Sl 0120 DEPARTHENT
] A, oF PUBLIC SAFETY

*
sravcsiey T RAFFIC GRASH REPORT  #oenotes manoatory FieLo For SUPPLEMENT REPORT LUERCRERUBERIMEER
K] o2 OH-3 | LOCAL INFORMATION ' 2020059 ;
[X] pHoTos TAKEN
0O oH-1p [T] oTHER | REPORTING AGENCY NAMEX NEIC* HIT/SKIP NUMBER oF UNITS UNIT 11 ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] privare properry| RICHFIELD POLICE 07728 ) jppwsowen| 1 [0 e UNKNOWN
COUNTY* [ LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 2-VILLAGE .
TZ i gt RICHFIELD 05/30/2020 19:06 T —
ROUTE TYPE | ROUTE HUMBER | PREFIX N- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL preates SUSPECTED
S soumy 3- MINOR INJURY
' P e L HW 41.257547 SUSPECTED
[l ROUTE TYPE | ROUTE HUMBER [PREFIX ;l - :D&TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIUAL DEGREES 4- INJURY POSSIBLE
E -50
& E-EAST e 5- PROPERTY DAMAGE
B ool 1 wlwesr | 1456 (MP 15 81632051 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1.INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wiTHin INTERSECTION 0% ON APPROACH
2 2-MILE POST $-SO0UTH | ys.FEPERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= 3-HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET FTITT
wowesT |'SR-SERTE ROlFTE . . : [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
2 CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANGE DISTANCE -
FROI REFERENCE unror neasure | “R-NUMBERED COUNTYROUTE| o covpr  pypppiway 7o -7eare [ Y Y7 A
1-MILES | TR- NUMBERED TOWNSHIP ‘ ] 2
100 3 2-FEET ROUTE DR GURIVE EL2HINE WA=VIAY ROADWAY DIVIDED
¢ y L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS | 4 W0 MoTor 5 - BACKING N . s-souts (<4 FEET)
L——1 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepicLesin  ©-ANGLE — £-EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST {24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIG WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[X] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L [ =
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | (2 2
L \ ]":T";i‘;':’;’j'r S " i ’12::"\:5[:‘:‘::12‘25" 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
d OR MOVING WO - BITUMINOUS,
[] Active schooL zone 5-OTHER 5 - TERMINATION AREA Z-BURMELEVEL |30l ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0lL, GRAVEL STONE
1  2-DAWNMDUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | _pjer
L g MOVING)
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9 UK
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =UTHERIINKNOWH

9-0THER/ UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

5+ SLEET, HAIL

99-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

Indicate the north
direction with
an“N" on the
compass diagram,

K- ' OHN DL :
- & ] ’
il | 1 | L] ! ! L ! 1 ] 1 ] ! | 1 i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
_ 053012020 19:06 | 05/30/2020  19:08 | 05/30/2020  19:17 _ | 05/30/2020  20:08 POLICE AGENCY
ROADWAY CLOSED [INVESTIGATION TIME|  pionnss | O e s NAME® Cuccueo a¥ OFFIEERUS-HAME® ] s
IME|  MINUTES H )
THOMAS RANDOLPH CORRECTioN ADOITION
OFFICER'S BADGE NUMBER* CHECKED BY DF;(RER'S BADGE NUMBER¥® 1648 EUSIAL RESRTSENT 02 0301)
. [ 0030 | 90 |} 723 o S .

HSY7001 OH1 /19 [760-0820]
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2

LOCAL REPORTING DATE OF ACCIDENT
REPORT AGENCY
R R 2020059 RICHFIELD POLICE 405 30 2020
IN COUNTY OF ACCIDENT

SUMMIT LOGATION N I-77

Unit #1 was traveling north on |-77. As Unit #1 approached the area of the 145 mile-marker the operator

lost control of the vehicle and ran off the roadway to the left. This resulted in Unit #1 hitting the nearby
guard rail which caused disabling damage.

The suspected reason for Unit #1 losing control of the vehicle was due in part to the operator traveling
over a "bump” or "dip" in the roadway. This "bump" was created by an on going construction project which
is currently in progress at the time of this report. The area had proper signage in correspondence to the
"bump" in the roadway at the time of the accident.

