% onopmaman
B EREEE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION a
Rlerorosten  LJon-2 [ous | RIVER STYX/ E SMITH 24-49611
[Jon-1p [JorHer |REPORTING AGENCY NAME * NeiC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . - 1-SOLVED 98 - ANIMAL
DPRI\.’ATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 1 99 - UNKNOWN
COUNTY* LOCAUT}" — LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE : ;
L 52 )| 13 3 Toumeue |Montville (Township of) 09/06/2024 16:24 [ 2 1 2. serious inJury
A ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
: 2 - SOUTH 3 - MINOR INJURY
3 3-EAST | piver Styx RD 41131786 SUSPECTED
4 - WEST
ROUTE TYPE [ROUTE NUMBER [PREEIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.812571 ONLY
a-west | 2236
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD |:| WITHIN INTERSECTION OR ON APPROACH
3 |2- MILE POST 2-SOUTH | AV - AVENUE LA - LANE SQ - SQUARE
5 3-EAST : BL - BOULEVARD = -
3 - HOUSE # AEr OULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA RiliilER o ARBRAREHES
TR G SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
L L O ECERE o e COl Ny ot e | CTe cOURT: PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES DR - DRIVE Pl - PIKE WA - WAY
2 FeeT | TR - NUMBERED TOWNSHIP HE- HEIGHTS.  PL-PLACE ] roaoway pivipen
LI 5_varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 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 7 BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \Tf\é\flgcl‘fglﬁﬂ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TenNssomy 7 - SIDESWIPE, SaMe DRECTION 4 - WEST { 24 FEET)
5.+ ON GORE A 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
5 , 2 - REAR-END .
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 SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2 1 l 1
WORKERS PRESENT L] l_l
O 2 - LANE SHIFT/ CROSSOVER | WARNING SIGN
[Jaw enrorcemenT pResENT 2= ADVANCE WARBING ARE)Y i gl i gy
3- (\;vkom é)? :HOULDER S RANSTON ARER LEVEL 2 - WET 2 - BLACKTOP,
: 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] Acmive scrooL zone 5 - TERMINATION AREA -
5 - OTHER 3- CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
” OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE Siacs
9 - OTHER 6 - WATER (STANDING,
1- DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 | 2-CLOUDY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. pak - 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 traveling southbound on River Styx Road in the eastbound turning lane
and changed lanes to the southbound lane. Unit 1 failed to ensure enough space
and struck the drivers side fender and mirror of Unit 2 causing functional damage.
Both vehicles were able to be driven from the scene safety and all parties denied
emergency medical services. Driver of Unit 1 was cited for turn and stop signals.
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Not To Scale i

Rivor Siyx Roag

East Smith Road

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

09/06/2024 16:24 09/06/2024 16:25 09/06/2024 16:35 09/06/2024 17:20 [X]ouice Acency
Cwororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Sheers, Christian Gaede, Seth ESUPFLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BAD! uMm sf,%ﬁgfgﬂoﬁ?iﬂﬁy
0 10 65 1617 1608 on#s)
P
—
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e UNT

