B #HERE TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

EOCAL REPORT NUMBER *

LOCAL INFORMATION R
XleHoros raken Clon-a [ow-s POE /3 24-60028
[ow-e [Jomer JreporTinG AGENCY NAME * NCIG* HIT/SKIP | NUMBER oF UNITS UNIT 1N ERROR
m SECONDARY CRASH . . 1- SOLVEDR 9R - ANIMAL
[Jpnwvate property  {Montville Police Departmant 05213 hounsoven| | 2 2 | gs. UNKNOWN
COUNTY* |LOCALY" LOCATION: CITY. VILLAGE. TOVINSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
2 - VILLAGE H H
o o .
L 52 | 3 toumene | Miontvilte (Township of) 10/29/2024 16:40 L2 2 - semious mesury
ROUTE TYPE [ROUTE NUMBER {PREFIX 1 - NORTH [ LOCATION ROAT: NAME ROAD TYPE LATITUDE DEC AL DEGREES SUSPECTED
2- SCUTH 3 - MINOR INJURY
3-EAST | b Road RD 41.091833 SUSPECTED
L4 west
ROUTE TYPE |ROUTE NUMBER JPREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE necisst beGREEs 4 - NIURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.864110 oMLY
SR 3 L_f4. WEST_
REFERENCE POINT  DIRECTION ROUTE TYPE ROAD TYPE .. ., INTERSECFIGN RELATED
: 7 - INTERSECTION 1- noRTH |3 INIERSTATE ROUTE m,, JALZALLEY - HW S HIGHWAY “RD - ROAD. [] waTHIn INTERSECTION GR ON APPROACH
2 MILE POST 2 - SOUTH : J AV AVENUE - TA-LANE -0 5a. 'SQUARE : 3
U 15Temsr |us:ire ER.ALUS ROUTE S L2
3 - HOUSE # i ke BL = BOLLEVARD " MP. MILEPOST ST=STREET | ] wahine INTERCHANGE AREA  NUMBER o APPROACHES
YT R .S_R_;_S'_[ATE RO_ = S CRICIRCLE D OV S QWAL R T{armce .
raot4 REFERERCE UNET OF MEASURE CI.I'.NUMIIIIERED COUNTY ROUTE | €7 7 CCURF "o PK - _P_A_RKWAY ___‘n. RAIL
1-mues | I DR-DRIVE 57 Pl PIKE W,
2 - FEET TR - NUMBERGD ?OWNSHIP S E CHEIGHTS -5 PL = PLACE : : D ROADWAY DIVIDED
I— T s ROUTE i T e
LOCATION oF FIRST HARBMFUL EVENT MANNER F CRASH COLLISION/IMPACT DERECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
: 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-oN SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 mﬁ;w S - BACKING 3. SOUTH £ <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR ¢ ancie 11 3-pAsT L1 2- DIVIOED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR S N - SIDESWIPE, sawe oiecTion 4 -WEST {24 FEETY
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
. 2 - REAR-END .
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEGIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
B - OFF RAMP 59 - OTHER / LNKNOWN 9 - OTHER / UNKNOWN
[]work zoNE RétTeo WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[l worxeas presen WARNING SIGN L L1 2]
2 - LANE SHIFT/ CROSSOVER }
[ raw encorcement present 2 - ADVANCE WARNING AREA 1oaTaHt i - CONCRETE
| 3 -gﬂo::é;:\lsHOULDER 3- TRANSITION AREA LEVEL 2- Wt 2 - BLACKTOP,
A - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINGUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1cE ASPHALT
[T Acive scroot zowe 5 - TERMINATION AREA E
5 - OTHER 3- CURVE LEVEL {5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
- CURVE GRADE O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITON WEATHER 4 - CURVE GRA SLAG,
o - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1. CLEAR 6 - SNOW 5 - DIRT
AUNKNOWN MOVING) R
1, 2-DAWN/DUSK 2 2-cLoubyY 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SO, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
A - 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 stopped at the stop sign on Poe Road, waiting in traffic to continue
north an Wooster Pike {State Route 3) when Unit #2 approached Unit #1 from
behind. Unit #2 struck Unit #1, causing damage to both vehidles.

