
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,0,7,7,8,6,  ,
[XPHOTOSTAI(EN  € oH-2 [" OH-3

[XOH-IP [1 0THER

[1""'o"o""" CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police 0 6 7  0 3

HIT/SKIP

1-SOLVE[)

u  2 - UNSOLVED

NUMBER OF IIN}TS

,02

UNIT}NERROR

'18-ANIMAL

u'P)-UNKNOWN
COUNTY*

u

LOCALITY*
1 _ CITY

 i'rWt'lEGHEIP

LOCATIONiciiy,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /nME*

10151115121012121  /l  11612151

CRASH SEVERITY

3 1-FATAL
' u 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4 - tNJuRY  POSSIBLE

5-PROPERTY  DAMAGE
ONL'/

a

s
7

ROUTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SCluTH

, :-_::S.

LOCATI €IN ROAD NAME

FAIRCHILD

ROAD TYPE

L_A_L_YI

LATITLIDE  otctttar  DEGNEES

141 l l*l I I 6 I 4 I 2 I 3 I 8 I

ROUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I J Wt::ST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

STONEWATER

ROADTYPE

uDR

LONGITUDE  occixauieaqtti

-Ol  liil 3 17 I 6 I 7 I 9 I l I

REFERENCE  POINT

1-INTERS  ECTION

I  2 - MILE POST
u3-HOuSE#

DIIECTION
tnnit }(I(R(NCE

N-NORTH
S-SOIITH

u  E-EAST
W-WEST

ROuTETYPE

IR - INTERST  ATE ROUTE(TP)

US - FEDERAL  115 ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NU M BERED  TOWNS HIP
ROUTE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  RD-ROAt)

AV -AVENUE  LA-LANE  SQ -SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

z WITHININTERCHANGEAREANuMBER40ACHES
[)ISTANCE

FROM REFERENCE

L__Ll__J

[IISTAN(.E
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

i('Fil'l'iM'

0  ROADWAY OIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

mol :7N:O:JLDER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSlDETRAFFiCWAY  '3-BIKELANE

7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

IdANNER  (IF CRASH COLLISION/IMPACT

I-NOTCOLLiSION  4-REAR-TO-REAR

"""  5-BACK[NG

"  V'Eg:Wo:'N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION or TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4  FEET)

"  2-DIVIDED  FLUSH MEDIAN
( ;!4 FEETI

3-DIVIDED,DEPRESSED  MEDIAN

4-DMDED,  RAISE[)  MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

€ WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY)E

1-LANE  CLOSURE

2-LANE  SHIFT7CROSSOVER

3-WORI<ON  SHOULDER
'  OR MED}AN

4 - INTERMITTENT  OR MOVING WORK

5-eTHER

LOCATION  OF CRASH [N W(IRK  ZONE

l-  B EFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CaNTOuR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERIUNKNOWN

C(INDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 . SAN D, M UD, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7.SLUSH

g - OTH ERIUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STO N E

5-DIRT

') - OTH ERIU NKN OWN

0ACTIVE  SCHOOL ZONE

LIGHT  CONDITION

1-DAYLIGHT

l  2a:DoA;Km_DiUi:KFIEosoaoWAy
4-[)ARK  -  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  I UNKNOWN

WEATHER

1-CLEAR  6-SNOW

@2 2-CLOUDY 7-SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

Unit  #1 was  westbound  on  Fairchild  Ave.  Unit  #2 was *i:':f"i:,i:::'
westbound  on  Fairchild  Ave  behihnd  Unit  #1.  Unit  #1

J I l ..,..,
slowed  and  started  to  merge  into  the  turn  lane  to

turn  left  onto  Stonewater.  Unit  #1 changed  course

before  leaving  the  traffic  lane  and  started  to  turn

right  onto  Adrian  Ave_ TJnit  42 started  to  nass  }Tnit
-  -s-  - -  --  -  -  - ---  ----  - -  a -  a -  ---  - a a -  -  ---  -  -  -  -  -  r  --  -  -  --  -

'-  - B
I NOtTOSCa/e

#1 when  it  started  to merge  into  the  turn  lane.  Unit

#2 struck  Unit  #1 when  it  attempted  it's  right  turn.

CRASH REPORTEO (IATE/TIME

101 5111512  I 01 2121  / 111612151

DISPATCH  DATE /TIME

101 5111512  1012121  /l  1161  2151

ARF!IVAL  [IATE /TIME

lol  'l  'l  'l  ol  ol  ol  ol  /l  'l'l  ol  "l

SCENE CLEARED  tlATE  /TIME

101"I  'l  'l  ol  ol  al  al  "l  'l'l  Olol

PEP(IRTTAKEN  BY

[XPOLICEAGENCY

0MOIORISTTOT AL TIME
ROA(IWAY CLOSEO

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

I ol  "l  '  I

OFFICER'S  NAME*

Carnahan,  Michael
CHECKEO BY OFFICER'S  NAME"

Nelson,  Josh

OFFICER'S  BADGE NUMBER*

1214171111

Csiciitn  9Y OFFICER'S  BADGE NLIMBER"

