&gﬁ?mcsum
Barmre o e TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION ,
rvoros aken [ on2  [XJon-s WOOSTER PIKE/LEX. RD 24-52052
OH-1P DOTHER REPORTING AGENCY NAME * NeIC * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast ) ] 1- SOLVED 98 - ANIMAL
I:[PRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 2 |99 - UnkNOWN
COUNTY* LOCALITY' p— LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
5 2 VILLAGE St ; .
L 52 | 131 3 Townenr |Montville (Township of) 09/18/2024 14:30 L3 1 - seRious INIURY
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST 41.113260
SR 3 L )2 west SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES ASINURROSSIBLE
g ggsuTm 5 - PROPERTY DAMAGE
i i -81.862580 ONLY
4 wesr | Lexington Ridge DR
REFERENCE POINT RELRREE?'E"‘IR% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP AL - ALLEY HW - HIGHWAY RD - ROAD [X] WiTHIN INTERSECTION o ON APPROACH
1 |2 - MiLE POST 2 | 2-SOUTH [ p— AV -AVENUE  LA-LANE SQ - SQUARE 4
3 - EAST 5 = = = =
3 - HOUSE # et BL - BOULEVARD MP - MILEPOST ST - STREET E[ WITHIN INTERCHANGE AREA A TBER B APBROACHIES
RTIT TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FRO' REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY O
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE ROADWAY DIVIDED
50410 L2 1 3 varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 3 , - REAR-TO-
1 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR § TR S RS EISE RIESiAR
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS , BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING ‘Tf\;ﬁxgﬁﬁ 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ennepony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
3 ONGORE IRALLS 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 TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[[]work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN 1 1 2
2 - LANE SHIFT/ CROSSOVER L1
[[J AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -(\;‘-;Ohl:}é;)l;lsHDULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] AcTive scHooL zone S - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
LIGHT CONDITION WEATHER A<ICURVEGRADE g SHRVEL re éLgN'EGRAVEL'
RGN 9 - OTHER 6 - WATER (STANDING,
1 - CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 3. park - LisHTeD 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 Wooster Pike and stopped in traffic, south of the
intersection of Wooster Pike and Lexington Ridge Dr. Unit #2 was also northbound
on Wooster Pike and stopped in traffic, south of the intersection of Wooster Pike
and Lexington Ridge Dr., directly behind Unit #1. The driver of Unit #2 advised that
he dropped his cellular telephane and when he reached down ta retrieve it from the
floorboard, his foot slipped off the brake pedal, causing his vehicle to roll into the | = T
rear of Unit #1 at an idle speed. Both vehicles pulled into the parking lot of Discount
Drug Mart prior to my arrival. No injuries were claimed at the scene. Unit #1
sustained a scrape to the rear bumper and Unit #2 had no apparent new damage

from today's collision. The driver of Unit #2 was issued a citation for ACDA (Citation F
#Y-45025). .
High Point Dr. I Lexington Ridge Dr.
| T2
" :
= w
Not To Scale i ;‘
2=
#2 o
5
g
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/18/2024 14:30 09/18/2024 14:31 09/18/2024 14:42 09/18/2024 15:16 [X]eouice ncency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Hazek, Daniel Harrison, Brett y- ,’\ b7 \j{ /( 7 MSUPPLEMENT
U
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e o hoomon
45 1607 1606 o053

