T OHID DEPARTMENT *
= wrsisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLEMENT RepORT LOGAL RERIRTNIIMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z MOH.B 12101214|-10|010111611|0101 ]
- oH-1P [X] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] pruvaTe PrOPERTY| STPD 0.7, 7,1,23| yo.unsoveo| 19025 {1919 09 unknown

COUNTY* LOCA\LITlY*C TV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME * CRASH SEVERITY
7 7 1 3 VILLAGE 3 L-FATAL
o e 3 rownsHe Stow 1,0152024,/07,05]|, I 5 _SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE opecimac oecrees SUSPECTED
= 2-SOUTH
b3 3.EAST 3. MINOR INJURY
= | N T O I O | B J 4.WEST FISHCREEK R, D, lillJ.IlI616J419191 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nicival vecrres 4. INJURY POSSIBLE
z 2-SOUTH
e 3. EAST = 5. PROPERTY DAMAGE
" | | ) [ T T W ] 4.WEST GRAHAM |R|D||81|.|410|51315|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiITHIN INTERSECTION ok ON APPROACH
1 2-MILE POST 1 2-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3. — 3. T | —|
3= HOIRE % e e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE <
FROM REFERENCE UNIT OF MEASURE SR NUMEERES COUNTY ROUTR CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : : .
1 5 5 2-FEET ROUTE HESTRIE Pl WA= [C] roabway pivibED
| | L* ] L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?WB“{%TNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L "1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yruicLes v 6-ANGLE S eae ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH JANY-TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9.- OTHERZUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 2 2 2
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - o
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT — | S . o
O ORMEDIAN 2 :’;’:?‘;;U‘l’:::”‘ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4-INTERMITTENT 0R MOVINC WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, [ 4 ) sc GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 4 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
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. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N” on the
U#1 WAS STRUCK BY A SCHOOL BUS (U#2) compass diagram.
WHILE CROSSING THE ROAD AT THE
FISHCREEK AND GRAHAM RD. INTERSECTION. T
THE BUS JUST COMPLETED A RIGHT TURN Not To Scale
FROM GRAHAM RD. TO HEAD NORTH ON
FISHCREEK. FAULT COULD NOT BE s
DETERMINED DUE TO CONFLICTING R .
STATEMENTS. VIDEO FROM THE WITNESS
VEHICLE AND AREA SURVEILLANCE COULD NOT - -
—
\
DETERMINE WHO HAD THE RIGHT-OF-WAY \ \\ )
SIGNAL OR IF THE PEDESTRIAN WAS IN THE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,0,1,5,2,0,2,4,/,0,7,5,3,/1,0,1,5,2,0,2,4,/,0,7,5,441,0,1,5,2,0,2,4,/,0,7,5,4,1,0,1,52,0,2,4,/,0,8,3,6, [ wororisT
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecken sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
CHILDERS, BETHANY MILLER, STEPHEN DUPELEMEMY. it
OFFICER’S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER™ 10 A STINS REFORT SENT 10 070
 0,0,041,2,0((1,6,2f0 o0 0,7 4 6 (0, 0,0 7, 6 0, 6 5,
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e amee UNIT LOCAL REPORT NUMBER
I2IOI2I4I-IOIOI0I1I6I1I0IOI |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  []5a0e 45 0RIveR) MR e e  bamace |
0,1, I TN T TN TN TN T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( (]S 45 orIvem) 1- NONE 3. FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carsier PHONE: (NoLUDE AREA CODE - UNKNOWN
IR TN TR NI T MO TRS N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INEIGRTE ALL THATARSLY
L1 (TN N YT NN A | T A A 2 o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =] =
VERIFIED 10 £l ¥ 2 10 O BE 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o 2 1 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE ol — o o & ¢ 5 . ® o l
