Ohio | 322" TRAFFIC CRASH REPORT

Unit #1 was stopped off the right side of the roadway on the I-71N exit ramp to
State Route 18 (Medina Road) waiting to turn right onto State Route 18, the driver
mistakenly believing there were 2 right turn lanes and that she was in one. Unit #2
was stopped in the marked lane of travel on the same exit ramp, positioned to the
left of Unit #1, and was also waiting to turn right onto State Route 18. As Unit #2
began the right turn, Unit #1 also began the right turn. As Unit #1 transitioned from
the shoulder of the roadway into the marked lane of travel, Unit #1 struck Unit #2,
causing damage to both vehicles.

“DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION g
Rprotostaken  LJoH-2  [XJon-3 171 /SR. 18 26-20134
[Jow1p [Joteer [REPORTING AGENCY NAME * NCiC * HIT/SKIP [ NUMBER OF UNITS UNIT IN ERROR
DSECONDARY CRASH . ) 1-50LVED 98 - ANIMAL
[Clerivate property  [Montville Police Department 05213 2 - UNSOLVED 2 1 |99- unknown
COUNTY* LOCALIT}" & LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 | 2-vuace  fvonyille (Township of) ; [
|2 i 3 - TOWNSHIP 04/01/2026 20:47 L2 | 2 serious INJURY
FA|ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL DEGREES SUSPECTED
[ 2 - SOUTH 3 - MINCR INJURY
S 3 EAST ; : HW 41.136080
il R 71 4 west | 1-71 Northbound Exit SUSPECTED
F) rouTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DeciMAL DEGREES 4= INIURFPOaSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
4 SR 3 - EAST ; RD -81.793227 ONLY
o 18 I weer | Medina Road
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION 0R ON APPROACH
1 2 MILE POST 2-50uTH |RE AV-AVENUE  LA-LANE SQ - SQUARE 2
3 - EAST i = I =
3 - HOUSE # - BL - BOULEVARD MP - MILEPOST ~ ST - STREET |:| WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE | €F - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2 FEET | TR~ NUMBERED TOWNSHIP HE. HEIGHTS  PL- PLACE [[] roapway pivioen
I———I 3 - YARDS ROUTE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1 1- 8: ﬁg%v:;; 9 - CROSSOVER - 1- NOT COLLISION 4 - REAR-TO-REAR 3 = NERT T BIEER AR G
2- 10 - DRIVEWAY/ALLEY ACCESS BETWEESI 5 BACKING 5 SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I,‘;‘L‘?CTEST‘?JR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e 7 - SIDESWIPE, SAME DIRECTION 4 - WEST ( >4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION !
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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 2
[ workers present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN 1 :
DLAW T R 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3= \gfsgmﬂoumsa S RN ABER LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2= STRAGHT 3=SNow SATUMINGS;
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Acmive scHooL zone 5 - TERMINATION AREA 3 - BRICK/BLOCK
5- OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, - BRICK/!
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 9- OTHER 6 - WATER (STANDING, STONE
1- DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
3, 2- DAWN/DUSK 4 | 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. oagk- usHTED 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

State Route 18
(Madina Raad)

