
LOCAL REPORT NUMBER*

2.0,21-Ol00,17288.l
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 9B-ANIViAL
L]2-UNSOLVED r U I 99-UNKNOWN

-%...- 04410 000MnEWr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OHJP OTHER

D SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67,0,3

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

L±I.J L 3-TOWNSHIP
2-VILLAGE Kent 1OII7I20I21/[144OI

1-FATAL

2 SERIOUS INJURY
ROUTE TYPE I ROUTE NUMBER PREFIX N - NORTH t LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIMADE6F1E%S SUSPECTED

S-SOUTH I
3- MINOR INJURYE - EAST RIVER BEND VD I B L I I 6 $ 3 6 i 7 SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE EI’4o 4- INJURY POSSIBLE

I

.I

I I w-wEsTt

S-SOUTH I I
-

PROPERTY DAMAGEE-EAST I RUSTIC BRIDGE I D . R 3 4 4 7 6 3. ONLYI I II I I I i_______JW_WES1_[ I
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED140 REFERETCE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST S SOUTH us - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE 3L___J 3- HOUSE # L____J E - EAST

DL - BOULEVARD NIP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
— CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMSEREDTOWNSHOP DR -DRIVE PT -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I I L...] 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN

oi 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING
S-SOUTH 2 Ic4 FEET)TWO MOTORL___.....J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L VEHICLES IN 6 -ANGLE
E - EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
W- WE ST

S-ON GORE TRAILS 2- REAR-END U - SIDESWIPE, OPPOSITE OIRECTION 3-DIVIDED1 DEPRESSED MEDIAN

I, - OUTSIDE TRAFFIC WAY 13-BII<E LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4-DIVIDED1 RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B - OFF RAE/P 99-OTHER) UNKNOWN 9- OTHERIUNI<NOWN

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

1-LANECLOSURE 1-SEFORETHE1STWORKZONE 1WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

Q LAWENFORCEMENTPRESENT LJ
3W0R<0N SHOULDER 2-ADVANCE WARNINGAREA 1STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN L___] 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLACICTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
J ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/ULOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MAO, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2-DAWN/DUSK 0 2 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING,

S - DIRTL..__I 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG. SMOKE 8- 3LOWING SAND, SOIL, DIRT, Slow MOVING)
9- 0TH ER/UN:<NOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate the north
-.—.————

anN” on theUNIT 1 WAS PREPARING TO TURN LEFT ONTO compass diagram.

RUSTIC BRIDGE DRIVE AS IT TRAVELED EASTB( U

RIVER BEND BLVD. UNIT 2 WAS TRAVELING WE T.

RIVER BEND BLVD APPROACHING THE INTERSE 9

RUSTIC BRIDGE DR. U11IT I FAILED TO YIELD T 1
Not To SoN

AND THE COLLIDED IN THE INTERSECTION.

• )
RIVER PErJfl RI VO

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

0
POLICE AGENCY

TOTALTIME I OTHER TOTAL OFFICER’S NAME* I CHECKED NY OFFICER’S NAME* LI MOTORIST

ROADWAY CLOSED IIHVESTIGATIONTIME MINUTES Hadaway, Joseph IGaydosh, Ryan Q SUPPLEMENT
COHRETION CS AODEION

OFFICER’S BADGE NUMBER* I CHECKED N OFFICER’S BADGE NUMBER* 7CIIiI4I41’’I1Ir411’,I

0 7 0 0 , 3 11019.81 .ZL.l I
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UNIT

25- IN ZOCT UT TEN U ATE 9
CNVNH CUSHICY

26-BRIDGE OVERHEAD
STRUCTURE

7-LEFT EFCENTER O3IMPROpERSTNRT FROMA

I-FOLLOWINGTEOCLOBE?ACDA PARKED POSITION

9-IMPREPERLANECHANGE 04-STOPPEDOR PURIEED

DO-IMPROPER PASSING
ILLEGALLY

OO-SAERAINGTOAVOIO
11- C RD NE OP RTAV

16-WRONG WAY
12-IMPRO4ER BACKING

TOWED BY: COMPANY NAME
Bakers Towing

NON-COLLISION
ID-CROSS CENTERLINE — 06- RSILWAV VEHICLE

OPPOSITE DIRECTION OF 07-ANIMAL — FARM
TRAVEL

DO-ANIMAL — EEER
02-DOWNHILL RUNAWAY

DR-ANIMAL — ETHER
13-OTHER NON—COLLISION

07- MU OCR AEH ICLE IN
04-PEDESTRIAN TRANSPORT
IS-PE3ALCVCE 20-PARKED METhR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GUAR2RUIL ENC 37-TRAFFIC SIGN PEST 43-CURB
32-DCRTVILE OAPAIER 3A-GUERNEAOSIG’S POST 44EYCN
33 -MEIIAN CABLE BARRIER 39-LIGHT? LUNIINURIES 45-EMBANKMENT

