T 00 DEFARTMENT =
&= =#=c% TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT COCARREFORTNGMBER
Kjonz [K]ons | LOCAL INFORMATION 2024-00000835
- " Y Y N N NS N N A M M S B |
X pHoTos TAKEN (e— :
- [Jou1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT  ERROR
SECONDARY CRASH ok Poli 1-S0LVED 98- ANIMAL
[ private proPERTY Bellbro olice Lo_lz_lg_lgEJ L___12- UNSOLVED tllz_l £_|1_| 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE/TIME* CRASH SEVERITY
. 1- FATAL
1 2-vitLAGE
&lg_l LI 3-TOWNSHIP Be“brOOk pllz 2zpzﬂ| ;52|4| L1 5. sERIOUS INJURY
£3 ROUTE TYPE |ROUTE NUMBER |PREFIX ; gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimas oeGrees SUSPECTED
3 3.EAST 3- MINGR INJURY
0. . ol |3 3 | FRANKLIN S T 29635941, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;ESSIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecrees 4. INJURY POSSIBLE
-SOUTH
3-EAST 5- PROPERTY DAMAGE
ML 1 e 11t e 1 a.wesT EAST ls |T |-|8|4|.|o|619 |4 |9 18| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wimhin INTERSECTION or ON APPROAGH
2- MILE POST §-SOUTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3. - EAST L
3- HOUSE # e 2 el RS BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE L
FROMREFERENCE | UNITOF MEASURE | @ NUMBEREDCOUNTYROUTE | or cpor by _papkway 1L - TRAIL
1-MILES |TR- NUMBERED TOWNSHIP z > :
2.FEET ROUTE DR BROVE Ple=tUs N ] roabway pivioen
Lt & 1 | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOEATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 9 BEONEENR 5+ BACKING R oUTH (<4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yFuicLESIN - ANGLE e 3-EAST L— 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. DFF 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 15T WORK ZONE 1 1 2
[[] woRrkeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 L=
3.WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___1 L
O OR h;i[:/:ﬂl-:m o 3 'Z’;?::/SIKTTY“I\';:':EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INT 0R MOVING WORK - BITUMINOUS,
[ acrve scrooL zone 5-OTHER 5 - TERMINATLON AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5\ ERICRATGK
LIGHT CONBITIGN WEATHER 9-OTHERAINKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2.pawnmpusk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _prer
e MOVING)
3 - DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 8 - OTHER/UNKNOWR
5- DARK ~ UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-QTHER/ UNKNOWN
1 1 1
NARRATIVE | | Indicate the north
d 2 " | - . - ! | ! 1 I S direction with
On Monday, January 22, 2024 at 1524 hours I i | an“N” on the
. compass diagram.
responded to a crash on East Franklin Street near . I S . =
East Street. Unit II was traveling eastbound on East . |
Franklin Street and had stopped for traffic turning |
left onto East Street. Unit II was struck by Unit 1 '
traveling-eastbound-onEast-Franklin-Street: Both
Unit I and Unit IT had minor damage. UnitIwas | |
issued citation 32175 for ACDA ORC 4511.21. My SEE OH-2
body camera was activated during this incident. -
Respectfully, -,
Det. J.Warren #37
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
|o|1|2;2|°|2|41 I1I5l2|4'lI01112|22|°'2I4I I1I5lzl4llo‘11212;|olzl4l IIF|2|4||0112212|02I4I I115|4]8I DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxen av OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Warren Williams SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Creckeo oy OFFICER'S BADGE NUMBER™ 0 SRSTIG RECHR SO o 008)
Lol 1 |6Iol I18|4| J B'-B,-3:7| | 1L 1 ] L —
HSY7001 OH1 1118 [760-0820] paGE | oF %
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< sxzms UNIT 2024-"000'00835

