B
oy - e e TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION o
Kerorostaken  LJor-2  [Xlon3 SR3/LEXINGTON RIDGE 24-60345
[Jow-1p [X]otHer |REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER oF UNITS UNIT in ERROR
[ seconpary crash : : 1- SOLVED 98 - ANIMAL
[CJprivate properTy  |Montville Police Department 05213 2-unsoveo| |2 | [T jeo-unknowm
COUNTY* LOCAHT;I" any LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 < =VILLAGE Montville (Township o .
|52 18 1 2 roumsnr (T p of) 10/31/2024 07:19 L2 1 5. serious NtRY
FAlrouTE TvPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiAL DEGREES SUSPECTED
£ 2 - SOUTH
3 3-EAST 41.112700 3- MINOR INJURY
| SR 3 s SUSPECTED
P RouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4~ INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST : ; -81.864040 ONLY
B 3 | Lexington Ridge DR
REFERENCE POINT FRE']ARREEE.EI'I{F?\‘I\CJE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2- MmiLe posT 2-SOUTH | SIS AV-AVENUE  LA-LANE $Q - SQUARE | 4
3 - HOUSE # 3-EAST = BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA
4 - WEST NUMBER OF APPROACHES
TRETT — SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
EANCE N STONCE e T e e LN GT # COURT. PK - PARKWAY  TL - TRAIL ROADWAY.
1 - MILES DR - DRIVE Pl - PIKE WA - WAY O
2-FEET | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ROADWAY DIVIDED
13300 ||| 2 j2-fer  |UEGECHE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1- DIVIDED FLUSH MEDIAN
1 2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
37 :L\INMREDAAN 11 - RAILWAY GRADE CROSSING \Tf\gﬁctglslk 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12 - SHARED USE PATHS OR NenNsrony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
<0l boik s 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ; 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 -HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[Jwork zone retaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
WORKERS PRESENT L= [z
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[CJuaw enrorcement present 3 - \WORK ON SHOULDER
3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L | orMepAN
4 - ACTIVETVAREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 3iCE ASPHALT
[] Acrive scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
i OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER = CLRVEGRADE P — STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 9 - OTHER > ( ]
MOVING) 5 - DIRT
JUNKNOWN
2 | 2-DAWN/DUSK 2 | 2-cLouby 7 - SEVERE CROSSWINDS = UK 9 - OTHER
L=J 3 - DARK - 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

Units 1 and 2 were both traveling north on Wooster Pike. Unit 2 began to slow
down due to traffic. Unit 1 collided with the rear end of Unit 2. Unit 2 sustained
functional damage to the rear bumper and liftgate and the rear window was broken
as a result of the collision. Unit 1 sustained functional damage to the front bumper,
grill, and hood. No injuries were reported, and both vehicles were driven from the
scene. The driver of Unit 1 was issued a citation for ACDA.

High Point Drive

State Route 3 (Wooster Pike)
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/31/2024 07:19 10/31/2024 07:19 10/31/2024 07:26 10/31/2024 08:06 ] pouice ncency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Eckstine, Joel Gaede, Seth msupmmm
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE I%UM-B ‘E%O):iigg?gﬂi’:c:?sagm?g
30 7 1618 1608 1/ oors)
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LOCAL REPORT NUUMEER

reEemUNIT

24-60345
UNIT # | OWNER NARE: £AST, HAST, MIDDLE  CIgAME AS DaiER} OWNER PHONE:x1unz apea codt ([T 20 AS GRVER) R B DAMAGE .
1 | SANDUSKY, SCOTT [ DAMAGE SCALE

1-NONE

3 | 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, Z1P { L] SAVE &5 DANER)
6324 HIGHLAND MEADOWS DR, MEDINA, OH, 44256