The operator of Unit #1 stated that her vehicles shocks were bad, which may have also contributed to the
accident, The withess who was traveling behind Unit #1 at the time of the accident stated in writing that he
observed one of the front tires of Unit #1 fo be “jiggling".

OFFICER'S SIGNA E. :) BADGE NUMBER
PR e 723

HSY 7002 4/07



Lg:& °ﬁ?’”.;ﬁ? 2 U NIT LOCAL REPORT HUMBER
UNIT & | OWNER HAME: LASY FIAST, MIbDLE IR save 45 paven GWHER PHOMNE: Intwees azgs ¢eo0 ([ ]sauieas baver AP AMAGE ST
4 01 WESTPHAL JESSICA A 216-259-2900 DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, §TATE, 2IP 1] stize hs oaiven 4 1. NONE 3 - FUNCTIONAL DAMAGE
3407 WEST BLVD CLEVELAND OH 44111 LT 1 2. MINORDAMAGE 4. DESASLING DAMAGE
b COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP Couueacii Caaice PHOME: meusse avea cose 9 - UNKROWN
DAMAGED AREA(S)
LP STATE] LICENSE PLATE VEHTCLE IDENTIFEGATION # VEHICLE YEAR | VERIGLE MAKE ’"Di‘fl”; ”f!L(L)TfI‘f[T ‘:‘lps Ly
OH HQK4813 1G1PF5893B7112543 2011 CHEV
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VYEHICLE MODEL
VERIFIED DBL / MAL 10 2
TYPE oF USE UsSpOT # Ti Y: COMPANY HAME
1N EMERGERCY \R}"cﬁ []_If)
[eommencial {Joovenunent [ JLEMIRGERCY | K L s 3
VEHICLE WELGHT GYWRIGEWR
InTenLbe HoccurarTs T 10K LBS [[] MATERIAL  cassd pLacaRnIn§ | A
D‘énﬁi [ wrosiap utirr 2 2 - 10,001 - 26K Lus. SED
PrED b5 Sakkees, ] FU‘CARD L JL 1 4 1 )
1 - PASSERGERCAR 7- MUTOREYCLE ZWHEELED  12.60LF CART 18-LIMG IVERYVENICLE)  25- PEDESTREAN /SKATER
1 2 - PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE JWHEELED 13- SROWUOBILE 19-BUS N6+ PASSERSERS)  24-WHEELCHAIR LANY TVPE)
L1 3.Sp0RTUTILEYNENICLE 9 - AUKGCYOLE 14-SIHGLE UNIT FRUEK 20-0THERVERICLE 25-GTHER RONSEOTORIST
URITTYPE 4 piekyp 10-MOPEOQRMOTORIZED 15-SEM-TRACTOR 21 HEANY EQUIPERT 2-BIYELE
5 - CARGO VAN BICTLLE 14-FARM EQUIPMENT 2-MINALWITSRIDER R 27-TRAIN
6 - VAR 1315 SEATS) “"&R‘fﬂ‘”m‘“"'”iﬂf 17 -MOTORKOME ANINAL-DRAYNVERICLE  go. yhnown o8 RETISKIP
1 | # oF TRAILING UNITS
11
WASVERICLE OPERATISS I AUTONOMOGS 0 - KOAUTOMATION 3 - CONDITIGNALAUTORATION 9 - UNKHGWR RIS
g MoBEwENCHSHwEY L-ORVERASSISTAIEE 4 - HIGH AUTSMATION ® 17N BTN
L2 1 1-YES 2-KD 9-GTHER/UNKKOWNR AUTORGMoUs 2 - PARTIALAUTOVATION 5 - FULL AUTOMATION ? 'i‘;"ﬁ'i,?
MODE LEVEL 9 3 3 s v E 2 3
