T OHID DEPARTMENT *
= wrsisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLEMENT RepORT LOGAL RERIRTNIIMEER
LOCAL INFORMATION
PHOTOSTAKEN DOH-Z MOH.B 12101213|-10|010111011|7181 ]
- OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
L] PRuvATE PROPERTY| STPD 10,7, 7,1,23| yo.unsowveo| 1041y 10,1509 unknown

COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
1,2 VilE | g 06072023./1939|, 3, "™
L 1| X 13.ToOwWNSHIP ow VOV 114V 210714171917 | ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occ s oecrees SUSPECTED
2-SOUTH
5. EAST . 3. MINOR INJURY
S R)|0,0008) 7o [41.163064:-81.471781 4 4 41,1,6,3 06 4, SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivet oerees 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST 83 |M|P| 181|.|417|11718|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION 0k ON APPROACH
2 2-MILE POST 2-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3. — 3. T | I—
2-HOIRER e e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ;
FROMREFERENCE | UNITOFMEASURE | O oM CCRED COUNTY ROUTE | or ey pic. pakwaAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; ; .
2-FEET ROUTE b s R el ROADWAY DIVIDED
| | | | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?%“{fOETNOR 5. BACKING 5 SOUTH 4 (<4 FEET)
L1 71 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yruicLes v 6-ANGLE S eae ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH UENY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9.- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 4 1 2
[[] woRKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN R L L
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 3.
O ORMEDIAN 2 :’;’::"‘/SI'TU‘;':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, [ 4 ) sc GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLouDy 7- SEVERE CROSSWINDS 6-WATER STANDING, |5 pirr
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N” on the
Unit 1 was traveling southbound on State Route 8 compass diagram.
approaching mile post 8.3. Unit 1 was negotiating a curve
and failed to control his motorcycle going off the road to
the right. As Unit 1 ran off the road to the right it
struck a fallen tree branch, causing the motorcycle to
rollover 2-3 times and slide for approximately 200 feet
before coming to final rest against a fence. ' o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,6,07,2,02,3,/,1939,0,6,0,7,2,0,2,3/1,9,41,,0,6,07,2,0,2,3,/,1,9,4,5/06,0,72,0,2,3,/,2,2,0,0, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo sy OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES
MARUNA, KRISTOPHER BELL, THEODORE DUPELEMEMY. it
OFFICER’S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ To AN EXISTIN BERONT 6N 0 COF)
1010101I0I0101111319l01010171,515J10101017]0|7|
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\ B U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,1,0,1,7,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (K] 54MEAs DRIVER) OWNER PHONE: ictuce aneacone Dlsame as orivem DAMAGE
® 0,1, MITCHELL, JAMIR ANTHONY THOMAS _1 DAMAGE SCALE
;’ OWNER ADDRESS: STREET,CITY,STATE, ZIP « KJsame as oriveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
£ 1648 QUEEN'S GATE CIR 11 Cuyahoga Falls OH 44221 L 2-MINORDAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP CommerciaL Carmer PHONE: im0 area oD 9 - UNKNOWN
L ! 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRRORTE AL THATARRLY
O, H,|KHB58 JYARM3IS8 ES8PA00,5668(2,0,2,3,]Yamaha 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED Blu YZF600R | * 010
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME S‘%’?‘
DCOMMERCN DGOVERNME"T :zh:EgPMOEN%GEENCY N Y Y T S N N | 4 ° . ) 3
HAZARDOUS MATERIAL ® 0
INTERLOCK #OCCUPANTS vsmcuﬁ‘g?&f‘{g&’mw" MATERIAL CLASS# PLACARDID# | o O T 0O
Dt e [CJurmskre unir 2 - 10,001 - 26K Lps. i ©
a 0,1, | 13.>26K8s. [dracaro | 4 4 s
1 - PASSENGER CAR 7- MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO (LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
0,77, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENCERS)  24-WHEELCHAIR(ANYTYPE) 2
L= 3. SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pickup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BILVCLE 3
5 . CARGOVAN BICYCLE 16 - FARM EQUIPHENT 2-ANIMALWITHRIDER 07 27-TRAIN
i 6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP 4
| # oF TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . OINDITIONALAUTOMATION 9 - UNKNOWN o 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L_Z | 1-YES 2-NO 9-OTHER/ UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL . |3
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, 2. 7-BUS-INTERCITY 12-WILITARY 17- NOWING 99-OTHER/ UNKNOWN 8 4
spECIAL 3 ELECTRONC RIDE SHARING § - BUS - SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATRO. - . o
