el OHIO DEPARTMENT
L’ﬂ:,/ OF PUBLIC SAPETY
Brate et Moo

TRAFFIC GRASH REPORT

~
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER®
LOGAL INFORMATION
[ PHoTosTaKEN [owz [Jons 2,0,2,2,-,0,0,00,4,275, ,
O oH-1p [[] oTHER | REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-S0LVED 98 - ANIMAL
[ erivare property| City of Kent Police 0,6,7,0,3,}, 2 5 unsotveo| (0,2 0,2, 09 uncnown
COUNTY® | LOGALITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE [ TIME* CRASH SEVERITY
1-CITY
6 2-ViLLAGE | Kent 1-FATAL
L6 7501 ) 3 rownsHe O3 120221 HLBISIT LD 1 5. sepious Uy
ROUTETYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat becrees SUSPECTED
$-SOuTH 3 - MINOR INJURY
SUR43y | 1 B EST I MANTUA S T 4101,6,81,1,5 SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX N - NDRT;I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becisa pearees 4-INJURY POSSIBLE
S - S0UT!
E-EAST 7 - 5- PROPERTY DAMAGE
b e b 1 W-WEST RHS ACCESS DRIVE S T F8i1,,3,5,5,1,8,2, ONLY
REFERENCE POINT DIRECTION o “"ROUTE TYPE - : INTERSECTION RELATED
1-iversecTion| "R X
| o-mERosT N - NORT WITHIN INTERSEGTION OR ON ARPROACH
Lt 3. E Lol E-EA 5 P
HOUSE # w-wégr ] WITHIN INTERCHANGE AREA  NUMBER o7 AFFROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET ] roapway piviben
bl 11 |L___13-YARDS _ | ME HEIGHT: ! :
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1<NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0,1, 2-ONSHOULDER 10-ORIVEWAVIALLEY ACCESS | o _‘?\%’E‘N,\ngNOR 5- BACKING 5 - SOUTH (<4 FEET)
1ty 5.8 mEDIAN 11-RAILWAY GRADE CROSSING |21 e rery  6-ANGLE ) EAsT 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W WEST (24 FEET)
50N GORE TRAILLS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] woRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 1 2
] woRrKeRS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L
3. WORK ON SHOULDER 2~ ADVANCE WARNING AREA 1 - STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1 3.
L OR MEDIAN ’ WoRK Z ;';’;INV?TT;(LNR:?EA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4-INTERMITTENT 0r MOVING WOR . - BITUMINOUS,
[7] AcTive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 3 OTHERUNKNOWN| 5 SANDMUD, DI, | 4.1, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW IL, GRAV STONE
2 - DAWN/DUSK 0,1, 2-cLouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ et
L= 3 .DARK - LIGHTED ROADWAY L2121 3. koG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
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 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

UNIT ONE WAS STOPPED IN TRAFFIC

SOUTHBOUND ON SR. 43 AT THE RHS ACCESS

DRIVE SIGNAL. UNIT TWO FAILED TO STOP

WITH AN ASSURED CLEAR DISTANCE AND

Not To Scale |

STRUCK UNIT ONE. UNIT TWO FLED SCENE

WITHOUT IDENTIFYING INFORMATION. NO

KNOWN VEHICLE INFORMATION OTHER THAN

BLACK FORD SUV. PROPERTY DAMAGE ONLY.

1400 N. MANTUA ST.

7AN
e

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

CRASH REPORTED DATE /TIME.

