RN OHIO DEPARTMENT >
B s TRAFFIC CRASH REPORT  oenores wanoaTory FiELD FoR suppLEMENT REPORT L0G3%. REPORT NUMBER

LOCAL INFORMATION
[EPHOTOSTAKEN IEUH'Z DOH'3 ijolzlll-1010|0l112I0I310I |
O OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] privare propery| City of Kent Police 0,6,7,0,3 2.unsowvenl (0,1 0,1, 5. unknown
COUNTY* LOCALITIY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6.7 ] 3 vittace Kent 1-FATAL
L0 7yt 3. townsHIP 0,7,215,210,2)1,/,0,2,0,4 } 2-SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER [PREFTX 1- g&mi LOCATION ROAD NAME ROAD TYPE LATITUDE oecia oEcRees SUSPECTED
H s R SEENT U R AV 3- MINOR INJURY
S 1 13 1 0 4-WEST GO GLE L 1 4l 1,5,7:3,9,6, SUSPECTED
I} ROUTE TYPE | ROUTE NUMBER |PREFIX 1- golTTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oEsrees 4-INJURY POSSIBLE
= 2- SOUTH
& 3-EAST - 5- PROPERTY DAMAGE
B oo afe 1 aawesT ROCKWELL S T |81,43,59,9,6,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 0R ON APPROACH
1 ?Z-MILEPOST 2-SOUTH 5 AV - AVENUE LA -LANE SQ - SQUARE
3 HOUSELR 2 Easr | Us-FEDERAL US ROUTE
. 3.WEST | SR-STATE ROUTE 2;-2:1:CLEEVARD ;ﬂ:-r‘:LEPOST :: -i‘giﬁz I:I WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- CIRCLI -QVAL - TERRACE
DISTANCE DISTANCE v
FROMREFERENCE | uniToOF mEAsure | O \UMOERED COUNTYROUTE | o oover i pamicway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP } K ¢
1.20 9 2-FEET ROUTE DRRURVE ROl A Y ] roanway pivinen
| ] | | L } 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 2 27 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@E“ﬁgT"BR 5-BACKING 2-SOUTH (<4 FEET)
L2140 3.8 mEDIAN 11-RAILWAY GRADE CROSSING |L—  yeuicLesiN  6-ANGLE ! L East |" 2-DIvIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END B- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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- BEFORE THE 1ST WORK ZONE 1 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN et e =
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LA NT P L
R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5_OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- QTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjrr
=) 3.DARK - LIGHTED ROADWAY =1 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=OIE Y
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

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

compass diagram.

Rockwell St. There was a steel dumpster on the East
side of Gougler Ave., on the shoulder of the QJ . N

roadway. Unit 1 drifted out of its lane of travel e — o Te 2o
and struck the dumpster. Unit 1 was heavily damaged Y

and was unable to be driven. Unit 1 pushed the

dumpster into the road, so that it was perpendicular

was found to be impaired and placed under arrest for

|
I
|
to Gougler Ave. The driver of unit 1, Lydia Kushner, |
|
|
|

OVI. T
CRASH REPORTED DATE /TIME DISPATCH BATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
10171215I2|012IlI/IolzI0I4H0I7I2I5I2I012I1IlI0I21016J&I712I5|2101211I/IolzI018I|0I7l21512|0l2111/10|3I2|3I % MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME™ Checken ey OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Womack, Alec M Ennemoser, James SUPPLEMENT
(CORRECTION s ADDITION
OFFICER'S BADGE NUMBER* Crecken ey OFFICER'S BADGE NUMBER™ TE AN EXISTING NEPCA™ SENT 70 2063)
Ii)l7|5llol3|0|11|0|7l_l2I5I8| 1 | IIZISISI | | |
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OHID DEPARTMENT
OF PuBLIC SAFETY
ot seaen powtt