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i )
L_O_I_I_J / NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 2-8Us 4-LOGEING 6 - CARGOVANENCLSED BOX  19_p47 oD 14-GARBAGEREFUSE , L o . o Bl .
TYPE 7 - GRAINCHIPSGRAYEL ) pump 9-O0THER/ UNKNOWN ’ “K Il © - = ’
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN & ®
VEHICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR 5 . »
DEFECTS 3.TAILLAMPS 6 - TIRE BLOVUT DEFECTIVE ACCIDENT
[1-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARCED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op [13] [J-ALL AREAS [15]
NLUI')'CM:I’OIROIPSIT Z-INTERSE'CTION-UNHARKEU CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orveh Licarion TRAILS [C]- UNIT NOT AT SCENE [ 16 ]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 5.3} DARIAGE 14 - UNDERGCARBIAGE
! 1,3, com y SPECIFIED LOCATION 19-STANDING ; 2
3-STRIKING L1 = 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
Acnon 4. STRUCK PRE-CRASH 4 -OVERTAKING/PASSING 10 PARKED ls-}".oﬁtcwccbk&mgc, 20-OTHER NON-HOTORIST (1,2, 112- FSIE:GE'?JS UNIT 15 -VEHICLE‘ NOT AT SCENE
5. BOTHSTRKING ACTIONS 5 yaiuc RGHTTURN  12-SLOWING ORSTORPED : 21-STANDING OUTSIOE i v <IN
& STRUCK & - MAKING LEFTTURN INTREFFIC 16 - WORKING DISABLEDYEHICLE
\ 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE “fgfggf&g"““m " Egrépsrﬁgmumuw yg:gmooommo 1 2-Twowav 6  2-SIGNAL 5 - YIELD SIGN
mmwm‘} RAN STOP SIGN 10-IMPROPERPASSING SRR ANID g .. S L 3. FLISHER b - N0 CONTROL
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e 3
&-IMPROPERTURN 12-IMPROPERBACKING 4 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
] SEQUENCE oF EVENTS 130T INOLVED
— 3 1 2-INVOLVED-ACTIVE CROSSING
(0 8 1.OVEFTURNROLOVER 6 -EQUIPMENTFAILURE  11.CRUSSCENTERUNE - Jo-RAILWAY VEHICLE 22- WORKZONE MAINTENANCE SO SRS
—— 2. rireExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AMIMAL — PRM EQUIPHENT NIT7 NON-MOTORIST DIRECTION
) 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3. IMMERSICH 8 - RAN (FF ROAD RIGHT 12 DOMHILLANAAY 1o i SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L= 1= J 4.JACKKNIFE 9 -RAN OFF ROAD LEFT s ANYTHING SET IN MOTION =
13-OTHERNONCOLLISION 5 _yeronver e , 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN .TRANSPORTv BY A MOTORVEHICLE 1 2 %
LOSS OR SHIFT 5 SEOADREE 24- OTHER HOVABLE OBJECT FROM L TOL = | 3-EAST  7-SOUTHEAST
' 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -OTHER / UNKNOAN
(4, 6 O5-IMPCTATIENATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/LUNINARES 45 - EMBANKMENT i1
ATRPLIRE 34-MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32 BUILDING 0 8 5 1 eI
——"—" 27 BRIDGE PIERRABUTHENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 - TUNNEL 1 L ! 2. CALCULATED /EOR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 51 - OTHER FIXEDOBJECT
] - 3 - UNDETERMINED
L1y %9-BRIDGERAL BARRIER OR SUPPORT e ERTOLN % . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT p 5
(I T
UL | FirsTHARMFULEVENT 3| MosT HARMFUL EVENT
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S o DR M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012131' 101010|11011|7181 J
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | MITCHELL, JAMIR ANTHONY THOMAS  0,3,2,4,2,0,00,/023| M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
g 1648 QUEEN'S GATE CIR 11 Cuyahoga Falls OH 44221 1 I I I ! I I ! I I I 1 I I
bl INJURIES [INJURED | EMS AGENCY (NARME) INJURED TAKEN 10: MEDICAL FACILITY cnamz, civvy | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
f 3 J BY 2 SFD Akron City Hospital 0 1 8 MC HELMET L 0 1 1 1L 5 1l 3 Il 1 |
b4 OL STATE | OPERATOR LICENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Rl 0 331.34 X] |Failure to Control; We 151893
B OL CLASS | ENDORSEMENT RESTRICTION stLecTuetos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
S upPTOZ2 DISTRACTED
BY [ accoror  [] marRwuANA
L4 1L T ) [ R I B ] . i| [ oTHeR DRUG L 1 Illllll-l | A A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— L 1 1 1 1 1 L 1 JjL_ 1 1L J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuni AREA CODE
s
= L 1 | ] ] | | | ] ] J
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnamz,civ+) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
g BY MC HELMET
= 1 ! 1|1 1L 1L J
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'6 I |
3 OL CLASS | ENDORSEMENT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s 102 DISTRACTED
BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t |D0THERDRUG L 1L j|L ] [ B | [ | I T B
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) I ) | AN (SR LA I S | [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
5 L 1 | ] | | | | 1 l J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnam:, civvy | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= 1 1 1L JIL JL |
=
1
o
o
=
o
=

