v

(R~ Qg DEPASTIENT T
W= it TRAFFIC CRASH REPORT  woetoves manoarory Fieto ok suppLement neport LOGAL REPORT RUMBER
e HOTOS TAKEN Monz oria | LOCALINFORMATION | 77 NIB / 145.6 MM \ 2023021 ,
0O oHap [ ] otien | REPORTING AGENEY RAMER NEIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 1 98- ANIMAL
[] privare properry] RICHFIELD POLICE 07726 § 5luwsoweo] 101 L0 5. untiown
COUNTY# LGDMIT}\'*C”V LOGATIOMN: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
- - FATAL
2 2-VILLAGE ; 5 1-FAT
TZ . YA RICHFIELD 01/23/2023  00:47 | 2. SERIOUS LNJURY
E3 ROUTE TYPE | ROUTE NUMBER IPREFIX N -NORTH| [ GCATION ROAD NAME ROAD TYPE LATITUDE nrciea, prorics SUSPECTED
& §-30UTH 3. MINOR INJURY
H IR W77 L e | 7T LHW L 41.258463 | SUSPECTED
B] ROUTETYPE[ROUTE NUMBER | PREFIX :;Jé)l?m REFERENCE ROAD NAME (ROAD, MILEF 05T, HOUSE #) ROAD TYPE LORGITUDE veciius ntancts 4 - INJURY POSSIBLE
g E-EAST _ 5- PROPERTY DAMAGE
= HL 1L | W -WEST 1456 ! MP i I_§4'631278 ] ONLY
REFERENCE POINT DIRECTION .. ROBTETYPE ROADTYPE - . INTERSEGTION RELATED
1+ INTERSECTION N-NORTH |IR - INTERSTATE ROUTEATP} | AL -ALLEY - HW-HGHWAY ~RD - ROAD T} WiTHiN INTERSECTION 0k O APPROACH
9 2-WiLE PO;T S S~ S(;UTH US - FEDERAL US ROUTE AY - AVERUE LA -LANE - 5Q - SQUARE
i . FEDERA TE . . :
L 3-HOUSE L et | sr-srare novte © | BL -BOULEVARD MP-HILEPOST ST -STREET WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
' CR -CIRELE . OV - OVAL TE -TERRALE
DISTANGE DISTANCE . . —
FROMREFEREHCE | mirorteasune | O1 NUMBERED COUNTYROUTE| oo rovar  pK-pARKWAY . TL -TRAIL
1.MILES | TR« NUMBERED TOWNSHIP .- . . WA~ 1 -
50 5  2-FEET ROUTE - .| BR + DRIVE PL - FIKE Vi~ ViRY ROADWAY DIVIDED
I ] L ;3 -YARDS L HE - HEIGHTS . PL - PLACE .
LOCATIOR oF FIRST HARMFUL EVENT MARNER or CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2 2-0MSHOULDER 10-DRIVEWAYIALLEY ACCESS | 4 BETWEEN 5. gacKING s-south | 2 (<8 FEET)
T MOTOR L - t |
[R—-T L 11-RAILWAY GRADE CROSSING |l yruirpoy  6-ANGLE E.EAST 2- DIVIBED FLUSH MEDIAN
4 ON ROABSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME OIRECTION W-WESY (24 FEET )
5-0N GORE TRAILS 2. REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14.TOLL BOOTH (ANYTYPE}
8-OFF RAMP 99-0THER / UNKNOWN i 9- OTHER/UNKNOWN
[[] woRrk ZONE RELATED V/ORI ZONE TYPE LOCATION OF CRASH IH WORK ZONE CONTOUR CONDITIONS SURFACE
1-LAHE CLOSURE 1 - BEFORETHE 15T WORK ZONE 1 3 1
[] wonkes pResenT 2. LANE SHIFT/CROSSOVER WARNING SIGN e b —
3. \WORK ON SHOULDER 2. ADVARCE WARNING AREA 1.STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT fd
Lo oo 5 e o s o 2w
- TOR MOV . BITUMINOUS,
D ACTIVE SCHOOL ZORE 5.GTHER 5 -TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWH | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW GIL, GRAVEL STONE
4 2-DAWNIDUSK § 2- CLOUDY 7. SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 piat
L— 3. pARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SO1L, DIRT, SNOW MOVING) 0 —
4- DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 2 - OTHERMUNKNO
5 - DARK ~ URKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKKOWN
9- OTHER/ UNKNOWN
I L A L ] [ L L Indicate th th
. . . nticate the no
Unit #01 was travelling north bound on |-77. Unit #01 lost i direction with

