*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

0180 DEPARTMENT
B EREE TRaAFFIC CRASH REPORT

LOCAL INFORMATION 24-65026
[X] proros Taken Con-2 [on-s | 24-65026
oH-1p [X]oTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast . _ 1- SOLVED 98 - ANIMAL
[Jprivate property  [Montville Police Department 05213 2-UNSOLVED | | 2 2 |99 - UNKNOWN
COUNTY* I.OCAI.IT‘{"' p— LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 4-vacE Montville (Township of) ; 1AL
L 22 1| L2 1 3 vounske 11/24/2024 11:46 [ 2] 2- serious iINnIURY
FllrouTe TYPE [RoUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECWAL DEGREES SUSPECTED
E 2-SOUTH 3 - MINOR INJURY
3 3- EAST 41106684
td SR 162 18 SUSPECTED
ROUTE TYPE [ROUTE NUMBER 4~ INJURY POSSIBLE
PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST ; -81.855248 ONLY
3-ErT | Highland Meadows DR
REFERENCE POINT FRE‘!!RREEEERIEONrgE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 4 | 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE 3
S asr | US - FEDERAL US ROUTE - % | L=
3 - HOUSE # oA BL - BOULEVARD MP - MILEPOST ST - STREET. ] wirhin inTeRCHANGE AREA HUMEER oF APRRGACHES
TR G SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
170 REFERENCE UNIT OF MEASURE | R - NUMBERED COUNTY ROUTE | 7 - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
23.00 o o 2-FeEr  [RIRGECOKICEREDHOMWESHE HE - HEIGHTS  PL - PLACE [] roaoway piviben
3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY . @ 2 -TO-
1 |2-ON SHOULDER ? chSSEOVER L ESS 6 ‘ :E?\TVES:LISION o AR TOREAR 1 =NORTH 1 - DIVIDED FLUSH MEDIAN
0 - DRIVEWAY/ALLEY ACC o 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TaaraToR  6- ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T on 7 - SIDESWIPE, SANE DIRECTION 4 - WEST ( 24 FEET)
7=0N SORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION A= DIVIDED, DEPRESSED MEDLAN
3 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 WARNINE SIER |il l1_] |i!
2 - LANE SHIFT/ CROSSOVER |
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 -:)VQJQESE;HOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
]:| ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER & BRit 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING) 5-DIRT
JUNKNOWN
1 2 - DAWN/DUSK 2, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L] 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
Unit 1 was northbound on Highland Meadows Drive and was stopped at the stop \ "\,‘
sign at the intersection of Sharon Copley Road. Unit 2 was southbound in a private | |
driveway at 4639 Sharon Copley Road, approaching Sharan Copley Road. As Unit 1 \
P " - . 4639 Sharon Copley Road | |
proceeded westbound onto Sharon Copley Road, it was struck by Unit 2 as it exited [ !
the driveway. The driver's side front bumper/headlight area of Unit 2 struck the 1 j | Not To Scale |
passenger's side bumper/headlight area of Unit 1. The driver of Unit 2 failed to see ;

Unit 1 in the roadway, despite looking both ways. The driver of Unit 2 was cited for
Failure to Yield Right of Way from a Private Driveway. Photos were taken at the
scene; no injuries reported.

| Sharon Copley Road

—_————

%—

Highland Meadows Drive

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
E
11/24/2024 11:46 11/24/2024 11:48 11/24/2024 11:55 11/24/2024 12:36 [X]pouice acency
DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES WOOdI’Uff, Bruce Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ICORRECTION R ALDITION
0 30 78 1632 1608 0oD?ss)

