LOCAL REPORT NUMBER *

24-58531

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

B EREE TRAFEIC CRASH REPORT

LOCAL INFORMATION
Rlerorostaxew  [don2 [Jona | 5861 NORTHHAMPTON
Cor-1e [Jomer |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER OF UNITS UNIT in ERROR
[ seconpary crask i ) 1 - SOLVED 98 - ANIMAL
DPRI\.’ME PROPERTY  |Montville Police Department 05213 2- UNSOLWVED | | 2 T Jss- unknown
COUNTY* [LOCALTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 [ 112 Mol hi T
L_52 1] L1 5 rowsue |Montiille (Township of) 10/21/2024 15555 1.2 | 5. sgrious mury
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2 - SOUTH 3 - MINOR INJURY
3 ja‘?gr NorthHampton DR 41.114340 SECRETED
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-EAST -81.859410
L4 wesr | 2881 iy
REFERENCE POINT FAE!ARREEEERIS\.%E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION o0& ON APPROACH
3 |2- MILE POST 2 | 2-SOUTH | e AV-AVENUE  LA-LANE SQ - SQUARE
3 - EAST = ! . 2 -l
3 - HOUSE # 2 BL - BOULEVARD MP - MILEPOST ST - STREET ] WITHIN INTERCHANGE AREA  UMBER oF APPROACHES
TRETE e SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
£70M REFERENCE UNIT OF MEASURE | ¢ - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
10.00 2 | 2-FEET | TR- NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE ] roaoway pivipeo
: L= | 5 varps ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROAD' - = & _TO-
’ ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLUSION 4 - REAR-TO-REAR T TGRT A BBE S LS EBTAR
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\E\'H?CTSSTI?JR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: = g: 22:ES|DE 12- TSI[;I::IE;D USE PATHS OR enNrony 7~ SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
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 ReaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workers present WARNINC Sichl L1 Ly L
2 - LANE SHIFT/ CROSSOVER
] vaw enForceMENT PRESENT 3 - WORK ON SHOULDER i s LS bl g el
y 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN S AETTITT T ARE 2 - STRAIGHT 3 -SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[] acrive schoot zone 5 - TERMINATION AREA
5-OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o caTiER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 3. oark- 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 pulling out of a driveway and making a left hand turn when it struck Unit
2's rear left side bumper. Unit 2 was parked and unoccupied. Unit 1 suffered a bent
license plate, Unit 2 suffered minor damage to its rear bumper.

s

aaliq UBjALEYHON

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

OLICE AGENC
10/21/2024 15:55 10/21/2024 15:57 10/21/2024 16117 10/21/2024 16:57 IEP i
uotorist
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Kawalek, Andrew Harfisen, Brett —ég}‘( 10 [R]suppLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* o
g k &0 1613 1606 teel
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LOCAL REPORT NUMBER

pEsmEmEUNIT

24-58531
UNIT # | OWNER NAME: LAST, FIRST, RUDDEE ¢ [] AW AS bawvir) OWHNER PHONE:~aums arga cone([) SAVE AS DRVER) L} A i
1 FEDERAL EXPRESS CORPORATION, BAMAGE 5CALE

