B SR TRAFFIC CRASH REPORT  0enores wanbaTORY FIELD FOR SUPPLEMENT REPORT LOCAL RERIRY HOMEER™

[feuorosmeey;  J0% DJoss | RO 12,0,2,4,-,0,0,0,1,8,3,4,2,
OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

RIS X] PRIVATE PROPERTY| STPD 0,7,7,1,2 |, éj?é\gizsn 9,2, 0,1, Z::ﬁ:m&m

COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
7.7 1 ;\%EEAGE 3 L- FATAL
Ty Y S rownsHie|  Stow 11222024,/1845|, I 5 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimat oeceees SUSPECTED
2-SOUTH
3.EAST 3. MINOR INJURY
Lo afer e awesr | BRIDGEWATER PKWY v 4 41,1,80 53 3, SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE picinet pecrees 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | ) [ T T W ] 4.WEST 4147 L 1 J 181|.|418|11917|8| ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
3 2-MILE POST 2-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
—3. — 3. T =
2-HOIRER e e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE /
FROMREFERENCE | unimoF measure | OF o iocneD COUNTYROUTE f or ooy pic. pagkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : . )
2-FEET ROUTE s i WE AL [C] roabway pivibED
| | | | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
9 O 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5. BACKING 5 SOUTH (<4 FEET)
L1~ 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yh i OR| 6. ANGLE — 2. DIVIDED FLUSH MEDIAN
VEHICLES IN 3-EAST
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH UENY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 1ST WORK ZONE 2 9 2
[[] woRKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN T o L
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 3.
O ORMEDIAN 2 :’;’::"‘/SI'TU‘;':::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, [ 4 ) sc GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
9  2- DAWN/DUSK 9 9 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pirt
L— 3. DARK- LIGHTED ROADWAY L= 3.F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an “N” on the
Brooke Jacobs reports getting hit by a car in the parking compass diagram.
lot of Alejandros Amigos Taqueria. She states she was
leaving with carryout to return to the Fairfield Inn when
she walked into the parking lot and was struck by a dark,
»f‘-!?BRJCGE\VATER PRWY 1
possible crossover-style vehicle. The driver was a 30-
&mdash; to 45-year-old white male. The driver stopped to -_
check on her; initially, she thought she was okay. When —_ |
Brooke returned home to Brooklyn, New York, she realized el | Lo b L
she injured her knee and groin. (See addendum for
additional narrative)
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,1,2,5,2,0,2,4,/,1,00,9,1,1,2,5,2,0,2,4/,1,0,0,9,1,1,2,5,2,0,2,4,/,1,0,0,9,11,2,52,0,2,4,/,1,1,0,5, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crieckeo sy OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES SUPPLEMENT
BAILEY, JASON GINTHER, JOHN (CORRECTION o2 ADOITION
OFFICER’S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ To AN EXISTINS HEROIT SENT 0 GOF)
1010101I0I310110181610l01017l,4l3llololol7lll5|
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e amee UNIT LOCAL REPORT NUMBER
|2IOI2I4I-IOIO|0I1I8|3I4I2I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X]$4ME &5 DRIVER) OWNER PHONE: o000t a7t ot ([KJs0e 25 o “
0,1,|KIRKWOOD, DONALD MICHAEL JUDE 3,3,0,9,9,0,7,0,3,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K]sHE A5 briver) 9 1- NONE 3. FUNCTIONAL DAMAGE
320HIDDEN LAKE LN PENINSULA OH 44264 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carsier PHONE: (NoLUDE AREA CODE - UNKNOWN
L | 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICALEALL SHATARRLY
1O H,|KND5697 1.C4,PJ XDN7RW1,0,22,3,7,2,0,2,4|Jeep (a o o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =] =
VERIFIED | SAFECO K 3566582 BLK WRANGLE | ©/ ™|« B8 2 10 [N WK 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 10 2 z
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE Gl e o : : 3 0 [ j 3
VEHICLE WEIGHT GVWR/GCWR — s il | o
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | . 7 5 4 i 7 5 4
[Joevice * [[Jurmskie unir 2 - 10,001 - 26K LBs. i [ s ] [« ]
EMUIERED 0,1, |, 13 - 526K LBS. [ puacaro O S T “ 7 ]
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18 -LIMO (LIVERY VEHICLE) 23-PEDESTRIAN / SKATER |