[
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BEEREUNIT

LOCAL REPORT NUMEBER

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE { LI SAME AS DRIVER) OWNER PHONE:=cwuoe #xga copt (D1 sAME AS DAVER) " DAMAGE
1 SONEGO, STEVEN, } BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P { £] $0%¢ &S 0ivERI 1 - NONE 3 - FUNCTIONAL DAMAGE
6358 BURROW CT, MEDINA, OH, 44256 3 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, ZIP CommenrciaL Carier PHOMNE: piciuce asta cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # WEHICLE IDENTHFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FFF4655 2G61M5536K9128039 2019 CADILAC
insurance | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HANOVER INSURANCE COMPA | AANW-A563676 SHL Xis
TYPE of USE USDOT # TOWED BY: COMPANY NAME
N ELLE
Dco.v.MERcuL ]:Iﬁovsnumsm ELE:POI\TSG:N” [ J
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
gg’slzléocu DHI " # OCCUPANTS 1. <10K 105 MATERIAL ¢ pgs#  PLACARD ID #
T T/SKIS UNIT 2 -10.601 - 26K Los. DRELEASfﬁ
L] 3 - > 26K L83, PLACARD  } ] 1 j
1 - PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAM/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWRMOBILE 16 BUS (16+ PASSENGERS] 24 ~WHEELCHAIR (ANY TYRE
L] s ;:I):Twﬁ:?mv 8- MOTORCYCLE 3-WHEELED 14 ?}'{Tfé;ﬁ UnI¥ 20 - OTHER VEHICLE 25 - GTHER NON-MOTORIST
UNIT TYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIRMENT 26 - BICYCLE
VERICLE 10-MOPED OR MOTORIZED 1S~ SEMMTRACIOR o TeA
4~ PICK P BICYCLE 16 - FARM EQUIBMENT 22 " ANIMALWITH RIDER 03— 27 - TRA
ANIMAL-DRANIN VEHICLE 89 . UnkiOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIM VEHICLE 17 - MOTORHOME
0 (ATVAITY)
§ ; # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTGNOMOUS 0- NO AUTOMATION 3 - CONDIIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURREG? o
2 1 - DRIVER ASSISTANCE 4 - HIGH ALTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL
1 - NONE 6- BUS - CHARTER/TOUR i1 - FIRE 16 - FARRA 21 - MAIL CARRIER
1 2-TA% 7 - BUS - INTERCITY 32 - MILITARY 17 - MOWING 49 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCFION * - SCHOOLTRANSPORT 10 - AMBULANCE 75 - CONSTRUCTION EQUIP, 20 - SATETY SERVICE
5 - BUS - TRANSIT/COMMUTER BATROL
1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
I NOT APPLICABLE 5 - INTERAMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - :_l:jms — . E?:;g'\:‘:: CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
RODY N N . -
TYPE ANOTHER MOTOR VERICLE /EHCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -\WORN ORSUICK TIRES 9 - MOTOR TROVBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS. 5 - STEERING 8- TRAILER EQUIPMENT 19 - DISABLED FROM PRIOR
;5:23-': 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCDENT
O-wopamaceio;  [J- unpeacarriace; 14)
7 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cineviary 11 - SHARED USE PATHS [[)-ror1i3) - AL areas [15]
o 2 INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MoTomST UNMARKFT) CROSSWAI K GTHER LOCATION 8- 2‘5&;”"“055'“6 12 - FIRST RESPONDER [C1- urir NOT AT SCENE( 16]
LOCATION 3 _ NTERSECTION - OTHER 6 - BICYCLE LANE i AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
» - NOACOLLEION 2 - BACKING LANE JOGGING, PLAVING DISABLED VEHICLE 6 - NO DAMAG 14 UNDERCARRIAGE
4 - NON-COLLISION 6 3 - CHANGING LANES 10 - PARKED 6 - WORKING 89 - GTHER / UNKNOWN - NO DAMAGE -y R A
; 3. STRIGNG L ® 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 1-12 - REFER FOUNIT 15 - VEHICLE NOT AT SCENE
it
H AcTioN - STRUCK PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
) ACTIONS 6~ MAXING LEFT TURN 17 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - 80TH STRIKING 7 - MAXING U-TURN 13 - NEGOTIATING ACURVE 19 STANDING 12-70P
& STRUCK 8~ ENTERING TRAFFIC 14 - ENFERING OR CROSSING 20 - OTHER NON-MOTORIST ] ]
9 - OTHER / UNKNOWH LANE SPECIFIED LOCATION TRAFEIC
\ - NONE & - FOLLOWING TOO CLOSE 13 - MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR NG 1R A FFICWAY ELOW TRAFFIC CONTROL
2 - FAIEURE TG YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY |- ROUNDAROHT 4 - TGP SIGN
: 3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPEQ OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TVIOIAY e )
’ 1 4 - RAN STOP SIGN CHANGE IELEGALLY FFALLNG/SPILLING ACTION 2 - TWO- 6 2 - SIGNAL 5 - YIELD SIGN
LoV b s unsareseemn 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 |3 rasen & - HO CONTROL
(f] CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 ) £7 OF 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 - INVOLVED-ACTIVE CROSSING
EVENTS [ | [ } 3 - INVOLVED-PASSIVE CROSSING
D) | t-OVIRTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUSAWAY 19 - ANIMAL -GTHER 23 - STRUCK BY FALLING,
H i._vm_l 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGC OR