1LOCAL REPORT NUMBER

UNIT # { OWNER NAME: LAST, FIRST, MIDDLE ¢ Csavie as oRiveR) QWHNER PHONE 1 cuwne £res CODELDS SAME AS DRAVER) D AM A
1 {WILSON, CHRISTINA, MARIE DAMAGE SCALE
OWNER ADBRESS: STREEY, LITY, STATE, 2IP { ['] SavE AS DRVER) 1 - NGNE 3 - FUNCTIONAL DAMAGE
3175 ROHRER RD, WADSWORTH. OH, 44281 1 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Comurnciu, Carser PHONE: icuns axea cone § - UNKNOWN
DAMAGED AREA(S)
INDICATE AtL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | iILM4572 SN1AAONCEBNG612954 2011 NISSAN
\nsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[VERIFIED ALLSTATE 826265236 GRY ARMADA 10
TYPE OF USE 05 DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
koo [Jooverssent [:]RESPONSE i | 9
7 ocoupaes] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1 - 210K bhs. MATERIAL  ciass#  PLACARD ID #
DEVICE [Jruseswte urar 210,001 - 26K LuS RELEASED s
EQUIPPED | b s o rn e . D
3 3> 26K 185, PLACARD L |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 8- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  T-MOTORCYCLE Z-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
[ . ;::')LN:;?LW 8- MOTORCYCLE 3-WHEELED 14 ?;Tf:i:t UNT 20- QTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *° 9 - AUTOCYCAE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OAMOTORIZED  15-SEMITRACTOR 0 "
4 - PICK UP BICYCLE 16 - FARM EQUIPMENT 'ANI"\'W': g&vﬁ(ﬁf&e 27 - TRAIN
MAL- _UNkROWS
5 - CARGO VAN 11 - ALL TERRAI VEHICLE 17 - KACTORHOME 99 - UNKNOWN OR HIT/SKI
w (ATVAITY)
= i # oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOKOUS 0-NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH GCCURRED? 0 10
> 5 i 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-VES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTCMATION  § - FULL AUTOMATION .
MODE LEVEL
1 NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
i 2-1AM 7 - BUS - INFERCHTY 12 - MRITARY 17 - MOWING 99 - OTHER / UNKNOWN | ®
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC LRILITY 4 - TOWING
FUNCTION * - SCHOOLTRANSPORT 16 - AMBULANCE 15 - CONSTRAUCTION FQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANSTT/COMMUTER PATROL
1 1 NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
I NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2 -80S
CARGO  eicLE TowG . gi:gg‘\?':: CHASSES o cargo TaNK 13 - AUTO TRANSPORTER
BODY - ¢ - .
TYPE ANOTHER MOTOR VEHICLE EHCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAXES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 92 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR
;E;‘é::: 3 - TAIL LAMPS 6 - TIRE BLOWOUY DEFECTIVE ACCIDENT
[1- no pamase |0} - unpercarriaGE [ 14]
1- B¥TERSECTION - 4+ MIDBLOCK - 7-SHOULDERAROADSIOE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWIALK g g0 11 - SHARED USE PATHS [J-vorq13) - ave areasiis)
TR 2 - INTERSECTION - 5 - TRAVEL LANE - i ] CRIRAIS
MOTORIST UNMARKED CROSSWHALK OTHER LOCATION 2 i’;ﬁ@”’“"“'“ 12 - FIRST RESPONDER [C1- urerr noT AT scENE{16]
LOCATION 3 . \NTERSECTION - OFHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 NON CONTACE 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC § - WIALKIG, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
NORCOLL 2. BACKING LANE JOGGING, PLAYING DISASLED VERICLE
3 2 - NON-COLLSION 3| 3- CHANGING Lanes 10 - PARKED 16 - WORKING 99~ OTHER 7 UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
. 3 - STRIKNG 4 - OVERTAKING/PASSING  11- SLOV/ING OR STOFPED 17 - PUSHING VEHICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
d Acrion e PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR L= | DIAGRAM
-STRuc ACTIONS 6~ MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7+ MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-ToR
& STRUCK B-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGW LANE SPECIFIED LOCATION CTRAFFIC
1 - NONE & -FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 73 - OPENING DOORINTC] 1R AFFICWAY FLOW TRAEFIC CONTROL
2 - FAILURE TO YELD JACDA A PARKED POSITION EQUIPMENT ROADUIRY 1- ONE-WAY UNDABOUT 4 - STOP SIGN
. 3 - RAN RED LIGHT 9+ IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o ¥-RO -
9 4-RAN STOP SIGN CHANGE JLLEGALLY FALLING/SPILLING ACTION P 2- TWO-WAY 2 2- SIGNAL, 5 - YLD SIGN
L ? | 5 usaseseren 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3 - FLASHER 6 - HO CONTROL
CONTRIBUTING ¢ . |\PROPER TURN 11 - DROVE OFF RCAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | 267 OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED

1 - OVERTURN/ROLLOVER
2 - FRE/EXPLOSION

T - SEPARATION OF UNITS
@ - RAN OFF ROAD RIGHT

.1 20

l 1 FIRST HARMFUL EVENT

EVENTS
12 - DOWNHILL RUMNAWAY
13 - OTHER NON-COLLISICN

19 - ANIMAL -OTHER,
26 - MOTOR VEHICLE IN

23 - STRUCK BY FALLING,
SHIFTING CARGO GR

3 - IMMERSION 9 - RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING SET N
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEGALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
2] s carco FEQUIPMENT 11~ CROSS CENTERLINE - 16 - RAIWAY VEHICLE VEHKCLE 2 vgrﬂg;'isr-ow.m
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE ORIECT
& - EQUIPMENT FAJLURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT
COLLISION witet FIXED OBIECY - STRUCK
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L J CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 ~ FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FEXED
STRUCTURE 34 - MEDIAN GUARDRAIL 46 - UTILITY POLE 48 - TREE OBSECT
st 1 o srosereros BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKROWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORE 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6l | 5. smpeerail 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIRMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51.WALL