Wooster Pike

1 Not To Scale

{State Route 3)

CRASH REPORTED DATE / TIME

10/28/2024 16:40

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAXEN BY

TOTAL TIME OTHER
ROADWAY CLOSED] INVESYIGATION TIME
g 34

10/29/2024 16:43 10/29/2024 16:50 10/29/2024 18:09 [X]rouce agency
[:] MOTORIST
TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S N
MINUTES | Percy, Richard Harrison, Brett ~ %Mdﬂ [E]suprrement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICE 's BADGE NUMBER* ggo#mic;li%ﬁa?x?ilrﬂ?g!
20 1611 1606 o079

PAGE 1T QF 5




e UNIT

1OCAL REPORT NUMBER

24-60028
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAvE AS DXvER) OWNER PHONE:nqups avea 00l samt AS paved) D A A
1 DUNFORD, SCOTT, K DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ 4404 A8 ORResy 1 - NCNE 3 - FUNCTIONAL DAMAGE
17603 WHITNEY ROAD APT. 420, STRONGSVILLE, OH, 44136 L2 | 2-MNOR DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, ({TY, STATE, ZIP Commercrat Canritn PHONE: viciune area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
ILP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICEE MAKE
OH [ JWwW7823 2GNAXHEV116281778 2020 CHEVROLET
insuaance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 973881357 BLK EQUINOX
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
D{om.\.{sacm Daovsnm.ﬁm LNE:;‘SE:SG:NCY | ]
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
Ln;zsz;ocx D : # OCCUPANTS 1 - <HOK 185, MATERIAL  cpacs s PLACARD ID #
R HIT/SKIPUNIT 2 - 10.001 - 26K 185, DRELEASED
L1 37 2skes. PLACARD  { ] i J
. 1-PASSENGERCAR 6 - VAN (915 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMGBILE 19 - BUS 16+ PASSENGERS) 24 - \WHEELCHAIR (ANY TYPE)
L= | , ;';‘(';:’C;’Lm - MOTGRCYCLE 3-WHEELED 14 TS;TE‘: unr 20 - DTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3- 9~ AUTOCYCLE ]
N VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
22 - ANIMALVATH RIDER 61 27 - TRAIN
4-PICK UP BICYCLE 15 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  gg . ¢ jhicny
5 - CARGO VAN 1 - AL TERRAIN VEHICLE 17 - MOTORHOME 92 - UNKNOM/N OR BE/SKP

O (ATVAUTY)
# 0OF TRAILING UNITS

WWAS VERICLE OPERATING IN AUTOROMOUS
FAODE WHEN CRASH QCCURRED?

