
LOCAL REPORT NUMBER*

2021-0,0 01,20,30, I

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 9B-ANIMAL

Li 2-UNSOLVED I ] LL I 99-UNKNOWN

TRAFFIC CRASH
OH-2 Q OH-3

PHOTOSTAI<EN
OH-OP Q OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06171013

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILLACE,TOWNSH[P* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1-FATAL2-VILLAGE

LLJ2] Li]_3-TOWNSHIP 017:215120I2111/1012,014
—2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFI)( 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE occ,no, Dececco SUSPECTED

,SR43, GOUGLER AV, L.ii 57i3i9i6
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ECDEGHEE5 4- INJURY POSSIBLE

2- SOUTH
3- EAST ROCKIVELL S I — $ 1 3 9 9 6

5- PROPERTY DAMAGE
LLJ I I LJ 4-WEST I I ONLY
REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1 - INTERSECTION
“ RE

1- NORTH IR - INTERSTATE ROUTE(TPI AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 2 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L___J 3- HOUSE # II

4 WEST SR - STATE ROUTE EL - BOULEVARD MP- MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNITOF MEASURE CT - COURT P1< - PARKWAY TL -TRAIL
1- MILES TR - NUMSEREDTOWNSHIP DR - DRIVE PT - PIKE WA- ‘HAY

i 2-FEET ROUTE ROADWAY DIVIDED• I I U I ] 3 -YARDS HE - HEIGHTS Pt - PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER DO-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH t <4 FEET)
L_L] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J N -ANGLE

II
3- EAST 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, IA/IC DIRECTION
4- WEST

C 4 FEET)

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B-OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE D-3EFORETHEIST WORI< ZONE 2U WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN c L_

3-WORKON SHQLLDER 2-ADVANCE WARNINGAREA 1-STRAIGUTLEVEL 1-DRY 1-CONCRETEU LAW ENFORCEMENT PRESENT L____I OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACICTOP,
4- INTERMITTENT OR MOVING WORIC 4 -ACTIVITY AREA SITUMINOUS

U ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSIC 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
—‘ 3- DARK LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARIC - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTER/UNICNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was North bound on Gougler Ave., South of sram.

Rockwell St. There was a steel dumpster on the East - , ,

side of Gougler Ave., on the shoulder of the ‘•-

I I
‘

roadway. Unit 1 drifted out of its lane of travel —
--

and struck the dumpster. Unit 1 was heavily damaged I
and was unable to be driven. Unit 1 pushed the I Q
dumpster into the road, so that it was perpendicular I
to Gougler Ave. The driver of unit 1, Lydia Kushner, I
was found tobe impaired and placed under arrest for - - J]zzz:z

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
I 1ILiLiL]I°I[2 1512101211 /1012 1018[I0[712I512 012111/ 1013

Cl MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED OR OFFICER’S NAME* I....J

ROADWAY CLOSED INVESTIGATION TOME MINUTES Vomack, Alec rvi Ennemoser, James SUPPLEMENT
ICORRECTIOW , AOJIT:ON

OFFICER’S BADGE NUMRER* CHECKED NY OFFICER’S BADGE NUMBER*

.0,750,3 0,,1 0,L21 5 8
,_ 112 5 I!L_I
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DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

U NIT LOCAL REPORT NUMBER

I2IOI2I1I-IO?OIOI1I2IOI3IOI I

UNIT * I OWNER NAME: LAST FIRALMISSLE QIRME4soRIvE I OWNER PHONE: :- O:EIVW IflROMEORRRIVERI

LcniJ KUSHNER, JOHN, A 1

OWNER AOORESS: STREET, CITY, STATE, ZIP DOAMEAS DRIVER)

6193 ARMISTICE AVE NW ,CanEon ,OH 44718
COMMERCIAL CARRIER: NAME,ATTREIS,CITY, STATES/P I COMMERCIAL CARRIER PHONE: IVELADEAREACOVE

I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE

Qfljj HVN5688 5 NMS1H13E97H068578t2007Hyundai
,—,INSBRAHCE I INSURANCE COMPANY INSURANCE POLICY It COLOR I VEHICLE MODEL
LIVEBIFIEO Ohio Mutual Ins. Co. AA00018384 BEU SANTA FE