M COMMERCIAL CARRIER: NAME, AGDRESS, €TV, STATE, ZIP Conpuzraal Carrr PHONE: rauune anea <ope 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH | KFT1454 ATMCZSANZMMIT7555 2021 TOYOTA
InsuRance | INSURANCE COMPANY INSURANCE POLICY # caLon VEHICLE MODEL
veriFED | NATIONWIDE 92345 3845426 WHI TACOMA
TYPE OF USE US DOT # TOWED BY: COMPANY MAME

IN EMERGEMNCY | |
RESPONSE
VEHICLE WEIGHT GVWR/GCWR

E:]COMMER(IAL DGGVERNMENT D

HAZARDOUS MATERIAL

INTERLOCK % OCCUPANTS £ <10K Lo MATERIAL  cpacc#  PLACARD ID #
DEVICE HIE/SKIP GHIT 2. 10.001 . 26K RELEASED
EQUIPPED | - 10.001 - 26K L85,
3 -5 26K LBS. PLACARD | | | ]
1-PASSENGERCAR 6 - VAN (315 SEATS) 12 - GOLF CART 18-LIMO @MERY VEHICLE) 23 - PEDESTRIAR/SKATER

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

13 - SNOWROBILE
14 - S{NGLE UNIT

2 - PASSENGER VAN
IMIMIVAN)

1% - BUS ($6+ PASSENGERS)
20 - OTHER VEHICLE

4 - WHEELCHAIR {ANY TYPE)
2% - OTHER MON-MOTORIST

L4

3- SPORT UTRITY 9 - AUTOCYCLE TRUCK
UNIT TYPE 21 - HEAVY EGUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED CRMOTORIEED  1S-SEMITRACTOR D 1 TeA
4-PICXUP BICYCLE 16 - FARM EQUIPMENT san (P RIDER 53 - TRAN
ANUAAL-DRAWN VEHICLE g9 | neNOYN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

w (ATVAITY)
o # oF TRAILING UNITS
b WWAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDIBONAL AUTOMATION 8 - UNKNOWN
w MODE WHEN CRASH CCCURRED? 0
> 2 | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OFHER/UNKNOWH  AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
T - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16.- FARM 27 - MAIL CARRIER
1 2-TAN] 7. BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER / UNKNOAWN
| 3-siecTRomic RiDE a-8US - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING §.BUS - OTHER 14 - PUBLIC LTRITY 19 - TOWING
FUNCTION # - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFEEY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NG CARGG BODY TYPE 4-1066ING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
4 NOT APPUCABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE RAIXER
2-BUS
CARGO - VECLE TOWING . EONW\:‘ER CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY 1 - VEHICLE 10w - CARGOVAN
TYPE ANOTHER LOTOR VEHICLE FENCLOSED BOX 10- FLATBED +4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
i 2 NEo s 5 - STEERING 8 - TRAILER EQUIPKENT 10 - DISABLED FROM PRICR
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- no pamace( o} [1- unpERcARRIAGE [ 14
1 - INTERSECTION - - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 CRIVEWAY ACCESS 99 - GTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g oo o 11 - SHARED USE PATHS [[1-1op 13y [J- i areas(is)
Wor 2 - INTERSECTION - 4 - TRAVEL LANE - . ORTRAILS
MOTORIST HNRARKED CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESFONDER - unir NOT AT SCENE [ 16]
LOCATION 3 \NTERSECTION - OTHER & - BICVCLE LANE ISUAND AT INCIDENT SCENE
1 - NOW-CONTACT 1- STRAIGHT AKEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTS(DE INITIAL POINT of CONTACT
s ONCOLLSON 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 - NON-COLLISIO! 1 | 3- CHANGING LANES 10- PARKED 16 - WORKING 99 - GTHER / UNKNOWN 8 - NO DAMAGE 14 - UNDERCARRIAGE
H 3. STRIKING l_..___l 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
PRE.CRASH § - MAKING RIGHT TURN IN TRAEFIC 18 - APPROACHING OR L= |
ACTION 5. sTRUCK DIAGRAM
ACTIONS 6 - MAKING LEST TURN 12 - DRIVERLESS LEAVIMG VEHICLE 99 - UNENOWN
5 &BETTELR"‘NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 12 - STANDING 13-T10P
TR 8 - ENTERING TRASFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-LEQTORIST
9 - OTHER / UNKNOWIN LANE SPECIFIED LOCATION ’ T " TRAFFiC
1~ NONE 8- FOLLOVIING TOO CLOSE 13 - JMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC) TRAFEIC CONTROL

