B s
e e e TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION A
Rsvorostaxen  [Jon2 [Jons 5059 RIVER STYX ROAD 26-9363
oH-1p [JotHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP [ NUMBER of UNITS UNIT IN ERROR
[ seconpary crast . , 1 - SOLVED 98 - ANIMAL
DPRIVATE PROPERTY Montville Police Department 05213 2 - UNSOLVED 2 | 1 99 - UNKNOWN
COUNTY* LDCAL|T1Y' o LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1 - FATAL
52 2- VILLAGE Montville (To ip o g
LB L3 S e lle (Township of) 02/14/2026 13:25 L2 | 2. serious miury
EAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH
g JEAST | 41111530 SR v
3 4-west | River Stwx RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE pecistaL pecaees A= IURY.POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.810785 ONLY
L1 3 wesr | 5959
REFERENCE POINT ERIOJJ‘R'&%E&!EE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | 1R - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [C] witHIN INTERSECTION 0% ON APPROACH
3 |2-Mite posT 2 | 2-SOUTH | e AV-AVENUE LA - LANE 5Q - SQUARE
" 3 -EAST % o s T - STREE
3 - HOUSE # L= T BL - BOULEVARD MP - MILEPOST ST - STREET ] wirkin iNTeRcHANGE ARea B e e
R R SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
#ROM REFERENCE UNIT OF MEASURE | cR - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL-TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
l 12.00 o  2-FeET | {TR-NUMBERED TOWNSHIR HE - HEIGHTS L - PLACE [ roaoway pivioen
L< | 3-varos ROUTE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY ) n _ REAR-TO-
1 9:-CROSOVER 5. A=HETCOLLION §-HEATOEAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING L\Q'H?CTEC;TI?:R 6 - ANGLE | 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tenepont T~ SIDESWIPE, SAME DRECTION 4 - WEST { 24 FEETY
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ) 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 3 1 2
WORKERS PRESENT =1 | L=
O 2 - LANE SHIFT/ CROSSOVER WARNINGISIGH
[CJ1aw enrorcement presenT SRR SRR 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
P 3- TRANSITION AREA LEVEE 2-WET 2 - BLACKTOP,
& RETHTIVAREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] AcTive scHoolL zoNEe 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE QOIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING STONE
1 - DAYLIGHT 9 - OTHER . : L
1-CLEAR 6- SNOW MOVING) 5 - DIRT
JUNKNOWN
1, 2-DAWN/DUSK 1 . 2-cloupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L 3. par - LisHTeD RoADWAY S 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

While traveling southbound in the 5300 block of River Styx Road, the driver of Unit 1
attempted to overtake Unit 2, which was parked unattended along the roadway near
5959 River Styx Road. While passing, the driver of Unit 1 observed an oncoming
northbound vehicle approaching at a high rate of speed. To avoid a head-on
collision, the driver swerved back into the southbound lane but was unable to stop River Styx Road
in time to avoid the parked vehicle. The front bumper area struck the rear driver's
side corner of Unit 2. There were no injuries and photographs were taken at the
scene. It is important to note that this crash reporting system did not recognize Unit
#2's make and model so it has been listed as "Other/Unknown". Unit #2 is a 2024
Rivian EDV 700.

