(gt
Larery - P raerees TRAF FIC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
Rleuorostaew  [Jon2 Ko S.R.18 & FRONTAGE 25-25500
|:|0H.1p EOTHER REPORTING AGENCY NAME * NcIc* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH _ i 1-SOLVED 98 - ANIMAL
[Jerivate property  [Montville Police Department 05213 2 - UNSOLVED 2 1 99 -unknown
COUNTY* [LOCALITY* LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; :
L 52 || L3 ] 3 tomgue |Montville (Township of) 05/03/2025 13:30 L3 1 2- serious mury
FllroUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIAL DEGREES SUSPECTED
E 2 - S0UTH 3 - MINOR INJURY
hi 3 - EAST 41.136180
] SR 18 i SUSPECTED
) ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST DR -81.808310 ONLY
& A-wesr | Frontage
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR OM APPROACH
T y2-mie posT 2-SOUTH |[FE S s AV - AVENUE LA - LANE SQ - SQUARE 4
3-EAST % - ¥ 2 L= |
3 - HOUSE # el BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NURIHER SE APPROACHES
e o SR - STATE ROUTE CR - CIRCLE QV - OVAL TE - TERRACE
#2004 REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL - PLACE [:] ROADWAY DIVIDED
SO 3 - YARDS ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - 2 = -TO-|
1 |2-0ON SHOULDER ? nglif\:’&\? L £s 6, ;?;;ESNL“S[ON o v 1- NORTH 1- DIVIDED FLUSH MEDIAN
0= AVALLEY ACCESS. | L2 st TR i 2 - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING THOMOTOR 6 ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAvE DIReCTION 4 - WEST (24 FEET)
=Pl s 8 - SIDESWIPE, OPPOSITE DIRECTION == DIVIBED: DERRESSED:MEDIAN
. 2 - REAR-END :
6 - QUTSIDE 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
[[]work o ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1
[ worers presenr 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L 2 ‘
DLAW EREOREEHEN Lo ESER 3 B RSB OLGE 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
'SVR r\}}ém:{q 4 . 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
A-ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] Active scrooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. £ GRADE QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CHRVEGRA & SWATERSTANDING STONE
1 - DAYLIGHT 9 - OTHER 5 ( 3
1-CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 4 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH la - 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 - OQTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #2 was westbound on Medina Rd. and turning left onto to Frontage Dr. at A
the green turn arrow. Unit #1 approached the intersection on Medina Rd. while I]
traveling eastbound and drove through the red light striking Unit #2. Both vehicles N
su.st.ainf?d disabling damage, anc! both drivers were transp_orted to Medl_na Cleveland MEDINA ROAD (S.R.18)
Clinic via LST. There were two witnesses to the crash one in front of Unit #2, and the
other behind Unit #1, and both witnesses advised Unit #1 drove through the red _— — — — — f— ——— —
light. [
g b2 £ &
FRONTAGE DR.
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05/03/2025 13:30 05/03/2025 13:39 05/03/2025 13:39 05/03/2025 14:40 x]
D MOTORIST
TOTAL TIME OTHER TOTAL QFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Bennett, Justin Gaede, Seth ESUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMPER* L0 CopRECTION on RPN
o LOY
33 94 1612 1608 o)
TN
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LOCAL REPORT NUMBER
0420 DEPARIENT
BEerme UNIT
25-25500
UNIT # | OWNER NAME: LAST, FIAST, MIDDLE { [ save as paver) OWNEIR PHONE:mGuoe srea cope () sane As Cavery D A i
_|scor oavin,w m—
OWRNER ADDRESS: STREET, CITY, STATE, ZEP ¢ [7] SAME AS DAVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
323 N. SPRING STREET, LOUDONVILLE, OH, 44842 L4 | 2-mmor baMAsE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P ComuenciaL Cansier PHONE: micluoe axea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT AFPLY
LP STATE| LICENSE PLAYE 8 VEHICLE IDENTIFICATICN # VEHICLE YEAR VEHICLE MAKE
QM FIF1921 2GTEK13TX41339869 2004 GMC ,
iesurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AUTO OWNERS INSURANCE 52-491-817-00 WHI SIERRA ; 2
TYPE oF USE S BOT # TOWED BY: COMPANY NAME
.
I:I(ommzﬁcm I:]Govmm.emr E]régg,:fg HCY i | LJON'S TOWING 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
:gfﬂzocx [:} # OCCUPANTS 1- <16K as. MATERIAL CLASS # PLACARD D # 4
EAtPED HIE/SKIP UNT 2. 10.001 - 26K L8s. RELEASED
L1 375 26K es. PLACARD | | 1 | s
T-PASSENGER CAR 6 - VAN (3-15 SEATS] 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE ZWHEELED 13 - SNOWMGBILE 19-BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
{MINIVAN} 8- MOTOROYCLE 3-WHEELED 14+ s;fjec;e NIt 20 - OTHER VEHICLE 25 - OTHER MON-MOTORIST
