&
@Vf‘iv?“'“""‘” Trarric CRASH REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT LAGKL REFIRT NEMRER
DPHOTUSTAKEN DOH'Z EUH'B LR RN |2'|0121l‘_:010!0!0l0l5I5I11 }
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH a : 1-SOLVED 98 - ANIMAL
[ private property| Stow Police O T 128  olumsoven] (0025 (042,50 tcnaw
COUNTY* Lucaurlv*mw LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 1-FATAL
2-VILLAGE
i,-_':’.s I._lj 3 - TOWNSHIP Stow '0']ll’4'2'052'1'!'1‘1'4i2-’ L=J 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NEEMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE orcimar oecares SUSPECTED
2-S0UTH
3- MINOR IKJURY
- EAST
S, R, 59, THE ek E_NE"ST | Lo if Lii_]_'lgil :5 }6 ;0 12 i{]r SUSPECTED
d ROUTE TYPE | ROUTE NUMBER | PREFIX l-st!ORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecius pezanis 4 - INJURY POSSIBLE
: 2-S0UTH
: 3- EAST e 5+ PROPERTY DAMAGE
i bl e Bl Lol i) - WEST 4346 KENT ERI D| 18|Ii.|4!0|5i21910| ONLY
REFERENCE POINT ?,EZ‘&F;IE?& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -~ INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD zl WITHIN INTERSECTION 08 ON APPROACH
1 2-MILE PoST L, ZSOUTH |ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE : ;
21 3- HOUSE & e 2.‘5&5; R STATE ot z; .i::ﬂucLLEE\mRD ::-::::POST :; -igiizf [T] wWiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE : 2 = 5
FROM REFERENCE uwiT OF weasure | O NUMBERED COUNTY ROUTE| 0 o PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ; & i
S rkce BT DR - DRIVE PI - PIKE WA WAY [ roaoway oivioeo
T T L} 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?Evmmren 5 - BACKING 2-S0UTH |, (<AFEET)
!—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= \piiei ety 6-ANGLE et 3-EAST T 2- DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, DPA05ITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b~ OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
u WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN it iz o} L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 1~ Sl il w@iveedss o, e
O ’ < Sl e s 7“":;';:“’:{:““ 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT o) MOVING WORK 4.ACT AREA BITUMINGUS,
[T acTive scHooL zone 5-OTHER 5 - TERMINATION AREA STCURVELENEL. | -A3SMOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGKT CONDITION WEATHER 9- OTHERANKNOWN | 5- SAND, MUD, DIRT, | 4 ) 4c. craveL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
L= 3. DARK~ LIGHTED ROADWAY =12 3. FoG, SMOG, SMOKE 8~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) ko
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [ nERUNEHOW
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/USKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Umt #1 was eastbound on State Route 59 in the rlght

lane. Umt #2 was westhuund in tke left turn lan-e on
State Route ""9_ to McDonalds 4346 Kent Rd A watness

was behind Unit # #2. Aecordmg to the w:tness, Umt
# attempted to turn south into the entrance of

McDonalds havmg a steady green llght with no arrow

as Unit #1 was passmg through the intersection.

~ Unit #1 struck Unlt #2 ee a result Umt #1's driver

'eamplame'd' of a head i m}ury and was transporte(l to

the hospltal bv Stow EMS. Unit #2's driver was

| treated and released on scene by Stow EMS.

Indicate the north
direction with
an “N' on the
compass diagram.

ST e

UM -

24
|v |:] AN So—

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
'011t1f4izloizll|’|1|1=4:2n_ﬂ¢11114;2;012[]-J11|]-r4;44L911,114121012,1,2",111i511 t0|1'1|4!210]2t1J!113§|}AJ [X] eoice acency
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™ Cucoxeo ov OFFICER'S NAME™ L worortst
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Murphy, Michael B Breznak, Jeffrgy A [] suppLEmENT
(CORRECTION 2= ADDITION
OFFICER'S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™ T3 4% E057E BLMAT 300 2 o)
9 U U 0 0 0| 8; 0 t|17l3 L 8 o B T .1 T i 3 ! |

