@%ﬁﬂﬂm T c R . LOCAL REPORT NUMBER *
jrR oA RAFFIC RASH EPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT NUMBER

LOCAL INFORMATION 2
b—{lPHoms TAKEN I:IOH -2 DOH -3 S.R. 162/RIVER STYX 24-59816
oH-1p []OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER of UNITS UNIT IN ERROR
[ seconpary crast _ _ 1 - SOLVED 98 - ANIMAL
DPRNME PROPERTY | Montville Police Department 05213 |__Jo-unsowven | | 2 2 |99- UNKNOWN
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
% 1 - FATAL
2 - VILLAGE ; ;
(o] SNip O -
L 52 )| 13| 3 omene |Montville (Township of) 10/28/2024 14:15 W P ——
A RouTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
i 3-EAST 41.106533
4 SR 162 7 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECiMAL DEGREES 4 - INURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST ; -81.808286 ONLY
3 weer | River Sty RD
REFERENCE POINT m'g.’l“r&?!é&?& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 4 | 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE 4
S East | Us - FEDERAL US ROUTE B Teenbn S & ¢ [ = |
3 - HOUSE # T RD/ MP - MILEPOST. ST - STREET ] WitHIN INTERCHANGE AREA  NUMBER or APPROACHES
TR RIS SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY RoUTE | €7 - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY [
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE ROADWAY DIVIDED
[ 2500 | e
25.00 L2 1 3 yvaros ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROAD! . : - REAR-TO-
' OADWAY 9 - CROSSOVER 5 1 - NOT COLUISION 4 - REAR-TO-REAR SNORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T,\é\:gct"ngﬂR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
: £ gﬁ :g:ssms 12- f;;:lfsso USE PATHS OR eANerony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
> 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION "
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 TYPE}
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
I:IWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
D WORKERS PRESENT WARNING SIGN 2 1 | 2
2 - LANE SHIFT/ CROSSOVER
DLAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
e 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[] Active scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4- E GRAD OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVEGRADE S WATER STANDING STONE
1- DAYLIGHT 9 - OTHER i ¢ :
1- CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 SHUSH 9 - OTHER
L= 3. park- 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 eastbound on Sharon Capley Road, stopped at the intersection of River
Styx Road, waiting for its turn to go. Unit 2 was slowing behind Unit 1 and looked | Not To Scale
down for a moment. Unit 2 struck the back of Unit 1 when he looked down, causing
functional damage to both. There were no injuries and both units were driven from
the scene.
Sharon Copley Road (SR 162)
Unit 2 Unit 1 (
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENC
10/28/2024 14:16 10/28/2024 14:16 10/28/2024 14:18 10/28/2024 14:42 [l rouce acency
/ Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAM[‘
ROADWAY CLOSED| INVESTIGATION TIME| - MINUTES | Harrison, Brett LaFond, Christopher |+ (@ 4icen [X]suppLemENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S/DADGE NUMBER® o
26 1606 1602 o07s)
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OHr0 DEPARTMENT
@ur PuBLic SAFETY U Nl
SREURRSRNEE '

