
14 04110 DEpARTMENT

TRAFFIC C RASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

0(1-2 0(1-3

LJ PHOTOSTAKEN
OH-IP OTHER

SECONDARY CRASH

EJ PRIVATE PROPERTY

LOCAL INFORMATION

BtJ’UOJINU AIiNEY NAM NCIC*

City of Kent Police 0 6703

LOCAL REPORT NUMBER*

2021,- 411
HIT/SIfIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
J2-UNSOLVEO Ji L_LJ 99-UNKNOWN

ROADWAY

COUNIY* LOCALITY* LOCATION: Cliv VILC010TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I

i L 3 -TOWNSHIP I
2-VILLAGE

Kent 10i 920.2 1 I2i0 1•0 5
1-FATAL

— 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OII.4LCD1EES SUSPECTED

S - SOUTH
3- MINOR INJURYS R II3 1

E-EAST
MANTUA 5 T j].[116IOI8I2I2I SUSPECTEDI LJ W-WEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE A) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLES - SOUTH
U-EAST 911 — 5-PROPERTYDAMAGE

I I I I I I I I c___J W-WEST I L!L. 3 5 8 2 9 i 0 i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED-—: RE4ERE\C

1- INTERSECTiON
- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD fl WITHIN 1NTERSECT1ON OR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L___]3-HOUSE# L____J E-EAST
BL - BOULEVARD MP - MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER or APPROACHESW-WEST SR-STATE ROUTE

— CR -CIRCLE DV -OVAL TB -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEANURE CT -COURT PR - PARKWAY TL - TRAIL
1- MILES TR - NUNIREREDTOWNSHIP

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE LI RDADWAYDIVIDED
I I ] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING <4 FEET)

L9]I 3- IN MEDIAN 11-RAILWAY GRADE CROSSING II TWO MOTOR II - SOUTH II
2- DIVIDED FLUSH MEDIANVEHICLESIN 6-ANGLE

E-EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I

W -WEST
5- ON GORE TRAILS 2- REAR-END 11- SIDESWIPE, ODCSITEDIRECIION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPEI

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

i:::i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE 1STWORI( ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_L] LLJ LJ
3-WDRKONSHOULOER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEYEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT II OR MEDIAN II -TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-BLAC’(T0
4- INTERMITTENT ON MOVI\G WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
- CURVE LEVE 3- SNOW

ASPHALT

4-CURVEGRADE 4-ICE
3- BRICI</BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DIRT

3- DARK— LIGHTED ROADWAY - 3- FOG. SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/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- OIHERIUNKNOWN
9- OTHER? UNKNOWN

direction with

NARRATIVE
Indicate the north

an”N”nnthe

Unit 1 was traveling from south to north onNMantua -- compass d(atram.

inthuvone.

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. - -- I I I
No injuries were reported. The PR, I I I
-

I I

CRASH REPORTED DATE ?TIME DISPATCH DATE/TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME T REPORT TAI(EN BY

j
POLICE AGENCY110111912OI2IQIII2IOII)OlrlIO 1191210121 t11121011 I 9121012111 II2l0I2l1ll1l01I9I2l0l2l 1l/I2l0I34l

Q MOTORISTTOTAL TOME I OTHER TOTAL OFFICER’S NAME* CHECKED ev OFFICER’S NAME*
ROADWAY CLOSED ‘INVESTIGATION TIME MINUTES Falcone, Brandon (Short, Jason M Q SUPPLEMENT

CORNEION 1 ,0DITION
OFFICER’S BADGE NUMRER* CHECKED ov OFFICER’S BADGE NUMBER* 45 A 44 551 lI,11 II .4 114,1

0,01 0I0 3 0 0I51(2 1tZ.iZiSt
HSY7001 0(111/19 [760-0820]
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U NIT

25- IN PACT AT TENU ATO
ICRASH CUSHION

26-BYICSE OXERVEAS
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARORAIL ERO 3P-TROFFIC SIGN P1ST 43-CARl
30-PORTABLE A6RRIER 3V-OAERHEAO SIAN POST 44 -AITCH
33-1/00141 CABLE BARRIER OR-LIGHTILJYIBARIES 45-EMBANKMENT

SIMPlE’ 45-FINCE
41- UTILITY PILE 41- MAILBOX
40-OTHER POSE POLE 45-TREE

OR SUPPORT
41-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

2021- 0I001174111

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
Ii -tZZt -

/ 2

io/

oE
$\ : j,,\’4

Q-NO DAMAGELO) U-UNDERCARRIAGE CO4T

U-Top L13] U-ALLAREAS [15]

