[ DIEG Dl:rmuuu:r T
(B ity TRAFFIC GRASH REPORT  xoenates manoarory Fiewo For suppLEMENT RepoRT LOCAL REPORT NUBMBER
[£] horos inces 5] on-2 o3 | LOCAL INFORMATION 77 S MM 145.4 | 2022108 '
]
0 ot-1p [] ovuEn | REPORTING AGENCY RAME® RCIG* HIT/SKEP HUMBER of UNIYTS UNIT 1k ERROR
SECONDARY CRASH 1- SOLVED 02 98~ ANIMAL
[] pawvae properry| RICHFIELD POLICE 07726, i} )a2.unsowep L9599 unknown
COUNTY® | LOCALITY®, LOCATION: CLEY, VILLAGE, ToWHSHIPE CRASH DATE J TIME* ERASH SEVERITY
- 1-FATAL
7 2 z-vikask | RICHFIELD 071072022 17:30
. [ 3-TOWNSHIP L ji | b2 SERIOUS INJURY
E4 ROUTE TYPE [ ROUTE HUMBER |PREFIX g—ygST:l LOCATION RBAD NAME ROAD TYPE, LATITUDE peciear prosies SUSPECTED
= - 7
£ 3- MINOR INSURY
3 E-EAST W
A IR )77 S wowesr | 77 H L 41.253877 SUSPECTED
EY ROUTE TYPE | ROUTE HUMRER [ PREFIX g g:STT }t: REFERENCE ROAD HAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL bEcress 4- INJURY POSSIBLE
z E - EAST - 5. PROPERTY DAMAGE
i L 11 Lt wiwest | 145.4 L MP_, 81630708 ] oNLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELAVED
1 - INTERSECTION N-nORTH | VR - INTERSTATE ROUTELTP} | AL - ALLEY HAWV- HIGHWAY  RD - ROAD L] wirin INTERSECTION oR 0N APPROACH
2 2-MILE POST S | S-S0UTH | ys.FEDERAL US ROUTE AV - AVERUE LA -LANE SQ - SQUARE
=1 3- HOUSE # bed £~ EAST BL - BOULEVARD MP-MILEPOST ST - STREET Py
virwgst | sr. sTATE ROUTE - - - [[] within INTERGHANGE AREA  NUMBER oF AFPROACKES
LR - CiRCLE OV - OVAL TE - TERRACE
STANCE DISTANCE .
FROM REFERENCE UHIT OF KEASURE CR - NUMBERED CQUNTY ROUTE CT - COURY PK - PARKWAY  Ti -TRAIL
1-MILES | TR - NUMBERED TOWNSHIP . . .
50 5 2-FEET ROUTE BR - DRIVE 71 - PIKE WA - Y [X] roanway piviosn
1 J LE | 3-YARDS HE -HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MARNER oF CRASH COLLISIONAMPACT DERECTION oF TRAVEL MEDIANH TYPE
1-ON ROADWAY - CROSSOVER 1- r;g&oeﬁsmu 4 - REAR-TO-REAR A - NORTH 1 -DIVIBED ELUSH MEDIAN
1 2-ON SHOULDER 10-DRIVEWAVIALLEY ACCESS | 7 TWomotoR 5 BACKING S - SOUTH 4 (<4 FEET}
b1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yeureiesiy  b-ANGLE E— £.EAST 2-DIVEDED FLUSH MEDTAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTIOR WEST {24 FEET }
5- QN GORE TRAILS Z- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-BIVIDED, DEPRESSEDR MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNGWHN 4 - DIVIDED, RATSED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER { UNKNOWN 7- OTHER/UNKNOWN
[[] wosx zone reLaTeo WORK ZONE TYPE LGCATION OF CRASH TN WORK ZOHE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 1 )
[T] wonkeas pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN LA L L=
3 .WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1. CONCREYE
LAW ENFORCEMENT PRESENT Led 3.
£l oR MEDIAN 3 . TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2- BLACKTOR
4§« INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[[] acrive schooL zone 5-OTHER 5 - TERMINATION AREA A-CURVELEVEL | 3-SNOW ASPRALF
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION .
WEATHER 9 - OTHER/UNKNOWN] & - SAND, FUD, DIRT, 4 $LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
4 2-DAWNIDUSK 2.CLOUDY 7- SEVERE CROSSWINDS 6-WATER {STANDING, |5 g7
3.DARK - LIGHTED ROADWAY 350G, SMOG, SMOKE B - BLOWING SAND, SOIL, BIRT, SNOW MAVING}
4. DARK - ROADWAY NOT LIGHTED 4- RAIH 9. FREEZING RALN OR FREEZING DRIZZLE 7. SLUSH # - OTHERIUNKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAlL 99 - OTHER/ UNKNOWHN 9. OTHERINKNOWN
9. DTHER / UNKNOWH
1T 1 T T 7 1T 1 LI A A LI D] Indicate th ah
. . . ndirate the o
Unit 01 was traveling southbound on Interstate 77. The driver dirgction wilh
an'*N" gn the

of unit 01 siated while driving in the left hand lane she dozed
off, drifted into the right hand lane and her vehicle struck the
rear driver side of unit 02. Unit 01 then lost control striking a
guardrail ending up in the median at final rest.

compass diagram,

EH arn

| S N SN VU JUN NN S NN U NS S NN JUS SOV PR (NN N SN N B 1 i ! i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE fTIME SCENE CLEARED DATE fTIME REPORY TAKEN BY
L 07/10/2022  17:30 | 07/1012022 17:35 ) 07/10/2022  17:38 | 07/10/2022  18:16 POLICE AGENCY
JOTAL TIME OTHER TOTAL OFFICER'S HAME® Cxrexen av DEFICEI'S HAMEF L] Mororst
ROADWAY CLOSED |INVESTIGATIONTIME]  MINUTES