2 - FAILURE ¥O VIELD
3 - RAN RED £{GHT
8 4 - RAN STOP SIGN
L2 | S - UMSAFE SPECD
CONTRIBUTING ¢ \MPROPER TURN
CIRCUMSTANCES ;oo e centen

JACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE CFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
IELEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSIRUCTION

EQUIPMENT
15 - LOAD SHIFTING
SFALLING/SPILLING
20 - IMPROPER CROSSING
21 - LYING 1N ROADVIAY
22 - NOT DISCERNIBLE

ROADAAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

SEQUENCE oF EVENTS
.1 20
2 l

1 - OVERTURN/ROLLOVER

2 - FIREEXPLOSION

3 - IMAMERSION

4 - JACKKNIFE

§ - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

3%
sl

25 - IMAPACT ATTENUATOR
FCRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

78 - BRIDGE PARAPET

23 - BRIDGE RAIL

30 - GUARDRAIL FACE

5 § !
&

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN QFF ROAD RIGHT

4 - RAN OFF ROAD LEFT

10 - CROSS MEGIAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

1% - ANBJAL -OTHER
20 - MOTOR VEHICLE IN

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

37 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAM OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 CURS

44 DITCH

1 | MOST HARMFUL EVENT

23 - STRUCK BY FALLING,

£ - ONE-WAY 1- ROUNDABCUT 4 - STOP SIGN
2-TWO-WAY 2 - SIGNAL 5- YIELD SIGN
lif |L| - FLASHER 6 - NO CONTROL
# oF THRGUGH LANES RAIL GRADE CROSSING
GN ROAD 1 - NOT (NVLOVED
2 2 - INVOLVED-ACTIVE CROSSING
I | l 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR

UNIT /NON-MOTORIST DIRECTION

- NORTH S - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3 - FAST 7 - SOUTHEAST
4 - WEST & - SOUTHWEST

9 - OTHER / UNKNOWN

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR t‘!?l‘:c‘?? BYAMOTOR

VEHICLE

: 24 - OTHER MOVABLE
# nenance oaer 2 | LT

EQUIPMENT FROM ™©
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL

UNFTS

A7 - KIAEBOY 54 . OTHER FIXED NIT SPEED
48 - TREE ORIECT
48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 37
50 - \WORK ZONE

