T~ OHIo DEPARTMENT =
B sifacsist TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[X] PHOTOSTAKEN [Jowz [X] o 2,0,2,3,-,0,0,0,0,3,7,0,3, ,
O 0H-1P [ ] 0THER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IV ERROR
SECONDARY CRASH . : 1-50LVED 98- ANIMAL
[] erivare properry| City of Kent Police 06,703 2- UNSOLVED 0,2 9 1.9 1 99- unicnown
GOUNTY# | LocALITY* LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME™ CRASH SEVERITY
1-FATAL
2 -VILLAGE
6.7, L1 3 -TOWNSHIP Kent 0.3.092:023,/,0.727 1 3 2 - SERIOUS INJURY
) ROUTE TYPE | ROUTE NUMBER | PREFIX N- NOLTTH LOCATION ROAD NAME ROAD TYPE LATITUBE oecimaL oeenees SUSPECTED
£ S-SOUTH
3 3- MINOR INJURY
g E-EAST
H S R |59 [ 4y vesr | MAIN S, T,)41,1,51,2,6,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g 's“gSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oesrees 4-INJURY POSSIBLE
E - EAST FRE - 5- PROPERTY DAMAGE
Lt g afe oy wowest LONGME D, R[781,3,7,73 8,0, ONLY
REFERENCE POINT B{w&gﬁ&?‘é ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 * '\I-II‘“EJE E:O;T EE%H US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= §3-Hous L tE- L=
W-WEST | 8R - STATE ROUTE BL - BOULEVARD MP-MILEPOST = ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE . .
FROM REFERENCE uniTor measure | % NUMBERED COUNTY ROUTE | o coper  pic-paRkwAY  TL -TRALL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PL -PIKE WA- WY {1 roabway pivibeD
[ | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR M- NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | BETWEEN  5-BACKING 5-SOUTH (<4 FEET)
=121 3-IN MEDIAN - 11-RAILWAY GRADE CROSSING |- yEdieLEsIN 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] woRK zoNE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[ worxeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= =5 L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE :
LAW ENFORCEMENT PRESENT | L1 L 5. :
= 4 IOBTTI\QI?;\);Q’NTENT MOVING WORK 3 Zzﬁi\‘vslf\:(j\l\:(l;im 2- STRAIGHT GRADE 2-WET 2 i
- 0R R - BITUMINOUS,
l:l ACTIVE SCHOOL ZONE 5-0THER 5 ~-TERMINATION AREA 3-GURVE LEVEL 3- SNow ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- gAN% MUD,LDIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 1L, GRAVE STONE
2- DAWN/DUSK 0,1, 2-ckoupy 7~ SEVERE CROSSWINDS &-WATER (STANDING, |5 _pirt
= 3.DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) y
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 eastbound on SR59 approaching the e e

compass diagram.

intersection with Longmere Dr. Unit 2 was

northbound on Longmere Dr approaching SR59. Both

vehicles entered the intersection at the same time.

Unit 1 struck Unit 2 in the driver side.

