Ohio | K" TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER *

LOCAL INFORMATION =
m PHOTOS TAKEN DOH -2 EOH -3 18/Gatewav 26-42899
Con-1e |:| OTHER |REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER of UNITS UNIT I ERROR
[:] SECONDARY CRASH i ) 1- SOLVED 98 - ANIMAL
[Jerivate properry  [Montille Police Department l 05213 2 - UNSOLVED 2 99 - UNKNOWN
COUNTY* LOCALlT;r" oy LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 - VILLAGE ; &
L 52 )| L3 3 Tounsup |Montville (Township of) 07/28/2026 18:16 L2 1 2- serious imiury
ROUTE TYPE FROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSRECTED
2 - SOUTH 3 - MINOR INJURY
3-EAST . 41.136167
SR 18 L_J3 wesr | Medina RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necina pecees 4-INIURY POSSIBLE
- g sAourH 5 - PROPERTY DAMAGE
- EAST -81.790128 ONLY
272 |3 weer | Gateway DR
REFERENCE POINT . DIRECTION, ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION OR ON APPROACH
1 |2- MILEPOST 2-S0UTH |t e R aGTE AV-AVENUE  LA-LANE SQ - SQUARE 4
e 3 - EAST # BL - BOULEVARD MP - MILE -
S=HOUSES 4 - WEST ol Pettlleiear SresiEar ] within INTERCHANGE AREA  NUMBER oF APPROACHES
T TiCE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
7RO REFERENCE UNIT OF MEASURE | cR - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE - PIKE WA - WAY
2-FEeT | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [X] roabway pivipeD
LI 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY - CROSSOVER 2 2 -TO-
1 9 - CROSSO 1 - NOT COLLISION 4 - REAR-TO-REAR 1:“NORTH 1 - DIVIDED ELUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . \\6Le 3- EAST 2 - DIVIDED FLUSH MEDIAN
5 . VEHICLES IN
4 - ON ROADSIDE 12 ng;r::n USE PATHS OR Teansrony 7 - SIDESWIPE, SAME DIRECTION 4 - WEST (>4 FEET)
5 - ON GORE 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION
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
[ work zoNE RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 2 1 2
WORKERS PRESENT L= 2] L=
O 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
[Juaw enFoRceEMENT PRESENT 2= AOVANCE WARNING AREA AT 1-DRY o
: ’&OSES:SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTCP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4.1cE ASPHALT
[:[ACTNE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW MOVING 5 - DIRT
JUNKNOWN )
1 2 - DAWN/DUSK 2 . 2-ClLoupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L= 3. paRK- LIGHTED ROADWAY =1
3 K- LIG ROADWA 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit #1 was stopped in traffic eastbound on State Route 18 (Medina Road) at the
intersection with Gateway Drive. Unit #2 approached Unit #1 from behind and
struck Unit #1, causing minor damage to Unit #1 and no visible damage to Unit #2,
Unit #2 was a flatbed truck towing an empty trailer, Ohio trailer plate "TUE6750".
The trailer was not damaged in the crash. Both vehicles were driven onto Gateway
Drive after the collision to await law enforcement arrival,
State Route 18
{Medina Road) &
—_— —— ——— —— —ynit2 Unit1— H

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENCY
07/28/2026 18:16 07/28/2026 18:18 07/28/2026 18:27 07/28/2026 19:32 EP A
[mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Percy, Richard Gaede, Seth [JeurpLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE . gg?.iﬁg.}?é‘nf:oﬁgm?g
0 50 124 1611 1608 W] o

