OHIO DEPARTMENT

B #RERE TRAFFIC CRASH REPORT

= 5. DARK - LIGHTED ROADWAY
4-DARK ~ ROADWAY NOT LIGHTED
5. DARK - UNKNOWN ROADWAY LIGHTING
9-OTHER/ UNKNOWN

4~ RAIN

5~ SLEET, HAIL

L2421 3. FoG, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9- FREEZING RAIN OR FREEZING DRIZZLE

99 - OTHER / UNKNOWN

MOVING)
7-SLUSH
9~ OTHER/UNKNOWN

3
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
DPHOTOSTAKEN []OH'Z DOH'S 1210I2’I2I—l0I0I0I0I4¥21115| 1
|:] OH-1P [_‘_] OTHER | REPORTING AGENCY NAME® NCIGH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SEGONDARY CRASH : . 1- S0LVED 98 - ANIMAL
[] privare properry| City of Kent Police 067,03 s onsowvenl 10,2 0,1, g0 unicnown
GOUNTY* | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 ViLince K 1-FATAL
L6075 L5 ownshe| Kent 0,3, 118.200: 212/ 881317 LD 15 sgrioys inguRy
Y ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat besaes SUSPECTED
5 S-SouTH 3- MINOR INJURY
< [ |121\§,'_5\I/\§;T DEPEYSTER S Ty 41,41,5,2,3,2,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX glé\lg[l}TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectma neaees 4-INJURY POSSIBLE
E-EAST — 5- PROPERTY DAMAGE
S RS9 3 W-WEST HAYMAKER P K N811,31516,3,15,7, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) [ AL ~ALLEY - HW-HIGHWAY  RD -ROAD [7] WITHIN INTERSECTION oR ON APPROACH
1 2-MILEPOST §-SOUTH | yg-FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
= 13. .
2 HOUSE ¥ wesr | sR-state rouTe BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
- CR-CIRCLE OV -QVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENGE uniT oF heasure | OF - NUMBERED COUNTY ROUTE | o0 iy o pARKWAY  TL - TRAILL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
5 2-FEET ROUTE DR-DRIVE Pl -PIKE WA-WAY [] roapwAY DIVIDED
S0 L2 5 varns HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 DIVIDED FLUSH MEDIAN
(] 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - »y ?@TOWMEOETNOR 5. BACKING 5-SOUTH (<4 FEET)
L1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L-tod  yEHicLESIN 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)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3~ HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-O0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[] WORKERS PRESENT 5 LANE SHIFT/CROSSOVER WARNING SIGN [ 4 L2 ]
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 13,
= i 4 IOSTMEI:AIM#ENT MOVING WORK i :i??vi?\xiéim - STRAIGHT GRADE,| 2- WET -
- INTERMITTENT 0R - BITUMINOUS,
[T] AcTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-3?ND: MUD, DIRT, | 451 AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-C-ouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr

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.,

<

//”,/’/T/ |

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

KBU

IoTEL

YA

S.DEPEYSTERST.
2=>
i
g
3

CER AN

CRASH REPORTED DATE / TIME

0,3;1,8,2,0,2,2,/,1,8,3,7,

DISPATGH DATE /TIME

10,3,1,8,2,0/2,2,/;1,8,3,9,

ARRIVAL DATE /TIME

10,3,1,8,2,0,2,2,/,1,8,4,1,

SCENE CLEARED DATE /TIME

0,3,1,8/2,0,2.2,/,1,9,2,2,

REPORT TAKEN BY

[X] PoLice AGENCY

MOTORIST
TovTvALTII'.V:)iEn INVEST?;E‘EENTIME TOTAL OFFICER'S NAME™ Ciecken BY OFFIGER'S NAME™ D
ROADWAY C .
MINUTES | Fasterling, Samantha Nelson, Josh SUPPLEMENT =~
DFFIGER’S BADGE NUMBER* CHECI(ED BY OFFIGER’S BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 00Ps)
|0|0|0||0|3|0110|713||2|5|4| 1 1 o2 3 1 2 ] |
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wE ey UNIT LOGAL REPORT NUMBER
: 2,0,2,2,-,0,0,0,0,4,2,1,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] sAME As DRIVERD) OWNER PHONE: INCLUDE AREA CobE {[] SAME AS DRIVER)
M0 1| HERTZ CORPORATION 1 8,7,7,5,8,4,7,1,5,9, DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAMEAS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
F3 5400 BUTLER NATIONAL DR ,ORLANDO ,FL 32812 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, ADDRESS, GITY, STATE, Z1P ComsERcIAL CARRIER PH O NE: INcLUDE AREA coDE 9 - UNKNOWN
(N T TN WO Y SOV AN O G N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
F | L, QMPL61 SINLAT2MY3,J,C7,9,1,4,0,7,512,0,1,8 )| Nissan
INSURANGE | INSURANCE COMPANY INSURANGE POLICY & COLOR VEHICLE MODEL
VERIFIED SIL ROGUE 1 2
TYPE o USE W ENERGENGY US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [“Joovernment [ MEMERCENCY | R 0 3
VEHICLE WEL
INTERLOCK #0CCUPANTS ¢ 1 - g%g‘{?s" IGOWR [[] MATERIAL = cLAss # PLAGARDID# | 4
DgE“ICEE [Jurrsskip unir 2 - 10001 36K Les RELEASED
, :
QUIPPED 041y 1 3. s28Kues, Cleacaro (g 4
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER
01 2PASSENGERVANMNNAN) 8- MOTORCYCLE SWHEELED 13- SHOMNOBLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LEL2] 5 gpoRTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VENICLE 25-THER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (915 SEATS) 1 '?#Jfﬁ?&f" VEMICLE 17, 10TORKOME ANIMAL-DRAWNVERICLE 9. unknoWN OR HITISKIP
0 | #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
2 MOBE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6-BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2T 7~ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVIGE PATROL
1-NOGARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0;1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
caAoRnGYU 2.808 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 19 LT ED 14-GARBAGEREFUSE
TYPE T- GRAINCHIPSIGRAVEL 1. pupp 99-OTHER/ UNKNOWY
1- TURN SIGRALS 4 - BRAES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER/ UNKNOWN
Vl_l—JEHIGLE 2 HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & ~BICYOLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-ToP [131 []-ALL AREAS [151]
X 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER T UNKNOWN
LYCATION  CROSSHALK 5 -TRAVEL LANE -0 Lecon TRALLS L1 UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7« NAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHENG
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0 NO DAM AAGE 14 - UNDERCARRIAGE
L3 sogrekive 100 1 ) 3. cHanging LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 -STANDING
ACTEON 4.STRUK  PRE-GRASH 4 -QVERTAKINGPASSING 10-PARKED 15 WALKNG RUNKIG, - 20-OTHERNOVMOTORST | 0, 4, 132~ BEVERTQUNIT 15 -VEHIGLE NOTAT SCEN
5. BarHsTRIKING ACTIONS 5 padNGRIGHTTURN  11-SLOWING ORSTOPPED GGING, PLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN N TRAFFIC 16- WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99-0THER ! UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
: 2« FAILURE TOYIELD 8-FOLLOWINGTOD CLOSEJACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE ) .
" D ORPARKED 1~ ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
g, g, 3-RANREDLIGHT 9-MPROPER LANE CHaNGE  14-STOPPED ORPAR EQUIPMENT 23-0PEAING DOORINTO 2 TNOWAY 2+ SIGNAL 5 - VIELD SI6N
ILLEGALLY 2 6
[ 4- RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING! ROADWAY [ | LY, 3. FLASKER - NO CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING ER IMPROPER ACTI
CIRCUHSTAcEs 3+ UNSAFE SPEED 11-DROVE FF ROAD 6 WRONG WAY 99-OTHER IMPROPER ACTION
&- IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISTON 1) | 1| 2 INVOLVED-ACTIVE CROSSING
1 2 0 L-OVERTURNROLLOVER 6 EQUPNENTFALURE  11.CROSSCENTERLINE=  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLYED-PASSIVE CROSSING
L FrReeeaLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3« IMMERSION 8 - RAN OFF ROAD RIGHT TVEL 18- ANINAL — DEER 23-STRUCK Bt FALLING, UNIT/NON-MOTORIST DIREGTION
12-DOWNHILL RONAWAY 0"y un — oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH 6« NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4. PEDESTRIAN : BY A MOTORVEHICLE 2 1
LSS OR SHIFT . TRANSPORT 24-0THER MOVABLE OBJECT FROM < | 1oL | 3-EAST  7-SOUTHEAST
31| 5-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- 5QUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCGK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANGE
AL . 1GRASH CUSHION 32-PORTABLEBARRIER  3B-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
~BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUGTURE 1-MEDIA GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0. 1.0 |1 LSTATEESTHEDSREED
27-BRIDGE PIERORABUTMENT ~ pagRIER 40-UTILITY POLE 47-MALLBO 53-TUNNEL L= = 9~ 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 SUPPORT 15-FIRE HYORANT 99-0THER / UNKNOWA POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT ) s
L& 1 9
L1 rrstuarmrucevent L1 ) most narmFuL EveNT
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[l OHI0 DEPARTMENT
'A-‘ oF PUBLIG SAFETY N I
\ P’ ety Sk Seorecuon I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] stE AS DRIVER)
o 0 [ 2 || FOX, JENNIFER, CHRISTINE

OWNER PHONE.: INCLUDE AREA CODE ¢ X1 SAME AS DRIVER)

