
lOCAL  REP €IRT NUMBER"'

, 2 , 0, 2, 3 , - , 0 , 0 , 0 , 0 , 1,  1,  1,  2 , ,
[]PHOTOSTAKEN  € o"-" [1] o"-a

[%OH-IP [1 0THER

€ SEcoNDARYcRAsH [1] PRIVATEPROPERTY

LOCAL INFORMATION

REP€lRTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT/SKIP

l-  SOLVED

8  2-  UNSOLVED

NIIMBER OF UNITS

,02

UNIT IN ERR(IR

JLL"9"9  I'LI"N'K'N"O'WN
C(IUNTY*

67
L_L__J

LOCALITY*
1-  CITY

,l  32,yOl5gyHEIP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10111211121012131 / 11161 0181

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

a
ROklTETYPE

I S I R I

ROLITE NUMBER

15191 I I I

pB(ppz  N - NORTH
S - SOUTH

I 3 J :'taWF"S'T

LOCATION  ROAD NAME

MAIN

ROAD TYPE

u

LATITUDE  oiiixuottaui

A'  1.1 n I s I "  I g I n I s I

7

#

ROUTE TYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I J Wt'::ST

REFERENCE  ROAD NAME [R(IAD,  MILEPOST,  H(IUSE #)

1444

ROAD TYPE

l_L___J

LONGITUDE  oicii.iaroicncti

-L!!'  1.1 a I a I '  I "  I "  I '  I

4-INJIIRY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

REFERENCE  POINT

1-  INTERS ECTION

3 2 - MILE POST
'-'  3-HOUSE  #

DIRECTION
T}01.I RET(RENCE

N - NORTH
S - SOUTH

uE-EAST
W-WEST

ROUTETYPE

IR -INTERSTATE  ROUTE(TP)

U S - FEDERAL  LIS ROUTE

SR - ST ATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP.MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK.PARKWAY  TL .TRAIL

Dll - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEn

0 WITHININTERSECTIONORONAPF'ROACH

0  WITHININTERCHANGEAREA huxscmaacms
DISTANCE

FROM REFERENCE
DISTANCE

UNIT [)F MEASURE
1-  MILES
2-FEET

a3-YARDS

il'7il'i'i/i$'

[1 ROADWAY DIVIOED

LOCATION OF FIRST HARMFUL  EVENT

I-ON  ROADWAY ')-CROSSOVER

mal 22::0::ER  10-DR}VEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
(i-OUTSIDETRAFFICWAY  13-B'KE LANE
7 _ 0N RAM p 14-TOLL BOOTH
B_OFF RAMP  g9-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5 - BACK[NG

"  S:Elo:S::7N '-""""'
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiON

2-REAR-END  8-SIDESWIPE,OPPOS[TEDIRECTION

3-HEAD-ON  9-OTHER7UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S - SOUTH

E-EAST

W _WEST

MEOIAN  TYF'E

1-DMDED  FLUSH MEDIAN
(<4FEET)

u  2-DMDED  FLIISH  MEDIAN
(;!4  FEET)

3-DIVIDED,  DEPRESSED  MED}AN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9 - OTHER/11NKNOWN

[IWORK  ZON E RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY"E

I-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENTOR  MOVING WORK

5-CTHER

L(ICATION  OF CRASH IN W(ltlK  ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

2

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-1:11RVE GRA[)E

9 - OTH ERluNKNOWN

COND[TIONS

1

1-DRY

2-WET

3-SNOW

4_ICE

5-SAND,  MUD, DIRT,
01L, G RAVEt

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHaVUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3-BR[CKIBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT  CONDITION

l-  DAYLIGHT

1  2-DAWN/DUSK
3-DARK-L}GHTED  ROADWAY

4 - DARK -  ROADWAY NOT LIG HTED

5 - DARK -  u N KNOWN ROADWAY LIG HTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6 - SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RAJN OR FRE EZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':=':ri:i:::'Unit  l  was  East  bound  on E. Main  St. at 1444  E. Main.

Unit  2 was  in  the  parking  lot  of  1444  E. Main  St.

AY  y  l  I
Unit  2 pulled  onto  the  roadway  as unit  1 was  driving

past.  Unit  2 did  not  wait  until  the  roadway  was 7

€
clear  and  struck  unit  1. Unit  2 was  cited  for

failure  to  yield  entering  the  roadway,  Body  camera Z  :  Z    -...I.-...  Tiiiiiiii _  :_  _7  .e  -
available. -  -  -  -  -  -  Lliill  j-  -      _

-mgh
1€ i:i

[:Ptl.  Womack  #258

CRASH REPaRTED  DATE/TIME

I ol 'l  ol 'l  ol ol'-'  131 / 111610181

DISPATCH  D ATE /TIME

I o I '  I o I "  I o I o I o I 'a I / Ill  '  I ol "  I

ARRIVAL  DATE /TIME

lol  'l  ol "l  al ol ol al "  I 'l  'l  ol "l

SCENE CLEARED DATE/TIME

,0,1,2,1,2,0,2,3,  / ,1,6,3,3,

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOIORISTTOTALTIME
R(IAOWAY  CLOSEO