DOUGLAS MCARTOR

OFFICER'S DADGE HUMBER™

SUPPLEMERT

{CORRECTION «x ADDITION
FO M8 ERISTAS RES3T SENT 12 295)

MICHAEL TESTA
Cuzekeo ev OFFICER'S BADGE NUMBER™

717

721

L 1|t 1jt L i
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\ DA U NIT LOCAL REPORT NUMBER
UNIT# | OWHER RAME: LASY,FIRST, IDDLE {[T544E 45 0aveR) OWHER PHONE: itinez asencoag t[Jsaus as panra TDAMA
M 01 LLC EAN HOLDINGS DAMAGE SGALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP 4[Jasute as parven 3 1- NONE 3 - FUNCTIOHAL DAMAGE
1512 WATH ST ONTARIO OH 449086 Lol 1 2. MINOR DAMAGE  4- DISABLING DAMAGE
| COMMERCIAL CARRIER: WAUE, ADDRESS, CITY, STATE, ZIP CoumeaciaL CaRRIER PHOME; IKcLs0E AREA £63E 9 - UNKROWIN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE YOENTIFIGATION # VEHILLEYEAR | VEHIGLE MAKE lNBngéui -{glg A?PPLY
= OH JUMB5480 5YFEPMAEGNP341936 2021 TOYT
INSURAXCE | 1NSURANCE COMPANY INSURANCE POLIGY COLOR VEHICLE MODEL
VERIFIED | GTATEFARM E38 0522-C14-59B4 | WHI/ COA z
TYPE of USE ' us BoT # TOWED BY: COMPANY HAME
3 [ Jeommescis [ Joovernuenr [ BLEMERGERCY 3
: RESPONSE ¢ ' HAZARDOUS MATERTAL
VEHICLE WELGHT GVWRIGCWR
B INTERLOEK HoccupanTs 1 - S10KLES ¢ [T] MATERIAL cLass# pracarnip # 4
: Bnmg;z [Cymuswie vty 4 7- 1000036 RELEASED
et 01 13- >26Kiss. Cheuaeare gy g 4 1y
¥ - PASSERGERTAR T- NDRORCYCLE 2WHEELED  12-GOLF CART 18-LI80 ILIVERYNERICLE) 23 PEDESTRIANS SKATER
4 2-FASSENGERVAN IMINIVANY - HOTORCYCLE BWNEELED  13.SKOWMOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR AHY YPE}
Bl L1 3 SPORTUTILIIYVEMICLE % - AUTEC¥CLE TA-SINGAE UNIT YRICK 29-0THERVEHICLE 25-THER HONNOTORIST
| UBTTYPE 4 pickur 10-MIPEDORMGTORZED  35-SEMLTRACTCR 20-HEAYY SQUIPVENT -BICYELE
5 - CAREDVAR BICYULE 16 FARM EQUIPHENT Z-AMINALWITHRIDER G, 21-TRAIM
& - VAH {315 SEATS) n -Au}l';}ffg%'" VERILE v gtoroanoue AHIMALDRAWVEHICLE  oq. yixnowN or MITISIGR
11 #oFTRAILING UHITS
WASVERICLE OPERATING IN AUTCHOMOUS & - KO AUTONATION 3 - CONDITIONAL AGTOHATION 9 - LNKNOWN ,
9 MODE WHEN CRASH GCCURRED? 1 - BRIVER ASSISTANCE 4 BICHASTOAAEION
151 1.YES 2-HO 9-THER/UNKKOWN AUTONGols - PARTALAVTOMATION 5. FULL AVIOMATION
HODE LEVEL 3
1 KINE 6-BUS-CHARTERAOUR  11-FIRE 16.-FARM 21 WAIL CARRIER
1 . 2-ma 7 - BUS-IHEERCITY 12- 5 TARY 17- MUK 9-0THER/ UKKKOWH 4
@ SPECIAL 3« ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13.20LICE 18-SHOW REMOVAL
B FUNCTION ¢ - SCHOOL TRANSPORY 9. BUS-OTHER W-PUBLICUTILETY 19-TOWING
§ - BUS—TRANSITCOUMUTER  10-ANBULARIE 15 CENSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATRGL
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER §- INCERMODALCONTAINER & . POLE 12-CORCRETE HIXER
T nenaeeticeste KATORVEHICLE ERASSIS 5 CARSOTANK 13-AUTOTRANSFORTER
CARSY 2.8 4106616 6 - CARGOVANERZLOSED B 1.0 a7 B 14 -CARBACERERUSE
TYPE T-GRAIRKHIPSGRAVEL 37 pypp - OTHER / UKKKOWH
_ 1 TURH SIGNALS 4 - BRAKES TWORHORSULXTIRES %~ MOTORTROUSLE -OTHER | USKEOWH
VERTELE 2-HEADLAMPS 5 - STEERING B-TRALEREQUIPMENT  10-DISABLED FAOM PRIIR
H DEFECTS 3-TAILLAMPS b - TIAE BLOWAUT DEFELTIVE ACCIDENT
. [1-vovamacEro1  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BIEYCLE LAKE 5 - MEDIARCROSSING ISLARD  12.FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RIADSIDE  10-DRIVEWAY ACCESS AT [NCIDEAT SCENE O-rop £13) [1-Ate areas 1357
| XORMOTORIST 2. THTERSECTION - UNWARKED  CROSSWALK 8- SIBEWALK 11.SHARED USESATHS 08 19 -UTHERS UNKROWH
