"“’*L/ OHID DEPARTMENT

&3
P orfonvian | RAFFIC CRASH REPORT  #oenores maNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATIO
[X] PHOTOSTAKEN Jovz [X] ons NFORMATION 2,0,2,2,-,00,0,0,7,7,86, ,
D OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SEGONDARY GRASH . . 1. SOLVED 98 - ANIMAL
[] rrivate property| City of Kent Police 0,6,7,0,3 2ounsoven| 102 0,2 59 uninown
COUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 VILLace Kent 1- FATAL
L6 1 7 5| L1 5 vownsae | I0EN 1015115120012 21 1162151 915 qepious INJURY
£ ROUTE TYPE | ROUTE NUMBER [ PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ S -S0UTH 3- MINOR INJURY
3 E-E -
| | I W-V@ling FAIRCHILD (A|V| 1411g1,6,4,2,3,8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX l;l;\lgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcinaL bearees 4-INJURY POSSIBLE
E-EAST ; - 5- PROPERTY DAMAGE
L e e b wowesT STONEWATER D R [M81,,3,7,6,7,9,1, ONLY
REFERENCE POINT %ﬁﬁgg{égg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST $-80UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
Lt 3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [] S APPL
W-WEST | SR STATE ROUTE oy o S WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
SCIRGLE OV -0 E - TERRAGE
DISTANCE DISTANGE -
FROMREFERENCE | uToFeasure | % NUMBERED COUNTYROUTE o ooier i paRkWAY  TL - TRAIL —EW_
1-MILES | TR+ NUMBEREDTOWNSHIP . ] W
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [] roanway nivioen
bod. ] | ) 3-YARDS HE - HEIGHTS:  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH GOLLISIONIMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N-NORTH 1. DIVIDED FLUSH MEDIAN
(1, 20N SHOULDER 10-DRIVEWAV/ALLEY ACCESS | %BWME(ETNOR 5. BACKING S SOUTH (<4 FEET)
L= 1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yEpiclEsIN  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-ON 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
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN S ] b
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT et 5.
= 4 fn?Tl\gilKn[f\T’iENT MOVING WORK Z ;zﬂl\lsl?YIZ'\:\lE\iEA 2- STRAIGHT GRADE| 2-WET i
- oR G . BITUMINOUS,
[ AcTIVE scHooL ZoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD DIRT, | 4_g| ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 2, 2-oLouoy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5 pipr
3 - DARK — LIGHTED ROADWAY 2Lt 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .

5-DARK ~ UNKNOWN ROADWAY LIGHTING
9-0THER/UNKNOWN

5- SLEET, HAIL

99-0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit #1 was westbound on Fairchild Ave. Unit #2 was

westbound on Fairchild Ave behihnd Unit #1. Unit #1

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

Indicate the north
direction with
an “N" an the
compass diagram.

Adrian

right onto Adrian Ave. Unit #2 started to pass Unit

Stonvwater

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

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

4
E
| Pairchild

Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
10,5,1,5,2,0,2,2,/,1,6,2,5,,0,5,4;5,2,0,2,2,/,1,6,2,5,40,5,1,5,2,0,2,2,/,1,6,2,8/,0,5,1,5,2,0,2,2,/,1,7,0,0, [] mororrsT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Ciecken oy GFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| - wINUTES | C'arnahan, Michael Nelson, Josh SUPPLENENT
OFFICER'S BADGE NUMBER® CHEcken ov OFFICER'S BADGE NUMBER® 70 A EXSTNG REFORT ST 10 08
 0,0,0,0,3,0,06542 ,4, 7, I | 2 13 2, | |

HSY7001 OH1 1/19 [760-0820)
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v e UNiT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,7,7,8,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] SAME AS DRIVER) T AWNED DUNME . tunine iactmne T leanis as naiveR) “
L0 | 1 | LAPPE, BERNARD, JOHN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([] SAME As DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
3589 HERRIFF RD ,Rootstown ,OH 44266 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommersiAL Carrir PHONE: IncLubE AREA conE 9 - UNKNOWN
I R AN T NI N N SN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| GKF8446 4183, BIN\B/N6,8 F3,0,3,83,61;2;0,1,5,| Subaru
IsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 46715997 BLK LEGACY
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommercir [ covenvment [T DLEMERGENCY Y S
INTERLOCK H#0CCUPANTS VEHICLE;N_EIET&?Y:\I:IGGWR D MATERIAL CLASS# PLACARD ID #
DEVICE [ HIT/SKIP UNIT 2 - 10,001 56K Les. RELEASED
EQUIPPED 002 |1 13- 52Kuss. [l pacaro |y 4