U-UNIT NOTAT SCENE [063

INITIAL POINT OF CONTACT
U - NO DAMAGE 04- UNDERCARRIAGE

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

DIAGRAM 99-UNKNOWN

UNIT) NON-MOTORIST DIRECTION

U - NORTH S - NORTHEAST

- SOUTH A - \DE’HIHEAT

FROM TO LJ_J 3-EAST 0- SOUTHEAST

4-WEST I - SOUTHWEST

4 -OTHER/UNHNOWN

DETECTED SPEED

- STATED I ESTIMATED SPEED

2- CALCALATEDI EOR

3 - ANOETERMINEO

Li_ I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

DAMAGE

12

7<
12

9

‘4

UNIT H I OWNER NAME; USTFIRAT,MIDNLE:QIRREESDR:VRR: DWNFD PH5M ‘‘

I 0Lj LAVINE,AMANDA, BEATRiCE
OWNER ADDRESS: ITIEELCITYrWEZIP 3,RE6stRIVRR

10134 SPINNAKER RUN ,Reminderville .011 44202
COMMERCIAL CARRIER: NAME AAT4EIS,CITT, ATATE,ZIP I CouMoscisi. CARRIER PHONE: IRCLUOEAREAIQAE

I I I I I I I I

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

I QJLI HW55072 ISIHIHIFIK7IHISI7IJIUI4IOIII9I1I6III2 I°I 11811 Honda
r,INSIRAHCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
IJ VERIFIED STATE FARM 9374469A3035D CRY CIVIC

TYPE OF USE I US DOT H TOWED BY: CRMPANT NAME

D IN EMERGENCY I I

I HAZARDOUS MATERIAL
INTERLOCK #OCCBPANTS

VEHICLE WEIGHT SVWR/SCWR I ri MATERIAL CLASS # PLACARD 10 #

D COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I

D DEVICE NIT/SKIP UNIT I 2 - 00,001 - 26K LBA
1 - A1AK LAS, I L_J RELEASED

EOUIPPEO
lOll L_,_J3->26KLUA IDPLACARO I I I

I - PASSENGERCAR T - MTTORCCLE2-IHROELEO 12-SDJ CART OS-LIMO ILIVERVAEHICLOI Ol-PEDESTRIAMISKATER
2 - DASSENTER VAN IMININANI I - MOTORCYCLEWHEELEO U-SNOWMOBILE OR-BUS 116+ PASSENGERSI 2A-WHEELDHAIR1ANYTHPOI

LP__i_I 3- SPORT ATILITYHEHICLE 9- RATDCYCO 14-SIMSLEUNVTRUCK 20-OTHER VEHICLE 25-OTHER NON-ROTORIST
UNIT TYPE 4- PICK UP 10- MOPEE OR MOTORIZED IS-SEAl-TRACTOR 20- HEAVY EQUIPMENT 26-BICYCLE

S -CARGOYAN BICYCLE 06-FARM E031PRBNT 20-ANIMAL WITH RIEERIR 23-TRAIN
A - AAM IR-UBSENTS1 00 -ALLTERRAINYEHICLE OT -MOTCRHCBOO AYIMAL-ERAWNYEHICLE 99UROKNDWN OR MITISKIPIATY I OTT)

L_]1QJ # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- N000TORATIOR 3 -CONDITIOBALAUTOMATIOB 4 - UNKNOWN
MODE WHEN CRASH OCCURROOI 0 0 - DR000RASSISTABCE 4- HIGH AUTOHIATIOB

LJ 0 -YES 2-NI 9- OTHER I UNKNOWN 2- PARTIAL AUTOMATION B - FULLAUTOMATIONAU TO NO H U Us
MIOE LEVEL

0 - NONE B - BUS—CHARTEOTOLR 10 -FIRE OS-FARM 21 -MAIL CARRIER

LPJJJ 2 - TAXI 0 - BUS —INTORCITY 12-RILITARY 01 -MOWING YY-OTHERI UNKNOWN
3- ELECTROBIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW REROVALSPECIAL

FUNCTION - SCHOOLFRANSPOTT 9 - BUS—OTHER 04-PUBLIC UTILITY 14-TOWING
S - BLSrRUASITI:DMMUTOR 1U-AMSULDGDU 0S-C2MSTR]CTIOB EQAiPMENT 22-SAFETY SORNICT ‘ATRO