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02/14/2026 13:25 02/14/2026 13:29 02/14/2026 13:37 02/14/2026 14:02 [ povice asency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED|
SED| INVESTIGATION TIME|  MINUTES | Woodruff, Bruce Gaede, Seth SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE BER* gf:c:\ltkziucsl:()ﬁ“ﬂg:&?sbr%?:
0 25 58 1632 1608 o | oo
#H]
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LOCAL REPORT NUMBER
OB DEPANTMENT
'y OF PUBLIC RAFTTY U
@m.m”.ﬂ NIT 26-9363
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAvE A5 03.ER) OWNER PHONE:~auoe asea cooe[] AS DRIVER} DAMA
1 NEGRELLI, JAMES, FRANCIS DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z3P { [] SAVE AS DAMER} 7 - NONE 3 - FUNCTIONAL DAMAGE
7482 SADDLEBACK LN, GATES MILLS, OH, 44040 L2 ) 2-MiNCRDAMAGE 4 - DISABLING DAMAGE
o
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmMeraiaL Carrien PHONE: moune Area oot 9 - ULNKNCWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # WEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JKE&143 1C4RIFCTBIC318316 2018 JEEP
insupance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WESTFIELD NATIONAL INSURA | WNP 7242554 BLK GRAND CHEROKEE 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
1 EAERGEN
Dcoa.f.msncm Dsovzmmm lRESPON?E a | j 3
ooy < VEHICLE WEIGHT GVWR/GCWR I;IAZARDOUS MATERIAL
INTERLOCK PANT: 1. S10K L85, MATERIAL  cipss#  PLACARD [D # A
nivice [rsexie urae 2. 10.007 « 26K 185 RELEASED
IQUIPPED | - - .
3~ > 26K 185, PLACARD L JL._ |
1-PASSENGERCAR & - VAN (4-15 SEATS) 12 - GOLF CART 18- LMO (UVERY VERICLE] 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBHE 18- BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYRE}
; ] HAINDVANY & - MOTORCYCLE 3-WHERLED - TSET)G(;E UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE 3" SPORTUTILIY 9 - AUTOCYCLE i, 21 - HEAVY EQUIPMENT 26 - BICYCLE
VKL 10 - 140PED OR MOTORIZED 13 - SEMHTRACTOR 22 - ANIMAL \WTTH RIDER 27 - TRAIN
4-PICK UP BHCYCLE 16 - FARM EQUIPMENT 4 - AN b
ANIMAL-DRAWN VEHICLE 59 _ LinvowN OR HIT/Ski
S - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
s ATVAITY) :
: 0 l # OF TRAELING UNITS
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w ODE WHEN CRASH DECURRED? 0 2
> > 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-MO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL
1-RONE 6- BUS- CHARTERATGUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAxI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BYS - OTHER 4 - FUBLIC UTILTY 15 - TOWING
FUNCTION * - SCHOOLTRANSPORT 16 - 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 - GTHER / UNKNOWN
£ NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO i —3SPS{I(LETO\.J]P~.G . E‘::gg‘\’:’:s CHASSES 9. (aRGO TANK 13 - AUTO TRANSPORTER 3
BODY . I - . -
TYPE ANOTHER MOTOR VEHICLE FENCLOSED BOX 10- FLATBED 14 - GRRBAGE/MREFUSE
T - TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 59 - OTHER / UNXNOWN
2 - HEAD LAMPS 5 - STEERING 5- TRAILER EQUIPHENT 10 - DISABLED FROM PRIDR
;E?;E_'é 3 - TAK LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[T]- nopamaceo] [3- unpErcarRIAGE{ 141
4 - INFERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 59 - OTHER / BNXNOWN
MARKED CROSSWALK MARKED CROSSWALK o cnevun 11 - SHARED USE PATHS D TOP[13] D ALL AREAS] 15)
