T OHIO DEPARTMENT *
\B= Rt TRAFFIC CRASH REPORT  #oenores wanoaTory FIELD FoR sUPSLEMENT REPORT LOCAL REFIORT NUMIER
LOCAL INFORMATION
[ prorosTake [X]orz  [X] o 23-17373 RIS W M DAY R s
O OH-1P [] OTHER | REPORTING AGENCY NANE™® NCIC# HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 . ANIMAL
[] pruvate properTY| STPD 0,7,7,12 )} o.unsoven] 1011y [ 011 99. unnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME * CRASH SEVERITY
3 VILLAGE 5 1-FATAL
Y @1 5 Townshe| Stow 09272023,/1022], I 5 SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecoees SUSPECTED
2-SOUTH
3.EAST 3. MINOR INJURY
[N NN T T T | ' ] 4.WEST NORTON R, D, 41.I2I012J913l4l SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicivst neceees 4- INJURY POSSIBLE
z 2. SOUTH
e 3. EAST = 5. PROPERTY DAMAGE
I | | ) [ T T W ] 4.WEST 1280 L 1 J l81l.14l4l91313l7l ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
3 2-MILE POST g- EOgTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
3. 1 13: T | I—
F2RDISER e B e 3L -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | UNITOFMEASURE | 0 | VIDERED COUNTY ROUTE | op coupr  pk . pARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . : :
2-FEET ROUTE PRXiE A WARAY [C] roabway pivibED
L | | | L | 3-YARDS HE -HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F 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 6 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 %mf&”m 5. BACKING 5 SOUTH (<4 FEET)
L—L 1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |——  yruicLes v 6-ANGLE e rast ! 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/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH {ANY TXPE)
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 2 1 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L e
3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J : [ K
O 0R MEDIAN 2':';‘::“‘/5[;:/“1';::“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5.0THER 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 g sc GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6 -WATER STANDING, |5 pirr
L—J 3. DARK- LIGHTED ROADWAY L—— 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i 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-OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
3 an “N” on the
Unit #1 was westbound on Norton Rd and crossed over the compass diagram.
center line and off the left side of the roadway. The
front of Unit #1 struck the mailbox at 1280 Norton Rd. The
vehicle continued westbound as the driver of Unit #1 jumped S, ]
out of the moving vehicle. The unoccupied vehicle ) ‘ -
continued rolling and struck a utility pole on thenorth | = @ —F5———  ————— —~
side of the road just west of 1255 Norton Rd. One witness
was traveling behind Unit #1, and the other witness was
traveling in the opposite direction as Unit #1. S—
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,9,2,7,2,0,2,3,/,1,0,2,2,40,9,2,7,2,0,2,3,/,1,0,2,4,0,9,2,7,2,0,2,3,/,1,0,2,8,,0,9,2,7,2,0,2,3,/,1,3,5,3, [ motorisT
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Checkeo sy OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATION TIME MINUTES SUPPLEMENT
HADDIX, BRIAN BREZNAK, JEFFREY (CORRECTION ox ADDITION
OFFICER’S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER™ 1O A BASTING REFORT SENT 10 07
L 1 1 Il0I3loll213l9l 0 |0 10 l‘7 l3 16 Jl,ol O,J 0 |7 | 1 | 1|
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N OHIO DEPARTMENT
B oxruaue sarery U NIT LOCAL REPORT NUMBER
|2>0|2|3|‘10|0|0|1|7|3|7|3| |