I

Not To Scale

=71N Exit
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/01/2026 20:47 04/01/2026 20:48 04/01/2026 20:49 04/01/2026 22:09 D] pouce acency
e D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* /
ROADWAY CLOSED| INVESTIGATION TIME| ~ MINUTES | Percy, Richard Searle, Cory F/60S [Jsurersmens
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* iﬂﬁﬁﬁﬁfﬁ&ﬁf'ﬁﬂ
65 146 1611 1605 00PS)
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LOCAL REPORT NUMBER
¥ ~ | Department ot U
Ohio I Publlc Safaty NIT 26-20134
UNIT # | CWNER NAME: LAST, FIRST, MIDDLE (I sayts s paeiey OWNER PHONEzncuo s cooe @ swessowvee (NN -
: 1 GALLAWAY, EARNESTINE, M DAMAGE SCALE
; GWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAMEAS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
1 13622 ARGUS AVE , CLEVELAND, OH, 44110 [ 2 | 2-mnorpaMace 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERT, CARRIER, PHOME: tCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1630ZZN 1GKKNRLS7LZ177614 2020 GMC
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL "
VERIFIED | ALLSTATE 826896632 GRY ACADIA n 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
I:[commeacm DGOVERNMENT D LE:%ESSGEENCY ] | s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. <10K18S, MATERIAL  prass#  PLACARD ID & ‘
DEVICE DHITISKIP UNIT RELEASED L]
EQUIFPED 2 - 10.001 - 26K LBS. I:I
3 L 3.5 26K1es, PLACARD | 11 ! 2 7
1
1-PASSENGERCAR G- VAN (9-15 SEATS) 12 - GOLF CART 18-LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER =
3 2 -PASSENGERVAN 7 - MOTOQRCYCLE 2-WHEELED 13 - SNOWMOBRE 19 - BUS (16+ FASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 1 = 2
L2 1 ] ;:"'g::ﬁ:?m 6 - MOTORCYCLE 3-WHEELED 14 ’TS':TJGC;E UNIT 26.- OTHER VEHICLE 25 - OTHER NON-MOTORIST ol Tl | 7
UNIT TYRE 3- 9 - AUTOCYCLE A ) o] 19 | ]
VEHICLE 1O~ MOPED OR MOtORZE 15 - SEMITRACTOR 26~ HEAVY EQUIPMENT 26- BICYCLE . 5 5 a
22- ANIMALWITHRIDEROR 27 - TRAIN = [ EL <]
4-PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE I
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MGTORHOME 93 - UNKNOWR CR HIT/SKIP " 7jol| s &
0 ) e |
I # OF TRAILING UNITS 7 N— 5 12
[ 1 1
\WAS VEHICLE OPERATING IN AUTONOMOUS © - NO AUTOMATICN 3- CONDITIONAL AUTOMATION 9 - OTHERZUNKNOWN | 120
MODE WHEN CRASH OCCURRED? 0 0 2 ] Y 3 2
2 | | 1-DRIVERASSISTANCE  4- HIGH AUTOMATION [ &
| f1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 1 R Ciianiid a
MODE LEVEL 2 b2
a L3
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAILCARRIER ] »
1 2-7AX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OFHER FUNKNOWN | 8 o L] - 4
| 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18- SNOW REMOVAL b .
SPECIAL SHARING 9-BUS - OTHER 14~ PUBLIC UTILITY 19 - TOWING L
FUNCTION # - SCHGOL TRANSPORY 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 9 12
1 1 - NO CARGC BODY TYPE 4-10GGING 7 -GRAIN/CHIPS/GRAVEL 13- DUMP 99 - OTHER / LNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
C:le: : - :l::rect.s — . Egigg‘y:: CHASSIS 5. carGo TANK 13 - AUTO TRANSPORTER s 4%3 stz o 3
o . .
TYPE ANOTHERMCTORVEHICLE  /ENCLOSED BOX i0- FLAT BED 14 - GARBAGE/REFUSE
1 TURN SIGNALS 4-BRAKES 7. WORN CRSUCK TRES 9 - MOTOR TROUBLE 99 - OTHER /UNKNOWN & |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6
::?Elg'; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobamacefo;  [)- uNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59« OTHER J UNKNOWN
MARKED CROSSWALK, MARKED CROSSWAIK g s o 11 - SHARED USE PATHS Cl-1opr13) . awL areas{15]
WoW. 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRAILS
MOTORST  IINMARKED) CROSSWAIK OTHER LOCATION 9 ‘Qf&?}”" CROSSING 12 - FIRST RESPONDER - unIr 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 GUTSIDE INITIAL POINT of CONTACT
2 - NGN-COLUISION 2-BACKNG it 10SGING PLAYING DrEASLEVEKILE 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 Rl 5 3 - CHANGING LANES 10 - PARKED 76 - WCRKING 99 - OTHER / UNKNCWN - -
3 - STRIKING l___l 4 - QVERTAXING/PASSING  11-SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION U PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18- APPROACHING OR | DIAGRAM
4= STRUCK ACTIONS 6-MAYINGLEFTTURN 13 . DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
§ - 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 - GTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1- NONE 8 - FOULOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - CPENING DOOR INTCY
TRAFFIC CONTROL
2 - FAILURE JO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY TRAFHCYE-’I;::- :;:‘m’ . Ro::'mwuf-rf SR
3 - RAN RED LIGHT 9 - IMPROPER LANE 14+ STGPPED ORPARKED 19+ LOAD SHIFTING 99 - OTHER IMPROPER o : )

