==L~ OHIO DEPARTMENT *
\B= erficieen TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH"3 12|0|2|2|'|0|0|0|2|0|9|7131 |
D OH-1P D 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 5 uncoivenl 0012 025 ik
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
|£|l: ILI 3-TOWNSHIP Kent 1,21,92022/1615 I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E - EAST
1 ! ] [ JAJW.WEST SUMMIT |S|T| \&IL.I1ISI0I1I1I4I SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL ecrees 4-INJURY POSSIBLE
S-SOUTH
E - EAST RANKLIN — 5- PROPERTY DAMAGE
| | ] W -WEST F N |A1V| 1§|1|-13|610121311| ONLY
REFERENCE POINT ﬁg’.‘,ﬁ?&%ﬁg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION "N_NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or ON APPROACH
1  2-MILEPOST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13-HOUSE # L 1 E-EAST Lt |
wowest | SRESTNTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE ontormeasure | O - NUMBERED COUNTY ROUTE | oo o ipr PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP s i %
2-FEET ROUTE DR SDRIVE RLahlE Wi WaY [] roabway pivioep
3_YARDS 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 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | i sitg 5~ BACKING S-SOUTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING L= yguicLesy 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, OPPOSITE 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 )
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = L= =
D T i _— 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 ZoNE 5-OTHER 5 - TERMINATION AREA A-SURVEEREL |20 ASPHALT
4-CURVE GRADE | 4-ICE 5 JRRIBRIBLGER
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipt
L= 3_DARK- LIGHTED ROADWAY =121 3 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) A—
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUNKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/IUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north
direction with

- - - "N o th
Unit 1 was traveling from west to east on Summit St. Zomyase diageam,

