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B ERERE TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

LOCAL INFORMATION ¥
m PHOTOS TAKEN I:IOH -2 E] OH-3 SHARON COPLEY RD 24-43164
[Jon-1r  [JotHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[ seconpary crast . , 1- SOLVED 98 - ANIMAL
[Jervate prOPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 1 Jss- unknown
COUNTY* lDCALIT}’t G LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; ;
L 52 | 131 3 Townee |Montville (Township of) 08/05/2024 17:34 S | 2- seRIoUS INIURY
Pl RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2 - SOUTH 5 JURY
g 3 - EAST 41.106560 3 - MINOR IN.
el SR 162 ek SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECRAAL DEGREES 42 INIURY:POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EaeT | 4470 Sharon Copley Road -81.849950 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD |:| WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE  LA-LANE 5Q - SQUARE
3 EAST US - FEDERAL US ROUTE A s 5 l——]|
3 - HOUSE # L BL - BOULEVARD MP - MILEPOST ST - STREET [] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T TG SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEeT | TR - NUMBERED TOWNSHIP HE- HEIGHTS  PL- PLACE [] roabway pivipen
L ] e ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION 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 5 BETWEEN 5 _ BACKING 3 - SoiT Fod FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING x:[’CTEC;TI(;R 6 - ANGLE L] 3-EasT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T erony 7 - SIDESWIPE, sane DIRECTION 4 - WEST ( 24 FEET)
570N GORE s 8 - SIDESWIPE, OPPOSITE 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)
& - 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 1 1 2
WORKERS PRESENT ] L] |
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
D T —— G 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -g{o;}é;}\ o 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOR,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] active scHool zoNe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
= OIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER A= CURVEGRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6- SNOW MOVING 5. DIRT
JUNKNOWN )
1 2 - DAWN/DUSK 2 . 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 - 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 westbound on State Route 162 (Sharon Copley Road) and stopped to
prepare to back into a driveway at 4470 Sharon Copley Road. Unit #2 was also
westbound on Sharon Copley Road and approached Unit #1 from behind. Unit #2
stopped in the roadway behind Unit #1. Unit #1 then reversed, stiking Unit #2, and
causing minor damage to both vehicles. Both vehicles were moved from the
roadway prior to law enforcement arrival.

— a
Not To Scale lﬁ]

State Route 162
(Sharon Copley Road)

|
4470 Sharon Copley Road

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08/05/2024 17:34 08/05/2024 17:36 08/05/2024 17:40 08/05/2024 18:32 D] pouce acency
>~ <2 | [ Imoronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED] INVESTIGATION TIME MINUTES perch Richard Searle, Cory %yy‘ DSUPPLEMENT
» A — R ADDITION
OFFICER'S BADGE NUMBER* CHEecKeo BY OFFICER'S BADGE NUMBER* igiﬁ'&iﬁfgng%ﬁ?mn 10
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LOCAL REPORT NUMBER

BemmrmUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ISAME AS DXIVER) OWRNER PHONE: taiune ATEA coot (L] SANE AS DAVER)
1 |[LAKESIDE SUPPLY COMPANY, [ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [7 S22 AS BRvER) 1- NONE 3 - FUNCTIONAL DAMAGE
3000 W117TH STREEY, CLEVELAND, OH, 44131 L2 | 2-mnoR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZiP Commircial Carater FHONE: ause aria cooe 9 - UNKNOWN
LAXESIDE SUPPLY COMPANY, 3000 W117TH STREET, CLEVEL N DAMAGED AREA(S)
{NDICATE ALL THAT APPLY
LP STATE| LICENSE PEATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PMQ3200 IFDNF7DCENDF006TS 2022 FORD i)
Instrance | 'INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 !
VeRiFED | TRUSTGARD CA2B41913-02 RED F-750 " 2 w0 : 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME ]
N EMERGENCY 3808730 9 3 s 0 3
[X]comarrcar [ Jooverument [ Jreseonse vmilcuz e GVWRIGC\!\'R OIS ;
INTERLOCK # OCCUPANTS MATERIAL . il
1- 210K tBs. CLASS # PLACARDID # A A
DEVICE [(arsssap vars 3 RELEASED 8 e -
EQUIFPED 2-10.0601 - 26K 1Bs,
L= 1 37 26K es. PLacaRD | I L] 7 A 12
e 1
1 -PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18- LMD (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER o =
14 | 2TPASSINGERVAN  7-MOTORCKCLEZWHIELED 13- SNOVIMOBRE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE] © o 2
L.l R ;:;g':?’ﬁ;’uw 8- MOTORCYCLE 3WHEELED 14 15;’;?‘5 Unir 20 - OTHER VEHICLE 25 - OTHER KON-MOTORIST
UNITTYPE 2 § - AUTOCYCLE _ .
. VEHICLE 10 - MOPED OR MOTORZED i . SeadRacTon 2 - HEAVY EQUIPMENT 26 - BICYCLE . : . N
1. PICKUP BICYCLE 15-5ARM EQUpMErT 22 ANIMALWITIERIOER 08 27 - TRAIN
ANIMAL-DRAVIN VEHICLE 56 . UNENGWN OR HIT/SKIP -
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 8 L]
0 (ATVUTY) &
# 0F TRAILING UNITS 7
il 1 5
VAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN :
MODE WHEN CRASH GCCURRED? 0 10 2 .
7 1- DRIVER ASSISTANCE 4 - HIGH AUTORATION -
: 1oYES 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN . - 3 -
: MODE LEVEL
1 - NONE 6-8US - CHARTER/TOUR 11~ FIRE 16 - FARK 21- L5AIL CARRIER
1 2-TAXI 7 - BUS - INTERGITY 12 - MIUTARY 17 - MOWING 99- OTHER /UNKNOVEN | B 4
1 ELECTRONIC RIDE B-BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL 3 :
N SPECIAL SHARING 9.8US - OTHER 14 - PUBLIC UTILITY 19 - TOVANG [}
i FUNCTION 4 SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BuS - TRANSIT/COMMUTER PATROL 12
10 1- O CARGO BODY TYPE 4-LOGGING 7-GRAINJCHIPS/GRAVEL 11 - DUMP 39 . OTHER / UNKNOWN
/ NOT APPLICAREF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i :?:lcti — . g’gg\:‘::cm\ss's 9. CARGO TANK 13 - AUTO TRANSPORTER 9 E 3
BODY 3- i . . .
TYPE AROTHER ROTOR VEHICLE JENCLOSED BOX 10- RATEED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-\WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER # UNKNOWN 5 | -—)
2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;i:‘{lgi 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceror [ unpercarRIAGE[ 14]
| - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALE, MARKED CROSSWALK g ¢ \npusare 11 - SHARED USE PATHS D TOP}13} D- ALL AREAS[15]
o 2 - INTERSECTION - S - TRAVEL LANE - . OR TRAILS
MOTORIST UNMARKES CROSSWAI K GTHER LOCATION 9 'I’;"ITN”;“"CROSS‘“G 12 - FIRST RESPONDER - uNIT NOT AT SCENE[ 16]
EQCATION 3. |NTERSECTION - OTHER & - BICYCLE LANE AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AKEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANCING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION D 3 CHANGING LiNES 10 - PARKED 16 - WORKING 9 . GTHER / UNKNOWN 0 - NG DAMAGE 74 - UNDERCARRIAGE
3 - STRIEGNG L__J 4 - OVERTAXING/PASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VERICLE 6 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR i | DIAGRAM
4~ STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING ¥ - MAKING U-TURN 13- NEGOTATING ACURVE 18 - STANDING 13 -TOP
& STRUCK B - ENTERING TRAFFIC 4 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOVIN LANE SPECIFIED LOCATION R A
1-NONE B - FOLLOVANG TGO CLOSE 13 - IMPROPER STARTFROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTC
C €O
2 - FAILURE TO VIELD ACDA APARKED POSTION EQUIPMENT ROADWAY TMEFic‘:\fg\;i t&\;\' 1“::;;“0”?.[30;0? o
3 - RAN RED {IGHT 9 - DAPRGPER LANE 14- STOPPED ORPARKED 13 - LOAD SHIFTING 95 - OTHER IMPROPER e . “sToPs
12 4 -RAN STOP SIGN CHANGE ILEGALLY FEALUNG/SPHLING ACTION 5 2- TRy 6 2- SIGNAL 5 - WELD SIGN
L [, 0- ILAPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3- FLASHER 5 - NO CONTROL

