N0 OHp DEPARTMENT
*
B efoncsieer TRAFFIC CRASH REPORT  soenores mapaToRY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOGAL INFORMATION
[ proTosTAKEN [Joxz [Jons 2,0,2,2,-,00,0,0,1,481,
O oH-4P [] oTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT 1v ERROR
SECONDARY GRASH . . 1-SOLVED 98 - ANIMAL
[] erwvare rroperry| City of Kent Police 0,6,7,0,3 2-unsoveo] L0, 2 0,2, g5 unnown
COUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSKIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1 - FATAL
6 7 1 2-VILLAGE Kent
Lo 1 Tyl 3.TownsHip 19,2)0111210, 2121 /111643, 1y I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX gggﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE vEcitmaL DEGREES SUSPECTED
E.EAST 3~ MINOR INJURY
I | I 3 W-WEST SUMMIT |S|T| 41, 1,41519,6,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l;l NgLrliTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat bEcreEs 4-TNJURY POSSIBLE
-$
E - EAST " - 5. PROPERTY DAMAGE
I | T W -WEST CAMPUS CENTER IDIRI 1811, 3,4,5,4,1,9), ONLY
REFERENCE POINT DIRECTION TUUROUTETYRE RS ROADTYPE L INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) " | AL - ALLEY HW-HIGHWAY - RD <ROAD X] WITHIN INTERSECTION or ON APPROACH
1 A-MIE P°§T S$-SOUTH | y5 . FEDERAL'US ROUTE AV ZAVENUE™ " LA - LANE $0 - SQUARE
L= 3- HOUSE LI E-EAST e R M e s Sl L2
e | sn. stak rouTeE - B - BOULEVARD ‘MP- MILEPOST . ST ~STREET “f [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- L o0 L CRACIRCLE - 70V - OVAL .7 & TE - TERRACE
DISTANGE DISTANCE : SR Al [JE - TERRAL
FROM REFERENCE T oF MEASURE | O NUMBERED COUNTY ROUTE| (o coiit ~ pic -pARKWAY  TL -TRAIL ROADWAY
1-MILES | TR:NUMBEREDTOWNSHIP | pinzios e i
2-FEET ROUTE . - DRDRIVE . PL-PIKE = WA-WAY ] roabwaY pivineD
Lot o0 o azovamos | HE HEIGHTS * PL -PLACE ey
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- g%TT\%I%IELI\:SION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2°CNSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ ety 5-BACKING 5 - SOUTH (<4 FEET)
L= 121 31N MEDIAN 11-RAILWAY GRADE CROSSING |beed  yEMicLESTN  6-ANGLE —— E -EAST ! 5 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, 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L [ L~
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L] [T I
U 4 IOST“QER[;AI?TNTENT MOVING WORK i ;};??VTTT\E(;\NR:/?EA 2-STRAIGHT GRADE, 2-WET 2 e
- OR - BITUMINOUS,
7] acTive scHooL zone 5 - OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 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 0,2 2-cLovoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ pry
L= 3.DARK~- LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN .
NARRATIVE Indicate the north
4’6\’ direction with
. N o e 77 an “N" on the
Unit #1 was eastbound on E Summit ST negotiating the N compass dlagram.

round about. Unit #2 was northbound on W Campus

Center Dr attempting to enter the roundabout. Unit
#2 failed to yield to Unit #1.

Not To Scafe

E SUMMIT ST

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLce AgeNcy
10,2,041,2,0,2,2,/,1,6,3,1,,0,2,0,1,2,0,242,/;1,6,3,1,,0,2,0,1,2,0,2,2,/,1,6,3,5/,0,2,0,1,2,0,2,2,/,1,7,0,5, [] wororst
TOTALTCII%ESED 1 ?THER TOTAL | OFFIGER'S NAME® CHeckeo By OFFICER'S NAME®
ROADWAY NVESTIGATION TIME|  MINUTES :
Carnahan, Michael Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ CrEcken av DFFICER'S BADGE NUMBER® TE AN ESSEN REPRT ST 0 075
0,0,0/0,3 0/0¢6,4}2 4,7, I | o2 1, 4 | | |

