'w e -
\B= SRS TraFFIc CRASH REPORT  +oenoves manvatory FikLo ror SUPPLEMENT REPORT LYGALREPORT HUMBER
X prorosmaey 02 B ows | HOSH HEORATION 2,0,2,0,-,00,006,571,
O oH-1P [ ] oTHER | REPORTING AGENCY NAMEX NGIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH - ’ . 1-SOLVED 98 - ANIMAL
[ private property| Stow Police 0.7, 71.2) 2 ywsowves] (0.2, [ 0,2, 99 - UNKNOWN
COUNTY* Lucam}r* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
3. vu.u\sr:
AN Yownahie| STOW 05022020/1,153, 3 | 2 - SERIOUS INJURY
B4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE seciwes necaees SUSPECTED
2 2-S0UTH
= i 3- MINOR INJURY
g <EAST
S TR | { VOST T  |  Lo 2 ~WEST HILE L,_B,é. D; |§i1_ihi}va5ML.8_,.I_4_LL_O_f SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vciva, oezsess 4 - INJURY POSSIBLE
2-SOUTH
T . RTY DAMAGE
3-EAST KENI 5 - PROPE
et af g d-wesT R, D\"81,4,190,6 0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAB TYPE INTERSECTION RELATED
Faw HENG
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD @ WITHIN INTERSECTION 08 ON APPROACH
1 2- MILE POST , US - FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE o8
L=t 3- HOUSE # SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST 5T - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T r e NOMEERES oMY Ral e R A RELE OV - OVAL TE - TERRACE
FROM REFERENCE | uniToFmeasure | O NUMBERED COUN REUUNEETI ORI N ROADWAY |
1-MILES | TR-NUMBERED TOWNSHIP : . i
b 5 2oFeE e DR - DRIVE Pl -PIKE WA- WAY [] Ronoway bivioeo
LP ) | % ) 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9-CRDSSOVER 1-NOT CGLL{SFON 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN = 5.BACKING SOUTH (<4 FEET)
0.1 = ] TWO MOTOR LY 4 Y] :
A2 3. 10 MEDIAN 11-RAILWAY GRADE CROSSING [ &= 1 ypuieicery  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4.- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4 WEST t24.F5ET) _
5- ON GORE TRAILS 2-REAR-END # - SIDESWIPE, 0PPOSITE 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)
B-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] 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 bt i bt o R
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[ LAW ENFORCEMENT PRESENT | L " oy mepian " 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
] active scrooL zone 5- OTHER 5-TERMINATION AREA -RURVEREVE]: [ aroNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN S-E?N%I.;I;J;D,LDIRT, 4- SLAG, GRAVEL,
1+ DAYLIGHT 1-CLEAR 6~ SHOW L, GRAVE STONE
1 | 2-DAWNMDUSK 0,1, z-cLouDY 7- SEVERE CROSSWINDS 6 -WATER (STAKDING, |5 _pint
bt 3. DARK - LIGHTED ROADWAY L1230 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5+ DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9. OTHER/ UNKNOWN
NARRATIVE !

Umt #1 was suuthbuuml on Hlle Rd head-éd-t-owards the

intersection of Kent Rd. Unit #2 was eastbound on
.thc sldewalk of Kent Rd on thc north s:de of the
street udmg a blwcle tow.zrds Hﬂe Rtl Umt #1" s
driver stated she stopped at the stnp 51gn. As she
started to make a westbound turu on Kent Rd, Umt #2

rmle thmugh th(, crosswaik dnd was strutk hy Umt

for mmor mjurns.

