Ohio I Department of
Public Salety TRAFHC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 2 2,
Elpuoros TAKEN DOH -2 DOH -3 3426 E Smith Road 26-43444
oH-1p []oHer |REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER oF UNITS UNIT In ERROR
[ seconpary crast ) ) 1- SOLVED 98 - ANIMAL
[CJerwvarte property  [Montille Plice Department l 05213 | 2- UNSOLVED 2 1 J99 - unkmown
COUNTY* |LacAuTY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3 j2MLacE Montville (Township of) : e
L | 3 - TOWNSHIP 07/31/2026 17:32 ||| »_serious INIURY
A route TvpE [RouTE NUMBER [PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECI/AL DEGREES SUSPECTED
2-50UTH 3 - MINOR INJURY
3 3-EAST . 41.131115
g L3 13 wesr | Smith RD SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2-SOUTH 5 - PROPERTY DAMAGE
3-EAST -81.810558 ONLY
LI wesr | 3426
REFERENCE POINT DIRECHON ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
3 |2- MILEPOST 2-SOUTH | Siaesitiior e AV-AVENUE  LA-LANE SQ - SQUARE
3-EAST = € ¥ 3 —
3 - HOUSE # o BL - BOULEVARD MP - MILEPOST ST - STREET 1 witkin inTercHANGE AREA e A EE I (Ll
TR — SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
F70M REFERENCE UNITOF MEASURE | ¢ - NUMBERED COUNTY ROUTE | €F - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP B ] roaoway pivioeo
I—I 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADW, = . - REAR-TO-
Ay 9=CROSSOVER B o Ta BN R - REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN S - BACKING 3 _SOUTH LA FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING Ir\gl?cTEOsTl?uR 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tennasony 7~ SIDESWIPE, SAME DRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
B - 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 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[C]workers present it ILI |L| |il
2 - LANE SHIFT/ CROSSOVER
[]LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
B R e PR 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE A-ICE ASPHALT
[[] AcTive scHool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 -BRICK/BLOCK
s OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER A= CURVE GRADE e STONE
9- OTHER - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. oank - LigkeD 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

Unit #1 was behind unit #2 going westbound on E Smith. Unit #2 advised he used
his turn signal to turn left into a driveway. Unit #1 believed unit #2 put hazards on
and went to pass unit #2 as both vehicles were still moving. As unit #1 went to pass,
unit #2 made the left turn and the vehicles collided. Unit #1 did not use any audible
signal when passing. Both vehicles could drive from the scene and no injuries were

X . E. Smith Road
reported. Also, no apparent damage to any other property besides the vehicles.

3426

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/31/2026 17:32 07/31/2026 17:34 07/31/2026 17:39 07/31/2026 18:23 [x] rouce acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME| MINUTES Terrion, Daniel Gaede, Seth DSUPPLEMENT
* ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUM, ] iﬁ%ﬁiﬂ?&amén'm
49 1622 1608 lwg 0D3s)
—J
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LOCAL REPORT NUMBER

3 - IMMERSION
4 - JACKKNIFE
S - CARGC / EQUIPMENT

,1 20
LOSS OR SHIFT
6 - EQUIPMENT FARLURE
3

25 - IMPACT ATTENUATCR
4 I—] £ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE
5 L.__m..._j 27 - BRIDGE PIER OR
ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE

61

1 FIRST HARMFUL EVENT

S - RAN OFf ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE ~
OPPOSITE DIRECTION
OF TRAVEL

4 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANINIAL - DEER

TRANSPORY

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MARSTENARCE
EQUIPMENT

COLLISION witH FIXED OBJECT - STRUCK

31 - GUARDRAM END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRARL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEQIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 CURB