MAINTENARCE

EQUIPHENT POSTED SPEED
57~ WALL

DETECTED SPEED

T - STATED / ESTIMATED SPEED

1 2 - CALCULATED / £DR

3 - UNDETERMINEG
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CEamEEUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME; LAST, HIRST, MIDDLE { Csav As vaatay OWNER PHONE:«icluni 2554 ¢one 0] anE AS DRivER) D A A
2 GIFEQRD, STACY, D DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [} 54T AS 08073 1 - NONE 3 - FUNCTIONAL DAMAGE
6475 SHALE CT, MEDINA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, 2P conaereins Canrier PHONE: piceuoe asea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JBY1280 2HKRMA4H53DHA649884 2013 HONDA 0
insurance ] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL $
[VERIFIED PROGRESSIVE 978467564 BLK LRV W 7
TYPE oF USE Us DOT & TOWED BY: COMPANY NAME
Dcow.imcm [:]GOVERNMENT I:I',g:g:fgm [ | 3
7 GLCUPANTS VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
EINTERLOCK 1- <10K 185, MATERIAL  cpass#  PLACARD ID # A
BEVICE GHIT}SKIP GNIT RELEASED
EQUIFPED 2-10.001 - 26K 185,
3 - > 26K LBS. BPU\C‘\RD 1 il 1
| -PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LVERY VEHICLE) 23 - PEDESTRIAM/SKATER
3 2-PASSENGERVAN - MOTORCYCLE 2AWHEELED 13 - SNOWMQBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ARY TYPE)
L= ] R ;'P{c‘::?,ﬁrr?tm 8- MOTORCYCLE 3-WHEELED 14 TSJ"':,GC;E unrr 20 - GTHER VEHICLE 25 - QTHER NON-MOTORKST
UNIT TYPE ~~ 9 - ALTOCYCLE 21 - HEAVY EQUIPKENT 26 - BICYCLE
VEHICLE 10- MOPEDORMOTORZED  #8-SEMITRACTOR — ° "/ 2?
4-PICKUP BICYCLE 16 - FARMEQUIPMENT 22~ A1 MAt D;L\Iﬁ[:;'}{?a o AR
MAL-DRAVY  NKNOW
5 - CARGO VAN 1 - ALLTERRAIN VEHICLE 17 - MOTORHOME 99 - URKNOIN OR HIT/SKIP
ATV
# OF TRAILING UNTTS
1
VAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - URKNOWN
MODE WHEN CRASH OCCURRED? 0 " 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION n
Hr
J 1-¥ES 2-NG 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3
MODE 1EVEL ®
]
1 - NONE 6- HUS - CHARTER/TOUR  ¥1- FIRE 16 - FARM 21 - MAIL CARRIER ;
i 2.0 7- BUS - {NTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL {
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING [
FUNCTION ¢ - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIR. 20 - SAFETY SERVICE
S - BUS - TRANSHT/COMMUTER PATROL 12
1 1- HO CARGO BODY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 1- DuMp 99 - OTHER / UNKNOWN
# NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE KXER
CARGO i-?fl;:mu oG . ii:;g‘::; CHASSS 5. carGO TANK 13 - AUTO TRANSPORTER sty o 3
BODY - N - . .
TYPE ANOTHER HOTOR VEHICLE /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4-BRAKES 7-\UORN ORSLICK TIRES 9 - MOTOR TROUBLE 39 - GTHER / UNKKOWN & |-
2 - HEAD LAMPS 5 - SIEERING 8- TRAIER EQUIPMENT 10 - DISABLED FROM PRIGR G 1
;::'Elgi 3-TAIL LAMPS 6 - THRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacerol [ unbercarmiace( 4]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 70 - DRIVEWAY ACCESS 99 - OTHER / BNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo 1 - SHARED USE PATHS [ torr 131 [ aLLareas(is)
Wow- 2 INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
moTaRsT UINMARKED CROSSWALK ATHER LOCATION 9 - MEDIAN/CROSSING 12 - FRST RESPONDIR - uniT NOT AT SCENE( 16
LOCATION 3 _ g3 ERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
) 2- BACKING LANE JOGGING, FLAING DISABLED VERICLE ’
4 2~ NON-COLLISION 11 | 3-CHANGING LNt 10- PARKED 16 - WORKING 99 - OTHER ¢ UNKNOWN G - NO DAMAGE 14 - UNDERCARRIAGE
! 3. STRIKING L1 |4 OvERTAGNGFASSING 11 SLOWING ORSTORPED 17 - PUSHING VEHICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - AAXING RIGHT TURN 119 TRAFFIC 18 - APPROACHING OR L DIAGRAM
- STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 59 - UNKNOWN
S - BOTH STRIEING 13- TOP

