L OHIO DERARTMENT )
W< eifuisizn TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTos TAKEN [Jona [TJons 2,0,2,2-,0,0,0,0,4215 ,
[:] OH-1p [:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1~ SOLVED 98- ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0,6,7,0,3 2. UNSOLVED 0 2 0 1 99 UNKNOWN
COUNTY® | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME#® CRASH SEVERITY
’ 3 Vil hee Kent 1-FATAL
L.t_1 3-TOWNSHIP 1013,1,8:2,0,2121/,1,8,3,7)) | I'2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimAL bEcRes SUSPECTED
S-SouTH 3 - MINOR INJURY
W 2 Sv—wling DEPEYER |S |T| 4/111:5,2,3,2,5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX rglé\lg[izTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL orerecs 4-INJURY POSSIBLE
E - EAST = 5-PROPERTY DAMAGE
S R|59, 0 Lo 'W-WEST HAYMAKER P K [(8,1,,315:6,3,5,7, ONLY
REFERENCE POINT g‘g}ﬁ%gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |TIR ~INTERSTATE ROUTE(TP) | AL ~ALLEY HW-HIGHWAY ~ RD - ROAD [ WITHIN INTERSECTION o ON APPROACH
1 2-MILEPOST 1 . S-SOUTH |ys.-FEDERAL US ROUTE AY - AVENUE LA ~LANE $Q - SQUARE
L= 3~ HOUSE # L—1 E-EAST BL - BOULEVARD MP- MILEPOST ST - STREET bed
W-WEST | SR~ STATE ROUTE - - [T WITHIN INTERGHANGE AREA  NUMBER GF APPROAGHES
, CR-CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE ) ! ;
FROM REFERENCE uniToF Measure | OF - NUMBERED COUNTYROUTE | oo soipr  pic-paRKWAY  TL - TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
5 0 5 2-FEET ROUTE DR -DRIVE Pl - PIKE WA- WAY [7] roaoway pivipeo
D0 | 3-YARDS HE - HEIGHTS  PL, - PLAGE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(] 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | oy BETNEEN R 5-BACKING 5. SOUTH (<4 FEET)
=121 3-18 MEDIAN 11-RAILWAY GRADE GROSSING |4~ yeuicigsy  6-ANGLE - E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (=4 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3 -HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 18T WORK ZONE 1 1 2
[[] woRrkeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN ! et L& ]
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L3,
= 4 m&mmam MOVING WORK Z I\E??\ZITT\:Z[\:{:/TEA 2- STRAIGHT GRADE, 2-WET A
4. oR - BITUMINOUS,
[[] Active scHooL zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-GURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 g1 aq, eRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-clovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 pipt
L=—1 3. DARK - LIGHTED ROADWAY E=L=) 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4 .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-OTHER/ UNKNOWN

NARRATIVE

UNIT TWO WAS PARALLEL PARKING AND JUST
PARKED IN THE SECOND SPOT ON S.
DEPEYSTER. UNIT ONE TURNED LEFT ON S.
DEPEYSTER FROM HAYMAKER. UNIT ONE SIDE
SWIPED UNIT TWO.

Indicate the north
direction with
an “N" on the
comipass diagram,

KSUHOTEL
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|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice AcENCY
0,3,1,8,2,0,2,2,/,1,8,3,7,,0,3,1,8,2,0,2,2,/,1,8,3,9,,0,3,1,8,2,0,2,2,/,%,8,4,1,,0,3,1,8,2,0,2,2,/,1,9,2,2) [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Easterling Samantha Nelson JOSh SUPPLEMENT
2 ? (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ ChEcken 1y OFFIGER'S BADGE NUMBER® o A0 BMSTIN REFGR SERT 70 00%)
0,00,0,3 0,0,73}2 ,5 4, | | 2 .3 .2 I I |
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(i OMID DEPARTMENT
W= arana UNIT LOGAL REPORT NUMBER

