it OHIO DEPARTMENT ' - o~
= EREEHE TRAFFIC CRASH REPORT  woenores manoaTory FiEL FoR SUPPLEMENT RepoRT LOGAL REPORT RUMBER
. LOGAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH"3 |2|0|2|4|'|0|0|0|0|1|2|3|9| |
|:| OH-1P |:] OTHER | REPORTING AGENCY NAME® NCICH HIT/SIKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ~e . 1- SOLVED 98- ANIMAL
[ prwvare properry| City of Kent Police 06,703 2ouwsoven| 10,2, |10, 1 g9 yrnown
COUNTY*® L(JCALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIPH CRASH DATE /TIME#® CRASH SEVERITY
: ‘ 1-FATAL
2 -VILLAGE
6_6_.1_7_I L_l_J 3 -TOWNSHIP Kent 0.1,2,82,024,/.0.220, |2 SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬁ : LOCATION ROAD NAME ROAD TYPE LATITUDE beciwaL vkcaers SUSPECTED
E .
i3 E«EAST 3- MINOR INJURY
- | Ililw-wr:sr ERIE S, T \ﬁ‘J_l_J.I1|5|2|71011| SUSPECTED
] ROUTETYPE|ROUTE NUMBER |PREFIX EJQJ&IJRTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ectiaL beences 4- INJURY POSSIBLE
g N
= E-EAST n . 5. PROPERTY DAMAGE
ﬁ | 1 L 1 1 3fjbL 1 W-WEST SDEPEYSTER |SITI l8I1|nI315I6I4I116I ONLY
REFERENGE POINT %{}&g&gg& ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or 08 APPROACH
2- MILE POST S-SOUTH CFEDE AV -AVENUE LA -LANE $Q - SQUARE
1 US - FEDERAL US ROUTE
= 3-HOUSE # L~ E-EAST ‘ BL -BOULEVARD MP-MILEPOST ST - STREET : ]
W-WEST | SR-STATE ROUTE 1 " [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR ~CIRGLE OV -0V TE - TERRACE
DISTANGE DISTANCE CR-
FROMREFERENCE | uiTor measure | OR - NUMBEREDCOUNTYROUTE | o ooier pK-PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . . ]
0 9 2-FEET ROUTE DR -DRIVE . PI - PIKE WA WAY ] RoADwWAY DIVIDED
1 L ! | 3-YARDS HE - HEIGHTS - = PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIANTYPE
1-0N ROADWAY 9. CROSSOVER 1- g(ém%LELl\ismN 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o o vioab 5+ BACKING S - SOUTH (<4 FEET)
Ly 5N mepran 11-RAILWAY GRADE CROSSING |2 | yPiiolEsy  6-ANGLE b East | T 2-D1viDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPDSITE 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 (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] wor« zoNE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 2 2
[[] workers prRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (T L2 L=
i 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-GONCRETE
, 3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 1. ,
O 4 IOI\FI(TNE;ER':AIS'NTENT MOVING WORK ?1 :gﬁleﬁITsC/,\’\l‘aé/r:EA 2- STRAIGHT GRADE| 2-WET Rt
. oR - BITUMINOUS,
[] AcTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
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 0.4, 2-Couny 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5_ et
3-DARK - LIGHTED ROADWAY L 3. koG, $M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 8- OTHER/UNKNOWN
5- DARK~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99~ OTHER /UNKNOWN 9 - OTHER/UNKNOWN
9-DTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 2 was facing east trying to make a left turn on compass diagram,
S. Depeyster St. from E. Erie St. Unit 1 was behind
. . . . )
unit 2 facing east on E. Erie St. Unit 1 struck the N
rear right corner of unit 2 when trying to make a
right turn,
oz
Un/'“ s
l%‘] - ‘g._qu_ga_ystarst.
&
L Notio Scale |
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SGENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLrce agency
01,28,2024/0220/0,1.2,82024/,02,20/0,1,2820.24/0220/0,1.282024/0238| X"
TOTALTIME OTHER TOTAL OFFIGER'S NAME™® Creexen Y OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME, - MINUTES | Wa]ker, David Michael Short, Jason M SUPPLEMENT
RAD
OFFICER'S BADGE NUMBER® Crecken By OFFIGER'S BADGE NUMBER™ TO M EXSTING REPOR SENT Toabés)
IOIOISHOIZIOHOI3|8|12l4I1I | { Il2l218| 1 t I
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\ ey UniT LOCAL REPORT NUMBER
’ 12|0|2|4|"|0|0|0|0|1|2|3|9| |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVERY OWNER PHONE: tNcLu0E AREA CODE {[T]SAMEAS BRIVER)
(0,1 |LEWIS, JOSHUA, T Redacted per ORE 149.43 (A)(1)(miy) DAMAGE SCALE
DWNER ADDRESS: STREET, GITY, STATE, ZIP ([R] SAME AS DRIVER) 2 1-NONE 3« FUNCTIONAL DAMAGE
345 HIGH ST ,Kent ,OH 44240 L% | 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp GommerciaL Carriz PHONE: veLue area cone 9 - UNKNOWN
