(WL MO DEPARTIENY =
W= et TRAFFIC CRASH REPORT  soenoves mannarory Fievo For suppiesent Repory LOCAL REPORT NUMBER
] on2 oits | LOCALINFORMATION 77 ( 2022029
[X] pHoTos TAKEN :
O [J owap [7] orien | REPORTING AGENCY NAME® HEIG* HIT/SKIP NUMBER oF UHITS UNIT 18 ERROR
SECONDARY CRASH 1-S0LVED 98 - ANIMAL
L] pravare property| RICHFIELD POLICE 07726l olumsowen] 101 0 |04 oo unknown
GOUNTY* | LOGALITY® LOGATION: CIFY, VILLAGE, TOWNSHIF® CRASH DATE [ TIME* CRASH SEVERITY
- 1- FATAL
7 2 a-viusse | RICHFIELD 02/0412022 15220 | 4
S 2 3-TOWNSHIP | L 2 _SERIOUS INJURY
EY ROUTE YYPE | ROUTE HUMBER [PREFIX z-gg&m LOCATION ROAD HAME ROAD TYPE LATITUDE oecivas becnies SUSPECTED
g -
s E-EAST 3 MINOR INJURY
3 IR 77 S wowest| 7 HW 41.254877 SUSPECTED
B ROUTE TYPE| ROUTE HUMSER |PREFIX g- gglmi REFERENGE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectwat breazes 4-INJURY POSSIBLE
g E. EAST — 5- PROPERTY DAMAGE
w il i1 ! V{-WEST 145 | MP | 1 §.1-631 140 ] ONLY
REFERENCE POINT BIRECTIGN ~ ROVIETYPE ‘ROAD TYPE INTERSECTION RELATED
;.::ITI,EEIRE’S(;Z:'Ilow N-NORTHt | IR -INTERSTATE ROUTE(YP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [T wivitth INTERSECTION or 08 APPROACK
2 - S 5-50UTH {y5. FEDERAL US ROUTE AY - AVEHUE 1A -LANE 5Q - SQUARE
L=t 3-HOUSE # L— E.EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
w-west | sm-stare sovre . - 5T - 7] WITHIN INTERGHANGE AREA  HUMBER OF APPROACHES
' CR-CIRCLE OV -OVAL TE -TERRALE
DISTANCE TANCE . SR
FROM REFERERCE uniroF uEasure | o0 NUMBERED COUNTYROUTE| o covnr  px.pmmiowAY  TC -TRAIL : S ROABWAY
1-MILES | TR - NUMBERED TOWNSHIP . . .
240 5 2-FEET ROUTE OR -BRIVE Pl -PIKE WA~ WAY [X] roaaway oivioen
LE2Y ¢+ [LZ.I3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRSY HARMFUL EVENT MANNER 0f CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY - CROSSOVER 1- NOT COLLISION 4. REAR-TO-REAR W - NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULBER 10-DRIVEWAY/ALLEY ACCESS | oo WioTon 5 -BACKING s-souve |4 { <4 FEET)
L1 31N MEDIAN I1-RAILWAY GRADE CROSSING |L—§  yEuieiesy  &-ANGLE b East 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIOE 12-SHARED USE PATHS 0 TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W WEST {24 FEET)
5-GN GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE LIRECTION 3 - DIVIDED, DEPRESSED MEBTAN
6-OUTSIDETRAFFIE WAy 13-BIKELANE 3-HEAD-ON 9. OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL 800TH (ANYTYPE)
R- OFF RAMP F9-0THER / UNKNOWN ) 9 - OTHER/UNKNOWN
El WORK ZONE RELATED WORK ZOHE TYPE LOCATION OF CRASH IN WORK ZONE COHTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
] workers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN LI 14 (I
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1.STRAIGHT LEVEL| 1.DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L. | (I
L R MEDIAN 3 -TRANSITION AREA 2 STRALGHT GRADE | 2.-WET 2- BLACKTOR,
4 - INTERMITTENT OR MOVING WORK 4 . ACTIVITY AREA BITUMINOUS,
[} ACTIVE SCHOOL ZONE 5-OTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALY
Ep— 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
NDITION .
T WEATHER 9- GTHER/UNKNOWN] 5 - SAND, 1SUD, DIRY, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 2-DAWRIDUSK 2 2-oovoy 7+ SEVERE CROSSWINDS b -WATER (STANDING, |5 _puny
3. DARK - LIGHTED ROADWAY 3+ FO5, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-BARK— ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 8- OTRERIUNKNOWN
5-DARK — UNKNGWH ROADWAY LIGHTING 5-SLEET, HAIL 99 GTHER / UNKNOWN 4 - OTHER/UNKNDWN
9. OTHER / UNKNOWN
LI L O L O L L A A s 1T 50 Indicate th
. . . - ngicate 1he no
Unit 1 was traveling south on Interstate 77 near the 145-mile S direction with
marker. Unit 1 was in the left fane when the driver lost control AR
‘of the vehicle and struck the concrete median. Unit 1 then 1 [ Guarsian |
went across both southbound lanes and struck a guardraii : I 1y s B
face. Unit 1 went over the guardrail and rolled onto its side | %f\ .
down an embankment. The roof of Unit 1 then struck a tree ! &
and came to final rest on the passenger side. Unit 1 | ﬁﬂ% ]
sustained disabling damage. | éLB |
i ~ .
| | ]
| Concrete median ---- 1 e
A
- @l .
| NotToScale | Y
- v -
BN O S S NN S VRN O S IOV VU DU U SUE SN N NN (WO NN SO OO | Il { ] 1
CRASK REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORY TAKEN BY
. 02/04/2022 16:22 | 02/04/2022 15:24 | 02/04/2022 15:30 ! 02/04/2022 16:08 [X] rotrce acency
i MOTORIST
o "\rgm%l&ﬁs e mvssrl[}gr'rﬁgu'rma TOTAL OFFICER'S NAME*® Checkep oy OFFICER'S NAME® D
WINUTES
MICHAEL TESTA MICHAEL TESTA #%7 I CIENT o
BFFICER'S BADGE NUMBER* Cheekeo sY OFFICER'S BADGE NUMBER™ T B Biszer e v )
" 30 ] 30 i 74 \ 717 g 77 |
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G0 DEPARTHENT
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Suies b2 sttt