Indicate the north

direction with
an “N" on the
compass lllagram

Stk Foute B9 (Kend B

Mot o Beske®

CRASH REPORTED DATE /TIME

05022020/1153,

0,5022020,/11,56,

DISPATCH DATE /TIME ARRIVAL DATE /TIME

05022020/1159

SCENE CLEARED DATE /TIME

0i":';lel2 Ez 5012 '?0‘ f 11_12E31'2l

CHecxen &y DFF]

CER'S NAME™

Drummond, Daniel N

REPORT TAKEN BY
[X] rovice acency

[] motorist

TOTAL TIME OTHER TOTAL OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Murphy, Michael B
OFFICER'S BADGE NUMBER™
023|3[0 755|1|15!_51?l3..!8._.! |

7.0

- il

Cuecxen oy OFFICER'S BADGE NUMBER™

| 8 1 o I ] A

D SUPPLEMENT
ELOHRE"“!UN —10.’}’1’ ‘d

TE AN EXITING MERIAY BEN

HSY700t OH1 1/19 [760-0820]
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RSl OHIG DEFARTMENT
B o bumicuen IT LOCAL REPORT NUMBER
Lﬁ UN :zlﬂrzjol'|010r0|016|5|7115 J

URIT # | OWNER NAME: LAST, FIRST, MIDOLE ()] saut as oervem DAMAGE
(0,1 ,|]CHAPMAN, BARBARA, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([R] saute &2 35ivim 2 1- NONE 3 - FUNCTIONAL DAMAGE
3915 HILE RD ,Stow ,OH 44224 e 4 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 212 ComnereiaL Canrier PHONE: incuaz anea cooe 9- UNKNOWN
] YR st /i e S| [ (N ey e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INIGRIEREE THAS ARRLY
(O HiHTX5321 lK-N_BlJI:i;GA L5KU989538,2.0.1.9, Hyundai
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririee |'WESTERN RESERVE] wev 3401520374-7 WHi TUCSON
TYPE of USE us poT # TOWED BY: COMPANY NAME
[CJeommerciar [Joovennment [T] MEMERSENCY) —
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#oCCUPANTS 1- S10KL8S, [[] MATERIAL cLass# PLACARD o #
[CJoevice ™ [Juimskie unir 0y RELEASED
EQUIPPED 0.1 ; 5 oA [] pracars | il
1 - PASSENGER CAR T- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO {LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER
(0,3, 2-PASSENGERVAN(INIVAN) 8 - MOTCRCYCLESWMEELED  13-SHCWNOBILE 19-BUS b PASSENGERS) 24~ WHEELCHAIA (ARY TYPE)
Lemd 3L SPORT UTILITYVEMICLE 9. AUTOCYCLE 14 SINGLE USIT FRUCK 20 OTHERVEHICLE 25-0THER NOK-MOTCRIST
UNITTYPE 4 _progqup 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY ECUIPHERT 26-BICYCLE
5 - CARGOVAN BICVCLE 16-FARM Z0UIPMENT 2-ANMALWITH RIDERGE  27-TRAIN
6 - VS (15 SEATS) L-ALLTERRAIRVERICLE 17 poromuone ARIMAL-DRAWRVEHICLE o nkoWN OR HITISKIP
w ATV UTV)
i | # oF TRAILING UNITS
i WAS VEHICLE GPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTONATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURREC? g 0 , L+ DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1.YES 2-%0 9-OTHERIUNKHOWN AUToNovGUs 2 PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NOKE & - 205 - CHARTERTTOUR 1-FIRE 16-FARM 21 MAIL CARRIER
01 ) 2-T 7 - 35 - INTERCITY 12-MILITARY 17-MOWING - OTHER ! URKNOWN
SFE;' 1AL 3 - ELECTRONIC RICE SHARING 8 - BUS -~ SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION & - SCHEIL TRARGPORT 9. 8US-OTHER 14 PUBLIC UTIITY 16-TOWNG