T - MAKING U-TUAN

13 - NEGOTIATING A CURVE
14 - ENTERING OR CROSSING
SPECIFIED LOCATION

19 - STANDING
20 - OTHER NON-MOTORIST

L1

& STRUCK 8- ENTERING TRAFFIC
9 - OTHER / UNKNOWN LANE
1. NONE

2 - FAILURE TO Yi£LD
3 - RAN RED LIGHT

4 - RAN STOP SIGN
3 - UNSAFE SPEED

CONTRIBUTING § _ |sAPROPER TURN
CIRCURSTANCES 5 _\erT OF CENTER

B - FOLLOWING TOQ CLOSE 13 - $MPROPER START FROM

FALDA A PARKED POSITION
9 -IMPROPER LANE 14 - STOPPED OR PARKED
CHANGE JLLEGALLY

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

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

18 - OPERATING DEFECTIVE
£QUIPMENT

18 - LOAD SHIFTING
FFALLING/SPILLNG

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INTC)

TRAFFICWAY FLOW

TFRAFFIC CONTROL

SEQUENCE oF EVENTS

() | - OVERTURN/ROLLOVER
1 l Y. FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE
2L 5. carcosecumment
LOSS OR SHIFF
& - EQUIPMENT FAILURE
3
25 - [MPACT ATTENUATOR
Al 7 sk cusran
26 - BRIDGE OVERHEAD
STRUCTURE
s ] o smiocesieror
ABUTHMENT
28 - BRIDGE PARAPET
[ 2% - BRIDGE RAIL

1 FIRST HARMFUL EVENT

30 - GUARDRAIL FACE

EVENTS
7 - SEPARATION OF UNITS 12 - DOWRNHILL RUNAWAY
8- RAM OFF RCAD RIGHT
9 - RAN OFF RCAD LEFT
10 - CROSS MEDIAN
11 - CRGSS CENTERLINE -
OBPQOSITE DIRECTION

14 - PECESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM

13 - OTHER NON-COLHISION

19 - ANIMAL -OTHER

ROADYAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
39 - OTHER IMPROPER
ACTION 2-TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
2 3 - FLASHER 6 - NG CONTROL
# oF THROUGH LANES RAIL GRABDE CROSSING
ON ROAD 1= NOT INVLOVED
[ 2 | | 2 - INVOLVED-ACTIVE CROSSING

23 - STRUCK BY FALLING,

3 - INVOLVED-PASSIVE CROSSING

20 - 14DIOR VEMICLE IN SHIFTING CARGO OR
TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR MOTION BY A MOTOR
VEHICLE
VEHICLE 23 - OTHER MOVABLE

2 - WORK ZOME

QBJECT

UNIT / NON-MOTORIST DIRECTION

FROM § 2 T0 1

1-NORTH 5- NORTHEAST
2 - SO0UTH & - NORTHWEST
3 - EASY 7 - SOUTHEAST
4 - \WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

OF TRAVEL 18- ANIMAL - DEER MAINTENANCE
EQUIPMENT
COLLISION witH FIXED OBJECT - STRUCK
31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
32 - PORTABLE BARRIER 39— LIGHT / LURNARIES 46 - FENCE 53 - TUNNEL
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOY 54 - OTHER FIXED
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE

BARRIER 41 - OTHER POST, POLE
35 - MEDIAN CONCRETE OR SUPPORT
BARRIER 42 - CULVERT
36 - MEDIAN OTHER BARRIER 43 - CURB
37 - TRAFFIC SIGN POST 44 BITCH