> Unit

LOCAL REPORT NUMBER

lzlolzlll'I0101011I2|01310| i

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  [T]sAME AS ORIVER) OWNER PHONE: v rasrsrons «[TIsanr as privem
L0 1 ;] KUSHNER, JOHN, A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 1] sk s onrvem 4 L-how 3- FUNCTIONAL DAMAGE
6193 ARMISTICE AVE NW ,Canton ,OH 44718 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 219 CammerciaL Carrier PHONE: incLuoe area cooe 9- UNKNOWN
I Y T Y S Y GO A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H;| HYN5088 S NMS H1,3,E9,7 H0,68,57,8)2,0,0,7, Hyundai o
INSURANCE | INSURANCE COMPANY INSURANGE POLICY COLOR VEHICLE MODEL P
VERIFIED | Ohio Mutual Ins. Co. AA00018384 BLU SANTA FE 10 &
TYPE oF USE us DOT # TOWED BY: COMPANY NAME m'
[Joommerciar [Joovernmenr [T] MEMERGENCY) — Bukers T‘mszs m— s s
INTERLOCK #occupants | VEHICLEW _"2{';,5‘{‘;’:’“‘"“ [[J MATERIAL  cLASS# PLACARDID # 3
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED s i
e (004 | 13- 52Kuies Cdeiacaro |y 4 4 7

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0.1, 3 - SPORT UTILITY VEHICLE

UNITTYPE , oy yp
5 - CARGOVAN

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

& - VAN {9:15 SEATS) 11'(‘#\’7’5‘:‘;“;)'"““‘“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HIT/SKIP
00, #orrrarLING UNITS
WAS VEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OFHER/UNKNOWN ,u;'mm,mus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QT-ER! UNKNOWN
sl_PEc'_'m 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BDY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 _pys 4. LOGBING & - CARGOVAN/ENCLOSED BOX 13 p\ a7 e 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWH
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

' CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1-INTERSECTION - MARKED

NOR-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0-uEa Leeaniay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER ] UNKNOWN

TRAILS

[-nopamaGEL 01 [ - UNDERCARRIAGE [141

O-vop 1139 []-ALLAREAS [151

[J - UNIT NOT AT SCENE [16]

1-NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13- NEGOTIATING A CURVE

18-APPROACHING

BRI rkarrc

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1 . 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
e DIAGRAM
99 - UNKNOWN
13-Top

L2_I FIRST HARMFUL EVENT

il MOST HARMFUL EVENT

3 2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 sstrmans O 0L 3 crangivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKING/PASSING  10- PARKED 1534&16'&"(;GPT‘1"$":20 20-OTHER NON-MOTORIST
5- otk sTRIKING ACTYONS S yakicRIGHTTURN  11-SLOWING ORSTOPPED ] 21-STANDING OUTSIDE
LSTRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER / UNKHOWN 12-DRIVERLZSS 17-PUSHING VEHICLE
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING {N ROADWAY
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
1.1 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “ISLTEE"G":DS“ PARKED EQUIPHENT 23-0PENING BOOR INTO
=L pan 1o sic 10-IMPROPER PASSING i 19-LOADSHIFTINGIALLING  ROADWAY
CONTRIBUTING 15- SWERVIKG TO AVOID SPILLING
_UNSAFE SP 0 - 99-OTHER IMPROPER ACTION
ClReuNsTANES © - UNSAFE SPEED L1 -DROVE FF.ROAD 16- WRONG WAY 20-INPROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
1L 0 8, }-OVERTURVROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE
= riReveosion 7 - SEPARATION OF UNITS g::eg’gi DIRECTION OF 17 ANIMAL — 7ARM EQUIPMENT
) N 18- ANIMAL — JEER 23-STRUCK BY FALLING,
w24 3 'MME"S'F"" R Ogh RIGHT 12-DOWNHILL RUNAWAY S9%ANMMAL —ofHch SHIFTING CARGO OR
L= 12 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 A EHELE ANYTHING SET IN MOTION
5 - CARGG/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TSP BY A MOTORVEHICLE
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT
31 | 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK
A 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L jcRASH CuUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
kI STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-HAILBOX 53-TUNNEL
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 99 -OTHER/ UNKNOWN
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2-TWowaY 6 | 2-SenL 5 YIELD SIGN
— L——F 3.FLASHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
L2 1 2- INVOLVED-ACTIVE CROSSING
3. INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTCRIST DIRECTION
1-NORTH 5 - NOR™HEAST
2-50UTH 6 - NORHWEST
fRoM L2 1oLl JEAST  7-SOUTHEAST
A-WEST 6 SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0.3,5, L= 5. cALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 | 5§
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L LOCAL REPORT NUMBER
w= 2w MotorisT / Non-MoToRisT
2,0,2,1,-,0,0,01,2,0,3,0, ,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 (KUSHNER, LYDIA, JANE 04 /(15/2000({2 1| F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
(=
53892 N GLENRIDGE RD ,Green ,OH 44319 L
5 i
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY came cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Conmeuiant
|LJ L1 I_L4_| i HELMET LOIIIL 2 rLlnnJ )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
2 O H 4511.202 Failure to Controel 16840
b OL CLASS | ENBORSEMENT RESTRICTION scLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VAL UE
oY [X] acoror  [] maruuana
L_4_||_|L_|| N I T Y R B |J IDUTHERDRUG 6 |(4 .|212|1| | 1 o m w1
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
. lI/II/IIlILllll
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
g L | 1 ] 1 | 1 | 1 | |
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuause civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 Y MC HELMET
Z [ |- N 1 1 | [— J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
g
= [ T
= OL CLASS | ENDORSEMENT RESTRICTION sececTuP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTURTO2 DISTRACTED STATUS | TYPE TYPE | RESULT sevectueioa
By [ accoror [ maruiuana
e e oo g0t IDOTHERDRUG | ik ) | | O T W
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
( | 1 / | | 1 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 L | 1 ] 1 | I [ | i ]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (nause, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
z MC HELMET
= S— L1 3 L1 | [ | (— 1 ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
5
B3 OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOZ DISTRACTED STATUS | TYPE
BY [ acconor [ maruuana
| [ otHer prug

