LOCAL REPORT NUMBER*

B % TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Y sy Jowz [Jows LOCAL INFORMATION 53] ON | 20210659 |
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 3 98 - ANIMAL
L] private properTy| SOLON P.D. 01849 I|L___12- UNSOLVED 01 | go- unkown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
% 1- FATAL
1 1 2-VILLAGE .
§ i oW SOLON 12/03/2021  14:40 |, i
5| ROUTE TYPE | ROUTE NUMBER | PREFIX g-?gST: LOCATION ROAD NAME ROAD TYPE LATITUDE ceciuaL okcaecs SUSPECTED
= - T
o
2 E - EAST 3 - MINOR INJURY
~ | | | | — T | SOLON L RD J r_4.1-393683 i SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g IS\HOOLT"IT : REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecimaL becRees 4-INJURY POSSIBLE
E-EAST B 5- PROPERTY DAMAGE
L 1L |1 w-west | ERICO . DR 81.433484 ; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
l 2- MILE POST E §-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
fme 3o HOUSE & L=—1 E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
wowest s =i ot [C] WITHIN INTERCHANGE AREA  NUMBER or APEROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY Ri
FROM REFERENCE UNIT OF MEASURE | OUTE | o1 _court PK - PARKWAY  TL - TRAIL ROADNAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV - :
3 9  2-FEET ROUTE HRIVE R i WA [] roaoway pivioen
L | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR NN H 1 - DIVIDED FLUSH MEDIAN
1  2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWoMoTor 5~ BACKING CosuUTH (<4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  ©-ANGLE B E-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (B Ele L5
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT
O R MEDIAN 4 “TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4-INTERMITTENT OR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[] acrive scooL zone 5-QTHER 5 - TERMINATION AREA SARVELEVEL. 1 2<INGW ASPHALT
e ma—— 4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N N
WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _poox
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOIKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH - OFHERIUNKNOWH,
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN AR E W
9- OTHER/ UNKNOWN
— . ] | ST | 1}

Indicate the north
direction with
an*“N" on the
compass diagram.

-Unit #1 was actively fleeing from Bentleyville Police and
traveling west on Solon Road at Erico Drive. Units #2 and #3
were traveling east on Solon Road at Erico Drive and came
to a stop. Unit #1 lost control of the vehicle and crossed into | ~  vs«2westovereass -
the east bound lane of travel. The front of unit #1 struck the ;
front of unit #2. Unit #2 then spun approximately 300 degrees D
clockwise before the rear of unit #2 struck the front of unit #3.

US 422 WEST OVERPASS i I

Z=)
|
|
|
|

Not To Scale

L ! |

L I} L 1

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL I;ATE fITlME SCENIE CLEARED DA'i'E ITIME‘ REPORT TAKEN BY
| 12/03/2021 _ 14:40 | 12/03/2021  14:40 | 12/03/2021  14:40 | 12/03/2021  16:34 | [X] poucescency
ROADWAY GLOSED [INVESTIBATION TINE|  smungs | Crror - NAME" S s AREIGRRS MARK': L] worons?
ANTHORY HORVATH THOMAS LESNER (CORRECTION 0B ToN
OFFICER'S BADGE NUMBER® CHecken 8Y OFFICER'S BADGE NUMBER™ 10 AN EXISTING REPORT SENT 10 00PS)
[ 114 il o114 | 7108 |, 0765 E
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e OHIO DEPARTMENT
'—" OF PUBLIC SAFETY
l e s - stvce - sneweemen

UniT

UNIT #
01

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

CLEMONS NAZIR SEVEN

WEJ SE S

LOCAL REPORT NUMBER

20210659

DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAMEAS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
5632 CARLTON DR BEDFORD HTS OH 44146 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: INcLUDE AREA ConE 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
OH JIB5813 3FAHPOHAXCR341881 2012 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLU / FUS 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[CJcoumerciar [ eovernment [] MLEMERGENCY | H&H TOWING

