LOCAL REPORT NUMBER*

SAFTY - STAVICE -PROTEETION

B #FeRe TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
[] PHoTos TaKeN Jowz [Jons 2,0,22,-,00,0,1,60,14,
D OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] PrivaTE PROPERTY City of Kent Police 06703 samsoves] w0120 1002 99 ungsiows
COUNTY* LOCALITZLY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll L_—_J 3-TOWNSHIP Kent 09212022/11,14) J 2. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimAL DEGREES SUSPECTED
3 EissigH 41 .16.05 43 3- MINOR INJURY
S | I W-WEST EDGEWOOD L D L R[ ol L1V (VI 5%, D, SUSPECTED
E ROUTE TYPE|ROUTE NUMBER [PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pecrees 4-INJURY POSSIBLE
z S-SOUTH
= E-EAST - 5- PROPERTY DAMAGE
B oL w-wesT Lake S, T, |§1L.|3|5|1|8|2|2| ONLY
REFERENCE POINT %f‘t&g&gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
1 2- MILE POST | S-SOUTH | ys.-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L2 | E-EAST [—
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED
FROM REFERENCE unitor measure | R NUMBEREDCOUNTYROUTE | or coupr  pic.pamiway 7L -TRAIL BOADWAY,
1-MILES | TR-NUMBERED TOWNSHIP R 2 .
2-FEET ROUTE Ui = DRYE, R s [] roapway pivibep
2.5, L2 5 varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH 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
( 1 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS B TNEENR  5-BACKING S-SOUTH (<4 FEET)
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE 1 E-EAST 2-DIVIDED FLUSH MEDIAN
4- 0N 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
6-0UTSIDE 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
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
D T ————— 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN 3=TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zonEe 5-OTHER 5-TERMINATION AREA A~-GURVELEVEL, || 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ et
3-DARK — LIGHTED ROADWAY =12 5 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
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
an“N" on the
compass diagram,

Unit #1 was driving East on Lake St. and made a right

turn (South) onto Edgewood Dr. Unit #2 was driving

Lake St

West on Lake St. and made a left turn (South) onto
Edgewood Dr. behind Unit #1. Unit #1 stopped
approximately 25' South of the intersection with the

intent of turning left into a driveway. Unit #2

Not To Scale
attempted to pass Unit #1 on the left without using

an audible signal. Unit #1 began making the left
turn and struck Unit #2.