1- KONE b-BUS-CRARTERTONR  1.fIRE 16-FARH 21-HAIL CARRIER * i ; e
1 2T 7 - BUS- INTERTITY 12.LITARY 17- MOAING 2. 0THER/ DNKAGWH ] # 4 s ! _i s 4
[ 8
SPECIAL - ELECTRONICRIDE SHARIAG 6 - 8US-SHUTTLE 13-FOLICE 18- SKUW REMGVAL 3 ; S b
FUNCTION & - SCHOOL TRANSPORT 9 - 8U5-0THER 14-PUBLICUSILITY 19-T0WING 5 5
5 - BUS-TRANSTTACOMMUTER  10-ANRULAKCE 15 CONSTRUCTIGH EQUIBHENT 20- SAFETY SERVICE PATROL » "
1-KOCARGORODYTYPE 3 VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER 8. POLE 12-CONRETE #iXER
b 7 moraeeLcasie UOTAVENCLE £HASSIS 9 . CARGOTAYK 15-AUT TRANSPORTER
C&'\:nﬁ?o 2.0 § - UGG b - CARGOVANERCABSED B 1g_p1ay Bsp 14- CARBAGEREFVSE , 7N s s . s
TYPE T-ERAINKRIPSSRAVEL  p pyyp 99-OTHER ) URKAGWH : e
0, 1-TURNSIGRALS 4 BRAKES T-WORHORSLICKTIRES 9 - MOTORTROUSLE 99-0TRER UNKROWH {.
VERIGLE 2 -HEADLAMDS 5. STEEAIRG 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR M .
DEFECTS - TAILLAVSS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-vopamaceso1  []-UNDERCARRIAGE {141
1-INTERSECTION-LARKED 3 -INTERSECYIDY-OTHER & - BICYCLE LAXE 9 - MEDIARROSSING ISAND  12-FIRST BESPONBER
naxuoles . TROSSHALK 4 - HIBSLOLK - HARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT [HCIDENT SCERE O-1op 1131 [3-ALL AREAS 1151
: : 2-THTERSECTION - JUNARKED  CROSSWALK 8 - SIBEWALK 11-SHARED USE PATHS 0% 93-OTHER } URKKOWN
) PoATioH  chossuak 5 -TRAVEL LANE -0z Learca TRALS [3- UNIT HOT AT SCENE [ 161
1« HO-LONTACT 1- STRAGHTAHEAD 7 - UAXIKG U-TURN 13-KESOTUTINGACURVE  18-APARDACHING
INITIAL POINT oF CO
2- HOR-LOLLISHN 2- BACHING 8- ENTERINGTRAFFICUARE  4-ENTEATGOR CRossig  ORLEAVINGVEHTCLE NTReT
3 - 0- NO BAMAGE 14 - UNDERCARRIAGE
L b 3.SRMiN Lk 3. CHAKGINGRANES 9 - LEAYIKG TRAFFIG LANE SPECIFIED LOCATICN 19-STARelG
ACTION 4.0 PRECRASH4-GYERIAKIGPASSIG  10-PARKED owkig R, .oewoenoronst | (11 a2 g T 15-VEHICLE NOTAT SCENE
5. BOTH STRIKING ACTIO 5. AKING RIGKE TURN 11~ SLOWING 03 STOFPED JORGING, PLAYING 21-STANOING JUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - LEAKING LEFT ToRY INTRAESIC 16-WORKING DISABLEDYERICLE
3-OTHER! UAkATH 12-DAVERLES e N Y Y T T S
1-HowE T-LEFTOF CENTER 13- IWPROPERSTARTFROMA  17-VISIONOBSTRUCTION 20 -LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILYRE 10 VIELD B-FOLLOWING TOO CLOSE/ACDA  PARKED PSHION 16-GPERATINE DIFECTIVE  22-HOT OISCERNIBLE 1 - QYEWAY 1. ROUNDASOUT 4 -ST0P SIEH
