o F i
et v e TRAFF[C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION k
Krvoros axen  [don2 [Jons SR 162 & SR 3 24-70863
[CJot-1p [X]otHer [REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[:I SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[CIerivate property  [Montville Police Department l 05213 2- UNSOLVED 2 T J99 - unknown
COUNTY* I.OCALIT¥‘_ Ty LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; ;
L_52 _J| L3 3 oumaee |Montville (Township of 12/23/2024 1435 |15 | 5. semious isury
Enoun TYPE [ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2- SOUTH
3 - MINOR INJURY
3. EAST 41.106738
SR 162 e SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIAL DEGREES 4~ |NILRY POSSIELE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.863575 ONLY
SR 3 LI 3 wesr
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E] WITHIN INTERSECTION 0] ON APPROACH
2 - MILE POST 2 - SOUTH AV-AVENUE LA -LANE SQ - SQUARE 3
S tacr | Us - FEDERAL US ROUTE i B i L= |
3 - HOUSE # P BL - BOULEVARD MP - MILEPOST ST - STREET ] wirkin nTercHANGE AReA VOMEER 5% LERR O AEHES
DISTANCE DISTANGE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
7204 REFERERCE UNITOF MEASURE | g - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEeT | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE ] roapwaY pivipep
—— ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 4 3 < TO-
1 9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1 ZNORTH 1 DIVIDED FLUISHAEDIAN
2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING SE'\FH?CTEC;?JR 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TeaNepomy 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
D= ONISORE - 8 - SIDESWIPE, OPPOSITE 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 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 1ST WORK ZONE 3 1 2
WORKERS PRESENT 121 L= |
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[C]raw enForcemenT pRESENT 2 < ADVANCE WARNING ARG la o 1- DAY o e
: u
3 S”,f’;'éﬁf.f“o — 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
|:] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3- CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
2 OIL, GRAVEL 4-SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE i
3 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5-DI
JUNKNOWN MOVING) RT
1, 2-DAWN/DUSK 2 . 2-clLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
I—, 3 - DARK - LIGHTED ROADWAY I—] 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit #2 was westbound on Sharon Copley Rd. and slowing to allow traffic to
move through the roundabout. Unit #1 approached from the rear and could not
stop in time when Unit #2 abruptly hit the brakes. Unit #1 struck Unit #2 causing
minor damage to both vehicles and neither required tow. No injuries were reported.

L ﬁua

SHARON COPLEY ROAD (S.R.162)

| \ ( ~ Not To Scale

l@ p

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
12/23/2024 14:35 12/23/2024 14:35 12/23/2024 14:45 12/23/2024 15:05 I porice acency
[Cdmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Bennett, Justin Gaede, Seth SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE N ig%ﬁﬂ;ﬁlfﬂédﬁgma A?E{E?E
30 1612 1608 o0?s)

£
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ez UNIT

UNIT #
1 1 CLOUD, RACHELLE, ©

OWNER MAME: LAST, FIRST, MIDDLE ( [J$a%E A5 DRVER)

OWHNER PHONE:nQuee area cone (D save asoRoTR)

