PEED

45

DETECTED SPEED
1- STATED / ESTIMATED SPEED

; 1 2 - CALCULATED / £DR

3 - UNDETERMINED
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=== MoToRIST / NON-MOTORIST

LOCAL REPORT NUMEBER

24-40179

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BSRTH AGE GENDER
1 HAMMONDS, AUSTIN, RAY 03/08/19%6 28 M
1 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE
13848 KAUFFMAN AVE, STERLING, OH, 44276 ]_
INJURIES [INJURED | EMS Agency (A FAJURED TAKEN TO: MEDICAL FACILETY (a%E CFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| £IECTION | TRAPPED
TAKEN USED DOT. CompLiant POSTHON
S5Oy l MC HELMET p 3 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
ovcrass | eNporsenent | ResTRICTION setrcrupvo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ~ALCOHOL TEST . DRUG TEST(S)
DISTRACTED DALCOHOL FARIIUANA STATUS RESULTS SELECTUPTO 4
BY
4 1 onerorus 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DISHONG, HAYLEY 04/21/2000 24 F
ADDRESS: STREET, CITY, STATE, 21P CONTYACT PHONE - INCLUDE AREA CODE
5035 4TH ST NW, CANTON, OH, 44701 ]
INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILITY (HAVE £1TY) SAFETY EQUIPMENT SEATING ASRHAG USAGE | EJECTION { TRAPPED
TAKEM USED DOT-Comruant|  POSITION
S 4 MC HELMET 1 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIOMN NUMBER
CODE
o4 [ G 4511.21A NO PERSON SHALL OPERATE AMOTO | v45126
OL CLASS | TNDORSEMENT | HESTRICTION settcrupta3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC '
DISTRACTED DALCOHO‘L MARIJUANA staTds | TvPe VALUE STATUS | TYPE  JRESULTS seecTwp o4
BY
4 1 omernavs 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency wane INIURED TAKEN TO: MEDICAL FACLITY (4%E, CITY) SAFETY EQUSPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN 133341 DOT-Conpisant POSITION
BY MC HELMET
I
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

B O CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POSITION
1 ~FRONT ~KEFT SIDE ©-
{MOTORCYCLE DRIVER
2 - FRONT - MIDDLE ©-;
3 - FRONT, - RIGHTSIDE
4~ SECOND - LEFT SIDE
“(MOTORCYCLE PASSENGER,
5 SECOND - MIDDLE
16 - SECOND - RIGHT SIDE
THIRD < EEFTSIDE | -
{MOTORCYCLE SIDE CAR}

-*-mmmes
1 FATAE. :

2- SUSPECT ED SERIOHS
JNJURY :
3- SUSPEG’ED MlNOR
LENIURY
4 - POSSBLE INJURY :

S - NC} APPARENT INJURY

INJURIES TAKEN BY

1 NOTTRANSPORTED :

9 - THIRD : RIGH SIOE

HREATED AT SCENE R 1] SLEEPER SECTEON -
2-EMS ooy : tOF TRUCK CAB
3 POL!CE RN 11 - - PASSENGER IN

‘AREA HHONTRALNG
- BUS, PRCE-AJPWITH CAFJ
12 -PASSENGERIN =

g: omsa 7 unmowm

SAFETY EQUIPMENT

1 NONE USED * 7
2- SHOULDERBELTONLY
USED RN
3- LAP BELT QNLYUSED_.
4 'snouwm&ma L7 :
JUSED RIS
5: CHILDRESTRAINTSYST

13- TﬂAlLlN{i UNIT
14 < RIDING ON VEHI

6 CHILD RESTRAINE SYSTEM
L REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED .
9 - PROTECTIVE PADS USED,
* ELBOWS, KNEES, ETQ)
10 - REFLECEIVE CLOTHING *
11 - UGHTENG - PEDESTRIAN
7 BICYCRE ONLY
98 - OTHER / UNKNOWN

1 - NOT EJECTED. -1

CNOT DESLOVED
- DEPLOYED FRONT
DEPLOYED SIDE .-

1 oL REST!CIIN(S).

2 CDLINfRASTATE ONLY

“"DRUG TEST(S)

RESULTS seeecy up 10 4

CONDITION

;_N.DNEIG[.\:I:EN
TEST REFUSED

= NOTDISTRACTEB S
2 MANUAU.VOPERATINGAN
T ELECTRONIC -

~PARTIALLY EJECTED |
FOTALLY EIECIED
NOF APPLICABLE -

L ENDORSEMENT

NOT TRAPPED .70
. EXTRICATED BY

U - OTHERIUNKNOWN

13 T MECHANICAL DEVICES

3 CORRECTIVE LENSES - . COMMUNICATION PRViCE
4 - FARM WAIVER 005
- EXCEPT CLASS A BUS
- EXCEPT CLASS A
& CLASS B BUS
EXCEY TRACFOR-TRAILER
INTERMEDIATE LICENSE
RESTRICTIONS =
9 - EEARNER'S PERMIT
“RESTRICTIONS
0 - LIMITED 7O DAYLIGHT

nlariNG - s . - "
< TALKING ON HANDS-FREE - : ;égﬂ&':i%w N
- COMMUNICATION DEVICE o
4 = TALKING ON HAND-HELD,
GMMUNICATION DEVICE
THER ACTIVITY WITH AN
- ELECERONKC DEVICE
6 - PASSENGER -7
7 - OTHER DISTRACTION
ANSIDE THE VERICLE
18 - OTHER DISTRACTION -
OUTSIDE THE VEHICLE
9 2 OTHER J UNKNOWRN

