& onepmrammann
B HEDE TraFFIC CRASH REPORT

apparent injury.

Both units were traveling north on Wooster Pike near/at 6867 Wooster Pike. Unit 2
was traveling at speed that he was unable to maintain assured clear distance to Unit
1, striking them in the rear. Unit 2 was cited for failure to maintain assured clear
distance and expired registration. Neither car required a tow. A passenger from Unit
1 was transported to Medina Hospital for evaluation, with no known/readily

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Klsvorostakeny (o2 [XJow-3 6868 WOOSTER PIKE 24-47399
[Jot-ip [JomHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
D SECONDARY CRASH . i 1 - SOLVED 98 - ANIMAL
[CJprwvate properry  |Montville Police Department 05213 |__J2- Unsowep 2 I | 2 | 89 - UNKNOWIN
COUNTY* I.OCALIT}'t . LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-VIUAGE Montville (Township of) - PorAm
L 2¢ || L2 5. ownsue 08/26/2024 07:34 L 1 2- serious inJURY
noun TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2-50UTH 3 - MINOR INJURY
i) 3-EAST 41.086990
il SR 3 i 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 3535& 6868 -81.864060 ONLY
REFERENCE POINT FFE']ARREEEI‘FE&%E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 -SOUTH AV -AVENUE  LA-LANE 5Q - SQUARE
I 3-EAST US - FEDERAL US ROUTE = a @ I—I
3- HOUSE # 7 i BL - BOULEVARD MP - MILEPOST ST - STREET [ wirhin INTERCHANGE AREA HiliiEER oF APPROACHES
T TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | & - COURT PK-PARKWAY  TL - TRAIL OADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE-LEIGHTS PL-PLACE [[] roabway pivipep
L 3-varos 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 i BWIDED FLUSH MEBIAR
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS i\%\'::gmﬂ 5 - BACKING 2-SOUTH { <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING e B-ANGLE | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ToANsPORT 7 - SIDESWIPE, same DRECTION 4 - WEST ( >4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 4
6 - OUTSIDE 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
[C] workers present L, WARNING SIGIE LY L1 121
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[C]tAw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
L1 ormeoian o RCTITY ARER 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Acnive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
DA“IELGHT CONDITION WEATHER ol 6 - WATER (STANDING, STONE
1= HT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2- DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oask- LiHTED 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

6848-6860 WOOSTER PIKE

Not To Scale

68486860 WOOSTER PIKE

RIGHG LOT TO €567 WOOSTER FiE]

et U

8

2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
08/26/2024 07:34 08/26/2024 07:36 08/26/2024 07:39 08/26/2024 08:11 IE
: " = [Imororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER’'S NAME* / y
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Harvey, Justin Searle, Co,—y 2 /ﬁgr; DSUPPLEMENT
s '
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* o ool
35 1619 1605 ovrs)

