wm’zﬁcsum
L P’ Lt i et TRAFF[C CRAS REPORT *DENOTES MANDATGRY FIELD FOR SUPPLEMENT REPORT LOCAE REPORT NUMBER *
LOCAL INFORMATION -
[Qevorostacen Ldow-2 [Jons A/CHIPPEWA 24-67618
Tou-1r [Jomer |REPORTING AGENCY NAME * NCIC* HIT/SKIP  § NUMBER or UNITS UNIY IN ERROR
D SECONDARY CRASH i . 1 - SOLVED 98 - ANIMAL
DPRNA’{E PROPERTY | Montville Police Department 05213 2. unsoveo | | 2 | 4 - UNKNOWN
COUNTY* EOCALITY‘ oy LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TEIME* CRASH SEVERITY
1 - FATAL
2 VILLAGE H T
L 52 [ 1] 3 Toumeme | Montyille (Towaship of) 12/07/2024 16:54 L2 1 2 somous mtumy
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GEC#AL DEGREES SUSPECTED
2-50UTH 3 - MINGCR INJURY
3 - EAST 41.076629
SR 3 e SUSPECTED
FAROUTE TYPE JROUTE NUMBER [pREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE Drcivans ncaies 4 - INJURY POSSIBLE
F 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST : -81.864269 ONLY
8 L wesr | Chippewa
REFERENCE POINT DIRECTION T ROUYE TYPE . G “ROAD TVPE INTERSECTION RELATED
: 1 - INTERSECTION 1 - NOKTH ,R_+ ,NIERSTATE RomE (‘[p) ALZALLEY 5 W - HIGHWAY. [ wimHin INTERSECTION or ON APPROACH
2 - MILE POST 2 - SOUTH : -- AV S AVENUE =LA LANE :
- HousE 8 S - basT FEDERAL US ROUT [ L3
] 4 - WEST i WITHIN INTERCHANGE AREA MNUMBER oF APRROACHES
— SR STATE RGUTE :
TSTANCE DISTANCE : -  RoADWAY |
trova REFERERCE UNIT OF MEASURE CR B U MBERED COUNTY ROUTE : ROADWAY
- MILES : B
2-FEET | TR-NUMBERED ?OWNSHIP [[] roaoway nwipen
L 1|l 3 yaros | % roure oo
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLUISION 4 - REAR-TO-REAR
1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 g;ngifgmg 5 - BACKING 3 - sOUTH ¢ <4 FEET1
2~ N MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR 4. anaLe L} 3-fasT 2 - DIVIDED FLUSH MEIAN
-;- 8: Zg::smz 12- '?:,S:TSEQ USE PATHS OR Ao 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
2 - REAR-END 8 - SIDESWIPE, OPPOSITE GIRECTION 3 - DIVIDED, DEFRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MECIAN
7- ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPEY
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[Jwork zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workeas present WARNING SIGN LY Lty 2]
2 - LANE SHIFT/ CROSSOVER L]
DLAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
L 3 ‘Owlfi"é[g’l:pf”o”wm 3- TRANSITION AREA LEVEL 2 -weT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acmve scHooL zone 5 - TERMINATION AREA |
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DiIRY, |3 - SRICK/BLOCK
4 - CURVE GRADE Qit, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVEG R ISTANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 9 - OTHER 6 - WATER (! \
- - AUNKMOWN MOVING) 5 - DIRY
2, 2-DAWNDUSK 1, 2-couoy 7 - SEVERE CROSSWINDS 7 - SLUSH 5 - OTHER
L2 5 par -LisHTED Rosoway L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY EIGHTING 5 - SLEET, HAIL 83 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE
Unit 1 was stopped in traffic on Wooster Pike facing North, Unit 2 failed to maintain |

assured clear distance striking Unit 1 in the rear. Both vehicles were towed due to i
disabling damage to Unit 2 and functional damage to Unit 1.