PAGE 1 OF 5



010 DEPATIMENT LOCAL REPORT NUMBER
[ﬂ%mmmUNiT 54-52052
LINET # | OWNER NAME: LAST, FIRST, MIDDLE { TISAUE AS DANVER) OWMNER PHONE! ictuns asea coos ([T SAME AS DRIVER) “
1| HORTON, BRECK, T . DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE ZIP { [3 SAVE AS DRAER) 1-MNONE 3 - FUNCTIONAL DAMAGE
1020 ASHWOOD LN, MEDINA, OH, 44256 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comutercial Carrier PHONE: jauoe AREA cobe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
1P STATE{ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ KHR1102 3FAGPOHZADR260145 2013 FORD
isuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 1
VERIFIED | STATE FARM 322 8716 SFP 35 MAR FUSION 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
ERGENCY
[lcommkcm Dm\nnnwm D:;;gggsi g | | 3
- VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. 10K Lgs. MATERIAL  c{ASS#  PLACARD ID # A
DEVICE [C]rressiar uaur 230001 - 26K RELEASED
EQUIPPED 1 | 2-10.001 - 26K Lis.
3 - > 26K 1Bs. PLACARD | i J .
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO QIVERYVEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SHOWNMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
(L , s(tl;:l:f;lm 8- MOTORCYCLE JUMEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER HON-MOTORIST
UNIT TYPE 9+ AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORZED 15 - SEMI-TRACTOR
22 ANIMALWITHRIDER 3 27 - TRAIN
4-PICK UP BiEYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VERICLE 59 . nKnoWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAR VEHICLE 17 - OTORHOME
w] (ATVAITV)
v # oF TRAILING UNITS
et 1
z ::35 VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONOITIONAL AUTOMATION 9 - UNKNOW/N - .
DEWHEN CRASH OCCURRED?
> 2 0 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION L
2
1-YES 2-NO §-QTHER/UNKNOWN  AUFONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION " 3
MODE LEVEL !
4+
1 - NONE 6-8US - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER ]
1 2-TAx 7 - BUS - INTERCITY 12 - MILITARY 17 - MOVING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE B - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL :
SPECIAL SHARING 3-BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWING 3
FUNCTION # - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-106GING 7- GRAIN/CHIPS/GRAVEL, 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPIICAREE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; '3‘;!“{ Toumic . Eg;gg‘\?:;‘ CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
BORY . - - -
TYPE ANOTHER LEOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7-WORN OR SLICK TIRES  § - MOTOR TROUBLE 99 - OTHER /UNKNOWN 6 |-
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 3
;i:lzlg:': 3 - TAILLAMPS § - TIRE BLOWGUT DEFECTIVE ACCIDENT
D- NO DAMAGE{ 0] E- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - RUDBLOCK - 7- SHOULDER/ROADSICE 10 - DRIVEWAY ACCESS 99 - OTHER 7 UNKNOWN
LARKED CROSSWALK MARKED CROSSWALK o qoranc 41 - SHARED USE PATHS O-ror1a; C1. acLareas(is)
WoH- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST VINMARKFD €ROSSWALK OTHER LOCATION 9 'I';*LEAT;:’NKROSS'NG 12 - FIRST RESPONDER - uniT NOT AT SCENE] 16
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUISIDE INITIAL POINT oF CONTACT
2 - NON-COLUSION 2-BACKING Lane JOGGIG, PLAVING PISARSED VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - MO "1 |3 CHANGING Lanes 10 - PARKED 16 - WORKING 39 - OTHER 7 LNKNOWN -NOD. -
3 - STRIKING 5- OVERTAKING/PASSING 11 - SLOWING OR STOPFED 17 - PISHING VEHICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUCK ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING T - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE B~ FOLLOV/ING TOO CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECFIVE 23 - OPENING DOORINTC) R AFFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TOVIELD JACDA A PARKED POSTION EQUIPMENT ROADWAY § - BNE WY - ROUNDARGUT 4 . ST0P SIGN
3~ RAN RED LiGHT 9 IMPROPER LANE 14- STOPPED QR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 ToORY ) - STOP S
1 4~RAN STOP SIGN CHANGE WLLEGALLY FEMLNGSPILLNG ACTION - TWANIA 5 | 2-sieL 5 - YIELD SIGN
Lol ) s unsae seren 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= j [ = |3 pasen 6 - NG CONTROL
(3 CONTRIBUTING ¢ _24PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 2 - LYING IN ROADAAY
bl CIRCUMSTANCES 5y EET OF CENTER 12 - IMPROPER BACKING 17 - VISKON OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAEL GRADE CROSSING
aN ROAD 1 - NOT INVLOVED
| SEQUENCE oF EVENTS 4 q 7 INVOLVED-ACTIV CROSSING
a EVENTS [ i | | 5. voLVED-PASSIVE CROSSING
() | ! -OVERTURN/ROLLOVER 7 SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 59 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112 | 2 smemxerosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFY 14 - PEDESTRIAN TRANSPORT ANYTHING 56T IN UNIT / NON-MOTORIST DIRECTION
4 - JACKXNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L“E‘:;'c‘i? BYAMOTOR 1- NORTH 5 - NORTHEAST
2L | S ChRGO/EQUIFMENT  11-CROSSCENTERUNE- 16 RALWAY VEHICLE VEHICLE o A vABLE . P & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE DBlECT 3. EAST 7 - SOUTHEAST
~ OF TRAVEL B . MAINTENANCE )
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER ool eromt | 2 To 1 - WEST & - SOUTHWEST
COLLISION WrTH FIXED OBJECT - STRUGK $ - OTHER F UNKNOWN
25 IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4L 17 s cusion 32 - PORTABLE BARRIER 39- UGHT ZLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRANL 40 - UTILITY POLE 48 - TREE OBRJECT
54 27 - BRIDGE FIER OR BARRIER 41- OTHER POST, FOLE 45 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / £STIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORY 50 - WORK 2ONE (S
}
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT ?&:‘;&?ﬁ;‘“ T |2-cacuatenyecr
B i______mj 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFKC SIGN POSE 44-DITCH 51-WALL
3 - UNDETERMINED
i 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 45
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B UNIT