e 14-5TOPPED ORPARKED EQUIPHENT ) "
q 3-RANRED LIGHT §- [WPROPER LANE CHANGE 23-OPENING DOOR IHTY 2. THOWY 2-$icH .
(LLEGALEY ! 1 TWe- B AL 5- YIELB SIGH
L1 4 RANSTOP SIGH 10-IMPROPER PASSING ) 19. LOAD SHIFTINGFALLIRG! ROADWAY o 1 3. FLASHER b~ N0 CONTROL
COATRIBUTIRG 15-SWERVIRG TOAYSID SPILEING ¢
B caaaustavges O UHSAFESPELD 11 DROVE 4FF RORD - VRS WA 59-0IHER IMPROPERACTION
6~ IMPROPERTURN 12-IMPRIPER BACKING . 20-[WPROPER CROSSING # o THROUGH LAKES RAIL GRADE CROSSING
OH ROAD _
SEQUENGE oF EVEHTS 1- MOF IRVOLVED
HOR-COLLISION 2 1 2- INVOLYED-ACTIVE CROSSING
3 9 LoOVERTRWROLLOVER b GOUPMENTFAILIRE  T1-CROSSCENTERLINE- 1o RAWAYVEHICLE 22 WORK Z0HE MAIWTEHANCE 3 - INVOLYED-PASSIVE CROSSENG
1, rmemxecosiow 7+ SEPARATION OF LTS OPPOSITEDIRECTIOROF 17, ANIMAL -~ £ARM EQUIPHENT
3. MERSION & - RANOFF ROAD RIGHT 18- MUIMAL — DEER 23-5TRUCK BY FALLING, UNIT/ HOR-MOTORIST DIRECTION
12-00WSRACRUNRRY 1o 166 SHIFEING CARE0 OR 1-KOATH 5 -KORTHEAST
21| A HACKKHIFE 9 - RAN OFF ROAD LEFT -ARINAL - OTHE '
13-OTHER RO-COLLISHON VOTORVE ; ANYTRING SET £ MOTION 2-SOUTH & RORTHWEST
5-CARGOEQUIFMENT  10-CROSS MEDEAN 14-PEDESTRIAY H0- POTORVEHICLE Ty BY AHOTORVESHTLE 2 1
: 1035 ORSHIFT ; TRRNSPORT 24-0THER MOVABLE DBJECT FROM1_ < 1 1oL 1 3 3-EAST  7-SOUTHEAST
3 15- PEDALCYELE 21, PARKED MOYORVERICLE A-WEST 8 -SOUTHWEST
: COLLISION WiTH FIXED OBJECT - STRUCK 9 - GTHER F UHKNOWN
B.IUPKCTATIENUATOR  3)-GUARDRAILEND $T-TRAFFIC SIGH 208T 43.LURE 50-WORK 20NE MATHTEHAKLE
g i— i :mzz 5\'}'::;05% 32-70RTABLE BARRIER H-OVERREADSIGNPOST  44-DIRCH . ;Tillf"fm UNIT SPEED DETEGTED SPEED
Shioae tve 35-MEON CABLE BASRIER 39 ;LGP!;?LTwmAm:s 45 EMBANKVENT - - STATED/ ESTIMATED SPEED
i 5| - UEDIAN GUARDRAIL R 44 FENGE 52 -BUILDING 60
5 ;.an:xspﬂi:smum BARKIER 40-VTILITY POLE - WAILESY 53-TUKNEL b L b 7 CALCULATEDfEDR
i -BRIDGE P, 35 MEDIARCONCRETE 41-CTHER POST, POLE 13-TREE $4.GTHER FIXED ORIECT
o d - 3. UNDETERMINED
i & | #-BRI0GE RAIL BARKIER OR SUPPORT 49-FIRE HYDRANT 1 OTHER TURKROWN POSTED SPEED
13- GUARDRAIL FACE 3 UEDUNOTHER BARRIER  42-CULVERT 60
LYy
L_M‘]__J FIRST HARMFUL EVENTY 1_1__1 MOST HARMFUL EVERT
HSYg204 OH1U 1118 [760-0820}
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Bz s MoTorisT / Non-MoTtorisT