LCONDITION

APPARENI'LV NORMAL
= PHYSICAL IMPAIRMEM

{SPECIAL BRAKES, HAND
- CONTROLS, OR OTHER -
ADAPTIVE DEVICES)
MILITARY VEHICLES ONL\’
5 = MOTOR VEHICUES ::/
WHTHOUT AIR BRAKES
16 = QUTSIDE MIRROR 5%

" DEPRESSED, ANGRY,

-1 - AMPHETAMINES

2 < BARBITURATES
3 - BENZODIAZERINES
4 - CANNABINOIDS

FELL ASLEEP, FAmTED :
FASIGUED, EFC.
s UNDER THE INFLUENCE OF
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oo &mmw LOCAL REPORT NUMBER
e aEEEOccuPANT / WITNESS ADDENDUM o 40179
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HAMMONDS, MICHAEL 02/11/1998 26 A

e
5 ADDRESS: STREET, CITY, STATE, ZIP
[

CONTACT PHONE - INCLUDE ARFA CODE
] 13848 KAUFFMAN RD, STERLING, OH, 44276 ]
| ENJURIES [INJURED  |EMS Acency mame NJURED TAKEN TO: MEOICAL FACILITY {NAVE. OV SAFETY EQUIPMENT SEATING | AIRBAG USAGE] ESECTEON | TRAPPED
FAKEN BOT-Coupunt}  eOSINION
50 4 MC HELMET 3 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, STATE, 219 CONTACT PHOME - fNCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY MNARE INJURED TAKEN TO: MEGICAL FACILITY {NAVE, 017} SAFETY EGUIPMENT SEATING | AIR BAG UsAGE]| EJECTION | TRAPPED
v DOT-Courtianr]  POSITION
BY MC HELMET
L1
: UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIR¥H AGE GENDER

ADDRESS: STREET, C{iY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

i INJURIES {INJURED | EMS AGENCY INAKE INJURED TAKEN TO: MepicaL Facirey {(nave, Gyl SAEETY EGUIPMENT SEATING MR BAG USAGE | EJECTION | TRAPPED
- POSITEON

DOT-Couptiang
BY MC HELMET
[ —

BNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, LITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

{ INJURIES {INJURED INIURED TAKEN YO: MEDICAL FAGLITY {8ia0aE, GoTY) SAFETY EQUIPMENT SEATING

POSITEON

EMS AGENCY INANEY AR BAG USAGE | EJECTION | YRAPPED

DOT-Compiian
MC HELMET

' 'INURIS ’ _ SEATING POSITION
FRONT - LEFTSEDE
(MOTORCYCLE DRIVER
FRONT - MIDDLE

7 FRONT - RIGHT SIDE
- SECOND - LEFT. SiDE

“(MOTORCYCLE PASSENG!
SECOND ~MIDDLE . -

SAFETY 'EQUIPMENT USED .- AR BAG USAGE _
_VEHICLE OCCUPANT 2
'.SHOULDER BELT ONLY USED

3 .- LAP BELT ONLY USED
4 - SHOULDER & LAP. BELT USED
5 < CHILD RESTRAINT. SYSTEM
“ FORWARD FACING -
- CHILD RESTRAINT SYSTEM

IREARFACING

7.~ BOOSTER SEAT B

8- HELMETUSED -

9 - PROTECTIVE ‘PADS USED

" (ELBOWS, KNEES, ETC)

10+ REFLECTIVE CLOTHING *

_ 2 SUSPECTEDSER!OUS H\FJURY.
§ 3 - SUSPECTED MINOR INJURY
) 4 - POSSIBLE INJURY
E .NQ-APPI_\BENT.IN_JURY.-_

5 INJURED TAKEN BY
R 1 - NOT TRANSPORTED /.

| . TREATED AT SCENE
2 evs
§ 3-roLice

f o- OTHER/UNKNOWN

- TH!RD RIGHT SIDE
0 - SiEEPER SECTEON OF TRUCK CAB

(= FEMA'LE’ .

UGHTING PEDESTRIAN
M= MALE S BN :
99 ~ OTHER 7 UNKNOWN

U OTHER/UNKNOWN : S PR ECHANICAL MEANS

. " _NON:MOTC 3 .FREEDBY |

o ZOTHER 7 UNKNOWN = NON- MECHANECAL MEANS -
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {MCLUDE AREA CODE
E NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (CLUDE AREA CODE
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