








PR LOCAL REPORT NUMBER
g arskms MoTORIST / NON-MOTORIST 2022151034
[ B R I LIS I PO T T ) YOS Y (NN L
. UNIT# | NAME: LAST, FIRST, MODLE DATE OF BIRTH AGE | GENDER
111.1_| Catchings, Datwuan, K 10111218121010101££|_|LL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -INCLUDE AREA CODE
o 9614 Carton Avenue, Cleveland. OH 44104 L 1 i \ 1 1 1 | 1 1
INJURIES : '
: 5 INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY) ls,;nzzow zauwu;ur DDM —— m(r)moms;un mmzusme mflnou m;?m
S| b |_|_1| pitipmestl| 1 1L 1M i )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
O.H,
OL CLASS | ENDORSEMENT RESTRI TUPTO3 | DRIVER ALCOHOL TEST DRUG TEST(S
. STRICTION SELECTUP T03 . ALCOHOL / DRUG SUSPECTED CONDITION STATUST TYPE VAUE STATUS] TYPE | RESUTSaccTupTos
8Y ALcoHoL  [] MARWUANA
|L1 1 I ' i 4| [] orver orus 1 9 1 lil il I - Li! LZ__IJ I I |
UNIT# | NAME: LAST, FIRST, MDDLE DATE OF BIRTH AGE | GENDER
0.2, Duncan, Terrance, J (Police Officer #568) 1,0,2,5,1,9,9,5)26 | M,
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
: 5373 Lee Road, Maple Heights, OH 44137 i2,1;6;6;,6;2;1;2;3;4,;
= INJURIES |inJurep | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) | SAFETY EQUIPNENT D SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED OT-COMPLIANT
5 e 0.4 MC HELMET 1 1 1 1
| | L L1 ] L 1 11 [ i |} 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL || OFFENSE DESCRIPTION CITATION NUMBER
CODE
£ 0 H — —
OL CLASS | ENDORSEMENT RESTRIGTION SELECTUP T03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S
SELECTuw? 101 DISTRACTED STATUS RESULTSELECTUP TO4
oY accorior  [] MaRuANA
L (W [ | IS WY [ N TN [ S ) _ OTHER DRUG |_1_| LI LI
UNIT # NAME: LAST, FIRST, MIDDLE
| o P |
ADDRESS: STREET, CITY, STATE, ZIP
L 1 1 1 1 1 1 ] 1 1 )
4 INJURIES | INJURED | EMS AGENCY (NAME) INJUR:D TAKEN T0: MEDICAL FACILITY (NAME, CITY) | SAFETY EQUIPMENTY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
> TAKEN VSED DOT.COMPLIANT
g BY 1 | MG HELMET L 1 1L IjL J|L |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
© [
OL CLASS | ENDORSEMENT RESTRICTION SeLECTUP T03 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TESI DRUG TEST(S
SELECTuPTO2 TYPE | RESULTSELECTUPTO4
[ accoror  [] marisuana
1 [] orrer oruc I o T |

1-FATAL

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED
/TREATED ATSCENE

2-EMS
3-POLICE
9 - OTHER [ UNKNOWN

1 - NONE USED

2 - SHOULDER BELT OMLY USED
3-LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

§ « CHILD RESTRAINT SYSTEM-
FORWARD FAGING

6 - CHILD RESTRAINT SYSTEM.
REAR FACING

- BOOSTER SEAT
o- HELMET USED
9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10 - REFLECTIVE CLOTHING
11- LIGHTING- PEDESTRIAN
1BICYCLE ONLY
99 - OTHER / UNKNOWN

(S I— | ) S— —  ——
INJURIES SEATING POSITION

1- FRONT -LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT-MIDDLE
3 - FRONT- RIGHT SIDE

4 -SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND- MDDLE

§ - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

8- THRD - MIDDLE

9~ THIRD - RIGHT SIDE

10 - SLEEPER SECTION
TRUCK CA3

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14 - RDING ON VEHICLE EXTERIOR
(NON-TRAILING UNT)

15« NON - MOTORIST

99 - OTHER ! UNKKOWN

AIR BAGS

OL CLASS

OL RESTRICTIONS

1 -NOT DEPLOYED 1-CLASS A -ALCOHOL INTERLOCK DEVICE
2.DEPLOYED FRONT 2-CIASS B 2.CDL INTRASTATE ONLY
3-DEPLOYEDSIDE 3-CLASS C 3. CORRECTIVE LENSES
4 -DEPLOYEDBOTHFRONT /SDE | 4 - REGULAR CLASS 4 - FARM WAVER
5-NOT APPLIGABLE (k0 =D) 5. EXCEPT CLASS A BUS
9 -DEPLOYMENT UNKNOWN § - WC MOPED ORLY

