A
o LIS
oo avecren TRAF FIC CRASH REPQRT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Bemorostaken (o2 [X]on-3 RIVER STYX/RIDEGWOOD 24-65628
oH-1p [X]otHer JREPORTING AGENCY NAME * Nete HIT/SKIP | NUMBER OF UNITS UNIT i ERROR
[ seconpany crast ) _ 1-SOLVED 88 - ANIMAL
[Jerivateproperty  JMontilte Police Department | 05213 | 2 - UNSOLVED 2 T |en- unknown
COUNTY* LOCALITY‘ iy LOCATION: Crfy. VILLAGE TOW/RNSHIPE CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE ; ;
[e] e{lo "
L5213 3 roumene  [Montville (Township ofy 11/27/2024 10:57 L4 1 2 _semous mny
FRROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecrsa, DEGREES SUSPECTED
£ 2-SOUTH
3 SEAST | 41121420 3 - TAINOR INIURY
3 4-wes | fver Styx RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE GECIMAL DEGREES 4 - INJURY POSSIBLE
g ;; éggrm 818126 5 - PROPERTY DAMAGE
& -81.812670 ONLY
& i 3 veber R;dqewood RD
DHECTION : i “ROAD TYPE .. :
REFERENCE POINT (DIRECTION Rourg TYPE ROAD TYPE INTERSECTION RELATED
] 1 - INTERSECTION 1-NORTH | - INTERSTATE Rome n‘p) ROAD ik [] WITHIN INTERSECTEON oR ON APPROACH
2 - MILE POST 2 -SOUTH 5Q  SQUARE .
L Us - FEDERALUS ROUTE STosmerr L
3-HOUSE # 4 WEST : : o HREET D WITHIN INTERCHANGE AREA NUMERER oF APPROACHES
P sa n\rs RGUTE i R ceacu; i
ToTRbG ROUTE- B roapway |
#revt REFERERCE UNIT OF MEASURE NUMBEREEJ CQUNW ROUTE Jer: S COURT B ROABWAY
1 - MILES ; | DR - DRIVE - E ]
2. FEET ;TR NUMBERED TOWNSHI HE CHEIGHTS ROADWAY DIVIDED
25.00 |_| 1-YARDS CROUTE i S
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY - . - REAR-TO-
1 9 - CROSSOVER 3 1-NOT COLEISION 4 - REAR-TO-REAR 4 - NORTH 1 - DIVIBED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 . BACKING 2 - SOUTH [ <4 FEET1
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I’\é\'HOIChLAEOSTlgR 6 - ANGLE L0 3-east } 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS CR TeAnshoRt 7 - SIDESWIPE, savE DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, GRPOSITE 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 - GTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]worxk zone reLaTen WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK, ZONE
[ workers eresent WARNING SIGN ii] L1_| | 2
2 - LANE SHIFT/ CROSSOVER
] aw enrorcement preESENT 3 - WORK ON SHOULDE 2 - ADVANCE WARNING AREA T STRAGHT 1-DRY 1 - CONCRETE
" OF MESIAN R 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 1-1CE ASPHALT
[ acnve scooL zone 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL |5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OHL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 47 CURVE GRADE 6 - WATER (STANDING STORE
1- DAYLIGHT - - OTHER ) ; ”
1 - CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2- DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 3 - OTHER
L 3 - DARK - LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOXE 8 - BLOWING SAND, SOE, DIRT, SNOW 9 - OTHER / UNKNOWN £ UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4~ RAIN 9 - FREEZING RAIN OR FREEZING DR{ZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Units 1 and 2 were traveling south on River Styx Road, north of Ridgewood Read.
Unit 2 moved left into the nerthbound lane to pass Unit 1 (a bicycie) who was on @
the southbound fog line, Unit 1 attempted to turn left onte Ridgewood Road as -
Unit 2 was passing. Unit 1 ran into the rear passenger door of Unit 2. LST Medic 5 Unit§ Unit2
responded and transported Unit 1's rider to Medina Hospital. The rider of Unit 1 was
issued a citation for failure to signal and exercise due care to ascertain that the
movement could be made with reasonable safety. The rider of Unit 1 was released A
from Medina Hospital and advised he sustained no injuries. =m‘i'_ @
[
ull River Styx Road
k)
8
T
2q
&0
oy
.‘g .'(:_F:_hl
14
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TiME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0
11/27/2024 10:57 11/27/2024 10:57 11/27/2024 11:08 11/27/2024 12:41 (Xl pouice acency
[ mororst
TOTYAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NABMG*
ROADWAY CLOSED] INVESTIGATION ¥iME|  mINuTES | Eckstine, Joe] Harrison, Brett 1wOY [X]suppiemsent
QFFICER'S BADGE RUMBER* Crecken By OFFIZER'S BADGE NUMBER® o
30 134 1618 1606 007
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EEerE UNIT