TYPE Br USE US DOT N I TOWEO BY: COMPANY NAME

COMMERCIAL flGEAEANMEW QIN ESSEIGENCY t Bakers Towing
RESPONSE I I I I I I I I

HA2ARDIBS MATERIALVEHICLE WEIGHT GRWB/GCWR I
INTERLOCK I ItOCCUPANTS

1 - io LOS I J MATERIAL CLASS It PLACARD ID It
cI IEVICE HIT/SKIP UNIT I

2 - 10,000 - 26K LAS
RELEASED

EQUIPPED
10/4? 3->26KLBA I I I

1 - PASSER1ERCAI 7- M000RCYCLE2-WHEELED 02-GOLF CART OR-LIMO ILIRERYREHICLE? 23-PEOESTRIAN?SKATER
2- PASSENGER VAN IMINIVANI I - UOTCRCYCLET-WHEELES 03-SNOWMOOILE 09-BUS 106+ PASOCNGERSI 24-WHEELCHAIR IOARTYPEI

LP_LL 7- PORT LTILITRUEH:CLO N- SoTOCLE 04-GWGLELNrRLCK 2JCTFERREhICLE 20-THOR NCU-MDTCRIST
UNITTYPE 4- IC<UP OO-MOPEECRMOTCROEO 15-SEMI-TRACTOR 21-HOAAYEHIPNENR 26-BICYCLE

5 - CARGOARN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIRER OR 27 -TRAIN
6- TAN 9-OS SEATS! 11-ALLTERRAINREHICLE D7-EDT.RHOUE A’,IMAL-CRUWNREHICLE RTNKNTWN CR Fr/SKIP

IATTI ATRI

L_I1QJ It oFTRAILING UNITS

WUSYOHICLE OPERATING IN A000NOMOUS 0-NO RATONIATIRN 3 - CONDITIONAL RATOMATIEN 9 - UNKNOWN
MODE WHEN CRASH OCCURRED!

LJ I -YES 2-60 9- OTHER? UNKNOWN
_ 0 I

- DRIRERASSISTANCE 4- HIGH AUTOMATION
2- PARTIUL AUTOMATION 5- FALL AUTOMATIONRB TB MB M A U S

MODE LEVEL

A - NONE 0- EAS—CHARTEM000R 01-FIRE 16-FARM 20 -MAILCARRIER
2 -TAXI 7 -SYS—INTERCITI U2.MILITSRV 17-MTW:IG 99-ET-ER1J,RN2WN
T - ELECTRDEIC RIDE PARING B - QAO—GHUULE 13-POLICE OS-ONCW REMOVALSPECIAL

FUNCTION - SCYCOLTRASDORT 9 -SOS—OTHER 14-PUBLIC UTILITY 14-TOWING

5- BUS—TRUNSITICCMM000R AA-UUAULANCE 15-CDNSTRACTION EQUIPMENT 2)OAEEOYOERAICO PAThC.

A NOCARGO ICOYTYPE 3 -AEHICLETOWINGUNOTHER S - INTERMD2NLC1NTA:NER I - PCLC U2-C2NCRETOMIDER
j_jj I ATT APPLICABLE ROTOR VEHICLE CHASSII 9- CARGOTANU 13 -AUTDTRANSPDRTER
CARGO 2-BUS 4- LEGGING 0 -CARCEYANIONCL0501 BOO 00-FLU! BED 14-GARBAGEUREFUSEROOY
TYPE 0 - GRAINICHIPSUGRAYEL Ui-DAMP 99-OTHERI UNKNOWN

1- TURN SIGNALS R - BRAKES 7 - WORN CMSLICKT?RES 9- MOTORTR000LE 99-OTHER? UNKN005EIII

VEHICLE 2- HOOD LANIPS 5 - STEERING I - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TOL LUMAS N - TIRE BL1WGAT IEFECTIAE OCCIDENT

I -INTYRSECTICK—MORKTD 3 N - BICYClE LAND 9 -MERIA1IORTAO:No ISLANE :oFiRST ROSTCNDER
L_IO CROSSWALK 4 -9?TELOCK— MARKED 7 -SHO/LOERIROADSIDE O)-DRIAEWAYACCESS ATITCI)EUCSCENE

NIM-NITIRIST 2-INTERSECTION—ANMARRE) CROSSWALK I -SIDEWA_K 11-SHROUD USE PAHSOR 99-OTHER? UNKNOW
LOCATION CACSS WA_A -TRANELLHNE—O,nLICVVn TRAILS

RJ\33 scs R:1.I3

R S
cr.

