r’, ;r“ﬁuﬁnum “
ARk L TRA FFIC CRAS H RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
= LOCAL INFORMATION 25-70436
Merorostaey Loz [Xlow-s 162 /57
OH-1p  [JoiHER |REPORTING AGENCY NAME * Neic HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
[seconpary crasH . ! 1-50LVED 98- ANIMAL
mewma PROPERTY IMont\nIle Police Department I 05213 ] IL_J2-unsowep 2 i 99 - UNKNOWN
COUNTY* LOCALIT\'" - LOCATION: CTY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
z VILLAGE ; ; .
L 52 || 131 Tounge |Montville Township of) 12/14/202517:45 1.3 | 5. semousisuury
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMALDEGREES SUSPECTED
2- ggum 41.106950 3 - MINOR INJURY
3 - EAST . ECTED
162 L3 west SUSPECTI
4 - INJURY POSSIBLE
ROUTE TYPE [ROUTE NUMBER [PREF)X 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2-50UTH § - PROPERTY DAMAGE
3-EAST -81.836950 ONLY
i L4 west
- P INTERSECTION RELATED
REFERENCE POINT DIRECTION o :_%ngcurs TYPE i #
1 1- INTERSECTION 1-NORTH |'R- INTERSTATE ROUTE rm | Al ‘ AYEERI D; [3X] WITHIN INTERSECTION or ON APPROACH s
- 2 - 5O :
2- MILE POST 15 AETT H us FEDERA!:US ROUTEM N Lo ]
3 - HOUSE # 4 WEST & o d WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
—— T ’sn STATE'ROUTE cgj“ CIRCLE OV - OVAL
FH:EA%{FAER&CE UNIT OF MEASURE ’tR NUMBERED&OUNTY LT CT;VQOURTW 3 PK - PRRKWAY ‘& " ROADWAY
1 MILES o DR 2 DRIVE s PE- PIKE :
I | -FEET_ [TR - NUMBERED TOWNSH ; HEE HE’GHTQ«\W PL - PLACE 1 roapway pivipen
L1 3 varns |2 noUTElisiE: H |
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- OGN ROADWAY 9 - CROSSOVER 6 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 ] 2-CN SHOULDER 10- DRIVEWAY/ALLEY AccEss || O BerweeN 5 - BACKING 2 - soUTH (<A EEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e L | s-easT | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN o ESWIPE, SAME DIRECTION 4- WEST 24 FEET)
5 - ON GORE TRAILS TRANSPORT .- SIDESWAIPE, GPPOSHE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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 7 UNKNOWN - OTHER / UNKNOWN
[Jworx zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present WARNING SIGN lil L3_I |i|
2 - LANE SHIFT/ CROSSOVER 1
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[ ] LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULGER 3 - TRANSITION AREA LEVEL 2-WeT 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3. SNOW BITUMINGLS,
[(J active scooL zone - INTERMITTENT GR MOVING WORK 5 - TERMINATION AREA GRADE 4-IcE ASPHACY
5 - OTHER 3. CURVELEVEL | 5-SAND, MuD, DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
G 9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6~ SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2-DAWN/DUSK 6 . 2-CLouDY 7 - SEVERE CROSSWINDS 7-5LUSH 5 . OTHER
L2 1 5-park- usHTeD RoADwaY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER 7 UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIM OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNGWN
9 - OTHER / UNKNOWN
NARRATIVE
i i State Route 57
Unit #1 was westbound on State Route 162 (Sharon Copley Road) passing through (w“:wogtg ;oadl

the intersection with State Route 57 (Wadsworth Road.) Unit #2 was eastbound an
State Route 162 and tumed left to continue north on State Route 57, directly inta
the path of Unit #1. The vehicles collided, causing damage to both Units.

