%%"Eﬂ BAFETY
Lo s s TRAF FIC c RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION %
[X] pHoros Taken [Jon-2 [Xlon-s 24-35162
[on-1p [Jomer [REPORTING AGENCY NAME * Neic * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
DPRNATE PROPERTY  |Montville Police Department 05213 2 - UNSOLVED 2 | 99 99 - UNKNOWN
COUNTY* LOCAUT}'t oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE H H
L 52 | 13 ] 5 ownewe |Montville (Township of) 06/23/2024 13:50 I PR —
E;rouTe Tvee [RouTE NUMBER [PREFIX 1- NORTH [ LoCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
= 2 - SOUTH
g 3 - MINOR INJURY
hi 3-EAST 41.136117
i SR 18 L SUSPECTED
7] RoUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 45INJURYPOSSIBLE
8 2 - SOUTH 5 - PROPERTY DAMAGE
] 3-EAST -81.792719 ONLY
& TR o 4 - WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (TP} AL - ALLEY HW - HIGHWAY RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 2 | 2-SOUTH AV -AVENUE  LA-LANE 5Q - SQUARE 2
y US - FEDERAL US ROUTE |
3 - HOUSE # =] 3 ] wESSTT EEDEES BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA NUMEER o APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT F HIEAGURE CR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
3.00 2 | 2-FEeT | TR- NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [X] roabway pIviDED
L< | 5. varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLUSION 4 - REAR-TO-REAR
1- NORTH 1 - DIVIDED FLUS »]
1 |2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 3 2-s0UTH {4 FEETF} HMERIAN
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING QH?CI\:;TI‘;\’IR 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TenNseoRy 7 - SIDESWIPE, sawe DiREcTion 4 - WEST { 24 FEET)
2-ON GORe THALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9- OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
WORKERS PRESENT L= L5 |
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[] 1AW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL
StRitaI 3- TRANSITION AREA 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
0 4 - INTERMITTENT OR MOVING WORK GRADE il ASPHALT
ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 CURVE GRADE OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER STONE
i _ i 9 - OTHER 6 - WATER (STANDING, N
TCLEAR b= SNCIW, MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 4 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 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

Units 1 and 2 were eastbound on Medina Road approaching Montville Drive. As the %
driver of Unit 1 turned south onto Montville Drive, the driver of Unit 2 stated that é
the driver's side front fender and wheel well struck the passenger side rear fender of 5
o
2

tol-T1 NB

~ Not To Scale 3
L | NotTo Scale | @
®

Unit 1. The driver of Unit 2 stated that the driver of Unit 1 was in the lane

immediately to his north (2nd lane from the southern most lane), failed to signal, Moona Hoad - R R

slowed abruptly, and turned in front of him to go south onto Montville Drive. The : _——— — — — — — —

driver of Unit 1 stated that he signaled and turned south in a normal manner from — iy

the appropriate southern most lane and was then struck by Unit #2. OH-3 witness = e

statements completed by both drivers and their passengers. A request for ODOT = = =
2
7

camera footage of the intersection has been submitted. After review of the footage, - 5 o
the camera angle does not show the crash nor the preceeding events leading to the - T ; _@_ -
crash. There were no other witnesses to the crash and no injuries. The cause of the & = = — i e T
s : = =iy
crash is undetermined. T e— e e =
= = =t
= N Medina Road
E =
232 £
Se =
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/23/2024 14:00 06/23/2024 14:01 06/23/2024 14:02 06/23/2024 15:14 D pouice acency
- [Cmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Woodruff, Bruce Searle, Cory f;ﬁ -3 [JsuppLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e o
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LOCAL REPORT RUMBER

