B 28R TraFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 @10|2|1|‘|010|011|7|4|1111 |
0 0H-1P [_] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ pruvate property| City of Kent Police 0.6,7,0 3 2 onsowvenl 0,2 0,2, 40 Uninown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP%* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-ViLLage | Kent 1-FATAL
6,7 13 TowNsHIp 11:0,1,9,2,0,211,/,2,041,0, 2 - SERIOUS INJURY
(3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - QISSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pcimaL bechess SUSPECTED
= S-
s E-EAST 3. MINOR INJURY
|S|R||4|3| Ll 1 W-WEST MANTUA |S|T| |4|1|.|||6|0|8|2|2| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX N -goolﬁﬂ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozciuac becrees 4-INJURY POSSIBLE
S- H
E-EAST - 5- PROPERTY DAMAGE
L et e ) wewesT o~ Lt i 1811,e3,5,8,2,9,0 ONLY
REFERENCE POINT Hﬁ%ﬁfcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST S-SOUTH 7 AV - AVENUE LA - LANE SQ - SQUARE
3 5 Holse & B RasT | US-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBEROF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _NUMB
FROM REFERENCE unIT oF mEAsuRe | O NUMBERED COUNTY ROUTE Y oo ooy PIC -PARKWAY  TL -TRAIL ROADIVAY
1-MILES | TR-NUMBERED TOWNSHIP y < c
2-FEET ROUTE 3L EISRIKE WAL WAY [C] rosoway pivioen
\ \ | ) L | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 3-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B Tibn  5-BACKING S-SOUTH (<4 FEET)
L= L= 31N MEDIAN 11-RAILWAY GRADE CROSSING |-——)  yphicLESIN 6 -ANGLE — E.EAST 2- 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 8 - 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-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 _— b= !
[] LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
: Or MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ Acrive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 3 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g\ g GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0,1, 2-ctovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pipr
== 3. DARK - LIGHTED ROADWAY =21 3. Fog, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) U
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/IUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

Unit 1 was traveling from south to north on N Mantua

St (STHY 43) in the number two lane. Unit 2 was

traveling northbound on N Mantua St in the curb

lane. Unit 2 drifted over and struck Unit 1.

The driver of Unit 2 did not stop after the accident.

No injuries were reported. The PR,

Indicate the north
direction with
an “N" on the
compass diagram.

911 NORTH MANTUA ST

N Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
Le1,9,2,0,2/1,/,2,0,1,0,1,0,1,9,2,0,2,1,/,2,0,1,3}41,0,1,9,2,0,2,1,/,2,0,2,1/1,0,1,9,2,0,2,1,/,2,0,3,4,
. [] motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME)  MINVTES | Falcone. Brandon Short. Jason M SURBUEMENT
) 2 {CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ Cuecken ay OFFICER'S BADGE NUMBER™ 18 40 L0500 AP ST Toaes)
101010|_|0|310|,|0|511|||2|4|9| ! I o2 2, 8, | | |

HSY7001 OH1 1/18 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY
Ty Al meersiten

>4 Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T]sAME as oatvER)
.0, 1 ;| LAVINE, AMANDA, BEATRICE

QWNER PHANE. «r ar snme e Floie i nmiieny

LOCAL REPORT NUMBER

Illolzlll-10I0I011|7I4lllll

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP €[] sAME As DRIVER)

1-NONE

3 - FUNCTIONAL DAMAGE

10134 SPINNAKER RUN ,Reminderville ,OH 44202 l_z_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caarier PHONE : incLuoe area cope 9 - UNKNOWN
I N RO I U SO A B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| HWS5072 S HHF K7 H57,J,U4,0,1,9,1,6,),2,0,1,8,| Honda 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b 4“%“:-13
VERIFIED | STATE FARM 9374469A3035D GRY CIVIC iT . >>z
TYPE o USE UsDOT 4 TOWED BY: COMPANY NAME F i
[Cleommencia [Jeovernment [] MEMERGENCY e — 7}:
INTERLOCK #OCCUPANTS VENICLE]‘.”_H:;';:Y:‘SWGCWR D MATERIAL CLASS# PLACARDID # )
[Juevice HIT/SKIP UNIT 2 - 10,001 - 26K Les RELEASED N
EQUIPPED 01 5 oK e [] pLacarp s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN {MINIVAN) B - MOTORCYCLE 3-WHEELED

0,1

12.GOLF CART
13-SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

3

~

12

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

3-SPORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN {915 SEATS) 1 -(‘:TLVT’E‘:‘T'W“ VEHICLE 37 MoToRHOME ANIMAL-DRAWNVEHICLE g0 |NKNoWN OR HITISKIP
[ 00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_“_ | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'—’mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER ! UNKNOWN
SPECIAL 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 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1 /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. a7 gD 14-GARBACEIREFUSE
BODY
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0TAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

§ - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NooAMAGE[01  [J- UNDERCARRIAGE [14)