HEY7001 OH1 1/19 [760-0820]

pagE 1 ofF §




LOCAL REPORT NUMBER

oF Fulu: SArt.rr

A4 Unit

2,0,2,1,-,0,00,0,0,55,1,
UNIT # | OWNER NAME: LASY, FIRST, MIDOLE «[R] saur 45 onrvems B sl At st ’
0,1 |CZIROK, KRISTI LYNN - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P o] sanc as srivem 1- NONE 3- FUNCTIONAL DAMAGE
1966 KING DR ,Stow JOH 44224 l..._4_,,_i 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, §TATE, 212 CommerciaL Cansign PHONE: incu it anea cane 9- UNKNOWN
| SR (PO R SO o OO | PO A Y OO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICAFEALETHAT-ARRLY
H/|HJB1765 J,EADP3 K2 XHIL3,39,796/2,0,1,7|Ford
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries IPROGRESSIVE 939787580 WHI FUSION
TYPE of USE US DOT # TOWED BY: COMPANY NAME
Clooumeroms Cloovewment CIRESEMY |, | [ Jdoes Amu“aunnuus R
INTERLOCK #occupanTs "‘"""“1‘”,“3‘;: T [ MATERIAL cLass# PLACARDID #
DEVICE [T wimsiip unir 2 - 10,001 - 26K Las RELEASED
Eauteren 01 e o [ pLacaro |
1« PASSENGER (AR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE) Z3-PEDESTRIAN { SKATER
0 I Z - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHESLED 13 -SNOWMOSILE 19-8U§ (1b+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
=L 3 sa7 UTILITY VEHICLE 9« AUTOCYCLE 14-SINGLE UNIT FRUCK 20-QTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; pieyip 10-MOPEDORMOTORIZED 15-SEMETRACTOR 21 KEAVY EQUIPMENT 2h-BI0VCLE
5 - CARGOVAK BICYCLE 16-FARM EQUIPMENT 2-ANMAALWITHRIDERG:  27-TRAM
b - VAN (915 SEATS) - :}lv 'f:;‘:;”’ VEHICLE  317.Moronsome ANIMAL-DRAWNVERICLE  oq upoenaws oR HITISKIP
1 i # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMAOUS - NOAUTORATION 3 - CONDITIONAL AUTOMATION 5 - UNKKOWN