— \J

PAGE 1 OF 5



. b 4 10CAL REPORT NUMBER
Ohio | rzsny UNIT
- 26-42899
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (11 sawz AS DRAER) UDE AREA CODE (E] S4%E AS DENER) D A i
1| VUJEVICH, JEFFREY [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 75 ([ SAME AS DRAVER 1 - NONE 3 - TUNCTIONAL DAMAGE
2062 16TH STREET SW, AKRON, OH, 44314 i 2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, ZIP ComuErciaL CARRIER PHONE: mcuss AREA CODE % - UNKNOWN
DAMAGED AREA{S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
Ol | GKX6475 KL79MUSLBPB135457 2023 CHEVROLET
insurAnCE | INSURANCE COMPANY INSURANCE POLICY # coLon VEHICLE MODEL
VERIFIED | FOREMOST A7990177940 RED TRAIBLAZER 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
N EMERGENCY
Dcoa.mmcw. DGOVERNMENT DIRESPO‘JSE i J 3
»
» VEHICLE WEIGHT GUVWR/GCWR HAZARDOUS MATERIAL
:Jrgs]::ecr{ DH; - OCCUPANTS 1 - 210K Las. MATERIAL CLASS# PLACARD ID # P
£qUipren TSR UNIT 2. 18,001 - 26K Les. DRELEASED _
1 L1 35 6kms, PLACARD | il J
1- PASSENGER CAR & - VAN [9-15 SEATS} 12 - GOLF CART 18- LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-AVHEELED 13 - SNOWRAOBILE 19 - BUS (16+ PASSENGERS) 24 - \WHEELCHAIR {ANY TYPE)
L2} s S(:gb;TNSI:)LITY 2- MOTORCYCLE 3AHEELED 14 f{:":}i}f UNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *° ! § - AUTBOICLE ) 21 - HEAVY EQUIPMENT 26+ BICYCLE
VEHICLE 10- MOPED ORMOTORIZED 15 -SEMUTRACTOR A
4- PP BICYCLE 16+ FARM EQUIPMENT 27 7 ANIMAL WITH RIDER o2 - TRA
ANMAL-DRAWN VEHICLE g9 . LKNOVIN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRARN VEHICLE 17 - MOTORHOME
w (ATVAITY)
d i # of TRAIWLING UNITS
x WAS VEHICLE CPERATING IN AUTONOMOUS © - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKHOWN
u MODE WHEN CRASH OCCURRED? 0 2
> 5 | 3-DRIVIR ASSISTARCE 4~ HIGH AUTOMATION
[ 1-YES 2-NO 3-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s
MODE LEVEL
1- NORE 6-BUS - CHARTERTOUR 11 -FIRE 16 - FARLL 21 - MAIL CARRTER
1 2-7A% 7 BUS - INTERCITY 12 - MILITARY 17 - MOWING $9 - OTHER 7 UNKROWN 14
| 3. piEcTRONIC RIDE 8- BUS - SHUTILE 13 - POLICE 16 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTIITY 19 - TOWING
FUNCEIQN * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 7 - NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER 7 UNKNOWN
# NOT APPLICABLE 5 - INTERRODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; - EL;:ICK oMNG . E‘;;gg'\‘::: CHASSS 9. cARGO TANK 13 - AUTO TRANSPORTER 3
BODY 3- - i B
TYPE ANCTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14- GARBAGEREFUSE
1-TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - READ LAMPS 5- STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:?EIE::Z 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
3 -nopamacejo] - unoercarriAGE] 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - QTHER / UNKNOWN
MARKED CROSSWALX MARKED CROSSWALK g cinmuniye 11 - SHARED USE PATHS O-tori1) - AL aeas| 1)
Fon 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRALS
MoTomsT LINSARKF D CROSSWAI K QTHER LOCATIGN 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER O- unir nor av scene[16]