DISPATCH DATE /TIME

ARRIVAL DATE / TIME,

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

[X] poLicE AGENGY
0,3,1,92,0,2,2,/,1,8,5,7,,0,3,1,9,2,0,2,2,/,1,8,5,9,0,3,1,9,2,0,2,2,/,1,9,0,7/,0,3,1,9,2,0,2,2,/,1,;9,1,9 [] mororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken 6y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES MCNUIty Samantha S NeISOIl JOSh E SUPPLEMENT
’ ! (CORRECTION on ADDITION

OFFICER'S BADGE NUMBER™ CuEoken By DFFICER'S BADGE NUMBER™ T0AN EASTIG REPORY SEAT 10 006S)
|0|0|0I|012|0l1014|0||2|3|6| I ||2 3|2| i |
HSY7001 OH1 1/19 [760-0820)

PAGE 1 OF 6



el omo DEPARTMFNT
\B= ok

oF
OF RUBLIC SATERY,

Unir

UNIT #
041

OWNER NAME: LAST, FIRST, MIDDLE ¢[] SAME AS DRIVER)
RIGHTMIRE, NATALIE, ANN

| OWNER PHONE: NCLUDE AREA 20DE (T 1SAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME As DRIVER)

LOGAL REPORT NUMBER

0,0,4,2,7,5,

2|0|2|2|"‘

10,0,

DAMAGE SCALE

1-NONE

3 - FUNCTIONAL DAMAGE
3377 PINE HOLLOW DR ,Stow ,0H 44224 L_Eq 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comvereta Carnier PHOMNE: meLuoe aRea cobe 9 - UNKNOWN
A R Y Y O S N i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hy GCS8242 WIN 8iAS 5 MV 6D W6,1;1,8;6,8,1,2,0,1,3, Nissan
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | GRANGE 4664809 WHI ROGUE 1
TVPE 0F USE US DOT # TOWED BY COMPANY NAME

[Joownmerctar [“ooverument [ REMERGENCYH o e :

ITERLOCK trocoupanrs | VENOLENEEHRAVINGONR | ] warerial cuass# pLacaromm
[oev [CJurrssie unir 3 oot ek Les RELEASED 8

BGuibPED 0,4 T " | ] pracarn

3 - >26K Lss, L JL 1 11|

1 - PASSENGER CAR

0.3, 3« 8PORT UTILITY VEHICLE

UNITTYPE 4 _piei yp

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

12-GOLF GART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVENRICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22- MIMALWITH RIDEROR ~ 27-TRAIN
6 - VAN 915 SEATS) ll-fALTLVTIESTR@)INVEHICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9, UNKNOWN OR HITISKIP
L | #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | L1-YES 2-N0 9-OTHER!UNKNOWN AUL—',ONUMGUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER
0,1, - 7- BUS - INTERCITY 12-MILITARY 17-MOWING 49-OTHER UNKNOWH
SPECIAL - ELECTRONIC RIDESHARING 8 - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORY 9- BUS~OTHER 14+« PURLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE % - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
\LL_I_J /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
GBAORDGYU 2.-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 11 pymp 99-OTHER { UHKNOWN
L L-TURNGIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEADLANPS 5 - STEERING §- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

CROSSWALK
NON-MOTORIST 2.

- INTERSECTION - MARKED

INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLELANE
7 - SHOULDER / ROADSIDE

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER

AT INCIDENT SCENE

[1-NO DAMAGEL 01

O-1op 1131

C] - UNDERCARRIAGE [141

[J-ALLAREAS 1151

31|
25-INPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

] —

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

[ -

27-BRIDGE PIERQRABUTMENT

31-GUARDRAIL END
32~ PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONGRETE
BARRIER

3b - MEOIAN OTHER BARRIER
I__1__J FIRST HARMFUL EVENT

15-PEDALCYCLE

37 -TRAFFIC SIGN POST 43-CURB
38-OVERHEADSIGN POST ~ 43-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 45-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
4 g:iHSEJf;ggall} POLE 48-TREE 54-OTHER FIXED OBJECT

. -QTHER / UNKNOWN

-CUVERT 49-FIRE HYDRANT 9-0 .

