L. OHIO DEPARTMENT : *
B et TRAFFIC CRASH REPORT  #oenores manpaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH"S l2[0|2|2|-|0|0|0|1|4|8|1|0|
O oH-1p [} oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[] erivare prorerry| City of Kent Police 06,703 2-unsowven| 10,2 0,2 99 yniwown
county [ LocaLITys LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME CRASH SEVERITY
: 1- FATAL
2-VILLAGE
0.7, 1 3 iee| Kent 09022022,/ 2349 S 1 ;_gerious moury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE beciuaL uearets SUSPECTED
1, E58T | WATER S,T,|41,158,038, >l
Lol oLt v e ) wawesT L | | L jal 212191V 1V,0) SUSPECTED
BY vouTe TYPE | ROUTE NUMBER [PREFIX N - NORTH " REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE i) ROAD TYPE LONGITUDE becinmaL vecnees 4-INJURY POSSIBLE
= )
= E-EAST - 5- PROPERTY DAMAGE
4 | W | FAIRCHILD A, V81,358,091
REFERENGE POINT %E&?ﬁﬁcﬂ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION NoNORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD - ROAD K] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST §-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # L1 E-EAST

L3
vi-vest | sr-sTaTE ROUTE rci; -EOUCLEVARD M:-g\:;::POST :!TE - :;f;iizE ] wiTHIN INTERCHANGE AREA  NUMBER oF APFROAGHES
-CIRCLE OV - -
DISTANCE DISTANCE .
FROM REFERENCE uniroF Measure | OR - NUMBERED COUNTY ROUTE | o oar PK -PARKWAY  TL -TRAIL ROADWAY

1-MILES | TR-NUMBERED TOWNSHIP

2-FEET ROUTE DR - DRIVE PL -PIKE WA- WY [T] roaowaY biviDED
\ | | | 1 | 3-YARDS HE - HEIGHTS ~ PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o oz 5-BACKING $-SOUTH {<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppielesn  6-ANGLE — E-EAST b——! 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 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] wori zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 =1 |
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L} L1 3.
= 4 fr: “ﬁm X NT 0r MOVING WORK 2 ;?:/;?viITTYI?xNRQiEA 2- STRAIGHT GRADE| 2-WET Ryt
- INTERMITTENT 08 MOVING WOR - BITUMINOUS,
] AcTIvE scHooL ZonE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4~ICE 3 - BRICK/IBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 45 AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 01, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Covoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prpt
= 3.DARK - LIGHTED ROADWAY =120 3 k06, 5MOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MovIng) o OTHER/UNINOWN
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9~FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH i
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHERJUNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS TRAVELING SOUTHBOUND ON N. ot diagrar.
WATER ST. FROM FAIRCHILD AVE. UNIT ONE
YIELDED TO AN EMERGENCY VEHICLE IN

E [ RNST 75 S| &‘@
TRANSPORT, TRAVELING NORTHBOUND. UNIT ERGHILD AVE. (BRIDGE)
TWO WAS TRAVELING BEHIND UNIT ONE AND - .
FAILED TO STOP WITH AN ASSURED CLEAR = TRAFFIE SIGNAL E
DISTANCE, STRIKING UNIT ONE. S ~ =
=
R
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME. SCENE CLEARED DATE / TIME REPORT TAKEN BY
0.9,02,2,02,2,/,23,4909022,022/2349,09022022/235209032022/0024, %;ﬂfﬁ;‘;ﬁ”“
TOTAL TIME OTHER TOTAL OFFIGER'S NAME¥ CHeckeD BY OFFICER'S NAME®
ROADWAY CLOSED {INVESTIGATION TIME| MINUTES MCNulty, Samantha S Nelson, JOSh (SIOJ;?R'LIEEOMNENIDD[TIQN
OFFICER'S BADGE NUMBER* Checken oy OFFICER'S BADGE NUMBER™ TE“‘ EXISTIAG “"’“'ﬂ"“““TT““"")
10I0181I0I2I0|I015I5112I3I6l | | ]I2I312I | I

HSY7001 OH1 1/19 [760-0820] PAGE 1



Tl OHIo DEPARTMENT
’,..« OF PUBLIC SAFETY
\ W’ Sirers e prsreston

UnIt

LOCAL REPORT NUMBER

|2I012[2I-I0I0I0|1|4I8I1|0I

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)