46- FENCE

47 -MAIL030

40-TREE

49-FIRE HVORANV

SUPPORT
40-UTILITY POLE
40-OTHER POST, POLE

OR SUPPORT
42-CULVERT

LOCAL REPORT NUMBER

121°1211I1°l°:° 17288

I DAMAGE

#BF THROUGH LANES
ON ROAD

UNIT H OWNER NAME: LAST, FIRST, MIDDLE sA:.lt+soR,v:R: OWNER PHONE: tuLI AFEALEE IIDSAMEESDR:v:

: 0 I I I SCOVILLE,CAROL,ANN L j
OWNER ADDRESS: STREET, CITY, STATE, ZIP ::ARESs DETER

E248 GREENWOOD AVE ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME AD)READ,CIYT ATATE,ZIE CEMMERCIAL CARRIER PHDNE:WTLT1ERREE:TTE

, : I I I I I I I

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHOCLE YEAR VEHICLE MAKE
, 0, H HXE_8314 ,3F, A1 6 ‘plo 1111718? Dl R, 1162 10I81 I , 2 I 0 I I I Ford

r,INSIIANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICI
IJ VERIFIED STATE FARM G014799C01350 SIL FtISION

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

________I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

#DCCUPANTS
VEHICLE WEISOT GVWO/GCWRI 1 - URK LBS.

I 2 - AO,CEA -26K LAS
O1, Ii_____J3>26<Eli

TYPEOFUSE I USDOTO

D IN EMERGENCY ILI COMMERCIAL flGOAERNMENT RESPONSE I I
. HA2A000US MATERIAL

D DEVICE HIT/SKIP UNIT R
ATERIAL CLASS 4 PLACABI 104INTERLICK LI M

EQUIPPED PLACARD

EL E AS ED

I - PASSENGEACAR 7 12-GELFCART SR-LTUUILIVERVAEHICLEI 23-PEOESTRIUNISKARER
2- PASSENGER VAN IMINIVANI I - MRTORCVCLE3-WHEELED 13-SNOWMOBILE 09-BUS 116+ PUSSENGERNI 24-WHEELCHAIR I#NVTYPEI

1_c_i1_1 3- GPCRT UTILITYAEHICLE 9 -AUTOCYCLI 14-SINGLE UNrVRUCA 27-OTHERVEAICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 PICK UP DO-MOPEDER MOTORIZED 05-SEMI-TRACTOR 21-HEAAYEOUIPMENT 26-BICYCLE

5- CAOGOYAN BICYCLE 06-FARM EAUIPMENT 22-ANIMAL WITH RIEEROR 20-TRAIN
6 - VAN 9-05 SINES) DC-ALLTERRAIN AEAICLE DT-MOTVAYVVE AV?MALCRUWNNEHICLE 99- UNKNTWN OR HIT/SKIP

INTRIUTOS

L__J 4 OFTRAILING UNITS

WAS VERICLE OPETARING IN AUTBNDMIMS 0- N7SUTOMSTIO6 3 -CONDITIENALUATOMAOON 9 - USANEWN
MIDE WHEN CRASH OCCURRED?

1
o - IE6’CSASSISTANCE 4- HIGHAUTEMATiON,2, 0-YES 2-NI R-OTHERIUNKNOWN AUTONOMOUS 2 - PARRIAL AUTOMATION S - FULL AUTOMATION

MIDELEVEL

I - NONE 6- BUS—CHARTEETOUR IS-FIRE 16-FARM 21-MAILCARRIER

I±t 2- TAXI 7- BUN—INTERCITV 12-MILITARY 57 -MC WING R9-OTHERIUNKNOWN
3 - ELECTRONIC RIDE SHARINC I - 000 —SRSTTLE 03 -POLICE SB-SNOW REMOVALSPECIAL

