o, o D
e TrarrFic CRASH REPORT

*DENOTES MANDATCORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMEBER *

tOCAL INFORMATION -
Klevorosaxen [ Jon-2 [lom 3 RIVER STYX/162 26-7430
DoH.1p [:}OTHER REPORTING AGENCY NAME * Nele* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
[ seconpary crash . ) 1- SOLVED 98 - ANIMAL
I:lPRIVATE PROPERTY Mantville Police Department 05213 iz _ UNSOLVED 2 ’ 1 99 - UNKNOWN
COUNTY? LOCALIT}“_ a LOCATION: CITY. VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE Montvil i ’
L.52 {13 ] 5 fowsue |Montulle Township of 02/05/2026 09:00 L4 1 2 semous mury
ROUYE YYPE |ROUTE NUMBER |PREEIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SCUTH 3 - MINOR INJURY
3-EAST | RIVER STYX RD 41106526 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECMA DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3 - EAST -81.808021 ONLY
SR 162 [ oAt
BIRECTION £D
REFERENCE POINT (DIRECTION INTERSECTEON RELAT:
1- INVERSECTIGN 1 - NORTH [3] wiTHIN INTERSECTION GR ON APPRGACH
1 |2- MiLE POST 2 - SOUTH 4
. 3 - EAST
3 - HOUSE # 4 -WEST D WITHIN INTERCHANGE AREA NUMBER oOF APPROACHES
DISTANCE c
$rO% REFERENCE L G ROADWA
1 - MILES
] | 2 FEET {1 roapway pivinzn
L1 3.varos
LOCATION oF FIRST HARNMFUL EVENT MANNER oF CRASH COLLISION/EIMPACT DHRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - _ - REAR-TO-
1 9 - CROSSOVER 6 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DAVIDED ELUSH MEDIAN
§2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2- SOUTH { <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁ;ﬁgﬁ" 6~ ANGLE 3-EAST ] 2 - DAWIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tranerory 7 - SIDESWIPE, SAME OIRECTION 4 - WEST { 24 FEET}
5-ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTIO! 3 - DIVIDED, DEPRESSED MEDIAN
- - - REAR-END - + N
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2-R 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 9% - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jwork zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE conTouR CONDITIONS SURFACE
7 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ Fworkers pReSENT WARNING SIGN L Ly 12 ]
2 - LANE SHIFT/ CROSSOVER
[ AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ o OULDER 3- TRANSITION AREA LEVEL 2- WeT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINGUS,
4 - INTERMITTENT DR MOVING WORK GRADE 4-ICE ASPHALT
[ acTive school zone 5 - TERMINATION AREA
5-OTHER 3. CURVELEVEL | 5- SAND, MUD,DIRT, |3 - BRICK/BLOCK
_ CURVE G Oil, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4~ CURVE GRADE W STANDING STONE
1 - DAYLIGHT o - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW MOVING} 5 - DIRT
JUNKNOWN
1, 2-DAWNDUSK 1, #-clouby 7 - SEVERE CROSSWINDS 7 . SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOXE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9. OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

1 proceeded forward.

Unit 2 was traveling west on Sharon Copley Rd and Unit 1 was traveling southbound
on River Styx Rd. Both units approached the four-way stop intersection at
approximately the same time, According to dash camera video of Unit1, Unit 2
entered the intersection first after stopping at the stop sign.

As Unit 2 proceeded westbound threugh the intersection, Unit 1 entered the
intersection from the north without yielding the right-of-way to Unit 2, who was
already occupying the intersection, The front of Unit 1 struck the passenger side of
Unit 2 in the middle of the southbound lane.

