B EEEE TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Rorosaen [Jon2 Dllow-s SHARONCPLY/EMRLDLKS 22-19546
on-1p  [X]oTHER |REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[seconpary crasH ) . 1- SOLVED 96 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 J2 - UNSOLVED 2 2 199 - UNKNOWN
COUNTY* LOCALIT¥' oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 2-Viuace Montville (Township of) 0 . 1o FATAL
L 22 0 L2 | 3 rounsue 04/12/2022 15:11 2| 2 serious INJURY
F-JROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 2 - SOUTH 3 - MINOR INJURY
4
] 3 - EAST 41.106640
i SR 162 3 weer SUSPECTED
=Y ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH DR 81800 5 - PROPERTY DAMAGE
& 3-EAST -81.822070 ONLY
i 3-wesr | Emerald Lakes
REFERENCE POINT mgm&gg&l& f , . ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH AL S ALLEY - HW - HIGHWAY {RD *ROAD . m WITHIN INTERSECTION OR ON APPROACH
1 |2- MiLe pOST 2-SOUTH oAV AVENUE . i EA < LANE 2+ SQ - SQUARE 3
3 - EAST S Narin “MP S ML . . L= |
3-HOUSE # Aweer b - 8L BOULEVARD  MP.- MILEPOST - ST - STREET - ] WITHIN INTERCHANGE AREA ~ NUMBER oF APPROACHES
DISTANCE DISTANCE SR STATE ROUTE CR - CIRCLE OV--OVAL ‘
FROM REFERENCE UNIT OF MEASURE | ¢r - NUMBERED COUNTY ROUTE | ! 4 ROADWAY
1 - MILES
2 - FEET ] roapway pivioep
L) 3-varos
LOCATION oFf FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - ) - REAR-TO-
9 - CROSSOVER 5 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0N SHoOULDER 10- DRIVEWAY/ALLEY ACCESS || £ | BETWEEN 5- BACKING 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁggﬁ" 6 - ANGLE | 3-easT | 2 - DIVIDED FLUSH MEDIAN
: - gz Zg:ESIDE i2- _?::IIE:D USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (24 FEET)
5 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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
[[JWoRrK 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 WARNING SIGN L 1 2 ]
2 - LANE SHIFT/ CROSSOVER
D L AW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 '&OSEQQSHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE Aok ASPHALT
[J 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
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING, STONE
1- CLEAR 6 - SNOW MOVING) S - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3 - 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 was eastbound on Sharon Copley, and struck Unit 2 which was stopped
waiting to turn north onto Emerald Lakes. Unit 2 required a tow from the scene. No
reported injuries. T
. N
i
£
o
Sharon Cogley SR 162 T) L
—— BB
|__NotToScale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENC
04/12/2022 15:11 04/12/2022 15:13 04/12/2022 15:39 04/12/2022 16:30 Dl rouce acency
/- |:| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S s
ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Vivo, Angela Hartison, Brett, /0 [XsuppLemenT
p— | X
OFFICER'S BADGE NUMBER* CHeckeD By OFFICER'S BADGE NUMBER* (CORRECTION OR ADDITION
0 0 77 1610 1606 ODPS)
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e UNIT

