B onmne
e e oo TRAF FIC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2
E PHOTOS TAKEN DOH -2 EOH -3 7325 RiVER SWX 24 40208
[CJon-1p [[JotHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
I:ISECONDARV CRASH : . 1- SOLVED 98 - ANIMAL
mevmc PROPERTY  |Montville Police Department 05213 2-unsowen | | 2 | 2 a9 - UNKNOWN
COUNTY* | LOCALITY*® LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-Cmy
52 3 | 2-VILLAGE  IMontyille (Township of) : g, g LA
L 22 | L2 ] 3 townsue 07/21/2024 14:24 L2 1 2- serious injURY
A ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2 - SOUTH 3 - MINOR INJURY
3 3-EAST | piver Styx RD 41.074521 SUSPECTED
4 - WEST
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIHAL DEGREES 4~ INJURY: POSSIBLE
2- SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.805231 ONLY
L% west 7325
REFERENCE POINT +IRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | R - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] WITHIN INTERSECTION oR ON APPROACH
3 | 2- MILE POST 2-S0UTH | e renE AV -AVENUE  LA-LANE 5Q - SQUARE
3-EAST 5 3 : < LI
3- HOUSE # SV BL - BOULEVARD MP - MILEPOST ST - STREET (] within INTERCHANGE AREA  NUMBER or APPROACHES
YT e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
[ 2-FeeT | TR- NUMBERED TOWNSHIP HE - HEIGHTS ~ PL - PLACE [[] roapway pivipeo
L1 5.varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADW, - = . TO-
B oo S:R ?0 ngliia’:\ﬁ T 6 1-NOT COLLISION 4 - REAR-TO-REAR © - NORTH ol e a—
| | f /i mﬁgma 5 - BACKING 2 -SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOTOR 6 ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: = g: RG?)‘:ESIDE 12- TSE:I:ED USE PATHS OR FaNspopy 7 - SIDESWIPE, SAE DIRECTION 4 - WEST { 24 FEET)
2 REAREND 8- SIDESWIPE, OPPOSITE DIRECTION 3= DIVIDED; DEFRESSEDCMEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE
[ workers present 5 AN RS brirhines lil 11_| li]
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- gﬁ,‘é ;? NSHUULDER 3 TRANSTHON AHEA LEVEL 2 -WET 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- CURVE LEVEL | 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER = OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5-D
JUNKNOWN MOVING) IRT
1 2 - DAWN/DUSK 1 , 2-cLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 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
NARRATIVE

Unit 1 was northbound on River Styx Rd. and was backing into the driveway at 7325
River Styx Rd. when Unit 2, who was also northbound, struck Unit 1 in the front |

driver side tire area.

