=L OHIO DEPARTMENT 3
\B= erric e TRAFFIC CRASH REPORT  «oenores manoatory Fiecn For suppLEMENT REPORT LOGAL-RERORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|3|"|0|0|0|0|1|1|1|2| |
0 OH-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] erivate properTy| City of Kent Police 06,703 >imsowenl (0.2, [.0,2 a0 tninown
COUNTY* LC|CALITi(~kCITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
5 1- FATAL
2-VILLAGE
illl IL 3-TOWNSHIP Kent 01212,023/1608 , } 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivAL bEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E - EAST
'S'R'15'9' | 'iJW-WEST MAIN S, T, |4|11.|1|5|3|9|1|81 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL vecrees 4-INJURY POSSIBLE
S-SOUTH
E - EAST _ 5- PROPERTY DAMAGE
| | JJILL L 1 1 || W-WEST 1444 | ] L_8_llm3|3|61513;9| ONLY
REFERENCE POINT ggtr&ggéggé ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION "UN-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
2- MILE POST S-SOUTH = AV - AVENUE LA -LANE SQ - SQUARE
4 HOUSE' B B oaer | Us-FEDERAL US ROUTE
WowesT | SRUSTATE ROUTE s; -ECSOUCLLEEVARD M:-M\;LEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-CIR 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ?
FROM REFERENCE uniror measure | O T NUMBERED COUNTY ROUTE | o o PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
g I -PI i
2-FEET ROUTE DR SDRLVE FL R WAZWAY [[] roabway piviDep
L [ | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR i - ORI 1.+ DIVIDED FLUSH MEBIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?@%W“E;NOR 5- BACKING S <SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yghicLesin  ©-ANGLE L E-EAST ! 2. bwviDED 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
6-0UTSIDE 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 RLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 )
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L& Lt |
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
ORMEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA 5.sn BITUMINOUS,
[ active scHooL zone 5-OTHER 5. TERMINATION AREA 3-CURVE LEVEL - 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 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipr
L= 3_DARK- LIGHTED ROADWAY =121 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ;
4-DARK - ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

Indicate the north
direction with

Unit 1 was East bound on E. Main St. at 1444 E. Main. porb AN
Unit 2 was in the parking lot of 1444 E. Main St.

Unit 2 pulled onto the roadway as unit 1 was driving

past. Unit 2 did not wait until the roadway was NO— o

clear and struck unit 1. Unit 2 was cited for

failure to yield entering the roadway. Body camera — — - =z

available. o

Ptl. Womack #258

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01,212,023/1608/01212023/,1,608/0121,2023/1,608/0,1,21,202,3/,1,6,33)| B o-cerencr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken oY OFFICER'S NAME™ [ wororist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Womack, Alec M Short, Jason M D Zg:;%ﬁm&:‘:wnw
OFFICER'S BADGE NUMBER™ Checken 8y OFFICER’S BADGE NUMBER® TO AN EXISTING REPCAT SENT To ¢0PS)
I0I21L10\3|01I£|5L5\I215I8I | II212I81 1 | |
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TR OHIo DEPARTMENT
L!ﬂd OF PUBLIC SAFETY