Longmere Dr

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
|0|3l 0|9|2’I01213I / I0I7I2l7l I013I0I9I2I0I 2‘I3I / |0I7| 2I‘7I I0I3I0|9I210I2I3I / |0l7I3I0I I0I3I019I2I012’|3I / I0I8I 0I9I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER’S NAME®
ROADWAY GLOSED |INVESTIGATIONTIME( MINUTES Darrah, Benj amin Wheeler, George SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™® Cxecken by OFFICER'S BADGE NUMBER® 0 AN EXITIHG REPORT SENT 10 60ps)
0I3I5II112’IOI11I6I2‘I12I21I6I 1 | II2I413I | 1 |
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[y?/, S I U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,3,7,0,3, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: [NcLuDE AREA CODE ([ | SAME AS DRIVER) DAM A
0,1 | LACHANCE, JOSEPH, DOMINIQUE Redacted per QR 149.43 (A)(1)(my) DAMAGE SCALE
LY 1 x| ’ 3
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
4634 YOUNG RD ,Stow ,OH 44224 L. 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRcIAL CARRIER PHONE: mieLubs AgeA cone 9 - UNKNOWN
(R TR Y Y TN T Y N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H|JBK6273 3 GKALTE XS J 1L2541790(2,0,18|GMC ) n_
INsURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL g
verred (STATE FARM 3667109SFP35 SIL TERRAIN | w 2 10 2
TYPE oF USE 1 sy US DOT # TOWED BY: COMPANY NAME
N EMERGENC H ot
[l commeneint. [eovemment []REGEE" | | | [ S Sel::\czi\knous T ’ : i ’
VEHICLE WEIGHT GYWR/GCWR
INTERLOG f#occupanTs 1 . €10KLes, I:l MATERIAL CLASS # PLACARDID# | . 4 8 4
[ey DEVIEE. D“IT’S"“’ UNIT 03 2 - 10,001 - 26K Lgs.
L 173 -326KL8s, | PLACARD (TR I S T T 5o, m T 5
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(), 3, 2 PASSENGERVANOMINIAN) 8 - NOTORGYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 7| 2
L1203 GPORT UTILITYVEHIGLE 9 - AUTOGYLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST B
UNITTYPE 4 _pickyp 10-HOPEDORMOTORIZED  15-SEMITRACTOR 20-HEAVY EQUIPMENT 26-BICYCLE 9 0 3
5 - CARGO VAN BIGYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN o
- VAN (915 SEATS) 11-?ALTLVT/EURTR\/")1N VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g0 yKnowN OR HITISKIP 8 7 4
0 | #orTRAILING UNITS T s e
i S
WASVEHICLE GRERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ©
MODE WHEN CRASH OCGURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION il
L2 s 2-N0 9-OTHER UNKNOWN AUL——‘TONUMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION w|f
MODE LEVEL 3 9 o1}
1- NONE 6 - BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER 8
0,1 2-m 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWN 4 8 !
SPECIAL 3 - ELECTRONIC RIOE SHARING - BUS -SHUTTLE 13- POLICE 18- SHOW REMOVAL 3
FUNCTION & - SCHOOLTRANSPORT 9 - BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » 0
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
O 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c;\oﬂnﬁ(“ 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19.¢1 o7 BED 14- GARBAGE/REFUSE , . . \
TYPE 7-GRAINCHIPSIGRAVEL 11 pywp 99-OTHERUNKNOWN Il
1- TURN SIGNALS 4 - BRAXES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN L]
Vl_l_’EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NoDAMAGEL 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-top 1131 [J-ALL AREAS [151]
Nfgéﬁmrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 5 - SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHER/ UNKNOWM
ATampae;  COSSWALK 5 - TRAVEL LANE - Orin Locion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
3 MO 2. BICKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSING  ORLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKNG  L=T = 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 16 STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUK  PRE-CRASK 4 .VERTAKINGIASSING 10-PARKED 15'%%%&“(;@?"32“‘&’?' 20-0THER NON-NOTORIST =12 DIAGRAM 99 - UNKNOWN
5- Borh STRIGNG ACTIONS 5 yakING RIGHTTURN  11-SLOWING OR STORPED g 21-STAKDING OUTSIDE 13- Top -
& STRUCK b - MAKING LEFTTURN 1§ TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
| 2-FALURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-WREDLGHT 9-PROPERLANE CHaNGe M- STOPPED OR PARIED EQUIPMENT 23-OPENING DOOR INTO 2 2-TWOWAY 2 2-SENAL 5 - YIELD SIGN
==y stop stan 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ~ ROADWAY L4 I - N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99-THER IMPROPER ACTION
CIRCUNSTAcES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD - WROIGWAY
&- IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # or THROUGH LANES RAIL GRADE GROSSING
SEQUENCE oF EVENTS ONROAD 1~ NOTINVOLVED
NON-COLLISION 4 1 1 | 2+ INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNAOLLOVER 6 - EQUIPNENTFALURE  11-CROSSCENTERLINE - 1o-RALWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) FRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
5 IMERSON - RAN OFF ROAD RIGHT TRAVEL 18- ANIHAL — DEER 23.-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (o g oeen SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - o ;I N ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN Y- PEDESTRIAN VoLl BY A MOTORVEHCLE 4 3
10SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L 2 | ToL_o | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 2L.-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISTON WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
AL JCRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST 44 -DITGH EQUIPMENT UNIT SPEED DETEGTED SPEED
%-BRIDGE OVERREAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE 2 MEDIAN SUARDRAIL SUBPORT o iE 52-B0ILDING 02 5 1- STATED/ ESTIMATED SPEED
Sl | 3 4-FENGE (V4,9 1 |
27-BRIDGE PIERORABUTMENT — BARRIER 40-UTILITY POLE £7-MAILBOX 53-TURNEL 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
- 3 - UNDETERMINED
6L L | 29-BRIDGE RAL BARRIER OR SUPPORT 19-FIRE HVORANT 69-THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 5 5
L& 1 9
L1 i rrstuarwruevent 1 | most narMFuL EvENT
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’v\"./ OHio DepARTMENT
W= cntaie Sy