HSY7001 OH1 1/18 [760-0820]
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‘
(y:’;,?é‘?ﬁi?:’&?é‘é’ﬂ U NIT LOGAL REPORT NUMBER

L2I01212['l0l01010[1l418lll ]

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([}sAME As DveR) CWNER PHONE: IncLust AREa code ([T1SAME AS DRIVER)
0 1 1 || PORTAGE AREA RTA ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME ASORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2000 SUMMIT RD ,Franklin Twp ,0H 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE: iNcLUDE AREA GovE 9 - UNKNOWN
1 1 | | | | | 1 I | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| 931ZIF LN9AMAYNGTLCO084,0,2,8|2,0,2,0, ElDorado
IHsURANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | SELF INSURED WHI Axess
TYPE OF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
EMERGENG
[ commercune [ oovermment [T RERGGE ™ | 1 1 1 0 4 1 T TN
/GCWR
INTERLOCK HocoupanTs VEHICLEIW ”2'{5,?‘{‘;’;‘ [] MATERIAL = GLASS# PLAGARD ID #
Dgg‘lﬁgﬁm [ srrisicie unty 2 - 10,001 - 26K LBS RELEASED
’ )
L0y | 13- >26Kues, [puacaro |y ) 4
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER
L g L-PASSENGERVAN (MINNAN) 8 - NOTORCYCLESWHEELED 13- SOWMGBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L2 1 5 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 pey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 ?A.TL\;IEIT'?\?)IN VEHICLE 17 MororRoME ANIMALDRAWNVEHICLE  g9. yikNOWN OR HITISKIP
0 # 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CGURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[L] 1-YES 2-NO 9- OTHER/UNKNOWN Au;——JTONGMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION
MODE LEVEL
1 - HONE 6-BUS-CHARTERMTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,5, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-0THER/ UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-$SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,2 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARGO 2.BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSISRAVEL 31 pyyep 99-0THER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER | UNKNOWN
v'—'_JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NO DAMAGELO1  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAVICROSSING ISLAND  12-FIRST RESPONDER
|15 CROSSWALK 4 - MIDBLOCK - MARKED 7-$HOULDER/ROADSIDE  10-ORIVEWAY AGCESS AT INGIDENT SCENE I-Top £131 C1-ALL AREAS 151
Nfgm‘irgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWH
ATTMpAGT  CTOSSWALC 5 ~TRAVEL LANE ~Orsga Lucamoy TRAILS []- UNIT NOT AT SCENE [167
© L-NOR-CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURM 13-NEGOTIATINGACURVE  1-APPROACHING : INKTIAL POINT oF CONTACT
g LhnoLsn 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) sgmine LIS 03 craneinaLaes 9-LEAVINGTRAFFICLANE  SPECIFIEDLOCATION 19 STANDING 112 REFERTO UNIT 15.VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 DIAGRAM
ACTIONS 0GGING, PLAYING 21-$TANDING OUTS{DE 99 - UNKNOWN
5+ BOTH STRIKING 5 - BAAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17 -PUSHING YEHICLE 99-0THER [ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- . .
14-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-TPROPERLANE CHange  14-5T0 EQUIPMENT 23-QPERING DOOR IHTO TWOWAY ~SIGNA .
0,1 ILLEGALLY 1 2+ TWO-W/ 1 2- SIGNAL 5 - YIELD SIGN
=L pan srop sta 10-[MPROPER PASSING o SWERINGTOAOD L COADSHIFTINGRALLING! ROADWAY L= L= 4 FLASHER  &-NOCONTROL
COKTRIBUTING ) SPILLING 99-0THER IMPROPER ACTION
SIRcUHsTAcES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WOV WAY
b- IMPROPERTURN 12 -IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ON ROAD 1 NOT INVOLYED
il N QNIGBLLASION S - . L1 | 1| 2-INVOLVED-ACTIVE CROSSING
12,0 1-OVERTUNNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3- INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL  DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY 1o\ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLUSION 20 HOTORVEHICLE Th ANYTHING SET IN MOTION 2.SUTH 6 - NORTHWEST
5+ CARGO EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN TRASDOT BY A MOTOR VERICLE 4 3
LOSS OR SHIFT 24-THER MOVABLE OBJECT FROML T | toL_ & | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T ) oo .COLLISTON WITH FIXED OBJECT = STRUCK i = wiis ) o 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRALL END 37-TRAFFIG SIGH POST 43-CURB 50-WORK Z0NE MAINTENANCE
AL_L—1 " JCRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUNINARIES 45 - EMBANKMENT 5L-WALL
! 1-STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRALL SUPRORT 4-FENCE 52-BUILDING L0, 1,0, L1,
27-BRIDGE PIER ORABUTMENT  pAgRIER 46-UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED/ EOR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST,POLE 48-TREE 54-THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE WYORANT 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 9
1__1_J FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820}

