
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 011-3
PHOTOSTAI<EN

j OH-1P jJ OTHER

121 SECONDARY CRASH
E1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 03,

LOCAL REPORT NUMBER*

20,21-0,0 0137,9 4
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 90-ANIMAL
2-UNSOLVED I 99-UNKNOWN

ROADWAY

COUNTY* COCALITY* LOCATION: CITY, VILCAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

6 t
2-VILLAGE Kent 08 25)20121/1 5 40) 5

1-FATAL
LJ_3-TOWNSHIP

— 2- SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEn. SUSPECTED

2-SOUTH I 3- MINOR INJURY4 3-EAST SUMIIT S T, .L.,I 501 07; SUSPECTEDI I II I 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) I ROAD TYPE LONGITUDE TECIMAL DECnEES 4- INJURY POSSIBLE

5-PROPERTY DAMAGE
2-SOUTH

L]J LJ
3-EAST VATER

I T s2 3 L] ONLYLLJJ LJ 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDRERCE
1- INTERSECTION

ii• REFE

- NORTH IR - INTERSTATE ROUTE)TP) AL - Al LEY NW- HIGHWAY RD - ROAD 1 WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 4 2- SOUTH US - FEDERAL US ROUTE Al’ - AVENUE LA - LANE SQ - SQUARE

L____ 3- HOUSE #
— 3 EAST

BL - BOULEVARD MR - MILEPOST ST - STREET i:i WITHIN INTERCHANGE AREA NUMBER Or APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE 011)1 OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMBERED TO WNSHIP DR - DRIVE RI - PIKE WA-WAY

t: ROADWAY DIVIDED
I 3 I 0 2 2-FEET ROUTE

I I J 3-YARDS HE-HEIGHTS FL -PLACE

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

I- NORTH 1- DIVIDED FLUSH MEDIAN

01 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIAN

3-IN MEDIAN 11-RAILWAY GRADE CROSSING LI VEHICLES IN 6-ANGLE
3-EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPOR 7- SIDESWIPE, SAME DIRECTI.DN 114 FEET
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, UPUOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

12i WORK ZONE RELATED WORI< ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-3EFOREIHE1STWORKZONE 1 2L121 ‘NORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

Q LAW ENFORCEMENT PRESENT II
3-WORK ON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

ORMEDIAN II 3-TRANSITIONAREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,U ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN S - SAND, MUD, DIRT, SLAG,GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DL’SK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,
S - DIRT

3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9--OH ER/UNKNOWN4- 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
9- OTHER/UNKNOWN

9-0TH ER/UNKNOWN

direction with

NARRATIVE
Indicate the north

an”N”oo theUnit 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 s20 S vTES ST

striking the front drivers side.

-.-- -No injuries were reported and the driver of Unit 2 “‘

I
was issued a citation for failure to yield (entering I

roadway). I I

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

POLICE AGENCY
51417t018121512i01211 /11610 682c’O’0 8’c’

TOTALTIME I OTHER TOTAL I OFFICER’S NAME* I Cucceco My OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED IINVESTEGATION TIME MINUTES I Ellis, Charles IGaydosh, Ryan Ti SUPPLEMENT
L CORRECTION:, ADTITION

OFFICER’S BADGE NUMBER* I CHECKED on OFFICER’S BADGE NUMBER*

0 2 0 , 0 3 0 ,, 0 5.1
[

2 i1t ± 3
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I I I I I I I

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

LPflIJ 0210888 111G1B1C1S110E161M21911103169h 119 9jTh Chevrolet
INSURANCE I INSURANCE COMPANY INSURANCE POLICY # I COLOR VEHICLE MODEL

OVERIFIED I WHI Sb

TYPE oF USE US DOT N I TOWEO BY: COMPANY NAME
N EMERGENCY I I

HAZARDOUS MATERIAL

COMMERCIAL G0YEONMENT Q RESPONSE I p I I

INTERLOCK I #DCCOPANTS
VEHICLE WEIGHT GVWRIGCWR

U MATERIAL CLASS 8 PLACARD ID 8
DEVICE HITISKIP UNIT I ) I - <101< LSS RELEASED

2 - 10:001 - 261< LEAEQUIPPED j 0111 L__J3->26KLIO (UPLACARD I I
1- PASSENGER CAR 7- MOTCRCYCLE2-WHEELEO 12-GOLTCART lA-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN I SKATER
2- PASSENGERAAN IMINIVANI A- MOTORCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI
3- SpCrTILITVAEH:cLE N -AAO2CYCLE 14-SINGLE LNrTRLCK 2.:THERAEH1CLE OS-CTHER NOI,-YCTORISC