|i| MOST HARMFUL EVENT

21-PARKED MOTORVEHICLE
COLLISION Wiyl FIXED OBJECT =STRUCK

24-QTHER MOVABLE 0BJECT

50-WORK Z0NE MATITENANGE

§ - SIDEWALK 11-SHAREDUSE PATHS OR 59 -OTHER/UNKNOWN
k-?[[:ﬁ;}‘?# CROSSWALK 5 ~TRAVEL LANE - Oren Loction TRAILS - UNIT NOT AT SCENE [ 1613
1+ NON-CONTACT 1 - STRAIGHT ANEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 oeoouson 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSNG  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sosmmne AL ys. crancivsLanes 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19 STANDING ) . )
ACTION 4.STauck  PRE-CRASH 4 -QUERTAKINGPASSING  10-PARKED 15-WALKING, RUNMING,  20-OTHER NON-MOTORIST 0,6 12-REFERTOUNIT 15-VERIGLE NOTAT SCENE
s-aomnsraikns ASTIONS & yaugmnTruRe IL-stowmgorsiopern OSEINGPLATING - sravomg outsoe 13-Top 99 - UNKNOWN
RSTRUCK b - AN EFTTUR TNTRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY ELOW TRAFFIC CONTROL
2+ FAILURETO YIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERMBLE < ONE ) )
1- ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
0.1, 3-RMIREDLIGHT 9-(HPROPERLANE Caige 4~ STOFPED ORPATKED EQUIPMENT 23-QPENING DOORINTO 2 2-THOHAY 2- SIGNAL 5 - VIECD SIGN
L2 Lt han sToP SIGH 10-IMPROPER BASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY 3. FLASH KD CONTROL
CONTRIBUTING 15 SWERVING TOAVOID SPILLING - FLASHER -0
GRCUHSTANGe 5+ VISAFE SPEED 11-DROVE OFF ROAD L6 WRONG WAY 99-0THER THPROPER ACTION
- IMPROPERTURN 12 TMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ssnuchE OF EVENTS ONROAD 1.-NOT INVOLVED
T e R OO ELETON i B S T P AR £ L4, (1| 2-INVOLVEDACTIVE GROSSING
W20, L OVERTURVROLLOVER 6 - EQUPMENTFAILURE  11-CROSS CENTERLINE—  16-RALWAYVEHIGLE  22-WORKZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3 IHMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK8Y FALUING, UNIT /NON-MOTORIST DIRECTION
T2-DOWNHILLRUAWY 30"y ™ oo SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-HOTORVEHICLE I8 ANYTHING SET IN MOTION 2.S0UTH 6 - NORTRWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN e BY A MOTORVEHICLE
1035 OR SHIFT

FROM _I1 TO L 2 3 -EAST

7 - SOUTHEAST

4-WEST 8- SOUTHWEST
9~ OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
10,0,0,

POSTED SPEED

3. 5

— 2 - CALCULATED / EOR
3 - UNDETERMINED

HsYa304 OH1U 1/19 [780-0820)
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(¥ OHIO DEPARTMENT
V‘V OF PUBLIC SAFETY
ShFET - ee  BraTecHiaN

UnIT

UNIT #
1012

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME As DRIVER)

I |

OWNER PHONE:1 INcLUDE AREA G00E ([T]SAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T}sAME As DRIVER)

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,4,2,7,5,

DA A

DAMAGE SCALE
1-NONE

9 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHOMNE: INcLUDE AREA GODE 9 - UNKNOWN
RN R S R N TS TR AR T WY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Lttt v e v e rov o ) Ford
INSURANGE | INSURANCE COMPANY INSURANGE POLICY & COLOR VEHIGLE MODEL
VERTFIED BLK .
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[leommerciar [Jeovernment [ REMERGENY ) e
VEHICLE WEIGHT G

INTERLOCK #0CCUPANTS 1w - gm‘{ﬁ’;‘ JGCWR [[] WMATERIAL cLASS # PLACARDID # 4
[Joevice * [X] Hrm/sice unrr 2 - 10,001 B6K Los RELEASED

EQUIPPED 0,1 T ohK LB | [ pracare

WOy | 3. s26Kes L Ll 1 i

1 - PASSENGERCAR 7 - MOTORCYELE 2-WHEELED
03, L-PASSERGERVAN (MINNAN) 8 -HOTORCYCLE 3HHEELED
L=L= 1 3. SpORT UTILITYVEHICLE 9 - AUTOGYCLE