LOCAL REPORT NUMSER

24-70863

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { ['7 SAVE A3 DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6856 DEER TAIL DRIVE, MEDINA, OH, 44256 L3 | 2-minor bamaGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL Carrier PHONE: siciuce asea cone 9 - UNKNOWN
DAMAGED AREA{SY
- INDICATE ALL THAT APPLY
ELP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICEE MAKE
OH | GPN8164 SGAEVBKW213274205 2018 BUIKCK
insupAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIER | ENCOVA 0556270804 GRY ENCLAVE 10 2
: TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
- [} 3
DCDM..{ERC!AL DGOVERNMENT Dasspoxsc
prys VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLGCK PANES 1. 210K tgs. MATERIAL  ciags#  PLACARD ID # 4
DEVICE Dnmsmp uNIT RELEASED ]
EQUIPPED 2-10.0601 - 26K LBS. M
L) 375 z6kues PLACARD | | 7 .
1
t-PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO UVERY VEHICLE) 23 - PEDESTRIAN/SKATER ; 8
3 3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWHOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) T 2
L= | s ;tt::?ﬂ:{m B MOTORTYCLEI-WHERLLD 14 - SIELEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-HGTORIST 7
H UNITTYPE *~ 8 - AUTOCYCLE 21 - HEAVY EGUIPHENT 26 - BICYCLE -
: e 10- MOPED OR NOTORIZED. 157 SEM-TRACTOR 22 - ANIMALWITH RIDER 27 - TRAIN 2 ?
4~ PICKUP BICYCLE 16 FARM EQUIPNENT 22 T ANIMALWTH OR - TRAK +
ANIMAL-DRAVN VEHICLE  gg _ UnxhOWN OR HIT/SKID -~
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTGRHOME 5 ‘
(ATVAITY)
l # oF TRAILING UNITS
VIAS VEHICLE OPERATING IN AUTQNOMOUS 0 - HO AUTOMATION 1 - CONDIHONAL AUTOMATION 9 - UNXNOWR
MODE WHEN CRASH OCCURRED? Q 2
2 | 1-DRVIRASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NG 9-OTHER/UNKNOWN AUTOMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION )
MODE LEVEL
1 NONE 6-BUS- CHARTER/TOUR  i1-FIRE 16 - FARM 21- MAIL CARRIER
1 2-TAx) 7- BUS - INTERCITY 12 - MILITARY 17 - LIOWANG 99 - OTHER / UNERQWN +
3 - ELECTRONKC RIGE B- BUS - SHUFTLE 13- POLICE 16 - SNOW REMOVAL
i SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
H FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGE BODY TYPE 4-106GING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7NQT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; -:l;:mno G . giz’ﬁ: CHASSIS 9. canco TANK 13 - AUTO TRANSPORTER 3
BODY - VAN -
TYPE ANOTHER MOTOR VEHICIE FENCLOSED BOX 0 FLAT8ED T - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAXES 7 -VORM ORSLICK TIRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWN &
2 - HEAD LAMES 5 - STEERING - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ]
VEHICLE 5 1o tanes 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
O-nopamace(oy 3 unbercarriaGe| 14]
T - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEVAY ACCESS 9% - OTHER / UNKNOWN
LAARKED CROSSWALK MARKED CROSSWALE oo 11 - SHARED USE PATHS [J-tori133 O. i areasg s
B 2 - INTERSECTION - 5 - TRAVEL LANE - ! CHRUTRAILS
LOTORIST LHIAARKED CROSSWAL K QTHER LOCATION - MEDIAN/CROSSING 12 - FIRST RESRONDER [C1- umst ot AT SCENE] 16]
LOCATION 3 _ |NTERSECTION - QTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
T - NON-CONTACT 1- STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE ANETIAL POINT of CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
. 2 - NON-COLLISION {3 CHANGING LANES - PARKED 16 - WORKING 99 - OTHER / UNKNGWR 0 - NO DAMAGE 14 - UNDERCARRIAGE
; 3 SIRKING L OveRPAKMGRASSING  11- SLOWING OR STORRED 17 - PUSHING VEHICLE 12 1-12 - REFER TQO UNIT 15 - VEHICLE NOT AT SCENE
| - PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR —— DIAGRAM
4-STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVIHG VEHICLE 99 - UNKNOWN
5 - BOTH STRICING 13- TOP

7 - MAXING U-TURN

13 - NEGOTIATING A CURVE

15 - STANDING

i 8

& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWRN LANE SPECIFIED LOCATION
1 - NONE 8 - FOLLOWING TOD CLOSE 13 - RAPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC)

2 - FAILURE TOYIELD
3 - RAN RED LiGHT

4 - RAN ST0P SIGN
5 - UNSAFE SPEED

R CONTRIBUTING ¢ . \apROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER

SACDA
9 - IMPROPER LANE
CHANGE
10 - BAPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
[HLEGALLY