MODE WHEN CRASH OCCURRED?
L& | 1-YES 2.N0 9-OTHER/UNKNOWH

0 |, - DRVERASSISTANCE HIGH AUTOMATION
MiTonONOUs 2-PIRTACAUTONATION 5 . FULL AUTOMATION

MODE LEVEL
1 - NOKE 6 - 2US-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
{}JL 2-Taxl 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING 99-0THER | LHKNOWN
S;EI:IM. 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-poLice 13- SNOW REMOVAL
FUNCTION 4 - SCHOSL TRANSPORT - BUS-OTHER 1&-PUBLIC UTILITY 19 TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULARCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12 12
1 - MO CARGD BODYTYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 3 - POLE 12-CONCRETE MIXER i —
(0,1, iorarpucaace MOTORVEHIELE CHASSIS ARG TR Tl .
cﬂaﬂﬁﬂtifﬁ 2-8Us & LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14- GARBACEIREFUSE 5 oy i el |
TYPE T+ GRAINCHIPSIGRAVEL. 1) _pgyn - OT=ER/ UNKNOWN T e || | -
0]
1 - TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER UN<HOWA ) o)
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . i f
DEFECTS 3. TAILLANPS - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-HooamaGE (01  []- UNDERCARRIAGE 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 -MEDIANCROSSING ISLAKD  12.FIRST RESPONDER
L1 CROSSWALK 4 » MIDBLACK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-top 1131 [J-ALLAREAS 1151
*f;—::;l};lﬁ 2-INTERSECTION - UNMARKED  CROSSWALX 8- SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT oMK 5 + TRAVEL LAWE - 03 Lizamas TRAILS [ - UNIT NOT AT SCENE [ 161
1+ KON-CONTACT 1 - STRAIGKT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPAOACKING
2- HON-COLLISION 0.1 2 - BACKING B ENTERINGTRAFFICLANE  14-ENTERING ORCR0SSING OR LEAVING VERICLE — [I):m?:mm "';:”:L’[‘::ETRC T
|_§_: SSTRIKNG L2t X 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDIRG ; ) §atar
ACTION 4. TRuck  PRERASH4.OVERTANGPASSING 10.BARKED 15-waLKiG UG, 20-orwerwomoromst | (0, 1, 1a2- REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5-sathstaians “CTIONS s nngriGHTTOR: 13- SLowiNG ORSTOPRED il PLAYING 21-STANDING OUTSIOE - 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE £
9 OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 93-OTHER 1 UHKHOWN ¢
1 - HONE T-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION 21+ LYING IN RRADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWINGTOO CLOSE (ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - §TOP SIch
14-5T0PPED O PARKED EQUIPMENT i .
0,1, 3 -RANREDUGHT 9-11PROPER LANE CHANGE k o 23-OPENING DOJR INTO 2 TWO-WAY 2. SIGNAL 5 - VIELD i
o | o ILLEGALLY i 2 - SIGNA - YIELD SiGk
- RAN STOP SIGH 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY ! J
CONTRIBUTING 13- SWERVING TO AVOID SPILLING £ 3-FLASHER | §-NOCONTROL
:munmn:zss s HL DR 30 16- WRONG WY AR
b-INPROPERTURY 12-INPROPER BACKING 20-INPROPER CROSSI M # of THROUGH LANES RAIL GRADE CROSSING
oM ROAD
SEQUENCE 0F EVENTS 1 NOT LiYOLVED
EVENTS 4 1 2 - INVDLVED-ACTIVE CROSSING
1 2, 0, 1 -OVERTURNAOLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVENICLE 22-WORK Z0NE MAINTENANCE 31NV PASIVE ORONSIG
B rneexeLosion 7 - SEPARATION OF UNITS E::EE'JE DIRECTIONOF 7. ANIMAL - FARW TPNENT P
M BANOEE N 18- AKIMAL — CEER 23 -STRUCK BY FALLINS, NON- T DIRE
3=\ SRR Eaie PN 12-DOWNHILL RUMAWAY SHIFTING CARGO 0R L-NOATH 5 - NORTHEAST
2} - JACKKNIFE 9 - RAN-OFF R0AD LEFT 19-ANIMAL ~ OTHER
13- OTHER NON-COLLISION : ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5-CARGO/EQUIPHENT  30.CROSS MEDIAN 1% PEDESTRUAN 20-MOTOR VEHICLE Iy 3Y A NOTCRVEHICLE 4 3 : :
LOSS 0R SHIFT 5 PE;MYCLE TRARSPORT 24-0THER HOVABLE OBJECT FROM L | voL < : 3-EAST  7.SOUTHEAST
7 T -PEL 21 PARKED MOTORVEHICLE 4. WEST  B- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK G - OTHER / UNKNOWN
oL iy BINBACTATTENUATOR  31-GUARDRAI END 37-TRAFFIC SIGN 05T 43-CUR8 50-WORK ZONE MAINTENANCE
) Jcmskushion 52-PORTABLE BARRIER 3B-OVERHEAD SIGH POST  44-DITCH ZQUIPNENT UNIT SPEED DETECTED SPEED
3”;‘;”“ OVERHEAD 33+ MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES $5-ENMBANKMENT S1-WALL 1 - STATEQ) ESTIMATED SPEED
DEEETE 34-MEDIAN CUARDRALL SUPPORT %5-FENCE 2. SULLING 0.2 & 1 STATEQ/ ESTIN
27-BRIDGE PIER ORASUTMENT ~ gppmen 40-UTILITY POLE P 3. TUNKEL L1 =1 =) | 2.caLcuLaten /EpR
8- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE -0THE BJECT
! ER POST, 48-TREE 34 DTHER FIXED 0BJECT 3 - UNDETERMINED
s } 23-BRIDGERAL BARRIER OR SUPPORT 49-FIRE RYDRART - 0THER UHKNOWN POSTED SPEED
30-GUARDRAIL FALE 3b-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 First narmruL evenr L1 | most narmruL event Ll |

HSY2304 OH1U 118 [760-0820)