FUNCTION - ICHCCLTRANSEORT R-HUS—CTAEO D4-PNILICLT1L1TV 09-TWING

5- US——RVTSricoMMUTOR 07-AMAULANCE OE-CONSTNSCT?CN EGAIPMENT 27-SAFETYSERAICE ‘ITRO_

NE CARCRIODYTYPC 3- AEHICLETEWINGANOTHIR S - INTERM000LCCNTAMER 0- POLE :2-CENCRETEMIOER
ILIJ NOR APPLICABLE K000RAEAICLU CAESSIS 9 -CARGOTANII 53-AATOTRONSPEVTER
CARGO 2 - IUS 4- LEGGING 6- CARGOAAVIONCLESEO OVA 17-FLAT BED 04-GARBAGE/REFUSEBODY

7 - GRUINICHIPS?GRAVEL 11 -EEMP RN-OTHER I UNKNOWNTYPE

1- VARY SIGNALS 4- BRAKES 7-WERNER SLICKTIRES 9- M000RTROUILE RN-ETHER? UNKNOWN
I”

VEHICLE 2- HEAD LAMPS S - STEERIBG I - TRAILER ERUIPMEAV 17-EISUOLIE FROM PRIOR
DEFECTS S TAL LUMPS N -TIRE BLOWEUT EEECVUE SCCIOEN’

D-INTERSEC9ON—MAPKEI 3 -INTERSEO9ON—OTHEA A BICYCLE LONE S -ME7IA;ICRVSS:MG ISLAND 02FIRST RESICNETR
_j CRCSSAAL< 4 -R:DBLECU—BARKED T -SAOULDE7ITOAESIDC 1O-CRIAEWUYACCESS ATIICI7EI,SCENE

NON-MITIRIST 2- INTERSECTION — UNMARKED CRRSIWSLK I - SIDEWALK SI -SHARED USE PATHS OR RN-OTHER I UNKNOWN
LOCATION CRESSWALK S -TRAVEL LANE—Om:: L::STI:S TRAILSAT IMPACT

R93

12 12 12

4’ rAi Ed

6

Q-NOOAMAGEEEI E-UNDERCARRIAGE E14T

Q-T0P E13i C-ALLAREAS E153

D-UNITNOTATSCENE E163

I- NON—CONTACT 1- STRAIGHVAYEAO 7 - VAlUING A-TURN 03 -NEGOTIATING A CURVE 10-APPOOACHING
2- NON-COLLISION 2- BACKING I - ENTERINGRRUFTIC LENE 07- EVTEAI NC OR CROSSING OR LEAOINGOEHICLE INITIAL POUNT OF CONTACT

LLJ 3-STRIVING LQLIRJ 3 -CHANGING LANES S - LEAAINGTRAFPICLANE SPECIFIEDLECARION 1R-STANEING 0- NO DAMAGE 14- UNDERCARRIAGE

ACTION S. 5R< PRE-COASO 4-COERTAHINGI2ASSING IC-PARKED 0S-WALK?NG,RUNNING, 20-EVHERNON-VETERIST I 2 1
142- REFERTD UNIT 15-VEHICLE NDTAT SCENE

DIAGRAMACTIDNS U2GGiNG, FLAYING 20-SEANEINGEUTSIDE 99- UNKNOWNs- BETH STRIKING S - MAKING R:GHTTURN li-SLI WING CR STEPPED

6 - MAKING LEFTThRN IN TRAFFIC 16-WORKING DISABLED OCHICLE 13 -TOPU STRUCA

9-CTHERIUNKNOWN 12-DRINERLOSS DT-PU5HINEOEiCLE RN-ETHERIUNKNOWN
d LI J ii-

1-NONE

2- FAILURETO YIELD

_3-RAN

BEE LIGHT

4- RAN STEP SIGN
CINTRIISTING

S - UNSAFO SPEEDCIRCUMSINNEES
6- IMP ROPER EU RN

07-VISION OBSTRUCTION

lB-OPERATING EETECTIAE
EOUIPRENT

19-LOAD SHIFTINGIFAULINGI
SPILLING

20-IN PROPER CROSSING

20-LYING IN REND WAY

22-NET DISCERNIBLE

23-EPENING COON INTO
ROADWAY

SR-OTHER IMPROPER ACTION

SEQUENCE or EVENTS

I -UAERTARNIROLLOAER
SI — I 0

2 - FIROEOP_DS1OA

3 - IMMERSION

21 I I 4-UUCIAKNIFE

S - CARGO? EQUIPMENT
LOSS OR SHIFT

II I I

TRAFFIC WAY FLOW
O - ONE-WAY

2-TWO-WAY
II

6- EIUIPNENT FAILURE

7-SEPARATION OF UNITS

I - RAN OFF ROAD MGHI

9- RAN OFF ROAD LEFT

UO-CROSS MEEIUN

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN
I___I 3-FLASHER 6-NOCONTNOL