UNITTYPE
- ‘ICKUP 10-MSPEOORMOTCR2EO iS-SEHI-TRACTOT OA-HEARYA2UIPPENT 2R-o:CNCLE
5- CARGO VAN BICYCLE 16-FARM AOJI’NONT 22-ANIMAL WITH R:EENCH 27-TRAIN
6- VAN WOO SEATS) 11ALLTERRAINAEHICLE 07-0002RHOME AW4YCRAWNVEHICLE NY-uNKNOWN OR HITISiIIPIATYIATVI
8 IFTRAILBNG UNITS

WAS 000ICLAOPERATINGIH ABTONOMOUS 0- NOAATONIATION 3 -CONOITIONAL0070MATION 9-UNKNOWN
MODE HAHEN CRASH OCCURRED’

1-YES 2- NO 9- 2THOR I uNKNOWN
I 0 I

o - ORIVERASSISTANCE 4-HIGH AUTOMATION
2 - ‘ARV:AL AATOMATICN S - TALLAUTOMATIONAUTOHOM DOS

MODE LEVEL

O - NONE 6- EAS—CHAHTEPJTCLR 0:-FIRE 16-FARM 21-MAILCARRIER

L_LJJ
2- OVAl 0- HAS—INTERCITT 12-MILITARY 17-MOWING RN-OTHERI ANKNOWN
3-ELECTRONIC AlOE SHARING A - BUS—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORT 9- BAS -OTHER 14-PUBLIC ATILITA 19-TOWING
S - BUS—ORANSITICONNIATER OA-AMAALAVCE OS-CONSTRUCTION EOAIPMEAT 20-SAFETYSERVICE PATROL

O - NADARGO BC2YTF’E 3 - VEHICLETCNGANOTHER S - INTOAM3OAL CONTANER B - POLO A1_CCVCROTT MISER
LQiLJ I NCTAPPLICAS:E MOTOR VEHICLO OHASSIG 9 OARYANV :3AUToTRANSpoTTEACARGO 2- BAS C

- CGGINC A - CARGO VAMONLOSED BOO
ROOY 12-FLAT NED C4-GARBAGUREFuSE

2- SRAIEOKIPSIOR6VEL 10-DAMP 99-IT-iERILNHNOWNTYPE

1 - TARN SIGNALS 4-BRAKES 2- WORN OR SLICKTIRES 9- N070RTROUBLE 99-OTHER) ANIHNOAN:11
VEHBCLE 2 - H000 LAMPS S - STEHRING B - TRAILER EGAIPNENT 00 -DISABLEA FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOAT OEFECTIAE ACCIDENT

I_INTERSTO’IZN_MARKED 3 -:rERSTOION—TTHER

L±J CRESS WALIK 4 RIDALOCK— RANKED
HOH*HOT2IIST 2-INTKRSOC1ON—LNNARHEO CROSSWALK
LOCATION CROSSWALK 5 -TRAAEL LANE—O::: Ls:s1I2-AT IMPACT

A -BICYCLE LANE 9 -NEOIANUCROSSING ISLNNO 12-FITST RESPONDER
7- 5HCALDETI ROACSIIE 10-ORIOEWAYACCESS AT INCIOEN’ SCENE

B - SIOEWR_K :0 -SHARED ANT PAThS OR W-OOHER ON1NOAN

TRAILS

0 - NON—CONTACT 1- STRAIGHTAHEOD 2 - MAKING A-TARN 13 -NEGOTIATINGA CARVE — OR -APPROACHING
—

2- NON—COLLISION 2- BACKING B - ONTETINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEROINGYEHICLE

LJ 3-STRIKING LQ_LIJ 3- CHANGING LANES 9- LEAHINGTRAFFIC LANE SPACIPIEO LOCUTION OR-STANOING
ACTION 4. STRUCK PIE-CRASH 4 COERTAKNGiPASS’NA OO-PARKOO lA-WALKING, RUNNING; 2l0THERN2N-MOOORiS7