COOPER, STEVEN, EDWARD

OWNER PHAME  tum inc anss pane +E1aueimss

D A

0

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
5069 PEGGY ANN DR ,New Franklin ,OH 44319 L_* | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciAL CARRIER PH ONE: INCLUDE AREA CODE 9 - UNKNOWN
| | 1 | | | l | | | ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE #f VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H|AWT7537 KNDJIN2A25F78134502,01,5|Kia Motors Corporatim} 2
TNSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " !
verrien |PROGRESSIVE 929587652 BLK Soul 1 2 10
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[leommenciae [Joovernmenr [T] MEMERGENCY | 0 3 ;
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #oCCUPANTS 1. ﬁmms [[] MATERIAL cLass # PLACARDID# [ f .
DH‘“ [Qurrssice untr 2 10,001 56K Los RELEASED v
) '
GUIPPED 0.2 3 - 52K Les. ] pLAcARD T O S e~ s
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
() 1, 2-PASSENGERVAN MINVAN) 8 - NOTORCYCLE SHEELED 13- SHOWMOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) /NG| \
E=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHERVERICLE 25-OTHER NON-MOTORIST (o] ||| 2|
UNITTYPE 4 _pigcyp 10-MOPEDQR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 sk e 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN o | AR 4]
b - VAN (9:15 SEATS) 1 Z\ALTL VTIEli‘]F\;\)lN VEHICLE  17. 1OTORHOME ANIMAL-DRAWNVEHICLE  g9. yinow OR HIT/SKIP 8 4 J 4
00 # oF TRAILING UNITS 12 . 7 - 5 12 .
1M b —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 | , © o
MODE WHEN CRASH OCCURRED? 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION Kl ' 1
L2 | 1¥ES 2-80 9-OTHER/UNKNOWN A‘—'m"om,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION o 12
MODE LEVEL ? M 3 o 15d
1- HONE b -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i 4
01, 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 8 L 4 8 L%
SPEGIAL 3+ ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL > - S -
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING 6 6
5 - BUS ~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " o
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 6 - POLE 12- CONCRETE MIXER
0,1, otaeeucasLe MOTORVEHICLE CHASSIS - CARGOTANK 13- MTOTRANSPORTER
cr:\ORDGYO 2-808 4 - LogeNe 6 - GARGO VAMENCLOSED BOX 10147 9D 10- CARBAGEREFUSE i AT . \
TYPE 7- GRAINICHIPSIGRAVEL— 1_pyyp 99-OTHER/ UNKNOWN ' !
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-THER/ UNKNOWN (.
V'—'—'EHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H 6
DEFECTS 3 - TALL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
0-NoDAMAGEL O]  [- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INVERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
No\—!—JN T CROSSWALK 4 -MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS ATINGIDENT SCENE O-Top £132 []-ALL AREAS [151
g 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -0THER / UNKNOWN
LOCATION  ¢RosSALK 5 - TRAVEL LANE ~Oniea Loty TRALLS {1 - UNIT NOT AT SCENE [ 161
AT IMPACT
1-HON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15-3;120&?:114\;;“‘0& INITIAL POINT oF CONTACT
4 ZNON-CLLSION 2 - BACKING §- ENTERING TRAFFIG LANE  14-ENTERING OR CROSSING & 0- NO DAMAGE 14 - UNDERCARRIAGE
L% ) 5.6TRIKNG  L=L—1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0. G 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST " DIAGRAM h
5- sornsTainG ACTIONS s puwemairoRy  w-siowmorstopr SOINGPLAG a1 smavonng oursioe 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-O0THER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO VIELD 8- FOLLOWING TO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONEVAY ) R
4. STOPPED ORPARK 1 - ONE-Wi 1-ROUNDABOUT 4 - $TOP SIGN
0,1, 3-RANREDLIGHT 9-IvpropERLmMEctage 14+ TEFRED RPIRKED EQUIPMENT 23-0PENING DOOR INTO 2 2-THOMAY 2- SIGRAL 5 VIELD SIGN
Y=l 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L« | [ 3. FLASHER - §0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING ERINP "
IACUtiSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGVAY %9-0THER IMPROPER ACTIO
6-IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION 4 1 | 2-INVOLYEDACTIVE CROSSING
12, 0, 1-OVERTURNROLOVER 6 -EIVIPWENTFALIRE  1L-CROSSCENTERLINE = Jo-RAILWAYVEHOLE 22 WORK ZONE MAINTENANGE 3 INVOLVED-PASSIVE CROSSING
R rneeepLosion 7 - SEPARATION 05 UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL N _ 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER g
12-DOWNHILLRUNAWAY 1o o~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.80UTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEDALCVOLE 24-0THER MOVABLE 0BJECT FROML_L | ToL 4~ § 3-EAST  7-SOUTHEAST
31 ] - PEDALCYCH 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
25 IMPACTATTENUATOR  31-GUARDRAIL £ND 37 -TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . ! CRAZH C\l/JSH:iﬂfi 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 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 4s-rbEANé\e " 52-BUlLDING 0,0,0 1 | L STHEN/ETIATEDSPERD
27-BRIDGE PIERGRABUTMENT ~ BARRIER 40-UTILITY POLE 47-BAILBOX 53-TUNNEL Ll =1 ' | 9. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
6L L ) 29-BRIDGERAL BARRIER OR SUPPORT 19 FIRE HYORMT 9 OTHER UNKK DN POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FACE 36-MEOIAN OTHERBARRIER 42 CULVERT :