B UNIT

24-35162
UNET # | OWNER NAME: LAST, FIRST, MIDDLE (Disane As pavin) OWNER PHONEncLUDE 2z2A €ODE (] SAME AS DRIVER)
" 1 DOLGOSH, ALEX, F DAMAGE SCALE
‘OWNER ADDRESS: STREET, CITY, STATE, 2tP ( ] SAME AS DRAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
312943 HAMPTON CLUB DR, APT. 102, NORTH ROYALTON, OH, 44133 L2 | 2-MINORDAMAGE - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADBRESS, CHTY, STATE, ZIP CommirciaL Carrick PHONE: wiciung Asga cons 9 - UNKNOWN
DBAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | EICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | ADTEAM 4T1BF1FKTEU730730 2014 TOYCTA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFEES | HARTFORD ATIBFIFK1EL730730 BLK CAMRY
TYPE oF USE Us pDoT # TOWED BY: COMPANY NAME
. IN ERERGENCY
[ Jcommtmans [ soventansent Mesvonece | J
INTERLOCK # OLCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
1- <toKies. MATERIAL ¢y ass#  PLACARD 1D #
DEVICE I Jarreswoe nere 2. 16,001 . 26K RELEASED
EQUIPFED et Lss.
1 3. > 26K 18S. PLACARD | I | ]
- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- UMO (LUIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2- Tﬁzﬁm&)}wm 7 - LOTORCYCLE 2AYHEELED 13 - SNOWMOBILE 19 BUS 16+ PASSINGERS) 24 WHEELCHAIR (ANY TYPE}
L] 8- MOTORCYCLE SWHEELED 34 - SINGLE URIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 3-5&?{?&27&}7\' 9 - AUTSOVCLE TRuUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - IMOPED OR MOTORIZED 15 - SEME-TRACTOR 25 AN
5 - CARGO VAN 11~ ALLTERRAIN VEHICLE 17 - MOTORHOME i 9% - UNKNOWN OR HIT/SKIP
0 (ATV/UTY)
1 # of TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NC AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNENOWN
MODE WHEN CRASH OCCURRED? 0
5 1. ORIVERASSISTANCE 4 - HIGH AUTOMATION
| FA.vES 2-NO 9-OTHER/UNKNGWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS- CHARTERATOUR 11 -FIRE 16- FARM 24 - MAIL CARRIER
1 2-TAXE 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
| 3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SHOW REMOVAL
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTILITY 19- TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 . CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSITZCOMMUTER PATROL
1 T - NO CARGD BODY TYPE 4-L0GEING 7- GRARYCHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOVAE
THOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO ?::iicu S . 2:;33:: CHASSIS 5. cargo TANK +3 - AUTO TRANSPORTER
BODY : H -
TYRE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10- FIATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 2 - TRAJER EQUIPMENT 10 - DISABLED FROM PRIOR
VERICLE 5 1 Lanes & - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
- no pamass[ o) ] unpercarmaGE (14}
1 - INTERSECTION - 4 - HIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - QTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK  p cocun 14 - SHARED USE PATHS El-rorr13) [ AL areasyi1s]
HET 2 - INTERSECTION - 5 - TRAVEL LANE - 0. HECAN/CROSSING ORTRAILS
moToRIST VIRMARKET) CROSSWATK OTHER LOCATION - M 12 - FIRST RESPQ} -
roroust By NDER []- uNIT NOT AT SCERE[ 16]

3 - INTERSECTION - OTHER

6 - BICYCLE LAME

AT INCIDENT SCENE

1 - RON-CONTACT
2 - NON-COLLISION

9 3 - STRIKING

ACTION 4. svRuck

L2
PRE-CRASH
ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFT TURN

5 - BOTH STRIKING
£ STRUCK

9 - OTRER J UNKNOWN

7 - MAKING U-TURN
8- ENTERING TRAFFIC
LANE

9+ LEAVING TRAFFIC
LANE

10 - PARKED

11 - SLOWING OR STOPPED
IN TRAFFIC

12 - DRIVERLESS

13 - NEGOTIATING A CURVE

14 - ENTERING OR CROSSING

SPECHIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

1& - WORKING

17 - PUSHING VERICLE

18 - APPROACHING OR
LEAVING VEHICLE

192 - STANDING

21 - STANDING OUTSIDE
DISABLED VEHKCLE

99 - OTHIR / UNKNOWN

20 - QTHER NON-MOTORIST

TNITIAL POENT oF CONTACT

22

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED

() CONTRIBUTING ¢ . |14PROPER TURN

CIRCUMSTANCES

7 - LEFT OF CENTER

8 - FOLLOVWING TOO CLOSE

ACDA
9 - RAPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
2 - IMPROPER BACKING