Edgswood Dr

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
09212022,/ 1,1,14/0,9212,022/11,15/0921,20,2.2/,1124,0921202.2/ 12,06/ B
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken ay OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Cole, Timothy Wheeler, George SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER™ Creckep By OFFICER’S BADGE NUMBER® 0 AN EXISTING REFCRT SENT T0 00ps)
IOIOIOJ|0I2I0|10I7I1I12I4I81 1 I|2I4|3l | | |
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B ey UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,6,0,1,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHOMF s e e sncs anne ([571esuae xs nonieny
M, 0,1 |Peters, Michael, D | DAMAGE SCALE
l; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
55261 LESH ST ,Louisville ,OH 44641 L% 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE: 1NCLUDE AREA CODE 9- UNKNOWN
(R TR RO TR NN U DU DO W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0, H|848ZNR 5,56 RM4H3,6DIL050,594/)2,0,1,3, Honda 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL el
veririen ((Geico 6104519645 WHI CRV 1 2 10 2
TYPE oF USE US DOT # TOWED BY; COMPANY NAME i,
[Joommenciar [Jooverwment [T] WEMERSENSY | — o 3 s 3
INTERLOCK #ocoupanys | VEHICLE WEIGHT GUNRIGCHR [T] MATERIAL cLass# pLAGARD ID # A A
[Joevice * [Jurmskre unar 2 - 10,001 26K Las, RELEASED 8 8
EQUIPPED 0,1 3 - 5K LGS, [ pacarD w7 s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LINO (LIVERYVERICLE)  23- PEDESTRIAN /SKATER v s
0,3 2-PASSENGERVAN (MINVAN)  §- NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) o/ NGO\
L1271 3. SpORT UTILITYVERICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THERVERICLE 25 -0THER NON-MOTORIST o 2
UNETTYPE 4 . picy yp 10-MOPEDOR MOTORIZED 15~ SEMJ-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 Bi=IB 3
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-ANIMALWITH RIDERR 27 -TRAIN arn
6 - VAN (9-15 SEATS) 11-(AALTLVTIEUR1'3\;\)1NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkiowh 0 HITISKIP 8 Al =K 4
L1 #OFTRAILING UNITS 12 7 5
" 1 ] 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 .
MODE WHEN CRASH OCCURRED? L-DRIVERASSISTANGE 4 - HIGH AUTOMATION 07 e 3 7KLl KM
L& | 1-YES 2-N0 9-OTHER/UNKNOWN Aul—|TONOMuus 2 - PARTIAL AUTOMATION 5+ FULL AUTOMATION A 2]
MODE LEVEL 9 9] 3 9 3] 3
1- NOKE b -8US-CHARTERMTOUR  11-FIRE 16-FARM 21-MAIL CARRIER k 14
0.1 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %9- OTHER / UNKNOWN 8 4 4 8 o 4
Su—‘PEGIAL 3 . ELECTROMIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 : 3 <
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS~OTHER 14 PUBLIC UTILITY 19-TOWING o : 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER & - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0017 phorapeuicaste MOTORVEHICLE CHASSIS - CARGOTANK 13- ATOTRANSPORTER '
c;‘oRnGvn 2-BUS 4-L06eING 6 - CARGOVAN/ENGLOSED BOX 1. 147 gD 14- CARGAGEREFUSE I P
TYPE 7- GRAINICHIPSIGRAVEL — 13..ppp 99~ OTHER UNKNOWN gl ® ° s
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES - 9 - MOTORTROVBLE 99-0THER/ UNKNOWN (|
VI_L_IEHICLE % - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR N .
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT

—

«INTERSECTION - MARKED
GROSSWALK

3 - INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NODAMAGE [ 01

] - UNDERGARRIAGE [ 141

" Ol—-l——l" T 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE O-Top 1131 [1-ALL AREAS (151
3 2 INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOGATION  ¢hossiaLk 5 ~TRAVEL LANE ~Onies Lockon TRAILS [l UNIT NOT AT SCENE [161
AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGUTIATING A CURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 oS o o 2-BACKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 gugTRIKNG L0 5~ CHANGING LANES 9 - LEAVINGTRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.1 112-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4. §TRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTQRIST e DIAGRAM "
ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHTTURY ~ 11- SLOWING OR $TOPPED 13 .Top
16-WORKING DISABLED VEHICLE -
&STRUCK & - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13IMPROER START FROMA  17-VISION OBSTRUCTION  21-LVING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1. ROUNDAROUT 4 - §T0P SI6N
0,1, 3-RWREDLIGHT 9-NPROPER LANE o 14-TOPPED ORPARKED EQUIPNENT 23-OPENING DOORINTO 9 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L2t stop sich 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER - N0 CONTRAL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-0THER IMPROPER AGTION
CRCUNSTANoEs 5~ INSAFE SPEED 11-DROVE OFF R0AD 6-WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oN ROAD 1- NOT INVOLVED
NON-COLLISION | 2 | 1 | 2+ INVOLVED-ACTIVE CROSSING
12, 1-OVERTIANROLLOVER 6. EQUPNENTFALURE  1L.CROSSCENTERUNE - Lb-RAILWAYVEHOLE 22- WORK Z0NE MAINTENANCE 3~ INVOLVED-PASSIVE GROSSING
L1y FerexeLosio 7« SEPARATION OF UNITS QPROSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPHENT
TRAVEL 18- ANIHAL  DEER 23-STRUCK 8Y FALLING UNIT / NON-MQTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT AL - DE ]
12-DOWNHILLRUVAWAY g~ rien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROADLEFT - -0 ANYTHING SET IN MOTION
13 OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14- PEDESTRIAN v BY AMOTOR VEHICLE 1
LOSS ORSHIFT 24-0THER MOVASLE OBJECT FROM L2 | 1oL | 3-EAST  7-SOUTHEAST
3Ll | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL ENO 37 -TRAFFIC SIGN POST 13-CURS 50- WORK ZONE MAINTENANCE
a1 s /CRS\SH C\lIJSH:‘ON 72-PORTABLEBARRIER  38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-ENBANKMENT 5L-WALL
5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 6-FENCE 52-BUILDING 0,02 1 STATED ESTIMATED SPEED
21-BRIDGE PIER OR ABUTHENT ~ BARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL =i = ‘ I3 cALCuLATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54 0THER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE AYORMT 99- 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 2 s
L 19y
L1 rsvuanmrucevent L1 | most nARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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$"¢/ Otio DERARTMENT
0 UBL
A AR