LOCAL REPORT NUMBER

22-19546

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ T1SAME AS DRIVER} OWNER PHONE:INCWDE AREA CODE([J SAME AS DRIVER)
1__|LEWIS, AARON, R I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER} 1 - NONE 3 - FUNCTIONAL DAMAGE
3874 TURNBERRY DRIVE, MEDINA, OH, 44256 L2 | 2-miNor DaMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL 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 1 GJF5291 TEMHK7D85CGA63625 2012 FORD 12 \
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 =
VERIFIED USAA 018230745U SiL EXPLORER 10 " i H
TYPE oF USE US DOT # TOWED BY: COMPANY NAME b, |
IN EMERGENCY @
DCOMMERCIAL DGOVERNMENT RESPONSE | | 9 9 3 3
2 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL s 3
INTERLOCK OCCUPANTS 1. <10K 18S. MATERIAL  ciasS# PLACARD ID # T T A
DEVICE DHITISKIP UNIT 2.10.001 - 26K RELEASED 8 w .
EQUIPPED -10.009 - 26K 18s. s
2 3 - > 26K 1Bs. PLACARD | J | J 2 7 .
1 6
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 8 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER >
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 Tl ‘—r 2
L= R ;rg:z%:im 8-MOTORCYCLE 3-WHEELED 14 Tsr'{’;‘]if UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o 2
UNIT TYPE =~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE N Y 3 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 3
22- ANIMALWITH RIDER 08 27 - TRAIN 5 m
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 _ NKNOWN OR HIT/SKIP — —
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME P 4 5 ]
(ATVAUTY) 5
I # ofF TRAILING UNITS 12 7 5 12
* 1 6 " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2] > B
MODE WHEN CRASH OCCURRED? 0 10 W ; 2 s . 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION a n
10 2 5
] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 7 T ) 0 N s
MODE LEVEL A a4 3
B 4 4
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER ~ " n
1 2-TAXI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | & i 4 8 - 4
| 3- eLecTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 g 3 f
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6 B
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPIICARIF 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - \.;!EJ:ICLE - . 2‘:;‘;3'\;":': CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 9 SRy () 3
BODY - - _ . o
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLATBED 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 6 6
I\JI::‘;:'II-': 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamaGE (0] CJ- UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWAK g gievuni i 11 - SHARED USE PATHS O-vop(13) . aLw areas(1s)
Nom— 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UINMARKED CROSSWAI K GTHER LOCATION 2- "S"L%’EN/CROSS'NG 12 - FIRST RESPONDER - uniT NOT AT SCENE | 16]
LOCATION 3 _ [NTERSECTION - OTHER 6 - BICYCLE LANE ! AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUISION 2 - BACKING LANE JOSGING, PLAYING DISABLED VEICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 ° : 11 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - "
| ) 3-sTRIKING L "0 4. oveRTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= 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 DOORINT] 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD /ACDA A PARKED 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 2 TWOWAY - -

1 4 -RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWO-WA G 2SN 5-YIELD SIGN
L' 1 s unsarespeen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L_® | 3-rasier 6 - NO CONTROL
CONTRIBUTING 6 . |IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £FT 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
EVENTS L« | 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 1 2. rrezexeLosion 8-RAN OFF ROAD RIGHT 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
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR yEC:lTI'C?E' BY AMOTOR 1- NORTH 5 - NORTHEAST
L 1 S_CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RALWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2~ SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OBJECT 4 3 3-EAST 7 - SOUTHEAST
5 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER e FROM I 10 2 weST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT S'STRUCK 9 - OTHER 7 UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l ™ rask 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
511 27_arioce per o BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -szlé ZONNE . ;l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT INTENANC 1 |2-caculaten/eor
6 | 9-srioGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL

1 FIRST HARMFUL EVENT

1 MOST HARMFUL EVENT

3 - UNDETERMINED

45 ‘
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=R UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRSY, MIDDLE  CJSAME AS DRVER) OWNER PHONE:NCLUDE AREA CODE ([ SAME AS DRIVER) D A A
2 | POTTS, MALLORY, A [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
6478 FOX GLOVE DRIVE, MEDINA, OH, 44256 L3 | 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CcommerciaL CarrieR PHONE: wcwune area cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH }1DQ8059 2FMDK3GC788A02855 2011 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VeriFED | AMICA 92110422FR BLU EDGE 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERClAL DGOVERNMENT DRESPONSE | (TRANS COUNTY 9 3
+ occuranTs| VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1. <10K 18, MATERIAL  cyags# PLACARD ID # /s
pevice [ Juimsap unir 2. 10.001 - 26K RELEASED ’
EQUIPPED - 10.001 - 26K 185.
3 - > 26K 18s. PLACARD | | | J 7
1
1-PASSENGER CAR 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) 7 \2
L2 1 canwan 8- MOTORCYCLE 3-WHEELED 14 - ?rlzﬁi'f UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpE 3-SPORTUTIITY 9 auTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 - SEMI-TRACTOR :
4-PICKUP BICYCLE 16— FARM EQUIPMENT 22 - ANIMALWITHRIDER OR 27 - TRAIN
ANIMAL-DRAWN VEHICLE 9 . ynikNOWN OR HIT/SKIP
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 4
(ATVAUTV)
# OF TRAILING UNITS [ 12
10 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 2 © 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 3 . s
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAxI 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER /UNKNOWN | 8 4 8 4
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTIUTY 19 - TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 i
1 1- NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
1NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2-BUS CONTAINER CHASSIS g cARGO TANK 13 - AUTO TRANSPORTER 9 23 9 i 5 a
BODY 3 - VEHICLE TOWING 6 - CARGOVAN 10 - FLATBED 14 - CARBAGE/REFUSE = Il L=
ANOTHER MOTOR VEHICLE JENCLOSED BOX - - R 75
TYPE 0]
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN s | ®
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 3 6
:)I:?EIE'II-‘: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamacero] - uNDERCARRIAGE[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK  g_¢oo o 11 - SHARED USE PATHS O-voe113; . A areasq s
NON-— 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK GTHER LOCATION 9 ‘IE‘S‘LT&;N’CROSS'NG 12 - FIRST RESPONDER - uNiT NOT AT SCENE [ 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 NONCOLLISION 2 BACKING LANE JOGGING, PLAVING DISABLED VEHICLE 0 - NO DAMA ) |
3 - NON- 13- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -N GE - UNDERCARRIAGE
3 - STRIKING L1 |4 OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TOUNIT 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 ACURVE 19 - STANDING 13-T0P
&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 DOORINT]  1p AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD /ACDA APARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY + - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 Ay - -STOP S
8 4-RAN STOPSIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 - TWO-W. 6  2Sienm 5 - YIELD SIGN
L ® | s_unsareseeeo 10 - IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Lz | L2 13 rasher 6 - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £FT 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
. EVENTS | J | ] 3 - INVOLVED-PASSIVE CROSSING
() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
112Y 1 - rreexeiosion 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 c"EC:lTI'CC:E' BY AMOTOR 1- NORTH 5 - NORTHEAST
2l | 5 -CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
P ILURE OF TRAVEL ANIMAL - DEER MAINTENANCE ORIECT 4 3 3-EAST 7 - SOUTHEAST
3 6 - EQUIPMENT FAILUR! 18- B EQUIPMENT FROM | 7ol | a-west 8 - SOUTHWEST

4

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

5 l—————l 27 - BRIDGE PIER OR

6 l

l 1 FIRST HARMFUL EVENT

ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE

COLLISION WiTH FIXED OBJECT = STRUCK

31 - GUARDRAIL END

38 - OVERHEAD SIGN POST

45 - EMBANKMENT

32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE

BARRIER

41 - OTHER POST, POLE

49 - FIRE HYDRANT

35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE

BARRIER 42 - CULVERT MAINTENANCE
36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL

1 | MOST HARMFUL EVENT

52 - BUILDING

9 - OTHER / UNKNOWN

53 - TUNNEL
54 - OQTHER FIXED

OBJECT
99 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED

L4

I 1 2 - CALCULATED / EDR

3 - UNDETERMINED

POSTED SPEED

L4 |
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¥=EEE MoToRrIsT / NON-MoTORIST

LOCAL REPORT NUMBER

22-19546

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

1 LEWIS, DONNA, LYNN 03/30/1982 40 F
ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3874 TURNBERRY DRIVE, MEDINA, OH, 44256 [ ]
INJURIES [INJURED [ EMS AcEncY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 B 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARIJUANA STATUS | TYPE VALUE STATUS | TYPE  [RESULTS sewecTupTo4
BY
4 1 D OTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 TYRRELL, COREY, TUCKER 03/18/1990 32 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6478 FOX GLOVE DRIVE, MEDINA, OH, 44256 ]
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT-Comumr POSITION
5 B 4 I MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.21A NO PERSON SHALL OPERATE A MOTO | Y42438
OL CLASS | ENDORSEMENT | RESTRICTION seLecTupTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seecTupTO4
BY
4 3 1 Jomer orus 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
o
6
= INJURIES |INJURED | EMS Acency (vamE) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
P TAKEN USED DDOT-COMPLIANT POSITION
g BY I MC HELMET
LI
7] OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
e
o
2 CONDITION ALCOHOL TEST DRUG TEST(S)