44 - DITCH

2 | MOST HARMFUL EVENT

45 - EMBANKMENT

40 - FENCE

47 - LAILROX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

: Depactment ol U
Ohio | 2z UNIT 2643444
UNIT# | OWNER NAME: LAST, HRST, MIDDLE (1 s2WE A5 DANER) OWHNER PHONE:aune se£a conedd save As DANER) D A A
1 INC, HP DAMAGE SCALE
CWNER ADDRESS: STREET, CITY, STATE, 2IP (] SANE AS DANER} 1 - NONE 3 - FUNCTIONAL DAMAGE
5336 RUSTIC HILLS DR, MEDINA, OH, 44256-8783 L3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NARIE, ADDRESS, CHTY, STATE, 24P CoMmereeh, Carren PHONE: ictuns area cons 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH {JIT3899 1FMCUICZIMUA3S180 2021 FORD
nsurance ] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
WVERIFIED | 31D REPUBLIC INSURANCE CO | MWTB314056-25 WHI ESCAPE 2
TYPE oF USE USDOT # TOWED BY: LOMPANY NAME
IN ERERGENCY
. 3
DCOMMERCIAL Duovmwmsm ansmnss | ]
oeen VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK PANTS 1. $10K s MATERIL ¢\ pg6#  PLACARD 1D # A
DEVICE [:]HIT.'SKIP UNIE RELEASED
EQUIPPED 2 - 10.001 - 26¥ LBs. E
i L1 5. askues FLACARD | ] 1 |
- PASSENGERCAR 6~ VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEMICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWRCBILE 15 - BUS (15+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE)
L= R :;g::’ﬁ?im 8 - MOTORCYCLE -WHEELED 14 TSAT}GC:(E unIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ©° 9- AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPEDORMOTORIZED  15-SEMLIRACTOR 0 W et
4-PICK UP BICYCLE 16 - FARM EQUISMENT AN'; . D‘g;“,f'am < T TRARY
MAL-DRAWIN VEHICLE - 99 . upagvomsN OR HIT/SKIP
5- CARGO VAN 11 - ALLTERRAIY VEHICLE 17 - MOTORHOME
(ATVAUTV)
§ # oF TRAILING UNITS
WAS VEHICLE OPERATING iN AUTGROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHERAINKNOWN
MODE WHEN CRASH OCCURRED? 0 2
5 ] t-DRIVERASSISTANCE 4 - HIGH AUTOMATION
f 1-YES 2-NO 9-OTHER/UNKNOWN  AUTONGHMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE {EVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARKS 21 - MAIL CARRIER
1 2-TAX) 7-BUS - INTERCTTY 12 - MILTARY 57 - MOWING 99 . OTHER / UNKNOWN 4
3 - FLECTRONIC RIDE - BUS - SHUTTLE 13 - POLICE 18 - SKOW REMOVAL
SPECIAL SHARRG 9. BUS - OTHER 14 - PUBLIC UTIUTY 13 - TOWING
FUNCTION * - SCHOOL TRANSPORT 1 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4 LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ ROT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MixeR
CARGO ;-:gjlm TOWING 6 g:;g]\:\:: GEEE9-canco Tk 13- AUTO TEmSPORTER :
BODY - - -
v ANOTHER bOTOR VEHICLE ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4+ BRAXES 7-WIORMORSLKCK TIRES 9 - MOTOR TROUBLE 99 - CTHER / UNKROWN
2 - HEAD LANPS § - STEERING 2 - TRAILER EQUIPMENT 10 - DISASLED FROM PRIOR
g:':;::: 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ o bamace (0] - unpERCARRIAGE [ 14]
1 - INTERSECTION - £ - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEW/AY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 oo 11 - SHARED USE PATHS [-rorq13; - AL areas {151
Wak- 2 - INTERSECTION - 5 - TRAVEL LANE - ) OR TRAILS
MOTORIST UINMARKED: CROSSWAIK GTHER LOCATION 3 - MEDIAN/CROSSING 12 - FiRST RESPONDER [1- urair noT AT SCENE[ 15 ]
LOCATION 3 NTERSECTION - OYHER 6~ BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONFACT 1- STRAIGHT AHEAD 9 LEAVING TRAFRC 15 - WALKING, RUNNING, 21 - STANDING OUISIDE INITIAL POINT oF CONTACT
2 HON-COLSION 2. BACKING LANE JQGGING, PLAING DISABLED VEHICLE
5 - HON- T4 3 CIANGING Lanes 10 - PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
| 3. STRIKNG L L. OVERTAXINGPASSING 15 - SLOWING ORSTOPPES 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (L DIAGRAM
- STRUCE ACTIONS 6 - MAKING LEFT TURN 12 - BRIVERLESS LEAVING VEHICLE 93 - UNKNGWN
5 - BOTH STRIING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 12-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORST
9 - QTHER / UNKNOWN LANE SPECIFIED LOCATION i TRAFEIC B
T-NONE 3- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 1B - QPERATING DEFECTIVE 23 - GPENING DOOR INT] 1R AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TQ VIELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 1 ONESIAY n
3 - RAN RED LIGHT 9- IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER o 1-ROUNDABOUT 4 - STOF S
10 4- RAN STOP SIGN CHANGE ILLEGALLY FRALLING/SPILING ACTION 2 2- TWOAIAY 6 2.- SIGNAL 5 - YIELD SIGH
Lt s unsase sezie 10- IMPROPER PASSING 15 - SWERVING TG AVOID 20 - IMPRCPER CROSSING L=} L2 ) a-nase & - NO CONTROL
CONTRIBUTING ¢ _ \PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES y _{ £rT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - HOT INVLOVED
SEQUENCE oF EVENTS > 2 - INVOLVED-ACTIVE CROSSING
EVENTS | J | 3 - INVOLVED-PASSIVE CROSSING
17 | 1-OVERTURN/ROLIGVER 7 -SEPARATION OF UNITS 12 DOWMHILL RUNAWAY 19 - ANIMAL -OTHER 23 - $TRUCK BY FALUING,
1 2 - FIREFEXPLOSION 8 - RAN OFF ROAD RIGHT T3 - OTHER NON-COUISION 20 - MOTOR VEHICLE IN SHIFTING CARGC OR