LOCAL REPORY NUMBER

UNIT # | GWNER NAME: LAST, FIRST, MIDDLE (D 5ave AS DRVER) OWNER PHONEuaquor ares coDed[] 5a02E AS DANVER}
1 HARMON, COLGA, DAMAGE SCALE
OWMNER ADDRESS: STREFT, CIIY, STATE, ZIP { [ SAVE AS DUVER) 1 - NONE 3 - FUNCTHONAL DAMAGE
5143 MONTVILLE TRAILS, MEDINA, QH, 44256 L3 ] 2-minor bAMAGE 4 - DISABLING DAMAGE
0
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 7P Corndircial CaRAItA PHONE: jclups AKEA COBE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE{ LICENSE PLATE # VEHECLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH {INL9230 4S4BTANCIN3139404 2022 SUBARU
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFlED | CINCINNATI CASUALTY CO AD1138586 SIL OUTBACK
TYPE OF GSE Us DOT # TOWED BY: COMPANY NAME
Ucouueacm D:ow RNMENT D:gsii:g\fsﬁsf i | ;
p VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
:]NE'I"IE[;RZOCK Dm-; — QCCHPANTS 1. 210K EES. MATERIAL CLASS # PLACARD ID #
otieeen /SKiP 210,001 - 26K Los. RELEASED
b 305 26k ues. D?’LACARD H il |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 -BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
; ; ;:;g:fﬁ':’im 8- MOTORCYULE SWHEELED 14 - SIHGLE GhaT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNFT TYPE *° 9 - AUTOCYCLE 2% - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10- MOPED OR MOTORIZE 19+ SEMLTRACTOR 7 0 P T
4. PICK UP BICYCLE 16 FARM EQUIPMERT 22 7 ANIMALWITH RIDER 03 -
ANUMAL-DRMN VEHICLE g . UnikeowN OR HIT/SKIP
5 - CARGO VAN 71 - ALLTERRAIN VEHICLE 17 - MOTORHOME
(ATVAITY
i # ofF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNCWWN
MODE WHEN CRASH OCCURRED? 0
2 1- DRIVER ASSISTANCE 4 - HiGH AUTOMATION
1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL ALTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE §-BUS - CHARTER/TOUR 11 - FIRE 16 - FARB 21 - MAILCARRIER
1 2-TA%) 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVANG 39 - OTHER / UNKNOWN
3 - FLECTRONIC RIBE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC GTHITY 19 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - ARTBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER FATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : ':‘E‘:!m TG  SONTAINERCHASSIS 9. CaRGO TANK 12 - AUTO TRANSPORTER
BODY 3~ - B B
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATBED T4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIES 9 - MOTOR TROUBLE 99 - CTHER / UNKNOWN
2 - HEAD LAKSPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
;E':;gg 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE[O} D- UNDERCARRIAGE [ 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULOER/ROADSIDE 10 DRIVEWAY ACCESS 89 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 gnnoay 11 - SHARED USE PATHS O-vop1131 [. At areas [151]
R 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST LNMARKED CROSSWAL K OTHER LOCATION 9- "'EUP‘J“N’(RUSS‘NG 12 - FIRST RESPONDER - usiT seoT AT scEnE{ 15]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SEENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE |NITIAL POINT oF CONTACT
2 - KON-COLLISION 2-BACKING HATE 10GEING, PG DISABLED VERiCLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 i . ' 11 3 - CHANGING LANES 10 - PARKED 15 - WORKING 99 - DTHER J UNEXNOWN - :
3. STRIKING [P 1 4. OVERTAKRMG/PASSING 11 SLOWING OR STOPPEG 17 - PUSHING VEHICLE I 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. crauc: PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 15 - APPROACHING OR I DIAGRAM
- STRUC ACTIONS 6-MAKNG LEFTTURN 12~ DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -70P
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-bOTORIST
3 - OTHER / UNKNOWN LANE SPECIFIED LOCATION B CTRAFEIC &
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTCY 1R AFFECWAY ELOW TRAFFIC CONTROL
2 - FALURE TO VIELD Jla) APARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGH
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 5 Ty - .
1 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILUNG ACTION 3 - Twe- 4 s 5 YIELD SIGN
L1 b 5 unsareseeen 10- MPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lz} L2 | s rassien & - NO CONTROL
g} CONTRIBUTING g _ 8 BROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVWAY
iy CIRCUMSTANCES 5 | o107 00 CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ | i | 3 - mvoLven-passive crossiNG
() | ! -OVERIURN/ROLOVER 7 - SEPARATION OF UNIES 12 - DOVINHIL RUNAWAY 15 - ANIMAL -QTHER 23 - STRUCK BY FALLING,
1LY G memmiosion B- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISIGN 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;‘-E‘iTR':C’L:‘ BY A MOTOR 1- NORIH 5 - NORTHEAST
2L ) S cARGO/TQUIRMENT 11 -CROSSCENTERUNE- 16 RAIWAY VEHICIE VEHICLE 34 - BTHER MOVABLE 2. S0UTH 6 - NORTHWEST
1055 OR SHIFT OPPOSITEDIRECTION 17 ANIMAL - FARHM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OBIECT 4 3 3. EAST 7 - SOLTHEAST
6 - EQUIPMENT FAILURE 16 - ANIMAL - DEER
3 ] CQUIPMENT FROM TO boa-wst 5 - SOUTHW/EST

4l
5 ]
6

1 FIRST HARMEUL EVENT

£ CRASH CUSHION
26 - BRIDGE OVERIFEAD
STRUCTURE
27 - BRIDGE PHER OR
ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAJL FACE