LOCAL REPORT NUMEBER

UNIT # | OWNER NAME: LAST, HRST, MIDDLE ([Jsane as Daver) OWNER PHONE::c1upe #5ea CODE (L] sanE As DRr?) D A i
1 | RAY, CHASE, MIN RAY DAMAGE SCALE
OWRNER ADDRESS: STREET, CITY, STATE, ZiP ¢ [ SAVE AS DAAER) 7 - NONE 3 - FUNCTIONAL DAMAGE
476 WALL ROAD, WADSWORTH, OH, 44281 2 i 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CATY, STATE, 21p Commencias Carier, PHOME: ricuune asta cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR VEHICLE MAKE
|73
nsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n !
VERIFIED BLK 10 0 2
TYPE OF USE US DOT # TOWED RY: COMPANY NAME
Xl
i:]co.'.mmcm DGOVERNMENT [:] L’::;;‘:?EENG [ J s s 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- 10K 185, MATERIAL  crass#  PLACARD ID # 4
DEVICE EJuesxie usie 2 RELEASED 8 o
EQUIFRED - 10,001 - 26K 1BS.
3- > 26K LBS. PLACARD | | ] F) 5
1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CARY 18- 1IMO (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER &
26 2 - PASSENGER VAN 7 - MOTORCYCLE 2AWHEELED 13 - SNOWMGBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 2
=2 ] , ;:(C')’:nw:‘:’“w 8- MOTORCYCIE 3-WHEELED 14 el 20 - OTHER VEHICLE 25 - OTHER NON-AOTORIST
UNITTYPE *~ £ - ATOCYCLE . .
VEHKCLE 10 MOFED ORMOTORIZED 15~ SEMITRACTOR  °) HH_W FQUIPMENT z: :ﬁiﬁ :
4-PIKUP BICYCLE 16 FARM EQUIPMENT 22~ :xf;::;g:mmﬁiﬁw - IRAR
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME ) 99 - URKROWR OR HIT/sHp 4
(ATVAUTY
# oF TRAILING UNITS 5 iz
1, X
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ HO AUTOMATION 3 -CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN CRASH OCCURRED? 10 w H '
1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION - -
W 2
T-YES 2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTGMATION 5 - FULL AUTOMATION R gl
MODE LEVEL 9 sl s
L] ila
1 - NONE 6-BUS- CHARTER/AIOUR 11 - FIRE 36 - FARM 21 - MAIL CARRIER -
5
1 2-TANE 7 - BUS - INTERETTY 52 - MILITARY 17 - MOWING 59 OTHER JUNKNOWHN | 8 B L
3 - FLECTRONIC RIDE B - BUS - SHUTTLE 13 - POUCE 18 - SKOW REMOVAL 3 3
SPECIAL SHARING 9-BUS - OTHER 4 - PUBLIC UTILITY 19 - TOWANG &
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIE. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - BUMP 99 - OTHER / NKNOWN
£ NOT APPHCARLF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIER
CARGO if;i L TOMING . Ei:;g‘?ﬁ CHASSIS g caRGO TANK 13 - AUTO TRANSPORTER
BODY - N -
TveE ANGTHER 1OTOR VEHICLE ENCLOSED BOX 19- FLAT 88D ¥4 - GARBAGEMEFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER £QUIPKIENT 10 - DISABLED FROM PRIOR
VEHICLE 4 oy tamps 6 - TIRE BLOWOUT DEFECEVE ACCHDENT
PEFECTS
O-wopamaseio; [ unDERcARRIAGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN - ropq133 - aw areas |15
5 MARKED CROSSWALK MARKED CROSSWALK g cocwncy 11 - SHARED USE PATHS
TG 2 - INTERSECTICN - S - TRAVEL LANE - . ORTRAILS - UNIT NOT AT SCENE[ 16
MOTORIT UNMARKFD € ROSSWALK QTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER = L6l
LOCATION 3 _ |MTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AKEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIRE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NOMN-COLLISION 3 CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOVIN 0 - NO DAMAGE 14 - UNDERCARRIAGE