0 - HO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

‘ 2 T-YES 2-MNG 9-OFHER JUNKNOWN

O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATICN

AUTOHOMOUS 2 - PARTIAL AUTOMATION 5 - FULE AUTOMATION
MODE LEVEL

1- NONE 6-BUS - CHARTER/TOUR 71 - FIRE 16 - FARM 21 - MAIL CARRIER
i 2-TAM 7 - BUS - INTERCTTY 12 - MILTARY 17 - MOWING 99 - QTHER / UNKNGWN
I____% 3 - ELECTRONIC RIDE 8- BUS - SHGTTLE 13- POLICE 18 - SROW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTRITY 19 - TOWING
FUNCTIQN * - SCHOOL TRANSPORY 10 - ARIBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMRMUTER
PATROL
1 1- KO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - GTHER / UNKNOWN
R ;J"S‘“ APPHCARSF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - IR TG . Ez:ég";‘:ﬁ CHASSIS 9 CARGO TANK 13- AUTO TRANSPARTER
BODY - - . .
TYPE ANGTHER HOTOR VEHICLE JENCLOSED BOX 10- FLAT BED 14~ GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAXES 7-WORN QRSLICK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNENOWN
2~ HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?E[g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamasE 0] 1. unpERCARRIAGE [ 141
1 - INTERSECTION - 4- NIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSS\WALK MARKED CROSSWALK o cincusniy 11 - SHARED USE PATHS D- TOP{13] D- ALL AREAS{15]
Wow 2 - RITERSECTION - 5 - TRAVEL LANE - , CRTRALS
MOTORIST HINMARKED CROSDWALK GTHER LGCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPGNDER O- uriir NOT AT SCENE[ 161
LOCATION 3 | |NTERSECTION - OTHER 6 - BICYCLE L ANE 1SLAND AT INCIDENT SCENE
| - NON-CONTACT T - STRAIGHT AHEAD 5 - LEAVING TRAFFIC § - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - BACKING LANE JOGGNG, PLAYING DISABLED VERICLE
. 4 2 - NON-COLLISION 1 1 3 - CHANGING LANES 10- PARKED 16 - WORKING 59 - GYHER / UNKNOVIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 3 - STRIKING |_j 4 - OVERTAKING/PASSING 11 - SLOWING QR STOPPED 17 - PUSHING VEHICLE 6 1-32 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
 — PRE-CRASH 5 - MAXING RIGHT TURN i TRAFFIC 1B - APPROACHING OR L= | DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNGWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70P
B STRUCK - ENTERING TRAFFIC 4 - ENTERING OR CROSSING 30 - OTHER NON-MOTORIST
5 - OTHER / UNKROWN LANE SPECIFED LOCATION 2 TRAFFIC
1 - HONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 15 - OPERATING DEFECTIVE 23 - OPENING DOCRINT] o & FFICWAY FLOW TRAFFIC CONTROL
2 - FARURE TO YIELD JALDA A PARKED POSITION ECQUIPMENT ROADWAY
T - ONE-WAY 1- ROUNDABCUT 4 - STOP SIGN
3 - RAN RED LIGHT 5 - IMPROPER LANE 14 -STOPPED OR FARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o ety
1 4-RAN STOP SIGN CHANGE ILLEGALLY [FALLING/SPILUNG ACTION 2 - TWO- 4 2senm 5 - YIELD SIGN
LI S — 10- IMPROPERPASSING 15 - SWERVING 10 AVOID 20 - [MPROPER CROSSING | } 3. Rasken & - NO CONTROL
qy COMIRIBUTING ¢ . INMPROPER TURN 1 - DROVE OFF ROAD 16 - WRONG WAY 2% - LYING IN ROADWAY
CIRCUMSTANCES 3 ) epr of CENTER 12 - IMPROPERBACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLYED-ACTIVE CROSSING
EVENTS l J | 3 - INVOLVED-PASSIVE CROSSING
J() | !-OVERTURN/ROWQVER 7~ SEPARATICN OF UNTES  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUING,
1152 | 5 rremreiosion B-RAN OFF ROADRIGHT 13 - OTHER NON-COLUISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (4 UNIT / NON-MOTORIST IRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \""E?ITK‘OL: BY A MOTOR 1« NORTH 5 - HORTHEAST
2|} 5.CARGO/EQUPMENT  17-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 24 O R OVABLE 3. SOUTH & - MORTHWEST
055 OR SHIFT OPPOSHEDIRECTION 17 - ANIMAL - TARM 22 - VORK ZONE ORIECT 3_EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 3 1
3 | EQUIPMENT £ROM 10 4 \EST 8 - SOUTHWEST
COLLISION wirH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
4l | 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD S1GH POST 45 - EMBANKMENT 52 - BUILDING
S— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT fLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 32 - MEDIAM CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY FOLE 48 - TREE OBIECT
5 27 - BRIDGE PIFR OR BARRIR 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER f UNKNOWN O 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE GR SUPPORT 50 - WORK ZONE i |
MAINTENANCE
26 - BRIDGE PARAPET BARRIER 42 - CUAVERT 1 i2-caLculsmen eor
61 | 2a-emioseran 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED b
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCR 51-wall
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT {45
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10CAL REPGRT NUMBER

CHo0 DEPARTMENT
s UNIT 24-60028

UNIT # | OWNER NAME: {AST, FIRST, MiDDIE ¢ [l 52wz As privin OWNER PHONE: nawes aza coot (D $20 A5 DRAVER OAMAG]

2 P ABAD, FLAVIAN, ARENAS DAMAGE SCALE
QWINER ADBDRESS! STREET, CITY, STATE, ZIP { T $83E AS DRATR) 1-NONE 3 - FUNCTIONAL DAMAGE
402 SCUTH VINE STREET, GRRVILLE, OH, 44667 L2} 2-MmorAMAGE 4 - DISABLING DAMAGE

o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommenciaL Cansen PHONE: ricwns asen cote 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ 1778366 1FMCUOD7XAKA34716 2010 FORD
insurAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vEriFIED | NQNE BLU ESCAPE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dco.\mskcm DGOVERNMENT RESPONSE [ |
7 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