The point of impact was focated within the center of the scuthbound fane,
consistent with Unit 2 already being established in the intersection at the time Unit

RIVERSTYX RD

STATE ROUTE 162

|...NotToScale |

CRASH REPORYED DATE / TIME

DISPATCH DATE / TEME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / YIME

REFORY TAKEN BY

1619

1605

02/05/2026 09:00 02/05/2026 09:02 02/05/2026 09:12 02/05/2026 09:47 [ rorice acency
EI MOTORIST
TOTAL TEME OTHER TOTAL OFFCER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Harvey, Justin Searle, Cory m!"UPPLEMENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* e
45 onrs)
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EsEEEUNT

UNIT # | OWNER NAME: LAST, FiRST, MIDOLE (Elsame As DAVER)
1 LEASE PLAN USA,

OWNER PHONE:»ctupe Area CODE (I SAME AS DRAER)

LOCAL REPORT NUMBER

26-7430

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP { £ SAME AS DRNVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
9045 NORTH RIVER ROAD, INDIANAPOLIS, IN, 46201 L3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDRESS, CITY, STATE, Z1p Commerciat Caraier PHONE: tictupe axia copt 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | k211466 1GCGTRECIR1301727 2024 CHEVROLET
NsuRaNCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ZURICH AMERICAN INSURANCE{BAP344141411 WHI COLORADO
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
[ Jeommercor [ Joovernmens E]Lg:;’g:?;m [ | [WORLD TRUCK
. VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - < 10K 18, MATERIAL  cypss#  PLACARD ID #
DEVICE rsswee unre 2 10.001 - 26K RELEASED
EQUIFPED | - 10.001 - 26K ags.
3 - > 26K18s. PLACARD | ] ]
| -PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18- UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2-PASSENGERVAN 7 MOTORCYCLEZWHEELED 13- SNOWMOBLE 19+ BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

L4

(HINIVAN) 5 - MOTORCYCLE 3-AWHEELED 14 - SINGLEUNT 20 - OTHER VEHICLE 25 - OTHER RON-MOTORST
3- SPORT UNLITY . TRUCK "
UNIT TYPE 8- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 MOPED OR MOTORIZED 15 - SEMI-TRACTOR
- PICKUP BICYCLE 16- FARM EQuipMErer 22 TANTMALVATH RIDER 01— 27 TRAIN
) . ANIMAL-DRAWN VEHICLE o9 . pkNOWN OR HIT/SKIP
5 - CARGO VAN 11+ ALLTERRAIN VEHICLE 17 - MOTORHOME ‘

ATVAITY)
| # OF TRAILING UNITS

WAS VEHICLE GPERATING 1N AFTONGHOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

0 7 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION G - UNKNOWHN
4 - HIGH AUTOIATION

| 1-VES 2-NO 9-OTHER/UNXNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- RONE 6-BUS- CHARTERCUR 11 - FIRE 16 - FARM 21 - MAL CARRIER
14 2T 7 - BUS - INTERCITY 12 - RILTARY 17 - LOVANG 99 - OTHER / UNKKOWN
] 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 15 - SNOW RELIGVAL
SPECAL SHARING 9 - BUS - CTHER 14 - PUBLIC UTILITY 18 - TOVANG
FUNCTION *-SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5+ BUS - TRANST/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4. LOGGING 7 - GRARN/CHIPS/GRAVEL 11 DUmp 99 OTHER / UNKNOWN
{ NOT APPLICABLE 5 - INTERMODAL g-POLE 12 - CONCRETE MIXER
CARGO z ::KLE - . 2‘:::2'\:‘:: CHASSIS g CARGD TANK 13 - AUTO TRANSPORTER
BODY - N - _
TYPE ANCTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4. BRAKES 7 -WORN ORSLICK THRES 9 MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING B-TRAIER EQUIPMENT  10- DISABLED FROM PRIOR
VEHICLE o o) inees 6 - TIRE SLOWOUT DEFECTIVE ACTIDENT
DEFECTS
D- NO DAMAGE{ 0] D- UNDERCARRIAGE[ 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWMN
MARKED CROSSWALK MARKER CROSSWALK & eimeusark 11 - SHARED USE PATHS [J-7op(13) £ aut areas [15]
ol 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ CRRALS
MOTORST  UNMARKFD CROSSWAIK OTHER LOCATION o HEDANICROSSING 12 - FIRST RESPONDER [C]- umiT woT AT SCENE[ 16}
10CATION 3 . |NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1+ NON-CONTACT 1- STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING CUTSIDE INITIAL POINT OF CONTACE
3 - BACKING LANE JOGGING, PLAYING DISAALED VEHICXE
- NON. I - -
3 2- NON-COLLISION 1| B CHANGING LanEs 10- PARKED 16 - WGRKING 9 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNBERCARRIAGE
3. STRIUNG Lt |4 OVERTAKING/PASSING  11-SLOVANG GRSTORPED 17 - PUSIING VEHICLE 12 1-12 - REFER TO UNIF 15 - VEHICLE NOT AT SCENE
ACTION 4. s1ruc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (I DIAGRAM
-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TO0P
& STRUCK 6 - ENTERING TRAFFIC 14 . ENTERING ORCROSSING 20 - GTHER NON-MOTORIST
9. OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1. NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING GOORINTC]