control of the vehicle and slide between |-77 and the 145 Exit | ::;;‘:sind:;’;ram.
ramp, and struck a sign. ' i

i 1] ]

LS DT P I | YOS OV SN O T T | LI S P N |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRWAL ;lA'I'E mwu-:I sc|EN‘E I;LEIAREB DATE /TIME REPORT TAKEH BY
L 01/23/2023  00:47 | 01/23/2023 00:50 | 01/23/2023  00:55 | 01/23/2023  01:41 POLICE AGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ ‘ Checkeo By OFFICER’'S NAME® L] morenise
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES TRAVIS HOFFMAN MICHAEL TESTA f;‘g;’;;tf,;"fﬂwnw
OFFICER'S BADGE NUMBER™ Cuecxeo av OFFICER'S PADGE NUMBER™ THAN BTG IEPRTAGAT 12 6200)
.0 d 30 j 82 | 740 | 717 .

HSY7001 OH1 1/18 [760-0820) PAGE OF



\ =2 U NIT LOCAL REPORT HIEMBER
2023021
URIT # | OWNER HAME: LAST, FIRSY, MIODLE ([ Jsave psoaven OWNER PHONES mewsss aiatess ([Joneas exveni
M 01 HOPSON BOBBY LEE 216-973-5535 BAMAGE SCALE
tg GWHER ADDRESS: STREET, (7Y, STATE, 2iP ([JMutas thiviny 2 1- NONE 3 - FURCTIONAL DAMAGE
H 15916 RAMAGE AVE MAPLE HEIGHTS OH 44137 LS | 2.HINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Couuertin Caaniea PHONE: uum EAREA£63E 9 - UNKNOWN
DAMAGED AREA(S)
LP SEATE] LICENSE PLATE § VEHIGLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE IHDICATE '“:l",if ",f;“””"
CH JMG2865 1C4HJIXDG8JW112432 2018 JEEP
[HeurANcE | IHSURAKCE COMPANY THSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY / WRA 2
TYPE oF USE USboT # T ¥: COMPANY NAKE
[Jconneruiac [Joovennueny [T] MEMERGERCY | , WKL Y
VEHISLE WEIGHT GYWR/GCWR HAZARDGUS MATERIAL
INTERLOCK foscuraNTS 3+ <10K LBS [} MATERIAL - cLasS# PLACARDID A
Dgaﬁlw [Mnruskie uwir 03 1 2 log01-geKuss RELEASED
L33 . 526K18s. [Jewacaro o (4
1 - PASSENGERTAR 7 MORORCYCLE 2WREELED  12-GOLF CART 18-LINQ (LIVERYVERKLE)  23-PEDESTRUN/ SKATER
1 2 - PASSENGERVAN (LINIVAN) 8 - MOTROYCEE SWHEELED  13. SHOWIMBILE 19-BUS{lbe PASSENSERS)  24-WEEELCHAIR ANY TYPE)
L) 3 SPORTUTILHYVENKLE 9 - AUTOCYCLE 14- SINGLE UHIT TRUCK 2-OTHERVERICRE 25-0FHER NORETORIST
UHITTYPE 4 pitgcyp 10-WOPED ORADTORIZED  15.SEMLTRACTOR 21 HEAYY EQUIPYENT 2-BICYCLE
5. CARGOVAN BICYCLE 16 FARM EQUIPMERT 2-ANMALWHHRIER ST 27 TRAIN
u § - VAR (315 SEATS) “-&Hgﬁ'“‘“w - UOTORNONE AHIVAL-DRBWNVERKAE g5 ununowh 4 HiTSKIP
il | # oF TRAILING UNITS
o]
z WASVEHICLE 6PERATIAG IH AUTONOMOUS 0 « KO AUTOMATION 3 - CORDITIGHAL AUTOVATION 9 - LNKNOWN .