\>2 Unir

UNIT# | OWHRER NAME: LASY, FIRST, MiDDLE (R saeeasuuvin

01 STICKEL BRITTANY ANN

440-829-8032

BWHER PHONE: i ksgh etet (P saueasounin [

OWHER ADDRESS: STREET, 3T, STATE, 23F 1[]5ALE M bRAER

QWNER

3621 CECILIA AVE CLEVELAND OH 44109

COMMERCIAL CARRIER: KAKE, ADDRESS, CITY, STATE, 2P

CouuerclAl Caanier PHOKRE: picivagasmacedx

LOCAL REPORT HUMBER
2022029

I DAMAGE

DAMAGE SCALE
4 1- NONE 3 - FURGTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
9 « UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
OH | GYB3773 5J6RE4H44B1L003261 2011 HOND
ThsuRacE | THSURANCE COMPANY INSURANCE POLICY ¥ COLOR | VEHICLE MODEL
vERRED | PROGRESSIVE 834048198 BRO/ CRV
TYPE oF USE uUsnoY & Yi LOMPANY NAME
[Jconmeseiae [Jeovennuent [] W EHERSERSY | | WOKL
HAZARDOUS MATERTAL
IHTEALOCK Hocoupaurs |  VEHIGLE WEIGHT QVHRIGGHR [T] MATERIAL cLass# PLAGARDID #
i:lnawmeE sk yniv 2 - 0001 seK Les, RELEASED
Eduippee 01 L5 D obKas. [Jpacaro | 5y 4 4 4 g