6 4~ RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPLUNG ACTION 1 2- TWO-WAY 2. SIGNAL 5 - YIELD SIGN
L2 | 5 insarzseeen 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING Lt 3 - FLASHER - NO CONTROL
CONTRIBUTING ¢ . (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | ££T 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
L .EVENTS 1 | | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURNROUOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 13- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1027 | 5 pmeexprosion 3-RANOFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD 1EFT 14 PEDESTRIAN TRANSPORT ANYTHING SET I UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTCR 1 - NORTH 5 - NORTHEAST
2L | 5. caRcosEQUIFMENT 13- CROSSCENTERLNE-  16- RAILWAY VEHICLE VEHICLE 2t OVATLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE CBIECT 3. 85T 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 1B - ANIMAL - DEER MAINTENANCE )
3] ECQUIPMENT FROM 2 70 3 | 4 west 8 - SOUTHWEST
! COLLISION WITH FIXED .OBJECT.- STRUCK _ 9 - OTHER FLINKNGWN
4 25-IMPACTATTENUATOR 31 - GUARDRAIL END 38+ OVERHEAD SIGN POST 45 - EMBANXMENT 52 - BUILDING
L | /CRASH CUSHION 32 - PORTABLE BARRIER 39-LGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPFORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE A6 - TREE OBJECT
sk 1 5 samecrenon BARRIER 41 - GTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 1]
28 - BRIDGE PARAPET BARRIER 42 . CULVERT MAINTENANCE ]
6 [.__I 29 .. BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED &I 2 - CALCULATED/ £DR
30 - GUARDRAI, FAGE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT l 1 I MOST HARMFUL EVENT I 40 '
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Ohio | Rsasy”