(0, 1 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE 3HHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE) 10 ol 2
L=1=1 3_SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK. 20 -0THER VEHICLE 25 - OTHER NON-MOTORIST o
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ b - VAN (915 SEATS) 11 -?;TlvaLff‘*:}I"‘-’ EHICLE )7, oTORKOME ANIMAL-DRAWNVERICLE o0 ynknowN OR HITISKIP 8 il =11 4
| | # oF TRAILING UNITS 8. *
=] 1
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN i 12 3 5
> MODE 'WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION l !
LS 1 1-YES 2-NO 9-OTHER/UNKNOWN ool 2 PARTIALAUTOMATION 5 - FULL AUTOMATION i 2
MODE LEVEL o o 3 2 o
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARN Z1-HAIL CARRIER A 3
01 2-mx 7 - BUS- INTERCITY 12-MILITARY 17 -HOWING 99-OTHER/ UNKNOWN 8 T - ° 4 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18 - SNOW REMOYAL 7 : s
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITEONMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL - 7 55
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOGTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 12 o
L 0 1 1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 _pys 4- LOGEING & - CARGOVANENCLOSED BOX 15y 4T BED 10 CARBAGEREFUSE
BODY q i 9 I | (R 3El 3
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN ® :
©
1- TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN P L @
VEHIGLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR & 6 6
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
1-INTERSECTION - HARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
kglllam# CROSSWALK 5 - TRAVEL LANE ~Orvch Locamos TRAILS [X] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURYE ls-ggim?:éuuimm_[ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
3 S DRt 3 SN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE i 1 2 1.12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.sTRUCK ~ PRE-CRASH 4. QVERTAKINGIPASSING  10-PARKED 15- W»’\LKINGG, RUNNINE, 20-OTHER NON-HOTORIST =121 " pracraM i
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE g5 b
LSTRUCK & VR LEFT R WTRAEFC 16 - WORKING DISABLEDVEHICLE
BIBIREN BARIERES -
1- NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADHAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
O 2 3-RANREDLIGHT 9.IMPROPERLANE CHage TSLTEE :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 2 TwioMAY 2 SIGNAL 5 YIELD SIGN
L 4 panstop sich 10-IHPROPER PASSING % 19 LOADSHIFTINGFALLING!  ROADWAY [ L 3 FiASHER 6 MO CONTROL
CONTRIBUTING . 15-SWERVINGTO AVOID SPILLING _
= ! . %9 - THER IMPROPERACTION
P CIRCUSTANGES 5. UUNSAFE SPEED 11- DROVE OFF ROAD 16- WRONG WAY
= &-IMPROPERTURH 12-IMPROPER BACKING ISR #or THﬂ“ﬂ"";'g;'ﬂ'—*‘NEs RAIL GRADE CROSSING
z i
| SEQUENCE oF EVENTS =IO INVOLED
= EVENTS 0 O ; i I 2 - INVOLVED-ACTIVE CROSSING
G
1 4 1-OGRTURNROLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERUNE-  1o-RAILWAYVEHICLE 22-WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rrexpLosion 7 - SEPARATION OF UNITS ?::33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P ————————
; : 18- ANIKAL - DEER 23.-STRUCK BY FALLING, 2
5 i :::::T(ﬁ(ﬁ?: : z: Ei; Ezg rIEcFT'T 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 14. N 13 .0THER NON-COLLISION 20 - MOTORVEHICLE IN ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14 PEDESTRIAN i o 8Y A MOTORVEHICLE 2 4
LOSS OR SHIFT e 24 - OTHER MOVABLE 0BJECT FROM|_—_J ToL_ | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK % -OTHER / UNKNOWN
25-IMPACTATTENUTOR  31-GUARDRAIL END 37. TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MATNTENANCE
AL scRasH CusHION 32-PORTABLE BARRIER 33.OVERHEAD SIGHPOST 4. DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2%- BRIDGE OVERHEAD f : 7 51-WALL
SE 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT J
5L 1| 34- MEDIAN GUARDRAIL SUPPORT 4. FENCE 32- BUILDING
27- BRIDGE PIER ORABUTHIENT ~ BaRRIER 40-UTILITY POLE 47 MATLEOY 53 TUNNEL R L I 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 43 TREE 54-OTHER FIXED OBJECT
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED el
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
1 1 1 0
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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[i;'/"."/g“?nu:gm: UN]T LOCAL REPORT NUMBER
I2IOI2I4I-IOI0I0I1I8I3I4I2I |