S. R, 3WOOSTER PIKE
.Not To Scale | 1

™
CHIPFEWA RD
CRASH REPORTED DATE / TIME BISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12/07/2024 16:54 12/07/2024 16:54 1200772024 17:15 12/07/2024 17:56 m
[ marorsr
TOTAL TIME GTHER TOTAL OFFICER'S NAME*® CHecken BY OFFICER'S w E*
ROADWAY CLOSED} INVESTIGATION TIME|  MINUTES | Harvey, Justin Harrison, Brett /w{; [Ksupriement
. . M’ ([CORRECTION 0% ADDITIOM
OFFICER'S BADGE NUMBER CHECKED BV BAINGE NUMBER* 10 AN EXGTIAG REDRT ST 10
62 1619 1606 00r9)
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LOCAL REFORT NUMBER

W e UNIT

24-67618
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [l save As pRvERy OWNER PHONE!:qut: ases cooe([3 sane as pansy “
1 RIFFLE, SHANE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ £ SAVE AS DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
1370 KAUFFMAN AVE, STERLING, OH, 44276 L3 | 2-mMinoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, 2IP Comuercent Carmen PHONE: raune avea cope G - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| EFCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JZN3477 YV1S759H241154787 2004 VOLVO
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFEED | NONE NONE GRY OTHERAINKNOWN
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
Dcow.tznmr_ I:]Govsmmsm D::g;‘gcgg Y [ { [HEIDIS
P = VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPAN 1. 210K tes. MATERIAL  ciagce  PLACARD ID #
DEVICE [:]H!TISKIP UNiIT RELEASED
EQUIPPED 2-10.001 - 26K tBs,
1 led 375 26K 185, PLACARD  § I |
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTAIAN/SKATER
3 Z- PASSENGER VAN 7 - MOTORCYCLE 2WHEELED 13 - SNOWMOBRE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
L2 ] cawan 8- MOTORCYCLE JWHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-LOTORIST
3- SPORT UTIITY 9. AUTOCYCLE TRUCK
UNIT TYPE 21 - HEAWY EQUIPMENT 26 - BICYCLE
Vet 10- MOPED OR MOTORIZED 13- SEhLTRACTOR 22 - ANIMALMWATH RIDER 07 27 - TRAIN
£- PICK UP BICYCLE 16 - FARM EQUIPMENT T AR k
ANIMAL-DRAVN VEHICLE !
5 - CARGO WAN 11 - AL TERRAIN VEHICLE 17 - ROTORHOME 99 - UNKNOWN OR HIT/sK0
{ATVATV)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

- N0 AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
0 i 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

2 T-YES 2-NO 8- OTHER /UNKNGWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE [EVEL
1-NONE 6-BUS . CHARTERTOUR  11- FIRE 16.- FARRY 21 - MAIL CARRIER
1 2.7A0 7-BUS - IETERCITY 12 - MIUTARY 17 - MOWING 99 - OTHER / UNKNOWN
3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC LITRLITY 1% - TOVANG
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION FQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMLUTER PATROL
1 1 - NG CARGO BODY TVPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER FUNKNOWN
j  sNOTAPRICARIF 5 - INTERMODAL &-pOLE 12 - CONCRETE MIXER
CARGO 2 - :_g;m I . E?;GTQT:S CHASSE 5 cargo TANK 13 - AUTO TRANSPCRTER
BORY - v - .
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10~ FLAT BED T - GARBAGE/MEFUSE

—

VEHICLE
DEFECTS

1= TURN SIGNALS
2 - HEAD LAMPS.
3 - TANL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWCUT

7 - WORN OR SEKCK TIRES

8 - TRAILER £EQUIPMENT
DEFECTIVE

4 - MOQTOR TROUBLE

10 - DISABLED FROM PRICR

ACCIDENT

99 - QTHER / UNKNOWN

[1- no bamace o]

