(RN OHIo DEPARTMENT -
\B erfuic¥ TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
IXIPHOTOSTAKEN DOH“2 IXIOH'B I2I0l2|21"10I0I0I017I7I8I6l |
- oH-1p [] oTHER [ REPORTING AGENCY NAME® NCID* HET/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[] privare property| City of Kent Police 016,703 5. onsorvenl L0 2 0,2 g9 uncnown
COUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1. CITY 1- FATAL
6.7 1 2-VILLAGE Kent
Lo Ll L 3-TownsHIP 191501151 210:2121 /116,215 | I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
$-SOUTH 3- MINOR INJURY
E-EAST -
I | Mt 1 w-wesT FAIRCHILD |A|V| 4111 116,4,2,3,:8; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuaL pearees 4-INJURY POSSIBLE
E - EAST 7 - 5. PROPERTY DAMAGE
e a1 W-WEST STONEWATER DR [81,3,7,6,709,1, ONLY
REFERENGE POINT DIRECTION 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 ARPROACH
2- MILE POST §-SOUTH . AV <AVENUE LA - LANE $Q - SQUARE
3o HOUSE 1 SoSQUI | us-FEDERALUS ROUTE
W-WEST | 8R-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET -| [™] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE . OV .-OVAL TE - TERRACE
DISTANGE DISTANCE v ‘
FROM REFERENCE unIY oF eAsyre | O - NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY - TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP X . i
2-FEET ROUTE OR - DRIVE PI - PIKE WA WAY [[] roaoway pivinen
Lol ) |1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?@TOV‘,/WE(ET%R 5- BACKING S SOUTH (<4 FEET)
LELL 1 3. (N MEDIAN 11-RAILWAY GRADE CROSSING |2t ygpicigsy  6-ANGLE b east | 2-DviDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAHE 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-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[j WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L =1 L& |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1- DRY 1~ CONCRETE
LAW ENFORCEMENT PRESENT | L [
D 4 f;T“gi[n’KTNTENT MOVING WORK 3 ;I;??\/SIITT\:TFIQEEA - STRAIGHT GRADE| 2-WET Riv
- or - BITUMINOUS,
[ acrive schooL. zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT GONDITION WEATHER 9 - OTHER/AUNKNOWN | 5-SAND, MUD, DIRT, | 4_g) oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL
2- DAWN/DUSK 0,2, 2-CLouby 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ iy
L= 3. DARK - LIGHTED ROADWAY L2 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5+ DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHERUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an "N on the
Unit #1 was westbound on Fairchild Ave. Unit #2 was compass diagram,

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

#1 when it started to merge into the turn lane. Unit =
#2 struck Unit #1 when it attempted it's right turn.

Adirian

=
E
Patrchild

i 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,,0,5,1,5,2,0,2,2,/,1,6;2,5,0,5,%,5,2,0,2,2,/,1,6,2,8),0,5,1,5,2,0,2,2,/,1,7,0,0,4 [ wororrst
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHeckep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | C'arnahan. Michael Nelson. Josh SUPPLEMENT
b4 14 (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checken By OFFICER'S BADGE NUMBER® 0 AN EXISTLNG REPORT SENT To 09s)
 0,0,0/(0,3 00652 ,4,7, | | o2 3, 2, L [ |

HSY7001 OH1 1119 [760-0820] PAGE 1



"\/ OHlo DEPARTMENT

OF PUELI T
P orPusic SArEny U NIT

LOGAL REPORT NUMBER
2,0,2,2-,000,0,7,7,8,6, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAME A DRIVER) OWNER PHONE: INcLUDE AREA CODE (1 SAME s DRIVERY
0 1 1 | LAPPE, BERNARD, JOHN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3589 HERRIFY RD ’Rootstown OH 44266 L& 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CoMmerciaL CaRRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
(SN R R T N O DV IO S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 Hy| GKF8446 4,83, B NB N6,8 F3,0,38361y2,0,;1,5| Subaru 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
VERIFIED | PROGRESSIVE 46715997 BLK LEGACY 10 2
TYPE oF USE US BOT # TOWED BY: COMPANY NAME = e
[Jcommerciar [“Jeoverment [] MEMERCENSYY T o 3] ¥ ’
INTERLOCI( #0CCUPANTS VEHIGLE{”FIE%?X!TIGGWR [[] MATERIAL CLASS# PLACARD ID # 4
[Cloey D HIT/SKIP UNIT 2 - 10,001 - 26K LBs. RELEASED !
Ealipe 002, |1 13.52Kuss. Cleacaro |y 1 4 4
1- PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) i 1
LOLL sy opmrumunyvenioe 9 AutocyeLE 14-SINGLE WNIT TRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST o| 1
UNITTYPE 4 _piog up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIRMENT 26-BICYCLE gizig
5 - CARGO VAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITH BIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) 11-@}%VTIE§TR\;‘)INVEH'CLE 17-MOTORHOME ANIMAL-ORAWNVEHICLE a9 ukowN OR HITISKIP €
L 00, #orrraing unrTs ;
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
g MODEHENGHHOCIRRE! 0 |, 1-ORVERASSISAGE 4. HIGH AUTOMATION " N :
L% 1 1-YE§ 2-NO 9-OTHER/UNKNOWN AUTONOMoOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION B
MODE LEVEL ? ) 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 3
L0, 1, 2-TAN 7 - BUS - INTERCITY 12-MILITARY 17-HOWING $9-OTHER/ UNKNOWN 8 . 8 4
SPECIAL 3 ELECTRONIC RDE SHARING - BUS ~SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER 10 AMBULANCE 15.-0ONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 0 "
1-NOCARGOBODYTYPE 3 -VEMICLETOWING ANOTHER & - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER i
cé\oRnG 0 2.0l 4~ LOGEING - CARGOVAM/ENCLOSER BOX 1. 1T BED 14-GARBAGE/REFUSE R AT \ .
TYPE 7- GRAINCHIPSIGRAVEL  11.pymp 49 OTHER! UNKNOWN ligual
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN -
Vl—'—‘JEHmLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 8 s
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-NoDAMAGEL 01  [1- UNDERGARRIAGE [141]

