T OHID DEPARTMENT *
= wrsisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLEMENT RepORT LOGAL RERIRTNIIMEER
LOCAL INFORMATION
PHOTOSTAKEN WOH-Z DOH.B 12101213|-10|010111115|517I ]
- 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-Vilse | g 06302023/1035( 5,0 0
L 1| X 13.ToOwWNSHIP ow WMO0O V&V £/ 111U 1919 ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimac occeees SUSPECTED
2-SOUTH
3.EAST 3. MINOR INJURY
[ NN Y O I | J 4.WEST GRAHAM R, D, 41.|1|6161915191 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oicivet ecrees 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST 1551 L 1 J 181|.|415|81513|9| ONLY
REFERENCE POINT DIREGTION 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
3 2-MILE POST 2-50LSJTH 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 | unimoF measure | OF o iocneD COUNTYROUTE f or ooy pic. pagkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : . )
2-FEET ROUTE b s R el [C] roabway pivibED
| | | | 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 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?%“{fOETNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L "1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L——  yrucLes v 6-ANGLE 3 EAST 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-OTHER / 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 2 1 2
[[] woRKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN T L L
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 13,
O ORMEDIAN 2 :’;’::"‘/SI'TU‘;':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0rR 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-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pirt
L— 3. DARK- LIGHTED ROADWAY L—L— 3.F0G, 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 failed to control his vehicle after his brakes began compass diagram.
to fail near the intersection of Graham and Baumberger. Indicata the morth
@' E direction with
an “N"on the
During this time he left the roadway and struck two compess Gagram
mailboxes before running the Graham Rd/Leewood Rd street
sign over. He then continued through the front yard until : :
he struck a large tree and came to a stop. A witness I |
. I |
confirmed the events as described. Officer was unable to I || Fore
| I -
confirm all owner information and insurance information due
I | ===
to a language barrier. | |
I |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
[0|6| 31012|0|2| 3|/ |1|0|315| |0 |6|3|0|210|2|3I /11 |0|3I6l|0|6l3l012|01213I /I1I0I4I7II016 |3 | 0I2I0I2131/ 1 1I3l]-13I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
BAILEY, JASON MILLER, STEPHEN (CORRECTION o2 ADOITION
OFFICER’S BADGE NUMBER* Creckeo 8y OFFICER'S BADGE NUMBER™ 10 4N BSTINS REFORT SEMT T0 (07
1010101I0I0101111517l0l01017l,4l3llololol710|5|
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“y‘b’ OF Piate SarEyy U NIT LOCAL REPORT NUMBER

|210|2|3|'10|0|0|1|1|5|5|7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JoAnc Ao omver) OWNER PHONE: w00 x0ncone [ omic s omven)
011 | VASQUEZ. JOSE TSRAEL S
OWNER ADDRESS: STREET,CITY, STATE, ZIP ( [TJsAME 45 DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
716 11TH ST NW CANTON OH 44703 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CorumerciaL Carmier PHONE : inoLune areacone G - UNKNOWN
AN T TR N TS TN WO N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O, H,|PLM4552 1 FEBJIS31,G2SHB90,016,/1,9,9,5,|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Unk ECONOLI 2

TYPE oF USE
[CJcommerciar [covernment

UsS DOT # TOWED BY: COMPANY NAME

IN EMERGENCY
N I N N [ N |

RESPONSE
VEHICLE WEIGHT GVWR/GCWR
#0CCUPANTS 1 - 210K LBS.

[CJurmskre unir 0.3 2 - 10,001 - 26K LpS.
W19 [ 13- s26Kuss
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
0.5, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L=1=20 3. SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST

UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE

5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN

6 - VAN (915 SEATS) IL-ALLTERRAINVEHICLE 7. yoToRHOME ANIMAL-DRAWNVEHICLE o0 _yyknowN ORHITSSKIP

ATV UTV)
# oF TRAILING UNITS

HAZARDOUS MATERIAL

MATERIAL CLASS# PLACARDID #
RELEASED

[] pLAcaRD

INTERLOCK

[CJoevice

EQUIPPED

ole o1 =]

WASVEHICLEOPERATINGIN AUTONOMOUS UNKNO%N

MODE WHEN CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER/UNKNOWN

- HOAUTOMATION 3 . OONDITIONALAUTOMATION 9 -
- DRIVER ASSISTANCE 4 - HGHAUTOMATION
- PARTIAL AUTOMATION 5 - FULLAUTOMATION

)