0,1 | WARNER, CARLOS DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP « [K]same as oriverR) 3 1- NONE 3- FUNCTIONAL DAMAGE
1775 STONEY HILL DR Hudson OH 44236 L 1§ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1cLue area coDe G - UNKNOWN
I (I N T T s MRLL O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IPIALEALL MhATARRLS
1O, H,|GCT7226 KNDERCAAG6M7,1,2,09,70,/2,0,2,1|Kia
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Whi SELTOS c
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY .,
[CJcommerciar [Joovernment [ M EMERCE Ty e I3
INTERLOCK #OCCUPANTS vmui‘”?'g?&f‘{gg’ R MATERIAL CLASS# PLACARDID # 4
DEEKIHEEE“ [Jurmskie unie 2 - 10,001 - 26K Lps i
a 0,1, [ 13.526Ku8s. [drpacaro | 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2#HEELED  12-G0LF CART 18-LIMO (LIVERY VEHCLE)  23-PEDESTRIAN/ SKATER
0.3, 2 PASSENGERVAN(MINVAN) § - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS (16+ PASSENCERS) 24 - WHEELCHAIR(ANYTYPE]
L=1=0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 -0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _piexup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5. CARGOVAN BICYCLE 16 FARM EQUIPHENT 2-ANIMALWITHRIDER 07 27-TRAIN
3 6 - VAN (915 SEATS) TL-AULTERRANVEICLE 7. worortowe ARIMAL-DRANNVEHICLE oo _unkhowN ORHITISKIP
il L | #o0F TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - HOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
2 Vo
< 1 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMoUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ‘
MODE LEVEL ¥
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 - MAILCARRIER
0,1, 2-ax 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING 8 - 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 PATROL
1- NOCARGOBODYTYPE 3 -VEHICLE TOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
0,1 / NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;JDGYO 2-BUS 4-LOGEING 6 - CARGOVANENCLISED BOX 19 raT BeD 14- GARBAGERERUSE .
TYPE 7 - GRAINCHIPSGRAYEL 1y pynp 9-O0THER/ UNKNOWN ’
1- TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE %9-0THER/ UNKNOWN
VEWICLE 2- HEADLAMPS 5 - STEFRING 8 - TRAILER EQUIPMENT 10 -CISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOVUT DEFECTIVE ACCIDENT
[]-NODAMAGEL O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (131 [J-ALLAREAS [151
NLUS::PIRDIPSJT 2-INTE RS‘E.CTION ~UNKARKED ~ CROSSWALK 8 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orsiea Licamon TRAILS D UNIT NOT AT SCENE [ 16 1
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE -
3 01 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1 =1 3. CHANSING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKINGPASSING  10- PARKED 15"‘"““”2."?““""'"5" 20-OTHER NON-MOTORIST LSL Ry l;[EAFg »m s VEH[CLE, s
5. sorwsTRianG ACTIONS s g RawTriRn 11-stowmcorstorpen oo PNING . sTanbikG oursioe BT - HRIOWN
& STRUCK & - MAKING LEFTTURN INTREFFIC 16 - WORKING DISABLEDYERICLE 9
y 17 - PUSHING VEHICLE 9. OTHER / UNKNOWN
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- (PERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 7 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “]Sffggfﬂen PARIED EQUIPHENT 2. OPENING DOOR INTD 2 2-TWOMAY 6 2-SINAL 5 - YIELD SIGN
L—L— 4 pansToP stGN 10-IMPROPERPASSING e 19 LOADSHIFTING/FALLING ~ ROADWAY IFLASHER 6. NOCONTROL
CINTRIBUTING 15-SWERVING TOAVOID SPILLING
P CRcuMsTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD iy 9-OTHER IMPROPERACTION
e &-IMPROPERTURN 12-IMPROPERBACKING ; 20-TUPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
: ON ROAD : .
] SEQUENCE of EVENTS LKL RNV YED
> N ; 2 : 1| 2-INOLVED-ACTIVE CROSSING
w
1,1, 1-OVERTURNROLIOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERUINE - 16-RAILAAYVEHICLE 2-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2+ KREEALOSIN 1-SERRMRATE WS '3:233{" WEINE: 1M e ;CUIPME“T UNIT/ NON-MOTORIST DIRECTION
L IMM 5 18 -ANIMAL - DEER 13 - STRUCK BY FALLINS, 2
0 o >lMmeRsiy 8 - RAN OFF ROAD RIGHT 12.DOWHILL RNAYAY mu'm- sl SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