State Route 182
{Sharen Copley Read)

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1271472025 17:45 12/14/2025 17:45 12/14/2025 17:47 12/14/2025 19-10 I rouice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME"
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES Percy, Richard Searle, Cary Dsuppuzmzm'
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGRUMBER* B oo
0 30 115 1611 1605 e
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o6 LocAL REPORT NUMBER
=22 UNIT
25-70436
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS DAIVER) QWNER PHONE:mCiipE AREA £ODE ([ SAME AS DRIVER) “
i RANDOQLPH, HUNTER, § DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRvER) 1- NONE 3 - FUNCTIONAL DAMAGE
5100 STICKNEY AVE, CLEVELAND, OH, 44144 L3 12-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commernuat Canniza PHOME: naLuDE aata cooE 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | KQE4530 TNAAAGEVALL3T76522 2020 NISSAN 12
rasurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i \
VERIFIED | PROGRESSIVE 951918181 WHI MAXIMA 0 2
TYPE OF USE s DOT # TOWED BY: COMPANY NAME
.
DCOMMERCIAL Dsnvemuzur ]:]:{:::’g:g:“w | ] |LLOYD'S TOWING § 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. 10K L85 MATERIAL  ¢)acc#  PLACARD ID # .
DEVICE HIT/SKIP UNIT 5 RELEASED 8
EQUIPPED 2- 10,001 - 26K tes. ]:I
L1350, 26K LBs, PLACARD | ! | [ 2 B A
1 ©
1-PASSENGERCAR 6 - VAN {9-15 SEATS} 12 - GOLF CART 18- LIMO {LIVERY VEHICLT) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS {16+ PASSENGERS} 24 - WHEELCHAIR {ANY TYPE} 10 m " 2
[MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST P %
uNIT TypE 3-SPORTUTLTY. 9 autocvCLE TRUCK 21 - HEAVY EQUIPMENT 26- BICVCLE s Bi=1 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR — =
22 ANIMAL WITH RIDER ©& 27 - TRAIN : -
4- PiCUP BICYCLE 16+ FARM EQUIPMENT ANIMALDRAWN VEHIELE
5+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTCRHOME 99 UNKNOWN OR HIT/SKI? s ' s 4
0 (ATV/UTV) )
# oF TRAILING UNITS 7 s LI
] | ] 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - RO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LINKNOWN
MODE WHEN CRASH OCCURRED? o 1 2 1 T 2
> | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION ;
l 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 3 . N 3
MODE LEVEL
4
1 NONE 6-BUS- CHARTER/TGUR  11- FIRE 16- FARM 21+ MAIL CARRIER 3 A
1 2-TAXI 7 - 8US - INTERCITY 12 « MIUTARY 17 - MOWING 93 - OTHER / UNKNOWN | + 3
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- FOLICE 18 - SNOW REMOVAL 3 o
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING [3
FUNCTION # - SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL . 12 1 "
1 1- NG CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/CRAVEL  11- DUMP 99 - OTHER / UNKNOWN 12 (]
#NOT APPLICABLE 5 - INTERMODAL 3-POLE 12 - CONCRETE MIXER i
CARGO ; '3'::“1E S ] i:;g:'::ﬁ CHASSIS  9_caARGO TANK 13 - AUTO TRANSPCRYER ] LY || Ladi IS
BODY - N N - o K
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 30 FLAT BED - GARBAGE/REFUSE )
TYPE ©
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
:::IEI:':-’: 3- TAIL LAMPS. 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-novamaceto] - unoercarriace 14]
1- INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 11 - SHARED USE PATHS D—TOP [13] D ALLAREAS[15}
& - SIDEWALK
Wou— 2 - INTERSECTION - 5+ TRAVEL LANE - GRTRAILS
MOTORST  LINMARKFD) CROSSWAIK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NoT AT sCENE[ 161
IOCATION 3 yNTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGHT AHEAD 9- LEAVING TRAFFIC 15- WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2- NON-COLLISION 2-BACKING e JOGGING, PLATING DISABLED VEHICLE DAMAGE 4 - UNDERCARRIAGE
5 " . 3 . CHANGING LANES 10« PARKED 16 - WORKING 99 « OTHER / UNKNOWN 0-NO -
| | 3.sTRiEING 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT 5CENE
ACTION 4. stRucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR L' DIAGRAM
) ACTIONS 6-MAKING LEFT TURN 12 - DRIVERIESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7- MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MGTORIST
- OTHER } UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NCNE 8-FOLLOWING TGO CLOSE 13- IMPROPER START FROM 18+ QPERATING DEFECTIVE 23 - OPENING DOCRINTO]  TRAFFICWAY FLO TRAFFIC CONTROL
2 - FARURE TOYIELD JACDA APARKED POSITION EQUIPMENT ROADWAY .- o‘;s-w A\;\r . RDTJ:‘DABOUT 4. STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STCPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2w - <57
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWO-Way 2 2-SIGNAL 5-YIELD SIGN
Lot 1 s unsarespen 10-IMPROPERPASSING 35 SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 3 - FLASHER 6- NO CONTROL