LOCAL REPORT NUMBER

24-52052
UNIT # | OWNER NAME: LAST, £IRST, MIDDLE ([ 5a0E AS DRAER) OWHNER PHOMNE::ctune 2pea c00E ([ SAME AS BRIVER) D A A
2 KOKOLARI, EMIL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { £ SANE AS DAMER) 1 - NONE 3 - FUNCTIONAL DAMAGE
27171 VASSAR PL., COLUMBUS, OH, 43201 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCHAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumencir Canmaen, PHONE: p:clupe A%a coDE 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE {IDENTEFICATION # VEHRICLE YEAR VEHICLE MAKE
QH [HOA3554 2GAWS52)521222186 2002 BUKK
insuaance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C77 0449-C01-35 SIL CENTURY
TYPE of USE us boT # TOWED BY: COMPANY NAME
IN EMERGENCY
ijcommmcm DGOVERNMENT DRHPGNSE l |
. VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCHUPANTS 1- S10K 185, MATERIAL i ass #  BLACARD ID #
DEVICE m HIT/SHEP UNIT 210,001 - 26K 1 RELEASED
EQUIFPED v B.
3- > 26K tBs. PLACARD  § ] | |
1 - PASSENGER CAR G- VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (UIVERY VERICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 MOTORCYCLE 2AWHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPE)
(LI (Y 8- MOTORCYCLE I-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - QTHER NON-MOTORIST
UNIT Typg 3 -SPORTUILITY. 5~ autoCvCLe TRUCK 2% - HEAVY EQUEPMENT 26 - BICYCLE
VEHICLE 10 - MOSED OR MOTORIZED 15 - SEMI-TRACTOR
-k up BCYCLE 16-FARMEQURMENT 727 ATLMAL WL IO o8 27 - TRAS
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOMWN OR HIT/SKIP

(ATVAITV)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUFONOMOUS
MODE WHEN (RASH OCCURRED?

