v/] Fv,g:’:‘:’ﬁﬁcam T C R 4 LOCAL REPORT NUMBER *
e Pt e RAFFIC RASH EPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION =
Blrvorostaen o2 [Jon-s SHARON COPLEY RD 24-60505
oH-1p [X]oTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[Cdseconpary crasH . . 1- SOLVED 98 - ANIMAL
[Jerwvate properTy  [Montville Police Department 05213 2 - UNSOLVED 2 99 - UNKNOWN
COUNTY* [LocALTy! LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 VILLAGE Montville (Township o )
L 52 1] L3 1 3 rounee lle (Township of) 10/31/2024 21:04 |12 | 5. sewious miury
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
3 - EAST 41.106680
SR 162 o SUSPECTED
w 4 - INJURY POSSIBLE
o ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
& 2- SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.848200 ONLY
] LI 3 wesr | 4441
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
3 |2- MILEPOST 2-SOUTH | i Sl AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST F 2 z 2 e
3 - HOUSE # L BL - BOULEVARD MP - MILEPOST ST - STREET [ within iNTeRcHANGE AREA iR e AR B RS ACLES
e TR SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
Fr0M REFERENCE UNIT OF MEASURE | g - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-feeT | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE ] roaoway pivioen
— ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY A 4 - REAR-TO-
1 | 2-ON SHOULDER ; cgg;s:;a‘;n LLEY ACCESS 2 ! ;JE?\LES:USION 4 REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
10- AY/ALLEY A il 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TR 6~ ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR eNromy - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
20N GORS L 8 - SIDESWIPE, 0PPOSITE DIRECTION 3> DIVIDED, DEPRESSEDMEDIAN
= 2 - REAR-END &
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 ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING S G 1 | 1 2
2 - LANE SHIFT/ CROSSOVER |
[Jwaw enForcement presenT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 5 TAAHETON TRE LEVEL 5 WET > - BLACKTOP,
l l OR MEDIAN e e 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE AICE ASPHALT
[] acmive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3 - CURVE LEVEL 5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
4 - ADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER ——— STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW MOVING) 5 - DIRT
2 - DAWN/DUSK 2 - cLOUDY 7 - SEVERE CROSSWINDS Lkl
4 1 1,2- - 7 - SLUSH 9 - OTHER
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was westbound on Sharon Copley Rd. (S.R. 162) with Unit 2 behind, also } N
westbound. Unit 1 slowed to pull into 4441 Sharon Copley, and Unit 2 collided with |
the rear end of Unit 1. Unit 1 sustained functional damage to the rear bumper and |
tail light, and Unit 2 sustained minor damage to the front grille and bumper. No
injuries were reported and both vehicles were driven from the scene. 1
- |
< |
s ‘
<

Unlt ml
Sharon Copley Rd. (S.R. 162)

\_ s

\ Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/31/2024 21:04 10/31/2024 21:06 10/31/2024 21:12 10/31/2024 21:54 Xl rouice acency
Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
IROADWAY CLOSED| INVESTIGATION TIME MINUTES Searle, Cory LaFond, Christopher Ly Héy IESUFPLEMENT
QFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* (CORRECTION oR ADDITION
48 1605 1602 o)