§ « BUS - TRANSITICORMUTER

10- AMBULANCE

15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE 3 - VERICLE TOWING ANCTHER 5 - [KTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
LQ _i_| {NOT APPLICABLE NMOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
ﬁ;é*uﬁ*ﬂ 2-BUS 2. L068ING b - CARGOVAN/ERCLOSED BOX 3. pyar BED 14 CARBACEREFUSE
TYPE - GRAINCHIPSGRAVEL 11-Dunp 9 OTHER | GRKNOWN
Ly L-vuRsions 4 - BRAKES T-WORKORSLICKTIRES 9. MOTORTROUBLE 99-CTHER ENANOWY
VEHICLE - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPNENT 10-DISABLED FROM PRIOR
BEFECTS 3. TAIL LAMPS 4 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[3-nopaMAGE (01  [J- UNDERCARRIAGE [ 14 ]
|- [NTERSECTION - MARKED 3 .INTERSECTION-OTHER & - BICYCLE LANE 5 . MEDIANARISSING ISLAND  12-FIRST RESPONDER
G..i_.)  CROSSWALY 4 - MIDBLICK ~ MARKED 7-SHOULDER/ROADSIDE 10 CRIVEWAY ACCESS AT INCIDENT SCENE O-top 113} [J-aLLaneas (15)
*:g:ml:‘l;? 2-INTERSECTICN - UNARKED  CROSSWALK 8 - SIDEWALK U-SHAREDUSE PATHSOR 7. DFHER/ UNKNOWN
ATInpac oL 5 - TRAVEL LAKE -0tz Locanon TRAILS [ - UNIT NOT AT SCENE {161
1« RON-CONTACT 1. $TRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- HON-COLLISION 2 - BACKING 8. ENTERINGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VERICLE JREIL FOILar e
3 : 0.5 ; DSCIFIED LOCAT G - NO DAMAGE 14 - UNDERCARRIAGE
2 ossmrkms L2 3. CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDIAG 2
ACTION &.sraucx  PRECRASH 2 .OVERTACNGOASSING  10-PARKED 5w Rowvs,  20-orweRnovwoonst | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s-sornstaians ACTIONS S yuguoRIGHTIORY  1)-SLOWING ORSTORPED ol BAYING 21-STANDING QUTSIOE — F=URENOWN
& STRUCK b - MAKING LEFTTURY INTRAFFIC 16-WORKING DISABLEDVERICLE *
g . ; (E 17+ PUSHING VEHICLE -OTHER | UNKNOWN
. e .
1-BONE T-LEFTOF CENTER 13.0MPROPER START FROMA  17-VISIONQBSTRUCTION  22-LYING 1N ROADWAY YRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE JAcDa  PARKED POSITION 16 OPERATING DEFECTIVE  22-NOT DISCERNIBLE - OKE - ROUNBARL -
iR D 1 - ONE-WAY 1- ROUNDABOUT & - §T0 SIGN
(0, 1, 3-mnmeLeH 3. 1MPROPER LANE CHANGE 'ifm-l_v EQUIPMERT 23-OPENING D0OR INTO 9 2-THowAY 4 2SO 5. VIELD $IGN
----- hd 1" . |MPROPER PASSIN i 15 LOAD SHIFTIRGFALLING/ ROADVAY
o 10 IMPROPER PASSING S RN e fctt g S 2 b MECONTREL

ClacumsTanes 3 UNSAFE SPEED
b-IMPROPERTURN

11 -DROVE OFF ROAD
12-INPROPER BACKING

16-WRONG WaY

20-1MPROPER CROSSING

99-0THER [MPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

i ] ; 5 1 - OVERTURNIROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS DR SHIFT

-, S .