| LooATioN  chsSHALK 5+ TRAVEE EARE Ot Leetnn TRAXS F1- UNIT HOT AT SEENE | 161
: 1 HOR-CONTACT 1 - STRAIGHT AHEAD 7 - IAKIRG G108 13-KEGOTIAFIKGACURYE  18.APPROACHING
INITIAL POINT oF GONTAGT
2- ROW-COLLISION 2. BATKIKG 8- ENTERIRCTAAFFICLAKE 14~ ENTERING CRCADSSING OR LEAVINGNEHICLE
3 1 il SPECIFIEDLGCATION  15-STAKDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
Lo b 3.STRIGNG Lo 3. CHAKGING LANES 9 - LEAVING TRAFFIC LANE ! 3 112 - REFERTOUNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.SRUCK  PRECRASH 4. OVINTAKIGRASSING 19-PARKED I5-WAKKG RUKRING,  DO-OTHERKORMOTGRIST [ ¢ = ) 507 o CRAM .
5. BorksTaaks MCTIONS § pncngsinTio  11.stowinG oRsieepen JDEING PLATING 24-STANDIAG QUISIOE 13.708 97 - UNKNOWN
& STRUCK & - UAXING LESTTURN INTRAFFIC 16-WORKING CISABLEQVEHICLE
9. OTHERJ UNKKGWH 12-DRIVERLESS 17-PUSHING YEHICLE %3 -0THER J UNKNGN K
1- HONE 7-LEFY OF CENTER Y3-IUPROPER SFART FROMA  17-VISIONOBSTRUCHON 23 -LYING Il ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRE 10 YIELD 8- FOLLOWIRGTOU CLOSE fACoA  PARKEDPOSITION 18-GPERATING DEFECEIVE  22-NOT DISCERNISLE 1- QHEWAY 1- ROUKDABOUT 4 . STOP S|
14-5T0PFED 08 PARKED ' 0 STOP SI%
99 s-rMREOLIGHT 9-WPRIPERURE Chasige ) TGRS EQUIPHENT 23-GPENIKS DODY INTé 1 2-Twowa 6 2-sioHM 5 - YIEDSIGH
L 4 pawsTon sioH 10-IHPROBER PASSTHG ; 19-10AO SHIFTINGIFALLINGS  ROADIAY ] g 3. FLASHER & - HO CONTRRL
S COXTRIAVTING 15-SWERVIRE T0 AVOID SPILLING
CHETNSTANgEs O+ UNSAFE SPEED T1-DROVE OFF R3AD 1o HRONG WAY - OFHER IMPRIPERACTION
& - IMPROPER TURR 12-IMPROPER BACKING " - INPROPER CRISSING #or THRGUG;I LANES RAIL GRADE EROSSING
OH ROAD 1+ KBT IHVOLVED
SEQUENGE or EVENTS
NON-COLLISION 02 1 2 - INVOIVEO-ACTIVE CROSSING
B, 20 | 1 OERIAMROLOER 6 -EQUPHENTFAILRE  1L-ROSSCENIERUNE-  14-RARWAYVERICKE 22-WORK ZONE MAINTERANCE 3- [VOIVED-PASSIVE CROSSING
: 2 - FIRGEXPLOSION 7 - SEPARATION OF UNITS °"W5‘LTE DIRECTIONOF 37 ANIMAL —~ FARM EQaieRENT
3+ BHMERSION B RMORGNT L T8 DEER 25-SIRKBT AL, UNLT / HON-MOTORIST DIRECTLON
82 30 4 4o 3~ RALFF ROADLEFT ' 13- MRIHAL - OTHER ANYTHING SET IN B0TI0N oAl
i 13-OTRER BON-COLLISION 23 WOTORVERIELE I bl 2-SOUTR & - NORTHWEST
: 5 + CARGOJEQUIPMENT 10-CROSS MEDLAK 1A-PEDESTRIAN * BY A MOTCRVEHICLE 1 2
LSS OR SHIFT 15-PEDALCHCLE TRANSPORY 24. OTHER MOVASLE ORJECT FROM L~ | 1oL = & 3-EAST  7.SOUTHEAST
3 * 21 PARKED HOTORVERICLE A-WEST B - SOUTHWEST
: COLLISION WiTH FIXED OBJECT - STRULK 9 - GIHERT UNKNOWN
: B-MPACTATIERUMOR 31 CUARDRAIL END 31-TRAFFIC SIGH POST 43.LURE 50-WORK ZONE MAINTENARCE
N " ;;?;fg::::m[’ 32-PARTABLE BARRIER S VERMEAD SIGRPOST  44-DITCH “ aiﬁ[!:ﬂilﬂ UHIT SPEED DETEGTED SPEED
; -8RI05 33 MECIAN CASLE BARIER  39-LIGHTLUMINARIES 45-EMBAKKNENT :
- STRUCTUAE 34+ HECIAH CUARDRAIL SUPPORY 45-FENCE 52.-BUILDIKS 65 1 STATEDTESTIMATED SPEED
2 -SRIDGE PIERGRABUTHENT — pgpieg 40-UBILHTY POLE 47-WAILROY 54-TURKEL L L] 2 CALCULATED EDR
2 25-BRIOGE PARAPET 35-HECIAN CONCRETE 41-0THER POST, POLE LTREE 54.0THER FEXED DBECT
B | S-SSGERAL BARKIER SRSUPPORT ::-:?amums 3 0THER/ USKEOMWN FOSTED SPEED 3-UNDEIERMINED
: 30-GUARDRALL FACE 3. MEOUAH OTHER BARRIER  42-CULVERY )
2 2 65
L~ 1
| L~ I FIRSTHARMFULEVENT (i MOST HARMFUL EVENT
HS5Y8304 OH1U 118 [760-0820)
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B wwmws UniT LOCAL REPORT NUMBER