1 | MOST HARMFUL EVENT

49 - FIRE HYDRANT

50 - VWORK ZOME
MAINTENANCE
EQUIPMENT

53-WALL

CBJECT
99 - OTHER / UNKROWN

UNIT SPEED

{35

POSTED SPEED

L4

DETECTED SPEED
t - STATED / ESTIMATED SPLED

2 - CALCULATED / FDR

3 - UNDETERMINED
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m" s LOCAL REPORT NUMBER
M MoToRIST / NON-MOTORIST 24 G0345
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
i SANDUSKY, ANGELO, | 04/10/2007 17 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
[ 6324 HIGHLAND MEADOWS DR, MEDINA, QH, 44256
INJURIES INJURED | EMS AGENCY IAME HHURED TAKEN TO: REEDICAL FACILITY (HHAE, €Y} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRARPED
TAKEN USED DOT-Consirarm POSITION
8
5 v 4 MC HELMET 1 i 1 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CETATION NUMBER
CODE
o (IR 4511.21A NO PERSON SHALL OPERATE AMOTO | v45247
OLCLASS | ERRORSEMENT | RESTRICTION stlEcT uPTO3 DRIVER ALCOHOL ¢ DRUG SUSPECTED CONBITEON i
DISTRACTED DALCOI{OL [:}r.mauumm VALUE STATUS | TYPE  [RESULTS SeCTUR Y10 4
BY
4 1 Domm DaUs 1 1 1
UNIT # | SMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SABBAGH, VICTORIA, L 02720/2008 16 F
ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - sNCLUDE AREA CODE
6475 SHALE CT, MEDINA, CH, 44256 [ ]
INIURIES [INJURED | EMIS AGENCY RIAME) INJURED TAKEN TO: MEOKAL FACILIEY (RANE Civ} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION § TRAPPED
TAKEN USED DOT-ConteLtanT POSITION
5 BY 1 4 M C HEEMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o |-
OL CLASS | EMDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION " ALCOMOL TEST - DRUG TEST(S)
DISTRACTED, DA{CDHOL Dr.&mumm STATUS RESULTS SELECTUR 1O §
4 BY 1 1
DDTHER DRUG i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
O
=
INJURIES [INJURED | EMS AGENCY AME FHJURED TAKEN YO REEDICAL FACILITY (HAVE 1YV SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant|  POSIION
BY MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CETATION NUMBER

OL CLASS

INJURIES
T-FATAL
2 - SUSPECTED SERIOUS
CINIURY T
3- SUSPECTED MINOR -
INIURY - o
4 - POSSIBLE INJURY |
5 NoApPARim INURY.

{NJURIES TAKEN BV

1-NOT TRANSPORTED
fTREATED .AT SCENE
2-EMS ot

3- POLECE
9- OIH£RIUNKNOWN

1- NONE USED
2 - SHOULDER BELT onw
- USED BRE
3 1AP BELT ONLY USED - .
4 - SHOULDER & LA BELT ;

YSED ; &
5-CHilD RESTRAINTSYSTEM .

-~ FORWARD FACING ;
6-CHILD RES!RAINTSYSTE_M

-REARFACING |00 :
7 - BOOSHER SEAT
& - HELMET USED - :
9 - PROTECFIVE PADS EJSED .

"(ELBOWS, KNEES, £TC)
10 - REFLECTIVE CLOTHING )
i1 - NGHTING - PEDESTRIAN

f BICYCLE ONLY 00
99 - OTHER / UNKNOWN

END-ORSEMENT

14+ SECOND - LEFT SIDE .-

.; 5= S£COND - MIDDLE

" 8- THIRD ~ MIDDLE -

S;‘f\FI.':'l"lr EQUIPMEN

: 13 JRAILENG UNIT -

A4S NON-MOTORIST -

RESTRICTION SELECTUPTO 2

SETING POSITION

RONT - 1EFT SIDE

AMOTORCYCLE DRiVER)
2 -FRONT - MIDBLE -
3 .- FRONT - RIGHT SIDE *

{MOTORCYCLE PASSENGER] |
6+ SECOND - RIGHT SIDE

7 - THIRD ~LEFT SIDE .
(MOTORCYCLE SIDE CAR} -

9 -THIRD - RIGHT SIDE *
10 - SLEEPER SECTION
OF TRUCK CAB
11 PASSENGERIN ..
“UOTHER ENCLOSED CA.RGD
AREA (HON-TRARING Uan
-BUS, PFICK-UP WITH CAPI
12 - PASSENGER IN
 UMENCLOSED CARGO AREA