121312111

-ISY7001  0HI  1/19 [730-0820] PAGE 1



LOCAL REPORT NIIMBER

"l  ol  ol  ol  -  I ol  ol  ol  01  '1718161  I

l_ H OWNERNAMEiLASlFIRSlM[DDLEi0uvtatnnivtni  lnuuuenouhue.--....<.*a:<rt*tiiirintnvtni  l
LAPPE,  BERNARD,  JOHN

' a 11 i

DAMAGE SCALE

l-  NONE 3 - FUNCTION  AL DAM AGE
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!'_ aWNERAtlDRESSiSTREET,CIT1'JTATE,ZIP  t[[iahichioniviiii

i  3589  HERRIFF  RD,Rootstown,OH  44266

- COMMERCIALCARRIERixavc,aooscss,crrysure,zip COMMERCIALCARRIER PHONE:iiitruntaniexuce

11111111111 DAM AGED AREA(S)
mDlCATE  ALLTHAT  APPLY

12 ,  12  ,

,,'#. ,:i-,
LICENSE  PLATE  #

GKF8446

VEHICLE  IDENTIFICATmN  #

141 S I 31 B I NI B I Nl  6181  F 131 0131813161  l I

VEHICLEYEAR

121011151

VEHICLE  MAKE

Subaru

I@xS?g::CE
INSURANCE  COMP/iNY

PROGRESSIVE

INSURANCE  POLICY  #

46715997

COL(IR

BLK

VEHICLE  MtltlEL

LEGACY

I TYPE OF USErl  rl  n  IN EMERGENCY
ii  COMMERCIAL ii  GOVERNMENT .,  ,  ,  RESPONSE

US D(IT # TOWEO BYi COMPANY NAME

IINTERLOCI(0DEV[CE [lHIT/SKIPuNIT
EaulPPED

#occupuns

l

VEHICLEWEIGHT GVWR/GCWR
I - <10K LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K  LBS

HAZARD€nlS MATERIAL

0%,A%i:4Qi CLASS # PLACAR(I ut #
€ ""'-"o  l_l  if

8 "  {i  '  1 6 a
1}

210 it , !

10 I '
9 ga ':i  3

!li  :"
8 1,5  4Iti

11 '  j  '  6 ' a Il  "  l

-l  ,, ,,l-l  , ,10 ii  , 2

in )

g g ) 3 g 'ol "  .i
a I ', {

B l  I 4 a T i}  4

7'65  785

12 12 12

gM's4ag1M1a!aa'IJ' *  N  !m

6 H lil  H
6 6 6

[]-saaawaaitoi  0-uhoipcapqiaat  [14]

[l.'rop  [13]  € -ALLAREAS  [15]

[]-usrr  NOT AT SCENE [ 16  ]

l.PASSENGERCAR 7.MOTORCYCLE2.WHI.ELEO 12.GOLFCART 1B.LIMO(LIVERYVEHiCLEl 23-PEDESTRIANISKATER

2JASSENGERVAN(MINIVAN) BMOTORCYCLE3WHEELED 13SNOWMOB1LE 19BUS(16+PASSENGERS) 24-WHEaCHAIR(ANYTYPE)

'-'-'ol 3SPORTuTILITYVEHICLE 9-AUTOCYCLE 14-SlNGLEUNlTTRuCK 20OTHERVEHICLE 25OTHERNONMOTORIST
uNlTTYPE  .4PlCKuP  10-MOP.DORMOTORIZED 14-SEMI-TRACTOR 21.HEAVYEQUIPMENT 2ti.BlCYCLE

5-CARGOVAN B'cYCLE 16-FARMEQulPMENT 2).ANlMALWITHRlDERon 27-TRAIN

6-VA)M15SEATS) ""'u"""'a"  17-MOTORHOME AN"A'DRAWNVEHICLE g9uNKNOWNORHITISKIP

% L_QUJ #apitiauxhausns 'ATv'UT"
!f  WA{VEHICLEOPERATINGINAklTON(IMOUS ONOAUTOMATION 3CONDITIONALAuTOMATION 9-UNKNOWN

= ,__,z Ml.OYflEsEW2HENNOCR9A.S:TOHCECRUIRURNEKDN!owN A,uToN?MOus 1,OP:iRVTEIARLAASUSTISoTtAAANTClEON 4,H:uGLHLA:UTTOOMMAATTIIOONN
MODE LEVEL

lNONE  6-BUS-CHARTERlTOuR llFIRE  16.FARhl 21.MAILCARR1ER

 2'TAX1 7'BUSINTERCITY 12'N11L1TARY 17'MOW1NG ''OTHERIUKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUTTLE l]POLICE 18SNOWREMOVAt
pl1H(,71@H4SCHOOLTRANSPORT 'IBUS-OTHER  14-PUBLtCUTlLlTY 19T0W1NG

5-BUS-TRANSITICOMMUT(R lOAMBuLANCE 15CONSTRUCTIONEQUIPMENT 20SATETYSERVICEPATROk

1.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5lNTERMODALCONTAlNER B.tOLE 12.CONCRETEMtXER

L_Q_L_LI INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

CAR ao 2  8113 4  LOGGING A  CARGO VAN{ENCIOSED BOX 10,1141 BED l44BB4g(IB(7B5)BODY

I TYPE 7'GRA'N'CH'Ps'G'VEL llDuMP '+')-OTHERluNKNOWN
l-TURNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 9-MOTORTROUBLE 9'l-OTHERIUNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5-STEERING B-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR

 DEFECTS 3-TA(LLAMPS 6-TrREBLOWOUT DEFECT"E ACC'DENT

i

l  INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9  MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7SHOuLD(RIROAOSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTOR'ST 2  INTERSECTmN - UNMARKED CROSSWALK B , 305B1H  11, {HARED 55( PATHS OR 99-OTHERI UNKNOWN
IncA"  CROssWALK 5TRAVElLAN(-Ointitnthntni  TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7-MAKiNGuTuRN 13NEGOTIATINGACURVE 18APPROACHiNG

8-ENTERINGTRAFFICtANE lt.ENTERINGORCROSSING O"A"NGVEHIC'E
0  23:NSTO:i"xi'NLaLlSION L!LljJ  a3:Ca:aA'N'G"l"NGkANES g-LEAVINGTRAFTICLANE S'ECIFIEDLOCATION l'STANDING
ACTI(IN  4. STRUCK PRE.CRASH 4.@y(B74(1H@lp455H(, lO_PARKED 15WALKING,RUNNING, 20-OTHERNONMOTORIST

5BOTHSTRIKINGACTIONS5MAKINGRIGHTTuRN llSLOWINGORSTOPPED IOGGINGIPLAYING 2hSTANDlNGOUTSIDE
&STRUCK 6 _ MAKINGLEnTuRN INTRAFFIC 16WORKING DISABLEDVEHICLE

9, OTHER 15HHH  12, 0B)yu5 ESS 17 ' PUSHING VEHICLE 'l'l-OTHERf UNKNOWN

INITIAL  P€IINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

52  1-12 - RDEIAFGERRATMO U NIT 15 - VE H ICLE NOT AT SCEN E
99-UNKNOWN

13  -TOP

&;?4m

i
R

lNONE  7LEFTOFCENTER 13lMPROPERSTARTTROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

).TAILuRETOYlELD 8.FOLLOWiNGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGDETECTIVE 22-N[)TDiSCERNlBtE

]-RANREDLIGHT 'l.lMPROPERtANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINT0
,99 """"  Ig.LOADSHIFTINGIFALLlNGI ROADWAY

4RANSTOPSIGN lO.IMPROPERPASSlNG 15,swERvlNGTOAvOID sPILLING q,OTHERII)PROPERACTIONCONTRIOuTING

iigtnunantii5'UNSAtESPEED ll'DROVEOFIROAD ib_wnotiawAY 2.,PROPERCRO,slNG
&4MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONEWAY

,2  2TW0-WAY

TRAFFIC  CONTROL

lROuNDABOuT 4.STOPSIGN

"  :::LG:sA)ILER 5l'N:)EaLoDNT:O"L

# op rmiauGh  LANES
(IN ROAD

2

RAIL  GRAOE CR€ISSING

l  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
a  3-INVOLVED-PASSIVECROSSING

ff
Q

*

SEQUENCE  (IF EVENTS

NON-COLLISION

1.20 1,0:i:zRT=xuRpNiloRsOioLthOVER 67:sEQEUPAIPRMATEINOTNFOAFILUUNRITEs 1l.CORPOPSOSslCTEENDTIERRELCITNIOE,OF 1,6,:AnliL:;tY2E:hlnC,LE 22W=SuRiKpuZO=NhErMAINTENANCE
T"va 18.4)ll%4l_0[5Q  23.STRUCKBYFA111NG,3 . IMMERSION B . RAN OFF ROAD RIGHT

12.00WNHlLlRuNAWAY SHIFTINGCARGOOR
19ANIMAL -  OTHER

2L_LJ 41ACKKN1FE 9-RANOFFROADLEFT ,,OTHERNON!oLLlslON 20,OTORvEHICLElN ANYTHINGSETINMOTIONBY A MOTOR VEHiCtE

"CLAOSRSGoO'RESQHulF'pTMENT 10-CRO'sMED'AN 14'PEOE'TR'AN TRANtpORT 24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 21PARKEDMOTORVEHICLE

COlLISIONWITH  FIXED  OBJECT  - STRUCK

2i-lMPACTATTENuATOR 31-GuARDRAllEND 374RAF11CS1GNPOST 43CURB 50-WORKZONEMAINTENANCE

4'-"  {CRASHCuSHION 32.PORTABLE8ARRIER 38-OVERHEADSIGNPOST 44.DITCH EQutpvttn
26'RIDGEOVERH"D 33MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 41.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  27.RIDGEPIERORABuTMENT 34-MBAERDRIAlENRGUARDRAlk l0.SuTILITYPOLEuPPORT 46.FENCE 52-BUILDING47.MAIL80X 53TUNNEL
'8 'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE 54-OTHER FIXED 081ECT