13 - INPROPER START FROM
A PARKED POSITION
14 - STOPPED OR PARKED
ILLEGALLY
15 - SWERVING 10 AVOID
6 - WRONG WAY
17 - ViSION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPBSENT

19 - LOAD SHIFFING
SFALUNG/SPILLING

20 - IMPROPER CROSSING

2% - LYING IN ROADVAY

27 - NOT DISCERNIBLE

23 - OPENING DOOR INTC
ROADANAY

93 - OTHER IMPROPER
ACTION

0 - NG DAMAGE 14 - UNDERCARRIAGE
5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
DIAGRAM
G9 - UNKNOWN
13- TOP

TRAFFICWAY FLOW
1- ONE-WAY
7 - TVIO-WAY

Ll

"TRAFFIC

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOP SIGN

2- SIGNAL 5 - VEELD SIGN
3- HASHER 6 - NO CONTROL

L6 |

1120 ]
R S
sl ]
sl
sl
sl

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - MMERSION

4 - JACKKNIFE

& - CARGO / EQUIPMENT
LOSS CR SHIFT

6 - EQUHPMENT FAILURE

25 - IMPACY ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

1 l FIRST HARMFUL EVENT

7 - SEPARATION OF UNFTS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHIEL RUNAWAY
33 - OTHER NON-COLLISICN
14 - PEDESTRIAN
15 - PEDRLCYCEE
6 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -CTHER

20 - MOTOR VIHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION wWiTH FIXED OBJECT - STRUCK

A1 - GUARDRAR END
32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEOIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - OVIRHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
QR SUPPORT

42 - CULVERT

26 - MEDIAN OTHER BARRIER 43 - CURE

37 - TRAFFIC SIGN POST

44 - DITCH

[ 1 ) MOST HARMEUL EVENT

45 - EMBANKHENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - \WORK 2ONE
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET N
HOTION BY A MOTOR
VEHICLE

- OTHER MOVABLE
QBHECT

2

=

52 - BUILDING

# OF THROUGH LANES
ON RCAD

L3

RAIL GRADE CROSSING

1 - ROT INVIOV(D

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

UNIT / NON-MOTORIST DIRECTION

FROM 4 f TO 7 i

1+ NORTH S - NORTHEAST
2 - 3CUTH 6 - NORTHWEST
3- EASY 7 - SOUTHEAST
4 - \WEST 8 - SOUTHWEST

9 - OTHER 7 UNKNOWN

53 - TUNNEL

54 - GTHER FEXED
OBJECT

99 - OTHER / UNKNOWH

UNIT SPEED

L5 ]

DETECTED SPEED

¥ - STATED / ESTIMATED SPEED

POSTED SPEED

L 40

’ 2 - CALCULATED / £DR

3 - UNDETERMINED
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EEmmemUNIT

OWNER NAME: LAST, FIRST, MIDDLE { [ sates AS paviry
ANGELINA, MARIA

UNIT#

OWNER PHONEutciuDe arta coni (0 sh- as 0RiveR)

LOCAL REPORT NUMBER

24-35162

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZiP { [3 SAME AS DANER) 1- NONE 3 - FUNCTIONAL DAMAGE
1255 SHARON COPLEY RD, P,Q. BOX 22, SHARON CENTER, OH, 44274 [_3 ] 2 MINORDAMAGE - DISABLING DAMAGE
COMMERCFAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHOME: icLune asea cons 9 - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
VEHICLEVEAR | VEHICLE MAKE
2013 CADILLAC
COLOR VEHICLE MODEL
GEICC 6047-77-68-58 SIL SRX

TYPE OF USE

Us poT #

FTOWED BY: COMPANY NAME

INT{RLOCK # OCCUPANTS
DE\H(E

[Jnrmsssie v
EQUIPPLD

3

VEHICLE WEIGHT GVWR/GCWR

1- 210K LBs.