217 ) 4. JACKKNIFE 9 - RAN OFF RBAD LEFT R ANYTHING SET IN MOTION <
13-OTHERNONCOLUSION 5 _peconvern e 2-SOUTH 6 - NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN .TRANS°0RTJ BYA MOTORVERICLE 3 4 1
4 7 LOSSORSHIFT EB it : 24-OTHER HOVAELE OBJECT FROML —_j ToL —i 3-EAT 7-SOUTHEAST
a4, 7 . 21- PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
o 4, 0 5INPACTATIENWTOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— ” ’B %’Rﬁs gss::&': : 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-DITCH . ﬁf:JLl:MENT UNIT SPEED DETECTED SPEED
ot 33-MEDIAN CABLE BARRIER 39 éhcpr;rﬁ%ummmcs 45~ EMBANKMENT o L 1-SATED/ESTMATED SPEED
SL_1 34- MEDIAN GUARDRAIL % -FENCE 32 - BUILDING 0 3 5 . ;
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47- NAILBOX 53 -TUNNEL —trJ 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 52- OTHER FIXEDOBJECT
X ! . 3 UNDETERMINED
6L 1y 29-BRIDGE RAIL BARRIER OR SUPPORT B it 9. OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT
3 3 3 5
i il
L~ ) FIRST HARMFUL EVENT L_"_| MOST HARMFUL EVENT
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-q_,_, OHIO DEPARTNENT M / N M LOCAL REPORT NUMBER
®= 22 MortorisT / NoN-MoToRIST
|2w012131' 101010|11713|7131 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | WARNER, CARLOS 0,2,2,2,1,9,7,1,1052; M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
o«
= 1775 STONEY HILL DR Hudson OH 44236
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY v, civo: | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 9 9 DOT-ComPLIANT
= 5 BY ] MGHELMET | @ , 1 | 1 o 3 42
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.25 Lanes of Travel 153264
o
= OL CLASS | ENDORSEMENT RESTRICTION s¢LcCTUF 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE VAL UE STATUS | TYPE RESULT sececTupTod
BY [X] accoror  [] marRWuANA
4 1L I ) e [ N (S 7 (L [ 9 i| [ oTHeR RUG 1 3 Illllll-l T TR A T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
" L 1 1 1 1 1 L 1 J|L | L J
E ADDRESS:STREET,CITY,STATE, ZIP CONTACT PHONE - isciuni AREA cobi
S
z 1 1 | 1 | I | 1 I |
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDIGAL FAGILITY (na, cr7+: | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
S BY MC HELMET
= 1 | 1L i 1L J
b9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
() CODE
s
’6 M Yo |
= ENDORSEMENT SELECTUFTO3
OL CLASS | ENDORSEMEN RESTRICTION <t orver [ ALCOHOL/DRUG SUSPECTED conorrion YR S B L RUS IESTS
BY [ acconor  [] marwuana
L |t ) R A (R S o N (DN o [ | |D9THERURUG [ 1L it | P i | [T N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. T LY R A S S S e ¥
Z ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - IncLUDE AREA CODE
=
g L 1 | | | | | | 1 | |
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (v, civv: | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
a2 J 1 1 JL L JIL J
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ ——
5 0L CLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION T
DISTRACTED STATUS RESULT stuevive
BY [ atconor  [] maruuana
[ otHer oruc )
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 (NOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASS B 2 CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2 . TEST REFUSED
3.SUSPECTED MINOR INJURY 2~ FRONT- HIDDLE 3. DEPLOYED SIDE 3.CLASS ¢ 3. CORRECTIVE LENSES ELECTRONIC COMNUNICATION 3 _yeqr GivEN, CONTAMINATED
3- FRONT - RIGHT SIOE DEVIGE (TEXTING, TY FING, SAMPLE / UNUSABLE
4-PSSIBLE INJURY 4-DEPLOYED BTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING
5.- N0 APPARENT INJURY A SEOOND-LEFTOIE ey | 5-MTAPPLICABLE e 5- EXCEPTCLASSABUS 3.TALKING ONHANDSREE 1 Eo1 GIVEN, RESULTS KNOWN
s 9.- DEPLOYMENT UNKNOWN 7 MG MORED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE 2 'T?’G“’F“f RESULTS
2E UM SMODLE b - NOVALID OL &CLASS B BUS 4 -TALKING ON HANDHELD JNKHOUN
1.- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
fTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT N 5. OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICENSE 1- NONE
2-EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER el
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-01"EDR ?lSTRACT(I:"N i‘URmE