INTERLOCK #0CCUPANTS VE"ELE:‘FIEE:'::;“G“ MAT:I::AT no:&l:: ;Eﬁ::.;man n# A
DEEH}E’;ED HIT/SKIP UNIT 9 1 2-10 y Ty RELEASED

L_— 13- >26KLES. [ pLacaro

1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED
1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
—— 3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12.GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
15-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

ILI 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1 - NONE & - BUS- CHARTERITOUR
1 2-TAXI 7 - BUS- INTERCITY
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS- TRANSITICOMMUTER

9 - BUS~OTHER
10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19- TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO
S (2808 4 - LOGEING b - CARGOVANIENCLOSED BOX 19, 47 8D 14~ GARBAGE/REF USE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99.0THER/ UNKNOWN
Q0O , 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER { UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - 0THER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12

[0-NoDAMAGET 01 [J-UNDERCARRIAGE [ 14 1

ety CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 [X-ALL AREAS [ 151
Lﬂll:ATiu; 2- }gTﬂESRSECTWH— UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATINPACT  CTOSSWALK 5 - TRAVEL LANE - Orvea Locion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
g LNOMOLSON o 2-BACKNG § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE d-No ;:m‘;m“ nrlgo:mc;ﬂc SRS
L7 | 3.STRIKING L2 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST 12 | 122- B e T ABNEWELE NOTARACENE
5. sorHsTRIGNG ACTIONS 5 _ e RiGHT TURN 11-SLOWING OR STOPPED AHGING ELAYING 2L-STANDING CUTSIDE S 2= LNENTNN
& STRUCK & - MAKING LEETTURN INTRAFFIC 16-WORKING DISABLED VEHICLE B
T -~ e TR OO Y TR
1. NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
: 14-STOPPED OR PARKED EQUIPMENT :
5 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGN,
el ILLEGALLY i, e 2 - 6 AL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ DWAY =] e 4
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER 6 - No GONTROL
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD PR 99-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD
SEQUENCE oF EVENTS leinsnon
T — 02 1 2- INVOLVED-ACTIVE CROSSING
1 20 | L-OVERTURNROLOVER  6-EQUPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5 FiRefexpLosion 7 - SEPARATION OF UNITS g::aglLTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8- RAN OFF 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
9 NOFFROADRIGRT 15 powNHILL RUNAWAY 5 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
27 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NONCOLLISION 54 _ocoevewrel 1n ANYIHIGGSEL NARTIN 2-50UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM _° | TO LT | 3-EAST 7 - SOUTHEAST
| | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9~ OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— : /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
E -:?;ﬁﬁ:ﬁﬂ“m 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45-EMBANKMENT 31-WALL
5 . 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 80 R
27-BRIDGE PIER ORABUTMENT ~ ppgicR 40-UTILITY POLE £7-MAILBOX 53-TUNNEL ' / L | 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT POSTED SPEED 3. UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT i - 99-0THER 7 UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 35
L_— | FIRSTHARMFULEVENT L _— | MOST HARMFUL EVENT b

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
'—" OF PUBLIC SAFETY
l e s - stvce - sneweemen

UniT

UNIT #
02

OWNER NAME: LAST, FIRST, MIDDLE 0K sAME AS DRIVER)

SCHULTZ NORMAN JAMES

Iii'ii iiliil II Ir I[n o0E (] SAME As DRIVER) DAMAGE

LOCAL REPORT NUMBER

20210659

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAMEAS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
7444 CHAGRIN RD CHAGRIN FALLS OH 44023 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRCIAL CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE A:'I'_LIHZ‘“T AERLY
OH EFP3018 3GCNYAEF2KG269603 2019 CHEV
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI / SIL 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcoumenciar [ eovernment [T] ML EMERGENCY | H'& H TOWING 4
HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS VEHELE:‘FIEE:VL:;MWR MATERIAL  CLASS # PLACARD ID # A
[Jpevice HIT/SKIP UNIT D o 10 L i RELEASED
EMUIREED 2 1 57 26Kk ues. CJpracaro |y 4 oy
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
4 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L 2.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pog yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (9-15 SEATS) 11*?:TLVTJE§T"‘?!I" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  g9_ynkNowWN OR KITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ;
|L1 1-YES 2-NO $-OTHER/UNKNOWN AUTOROMUOUs 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL E
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1, 2.m0 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 4
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
A
5“"&“ 2-BUS 4 - LOGEING b - CARGOVANIENCLOSED BOX 1\ 4T 8ED 14- CARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 17 _pyyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHIGLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - 0THER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12 12