PAGE 1 OF 5



LOCAL REPORY NUMSBER

B UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CIsave As pawvesy OWRNER PHONE s auoe 2era coDe ([T 5a0.E A5 DRIVER) [ A A
1 | TSCHANNEN, THERESA, M [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CIFY, STATE, ZIP ¢ [7] SAME A5 DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1167 MANCHESTER CT, MEDINA, OH, 44256 L3 1 2-mnoR DAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, ZIP CommeraiaL CARRiER PHONE: wciine area cane 9 - UNKNOWN
DAMAGED AREA(S)
INCICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IBDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | KIX3C81 SNPEB4AC3DH631494 2013 HYUNDAZ
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 180B625-5FP-35 SiL SONATA 2
TYPE aF USE US DOT # TOWED BY: COMPANY NAME
Al
I:Icon.wzacm Ceovertesscear [:]::SE;'DE:?:NG l J 3
oy VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
::NE;EIE::O(K DR' — CCUPANTS 1- <10K Lhs. MATERIAL CLASS # PLACARDID ¥ 4
EQUIPPED T/SKIP UNIT 2 - 10.001 - 26K 185, RELEASED
2 L1375 3k es. PLACARD | L .|
1-PASSENGERCAR 6 - VAN (9-15 SEATS} 12 - GOLE CART 18- LIMO (LVERY VEHICLE}) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
[ 8- MOTCROVCLEIMAIEELED 14 - SINGLE UKIY 20 - QTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT Type 3-SPORTUTREY 4 - suracvcLE TRUCK 21 - HEAVY ECRIIPLSENT 26 BICYCLE
VEHKLE 10 - MOPED OR MOTORIZED 15 - SEMH-TRACTOR
_ ANIMAL V. .
4-PICK R BICYCLE 16 FARN EQUIPHENy 77T ANMALUITHAIORE 0 - 27 TRAIN
5 - CARGO VAN 11 - ALL TERRARY VERICLE 17 - MOTCRHOME 93 - UNKNOWN OR HIT/SKIE
(ATV/UTY)
‘ #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0-NO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWAN
MODE WHEN CRASH OCCURRED? 0 2
> i §3-DRIVERASSISTANCE 4 - HIGH AUTGMATION
J1-YES 2-NG 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2180 7~ BUS - INTERCITY 12 - KILTARY 17 - MOWING 93 - OTHER 7 URKNOWR 4
| 3 EtecTRONIC RiDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOV REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/ACHIPS/GRAVEL 51 - DUMP 99 - QTHER / UNKNOWN
7 MOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO ; - S'lij!iﬂz S . Eﬁ:gg"';‘:: CHASSS g CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - N - N .
TVPE ANOTHER BOTOR VEHICLE FENCLOSED BOX i0-FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUSLE 59 - OTHER / UNKNOWN
2 - HEAD LAJPS 5 - STEERING & - TRAILER EGUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 5 o tanies & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
Ol-nopamase(o] ] UNDERCARRMAGE{14}
¥ - INTERSECTION - 4= MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 93 - OFHER / UNKNOWN
AMARKED CROSSWALK MARKED CROSSSIAE g qoon 11 - SHARED USE PATHS [J-rop:13; [0 atwareas|15)
Tl 2 - INTERSECTION - 5 - TRAVEL LARE - . ORTRAILS
MOTORIST LINRARKED CROSSIMALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER []- unir noT aT scenEg 361
LOCATION 3. |NTERSECTION - OTHER 6~ BICYCLE LANE ISLANG AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE

2 - NON-COLLISION 0 - NO DAMAGE 14 - UNDERCARRIAGE

4 1 ‘E 3 - LHANGING LANES 10 - PARKED 16 - WORKING 93 - OTHER / UNKNOVN
3. STRIKING 4 - OVERTAKING/PASSING 31 - SLOVWING OR STOPPED 17 « PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ” PRE-CRASH 5 - KAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING QR L-«w-m«—J DIAGRAM
4-STRUC ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - 8QTH STRKING 13 -T0OP

7 - BAKING U-TURN

12 - NEGOTIATING A CURVE

19 - STANDING

& STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST i
% - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC .
1 - NONE 8- FOLLOWING TOC CLOSE 13 - IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OFENING DOORINTT T AFFICWAY FLOW TRAEFIC CONTROL
2 - FARURE TOYIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14~ STOPPED OR PARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 2 TR WAY ) .
1 4-RAN STOP $IGN CHANGE ILLEGALLY FFALUNG/SPILLING ACTION 2 T 6 2- SIGNAL 5 - YIELD SIGN
L] s unsaeseeo 10 - IMPROPER PASSING  15- SWERVING TO AVOID 20 - IPROPER CROSSING Le i 3- FLASHER 6 - NO CONTROL
Q) COMTMIBUTING g . \\MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADVWAY
@ CIRCUMSTANCES 3 3 o7 OF CENTER 12 -IMPROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
S| SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
I EVENTS [ ; | 3 - INVOLVED-PASSIVE CROSSING
| - OVERTURN/ROLLOVER 7 - SEPARATION OFUNITS 12— DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,

