Ayt
bt i e TRAFF;C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAE REPORT NUMBER *
LOCAL INFORMATION -
X pHoTos Taken Oon-z [on-3 SR18/1-71 24-57415
OH-1 ]X] OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT 4 ERROR
[:] SECONDARY CRASH ! . 1- SOLVED 98 - ANIMAL
[Iprivate eroperry  |Montville Potice Department { 05213 2 - UNSOLVED 2 1 jog- unkwonn
COUNTY* frocalTy: LOCATION: CrY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3| A VIiAGe Montville {Township of) | 5 [T
L2212 ] 5 towsamr 10/16/2024 09:01 L2 2 - serious muRY
ROUTETYPE [route nuMBER [PREFIX T - NORTH | LocATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
3 3 - EAST 41.138280
SR 18 ey SUSPECTED
ROUTE TYFE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MIEEPOST, HOUSE #) ROAD TYPE LONGITUDE DECiMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.796290 ONLY
IR CAN [ iy
DIRECTION : R S0k Y ROAD T INTERSECTIOM RELATE
REFERENCE POINT _DIRECTION, CROADTYPE G ifl NT 10N RELATED
1 - INTERSECTION 1 - NORTH AHW - HIGHWAY. RD-ROAD 0 [3f] WITHIN INTERSECTION OR ON APPROACH
T (2-MitEposT 4 ,2-SouTH 4
_ 3-£AST L2 4
3-HOUsE# A -WEST L__] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DI PSToe ________Rompwav
FFGM REFERENCE UNIT OF MEASURE A ¢}
1- MiLES 5
1 2 - FEET ROADWAY BIVIDED
35.00 L2 ] 3 - YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROAD - . . T0-
: WAY 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3 | 2-SoUmH ¢ <A FEETS
3 - IN MEDIAN 17 - RAILWAY GRADE CROSSING QH?CT;T&R & - ANGLE 3 - EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANsporr 7 - SIDESWIPE, same psszcrion 4 - WEST { 24 FEETY
$ - ON GORE TRARS 3 - SIDESWIPE. O 3 - DIVIDED, DEPRESSED MEDIAN
_ ~ 2 - REAR-END - , CPPOSITE DIRECTION
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)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zonz ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE | j
[woraas present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN 1 2] :
[Juaw ensore PRESENT 2 - ADVANCE WARNING AREA 1~ STRAIGHT 1-DRY 1 - CONCRETE
RCEMENT 3. Svﬂo;pé é)lzx Nsuoumen 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
&« ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE e ASPHALT
[} acsive scrool. zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MuD,pIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDHION WEATHER RA STONE
o . OTHER 6§ - WATER {(STANDING,
7 - DAYLIGHT 1-CLEAR 6- SNOW MOVING) 5 - DIRT
11 2 - DAWN/DUSK 2 - cLoubY 7 - SEVERE CROSSWINDS JUNKNOWH
‘i 4 - ) 7 - SLUSH G - OTHER
3 - DARK - LIGHTED ROADWAY 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 2 was stopped fo.r a trafﬁc_ ngqai on Medina Rd at lnf‘erstate 71. .Unlt 1slid SR18 {Medina Road)
into the rear-end of Unit 2. No injuries were reported. Unit 1 had previous damage
to the driver-side hood, headlight, and fender, per the owner. Unit 2 sustainad b
minor damage to lower rear bumper cover, The driver of Unit 1 was issued a -
citation for ACDA.
[:: ]
m
p P
[
3
2
a
i
CRASH REPORTED DATE 7 TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
10/16/2024 09:01 10/16/2024 09:01 10/16/2024 09:11 10/16/2024 069:50 (XIrovice asency
[Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED) STIGATIO :
INVESTIGATION TIMEl  MINUTES | Eckstine, Joe! Gaede, Seth [Xlsuppiement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE JYUMEE e ar nemey
30 9 1618 1608 RS |
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EerEem UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L3 sant As Drevir)
1 CIRNER, JOHN, M