1 - PASSENGER CAR 7 - HOTORCYCLE 2 WREELED

§2-GOLF CART

1B-LINGILIVERYVERICLEY  23-PEDESTRIAN/SKATER

i 2 - PASSENGERVAM (EINIVAN) 8 - ROTORCYCLE 3WHEELED 13- SROWMOBILE 19-BYS 18y PASSENSERS) 24 -WHEELCHAIRLANY TYPEN
Lrd 1. SPORTUTILITYVENKLE - AUTOCYELE 34-5INSLE UNITTRUCK 7-OTHERVERICLE 25-0THER ROWMOTORLST
UNITTYPE  pyekup 10-MOPEDOAHOTORIZED  15-SEMLTAACTOR 21 HEAVY EQUIPMENT 2%-2ICYCLE

5 - CARGO VAR BIEECLE 36.-FARM EQUIPMENT 2-MNMMVWETHAIDER c:  2T-TRAW

b+ VAH 315 SEATS}H ll'w\ffmm“m 17 10TORHOME ANIMALDRRWNVERICLE g9 \nurown 64 HITSKIP
1 ) # or TRAILING UMITS

WASVEHIELE OPERATIAS JH AU TOROMOUS G - KOAYTUATION 3- CONDIVIOHAL AUTORATION % - UNNKOWH

MAODE WHEN CRASH GLCURRED} 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 0 e 2o 9-DTHERS UNKKOWN AUToRGRUs 2-PARTIALAGTOVATION 5. FULLAUTONATION

MODE LEVEL
1. KOKE & - BUS - CHARTERITOUR T1-FIRE 18- FARM 21-LAHL CARRIER
1 2. TAI 1 - 8US - [HTERCITY 12-WILETARY 17-HOWING G3-0THER S USKROWH

SPECIAL - ELECTROVICRIDE SRARING  &-8US-SHUTRLE 13-POLICE 18-SHW REMOVAL
FUNCTION § - SCHOOL TRANSPOST 9+ BUS-OFHER W-PUBLIC UTILATY 19-ToWiNG

