el OHIO DEPARTMENT *
\ 22 TrAFFIc CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 121012|11'|0|010|117|218|8| ]
oH1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 06,703 2-unsoven] 10:25 [10,1 g9 ynicvown
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; | . 2-Vilase | Kent 1-FATAL
60711 i3 TowNsHip 310,117,210, 10/, 1,414,0)) J 2-SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER [ PREFIX ggglm: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecRecs SUSPECTED
3 E - EAST 3- MINOR INJURY
S L L1 fL 1 w-wEST RIVERBENDVD J[L; |4|l|.|l|6|8|3|617| SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER |PREFIX g -gl:l?TT: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE becimat bEGReEs 4-INJURY POSSIBLE
§ E-EAST - 5- PROPERTY DAMAGE
P L 0 | ) wowesT RUSTIC BRIDGE D, R, 181119 3,4,4,7,6,3, ONLY
REFERENCE POINT %ﬁﬁfﬁfg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | R -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MILE PO;T §-S0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L — J3-HOUSE L} E-EAST
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE T v
1-MILES | TR- NUMBERED TOWNSHIP B d 6
2-FEET ROUTE DR SORIVE BUSHIKE LY [X] roaoway ovioen
£ ) 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- No%musnon 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0.1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&/o MEOETNOR 5- BACKING 3 s-souTH 2 (<4 FEET)
L2021 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yguicies N 6-ANGLE L= E-EAST = . 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 B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
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 15T WORK ZONE 1 1 2
[[] woRkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L =
[] Law ENFORCEMENT PRESENT | L1 > WORKON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-snow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 | ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2 Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _iat
3-DARK - LIGHTED ROADWAY L2 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 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 1 WAS PREPARING TO TURN LEFT ONTO compass diagram,

RUSTIC BRIDGE DRIVE AS IT TRAVELED EASTBQU™™ ~*
RIVER BEND BLVD. UNIT 2 WAS TRAVELING WEST
RIVER BEND BLVD APPROACHING THE INTERSE( | ) -
RUSTIC BRIDGE DR. UNIT 1 FAILED TO YIELD TQ ( | § = d—
AND THE COLLIDED IN THE INTERSECTION. T g

%o#@)é%

RIVER BEND BLVD

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
(110,1,7,2,0,2,1,/,1,4,4,0,1,0,1,7,2,0,2,1,/,1,4,4,2,1,0,1,7,2,0,2,1,/,1,4,4,5/1,0,1,7,2,0,2,1,/,1,5,5,0, [] MotorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken ay OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Hadaway, Joseph Gaydosh’ Ryan SUPPLEMENT
(CORRECTION cr ADDIT[ON
OFFICER'S BADGE NUMBER™ CrEcxep sy OFFICER'S BADGE NUMBER™ 16 40 EXSING REBCRT S 10 6285)
0,7,04,0,3,0,;098}2 1,6, 1 I w2 1,3, ! I ]
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@g?fuﬁc‘?;% U NIT LOCAL REPORT NUMBER
illolzlll-10|010|1l7J2|8|8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [i] sAE as oRIvER) OWNER PHONE: ivetuze asea cooe ([0 sAME as oRIVER DAMAGE
L0 1 1 [SCOVILLE, CAROL, ANN L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME As ORIVER) T 4 1-NONE 3-FUNCTIONAL DAMAGE
1248 GREENWOOD AVE ,Franklin Twp ,OH 44240 L J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctat CARRIER PHONE: incLUDE AREA CooE 9 - UNKNOWN
I Y T T T TR S R R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HXL8314 3. FA6,P0,H78DR1,62,0/872,0,1,3, Ford
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | STATE FARM G014799C01350 SIL FUSION
TYPE oF USE usDoT 4 TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [] MEMERSENCY | Bakers :‘;‘zv::;:ous e
INTERLOCK #occupants | VEMICLEWEIEH SVWRIGTWR [] MATERIAL cLass# pLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 56K Las RELEASED
EQUIPPED 0,1 | ___J3->2KL8s [Jeuacaro | | | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1 LPASSENGERVAN GHINIAN) 8. MOTORCYCLE SWHEELED
L—L =) 3. SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9 AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE , _ppoxgp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIBEROR  27-TRAIN
u £ - VAN (9-15 SEATS) 11-*(ALT’-VTIE;TR‘;‘)'NVE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HIT/SKIP
3 # oF TRAILING UNITS
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN m'—',,,m,,,,,,us 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-WILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS- SHTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =3
0,1 180T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
c:ﬂ":y“ 2-808 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. AT aeD - GARBAGEIREFUSE ] A A s o lsl s
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0TER/ UNKNOWN !
(C]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER / UNKNOWN 6 (- o]
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR . : =
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nobamacEr 01  [J- UNDERCARRIAGE [14]
1-INTERSECTION ~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 3 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS + ATICIENT SCENE 0O-vop 1131 [J-ALL AREAS [15]
N:gédmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - 0mie3 Locsmy TRAILS [ - UNIT NOT AT SCENE [ 163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
3 0,6 SPECIFIEDLOCATION  19- STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L 1 s.simive L0083 cHaneme Laes 9 - LEAVING TRAFFIC LANE - 192 REFERTOUNIT 15 ~VEHICLE NOTATCEENT
ACTION 4.5TAUCK  PRE-CRASH 4 .OVERTACNGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L2y T cRam :
5. 0T sTRIKING ACTIONS 5 ang RiGHTTURN 11 SLOWING 0R STOPPED Sl RLAYNG 21 STANDING OUTSIDE 13-Top 99 - UNKNOWN
9-GTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION CBSTRUCTION  21-LYING IN ROADWAY