—
AUTONOMOUS
MODE LEVEL

& - BUS - CHARTERTTOUR 1-

- NONE
-TAXI
SPECIAL - ELECTRONC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITAOMMUTER

fIRE 16-FARM 21 - MAIL CARRIER

7 -BUS-INTERCITY 12 -WILITARY - NOWING -OTHER/ UNKNOWN
8 - BUS-SHUTTLE 13-POLICE - SNOW REMOVAL

9 -BUS-OTHER -PUBLIC UTILITY -TOWING

10-ANBULANCE ~CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

- NOCARGOBODYTYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,6

/NOTAPPLICABLE
-BUS

|CARG0 MOTOR VEHICLE
BODY 2 - LOGGING

TYPE

CHASSIS
- CARGOVANENCLESED BOX 1
-GRAINCHIPSGRAVEL 1)

-FLAT BED
-CUMP

9 - CARGOTANK 13-
14-
-OTHER/ UNKNOWN

AUTOTRANSPORTER
GARBAGE/REFUSE

- BRAKES

- WORN OR SLICKTIRES 9-

NOTORTROUBLE 9-

OTHER/UNKNOW/N

0 4 1-TURISIGNALS
—L
VEHICLE 2-HEADLAPS
DEFECTS 3.TAILLAMFS

- STEERING
- TIRE BLOWDUT

- TRAILER EQUIPMENT 0-CISABLED FROM PRIOR
DEFECTIVE ACCIDENT

VEHICLE OWNER
(=]
N
o
— — W
o o o o
= ] =
8 = = B

[J-NO DAMAGEL O]