Unit

LOCAL REPORT NUMBER

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (L] SAME AS DRIVER) OWNER PHONE:nciuDe ARES CODE([J SAME AS DRIVER) “
2| MILLER, LYNETTE, 5 B DAMAGE SCALE
OWNER ADDRESS: STREET, OTY, STATE, ZIP (L] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
5647 MUD LAKE ROAD, SEVILLE, OH, 44273 L2 1 2-MmorbAMAGE 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 JUTNGB064 3MVDMBBLINMA17189 2022 MAZDA 12
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o 1
VERIFED | CINCININATTI AD1 1165519 GRY o5 10 2
TYPE ofF USE UsS DOT # TOWED BY: COMPANY NAME
[Jeommercine [ Jrovernment D LE%E&SEE heY ’ 2
VEHIC GHT G G HAZARDOUS MATERIAL
INTERLOCK woceupanTs| EHICHE Tls?gx L::vm R [ pareRiAL Cassw  pracars 1p # 4
R b [Jnnrsce unr 2- 10.001 - 26K Les. RELEASED s
quieP 1 1375 5ekums. Cletacaso | 'l ! @ ¥
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12+ GOLF CART 18- LIMO(LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2- PAS;TC[GER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SKROWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 ? _‘ 2
| tviNvan 8 - MOTORCYCLE 3-WHEELED :4-5|r:'ms uUNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST bt
UNIT TYpE ? - SPORTUTILITY 8- AUTOCYCLE TAuCK 21« HEAVY EQUIPMENT 26 BICYCLE h=in
VEHICLE 10-MOPEDORMOTCRIZED 15 - SEMI-TRACTOR e b 2 !
22- ANIMAL WITH RIDEROR 27 - TRAIN T s
4-PICKUP BICYCLE 16~ FARM EQUIPMENT ANIMAL DRAWN VEHILE —{ezH—
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWH CR HIT/SKI? 2 7 s 4
0 ATVAITY
| # OF TRAILING UNITS 7 s 1
] 1 1
WAS VERICLE OPERATING IN AUTONOMOUS © - NO AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN L 12t |
MODE WHEN CRASH OCCURRED? 0 0 2 u m 7 2
> | ] 1-DRVERASSISTANCE 4 - HIGH AUTOMATION =1y
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s ) . iR 3
MODE LEVEL et | 3 I
L § 13
1-NONE 6-8US - CHARTER/TOUR  11-FIRE 16 FARM 21« MAIL CARRIER oG
1 2-TAXE 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | B 4 L - 4
3 - SLECTRONIC RIDE - BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION #-SCHOOLTRANSPORY 10- AMBULANCE 15 - CONSTRUCTION EQUIE, 20 - SAFETY SERVICE
5 - BUS - TRANSI/COMMUTER PATROL 12 12
1 1 - NO CARGG BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER JUNKNOWN 12
7 NOT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : ‘\Ba'lEjljchE — . Eﬁ;‘;g'\f:: CHASSIS 9. caARGD TANK 13- AUTO TRANSPORTER s 1 9 3 sl s 3
Bopy 3- - s
TvPE ANOTHER MOTORVEHICLE  JENCLOSED BOX 18- FLAT 2ED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4. BRAXES 7-WORN DRSUCK TiRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2- HEAD LAMPS 5 - STEERING 0-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR ] 6 &
:::'E'g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaseto) - unpercarmIaGEf 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARXED CROSSWALK MARKED CROSSWALK g _crovar 11 - SHARED USE PATHS M.vor(13) - arw areasiasg
WeE " 2 - INTERSECTION - 5 - TRAVEL LANE - CRTRALS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDLAN/CROSSING 12 - FIRST RESPONDER [J- unm NoT AT SCENE( 161
LOCATION  3_|NTERSECTION- OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 STRATGHT AHEAD 9 . LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL PGINT OF CONTACT
2 - NON-COLUISION 2-BACKING LAnE JOGGIG, PLAYING DEABLEDVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
5 ~hER G 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER FUNKNCWN ) -
| ] 3-STRIKING |—| 4 - OVERTAKING/PASSING  11-SLOWING ORSTOFPED 17 - PUSHING VEHICLE 3 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - stauce PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
-STR ACTIONS 6-MAKINGLEFTTURN 2. DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13-TOP
8 STRUCK 8 - ENTERING TRAFFIC 14+ ENTERING OR CROSSING 20 - OTHER NCN-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFED LOCATION TRAFFIC
1- NONE 8- FOLLOWING 70O CLOSE 13 - IMPROPER START FROM 18- OPERATING DEFECTIVE 23 » OPENING DOOR INTC)
o C CONTRO
2 - FAILURE TOYVIELD JACDA APARKED POSITION EQUIPMENT ROADWAY TRAFHC:"’_'AO‘L:_ r‘.NA\\:’v tTT;;::D ABOUNT:‘ erop SiGN
3 - RAN RED UGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 18- LOAD SHIFTING 99 - OTHER IMPROPER o W - T o4-
[ 1 | 4-RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILLING AcTion 2. TWO-WaY 5 2-seNa 5-YIELD SIGN

5 - UNSAFE SPEED
COKTRIBUTING g . |MPROPER TURN
CIRCUMSTANCES o | v o CENTER

10 - IMPROPER PASSING
11 - DROYE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