C-NO DAMAGEEQI C-UNDERCARRIAGE [143

C-TOP 6130 C-ALLAREAS [15]

C - UNIT NOT AT SCENE [16)

0 -RON—CONTACT 1- STRAIGHTAHEUD 7- MAKING U-TURN 13-NEGOTIATINGACURRE UB-AFP43ACHING
INITIAL POONTRF CONTACT2- RON—COLLISION 2- BACKING B - ENTERINGTQUFFIC LANE 14-ENTERING OR CROSSING DR LENRING AURICLE

S - NO DAMAGE E4 - UNDERCARRIAGELJ 3-STRIKING LS_O_IJ 3 -CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCUTION 19-STANDING

ACTION 4- STRUCK PIE-CRASH -OAERTAKING?PASSING 10-PARKED OS-WALKING, RUNNING: 20-OTHER NON-MOTORIST I 2 I
1-32 - REFER TO UNIT US -VEHICLE NOT AT SCENE

DIAGRAM
5- MOTH STRIKING

ACTIONS
S - MAKING RIGRTTURN 11-SLOWING ER 500PPEU

JOGGING, PLAYING 21 -STANDING OUTSIDE 99- UNKNOWN
El -TOPESERUCK N- RA9IAG LEFURN INTRAFFIC OA-WSRRING DISABLEDAERICLE

1Y-PUSHINGAE-ICLE 99-OTHER? UNENCWNR-CTHER1 UNKTDWN D2-UR%ERLOSS
LfAlAjI

S-NONE 7-LOFTDFCONTER 13-INPR2PERSTSRT FRTMA OTAISIONOBSTRACTITN 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FA!LLRETCY1ELD IrILLDWIN1C1CLOSEIACDA PARKEDPASIT1DN OY-OPERATINGEEFECTiAE D2-NCTCISCIRN?BLE 1 -ONE-WAY 1 -RDUNOABTLT A-STOPSIGN14-STOPP000RPARKOD EGUIDMENT D3-OPENINGDOONIrO3-RAN RED L:GHT 9-:RPRCPE9 LANECHAN1E

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING OS-LOAD SHIFTINGIFALLINGU ROADWAY 1

2- 7990:/lAY 6 2- SIGNAL S - YIELD SIGN
II II

3-FLASHER N-NDCUNTROLCIHTRIRUTIHS 1S-SWERAINGTO AA)IO SPILLING 99-OTHER IMPROPERACTION0- UNSAFE GPOEO 01 -DROVE OFF ROADCIICBMITIHCEI OG-WRONG WAY 20- IMPROPER CROSSING It OF THROUGH LANES RAIL GRADE CROSSING6-IMPROPERTURN 02-IMPROPER MACKING
IN ROAD 1 -NDTINYOLYEUSEQUENCE or EVENTS

EVENTS 2 1 2-INYOLYES-ACTIYECROSSISG

3- INYOLTED-PASSIRE CROSSING0 , 8 o - RUERTURNIROLLCAER A - EQUIPMENT FAILURE 01-CROSS CENTERLIYE — OG-RAILINAYREHICLE 22-WCRKOONE MAINTENANCE
2- FIRE/OY’_OGIOA 7 - SEPARATION OF UNITS OPPOSITE -DIRECOIIN OF IT-AYINSL —

CAR% CGJ:PMENT
TRAYEL

3- IMMERSiON A - RANCTFTOATR:GA— US-ANIMAL — DEER 23STRLCKIYTALLING, UNIT/ NON-MOTORIST DIRECTION
12-EOWNAILL RLNAWUY SHIFTING OATGOCR D - NOAH S - \DPHEASTiT-ANIMAL— OTHER21 2 F 4- UUCRKHIFE N - RAN REF TOAD LEFT 03-TONER NON-COLLISION ANYTHING SET IN RDT:RN

2- SOOTH 6- NORTh WEST21-MOTORAPICLEIN MYAM100AYEH:LES -CARGGFEUJIPMEN :O-CROSSMEOIAN 14-PEDESTRIAN TRANSPORT 2 TO L_IJ 7 - EAST 7- SCUTREASTLOSS OR SHIFT 24-OHER MOUAILOCBJECT PROM u_J
II I F OS-PE1ALCYCLE 20-PARMEOSAOTDRAOHICLE 4-WEST B-ROUORWEGT

