TRl OHIO DEPARTMENT %
= st TRAFFIC CRASH REPORT  soenotes maNbaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ PHoTos TAKEN oz []ons KENT _ 2,0,2,2,-,0,00,042135 ,
|:| OH-1P [_"_] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1. SOLVED 98- ANIMAL
[] erivate rroperry | City of Kent Police 06,703 5. unsowven L0 2 0,1 6. uninown
GOUNTY# LocALITlv*CITy LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
2-viLace | Kent 1-FATAL
L6 17 1| L1 3_rownsHp 10:311:81210,2:21 /11813171 | 9 1y eerious INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g S-SouTH 3. MINOR INJURY
| | I 2 \[;I‘-[;:/\/;\Eng DEPEYSTER ;S |T| il 1,512,325, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gé\l&f}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oeerees 4-INJURY POSSIBLE
E- EAST " 5 - PROPERTY DAMAGE
SRS |03 W owes HAYMAKER P K ([M811,3,5,6,3,5,7, ONLY
REFERENGE POINT g&}ﬁgg&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION NoNORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [7] WITHIN INTERSECTION 0r 0N APPROACH
1  2-MILE posT 1 . S-SOUTH [ys5. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 3~ HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] T
W-WEST | SR- STATE ROUTE on ot o ‘ WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANGE .
FROM REFERENCE unrroF Measure | O - NUMBERED COUNTYROUTE | o colpt  pK- PARKWAY  TL - TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A . i
5 0 y  2-FEET ROUTE DR DR_IVE PI - PIKE WA WAY [] roapway pivioep
| | | | | | 3-YARDS HE - HEIGHTS  PL -'PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- rém COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ ol e 5-BACKING $-S0UTH { <A FEET)
L=1=1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L= ypuicLesIn  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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
["] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 )
[[] woRKERs PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN L= bd bt
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| L1 3.
O \ I"g "’éE'i;AT";ENT ovt i ;EIT\?\?IITT\E(X\:\LE\EEA 2- STRAIGHT GRADE| 2-WET 2-BLAGKTOP,
- INTERMI 0] MOVING WORK - BITUMINOUS,
[7] AcTive scHooL zoNE 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNQWN | 5 - gAN%, MUD, DIRT, | 4_ 51 c, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 1L, GRAVEL STONE
2- DAWN/DUSK 0.1, 2 Ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 pypy
L= 3. DARK - LIGHTED ROADWAY L= 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - THERIUNKHOWN
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 Indicate the north

direction with

UNIT TWO WAS PARALLEL PARKING AND JUST s e,
PARKED IN THE SECOND SPOT ON S.
DEPEYSTER. UNIT ONE TURNED LEFT ON S.

o f KSU HOTEL
2] £
DEPEYSTER FROM HAYMAKER. UNIT ONE SIDE % -
SWIPED UNIT TWO. ]
s S
e
= :
——F
/W l
|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AeNncY
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,/,1,8,4,1/,0,3,1,8,2,0,2,2,/,1,9,2,2; [ woroist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHeckeo by OFFIGER'S NAME ¥
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Easterling Samantha Nelson JOSh SUPPLEMENT
> b4 {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CrEcken by OFFICER'S BADGE NUMBER™® 700 EXSTNG REROR SENT 10 0F5)
|0l0|0||013|0|10|7|3||2|5|4| | I ||2|3|2| | | |
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=N OHID DEPARTMENT
'A-/ OF PUBLIC SAFETY
Ao’ i3y - SKRTCE- PROCECHON

LOCAL REPORT NUMBER

|2I0I2I2|'I010I0I0I4|2I1I5l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: i82L0E AREA COBE ([T] SAMEAS DRIVER)
0 (1 )| HERTZ CORPORATION (817,7,5,8,4.7,1,5,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] sAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5400 BUTLER NATIONAL DR ,0LANDO ,FL 32812 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZI® CommercraL Carrie’ PHONE : 1ncLubE AreA cobe 9 - UNKNOWN
L 1 | | { { I | 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
T, L, QMPL61 SINLAT2MV,3,0,C7,9,1,4,0,7[(2,0;1),8;| Nissan
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL ROGUE 10 2
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME
[lcommercia [Jooverment [ RLEMERENSYY T, 0 s
INTERLOCK H#occupanTs VE“mLElw ”2{*5,?‘{&“ focuR [] MATERIAL = cLASS# PLACARD ID # 4
[Joevice ™ [Jurwsie unir 2 - 10,0012 96K Les, RELEASED ¢
EQUIPPED (001 | 13- 526KLes, [deeacaro | 4