Unit 2 was traveling from north to south on Franklin

Ave. Unit 2 failed to yield at the red traffic

5

Not To Scale

signal, entered the intersection and struck Unit 1. FRaNAS

SUMMIT ST L |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1.2192022/1615/1,2,192,022/16,1,6/121,92022/1619,12192022/ 1645 B "
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Cwecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | E]lis, Charles Gaydosh, Ryan [] SuPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER® O AN EXISTING REFCRT SEAT T0 0D?s)
10I0I01|0I3I0]101519||2I6|0I 1 L ||2I1I3I | 1 |
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o esnns UNIT LOCAL REPORT NUMBER
I2’|0I2I2I_|0I0|0I2I0I9I7I3I {
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T]sAME AS DRIVER) OWNER PHONE: INCLIDE MEA GODE ¢([T]SAME AS DRIVER) DAM A
0 WITNER, DONALD, EDWIN Reqdacted per ORC 149.43 (A)(1)(my]) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 3 1-NONE 3« FUNCTIONAL DAMAGE
12472 CLINTON RD ,DOYLESTOWN ,OH 44230 =) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI9 CoMMERIAL CARRiER PH ONE: INcLUGE AREA ¢ODE 9 - UNKNOWN
{ | | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(0, H|JDA4131 S, TRGZS5 ANST1,X2,2,8,6,6,3,12,0,2,0, Toyota 2
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL ! o i N
verried |(GRANGE 6573957 WHI TACOMA |« 2 ; A \e
TYPE o0F USE N EHERGENGY US DOT # TOWED BY: COMPANY NAME itz |
1
[ conmerciar. [ covernment [—] N EMEREE Ll T 0 3 % Bl 3
VEHICLE WEIGHT GV il
reaLocl #occupanys | VEHICLEWEIGHT SVWRIGCWR [] MATERIAL cuass# PLacaRDID# | | A AT 5] /a
Dr_ e D [ wrriske unir 2 - 10,001 - 26K LBS RELEASED s
) '
QuIPPE 0,2, | 135 52K Eleacare | | 4 5, . f
1 - PASSENGERCAR 7-MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE) 23 PEDESTRIAN/ SKATER
0, 4 2 PSSENGERVAN CHINVAN) 8 - MOTORCYCLE SHHEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 0/ N
=L 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVENICLE 25-GTHER NON-MOTORIST B
UNITTYPE 4. pigy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 H
5 - CARGOVAN BICYCLE 16- FARM EQUIPNENT 2-AMIMALWITHRIDER R~ 27 -TRAIN o)
6 - VAN (915 SEATS) ¥ AkTLVTIEURTR\;\)lNVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9, uNkNOWN OR HIT/SKIP 8 7
L1 # oFTRAILING UNITS 12 . 7 12 .
i}
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 R .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1 Legmel 1 al 2
1-YES 2-NO 9-OTHER/ UNKNOWN Au‘—',,muMuus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION it it
MODE LEVEL 0 | © fimgil o s A 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER 2 4 2
2-THNI 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99 OTHER / UNKNOWN s\ L. s 4 K 4
SI_I_IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL > ¢ ' <
FUNCTION 4 - SCHOOLTRANSPORT * 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER i
IHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER s
cBAORDGYo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19.F AT BED 14. GARBAGE/REFUSE A P . s .
TYPE 7 - GRAINICHIPSIGRAVEL 17 pynip 0-0THER UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
vu_'smcu: 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 6
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC 01  []-UNDERCARRIAGE [ 143
1-INTERSECTION-MARKED 3 - INTERSEGTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE d-Top £13) []- ALL AREAS [ 151
2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 TRAVEL LANE ~OrieR Locarion TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING R GROSSING OR LEAVINGVEHICLE
4 0,1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L% | 3.GTRIKNG L0 L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1.0 142-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15'WAU§1NNG: RLUNNNGI 20-OTHER NON-MOTORIST L= T IAGRAN
5. B0rH STRIKNG ASTIONS 5 atnG RIGHTTURY 10 SLOWING ORSTOPPED OGGING, PLAVING 21-STANDING DUTSIDE 13.70p 99 - UNKNOWN
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKKOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13-INPROPER STARTFROM A 17-VISIONOBSTRUCTION  21..LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
L0, 1, 3-RrLGHT 9-IMPROPER LANE CHANGE 14'?58555&3”""“5“ EQUIPHENT 23-OPENING DOOR T 9 2-ThouAY 2. SIGNAL 5 -YIELD $1GN
4-RAN §TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3 FLASHER - N CONTROL
ONTRISUTN | 13- SWERVING T0 AVOID SPILLING 99-OTHER IMPROPERACTION
CIRCUNSTAGES 5+ INSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-{MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2 . INVOLVED-ACTIVE GROSSING
NON-COLLISION L2 1,2 -
212, () L-OVERTURNROLLOVER G -EQUIPHENTFALIRE  11.CROSSGENTERUINE -~ 16-RAYAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2+ FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 15-ANHAL — DEER 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3- INMERSION § - RAN OFF ROAD RIGHT ]
12-DOWNHILLRUNAMAY 1w oree SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION ool T 2-S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-GROSS MEDIAN 14 PEDESTRIAN TRANSPORT BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L “* | voL~_ 1 3-EAST  7-SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC $1GN POST 43-CURB 50- WORK Z0NE MAINTENANCE
Al % ’B%';gggg\b'g;l{%'ib 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH ) mlfmam UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER 59~ LIGHT / LUMINARIES 45 - EMBANKMENT -
5 STRUCTURE 4 EDIAN G?JARDRAIL SUBPORT 46_F!NCE 53 BUILDING 0.2 0 1 1- STATED/ ESTIMATED $PEED
b 77.5RIDGE PIERORABUTHENT " pappien 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L—1=i -1 ' I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L L1 29-BRIDGE RAL RARRIER ORSUPPORT 19 FIRE HYORANT 8- 0THER ] UNKNOWH POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 96-MEDIAN OTHER BARRIER 42 CULVERT 5 5
(I
L1 rmsrrarmrucevent 1 most aRMFUL EVENT
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PAGE 2



"'"\‘L/ OHIO DEPARTMENT

OF PUBLIC SAFETY
AAFLTY « SEAVICE - PROTEGTION

o

UNiT

12,0,2,2,-

LOCAL REPORT NUMBER

|0I0I

0,2,0,9,7,3, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME A DRIVER) OWNER PHONE: INcLUE AREA CODE ([ ] SAME AS DRIVER)
0,2 |DYE, JOSHUA, THOMAS [Reqacted per ORE 149.45 (A)(1)(my

~—

OBWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAMEAS DRIVER)

1375 PETRARCA DR 301 ,Kent ,OH 44243

3 1- NONE
> 2-MINOR

D A

DAMAGE SCALE

A

3 - FUNCTIONAL DAMAGE

DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERcIAL CARRIER PHONE: INeLUDE AREA CODE 9 - UNKNOWN
Ll DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JDX1660 1, HGCMS5,6,4,6,5,A0,0,0,8,2,4,,2,0,0,5,({Honda

THSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VERICLE MODEL

verrFien |STATE FARM D31 9409 F21 35A GRY ACCORD |« 2

TYPE 0F USE US DOT # TOWED BY: COMPANY NANE

[ eommencial [“Jooveanment [T] MEMERSENGYY e 0 d

INTERLUCI( #0CCUPANTS VEHICLE{A’FI%}EWSRIGGWR [[] MATERIAL cLAs:?# RPI:_A(;ARB m# A
[Joey D”"’s'("’ UnIT 2 - 10,001 - 26K LS RELEASED ’

Eaubre 0,2 5 soekias | [ pLAcARD

0,1

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14.SINGLE UNITTRUCK

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

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

|
{

UNIT TYPE 4 pio up
L_J_J
FUNchN4 - SCHOOL TRANSPORT
L_i_J

CARGO 4,

BODY

TYPE

[

VEHIGLE 2-

DEFECTS 3.