COLLISION WITH FIXED OBJECT — STRUCK 9 -DTREAIUNKNOWN
25-INP000UTTENUATOR 31 -GAARSRAIL END 37-TRAFFIC SIGN POST 43-C/SO SO-WORK2ONE MAINTENANCE4? I ?ORASR CASHIER 32-PORTABLE BARRIER TO-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED2E-BRIOGEOYERHEAR 33-MEDIAN CABLE IARRIER 39 LIGHO?LAMINARIES 4S-ENIANKRENT MU-bALL

-

STRUCTURE
i

‘ -STATED?ESTIVAOEOGPEED
SI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE MD-BUILDING

I 0 3 I 5 I -
27-BRIDGE PIER ERASATMENT HARRIET 40-UTILITY POLE 47 -MAILlOT 53 -TUNNEL 2- CALOULATEO I ERR
2IMRIOGEAAAAPET 3S-MEDIANOONORETE AA-ETHERDST,PTLE 45-YREE M4OT_ORTSUE2TQ,ROT

POSTED SPEED 3- NDETERMINEONI I 29-MRIDGE RAL BARRIER CRSLP5DRT
40-ERO HYDRANT RN-DTHOIIANKNDWN

TD-GARDRAIL EACE 36-MERIAN OTHER SARR:OR CO-CULTURE

2 FIRST HARMFULEVENT in MOST HARMFUL EVENT I__
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 000 120:30
UNIT A NAME: LAST,) IRST, MIDDLE OATE OF BIRTH AGE GENDER

:0,1:1<UsHNER,D,NE 04 4’ ii 5j 2 Q 0 01121 liii F
ADDRESS: STTEELCITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

3892 N GLENRIDGE RD Green ,OH 44319
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN ID: MEDICAL FACILITY iS.D’E.CflI SAFETY EIUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEITAKEN USED ,DOT-CDMPURND

5 IT OI4ILJMCNELMETIOI 1 2 IL_±_JI 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 0: H, 4511.202
CE

Failure to Control 16840
DL CLASS ENODRSEFiiiäJ RESTRICTION DELAC000DDA INNER ALCOHOL I DRUG SUSPECTED CONDITION ‘lBiEIILI till I:RIIII*lffl

DTLEC DECO D OISTRACTEO STATAS TYPE VAI SE A) Al AS IYPE RESULT sari:: :0:
si ALCOHOL MARIJUANA

4 : L...........n1........... I I I I I I I I I I 1 Ci OTHER ORUG 6 .2 2 : I jfl L.....i L...JL.....JL.......JL.....J
UNIT H NAME: LASL)IRSE,MISOI F DATE OF BIRTH AGE GENDER

:____ I I I I/I I I ILLI LII
ADDRESS: TDSEET,CITT, STATE,ZIP CONTACT PHONE - INEEDEE AREA CODE

111111) I I
INJURIES INJURED EMS AGENCY NAME) ISJIIRESTAKEN TO. MEDICAL FACILITY WADE 0:1:: SAFETY EROIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED —OOT-CDMPLIANT

IT L__IMC HELMETI I I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:__ C
DL CLASS ENDORSEMENT RESTRICTION AELECDDEIA3 ORNER ALCOHOL! DRUG SUSPECTED CONDITION isaui’ gui IlIIji*a14D

DALEC’APDDA OIOTRACTEO STATUS TYPE VALDE S IATAA TYPE RESULT SDLEDDDPDD4
NY Q ALCOHOL MARIJUANA

I I I I I I I I I I I I C OTHER ORUG I I II II •I I I I II II

UNIT $ NAME: LAST, EINNT, MIDDLE DATE OF BERTH AGE GENOER

:____ : 4’ i ‘I I I I!_:__L.JI
AOORESS: SIRELLCITT,SIATLLIP CONTACT PHONE - INCLUDE AREA EDGE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJARET TAKES ID: MEDICAL FACILITY:RriE,CITDI SAFETY EIUIPMENT SEATINGPOSIDIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 11DOT-CDMPUART

DY L...IMC HELMETI_I II I I I II ILJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