RAIL GRADE CROSSING

0-NOT INYBLVEO

2- INVCLYED-ACTIYE CROSSING

S - INYOLVED-PASNIOE CROSSING

NI I I 34-MEDIAN GUARDRAIL
27-BRIDGE FIERORAIATMENT AARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

Al I I 29-IRIEGE RAIL BARRIER

30-GUARDRAIL FACE 36-MUDIAN OTHER BARRIER

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IV FALLING,
SHIFTING CARGO ER
ANVEHING SET IN METIEN
OVA HOTORAEHICLE

2R-OTHER MOVABLE 0MW

SC-WORK ZONE MAINTENANCE
ECJ:F9 UNV

Si-WALL
52-BUILAING

53-TUNNEL

54-ETHER FIAE001UECT
RS-ETHERIUNKNOWN

UNIT A NON-MOTORIST DIRECTION

1- NORTH 5- NCRHEAST

2- SEUTH 6 - NOPH WEST

FROM TO 111 3- EASO 7 - SOUTHEAST

4WEST B - EOUTH6NEGT

9 -OTRER?UNKNOWN

I I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

1011101

DETECTED SPEED

- STATED I ESTIMATES SPEEO

L_________J 2-CALCULATEO/EOA

3-UNDETERMINEDPOSTED SPEED

2,5,
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U NIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE IORMEAsDRIVER) PARANFO PHONE: II I’)’) 0110000) IT110ME050RIAEF

Qj_L VALENTE, KRISTIN, NI j
OWNER ADORESS: OTREE CITY, STATE, ZIP )SOMEAO DRIVER)

1253 CINDY CIR ,KENT ,OH 44240
COMMERCIAL CARRIER: NAME,A2JRTSS,CITT OTATEZIP COMMERCIAL CARRIER PHONE0000LUDEARTA CEDE

I I I I I I I I I

LOCAL REPORT NUMBER

I 2 0 2 I 1(
- I I I P 11 7 2 I 8 I 8

INSURANCE INSURANCE COMPANY
IXIVERWIEO GEICO

LP STATE LICENSE PLATE 4 VEHiCLE IOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
QIjj FGV2249 11J181G1R14181K14181C1214131211171 21010181 Jeep

DAMAGE

INSURANCE POLICY 4
4386126215

DAMAGE SCALE
1-NINE 3-FUNCTIONALDAMAGE

I________ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNIWN

COLOR VEHIC

TAN GRAND Cl-WI

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE Br USE I US DOT H I TOWED BY, COMPANY SALE

D IN EMERICNCY I I Joes AuEoQ COMMERCIAL flGOVERNVENT RESPONSE I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #OCCUPANTS
i - irn< LAD

I ri MATERIAL CLASS 4 PLACARD 10 4I Li RELEASEDD DEVICE HIT!SIKIP UNIT
2 - 10,001- 26K LBSEQUIPPED

10111 L_J3-o-26KLHO f
2 PASSENGERCAR 2- MOTORCTCLE2-WHEELE2 12-GOLFCRRT OS-LIVO (LIVERY VEHICLE) 23-PEIISTRIANISRATER
2- PASSENGER VON ININIVURI I - MRTZRCVCLE3-WHIELEI 13-SNOWMOBILE DR-IUS (16÷ PASSENGERSI 24-WHEELCHAIRIANYTTPEI

L_2_L_i 3 - SPORT LULITYVEHICLE V is-SINGLE LNFTRUCK 21-OHERVEHiCLE 2S-OTHERNON-M7TOR1ST
UNITTYPE 4- PICKUP OO-MIPiOCRNOTCVIZED I5-SENI-TRACTOR 2I-HCARTEOUIPMENT 26-BICYCLE

5 -CARGVAAN SICYCLO 16-FIRM EO]:’MENT 22-ANIMAL WITH R:EERCR 27-RAIN
6- VAN (V-OS SEATS) 11-ALLTEVVAIN VEHICLE 17-RITORHOME RNIMRL-O VIVA VEHICLE NV UNKNOWN OR HITIGIEIP