VEHICLE WEIGHT GVWR/GCWR i Bl .4 fodl
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARD ID # 7 5 4 7 5 4
[Joevice ™ [Jnrssip unit 5 RELEASED § i e
EQUIPPED 2 - 10,001 - 26K LBs. [ s ] [ s |
T | 3 - >26i LBS. Cdeeacaro | 4 1 1 S ¥ emed g .
1 - PASSENGERCAR 7- HOTORCYCLE 2#HEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  73- PEDESTRIAN/ SKATER
0 3 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRGANYTYPE) 10 o 2
LEL20 3 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ b - VAN (915 SEATS) 11 -?;TlvaLff‘*:}I"‘-’ EHICLE )7, oTORKOME ANIMAL-DRAWNVERICLE o0 ynknowN OR HITISKIP 8 Rl =1 4
| | # 0F TRAILING UNITS 12 7 5 12
— 1" 1 6 1 1
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN 12
> MODE WHEN CRASK OCCURRED? 1-ORIVERASSISTANCE 4 - HIGHAUTOMATION i d iy 5 gy
1 1 1-YES 2-HO 9-OTHER/UNKNOWH w'—'mmmus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION 10 2 |2
MODE LEVEL o o 3 2 9 |3 o
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER ! 4 E:
2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99 OTHER/ UNKHOWN 8 Ly . 2 4 8 | 4
SPECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL = 5 7 :
FUNGTION 4 - SCHOOL TRNSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " o .
1.- HO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o =
L1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;:n"-v“ 2-BUS 4- LOGEING & - CARGOVANENCLOSED BOX 15y 4T BED 10 CARBAGEREFUSE : ; i . . Bl -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKHOWN T e P gl ? 0 EER
®
1 - TURN SIGNALS 4- BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKHOWN B L] @
VERIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR : . x
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
01 1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
LY ) CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151
NE:—:‘EE:RDI:‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
ATIMPACT  TUSSHALK 5 - TRAVEL LANE - Orven Losaron TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13.321&?:‘!"& - e ——
4 2-NON-COLLISION 5 2-BACKNG 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING 5o K ANAGE e
L~ 1 3.STRIKING L= 11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-“’*"““"6‘31 RUNNING, 20-OTHER NON-HOTORIST LE 5 = EIEEF?J,\(; LT 40 RREAE AR TN
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE g5 b
& STRUCK & SR LEFTTIR INTRARFIC 16- WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99 OTHER/ UNKHOWN
AT B
1-NONE 7-LEFT OF CENTER 13.1MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
2 2 3-RANREDLIGHT 9. IMPROPER LANE CHANGE MTSLIEL")E :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 2 2-TWOMAY 2 2osioniL 5 YIELD SIGN
L 4 panstop sich 10-IMPROPER PASSING - 13- LOAD SHIFTING/FALLING/ ROADWAY — L 5 rasHER & . N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
i . . %9 - OTHER IHPROPERACTION
o CcuNsThRces 5- UNSAFE SPEED 11-DROVE OFF ROAD i i
= & - MPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
5 0N ROAD .
M SEQUENCE of EVENTS =IO INVOLED
> Ve | 4 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
1 2,0 1-OVRTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERUNE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S e ———
L, rrexpLosion 7 - SEPARATION OF UNITS ?::3:]1“ DIRECTIONOF 17 ANIMAL — FARM EQUIPKENT P ————————
; : 18-ANIMAL — DEER 2.-STRUCK BY FALLING, '
4 2L YMEION B AN AERRMDRIEHT 12-DOWNHILLRUNAKAY 10" oo orhER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS WEDIAN - PEDESTRIAN gLk BY A HOTOR VEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24 -OTHER MOYVABLE OBJECT FROM____J ToL — | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50)- WORK ZONE MAINTENANCE
AL % fB ‘;IR;GSE‘E":E::E’;D 32-PORTABLE BARRIER 3-OVERHEAD SIGNPOST 44 DITCH g ;i;IJLIlPMENT UNIT SPEED SETECTENEREED
I 33 MEDIAN CABLE BARRIER 39 ;chfo%ummmfs 45 - EHBANKMENT e 3 1-STATEDESTIMATED SPEED