15 - SIERVRG TQ AVOID

15 - WRONG WAY

17 - VASION GRSTRUCTHION

EQUIPMENT ROADVIAY
1% - LOAD SHIFFING 98 - OTHER IMPROPER
JFALLING/SPILUING ACTION

20 - IMPROPER CROSSNG
2% - LYING {N ROADWAY
22 - NOT DISCERNIBLE

TRAFFICWAY FLOW
1- ONE-WAY
2 - TWOSWAY

L2 ]

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

2 - SHNAL
3 - FLASHER

5 - YIELD SIGN
£ - NG CONTROL

o

20
2l
sl
al ]
sl
el |

1 - CVERTURM/ROELOVER

2 - HRE/EXPLOSION

3 - IMMERSION

4 - JACKENIFE

5 - CARGOQ / EQUIPMENT
LOSS OR SHIFT

& - EQUIPRAENT FAILURE

25 - IMPACT ATTENUATOR
} CRASH CUSHIDN

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28- BRIDGE PARAPET

29 - BRIDIGE RAIL

30 - GLIARDRAIL FACE

L1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFf ROAD RIGHT

9 - RAN OFf ROAD LEFY

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CPPOSITE DIRECTION
OF TRAVEL

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

34 - MEDIAN GUARDRAR
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

EVENTS

12 - DOWNHILL RUNAWAY
3 - OTHER NON-COLLISION

13 - ANIMAL -OTHER
20 - MOTOR VEHICLE IN

23 - STRUCK BY FALLING,
SHIFTING CARGO OR

14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
15 - PEDALCYCLE 21 - PARKED MOTOR ;-‘E?Jﬁ';’ BY A MOTOR
16 - RAILWAY VEHICLE VEHICLE 8 R OVATLE
17 - ANRVAL - FARM 22 -WNORK ZONE ORIECT
18 - AHIMAL - DEER MAINTENANCE
EQUIPMENT
COLLISION witst FIXED OBJECT - STRUCK
38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
39 - LIGHT / LUKEMARIES 46 - FENCE 53 - TUMNEL
SUPPORT 47 - MALBOX 54 - OTHER FIXED
40 - UTILITY POLE 4% - TREE OBJECT
41- OTHER POST, FOLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
OR SUFPORT 50 -\WORK ZONE
42 - CULVERT MAINTENANCE
43 CUR8 EQUIPMENT
44 - DITCH 51 - WAL

37 - TRAFFIC SIGN POST

T | MOST HARMFUL EVENT

# oF THROUGH LANES

ON ROAD

L1

RAIL GRADE CROSSING

1-HOT INVIOVEG

2 - [NVOLVED-ACTIVE CROSSING
| 3 - INVOLVED-PASSIVE CRAOSSING

UNHT / NON-MOTORIST DIRECTION

FROM 3 TO L____.I4

1- NORTH 5 - NORTHEAST
2 - SGUEH 6 - NORTHWEST
3-BAST 7T - SOUTHEAST
4 - WEST & - SCUTHWEST

9 - OTHER / UNKRNCWN

UNIT SPEED

10

DETECTED SPEED

1~ STATED / £STIMATED SPEEC

POSTED SPEED

L_45 |

2 - CALCULATED / EDR

3 - UNDETERKINED
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LOCAL REPORT NUMBER