L_l__l FIRST HARMFUL EVENT

|LI MOST HARMFUL EVENT

2,5
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1
|
]
1
!

OHIO DEPARTMENT

L,,v grPuBc Shrery U NIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[T]SAME AS DRIVER)

10,2 |[WESTWOOD, WILLIAM, TAIT

NWMER nuAE

12,0,2,2,-

LOCAL REPORT NUMBER

I0I0I0I1I418|1I0I

DAMAGE SCALE

OWNER ADDRESS1 STREET, CITY, STATE, ZIP ([T SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1205 MAPLE BROOK RD ,NEW CONCORD ,0H 43762 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciAL CARRIER PHONE: NcLUDE AREA cODE 9 - UNKNOWN
S R N R M R N N N B DAMAGED AREA(S)

LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H{HYQ5086 S TEUU4.2 N3,672258,1,8,2,0.0,6,Toyota

INSURMNCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 4

viriFEn (STATEFARM C54-9151-B04-35 SIL TACOMA |« 2 " 2

TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
[oommerciar [Joovernmeny [ MEMEREENSYY | e s 3 : 2
HICLE WEIGHT GVWR/GCWR
l:IINTVERL(I()( DHITISI(IP unIT H#0CCUPANTS VEHIC 7. g;‘algl_ggmc D MATERIAL CLASS # PLACARDID # a 4 s 4
2 - 10,001 - 26K L&S. 8
EQUIPPE 0,2 | 5 Sabkues, O PLACARD R B B 5o, i

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18-LIMO (LIVERY VEICLE)  23-PEDESTRIAN/ SKATER