ANYTRING SET [N
KOTION BY A MOTOR

YERICLE
24 - OTHER MOVABLE
QBIECT

UNIT / NON-MOTORIST DIRECTION

1-NGRTH
2 -5CUTH
3-EA8T
4 - WEST

FROMl 3 TO 4 i

5 - HORTHEAST

6 - NORTHAWEST

7 - SOUTHEAST

8 - SOUTHWEST

9 - OTHER / UNKNOWN

52 - BUILDING
55 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED:
OBJECT
99 - OTHER J UNKNOWH 2 S 1- STATED / ESTIMATED SPEED
1 2 - CALCULATED JEDR
POSTED SPEED L

25

3 - UNDETERMINED
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Chio |

Department of
Public Salaty

UnNiT

UNIF #

OWNER NAME: LAST, FIRST, MIDDLE (L] SAtE A5 pRivTRy

2 |LOGISTICS INC, AMAZON

OWNER ADDRESS: STREET, CITY, STATE, ZIP (11 sawi A3 paoveny

10575 MEMPHIS AVE, CLEVELAND, OH, 44144-2042

© COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP

AMAZON, 10575 MEMPHIS AVE , CLEVELAND, OH, 44144-20

CommEeRCIaL Caxiutk PHONES niciups ARes cops

.

ELOCAL REPGRT NUMBER

1 - NONE

I 3 | z-MINCRDAMAGE

26-43444

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

OWNER PHONE:s:quuDe ArEA cant €] SAMEAS BIAERY e ‘DAMAGE :

LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
PA 1 VBD6094 FFCEHEBZXSN030142 2025 RIVIAN
sugance | INSURANCE COMPANY INSURANCE FOLICY # COLOR VEHICLE MODEL
VERIFIED | KNIGHTBROOK INSURANCE CO | KBAGOOO1684 BLU ROV

TYPE of USE us boT # TOWED BY: COMPANY NAME

&commmcm t]sovsmmmr DL’;;:AE:;ENG [ |
— + occupants] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIL
[)nge « Dmmxlp uNIT 1- 510K tes. A iasss  CLASSY  PLACARDID#
EQUIRPED 2 - 10.00% - 26K LBs. RELEASED

1 3 - > 26K 185, PLACARD | fL |
1- PASSENGER CAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 16 LIMO (LVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSENGER VAN 7~ MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19-BUS {16+ PASSENGERSy 24 - WHEELCHAIR (ANY TYPE)
L2 §  tawan & - MOTORCYCLE 3-AMEELED 14 - SINGLE UNST 20 - OTHER VEHICLE 25 - OTHER NON-MQTORIST
UNIT TypE 3 - SPORT UTRITY 9 - AUTOCYCLE TRUCK 21 - KEAYY EQUIPMENT 26 - BICYCLE ‘
VEHICLE 10- MOPID OR MOTORIZED 15 -SFEMUIRACTOR 7 © 0 )
L s 16 - FARMEQUIMENT ‘AN!I:T:!E—}DJ;?'I?VIRIE;{?;[E o
5 - CARGO VAN 31 ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWMN OR Hil/skes