Unit

LOCAL REPORT NUMBER

I2I0I2|2|'I0I0|0|1I6|0I1|4I |

UNIT #

IOI2I

Foster, Georgia, M

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

OWNER PHONE: INcLUDE AREA CODE (K] SAME AS DRIVER)

N A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
609 EDGEWOOD DR ,Kent ,OH 44240 £ ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRrciaL CARRIER PHONE: toLune AREA cobE 9 - UNKNOWN
L | | | | | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|615XVB S HHF K7 H91,J,U2,04,59,6/2,0,1,8,Honda 12 12
INsURSNCE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL . i ! R N
verrFien (USAA 0149904227101 GRY CIVIC 1 /|7 R 2 0 /N | \e
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME o ey
[eommencia [“oovernment []NEMERGENGY | | o 5 s ol [Tl 3
HAZARDOUS MATERIAL s s 7
HICLE WEIGHT GYWR/GCW kA RIA(E3
INTERLOCK #0CCUPANTS VEHIC -}NF gOIELBSRIGc R D MATERIAL CLASS# PLACARDID # R 7 8 4 s 1Y s 4
[Coevice ™ [urskp uniy 5 - 10.001 Dok Las RELEASED L v
EQUIPPED 0,2 bk e " | ] pracare
LY &) | 13- s26KLes. L gLt 1 1 J T 5o, o T .
1- PASSENGER GAR 7- NOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0, 1 2-PASSENGERVAN (HNIVAN) 8- NOTORCYOLE SWHEELED 13- SNOWNDBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 10 TN
L2203 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST B
UNITTYPE 4 picy yp 10-NOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE ’ 3 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 - TRAIN 4]
b - VAN (9:15 SEATS) 1 ?ALIE. VTIEL?TR\'IA)IN VEHICLE 17 MoToRHOME ANIMAL-ORAWNVEHICLE g9. UNKNOWN OR HITISKIP 8 s 4
# oF TRAILING UNITS 12 7 5 12
1 1 ] 19 N 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOVN # |
MODE WHEN CRASH OCCURRED? O , L-ORIVERASSISTANGE 4. HIGH AUTOMATION S |kl N 72t :
1__2_| 1-YES 2-NO 9-OTHER/ UNKNOWN AuL““‘Jrouumous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION A B
MODE LEVEL o oM o $ o 9 3
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A .l Ll
01, 2w 7-BUS - INTERGITY 12+ MILITARY 17-NOWING 9-0THER UNKNOWN ¢ 7 i 4 8 7] 4
SpEGIAL - ELECTRONIC RIDE SHARING 8 -BUS ~SHUTILE 13- POLICE 18-SNOW REMOVAL PRy 3 <
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cé\aR:YU 2.5 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. pLaTBED 1. CARBAGE/REFUSE ) AU . . \
TYPE 7- GRAINCHIPSGRAVEL  17.pumip 99+ OTHER/ UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WIORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (|
VI_I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGELO]1  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ olu_m'ﬁoﬁ’sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOERFROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top L1313 - ALL AREAS [15]
} 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN -
LOCATION  cRosshALK 5 - TRAVEL LANE - Oréek Lovarion TRAILS [] - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,4 E " " 0-NO DAMAGE 14 - UNDERCARRIAGE
L ) 3.STRIKING L1 3-CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 4 VEHIC
ACTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED T5- VALK UG, 20-OTHERHOR HOTORS 112 REFER T UNIT 15 -VEHIGLE NOT AT SCENE
5. BOTHSTRICNG ASTIONS £ uainG RIGHTTURY 11 SLOVING ORSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-GTHER / UNKHOWN 13- DRIVERLESS 17-PUSHING VEHICLE - 0THER] UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUGTION  21-LYNG 1N ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISGERWIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
1, (Q, 2-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-QPENING DOORINTO 9 2-THOWAY 2. SIGNAL 5. YIELD SIGN
L2 L0 o RaN STOP SIGN 10-IMPROPER PASSIAG 19-LOADSHIFTING/FALLING!  ROADWAY L4 LD 1o raier  6-NocoNTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING QTHER IMPROPER ACTI
CIRGUMsTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WAOHAWAY 99-QTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE OF EVENTS
NON-COLLISION L2 |1 2-IWOLVEDACTIVE CROSSING
12 0 L-OVERTURNROLLOVER 6 EQUPNENTFAILURE  11.CROSSCENTERLINE - 16-RALWAY VENCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) rrRevpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL —~ FARM EQUIPHENT
3 IMMERSION 4 - RA OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
oL L1 1 ACKEE 9. AN OFF ROAD LEFT 12-DOWNHILLRUNAVAY 1o yum — omeen SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
13- OTHER NON-COLLISION 20-MOTORVEHICLE 1N ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN P BY AMOTORVEHICLE 1 9
LOSS OR SHIFT 15~ PEOALCYELE 24-0THER MOVABLE 0BJECT FROML X | ToL & | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTOR VEHICLE A-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
ALl . / CRRSSE g“}g:m\ 12-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRI 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 4-MEDIAN GUARDRALL SURPORT d6-FENCE 52-BUILDIKG 0,1,8 1 | | TETESTNATED SPeeD
27-BRIDGE PIERORABUTMENT * BARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL O L "2 . CALCULATED/EDR
8- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT o ORAT 9-0THER UNKNOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEQIAN OTHER BARRIER  42- CULVERT 5 5
L& | 9|
L1 i rirstuarmrucevent L1 i mast narmFuL EvenT