1 - PASSENGERCAR

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L Ly ooprurumyvenioie
UNITTYPE 4 piog yp

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
13- SNOWMOBILE

14-8INGLE UNITTRUCK

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

9 - AUTOCYGLE 20-0THERVEHICLE

23-PEOESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE)
25-0THER NON-MOTORIST

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 TRAIN
b - VAN (915 SEATS) 11'{#\;,5&!‘\%1”VE"1CLE 17-M0TORHOME ANIMAL-DRAWNVERICLE  g9. knowN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6 -BUS-CHARTERMTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2. 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CBA§D§,° 2-BUS 4- LOGGIG 6 - CARGOVANVENCLOSED BOX 1. F1a7 peD 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 17 pymp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
V‘_I_!EHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
: CJ-NopAMAGE [ 01 [ - UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & -BICYCLELANE 9 - MEDIAN/CROSSING ISLARD  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE [d-top (131 [ -ALL AREAS 1151
"I?N'Mo_}%'gﬁr 2-INTERSECTION - UNMARKED ~ GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
gcA CROSSWALK 5 - TRAVEL LANE ~Oriee Lockron TRAILS 1 - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1- STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,5 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERGARRIAGE
L3 0 sosmanane 1005 4 3. cHANGING LANES 9 - LEAVING TRAFFIG LANE : 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUK  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING RUNING,  20-OTHERNOMAOTORIST | | @) 2 DIAGRAN
AGTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURY 11-SLOWING OR STOPPED 13-T0P
& STRUCK b - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO GLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
9,9, 3-RANREDLIGHT 9 [MPROPER LANE CHANGE 14'15LTL°§G"§L°L$R""RKED EQUIPHENT 23-0PENING DOOR INTO 2 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
L2120y i sTop Sien 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY SFUSHER 6. NOCONTROL
CONTRIBUTING 15-SWERVING TO AYOID SPILLING 99-0THER IMPROPER ACTION
CIRCUHSTANGEs 5 UNSAFE SPEED 11.-DROVE OFF ROAD 6 WRONGWAY
6-IMPROPERTURN 12 IMPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD L+ NOT INVOLVED
NON-COLLISION L2 |1 2 INVOLVEDACTIVE GROSSING
1120 L-OVERTURNROOVER 6. EQUPMENTFALURE  I1-CROSSCENTERLINE  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Lo rmeexeLost 7 - SEPARATION OF UNIT OPPOSITEDIRECTION OF 7. AKIMAL — FARM EQUIPMENT
JEXPLOSION S ON OF URLTS TRAVEL 18-ANIMAL DEE‘R 23-STRUGCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8- ANIMAL ~ g
12-DOWNHILL RUNMAY o™ ™ o SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION .MO EHI EIl ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN e Yo BY A MOTORVEHICLE 3
L0SS OR SHIFT 24-QTHER MOVABLE 0BJEGT FROM L~ | ToL X | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- S0UTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 .- OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAILL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANGE
AL jcRash CusHioN 32- PORTABLE BARRIER 38-OVERREAD SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL 1 - §TATED  ESTIMATED SPEED
s STRUCTURE 30-MEDIAN GUARDRALL SUPPORT 45-FENGE 52-BUILDING 0,20, L1,
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MALBOX 53- TONNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 15-FIRE KYORMT 09-0THER UNKNOW POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

\_l_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

3 . 5

HSY8304 OH1U 1/19 [760-0820]
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""\"/ OHIO DEPARTMENT

e, oF PUBLIC S,
P S RRIG SRR,

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE ([X] saME s 0RIVER)
SCHUBKEGEL, LELAND

OWNER PHONE: tur une anex sane ¢ 91 <AME As DRIVER)

LOCAL REPORT NUMBER

|2|0I2I2|'I0|010I0I7I718I6I )