25 - IMPALT ATTENUATOR

COLLISION Wit FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

23 - MEDIAN CAELE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN QTHER BARRIER

37 - TRAFFIC SIGN POST

34 - OVERHEAD SIGN POST

39 - LGHT 7 LULINARIES
SUPPORY

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

i 1 | MOST KARMFUL EVENT

45 - EMBANKNENT

46 - FENCE

47 - MARBOX

48 - TREE

49 - FIRE HYDRANTY

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

31-Wall

52 - BUILDING

9 - OTHER / UNKNOWN

53 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
O 1 - STATED f ESTRAATED SPEED
1 2 - CALCULATED / £ECR
POSTED SPEED l—i
3 - UNDETERMIMED
L4
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0100 DEPARTMINT
S, BF PUBLIC SATETY N [
it d i Ed I I

LOCAL REPORT NUMBER

24-59816
UNIY # { OWNER NAME: LAST, FIRST, MIDDLE ¢ (I save AS ofnizky OWNER PHONE:-cuune aeca cooe (D) SANE AS DRAMEN) ) A
U.S. POSTAL SERVICE, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP [ 54V AS DRy 1-NONE 3 - FUNCTIONAL DAMAGE
1195 INDUSTRIAL PKWY, MEDINA, COH, 44256 L3 | 2-MNORDAMAGE 4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComumErciaL CarmiEr PHONE: wciun: area cooe 9 - UNKNOWN
DAMAGED AREAS)
INDICATE ALL THAT APPLY
LICENSE PLATE VEHICLE iDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
IGBCS104XR2903570 1993 GM
INSURANCE COMPANY INSURANCE POLICY # CcCLOR VEHICLE MODEL
US POSTAL SERVICE WHI QTHERAINKNOWN

TYPE OF USE

Us DOY #

TOWED BY: COMPANY NAME

VEHICLE WEIGHT GVWR/GCWR

1- 510K 185,
2+ 10.001 - 26K LBS.
3. > 26K 185,

HAZARDOUS MATERIAL
MATERIAL i agss#  PLACARD ID #
RELEASED

[etacao g0

(MINIAN)

3 - SPORT UTHITY
UNIT TYPE VEHICLE

8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
4 - PIK UP BICYCLE

5- CARGO VAN 11 - ALL TERRAIN VEHICLE

{ATV,
# OF TRAILING UNETS

15

14 - SINGLE BNIT

16 - FARRA EQUIPMENT
17 - MOTORHOME

TRUCK
- SEMI-TRACTOR

18 - LIMO (LIVERY VEHICLE)

19 - BUS (16+ PASSENGERS)

20 - OTHER VERICLE

21 - HEAVY EQUIIPMENT

22 - ANIMALWITH RIDER 03
ANMAL-DRAVIN VEHICLE g9 _ nieowN OR HIT/SKIP

23 - PEDESTRIAN/SKATER

- WWHEELCHAIR (AMY TYPE)
25 - OTHER HON-MOTORIST
26 - BICYCLE
27 - TRAIN

VAS VEHICLE CPERATING IN AUFONOMOUS o
MODE WHEN CRASH OCCURRED?

LO -

- NO AUTOMATION ER

CONDITIONAL AUTOMATION 9 - UNXNOWAY

- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
T-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE 6-BUS - CHARTERAOUR 11 HAE 16 - FARM 21~ 2AIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - LYLITARY 17 - IOWING 93 - OTHER / UNKNOWH
3 - ELECTRONIC RIDE 8- BUS - SKUTTLE 13 - POUCE 16 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 BUS - TRANSTT/COMMUTER PATROL
1- MO CARGO PODY TYPE 14- L0GGING 7 - GRAN/CHIPS/GRAVEL 71 - DUMP 99 - OTHER / UNKNOWN

/ NOT APPLICABLE

2- BYS

3 - VEHICLE TOWING
ANMOTHER MOTQR VEHILE

- INTERMODAL
CONTAINER CHASSIS
& - CARGOVAN
FENCLOSED BOX.