" 34- MEDIAN GUARDRAIL 4 - FENCE ! [ T L ]
27-BRIDGE PIER ORABUTHENT — papRiER 40- UTILITY POLE 47 MAILROX 53-TUNNEL 2 - CALCULATED /EDR
23- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 51-OTHER FIXED OBJECT
M ; 43 - TREE 3 - UNDETERMINED
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED
30- GUARDRAIL FACE 3-WEDIANOTHER BARRIER  42-CULVERT
1 1 3 5
[ B
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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e amee UNIT LOCAL REPORT NUMBER
I2IOI2I4I-IOIOI0I1I6I1I0IOI |
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ( [J54HE 25 0RIveR) R  bamace |
0,2,/STOW BOARD OF EDUCATION 3,3,0,6,7,3,6,5,5,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsAME 45 Driver: 1 1- NONE 3. FUNCTIONAL DAMAGE
551 EASTLAND AVE Akron OH 44305 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRE 55, CITY, STATE, ZIP Commercial Carrier PHONE: [ncLUDE AREA CODE 9 - UNKNOWN
T S NN TR TN N N T G M | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE NBICATE ALL THATARELY
O, H,[26 4 DRBUAANS5SFB6,7,5574,,2,0,1,5)]Interna 2 o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . = B |
VERIFIED || M INSURANCE CORP | AS5-751-294377-014 | YEL Bus 10 n o 2 10 N K 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 10 2 2
IN EMERGENCY
[CJeomuerciar [X]coverument [[] BERERSE ol — o o | g g ] o i
VEHICLE WEIGHT GVWR/GCWR & SINS1 4
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARD ID # 7 5 4 7 5 4
[Joevice — [Jurmskie unit % RELEASED 8 [ 8 Lo 1%
EQUIPPED 01 2 - 10,001 - 26K LBs. [ PLacARD | s .
1] ] 3 - >26K LBS. (N I . T " 7
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER !
1, Q, 2-PASSENGERVANMINIVAN) ¢ - MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 o | 2
L=L>1 3_SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9 s b | 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPHENT 2 ANIMALWITHRIDER G 27-TRAIN || AR
¥ b - VAN (315 SEATS) B -?;TlvaLff‘*:}I"‘-’ EHICLE 37, MoTORHOME ARIMAL-DRAWNVEHICLE oo ynknowN OR HITISKIP 8 Rl =10 4
| j # oF TRAILING UNITS 2_ . °*
- 1"
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - URKNOWN 0 12 . )
& MODE HHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION a !
LS 1 1-YES 2-NO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION o 2
MODE LEVEL 9 o 3 % 9
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER ! 3
0.4 :2-ma 7 - BUS - INTERCITY 12-MILITARY 17 - HOWING 99. OTHER/ UNKNOWN 8 Z] 2 4 4
SPECIAL - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13 -POLICE 13- SHOW REMOVAL = = -
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL . o .
1 - NOCARGO BODYTYPE 3. YEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” )
L 0 | 2 y /HNOTAPPLICABLE MOTOR VEHICLE CHASSIS o . CARGOTANK 13- AUTOTRANSPORTER
G;gnﬁvu 2-8U8 4- LOGEING & - CARGOVANENCLOSED BOX  10_£y 47 gED 10-CARBAGEREFUSE : L o @ -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN ' T e P il 0 RN
©
1- TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES - MOTORTROUBLE 99. OTHER/ UNKNOWN B (- ®
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIFMENT 10 - DISABLED FROM PRIOR s . x
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-noDAMAGE[ 0] []-UNDERCARRIAGE | 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [151]
NON-MOTORIST 7. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
LOCATION  cRosswaLK T
AT IMPACT 5 - TRAVEL LANE - Orven Locamion TRAILS D - UNIT NOT AT SCENE [ 161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13.321&?:‘1&"& - TN PR TR EORTHET
2- NOK-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
3 0.1 SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L= 1~ 1 3 CHANGING LANES 9. LEAVING TRAFFIC LANE z 11
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 1 UL, RANIG, 20-OTHER NON-MOTORIST L4y M2 EIEESEJS UNIT 15 - VEHICLE NOT AT SCENE