10-MOPED OR MOTORIZED  15-SEMTRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 -TRAIN
6 - VAN (9-15 SEATS) 11-2\P‘LTLVTIE§TR\¢\)1NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 uniowi OR HITISKIP
L_Y__1 #0oFTRAILING UNITS
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NO AUTOMATEQN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN °
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN Aui—'mmmus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1-NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2TANE 7- BUS-INTERCITY 12-HILITARY 17-MOWING 99-OTHER/ UNKNOWN 8
| 3~ ELECTRONIC RIOE SHARING 8 - BUS~SHUTTLE 13- POLICE 18- SHOW REMOVAL
9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANGE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRASPORTER
BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED 80X 10-FLAT 8ED 14 GARBACE/REFUSE
7- GRAINCHIPSIGRAVEL — 17_puwp 59-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER UNKNOWN
HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-NoDAMAGEL01 [[1-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER
CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AV INCIDENT SCENE O-top [131 - ALL AREAS [ 151
INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
CROSSWALK § ~TRAVEL LANE - Oriea Locarion TRAILS L] - UNIT NOT AT SCENE [ 161
1- HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTAGT
2- NON-COLLISION 1 2-BaoKine 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
0 . ] SPECIFIED LOCATEON 19-STANDING
3-STRIKING  L—-L=J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 1.2 112-REFERTOUNI £ NOT A e
4-STRUGK  PRECRASH 4 .OVERTAKINGRASSING  10-PARKED I5-WALKIG RUMING,  20-GTKERKORMOTORST | Ly %) ey UNIT 15 -VERIGLE NOTAT SCEN
s ot sTRiaN ACTIONS s jqugaHTUn 11-SLowngoR sTopped DXCHHG, PLAYING 1. ranoinG oursioe 13-70p 99~ UNKNOWN
&STRUCK & - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEKIGLE
9-OTHER 7 UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-INPROPERSTART FROM A 17.VISION OBSTRUGTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE < ONE- . .
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-MnpropERLE GG 4-3TFRERD EQUIPMENT 23-QPENING DOORINTO 2 2-THowY 2. SIGNAL 5. VIELD SIGN
) 19-LOADSHIFTINGIFALLING/  ROADWAY
RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVINGTOAVOID Lo sl L~ | L2 13 rASER b NOCONTROL

6-IMPROPERTURN

11-DROVE OFF ROAD

16- WRONG WAY
12-IMPROPER BACKING

99 0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES
0N ROAD

CEOF EVENTS

OVERTURN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JACKKNIFE

CARGO/ EQUIPMENT
L0SS OR SHIFT

L

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRINGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

I
HON-MOTORIST 9. -
LOCATION
AT IMPACT
Iil -§TRI
ACTION 4. .
] NS
0,2 v
CONTRIZUTING
CIRCUMSTAHggs O UNGAFE SPEED
SEQUEN
02,0t
2 .
31|
\ .
5 -
. . BARRIER
L1} FirsT HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIREGTION OF
TRAVEL

12+ DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYOLE

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

31-GUARDRAIL END 7-TRAFFIC SIGN POST
32-PORTABLE BARRIER 33-OVERHEAD SIGN POST
33-MEDIAN CAELE BARRIER 39 -LIGHTJLUMINARIES
34-MEDIAN GUARDRAIL SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE

OR SUPPORT

3%-MEDIAN OTHERBARRIER 42 CULVERT

;1| MOST HARMFUL EVENT

16+ RAILWAY VEHICLE 22-WORK ZONE MAINTENANC

17-ANIMAL —~ FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCKBY FAIéLING,
SHIFTING CARGO OR

19-ANIIAL  OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLEIN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED MOTORVEHICLE

COLLISION WiTH FIXED OBJECT ~ STRUCK

43-CURB 50- WORK ZONE MAINTENANC
44.-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 -OTHER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