IHJURIES SEATING POSITION
1-FATAL ' 1« FRONT~ LEFT SIDE
2.SUSPECTED SERIQUS [WuRy _  (WCTORCYCLE DRIVER)
3-SUSPECTED MINOR wauy - - FRONT- HIBDLE

4. POSSIBLE INSURY . -3+ FROHT - AIGHT SIDE

. 4-SECOND-LEETSIDE
3- NOAPPARENT IRIURY {MOTORCYCLE PASSENGER)

- SECOHD - MDDLE
1 NOTTRANSPORTED &+ SECOHD- RIGHT SIDE

AIR BAG

1- K0T DEPLOYED 1-GLASSA
2-DEPLOVED FRONT 2-CLASSB
3. DEPLOYED SIDE 3-CLASS
§-DEPLOYED BOTH FRONTISIDE 4. REGULAR CLASS
"S- KOTAPPLICABLE (10 =0}
© 9-DEPLOYMENT UNKNOWN 3- A HOPEGONLY
£- HOVALIDOL

EJECTION OL ENDORSEMENT

“1-NOTEJECTER H- HAZRAY
¢ 2. PARTIALLY EJELTED U - HOTORCYLLE
¢ 3-TOTALLY EJECTED B~ PASSENGER
N-TARKER

- 4-KOTAPPLICABLE
- Q- MOTOR SCOOTER

OL CLASS

- TRAPPED

1- NOTTRAPPED

#- EXTRICAIED BY
MECHANICAL MEANS

R-THREE-WHEER MOTORCYCLE
§ - SCHOOL BUS
T- DOUBLE & TAIPLE TAALEAS

JTREATED AT SCENE © 7-THIRD - LEFT SIDE
2-EM$ ' : (MRTORCYSLE SIDE CARY
3. POLICE <+ B-THIRD - MIDDLE
9 OTHER TOHKHOWN -9+ THIRG - RIGHT SIDE

Tenn *: 0+ SLEEPER SESTION
O TRUCKOAB

. : S )1 PASSENGER IH OTHER
1-HONE USED "EHCLOSED CARGOAREA
2- SHOULDERBEEFONIYUSED - {kOM-TRATLING DET, BUS,
3-LAP BELT ONLY LSED - PICK-UFWﬁHCA{’)

4. SHOULDER & LAP BECT USED - 12~ PASSENGER IN UNEHCLOSED
. CARGOARER

5+ CHILD RESTRAINT SYSTEM~

FORWARD FACING 13- TRAIEING YNIT
b-CHILO RESTRAINT SYSTEM ~ - 24~ RIDING ONVEHICLE EXTERIOR
REARFACING - (HOR-TRAILING UNIT)

-, 15 KON-MOTORIST
93- CTHER F UNKHOWH

T -BOOSTER SEAT
8 - HELYET USED

9- FROTECTIVE PAS USED
(ELBOY, KNEES, ETL}

10 REFLECTIVE CLOTHING

11- LIGHTIHG ~ PEDESTRIAK
1 BICYCLE ONLY

$3+ OTHER J UNKHOVWR

. B.FASERBY X+ TANKER fHAZIAAT

KPL-MECHANICAL MEANS

OL RESTRIGTION{S)
1-ALCOHOL THFERLKK BEVICE
2- CDL INTRASTATE QHLY

3 - CORRECTEYE LERSES

4§ - FARK WAIVER
5-EXCEPTCLASSABUS

6-EXCEPTCLASSA
A CLASS B BUS

T-EXCEPTTRACTOR-TRAILER

8- INTERWEDIATE LICENSE
RESTRIGTIONS

9- LEARNER'S PERHILE
RESTRICTIONS

« LIITED TO DAYLIGHT ohLy
- LIMITED TO ENPLOYN ENT
LIMITED - GTHER

13- HEGHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR CTHER
ADAPTIVE DEYICES)

- KILITARY VEHICLES ONLY

- HOTORVEHICLES WITHOUT
AR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTRETIC AID
18-JTRER

1
3
1.

- o

pro)