WO 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MGTORIST  INMARKED CROSSWIAI K OWHER LOCATION 9- MEDIAN/CROSSING 12 - £IRST RESPONDER - usiir NOT AT SCENES 151
LOCATION 3 | INTERSECTION - GTHER 6 - BICYCLE [ANE ISLAND AT NCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFC 75 - WALGHG, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
‘ LisioN 2- BACKING LANE JOGGING, FLAVING DISABLEOVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 2 - NON-COLLIMG 4 |3 CHANGING Lanes 10 - PARKED 16 - WORMNG 99 - OTHER / UNKNOVIN ) ’
3 - STRIEING L% |5 OVERTAKINGRPASSING 11 SLOWING OR STOPPED 7 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR L= ] DIAGRAM
4 - STRUCK CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING LI-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13 -TOP
& STRUCK - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MCTORIST
S - OTHER / UNKNOWN LARE SPECIFED LOCATION TRAFFIC
1 - NONE &- :gé;ziwm TGO CLOSE 13- K.;:ﬁzgn?sg;go F:CM 18- é)ggmzfm DEFECTIVE 23 - ;)gigu‘tjfvnom INTE  yRAREICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TO YIELD : L :
1- ONE-WAY . .
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 STOPPED ORPARKED 19— LOAD SHIFTING 99 - OTHER IMPROPER oA 1- ROUNDABCUT 4 - S0P SIGN
8 4-RAN STQP SlGN CHANGE HLEGALLY FFALLING/SPILLING ACTION 2 - TO-W i 5 - YIELD SIGN
L2 1 s unsaeseeen 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING Le | 2 | 3o rasuem & - NO CONTROL
@ CONTRIBUTIHG 6 _|MPROPER TURN 11 - DROVE OFF ROAD £6 - WRONG WAY 21 - LYING IN ROADWAY
[Py CIRCUMSTANCES 5 e0T oF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
b N ROAD 1~ NOT INVLOVED
[ SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
2 EVENTS ] | l | 3- ivoLvED-passivE cRossNG
2() | !-OVERTURN/ROLLOVER  7-SEPARATIONOF UNITS  12- DOWNHILLRUNAWAY 13- ANIMAL -CTHER 23 - STRUCK BY FALLING,
119~ | 2. premepiosion 3-RANOFF RCAGRIGHT 13- GTHER NON-COLUSION 20 - MOTOR VERICLE N SHIFTING CARGG OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET (N HNIT / NON-MOTORIST DIRECTION
4 - JACKKNHE 10 - CROSS MEGIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ::E?-crllc?: BY A ROTOR 1-NORTH 5 - NORTHEAST
2L | S CARGO/EQUFMENT  11-CROSS CENTERUNE- 16 - RATLWAY VERICLE VEHICLE 4 ARLE 2. 50UTH & - NORTHWEST
LOSS O SHIFE OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - \WORK ZONE CBJECT 3 EAST 7 - SOUTHEAST
N 6 - EQUIPMENT FAILURE CF TRAVEL 18 - AMIMAL - DEER gg‘:‘:‘:x}r\‘“ FROM 1 | 1o} 2 4-\WEST 8 - SOUTHWEST
COLLISION witit FIXED OBJECT - STRUCK 9~ OTHER /LINKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 8- QVERHEAD SI6N POST 45 - EMBANKMENT 52 BUBING
4l 1 crasn cusmion 32 - PORTABLE BARRIER 39-UGHT FIUMINARIES 46 - FERCE 53- TUNNEL
UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAM GUARDRAL 40 - UTILITY POLE 48 - TREE OBJECT
sl 5 kioce rieros BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 92 - OTHER / UNKNOWRN 20 1 - STATED / ESTIMATED SPEED
. ABUTMENT 35 - MEGIAN CONCRETE OR SUPPORT 50- :.I{g:;ezr?:;ce L =Y | 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2. CALCULATED / EDR
61 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DiTCH 5§ -WALL - UNDEERANED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 45 ]
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EOCAL REPORT NUMBER

