Ohio | Department of
Public Safety TRAFF[C c RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
m PHOTOS TAKEN DGH -2 IE OH -3 I-71 NB 218.8 MM 26-60620
[Jon-1p  [X]otHer |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasH ) i 1 - SOLVED 98 - ANIMAL
[JprivaTe prROPERTY  [Montville Police Department 05213 2-unsowviD | | 2 2 |a9- unkNOwN
COUNTY* LOCMIT}P_ it LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
52 2 - VILLAGE M i i 5
L52 {131 3 ounsue |Montville Township of 11/03/2026 1038 |14 ] . serious Inuury
EAl ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
3 3-EAST 41.133591
4 IR 71 l i il SUSPECTED
§ ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
o 3-EAST MP -81.795412 ONLY
& L3 wesr | 2188
REFERENCE POINT rrELRREE(f_ErRIg\.?éE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [C] WITHIN INTERSECTION 0% ON APPROACH
2 |2 - MILE POST 2 |2~ SOUTH | AV - AVENUE LA - LANE SQ - SQUARE
< L |3 east 4 BL - BOULEVARD - -
3 - HOUSE # 4 - WEST R R I EPOS TS TR STREE] [ wirhin inrercranc area NUMBER oF APPROACHES
SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE OADWAY
£.0M REFERENCE UNITOF MEASURE | ¢p _ NUMBERED COUNTY ROUTE | €7 - COURT PK-PARKWAY  TL - TRAIL R
1 - MILES DR - DRIVE Pl - PIKE WA - WAY X
I TR - NUMBERED TOWNSHIP 3 3 ROADWAY DIVIDED
500.0 2 - FEET HE- HEIGHTS  PL-PLACE
L 50000 Jf| 2 | 3lyueos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY . - = TO-
1 9 - CROSSOVER 7 1-NOT COLLISION 4 - REAR-TO-REAR AR 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING { , 2-SOUM ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mg‘gﬁﬂ 6 - ANGLE 3-EAST | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRnNSroRT - SIDESWIPE, SAME DIRECTION 4 - WEST ( >4 FEET)
3 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
[[]woRK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ workers present WARNING SIGN L1 L1 2]
2 - LANE SHIFT/ CROSSOVER
DLAW ERFOREENENTT BRESERTE . 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[ " G Menik 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] active scHool zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 6 - WATER (STANDING STONE
1- DAYLIGHT 1- CLEAR 6 - SNOW 9.=0THER i ¢ i
= 2 MOVING) 5 - DIRT
JUNKNOWN
1 2 - DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5 park- ishren Roapway 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 /ﬂ;
Unit 1 was traveling north in the slow lane on I-71 approaching the exit to Medina N

Rd. Unit 2 was traveling north in the center lane and attempted to change lanes at
the last moment. Unit 2 first struck the rear passenger-side corner of Unit 1 before
damaging the entire passenger side. Unit 1 spun around completely before coming
to final rest facing east. Unit 2 traveled onto the exit ramp, stopping most of the way
down the ramp. Unit 2 was driven from the scene, but Unit 1 required tow by Jon's
Towing. An independent witness confirmed that Unit 2 changed lanes, causing the
crash, even though Unit 2 and its passengers said it was Unit 1's fault.

Unit2

Unit §

1-71 North Off Ramp for Medina Rd.

| _Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11/03/2026 10:39 11/03/2026 10:41 11/03/2026 10:50 11/03/2026 11:46 m
El MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* f
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Harrison, Brett LaFond, Christopher qrae DSUPPLEMENT
T
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BA&GE NUMBER* #f,iﬁﬁigfg’@:ﬁ?ﬂ',ﬁ?:
65 1606 1602 oor9)
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LOCAL REFORT NUMBER

