N OHI0 DEPARTMENT -
B orfumc sheery TraFric CrasH R EPORT  *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 Illolzlli-I0|0I0|1I3|7I9I4I J
L—_| OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private property| City of Kent Police 067,03 ounsoven] (0025 1012 g0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME® CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent g -FATAL
(617 5|13 TownsHip 08:25,2 025405 1L D 1) gepious insury
B4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1- g:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oesrecs SUSPECTED
= 2-
3 -EAST 3 - MINOR INJURY
3 2-WESST SUMMIT L S { T W4 lql,5,0,1,0,7, SUSPECTED
iy ROUTE TYPE ROUTE NUMBER |PREFIX 1-N0§T: REFERENCE RDAD NAME (RCAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE pecinac oecazes 4 - INJURY POSSIBLE
g 2-S0UT
= 3-EAST _ 5- PROPERTY DAMAGE
|S|R||413| L1 |l a-WEST WATER S, T (781,358,236, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD IX] WiTHIN INTERSECTION 0R ON APPROACH
1 ?-MILE POST 4 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [] P
a-wesT | sr-sTaTE RoUTE L SMLENR Tt WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL -OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROMREFERENCE | uniToF Measue | @ NUMBEREDCOUNTYROUTE| oo coipr - parkwAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP Y K :
30 g 2-FEET ROUTE D FAAaIKE A LAY [] roaoway nivioeo
| | | ) L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?5/%55%*‘ 5. BACKING 2-SOUTH (<4 FEET)
2 d 3 N mepian 11-RATLWAY GRADE CROSSING |L——  yeuicies|y  6-ANGLE Y L East  |“ 2-Dwioep FLusk mepiAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4~ WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PROSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 — E—— —
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J [
O ORACERAY ; :’;‘T‘:“VSI'TTJ‘:';‘;AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[] acmive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3= BRICKIBIOCH
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ ¢ cravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-crouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_piar
L——! 3. DARK - LIGHTED ROADWAY =121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) STHERUNKAOU
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SOTHER
5- DARK - UNKNDWN 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 traveling from west to east on Summit St. compass diagram.
Unit 2 was exiting 320 S Water St, southeast onto
Summit St. The driver of Unit 2 entered the roadway
and pulled directly in the path of Unit 1 and Peswaren ey | |
3 s : . ) i = = =11
striking the front drivers side. ] : :
Ul [
\___sumwrvsr.
%”‘a g Y
No injuries were reported and the driver of Unit 2 A S P —
I o] |
was issued a citation for failure to yield (entering : :
roadway). ' '
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
, [X] povice acency
ltllslzlslzlolzllI/llIsl“lzllolslzlslzlolzllI/ll |5|4|5|I|0|8|215|2|0|-,lI/|l|5|417|&1812|5|2101211 I/|l 16I0I61 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken 8y OFFICER'S NAME™®
ROAOWAY CLOSED | INVESTIGATIONTIME| - miNuTEs | Ellis, Charles Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CrEckeo oy OFFICER’S BADGE NUMBER™ TN ESING KERT ST T0233)
IJIZIOHOI3I0110I5I1||L.2.._..1. 6 0 i L 2 1, 3 | 1 |
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e emwr UNIT LOCAL REPORT NUMBER
|2|0|2|l|-10|0|0|1|3|7|9|4| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]san as oRiveR: OWNER PHONE: 17936 aska cooe ([ saME as nRIVER) DAM A
.0 ;1 ,/USPOST OFFICE . 8,0,0,2,7,5,8,7,7,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([_Jswwe a3 omvers 1- NONE 3- FUNCTIONAL DAMAGE
626 FRANKLIN AVE ,Kent ,OH 44240 L1, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIF CommerctaL CaRRIER PHONE: incLupe AREA cope 9- UNKNOWN
(T T R WY N N T M N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO; H,| 0210888 1,6,B,CS81,0,E6,M2,9,1,0,3,6,91,9,9,1;| Chevrolet
INsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI S10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
OJcommercia [XJcovernmens [T EMERCENCY) — e
INTERLOCK #0CCUPANTS VE"[CLEI‘”_E':;'JQ‘L";’S“CW" [] MATERIAL cLass# PpLaCARDID #
[oevice HIT/SKIP UNIT 2 - 10.001- 26K Las RELEASED
EQUIPPED 0.1 3 526K Las ] pracarp