I2I0|212l'I0l010I014I2I1[5I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: (xeLUbE ARcA codE <[] SAMEAS DRIVER) «
M| 0 | 1 | HERTZ CORPORATION 1 8,7,7,5,8,4,7,1,5,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5400 BUTLER NATIONAL DR ,ORLANDO ,FL 32812 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CommerciaL CarrizR PHONE: neLupe AREA cobe 9 - UNKNOWN
TN YRR N NN RO O RN U P B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
F, L, oMpPL61 SINLAT2 MV 3,J,C7,9,1,4,0,7/.2,0,1,8| Nissan 12
TNsURANGE | INSURANCE GOMPANY INSURANCE POLICY COLOR VEHICLE MODEL " ! u !
VERIFIED SIL ROGUE 10 2 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME ] "
Dleomnerone [oovermenr CIRGHRE | 0 0 1 1 0 ! : :
HAZARDOUS MATERIAL
E
INTERLOCK #occupants | VEWIGLEW _‘2{‘&?!!’;"“““‘ [] MATERIAL cLass# pLacaroID# | ® A
DEEK}%EED [Curmsiae unir 2 10,001 56K Los RELEASED ~
, )
auipe 0,1 3 - 526K LB, Cleacaro | gy 7 ® s
1 PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/SKATER
0,1, L-PASSENGERVANMINNAN) 8. MOTORCYCLESWHEELED  13-SNOWMOELE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=d21 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEMICLE 25-0THER NON-MOTORIST
UNITTYPE 4. ey up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 1b- FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
6 < VAN (9-15 SEATS) 1 -{‘ALTLVT,ESTR&IN VEHICLE 17 310TORHOME ANIMAL-ORAWN VERICLE g9 unkown OR HITISKIP
|_0J # 0F TRAILING UNITS )
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © )
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 « HIGH AUTOMATION i
L&_| 1-YE§ 2-NO 9-QTHER/UNKNOWN AUL—JTUNOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION -
MODE LEVEL 9 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER .

0,1, 2-T 7 - BUS- INTERCITY 12-MILITARY ©17-MOWING 9-OTHER / UNKMOWN 8 4
sl_l_'PEcIAL 3. ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL d
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLICUTILITY - 19-TOWING

5. BUS-TRANSITICOMMUTER  10- AMBULANCE 16.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER
CARGO 5 .gyg 4 - LOGGING & - CARGOVAMENCLOSED BOX 1., AT BED 14-GARBAGEREFUSE :
BODY |3
TYPE 7- GRAINCHIPSIGRAVEL 11 puyp 99-OTHER{ UNKNOWH '
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ URKNOWY
VETIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROK PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
]-NoDAMAGEL 0]  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICVCLELANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-70p 1131 [ - ALL AREAS [151
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  crosswaL 5 -TRAVEL LANE ~Oniee Lot TRALLS []- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 < MAKING U-TURY 13-NEGOTITINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NOW-COLLISION 2- BACKING § - ENVERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 PECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 ) segmpiane L0 T 15 chanoiv Lanes 9 - LEAVING TRAFFIC LANE $ 0 : 112 REFERTO UNIT_15.VEHIGLE NOT AT SCENE
ACTION 4.5TRUGK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15+ WALKING, RUNNING,  20-OTHER NON-MOTORIST 0.4, DIAGRAM
ACTIONS JOGGING, PLAYING 21 -STANDING OUTS(DE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 -T0P
16-WORKING DISABLEDVEHICLE -
& STRUCK & - MAKING LEFTTURN INTRAFFIC
3-THER/ WK 12-DRVERLESS TPISHIGIERLE PO qm_
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSETACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHAe  14-STOPPE 23-QPENING COOR INTO 2-TWOWAY 2 SIGNAL -YIELD $1GN
219, ILLEGALLY 9 2-THOMWR 6 | 2-Sen 5- YIELD $1G
4+ RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY [ L= 5 FLASHER 6 NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING THER IMPROPER ACTION
CIRCURSTAcEs 3+ UNSAFE SPEED 11- DROVE OFF ROAD - WRONG WAY 99-0THER IM
§-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD 1.- NOT INVOLVED
NON-COLLISION 1, |1 2+ IWOLYEDAGTIVE CROSSING
112 0 L-OVERTURNROLOVER 6~ EQUPMENTFALURE  11.CROSSGENTERLNE-  1o-RAILWAYVEHICLE 72-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L FiResExpLOsION 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3« IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DONRILLRUAMAY 37 p ™ e SHIETING CARGO OR 1-NORTH 5 -NORTHEAST
2l 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2. S0UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14+ PEDESTRIAN AR VEHICLE BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L~ | ToL - | 3-EAST  7-SOUTHEAST
3L 1§ . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  3L- GUARDRAIL END 37-TRAFFIC SIGH POST 13-CURB 50-WWORK ZONE MAINTENANCE
- . l?‘ﬂsgg g\ljSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
«BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUGTURE 34 MEDIAN GUARDRALL SUpPORT 46-FENCE 52-BULLDING 0. 1.0 1 L STATEDIESTHINEDSREED
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL == 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPRORT £9-FIRE WYORANT 9. QTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
10- GUARDRATL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT ) s
L&a 19y
L 1 prst uarmruLevent 1 mosT HaRMFUL EvenT
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(Nl OHIo DEPARTMENT
'~ OF PUBLIC SAFETY
Pt Sisery - sEavice - Rotecnon