{ATVAUTY)
1 # oF TRAILING UNITS

W/AS VERICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

2 , T-¥ES 2-NO Q- OTHER / UNKNOWH

MODE LEVEL

0 - NO AUTOMATION

3 - CONGRIONAL AUTGMATION 9 - OTHER/UNKNOWN
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMAYION
AUTOMOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

DAMAGED AREA(S)
INCICATE ALL THAT APPLY

1 - NONE 6-BUS - CHARTER/TOUR 17 - FIRE 16 - FARM 21 - MAIL CARRIER
21 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWNG 99 - OTHER / UNKNOWN *
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW/ REMOVAL
SPECIAL . i?:’;'gﬁmm . 9- BUS - OTHER 14 - PUBLIC UTILIFY 19 - TOWING
FUNCTION - POR 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
6 1 - NG CARGOC BODY TYPE 4 - LOGGING 7- GRAIM/CHIPS/GRAVEL 17 - DUMP 99 - OTHER / UNKNOWN
¢ NOT APPLICABLE § - INTERMODAL 8 -FOLE $2 - CONCRETE MINER
2-8US
CARGO CONTAINERCHASSIS g capao Tan 13 - AUTO TRANSPORTER 2
BODY 3 - VEHICLETOWING 6 - CARGOVAN N0 FLAT B
TYeE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 0 - FLAT BEO 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICK THRES  §- MOTOR TROUBLE 99 - OTHER / UNKNOWN
VERICEE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
BEFEcTs BTN LAMES 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]. ko pamase{o] - unpercarmiaGe[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSVYALK MARKED CROSSWALK 8- SIDEWALK 11 - SHARED USE PATHS D- TOP{13] D- ALl AREAS[15]
RoW. 2 - INTERSECTION - 5 - TRAVEL LANE - . CRTRAILS
MOTORIST LINKIARKED CROSSWAL K GTHER LOCATION 9 'I":&?'J';N"CROSS“‘G 12 - FIRST RESPONDER []- utir NOT AT SCENE[ 16]
LOCATION 3 NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCEME
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 KON COLLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
5 B B : 6 3 - CHANGING LANES U - PARKED 16 - WORKING 99 - OTHER / UNKNOWN & - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L O | s oveniasise/Passing 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - stiuex PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVIMNG VERICLE 99 - UNKNOWN
5-BOTH STRIKING 13 -TOP

& STRUCK
9 - OTHER / UNKROWN

7 - MAKING U-TURN
& - ENTERING TRAFFIC
LANE

13 - NEGOTIATING A CURVE

14« ENTERING OR CROSSING

SPECIFIED LOCATION

1% - STANDING

20 - OTHER NON-MOTORIST

1

1- NONE

2 - FAILURE T YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGM
5 - UNSAFE SPEED

() CONTRIBUTING g . ppROPER TURN
CIRCUMSTANCES

7 - LEFT GF CENTER

8 - FOLLCVANG TOO CLOSE

JACDA
3 - BIPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - {MPROPER BACKING

13 - IPROPER START FROM
A PARKED POSITION

14 - STOPPED QR PARKED
HLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
FFALLING/SPHUNG

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

21 - ORENING DOOR INTCY

ROADWAY

32 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW
1- ONE-WAY
2 - TWOAVAY

L2 ]

6

TRAFFIC CONTROE
1 - ROUNDABOUT 4 - STOP SlGN

2 - SIGNAL
3 - FLASHER

5 -YiELD sloN
6 - NO CONTROL

1
,1 20
3

Al ]
5
6 ]

1 - GVERTURN/RGLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSKON

4 - JACKKNIFE

3 - CARGQ / EQUIPMENT
1055 OR SHIFT

& - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHIGN

26 - BRIDGE OVERREAD
STRUCTURE

27 - BRIOGE PIER OR
ABLITMENT

28 - BRIDGE PARAPET

29 - BRIDGE RALL

30 - GUARDRAIL FACE

1 § FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF RCAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OFHER NON-COLUSICN
t4 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VERICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 -\WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WiTH FIXED OBJECT - STRUCK

31 - GUARCRAIL ENO

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAM CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGH POST