5- orHsTRIANG ACTIONS 5 yainG RGHTTURN  11-SLOWING ORSTOPPED Aot E 21-STANDING OUTSIDE g5 Lokl
& STRUCK £ e e HTRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99 OTHER UNKNOWN
B TR
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 15 -0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
2 2 3-RANREDLIGHT 9-INPROPERLANE ChaNGE  14->TEFPED IRPARKED EQUIPENT 2 OPEHING DOOR INTO 2 2-TWOMAY 6 2-sioNiL 5 - YIELD SIGN
L1 4 pansTop sioh 10-1MPROPER PASSING - 13- LOADSHIFTINGIFALLING:  ROADWAY — I & - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
4 5. i 9. (THER IMPROPERACTION
) clrousisTANGES >~ UNSAFE SPEED 11-DROVE OFF ROAD ok
= &-1MPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
= ONROAD .
¥ SEQUENCE o EVENTS £ NOTINVOLYED
> EVENTS : 4 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
1 A 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FiremxpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT I NONMOTORIST DIRECTION
. : 18-ANIMAL — DEER 23- STRUCK BY FALLING, >
. i ::S(ﬁ'f: : m Ei; :ig ':'EGFT 12- DOWNHILL RUNAWAY =l e SHIFTIHG CARGO OR 1-NORTH 5 - NORTHEAST
L 4. y 13- OTHER HON-COLLISION 20 - MOTORVEHICLE TN ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN bl BY A MOTORVEHICLE 2 1
LOSS OR SHIFT A TRANSPORT 24 -OTHER MOYVABLE OBJECT FROM __—_J ToL_— | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50). WORK ZONE MAINTENANCE
a1 . fB Eﬁ?ﬁ:ﬁ‘:ﬁﬂn 32- PORTABLE BARRIER 3.OVERHEADSIGHPOST  44-DITCH i :‘;‘”LI:‘MENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT %
AIRILARE 34. HEDIAN GUARDRAIL SUPPORT 4-FENCE 52- BUILDING 0 10 1 SRR
 —— g 7 [ Wil Bl | L |
27-BRIDGE FIER ORABUTHENT  gapgiER 40-UTILITY POLE 47 MAILBOX 55 -TUNNEL 2 - CALCULATED FEDR
23- BRIDGE PARAPET 35- MEDIAMN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
61 | %-BRIDGERAL BARRIER ORSUPPORT 20 FTRE Mk o - OTHER, UNKNOWN POSTED SPEED el
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT
1 1 3 5
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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L Onio DEsARTMINT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012141' 10101011161110101 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | NITZ, BRANDON ERICH /0,3,2,5,2,0,1,0/014| M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o«
Sl 3858 VIRA RD Stow OH 44224 3,3,0,8,6,1,4,6,1,5,
INJURIES INJURED [ ENS AGENCY (NAME) INJURED TAKEN 10; MEDICAL FACILITY cvsvc civo [SAFETYEQUPMENT| - TSEATINGPOSITION] AIR BAG USAGE | EIECTION | TRAPPED
USED -Come
= 3 BY 1 0.1 MC HELMET
= | [Tl Rl 1 L L it )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
|_1_1
&l 0L CLASS | ENDORSEMENT RESTRICTION s¢.(c7 07103 [ORNER T ALCOHOL /DRUG SUSPECTED CONDITION
o BY [ acconor [ marwuana
1 1 T ) [ N TN SN A W | i| [ oTHeR oRUG 1 1 111||1|.| T TR AN T A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | WALKER, ALEXUS TYSHAWN 1,2,2,8,1,9,9,2(031) F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciuns ARFA cODE
o
S 551 EASTLAND AVE Akron OH 44305  3,3,0,2 ,4,3,9,5,4,7,
= INJURIES INJURED | ENS AGENGY (M) INJURED TAKEN 10: MEDICAL PAGILITY (s i1 SAFETY EQUIPMENT[ SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
4 USED =L OMPLIANT
S BY MC HELMET
5 0|4 L0 1 1l 11,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
L) OL CLASS | ENDORSEMENT RESTRICTION scccTupios |DRNVER | ALCOHOL / DRUG SUSPECTED CONDITION | ALCOHOL TEST
: BY [ accoror  [] marwuana :
L 4 1|S|T |016|| L1 1] 1 |D0THERDRUG L 3 ||1||1|.1111 1 Illl _J_JJ
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Y T L | | | | | | | || | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
o
’5 L 1 | 1 1 | | | 1 | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cu civo [ SAFETY EQUPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~ComPLIANT
2 BY MC HELMET
= J 1 1 JL JIL JIL J
2
4
o
o
=
o
=