@ CONIRIBUTING

6 - iIMPROPER THRN

11 - DROVE OFF ROAD

6 - WRONG WAY

21 - LYING IN RCADWAY

CIRCUMSTANCES 7 || p¥ OF CENTER 12 - IMPROPER BACKING  17- VSION OBSTRUCTION 22 - MOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1 - HOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ ] | } 3 - INVOLVED-PASSIVE CROSSING
2{) ; 1-OVERTURNROLOVER 7 -SEPARATIONGFUNIS 12 DOWNHILLRUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 1 5 rieexeiosion # - RAN DFF ROAD RIGHT 13 - OTHER KON-COLUSION 20 - MOTOR VEHICLE IN SHIFFING CARGD OR
3~ IMMERSION 9 - RAN OFf ROAD £EFT 14 . PEDESTRIAN TRANSPORT ANYTHING SET I UNIT f RON-MOFCRIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR C‘E‘;‘:COEN BY AMOTCR 1 - MORTH 5 - NORTHEAST
2 . . . i
5 ’fgssﬁg r{ S‘ﬁ‘;'r"”“” i ;?E«i:;e&%{:?&rﬁgu 1 RA'L‘WA"VW“E ‘EH'CLE 24 - OTHER MOVABLE 2 -50UTH & - MORTHWEST
6 - EQRHPMENT FAILURE OF TRAVEL :;ir::n::\t ;::;1 ” .:;S:J;EZS:’\ECE owteT 4 3 3£ 7 SOUTHEASE
3 P a ) i . EQUIPMENT FROM ki<l A - WEST B - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
sl { CRASH CUSHION 32 - PORTABLE BARRIER A9- LGHT / LUMINARIES 45 - FENCE 53 - TUMNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERREAD 33 - MEDIAN CABLE BARRIER SUPPORT A7 - ANLBOX 54 . OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 48 - UTIITY POLE 48 - TREE OBRJECT
3 u 27 - BRIDGE PIER OR BARRFER 41 - OTHER FOST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKROWN 1 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPFORT 50 - WORK ZONE S
RAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERY 1 |2-cacuatensior
6} o0 smoeenat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARGRAIL FACE 37 - TRAFFIC SIGN POST 45 - DITCH 51 - WAL
3 - UNDEVERMINED
1 FIRST HARMFUL EVENT 1| MOST HARMFUL EVENT 45
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1OCAL REPORT NUMBER