OWNER PHON_Emuor el DAMAGE |

LOCAL REPORT NUMBER

24-57415

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2iP t [3 SAWE AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
930 ANDREWS RD, MEDINA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Comuercial Caraitr PHONE: mictupe Arta cont 9 - UNKNOWN
BAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFECATION # VEHICLE YEAR VERICLE MAKE
OH | HUE3861 1FMEU73E37UA99390 2007 FORD 12
INsupaNcE | FNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b - !
vERIFIEE | GFICO 6177337810 SiL EXPLORER 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EBLERGENCY
® 3
[Jeoumercns [ Jeovernment [ reercrose | |
INTERLOCK ¥ OCCOPANTS VEHICLE WEIGHT GVWR/GCWR MATERTAIQ%ZARDOUS MATERIAL
kR 1 - S10KLbS, CLASS # PLACARD ID # A
DEVICE HIT/SKIP UNIE 3. 10.001 . 26K RELEASED 8
EQUIPPED - 10,001 - 26K 185, B
L1 57 Sekes, PLACARD | Il | " > :
1 %
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - IAOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) I m ; 2
L2 N S‘fé’;}“":::.lw 8- MOTORCYCLE 3-WHEELED 14~ frlxti‘f unIE 20 - OTHER VEMICLE 25 - GTHER NON-MOTORIST w ;
UNIT YYPE =~ 9 - AUTOGYCLE 21 - HEAYY EQUIPHENT 26 - BICYCLE S
VERICLE 0-MOPEDORMOTORRZED 15 - SEMITRACTOR o | ¢ Al R :
4. PICKUP BICYCLE 16 - FARM EQUIPMENT  ©° W ANIMALWATH RIDIR0R 27 - TRAIN s 4
ANIMAL-DRAVN VEHICLE g6 _ UNKNOWN OR HIT/SKiP — —
5 . CARGO VAN 11 - ALL TERRAIN VEHICLE 37 - MOTORHOME * a 7] s f
w (ATVAUTY)
3 ] # of TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - COMDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH GCCURRED? 0 2
> 5 1-DRIVER ASSISTANCE 4 - HiGH AUTOMATION
] 1-vEs 2-MO 9 DTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL
1. NONE 6-8US- CHARTER/TOUR  11- FIRE 16- FARM 2t - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - HOVANG 99 - OTHER 7 UNKROVM 4+
] 3-eecrronic RiDe &- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OYHER 14 - PUBLIC UTILITY 19 - TOVARG
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGD BODY TVEE 4-LOGGING 7 - GRAM/CHIPS/GRAVEL 1. DUMP 99 - GTHER 7 UNKNOWN
1 NOT APPLICARLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ; 3:::&& — . ﬂgﬁ:ﬂ CHASSIS o canGo TANK 13- AUTO TRANSPORTER 3
BODY . - . .
TYPE ANOTHER LOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7. WORN ORSUCK TIRES 8 - HOTOR TROUBLE 99 - OTHER £ LINKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMIENT 10 - DISABLES FROM PRIOR
gi:’zlf_ti 3 - TAIL LAKPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1- no pamace[ o3 [3- unDErRcARRIAGE 14]
1 - INTERSECTION - 4+ LIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRVEWAY ACCESS 99 - OTHER /UNKKOWN
MARKED CROSSWALK MARKED CROSSWALK 4 qinpumy 1 - SHARED USE PATHS [-top(13; - awarzas {151
WoH— 2 - INTERSECTION - 5 - TRAVEL LANE - ) CRTRAILS
MOTORIST HNMARKED CROSSWAIK OTHER LOCATION 9 "’;‘LTNE";NKRDSS“\G 12 - FIRST RESPONDER 7] uNIT NOT AT SCENE [ 161
LOCATIOR 3. jyTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AHEAD S - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE ENITIAL POINT oF CONTACT
2 . BACKING LAME JOGGING, PLAYING DISABLED VEHICLE
- N - I - -
3 2 - NON-COUIBION 13- CHANGING LaNES 10- PARKED 16 - VIORKING 99 - OTHER / UNKNOVIN 0 - NQ DAMAGE 14 - UNDERCARRIAGE
] | 3o smine L 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPEG 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18- APPROACHING OR | DIAGRAM
- ONS 6 - MAXING LEFT TURN 12 - DRVERLESS FEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - IAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANBING 13-T0P
B STRUCK # - ENTERING TRAFFIC 4. ENTERING OR CROSSING 20 - OTHER NON-MOTORKST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8- FOLLOWING TOC CLOSE 13- IMPROPERSTART FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOOR INTCSY  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSTION EQUIPMENT ROADWAY - ONE-VaAY
2 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED ORPARKED 19 - LOAD SHIETING 20 - OTHER IMPROPER 5w Y 1-ROUNDABOUT 4 - 570 Sictt
8 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION -wo. 5 | 2sewn 5 - YIELD SIGN
L | s unsaseseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - RPROPER CROSSING L L %2 13 rasum 6 - NO CONTROL
¢ CONTRIBUTENG g . pqpRoper TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADYAY
Py CIRCUMSTANCES 5 _ 267 OF Cener 12- IMPROPER BACKING 17 - VISION OBSTRUCHION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