1 w 2 - FIRE/EXPLOSION SHIFTENG CARGO OR

8 - RAN OFf RDAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE N

UNIT /NON-MOTORISY DIRECTION

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVIHING SET 84
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :;‘E?:l'g:‘ BY AMQTOR 1 - NORTH 5 - NORTHEAST
2l | 5 - CARGO f EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VERICLE 24 - OTHER MOVABLE 2 - SOUTH & - NORTHWEST
LOSS OR SHIFE OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE
IPRAENT FARURE OF TRAVEL 18 - ANIMAL - BEER MAINTENANCE onE 3 4 st T~ SOUTHERST
3 6 - EQUIPME - i EGUIPMENT FROM T0 4 - WEST 8 - SOUTHWEST
COLLISION WiTH FIXED ORJECT - STAUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 37 - GUARDRAIL END 36 - QVERHEAD $IGN POST 45 - EMBANKMENT 52 - BUEDING
L N / CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNREL UNIT SPEED DEYECTED SPEED
26 -BRICGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRALL 40 - LTILITY POLE 48 - TREE aBIECT
5] 27 bri082 PEROR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 9 - OTHER f UNKNOWN 10 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - IEDIAN CONCRETE OR SUPPORY 50- :’::EEZJ\?:‘;CE L]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 2 - CALCULATED f EDR
[ 29 - BRIDGE RALL 35 - MEDIAN OTHER BARRIER 43— CURB EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - FRAFEIC SIGH POST 44 -DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT % 1 MOST HARMFUL EVENT 45

PAGE 2 OF 3



B UNIT

OWNER NAME: LAST, FIRST, MIDDLE ([ saraz AS baavtRy
SINGER, BRANDON, G

UNIT #
2

QWNER PHONE: e area coce ([

AS DRVER)

.

LOCAL REPORT NUMBER

24-60505

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ saw As Dangs) 3 - NONE 3 - FUNCTIONAL DAMAGE
5505 WAGON TRAIL, MEDINA, OH, 44256 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuenciaL Canser PHONE: rawos area cons 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [HLQ4161 IFMSK8DBXHGDE1935 2017 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ALLSTATE 942 852 781 BLK EXPLORER
TYPE oF USE Us pOT # TOWED BY: COMPANY NAME
1N EMERGENCY
Dco.\.ﬂ.qsacm Dsovsnnmzm Dnzsponss [ |
" <] VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
:;Lz]:é:ocx Dnmsm o OCCUPANT! 4 - 16K L8, MATERIAL  cyass#  PLACARD ID #
FQUIPPED 2 - 10.001 - 26K L8s. RELEASED
L) 325 sexies, PLACARD | |1 ]
1-PASSENGERCAR B - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (UVERY VERICLE} 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCEE 2-WHEELED 13 - SNOWNOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
(I 8- MOTORCVCLESMMEELED 14 - SNGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NOM-MOTORIST
UNIT Typg 3-SPORTUTILITY. 9 auToCrCLE 21 HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORZED 15 - SEMI-TRACTOR
22- ANIMALWITH RIDER 63 27 - TRAIN
4-FICK LR BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE  go _ KNOWN OR HIL/SKIP
5- CARGO VAN 1% - ALL TERRAIN VEHICLE 17 - MGTORHOME
u] (ATV/UTY)
3 # oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMGUS 0- NO AUTOMATION 3 - CONDITIONAL AUTCMATION 8 - UNKNOWN
s MODE WHEN CRASH OCCURRED? 0
> > i 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER /UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION
BAODE LEVEL
1 NONE 6-8US - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
1 Z-TAX) 7-BUS - INTERCITY 12 - MILITARY 17- MOWING 9% - OTHER / LINKINOWN
3 - ELECTRONIC RDE &- BUS - SHUFFLE 13- POLICE 18 - SKOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EGUIF. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMLUITER PATROL
1 1 - NG CARGQ BODY TYPE 4-LOGGING 7 - GRAIMACHIPS/GRAVEL 11 - DUMP 39 - OTHER / UNKNOWN
#HOT APPLICABLE 5 - INTERRAODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-HUS CONTAINERCHASSIS 9 capaa TaNK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLE TOWING 6- CARGOVAN )
TYPE ANOTHER HOTOR VEHICLE /ENCLOSED BOX 10- AT B0 14 - GARBAGE/RERUSE
1 - TURN SIGNALS 4 - BRAKES 7-\WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAKPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE o anies & - TIRE BLOWCUT DEFECTIVE ACCDENT
DEFECES
D- NG DAMAGE[0] D- UNDERCARRIAGE{ 14]
% - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/RGADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNCWN
RAARKED CROSSWALY MARKED CROSSWALK 5 _gonuie 11- SHARED USE PATHS d.vory13; . awL areasg s
RS 2 - INTERSECTION - 5 - TRAVEL LANE - . ORTRAILS
MoTOMST INMARKED CROSSWALK GTHER LOCATION § - MEDIAN/CROSSING 12 - EIRST RESPONBER - uniT NOT AT SCENE[ 16]
LOCAFION 3. jyTERSECTION - OTHER § - BICYCLE LANE 1SLAND AT {RCIDENT SCENE