Unit

LOCAL REPORT NUMBER

2I0l2’I2I'IOIO|OIOI4|211I5I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saMe As oriveR) OWNER PHONE: i tine anea cone (% SAME AS DRIVER) DAMA
L0 | 2| FOX, JENNIFER, CHRISTINE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
386 BRENTWOOD BLVD ,COPLEY ,OH 44321 L% ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMverciAL CARRIER PHONE: INCLUDE AREA GoDE 9 - UNKNOWN
1 | | | | L | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| FPL6000 W T KK U 4,8B4,0,¢1,02,4,6,1,7%42;0,1,2,[ Toyota
INSURARGE | INSURANGE COMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL
VERFIED | GIECO 4264-89-62-36 PLE SCION xD 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[commerciar [“Jeoverumenr [] MEMERSENGYY 0 3
HAZARDOUS MATERIAL
EHICLE WEIGHT G
INTERLOCK Hogcupants |  VEHICLE WEIGHT GWRIGEUR WATERIAL cLASS# PLACARDTD# | A
DEE}’J}gEE [ wrrsire uner 2 - 10,001 - 26K Ls RELEASED
QUIPPED 0,2 L 13- >26KLas, Cleacaro |y | 4
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
01, b-PASSENGERVAN DUNIVAN) 8 -NOTORCYCLE SWHEELED 13- SNONOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ARYTYPE)
L2121 5. SpORT UTILITYVEHICLE 9 - AUTCCYCLE 14-SIHGLE UNIT TRUCK 20-0THER VEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 ppey yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
b - VAN (9-15 SEATS) 1 -'(\ALTLVT,ESTR\;‘)IN VEHICLE 17 poToRHOME ANTMAL-DRAWN VERICLE g9 |/nKkNOWN OR HITISKIP
0 # oF TRAILING UNITS 6
WAS VEHICLE OPERATING I AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " )
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[_2__| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR _ 11-FIRE Tb-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9- BYS -OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cé\kuﬁﬂ 2-BUS 4+ LOGGING 6 - CARGOVAW/ENCLOSED BOX 1. p(pT 8D 14-GARBAGEIEFUSE
oY 7 - GRAIN/CHIPS/GRAVEL oLl 2 o JY s
TYPE - 11-DUMp 99-OTHER! UNKNOWY &
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN Ll 19]
Vl_l_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR 6 p
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NODAMAGEL 01 []- UNDERCARRIAGE {141
1- INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - NEDIANICROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C-Top 1131 []- ALL AREAS [151
3 2 - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 59 0THER T UNKNOWN
LOCATION  cRosswALK 5 TRAVEL LANE - Orica Loy TRAILS - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING A CURVE 1a-églimﬁsénva£mcw INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
4 0,2 SPECIFIEDLOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
LA ) ssmmmme LUL2 0 5. cHaNGING LANES 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10~ PARKED 15-WALGI§ING, RLli\N';‘t\IING' 20-OTHER NON-MOTORIST P11y DIAGRAM UNKNOWN
5. aorH STRIKING ACTIONS 5 \iuxNGRIGHTTURY  11-SLOWING ORSTOPPED JOGGING PLAYING 21-STANDING OUTSIDE 1370 9- W
&STRUCK b - MAKING LEFTTURN N TRAFFIC 15 - WORKING DISABLED VEHICLE g
4. GTHER / UNKNOWN 13-DRIVERLESS 17-PUSHING VEHICLE 99-0THERT UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUGTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - THOWAY 2 SIGNAL 5 -YIELD SIGN
RN ILLEGALLY 19-L0AD SHIFTINGIFALLING) ROADWAY 2 K Y ’
4~ RAN TOP SIGN 10-IMPROPER PASSING L5 SHERVING 0 AVOD . (I LD 55 rASHER  b- NOCONTROL
CONTRIBUTING ; SPILLING 99-OTHER IMPROPER ACTION
CRoUsTAGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WROG Y
6~ IMPROPERTURN 12- IHPROPER BACKING 20- IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD L -NOT INVOLVED
NON-COLLISION L2 |1 2-INVOLVEDAGTIVE GROSSING
12,0 L-OVERTURNROLOVER  6-EQUPMENTFALURE  11.CROSSCENTERLNE - 16-RALWAYVEHCLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L=l 2 - FIRE/EXPLOSION 7. I QOPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
: FIREEEXPLOSI SEPARATION OF UNLTS TRAVEL 18-ANIMAL — DEER 23.STRUCK 8Y FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8§ - RAN OFF ROAD RIGHT -ANIMAL - :
12-DOWNHILL RUNAWAY (0~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 11~ PEDESTRIAN AR L BY A MOTORVEHICLE 1 2
1035 OR SHIFT 24-0THER MOVABLE 0BJECT FROML_ L | TolL_4& | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYOLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUGK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANGE
AL_L 1 joRasH cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 51-WALL 1 - STATED / ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT - FENCE 52- BULLDING (0,05, | |
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT 15-FIRE KYORANT 49-THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