PAGE 1 OF 5



@;"“&”"S’“" U LOCAL REPORT NUMEER
oF BLIC BAFETY
ehmetrm U NIT 24-47399
LINIT # | OWNER NAME: LAST, FIRST, MIDOLUE (FJsAVE As B2IVERy OWNER PHONE: 1wt area coor (L SAsE AS DIVIR) W
1| ASHLEY, HENDERSON, RAE ] DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZiP ¢ {7 SAME AS DANIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
16615 HANOVER RD, ORRVILLE, OH, 44667 2 | 2-MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commenciat Cazmer PHONE: piciune Asta cop 9 - UNKNCWN
DAMAGED AREA{S}
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE |DENTIFICATION # VEHICLE YEAR VEHICLE MAKE
Q4. 1J0L2843 1G1ZG5ST5PF245688 2023 CHEVROLET
1nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verlifiEe | PROGRESSIVE 972663942 RED MALIBU 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[eommman. [ Jeovernment [ Vareronse [ | 3
P y— VEHICLE WEIGHT GVWR/GCWR MATERE\%ZARDOUS MATERIAL
:;?VE];CHEOCK [ Jurroske urar P-si0K tas. CLAss#  PLACARD 1D # 4
EQUIPPED 2 - 16,001 - 26K LBS. ERELB\SED
1 L1 57, vex wes. PLACARD | ] { |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAR/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE2-WHEELED 13 - SHOWMOBILE 19~ BUS (i6+ PASSENGERS) 24 - WHEELCHAIR (ANY T¥9E)
AINVAN) 8 - MOTORCYCLE 3-\WHEELED 14-15::[(2;{ uNIE 20 - OTHER VEHICLE 25 - OTHER NON-ROTORIST
3 - SPORTUTIWITY .
UNIT TYPE 9- AUTOCYGLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR hMOTORIZED 15 - SEMI-TRACTOR
23- ANIMALVATHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EGUIPMENT ¢
ANIMAL-DRAWN VERICLE 99 _ (nienow oR HiTsap
5 - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME
(ATVAUTY)
l # OF TRAILING UNITS
x WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH GCCURRED? 0 2
> 2 | 1- DRIVER ASSISTANCE 4 - HIGH AUTDMATION
H | 1.¥E5 2-NO 9-OTHER/UNKNOWN  AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION )
MODE LEVEL
1+ NONE 6-B8US - CHARTER/TOUR  11- FIRE 16 - FARM 21 - ML CARRIER A
1 2-TAx1 ¥ -BUS - INTERCITY 12 - MEHTARY 17 - MOWING 99 - OTHER / UNKNOWR
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW/ REMOVAL
SPECIAL SHARING 9. 89S - OTHER 14 - PUBLIC LITILITY 13- TOWING
FUNCTION 4 SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTICN EQUIP. 20 - SAFETY SERVICE
$ - BUS - TRANST/COMMUTER PATROL
1 1. NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 39 - GTHER / UNKNOWN
JNOT APPLICABLE 5 - INTERMOBDAL 8- POLE 12 - CONCRETE RUIXER
CARGO i 'szjlcu . . 22:;?:\::: CHASSIS 9. caRGD TANK 13 - AUTQ TRANSPORTER 3
oDy 3- | - , ,
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED 80X 10 FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4. BRAXES 7-WORN GRSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOVAY
2 - HEAD LAMPS $ - STEERING & - TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR
;i:lgléi 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopamasero] L] unpercarriase(14]
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOVIN
MARKED CROSSWALK MARKED CROSSWALK & cinswsaik 11 - SHARED USE PATHS CJ-rorg13) - aw areas [151
HORS 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST LNMARKFD CROSSAWALK GTHER LOCATION % - MEDIAN/CROSSING 12 - FIRST RESPONDER 3 unir NOT AT SCENE[ 18]
LOCATION  3_|NTERSECTION - OTHER 6 - BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALANG, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
_NON- . .
4 ? - NON-COLLISION 13- CHANGING Lanes 10 PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
1 STRIKING L' |4 ovERTAXING/PASSING 11 - SLOWING GRSTOPFED 7 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 13 - DRIVERLESS LEAVING VEHICLE 99 - URKNOWN
5 - 30TH STRIKING 7« MAKING U-TURN 13- NEGOTIATING ACURVE 18- STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTCRIST _
9- OTHER / UNKNOWN LANE SPECIFIED LOCATICN TRAEFIC
T - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTCY 1o AFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TOYIELD JACDA APARKEC POSITICN EQUIPMENT ROADV/AY 1- ONE-WAY 1- ROUNDABOUT 4 - STGP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED CRPARKED 10 - LOAD SHIFTING 99 - OTHER IMPROPER 2 ety : )
‘I 4 - RAN STCP SIGN CHANGE ELLEGALLY JFALUNG/SPILLING ACTION 2 6 - SIGNAL S -YIELD SIGN
L0 | s unsaresern 10-iMPROPER PASSING 15 SWERVING TO AVOID 20 - MPROPER CROSSING L= | L2 ) a-riashen 6 - NO CONTROL
g) CONTRIBUTING §_ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADV/AY
CIRCUMSTANCES 7 1 ter OF CENTER 12- IMPROPER BACKING  17- ViSION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
% SEQUENCE oF EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS l i | 3 - INVOLVED-PASSIVE CROSSING
D{)  }-OVERTURNROLLOVER 7 -SEPARATIONOFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
11.2Y 1 5 rreariosion 8-RANOFFROAD RIGHT 13- OTHERNON-COLUSION 20 - WOTOR VEHICLE IN SHIFTING CARGO OR - "
3 - IFMERSION 9 - RAN OFF ROAD EEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTIO
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :{'Eﬂ‘c?: BY A MOTOR 1- NORTH 5 - NORTHEAST
21 | 5. cARGO/EQUIFMENT  11- CROSSCENTERLINE-  16- RAILWAY VEHCLE VEHICLE 24 - DR HCRBLE 2-SOUTH & - NORTHWEST
LO5S CRSHIFT QPPOSITE HRECTION 17 - ANIMAL - FARK! 27 - WORK ZONE ORECT 3 -EAST 7 - SOUTHEAST
N OF TRAVER . . MAINTENANCE
3l & - EQUIPHENT FAILURE 18- ANIMAL - DEER EQUIPMENT srom | 2 ol 1 | a-vest 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - (MPACTATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POSY 45 - EMBANKMENT 52 - BUILDING
Al 7 ks cusmon 32 - PORTABLE BARRIER 39-LIGHT / LUMINARIES 45 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - 14AILBOX 54 OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE omECT
5 L_____J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - HRE HYDRANT 93 - OTHER FUNKNOWN 50 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L. 22 |
28- BRIDGE PARAPET BARRIZR 42 - CULVERT MAINTENANCE T 2. catcuiatsn) eor
3 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGH POST 44 - DITCR 51 WALL
3 - UNDETIRMINED
1 FIRST HARMFUL EVENT T | MOST HARMFUL EVENT 55 !
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LOCAL REPORT NUMBER