HSY8304 OH1U 1/18 [760-0820]
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OHIo DERARTMENT . LOCAL REPORT NUMBER
Bz aew MoTorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,1,6,0,1,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |Peters, Michael, D 1,1,2,5,1,9,5,2,169, | M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[ . ]
55261 LESH ST ,Louisville ,OH 44641 L ,
5 .
(= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN DOT-CompLIANT
5 BY 0.4 meHELMET | O 1 | 1 | 1 | 1 |
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
B 0L CLASS | ENDORSEMENT RESTRICTION sELecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT seLecTuptoa
BY [ accoror ] maruuana
Ii_IL____Jl___ll A A T T B B 1 .I:IOTHERDRUG l 1 |[1| [T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 2 | Foster, Georgia, M 0,3,0,1,1,9,4,9,}73, | F ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 609 EDGEWQOD DR ,Kent ,OH 44240 |
=1 -
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY (Name, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-CompLIANT
(=]
z 5 By 0,4 MCHELMETIOIIH 1 ||1|| 1 |
4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
g O H 331.03 m Overtaking, Passing 21382
k=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION | ALGOHOL TEST
SELECTUPTO2 DISTRACTED ATUS | TYPE VALUE
BY ] ALcodor ] maRuuaNA
L_.A'_.._J AN | S | [ Sy Sy B ) Iy 1, [ orHer brUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
[N JO | L 1 | ) | I J | 1 | | |
5 ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 1 1 1 1 1 ] 1 ] ! ] J
&l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLANT
g. BY MC HELMET
= | I— L R — 1 ] 1|1 1|t L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
S
= ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRAGTED
BY ] atcoror ] marwuana