[J- unDERCARRIAGE[ 141

t - INTERSECTION - 4 - MIDBLOCK - 7. SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
! MARKED CROSSWALK MARKED CROSSWIALK g _cinmn o 11 - SHARED LISE PATHS O-tor:13) 1. ALt Areas[ 153
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTORST  GNMARKFD CROSSWAIK OTHER LOCATION # - MEDIAN/CROSSING 12 - FIRST RESPONDER I uniT NOT AT SCENE[ 16)
LOCATION 3. \TERSECTION - OTHER & - BICYCLE LANE ISLAND ATINCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNKING, 21 - STANDING OLTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
- N - - -
4 2 - NON-COLLIStoN 11 |3 CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NG DAMAGE 14 - UNDERCARRIAGE
i 3. STRIKING L1t |4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
Py PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 13 - APPROACHING OR L= DIAGRAM
FON . stRuck 99 - UNKNOWN
ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE - UNKNG
5 - BOTH STRIKING T - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-Tap
B STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING O CROSSING 20 - OTHER NON-MQTCRIST
9 - OTHER / UNKNOWR EANE SPECIFIED LOCATION TRAFFIC
1- NONE & - FOLLOWING TOO CLOSE 13- IMPROPER START FROM. 18 - OPERATING DEFECTIVE 23 - OPENING DOCRINTY A FELCWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD JACDA APARKED POSITION EQUIPMENT ROADWAY | —ONE-WAY
3 RAN RED LIGHT 4 - IMPROPER LANE 14.STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER ) 1-ROUNDABQUT 4 - STOP SIGH
1 4 - RAN STOP SIGN CHANGE ILLEGALLY JRALLING/SPILLING ACTION 2 2 - TWO-WAY 6 2-SIGNAL 5-YIELD SIGN
L] s unsarzseeco 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - MPROPER CROSSING L& | L | 3o rasker 6 - NG CONTROL
CONTRIBUTING ¢ |\1pROPER TUSN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 1 o7 oF CENTER 12-IMPROFER BACKING 17 - VISON OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ok ROAD 1- NOT INVL.OVED
SEQUENCE OF EVENTS 1 1| B NVOWVED-ACHIVE CROSSING
EVENTS [ J { 13- INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12~ DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1L5Y T o smemvprosion 8-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE i SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET iN UNIT / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAR 15 - PEDALCYCLE 21- PARKED MOTOR :;;?«Tllcc:? BY A MOTOR 1- NORTH 5 - NORTHEAST
L | 6 caARGO/EQUIPMENT  11-CROSS CENTERUNE- 18- RAIWAY VEHIGE VEHICLE a O VABLE 2-SOUTH & - NORFHWEST
LOSS QR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - \WORK ZONE oBIECT 3-£AST 7 - SOUTHEAST
6 - EQUIPHAENT FAILURE OF TRAVEL 18+ ANIMAL - DEER MAINTENANCE 2 1 i
al | EQUIPMENT FROM i 7ol 4-vrEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBIECT - STRUCK 9 - OTHER / iNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 28 - OVERHEAD SIGN POST 45 - EMBANKIMENT 52 - SULDING
4L ™ rash cusmaan 32 - PORTABLE BARRIER 39 UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 32 - MEDIAN CABLE BARRIER SUPPORT 47 - LAILBOX 54 - OTHER £XED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5] o7 sricee mer ok SARRIER £1- OTHER FOST, POLE 4 - FIRE HYDRANT 99 - GTHER / UNKROWN ) 1 STATED / ESTHMATED SPEED
ABUTMENT 35 - MEOIAN CONCRETE ORSUPPORT 50 - VIORK 20NE Y
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ""“N;E‘N“"CE 1 |2-cacoaren,or
61| 2s-emmct ran 36 - MEDIAN OTHER BARRIER 43 - CURB ECUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH S1-wWAL

] FIRST HARMFUL EVENT

T | MOST HARMFUL EVENT

55

3 - UNDETERMINED
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OO DEPARPMENT
‘' OF PUNLIC BAFETY N I
e et Fostataon i

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { D savr As paniry
2 KIRCHGESSNER, ANGELINE

OWNER PHONE:iciuoe asza coDE ([ 54%E AS BRIVERY

| IS

LOCAL REPORT NUMBER

24-67618

DAMAGE SCALE

& STRUCK
9 - OTHER / UNKNOWN

7 - MAKING U-TURN
8 - ENTERING TRAFFIC
EANE

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFIED LOCATION

15 - STANDING
20 - OTHER HON-MOTORIST

1 - NONE
2 - FAILURE TO YIELD
3 - RAN RED LIGHT
a 4 - RAN STOP SIGN
L= 1 s unsasesesen
CONTRIBUTING g _ 3 PROPER TURN
CIRCUMSTANCES 5 | eer oe cenren