e UNIT

UINIF # § OWNER NAME: LAST, FIRST, MIDDLE { LI saus AS paivesy OWNER PHONE::CLUcE erza cone ([ sav as 0apas; J
2 HODANBOSI, CAROL, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P  [3 $avs A% panes 1-NONE 3 - FUNCTIONAL DAMAGE
6430 SIMMONS DRIVE, WESTFIELD CENTER, OH, 44251 L2 ] 2-mmoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenaint Caner PHONE: ixaute area cone 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STAYE | LICENSE PLATE # VEHICLE HDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 5RUN T5AYGDEEXTRAZ6077 2024 TESLA
(Nsupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 4098424-5FP-35 WHI MODEL Y 2
: TYPE OF USE uspoT# TOWED BY: COMPANY NAME
iV EMERGENCY
. 3
i Dcom{sncw_ [:]Govsnmew; D RESPONSE [ |
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARBOUS MATERIAL
IHTERLOCK 1 - 10K 185 MAZERIAL  ciass#  PLACARD ID # 1
DEViCE urswis urr 216,001 6 RELEASED
EQUIPPED - 10.001 - 26K L85, B
3 - > 26K LBS. PLACARD | §L |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIO (LIVERY VERICLE) 23 - PEDESTRIAN/SKATER
B 1 2-PASSENGERVAN 7 - MOTORCYCLE 2MWHEELED 13 - SNOWMNOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELGHAIR (ANY TYPE)
.' [ (ANNMALY & - MOTOROYCLE 3-WHEELED 14 - SINGLE UNIY 30 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
B uNiT Typg 3 SPORTUTITY 9- AUTOLYCLE TRuCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMITRACTOR
4-PICKUP BOYCLE 16- FARM EQUIPMENT 22 AIMALWTTHEIDERGY 27 TRA
PAL- i oV,
5 - CARGO VAN 71 - AEL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKHOVIN OR RIT/SKIP
ATV/UTY)
| # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTGNOMOUS 0- HO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 P
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTGIMATION S - FULL ALTOMATION s
MODE 1EVEL
1- NONE 6-BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAILCARRIER
; 1 2- TR 7+ BUS - INTERCTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWA 4
: 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 18 - SNOV REMOVAL
| SPECIAL SHARMG 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
B FUNCTION * - SCHOOL TRANSPORT 0 - AMBLRANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4. LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 93 - OTHER / UNKNOWN
4 HOT APPLICABLE 5~ INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; . :lsjzlm S . E‘::;g'\:‘:: CHASSE 5. cARGO TANK 13 - AUTC TRAMSPORTER 3
popy 3- -
TYRE ANOTHER LADTOR VEHICLE /ENCLOSED BOX 10~ FLATBED T4 - GARBAGE/REFUSE
1 - TURN SIGHALS 4 - BRAKES 7-\WORN ORSLICK TIRES 8- MOTOR TROUSLE 59+ OTHER / UNKNOWN
VErcLE 1 HesoLaes 5 - STEERING 8 - TRAILER EQUIPMENT 10 - CISABLED FROM PRIOR
EHICLE 5 i uaveps 6 - TIRE BLOW/OUT OEFECTIVE ACCIDENT
DEFECTS
D- NO DAMAGE([0Q] D- UNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDERROADSIDE 10 - DRIVEVIAY ACCESS 99 - OTHER / UNKNOWN
tARKED CROSS\WALK MARKED CROSSWALK 5 cinpuk 11 - SHARED USE PATHS D -TOP{13] t_] ALL AREAS[15]
TG 2 - INFERSECTION - 5 - TRAVEL LANE - . ORTRAILS
10TORIST UNIMARKED € ROSSWALK OTHER LOCATION @ - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unir noT AT SCENET 16]
LOCATION 3| |TERSECTION - OTHER & - BICYCLE LANE SSLAND AT INCIDENT SCENE
1-NON-LONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 27 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - RON-COLUISION 11 2-cmumc s 10 PARKED 16 - WORIE o9 OTHER  BIRGEN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 STRIKING Lot ¥ ). OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PLSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 3. ctruck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR Led DIAGRAM
) ACTIONS 6 - MAKGNG LEFT TURN 12 - DRIVERLESS LEAVING VENICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13-70P

& STRUCK

§ - OTHER / UNKNOWN

8- ENTERING TRAFFHC
LANE

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECIFED LOCATION

19 - STANDING
20 - OTHER NON-MOTOQRIST

() COMTRIBUTING 5. jPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER

11 - DRQVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - ViSION OBSTRUCTION