0,2,5,

OTHER
INVESTIG  ATIO N TIME

1013101

T(ITAL
MINuTES

1015151

OFFI(:ER'S  NAME*

Womack,  Alec  M
Cstcttto  gv aFFICER'S  NAME"

Short,  Jason  M
€ sicuosPWLcFiMonEnNnaXoiriou

i*  {0 tnimt  nirtni  itni  l!  rntilOFFICER'S  BADGE NUMBER"

1215181111

CllEtttED RY OFFICER'S  BADGE NUMBER"

1212181111
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L(ICAL  REPORT NUMBER

21  01 2131  -  I 01010101  11  11  11  ol  I

i,UNIT  #

!LL_L1

OWNER NAMEi LAST,FIRST,MIDDLEt0urxtbintuvtnt
PARKER,  JOSEPH

0WN r D D U fi IJ e. rn}l 110! }!l{ inn( 119(ui} A( nnivtni l
l I DAMAGE SCALE

1-  N ONE 3 - FU NCTION AL DAM AGE
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

IT OWNER?DDRESS:  STREET,CITY,STATE,ZIP t[]iuituonivtni

108  MOFFETT  RUN  RD  ,ALIQUIPPA  ,PA  15001

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY STATE,ZIP Cnwuintia* CARRIER PH(lNEinutruouqutoot

11111111111
INDrC"AT:aA'L'L ::T'T:PLY

12  12

Jf,  J#.

LP STATE

____,PA
LICENSE  PLATE  #

K1:,B1718

VEHICLE  IDENTIFICATION  #

iliFiMJKOi2i  'W2i8i  GA4Ai6i5i  7i
VEHICLEYEAR

121 m
VEHICLE  MAKE

Ford

i.@xr:fl::E
INSURANCE  COMP/.NY

PROGRESSIVE
xssupahct  POLICY  #

920304396

COLOR

BLK
VEHICLE  MODEL

TAURUS

Bi
TYPE  (IF USE

0COMMEIICIAL [IGOVERNMENT [5EsPONsE""""'

US DOT #

11111111

T€IWE D BYi COMPANY NAME

ii

[]DNE'V'ICE"CK []HlT/St(IPuNIT
EQIIIPF'ED

#occupuns

,02

VEHICLEWEIGHT (iVWGCWR
I - <10K  LBS.
2  10,001-  26K tBS.

 3 - >2(IK  LBS.

HAZAR(IOUS MATERIAL

0%;:%14:§ CLASS # PLACARD to #
€ PLACARD  L_L_L_LJ !f

6 a 11 '  S 6 a
i) i

10 ,, i' 2

9 ':  I ':i 3

Bid

B l  :  ' 5 4

,  12 , 7 8 5 ,  12 ,

to ti l to ii  I i z

g 3 9 g :i 3

8 4

8is48154

7a5  765

12 12 12

gM' :i g '!X::' :i =i 1[!11 3 9 a, 3'U'  +  N  Uh-l!

6 H lil  G
6 6 6

[]-hooavaactoi  []-usntncaqpiaac  [14]

[]_'rop  [13]  0-auucas  [15]

[]-usrrsorarsctsc  nbi

ii

;

lPASSENGERCAR 7 MOTORCYCLE2-WH1[LED 12-GOkFCART 18-LlMOiLIVERYVEHICLEl 23PEDISTRIANISKATER

()1 ::::::II:;::AN)  ::::::E3-WHEELED :::l:::E.RuCK ;::W::::NGERS) ::::::l::::YPEf
uNITTYPE 4-PIC<UP 10MOPEDORMOTOR12ED 15-SEM1TRACTOR 21HEAVYEQU1PMENT 26-BICYCkE

5-CARGOVAN B'CYCLE 16FARMEQulPMENT 22,.ANlMALWITHRIDERnn 214RAIN

4,y4B,1555415)  llALLTERRAlNVEHICLE 17,MOTORHOME ANIMALDRAWNVEHICLE qq.550ylHgBH17)3(1p

I__Q!l  #apTRAILINGUNITS  'AT"uT"

?T

i

WASVEHICLEOPERAT[NGINAuTONOMOlIS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9UN1(NOWN

2 wl.oY::w;e;oc:_s:ToHeE:u,nu::oN!OWN AuTON0DM@us 2i:::iRvTel:LhAsUsTisor::TalioN 4i:HtulGiHi:uuTrO::b:liO;,
MODE tEVEL

i

lNONE  6-BUS-CHARTERITOUR llFIRE  16-FARM 21MAILCARRIER

,___,02 piaxi 7.BUS-INTERCITY xpviurapy iyuowixa atiihutuxxnown
sPE,AL  3ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.PO11CE 18-SNnWREMOVAL

(5H(,710H4-SCHOOLTRANSPORT 9-BIIS-OTHER ltPUBLICUTlllTY 19TOW1NG
54uS-TRANSITICOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