5- BOTH STRIKING ACTIONS
S - MAKING RIGHYTARN lA-SLOWING CRSTOPPEI

,00GTW, ‘LAYING 2D-STANOINGOATSiOE
&STRAOK 6- RAKING LEFTTLRN INTRAFFIC 16-WORKING DISUBLE000HIOLE

N-OTHER) UNKNOWN 02-OR) VERLOSS OT-PSHING VEnICE NV-OTHER iANAAOWN

0 - NONE 2- LEFT OF CENTER 03-IMPROPER START FROM A 17 -VISION CASTRUCTION 20-LYING IN ROADWAY
0-FAILARETOYIELO R-TOLLIWINGT000LOSEIAOEA PARKED POSITION 10-OPERATING EETEETIYE 02-NOT DISCERNIBLE

D4-STOPPEOOTPARKED EOUIPMENT 23-OPENING 000RINTO01 3-RANREOLIGHT R-IYPROPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 00 -:MPAO’ER 7ASSING AN -LORE SIFTI6GIF6LLINGI NONEWAT
CINTIIIBTSHS OA-SWEHAIAGThAAOIO SDIING

5-ANSAFESTEED 1O-OR2YEOT7ROAO NN-OTHERIMPROPERAO9ENCIRCBHBTBNCES 06-WRONG WAY 2O-INPRO’ER CROSSINGA-IMPROPERTLRN D2-iMPRD’ER B6CVING

SEQUENCE or EVENTS

EVENTS
11-CROSS CENTERLINE — 16 -RAILINAY VEHICLE

OPPOSITE DIRECTION OF OY-ARIIMAL — ARR
TRAAEL

OS-AIIIMOL—OEER
02-DOWNHILL VN.NAA7

19-ANIMAL — LHSV
13-OTHER NON—COLLISION

20-MG’ORAE—ICLO IN
04-PEDESTRIAN ThANSP2RT
IS-PEJALCYCi 2A-PARNEC Y2’ORAEICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GARRERAIL ENO 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3R-OVERHAAA SIGN POSO 44-DITCH
33-MEDIAN CABLE lANKIER 39-LIGHTI LUMINARIES 4S-ERBANKMENT

SUPPORT C6.AANCA
CO_ATILITY POLE 47- NAILB2A
41-OTHER POST, POLE 4STRAE

ORSAPPORI
OR-FIRA —AONAAT

42 -CALVERT

7!

9 %_/ L;j 3 H 3 9 3 H I#,

H i

D-NOOAMAGELO3 C-UNOERCARRIAGE A143

C-TOP E133 C-ALLAREAS E153

C-UNITNOTATSCENE LAG)

INITIAL POINT OF CONTACT
0-NODAMAGE A4-ANDLRCARRIAGE

I I
1-02- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

U NIT

UNIT A OWNER NAME: LOOT, FIRST; MIDDLE i1MEESDRIVERI

1fjjj US POST OFFICE
OWNER AODRESS: STREET, CITY, 9YATE,ZIP :D:AS:A: I9VER

626 FRM%KLIN AVE .Kent .OH 44240
— COMMERCIAL CARRIER: NAME ODDNESS, Ci’T rATE, 01’

OWN ER PHONE: IR::::E AREA CMI I QSAME AS ARiVER:

:8i0:0:2:7:5:8:7:7i7:

LOCAL REPORT NUMBER

j0IL1-OI0I0 1131719141

COMMERCIAL CARRIER PHO NE: ;E__:EAICI :jz

OAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE
I I 2-WITOOROAMAGE 4-OISASLINGOAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
11 CETCig— II rrtZTCTt
/1 *7 ]‘ ¶2 I’

II
2 1O 2

3 H

IIa:::iI

12 7
V ¶1_EJiLI H

RH :11 1I ‘\2

H LU

s
, ‘liT , -;

12

10

H

12 12 12

U-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

6- EOUIPMENT FAILURE

7-SEPARATION OF UNITS

I - TAN OFF TOAD RIGHT

N - OVA OFF ROAD LEFT

US-CROSS MEDIAN

2 0 o - OVERTURNIROLLCAER
S

2 - FIREIOOPLOSION

3 - IRMERSION

DI I A. UACKKNIFE

S - CARGO I EOUIPEENO
iNS ON SHIFT

3 I

25-IMPOCTATTENUATOR
HI I I bRASH CUSHION

06-ATIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1- ROONOABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER 5-NOCONTRCL