27 - LYING IN ROADW/AY

1-NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 22 - OPENING DOORINTC| o arricway FLow TRAEFIC CONTROL
2 - FAKURE TO YIELD JACDA A PARKED POSITICN EQUIPMENT ROADWAY £ - ONE-WAY
; - ONE- . .
: 3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED OR PARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER e 1~ ROUNDABOLT 4 - STOP SIGN
1 4-RAN STOP SIGH CHANGE ILLEGALLY FFALLING/SPILLING ACTION > 2 - TWO-WAY 1 2 8IGNA 5 - YIELD SIGN
1 " s ussarzseemo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING i 3- FLASHER - NO CONTROL

22 - NOY DISCERNIBLE

.1 20

1 - OVERTURN/ROLLOVER
2 - FIREfEXPLOSION

7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER RON-COLLISION

19 - ANIMAL -OTHER 23 - STRULK BY FALLING,

# OF THROUGH LANES

ON ROAD

Lty

RAIL GRADE CROSSING

1-NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
| 3 - INVOLVED-PASSIVE CROSS™NG

SHIFTING CARGO GR
ANYTHING SET IN

20 - MOTOR VEHICLE IN

UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT
2 A - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTCR C‘;{ng‘ 8Y AMOTOR 1 - NORTH § - MORTHEAST
L 5- CARGD JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILVYAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-S0UTH 6 - NORTHWEST
LOSS CR SHIFT OFPOSIE DIRECTION 17 - ANIMAL - FARM 2 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE Rt 3 4 3otaT 7 SOUTHEASE
3 EQUIPMENT FROM \ 4-WEST B - SOUTHWEST
COLLISHON Witk FEXED OBJECT « STRUCK 9 - OTHER J UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
L — 7 CRASH CUSHION 32 - FORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FERICE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX S4 . OTHER FOGED
STRUCTURE 34 MEDIAN GUARDRAIL 40~ UTILITY POLE 4B - TREE OBJECT
S ¥ 2 b pier on BARRIER 41 - OTHER POST, POLE 49 - FIRE HYORANT 99 - OTHER / UNKNOWRE 3 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - EDIAN CONCRETE GR SUPPORT 50 - WORK ZONE I
28 - BRIDGE PARAPET BARRIES 42 - CULVERT MAINTENANCE 1
l 2 - CALCULATED /EBR
6 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC 5IGN POST 44 - DITCH 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 45
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BT MoTorisT / NON-MOTORIST

LOCAL REPORT NUMBER

24-70863

UNIT # | NAME: LAST, FIRST, MIDDLE

1 CLOUD, RACHELLE, L

DATE OF BIRTH

10/23/1968

AGE GENDER

56 F

iy ADDRESS: STREET, CITY, STATE, ZiP
6856 DEER TAIL DRIVE, MEDINA, OH, 44256

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED  [£M5 Acshey qiang FNIURED TAKEN TO: MEDICAL FACILITY (NAVE. C7TY) SAFEFY EQUIPMENT
TAKEN USED BOT-Lomriant|  POSITION
5 LA 4 MC HELMET 1

SEATENG AR BAG USAGE | EJECYION | TRAPPED

1 1 1

OL STATE

CPERATOR LICENSE NUMBER QOFFENSE CHARGED

LOCAL | OFFENSE BESCRIPTION
CODE

OH 4511.21A NC PERSON SHALL OPERATE A MOTO Y45279
OL CLASS RESTRICTION SEECTURTO3 DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHC DR
BISTRACTED D ALCOHGL D MARLBUANA STATUS TYPE VALUE S5TATUS TPE RESULTS SELECTUR TO 4
4 BY 4 [:_]omm DRiG 1 1 1 . 1 1

CITATION NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

2 HODANBOSI, CAROL, L

DATE OF BIRTH

12/30/1944

AGE GENDER

79 F

ADDRESS: STREET, CI¥Y, STATE, Zip
6430 SIMMONS DRIVE, WESTHELD CENTER, OH, 44251

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED  §EMS AGENCY (NAME) |NMIURED TAKEN TC: MEDICAL FAGLITY (NAVE CTY) SAFETY EQUIPMENT
TAKEN USED DDOT-CGMPI[A!IT POSITION
5 B q 4 MC HELMET 9