DAMAGE SCALE

OWHER ADBRESS: STREET, CITY, STATE, ZIP {[R]SAME AS ORIVER 1- NONE 3- FUNCTIONAL DAMAGE
4297 BAIRD RD ,Stow ,0H 44224 L2 | 2_MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERcIAL CaRRiER PHONE: tveLUDE AReA cone 9 - UNKNOWN
1 | 1 | | I [ | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO| H|| 24ECG LD L BMY1,1,Y,Y,0,61,3,4,3,/,2,0,0,0;} Harley Davidsor
INsURANGE | INSURANGE GOMPANY INSURANGE POLICY § COLOR VEHICLE MODEL
VERIFIED WHI FLSTN 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[commerciar [Jooverumenr [T EMERGENGY) e 3
INTERLOG ( #0CoUPANTS VEHICLEW:" 1GHT GYWRIGCWR [] MATERIAL ~ cLAsS # PLACARD ID #
[ee VIGE [Jnmssicte uner 3 Las RELEASED ‘
EQUIPPE 0,1 ey | [ pacarp
3 - 526K LBS, | I

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

COLT 15 sporr onvvemiie  9- AvTooveLe
UNITTYPE 4 _picy yp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTHERVEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-(THER NON-MOTORIST

10-MOPEDORMOTORIZED  15.SEMLTRACTOR 21- HEAVY EQUIPMENT %6-BICYCLE
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 22-MHMALWITHRIDERGR 27 -TRAIN
6 - VAN {9-15 SEATS) 11-(AALTLVTIESTRG‘)INVEHWLE 17-MOTORHOME ANIMALORAWNVEHICLE 9. NkNOWN OR HITISKIP
00, # orTrAILING UNITS
WASVERICLE OPERATING IN AUTONOMAUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
i| 1-YES 2-N0 9-OTHER/UNKNOWN AUI—|TDN0MUUS 2 « PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 -BUS~CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS~INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITKOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHRICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
GI;\ORDGYU 2-BUS 4 « LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIERAVEL 17 pymp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-O0THER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE AcCIoenT

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLARD  12-FIRST RESPONDER

€
}

[1-noDAMAGE 01  []-UNDERCARRIAGE (141

gl CROSSWALK 4-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop £131 [J-ALLAREAS [15]
2- INTERSEGTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cROSSWALK 5 - TRAVEL LANE - rhes Locarn TRALLS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  10-APPROACHING
INITIAL POINT oF CONTACT
g Ltk 2 - BACKING §-ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING OR LEAVING VERICLE 0+ NO DAMAGE 14 - UNDERCARRIAGE
L ) seermane L0013 cRaneing LANES 9~ LEAVING TRAFFIC LANE SPECIFIEDLOGATION  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 9 e DIAGRAM "
ACTIONS J0GGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
& STRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
4. THER / UNKNOWN 12-DRIVERLESS 17+ PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE fADA  PARKED POSITION 18-0PERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED ORPARKED EQUIPHENT 23.0PENING DOORINTD TWo: ) )
15-SWERVING 70 AVOID SPILLING
CONTRIBUTING 99-GTHER IMPROPER ACTION
CIREUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGWAY
&-IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0N ROAD 1- NOT INVOLVED
NON-COLLISION L2 (1| 2~ IWOLVEDACTIVE CROSSING
(2,0 L-OVERTURNROLOVER b-EQUPHENTFALIRE  IL-CROSSOENTERLINE-  16-RALWAYVENCLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. IMMERSION 5§ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4-SACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHIGLE IN 2«SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-O0THER MOVABLE OBJECT FROM LS | Tol T | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B~ SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUGK 9- OTHER/ UNKNOWN
25-IMPAGTATTENUATOR ~ 31-GUARDRAIL END 77-TRAFFIC 16l POST 43-CURB 50-WORK ZONE MAINTENANGE
AL " ; %\22 g\lljl?:}lg:\l) 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST ~ 44-DITCH 0 \Erv(}leLISMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER  39-UIGHT /LUMINARIES 45-EMBANKMENT -
5 STRUCTURE 30 MEDIAN GUARDRALL SUPPORT 45.FENCE 52 BUILDING 0 2.5 1 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIERORABUTHENT ~ pagRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =Ll 1= ' 2. CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE - MEOIAN OTHERBARRIER  42-CULVERT