t I | | | i 1 | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
(O H|HTJ1726 1, G4 PIMLB4KD250,823,2,01,9, Jeep
INSURANGE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED WHI COMPASS
TYPE oF USE N EHERGERCY US DOT # TOWED BY: COMPANY NAME
)
[lcoumercia, | Jooverwment [JRLEMERGERGYY | e
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#0CCUPANTS 1. <10KLas [[] MAVERIAL * GLASS# PLACARDID #
DgEV{CEE [CJurusiap une 2 - 10,001 - 26K Les RELEASED
QUIPPED 0.1 3 - >26K LS. Ll pacaro |y 4 1y
1- PASSENGER GAR 7- MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LINO (LIVERYVEHICLE) 23~ PEDESTRIAN/SKATER
(), 3 2-PASSENGERVAN GANIVAR) - NOTORCYCLE SKEELED  13-SHOUMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELGHAIR (ANYTYPE)
L=L0 5. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pigiyp 10-MOPED ORMOTORIZED 15 SEMI-TRAGTOR 21-HEAVY EQUIPENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
u 6 - VAN (915 SEATS) 1 é\ALTL leElTTR\f)]N VERICLE 17, MOTORHOME ANIHAL-DRAWNVEHISLE 9. yknown oR HTISKIP
2 # OF TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L= | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 2L-MAIL CARRIER
01, 2-mx 7-BUS-~INTERCITY 12- MILITARY 17-MOWIRG 99+ QTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIOE SHARING 8- BUS-SHUTTLE 13- ROLICE 18- SNOW RESOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0,1, " snoraepucssie MOTORVEHICLE CHASSIS - CARGOTANK 13 AUTOTRASPORTER
cI;\ORDGYO 2-BUS 4 -LDGEING 6 - CARGOVAMIENCLOSEDBOX  10_p(47 52D 14- CARBAGEREFUSE
TYPE 7 - GRATN/CHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
Vl_l—JEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR
DEFECTS 3-TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGELO1  [-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L't | GROSSWALK 4 - MIBBLOCK - MARKED 7-SHOULDERIROADSIDE  10-DRIVEWAY ACGESS AT INGIDENT SCENE O-7op £13) (- ALL AREAS [15]
"fgé",f}‘}i‘,’ﬂ 2-INTERSECTION - UNMARKED  GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE ~ Oraer Locarion TRAILS I - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF GONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVINGVEHICLE
3 0,5 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L1271 3 - CHANGING LANES 9 - LEAVENG TRAFFIC LANE . 1.1 132-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRuck  PRE-GRASH 4 -QVERTACINGRASSING  10-PARKED e 20-OTHERNOL-HOTORIST Y )
5- barusTRiCING “CTIONS 5 MAKINGRIGHTTURY 10+ SLOWING OR STOPPED OGEING, 21-STANDIAG DUTSI0E 13.T0p 99 - UNKNOWN
& STRUCK & - NAKGHG LEFT TURN INTRAFFLC 16-WORKING DISABLED VEHICLE
3-OTHER K 12-DRIERLESS T PUSHGYENLE % OTHER/ oM
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING [N ROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTQO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT  4.- $TOP SIGN
0,8, 3-RAYREDLIGHT 9-INPROPERLANE Change  14-STCPRED ORPARKED EQUIRMENT 23-PENING DOOR INTO 9 2-THOMY 2- SIGNAL 5 - VIELD SIGN
N L2 sTop sten 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING!  ROADWAY | J-FLASER N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING .
P CIRGUSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
= 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z 0N ROAD 1- NOT INVOLVED
% SEQUENCE oF EVENTS
> 4 1 2- INVOLVED:ACTIVE CROSSING
u NON-COLLISION — 3 - INVOLVED-PASSIVE CROSSING
"W, 2, 0 L-OVENURNROLLOVER 6 -EQUPMENTAALURE  11-CROSSCENTERUINE -~ Jo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED
L=y rneesLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONGF 17 AL — FARM EQUIPHENT —
3 IMMERSION 8 - RAN OFF ROAD RIGHT 16-ANIWAL ~ DEER 23-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o ™ (e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L.t 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET I MOTION
13-OTHERBON-COLLISION 50 ooy e 2.S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN v BY A MOTORVEHICLE 4 7
LOSS ORSHIFT 24-0THER MOVABLE DBJECT FROM|_* | TOL_/ | 3-EAST  7-SOUTHEAST
3L 1] 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
At joRASH CUSHION 5-PORTABLEBARRIER  3-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45- EMBANKMENT 5L-WALL
5 STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52- BUILDING 0.1,0 1-STATED! ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT ™ pARRIER A9-UTILITY POLE 47-MAILBOX 53-TUNNEL bl =1 — L= 12 carcuaren/en