PAGE 2 OF §



e Ot

oF I'uluc Sarery
ey

LOCAL REPORT NUMBER

0,0,0,0,0,551, ,

Unit

UNIT # | DWNER NAME: LAST, FIRST, MIDOLE o[ sae as varvem
0,2 |PETRY, SHARON, L

OWNER ADDRESS: STREET, CITY, STATE, 217 ([R] art ¢ 2vems

2,02, 1,

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

1- NONE

7337 WESTVIEW DR LKENT ,OH 44240 I...,,,.f‘,._.._l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDSESS, CITY, 5TATE, 212 Commencia Carnizr PHOME: meuuor anea cone 9- UNKNOWN
L | | 1 i | | L | i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O _H|HCW2034 3, CZRU6H3 0 HM7,1,2,2,0,3,[2,0,1, 7,|Honda
IHSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (GRANGE 3764008 GRN CRV
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Jooumerciar [ eovernment [ ot T T T Joes Am:umnunus T
INTERLOCK #occupanTs “E"lc"ilw,ﬂfﬂ,f E:gmuwu O MATERIAL  cLASS# PLACARD 1D #
Dzﬁﬂ”w [urmsiae unir 2 - 10,001 - 26K Les e
L_{lt_l._l L] 3 - >26K L85 [} "U‘”‘RD Ll Ml |
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LEVERY VEMICLE) Z3-PEDESTRIAN / SKATER
() 3 2 PASSENGERVANCGANIVAN) §- MOTORCYCLE JWVHEELED  13-SNOWMOBILE 15-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
Bt 3 - SPORT UTILITY VEHICLE 9« AUTOCYCLE 14 SIGLE UNIT TRUCK 20-OTHERVERICLE 25-0THER NOX-NOTORIST
UNITTYPE 4 pieyup 10-MOPEDORMOTORIZED 15-SEMLTRACTOR 21 HEAVY EQUIPMERT 2-BICYCLE
5« CARGO VA BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHAIDERce 27 TRAIN
§ - VAN (15 5EATS) i -&::f;f;”‘ VEHICLE 7. worornome ANIMAL-DRAWRVEHICLE o9 tpenawn OR HITISKIP

L | #OoFTRAILING UNITS

5 - BUS-TRARSITICOMMUTER 10 AMBULANCE

15 - CONSTRUCTION EQUIPMENT

WAS VEHICLE OPERATING 4 AUTONOMOUS 0 - O AUTOMATIOH 3 - CONDITIONAL AUTOMATION 9 - UKKNDWN

MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION
L% | 1-YES 2.N0 9-OTHER/ UNKNOWN ,ms 2+ PARTIALAUTOMATION S . FULL AUTCMATION

MODE LEVEL

1« KORE 6 - ZUS -CHARTERTOUR 1I+FiRE 16-FARM 21 MAIL CARRIER
LEIL 2- T 7 - BUS - INTERCITY 12-NILITARY 17-MOWING %-0THER T UHKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL

FUNCTION ¢ - SCHOZL TRANSPORT 9. BUS - OTHER 14 PUBLIC UTILITY 19- TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3.7AILLANGS & - TIRE BLOWOUT

DEFECTIVE

ACCIDERT

1« N0 CARGD BIDYTYRE 3~ VEHICLETOWING ANOTHER & - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER 1 i
0,1, noraspucance VOTORVEHICLE CHASSIS § - CARED TANK 13- AUTOTRANSPORTER ,_11
Baﬂn"uﬁ\,ﬂ 2-808 & LOGGING & - CARSOVANENCLOSED BOX 39717 pen 14+ CARBAGEIREFUSE \ o
TYPE 7 - GRAMCHIPSIGRAVEL 31 pgyp %0-0T+ER 7 UHKNOWN
1 - TURN SIGNALS 4 - BRANES T - WORN CR SLICK TIRES § - MOTORTROUBLE 99-OTHER 7 UNCNOWN é
VEHICLE 2 - HEAD LAMPS 5 - STEERING 3 - TRAILER EQUIPHENT 10+ DISABLED FROM PRIOR