8"11’ # | OWNER NAME: LAST, FIRST, MIDOLE Q] SAME AS URIVER) OWNER PHONE: mcLyoe AREA co0E <[] SAME AS ERIVER) D
1 FLOYD, GARY EUGENE 93,7308 9145, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS CRIVER} 2 : 1-NONE 3 - FUNCTIONAL DAMAGE
2535 SPAHR RD Road XENIA, OH 45385 L= J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE.: NCLUDE AREACODE 9 - UNKNOWN
| I N TS (NN NN N SO NN N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION § ?ani"ﬁn VERICLE MAKE INDICATE ALL THAT APPLY
1, IKBK5570 oF ,P,Y,K,BFS,XP|B|0,2|2,25|3” i = Honda
[HSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED |ERIE INSURANCE Q125112883 GRY Ridgeline
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cloowmercia [Joovermment CIREGRNY (0 ) | ) T TS
INTERLOCK #ioccupants | VEHICLEWEIGHT EVWRIGCHR [] VATERIAL cLass# PLACARD D #
O OQuoswponr | 0y 2 - 10001 36K L6, RELEASED
EaUIRpED | o [ rracarn |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMOLIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 4  ©-PASSENCERVAN(MINIVAN) 8- MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L1 3. SPORTUTILITVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE - OTHER NON-MOTORIST
UNITTYPE 4_picy up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAYY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANMALWITHRIDERR  27-TRAIN
& - VAR (215 SEATS) 11-‘(}TLVT/EmINVE*"CLE 17- MOTORHOME ARIMAL-DRAWHVEHICLE g9, yNkNOWN OR HITISKIP
|1 #oF TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
LSy 1-YES 2-KO 9-OTHER/ UNKNOWN ATonoGHs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
|° 1 :m 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN
SpECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS- SHUTILE B-POLICE 18-SHOW REMOVAL
FUNCTIEON 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
0 1 !-NoCAREOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAIHER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
0;::‘,0 2-BUS 4- LOGGING & - CARGOVANENCLOSED BOX  10_p1 7 BED 10-GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1. pymp 99-GTHERY UNKNOWN
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLCKTIRES 9 - MOTORTROUBLE 9. OTHER/ UNKNOWN
VERICLE 2 - HEADLANPS 5. STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-NoDAMAGE [ 01

[]- UNDERCARRIAGE L 14 |

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12~ FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/RORBSIOE  10-DRIVEWAY ACCESS ALINCIIENTISCEAE O-Tor 0133 OJ-ALL AREAS [15]
KON-MOTORIST 7. INTERSECTION- UNMARKED  CROSSWALK . K 99-GTHER/ UNKNOWN
TocaTIoN 3 - SIDEWALK 11-SHARED USE PATHS OR
ATINPACT  CTOSSWALK 5 - TRAVEL LANE - Orves Lecaron TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING UTURN 13- NEGOTLATING A CURVE 1a-m%;ucuva€ e ROTTAL PO oF CORTAGE
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LAKE 14~ ENTERING OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L 1" I 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION 19 STANDING O 1  112.REFERTOUNIT 15.VEHICLE NOT AT SC
ACTION 1.STRUCK  PRE-GRASH 4_OVERTAKINGPASSING 10-PARKED D-mnﬂﬁﬁpﬂﬁmgc, 20-OTHER HON-MOTORIST L= T DGRaN : : AT SCENE
5. BOTHSTRIONG ACTIONS & yviug RIGRTTURN  11-SLOWING ORSTOPPED ' 21-STANDING OUTSIDE 3% T 9= UNKNOW
2STRUCK S RN LEFTTRN IHTRAFFIC 16- WORKING DISABLEDVEHICLE
-PUSHINGV :
3 ST s -
1- HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION CBSTRUCTION 21 LYTNG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FLURETOVIELD 9-FOLLOWINGTOQ CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22- HOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
0 8 3-RANREDLGHT 9. IMPROPER LANE CHANGE 1"'?‘&’5{&3" PARKED , fs::;s‘:;fnwmuuc/ z;.%im«;, DOORINT 2 . Twoay 6 2-senn 5 . YIELDSIGN
4 - RAN STOP SIGK 10-TMPROPER PASSING 15- SWERVING TOAVOID SPILLNG | I— I 3. FLASHER 6 - N0 CONTROL
B CONTRIBUTING % OTHER IMPROPERACTION
0] isTARcE 5~ UVSAFE SPEED 11- DROVE OFF ROAD 1o WRONG WAY
& INPROPERTURN 12-INPROPER BACKING e ¥ oF THROUGH LANES RAIL €RADE CROSSING
z 1+ NOT INVOLVED
[ SEQUENGE oF EVENTS
5 — I | C 12 IWOLYED ACTIVE CROSSING
2 O 1-OVERTRWROLLOVER 6. EQUIPMENTFAILURE  11.CROSSCENTERLINE-  1-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3:- INVOLVED:PASSIVE CROSSINE:
h 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNTS OPPOSITE DIRECTIONOF 17 aNIMAL — FARM EQUIPMENT
3 - INMERSION 4 - RAN OFF ROAD RICHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
by 12-DOWNHILLRURAWAY "y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER KON-COLLISION % OTRVENIAEIN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - GARGO/ EQUIPHENT 10-CROSS MEDIAN : BY A MOTORVEHICLE 4 3
LOSS OR SHIFT il TRANSPORT 24-OTHER MOVABLE OBJECT FROM LY | ToL= | 3-EAST  7-SOUTHEAST
I | 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK 9 -DTHER / UNKNOWN
| B-IHPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIGSIGN POST B-CURB 50- WORK ZONE MAINTENANCE
Lt CRASH CUSHION 32-PORTABLE BARRER  %6-OVERHEADSIGNPOST  #1-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
" STRUCTURE . MEDIAN CUARDRALL SUPPORT P G 15 1 - STATED/ ESTIMATED SPEED
L 71-BRIOGE PIERORABUTHENT ~ pagRiER 40-UTILITY POLE - WAILBOX 53.TUNNEL S — L I 2 -CALCULATED /€DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 5. TREE 54-OTHER FIXED OBJECT
, . 3 - UNDE TERMINED
6L 1 | M-BRIDGERAL BARRIER ORSUPPORT 5 FIRE HYDRANT 99 GTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %6-MEDIAN OTHERBARRIER  42-CULVERT 2 5
(I T
L1 rmstummrutevent L most HARMFUL EVENT
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OHIO DEPARTMENT
OF PUBLIC SAFETY
Sirary - mrck - PaaTIE RO