Unit

LOCAL REPORT NUMBER

12I01213I'10I0I0|013I7I0I3l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]SAME AS DRIVER) OWNER PHONE: IncLUDE AREA C0DE ([ ] SAME As DRIVER) DAM A
M. 0,2 ,|PULSKAMP, KIMBERLY, JO Redacted per ORE 149.43 (A)(1)(my)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
621 YACAVONA DR ,Kent ,OH 44240 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciAL CARRIER PHONE: INCLUDE AREA GODE 9~ UNKNOWN
(N N N N T VO M N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE XDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|JNQ3919 1, HGE J82,41X1,01,0,7431,9,99,Honda
INsURANGE | INSURANCE COMPANY INSURANGE POLICY COLOR VEHICLE MODEL "
verFier (ALLSTATE 992999033 SIL CIVIC 10 2
TYPE oF USE 1 ENERGENCY us DOT # TOWED BY: COMPANY NAME
Bakers Towin
[Jcommerciar [Jooverwment [ IMEMERGENCYY | Bakers H(;\‘XREUUSMATERIAL o 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10K Les I:] MATERIAL  GLASS # PLACARDID # 8 4
LT3R [mmsiae uw IS e, | L GRS
) '
QuIPP 0,1, | 5% 506Kkuss [Jeuacare | 5 | 4 .
1- PASSENGER CAR 7~ MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEOESTRIAN/ SKATER
(0, ], 2-PASSENGERVAN (MINIAN) 6 - NOTORCYOLE S-WHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 717 \2
L1205 GpoRT UTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 2|
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN B
b - VAN (945 SEATS) 11-8}%\}??%‘" VEHICLE  17.1OTORHOME ANIMAL-DRAWNVERICLE  gq. ynkNowN OR HITISKIP 6 4
00, #ortraLING UNITS f r_
n
WASVENICLE OPERATING IN AUTONOMOUS 0- ¥O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
o MOEWHEN GUSH G 0 |, 1-DRIVERASSISTANCE 4-HIGHAUTOMATION /i :
L4 | 1-YES 2-NO 9-(TER/UNKNOWN Au‘—'mmmus 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION o) [
MODE LEVEL 9 0] 3
1- HOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER i
0.1, 22w 7- 8U$~INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 8 ! - 4
SPECIAL 3 ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ’
FUNCTION 4 - SCHOOL TRENSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - 8US-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
0.1 1- O CARGO BADY TVPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
SANED | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSRORTER
BODY 2.BUS 4 - LOGGING % - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REF USE . s . s
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99- OTHER/ UNKNOWN <]
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
Vl_[_IEHICLE 2+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NODAMAGEL 01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12- FIRST RESPONDER
(1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10~DRIVEWAY ACCESS AT INCIDENT SCENE [d-rop 131 [J-ALL AREAS [15]
NfgédAo}gfgaT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS R 9~ OTHER UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orhe Location TRAILS ] - UNIT NOT AT SCENE [161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION 19~ STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
LT ) 3.GTRIKING  LLL= 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE .
ACTION 4.5rRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10+ PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST 0,7 1"12";5:5?:‘3 UNIT 15-VEHICLE NOT AT SCENE
5. sora STRIKING ACTIONS 5 yNGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3 DTHER/UIKIOHN 12-DRVERLESS T Y T
1-HONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION QBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
0 1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
ILLEGALLY 2
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY

CONTRIBUTING ,
CIRCUMSTAKGES 3 UNSAFE SPEED
- (MPROPERTURN

11-DROVE OFF ROAD
12- IMPROPER BACKING

15- SWERVING T0 AVOID
16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

L= 3 FLASKER b -NO CONTROL

# 0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 2 0 1-QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5+ CARGO/ EQUIPMENT
LSS OR SHIFT