20221086
URIT# | OWNER NAME: LAST, FIRST, MIDDLE s[Jsavess paven SWHER PHONE: ftwsz ineeis ([Jaaveasouver: [ i
02 ROTTINGER ROBERT ED 219-241-9912 DAMAGE SCALE
j OWNER ADDRESS: STAZET, CITY, STATE, 11P ([ Joauias arven 2 1- NONE 3- FUNCTIONAL DAMAGE
4498 MAGGIE MARIE BLVD MEDINA OH 44256 LS | 2-MINORDAMAGE 4. DISABLING BAMAGE
md COMMERCIAL CARRIER: NALE, ADDRESS, CSTY, STATE, ZIF CoungerseL Cashrer P HONE: 1ivog ania (ene 9~ UNKNOWN
: DAMAGED AREA(S)
B LP STATE| LICENSE PLATE # VEHIGLE IDENTIFIGATION § VEHICLE YEAR | VEHICLE MAKE INGICATE ALL& “ST APPLY
{ OH GXL4648 1FMSKBF8XFGC 14999 2015 FORD 7
| IHsURANCE | INSURANGE COMPARY INSURANCE POLICY § COLOR VEHIGLE MODEL
VERIFIED | STATEFARM 9215065B11-35A WHI/ XPL
TYPE oF USE US oT & TOWED BY: COMPANY NAKE
0 [ Jcommercia [ oovernuens [] BLEMERCERCY | | —
JHTERLOCK #oceurAnTs "E"‘“‘I“‘f'i;‘;,?‘i;";" GoHR [ MatERIAL  cLass & PLACARPID #
| [ ozvice HIT/SKIP UNIT 2 - 10,001 55K L8, RELEASED
d — EQUIPPER 02 LS ek e [[1 eracare ;
1 - PASSERGERCAR T. MOTORCYCLE ZY/REELED  12-G0LF CART 18-LIRGLIVERYVERICLEY 23-PEOESTRIAN { SKATER
4 1-PASSERGERVAR IIMIVAN) 8- MOTORCYCLEZWREELSD  13-SKOWMOBILE 15-BUS (16 PASSENSERS? 24 -WHEELCHAIR LANYTYPE}
B L 3. SPORTUIMIEYVERKCLE % AUTYCLE 14-$INGLE UKET TROCK 23-0THERVEHICLE 25-0THER KOK HOTSRISF
i UNITTYPE ¢ pieyp 10-WGPED GRMOTORIEED 15-SEMG-IRACTOR 21-KERVY EQUIPYENT 2-BICYCLE
i 5. CAREOVAN BILVCLE 16-FARM EQUIPMENT 22-AHIMALWITHRIDER 52 27-TRAIK
& - VAN SIS SEATS) ll-ﬁ&fmﬂ\’fﬂm 17-HOTORKOME ANIMALDRWNYERIELE o uhienri aR HITsSKIP