CONTRIBUTING
CRCUHSTAKCES 3~ UNSAFE SPEED
- IMPROPERTURN

11-DROVE OF ROAD
12-[MPROPER BACKING

16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

93-O0THER IMPROPER ACTION

L1 CROSSWALK 4 - MIBBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-v1op 131 O-ALLAREAS [151
Nf:-gm'g's‘r 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 10-SHARED USE PATHS OB %3-OTHER / UNKNOWN
ATIMpacT  CTUSSWALK 5 - TRAVEL LANE - Orwed Locsmoy TRAILS [J- UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 1 a.smiine L9013 cuancing Lanes 9 - LEAVENG TRAFFIC LANE : 112- REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION . STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,3 e DIAGRAM -
s- soHSTRIKNG *CTIONS 5 \axnGRIGHTTURN  11-SLOWING ORSTOPPED dDGEING, PLAYIAE 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN HTRAFFIC 16- WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-OTHER T UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. . .
14-STOPPED OR PARKED 1 - ONE-WaY 1 - ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDUIGHT 9-IMPROPER LANE ChaNGE 4 I FECE & EQUIPMENT 23-OPENING DOOR INTO 2 2-THOWAY 6 2 soML 5 - VIELD SIGN
=i 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SHERVING TOAVOID 19-L0AD SHIFTING/FALLING/ ROADWAY L | [ | 3 - FLASHER 6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIRE/EXP_0SION

6 - EQUIPMENT FAILURE

2,0
B 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
31

25-IMPACT ATTENUATOR 31-GUARDRAIL END

A1 jCRASHCUSHION 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

J7-TRAFFIC SIGN POST
38-OVERKEAD SIGK POST

39-LIGHT/ LUMINARIES
SUPPORT

AD-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

;11 MOST HARMFUL EVENT

16- RAILWAY VERICLE
17-AHIMAL ~ ARM
18-ANIMAL - JEER
19-AHIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CLRB
48-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
pRoML 2 5 ol | 3T 7-soumeeRsT
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
L0,3.5, L—J 3.caLcuLATeD/EDR

POSTED SPEED 3 - UNDETERMINED

3 | §

HSYB8304 OH1U 1/19 [760-D820]
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OHIO DEPARTMI

La:’ oF FuaLie Sarery U NIT

I210I2I1I'

LOCAL REPORT NUMBER

1010[0III7I4I111I

UNIT #
1 042,

OWNER NAME: LAST, FIRST, MIDDLE ({XISAME as osiveR!

OWNER PHONE: ix:tuze 45e4 cooe ([ ]saMe as DRIVER)
L ! SO N TN VRN N ]

DAMAGE SCALE

OWNER ADDRESS: STREE, CITY, STATE, 217 ([Joawe s oves) g 1-non 3- FUNCTIONAL DAMAGE
L7 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 21P CommerciaL Carnier PHONE: incLuoe aREa tooE 9- UNKNOWN
R O N T T N N N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 R T TR ST T Y S N M U A AU A | A O )

INSURANCE | TNSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL

VERIFIED

TYPE or USE UsooT # TOWED BY: COMPANY NAME

[Jooumercia [TJoovernment [ REMERCENCY| — T

INTERLUCK HOCCUPANTS v:ult:lew_Eus;ilg l::\'gvsnlccwn I:l MATEH:IZ:L (:JI.SAS:#ER:"I\.ACARD e
Cloevice  [X]urrske unir 2 - 10,001 - 26K L8s

EQUIPPED 01 3 kiae O PLACARD

1. PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2+ PASSENGER VAN (NINIVAN) B - MOTORCYCLE 3-WHEELED

|__9_1L 3 - SPORT UTILITY VERICLE

9. AUTOCYCLE
UNITTYPE 4 pypyyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (9.15 SEATS) 11- ALL TERRAINVEHICLE
ATV IUTV)

L # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15. SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

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

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NOK-MOTQRIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
% -:g:‘%ﬁcﬁgxgﬂﬂm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S 77.BRIDGE PIERORABUTMENT ~ paRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
61 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_l FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERKEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47 -MAILBIX 53-TUNNEL