LOCATION 3 . ]NTERSECTION - OTHER § - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NONCONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFHIC 15 WALKING, RURNING, 21 - STANDING OUFSIOE INETIAL POINT OF CONTACT
- NON.COLLISON 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE ¢
4 ) ) 1 | 3 CHANGING Laes 10 - PARKED 16 - WORKING 93 - OTHER f UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
i 3. STRICING L,_WWJ 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UMIT 15 - VEHICLE NOT AT SCENE
ACTION 5 crpusce PRE-CRASH 5 - MAKING RIGHT TURN N TRAFFIC 18 - APPROACHING OR L= | DIAGRAM
- STRIK ACTIONS 6-MAKING LEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-70p
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- QTHER / UNKNOWMN LANE SPECIFIED LOCATION RAFFIC
1- HONE B - FOLLOW/NG TOO CLOSE 13 - IPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOOR INFC] s aAREICWAY ELOW TRAEFIC CONTAROL
2 - FAILURE TOYIELD JACDA APARKED POSITION EQUIBMENT ROADWAY £ ONEWAY 1 ROUNDABOLT 4. STOP SIGH
3 - RAN RED LIGHT 9 - [MPROPER LANE 14-STOPPED QR PARKED 19 - LOAD SHIFTING 99 - OTHER S4PROPER oo - -
i 4-RAN STOP SIGN CHANGE JLLEGALLY FALLING/SPILLING ACTION 2= TWOYAY 2 2 SIGNM. 5 VELD SIGN
] 5o umsare seeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L1 L " |3 rasker 6 - NO CONTROL
() CONTRIBUTING g . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 | £cx OF CENTIR 12 - JMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAH. GRADE CROSSING
oN ROAD 1- NOT INVLOVED
[ SEQUENCE oF EVENTS 3 2 - INVDRVED- ACTIVE CROSSING
w) EVENTS l | | 3 « INVOLVED-PASSIVE CROSSING
2{) | 1-OVERILAN/ROUOVER  7-SEPARATION OFUNITS 12~ DOWHHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1LY | ;o meseemiosion 2-RAN OFF ROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 4 - RAN OFF ROAD LEFT 14 - PEDESTRIAN FRANSPORT ANYTHING SEY IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21- PARKED MOTOR MOTION 8 A MOTOR 1+ NORTH 5 - NORTHEAST
2L | S CARGO/EQUIPMENT  11- CROSSCENTERLIE- 16 - RAILWAY VEHICLE VEHKCLE o A ABLE 2. souTH & - NORTHWEST
LOSS OR SHIFT QPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - ORK ZONE
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ot 4 3 3ot 7 SoUTHEAST
sl | i EQUIPMENT FROM | TO 4-WEST 8- SOUTHWEST .
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWR
25 - IMPACT ATTENUATGR 31 - GUARDRAIL END 38 - OVERHEAD SIGN FOST 45 - EMBANKMENT 52 - BURDING
Al 17 trashcuseion 32 - POATABLE BARRIER 39- LIGHT / LUMIARIES 46 - FENCE 53 - TUNNEE, UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOK 54 .. GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTEITY POLE 48 - TREE OBJECT
5 me] 27 - BRIDGE FIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE BYDRANT 99 - OTHER J UNKNOWN 2 1 - STATED / £STIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK Zr?:f . [ |
MAINTENANC
28- BRIDGE PARAPET BARRIER 42 - CULVERT 1 | z-cacuiareo seor
sl | 20 smiocen 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSYED SFEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
L1 FIRST HARMFUL EVENT i 1 | MOST HARMFUL EVENT 40
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LOCAL REPORT NUMBER