—

- PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0Ly 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pioy up

r

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
- VAN (9:15 SEATS) i "(\ALTLVT/EURTR\;\)W VEHICLE 7. poToRHOME ANIMAL-DRAWNVERICLE g9 uNigwN OR HITISKIP
0 #orTRAILING UNITS
WAS VEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& ) 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBDE LEVEL
1- NONE 6-BUS-CHARTERTOUR  L1-FIRE 16-FARM 21-AIL CARRIER
0,1, 2™ 7 BUS - INTERCITY 12-MILITARY 17-Mowiug 99-OTHER  UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8. BUS -SHUTTLE 13-BOLIGE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS~OTHER 14-PUBLIC UTILITY 19-TOWNG
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYO 2-BUS 4 - LOGGING & - CARGO VANJENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE
TYPE T-GRAINCHIPSIGRAVEL — 1.pup 99-OTHER UNKNOWN
1 - TURN SIGHALS 4- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEADLANPS 5 STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopaMAGEC01  []- UNDERGARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Wy CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1133 [0-ALL AREAS [15]
- 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALKC 11-SHAREDUSE PATHSGR  99-OTHER UNKNOWN
LOCATICN  CROSSWALK 5 - TRAVEL LANE - Orvea Lo TRAILS [ - UNIT NOT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGUTIMTINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
3 NS 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 1 sgmmne 190 Ly s chanemeranes 9-LENVNGTRAFFIGLANE  SPECIFIEDLOCATION 19-STANDING 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH 4.OVERTAKINGIPASSING  10-PARKED 16-WALING, RUMNG, —20-OTHERNOVMOTORST 0.4, DIAGRAM UNKN
5. sorhstrikin ACTONS s yaqneaTioRn  -stowmorstoreep OCEIGPUVING 21 sTuomg outsi 13-Top 99 - UNKNOWR
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHIGLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
o g, 3-RANREDLIGH 9-IPROPERLANE Chige 14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO 9 2-THOWAY 2-SI6HAL 5 YIELD SIGN
L1 4 RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SRIFTING/FALLING/ ROADWAY L4~ | [ A )
CONTRIBUTING ’ P 15 SWERVING TO AVOID SPILLING 3-FLASHER - NOCONTROL

CIRCUMSTANGES 2 UNSAFE SPEED 11-DROVE OFF ROAD

16-WRONG WAY

99-O0THER IMPROPERACTION
20-1MPROPER CROSSING

IMPROPERTURN 12-IMPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS on ROAD L -NOTINVOLVED
NON-COLLISION L1 | 1 2 INVOLVEDACTIVE CROSSING
L 20 L-OVERTURNROLLOVER b EQUPMENTFALURE  11-CROSSGENTERLINE— — Io-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE w3+ IWVOLVEDPASSIVE CROSSING
L= mmemeoLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPNENT
TRAVEL ANIMAL — DEER 3. STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIH ]
12-DOWNHILLRUNAWRY 1 4us — miee SHIFTING CARSO OR 1-NORTH 5 - NORTHEAST
2| ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT LLISION - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 99y sroR VEHICLE IN 2-S0UTH 6+ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN o BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 24-QTHER MOVABLE OBJECT FROM [~ | ToL_L 1 3-EAST  7-SOUTHEAST
3Ll | 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL ENOD

4L 1 [CRASHCUSHION 32-PORTABLE BARRIER
2%- E%GCET SXERHEAD 33-MED!AN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 57.BRiDGE PIERORABUTMENT ~ papmieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

|_1__l FIRST HARMFUL EVENT L.__]:___l MOST

37-TRAFFIC SIGN POST

38-OVERHEAD STGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

13-CURE 50- WORK ZONE MAINTENANCE
44-0ITCH EQUIPMENT

45 EMBANKMENT 5L-WALL

4p-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

9- 0THER / UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
J 2. CALCULATED/ EDR