- Depirtmen of
Ohio |z’ UNIT
26-60620
UNIT # | OWNER MAME: LAST, FIRST, MIODLE (] saviess oaem B T e o bAMAGE |
1 WADE, LUCHRISA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([ Sa€ AS DUVER) 7 - NONE 3 - FUNCTIONAL DAMAGE
601 W, HOPOCAN AVE , BARBERTON, OH, 44203 L4 |2 -MNORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL Carkitr PHOME: picuine A4EA CODE 9 - UNKNGWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | X383330 JTLKES0E191092735 2009 TOVOTA
nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | MGA INSURANCE CO GHPA43 118 631-0000 BLYK SCION XB 2
TYPE OF USE USBOT # TOWED BY: COMPANY NAME
1N EMERGENCY
o, 3
[eormncn [ Joovernment [ ncerone [ |
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1- SHOKLBS, MATERIAL ¢ ass s PLACARD ID # f
DEVICE I e 2. 10.001 - 26K tBs RELEASED
EQUIPPED el : D
3 3 - > 26K 185, PLACARD | ! |
1. PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18- LUMO (UVERY VEHICLE, 23 - PEDESTRIAN/SKATER
3 2 PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWHIQBILE 18- BUS (160 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}
L2 | s g;g’;;vﬁ:’uw 8- 1OTORCYCLE 3-WHEELED 14 TSE‘;:E(E Unit 20 - OTHER VENICLE 25 - OTHER NON-MOTORIST
UNITTYPE *° 9 - AUTOOYGE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VeHeLe 10- MOPED OR MGTORIZED 13- SEMLIRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIN
4 PICKUP BICYCLE 16 - FARM BQUIPMENT == 1 OR .
ANIMAL-DRAVINVEHIRE g9 _ unreowiy OR HIT/SKIP
5 - CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - MOTORHOMS
w (ATVAUTY)
S 1 # oF TRAILING UNITS
] WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNGWIN
w MODE WHEN CRASK OCCURRED? 0 2
> 5 | 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i 1-YES  2-NO 9-OTHER/UNKNOWN  AUTONOMGUS 7 - PARTIAL AUTOMATION  § - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTERSTOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7 - BUS - INFERCITY 12 - MILITARY 17 - MOWING 99 - OTHER £ UNKNOWR 4
| 3 - ELECTRONIC RIDE 8- BUS - SHUTILE 13- POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - DTHER 14 - PUBLIC UTILITY 13- TOWING
FUNCTION # - STHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATRAL
1 1- NO CARGO BODY FYPE 4- LOGGING 7 GRAIN/CHIPS/GRAVEL 11 - DUMP 93 - OTHER / UNKNOWN
£ NOT APPLICABLE 5 - INFERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; iﬁl(& — . g’:‘gﬁﬁ: CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER 5
BODY - MIN -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORNORSLICK TRES 9 - MOTOR TROUBLE 99 - GTHER / UNKNOWIN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM FRIOR
;:?I:gl-'i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3- no pamace( o] [)- unpercarmiace [ 143
1 - INTERSECTION - 4 - 18IDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER J UNKNOWN
MARKE D CROSSWALK MARKED CROSSWALK 5 cinpumy i 11 - SHARED USE PATHS D‘ TOP[ 13} D— ALL AREAS [ 15]
WG 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ OR TRAILS
MOTORIST UNMARKED CROSSWAIK OTHER LOCATION 9- r.ﬁ)&wcnossrm 12 - FIRST RESPONDER - utiT nOT AT SCENE [ 16]
LOCATION 3 _ INTERSECTION - OTHER 6 - BICYCEE LANE 15 AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
3 - NON-COLUSION 2 - BACKING {ANE JOGGING, PLAYING DISABLED VEHICLE o BA G u CARRIAGE
4 TR ) 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIA
3. STRIKING 4- OVERTAXING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VERICLE g 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
AcTioN PRE-CRASH 5 - MAGNG RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVEALESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAGING U-TuRi 13- NEGOTIATING ACURVE 19 - STANDING 13-70P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-NOTORIST
9 - OTHER / UNKNOYYN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER STARTFROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINT]  TpaFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD ACOA APARKED POSITION EQUIPMENT ROADVIAY | N .
3 - RAN RED LIGHT % - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OFHER BMPROPER 1- ROUNDABOUT 4 - STOP SiG
1 4- RAN STOP SIGN CHANGE ILLEGALLY FEALLING/SPILLING ACTION 5 2 - TWO-WAY 6 2- SIGNAL 5 - VIELD SIGN
Ll 1 5 unsareseer 0- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L« } L2 | s nashem 6 - NO CONTROL
CONTRIBUTING ¢ . nepROPER THRN 1 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £eT OF CENTER 12- IMPROPER BACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVLOVED
SEQUENCE oF EVENTS 3 2 - INVOLVED-ACTIVE CROSSING
oy "EVENTS T ) [ J { 3 - INVOLVED-PASSIVE CROSSING
D() | 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALUNG,
1LY