9. OTHERIUNKNOWN e

SAFETY‘ EGUIPMENT

e 1T PASSENGER IN OTHER
1-MONEUSED /. ENCLOSED CARGOAREA *
SHOULDER BELT ONLY USED. ™.+ (NON-TRAILING UNIT, BUS, TTRAPRED - : :
(P BELTONLYUSED . - 7 "PICKUPWITHCAP) o %9 EXTRICATED BY | -~ ' SPECIAL BRAKES, HAND
R&LAPBELTUSED '} 12: PASSENCER INUNENCIOSED |©  ~ MECHMNICALNEANS. BLE & TRIFLE TRA < CONTRILS, ROTHER et
ER & LAPBELTY s ; ! T :  ADAPTIVE DEVICES) 3-TRINE -
RESTRAINT SYST ~TRAILING UNlT SR CONME e B -MILITARYVEHICLESONLY - PHYSICAL lMPAlRMENT Ll OTHER : .
it . ‘ ] S e i ! -MOTORVEHlCLESWlTHOUT EMOTIONAL (£ DEPRESSED ‘
RN L A.?Iil())INN(T;!?Ab{XI%I%%T%XTERWR’- S FFEMAE e e oo TN RESULT(S)
5 Ziosten skt I15-NONMOTORIST I MM R0 UTVREMIRRR - S JUNESS T L AMPHETAMINES
FEELEISR : o GTHER TN L i  U-OTHER/UNKNOWN ~ - - ; 17-PROST! o <FELL ASLEER FAINTED, "~ -.. 2. BARBITURATES -
otecve pADSOsE) T LT A R e D T IR OTHRR T FATGUEDETC. = 3 BETODIAZEINES *
T DN RN S T T S CONDERTHE INFLUENGE .5
(ELBOW, KNEES,ETC) = ..o -~ - R e o nions Rl 4-CAMABINaDS
-REFLECTNE CLOTHING . R o : D e DT imconol T 5 COCAINE
1L-LIGHTING -PEOESTRI . - 4 L AR D R L S-OTHERIUNKNOWN somATEs/qploms
CUIBRYOLEONY ot S SR - IR e R . TOTHER,

99-OTHER/UNKNOWN

8- NEGAnvE RESULTS( i
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W= OccuPanNT / WITNESS ADDENDUM LOGAL REPORT NUWEER
2,0,2,2,-,0,0,0,1,6,0,1,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 , | Derrit, Sarah, M 0,82 7,1,95 1471, [ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
2 .
& 609 EDGEWOOD DR ,Kent ,OH 44240 |
i INJURIES %'AI%IEI}I}ED EMS Aaency (NAME) INJURED TAKEN T0: Meotcat FaciLity (NAME, crty) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
USED -GOoMPLIANT
L_S_IBYI___I LQ_IAJ MCHELMET|0|3II 1 Illlll |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | | | | | | I L1}l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
a
=}
brd L | ! L l ! L ! ! ! |
i INJURIES %Rll‘z:#}ED EMS Agency (NAME) INJURED TAKEN T0: MEeDICAL FAcILITY (NAME, cITY) ﬁgE%TYEQUlPMENT DOT-Compuan SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
MC HELMET
— | I— - | | 1L 1L It |
i UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L I | | | 1 l I | | ——| || |
<zr. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
&
A INJURIES 'II'IRI‘{EI?ED EMS Aaency (NAME) INJURED TAKEN 70: Menicat. FaciLiTy (NAME, ciTY) ﬁgE%TYE&UIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
L 1 BY | E— - MG HELMET L I 1L 1L 1L }
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 1 { ] | 1 | | | —— || |
<zg ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 .
° INJURIES %EI%EEED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (name, civy) ﬁl;EETYEQUlPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| FOT—| BY 1 L1 1 MG HELMET L L 1L 1t |

':'NOTTRANSPORTED
/TREATED AT SCENE

F- FEMALE.
MIMALE
Ut OTHER/UNKNOWN

: PEDESTRIAN = . I gﬁz%nﬂgm un
IBICYCLEONLY .~ RGO A ,
99- OTHER/UNKNOWN ..~ IDING ONVEHICLEVEXTERIOR
G e A MEANS L
NON TRAIL[NG UNITY 3 s
52 NON- MOTORIST L 3: FREEDBY NON MECHANICAL A
1'99 - OTHER / UNKNOWN =+ =+ , _MEANS ' :

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

AGE GENDER
L I | { ! | I 1 [ | J
ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - NcLUDE AREA CODE ’
L | | 1 I I 1 1 | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | | | | | I T | | |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

1 | i | | 1 | { | !
NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER

! I 1 | | 1 1 1 M1 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

-m WITNESS WITNESS

L 1 | | | | i { | |
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