HEEERLOCK OCCUPANTS 1 <10K tas. MATERIAL  cpass @ PLACARD ID #

DEVICE urerssie unar 2 10.00% - 26K RELEASED

EQUIPPED | 2-10.081- 26K Las. D

1 3 - > 26K LBS. PLACARD | il |
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- L0 (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2- PASSENGERVAN 7 - MQTORCYCLE 2-WHEELED 13 - SNOWMOBILE 15— BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE
. . . s
SAINIVAR) B - MOTORCYCLE J-WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTGRIST
UNIT TypE 3~ SPORTUTILTY 2 -auTocvcie TRUCK 21 - HEAVY EQUIPMENT 26~ BICYCLE
VEHICLE 10 - MOPED OR MOTORZED 15 - SEMITRACTOR
4-PICK UP BICYCLE 16 - FARM EQUIFMENT  22° :,T:;:‘::: ';;;:ﬂm?f;?u 27 - TRAN
AAL-DRAWS ~ UNKROY
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTQRHOME 99 - UNKROUIN OR HIT/SKIP
0 (ATVAITY
# OF TRALLING UNITS
WAS VEHICLE OPERATING IN AUFONOMOUS 0 - NO AUTOMATION 3 - CONDTIONAL AUTOMATION 9 - UNKROWN
MODE WHEN CRASH OCCURRED? 0
2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
P1-¥ES 2-NO 9-OTHER/UNKNGWH  AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6§-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA%1 7 - BUS - INTERCHTY 12 - RILITARY 17 - MOWING 95 - OTHER / UNKNOWRN
! 3. BECTRONIC RIDE - BUS - SHUTILE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFERY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGQ BODY TYPE 4 - LOGGING 7-GRAIN/CHIFS/GRAVEL 11 - DUMP 99 - OTHER, / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8
CARGO : VlEJ:II(EETOVE\G . E‘;’:gg\:&:: CHASSIS 4 CanGo TANK 13 - AUTC TRANSPORTER
BODY - VN -
TvPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BEO 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-VIORN ORSLICK TRES O - RAOTOR TROUBLE 39 - OTHER / UNKNOWN
2 - HEAD LAKIPS 5 - STEERIN 8 - TRAILER EQAPMENT 10 - DISABLED FROM FRIOR
VERICLE 5 0 canes & - TIRE BLOWOLIT DEFECTIVE ACCIDENT
DEFECTS
. no pamacE [ 01 - unpERCARRIAGE [ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 39 - OTHER / UNKNOWN
HARKED CROSSWALK MARKED CROSSYWALK 8. SIDEWALK 11 - SHARED USE PATHS D- TOP[13} D- ALL AREAS[ 15}
WO 2 - INTERSECTION - § - TRAVEL LANE - ORTRAILS
MOTORISE UNMARKED ¢ ROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - usir nor AT scene16)
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE EANE ISLAND AT INCIDENT SCENE
| - NON-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-COLLISION 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN G - NO DAMAGE 14 - UNDERCARRIAGE