L_§m.__J 4 - OVERTAKING/FASSING

3 3 - STRIXING
PRE-CRASH 5§ - MAKING RIGHT TURN

ACTION 4.
4 - STRUCK CTIONS & - MAKING LEFT TURN
5 - BOTH STRIONG 7 - MAKING U-TURN

i1 - SLOVWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGATIATING A CHIRVE

17 - PUSHING VEHKCLE
18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

LS

13-TOP

1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MCTORIST
9.~ OTHER 7 UNKNOWA LANE SPECIFIED LOCATION RAFEIC
1 - NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOOR INT)
TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD /ACDA A BARNED POSITION EQUIBMENT ROADWAY '
3 - RAN REGLIGHT 9 BIPROPE ‘ 3 - ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
. - R LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER i
6 4-RAN STCP SIGN CHANGE HLEGALLY FFALLING/SPILUNG ACTION 2 2-TWO-WAY 6 2- SIGNAL 5 - VIELD SIGN
L2 1 s usaeseeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L2 1 s rasuen § - NO CONTROL
CORTRIBUTING ¢ . PROPER TURN 11 - DROVE OFF ROAD 15 - WRONG WAY 21 - LYING It ROADWAY
CIRCUMSTANCES 7 | £r7 OF CENTER 12 - L3PROPER BACKING 17 - VISION OBSTRUCHON 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - HOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS [ i | J 3- voLvED-PaSSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNKILL RUNAWAY 13- ANIMAL -GTHER 23 - STRUCK BY FALLING,
1122 1 o rremposion 3-RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE I SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PECESTRIAN TRANSPORT ANYTHING SET I UNIT / NON-MOTORIST IRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - HORTH 5 - NORTHEAST
2L | 5 CARGO/EQUIPMENT 11 CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE I ovABLE 2 -souTH & - NORTHWEST
£OSS OR SHIET OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - \WORK ZONE OBIECT 3. EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL - AMIMAL - MAINTENANCE )
, a 18- ANIRAAL - DEER B FrROM | 1 i To 3 4 WEST 8 - SOUTHWIEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - PACT ATTENUATOR 31 - GUARDRAIL END 38~ QVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
g £ CRASH CUSHIGN 32 - PORTABLE BARRIER 39- LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERKEAD 33 - MEDIAN CABLE BARRIER SUPPORT A7 - EAILBOX 54 . OTHER FIGED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE AB - TREE OBJECT
5 1—} 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED ESTIMATED SPEED
ABUTMENT 35 - AEDIAN CONCRETE OR SUPPORT 0 ’;:’g:’iizﬁgfa L2
28 - BRIDGE PARAPET BARRIER 42 CULVERT 1 2. cacoraren seon
| 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFEKC SIGN POST 44 DITCH 51-WaLL
35 3 - UNDETERMINED
% 1 FIRST HARMFUL EVENT 1 MOST HARMFUE EVENT E
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ErsmmUNT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, hIDDLE { Clsans s panza OWNER PHONE::quos axa cone (L saveas privesy “
CHATMAN, STEVEN, C | s DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | ] 5A%E AS BRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6263 BRYNWOOD DRIVE, MEDINA, OH, 44256 L3 1 2-mmoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAE. CARRIER: HAME, ADDRESS, TTY, STATE, ZIP CommerciaL Carsuen PHOMNE: piciunt asea cooe 3 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |} HAY1585 4iGDASBBIKB216821 2019 MERCEDES-BENZ
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ PROGRESSIVE 967200755 WHI GLE W
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
Dcommmcm [:]Gowmmsm :g;‘g_,:‘f:”cv [ j 9
) -~ 7 GCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
NTERLSH 1~ S10K 18s. MATERIAL ¢y pass e PLACARD ID #
pevice [ Jmrmswe v 2 RELEASED @
EQUIPPED - 10,001 - 26K 185,
3 - > 26K 185, PLACARD | i |
1 PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 1B - LMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2 PASSENGERVAN  7-MOTORCYCLE ZAHERLED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - \WHEELCHAIR (ANY TYPE)
A . é’;’(‘)’:f:ﬁjuw 8- MOTORCYCLE I-WHEELED. 14 TSrI{Tf:;E UNm 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 MOPED OR MOTORIZED 15 SEMI-TRACTOR . N
e e M
5 - CARGG VAN 11 - ALL TERRAN VEHICLE - MOTORHOME ‘ 52 - UNKROWN OR HIT/SkI?
w) (ATVAITY)
d # OF TRAILING UNITS
I WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
s MODE WHEN CRASH OCCURRED? 0 1
= 2 | 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
] 1-VES 2-NO 9-OTHER /UNKNOWN  AUTONOMGUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0
MODE LEVEL
1- NONE 6-BUS - CHARTERMTOUR  11-FIRE 16 - FARM 21 - AL CARRIER
2-TA% 7 - BUS - INTERCTTY 12 - BILITARY 17 - MOWING 99 - OTHER JUNKNOWN | 8
| 3 - FLECTRONIC RIDE &-8US - SHUTTLE 13 - POLICE 18 - SNCW REMOVAL
SPECIAL SHARING 9 BUS - OTHER 14 - PUBLIC UTRITY 19 - TOWANG
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERWICE
5 BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 1. DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; : \';;img oG . Ei:;g?:s CHASSS 9. CARGO TANK 13 - AUTO TRANSPORTER
BODY -
v ANOTHER MIOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7 -WORN ORSUCK TIRES 9 - MOTOR TROUBLE 9% - OTHER / UNKNOWN
VEHICL 2 - HEAD LAMFS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
CLE 3 1A Lanps £ - THE BLOWOUT DEFECTIVE ALCIDENT
DEFECTS
- no pamasEio] []- unDERCARRIAGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS 99 - GTHER / UNENOWN
LAARKED CROSSWALK MARKED CROSSWIALK 5 _ cineuns o 11 - SHARED USE PATHS J-top3; . awLareasis)
No,.. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRALLS
MeTaRIST UNMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER, 1 urnit nor AY scenef 161
LOCATION 3 _ jy7ERSECTION - OTHER & - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC - WALKING, RUNNING, 21 - STANDING OLTSIDE INITIAL POINT 0f CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
2 - NON-COLUISION 4 1 - CHANGING LANES 10~ PARKED 16 . WORKING 95 - OTHER 7 UNKNGWN 0 - NG DAMAGE 14 - UNDERCARRIAGE
1 - STRIKING |—| 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 47 - PUSHING VEHICLE 3 3-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
PRE-CRASH 5§ - MIAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR [—— DIAGRAM
ACT[ON 4 - STRUCK : .
ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 93 - UNKNOWN
5 - BOTH STRIEING 13- TOP

