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TraFric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LREAL REFORY RUMRER
otz [ ons LOGAL INFORMATION | 2020108
[C] pHoTos TAKEN I
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH 1- S0LVED 98 - ANIMAL
L 01
] private property| RICHFIELD POLICE 07726 2.UNSOLVED| 1 Ol 1 aa- uniiorn
COUNTY* LOCAL]T]Y*CHY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 2-VILLAGE : 1-FATAL
1_7L| L~ 1 3-TOWNSHIP RICHFIELD '09/28I2020 19'174 L—1 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX gsflgsm LOCATION ROAD NAME ROAD TYPE LATITUDE pecivat pecrEes SUSPECTED
E- EAST 3- MINOR INJURY
| ROUTE TYPE|ROUTE NUMBER [PREFIX g - g«:&;‘; REFERENCE ROAD HAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat pEcREEs 4 - INJURY POSSIBLE
& E-EAST = 5- PROPERTY DAMAGE
| |y ; | v.west | 143.8 L MP | 8,1.627837 | 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 0% ON APPROACH
2 2-MILE POST S-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L= 3-HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
w-wesT | 'sr- STATE ROUTE Bk aantR I NI - [X] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
2 - OVA TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE NI O HEAS e ER=NUMBERED COUNTY ROUTE |- o - eolint PK - PARKWAY  TL -TRAIL ROAODWAY
-MILES | TR- NUMBERED TOWNSHIP
1 q  2-FEET ROUTE IR SURIVE AL WA~ WhY [X] roroway pivipep
- i | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N.- NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS | 1 mmfgg p  5-BACKING S s.south | 4 (<4 FEET)
L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepieres v 6-ANGLE — E.-EAST 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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- OTHER/UNKNOWN
[[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1~ LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 4 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | L | [ ] =1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 3.
= 4 ::Thgi?.:;ism MOVING WORK :3; I\z??\zl:\:ﬂ:.im S<THAIGHT SRADE] 2=WEY TR
= oR . BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-EURVELRVEL, | =-SHOY ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION :
CONDITI WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 1ot
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 OTHERNUNKROWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
T | T ] T T 1 T

[ Indicate the north
| . direction with
an“N"aon the
compass diagram.

Unit 1 was travelling on IR271 South and exited to IR77
South. Driver stated that when he got to the bottom of the -
cloverleaf ramp the car hydroplaned and he hit the guard rail -
face. ) 7

! |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DRTE [ TME | SCENE CLEARED DATE TIME' REFORTTARER BV
[ 0912812020 1947 | 09/28/2020 1920 | 09/28/2020 _ 19:36 _ | 09/28/2020  19:49 POLICE AGENCY
7 O O B
OFFICER'S BADGE NUMBER¥ Checkeo ay urrxcsn'siamas ;uunsn* it o
L | 30 99 | 716 A :1:#70‘/\ j