1.NOCARGOBODYTVPE 3-VEHICLETOWINGANOTHER 5-lNTERMODAkCONTAINER B.POLE 1)-CONCRETEMIXER

LQ_L!_J INOTAPPLICA8LE MOTORVEHICLE CHASSIS 9.CARGOTANK 13,AUTOTRANSPORTER

cAR' 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX lO_FLAT B5@ 14, GARBAGEIREFUSEBODY
TYPE  7GRAINICHI!}IGRAVEL II_OUMP 99_OTHERIUNKNOWN

l
l.TURNSIGNALS t.BRAKES 7.WORNORSL1CKTIRES g.MOTORTROUBLE 'NOTHER_luNKNOWN

n
VEHICL  E 2  HEAD LAMPS }  STEERING 8 - TRAILER EQUIPMENT 10-OISABLED FROM PRIOR
DEFECTS 34AlLLAMPS  6.TlRE8tOWOUT DEFECT"E ACCIDENT

t
14NTERSECTION-MARKEO 3lNTERSECTION-OTHER 6-BICYCLELANE 'IMEDIAN{CROSSINGISLANO 12F1RSTRESPONDER

L__LJ  CR'SWALK 4.MIDBLOCK-MARKED 7.SHOuLDERlROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NON-MOTORIST2lNTERSECTION-UNMARKED CROSSWALK B_slDE1VAtK ll,shAREDusEPATHsOR ffOTHERIUNKNOWN
I@CAT'oN CROsswALK i-TRAVELIANE-OintxLntannn TRAILS
AT IMPACT

lNON-CO01TACT 1-STRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACURVE 18.APPROACH1NG

8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING o"u"""'ta"
L__!J 23-NSTO:i(xiO)IL:tSION LQ_L" :Ba::'a)I(iNi:'GLAN=s 9-LEAVINGTRAFFICIANE SPECI'EDUCATION 19'STAND1NG
ACTION  4.STRUCK pRE-anasJ.OVERTAxltiGipbssl)It, 1(1.PARKED '5-WALKING.RUNN1NG 20'OTHERNON'MOTORIST

5BOTHSTRIKINGACT'NS1MAKINGRIGHTTURN ll.SLOWINGORSTOPPEO lOGGING'kAYING 21'STAND1NGOUTSIDE
&STRUCK 6 _MAKlNGLEnTURN INTRAFFIC lfi-WORKING DISABLEDVEHICLE

q_OTHER,UNKNOwN 12,DRyERLEss 17-PUSHINGVEHICLE 99OTHER1UNKNOWN

INITIAL  POINT  aF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 3 1-12-REFERTOUN}T  15-VEHICLENOTATSCENEL_LJ
o"a"  99-UNKNOWN

13  -TOP

i

ti

1NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRuCTION 21LY1NG1NROADWAY

)-FAltURETOYIELD 8FOLLOWINGTOOCLOSEIACDA """'OS'lON  1BOPERATINGDEFECTIVE 22.NOTDISCERNIB1E

,01  3RANRED11GHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENIN(iDOORlNT0""""'  19LOADSHllTINGIFAlllNGl ROADWAY

4RANSTOPS1(,N lO.lMPROPERPASSING 15,swERVlNGTOAvO,D SPILLING ,OTHERlMPRopERACTIONCONTRIOUTINa
11-DROVE OFF ROAD

"RONG WAY )O.IMPROPER CROSSING
. i-UNSAFE SPE(D

CIRCllMtiANCEt
j 6lMPROPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l-ONE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

a'  ::lG:s:LER ::=cuooW'n"o"b

# OF THROUGH LANES
ON RaAD

4
L___J

RAIL  GRADE CROSSING

1-  NOT iNVOlVED

l  21NVOlVED-ACTIVECROSSING
u  3.lNVOLVE[>PASSIVECROSSING

N

*

', SEQuENCEorEVENTS

N(IN-COLLISION

I s20 1,0:i:zRTt:lRptNloRsOioLLxOVER :EsQEUPAIP:ATEINOTNFoA:luUNRITEs 11COR,0,:SS5T:71E:CITi:,oF il::ARAN'ltMw;Ly2:::e:L= 2)-W=oOuRiKpv2::MAINTENANCE
TRAVEL 18,AN1MAL_DEER )3-STRuCKBYFALLlNG,

"""""o'  8'ANO"ROADRIGHT 12DOWNHlLLRuNAWAY {HIFTINGCARGOOR

2L__L_14   JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER H(H_11510H  Iq-AN'yAl-OTHER ANYTHING SET IN MOTION
}O-MOTORVEHICLE IN BY A MOTOR VEHICLE

"l:SORaS"H'l:TM"" "ROSSMEOIAN "-"""""  """o"  24-OTHERMOVABLEOBIECT
3L__LJ  15'EDALCYCLE 21-PARKEDMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFFICSIGNPOST 43-CURB 5[lWORKZONEMAINTENANCt