3 - IMMERSION 9 - RAN OFF ROAD LEFT

4 - PEDESTRIAN
15 - PEDALCYCEE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

TRANSPORT

21 - PARKED MOTCR
VEHICLE

22 - VORK ZOME
MAINTENANCE
EQUIPMENT

COLLISION wiTh FIXED OBJECT - STRUCK

4 - JACKKNIFE 10 - CROSS MEDIAN
2 %...m.._l 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE -
1085 OR SHIFY OPPOSITE DIRECTION
OF TRAVEL
6 - EQUIPMENT FAILURE
3 %
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END
4 i—————————] J CRASH CUSHION 32 - FORTABLE BARRIER
26 - BRIGGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAMN GUARDRAIL
3 i—l 27 - BRIOGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
28 - BRIDGE PARAPET BARRIER

36 - IMEDIAN OTHER BARRIER
37 - TRAFFIC slGie POST

6§

29 - BRIDGE RAIL
30 - GUARDRAIL FACE

11 FIRST HARMEUL EVENT

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPCRT

40 - LFILTY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - BITCH

1 MOST HARMFUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

ANYTHING SET IN
MOTION BY AMOTOR

VEHICLE
24 - OTHER MOVABLE
OBJECT

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 - 5C0UTH 6 - NORTHWEST
3. EAST 7 - SOUTHEAST
FROM 2 ; T0 ‘ 4 4 -\WEST 8 - SOUTHWEST

9 - OTHER J UNKNOWN

52 - BURDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
ORIECT
99 - OTHER / UNKRCWN ‘ 5 I % - STATED / ESTIMATED SPEED
1 2 - CALCLRATEG fEDR
POSTED SPEED L]

3 - UNDETERMINEC

L4
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e UNIT

UNIT # | OWNER NAME: LAST, FiRST, MIDDLE ¢ LIsaws As 0antky
2 PAWAR, LAURA, M

OWNER PHONE: mcwne aren coDe ([T sarte Aspaniay

OWNER ADDRESS: STREET, CITY, STATE, ZI1P { [ $ak AS BRivess
4639 SHARON COPLEY RD., MEDINA, OH, 44256

- COMMERCIAL CARRIER: IAME, ADDRESS, CITY, STATE, ZiP

Commercial Canriee PHOME: miciupe arer cone

LOCAL REPORT NUMBER

24-65026
DAMAGE
DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
3 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE

G - UNKNOWN

(ATVAITYY
l # oF TRAILING UNITS

LP STATE| LICENSE PLATE 4 VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ | JID2828 SNPDHAAEIEHS532823 2014 HYUNDA]
suranice | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ELEPHANT 236-000-013-15 BLK ELANTRA
TYPE OF USE UsDOT# TOWED BY: COMPANY NAME
leommmene [Joovenmmen [Jooiresey [ |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATEREIAL
INTERLOCK # OCCUPANTS 1 10K tms. MATERIAL  cpass# PLACARD ID #
DEVICE [wmsswin une 2. 10.001 - 26K 10 RELEASED
EQUIPPED T o FEK 6 5
1 3 - > 26K L8S. PLACARD | |1 {
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LINO (LIVERY VEHICLE) 23 - PEDESTRIAR/SKATER
1 2PASSENGERVAN  7-MOTORCYCLE ZWHEELED 13- SNOWMOBRE 19.pUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
- L R 8- MOTORCYCRE 3WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
I 3-SPORT UHILITY 9- AUTOCYCLE TRUCK
B unit Tvee 21 - HEAVY EQUIPLIENT 26 - BICYCLE
vl 10-MORED ORMOTORRED  ITSEMLIRACTOR -, Amlwtivrm RIDERGR 27 - TRAIN
4Pk P BICYCLE 16 - FARM EQuIpMENT 74 " ANI ; - TRAT
ANIMAL-DRAVIN VEHICLE gg .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME i 59 - UNKNOVIN Gt HIT/SHIP

VWAS VEHICLE QPERATING IN AUTOHOMOUS
MODE WHEN CRASH GCCURRED?