2-FAILURE TOVIELD
0 2, 3-PANREDLIGHT
CONTRIRUTING ot S10P SICH
clRcunsTANges 3 UNSAFE SPEED
6-IMPROPERTURN

8-FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LARE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO

JLLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY
15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
16- WRONG WAY 20- IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

12,0 1 - QVERTURN/ROLLGVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
2L L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
- S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 /CRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

S 77_BRIDGE PIER OR ABUTMENT  gARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN QTRER BARRIER

Ll_l FIRST HARMFUL EVENT

COLLISION witH FIXED OBJECT - STRUCK

|LI MOST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE

1 - ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
9 2-THoWaY 6 . 2-SionL 5 - YIELD SIGN
= L—J 3FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING,
12- DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21- PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NOR™HEAST
2-SO0UTH b - NORTHWEST
FROM @ TO |__1__J 3 - EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
0, 1,0 L= 2. CALCULATED/EDR

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45-EMBANKMENT 31-WALL

SUPPORT 4-FENCE 52- BUILOING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
£1-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

OR SUPPORT 49-FIRZ HYDRANT 99 -OTHER/ UNKNOWN
42-CULVERT

POSTED SPEED 3 - UNDETERMINED

2 5§
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@ o7 Pusiie Sarery U NIT LOGAL REPORT NUMBER
[2|012|1l-|0l0|0lll7|2|818| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsaME As prives AWNFR PHANE: v 00 akFa canf ([ 1SAME AS DRIVER)
M 0 2 j| VALENTE, KRISTIN, M | J| DAMAGE SCALE
|2f OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X] sAME As ORIVER! 1-NONE 3- FUNCTIONAL DAMAGE
Ky 1253 CINDY CIR ,KENT ,0H 44240 L4 5 mmon DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenctaL Canrier PHONE: inctup ARea coot 9 - UNKNOWN
I N S N OO N Y O S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| FGV2249 J1J, 8 GR4,8 K4,8C24,3,2,1,7,(2,0,0,8)| Jeep
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL 1 !
VERIFIED | GEICO 4386126215 TAN GRAND CHER(Q}
TYPE 0F USE UsooT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [ INEMERGENCY) | Joes Autr?nznnnous —
INTERLOCK #occupants |  VEHICLE WEIGKT GVWRIGEWR [] MATERIAL cLasS# PLACARDID #
DEVICE  []Hrmskip unir 3 - 10,001 - 6K Lgs RELEASED
ECUIRRED O 1y [ 3. 526Kues [(Jruacaro |

1. PASSENGER CAR

L0305 copmr umurvvenice
UNITTYPE 4 _ picyyp

5 - CARGO VAN
b - VAN {915 SEATS)

# aF TRAILING UNITS

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

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(aTviuty

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

v

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L—
AUTONOMOUS

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKROWN

1- NOKE
0,1, 2-T

SPECIAL
FUNGCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS-TRANSIT/COMMUTER

6 - EUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO ,_pys 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. AT geD 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINACHIPS/GRAVEL 11-DuMP %-0T-ER! UNKNOW
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN,
VERICLE 2 - HEAD LAMPS 5 - STESRING B-TRAILER EQUIPMENT  12-DISABLED FROM PRIOR