20 - IMPROPER CROSSING
21 - LYING [N RCADWAY
22 - NOT QISCERNIBLE

L1

# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED

3 - FLASHER 6 - NO CONTROL

SEQUENCE OF EVENTS
: "EVENTS N
20 | i-OVERTURN/ROULOVER  7-SEPARATIONCFUNNS 12 DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 I———J 2 + FIRE/EXPLOSION 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
4 - JACKKNIFE 10 - CROSS MEDIAN 15 . PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR
al__ | 5+ CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 4_‘65#}?"{5“1 OVABLE
1055 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER, MAINTENANCE
3l | EQUIPMENT
L COLLISION WitH.FIXED.OBJECT.- STRUCK ]
4l | 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
J CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT / WMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CASLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MECIAN GUARCRAIL 40 - UTILITY POLE 48 - TREE ORIECT
sL | 27 - BRIDGE PIER OR BARRTER A1 - OTHER POST, POLE 49 - FIRE BYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 5% - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6l 1 >.amoceran 36- MEQIAN OTHER BARRIER 43 - URS EQUIPMENT
30 - GUARDRAIL EACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WAl

! 1 FIRST HARMFUL EVENT

I 1 ! MOST HARMFUL EVENT

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2 +50UTH 6 - NORTHWEST

2 3 3 -EAST 7 - SOUTHEAST

FROM ! T0 I 4 - WEST 8§ - SOUTBWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED / ESTIMATED SPEED

I 1 2 - CALCULATED JEDR

3 - UNDETERMINED

L6 |

POSTED SPEED

L 40 |
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LOCAL REPORT NUMBER

Onio| =" MOTORIST / NON-MOTORIST 26-20134

UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 GALLAWAY, EARNESTINE, M 11/28/1971 54 E
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s 13622 ARGUS AVE , CLEVELAND, OH, 44110
- INJURIES JINSURED | EMS Acency (NAME} INJURED TAXEN TO: MERIca FACILITY {NAME. CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN LT USED DOT-Compriant|  PoOSITION
H 4 By 4 MC HELMET i i 1 1
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 oA - 4511.33A1 [] |RULES FOR DRIVING IN MARKED LANE [¥46004
OL CLASS | ENDORSEMENT | RESTRICTION seteciupTo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(5)
DISTRACTED| [ Jatcono [ manuuana starus | veee VALUE staus | wee  [Restirs saecrveroa
4 BY 1 DOTHER DRUG 1 1 k| 1 1
_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 MILLER, JALYN, E 04/12/2004 21 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 5647 MUD LAKE RD, SEVILLE, OH, 44273-9572
S INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TG: MEDICAL FACILITY {NAME, £ITY) SAFETY EQUIPMENT SERATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comruzart|  POSITION
2 5 oL 4 MC HELMET 1 L 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
4 OH
OL cLAss | ENDORSEMENT | RESTRICTION setecTuPTo 2 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED I:] ALCOHOL D MARUUANA RESULTS SELECT UPTO 4
4 B [Clomierorus 1
—
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MIDicAL FACIUTY {NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDOT—Cumum POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECTUPTO3 CONDITION ALCOHOL TEST DRUG TEST(S)
RESULTS SRECTUPTO 4