3 - UNDETERMINED

(0,1,0, L

POSTED SPEED

2,3
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o=l 010 DEPARTMENT
'AV OF PUBLIC SAFETY
J/ae G4cery - SeRiice - ERotrcho

Unit

LOCAL REPORT NUMBER

I21012I2I'IOIV0|0I0I4|2I1I5I |

UNIT #
1012,

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME A3 ORIVERY

FOX, JENNIFER, CHRISTINE

OWNER PHONE: xeruns anea cons (1AM as nRiveRy

] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) - 2 1- NONE 3~ FUNCTIONAL DAMAGE
386 BRENTWOOD BLYD ,COPLEY ,0OH 44321 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciaL CarriER PHONE: iNcLubE AREA CoDE 9 - UNKNOWN
R TR TR TR TR Y TR NN O WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H;| FPL6000 T KK Y4,B4,0,61,002,4,6,1,7,/;2,0,1,2] Toyota
INSURANGE | INSURANCGE GOMPANY INSURANCE POLICY #f COLOR VEHICLE MODEL
VERIFIED | GIECO 4264-89-62-36 PLE SCION xD 10
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[loommerciac [“Joovernmens [] MEMERSENCY) BRSNS —— 9
INTERLOCK H#OCCUPANTS VEHIGLElw “2’{5@!!"3“ IoCHR O l\llATERI/:\LR oéjLsA':in R:’I:_AGARD n#
[Joevice HIT/SKIP UNIT 2 - 10,000 36K L5, RELEASED 8
EQUIPPED 0,2 3 526K Las. [ pLacarD

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

WOy soomrumumyvencee
UNITTYPE 4 _piok yp

5 - CARGO VAN
6 - VAN {9-15 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMQ (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMERT

22 ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANGE .
2 0 IVER 4 - HIGH AUTOMATION
L& ] 1-YES 2-NO 9-OTHER/UNKNOWN AUL———JTONOMUUS 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-14 7 - BUS-INTERCITY 12-MILITARY 17-MOwING 9-0THER UNKNOWN
SPECIAL 3 - ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGD BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAURD‘:‘;{U 2-BUS 4 - LOGEING & - CARGOVAN/ENCLOSED BOX  19.p(aT BED 14-GARBAGEREFUSE
TYPE 7-GRAINICHIPSIGRAVEL  17.pymp 49-0THER { UNKNOWA
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN
Vl_l—‘EHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

Y

[[1-NODAMAGET 0]

[-Top £131

- UNIT NOT AT SCENE [ 161

[]- UNDERCARRIAGE [141

[-ALL AREAS [151

1
2
9
5
1
8- \
3
4
5

7 - MAKING U-TURN

§ - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIG LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CRDSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHIGLE

99-0THER/ UNKNOWN

L1 CROSSWALK 4 - MI0BLOCK - MARKED
NOR-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK
LOCATION  CROSSUALK 5 -TRAVEL LANE ~Grics Locioh
1- NON-CONTACT 1 - STRAIGHT AHEAD
2- NON-COLLISTON 2 - BACKING
L4 2sTRikiNe L0021 3. cRANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING
5. BT sTaiking ACTIONS 5 wakin RigHT TuRN
& STRUCK b - BAAKING LEFT TURN
9. GTHER UNKNOWN
1-NONE 7-LEFTOF CENTER
2+ FALLURE TOYIELD 8-FOLLOWING TOD CLOSE / ACDA
0,1, 3-RANREDLIGHT 9.IMPROPER LANE CHANGE
Wy

o - STOP S
SIRoMSTANGES 3 UNSAFE SPEED
- IMPROPERTURN

10-TMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
TLLEGALLY

15-SWERVINGTO AVOID
16- WRONG WAY

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19.-LOAD SHIFTINGIFALLING!
SPILLING

20- IMPROPER GROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0~ NO DAMAGE
1,1
L= DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-Way
L “ |

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SiGN
2- SIGNAL 5- YIELD SIGN
3-FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS
12,0 1 - QVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - [MMERSION
2L L | 4. JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
7 I —