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
B | m-BRmGERAL BARRIER OR SUPPORT 0 IR AYORANT 09-0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT 5 s
L= 1 9
L1 rirst uarmruLevent 1 | most nARMFUL EVENT ,
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WP grapemman U NIT LOCAL REPORT NUMBER
I2|0I2I4I—|0I0I0I011|213I9l [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS ORIVER) OWNER PHONE: INCLUOE AREA CODE ¢ [T] SAMEAS BRIVER) o ! DAMAGE
M, 0,2 ,|CHRISTIE, KEVIN, DAVID (Redacted per OR( 149.43 (A)(1)(mn)) DAMAGE SCALE
lél OWNER ADDRESS: STREET, C1TY, STATE, ZIP ¢[X] SAME AS DRIVER) 2 1- NONE 3« FUNCTIONAL DAMAGE
H 1020 KIRKWALL CT ,MIAMISBURG ,0H 45342 L £ | 2.MINORDAMAGE 4 -DISABLING DAMAGE
bl COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P ComueRciAL CARRIER PH O NE: INcLUDE AREA cobe 9 - UNKNOWN
S T PO I T TR N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICGATE ALL THAT APPLY
O H|JHE1541 4, T1BD1FK9CU0,091,682,0,1,2, Toyota . n
INsURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL " !
verred (GEICO 6047316572 RED |CAMRY |« : " 2
TYPE oF USE LERGENCY US DOT # TOWED BY: COMPANY NAME .
IN EMERGENC
[Jcoumerciac [“Joovernmenr []MEMERGERCY) — R —— s 3 5 E
< | VEHICLEWEIGHT GVWRIGCWR
DIN.I\'IERLUC( I:]H KIP UN #0CCUPANTS 1. <10KL8S D MATERIAL CLASS # PLACARDID # o 4 8 4
IT/SKIP UNIT ;
2 - 10,001 - 26K LBS,
EQuiPeE L0030 [ i3 okkues, [ PLACARD L L1 1 1] N T
1- PASSENGERCAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
0 2- PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED. 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 W V7 \2
L=L=1 3. SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OFHER NON-MOTORIST ol &2
UNITTYPE 4 . picy yp 10-MOPEDOR MOTORIZED 15 SENI-TRACTOR 21-HEAVY EQUIPMENT 26-BICVOLE o BicIB 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 - TRAIN B2 AE
u 6 - VAN (915 SEATS) 1 -?;{-TLVTIEUR'R;\)]N VEHICLE 17 MoTornome ANIMAL-DRAWNVEHICLE 9. GNNOWN OR HITISKIP 8 ' s 4
o 00, # orTRAILING UNITS A e
1"
B WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , 2
> MODE WHEN CRASH OCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION K Kl I EIMAN
2 1-YES 2-N0 9-OTHER/ UNKNOWN AUL—JTDNOMUUS 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION ) 2]
MODE LEVEL 9 ALY 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER o
01 2-mx 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER UNKNOWN 8 THEdLS 4
SPE 3 - ELECTRONIC RIDE SHARING 8 - BUS-SRUTTLE 13-POLICE 18- SNOW REMOVAL > :
FUNcmNzt SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIG UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE  3- VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT ARPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CBAORDGYU 23U 4- LOGGING 6 - CARGOVANIENCLOSED BOX 1. p a7 gD 14 CARRACEREFUSE . .
TYPE 7-GRAINKCHIPSIGRAVEL 17.pyyp 9-0THER UNKNOWN lig]
1 TURN SIGNALS 4 - BRAKES 7- WORN ORSLICKTIRES 9 - MOTORTROUBLE 49-0THER UNKNOWN p L]
VEHICLE, 2- HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR W .
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGE[01 [~ UNDERCARRIAGE [241]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
el CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDERJROADSIDE 10~ DRIVEWAY ACGESS AT INCIDERT SCENE O-7op 1131 [J-ALL AREAS [ 151
T 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  chossuALK 5 -TRAVEL LANE ~Orves Lo TRALS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING ,
INITIAL POINT OF CONTACT
Z-ROLILLISON. ) 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTEAINGORGROSsING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L_‘LJ 3- STRIKING 0,6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 0.5 i
ACTION 4.STRUGK  PRE:CRASH 4 .OVERTAKINGRASSING  10-PARKED I5-WALKING, RuNntNG, - 20-orkerhonoronis | Uy >, 1-12-REERR TAUNIT 15-VEHIGLE NOT AT SCENE
5- B0TH STRIKING ACTIONS 5 yakinG RIGRTTURY  11.-SLOVING OR STOPPED OGGING, PLAVING 21-STANDING OUTSIDE 1370 99 - UNKNOWN
& STRUCK & - BAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
17 - PUSHING VEHICLE -OTHER/ UNKNOWN
R O RS e
1-HONE T-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LYING N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
18- STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT ~ 4-STOP SIGN
0,1, 3-RuREDLIGH 9-INPROPERLANE CHANGE 14~ EQUIPHENT 23-0PENING DOORINTO 2 TWOWAY 2. SIGNAL 5. YIELD SIGN
AT ILLEGALLY 19-L0AD SHIFTINGIFALLING! OADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 3 ROAD' L= L2 1o FASHER b NOCONTROL
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING ERIMPROP 3 0 GONTRO
B ClRcutisTaNGes 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONE HAY ; 9-0THER IPROPERACTION ‘
E 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD < 1-NOTINVOLVED
M SEQUENCE oF EVENTS
> 4 1 2-INVOLVED-ACTIVE CROSSING
a NON-COLLISION
. (), 1-OVERTURNROLLOVER 6 ~EQUIPMENTFALLURE  1L-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS ‘T)PZS?LTE DIRECTIONGF 17 ANIMAL — FARM EQUIPMENT )
3 - INNERSION B - AN OFF ROADRIGHT ! 18- MINAL  DEER 2-STAUCK BV FALLING UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAMWAY g s e SHIFTING CARGO OR 1-NORTR 5 - NORTHEAST
2l 1§ 4. JACKKNIFE - RAN OFF ROAD LEFT - - ANYTHING SET 1§ MOTION
13-OTHERNON-COLLISION 59 voroRVEHIGLE IN | 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAN "TRANSPORT BY A MOTORVEHICLE 4 5
LOSS OR SHIFT 15 PEDALEYOLE 0 34-0THER MOVABLE OBJECT FROM L2 | To L2 | 3-EAST  7-SOUTHEAST
B . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9- OTHER/ UNKNOWN
5-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
Al ICRASHCUSH}I{UEFL 12-PORTABLE BARRIER 30-OVERHEAD SIGNPOST  44-BITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - ENBANKMENT 51-WALL
L1y, “TRuCTURE 34-MEDIAN GUARDRALL SUPPORT 4h-FENCE 52-BUILOING 0,00 ] L STNED/ETIMTEDSPERD
27 -BRIDGE PIER ORABUTMENT — pARRIER 40-UTILLTY POLE 47-MAILBOX 53- TUNNEL e L—=—1 2.cALcuLaTED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4B-TREE 54-0THER FIXED OBJECT -
' - 3 - UNDETERMINED
6L 1 | 29-BRIDGERAIL BARRIER ORSUPPORT 19-F1RE HYDRANT 99-0THER UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT s s
L& 1 9
L1 rrstuarmrutevent 1 1 mast varmFuL EvenT
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i~ REPO
e etz MoTorisT / Non-MoTorisT HOOEL RERORY HOMRER
2,0,2,4,-,0,0,0,0,1,2,3,9, ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |LEWIS, JOSHUA, T 00,4,2,2,1,9,9,4,/29 | M,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - tn¢LUDE AREA CODE
[
4345 HIGH ST ,Kent ,OH 44240 Redacted per ORC, 149.43 (A)(1)(mm),
B INJURIES [ INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawte,cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
ILJBY I_O_lil MCHELMETIOIIII 1 Il_.l_ll 1 ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
& CODE
E O, H,| Redacted per ORC 4501:1-12 333.03 : [X] [Maximum Speed Limits 26711
E=] OL CLASS | ENDORSEMENT RESTRIETION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
. SELECTUPTOZ DISTRACTED STATUS | TYPE RESULTSELECTUPTM
BY [ accoror [ maruuana
lLII_.JL_____J R A ] R [ otHer prug 1 x_l_l N T R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | CHRISTIE, KEVIN, DAVID L 0,4,1,9,1,9,9,51(28, | M,
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
g 1020 KIRKWALL CT ,MIAMISBURG ,0OH 45342 Redacted per ORC 149.43 (A)(1)(mm),
: E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thame, orrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EAEGTION | TRAPPED
: = TAKEN DOT-CompLiant
: =]
: L___S__J [ L_O_l_é_l MCHELMETlollll 1 ||1|| 1 |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
S, O, H| Redacted per ORC 4501:1-12
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST . -
SELECTUPTO?2 DISTRACTED STATUS | TYPE RESULTSELECTUPTM
BY [ accoror ] marwuana
84 Lo g g [ otherprug 1—1__J|_1__] L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- A Y I S N I AUOON SN | O T N | [
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE. - INCLUDE AREA CODE
g
£ | ! l 1 ! ! ! l ! 1 |
L=l INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cuame, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
2 AKEN USED DOT-CompLIANT
= Y MG HELMET
< | [ | ] [ [ [ il L ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cop
& E
15 | —]
= ENDORSEMENT ESTRICTION RIVER ~ ALCOHOL TEST DRUG TEST(S)
OL CLASS ?EDLEETE}!MTD'; RESTR seLeaTupTos gISTRACTEIJ ALCOHOL / DRUG SUSPECTED CONDITION TYPE VALU STATUS RESULT stckciuriva
BY [ atcoror ] maruuana
1 otHErR oRUG