i ) oF TRAILING UNITS

WASVEHICLE OPERATING 1N AUTONGMOUS & - KD ALTOMAIOH 3 CONDITIGKALAVTONATEGH % - UNKNOWN
5 MODE YHEH CRASH O{GURRED] 1+ JRIVERASSISTANCE 4. KIGHAVTOATION
L% 1 L-YES 2-K0 9-OIHERIUNKKDWR AULJ)‘"““"‘mmmu, Z-PARVIALAUTOVATION 5 . JULL AUTOMATION
HOBE LEVEL
1+ XONE b - BUS-CHARTERTTOUR  11-FIRE 16.TARN 71 JAIL CARRIER
I B 8 V' 7 - BUS - INTERGITY 12 BILITARY 17-MOHING - 0THERT UNKNOWN
B cpporay 3 ELECTRONICRIOE SHAIAG & BUS-SHVITLE 13-FOLICE 18- SKOW REMGVAL
A FUNCTION 4 - SCROOL TRANSPORT 9 - BUS - OTHER 14-PUBLICUTIENTY 19-T0WING
5 - BUS-TRANSITAOWUTER 0. ANSYLANE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE FATROL
1 - 20 CARGD BODY TYPE 3-VEKICLE TOWING AKOTHER S - INTERMADAL CONTAIRER B - PALE 12-CONCRETE WKER
1 T KT APPLICABLE MOTORVEHICLE CHASSES % - CARGOTAAK 13-AUTO TRANSPORSER
6::\’0 2505 £ LOCSIHG b - CARGOVANENCLOSED B yo_pray pen 14-GARBASEREFUSE
TYRE 7-CRAINKHIPSGRAYEL  yp e £3-0THER UKKKOWA
1 - TURN SIHALS 4 - BRAKES 7-WORMORSLICKTIRES & MOTORTROUBLE $-0THER T YNKNOWH
VL—_JEHESLE 2 - BEAD LAMFS 5 - STEERINS 8- IRAILEREQUIPMENT  10-2SABLEOTROM PRIG
§ DEFECTS 3-TAILLAWPS & - TERE BLOWOUT DEFECINVE ACCIDENT
: O-novAmAGEr 61 []-UNDERCARRIAGE £14 1
F- IHTERSECTION- MARKED 3 INERSECTION-OTHER & . BICYCLE LAKE 7 PEDIARXRDSSING ISLAKD  32-FIRST RESPONDER
_ CRUSSHALK §-UIDILOCK-MARKED  T.SHOULDER/ROADSIDE 30-DAIVEWAY ACCESS ATINCIDENT SLENE O3-7oP 11313 [1-ALL AREAS 1151
B N:ggl:;olzl:‘! 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALY I1.SHAREOUSEPATHS 03 97 -OTHERJ UNIKROWN
AT iMpany  CPSWALK 5 - TRAVEL LARE - pea Lezniss TRALS [ - UNIY HOY AT SCENE £ 161
1- KOK-CONTALT 1 - STRAIGHT AHEAD 7+ MAKGNG L-TURN 13-NEGOTIATINGACLRVE  18-APPROACHING
HITIAL POINT oF &
2- HON-LOLLIS BN 2 - BACKIWG 8 ENTERINGTRAFFECLAME 14 ERTERING R EROSSING CR LEAVIUGVERXLE ! oF CONTACT
4 i 0 - NO DAMAGE 14 - UNDERCARRIAGE
L1 3.5TRIKING L 3. CHAKGING LANES 9 - LEAVING TRAFFIC LAXE SPECIFIEQROCATIY  19-STAKDING
ACTION 4. siRuck  PRECRASH{ GVERTAKINGPASSING  19.PARKED 15-WALKENG, RUKNIS, 20-GTRER ROAOTORIST 8 1.}2-glegggghgum‘f 15 -VEHICLE NOT AT SCENE
5. sorssteikns ACTIONS 5 paorcmenriuy  11stowikeRsToRRED LGNS, PLATING 21-STAKDING WTSIDE 13- 70P 9% - URKKOWN
& 5TRUCK & - AKIHNG LEFTTURY INTRAESTC 16-WORKING DISARLEDVEHICLE
9. OTRERJ UNKNOWN 12- DRIVERLESS 17-FUSHIKS YEHICLE F1-OTHERTUNKROWN
1- KouE T.LEFT OF LENTER 13-14PRAPER STARTFAOMA  17-WISIONOBSTRUCTION 21 -LYING LN RAADWAY TRAFEICWAY FLOW TRAFEIC CONTROL
2- FAILURE TO Y1510 B-FOLLGWIRG TOOCLosE acpn  PARKEDPOSITION 18-OPERATING DEFECHVE  72-HOT DISCERNIBLE 1- QNEWAY 1- ROUNDABOUT 4 - STOP SIGH
i e 14-STOPPED OR PARKED £QUIPIENT ;
- 3- RANRED LIGHT §.INPRIPER LANE CHANSE 23-QPEXTHG DOORINTO L TVOWAY 1. .
: LLEGALLY . 1 - TRO-WA 3] SIGHAL 5-YIELD SIGH
- [ 10-IMPROPERPASSING : 19-10AD SHIFTISIFALLINGY  ROGINAY g [ [P
B CONTRIBUING . wsare soreo 11-DRAVE CFF ROAD 13- SHERMRG RO SPILLIKS -0 THER EPROPER ACTION " No conTRos
8] ciecessoees > : b-WRONG . "
he B- [UPROPERTIRM 12-IMPROPER BACKIAG 16- RS WAY 20-1PROPER CROSSING ﬂo}'YHRUUgﬂ LANES RAIL GRADE CROSSING
z 0K ROAD )
B SEQUENGE o EVENTS 2 1 2w s
o NOK-COLLISION 0 1oL
‘R 20 | 1-VERTURMROLLIVER & - EQUIPMENT FAULUSE 11-LROSS CENTERLINE —  16- RAILWAY VERICLE 22 WORK ZORE MAINTENANCE - IHVALYED-PASSIVE CROSSIHG
B 2.y 7 - SEPARATICA OF UAITS $mglf£om£cmuor L1-JATEAL - FARM iy UNIT/ HON-MOTORIST DIRECTION
. . 18- AHIMAL — DEER 25-STRUCK BY FALLIAG, -
) 3~ HHHERSIOH B-RANGEERMDRIGHT ) ownmiLL Runawar SHIFTIKE CARES OR 1-HORTH 5 - NORTHEAST
Bl ] 4 JACKKRUE 9 - RAN OFF ROAZ LEFY 19-ARIMAL - QIKER v ‘
: 13-OTHER KOR-COLLISION ANYTHING SET IN MOTION 2
: . . 20« BOTORVEHICLE it ~SO0UTH & - NORVHWEST
: § « CAREDFEQUIPMENT 10-CR085 MEALAN 14 PEDESTRIAN 8Y AMOTORVEHIGLE 1 2
LOSS OR SHIFT TRANSPORE 24-0THER MOVABLE 0BJECT FROM L] TOL.Z | F-EAST  7.SOUTHEAST
I 15-PEDALEYCLE 71 PABKED MOTORVERICLE A-WEST 8- SOUTHWEST
; COLLISTONWITH FIXED O0BJECT - STRUCK 9« OTHER { UNKKOWN
N #5-UPACTATIERUATOR  31-GUAKDRATL END 31-TRAFFIC SIGH POST #3.C0R8 50-WOHK Z0NE MAINTENAKCE
e “ g‘:ﬂgg::}:ﬁn 32 PLRTABLE BARRIER m-avzau}msmmn 44-BTEH . mfmm UNIT SPEED DETECTED SPEED
-BRIDS -MEDIAHCABLE BARRIER  39.LIGHT FLUMINARIES -EMBAK .
e ove 33-MEDIA LRRIER UGkt 45- EMBAHKVERT T 1 STATED] ESTHATED SPEED
‘B 31-MEDIAH GEARDRAIL 4 -FERCE UILDIKG 67 |
;-BR;MEP'ENE:BUWENI BARRIER 40-UTILITY POLE 47 -BAILEOX 53 TUNNEL ! I I' 2. cMei ATep EDR
- BRIDGE PARAS! 35+ MEDIAR CONCRETE 41-0THER POST, POLE §8-TREE 54-0THER FIXED ORIECE
: B , . 3. UNDETERMIRED
- | 29~BRIDGERAIL BARRIER QR SUPPIRT 49-FIRE WYORAHE - 0THER USKNOWN POSTED SPEED
3)-BUARDRALL FACE 3. MEDIAN GTRER 3ARRIER  42-CULVERT 65
(o
1_1_1 FIRST HARMFUL EVENT I_1_.J MOST HARMEUL EVENT
HSY8304 OH1U 1719 [760-0820}
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el 0 M LOCAL REPORT RUMBER
P