B UNIT

UNIT # [ OWNER NAME: LAST, £IRST, MIDDLE { [I5AME AS DAivER) OWRNER PHONE:nc1une asia cone <[ sawt ASDRER) P A A
2 | BROWN, GRANT DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J SAME AS DEVER} 1 - NONE 3 - FUNCTIONAL DAMAGE
824 22ND ST NW, CANTON, OH, AAT701 2 § 2 - MINOR DAMAGE 4 - DISABUNG DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmitk PHONE: ticiune avEa coor S - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [1GQ2860 KMBK12ZAATMUG02638 2021 HYUNDAI
insupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 942700437 BLK KONA
TYPE ofF USE UsS DOT # TOWED BY: COMPANY NANME
IN EMERGENCY
E:]co.-.wmcm E]Govsmuem I:] RESPONSE l |
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR AT HAZARBOUS MATERIAL
:;?WEE:OCK E:Ium‘sxw UNIT 1-=10K LBs. ey CLASSH  PLACARD 1D #
FQUIRRED 2 - 10.001 - 26K 115, RELEASED
L 575 26K, PLACARD | 1L |
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLE CART 18- LMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SHOWMOBILE 19- BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L , ;:'“1':':“’ 8- MOTORCYCLEIWNEELLD. 14 SINGLEUNT 20+ OIHER VEMICLE 25 - OTHER HON-MOTORIST
- 5PO] TILITY -
UNIT TYPE 9 - AUTOLYAE 21 - HEAVY EQUIPMENT 26 - BICVCLE
VEHICLE s . 15« SEMI-TRACTOR
10~ MOPED OR MOTORIZED 22 - ANIMAL WIHH RIDER 27 - TRAIN
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT or -
ANIMAL-DRAVN VEHICLE  gq_ ;KOS OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - NOTORHONE k
w ATVAITY)
:; l ] # OF TRAILING UNITS
x WAS VEHICLE OPERATING IN AUTONCGMOUS 0 - NO AUTOMATION - CONDITIONAL AUTOMATION 9 - UNKNOWIN
w MODE WHEN CRASH OCCURRED? 0
» 2 -DRIVERASSISTANCE 4 - HIGH AUTOMATION
i 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 . PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 1+ FIRE 16 - FARM 21 - MAL CARRIER
1 2-TAN 7 - BUS - INTERCITY 12 - FILITARY 17 - HOVANG 99 - OTHER / UNKNOWN
i 3 - ELECTROMIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBUC UMUTY 19 - TOWING
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 99 - OTHER 7 UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . Elsima — . é?\:;g'\:‘:; CHASSIS 9 cARGD TANK 13 - AUTO TRANSPORTER
BODY N - _ -
TVPE ANOTHER MOTOR VERICLE /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/RERUSE
1 - TURN SIGNALS 4. BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOVIN
2 - HEAD LAWPS 5. STEERING - TRAILER EQUIPKENT 10 - DISABLED FROM PRIOR
zg:’{f;; 13- TAIL LAMPS 6 - THE BLOWOUT DEFECTIVE ACCIDENT
Ul nopamace(o) [ unberearmiace] 14)
1 INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 50 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
IAARKED CROSSWALK MARKED CROSSWALK & _cincumaie §1 - SHARED USE PATHS [ J-mop(13] [)- acL areas:is)
FOM. 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTORST UNIARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir joT AT scENES 16)
LOCATION 3. sNTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 2% - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
- N .| - -
3 2 - NON-COLUSION 1 3 - CHANGING LANES 10 - PARKED 16  WORKING 99 - OTHER / UNKNOWN 0-NO DAMAGE T4 - UNDERCARRIAGE
1 - STRIKING L 1i OVERTAXING/PASSING  11- SLOWING ORSTORPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5§ - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4 -STRUCK CTIONS & - MAKING LEFT TURN 12 - DRWVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIXING 7 - BAAKING - TURN 13- NEGOTIATING ACURVE 12 STANDING 13-30P
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER f UNKNOWN LANE SPEGIFIED LOCATION . j TRAEEIC -
1 - NONE B-FOLLOVANG TOO CLOSE 13 - iMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGRINTCY 1o FFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER R4PROPER 3 oY
8 4-RAN STOP SIGN CHANGE ILLEGALLY JEALING/SPILLING ACTION ) - TWO- 6 2 - SIGNAL 5 YIELD SIGN
L2 | s unsaeesreen 10+ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - (MPROPER CROSSING Le ] L P |3 ruasren 6~ NO CONTROL
G CONTAIBUTING g . 1 tpROPER TURN 11 - DROVE GFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
i CIRCUMSTANCES 7 _ | err OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
I SEQUENCE OF EVENTS 1 2 - INVOIVED-ACTIVE CROSSING
Wi EVENTS [ ; | 3 - INVOLVED -PASSIVE CROSSING
2(} ; 1-OVERTURN/ROLULOVER 7. SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
15Y 1 5. srumxelosion 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFFING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT AHVTHING SET IN UNIT / NON-MOTORIST DIRECTIGN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR vs?::cg? BYAMBTOR 1- NORTH S - NORTHEAST
2l | 5 - CARGD / EQUIPMENT 1 - CROSS CENTERLINE - 15 - RALWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 3 easT 4 - SOUTHEASE
3 6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER ::;’:mi'::[r\ﬁ EROM 2 To 1 4 WEST B SOUTHVIEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER JUNXNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAR END 36- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
aled £ CRASH CUSHION 32 - PORTABLE AARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 .- OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRALL 40 - UTILITY POLE 48 - TREE oBJECT
5 27 - BRIDGE PHR OR BARRIER 4% - QTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER f UNKNOWN 60 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 30 - WORK ZONE L2 1
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT FCUIPHIENT 1 |2-carcularen feor
6 29- BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB i POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST A4 - DITCH 51 - WALL