SAFRTY - genvicE oPRATECTION

UnIt

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,1,1,2,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER) MAMNED DHANE  twniinc xoea eane ¢ RF1QANF AS DRIVER)
L0,1,([PARKER, JOSEPH | i DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([_]SAME AS DRIVER) ) 2 1- NONE 3 - FUNCTIONAL DAMAGE
108 MOFFETT RUN RD ,ALIQUIPPA ,PA 15001 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRrigr PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
IR R U OO AU OO AN M R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
P, AKGB1718 A1 FMDKO02 W2 8 GA44,6572,008Ford , 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e
virrien |PROGRESSIVE 920304396 BLK TAURUS | 2 0/ N\
TYPE oF USE N EERGENCY US DOT # TOWED BY;: COMPANY NAME i
Moo
[ oommereias [ covernment [ pepie DO A T TR A OIS e o s s Kl K 3
VEHICLE WEIGHT GYWR/GCWR 8N4
INTERLOGK #0CCUPANTS 1. <10KLBS [C] MATERIAL * gLAsS # PLACARDID# | 4 A 1Y s 4
[pevice © [CJwrsicae unir 2 - 10,001 - 26K LBS RELEASED v
) )
4 0,2, V5 Sk, [ pracaro |y 1y 5 e 5
1 PASSENGERCAR 7 - MOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN INIVAN) 8 - MOTORCYCLE SHEELED 13- SHOVMOBLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 2
L1015 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHERVERIOLE 25 0THER NON-MOTORIST
UNITTYPE 4. pick up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYOLE 9 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 .?ALTLVTIEURTR\'})IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE o9, uHKNOWN OR HITSSKIP 8 4
00, #orrRAILING UNITS 12 , 12 .
" "
WASVENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ? . 0 N,
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 Lt | 1
1-VES 2-NO 9-OTHER/UNKNOWN ATTRGMGUs 2~ PARTIAL AVTOMATION 5 - FULL AUTOMATION 0 gl 2 12
MODE LEVEL o 0 Ghiiet o s o 2 3
1-NONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER o b ¢ K
0.1 2-ma 7+ BUS - INTERGITY 12- MILITARY 17-MOWING - OTHER UNKNOWN 8 T el © 4 8 S 4
Sl_l_IPEOIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 POLICE 18- SNOW REMOVAL 3 ¢ ' 3 ° .
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6 6
5 - BUS -TRANSITICOMMUTER 10~ AMBULANCE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL » o "
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, JhorappLicani MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSRORTER
C;ORDGYO 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX  19.FuaT ED 18- GARBAGEREFUSE I A . ,
TYPE 7 GRAINCHIPSBRAVEL — 17.pump 99-OTHER / UNKNOWN Il
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9~ OTHER / UNKNOWN (|
Vl_I_lEHIcLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR h 6
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NOoDAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
\ &W&ﬁ'sr CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [J-7op [131 - areas £151
y RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99. OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE ~ e Locwin TRALLS [] - UNIT NOT AT SCENE [ 163
1- NON-GONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF GONTAGT
4 LIONCOLUSOR o g 2-BACKIG 8- ENTERINGTRAFFICLANE  4-ENTERINGORCROSSING  ORLEAVINGVENIGLE 0- MO DAMAGE 14 - UNDERCARRIAGE
L2 3.GTRIKING L L1 3 CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 03 2. REFE
ACTION 4.§TRUCK  PRECRASH 4.QVERTAKINGRASSING 10-PARKED 16-WILKNG, RUNNING, — 20-OTHERHINMDTORIST | 1 =1 = | e S oy E S HOTAT SCERE
5+ 07H STRING BOTIONS 5 \aINGRIGHTTURN  11-SLOWING OR STORPED JOGGING, PLAYING 21-STANDING DUTSIDE 1370 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99+ OTHER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  22-HOT DISCERNIBLE . ONE . )
14.STOPPED O PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 4+ TP EQUIPMENT 23-OPENING DOOR INTO 9 2-THOHAY 2 SIGNAL 5. YIELD SIGN
L= 4. RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ i [ 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15~ SWERVING TO AVOID SPILLING OTHER IMPROPER ACTIO
CIRCUNSTAGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Lo-WRONG WAY 99-0THER IMPROPERACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- HOT INVOLVED
NON-EOLLISION L4 | 1| 2-INVOLVEDACTIVE CROSSiNG
102, (), 1-OVERTURNROLLOVER &~ EQUIPHENT FALURE  11-CROSSCENTERLINE - 16-RAILVAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= RerexpLosioN 7 - SEPARATION OF UNITS ggzsglLTENRECUON OF  17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o e e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2| | § 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVERICLE IN 2.80UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTORVEHICLE 4 3
0SS ORSHIFT 15 PEDALCYCLE 24 -GTHER MOVABLE 0BJECT FROML 2 | rol o | 3-EAST  7.S0UTHEAST
3L 1 -PE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 371 -TRAFFIC SIGN POST 43-CURB 50 WORK Z0NE MAINTENANCE
AL . /B %’:gég g\l/f:rlioe’fm 12 -PORTABLE BARRIER 30-QVERHEADSIGN POST  44-DITCH ) \Eaz\ULlfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 -ENBANKMENT -
s STRUCTURE 34 NEDIAN SUARDRALL SUPPORT oFENGE 52 BUILDING 0,1,5 1 1- STATED/ ESTIMATED SPEED
L 77.6RIDGE PIERCRABUTHENT ' BApR 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L= ' I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L L 2-BRIDGE RAIL BARRIER ORSUPPORT £ HIORANT 29-0THER  UNKIOWH POSTED SPEED 3 INDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT 3 s
LY 1™
L1 pmstusrwrucevent L1 1 most HaRMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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""%AJ/ QHio DEeARTNENT
(W= errmic Sare