0 2 1 1 | 1 1 1 | 1 1 | | ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( []saE A5 DRIveR) 2 1- NONE 3. FUNCTIONAL DAMAGE
L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carsier PHONE: (NoLUDE AREA CODE - UNKNOWN
T T N T N N TN N G M DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICALEALL SHATARRLY
L1 [T N A A T T A Y A A A O A A 2 o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =] =
VERIFIED 10 £l I 2 10 O BE 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME I 2 1 2
IN EMERGENCY
[CJeomuerciar [Jooverument [[] FERERSE ol — o o & ¢ 5 . ® o l
VEHICLE WEIGHT GUWR/GCWR & 4 i
INTERLOCK #OCCUPANTS 1 . <10KLBS MATERIAL CLASS# PLACARD ID # 7 5 4 7 5 4
[Joevice ™ [Jnrssip unit 5 RELEASED § i e
EQUIPPED 2 - 10,001 - 26K LBs. [] PLAcaRD [ s ] [ s |
1|1 1 3 - >26K LBS. N S . | 7 = 5 » 12 i T 2 H
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
3 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE 3HEELED  13-SOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 o | 2
LEL=0 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 - OTHER HON-MOTORIST 0|
UNITTYPE 4 _pic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9 s b | 3
5- CARGOVAN BICYCLE 16.- FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN || AR
¥ b - VAN (915 SEATS) 11 -?;TlvaLff‘*:}I"‘-’ EHICLE )7, oTORKOME ANIMAL-DRAWNVERICLE o0 ynknowN OR HITISKIP 8 Rl =1 4
| i # oF TRAILING UNITS 12 7 5 12
— 1" 1 6 1 1
o WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN 1
> MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION i d iy 5 [ %
1 1 1-YES 2-HO 9-OTHER/UNKNOWH w'—'mmmus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION 10 2 |2
MODE LEVEL o o 3 2 9 |3 o
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER 2 3 |
2-ThN 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 99-0THER/ UNKNOWN 8 Z] . 2 4 8 |8 4
SPECIAL - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13 -POLICE 18 - SHOW REMOVAL 3 - 3 z
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . b .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ® e
L1 1 { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
G;:n"-v“ 2-BUS 4- LOGEING & - CARGOVANENCLOSED BOX 15y 4T BED 10 CARBAGEREFUSE : ; i . . Bl -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN T e P |l ? 0 B
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN B (- ®
VI_I_IEHICI.E 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s . p
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGEL 0] []-UNDERCARRIAGE |14 |
99 1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
LI ) CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor 1131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
LOCATION  (RosSwaLK e
AT IMPACT 5 -TRAVEL LANE - s Lo TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13- NEGOTIATING A CURVE 1s.3£|iﬁt?:::uvr.[ - TN PR TR EORTHET
4 2-NONCOLLISION 5 2-BAKIN 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING 5 i DANIAGE 14 - DNDEHCAREIGE