H Depsriment of
Ohio | zzzy UNIT
26-42899
UNIT # | OWNER NAME: LAST, FISST, MICDLED3 520 as DRivER) OWHNER PHONE: w0t Area coDE (D SAME AS DANVER) D A A
SIMSIVE, IRAKLL DAMAGE SCALE

1 - NONE 3 - FUNCTIONAL DAMAGE
2. 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, (ITY, STATE, ZIP Commnciar Carmuer PHONE: icLune A%EA CODE 9 - UNKNOWN
DAMAGED AREA(S

2
OWNER ADDRESS: STREET, CITY, STATE, Z¢F ([3 SAME ASORMER)
9601 EUREXA PARKWAY , PARMA HEIGHTS, CH, 44130

INDICATE ALL THAT APPLY
LP STAYE] LICENSE PLATE # VEHICLE iDENTIFICATION # VEKICLE YEAR VEHICLE MAKE
OH | PNR1454 3CTWRSCLOPG554553 2023 R
INSURANCE | INSURANCE COMPANY ENSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED PROGRESSIVE 655677801976833214D0526T1 GRY 3500 2
FYPE OF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY N
|:]cos,msncm E]GDVERNMENT DRESPDNSE | J
M VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MAYERIAL
INTERLOCK OCCUPANTS 1- 10X Las. MATERIAL CLASS # PLACARD D # 4
DEVICE Jrmssor v RELEASED
£QUIPPED 2-10.001 - 26K £Bs,
1 L1 3. 26k PLACARD | i i
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 1B- LIMO RIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
4 2- PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWRORILE 19+ BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 s s(:g:fﬁ:?mv B MOTORCVOLE SVINEELED 14~ SNGLEUNIT 20 - OTHER VEHICLE 25 - GTHER NON-MOTCRIST
UNIT TYRE 3° 9 - AUTCOVCLE i X
VEMICLE . MOPID OR HOTORTED 15 -SEMITRACTOR 21~ HEAVY EQUIPHENT 26 - BICYCLE
4 PICKUP BICYCLE 16+ FARM EQUIPMENT 22 ANIMALWITH RIDERGR 27 - TRAIN
5 - CARGOV, ANIMAL-DRAVAN VEHICLE g9 _ UnkNOWIN OR Hit/skip
- ARE 17 - ALL TERRAIN VEHICLE 17 - MOTORHOME
wi ATVAITY}
= | 1 # oF TRAILING UNITS
WAS VEHICLE CPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOAN
MODE WHEN CRASH OCCURRED? 0 2
> i 1- DRIVER ASSISTANCE 4 - KIGH AUTOMATION
{1-YES 2-NO 9-OTRER/UNKNOWH  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN s
MODE 1EVEL
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TA% 7 - BUS - [NTERCITY 12- MILITARY 17 - MOWING 9% - OTHER 7 UNKNOWN 4
| 3-EtecTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW/ REMOVAL
SPEC{AL SHARING 9-8US - OTHER 14 - PUBLIC LTLITY 19 - TOWING
FUNGTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER PATROL
10 1 - NO CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKHOWN
7 NOT APPLICABLE 5 - [NTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; . 32:|CLETQ\WNG . E‘::gg‘\:‘ﬁ CHASSES o capGo TANK 13 - AUTO TRANSPORTER 3
BoDY 3- -
TYPE ANGTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLATSED 14 - GARBAGEREFUSE
1- TURN SIGNALS 4 BRAKES 7-VIORN OR SLKCK TIRES @ - MOTOR TROUBLE 52 - OTHER / UNKNOWN
VERicEE 2T VEAD Lames 5 - STEERING 8- TRAILER EGUIPMENT 10 - DISABLED FROM PRIOR
3-TAL LAMPS 6 - TIRE BLOW/OUF DEFECTIVE ACCIDENT
DEFECTS
{7} no DAMAGE[0) [ unDERCARRIAGE [ 14)

1 - B¥TERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN

MARKED CROSSWALK MARKED CROSSWALK 4 aneuaik 11 - SHARED USE PATHS O vorri3) 0. aw arensi s
TonT 2~ INTERSECTION - § - TRAVEL LANE - ORTRALS
MOTORIST HNMARKED CROSSWALK OTHER LOCATION 9 MECIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT SCENE( 16)