Unir

12|0I2I3|'101010|0I1|1|112| ]

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([T]SAME AS DRIVER)

0,2 |DENNIS, MATTHEW, JAMES

QWNER PHONE: (NLU0E MEA CODE (T TSAMEAS DRIVER
L !

OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X] SAME AS DRIVER)

2178 LANSINGER RD ,Suffield ,OH 44260

2 2 - MINOR DAMAGE

DAMA
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1-NONE

COMMERCGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannier PHONE: incLuoe AreA cobe 9 - UNKNOWN
OO T Y O OO W DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H,|FPM7063 L HGCR2F,7,6KA280464[2,0,1,4,|Honda 1 v
InsURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
veriried [USAA 0198962967101 BLK = |ACCORD ( 2 1 2
TYPE oF USE N EMERGENCY Usoot4 TOWED BY: COMPANY NAME
R
[CJcommenciar [Jcovernment [C] frepes Ll e 9 3 9 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOGK #0CCUPANTS GLEW _‘2;‘0§LBS""‘ [] MATERIAL cLass# PLACARDID# | f A
[CJoevice ™ [CJramisip unir 5 10000 56K L RELEASED 8
EQUIPPED 0,2 e LM pLacarp
LI 40 [ 13- >26K1Lss, L L4 11 O T

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
(0, 1 2 PASSENGERVAN WINIVAN) 6 - HOTORCYELE SHHEELED
L=1=J 3. SPORTUTILITYVERICLE 9 - AUTOCVCLE

UNITTYPE 4. picg yp 10-MOPED OR MOTORIZED

5 « CARGO VAN BICYCLE
6 - VAN {9-15 SEATS) 11- ALLTERRAIN VEHICLE
(ATVIUTY)

lﬂ! # oF TRAILING UNITS

12-GOLF GART

13- SNOWMOBILE
14.-8INGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

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

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR RIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L% | 1.YES 2-N0 O-OTHER/UNKNOWN auoRowails 2-PARTIALAVIOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-ma 7+ BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3+ ELECTRONIC RIOE SHARING 6 - BUS- SHUTTLE 13.POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5+ BUS-TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-NOCARCOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
G;\RGO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FaT ED 18- GARBAGEIREFUSE
0DY
TYPE 7 GRAINCHIPSIGRAVEL — 1.pymp 99~ OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99- OTHER/ UNKHOWN
VERIGLE 2- MEADLANPS 5 - STEERING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

~INVERSECTION ~ MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

~J=lols|=2]
sl=leini=]