8SF THROUGH LANES
OH ROAD

II

RAIL GRADE CROSSING

1 - NOT INVOLVED

1 0- INVOLYEO-AOTITE CROSSING
L_J

INYOLYEO-PWSSIAE CROSSING22-WORK ZONE RAINTENANCE
EQUIPMENT

23-STRUCK BY FULLING,
SHIFTING CARGO CR
ONYTHING SET IN MOTION
EVA MOTOR VEHICLE

24-OTHER VDAAOLECBUEr

SO-WORK ZONE MAINTENANCE
EQUIPMENT

HO-WALL

NO-KU ILNING

53 -ThNNEL

S4-OTHER Fl VED OBJEC’

NV OTVORiUNKNOWN

N I : SAMEOIANGUAROAAIL
07- BRIbE PIEN ORABUTMENT BARRIER
GB-BRIDGE PARAPET 35-MEDIAN CONCRETE

AL ‘ : DR-BRIDGE RAL BARRIER
30-GUVVORAIL PACE 36 -MEIIAN OTHER BARRIER

_______I

FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT/NON-MOTORIST OIRECTBON

O - NORTH A - NORThEAST

O - SOUTH 6-NORThWEST

FROM TO 3EAST 3-SOUTHEAST

4 - WEST A - SOUTH VNEST

N-OTHER IANKNOWN

UNIT SPEED DETECTED SPEED

- STATED I ESTIMATES SPEED
025 1

_____________I

A________i 2-CSLCULUOEOiESR

3-,,NDETERMINEAPOSTEO SPEED

‘5
HSYH3S4 OHIU SIlO 1700-00201 PAGE 2 OF 4



U NIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE :J:o:::A:Dl:vLA: OWNER PHONE: :1: .11 AC1Ar’ Vi VII

. LQ±IJ DEHAMEL, ELYSE, BARBARA
OWNER ADDRESS: STREET 110SF AISIE.ZFV :LM0 osuqisla:

9811 HUMPHREY RD ,CINCINNATI .011 45242
COMMERCIAL CARRIER: NAME ATDSESS,C;TY STSTE,ZIP COMMERCIAL CARRIER PHONE: I5CLUDOARVACE

I I• F I I I I I I H

LOCAL REPORT NUMBER

L_I 0 2 1 - 0 OF F 1 F 7 9
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

io 10

15 I,. 1)’-
2

IS
— 814/

1 5

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

LPJJIJ J11S3891 1K1NiD1Ji313pAiUi41M71)13p3p1p010i210121 III KiaMolorsCor
INSAIANCE INSURANCE COMPANY INSURANCE POLICY 41 COLOR VEHICLE MODEL

VERWIEI ALL STATE 992178015 RED Soul
TYPE OF USE I US DOT $ I TOWED BY: COMPANY NAVE

D IN EMERGENCY I I
HAZARIOUS MATERIAL

[J COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I

INTERLOCK I #ICCUPANTS I REHICLEWEIGHT GVWR/GCWR

D MATERIAL CLASS 41 PLACARI ID 41D DEVICE Q HIT/SKIP UNIT I 2 - 10,001 - 26K LBS

1 - 1OK LBS RELEASED
EQUIPPED I :0:1:jL_J3>ThKLBV IUPLACARD LI II’

1- PASSENDERCAR 7- NDTORCYCLE2-WHEELCD I2-G2JCART 1A-LIMIiLIAERRAEHILEI 23-PEDESTRIAN/SKATER
2 - ASIEN1ERTAN IMINIGANI I - MOTORCHCLE3-WHEELED 13-SNSWM.OIILE l9-IuSGNPASIiNSERSI 24_WSEELCHA1RFANETVPEI

L_L__I 3 sP LTILITYAEHICLE 9 - OATOCNCLE 14-SINGLE UNI’TEUCK 2D-OTHERAEHICLE 25-OTHER NOR-ROTIRIST
UNIT TYPE 4- PICK AP DI -MOPED OP MOTCRI2ID IS-SEMI-TRACTOR 21- HEAVY EGUIPMEIIT 26-BICyCLE

S -CARGOVAN BICYCLE 16-FIRM EQAIPRENT 22-ANIMALWITH RIDERIR 21-TRAIN
6- AEN F%ISSESTSI SOALLTERRAINAEHICLE 17-ROTORHEME ANIMAL-ORAWNAEHICI.E 99UNKNOWN OR HIT/SKIPIATA / ATM