2-10.001 - 26K £BS.

3 - > 26K L85,

HAZARDOUS MATERIAL

MATERIAL  ¢)ags 4 PLACARD ID #
RELEASED
|t ]

1 - PASSENGER CAR
2 - PASSENGER VAN

’ J HUNIVAN)

3 - SPORT UTILITY
UNIT TYPE VERICLE

4 - PICKup
5 - CARGOC VAN

6 - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10+ MOPED OR WOTORIZED
BICYCLE

11 - ALLTERRAIN VEHICLE

UV

12 - GOLF CARY

13 - SNOWHMOEILE

14 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR
16 - FARM EQUIPMENT
17 - MOTORHOME

Clotacarn
23 - PEDESTRIAN/SKATER

18 - LIED (UVERY VEHICLE)

19« BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
21 - HEAVY EQUIPMENT 26 - BICYCLE

22 - ANIMAL WITH REDER o) 27 - TRAIN

ANIMAL-DRAWN VEHICLE g9 . nikOWN OR Hil/skip

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION #
KEW4578 3GYFNAE3IDRS600271
surance | INSURANCE COMPANY INSURANCE POLICY #
VEREFIED
DCOM MERCIAL [:}GOVERNHENT DK‘;;;%{NRSGEE!\CY l
T
(')
>