25-|MPRCT ATTENYATOR
{CRASH CUSHION

26-BRIDGE QVEANERD
STRUCTURE

FL—L— 27 BRIDGE PIER ORABUTHENT
ZR-BRIDGE PARAPET
6l i | &-ERIDGERAIL
30- GUARDRAIL FACE

L_._!_f FIRST HARMFUL EVENT

EVENTS
& - EQUIPMERT FAILURE 11-CROSS CENTERLINE -
7. SEPARATI TS 0PPOSITE DIRECTION OF
SEPARATICN OF UNITS TAAVEL

& - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
0-CROSS MECIAN

12-DOWHHILL RUNAWAY
13-OTHER NOK-COLLISION
i4-PEDESTRIAN
15-PEDALCYCLE

b~ RAILWAY VEHICLE

17 -ANINAL — FARW

18-AKIMAL = DEER

19- AKIMAL ~ OTHER

20-MOTORVERICLE IN
TRANSPORT

21 -PRRKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

37- TRAFEIC SIGN 205T

38-OVIRKEAD SiGH POST

39-LIGHT [ LEMIRARIES
SUPPORT

BARRIER A0-UTILITY BOLE
35- MEDIAN GONGRETE 41 -0THER POST, POLE
BARRIER QR SUPPORT

36-MEDIAN OTHER BARRIER  42-CULVERT

L._l_._l MOST HARMFUL EVENT

.88
4. 0TH
45-EMBANKMENT
S5 -FENCE

4T -MAILEIX
15188
49-FIRE HYDRANT

22-WCRX 20NE MAINTENAKCE
TQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IK MOTION
BYAMOICRVEHICLE
24-OTHER MOVABLE 0BJECT

a-

50-WORK Z0XE MAINTENAKCE
ZQUIBNENT

S1-WaLL

52.BUILDING

53-TUNKEL

54CTHER FIXED OBJECT

%9 CTHER / UNKHOWR

0N ROAD 1- HOT INVOLVED
2 ] 2 - INVOLVED-ACTIVE CROSSING
{ =

3 - [NVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - KORTHEAST
2-S0UTH & -NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

- OTHER / UNXNOWN

FROM | ] ] TEIL._.......“}2

UNIT SPEED DETECTED SPEED
005 1 . STATED/ ESTIMATED SPEED
bt T L= 5. caLcucaTER / EDR

POSTED SPEED 3 - UNDETERNINED

HEY8304 OH1U 1118 [780-0820]
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oF Punlc !M’LU’
NASRTEASRRT SR

B & Unit

UNIT #

OWNER NAME: LAST, FIRST, MIDOLE «[I save 4s beavim
8 0,2,

FERTIG, RONALD, E

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,6,5 7,1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P ([} 5aHE A% oAvEm 5 1- NONE 3- FUNCTIONAL DAMAGE
y
4009 KENT RD ,Stow ,OH 44224 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 212 Gouncncial Carrien PHOME: thesune area cooe 9- UNKNOWN
| O RO O N (O N OOV U | = DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THATARPLY
i P |1razr|!|z|r11111||ItltSchiaﬁzed 4
INSURANCE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED RED a2
TYPE oF USE g Us boT & TOWED BY: COMPANY NAME -ﬂ
IN EMERGENCY
Clcoumereme Cloovenmuent CIREGEE"™ | 1 4 Ty i
LE WEIGHT GYWRIGCWR
INTERLOCK #occupants | VEMICLE WEIGHT BVWS WATERIAL CLASS# PLACARD I0 # - 7:
mguﬁ}pp O wmskie unir oL RELEASED 1y
LIS W PR pge i1 Clreeacare | 5 4 4 4 '
1 - PASSERGER CAR 7. MOTCRCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVERICLEN 23 PEDESTRIAN / SKATER
2, 2PASEGERVANUUNVAN) 6. MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYRE)
LA 3L SPORTUTIITYVENICLE 9 - AUTOCYCLE 14- SIHGLE LNIT TRUSK 20-OTHERVERICLE 25 DTHER NOK-NOTORIST
UNITTYPE 4 prop 10-MOPEDORMOTORIZED  15-SEMITRACTOR 20 REANY EQUIPHERT 16-2U0YCLE
5 - CARGOVAN BicyeLE 16+ FARM EQUIPMERT 22 ANIMALWITHAIDER te 27.TRAIN
VAN {915 SEATS) W ALLTERRAINVERICLE 47 woromsone ANINALDRAWNVEHICLE oy R HITSKR
* b- VAN T ot 7 - MOTORHOME 9+ ENOWA DR HITISKH
b | # 0P TRAILING UNITS
o WS VEHICLE CPEAATING 14 AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AGTOMATION 9 - UNKNOWN
> MODE WHEN CRASH (CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER!UNKNOWA nuruunuoﬂs 2 - PARTIAL AUTOMATION 5 - FULL AUTDMATION
MODE LEVEL 3
1- BONE f - 2US - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, z-m 7 - SUS - INTERCITY 12 HILITARY 17-M0WING 9. 0THER ] UNKNOWA 4
5FEclAL 3 - ELECTRONIC RICE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SSHOIL TRANSBORT 9 - 8U3-O0THER 14 PUBLIC UTILITY 19-TOWING