38 - OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORY

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMFUL EVENT

45 - EMBANKMENT

48 - FENCE

A7 - MARBOX

48 - TREE

49 - FIRE HYDRANT

50 - \WORK ZOME
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SETIN
HMOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
QBJECT

52 - BUILDING
53 - TUNNEL
54 - OTHER FIXED

OQRIECT
99 - OTHER f UNKNGWN

# oF THROUGH LANES
ON ROAD

P2

RAIL GRADE CROSSING

1- NOT INVLOVED

2~ INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT 7 NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
3 2 3-FAST 7 - SOUTHEAST
FROM T()i 4 - WEST 8 - SQUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
I 'i 5 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED L'
25 3 - UNDETERMINED
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Ohio mn::! M N M LOCAL REPORT NUMBER
~ MOTORIST / NON-MOTORIST 5643444
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PATTERSON, KELSEY, ELISE 05/24/199G 36 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
2] 5336 RUSTIC HIELS DR, MEDINA, OH, 44256-8783 ]
INJURIES [INJURED  |EMS AGemcy piave HNILIRED TAKEN TO: MEDICAL FACILITY {1LAME, 1Y) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEH USED DDOT—CoMpmm POSITION
[ BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
OH 4511.27 [ | RULES GOVERNING OVERTAKING AN [Y46053
Ot CLASS | ENDORSEMENT | RESTRICTION setecT upTa 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED BALCCHDL DMARUUANA STATUS RESULTS SELECTUP TO 4
4 BY 1
1 BOTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BIGGINS, JACOB, PERRY 01/15/2004 22 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
&
(5 4501 W 172ND ST, CLEVELAND, OH, 44135-2521
INFURIES |INJURED |EMS Agency miavp HNJURED TAKEN TO: MEDICAL FACIITY (AN, €TY) SAFETY EQUIPMENT SEATING Al BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant POSITION
5 BY 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CObE
OH
OL CLASS | ERCORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOCL / DRUG SUSPECTED CONDITION A OO0 DR
DISTRACTED) DALCOHDL DMARUUANA STATUS | TvpE VALUE STATUS | TYPE  |RESULTS seecrurTa 4
By
4 1 Domm DRUG 1 1 1 1 1
b
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
INJURIES [INSURED | EMS Aceriey mame TMILIRED TAKEN TO: MEDICAL FACTITY (HAWE, CFTY) SAFETY EQUIPMENT SEATING AR BaG Usage | BtecTion | TRAPPED
TAKEN USED DOT-Compniant POSITION
BY MC HELMET
L
0L STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTEON SELECT UPTO3 ALCGHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
STATUS RESULTS SELEcT up 104

lNJURiES SEATING POSITION AIR BAG Ol CLASS 8 RESTRICTION(S DRIVERDISTRACT[O

1-FATAL - FRONT - LEFT SIDE ; -'NOTLgEPLO\'Egm'-' o

U (MOTORCYCEE DRIVER) - DEPLOVED FRONT - - -
2 ;‘L:EF:VCTED SERIOUS 2. FRONT-‘ MIDDLE 3 -DEPLOYED SIDE -,
; _ 3 - FRONT - RIGHT $1DE 4 - DEPLOYED BOTH -
3 - SUSPECTED MINOR 4- SECOND - LEFT SIDE -1 . " FRONT/SIDE

- AECOHOL INIERLOCK
- DEVICE - .

2 -C0k lNTRASTATEO\ILY
- CORRECTIVE LENSES -
- FARM WAIVER 20 ¢

i- CLASSA :
2-QAsSE
3oCUassC
4- HEGULARctASS o

2 - TESTREFUSED . ;
3 TESTGIVEN, - 000
COMMUNICATION DEVICE commmNArEDsAMPLE
A(TEXTING, TYRING, : JUNUSASLE

INJURY - i 5 - NOT APPLICABLE *: . o Lol : S
S (MOTORCYCLE PASSENGER) -EXCEPTCLASS ABUS - o DALY (i 4.~ TEST GIVEN,
4 - POSSIBLE IN_JUB\’ S L SECOND - MIDDLE 9- DEFLOYMENT UNKNOWN OHIO = D) EXCEPTCLASS A - 3-TALKING ON HANDS- FREE
~ A . : Bl i & CLASSBEUS * 0 - (COMMUNICATION DEVICE . |
5. .NO A.PPARENT INJUR_V__. 3 6 - SECOND - RIGHT SIDE_ ! 5 M/C MOPED ONL‘( EXCEPT TRACTOR-TRAILER 14 - TALKING ON HAND-HELD

