OHI0 DEPANTMENT
BE 8L Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
KleHorostaken [Jor-2 [Jon-3 MONTVILLE & SR.18 22-11031
oH-1p [JoTHER |REPORTING AGENCY NAME * Ncic * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[Jseconpary cras o 1 - SOLVED 98- ANIMAL
[Clerivate properTy  |Montville Police Department 05213 J2 - UNSOLVED 2 1 }s- unknown
COUNTY* LOCALIT}Q oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 1 | 2-ViLLAGE Montville (Township of) . 1o FATAL
L2 L 5 rownsae 02/28/2022 15:04 L™ [ 5 serious INJURY
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 2 - SOUTH 3 - MINOR INJURY
<
S 3-EAST | oo tuille DR 41.135880 SUSPECTED
2 4 - WEST
P rouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
] 2-SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.792660 ONLY
i SR 18 |l I3 wesr
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTEGS) -~ | AL - ALLEY HW - HIGHWAY RD -ROAD- | [y] WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2- SOUTH o AVZAVENUE ~“.[A-IANE SO SQUARE | 2
L |5 East | Us-FeDERaLUSROUTE e . L L |
3- HOUSE # A § By . _ |BL-BOULEVARD MP-MILEPOST ST STREET ] wimrin INTERCHANGE AREA NUMBER oF APPROACHES
e e SR-STATE ROUTE _ |cR arae OV - OVAL Tt TERRACE
FROM REFERENCE UNIT OF MEASURE CR ;NUMBERED COUNTYROUTE [€ COURT. -~ :PK-PARKWAY: TL TRAIL
1 - MILES = e |pr DRIVE . propIkE WA WAY
2-FEET | TRNUMBERED TOWNSHIP HE HIElGLTS - LS PLACE [[] roaoway pivioeo
L 1L 5 varos ROUTE. - i
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
- ON RO, - _ _ O-
1 ; Oz i; Hg%vL\lgEYR 9 - CROSSOVER 5 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
- 10 - DRIVEWAY/ALLEY ACCESS L4 | g\i’név::ng 5 . BACKING 2 - SOUTH ( <4 FEET)
3-IN MEDIAN 11 - RAILWAY GRADE CROSSING TR 6~ ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANSFORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( >4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION ’
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE REAR 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
[[JWoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE |
L] worers present 2 - LANE SHIFT/ CROSSOVER ]  WARNINGSIGN ! L 2
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- WORK‘;) NNSHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIA| 4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
] Acmive scHool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-saND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 1, 2-cLouby 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
. 3 - DARK - LIGHTED ROADWAY (. 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 #2 stopped at the stop sign at Montville Drive and Medina Road. Unit #1 AN
was traveling behind Unit #2, who pulled up and stopped again due to oncoming [I
traffic and Unit #1 struck Unit #2 causing minor damage to both vehicles. The N
passenger of Unit #2 complained of injury and was transported to Medina Hospital.
No vehicles required tow. - -
MEDINA ROAD (S.R. 18)
£
w
g
=
! Not To Scale i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
o]
02/28/2022 15:04 02/28/2022 15:04 02/28/2022 15:20 02/28/2022 15:45 [Xlpouice acencr
O wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Bennett, Justin Harrison, Brett g y MSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* b
41 1612 1606 oors)
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LOCAL REPORT NUMBER
O+30 DEPARTMENT
zaEe UNIT
22-11031
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ll e A5 o) STCTT g m—____ DAMAGE |
1| JONES, MICHAEL, RAYSHAWN [ s DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1482 E. 116TH STREET, CLEVELAND, OH, 44101 L3 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JMH1021 1CASDJGJ9JC173758 2018 DODGE 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u m
VeriFIED | GEICO 609292 63 17 WHI DURANGO " a p 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME el P
IN EMERGENCY 3
DCOMMERCIAL DGOVERNMENT DRESPONSE { ] 9 s 3 3
% OCCUPAN VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL B
INTERLOCK CCUPANTS 1- 210K Les. MATERIAL ¢ ass #  PLACARD ID # s p
DEVICE [ |Hm/skip unim RELEASED s
EQUIPPED 2-10.001 - 26K LBS. D o
LI 37> 26K s, PLACARD | | | | 3 f
1 6
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) = 2
L2 . s(rcl)b:m:)uw 8- MOTORCYCLES-WHEELED 14 - SINELEUNTT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST T2
UNITTYPE = e et 9 -AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3] 3
10- MOPED ORMOTORZED 19 SEMTRACTOR ) | L it miDER 27- TRAIN 71
4-PICKUP BICYCLE 16 - FARM EQUIPMENT  ““~ Ok - <
ANIMAL-DRAWN VEHICLE 99 - yNKNOWN OR HIT/SKIP 5
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOME 4
(ATVAUTV)
# OF TRAILING UNITS 5 12
W e e 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 0 10 m 2
2 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION R
10
| 1-vEs 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . — R
MODE LEVEL b
a
1- NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER T
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITAR 17 - MOWING 99 - OTHER / UNKNOWN 8 - 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3
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 12
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; "';US TOWING ] Ez;gg‘\';‘:; CHASSIS  9_CARGO TANK 13- AUTO TRANSPORTER 9 1k 3
BODY - VEHICLE TO! - . ~
TVPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 i |
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;::222 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamaGe[o]  []- UNDERCARRIAGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o _cinewiaic 11 - SHARED USE PATHS O-vopi131 - ave areas (157
NoR—— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST \INMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2 - NON-COLLISION 13- CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0-NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L |4 OVERTAKING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION U PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR e | DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-ToP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO| 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 THOWAY
8 4- RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWO- 4 S 5-YIELDSIGN
L O 1 5. unsaresereo 10- IMPROPER PASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING Le ] L™ |3 riasker 6 - NO CONTROL
CONTRIBUTING g . |[MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | cby 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 q | 2-INVOLVED-ACTIVE CROSSING
EVENTS Lz | 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
112Y | - rireexpiosion 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 \'/"EOT'OE‘ BY AMOTOR 1-NORTH 5 - NORTHEAST
2 | 5.CARGO/EQUIPMENT  11-CROSSCENTERLINE-  16- RAILWAY VEHICLE VEHICLE o I VABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3_EAST 7 - SOUTHEAST
: OF TRAVEL A B MAINTENANCE )
R 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER MAINTENAN erom| 2 | 1ol 1 - wesT 8. SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
al 7 Crash custion 32 - PORTABLE BARRIER 39- LUIGHT/ 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
> LJ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L= 1
28 - BRIDGE PARAPET BARRIER 42- CULVERT MAINTENANCE 1 [ 2-CALCULATED /EDR
61| 29-sripeeRAL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT [ 1 MOST HARMFUL EVENT 25
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LOCAL REPORT NUMBER