CONTRIBUTING 5. [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 « LYING IN ROADWAY
CIRCUMSTANCES 7 | s£T OF CENTER 12-IMPROPER BACKING 17 -VISION OBSTRUCTICN 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCEOFEVENTS o o o _ . - e o 2 2 - INVOLVED-ACTIVE CROSSING
I ——— R s EVENTS 5 e [y [ | { 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERIURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK &Y FALUING,
1221 5 preesviosion 8-RANOFF ROAG RIGHT 13- OTHER NON-COLUSION 20 - MOTORVEHICLE (N SKIFTING CARGO OR
3- IMMERSICN - RAN OFF RDAD LEET 14- PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10- CROSS MEDIAN 15- PEDALCYCLE 21 PARKED MOTOR MOTION BY A MOTCR 1-NORTH 5 - NORTHEAST
21 ] 5.canco/EQUIPMENT  11.CROSSCENTERUNE-  16- RAlLWAY VEHIGLE VEHICLE 2 OVABLE 2-S0UTH 6~ NORTHWEST
LOSS OR SHIFT OFPPQSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CBIECT 3. pAST 7 - SOUTHEAST
. OF TRAVEL R B MAINTENANGE )
31 & - EQUIPMENT FAILURE 18- ANIMAL - DEER P raom | 3 | 1ol 4 | o wist 8. SOUTHWEST
[ .~ . COLUSION.WITH FIXED OBJECT- STRUCK. ____ ... TR 9 - OTHER / UNKNCWN
4 25 - IMPACT ATTENUATCR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L1 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPCRT 47 - MAILBCX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GLARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L . srosereron SARRIER 41 OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 15 1- STATED / ESTIMATED SPEED
ASUTMENT 35 - MEDIAN CONCRETE ©R SUPPORT 50 - WORK ZONE . L. 22 ]
26 - BRIDGE PARAPET EARRIER 42 - CULVERT MAINTENANC T 2-¢
6 - srimceral 36 - MECIAN GTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED [ 1 |3-calcuLaten/EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51- WAL
3- UNDETERMINEG
L1 FIRST HARMFULEVENT | 1 | MOST HARMFUL EVENT L 45
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P p— LOCAL REPORT NUMBER
= UNIT 25-70436
UNIT # | OWNER MAME: LAST, FIRST, MICDLE ( CIsAMz AS SRVER) OWNER PHONE:tuDE AREA coDE(DD SAME A5 DRIVER) D ANMA
2__| MORGAN, PATTICIA, A [ DAMAGE SCALE
OWNER ADDRESS! STREET, CVTY, STATE, 2P { [] SAME AS DRIVER) 1- NONE 3 + FUNCTIONAL DAMAGE
3944 GREENWICH ROAD, SEVILLE, OH, 44273 L 3 1 2-minoRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Commthctas Caamizr PHONE: ncitiot AREs cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VERICLE MAKE
OH | KAZ5178 IN43L4BWILC241 2020 NISSAN 2
INsurANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
VERIFIED | VIKING 11408265012 SIL ALTIMA w 2
TYPE oF USE us boT # TOWED BY: COMPANY NAME
.
Dcomm:ncm DGOVERNMENT DL“;;',ZE:SG:NCY [ | [LLOYD'S TOWING k4 2
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS MATERIAL
1 - 510K 18S. CLASS# PLACARDID # A
DEVICE D HIT/SKIP UNIT RELEASED s
EQUIPPED 2 -10.001 - 26K L8s.
L 37> 26kuss. Cruacars p L ! @ 3 :
1 6
1-PASSENGERCAR 6 - VAN {315 SEATS) 12 - GOLF CART 18- LMO (UVERY VEKICLE) 23 - PEDESTRIAN/SKATER
1 2- 9§SENGER VAN 7 -MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19+ BUS ($6+ PASSENGERS) 24 « WHEELCHAIR [ANY TYPE) 10 Y 1] 2
{MINIVAN) B+ MOTORCYCLE 3-WHEELED 14 - SINGLE LINIT 20 - OTHER VEHICLE 25 - GTHER HON-MOTGRIST s 7
3 - SPORT UTILITY 9. AUTOCYCLE TRUCK hakl (151
UNIT TYPE 21 - HEAVY EGUIPMENT 26 - BICYCLE 3
VEHICLE i 15 - SEMI-TRACTOR ' d 2
10 - MOPED OR MCTORIZED it
22 ANIMALWITHRIDERoA 27 - TRAIN A "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AL DR VELICLE R[]
5 - CARGOVAN 11 - ALLYERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIF/ScIP s T 1 J
w ATVAITY
; 0 # OF TRAILING UNITS 7 5 k] 1
o [ ] ' [ 1
I WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3 CONDITICNAL AUTOMATICN 8 - UNKNOWN R B W
w MODE WHEN CRASH OCCURREDT 0 ta 2 0 W ; 2
> 2 i ]| 1-DRIVERASSISTANCE 4 -HIGH AUTOMATION m 7
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL ALTOMATION » 3 . 1 | N
MODE LEVEL e
4
1- NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21+ MAIL CARRIER A 1 " A
1 2-TA 7 - GUS - INTERGITY 12 - MILITARY 17 - MOWING 59- OTHERJUNKNOWN | B 8 =
L' 1 3. eecromicroe 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL : 3 o
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTIUSTY 19 - TOWING L
FUNCTION 4 SCHOOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20~ SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
—
1 1 - NOCARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 71 - DUMP 99 - OTHER / UNKNOWN 12 g
|  snOTapPuiCRBLE 5 - INTERMOQDAL 8- POLE 12 - CONCRETE MIXER W m
CARGO : ':'::mE — . g:g‘;"':‘:: CHASSIS 5. caRGO TANK 13 - AUTO TRANSPCRTER 3l Ha o A% Iz ¢ 3
BoDY 3+ N 10 - FLAT BED 14 - GARBAGE/REFUSE
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX ‘ (3
1 - TURN SIGNALS 4- BRAKES 7-WORN QRSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER [ UNKNOWN & |