7 - MAKING U-TURN

- NEGOTIATING A CURVE

19 - STANDING

B STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 26 - OTHER NON-MOTORIST
4 - GTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8 - FOLLOWING TOO CROSE 13 - IMPROPER START FROM 12 - OPERATING DEFECTIVE 23 - OPENING DOOR INT)
TRAFFICWAY FLO TRAFFIC CONTRO

2 - FAILURE O VIELO JACCA APARKED POSITION EQUIPMENT ROADWAY F ; _2::1.,: 1 - ROUNGA NTRaL

3 - RAN RED LGHT 9 - IMPROPER 1ANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 39 - OTHER IMPROPER . ~ROUNGASQUT 4 - STOP SIGN

4-RAN STOP SIGN CHANGE ILLEGALLY FALLUNG/SPILLING ACTION 2 2-TWO-WAY 6 2- SIGNAL 5 - VIELD SKGN

5 - UNSAFE SPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOIG 20 - IMPROPER CROSSING | L2 |z riasher & - NG CONTROL
commu-rmc 6 - IMPROPER FURN 11 - DROVE DFF ROAD 16 - WRONG \WAY 21 - LYING 5 ROADWAY
CIRCUMSTANCES 7 | EFT OF CENTER 12 - IMPROPERBACKING 17 -VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS 2 2 INVOLVED-ACTIVE CROSSING
EVENTS | | [ 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURH/ROLLOVER  7-SEPARATION OFLNITS  12- DOWNHILLRUNAWAY 18- ANIMAL-OTHER 73 - STRUCK BY FALLING,

2 - FIRE/EXPLOSION

8 - RAN OFF ROAD RIGHY

3 - IMMERSION % - RAN OFF ROAD LEFT

4 - JACKKNIFE 10 - CROSS MEDIAN

5 - CARGO [/ EQUIPMENT #1 - CROSS CENTERLINE -
LOSS OR SHEFT OPPOSITE DIRECTION

6 - EQUIP}ENT FAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHION
26 - BRIDGE OVERHEAD