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
&Iij 3 - SPORT UTILITYVERICLE
UNITTYPE 4 _prequp

5 - CARGOVAN

6 - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

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

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER R

LL-ALLTERRAINVEHICLE 17 woToRHONE ANIMAL-DRAWN VEHICLE
(ATYIUTV)

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 1-YES 2-NO 9-OTHER/UNKNOWN

0

L >~ ]
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - KISH AUTOMATION

5 - FULL AUTOMATION

- NORE
STAXI

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

=
—
R e

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

16-FARM 21-MAIL CARRIER

17 - MOWING 99-0T+ER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 1.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?\ L (?u IHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTAMK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 13-FLAT BED 14.GARBAGE/REFUSE
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
Nfﬂglmw 2-INTERSECTION - UNMARKED  CROSSWALK
0 CROSSWALK N
AT IMPACT 5 -TRAVEL LANE - Omes Lecanay

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[-nopAMAGE 01 [J- UNDERCARRIAGE {141

O-top 1131 [J-ALL AREAS [15]

- uNIT NOT AT SCENE {161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING
L4

sosthng L0 0Ty 5 cuanging Lanes
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5- BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK

6 - MAKING LEFTTURN
9-OTHER / UNKNOWN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
IRTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14- ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEKICLE

1-NONE
2-FAILURETOYIELD

0,1, 3-RANREDLIGHT
=1 4 RAN STOP SIGN
CONTRIBUTING

CIRCUKSTANCES 3 UNSAFE SPEED
6 - IMPROPERTURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF* ROAD
12-IMPROPER BACKING

B-FOLLOWING TOO CLOSE / ACDA

13- 1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16 - WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPHENT 23-0PENING DOOR INTO
19-LOADSHIFTINGFALLING  ROADWAY
SPILLING

99-0THER IMPROPERACTION
20-[NPROPER CROSSING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LR DIAG;AM 13-VEHICLE
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SICN

2-SIGNAL 5 - YIELD SIGN
L—J 3.FLASHER  6-NOCONTROL

1 - ONE-WAY
2 - TWO-WAY

L2

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_QSION

6 - EQUIPMENT FAILURE

12,0
7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT
201 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31 )
25-IMPACTATTENUATOR  31-GUARDRAIL END
AL} /cRASH CUSHION 32-PORTABLE BARRIER
. 26-:%6&3;?"“0 33 -MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—1 77_BRIDGE PIER ORABUTMENT ~ grmien
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

4§2-CULVERT

;11 MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE

# oF THROUGH LANES RAIL GRADE CROSSING

17-AHIMAL — “ARM EQUIPMENT

18- ANIMAL — JEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO CR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

0N ROAD 1 - NOT [NVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - VORTHEAST
2-SO0UTH & - NORTHWEST
rrom L4 1 103 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
. - STATED / ESTIMATED SPEED
0.2.,5, L= . CALCULATED/ EDR

43-CURB 50- WORK ZONE MAINTENANCE
43-0ITCH EQUIPMENT

43 -EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 95-OTHER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 ' 5
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(WL~ OHIO DEPARTMENT
\'-’, OF PuBLIC SAFETY N IT
wen et pesreeren

LOCAL REPORT NUMBER

I2I012I1I-I0I0I0I113I7l9l4l ]

UNIT #
1042

OWNER NAME: LAST, FIRST, MIDDLE 1 [ SAME AS 0RIVER)
DEHAMEL, ELYSE, BARBARA

OWNER PHONE: 1xc 7 asea ronr « Rl caur a< naivrm)