'-"'  ICRASHCuSHION 32-PORTABIEBARRIER u.ovenheoosiehposr  <<otieh  EQUIPMENT
p"'o"ov="""'  33.MEDIANCABlEBARRIER 39-11GHTlLuMlNARlES 45-EMBANKMENT 51-WAIL

5,  ,:TsRio:C=TUpRi:[RABuTMENT 34-Mah:DnlAi=:GUARORAIL 40.:UTPILPIOTRyT,oLE 46-FENCE 5"'u""'47.MA1LBOX "-"""'

2B'BRIDGE PARApET 35 ){EDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54 OTHER FIXED OBJECT
(,1___  29'BRmGERAll BARRIER ORSuPPORT 49_F,RE HyDRANT gq,@7H5B)11HHH@y((

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

l_LJFIRSTHARMFuLEVENT  L_L1  MOSTHARMFuLEVENT

UNIT / NON-MOTORIST  DIRECTION

1NORTH  5-NORTHEAST

2SOuTH  A-NORTHWEST

FROM 4 Ta J  sehsr  7-SOUTHEAST
4WEST  8-SOUTHWEST

9 - OTHERI UNKNOWN

UNIT SPEED

,015

(}ETECTED  SPEED

l-STATEOIE}TIMATED SPEED

"  2.CALCuLATEDlEDR

3 - uNDETERMINEDP€ISTEO SPEED

m35
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LOCAL REPORT NUMBER

ol  01 ol  'al  -  I 01 01010111111121  I

g
UNIT  #

,02
OWNER NAME:  LAST,FIRST,MIDDLEt0xbrrtttonmnt

DENNIS,  MATTHEW,  J  AMES
(IWlffO l'HnNEi inttunttttatnnt iniaiteaiontvtui @
k I

1aa

DAMAGE SCALE

1-  NON E 3 - FU NCTION  AL D AM AG E
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

OWNER ADDRESSi  STREET, CITY, STATE, ZIP i [g]ihhii  AS OIIIVERI

2178  LANSINGER  RD,Suffield,OH  44260

I
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP COMM(RCIAL CARRIER PHONEi  ihtruotaqiatoot

11111111111
INDrC"A':EaA'LL ::T"A'P  PLY

12 12

-#.  Ji.
j',6"ffl

LICENSE  PLATE  #

FPM7063

VEHICLE  IDENTIFICATION  #

i liHGCiR2iFi7i6iEA2i8i0i4i6i  4i
VEHICLEYEAR

121 Q_J_L_4J

VEHICLE  MAKE

Honda

I@xr::'::E
INSURANCE  COMP1.NY

USAA
INSURANCE  POLICY #
0198962967101

COL€IR

BLK

VEHICLE  MODEL

ACCORD

l' TYPE OF USEI r-i  r-i  r-i  IN EMERGENCY
I LJ  COMMERCIAL 1__I GOVERNMENT  RESPONSE

US DOT #

11111111

TOWtD  BY: coxpmv  NAME

li INTERlOCl(

II 0DEVICE 0HIT/SKIPUNIT
li  EQIIIPPED

#OCCUPANTS

,02

VEHICLEWEIGHT GVWR{GCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

[]:j:%IAL CLASS # puctuin to #
€ PLACARD  1___ f!

8 a 11 '  1 8 a
il

TO lt i '  a
2

9 913  3

: = i 45 4

sis
ii  12 , 7 6 ii  i;i ,

i}  i}

10 ,, , 2 10 I, , 2

i0 2

9 g:i  3 g 3

014

e l S 4 a l  5 4

65  yes
6 6

12 12 12

g6"gg!ag1[!11ag!'IJ' @? N  aloffl
6 6 lil  pJ

6 6 6

0-ho  DAMAGE t O ] []-usnthcaqnxaat  [ 14  ]

[:l-top  [13]  € -ALLAREAS  [15]

[:l.usnsorarsct+it  [10]

lPASSENGERCAR l  MOTORCYCLE2-WH€EtED 12GOLFCART 18-LIMO(LIVERYVEHICLE) 23PEDlSTRIANISKATER

()1 :::::::I:I:,;::AN) ::::::E3WHE!LED :::I::::ROCK  ;:;:E:::NGERS) ::::::I::R::PE)
UNITTYPE 4PICKuP  10-MOPEDORMOTOR12ED 154EM1TRACTOR 21HEAVYEQulPCNT 26BICYCtE