w= e Mororist / Non-MoTorist 2022106

UNIT # | HAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
L O OSTOLAZA-COLON STEPHANIE MARIE 05/24/1996 26 F
E ADDRESS: STREET, LITY, STATE, 219 COMTACY PHONE - [HCLUDE AREA CoUE
-3
] 1123 ALICANTE AVE ORLANDO FL 32807 321-900-5774
o
b IHIURTES [IHJURED | EMS AGENGY (Namey IHJURED TAKEN T0: MEDIGAL FACILITY thaug, cirvs | SAFETY EQUIPHERT SEATIRG POSETION | AIR BAG USAGE | FIECTION | T2APPED
z TAKEN USED DOT-Courttant

MC MELME'
H 5 |7 T 1 1|1
e 01 STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION HUMBER
2 i CONTROL RV-59032
o FL (0234793966840 333.08 FAILURE TC -
= ERDORSEMENT TI0H DRIVER VL i ALCOHOL - TES Y i = DRUG TEST{S) e
g Ol CLasS " RESTRICTION sruseruztos DISTRACTED ALGOHOL / DRUG SUSPECTED ganoT STATUS TYPE STATUS | TYPE | RESULT seestastof
BY ] aconor [ maruuana
L 4 1 ] oruernuc 5 1
B UNIT# | WAME:LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENHOBER
02 ROTTINGER LAURA ANN 11/14/4963 58 F
E ADDRESS: STREET, CITY, STATE, 2(P CONTACT PHOME - IKCLUDE AREA coot
"
H 4498 MAGGIE MARIE BLVD MEDINA OH 44256 219.241-0912
Lt INJURIES FINJURED | EMS5 AGENCY iAME) HJURED YAKEN T0: MEDICAL FACILITY tiauc, eirvi{ SAFETY EQUIPRERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPEC
= YAKEH . DOT-ConpLiane
= BY MG HELMET | 4 4 1 1
i OL STATE § OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFEHSE DESCRIPTION CITATION NUMBER
& LODE
E OH RL222274
=i ENGORSEMERT RESTRIETION BRIVER T ALC OROL TEST L b i e DRUG TES T(S) -
BL CLASS SeLEETURYSS DISTRACYED ALEOHOL / DRUG SUSPECTED CONDIFLOR STATUS | TYPE STATUS YPE | RESULT seveczuvsten
By [ awconor [ sanuuana

4 n J [ ovuer vRUs 1 1 1

UNIT# | HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
: /1
P ADDRESS: STREET, CITY, STATE, ZiF GONTACT PHOMNE - micLute AneA cooE
3
b IMJURIES {INJURED | EMS AGENGY maME) TNJURED TAKEN T0; MEDICAL FACILTTY weavee, corv | SAFETY EQUIPHENT SEATING POSITION | AlR BAG USAGE | EJECTION | TRAPPED
= TAKEN YsED BOT-CoMpLIANY
@ gy MC HELMET
= [
I 01 STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 ENDORSEMENT RESTRIETION HRIVER s ALGOHOL TEST St DRUG TESTES) o
o OL CLASS SELECE UPTOY e, ALCOHOL / DRUG SUSPECTED CONDITION YT Vh STATUS RESULT sevres o tes

By [ Awconon ] mamisuana
3 otaer bRUG

ANJURIES %

CISEATING POSITION S5 2707

AIR BAG CUQL GLASS

0L RESTRICTEON(S) "