43-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 93-0THER | UNKNOWN

LI 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—’mmous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAN 7 - BUS~ INTERCITY 12-MILITARY 17- MOWING 9-0T4ER T UNKNOWN
SL_]_lPECIAL 3 - ELECTRORIC 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 2)- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[ {NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
oy 278 4 - LOGEING 6 - CARGOVANIENCLOSED BOX  1g. ¢y a7 5D - GARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMp 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VLI_,EHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  13-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMaGeEC01 [- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALX 4-MIDBLOCK-MARKED 7. SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIOENT SCENE O-1op r13) O-aLLAREAS [15]
ng-édmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orwea Locamiay TRAILS [X] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE o
3 0,1 SPECIFIEDLOCATION  19- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L1 osestaine L9015 cuanaivg Lanes 9 - LEAVING TRAFFIC LANE : 112~ REFERTO UNIT 15-VEHICLE HOT AT SCEIE
ACTION 4.5tRuck  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST LSy e acRam ]
5 sorHsTRIKING ACTIONS 5 yaing aigHTTURN 11-SLOWING OR STOPPED ADGEING, PLATING 21-STANDING OUTSIDE 13-70P 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN 1K TRAFFIC 16- WORKING DISABLED VEHICLE
3-TIER! ek s D | Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPERLANE Cnge 14+ STTPPED ORPARKED EQUIPHENT 23-QPENING DOORINTO 2 2-THoway 6  2-SioNAL 5 - YIELD SIGN
=Ly sTop sian 10-IMPROPER PASSING 19-L0AD SHIFTINGALLING!  ROADWAY L= L2 S lsHER 6 - NoCONTRIL
CONTRIBUTING ) 13- SWERVING T0 AvOID SPILLING 5-0THER IMPROPERACTION
CREUNSTANCES 5 - UNSAFE SPEED 11 -DROVE 0FF ROAD P
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING
oN ROAD .
SERUENCE 4€ EVENTS ; rrf\ru‘g/v&:i:lvzcnosuwﬁ
NON-COLLISION 2 1 .
(2,0 )-OVERTURNROLLGVER  &-EQUIPNENTFAILURE  11-CROSSCENTERLNE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rReeee.osion 7 - SEPARATION OF UNITS g;:e:'LTEDlRECTWNOF 17-ARIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN QFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION :
12-DOWNHILLRURAWAY (0™ e SHIFTING CARGO OR 1-NORTH 5§ - NOR™HEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL — OTHE ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NOR™HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN R BY A MOTORVEKICLE 2 1 "
L0SS OR SHIFT 0 24-OTHER MOVABLE 0BJECT FROM L« | vo A | 3-EAST  7-SOUTHEAST
31 | 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ESTIMATED SPEED
41 L—J 5 .cALCULATED/EDR

POSTED SPEED - UNDETERMINED

3 | 5§

HSY8304 OH1U 1119 [760-0820)
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LOCAL REPORT NUMBER
w= 22w MotorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,1,7,4, 1,1, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LAVINE, ALEXA, ANDREA 01/(10/20062|1 9| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA COuE
o= I3 3
s 10134 SPINNAKER RUN ,Reminderville ,OH 44202
g 9 9 L
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= TAKEN USE DOT-CompLiant
(=]
1_5__18 L v, 4, MC HELMET 0,1,;1 lLllLl |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0. H
S ]
b4 OL CLASS | ENDORSEMEN RESTRICTION seLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTurTa: DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secezturmos
8y [ awcoror  [] maruwuana
\ 4 1L 1 [T T Y T N I B B Y 1 |D°THERDRUG L 1 ) 1 |1|.| L h lll_l_ll_ll_ll_ll__l
UNIT # | NAME: LAST, FIRST,MIDDI E DATE OF BIRTH AGE GENDER
0,2 T L I R B | I
Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
= l ] 1 ] 1 ! ] | ] | ]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-CompLtant
2 i MC HELMET
Z | [ 1 [ 1 ] [ e )
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
g
g [ S
= ENDORSEMENT RESTRICTION DRIVER CONDITION
By CEASS SELECT LPTO2 seLEeTuRIos DISTRACTED ALCOHOL / DRUA SUSPEGTED STATUS [ TYPE VALUE STATUS RESULT seLecturtos
BY [ accoror  [] marwuana
i [E | T N Y NN NN N NN BN N O aDOTHERDRUG | I | | N Jel L1 th it | [ | R
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ 1 1 | | / | | | | A |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
s L | | | ] ] ] | I i )
k= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (o SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Cnmrumr
l———ln L1 _J MHELMETL 1 ] [ |t 1 |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
15 [ —
=

ENDORSEMENT
SELECTUPTOZ

RESTRICTION st

INJURIES 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

1-FATAL

2. SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY |

1- NOTTRANSPORTED
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3_POLICE 8-THIRD- MIODLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
EALTEET)

3 11-PASSENGER [N OTHER
EARCEL3ED b ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99. OTHER / UNKNOWN

T -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

) =gy ) [ ovHeR dRUG

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ atconor  [J maruuana

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2. DEPLOVED FRONT 7.CLASSE

3-DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/ SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (010 < D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H -HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-HEEL MOTORCYCLE
1- NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; m:::;/“ﬂ;;im‘“m
3-FREED BY AR
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER /UNKNOWN

CONDITION

 E—

OL RESTRICTIDN(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2.-MANUALLY OPERATING AN

I-

3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _r¢c1 ¢ jvEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE UNUSABLE
4- FARMWAIVER DIALING
5 EXCEPT CLASS A BUS ST AT T 4-TEST GIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5 LE!SKL(;%N‘ RESULTS
& CLASS BEUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6 - PASSENGER Ao
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = 5-OTHER
il UL e
13- MECHANICAL DEVICES SR R
(SPECIAL BRAKES, HAND - NON
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
14.- MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (G, DEPRESSED
ARBRAES ARy IST D)
16- OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
17 PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER ;‘L’E:i:i E]TC' . 3- BENZODIAZEPINES
6-UN NFLUENC
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5-COCAINE
9- OTHER /UNKNOWN 6-OPIATES / OPI0IDS
7-0THER
8- NECATIVE RESULTS

2-TEST REFUSED

TEST STATUS
NONE GIVEN
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