1 MOST HARMFUL EVENTY

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

UNIT / NON-MOTORIST DIRECTION

1- NORTH § - NORTHEAST

2 - 50UTH & - NORTHWEST

1 2 3-CAST 7T - SOUTHEAST

FROM TO i 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED / ESTIMATED SPEED

L

3 2 - CALCULATED FEDR

3 - UNDETERMINED

POSTED SPEED

35
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B e UNIT

UNIT #
2

OWNER NAME: LAST, FIAST, MIDDLE { C15A%E AS DRAES)
GREIVE, GARETT, DAVID

UDE AREA CODE (3 SAME A5 DRIER)

OWHNER ADDRESS: STREET, CITY, STATE, 24P { [J SAE AS DINER}
5458 GREY DR, MEDINA, OH, 44256

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercia, Carrer PHONE: riciune anga cone

LOCAL REPORT NUMBER

24-49611

“DAMAGE

DAMAGE SCALE

(ATV/UTY)
# ar TRAIEING UNITS

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH  [JVX9202 3EAFPOSTXER224952 2006 FORD
sNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFZED | ALLSTATE 826205058 SIL FUSION
: TYPE aF USE Us DOT # TOWED BY: COMPANY NAME
: IN EMERGENCY
Teosmtencin [Joovernstint [ Jresonres l |
Toa # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARUDOUS MATERIAL
INTERLOCK 1- <10K wes. MATERIAL ) ass®  PLACARD ID #
DEVICE HIT/SKIP UNIT 210,001 . 26K RELEASED
EQUIPPED | 2-14.001 - 26K16s.
1 3 - » 26K L8s. PLACARD | x|
1 -PASSENGERCAR 6 - VAN (2-15 SEATS) 12 - GOLF CART 8- LIMO (UVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 MOTORCYCLE 2WHEELED 13 - SNOWMOBILE £ BUS {16+ PASSTNGERS) 24 - WAIEELCHAIR (ANY TYPE)
{L ' | , ;";:?’C:’Lm §-MOTORCYCLE SAMNERED 14 - SINCLEUNIT 20 OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE °~ 9 - AUTOLVCLE 21 - HEAVY EQUIFMENT 26 - BICYCLE
VECLE 10- MOPEDORMOTORIZED  T-SEMMIRACIOR - WTHRIDROR 27~ TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIpMEnE 22 T AT o .
ANIMAL-DRAVAN VEHICLE :
5 - CARGC VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOVI OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS

8- NO AUTOMATION

3 - CONDIIONAL AUTOMATION 9 - DNKROWN

1 - NCNE 3 - FUNCTIONAL DAMAGE
3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNCWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

MODE WHEN CRASH QCCURRED?

L9

1- DRIVER ASSISTANCE

4 - HIGH AUTOMATION

2 - FIREfEXPLOSION
3 - IMMERSION
4 ~ JACKKNIFE

2 l-——-—-l 5 - CARGC f EQUIPMENT
LOSS OR SHIFT
6 - EQUIPKIENT FAILURE
3 ! }
25 - IMPACT ATTENUATOR
4 L—i £ CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
5 i—-———i 27 - BRIDGE PIER GR
ABUTMENT
28 - BRIDGE PARAPET
23 - BRIDGE RAIL
30 - GUARDRAIL FACE

6

1 FIRST HARMFUL EVENT

8 - RAM OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CEMTEREINE -
OFPOSHE DIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEBALCYCLE

16 - RARWAY VEHICLE

17 - ANIMAL - FARM

18 - ANINAL - DEER

20 - MOTOR VERIGLE IN
TRANSPORT

2% - PARKED MOTOR
VEHICLE

22 -WORK ZONE
RMAINTENANCE
EQUIPMENT

COLLISION wite FIXED OBJECT - STRUCK

31 - GUARCRAIL END
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - GVERHEAD SIGN POST

