W= EREEE TRarFic CRASH REPORT

+DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGCAL REPORT NUMBER *

LOCAL INFORMATION -
DX proros Taken Clow-z [Jou-s [ RIVER STYX & SR162 26-6923
Cowere Domm {REPORTING AGENCY NAME * NCIC s HIT/SKIP NUMBER oF UNITS UNIT iv ERROR
[ seconoary erash ) ] 1- SOLVED 98 - ANIMAL
[TJprvare prorerTy | Montville Police Department 05213 ] 2 - UNSOLVED 2 1 199 - UNKNOWN
COUNTY* LOCALITV' P LOCATION: CTY, VILLAGE. TOWNSHi* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE H H
o .
L5213 ) 5 Townsue |Montvilie (Township of) 02/03/2026 08:17 L4 | 2 senious sy
BROUTE TYPE [ROUTE NUMBER [PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE GECIMAL DEGREES SUSPECTED
: 2+ SOUTH 3 - MINGR INJURY
3. EAST ; 41,106892
{14 wesy | River Stwx RD SUSPECTED
] ROUTE TYPE JROUTE NUMBER [PREFIX T - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecias peoases 4 - INURY POSSIBLE
& 2 - SOUTH 8180 5 - PROPERTY DAMAGE
3-EAST -81.808268 ONLY
SR 162 L3 ST _
REFERENCE POINT mlg“RREEgE’MC;\PgE " Rou-;g TVPE i TUUROAD TYPE B INTERSECTION RELATED
1 - INTERSECTION 1-NORTH b iR- ,N;Egsvmg ROUTE m:) el Auey Si L HW - HIGHWAY ‘RD ROAD -] [] wirHin INTERSECTION o ON APPROACH
1 |2-mie post 2 - S0UTH us FEDERAL us ROUTE | AV < AVENUE LA - LANE -7 8Q - SQUARE 4
3. EAST .' B : (I
3 - HOUSE # 3+ wesT ; 18- souuv;_mo MP - MIL£POST ST~ STREET.. 1 ] wisrin inTeRcHANGE AREA NUMBER or APPROACHES
DISTANCE DISTANCE - smnr. ROUTE OV-OVAL . TE- TERRACE -
1R REFEREMCE UNITOF MEASURE | ca - NUMB{RED CoUNw ROUTE : PK - PARKWAY ROADWAY
1 - MILES S P PIKE
; ! 2-FEET | TR - NUMBERED rowusm? PL - PLACE [ reapway pivioen
L_.f 3 - YARDS ROUTE ¢ : ) R T R
LOCATION oF FIRST HARMSFLE, EVENT MANNER OF CRASH COLLISIONAMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR
i - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING 3 - SOUTH { <d FEETY
- IN MEDIAN 11 - RAILWAY GRADE CROSSING %?CTEOST&R 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
: - g: Zg.:gsms 12- %s;:?:o USE PATHS OR TEANSIoRI 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEETY
2 - REAREND 8 - SIDESWIPE, OPPOSITE DIECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ wonk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
Mworkers present WARNING SIGN Lgml ! 2 | | 2 |
2 - LANE SHIFT/ CROSSOVER L1
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1 - DRY 1 - CONCRETE
R MEOIAN 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITYENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] AcTive scroot zone 5 - TERMINATION AREA
5 - OTHER 3-CURVE LEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
. QIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE ATER (STANDING STONE
1 - DAYLIGHT 1 -CLEAR 6 - SNOW 9 - OTHER 6 - WATER { .
- - JUNKNOWN MOVING) 5 - BIRT
1, 2-DAWN/DUSK 6 , 2-CLouny 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L) 5. oar- LIGHTED ROADWAY L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 « SLEET, HAIL 9 - GTHER / UNKNOWN
8 - OTHER / UNKNOWN
NARRATIVE
Unit #2 was coming to a stop at River Styx and Sharon Copley Road, Unit #1 A\
approached from the rear of Unit #2 and could not stop in time striking Unit #2 ﬂ
causing minor damage to both vehicles. The driver of Unit #2 advised he may be
injured but refused medical at this time. Neither vehicle required tow. [+
2
2
£
o
S
"
NS, -

SHARON COPLEY RD (8.R.162)

_Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE 7/ TIME REPORT TAKEN BY
NCY
02/03/2026 08:17 02/03/2026 08:17 02/03/2026 08:17 02/03/2026 08:45 [ rouce ace
EMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHEcHeD BY OFFICER'S
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES Bennett, Justin Harrison, Brett L7200 (/ [ESUPPLEMENT
- £ ADDITION
OFFICER'S BADGE NUMBER* Cheken 7 BFFICER'S BADGE NUMBER® bkl
28 1612 1606 vori)
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LOCAL REPORT NUMBER

D190 DEPARTMENT
mﬂw PUNLIC BAFETY U N
YIRS l

26-6923
NI 1 | OWER AV st 1 ot G T p— ohuace
® 1 | SHERMAN, SHELBY, A B DAMAGE SCALE
o GWNER ADDRESS: STREET, CITY, STATE, ZIP { [} sAvE A5 bRnTR) 1 - NONE 3 - FUNCTIONAL DAMAGE
3347 VAN BUREN DRIVE, BRUNSWICK, OH, 44212 3 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comaencia Cannien PHONE: mciuoe asea cone 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | KRM8533 2CARCIFG4JR271109 2018 CHRYSIER
iNsURANCE | INSURANCE COMPANY INSURANCE POLICY # colon VEHICLE MODEL
verlriee | PROGRESSIVE 967177713 TAN PACIFICA
TYPE oF USE USsDOT# TOWED BY: COMPANY NAME
[ leommencin [eovermsenr DL’;:,:‘:::SGEENCY | |
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1 - <10K Lss. MATERIAL CLASS# FPLACARDID &
pEvIcE rskie unrr 2. 10.001  hek RELEASED
EQUIPRED { ] 2:-10.001-28KLes. D
1 3 - > 26K 185, PLACARD  { J 1 j
1 - PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GORF CART 18 - LIMO (LIVERY YERICLE) 23 - PEOESTRIAN/SXATER
2 2-PASSENGEAVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANY TYPD)
Le | s ;:‘g::r:mm B - MOTORCYCLE 3-WHEELED 14 ‘%"ﬁg‘: kT 20 - OTHER VEHICLE 25 - OTHER NON.MOTORIST
UNTTYPE "o 9 -AUTOCYCLE < 21 - HEAVY EQUIPMENT 26- BICYCLE
10 - MOPED OR MOTOREZED 15 - SEML-TRACTOR e
N vl t6- FARMEQUPMENT 72 _:NN:MM:LL-\;R[.IAHW?J[::EERH?C‘& N
5 - CARGO VAN £1 - ALL TERRAIN VEHICLE 37 - MOTOAHOME 59 - UNKNOWN OR HIT/SKIX

(ATVAUTY)
f # oF TRAILING UNITS

MOBE WHEN CRASH QCCURRED?

WAS VEHICLE OPERATING IN AUTONCMOUS

i 2 l 1-YES 2-NO §-OTHER/UNKNOWN Al

@ - NO AUTOMATIGN

1 0 1 - DRIVER ASSISTANCE

UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

MODE LEVEL
1 - NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - FLECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS- OTHER 14 - PUBLIC UTEITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4-LOGOING 7- GRABYCHIPS/GRAVEL 11 . DUMP 99 - OTHER 7 UNKNGWN
FNOT ARPPLICABLE 5 - INTERMODAL B - POLE 12 - CONCRETE MIXER
2.8 .
CARGO 7 v;smnowwc . ch;‘gg’::: CHASSS 5 canco TANK 13 - AUTO SRANSPORTER
BODY 3~ ] - } .
TYPE ANOTHERMOTORVEHICIE  /ENCLOSED BOX 16 - RATBED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAYES 7-WORN ORSUCK TIRES 9 - MOTORTROUBLE 3% - OTHER 7 UNKNOWN
e A ks 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISATLED FROM PRIOR
EHICLE 4 7ailuames 6 - ARE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
¥ - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERMOADSIDE  10-DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 ¢ 11 - SHARED USE PATHS
HOR- 2- INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
MOTONST UNMARKED CROSSWAT K OTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER
LOCATION ISLAND

3 - INFERSECTION ~ OTHER

B - BICYCLE 1ANE

AT INCIDENT SCENE

[J- no pAMAsE 0]

O-7ori13)

D- UNDERCARRIAGE[ 14 ]

E!- ALLAREAS[15}

D- UNIT NOT AT SCENE [ 16]