121

1

RAIL GRADE CROSSING
1-NOT INVOLVED
2« INVOLVED-AGTIVE CROSSING

E

3 - INVOLVED-PASSIVE CROSSING

£

UNIT / NON-MOTORIST DIRECTION

FROM ILI T0 lil

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST

- OTHER / UNKNOWN

UNIT SPEED

|011I0I

DETECTED SPEED
1- STATED / ESTIMATED SPEED

POSTED SPEED

2 5

I 2. CALCULATED/EDR
3 - UNDETERMINED

HSY8304
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o E 1]
weszzns MotorisT / Non-MoTorisT oo RETOT HEER
2,0,2,2,- |0|0|0|2|0|9|7|3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |WITNER, CLAYTON, JONATHAN (0,7,1,6,2,0,0,2,120, |\ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
o
5 12472 CLINTON RD ,DOYLESTOWN ,OH 44230 Redacted per QRC,149.43 (A)(1)(mm),
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLianT
e 5 H 0,4 Hncwermer| 0 1| 1 | 1} 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5.0, H| Redacted per ORC 4501:1-12
E 0L GLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED
BY [ accodor ] maRLuANA
L4—IL_._J|__j A T Y N (N [ OO N ' 1 ] E]OTHERDRUG I_;l_____l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DYE, JOSHUA, THOMAS 0 0,3,0,5,1,9,9,8,(24, ([ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
£ 1375 PETRARCA DR 301 ,Kent ,OH 44243 JRedacted per ORC 149.43 (A)(1)(mm)
1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ename, civy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
z TAKEN USED DOT-CompLiaNT
z 5 BY 0.4 MCHELMET|0|1|| 1 ||1|| 1 ]
5 QL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E G, A | Redacted per ORC 4501:1-12 |313.02 @ Through Streets;Stop 21680
= ALCOHOL TEST
0L CLASS EQ&EETSUE?M%!T RESTRICTION seLecTup103 gilgIEXUTED ALCOHOL 7 DRUEG SUSPECTED GONDITION STATUS | TYPE VALUE RESULT setecruprod
BY [ acoror  [] maruuana
[iu__n_ll IR e | | ] otHer brug | 1 ||1| L
UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
| AT U TR A TN NN N | (NI N | N
z ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= l ] | ! 1 ! 1 1 | L |
E, INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY vame, ctryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
g BY MG HELMET
Z | — [ — L1 L 1 1L it 1L |
E OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | S S|
=

oL ENDORSEMENT RESTRICTION seLECTUPTOS | DRIVER ALCOHOL / DRUG SU CONDITION ALCOHOL TEST
CLASS SELECTUPTO2 DISTRACTED SPECGTED STATUS | TYPE VALUE
BY

[ awcoror.  [[] maRLUANA
] otHer brUG

TALKING ON HAND-HELD
MMUNICATION DEVICE

SAFETY EQUIPMENT | i
idi sz 11 PASSENGER INOTHER
1-NoNeUs ENCLOSED CARGO AREA

NS
<. 5 =FELUASLEER, FAINTED,
¢ FATIGUED ET

- 8-NEGHTIVE RESULTS -
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w= s OccupANT / WITNESS ADDENDUM LOCAL REPORTNUMEER
|2|0|2|2|' |0|0|0|2|0|9|7|3| J
URIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| WITNER, PEYTON, MARIE 1,0,1,2,2,0,0,0,22, | F

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - NcLUDE AREA CobE

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

8Y

EMS AceNcY (NAME)

12472 CLINTON RD ,DOYLESTOWN ,0H 44230 Redacted per QRC, 149.43 (A)(1)(mm),
INJURIES %FRI.{IEJ’I‘!ED EMS Asency (NAME) INJURED TAKEN T0: MepicaL Faciury (MAME, ciTv) ﬁAFIi:]TYEQUlPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SE -G OMPLIANT
I_S—IBY LQ_L4J MCHELMET|O|3H 1 Illlll |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02| ABICET, PANT 0 0,1,0,5,1,9,9,9,123, [ M,
E-1 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
A
H 1862 MOHICAN PL Kent ,0H 44240 Redacted per QRC,149.43 (A)(1)(mm),
A INJURIES !I"Rl‘zgﬁw EMS Acency (NAME) INJURED TAKEN T0: MenicaL FAcILITY {NAME; cITY) ﬁAsIE%TYEQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
I_i_l | I— M MGHELMETIOISH 1 ||1|| 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- E— { | | l l | | | | L1 _ ]| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
2
il INJURIES _Iflxl.zléJ'I}ED EMS AgeNcy (NAMEY INJURED TAKEN T0: MeoicaL Faciuity (NaMe, ciry) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED ~LOMP!

BY L MC HELMET ) ) W, A (|, |
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
2
=
a.

5
(&)
o
o

INJURED TAKEN T0: MeotcaL FaciLity (name, crry)

OTHER / UNKNOWN

SAFETY EQUIPMENT
USED

DOT-CompLIANT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION

TRAPPED

L

NAME: LAST, FIRST, MIDDLE

GENDER

! ) | I I | | |

DATE OF BIRTH AGE

| | | | | 1 1 I L1 fl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I 1 | I | 1 I 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

L | | | | 1 | | 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, GITY, STATE, ZIP

b WITNESS | WITNESS WITNESS

GONTACT PHONE - INCLUDE AREA CODE

| I I | I | |

HSY 83556 OH1P 319 [760-1500)