1 3 - CHANGING LANES

i 3 3 - STRIGNG

4 - OVERTAXING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= DIAGRAM
4+ STRUCK CTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 3 - NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / LINKNOVN LANE SPECIFIED LOCATION TRAFFIC
1- NONE B - FOLLOWING TOO CLOSE 13- IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING BOORINT] 10 a krrcway FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROAGWAY 1 ONEWAY
3~ RAN RED LIGHT 9~ MPROPER LANE 14-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER . o t-ROUNDABQUT 4 - STOP SiGN
8 4-RAN STOP SIGN CHANGE ILEGALLY JEALUNG/SPILLING ACTION 2 - TWO-WAY 4 2-SIGNAL 5 - YIELD SIGN
L2 1 s uasasespren 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= L™ | 3o euasuen 6 - NO CONTROL
(0 CONTRIBUTRNG §_|\ipROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADVWAY
CIRCUMSFANCES 7 | (T OF CENTER 12 - MPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
[ SEQUENCE oF EVENTS 2 1 | 2 NVOLVED-ACIVE CROSSING
EVENTS l } i 3 - INVOLVED PASSIVE CROSSING
D) ; 1-OVERTURM/ROLLOVER 7 -SEPARATION OF UNITS 12 - DOWNHIL RUMAWAY 19 - ANIMAL -OTHER 3 - STRUCK BY FALLING,
122 T o reevplosion - RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MGTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ARYTHING SET iN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :}*E?:g:’ BY A MOTOR 1. NORTH 5 - NORTHEAST
2 Lo b 5 CARGO/EQUIPMENT 11 CROSS CENTERUNE- 16 - RAIWAY VEHICLE VERICLE 21 e IOVABLE 2 SOUTH 6 NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE )
§ - EQUIPMENT FAILURE OF TRAVEL 18 - ANIM MANTENANCE OBECT 3 4 3o EAST 7+ SOUTHEAST
- EQUPL LUR! - AL - DEER
3 i FQUIPMENT FROM 10 4-\WEST 8 - SOUTIONEST
COLLISION wiTet FIXED OBJECT - STRUCK 9+ OTHER UNKNOWN
25 - (MPACT ATTENUATCR 31 - GUARDRAIL END 33 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
sl / CRASH CUSHION 32 - PORTASLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 4T - LAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UNILITY POLE 48 TREE ORIECT
5 37 - BRIDGE PIER OR BARRIER 41 - OTHER POSY, POLE 45 - FIRE HYDRANY 99 - OTHER 7 UNKNOWN ‘] 0 1-STATED / ESTHAATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ol T |2-catcuaten/seon
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB M POSTED SPEED Lo
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-\WALL
3- UNDETERMINED
1 FIRST HARMFLUL EVENT 1 MOST HARMFUL EVENT L 45 j
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420 DEPARTWINT
@:{/ormmsm LOCAL REPORT NUMBER
=== MOTORIST / NON-MOTORIST 2460008
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DUNFORD, SCOTT, K 08/19/1985 39 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
17603 WHITNEY ROAD APT. 420, STRONGSVILLE, OH, 44136 [ ]
INJURIES [INJURED  EMS AGENCY (MAMD IHJURED TAXEN TO: MEOICAL FAGILITY (HAME, (V) SAFEFY EQUIPMENT SEATING AlR BAG USAGE| EIECTION | TRARPED
TAKEN USED DOT-Compruantf  POSITION
49, 4 MC HELMET p ] ] ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oi |
OL CLASS | ENDORSEMENT | RESTRICTION seiecTup 1o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S) -
DISTRACTED, DA((OHOL GMA‘BJUANA STATUS TYPE VALUE STATUS TYPE RESUIETS SELECK o2 TO 4
BY
4 3 1 Domm DRUG 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 SOLANO ABAD, JESUS, AMADO 03/06/2004 26 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
402 SOUTH VINE STREET, ORRVILLE, OH, 44667 ]
INJURIES |INJURED | EMS AGENCY (MAME IMJURED FAXEN TO: MEocht FACILITY (HAME CTY) SAFETY EQUIPMENT SEATING Allt BAG USAGE | EIECTION { TRAPPED
TAKEN USED DDOT-prmm POSITION
5P 1y 4 MC HELMET ] 1 ] ]
QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A NG PERSON SHALL OPERATE A MOTO Y45123
OL CLASS | ENDORSEMENT | RESTRICTION seiecT upTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . DRUG TEST(S)
DISTRACTED) DALCGHDE. DMARUUANA STATUS RESULYS stisct e 104
6 BY 2
1 DOTHER DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  {EMS AGENCY (AME) INJURED TAKEN TO: MEosAL FACHITY (HAVE, CTY) SAFETY EQUIPMENT SEATING AR BAG GSAGE | £JECTION | TRAPPED
TAKEN LESED DOYT-Couptian: POSITION
BY MC HELMET
I...)
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

e RONT- IGHTSIDE
4 SECOND * - LEFT SIDE

3= .WIRD :RIGHT sos
10 - SLEEPER SECTIO
? OF TRUCK CAB -
3. POLICE S PASSENGER IN .

9 ()'{HER l UNKNOWN - AREA (HON-TRALLING UNTT,

LB, PICK-LP WITH €AR) ©

1= NONE USED

2- SHOU{DER BELT ONLY
USED :

3-LlAP BELT ONLY USED

4 - SHOUEDER & LAP BELT

22713 - FRAIUNG UNIT-
14 - RIDINGONVEHICEE g

A MONTRAILENG U
15 - NON-MOTORIST :
:99 - OTHER JUNKNOWN -

6. CHILD RESTRAINT SYSTEM,
I+ REAR FACING

7 - BOOSTER SEAT !