I_.l__l FIRST HARMFUL EVENT

l__l_.l MOST HARMFUL EVENT

2 35
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(Nl OHIO DEPARTMENT M LOCAL REPORT NUMBER
v ene MoTorisT / NoN-MoToRIST
|2|0|2|21' I0|010|0|4|2| 1|5|
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1, COONEY, ANNE, B 041 /08/1983,3 9 F
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1NCLUDE AREA CODE
o -
5423 OHIO ST 509 ,Akron ,OH 44304 ;
(=2 . -
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLiant
5 W 0,4 (Hweweer| o 1) 1 | 1) 1
'.7,‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE P .
=3 1, L 331.08 Driving in Marked La 23374
E 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPT02 . DISTRACTED u
BY 7] acoor [ maruuana
A4 e e e e | | O omxerorus N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | FOX, CHAD, MARTIN 0S5 (02,/19 754 6| M,
"_J,‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18cLUDE AREA GODE
[+
2 386 BRENTWOOD BLVD ,COPLEY ,OH 44321 L
E.‘ INJURIES {INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY came, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN DOT-CompLIANT
2 5 BY 0.4 MC HELMET 0|11| 1 ||1|| 1 |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=] CODE
= O H
B3 OL CLASS | ENDORSEMENT RESTRIGTION setecTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR DISTRACTED UsS{ TYPE VAL
BY [ awcoror [ maruuana
c4 s dle e g | o b | ] orHerorug .
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] ( | 1 / 1 | | 1 | T I | 1 ]
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE ARFA CODE
&
5 | 1 1 | 1 1 | 1 1 i |
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citvy | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 BY MC HELMET
< | — | Io— 1] | I 1L 111 i }
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | IR R—
-] 01, GLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 BISTRAGTED 8 VALUE
BY [ acconor  [[] maruuana
| I— | | — —

INJURIES
V-FATAL. - E
2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4POSSIBLEINJURY [
5.0 APPARENT INJURY

SEATING POSITION

-"FRONT LEFT SIOE
- (MOTORCYCLE DRIVER)

2 <FRONT -~ MIDDLE
SFRONT - RIGHT SIDE =/

~SEGOND - LEFT SIDE
 (MOTORCYCLE PASSENGER)

*SECOND - MIDDLE
*SECOND - RIGHT SIDE -

=

e

wn’

INJURED TAKEN BY
1 NOTTRANSPORTED

ITREATED AT SCENE: <THIRD - LEFT SIDE
-80S | MOTORGYCLE SDE CAR)
3-POLICE ~THIRD-MIDDLE - -

3-OTHER NN “THIRD - RIGHT SIDE

&

{ 10: SLEEPER SECTION
SAFETY EGUIPMENT OFTRUCKCAB - .
~ 11 PASSENGER IN OTHER
1-HOE UED . ENCLOSED CARGO AREA
?~- SHOULDER BELT ONLY USED * (NON-TRAILING UNIT, BUS
3:LAP BELTONIY 0SED” PICK-UP WITH CAP) ,
1-SHOULDER & LAP BELTUSED j12-PASSENGER1NUNENCLOSED :
5. CHILDRESTRAINT SYSTEM - & CARGOAREA
FORWARD FACING . ;13-TRAIL1NG uNIT
% CHILD RESTRAINT SYSTEM - ‘ (14 RIDING ON VEHICLE EXTERIOR
REAR FACING ‘ (NON-TRAILING UNIT) .
7 - BOOSTER SEAT * 15- NON-HOTORIST
§-HELMETUSED . © ¢ 99-OTHERY UNKNOWN
9-PROTECTIVEPADS USED
{ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING = PEDESTRIAN
I BICYCLE ONLY
99- 0THERY UNKNOWN