0 - NO CATC000DYTV’E 3- YEHICLETOWINGAN3THER S - I9TERMODAICONTMNER I - POLO L2-CONCOETE M:AER
jjjj 1BTTRPPLICSBLE MOT0100HICLI CHBSSIS 9 -CAROOTABV 03-AATTTPANSPORTERCARGO 2- BUS 4- LOGGING S - CARSONANIENCLOSED BAABODY 1O-FLATBEO 04-SATBAGUREFUSE
TYPE 0- GAAAICHIPSIGRAYOL UI -DAMP W-ITHERI UNKNOWN

0 -TARN SIGWLS - SWKES 3 - AHCRNCYSLICKF:RES 9 - BOTA4TRCUBLE W-OTHEAIANKNOANIII
VEHICLE 2- HEAD LAMPS 5- STUORINS B - TRAI_ER EQUIPMENT OT-OISXBLBC FROM PRIOR
DEFECTS 3- TAIL LAMPS H - TIRE BLOWOUT DEFECTIAE ACCIDENT

0 -IBTERSECTITN—MRRHOO 3 -INTERSECTION—OTHER 6 -BICRCLE LANE 9 -BEDIANICROSSING ISLAND GO-FIRST RESPONDER
LLJ CROSSWALK 4 - MIOBLOCK —AARHEO T - SHDULDETI R005SIDO 10-ORIHEWAY ACCESS AT INCIDENT SCCNE

NONNITDRIST O-INTERSECTION—CNMAXKEE CNVSSWALK I - SIOEWALK 00-SHAWl USE PATHS OR W-TTHERI UNKNOWN
LOCATION CROSSWALK 5 -TOUREL UANE—0:i: LICATIl TRAILSAT IMPACT

D-NON—CONTACT 0 -STRAIGHTAHEAO 0- MAKINSU-TURN O3-NE000IATINSACURAE lI-APPROACHING
2- MON—COLLISION 2- BUCKING B - ENTERINSTRAFFIC LUBE 04 -ENTERING TR CROSSING OR LERYINOYEHICLE

L_4ZJ 3-STRIKING LP__L!J 3- CHH3IGINS LANES 9- LERYINSFR6FFIC LANE SPECIFIED LOCATION 09-STANDING
ACTION A- STR000 PIE-CRASH 4 OYERTAKINSITASSING OO-PARKEO 05-WALKING, RJNNING, 20-OTHER NON-MOTORIST

ACTIONS .OGSING, ‘LAYiND 00 -STANCIND OUTSIDE5- BATH SERIKING 5- MAKING RIGHTYARN fl-SLCW1NG OR STSPPEO
&STRUCA 6- MAKING LEFTTURN IRORAFFIC OS-WORRING OISABLET VEHICLE

9-OTHERI UNKNOWN O2-RRIUERLOSS OT-PASHINGAEHICLE SY-OTHERI UNKNOWN

12 12
Ii -C’M-- I

NN’I’
2 ‘L,,LW A

12 U 12

s93 s’%63
4II2 s*I1j3

6

A

3 -NONE T - LOFT OF CENTER 03-IMPROPERSTART FROM H U? -AISION OBSTRUCTION 00-LYING IN ROADWAY
O-FAILARETOY1ELD 8-FOLLOWINGTCDCLOBEIACOH PARKED POSITION OT-OPEBATINSCEPEC9AC 2O-NCFDISCRRNiBLE

04-BTOPPEGERPARKEO OOAIPRDE’ 23-OPENING DOARINTO3-TAN BED LIGHT 9-1MPYCPERLANECYANGE
ILLEGALLY

4- RAN STOP SIGN IT-IMPROPER PASSING OR - LOAD SHIFTINGIFALLINSH ROADWAY
CINTRIIATINS OS-SWERAINSTOHA3IO SPILLING 44-OTHER IMPROPERACTITN5- UNSAFE SPEED 00-ER000 OFT ROADCIRCIRIOAHOIS 16-WRONG WAY 00 -IMPROPER CROSSING1-IMPROPERTURN 12-IRPROPER BACKING

SE Ri EN C E OF E VEN TS

13-TOP

TRArric

2 o D - OYERTARNIROLLDNER
A L__L_J

2 - FITEIEAPOGIOB

3-IMMERSION
21 I : 4-000KKNIFE

S - CARGO I EQUIPMENT
LOSS OR SHIF’