| Not To Scale |

| 7325 RIVER STYX RD

[ —

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/21/2024 14:24 07/21/2024 14:25 07/21/2024 14:28 07/21/2024 15:11 ] pouce acency
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* D il
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Harvey, Justin Gaede, Seth ———
o OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADG%} iﬁ‘lﬁ“ﬁéﬁ!"é" {Z:oﬁ?ﬁ'pﬁ?g
1619 1608 Z 7 o)
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40 DEPANTMINT LOCAL REPORY NUMBER
sty UNIT 29440208
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] savE 45 D3nER) GWNER PHONE:wciupe saia 0t (L] 540t AS DRER) - DAMAGE
1| TRUCKING, SLICKER e DAMAGE SCALE
QOWNER ADDRESS: STREET, CITY, STATE, ZIP { ] 5AVE A5 DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
7325 RIVER STYX RD, MEDINA, OH, 44256 3 § 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commeerciat Camiges, PHOMNE: piclUBE AREA CODE 9 - URKNOWN
SLICKER TRUCKING, 7325 RIVER S5TYX, MEDINA, OH, 44256 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
o | PMZ1641 1GB3GSCHANT251459 2022 CHEVROLET
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
vertriep | OLD REPUBLIC INSURANCE MWT8315767423 WHI 3500 10 2 2
_ TYPE oF USE US DOT & TOWED BY: COMPANY NAME
A
ﬁ]cow.«eacm E]GOVERNMENT Dﬁ;;;\?f: ey ; 86876 j 9 3 3
VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- <10X tas. MATERIAL CLASS # PLACARDID # A 4
DEVICE [weerssiee urar 1, 2. 10001 26K RELEASED .
EQUIPRED | 2-10.001- 26K LGS, ]
3- > 26K 1B, PLACARD | L] A
1-PASSENGERCAR 6 VAN (9-15 SEATS) 12 - GOLF CART 18- LMO (UVERY VERICLE} 23 - PEDESTRIAN/SKATER “
5 2- F;SrsfhﬁR VAN 7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 18- BUS (165 PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 s
L2 ) oan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST -
UNIT TYpE 3~ SPARTUTIIFY 9- AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE 5
VEHICLE 10 - MOPEG ORMOTORIZED 15~ SEMETRACTOR 3 $
22 - ANIMALWITH RIDER 02 27 - TRAIN WF
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICEE g3 NKNOWN OR HIT/SKP —:.
5 - CARGO VAM 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 ?
(ATVAUTY)
t # oF TRAILING UNITS
\WAS VEHICLE OPERATING IN AUTGNOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
| | 1-YES 2 NG 9 OTHER/UNKNOWH AUTONOMOUS 2 - PARTIAL ALTOMATION 5 - FULL AUTOMATION N
MODE [EVEL
1- NONE 6-BUS - CHARTERAGUR 11— FIRE 16 - FARM 21 - MAIL CARRIER
21 2™ 7 - BUS - INTERCITY 12 - MILEARY 17 - MOVING 99 - GTHER / UNKNOWR 4
3 - SLECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW/ REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
6 1 - NO CARGO BODY TYFE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 MOT APPLICABLE 5 - INTERNODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - S’E:ICLE - . gg:gg'\:‘:: CHASSE 9. cango TANK 12 - AUTO TRANSPORTER 3
BODY - ; - . :
TYRE ANGTHER MOTOR VERICLE /INCLOSED BOX 10~ FLAT BED H - GARBAGE/RETUSE
1 - TURM SIGNALS 4- BRAKES 7-WORNOR SUICK TRES @ - MOTCR TROUBLE 99 - GTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EGUIPHENT 10 - DISABLED FROM PRIOR
;:fég;: 3 TAN LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3- nopamase (o} [3- unpErRcARRIAGE[ 14]
1+ INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 59 - GTHER / UNKNOWN
MARKED CROSSWALK LAARKED CROSSVWALK 8 - SIDEWALK 11 - SHARED USE PATHS m- TOP[13] D- ALL AREAS[15}
WO 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTGHST  UNMARKFD CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [7]- urar noT AT scenE [ 16]
FOCATION 3 _ sNTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONFACT 1- STRAKGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNMING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
L4 2TNONCOUBION 3. CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOVAN 0 - NO DAMAGE 14 - UNDERCARRIAGE
) 3. STRIKING L& |4_ OVERTAKING/PASSING  11- SLOWING ORSTOPFED 17 - PUSHING VEMICLE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING O L DIAGRAM
+-STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICRE 59 - UNKNOWN
§ - BOTH STRING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8 - ENTERING TRAFFIC 14- ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
R TovED o A D oI EouRMENT T RoADmY | TRAFFICWAY FLOW TRAFFC CONTROL
- FAILURE L ) !
2 - FAILURE TO YT T - ONE-WAY 1- ROUNBABOUT 4 - STOP SiGN
3 - RANRED LIGHT 9 - ILPROPER LANE 14 - STOPPED OR PARKED 12 - LOAD SHIFTING 93 - OTHER IMPROPER .
1 4-RAN STOP SIGN CHANGE WLEGALLY FALUNG/SPILLING ACTION 2 2- TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
L2 | 5. unsarespeen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3- FLASHER §- NG CONTROL
3 CONTRIBUTING . \pROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYRNG IN ROADWAY
CIRCUMSTANCES 7 | £rT OF CENTER 12-IMPROPER BACKING  17-VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
an ROAD 1 NOT INVLOVED
I SEQUENCE oF EVENTS _ o S 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS L | | 3 - INVOLVED-PASSIVE CROSSING
D() ; 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23— STRUCK BY FALLING,
1155 1 5 rmepeosion - RAN OFF ROAD RIGHT 13- CTHER NON-COLUSION 20 - MOTOR VEHICLE t SHIFTING CARGC OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN HNIT 7 NON-MOTORISY DIRECYION
4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR t‘é%g? BY A MOTOR 1 - NORTH 5 - NORTHEAST
21} 5 cAMGO/EQUISMENT 11~ CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHKCLE 4 vARLE 250U & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL . . LAARTENANCE
3] i & - EQUIPMENT FAILURE 16 - AMIMAL - DEER EQUIPMENT FROM 2 T0 1 4-WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 21 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKRENT 52 - BULDING
41377 crask coswion 32- PORTASLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TURHEL UNIT SPEED DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARTIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40~ UTILETY POLE 48- TREE omJECT
5] } 27 . BRIDGE PIER OR BARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNQWAY 5 1 - STATED / ESTIVATED SPEED
ABUTMENT 35 - MECIAN CONCRETE OR SUPFORT 50 ';-:’gi’; é‘f;:‘éﬂ =2 ;
28 - BRIDGE PARAPET BARRIER A2 - CULVERT - 2 - CALCULATED FEDR
61} 30-smoet rat 36 - MEDIAM OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAL FACE 37 - TRAFFIC SIGN POST 44 - pTeH 1. WALL . .
3 - UNDETERMMINED
l 1 } FIRST HARMFUE EVENT 1 | MOST HARMFUL EVENT ] 50 i
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LOCAL REPORT NUMBER