ACCIDENT

CROSSWALK

1. INTERSECTION - MARKED

KOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIOE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER T UNKNOWN

[J-No DAMAGE[ 01

O-1op 113)

[0 - UNDERCARRIAGE {14

[J-ALLAREAS [15)

1 - OVERTURR/ROLLCVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

;1._1 FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN QFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;l_l MOST HARMFUL EVENT

43-CURB 50-WORK 20NE MAINTENANCE
44-0ITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

4B-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE

EDCTaON  CROSSWALK 5 -TRAVEL LANE- O Lacam TRAILS []- UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0 NO DAM A‘; E ) 40 UNDERCARRIAGE
L4 amae L0013 comemeues 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING . i
ACTION 4.§TRKK  PRE-GRASH 4 .QVERTAKINGIASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112 gf: g::’g UNIT 15-VEHICLE NOT AT SCENE
s- Burh sTRikING ACTIONS 5. MainG RIGHTTUR  11.-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE S 99 - UNKNOWN
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEKICLE 99-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13- MPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
RARY ILLEGALLY ADSHIFTINGFALLING  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING 19-L0 LZ L= 1 5.FLASHER &~ NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CIRCUNSTAKCgs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY - OTHER IMPROPERACTION
- INPROPERTURN 12-IMPROPER BACKING 20- VPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
B EEE s RS 2 R p—
NON-COLLISION )

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,

24-QTHER MOVABLE (BJECT

UNIT / NON-MOTORIST DIRECTION

FROM I_3_ l 70 L_l4

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
6 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10.2,5, L= 2. CALCULATED/EDR

99-0THER/ UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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Rl O DerAsTMENT LOCAL REPORT NUMBER
=z MotorisT / NoN-MoToRIST
2,0,2,1,- 1010|0|117|2|8|8| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [SCOVILLE, CAROL, ANN 11 (03,/1942|7 8| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
o= -
g 1248 GREENWOOD AVE ,Franklin Twp ,OH 44240 L
o
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= TAKEN USED DOT-CompuianT
5.5 ¥ McHELMET | @ 1 | 1 | 1, 1,
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S
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EJ INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY uane, ciivy { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED BOT-Compuant
S BY MC HELMET
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74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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5
B3l OL CLASS | ENDORSEMENT RESTRICTION sciecTur105 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 DISTRACTED
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INJURIES SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL

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

5- N0 APPARENT INJURY

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4--SECOND - LEFT SIDE

1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

(MOTORCYCLE PASSENGERI

INJURED TAKEN
1- NOTTRANSPORTED

7 - BOOSTER SEAT

BY

8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

5- SECOND - MIDDLE

&- SECOND - RIGKT SIDE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

1- NOT DEPLOYED 1-CLASSA

2 DEPLOYED FRONT 2-CLASSE

3-DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

$-NOTAPPLICABLE (0Hi0 < D)

9- DEPLOYMENT UNKNOWN - M MOPED ONLY
6-NOVALID OL

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMs (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3. POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. GTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER
LA Q.- MOTOR SCOOTER
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 §.- SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY 7- DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
AR ARER X-TANKER / HAZMAT
5- CHILD RESTRAINT SYSTEN - 25FREED BY
FORVARD NG L3 TRALNE T e e
&-CHILD RESTRAINT SYSTEM-  14-RIDING ONVEHICLE EXTERKOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) 5
M- MALE

U -GTHER /UNKNOWN

6- EXCEPTCLASS A

&CLASS B BUS
7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLE S WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING
S S
3 -TALKING ON HANDS-FREE “HEVTIL LA
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON AND-HELD NN
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN 5
ELECTRONIC DEVICE LR
6 - PASSENCER L,
7-OTHER DISTRACTION 2o
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG.! DEPRESSED.
AHCRY DISTRBED)
4- ILLNESS 1-AMPHE TAMINES
5 FELL ASLEER FAINTED, 2 BARBITURATES
; mi:i:s Elm : 3. BENZODIAZEPINES
. NFLUENG
OF MEDICATIONS / DRUGS A ;CANNABINOIUS
TALCOHOL 5 -COCAINE

9- OTHER / UNKNOWN
7-0THER

8 - NEGATIVE RESULTS

6-0PIATES / OPIOIDS
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