TRAFFOCWAY FLOW
A - ONE-WAY

2 2TW0

O - EOUIPNIENT FAILURE

-SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

N - NUN D’F ROOD LOFT

00-CROSS METIUN

TRAFFIC CONTROL
1- RDUA0ABTUT 4-STOP SIGN

6 2 - SIGNAL S - YIELO SIGN
II

3-FLASHER B-NOCDNTROL

NON-COLLISION
00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NTN—CDLLISIDN
04- PEG E ST WAR
05-P000LCNCLE

#OF THROUGH LANES
INROAD

06- RAILWAY VEH ICL C
00 -ANIMAL — PARR

DA-ANIYAL — JEER
09-ANIMAL — OYHER

2-3-MOTCRNEHCLE IN
WNSPORT

20-PARKED MOTDRAEHICLE

RAIL GRADE CROSSING
:-NOTINYOLVED

Z-IBYOLYED-ACTTECROSSING
3- INNOLNEO-PNSSINE CROSSING

Al I I

41 I I

I 34-MEDIANGUARDRAIL
GT -BRIOSE PIER CNAEATNENF BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

B C I I 24- BRIDGE RAIL BARRIER
TO-GUVRIRAIL FACE 36-ROOIAN OTHERBARRIER

2Z-WCRKZTNE MAINTENANCE
EQUIPMENT

23-STRUCAIY FALLING,
SHIFTING CARGO OR
ANYTHING SE’ IN MCTIAN
BYA M000RYEHICLE

24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EOUiPNENT

51-WALL

52-EUILOING

53-FENNEL

54-OTHER FlOOD OBJECT
99-OTHER IUNKHOWN

UNIT SPEED

1013151

POSTED SPEED

HSYR3D4 OHIU THTO 1700-DR2CI PAGE 2



VFPUaUVSAFETY UNIT

25-IMPACT ATTENUATOR
41 I I bRASH CUSHION

26-SRIOGU OVERHEAD
STRUCTURE

51 I 20-BRIDGE PIER ORUBOTMEN

Al-BRIDGE PARAPET

NI I I AN-IRIOZERAUL
TO-GUARDRAIL PUCE

ON- RAILINUPTEHIOLE
07-UNIMOL— FARM

US-UTIMUL — JEET
OR-ANIMAL — OThER
23-N010RHUHIC.E IN

TTHNS53R

21- PUREED MOT3R VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

30-GUARDRAIL ENO 30-TRAFFIC SIGN POST 43-OUTS
32 -PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3N-LIGHTI LUNIINHRIES 45- EMBANKMENT
34-MEDIAN GANRDTNIL SUPORT 46-FENCO

SURlIER 01-UTILITY POLl 47-MAILB3X
35-MEDIAN CONCRETE 00-OTHER OST, POLE 40-TREE

BARRIER ORSLPWHT
44-FIRUKT3NHN

36-MEOINN OTHER SORRIER 42-CULVERT

LOCAL REPORT NUMBER

2I021p-OOIO1I7I41I1 I

.7:AV±rt

DAMAGE SCALE

9
1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q-TOP [130 0-ALLAREAS E1SJ

Il-UNITNOTATSCENE [163

INITIAL POINT IF CDNTACT
- ND DAMAGE 04- UNDERCARRIAGE

5 1-12 - REFER TO UNOT 35-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN

UNIT I NON-MOTORIST DIRECTION

0- NO4TH S - NORThEAST

2-SOUTH N - \ORThINEST

FROM L_1J TO 3- EAST 7- 500TNEAE

4 - WEST B - GOUTH WEST

9-OTHER/UNKNOWN

DETECTED SPEED

- STHTEO I ESTIMATED OPEEO

_____________

I______J 2-CALCZLUTETJEDR

3 - UN3ETERMINE3

UNIT H OWNER NAME: LAST P1417, MIDDLE IAAVEVVVRIVERI

OWNER ADDRESS: DTREET, 007K STATE, ZIP IQVAMVVV DRIVER)

COMMERCIAL CARRIER: NAME A2)4EAA,CITT, AThTE, ZI’

OWN ER PHONE: IRDLUDE ARIA DDE I QVEME As DRIVER)