39 - LIGHT 7 LUKLRIARIES
SUPPORT

40 - UTIRITY POIE

41 - OTHER POST, POLE
OR SUPPORY

42 - CULVERT

43 - CURR

44 - DITCH

I 1 MOST HARMFUL EVENT

45 - EMBANKKMENT

46 - FENCE

47 - MAILBOX

45 - TREE

49 - FIRE KYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

SHIFTING CARGO OR
ANYTHING SET iN
HOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
QBJECT

52 - BULDING

2 1-YES Z-NO 9-OTHER/UNKNOWN  AUTONOGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN
MODE LEVEL
1 - NONE 6-BUS - CHARTERTOUR  11-FIRE 16 - FARM 21 - MAL CARRIER
1 2- A%l 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWANG 92 - OTHER / UNKNOWN 4
3 - ELECTROMIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
N SPECIAL ‘ SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 15 - TOWING
B FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIE. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER 7 UNKNOWN
#MNOT APPLICABLE 5 - INTERKAODAL 8- POLE 12 - CONCRETE RAPER
2-BUS
CARGQ 4 VE L TG . c(i:gg's:: CHASSE 5. canco TAnk 13 - AUTO TRANSPORTER 3
BODY - ¥ -
TYRE ANOTHER MOTCR VEHICLE JEMCLOSED BOX 10 - FLATBEC 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSUICK YIRES  § - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAKPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISARLED FRGM PRIGR
;:::E;: 3- TAKL LAMPS & - TIRE BLOWGUT DEFECTIVE ACTIDENT
O-wooamaceior - unbercarmiace| 14]
1 - INTERSECTION - 4- MIDRLOCK - 7-SHOULDER/MOADSIDE 10 DRIVEWAY ACCESS 99~ GTHER / UNENEIWN
MARKED CROSS\ALK MARKED CROSSWALK o con 11~ SHARED USE PATHS [J.7op1133 Ll atL areasis)
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - ) . ORIRAILS
moToRST LFIMARKED ¢ ROSTWALK OTHER 1 OCATION 9 - KEDIANCROSSING 12 - FIRST RESPONDER [1- urrv MOT AT SCENE[ 16
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFEIC 5 - WALGNG, RUNNING, 21 - STANDING OLITSIDE INITIAL POINT 0F CONTACT
- - NON-COLLSION 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 - ROk "1 |3 CHANGING Lanes 10- PARKED 16 - WORKING 95 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
: 1. STRIING Loor o ) 5~ OVERTAKING/PASSING  +1 - SLOWING CRSTOPPED 17 - PUSHING VEHICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
. BRE-CRASH 5 - MAKING RIGHT TURN 11 TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
ACTION - sTRUCK
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRICING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70R
& STRUCK B- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-ROTORIST
- OTHER £ UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8 - FOLLOWING TOG CLOSE 13 - IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOOR INTQ)
TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD ACDA APARKED POSITION EQUIPMENT ROADWAY ; ou: Ay
3+ RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED GRPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o 1- ROUNDABOUT 4 - STOP SIGN
1 4 -RAN 5TOP SIGM CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2- TWO-ANAY 5 SIGNAL 5 - YIELD SIGN
L d sonsarespiro 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING = 3- FLASHER 6 - NO CONTROL
() CONTRIBUTING ¢ 3w (pROPER TURN 11 - DROVE GFf ROADR 16 - WRONG \WIAY 21 - LYING N ROADWAY
CIRCUMSTANCES | €61 OF CENTER 12- MPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1+ HOT INVLOVED
| SEQUENCE oF EVENTS > 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | | 3 - INVOEVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1