Bz UNIT

26-9363
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE{ [Isave AS DRivery OWNER PHONE:»:ciunt aera <ope ([ 5406 45 DRIVER) “
2| AMAZON LOGISTICS INC, [ . DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZiP { [0 SAWE AS DANTR) 1 - NONE 3 - FUNCTIONAL DAMAGE
11800 EXIT 5 PKWY STE 120, FISHERS, IN, 46038 L2 f2-MNORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: WAME, ADDRESS, LITY, STATE, ZIP CoramenciaL Carriek PHOME: pictuce aren cone 9 - UNKNOWN
AMAZON LOGISTICS, 11800 EXIT 5 PKWY STE 120, FISHERS, | ] DAMAGED AREA(S)
INGICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VERICLE IDENTIFFCATION # VEHECLE YEAR VEHICLE MAKE
OR  [Y143861 FRCEHEB2XRNG18400 2024 OTHER/UNKNOWN
Insurance | INSURANCE COMPANY INSURANCE POLICY # CcoLOR VEHICLE MODEL
veriFieD | KNIGHTBROOK INSURANCE KBAGDOD1684 Bl OTHER/UNKNOWN
TYPE OF USE US DOT # TFOWED BY: COMPANY NAME
m]co.\.mzncm E]GOVERNMENT ;:I:;:;g:;s{mcv | 2881058 |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1+ 510K LBS. MATERIAL CLASS # PLACARD ID #
DEVICE Dmr.rsmp UNIT 1 | 2-10.001 - 26K 1es. RELEASED
raieezn 3. > 26K t8s. PLACARD | IL________|
1-PASSENGER CAR & - VAN (9-15 SEATS) 12 - GOLF CART 16 - LMO (UVERY VEHICLEY 23 - PEDESTRIAN/SKATER
5 2-PASSENGERVAN 7 - MOTORCYCLE Z-WHEELED 13 - SNOWMOBIE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNAT 20 - OTHER VEHIGE 25 - OTHER NON-MOTORIST
UNITTYPE m%”mm 2 - ALTOCVLLE Thuck 21 - HEAVY EQUIPMENT 26 - BICYCLE
£ 10 - MOPED GR MOTORIZED 13 - SEMI-TRACTOR
22 - ANIMALWITHRIDER 0GR 27 - TRAIN
4-PICKUP BCYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHIC
5 - CARGO L NVEHICLE 59 UNKNOWN OR HIT/SKIP
- VAN 17 - ALL TERRAIN VEHICLE 17 - MOTORHOME
ATVAITY
! # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ HO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWRN
MODE WHEN CRASH OCCURRED? 0 )
2 | 1-DANERASSISTANCE 4 - HIGH AUTCMATION
J1-¥ES 2-NO 9-OTHER/UNXNOWN  AUTONOMONUS 2 - PARTIAL AUTOMATION 5 - FLILL AUTOMATION
MODE EEVEL
1 - NONE 6-BUS - CHARTER/TOLR 11 - FIRE 16+ FARM 21 - MAIL CARRIER
1 2-TAXI 7 - LIS - INSERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWM
| 3-mscrronic riDE 8- BUS - SHUTTLE 13- POUCE 18- SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 4 - PUBLIC UTILITY 19 TOWING
FUNGTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
6 1 - NO CARGO BODY TYFE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 59 - OTHER / UNKNOWN
]/ NOT ARPLICABLE 5 - INTERMODAL 5-POLE 12 - CONCRETE MIXER
CARGO ;5:' - . ’éi;‘;‘“\:f; CHASSIS 4 canco TANK 13 - AUTO TRANSPORTER
BODY 3 - VEHICLETOWA - CARGO! A X
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10- FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-\WORM ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER. / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER FQRIPMENT 10 - DISABLED FROM PRIOR & & 6
VEHICLE | 0 anies 6 - TIRE BLOWOUT DEFECTRVE ACCIDENT

DEFECTS

1 - INTERSECTION -

4 - MIDBLOCK -

7 - SHOULDER/ROADSIDE

10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN

- wo pamace (o)

[ uNDERCARRIAGE [ 4]

MARKED CROSSWALK MARKED CROSSWALK g qinmumty 11 - SHARED USE PATHS D» TOP[13] ﬂ- ALL AREAS{15]
W= 2 - INTERSECTION - 5 - TRAVEL LANE - . CRIRALS

MOTORIST UNAEARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER m UNIT NOY AT SCENE[ 16 )
LOCATION 3. |NTERSECTION - OTHER 6 - BICVCLE LANE 1SLAND AT INCIDENT SCENE

1 - NON-CONTACT 1 - STRAIGHT AMEAD § - LEAVING TRAFFIC 15 - WALKING, AUNNING, 23 - STANDING CUTSIDE INTTIAL POINT OF CONTACT

2- BACKING LANE JOGGING, PLAVING DISABLED VEHICLE
— N X - -
2-NON-CGLLISION 3 - CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- NODAMAGE 14 - UNDERCARRIAGE