(0, 4, 2-PASSENGERVANMINNAN) 8 - OTORCYCLESHHEELED 13- SHOWMOBLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N 2
L=L =1 3. SpORT UTILITYVEHIGLE 9 - AUTOGVCLE 14-SINGLE UNIT TRUGK 20-OTHERVEHIGLE 25+ OTHER NON-MOTORIST [0
UNITTYPE 4 pici up 10-MOPEDOR MOTORIZED 15~ SEMI-TRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 5| 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN [,
& - VAN (915 SEATS) n -Z\ALTLVTIESTRG‘}N VEHICLE 7. MOTORHOME ANIMAL-ORAWNVEHICLE a9 UNkNOWN OR HITISKIP 8 ! 4
00, # orrrRAILING UNITS 12 7 s 12
] 1 6 1 1
WASVEHIGLE OPERATIAG IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION v/, ; RV | KM
2 | LES 20 G-OTHERIONCWOWN  sromoGLs 2- PARTIALAUTOMATION 5 - FULLAUTONATION o 0l f) 12
‘ MODE LEVEL ° o 8 o Sl ) ¥
1-NONE 6 - BUS-CHARTERTOUR 1L-FIRE 16-FARM 21-MAIL CARRIER i 2l
0.1 2-mx 7 -BUS-INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 L 4 8 RARE I 4
SPECIAL 3 - ELECTRONIC RIE SHARING 8 - BUS-SHUTILE 13- POLICE 18-SNOW REMOVAL 3 ; 3 .
FUNGTION 4 - SCHOOLTRANSPORY 9 - BUS -QTHER 14-PUBLICUTILITY 19-TOWING o 8
5 - BUS~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATRAL " "
1-NOCARGOBOOYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL GONTAINER - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO 5. pys 4 - LOGGING & - CARGOVANIENCLOSED 80X  19.¢(AT geD 14- CARBAGE/REFUSE
BODY 9 L2 3 9 39 3
TYPE 7-GRAINCHIPSIGRAVEL 11 puyp 99-OTHER UNKHOHN ] |l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER / UNKNOWN L
V‘_I_IEHIGLF_ 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR § 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 « MEDIAN/GROSSING ISLAND 12 FIRST RESPONDER
bt CROSSWALK 4 -MIOBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT NGIDENT SCENE O-7op 121 - ALL AREAS [15]
LMOT 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  chosSALK 5 - TRAVEL LANE ~Ortex Lot TRAILS - UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 mhoLs o g 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIENG L1 3 - CHANGING LAVES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 EFE
AGTION 4-STRUCK  PRECRASH 4 -OVERTAKINGPASSING  10-PARKED IS-YJALI?NG,RUNNING, 20-0HER NON-MOTORIST 1'12'EIEG§J'3 UNIT 15-VEHICLE NOT AT SCENE
5. sory stk ACTIONS s _janG RIGTTURY  11-SLOWING OR STOPPED DEGING, PLAVING 21-STANDING OUTSIDE 13-ToP 99~ UNKNOWN
&STRVCK b~ AKIHG LEFTTURN INTRASFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7 LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUGTION  2L-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD GLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIRLE - ONE- ) )
14.STOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4~ STOP SIGN
0, 8, 3-RANREDLIGHT 9-IMPROPERLANECHANGE 1 LEG”ALLYR f EQUIPMENT 23-0PENING DODR INTO 9 2THOWAY 2 SIGNAL 5 - YIELD SIGN
L=Ly pa sro g 10-MPROPER PASSING 19-LOKD SHIFTINGIFALLING!  ROADWAY [ L= 5. FLASHER  b-NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD To-WRONG WAY 99-0THER [MPROPER ACTION
6-IMPROPERTURN 12-[MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1+ NOTINVOLVED
NON-COLLISION L4, 1| 2-INOLVEDACTIVE CROSSING
102, 0 1-OVENURNROLLOVER 6 - EQUIPNENTFALURE  11-CROSSOENTERLINE -~ 16-RALWAY VEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRereeeLosion 7 - SEPARATION OF UNITS gpxsélsenmacnow 17-ANIMAL - FARM EQUIPMENT
3 IMMERSION § - RAN OFF ROAD RIGHT R 16-ANIDIAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWSY SHIFTING CARGO OR 1-NORTK 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2.500TH 6~ NORTHWEST
5 « GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 4 2
LSS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML | ToL & | 3-EAT  7.SOUTHEAST
31 . 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAUTENANCE
A X g%’:é:‘;gg:g:&% 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 0 E&ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  20-LIGHT/LUMINARIES  45-EMBANKMENT -
5 STRUCTURE 31-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 0 5 1. §TATED/ESTIMATED SPEED
L—1— 77.BRI0GE PIERORABUTHENT BARRIER 40-UTILITY POLE 17-MAILBOX 53.TUNNEL L=1 -1+ L J 9. CALGULATED/EDR
28.-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
6L L) 2-BRIDGE RAL BARRIER OR SUPPORT 49;?REHYDRANT - 0THER/ UNKHOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l

FIRST HARMFUL EVENT l___l___l MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1/19 [760-0820]
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{Ra¥ler’ OHIO DEPARTMENT
v‘-—’ OF PUBLIC BAFETY
AR A