20 SAFETY SERVICE PATROL

8- POLE

§ - CARGOTANK
10-FLAT BED
15-DUMP

12 -CONCRETE MIXER
13- AUTO TRANSPORTER
14-GARBAGE/REFUSE
G5 -OT=ER T UNKNOWH

5 . BUS-TRANSITKOMMUTER 10 AMBULANCE 15 CONSTRUCTION EQUIPHENT
1-HOCARGOBODYTYPE 3. VEMICLETOWINGANCTHER 5 - INTERMODAL CONTAIER
0.1, noraeeucane YOTORVEHICLE CHASSIS
'3:0“!’“*5 2-805 £+ LOGEHIE & - CARGOVAN/ENCLOSED BOX
TYPE 7 - GRAINCHIPSGRAVEL
., 1-TURWSIGKALS 4 - BRAXES 7 - WORK CR SLICKTIRES
VEHICLE - HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT

DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT

DEFECTIVE

G - MOTORTROUBLE

10-DISABLED FROM PRI0A
ACCIDENT

59-OTHER/ R CROWR

1 - INTERSECTION - MARKED
01, crosswie

HON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cRosswaLd

AT IMPACT

3 - INTERSECTION - OTHER
4 - MIDSLOCK - MARKED
CROSSWALK

+TRAVEL LANE ~0wea Locamay

wn

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

5 - MEDIANCROSSING 15LAND
0-DRIVEWAY ACCESS

§-SHARED USE PATHS OR
TRALS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKKOWS

® ' |

[J-nooamage (01 [[]- UNDERCARRIAGE [ 141

O-T1op 113 [J-ALL AREAS [151

[C1- UNIT NOT AT SCENE [ 161

1 - HON-CONTACT
2- NON-COLLISION

 STRAIGRT AHEAD
2 . BACKING
C o 12005 ciammenes
ACTION 4. sTRuCK PRE-CRASH 4 . CVERTAKING/PASSING
5- BOTH STaikiNG ACTIONS < yusing mihT ToRy

& STRUCK & - MAKING LEFTTURN
9- OTHER / UNKNOWN

Y

T - MAKING U-TURN

8« ENTERING TRAFFIE LANE
§ - LEAVING TRATFIC LANE
10-PARKED

11 - SLOWING OR STOPPED
[HIRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNRING,
JOGEING, PLAYING

16 - WORKIKG
17 -PUSHING VERICLE

18- APPROACHING
DR LEAVING VEHICLE
13-STANDING
20-0THER NOR-NDTORIST
21-STANDING QGUTSIDE
DISABLED VEHICLE

9 OTHER  UNKNDWH

1+ NONE
2. FAILURETOYIELD

2 3- RN REDLIGHT
=)y sToe sis

CONTRIBUTING _
CIREURSTANES 3 UNSAFE SPEED

b~ [NPROPERTURN

7-LEFT OF CERTER
§-FOLLOWING TOO CLOSE /ACDA
3-1MPROPER LANE CHANGE
10-IMPROPER PASSING

11 - DROVE DFF ROAD
12-INPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16- WRONG WAY

IT-VISION 0BSTRUCTICN

18- QPERATING DEFECTIVE
EQUIPMENT

19- LOAD SHIFTIRGFALLING!
SPILLING

20 14PROPER CROSSING

21 LYING IN ROADWAY
22-KOT DISCERNIBLE

23-DPERING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE

1-12- Rsrzmo UNIT 15-VEHICLE NOT AT SCENE
AGRAM 99 - UNKNOWN

11

ek
13- FDP

TRAFFIC

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1- ROUNDABOUT 4~ §T0P SIGN
2 2-TWowAY 6  1-SE 5. YIELD SIGN
e L—J 3. fLasuer 6 - NO CONTROL