DRIVER BISTRACTION |

STEST STATUS &

1+ FATAL 1- FRONT~ LEFT SIDE 1- HOT BEPLOYED 1-6LASSA 1-AKCOHOL INTERLOCK DEVECE 1+ HOT DISTAACTED 1+ KOME GIVEN
2.SUSPECTEDSERIOUS NJuRy  {MUTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2-CDLINTRASTATE ONEY 2 MANUASLY OPERATINGAN  2-TESTREFUSED
3-SOSPECTED KIKORIMAUAY 2+ FRONT-NIODLE 3. DEPLOYED SIDE 3-CLASSE 3 -CORRECTIVE LENSES ELECTRONIC COMMURLCAYION 5 3y payey, courAMINATED
3 FRONT - RIGHY $1DE DEVIGE (TEXTIRG, TYPIKS, SAMPLE UKUSABLE
4-POSSIBLE (HIGRY 4-DEPLOYEDBOTH FRONT/SIDE &~ REGULAR CLASS 4 FARNWAIVER DIALING
5. N0 APPARENT HIURY 4.f§§$§g&ﬁgs>ilsasszueen} 5. KOTAPPLICABLE {00 = 5} 5 EXUEPT LLASS ABUS 3 TALKING O HANDS-FREE 4-TEST GIVEN, RESULES KNOWM
_ o 5SECOUD 9-OEPLOYMENT UNKowN 5~ MG MOPEO haY 6 EXCEPTALASS A CoMMunitATionvIcE  5-TASTOIVEN, REsULIS
INJURED TAKEN DY - SRR 6 - HOVALIDOL LCLASS B BUS 4+TALXING ON HANDAHELD URKAOHN
1- HOTTRAHSPORTED 8- SECOHD - RIGHT SIDE _ 7+ EXCEPT TRACTOR-TRAILER R e oL TEST TYPE
FTREASED AT SCEHE 7-THIRD - LEFT SIDE EJECTION - oL EnDORSEMENT .- [ 5. QTHER ACTIVITY WITH AN :
2.5M8 . UMDTORCYCLE SIDE CAR) 1-NOTEJELTED i~ HAZMAT RESTRICTIONS ELECFRONIG DEVICE 1-HO0KE
3. PULICE 8- THIRD - NiDOLE 2- PARTIALLY ESECTED B - MOTORCYOLE 9 LEARRER'S PERHIE b- PASSENGER 2-BL0GD
g-tTHER7ONKROWN | - - 9-THIRD-RIGKT SIE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7+ QTHERDISTRACTION 3 URINE
R 10- SLEEPER SELTION 4 NOT APPLICABLE 1-TANAER 10+ LIKITED T0 DAYLIGHE OMLY INSIDE THEVERIGLE 4- BREATH
SAFETY EQUIPMENT - I Q- MOTORSEOOTER 11-UMITEDTOEMPLOYMENT 8- TRERDISIRACTIONQUTSIDE  5-OTHER
1 HOKE USED 13- PASSENSER INOTHER CIRAPPED 12- LIMITED ~GTHER THEVERICLE
ENCLOSED CARUGAREA ; R~ THREE-WHEEL MOTOACY(LE 9. OTHER/ UNXNOWN DRUG TEST TYPE 0.
2. SHOULDER BELF ONLY USED CHONERMUNG UNITBUS,  1-NOTTRAPPER §- SCHDOL BUS 13- MECHANIGAL DEVICES L.k
. ! PICK-UPWilH CAP) . {SPECIAL BRAKES, HAND S
3-1AF BELT QHLY USED 12- BASSENGER IN UNENCLOSED z Eﬁ'ﬂ:ﬁ;&ﬁ}ms T-QUBLE & TRIPLETRAILERS LONTROLS, OR OTHER CONDITIOR 2-BLOOD
4- SHODLBER &LAP BELTUSED 16 aRen FoEEDB X~ TAMKER / HAZWAY ADAPTIVE DEVICES) 1 - APPAREHTLY NORMAL 3. URIHE
5-GHILD RESTRAINT SYSTEM - 3. FREED BY 14- MILITARY YEHICLES ONLY AL IMPATR
. 13-TRAILING UNIT KOU-MECHANICAL MEANS 2-PHYSICAL IMPAIRMERT 4+ OFHER
FERKARD FALING 15. MOTORVEHICLESWITHOE 5 . ENOVIONAL s, oEpRESSED,
- M-EIDINGONVE : . £6, bEPH _ _
G TRAINT SYSTEM T ey ChE EKTERIOR HRBRAKES RGRE DsTURSED) FDRUG TEST-RESULT(S)
7 - BOSTERSEAT 15 KOXMOTORIST 16- QUISIDE MIRROR 4- [LLNESS 1- AMPHETARINES
5 BT USED 03 GTHER URKNOWH 17+ PROSTHETIC AID 5. FELLASLEER FAINTED, 2. BARBIFURATES
18- 0THER FATIGUER £3¢C. 3+ BENZODIAZEPIES
9~ PROTEGTIVE PADS USED £ BNDERTHE IRFLUENGE
{ELBOW, KNEES, ETC oF MEDIOIONS 1 s 4- CANNABINOIDS
10~ REFLECTIVE CL0THING JALCOHOL 5- COCAINE
11- LEGHTING — PEDESTRIAN 9. OTHER 7 UNKKOWN 5~ DPLATES 0PI0IDS
TBICYLE oNLY 7-OTHER

93 -OTRERTUNKHOVN

8- HEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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N QHQ DEPARIHENT LOCAL REPORY KUMBER
wearsEt Qccupant / WITNESS ADDENDUM a1 08
UHIT H 1 HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| 02 ROTTINGER RGBERT ED 09/22/1962 59 M
ADDRESS: STREEY, L4TY, STATE, ZIP CONTACT PHOUE - 1KCLUDE AREA CODE
4498 MAGGIE MARIE BLVD MEDINA OH 44256 219-241-9912
2] INJURIES [INJURED | EMS Aceacy (NAME) INJURED TAKENTO: Meoteas, FA¢TUTY (HANE, <TY) | SAFETY EQUIPMENT SEATING POSITION| ATR BAG USAGE { EJECTION [TRAPPED
TAKEN USER DOT-EompLIANY
| 5 8Y MG HELMET | 3 1 1 1
B UHIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B3 ADDRESS: STREET, €ITY, STATE, 217 CONTAET PHONE « In1LUDE AREA ¢0E
5
8
bl THJURIES [INJURED | EMS Acewcy (MAME) IMIURED TAKEM TO: MenicaL FACLry (AL, casy) | SAFERY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | ESECTIOR | TRAPPED
& TAKER USED DOT-CompLiany
BY MC HELMET
UNHIT ¥ HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP GOHTACT PHONE - INCLYDE AREA COPE
bl THIURIES [INJURED © EMS Atency (KAME} INJURED TAXEN T0: Mealear FaciLity duaue, city} | SAFETY EQUIPMENT SEATING POSEFEON | ATR BAG USAGE ) EIECTION | TRAPPED
i YAKEN sz DOT-CoisPLIANT
MC HELMET
L. |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRYH AGE GENDER
;
B ADDRESS: STREET, CITY, SYATE, TtP CONTACT PHONE - 1xcLyugE AREA ¢oDE
3
o
Ll
'ﬁ IHJURIES [INJURED § EMS Acency (NAME) IHIURED TAKEN ¥0: MEDICAL FACILITY {MauE, ci1Y) | SAFEVY EQUTPMENT SEATING POSEFEON | ATR BAG USAGE | EJECTIOR | TRAPPER
: TAKEN USED DOY-Camprrant
MC HELMET
SRR R INIURIES Dot R s L S AFETY EQUIPMENT USED LR S AT BAR S AGE s
1. FATAL I~ NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE GCCUPANT {MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINCR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