HSY7001 OH1 1/19 [760-0820)
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[4-% St Saee U NIT LOGAL REPORT NUMBER
UHIT # OWNER NAME: LAST, FIRST, &100LE ([ ] savess cavin OWNER PHONE: bt 5ga et o[ Jsaut asozviai DA A
01 TRESZ SARAH ELLEN DAMAGE SCALE
OVINER ADDRESS: STREET, CITY, STATE, ZIP [ shsits oxivems 4 1- NONE 3 - FUKCTIONAL DAMAGE
1275 NORTON AVE LOT E7 NORTON OH 44203 L— | 2.MINORDAMAGE - DESABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 23p Coumzreral CAtrisk PHONE: ineuvot atencoe 9 - UNKNOWN
DAMAGED AREA{S)
LP STATE] LICENSE PLATE VEHICLE IDENTIFICATION & VERICLE YEAR | VERIELE MAKE ‘ch”,f ‘%'"';;,;“",{ 3”’”
OH HYA7649 2G1WT58K089173192 2008 CHEV A
INSURAKSE | TNSURANCE COMPANY THSURANCE POLICY § COLOR VENHIELE MODEL
X] vepirreo THE GENERAL 92-OH-5044772 WHI / IMP
TYPE oF USE us poT # T Y COMPANY HAME
14 EMERGENCY
£ Jcommenciar [Jooverunent [C] B EMERGERCY | | %H—?mes e
VEHICLE WEIGHT GYWRAGCW
INTERLOCK ffocoupanys Y - 10K EES GewR [[] MATERIAL  ciass# prLAcARD D #
BE\JICEE [Jrsmisie wpar 2 2 - 10001 26K LBS RELEASED
EQUIPPED 0 LY Py riy Clracaro | 4y
1. PASSERGER CAR 7- MOTORCYCLE ZYHEELED  32.G0LF CART 18-LIMOLLIVERYVENICLE) 3. PEOESTRLANSSKATER
1 2 - PASSERGERVAR (MIHIVAN) 8 - MOTORCYCLESWREELED 13- SHOWMBBILE 19-BUS {16+ PASSERSERST 24 -WHEELCHAIR (ANY TYPE)
b d 3 SPORTUTILIYVERIGLE 9 - AURKCYELE 14-SIKGLE USIF TRUCK 23-OTHERVEHICLE 25-GTHER NORMOTORIST
URITTYPE 4, piek yp 10-MOPEDOSMOTORZED  15-SEMLTRACTOR 2L-HEAVY EQUIPHENT 26-BICTELE
§ - CARGOVAN BILYCLE T FARM EQUIPMENT 2-ANIMALWITHRIDERSx  27-TRAIN
& - VAR 115 SEATS) 1 -ﬂhﬂ‘ﬁmmmﬂf 17 ROTORROME AKIMALDRAKHVERICLE o9 ynaowh o HITRXIP
i # oF TRAILTNG UNITS
WAS VEHICLE GPERATING IH AUTOROMOUS 0 - K AUTQUATIH 3 - CONDITEONAL AUTOMATION  § - UNKKOWN
5 MODE WHEN CRASH ECURRED? 1 - BRIVERASSISTANCE 4 - HIGK AUTOMATION
LZ | 1-YES 2-K0 9-OTHER/UNKKOWK Aul———Jm,mm 2-PARTALAUTOWATION 5 - FULLAUTGMATION
MODE LEVEE,
1. KONE 6 -BUS-CHARTERTIOUR  1t-FIAE 16-FARY 21-MAIL CARRIER
1 2. 1 - BUS~ INTERCITY 12-BILEEARY 17-MOWIKG 93-0THER ¢ UNKROWH
SPECIAL } - ELECTRONICRIDE SHARING 6 - BUS-SHUTELE 13- PoLicE 18-S RENOWAL
FUNCTION ¢ - SCROOLTRANSPORT 5+ BUS ~OTHER 14-PUBLIC UTELITY L5 TEWING
5. BUS-TRAHSITROUUUTER  10-AMBULAKE 15-COHSTRYCTION EQUIPMENT 20-SAFESY SERVICE PATROL
1- N0 CARSO BADY TYPE 7 -VEHKLE TOWING AKOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE HIXER
calao TNOTAPPLICASLE MOTORVEBICLE CHASSIS 9. CARSOTANK 13- AUTO TRANSPORTER
B0DY 2-BUS 4 - LOGEING b - CARGOVARERCLOSED BIX 10-FLAT BED 14-CARBAGERESUSE
TYPE 7-GRALNCHIPSERAVEL 3y pyyp 9+ OTHER { USKKOWN
1+ TUARSIGHALS 4 - BRAKES 7-WORNORSLKKIIRES 9 - WOTORTROUBLE 2-0THER { USKROWN
VEHIBLE 2 - HEAD LAMPS 5. STEERIHG 8- TAMLEREQUIPMERT 0-DISABLEC-FROKI FRIOR
BEFECTS 3.TAILLAVES & - TIRE BLOWOUT DEFECTIVE ACCIOENT
O-nopamMackro1  []-UNDERCARRIAGE F141
1-IHTERSECTION - MARKED 3. INTERSEETION-OTHER 6 - BICYCLELANE 9 - MEDIARKROSSING ISLAND  12-FIRST RESPOHDER
. m . CROSSWALK 4 - HIDBLOLK - NARKED 7-SHUULDER/ROAOSIDE L0-DRIVEWAYACCESS ATIKCIDENT SCERE [-vop 1131 []-ALL AREAS 7151
% 2-INTERSECTION - UNNARRED  CROSSWALK 4 - SIDEWALY 11-SHARED USE PATHS 07 F3-OTHER £ UNKKOWY