SEATING AR BAG USAGE | EJECTION | TRAPPES

1 1 1

OL STATE

OH

CPERATOR LICENSE NUMBER OFFENSE CHARGED

LOCAL | OFFENSE DESCRIPTION
CODE

OL CLASS | ENDORSEMENT | RESTRICTION SEECTUPRTC? DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHC DR
DISTRACTED, B ALCOHOL D MARIUANA STATUS | TvpE VALUE STATUS | TYPE  |RESULTS seecrurto 4
BY
4 1 Tomerorus i 1 1 . 1 1
R

CITATION NUMBER

UNIT # | NAME: LAST, HRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

CODE

OF CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3
DISTRACTED,

BY

5 - NO APPARENT INJURY "6 - SECOND - RIGHT SIL

C(MOTORCYCRE SIDE CAR)
8 - THIRD - MIDDLE - .
9 -THIRD - RIGHT SIDE - -

“INJURIES TAKEN BY:
1~ NOT TRANSPORYED -

NOTEJECTED 7

3 ~LAP BELT ONLY IJSED
4 - SHOULDER & LAP BELT
USED - .
5 - CHILD RESFRAINT SVSTEM
‘- FORWARD FACING -1
6 - CHILD RESTRAMNT SYSTEM
< REAR FACING : '
7 - BOOSTER SEAT -
8 - HELMET USED :
9 - PROTECTIVE PADS USED
"{ELBOWS, KNEES, EFC) -
10 - REFLECEIVE CLOTHING
11 - HGHTING - PEDESTRIAN .
{ BICYCLEONLY -
99 - OTHER J INKNOWN

(HON-TRAIUNG UNM)
15 - NON-MOTORIST -
_95 V_G_THER ! U_NKN_O\‘JN .

~ FARTIALLY EJECTED .

/TREATED A?SCENE _' 1D - SLEEPER SECTION - - TOTALLY EJECTED .
2-EMS ot : OF TRUCKCAB 105 NGT APPLICABLE
PR - PASSENGER IN <200 .
3- POUCE ’ i OTHER ENCLOSED CARGO - S— .
9- OTHERJUNKNOWN 17 AREA (HON-TRASNG UNTT, NOT TRAPPED S
T BUS, PICR-UPWATH CAR) - 2 - EXTRICATED BY .-

12 - PASSENGER IN = - MECHANICAL MEANS .
SAFETY EQUIPENT T UNENCLOSED CARGO AREA 3 -FREEDBY 200

1-NONE BSED 200750 133 - TRAILING UNIT-- ; NON- MECHANICALMEANS
z- saoummsmomv 14 - RIDING ON VEHICLE .-
SUSED : CEXTERIOR -+

ALCOHOL / DRUG SUSPECTED CONDITION

[Jaconor [ Jrenmiana

DOTHER DRUG

INJURIES SEATING POSITION ’ AR BAG | Ol. CI.ASS
i- FA?AL ) VUV FRONT - LEFT SIBE ke ) - NOT DEPLOYED L i
: DEPLOYED FRONT, S 1ICASS A
2 - SUSPECTED sgmous S “(MOTORCYCLE DRIVER) .- T : : S
i : 2 FRONT - MIDDLE . - DEPLOYED SIDE 'zncms_sa :
3 ERONT - RIGHT SIE - DEPLOYED BOTH, 3-ClASSC.
3- suspscrzn_wuo_g_ : A SECOND - LEFT SIDE FRONT/SIOE L3 CIASSC.
INJURY - . " IMOTORCYCLE PASSENGER) - 5 - NOT APPLICABLE " 4 - REGULAR CLASS
4 - POSSIBLE INJBRY " 5 o aedomD - MIDDLE - - DEPLOYMENT UNKNOWN 1~ {OHIO = D)