> 2 HODE WHEH TRASH ¢{CURRED? 1 - DRIVERASSISTANCE 4« HIGHAUTOMATION
LS 3 1-YES 2-KD 9-GTHER/UNKROWN AL—O—JUWNMWS 2-PARTIALAUTOVATION 5. FULLAUFORATION
MODE LEVEL 3
1-kone & - BUS . CHARTERITCUR 1-FRE 14-FAR 21 AL CARRIER
1 2.mu 7-BUS-IKTERCITY 12 MILITARY 17- oINS 59-OTHERJUNKNOWN 4
sE_——Jw-:cm. 3 - ELECTROXIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18.SK0W REMSVAL
FUNETION 4 - SCHOM TRAISPIRT § . BU5-0THER WLPUBLICUTILITY 18- TOWING
5 BUS ~TRAKSITICOUMUTER  10-ANBULAKLE 18- CONSTRUCTION EQUIPKERT 20.SAFETY SERVICE PATROL
1 - KO CARGD ESDY TYPE 3-VEHICLE EOWING AROTHER 5 - SNTERMODAL CONTAINER & - POLE 12-£0KCRETE MDIER
|_1_j IHOTAPPLICASLE NOTORVEHICEE CHASSS 9 CARSOTANK 1 AUT) TRAKSPORTER
CARGE 7.gy5 41054166 b - CARGOVAERCLOSED BIX 1061 a7 BED 14 CARSALEREFUSE
BODY , 3
TYPE 7 - GRAISEHIPSGRAYEL 11-DUNP 3. OTHER HURKAOWN
¥ - TURN SIGHALS 4 BRAKES T-WORHORSLIEKTIRES 9 - MOTORTROUSLE - OTHER FURRXNGHN
VEHIGLE 2 - HEADLAWDS 5. §TEERIKG 8 - TRATLEREQUIPENT 10-BISABLED FROL PAIOR
DEFECTS 3. TAILLAWPS & - TIRE BLOWOGY DEFECTIVE ACEIBERT
Od-wopamMAGEI 61 [ -UNDERCARRIAGE £141
1-INTERSECTION~SHARKED 3~ INTEASECEION-OTHER b -BILYCLE LARE 9 - MEDIARIRISSING ISUAND  12- FIRST RESPONDER
“tml“ CROSSWALK & - MiDBLOCK - MARKED 7-SHOULDER/ROADSIDE L0 DRIVEWAY ACCESS ATINCIDENT SCEKE 3-7op 1133 {1-ALLAREAS 1151
2-INTEASECTION-UNMARKED  CROSSWALK 8- DEWALK 11 SHARED USE PATSS OR %3 - DTHER FUNSROWN
LYSATION  chusmhAk §TRAVEL LAKE ~GranLeein TRAILS [1- uMIT HOT AT SCENE [ 161
1+ KON-CONTACE 1~ STRAIGHTAHEAD 7« MAXIKG L-TURN 13.NEGOIATIRGACURVE 13- APPRIACHING
) INITIAL POINT oF CONTACT
2- HON-COLLESION: 2. BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING ORCROSSING ORLEAVIKEVEHICLE ’
3 1 . 0- NO DAMAGE 14 - UNDERCARRIAGE
M0 S.SERIKIRG L 3. CRAKGINGLANES § - LEAVING TRASFIC LAKE SPECIFIEDLOTATION 19-STANDIKG RE
ACTION 4. §1RUK  PRECRASH 4 .OVEATAKINGPASSING 10.PARKED 15-WALKIKG, RUNAING,  20-0THER KOMMOTORIST Iy e DIACRAM Lo LOLE NOTAT SCENE
5. Barkstais AETIONS ¢ o ekt TuR 1L SLOG 0R STOPPED JIG6ING, PLAYISS 2L-STANDING CUTSEDE - 93 - UNKNOWH
L STRUCK § - LIAEE LEFTTURY HIRAFELC 16-WORKING DISABLEDNENIELE -
3- OHER/ Ui 1-YERLSS TR SO o
1-KOKE 7-LEFT0F {ENTER 13-1UPROFER START FROUA  1T-VISIONOBSTRCGHION  28-LYING IN RONDYIAY TRAFFICWAY £LOW TRAFFIC CONTROL
2- FARLURE T YIELD S-FOLLOWIRGTO CLaSE/AGDE  PARKEDPOSTTION 18-CPERATING DEFECTIVE 22T DISCERNIALE ONEWAY 1- ROUKDASOUT 4.