0 - O AUTOMATION

0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKENOWN
4 - HIGH AUTOMATION

3 - tNTERSECTION - OTHER 6 - BICYCLE LANE

i 2 T-¥ES 2-NO 9. OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOATION
MODE LEVEL
3 - HONE G- BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCTY 12 - MIUTARY 17 - MOWING 99 - OTHER 7 UNKNGWN
R 1 3 - ELECTRONIC RIDE £ - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING - BUS - DTHER 14 - PUBLIC UTILTY 749 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SASETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TVPE 4. L06GING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER FUNKNGWN
FNOT APFLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO inzlsﬁlctnowwc . Ei:;;’:f:: CHASSIE g cARGD TANK 13 - AUTO TRAHSPORTER
BODY - ' - . .
TYPE ANOTHER MOTOR VEHICLE JENCLOSEG BOX 10 - FRATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7 -WORM ORSLICK TIRES 9 - MOTOR TROUBLE 89 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT 16 - DISARLED FROM PRIOR
VEHICLE 5 7oy Lanes 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
1 - ITERSECTION - 4- KIDILOCK - 7-SHOULDER/RGADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o coos 11~ SHARED USE PATHS
WOl 2 - INTERSECTION - § - TRAVEL LANE - , ORTRAIS
MOTORST UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION ISLAHD

AT INQDENT SCENE

DAMAGED AREA[S)
INDICATE ALL THAT APPLY

D' UNDERCARRIAGE([ 14]

[1- no pAmMAGE 101

- vor13; O aw areasyis)

D- UNIT NOT AT SCENE[ 16)

1 - NON-CONTACY 1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT or CONTACT

2 - BACEING LANE JDGGING, PLAYING DISABLED VEHICLE
3 2 - RON-COLLSIN G 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OFHER / UNKNOWN 0 - NO DAMAGE 14 - UNCERCARRIAGE
} 3. STRIKING L2 4. OVERTAKING/PASSING 13- SLOWING ORSTOPPED 17 - PUSHING VEMICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L] DIAGRAM
- STRICK ACTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-FURN 13- NEGOTATING A CURVE 18 - STANDING 13-10P
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OFHER 7 UNKNOWH LANE SPECIFIED LOCATION R A
1- NONE 8- ffgélt;.]!:MNG TOOCLOSE 13- IMPROPER START FROM. 16 -g{sjmziﬁmrscms 23- s;;gl\ﬁfvnooa TG TRAFFICWAY FLOW TRAFFIC CONTROL
- FANURE TO YIELD A PARKED POSITION 4
2 - FAIURE TO ¥ 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SiGH
3 - RAN RED LIGHT 9 - INPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TeAY
2 4-RAN STOP SIGH CHANGE ILLEGALLY FEALLING/SPILLING ACTION 2 - WO 2 - SIGNAL 5 - YIELD SIGN
L2 1 s usaeseeo 10- IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPROPER CROSSING } 3 - FLASHER 6 - MO CONTROL
() COMTRIBUTING 6 )BROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
Py CIRCUMSTANCES | FeT OF CENTER 12- I4PROPER BACKING 17 VISION OBSTRUCTION 22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1-NOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS l J t ] 3 - vOLVED-PASSIVE CROSSING
(), 1-OVERIURNROLLOVER  7-SEPARATION OF UNITS  12- DOWNEILLRUNAMIAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L 1 5 rmemvpiosion 8-RAN CFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR NI ] NOMOTORIT DIRECTTON
3 - IMMERSIGN 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPCRT ANYTHING SET IN )
.
4 - JACKKNIFE 16 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR LE%TK'?E“ BY AMOTOR 1 - NORTH 5 - NORTHEAST
P g s o o
7 - ANIMAL - FAR ~WORK 70! ORIECT A ]
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE i 4 v Tosoumee
3] ! : FQUIPMENT FROM 0o 4-wEsT B - SOUTHWEST
COLLISION wirH FIXED OBIECT - STRUCK 9 - OTHER f UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32- PORTABLE BARRIER 39~ LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL LHNIT SPEED DETECTED SPEED
26 - BRIGGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - 1AIBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILTY POLE A8 - TREE OMECT
5 27 - BRIDGE PIER OR BARRIER 41 - QTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 - S5TATED / ESTIRATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONF
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T 2-cacuamen ek
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED (I
30 - GUARDRALL FACE 37 - TRAFFIC SIGHN POST 44 - DITCH 51 - WALL
45 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