I I I I I I I I I I F

CAMNERCIAL BARRIER PHONE: IRDLU’VEARVA LADE

I I I I I I I I I I

LP STATE LICENSE PLATE # I VEHICLE BOENTIFICATION # I VEHTCLE YEAR I VEHICLE MAKE

1 I I I I I I I P I I I I I I I II I I I II

INS100HCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODELEi VEIIFIEB

TYPE OF USE US DDT $ I TB WED BY: COMPANY NAME

D IN EMERGENCY Ifl COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #OCCBPANTS
- UAK LII ED MATERIAL CLASS Ii PLACARD ID 4D DEVICE IXI HIT!SKIP UNIT I

2 - 10,001 - 26K LRA
RELEASED

EQUIPPED
Oil 3->26KLBO QPLACARD I I I

0- PUOSENGERCAR 7- MOTORCYCLE2-WHEELEO 02-GOLF CART OS-LIMO ILINERYVEHICLEI 23-PEDESTRIANISHATER
2- PASSENGER VAN IMINI0UNI I - MOTORCHCLE3WHEELOD 03-SNOWMOBILE ON-BUS /ONR PHNSENGORSI 24-WHEELCHAIR /ANTTTPEI

L_!_Z2J 3 5IORTLT/LITPVEHICE N -HATOCHOLE 04-SINGLOLNrRLOK 23-OTHERHEHICLD 2S-CTVERNON-VOTORiST
UNIT TYPE 4- PICK UP OA-MOPODOR MOTCWDED OS-SERb-TRACTOR 21-HEUNPEIAIPOENT OG-OICHCL[

S - CARGONAN BICYCLE ON-FORM EOJ/1MONT 22-ANIMAL WITH TI0000R 17-TWIN
N - NON 9-AS SENTS1 00- NLLTERTAI\NEHICLE OT -MOTORHOME HNIMNL-ERNWNNEKICLE RN -UNKNOWN OR HIT/SKIP

IUTNIOTNI

L__.J 4 OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTON100ION 3- CONOITIONALUUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURREOO 0 - ORIVERUSSISTANCE 4- HIGH UUTONIATION

I I
LJ 0-NES 2-NO 9-ETHONIAN4NOWN AUTONIMIUS 2- PARTIULAOTOMATON O-PULLHUTCMATIGN

MODE LEVEL

0- NONE N - BOS—CHHRTE.VTOLR fl-FIRE IN-FART 20-MHILC4RRIIR
2- THAI 0 - SUS—INTERCITN 02-MILITNRP 10-MOW/NO W-OTHEHI UNKNOWN1:1
3- ELECTRONIC RIDE SKARING B - BUS—SHUTTLE 13 -POLICE OR-SNOW ROMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORT 9- BUS—OTHER 04-PUBLIC UTILITY ON-TOWING
S - OUS—TRUNOITICOMMUTER 04-AMBULANCE OS-CONSTRUCTION ENUIPMENT 23-SATOTP SERVICE PATROL

0 - NO CNRGRBCOPTETE 3- VEHICLETOWiNOANOTHER S - INTER%OOALC[9T0:NER I - POLE LI-CONCRETE MIUEH
U_LJ INOTAPPLICASLO MOTOR VEHICLE CAHOSIS N -CHRTTANK 13-HOTOTIANOPOTTERCARGO 2- BJS 4 -LOGGING V -CARGO UA’IONC_VSEO BOO 13-FLATBED 14-ONTINODREFLSEBODY

T - DRNIII1CAIPSIGRVNVL 10 -DUMP RN-OTHER I UNKNAWNTYPE

0 - TURN SIGNALS 4- BRAKES 7- WORN ORSLICKTIROS 9- MOTORTNOUBLE W-OTHER/ UNKNOWNIII

VEHICLE 2- HERO LAHPS S - STEERING I - TRAILER EOUIPMENT 0T-DISRSLOO FROM PRIOR
DEFECTS A - TAIL LAMPS N - TIRE BLOWOUT OEFECTIAE AC010ENT

O-iNTEISECTiCN—NIAPKED A -INThPSECTION—OTHEN N -SI000LO LANE N -MEDIANiCROSSINO ISLONO 02-RRSTRESDNDET
Ij_j CROSSWALK 4 -M1OBLOCK—MARKVO 0 - SHOULDERI ROAOSIDE :o-0RIAEWAHACCESS AT INCIDENTSOENE

MON.MSTSRIST 2-INTERSECTION—UNMURHEC CN015W%LK R -SIDEWO_K EB-OHNTE0 ISEPNTHSOR W-OTHERI UNKNOWN
LOCATION CRDSSWOLK 5 -TRAVEL LANE—WRI: LDAIRR YTUILS