UNIT / NON-MOTORIST DIRECTION

1 - NORTH
2-SOUTH
3 - EAST
4 - WEST

FROM I 1 TO 2

5 - NORTHEAST
6 - NORTHWEST
¥ - SOUTHEAST
8§ - SOUTHWEST
9 - OTHER / UNKNOWN

53 - TUNNEL
54 - OTHER FXED

OBJECT
59 - OTHER / UNXNOWN

UNIT SPEED

I

POSTED SPEED

35

DETECTED SPEED

1 - STATED f ESTIMATED SPEED

3 2 - CALCULATED 7 EDR

3 - UNDETERMINED
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010 DIRARTHEHT LGCAL REPORT NUMBER
A M N M
OTORIST / NON-MOTORIST SAAIETT
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i WILSON, CHRISTENA, MARIE 12/06/1980 43 F
[5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3175 ROHRER RD, WADSWORTH, OH, 44281 ]
INJURIES §INJURED  |EMS AGENCY (MAME) INIURED TAKEN TO: MEDKAL FACRITY (RAVE €IT¥} SAFETY EQUIPMENT BT SEATING AR BAG USAGE | EJECTION | TRAPPED
FAKEN USED EI -ConpLiant POSITION
N e 4 MC HELMET 1 1 ’ ;
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED EOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ N 451139 [ | TURN AND STOP SIGNALS Y44984
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 163 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLONO DR
pISTRACTED| [ Jarcoror D}.‘AR]JUANA sTatus | rvee VALUE staTus | TvPE IRESULTS smecruz o4
BY
4 1 Domm DRUG 1 1 1 . 1 1
I
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| > GREIVE, GARETT, BAVID 11/11/1986 37 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
5458 GREY DR, MEDINA, OH, 44256 I
INJURIES |INJURED [ EMS AGENCY (NAME) INILRED TAKEN TO: MEDICAL FACRIEY (RAVE CITY) SAFETY EQUIPMENT Dot.C SEATING AIR BAG USAGE] £JECTION | TRAPPED
TAHEN USED D -Comeuana|  POSTION
5 v g 4 ME HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o [N
otcLass | EnberseMiNT | ResTRICTION stieer up o3 BRIVER ALCOHOL / DRUG SUSPECTED conbition KR - - . DRUG TEST(S) -
DISTRACTED DALCOHOL [:'».muum.\ STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seLectupTo
BY
4 1 Domea DRUG 1 1 1 . 1 1
B
UNIT # | WAME: LAST, FIRST, MiDDLE DATE OF BiRTH AGE GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INVJURED TAKEN TO: MEDICAL FACHITY {NAYE CIFY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~Comeuiant]  POSITION
BY DMC HELMET
L
OL STATE }OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

SUALCOHOLFEST - © ' 'DRUG TEST(S) ©*

STATUS

B OL CLASS | ENDORSEMENT | RESTRICYION SHECTUPTG S DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DisTRACTED[ [ Jawcortor [ Jmmminsana
BY
CJeomenvrus

SEATING POSITION i1 AtRBAG [ : OLRESTRICTION(S)

RESULTS setecivero 4

INJURIES =
TIRATAL (L

(%~ NOT DISTRACTED - %] “ NONE GIVEN -~

“FRONT - LEFT SIDE - NOTDEPLOVED ** 1% 0 RSTEIS 4l ALCOHOLW!ERLOCK
2+ suspecreo s {MOTORCYCLE DRIVER) - mpi_ovmmc;rﬁ AL e <UL 2 - MANUALLY OPERATING AN | 2 - BEST REFUSED
INIGRY 2-FRONT-MIDDLE - . “DEPLOVEOSIDE 1.1 (2 CLASS B T ‘2 -COLINTRASTATE ONLY -~ | ELECTRONIC .- 3-TESTGIVEN, © e
. suspzcrebmwon 3-FRONT-RIGHTSIDE | .14 Mo aoclassc U i3-CORRECIMELENSES comnmmcmmnumce_ T CONTAMINATED SAMPLE -
) ~SECOND + LEFTSIDE .+~ . o FRONESIDE oo i S - FARMOWAIVER R (rzx“nm; TYPING, 70 UNUSABLE | :
. ?;S;;LEINJURY - |(MOTORCYCLE PASSENGER) 3 ~NOT APPLICABLE © "= 4 - REGULAR CLASS " " 15 _EXCEPT CLASSABUS = " miaimeg S 4 TESTGIVEN, -

3 - TALKING ON HANDS- FREE

5 - SECOND - MIDDLE "+ - DEPLOYMENT UNKNOWN = ° * [OHIQ =.B) =0 (6 - EXCEPT CLASS A 73

RESULTS KNOWN :