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 5 5
gs;‘g: 2 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[l-wopamase(o] [ unpercarmiace;14]
1 - INTERSECTION - 4 - MIDBLOCK - 7.SHOULCER/RCADSICE  10- DRIVEWAY ACCESS 9% - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinevnsiie 11 - SHARED USE PATHS D -TOP[13] D ALLAREAS[15]
WGN- 2 -INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK GTHIR LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESEONDER - unir NOoT AT SCENE] 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLELANE FSLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 e 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN h
3 + STRIKING 4 - OVERTAKING/PASSING 11+ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L1 DIAGRAM
- SR ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5- BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 14 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 ENTERING ORCROSSING 20 - GTHER NON-MOTCRIST
9 - OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTY  1raFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIED JACDA A PARKED POSITICN EGUIPMENT ROADWAY 1 - GNE-WAY 4 - ROUNDASOUT 4 - STOP SIGN
3 - RAN RED LIGKT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19+ LOAD SHIFTING 99 - OTHER IMPROPER 2 TWeWAY :
2 4+ RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLNG ACTION - : 2 2 - SIGNAL 5 - YIELD SIGN
L %} s unsarespeen 10-IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING Lt L= 1 3.pashen & - NO GONTROL
CONTRIBUTING ¢ . [IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - 1YING IN ROADWAY
CIRCUMSTANCES 7 _ LEFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVIOVED
SEQUENCE oF EVENTS . o o _ . i 2 2 - INVOLVED-ACTIVE CROSSING
— _ EVENTS T T ST T L ] L 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROUOVER  7-SEPARATIONOFUNITS  12- DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L—l 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-CGLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
2 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 MOTICN BY A MOTOR 1-NORTH 5 - NORTHEAST
2l ) s omeo JEGUIPMENT 11 - CROSS CENTERLINE - 16 « RAIWAY VEHICLE VEHICUE - “éﬁr*:"&EM ovanLe 2-SOUTH & - NORTHWEST
LOSS ORSHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE ot 4 1 2t 7 - SOUTHERS?
3 | EQUIPMENT FROM 1ol 4-Wist 8- SOUTHWEST
e [ - . e s e e pg et eeegr—— — B
L U COLLISION WiTh FIXED OBJECT - STROCK .. . T m i 9~ OTHER / UNKNOWN
s 25 - IMPACT ATTENUATOR 33 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - QUILDING
L1 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TONNEL UNIT SPEED DETECTED SPEED
26~ BRICGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OQBIECT
[ I I PIERCR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 . OTHER / UNKNOWN 10 t - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZSNE (A
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 2-
6 29.crocERan 36 MEDIAN OTHER BARRIER 43 - CURE EQUIPMENT POSTED SPEED [0 |2-CALCULATEG/EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH 51 WALL
3 - UNDETERMINED
L1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT L4
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@j.. M N M LOCAL REPORT NUMBER
oToRIST / NON-MoTorisT o v0at
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RANDOLPH, HUNTER, § 08/26/2004 21 M
|rj ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
=] 5100 STICKNEY AVE, CLEVELAND, OH, 44144
F] INJURIES |INJURED  |EMS Agency (NAME) INIURED TAKEN TO: MEDICAL FAGLITY (NAME CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN JUSED DOT-CompuianT| POSITION
5 B 4 MC HELMET 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I ju)
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCDHOL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS setecrueras
BY
4 1 D OTHER DRUG 1 1 1 . 1 1
il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MORGAN, PATTICIA, A 11/19/1960 65 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE - INCLUDE AREA CODE
3944 GREENWICH ROAD, SEVILLE, OH, 44273
INJURIES |INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiT¥) SATETY EQUIPMENT SEATING AIR BAG USAGE | JECTION | TRAPPED
TAXEN USED DOV-Compuant]  POSITION
I R 4 MC HELMET 1 1 ; ;
OL STATE |OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
] 4511.42 RIGHT OF WAY WHEN TURNING LEFT | ¥43959
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED|[ Jaconor [ manuvana statis | wvee VALUE status | e fResuszs surcrueros
BY
4 1 D CTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY [NAME) INJURED TAKEN TO: Mepical FAQUTY (RAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DDOT-Cnmmm POSITION
oY | MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTIOMN SELECTUPTO 3