1 - NON-CONTACT 1 - STRAKGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING, 21 - STANDING QUTSIDE

ENITIAL POINT of CONTACT

. 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3 CHANGING LANES 10 - PAKED 16 - WORKING 99 - OTHER  UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3-stRimG L' . OVERTAXING/PASSING 17 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNFT 15 - VEHICLE NOT AT SCENE
ACTION 1 _srausce PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
e ACTIONS 6-MAKINGLEFTTURN 12 - ORIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING UI-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK &- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON -MOTORIST
- OTHER 7 UNKNOWN LANE SPECIEIED LOCATION TRAFFIC
1- NONE 8- FOLLOVANG TOO CLOSE 13 - IMPROPER START FROM 1 - OPERATING DEFECTIVE 23 - OPENING DOORINTY] 1 A FFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
3. RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTINY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SiGN
. - - - IFTING 99 - OTHER IMPROPER )
8 4- RAN STOP SIGN CHANGE LLEGALLY FFALLNG/SPILLING ACTION > 2-Twa-WAY 6 2 - SIGNAL 5 - YIELD SIGN
L2 1 5. unearespero 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 a2 sasuer & - MO CONTROL
() CONTRIBUTING ¢ . |nPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[Py CIRCUMSTANCES 5 | £,7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
[ oN ROAD 1 - NOT NVLOVED
) SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
" EVENTS { | i § 3 - INVOLVED-PASSIVE CROSSING
20) | !-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 32~ DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1152 ] 2. hremerrosion 8-RANCFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTAIAN TRANSPORT ANYTHING SETiN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5 - NORTHEAST
2L | 5. CARGO/EQUIPMENT  17-CROSSCENTERUNE- 16 - RAILWAY VESICLE VEHILE 2 VABLE 2-SOUTH - NORTHWEST
LOSS OR SHIFT OPPOSTEDIRECTION 17 - ANIMAL - FARM 22 -WORK ZONE poslvits 2 ast 7 souTERST
OF TRAVEL MANTENANCE )
. , - ANIMAL -
. 6 - EQUIPMENT FAILURE 8 L - DEER ke crom | 3 I 1o 4 o wEsT B - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK £ - OTHER / UNENOWN
25 - MPACT ATTENUATOR 37 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
Al T sk cushion 32 - PORTABLE BARRIER 39- LGHT /LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE GVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MALBOX 54 - OTHER FIYED
STRUCTURE 34-MEDIANGUARDRAL  40- UTILITY POLE 46 - TREE CBIECT
5 I—I 27 - BRIDGE PIER OR. BARRIER 4£1 - OTHER POST, FOLE 439 - FIRE HYDRANT 99 - OTHER / UNKNOWHN 1 O 1- STATED / ESTIFATED SPEED
ABUTMENT 35 - REEDIAM CONCRETE OR SUPPORT 50 - WORK ZONE L—-——-—-———I
28-BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T 12-carcuraren seoa
61 | 29 sriogErall 16 - MEDIAN OTHER BARREER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 4 - DITCH 51-WALL