[
2
;’ SEQUENCE oF EVENTS
w
2() | - OVERTURN/ROLLOVER
0 et 2 - FIRE/EXPLOSION
3 - IAMERSION
4 - JACKKNIFE
21 5 Carcosecuwment
LOSS OR SHIFT
6 - BOUIPAENT FAILURE
sl J
25 - IMPACT ATTENUATOR
4l T Crnsh cusiion
26 - 8RIDGE OVERHEAD
STRUCTURE
sl | 27 - BRIDGE PIER OR
ABUTIZENT
28 - BRIDGE PARAPET
6l | 3. aminceraL

30 - GUARDRAR FACE

1 FIRST HARMTUL EVENT

7 - SEPARATION OF UNMTS

8 - RAN OFF RGAD RIGHT

9 - RAN OFF RCAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS

12 - DOWHNHILL RUNAWAY
13 -« QTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIREAL - FARM

18 - ANIAAAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE 14
TRANSPORT

21 - PARKED MOTGR
VEHICLE

22 - WORK ZONE
MAAINTENANCE
EQUIPMENT

COLUISION wiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRATFIC SIGM POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPFORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

A7 - MAILBOX

A8 - TREE

49 - FIRE BYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,

ON ROAD

L2 ]

1 - ROT INVLOVED
2 - INVOLVEG-ACTIVE CROSSING
; 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET N
HOTION BY A MOTCR