2 L9
L2 ]

@ - NO AUTOMATION
- DRIVER ASSISTANCE
T-YES  2-NO §-OTHER /UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN

3 - CONDITICNAL AUTOMATION 5 - UNKINOWN
4 - HIGH AUTOMATION

MODE LEVEL
1-NONE 6-BUS - CHARTERTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TaxI 7 - BUS - INTERCITY 12 - MITARY 17 - OWING 99 - GTHER / UNKROWN 4
3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13- POUICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTIL4TY 19 - TOWANG
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NC CARGC BODY TYRE 4-106GGING T- GRAIN/CHIPS/GRAVEL 11 DUMP 53 - OTHER 7 UNKNOWN
/ NOT APPLICARIE 5 - INTERMODAL 8- POLE 12 - CONCRETE MiXER
N
CARGO  Z-8US CONTAIRERCHASSIS 5 capGa TANK 13 - AUTO TRANSPORTER 3
BODY 3 - VEHICLE TOWING 6 - CARGOVANE N 1 CARBAGEREFUSE
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10- FLATBE - AREFUSI
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 9§ - GTHER 7 LINKNGWIN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:xgg 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
X} no paMasE (0] [J- unbercarmiace 141
| - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDEA/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED (ROSSWALK MARKED CROSSWALE o gnmuay 11 - SHAREG USE PATHS [J-vor 133 - au, areas [151]
won- 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRALLS
MoToRsT UNMARKED € ROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER 3. uniT NOT AT SCENE[ 16
LOCATION 3 . INTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIGE INITIAL POINT of CONTACT
. 2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE
3 Z - NON-COLLISION 11 13- CHANGING LANES 10 PARKED 16 - WORKING 93 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING Ll |- OVERTAKING/PASSING  31- SLOWANG OR STOPPED 17 - PUSHING VEHICLE 99 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2719 DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING L-TURM 13- NEGOTIATING ACURVE 13 - STANDING 13-ToP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNGWN LANE SPECIFED LOCATION S TRAFFIC
1- NONE 6 - FOLLOWING TGO CLOSE 13 - JMPROPER START FROM 18- OPERATING DEFECTIVE 23 - OPENING DOORINT  1paFEICWAY FLOW TRAEFIC CONTROL
7 - FARURE TO YIFLD JACDA A PARKED POSITION EQUIPMENT ROADWAY - ONEAY
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPEG OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o T-ROUNDABOUT 4 - STOP SIGN
8 4 - RAN STOP SIGN CHANGE ILLEGALLY FALLNG/SPILLING ACTION 2 2= TWO-ViRY 3 2- SIGHAL 5 - YIELD SIGN
L) o umsar soetn 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING N L2 {3 rasuer 6- NO CONTROL,
g3 CONTRIBUTING 5 \MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 3 ROADWAY
CIRCUMSTANCES ;. | err OF CENTER 12 - MPROPER BACKING 17 \ASION OBSTRUCTION 22 - NOT DISCERNILE # OF THROUGH LANES RAH. GRADE CROSSING
AN ROAD 1 - NOT INVLOVED
b SEQUENCE oF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
EVENTS l ! | 3 INVOLVED- PASSIVE CROSSING
2() | 1-OVIRTURI/ROLLOVER  7-SEPARATION OFUNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -CTHER 23 - STRUCK BY FALLING,
1= | 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISICN 20 - MOTOR VEHICLE IN SHIFTING CARGG OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT # NON-MOTORISY DIRECTION
4 - JACKKNIEE 30 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICH BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L ] S CARGO/EQUIPMENT  T1-CROSSCENTERUNE - 16- RARWAY VEHIGLE VERICLE e CVABLE 2. SOUTH & - NORTHWEST
LSS GR SHIFT OPPOSITE DIRECTION. 17 - ANIMAL - FARM 22 - WORKZONE ORIECT 3. tast 7 - SOUTHEAST
B OF TRAVEL B . MAINTENANCE )
3 | 6 - EQUIPMENT FAILURE 18 - AMIMAL - DEER AT oM 2 o 1 | 4-west B - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER £ LINKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAILEND 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
sl 7 aam cusmion 32 - PORTABLE BARRIER 39-LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MANBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UHUTY POLE 48 - TREE QBIECT
LY I BARRIER 41 - GTHER POSY, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 1 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE Lt
78 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED / EDR
6| 29_sriet il 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L |
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 55 -WALL

1 FIRST HARMFRL EVENT

1 MOST HARMFUL EVENT

3 - UNDETERMINED

45
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== MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

24-52052

OL CEASS

INJURIES

2= EMS

9 ZOTHER /U

- FORWARD,

9. PROTECTIVE

11 LGHTING -

{NJURIES TAEN
“NOT TRANSPORTED
FIREATED AT SCENE -

SAFETY EQUIPMEN

~CHED RESTRAINT SYSTEM

6 - CHILD RESTRAINT SYSTEM
= REAR FACING - :
7 ~BOOSTER SEA

(ELBOWS KNEES, BIQ)
10 - REFLECTIVE CLOFHING

= BICYCLE ONLY. :
99 - OTHER f UNKNOWN -

ENDORSEMENT

RESTRICTEON SELECT UPTO 3

SATING SlT!ON

(MOI’ORCYC{E PASSEI\GER}
SECOND ~MIDDLE 22

-6 SECOND - RIGHT SIDE |-

17 ~THIRD - LEFT SIDE
{M OTORC\‘CLE SibE Ct\R)

8 - THIRD - MIDDLE

79 =THIRD:- RIGHT SIDE :

NKNOWN *

13- TRAILING UNIT
4- RIDINGONVEHICE.E

(NON TRNUNGUNH]
15 - NON-MCTORIST
199 “OTHER 7 UNKNOWN .