l_l_..l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3 . 5

HSY8304 OH1U 1/19 [760-0820]
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B spmmen LOCAL REPORT NUMBER
we e MotorisT / Non-MoToRIST
|2|0|2|2|—|0I0|0|0|7|7I8I6l |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |LAPPE, COOPER, BERNARD 01 /17720061 6| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
2l 3589 HERRIFF RD ,Rootstown ,OH 44266 | }
= e
I INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FAGILITY chavi, orrvy | SAFETY EQUIFHENT SERTING POSITION] AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiANT
L 0 4 mewELMET | 0 1 | 1 i1 | 1
X OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY ] accoror [ marmuaNA
L.__il'___ll___lL__llolgll [ R I B 1 IDOTHERDRUG L 1 ||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | SCHUBKEGEL, LELAND D6 (21,/ 195516 6| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4 .
= 4297 BAIRD RD ,Stow ,OH 44224 L
£ ,
=] INJURIES [ INJURED | EMS AGENGY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY cuawe, cirvs | SAFETY EQUIPHMENT SEATING POSITION] AIR BAG USAGE | EJESTION | TRAPPED
g TAKEN . USED DOT-CompLIAKT
= 3 F 1 Kent Fire Other 0,1 meHELMET | ) 1 [ 5 | 1 [ 1,
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ]
5, 0. H 331.04 X] | Overtaking & Passing 23828
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED \TUS | TYPE VA
BY [ awcoroL  [] mARLUANA
LM G e el 1, [] oTheRr pruc l 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
S ST ST AN R R A, |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
g 1 | | | | | | | | 1 |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cName, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION [ TRAPPED
z TAKEN USED DOT-CompLianT
2 BY MC HELMET
| —— | I— I T L 1 i 111 It |
[} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
5
k=4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ avconor ] marmuana
Lol (| 1 otHER bRUG
INJURIES | SEATING POSITION AIR BAG v 0L RESTRICTION(S)
1 FATAL L LCFRONTSLEFTSIDE . 5 LoNOTDEPLOYED T L.GLASSA 0~ . . [ 1-ALCOHOLINTERLOCKDEVICE " -1-NOT DISTRACTED
2-SUSPECTED SERIOUS INJURY ¢~ (MOTORCYCLEORIVER). 5. pepovep FRONT- . 2-CLASSB * 1,2 COLINTRASTATEQNLY .~ - 1 2-MANUALLY OPERATINGAN v D
3-SUSPECTEDMINOR NJURY , 2FRONT- MIDDLE ¢ S-DEPLOYVEDSE ¥ 3-CLASSC * 3. CORRECTIVE LENSES ~ - ¢ ‘ELECTRONIC COMMUNIGATION * -3 1r7qiveN, cONTAMINATED
¢ -8 FRONT~ RIGHT SIDE - : : ~ :.;  DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
- POSSIBLE INJURY i 42 DEPLOYED BOTH FRONT/SIE 2 4~ REGULAR CLASS 4 FARMWAIVER C e =
5.0 APPARENT INJURY : 9-(8582230-‘{IE:EETP§?SEENGER) Csomecmle .o OH0=D " S-BEPTOLASSABUS 3. ALKINCONHANOSFREE 4-TESTGIVEN, RESULTS KNOWN -
: O R i ©g.oEPLOYMENT UNkown o S-MEMOPEDONLY - g eyeepr cLAgs A © 1 COMMUNIGATIONDEVICE - 5 -TESTGIVEN, RESULTS
INJURED. TAKEN BY  JIEREl e [T SR 7V U GCLASSBRUS L a.TAUANGONHANDHELD ¢ UNKNOWN
1-HOTTRANSPORTED” .~ b SECOND-RIGHTSIDE = - 7. EXCEPTTRACTORTRAILER * . COMMUNICATION DEVICE - peprerereorergecgeers
[TREATED AT SCENE © TSTHIRD-LEFTSIDE - - \ oL ENDORSEMENT 8. INTERMEDIATE LIGENSE © .5 -OTHERACTIVITY WITH AN - " .
2-EMS ' ¢ (MOTORCYCLESIDECARY. =y woreyecten - 00 0 "Hopaar - . RESTRICTIONS . . ELECTRONIGDEwicE .. - L-NOME
o0 * o2 §-THIRD = MIDBLE = g mn : s ey L : i s 6-PASSENGER - :.2-BLOOD
3-P0LICE : DMl _ 2-PARTIALLY EJECTED, - MOTORCYCLE ;" 9-LEARNER'S PERMIT ; e AR