WEHICLE
- OTHER MOVABLE
OBIECT

2

b

52 - BUILDING

UNIT / NON-MOTORIST DIRECTICN

FROM 4 TO‘ 3

1-NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

5 - OTHER f UNKNOVWN

53 - TUNNEL

54 - OTHER HXED
OBIECT

99 - OTHER / UNKNOWN

UNIT SPEED

L2 |

POSTED SPEED

| 40

DETECTED SPEED
1-STATED / ESTIMATED SPEED

1 2 - CALCULATED /EDR

3 - UNDETERMINED
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3420 DEF ARTMINT LOCAL REPORT NUMBER
s OF PUNLIC BAFETY U
EEsEEEUNIT 2457415
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {7 5A% A Daiver) DWNER PHOKE: nc1UDE AREA c0pf (L] SAME AS BRNVER) D A a
2 HENSON, STEVEN, E DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP [ SAME AS DIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
5611 FRITH CT, MEDINA, OH, 44256 2 1 2- MiNOR DAMAGE 4 DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 7iP Commercial Camier PHOME: icLupe ases, cooe 9 - UNKNOWN
DAMAGED AREA{SY
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HKG6034 1GNSKBKCIKR138731 2019 CHEVROLET
snsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBDEL
VERIFEED | ALLSTATE 980703411 BLK TAHOE 2
TYPE OF USE UsSpOoT# TOWED BY: COMPANY NAME
IN EMERGENCY
E] 3
[eomsencns [ Jeowmmns [ rusrous VEHICLE WEIGHT vamc\jva HAZARDOUS MATERIAL
;JNE‘!VEIEEOCK E]Hmrsmp onir # QCCUPANTS 1~ 210K LS. MATERIAL CLASS # PLACARD ID # 4
QUIPPED 2 - 10.00% - 26X 18s. DRELEASED
[ 3 - > 26K 1B5. PLACARD | il |
1-PASSENGERCAR 6 - VAN (2-15 SEATS) 12 - GOLF CART 18- LIMD (EIVERY VEHICLE] 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE2-WHEELED 13- SNOWMOBILE 19+ BUS 16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
A B MOTORCLEIMMERLED 18- SINGLEUKTT 20 OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 37 SPORTUILTY. 9 - AuzoCYCLE Ak 21 - REAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTCRIZED ¥ SEMI-TRACTOR ‘
4-PICKUP BICYCLE 16 FaRM quiphny 22 ANIMALWITHRIDER €2, 27 - TRAIN
ANIMAL-DRAVN VEHICLE g9 43 NOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE ¥7 - MOTORHOME g
[ ATVUTV}
G ] # OF TRAILING UNITS
I WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 -CONDITIONAS AUTOMATION 8 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 2
= 2 | '-DRIVERASSISTANCE 4 - HGH AUTOMATION
J1-¥ES 2-NC 9-OTHER/UNKNOWN  AUTONTMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N
MODE LEVEL
1 - NOME 6-BUS - CHARTER/TOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7 -BUS - INTERCITY 12 - MILITARY 17 - MOVANG 59 - OTHER / UNKNOWN 4
! 3. ELecTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 16 - SNOW/ REMOVAL
SPECIAL SHARING $-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTIQN * - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGG BODY TYPE 4 LOGGING 7 - GRAIN/THIPS/GRAVEL 1-DUMP 95 - OTHER / UNKNOWN
[ / NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i : 3‘::{“ — . Ei:ég’\';’:s CHASSIS 9 CARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3- J . N _
TVPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT B£D 4 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAXES 7-WORNORSLICK TIRES  §- MOTOR TROUSLE 99 OTHER / UNKNOVWIN
v 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUEMENT 10 - DISABLED FROM PRIOR
D::{Eg': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nooamace(o]  [J- unpercarsuace(14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 29- OTHER / UNKNOWN
MARKED CROSSAYALK MARKED CROSSWALK . 11 - SHARED USE PATHS D. TOP{13 D- ALL AREAS [ 15
8 - SIDEWALK
WoR-""" 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRARS
MOTORIST UNLEARKED CROSSWALK OTHER LOCATICN 8- :;*L?N";meoss“\s 12 - FIRST RESPONDER 21- unim noT AT SCENE [ 15
WOCAHON 3 |NTERSECTION - OTHER & - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 5- WALKING, RUNNING,  21- STANDING OUTSIDE INITIAL POINT OF CONTACT
oNCOLLED 2- BACKING LANE JOGGING, PLAYING DiSABLED VEHICLE 0 NG DAMA U '
4 2 - HON COLLISION 11 | 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - GE 14 - UNDERCARRIAGE
§ 3 - STRIKING LM, - OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VERICLE [ 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
4-5 ACTIONS 6 - hEAXING LEFT TURN 12 - DRIVERLESS LEAVING YEHICLE 99 - UNKNOWN
% - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURYE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
3 - OTHER / UNKNOVIN LANE SPECIFIED LOCATION TRAFFEC
1 - NONE B- FOLLOVANG TGO CLOSE 13 - IMPROPER START FROM 70 - OPERATING DEFECIIVE 23 - OFENING DOORINT  ps EEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADVAY | - ONEVIAY ABOUT 4- $T07 SIGN
3 - RAN RED LIGHT 5 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IPROPER } - ROUND, :
1 4-RAN STOP SIGN CHANGE HLEGALLY JFALUNG/SPILLING ACTION 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
L' 1 s unsareseeen 18- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L L% {3 nasuer & - NO CONTROL
(@ CONTRIBUTING ¢ 1npROPER TUAN 1§ - DROVE GFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
o CIRCUMSTANCES 7 4 by OF CENTER 12 - IMPROPER BACKING 17 . VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
i OoN ROAD § - NOT INVEOVED
(N SEQUENCE OF EVENTS 5 2 - INVOLVED-ACTIVE CROSSING
o EVENTS [ | [ | 3 - invatven-passIvE cRossing
D} | !-CVERTURNROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIBAL -OTHER 23 - STRUCK BY FALLING,
112V | ;  rmemwpiosion B-RAN CFFROADRIGHT 13- OTHER MON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMISERSION 9 - RAN GFF ROAD LEFT 4 - PEDESTRIAN TRANSPORE ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - SACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR C"EOHT!ICEL):I BY A OTOR 1-NORTH 5 - NORTHEAST
2l 5-CARGO / FQUIPMENT 11 - CROSS CENTERLINE - 6 - RALWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OBPOSITE DIRECTION 17 - ANIMAL - FARS 22 - WORK ZONE
OF TRAVEL MAINTENANCE iRt 4 3 3-2AST 7o SOUTHERST
- A \| - h - "
3 * 6 - EQUIPRENT FAILURE 18 - ANIMAL - DEER syl trom | | w £ VEST & - SOUTHVIEST
COLUISION wiTit FIXED OBJECT - STRUCK 9 - OTHERf UNKROWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
al £ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEDX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 4D - UTILITY POLE 48 - TREE OBIECT
51 | 27 swoceriroR BARRIER 41 - OTHER POST, POLE 49- FIRE HYDRANT 99 - OTHER / UNKHOWRN 0 1 - STATED 7 ESTIMATEC SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE |
28 - SRIDGE PARAPET BARRIER 47 - CULVERT EQMJ:;E!:;[\TNCE T (2-cacuiaten seok
61 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB POSTED SPEED [
30- GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51~ WAL
3 - UNDETERMINED
; 1 FIRST HARMEFUL EVENT '§ MOST HARMFUL EVENT 40
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[ﬁ%ﬁ% M OTORIST / N ON- M OTORIST LOCAL REPORT NUMBER

