\ >A ity
S ARRSANET TRAFF'C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
KrHoros aen XloH-2  [Xlon 3 WINDFALL RD 21-62723
[Jou-1p [XJoTHer |REPORTING AGENCY NAME ¢ NCIC * HIT/SKIP NUMBER oF UNITS UNIT In ERROR
[T seconpary crast ) ) 1- SOLVED 98 - ANIMAL
EIPRWATE PROPERTY  |Montvifle Police Department 05213 1 2. uNsoLveD 2 99 199 UNKNOWN
COUNTY* |LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2- VILLAGE ; ;
L 52 || 13 5 rownsup_|Montville Township of) 11/27/202123:00 |13 | 5 seious mury
FROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2- SOUTH - MINOR INJURY
3 3+ EAST : 41125085 }
8 L4 wesr | Windfall RD SUSPECTED
Ff RouTE TvPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2 - SOUTH 817 5 - PROPERTY DAMAGE
& 3-EAST -81.784977 ONLY
Fl L3 west | 5590
DIRECTION : o TYPES i CTION R
REFERENCE POINT DIRECTION . ROAD TYPE. INTERSECTION RELATED
1- INTERSECTION _ NORTH WITHIN INTERSECTION OR ON APPROACH
1
3 |2- MILE pOST 2- SOUTH
3-EAST
3- HOUSE # 4 - WEST |:| WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANS PETANGE _rosowav |
o) BRAIRCE UNIT OF MEASURE ROADWAY
1- MILES
2 - FEET [] roaoway pivipeo
L] 3-varos : G : . :
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY - - - REAR-TO-
4 9 - CROSSOVER t-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2- SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁg‘gﬂ?\‘f* 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR YeANSsORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
5 - ON GORE TRAILS 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
[CJWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L2 ] 3 2]
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J Acnve scHooL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER CURVE GRADE 6 - WATER (STANDING STONE
- DAYLIGHT 1- CLEAR 6 - SNOW 9 - OTHER ) ¢ '
! JUNKNOWN MOVING) 5 - DIRT
5, 2-DAWN/DUSK 6 , 2-CLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 13- DARK - LIGHTED ROADWAY L= 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 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1, a Limo Bus, was traveling north on Windfall road with 30 passengers when it
struck Unit 2's driver's side mirror. Unit 2 was traveling south on Windfall Road when - R
. . ot . ’ . . . s500
it's mirror struck Unit 1's driver's mirror. Unit 1 then proceeded to continue north B =
until reaching it's destination at The Holiday Inn Express on Medina Road. The =
driver of Unit stated he did not feel safe with the weather conditions to inspect the '%
damage at the scene and explained that was his reasoning for continuing on to his
destination. At the hotel, all 30 passengers exited Unit 1 and went into their
respective rooms prior to the arrival of law enforcement, and therefore were PN
unidentified. No injuries were reported. l?ﬂd

Not To Scale i

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
GENCY
11/27/2021 23:00 11/27/2021 23:05 11/27/2021 23:11 11/27/2021 23:55 B rouice a
e [Jwmororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAMES—/”
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Sheers, Christian Searle, Cory R [ e—
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* (CORRECTION oR ADDITION
50 1617 1605 ©DPS)
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e ammE UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( D) sAME AS DRIVER)
1 A-1 MR. LIMO,

LOCAL REPORT NUMBER

21-62723

DAMAGE SCALE

R DAMAGE |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( (J SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
29555 LAKELAND RD, WICKLIFFE, OH, 44092 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommenrciAL CARRIER PHONE: incLuDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH }JLR3421 1FDGF5GY2HEB86916 2017 FORD
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VeriFleo | PHILADELPHIA INDEMNITY INS | PHPK2139098 BLK F-550 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[TJcommercia [ Joovernment oy L 3
£0C VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK OCCUPANTS 1- $10K LS. MATERIAL CLASS # PLACARDID # 4

DEVICE m HIT/SKIP UNIT RELEASED

EQUIPPED 2-10.001 - 26K LBS.