8 - FOLLOVANG TGO CLOSE
FACDA

9 - IMPROPER LANE
CHANGE

i0 - INMPROPER PASSING

11 - DROVE OFF ROAD

12 - PAFROPER BACKING

13 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
IELEGALLY

15 - SWEIRVING TO AVGHD

16 - WRONG Way

17 - VISION ORSTRUCTION

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ ] st AS 0apen) 1 - NONE 3 - FUNCTIONAL DAMAGE
121 CLEVIDENCE COURT, SEVILLE, OH, 44273 L4 ] 2-MINORDAMAGE - DISABLING DAMAGE
o
COMMERCIAL CARRIER: tvakie, ADDRESS, CITY, STATE, ZIP Conmercian Casier PHOMNE: mciunt arza cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | EACENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__ | AM37NR THGCMS6353A126161 2003 HONDA 2
InsURANCE | ENSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODIL 3
VERIFIED | ALLSTATE B26249637 WHI ACCORD g 2
TYPE oF USE LS DOT # TOWED BY: COMPANY NAME il
IN EMERGENCY JONS TOWING - N
Elcow.qmcw. DGO\.’ERNMENT D RESPONSE [ |
INTERLOC] % OCCUPANTS VEHICEE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL ]
e 1- 510K 185, MATERIAL ¢y p554  PLACARD ID # A
DEVICE mHITISKIP UNIT RELEASED S
EQUIPPED 2 - 10.001 - 26K 185.
3- > 26K 1ss. PLACARD | |l ] 5
1 -PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICRE} 23 - PEDESTRIAN/SKATER m
1 2 -PASSENGERVAN  7- MOTORCYCLE 2WHEELED 13 - SNOWIMOBILE 19+ BUS (15+ PASSENGERS) 24 - WHEELCHAIR (ANY TYFE) " . S
(L ; ?sz:’ﬁ::uw 8- "’OTURC:C‘-E SUMEELED 14 - SNGLEUNIT 20 - GTHER VEHICLE 25 - GTHER HON-MOTORIST
UNITTYPE * 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE p :
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMETRACTOR a 4 :
4o PRKUP BICYCLE 16-FARM EQuipKENT 227 ARMALWITH DI 08 27 TRAIN
5 - CARGO VAN 11 - AL TERRAIM VEHICLE 17 - MOTCRHOME } 59 - UNKROUAN OR HIF/SKIP N
(ATV/UTV} &
# oF TRAILING UNITS 7 =
1 i 1
WAS VEHICLE OPERATING IN AUTONOMGUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH OCCURRED? 0 w0 2
5 | 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION !
| 1-YES 2-NO 8- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATICN o )
MODE LEVEL
1+ NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM - MAIL CARRIER
1 2-TA%I 7 - 8US - INTERCTTY - MIUTARY 17 - MOWING 93 - OTHER 7UNKNOWN | 2 4 -
| 3 - ELECTRONIC RIDE - 8US - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 ;
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 39 - GTHER /UNKNOWN 12
f NOT APPLICASLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER i
- &l
CARGO 2-3Us CONTAINER CHASSIS g _ capgor TANK 13 - AUTO TRANSPORTER s N
aopy 3 - VEHICIE TOWING & - CARGOVAN 10 FLAT BED 14 - GARBAGE/REFUSE
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX - - ® ‘
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLKK TIRES @ - MOTOR TROUBLE 99 - OTHER / UNKNOWN 5
VERTCiE 2 HeAD LaPS 5 - STEERING 8- TRAILER £QUIPKENT 10 - DISABLED FROM PRIOR
3 - TAL LAMPS 6 - TIRE BLOWOUT DEFECHVE ACCIDENT
DEFECTS
[[1- no pamacE [ 6) - unpercarmiaGE] 14]
¥ - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/RDADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNGWN
LOARKED CROSSWALK MARKED CROSSWALK 5 i 11 - SHARED USE PATHS O-vop(13; E1- aww areaspis;
Fon- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST USMARKED CROSSWALK QTHER LOCATION 8 - MEDIANACROSSING 12 - FIRST RESPONDER [J- unie NoT AT sCENE[16]
LOCATION 3. [qTERSECTION - OTHER & - BICYCLE LANE {SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC - WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
r 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNQWAN 0 - NO DAMAGE i4 - UNDERCARRIAGE
3 - STRIKING L )4 OVERTAKWNG/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 staucx BRE-CRASH § - MAKING RIGHT TURN 104 TRAFFIC 18 - APPROACHING CR L= | DIAGRAM
) CTIONS & - MAKING LEFT TURN 12 - DRVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 13-TOP

TRAFFiC

SEQUENCE oF EVENTS

1120
2|
al |
4l |
sl
sl ]

1 FIRST HARMFUL EVENT

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKRNIFE

5 - CARGO / EQUIPMENT
LOSS R, SHIFT

& - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
# CRASH CUSHION

26 - BRIDGE OVERKEAD
STRUCTURE

27 - BRIDGE FIER OR
ABUTMENT

2B - BRIDGE PARAPEY

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9 - RAN QFF ROAD LEFT

10 - CROSS MEDIAN

i1 - CROSS CENTERLINE -
OPPOSITE SIRECTION
CF TRAVEL

EVENTS
12 - BOWNHILL RUNAWAY

13 - OTHER NON-COLUSION

14 - PEDESTRIAN

1% - PEDALLYOLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARM
15 - ANIMAL - DEER