2 - FAILURE TO YIELD
3 - RAN RED LiGHT
2 4 - RAN STOP SIGN
L« | 5 - UNSAFE SPEED
(3 CONTRIBUTING ¢ . 10 4PROPER TURN

;"_‘ CIRCUMSTYANCES 7 - LEFT OF CENTER

JACDA
9 - IMPROPER LANE
CHANGE
10 - 84PROPER PASSING
11 - DROVE OFF ROAD
2 - IMPROPER BACKING

A PARKED POSITION
14 - STOPPED OR PARKED
KLEGALLY
15 - SWERVING TO AVOID
16 - WRONG V/AY
17 - VISION OBSTRUCTION

EQUIPMENT
1% - LOAD SHIFTING
[FALUNG/SPIRLING
20 - IMPRGPER CROSSING
21 - LYING IN ROADAVVAY
22 - NOT DISCERMIBLE

ROADWAY

99 - GTHER L{PROPER
ACTION

TRAFFICWAY FLOW
§ - ONE-AYAY
2 - TWGWAY

(I

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN
2 -SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - KRG CONTROL

L4 ]

‘; SEQUENCE OF EVENTS
W

20 1 - CVERTURN/ROLLOVER
1 L_._H_.J 2 - FIRY/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

2

5 - CARGO 7 EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

3
T ——

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE FARAPLT

2% - BRIDGE RAIL

30 - GUARDRAIL FACE

5
6

1 FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF RCAD LEFT

16 - CROSS MEOIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY

13 - OTHER NON-COLUSION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE iN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPKMENT

COLLISION wiTe FIXED OBIECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDLAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEGIAN COGNCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

A7 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 + UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURS

44 - DITCH

1 MOST HARMFUL EVENT

45 - EMBANKMENT

4B - FENCE

A7 - MAHBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
PAAINTENANCE
EQUIPMENT

5% - WALL

23 - STRUCK BY FALLING,

# oOF THROUGH LANES
ON ROAD

Lt

RAIL GRADE CROSSING

i - NOT INVLOVED

2 - INVOLVED-ACTIVE CRGSSING
; I 3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO CR
ANYTHING SET IN
MOTION BY A MOTOR

VEHIKLE
+ OTHER MOVABLE
OBECT

2

£

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

FROM 1 T0 2

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
A - WEST 8 - SCUTHWEST

9 - OTHER / UNKNOWHN

53 - TUNNEL

54 - OTHER FIXED
ORJECT

99 - OTHER / U NKNOWN

UMIT SPEER

20

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

POSTED SPEED

L4 )