L.
v
v
[
i
=
i

2l |
sl |
4l |
sl
sl |

1 FIRST HARMEUL EVENT

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKXNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE

25 - IMPALT ATTENUATOR

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLIME -
QPPOSITE DIRECTION
OF TRAVEL

" "COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAN END

13 - OTHER NON-COLLSION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILVW/AY VERICLE

17 - ANIMAL - FARKE

18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

£ CRASH CUSHION 32 - PORTABLE BARRIER 3% - UGHT / (UMINARIES

26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT
STRUCTURE 34 - MEQLAN GUARDRAIL 40 - UTILITY FOLE

27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE
ABUTMENT 35 - MEDIAN CONCRETE QR SUPFORT

28 - BRIDGE PARAPET BARRILR 42 - CULVERT

29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB

30 - GUARDRAML FACE

37 - TRAFFIC SIGHN POST

‘ 1 | most

44 . DiTCH

HARMFUL EVENT

20 - MOTOR VEHICLE IN SHIFFING CARGQ OR

TRANSPORY ANYTHING SET N

21 - PARKED I£OTOR 5{?{{2‘:: BY A MOTOR
VERICLE 24 - OTHER MOVABLE

22 - WORK ZONE OBIECT
MAINTENANCE
EQUIPMENT

45 - EMBANKMENT 52 - BUILDING

46 - FENCE 53 - TUNNEL

47 - MAILBOX 54 - OTHER FIXED

48 - TREE OBIECT

48 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 WALL

99 - OTHER / UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-KORTH 5 - NORTHEAST
2 -SOUTH 6 - NORTHWEST
3-EASY 7 - SOUTHEASY
FROM I 2 o 1 4 - \WEST B - SOUTHWEST

9 - QTHER /F UNKNOWN

UNIT SPEED DETECTED SPEED
65 1 - STATER / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED L——-——J
3 - UNDETERMINED
70
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LOCAL REPORT NUMBER