B amem UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3 SAME AS DRNER)
2 KLINE, VIRGINIA

24-40208

‘DAMAGE

QWNER PHONE: e Atta <one (03 sane asaner)

DAMAGE SCALE

OWRHNER ADDRESS: STREET, CITY, STATE, ZiP ¢ [ sA%E A5 DANER) 1- NONE 3 - FUNCTIONAL DAMAGE
169 NCRTH PARK DR., WADSWORTH, OH, 44281 12 | 2. MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraas Carmen, PHONE: riqwpe area coos 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | LESWEET 1D4HR3BNBIF583545 2003 DODGE 12
nsuratice | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED FARMERS SiL DURANGO 2
TYPE oF USE us oy # TOWED BY: COMPANY NAME
IN EMERGENCY 3
Dcommmcm Dsoummmm DRESPONSE [ |
5 PAN VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK oy TS 1- 10K ugs. MATERIAL CLASS #  PLACARD ID # A
DEVICE [Clnrmssae o 230,001 - 26K RELEASED
EQUIPPED - 10.001 - 1.BS.
3- > 26K LBS. PLACARD  §  f L | .
1-PASSENGERCAR 6 - VAN [3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER s
2-PASSENGERVAN 7 - MOTORCYCLE 2AMHEELED 13 - SNOVAMOBILE . . ‘ 24 - WHEELCHAIR (ANY TYP
3 39 - BUS (16+ PASSENGERS) ¢ 3]
|_] (MINIVARN) 8 - MOTORCYCLE I-WHEELED 14 - SINGLE UNIT 20 - OYHER VEHICLE 26 - OTHER MON-MOTORIST
uniT Typg 3 -SPORTUTEIY - autecvcte TRUCR 21 - HEAVY EQUIPMENT 26 - BIEYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
4-PICK UP BICYOLE 16- FARM EQUIPMENT 227 AL ST BT 27 - TRAIN
MFAL- . "
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTGRHOME 99 - UNKNOWIN OR HIT/SKiP
(ATVAITY)
] # OF TRAILING UNITS 2
1
WAS VEHICLE OPERATING i AUTONOMOUS 0+ HO AUTOMATION 1 - CONDITIONAL AUTOMATION 9 - UNXNOWN -
MODE WHEN CRASH OCCURRED? 0 o 2
5 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION il
w0
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGHATION 5 - FULL AUTOMATION - 2
MODE LEVEL 2
L]
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 MAIL CARRIER 7
1 2-TAXI 7+ BUS - INTERCITY 12 - MILITARY 37 - MIOWING 99 - OTHER # UNKNOWN 4
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 ~ SNOWY REMOVAL :
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTEON EQUIR, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - HO CARGO BODY TYPE 4 - LOGGING 7 - GRAIMACHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOVWMN
7HOT APPLICABLE 5 - INVERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : 7:';5{“5 S . E‘::gg":‘:rz CHASSS g CARGO TANK 13 - AUTO TRANSPORTER |
BODY - -
TvPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE

VEHICLE
DEFECTS

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

4 - BRAXES
5 - STEERING.
© - TIRE BLOWOUT

7 - WORMN OR SLICK TIRES

8 - TRAILER ZQUIPKIENT
DEFECTIVE

9 - MOTOR TROUBLE

14 - DISABLED FROM PRICR
ACUDENT

99 - OTHER / UNKNOWN

HCH-
MOTORIST
LOCATION

1 - INTERSECTION -
hEARKED CROSSWALK

2 - INTERSECTION -
HNMARKFD CROSSWALK

3 - INTERSECTIGN - OTHER

4 - MIDBLOCK -

RAARKED CROSSWALK
5 - TRAVEL LANE -

QTHER LCATION
6 - BICYCLE LANE

7 - SHOULDERMROADSIOE
B - SIDRWALK

9 - MEDIAN/CROSSING
ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED USE PATHS
CRIRAILS

12 - FIRST RESPONDER
AT INCIDENT SCEME

99 - QTHER f UNKNOWN

M- no paMAGE [0}

M-vorr13)

D- UNDERCARRIAGE[ 14

D- ALL AREAS [ 15}

D- UNIT NOT AT SCENE[ 15]

1 - NON-CONTACT

1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING, 21 - STANDING GUTSIDE

INITIAL POENT oF CONTACT

2 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
3 2 - NON-COLLSION 1 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER 7 UNKNCWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
. STRE L1 )4 OVERTAKING/PASSING 41 - SLOWIING ORSTOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
3. STRIGNG -
ACTION PRE-CRASH 5 - MAKING RIGHT TURN 1N IRAFFIC 18 - APPROACHING OR DIAGRAM
4o STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTHSTRIKING 7 - MAKING L-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER, 7 UNKNOVIN LANE SPECIFEED LOCATION RAFFIC
1 - HONE 8- FOLLOWING TOG CLOSE 13 - BMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG] 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FANURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADVIAY ’
1 - DHE-WAY 1- ROUNDABOUT 4 - STOP SiGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER BPROPER 2 oY
8 4-RAN STOF SIGN CHANGE ELEGALLY [EALLING/SPILUNG ACTION 2 - O G e 5 - YIELD SIGN
L2 1 s unsaeseeen 10~ MPROPER PASSING 15 - SWERVING TO AVOID 20 - APROPER CROSSING L= | L2 ) s rasmen 6 - NO CONTROL
() COMTRIBUTING g _ jLPROPER TURN 11 - DROVE GFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 ) (FT OF CENTER 12 - {MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DiSCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ox ROAD 1 - NGT INVLOVED
jw SEQUENCE OF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS l H l |5 INVOLVED-PASSIVE CROSSING
20 ; 1-OVIRIURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWANMIILLRUNAWAY 18- ANIMAL -OTHER 23 - STRUCK BY FALLING,
15 1 2 rremoston 5-RANOFFROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - BMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN LINIT /NON-MOTORIST BIRECTION
) 4 - IACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 31 - PARKED MQTGR ::’[ﬁg;" BY A MOTOR 1- NORTH 5 - NGRTHEAST
L1 5 CARGOEGUIFMENT  11-CROSS CENTERUME- 16 - RARWAYVEMICLE h:EHiCLE 24 e R OVABLE 2. S0uUTH & - RORTHWEST
LGS OR SHIFT gl;l;ogm;mkicno& i7- ANIIMAL - FARM E —::;:ﬁ(zs:l:a OBIECT 5 1 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE 18- ANIMAL - DEER v
3 i EGUIPMENT From | 10 | 4 west B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK # - OTHER / UNKRQWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BLILDING
L b hnsk cusmion 32 - PORTABLE BARRIER 38- LGHT /tUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - HIAILBOX 54 - QTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 46 - UTILITY POLE 48 - TREE OBIECT
Y I P, BARRIER £1- OTHER POST, POLE 49 - FIRE HYDRANT 99- OTHER / URKNOWN 35 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - LAECIAN CONCRETE OR SUPPORT 50 - WORK ZOME {
28-BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED { £0R
6 1 29 privgEran 36 - MEDLAN OTHER BARRIER 43 - CURB EQUIPMERNT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 BIICH 51 WALL
50 3 - UNDETERNMINED
1 j FIRST HARMEFUL EVENT l 1 MOST HARMFUL EVENT
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Or) DEFANTWINT LOCAL REPORT NUMBER
BeamE |\ Non-M
OTORIST / NON-MOTORIST 2440008
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FERGUSON, JOHNATHAN 08/28/1996 27 M
[m ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3639 BROOKLINE AVE, COLUMBUS, OH, 43223 i
INJURIES [INJURED JEMS AGENCY NANEY NJURED TAKEN TO: MEDKCAL FACILITY (HAVE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION ] TRAPPED
TAKEN USED DOT-CompuianT]  POSITION
I 4 MC HELMET 1 1 1 1
O STATE |[GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
B OL CLASS | ENDORSEMENT | RESTRICTION seiectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - DRUG TEST(S}
DISTRACTED] [ Jarconar, [ Jnmauana STATUS RESULTS seLecTum T4
BY
4 1 DOTHER DRUG 1 1
E—
UNIT # | NAME: LAST, FIRST, MIDODLE DATE OF BIRTH AGE GENDER
2 KLINE, VIRGINIA 05/31/1955 69 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - |NCLUDE AREA CODE
169 NORTH PARK DR., WADSWORTH, OH, 44281
INJURIES [INJURED  |EMS AGENCY (MAME) INJURED TAKEN TO: MEDICAL FACILITY {(HAVE. €Y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTtOR | TRAPPED
TAREN USED DOT-Comrrianr}  POSITION
g BY 1 2 MC HEEMET 1 1 t 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
|
oLclass | eNDORSEMENT | ReSTRICTION sstecT upTo 3 DBRIVER ALCOHOL / BRUG SUSPECTED CONDITION -DRUG TEST{S)
DISTRACTED EALCOHOL DMAMUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS snecTurto4
BY
4 1 [Jonsrorus 1 1 i 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - MNCUUDE AREA CODE
INJUREES [ INJURED | EMS AGENCY (MAME) INAURED TAKEN TO: MEowcat FACLIEY (HavE CiTY) SAFETY EQUIPMENT SFATING AIR 8AG USAGE| EJECTION | TRAPPED
FAKEN USED BOT-Compuan; POSITEON
BY MC HEEMET
—
OL STATE |OPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFpENSE DESCRIPTION CITATION NUMBER