7 B 12
6 1 1
12
2 10 1 2
10]
3 9 9 3
8
4 8 ThE 4
)
7 ]
[
12 12

[1-NoDAMAGEL0]  [- UNDERCARRIAGE [ 141

. l;m;ﬁlST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE [-Top £131 [-ALL AREAS [15]
- 2-INTERSECTION ~ UNMARKED  CROSSWALK 3-SIDEWALK 11-SHARED USE PATHS 0 %3~OTHER! UNKNOWN
LOGATION  chosswaL 5 -TRAVEL LANE - Onica Lockton TRALLS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING §- ENTERING TRAFFIC LANE  L4-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 ) 0.8, . SPECIFIEDLOCATION ~ 19-STANDING
L | 3.STRIKING 3 - GHANGING LANES 9 - LEAVING TRAFFIC LANE 1 2 1-12-REFERTOUNIT 15-VEHIGLE NOTAT SCENE
AGTION 4.5TRUCK  PRECRASH 4 .VERTAKINGIPASSING 10-PARKED 15-WALKING,RUNNING,  20-OTHER NORHMOTORIST L= =) DIAGRAM
ACTIO JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 137108
& INTRAFFI 16-WORKING DISABLED VEHICLE -
STRUCK b - MAKING LEFTTURN NTRAFFIC
9-QTHER/ UNKNOWN 12- DRIVERLESS 17-PUSRING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - 8TOP SIGN
14-STOPPED OR PARKED EQUIPNENT
(), 2, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO Q- THOWAY 2- SIGNAL 5 YIELD SIGN
L2 N sTop sign 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY (A L0 1 rasHER 6 HOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
) ) 99-QTHER IMPROPER ACTION
CIRCUNSTAoES 5 UNSAFE SPEED 11.-DROVE OFF ROAD 15 WRONG WY
6-IMPROPERTURN 12 -TMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1- NOT INVOLYED
NON-COLLISION L4, 1| 2+ IVOLVEDACTIVE CROSSING
112, (), }-OVERTURVROLIOVER 6 EQUIPNENTFMLURE  11-CRUSSCENTERUINE - 1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIREGTION
3- INMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL ~ DEER 23.-STRUCK BY FALLING, -
12-DOWNHILLRUNAMAY g jurs — prieo SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT HER NON-COLLISION - - ANYTRING SET IN MOTION
13-0THER NON-COLLISIO 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN LS BY A MOTORVEHICLE 2
LOSS OR SHIFT 15 PEOALCYCLE 24-QTRER MOVABLE 0BJECT FROM L« | 1o l_X | 3-EAST  7-SOUTHEAST
31 | . 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MATNTENANCE
AL X 'B%TSEZ‘SSES}I{%"AD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) mIfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT -
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45.-FENCE 52-BUILDING 0.0 5 1 - STATED/ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE ] 53-TUNNEL L=l =1=1 ' 2~ CALCULATED/ €DR
28- BRIDGE PARAPET 35 N pOg 47-HAILEGK
- - MEDIAN GONGRETE 41-THER POST, POLE 18-TREE 54-0THER FINED DBJECT 1 UNDETERMINED
6 29-BRIDGE RALL BARRIER O SUPPORT 19-FIRE HYORANT 49-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARMIER  42-GULVERT

ILI FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3 . 5

H8Y8304 OH1U 1/19 [760-0820]
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v OHio DEPARTMENT M LOCAL REPORT NUMBER
w= ez MoTorisT / Non-MoTorisT
12,0,2,3,- 0 0,0,0,0,1,1,1,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |GAHAMANYI, AGNEL, ALVIN 1,1,2,1,2,0,0,0,(22 |\ M,
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0,2 | WILLIAMS, DILLON, THOMAS 0,5,1,2,2,0,0,4,,1,8 | M,
E, ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+
2 2178 LANSINGER RD ,Suffield ,OH 44260 L o |
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| =4 CODE
E O H 331.22 [X] |Driving onto Roadway 25135
=4 0L CLASS | ENDORSEMENT RESTRICTION SeLECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS| TYP VALUE
8y O accoror [ maruuana
4 a4 ] N R j| L] otHer orug L 1
' UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
: [ O | | 1 | | ] | I 1 ([ N I | ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE « INCLUDE AREA CODE
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5 L ] l 1 1 i ] 1 L I |
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\ = LOCAL REPORT NUMBER
\ > OccupanT / WITNESS ADDENDUM N

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| NDIKUMUZIMA, SAMUEL 0,8,0,2,2,0,0,1|21, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
225 MIDWAY DR ,Kent ,OH 44240 L ,
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (Name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L5—| M |Vlc|‘"ELMETIOI3II 1 II1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| HAMPTON, JONTAE, DAVID . 0,9,0,2,2,0,0,3,/19 | M,
pee
R E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
0.
& 105 MEADOWRIDGE RD ,Mogadore ,OH 44260 L e |
il INJURIES A‘NAI%E;}ED EMS Agency (NAME) INJURED TAKEN TO: Menicaw. FaciLity (NAME, aTy) ﬁ%E%TYEQUlPMENT DOT-CoupLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-Col
lilv M MGHELMET10‘3” 1||1||1|
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