INJURIES SEATING POSITION OL RESTRICTION(S) | DRIVER DISTRACTION

1 - FATAL 41 -FRONT.- LEFTSIDE A ik A ALCOH L|NTER|_OCK 1 - NGT DISTRACTED 1- NDNE GIVEN
2 - SUSPECTED SEAIDUS {MOTOREYCLE DRVER): OVED . 12 ~MANUALLY OPERATING AN { 7' 25T REFUSED.
wauey : 2’ ERONT-MIDDLE 3 2-CLASSE 3 <COLINTRASTATE ONLY ELECTRONIC 3 - TEST GIVEN, :
3- SUSPECTED MINOR 3 -FRONT - FIGHT 5IDE 4~ DEPLOED BOTH . 3-CLASS € 13 - CORRECTIVE LENSES COMMUNICATION DEVICE, CONTAMINATED SAMPLE
& INIURe 4 - SECOND.-~ LEFT SIDE FRONT/SIDE - REGULAR CLASS g&mﬁ, TYPING, £ LNUSABLE
4 - POSSIBLE INJURY | ‘;*Qggﬂ’gc”;ﬁﬁ“”“” GHIO = D) E : 3 TALKING ON HANDS-FREE | ;Egg:mown
$-NQAPPARENTINIURY  f6.- SECOND - RIGHT $IDE s - a/c MopED ONLY BiCiAss L e | 5~ TESTGIVER,
L _{7 - THIRD - LEFT siDE i . 7 - EXCEPT JRACTGR-TRAILER RESU!.TSUNKNOWN
o E _ -NOVALDOL 8- INTERMEDIATE LICENSE COMMUNICATION DEVICE
INJURIES TREAl, (MOTORCYCLESISE CaR) ; q S | 57 OTHER ACTIVITY WiITH AN ALCOHOL TEST TYPE
-8 - THIRD - MIDDLE [ LEARNER'S ?ERMIT «q  ELECTRONIC DEVICE
1- NOTTRANSPORTED 9 - THIRD ~ RIGHT:S!DE L ) STR[CT]GNS 6~ PASSENGER 1-NONE™
/TREATED AT SCENE 10 - SLEEPER SECTION 17- OTRER DISI'RAC'ITON 2- 5Looq .
2 ~EMs OF TRUCK CAB - NOLARFULABLE - - 1 insiDETHE vEHICLE 3 - URINE E
3-POLICE T-PASSENGERIN - M MGTORCYCLE $11- LMiTED 10 EMPLOYMENT |5 OTHER DISTRACTION 4 - BREATH
A - | OTHER ENCLOSED CARGO' e . PASSENGER 12 - LIMITED - OTHER 1 OUTSIDE THE VEHICLE 5-OTHER
9= OTHER /- UNKNGWN  AREA (NON-TRALING UNIT; : 13 - MECHANICAL DEVICES 49 zOVHER/ UNKNOWN . Sy -
_ ) BUS, PICK-UIP WITHCAR) 2! XTRICATED BY . jN - TANKER 1 EPECIAL BRAKES, HaND o ] CONDITION : REETE
SAFETY EQUIPMENT G I’jﬁ:ﬁgﬁi’;g‘mm MECIANICAUMEANS, < 103 <MOTORSCOOTER | .CONTROLS, OROTHER- | =j - NonE
AREA] 3; FREED'BY. R - THREE-WHEEL 1 ADAPTIVE DEVICES) | - ”"’A“EN“-Y NORMAL 2B
ONE USEC 13 - TRAIING UNIT NON:MECHANICAL MEANS 74 - MILTARY VEHICLES ONLY- 2 -PHYSICAL: [MPAIRMENT
SHOULDER BELT GRiLY 14 - RIDING ON VEHICEE S ¢ s"’éﬁ{)‘(’)ﬁﬁg : HVEHICIES = 3 EMOTIONAL (6., 4
USED EXTERIOR “ = | . W]’[HDUTA|R BRAK| o F DEPRESSED N\IGRY b = - = N
3 - LAP BELT CNLY USED NON-TRAILING UNIT) I T - DOUBLE & ¥RIPLE “|16"= QUTSIDE MIRROR™ DISTURBED). NDRUG TEST RESULT .
4-SHOULDER B LAP BELT 15 - NON-MOTORIST o L 3 A TRAILERS $17 ~PROSTHETIG'AID '~ ILENESS 15- AMPHETAMINES
USED 99 - OTHER / UNKNOWN, JE “IX - TANKER / HAZMAT 18 - GTHER™ 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
55 CHILD RESTRAINT SYSTEM LR k w ' ; 3 FATIGUED, ETC. 3 - BENZODIAZEPINES
FORWARD FACING RS . . . 5153 6; UNDERTHE. INEI.UENCE OF 4 - CANNABINOIDS.
CHILD RESTRAINT SYSTEM " "MEDICATIONS / DRUGS / 5 - COCAINE
REAR'FACING ] PRSI "ALCOHOL 6 - OPIATES / OPIOIDS
- BOOSTER SEAT 4 T . {9 - OTHER 7 UNKNOWN 7 - OTHER
8 - HELMET USED . I I : 8 - NEGATIVE RESULTS"
9 - FROTECTIVE PADS USED L. A i ;

