OHIO DEPARTMENT e
B #3505 TRAFFIC CRASH REPORT  wocnores wanoarony Fieto For suppLeENT RepoR LOCALREPORYNUMBENY
LOCAL INFORMATION
oy 10H2 D ons 2,0,2,1,-,0,0,0,00,0957,
(X] on-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECDNDARV CRASH . - 1- SOLVED 98- ANIMAL
[J prwvare proverry| City of Kent Police ! 106,703 aluwsoveo] 10125 [1012) o unknown
COUNTY* annu'q* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6,7,| 1,2 villace | Kent ;  |01232021/0938),3 ..o~
_=_J 3-TOWNSHIP = L*"_§ 2.SERIOUS INJURY
ROUTE TYPE | ROUTE uuuasn}ﬁsm 1- ggtmi LOCATION ROAD NAME ROAD TYPE LATITUDE pecrus.pesnees SUSPECTED
2_
- EAST 3- MINOR INJURY
{ e o gy | T i‘-wm GOUGLER AV |41,1524,20, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- g:lmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciua oeoness 4 - INJURY POSSIBLE
Z.
3-EA5T | MA 5-PROPERTY DAMAGE
Lo e ey 3west IN S, T|81,3,7,50,00, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN ITERCE TN o ok AnP RGACH
1 2-MLLEPOST 2-SOUTH | 4s_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—3-HousE# |l 3-EAST . BL -BOULEVARD MP-MILEPOST ST - STREET =T
a-west | sR-s$TaTE ROUTE : | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPRCACHES
CR-CIRCLE OV -OVAL TE ~TERRACE
DISTANCE DISTANCE E
FROMREFERENCE | UMITOF MEASURE | O NUMOERED COUNTYROUTE| o0 coer  pr-pARKWAY 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP » _ 7
2-FEET ROUTE Radenar. ., | bl SR AW [T] roaoway ovioen
| L ] 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- r;or c%%}swn 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1, 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | T&LWMOTOR 5- BACKING 2-SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L= yemeiray  6-ANGLE — 3-EAST L1 5. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ work zon RevaTED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[ worxERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 11 e o (R =F|
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L = =115
O R MEDTAN 3-TRANSITION AREA 2- STRAIGHT eRADE] 2-weT 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ cTive scrooL zone 5-OTHER 5 - TERMINATION AREA SPTLLETAIEN] J [l ASPHALT
4-CURVEGRADE | 4-ICE SEBRICKBIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND,MUD, DIRT, | 5 ) a6 cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- BAWN/DUSK 0.1, 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_pipr
L—=—! 3.DARK- LIGHTED ROADWAY == 3_rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) :
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH IR ITHERUIMNEUS
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
e = - R direction with
an*“N" on the
Umt 1 was Northbound on Gougler Ave. at W Main St.,

compassdlagram
—1 J_ SV e e

m the rlght hand lane. The driver of unit 1 sald

the traffic hght was green for her to continue |

¥
Northbound Umt 2 was Westbound on W Mam St. The g l

ZoNteat b el Ao : rz e e g Uit 1 i]" NOT TO :3:;41.‘"
driver of unit 2 said she was cry mg and lookmg [

== e — —] __ W.MAINST. = 1,
| down at her purse while she was dnvnng Unit 2 said = . = DE

- S —— —— e ] -

| her glasses were foggmg up from cry mg Unit 2 sald

[ she thought her llght was green, but it was red.