] Dapartment af
Chio | Public Safety U N IT
26-60620
UNIT # | OWNER NAME: 1AST, FIRST, MIDDLE (L] $AME AS DRIVR) OWNER PHONE:ncwwne Aren coped] SAME AS DFATRY m
2 PIERCE, CLARENCE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
22000 LAWRENCE LADNER RD, KILN, MS, 39556 L3 |2 MiNORDAMAGE  4- DISABUNG DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CTY, STATE, ZIP Commircins CarriR PHONE: v1LUBE AREA CODE 9 - UNKNOWN
DAMAGED AREAISY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
MS | KAG729 1FD8W3IHTSMEDA2159 2021 FORD
iNsuRANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL 1 #
verFiFe | STATE FARM 366-4201-F09-24 WHE £-350 10 2 10 2
TYPE OF USE uspor # TOWED BY: COMPANY NANE
IN EMERGENCY
[(Jeotmacrcinr [ Jooveasmanr D RESPONSE | | & 3 ¢ 3
# OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK § - 210K 185. MATERIAL | ass#  PLACARD 1D # A A
it [Jwmssie onee 2-10.001 - 26K LS. RELEASED ¢ ’
a 3 L1 37 26K ues. [lriacarn | ) | | . 2 3 <
1
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CARY 18- B0 (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER p: i &
4 | 2- Tﬁzfaf}:;wm 7 - MOTORCYCLE 2-WHEELED 13 - SHOWMOBILE 19 BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) o X 2
L 4. spoRT OTLTY 8- MOTORCYCLE SAMEELED 14~ TS:(':'JGC;E U 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST i
UNIT TYPE 3° 9 - AUTOCYCLE i i 2
VEHICLE 10 MOPED ORMOTORZED 15 -SEMIMTRACTOR 1 7 HIERVY EQUIPMENT 26- BIOvCLE 5 a 3
- 1 4 - T T
4. PICKUP BICYCLE 16.- FARM EQUIPMENT 22 :::;;‘:L‘ ;’;’:}”N[ifgﬁu 27- TRAIN i .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - AGTORHOM 99 - UNKNOWN OR HIT/5XIP ; 7 5 ]
w (ATVUTY)
; # OF TRAILING UNITS
u ]
x WAS VEHICLE OPERATING IN AUTONOMOUS - HO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - OTHER/UNKNOW/N
w MODE WHEN CRASH GCCURRED? 0 2 2
> 5 ] 1-ORIVER ASSISTANCE 4 - HIGH ADTOMATION
1-YES 2Z-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 3
MODE LEVEL
1- NONE §-BUS- CHARTERMTOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER,
1 2-TA 7 - BUS - INTERCITY 12 - MIUTARY 17 MOWING 99 - OTHER / UNKNOWH 4 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 1B - SOV REVMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION - SCHOOLTRANSFCRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL . 12
10 1- NO CARGG BODY TYPE 4-10GGING 7 - GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / GNKNOVIN
/NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MiXER
CARGD 2-BUS CONTAINERCHASSIS 5 capgo TanK 13- AUTO TRANSPORTER 3 3 3
BODY 3 - VEHICLE TOWRG 6 - CARGOVAN e o
TYRE ANGTHER MOTOR VEHICLE JENCLOSED BOX 10- FLATBED - GARBAGE/REFUSE
1- TURN SIGNAES 4- BRAKES 7-WORNORSLICK TIRES  9- MOTOR TROUBLE 93 - OTHER f UNKNOWN 5
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 3
;:fégz 3 - TAIL LAMPS & - TIRE BLOWOUY DEFECTIVE ACCIDENT
[d-nopamacero; [ unpercarriase [ 14]
1 - NTERSECTION - 4- MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER F UNKNOWN
HSARKED CROSSWALK MARKED CROSSWALK 5 i 11 - SHARED 1SE PATHS D‘ TOP[13] D- ALL AREAS[15]
? - INTERSECTION - 5 - TRAVEL LANE - . OR TRAILS
woToRisy UNMARKED CROSSWALK GTHER LOCATION 9- Eﬁ:’h‘:‘l\)”"c'mss"\c‘ 12 - FIRST RESPONDER - uriT wOT AT SCENE [ 16}
LOCATION 3 \NTERSECTION - OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
1- NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15- WALKING, RUNNING, 21 - STANDING GUTSIDE INITIAL POINT OF CONTACT
NN COLLSION 2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO c U |
- NG 3| 3 CHANGING LANES 10 - PARKED 16- WORKING 99 - GTHER / UNKNOWN 0 - NO DAMAGE 4 - UNDERCARRIAGE
3_STRIUNG L2 )2 OVERTAXING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEMICLE 10 1-12 - REFER TO UNIT 15 - VEHICLE NGT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
4 - STRUCK ACTIONS 6§ MANINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - B0TH STRIKING 7 - MAKING U-TURN 13- NEGOTHATING ACURVE 19 - STANDING 13-70P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
4 - OTHER f UNKHOWN LANE SPECIFIED LOCATION TRAFfFIC
1 - NONE 8 - FOLLOWING TOD CLOSE 13- iMPROPER START FROM 18 - OPERATING DEFECTWE 23 - OPENING DOOR INTE]  1RaFFICWAY FLOW TRAEFIC CONTROL
2 EANURE TOVIELD RCDA APARKED POSITION FQUIPRENT ROADIAY 1- ONEWAY + - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROFER LANE 14-STOPPED ORPARKED 19 - LOAD SHIFTING 99- GTHER IMPROPER, . . .
4-RAN STOP SIGN CHANGE TLLEGALEY FFALUNG/SPILLING ACTION 5 2-TWO-WAY 6 2 - SIGNAL & -¥IELD SIGN
5 - UNSAFE SPEED 10- IMPROPERPASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING I < | L% |3 pasws 6 - NO CONTROL
COP"NB""NG 6 - IMPROPER TURN - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
c'“‘“”““““‘? - LEFT OF CENTER 12 - MPROPER BACKING 17 - VISION DESTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAI GRADE CROSSING
ON ROAD 1 - NOT SNVLOVED
S| SEQUENCE OF EVENTS 3 - INVOLVED-ACTIVE CROSSING
EVENTS [ } | 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 12 - ANIMAL -DTHER 23 - STRUCK BY FALLING,