25-IMPACT ATTENUATOR

ALt cRASH CUSHION
26 -BRIDGE OVERHEAD
STRUCTURE
5

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

[ —

I_l___l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION QF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE
17 - ANIMAL — FARM
18- ANIMAL — DEER
19- ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISION wivH FIXED OBJECT — STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

l__l_l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-OTHER UNKNOWN

# oF THROUGH LANES
oN ROAD

I2I Il

RAIL GRADE CROSSING

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

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH - NORTHWEST
rrom L L 1 o2 | 3-EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPEED
10, 0,5 L I 2. CALCULATED/EDR
POSTED SPEED 3- UNDETERMINED

2,5
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[ OHIO DEF:
=, OF PLBLIC SAFETY
ey ica Fanrecnon

ARTMENT

Motorist / Non-MoToRrisT

LOCAL REPORT NUMBER

12I0|212l"10I0|0|0I412I1I5I

OL CLASS

INJURIES

1- FATAL

47 POSSIBLE ]
5. N0 APPARE

1- NOTTRANS

2:EMS
3<POLICE

- BICYCLE

2 SUSPECTED SERIOUS INJURY
3-SUSPEGTED MINOR INJURY

JTREATED AT SCENE

9:0THER / UNKNOWN

11 LIGHTING -

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTO3

I —

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPE

] awcoror  [] mar
]

SEATING POSITION

"L FRONTZLEFTSIDE
MOTORCYCLE DRIVER) -

© 2-FRONT.- MIBDLE
. 3- FRONT - RIGAT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER) -

52 SECOND < MIDDLE -
© 6 SECOND - RIGHT SIDE

- T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

¢ B<THIRD= MIDDLE
L 9-THIRD - RIGHT SIDE
'} 10: SLEEPER SECTION

NJURY
NTINJURY..

PORTED'

PEDESTRIAN
oNLY

99.-OTHERY UNKNOWN

9. DEPLOYMENTUNKNOWN

AIR BAG
't 1:NOTDEPLOYED
i2. DEPLOYED FRONT
3- DEPLOYED SIOE

" 4- DEPLOYED BOTH FRONT/ SIDE !
. 5-NOTAPPLICABLE :

L 1LCLASSA
£.2-CLASSB -
© 3-CLASSC

(OHI0=D)
775 MIC MOPED ONLY
4 6-NOVALIDOL -

f‘ H-HAZMAT

© M MOTORCYCLE

. P-PASSENGER
N-TANKER

CTED
JUANA

OTHER DRUG

<7 2<COLINTRASTATE ONLY.. -
: © :3-GORRECTIVE LENSES .
4-REGULARCLASS -, - -

'
CLNOTENECTED - T iR :
2. PARTIALLY EJECTED
© 3:TOTALLY EJECTED -
- NOTAPPLICABLE

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ILLCOONEY’ANNE’B Iol]- ( 018I/I1 9 83I|3I l9|lF |
7y ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
[
g 423 OHIO ST 509 ,CHICAGO ,IL 60611 L
=3
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame,ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
z TAKEN DOT-CompLiant
i_l [ L0, 4| MCHELMET 0,1 1 141,
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . .
= 1. L 331.08 Driving in Marked La 23374
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED RESULT setecTueToq
By [ atcoror  [[] maruuana
T | T AN T T O | L1 | [ orverorue I__l____J I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_LFOX’CHADaMARTIN 05 (02,/19754 6 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
386 BRENTWOOD BLVD ,COPLEY ,0OH 44321 { =
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame,ciry) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
= TAKEN DOT-CompLiany
(=]
= [T 0,4 |—meremer) 0 1 f 1 1 | 1
74 OL STATE | OPERATOR LICENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
£ CODE
= OH
Fl 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S| TY! VALUE RESULT seLecTup1o4
BY [ Aconor. ] marwuANA
i__u_l [T TR [ S N [ B M ] I 1 | [ oteR DRUG |______1___| I O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S N 1 | { | I / | I I I | ——— |1 |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 1 1 1 | 1 1 ] 1 1 1 ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (Name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
2 BY MC HELMET
| . L I I L 1 1L 1{L 1L |
74 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=} CODE
3
-
(=]
=

1:NOT DISTRACTED

© 1-ALCOHOLINTERLOCK DEVICE )
- MANUALLY OPERATING AN
“DEVICE (TEXTING, TYPING,

<-4 FARMWAIVER -DIALING)