L___J # BFTRAILINS UNITS

WAS VEHICLEOPEINTIND II AUTONIMIBS 2- NDNL’CMATIO 3 CCN1ITIINALEATOMATICN 9 - AWNOWH
MIDE IRHEA CRASH OCCARREOT o I

1 DRIAERASIIITBNCE 4- HIGH AUTOMATION
I_J 1-YES 2-ND 9-DTHERIANANOWR BUTONOMIUI 2- PARTIAL AUTOMAT/SN 5- FALLAUTOMATION

MIDE LEVEL

0 - NONE 6- EAS—CHARTEETOAR 11-FIRE IA-FARN 21 -MAILCARRIER
2- TAXI 2- AUS_INTERCITT 12-MILITARy 17-MOW/SI RY-OT-ERI UNKNOWN
I - ELECTRONIC RIDE SHARING I - BUS — SHATTLE 13- POLICE II -SNOW REMOVALSPECIAL

FUNCTION’ - SCHOOLTRA’FSPDRT N - RASTTRER 15-PAAHC LTIL7Y 19-CRARI
S - IUS—TRAI1SITICIMMATER 1U-AMBALANCE D5-C2NSTRACTIEN EQUIPMENT 27-SATETYSERAICE PATROL

1 - NO CARGO ICTYTEPE 3 - AEHICLETOWING ANOTHER 5- INTERMT2AL CONTAINER I - POLE 12 -CONCRETE MITER
1jj F ETTAPPLICAILE MOTOREEHICLE CHASSIS R - CARGOTUNA 11 -AATSTRANSPORTERCARGO 2- SAN V -LEE-INS 6 -CARGOAAMEACLDGTDACA 13-FLATBEC I4-GUREAGE/REFLSEBODY

7 - DRAIRICHi3S:1REAiL Il-OAMP %-DTIERiLNKNCWNTYPE

I - TARS SIGNALS R - BRAKES 7 - WORN 06 SL1CKTIRES 9- NOTINTMDAELE RN-CTHER F ANKN1WLIll

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 17-DISNILEC FECT PRIOR
DEFECTS N- TAIL LAMPS A - TIRE ILEWOAT DEFECTIAE ACCIDENT

V-INTEREECTICN—MAR4ED 3 INTERSTCTITN_TTHER 6- EICACLE LANE 9 -MTTIA’UCRTSSING ISLAND I7TIRST RESPONDER
I__ CRCSSAALK S

- N:2ILDCK—MARBED 7- SHOALDERITOAOSIDI AD-DRISEWORACCESS AT Y.CIDEI,— SCENE
NIN-MITORIST 2-INTERSECTION—UNMARKED CNTSSWALK I -SIOEWLK 11-SHEREO ASE PAHS OR 99-OTHERI UNKNOWN
LOCATION CRCSSAA_K TREAEL LANE—MnL::AT:S TRAILSAT IMPACT

42

12

rh
9 T 9 S

I I
A B B

995

C-NO DAMASELOI C-UNDERCARRIAGE [14]

C-TOP A133 C-ALLAREAS E153

Q - UNIT NOT AT SCENE [16)

INITIAL POINT BF CONTACT
0-NODAMAGE 04-ANDERCARRIAGE

0 1 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

TRAFrIC

TRAFFICWAY FLOW
1-ONE-WAY

2 2-TWC.WAT
I:

1-NUN-CONTACT 1 -STRAIGHTAHEAD I - MAKING U-TARN 13-NEGOTIATINGACARAE lI-APPROACHING
2- MEN—COLLISION 2- IACI(IRG A - ENTERINGTRAFFIC LANE 14- ENTERING OR CROSSING OR LEAVING VEHICLE

L_UJ 3-STRIKING Li__LJ_J 3 -CHANGING LANES 9- LEAAIRGTRAFFIC LANE SPECIFIED LOCUTION 09-STANOING
ACTION 0- STRUCK FRI-ClAIM 4 -CRERTA%iNGI5ASS/AG 10-PARKED DS-WULAIRG, RUNNING, 20-OTHER N2R-M2TCRIST

5- BOTH STRIKING
ACTIONS

S - MAKING RIGRTTARN 01-SLOIEINGAR STUPPEE
26G:IG, 5LARI’IS 21-STAN2iNGOATSIOE

OSTRACE A- MAKING LEFTThRN IN TRAFFIC OA-WSTKINI DISABLED AURICLE

9 -OTHER I UNKNOWN 12 -DEAERLESS IT -PUSHING VEHICLE 99-OTHERI UNKNOWN

1- NONE 2 - LEFT OF CENTER 13-IEAPROPER STRRT FROM A 11 -VISION OBSTRUCTION 20-LYING IN RTAOWAY
2- FAILARETOYIELO I- FOLLOWINGTOO CLOSEIACOA PARKED POSITION 16-OPERATING DEFECTIAE 22-NOT DISCERNIILE