COOE
:__ C
OL CLASS CONOITION IIiB’III’ti*i 1I:EIErji*iIflENOORSEMENT

I-

RESTRICTION ELC 0. ORNER ALCOHOL! DRUG SUSPECTEO
OISTRACTEO
NY ci ALCOHOL ci MARIJUANA

I I II I) I I I IQRTHERDRUG

A-FATAL

2- SUSPECTED SERIUAS ISJURA

3-SUSPECTED MINER INJURY

4 PUSSIDLE INJURY

5- NU APPARENT INJURY

OL CLASS

DNJURED TAKEN BY

A- NTT DEPLTYEU

2- DEPLUYEK FKTNT

U-UEPLTYED SIDE

4. UEPLTYED BETH FEAST/SIDE

5. NUTAPPLICAULE

9- DEPLAYI:IENT UNKNUWN

NIAIAS TYPE VA) DL SACUS TYPE SisAl I

‘J L.....J .1 I I I L..............J L._..J L..JL...JL_JU_J

U- NUTTRANSPTRTEC
/TREUTED AT SCENE

2-EMS

3- POLICE

9-ATHER/UNKNAWN

1- CLASS H

2-CLASS

3CLASSC

4-REGULAR CLASS
IOU 1K = DI

S-M:CMUPEDUNT)

6- RU VALID UL

SAFETY EOUDPMENT

EJECTION OL ENDORSEMENT

K-FOUNT-LEFT SICE
IMUTTUCYCLE DRIVER)

2-FRANT—MIDDLE

U-FOUNT— RIGHT SIDE

4-SECUND—LEFT SIDE
IMUTURCYCLE PASSENGER)

5- SECUND - MIDDLE

6- SECKND — RIGHT SIDE

7THIRULEFT SIDE
IMUTURCYCLE SIDE CURL

S-THIRD- MIDDLE

9-THIRD— RIGHT SIDE

UT- SLEEPER SECTIUN
UF TRACK CA B

UK- PASSENGER IN UTHER
ENCLUSED CARGK UREA
(NUN-TRAILING KNIt UUS:
PICKUP AITH CAP)

D2-PASSENGER IN UNENCLUSEU
CA RG U A RE A

D3 - TRAILING UNIT

D4 RIDINSKNEEHIOLE EUTERIU1
NUN-TRAILING UNIT)

US NUN-MUTURIST

YT-TTHER/KNKNUWN

U NUT EJE CT EU

2-PARTIALLY EJECTED

U-TATALLY EJECTED

4- NRTA!PLICKOLE

D-NTNEGITEN

2-TEST REFUSED

U-TEST GIVEN: CUNTUMINUTEU
SAMPLE/UNU SAlLE

4 -TESTGIAEN, RESULTS KNUWN

S -TEST GIVEN, RESULTS
ANKNUWN

- NUT DISTRACTED

2- MANUALLYKPERAflNGAN
ELECTRUNIC CUMMUNICUTIUN
DEVICE iTETTING.WPING,
DIALING)