®= Unit 2024-00000d835

]
6NIE# OWNER NAME: LAST, FIRST, MIODLE QK] SAME AS LRIVER) OWRER PHONE: iveLuok aRea cove ([]SAME AS umvenm
| DULEY, MARY H 93,7416 0,50 8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [_JSAME AS ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
1742 MAUMEE DR Drive XENIA, OH 45385 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carmer PHOME: (4CLUDE AREACODE 9 - UNKNOWN
| S 1 ] 1 [ { { 1 | J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0|H J |1H|GF|V,1F|1|1P(A|1|4|1|65|3||2|0,1|9;Honda 1z
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL =
VERIFIEB |AARP INSURANCE 55100157357 BLU Accord
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[Jcommerca [Jooverument [JIMEMERSENCY ) | e
ITERLocK #occupants | VENICLE WEIGHT SVWRIGCHR [ MATERIAL  cLass# PLACARD ID #
O [Jurswieunr | g 4 2 - 10,001 - 26K 1.85.
EBUIPPED ;
L1y L 13- 26K LS O "U‘CARD [T J N T T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 1 2-PASSENGERVAN(MINVAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR AARYTYPE)
L1 1 3. SPORT UTILITYVEHICLE 9 - AUTOCYOLE 14 SINGLE UNTT TRUCK 2 -OTHERVEHICLE 25-OTHER NON-HOTORIST
UNITTYPE g _poy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPHENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (L5 SEATS) ll-%nfm'"‘lfﬂm 17-MOTORHOME ARIMALORAWHVEHICLE o9 yk0wWN OR HITISKIP
L1 #oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTORATION 9 - UNKNOWN
2 MODE WHEN CRASH CCURRED? 1. DRIVERASSISTANCE 4 - HIGHAUTOMATION
L 1-YES 2.K0 9-GTHER/ UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- RONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER
01 »wm 7 - BUS-INTERCITY 12-NILITARY 17-MOWING 99-OTHER/ UNKNOWN
sl_l_IPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18-SNOW REMOVAL
FUNCTEON 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS~TRANSITIOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

O 1 1-VOCARGOBNTYPE 3 VEHCLETOWINGANOTHER 5. INTERHODALCONTAINER 8- POLE 12-CONCRETE MIXER
I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER
CARGO 5 _pyg 4 - LOGGING & - CARGOVANENCLOSED BOX  30_py a7 BED 14 GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 9. OTHER{ UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7-WORH ORSUCKTIRES 9 - MOTORTROUBLE 99-OTHERY UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  20-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-N0oBAMAGE[ 0]