DISTRACTED
BY

INJURIES
1- FATAL

4- POSSIBLE INJURY
5- N0 APPARENT INJURY

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

SEATING POSITION
1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGKT SIDE

INJURED TAKEN BY

1. NOT TRANSPORTED
/TREATED AT SCENE

2-ENS
3-POLICE
9- 0THER { UNKNOWN

SAFETY EQUIPMENT

1- NONE USED
- SHOULDER BELT ONLY USED

~

4. SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGOAREA

- LAP BELT ONLY USED

(NON-TRAILING UNIT, BUS,

- SHOULDER &LAP BELTUSED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

o~ w s ow

o e o~

PICK-UP WITH CAP)

12 . PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14- RIDINGON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MCTORIST
99- OTHER / UNKNOWN

AIR BAG
- NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE

- NOT APPLICABLE

B N

1-NOTEJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATEDBY
MECHANICAL MEANS

3-FREEDBY

NON-MECHANICAL MEANS

[ aLcoror

[ otHer oruc

OL CLASS

- DEPLOYED BOTH FRONT/ SIDE

- DEPLOYMENT UNKNOWN

1-CLASS A
2.CLASS B
3-CLASSC
1

- REGULAR CLASS
(0410 =D)

5 - MG MOPED ONLY
6 - NOVALID OL

- HAZMAT

- MOTORCYCLE

- PASSENGER
-TANKER

MOTOR SCOOTER

SCHOOL BUS

> - » D O =E V=™ T

- TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER JUNKNOWN

[ marwuana

EJECTION OL ENDORSEMENT

- THREEWHEEL MOTORCYCLE

- DOUBLE & TRIPLETRAILERS

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

 S——

OLCLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER
5-EXCEPTCLASS A BUS

~

w

DRIVER DISTRACTION

CITATION NUMBER

- NOT DISTRACTED 1

- MANUALLY OPERATING AN 2
ELECTRONIC COMHUNICATION
DEVICE (TEXTING, TYPING,

- NONE GIVEN
-TEST REFUSED

3 -TESTGIVEN, CONTAMINATED

TEST STATUS

b6-EXCEPTCLASSA
&CLASSBBUS

=

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

w

-~ o

10- LIMITED TO DAYLIGHT ONLY

11 - LIMITED TO EMPLOY|
12- LIMITED - OTHER

o

MENT

o

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER

ADAPTIVE DEVICES)
14 - MILITARY VEHICLES

15 - MOTOR VEHICLES WI
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- 0THER

—

ONLY
THOUT

W~

[E

o~

o

DALINO TSR el ol
~TALKING ON HANDS-FREE ¥ 4
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
~TALKING ON HANDHELD UNKHONN.
COMMUNICATION DEVICE
-OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE :
-PASSENGER 2-BL00D
-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4.-BREATH
-OTHER DISTRACTION OUTSIDE ~ 5-0THER
THE VEHICLE
- OTHER /UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2 -BLOOD
- APPARENTLY NORMAL 3. URINE
- PHYSICAL IMPAIRMENT 4-0THER
- EMOTIONAL (£.G., DEPRE SSED,
NGRY, DISTURBED) DRUG TEST RESULT(S)
- ILLNESS 1 - AMPHETAMINES
- FELL ASLEER,FAINTED, 2 - BARBITURATES
ROIIGTEDETLS 3. BENZODIAZEPINES
- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS UEELLAUL ALY
/ALCOHAL 5 - COCAINE
- OTHER /UNKNOWN % - OPIATES / 0PIOIDS
7-0THER
8 - NEGATIVE RESULTS
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= #e% 0ccuPANT / WITNESS ADDENDUM

|2|0|2|4|_|0|0|0|1|6|1|0|0|

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

e —

DATE OF BIRTH AGE

GENDER

| 1 | 1 Il | | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLune AREA CODE

INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| E— | | | L1 1 L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L 1 | 1 | 1 | 1 Il ] [ EO—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN DOT-ComeLiant
BY MC HELMET
1 L1 1 | | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | 1 | [ || [ | ! |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupe AREA CODE

INJURIES |INJURED | EMS Asency (NAME)