L~ 1 3.STRIKING L= 11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 3 ) ’
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-“’*"““"6‘31 RUNNING, 20-OTHER NON-HOTORIST g g O M= EIEEF?J,\(; LT 40 RREAE AR TN
5- gorusTRING ACTIONS 5 yanG RIGHTTURN  11-SLOWING ORSTOPPED o il 21-STANDING OUTSIDE g5 b
& STRUCK i Sk e HTRAFFIC 16-WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99- OTHER / UNKNOWN
AT B
1- HONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING INROADAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIEN
2 2 3-RANREDLIGHT 9.IMPROPERLANE CHage TSLTEE :ﬂg" PARKED EQUIPHENT 23 GPENING DOOR INTO 2 2-TWOMAY 6 2-sioNiL 5 YIELD SIGN
L 4 panstop sich 10-IMPROPER PASSING - 13- LOAD SHIFTING/FALLING/ ROADWAY — L 5 rasHER & . N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
i 5. . %9-OTHER IMPROPER ACTION
) clrousisTANGES >~ UNSAFE SPEED 11- DROVE OFF ROAD Stk
= & - MPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
= oN ROAD .
7] SEQUENCE oF EVENTS =IO INVOLED
> EVENTS : 0 : | 1 | 2~ INVOLVED.ACTIVE CROSSING
=
1 2,0 1-OVRTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERUNE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S e ———
L, rrexpLosion 7 - SEPARATION OF UNITS ?::3:]1“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P ————————
i : 18-ANIMAL — DEER 23-STRUCK BY FALLING, #
. 2L YMEION B AN AERRMDRIEHT 12- DOWNHILL RUNAWAY e AL SoTOER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S MTRIIIES ANYTHING SET IH MOTION 2 SOUTH & - NORTHWEST
5- CARGO/ EQUIPMENT ~ 10-CROSS MEDIAN 14-PEDESTRIAN gndlolis Y A MOTORVEHICLE 2 1
LOSS OR SHIFT TRANSPORT 24 -OTHER MOYVABLE OBJECT FROM __—_J ToL_— | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
AL % fB ‘;IR;GSE‘E":E::E’;D 32-PORTABLE BARRIER 33.OVERHEADSIGNPOST  44-DITCH g ;i;IJLIlPMENT UNIT SPEED SETECTENEREED
g el 33-MEDIAN CABLE BARRIER  39- ;chfo%ummams 45 EMBANKMENT il  GREE R s
5L 0 34- MEDIAN GUARDRAIL %.- FENCE g [ T R L ]
27-BRIDGE PIER ORABUTHENT — papRiER 40- UTILITY POLE 47 MAILROX 53-TUNNEL 2 - CALCULATED /EDR
23- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 51-OTHER FIXED OBJECT
W ; 48-TREE :
61| X-BRIDGE RAIL BARRIER ORSUPPORT & FBE RASIAT o9 OTHER, UNKHOWN POSTED SPEED el
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 1 0
(Il B
L ] FIRST HARMFUL EVENT L MOST HARMFUL EVENT
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L Onio DEsARTMINT M LOCAL REPORT NUMBER
= ez MoTtorisT / NoN-MoToRIST
121012141' 101010|11813|4121 J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | KIRKWOOD, DONALD MICHAEL JUDE 0,8, ,0,8,1,9,7,2/052| M
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o«
Sl 320 HIDDEN LAKE LN PENINSULA OH 44264  3,3,0,9,9,0,7,0,3,3,
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY criav, cio) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 9 9 DOT-CompLIANT
= 5 IBV ] MCHELMETlolln 1 .1 1,
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[ aLcon