24-57415
UNET # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE | GENDER
1 CIRNER, JOHN, M 04/01/1970 54 M
E ADDRESS: STREET, G3TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
930 ANDREWS RD, MEDINA, OH, 44256 [
ENJURIES {ENJURED EMS AGENCY (NAME) ENJURED TAKEN TO: Mepacal FAGUTY {HAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION { TRAPPED
TAKEN USED B OT-Compriant POSITION
S Y 4 MC HELMET 1 1 1 )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oi | N 4511.21A [J | NO PERSON SHALL OPERATE AMOTO | Y45246
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED EALCDHDL DMAREJUANA RESULTS SHECTUR T £
4 M BY 1 [_:]omER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ace | cenper
2 HENSON, MELISSA, L 04/18/1978 46 F

CONTACT PHONE - INCLUDE AREA CODE

5611 FRITH CT, MEDINA, OH, 44256 ]

INJURIES |INJURED  |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAQLITY (HAME, CITY) SAFETY EQUIPASENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DBOT—Comlwrr POSTEION
5 BY i 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ (N [
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / BRUG SUSPECYED CONDITION A O L}R
DISTRACTED DMCDHOL I:i'.lARUUANA staTuUs | Tree VALUE STATUS | TYPE  JRESULTS sHECTUPTO 4
BY
4 1 [Jonerorus i 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNGUDE AREA €ODE
INJURIES [INJURED  JEMS AGENCY (NAME} INJURED TAKEN TO: hSE0tcaL FAQLITY (HAME, (1Y) SAFETY ZQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiant]  POSIHION
BY MC HELEME
L MET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGER LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPT0 3 CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELECT UP TO4

INIJRIES | _SEATING POSITION

: (MOTORCYCLE DRIVER) 504 2 i

122 - FRONT - MIDDLE 3 - DEPLOYED SIDE :

3 - FRONT --RIGHT SIDE 72 1: 7 4 - DEPLOYED BOTH
; : 4~ SECOND - LEFT SIDE -+

INRRY. 5 £ (MOTORCYCLE PASSENGER) -

4- Possm{lmumr 4% CSECOND-MIDDLE - : _ .