[3-NG DAMAGE (01

[ - UNDERCARRIAGE [ 141

& STRUCK
- OTHER / UKKNOWN

b - MAKING LEFTTURN

N TRAFFIC
12- DRIVERLESS

17-PUSHING VERICLE - OTHER ! UNKNIWS

1-INTERSECTION~ MARKED 3. INTERSECTION-GTHER 6 - BICYCLE LANE § - MEDIANCROSSING ISLAMD  12-FIRST RESPONDER
CROSSWALY 4 - IDBLOCK - MARKED 7+ SHOULDER/ROADSIDE 30~ DRIVEWAY ACTESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS {151

NON-MOTORIST . INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHSOR 9~ OTHER/ URKNOWA
LOCATION  chossiaLg 5 - TRAVEL LARE - 03 Lizansy TRAILS []- UNIT NOT AT SCENE [ 161
AT IMPACT

1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE 13-APPROACHING

N
4 2 KON-COLLISION 0.6 2 - BACKONG 8. ENTERINGTRAFFICLANE  14-ENTERING OR CHOSSING OR LEAVING VEHICLE 6o ;::L’:Em ”FIE'_";L?E’RCMRMG g

L) 3.8TRIKNG  Lrt ) 3. CHANGIMG LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01 e .
ACTION &.gTauck  PRE-CRASH & .OVERTAKINGASSING 10-PARKED 15- ALK RUNING, 20- OTHER NON-VITORIST U, 1 1-1?-|D?MEF':J£ UNIT 15-VEHICLE NOT AT SCENE

5- sarh sTRixing ACTIONS o boiNGRIGKTIURK 11 SLOWING ORST0PPED RGP 21-STANDING GUTSIDE 99~ UNKNOWN

16-WORKING DISABLEDVERICLE 13-ToP

25 INPACT ATTENUATOR 31-GUARDRAIL END

4 / CRASH CUSHION 32-PORTABLE BARRIER
26~ BRIDGE OVERNEAD 33. MEDIAH CABLE BARRIER
STRUCTURE H-uED yo
& - MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT ~ punmien
&8 - BRIDGE PARAPET 35 MEDIAN CONCRETE
6Lt 3 B-BRIDGERAL BARRIER

30-GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER

|._1_l FIRST HARMFUL EVENT

37-TRAFEIC S1GH R8T
36-OVERMEAD SIGH POST
39-LIGHT / LUMIKARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

I_l...j MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CuRe 50~ WORK Z0NE MAIRTENANCE
44-011CH SOUIPNENT

45 EMBANKMENT 53-WALL

4 FENCE 52 BUILOING

47-MAILBOY 53 TUNNEL

48-TREE 4. 0THER FINED CRJECT
49-FIRE KYORANT 59 OTHER / UNKNOW

1-BONE T-LEFT OF CERTER 13.IMPROPER START FROMA  17-VISION QESTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - BNE-WAY 1- ROUNDABOUT 4 - §T0P $16N
< f 14-STOPPED OR PARKED EQUIPMENT T
0 i 3 RAN REDLIGHT 9-IMPROPER LAKE CHANGE JLLEGALLY 23.OPERING DOOR INTD 2 - TWO-way 2 - SIGNAL 5 - YIELD SIGN
B o INPRORER PASSIN LLEGALL 19-LOADSHIFTINGFALLING! ROADWAY e ]
ST0P SIGH 10-IMPROPER PASSING . Lt 5 pLasiier b - NO CONTROL
CONTRIBUTING 15-SWERVING T0AVOI0D SPILLING $9-OTHER IMPROPER ACTION i
CIRCEMSTANCES 5- UKSAFE SPEED 11 - DROVE OFF ROAD 16 WRONG WAY i .
- I4PROPERTURN 12-INPROPER BACKING 20-14PROPER CROSSING #or THROUGH LAMES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS | 4 l I+ INVOLVED-ACTIVE CROSSING
2. (), 1-OVERURNRGLUOVER 6. EQUIPMNTFAILURE 11-CROSSCENTERLINE— 16+ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE & INWLVED-AASSIVE CROSSING
1 PPOSITE DIRECT TQUIPNE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNETS miﬂéli EDIRECTONGF 17, ANIMAL - FARM QuiPHENr
3 - IMMERSION B TAK O°F R0AD RIGHT . 18-ARIMAL — CEER 43 -STRUCK BY FALLIS, UNIT / NON-MOTORIST BIRECTION .
% 12- DOWNHILL RUNAWAY 19-ANIMAL — CTHER SHIFTING CARGO OF 1-KORTH 5 - KORTHEAST
2L L) 4. IACKKNIFE § - RAN 0FF ROADLEFT , TARpAL - ARYTHING SEF [¥ HoTioN -
13-OTHERRON-COLLISION 50 aropveae e 1y ¢ 2-SOUTH &~ NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAR i i 3Y A MOTORVERICLE 3 2
LOSS OR SHIFT 2 RANSPOAT 24-0THER MOVABLE 0BJECT FROM L2 | Tol_& | 3-EAST  7-SOUTHEAST
3t 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