CHIO DEPARTMENT
wesEEE UNIT 22-11031

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( (I SAME AS DRIVER) OWNER PHONE:NCLUDE AREA CODE ([ SAME AS DRIVER) “
2| WEINGARTEN, KAELI [ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { L] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
11839 PEARL ROAD #305, STRONGSVILLE, OH, 44136 L3 | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP CommerciaL CARRIER PHONE: NCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [JOC6717 3N1CE2CPIFL360045 2016 NISSAN 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
VERIFIED | GEICO 452370 53 68 LBL VERSA 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
INE
DCOMMERCIAL DGOVERNMENT DRES%ESSGEENCY | J s 3
PPy NT VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK UPANTS 1- 10K L8S. MATERIAL ¢ ass# PLACARD ID # A
DEVICE [Jwssie uner RELEASED 8
EQUIPPED 2 - 10.001 - 26K 1BS.
1 3 - > 26K LBS. PLACARD | | L | ?
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) - 2
L1 1 oy 8-MOTORCICLEI-WHEELED 14 SINGLE uNI 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST irs
UNIT TYPE 3 - SPORTUTILITY 9 - AUTOCYCLE RUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE »y
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 2 }
4 PICKUP BICYCLE 16 FARM EQUIPMENT 22 ANIMALWITHRIDEROR 27 - TRAIN n
ANIMAL-DRAWN VEHICLE 99 . UNKNOWN OR HIT/SKIP s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ]
(ATVUTY)
I l # OF TRAILING UNITS 5 12
e s 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o o
MODE WHEN CRASH OCCURRED? 0 0 m : 2
2 l | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = L
2 10 2
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o B 3 » A ] 3
MODE LEVEL i il 2
4 a 4
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER n ] n
1 2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER/UNKNOWN | 8 Ad 4 8 |- L 4
| 3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 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 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - 5;’:|CLE WG . E::;g’\';‘;: CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER 9 CHEEY | o ER 3
BODY - b - -
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1-TURN SIGNALS 4 - BRAKES 7 -WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 | -
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 5 1)) Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[]-nopamace[0]  []- UNDERCARRIAGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _cinewni ¢ 11 - SHARED USE PATHS O-vop13) [ At areas 151
WoN- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- 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 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COLUSION 11 |3 CHANGING Lans 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
) 3-stRIKING LM )4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 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 LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
13 - TOP

5 - BOTH STRIKING
& STRUCK

9 - OTHER / UNKNOWN

7 - MAKING U-TURN
8- ENTERING TRAFFIC
LANE

13 - NEGOTIATING A CURVE
14 - ENTERING OR CROSSING
SPECIFIED LOCATION

19 - STANDING
20 - OTHER NON-MOTORIST

1 - NONE
2 - FAILURE TO YIELD
3 - RAN RED LIGHT
1 4-RAN STOP SIGN
L' 1 s unsarespeeo
CONTRIBUTING ¢ - [MPROPER TURN
CIRCUMSTANCES ; _ | g¢T OF CENTER