IATVI UTYI

L__J # UFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONOITIONULUUTOUUEION V - UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
- IRIVERASSISTANCE A - HIGH 1UTIMATIOR

L_LJ I -YES 2-NO R-OTNORI UNKNOWN 2- ‘ARTIULAUTORUTION S - FULLUUTOMUTII6AUTONOMOUS
MODE LEVEL

1- NONE 6 - EUS—CHURTEPJTOLR 1:-FIRE 16-FARR 21-NAILCARRIOR

LP_JJJ
2 -TRAI 7- BUS—INTERCITY 02-MILITARY 17-MOWING RR-TTHERIUNKNOWN
3- ELECTRORIC RIlE SHARING B - RUB—SKUTTLE 13-POLICE BR-SNOW REMOVALSPECIAL

FUNCTION - OCHOOLTRANSPORT V - BUS—OTHER 14-PUBLIC UTILITY OR-TOWING
S - BUS—TRARSITICOMMUTER 10-AMBALANCE 15-CONSTRUCTION EOUIPMEYT 20-SAFITYSORAICE PATROL

I - NOCRRCOIOOYTY’E 3- YEHICLETOWINGANOTHER S - ;NTERMOOALCONTR:HER U - POLE 2-ONCROTE RIVER
LIIJIJ IRCTHPPLICA1LE TOTER VEHICLE CHASES V -CARGOTANA D3-AUTOTRUNOPTTTERCARGO 2- BUS V - I -CARGOUA’IENCLOSOOROU 11-FLATBED 04-GATSAGUREFLSODO DY
TYPE 7- GRAINICAIPSIGRAYEL Ul-DUMP NV-ITHER1 UNKNOWN

1 -TURN SIGNALS 4-BRAKES 7 -WORN OROLICKTIRES R-ROTORTROUBLE RV-OTHEVIUNKNOWAIII
VEHICLE 2- HEAD LAMPS S - STEORING I - TRAILER EQUIPMENT 1T-IISVILIO FROM PRIOR
DEFECTS 3 - TAIL LARPO B- TIRE BLOWOUT OEFECTIUE ACCIDENT

1INTERSECTITN_MAPREI 3 6 -BICYCLE LANE V -UECIAOIEROSSING ISLAN O:2TIASiES’CNlOT
L_II CROSSWALK 4 -N23BLCC’K—TUUTKEO 7 -SHOULDEVIVOUCSIOE :o-ORIAEWAYACCESO AOIACIOOS’SCONC

NIH•HITDRIST 2-INTERSRCTICN—UBMAVREO CROSSWALK R -SIOEWLK UB-SV6TEOUSOPRTHSOR NV-OOHERI UNKNOWN
LOCATION CROSSWALK U -TRAVEL LANE—I-HE) LO:OII:l TRAILSAT IMPACT

AU U 02

o 4’
4 B HjIS B S

B

A 6

Q-NODAMAGEIOO C-UNDERCARRIAGE COAl

1-NON—CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURUE lI-APPROACHING
2- NON—COLLISIOR 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CRIBBING OR LORVINO VEHICLE

L_4J 3- STRIKING L_LJJ 3- CHANGING LANES V - LEAVINGTRAEFIC LANE SPECIFIRO LOCATION UR-STANOING
ACTION 4- STRUCK PHI-CRASH 4 -2VErAK:NGI’RSSWG 10-PARKED iS-WALKING, RUNNING, 20-OTHER NoqMoToRIs:

ACTIINS OGGIYG, ‘LAYING 20 -STANOING OUTSIDE5- BATH STRIKING S - MAKING RIGHYTURN Ol-SLOURING OR STOPPED
&STRUCR 6 -MAHINC LEFTTLRN INTRAFFIC DR-WRRINO EISANLEOAEHICLE

R-OTHERI UNKNOWN 12-DRIAERLUSS 17 -PUSHING VEHICLE RR-DTHERI UNKNOWN

C-TOP E13U Q-ALLAREAS 0153

Q-UNITNOTATSCENE 116]

INITIAL POINT IF CONTACT
O-NODAMAGE 14-UNDERCARRIAGE

I I 2 1-02 - RLFERTO UNIT 15-VEHICLE NIT AT SCENE
DIAGRAM

99 UNKNOWN
U-TOP

1- NINE 7-LEFT OF CENTER DO-IMPROPER START FROM A IT -VISION ORSTRUCTION 21-LYING IN RORIWAY
2- FAILURETOYIELE I-FTLLOWINGTOO CLOSE IACOA PARKED PISITION DY-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