14 RIDING ON VEHICLE |
“EXTERIOR
C N TRALENG UM

99- OTBER;' UNKNOWN

DRIVER

BY

AIR BAG

- NOT DEPLOYED
DEPLOYED FRONT

- DEPLOYED SIDE -

- DEPLOYED BOTH
FRONT/SIDE -

~ NOT APPLICABLE °

- LO\I’MENTUNKNOWN

5
EJECTION =

$15NOTEIECHED
2~ PARTIALLY FJECTED
3 - TOFALLY EJECTED -~
- NOT APPLICABLE -/

TRAPPED M- MOTORC\:'CLE ;
i . : R PﬁL")SENGER

NOT TRAPPED

2 - EXTRICATEL BY - i
-1 MECHANICAL MEANS :
‘3 “FREED BY : :
o NON- MECHANICAL MEA.NS

ALCOHOL BARIFUANA

4 REGULAR ClASS

M;'C MGPED ONLY

AN TANKER

Q MOTORSCOOTER
R ~ THREE-WHEEL ! o

“MOTORCYCLE -5

15 ~SCHOOL BUS

T- DOUBLE &TRI?LE

: TRAILERS -0

- F-FEMALE
M- MALE

ALCOHOL / DRUG SUSPECTED
DISTRACTED E]

L END RSEMENT 9_.L£ARNER5FERMIT _.
. - = URESTRICRONS ~

X_ TA_NKE.‘ZR./HAZ.M;*\T : :

: u OTHER / UNKNOWN

CONDIION

#1 - ALCOHOL INTERLOCK
CDEVICE )
-CDLINTRASTATEO\ILY i
- CORRECTIVE LENSES « -
~ FARM WAIVER °.71"
'S - EXCEPT CLASS A BUS
~EXCEPTCLASS A

B CLASS BRUS

~EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LiCENSE
-RESTRICTIONS

0 - IMIFED TO DAYI.IGH}'
ONLY :

11 -UMITED TO EMPLOYMENT
{12 - LIMITED - OTHER

113 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

L CONTROLS, OR OTHEl

ADAPTIVE DEVICES)

4 - MILETARY VEHICEES ONLY .

MOTOR VERICLES -0
WITHOUT AIR BRAKES
< OUTSIDE MIRROR ©,. "

7 < BROSTHETIC AID
OTHER -

ALCOHOL TEST

11 - NOT DISTRACTED

2 - MANUALLY OFERATING AN 2 - TEST REFUSED
- TEST GIVEM, "
CONTAMINATED SAMPLE

8 OTHER DISTRACTION -

19 - OTHER FUNKNOWN

STATUS

ELECTRONIC © : :
COMMUNICATIDN DMCE :

COMMUNICATION DEVICE -+
4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE
5 - QFHER ACTIVITY WITH AN
ELECTRONIC DEV{CE e
b - PASSENGER .-
7 - OTHER DISTRACIIDN
< INSIDE THE VEHICRE -

‘OUTSIDE THE VEHICEE |
3 - OTHER J UNKNOWN -

CONDITION. DRUG TEST T\"PE

~ EMOTIONAL (EG,
 DEPRESSED, ANGRY,

5~ FELL ASLEEP, rmmso :
FA‘NGUED EFC. - n
UNDER THE INFLUENCE OF
MEDICATIONS / DRUGS / -
ALCOHOL (il

DRUG TEST(S}

- NONE GIVEN

- (FEXTING, TYPING # UNUSABLE
URAL e « TEST GIVEN, ..
3 TALKING GN HANDS-FREE  RESULTS KNGWH

- TEST GIVEN, Sl
RESULTS EENKNGWN -

ALCOHOL TEST TYPE

- BARBITURATES .
-3 - BENZODIAZEPINES =
14 - CANNABINQIDS |
B+ COCAINE ;7500 :
-~ OFIATES fOPIOIDS
~OTHER :
- NEGATIVE RESULTS