§ < BUS~TRANSITACOMMUTER  10-AMBULANCE

15, CONSERUCTION EQUIPMERT 20-SAFETY SERVICE PATROL

1 12
1-KOCARGORODYTYPE 3 -VEHICRETOWINGAKOTSER 5 - INTERMODALCONTAINER  §.POLE 12- CONCRETE HIXER
L 1 i THOTAPPLICABLE UOTHRVERICLE £RASSTS G . CARGOTANK 13+ AUTOTRANSPORTER
CARGD 5 _pys 4- 10661 6 - CARGOVANIERCLOSED S 10 e 4 CARBACEREFUSE AN
BODY ' 9 I | (ERE
TYPE T-GRAINCHIPSERMEL 5 pyyp 93 GTHERS URKSOWN
1- TURH SiGRALS 4 SRAKES T-WORNORSLUICKTIRES 9 - UGTORTROUBLE 93-GTHER Y UNKHOWN ||
VEHIGLE 2 -HEABLAM?S 5. STEERING B-TRAMEREQUIPHENT  50-DISASLEO-FROMPRIO . 5
DEFECTS 3.TAL LAYPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nocamacerel  [1-uNDERCARRIAGE [141
1+ INTERSECEION ~WARKED 3 - INTERSECTIGN-OTHER & - BICYCLE LANE 9 - MERIARCROSSING ISLAND  12-FIRST RESPONDER
L. CROSSWALK 4 - HIDELOLK - HARKED 7-SKOULDERJROADSIDE  LO-DRIVEWAY ACCESS AT IHCIDERT SCENE O-1op (131 [A-aLLsrERS T157
N:g-él:;zfll}s‘f 2-INTERSECEION - UNNARKED  CROSSWALK 8- SIDEWALK 11.SHAREDOSEPATHS 0 O9-OTHER{ URKNOWH
ATTRRAGT  CRUSSHALK 5 -TRAVEL LANE - 05 Loriron TRAILS [ uniT HOY AT SEENE [16)
1+ HOR-CORTART 1+ STRAIGKT AHEAD 7+ AYING U-TURR 13.KECOTIATIMGACURVE 13- APPROACHING
THITIAL POINT oF CONTACT
2. KON-COLLISHN 2 - BACKING 8. EHTERINGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE F
3 1 PECIFEEBLONATION 19-5TAROLES ©- N0 DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING  Liod 3. CHANGIKS LANES 9 - LEAVING TRAFFIC LANE SPECIFEDL
ACTION 4. sTayck  PRECRASH 4. (VERTANIAGPASSNG  10-PARAED I5-WALKGHG RUNIRG,  20-OTHER HOMNOTORIST 1, 1‘12";:5:5‘":“‘1’ UNIT 15-VEHICLE NOTAT SCENE
5. sarssThnans ACTIONS s ponnpinTiory -sLowikeoRstoEn FOGEIN, PLATING 24-STANGING OUTSIOE 13_70 99 - UNKNOWN
LSTRUCK b - MAXIHG LEFT TURK HTRAFER Th-WORKING DISABLEDVEHICLE
- OHER N I2-ORVERESS TTSHGNELE | TR
1- KONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 2%.LYINS 1% ROADWAY YRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILVRE TOYIEL 8- FOLLONING T0R 6LOSE FACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-HOT DISUERNIBLE < ONE-WAY 1- ROUHDABOUT 4.
14-STOPPED OR PARKED 10 STOP SIGH
5 3- RAN RED LEGAT 9-IWPROPERLAKE CHANGE 1% : EQUIPKENT 23-OPENING DO IK1G L THONAY 2. Ik )
LEEGALLY '1 2 A 6 SIGHAL 5-YIELD $IGH
——— 10-IHPROPER PASSING 19-LOADSHIFHINGTALLIRG!  ROADWAY i E—1 3 riatuER  6-KoconTReL
B CONIMBUUING ¢ onrr soeen 11-DROVE OFF R040 1-SWERVING ToAYD SPILLIRG 5-DTHER IMPRDFERALYIOH
E mm“mm5.mpagpggwm 12-IMPROPER BACKING 1o-WRONG s 20-HPROPER CRISSING § oF THROUGH LANES RAIL GRADE EROSSING
] SEQUENCE or EVENTS oM ROAD 1 NOT IHVOLVED
> 2 1 2 - IHVOLVEO-ACHIVE CROSSING
2 HON-COLLISION (Rl
o0 D 1OVERIURNRSLLOVER 6 -FQUIPMENTFAILURE  1G-CROSSCEMTERLINE..  16-RAILWAYVEHICLE 22 WORK Z0HE KASNTENANCE 3 + INVOLVED-PASSIVE ChOSSING
2. FIREXPLOSION 7 SEPARATION OF UNITS CPPOSITE DIRECTIGHAF 17, anrieaL — FARM EQEIPMENT
3. IHERSION 8- RAHOFE ROAD RIGHT " mlﬂ. 18-AHIMAL — BEER 23-STRUCK BY FALLIKG, UNIT/ NON-MOTORIST DIRECTION
35 i DOHNELLRUNASAY oy o SHIFTIKG ARG 0R 1-HORTH 5 -KORTHEAST
2L ] 4 JACKKNIFE 9 + RAN OFF ROAD LEFT 13-0THER HOR-COLLISEON 20 VITORVEHICLE AKYZHING SET EN ROTION 2.SOUTH b - NORTHWEST