- S/EXCEPTCLASSABUS  * -3.TALKING ONHANDSFREE
% +6-EXCEPTCLASSA . © - ..~ COMMUNICATION DEVICE
1 4CLASS BBUS 3 4-TALKING ON HAND-HELD
*7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN

¢ < “RESTRICTIONS ELECTRONICDEV[CE
© 9 LEARNER'S PERMIT |+ 6-PASSENGER S

RESTRICTIONS i 7 -OTHER DISTRACTION

10-LIMITEDTO DAYLIGHT.ONLY | - = TNSIDETHEVEHICLE

© 9-OTHER /UNKNOWH

4 TESTGIVEN, RESULTS KNowN

ALGOHOL TEST TYPE

3.TEST GIVEN, CONTAMINATED

SAMPLE/ UNUSABLE .

5 TESTGIVEN RESULTS
UNKNOWN :

"~ 1-NONE
©..2-BLO0D
13- URINE

.t 4-BREATH

| SR

L LNONE

2-8L00D
- 3-URINE -
" 4:0THER

% 1-AMPHETAMINES

SAFETY EQUIPMENT IR : {4 MOTOR SCioTER 11-LIMITEDTOEMPLOYMENT  , 8-OTHER DISTRACTION OUTSIDE |
L:NONEWSED ;11-PASSENGER INOTHER - - TRAPPED " 12-LIMITED -0THER THE VERICLE .
i—.‘ - . . ENCLOSED CARGO AREA. - o . - R-THREE-WHEEL MOTORCYCLE L A ; 9-0THER/UNKNOWN
2-SHOULDERBELTONLYUSED  * (NON-TRALLING UNIT,BUs, - 1-NOTTRAPPED £ sehodL Bus - 13- MECHICAL DEVICES p
3 LAP BELTONLY USED PIGKUPWITH CAP) romom ik e TECALBRAES CONRITION
4 SHOULDER & LAPBELTUSED. . 12- gﬁ;égrxcksgmuumcmsan L, TR ROMPTIVEDEVICES L APPARENTL OB
g gg»'zﬁ’é%?fc’lﬁg STE 1 LG uv  NONMECHANICAL MEANS i 14- MILITARYVEHICLES DAY . PHYSICAL IMPAIRMENT

- ¥ : 15 MOTOR VEHICLES WITHOUT - 7 3 _ EMOTIONAL (EG, DEPRESSED,

7.-BOVSTER SEAT 15 NONMOTIRIST o MoMALE ; 16:9UTSIDE IRROR | A ILLNESS

-B008 : MOTORIS - OTHER J UNKNOWN . 17- PROSTHETICAID " 5. FELL ASLEER, FAINTED,

& -HELMET USED ¢ 99-0THER/ UNKNOWN v _ Ha S

ETUSED :  18:0THER GUED, ETC.