S INJURED TAKENBY. S

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

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

2~ FRONT -~ MIDDLE
3- FRONT - RIGHT SIDE

4~ SECOND ~ LEFT SIDE
{MDTORCYCLE PASSENGER)

5= SECOND — MIBDLE
6 - SECOND - RIGHT SIDE

7 - THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD ~ MIDDLE

2- DEPLOYED FRONT

3. DEPLOYED SiDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNGWN

1- NOT ESECTED

EJECTION - x i 2o

3- POLICE
9~ OTHER / UNKNOWN

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

12- PASSENGER IN UNENCLOSER

9 - THIRD - RIGHT SIBE
10- SLEEPER SECTION OF TRUGK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

2
3- TOTALLY EJECTED
4- NOTAPPLICABLE

1- NOTTRAPPED

PARTIALLY EJECTED

R T RAPPED e s

13- TRAILING UNIT

99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

{NOM-TRAILING UNIT}
15 - NON-MOTQRIST

MEANS

3 - FREED BY NON-MECHANICAL

2- EXTRICATED 8Y MECHANICAL

SWITNESS

99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, LITY, STATE, 2IP CORTACT PHOMNE - I4cLUDE AREA CODE
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHOME - sh¢LUbE AREA CobE
HAME: LAST, FIRST, MIODLE DATE OF BIRYH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P EONTACT PHOMNE ~ INCLUDE AREA cobE
HSY 8355 OH1P 119 [760-1500| PAGE oF



OH-3

TRAFFIC CRASH] WITNESS STATEMENT

* ERUCKTHIN ¢ SDRLE ¢« EROTRCTION

1OCALREPGRT NUMBER REPORTING AGENLCY DATE OF (RASH

7022106 Ee i Frecs =y g2 |l | 27
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L Lﬂ VIRA //k O Ft 10 (F 129 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
D) A AT 77 S & /45

OFFICER'S NAME LOCATION

PDRIVING NG RIGHT JANE 77 SouT .

LT A o DRIVEES s iDE PEAL Fan £

PUSHED USG50 RIEMT. POULED oUvse

7O RIEHT  EDNIANS  CALLED POl CE

i J‘;EHECLE INFORMATION

YEAR MAKE MODEL COLOR LIC. PLATE STATE
2015 | [ORD | FXPLOLE  (OMITE | eHCYeYB | OHLD

ESTIMATED SPEED {MPH): L( ;"),If[/’? Air Bag Deployed- YES/NC* SAFETY RESTRAINT USEé YES\{ NO
insurance Co: SAEL‘\{*{EZ\((]M Policy: O{D.l F)‘(XOW R - Sﬁ‘fc}
ADDRE WITNES (/&}2_)7‘( PHONE NUMBER:

(j%p Mﬂﬂgﬁﬂ/m(f/[f WQM{’J/O@ VL, gc/) ?Cfa{;
SIGNAT OF WITN OFBICER SIGNAT

(Xﬁ (@'&Av\gc\ %fz /? A




OHIO v OH-3
Enrrry \ e TRAFFIC CRASH WITNESS STATEMENT

* COUCATIIN « SIRCE < FHETECTON

LGCAL REPORY NUMBER REPORTING AGENCY DATE OF CRASH

D027 (o Eselfrses D 7 1o 1 &pp
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
! ﬁd’(&ﬂ i€ ( )ij‘”)l Qe HEREBY MAKE THIS VOLUNéARv STQTEMENT TO
PRINTED O {’( ,_‘
3 W/)‘(’ch # 72\ 8 | s 77

OFFICER'S NAME LOCATION

bﬂ(m (km\mmo: Smu[r\rw l\num\ o) 77 Q’(ﬁc PP Qrtj
rm)&f\sé(\. 0 QL.V CL\\‘\)?«“B Jrs‘ne b@% é’ﬂQ. Oﬂ &{\OH]C'{‘
\,Ifi\\‘\c'\e.T {)u\\é’(\ (INEL /ch Cﬁ{ ((’.c! rH”Le, Quﬂ]c@ r":oti-ejl

VEHICLE INFORMATION

YEAR MAKE MODEL COLOR LIC, PLATE STATE
T2 \0\5 oha_ C@m\\CL LE | White FuM 54 yo. &) HIO
ESTIMATED SPEED (MPH); Ceg_ Air Bag Deployed- YES /,ﬁa\ SAFETY RESTRAINT USEq{ YES ) NO
A A

Insurance Co: 6%{6@[\m Policy: 28 - 95272 -1y -598 4
ADDRESS OF WITNESS; Oclands , ONE NUMBER

| 19D \C(m /Z\we‘uu € L 228561 ? %Q,\% C?OQ Q/(’(C/
SIGNW ‘L@ OFFIC

i e 7K + 72 |