5 NDAPPAR:':NTINIURY 15> SECOND - RIGHT SIDE : : : i COMMUNICATION DEVICE -

7 - THIRD - LEFT SIDE % ikt : EXCEPT ; 4-TALK ON O-HELD

INJURIESTAKENBV  MOTORCYCLE SIDE CAR) R 5 NoY o N IE AN

8 - THIRD - MIDDLE .
1~ NOT TRANSPORTED

[TREATED AT SCENE !

S .: OF TRUCK CAB

31 - PASSENGER IN
"o OTHER ENCLOSED CARGD
g: omsa;unmow REA FON TRALING Ul MECHANICAL DEVI
1o RICATE KR (SPECIAL BRAKES, HAND
SLRAARMEL LALLM - \inenCLOSED CARGO AREA 3 FiaE R ' ASAPITG BECE

T Laniiny | DAPTIVE DEVICES) =&
1; NONE UsED : 3 —TRAILINGUNIT : ( A - % ':,mmmvv;aiafso

2 Homnmsm’om‘( S14c mumconvzmctﬁ o i MOTORCYC 5 MOTOR VEHICLES

CUSED B : - ;

3- !.APBELTONLYUSED i A

4~ SHOUDER & LAPBELT : AR ERS L 17 PROSTHETICAID
isen - “OTHER 7 UN : : AILERS S OTHIR

5= CHID stmmmsvsnm ; :
= FORWARD FACING -5

6 - CHILD RESTRAINT SYSTEM :

REAR FACING

7 ZBOOSTER SEAT ; : : . : ; :

8 ~HELMET UISED .0 ERtLL : Ry : : : 2 - NE '_I'I'VERESULTS :

9 PROTECTIVE PADS, USED : : o : i :
;_ELBOWS KNEES, ET0) ¢

10 REFLECTIVE CLOTHING

11 - HIGHTING - PE[_}_ESTR]A_N
U BIOYCLE ONLY. 070

99 - OTHER / UNKNOWN

PAGE4 OF 5



L0 DEPANTHINT EOCAL REPORT NUMBER
S OF PURLIC BAFETY
ez QccuPANT / WITNESS ADDENDUM e ere
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INIJURIES [INJURED | EMS AGENCY [NANE HRURED TAXEN TO: M RicAL FACILITY (1AvE, CiTY) SATETY EQUIPMENT BOT-C SEATING AIR BAG USAGE | EJECTFON | TRAPPED
TAKEN -Compitar]  POSITION
BY MC HELMET
| I—
UNIT # 1 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJUREES {INJURED | EMS AGENCY (NAKIEY INJURED TAKEN TO: M2DICAL FAQUTY {(HEME, CTY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEMN D -CoMpPLIANTY  POSITION
BY MC HELMET
| -
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE + INCLUDE AREA CODE
2
[¥]
8
INJUREES | INJURED |EMS AGENCY (NAMD INJURED TAKEN TO: MEDitAL FAGUITY (HAME CITY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE | EJECTION | FRAPPED
TAKEN -Comptiani|  POSITION
BY MC HELMET
[ —
UNIT # | NAME: LAST, RRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INGLUDE ARFA COCE

SAFETY QUIPMENT USED

JURED TAXEN TO: MEDICAE FACILITY (HAME, CAY) SAFETY EQUIPMENT

SEATING
DOT-Comerian POSHION

MC HELMET

LEFT SIDE
8 - THIRD “ MIDDLE
~THIRD.- RIGHT SIDE
LEEPER SECTION

SEATING POSITION

- [MOTORCYCLE PASSENGER) -
IGHT SIDE

. (MOTORCYCLE SIDE CAR)

AIR BAG USAGE | EJECTIOMN | TRAPPED

_AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE

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

ADDRESS: STREET, CITY, STATE, Zip

| wimeess 8 wirness [ wiTness

CONTACT PHONE - INCLUDE AREA CODE
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