1 ] 2 - CALCULATED / EDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER

D) DIRAREMENT
e, 07 PUILIC BAFETY N I
RLrety by 7 oae l

UNIT # | OWNER NAME UAST,FRST, RIDDLE (DI S v PITISIUSSY DAMAGE
2__| ROGER, LAUREN I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ Satt ASDRNVER 1 - NCNE 3 - FUNCTIONAL DAMAGE
87 GARNETT CIRCLE, COPLEY, OH, 44321 1 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREIER: NAME, AGDRESS, CITY, STATE, ZiP Commercial Carrizr PHOME: ciune anea cooE 9 - UNKNOWN
DAMAGED AREALS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICEE IPENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 1590458 KLBCD6SA9]CA24831 2018 CHEVROLET
INsuRAnCe | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vearien | PROGRESSIVE 860321998 LGR SPARK 2
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME
1N EMERGENCY ’
DCOHMER{U\L DGOVERNMENT [:]RESPONSE [ | UONSTOWING 2
Py s VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INFERLOCK OCCUPAN 1. 10K cos. MATERIAL (i pss#  PLACARD ID # A
DEVICE m HIT/SKIP UNIT 2. 10,001 - 26K 188 RELEASED
EQUIPFED IRRAN '
3 - > 26K Les. PLACARD | J 1 |
1. PASSENGERCAR B - VAN (9-15 SEATS] 12 - GOLF CART 18- UMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE Z-WHEELED 13- SNOWMOBILE 19- BUS {6+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
RAINIVAR) 8 - MOTORCYCLE 3-WHEELED 14 ?;’:ﬂf‘:f UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uNi Typg 3 SPORTUTILEY 5 - auTocvcLe 21 - HEAVY EQUIPMENT 26 - BICYCLE
VERICLE 10 - MORED OR MOTORIZED 15~ SEMITRACTOR
4+ PICKUP BICYCLE 16 cARM EQUIPMEN 22 - ANIMALVATH RIDER 07 27 - TRARY
ANIMAL-DRAWH VEHICLE  oq.
5. CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTGRHOME 99 - UNKNOWN OR HIT/SKP
w ATVAUTV}
’d 1 # OF TRAILING UNITS
z WAS VEHICLE OPERATING Hi AUFONOMOUS 0 - NO AUTOMATION 1 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MOBE WHEN CRASH OCCURRED? 0 2
-] 2 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONCMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAHL CARRIER A
1 2-TAN 7 - BUS - INTERCITY 12 - HILUTARY 17 - HOVANG 99 - GTHER / UNKNOWIN
| 3 - ELECTRONIC RIDE - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING $-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTEION @ - SCHOOL TRANSPORT 0 - AMBULANCE 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 59 - OTHER / UNKNOWN
THOT APPLICABLE 5 - INTERMOBAL B-POLE 12 - CONCRETE RIXER
CARGO ; 3‘::“5 NG . cci;‘;gt‘:: CHASSIS g cARGD TANK 13 - AUTO TRANSPORTER 3
BODY : * - _ .
YRE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14+ GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES  9- MOTGRTROUBLE 99 - OTHER / UNKNGWN
2 - HEAD LALPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
gi:‘!gz 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ I-nopamacGeE[D] 7] unpercarmiAGE 4]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWYAY ACCESS 99 - OFHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 e orwialk 11-SHARED USE PATHS D-ror(13) {3 e areas 15
RON. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
HOTORIST LNMARKED CROSSV/ALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER 13- unir NOT AT SCENE[ 16)
LOCATION 3 . NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AREAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INETIAL POINT 0F CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
_NON- _ R
4 # - NON-COLLISION {3 CHANGING LANES 10~ PARKED 16 - WORKING 99 . OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING Lol |4 OVERTAXING/PASSING 11 - SLOVAING ORSTOPPED 17 - PUSHING VEHICLE 2 1-12- REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH S - AKING RIGHT TURN IN TRAFFIC 3 - APPROACHING OR I DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - BOTH STRIKING 7 - MAKING U-TURN 19 - STANDING 13-70P