oK ChOsSWAK 5 -TRAVEL LANE - Orvte decir TRAILS [7)- uNIT HOY AT SCENE [ 161
1- HOH-CONTAGT 1 - STRALGHT ANEAD 7 - MAKING UTURM 3.NECOTIATIRE A CURVE 18- APPROACHIAG
INITIAL POT
2. HON-COLLISIN 2-BALKING 8- ENTERINGTRAFFICLANE  34-ENTERING OR CROSSING CRLEAVIRSVEHICLE NTor CONTACT
1 13 L STARDIN 0 NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3.5TRiKING Ll } 3 CHARGING LANES 9 - LEAVING TRAFFIG LAXE SPECIFIED LACATION 19 STARDIKG
AGTION 4. §IRUK  PRECAASH 4 .OVERTAKINGPASSIVG 10-PARKED 15-WALKLAS, RUKNIES, 20 -OTHER NOR-MOTORIST 12 12 gf:gg;g UNIT 15-VERICLE NOT AT SCENE
s oornsthins ACTIONS ©ynauamenrae vswowmcoastopesy OSOIRGPLATNG iy oursioe 1370 99 - UNKNOWH
& STRUCK & - MAKINE LEFTTURN I TRAFEIE 16-WORKING DISABLEDVEHICLE
3 OTHER UAKAOHM 12-DRWERLESS T LYY T S
1-Ho¥E T-LEFTOFLENTER 13-[UPROPERSTARTFROVA  17-VISIINDSSTRUCEIOH 21.LYIKG IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILVRETOVIELD §-FOLLOWINGTO0 CLOSE/AGDR,  PARNEDPOSITLON 18-OPERATIRGDEFECTIVE  22-NOY DISCERMIBLE - DNEWAY 1- ROUNDABOUT 4. STOPSIAN
e 14.5TOPPEROR PASKED EQUIPMENT '
1 3+ RANREQ LIGHT §+1MFROPER LANE CHANGE 23-OPENIKG DRDRINTO 2 - TWO-WAY 5 2. SIGHAL 5 YIELD Y280
L ILLEEALLY 19-LOADSHIFTINGFALLING  ROADWAY 1
4-RANSTOP SIGH 10-JUZROPERPASSING . 9. Lo b1 3 pLAshER & - HO CONTROL
CONTRIBUTING 15- SWERVING 70 AV0ID SPILLING 0
I Ihcik Taxces - UNSAFE SPEED 11-DRIVE GFF ROAL - #9-QTHER TMPRIPERACTION
P &- MPROPER TURH 12 IMPROPER BACKIAG 20-IVEROFER CRASSING # oF THROUGH LAKES RAIL GRADE CROSSING
bl SEQUENCE or EVENTS SN ROAD 1 HOT INVOLVED
> HON-COLLISIOR o2 1 2 - THVOYED-ACTIVE LROSSING
u §-GOLLISIO Lo 3 INVOVER-PASSIVE CROSSING
. 8 L-GVERTURNROLLOVER & -EQUIPMENTFABLURE 1.CROSSCENTERLINE— 26-RAILWAYVERICLE 22 -WORK 20RE MAIRTERANCE .
bmemd 3 pinEreXs LoSiON 7 - SECARATION OF URITS GPRCSITEOIRECTONOT . A - AR EQUIPHENT T
3. IMMERSHIN 8- RAN 0FF ROAD RISHE 18-ANINAL - DEER 23-STRICK BY FALLIN, -MOTORIST DIR
230 ;o wewse VORANOFFRUDLERT Lo CCMAHILRUMNAY g \meal - greER SHIFTING CARGO R 1-KORTH 5 - RORTHEAST
L3-OTHERRM-COLUSKN g ynenpiiner e ANYTHIKG SET IN KOTHON 2.50074 b~ KORTHWEST
5 - CARGOJEQUIMENT 10-CROSS MEOLAN 14-PEOESTRIY - HICt BY AMOTORVEHICLE 8 2
LOSS OR SHIFT 5 tontrte TRANSPORE 25-0THER MOVABLE OBJECT FROM L. O | TeL2 | 3-EAST  T.SOUTHEAST
L I | 5-P 71-PARKED WOTORVEHICLE ACWEST  B-SOUTHWEST
COLLISTONWITH FIXED DBJECT - STRUEK 9 - OFHER/ UNSHOWH
5.UPACTATIENUATOR  3)-GUARDRATLEND 31-TRAFFIC SIGH POST 43.CURB $0-WORK ZOKE MAIKTENANCE
o “ fﬁﬂ :3::;20 32-2ORTABLE BARKIER 33-OVERNEAD SISNPOST  44-DIT¢H g ;T{ILP"ENF UNIT SPEED BETECTED SPEED
SRibse Ove 33-MEDIARCABLE BARRIER Ji-gf;:?‘aliwlmiklis 45-ENBAMKVENT sz.suuomr, - STATEDI ESTIMATED S6EED
51 i 34-WEDLAK GEARDRAIL 4.-FEACE - | | | |
:-:::zﬁcéimg:wmm BAARIER 49-UTILITY POLE 47 MAILBOX 53-TUNREL 2-CALCULATED/ EDR
- 35-HEDIAN CONCRETE 41.OTHER PYST, POLE 48.TREE S4.OTHER FIXED ORJECT 3. UNGETERMINED
51 1 B-BRIDGE RAIL BARRIER (R SUPPORT 45 FIRE KYORANT 9. 6THER | UNKROWH POSTED SPEED
30-BUARDRAIL FACE 35 MEDIAN GTHER BARRIER  42-CULVERT 35
L2y
L_;E_} FIRST HARMFUL EVENT i_?“mj MOST HARMFUL EVENT