G- DTHER / UNKNOWN

UNIT SPEED

B, 1,0

POSTED SPEED

3.5,

el

DETECTED SPEED

1 - STATED/ESTIMATED SPEED
2 - CALCULATED/EDR

3. UNDETERMINED

HEYB304 OH1U 119 [760-0820)
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L Onio DesasmapnT
l"-’, OF PusLic ’".!'.'.!

eiuin - mprs e

Motorist / Non-MoToRIST

LOCAL REPORT NUMBER

izlolzlll‘|0|010|0[U|S|5|1| ]

1966 KING DR ,Stow ,OH 44224

UNIT # NﬁME:lJ\SI,fIRSI,MIUDLE DATE OF BIRTH AGE GEMDER
0,1 |CZIROK, KRISTI, LYNN 9,9,2,7,1,9,8,2,38 | F ,
ADDRESS: STREET,CITY, STATE, Z1p

CONTACT PHONE - inciune aReA cone

INJURIES SEATING POSITION

L+ FATAL 1- FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)
2-FRONT - MIDDLE

3- SUSPECTED MINOR INJURY
4-POSSIELE INJURY
5- HO APPARENT HJURY

INJURED TAKEN BY

3-FRONT - RIGHT SIOE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5. SECOND - RIDDLE
b- SECOND - RIGHT SIDE

1- NOT TRANSPORTED

FTREATED AT SCENE 7-THIRD - LEFT SIDE
e {HOTORCVCLE $IDE CAR)
e 8- THIRD - MIDDLE
9-OTHER / UNKNOWN SR TSI0E

10. SLEEPER SECTION
s ]
: 11- PASSENGER IN OTHER

L Els6 ENCLOSED CARGO AREA

2- SHOULDER BELT OHLY USED
3-LAP BELT OKLY USED

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

NON-TRAILING UNIT, BUS,
PICK-UP WITH CAPY

12 - PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13. TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT}

15 NON-MOTORIST
99 OTHER / UNKNOWN

7 -BOOSTER SEAT
8 . HELMET USED

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

10- REFLEGTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

%9 - OTHER / UNKNOWN

0L CLASS

1. NOT DEPLOYED 1.CLASSA

2. DEPLOYED FRONT 2.01ASSE

3- DEPLOYED SIDE 3.CLASSC

4. DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS

5. NOTAPPLICABLE (0HH =D}

9- DEPLOYMENT UNKNOWN 2= MM LD LY
b - NOVALID OL

EJECTION OL ENDORSEMENT

1. NOTEJECTED H - HAZMAT

2. PARTIALLY EJECTED 14 - HOTORCYCLE
3. TOTALLY EJECTED P-PASSENGER
4. NOT APPLICABLE N -TANKER

- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§. SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