33 - NEGOTIATING A CURVE

B STRUCK 8 - ENTERING TRAFFIC 4 ENTERING OR CROSSING 20 - OTHER NON-N.OTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- fﬁﬁ\mm TOO CLOSE 13 -2.;22:?;2;\?;‘:10.‘.; 18- sgjmlr:i DEFECTIVE 23 -gig‘;ﬁg\’nooa W TRAFFICWAY ELOW TRAFFIC CONTROL
. ! 0
2 - FAILURE TOYELD ! 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE 15-STOPFED ORPARKED 18- LOAD SHIFTING 93 - OTHER IMPROPER 2 oY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILUNG ACTION 4 BIeW 5. VIELD SIGN
LV b 5. unsareseeeo 10- IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING I Lot 1 s-stasner 5 - NO CONTROL
g) CONTRIBUTING ¢ _I4PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG VIAY 21 - LYING IN ROADWAY
[P CIRCUMSTANCES 7 | eet oF CENTER 12- IMPROPER BACKING 17 - VISION DBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
; oK ROAD 1- NOT INVLOVED
: SEQUENCE OF EVENTS 1 2 - INVOEVED-ACTIVE CROSSING
W) EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATIONCFUNMS 12 - DOWNHILRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY SALLING,
1127 | 2 frerexerosion B-RANOFFROAD RIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLEIN SHIFTING CARGO OR R ———
3 - IMMERSION 9 - RAN OFF ROAD LEFT 4 - PEDESTRIAN TRANSPORT AHYIHING SET 1N 2
4 - IACKKNIFE 10 - CROSS MEDEAN 15 - PEDALCYCLE 21 - PARKED MOTOR "-O"CON BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5 CarO/EQUIPMENT  11.CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE I VAR 2. SOUTH 6 - NORTHVVEST
LOSS OR SHIFT OPPOSITEDIRECTION 7 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3. EAST 7 - SOUTHEAST
. OF TRAVEL B B MAINTENANCE
. 6 - EQUIPMENT FAILURE 16- ANIMAL - DEER HANTEAA £ROM |3_| 10 Li_J ST 6~ SOUTHWEST
LI N v
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
5 IMPACT ATTENUATOR 31 - GUARCRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BUILDING
Al T frask cusiion 32 - PORTASLE BARRIER 39- UGHT / LUMINARIES 46 FENCE 53 - TUNNEL FECTED SPEED
UNIT SPEED DETECT
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MANEOX 54 - OTHER AXED
STRUCTURE 34 - MEDIAN GUARDRAI, 40 - UTILITY POLE 48 - TREE TBJECT
5 27 - BRIDGE PR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER, } UMKNCATN 20 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= |
28 - BRIDGE PARAPET BARRIER 42~ CULVERT E'ﬁﬁﬁ?ﬁ? - i 1 2 CALGULATED / EDR
s 2o srocerat 36 - MEDIAN OTHER BARRIER 43 - CURE QUIPH POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGH POST 44- DITER 51- WAL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

45

3 - UNDETERMINED
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@jmmmn LOCAL REPORT NUMBER
s OF PUBLIC BAFRTT
=ras MJOTORIST / NON-IVIOTORIST 26.7430
6-74
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 TECCQ, HALEIGH 10/01/1998 27 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3016 SHERR AVE SE, CANTON, OH, 44701
INJURIES |INJURED | EMS AGENCY (NAME) INFUREE TAKEN TO: Mepical FATUTY (HAME, CI7Y) SAFETY FQUIPMENT SEATING AR BAG USAGE| £1ECTION | TRAPPED
TAKEN IST USED DOT-Compuiang POSITION
4 [ 2 MEDINA HOSPITAL 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
al i
OL CLASS | ENDORSEMENT | RESTRICTION SELicTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHO DR
DISTRACTED DALCOHDL E!.EARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTSsrecrupTo4
BY
4 1 DOTHER DRUG 1 i 1 . 1 1
UNIT # | NAME: LAST, ¥IRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ROGERS, LAUREN 06/10/2001 24 F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
87 GARNETT CIRCLE, COPLEY, OH, 44321
INJURIES [INJURED | EMS Asency mianp INIURED FAKEN TO: MEpicaL FACILITY {tiane, C1Tv) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPID
TAKEN USES DOT-Comrtant|  POSITION
5Py 4 MC HELMET 1 1 ] !
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAE | OFFENSE DESCRIPTION CITATION NUMBER
CODE
oL cLass]| ENDoRSEMENT | RESTRICTION sewecy up o3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED !jmcoﬁot [:]MAR!JUANA RESULTS SEECT WP TO 4
BY 1
1 [ Jomeromue
M
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMIS AGENCY (NAME) NJURED TAKEN TO: MEDICAL FAGUTY (HAWE, QTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EFECTION | TRAPPED
TAKEN UsED DDDT-Comlmn POSITION
BY MC HELMET
Ll
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CIYATION NUMBER
CODE
01 CLASS | ENDORSEMENT | RESTRICTION SeLicTUP 703 DREVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED] [ Jaconor [ Jmassuana RESULTS SLECT UPTO 4
BY
[:]mum DRUG