B : ) ) . L g CLASSBBUS i COMMUNICATION DEVICE s
o S o g0 Mehoroony | BUSS L, SSHESHRONE T D
i i I OTORCreLE DB ARy EJECTION _ 6-NOVAUDOL] " 2" /8 - INTERMEOIATE LICENSE - .- COMMUNICATION DEVICE a
(INJURIES TAKEN BY - [t NOTEIECTED it URESTRICHONS 0o 15 - OTHER ACTIMITY WITH AN COHOL TEST WPE
; RTLE - R : " ELECTRONIC DEVICE .-
1 - NOT TRANSPORTED : * "'/ :9 - THIRD - RIGHT SIDE - PARTIALLY HIECTED .- LENDORSEMENT 8- égmgézswﬁ 6 BASSENGER - i FENONE
" JTREATED AT SCENE “i10 - SLEEPER SECEION 3 - TOTALLY EIECTED - - 7 - OTHER DISTRACTION “2-BLoaD

'H - HAZMAT ;
g M - _MO_TORC_YCLE
“PASSENGER .. :
N TANKER :
Q- MOTORSCOOTER :

R - THREE- WHE&. .
MOTORCYCLE

4 - NOT APPLICASLE .. -10 LIMnED_TOpAYL(GHr

2 -EMS,

X OF TRUCK AR -
. 1 - PASSENGER IN
3 - POLICE - U OTHER ENCLOSED CARGO - T :
9 - OTHER / UNKNOWN T AREA (RON-TRAILIIG UNIT, 1 - NOTTRAPPED .-
S e B T BUS PIEK-UR WITHCAR) [0 2 - EXTRICATED BY .
P P 12 - PASSENGER IN S MECHANICAL MEANS
SAFETY EQUIET - UNENCLOSED CARGO AREA - 3 - FREED BY RS
1 -NONE USED 3 - TRALING UNFF X NO\I MECHANICAL MEANS
2 - SHOULDER BEL'F OVLV 4 - RIDING ON VEHICLE

-+ INSIDE THE VEHICEE -
- OTHER DISTRACTION -

S3-URINE (-0
4 =BREATH .
SCOTHER © 000

JONLWY s
11 llMﬁEDTOEMPLO\"MENT
12 - UMMED - OTHER " " OUTSIDE THE VEHICLE -
'13-MECHANICALDEVICES 9~ OTHER.’UNKNOWN :

{SPECIAL BRAKES, BAND .- "CONDITION. DRUG TEST TYPE

.'B

T CONTROLS, OR OTHER ... :
ADAPTIVE DEVICES) 51+  APPARENTLY NORMAL i

14 - MILIEARY VEHICLES ONLY - PHYSICAL. IMPAIRMENT "
15 - MOTOR VEHICLES =000 3 - EMOTIONAL £G6,

: z BLOOD
3-URINE &
4-OTHER -

USED . ‘EXTERIOR -SCHOOLBUS -5 " AWITHOUT AIR BRAXES *. - DEPRESSED, ANGRY, ~/ "
3-LAP BELT ONLY USED - N TRAILING Unemy DOUBLE & TRIPLE - .. : 16 - OUTSIDE MIRROR GtV TR R DRLIG TEST RESULT(S
4 - SHOULDER & LAP BELY 115 - NON-MOTORIST : ; s 17 - PROSTHETIC AID A< ILLNESS ] AMPHETAMINES
usED e " 89 - OTHER / UNKNOWN 18- OTHER - S5 FELLASLEEP,FAINE’ED 772 - BARBITURATES . -
5 - CHILD RESTRAINT SYSTEM 1005t i S FATIGUED, ETC, * - 7 3 - BENZODIAZEPINES
- FORWARD FACING - UNDER FHE INFLUENCE OF 4 - CANNABINOIDS
6 - CHILD RESTRAINT SYSTEM MEBICATIONS / DRUGS /.. 5 - COCAINE i

- REAR FACING
7 - BOOSTER SEAT
8 - HELMET LISED i
9 - PROTECTIVE PADS USEG -
(ELBOWS, KNEES, ETQ)
10 - REFLECTIVE CEOTHING -
11 - LIGHTING - PEDESTRIAN -
¥ BICYCLE ONLY
99 - OTHER / UNKNOWN