[0-NoDAMAGET 01 [J-UNDERCARRIAGE [ 14 1

L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top 1131 []-ALL AREAS 1151
":g:‘:;if]!:r 2-INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRosswALK 5 - TRAVEL LANE - OrieR LocaTion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT o CONTAGT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
5 11 : 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING  L——_1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST p12 - EE:GE;\TQ HAE LEYESILLE REEATRGENE
5 80d STRIKING ACTIONS 5 painGRIGKTTURN  11-SLOWING OR STOPPED ik 21-STANDING DUTSIDE e TEEANBREN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
it i IS TR OO Y TR
1. NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 6 2-SIGNAL 5 - YIELD SIEN
i ] ILLEGALLY 19-LOAD SHIFTING/FALLING/ ~ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING = L= 1 L—— 3 rLAsHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CIRCUNSTANCES 5 UNSAFE SPEED 11.-BROVE OFF ROAD PR 99-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD :
i 02 1 ; mﬂlll.':a‘g-zi:l\fE CROSSING
HEOERHEERON = 3 INVOLVED-PASSIVE CROSSING
1 20 | 1-OVERTURNROLLOVER - EQUIPMENT FAILLRE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE A ;
;. FiRefexpLosion 7 - SEBARATION OF UNITS g::aglLTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23 STRUCK BY FALLING, UGN RPN IR E R Tiu N
12-DOWNHILL RUNAWAY 19-ANIMAL — QTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT g = ETIN M
13-OTHER NONCOLLISION 54 _ocoevewrel 1n ANYIHIGGSEL NARTIN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MECIAN 14-PEDESTRIAN -Mar BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM _° | TO LT | 3-EAST 7 - SOUTHEAST
: | I 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— " ;g:::ﬁg::m’:n 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH % :it:l:MENT UNIT SPEED DETECTED SPEED
4 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT :
5 SIRICTUR: 34-NEDIAN GUARDRAILL SUPPORT 46-FENCE 52-BUILDIN 0 AL ERTAE S
27-BRIDGE PIER ORABUTMENT ~ ppgicR 40-UTILITY POLE £7-MAILBOX 53-TUNNEL ' / L | 2. CALCULATED/ EOR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18 54-0THER FIXED 0BJECT
ERPOST, LTREE 3 UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT il 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
o2
L_—__| FIRSTHARMFULEVENT L _— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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ML OHIO DEPARTMENT

B nne UNIT ) (I':)‘;T Ong%ngt NUMBER
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 0K sAME AS ORIVER) : = A8EA CODE ([T]SAME AS DRIVER:
03 | LILLEY PAUL JAMES w DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAMEAS DRIVER)

2277 NORTON LN N BLOOMFIELD OH 44450

4 1- NONE
] 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRCIAL CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT ARELY
OH JGN2703 1FBSS31L93HB49157 2003 FORD
S INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen GENERAL OH5734502 WHI / EC1 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME
[CJcoumerciar [ eovernment [] MLEMERGENCY | H&H TOWING 1
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCW
INTERLOCK #0CCUPANTS e MATERIAL CLASS# PLACARD ID # 2
[Joevice HIT/SKIP UNIT A L S RELEASED
EQUIPPED 1 1 o | [ pacaro
L_— 13 ->26KLBs. | | A S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
5 2-PASSENGERVAN(MINIVAN) & - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pog yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9-15 SEATS) 11*?:TLVTJE§T“‘?!IWEH|CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9_ynkNowWN OR KITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 .- HIGH AUTOMATION
2
LS | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL £

1- NONE
1 2.TAXI
spECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS- TRANSITICOMMUTER

b - BUS-CHARTERITOUR
7 - BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS~OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19- TOWING

1 - NO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER

8- POLE

12-CONCRETE MIXER

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
GB““R&U 2-BUS 4 - LOGEING b - CARGOVANIENCLOSED BOX 1\ 4T 8ED 14- CARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 17 _pyyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHIGLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

L CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

12

[0-NoDAMAGET 01 [J-UNDERCARRIAGE [ 14 1

O-Top 1131 [J-ALL AREAS 151

AT IMPACT 5 -TRAVEL LANE - Qrhes LockTion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT . : : . 3
1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIMTINGACURVE 18 Smﬁm‘mums ORCIAL PTG CORTAET
2. NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 11 : 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING  L——_1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING, ~ 20-OTHER NON-MOTORIST 12 | 112- B e T ABNEWELE NOTARACENE
ACTIONS JOGGING, PLAYING 21-STANDING DUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGT TURN 11-SLOWING OR STOPPED 15 TOP
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
T -~ IS TR OO Y TR
1. NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 6 2-SIGNAL 5 - YIELD SIEN
il ILLEGALLY 19-LOAD SHIFTING/FALLING/ ~ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING E L= L—— 3 rLAsHER & - NO CONTROL

CONTRIBUTING 15-SWERVING T0 AVOID SPILLING

CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD PR 93-0THER MPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

N ROAD :
MIERGES TS 02 1 ; mﬂlll.':a‘g-zi:l\fE CROSSING
HEOERHEERON = 3 INVOLVED-PASSIVE CROSSING
1 20 | 1-OVERTURNROLLOVER - EQUIPMENT FAILLRE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE A :
;. FiRefexpLosion 7 - SEBARATION OF UNITS g::aglLTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S SO
. IMMER 8 - RAN OFF 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
3 SioN NOFFROADRIGHT 15 bownHILL RUNAWAY 19 ANIMAL — (THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . =0
13- OTHER NON-GOLLISION ANYTHING SET IN MOTION 2 & - NORTHWEST
' 4 20-MOTORVEHICLE IN -SOUTH  &-
5 - CARGO/ EQUIPMENT 10-CROSS MECIAN 14-PEDESTRIAN BY A MOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM T | TO O | 3-EAST 7 - SOUTHEAST
: | I 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— " ﬂ::ﬁg::m’:n 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH % :it:l:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT :

5 s 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0 R
27-BRIDGE PIER Uir»ﬂBHTMENT BARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL ' / L | 2. CALCULATED/ EOR
23-BRIDGE PARAP 35-MEDIAN CONCRETE 41-0THER POST, POLE 5 54-0THER FIXED OBJECT

6 29-BRIDGE RALL BARRIER OR SUPPORT :g;?::mm“ 8 PRI POSTED SPEED S MREIERMBED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

1 1 25
o2
L_—__| FIRSTHARMFULEVENT L _— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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(N~ OHIO DEPARTMENT LOCAL REPORT NUMBER
=, OF PUBLIC SAFETY -
®= e MoToRrisT / NoN-MoToRIST 20210659
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 HAYES JAYMARLON ROMEL 09/26/2002 19 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 879 ARDEN AVE 307 BEREA OH 44017
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY <name, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLIANT
4 2 |* (2 ,|SOLONFD HILLCREST HOSPITAL MC HELMET | 1 4 1 2
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
& OH | VF912075 2903.04A INVOLUNTARY MANSLAUGHTER [WARRANT
Bl OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ::t;":::crsn ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST DRUG T e
BY [ acconor MARLIUANA
4 9 [] other bRUG 6 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 SCHULTZ NORMAN JAMES 01/19/1932 89 M
5| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 7444 CHAGRIN RD CHAGRIN FALLS OH 44023 _
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY cnawt, cirv) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-ComPLIANT
d 2 [ 2 |SOLONFD HILLCREST HOSPITAL 2 MC HELMET | ] 4 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
E OH RL172384 O
4 OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED STATUS | TYPE RESULT seLectupTos
BY [ accoror  [[] maruuana
4 1 [] otHER DRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
03 |LILLEY PAUL JAMES 10/19/1984 37 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
g 2277 NORTON LN N BLOOMFIELD OH 44450 _
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaME, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CoMPLIANT
4 4 |* (2 ||SOLONFD HILLCREST HOSPITAL MC HELMET | 1] 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
OH SJ901222
&1 OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO3 :sl:r::““ ALCOHOL / DRUG SUSPECTED CONDITION STATUST L TEST DRUG T -
BY [ Acconor  [] marwuana
4 M 1 ] otHER bRUG 1