¥=aEEE MoToRrIST / NON-MOTORIST 2465026

UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SONEGO, STEVEN, ) 41/04/1978 46 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
6358 BURROW CT.,, MEDINA, OH, 44256
INJURIES | INJURED EMS AGENCY (NAND ENJURED TAXEN TO: Meoicat FACILITY {HAWE CIY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | FRAPPED
TAHEN GSED DOT-Compiianr FASITION
5 oty 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELEcT U103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i ) - DRUG TEST(S)
DISTRACTED D ALCOHO, D MARIUANA STATUS TYPE MALUE STATUS TYPE RESULTS SELECTUP TO 4
BY
4 1 DOTHER DRUG 1 1 1 . i 1
E——
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PAWAR, LAURA, M (3/16/1974 50 F
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
4639 SHARON COPLEY RD.,, MEDINA, OH, 44256
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAXEN TO: MEDKAL FACIUITY (HAVE, CTY} SAFETY EQUIPAENT SEATING AR BAG USAGE| Es£CTION | TRATPED
TAKEN tiSED DOT-Compianr|  POSITION
5 B q 4 MC HELMET 1 i 1 1
OL STATE {OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.44 [ | RIGHT OF wAY ON PUBLIC HIGHWAY | v45198
OL CLASS| ENDORSEMENT | RESTRICTION stieeTurtas DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ~DRUG TEST(S)
DISTRACTED. [j ALCOHOL D BARUUANA STATUS RESULTS SEBECT UP 1G4
BY
4 3 1 DOTHER DRUG i 1
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!,z, ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - WCLUDE AREA CODE
o
(=
INJURIES §INJURED | EMS AGENCY (NAME} INIURED TAKEM TO: MEDICAL FACITY (HAVE, TV} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN GSED DOT-Compiiang|  poSHION
BY MC HELMET
L.
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

d OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 CONDITION ALCOHOL TEST - "DRUG TEST(S)

STATUS

FN}UR!ES K SEATING POSITION B N S Ol RESTRICT!ON(S) DRIVER DISTRACTION ES]
1-FATAL STy CPRONT - LEFT SIDE - S CELASS AL SRR -ALCOHOLINTER[OCK S CNOT DISTRACTED © L 1 - NONEGIVEN |
(MOTORCYCLE DRIVER) -1 27 FRONY ot s R E DEVICE 2 - MANUALLY OPERATING AN 2 . TEST REFUSED
R s 2-FRONT - MIDDLE .- 5/012i ) 3 < DEPLOYED SIDE. 137/ 2 CLASS B 27 COL INTRASTATE ONLY FLECTRONIC
3 - FRONT - RIGHT SIDE = DEPLOYED BOTH . A b 13 - CORRECTIVE LENSES COMMUNICATION DEVICE.

3- SUSPECTEO MINOR. % SECOND - LEFT SIDE CERONT/SIDE 27112 CARTEIR L < FARM WAIVER °

ANIURY - NOT APPLICABLE : st

: (MOTORCYCLE PASSENGER) {37 RCLASS EXCEPT CEASS A BUS PLAE Y

4 POSSIBLE INIURY - - ~ SECOND - MIDBLE - ~ DEPLOYMENT UNKNDWN - RS CEXCEPT CLASS A -1 3 - TALKING ON HANDS-FREE
5- NOAPPARENTINJURY ©2 16+ SECOND - RIGHT SIDE -/ S 51 MfC MOPEDONLY I BCLASS BBUS T OMMUNICATION DEVICE