CODE

ENDORSEMENT | RESTRICTION SELECT UPTQ 3

i OL cLASS

'SEATING POS!TION

1= CFRONT CLEFF SIDE T
" {MOTORCYCLE BRIVER) 10 2

2 - FRONT - MIDDLE

RONT - RIGHT SIDE

“i4 ~ SECOND - LEFT SIDE &~
{MOTORCYCLE PASS GER)
5 - SECOND - MIDEL

& - SECOND - NIGHTSIDE

INJURIES
1ZFATAL 2000 S
2 - SUSPECTED SERIOUS ::77

CINIURY

3 - SUSPECTED MINOR
CINIURY

4 - POSSIBLE INJURY

5 'NOAPPARENTINJUR‘!

-4

2
i3

1 NOTTRANSPORFE{)
fIREATED AT SCENE
2- EMS

3~ PO!.ICE i

9 - THIRD - RIGHT SIDE
10~ SLEEPER SECTION
OF TRUCK CAB

SAFETY EQUIPMENT 12: PASSENGER N
IANONE BSED :
2 SHDULDERB }'ONLV
“"RISED
32 LAP SELT ONLY USED -
4 SHOULDER & LAP BELT

{z‘ou TR.AJBNG unm
15 7 NON-MOTORIST /-
S 93 - OTHER J UNKNOWI -
5 CHILD RESTRAINT sverM AR :
- FORWARD FACING .
& - CHILD RESTRAINT SYSTEM
./~ REAR FACING i
7 - BOOSTER SEAT 70
8 HELMET USED 20000
9-PROTECTIVE PADS USED
- {ELBOWS, ¥NEES, EFQ)
10 2 REFLECTIVE CLOTEHING
11 2 LIGHTING - PEDESTRIAN
-] BICYCREONLY :
39 - QTHER / UNKNOWN