LOCATION

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

ISLAND

AT INCIDENT SCENE

1- NON-CONTALT

1- STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT 0f CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2-NON-COLLISION 1 3- CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| sostmnG Lo ' |4 OVERTAKING/PASSING  11- SLOWING ORSTOPPED 17 - PUSKING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. st PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L= ] DIAGRAM
- STRCK ACTIONS &-MAKNGIEFTTURN  12- DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 &BST’:JST'R'K*NG 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - SFTANDING 13-TOP
TRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-ROTORIST
% - OTHER / UNKINOWN LANE SPECIFIED LOCATION TRAFFiC
1-NONE 8- FOLLOWING TOO CLOSE 13- [WPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTG 1R AFFICWAY FLOW TRAFEIC CONYROL
2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADVIAY i
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 5 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER )
8 4 - RAN STOP SIGN CHANGE JLLEGALLY JRALLINGSPILLING ACTION 1 2- TWO-WAY 2 - SIGNAL 5 - VIELD S¥GN
LS ] s unsareseeen 10- IMPROPER PASSING 15 - SWERVING TO AVOD 20 - 4PROPER CROSSING Lt 3-FLASHER 6 - NG CONTROL
) CONTRIBUTING g . s\PROPER TURN 11 - DROVE OFf ROAD 16 - WRONG WAY 21 - LYING IN ROADVIAY
[P CIRCUMSTANCES 7\ e7 OF CENTER 12~ MPROPER BACKING  17- VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
il
OM ROAD 1- HOT {NVLOVED
SEQUENCE OF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
EVENTS | I [ 3. INVOLVED-PASSIVE CROSSING
2() | !-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 ) 2 rremxeiosion B-RAN OFF ROAD RIGHT 13- OTHER NON-COLUSION 20 - LIOTGR VEHICLE [N SHIFTING CARGO OR
3 - IMMERSION 9~ RAN OFF ROAD LEFT 14 - BEDESTRIAN TRANSPORY ANYTHING SET 1N LINIT / NON-MOTORIST IRECTION
y 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 1OTION BY A MOTOR 4 - NORTH 5 - HORTHEAST
[] 5 CARGO/ECAIPMENT  11- CROSSCENTERUNE-  16- RAILWAY VEHICLE VEHICLE 24 - OTHER JAOVABLE 2 -SOUTH & - HORTHWEST
LOSS OR SHIFT OPPOSHE DIRECTION 17 - ANIMAL - FARM 22 - HORK ZONE OBIFCT 3 ERST 7 - SOLTHEAST
N OF TRAVEL R _ MAINTENANCE B )
& - EQUIPMENT FAILURE WAL - DEER
3 } QUIR 18- ANIMAL - DE EQUISMENT FROM 4 o} 3 4-WEST - SOUTHWEST
COLLISION witH FIXED OBJECT « STRUCK 9 - OTHER / UNKNOWIN
25- IMPACT ATFENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
sl | £ CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT 7 HUMINARIES 46 - FENCE 53- TUNREL UNIT SPEED DETECTED SPEED
26 - BRIODGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 . OTHER FIXED
STRUCEURE 34 . MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBIECT
5 27 - BRIDGE PIER OR BARRIER 4£1- OTHER POST, FOLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 -::::ﬁ;?xﬂ mew]
28 - BRDGE PARAPET BARRIER 42 - CULVERT 1 (z-cacuiaren/sor
6 | 29 papceran 36 - MERIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED (I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DYTCH 51 WAL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT I MOST HARMFUL EVENT 40
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Ohio m:i, M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 2642899
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
H VUJEVICH, JEFFREY 11/24/1959 66 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOME - INCLUDE AREA CODE
2062 16TH STREET SW, AKRON, OH, 44314
INJURIES {INJURED | EMS AGENcY (NAME INHURED YAKEN TO: MEBKAL FAGILATY (HAVE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED COT-Comruanr|  POSITION
500017 4 MC HELMET 1 ] 5 ;
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHC LR
DISTRACTED Dmcosfot E]MARUUANA STATUS § TYPE VALUE STATUS | TYPE  |GESULTS sercrupTo4
BY
4 3 1 Domm BRUG i 1 1 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SAFL, TARIQ AHMED 08/28/1997 28 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
2400 YORKTOWN ST, HOUSTON, TX, 77056-4571
INJURIES |INJURED | EMS AGENCY (NAME) INHJRED TAKEN TO: MEDKAL EACIEITY (1AW, CiTY) SAFETY EGUIPMENT SEATING AR BAG USAGE} EJECTION | TRAPPED
TAKEN USED DOT-Complians POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE | OPERATGOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
™ 4511.21 SPEED V46011
OL CLASS | ENDORSEMENT | RESTRECTION StlecT up 03 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)
DisTRACTED| [ Jaccomor [ Jousmuann status | Tvee VALUE sTatus | TVPE  [RESULTS stucTurto 4
BY
1 1 Domm DRUG i H 1 1 1
UNIT # | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENBER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED  JEMS AGENCY NAME INIURED TAKEN 10; MEDICAL FACILITY (HAWE, City) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
’ TAKEN USED DOT-Comreuanr]  POSTION
BY MC HELMET
OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