H - HAZMAT .
| M - MOTGRCYCIE .
P - PASSENGER
N - TANKER -

iR __THREE ~WHEEL !
- MOTORCYCLE
5- -SCHOOLBUS /

[ TRAILERS

T~ FEMALE !
"M - MALE

_3- - : 5- M/CMOPEDONLY
7 THIRD - LEFTSIDE = 5. | ‘EJECTION 6 NOVAUDOi L

9 IEARNERSPERMIT
ENDORSEMENT. LEARNER'S PERMI

1Q- MOTOR SCOOTER

; T DOUBLE & TRIPLE

X~ TANKER/ HAZMAT

. 'U OTHERIUNKNGWN

= ALCOHOL INTERLOCK
P DEMICE S0

- COL INTRASTATE ONL‘(
- CORRECTIVE LENSES -
- FARM WAVER -~/
- EXCEPT CLASS ABUS
- EXCEPTCLASS A =520 00

C B CLASS BBUS -

- INTERMEDSATE LICENSE
“-RESTRICTIONS -

UMITED TO DAVUG |
ORNLY -

1 - LIMITED TO EMPLOYMENT

2 - UMITED ~OTHER =
MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OFHIR
'ADAPTIVE DEVICES)

-MOTOR VEHICEES .
- WITHOUT AIR BRAKES. -

118 - DFHER |

LCOHOLTEST "

OL RESTR[CTION(S) -

= EXCEPT TRACTOR- TR.AILER :

B OTHQRH}NKNOWN

ENJURIES |INFURED EMS AGENCY (HAME) INIURED TAKEN TC: MzoIcaL FALILERY {MavE QTY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJIECTION § TRAPPED
TAKEN LSED DOT-CompuianT, POSIFION
BY MC HELMET
| -
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL ] OFFENSE DESCRIPTION CITATION NUMBER

STATUS

' - NOT DISTRACTED
2 - MANUALLY OPERATING AN -
ELECTRONIC ** 70000

GEXTING TYRING,

[AlLAELN o

3 - TALKING ON HANDS- FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HFLD

11 COMMUNICATION DEVICE

+5 - OTHER ACTIVITY WITH AN

- ELECTRONIC DEVICE ;-

B~ PASSENGER © 7050

7.~ OTHER DISTRACTION 70"

INSIDE THE VEHICLE -

8 - DTHER DISTRACTION -

- OUFSIDE THE VEHICLE 0"

2 - PHYSICAL IMPAIRMENT
- EMOTIONAL (EG., -
DEPRESSED, ANGRY, *
- DISTURBED) :
4 ~ ILLNESS !
5- FELI,ASLEEP FAINTED
FATIGUED, ETC.

6~ UNDER THE [NFLUENCE_OE
MEDICATIONS / DRUGS / -
CUALCOHQL i
9 - OTHER / UNKNOWN

- DRUG TEST(S) -

DRIVER DISTRACTION|

COMMUNICATICI‘!N DEVICE :

' ALCOHOL TEST TVPE.

e DRUG TEST TYPE :

12 APPARENTLY NORMAL - .-

RESULTS SELECT UP TG 4

- NONE GIVEN
2 -TEST REFUSED:
13- TEST GIVEN,
L CONTAMINATED SAMPLE

T UNUSABLE - .
TFEST GIVEN,
RESULTS KNO\_.‘.'N
~FEST GIVEN,

+ RESULTS UNKNO‘.‘JN

~NON|
aL_ooD o
~HIRINE ©
OTHER

DRUG TEST RESULT S

- AMPHETAMINES -
- BARBITURATES '
- BENZODIAZEPINES
- CANNABINOIDS :
i5 - COCAINE i+ .
- OPIATES [ OPIOIDS . ",

- OTHER IO
- NEGATIVE RESBLTS -1 111
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BEzEEOccuPANT 7 WITNESS ADDENDUM