6L_LJ  2gBRIDGERAlL BARRIER ORSUPPORT 4q,,RE,YD,,T  qq_@7H(B111H(H@yH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CULVERT

lF[RST  HARMFUL  EVENT  L_L1  MOST HARMFIIL  EVENT

UNIT / N(IN-MaTORIST  DIRECTION

iNORTH  5-NORTHEAST

2SOuTH  ti-NORTHWEST

FROI  TOL_L1  3-EAST 7-{OUTHEAST
4-WEST B-SOUTHWEST

g - OTH ERIUNKNOWN

UNIT SPEED

020

DETECTED  SPEED

l-STATED{ESTtMATED SPEED

a'  2-CALCUIATED{E0R

3 - UNDETERMINE€P(ISTED SPEED

m35

HSY8304  0HI  LII  IS 9 [760-08201 PAGE 2



LOCAL REPORT NUMBER

ol  ol  ol  ol  -  I ol  ol  ol  ol  'l  'l  al  'l  I

UNIT:.. L__LJ

OWNER  NAMEi  usr,rttisr,rxtoou:t[)(iuttainmvtni

SCHUBKEGEL,  LELAND

OWN ED I'll nNj'vi  nxt inti -ant tl91 ttut tt nnivtnt I ' 4 11 ff

DAMAGE  SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNCorxrtutiac CARRIER PHONE:  iiitruiiciintecont

11111111111 OAMAGED AREA(!i)
INDICATE  ALLTHAT  APPLY

12  ,  12  ,

:i.  .;%.
LICENSE  PLATE  #

2-.ECG

VEHICLE  IDENTIFICATI(IN  #

i 1 i Hi Di 1 i Bi M Yi 1 i 1 i Yi Yi 0 i 6 i l i 3 i 4 i l i

VEHICLEYEAR

121"LILI

VEHICLE  MAKE

Harley  Davidsoi

laS?,":WE
INSURANCE  COMP1.NY INSURANCE  POLICY  # COLOR

WHI

VEHICLE  MODEL

FLSTN

I TYPE OF USErl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  -  -   RESPONSE

US DOT #

11111111

TOWEO BYiCOMPANYNAME

IINTERLOCKODEVICE 0HIT/SKIPUNIT
E(IIIIPPED

#occupuns

,01

VEHICLEWEIGHT GVWRIGCWR
l - !.1(IK  LBS.
2 - 10,001  - 2(iK LBS

l  3 - >26K LBS

HAZARDOUS MATERIAL

0M:TE:IAL CLASS # PLACARD in #
€ PLACARD 1  !  6..=-'=

6 "  it  '  1 6 a
it

TO tt I I a

10 ' l

9 g 's  3

8"i

7 . 11 I 5 4I
t

Is 12 ,
12 it, 8 iit

: 12 I
10 ,, , 2 10 I,  "  '  , 2

10 I 10 l

9 9)  3 9 9}  3

8 } h 4 B l  I 4
j6

5 765

12 12 12

12 !  & !
gWi  s !  3 9 1€ 1 3 g S 3"'t)' *  N  M

6 0 lil  M
5 6 8

0-so  DAMAGE t O ] 0-uhotpcansxact  t 14  ]

€ -TOP [13]  € -ALLAREAS  [15]

[:l-usrr  NOT AT SCENE [ xb ]

l.PASSENGERCAR 7.MOTORCYCLE2.WHI.ELED 12.GOLFCART 18-LIMO(LIVERYVEHICLE) 23PEDESTRIAN{SKATER

iPASSENGERVANlMINlVAN) BMOTORCYCLE3WHEELED 13SNOWMOB1LE 19BU{ll6+PASSENGERSt 24-WHEELCHAIR(ANYTYPE)

'-'-'o7 3-SPORTuTILlTYVEHIClE 9JUTOCYCtE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

u"'npt  4.PICKuP  10.M(PEDORMOTOR12ED 15SEM1-TRACTOR 21HEAVYEQUIPMENT 2(i.BICYCLE

5CARGOVAN B'CYCLE 16-FARMEQulPM[NT 22-ANIMALWITHRIOERO} 27-TRAIN

6-VAN1$15SEATS) ""'u""""""'a'  17-)JIOTORHOME ANIMAL'RAWNVEHICLE 99.UNKNOWNORHITfSKl!

% LU!Ll #tiprpaxusauhxrs 'ATv'UT"
T  WASVEHICLEOPERATINGINAIITONOMOUS ONOAuTOMATlON 3-CONDITIONALAUTOMATION 9UNKNOWN

- -2 mlOYDEsEW2HENNOCR9iSOHTOHC[CRu,RURNEKDN!OwN Au,TONMOus  1,DPARiRVTEIARLAASUSTISOT,{AANTCIEON 45,H,ulGLHLAAUuT::MAATTIIOONN
MODE LEVEL

1NONE  iBUS-CHARTERfTOUR llFIRE  16-FARAI 21.MA1LCARR1ER

@1  2TAX1 74uS-INTERCITY 12MILITARY 17MOWING ffOTHERluNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13.POLICE 18.{NOWREMOVAI
BIH(,71@H4SCHOOLTRANSPORT 98US-OTHER RPuBLICUTILITY 19TOWING

5-BUS-TRANSITICOMMUTER lO.AMBllkANCE 15.CONSTRUCTIONEQUIPMENT 20SATETYtERVICEPATROL

l  NO CARGO BODYTYPE 3  VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE l:lCONCR[TE MIXER

 {NOTAPPLICA8LE MOTORVEHICIE CHASSIS O_CARGOTANK 13_AUTOTRANSPORTER

cAR G a I  BIIS 4  IOGGING 6  CARGO VANIENCIOSED BOX 1@, 1141 BED l4.g4BB4(,(1BH15H)BODY
TYPE  7'GRA'N'CH'Ps'G'vEL llDUlAP  99-OTHERluNKNOWN