1 - NON-CONTACT

1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING,

21 - STANDING OUTSIDE

INITIAL POINT oF CONTACT

e EVENTSe | vmm{]-

3 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2- NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 NO DAMAGE 14 - UNDERCARRIAGE
| 3-smums Ll |- OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 92 . t-12-REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION ek PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - ARPROACHING OR i DIAGRAM
4-SRUCK ACTIONS 6- MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
5 - BOTH STRIGNG 7+ MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 1 -T0P
& STRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER [ UNKNOWIN LANE SPECIFIED LOCATION . TRAEFIC
1 -NONE & - FOLLOWING TGO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTTl o n EEICWAY FLOW TRAFFIC CONTROL
2 - FALURE T YIELD JACDA A PARKED POSHTION EQUIPMENT ROADWAY b
- ONE-WAY 1- ROUNDASOUT 4 - STOP SiGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFRING 99~ OTHER IMPROPER
8 4-RAN STOP SIGN CHANGE HLEGALLY [FALLING/SPILLING ACTION 2 2- TWO-WAY 4 - SIGNAL 5 - YIELD SIGN
L ® | s unsweseeo 10-IMPROPER PASSING 15 - SWERVING TO AVOD 20 - IMPROPER CROSSING L& | L. }s nashe & - NO CONTROL
() CONTRIBUTING ¢ . \MPROPER TURN 11 - DROVE OFF ROAD 16 - WAONG WAY 21 - LYING N ROADWAY
[ CIRCUMSTANCES 5 ) et OF CENTER 12. IMPROPER BACKING 17 - VISION OBSTAUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
T4 SEQUENCE oF EVENTS 2 q 2 INVOLVED-ACTIVE CROSSING
EVENTS [ J | 3 - INVOLVED-PASSIVE CROSSING
() | !-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY 19 - ANINAL -OTHER 23 - STRUCK 8¥ FALLING.
1122 ) 2 rreeiosion B-RANOFFROADRIGHT 13 - OTHER NON-COLLSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SEF IN UNIT / NON-MOTORIST DIRECTION
4 - SACKKMIFE 10 - CROSS MEBIAN 15 - PEDACYCLE 21 - PARKED MOTOR :‘g{ﬂ‘ BY AMOTOR 1 - NORTH 5 - NORTHEAST
2L | S.cANGO/EQUPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHKLE 24 T vABLE 2-50UTH 5 - NORTHWEST
LOSS OR SHIFF GPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OmJECT 3-FAS
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 TR 7-souThERsT
il | EQUIPMENT FROM 70l 4- ST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK - OTHER / UNKRGIN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
al | 7 CRASH CUSHIGN 32 - PORTABLE BARRIER 39-LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRDGE GVERHEAD 33 - MEDIAN CABLE BARRKER SUPPORT AT - MAILBOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 37 - SRIDGE PIER OR BARRIER 41 - OYHER POST, POLE 49 - FIRE HYDRANT 39 - OTHER / UNKNGWN 2 1- STATED / ESTEMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 v:c'(‘:i)(nzr?::u mewm"ml 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / £DR
61 | 23 -srinGE RAL 36 - MEDIAN OTHER BARREER 43 ~ CURB FQUIBMENT POSTED SPEED L
30 - GUARBRAIL FACE 37 - TRASFIC SIGN PGST &4 - DHTCH 51-WALL
3 - UNDEFERMINED
1 FIRST HARMFUL EVENT | 71 | MOST HARMEUL EVENT 45
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LOCAL REPORT NUMBER