9f§L"BT§v3Tll(¥"‘3EE§D§T%5)ED : * 6 UNDER THE INFLUERCE

(ELBOW, KNEES; ETC) OF MEDICATIONS /DRUGS
10~ REFLECTIVE CLOTHING 7ALCONOL

- 2-BARBITURATES
! *3-BENZODIAZEPINES
© 4 :CANNABINOIDS
© 5-COCAINE
* - OPIATES / OPIOIDS
©7-OTHER

8- NEGATIVE RESULTS

DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500]
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[N’ OHIO DEPARTMENT LOCAL REPORT NUMBER
wezsns OccuPaNT / WITNESS ADDENDUM
2,0,2,2,-,0,0,0,0,4,2,1,5, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 ,| FOX, JENNIFER, CHRISTINE 03 /({15/1960915 3| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1MGLUDE AREA CODE
386 BRENTWOOD BLVD ,COPLEY ,OH 44321 -
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0; MEoicaL FAGILITY (waME, crrY) | SAFETY EQUIPMERT| SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
li.lwl_.__l &I_‘L MGHELMET|0|3”1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ I SRR Y A RN RN | |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INGLUDE AREA CODE
[}
=2
8 L 1 1 | ] 1 1 | 1 i |
B INJURIES | INJURED | EMS Acency (NAME) INJUREDTAKEN T0: MEDIcAL FACILITY (NAME, crTY) | SAFETY EQUIPMENT SEATING POSHION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
ENS— L1 L1 1 L ] 1L 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I — II(II/IlllllTII |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)
8
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL FACILITY (NAME, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
: BY MC HELMET
- [S— - L 1 1L 1l 1l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— [ [ / [ R N | | | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2
A INJURIES [INJURED | EMS Asency (NAME) INJUREDTAKEN T0: MenicaL FaciLiry (NAME, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
| —| | I— MC HELMET L 1 HL 11 1L ]
R A QUIP D A PO 0 AIR BA A
1-FATAL  UU1-NONEUSED- - . 1:FRONT-LEFTSIDE . 1-NOTDEPLOYED -
2-'SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT s e (F“l:ngcmésLDERWER) . 2-DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 SHOULDER BELTONLYUSED . 2-FRONT-MID . 3.DEPLOYEDSIDE
v 5T A BELT LY USED 3. FRONT = RIGHT SIDE ;i 2, DEPLOYE =
4: POSSIBLEINJURY S o - . 4-SECOND=-LEFTSIDE ©. 4-DEPLOYED BOTH
5 NOAPPAR,E_NT kINJURYk o i 4~ SHOULDER & LAP BELT USED_ o (MOTORCYCLE PASSENGER) ; . FRONT/SIDE
R .7 o 5CHILD RESTRAINT sYsTEM_ (5 SECOND 'MIDDLE " - o - NOTAPPLICABLE
SR LU AL — _FORWARD FACING : - 6-SECOND-RIGHTSIDE -~ . %,9 DEPLOYMENT UNKNOWN
1-NOTTRANSPORTED . : 6- CHILD RESTRAINT SYSTEM—,‘ o ,7 “THIRD = LEFT SIDE - : : :
) /TREATEDAT SCENE - e REAR FAClNG ; ‘ RN (MOTO}RCYCLESI‘DE‘CAR) o
2.EMS - . i 7-BOOSTERSEAT 8 THIRD - MIDDLE - i 1-NOTEJECTED
E e B 18 : HELME;TVUSED‘ o 9- THIRD RIGHT SIDE ca
BoPOLICE . 2 o0 Lo ERIRT IR 7 [10:SLEEPERSECTION OFTRUCKCAB. | 2~ PARTIALLY EJECTED(
9- OTHER /- UNKNOWN .. < 19+ PROTECTIVE-PADS USED ©11--PASSENGER IN OTHER ENCLOSED V3. TOTALLY EJECTED
— e — | (ELBOW,KNEES, ETC) . i CARGO AREA (NGN-TRALLING UNIT, a- NOTAPPLICABLE -
DER R B : R i k .
e . 10- REFLECTIVE CLOTHING - - o BUS,PICK-UPWITH CAP) TRAPPE ST
L : S Lo N : : - D
F-FEMALE 1 11- LIGHTING = PEDESTRIAN - | 12° gﬁngﬂgm UNENCLOSED. ] L —
M-MALE “7 /BICYCLEONLY. . , A i , . 1-NOTTRAPPED
U - OTHER / UNKNOWN : L : 13- TRA : ;
LT 7R ! L {995 : IC EDBY
: 1,99 OTHER FUNKNOWN 14~ RIDING ONVEHICLE EXTERIOR 27 ,'(:AXETAT\,SAT MECHANICAL
' : : (NON-TRAILING UNIT) S :
15~ NON-MOTORIST SRR o L FMRE{::AT\IDS BY NON-MECHANICAL
‘ : -199- OTHER/ UNKNOWN. i S v
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
T SR AN | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 I ! ] ! L 1 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2]
o ||(||/||||||||| i
[» ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| l | I | I { 1 | I |
NAME: LAST, FIRST, MDDLE DATE OF BIRTH AGE | GENDER
AN Y TN NN IO TR NSO SO I O 1 |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L I ! L 1 L L ! ! I
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Tl OHIO DEPARTHENT

. . . LOCAL REPORT NUMBER
pe it Narrative Continuation 2,002,2,-.0,0,00.4,2.1,5,

|

UNABLE TO OBTAIN HERTZ INSURANCE INFORMATION
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