1TURNSIGNALS 4BRAKES 7WORNORSLICKT1RES ').MOTORTROuBlE 99-OTHERIUNKNOWN
f

VEHICLE  2-HEADLAMPS 5STEERING 84RAILEREQUIPMENT l0DlSABLEDFROMPRIOR
DEFECTS sTAILLAMPS  6-TlREBLOWOuT DEFECT"E ACC'DEN"

i

1-  INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6  BICYCLE LANE 'l - MEDIANICROSSING ISLAND 12 - FIRST RESPONOER

L_LJ  CROStWALK 4.M1DBLOCK-MARKED 7.SHOUtDtR{ROADSIDE 10DRIVEWAYACCESS ATINCIDENTSCENE
N(lHaMOTOR'{T 2lNTERSECTION-UNMARI(ED CROSSWALK H,3)(yl41(  ll'tHAREDUSE PATHSOR ')9-OTHERIUNKNOWN
IOcA"'N  CRosswALK 5TRAVEtLANE-OihttLnttnnn TRAILS
AT tMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7-MAKINGIITURN 13NEGOTIATINGACURVE 18APPROACHING

8.ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHIClt
l  :Nsro:;iox'al'S'N LLLU  :8e:Co:':i:,tbhss qiiavmarpo;tieutie  S!ECITIEDLOCATION 19-STANDING
ACTI(IN  4. STRUCK PRE.CRASH 4 _OVERTAKINGIPASSING lO_PARKED 15WALKING,RUNNING, 20OTHERNONMOTORI}T

5BOTHSTRIKING""to"s5MAKINGRIGHTTURN 11-SLOWINGORSTOPPEO 10GGINGIPLAYING 2hSTANDlNGOUTSIDE
& STRUCK 6 _ MAKING LEnTURN INrnbm(, 16'WORKING DISABLEDVEHICLE

9,OTHER)5HHH@y)H 1),)Bly(B5ESS 17PUSH1NGVEHICLE 99OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

0g 1-12 - RDEIAFGERRATMO U NIT i; I VUENHKINCOLWE NNOT AT SCE N E
13-TOP

aJ €

l
4

1NONE 7.1EFTOFCENTER 13lMPROtERSTARTFROMA 17VISIONOBSTRuCTION 21.LYINGINROADWAY

2.FA1LURETOYIELD 8.F[lLtOWINGTOOCLGSEIACDA PARK""031"' 18OPERATINGDEFECTIVE 2:1NOTD1SCERNIB1E

3RANREDLIGHT 9-lMPROTERtANECHANGE 14'TOPPED"RPARKED EQU""'  23-OPENINGOOORINT0
,10 ILLEGALLY 19tOA(ISHIFTINGIFALLINGI ROADWAY

44ANSTOPSIGN 10-IMPROPERPASSING 15,SwERVlNGToAvOID tPILL,NG q,OTHERIIAPRO,ERACTIONCOHTRl8uTlNG

iiptnumntti5'UNSAFESPEEO ll'DROVEOFFROAD ib,wqotiGwAY 2,,,PROPERCRosSlNG
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

lONEWAY

,2  2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4STOPSIGN

"  3'::L":S"H'ER ::N:)EaLooN::oNu

# arrHttouGH  LANES
ON FR)An

2

RAIL  GRADE CROSSING

l NOT INVOLVED

l  a.thvoive*ocmtenosstha
'  3lNVOtVED-PASSIVECROSSING

ff
i
#

SE(UIEN  CE (IF EVENT!i

NON-COLLISION

1,20  12:OFVIREERITExURPNLIORs010LLNOVER 67:SEQEuPAIPbMTEINOTNFOAFILuUNRITEs ll.CORPOPSO::EENDTIERRELCITNloE,0. 1l::ARANIIL:AALYVEFHAIRC,ILE 22-WEQOURIKPMZOENNE:AINTENANCE
v"v=t l8.J%41_0518  23STRUCKBYFALL1NG,

3'MME"SION 8'NOFF'ADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L  4  JACKKNIFE ') - RAN OFF ROAD LEFT 13,OTHER H@H<(B151gH 201'-,OTORvAN"Al-EHICL,NOTHER ANYTHING SET IN MOTIONBY A lADTORVEHICL[

lCtAosRsGOolnEs%ui:PrMENT 10-CROSSMEDIAN 14.PEOESTRIAN TRANSPORT 24-OTH-iRMOVABLEOBIECT
3%  15'EDA1CYCLE 21tARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-lMPACTATTENuATOR 31-GUARDRAILEND 314RAFFICSIGNPOST 43.CuRB 50.WORKZONEMAINTENA)ICE

4'-"  {CRASHCuSHION zppotmataapnihh  xnovinhihosianposr  44.DITCH EQUIPMENT
"""v"  33.MEDIANCA8LEBARRIER 3)-LIGHTIIUMINARIES 45EMBANKMENT 51WALL

STRUCTURE

5L_LJ  27_BRIDGEPIERORA8UTMENT 34-MBAERDRIAIENRGUARDRAIL 4,SUTILITyPOLEuPPORT 4&.tEN(5 52'BU1LDING47'MAILBOX 53.TUNNa
2B-BR'DGEPARAPET 35MEDIANCONCRETE 41-OTHERPOST,POLE 48.TREE 54-OTH(RFIXEDOBIECT