5 - CARGO { EQUIPHERT 10-R0SS HEGIAN 14-PEOESTRIAY - BY A HOTORVEHICLE 1 9
30 LSS OR SHIET 15 PEBALENCL TRANSPORT 20-0THER MOVABLE SRJECT FROM L |1 YO L2 5 3-EAST  7-SOUTHEAST
3t | -PEOALCVELE 21 PARKED MOTORVEHICLE J-WEST B -S0UTHVEST
GOLLISION wiTH FIXED OBJECT ~ STRUGK 9. OTHERS UNKKOWN
45 S-MPACEATIEHUATOR  3L-GUARDRAIL END 31 TRAFFICSIGH £05T 43-CURE 54-WORK ZONE MAINTERARLE
e L CRASH CUSHION 32.PORIABLE BARRIER 35-OVERKEADSIGNPOST  44-DIiCH EQUIFMERT UNIT SPEED DETEGTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER 39 LIGHTJLUMEINARIES 45-EUBANKMENT 33+ HALL
o 1 STRUCTURE 1 EOLAN CUARIRALL SERPOAT wTENCE 52 TUILONG 70 - STATED/ESTHEATED SPEED
B 713008 PIER URABUIMENT * pmieR 48-UTILTY POLE - 53 TUNNEL e bt 3. EALCULATED /208
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41.0FHER PAST, POLE 18-TREE 54-0142R FIXED DRJECT
ot 48 | e ameri BARKIER (R SUPROST 49-FIRE KYORENT o3 bTHER USEOHN FOSTED SPEED 3 -UNDETERIMiKe0
30-GUARDRAILFACE 3h-WEOTAN OTHER BARRIER  42-CULVERT 65
LYY
t 1 FIRST HARMFUL EVENT I_5_i MOST HARMFUL EVERT
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Q110 DEPARTHENT I M LGCAL REPORT HUMBER
'~
= arizss MoTorisT / Non-MoToRisT 2022029
UNIT & | HAME:LAST, FIRSY, HIDBLE DATE OF BIRTH AGE | GENBER
| Ot STICKEL BRITTANY ANN 01/31/1993 29 F
E ADDRESS: STREEY, CLTY, STATE, ZIP CONTAGT PHOME » IHcLUBE AREA cORE
(-4
g 3621 CECILIA AVE CLEVELAND OH 44109 440-829-8032
o=
B INJURIES ﬁéﬂ‘“ EMS AGENCY (HAME) TRIURED TAKEN T0: MEDTCAL FACILYYY owuE, cirv) | SAFETY EQUIPHENT DO Gonptray| TEMING POSIFIOR] aig mag uskce [ esection | TRAPPEQ
= Ustb -
o
N 4 B 2 |RICHFIELD FIRE METRO HOSPITAL 1 MCHELMET | 3 1 3
b4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOBAL | OFFENSE BESCRIPTION CITATION HUMBER
3 3 W |FAILURE TO conTROL RV58953
E OH TRO57079 333.08 [!1
[ OL CLASS | ENCORSEMENT RESTRICTHON SELECT UPTos o?swsn ALCOHOL / DRUG SUSPECTED CONDITION Aonasr nun “” i
DISYRACTED LECT L
' oY [ acconor  [[] martsuana
4 M 3 1 [7] oTHeR DRUG 1 1
UKRIY # | NAME:LASY,FIRST, MIGDLE DATE OF BIRTH AGE GENDER
I
E ABDRESS: STREET, SITY, STATE, 1P COMTACT PHONE - 15CLUDE AREA cong
4
=
bl INJURIES [INJURED | EMS AGENCY (aME) INJURED VAKEN T0: MEDICAL FACILITY cuame, cevn | SAFETY EQUIPMERT SEATING POSITIOR | AR BAG USAGE | EIELTION | TRAPPED
= TAXEN . BSED DOT-CoMpLIANY
2 8y MC HELMET
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=
B4 DL CLASS | ENDORSEMENT HESTRILTION seveer up 103 3fg¥§:e1:| ALCOHOL / DRUG SUSPECTED CONDITION __ALCOHOL Tﬁ
D
BY [ atconor 7] martavana
L [ ovnerorus
UNIT £ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I
E ADDRESS: STREET, GITY,STATE, ZIP CONTABY PHOME - INCLBCE AREA CORE
=
=
msum:-:s %ﬁk‘gﬁ‘“ EMS$ AGENCY (NAME) 1NJURED TAKEN Y0: MEDICAL FACILITY cuauir, crn | SAFETY EQUIPMENT DOT-Cousuiany| SEATHG POSITIOR[ 1R BAQ UsAsE | EsECTION | TRAPPED
UsED -
= L MC HELMET
et OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICH NUMBER
= ¢0DE
s
E2 0L CLASS | ENDORSEMENT RESTRICTION SECEET u? 103 Ei““"m ALCOHOL / BRUG SUSPECTED coiorrion NI '-0'- TEST DRUG mn .
STRAI T UPToE
By [[] atconor ] maruana
] oruerprua