UNIY TYpg * - SPORTLTLITY 9+ AUTOCYCLE ? 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICRE 10- MOPED OR MOTCRIZED 15 - SEMI-TRACTOR
22- ANPMALWITH RIDER 63 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMEL-DRAWN VEHICLE g9 _ {ranow OR HIT/SKIP
5 - CARGO VAN 11 - ALLTERRAN VERICEE 17 - LUOTORHOME
(ATV/UTY)
| #oF TRAILING UNITS
T
WAS VEHICLE OPERATING IN AUTONGMOUS - MO AUTOMATION 3. CONDINOMAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH QCCURRED? 0 2
2 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO S-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION 3
B ODE EEVEL
1- NONE G- BUS - CHARTERMTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER :
1 2-Ta% 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SHOW REMSOVAL :
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTHITY 19 . TOWING
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
#NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i 3‘::“8 - . 2‘::;2‘\?:: CHASSE 5. canGo TANK 13 - AUTO TRAMSPORTER 3
BODY - Ih: : B .
YPE ANOTHER MOTOR VERICLE ENCLOSED BOX 10-FLAT 80 4 - GARBAGE/REFUSE
1 - TLURMN SIGNALS 4~ BRAKES 7.WORN ORSLICK TIRES  § - MOTOR TROUSLE 93 - OTHER / UNKNOWN & |
2 - HEAD LALIPS 5 - STEERING 8 - TRAILER EQUIPKENT 10 - DISASLED FROM PRIOR 6 3
;E?Ei:;: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTAVE ACUIDENT
- nooamacero; [ unpercarmiace 143
t - INTERSECTION - 4+ MIDBLOCK - 7- SHOUIDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - GTRER / UNKNOWN
#AARKED CROSSWALK MARKED CROSSWALK o onennp 11 - SHARED USE PATHS ]:I TOP[13} D- ALL AREAS[15]
TonT 2 - INTERSECTION - 5 - TRAVEL LANE - \ . ORTRAILS
MGTORIST UREMARKFT} CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER E- UNIT NOT AT SCENE{ 16}
LOCATION 3 INTERSECTION - OTHER G- BICYCLE LANE SLAND AT INCIDENT SCENE
1 - NON-CONTACT t - STRAIGHT AREAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING. PLAYING DISABLED VEHICLE GE 14 - UNDERCARRIAGE
: 3 2 - NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0- NO DAMA -
: 3 -STRIKING 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TG UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR £ DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13- STANDING 13-70°
&STRUCK 8- ENTERING TRAFFIC 14+ ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER 7 UNKNGWN LANE SPECIFIED LOCATION
1- NONE 5- ng}:ﬁma TOOCLOSE 13 -I';ZR;:(ZER:;;?@;:OM 18- ?ﬁwéﬁmrscrm 2 -fgﬁgl\r\;;‘auon Wi RAFEICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD . ¥
1 - ONEWAY . -
3 RANRED LIGHT § - IMPROPER LANE 14-STOPPED GRPARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER s et ny 1-ROUNDABQLT 4 - STOP SIGN
3 4 - RAN STOP SIGN CHANGE JLLEGALLY FALLING/SPILLNG ACTION P Bk I 5 YELD SIGN
L= 1 5 unsareseemn 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= i L= ] 2-rirsuen &+ NO CONTROL
) CONTRIBUTING . \MPROPER TURN 11 - DROVE GFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 ) bey OF CENTER 12 - IMPROPER BACKING  17- WISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
QN ROAD 1- NOT INVLOVED
Y SEQUENCE oF EVENTS 4 2 - INVOLVED-ACTIVE CROSSING
EVENTS | | i | 3 - INVOLVED-PASSIVE CROSSIG
D) | |-OVERFURN/ROLLOVER  7-SEPARATIONOF UNITS  12- DOWNHILLRUNAWAY 13- ANIMAL -CTHER 23 - STRUCK BY FALLING,
1125 ) 2 eremxpLosion §-RAN OFF ROADRIGHT 13- GTHER NON-COLUSION 20 - MOTOR VEHICLE N SHIFTING CARGO Oft
3 IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR 1-NORTH 5 - NORTHEAST
21 ] S CARGO/TQUIMENT 11 CROSSCENTERUME- 16 - RAILWAYVEHICLE VEHICLE e R vABLE 2. SOUTH 6 - NORTHWEST
LSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE BRIECT 3. EAST 7 - SOUTHEAST
OF TRAVEL . . MAINTENANCE
3 6 - EQUIPMENT FAILURE 18- ANIMAL - DEER EQUIPMENT FROM 4 T0 3 4-wEST & - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOVN
al 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
T Chasi cusaion 32 - PORTABLE BARRIER 39- LIGHT /LURMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIOGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FRED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY FOLE 48 - TREE oBIECT
s | 5 srioceperor BARRIER 41- OTHER FOST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKROWN 35 1~ STATED / ESTUMATED SPEED
ABUTMENT 35 - KEDJAN CONCRETE GR SUPPORT 50 - WORK 20NE L=22 |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-caceiaten s eonr
6| %a-erioskraL 36 - MEDIAN GTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED LI
30 - GUARDRAIL FACE 37 - TRAFFIC SIGrS POST 44-DiTcH 51-VWALL 7 UNDETERMINED
. m
'1 FIRST HARMEFLEL EVENT 1 MOST HARMFUL EVENT 40 !
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sreems UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE {53 sa0e A3 DANVER}