(10

4 3_ STRIING 4 OVERTAKING/PASSING 11 - SLOWANG OR STOPPED 17 - PUSHING VERICLE 6 1-12 - REFER TQ UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 s1auck PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR | DIAGRAM
N ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 9% - UNKNOWN
5- BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 18 - STANDING 13-ToP
B STRUEK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTGRIST ]
T-NONE 6. FOLLOWING TOC CLOSE 13- {RIPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG 1o APFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOVIELD JACDA A PARKED POSHTION EQUIPMENT ROADWAY |- ONE-VIAY 4 ROUNDABOLT 4 - STOP SIGH
3 - RAN RED LIGHT 9 - {MPROFER LANE 14 - STOPPEC ORPARKED 19 - LOAD SHIFFING 99 - OTRER IMPROPER 2 T VIAY
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 6 2- SIGNAL 5-YIELD SIGN
L' ] s unsaseseeen 10 -IMPROPERPASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L2 s rasnen & - HO CONTROL
g) CONTRIBUTING £ . jMPROPER TURN 11 - DROVE OFF ROAD 16.- WRONG WIAY 21- LYING f1¥ ROADWAY
IP) CIRCUMSTANCES 3 _ 3 EFT OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOF DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE of EVENTS 2 2- INVOLVED-ACTIVE CROSSING
EVENTS [ | | 3 - INVOLVED-PASSIVE CROSSING
L1 20 | I-OVIRTURN/ROUOUER  7-SEPARMTIONOFUNIS  12-DOWNHILLRUNAWAY — 19-ANMAL.OTHER  23. STRICKEY FALLING,

2 - FIRE/EXPLOSION

8 - RAN OFF ROAD RiGHT

13 - OTHER NON-COLUSION

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

ANYTHING SET IN

UNIT / NON-MOTORIST DIRECTION

L EVENTS VEHICLE -

3 -IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR L’E‘;’JS’: BY AMOTOR 1-NORTH 5 _ NORTHEAST
2| ) S carGOEQUIBMENT 11 - CROSS CENTERUNE - 16 - RAILWAY VEHICLE VEHICLE 24 - DTHER MOVABLE 2. SOUTH & - NORTHWEST
_ . -
LO5S OR SHIFT gil;'o?jr‘:aomscno-\! :; :::.\:AL FARM 22 ::g:ﬁ[é?:gﬁ OBJECT 1 ) 3~ EAST 7 - SOUTHEAST
3 & - EQUIPMENT FAILURE - ANIMAL - DEER, EQUIBMERT FROM TO 4 - WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER FUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGH POST 45 - EMBANKMENT 52 - BUILDING
| / CRASH CUSHION 32 - PORTABLE BARRIER 35- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER. SURPORT 47 - HAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40~ UTHATY POLE 48 - TREE OBJECT
5 |—| 27 - BRIDGE PIER OR BARRIFR 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE bt
26 - BRIDGE PARAPET BARRIER 42 CULVERT L"“‘L‘:I“PT‘?;':?CE 1 (2-cacuann;on
61 | 29-prines 36 - MEDIAN OTHER BARRIER 43 - CURS QuIPy POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL
3 - UNDETERILRNED
1 FIRST HARMFUL EVENT l 1 MOST HARMFUL EVENT 45
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@mﬂmm LOCAL REPORT NUMBER
ol OF PUBLIC BATETT
MoToRIST / NON-MOTORIST 26-9363
UNIT # | NAME: LAST, HRSE, MIDDLE DATE OF BIRTH AGE GENDER
1 MNEGRELLI, JAMES, FRANCIS 10/14/1949 76 M
ADDRESS: STREET, (7Y, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
7482 SADDLEBACK LN,, GATES MILLS, OH, 44040 e
INJURIES JENJURED | EMS Actncy vavg INJURED TAKEN 0 MEDICAL FACIITY (HAVE, CTY) SAFETY EQUIPMENT SEATHNG AlR BAG USAGE] EJECTION | TRAPPED
USED DOT-Compuans POSTION
TAKEN
5 BY 4 4 MC HELMET 1 i 1 1
OL STATE }OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITAYION NUMBER
CObE
OH 4511.21A NO PERSON SHALL OPERATE A MOTO | Y45858
OL CLASS | ENDORSEMENT | RESTRICTION SELicTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOMU DR
DISTRACTED DALCOHOL GMARI?UANA STATUS | TYPE VALUE STATUS | TYPE |RESULTS smtcTurTo 8
BY
4 3 1 [ omer orus 1 1 1 . i 1
I
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Aceney mane INIURED TAKERN TO: Mitoical FACILITY (MAVE, CITv) SAFETY EQUIPMENT SEATING ASR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLanT  POSITION
BY MC HELMET
Lo d
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED EALCOI-IOL MARIUANA STATUS RESULTS SELECTUR 10 4
BY
EOTHER DRUG
UNIT # | MAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
{NJURIES |INJURED |EMS AGENCY (MAME} INJURED TAKEN TO: MEDICAL FACILITY (HAVE TV} SAFETY EQUIPMENT SEATING AlR BAG USAGE | EXCTION { TRAPPED
TAKEN USED BOT-Compiinnr POSITION
BY MC HEEMET
L