1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P ({K]sAME As DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
9811 HUMPHREY RD ,CINCINNATI ,OH 45242 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CommereiaL Carnizr PHONE: incLuoE aRea cooe 9 - UNKNOWN
ST T N O SR TR IO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JHS3891 KN D J 33 A4 M7,1,3,3,1,0,042,0,2,1 | Kia Motors Corp.
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALL STATE 992178015 RED Soul
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [[Jooverwmen []MEMERSENCY T
INTERLOCK #0CCUPANTS v:mcl.elw ﬂ 2'{5.?‘(&"’“‘"" [_—_I MATEF:leAL cuLsAss I'ERPLACARD n#
DEVICE [ Hrw/sKip uNtv 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0.1 3 . SobK LS [] pracaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
03, 1 PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED
L= L= 1 3. SPORT UTILITYVEHICLE

9- AUTOCYCLE
UNITTYPE 4 piey yp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
ATV IUTY)

# oF TRAILING UNITS

12-GOLF CART

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

18- LIMO (LIVERY VERICLE)
19.BUS (2b+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ARIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCRAIR (ANYTYPE)
25-QTHER NON-VIOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTDNOMOUS

MODE WHEN CRASH OCCURRED? 0
LS| 1-YES 2-NO 9-OTKER/UNKNOWN AUTOROMOLE
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

e

3

1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER / UNKNOWN
S|_I_PECI AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL
1 - ROCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(:ms]o /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
2-BUS 4 - L0GEING 6 - CARGOVAN/ENCLOSEDBOX  13.¢ T 8ED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-0uMP 99-0T-ER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

.

6

[J-nopaMAGE (01

[0 - UNDERCARRIAGE (14

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - NARKED
NOR-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  (RosSwALK

AT IMPACT 5 - TRAVEL LANE-Grves Lacsrian

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-1op 113] [J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT oF CONTACT
3 LhoRoLsi 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORCAOSSING  ORLEAVINGVERICLE 0- NO DAMAGE 16+ UNDEREARRIE
2 1 sstmmne L0085 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 1-12-REFERTOUNIT 15-VEHICLE NOT L oEENE
ACTION & §TRKK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NOK-MOTORIST UL I Rty F -
s- BoTH sTaikING ACTIONS s yanG RIGHTTURN  11-5L0WING OR §TOPPED HS/ACRNE 21-STANDING OUTSIDE 13-70p 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16 - WORKING DISABLED VEHICLE
UL DS R RTOT Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STAAT FROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i _
14.STOPPED 0 FARKED 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0 2, 3-RANREDLIGHT 9-IMPROPER LANE CHawge 4~} TFECD EQUIPMENT 23-OPENING DOORINTO 2 2-Twoway 6 s 5 - IELD SIGN
=12y paw stop sic 10-MPROPERPASSING 0 conn e 19-LOADSHIFTINGFALLING!  ROADWAY L=y L S rLASHER b NOCONTROL

CONTRIBUTING ) -SWERVINGTO AvaID SPILLING 99-OTHER INPROPERACTION

CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e
6 - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING for TH.,':.O:::DLANES RAIL GRADE CROSSING

1- NOT INVOLVED

SEQUENCE oF EVENTS

EVENTE 2 1 2-INVOLVED-ACTIVE CROSSING
(20, 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHKLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) rineiexp.osion 7 - SEPARATION OF UNITS gmg”fo"‘“m" OF  17-AHIMAL - =ARM EQUIPMENT UNIT NON-MOTORIST DIRECTION
A N " 18-ANIMAL - JEER 23-STRUCK BY FALLING -
SEIS JENOFRAORGT om0 B SHIFTING CARGOOR L-NORTH 5 - NORHEAST
2L | | 4. )ACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20 JiTFOR FEHICLE ANYTHING SET IN MOTION 2-SOUTH - YORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEYESTRIAN o LE BY A MOTORVEHICLE 1 3 )
L0SS OR SHIFT 24-OTHER MOVABLE CBUECT FRom L | 7oL 9 y 3-EAST  7.SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTORVEHICLE §-WEST B - SOUTHWEST
COLLISION witw FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
A 25-INPACTATTERUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50~ WORK ZONE MATHTENANCE
L cRasH cushion 32- PORTABLE BARRIER 1-OVERHEADSIGHPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL .

5 STRTIEE 30-MEDIAN CUARDRAIL SUPPORT 4h-FENCE 52-BUILDING 0,05 & - STATED/ ESTIMATED SFEED
21-BRIDGE PIERORABUTMENT ~ pagRigR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e L= 3. caLcuraten/EpR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

[ : 3 - UNDETERMINED

3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 OTHER, UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  £2-CULVERT

FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2 .5

HSY8304 OH1U 1/18 {760-0820}
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®= #25%% MoTorIST / NoN-MoOTORIST

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |KNAPP, KATIE, LEE 05 (18/1989|3 2/|F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CobE
[+ 4
439 S DIAMOND ST ,Ravenna ,0H 44266 .
(=]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY v, ci7v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN US| DOT-Compuant
Q
|L.|B L &.AJ MC HELMET Oll,, 1 IpllLl )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S O H
B4 01 CLASS | ENDORSEMENT RESTRICTION scLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC™ up DISTRACTED STATUS | TYPE VALUE TYPE | RESULT sciecruetos
ay [ acoror [ maruuana
1_4_11_1;“ L1yt Jft 1 ] DOTHERDRUG 1 ) 1 } el | | l_l_ll_ll L
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 | DEHAMEL, ELYSE, BARBARA 04 /01/1999}2 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE AREA CODE
3 9811 HUMPHREY RD ,CINCINNATI ,OH 45242 L
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBIGAL FACILITY iawc, crrv, | SAFETY EQUIPMENT SEATING POSITIO | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
g 3 0 MCHELMET | ( ] 1 1 1
L= 7 v,4; I i o b |1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE L.
g O H 331.22 Driving onto Roadway 15517
ENDORSEMENT RESTRICTION sLecTup BRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
UL CLASS SELECTUP ™ seLecTPTO DISTRACTED ALCOHOL / DRUG SUSPECTED . STATUS | TYPE VALUE STATUS [ TYPE | RESULT scLectuptoa
By [ acoror  [] maruuana
1 4 [ | R | [ S N R N A N 1 |DOTHERDRUG 11—“_1_1 ol I ||1||1||tu [ |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L L / [ | / 1 i 1 1) | T S | | I |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
= [ I 1 L L 1 1 L 1 |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEBICAL FACILITY roaac, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant
S BY MC HELMET
| I 1 1 | ! ] [ 1L I J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
: R N
OL CLASS | ENDORSEMENT RESTRICTION st ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEL WP DISTRACTED
8y [ acconor ] maruuana
i L ] other bRUG ,
R SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 7.7 ¢ 1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY GERONTS 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT NJURY T e gy 5 MITAPPLICABLE Rl i) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS.FREE T EST BIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
S ol g DILE 6-NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD MLl
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE 5-OTHER ACTIVITY WITH AN
o LU S 8- INTERMEDIATE LICENSE Wi
2-EMS OTORCYCL 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8-THIRD - MIDLE 2- PARTIALLY EJECTED M- MOTORCYELE 9- LEARNER'S PERMIT 6-PASSENGER Z5oLD
9- OTHER/ UNKNOWN JSTHIRD - RIGHT SI0E 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
ASSENGER IN OTHER {MOTOR SCOUTER THE VEHICLE
1- NONE USED LisP NOTH R THREE WHEEL MOTORCYCLE  12- LIMITED - OTHER
ENCLOSED CARGO AREA AL 9-0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13. MECHANICAL DEVICES 1-NONE
! {SPECIAL BRAKES, HAND :
3- LAP BELTONLY USED = :Lcsigpvégrncu‘:s)moseu 2'3&':{'23}33;9"3 T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
GEMEELNTEMED | IR B X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
- LI RESTRANISSTEM NONMECHANICAL MEANS 14- MILITARY VEHICLESONLY 2 pHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING 13- TRAILING UNIT —
14- RIDING ONVEHICLE EXTERIOR — 15-MOTORVEHICLESWITHOUT 3. EMOTIONAL (£ DeRessto
e VST O TRALLING LN F-FEMALE Sk EROES, MGRYDISTURSED)
15 - NON-MOTORIST M-MALE 15- GUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,3,7,9,4, ,

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

99. 0THER/ UNKNOWN

U -OTHER /UNKNOWN

17 - PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

2 BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS
5-COCAINE
6-0PIATES/OPI010S
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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