PAGE 2 0F5



(RNl OHID DEPARTMENT
v~ OF PUBLIC SAFETY
I’ Garire seniict - Shorecion

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME AS DRIVER) | QOWNER PHONE: iveune apes cove ([JsAME As omvem
0 5 2 ;| CHAPMAN, JESSICA, LOUISE I, )

-

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAE AS ORIVER)

LOCAL REPORT NUMBER
121012|2I'I0|010I01114|8I1I

D A A

DAMAGE SCALE

|

1- NONE 3- FUNCTIONAL DAMAGE
1245 CHERRY RD NW ,MASSILLON ,OH 44647 L2 | ».umorDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carnier PHOMNE: IncLUDE AREA GoDE 9 - UNKNOWN

L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H;} GXR3632 161,81 G5 S MXH7,1,1,5/6,0,3;(12,0,1,7}| Chevrolet 12
ISURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL e N
VERIFIED | USAA 018090864C BLK CRUZE 10 I 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 1 2

[Jcommerciae ] covernment [ HLEMERGENCY

RESPONSE  |L 1 1 1 1 1 1 |
HAZARDOUS MATERIAL
INTERLOCK #occupants | VEMICLEWEIRHT GVWRIEGUR [] MATERIAL *GLASS# PLAGARDID #
[Joevice [ wrmisicip uniT : ~ RELEASED
EGUISPED 02 2 - 10001-26K08s. | = o) pcae
12y 1L i3 ->26Kes. L JL 111

1. PASSENGERCAR
2 . PASSENGER VAN (MINIVAN)

VO L) soomr urumyvemiciE
UNITTYPE 4 _progcup

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART 18-LIMO (LIVERY VEKICLE)
-BUS (16+ PASSENGERS)
14-SINGLE UNITTRUCK 20-QTHER VERICLE