i FIRST HARMFUE EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

L5 ]
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0100 DEPANTHENT LGCAL REPORT NUMBER
oToRIST / NoN-MoToRIsT 5447399
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 ASHLEY, HENDERSON, RAE 01/20/1990 34 F
E; ADDRESS: STREET, QITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
] 16615 HANOVER RD, ORRVILLE, OH, 44667 I
F=] INJURIES [INJURED | EMS AGENCY (NAKE) INIURED TAKEN TO; MEoxaL FAQUTY (HAVE. CTY) SAFETY EQUIPMENT SEAYING AR BAG UsAGE | EJEcTioN | TRAPPED
Z TAKEN usED DOT-Compiiaby]  POSITION
-]
2 5 BY 1 4 MC HELMET 1 1 1 i
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
g CODE
'g OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDETION a OHO DR
DISTRACTED EA[EDHDL [:EMARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULIS seecTuPTO 4+
BY
4 1 Bomsa DRUG 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BROWN, GRANT 08/02/1994 30 M
ADBRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
824 22ND ST NW, CANTON, CH, 44701
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Menicat FALITY (HavE i) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-ComeLaNT]  POSITION
5 8 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A ] | MO PERSON SHALL OPERATE A MOTO | 45131
0L CLASS | ENDORSEMINT | RESTRICTION sELect U2 103 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION A Slxle DR
DISTRACTED, [:]ALcoHOL I:l HAARUUANA staTus | Tree VALUE STATUS | TYPE  |RESULTS serect up 04
BY
4 1 {:]OIHER DRUG 1 1 3 . 1 1
UINIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2iF CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED {EMS AGENCY (NAME INIURED TAXEN TO: MEoical FAQUTY {MAVE. OTY) SAFETY EQUIPMENT SEATING AR BAG USAGES HIECTION | TRAPPED
TAKEN USED DDOT-COMMMT POSITION
BY MC HELMET
L1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

RESTRICTION SELECT UPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S)