5-CARGOVAN B'CYCLE 16FARMEQUIPMENT 22-ANlMALWITHRIDERnn 21TRA1N

6-VANi')-15SEATS] n-ALLTERRAIN"HIC'E ll.MDTORHOME ANIMAL-DRAWNVEHICLE aUNKNOWNORHITISKIP

:. I_j!!l  #tinntuusaustrs  'ATv'uT"
ffi WASVEHICLEOPERAT[NGINAuTONOMOuS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

i  Mi.'YD=sE'2.HE:;R')A.So'TOhC=CR':RuR::NOw)I AuTONOMOus'o '2::A"'R'T'lA"k':U'T'0'M"A"TalaON '1:"F'ua:l'A:"T":M'A'T:o0'N
MODE LEVEL

lNONE  &-BUS-CHARTERITOuR llFIRE  16-FARM 21MAILCARRIER

,___,02 piaxi i-sus-ihrtneiiy ii.viuihpv izuowixc aorhaitunittiowx

spE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTIE llPOLICE 18-SNOWREMOVAL
(5H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER 1(PUBLICUTILITY l')TOWING

5BUS-TRANSIT{COMMUT[R lOAMBULANCE liCONSTRUCTIONEQUIPMENT )0SATETYSERVICEPATROL

1-NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5.lNTERMODALCONTAlNER }POLE  12CONCRETEM1XER

LQI!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS q,(,4B(,g74HH 13,AUTOTRANSPORTER

cARG o 2 ' BUS 4 - LOGGING 6 ' CAR(!) VANIENCLOSED BOX lO_FLAT BED l(,GARBAGEIREFUSEBODY
TYPE  7'GRA'N'cH'P"GRAvE' 11-DUMP 90-OTHER{UNKNOWN

l.TURNSIGNALS 4-BRAKES 7.WORNORSLICKTIRES 9-MOTORTROUBLE 99-OTHERIUNKNOWN
L__LJ

VEHICLE  2HEADtAMPS 5-STEERING 84RAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

I
llNTERSECTION-MARKED 3-INTERSECTION-OTHER 681CYCLEtANE 9-MEOIANICROSSINGISLANO l}FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NDN4aTORIST 2-INTERSECTION-UNMARKED CROSSWALK B , SIDEWAIK )),5H1B50 USE PATHS OR 9gOTHERl 11NKNOWN
IOCAT'N CROsSwALK }-TRAVEIIANE-OmtnL*thnnn TRAILS
AT IMPACT

1-NON-CONTACT l-STRAIGHTAHEAO 7-MAKlNGU.TuRN 13.NEGOTIATINGACURVE 18APPROACH1NG

,__,a ::.:;'::ls'oN o8 :::i::atoxes  :"'::,:,':%',:E 14-::S::A%%%:.7:NG iq.,i,ORLEA"NGVEHICLE
ACTION  4_ 57BH(( PRE.CRASH 4 _OVERTAKINGIPASSING 10,PARKED 15WALKlNGlRuNNlNG, 20OTHERNONMOTORIST

l.aoTHSrhlKINti"'no"s5.){tlKINGRtGHrrURN  ll.SLOWINGORSTOPPED lOGGINGIPuYING 2'STAND1NGOUTS1DE
451Bp(H b.MAKINGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

q _OTHERIUNKNOWN 12, DRIVERL [SS 17 - PUSHtNG VEHICLE 9) 'OTHERI UNKNOWN

INITIAL  PtllNT  OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

l  2  x-x;_-shrinrot.mrr  15-VEHICLENOTATSCENEf
DIAGRAM 99-UNKNOWN

13-TOP

i

,411

1-NONE 7-LEmlFCENTER 13lMPROPERSTARTFROWA 17.VlSlONOBSTRUCTION )l.lYINGINROADWAY

2FA11URETOYIE1D 8.FOLLOWINGTOOClOSEIACDA p""POSITION 18.OPERATINGDEFECTIVE 22NOTD1SCERN1B1E

,02  3-RANREDIIGHT 9-IMPROPERLANECHANGE 14'TOPPEOORPARKED EQUIPMENT 23-OPENINGOOORINTO"'uy  IgLOADSHliTINGIFAlLINGl ROADWAY

4-RANSTOPSIGN 10-IMPROPERPA{SING 15,sWERVlNGTOAvOID splLLING q,OTHERIMPROPERACTIONCONTRIBIITING

ai,,,,ra,5-UNSAFESPEED 11.DROVEOFFROAD l,,wRONGwAy 2.lMPRoPERcRoss,NG
6-IMPROPERTURN 12-1MPROPER8ACKING

TRAFFI(,WAY  FLOW

l-  ONEWAY

u2 2 - TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

u6  2S1GNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# OF THROUGH LANES
ON R(IAO

4
l__l

RAIL  GRADE CROSSIN(i

1  NOT INVOLVED

l  2.lNV(lLVEDACTIVECROSSlNG
"  3lNVOLVE[PASSIVECROSSlNG

71

#

SEQUENCE(IF  EVENTS

%N-COLLISION

1,20  1,0:IR:,RTEUXRPNLIORsOILOLNOVER '7:::UpA':MA:I'o'h::':%'::s 11.:%:8:71H%71:,OF :::::Y_V::9E 22:,::5::MAINTENANCE
TRAvE' 18-ANtMAl _ DEER 23{TRIICKBYFALLING,3 . IMMERSION B - RAN OFF ROAD RIGHT

l).DOWNHILLRuNAWAY SHlnlNGCARGOOR
19-ANIM AL -  OTHER2L_LJ  llACKKNltE  9-RANOFFROADLEFT

13.OTHER NON-COILISION
20.MOTORVEHICLEIN BYAMOTORVEHICLE

ANYTHING SET IN MOTION

5E::%9Es'Hui:'T'lENT iO'ROSSMEDIAN R"""""  TRANSPORT 24-OTHERMOVABLEOBIECT
3L_LJ  'PEOALCYaE  21-PARKEOMOTORVEHICIE

C O L LISIO  N WIT H FIXE  D O BJ E CT - STR  u C K

21.lMPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSlGNtOST 43.CuRB 10.WORKZONEMAINTENANC[