i i

j \ : 1: PASSENGER IN OTHER -
: L-NONEUSED. - - ENCLOSED CARCOAREA -
‘(HON-TRAILING UNIT, BUS,

4+1LLNESS

5- FELL ASLEEP FA! ED
; FATIGUED ETC.

UNDERTHE INFLUENC
OF MEDICATIONS/DRUGS
(ALCOHOL .~
9. OTHER 7UNKKOWN -
£ BICYCLE ONLY: % ot
9 OTI{ERIUN‘ OWN
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weasee QccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2l0|2|4l"|0I0I0I0I1l213l9l J

UNIT # | NAME: LAST, FIRST, MIDDLE

02

PALFY, CHLOE, ELIZABETH

L

DATE OF BIRTH

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

AGE

I2I1I |

GENDER

L F |

ADDRESS: §TREET, CITY, STATE, Z(p

{ 10385 ELTON ST SW ,NAVARRE ,0H 44662

CONTACT PHONE - INCLUDE AREA GODE

Redacted per ORC 149.43 (A)(1)(mm),

INJURIES JINJURED | EMS Acency (NAMEY INJURED TAKEN T0: Menicar Faciuity (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E@KEN USED DOT-GompLiaNT
(H
LS 0,4, [—vewewer) 0, 3 1 1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | BYER, ERYCKA, TAYLOR . 0,5,1,0,2,0,0,1,(22, | F |
=
ﬁ ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INGLUDE AREA CODE
A
2 460 WABASH AVE N ,BREWSTER ,0H 44613 Redacted per QRC, 149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN TO: MeDIcaL FAciLITY (NAME, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE. | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
LS Y 0,4, | vewemer) 0,6 ) 1 1) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.  I— L | i | 1 | 1 1 L[ |l |
<zt‘ ADDRESS: STREET, CITY; STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLiaNT
8Y
- | | I— L1 1 MG HELMET L | 11 il 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | 1 | | | | | |
b ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
E
]
8
INJURIES |INJURED | EMS AcseNcy (NAME) INJURED TAKEN T0: MepjcaL Faciury (nvame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY Lo MC HELMET \ ) At i i |

INJURIES

SAFETY EQUIPMENT USED
NONE USED.= -,

SEATING POSITION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | ] ] | 1 | Jl 1l |
ADDRESS: STREET, CITY, $TATE, ZIP GONTACT PHONE - 1NcLUDE AREA COBE
L 1 i [ 1 | | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | | ) | 1 [ | —— | |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
| I ] L 1 1 1 | | 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | [ 1 | 1 | | i

ADDRESS: STREET, CITY, $TATE, ZIP

WITNESS - | WITNESS |  WITNESS [

CONTACT PHONE - iNCLUDE AREA CODE

L | | l ] ]

HSY 8355 OH1P 3/19 {760-1500]