8 - FOLLOWING TOO CLOSE
JACDA

9 - IMPROPER LANE
CHANGE

10 - IMPROPER PASSING

11 - DROVE OFF ROAD

12 - IMPROPER BACKING

3 - IMPROPER START FROM
A PARKED POSITION

14 - STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

TRAFFIC

SEQUENCE OF EVENTS
2() | 1 - OVERTURN/ROLLOVER
1LeY 0, FIRE/EXPLOSION
3 - IMMERSION
4- JACKKNIFE
2L 1 5 carco/cquirment
LOSS OR SHIFT
6 - EQUIPMENT FAILURE
3 l
25 - IMPACT ATTENUATOR
4l 1™ Crask custion
26 - BRIDGE OVERHEAD
STRUCTURE
51 | 5 sroceriror
ABUTMENT
28- BRIDGE PARAPET
6l | 29-sriceraL

30 - GUARDRAIL FACE

1 FIRST HARMFUL EVENT

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 - CUR8

44 - DITCH

1 MOST HARMFUL EVENT

18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTQ]  TRAFFICWAY FLOW TRAFFIC CONTROL
EQUIPMENT ROADWAY
1 - ONE-WAY - -
19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 O-WAY 1-ROUNDABOUT 4 -STOP SIGN
JFALLING/SPILLING ACTION 2 - TWO- 4 2 - SIGNAL 5 - YIELD SIGN
20 - IMPROPER CROSSING I__I I—_l 3 - FLASHER 6 - NO CONTROL
21 - LYING IN ROADWAY
22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
2 1 2 - INVOLVED-ACTIVE CROSSING
‘ J l 3 - INVOLVED-PASSIVE CROSSING
19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION

FROM 2 T0 1

1-NORTH 5 - NORTHEAST
2 -SOUTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

L0

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR MOTION BY A MOTOR
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
EQUIPMENT
51-WALL

POSTED SPEED

25

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

1 2 - CALCULAYED / EDR

3 - UNDETERMINED
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w%ﬁm N M LOCAL REPORT NUMBER
#=E2EE MoToRIST / NON-MOTORIST gy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 JONES, MICHAEL, RAYSHAWN 03/04/1994 27 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1482 E. 116TH STREET, CLEVELAND, OH, 44101 s
INJURIES [INJURED | EMS Acency vamp INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLANT POSITION
5 F Uy 4 MC HELMET 1 ; 1 ;
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o N 4511.21A [] | NO PERSON SHALL OPERATE A MOTO | Y42506
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jarcoror D MARUUANA RESULTS SELECT UPTO 4
BY
4 1 D OTHER DRUG 1
_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MACNELLIS, LEE, JAY 09/23/1963 58 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<] 11839 PEARL ROAD #305, STRONGSVILLE, OH, 44136
S INJURIES JINJURED | EMS AcENCY (vaME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompuanT POSITION
9 5 B q 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
~ OH
OL CLASS | ENDORSEMENT | RESTRICTION stiecTupT03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL |:| MARUUANA STATUS RESULTS SELECT UPTO 4
4 BY 1
1 D OTHER DRUG 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[r{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
5
= INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT POSITION
°
g BY MC HELMET
Z [
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=
o
=

OL CLASS

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES

SEATING POSITION

ALCOHOL / DRUG SUSPECTED

D MARUUANA

CONDITION ALCOHOL TEST

STATUS

OL RESTRICTION(S) |DRIVER DISTRACTION

_ MANUALLY OPERATING AN

12- PASSE GE

AFETY EQUIPMENT

. S
- TPPED

- NOTAPPLICABLE 1A o
‘M- MOTORCYCLE:
2 EXTRICATED BY N-T
MECHANICA
3-FREEDBY.

99 =OTHER /. UNKNOWN

i 19-OTHER/

NowN_ |
| conpiTioN |

DRUG TEST(S)

RESULTS SELECT UPTO 4

1-NONE:
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LOCAL REPORT NUMBER

B zEzr OccUPANT / WITNESS ADDENDUM

22-11031
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 WEINGARTEN, KAELI 05/27/1985 36 F

ADDRESS: STREET, CITY, STATE, ZIP
11839 PEARL ROAD #305, STRONGSVILLE, OH, 44136

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AceNcy ivame INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN LST DOT-ComeLian POSITION
B2 MEDINA CLEVELAND CLINIC 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency ame INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-ComMPUANT]  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 namMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompuianT|  POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
(]
3
INJURIES [INJURED {EMS AGENCY (NAME! {NJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuanty  POSITION
BY MC HELMET
| I—

INJURIES SEATING POSITION

FRONT - LEFT SIDE

AIR BAG USAGE

1- NOT DEPLOYVED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE ,

4-DEPLOYED BOTH
FRONT/SIDE ,

5 NOT APPLICABLE -~ -

9 DEPLOYMENT UN NO N

SAFETY EQUIPMENT USED

2 S SPECTED ERIOUS INJURY:

I EJECTION
1-NOTEJECTED .

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
i
Z
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

OFFICERS SIGNATURE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-11031 Montville Police Department 02/28/2022
IN COUNTY OF ACCIDENT LOCATION
Medina County Montville
BADGE NO.

1612
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LOCAL REPORT NUMBER REPORTING AGENCY Date Of Crash
22.11031 Montville Police Department 02/28/2022
IN COUNTY OF ACCIDENT LOCATION

OFFICERS SIGNATURE

BADGE NO.

1612