MoTtorisT / Non-MoToRrisT

12,0,2,2,-

LOCAL REPORT NUMBER

|0|0I0|1I4I811|0I |

UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 1 [|COOPER, JACK, EDWARD 0,6,1,9,2,0,0,1,/21, | M,
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
[+ .
5 6800 ALPHA DR 391 ,Franklin Twp ,0H 44240 L , )
=] L 1 L i
LY INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN DOT-CompLiANT
z 5 BY 4 MC HELMET ()Il” 1 nlnln
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H 0.1
B4 0L CLASS | ENDORSEMENT RESTRIETION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED STATUS | TYPE
BY ] atcoror  [[] marisuana
4 o e e v o 1 [ Cdorherorue L1 gty

UNIT # NAME: LAST, FIRST, MIDDLE
0.2 | WESTWOOD, LANDRY, JAMES

DATE OF BIRTH

0,5,0,7,2,0,0,3,,1,9, | M,

GENDER

SEATING POSITION
1-FRONTZLEFTSIDE "
£ (MOTORCYCLE nmvem
£ FRONT- MIDDLE . =
3-FRONT- RIGHTSIDE

4. SECOND - LEETSIDE -
(MOTORCYCLE PASSENGER)

5. SECOND MIDDLE -
iobs SECOND RIGHTSIDE‘ .

LARATAL
2 SUSPECTEDSERIOUSINJURY .
3-SUSPECTED MINOR IVJURY
CPOSSIBLEINIURY -
5= N0 APPARENT INURY -

INJURED TAKEN BY |
1= Nof TRANSPORTED

JTREATED AT SCENE .~ 2 7THIRD LEFT SIDE
20EMS ¢ -7i (MOTORGYCLE SIDE CAR)
3. POLICE e 8 “THIRD = MDDLE =
9 OTHER,UNKNOWN 9:THIRD = RIGHT SIDE

“+:10< SLEEPER SECTION

SAFETY EQUIPMENT O TRUCK GAB

T 1L PASSENGER INOTHER
LNREUSED ¢ "ENCLOSED CARGO AREA
2.-SHOULDER BELT ONLY USED‘ : ;'(NON-TRAILINGUNIT,BUS,
3-LAP BELTONLY USED -7 PICK-UPWITH CAP)
4-SHOULDER & LAP BELT USED - 12- PASSENGER N UNENCLOSED
{+"CARGOAREA -

5-CHILD RESTRAINT SYSTEM v -
FORWARD.FACING . 13- TRAILING UNIT -

§:CHILD RESTRAINT SYSTEM - -
“REAR FACING -

7 -BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED,
"o (ELBOW, KNEES, ETC)

10+ REFLECTIVE CLOTHING

11- LIGHTING = PEDESTRIAN
‘I BIGYCLE ONLY. :

99- OTHERIUNKNOWN

i - {NON-TRAILING UNIT)
¢+ 15-NoK MOTORIST .
2 99-OTHER/ UNKNOWN

. 9- DEPLOVMENT UNKNOWN.

{ EJECTION OLENDDRSEMENT
B  RarpD |

' 14+ RIDING ONVEHICLE EXTERIOR

E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 609 S LINCOLN ST A205 ,Kent ,OH 44240 L
= - H
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPEU
z TAKEN DOT-Compriant
Q
2.5 " 0 4 MCHELMET | 0 1 | 1 [ 1 | 1 |
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o ’ CODE
<4
E O H . 333.03 Maximum Speed Limits 21220
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED GONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED us Al
BY [ atcotor ] maruuana
4 (TN | [T N ) N RO A R O 1 [] ovHer bRug l 1

UNIT#4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I E— L l ] | 1 1 | { | 1
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
g
£ L | l ] ] l 1 ! 1 1 ]
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiANT
2 BY MC HELMET
| — L I — | 1 1L 1L il ]
j7d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
1 [ —]
=1 0L CLASS EISTI?LEE!TSEFNTETZIT RESTRICTION SELECTUPTO3 gg\_{lg};ﬂm ALCOHOL / DRUG SUSPEGTED CONDITION

BY [ atcoroL ] marLuANA
(AN | [T P | O AU OO VU ) W B I )| [ orHeR bRUG
INJURIES OL RESTRICTION(S)

IJALCOHOLINTERLOCKDEVICE
2CDLINTRASTATEONLY n
3-CORRECTIVE LENSES ot
FARMWAIVER -+
5t EXCEPTCLASSABUS

©5-EXCEPT CLASSA
ECLASSBBUS .