10(5)&5&331( ScicsmN 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE - BREATH
SAFETY EQUIPMENT 0 HOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- MONE USED 11 PASSENGER IN OTHER TRAPPED 12- LIWITED - OTHER WAL A
ENCLOSED CARGOAREA R - THREE-WHEEL MOTORCYCLE e O Te TEETITYRE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT,BUS, 1-NOTTRAPPED S.StHooLBUS 13- MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATEDBY (SPECIAL BRAKES, HAND - NE
WECHANICAL ME ANS T- DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
4- SHOULDER &LAP BELT USED 12-5:;23':(;31" UNENCLOSED X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORHAL 3 URINE
3. FREED BY -
5 Eg%{,’;ﬁ?g:;,:g SYSTEM = | 1 TRAILING UNIT NON-MECHANICAL MEANS 14 = MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
6. CHILD FESTRAINTSYSTEM. 14~ RDINGON VEHICLE EXTERIGR YT s . 0ToRVEHICLESWITHOUT 3 ENOTIONAL (-, 0erressen,
" REAR FACING i (NON-TRAILING UNIT) F - FEMALE - OA:IRIEI‘E)A'K;?RROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
- F
S o 5= NONMOTORIST 1- MALE L mSTH-E i 4-::LlNEssE F 1 - ANPHETAMINES
‘ . : A . 5~ FELL ASLEER, FAINTED, 2
e - GTHER UNKNOWN U - OTHER /UNKNOWN CELL ASLEERF , BARBITURATES
18- OTHER  ETC: 3 - BENZODIAZEPINES
9- PROTECTIVE PADSUSED & UNDERTHE INFLUENCE el
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING {ALCOHAL 5 - COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 5 - OPIATES / OPIOIDS
{BICYCLE ONLY 7-0THER
9- OTHER / UNKNOWN 8 - NEGATIVE RESULTS
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P oo Derauciy 0 / W A LOCAL REPORT NUMBER
B= errecser YJCCUPANT ITNESS ADDENDUM
2 6.2 .3 ~,0.:0.0,1.7.3 7.3
| i = V|
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- R L 1 | | | 1 | 1 Il | I
: ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA COOE
S
o L 1 | 1 | | | | 1 | ]
Bt INJURIES [INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeotcaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | | i | 1 1L 1L 1L )
UNIT # | NAME: LASI, FIKST, MIDDLE DATE OF BIRTH AGE GENDER
| | | L 1 1 ! | 1 | 1 1} | | S—
5 ADDRESS: STREET, CITY,STAIE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
= L 1 | 1 1 | | 1 1 )
B INJURIES [INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
J J L | JL |1 JIL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il | | | | | | 1 | 1 J | E—
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLune AREA cooE
S
b L ! 1 L 1 ! 1 ! L 1 ]
b INJURIES [INJURED EMS Acency (NAME) INJURED TAKENT0: Meoiear Faciuiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L1 23 1 | | 1L 1L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | 1 | 1 | 1 1 1 111 | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
| L 1 1 1 ] | | | 1 L J
& INJURIES |INJURED EMS Asencr (NAME) INJURED TAKEN 10: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| S| [ I— ] J|L |

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

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

AIR BAG USAGE
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
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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 APPLICAELE

BUS, PICK-UP WITH CAP)

F- FEMALE -
11- LIGHTING - PEDESTRIAN R b R ERE Rl
MieMALE /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- EA)ETS‘I;)ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN RN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 COIA, AIMEE ROCHELLE 9,3,2,5,9,9,8, 1,042 F
l=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciupe AREA CODE
i 5037 LAKE BREEZE LNDG Stow OH 44224

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
v
) SKULINA, JOHN L 1,2,1,6,1,9 8,9 033 M
=] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - inciune AriA copi
=

1280 NORTON RD Stow OH 44224

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ CHIKOSKY, CHRISTOPHER ROBERT L 0 | 9 l2 | 3J 2 L 0 | 0 | 2 | 0'2 11: M
f ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuni AREA CODE
=

3997 LEEWOOD RD Stow OH 44224

HSY 8355 OH1P 3/19 [760-1500]
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