OF TRAVEL

31 - GUARDRAIL END
32 - PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

STRUCTURE 34 - MEDIAN GUARDRAIL
27 - BRIDGE PIER OR BARRIER
ABUTHMENT 35 - MEDIAN CONCRETE

28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAR FACE

§ FIRST HARMFUL EVENT

BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

13 - OTHER NON-COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

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

COLLISION witH FIXED OBJECT - STRUCK
3

8 - OVERHEAD SIGN POST

39 - IGHT / LUKHIARIES
SUPPORT

40 - UTILIFY POLE

41 - OYRER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 MOST HARMFUL EVENT

20 - MOTOR VERICLE IN SHIFFING CARGO OR

TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
21- PARKED MOTOR L;?:k':‘z:‘ BYANMOTOR 1-NORTH 5 - NORTHEAST
2 \ﬁH:fkliows 24 - OTHER MOVABLE 2 - SOUTH & - NORTHWEST
o i h QBECT 3 - EAST 7 - SOUTHEAST
MAINTENANCE 1 2
EQUIPMENT FROM i 7o } o oaowest 8 - SOUTHWEST
9 - OTHER / UNKNOWN
45 - EMBANKMENT 52 - BUILDING
45 - FENCE 53 - FUNNEL UNIT SPEED
47 - MIAILBOX $4 . OTHER FED DETECTED SPEED
48 - TREE OBJECT
9 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 35 1 - STATED / ESTIMATED SPEED
50 - VORK ZONE P22
MAINTERANCE T |2-cacuiarnseor
EQUIPMENT POSTED SPEED
~WALL
35 3 - UNDETERMINED
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B=#EEE MoToRIST / NON-MOTORIST

LOCAL REFORT NUMBER

24-65628

UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 RAY, CHASE, MIN RAY 08/01/1998 26 M
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I
(= 476 WALL ROAD, WADSWORTH, OH, 44281
INAURIES [INJURED | EMS AGENCY (MAME) INIURED TAKEN TO: MIBICAL FAILETY {(9AVE, 7Y} SATEFY EQUIPMENT SEATING AR BAG USAGE | ESECTION | TRAPPED
TAKEN L5T MEDIC § USED DOT.-Coxrrnr|  PosITION
4 | 2 MEDINA HOSPITAL 1 MC HELMET 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.39 FURN AND STOP SIGNALS Y45248
OL CLASS | EMDORSEMENT | RESTRICTION SELECT BPTO3 BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL DMARIJUANA STATUS | TYPE  |RESULTS sececTupTo ¢
a8y
4 1 I:]omm DAUG 1 1 1
UNIT # | WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CHATMAN, STEVEN, C 08/04/1951 73 M
ADDRESS: STREET, CITY, STAYE, Zii* CONTACT PHONE - INCLUDE AREA CODE
% 6263 BRYNWOOD DRIVE, MEDINA, OH, 44256 [
0
INJURIES [INJURED [ EMS AGeNcY jiaME) IMJURED TAKEN TO: Mitieat, FACIUTY (1124E CTY) SAFETY EQUIPMENT SEATING A 8AG UsacE | Bieerion | Trapren
TAKEN USED DDOT»Commm POSITION
5 BY | q 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4 CH
01 CLASS | ENDORSEMENT § RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC 2l
DISTRACTED DALC{]HOL D!.iARJJUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS triectupTo4
BY
4 1 Domek DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACY PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Asency panis) INILRED TAKEN TO: MEDICAL FACILITY {NAWE. CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | ERAPPED
TAKEN USED DOT-Compiianz POSITION
BY MC HELMET
{—
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

QL CEASS

SEATING POSITION

- FRONT - LEFT SIDE _ ;
3

NJURIES

~ FRONT - MiDDLE -
ONT - RIGHE SIDE -

8§ - THIRD - MIDDLE |
9~ THIRD - RIGHT SIDE |
10 - SLEEPER SECTION

2

3 LAP BELT ONLV BSED
4 SHOULDER & EAP BELT

- GHONTRARING UNIT
5.5 NON:MOTORIST

. : 1189 ~ OTHER / UNKNOWN
5~ CHLD RESTRAINT S‘ISTiM ]