1
1

[

= om

LOCAL REPORT NUMBER
UMHIT # | HAME:LAST, FIRST, IAIDDLE BATE OF BIRTH AGE GEHPER
01 WESTPHAL JESSICA A 02/20/1992 28 F
E ADDRESS: 5TREEY, CITY, $TATE, 2IP GONTACT PHOKE « [KCLUBE AREA LODE
-3
] 3407 WEST BLVD CLEVELAND OH 44111 216-259-2900
=
il INJURIES | IH3URED | EMS AGENEY (NAE) INJURED TAREN T0: MEDIGAL FACILITY tuaus, errvi | SAFETY EQUEIPNENT SEATING POSIITON| AIR BAG USAGE | £SECTION | TRAPPED
= TAKEN USED BOT-CoMpLIANF,
q 4 B 2 |RICHFIELD FIRE METRO HOSPITAL ME HELMET | 1 2 4 9
b4 0L STATE | OPERATOR LICERSE NUMBER BFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
& LODE
= OH | TP769362 335.07A DUS 37367
o
= EHODRSEMENT RESTRICTION DRIVER [TIENCIE o ALCGHOL TEST - “DRUG FEST(S) - . ..
0L ELASS e NISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | YYPE STAFUS | TYPE | RESULY seucervaras
oy (1 acconar  [[] manLiuANA
4 1 7] orueroRuG 1 1
UMIT # | HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
!
] ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - INCLUSE AREA CODE
-4
5
b INJURIES {INJURED | EMS AGENGY tNAME} IRJURED TAKEY T0: MEDICAL FACRLITY cnavee, civex] SAFETY EQUIPKENT SEATING POSITION| A1R BAS USAGE | EJECTION | YRAPPED
= TAKEH . USED DOT-Compriany
o 8y MG HELMET
b 01 STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL { OFFEHSE DESCRIPTION CITATION NUMBER
z CODE
=
4 EHDORSEMENT RESTRIGTION DRIVER CONDETION o RLEOHDL TEST- -~ CDAUG TESTIS) s
g oL cLass seuerurms DISTRACYED ALCOHOL / DRUG SUSPEGTED STATUS | TYPE VALHE STATUS | TYPE { RESULT sereciustes
BY [ acconor. [ marmsuana
L 4 1 oTHER bRUG
GHIT # NARE: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
1
E ADDRESS: STREET, CITY, STATE, 2IP GCONTACT PHONE - ICLUCE AREA CopE
=
s
bl TRJURIES [INJURED | EMS AGENCY (NAME} [RIVRED YAKEN Yo: MEDICAL FAGILLYY wnaus, crra | SAFETY EQUIPMENT SEATENG POSITION | AR BAG WSAGE | EJECTION | YRAPPED
2 e usko MEHELHET.
z Lt
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CLTATION HUMBER
4 £0DE
s .
= ENDURSEMENT RESTRILTEON DRIVER N ALCOHOL TESYT DRUG TEST{S)
OL CLAsS stLeerraod BISTRACTED ALGOROL / DRUG SUSPECTED CORDETY us STATUS | TYPE § RESULY teiectumrer
BY [ atconor,  [] martiuana
]:! OTHER DRUG

DRIVER HISTRACTION
1- K0T DISTRACTED

2. MANUALLY GPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1 KONE GIVEH
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DEVIGE {TEXFING, TYPING, :
DEMCE STEXTIA, SAMPLE/ UNUSADLE
S KOs eRee 3+ VESTGIVEN RESULES KON
COMBUNICATIONR DEVILE 5-TESTGIVEN, RESULTS
4 TALKIG N BAND-HELD - UHKHOWR,
COMBUZCATION DEVE
5+ QTHER ACTIVITY WITH AN Lo : '
ELECTROIC DEVICE 1-KGNE
6+ PASSENGER 2-BLop
7-OTHER BASTRACTION :3-URIAE
THSIDE THE VEHICLE §- BREATH
8- OTHER DISTRACTION OUTSIDE 5. OJFHER
THEVEHIEE I -
9. OTHERS UNKROWR
1-HOKE :
| counrion PRI
1 - APPARENTLY RORNAL 3. URIHE
2- PHYSICAL INSAIRBAENT 4-0THER .
3 - EMOYIORAL {£4, DEPRESSIS, : ]
ANGRYSISTUREED) DRUG TEST RESULT(S)
4-fLLNESS 1-AMPHEFAMIHES o
5 FELL ASLEER FAINTED, 2- BARBITURATES
A i
OF EDICATIONS / DRUSS 4 - CANKASIKOIDS
FALCONOL 5. COAINE
- GTHER! UHKHOWN 5~ OPIATES / OPIOIDS
7- DTHER

- HEGATIYE RESULTS

HSYB308 OH1M 1/19 [760-1500)
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OH DEPARTHENT
\ 2 e

QCCUPANT v

QECUPANT

2-EMS

1- NOT TRANSPORTED
ITREATED AT SCENE

INJURIES

1 - FATAL

2« SUSPEGCTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4« POSSIBLE INJURY