(ELBOWS, KNEES, ETC}
10 - REFLECTIVE.CLOTHING'
43~ UGHTNG - PEOESTRIAN®
o o BICYCLE ONEY . -
9% - OTHER / UNKNOWN. e e o st S D
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. of LOCAL REPORT NUMRBER
Ohie[¥zz=" QccUPANT / WITNESS ADDENDUM o6 20134
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SKINNER, XAVIER, L 05/03/2005 20 M

ADDRESS STREET, CITY, STATE, ZIP

u 13622 ARGUS AVE, CLEVELAND, OH, 44110-2112

CONTACT PHONE - INCLUDE AREA CODE

=
s INJURIES [INJURED |EMS AGENCY INAMEY INIURED TAKEN TO; MEDICAL FACILTY (HAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPFED
TAXEN IsT DOT-Comeisany  POSITICN
4 BY 1 4 IMC HELMET 4 i 1 1
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 BABB, DEMOND, L 07/18/1972 53 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
| 13622 ARGUS AVE, CLEVELAND, OH, 44110-2112 ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGLITY {NAME, CITY) SAFETY EQUIPMENT SEATING AlR BAG USAGE | EJECTION | TRAPPED
TAKEN ST ‘DDOT{ommm- POSITION
3 o2 MEDIMA HOSPITAL 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
g ADPRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CCDE
=]
L)
INJURIES |INFURED |EMS AGEMNCY (NAME! NJURED TAXEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
i DOT-Compuana]  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INIURED
TAKEM
BY

EMS AGENCY (NAMEY

| —
INJURIES

¢ 1 -FATAL

2~ SUSPECTED'SERIOUS INJURY
"SUSPEETED MINGR INJURY

4. POSSIBLE INJURY

5 NO,APPARENT[NJURY

" INJURED TAKEN BY
. 1 -NOT-TRANSPORTED /
TREATED AT SCENE
.2 -EMS

g- OTHER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
.- OTHER / UNKNOWN

3 - POLICE ( 1 8 “HELME

) 9- PROTECTIVE "PADS USED'
{ELBOWS; KNEES;ETQ

10~ REFLECT[VECLOTHING

11 = LIGHTING - PEDESTRIAN
/BICYCLEONLY LA

99+ OTHER/UNKNOWN

INIURED TAKEN TO: MEDICAL FACILITY (HAME. CITY)

SAFETY EQUIPMENT USED
1 NONE USED

VEHICLE GCEUPANT.
% - SHOULDER BELT ONLY USED
| 3-LAP BELT-ONLY USED,
| 4-SHOUIDER &wLAﬁ BELTUSED
5. GHILD RESTRAINT SYSTEM -

6™ CH]LD RESTR.AINT SYETEM -
REAR FACING i

DDOT—CnmumT
‘MG HELMET

SEATING POSITION

-6 = SECOND - RIGHT. SIBE

7 - THIRD < LEFT SIDE

-~ (MOTORCYCLE SIDE CAR}

8- THIRD - MIDDLE

-9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCIOSED

CARGOD AREA (NON’TRAIUNG 'i”
SUCH AS A BUS, FICK-UP WITH CAB).

| 12 - PASSENGER.IN. UNENCLOSED

CARGQ AREA
13 - TRAILING UNIT
14 - RIDING ON VEH[CLE EXTERIOR

11- NOT DEPLOYED

EJECTION

1 2 = EXTRIGATED BY.

SEATING AIR BAG USAGE] EJECTION | TRAPPED

POSITION

_AIR BAG USAGE

' 2 - DEPLOYED FRONT’
3 - DEPLOYED SIDE:
4 DEPLOYED BOTH
FRONT/SIDE
5 = NOT APPLICABLE
9.- DEPLOYMENT UNKNOWN

1 NOT EJECTED

- 2 - PARTIALLY EJECTED
3- TOTALLY EJECT] ED
4- NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

, £ . (NON-TRALING UNID MECHANICAL MEANS,
- . }15.- NON-MOTORIST 3 - FREED’BY 0T
v 3 99 - OTHER / UNKNOWN NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS

NAME: LAST, FIRST, MIDDLE

PATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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