: 14-5T0PPED OR PARKED ! ADASOUT 4 - STOP STGH
5 3-RAHREDLIGKT 9-IWPRIPERUANECRtvge  19-FIERIEE SRS EQUIPMENT 23-0PENINS DOORINTO 1 2-Twowat 6 2-SHHAL 5-YIELD$IGH
| i— &+ RAY STOP SI0N 10-IMPRAPER PASSIG 19 LOAD SHIFTIRATALLERG! ROADIWAY [ e 3. FLASHER & - HOLOHTRL
Bk 5+ KSIFE SPEED 11-DRUVE 8¢ ROAD 13- SWERVING T0ANO1D SPILLING -0THER IUPRIPER ACTHN '
p 5 HIFROPER TURN LR oG RAY 20- [NPREPER CROSSING # 0F THROUGH LANES RAIL GRAOE CROSSING
SEQUENCE oF EVENTS oK ROAD i BOT IKVOLVED
iR HON-COLLISION 02 1 - IHVOLVED-ACTIVE CROSSING
g 8 L-OVERIURNAOLLOVER  6-EQUPUENTIMLUSE  1D.CROSSCEMIERUNE.  16-RAILWAYVERICLE 22 WORK ZONE MATHTENANCE 3 - INVOLYED-PASSIVE LROSSING
L 5. FRoEreLosion 7 - SEPARATIN OF UNITS CPPOSIEE DIRECTIONOF 7. ANIVAL — FARM Qi MENT
3. IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANINAL — DEER 23-$IRUCK BY FALLIKG, URITZ HON-MOTORIST DIREGTION
37 J2-DOWNBI L RUNAWAY SHIFTING CARGO R 1-B50RTH 5 - KOREHEAST
2127 3 4. JACKeNIFE 9 RAROFF ROAD LEFT 19-ANIAL — OTRER ANYTHIXG SET 4 MOTION
13-OTHERRURSGLLISION 39 roqveneie ; 2-500TH & KORFHWEST
5 . CARGO/EQUIPMENT 13-GROSS MEDIAR - PEGESTRIAY . - BY A HOTORVEHICLE 2 1
LOSS R SRIFT o TRANSPORE 24-0THER MOYABLE 08JECT FROM LS ] TOE_f | 3-EASE  7.SOUTHEAST
M 15-PERALCYCLE 21+ PARKED LIQTORVEHICLE A-WEST  B-SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 OTHER/ UHKNGWN
BAIWPALTATIERUATOR 31-GUARDRAIL ERD 31-TRAFFIC SI64 POST 3003 50-WWORK TOKE MATHTENANCE
i . L;T-;fg g\l'l::}lgo 32-PORTABLE BARRIER MCVERREADSIGNPIST  &4.DITCH g mru:m UNIY SPEED DETEETED SPEED
. (1 . . . ; »
BRIDGE it 33-UEDIANCABLE BARRIER 39 ;g;rﬁuuzmmzs 45-EUBARKVENT . 1 - STRTED/ ESTIUATED $PEED
5 1 3 -MEDIAN GUARDRAIL 44-FENLE 5. 65
27-3::&5‘::1:0““"""5” BARRIER A0.UHLLTY PUHLE 47-MALBOK 53 TUNNEL L= L— 2. tacutaTeoseor
-8 PET 35-MEBIAY CONCREFE 41.0THER POST,POLE X S4.0THER FIXED DRJECT . :
Bl | H-BRIMERAL BARRIER QR SUPPORT :::ﬁ:: RIORANT - DTHERLUSKROWH POSTED SPEED 3 IRDETERUIKED
3)-GUARBRAIL FACE 35 HEDINOTHER BARRIER  42-CULVERT ) 65
LY
L.__,lWJ FIRST HARMFUL EVENT L_2___l MOST HARMFUL EVENY
HSY8304 OHIU 1119 [760-0820]
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@ asma MotorisT / Non-MoToRrisT ooty
"'"3.‘:‘.‘ AT -
2023021
UHET # 3 NAME:1ASY, FIRST, MEDDLE DATE OF BIRTH AGE GENDER
01 |HOPSON BOBBY LEE 10/13/1999 23 M