5- NOAPPARENT INJURY

ENJURED TAKEN BY

3« POLICE
9 - OTHER / UNKNOWN

1- NONE USED -
VEHICLE DCCUPANT

2- SHOULDER BELT ONLY USED
3~ LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

§- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - GHILD RESTRAINT SYSTEM -
REAR FAGING

7- BODSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLEGTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
{ BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION -

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER}

2- FRONT - MIDDLE

3~ FRONT ~ RIGHT SIDE

4- SECOND - LEFT SIDE
{(MOTORCYCLE PASSENGER)

5 - SECOND —~ MIDDLE
6 - SECOND ~ RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD ~ MIDDLE
9« THIRD - RIGHT SIDE

1¢- SLEEPER SEGTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA {NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

X2 - PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ONVEHICLE EXTERIOR

{NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER f UNKNOWHN

AIR BAG US
1- NOT DEPLOYED

2 - DEPLOYED FRONT
3~ DEPLOYED SIDE

4- DEPLOYED 80TH
FRONT/SIDE

5- NOT APPLICABLE

Occupant / WITNESS ADDENDUNM aooneg e
UNIT # | MAME: LASY, FIRST, MIDDLE DAYE OF BIRYH AGE GEKDER
01 WESTPHAL ANTHONY 12/08/2011 8 M
ADDRESS: STREEY, CiTY, STATE, ZIP CONRTACT PHONE « IxCLUDE AREA COOE
3407 WEST BLVD CLEVELAND OH 44111
INJURIES |INJURED { EMS$ Agrney (NAME) IMURED TAKENTO: Meo1eaL FacsLiTy (vaug, et} [ SAFETY EQUIPHENT SEATING POSTTIOR | ASR BAG USAGE | EEECTION [ TRAPPED
TAKEM WSED D DOT-EompLIANT
4 ¥ 2 | RICHFIELD FIRE METRO HOSPITAL MGHELMET | § 1 1 1
UHIT # | HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTAECY PHOMNE « 1icLuUgE AREA CODE
INJURIES [INJURED | EMS Acency (NAME} [RIERED TAKEN TO: Meoieat FARILTEY (KAE, c1TY) { SAFETY EQUIPMERY SEATENG POSITION] AIR DAG USAGE | EJECTION | TRAPPED
TAKEX USED BOY-Compeiant
BY MC HELMET
UNIT # | NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE QENDER
ADDRESS: STREET, CITY, STATE, 7i9 CONTACT PHONE - (hoLube AREA CobE
FRJURIES FINJURED | EMS Acency (NAME) TNIURED TAKEN T0: MesicAL Faciuary {nave, ciry) [ SAFETY EQUIPRENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN U350 DOT-CompLEay]
ay MG HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, SYATE, 2{p CONTALT PHONE - thttuve aRea cone
INJURIES [INJURED | EMS Acency (NAKEY THIURED TAKEN TO: MepicAL Faciuiny (wane, cey) | SATETY EQUIPMENT EJECTION | TRARPED
TARER NHA) DOT-CoupLtasr
ME HELMET

AGE

9- DEPLOYMENT UNKNOWN

"~ EJECTION ]

1- NOTEJECTED

2- PARTIALLY EJECTEDR

3- TOTALLY EJECTED
4 - NOT APPLIGABLE

TRAPPED )

1- NOTTRAPPED

2+ EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

. witness | WITNESS

NAME! LASY, FIRST, MIDOLE BATE OF RIRTH ARE GENDER
KUBIAK CODY E-L 04/17/1992 28 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - JNCLUDE AREA CODE
4909 LYNNCREST ST SW CANTON OH 44706 330-705-6274
HAME: LAST, FIRSY, MibDLE BATE OF BIRTH AGE GENDER
ADDRESS: STREET, CETY, STATE, ZIP LONTACT PHOME - ixcLubE ArcaA cobk
HAME?T LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHCNE ~ IkSLUDE AREA <OOE
HSY 8355 GH1P 1/19 [760-1500] PAGE oF
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Richfield Police D epartment
Voluntary Statement
I'make the following statement of my own free will and accord, without any threats of violence having been made against me, or any promise of special

consideration to be shown me by 4Ry person or persens, and having been advised of my right to decline to make a statement, T understand and agres that this
statement may be vsed against me in 4 court of law.
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