o T-EXCEBTTRIICTOR-TNAILER
‘8- INTERMEDIATE LICENSE

1-NOT DISTRACTED

2- DEPLOYED FRONT -
3-OERLOVED SOE

4-RECULARCLASS = DIALING)
5 NOTAPPLICABLE. - {H0=0) ‘

6-‘N0 VALIDI)L'

COMMUNICATION DEVICE

© TINOTEJECTED JH-RATMAT RESTRICTIONs .~ -"."" ELECTRONIC DEVICE
™ {2 PARTIALLY EJECTED - M- MOTORGYCLE - ©7 QULEARNER'SPERMIT- - - 1. b:PASSENGER -
P - PASSENGER RESTRICTIONS i T-OTHER DISTRACTION

< 3- TOTALLY EJECTED B

d NOTAPPLICAGLE N-TANGER 10. LIM[TEDTODAYLIGHTONLY .. ANSIDE THE VEHTCLE
e : ¢ 11-LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION UT:
0 MOTORSCOOTER H Y THEVERICLE =

R~ THREE WHEEL MOTORCYCLE - 12- LIMITED - OTHER

: (RE 0THERIUNKNOWN
s schooLaus. ;13- WECHANICAL DEVICES

j L-NOTTRAPPED .

EXTRICAT 7 (SPEGIAL BRAKES, HAND - .
“2-EXTRICATEOBY . T-D0UBLE & TRIPLE TRAILERS . - GONTROLS, 0ROTHER - - " CONDITION <3 BL00D
MECHANICAL MEANS o ; :
D enEEnay . X- TANKERIHAZMAT G ADAPTIVE DEVICES) £ 1+ APPARENTLY NORMAL - 3. jRINE "
- B-FREEDBY N , o :
NON-MECHANICAL MEANS < 14-MILITARY VEHICLESONLY - - 5. PHYSICAL IMPAIRMENT 4 OTHER

< 3% EMOTIONAL(EG DEPRESS

m 15- MOTORVERICLES WITHOUT

*FCREMALE .+ AIRBRAKES - £ ANGRYDISTURBED) < -
;MM “16-QUTSIDE MIRROR 4L ILANESS
LU OTHERIUNKNOWN ;17 PROSTHETIC AID © 52 FELUASLEER, FAINTED,
: 18- 0THER . FATIGUEDETC..
N * - UNDER THE INFLUENCE
" OF MEDICATIONS / DRUGS
: JALCOHOL ~

"9 OTHER / UNKNOWN

DRIVER DISTRACTION

2-MANUALLY OPERATING AN :
ELECTRONIC COMMUNICATION
DEVICE (TEXTING,TYPINE,

" 3 TALKING ON HANDS.FREE:
.+ COMMUNICATION DEVICE ..
7+ “TALKING ON HANDHELD

. 52QTHER ACTIVITY WITH Lo

TEST STATUS
"NONEGIVEN o
2<TESTREFUSED *

: 3 TESTGIVEN CONTAMINATED
: SAMPLE / UNUSABLE

! TESTGIVEN RESULTS KNOWN

TESTGIVEN RESULTS
UNKNOWN

CUHOLTEST TYPE
“1-NOKE

2-8L00D

U URIE.

-BREATH

S_-IITHER' :

SIDE ;

LENONE

2 ',
: DRUG TEST RESULT(S)