[]-UNDERCARRIAGE

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAWCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NU" MGTORIST 2-INTERSECTION -UNKARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATIGN  CRUSSWALK 5 -TRAVEL LANE - Oriea Liarin TRAILS [ UNIT NOT AT SCENE [ 16
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
‘ INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) i
. 1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Ac‘llON 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15'}"&%’}"("6‘."‘,’2&%&"' 2R RAIINST =—=d DIAGRAM 99 - UNKNOWN
5- sorwsraiaG ACTIONS 5w RaTTIRN 1o orstoreep 2SN LUk i4 P :
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 3 :
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9. IMPROPER LANE CHANGE “']570;5\583" PARIED EQUIPHENT .. OPENING DOOR INTD 2 2-TWIwAY 6  2-SIGNAL 5 - YIELD SIGN
) LLEGALL 19-LOADSHIFTINGIFALLING. ~ ROADIWAY
4-RANSTOP SIGN 10-IMPROPERPASSING M — 3. FLASHER b - N0 CONTROL
CINTRIBUTING ; \\care speED 11-DROVE OFF ROAD LR % -OTHER INPRPERACTION
CIRCUMSTANCES 16- HRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-1MPROPERBACKING # 0F THROUGH LANES RAIL GRADE CROSSING
2 SEQUENCE of EVENTS OVROAD 1-NULRRVED
— : 4 ; ; 1 2-INVOLVED-ACTIVE CROSSING
(0 8 1-OVERTURNROLIOVER  o-EQUIPMENTFAURE  11.CROSSCENIERUNE-  Jo-RAILAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. e g ialladidalid ?m" ot o UNIT/ NON-MOTORIST DIRECTION
5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
2NN 8RO AT KD RS 12 DOWNHILL RUNAAY 7 ANH:!AL i SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
ZI_I_I 4. JACKKNIFE 9 - RAN OFF RAD LEFT 13 -0THER NON-COLLISION g ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 20 - NOTORVEHICLE IN BY A MOTORVEHICLE ) 3 I
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T VAN it 3 4 A
LOSS OR SHIFT o 24- OTHER HOVABLE OBJECT FROM L~ TOL — | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -0THER / UNKNOAN
L0 8 5IMPACTATIENWATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
/ CRASH CIUS*"UN 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH - EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OYERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUNINARES 45 - EMBANKMENT 51-WALL 1 - STATED/ ESTIMATED SPEED
gy 3 7y ARG 34. MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32- BUILDING 0. 3.5 1 =
27-BRIDGE PIER ORABUTHENT — BARRIER 40-UTILITY POLE 47-NAILBIX 53-TUNNEL Lt L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 - OTHER FIXEDOBJECT
/ - 3 - UNDETERMINED
o3, 8, mprnceruL BARRIER IR SUPPORT e ERTOLN - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER  42-CULVERT 3 5
[ |
;l FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT
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S v DesasTENT M / N M LOCAL REPORT NUMBER
=22 MoTtorisT / NoN-MoToRIST
121012131' 10101011111515171 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | PINO, WALDIR ELISEO LOPEZ 0,8, 0,6, 1,9 9,9/023| M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o«
= 1331 OHIO ST NE CANTON OH 44705 ,I I I .I I ‘I I I .I I
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuame, ciroy | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
= 5 IBY ] MCHELMETlolln 1 lllll 1,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g 331.34 [X] | Failure to Control; We 153510
=5 OL CLASS | ENDORSEMENT RESTRICTION < Lcc7 UF 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
5 uPTOZ DISTRACTED
BY [ accoror  [] marRwuANA
L 1 T ) [ N TN SN A W | 1 i| [ oTHeR oRUG 1 1 111||1|.| T TR AN T A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ T— L 1 1 1 1 1 L 1 J|L | 1L ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuns ARFA cODE
S
E L 1 | 1 | ! | | 1 | |
= INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN 10: MEDICAL FAGILITY (o, ciro) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
S BY MC HELMET
| L 1 __J L 1 1L 1L L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'6 I |
5 0L CLASS | ENDORSEMENT RESTRICTION sc.cc7u10% [ORNER T ALCOMOL /DRUG SUSPECTED CONDITION
' BY [ accoror  [] marwuana
L i ) L1 1 g1 J]t |D0THERDRUG L 1L j|L ] [ B | L | I T B
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. T A I P ) | S L1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
s
’5 L 1 | 1 1 | | | 1 | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY iz, cirv) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
| L { I L 1 1L IL It |
(™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
5 0L CLASS orver T ALGOHOL/DRUG SUSPECTED CONDITION
BY [ atconor  [] maruuana
[ otHer oruc i
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOSKDEVICE L -NOT DISTRACTED 1 - NONE GIVEN
2 SUSPECTED SERIOUS INJURY (HOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2. CLASS B 2 CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2 -TEST REFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS ¢ 3. CORRECTIVE LENSES ELECTRONIC COMHUNICATION 3 _veqr g veN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYFING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING)
5 - NO APPARENT INJURY 4O AETSRE i | 5-MTAPILICABLE L) 5 EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE  1Eo1 GIVEN,RESULTS KNOWN
' 9- DEPLOYMENT UNKNOWN 2 MG MORED ONLY 6-EXCEPTCLASSA COMMUNICATION DEVICE 2 'T?TG“’E"' RESHLTS
e WML b - NOVALID OL &CLASS B BUS 4 -TALKING ON HANDHELD UNKION
b- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT N 5-0THER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICENSE 1-NONE
2-EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3-POLICE 8 -THIRD -MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER 2l
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION LS
10- SLEEPER SECTION 1~ NOT APPLICABLE N _TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT (IR TR OITER 11-LIMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED ° 12 LIMITED - OTHER THE VEHICLE
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 9. 0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES
3 LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATEDBY (SPECIAL BRAKES, HAND U
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS [SDRUBEE R TILETRRIEES CONTROLS, OR OTHER | CONDITION PRI
LI A LT R st A X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORHAL 3. URINE
2= CHILD RESTRAINT SYSTEM = | < thalLiNG UNiT NON-HECHANICAL MEANS 14- MILITARY VERICLES ONLY 7. PHYSICAL IMPAIRNENT 4-0THER
s A YT 5 rcToRVEHICLES WITHIUT 3 - ENOTIONAL
= - - £.G., DEPRESSED,
6'glg‘LRDFﬁEC?:‘§AINTSY51EM- 14- f"g:l"‘fnol&"::’l‘"’ggﬁf)xmf*'°R F-FEMALE AIR BRAKES NGRY,DISTURBED) DRUG TEST RESULT(S)
S e 15 - NON-MOTORIST M- MALE igggmﬁg‘:ﬁ; 4-1FLLNEss . 1 - APHETAMINES
‘ : - 5- FELL ASLEER, FAINTED, 2
e - OTHER | UNKNOWN 1l - OTHER /UNKNOWN FELL ASLEERF BARBITURATES
18- OTHER Sl 3 - BENZODIAZEPINES
9- PROTECTIVE PADSUSED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDEATIGNS / DRUGS UEELLAUL ALY
10- REFLECTIVE CLOTHING /ALCOHAL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER /UNKNOWN 5 OPIATES / 0PIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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P oo Deramucny 0 / W A LOCAL REPORT NUMBER
B= crrcssy YJCCUPANT ITNESS ADDENDUM
2,0,2,3,-,000 11557
ES g -
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01| SANCHEZ, JAIME 0,7,0,3,1,9,9,2,/030) M
ft ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
o
= 1331 OHIO AVE NE CANTON OH 44705 i1 11111111
e INJURIES |INJURED EMS Asencr (NAME) INJURED TAKENTO: Meoicar Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
5 BY 99 MCHELMET | 9 9 5 1 1
| L 1 L I 1L 1L 1L ]
UNIT # | NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
fl _°! | MARTINEZ, CARLOS 1,1,0,5,1,9,96,[026} M,
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
[- ™
=
H 9911 AVON LAKE RD BURBANK OH 44214 I I I I I :I I I I I
Bt INJURIES [INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
5 TAKEN USED 0 4 DOT-CompLIANT 0 3 1 1 1
S BY MC HELMET : i i\, il A i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 Il | S |
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L ] | | 1 | 1 1 | 1 J
INJURIES |INJURED EMS Acencr (NAME) INJURED TAKEN T0: MeoieaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
| R A | B L | IL 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 | 1 1 1 L | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o L 1 1 1 | 1 1 1 ] L ]
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 I | I|L I