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

QFFENSE DESCRIPTION

OL CLASS

INJURIES

1+ FA?AL

2- suspscrsn SERIOLS
INIURY.
3 - SUSPECTED, MINOR

CINIURY
4- P_ossunem RY -

1- NONE USE*.'J
2 - S3HOULDER BELT. NLY

WSED :
1-EAP BELT ONLY USED !
4~ SHOULDER & LAP BELT
UsED:

FORWARD FACING -
8 CHILD RESTRAINT. SYSTEM
REAR FACING
7 - BOOSTER SEAT
& - HELMET USED
9- PROTECTIVE PADS USS
' {ELBOWS, KNEES, EFQ)
10 - REFLECTIVE CLOTHING .
11 - LIGHTING - PEDESTRIAN
" BICYCLE ONLY 0
99~ OTHER / UNKNOWN

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES TAKEN B'I'

SAFETV EQUIPMENT :

SSCHILD, RESTRA.INTSY.‘II‘EM .

SEATFNG PSITION

1. FRONF - LEFT SIDE 113"

(MOTCRCYCLE DRIVER)

2 - FRONT - MIDDLE =72

3 - FRONT = RIGHT SIDE ©.° .

4 - SECOND - LEFE SIDE 7207 i+ FRONT/SIDE

: (MOTORCYCLEPASSENG ) 5 ~NOT APPLICABLE : o
97 DEPLOYMENTUN owu

ECOND ;- MIDDIE
EJ ECTION

o 1 NOTFJECFED B
2 2 <PARTIALLY EJECTE
;-3 - TOTALEY EJECTED

~NOT APPLICASLE -

: TRAPPED

§ “MOTTRAPPED

2 - EXTRICATED BY -
-MECHANICAL M E.AN_

3-FREEDBY G

L NON- MECHANICALMEANS

NOT BEPLGYED -
©'2 - DEPLOYED FRONT
i3 - DEPLOYED SIDE .-
4 - DEPLOYED BOTH

THIRD < 1EFT SIDE
*(MOTCRCYCLE SIDE CAR)
| B THIRD  MIDDIE

jzA_FASSENgERI'N gs

HON-TRATLING UNITy
15 = NON-MOTORIST
99 OTHERIUNKNOV-N

CONDITION

DL INTRASTATE ONLY
-~ CORRECTIVE LENSES .
- FARM WAIVER :2550
- EXCEPT CLASS A BUS
EXCEPTCLASS A
& CLASSBBUS

RESTRICT]{!NS

LENDORSEMENT E EARNER'S PERMIT

ESTRICTIONS
B

i- I.IMITF..D 0 EMPLOYMENI

2 - UMITED - OTHER .7
- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND |
CONTROLS, OR OTHER |
"ADAPTIVE DEVICES)

4 - MILITARY VEHICLES. ONL\’ :

5 = MOTOR VEHICLES -
WHHCLUT AIR BRAKES

i6-

ALCOHOL TEST

STATUS

3. NOTDISTRACTED
2 hlANUA{LYOPERATING N
ECFRONIC :

COMMUNICATION DEViCE ;

CURIALINGY ;
3- TALKINGON HANDS FREE

- COMMUMICATION DEVICE.