IHJURIES SEATING POSITION AIR BAG OL RESTRICTIOR(S) | DRIVER DISTRACTION TEST STATUS
TFATAL DT UL FRONTLEFTSIOE  © 1-HGTDEPLOVED 1- (RASSA T UR-ALCOROUINTERLOCKDEVICE  1-KOTDISTRACTES - | LBOMEGWEN
2- SUSPECTED SERIONS MJURY j AUDTORCYCLEDRIVER) . 5 _nepq gy frohT 2-CLASSB ' | 2-CDLINTRASTATE ONLY 2 WANUALIY OPERATINEAN  2-TESTREFUSED
3-SUSPECTED MiKOR Uy . Z-FRONT-MIDDLE g pep) gypp 10 ERTL " 3-CORRECTIVE LENSES : Eégfggﬁ‘f'%’?ﬁ’;m"w . 3-TESTGIVEN, CONTAMINATED
4-possipLEDeRy o 3FRONI-RIGHTSIDE " " ppoy ovepaomi rAONT/SIOE 4-REGULARCEASS . 4~ FARMWAIVER CODIALRG L SANPLESURUSABLE
s-mowpmchTInoRy e 5 NoTAPPLCALE - lotlo=p} (T TooBEXCEPTCRASSABUS - . 3.iaLkwGoNsNpsFREe o TEST GIVEN RESULISKHoWK.
T TR 5§ opiE . o S-DEPLOYMENTUNGHoWN - S-MENOPEBINLY o pyeeeycracsa "t - COMMUNICATION DEVECE - - 5-TEST GIVEN, RESULTS
5-SECOND-MIDDIE .= - = T e oatoon T ECLASSBUS A TALKHGONBANDHELD - UNKHOMR o
1-NOETRANSPORTED . - - . B SECOND-RIGHTSIDE - - . -~ A S - : T-EXCEPTTRACTOR-TRAILER " COMMUNICATION DEVICE
{TREAFEDAT SCENE . . 1-THIRD - LEFT SiDE 8- INTERHEDIATE LICENSE 5-QTHERACTIVITY WITH AN o N
2-EMp - Do (MDTORVELESIECARY -y werpgreren Sl HAZMAY * RESTRICTIONS . CELEGTROMIGDEVICE © . - 1HOE
3epoueE o B THAD- RDDLE D O2.PARTAUYEICTED . M.MOTORCYCLE  © . 9-LEARKERSPERWIT - PASSENGER : _2'8L°°D
9- OTHER/UKKNOMN, .- L T THIRO-RIGHTSIOR - . g yorauyElecTED . P PASSENSER - RESTRICTIONS 7+ OTHER DISTRAGTION R, 3- URIAE
i 16-SLREPERSECION - - "4 cerappijeamle . i NOYAMKER 00 . . W0-LIMITEDTODAYLISHTOMY - IHSIBETHEVEHICLE 4-BREATH
OFTRUCKEAB - R S SN LIMITEDTOEHPLOYHENT 8+ wmnmwrouoummi 5-0THER
e o LBSOSANONR ey ICRSEE e cep-ones e
45 s L " ENCLOSED CARG AREA - - R+ THREEWHEEL MOTORCYCLE g OTHERNNKRO‘HH -
2-SHOULDERBEEFONLYUSED - * (ROM-TRAILING DMLY, BUS, © -E-NOTTRAPPED $-SCHOOL 8US D-MiCRJI\NlCALDE\'ICES . TN RNE
. ST PICK-UPWITH AP} . | j - - ISPECIALBRAKES, HAND
3-LAPBELT ORLY USED e ASERGER TN INENCAGEED _?f,i‘cﬂﬁgfffl‘ﬁms . T-DOVBLE & THIPLE TRAILERS CONTROLS, OR OTHER CONDITION 251000
4 SHOULDER & LAP BELT USED TUUCARGOAREA o o - R.FREEDEY © U X<TARKERFHALUAT * ADAPTIVE DEVICES) __1 - APPARENTLY HORMAL ™" 3. URiNE
5+ CHILD RESTRAINT SYSTEM ~ - R e G - 14, MILITARYVENICLES ONIY  © 2. PHYSICAL IMPAIRMENT -
FORWARDFACIMG " . 13- TRAILIRG UAY D WORMECHANIGAL MRS L0 D I5- KOTORVENTCLES WITHOUT ) - A-OTHER g
- M- RIDING CHVEHICLE EXTERIOR AR : : . © 3 EMOTIONAL {6, bevressen,
b-SRIDRESRANT SYSTER - 2 e EICLE ERTERD -  MRBRAKES mewosnae) - IS TEST aesm.m}
T-BOOSTERSEAE - - 15+ KORNOTORIST _ N S :5-0umos WRRIR - enuess o -AUPHETAMINES -
B-MEMETUSED . %9-OTHER FURKROW L _ e AT PROSTHETEAD - B PELACLERFAINTED, 2-BARBITURNTES. .
+ 73 PIERLIERR S S Swe0mER FATIGUED, ETE. 3+ BENZOOIAZEFINES
2- PROTECKVE 2ADS USED : B - _ - UNDERTHE IKFLUERGE BENZODIAZEP
MEBOWAGEESETE) L o _ ' ' OF MEDICATIONS /DRljgs 3+ CARMABINGOS.
W0.REFLECTWECLOTNG -~ - o ' TRscoKoL T BeCNAME RS
10 LEENTING ~ PEDES 1RAN S o 9- OTHER FUNKKOWN i 6-GPIATESFGPIIDS -,
JBOYCLE MY . ;