14-STOPPED OR PARKED EGAIPMENT 23 -OPENING DWRIRICo 3-RAN RED UGHT 9IITAROPER LANE CHANGE
ILLEGAL_N

C- RHN STOA SIGN 10-IMPROPER ‘ASING OR-LCAC S’IFTINGIPALLiNGI TOADWAE
CONTRIIITING 1N-SWERV1NGTOAAOID SPILLING 99-OTHER IMPROPERArICNE-ANSAFES’EED 10-ORIVEOFROADCIROIMITINCIS 06-WRONG WAY 20-I.NPROPEMCR2SSiNGE-IMPRDPERTURN 02 -IMPROPER SACKING

SEQUENCE OF EVENTS

EVE HTS

El 2 I 0 - OVERTURN/ROLLOVER 6- EGAIPMENT FAILURE 10-CROSS CENTERLINE — SA-RAILINAREEHICLE 22-ANCRK0ONE MAINTENANCE
2- FIRE/TRPOSITN 7- SEPARATiON CF UN:TG OPPOSITE DIRECTION CF 01-ANIMAL — HRR EAJRMENT

TRAVEL
3- IMMERSION S - RAN OTT ROAO RIGHT il-ANIMAL — JEER AT ALLiSG,

12 -CCWNHILL RUNAWAy SHIFTING CARGO CROL I : 4 -JACKKNIFE 9- WNCFR2N2LEFT 19-ASIVAL — fliER
13-OTHER NON-COLLISION ANYTHING SET IN MOTCN

22-MOTOR VEHICLE IN STAMOTORVEHICLES - CARGO / EQUIPMENT 10 -CROSS MEDIAN 14- PEDESTRIAN TRANSPORTLOSS OR SEIFT 24-OTHER MOAAILE OBJECTIL I 15-PEDALCYCLE 21-PAREEDMOTORVEHICLE
CDLLISIDN WITH FIXED OBJECT — STRUCK

23- IMPACTATTENAATOR 30 -GUARDRAIL ENG 37-TRNFFIC SIGN POST 53 -CUTS NC-GNCREZTNE MAIYTETSRI ICRASH CUSHION 32-PORTABLE IARRIER 3R-OUERHEAD SIGN P2ST 4:-o:T-D EVANENT
2G-5TIOGEOEERHEAI 33-MEDIAN CABLE IARRIER 39LIGWTILUMINARIES 4N-EHIANKME1T 50-WALL

STRUCTURE
NI________ 34-MCOIANG2ARCRAIL SUPPORT 4A-FCNCE 52-ROILCING

21-SRIDGE PIER ORASUTMENT SORRIER 40- UTILITY POLE 47 -MAILU2A S3-TUNNEL
2R-SRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POSTPOLE 41-TREE 54-OTHER FI0000SUECT

NI F I 29-IRICGE RAIL SORRIER OR SUPPORT
49-FIRE HYDRANT 99-OTHERI UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER 5OREIER R2-CALAORT

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

TRAFFIC CDNTRDL

1- R2AROAIOET 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN
I

3-TLASHER 6-NOCONTROL

* OFTHRDUGH LANES
IN RDAD

II

RAIL GRADE CROSSING

1-NET INVOLREO

0- IATOLREO-ACTITE CROSSING

3- INROLRED-PASSIEE CROSSING

UNIT? NON-MOTORIST DIRECTION

O - NORTH S - RORThEAST

2-SOOTH 6- NOR’H/NCST

FROM TO L_LJ 3-EAST 7-SOUTHEAST

4-WEST E - 500THNREST

9-OTHEAIUNIANOWN

UNIT SPEED

I 0 / 0 I

DETECTED SPEED

- STATED I ESTIMATED SPEE3

2-CRLCULATERIEOR

3-UNDETERMINEDPOSTED SPEED

I 2 I
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20)21- 000)1)3)794
UNIT A NAME: LAST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

Q: 1: KNAPP, KATIE,LEE 0 5 / 1 8 / 1 9 S 9I[ 3 F
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE UREA CUTE