4 - TALKING ON HAND-HELD
COMMURNICATION DEVICE
5 - OFHER ACTIVITY WITH AN
: FLECTRONIC DEVICE
ASSENGER 17
7 - OTHER DISTRACTION
“INSIDE THE MEHICLE |,
YEHER DISTRACTION
UTSIDE THE VEHICLE
8 - OTHER / UNKNOWN

- CONDITION ]

PPARENTLY NOAMAL
2 - PHYSICAL IMPAIRMENT
EMOTIONALEG, " !
DEPRESSED, AHGRY, -
‘- DISTURBED) i
- ILLNESS
FELL ASLEEP. FAIN
FATIGUED, ETC. -
INDER YHE INFLUENCE OF
MEDICATIONS / DRUGS /

CITATION NUMBER

18 - NEGATIVE RESULTS

DRUG TEST(S)

RESULTS SELECT U104

| - NONE GIVEN
2 LTESTREFUSED
3 TEST GIVEN,

ALTESTGIVEN, 5
RESULTS KNOWN

-5 - TEST GIVEN,

i RESULTS UNKNOWN

3 - BENZOTIAZEPINES
4 SCANNABINOIDS
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|_____occueant | ____occueant | occupant

{30 DEFAXTHENT LOCAL REPORT NiIMBER
Lty bF PUBC BAFIYY
BezEEOccUPANT / WITNESS ADDENDUM e 8363
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, SYATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
JNIURIES JINJURED  |EMS AGENCY INAKE [NJURED TAKEN TO: MEDICAL FACILITY (12A%E, (Y SAFETY EQUIPMENT DOT.C SEATING AlR BAG USAGE | FIECTION { TRAPPED
TAKEN -Coveiant  POSITION
BY MC HELMET
| —
UNIT # § NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INIURIES {INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDICAL FACRITY (AVE, CTTY) SAFETY EQUIPMENT BOT-C. SEAVING AlR BAG USAGE| EJECTEON | TRAPPED
TAKEN = ConpLsan] POSITION
BY MC HELMET
L
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INIURIES {INJURED | EMS AGENCY INAMEY TNISRED TAKEN TO: MepicaL FACILERY (NAVE, CTY) SAFETY EQUIPMENT BOT-C SEATING AIR BAG USAGE| EFECTEON | TRAPPED
TAKEN ~Comptiant]  POSITION
BY MC HELMET
L)
UNIT # | MAME: LAST, FIRST, MIDDLE DATE COF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY INAMEY URED TAKEN TO: MEDICAL FACRITY (A%, CTY) SAFETY EQUIPMENT BOT.C. SEATING AIR BAG USAGE | ESECTION | THAPPED
TAKEN ~Compuant]  POSHTION
BY MC HEEMET
I

INJURIES

2 - SUSPECTED SERIOUS INJURY'.

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY. -
_5 NO APPARENTINJURY

INJURED TAKEN BY
1- NOTTRANSPORTE____;/ L
- TREATED AT SCENE .
2-EMS
3- POLICE
9- OTHER/UNKNOWN

"UZ OTHER 7UNKNOWN ..

SAFETY EQUIPMENTUSED

NONE USED- _
VEH[CLEOCCUPANT S

HOULDER BELT ONLY USED -

3 - LAP BEE_TONLYUSED e

4- SHOULDER 8 LAP BELT USED B
5 - CHILD RESTRAINT SYSTEM -

- FORWARD FAC!NG

6 -CHILD, RESTRAINT STE

" REAR FACENG

7 ~BOOSTER SEAT

} - HELMET USED

Y ROTECTIVE :PADS USED -

99 - OTHER / UNKNOWN’

SEATING POSITION ]

*1 - FRONT --LEFT SIDE

2 (MOTORCYCLE DRNER)

2 - FRONT - MIDDLE
3/ FRONT - RIGHT SIDE
‘4 - SECOND - LEFT SIDE

. (MOTORCYCLE PASSEN
5 - SECOND - MIDDLE

:6 = SECOND - RlGHTSiDE

7-THIRD - LEFTSIDE

MOTORCYCLE SiDECAR) : :

8 -THIRD - MIDDLE -
8= RIGHT SIDE i

10- LEEPER SECTION OF TRUCK CAB
~PASSENGER IN OTHER ENCLOSED
GO AREA (NON-TRAILNG UNIT

UCH AS A BUS, PICK-UP WITH CAP)
ASSENGER IN . UNENCLOSED

99~ OTHER / UNKNOWN -

AIR BAG USAGE

ADDRESS: STREET, CITY, STATE, 219

CONTACT PHONE - INCUWUDE AREA CODE

l;l.\ME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% ADDRESS: STREET, CiTY, STATE, ZIP CONYACT PHONE - INCLUDE AREA CODE
% MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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