CARGO
BODY

8 - POLE
9 - CARGO TANX
10 - FLAT BED

12 - CONCRETE MIXER
13 - AUTO TRANSPORTER
14 - GARBAGE/REFUSE

1« TURN SIGMALS
2 - HEAD LAKPS
3 - TAR LAMPS

4 - BRAKES
5 - STEERING

VEHICLE & - TIRE BLOWOUT

DEFECTS

LP STATE
INSURANCE
VERIFIED
N EMERGEMCY
DCD\.‘HERCML mGOVH\NMENT DRESPONSS |
INTERLOCK # OCCUPANTS
[Joevece [Jusesswar urar
EQUIPPED s N
1~ PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART
2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMNOBILE

- WORN OR SLICK TIRES

8 - TRAILER LQUIPMENT
DEFECTIVE

& - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

5% - OTHER / UNKNOWN

1« INTERSECTION - 4 - MIDBLOCK -

7+ SHOULDER/ROADSICE

10 - DRIVEMYAY ACCESS 89 - OTHIR f UNKNOWHN

D~ NO DAMAGE [0} [:] UNDERCARRIAGE [ 14}

w CIRCUMSTANCES

7 - LEFT OF CENTER 12 - [APROPER BACKING

17 - VISION OBSTRUCTION

MARKED CROSSVWALK MARKED CROSSVALK B . SIDEWALK 11 - SHARED USE PATHS ﬂ- TOP{13) D- ALL AREAS] 15}
WOH T 2 - WNTERSECTION - § - TRAVEL LANE - OR TRALS
LoYORST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIANCROSSING 12 - FIRST RESPONDER []- uNit NOT AT SCENE[ 16]
LOCATION 3 NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
| - NON-CONTACT 1 - STRAIGHT AHEAD 3 - LEAVING TRAFEIC 15 WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 NON-COLLSION 2- BAckinG LAne IOGBING FLAYING DISABLEO VERKLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 1 3 CHANGING LANES 10+ PARKED 16 - WORKING 99 - OTHER { UNKNGWN
3- STRRGNG |—j 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPRED 17 - PUSHING VEHICLE '] 2 1-12 - REFER TC UNIT 15 - VEHICLE NOT AT SCENE
ACTION + - stauck PRE-CRASH 5 - HAKING RIGHT TURN 1N TRAFFIC 18- APPROACHING OR [ DIAGRAM
CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 49 - UNKNOWN
§ - BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 - TOP
& STRUCK 8- ENTERING FRAFFIC 14~ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION
1- NONE B - FOLLOWING TCO CLOSE 13 - IMPROPER START FROM 13 - OPERATING DEFECTIVE 23 - OPENING DOORINTAL  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY ¢ ONENIAY  OUNDABOUT 4 - $TOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 35 - OTHER IMPROPER 2 TeOAY
. 8 4 - RAN STOP SIGN CHANGE ILLEGALLY FALLNG/SPILLING ACTION 2 4 e 5 - VIELD SIGN
LS s.usarsseeso 10- [MPROPER PASSING 15 - SWERVING TO AVOID 20 - iMPROPER CROSSING 3 FLASHER &- MO CONTROL
(5 CONTRIBUTING § _j\PROPER TURN - CROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADNIAY

22 - NOT DISCERNIBLE

# of THROUGH LANES

‘; SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

7 - SEPARATION OF UNITS
2 - RAN OFF ROAD RIGHT

3+ IMMERSION 9 - RAN OFF ROAD LEFT
4 - JACKKNIFE 10+ CROSS MEDIAN
2l < cncosrquenent - cross centeruNe -
LOSS OR SHIFT OPPOSHTE DIRECTION
- FQUIPREENT FAILURE QF TRAVEL
3

25 - IMPACT ATTENUATOR
£ CRASH CUSHICH
26 - BRIDGE QVERHEAD

31 - GUARDRAIL £ND
32 - PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

STRUCTURE 34 - MEDIAN GUARDRAIL
5 me,_._.l 27 - BRIDGE PIER OR BARRIER
ABUTHENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER
6 Lw__.__..l 29 - BRIDGE RAR 36 - MEDIAN OTHER BARRIER

30 - GUARDRAIL FACE 37 - TRAFFIC SIGM POST

i 1 FIRST HARMFUL EVENT

EVENTS
12 - DOWNHILL RUNAWAY

13 - QTHER NON-COLUISION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMIMARIES
SUPPCRY