9 GTHER T UNKNOW ¢ . 9-THIRD - RIGHT S1OE § 3 TOTALLY EJECTED | PPASSENGER . 2. RESTRICTIONS . -  7-OTHER DISTRACTION ; A:URINE.
:10-SLEEPERSECTION .- - "' 4 o7 APPLICABLE N TANKER. ;.,10-L[MITEDTODAYLIGHTONLY ;. INSIDETHE VERICLE 4-’BREATH.
SAFETY EQUIPMENT OF TRUCK CAB - g ; : 11 LIMITENTO.EMPLOYMENT - B-OTHERDlSTRACTlONOUTSlDE *5-0THER *
T NONE USED CIL-PASSENGERINOTHER YT UMTORSCOOTER . L MiTED <R © " THEVEHICLE' ST
, ) - ENCLOSED CARGOAREA — h | R-THREE-WHEEL MOTORCYCLE - © ~°* . 9-0THERIUNKNOWN
2-$HOULDER BELT ONLY USED “ ¢ - (NON-TRAILING UNIT,BUS, - .- 1-NOTTRAPPED 7 F-5. SCHOOL BUS © .+ 13- MECHANICAL DEVICES -
SUPBETONYUSED . PIKUPWITHGAP . EXTRIGATEDBY BRI ,(SPECIAL BRAKES, HAND: . . a1 MORE
“HaR ; . PASSENCER N NEGLosED © NEGHANGALWEANs ~ | 17DOUBLEGTRIPLETRALLERS - GONTROLS, R OTHER 2-BL00D
- SHOULDER & LAP BELT USED Z-E{AREOARERAN ‘ g REEREY . X-TANKERY HAZMAT 1. ADAPTIVE DEVICES) + 1 -APPARENTLY NORMAL “ 3. URINE
5. CHILDRESTRAINT SYSTEM = DREA ‘L : . iicLEs : S
" FORWARD FACING 13- TRAILING UNIT - NONMECKANIGAL MEANS - - - MILITARY VEHICLES ONLY * - 2 PHYSICAL IMPAIRMENT- 4 -0THER
o CHILD RESTRAINT §YSTEM - 14~ RIDING ONVEHICLE EXTERIOR ‘ WL . 15-MOTOR VEHIGLESWITHOUT . 3 . EMOTIONAL (e, ocpresse,
6%21\5{&5;"2 INT SYSTEM - . (HON TRAILING UNT) : G FEMALE © NRBRAKES L ANGRYDISTURBED) | DRUG TEST RESULT(S)
7-BOOSTER SEAT I5-NONMOTORIST sMAME. 1‘;‘;‘321‘:{1&2“2&“ 4 JLLNESS 7  LAMPHETANINES
§ -HELMET USED ¢ 99-0THER/ UNKNOWN Lo , CU-OTHERIUNKNOWN 1T 5-FELLﬁSLEEP,FAINTED, - 2-BARBITURTES
v _ : oL 18-0THER 3 FATIGUED,ETC. . °3-BENZODIATEPINES
9. PROTEGTIVE PADS USED : - - 6-UNDERTHE INFLUENGE :
(ELBOW, KNEES, ETC) ; : v » OF MEDICATIONS /0RUGs . | 4-CANNABINOIDS
10-REFLECTIVE CLOTHING - -+~ S : - . IALGoHoL © 5-COGAINE
11 LIGHTING - PEDESTRIAN : ' : 9- OTHER /UNKNOWN <76 -OPIATES/ OPIOIDS
/BICYCLE ONLY - 7-0THER
99- OTHER / UNKNOWN *. 8- NEGATIVE RESULTS
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[N OHI DEPARTHENT A LOCAL REPORT NUMBER
w=#senz QccuranNt / WITNESS ADDENDUM
|2|0|2|2|' I010|010I7I7|8l6l J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| LAPPE, BERNARD, JOHN 01 [/ 22/1977:.4 5| M,
Bl ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA GODE
a
| 3589 HERRIFF RD ,Rootstown ,OH 44266 ) , |
i INJURIES [INJURED | EMS Aczney (NAME) INJURED TAKEN T0: MenieaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION  TRAPPED
EQKEN USED DOT-CompLIANT
I (0,4, |—voHemer) @, 3 1 1,1 ) 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | / | | / | 1 1 1L 1 L |
B-| ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA GODE
5
8 [ | L L L | | ! ! | ]
88 INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEnicat FacILiTy (NAME, crTY) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
Y MC HELMET
I | I— 1 1 HL 1L I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | E— | 1 ( 1 I / | I ] JJL_ L ||l |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
8
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mep1caL FaciLiry (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
B
L ! | S— L1 MG HELMET | 1 [ il 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | ( | | / | | | L 1]l |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA GODE
5
o .
a
INJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKEN TO: Menicat Faciuiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION
EQKEN USED DOT-CompLiany
MC HELMET