18- OPERATING DEFECTIVE 22 -OPENING DOORINTS 1 a brtcWAY FLOW FRAFFIC CONTROL
EQUIPMENT ROADVIAY
1- ONE-WAY ; .
19 - LOAD SHIFTING 89 - OTHER I4PROPER m 1 - ROUNDABOUT 4 -STOP SIGN
FFALLING/SFILUNG ACTION 1 THO-AY g 2o § - YIELD SIGN
20 - IMPROPER CROSSING ! 1- FLASHER 6- N0 CONTROL
- LYING N ROADWAY
22 - NOT DISCERNIBLE # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD T - NOT INVLOVED
2 Z - INVOLVED-ACTIVE CROSSING
i J | 3- INVOLVED-PASSIVE CROSSING
19-ANIMAL-OTHER 23 - STRUCK BY FALLING.
- MOTOR VERICLE IN SHIFTING CARGO OR
TRANSPORT ANYTHING SETIN UNIT /NON-MCTORIST DIRECTION
21- PARKED MOTOR o BY AMOTOR 1-NORTH 5 NORTHEAST
VEHICLE 21 VABLE 2-SOUH 6 - NORTHWEST
? 7:::2](1:1\?::& OBIECT 2 1 3-EAST 7 - SOUTHEAST
FOUIPMENT FROM 10 £ WEST 8- SOUTFAWEST

COELLISION witH FEXED OBJECT - STRUCK

31 - GUARDRAILEND

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

- MEDIAN OTHER BARRIER

37 - TRAFFIC SIGM POST

38 - OVERHEAD SIGN POST

39~ LIGHT / LUMINARIES
SUPPORT

40 - UNILITY POLE

41 - QTHER POST, POLE

45 - EMBANKKENT
46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

QR SUPPORT 50 - WORK ZONE
42 - CULVERT MAINTENANCE
43 - CURE FOUIPMENT
44 - DITCH 51 -WALL

1 MOST HARMFUL EVENT

52 - BURDING
53 - TUNNEL
54 - OTHER FIXED

0BJECT
89 - QTHER / UNKNOWN

G - OTHER / UNKNOWN

UNIY SPEED DETECTED SPEED
4 5 T - STATED / E5TIMATED SPEED

-[ 2 - CALCULATED / EDR

3 - UNDETERMINED

POSTED SPEED

[ 55
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LOCAL REFORT NUMBER

=222 MoToRrIST / NON-MOTORIST 24-67618

UNIT # § NAME: LAST, FIRST, MIiDDLE DATE OF BIRTH AGE GENDER
1 RIFFLE, SHANE 12/31/1977 46 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COODE

(3 1370 KAUFFMAN AVE, STERLING, OH, 44276

INJURIES | INJURED EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACGLITY (HAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED DDOT-Comzmm POSITION
S 4 MC HELMET 1 3 1 ;
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATICN NUMBER
CODE
ENDORSEMENT | RESTRICTION seLEcT UpT0 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DAECOHOL DMAR!JUANA STATUS | TYeE STATUS RESULTS $ELECT UP 10 4
BY
OTHER DRUG
4 1 1 1
I
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KIRCHGESSNER, ANGELINE 02/25/1936 48 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
121 CLEVIDENCE COURT, SEVILLE, OH, 44273 I
INJURIES [INJURED EMS AGENCY (MAMED INJURED TAKEN TO: MECICAL FACRITY (HAWE TiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-ComeLtant POSTION
50 1 4 MC HELMET 1 3 ] ]
OL STAYE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
QH
OLCLASS | ENDORSEMENT | RESTRICTION seLecT upTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO LR
DISTRACTED, DALCOHOL DMARUUANA STATUS | TvPE VALUE STATUS § TYPE  RESULTS StECTURTO $
BY
4 1 Domak DRUG 1 1 i . 1 1
I ”
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA CODE
IMJURIES [INJURED JEMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY (ILAME. CITY) SAFETY EQUEPMENT SEATING AIR BAG USAGE | EJECTEON | TRAPPEC
TAKEH USED DOT-Comsiant POSITION
BY MC HELMET
[
OL STATE]OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS § ENDORSEMENT | RESTRICTEGN SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHGL E:] FAARIUANA STATUS RESULTS S516CT U 104
BY

INJURiES _ SEATING POSITION ] AlR BAG OL CLASS _OL RESTRICTION(S) [DRIVER DISTRACTION

TEEATAL Y UFRONT S LEFT SIDE & :;'E;Tigizﬁggm' g TCLASS A OHOL INFERLOCK .- 1 NOT RISTRACTED
{MOTORCYCLE DRIVER) 17 ) ot A :
2 ;‘jﬁfﬁmswws %2 - FRONT < MIDDLE :3 7 DIPLOYED SIDE
. : ; RONT - RIGHT SIDE :

3 - SUSPECTED MINGR . A SECOND LEFT SIDE .