AIR BAG
- NOT.DEPLOYED
2 < DEPLOYED FRONT .
3 2 DERLOYED SIDE

QL CLASS
e ' ¥ - NOT-DISTRACTED
2 MANUALLY OPERATING AN -
ELECTRONIC :

~FRONT - MIDDLE: .
COMMUNICATIGN DEVICE

3.5 FROME = RIGHT 5IDE
= SECOND - LEFT SIDE
: R nlﬂIlNl‘\

26+ SECOND -

75 - SECOND - MIDDLE :- -
- RIGHT $IDE

E LAP BELT ONLY USED -
: HOULDER & LAPBELY

FLEOWS, KNEES, ETC)

U BICYCLE GNLY =
99 - OTHER / UNKNOWN

1{] REFLECTIVE CLOTHING :
11 ~LIGHTING = PEDESTRIAN

T - THIRD - tEﬁSIDE R
M TORCYCLESIDECAH)
1 HIRD - MIDDLE -
9 - THIRD = RIGHT SIDE
0 SLEEPER SECTION -
COF TRUCK CAB .
ASSENGER!N
ol ERENCLOSEDCARGO
"AREA (HON-TRARING UNIT, -
5 BV, PICK-UPMTH CAP) -
12 PASSENGERIN

- (RONTRAKING Ut}

695 OTHER / UNKNOWN -

5= M,IC MDPED ONLY

E’ECT'ON 51NO VAL]D'OL'-

2 - PARTIALEY EJECTED
TALLY, EXCTED
TAPPL[CAB!_.E

3 - FREED 8Y
CNON

1)

R/ UNKNOWN

5 ZEXCEPT CLASS ABUS -

B -EXCEPTCLASS A
& CLASS B BUS
7 < EXCEPY TR.'\CTOR TRAILE

: 8.2 INTERMEDIATE I.ICENSE :

1 5= MOTGR VEHIC{ES '
B WH'HDLFIAIRBRAKE_S

COMMUNICATICN DE\'!CE
{4 - TALKING ON HAND-HELD

13 TALKINGONHANDS REE
S TEST.GIVEN, o

7 COMMUNICATION DEVICE

RESULTS UNKNOWN

EGATIVE RESULTS
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ez O ccUPANT / WITNESS ADDENDUM o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE

IMJURIES {INJURED | EMS AGENCY (NAKD INHURED TAKEN TO: MEDICAL FAQUTY (AME CITY) SAFETY ECHJiPRENT SEATING AER BAG USAGE| EJECTION | TRAPPED
TAKEM DOT-Courlant]  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADBRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE

| __occupant | OCCUPANT

INJURLES [INJURED |EMS AGENCY (NAMD INIURED TAKEN TC: MEDicaL FAUTY (HAYE, Civy) SAFETY EQUIPMENT SEATING AlR BAG USAGE] EJECTION | TRAPPED
TAKEN [:IDOTvCowLwn POSITION
By MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INQLUDE AREA CODE
9
8
INJURIES [INJURED | EMS AGENCY (NARIE INIURED TAKEN TO: MERIAL FAQLAY [HAME, C1TV) SAFETY EQUIPMENT SEATING AIR BAG USAGE| ESECTION | TRAPPED
TAKER DOT-Compuant  POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
(%)
U
ENJURIES |[ENJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDKAL FACIITY {HARE, CTY) ISAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | ¥FRAPPED
AKER D-OT-Compian POSHION

8Y MC HELMET

SAFETY EQUIPMENT USED
B NONE USED .

_ SEATFNG PDSiTION ] AIR BAG USAGE

HOULDER BEE.T ONLY U b
P BEI.T ONLY USED

I INURD TAKEN av
1. NOT TRANSPORTED / -
. TREATED AT SCENE -
2-EMS

- CfHER_ / UNKNOWN

99 OTHER/ UNKNOWN -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDELE DATE OF BIRTH AGE GENDER
“
g
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
&
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CODE
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