12 12 12

12 I

U i-f’ IA
0 Ajj0

IO
A I

V

C-NO DAMAGEEOI C-UNDERCARRIAGE [141

0-NON—CONTACT 0 -STRAIGHTNHEAD 7- MAKING U-TORN OA-NEOOTIRTINOACURVE SI-APPROACHING
2- HON—COLLISION 2- INCKINO I - ENTERINATRAFFIC LANE 04 -ENTERING OR CROSSING OR LENNINOREHICLE

LJ 0- STRIKING L—c—L1J A - CHANGING LANES N - LEVAING TRAFFIC LANE SPECIFIEO LOCATION UN-STANOING
ACTION 4. STRACR PIE-CRASH -ORERTAKINAPNSSING 0T-PARKEO 0S-WILKING,RUNNING, OO-DTHERNON-MOTORIST

ACTIONS 2GWNG, 5LATINS 20 -STANDING OUTSIDE5- BOTH STEKINS S -MHKINB RiOHTTARN 00-SLOWING ORSTEPPED
&STRACR A- MAKING LEFTTLRN IN TRAFFIC ON-WORKING EISOULEO AEHICLE

N -OTHERI UNKNOWN 02-ORIVERLISS 57 -PASHING4ETiCE %-OTHEHI UNKNOWN

0- NONE 0 -LEFT OF CENTER 03-IMPROPER START FROM H 57 -VISION OBSTRUCTION OO-LPINO IN RONOWAR
2-FAILURETOTIELD I-FOLLOWINOT000L050/ACDA PARKED POSITION SR-OPERATING DEFECTIRE 22-NOT OISCERNIILE

04-STOPPED OR PARKEO ENEIPRENT 23-OPENING ODOR INTOT-RANREDLISHT N-IMPROPERLANECHORGE
ILLEGALLY

1RUN STOO S:ON 00-IMPROPER SASSING 04-LOAD SH:PI1NGTAULINAI NIADWRH
CSNDRIIUTIHG li-SWERAINAThAROID BPLLING NN-OT-TR MPROPERHCTITNS-UNSAFE SPEED DO-ORORE OFF ROADCIRCOHITHNCES IN-WRONG WAY 20 -INPROPER CROSSINGN-IMPROPERTURN 12-IMPRO’ER SACKING

SEOUENCEIF EVENTS

13-TOP

TRAFFiC

DI 2 I o 1-ORERTURN/ROLLOVER

2- FIREITAP_OSION

- IMMERSION

SI I ‘ 4- AUCKKNIFE

S -CARAO/EOJIPMENT
LOSS oR SHIFT

RI I

TRAFFIC WAY FLOW
0- ONE-WOY

2 2-TWO-WAY
II

N - EOAIPMEHT FAILURE

0-SEPARATION OF UNITS

I - RON OFF ROAD RIGHT

N - NON OFF ROOD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL
1- ROUNOAB000 4-STOP SIGN

6 2-SIGNAL S -YIELD SIGN

A-FLASHER 6-N000NTROL

NON-COLLISION
01-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TROREL

10-DOWNHILL YTNO’OOT
03-OTHER NON-COLLISION
BR- POD E STE AN
IS-PEOALCTC_E

#UFTNROUGN LANES
IN ROAD

II

RAIL GRADE CROSSING
1 - NOT INNRLNE1

1 2- 1NROLREO-AOTIRE CROSSING
-

A-INROLREO-PNSSIVECROSSINA22-WORK ZONE MAINTENANCE
EOOIPMENT

20-STRUCK OP FALLING,
SHIFTING CARGO Cl
ANYTHING SET IN MOTION
BRA MOTZRREHICLE

24OTERNIOAHBLECIJECL

SD-WORK ZONE MAINTENANCE
EOOIPMENT

SO-WILL

52-OUILCING

SO-ThNNEL

54-OTHER TIOED OBJECT

RN-OTHER IVNKNOWN

I I FERST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

POSTED SPEED
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flt7j
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EOUIPMENT

HSY83C6 OH1M 1/19 [760-1500]

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2)02)1- 0I0)0111714,1)1

CONDITION

ALCOHOL TEST TYPE

2-BLOOD

DRUG TEST RESULT(S)

PACE 4

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

0,1 JLAVINE,ALEXA, ANDREA 0 ( 1 0 / Q 0 21 1 ft
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA COAL