DISTRACTED
BY

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

s
1. NOT TRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE

2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB

11- PASSENGER IN OTHER
I MAELED ENCLOSED CARGOAREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - CARGO AREA

FORWARD FAZING 13- TRAILING UNIT

6-CHILD RESTRAINTSYSTEM -  14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MCTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADSUSED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

B N

AIR BAG

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH FRONT/ SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

q-

TRAPPED
=
2-

3.

NOTAPPLICABLE

NOTTRAPPED

EXTRICATEDBY
MECHANICAL MEANS

FREED BY
NON-MECHANICAL MEANS

[ aLcoror

[ otHer oruc

OL CLASS

1-CLASS A
2.CLASS B
3-CLASSC
1

- REGULAR CLASS
(0410 =D)

5 - MG MOPED ONLY
6 - NOVALID OL

=

- HAZMAT

M - MOTORCYCLE

- PASSENGER
-TANKER

MOTOR SCOOTER

SCHOOL BUS

> - »» D o = O

- TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER JUNKNOWN

[ marwuana

EJECTION OL ENDORSEMENT
1-
2=

- THREEWHEEL MOTORCYCLE

- DOUBLE & TRIPLETRAILERS

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

 S——

OLCLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4- FARMWAIVER

5-EXCEPTCLASS A BUS

b6-EXCEPTCLASSA
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- 0THER

~

w

4 -TALKING ON HANDHELD UNKHOUN
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN TS
ELECTRONIC DEVICE z
b PASSENGER 2-BL00D
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4.-BREATH
B-0OTHER DISTRACTION OUTSIDE  5-0THER
THE VEHICLE
9 OTHER /UNKNOWN DRUG TEST TYPE
1-NONE

1 - APPARENTLY NORHAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (=.G., DEPRESSED,
ANGRY, DISTURBED)
4- ILLNESS 1 - AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2 -BARBITURATES
RAIIGUED LS 3. BENZODIAZEPINES
ORI L i
JALCOHOL 5 -COCAINE
9. OTHER /UNKNOWN 5 -OPIATES /OPIOIDS
7-0THER
3 - NEGATIVE RESULTS

DRIVER DISTRACTION
- NOT DISTRACTED
- MANUALLY OPERATING AN 2

CITATION NUMBER

RESULT seeecivevg

1

ELECTRONIC COMMUNICATION 5
DEVICE (TEXTING, TYPING,

DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4
5

CONDITION 2 -BLOOD

TEST STATUS
- NONE GIVEN
-TEST REFUSED

-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TESTGIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