—

~INTERSECTION«MARKED 3 -INTERSECTION - OTHER

BN

6 - BICYGLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESRONDER
ATINCIDENT SCENE

[A-ror £131 [0 -ALL AREAS 151

§ - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/UNKNOWN

5 TRALLS [ - UNIT NOT AT SCENE [ 161

1 1 T - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT

2 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROsSING  ORLEAVINGVERICLE 0- NG DAMAGE 14 - UNDERGARRIAGE
3 9.« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
4 10-PARKED 15 WALKING, RUMNING, 20-0THER KON-MOTORIST 0,2, L2- EEAFGEQJ“% UNIT 15 -VEHICLE NOT AT SCENE
5 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN

! INTRAFFIC 16-WORKING DISABLED VEHICLE 13-TOP

=y

10- DRIVERLESS 17-PUSHING VEHICLE %9-OTHER ] UNKNOWY

o o
—

-

CIRGUHSTANGES ®* USAFE SPEED
12-IMPROPER BACKING

13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-$TOPPED OR PARKED EQUIPHENT 23.0PENING DOOR INTO
LEGALLY 19-L0AD SHIFTING/FALLING/ ROADWAY
15-SWERVING TOAVOID SPILLING

99~0THERTMPROPER ACTION

16-WRONG WAY 20-JMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1+ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 TWO-WAY 2+ SIGNAL 5 - YIELD SIGN
L=

L—=—1 5 FLASHER  6-NOCONTROL

SORTRIBUTING 1. DROVE OFF ROAD
SEQUENGE oF EVENTS

« QVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE.

+ CARGO/ EQUIPMENT
LOSS OR SHIFT

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

12,0

2

[ T

31 |

NON-GOLLISION

11-CROSS CENTERLINE - 16- RAILWAY VERICLE

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE (h ANYTHING SET IN MOTION
BY AMOTORVERICLE
14 PEDESTRIAN TRANSPORT

24-OTHER MOVABLE DBJECT
15-PEDALCYCLE 21-PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
{CRASH CUSHION

2%-BRIDGE OVERHEAD
STRUGTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

6 29-BRIDGE RALL
30-GUARDRAIL FACE

31-GUARDRAIL END

32-PORTASLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

Y —

5

L1 )  CROSSWALK MIDBLOCK - MARKED
HON-HOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK
k?fﬁ;}&# CROSSWALK -TRAVEL LANE - Orhes LocaTion
- NON-CONTACT - STRAIGHT AHEAD
4 | Lo 2 BACKING
L% 0 s.moave L0050 5. cranging Lanes
ACTION 4.gtRUcK  PRE-CRASH 4 . QVERTAKINGIPASSING
- surh sraang ASTIONS 5 _yaxing migHTTURN
& STRUCK - MAKING LEFT TURN
- OTHER/ UNKNOWN
- HONE LEFT 0F CENTER
-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA
o o 3-MAREDLIGH 9-IMPROPER LANE CHANGE
L=L= , pan smoe ston 10-IHPROPER PASSING
6 - IMPROPERTURN

L__.l_J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANC
30-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 46 -FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
“8’.1”35'% gg% POLE 48-TREE 54-0THER FIXED OBJECT

. - N

LT 49-FIRE HYDRANT 99-OTHER! UNKNO

|_1.J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES RAIL GRADE GROSSING
ONROAD 1-NOT INVOLVED
L2 | 1 2-INVOLVED-ACTIVE CROSSING

3« INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 -NORTHWEST
FROM LS| To 1 3-EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
£
UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
1 0,2,0, L

I 2. CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3 .S

H8Y8304 OH1U 1/18 [760-0820]
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"'ﬂ./ QHito DEe,

2, OF PUBLIC SAFETY
i’ Db G SN

ARTMENT

UNIT

RatEOTIaN

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,7,7,8,6,

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([] sAME AS DRIVER OWNER PHONE: inei ine anes rans 57 cants ac botuen
. 0 | 2 || SCHUBKEGEL, LELAND L DAMAGE SCALE
'E[ OWNER ADDRESS: STREET, CITY, STATE, 2IP ([K] SAMEAS DRIVER) N 2 1- NONE 3 - FUNCTIONAL DAMAGE
£y 4297 BAIRD RD ,Stow ,OH 44224 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
&1 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannier PHONE: inctuoe aRea cobe 9 - UNKNOWN
TR T T RO T T MO B A B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| 24ECG D1, BMY1,1,YY0,6,1,3,4,12,0,0,0 | Harley Davidsoy
TNSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | GEICO 6017855187 WHI FLSTN
TVPE oF USE USDPoT # TOWED BY: COMPANY NAME
Cleonmercian. [“Jeovernment [ WEMERGENGYY |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1. 10K Lgs, [T] ATERIAL cLass# PLACARDID #
[Cloevice [ werssicap untr 2 - 10,001 36K s, RELEASED
EQUIPPED 0,1 3 S26K LS. [] pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
1007, 3 - §PORT UTILITY VEHICLE
UNITTYPE 4 _ picy up
5 - CARGO VAN
6 - VAN {9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYGLE

10- MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATviuTy

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18- LIMO {LIVERY VERICLE)
19-BYS {16+ PASSENGERS)
20-0THER VERICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HITISKIP

0 #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
[_Z__J 1-YES 2-N0 9-OTHER/UNKNOWN AUL_—-—'TDNDMOUS 2.« PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARN 21 MAIL CARRIER
0,1, 2-™™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UHKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13+POLICE 18- SHOW REMOVAL
FUNGTION # - SCHOOL TRANSPORT 9 - 803 - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMNUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CRASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
GI?ORDGYU 2-BUS 4 - LOGBING b - CARGO VANENCLOSED BOX  g.¢, AT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 3. punp 99-OTHER / UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE $9-OTHER UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION ~ MARKED

CROSSWALK

3 < INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

- N0 DAMAGE L 0]

] - UNDERGARRIAGE [ 141

MI—I——JN i 4 - MIDBLOCK - MARKED 7-SHOULDERROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE -71op 1131 - ALL AREAS [ 151
o 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 69-0THER UNKNOWN
LOCATION  CROSSWALK 5 <TRAVEL LANE - Orves Locaron TRAILS L1 - UNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING TNITIAL POINT oF GONTAGT
2+ NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VERICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L=l 3.SThkG L2 3 - CHANGING LANES 9 - LERVINGTRAFFIGLANE ) 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/RASSING 10+ PARKED 15-JW%léI§INNGG, ItUﬂNmG, 20-OTHER NON-MOTORIST 0,9 DIAGRAM UK
5. BOTH STRIKING § 5. MAKING RIGKTTURN  1L-SLOWING OR STOPPED OSGIHG, PLAY 21-§TANDING OUTSIDE 15 Top 99 - UNKNOWN
& STRUCK & - NAKING LEFTTURN INTRARFIC 16 WORKING DISABLEDVENICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN o
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-IAY 1-ROUNDAOUT 4 - $T0P SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHaNGE  14-STOPPED OR PARKED EQUIPMENT 23-GPENING DOOR INTO 2 TWO-WAY 2. SIGHAL YIELD TGN
1,0y ILLEGALLY 9 2-TWOWA 16 5-YIELD §IG
4 RAN STOP SIaH 10-IHPROPER PASSING 19-LOADSHIFTINGIFALLING! ~ ROADWAY SOPLASIER -0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPERAGTION
CReUTAcES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - HRONG WAY
b-IMPROPERTURN 12.IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOY INVOLVED
NON-GOLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 2,0 L-OVERTURNROLLOVER 6 -EOIPMENT FAILURE  11.CROSSCEWTERUINE  Lb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) smerermLosion 7 - SERARATION OF UNITS g;;sg‘LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT

3 « IMMERSION
2L 1| 4. JAGKKNIFE
5 < CARGO/ EQUIPMENT

31 |

P 25
%

5L 1 |
8

3 pa
30

l__l__l FIRST HARMFUL EVENT

L0SS OR SHIFT

-IMPAGT ATTENUATOR
1GRASH CUSHION

~BRIDGE OVERKEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

-BRIDGE PARAPET
-BRIDGE RAIL
-GUARDRAIL FACE

8 - RAN OFF ROAD RIGHT
9 - RAN QFF ROAD LEFT
10-CROSS MEDIAN

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18-ANIMAL — DEER
19 ANIMAL — OTHER