wemEsEUNIT

26-6923
HNIT # | OWNER NAME: LAST, FIRST, MIDDLE { 3 SAME AS RvVER) OWRNER PHONE: wicivoe Area cot (L a2 AS DRIVER D A A
2 | WILLIAMS, REGINALD DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21 [ ) sAWE AS DRVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
10516 ELGIN AVENU{) CLEVELAND, OH‘ 44101 L__a____! 2 - MINCR DAMAGE 4 - ISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commrcint Canitn PHONE: wicune axea cone 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
1P STATE| EICENSE PLAYE # VEHICLE {DENTIFICATION 8 VEHICLE YEAR VEHICLE MAKE
OH | J5X9533 TGKKNXEL 5217182981 2018 GMC
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | THE GENERAL DH5243834 WHI ACADIA
TYPE OF USE US DOT # TOWELD BY: COMPANY NAME
Dcom.«sacw [jcovzmmsm a::‘g:’::fg Y | |
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INYERLOCK 1- <10K 185, MATERIAL  crass#  pLAcARD 1D #
DEVICE Dmmm UNIT 10.001 - 26 RELEASED
EQUIPPED l 2-10.001 - 26K 185, LAC
3 - » 26K LBS, PLACARD | | 1 |
t-PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLES 23 - PEDESYRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-\WHEELED 13 - SNOWMOBILE 9 - BUS (16+ PASSENGERS} 24 - WHEELCHAIR (ANY TYPE)
L2 1 e 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
3 - SPORT UTIL . TRUCK
UNIY TypE T ORIV 8- AUTOCiGE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORZED 15 - SEMI-TRACTOR
22 - ANIMALWITHRIDER 02 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VENICLE 17 ~ MOTORHOME 99 -UNKNOWN OR HIT/SKIP

(RTVATTY)
# oF TRAILING UNITS

V/AS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURREDT

0 - RO AUTOMATION

O 1 - BRIVER ASSISTANCE

2 1-¥E5  2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

3 - CONDITIONA, AUTOMATION 9 - UNENOVWN
4 - HIGH AUTOMATION

MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 AIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER / LNKNOWN
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILTY 19 - TOWING
FUNCTION - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - JUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY YYPE 4 - LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER f UNXNOWRN
I NOT APPLICARLE 5+ INTERMODAL 8- POLE 12 - CONCRETE MIXER
2-8U
CARGO : VE:SCLE S ; ‘éﬁ:;:';‘:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSFORTER
BODY - - . .
TYPE ANOTHER MMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUCK TIRES - MOTOR TROUBLE 99 - OTHER / INKNOWN
2 - HEAD LAMPS 5 - STEERING &~ TRAILER EQUIPMENT 10 - DISABLEC FROM PRIOR
VEHICLE 4 7ax Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
REFECTS
[J-nopamaseio) T unpercarmiace[14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
HARKED CROSSWALK MARKED CROSSWALK g g 11 - SHARED USE PATHS O-vor13) [3. aw arens( 153
WoR- " 2-INTERSECTION - 5 - TRAVEL LANE - ORTRALS
MoToRsT UNMARKED CROSSWALK OTHER LOCATION 8- I?:LTN"‘DNKROS“NG 12 - FIRSE RESPONDER - uNIT NoY AT SCENE[ 15]
LOCATON 3. INTERSECTION - OTHER & - BICYCLE LANE AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 2t - STANDING OUTSIDE INITFAL POINT of CONTACT
2. NONCOLLISION 2- BACKING LANE JOGGING, PLAING DHSABLED VEHICLE
4 - KO} ) 1 1 3 - CHANGING LANES 50- PARKED 16 - WORKING 59 OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
. 3 - STRIKING I—I 4 - OVERTAKING/PASSING 11 - SEOWING QR STOPPER 17 - PUSHING VEHKCLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
L=