SEATING POSITION

"1 - FRQNT - LEFT SIDE

{MOTORCYCLE DRIVER)
z FRONT - MICDLE o
3 - FRGNT - RIGHT SIDE
14 - SECOND - LEFT SIDE

INJURIES
%

2 siispecTED: ssazousf@
itk e

~SUSPECTED MINOR: =

4 POSSIBLE INJURT
T

MOTORCYCLE SIDE CAR)
THIRDEMIDDLES.
HIRD ZAlGHT-SIDE
10~ SLEEPER SECHON
LOF TRUCK CAB-
411, PASSENGER IN-
 #,/QTHER ENCLOSED CARGO,
MAREA'(NON muws unit, W?

1,2 NOT.TRANSPORTED

/TREATED AT SCENE
a _EMS ;t« u"*w“g%
3- POUCER

9. OTHER/UNKNOWN
el

SAFETY EQUIPME

+

124 PASSENGER IN

%%NENCLOSEQ CARGO AREA

1- NoNE useD ; iG ONITY

2 - SHOULDER BELT ONLY ”;?13“”R|D|NG°' vsﬂlna
Usep K

3- LAP BELT ONLY UStD 54,

]5 NON OTORIST e

4 - SHOULDER & LAP BELT
e 99« OTHER / UNKNOWN

UsED"
5.- CHILD RESTRAINT SYSTEM
FORWMARD EACING 4 "_
> CHZLDQESTRAINT SYSTEM-: 3
P ING

A

i

oy
ey

77 BOOSTZR SEAT &

8 - HELMET UsED
9 PROTECT[VE PADS USED
i {ELBOWS, KNEES, ETC) 25

£y
i !g;“

ALCOHOL / DRUG SUSPECTED
ALCOHCL MARJUANA

OL CLASS

-DEPLOYMENTU 7
Pl
EJECTION

: DOl_JBLE’& TRIPLE
' TRAILERS
[X - TANKER / BAZMAT”