| 1 FIRST HARMFUL EVENT

T | MOST HARMFUL EVENT

3 - UNDETEREAINED

45
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@mmm LOCAL REPORT NUMBER
't DF PUBLIC BATKTT
=25 M OTORIST / NON-MOTORIST 460505
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF RIRTH AGE GENDER
1 TSCHANNEN, DON, M 03/23/2007 17 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
1167 MANCHESTER CT, MEDINA, QH, 44256
INJURIES [INJURED | EMS AGENCY (NAME) INFURED TAXEN TO:; MEDICAL FAGILITY (RAVE CTY) SAFETY EQUIPAENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT.Comprian| POSITION
3 BY 1 4 MC BEEMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
COBE
oo N
OL CLASS | ENDORSEMENT | RESTRICTION SEiEcTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED [ mwcomon MARIUANA STATUS RESULTS $516¢T 170 4
4 BY 4 1
[:]DTHER DRUG 1
N
URIT # } NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 SINGER, OLIVER, G 06/03/2008 16 M
ADDRESS: STREET, (ITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
5505 WAGON TRAIL, MEDINA, OH, 44256
INJURIES [[NJURED [EMS AGENCY (MAME) FNIURED TAKEN TO: MeDRAL FACILITY (NAVE CItY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT - Compriant POSITION
5 By 4 MC HELMET 1 % 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ [N 4511.21A NO PERSON SHALL OPERATE AMOTO | V45106
OL CLASS | ENDORSEMENT | RESTRICTION selEcTUS TQ 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED, EALCOESOL MARIUANA STATUS | TYPE VALUE STATUS § ¥YPE  |RESULTS suecturtad
BY
4 3 1 [Jonirorus 1 3 1 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CilY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED  {EMS AGENCY (NAME) INMIUREC TAKEN TO: MEDICAL FACIITY (ANE GiTY) SAFETY EQUIPMEMT SEATING AIR BAG USAGE | EJECTiON | YRAPPED
TAKEN USED DDOT-Cwnmn‘ POSITION
ELME
8Y MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NURBER
CODE
QL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 CONDITION ALCOHOL TEST DRUG TEST(S})
RESULTS stecT UR 104

INJURIES
1 -FATAL :

2 - SUSPECTED SERIQUS .
INUR
3- SUSPEC[EDMINOR
CINIGRY
4 - POSSIBLE INHIRY
- NO APPARENT INJURY

INJRIES TAKEN BY

1 = NOT TRANSPORTED -

1= NONE WISED: 0

2- SHOULDERBELTO\ILV
CLSED

3- LA.PBELTONLY SED

4 - SHOULDER & LAP BEL

5 CHILD RESERMNTS\‘S?EM
-~ FORWARD FACING -

6 CHILD RESTRAINT SYSTEM :
= REAR FACING -

7 - BOOSTER SEAT

B - HELMET WSED ! B

9 - PROTECTIVE PADS IJSED
1 (ELBOWS, KNEES, ETQ)

10 - REFLECTIVE CLOTHING

11 - IGHTING - PEDESTRIAN
f BICYCLE ONEY

99 - OTHER f UNENOWN

AOTORCYCLE DRIVERY

2« FRONE ~ MIDDLE

3 ZFRONT - RIGHT SIDE .
4+ SECOND - LEFT $IDE - -

: {MOTORCYCLE PASSENGER) -
45 2. SECOND - MIDDLE :-/ 77

SECOND - RIGHT SIDE
7. - THIRD - LEFE SIDE -1

(MOTORCYCLE SIDE CAR)
8 =THIRD - MIDDLE ©

7719 - THIRD = RIGHT SIDE

10  SLEEPER SECTION
| OF TRUCKCAB
117 PASSENGER IN -

;- OTHER ENCLOSED CARGO
AREA ON TRNUHG Unr,
~BUS, PICK-URWTH CAP}

12 - PASSENGER IN |
“UNENCEOSED CARGO AREA *
- TRAILING UNITF 37
14 - RIDING ON VEHICLE -
-+ EXTERIOR
. :{NDS‘I'-'I'IWL]-\‘GUNH]_
5 - NON-MOTORIST ..
99 > OTHER / UNKNOWN :