JTEXENG, TYPING,

7 - EXCEPT TRACTOR-TRAILER * “4 - FALKING ON HAND-HELD

. 7 ~THIRD - LEFT S{DE - EJECTION s
g : . e 6- NOVAEJD OL i - INTERMEOIATE LICENSE . COMMUNICATION DEVICE
INJURIES TAKEN BY e SO O NoTBECTED . LU RESTRICTIONS 7521y 2 57 OTHER ACTIVITY WITH AN
Ll anl "o 87 THIRD = MIDDLE -+~ : : . S ELECTRONIC DEVICE -1 '
1+ NOT TRANSPORTED "9 - THIRD - RIGHT SIDE |~ 2 PARTIALLY EIECTED, ENDORSEMENT S ReeTRICrioNS 6 PASSENGER
JTREATED AT SCENE 10~ SLEEPER SECTION - . . 3'-_1%?‘&;‘;51653533 W HAZMAT 410+ LIMAED TO DA 'GHT 7 L OTHER DISTRACTION
2-EMS i D OF TRUCKCAB o : OHLY : CENSIDE THE VEHICLE 22"
3. pouce T1-PASSENGERIN - - TRAPPED M - MOTORCYCLE . 11 < IMIEED TO EMPLOYMENE .8 - OTHER DISTRACEION -
L OTHER ENCLOSED CARGO - P- PASSENGER : 2 < UMIFED - OTHER =777 - OUTSIDE THE VEHICLE
4= OTHER/UNKNOWN AREA uow-TRALNG BT, 1T - NOT TRAPPED . b TANKER L3 < MECHANICAL DEVICES 3 - OTHER / UNKNOWN
L BUS PR UP VAR CaRy 1 U2 S EXTRICATERBY 0 " (SPECIAL ERAKES, HAND CONDITION.
12 - PASSENGERIN : MECHANICALMEANS * 1700 G - MomRscoorER ./ CONTROLS, OR OTHER.

SAFEW EQUlPENT UNENCLOSEE)CARGBJ‘\REA :3 - FREED BY

R - THREEWHEEL - ADAPTIVE DEVICES) - 1 - APPARENILY NORMAL

T UNONE BSED 13 JTRAILING UNIT ; NON MECHANIO\L MF_ANS 4 - MILITARY VEHICLES om.v 2 - PHYSICAL IMPAIRMENT.

2 < SHOULDER BELTONLY # 14 - RIDING ON VEHICLE . e ; = MOTORCYCLE 2 ¢ Tl STOR VEMICEES 13- EMOTIONAL (£G,

CUSED T TIUENFERIOR U e S S S SCHOOL BUS L DEPRESSED, ANGRY,

3- LAP;;ELTONLYUSED : (HON-TRARING UNIT} B R SRRy CDOURLE & TRIPLE T DISTURBED) : RDRUG TEST RESULT

4 - SHOULDER & LAP B‘ELT
USED ._

5 - CHILD RESTRAINT. SYSTEM
- FORWARD FACING - :

6 - CHILD RESTRAINT SYSTEM .-

i = REAR FACING '

7 - BOOSTER SEAT -

8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOWS, KNEES, EFQ) -

0 - REFLECEIVE CLOTHING - 7

13 - HGHTENG - PEDESTRIAN 21

L BIOYCLEONLY <7 :
98 - OTHER / UNKNOWN

152 NON-MOTORIST - : USRS I : 3 $ETIC AID 4 ILLNESS 175 111 = AMPHETAMINES
&2 - DTHER J UNKNOWN -~ i S S TMRLERD, L . 3 -0 5 - FELL ASLEER, FAINTED, ° 52 - BARBITURATES >
L T : : WAL i L FATIGUED, ETC. : 3 - BENZODIAZEPINES
UINDER THE INFLUENCE OF 4 < CANNABINOIDS -
MEDICATIONS / DRUGS / iG CCOCAINE Sl

SR "/16 - OPIATES / OPIOIDS . -
SLFSOTHER
8 - NEGATIVE RESULTS |/ .