INJURIES
1-FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

7 -BOOSTER SEAT
8 -HELMET USED 9

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 - RIGRT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

15 - NON-MOTORIST

9 OTHER / UNKNOWN

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

4. DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
{010 =D)

5 - M/IC MOPED ONLY
6-NOVALID 0L

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT £JECTED H - HAZMAT
3- POLICE 8-THIRD- HIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER

10- SLEEPER SECTION g }
| SAFETY EQUIPMENT JEESRGLEANEY el ded : : L;:zikscomm
1~ NONE USED 11- PASSENGER IN OTHER ,
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5~ SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER] HAZMAT
5-CHILD RESTRAINT SYSTEM - AL 3-FREEDBY

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR F -FEMALE

REAR FACING (NON-TRAILING UNIT) g

M- MALE

U -OTHER /UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

5- EXCEPT CLASS A COMMURICATION DEVICE 5 JESTN%WEN' RESULTS
&CLASS BBUS 4 -TALKING ON HAND-HELD U
7- EXCEPTTRACTOR-TRAILER COMMUNICATION D_EVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE &
9- LEARNER'S PERMIT b -PASSENGER AL
RESTRICTIONS 7-OTHER DISTRACTION L
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11-LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
12 - LIMITED - OTHER ;::VE"ICN:(E ‘
13- MECHANICAL DEVICES R HEL SRR
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (€., DEPRESSED
ARBRAKES ANCRY ST 6501
16- QUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-O0PIATES /0PIOIDS
7-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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W Oio DEmamruesT LOCAL REPORT NUMBER
w=ezEE QecuPANT / WITNESS ADDENDUM
L2|0|2|l|' |0|0|0|1|210|3|0| J
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
01 ,| HOFFMEIER, SOPHIE, ELIZABETH A1 (29/1998(2 2| F
— (I . | | |
&1 ADDRESS: STREET, CITY, STAFE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a
e 70 PARMELEE DR ,Hudson ,OH 44236 . S
Bl INJURIES [INJURED | EMS Aceacy (NAMD) INJURED TAKEN TO: Meotcac Faciusty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTICN [ TRAPPED
TAKEN . USEDR DOT-Compuant
3 | [ 2 |Kent Fire UHPMC 0,4, |Hwewewwer| 9 3 12 2|1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| KUSHNER, GRACE, ELIZABETH 04/15/2000]2 1| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA coDE
3892 N GLENRIDGE RD ,Green ,OH 44319 L e ey
INJURIES [ INJURED | EMS Acency (NAMEY INJURED TAKEN 10: MepicaL Faciuity (name, civv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
lilB I_O_!il MCHELMETJ|6||2 2Illllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
jl L 01,| BULLOCK, MEREDITH, LEE 08/(03/1997(23,|F,
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLupE AREA CODE
[-%
51604 E MAIN ST 3 ,Kent ,OH 44240 L
i INJURIES [INJURED | EMS AcENCY (NAME) INJURED TAKEN T0: Meoica Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLant
ILJBYQJKentF“‘e UHPMC (A A d] MCHELMETL0|4|12 211 1 L 1 ]
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INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT 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

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
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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS
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