AIR BAG

|| [ otHER DRUG

0L RESTRICTION(S) DRIVER DISTRACTION

© 9- OTHER/UNKNOWN

TEST STATUS

©1-NITOEPLOVED ©1ACLASSA 7-+1-ALCOHOL INTERLOCK DEVICE - 1-NOT DISTRACTED 1-NONEGIVEN -
" 2-DEPLOYED FRONT S 2LCIASSE *2-COLINTRASTATEONLY .~ 2. MANUALLY OPERATINGAN - 2-TESTREFUSED
¢ O3DEPLOVEDSIDE: ! 3-CLASSC L. 3. CORRECTIVE LENSES ¢ ELECTRONIC COMMUNICATION ° 3 esr cIvew, CONTAMINATED
i S 2B DEVIE TEXTING,IVPING, syl fysapLe
- DEPLOYED BOTH FRONT/SIDE : 4-RECULARCLASS | * i~ 4-FARMWAIVER CDANG ;
U & N7 ARPLICABLE MDD o asshBls 3 AL O AN FREE 4-TESTGIVEN, RESULTS KNOWN
9. DEPLOVMENT UNKNOWN ¢ O-MOMOPEDONLY . gxcepr oLaSsA © - COMMUNICATION DEVICE - .+ 5- Lm%ws" R;suus
o H »6 ~NOVALID OL - : ‘;‘ - .&CLASS B BUS 77 1 A.TALKING ON HANDHELD ’ :
g . T-EXCEPTTRACTORTRAILER *1 COMMUNICATION DEVICE ALCUHOLTEST TvPE y
8 EIECTION ! oL E"DUSEMENT S-INTERMEUIATELICENSE o 5-OMERICTMINITHAN . =
f 1-NOT EJECTED - SO H-HATMAT - _RESTRICTIONS © . ELECTRONIC DEVICE g
¢ 2-PARTIALLYEJECTED . = " M-MOTORCYCLE. 3 9-LEARNER’SFERMIT' . 6-PASSENGER - . ",
¢ 3. TOTALLY EJECTED i P-PASSENGER - © RESTRICTIONS -1 7-OTHER DISTRACTION 3 URINE
4 NOTAPPLICABLE N -TANKER | 10-LIMITED TOOAYLIGHT ONLY INSIDETHE VEHICLE o A-BREAH
o . N “11- LIMITED TO EMPLOYMENT . ¢ 8 -0THER DISTRACTION OUTSIDE 5-0THER
N — Q- MOTOR SCOOTER i © " THEVEHICLE
. LR - THREE WHEELMOTORCYCLE “12-LMITED-OTHER . (,THER,UNKNOWN DRUG TEST m:g
©" 1- NOTTRAPPED ‘ “ 5 13¢MECHANICAL DEVICES -~ : :
;LM , £ 5. SCHOOL BUS = : 1ANONE-
g EXTRICATED BY L {SPECIAL BRAKES; HAND
: HECHANICAL MEANS i T~DOUBLE&'}TRIPLVETRAILERS = . CONTROLS, OROTHER CONDITION 2-BLOOD
;X TANKER/ HAZMAT . ADAPTIVE DEVIGES) © 1 APPARENTLY.NORMAL .3 URINE
i 3.FREEDBY © . i AR o ,
NON-MECHANICAL MEANS ’ 14 MILITARY VERICLES ONLY »,‘2-PHYSICAL IMPAIRMENT . 4.0THER
IO 1 - 0ToRVEHICLES WITHOUT . 3. EMOTIONAL (£, 0EPRESSED, - S
* F-FEMALE .. MRBRAKES . AIGRY,DISTURBED) DRUG TEST RESULT(S)
M- MALE £ 16- OUTSIDE MIRROR © 4-ILLNESS ) 0 1-AMPHETAMINES
U- OTHER / UNKNOWN + 17~ PROSTHETIC AID * 5. FELL ASLEEP, FAINTED, © 2-BARBITURATES
o : L18:0THER - ; FATIGUED, ETC. * 3. BENZODIAZEPINES
- ¢ 6-UNDERTHE INFLUENGE .~ 1, ., .
OF MEDICATIONS /DRUGS 4-CANNABINOIDS
JALCOHOL . 5-COCAINE