4'-"  ICRASHCIISHION yzponrbeuaupien  xaovaihtaosianposr  44-DITCH EQUIPMENT
='a"""'="e""='  33-MEDIANCABLEBARRIER 3911GHTILUM1NAR1ES 45.EMBANKMENT 51-WALL

STRUCTURE
S,  34.MEDIANGUARDRAIL

27BRIDGEPIERORABuTMENT 34H8i(B 4[1.UTIL1TYPOLE 47_,AlLBOx 53-TUNNEI
SUPPORT 46_FENCE !)-BUILDING

28-BRIOGEPARA"ET 35 -MEDIAN CONCRETE l1 OTHER POST, POLE 48.TREE 54 OTHER FIXEO OBJECT
(,l__g_g  2')-BRlDGERAtL BARRIER ORSuPPORT 4q_RREHYDRANT qq.07H(B15HHH0yH

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  ILJ  MOST HARMFUL  EVENT

UNIT  / NON-MOTORIST  OIRECTI(IN

lNORTH  5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM ,__,2 Ta J  sehsr isouniebsr
4WEST  B.SOUTHWEST

')  OTHER {UNKNOWN

UNIT SPEED

,005

POSTE(I SPEED

m
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LOCAL REPORT NUMBER

121012131-101010101111111211

i

UNIT #

,01

N AME:  LAST, FIRST, MIDDLE

GAHAMANYI,  AGNEL,  ALVIN

DATE OF BIRTH

11111211121010101

AGE

12121  I

GENDER

, M ,

j ADDRESS:  STREET, CITY, ST ATE, ZIP

500 GOLDEN  OAKS  DR  Al  ,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

I

@ INJURIES

€ l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILrT Y txaxt,cnyi SAFETY EQUIPMENT

USEDo4 7g%TS;;;;o;r
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

l'l

TUPPED

11

q-.
a

OLSTATE

,__,,OH

OPERATCIR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

"' OL CLASS

li a i

EN[IDIISEMENT

!EIECT  UN TO 2

I II  I

RESTIII(:Tl(IN tntcyupyo'i

I Ij  L_LJ  L_LJ

DRII E!I
D}STRACTEn
RY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL  [1 MARUUANA

00THER  DRUG

C[lNnlT}ON

I

%lllill 1!J4iaffla n fiiii* J:!ilkia
STATUS

1
u

TYPE

l'l

VALUE

.L___L__LJ

S'-ATUS

1

TVi'E -

T
l

RE-S-11LT strttrntrni

uLJLJLJ

I,fl:IT;
NAME:  IAST, FIRST, MIDDLE

WILLIAMS,  DILLON,  THOMAS

DATE OF BIRTH

10151112121010141

AGE

11181  I

GENDER

J,
!: ADDRESSiSTREET,Cln',STATE,ZIP

% 2178 LANSINGER  RD,Suffield,OH  44260

CONTACT PHONE  iiiciuiit  AREII  CODE

L __  l

r: INJURIES

:,5

INJURED
TAKEN
BY

l

EMS A(iENCY  (NAME) INJUREDTAKENTO: MED}CAL FA(jLITY  [NA)IIE,CITYI SAFETY EQUIPMENT

uSEO.o4 € DMOcTHC;iMpiEia;r
SEATING POS}TION

,01

AIR BAa USA(iE

1

EJECTIOH

1

TRAPPED

1

N OLSTATE

imOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(FED

331.22

LOCAL
CODE

[x

OFFENSE  DESC!IIPTION

Driving  onto  loadway

CITATION  NUMBER

25135
"  OL CLASS

L
END[IRSEMENT

SELECTuPTO2

uu

RESTRICTION ttrtcy  11PTO3

L_LJ$  L_LJ

DRIt E!I
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [1 MARUUANA

00THER DRUG

C(lNnlT}(IN

1
ff

iIll)ill i*t*i a xi [m!U i*it*i
-STATUS-

1
u

TYP-E-

1
u

-VA--LIIE

.L_L_LJ

-S';ATUS

1
I___J

M

1I__J

-RES-U-LTstttintiai  -

LJLJL_JLJ

UNIT # NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

Ill

(iENDER

IJ

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE  AREA  CODE

11111  11111

H INJURIES

*l

INJURED
TAKEN
BY

lj

EMS AGENCY  (NAME) INJUREDTAKENTOI MED}CAL FAClLrTYixovt,cnyi SAFETY EQIIIPMENT
uSE[l

L_LJ
@W%T:;;,,u;;r

SEAnN(l POSITION

l___l_l

AIR BA(i USA(iE

I I

EJECTION

I

TRAPPED

IJ

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CH AR(FED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NLIMBER