OL CLASS | ENDORSEMENT | RESTRICTION SEteCTUPTO 3 DRIVER
DISTRACTED D

BY

ALCOHOL

AIR BAG
= NOT DEPLOYED ::
- DEPLOYED FRONF -
- DEPLOYED SIDE ;-
= DEPLOYED BOTH

FRONT/SIDE

: _NOT_APPUCABiE
- DEPLOY

] EJECTION
ROTEIECTED
~ PARFIALLY EIECTED

ENJURIES SEATING POSITION
: FRONT - 1EFF SIDE 7"
(MOTORCYCLE DRVER)
2 - FRONT - MIDDLE
3 - FRONT = RIGHTSIDE 3
4 - SECOND - LEFT SIDE .

{(MOTORCYCLE PASS ENGER}
5 < SECOND - MIDDLE

SECOND - RIGHE SIDE

THIRD - EEFTSiDE |

1-FA?AL LSt
2- suspscrmssmuus
NILRY
3 ; SUSPECTED MINOR
‘INIURY - S
4- POSS!BLEINJI_JRY i
5= NO}\PPARENT THAURY

IN.IURIES TAKEN BY

B - THIRD - MIDDLE -

1 OTTRANSPORTED 19 THIRD - RIGHT SIDE
ITREATEDATSCENE 10 - SLEEPER SECTEON -~ TOTALLY FiECTED
2-EMS T ROT APPLCABLE.

n PASSENGER EN
i~ OTHER ENCLOSED CARGO

AREA on TRAILING U2
BUS, PICC-UP WITH CAPY -
12 + PASSENGER IN

3= POL]CE AR
9 OTHERIUNKNOWN

SAFETY EQUIPMENT

1 =NONE USED -
2 - SHOULDER BELT om
USED T
3 LAP BELT ONEY USED -
4 SHOULDER & LAP BEL]
SUSED T
5 - CHILD RESTRALNTSYSTEM
~ FORWARD FACING
6 2 CHILD RESTRAINT SYSTEM |
U REAR FACING
7 - BOOSTER SEAT -
8 - HELMET USED i
9 - PROTECTIVE ‘PADS USED
- (ELBOWS, KNEES, EEC) -
10 - REFLECTIVE CLOTHING -
11 - IGHTING - PEDESTRIAN
</ BICYCLE ONLY :
99 - OTHER 7 UNKNOWN

1OT TRAPPED
« EXTRICATED BY
MECHANICAL MEANS -

2

M - MALE

ALCOHOL. / DRUG SUSPECTED

FEMALE

MARIJUANA

5 - M/C MOPED ONLY.
NOVAUDOL ™

:
- TRAPP!ED b= MGTORCVCLE

P- PASSENGER

-X _ANKER/HAZMAT :

- OTHER f LFNKNOW

CONDITION

2. CDLINTRASTATEO\ILY
i3+ CORRECFNELEI_\ISES :

-EXCEPTCLASS A ©--

& CLASS B BUS :
EXCEPT TRACTOR. -TRAILER

18 ~ INTERMEDIAYE LICENSE
SRESTRICTIONS :