HSY8304 GHIU 1718 [760-0820) TAGE oF



1

% LOGAL REPORT HUMBER
W= #rnsE MotorisT / Non-MoTorisT 2020108
i UNIT HAME: LAST, FIRST, K1DDLE DATE OF BIRTH AGE GEHDER
§ 01 | TRESZ WILLIAM L 10/2771977 42 M
E ADDRESS: S5TREEY, CiTY, STATE, ZIP CONTACY PHONE « 1HCLUDE AREA COCE
[-4
2 1275 NORTON AVE LOT E7 NORTON OH 44203
o
B 1nauRIES [THIURED EMS AGENEGY (NAME) NJURES TAKEN To: MEDICAL FACILITY toaue, ¢ity) | SASETY EQUIPMENT SEATING POSIFEQN | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEH USED DOT-ConpLIANY
E 5 BY j MC HELMET 1 '1 '] 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
H OH | RS943866 .
E EMOORSEMENT RESTRECTION BRIVER CONDITION ALEOHOL TEST DRUG TEST(S) o
d oL cLAss s siuecruetos [BRIVER [ ALCOMOL/DRUG SUSPECTED worrion DT SERIY e
By [ awconar  [] marLsuana
4 1 [[] omer orus 1 1
URIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - IKCLUBE AREA coBE
a
bl THAURIES HINJURED | EMS AGENEY INAKE) INJURED TAKEN TO: MEDICAL FACILITY e, civvi | SAFETY EQUIPHENT SEATING POSENION | AIR BAG USAGE [ EIECTION | YRAPPEQ
= TAKEH . USER ﬂbﬂ!’-ﬁwrmur
=4 BY MG HELMET
= | I— | I
I OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
E CODE
&
= EHDORSEMENT RESTRICTION secteru DRIVER N ALCOHOL TEST DRUS TEST(S)
OL LLASS § FIe3 BISTRAGTER ALGOHOL / DRUG SUSPECTED GOADITIO STATUS | TYPE VALUE STATHS | TYPE | RESULY snueczunen
By [ aconar [ maruvana
[ otxer orUs
UNIT® | HAME: LAST, FIRST, MIDPLE DATE OF BIRTH AGE GENDER
I
E ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHOME - thetute ARTA CooE
a
E
] THIURIES [IRJURED | EMS AGENGY thamzs TRJGRED TAKEN To: MEBICAL FACTLYTY tnaue, cirvi| SAFETY EQUIPMENT SEATIHG POSEFION | AIR SAGUSAGE | EJECTION | TRAPPED
g TAKEH USED DOT-CoupPLiANT
g BY MC HELMET
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
£
= ENDURSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
0L CLASS FARNETS | SlsTRAcTED ALGOHDL / DRUG SUSPECTED CONDITION US| TYPE VALUE TYPE | RESULT seufervrred
BY [ accoitor.  [] maruuana
[:] OTHER DRUG

HURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL ™ 1. FRONT - LEFT SIDE 1-K0T DEPLOYED 1-CLASS A 1-ALCGHOL INTERLOCKDEVIE 1~ KDY DISTRACEED 1~ NONE EIVER
2-SUSPECTEQ SERpUs myay (MOTORCYCLE DRIVER} 2. DEPLOYED FRONT 2-CLASS B 2. CDL ITRASTATE DMLY 2. MANUALLY OPERATIHG AN 2-TEST REFUSEQ
3-SUSPECTED MIKORINJURY . 2+ FRONE-MIDDLE 3-GEPLOYEDSIDE 3-CLASS ¢ 3-GORRECTIVE LENSES ELECTRONIC COMNUNICAYION 3 yeer covEn, conTARINATED