2 - FIREJEXPLOSION

3 - IMMERSION

A - JACKKNIFE

5 - CARGQ f EQUIPMENT
$055 OR SHIFT

6 - EQUIPMENT FAILURE

25 - INPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVLRHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAJL,

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD 1EFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
CQPPOSITE DIRECTION
OF TRAVEL

13 - OTHER NON-COLUSION

14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL - FARRS
18 - ANIMAL - DEER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK 20NE
MAINTENANCE
EQUIPMENT

COLLISION vaTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

38 - OVERHEAD 516N POST

35 - LiGHT / 1LHAINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPFORT

47 - CULVERT

36 - MEDIAN OTHER BARRIER 43 - CURE

37 - TRAFFIC SIGN POST

44 - BITCH

1 ] MOST HARMFUL EVENT

45 - EMBANKRENT

46 - FENCE

47 - MAILBOX

4B - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
FAINTENANCE
EQUIPMENT

- WALL

SHIFTING CARGO OR
ANYTHING SETIN
HOTION BY A MOTOR

UN{T / NON-MOTORIST DIRECTION

VEHICLE 1- NORTH 5 - NCRTHEAST
24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST

OBJECT 2 1 3-EAST 7 - SDUTHEAST

FROM I O ‘ 4 - WEST B - SOUTHWEST
9 - OTHER F UNKKOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXED
99- g?[{isg{l UNKNOWH 7 5 1 - STATEC / ESTIMATED SPEED