D4-STOPPEO0RPARKEO EQUIPMENT 73OpENING 000RINTO01 5-RANREDLIGHT R-IRPROPERLANECHANGE
ILLEGNLLY

4AN 5TOPS:GN DO-IMPROPER ‘ARSING DQ-LOADSFTING,YAULiNGI RYREWAY
CINTIIIITIHG OS-SWERA1NGTOAY7ID SPILLING NV-OTHER MPROPERACION5- UNSAFO SPEEG DO-DROVE OF0 ROADIIHCURITRN0ES 06-WRONG WAY 2-0 -IYPRIPER CROSSING6-IMPROPERTLRN 02-IMPROPER BACKING

SE DUE N C E or E VE NTS

TRAErIC

TRAFFIC WAY FLOW
- ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER A-N100NTROL

#or THROUGH LANES
EN ROAD

RAIL GRADE CROSSING

i-NIT INYILYEO

2-INVOLVED-ACTIVE CROSSING

3- INYOLVED-PASSIVE CROSSING
NON-COLLISION

DI 2 0 o - OYERTURN(ROLLCAER 6- OQUIPMENT FAILURE DD-CR050CENTERLINE — 06-RUILWAYYEHICLE 22-WORKZONO NUINTENANCE
2 - FIREIEOPLOSIOR 7- SEPARATION OP UNITS OPPOSITE OIRECTION OF IT -ANIMAL — 0VRR OOU1PNENT

TRAVEL
3 - IMMERSION B - RAN OFF ROIl RIGHT OS-UNIMAL — DEER 23 -STRUCK BY FALLING,

12-GOIRAHILL RLNA-ARY SHIFT:NG CARGOCR21 I
- 4- JUCKKN:FO V - TAN OFF ROAD LOFT O9RNIMAL — O’HER

03-OTHER NCN-COLLISION ANYTHING SET IN MOTION
2O-MOTCRAEHICE IN BYA ROTOR VEHICLES-CARGEIEOUIPRENT 00-CRESS MEOION 04-PEOESTRiAN ‘RANS’ORTLOSS CR SHIFT 24-OTHER MOVABLE CUJOCT31 I I OS-PEGALCYCLO 2O-PARKE000TTR-4EHICLE

CDLLOSEDN WITH FEXED OBJECT — STRUCK
2S-INPUCTATTENUATOR 30-GUARDRAIL ENO 3T-TRRFFIC SIGN POST 43-CURB SO-UAORKZONE MAINTENANCE41 I I ICRASHCUSHION 32-PORTABLE BARRIER SR-OYERHEADOEGN POST 44-DITCH EQUIPMENT
26 -BTIOGE OVERHEAD 33 -MEDIAN CABLE BARRIER TV-LIGHT) LURINURIES 45 -EMBANHMENT SO -WALL

STRUCTURE
NI I 34-MEDIAN GUAROWIL SUPPORT 46-FENCE S2-NUILOING

27IRIDGE2IERORABUTMENT SORRIER £AUTILITYPCLE 40-VOILS2A O3-RVNEL
OR-BRIDGE PARAPET 35-REDIRNCINCROTO 1OEHOR POST,POLE 4V-TREE 04-OTHURIRO-OGBUOC’

HL I I 2V-BRICGE RATL BARRIER ERSJPPCRT
4A-FIRE HYO4UN TV -CTHERI UNKNOWY

TO-GAURORAIL FACE 36-MEOIRN OTHER BARRIER 42-CULVERT

I 1 FERST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT/NON-MOTORIST DIRECTION

O - NORTH S - NORThEAST

2-SGUTH B-NORTH WEUT

FROM TO 3-EU-IT 7- UOUTFEUST

4-WEST B-SOUTHIREST

V-OTHER (UNKNOWN

UNIT SPEED DETECTED SPEED

- STATEU I ESTIMATE2 SPEED
I 0 I 2 5 I L__i__i 2-CULCULATEIHEDA

3- uNOETERMINEOPOSTED SPEED

25,
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LOCAL REPORT NUMBER
JJir& MOTORIST I NON-MOTORIST