OWRHNER ADDRESS! STREET, CITY, STATE, 2IP { [ save As DRvER 1-NONE 3 - FUNCTIONAL DAMAGE
4001 LEADENHALL ROAD, MOUNT LAUREL, NJ, 08054 {2 ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: riciung A9ea cong 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| RICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PKL9049 WD3PF1CD2KP0O48766 2019 MERCEDES-BENZ
insuraNCe | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFEED | O1.D REPUBLIC INSURANCE CO [315764 24 WHI OTHER/UNKNOWN 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
a
Dco.xmsncm DGOVESNMEN‘! Dnsspowss | ]
4 oecUp =] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLGCK P 1- <10K Lss. MATERIAL ) pas58  PLACARD 1D # 4
DEVKE HIT/SKIP URIT 2 - 10001 - 26K RELEASED
FQUIPPED T LBS.
3 - > 26K tes. PLACARD | il i
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LINO AIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN  7-MOTORCVLLE ZWHEELED 13- SNOWMOBIE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE)
: L2 | R ;:g’:‘fﬁ:'m 8 - MOTORCYCLE 3-WHERLED - 14 :}L““JGC‘: UNIT 20 - OTHER VEHICLE 25 - OTHER NGN-MOTORIST
UNIT TYPE *~ 9+ AUTOCYCLE 21 - HEAVY EQUIFMENT 26 - KICYCLE
vEete 10- MOPEDORMOTORED 15 SEMITRACTOR. ) ANIMAL WITH RIDER 27 - TRAIN
1-PICK UP BICYCLE 16 FARMEQUIRNENT %7 [ B VN VERICE o v
- B “
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 7 - MOTGRHOME 93 - LUNKNOUAN OR HIT/SKIP
'I {ATVAITV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
T-VES 2-NO 9-OTHER/UNKNOWN AUTONOAOUS 2 - PARTIAL AUTCHIATION 5 - FULL AUTOMATION "
MODE LEVEL
1- NONE 6-BUS- CHARTER/TQUR 11 - FIRE 16 - FARM 21 - MAILCARRIER
21 2-TAN 7 BUS - INTERETTY 12 - MILITARY 17 - MOVANG 99 - OTHER / UNKNGWN 4
3 - LECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHIR 14 - PUBLIC UTILITY 13 - TOWANG
FUNCTION ¥ - SCHOOL TRANSPORT 10 - AMAULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TVPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
 NOT APPHICAR F 5 - INTERKODAL 8- POLE 12 - CONCRETE MIXER
CARGO i :E:!CLE oG . Eﬁ;’g{f\?‘:ﬁ CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - ' -
TYPE ANOTHER MOTOR VEHICLE ENELOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1 -TURN SIGNALS 4- BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR
VERICEE 1ok Lantes & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamaceio;  []- unpercarriaGE[14]
1 - INTERSECTION - 4 - MUDBLOCK - 7- SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 8 SIDEWALK 11 - SHARED USE PATHS D- TOP[13) D- ALl AREAS [ 15]
wom- 2 - INTERSECTION - 5 - TRAVEL LANE - , CRTRAILS
MAOTORIST UNMARKER CROSSOWAEK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [Z)- vrit noT AT SCENE[15]
LOCATION 3 . |NTERSECTION - OTHER & - HICYCLE LAME ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9.+ LEAVING TRAFFIC 15 - WALKING, RUNKING, 21 - STAMDING OUTSIDE INITIAL POINT oF CONTACT
. 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
1 2 - NON-COLLISION 6 3 - CHAMGING LANES 10 - PARKED 16 - WORKING 9% - OTHER / UNENOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
. 3. STRIKING L ® . OVERIAKINGPASSING  11-SLOWING ORSTOPRED 17 PUSHING VEHICLE 12 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR .o DIAGRAM
ACYION 4. s7RUCK
ACTIONS 6 - MAKING LEFT TURN 12 - ORIVERLESS LEAVING VEHICLE 99 - UNKNCOWN
5 - BOTH STRIKING 13 -TOP

& STRULK

q.

CTHER S UNKNOWN

7 - MAKING U-TURN 13 - NEGOTIATING A CURVE
8 - ENTERING TRAFFIC 14 - ENTERRNG OR CROSSING

LANE SPECIFIED LOCATION

13 - STANCING

20 - CTHER NON-MOTORIST

1-NONE

2 - FA|LURE TQ YI£1D
3 - RAN RED LiGHT

4 - RAN STOP SIGN
5 - UNSAFE SPEED

8 - FOLLOWING TOO CLOSE 13 - IMPROPER STARY FROM

JACDA A PARKED POSITION
9 - IMPROPER LANE 14 - STOPPED OR PARKED
CHANGE ILLEGALLY

10 - IMPROPER PASSING
11 - BROVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBRSTRULTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
FALLING/SPILLING

20 - MPROPER CROSSING

21 - LYING IN ROADVYAY

22 - NOT DISCERNBLE

FRAFFIC .