3+ FRONT - RIGHT SIDE DEVIGE (TENTING, TYPIRG, " exupar /unUsABLE
4- POSSIBLE IHURY s * Q-DEPLOYEDDOTH ERONT/SIDE 4~ REGULAR CLASS 4~ FARMWAIVER DIAUNG) ' ;
5~ HOAPPARENT IHIURY : 4-?&3%‘5&};%:'&55“ I R@i10=D0) 5-EXCEPTELASSATUS S TALKNGONHANDSFRee 4 TEST GAVER, RESULYS XKOWN
Cot o 5+ WfC HOPED DHLY N COMMANIZATION DEVIZE . 5-TEST GIVEN, RESULTS
- SECONDMIODLE . 9-DEPLOYMENT UNKNGWN §-EXCEPT CLASS A B ;
- SECOND- §-KOVALIDOL 4 CLASS B BUS STALKINGONHANDHELD - UAORN -
1-HOT TRANSFORTED © 0 beSECOND~RIEHT SIDE - T-EXCEPTTRACTOR-TRAILER COMBAIRICATION DEVICE
ITREATED AT SCENE - 7-THIRD-LEFT SIDE OL ENDORSENMENT  [NS—— 5. OTHERACTIVITY WITH AN A :
2-EMS - (MOTCREVCLESIDECAR) -y yorejeprey - HAZMAY RESTRICTIONS ELECTRONIC DEVICE 1-Moke
3+ POLKE - 8-THIRD - MiBoLE | 2-PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIY 6 PASSENGER . R-oioch
9-OPKER/ UNKNOWN - 9-THIRD - RIGHT SIDE 3.T0TALY ELECTED P+ PASSENGER RESTRICTIONS 7-OTHER DISTRACHION 3- UNIHE
R i WSLEEPERSECTION .. - 4 porsnoiieear H-TANKER 10- LIMITESTO DAYLIGRT QHLY LHSIOE THEYEHICKE 4-BREATH
- OFTRUCKCAR - L - MOTORSCOOTER 11- UMIEDTO EMPLOYNENT 8-OTHERDISTRACTION QUTSIDE - 5-OTHER .
Laoiegsy - TSRO ' 12- IMITED~ OTHER THE VERICLE —a
EHCEOSED CARGOAREA R-THREE-WHEEL A1OTORCYCLE 0. OTHER 1 UNKROWY
2- SHOULDER BELT OHiY USED (HOM-YRAILING UNIT, BUS, 1. KeTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES ’ C 1. ROE
. PICK-UPWITH CAR) . {SPECIAL BRAXES, HAKD e
iE::LEoL:::LI:?::uuszu 12- PASSENGER I UNENCLOSED - " A HEANS T-GOUBLEATRIPLETRAERS  CoRTROLS, OROTHER TGN -0
-SH0lLY) o | TARGOARE - S ERensy X+ TARKER/ HAZMAT ADAPTIVE DEVICES} 1-APPAREHFLYHORMAL " 3. yping
5+ CHILD RESTRAINT SYSTEM ~ YRAILIN NOX-MECHANICAL MEANS 14- WILIFARY VEHICLES OHLY 2. PHYSITAL INPATRHENT §-GTHER
FORWARD FACING 13-TRALLING UNIF 15 MOTGRVEHICLESWITHOUT 5 . ENORIGHAL I 6. OEPRESSE -
. - -Ri * - L DE? 0,
¢ iﬂﬁ!’;ﬁiﬁéﬁ”"”‘““" " mgiff:“&ﬂi'gﬁ%?ﬁmm“ AIRBRAKES ARGRY DSTURSED) DRUG TEST RESULT(S)
7 - BDOSTER SEAT * 15- HOWMOTORIST ;:x;:';iﬁ‘::;ﬂ :"“"“:LEEP; e 1-AMPHETAMINES -
8 HELUET 6Se0 53~ OTHER UHKIOWN - FELLASLEERENITE, 2. BARBITURATES
o 13- OTHER i 3 BENZODJAZEPINES
$- PROTECTIVE PADS USED . &+ UNDERTHE INFLUENCE
FELBOW, XNEES,ETC) - OF MEGICATIONS /DAUGS 4~ CAHRABINOIDS
10- REFLECTIVE CLOTHING JALCOROL 5~ CQCATHE
1+ IGHTHG - PEDESTRIAN 9+ OTHER{ UHXHOWN b- OPIATES ) CPLOIDS
TBICYCLE GHLY 7-0THER