E ADDRESS: STREEY, CITY, STATE, ZIP GONTACT PHOME = IXCLUDE AREA CODE

(-

3 15916 RAMAGE AVE MAPLE HEIGHTS OH 44137 216-973-5535

(=]

b4 INJURIES FINJURED | EMS AGENCY (MAMEY IMJURED TAKEN To: MEDICAL FACILITY oname, ¢ivvs | SAFETY EQUIPHENT SEATING POSITION| AIR BA% GSAGE | EJESTION | TRAPPED

z TAKEK UsEe DOT-Couprinnr

= B ME HELMET | 1 1 1

by 01, STATE | OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION HUMBER

@ CODE

5§ OH 333.08 FAILURE TO CONTROL RV59461

(=]

5 0L CLASS | EMDORSEMENT AESTRTCTTION secect vryos | OREVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTER STATUS P RESULT tateriesea
oY ] aceonor [ warisuana

4 1 [J oruer brUG 1 1
UNRIT @ | HAME: EASY, FIRST, MIDDLE DBATE OF BIRTH AGE GENDER
!

5% ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE « IRCLUDE AREA €05E

e

e

L3 INJURIES [ INJURED | EWMS AGENCY (NAME) INJURED TAKEN FO: MEDICAL FACILITY inaste, vy | SAFEYY EQUIPMERT SEATING POSITION AIR BAG USAGE | €3ECTION | YRAPPED

z TAKEN . USED DOT-CoMPLIANT

MEC HEL

= 1 I MET

¢ OL STATE { OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESERIPTION CITATICH RUMBER

= CODE

=

£ 0L CLASS | EHODASEMENT RESTRICTION ScLreTuP 1oy | DRIVER COHOL/D HOITICH [ ALCOHOL TEST DRUG TEST(S)

) DISTRACTED | —ac O HOL/ DRUG SUSPEGTED co STATUS | TYPE YPE | RESULT snicvortod
BY 71 acconon. [T maruana
; "1 oruer bRUG
UNKT ¥ NAME: LAST, FIRSY, MIDBLE DATE GF BIRTH AGE GENDER
I

E ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE « INCLUCE AREA LODE

s

5

i INJURTES [INJURED | EMS AGENCY wanE LR KENTO; MEDICA UIPNENT

= TaREn ) UREDTA CAL FACILITY thene, ervn | SAFETY EQ) DOT-CompLanms SEAYIRG POSITION| IR BAG USAGE | EJECTION | TRAPPED

z L e HELMET

I OL STATE | OPERATOR LICENSE HUMBER OFFERSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBE®R

g CODE

5

E 0L CLASS | ENDORSEMENT AESYRICTION seeecT upTaa | DRIVER ALCOHOL 7 DRUG SUSPECIED CONDITION ALLOHOL TEST PRUG TEST(S)
OISTRACTED H SYATUS | TYPE | RESULT sturerurron
oY [} awcoro  [] mansuana

] stuerprus

I!{JURH{S

1-FATAL Y- FRONT-LEFESIDE
2. susrzasuszmousmun\r - {UDTORCYCLE DRIVER) - -
3. SUSPECTED INORIVIURY - &-FRONT-HIDDLE

o 3-rxb_u_r_»ja:ﬁmsm_ =

4-SECOND-LEFTSIDE
. MOTORGYCLE PASSENGER]