=]

121
2L |
sl |
sl
L3 —
sl

by SEQUENCE OF EVENTS

1 - OVERTURN/ROILOVER
2 - FIRESEXPLOSION

3 - IMMERSION

4 - JACKKNIFE
5 - CARGC / EQUIPMENT

LG5S OR SHIFT

& - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR

7 CRASH CUSHION

26 - BRIDGE OVERHEAD

STRUCTURE

27 - BRIDGE PJER OR

ABUTKMENT

28 - BRIDGE PARAPEY
29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALEYCLE
16 - RAILWAY VEHICLE
17 - ANINAL - FARM
18 - ANIMAL - DEER

7 - SEPARATION OF LiNITS

@ - RAN QFF ROAD RIGHT

9 - RAN OFF ROADLEFT

18 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

19 - ANIMAL -OTHER

20 - MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
FQUIPMENT

COLLASION witd FIXED OBJECT - STRUCK

31 - GUARDRAIL END

37 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

38 - OVERHEAD SIGN POST

39 « LIGHT / LUMINARIES
SUPPORT

40 - UTiusyY poLE

BARRIER 41 - CTHER POST, POLE

35 - MEDIAN CONCRETE GR SUPPORT
BARRIER AZ - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURS

37 - TRAFEIC SIGN POST 44 - DITCH

1 } MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

A7 - MALBOX

4B - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
FOUIFMENT

51 -WALL

a3- ggﬁ’;@jﬁfom INTQl TRAFFICWAY FLOW TRAFFIC CONTROL
1 - GNE-\WAY . .
%5 - OTHER IMPROPER ) 1 - ROUNDABOUT 4 - STOPSKGN
ACTION 2 2 - TWQ-WAY 6 2- SIGNAL 5- YIELD SKGN
L,_,,_,,__,,,.I 3 - FLASHER 6 - NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ok ROAD 1 - NHOT INVLOVED
2 2- [NVOLVED-ACTIVE CROSSING
i I | 3 - INVOLVED-PASSIVE CROSSING
23 - STRUCK BY FALLING,
SHIFTING CARGC OR
ANYIHING SET IN UNIT / NON-MOTORIST DIRECTION
Ny BY A MGTOR 1-HORTH  5- NORTHEAST
24 - OTHER MOVABLE 2 -SOUTR & - NORTHWEST
QBIECT 3 2 3 -EAST T - SOUTHEAST
FROM T0 1 4 -\WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
52 - BUILDING
53 - TUNNEL UNIT 5PEED DETECTED SPEED
54 - OTHER FIXED
QBIECT
9% - OTHER / UNENOWMN 5 1 - STATED / ESTIMATED SPEED

1 2 - LALCULATED J ECR

3 - UNDETERMINED

POSTED SPEED

L 25
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0100 DEPARTMINT
BeamEEE UNIT

1OCAL REPORT NUMBER

UNIT #
2 CARLE, RICHARD

OWNER NMAME: LAST, FIRST, MIDDLE ¢ sav€ AS Darer)

OWNER PHONE: ":cLupz azes coDE (I3 SANE AS DRAVER)

OWRNER ADDRESS: STREET, CITY, STATE, ZIP { [ $A%E AS DRVER)
5861 NORTHAMPTON, MEDINA, OH, 44256

24-58531
D AM A
DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
2 ] 2-MINORDAMAGE  4- DISABUNG DAMAGE

COMMERCTAL CARRIESR: NAME, ADDRESS, CITY, STATE, ZIP

CommzerciaL Carritn PHONE: eictuoe asta cont

S - UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

8P STATE | LICENSE PLATE # VEHICLE FDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
| OoH | KEP7630 SXXG44J80RG246184 2024 KiA
INsugAnCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 40534849 BiK K5
TYPE ofF USE USDOT # TOWED BY: COMPANY NAME
D(OMMERCML DGO\.’ERNMEM i;g;f::?g Y !

VEHICLE WEIGHT GVWR/GCWR HAZARDOQUS MATERIAL
g;Lii:OCK # OCCUPANTS 1- 510K s, MATERIAL i as5#  PLACARD ID #
oD HITFSKIP UNIT 2. 10.001 - 26K 185, RELEASED

L1505 s6K s, [lriacaen | I j

1- PASSENGER CAR
2 - PASSENGER VAN

R

£ - VAN [9-15 SEATS)
T - MOTORCYCLE 2-AMHEELED

(ATVAITY)
# OF TRAILING URITS

12 - GOLF CART
13 - SHOWKOBILE

18 - LIMG (LIVERY VEHICLE)
19 - BUS {16+ PASSENGERS)

23 - PEDESTRIAN/SKATER
24 - WHEELCHAIR (ANY TYPE)