INJUREO TAKEN BY

SEATING POSITION

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2)O2)1I-)OOIOl7)2 8)8 I

CONDITION

UNIT# [ NAME: LASLFIRSLMIOSLL DATE OF BIRTH I AGE I GENOER

:0:1 ]SCOVILLE,CAROL,ANN Ii Ii ( 0 3 / 1 9 4 2[ $ F
ADDRESS: STREETCITY, STATE,ZIP CONTACT PHONE - RECODE AREA DUDE

1248 GREENWOOD AVE ,Franklin Twp ,OH 44240
L_________________________

INJURIES INJURED I EMS AGENCY SAUL) INJURED TAKEN TO: MEDICAL FACILITY INAMRCITYI SAFETY EQIIPMENT ‘SEATING POSITION I AIR BAG ISAGE I UECTIIN I TRAPPEITAKEN I USED DDT-COMPLIAN)I I I I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

4 BY KeutFire I0)4IUMCHELMETh

01111
2

IlL_U)) 1

CODE
Oil: 331.17 RightofWaywhenTu 14839

DL CLASS ENDORSEMENT I RESTRICTION RELECAA23 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION -IE’Ia’Ipfl.1 IIa.Bttn.-uet
DY

):LErUP)oS I I DISTRACTED I j ALCOHOL MARIJUANA
TYPE VALUE STATES TYPE ) STSALTSC:Gcru:)RR

) 4 I II I 1 I)DOTHERDRUC 1 I I

UNIT $ NAME: LAST,EIRST, MISDI E DATE OF BIRTH I AGE I GENDER

:0:2: VALENTE, KAYLA, MARIE 0 1 / 0 6/ 1 9 9 92 jJ F
ADDRESS: SESEFT,TIIY, STATE,ZIP CONTACT PHONE - INCEUDE AREA CURE

1253 CINDY CIR ,KENT ,OH 44240
1

INJURIES INJURED I EMS AGENCY SOME) ‘!NJIISESTAKESTT: MEDICAL FACILITY::, an’ SAFETY ERIIPMENT SEATINGPISITIIN AIR BAG ASAGE I EJECTION I TRAPPEDTAKEN I I USED 1—100T-COMFUANTI I I
5 BY I I

0I4L_IMCHaMETh_0 1 1 ))L__!___L)) 1L I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:11: 0
DL CLASS ENDORSEMENT I RESTRICTION TE:ECTAP)03 I DR DOER I ALCOHOL I DRUG SUSPECTED CONDITION SI E’ .i*i iIaIIrjIslIn

T iATAS TYPE I RESULT saa:up:oR
, DY

SECECUPTU2 I DISTRACTED I ALCOHOL MARIJUANA
STATUS TYPE VALS

I 4 :: ,I0I3II I I) 1 jOOTHERORUG 1 Il:).I I I I

UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:____ : I I I’) I I IILL_Lj:
ADDRESS: SISLET,CIIT,STAIL, LIP CONTACT PHONE - INCLADE UREU CURE

I I I I I I I

TAKEN I USED rIDDT-CUMPUUN)I I I
BY I LJMC HELMET I I I) I I I I_ II I I hIL____________________.LiI

INJURIES INJURED I EMS AGENCY SAME) [NJSREA TAKEN TA: MEDICAL FACILITY cs,c::y: SAFETY ERIIPMENT I SEATING POSITION AIR BAG ISAGE I EJECTION1 TRAPPED

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRBPTBDN CITATION NUMBER

II: C
IIOIftI*fl

sE:ECAP’SA IRISTRACTES
BY I ALCOHOL MARIJUANA

ST/USA1 TYPE VALUE SlATES
DL CLASS ENDORSEMENT RESTRICTION AULEC)DP)TT I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION

RESULT Ia’ j: :A4

12!I 11* :IEIM±R IISl*lIrl(.flhIIiIL_I];OLVIl:lOl(:RAL(IIi_ 1S1I:III

I I I:I: I I I ) I I I I: II Q OTHER ORUG : I II II I I I I II 11I

1-FATAL 1-FRONT-LEFTSIDE 1-NUTDEPLIYEO 1-CLASSA 1-ALCUOILINTERLTCKDETICE 1-NOTDISTRACTED 1-NONECITEN
IMUTTACYCLE DRITERI2- SUSPECTED SERIOUS INJURY 2- DEPLSYEO FRONT 2 -CLASS I 2 -COL INTRASTATE UNLY 2- MANUALLY UPERATINC AN 2 -TEST REFUSES

