Wmeﬁc BAFETT
P R o TRAFHC CRASH REPQRT {DENOTES MANDATORY FELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
BX] proros taken Clon-2 Xou- | RIVER STYX/SR57 24-66770
on-1p [Ylomes [REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER oF UNITS UNIT iy ERROR
F]secononry crasH ) ) 1 - SOLVED 98 - ANIMAL
[Jrrivate rropsrry  [Montville Police Department 05213 2ounsoven| | 2 2 199 -unkowN
COUNTY? lOCN.ITV‘ ey LOCATION: CY. \ILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
52 2 VILLAGE Montyille {Township of) : 5 [oEATAL
L 52 )| 131 5 oumee 12/03/2024 09:20 21 2. serious imury
-BRGUTE TYPE [ROUTE NUMBER JPREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DiCiaaL DEGREES SUSPECTED
: 2-SOUTH 3 - MINOR INJURY
3 3-EAST | poior Styx RD 41.070466 SUSPECTED
L% wesr
ROUTE TYPE [ROUTE NUMBER [SREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DcinaL DeGaees 4 - INJURY POSSIBLE
2 - SOUTH § - PROPERTY DAMAGE
3-EAST -81.805338 aQNLY
SR 57 L% west
DIRECTION E R i PE 0 INTERSECTION RELATED
REFERENCE POINT SDIRECTION nours TYPE sl
1 - INTERSECTION 1- NORTH R ;NTERSTME ROUTE mx) CAL-ALLEY |:| WITHIN INTERSECTION OR ON APPROACH
1 j2- MILE POST 2 - SOUTH US. FoERAL us ROUTE : | AV S AVENUE
3 - EAST z i i
3 - HOUSE # 4 WSt ; . g; ﬂc‘;’;i‘”“‘“ . O wiriim mreReHANGE AREA NUMBER oF APPROACHES
DISTANCE PIETANCE - =
FaorA REFERENCE UNIT OF MEAStIRE CR NUM RED COUN'IY RGUTE €T COURY ROADWAY
1 - MILES DR - DRIVE
2 - FEET TR NUMBERE '{OWNSHIP |:| ROADWAY DIVIDED
L VLT 5 vavos S ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1 - ON ROADWA - . . 10-
, 4 9 - CROSSOVER 2 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. soum { <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Ir\sﬁchfgﬁR & - ANGLE | 3-gAsT } 2 - DVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Thansromr 7 - SIDESWIPE, SAME DIRECTION & - WEST { 24 FEETY
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOGTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE}
8- OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[T]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
M wonkens presens WARNING SIGN |L| |1_| 1_2__3
2 - LANE SHIFT/ CROSSOVER L
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING ARFA 1 - STRAIGHT 1-DRY 1- CONCRETE
- o:ME;)l o 3- TRANSITION AREA LEVEL 2 WeT 2 - BLACKTOP,
4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINCUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] acive scroor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL }5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK
- E Qit, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRAD & - WATER (STANDING STONE
- DAYLIGHT 1 - CLEAR £ - SNOW 9 - OTHER - ( ]
- - JUNKNOWN MOVIRNG) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L—3 3. gk - LiGHTED RoADWAY L] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRiZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER 7 UNKENOWN
- OTHER / UNKNOWN

MNARRATIVE

Unit #1 was stopped at the stop sign an River Styx Road at SR57. Unit #2 was
driving south on River Styx Road approaching the stop sign and rear ended unit #1.
Driver of unit #2 fted the scene of the accident. The driver of unit #2 was identified
after a breif investigation and was eventually issued citations accordingly. No injuries
reparted at the scene.

pEY XA Jaily
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_Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CEEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12/03/2024 09:20 12/03/2024 09:24 12/03/2024 09:29 12/63/2024 10:28 E} A
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S *
ROADWAY CLOSED] INVESTIGATION TEME]  MENUTES Terrion, Daniel Harrison, Brett ; G ESUPPLEMENT
OFFICER™S BADGE NUMBER* CHECKED BY O RS BADGE NUMBER* iﬁﬂﬁﬁﬂ%ﬂ?ﬁﬁ?ﬁﬂ?ﬁ
64 1622 1606 ()
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LOCAL REPORT NUMBER