RESULTS seLecTUR TO 4
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Orba DEFANIMENT LOCAL REPORT NUMBER
"t oF PUBLIC SAFETY
ez OccUPANT / WITNESS ADDENDUM
24-60345
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
ENJURIES [INJURED  {EMS AGENCY (NALIR TNJURE D TAKEN TO: MtoicAL FACILITY (A%, CiT) SAFETY EQUIPMENT SEATING AlR BAG USAGE{ EIECTION | TRAPPED
TAKEN DDOT-Compmm POSITION
BY MC HEEMET
1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=
O
[¥]
° INJURIES [INJURED |EMS AGENCY iuaMa INJURED TAKEN TO: MEOIKCAL FACILITY {t1aeF, CITv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EXECTION | TRAPPED
TAKEN DDOT-Commm POSETION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
v INJURIES |INJURED |EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY {redrs2, CTv} SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
TAKEN DOT-Compant]  POSITION
BY MC HELMEY
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CHTY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED  |EMS AGENCY mAME INJURED TAKEN TO: MEDICAL FACRITY (Alsg, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | TRAPPED
DDDT-Comumr FOSITIOM
MC HELMET

I'NJURIES B SAFETY EQUIPMENT USED ! SEATING POSITION -
S Y U NONE USED - FRONT - LEFTSIDE
VEHICLEOCCUPANT i (MOTORCYCLE DRIVER)
2 - SHOULDER BELT ONLY USED ‘Ifggﬁi ;’:EHDTL;DE '
+3-LAP BELT ONLY USED - 4 SECOND - LEFT SIDE
4 - SHOULDER & LAP BELT USED

_ " {MOTORCYCLE PASSEN.GER)
~ CHILD RESTRAINT SYSTEM  SECOND - MIDDLE "+
. FORWARD FACING '/ 6 - SECOND -~ RIGHT SiDE

6= CHILD. RESTRAINT S_YSTEM <

i AR BAG USAGE N
iy NOT DEPLOYED :
2- DEPLOYEDFRONT
3- DEPLOYEDSIDE '
4 -DEPLOYED. BOTH
FRONT/SIDE

5- NO‘FAPPUCASLE _
9- DEPLOYMENTUNKNOWN

| > -suseectep SER!OUSINJURY
§ 3 - SUSPECTED MINOR INJURY .
[ 4 - POSSIBLE INJURY . '
5 - NO APPARENT INJURY

: _INJURED TAKEN BY
1- NOT TRANSPORTED /

7.~ THIRD LEET SIDE .-

: TREATEDATSCENE _REAR FACING {MOTORCYCLE SED.E_C'\R) ____ _EJECTION '-
2-EMs S 7 -BOOSTER SEAT 8-THIRD - MIDDLE ./ L NoT g -
: : 9= THIRD - RIGHT SIDE =+ 1o NOTE '
3 - POLICE - 8 - HELMET USED - 10- SLEEPER SECTION OF TRUCK CAB -/ 2 = PARTIALLY EJECTED

-9 - PROTECTIVE PADS USED j.- S
- (ELBOWS, KNEES, ETC). - 7.0
(10 - REFLECTIVECLOTHING R

i"n - LIGHTING - PEDESTRIAN. 5
./ BICYCLE ONLY. .
.99, OTHER/ UNKNOWN

11 - PASSENGER JN OTHER ENCLOSED_ .

*.CARGO. AREA (NON-TRAILING UNIT

. SUCH AS A BUS, PICK-UP WITH CAP) |-

2_ - PASSENGER IN UNENCLOSED

; CARGO AREA

13 - TRAILING UNiT

4_- RIDING ON VEHlCiE EXTEREOR
CINON-TRAILING UNIT) : !

15 -~ NON-MOTORIST: -

1599 - OTHER / UNKNOWN =

9- OTHER/ UNKNOWN

F"F'EMALE'
‘M- MALE
U- OTHER/UNKNOWN

1-NOT TRAPPED
~EXTRICATED BY "

= FREED 8Y.: : e
NON-MECHANJCAL MEANS RINE

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A
L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUBE AREA CODE
Bl NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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