UNIT # | OWRER NAME: (AST, FIRST, FI0DEE ¢ 358148 AS DRivER) OWRNER PHONEmicLune ARra ¢t ([ Sa4E AS DRVER) D A
BREL, DAVID, W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { £ SAME ASDRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
317 SOUTHAMPTON DRIVE, MEDINA, OH, 44256 L2 { 2-minoR oamaGE 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIF ComneeraaL Canmitr PHONE: 2:cwuns axea cone 9 - LINKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAXE
JHP6168 2CNDL63FX56179430 2005 CHEVROLET 12 )
insuRaznce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED [ AMICA MUTUAL 94053420YN GLD EQUINOX Y 2
TYPE of USE us poT # TOWED BY: COMPANY NAME "
N EMERGEMNCY o
BCOHMERCIAL Dsovmwsm [:] RESPONSE | J 3 3
W oceuranTs] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL & N
'“T‘R“’"‘ NE. 1. 10K L8s. MATERIAL ¢y ags 4 PLACARD ID # s 4
[ Jomce EJmnsswe unor 2o T000t 26K RELEASED -
EQUIPPED i - 10.001 - 26K LB5. 6
3- > 26K 185, PLACARD [ I 1 | s
]
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16+ LIMO (UVERY VEHICLE, 23 - PEDESTRIAN/SKATER
Z-PASSENGERVAN 7. MOTORCYCLE 2-WHEELED 13 - SNOWHMOBLE 10 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE}
(MENIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNTT 20 - OTHER VEHICLE 25 - OTHER NON-LIOTORIST
UNIT TYpE 3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMITRACTOR
. . .
4~ PICKUP BIEYCLE 16 - FARM FQUPMENT 227 ANIMAUWITHRIDER 0L 27 - TRAIN
ANIMALDRAWN VERIGE 99 . ynkNoWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTY
i # OF TRAILING UNITS 1z
1
z WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 I ' 2
> > 1 -DRIVER ASSISTANCE 4 - HIGH AUTOMATION = i
e 2
l 1-YES 2-NO 9-OTHER JUNKHOWN AUTGNGMOUS 2 - PARTIAL AUTOMATION 5§ - FULL AUTOMATION N N 3
MODE LEVEL
] 4
- HONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARH 21 - MAILCARRIER B T A
1 2-TAX 7-BUS - INTERQTY 12 - MILTARY 17 - HOWING 53 - OTHER / UNKNGWH :
L' ] s eecrome e 8- BUS - SHUTTLE 13 - POLICE 18- SNOW REMSOVAL ;
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILTY 19 - JOWING L]
FUNCTION % SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - FRANSIT/COMIUTER PATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUNP 99 - OTHER / UNKNOWN
7 ROT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
2 - BU
CARGO ; :E:ICLE - . 2:;3’\';’:: CHASSIS 5 CARGO TANK 13+ AUTO TRANSPORTER 5 3
gony 3- N : . .
TYPE ANGTHER MOTOR VEHICLE JENELOSED BOX 10 - FLAT BED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD tAIPS 5 - STEERING B - TRARLER EQUIPKENT 10 - DISABLED FROM PRICR 6 s
x:::;g 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NODAMAGE{ 0] D- UNDERCARRIAGE[ 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
HMARKED CROSSWALK MARKED CROSSWALK o cinpven ¢ 11 - SHARED USE PATHS D Tor{13) Dv ALL AREAS[15)
Wom- 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ ORTRAILS
MoToRIST UNMARKED CROSSWALK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESFONDER []- uniT NOT AT SCENE[ 15]
LOCATION 3. INTERSECTION - OTHER 6 - BICVCLELANE [SLARD AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POENT OF CONTACT
: 2 - BACKING LANE JOGGING, PLAYING DISABLEC VEHICLE
B . N . - -
4 Z - NON-COtLIsIoN T | 3 CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOVIN 0-NO DAMAGE ¥4 - UNDERCARRIAGE
: | 3-strianG E D |4 OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 5 - VEMICLE NOT AT SCENE
ACTION y PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18- APPROACKING QR L= | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEET TURN 12 - DRAVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TO0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER HON-ROTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION “TRAEFIC
1- NONE & - FOLLOVANG TOO CLOSE 13- [MPROPER START FROM 18 - OPERATING DEFECTIVE 22 - OPENING DOORINTC] T AFFICWAY FLOW TRAFFIC CONTROL
¥ - FAILURE TOYIELD FAC0A A PARKED POSIION EQUIPMENT ROADVIAY 1 - ONE-WAY 1- ROUNDAROUT 4 - STOP SIGN
- RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED  i9- LOAD SHIFTING 99 - GTHER IMPROPER 5 oY
: 1 4-RAN STOP SIGN CHANGE IWLEGALLY JEALLING/SPILLING ACTION 2 - WO g 2oL 5 - YIELD SIGN
L) s unsarsern 10 - IMPROPER PASSING - SWERVING TG AVOID 20 - IMPROPER CROSSING Le | L2 13 rasuen 6 - NG CONTROL
¢y CONTRIBUTING g . lapROPER TURN 11 - DROVE OFF ROAD 16 - VWRONG WAY 21 - LYING IN ROADWAY
Py CIRCUMSTANCES 7 | erT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
H ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS l ; [ 3 - [RVOLVED-PASSIVE CROSSING
20 | 1-OVERIURNROUOVER  7-SEPARATIONOFUNMS 12 DOWNKILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALUNG,
1158 ) o sremxpiosion 8 -RANOFE ROADRIGHT 33 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTIRG CARGC OR ONIT 7 HON WOTORIST DIRECTION
3 ILAMERSION 5 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN T 7 NON-MOTORIST DIRECTIO
4 - JACKKNIFE 10 - CROSS MEDIAN 15+ PEDALCYCLE 21+ PARKED MOTOR :_‘E""o;f BY A MOTOR 1- NORTH 5 . NORTHEAST
HICL:
2L oo nogmcnne wwar e 5 S5 o orsooms ¢ sost
OF TRAVEL }; ::”':t ;?::I # :m%?xq caEeT 3 4 3-£AST 7 - SCUTHEAST
3 6 - FQUIPHENT FAILURE 18- ANIMAL - ECUIPMENT FROM | Tol -vigsT 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G - OTHER / UNKNOWN
25~ ILIPACT ATTENUATCR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
R I— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT 7 LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAHBOX 54 - OTHER FIXED
STRUCTURE 24 - MEDIAN GUARDRAIL 40 - UTIATY POLE 48 - TREE OBiCY
st . omoseperox BARRIER 41 - OTHER POST, POLE 4 - FIRE HYDRANT 9+ OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - RAFBIAN CONCRETE OR SUPPORT 50 - WORK ZONE L~ 4
MAINTENARCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT T | 2-cAlCULATED FEDR
6! 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L
20- GUARDRAIL FACE 7 - TRAFFIC SIGN POST 45- DITCH S1- WAL
3 - UNDETERMINED
1 FRST HARMFUL EVENT 1 MOST HARMFUL EVENT 2 45 ]
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[ﬁ%%ﬁgﬂm M N M LOCAL REPORT NUMBER
2452 MoTORIST / NON-IVIOTORIST 2443164
M UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HRUSCHAK, JOHN, A 07/23/1962 62 M
rt ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - NCIUDE AREA CODE
3593 WARREN ROAD, CLEVELAND, OH, 44111
INJURIES [INJURED |EMS AGENCY (HAME) TNJURED TAKEN TO: MepicAL FACILITY (1AnE, GTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLatT; POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE{OPERATOR LICENSE NUMBER OFFENSE CHARGED ELOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ | 4511.38 [T | MPROPER STARTING AND BACKING ¥43450
| OLCLASS| ENDORSEMENT { RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECYED CONDITION ALCOHO DR
DISTRACTED {:]ALCOHOL DMARUUANA STATUS § TYPE VALUE status | Tvee  |RESULTS smecruetos
B
4 A [ Jomerorus 1 1 H . 1 1
I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
; 2 BREI, JESSICA, R 04/22/2001 23 F
E ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I
=l 317 SOUTHAMPTON DRIVE, MEDINA, OH, 44256
E INJURIES |INJURED | EMS AGENCY (NAME) INIURED FAKEN 70: Meicat FAQLITY (HAWE, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Comeliakt]  POSITION
9
= [ BY 1 4 MC HEEMET 1 1 1 i
E OL STATE [OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
x CODE
=
H oH |
OLCLASS | ENDORSEMENT | RESTRICTION SELECT 4P 1O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOMHD DR
DISTRACTED DALCOHOL I:l MARUUANA staTus | TYpe VALUE STATUS | TYPE  {RESULTS seisct upto
B
4 Y [_Jormenorus i 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A ADDRESS: STREET, CTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS5 AGENCY (NAME) INJURED TAKEN TO: Mepical FAGIUTY (MALE, CT) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DﬁoTchMPtMN! POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
CoDE