4 POSSIZLE INJURY
5~ HOAPRARERTINEURY, -~ . -

5~ SHOULDER & LAP BELY 360

1. PASSENGER 1K UNENCLOSED
{5+ CHILD RESTRAINT SYSTEM -

~ CARGOAREA -

7 BRSTERSEAT 18+ KO- OTORIST
8 +HELMET USED.

9. FROTECTIVE PADS USED
- ELBUW, KNEES, ERC)
10- REFLECTIVE CLOTHINE
11 LIGHTLHG ~ PEDESTRIAN

CABIGYCLEONLY
$9-OTHER UNKHONH

TRAPPED

1'1-Noumrsn s

5 SEQUD-MRLE 0
1- HOTTRANSPORTED - . brSECOND-RIGHTSIOE
CJTREMTEDATSCENE 7" %" 7.THIRD=LEFTSIOE -
2.EMS . .7 TMOTORCYELE SIDE CAR)
3. pou;g. i 8-THIRD - WIDDLE
9- omsnruumowu - THIRG - RIGHY $IDE .~

ERRIETN IQ-SLEEPERSECTIOR_-" :
OFTRUCK CAR
i - PASSEHGER 1K DTHER
1 NORE USED - " ENCLOSED CARGUAREA,
2. suoumsnamouwusso  OHOKR-TRAILING DA, BUS,
3-LAPBELTONLY USED - PHX-UPWITH CAP}

e JFREEDBY SRS

- FORWARD FACING R 13-TRAILIRG UNiT
b CHILDRES!RAENTSVST{M-- " len’o?MmCLEEXIERIDR L
“CREARFACING o - HON-FRAILING YRIT) N

- OIRERIUNKNOWN

OL CEASS

©1+NOT DEPLOYED - TULGLASSA
- © 2. DEPLOYED FAONT 2 CLASSB
“3.DEPLOYEDSIDE . 3.CLASSE _
" 4-DEPLOYED-BOTH FRONT/SIDE " A~ REGULARCLASS - "
©i 5. NOTAPPLICABLE - a0
SRR omovuemuuxnom - 5 Hig HOPED HeY
: L botowoL

EJECTlQN i ol ENDGEMEII | 8. INTERUEOIATE LIGENSE

-1 NOT EJECTED -
. 2.PARVIALLY ESELTED
~ 3TOTALLY EIECTED
i 4-NOTAPPLICABLE

H- HAZUAT :
: 'u_-uomncme Eﬁ'-
" P-PASSEHGER .
W TANKER
- - MOTOR SCOOTER
“R-THREE-WHEEL OTORCYCLE |
" §+5CHOBLBYS .

T DOUBLE & TRIPLE TRAILERS
._.x_-rmxsn.vu._uw-_ o

2+ EXTAICATED BY
H£CHAH!CM. HEANS

KG?‘ HECH&NICAL um:s

1 ALCOHOL INTERLGCK DEVICE
© 2 COL INTRASTATE ONLY
3+ CORREGTIVE LEHSES

© B LENGEPTCLASSA BUS

‘9. LEARNER'S PERMIT
- RESTRICTIONS

C12-LIMTED-OTRER -

M- MILTASYVERICLES ONEY
. 15+ MOTORVERICLESVATHOUT

OL RESTRICTION(S) DRIVER DISTRACTION
“1- HOT DISTRACTED © 3
2 MANUALLY OPERATING AY -
‘DEVICE {TEXTING, TYPING,

DIALING)