AG - UTLTY POLE

- OTHER POST, POLE

D] SUPPQRT

42 - CHLVERT

43 - CURE

44 - IFCH

1 | MOST HARMFUL EVENT

RAIL GRADE CROSSING

COLLISION wiTH FIXED OBJECT - STRUCK

ON ROAD 1- NGT INVAOVED
2 2 - INVOLVED-ACTIVE CROSSING
| } | - INVOLVED-PASSIVE CROSSING
19 - ANIMAL -GTHER 23 . STRUCK BY FALLING,
20 - MOTOR VEHICLE IN SHIFFING CARGO OR
TRANSPORT ANYTHING SETIN UNIT 7NON-MOTORIST DIRECTION
21 - PARKED MOTOR :;E?JIC?S BY A MOTOR 1- NORTH 5 - NORTHEAST
VEHKLE 24 - OTHER MOVABLE 2- SOUTH 6 - NORTHWEST
.
2 - WORK ZONE ORIECT 3-EAST 7 - SOUTHEAST
MAINTENANCE 4 3
EQUIPMENT FROM | T0 4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
45 - EMBANKMENT 52 - BUILDING
45 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
AT - MAILBOY 54 - OTHER FIXED
43 - TREE ORIECT
42 - FiRE HYDRANT 99 - OTHER  UNKNOW:H 10 1+ STATED / ESTRATED SPEED
50 - WORK ZONE L~ |
MAINIENANCE 2 - CALCULATED / EDR
EQUIPMENT POSTED SPEED L
51-WALL
25 3 - UNDETERMINED
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LOCAL REPORT NUMSER

=T MoToRIST / NON-MOTORIST 24-59816

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HARMON, ROBERT, ALLEN 12/12/1954 69 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5143 MONTVILLE TRAILS, MEDINA, OH, 44256
INJURLES |EINJURED | EMS AGENCY (NANE) INIURED TAXEN TO: MEMCAL FACILITY (HAVE, CIEY) SAFETY EGUEPMENT SEATING AIR HAG USAGE] FIECTION | TRAPPED
TAKEN USED BDOT-Cowumr POSFFION
5 Ll 4 MC HELMET 1 1 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SECECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOMO DR
DISTRACTED {:’]monm ]:]r.emmma status | rvee VALE status | Tvee  [Resulrssaeaestos
aY
4 1 [:]omm DRUG 1 1 1 . 1 i
W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 VENTURA, MIKE, D 02/10/1973 51 M
ADDRESS: S¥REET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
3127 SEVEN BRIDGES ROAD, MEDINA, OH, 44256 ]
INJURIES [INJURED | EMS AcENcy (NaME) IMILRED TAKEN TO: MeorcAl FACILITY (riav, ) SAFETY EQUIPMENT SEATING AlR BAG usaGE] ezecTion | raprED
TAKEN USED DOT-Comprianr|  POSFRION
500y 4 MC HELMET 1 1 1 ]
OLSTATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ot N 4511.21A [ | NO PERSON SHALL OPERATE A MOTO | Y43744
O CLASS | ENDORSEMENT | RESTRICTION SHECT UPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLURO LK
DISTRACTED EIALme DMARHUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTuP YO 4
BY
4 1 E]omm DRUG 1 1 1 . 1 1
S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z:P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAME) INIURED TAXEN TO: MEDKCAL FACILATY (HAVE (7Y) SAFETY EQGUIPMENT SEATING AIRBAG USAGE | EXECTION | TRAPPED
TAKEN USED DDOT-Cowum POSITION
BY MC HELMET
l...J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION seLecT up 703 e o ALCOMOLTEST -* - DRUG TEST(S)
SFATUS RESULTS seeci upTo 4

IN}UREES S SSATENG ?OSITION ] _ | 2 : OL RESTRICTION(S) ° IRIVER L Ll
' i1 - FRONT - LEFT SIDE 117 NOT DERLOVE CLASS A i ALCOHOL INTERLOCK -7 1 MANUMWOFHW;N AN' 1 ~NONE GIVEN
{MOTORCYCLE DRIVER) - 2 = DEPLO T L DEVICE 2 22 TEST REFUSED
z . susvzr:rm semous : ! : R
U INJURY S22 FRON : Rt aahaddensie i St nadon: : 12 L CDL INFRASTATE ONLY ELECTRONIC 750 U3 S TEST GIVEN,
3 suspzcrmmmon [ Y : 13 - CORRECTIVE LENSES onwumcmow os\ncs i
4 : SECOND - 1EFT SIDE 4 FRONT/SIO i LT s CTARM WANER :
Ry - . (MOTORCYCLE PASSENG ) 5 -~ NOTAPPLICABLE .- d {175 - EXCEPT (1ASS ABUS
4 - POSSIBLE lmurw A S SECOND - MIDBLE ngPLOVMENI’UNKNOWN_' )= & S EXCEPT CLASS A :
5 - NO APPARENT INILRY. SECOND - RIGHT SIOE o e WCMOPED oney TR CLASSBEUS COMMUNICATION DEVICF_. :