2- FOUNT- MIDDLE3- SUSPECTED MINOR INJURY U- DEPLOYED SIDE 3 -CLASS C 3-C000DCTIYE LENSES ELECTRONIC CUMMUNICATION I -TEST GIYEN: CONTAMINATED
3- FOUNT- RIGHT SIDE DEVICE ITESTINGWPING, SAMPLEI ONASADLE4- POSSIBLE INJURY 4- DEPLOYED 00TH FOUNT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

S - SE APPARENT IRUURY 4- SECOND - LEST SIDE lOUIS DO 4 -TEST GIYEN, RESULTS KNOWNS - SETAPPLICABLE 5- EACEPT CLASS A BUS 3 -TALKING IN SANDS-FREEMOTORCYCLE PASSENGER)
5- MC MOPED ONLY9- DEPLOYMENT UNKRIWN U- EACEPT CLASSA ESMMONIDRTISN CEYICE S -TESTGIAEN, RESULTS

S - SECOND - MIDDLE
U - RU VALID AL & CLASS I BUS 4 -TALKING ON HAND-HELD

UNKNOWN
U- SECOND—RIGHT SIDE1- SETTRANSPORTED 7- EACEPTTRACTUR-TRAILEO COMMUNICRTION DEVICE

!TREATEOAT SCENE 7-THIRD—LEFT SIDE
B - INTERMEDIATE LICENSE S - TTAER ACTIVITY WITS AN

1-NONE(MOTORCYCLE SITE CAR)2- EMS 1- NOT TJECTED H - HACMAT RESTRICTIONS ELECTRONIC DEVICE
B-THIRD— MIDDLE 2-BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEABNER’S PERMIT A - PASSENGER
S-THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 URINER-STHDR!ONKNSWN O-TTTALLYEJECTED P- PASSENGER

10- SLEEPER SECTION 00- LIMITEDTO DAYLIGHT ONLY INSIDE THE TEOICLE 4- BREATH4- NUTAPPLICABLE N -TANKEROFTRUCKCAD
O1-LIMITEDTOEMPLSYMENT O-UTHERDISTRACTIONUUTSIDE S-OTHERShi1B*I’1IIIIIilEI$3

H - MOTOR SCOOTER
THEYEHICLE1- SANE ESED 10- PASSENGER IN OTHER

02- LIMITED — OTHERENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE
9 -OTHER )ANKNOWN2- SHUJLIER DELT ONLY USED (NON-TRAILING UNIT DOS, 1 - NATTRAPPEO S - SCHOOL BAS DO - MECHANICAL DEHICES

1- NONE3- LAP BELTANCY USED PICK-UP WITH CAP! 2- EATBICATED BY L 0001LE &TRIPLE TRAILERS
(SPECIAL BRAKES HAND
CONTROLS, OR OTHER 2 -BLOOD4- SHOULDER U LAP BELT USED 12- PASSENGER IN UNENCLOSED MEHANWAL MEANS

V-TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 0 - ARISECARGOAREA 0- FREED ITS - CHILD RESTRAINT SYSTEM
— 14 - MILITATY YEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFOR!YADD FACING 03- TRAILING UNIT SAN-MECHANICAL MEANS

15 - MOTERYEHICLEGWITHUAT 3- EMUTIUNAL IEV,EEPRESIEYU- CHILD RESTRAINT SYSTEM - 14 RIDING ONYEYICLE EATERIOR
F - FEMALE AIR BRAKES TOUR OITTJRIETI •‘flUEtI*ltl*I’IRIbIREAR FACING INTO-TRAILING UNIT) —

M - MALE I 1K - OATSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- BOOSTER SEAT 1S NON-MOTORIST

0 - HELMET USED 99- OTHER! UNENOON U -OTHER IUNRNOWN :aS 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED: 2 DURDITURATES
lB - OTHER FATIGUED, ETC- 0 - BE0000IAZEPINES9- PRUTECTITE PADS OSED

U- ANIERTHE INFLUENCEIELBTV KNEES ETC.I
UP MEDICATIONS! DRUGS -CANNABINOIDS

DO- REFLECTIAE CLOTHING (ALCOHOL S -COCAINE
ID- LIGATING— PEOESTR!AN N- TTHER!UOKNUWN U-DPIATES)OPIOION

bICYCLE ONLY
7-OTHER

59-UTHER!ASK*DWN
0-NEGATIVE RESULTS

DL CLASS

HSYD300 OHTM TITU [7B0-TEOO]
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