DISTRACTED| [ ] aLcorioL

INJURIES SEATING POSITION
L . 1 IFRONT- I.EFI‘S1D '

1 NONE USED
SHOULDER BELT ONLY.

OTHER /UNKNOWN

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED

MARIUANA

OL CLASS

OL RESTRICTION(S) |DRIVER DISTRACTION |

2 - MANUALLY OPERATING AN’

-8 - INTERMEDIATE LICENSE - -2 - COMMUNICATION DEVICE

COMMUNICATION DEVICE - CONTAMINATED SAMPLE

. COMMUNICATION DEVICE
7 EXCEPT TRACTOR-TRAILER | -4 TALKING ON HAND-HELD

TUTTE52OTHER ACTIVITY WITH AN
= LEARNER'S PERMIT L ELECTRONIC DEVICE
-RESTRICTIONS -~ .- - 16~ PASSENGER
10-U

1< LIMITED TO EMPLOYMENT - B.- OTHER DISTRACTION

42 LIMITED - OTHER - QUISIDE THE VEHICLE . "

13- MECHANICAL DEVICES 9'2 OTHER / UNKNOWN

+(SPECIAL BRAKES, HAND - . | CONDITION

CONTROLS, OR OTHER

~EMOTIONAL (EG;

| DEPRESSED, ANGRY,

DISTURBED) e
ICINESS - : 1= AMPH

'UNDER THE INFLUENCE OF . {4~ CANN.

6 - OPIAT

RESULTS SELECTUPTO 4

11 NOTDISTRACTED 1:NONEGVEN | -
ELECTRONIC . 3-TEST GIVEN,

(TEXTING TYP|NG ¢ 17 UNUSABLE.
. 4 - TEST GIVEN,
3 TALKING ON HANDS-FREE RESULTS KNOWN 7
5-TESTGIVEN, - -
RESULTS L NKNOW

£DTO DAYUIGHT 7 - OTHER DISTRACTION i2-8L00D
ONLY "7 INSIDE THE VEHICLE 13 URINE:

ETAMINES

55 FELLASLEEP, FAINTED, * . 2. BARBITURATES -
FATIGUEDETC. : =/, h i3 -'BENZODIAZEPINES: -

ABINOIDS

' MEDICATIONS/DRUGSI i5 - COCAINE

ES/ OPIOIDS

7-OTHER
8 - NEGATIVE RESULTS{
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LOCAL REPORT NUMBER

weeEEEOccUPANT / WITNESS ADDENDUM 22-19546
____l_l_l_

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

INJURIES |INJURED [|EMS AGENCY (NAMBY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-CompLian POSITION
A MC HELMET 3 1 1 1
UNIT # ]| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

BN [ |

CONTACT PHONE - INCLUDE AREA CODE

= ADDRESS: STREET, CITY, STATE, ZIP

N INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLian POSITION
50017 1, 4 MC HELMET 6 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 AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-CompLiant|  POSITION
BY MC HELMET
[ -]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=]
U
3
INJURIES |INJURED |EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-CompLian POSITION
MC HELMET

SAFETY EQUIPMENT USED ] SEATING POSITION ’ | ___AIR BAG USAGE

-~ FRONT/SIDE
5 - NOTAPPLICABL

L ~EJECTION
1. - NOT-EJECTED

8- HELMETUSED .  'SLEEPERSECTIONOFTRUCKCAB‘;
ROTECTIVE PADS L UseD g PASSENGER IN OTHER ENCLOSED-

;’14 RIDING ON VEHICLE EXTERIOR

= (NON: TRAILIN ,UNIT) i

15 NON MOTORIST 5

99 - OTHER / UNKNOW
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
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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