LOCAL REPORT NUMBER

24-70863
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |intsuReD  |EMS Asency mane INIURED TAXEN TC: Menscat FACILITY (118%E, €T SAFETY EQUIPMENT SEATING Aln BAG UsAGe | ereerion | srareen
e, DOT-Couvpuiant]  PGSITION
BY MC HELMET
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
S
i ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE « INCLUDE AREA CODE
g
o
EMJURIES JINJURED  |EMS AGENCY INAKEY (MIURED TAXEN TO: MenscaL FACILITY (NAVE, CIvY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION § TRAPPED
AKE DOT-Cotrrar] POSH QN
B
\4 MC HEEMET
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
& ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=2
8
i INJURIES [INJURED {EMS AcErcy vaME INJURED TAKEN TO: MEOICAL FACILITY {NAVE. CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
EAKEN DOT-Covruant  POSITION
BY MC HELMET
| -
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

+ STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAKEN TO: MEDICAL FACAITY (NEVE, CITY)

INJURED | EMS AGENCY tNAMD

§ INIURIES

: . SAFETY EQUIPMENT USED
1. : FATAL ok L 1 NONE USED - 0
2 - SUSPECTED SERIOUS INJURY_ Sl VEHICLEOCCUPANT &
} 3 suspecren MINORIN WRY 2 SHOULDER BELT ONLY USED .
. PossLE NRY 3 LAP BELT ONLY USED .
| < NoAPPARENT _INJLF_RY_ 4 - SHOULDER & LAP BELT USED .
: 5 - CHILD RESTRAINT SYSTEM - -

", /9~ PROTECTIVE PADS USEID
U (ELBOWS, KNEES, ETC) |

g 10 "REFLECTIVE CLOTHING -
11 - LIGHTING - PEDESTRIAN
O/ BICYCLEONLY
.__99 OTHER/UNKNOWN

"51 9- OTHER/UNKNOWN 11

12 -

F - FEMALE -
M- MALE : _
u- OTHER/UNKNOWN

13
14 -

99

- FRONT LEFTSIDE :

| 2-FRONT-MIDDLE -
"3 - FRONT - RIGHT SIDE .-
14 - SECOND - LEFT SIDE -

“{MOTORCYCLE PASSENGER) -
5-SECOND - MIDDLE .00

6 - SECOND - RIGHT SIDE -
7 = THIRD = LEFT SIDE .
: '(MO?ORCYCLESIDECAR)

8- THIRD - MIDDLE .
- THIRD - RIGHT SIDE 1+

i INJURED TAKEN BY | FORWARD FACING 007

1 - NOT TRANSPORTED o/ - .;'6 CHILD RESTRA[NTSYSTEM— L

| TREATED AT SCENE - U REARFACING -0

8 2-EMs r§_7_.3oos_TERs_EAT_ PRt o
il 3-PoLICE |8 - HELMET USED - 10-

- PASSENGER IN OTHER ENCLOSED
- CARGO AREA (NON-TRAILING UNIT .. '

ST INON-TRAILING UNIT)
15 - _
~ OTHER / UNKNOWN

SAFETY EQUIPMENT
DOT-Coupran

MC HELMET

. SEATING POSITION =

S{MOTORCYCLE DRIVER}

SLEEPER SECTION OF TRUCK CAB .

:SUCH AS A BUS, PICK-UP WITH CAP)
"PASSENGER IN UNENCLOSED -
CARGO AREA - - L
STRAILING UNIT 000
RIDING ON VEH]CLE EXYERIOR

NON-MOTORIST - -

SEATING EIECTION

POS{TION

AIR BAG USAGE

AIR BAG USAGE :
-NOT DEPLOYED
2 - DEPLOYED FRONT
_DEPLOYED SIDE -
~DEPLOYED ROTH
© FRONT/SIDE
5 - NOT APPLICABLE

i _EJECTION .
“NOTEJECTED.
- PARTIALLY. E}ECTED
3 - TOTALLY EJECTED
- NOT APPLICABLE

" TRAPPED -
—NOT TRAPPED
- EXTRECATED BY o
:MECHAN!CAL MEANS
3 - FREED BY -

 DEPLOYMENT UNKNOWN 7

NON- MECHANICAL MEANS

TRAPPED

RNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDGE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBDER
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE

i NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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