ACTION 4 syeucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFRC 1B - APPROACHING O DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
- BOTH STRIGKG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13- STANDING 13-TaP
TRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE § - FOLLOWING YOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO)
2z - FALURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY TRAFHC‘]"{‘:}: :_';‘?A\y 11:::2;:::[\ :Dc:;”:?;op .
3 - RAN RED LIGHT 9« IMPROPER (ANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOAAY
1 4 - RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILUNG ACTION 2 4 Z- SIGNAL S-YIELD SKGN
Lot 5. Gisare sreto 10- MPROPER PASSING 35 - SWERVING TO AVOID 20 - IMPROPER CROSSING = | L7 s nase 6 - NO CONTROL
) CONTRIBUTING £ |\PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LYING [N RCADWAY
CIRCUMSTANCES 3 | ceT OF CINTER 12-SMPROPER BACKING 37 - VISION OBSTRUCTION 22 - NGT BISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 - NOT INVLOVED
g SEQUENCE oF EVENTS 2 1 2 - INVOLVED-ACTEVE CROSSING
W EVENTS | | | 3 - [HVOLVED-PASSIVE CROSSING
D | 1-OVERTURNROLLOVER  7-SEPARATION OFUNMS 12 - DOWHMILL RUNAWAY 19 - ANIMAL -OTHER 23 - STAUCK BY FALLING,
1127 | 2. prerexeiosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE (N SHIFTING CARGG OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEOESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MCTOR MCTIGN 8Y A MOTOR 1- RORTH 5 - MORTHEAST
3 I 5 -CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RARNWAY VEHICLE VEHKLE 24 _‘BET?:&E, AOVABLE 2 -50UTH & - NORTSAWEST
LOSS CRSHIFY OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE i
6 - EQUIPMENT FALUAE OF TRAVEL 18 - ANIMAL - DEER HMAINTENANCE onee 1 2 3-Es T SGUTHEAST
3 | ' EQUIPMENT FROM e b oa-wst B - SOUTHWEST
COLEISION WiTH FIXED OBJECT - STRUCK ¥ - OTHER /UNKNOWN
25 - IMPACT ATTERUATOR 31 - GUARDRAR END 38 - GYERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l | J CAASH CUSHION 32 - PORTABLE BARRIER 29 LIGHT /LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDCIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBRIECT
3 I_______J 27 - ARIDGE PIER OR FARRIER 41 - OTHER POST, POLE 49 - FIRE BYDRANT 9% - GTHER f UNKNOWN 0 1 - STATED £ ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE GR SUPPORT 50 - WORK ZONE l
23 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 y2-cacularosesr
6| | 2o -mwoce AL 36 - MED|AN OTHER BARRIER 43 - CURE EQUIFMENT POSTED SPEED L
3G - GUARDRAIL FACE 37 - TRAFSIC SIGN FOST 44 - DITCH 51 WAL
3 - UNDETERMINED
1 , FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT i 45
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LOCAL REPORT NUMRBER

®eeERE MoToRIST / NON-MOTORIST B

GNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SHERMAN, SHELBY, A 05/03/2003 22 F

ADDRESS: STREET, CITY, STATE, ZIf CONTACT PHOME - INCLUDE AREA CODE

3347 VAN BUREN DRIVE, BRUNSWICK, OH, 44212

INJURIES [INJURED |EMS AGENCY NAME INJURED TAXEN TO: MEOIKCAL FAGITY (RAVE CITY) SAFETY EQUIPMENT SEATING ALR BAG USAGE| EiEcTiON | rRAPPED
TAKEN usSED DOT-Commont]  POSTION
CI 4 MC HELMET 1 1 1 .
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.21A D NG PERSON SHALL OPERATE AMOTO Y43011
ENDORSEMENT | RESTRICTION SELECT UP TG 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION RLLOURL DR
pisTRACTER|[Jaconor  [Jmamiiana starus | Tvee VALUE status | tvee  |ResunTs seecrurvo s
BY
4 1 [[Jomerorus 1 1 1 . 1 1
SRR
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WILLIAMS, REGINALD 09/13/1979 46 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10516 ELGIN AVENUE, CLEVELAND, OH, 44101
INJURIES [INJURED  [EMS Aseney mane INILURED TAXEN TO: MEQICAL FACRITY (HAME, CATY) SAFETY EQUIFMENT SEATING FUR BAG USAGE] EJECTiON | TrARPED
TAKEN USED D DOT-Compeiant| POSIFION
4 o, 4 MC HELMET 1 1 1 :
{1 STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OLCLASS | ENDORSEMENT | RESTRICTION sHrcTUP TGO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A LU UK
DISTRACTED) DALCOHOL DMEJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS sarcTupzod
BY
4 1 [Jomer orus 1 1 1 . i 1
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  [EMS Acency (uang INJURED FAXEN TO: MEoicaL FACRITY (v, (1Y) SAFETY EQUIPMENT SEATING Ak BAG USAGE| szection | vrapeen
TAKEN USED DDOT-Cowum POSITION
BY MC HELMEY
[
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCREPTION CITATION NUMBER
CObE

OL CLASS

ENDORSEMENT | RESTRICTION SELECT UPTOH 3

CONDITIGN ALCOHOL TEST -~ DRUG TEST(S)