SEQUENCE 0oF EVENTS
. 2 0 . 1 - DVERTURN/ROLLOVER b + EQUIPHERT FAILURE
2 - FIRE/ZXPLOSION 7 - SEPARATICN OF UN:TS
3 - IMMERSION 8+ RAK OFF ROAD RIGHT
2L} 4. JACKKHIFE 9 - RAK OFF ROAD LEFT
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN
LOSS R SHIFT

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

| CRASH CUSHIDR 32-PORTABLE BARRIER
% ':fé%ﬁﬁ;f"“m 33+ MEDIAN CABLE BARRIER
i i4
34+ MEDIAN GUARDRAIL
Ll 27 BRIDGE PIER R ABUTMENT ~ gARAIER
& BROGL IRNET 35-MEDIAN CERCRETE
oL | D-BRIGGERAL BARRIER

30-GUARDRAIL FACE 3b+ MEDIAN OTHER BARRIER

I..._..i_l FIRST HARMFUL EVENT

EVENTS
11 -CROSS CERYERLINE ~
0PPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RURAMRY
13- 0THER NOR-COLLISION
14 - PEDESTRIAN
15-PEDALLYCLE

37- TRAFFIC SiGH POST
3B-0VERHEAD S1GH POST
30-LIGHT /LUMIKARIES
SUPPORT
A0-UTILITY BOLE
#1-OTHER POST, PELE
OR SUPPERT
42-CULVERT

1 | MOST HARMFUL EVENT

16~ RAILWAY YENICLE

17 - AKINAL = FARN

18-ANIMAL - DEER

19-ANIMAL - OTHER

20- MOTCRYEXICLE IN
TRANSPORT

21+ PASKED MATORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

a.
4.
8.
-
4.
-
4.

CuRe

KTCH
EMBARKMERT
FENCE
MAILBIX
TREE

FIRE HYORANT

# oF THROUGH LANES RAIL GRADE CROSSING

0% ROAD 1 - NOT INVDLVED
L__(.}__F : ‘l 2 - INVOLVED-ACTIVE CROSSING
BN AT 5. oLV eassIvE crossinG
QUIPMENT
3-STRYCK BY FALLING, UNIT / NON-MOTORISY DIRECTION
i:j::ﬁ?na:gfueﬂa - 1-NORTH 5 - NORTHEAST
EY A MOTORVERICLE Faget BN
26-0THER HOVABLE 0BJECT oM 4 ro 3 smw 7.sumes
4 - WEST 8 - SPUTHWEST
G - OTHER f UNKNOWN
8- WCRK IONE MAINTENANCE
o ;?;{ISHMT UNIT SPEED DETECTED SPEED
5. 2UIL0ING 0 0 3 L . STATED/ESTIRATED SPEED
£3. TUNNEL L— b b= 2. caLcutaTen/EDR
54.OTHER FIED OBJECT

%3 CTHER/ UNKKOWN

POSTED SPEED 3 - UNDETERNINED

S E—

HEYB304 OH1U 1119 [760-0820}
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B=s

Dbl DES ARTMENT
OF FUSLIC BAPLTY

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LGCAL
CODE

OFFENSE DESCRIPTION

CITATION NUMBER

]_2|0t2;0['10;010|0|6|S|7|1I J
UNIT # | NAME: LAST, FIRST, MIDDLL DATE OF BIRTH AGE GENDER
0.1 |CHAPMAN, BARBARA, A ,0,8,3,0,1,9,5.4,65 [ F |
E ADDRESS: STREET,CITY, STATE, 219 CONTACT PHONE - (ncLUDE AREA GODE
{4
13915 HILE RD Stow ,OH 44224 | AN
(=]
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnipns cr7o | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ;#KEN DOT-Compuant
E 0 4 MC HELMET 01 ]” 1 ik 1 il [ i
E OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
&
= Eunnnsiuem RESTRICTION st0rctueTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEC DISTRACTED STAIUS| 1¥PE VALUI SEATUS | TYPE | RESULT siecturios
By ] accoror  [[] maruvana
l_4_z:_ii_i[ Lo =iy iy By 1 JDUTHERDRUG L_________l‘_‘_]|ij¢|.l L1 sk Ilt [ S T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 nl
0,2 | FERTIG, RONALD, E  0,8,2,5,1,9,5,8,{6.1, [\ M ,
E ADDRESS: STREET, CITY, STAIE, 1P CONTACT PHONE - ncLuDE AREA CODE
-3
5 4009 KENT RD Stow ,OH 44224 A
E, INJURIES | INJURED EMS AGENCY (NaMID) INJBREG TAKEN T0: MEDICAL FACILITY cusmc vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . - - iy USED DOT-Compriant
g3 | (2 |Stow Fire Akron General Hospital 0,8 |*weueiner| ] @ § | s 1 i
(s
=
=]
-
Q
=