L1 325 26K, PLACARD | L | s
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LFVERY VEHICLE) 23 - PEDESTRIAN/SKATER

2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED

19 (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
UNIT TYPE 3- spEo»Izcr léTILITV 9 - AUTOCYCLE
VEHICL 10 - MOPED OR MOTORIZED
4-PICKUP BICYCLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE

(ATV/UTV}
# oF TRAILING UNITS

13 - SNOWMOBILE

14 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EQUIPMENT

17 - MOTORHOME

19 - BUS (16+ PASSENGERS)
20 - OTHER VEHICLE
21 - HEAVY EQUIPMENT 26 - BICYCLE
22- ANIMALWITHRIDEROR 27 - TRAIN
ANIMAL-DRAWN VEHICLE g9 . UNKNOWN OR HIT/SKIP

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

'WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

=i
~

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
© | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
8 2-TAXI 7 - 8US - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £QUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
o 1-NOCARGO BODY TvPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ;':E:ICLE OWING . E;’:GTQ‘\:‘:": CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER
soby 3- : . .
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
‘D’::‘EIE'II-': 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- No pAmaAGE([ 0] [J- unDERCARRIAGE [ 14)
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _ siDEwALK 11- SHARED USE PATHS OJ-vop(13) [J- aw areas1s)
NoR-— 2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNiT NOT AT SCENE{ 16
LOCATION 3 INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 NON-COLLISION 2-BACKING LA JOSGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 - NON- 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN )
3 STRIKING 4- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4-STRUCK ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-ToP
8 STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl TR AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.WAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY /FALUNG/SPILUNG ACTION 2 - TWO- G s 5 - YIELD SIGN
L' | s-unsarespeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L2 | 3-rasm 6 - NO CONTROL

) CONTRIBUTING ¢ |MPROPER TURN
IPy CIRCUMSTANCES 7 _\ £t OF CENTER

I

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE

# of THROUGH LANES

;‘ SEQUENCE OF EVENTS

w

/20
al |
sl |
Al |
sl |
el |

1 FIRST HARMFUL EVENT

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5- CARGO / EQUIPMENT
LOSS OR SHIFY

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

COLLISION WiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 MOST HARMFUL EVENT

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

RAIL GRADE CROSSING

1- NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

ON ROAD

L2 |

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION

5 - NORTHEAST

6 - NORTHWEST

7 - SOUTHEAST

8 - SOUTHWEST

9 - OTHER / UNKNOWN

1-NORTH
2 - SOUTH
3 - EAST
4 - WEST

FROM 2 TO 1

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR MOTION BY A MOTOR
VEHICLE
VEHICLE 24 - OTHER MOVABLE
22 - WORK ZONE OBJECT
MAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER FIXED
48 - TREE

OBJECT
49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
50 - WORK ZONE

MAINTENANCE

UNIT SPEED DETECTED SPEED
20 1- STATED / ESTIMATED SPEED

EQUIPMENT
51-WALL

1 2 - CALCULATED / EDR

3 - UNDETERMINED

POSTED SPEED

L4 |
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o~/ OF PUBLIC BAFETY NI
ey ot - e I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( D SAME AS DRIVER) OWNER PHONE:INCLUDE AREA CODE (L] SAME AS DRIVER) “
2| HEIDI'S TOWING INC, [ -~ DAMAGESCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ( [J SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4812 WINDFALL ROAD, MEDINA, OH, 44256 [_2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: ivcLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)

LOCAL REPORT NUMBER

21-62723

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_ { PJABB16 3CTWRNFL3EG327433 2014 DODGE
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFieb | GORDON TOWER INS. XA2263194 RED RAM
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT D',?E:,:‘AOESSGEENCY | J
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL
1- 10K L8S. CLASS # PLACARDID #
DEVICE [Jwrssxie unir 2- 10,001 - 26K RELEASED
EQUIPPED - 10.001 - 26K LBS. D
3- > 26K 1Bs. PLACARD | | |
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
20 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3~ SPORT UTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
5 - CARGO VAN 11~ ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP

. (ATV/UTV)
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3-

CONDITIONAL AUTOMATION 9 - UNKNOWN

INDICATE ALL THAT APPLY

- ~
=
hd -
- 3
/(F_T\/\
t i

MODE WHEN CRASH OCCURRED? 0
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  ¥1-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA%1 7- BUS - INTERCHTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS- SHUTTLE 13- POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
T NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; . :l::mu — ] 3:673'\;‘:: CHASSIS  9.cARGO TANK 13 - AUTO TRANSPORTER
BoDY 3- - . N
TYPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?EI(C:‘II-‘: 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no bamacE( 0] [J- unpERCARRIAGE [ 14]
1- INTERSECTION - 4- MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _cinrwark 11 - SHARED USE PATHS O-1or113) [J- AL areas {15}
NoN- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [O- uniT NOT AT SCENE[ 16}
LOCATION 3 _ NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 NON.COLLISION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 b 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN ) B
3- STRIKING L1 |4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
-s ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
- OTHER/ UNKNOWN LANE SPECIFIED LOCATION R A
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO] o A EEICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YELD JACDA A PARKED POSITION EQUIPMENT ROADWAY b
- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2. TWO WAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - Two- 6 | T 5 - YIELD SIGN
L' | s usarespeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L2 | 3-rasher 6 - NO CONTROL
&G CONTRIBUTING . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
[P] CIRCUMSTANCES ; | rT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
= 'ON ROAD 1 - NOT INVLOVED
[§) SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
w EVENTS L | 3 - INVOLVED-PASSIVE CROSSING
D() | }-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112Y | 5. preexeiosion 8-RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3- IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \“I"E‘:i’l::‘zg BY AMOTOR 1- NORTH 5 - NORTHEAST
21 ] 5.CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 2 I oVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ot 1 2 3ot 7~ SOUTHEAST
3 ” i B EQUIPMENT FROM T0 4 - WEsT 8 - SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l I ™ crase cushion 32 - PORTABLE BARRIER 39- LIGHT/ LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 35 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 'h‘;’;’l:‘g&‘;“ L =22 |
28 - BRIDGE PARAPET BARRIER 42 CULVERT 1 |2-cawcutaten /EoR
6| 3. sriogE RAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 45
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wE R MoToRIST / NON-MOTORIST

LOCAL REPORT NUMBER

21-

62723

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SMITH, WILBERT 10/18/1960 61 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
19501 DELAWARE ROAD, EUCLID, OH, 44117
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o+ N
oL ctass| ENDORSEMENT | RESTRICTION setecTuPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED D ALCOHOL D MARDUANA RESULTS seLecTup 104
B
2 M Y1 D OTHER DRUG 1 R 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JASINSKI, EUGENE, G 08/04/1961 60 M
ADDRESS: STREET, CITY, STATE, ZIP - INCLUDE AREA CODE
4812 WINDFALL, MEDINA, OH, 44256 M
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o« N
OL CLASS | ENDORSEMENT { RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED D ALCOHOL D MARUUANA STATUS RESULTS SELECTUP TO 4
B
1 M., N Y1 [ omerorus 1 1
I -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[r{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
|
o
S
B=1 INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
2 TAKEN USED DOT-CompuanT|  POSITION
o BY MC HELMET
2 L)
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
14
o CODE
I~
o
=

OL CLASS

ENDORSEMENT | RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED| [ Jarcotot

[Jomerorus

ALCOHOL / DRUG SUSPECTED

D MARIJUANA

CONDITION
STATUS

TYPE

ALCOHOL TEST

VALUE

DRUG TEST(S)

STATUS TYPE RESULTS SELECTUPTO 4
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LOCAL REPORT NUMBER

wzerzetQccUPANT / WITNESS ADDENDUM 21-62723

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Z
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
3
INJURIES |INJURED |EMS AGENCY (INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuantl  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY INAMB) INJURED TAKEN TO: MEDICAL FACILITY (AME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompuianT| POSITION
BY MC HELMET
L1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

OCCUPANT

INJURIES [INJURED }EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant)  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AGENCY (NAMB) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLIANT| POSITION

INJURIES _ SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
2
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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