2| STERLE, EUGENE J

OWNER ADDRESS: STREET, CITY, STATE, ZIP { T SAME AS DRVER}
460 E. OVERLOOK DRIVE, EASTLAKE, OH, 44095

QWNER PRONE:icwune area cone (L3 sarve as DRntsy

Bl COMMERCIAL CARRIER: NAME, EDDRESS, CITY, STATE, ZIP

Commeraa Carrir PHONE: maupe asea coo:

10CAL REPORT NUMBER

1-NONE

L4 | 2-mNOR DAMAGE

25-25500

DAM A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DASABLING DAMAGE

9 - UNKNOWN

DAMAGED AREAIS)

INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
O | KKB8902 IMIBLIWTACTE74967 2012 MAZDA .
iNsuRANCE | INSURANCE COMPANY INSURANCE POLECY # COLOR VEHICLE MOBEL
VERIFIED STATE FARM 2432775-SFP-35 SIL MAZDA3 10 2
: TYPE oF USE Us BOT # TOWED BY: COMPANY NANME
s 104 EMERGENCY '
Bcommsacm [:]GOVERNMENT RESPOMSE | | 1HEDUS TOWING * 3
P VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
IRTERLOLK QCCUPANTS 1 - <10K Les. MATERIAL CLASS # PLACARD ID # i
bEVICE ursskie unre 2 30.001 » 26K i85, RELEASED 8
EQUIPPED 3. 26K L8S, PLACARD  § ] | | 5
1
T-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 16 - LINO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
i 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) = 2
LI I B MOTORCYCLEIWMEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-LCTORIST ;
UNIT TYpE 3 SPARTUILTY 9 auTocyCLE 21 - HEAVY EQUIPIENT 26 - BICYCLE s 2
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER 03 27 - TRAIN :
4~ PICKUP BICYCLE 16 - FARM EQUIPMENT s .
ANMAL-DRAWR VERICLE g | iGN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 5 ]
(AT
| # oF TRAILING UNITS s te
[T v '
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTCMATION @ - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 10 . 2
5 ! §1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION .
jd H
H 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o " R s
MODE 1EVEL
] %
; 1-NONE 6- BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER ; v A
R 1 2-TA% 7- BUS - INTERCITY 12 - LALITARY 17 - MOWING 59 - OTHER / UNKIOWR 8 :
A 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 POLICE 1B - SNOW REMOVAL 7 .
f SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
B FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCFIGN EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1-NO CARGD BODY TYRE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 49 - OFHER / UNKNOWN
10T APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGQ 2-BUS CONTAINER CHASSIS - CARGO TANK 13 - AUTO TRANSFORTER | E
HODY 3 - VEHICLE TOWING 6- CARGOVAN X )
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED 30X 10~ FLATBED 14 - GARBAGEREFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN CRSLKK TIRES 9 - 1OTOR TROUBLE 9 - OTHER / UNKNOWN & |-
2 - HEAD LAMES 5 - STEERING 8- TRAILER EQUIPLIENT 10 - DISABLED FROM PRIOR 6 6
g::c{g(c:: 3 - TAI LAMPS 6 - TIHRE BLOWOUT DEFECTIVE ACCIDERNT
D- NO DAMAGE[O] D— UNDERCARRIAGE [ 14 ]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 99 - OTHER / UNKNQWIN
MARKED CROSSWALK MARKED CROSSWALK 3 ainrwia +1 - SHARED UISE PATHS D TOP[13] L—.] ALL AREAS | 15}