INJURIES
L FATAL

2. SUSPECTED SERIDYS INAIRY
3- SUSPECTED MINCR INJURY
4- POSSIELE INJURY

5 N0 APPARENT IRJURY

1- K0T TRANSPCRTED
ITREATED AT SCERE

Z-EMS
3-POLICE
9- OTHER ! UNKNOWH

1. NONE USED

2- SROULDER BELT ONLY USED
-LAP BELT OKLY USED

- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEH -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
-HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10. REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE GNLY

99- OTHER { UNKNOWN

o

o

- ]

=

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{MOTORCYCLE PASSENGERY

5. SECOND - RIDDLE
6. SECOND - RIGHT SIDE

T-THIRD - LEFT SIOE
{MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10. SLEEPER SECTION
OF TRUCK CAB

11-PASSENGER [N OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT, BUS,
PICK-LP WITH CAPY

12 PASSERGER N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 RIDING OH VEHICLE EXTERIOR
ANON-TRAILING UNITY

15 - NOK-MOTORIST
9% OTHER f UNKNOWN

DISTRACTED
BY

AIR BAG
- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE

+ DEPLOYED BOTH FRONT/ SIDE
- NOTAPPLICABLE

- DEPLOYHENT UNKNOWN

B e

OL ENDORSEMENT

1. WOTEJECTED

2. PARTIALLY EJECTED
3. TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED

1-MOTTRAPPED

2- EXTRICATED 8Y
MECHANICAL MEANS

3-FREEDBY
HOH-MECHANICAL HEANS

371.01 Right of Way in Cros 142496
ENUURS;MENI RESTRICTION ssuecTom 1oy | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELLCT e DISTRACTED 1YPE VALUL
BY [ acconor [ marwuana
I O CASY T [ O L.._._l,_l [ orher orus L___l_.l
- .23 _reen e LR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
L | ] | 1 1 | L | [
E ADDRESS: STRLLL, CIIY, STATL, 2IP CONTACT PHORE - inciuon area conl
8
E L ] 1 1 1 1 1 1 i I ]
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN 10; MEDICAL FAGILITY wnaier i1y | SAFETY EQUIPMENT SEATING POSITION
3 FAKEY " N USED DOT-Comeuinnr 5 AIR BAG USAGE | EJECTION | TRAPPED
< [ I | e M HEEMET ) ! 1 il it ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o
= [ —
Ed OL CLASS E!l:l.‘:-laﬁ‘TSEMHEIfT 1 Tes | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