2 4. 0PIATES /0PIOIDS

7-0THER

* - 8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e’ OHIO DEPARTMENT w A LOCAL REPORT NUMBER
wen QccupANT / WITNESS ADDENDUM
|2|0|2|2|‘ |0|0|010|4|2|1|5| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| FOX, JENNIFER, CHRISTINE 03 /(15/1969|5 3| F
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
386 BRENTWOOD BLVD ,COPLEY ,OH 44321 L ]
INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (name, ¢ity) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-ComPLIANT
[_5_1 0 MGHELMET|0|3|11 1l|1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | / J { / | I { T | || J
E ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
5
8 1 1 | ] ] | | 1 1 1 I
A INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeDicaL FaciLity (NAME, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
L 1 MG HELMET | 1 1L 1L ! |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 { 1 I / | | I ] [ N | | I
§ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1NCLUDE AREA CODE
5
]
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FagiLity (NAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
- M HELMET |, | i L 1L f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ||(||/||||||||| I
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(4]
3
INJURIES {INJURED | EMS AaseNcy (NAME) INJURED TAKEN TO: MenicaL FaciLiry (NAME, c1Tv) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USEB DOT-CompLiaNT
BY MG HELMET
| o—— L |

INJURIES

1- FATAL ©
2: SUSPECTEDSERIOUSINJURY
3- SUSPECTED MINOR INJURY -
"4 POSSIBLEINJURY
5- NOAPPARENT INJURY

T INJURED TAKEN BY

1= NOTTRANSPORTED ’
N ITREATEDATSCENE

2-EMS
3= POLICE :
9 OTHERIUNKNOWN

GENDER

. 1-NONEUSED--

1 3= LAP BELT 0NLY USED
i c g ' SHOULDER & LAP BELT USED )
] '5 _CHILD RESTRAINT SYSTEM—

1 8- HELMET USED .

SAFETY EQUIPMENT USED

~VEHICLE OCCUPANT :
. 2" SHOULDER BELT ONLY USED

FORWARD FACING

"\ 6= CHILD RESTRAINT SYSTEM— o

- "REAR FACING
27 BOOSTER SEAT -

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

i

‘10' REFLECTIVE CLOTHING -

" 1< FRONT £ LEFT SIDE

SEATING POSITION

“(MOTORCYCLE D,RIV»F.;R) '
2 -FRONT = MIDDLE

3. FRONT- RIGHT SIDE
"\ ‘8- SECOND - LEFT SIDE

~{MOTORCYCLE PASSENGER)

’5 SECOND MIDDLE

6- SECOND RIGHTSIDE

7% THIRD ZLEFT SIDE
(MOTORCYCLE SIDE CAR)

'+ 82 THIRD - MIDDLE
9. THIRD - RIGHT SIDE
+10- SLEEPER SECTION OF TRUCK CAB
“11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UN[T
BUS, PICK-UPWITH CAP) i

o EJECTIDN

AIR BAG USAGE
i 1- NOT DEPLOYED | ‘
©2 - DEPLOYED FRONT

"\ 3- DEPLOYED SIDE

; x 4- .DEPLOYED BOTH
77 'FRONT/SIDE.

s NOT’AP’PLICABLE
9- DEPLOYMENT UNI(NOWN

1-NOT EJECTED = =
2 PARTIALLY EJECTED -
13- TOTALLY EJECTED
”t 4 NOTAPPLICABLE

CFEMALE 0SED - TRAPPED ]
F-FEMALE 11 LIGHTING = PEDESTRIAN ;12 gﬁgg’ﬂi‘}\m UNENCLOSED | —
M-MALE / BICYCLE ONLY A8 TRATLING T © 1- NOTTRAPPED - '
U-OTHER7 UNKNOWN P o
: 1 99- S o022 EXTRICATED B EC C L
: 99 OTHER/ UNKNOWN  14- RIDING ON VEHICLE EXTERIOR MEANS TEDBY M HANICA
‘ v £ (NON-TRAILING UNIT) :
15= NON MOTORIST 3 FREED BY NON- MECHANICAL
B - ’ ~§.99-0THERIUNKNOWN . MEANS »
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
123
ﬁ T / NN OO UM | [ OO O [ ]
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=
: L ] i | ! 1 i ! ] | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
o T ST TR S| N |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
IR T DU R RN N R L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(TN N N N PR N I DU (MO N O | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 319 [760-1500]