INJURED TAKEN T0: MepicaL Faciury (name, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

OCCUPANT [ OCCUPANT | OCCUPANT OCCUPANT

LI
INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

L1 1 L

TAKEN DOT-CompLaNT
BY MC HELMET
] L 1 I 1 1L 1L I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | | 1 Il 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | 1 1 | 1 | |
INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i DAY, VIRGINIA KAY 1,02 11 959064 F
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
4158 NEWCOMER RD Stow OH 44224 2,3, 4,2,8,2, 1,7, 4,8,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
121 | | | | | | | 1 A o o | | | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
L 1 | 1 | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
: L | 1 | | 1 | 1 || SO |
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLups aREA CODE
=
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LOCAL REPORT NUMBER

N OHID DEFAEI’NE.T: . . .
e= % Narrative Continuation 2024-00016100

CROSSWALK.
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24-16100

UNIT #1, THE PEDESTRIAN, STATED THAT HE WAS CROSSING FISHCREEK RD. FROM THE WEST SIDE OF
THE ROAD OVER TO THE EAST SIDE. UNIT #1 CLAIMED TO BE IN THE CROSSWALK AND WALKING WHILE
HAVING THE PEDESTRIAN CROSSWALK SYMBOL WHEN A BUS TURNED NORTHBOUND ON FISHCREEK
FROM GRAHAM AND STRUCK HIM, CAUSING MINOR INJURY. UNIT #1 STATED THAT THE BUS DRIVER
LEFT THE SCENE OF THE ACCIDENT.

UNIT #2, THE SCHOOL BUS DRIVER, STATED THAT SHE RECEIVED THE GREEN LIGHT WHEN ON GRAHAM
RD. AND COMPLETED HER TURN ONTO FISHCREEK RD. AND BEGAN TRAVELING NORTH WHEN A
PEDESTRIAN CAME OUT OF NOWHERE AND SHE SLAMMED ON HER BRAKES. UNIT #2 STATED THAT THE
PEDESTRIAN WAS NORTH OF THE CROSSWALK AND WAS DRESSED IN ALL BLACK. SHE DID NOT THINK
SHE STRUCK THE PEDESTRIAN BUT DID SEE HIM FALL ON THE GROUND. UNIT #2 STOPPED AND TRIED TO
TALK WITH THE PEDESTRIAN BUT HE TOOK OFF.

A WITNESS WAS DRIVING ANOTHER SCHOOL BUS BEHIND UNIT #2 AND STATED THAT THEY HAD THE
GREEN LIGHT TO TURN, AND THERE WAS NOBODY IN THE CROSSWALK, NOR DID THE ACTUATOR
SYMBOL INDICATE PEDESTRIAN CROSSING WAS ALLOWED. THE WITNESS DID NOT SEE UNIT #2 STRIKE
THE PEDESTRIAN BUT SAW THE PEDESTRIAN GET UP AND WALK AWAY FROM THE SCENE.

INVESTIGATION REVEALED TWO SEPARATE VIDEO RECORDINGS OF THE INCIDENT. A WITNESS (VIRGINIA
DAY) WAS DRIVING A SCHOOL BUS BEHIND UNIT#2 AND HAD VIDEO ON THE BUS. THE CAMERAS ON
UNIT #2 WERE NOT OPERATIONAL. VIDEO SURVEILLANCE FROM A LOCAL BUSINESS (AKRON CHILDREN
PEDIATRICS) WAS ALSO OBTAINED.

IN REVIEW OF BOTH VIDEOS, IT WAS DETERMINED THAT UNIT #2 DID STOP AFTER THE INCIDENT
OCCURRED AND THE PEDESTRIAN LEFT THE SCENE. THE VIDEO WAS UNABLE TO SHOW IF THE
PEDESTRIAN WAS IN THE CROSSWALK OR IF THE WALK SYMBOL WAS ACTIVATED AT THE INTERSECTION.
THE LAW DEPARTMENT (PROSECUTOR KONOVSKY) REVIEWED THE INCIDENT AND VIDEO AND DECIDED
THAT FAULT WOULD NOT BE DETERMINED BASED ON CONFLICTING STATEMENTS AND LACK OF
EVIDENCE.
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