EIRRSEER 7 - THIRD - LEFT SIDE 71 EIECTION : : y n
B - INTERMEDIATE LICENSE : COMMUNICATION DEVICE
jRIETN BY ' 8 - THIRD - MIDDLE - S0 - NOTRIECTED - " RESTRICTIONS g

1S HOT TRANSPORTED - 4 . THIRD - RIGHT SIDE © .- -} 2 - PARTIALLY EEECTED . OL ENDORSEMENT ¢ ;?;:::f:?t?);imt- : é ﬂ:s?;?c;ﬁf TR
ATREATED AT SCENE. 10 - SLEEPER SECTION '.‘%T?ML*;EIJCE:;ES.. WA 0 - LIMITED 7O DAYLIGHT = 37 - OTHER DISTRACTION .
2 EMS - JOF TRUCK CAB = NOT AP g RO ONLY i ENSIOE THE VEHICLE
3-FOLCE TH. PASSENGERIN TRAPPED M - MOTORCYCLE 1 - LIMITED TO EMPLOYIENT - -8 - OTHER DISTRACTION -~ T
| OTHER ENCLOSED CARGO 5 P - PASSENGER 2 <UMTED - OTHER "} i \OUTSIDE THE VEHICLE ¥ R
g- OTHERIEJNKNOWN */AREA {OM-TRAILNG LT, - < NOTTRAPPED . 3 - MECHANICAL DEVICES : 9 - OTHER / UNKNOWN 00
s B conomon L pRucIEL v
SAFETY EQUIPMENT 12 PASSENGERIN . Q- Moronscooma - FONTROLS, OROTHER ) WA 2L NS
: “UNENCLOSED CARGO AREA © 3 - FREEDBY : D : :

Y g ; L PPARENTLY NORMAL |
ADASTIVE DEVICES}
13- TRAINGUNIT 155 NON-MECHANICAL MEANS R THREEWHEEL .~ AOMTAT DEVCES ¥ 1122 PHYSICAL IMPAIRMENT

14+ RIDING ON VEHICLE | : JTORCYCLE, ] . 3 - EMOTIONAL (EG, :
EXTERIOR 100 SRRSO TACHAOLBLS WITHOUT AIR BRAKES : DEPRESSEO, ANGRY,
RRONTRALNG UM _' SR T OUBLE & TRIPLE $16 - OUTSIDE MIRROR ©1: - "1 ;" DISTURBED) . ; DRUG TEST RESULT/
15 - NON-MOTORIST - E RS i 7 - PROSTHETIC AID IR pINESS g A MPHETAMINES :
99 - OTHER / UNKNOWN .. i5- FELLASEEEP,FA]NTED '
ipiitioh L FATIGUED, ETC.
; _6 UNDER THE INFLUENCE OF

1 - NONE USED i

2 - SHOULDER BELT ONLY
USED B

3 - LAP BELT ONLY USED :

4- SHOULDER&LAP BELT :
LISED - : E

5-CHHD RESTRMNT SYSTEM .