RESULTS SELICT U 10 4

IN.IURIS ] SEATING POSITION

FoFATAL ¢ . +FRONT. LEFFSIDE 2 ggprl.gsf:t)osfgm ERRTRE ¢ Gl 1 - NOT DISTRACTED -0 NONEGIVEN 1100l
) L {Moroncvcu'bmvza} - S T S DEVICE : 2- MANUAuYOPERATiNGAN < YESTREFUSED. 0. o
- ;zas;zvcrm.st.n.pus L2 FRONT-MIDBLE - 5.2 3 - DEPLOYEDSIDE =0 =2 - CLASS B 2 - COLINTRASTATE GNLY ELECIRONIC © " 55 3 TasT GIVEN, .+
3. SUSPECTED MINGR -+ FRONT - IGHT SIDE - 7 DEPLOYED BOTH CLASSC 171 3 -CORRECTIVE LENSES = " - " COMMUNICATION DEVICE ... CONTA
BNARRY, i il - SECOND - LEFT SIDE i PRONB/BIDE oot ST « Rk L1 FUNUSABLE =
£ - - {MOTORCYCLE PASSENGER} '8 « NOT APPLECABLE . : C ; CPMAEINGY U L4 L TEST GIVEN, T S
4+ POSSIBLE INIURY - = SECOND - MIDDLE " DEPLOYMENT LNKNOWN - e ASS A ALKING ON HANDS FREE. RESULTS KNOWN

5 : : eSS _ : : COMMUNICATION DEVICE
5 - NO APPARENT INJIRY - SECOND: - RIGHT SIDE - ; B CLASSBBUS - B
7 - THIRD < LEFT SIDE - 5= M/CMOPED ONEY . 7 - EXCEPTTRACTOR-TRAILER ; -4 - TALKING ON HAND-HELD

, - ot {27718 - INTERMEDIATE LICENSE - - "COMMUNICATION DEVICE
INJURIES TA!(EN BY {Moroncvamoz_qn; 4o NoT BECTED SRR RESTRICTIONS - : § - OTHER ACTIVITY WITH AN

THIRD ~ MIDDLE - JR EARNER" cri ELECTRONIC DEVICE -
1-NOT TRANSPORTED _9 THIRD - RIGHT SIDE - {2 PARTIALLY BECTED . ENDORSEMENT T 6+ PASSENGER -

" /TREATED AT SCENE '{ " 10 - SKEEPER SECTION | i3 - TOTALLY HIECTED ;- - : 10+ LIMITf.DTODA\'UGHT |
2-EMS : LA NOVAPPLICABLE .- CTONLY 7 INSIDE THE VERICLE -
3- Poucs P L Y 11- umrrﬁorozwwvmm OTHER DISTRACTION -

OTHERf-NCLOSEDCARGO ke ' 5 12 - LIMITED ~OTHER (200 . OUTSIDE THE VEHICLE -
9. OTHER/UNKN N AREA (NOH-TRALIEG LT, - i 13 : MECHANICAL DEVICES ;9 - DTHER / UNKNOWN .- —
L2 TBUS BORUPWITHCAR) 107 2 2 By i { " (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
SAFiTv EQU!PMENT 12 -PASSENGER 1N - - . Q- MOTOR SCOOTER " :CONTROLS, OR OTHER - . A
d UNENCLOSEDCARGOAREA < FREEDAY .. R THREEWHEEL - " ADAPTIVE DEVICES) - 1 APRARENTLY NORMAL " :
1-HONE USED 5 13- TRAILING UNIT . : ‘NON MECHANICAL MEANS 1A= MtLrTARYVEHiCLESONi.Y 2> PHYSICAL IMPAIRMENT

z. suouwsnsmom‘r : [0 15 MOTOR VEHICLES - 3 - EMOTIONALEG, -
usEn 5_ SCHOOL BUs WITHOAT AIR BRAK

3- stﬁom‘russo = - L SR  pouste &mm 16 » GUTSIDE MIRROR _ :

4 - SHOULDER B LAP BELT. .. : R U TRAILERS 17 - PROSTHEFIC AID ; : “AMPHEYAMINES -
TUSED - . :89 - OTHER UNKNOWN s R R X- TANKERI HAZMA? : 13-0_TH.§B ! 5 fEI.I.ASLEEP FA|NT£ + BARBITURATES -

5 - CHILD RESTRAINT SVSTEM . . NI L ' T : : FATIGUED, ETC. - ~ BENZODIAZERINES -

*r FORWARD EACING - o1 N R EE LRI P e —— : 77tV 6 ~ UNDER THE INFLUENCE OF - CANNABINOIDS
- CHILD RESTRAINT SYSTEM D - R : MEDICATIONS / DRUGS ¢ COCAINE -
* REAR FACING £ - FEMALE ALCOHOL (i -opmeslom)los_