S TALKHG I ARG FIEE -

4 FARM WAIVER

N EXCEPTCLASSA
- R CLASS BBUS -

7 EXCEPT TRACTOR-TRAILER

7. 4 -TALKING ON HANDRELD -

- 5. DTHER ACTIVITY WITH AN
. " ELECTRONEC DEVICE

" B+ PASSENGER
"5 " 7+ OTHERBISTRACTION

RESTRICTIONS -

- I0-LIMIEDTOOMUIGHTONY - INSID THEVERICLE -
M- LIMITED TO EMPLOVMENT . 8- QTHER msmcnwe oumus
Yo 110 s THE VERIGLE

3. EckavcaLoevies %1 OHER/ U

+ISPECIAL BRAXES, HAND "
- CONTROLS, OROTHER - = WNDHH’N
- ADAPTIVE DEVICES) 1 -APPAREH!LYNORHM

2-PHYSICALIMPAIRMENT
-3 EMOTIONAL (£, 9EPRESSED,

. AR BRAKES - - L MGRYDISTURBEDY,

+ 1 16+ QUTSIDE MIREOR - DA lULNESS o
CATPROSTHETICAID .0/ =0 '8, FELLAStEEPFAm‘fEn
18- BTHER ; - FATIGUEDETL,

Lo . b UNDERTHE IhFlUENCi
OFMEDICMINSIDRUGS L
- TALCOHOL :

.. 9. OTHER/ CHHOWN

B NEGATIVE RESULTS

ELECTRONIECOMMUNICATION

T COMMUNICAHON DEICE

~ COMMUNICATION DEVICE g

) ALCOHOL TESY TYPE

: DRUG 'IESTTYPE

i 3 URINE 5

DRUG TEST RESULT(S)

2« BARBIFURATES .

g b DPIA“SJDPIOIDS

TEST STATUS
L KONE GIVEN
2-TESTREFUSED .

“3.TEST GIVEN, CONTAWINATED
" SAWPLE/URUSABLE - -

A TEST GIVEW, RESULTS KNOWH
:5_-1£smwsu,nssuus '. o
wm.w_w e

T

C3-URINE
" 4+BREATH
LBUTHER

s NONE -
2- - BLOOD:

1. MJPHUA!J%HES
scuzommrmzs '
4- < CANNABIRODS -

"5+ COGAINE

. T-DIHER .

HSY&308 GH1M 118 [760-1500]
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L oo LOCAL REPORT NUMBER
w= s O ccupaNT / WITNESS ADDENDUM 2053055
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 MILLS CHEYANNE ELIZABETH 07/15/2000 22 F
ADDRESS: STREEY, CITY, STATE, 2IP CONTACT PHONE - [KCLUVOE AREA COOE
1237 SYLVANIA RD CLEVELAND OH 44121 216-645-5860
IHJURIES [INJURED | EMS Autiey (HAME) INJURED TAKEH TO: Mesteal, Fasiutry {nane, ciTy) | SATETY EQUIRMENT SEATING POSITION] ALR BAG USAGE | EJELTION { TRAPPED
TAKEN USED BOT-LCompLIanT
5 Tl MCHELMET | 3 4 1 y
UHIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
N 01 PACK RAYNARD JAMES 01/31/2000 22 M
B ABDRESS: STREET, CITY, STATE, ZIp EONTACT PHOKE - sHet UDE AREA £00t
[N
i 5551 GRASMERE AVE MAPLE HEIGHTS OH 44137 216-776-9274
L5
B 1HIURIES [INJURED | EMS Acey (RAME) INJURED TAKEH TO: MesicaL Faeriry {nase, ctTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CoupLtant
5 8 4 MCHELMET | & 1 1 1
UREY # | NAME: LAST, FIRST, HIDBIE DATE OF BIRTH AGE GENDER
o
] ARDRESS: STREET, C1TY, STATE, ZIP CONTALY PHOKNE - 14¢LUBE AREA £ODE
5
o
i 1HJURIES [1iURED EMS Actrey (RAME) INJURED TAKEH TO: Metear Fagiurry {naiee, ¢y} | SAFETY EQUEPKENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Couprant
MC HELMET
UHIT ® | NAME: LAST,FIRST, MIDILE DATE OF BIRTH AGE GENDER
—
B ADDRESS: STREEY, CITY, STATE, 21p EONYACT PHONE - skcLubE AREA 0BT
5
o
(%}
= 1RJURIES afl.:g’i'mb EHS Asener (ame) INJURED TAKENTO: MEsicaL Facitiry (AN, ciry) SERFING POSITEON ] AJR BAG USAGE | EJECYION {TRAPPED