WOR- 2 - INTERSECTION - 5 - TRAVEL LANE - . QR TRARS
MOTORST UNMARKED CROSSWALE CTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER B UNIT NOT AT SCENE | 16
LOCATION 3. |NTERSECTION - OTHER 6~ BICVCLELANE ISLAND AT TNCIDENT SCENE
1 - RON-CONTACT 1 - STRAIGHT AHEAD 9. LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL FOINT OF CONTACT
2- BACKING LANE JOGGING, PLAVING DISASLED VEHICLE 14 - UNDERCARRIAGE
4 2 - NON-COLLISION 6 3 CHANGING LANGS 10- PARKED 16 - VIORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE )
3 STRIKING L2 Ja OVERTAXING/PASSING 11 - SLOVWING OR STOPFED 17 - PUSHING VEHICLE 3 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
AcTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
4 -sTalcK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIXING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENFERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER 7 UNKNOWMN LANE SPECIFIED LOCATION
1-NONE 8- fgég)::wc TOO CLOSE 13 _E';:RR?:;ERPS;;?:OF\?DM i8 Eogj:m;:c; DEFECTIVE 23 Aggig\\ﬁs\‘aom INTGL  TrAEEICWAY ELOW TRAFFIC CONTROL
2-FAILURE TO VIELD ) i 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 TeOAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLENG/SPILLING ACTION 2 9 2-SIGNAL 5 - VIELD SIGN
L] 5 unisarespeeo 10- IMPROPER PASSING 15 - SWERVING T AVOID 20 - IMPROPER CROSSING L& | E = | s-rashe 5 - MO CONTROL
CONTRIBUTING . MPROPER TURN 11 - DROVE OFF RORD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUNSTANCES 7 _ LEFT OF CENTER 12 IMPROPERBACKING 17 - VISIGN-OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1 - NOT INVLOVED
SEQUENCE of EVENTS 4 2 INVOLVED-ACTIVE CROSSING
EVENTS | 1 3 - INVOLVED-PASSIVE CROSSING
2{) | 1-OVERTURN/ROLLOVER  7-SEPARAT.ON CFUNITS 12 DOWNHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1152 ) 2 rremverosion B-RAN CFFROADRIGHT 13 - OTHER NON-COLUISION 26 - ROTOR VERICLE 1N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT AfWTHWG SET I UNIT /NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEOLAN 15 - PEDALCYCLE 21 - PARKED MOTOR HOTION BY A MOTOR 1- NORTH § - HORTHEAST
2L ) G cARGO/EQUIPMENT 1. CROSSCENTERUNE - 16~ RAILWAY VEKICLE VEHICLE g e ABLE 3_5QUTH - NORTHWEST
LSS OR SHIET OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBiECT 3. EAST 7 - SOUTHEAST
3 OF TRAVEL 3 R LANTENANCE
3 6 - EQUIPLENT FAILURE 18- ANIMAL - DEER EQUIPMENT FROK 3 To 2 4-WEST 8 - SOUTHWEST
R oW
COLLISION wiTH FIXED OBJECT - STRUCK 9 - GTHER / UNEROWHN
4 25 - IMPACT ATIENUATOR 31 - GUARDRAR IND 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52- BULDING
L ™ chasi cussiion 32 - FORTABLE BARRIER 39- LIGHT / LULITIARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 -MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAMGUARDRAIL 40 - UTSLTY POLE 48 - TREE oRIECT
5 | o brincereron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAM CONCRETE OR SUPPORT 50 - WORK ZONE L=~
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1
- - 2 - CALCULATED / EDR
6 29 - BRIOGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 VAL