SEATING POSITIDN

INJURTES SAFETY EQUIPMENT USED AIR BAG USAGE

L-FATAL © < 1-NONE USED- 1 FRONT-LEFT SIDE " 1NOT DEPLOYED -
2- SUSPECTEDSERIOUSINJURY © VEHICLEQGGUPANT 0 ‘F";gL‘;RC;‘I’;-SLDERIVER_’ . ¢ 2-DEPLOYED FRONT
3-SUSPECTEDMINORINuURY 27 SHOULDERBELTONLYUSED  , 2-FRONT-HBLE - + 3DEPLOVED SIDE
e 3. LAP BELT ONLY USED ~ - FRONT - E B ‘
4- POSSIBLE INJURY !

"1 4-'SECOND - LEFT SIDE. © 4-DEPLOYED BOTH

5N0 APPARENT INJURY 4 4 SHOULDER & LAP.BELT USED ° " (MOTORCYCLE PASSENGER) . FRQNT/SIDE o
_ . 5-CHILD RESTRAINT SYSTEM - - ;5-"SECOND - 'MIDDLE -~ ~ -+ 5<'NOT APPLICABLE -
INJURED TAKEN BY | FORWARD FACING : PRRES 6 -SECOND = RIGHT SIDE "9 - DEPLOYMENT UNKNOWR
1- NOTTRANSPORTED . ¢ 6= CHILD RESTRAINT SYSTEM = ;" 7-THIRD = LEFT SIDE . s

ITREATEDATSCENE . . REARFACING - (MOTORCYCLE SIDE CAR)
2-EMS ! 7-BOOSTERSEAT. = ¢ 8-THIRD-MIDDLE- - % 1% NOT EJECTED

: RPN "9 THIRD - RIGHT SIDE : g ,
3-POLICE" - 0 8- HELMET USED . 10 SLEEPER SECTION OF TRUCK CAB ~ ; 2~ PARTIALLY EJECTED

9 - OTHER / UNKNOWN . 9-'PROTECTIVE PADS USED. " 11- PASSENGER IN OTHER ENCLOSED . | 3 TOTALLY EJECTED

GENDER - (ELBOW, KNEES, ETC.) © 5 CARGOAREA (NON-TRALLING UNIT, * 4 NOTAPPLI'CABLE :
_ . ’ . | 10- REFLECTIVE-CLOTHING Lo Bus, PICK-UP WITH GAP) - : v -
F-FEMALE ‘ ' 11- LIGHTING - PEDESTRIAN 12- gﬁzgﬁgm UnEncLosED | RAPPED
M- MALE , : A /BICYCLE ONLY ESueioltnin . 1-NOTTRAPPED -
U-OTHER /UNKNOWN ;13- TRAII IT i
N 99- OTHER/ UNKNOWN 14~ RIDING ON VEHICLE EXTERIOR 2~ hE,,gR,ngTFD BY MECHANICAL
: (NON-TRAILING UNIT) :
15 NON-MOTORIST . .~ 3 FREED BY NON- MECHANICAL
; = : , ©. 99--0THER 7/ UNKNOWN . MEANS '
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i PRATER, THOMAS, EDWARD 03 /(04/1964|5 8| M,
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1NcLUDE AREA CODE
=
500 SPAULDING DR ,Kent, ,OH 44240 L j
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
W
e NI ST AR S| R I
[® ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE -« INGLUDE AREA CODE
E
L | | 1 | | | | | |
NANE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| | 1 1 1 | ] | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ | | | 1 | | 1 ] |
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