M IMAE
U OTHER['UNKNOWN
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SAFETY EQU!PMENT usso
“NONE USED . 7 5s
'VEHICLE OCCUPANT
2 . SHOULDER BEET ONLY USED
“LAP BELT ONLY USED _
4. SHOULDER & LAP BELT USED
:5 CHILD RESTRAINT SYSTEM :
[ FORWARD FACING :
6 SCHAD RESTRAINT‘ SYSTEMf
7 REAR FACING
7.~BOOSTER SEAT
8- HELMETUSED e
9 PROTECTIVE PADS USED
* {ELBOWS, KNEES, ETC) -
10~ REFLECTIVE CLOTHING i
-‘11 LIGHTING - PEDESTREAN
L/ BICYCLE ONLY :
e OTHER / UNKNOWN

INJURIES K [
_ g

: :5-2 SUSPECTED SERIOUS ENJURY.._-_. :
| 3 - SUSPECTED MINOR INJURY

| 4-POSSIBLE INJURY i
5-NO. APPAREN? INJURY -

n\uumzo TAKEN BY - :

1 1< NOT TRANSPORTED /-7
 TREATED AT SCENE .

2-EMS Do

ER POE_ICE S
E 9- OTHER/UNKNOWN

F :"FEMALE "
M- MALE _ o
U OTHER/UNKN{)WN G

13-

NG DEPARTHENE LOCAL REPORT NUMBER
s OF PupLIc BRFLTY
ee=E20ccuPANT / WITNESS ADDENDUM o 65096
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
2 PAWAR, JAZMINE 04/05/2013 11 F
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4639 SHARON COPLEY RD, MEDINA, OH, 44256 [ ]
- INJURIES fINJURED EMS AGENCY (NAKEY TNJURED TAKEN TO: MEDIcas FAGLITY (NAVE, (v} SAFETY EQUIPMERT — SEATENG AR BAG USAGE[ EJLCTION | TRAPPED
TAKEN -ComprranT POSTION
5% 1, 4 MC HELMET 3 1 1 ]
UNIT # | NAME: | AST, FiRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, Z21P CONTACT PHONE - INCLUDE AREA CODE
M INJURIES JINJURED  |EMS Acercy INAME NIURED TAKEN TO: MeICAL FACRITY (ANE, CITY) SAFETY EQUIPMENT BOT-c. SEATING AR BAG USAGE| EJECFION | TRAPPED
TAKEN -COoMPLANTE  POSITION
BY MC HELMET
i uniT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRYH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Bl INJURIES [INJURED |EMS AGENCY INAMEY HIURED TAKEN TO: Meblcat FACRITY (A, CTy) SAFETY EQUIPMEMT poT-C SEATING AIR BAG USASE | EJECTION | TRAPPED
: TAKEN 3D - OMPLANT; POSHION
BY MC HELMET
[S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE
B INJURIES JINJURED FEMS AGENCY (NAMEY INJURED TAKEN TC; MEDICAL FACRITY (KANE CTEY) SATETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN POSITION
BY MC HELMET

SEATING POSIT{ON

'1 "FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
~ FRONT:- MIDDLE .

3 - FRONT - RIGHTSIDE o
45 SECOND LEFT SIDE

: (MOTORCYCLE PASSENGER) :
5+ SECOND.- MIDDLE -+

6 - SECOND - RIGHTSIDE
-7 - THIRD = LEFT SIDE .
. {MOTORCYCLE SIDE CAR)
118 - TRIRD - MIiDDLE -+

Y 9ITHIRD - R[GHTSIDE S .
“ 16 - SLEEPER SECTION OF TRUCK CAB .+

17 - PASSENGER lN OTHER ENCLOSED
i CARGO AREA {NON-TRAILING unIT
700 TSUCH AS A BUS, PICK-UP WITH CAP)
12 PASSENGER IN UNENCLOSED

“CARGO AREA | o
TRAILING UNIT

© 14 RIDING ON VEHICLE émmoa
(NON TRAILING EJNIT) e

2 - DEPLOYED FRONT '
'3 ~DEPLOYED SIDE -
"4 DEPLOYEDBOTH
- FRONT/SIDE ... -
5- NOTAPPLlCABLE I
9- DEPLOYMENT UNKNOWN

B EJECTION

3 2 PARTIALLY EJECTE_
3= TOTALLY EIECTED
R __4 _NOT APPLICABLE

TAPED i

2 -EXTRICATEDBY ~ =
MECHANICAL MEANS

B _15 NON- MOTORIST 3 - FREED BY .-
SUITHERRE 599 - OTHER/ UNKNOWN “NON- MECHANECAL MEANS
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

wy

g

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

N NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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