! 1 FIRST HARMFUL EVENT

T | MOST HARMFUL EVENT

40

3 - UNDETERMINED
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[A%mmw M N M LOCAL REPORT NUMBER
griuc ey -
OTORIST / NoN-MoOTORIST S 95500
B uniT 8 | NAMELAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 HARMNED, LYNNETTE, L 06/28/1969 55 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
323 N, SPRING STREET, LOUDONVILLE, OH, 44842 ]
=] iipURIES [INJURED | EMS Acency uane INJURED TAKEN TO: MEDICAL FACILITY (HAVE, £ITY) SAFETY EQUIPMENT SEATING AIR BAG UsAGE] B)ecTion | TRAPPED
- TAKEN LST USED DOT-Comeuanr|  POSITION
T MEDINA CLEVELAND CLINIC 4 MC HELMET 1 2 1 1
OL STATE j OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- COBE
&
5 OH 4511.13C 3 jSIGNAL LlGH?S-nRED LIGHT VIOLATIO | ¥45285
OL CLASS | ENDORSEMENT | RESTRECTION SEECTUPTO R BRIVER ALCOHOL / DRUG SUSPECTED CONDITION - DRUG TEST(S) ="
DISTRACYED E]ALCOHOL EMAREJU.LNA STATUS RESULTS SE0ECT 1 700
BY
4 1 DomER DRUG 1 1
b
UNIT # | NAME: LAST, FIR5T, MIDDLE DATE OF BIRTH AGE | GENDER
2 STERLE, EUGENE, J 02/11/1963 62 %
[r{ ADDRESS: STREET, CITY, STATE, AP CONTACT PHONE - INCLUDE AREA CODE
460 £. OVERLOOK DRIVE, EASTLAKE, OH, 44095
3 INJuRiEs [INJURED  |EMS Aceney eamg NJURED TAKEN TO: MEDKAL FACIITY (HAYE, CTY) SAFETY EQUIPMENT SEATING ASR BAG USAGE| EJECTION | TRAPPED
2 TAKEN LsT UsED DOT-Courtnnt}  POSITION
[=]
L 3 |2 MEDINA CLEVELAND CLINIC 4 MC HELMET 1 4 1 1
7 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAE | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 QH
8 OL CLASS | ENDORSEMENT | RESTRICTION setecT upTo 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - 'ALCOHOL TEST ... .. -DRUG TEST(S)
DISTRACTED EA[COHOL DHARIJUANA STATUS § TYPE STATUS RESULTS stiEcTur 10 ¢
BY
4 1 [Jomeronus 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE | GENDER
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  |EMS Acency uang INMJURED TAREN TO: MEDKAL FAGLITY {HAVE, CTTY) SAFETY EQUIPMENT SEATING AR BAG UsAGE| eJEcTiON | TRAPPED
TAKEN USED DOT-Compiianr PGSITION
By MC HELMET
L1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT US TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION L ALCOHOL TEST & “'DRUG TEST(S)
DISTRACTED! mALcoHoL DMARIJUANA STATUS RESULTS SELECTURTO 4
BY