U-TALKING UN HANUS-FREE
CAMIAANICATIUN EEAICE

4-TALKING TN HUNT-HELD
CUMMUNEATIRN CE VICE

S - UTH ER ACTIVITY WITH AN
ELECTRKNIC DEVICE

U-PASSENGER

7-UTHER DISTRACTIUN
IN SIDE THE VEH I-C LE

U-OTHER DISTRACTIUN OUTSIDE
THE AEHICLE

T-DTHER/UNKNDWN
TRAPPED

H -HADMAT

M - MUTT RCUCLE

P-PASSENGER

N -TANKER

U- HOVER SCTUTER

R -THREE-WHEEL MUTCRCVELE

5- SC HUlL BUS

T- TUADLE &WIPLETRUILDRS

H-TANKER/HAEMAT

-ALCRHTL INTERLOCK DEVICE

2- CDL INTRASTATE UNLY

- -

U - CORRECTIVE LENSES

4-FARM WVIAER

5-DACEPTELASSA DOS

6- EACEPT CLASS A
&CLASS DDAS

________

7- EVCEPTTRACTKR-TRUILER

S - INTERMEDIATE LICENSE
RE STRICTIUN S

N-LEARNERS PERMIT
RE STRICTIUN S

IT- LIMITEDTK DAYLIGHT ONLY

DD- LIMITEDTK EM9LUYMENT

KU - LIMITED - TRUER

03-MECHANICAL UEH)CES
(SPECIAL OTUKES, HAND
CT NT RU L 5, OR ETHE R
ADAPTIVE DLVICESI

Al - MILITARY VEHICLES ONLY

DY - MTTCRVEPICLESWITATAT
DIR ORUKES

KG - TLTSIDR MIRRTR

57- PRDSTHET:C AID

DO-ETHER

ALCOHOL TEST TYPE

D - HKTTRAPPED

2-ETTRICATEDUV
MECHANICAL MEANS

3- FREED DY
NUN-MECHANICAL MEANS

1-SANE USED

2- SHRULDER DELTRNLY USED

3-LAP DELTHNLY USED

4- SHOULDER & LAP DELT USED

N - CHILD RESTRAINT SVSTEM —

FDRWARD FACING

6-CHILD RESTRAINT SYSTEM—
REAR FACING

7 -DCHSTER SEAT

U -UELMET USED

N- PRUTECTIVE PADS USED
IELDKT1 KNEES, ETC I

DT- REFLECTIVE CLUTRING

DR - LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

R9-RTHER/ONKNTWN

5-NUNE

2-ILURD

3-URINE

4-TREATH

S -UTHER

GENDER

CONDITION

F - FEMALE

N-MALE

U -KTHERUANUNV1TN

JtBIDtulahi2p

1-NONE

2-OLKKD

3-URINE

4 -OTHER

U -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3EMOTITNAL(1o.E:E:)T

4-ILLNESS

S - FELL ASLEDt FAINTEK.
FATIGUED, ETC

A- ANDERTHE INFLUENCE
AF MEDICATIUNS/DRUGS
/ A LC RH AL

Y-UTAER/URKNAWN

DRUG TEST RESULT(S)

I- UMPHETVMINE S

2 OARRiTURATES

3- DENEUDIACEPINES

4 -CANNAUINRIRS

S -CUCAINE

K -KPIATES/RPIAIDS

7-TTHER

S - NEGATIVE RESULTS
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LOCAL REPORT NUMBER

202]j .0Jj0I1(2I0I3)0
OCCUPANT I WITNESS ADDENDUM

• UNIT # NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH t AGE t GENDER

01

HOFFMEIER, SOPHIE, ELIZABETH 1 1 1 Z 9 I 1 ? 9 s [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CEDE

70 PARMELEE DR ,Hudson ,OH 44236
INJURIES INJURED I EMS AGENCY NAME) I )NJUSFDTAKENTU: MEDICAL FACIUTY (DAME, ‘TTV) I SAFETY EQUIPMENT SEATING POSITIUN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN IUSEI DOTCGMPUANT

3 BY LI Kent fire UHPMC 04 DMCHELMf 0 1 2 2 11
UNITY NAME: LAST, FIRST, MISTER DATE OF BIRTH f AGE GENDER

01 KUSHNER, GRACE, ELIZABETH 0 4 t j I 2 Q 02, F
ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

3892 N GLENRIDGE RD ,Green ,OH 44319 I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN IC MEDICAL FEDILITY (NAME, Uro) I SAFETY EQUIPMENT SEATING POSITION AIR BAG U5AGE EJECTIIN TRAPPED

5 BY I 0 1 DMcHELM 0 6 2 2
TAKEN I USED DOT Ccu LANt

I III

UNITY NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 01 BULLOCK,MEREDITH,LEE 0 8 1 3 I 1 7(L2J_]I F
ADDRESS: STREET, CITY, STAID, ZIP CONTACT PHONE- INCLUDE AREA COOL

16O4EMAINST3,Kent,0H44240
L______ —

INJURIES INJURED I EMS AGENCY INAMU I INJURLOTAKENTD: MEDICAL FACIuTy (DAME, uro) I SAFETY EQUIPMENT 1SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED •. DOT-CDMPLIANTI I
I

BY Kent Fire UHP1’IC UMC HELMET] 0 4 2 2 )t_j_J) 1
UNIT P NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I J) I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
INJURIES INJURED I EMS AGENCY (SAM)) I INJURED )t:KEN IT: MEDICAL FACIL:TY (MAUI, u:v) I SAFETY EQUIPMENT ISEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I I USED DOT-COMPLIANTI I

BY I I I DMC HELMET II I I L_________l_______..I I’ I I Ij C
III:lII- 1Ci1I*tIIIJlI1IJICi1I 11I[YIl,I i(’J IilJtiI1tY1

1- FATAL 1- NONE USED- 1- FRONT —LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT—RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IIMIIT1IILY(III:h FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFIRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNtT,.i’ii 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PtCK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I’) I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLADE AREA CEDE

I__________________L I I I I

NAME: EAST, FIRST, MIllS) F DATE OF BIRTH I AGE GENDER

‘ I I I I I I 1_L_
— I

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - (MCI (lEE ARIA CODE

LI I I I I I

NAME: LAS),) (RAT, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I III I IADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I ‘

EJECTION

TRAPPED
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