<EXCEPT A
§ - NO VALD OL ‘ fxaciss S‘,,’t,’?
7 - EXCEPT TRACTOR-TRAILER

S b
1.NOT EJECTED H - HAZMAT RESTRICTIONS
2.-PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
4 -NOT APPLICABLE N - TANKER 10- LBATTED TO DAYLIGHT ONLY

T 11- LIMITED TO EMPLOYMENT

R TIREEHEEL KOTORGYGLE | 12+ IMTED-OTHER
1-NOT TRAPPED §- SCHOOLBUS 1a-wm:cﬁ -
2 -EXTRICATED BY T-0DO0UBLE & TRPLE TRAILERS CONTROLS, OR OTHER

MECHANICAL MEANS )

- X - TANKER / HAZWAT ADAPTIVE DEVICES)
R el 14 MIUTARY VEHICLES ONLY
TN 1; - 110TOR VEHICLES WITHOUT
F - FEMALE AR BRAKES
M- MALE 16 - OUTSIDE MIRROR
U- OTHER! UNKNOWN 17-PROSTHETIC AD
18- OTHER

DRIVER DISTRACTION

1 . NOT DISTRACTED

2. MANUALLY OPERATING AY
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DALING)

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

§ - OTHER AGTIVITY WITH AN
ELECTRONIC DEVICE
6 - PASSENGER

7 - OTHER DISTRAGTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION QUTSIDE
THE VEHICLE

9 - OTHERUNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G., DEPRESSED,
ANGRY, DISTURBED)

4 - LLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE

OF MEDICATIONS DRUGS
ALCOHOL

0 - OTHER | UNKROWYN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE
4. TEST GIVEN, RESULTS KNOWN

§- TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1 NONE

2-BLO0D
3-URINE
4- BREATH
§- OTHER

DRUG TEST TYPE
1 NONE

2-BLOOD

3-URINE

4-OTHER

DRUG TEST RESULT(S)
1- AMPHETAMINES

2. BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS

§-COCAINE

€- OPIATES, OPIODS

1-OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500)
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T Ove0 DEPARTIENT
oF PURLIC BAPETY

OccurPANT / WITNESS / ADDENDUM

LOCAL REPORT NUMBER

l210121211I5111013l4l 1 1 1 J

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LQIL Fields, Decarlo,W 101811|6111919141£|L_1|1L|
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE ~INCLUDE AREA CODE
5123 Stanley Avenue, Maple Heights, OH 44137 [(4,4,0,6,8,1,8,7, 4,5,
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)| SAFETY EQUIPMENT poT SEATING POSITION | AJRBAG USAGE | EJECTION | TRAPPED
e we 0 1 ,| vewer| 0,3 [ 4 |1 1
AR MC HELMET A ! il il Wl )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 17, 4 M,

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

| N N N N

0,1,

= —
[INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)| SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
o ’ 0.1 |D?.'<’:“°"’.m“"‘a' 0,6 3 [1] 1
L) =t =) A | (RN AN S
NAME: LAST, FIRST, MIDDLE DATE OF BRTH AGE GENDER
S N [ N . 1&_u

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

5

[ — | 1 1 1 1 1 1 1 1
INJURED EMS AGENCY (NAME) NJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)| SAFETY EQUIPMENT SEATING POSITION | AIRBAG USAOE | LIECTION | TRAPPED
o wo g g [l 9.0 | 3 o 1) 1
;I—_l L— L L L

e ——
NAME: LAST, FIRST, MIDDLE

UNIT #

0,2,

Mijangos, Matthew, J

(Police Officer #551)

DATE OF BIRTH

0,1,0,4,1,9,8,4,38, | M,

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

5373 Lee Road, Maple Heights, OH 44137

CONTACT PHONE - INCLUDE AREA CODE

2,1,6,6,6,2,1,2,3,4,

INJURIES |INJURED
TAKEN

5 BY

EMS AGENCY (NAME)

1-FATAL
2 - SUSPECTED SERIQUS 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
M- MALE
U - OTHER / UNKNOWN

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
/BICYCLE ONLY

99 -OTHER / UNKNOWN

NJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY)| SAFETY EQUIPMENT

vseD DOT-COMPUANT
0.4 MC HELNET |
A PO O
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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

1 - NOT TRAPPED

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

4 - DEPLOYED BOTH
FRONTI/SIDE

5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1 - NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

L ) 1

DATE OF BIRTH

AGE GENDER

] ] 1 1 ]

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

NAME: LAST, FIRST, MIDDLE

ESS

L | - 1

CONTACT PHONE -INCLUDE AREA CODE

DATE OF BIRTH

1 Lt il L. )

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIODLE

] 1

L

CONTACT PHONE -INCLUDE AREA CODE

DATE OF BIRTH

] 1

1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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