W. MAIN 8T

| Unit 2 ran the red llght and struck unit 1 in the £

mtersectlon. Umt 1 was hit near the rear passenger

tire. Unit 1 was spun around from the lmpact and was

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01232021/0938/01232021/0939(01232021/0948/01232021,/1031 [X] poLice aGENCY
TITALTIME OTHER TOTAL | OFFICER'S NAME* Checken sy OFFICER'S NAME® [] motorist
ROADWAY CLOSED |INVESTIGATION TME| - MINUTES | Womack, Alec M Ennemoser, James T surecenens
UFFICER'S BADGE NUMBER™ Cheonzn v OFFICER'S BADGE NUMBER™ 1 b e " )
LIiL-S__.JLLm3t0Hol8!ilﬂ 23 deiaridl )by ! ; Lo 2 ) g s ) e T ol
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e UNIT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,0,9,57, |,
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ( ] SA4E s pAtVER OWNER PHANE . i ime sors e o1
10,1 |SHINSKY, NATHANIEL, RAY | . DAMAGE SCALE|
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [R] SAEASTAIVER! I 4 1- NONE 3 FUNCTIONAL DAMAGE
2994 PREAKNESS DR Stow ,OH 44224 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Capmereral Caarier PHONE: INCLUDE AREA T 9- UNKNOWN .
| | e | L i l | 1 ! DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE LCILATE REHATARELY
L0, H|JGP4484 S NLAB7APS5J Y276,73,6 2,0,1,8, Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ TOLOR VEHIGCLE MODEL o e o N 5.
virred |GRANGE 4474656 GRY SENTRA | «/ v |7\ 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME B 2]
[Jeommercian [Jeovernment 7] MEMERGENCY | | Bakers Towing s o |[i] s 3 ® 3
e #occuPARTs | VEWICLEWEIGHT GVWRIGEWR = ATE"'m““s ”“;E'““'- " Q g
1 - <10KL8s, O CLASS # PLACARDID ; 7 0 A : 4
[(oevice ™ [rrmsiar unte 2 - 10,001 - 26K Las RELEASED 0
Ii,lll L 13->26KLes [Jreuacare | [ESE N, 2. 3, pouescic MESRIs
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN /SKATER
(), ] 2-PASSENGERVAN (MINNAN) 8- NOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS 016+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 S\
L=L=1  3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNFT TRUCK 20-OTHERVEHICLE 25 OTHER NCH-MOTORIST ® 2
UNITTYPE 4 _ pigy 10-MOPED RMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE v 71 3] 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN [« [ MR T
6 - VAN (215 SEATS) ll-&TLvam'NVEHWLE 17-MOTORKOME ANIMALRAWNVEHICLE  o9. ypkngwn OR ITISKIP s\ |7l 4
00, #orrrarinG UNITS

WAS VEHICLE OPERATING I AUTONOMOUS 0 - HO AUTONATION 3 - CONDITIGHAL AUTOMATION 9 - UNKROWH
MODE WHER CRASH OCCURRED? 0 1 - DRIVERASSISTANCE - HIGH AUTOMATION
L% | 1¥ES 2-N0 9-OTHERIUNKNWN atromomous 2 PARTALAUTOMATON 5 - FULL AUTOMATION
MODE LEVEL
1 - HONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2.mu 7 - BUS - INTERCITY 12-MILITARY 17-HIWING %-0THER | LHNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 16-SHOW REMOVAL
FUNCTION # - SChOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC LTILITY 19-TCVING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 23-SAFETY SERVICE PATROL - &
1-NOCARGOBOIYTYRE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001 7 nor apeuicasce NOTORVEHICLE CHASSIS o TR O T 13- AUTOTRANSPORTER 12
ooy 2-8Us 4 - LOGGING & - CARGOVAYENCLOSED BOX  13_pi a7 D 14-GARBACEREFUSE
TYPE 7-GRAINCHIPSGRAVEL ). pypyp 0-0THER! UNKKOWN i A Pl ? 4
1 - TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW! & |
VERICLE 2 - HEADLANPS 5 - STEZRING B-TRAILERSQUIPMENT  10-DISABLED FROM PRIGR & .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOL” DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTAER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FiRST RESPONDER

[J-NOoDAMAGE L 0]

[ - UNDERCARRIAGE [14]

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS 03 SHIFT

4 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

25-IMPACT ATTERUATOR 31 -GUARDRAIL END

#l FIRST HARMFUL EVENT

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

37-TRAFFIC SIGN POST

AL cRashCUSHION 32-PORTABLEBARRIER  38-OVERHEAD SIGH POST
%glr*;%gsxg“" EAD 33-MEDIAN CABLE BARRIER 09 LIGPHPTOIﬂ LTU'MNAHIES
' su
SLL 1 57.8RIDGE PIER ORABUTNENT " Ef,i’.%fé‘.f”““”“ £0-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
. 29-BRIDGE RAIL BARRIER ORSUPRORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

|Ll MOST HARMFUL EVENT

18-ANIMAL - DEER

19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION witH FIXED DBJECT - STRUCK

43-CURB
44.-0ITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX
48-TREE
49-FIRZ HYDRANT