1 FIRST HARMFUL EVENT

l 1 | MOST HARMFUL EVENT

ATV,
# of TRAIING UNITS
WWAS VEHICLE OPERATING IN AUTONOMOLUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0
> 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
T-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
1 2. TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - GTHER / UNKNOWN
| 3-eecTrRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18- SROW REMOVAL
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILTY 13- TOWING
| FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL
] 1- NO CARGO B0DY TYPE 4- LOGGING 7- GRAW/CHIPS/GRAVEL 11 - DUKP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMOBAL 8- POLE 12 - CONCRETE MIXER
2-8US
CARGO S VEiCLE TowiNG . Ei:;g‘:"‘;: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER
BODY . -
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFLISE
1- TURN SIGNALS 4- BRAXES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 . OTHER / UNKNGWH
2 - HEAD LAMPS 5 - STEERING B - TRAIER EQUIPMENT 10 - DISABLED FROM PRIOR
gi;‘gﬁ 3 TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamacs 101 [J- unpercarmiage 14]
1 - INTERGECTION - 4-LUDBLOCK - 7 - SHOULDER/ROADSIOE 10 - DRIVEVIAY ACCESS 39 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _qinpwary 11 - SHARED USE PATHS [:i TOP{13) D- ALL AREAS[15]
WO 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRAILS
MoToRISE UNMARKED CROSSWALK DTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unIT NOT AT SCENE[ 15
LOCATION 3. [TERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
) won 3 . BACKING LANE JDGGING, PLAYING DISABLED VERICLE
9 2 - NON-COLUSION _1 3. CHANGING LANES 10- PARKED 6 - WORKING 99 - OTHER J UNENOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
} 3. STRKING Ll 14, OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - FUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
| acTion 4 srauck PRE-CRASH 5 - LAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR Ll DIAGRAM
: CTIONS 6 - MAXING LEFT TURN 12 - DRAVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- REGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8 - ENTERING TRAFEIC 14 - ENTERING OR CROSSING 20 - OTHER NON-HAQTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATICN
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR M1e] 1o arFicwAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD ACDA A PARKED FOSITION FQUIPMENT ROADWAY !
3 - RAN RED LIGHT 9-IMPROPER LANE 14-STOPPED OR PARKED  15- LOAD SHIFTING 1 -ONEAURY 1-ROUNDAIQUT 4 - STOP SIGN
. B - . 99 - OTHER IMPROPER o
22 4 - RAN STOP SIGN CHANGE ILLEGALLY JERLLING/SPILUING ACTION 2- TWO-WAY 6 2-SIGNAL 5 -YIELD SIGN
L= § 5 ynsaresezen 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - I4PROPER CROSSING J L2 |3 riashen 6 - NO CONTROL
) CONTRIBUTING ¢ . JapROPER TURN 11 - DROVE GFF ROAD 6 - WRONG WAY - LYING 1N ROADWAY
CIRCUMSTANCES 3 | ¢rT OF CENTER 2. IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
EVENTS { | l 3 - [NVOLVED-PASSIVE CROSSING
2()  1-OVIRTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHHLRUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY | oo rremeosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEET 4- PEDESTRIAN TRANSPORT ANYTHING SETIN UNIF / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10+ CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | 5 coneo/equpMiNT 11 CROSSCINTERUNE- 16 - RAILWAY VEHICLE VEHICLE e OVABLE 2. souTH 6 - NORTHWEST
LOSS OR SHIFT OPFOSMEDIRECTION 17 - ANIMAL - FARM 22 - VIORK ZONE OBIECT 3. EAST ¥ - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL - ANIMAL - MAINTENANCE -
3 a 8- AN DEER ECAIPHENT Rom | 4 T 3 4-WEST & - SOUTHV/EST
COLLISION WITH FIXED OBJECT - STRUCK 9~ OTHER / URKNOWN
25- IMPACTATTENUATOR 37 - GUARDRAL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4 7 CRASH CUSHION 32 - PORTABLE BARRIER 30 LGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - LEDIAN CABLE BARRKER SUPPORT 47 - MAILECX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTHITY POLE 48 - TREE OBJECT
st ) 27 smipcereror BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 28 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 . MEDIAN CONCRETE OR SUPPORT 50- :’;’;z’;?ﬁ:&{ L——-————-——-———-—J
26 - BRIDGE PARAPET BARRIER 42 - CULVERT y T 12-cawcuiateo/ eor
6} 23 srioct rail 36- MEDLAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITER 51 WAL

3 - UNDETERMINED

L 40
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WMWM LOCAL REPORT NUMBER
' OF PURLIC BAFETT
=2 MIoTORIST / NON-MOTORIST 2435162
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DOLGOSH, ALEX, F 01/13/1942 82 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CODE
12943 HAMPTON CLUB DR, APT. 102, NORTH ROYALTON, QH, 44133
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TC: Mioical FAGLETY (HAVE, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDDT-COMPmm POSITION
50 L1y 4 MC HELMET 1 ] ] 1
OL STATE |OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE PESCRIPTION CITATION NUMBER
CODE
oH |
OL CLASS | ENDORSEMENT { RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALLOHD LK
DISTRACTED] DALCDHOL DMARIJUANA STATUS | TYPE VALUE STATUS TYPE RESULTS SELECT YR T04
BY
4 1 Domm DRUG 1 1 1 . 1 1
W .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 VANN, KALEEM , M 01/18/1992 32 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
712 PEARL ROAD, BRUNSWICK, OH, 44212 ]
INJURIES [INJURED | EMS Acency mang INJURED TAKEN TO: MEGICAL FACILITY (RAME, CIF(} SAFETY EQUIPMENT SEATING AlR BAG USAGE | ESECTION | TRAPPED
TAXEN USED DOT-Compuiant POSITION
e 4 MC HELMET 1 ] . ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | oFFENSE DESCRIPTION CITATION NUMBER
CODE
ot IR 4510.11 [ | DRIvING UNDER SUSPENSION OR IN | Y43796
OLCLASS | ENDORSEMENT | RESTRICTION specrur 03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION RLCORC D
DISTRACTED [:]ALCOHOL anuunm STATUS | TvPE VALUE STATUS | TYPE  JRESULTS SIUCTUR TG4
BY
4 1 Domm DRUG 1 ] 1 . 1 1
I
UNIF # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
ENJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEpcaL FAQUITY [NAME CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EIECTION | ¥TRAPPID
TAKEN USED DDOT-CGMP{M!H POSITION
BY MC HELMET
L
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS| ENDORSEMENT | RESTRICTION seecTup 103 ALCOHOL / DRUG SUSPECTED CONDITION " ALCOHOLTEST = °  -DRUG TEST(S)