JAIOAN 8- MOTORCYCLE SMHEELED 14 - SINGLE UNIT 20 - GTHER VEHICLE 25 - OTHER NON-MATORIST
. Al 9 - AUTQCYCLE TRUCK
UNIT TYpE 3 - SPORTUTIT : .
VEHICLE 10~ MOPED OR MOTCRIZED 15 - SEMI-TRACTOR 2; :m\.:::c:mmsmﬂ 2: ::; f:i
4~ PICKUP BICYCLE 16 - FARM EQUIPMENT =% "7 b ;’;‘:‘R'DE o - TRAZ
MAL-DRAWNVERICLE 59 _ NKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

L2 ]

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

MODE LEVEL

0 - NO AUTOMATION

U 1 - DRIVER ASSISTANCE

1-YES  2-NO 9- OTHER/UNKNOWHN  AUTONCMOUS 2 - PARTIAL AUTOMATION S - FULE AUTOMATION

4 - HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNIKNOWN

10

5 1- NONE 6-BUS - CHARTERMTOUR 1 - FIRE 16 - FARM 21 - BAIL CARRIER
: i 2-TAN 7 - BUS - INTERCTTY 12 - MILTARY 17 - MOVANG 99 - OTHER / UNKNOWN
: } 3. etecrRoNIC RIDE B - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
B SPECIAL SHARING - BUS - OTHER 4 - PUBLIC LTiRY 9 - TOVANG
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - KO CARGE BODY TYPE 4- LOGGING T-GRAN/CHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKHNOWN
FNOT APPLICABLE 5 . INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-BUS
CARGO e TOWNG . ?::GTSI\T:S CHASSIS 5 caRGO TANK 13 - AUTO TRANSPORTER
BODY 3- : N
TYPE ANOTHER MOTOR VEHICLE /INCLOSED BOX C - FLAT BED T4 - GRRBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES 7-VWORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOAWN
2 - HEAD LAMPS 5 - STEERING 8- TRARER EQUIFLIENT 10 - DISABLED FROM PRIOR
;::15[2;5 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCDENT
O-nopamacers] [ uNDERCARRIAGE [14]
1 - INTERSECTEON - 4 - MIDSLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNENOWN
MARKED CROSSWALX MARKED CROSSWALK g gy 11 - SHARED USE PATHS [J.-tor(13) 3. au. areas 5]
WORT 2 - INTERSECTION - 5 - TRAVEL LANE - ) ORTRAILS
MOTORIST UUNREARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER 3 untr nor AT seene [ 15)
LOCATION 3 | |NTERSECTION - OTHER & - BICYCLE LANE ISLAMD AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
) 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COLISION 3 - CHANGING LANES 10+ PARKED 16 - WORKING 99 - GTHER / UNKNOWN @ - NO DAMAGE 14+ UNDERCARRIAGE