- FORWARD FACING '
6 - CHILD RESTRAINT SYSTEM
L REAR FACING -

7 - BOOSTER SEAT
8- HELMET USED
9 - PROTECTIVE PADS USED
IT{ELBOWS, KNEES, ETQ) &
10 - REFLECIIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
Y BICYCLE ONLY -
99 - OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED

[ rnsensanen

AIR BAG
“NOT DEPLOVED 17!
DEPLOYED FRONT
- DEPLOYED SIDE -
- DEPLOYED BOTH

;i FRONT/SIDE :
5= NOT APPLlCABLE
g DEPLOVMENT UNKNOWN :

CNOTTRAPPED -
EXTRICATED BY

MOTORCYCLE
- SCHOO]. BUS
- DOUBLE & TRIPLE

X - TANKER 7 HAZMAT.

‘ECFEMALE

CONDITION

22CoL INT.RASTATE ONLY
3 - CORRECTIVE 1EM4SES -

5 - EXCEPT CLASS ABUS

6 - EXCEPT CLASS A
8 CLASS B BUS

1 -UMITED TO EMPLOYMEN

<312 - LIMITED - OTHER -

13 2 MECHANICAL DEVICES
SPECIAL BRAKES, HAND |
CONTROLS, OR OTHER
ADAPTIVE DEVICES) '/

14 = MILITARY VEHICLES GNLY ;

15 -"MOTOR VEHICLES
WITHOUT AIR BRAK!

iﬁ OUTSIDE MIRROR

17 .- PROSTHETIC AID

ALCOHOL TEST

DRIVER DISTRACT l0N
12 NOT DISTRACEED

1 COMMUNICATION DEVICE |

75 < OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER ' :
OTHER DISTRACTION
NSIOE THE VEHICLE

118 - OTHER DISTRACTION

OUTSIDE THE VEHICLE

DRUG TEST(S)

RESULTS sTLECTURP 104

1= NONE GIVEN
2 -TEST REFUSED
L3 TESTGIVEN,

< CANNABINOIDS -
: _sa_coc.nwe_- e

EGATNE RESULTS
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LOCAL REPORT NUMBER
nrnnuclun'r
ez OccUPANT / WITNESS ADDENDUM o 65603
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCUUDE AREA CODE
D
o
o
INJURIES |[EINJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (1w, CTY) SAFETY EQUIPMENT — SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN -CompLian]  POSITION
ay MC HEEMET
!
UNIT # | NAME: LAST, FERST, MIBDLE DATE OF BIRTH AGE GENDER
z
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=1
o
8
INJURIES [INJURED  1EMS AGENCY mNAME INJURED TAKEN TO: MEDICAL FACILITY (NANE, €0%) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~LOMPLIANT] POSHION
BY MC HELMET
L1
UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCtUDE AREA CODE
ENIURIES [INJURED | EMS Acency mann INJURED FAXEN TC: MentcAL FACILITY {HANE. CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EIECTION | TRAFPED
TAKEN ~CoMPLiANT]  POSITION
By MC HELMET
[I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
= ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=1
d
O
{NJURIES EINJURED EMS AGENCY (NAME (NIURED TAKEN TO: MEDICAL FAGILITY {RAME, OTY) SAFETY EQUIPMENT BOF.C SEATIII:!)i AR BAG USAGE | EJECTION | TRAPPED
TAKEN =L oMPLIAN POSIT
BY MC HELMET
[ —

. SAFTY EQUIPMENT USED

_ SEATING POSITION AR USAGE
VEHICLEOCCUPANT - -

2 SHOULDER BELT ONEY USED
LAP BELT ONE_Y USED

4 SHOULDER & LAP BELT USED

. FORWARD FACING "
"6 < CHILD RESTRAINT SYST
* REAR FACING
7 BOOSTERSEAT o
8- - HELMET USED .
9 - PROTECTIVE ‘PADS USED
{(ELBOWS, KNEES, ETC
0 “REFLECTIVE CLOTHING -
: -LIGHTING PEDESTRIAN -
TRAILING UNIT

RIDING ON VEHICLE EXTER
(NON-TRALING UNIT)

9- OTHER / UNKNOWN -

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE -

INCLUDE AREA CODE

I;IAIM.E:.LJ;ST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME; LAST, FIRST, MIDDLE DATE OF BRIRYH AGE GENDER
E ADDRESS: STREET, CI3Y, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
E NAME: LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
=
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