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 CONDITION

INJURIES .- | SEATING POSITION .| _
' FRONT-LEFTSIDE .* 1. 17 NOT DEPLOYED. i) ' : LN 1o NOTDISTRACFED " 1. 4 HONE GIVéN
o R "ggtgﬁggﬁm : e CEDRVICE S - MANUALLY OPERATING AN 2 - TESTREFUSED
/2 - FRONT - MIDDLE g YED SIDE. ELASS B : ¢ o 3-TESTGIVEN,
3 - FRONT - RIGHT SIDE 2. 52 B .
ECOND - 1EFE SIDE - : - R 3 .
: FEER : L PHATINGY DL
i5 g:g;ﬁgﬂ;ﬁggﬁssmsm) : { : B T CU : : 3 TALK{NGDN HANDS
onppaazmmmv 416 < SECOND S RIGHT dinn G E e A BCIASSBBUS 7 COMMUNICATION DEVICE -
: HRD Ve g Bilsinisinsatenthathind) - EXCEPTTRACTOR-TRAJLER (11} 4 TTALKING ON HAND-HELD,
L - _ : B INFERMEDIATE LICENSE € OMMUNICATION DEVICE
ENJUNEST"AKEN BV e EIECTED R T : : 5 OTHERACTIVIY WITH AN -
12 NDT TRANSPORTED RTALLY BJEC] ARNER'S PERMIT. - ELECTRONIC DEVICE .
: S O : : TRICTIONS 6~ PASSENGER '
*/TREATED AT SCENE 10 SLEEPER SECTION LY E : . _ i omeamsmc_non
3 . :