7-OTHER .

59+ DTRER/URKKOWH 8- NEGATIVE RESULTS
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s S oo w A LOCAL REPORT NUMBER
w= s OccuraNt / WITNESS ADDENDUM 2059096
UHIT & | HAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GEMBER
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE « [4cLUBE AREA 2055
i INJURIES %gélﬁi’i{!lin EMS Avtrey (NAME} FNJURED TAKERTO: Meorsat, Faciay {uane, cry) :IASFEm EGQUIPMENT DUT-CompLINT SEATIHG POSTEION | AIR BAG USAGE | EJECTION {TRAPPED
. 3 "
MG HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP COHTACY PHONE » (4L U0% AREA CooT
INJURIES _Irr:ég*ifeu EMS ASENLY (RAME) IRJURED TAKENT0: Meorear Faciuary (uanE, ¢y} | SAFETY EQUHPRENT DOT-Couputin SEATIRG POSSTION | AIR BAG USASE | EJECTION | TRAPPED
USED U CMPLIART
BY ME HELMET
UNHIT & | MHAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Z2Ip CONTACT PHONE - (5¢1LU0E AREA CooE
INJURIES ;rgdgrl‘mh EMS KcEHCY (HAME) THIUREDTAKEM F0: MzoreAL Faciury {vaue, <rv) ] SAFETY EQUIPMENT e p— SEATIHG POSTION | AFR BAG USASE | EJECTION [ TRAPPED
UsEd ~Lou
MC HELMET
| S—
UNHIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
ADDRESS: SYREET, C1TY, STATE, Z1p CONTACT PHOMNE - 1ncLy0E AREA CODE
INJIRIES a‘#g’i}ED EMS Acency (NAKE) SEATING POSIYION | AIR BAG USAGE | EJECTION |TRAPPED