G0 DEANTHENT
', OF PUNLIC BAFETY N I
it et e f AN I

24-66770
UNIT# | OWNER MNABE: LAST, FIRST, MIDDLE ¢ [ senE AS DR OWNER PHON Uos AREA CODE(TT SAME AS DEIVER) DAMAGE
1 | WOLF, STEPHANIE, LYNN -_ DAMAGE SCALE

OWNER ADDRESS: STREET, CilY, STATE, ZIP ¢ [] SAME AS DAVIR) 1 - NONE 3 - FUNCTIONAL DAMAGE
164 STERLING AVE, RITTMAN, GH, 44270 § 2 ’ Z - MiNCR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Canmeran Carie PHONE: riciues assa con 9 - UNKNOWN
DAMAGED AREA(S)
HIDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
HKG4157 SN1AT2MV4)C835897 2018 MNISSAN
insuaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEL | ALLSTATE 980998957 SHL ROGUE
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
D(ow.tzncm i::]GOVEHNMENT D'F:SE;:)ESSGEE NeY [ J
7 OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATYERIAL
tmmincn T 1. <16H Lus, MATERIAL 1 as5#  PLACARD ID #
uewce DHITISKIP uRIT 2-10.001 - 26K RELEASED
EQUIPPED | 271001 - 26K 185 O
3 -~ > 26K LBS, PLACARD | I i
1-PASSENGERCAR 6 VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2-PASSENGERVAN 7 - MOTORCYCLE 2WHEEGLED 13 - SNOWMOBILE 2 -BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
|—| N ;';gb;TN:ﬁuw a- "‘S"Eﬁ‘:{"im 3VHELLED 14~ ?:{tif unir 20 - QTHERVEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 9-a L . .
VEHICLE 10 MOPED GRMOTORIZED 15 - SEMETRACTOR HEAVY EQUIPMENT 26 - BIOYCLE
22- ANIMALWITH RIDER G2 27 - TRAIN
£ PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAVAN VEHICLE g9 . sy
5 - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 39 - UNKNCAN OR HIT/S6P
{ATV,
# oF TRAILING UNITS

YYAS VERICLE OPERATING IN AUTOROMOUS

0 - HO AUTCMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODEWHEN CRASH OCCURRED?

0 1 - DRIVER ASSISTANCE

A4-

HIGH AUTOMATION

I 1-YES 2-NGO 9-OFHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE ~FARM 21 - MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWANG 99 - OTHER 7 UNKNOWN
3. ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 3 -BUS - OTHER 14 - PUBLIC LTILITY 12 - TOWING
FUNCTION * - SCHOOLTRANSPORT 10 - AMBULANCE 5 - CONSTRUCTION EQUEP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER SATAOL
1- NG CARGE BODY TYPE £-106GING 7- GRAIN/CHIPS/GRAVEL 11 - BUMP 59 - OTHER / UNKNOWN
J NOT ARPHTARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIGER
CARGO i : :r:m& — . 'é‘::gg‘\',“:: CHASSES 5. £ARGO TANK 13 - AUTO TRANSPORTER
BODY - - >
ANOTHER MOTOR VEHICLE /ENCLOSED ROX 10+ FLATBED T4 - GARBAGE/REFUSE
1 - TURN SIGNALS 4~ BRAKES 7-WORN ORSLKK TIRES 9 - MOTOR TROUBLE 99 - OTHER 7 UNKNQWN
2~ HEAD LAMPS § - STEERING 9 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE o i Lawes 6 - TIRE BLOW/OUT DEFECTIVE ACCIDENT

DEFECTES

L1
——

m- NO DAMAGE([ 0] D- UNDERCARRIAGE{ 14}

1- INTERSECTION - 4. MIDBLOCK - 7-SHOULDERROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o ooy 11 - SHARED USE PATHS D TOP{13] D- ALL AREAS [ 15]
nan. 2 - RTERSECTION - 5 - TRAVEL LANE - . OR TRAILS

MOTORST  LINMARKFD CROSSWAIK OTHER LOCATION 2 - MEDIAN/CROSSING 12 - FIRST RESPONDER [0 unit NoT AT sCENE [ 18]
LOCATION 3 |NTERSECTION - QTHER G - BICYCLE LANE 1SLANE AT INCIDENT SCENE

1 - NCN-CONTACT 1 - STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT

3 - BACKING LANE JOGEING, PLAYING DISABLED VEHICLE .
- NOM- . .
2- NON-COLLISICN 5 - CHANGING LANES 10 - PARKED 16 - WORKING 59 . OTHER / UNKNOW 0 - NO DAMAGE 14 - UNDERCARRIAGE