FACING

PADS iJS ED

PLDE TR?AN

S S NOT APPLICABLE |
3= DEPLOYMENT uuma\«m

CONDITION

[o]8 RESTRECT!ON(S)

LCOHOL IN'IE.R LOCK
U DEVICE e
2 <Ot INTRASTATEONLY

+13 - CORRECTIVE LENSI

;14 - FARM WAIVER

5 - EXCEPT CLASS A BUS
6 - EXCEPT CLASS
B CLASS B BUS
= EXCEPY TRACTOR: TR}UL{R

ADAPTIVE DIVICES)

MILITARY VEHICLES ONLY

ALCOHOL TEST

THER UNKNOWN

STATUS

HNIT # § NAME: | AST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
1 HORTON, BRECK, T 10/14/2003 20 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
1020 ASHWOOD LN, MEDINA, OH, 44256 ]
INJURIES JINJURED ]EMS AGENCY (NAME) INJURED FAKEN TO: MEDICAL FAQILITY (HANE, CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| LJECTION | TRAPPED
TAKEN USED DOT.CompLianm POSITION
5 ay 1 4 MC HELMET 1 1 k| 1
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAL(OHOL HARIGANA STATUS RESULTS $66CT P70 4
BY
4 1 Domm DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WEIMER, ROBERT, E 46/13/1260 64 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
115 PUBLIC SQUARE, MEDINA, OH, 44256 ]
INJURIES [INJURED | EMS AGENCY (NAME INIURED TAKEN Y0 MED:cAt FAQUITY (HAME () SAFETY EQUIPMENT SEATENG AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DDOT-CQMPLMN! POSITION
5 B o1 1 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
ot IR 4511.21A NO PERSON SHALL OPERATE AMOTO [ vaso2s
QL CLASS | ENDORSEMENT { RESTRICTION seiece brT03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED EALCOHOL MARIUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS serict upTo4
BY
4 7 [ Jomer orua 1 1 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, {iTY, STATE, Z|p CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AcENCY uAME) INJURED TAKEN TO: MEDICAL FACILITY (NAVE €Y SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianr POSITION
BY MC HEEMET
| S—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

DRUG TEST(S})

RESULTS SELECTURTO 4

DR G TEST TYPE

1 -NONE

i EGAﬁVE RESULTS
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LOCAL REPORT NUMBER
an'u-uclu'rn‘
EeaEEEOccUPANT / WITNESS ADDENDUM S,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3
v
&
INJURIES [INJURED | EMS AGENCY (NAMEY INURED TAKEN TC: MeniCAL EAGIUITY (RAYE CITY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN =L OMPLIANT] POSITIGN
BY MC HELMET
I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
= ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
=1
g
O
INJURIES [INJURED | EMS AGENCY iNAME INJURED TAKEN TC: Me0ICAL FAGUITY (WavE, CTY) SAFETY EQUIPMENT Dot SEATING ASR BAG USAGE | EJECTION | TRAPPED
TAKEN -CoupLanT]  POSITION
BY MC HELMET
L)
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
- ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=1
v/
v
INJURIES [INJURED  |EMS AGeNCY (nAMD INJURED TAXEN TC: MEDICAL FACILETY (HAME, CITY) SAFETY EQUIPMENT DOT-C. SEATING ATR BAG USAGE] EJECHON | ThAPPED
TAKEN - CoMPLIANT] POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
2 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE « INCLUDE AREA CODE
!
)
INJURIES [INJURED | £MS AceENcy mave INFURED TAXEN T0: MEDICAL FACILETY (HAME, CTTY) SAFETY EQUIPMENT DOT-C s;:n:éi AIR BAG USAGE | E3ECTION | TRAPPED
TAKEN ~CoMPLEAN POSH
BY DMC HELMET

INJURIES SAFETY EQUIPMENT USED ] SEATING POSITION AR BAG USAGE

- FRONT - LEFT SIDE - -  1-NOT DEPLOVED.
MOTORCYCLE DRIVER) e '
2 FRONT .- MIDDLE

F_R_ON_T_ R_[GHT:SIDE

MNAME: LAST, FIRST, MIDDLE 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 CGDE

NAME: LAST, FIRST, MIDBiE DATE OF BIRTH AGE GENDER

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

__wieness ] witness | wiress
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