"- OL CLASS

iff

ENDORSEMENT
SELECTuPTO)

0 €

RESTRICTIaN inccyupiog

m  LJ_J  f

ORIIER
DISTRACTEn
BY

ff
j---

ALCOHCIL / DRUG SuSP[CTED

0ALCOHOL 0  MARUuANA
[]OTHER  DRUG

CON[)ITIOM

I I

Th+iiltli i*i*i s fml 44-llliQ
-STATUS-

II

mE-

II

-VA--LUE

iil  I I I

'-S'-ATU-S

II

-TYPE  -

IJ

-REFi-11LT-haru npini

LJLJLJLJ

€ ?ll lie!4 14!0111)lJ410l'l(§§l §illi4  filrl iill'l"lff!!+-ffi mlllil*ilill4 Jl'lilll' iilli 4k'JlilllkiJi!!11 illllial i=Ml!iilkffi

lFATAL  1-FRONT-LEFTSIDE l-NO(DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEVI(E l.NOTmSTRACTED l-NONElilVEN

2-SUSPECTED{ERIOUSINIURY (MOTORCYCLEDRIVER) 2-DEPLOYEDFRGNT 2-CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2.TESTREFUSED
2-FRONT-MIDDLE EIECTRONICCOMIAUNICATION3SU!PECTEDMINORINIURY 3DEPLOYEDS1DE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED

DEVICEiTEXTlNG,ffilNG, SAMPLEluNUsABLE
4-POSSIBLEINJURY 3-FRoNT-R'GHTS'oE 4-DEPLOYEDBOTHFRONTISIDE 4-REGUURCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY 4'sECoND-LEFTS" 5-NOTAPPLICABLE 'oh'O"  5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'VEN'EsULTSKNoWN
_______ _____ , ,r,n,n'MoToR"_"ylnn,,ClEPAssENGER' 9DEPLOYMENTUNKNO)VN 5-."'('__Mo:"'.oNLY 4.B4(,;ly(_544 COMMUNICATIONDEVICE 5-TIIENSVT(lGnlWVE:,RESULTt

!i?l'ltN'll!lflli@'  ' """'-""""  6-NOVALIDOL &CLASSBBl'S 4-TALKINGONHANDHELD """"""
i_unriounipngipn   6-SECOND-RIGHTSIDE 7jVl\t)TTI)At'Tnl)_TlllGil  COMMujlCATION-DEVrCE ___.._._...  _....__
'-""""""  """  -_  ..  __ _._ _ _ _ _ ___ _._  '-""""""""""""'  -"""-"'-""-"  --"--  Aldrlllrl&*A'kJkdJtl

HpcHcuoi  st.i_iyc tinmu-ccri  stuc qr-qtupiitrqqtppri+iariuqia  (l ixirrnurnihrciiccusc  5-OTNERACTIVITtWITHAN _.____

:lEMS (MOTORCYaESIDECAR) -l-NOTEJECTED HHAZMAT " ;Eff5i:ff;!""""'  - ELECTRONICffEViiE""" ""o"

3-POLICE 'THIRD'l"DLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2"00
')-OTHERfuNKNOWN 'THIRD'lGHTSIDE 3TOTA1LYEJECTED PPASSEN(;ER RESTRICTIONS 7-OTHERDISTRACTION "-"""

10-SLEEPERSECTION 10-LIIAITEDTGDAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N -TANKER

li1!!**'l41lll!Ji'il;Ilk  01 lllllLllla)10 n_ynTngQr,nT,g  ll_LlMITEDTOEMPLOYMENT tl-u.l.llLjqlS.lRAUllONOUlSIUt !iOIHLR
s i  nteec  rir  co iri  tnuc  ii   _ _  "  - n001% 'a ssssl'l  THF VF 11 ItIl  F

i_unupusrn  "-r"""'c""'c"  JilihJJdi  --..---.....--...-.-..-.-  i>_iiixmn_nr+irp  "'=-'=---
__ ..__......_..  __...___ 9-OTHER7UNKNOWN 'lil'l'ffil'!lalfil1  N (  L U 3 p  4 y A H5 U A lit  A  - - - 11 I I I 11 + L - 4111 l_ l_ l_ 101111 V I IV I V L Q

2:SIHt:lUDLcDIETR,BllElvLTllOeNcL,YUSED :'::o:':7i:::cr.::':uu'  1,-cNvOTT,T:IA,tPT::Dov S_ScHOOLBus 13_:%%:tW::::D  al".'-"-11NONE
__ ____________  ____ ,,,%,,l,,,,,  ,,,,,,%  raiouettanupitrtiattus  CONTROLSiOROTliER iimili  ? hinnn