3 - DEPLOYED 5IGE
4 - DEPLOYED BOTH

%2 - 'DEPLOYED ERONT

“415 £ MOFOR VEHICLES

0oL RESTRICTION(S)
\(LCOHOL iNTERLOCK

“EXCEPT CLASS A

g & CLASS BBUS
7 - EXCEPT. TRACTOR-TRAILER
8 » INTERMEDIATE. UCF.NSE

- RESTRICFIONS '

9 ZLEARNER'S PER
L RESTRICTIONS =
10 - LIMITED TO DAYUGHE

(SPECIAL BRAK'ESJ HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

WITHOUT AlR BRAKES
16 ~ OUTSIDE MIRROR
37 PRGSTHHIC AD
?E OTHER

/2.~ PHYSICAL IMPAIRMENT -

CRIATING
TALKING ON HANDS FREE
'COMMUNICATION DEVICE :
TALKING ON HAND-HELD

1L COMMUNICATON DEVICE

:£5 ~ OTHER ACTIVITY WITH AN

i ELECTRONIC DEVICE |

(6 - PASSENGER 10

7 - OTHER DISTRACTION
(15 INSIDE THE VEHICLE
8 - OTHER DISTRACTION -
. OUTSIDE THE VEHICLE
THER 7 UNKNOWN

CONDITION

B APPARENTLYN

EMOTIONAL (£G,

OTHER / LNKNOWN

18 - NEGATAVE RESULTS

2 < YEST REFUSED,
3-TESTGIVEN, -
. CONTAMINATED SAMPIE *

DRUG TEST TYPE
TENONE:i7 0
25 B00D
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C1DO DEPARTMENT LOCAL REPORT NUMBER
S w A
e aEE O ccUPANT / WITNESS ADDENDUM e e050s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 1 EDWARDS, FIONA, E 06/13/2007 17 F
F{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
¥ 908 SOUTHPORT, MEDINA, OH, 44256
“ INJURIES INJURED | EMS AGENCY iNAMA IMJURED TAKEN TO: Menkcar FACILITY {NAYE, CITY) SAFETY EQUIPMENT DOT.C SEATING AIR BAG USAGE | EIECT[ON { TRAPPED
TAKEN L OMPLEANT) POSITION
I 4 ME HELMET : ; ; ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 1 KILGORE, SAMANTHA, R 07/19/2007 17 M
AD!JRGSS STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] 359 LAKEVIEW DR, MEDINA, OH, 44256 ]
5 INJURIES |INJURED §EMS AGENCY INAME INJURED TAKEN TO: Mnicas FACRLITY (tavs, ) SAFETY EGUEPMENT BOT-C SEATING Al BAG UsaGE | ErEcTion | rrarpeD
TAKEN ~LOMPLIANY POSITION
5 B 1 4 MC HELMET 3 ] 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
g
F{ ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
=2
g
“ INJURIES |INJURED JEMS AGENCY (NAMEL INJURED TAKEN T MroicAt FACILITY (#1A0E, CTY) SAFETY EQUIPMENT BOT-C SEATING AlR BAG USAGE | FIECTION § TRAPPED
TAKEN ~LaMPLEANI] POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRYH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA CODE

INJURED

EMS AGENCY INAME

INJURIES

IHJURED TAKEN TO. MDAt FACILITY (frar, CTTY)

SAFETY EQUIPMENT USED

. VEHICLE OCCUPANT

SAFETY EQUEPMENT SEATING

POSITION

AIR BAG USAGE
DOT-Comprzan]

MC HELMET

SEATING POSITION

(NON-TRAILING UNIT)
ON- MOTOREST
] .OTHER/UNKNOWN

EJECTION

AIR BAG USAGE

TRAPPED

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - mCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
“
&
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBF
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
W
’g' ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - iNGIUDE AREA CODRE
% NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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