3- STRIKING
ACT ION 4 sTRUCK

5 - BOTH STRIKING
& STRUCK

9 - OTHER / UNKNOWN

PRE-CRASH
ACTIONS

1

4 - OVERTAKING/PASSHING

5 - MAKING RIGHT TURN

6 - MAKING LEFT TURN

7 - MAKING U-TURN

& - ENTERING TRAFFIC
LANE

1 - SLOVANG OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

17 - PUSHING VEHICLE

18 - APPRCACHING OR.
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-MOTORIS

T

1 - NONE

2 - FAILURE TO YiEiD

3 - RAN RED LiGHT

4 - RAM STOP SIGN

5 - UNSAFE SPEED
commamma 6 - IMPROPER TURN
CIRCUMSTANCES 5 | cor o enren

8 - FOLLOWRG TQO CLOSE
JACDA

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

13 - IMPROPER START FROM

A PARKED POSITION
14 - STOPPED OR PARKE(Y
HLEGALLY
15 - SWERVING TO AVGID
6 - WRONG WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
fFALUNG/SPILLING

20 - {F4PROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNISLE

] 6 1-12 - REFER TO UNIT 15 - VERICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13 -TO0P

SEQUENCE OF EVENTS

1 - OVERTURN/RCLLOVER
2 - FIREfEXPLOSION

7 - SEPARATION CF UNITS
8 - RAN OFF ROAD RIGHT

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER RON-COLUISION

19 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

2 sg:g‘\[jfva INTCE TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-AVAY . .
99 - OTHER IMPROPER ) . 1 - ROUNDABOUT 4 - STOP SIGN

ACTION 3 2-TWO-WaY 4 2- SIGNAL 5 - YIELD SIGN
I_.vm....,..l 3 - FLASHER 6 - NO CONTROL.
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 -~ HOT INVEOVED
2 2- INVOLVED-ACTIVE CROSSING
l } l 3 - INVOLVED-PASSHVE CROSSING
23 - STRUCK BY FALLING,

SHIFTING CARGO OR

UNIT /NON-MOTORIST DIRECTION

3 - INMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1N
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \TE?{T;SE BY A MOTOR 1 - HORTH 5 - NORTHEAST
5. CARGO / EQUIPMENT 11 - CROSS CENTERLING - 16 - RAILWAY VERICLE VEHICLE e oVABLE 2 - 5OUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ARIVAL - TARM 22 -VIORK ZONE oRIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 3o 7+ SOUTHERST
3 " EQUIPMENT FRoM | | o | 4wt 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKROWN
25 - S4PACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANXMENT 52 - BULDING
{ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
27 . BRIDGE PIER OR BARRIER £1 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAM CONCRETE OR SUPPORT 8 - WORK ZONE I
!
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2. carcuaten o
28 - BRIOGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L.
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST &4 BITCH 51 - WAL
3 - UNDETERMINED
FERST HARMFUL EVENT % 1 MOST HARMFUL EVENT 50
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LOCAL REPORT NUMBER

BEeEREUNIT

24-66770
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ $a%E A$ DrivER) OWNER PHONE: riclune anea cone (I savE ASDRATA) DAMAGE
2 WATTS, PAULA, M DAMAGE SCALE
COWNER ADDRESS: STREET, CITY, STATE, Z1P [ £ SAVE AS DRVIR} 1 - NONE 3 - FUNCTIONAL DAMAGE
182 W MAIN ST, SMITHVILLE, OH, 44677 P2 | 2-MiNOR DAMAGE 4- DISABLING DAMAGE
COMPMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carried PHONE: reclune 284 cobe 9 - UNKNOWN
DAMAGED AREA(S
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHLICLE MAKE
OH [ KiS2447 1FADPIK2XEL206144 2014 FORD
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL FOCUS « 2
TYPE aF USE US DOT # TOWED BY: COMPANY NAME
cho.\wsscm DGOVERNMENT Dg;p:)s:ﬁesmu L ] 9 3
4 OCCUPANTS VEHICLE WEFGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK oc * 1- 510K 185, MATERIAL ¢y psg s PLACARD D # 4
DEVICE mmwm uNIY RELEASED &
EQUIPPED 2-10.001 - 26K 1BS.
3- > 26K LBS, PLACARD | |1 )
1
|- PASSENGERCAR 6 - VAN (-15 SEATS) 12 - GOLF CART 18-LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYLLE 2-V/HEELED 13 - SNOWNCBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) o 2
; s(:g:rwﬁmnim &- MOTORCYCLE 3-WHEELED 14 R 20 - GTHER VEHICLE 25 - OTHER NON-MOTORIST Y
UNITTYPE *° 8 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR N cf 2 2
£-PICKUP BICYCLE 16- FARM FQUIPKENT  22° :S:;?:t‘;;ﬁmﬁi?gu 27~ TRAR sishie
5- CARGO VAN 11 - AL TERRAIN VEHICLE 17 - HAOTORHOME ) 99 - UNKNOWN OR HIT/sKie a Tihs §
{ATVAITY)