[ acconor  [] maruuana
e il st et ] otHeR pRUG

OL CLASS

1.CLASS A
2-CLASSE
3.CLASSC

4. REGULAR CLASS
(OHID =D}

5 WU MOPED ONLY
& - HOVALIE 0L

H - HAZMAT

M - HOTORCYCLE

P - PASSENGER

% -TANKER

(- MOTOR SCOUTER

R -THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER { HAZMAT

GENDER

F-FEMALE
M-MALE
U - OTHER / URKNOMN

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

3 CORRECTIVE LENSES

DRIVER DISTRAGTION
1 -KOT DISTRACTED

2 -FANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

TEST STATUS
1-NOME GIVEX

2 -TEST REFUSED
3-TESTGIVEN, CONTAMINATED

4. FARMWAIVER DIALING) SAMPLE / UNUSABLE
§-EXCEPT CLASS A BUS 3 TALKING ON HAMDS-FREE 4-TESTGIVEM, RESULTS KNOWH
6~ EXCEPTELASS A COMMUNICATION DEVICE 5. TESTGIVEN, RESULTS
&LCLASS B BUS 4 -TALKING ON HAND-HELD UNKHOWN
7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-CTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE 1-NONE
9. LEARNER'S PERHIT & - PASSENGER 2-BLO0D
RESTRICTIONS 7.0THER BISTRACTION 3 - LIRINE
10 - LIMITED TO DAYLIGHT DMLY INSIDE THE VEHICLE 4. BREATH
11-LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 -OTHER
o b
13- MECHANICAL DEVICES DGR d
(SPECIAL BRAKES, HEND 1- HONE
CONTROLS, OR OTHER [ conpition  ENETN
ADAPTIVE DEVICES] 1 - APPARENTLY HORMAL 3. URINE
14 - BILITARY VEKICLES ONLY 2 - PHYSICAL IMPAIRMENT 4. 0THER
15 - HOTOR VERICLES WITHOUT 3 - EMOTIONAL (£ 5 5 eRe seD,
UG MG )

16- DUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

4- JLLNESS
5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

1- AHIPHETAMINES

2 - BARBITURATES

3- BENZODIAZEPINES'
4 - CANNABIROIDS

1 ALCOHOL 5 -COCAINE
G- OTHER / URKNOWH 6 -OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 QH1M 110 [760-1500]
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HIO DEPARTMENT
‘y\..-{, oF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCA[TION « SERVICE » PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2.0~ 065 | Stew PO u S |D ) ‘YZQ

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

L ISonebd 17 e+ sz HEREBY MAKE THIS VOLUNTARY STATEMENT TO
INTED
Nivrphy AT lent R4 Hi f}f&
OFFICER’'S NAME LOCATION
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ADDRESS OF WITNESS
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HSY 7003 5/12 [760-0820]
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Omo DEPARTMENT
Vono~ OF PUBLIC SAFETY

OH-3
SAFET‘I‘ * SERVICE + PROTECTION TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
LZo-065 SHo, PD

M 5 ID - !Y 2
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

3

L DORRSkRA (SRS

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
)d’j.fr ’r?fi?.*- .
Murphy AT 3smms= e Ro. Tzow HH
OFFICER’'S NAME LDCATION

i LIAs TR Soueil  Sis

Hie Ro. bE T

M Ao SVl ad Gl &) AT H1oc®

DG "THF S TPROCEESES
T OWMRGT g I8 TERSECTION AT K1 RO wets s
- whRS  Coma T ToRe Ric =1 A A O

oL Ar  OCHCLE RoOVE v FRONT O&F HE . G

1

el

Folt S WoTT BHEE it COMIRG. THERE ARE

VUaHES OV  The OCoRmer LOST o e o

\{gu’?’* 'Rb_ W\ Ot OCOSTRVCT. YoOUR., NS

Hg  iwwas o s

DIDEW A e & ATTSE 177
S CROSS MHire Ro.

Q_ :‘\g""@'-f Yo b—:\a ?PGJ ck'\' <40 -.5’1.':-? ‘bo\r é\r) \.rc-..} ..v\Mu*Jl-'\""Q\-]

skecr o doen c'.:b‘n* of 9@ \ou need ‘o

Pu‘\ u?

cleses ‘e Ra s terseeben “to  see westbound _\_rq.s;-‘-?.,_._

e.:e’ﬂ‘- ~ e A R ‘-“!/'Q. '+U !"‘r\’z.’

P, T

oy RAvut T Tole CLOBER. T TURN-

ADDRESS OF WITNESS 4
A /A B /RD %5{0 = C 4 ICER'S 931;,%%&( f = ]
aewm%wn > (/}@ﬁj OFF Mﬂ%b
g

HSY 7003 8/13 [760-0820]