439 S DIAMOND ST ,Ravenna ,OH 44266
L

INJURIES INJURED I EMS AGENCY NAME) INJOREO TAKEN TO: MEDICAL FACILITY :r&soT,cIW: SAFETY EAUIPMENR (SEATING POSITION AIR BAG USAGE I EJECTIIN I TRAPPEI
I—. OOT-CoussH I ITAKEN I USED5 IT I

04II.IMELMETL0 I 1)) 1 ILi_JI 1
OL STATE OPERATOR LICENSE NUMBER OFFCNSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:11:

NT

DL CLASS ENDORSEMENT RESTRICTION SELECT UPTTO I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘ IHhIt1p11
SELECLPC2 IDISTRACTEO I ALCOHOL Q MARIJUANA

STATUS1 TYPE VALUE SlAbS TYPE RFSOLTs:::’:’::

I 4 I I ii I: I 1 IIDOTHERORUG 1 I I
UNIT $ NAME: IASLEIRTLMIDUI E DATE OF BIRTH I AGE GENDER

,0,2 DEHAMEL, ELYSE, BARBARA (0 4 / 0 i/ 1 9 9iL1j: F
ADDRESS: STHRET,CIT%NTATE,ZIP CONTACT PHONE - INCLUDE UREA COST

9811 HUMPHREY RD ,CINCINNATI ,OH 45242

-CCMPL:SNT i ITAKEN INEDNT I 10141IIMCHELMET 0)1)1 1 iL_UI 1‘ p I

INJURiIi1IiiJURED I EMS AGENCY NAME) (NJURETTTKLN TO: MEDICAL FACILITY :n’.’::::’, SAFETY ERUIPMENT ‘SEATINGPOSITION AIR BAG USAGE EJECTION {IiAPPED

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

: 0 11 331.22 Driving onto Roadway 15517
DL CLASS ENDORSEMENT I RESTRICTION SLECTL:UTLO I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 11A’I Li •I*1 iJNIJJN*11NJ

NY
sT:ECL:E I I DISTRACTED

LI ALCOHOL ci MAHIJ’JANA STATUS1 TTPE VALUE STATTS TYPE RESULTs::::

I 4 I II I II I 1 IQOTHERORUG 1 11W1 I
UNIT A NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

I
: (I I I I II[__J_______L_____JI

ADDRESS: STREET,CITY, STOIC, ZIP CONTACT PHONE - TRCLSCE UREA COOL

: I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJLOET ‘AKIN IT MEDICAL FACILITY CC: ::‘ SAFETY CIOIPMENR ‘SEATING PISmEN I AIR BAG OSAGE I EJECTION I TRAPPERTAKEN I USED —DOT-CDRPL:ANT) I I I

BY
I I 1

L_JMCHELMET
I Ii Ij[_______JjI

CODE I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I:, C I
SELEL JP L4 I DISTRACTED

DL CLASS ENDORSEMENT RESTRICTION SELECT PC3 I DRIVEN ALCOHOL! DRUG SUSPECTED CONDITION “I9tI*1 inhIIiI*1t

I BY j Q ALCOHOL Q MARIJUANA
STATUS1 IYPE VALUE STATUS 1 P I RESULfla:

I I I I I I I I I I I 1 ci OTHER DRUG I II II I I I
_JLL_JLL_JLJ12R1 ill. OS;l*1IlFi..IiIOIfl.UIIPJ1lOKtIMIBiNOO• IS-I I:SIIS

1-FATAL U-FRONT—LEFTSIEE 1-NUTOEPLAYED 1-CLASSA 1-ALC000LINTERLOCKDEVICE 1-NOTOISTRACTEU E-NTNEGIVEN
IMOTORCYCLE DRIVER)2- SUSPECTED SERIUUS INJURY 2- UEPLUYEO PRUNT 2- CLASS S 2- CDL INTRASTATE ONLY 2- MANUALLY UPERATINGAN 2 -TEST REFUSED

S -TEST G(VE N. CON TAM (NAT ED3- SUGPECTEO MINDR INJURY 5 2FORNT_MIDILE
N- DEPLOYED GlUE 3 -CLAGG C U-CORRECTIVE LENSES ELECTRONIC COMMUNICATION