INJURIES SEATING POSITION

OL CLASS

AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY DPERATING AN 2-TEST REFUSED

3-SUSPECTED MINORINJURY 27 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 0 3- CORRECTIVE LENSES géﬁfgg?g‘é;ﬁ&’g"#’;’&m“ 3-TEST GIVEN, CONTAMINATED

4- POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALNG ROMELE LIRISISE

5-NOAPPARENT INJURY 3 ?Eggg:&tf_gp:gimm 5. NOTAPPLICABLE (0110 = D) 5. EXCEPT CLASS A BUS Al e SR LGS FEE 4-TEST GIVEN, RESULTS KNOWN

9- DEPLOYMENT UNKNOWN 3 MIC MOPED ONLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

e L 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

1- NOT TRANSPORTED 6+ SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 5. OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE 1-NONE

2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;

3-POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 PASSENGER gD

9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION bl

10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHEVEHICLE 4- BREATH

v KichoAR oL TN S00TER 11-LIMITEDTOEMPLOYMENT 8- OTHERDISTRACTION OUTSIDE  5.-OTHER

Yz NMELISED e : 12- LIMITED - OTHER THEVEHIcER

ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER/ UNKNOWN | ___DRUG TESTVREL |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED S 13- Ei%'éf‘f%i iglm 1 UL
- LAP BELT ONLY USED PICK-UP WITH CAP) - EXTRICAT] L i

3-LA BE;-E e z ;’(Ec';‘f:i CE:LBII i T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D

4-SHOULDER & LAP BELT USED CAREOARER i X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE

T Y SISTEM = oo roang it NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 3. PHYSICAL IMPAIRMENT 4-OTHER

15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (E.6, DEPRESSED
. - 14-RIDING ON VEHICLE EXTERIOR 8, -

6 g:;'f;ﬁ;g‘”"r SYSTEM TRk T AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)

(67 S aoosren sk an 15- NON-MOTORIST 16-UUT:IDE MIRROR 4- ILLNESS 1- AMPHETAMINES
_ 17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED 2- BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN e FATIGUED,ETC.

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

3- BENZODIAZEPINES
4~ CANNABINOIDS

5- COCAINE

6 - OPIATES / OPI0IDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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[Py OHio DEPARTMENT LOCAL REPORT NUMBER
= =2t QccupANT / WITNESS ADDENDUM
20210659
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 PARKS RONTELL DUNTEZ 10/21/2001 20 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
6156 SCOVILL AVE APT 3 CLEVELAND OH 44104
INJURIES |INJURED | EMS AcENcY (NAME) INJURED TAKEN TO: MeoicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
2 ® 2| ORANGE VILL. FD UH MAIN CAMPUS 1 MC HELMET | 3 4 1 2
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 SCHULTZ SALLY B 05/24/1936 85 F
b= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[N
H 7444 CHAGRIN RD CHAGRIN FALLS OH 44023 ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicAL Faciuiry (NAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
1 w2 SOLON FD HILLCREST MC HELMET | 3 4 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN To: MepicaL Faciuity (nvame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaAL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
et

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 —

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 REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

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

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

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
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

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- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEAN
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P
w
=
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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