# OF TRAILING UNITS

WAS VEHICLE OPERATING iN AUTONOMOUS
HODE WHEN CRASH OCCURRED?

0 - O AUTOMATION
2 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO §-QTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTCRAATION 5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

REODE LEVEL
1- NONE 6-BUS - CHARTER/TQUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-1ax 7 - BUS - INTERCITY 12 - MILTTARY 17 - MOWING 9 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAE
SPECIAL SHARING 8 -BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER
PATROL
1 1-NO CARGQ BODY TYPE £-10GEING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - COMCRETE MIXER
CARGO 2~ Buslm oG . CONTAWER CHASSIS 4 capgo Tank 13 - AUTO TRANSPORTER
BODY 3-VIH - CARGOVAN X
TYPE ANOTHER MOTOR VEHICLE AENCLOSED BOX 10 FLAT BED 14 - GARBAGE/REFUSE
1 - TURM SIGNALS 4- BRAKES 7-\IORM OR SLICK TIRES 9 - MOTCR TROUBLE 9% - OTHER 7 UNKNOWN
VEHICL 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 1G - DISABLED FROM PRIOR
D:FE:}'E 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceror  [)- unpercarriace |14}
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RCADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNGWN
MARKED CROSSWALK MARKED CROSSWALK & cinpwaip 11 - SHARED USE PATHS -1op113) - ma areas [15]
TR 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNLARKED ¢ ROSSWALK QTHER LOCATION 9 - MEDIANACROSSING 12 - FIRST RESPONDER 3 unir NoT AT scenEe[16]
LOCATION 3 . jNTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-LONTACT 1 - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POSNT OF CONTACT
o COLLSION 2 BACKING LANE JOGGING, FLAVING DISABLED VEHICLE o
3 2 - NON- v 3 - CHANGING LANES 15 PARKED 16 - WORKING 95 - OTHER / UNKNOW - NO DAMAGE 14 - UNDERCARRIAGE
| 3-staim 4 -OVIRTAKING/PASSING  11- SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ik PRE-CRASH § - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L. DIAGRAM
- ST ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 3-F0P
B STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MGTORIST
9 - OTHER 7 UNKNOVIN LANE SPECIFIED LOCATION
1- NONE & -FOLLOWING TOO CLOSE 13- [MPROPER STARTFROM 18 - OPERATING DEFECTIVE 21 - OFENING DOORINTE] 1 AFFICWAY ELOW TRAEFIC CONTROL
Z- FAILURE 10 VIELD JACOA A PARKED POSITION EQUIPMENT ROADWAY
3 - RAN RED ; 1 - ONENAY 1-ROUNDABQUT 4 - STOR SI6H
- LGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 5 Oy
8 4-RAN STOP SIGN CHANGE JLLEGALLY FFALLING/SPILUING ACTION ) - TWO 4 2staNAL 5-YIELD SN
L O | s unsareseren 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IPROPER CROSSING .= | L™ | s easuen 6 - NO CONTROL
CONTRIBUTING g . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG \WAY 21 - LYING IN ROADWAY
CERCUMSTANCES 7 | EFT OF CENTER 12 IMPROPER BACKING  17-VISION GBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS e | 3 - INVOLVED-PASSIVE CROSSING
20 | |-OVERTURNMOUOVER  7-SEPARATIONOF UNITS  12- DOWNHILL RUNAWAY 19 - ANIMIAL -GTHER 23 - STRUCK BY FALLING,