T |2-calcunrenszor

3 - UNDETERMINED

POSTED SPEED

70
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Ohio :mmor M N M LOCAL REPORT NUMBER
| OTORIST / NON-MOTORIST 660620
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BROWN, ANTWONE, DUANE 11/04/1969 56 M
E ADDRESS: STREET, CSTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-3
s 601 W HOPOCAN AVE, BARBERTON, OB, 44203-2171
3 INJURIES JINJURED | £MS AGENCY (NAME) INILRED TAKEN 10 MEBICAL FACILTY (HAKE 3TY) SASEEY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPED
3 TAKEN USED DOT-Couriians|  POSITION
[+)
ENN i 4 MEHELMET 1 1 1 1
E QL STATE }OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
g CODE
rg OH
OL CLASS | ENDORSEMENT | RESTRICTEGN SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION OHO DR
DHSTRACTED E:]ALCOHOL m MARLUANA sTATUS | TYPE VALUE STATUS | TYPE  JRESULTS seicT upToa
BY
4 1 EOTHER DRUG 1 1 1 % 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SILLS, DUSTIN 08/08/19%4 32 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
-4
[l 1433 MARGIE 5T , WAVELAND, MS, 39576-2417
INJURIES |INJURED | EMS Acency peane INJLIRED TAKEN TO: MEpical FAGIUTY (HAME CITY) SAFETY EGUIPMERT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAXEN USED DDOT-Cemmu; POSITION
5 BY 4 MCHELMET 1 1 1 1
OF STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGEDR LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
MS 4511.33 RULES FOR DRIVING IN MARKED LANE  [v48988
OL CLASS | ENDORSEMENT | RESTRICTION SELECT WP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION COHOL TEST DRUG TEST(S)
DISTRACTED DMCOHOL E];.mnuu;\m stATUS | Tvee VALUE STATUS | TYPE  |RESULTS SGECT br104
BY
4 1 I:Iomsn DRUG 1 1 1 1 i
-
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[3
2
] 12JURIES IMIURED | EMS AGENCY INAKE) INJIRED TAKEN TO: MEnical FAQLRY (HASTE, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
2 TAKEN USED {jDO?‘anMPLwn POSITION
g By MC HELMET
L1
E Ol STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTICN CITATION NUMBER
o CODE
g
(]
2

OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3

I0ING ON VEHICLE

CONDITION

ALCOHOL TEST

COMBMUNICATION DEVICE
LKING ON HAND HELD

DRUG TEST(S)

RESULTS SetecTuPTO4
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Ohio 222 QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

26-60620
BNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
- 1 WADE, LUCHRISA 08/25/1975 51 F
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE ARIEA CODE
g 601 W HOPOCAN AVE, BARBERTON, OH, 44203-2171
° INJURIES INJURED  [EMS AcENCY meave INJURED TAKEN TO. Mepicat FAQLITY (A Qry} SAFETY EQUIPMENT SEATING AIR BAG iSAGE] EJECFION | TRAPPED
TAKEN DOT-Conplia POSITION
BY 4 MC HELMET 3 3 i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WADE, ZURI 09/20/2019 7 F
z F:{ ADDRESS: STREET, C1TY, STATE, 217 CONTACT PHONE - INCLUDE AREA CODE
u SPICER 5T, AKRON, OH, 44311
INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEpicAL FAGUTY (ALK, €TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | vrappED
TAKEN ST DOT-Compaany POSITION
BY L,.]__J 7 MC HEEMETY 6 3 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE | GENDER
LAURANT, LOUIS 08/02/1984 42 M
4 ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 | 21218 PLACIDE RD., PASS CHRISTIAN, MS, 39571 9767 ;
INJUREES {INJURED  |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FATILITY (AN, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE} EFECTION | TRAPPED
Bt DOT-Compliant]  POSITION
By ) 4 MC HELMET 4 1 1 1
NAME: LAST, FIRST, M{DODLE DATE OF BIRTH AGE GENDER
HEAD, RODNEY 11/23/1967 58 M

UNIT #
2
ADDRESS: STREET, CITY, STATE, ZIP
260871 WOLF CREEK RDy, KILN, MS, 39556-6280

CONTACT PHONE - INCLUDE AREA CCDE

INJUREES [INJURED
TAKEN

5T Ly
INJURIES

EMS AGENCY {HAME

SAFETY EQUIPMENT USED

GENDER

INJURED TAKEN TO: MEDICAL FACILITY (HAME (YY)

SAFETY EQUIPMENT

SEATING
DOT-Compsiaun POSITION
MC HELMET 3 1

_ SEATING POSITION

AR BAG USAGE | EJECTION | TRAPFED

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g VALENTINE, MORGAN. SANAA 07/07/2004 22 F
'é ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA COBE

7007 LONG LAKE RD APT 304, CANAL WINCHESTER, OM, 43110-3520
E 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
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