5-

““NOTDEPLOYED .-
- DEPLOYED FRONE -
3-

DEPLOYED SEDE 007
DEPLOYED BOTH
FRONT/SIDE 002
NOTAPPLICABLE -

PAR?!ALLY EIECT: ED
TOTALLY EJECTED
NOF APPLICABLE

L ENDORSEMENT

U X OTHER /UNKNOWN . 5

CONBITION

oL RESTRIC?ION(}

LCOHOL INTERLOX

CDEVICE T
- CDL INTRASTATE GRL
- CORRECTIVE LENSES
- FARM WAIVER -
~EXCEPT CLASS A BUS
~EXCEPT CLASS A 70
B CLASS BRUS 10
~ EXCEPT TRACTOR-TRARER
- INTERMEDIAEE LICENSE

9 2 LEARNER'S PERMIT.
RESTRICTIONS -

UMH’iD OTHER
33 - MECHANICAL DEVIC_ES
HSPECIAL BRAKES, HAND
CONTROLS, OR OTHER

-ALCOHOL TEST

MANUALLYOPER{\T. G AN
“ELECTRONIC :

S COMMUNICATION DEVICE

TALKING ON HAND-HELD

L7 COMMUNICATION DEVICE
5 < OTHER ACTIVIFY WITH AN :

.6 - PASSENGER 115
THER DISTRACEION

"8 - OTHER DISTRACTION
UTSIDE THE VEHICLE
9 - OTHER f UNKNOWN

CONDITION NOE

I APPAREN}'LY NORMAL
T EHYSICAL TMPAIRM

FELL ASLEEP, FAINTED
FA'I‘EGUED E¥t

6 - UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS

G- O?HER!UNKNDWN
8

- NONE GIVEN
TEST REFUSEEY,

& OPIATESIOPIOIDS

- NEGATNE RESULTS P
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Bz O ccUPANT / WITNESS ADDENDUM

EQCAL REPORT NUMSER

24-40208

i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN YO: MEDICAL FACRITY {HAAIE. CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE ] EsecTion | rrappED
TaKEN BOT-Compiany]  POSITION
8y MG HEEMET
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
ENFURIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MenicaL FACILITY {1thtE, CiTv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
i DOT-Coneitntar]  pOSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY INANEY INJURED TAKEN TC: MEDICAL FACILITY {RAME, CITY} SAFETY EQUEPMENT SEATING MR BAG USAGE | EfECTION | TRAPPED
TAKEN BOT-Couvpiian] POSITION
Y MC HEEMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACY PHONE - INCLUDE AREA CODE

| U~ OTHER 7 UNKNOWN

INJURIES JINJURED  [EMS AGENMCY INAMDY

4_ POSSi_B_LE_ INJURY_._ Lo
5~ NO APPARENT INJURY .-

L VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED

INJURED TAKEN TO: MEDICAL FACILITY (HAVE, OTY}

'-SA'FETY.EQUIF.'I\'!'IEN'T USED -

__.LAP BELT ONLY. USE
4 - SHOULDER & LAP BELT USE

‘5 CH]LD RESTRA!NT SYSTEM.

: FORWARD FACING -

6= CH]LD RESTRAENT _SYSTEM :

.'REAR FAClNG

7~ BOOSTER SEAT

'HELMET USED

SAFETY EQUIPMENT

SEATING
POSITION

AIR BAG USAGE
DOT-Conet

ML HELMETY

. SEATING POSITION
FRONT LEFTS|DE

10

lgg -

PROTECTIVE ‘PADS USED

':_(ELBOWS KNEES, ETC)

REFLECTIVE CLOTHING

OTHER / UNKNOWN

PASSENGER IN OTHER ENCLOSE
ARGO AREA {NON- TRA]L&NG N
“SUCH AS A BUS, PICK-UP WITH CAP)

RAILING UNT) -
MOTORIST

EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BYERS. AMY. T 02/21/1975 49 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
7983 RIVER STYX RD., MEDINA, OH, 44256 330-635-8599
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1nNCLUDE AREA CODE

B MAME: LAST, FIRST, MIDDIE DATE OF 8IRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z2IP

CONTACT PHONE - INCLUDE AREA CODE
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