ALCOHOL 70 g OPIATES/OFIOIDS S
19- QTHER / UNKNOWIN . © 727 “OTHER - -
G R 8- NEGAINERESULTS L
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Bz OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-49611
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WILSON, XAYLEN 05/01/2018 6 M
1 STREET, CITY, STATE, ZiP CONTACT PHONE + INCLUDE AREA CODE
HRER RD, WABSWORTH, OH, 44281
f:lj(:?ED EMS AGEMNCY INAME [NIGRED TAKEN TO: MEeDICAL FACRITY (N1, (TY) SAFETY EQUIPMENT R— :SQLIE?M AIR BAG USAGE | EJECTION | TRAPPED
LAY 5 MC HELMET 4 1 1 1
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENRDER
1 WILSON, BLAZE 06/30/2014 10 M
:‘ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3175 ROHRER RD, WADSWORTH, OH, 44281
INSURIES [INJURED | EMS AGENCY MAKE IMJURED TAKEN TO: MEDICAL FACHITY {NAVE (TTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
I TAKEN ;DDOT-COMNM POSIFION
e 4 MC HELMET 5 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I WILSON, ELLIOT G7/11/2016 8 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE + $NCLUDE AREA CODE
53175 ROHRER RD, WADSWORTH, OH, 44281
ENJURIES |INJURED |EMS AGENCY AR INJURED TAKEN TO: MEoicat FACILITY {rikvE. Ciry) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
L AKEN DOT-Compstant POSITION
I BY L1 4 MC HELMEY 6 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Bl > | GREIVE, BRIANA 12/14/2020 3 F
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g 5458 GREY DR, MEDINA, OH, 44256

O
B¢ INJURIES

.

INJURED SAFETY EQUIPMENT
TAKEN

BY

EMS AGEHCY (NAME IHIURED TAXEN TO: MEDICAL FACILITY (RANE (ITY)

L 5

INJURIES

| SAF&TY EQUIPMENT USED

1 NONE \USED - '
S VEHICLE OCCUPANT :

2 SHOULDER BELT ONLY USED .

'3 ~ LAP BELT ONLY USED '

4 - SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM -

1—FATAL ' -'f_1 FRONT - LEFT SIDE -

3 2- SUSPECTEDSERIOUSINJURY
| 3 - SUSPECTED MINOR INJURY
il 4 - POSSIBLE INJURY - o
§ - NQ APPARENT iNJURY

2 FRONT - MIDDLE
3~ FRONT - RIGHT SIDE .
.4 - SECOND - LEFT SIDE

5 - SECOND - MIDDLE

“INJURED TAKEN BY

EB OTHER/UNKNOWN L9 - PROTECTIVE PADS USED
7 (ELBOWS, KNEES, ETC)
BB 10 - REFLECTIVE CLOTHING -
11 - LIGHTING - PEDESTRIAN
L/ BICYCLE ONLY '
S99 OTHER/ UNKNOWN '

11~ PASSENGER IN OTHE

L . GEDER : ” USLCH AS A BUS, PICK-UP
 M-MALE
'U- OTHER / UNKNOWN

“CARGO AREA
i _13 - TRAILNG UNtT

{NON -TRAILING UNIT)

 SEATING POSITION ]

{MOTORCYCLE DRNER}

C{MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE .- - T

o - FORWARD FACING =+ o
| 1 - NOT TRANSPORTED / ©1 6 - CHILD RESTRAINT SYSTEM -t - 7 = THIRD ~LEFT SIDE .52
TREATED AT SCENE - L REARFACING N ‘T“:I?RTSRE;%EL?DEFAR’. '
2-EM5 o el BOOSTER SEAT - 9~ THIRD - RIGHT SIDE .
3. POLICE - -8 - HELMET USED

10 ~ SLEEPER SFCTION COF TRUCK CAB o

“CARGO AREA (NON-TRAILING UNIT.
-.12 PASSENGER | IN UNENCLOSED .

B 14 RIDING ON VEHICLE EXTERIOR

_5-15 'NON-MOTORIST . ERHE
99 - OTHER # UNKNOWN .70

SEATING
FOSITION

6

AR BAG USAGE| £IECTION | TRAPPED

DOT-CompLian
MC HELMET

O

1

1 ZNOT DEPLOYED. . -
1.2 - DEPLOYED FRONT -
7’3 DEPLOYED SIDE -
4 - DEPLOVED BOTH -
- FRONT/SIDE
1“5 L NOT APPLICABLE
'-5':9 DEPLOYMENT UNKNOWN
_ EJECTION
1 -NOTEECTED .
2 PARTIALLY EJECTED
'3 - TOTALLY HJECTED
4 - NOT APPLICABLE _

TRAPPiD

R ENCLOSED

WITH CAP} -

S MECHANICAL MEANS
3 FREED BY
NOMN-MECHANICAL MEANS -

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
ADDRESS: STREET, CiTY, SYATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE
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