20-MOTORYESICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35 MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_.l__l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE RYDRANT

23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2.50UTH 6 - NORTHWEST
rroM LS 1 o4 | 3-EAST  7-SouUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
190,2,5, 1

POSTED SPEED

3 . 5

) 9. CALCULATED/ EOR
3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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T g omon:nwmwr M LOGAL REPORT NUMBER
w=snns MotorisT / Non-MoToRrisT
|2|0[2|2|"|0|0|0|0I7I718|6I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |LAPPE, COOPER, BERNARD 01/ 1,7,/20061 6/ M,
7] ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE
(=4
5 3589 HERRIFF RD ,Rootstown ,OH 44266 L |
[~] —
El INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRARPED
z TAKEN USED DOT-CompLIANT )
I_S_JYL__I 1_0_1_4_1 MGHELMETIOllul ||1||1|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3 0.H
B 01, CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | ORIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 BISTRACTED Us VALUE
By [ acconoL.  [7] marwuana
LLI 09 1 i| [ orwer prug L 1 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 ,|SCHUBKEGEL, LELAND 06 (21,/19556 6,/ M,
E ADDRESS: $TREET, GITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CoDE
<4
5 4297 BAIRD RD ,Stow ,OH 44224 L
&4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FAGILITY came, ctry | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN . USED DOT-CompLianT
2. 3 |¥ 1 [KentFire Other 0,1 MCHELMET | O 1 4 & [ 1 | 1 |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LO%AL OFFENSE DESCRIPTION CITATION NUMBER
2 CODE A .
5, O H ~ 331.04 X | Overtaking & Passing 23828
k23 0L GLASS | ENDORSEMENT RESTRICTION seckcTupTos | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
BY ] acconor ] marwuaNa
L ] otHer bRUG L1
e M—————
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[N T | | [ { | 1 / 1 | | et 1t I
z; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
s
B | ] | | | ! | 1 | | 1
k=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACGILITY Name, crrv [ SAFETY EQUIPMENT SEATING POSITION { AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= 8y MC HELMET
o | — | I— 1 1 L 1 1L 1L i i
I7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
i [ —]
=

OL GLASS | ENDCRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 OISTRACTED us| TYPE VALUE
By [ avconor  [] maruwuana

SSENGER IN OTHER -
“ENCLOSED CARGOAREA i

; AlLINGYUNlT

DINGONVEHICLEEXTERIOR S T T T —mr LES} i3
ONON-TRATLING UNIT) ] e o FAREMMLE e RRAKES, < ANGRY,DISTURBED) - ;
T5-NONMOTORIST . s Tl e M- - QUTSIDE MIRROR. 4 1LLLNLEAss
49 OTHER UNKNOW R PRI e -PROS] it BLFE SLEEPFAlNTED
99'~0T'HERIU'NK'N°M B L AR OTHER ©5. FATIGUEDETC

: x 6- UNDERTHE lNFLUENCE
SR OF MEDICATIONSIDRUGS
TALCOHOL

- OTHER /UNKROWH

FIBICYCLE ONLY -
9 -'OTHERIUNKNOWN

]

HS&Y8306 OH1M 1/19 [760-1500]




\ =y LOCAL REPORT NUMBER
\ > OccuranT / WITNESS ADDENDUM 022000 0786, .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 01 ,| LAPPE, BERNARD, JOHN 01 /2271977148 M,
B=1 ADDRESS: STREET, GITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
as
H 3589 HERRIFF RD ,Rootstown ,OH 44266 L 7 |
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLiry (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
EQKEN USED DOT-CompLIANT
l_i—l  S— LQ.L‘!‘J MCHELMET‘0|3”1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | / I | / | | | et 1 |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 [ | l | i I ! | 1 ! }
i INJURIES [ INJURED | EMS AeNcy (NAME) {NJURED TAKEN TO: MeoicaL FAciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET ) ! i, Al i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { | 1 / | | | et 1 fj—J1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0; Mepicat FaciLivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TI;KEN USED DOT-CompLIANT )
[ [ [ MG HELMET [ 1 i 0 1L |
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | | { | I / | | | 11|
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
2
e
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0; MenieaL Facitery (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED DOT-CoMPLIANT
Ll MC HELMET \ A, i, o |

) EFT:
MOTORCYCLE D,

BUS, P ‘
12 PASSENGER IN UNENCLOS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PRATER, THOMAS, EDWARD _ 03 /04/1964|58,| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
500 SPAULDING DR ,Kent, ,OH 44240 L
: | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬁ N ST NS M | !
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
1 1 1 1 1 ] 1 1 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I | I { | | 11 o || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
L | 1 1 | 1 1 1 I |
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