'SEATING POSITION | "AIR BAG

1 FATAL ; FRONT - LEFTSIDE 0 1 - NOT DEPLOYED 5251~ L - ALCOHOLINTERLOC S NOT DISTRACTED - NONEGIVEN, "]

2~ SUSPECTED SERIOUS . *{MOTORCYCLE DRIVER) - - &~ DEPLOYED FRONT - AP “DEVICE 47712 - MANUALLY OPERATING AN 3.2 - TEST REFUSED ;=

“INIURY ' [2-FRONT-MIODLE ", 3-DEFLOVERSIDE 000 22 CUASSE Lot i 2o INTRASTATE GNLY ELECTRONIC L3 TEsTGIvEN, :

3 - SUSPECTED MINOR +FRONT -RIGHE SIDE - -/, 4 - DEPLOYED BOTH. . 71013 - CORRECTIVE LENSES COMMUNICATION DEVICE CONTAMINATED SAMPLE -
A - SECOND - LEFT SIDE ERONE/SIDE : : Ummg TYPING, ©JUNUSABLE -

*INJURY.
4 - POSSIBLE SNJURY.

5 - NOT APPLICABLE *- -
9- DEPLOYMENTUNKNDWN

RN

“{MOTORCYCLE PASSENGER) ATALKII\G ON HANDS FREE

|5 - SECOND - MIDDLE = ) :
|6 - SECOND - RIGHT SIDE - 00" 5 MIC MOPED ONLY

4 - TEST GIVEN, n
"7 RESULTS KNOWN

T CLASS 8 BUS - COMMUNICATION DEVICE
5 = NO APPARENT INJURY - : ' 77 - EXCEPTTRACTOR-RALIR + 47 TALKING ON HAND-HELD 32 ;EELS?E%KNOWN-
7 - THIRD - LEFT SIGE 0. g EJECTEON M ¢ - No VAUD OL ! 8 -INTERMEDIATE LICENSE -~ " COMMUNICATION DEVICE
INJURIES TAKEN BY < {MOTORCYCLE SIDE CAR) - 2. S T RESTRICTIONS 7 + OTHER ACEVITY WITH AN
8 - THIRD - MIDDLE 2 1= NOTEIECTED - ot 9 - LEARNER'S PERMIT - ELECTRONIC DEVICE -
1 - NOT TRANSPORTED - THIRD - RIGHT SIOE : il vasi R OL ENDORSEMENT [enttiswutinii e RIS 7 en o n- st se s
“JIREATED AT SCENE . 0 - SLEEPER SECTION - - 3 - TOTALLY FIECTED : ; 7 L ORER BISTRACTION |
i 3 NOT APPLICABLE - 6 CHAZMAT e LIMITEDTODA‘:’L!GHT :
2-EMS OFTRUCKCAB 100 i ' IR R CONLY L [NSHDE THE VEHICLE ©- - URINE
3_POLICE @ iihi il 15 PASSENGERIN -0 R 1 - MOTORCYCLE o 11-LIMITEDI'OEMPLOYMENT |8 OTHERDISTRACTION .. 1 4 - BREATH
i .+ OTHER ENCLOSED CARGO - PASSENGER /i 12 - IMITED - OTHER © 024 AQUTSIDE THEVEHICLE . 7' 5 - OTHER
9- OTHER/UNKNOWN_ : ‘AREA QOM-TRAIING UNIE, 1 - NOT TRAPPED St 13- . MECHANICAL DEVICES 7. -omsa;uumown
4 BUS, PICK-LP WATH CAPy 2 - EXTRICATED BY - Mo TANRER o (SPECIAL BRAKES, HAND - ‘CONDITION . ~DRUG TEST TVPE
SAFETY EQUIPMENT . [t i ishtiiebelist ) RO OTL CONTROLS, OR OTHER 17 NONE. -
e o I " UNENCLOSED CARGO AREA ; 3 -FREEDBY . ! o ADAPTIVE DEVICES) | " —APFARENTLYNORMAL 2- BLODD ;
1~ NONE USED ') 3 - TRAILNG UNIT ; - NON-A | ; R 14- Mmmnwgmag;omy PHYSICAL IMPAIRMENT 3 - URINE