7 - BOOSTER SEAT -
8« HELMET USED -1 0%
9 - PROTECTIVE PADS USED
" (ELBOWS, KNEES, EFC} i
10 - REFLECTIVE CLOTHING -,
11~ HGHIING - PEDESTREAN -
JBICYCLEONLY 157

95 - QTHER / INKNOWN

9 OTHERIUNKNOWN

M._-_MALE R R A
U - OTHER / UNKNOWN

PAGE4 OF 5



BEen QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-6923

NAME: | AST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 JORDAN, DEIALAR, M 05/26/2020 5 F
..‘ ADDRESS: STREEY, CiTY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
¥ 3347 VAN BUREN DRIVE, BRUNSWICK, OH, 44212
M INJURIES [INJURED | EMS AGENCY (NAMD INJURED TAXEN TO: MEDICAL FACKETY {HAVE, C1TY) SAFETY £QUIPMENYT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN POT-Comrttant|  POSITION
5 BY 1 7 MC HEEMET 6 5 1 i
l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—{ ADDRESS: STRELY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMIS AGENCY INAMEY INJUREE TAKEN TO: MEOICAL FACRITY (RAME, 1Y) SAFETY EQUIPMENT SEATING ALR BAG Usace| ErEcTION | TRAPPED
axe DOT-Compriant! POSITION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INIURIES [INJURED |EMS AGENCY ivavEr INJUREE TAKEN FO: MEDICAL FACHITY (RAME, CI7¥) SAFETY EQUEPMENT SEATING AlR BAS USAGE| EJECTION | TRAPPED
TAKEN DOT-Compiiani] POSITION
BY MC HELMET
f—
UNIT # | NAME: LAST, £FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 ADDRESS: STREET, CITY, STAYE, 21P

CONTACT PHONE - INCIUIDE AREA CODE

INJURIES [INJURED  |EMS AGENCY (NAMEY

1NJURED TAKENBY

1= NOTT'RANSPORTED
" TREATED AT SCENE
2-EMS .

3- POLICE -
9 OTHER/ UNKNDWN

U OTHER/UNKNOWN

INJURED TAKEN TO: MEDICAL FACRITY (HAWE, (1Y)

SAFETY EQUIPMENT USED
- NONE USED
“VEHICLE OCCUPANT.

: 2 SHOULDER BELT ONLY SED
-3 - LAP BELT ONLY- USED

'SHOULDER 8 1AP BELT USED

CHILD RESTRAINT SYSTEM g
_FORWARD FACING

-6  CHILD RESTRAINT SYSTEM

REAR FACING

"'-f'_'7 BOOSTER SEAT..
-8 - HELMET USED _
".'9 - PROTECTIVE PADS USED_'

. (ELBOWS, KNEES, ETC)
0 - REFLECTIVE CLOTHING

99 - OTHER / UNKNOWN .

2- FRONT - MIDDLE -
3 - FRONT - RIGHT SIDE /-1
4 - SECOND - LEFT SIDE .

5 SECOND. - MIDDLE-
6= SECOND = RIGH
7.~ THIRD - LEFT SIDE

SAFETY EQUEPMENT SEATING

POSTION

AiR BAG USAGE

DR -_NO'E' DEPLOYED
(MOTORCYCLE DRIVER}

MOTORCYCLE ?ASSENGER

{MOTORCYCLE S!DE CAR)

8-THIRD - MIDDLE -

9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB .

‘l? PASSENGER iN OTHER ENCLOSED

‘CARGO AREA (NO!{ ~TRAILING UNIT -2
- SUCH AS A BUS, PJCK—UPWiTH CAP}
~PASSENGER iN UNENCLOSED

"'CARGO ARFA : 5
3 < TRAILING UNIT
14 RIDING ON VEHICLE EXTERIOR
: (NON-TMILING UNIT} |

-15' NON-MOTORIST .
99 OTHER/UNKNOWN

2- DEPLOYED FRON

" FRONT/SIDE .-+
=NOT APPLI;A;;L‘E_

AR BAG USAGE| EXECTION | TRAPPED

NON-MECHANICAL MEANS

ADDRESS: STREET, CIYY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME L.).\ST, F|RST,.MI.D.E}.I..E — DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE

NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE ARFA CODE
E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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