[J- UNDERCARRIAGE L 14 J

1-INTERSECTION - MARKED 3 - INTERSECTION ~OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ ROADSIDE  10- BRIVEWAY ACCESS ATINCIDENT SCENE O-vop (131 [3-ALLARERS [151
“3:#:%#;’ 2-INTERSECTION - URMARKED  CROSSHALK 3 - SIDEWALK 11-SHAREDUSE PATHS 0R 99~ OTHER/ UNKNOWN v
ATTMpAcT  COSWALK 5 -TRAVEL LANE - Orves Lockron TRAILS L] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT oF CONTACT
4 NOMCOLSIR g g 2-BACKING 8- ENTERINGTRAFFICLANE  14- ETERING OR CROSSING OR LEAVING VEHICLE 0 110 BATARGE Y LADERCARRIAGE
L 1 3.STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING . i
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED I5-WALKING ROMNING,  20-OTHERNOHoTORIST | (0,6 ) 1-12-REFER IO UNIT 15-VEHICLE NOT AT SCENE
- aorsrine ACTIONS s ynme TRy 1Lsiowmcorsropprp _ YOCEING LAY 21-STANDING OUTSIDE g 99 UKW
& STRUCK & - MAKING LEFT TURN INTRAFFIC 15- WORKING DISABLEDVEHICLE
~PUSHING VEHICLE 7
o e R o e i —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE L ONE. . .
4SO RED SR PARKED 1 - ONE-WaY 1-ROUDABOLT 4 - STOP SIGN
O 1 3-RANREDUGHT 9-IMPROPERLANE Change  14-SIRTED R EQUIPMENT 2-OPENING DOORINTO 2 2-Tweway 6 2.sen 5. VIELDSIK
Lt awsTop g 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING' ~ ROADWAY (I L) 3.fLASHER 6. NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
FRCUMSTUACES 5~ UWSAFE SPEED 11- DROVE OFF ROAD I o - OTHER [MPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSIHG # oF THROUGH LANES RAIL 6RADE CROSSING
ONROAD ]
SEQUENGE oF EVENTS LENGINVOLVED
— 1 1 L2 voLvED ACTIVE CRossiNG
12 O 1-OERTRNROLLOVER 6 EQUPMENTFAILURE  11-CROSSCENTERUINE-  15-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 miRereepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17_ANIMAL — FARM EQUIPMENT
3 - INMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 19-ANIMAL — DEER 23-STRUEK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
A R RNOFERBSEET 12-DOWNHILLRUNAWAY Loy e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
L &- JACKKNIFE 8- Le I3-OTHERNONCOLUISION g prreocor ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDEAN 10-PEDESTRAN - BY AHOTORVEHICLE a4 3
L0SS OR SHIFT TRANSPORT 20 OTHER MOVABLE OBJECT FROML | ToL = _j 3-EAST  7-SOUTHEAST
1| 15-PEBALCYCLE 21 -PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER /UNKNOWN
i -IHPACTATTENUSTOR  3L-GLUARDRAIL END 37-TRAFFICSIGN POST 5-CURB 50- WORK ZONE MAINTENANCE
L 3 ’B m g»l/f;ﬂn 32 PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ #4-DITCH g S;T:MENT UNIT SPEED DETECTED SPEED
SEE Ot 13- MEDIAN CABLE BARRIER 39-;5;P»;10%uummzs 45 -EMBANKMENT : - STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL % -FENCE 52- BUILDING 0
27-BRIDGE PIER ORABUTMENT — pappisR 40-UTILITY POLE 7 -MAILBOX 53-TUNNEL Lt 1 L—1 2 cALouLATED /€0R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE #-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
61 ; 29-BRIDGE RAIL BARRIER OR'SUPPORT -F1RE HYORANT - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER 42 -CULVERT 2 5
[
L L | First warmruL Event L1 | wost narmruL event
HSYB304 OH1U 1/19 [760-0820] PAGE 9 OF &
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g LOCAL REPORT NUMBER
®= #mzE MotorisT / Non-MoToRisT 2024- 00835
L ] 1 1 | | | | 1 | | | 1 |
UNIT § | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 FLOYD, GARY EUGENE 0 2 0 3 ,1,9 4,3 ,8,0, | M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
=
=1 2535 SPAHR RD Road XENIA, OH 45385 9 3 7 3 0 8 9 1 4 5
& 1
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (naue, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOR | TRAPPED
z TAKEN USED &%T:émg{"
IS—JYI_I 0 4, |°.1 ot o
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
20 1 | 4511.21 MM Speed 32175
s s
=4 0L CLASS Er_lrngi_lTSEMEHT RESTRICTION sELECT uPTOZ ggﬁ:cmn ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECT UR Y02
By [ acconor  [[] marwuana
|_'_1|__||_|| I TR T N T B |1 |D0THERDRUG 1 1 I ||1_|.| 1 ||1 ||1 | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
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