LOCAL REPORT NUMBER

I21012I2I'I0I0l0I014I211l5I |

I DAMAGE SCALE
'-‘zJ OWNER ADDRESS: STREET, GITY, STATE, ZIP ([]SAME A3 ORIVER) 7 2 1- NONE 3 - FUNCTIONAL DAMAGE
£ 386 BRENTWOOD BLYD ,COPLEY ,0H 44321 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRcIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
A S S WO T S NN M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| FPL6000 WITIKKU4,84,0,C1,0,24,6,1,7;}2,0,1,2,| Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR | VERICLE MODEL 2 :
VERFIED | GIECO 4264-89-62-36 PLE SCION xD 10 o
TYPE oF USE UspoT # TOWED BY: COMPANY NAME e
[Jcommercial [ covernment [T] MLEMERSENGY) — e T 0 2
INTERLOGK #occupants |  VEHIGLE WEIGHT EVARIGCWR [] WATERIAL cLass# pLacamomod | N |7h
Dgﬁ}’,‘lgf,m [ mssiie unir 2 - 10,001 - 26K L85, RELEASED T
002 | y3-526Kies, Cleacar |y g 1 = s
1 - PASSENGERCAR 7~ MOTORCYCLE2WHEELED  12-GOLF GART 16-LINO(IVERYVEHGLE) 23 PEDESTRIAN SKATER

~

0.1, 1-PASSENGERVAN(HINIAN) 8. HOTORCYCLE SWHEELED
L= L] 5. SPORT UTILITYVEHIGLE 9 - AUTOCYOLE
UNITTYPE 4 _picy yp 10- MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
b - VAN (915 SEATS) 11-ALLTERRAINVEHICLE
(ATV/UTY)

0 # oF TRAILING UNITS

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

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22 ANIMALVATH RIDER 08
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTQRIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING 1Y AUTONOMOUS 0 - NO AUTOMATEON 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AVTOMATION
L | 1-YE§ 2-NO 9-OTHER/UNKNOWN AWS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TM 7 - BUS - INTERGITY 12-MILITARY 17-NOWIHG 99-0THER ! UNKNOWN
sl__L_IPF.clAL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.80S-0THER 14- PUBLIC UTILITY 19.TOWING
5 - BUS -TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUGTION 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
CARGO . pyg 4+ LOGBING b - CARGOVAN/ENCLOSEDBOX  19.pLAT BED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL  13.ymp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN
VL_I__'EHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

ot

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BIGYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[1-NopaMAGEL 0]  [J- UNDERCARRIAGE [141]

Nm‘;ﬁlﬂ CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE OJ-7op 131 [J-ALL AREAS [151
! 2-INTERSECTION - UNARKED  CROSSWALK - SIDEWALK 11.SHARED USE PATHS OR  99-OTHER/ UNKNOWN
LOCATION  CROSSALK 5 «TRAVEL LANE - Orga Lot TRALLS [1- UNIT NOT AT SCENE [ 161

1-HON-CONTAGT 1 - STRAIGHT AHEAD 7 MAING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING INITIAL POINT oF CONTAGT

2. NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROssING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L4 seotrieng L9020 3. cHANGING LANES 9 - LEAVINGTRAFFIC LARE SPECIFIED LOCATION 19-STANDING 112 REFER 0 UNIT 15.VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHERNOIMOTORIST | 14 1 ¢ 228 B >-VEHIGLE NOTAT'S

ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5-MAKING RIGATTURN 11--SLOWING O STOPPED 13 -Top
& STRUCK 4 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE

9. OTHER/ UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L.-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE JAcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE L ONE- . . STOP 1

. " 1 ONE-WAY 1 - ROUNDABOUT 4 - §TOP SIGN

3-RAN RED LIGHT 9-IHPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO - TWOWAY 2- SIGNAL VIEL
1041, ILLEGALLY 19-LOADSHIFTINGIFALLING! ~ ROADWAY 2 pin SIGHA 5 - VIELD SIGN
CORTRIEUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRGUNSTANGES O+ UNSAFE SPEED
b- INPROPERTURN

16-WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

SEQUENCE 0F EVENTS
NON-COLLISION

1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
1 2,0

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmgll“ DIREGTIONOF 17 ANIMAL ~ FARM 5 g?g;”cﬁ’:{TﬂmNG

. . 18- ANIMAL — DEER .

3+ IWHERSION B-RANOFFRODRIGHTpp_pownut NMAY . uat— o SHIFTING CARGO 0R
2L 11 4 JACKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-COLLISION 5 porenensnr ANYTHING SET IN MOTION

e v MERGRS Se
31 ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L L1 JCRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
; STRUGTURE 34-MEDIAN GUARDRALL

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

I3 29-BRIDGE RAIL
30- GUARDRAIL FACE

BARRIER
35-MEDIAN CONCRETE
BARRIER
36- MEDIAN OTHER BARRIER
L...l_.J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

33-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR §UPPORT

42-CULVERT

I_l._.J MOST HARMFUL EVENT

43-CURB 50-WORK 20NE MAINTENANCE
44-DITCH EQUIPNENT

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53 TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

IZI

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 | 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM L_l_l T0 l_;_l 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
- QTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1~ STATED / ESTIMATED SPEED
1010, 5, L b 2. CALCULATED/ EDR
POSTED SPEED 3. UNDETERMINED
2,5
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b OHIO DEFAR‘\'MENT LOCGAL REPORT NUMBER
weasn MoTtorisT / Non-MoToRisT
|2|0|2|21' |0|0|0|0|4|2|1|5| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1, COONEY, ANNE, B 0,1 /08 /19 83)3 9| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
51423 E OHIO ST 509 ,CHICAGO ,IL 60611 L |
[~] -
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