1 l_.___] 2 - FHEEXPLOSION 8 - RAN OFF ROAD RIGHT 3 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 ~ RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR LOTION 8Y A MOTOR - NORTH 5 - NORTHEAST
2L ) 5. CARGO/EQUIRMENT 11 CROSSCENTERUNE- 15 RALWAY VEHKCLE VEHICLE o ABLE 2 SOuTH 6 - NORTHWEST
LOSS OR SHIFT QPPOS{TE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ’
6~ EQUIPMENT FAILURE QF TRAVEL 11441, - DEER MAINTENANCE OBt 1 2 3ot T SOUTERST
3 Q@ TE - AnsanL - EQUIPMENT FrOM | 10 £ -wEST B - SOUTHAEST
COLLISION wiTi FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - MPACT ATTENUATOR 37 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKIENT 52 - BULDING
ab | J CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT AT - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEGIAN GUARDRAR, 48 - UTILITY POLE 48 - TREE OBIECT
LY R R, BARRIER 41- DTHER, POST, FOLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE I——-——wmj
MAINTENANCE
26 - BRIDGE PARAPET BARRIER 42 - CULVERT T 2-cacoaten sepr
6 | 39 erioct el 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED L J
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
! 1 FIRST HARMFUL EVENT ! 1 MOST HARMFUL EVENT 50
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D0 DERARTHINT
®EEEE MoToRrisT / NoN-M
/ NON-MoTORIST 466770
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WOLF, STEPHANIE, LYNN 06/24/1985 39 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
164 STERLING AVE, RITTMAN, OH, 44270
INJURIES [INJURED ] EMS AGENCY {NANE) INIURED TAKEN TO: MEDKAL FACIITY (ILAWE, C71Y) SAFETY EQUIPMENT SEATING AIRBAG USAGE] BJECTION | TRAPPED
TAKEN [{133] DOT-ComprianT, POSITION
5 B 1 4 MC HEEMET 1 1 1 1
O STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
a_
GE CEASS | ENDORSEMEINT | RESTRICTION specTupTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i OHC LR
DISTRACTED EALCOHOL DMAR!JUANA STATUS | TYPE VALUE STATUS | TYPE  RESULTS SeLécTurTo 4
Yy
4 1 DOTHFR DRUG 1 1 1 1 k|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
2 WATTS, JASON, EARL 062/21/1979 45 M
ADDRESS; STREET, CITY, STATE, 4P CONTACT PHONE - WCLUDE AREA CODE
182 W MAIN ST, SMITHVILLE, OH, 44677 ]
INJUREES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL FACIITY (HAVE, CTY) SAFETY FQUIPMENT SEATING AR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-CompeianT POSITION
5 CLEN I 4 MC HELMET 1 1 1 ]
OL STATE{OPERATOR EICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
R A511.21A NO PERSON SHALL OPERATE A MOTO | v45326
Ok CLASS | ENDORSEMENT | RESTRICTION seLecTUPTO 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “ALCOHOL TEST - ~ DRUG TEST(S) '
DISTRACTED D ALCOHOL Db.lAm}UANA STATUS RESULTS stLect up 10 4
4 BY 1
1 Jomerorue 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED  § EMS AGENCY (NAME) INIURED TAKEN TOr MEDICAL FACIIEY (HANE, (Y] SAFETY EQUIPMENT SEATING ALR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiant|  poOSIION
BY
MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SELECT WPTO 3