RESULTS saect up 1o 4

INJURIES | SEATING POSITION

FRTAL: T e RONT S LET SIDE - NOT DEPLGYED, = LLCRSS A - 3 NOT DISTRACTED
{MOTORCYCEE EJR[VER! : : S ! L 2 - MANDALLY GPERATINGAN
2 ,Shgf,';E\,CTEPS.H_”OU 0 E 2 FRONT = MIDDLE 15700 ~DEPLOYED SIDE - : CLAS e : L2 ERECTRONIC v
3 SUSPECTED MINGR 3 - FRONT - RIGHT SIDE : 4 DEPLOYERBOTH = 0 e - | L COMMUNICATION DEVI
g INJU‘I’W - : £4<SECOND - LEFT SIDE i1 ¢ - FRONT/SIDE = : R B it (TEXTING, TYPING,
S T (MOTORCYCLE PASSENGER) ;5 - NOT APPLICABLE - FREGULS S k AN
4 - POSSIBLE INJURY S_EECOND-_-M,DDLE il : : A 15 3 I TAIKING ON HANDS-FRE
e e OND - hE : R 1) v COMMUNICATION DEVIC
5 NOAPP RENT INFURY ECOND = RIGHT SIDE & TLASS B BUS !
THIRD < LEFT SIDE 57 SMICN ; 75 EXCEPY TRACTOR-TRAILER - ALKING DN HAND-HELD

: ol 8+ INTERMEDIATE LICENSE "COMMUNICATION DEVICE :
INJURIES TAKEN (YA - MOTORCYCLE SIOE CAR) . NOT EIECHED -1 ; L : 15 OTHER ACTIVITY. WITH
: ; : { ELECTRONIC DEVICE -
9 - THIRD - RIGHT SIDE {2 PARTIALLY EJE TED. PASSENGER |

110 ~SLEEPER SECTION FiR g Do Rt i TcTians. ; OTHER DISTRACTION
: : ’ : S 1NSEDE THE VEHCLE ©

112 UIMITED TO EMPLOYMENT
i < : LIMITED = OTHER
9'OTHERIUNKNOWN- : PEI S = MECHANICAL DEVICES
2 EXTRICATED BY -0 AN S TANKER o ins -1 (SPECIAL BRAKES, HAND,

SAFET‘( EQUIPMENT Aot LIN s ?&éc;éANICALMEANS -: Q- MOTOR S . CONIROLS, OR GTHER

; g X ADAPTIVE DEVICES)
1- NGNE USED 13 AILNG UNIT ::NQON- MECHAN]CA%.MEANS - -
2= SHOULDERBEETGNLY- . : b} 15 MOTOR VEHICLES
it 3 ; ; : LBUS. - WITHOUT AIR BRAKES
3 LAPSE(TONLY USED : NONTRAILNGUNT) : . . 16 OUTSIDE MIRROR
4- SHOULDER&I.APBELT ; iz
CISED 99 OTHERIHNKNDWN
HILD RESI"RAINT SYSYEM
o= FORWARD FACING -0
6 = CHILD RESTRAINT SYSTEM

8 S HELMET USED - S : k = MALL I : : : ZNEGATIVE RESULTS -
9 PROTECTIVE PADS ESED : : : B 3 ; : : : :
: {ELBOWS, KNEES, ETC) -
REFLECTVE CLOTHING
IGHFANG - PEDESTRIAN
L BICYCLE ONLY |
89 - OTHER / UNKNOWN
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b e LOCAL REPORT NUMBER
= aEEE O ccUPANT / WITNESS ADDENDUM 247399
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HENDERSON, DELBERT 03/25/1966 58 M

4 ADBRESS STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
g 1924 PRIMROSE LN, ORRVILLE, OH, 44667
0
INJURIES [INJURED  {EMS AGENCY (NAMB IMURED TAXEN TO: MEDICAL FACILITY (e, Cvr} SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN LT mDO’F—Cowswn POSITION
4 |® 2 MEDINA HOSPITAL 4 MC HELMET 3 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 FEMS AGENCY (NAMB TNRJRED TAKEN TC: MEDIKAL FACILITY {iLasse, Ciry) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAFPPED
TAKEN DOT-Comprian]  POSITION
BY MC HELME
L MET
UNIT # | NAME: LAST, FIRST, MiDDLE PATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
e
8
INJURIES [INJURED | EMS AGERCY (NAMED IMIURED TAKEN TO: MEDICAL FACILITY (LANE, CITY) SAFETY QUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAEN DOT-Compuan]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODBE
g
Q
INJUREES [INJURED | EMS AGENCY (NAMD INIURED TAKEN TO: MEDICAL FACILITY [LanE €iTr) SATETY EQUIPMENT SEATING AlR BAG USAGE| £JECTION | TRAPPED
TAKEN DOT-Compita POSITION
BY MC HELMET

_“NONE USED 5

SAFETY EQUIPMENT USED

EHICLE OCCUPANT :
DER BELT ONLY USED

SEATING POSITION

AIR BAG USAGE
- NOT DEPLOYED

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

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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