UNITTYPE 4 _ picy yp 10- MOPED OR MOTORIZED

12-6OLF CART

13- SNOWMOBILE
14-8INGLE UNITTRUCK
15-SEMLTRACTOR

18- LIMQ (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)
20-OTHER VEHICLE

21- HEAVY EQUIPMENT

23-PEDESTRIAN [ SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-8ICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 20-AMNINALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 l(\Il.TLVTIEl?TR\‘Ix)IN VEHICLE  17.MOTORHOME AVIMAL-ORAWNVERICLE 9. nnowN OR HITISKIP
# OFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1S 200 9-OTHER/UNGIOWY AToRGTGYs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 69-OTHER/ UNKNOW 4
SLP_E-G‘_IA_]L 3 - ELECTRONIC RIDE SHARING & - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
Cé\ORD%O 2-BUS 4 - LOGEING 6~ CARGOVAWENCLOSED BOX 19 FyaT BED 14-GARBAGEIREFUSE .
TYPE 7- GRAINICHIPSIGRAVEL 17 pyp 49-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN
VL—"—JEHELE 2 - HEAD LAMPS 5+ STEERING 8- TRAILEREQUIPMENT  10- DISABLED FROM PRICR
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGELO1  []-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 9 . MEDIANICROSSING ISLAND 12- FIRST RESPONDER
el CROSSWALK 4-MUOBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top 1131 - ALLAREAS 1153
-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE ~Gnica Lokt TRAILS {X] - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING V-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE 14~ ENTERING ORCROSSING ORLEAVING VERICLE
3 1.1 DLOATON  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3. STRIKING Lo L cHanaIvg LANES 9 - LEAVINGTRARFIC LANE SPECIFIED LOGATIO . 112 REFERTO UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGFASSING 10~ PARKED 15 - WALKING, RUNNING, 20-0THER NOR-MOTORIST 1,2 DIAGRAN
ACTIONS JOGGING, PLAYING 21-§TARDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-ToP
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER UNKNOWN 12-DRIVERLESS 17 < PUSHING VERICLE 99-OTHER{ UNKNOWN ,
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTODCLOSE /AcDA  PARKED POSITLON 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE  14~STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2.806 VIEWD
0,8 JLLEBALLY 9 2-TWOWA SIGNAL 5 - VIELD SIGN
=121 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING! ROADWAY L~ L~ 3 FLASKER b - N0 CONTROL
CONTRIBUTING 15-SWERVIRG TG AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUSTAcEs 5 WISAPE SPEED 11-DROVE OFF ROAD - WRONGVAY
b« IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS 0N ROAD 1 - NOT INVOLVED
L e ERGNAEBLLISION . e T e s L4, 1 2-INVOLVED-ACTIVE CROSSING
12,0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE  1L-CROSSCENTERLINE~  1o-RAILWAYVERICLE 22-WORK ZONE MAINTERANGE | 3 INVOLVED-PASSIVE CROSSING
=L rmmexeLosion 7 - SEPARATION 0F UNITS OPPOSITE DIREGTIONOF 17 ANIMAL - FARM EQUIPMENT
3. IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY  yo i oruee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Lt | 4. JACKKNIFE 9 « RAN OFF ROAD LEFT 13 -OTHER NON-COLLISION : = I ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN A L 8Y A MOTORVEHICLE 1 2
LO3S OR SHIFT 24-GTHER MOVABLE 0BJECT FROML_L | ToL_4& | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

5-INPACTATTENUATOR  3L.-GUARDRALL END

AL /CRASH CUSHION 32- PORTABLE BARRIER
2%- g?:l%ﬁcET SXERH EAD 33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
5L 77 BRIDGE PIERORABUTMENT ~ paRalcR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I__l__l FIRST HARMFUL EVENT

37 -TRAFFIC SIGH POST

38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUpPORT

40-UTILITY POLE

41-QTHER POST, POLE
QR SUPPORT

42-CULVERT

L__l_.l MOST HARMFUL EVENT

-+ GOLLISION wirh FIXED OBJECT = STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRE KYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