2- suoummsmomv 4 - RIDING ON VEHICLE - TR : - 15 < MOTOR VEHICLES 31 EMOTIONALEG, 2 -OTHIR EhR
CHSED UL SOUEKTERIOR [ RIS : C CTWITHOUT ATR BRAKES 'DEFRESSED, ANGRY, ©1"" DRUG TEST RESULTIS)|
3-LAP BELT ONLYUSED 1110 1, = [NON-TRAILING UNIT} SRS R : : : : C : B DRUG TEST RESULT
4% suonmen&mnm 5 NON-MOTORIST R i ALER: : 1 “AMPHETAMINES

JUSED T 111189 - OTHER J UNKNOWN - R ENHEA : e ALK JUCHS 5 - TELL ASLEER, FAINTED 2 - BARBITURATES -
5. CHILDRESTRAINTS‘(STEM SRR L : R i R P CFATIGUED, ETC. 0 + 13 - BENZODIAZEPINES
[~ FORWARD FACING S BRI G e (LN : ~UNDER THE iNFLUENCEOF 4 - CANNABINOIDS
HILD RESTRAINE SYSTEM i S SRR SV MEDICATIONS /DRUGS / 05 S COCAINE ;T
- REARFACING 730t i L : TG TALCOROL 6 - QPIATES / OPIOIDS
7« BOOSTER SEAT | : FRTRRTE e HERERRS o i "9_OTHERIUNKNO\HN_. 1517~ OTHER. B
8 - HELMET USED - RN NEGATIVERESULTS
9. PROTECTIVE PADS USED .
: (ELBOWS, KNEES, ETC)
0 - REFLECTIVE CLOTHING
11 - IGHTING - PEDESTRIAN
7 BICYCLE ONeY
99 - OIHER ZUNKNOWN

ZOTHER / UNKNOWN -
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0 DEPANTIINT LOCAL REPORT NUMBER
orrulucimw
e OCccUPANT / WITNESS ADDENDUM e 2es00
URNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - sNCLUDE ARFA CODE
=
L]
3
INJURIES [INJURED | EMS AGENCY INALSEY INJURED TAKEN TO: MeDicaL FACATTY (HaME CTY) SAFETY £EQUIPMENT DOT-C SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN -Coupuur|  POSIFIGH
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=1 ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“ INJURIES {INJURED |EMS AGENCY INAME {NJURED TAXEN TO: MEDIcAL FACRITY (NA%e2, £I1Y) SAFETY EQUIPMENT BOT.C SEATING ASR BAG USAGE] EJECTION | TRAPPED
TAKEN ~Comptiant]  POSITION
BY MC HEEMET
| —
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
¥}
I INJURIES [INJURED  JEMS AGENCY INAMA INJURED TAKEN TO: BIERICAL FACTUITY {HAYE, (e} SAFETY EQUIPMENT DOT-C :;.;:Tllr:]i AIR BAG USAGE| £JECTION | TRAPPED
TAKEN ~COMPLIANT!
BY MC HELMET
| I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
{ INJURIES [INJURED  |EMS Asency mamm INJURED TAKEN TO: MEOICAL FACLITY {MANE, Cr7v) SAFETY EQUIFMENT BOT-C. :;15\:;:’?‘ Al BAG USAGE | EJECTION | TRAPPED
) TAKEN -CoMPLIAL
BY DMC HELMET
I_i