- 1 : : 7 - EXCEPT TRACEOR-TRAILER - = TALKING ON HAND-HELD -~
L AOTORYGLE S : E) ECHON L6 - NOVALID og : 8 - INTERMEBIATE LICENSE UN :
fNJUREES LGN A - (MOTORCYCLE SIDE CAR) _ :
8-THIRD - MIDDLE 30 S NOT EIECTED - : WY
1- NOTTRANSPOR‘EED 9~ THIRD - RIGHF SIDE - i - PARTIALLY. F_IEC‘[ED

: ITREATEDATSCENE S0 JSLEEPER SECTION i 83 TO‘_'“LLYE!EC.TED
OF JRUCK CAR 11

9 O?HER I UNKNO\NN :

SAFETY EQUIPMENT o it Q - MOTOR 5COC !

- ' : / EED BY. 1005 A ATTIVE DEVICES)
1ENONE USED =270 NIT::0 - LM o T T 14 - MILITARY VEHICLES ONLY.
2- SHOL}LDERBELTONLY ING ON’ : R AR AR SMOTOR VEHICIES 1

CUSED : H S : : : : ol | - - AWITHOUT AIR BRAKES
3 - LAP BELE ONLY USED -5 g ) S ; : : ; : ; LITSIDE MIRROR
4- SHOULDER&LAPBELT : i : : TRAILES R PROSFHETICNS
: 99 omm/ummown G R ;

FORWARD FACING -
6 - CHIED RESTRAlNTSYSTEM

REAR FACING
7 = BOOSTER SEAT Vi R - OTHER / 1 ! :
8 - HELMET USED. : : : : SR ; S i RS R : -a NEGMNERESUHS
9 - PROTECTIVE ADS SED | SR L :

J(ELBOWS, KNEES, £TQ)
1_0 REFLECTIVE CLOTHING
11~ UGHTING - PEDESTRIAN

~f BICYCLE CINLV 2
93 - OTHER i UNKNOWN
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BEERE OccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-59816
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
&
iNJURIES |INJURED |EMS AGENCY (NAME [NJURED TAKEN TO: MEDICAL FACILETY (NAME, CITV) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION § TRAPPED
TAKEN DOT-Covpiant]  POSTEION
BY MC HELMET
f—
| uniT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUOE AREA CODE
INJURIES [INJURED  |EMS AGENCY (NAME! INJURED TAKEN TO: MeoICAL FACILERY (HavE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAREN DDOT-Commm POSITION
BY MC HELMSET
.t
UNIT # | NAME: LASY, FIRSY, MIDDLE DATE OF BiRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHOME - iNGLUDE AREA CODE
i INJURIES [INJURED |EMS AGEHCY (NAKEY IMJURED TAKEN TO: MEBICAL FACILITY (NAME, CTTV) SAFETY EQUIPMENT SEATING AIR BAG USAGE] £JECTION | TRAPPED
: TAKEN DOT-CompLian] POSITION
BY MC HELMET
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE -

INCLUDE AREA CODE

- OCCUPANT

INJURIES FINJURED | EMS AGENCY INAME:

INJURED TAKEN TO: MEOICAL FACILITY {HiAE, €Y}

SAFETY EQUIPMENT

DDOT-COWLMH
MC HELMET

SEATING posmon o

.FRONT LEFT SIDE. :
; (MOTORCYCLE DRIVER):

SEATING
POSITION

AIR BAG USAGE

EIECTION

AR BAG USAGE

TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

9 - OTHER/ UNKNOWN NON-MECHANICAL MEANS

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - {NCLUDE AREA CODE

E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE -

INCLUDE AREA CODE
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