INJURIES | SEATING POSITION. AIR BAG

T-FATALY L e FRONT S AEFTSIDE | {asNOTOEOND o BERLOCK. NOT DISTRACIE! .
: : :(MDTORCYC[EDRNER) B ] Foniin SRR : K DEVlCE.' e R MANUALLYO?ERAUNGAN 2 -JEST REFUSED
2 5”5"5‘:“"5.58[9”5 £ 2 I FRONT.: MIDDLE - - 3 - DEPLOYED SIDE ©;; 2 COLINTRASTATE ONLY “ELECTRONIC <53 - TEST GIVEN,

: INJURY IS
3 - SUSPECTED MINOR,
“ INJURY -

~FRONT - RIGHT SIE 2 14~ DEPLDYEDBDTH : el o T 3 ! commumcmon DEVICE CONTAMINATEDSAMPBE .
- SECOND - LEFF SIDE . FRONF/SIDE - ST : : 1 7 UNUSABLE :

S OTORCYCLE PASSENGERY - E 5 NOTAPPU@ELE : - REGUL# > RS P NS 4 ~TEST GIVEN, © -
4- POSSIBLE INJURY - ; B ) 9+ DepLoy EN}‘UNKNOWN ; : ¢ A _3 TALKINGON HANDS-FREE RESULTS KNOVIN
5- NOAPPARENT INJURY * SECOND - : WA/C MOPED ONLY oty COMMUNICATION DEVICE 2+ 6 Lresraiven,

..... {7 THIRD - LEFT SIDE &0t o ReshRpaisih - EXCEPY TRACTOR-TRAIER, # 7 PALKING.GN HAND-HELD RESUL‘ISE}NKNOWN

. TERMEDIATE HCENSE -7 COMMUNICATION DEVICE " :
: : 5 - OTHER ACTIVITY WITH AN .-
j_[NJURIES TAKEN BY o THIRD - MIDDLE - : : {RESTRICTIONS .. - e sLtcm'oMé\gwic ALCOHO TEST TVPE
1- NDTTRANSPOR?ED - bbuscl STRICTIONS - i 6-PASSENGER - :
ﬂREATEDATS ENE 0- LEEPERSECI‘(ON : I 37 ommms]’mcnou
2- EMS OF TRUCK CAB M AT g AR : NSIDE THE VEHICLE |
: {11 -PASSENGER [N -0 : g M - MOTORCYS TS LIMED DTGEM?LQY}.{ENT 8 - OTHER DISTRACTION
T e ! 12 < LIMHED - COTHER 530000 DUTSIDETHEVEHICL
- MECHANICAL DEVICE - OTHER / UNKNOWN
SPECIAL BRAKES, HAND CONDITION
NTROLS, OR OTHER (51731 Az
R SEDC ; I ADAPTIVE DEVICES) | 1-..-~-11 - APPARENTLY NORMA
I-NONE USED $13 - TRAN 1 : N MECHANICALMEANS . N 14 - MILEFARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMEN
2- SHOULDERBELTDNLY ALE NG O ICLE [ i Tt 15 - MOTOR VEHICLES £ 170 73 - EMOTIONALEG,
USED s : : R : BUS - R ; (ES - BEPRESSED, ANGR
ER LAP_BEL_TONL_YU_SED ) {ON-TRAIING LR e : : DISTURBED) -
; JON-MOTORIST ; o) S 4 “ILLNESS. : .
: : 29 - OTHER / BNKNOWN PR 1B BR CTUTR CPELL ASLEER, mjm 2 7 BARBITURATES :
5. CHILDRESTRA]NISYSIEM ; ; : : e paid o 3 N o CFATIGUED, £7C. 3 - BENZODIAZEPINES
FORWARD FACING, -3¢ : : : : . 6 = UNDER THE INFLUENCE OF.
MEDICATIONS j DRUGS I:
{.COHOL -
) . : i8 OTHERIBNKNDWN
8 JHELMET USED - : : Mod TR T I A s . : 2 NEGATIVE RESULTS =
9 - PROTECTIVE PADSUSED . { : . S : - R
- {ELBOWS, KNEES, £1C) -
10 REFLECTIVE £LOTHING
H HGHTING - PEDES'I}'UAN-
S BICYCLEONLY - 005
99 OTHER / UNKNOWN
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®Z R QccuPANT / WITNESS ADDENDUM