DEVICE ITETTING,WP:NG, SAMPLE! UNUSABLE3-FRONT— RIGHT SlOE4- PUSSIOLE INJURY 4- DEPLOYED OTTH FRENT! SlOE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- TWAPPARENT INJURY 4-SECOND—LEFT SIDE (OHIO: DI 4 -TESTG1VEN, RESULTS KNOWNS - NUTAPPLICUOLE S - EYCEPT CLASS A EUS 3 -TALKING TN AUNOS-PSEE(MUTURCYCLE PASSENGER)

S -MIC MUPER ONLYN - DEPLOYMENT UNKNOWN A - EUCEPTCLASS A COMMONICATIUN DEVICE S -TEST GIVEN, RESULTS
5- SECOND — MIDDLE

U - NT VALID AL & CLASS 0 UOS 4 -TALKING UN HUNO-HELO
UNKNOWN

A- SECOND — RIGAT SlOE0 - NOTTRANSPORREO 7- EXCEPTTRUCTOR-TRUILER COMMUNICATION DEVICE
!TREATED AT SCENE 7-TRIAD - LEFT SIDE

U - INTERMEDIATE LICENSE S -OTUER ACTIVITY WITH UN
E-NONEIMOTURCVCLE SIDE CAR)2- EMS 0- NOT EJECTED H -HUOMAT RESTRICTIUNS ELECTRUN)C DEVICE

N-THIRD-MIDDLE 2-BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTURCYCLE S - LEAUNERS PERMIT A- PASSENGER
S-THIRD - RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION S - URINE5- OTHER(ONKNUWN 3-TUTALLY EJECTED P- PASSENGER

10- SLEEPER SECTION AT - LIMITED TO DAYLIZAT ONLY INSIDETRE TEHICLE 4- BREATH4-SOTUPPLICROLE N-TANKERAF TRUCK CEO
Dl - LIMITED TA EMPLOVMEST B -OTHER DISTRACTION OUTSIDE S -UTHERN - MOTOR SCOOTER

TUE VEHICLE1 - NONE USED 10- PASSENGER IN OTHER
10- LIMITED — OTHERENCLOSED CARGOUREA ATAREEWHEEL MOTORCYCLE

Y-UTHEH!UNKNOWN2- SHOULDER BELT ONLY USED (NON-TRAILING ONIT OUS, 1- NOTTRAPPEO
S - SCHOOL BUS 03- MECHANICAL DEVICES

0-NONE3- LAP DELTONLY USED PICK-OP WITH CUP! 2- EOTRICUTED IV (SPECIAL BDAKES RAND
P DOODLE ATRIPLETRAILERS CONTRDLS,OROTHER 2 -ILUOD4- SHOULDER & LAP RELT USED 12- PASSENGER IN UNENCLOSET MECHANICAL MEANS
V-TANKER: HAZMAT VDVPTIVT OEVICEGI 1 -APPARENTLY NORMAL S-OU(NECAAGAAREA 3- FREED DV5- CHILD RESTRAINT SYSTEM

— 04- MILITARY VEHICLES ONLY 2- PRYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING US-TRAILING UNIT NON-MECHANICAL MEANT
OS MTTCRVEHICLES:VITHOAT S - EMOTIONALILU LEPTOICITA-CHILI RESTRAINT SYSTEM — 14 RIEINZ ON TEHIDLE TVTERIOR

F -FEMALE AIR BRAKES THCRYDIIT:ELIDIREAR FACING (NON-TRAILING UNIT)
M - MALE UA-UETSIIE MIRRUR 4- ILLNESS 0 -AMPHETAMINES7 - BOOSTER SEAT 15- NDN-MTTORIST

U -HELMETUSED 9UOTHERIONKSTWN U -OTHER!ONKNRWN 17-PROSTHETICAIO 5- FELLASLETP, FAINTED, 2 BARBITURATES
Al - OTHER TATIGUED, ETC

S - BENCOOIAZEP(NES5- PROTECTIVE PADS USED
A- UNOERTHE INFLUENCE

I -CANSAR(NOI)SIELDUYI,KNEES F’CJ
OF MEDICATIONS!DRUGS

11 S -COCAINE10- REFLECTIVE CLOTAING !ALCOROL
C’) 411- LIGATING —PEBESTRIAN T- UTRER UNKNOWN .,. A -OP;UTES!UPiUIOS

IRICVCLEONLY
7-OTHER

YS-ITHTR!UNKNOWN
A-NEGATIVE RESULTS

SEATING POSITION AIR BAG DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYB3O6 WHiM 1(19 [760-1500]

DRUG TEST RESULT(S)
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