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
/TREATED AT SCENE

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

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER &LAP BELTUSED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

L e

o~

o e o~

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

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

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER

ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 . PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14- RIDINGON VEHICLE EXTERIOR

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

AIR BAG

ot [] maruuana

[ otHer oruc

OL CLASS

1- NOT DEPLOYED 1-CLASS A
2. DEPLOYED FRONT 2.CLASS B
3. DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BTH FRONT/SIDE 4 -REGULAR CLASS
5.- NOT APPLICABLE (0410 =D)
9. DEPLOYMENT UNKNOWN 9= MK MOPED ONLY
6 - NOVALID OL
1- NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 - NOT APPLICABLE N -TANKER
Q- MOTOR SCOOTER
R- THREEWHEEL MOTORCYCLE
l' "”:TR"’”?’B §- SCHOOL BUS
L 1€
ECHACA MEas | DOBLESTRPLETRALERS
3. FREEDBY
NON-MECHANICAL MEANS
| GENDER |
- FEMALE
M- MALE

U -OTHER JUNKNOWN

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

 S——

OLCLASS DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASS A BUS

b6-EXCEPTCLASSA
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- 0THER

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

~
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CONDITION 2 -BLOOD

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL (5.6, DEPRESSED,
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DRIVER DISTRACTION
- NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

~TALKING ON HAND-HELD

COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
-OTHER DISTRACTION

INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE

THE VEHICLE

-OTHER /UNKNOWN

ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER /UNKNOWN

CITATION NUMBER

RESULT seeecivevg

TEST STATUS
1 - NONE GIVEN
2 -TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TESTGIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2 -BLOOD
3 - URINE
q
5

[C

- BREATH
-0THER

DRUG TEST TYPE

1 - NONE

3 - URINE
4-0THER

DRUG TEST RESULT(S)

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNAEINOIDS

- COCAINE

-OPIATES / OPI0IDS
-OTHER

- NEGATIVE RESULTS
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@ Outlook

24 18342, incident 11/22/24

From Don Michael Kirkwood { N -

Date Fri 12/20/2024 12:00 PM

To  Bailey, Jason G

Per request is statement for incident on 11/22/24.

| was exiting slowly through parking lot around side of Mexican restaurant (Alejandros Amigos Laqueria)
when a female pedestrian dressed in all black walked into front of my vehicle while walking across in
middle of parking lot. |slightly bumped her. It was dark outside and raining. | noticed her in front of
vehicle and stopped and she fell to ground on her buttocks. | got out of vehicle and asked if she was
okay and if | could help her get up. She said if | could possibly help her up. | said if she was hurt | did not
want to lift her up and she then said she could get up on her own and would be okay. She got up and
walked around. | asked her again if she was okay and she said yes but her "Butt" was a little soar but
said she felt fine. We sat down in front of Mexican Restuarant for about 5 minutes. She got up walked
around and said she felt fine. | asked a couple of times if she wanted me to call police, family, or
ambulance and she said no. | offered to exchange name, phone number, Insurance and/or information
and she did not want to exchange any information. She said she felt fine and was okay. She then said
she was from New York and was flying home over the weekend. She proceeded to walk away with a bag
of Mexican Food and said she was going back to her hotel.

| called the Stow, Ohio police department to report incident. Two officers arrived and gathered the
information. | was advised by the officers there was nothing further | needed to do and was free to
leave.

Don Michael J Kirkwood



24-18342

| followed up with the restaurant and nearby Circle K gas station to see if any video
surveillance was available to investigate the incident. The restaurant only has an interior
video that does not cover the incident location, and Circle K did not have any surveillance
covering the incident location either.

The investigation was initiated by Brooke's email, but | followed up with her on a telephone
call and advised her of what was discovered. There is nothing else to report at this time.

12/20/2024

Brooke reached out again with a follow-up email on 12/08/2024 seeking additional help in
locating the driver involved in the accident. It was decided that a post would be sent out on
social media describing the incident in an attempt to identify the driver. LT Prusha spoke
with dispatch about the incident and to have them forward any information received to me.
One of the dispatchers recalled the driver calling in the same night concerned about
Brooke (24-18214). LT Prusha provided me with this information.

| was able to follow-up with the driver, Don Kirkwood, from the information available from
when he called. It was confirmed that this was the same incident and Kirkwood has been
added to the report as the other involved party. Brooke was advised that the driver was
identified and the report would be available for her if needed.

Ofc. J. Bailey #743