1 AMPHETAMINES
- 2-BARBITURATES

* 32 BENZODIAZEPINES
£ 4ZCANNABINOIDS

T5COCAINE

| 6. OPIATES/ OPIOIDS
§7-0THER

© 8- NEGATIVE RESULTS

HSY8306 OH1M 1119 [760- 1500]
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L. OHIO DERARTMENT L.OCAL REPORT NUMBER
we ks OccurANT / WITNESS ADDENDUM
|2|0|212|' |O|0|0|1|4|8|1|01 |
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% 01,| KAUFMAN, ISABELLA, SUSAN 0,1,1,7,2,0,0,1,|21, | F
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
5] 6600 ALPHA DR 309 ,Franklin Twp ,OH 44240 D . )
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcar FaciLiry (vame, arty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
ILIBYL_I I_O_L‘ll M(:HF_LMETIO|3II 1 ||1||l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | HIRE, EVELYN, MAE 0,4,1,2,2,0,0,3}1,9 | F,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLUDE AREA CODE
1664 LOBLOLLY CT 244 ,Kent ,OH 44240 Lo
INJURIES | INJURED | EMS AaeNcy (NAME) INJURED TAKEN TO: MeoteaL FaciLity (name, crry} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLIANT
|iIBYl_| \_O_JA_J |W(”‘"ELI\"‘E-I-I0|3|| 1 II1II 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! l | | | | | 1§ L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nNGLUDE AREA CODE
INJURIES |INJUREDR | EMS AceNey (NAME) INJURED TAKEN T0: Menica FaciLiry (name, ciry) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
| E— BY | E— I — MC HELMET L | HL 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | | I | | | | JIL_1 1]l |
<z,; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INGLUDE AREA CODE '
3
e
INJURIES |INJURED | EMS AceNncy (NAME) INJURED TAKENT0: Meoicac FaciLity {vame, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET | i

INJURIES ) SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

- S -NONE USED-~ el S FRONT ZLEFT SIDE ;7“OT DEPLOYED

‘2 SUSPECTEDSERIOUSINJURY S VEHICLE 0CCU »NT 2o . ;"ggL(;RC';%ELDERWER) .2~ DEPLOYED:FRONT

3- SUSPECTED MINOR INJURY - ’,2 SHOULDER BELT ONLY USED o . 3.DEPLOYED SIDE

‘ = 32 LAP BELT-ONLY USED . FRONT —RIGHT SIDE ‘[ o 0 27 TEREm TER 2R

: I e ECOND - LEFTSIDE ;.4 DEPLOYED BOTH :
-NOAPPARENT INJURY RSt ,4 SHOUL ER&LAP BELT USF—D e (MOTlORCFYCLEFPASSENGFTI‘R) o FRONT/SIDE

: L B CHILD RESTRAINT SYSTEM - 5 OND—MIDDLE "~ " ;_ .5 NOTAPPLICABLE
INJURED TAI(EN BY » “FORWARD FACING R L DEPL MENT UNKNOWN .

1. NOTTRANSPORTED - - °. | 6-CHILDRESTRAINTSYSTEM-  ~, 7-THIRD-LEFTSIDE = -

CITREATEDATSCENE . .~ '  REARFACING =~ | (MoTOF CYCLESIDECAR) 7
2EMS 7:BOOSTERSEAT = "o o 8- THIRD-MIDDLE "' o 1-Not EJECTED

5 WELMET UsED” © 9 THIRD = RIGHT SIDE

2 P-(-)UC-E:- RSt © 10 SLEEPER SECTION OF TRUCK CAB | 27 PARTIALLY EJECTED
9 OTHERLUNKNOWN, . | 9:PROTECTIVEPADSUSED ' 11. pASSENGER IN OTHER ENGLOSED 3- TOTALLY EJECTED
' “BENDER - (ELBOW,KNEES, ETC.) - . CARGOAREA (NON-TRAILING U, i NOTAPPLICABLE
AL Toeow o 10s REFLECTIVECLOTHING Cr . BUS,PICK-UPWITHCAP) - S TRAPPED :
- F|vE|2/ILE Bl GHTING PEDESTRIAN . 12- gﬁﬁggﬁgm UNENcLOSED. - [T
M /BICYCLE ONLY v 5 :

U-0 HER/UNI(NOWN R e e 113 TRAILING UNITi.
T S 99 OTHERIUNKNOWN S

. 14- RIDING ON VEHICLE EXTERIOR 2: ,';:,,XETAR,\}gATED 8Y MECHANICA"

(NON-TRAILING UNIT) - B
©15: NON-MOTORIST. © - ©“3='FREED BY. NON- MECHANICAL

- R e £ 99-'OTHER/ UNKNOWN = [ MEANS - ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
g I A N [N N (NN N N | | O oy | |
j=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=
| 1 l 1 1 ] 1 ] 1 | ]
NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
lil | | l l l I 1 | 1 1 I |
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
1 1 1 I 1 1 1 1 | 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L { | | 1 | | | 1|l 1
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
{ | { | | { 1 | I 1 |

HSY 8355 OH1P 8/19 [760-1500)