(,l__l_g  2'lBRIDGE RAIL BARRIER ORSllPP[)RT 4,,RE  HYD,NT 99.OTHERl5HgH@ylH
30GuARDRAlLFACE 36-MEDIANOTHER8ARRIER 4)-CULVERT

lFIRSTHARMFuLEVENT  !  MOSTHARMFuLEVENT

UNIT / N(IN_MOTORIST  DIRECTION

l-NORTH 5-NORTHEAST

2SOuTH  6.NORTHWEST

FROM L_  TO L_!_J  3-EAST 7-SOUTHEAST
4-WE}T  B-}OUTHWEST

'l - OTHERI UNKNOWN

UNIT SPEED

025

DETECTED  SPEED

1-{TATE)fESTlMATED SPEED

"  2CALCulATEDfEDR

3 - uNDETERMiNEDPOSTE(I SPEED

m35
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LOCAL REPORT NUMBER

121  01  212  I -  101  0101017171  8161  I

g
UNIT  #

,01

N AME:  LAST, FIRST, MIDDL[

LAPPE,  COOPER,  BERNARD

DATE OF BIRTH

iO il ! 11 71  / i2 Q Q 6i

AaE

I 'l  16 I

(iENDER

, M  ,

ff
;aa

ADDRESS:  STREET,CITY,STATE,ZIP

3589  HERRIFF  RD,Rootstown,OH  44266

CONTACT PHONE  INCLUDE  AREA CODE

l....  1

4 INJURIES

4,1

INJURED
TAKEN
BY

l

EMS AGENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILrTYtxaxt,ci'iyi SAFETY EQUIPMENT

uSED.o4 € DMOcTHCEo:MpuEiiT+ir

SEATING POSITION

,01

AIR BA(i uSA[iE

1

EJECTION

l

TRAPPEn

l
OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL

CODE

€

OFFENSE  DESCRIPTmN CITATION  NUMBER

ENDORSEMENT
SE11CTUPTO2

Iu

RESTRICTION ititciuoio'

Lu_L_2J f  L_LJ

DRII ER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL [1 MARUuANA
00THER DRUG

CON!)ITIO)I  I

l'l

Tflllill im.-i a 81111114€ i*m-i
ST-ATUS-

I '_  I

TYPE

11

VALUE

.I  I I I

S'-ATOS

l'l

TYPE

41

RESULT

I II II II I

UNIT #

,02

N AME:  UIST, FIRST, MIDDLE

SCHUBKEGEL,  LELAND

DATE OF BIRTH

i 0 i6 / 2i li  / il 9 5i5i

A(iE

.6  6.

GEN0ER

,M,

2i ADDRESS:  STREET,CITY,STATE,Zll'

4297  BAIRD  RD  ,Stow,OH  44224

CONTACT PHONE  INCLUDE  AREA CODE

I

% INJURIES

4 ,3

INJURED
TAKEN

BY ul

EMS AGENCY  iNAME)

Kent  Fire

INJUREDTAKENTO: MEDICAL FAC[LrTYinavt.cnyi

Other

SAFETY EQUIPMENT

llSEDol (ID%T:;;;,,7;r
SEATING POSITION

0,1,

AIR BA(i USA(iE

l"l

EJECTION

41

TUPPED

l"l

;OLSTATE

%,____,oH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(FED

331.94

LOCAL
CODE

[x

OFFENSE  DESCRIPTmN

Overtakiug  &  Passing

CITATION  NUMBER

23828

"' OL CLASS

l,<
ENDORSEMENT

SEL[CTUPTO2

,__Q 

RESTRICTmN lELECTuPTO3

L_LJ  L_LJ  LJ_J

DRII Elf
DISTRACTEn
BY

1

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL  [3 MARUUANA
[]OTHER  DRLI(;

C(lNOmON

1
ff

. %lllill 1!44-1 € a 811111140**it*i
-STATIIS'

1
l__l

Tm-

1
l__l

-VA--LUE

.I  I I I

"-S-ATIIS

l'l

-i'?i'E  -

i
II

-RE"i-ll'L7atttut{00

I II II II I

UNIT  #

I__j__J

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

ll?ll/1111

AaE

Ill_J

GENDER

ADDRESS:  STREET, CITY, ST ATE, ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTD: MEDI[:AL FACILITYtxai.it.cnyi !IAFETY EQUIPMENT
USE(l

L_LJ
@D%T-:;;;,,;;r

SEATING POSITION

t

AIR BAG USAaE EJECTI(IN

l__l

TUPPED

l

OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

ENn[)RSEMENT
SEl[CTuPTO)

ul__l

RESTRICT}FIN iatcyuprog

L_LJ  L_LJ  L_LJ

DRII ER
DISTRA(:TE[I
BY

ff

ALCOHOL  / DRU(i SuSP[CTED

€ ALCOHOL  €  MARIJUANA

0orhcn  DRUG

CONDITION

ff

SIAnlS

1_J

1411ill 1$J4-ffi a Wllrl J4ilk-$ €
IYPE

I_j

VATiT

iiL_L_LJ

-S"-ATOS

u

-TYPE

I__J

RESU [1' miri  uv iut

LJLJLJLJ

lifll liil4ffi 1'f4141ii'l!4'lll('1S gill,If-?4 i*iii ailltl4iJtl(+1 illlilH' iill Ik'Jl;*')kakJi!!l illllial t kilifil41i
l-FATAL 1.FRONT-LEFTSIDE l-NOrDEPLOYED 1-CIASSA  1-ALCOHOLINTER.OCKDEVI(E 1-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOU{INJURY (IAOTORCYC(EDR"ER) ;IDEPLOYEDFRONT 2-CLASSB 2CDL1NTUSTATEONLY ;'MANuALLYOPERATlNGAN 2-TESTREFuSED

3-SUSPECTEDMINORINIURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTIN[,,TYPING, SAMPLE luNU SABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTSIDE 5NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TESTG'VEN'ESULTsKNo"N
"'oToRCYClEPAstENGER' 9.DEPLOYMENTUNKNOWN 5-M[oPEDON'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

liPl'lill'Thlili4"li@'V  '-"""'-""""  6-NOVALIDOL &CLASSBBUS 4'TALKIN(,ONHAND'HELD """""'

i_unryphxspnmn  &-SECOND-RIGHTSIDE y_ryrrpnphcrnp_iphnpp  COMMUNICATIONDEVICE ,,,__,_,,,_,,_,,,__,,,_,  
_  __  ___ ___ ___ _  ' -=--"  I=#%I%=-11)#0##=  ffi!ffll €ll!lllal!llllfi!lffi

IIK'-AILUAI 5ul-Ne I-lfilKU-Lell  blUt  'fJ'l'l@l'li'lqqipitii+vqmqts  7,,11177n,,,nl4Tr,,,N,E  5.OTHERACTIVITYWITHAN _ ..__
#-"=#14-=-==%==#  ELEC-TRONICDEVICE ""o'(MOTORCYCLESIDECAR) ---

2-EMS l-NOTEJECTE[) H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE ;IPARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9_OTHERIUNKNOWN '-"""-"""""'  3TOTALLYEJECTED P-PASSENGER """""o'  7OTHERD1STRACT10N """

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETH'EHICLE 4-BREATH
1!lJ*Hal'l'llJi'il4ik  " """"o  n_unmptrnm'pp  11-L'M'TEDToEMPLoYMENT '!.!'_'.!..u!.i"""u"uu""  """'

i_vntinisrn  114111)l_l}liClllYulnlJ  Jil_ihMdi  _-..---.....--...--.--..-.-  ii_nvmn_np  "'=-'=---

2_sHoULDERBELTONLYUsED ;;,;;;;i;;l;;;19;,  -LNoTT,PPED S"_SCHOOL""a'-o-=B'u'o;o'a=='='ooo u,ECHANICALDEVICES 9-OTHERiUNKNOWN 'lil'4'Nl+lfflalil
*  I A5 nci't  nu  v u ecii  PICX.IIP  WITH  CAPI  !  cvioirarcn  ov  (SPECIAL BRAKES, HAND  _ _.. ..  . _ _.  l- NoNE

__._____.._.__._. __ ....................  T-DOUBLE&TRIPLETRAILERS CONTROLS.OROTHER "i'lil'm €'li  1 RlnOD

4-SHOULOER&LAPBELTUSED 12'ASSENGERINUNENCLOSED """"""""  X_TANKER/HAZMAT A6'AP?!VEaDE'VICES)' l-APPARENTLYNORMAL 3_UR1NE
5CHILDRESTRAINTSYSTEM_ CARGOAREA 3JREEDBY

---==------=-  lQ_TllllNf:llulT  NONMECHANICALMEANS   14'M'L'TARYvEH'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4_OTHER
? U KWAK  u rA  I Nli  --  - "a=  s-iv  -  -i  r 4 

__ _.__.._ _...._..._.__..___.__ "  a 15-MOTORVEHICLESWITHOUT 'i.cunniiuai  tcc  ntnotiitn
+ pun  ii ocetortrit  rv+rcu  T a _ RITllNt. nN VFHICI F FXTFRlnR -  ;';Q ::;-':;:-  --  - """  - o - saasi<+=aas a+s'aiv+aaa"  -  - --- -  -  - - - --  -  - -
o-bntcuncaiasmiitm_m- -' --=+==-==a--"=  (_7(4141,( AIHtl)lAKlS A)GRY.nl{{URBEn) a'lilll'lJ41lil4'l'l'it441--  --  -----i-  fMnlll_'n)All  llill:  11NITI

K1_ All tub t Nl, 111 V II-11 it'll L 11111 11111 I I

7 _BOOsTER SEAT 1,  NoN.oToRlsT M _ MALE 16 - OUTSIDE MIRROR 4 - ILLNESS l AMPHETAMINES
81HEL,,ETUsED 99_OTHER,uNKNOwN u-ttrhhtutmxhows 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """'ao"a'  3BENZ(ID1A7EP1NES
9.PROTECT1VE PADS UtED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) 4CANNAB1NOIDSOF MEDICATIONS.fDRuGS
lO_ REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE

IL  LIGHTING - PEDESTRIAN 9- OTHER IUNKNOWN 6 OPIATES I OPIOIDS
/BICYCLEONLY 7_OTHER

99_OTHERfUNKNOWN 8-NEGATIVERESULTS

-ISY8306  0HIM  1/19  [76C)-15001 PAGE 4



LOCAL REP(IRT NUMBER

I al  ol  al"l  -  I ol  olOI  Ol'l  '18161  I

l_ u;';*
N AME:  LAST, FIRST, MI DDtE

LAPPE,  BERNARD,  JOHN

t)ATE OF BIRTH

i o il 7 21 2 i '  ,i ? 'i, 'i,

AGE

i a, 5 i

GENDER

, M ,

o? ADDRESS:  STREET, CITY, STATE, ZIP
'l

4 3589 !!'IERRIFF RID,Rootstown,OH 44266

CONTACT PHONE - INCLUDE AREA CODE

l  i

INJURED
TAKEN
BY

l_j

EMS AaENCY (NAIAE) INJUREDTAKENTDI Nknicai  Fociun  (NAME, ci'ry) SAFETY EQUIPMENT
USED

,04 @:,,%T-:;;;;;a;r
SEATI!l(i POSITION

lolal

AIR BAG USAGE

,11,

EJECTION

iJ

TRAPPED

1

NAME:  LAST, FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AGE

1111

GENDER

L_j

:  ADDRESS:  STREET,CITY,STATE,ZIP
!1

:

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

iz
INJURED
TAKEN
BY

u

EMS Aaciicv tNAME) IN1URE[)TAKEN ro. Nknicoc FACILITY (NAME, CITY) UFETY EQU}PMENT
11SED

L_LJ

DOTCoupiia+ir
MC HELMET

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

i

UNIT  #

I__J

NAME:  LASr,FIRST,MIDDLE DATE OF BIRTH

II(lillll

AGE

111J

(iENDER

l__J

Th

x

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

INJURIES

u

INJURED
TAKEN
BY

L_1

EMS AGENCY (NAME) INJIIREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EaUIPMENT
USED

L_LJ

DOT-Covpiia+ir
MC HEIMET

SEATING POSITION

l___

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

ff

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

II(ll"llll

AGE

Ill

GENDER

IJ

"i

t

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

g
INJUR[ES

u

INJuREt)
TAKEN
BY

l__J

EMS Aatxcy  [NAME) INJIIREDTAKEN TO: MEDICAL FACILITY OLAME, cim SAFETY EQUIPMENT
USED

L_LJ

DOT-Ccvpiiasi
MC HELMET

SEATIN(i POSITION

l__

AIR BAG USAGE

.l

EJECTION

ff

TRAPPED

u

alll'l' @ ill  'P  Jil  @ I  a illl'lldlllli  I  a'Nl'ii 'j4**  I'Nd'r Illl'lii i ifllNr7il'fflr 141'1

1-  FATAL  1-  NONE  USED-  1-  FRONT-LEFT  SIDE  1-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  """'  OCCUPANT (MOTORCYCLE o"""'  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4-  POSSIBLEINJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 _ No  APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

§llil:4illillNi@4  FORWARDFACING 6-SECOND-RIGHTSIDE o ,,5,,v,A,,,Tl,,,I,,l,,,,,,

€-1--NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

l  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) 4)(4)i

12_EMS 7-BOOSTERSEAT 'THIRD'lDDLE 1-NOTEJECTED
9-  THIRD  -  RIGHT  SIDE

3 - POLICE

9 - OTH ER / UN KNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  3 - TOTAL LY EJ ECTED_ _ _ _ _ _ ( E LB oW, KN E ES- ETC-) @ A 0C  n At)  j  A [ MnN  _TO  li  I I { kl t! I I AI IT  .  .  . -  -  . --.  .  -  . -.  -

B-HELMETUSED lO_sLEEPERsEcTIONOFTRUc,,AB  2-PARTIALLYEJECTED

sx'l4JrNrffi.....'#l##+%0##l#+l%0l+  oucotrir_nounrurhol
"""""""""""-""""'-""'-  4-N01APPL1(,ABLE

l  I  ll _ K i  F l_ l  (;  I y 1 U L U I H l N (, u u a, r u- iy u r tv i i i i y iai r r
@ F-FEMALE ,,  ,,,,,,,,,,  ,,,,,,,,,,,  12-PASSENGERINUNENCLOSED *'

11- Ll ls l'l I l IN ls - r F_ L' L:5 I K IA N CA RG O A R EA'  - "'u  / BICYCLE  ONLY  1-  NOTTRAPPED
U - OTH ER / UNKNOWN  13  - TRJLING  UNIT

2 - EXTRICATED  BY MECH  ANICAL

"  - o""-" " """'o"'  14 - RIDING ON VEHICLE EXTERIOR M EANs
(xory-rtiatuxc  LIN(T)

,,  NoN_MOToRIsT  3- FREED BY NON-MECHANICAL
 99-OTHER/UNKNOWN  MEANs

NAME:  LAST, FIRST, MIDDLE

PRATER,  THOMAS,  EDWARD

DATE OF BIRTH

io ,a [ Q a, ' ,i ? ': <,
AGE

.i  ?.
(iENDER

M

ADDRESS:  STREET,CITY,STATE,ZIP

500  SPAULDING  DR,Kent,,OH  44240

CONTACT  PHONE  INCLUDE AREA CODE

I

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/ll"llll

A(iE

1111

(iENDER

II

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

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AaE

1111

(iEN0ER

I

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

111111111

hl3Y 8355  0HS P 3/1 9 [760-15001 PAGE 6