TRAPPED

1- NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS 5
3-FREEDEBY X - TANKER | HAZIAT
NON-HECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER { UNKNOWN

i
i
o«
(=]
=
EH INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10; MEDICAL FACILITY criaver civor | SAFETY EQUIPMENT
g TAKEN X ‘ USE DOT-Comruiant
z & 2| Stow Fire Akron General Stow . 4 ,|—MC HELMEY |, T
- OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
(=]
=
= ENDORSEMENT RESTRICTION k1501 ue10t | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ OISTRACTED
8y [ acconor  [[] maruuana
Y P VO O I IO T 1 1 |D0¥H£RDRUG L E 3 P I | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) y . e
0.2 | PETRY, SHARON, L 0,6.0,7,1:9.4,7418,. | B
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INciunt AREA GooE
o
g 7337 WESTVIEW DR ,KENT ,OH 44240 RSl TR T R RO SRS SUSY
Qo
bl INSURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crase covv: | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN - " USED DOT-Compriant
El_3 | 1 |Stow Fire 0,4 Hwewewer| o 1 | 2 11 [ 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2. o H/IINGE 331.17 Right of Way when Tu 143875
] DL CLASS | ENDORSEMENT RESTRICTION sficcturtos | DRIVER ALCOHOL / BRUG SUSPECTED coNDITION ALCOHOL TEST
SELECT P TOZ DISTRACTED STATUS| TYPE VALUE
BY [ awconor  [[] maruuana
oo e e e ) o 1 | [ otkerorus |I—1 |__l_| L 1, ) VI
rE L S T 2 ST s . e i
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| FENOC) SN WIS DUUUR.: PRV, IO LIV (SO (| SN O A, J
E ADDRESS: STREET, CIIY, STALL, ZIP CONTACT PHONE - incLuor aria copk
3
5 l 1 | ] | L | I i L J
Il INJURIES |INJURED | EMS AGENGY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY cuuser, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compriant
= | 2 bl = WARANEY | 1 11 il it |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
= |
H{ DL CLASS | ENDORSEMENT RESTRICTION <tLz07+ ORIVER ALCOHOL / DRUS SUSPECTED CONDITION
SELECT 1P 1oy 2 DISTRACTED SIATU RESULT seereiew iog
By [ atcoror  [] marwuana
it dftbio i Ui B o gl Ll oenis lieo =e o

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

3. CORRECTIVE LENSES

4. FARMWAIVER
5-EXCEPTCLASSABUS

6- EXCEPTLASS A

DRIVER DISTRACTION
1 -NOT DISTRACTED

2 -MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING}

3 -TALKING ON HANDS-FREE
CORMUNICATION DEVICE

4CLASS B BUS 4 TALKING ON HANDHELD LN
T- EXCEPT TRACTOR-TRAILER COMMURICATION DEVICE
8. INTERMEDIATE LICENSE 5.0THER ACTIVITY WITH AN 1 HOKE
RESTRICTIONS ELECTROMIC DEVICE ¥
9- LEARNER'S PERMIT 6- PASSENGER 2-BLOJD
RESTRICTIONS 7 -OTHER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH
11- LIMITED TO EMPLOYMENT 8 - OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
12 LIMITED - OTHER
13- HECHANICAL DEVICES I HERLINERONN
(SPECIAL BRAKES, HAND 1-HORE
CONTROLS, OR OTHER | conDiTion  [EREIP
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
15 - MOTOR VEHICLES WITHOUT 3. EMOTIOMAL (F.5 DEPRE St
AIRBRAKES o ! | DRUG TEST RESULT(S) |

16 QUTSIDE MIRROR
17 - PROSTHETIC AID
18. 0THER

4- ILLNESS

5. FELL ASLEEP, FRINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

- OTHER /URKNOWNK

TEST STATUS
1. NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN
5 - TESTGIVEN, RESULTS