INJURIES SEATING POSITION |

' FRONT - LEFT SIDE
(MOTORCYCLE Dmm)

- FRONT MIDDLE -

- FRONT - RIGHT SIDE ;
SECOND - LEFT SIDE 1%
(MOTORCYCLE PASSENGER}
SECOND - MiDDLE 105

+SECONI - RIGHT SIDE -
THIRD - LEFT.SIDE 15000
“{MOTORCYCLE SIDE CAR}
THIRD - MIDODLE

= THIRD - RIGHT SIDE

0 - 'SLEEPER SECTION .

OF TRUCK CAB

11 - PASSENGERIN -
OTHER ENCLOSED cmao
AR_EA QEQH-TRAILING UK,

" BUS, PICK-UPWTH ARy

12 - PASSENGERIN
LINENCLOSED CARGO AREA
TRAILING UNIT- -
RIDING ON VEHICLE

2- SUSFECI‘ED SERIOUS
3 SUSPECTED MINOR

4 POSSIBLE ENJUR
5= NCI A.PPARENT IN.IURY

iNJURIES TAKEN BY

: NOT TRANSPORTED
“JTREATED AT SCENE
2-EMs :

9- OTHER}' UNKNOWN

SAFETY EQUIPMENT

NONE UseD
2 SHOULDER BELT ONLY -

3 - LAP BE: 0 I.'t' USED
HOULDERB{ I.APBELT
SED :
5= HILD RES?RAINTSYSTEM :
- FGRWARD FACING .7
& - CHILD RESERAINT SYSTEM
- REAR FACING - :
7- BOOSTERSEM’
8 - HELMET USED .-
9 - PROTECTIVE PADS USED
(EI.SOWS RNEES, ETQ)
10 - HEFLECTNF._ CLOTHING -
11~ HGHTING - PEDESTRIAN |

1 NOT DEPLOYED -
2- DEPLOYED fuour
3 DEPLOYED SIDE

.24~ DEPLOYED BOTH

FRONT/SIDE '

5 -NOT APPL]CABLE

CONDITION

A BICYCLEONLY .20
99~ OTHER / UNKNOWN °

N .‘2 MECHANICAL EANS

U~ OFHER 7 UNKNOWN

DL INTRASTATE (NL‘!’
3 - CORRECTIVE LENSES .
4 - FARM WAIVER
3 - EXCEPT CLASS A sus
6 - EXCEPT CLASS A
8 CLASS B BUS
EXCEPT TRACTOR-TRASLER
INTERMEDIATE LICENS
ESTRICTIONS
LEARNER'S PERMIT B
RESTRICTIONS
10 - UMITED FO DAYLIGH?
CUONLY
1-LIMIEDTO EMHOYMENT
12 - LIMITED - OTHER
13 - MECHANICAL DEVICES .

'CONTROLS, OR GTHE!
ADAPTIVE DEVICES) .

4 MILTARY VEHICLES ONLY

5 PAOTOR VEHICLES
WITHOUT AIR BRAKES

6 ~QUTSIDE MIRROR -+~

ALCOHOL TEST -

"DRUG TEST(S)

STATUS RESULTS seeecrim o4

DRIVER DISTRACTEON

NOT DISTRACT] ED
- MANUALLY OPERATING N
"ELECTRONIC ::
COMMUNICATIDN DEWCE
- (TEXTING, TYPING,
TIPHALINGY
TALKING ON HANDS FRE E
“COMMUNICATION DEVIC
- TALKING ON HAND-HELD,
: COMMUNICATION DEVICE -
OTHER ACTIVITY WIFH I\N

1 NONE GNEN,
- TEST REFUSED
3-TESTGIVEN, -

1 RESULTS UNKNOWIN

i1 ELECTRONIC DEVICE
6 + PASSENGER

INSIDE THE VEHICLE
8 - OTHER DISTRACTION

£ 9 - OTHER F UNKNOWN

QUYSIOE THE VEHICEE -

| ALcoHoL TEST TYPE

2= amiarfuﬂ_ms_
23 BENZODIAZER)
5 - CANNABINOIDS

EGATIVE RE sU LTS
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wEEEE O ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-66770

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEIR
5
2 ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
§
INFURIES [INJURED | EMS AGENCY (NAME IRJURED TAKEN TOr MEDICAL FACILITY (UAME, CITY) SATETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-Covruiant|  posiTioN
BY ET
L) MC HEEM
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - INCLUDE AREA CODE
g
3
INJURIES [INJURED  JEMS AGENCY INAME IMIURED TAKEN TO: Mentca: FACTLITY {r2ais, ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION § TRAPPED
TAKEN DOT-Comriean POSITION
BY MC HELMET
UNIT # § NAME: TAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=1
9
o
INFURIES [INJURED  {EMS AGENCY (NAME NIURED TAKEN TC: MEOKAL FAGUTY [HAVE, CFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compianm  POSITION
BY MC HELMET
L)
UNIT # [ NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJUREES |INJURED

TAKEN

EMS AGENCY (NAMEY

_INJURIES

INJURED TAKEN TO: MEBIZAL FAGRITY (NRs2E, OTY)

- SAFETY EQUIPMENT USED
1.-NONE USED -
EHICLE OCCUPANT. -

SAFETY EQUIPMENT

HIRD - LEFT SIDE .
(MOTORCYCLE SiDE CA

SEATING
POSITION

AIR BAG USAGE

EJECHON

AIR BAG USAGE

10 SLEEPER SECT[ON OF TRUCK CAB

1 PASSENGER IN OTHER ENCLOSED

 ~OTHER / UNKNOWN

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WNCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
LLb|
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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