INJURIES i SAFETY EQUIPMENT USED s
' '-'1' NONE USED <0
VEHICLE OCCUPANT :
2 - SHOULDER BELT. ONLY, USED
3 LAP BEE.TONLY USED
4 - SHOULDER 8 LAP BELT USED
5 - CHILD RESTRAINT SYSTEM Z
“"FORWARD FACING - -
6 - CHILD RESTRAINT SYSTEM
" REAR FACING .-

7- BOOSTERSEAT
P 8- HELMET USED -
E'9 PROTECTIVE ‘PADS USED
i (ELBOWS, KNEES, ETO)
GENDER IRERMERERE 10 - REFLECTIVE CLOTHING
LT S LIGHTING £ PEDESTR&AN :
-~ BICYCLE ONLY

99 - OTHER/UNKNOWN

SEATING OSITION " AIR BAG USAG£ _ i _

- FRONT'- LEFT SIDE - : - NOTbEPLOYED
- (MOTORCYCLE DRIVER) - . DEPLOVED FRONT

“FRONT - MIDDLE - o 10

- FRONT - RIGHT SIDE - "+ 3 - DEPLOVED SIDE

- SECOND - LEFT SIDE : - DEPLOYED BOTH.
'FRONT/SIDE ..

(MOTORCYCLE PASSENGER)
5.~ NOT APPLICABLE

5~ SECOND - MIDDLE '

SECOND - RiGHTSIDE

CTHIRD - LEFT SIDE S DEPLOYMENT UNL(NOWN

_(MOTORCYCLESiDECAR) .' S EJECTION '
-8 - THIRD -, MIDDLE - R

- THIRD - RIGHT SIDE | 1> NOTEIECTED -
0- SLEEPERSECTJONOFTRUCKCAB' 2= PAR”AL'—YEJECTED :
1- PASSENGER IN OTHER ENCLOSED ' |3 - TOTALLY EJECTED -

4 .- NOT APPLICABLE

. CARGO AREA (NON-TRAILING KINIT
SUCH AS A BUS, PICK-UP WITH CAP) - o
TRAPPED N
-NOT TRAPPED s '

1 FATAL :
2: SUSPECTED SER!OUS INJURY--..
| 3. 'SUSPECTED MINOR INJURY
k4 - POSSIBLE INJURY B :
e 5. NOAPPARENT&NJURY

“ " INJURED TAKEN BY
1- 'NOTTRANSPORTED RS
} . TREATED AT SCENE -

2 EMS FRRIEREEFE
| 3-POLICE
9- OTHER/UNKNOWN

2 - PASSENGER IN UNENCLOSED -
CARGO AREA
3- TRAILING UNEF
4~ RIDING ON VEHICLE EXTERIOR
£ NON-TRAILING UNIT) :_
5= NONwMOTORFST

© 90 - OTHER / UNKNOWN

F FEMALE
M MALE R
; U OTHER/ UNKNOWN

' :MECHANICAL MEANS
3 FREED BY. i
NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TONATHY. JAMES. HENRY 08/12/1961 63 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

5656 TRYSTIN TREE DR, MEDINA, OH, 44256 s

M NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - iHCLUDE 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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