13- SNOWMOBILE 19

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

15.SEMMTRACTOR 21-HEAVY EQUIPMENT 26-BIOVCLE 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) n -;\ALTLVTIEW)‘N VERICLE  17.MoToRHOME ANTMAL-ORKWNVEHICLE g9 UNkNOWN OR HITISKIP 4
I_Q_Ql # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-N0 9-OTHER/AKNOWN ATORGHTYs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  13-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9-0THER UNKNOWN
s‘“""'PECIAL 3« ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLCE - 18-SNOW REMOVAL
FUNGTION # - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER & - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
&L INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTO TRANSPORTER
CRRED 208 4+ LOGBING 6 - CARGOVAMIENCLOSED BOX 19,117 35D 14-GARBAGEIREFUSE
TYPE T- GRAIMCHIPSIGRAVEL 11 .pytip 99-OTHER [ UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER/ URKNOWN
VL—L—JEHIGLE 2- HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGELO1  [T]-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE § - MEDIAVICROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 -MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [J-top 1131 []-ALL AREAS 151
HOK-MOTORIST . INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 39-CTHER/ UNKNOWN
LOGKTION  CRUSSUALK 5 -TRAVEL LANE ~Ones Licamon TRALLS [ - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-gmmgu&mm INTTIAL POINT oF GONTAGT
4 2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 soomne L0085 cumanneLanes 9-LEMNGTRAFFILANE  SPECIFIEDLOCATION 19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .QUERTAKINGIPASSING 10-PARKED 15'WALK'NGG:RW[“2G1 20-OTHER NON-MOTORIST 1018, DIAGRAM
5. BOTH STRIKING SMAKNGRIGHTTURN  1L-SLownGoRsroppey LocclHPLAYIN 21-STANDING OUTSIDE 13-T0p 39 - UNKNOWN
&STRUCK & - MAKIG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKIGLE
9. QTHER/ UNKNOWN 12. DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITLON 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-uipRoPERLAECiatee M1 (R PRCED HRE 23-OPENING DOGR INTO 1 2-THOWAY 2-SIGNAL 5-VIELDSIGN
L= 1 pansTop SIGN 10-THPROPER PASSING 19.LOAD SHIFTINGIFALLING/  ROADWAY e SEUSHER 6.0 CONTROL
CONTRIBUTING 13- SUERVING TO AVOID SPILLING 99-0THER MPROPER ACTION
CRGUlSTANGeS 5 UNSAFE SPEED 11.-DROVE OFF ROAD 6 WRONG WAY
b- IMPROPERTURN 12 [MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ON ROAD 1- NOT INVOLYED
T e NON-EBLLISION ; ] 5 L1 1| 2 INVOLVEDACTIVE CROSSING
12,0 1-QVERTURMROLLOVER 6 -EQUIPMENTFALLURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L) rrRmseLosion 7 - SEPARATION OF UNITS QPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
3 - IMERSION § - RAY OFF ROAD RIGHT TRAVEL 18-ANIMAL-DEEIR 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 10-DOWHILL RUNAWAY 10 ™ cruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISEON . - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14+ PEDESTRIN 20-MITHR VEHICLE N BY A MOTORVEHICLE 2 3
103§ ORSHIFT 24-THER MOVABLE 0BJECT FROML & | 1ot | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
ST i . COLLISION WITH FIXED OBJECT - $TRUCK ) L 9 - GTHER 7 UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
411 " JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN #OST ~ 44.DITCH EQUIPMERT UNIT SPEED DETEGTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34-HEDIAN GUARDRALL SUPPORT 5-FENGE 52-BUILDING 01,5, 1 1 STATED/ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT  pagpieR 40- UTILITY POLE 47-MAILBOX 53-TUNNEL } 9 - CALCULATED  EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
29-BRIDGE RAIL BARRIER ORSUPPORT 9-1RE WORNT 99-0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT 3 5
LY 19
1 | rirsTuarmruLevent (L | mosT HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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(NN’ OHIO DEPARTMENT LOGAL REPORT NUMBER
we ke MotorisT / Non-MoTorist
_ |2|0|212|'|0|0|0|0|1|4|8|1| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |PORRECA, ANTHONY, JOSEPH 07 (1,8,/720 012 0, M,
7] ADDRESS: STREET,CITY, STATE, Z1P GONTACT PHONE - 1ncLUDE ARFA CODE
-4 .
2000 SUMMIT RD ,Franklin Twp ,OH 44240
Q —
EA INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ) USED DOT-CompLiakt
E 5 BY 04 MCHELMETnolllL 1 ||1Il 1 |
i9d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
b= CODE
2 O.H Ll
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST.
SELECTUPTO2 DISTRACTED
BY 1 accoror 7] marwuana
2 WPy 002 1_ | ] other prus .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MILLER, ANDREW, DOUGLAS 05 /06/1983l3 8/ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4
g 1245 CHERRY RD NW ,MASSILLON ,0H 44647 7 e e |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
£ TAKEN USED DOT-CompLiakT
L__s.___l L M_l MCHELMET | 0 1 | 1 | 1 ) 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE .
=, 0. H 7 331.16 X] |Right of Way at Inte 23926
b=1 0 GLASS | ENDORSEMENT RESTRICTION sELEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST
SELECTUPTO2 DISTRACTED S
BY [ acoro  [[] maruuana
4 s e g e | | ] omHerorue N
A A
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l|(II/IIIIlIIIII
1] ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA GODE
g
5 L ] ! 1 1 1 | I L i ]
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-GompLiant
g MC HELMET
< |  — I — L L 1iL 1t ] ]
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2}
a CODE
= [ ——
b= 0L GLASS | ENDORSEMENT RESTRICTION seLecTupTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
: BY [ aLcoror [ maruuana