10134 SPINNAKER RUN ,Reminderville ,OH 44202
INJURIES INJURED EMSAGENCY NAME) hNJAOEAOACENTD: MEDICAL FACILflY,:r,op: SAFETY EUIIPMENT ISEATINGPISITIIN AIRRAG USAGE I EJECTION I TRAPPED

— DOT-COMPLIANT I ITAKEN I USED
I

BY I
OI4ILJMCHELMETLO 1, 1 IL__4_JII 1I I

CL STATE OPERATOR LICENSE NUMBER I DEFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, 0
DL CLASS ENDORSEMENT I RESTRICTION )DLECTUPTOT I SOlVER I ALCOHOL I DRUG SUSPECTED CONDITION 11’B’I I’ •flI U:UIItjB*lIn

isv
DELEC UPTOD I DISTRACTED

ALCOHOL Q MARIJUANA
A IATU V ( VALUE Al A) AS TYPE RESULT 411111 UT 111

4 I I I I I I I I 1 Q OTHERORUG 1 I I

UNIT $ NAME: I.ADT,EIRRLMIDDI F DATE OF BIRTH I AGE 1 GENDER

02,
I I I I/I I I Ij)

ADDRESS:SIRFFT,CITY,U)ATE,ZIP CONTACT PHONE - INCLUDE AREA GAOL

I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJDDFOTAKENTT: MEDICAL FACILITY INAME,CITRI SAFETY EIUIPMERT SEATING PISITIIN AIR BAG USAGE I EJECTION1 TRAPPEDTAKEN I USED QDOT-CTMPLIANTI I

IV I MCHELMET I II L______J I II I I hIL_______Ji1

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

I__ 0

DL CLASS ENOORSEMENT I RESTRICTION AELLCTTPTOA I DRIVES I ALCOHOL! DRUG SUSPECTED CONDITION IIs]:B’JtI*1 Ja.Ft.*lft

lIT
AELETTUPTOD I DISTRACTED

J ALCOHOL MARIJUANA VTATOS1 TYPF VALUE SITYPF RESUL AELITIPIO4

I I I I I I I I I C OTHER DRUG I I I I
UNITs NAME: LAST,FIRVF,MIDDIF DATE OF BIRTH I AGE I GENDER

I I I ) I I/I I I
ADDRESS: DrSEET,CIDT,s)A)L,IIP CONTACT PHONE - INCLUDE AREA CARE

I I I

TAKEN I USED rIDOT.COMPUAATI I
IT I LJMC HELMET I II I L_____________J I_____________I____ I II II 1I_JII

INJURIES INJURED EMS AGENCY ((MMLI [NJUREDTAKFNTD: MEDICAL FACILITY 140111 1(111 SAFCTY CRIIPMENT ‘SEATING PISITIUN AIR BAG USAGE I CJECTIIN TRAPPED

CODE
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION C(TATION NUMBER

I I C
DL CLASS EROORSEMENT RESTRICTION SELCTITPTIT I BOWER I ALCOHOL! DRUG SUSPECTED CONOITION iI.UIIrjIs.1In

I BY
I,I L’I”I/

LAlII;I.

IBISTROETEO Q ALCOHOL Q MARIJUANA
STAFUA1 TYPE VAlUE D:ATAY EVP’ RESULT AEIECIUPW4

I I I I Q OTHER DRUG II II •I I I
L_JLL_JLL_JL__(1114111112 3(1:711: ‘Itl*.lIlI: BHilENJtaHWItlONNI:PJflNi_

I__I IJ

*.1S.IAUIE12!I 11*

D- FATAL 1- FRINT— LEFT SIEE 1- NOT DEPLOYED U -CLASS A I -ALCOHOL INTERLOCK DEVICE 1 - NUT DISTRACTEO 1- NINE GIVEN
IMITUACYCLE DRIVER) oti-) 2- DEPLVVOI FRONT 2 -CLASS 0 2-COL INTRASTATEUNEY 2 -MASUALLYUPERATINGAN 2 -VEST REFUSED2- SUSPECTED SERIDIS INJURE

2-FRONT-MIDDLE ‘U- SUSPECTEO MINOR INJURY U- DEPLOYEO SIDE 3 -CLASS F 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION U -TEST GIVEN,CDSTAMINATED
3- FRONT— RIRFT SIDE DEVICE )TEXTISG,TYPINC, SAMPLE) ANUSAILE4- POSSIILE INJURY 4- DEPLOYED 00TH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVEO DIALING)