| occupant ] " occueant | gcoupant

 S——
INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLEINJURY -~
5- NO APPARENT INJURY

INJURED TAKEN 8Y

1 - NOT TRANSPORTED
- /TREATED AT SCENE

2- EMS
3 - POLICE
9 OTHER -UNKNOWN

VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

"~ 3- LAP BELT ONLY USED

: -4-SHOULDER & LAP BELT USED
5« CHILD RESTRAINT SYSTEM ~

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING

" 7. BODSTER SEAT
&- HELMET USED
9. PROTEGTIVE PADS USED

(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

1) - LIGHTING ~ PEDESTRIAN
~IBICYCLE ONLY

99 OTHER/ UNKNOWN

INJURED TAKEN T0: MEDICAL FACILIYY (nang, civy) mﬁn EQUIPMENT
I

SAFETY EQUIPMENT USED
1- NONE USED -

1- FRONT - LEFT SIDE

SEATING POSITION

MC HELMET

1- NOT DEPLOYED

(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 SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
© CARGO AREA {(NON-TRAMING UNIT,
BUS, PICK-UP WITH CAP)

12+ PASSENGER IN UNENCLOSED

CARGO AREA

- 13- TRAILING UNIT
14 - RIDING ON VEHICLE E)_(_TERIOR

{MON-TRAILING UNIT)

15~ NON-MOTORIST

99- OTHER / UNKNOWN

2 - DEPLOYED FRONT
3. DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

1- NOT EJECTED

3~ TOTALLY EJECTED

1- NOTTRAPPED

MEANS

. 3 FREED BY NON-MECHANICAL

MEANS

AIR BAG USAGE

4 - NOT APPLICABLE -

TRAPPED _

9- DEPLOYMENT UNKNOWN -

2~ PARTIALLY EJECTED

2- EXTRICATED 8‘( MECHANICAL

NAME: LAST, FIRST, MIDDLE

m WITNESS WITNESS

DATE OF BIRTH AGE GENDER

LAWRENCE ALSTIN D 01/27/1993 29 M
ADDRESS: STREET, LITY, STATE, 2IP CONTACY PHONE - nicLubE ARzA cong

1 APPLE CREEK LN MYERSTOWN PA 17067 717-644-2157
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEFT, CITY, STATE, ZIP LONTALY PHONE = ikCLUbt AREA co0E
HAME: LAST, FIRST, HIPDLE DATE GF BIRTH AGE GEHDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CORE

HSY 8355 GH1P 1/19 [760-1500] PFAGE aF
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TRAFFIC CRASH WITINESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH )
20272024 roowCiel ! 7 Y | roze
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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VEHICLE INFORMATION
YEAR MAKE MODEL COLOR LiC. PLATE STATE

SAFETY RESTRAINT USED: YES / NO

ESTIMATED SPEED (MPH):

Air Bag Deployed- YES / NO

Policy:

Insurance Co:

e i

PHONE NUMBER:

ADDRESS OF WITNESS:

/ 4/}% (m s /ﬁng

,."lf,f}\/cf T A

120677

- Gl 21577

SIGNATURE OF WJTNESS: >

OFFICER SIGNATURE:
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