1 I.IMITEDT EMF OYMENT

AREA ON-TRARING UFIE, NOE. L T 13 - MECHANICAL DIEVICES
BUS, PICK-UP WITH CAP) TRIC ; : - i {SPECIAL BRAKES, HAND

SAFET\’ EQUIPMENT TR PASSINGERIN - ; o : CONTROLS, D OTHER

: : ADAPTIVE DEVICES
1 NONE.USED G U NON MECHANICALM = 2114 MILTARY VEHICLES ONLY

15 = MOTOR VEHICELES
USED

3- lAPBiLTONLYUSED

4 - SHOU. DER_&[A

5 - FELL ASLEER, F.
i FATIGUED, EFC
6 - UNDER {INFLUENCE OT
1 MEDICATIONS, £ DRUGS /
ALCOHOL :
- OTHERI UNKNOWN
> = NEGATIVE RESULTS
OTH R / UNKNOWN

93 -GTHER /. UNKNOWN
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> mﬁm LOCAL REPORT NUMBER
e QccuPANT / WITNESS ADDENDUM o a3
¥ UNIT & | NAME: LAST, FIRST, MICDLE PATE OF BERTH AGE GENDER

ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED  FEMS ASENCY (NAME) INJURED TAKEN TO: MEoicaL FAGUTY (RANE, OTr) SAFETY EQUIFMENT SEATING AIR BAG USAGE| EJECTION { TRAFPED
TAKEN DOT-Comptiati POSITION
BY MC HELMET
| —
DATE OF BIRTH AGE GENDER

i UNIT # | NAME: LAST, FIRST, MIDDLE
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g

M (NJURIES [INJURED | EMS AGENCY (NAME) IHIUREE TAKEN TO: MEDAL FAQILITY {tbaks¢, CFv) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EIECHON | TRAPPED
TAKEN DDOT-CDM?[!.MI POSITICN
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - $NCLUDE AREA CODE
=1
§
{NJURIES [EINJURED | EMS AGENCY (NANMEY IMJURED TAKEN TCn BEDKAL FAGILITY {MANE, CI1TY) SAFETY EQUIPMENT SEATING AlR BAG USAGE{ EJECTION § TRAPPED
E TAKEN DDOT-CnMpmm POSITION
BY MC HELMET
B UNIT # | NAME: LAST, §IRST, MIDDLE DATE OF BIRTH AGE GENDER
£
b= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
g
o

HNFURIES [INJURED | EMS AGENCY {NAMB INIURED TAKEN TO: MeDicAL FACILITY {#:AME, CHY) SAFETY EQUIPRENT SEATING AIR BAG USAGE | EHCYION | TRASPED

DOT-Conpuan POSITION
MC HELMET

“INJURIES -  SEATING POSITION

. SAFETY EQUIPMENT USED

_ AIR BAG USAGE
_NOT DEPLOYED.

- SUSPECTED SERIOUS INJURY
SUSPECTED MINOR INJURY

HOULDER & LAP B
e HILD RESTRAINT S
~INJURED TAKEN BY
NOT TRANSPORTED /.
REA'!_'ED_AT'SCENE

"CHILD RESTRAINT:
REAR FACING
7.+ BOOSTER SEAT
8= HELMET USED -
ASSENGER IN OTHER ENCLOS
ARGO AREA (NON-TRAILING UNIT

S o
i NON-MECH,

MAME: LAST, FIRST, MiIDDLE DATE OF BIRTH AGE GENDER

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

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - mNCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, 7iP

MNAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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