(SPECIAL BRAKES, HAND
* {GONTROLS, 0R OTHER
,ADAPTlVEDEVlCES) .

lDlNGONVEHICLEEXTER[OR _— -' e - -AIRngI\\’IEESICLE.—S\WTVHOUT :
REAR FACING ~ (NON-TRAILING UNIT) b - . . B ! v

' » : M-MALE - o QU1 R haalbess
RSEAT .15 NONMOTORIST - S MM 6: 0UTSIDE JIRROR: ; ,
7 BOOSTR 'A‘ 9. OTHER/UNKNOWN e vt . 7+ U-OTHER /UNKNOWN : HELLAL . . 5. FiLLASLEE?[(I;AINTED

9PR°TECT‘VEP"DSUSED oo : e s ST O % b-UNDERTHE INFLUENCE -
LBOW,KNEES,ETC) T v ; R T OF MEDATONS FORIES
: S e Lo : S TALEOHOL ™ T
TL-LIGHTNG SPEOESTRIAN oo SO _ S ; 9 OTHER 1UNKNOWN b-OPIATE:
BIEVCLE ONLY - = AR : - R o e
9-OTIERTUNYOM— v L s , . SR  BLNEGKTIVE RESULTS
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weirnz QocurANT / WITNESS ADDENDUM LOGAL REFPORT NUWER
|2|0|2|2|' |0|0|0|0|1|4[8|1[
DATE OF BIRTH AGE GENDER
02 ,| CHAPMAN, JESSICA, LOUISE 12 /15719893 2| F,

ADDRESS: STREET, CITY, STATE, ZiP

}

UNIT # | NAME: LAST, FIRST, MIDDLE

CONTACT PHONE - INCLUDE AREA CODE

1245 CHERRY RD NW ,MASSILLON ,0H 44647 L

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MEenicaL FaciLivy (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY

&lil |"‘I(H{ELME-I.10I3I11 1II]'II1 |
DATE OF BIRTH AGE GENDER

I|/l|/IIIIlIIII l

CONTACT PHONE - INCLUDE AREA CODE

[u.

UNIT # | NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

| { | { 1 | | { ) ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL FaciLITY (NAME, crTY) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiany
BY MC HELMET
 I— | E— L1 1 L I | {— 11 1L |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I '( L | / | | | T [ —] || }
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mentear Factiry (NAME, ciry) | SAFETY EQUIPMENT
TAKEN USED DOT-GompLianT
B

 I— ' | E— | MC HELMET 1 ] 11 1L 1L I

DATE OF BIRTH . AGE GENDER

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

" OCCUPANT | OCCUPANT | OCCUPANT |

UNIT # | NAME: LAST, FIRST, MIDDLE

- !|4||/||||||||| ]
5 ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - 1NCLUDE AREA GODE
5
«
e

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Faciiry (naMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
: TAKEN USED DOT-CompLIANT

e BY L L MC HELMET | | i, A il :

- DEPLOYVE
FRONT/SIDE

U OTHER/ UNKNOWN -

MECHANICAL - -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 ( 1 / | | 1 [ T ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - incLUDE AREA coDE

l | | 1 1 | | | 1 | I
DATE OF BIRTH AGE GENDER

b | — ( | 1 / 1 1 { | | |} |
' CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

 I— | | | | I l 1 |
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

| | ! 1 | | | | L€ ]t J
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

i i i | I | I ] ! ! |
PAGE & OF 5

HSY 8355 OH1P 3/19 {760-1500]