_ {Moroacvctemssmeem AN S5 S

. TALKING ON HANDS-FREE -

SR R " R COMMUNICATION DEVIC
_EJECTION 5 M"CMOPEDONW 17 ZEXCEPT TRACTOR-TRAILER -4 - TALKING ON HAND-

6 - No VAUD OE w8 - INFERMEDIATE lT!CENS S _COMM[_J_N[CATEON BEVIC

56 PASSENGER 8

7 OTHER DISTRAC‘HON
INSIDE YHE VEHICLE
1IMITED TO EMPLOYMENT '+ 8.- OTHER DISTRACTION
~1IMITED - OTHER ; T OUTSIOE THEVEHICLE

) - MECHANICAL DEVICES /77158 = OFHER JUNKNOWN °
SPECIAL BRAKES, HAND .. . CONDITION

“CONTROLS, OR OTHER | : ik

" ADAPTIVE DEVICES) © 1~ APPARENTLY NORMAL

MILITARY VEHICLES ONLY 32 - PHYSICAL IMPAIRMENE
MOTOR VEHICLES ;171213 S EMOTIONALEG,
; - ; el S WTTHORFT AIR BRAKES 275000 DEPRESSED.AN v
3- LAPBE_LT_ONLY USE : P : OUTSIDE MIRROR iy
4~ SHOULDER & LAPBELT . 4 . i
; -OTH_ SIUNKNOWN

FORWARD FACING -
£ CHILD RESTRAINT SYSTEM
< REAR FACING . : : : S : :
OOSTER SEAT i : . : : : finhon : 9 OTHERIUNKNOWN
8 - HELMET LISED - : ] : s BRI b : : o2 |8 - NEGATIVE RESULTS
9 - PROTECHIVE PADS USED 101 i : ST s omER/UNKNowN : :
{ELBOWS, KNEES, ETQ) - :
101 REFLECTIVE CLOTHING 12,
11 - LIGHTENG - PEDESTRIAN -
S TBICYCLEONLY 0 17
99 - OTHER / UINKNOWN
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O DEPARTMENT 10CAL REPORT NLEMRAER
', oF PURLIC TAFETT
ge =B O CccUPANT / WITNESS ADDENDUM o 67618
UGNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 RIFFLE, MEGAN 03/19/1989 35 F
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
§ 13700 KAUFFMAN, STERLING, OH, 44276 [ ]
INJURIES |INJURED | EMIS AGENCY (INAME! INJURED TAYEN TO: MEDICAL FACILITY (1eA0/%, C17Y) SAFETY EQUIPMENT BoT-C SEATING AR BAG USAGE] EFECTION | TRAPPED
TAKEN ~LOMPLIANT] POSITION
5 ay 1 4 MC HEEMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
L
il ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
D
8
INJURIES [INJURED  [EMS AGeMcY vanE IMJURED TAKEN TO: MEDICAL FACITY (NAME. €17Y) SAFETY EQUIPMENT BOTC. SEATING | AIR BAG USAGE | EIECTION | TRAPPED
TAKEM - COMPLIANT POSITION
BY MC HELMET
L.
UNIT # { NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
g
i ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUBE AREA £ODE
pe]
o
<]
&
INJURIES [INJURED  |EMS AceNcy mvakin INJURED TAKEN TO: MEDICAL FACILITY (HAME. C11Y) SAFETY EQUIPMENT BTG SEA'I[:K:‘ AR BAG USAGE | £1ECTION | TRAPPED
TAKER L OMPLLANT] POSITION
BY MC HELMET
| I—
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
£
g ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONME - INCLUDE AREA CODE
8
8
INJURIES [INJUGRED | EMS AGENCY naMED FRIGRED TAKEN TO: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT BOT.C SEATING AR BAG USAGE | EIECTION | TRAPPED
TAHEN ~Compitan POSITION
BY MC HELMET

INJURIES _ SAFETY EQUIPMENT USED SEATING POSITION ___AIR BAG USAGE

NONE USED - " ' RONT = LEFT SIDE
: (MOTORCYCLE DRIVER)
2= FRONT - MIDDLE

99 - OTHER / UNKNOW!

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
]
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
MAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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