4 3. STRIKN 4 - OVERTAKING/PASSING 71— SLOVWING OR STOPPED 17 - PUSHING YEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
NG
| acrion . PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
- STRUC ACTIONS 6 - MAKING LEFT TURN 17 - DRIVERLESS. LEAVING VEHICLE 99 - UNKNCWN
5 - BOTH STRIKING 7 - MAKING U-TURN +3- REGOTIATING A CURVE 19 - STANDING 13 -T0P
& STRUCK 8- ENTERING TRAZHC 14 - ENIERING OR CROSSING 20 - OTHER NON-MOTCRIST
9 - OTHER £ UNKNOWN LANE SPECIFIER LOCATION
- NONE &-FOLLOWING TOO CLOSE 13 - INPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DGORINTL] 1 acricway FLOW TRAFFIC CONTROL
2 - FARURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
: 1 - ONE-WAY 1-ROUNDABOUT £ - STOP SIGN
g 3 - RANRED LIGHT 4 - IMPROPER LANE 14- STOPPED OR PARKED 1% - LOAD SHIFTING 95 - OTHER IMPROPER 5O
: 4-RAN STOR SIGN CHANGE LLEGALLY FALUNG/SPILLING ACTION 5 ~POAYA g  2sam 5 - YIELD SIGN
;| L S, 10- IMPROPER PASSING 15 - SWERMING TQ AVOID 20 - MPROPER CROSSING L2 | s-nashen 6 - NO CONTROL
(@ CONTRIBUTING ¢ _ |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADV/AY
CIRCURSTANCES 7 26T OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
o1 ROAD 1- NGT INVLOVED
b SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS { } l 3 - INVOLVED-PASSIVE CROSSING
2() | 1-CVERIURN/ROLLOVER  7-SEPARATIONOFUMITS 12 DOWNIHLLRUNAWAY 13- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 E____l 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORISY DIRECTION
§ - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;‘E?JI‘C?E’ BY A MOTGR 1-NORTH 5 - NORTHEAST
2l | 5 - CARGC / EQUIPMENT 1 - CROSS CENTERUINE - 16 ~ RAILVWAY VEHICLE VEHICLE 24 - OTHER MOVASLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSIIE DIRECTION 17 - ANIMAL - FARM 22 - WORK JONE OBIEET
6 - FQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3-ERST 7 - SGUTHEAST
3 ' ’ EQUIPMENT FROM Toi 4-wesT & - SOUTHWEST
COLLISION WITH FIXED OBIECT - STRUCK 9 - OTHER f UNKROVAN
L 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
2 W 7 CRASH CUSHION 32 - FORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORY 47 - BAAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L] 57 - brunge #ier 0% BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - GTHER / UNKNOWN 0 1 - STATED / ESTWAATED SPEED
ABUTHRAENT 38 - MEDIAN CONCRETE OR SUPPORT 50 - WIORK ZONE L.~ 1
:
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED / EDR
6 28 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED (I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51-WALL
3 - UNDEFERMINED
1 FIRST HARMFUL EVENT T | MOST HARMFUL SVENT ] 25
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mmmm LOCAL REPORT NUMEER
Aney bF PUILC EAFETY
== MOTORIST / NON-MOTORIST 545853
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 REED, DAVID 11/30/1959 64 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - jNCLUDE AREA CODE
8780 COON CLUB ROAD, MEDINA, OH, 44256
ENJURIES |EINJURED | EMS AGENCY (HAME) MIUREC TAKEN TO: MEDICAL FACILTY [HAVE, (1Y) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Cowmm POSITION
[3 8 4 MC HELMET 1 1 1 1
OLSTAYE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
CODE
ot IEGNR 451138 IMPROPER STARTING AND BACKING | 45093
OL CLASS | ENDORSEMENY | RESTRICTION SELECT UP TGO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHC LR
DISTRACTED DALCOHOL D MARIFGANA STATUS | TYPE VALUE StATus § TYPE  |RESULTS secrerTo s
BY
4 1 Domm DRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURER | EMS AcENCY (iAME) IMIURED TAKEN TO: MEDKAL FACILITY (HAME, (517} SAFETY EQUIPMENT SEATING Al BAG UsAGE | execTioN | TRAPPED
TAKEN USED DOT-ComeizanT POSITION
BY MC HELMET
l..J
OL STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OLCLASS | ENDORSEMENT | RESTRICTION SELECTURTOR DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ~DRUG TEST(S) -
DISTRACTED] [ ] ascona RARIUANA STATUS RESULTS sevtc up 0.4
BY
Bomm DRUG
UNIT # | NAME: LAST, fiRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - WNCLUDE AREA COBE
INJURIES |INJURED  JEMS AGENCY AME INIURED TAKEN TO: REOIAL FACLETY (HAME, (17Y) SATETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION § TRAPRED
TAKEN USED DDOT-Couﬂum POSITION
BY MC HEEMET
| S—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
8 OL CLASS | ENDORSEMINT [ RESTRICTION stiecT UpTo 2 ALCOHOL / DRUG SUSPECTED CONDITION “DRUG TEST(S) :
: E}MARIJUANA STATUS RESULTS SELLCTURTO 4

_INJURIES
12 FATAL

SEATING POSITION

RONT - LEFT SIDE

" (MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE -

3= FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE ©:'°
“ (MOTORCYCLE p.nssmsm]

5 - SECOND - MIDDLE

NG APPAF | 6 - SECOND - RIGHT SID)

S SN - THIRD - LEFT SIDE 2T
: [l - (MOTORCYCLE SIDE CAR}
'JUR‘E TAEN B & - THIRG - MIDDLE

1.2 NOT. TRANSPORTED -
[ JTREATED AT SCENE

2-EMS

3- Pouce :

s _OTHERI UNKNOWN

SAFETY EQUEPMENT

1 <NONE USED,
2 - SHOULDER BELTONLY
" USED

3 LAPBELT ONLY USED

- SHOULDER & LAP BELF:

USED :
5- CHILD RESTRAINT SYSTEM
:- FORWARD FAGING
€ - CHILD RESTRAINT SYSTEM
*  REAR FACING |
7 - BOOSTER SEAT
8 - HELMET LUSED
9 - PROTECTIVE PADS USED |
(ELEOWS, KNEES, ETQ)
10 - REFLECTIVE CLOTHING
11 - UGHTING - PEDESTRIAN
7 BICYCLEONLY -1
99 - OTHER / UNKNOWN -

11 - ?ASSENGER | I
QOTHER ENCLOSED CARGO
AREA (NOMN-TRALING UNTT,
BUS, FICK-LP WITH CAP)

UNENCLOSED CARGO AREA :
14 “RIDING ON VEOICLE
(h’OH TRNLI?\‘G U.N!TI

: 15 - NON-MOTORTST
99 - OTHER JUNKNOWN -

NOT-DEPLOYED

‘DEPLOYED FRONT

NON-MECHANICA

1 - ALCOHOL INTERLOCK
 DEVICE 0
2 - CDLINTRASTATE oMLY
3" CORRECTIVE LENSES
4 <FARM WAIVER -
5 - EXCEPTCLASS A BUS
6 - EXCEPTCLASS A =

& CLASSBBUS |

- EXCEPTTRACTOR-TRAILER :-

~INTERMEDIATE LICENSE ©
RESTRICTIONS -

N ORSEMENT 9 - LEARNER'S PERMIT

LMEANS :

- OTHiﬂ / UNKNOWN

{#16 - DUTSIDE M|

RESTRICTIONS

0 - LIMITED TO DAYUGHT
oNLY 1

117 - LIMITED TO EMPLGYMENT
HMETED - OTHER -

3~ MECHANICAL DEVICES
- {SPECIAL BRAKES, HAND :

S CONTROLS, OR OTHER

- ADAPTIVE DEVICES) |

WITHOUT AIR BRAKES |
. RROR
7. PROSTHETIC-AID .

214 - MILWARYVEH[CLESONLY
£15 - MOTOR VEHICLES. -

0L RESTRICTION(S) - |

dsané;, Tﬂ’ING
nial IN{‘\

6 ~PASSENGER |
7 FOTHER DISTRACTION -

9 JOTHER 7 UINKNOWN

_CONDITION ;

TEST-GIVEN, -

DRUG TEST RESUI.T S

BARBITURATES
23 “BENZODIAZEPINES
4 - CANNABINGIDS -
i5 COCAINE

G- OPIATES / O OIDS .

ESULTS KNGWH -

8- NEGAT_NE RESULTS
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LOCAL REPORT NUMBER

24-58531

DATE OF BIRTH AGE GENDER

Bz OQccUPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE

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

ENJURIES {INJURED |EMS AGENCY iNANME) INFUREE TAKEN TO: Mepicat Faaimy aate QT SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Couprinn POSITION
BY MC HELMET
Lo
UMNIT # | NAME: LAST, BRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES [INJURED |EBAS AGENCY iINAME INSURED TAKEN TO: MEBICAL FAGHLETY {reArse, CITY) SAFETY £QUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
: TAKEN DOT-Compiiant]  POSITION
BY MC HELMET
L...J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - WCLUDE AREA CODE

“ INJURIES {INJURED |EMS AGENCY INAME INJURED TAXEN TO MEDICAL FACILITY {1a%5E, CITY) SATETY EQUIPMENT SEATING AIR BAG USAGE | EXECTION | TRAPPED
TAKEN DOT-Compiiam POSIVION
BY MC HELMET
L]
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES [INJURED |EMS AGENCY INAMEY INJURED TAKEN TO: MERICAL FAGILITY {AME, CRY) SAFETY EQUIPMENT SEATING

DOT-Coxplian POSITION
MC HELMET

AR BAG USAGE] EIECTION § TRAPPED

] st EQUIPMENT USED

SucH AS:A B;js, PiCKAU? WITH CAR)
PASSENGER IN UNENCELOSED.

99 - OTHER / UNKNOW

i NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBDE
é MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, C[TY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADBDRESS: STREET, CITY, STATE, ZIP? CONTACT PHONE « #NCIUDE AREA CODE
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