HSY8306 OH1M 1/19 [760-1500]
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S Qo Demamucy 0 / W A LOCAL REPORT NUMBER
B= e YJCCUPANT ITNESS ADDENDUM
2,0,2,3,-,000, 10178
| i Ml E |
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 | 1 | 1 | 1 Jj_L 1 | | |
ft ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
S
- L 1 | 1 | | | | 1 | ]
e INJURIES %l:'.:lél'l‘?ED EMS Asencr (NAME) INJURED TAKENTO: Meoicar Faciuiry (name, civy) | SAFETY EQUIPMENT Dete SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
USED -Compuiant
BY MC HELMET
| I 1 I L | J|L 1L I|L |
UNIT # | NAME: LASI, FIKST, MIDDLE DATE OF BIRTH AGE GENDER
= J L 1 I 1 Il 1 | 1 J L
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
5
= L 1 | 1 1 L I 1 1 1 J
B INJURIES wdlEJ:}ED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (hame, civy) ?Jég]" EQUIPMENT O e s SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
BY MC HELMET
| E— | | i | I | L | 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 Il | |
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L | 1 ! 1 ! 1 1 ! 1 )
INJURIES %:dg'?in EMS Acencr (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, civy) | SAFETY EQUIPMENT DOT-C SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY MC HELMET
| SR | A | B L | 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 | 1 1 1 [ [ | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
>
b L 1 L1 L | 1 1 I l J
o INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
1 | B I|L I

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
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

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

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE
9- OTHER / UNKNOWN

GENDER

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

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

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

F-FEMALE -
A 11- LIGHTING - PEDESTRIAN AE e R T SHENE
‘ /BICYCLE ONLY sl 1- NOTTRAPPED
U - OTHER / UNKNOWN -
22 CLHERLUMKNDII 14 - RIDING ON VEHICLE EXTERIOR e CATED R ECTANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER | UNKNOWN ey
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MADDEN, LAUREN ELIZABETH 0,1,0,22 000023 F

ADDRESS: STREET, CITY, STATE, 1P

12180 W SHILOH DR CHESTERLAND OH 44026

CONTACT PHONE - incLUDE AREA CODE

i i i 0 n.n.n.11

NAME: LAST, FIRST, MIDDLE

GASAWAY, DELANEY MATTEA

DATE OF BIRTH
0 4 0 5 2 00 0
L | 1 | | | | 1 J

AGE
023

GENDER
F

! |

ADDRESS: STREET, CITY,STATE, ZIP

4493 GOLFWAY RD SOUTH EUCLID OH 44121

CONTACT PHONE - inctune AReA cobg

i1 8181001l

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MERTEN, HANNAH LOUISE 0,1,2 6,2,00,0/023| F

-
=
=
w
7]
w
=z
=
=
w
wv
w
-
=
=

ADDRESS: STREET, CITY, STATE, Z1?

969 RIDGECREST DR CUYAHOGA FALLS OH 44221

CONTACT PHONE - incLupe AREA cobE

HTHHEEREREREERENR

HSY 8355 OH1P 3/19 [760-1500]
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" / OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
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LOCAL REPORT NUMBER REPORTING AGENCY ! DATE OF CRASH
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FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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SIG N‘ESS OFFICER'S S|GNATURE =t
W/M X oo geof=y

HSY 7003 8/13 [760-0820]
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
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FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

l, ann Nanw HEREBY MAKE THIS VOLUNTARY STATEMENT TO
) PRINTED
pMARUNA AT Sk 8 5B @ &4 mp
OFFICER'S NAME LOCATION
LMLQ&BLA%WM Counre o\ Aop
\ » i

Q‘\LLO\ on__ e o \(\‘.oihun ‘i;) NS aTON Ooomdudt ko Moo Qence
ADDRESS OF WITNESS PHONE

SIGNATURE OF WITNESS OFFICER'S SlGNA;F_l:I_BE .

X X ofc g A4=40

34 J ‘:/

HSY 7003 8/13 [760-0820]
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SAFETY - SERVICE - PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
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FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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X X_cre K rey

HSY 7003 8/13 [760-0820]
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