- BARBITURATES -
- BENZODIAZEPINES -

x TANKER / HAZMA%

- FORWARD FACING 20/ CANNARINOIDS -

6 - CHILD RESTRAINT SYSTEM | MEDICATIONS / DRUGS / CCOCAINE -
~REAR FACING ~ FZFEMALE . 5 ARCOHOL R - ORIATES / ORIORS -

7 - BOOSTER SEAT . BERCHkR 9 - OTHER / UNKNOWN OTHER

8 - HELMET USED .~ M - MALE ; R P

- NEGATIVE RESULTS

9 - PROTECEIVE PADS USED RN

(ELBOWS, KNEES, ETC) .-

14~ REFLECTIVE CLOTHING

11 5 UGHTING - PEDESTRIAN

A BICYCLEONLY 2070
99 - OVHER / UNKNOWN

U- OTHER/UNKNOWN :
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H Deparmment of LOCAEL REPORT NUMBER
Ohio {275 ) w A
wzn QCCUPANT / WITNESS ADDENDUM e anin
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
vl
g
INJURIES [INJURED  |£MS AGENCY iNAME INJURED TAKEH TO: MEDEAL FACILITY {Navss, GiTv) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN ~-CovpLarl]  POSITEON
8y MC HELMET
|
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3|
=]
[
O
INJUREES {INJURED | EMS AGERCY (NAMEY INJURED TAXEN TO: MEDICAL FACILITY (24%E CITY) SAFETY EQUIPMENT BOT.C SEATING AR BAG USAGE{ EJECTION | TRAPPED
TAKEN ~Comptiuny]  POSITION
MC HEEMET
BY
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, Ci1Y, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
O
o
o
INJURIES {INJURED | EMS AGENCY INAME INJURED TAKEN TO: M2DICAL FACILITY (AN, CrFY) SAFETY EQUIPMENT DOT-C. SEATING AER BAG USAGE | EJECTION | TRAPPED
TAKEN ~Comptimy  POSITION
b MC HELMET
l....J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA CODE
TNJURIES [INJURED | EMS AGENCY INAME INJURED TAKEN TO: MEDKAL FACRETY (NAE TTY) SAFETY EQUIPMENT BOT.C. SEATING AIR BAG USAGE] EJECTION | TRAPPED
TAKEN -COMPLLANY POSITION
¥ MC HELMET
S

INJURIES ' SAFETY EQUIPMENT USED . SEATING POSITION " AIR BAG USAGE _
s '~NONE USED - 1 S FRONT S LEFTSIDE o o 1OT DEPLOVED - S

L VEHICLE OCCUPANT G - {MOTORCYCLE DRWER)
2= SHOULDER BELT ONLY. USED'_ 2 FRONT - MIDDLE -
3= LAP BELT ONLY USED - 3 - FRONT - RIGHT SIDE

) 11 4 - SECOND - LEFT SIDE -
;S SHOULDER 8, LAP BELT: USF—_D ' * {MOTORCYCLE PASSENGER) *
5 CHILD RESTRAINTSYSTEM i 5 - SECOND = MIDDLE -
FORWARD FACING .

1 6-'SECOND - RIGHT SIDE. e '
-e_cmw RESTRAINTSYSTEM 7= THIRD - LEFT SIDE
"REAR FACING -

(MOTORCYCLE S[DE CAR) :
7 -'BOOSTER SEAT - '

8- THIRD - MIDRME 00
9 - THIRD - RIGHT SIDE -
8- HELMETUSED 10 - SLEEPER SECTION OF TRUCK CAB -
-9_- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED
o (ELBOWS, KNEES, ETC) "0 1 CARGO AREA {NON-fRAILING UNIT
o AT L . B
y .--;_:10 REFLECTIVE CLOTHING 2. P:SC?E?\!S(?EI;:J ?NP:EKNUEPNVETEEEE 5
_.']1 LIGHTING PEDESTRFAN . CARGO AREA
/ﬁlCYCLE ONLY - S 13 - TRAILING UNIT. 0 :
_99 OTHER/ UN_KNO\_I\_I'N L _'Eti RIDING ON VEHICLE EXTERIOR
IR TR L LIS ARATS Fpl 7 {NON-TRAILING UNITY Rt

1 FATAL - : :
2- SUSPECTED SERIOUS iNJURY. :
3 - SUSPECTED MINOR INJURY .

4 - POSSIBLE INJURY - Lo
5 - NO APPARENT INJURY -+ -

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH
FRONT/SIDE "
5 - NOT APPLiCABEE BEE
EPLOYMENT UNKNOWN G

':'
1—NOT EIECTED

2- PARTFALLYEJECTED
£ TOTAi!.YF_EECTED i i
~4-NoT, APPLICABLE - -
1-NOTTRAPPED 0
2 “EXTRICATED BY
* MECHANICAL MEANS

3_FREEDBY :
- NON- MECHANICAL MEANS

INJURED TAKEN BY
1- NOT TRANSPORTED /=
" TREATED AT SCENE

2-EMS
3 - POLICE -

9- OTHER/UNKNOWN i

GENDER

F- FEMALE""'”"
M- MALE . e
u 'OTHER/UNKNOWN '

15 - NON-MOTORIST -

1169 - OTHER /. UNKNOWN

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

ABDDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

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

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

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

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

witness _§wivness | wiTnEss
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