2

3

25-IMPACT ATTENUATOR
{CRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

L ——

5

6L L |

ILI FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE ~
OPPQSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAYVERICLE
17- ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL —~ OTHER

20-MOTORVENICLE IN
TRANSPORT

21- PARKED WOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31- GUARDRAIL END
32- PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SI6N POST
38-QVERHEAD SIGN POST

39-LIGKT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_]-.I MOST HARMFUL EVENT

43-GURB
44-DITCH
45-EMBANKMENT
46-FENCE

47- MAILBOX
48-TREE
49-FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

ON ROAD

|21

1 - NOT INVOLVED
| 1 | 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST

mom 2 | 1oLl 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,2,0, |

"2 . CALCULATED /EDR
3 - UNDETERMINED

POSTED SPEED

2 |/ 5
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i WOHIODEPAH’T’MENT LOCAL REPORT NUMBER
v #xzi MoTorisT / Non-MoTorisTt
2,0,2,3,- |0|0|0|0|3|7|0|3| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |LACHANCE, JOSEPH, DOMINIQUE 0,8,1,3,1,9,8,8,/34, || M,
E ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
-4
4 4634 YOUNG RD ,Stow ,OH 44224 Redacted per ORC,149.43 (A)(1)(mm),
=] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (NaMe, 17y | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN USED DOT-Compuiant
E 5 BY 04 M(“'I'lELMET|0|1|| 2 Illll1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H_O H| Redacted per ORC 4501:1-12
=L QL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ Atcoso  [[] maruuaNA
CA e e e e g b B omer orue |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 CRAG09CHADWICH [1|2|2|9|1|9|7|8||4|4l LM
E ADDRESS: STREET,GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
£ 621 YACAVONA DR ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-CompLiANT
g 3 [ 2 Kent Fire UHPMC 0,4 |—MWcHelmET | @ 1 1 2 [ 1 | 2 |
5 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
. O, H| Redacted per ORC 4501:1-12
i OL CLASS | ENDORSEMENT RESTRIETION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTE®D U RESULT seLectupto4
BY [ Atcodor  [] maruuana
4 I SR T DOTHERDRUG [ 1 | L)
UNIT # NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
1 L | 1 | | I | I e 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= L l ! l 1 1 1 1 1 1 |
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAmE, ciTy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 MC HELMET
| —  E— [ — L 1 11 1L J|L |
Ir{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E | IS E—
=

OL CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2 DISTRACTED STATUS | TYPE
[ acoor 7] marwuana .
|

; ‘ [ otxer oRuG |

‘ /AVLCOHOL .
-9- OTHER/ UNKNOWN

9 OTHER ] UNKNOWN
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sl OHIo DEPARTMENT
’w, OF FUBLIC BAFETY

SXFSTY » SIRUOR - PRTECTION

OccuprAaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

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

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| LACHANCE, JOSEPH, E 0,6,1,9,2,0,2,0,02, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

OGCUPANT

4634 YOUNG RD ,Stow ,OH 44224

Redacted per QRC 149.43 (A)(D)(imm),

INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
I_S___JEY lﬂlil I\"IGHELMETIO|4’|| 1 ||1||1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | LACHANCE, MAVERICK, R 0 1,0,2,6,2,0,2,1,/0,1, [ M,

ADDRESS: STREET, CITY, STATE, ZIP

4634 YOUNG RD ,Stow ,OH 44224

CONTACT PHONE - INCLUDE AREA CODE

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

INJURIES | INJURED | EMS Aaency (NAME) INJURED TAKEN TO: MepicaL Faciuity (8ame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
I_S_] LO_IQI IV"“’";'LW“.:TI0I6II 1 Illll 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | | | 1 | | | L1 L |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
3
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuity (name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| | il I 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { 1 I 1 l | l | | | || |
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
[x]
e . .
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLity (name, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L1 1 MG HELMET | 1 I{t 11 I |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

WITNESS

WITNESS

WITNESS

L I 1 l | { l 1 1L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | ! { 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l | | 1 | | | [ | || |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 ! I | I | | 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | I I J ([ | | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | l I | | | 1 | | |
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ve vt Narrative Continuation

LOGAL REPORT NUMBER

12|0|2|3|'|0|0|0|0|3|7|0|3| |
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