SL-WALL

52-BUILDING

53 TUNNEL

54-OTHER FINED 0BJECT

99-OTHER / UNKNOWN

9- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

10,0,5), L1

]2 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3 | 5

1-§TATED/ ESTIMATED SPEED

HsY8304 OH1U 1/18 [760-0820)

PAGE 3 OF

6




g Ohio DEFAFTNENT LOCAL REPORT NUMBER
v ez MoTorisT / Non-MoToRrisT
|2|0|2|2|' |0|0|0|0|4|2|7|51 ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 0. 1 |JACKSON, KATHLEEN, MARIE 03 /27719922 9, F,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE. - 1HCLUDE AREA CODE
[

53666 BAUMBERGER RD ,Stow ,0H 44224 1 L

=1 . 1 1 1

E=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hame, civy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED

= TAKEN SED DOT-CompLiant

Li_JEYI_J 0,4 |—wewetver) 1\ 1 4 1 41,

[’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER

=] GODE

=5 OH O

+= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION © o ALCOHOLTEST - o oo - DRUGTEST(S ) w0 s

- SELECTUPTO2 DISTRACTED S TUS RESULT seLecTupT04
By [ aconor ] marwuana

g4 0 oo oo o 1| DT ommeroru .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8.0.2 oo Lol el ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
s
'5 L | 1 { i | | | | [
E INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cuame, city) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= - TAKEN USED DOT-CompLIANT
2 BY MC HELMET
| —  S— O — 1 | I|L 1t 1L |
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
15 L
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
. SELECTUPTO2 DISTRAETED
: BY [ atcoror [ maruuana
: Coeoae gl 9 [ otxerorue ____1._1 sl Ll 1,

UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: NI SRR A N W] | )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5 | 1 1 ] ] ) | 1 ! 1 |
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citys | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
= BY MC HELMET
= I 1 1t Il it |
’E',, OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
&
1 | —
b=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ awcoror ] maruuana
i} | I

SAFETY EQUIPMENT
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[Namsle’ OHIO DERARTMENT
L!Af/ OF PUBLIC SAFEYY

OccupranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
|2|0|2|2|‘ |0|0|0|0|4|2|7|5| )
o UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl . 01, | RIGHTMIRE, AVERY 10 /(05/201209)|F
(=] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
™
i 3377 PINE HOLLOW DR ,Stow ,OH 44224 i
° INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-CompLIANT )
I_S_JBYL__I LQ_L4_'I MGHELMET|0|4|11 1Il]“lll|
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ _01,| RIGHTMIRE, WESLEY 12/07,/2016/0 5| M,
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o.
g 3377 PINE HOLLOW DR ,Stow ,OH 44224
s INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MEeDIcaL FACILITY (NAME, oY} | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLianT
LS ML 0,7, | mowewer| 0 5 |1 1,1, 1,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01, | RIGHTMIRE, HAYDEN 11/02/2014,0 7\ M,
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
0.
3377 PINE HOLLOW DR ,Stow ,OH 44224
Bt INJURIES [ INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Mentcal FaciLiTy (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ) TRAPPED
TAKEN USED DOT-Compriant
I___S_.JBY &lil MGHELMET|016|[1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
l_ | | 4 | |/ | | 1 || | || }
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
2
o, INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Meoicat Faciiry (vame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
: TAKEN USED DOT-CompLiakT
BY L MC HELMET . | A i (; |
R A 0} p D A P 0 AIR A A

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | ( I | / | | 1 [ | | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

1 ] L | 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | { | | / 1 1 i ) | —— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | ! 1 1 | { l 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | | | 1 | | L 1 1t |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE « INCLUDE AREA CODE

| L 1 | ) ] 1 ] 1 ]
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LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|0|4|2|7|5| ]

= e Narrative Continuation

SUPPLEMENT TO ADD VERIFIED INSURANCE FOR UNIT ONE
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