INJURIES
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
F - FEMALE

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

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

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
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

SAGE

M- MALE /BICYCLE ONLY " ::2?3;23‘;‘” 1- NOTTRAPPED
U - OTHER / UNKNOWN -
22 CLHERLUMKNDII 14- RIDING ON VEHICLE EXTERIOR S b R S ED RN EETANIbAT
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROUBIC, ALEX 0,1,1,4,1,99,1]032) F

ADDRESS: STREET, CITY, STATE, 1P

9780 STATE ROUTE 82 WINDHAM OH 44288

CONTACT PHONE - incLUDE AREA CODE

i i i 0 n.n.n.11

NAME: LAST, FIRST, MIDDLE

GREATHOUSE, MARLINA K

DATE OF BIRTH

0.5.1:5:1.:9.7 ;1.

S
[ |

GENDER
F

! |

052

ADDRESS: STREET, CITY,STATE, ZIP

1633 GRAHAM RD Stow OH 44224

CONTACT PHONE - inctune AReA cobg

i1 8181001l

NAME: LASI, FIRST, MIDDLE

PERKINS, JAMES PAUL

DATE OF BIRTH
I0I7I0I8I1I9I8I0I

AGE GENDER
042 M,

ADDRESS: STREET, CITY, STATE, ZI?

1625 GRAHAM RD Stow OH 44224

-
=
-
w
7]
wl
=z
=
E
=
w
wv
w
-
=
=

CONTACT PHONE - incLupe AREA cobE

HTHHEEREREREERENR

HSY 8355 OH1P 3/19 [760-1500]
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®=ns QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2- EMS

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

3- POLICE
9- OTHER / UNKNOWN

GENDER

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
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

SEATING POSITION

1 - FRONT - LEFT SIDE

121012131' 10101011111515171 ]
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| J L 1 | 1 | 1 | 1 Il | | | |
ft ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
o
g Al 11 ni
o
e INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I 1 I L | J|L 1L I|L |
UNIT # | NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= J L 1 ] 1 Il 1 | 1 J L
5 ADDRESS: STREET, CITY,STAIE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
o
=
2 ApLiiiinini
9
e INJURIES [INJURED EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
J | J L | J|L /L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 Il | | S—
ADDRESS: STREET, CITY,STAIE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L | 1 ! 1 ! 1 1 ! 1 )
INJURIES |INJURED EMS Acencr (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
| | A | B L 1 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 | 1 | 1 1 1 J |l L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
>
o L 1 L L | ! l 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
| SN | | B I|L I

AIR BAG U
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

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT,

4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

F-FEMALE -
s 11- LIGHTING - PEDESTRIAN AE e R T SHENE
: /BICYCLE ONLY sl 1- NOTTRAPPED
U - OTHER / UNKNOWN -
22 CLHERLUMKNDII 14- RIDING ON VEHICLE EXTERIOR S b R S ED RN EETANIbAT
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
JONES, WENDY R T f F

ADDRESS: STREET, CITY, STATE, 1P
1551 GRAHAM RD Stow OH 44224

CONTACT PHONE - incLUDE AREA CODE

i i i 0 n.n.n.11

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L | 1 | | | | 1 J

AGE

I L |

GENDER

ADDRESS: STREET, CITY,STATE, ZIP

CONTACT PHONE - inctune AReA cobg

Al 1 inl

III

NAME: LASI, FIRST, MIDDLE

DATE OF BIRTH

AGE

] | —

GENDER

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

ADDRESS: STREET, CITY, STATE, Z1?

CONTACT PHONE - incLupe AREA cobE

A il

HSY 8355 OH1P 3/19 [760-1500]
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION

OH-2

E%%'h : ggfé(\l)gyNG DATE OF CRASH
NUMBER Zg‘ i‘.’)5‘7 ’ « OTOu =R w b iD 30 IYZE
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