8- HELMET USED 70

9 PROTECTVE PADS USED :

- (ELBOWS, KNEES, EEC)
10 - REFLECTIVE CLOTHING -
11 + IGHTING + PEDESTRIA
-/ BICYCLE ONLY

99 - OTHER / UNKNOWN

“(MOTORCYCLE PASSENGER)

OYHER ENCLOSED CARGE:

12 PASSENGER N &2t :
SAFETY EQIFM T - UNENCLOSEOCAR AREA

ALCOHOL 7 DRUG SUSPECTED
DiSTRACTED| [ Jaconor [ Jeammumans

ay
D OTHER DRUG

AIR BAG

1 - NDT.BEPLOYED -

DEPLOYED FRONT

43 - DEPLOYED SIDE
4 - DEPLOYED BOTH

ERONT/SIDE -7/
<NOT APPLICABLE -
9 - DEPLOYMENT U

- EJECTION

1 < NOT BIECTED
-2 = PARTIALLY EIECT ED

£3 “TOTALLY. EJECTED

" TRAPPED
SNOTIRARPED 7715
2 - EXTRICATED BY

MECHANI{'_AL MEANS

U - DTHER / UNKNOWN

CONDITION ALCOHOL TEST

OL RESTRICTION(S)

1= ALCOHOL INTERLOCK |-~
COL INTRASTATE ONLY -

'2 . CORRECTIVE LENSES .

4 ZFARM WAIVER

25 - EXCEPT CLASS A RUS

6 - EXCEPT CLASS A

& {LASS B BUS

7.2 EXCEPT TRACTOR-TRAIEER :
18 - INTERMEDIATE LICENSE

6 PASSENGER ;05
7. OTHERDISTRACTION

ECHANICAL DEVICES .
(SPECTAL BRAKES, HAND.
‘CONTROLS, OR OTHER
'ADAPYIVE DEVICES) !

STATUS

 COMMUNICATION DEVICE
4 ~TALKING ON HAND-RELD

3 OTHER DISTRACHION
QUTSIOE THE VEHICLE
9= OTHER JUNKNOWN

-DRUG TEST(S) -

RESULTS SECECTURTO A

3 ~TEST.GIVEN, :
CONTAMINATE SAMP
7 UNEISABLE

4 - TEST-GIVEN,

Ciiga NEGATNERESULTS
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e OccuPANT / WITNESS ADDENDUM RSP

[ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MAYTINEZ, ALMA 11/25/1988 35 F
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5 402 SOUTH VINE STREET, ORRVILLE, OH, 44667 ]
{ INJURIES HNJURED | EMS AGENCY fNAME: INJURED TAKEN TO. Mit(CAL EACUETY (anst, CrTY) SAFETY EQUIPMENT SEATING | AIRBAG usace| migcTion [ Travpen
TAKEN DDOT~COMMum POSITIGN
3 B 4 BMC HELMET 4 1 ] ]
' UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA COBE

{ INIURIES EINJURED EMS AGENCY INAME) INJURED TAKEM TO: MenIcAL FAGLETY (MAVE, CITV) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION § TRAPPED
: TAKEN DOT-CouptianT] POSETIGN
BY MC HEEMET
Lo f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJURIES |INJURED | EMS AGENCY INAMEY INJURED TAKEN TO: MeDICAL FACIUTY (NAVE, CiTY} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TanEn DOT-Compant}  POSITION
BY MC HELMET
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIR¥H AGE GENDER
g ADDRESS: STREET, CeTY, STATE, 2|9 CONTACT PHONE - NCLUDE AREA CODE
=]
[V
8
INJURIES [INJURED  |EMS AGENCY INAME INJURED TAXEN TO: MEOICAL FACIUITY (KAME, CFY} SAFETY EQUIPMENT SEAEING AIR BAG USAGE} E2ECT1ON | TRAPPED
. TAKEN BOT-Compiian POSITION
BY MC HELMET

""-SAFETYsQUlPMENTUSED | 0 SEATINGPOSITION | i ' AIRBAG USAGE "
| . S 1 FRONT-LEFTSIDE' - ' OVED

| 2 - SuSPECTED SERIOUS INJUR CVEHICLE OCCUPANT .. o (MOTORCYCLE DRIVER)

3'SUSPECTEDM!NORENJUR‘{' " FRONT =R :

';rssi o £R?UNI.<_NOW:~:.

9- OTHER/UNKNOWN NON-MECHANICAL MEAN

NAME: £ASY, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
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