LENDORSEMENT 9- LEARNERSPERM[T‘ -

RESTRICTICNS -~
{10 -HMITER TO DA\'LIGHT
YONLY :
- LIMITED 7O EM?LOYM
LIMATED - OTHER
:13 - MECHANICAL DEVICES .
SPECIAL BRAKES, HAND
CONTROLS, OR OTHER .-
ADAPTIVE DEVICES) -
4 - MILITARY VEHICLES ONLY
5 - MOTOR VEHICLES -
WITHOUT AIR BRAKES
6 - QUTSIOE MIRROR
- PROSTHETIC AID
OTHER -

ALCOHOL TEST

15 NOT DISTRACTED.
2~ MANUALLY OPERATING AN
ELECTRONIC -
- COMMUNICATION DEVICE
{TEXTING, TYPING, :
RIATENGY
TALKING ON HANDS-EREE
“COMMUNICATION DEVICE
4 “TALKING ON HAND-HELD |
COMMUNICATION DEVICE
5 2 OTHER ACTIVIEY. WITH AN ©
“ELECIRONIC DEVIC

| conpmion

i1- APFARENTLVNORMA{
32 S PHYSICAL IMPAIRMENT.
i3 “EMOTIONAL(EG,
" DEPRESSED, ANGRY, *
- DISTURBED}
4 - JLENESS
FELL ASLEEP, FAINTED,
FARIGUED, EFC. 00
UNDER THE INFLUENCE OF:
= MEDICATIONS / DRUGS ,r
L7 UALCOHOL
qg.-

5 UTEST GIVEN, -

DRUG TEST(S)

S 1 - NONE GVEN
i 2 - TEST REFUSED .
“HEST GIVEN,
 CONTAMINATED SAMPLE
JUNUSABLE '
5T GIVEN,
RESULTS KNOWN :°

DR G TEST TYPE

2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINGIDS -
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LOCAL REPORT NUMBER

26-42899

DATE OF BIRTH AGE GENDER

Ohio 2255 QCCUPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MiDDLE

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

ENJURIES JINJURED |EMS AGENCY (INAME INAURED TAKEN TO: MeDsCAL FACTUTY (ravE, GTy) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION 3 TRAPPED
TAKEN DOT-Compianr]  POSITION
B EL
¥ MC HELEMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

INJUREES [EINJURED  |EMS Acency inang INFURED TAKEN TO: MEpIcAL FACILETY (WAWE GTY) SAFEEY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BOT-Cometianr]  POSHION
BY MC HELMEY
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, 4P CONTACT PHONE - NCLUDE AREA CODE

OCCUPANT OCCUPANT | occupant |

INIURIES JINJURED | EMS AGENCY INAME INJURED TAKEN TO: MEoICAL FACKITY {riast, v} SAFETY EQUIPMENT SEATING AR BAG USAGE| EIECTION | TRAPPED
TAKEN DOT-Comrant]  POSITEON
BY MC HELMEY
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
=1
}%t
i
O
INJURIES [INJURED  |EMS AGENCY INAMD INJURED TAKEN TO: MEDICAL FACELITY {NAME, GTY) SAFETY EQUIPASENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

DOT-Comprian POSITION
MC HELMET

SAFETY EQUIPMENT USED SEATING POSITION

FRONT - LEFTSIDE !
{MOTORCYCLE DRIVER
FRONT ~ MIDDLE

__AIR BAG USAGE

_INJURED TAKEN BY
""N'or TRANSPORTED ;

TREATED AT SCENE
2 EMS -t

3__-.Po_u_cs_

CARGO AREA
RAILING UNIT & :

NON-MOTORIST.

HER /7 UNKNOWN ON- MECHANICAL MEANS

NAME: LAST, FIRSE, 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
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDF AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS WITNESS | WITNESS |

CONTACT PHONE - INCLUDE AREA CODE
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