1 - AMPHETAMINES

2 - BARBITURATES

3. BENZODIAZEPINES
4 - CANNABIROIDS

5 -COCAINE

& -OPIATES/ OPI0IDS
7-OTHER

8 . NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500)
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Wk oo oerumuorn l W A LGCAL REPORT NUMBER
®= e OccuPANT / WITNESS ADDENDUM
lzlolzlll‘ |0|0L010|0|5;5:1| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S, I 1 I ! ! T SO | | R OO e |
ADDRESS: STREET, GITY, STAIE, ZIP CONTACT PHONE - mciun arsa cost
L 1 I 1 I L 1 1 L 1 |
INJURIES {_:#EIEED EMS Acency (NAME) INJURED TAKEN T0: Memeal Faciury (hane, ciny) ﬁﬂ;ﬁ_’lf EQUIPMENT DOT-Conees SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=L0 JART
BY MC HELMET
DA { I L} L I i I Y | |
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
| P | | L1 | i | 1 | 1 Bl LNl
ADDRESS: SIRLET, CITY, STATL, Zip CONTACT PHONE - NcLunE AREA coot
L 1 L 1 1 | | I [ | I
INJURIES {’!i?’?en EMS Asency (NAME) TRJURED TAKEN T0: Meotear Faciiry (hame, airy) S.trg‘f'l‘ EQUIPMENT BOT-Comstinns SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USE Y b
8y MC HELMET
 — | Ll L ! Ik T [ || |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
7 L ! | ] | | 1 1 1 1 £ TR S V| | O
E ADDRESS: SIREET, CIIY, SIAIE, 2IP CONTACT PHONE - ictune Arta comt
5
b L 1 1 1 : ! ! I 1 I J
bl 1NJURIES %Eﬁgﬁiiﬂ EMS Acency (NAME) INJURED TAKEN 10: MepicaL Faciury (hame, ciiv) | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
USED ~CoMpLIANT
2y MC HELMET
| PSRt | | Eesi LT | e SN N | | I ) | R | S—
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
K I A (O NS [ ) O, | |
=1 ADDRESS: STRELI, CITY, STAIE, 71P CONTACT PHONE - mcvune AReA coos
-
bt o I L I L 1 I L 1 |
2 INJURIES | INJURED | EMS Acewcy (NAME) INJURED TAKEN 10: Mearcas Faciure Cuane, carv) | SRFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T.‘ErKE!I USED DOT-Compriant
B
faz o] bkt "HELMEY, L. 1t 1L 1L |

INJURIES 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 -

SEATING POSITION AIR BA A
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

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

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) TR EJECTION} Ty A
2- EMS 7 - BOOSTER SEAT g‘ I::;‘E 3 :!IIGDI-?':-EI 1- NOT EJECTED
- - DE
3. POLICE 8- HELMET USED 2- PARTIALLY EJECTED

9- OTHER / UNKNOWN

GENDER
F-FEMALE

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

M- MALE
U-OTHER/ UNKNOWN

99-

/BICYCLE ONLY

CARGO AREA

13- TRAILING UNIT

OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

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

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

MEANS

2 - EXTRICATED BY MECHANICAL

| __WITNESS | WITNESS |

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥ )
ROBERTS, BRYAN, S 10,3,2,5,1,9,8,5/35 M
ADDRESS: STRLEL, CINY, STAIE, 1P CONTACT PHOME - incLunt AREA coDE
2063 KINGSDALE DR ,Stow, ,OH 44224
NAME: LAST, FIRST, MIDDLI DATE OF BIRTH AGE GENDER
| | | | 1 | | I I | —
ADDRESS: SIRELL, CITY, STATE, 21P CONTAET PHONE - (nciube Akia cott
L 1 L ] ! 1 | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 l | 1 1 | 1 e | L 1
ADDRESS: SIREET, CITY, 5TATE, 71 CONTACT PHONE - inci Ul ARTA cobE
L 1 I 1 1 1 | H ! ]
HSY 8355 QH1P 3410 [760.1500} PAGE § OF §
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2=_~ OHIO DEPARTMENT OH-3
.""/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
1\‘9‘2‘855 S 4o~ 90 B i |Dh.f ‘Y'z{

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

. E\/rﬂ«/ /C(jéf//j

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

s

PRINTED
At st Bl 57 5y Aot o0 MeDonal
OFFICER'S NAME LOCATION

,Z «?KA/ 1/5

L f)‘/f/'r?é (ay (/@S df’/éf/?i:cjf fa Lo /Kz-i’e’

Z,-,?_( /> /S A

fh; e [ide
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7‘/ &’ 7154/ A

DRESS OF WITNESS

Ohiv 9433Y

PHONE

N Lé"ﬁ Kf.‘&fﬁﬂ’(’é JNJ—« 7"/‘fw ]

SiGNATURE OF WITNESS -

X dra? /(/"C'J'

OFFICER'S SIGNATURE

X

w\é-ﬂ 1

HSY 7003/ 8/13 [760-0820]