1- FATAL

2-EMS .
3- POLlCE

2- SUSPECTED SERIQUS mJunv
3- suspscrsommonmauny C
4~ POSSIALE INJURY
5- NOAPPARENTINJURY
INJURED TAI(EN B\'
3~ NOTTRANSPORTED -~ -
ITREATED AT SCENE

: 9 DTHERI UNI{NDWN

JNJURIES

SAFETY EU.UIPMENT USED

© 1. NONEUSED-
. VERICLE QCGUPANT

. 2~ SHOULDER BELT ONLY USED _
"'3- LAP BELT ONLY USED
| 4- SHOULDER & LAP.BELT USED

5. CHILD RESTRAINT SYSTEM -
T FORWARD FACING -~

T ke GHILD RESTRAINT SYSTEM -
©REAR FACING -~ -

7~ BOOSTER SEAT -
8- HELMET USED .

9~ PROTECTIVE PADS USED
“{ELBOW, KNEES, ETC.}

10 REFLECTWE CLOTHING

S X1 LIGHTING -~ PEDESTR!AN
4 BICYCLE ONLY. = © 0.

.99~ OTHER/ UNKNOWN . -~

SAFETY EQUIPMERT
UseEn

SEATING POSITION
-1~ FRONT - LEFT SIDE -
{MOTORCYCLE DRIVER)
2= FRONT-MIDDLE - -
0. 3- FRONT —RIGHT SIDE
"% -4-'SECOND - LEFT SIDE
. - {MOTORCYCLE PASSENGER)
‘5~ SECOND -~ MIDDLE ..
- /6~ SECOND - RIGHT $IDE

" - 7- THIRD - LEFT SIDE
- (MDTORGYCLE SIDE CAR)

B~ THIRD - MIDDLE
"9 THIRD ~ RIGHT SIDE - -
10~ SLEEPER SECTION OF TRUCK CAB -

31 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (RON-TRAILING UNIT,
-BUS, PICK-UP WITH CAP) : ¥
-+12- PASSENGER IN UN ENCLOSED :
CARGO AREA. - L

13- TRAILING UNlT L

I 14 - RIDING ON VEHICLE EXTERIOR
0 {HON-TRAILING UNLT) :

15 NON-MOTORIST

DOT-CoMpLUANY
ME HELMET

AIR BAG U
1. NDT BEPLOYED
i '2- DEPLOYED FRONT

SAGE

3-DEPLOYEDSIDE

" 4 DEPLOYED BOTH

FRONT/SIDE :
5~ NOT APPLICABLE

1 NDT EJEGTED

- NOT TRAPPED

‘MEANS =

_3 FREED BY NON MEC}!ANICAL

S DEPLOYMENT UNKNDWN L _':

2 PARTIALLY EJECTED
3- TOTALLY EJECTED -
4. NOTAPPL]CABLE

) TRAPPED

2 EXTRICATED BY MECHANIGAL

WITNESS

_ : 99~ OTHER / UNKNOWN MEANS, o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE ~ 15cLUDE AREA ¢obF
AME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
%ﬁunnsss- STREET, CITY, STATE, ZIP CORTACY PHOHE «ixetuns aRtA copz
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE < )ACLUDE AREA CODE
HSY 8355 OH1P 118 {T60-1500} PAGE oF
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TRAFTIC CRASH WITNESS STATEMENT
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FOR LOCAL USE ONLY — DO NOT SUBMIT. TO THE STATE EXCEPT FOR FATAL CRASHES
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VEHICLE INFGRMATION

VEAR MAKE MODEL COLOR LIC. PLATE STATE

[ <% Jeep WaEs | qeey 1T anegeq O
ESTIMATED SPEED (MPHY: (23 O Air Bag Deployed- YES / MO SAFETY RESTRAINT USED: V&6 / NO
Insurance Co: ﬂ(){\(f) Policy:
ADDRESS OF WITNESS: , _ ) PHONE NUMBER; ,

1691 Porage Ave 2041 nraw
SIGNATURE OF W] ESS OFFICER SIGNATURE: —
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