LOCAL REFORT NUMBER

24-35162
UNIT # | NAME: LAST, ERST, MIDDLE DATE OF BIRTH AGE GENDER
1 DOLGOSH, ALICE, M 10/03/1941 82 E
ADPRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COBE
12943 HAMPTON CLUB DR, APT. 102, NORTH ROYALTON, OH, 44133 ]
TNJURIES | INJURED EMS AGENCY (NAMEY IHNIURED TAKEN TO: Moical FAQUTY (HAME CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant|  POSITION
5 [, 4 MIC HELMET 3 : ; ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | ANGELINA, MARIA 03/08/1992 32 £
ADBRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA COBE
P. 0. BOX 22 1299 SHARON COPLEY RD, SHARON CENTER, OH, 44274 I
INJURIES | INJURED EMS AGENCY INAMEY INIURED TAKEN TO: M roxcai FACUITY (HAME GTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Conpitan POSITION
5 w1, 4 MC HELMET 3 1 1 1

UNIT # | NAME: LAST, FIRST, MIDDLE

> [

DATE OF BERTH

AGE GENDER

ADPRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -+ INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

5 ay

EMS AGENCY (NAME

L

{HIURED TAKEN TO: Mepicas FACIUTY (MeArrE, CITY)

SAFETY EQUIPMENT SEATING
DOT-Contpuiant] POSITION
5 MC HELMET 4 1

AIR BAG USAGE | EJECTION | TRAPPED

1 1

NAME: LAST, FiRST, MIDDLE

> | I

DATE OF BIRTH

ABDDRESS: STREET, CITY, STATE, ZIP

CONTACT PHOMNE - INCLUDE AREA CODE

AGE GENDER

INJURED | EMS AGENCY (INAMD

: SAFETY EQUIPMENT USED

a HELMET useo _ _
9 - PROTECTIVE :PADS USED
- (ELBOWS, KINEES, ETC).

1_0 “ REFLECTIVE CLOTHING .

: 11’ - LIGHTING - PEDESTRIAN
L /BICYCLEONLY:
99 OTHER/UNKNOWN

INJURED TAKEN TO: MenicAL FACIUTY (NAME QTY)

SEATING
POSITION

SAFETY EQUIPMENT
DOT-CompLian

4 MC HELMET

SEATING POSITION

RONT LEFT S[DE

{MOTORCYCLE DRIVER}
2 FRONT - MIDDLE 5

3 '_ FRONT RIGHT SIDE

14 'SECOND - LEFFSEDE

{MOTORCYCLE PASSENGER)

.5-SECOND 'MIDDLE

6~ SECOND - REGHTS[DE

7 - THIRD - LEFTSIDE
' (MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
9- TH RD RIGHTSIDE ]

AIR BAG USAGE] EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COBE

NAME: LAST, FIRST, MIDDILE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIF

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MiDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiP

| wiinesse | witness ] wivness | ]

CONTACT PHONE - INCLUDE AREA CODE
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