4 - SHOULDER & LAP BELT USED 12 - PASsENGER 'N UNENCLOSED """"""'  "'  X,TANKER / H4zy47 ADQPffVE'DE*CES) ' ThQE%--717 )10)II/AL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

cnoiuton ctriyc  13 _TRAIL ING UNIT NONMECHANICAL MEANS  _ ,,,  _ ,  14 ' MIL'TARY VEH'CLESoNLY 2  PHYSICAL IMPAIRMENT 4 _OTHER
_ _._...__...._..._.__..___.__ a'llillilf  is.unrnpvtsiaitswirhour  2  njnTllllilAlltb  n(00(01(h

c_ruu  n oceiohiyr  evmu  _ 14 - RIDING ON VEHICLE EXTERIOR Q..-.."ii;.".'----  """-"  -  """  """  ""'."  u""c'  _  . ...  _ . . . _ . _ ..._  .. . _
'-',::':;::'::i:"""""""'-  -  iM;iM:'t-pffiii'iM;iiiini"-"'-"  F'FEMALE """""  ANGRY,Dlt{u}BED) ffil!1114044)llil!!Ill%klN

Rllll  FAlal  Nli  )I0%I0-  "  a-a  o =a -  -'a  a ' a

7.BOOsTERtEAT l,NON_MOTORlsT M.MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETuSED ,,,OTHERIUNKNOwN U-OTHERluNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITIIRATES

18'THER FATIGUEDIETC 3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 4'ANNABINO1DS
10-  REFLECTIVE CLOTHING /ALCOHOL 5 -COC AINE

11-LIGHnNG-PEDESTRIAN 9-OTHER_fUNKNOWN 6-OPIATE!tOPlOlDS
IBICYCLEONIY 7OTHER

99-OTHERluNKNOWN 8-NEt,ATIVERESULTS
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i!?Xff';ff;  OCCUPANT  / WITNESS  ADDENDUM

INJuREDTAKENTO:MtniciiiFocicny(iihvtlcrn)  SAFETYEQIIIPMENT
uSED

UNIT#  NAME:LAST.FIRST.MIDDLE

uOl  NDIKUMUZIMA.  SAMUEL
ADDRESS: STREET. CITY. ST ATE. ZIP

225  MIDWAY  DR.Kent.OH  44240

INJURIES  INJURE0  EMSAatiicv(NAMEf
TAKEN

INJuREDTAKENTO: M!

Lug;its
NAME:  lASJ,FIRST,MIDDLE

HAMPTON,  JONTAE,  DAVID

ADDRESS: STIIEET,CITY,STATE,ZIP

105  MEADOWRIDGE  RD,Mogadore,OH  44260

INJLIRIES  INJURED  EMSAatiicy(NAME)
TAKEN

INJuREDTAKENTO: Ml

IUNIT# NAME:LAST,FIRST,MIDDtEl

ADDRESS: STREET.CITY.STATE.ZIP

l- INJURIES INJuREDTAKEN
BY

1L

EMS MENCY (NAME) INJuRED TA)tEN TO: Ml

to4  @D%T-:;;;;o7

INJuREDTAKENTO:MemcaiFaciun(omc,cny)  UFETffllU}PMENT
11SEtl

"'-""""'o""""""'-"'l'-'-'-'.:"'

LLJ

UNIT#  NAME:LAS-.FIRST.MI[[)LE

ADDRESS: 3TREET.CITY.STATE.ZIP

IINJURIES INJuRED EMSAachcytNAME)TAKEN
BY

Iu

INJUREDTAKENTO:MEDICALFACILITY(NAME,CITY) !iAFETYEQUIPMENT
USED

LOCAL REPORT NUMBER

2023-00001112

DATE OF BIRTH  AGE aENDER

0 8 0 2 2 0 0 1  21  M

C(INTACT  PHONE   INCIUDE  AREA  CODE

SEATIN(iPOSITION AIRBAaUSAnE EJECTION'TRAPPED

u  ILI  LLJ  1
DATE OF BIRTH  A[iE  GENDER

o I "  I o I o I "  I o I o I a I I "l  'al  I I M
CONTACT PHONE - INCLUDE  AREA CODE

MC HELMET

SEATIN(iPOSITION AlRBAaUSAGE EJECTION TRAPPED

0 . 3 ..  1  .. 1  ..  1

E OF BIRTH AGE (iENDERDATE OF BIRTH

CONTACT PHONE  - INCLUDE AREA CODE

SEATINGPOSITION AIRBA(iUSA(iE EJECTION TRAPPEO
DOT-Caiaphiun
MC HELMET

Ijj  ff  l  l

DATE OF BIRTH A(iE (FENDER

I

CONTACT PHONE  - INCLUDE AREA CODE

DOTCovpuatn
MC HELMET

SEATINGPOSnlON aiuaausaatlEJECTION TRAPPED

I

CONTACT PHONE  i+ichunt AREA cooc
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