3 - OTRER/ ENKHOWH 8- HEGATIVE RESUZTS

H8Y8306 GH1M 1119 [760-1500]
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[

LOCAL REPORY HUMBER
®=emens 0 ccuPaNT / WITNESS ADDENDUM 0a01na
B UNIT A NAME: LAST, FIRST, MIDDLE OATE OF BIRYH AGE GENDER
i 01 TRESZ SARAH ELLEN 07/27/1981 F
-
1 ADDRESS: STREET, ¢ITY, STAYE, ZIP CONTACT PHONE « IKCLUDE AREA C0DE
o
§ 1275 NORTON AVE LOT E7 NORTON OH 44203
B JHIURIES [IRIURED | EMS Acexcy (RAME) [HJUREO TAKENTO: Mepteat, FasiLITy {naue, vy} §SAFEYY EQUIPMERT SEATING POSTTION| AIR BAG USAGE | EJECTION FTRAPPED
TAREN HISED DOT-CompLEANT:
BY MG HELMET
5 d_ 4 3 1 1 1
UNET # | NAME: (AST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
=
i ADDRESS: STREET, LITY, STATE, ZIP LONTACT PHONE « (nCLUDE AREA COOE
3
@
M IHJURIES {INJURED | 84S Accucy (FAME) TRIURES TAKENTO: Meoieac FaclLtry (nane, cive} | SAFETY EQUIPMENT SEAYIRG POSITION | AIR DAG USAGE | EJESTICN I TRAPPEDR
TAKEN U3EN DOT-LompLrant
BY ME HELMET
UNET # ] NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
-
b=] ADDRESS: STRELY, €TV, STATE, ZIP CONTACT PHORE « IKcLUDE AREA LODE
S
b}
B 1HIURIES [THIURED | EMS Acener tiAmE) HJURED TAKEN TO: MEatear Faeiuiry {HAvE, ciTv) § SAFETY EQUIPHERT SEATING POSITION | ATR BAG USAGE | EJECTION ETRAPPED
TAKEN BSED DOT-CoMpLIART
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
"
B=] ADPRESS: STREET, LITY, STAVE, ZiP CONTACT PHONE - IncLUDE AREA CODE
g
3
B TRIURIES [TRIURED | EMS Aency HAME) INJURED TAXER T0: MEbICAL FARIITY {NAME, cITY} | SAFETY EQUIPMERT SEATENG POSITION | AIR 8AG USAGE | EJECTION | TRAPPEDR
TAKER WED BOT-Conpuiant
B8Y MC HELMET

INJURIES
1-FATAL
2~ SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2~ FRONT - MIDDLE

4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
I TREATED AT SCENE

2-EMS
3~ POLICE

9- OTHER/ UNKNOWN

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

AL~ LIGHTING —~ PEDESTRIAN
/BICYCLE ONLY

99~ OTHER / UNKNOWN

3- FRONT - RIGHT SIBE

4 - SECOND ~ LEFT SIDE
{MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

1- NOT DEPLOYED
2~ DEPLOYED FRONT
3 - DEPLOYED SIDE

4~ DEPLOYED BOTH
FRONT/SIDE

5~ NOT APPLICABLE

G- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORGYCLE SIDE CAR)

8- THIRD ~ MIDDLE

1- NOT EJECTED

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

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

3« TOTALLY EJECTED
4- NOTAPPLICABLE

1- NOTTRAPPED

2~ EXTRICATED 8Y MECHANICAL

MEANS

{NON-TRAILING UNIT}
15- NON-MOTORIST

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

3 - FREED BY NON- MECHANICAL

) _wniness ] CVirness

99 OTHER / UNKNOWN MEANS
NAME: LASY, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
é}nbﬂss STREET, LITY, STATE, ZIP CORTACT PHONE - 1keLubz AREA £00E
HAME: LAST, FIRST, HIDDELE DATE OF BIRTH AGE GENDER
ADBDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (KCLYDE AREA CODE
HAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
AVDRESS: STREET, CIYY, STATE, ZIP CONTAGT PHOME - 3KctUDe atza cope
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