S - 1W APPARENT INJURY 4- SECDNO — LEFT SlOE IDHIO = 01 4 -TEST GIVEN, RESULTS KNOWNS - ROT APPLIC VOLE S - EACEPT CLASSA BUS 3 -TALKING UN HANUS-FREE)MOTDRCYCLE PASSENGER)
N -MW MOPED ONLY9 - DEPLAYMENT ANKNUYJN A - EACEPT CLASS A CUMMANICNTION DEVICE S -TEST GIVEN, RESULTS

S - SECOND - MIDDLE A - NO VALID DL & CLASS B BUS 4 -TALKING ON HAND-HELD
UNCNDWN

A- SECOND — RIGHT SIDED - ROTTRANSPRRTEO 7- EXCEPTTRACTOR-TRAILER CUMMUNICVTIUN DEVICE
!TREATEDAT SCENE 7-THIRD—LEFT SIDE

U- INTEYMEDIATE LICENSE S -OTHER ACTIVITY WITH AN- (MOTORCYCLE SIDE CAR)2- EMS 1- ROT EJECTED H - UAZMAT RESTRICTIUNS ELECTRINIC DEVICE
I -TUIRO— MIDDLE 2- BLOOD3- POLICE 2- PARTIALLY EJECTED K - MATURCTCLE V- LEARNER’S PERMIT A - PASSENGER
9-THIRD — RIGHT SIDE RESTRICTIINS 3- URINE9-UTHOR)UNKNAWN 3-TETALEYEJECTEO P-PASSENGER 7-UHERDISTRACTIUN

DD-SLEEPERSECTIAN UR-LIMITEITO DAYLIGHTUNLY INSIDETHEYEHICLE I -BREATH4- NVTAPPLICAILE N -TANKERIF TRACK CAB
1D - LIMITED TO EMPLOYMENT U -UTHET DISTEACTIIN OUTSIDE 5 -OTHERU - ASTOR SCIOTEU

TUE VEHICLEE- NONE ESEB SD - PASSENGER IN UTHER
12- LIMITED —OTHERENCLUSED CARGO AREA R THREEWVEEE MUTIRCYCLE

9- UTHER)UNKNIWN2- SHOULDER OELT ONLY USED INUN-TRAILING UNIT, OUS, U - NOTTRAPPED S - SCHOOL BUS D3- MECHANICAL DEVICES
U - NONE3- LAP BELTHNLT USED PICK-AP WITH CAP) 2- EATRICAYED BY ISPECIAL BRAKES, HAND

T- DOUBLE&TRIPLETRAILERS CUNTRULS, DR OTHER4-SHDALOER&LAPUELTUSEO 02-PVSSENGERINONENCLUSED MECHANICALMEANS
A-TANKER)HAZMAT ADAPTIVE DEVICES) D -APPARENTLY HORMAL 3-URINECARGUAREA 3- FREED BYS - CHILE RESTRAINT SYSTEM — D4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFIRWARD FACING EU-TRAILING UNIT NUN-MECHANICAL MEANS

D5-MVTIR VEHICLES WITHOUT 3- EMUTIENAE IEG,CEFFE/IEVA- CHILD RESTRAINT SYSTEM— D4 - RIDINSUN VEHICLE EATERIOR
F - FEMALE AIR BRAKES IHCLTTITTJUR)YIREAR FACING INEN-TRAILING UNIT)
K-MALE DE-OETSISE MIRRDR 4- LLNESS 1 -AMPHETAMINES7- OROSTER SEAT ES - NON-RUTORIST

U -AEEMET USED 9T-UTRER)ONKNVWN U -CTUERIUNVNDWN 17- PRUSTHET:CUID 5- FELL ASLEEP, FAINTED, 2 -BADRITORATES
10- OTHER FATIGUED, ETC.

- OENZODIAZEPINES9- PROTECTIVE PADS USER
A- UNDERTHE INFLUENCEIELDOW,VNEES, ETCI

OF MEDICATIONS/DRUGS 4-CASNAOINVIDS
DO- REFLECTIVE CLOTHING (ALCOHUL 5 -CUCAINE
DDLIGHTING-PEOESTRIAN 9-OTHER/UNKNOWN G-OPIATES/UPIOIUS

/BICYCLECNLY

YV-UTHOR)ONKNUWN -=fTT0ITV.
B-NEGATIVE RESULTS