CONDITION ALCOHOL TEST

i
1_ & CLASS B BUS

14 MILITARY VEHICLES ONLY
315 - MOTOR VEHICLES %

DRIVER DISTRACTION

R '
OT%DIS]'RACTEDN}‘
) MANUALL\' o

OL RESTRICTION(S)

ww

fyf

DIALINGY
3- TAlxlNG ON HANDS-FREE
4" coMMuNICcaTION DEVICE
4 - TALXING ON HAND;HELD.
" COMMUNICATION DEVICE **
- OTHER ACTIVITY-WWTH AN

EXCEPT.CLASS'A™ i

EXCEPT TRACTGRS 'i'RAIlER =

&~ PASSENGER -
- OTHER DISTRACIION
(INSIDE THE VEHICLE

THER DISTRACTION

i

¥

b+ LMITED 70 EMPLOYMEN o
MITED - OTHER e rctio'i UTSIDE THE VEHICLE
19 OTHER 7 UNKNOWN

CONDITION

'l B APF‘ARENTLY NORMAL
PHYSICAL IMPAIRMENT

"WITHOUT AR BRARES <<}
16 - CUTSIDEMIRROR”
173 PROSTHETIC ATD

10 REFLECTIVE CLOTHING ?‘“2 e
11-"ET"HT|NG PEORSTRIAN  § - &%
SFBIEYCLEONLY s ﬁ: g &
992 OTHER / UNKNOWN #* L

it

DRUG TEST(S)

4 - TEST GIVEN,

LCOHOL TEST TYPE

¥1- NONE

{s- OFHER, ., T

DRUG TEST TYPE

g! « URINE~
Ed OTHER

{DRUG TEST RESULT(S

RESULTS SELECTUPTO4

TEST STATUS

7 UNUSABLE"

RESULTS KNOWN
.5 - TEST GIVEN,
RESULTS UNKNOWN

T T
2. sLoonﬁ e
3-URINE,

4- BREATH

T-NONE
2 BLODD

e
e i

B
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]

LOCAL REPORT NUMBER
OF FUBLIG BAFETY ‘
¥ezEE QccuPANT / WITNESS ADDENDUM o 70435
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA COGE
M INJURIES [INJURED |EMS AGENCY (NAME} INFURED TAKEN TO: MEDICAZ FACILITY (NAME, OITY) SAFETY EQUIPMENT DOT-C. SEATING AIR BAG USAGE ] EJECTION | TRAPPED
TAKEN -Comritar]  POSITION
BY i MC HELMET
1_1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_.‘ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
w}
INJURIES INJURED |EMS AGENCY (NAMB INJURED TAKEN TO: MEDical FACUITY [NAME CITv) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EYECYION | YRAPPED
TAKEN OMPLIANT]| POSITION
By MC HELMET
| S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)
M INJURIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACILITY (NAWE, CITY) SAFETY EQUIPMENT DOT-C SE.IS\JT;‘N?' AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -CompPuanT}  POSITION
BY MC HELMET
L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
v}
INJURIES |INJURED |EMS AGENCY INAME! INJURED TAXEN TO; MEBICAL FACILITY (NAME CITY) SAFETY EQUIPMENT pOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
-Compuial POSITION
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

SUSPECTED SERIOUS INJURY %
g &

mﬁ :
% - HOULDE BELT@N!_YJUSED AR
3* SUSPECTED MINORINIVRY, SELHON -
gty 3% BELTONLYUSES%« o 3 - FRONT

A - DEPLOYED BOTH.
FRONT/SIDE

REATED AT§SCENEi$;i”;
BE,

A

SLEEPER. sEEfION OF TRUCI@CAB
11 - PASSENGER iN OTHER E%ﬁ D

PRI L
INON-TRAILING UNIT) i MECHANICAL MEANS
$15 - NON-MOTORIST 3 - FREED BY#% =
199 - OTHER /UNKNOWN,., ~"  #2% 1 NON:-M ég&mpAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

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

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
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