éﬁ'—' CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOLLDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE -1op 113) [J-ALL AREAS [151
NON-MOTORIST 3. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS O 93-OTHER UNSNOWS
'5??;2?“" CROSSWALK 5 - TRAVEL LANE 03 Lecxrt TRAILS [J- UNIT NOT AT SCENE [ 16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE .
4 0,1 SPECIFIEDLOCATION ~_ 19-STAND 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) 3.STRIKING L1 2 ) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 0 - STANDING 0 4
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIASSING 10~ PARKED L5 WALKING, RUANING, 20-OTHER NOH-MOTORIST L 112- 25{5&‘[.3 UNIT 15-VEHICLE NOT AT SCENE
5.- BOTH STRIKING S-MAKINGRIGHTTURY  11-SLOWING ORSTOPPED LT L] 21 STANDING OUTSIDE - 99 - UNKNOWN
& STRUCK & NAKING LEFTTURN INTRAFFIC 16-WORKINS DISABLED VEHICLE
s o O R 0 s /L
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING TOCLOSE fACDA  PARKED PUSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT & - TGP S1GN
14-STOPPED R PARKED EQUIPMENT : g
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOORINTO l 2 TWO-WAY 2-SIGNAL 5 -YIELD SIGN
=Lty aan stop sich 10-IMPROPER PASSING 13-LOAD SHIFTIHGFALLING!  ROADWAY et : ;
15- SWERVING T0 AVOID | 3-FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING
mmmms - UNSAFE SPEED 11 DROVE OF ROAD ST 95-0THER IMPROPER ACTION
b - IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD ¥
SEQUENCE oF EVENTS 1-NOT INVOLVED
EVENTS 2 1 | 2-INVOLVED-ACTIVE CROSSING
112, 0 }-OVERTURNROLLOVER 6 -EOUIPMENTFALURE  10-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS ‘T’mgl{f DIRECTION OF  17_ANIMAL — “ARM EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-QTHER MOVABLE CBIEET

56-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

23-TUNNEL

54-OTHER FIXED CBJECT

99-0THER/ UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-50UTH & - VORTHWEST
FROM ILJ T0 I__l_l 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
0,35
b=l L———J 2.caLcutaTED/ EDR
POSTED SPEED 3 - UNDETERMINED
2.5
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~ouuwmru
‘gjgw_m NIT LOCAL REPORT NUMBER
21012i1[-101010L0:0I9|5=7L |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE {[Ksauc As clavews OWNFD Bunur =
0,2, MELIHER-CHAFF[N PAMELA, MICHELF _ DAYAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([RsaNt Al cvims 4 b - NONE 3- FUNCTIONAL DAMAGE
5237 HEMLOCK DR ,Rootstown ,OH 44266 L——J 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 27 Cosemercrir Carmzz PHOME : reLusz area cooe : 9 - UNKNOWN :
L | | | SN Sy DAMAGED AREA(S)
m
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[0; H| JCT1283 JlJn8.F.F|4;7|W1|71D210;4.2[7.7| 1_21010171 Jegp
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (GEICO 6005959587 RED COMPASS
TYPE OF USE . i US DOT # TOWED BY: COMPANY NAME
EMERGENCY it i
[Jcommerciar [Jeovennmeny [ IMEMERSENCY | | City Se";;:“uus e
VEHICLE WEIGHT GVWWRIGCWR
INTERLN:K #occuPaNTs - MATERIAL CLASS# PLACARDID #
1 - 10K L8s
[Toew [C]urirskre untr T T e e RELEASED
EQUIRpED 0.1 Tokiae 85 1 ] puacaro 1
13- >26K1BS
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICL a 22 - PEDESTRIAN | SKATER
0 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEE.CHAIR (VY TVRE)
L=l 3 SaeRTLTIUTYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TALEK 25-0THERVEHICLE 25-0T4ER N25-VOTORIST
UNITTYPE 4 _pigqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-310YCLE
5 - CARGOVAR BICYCLE 16-FARM EQUIPNENT 22-ARIMALWITH RIDERCR  27-TRAIN
6 - VAN 1915 SEATS) i -(AALr‘-vTFmN VEHICLE 7. poToRHONE ANIMAL-SRAWNVERICLE  oq_yngyawN OR ITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE 0PERATING IN AUTONOMOUS - NO AUTGMATION 3 - CONDITIONAL AUTCMATION @ - UNKNCWN
MODE WHEN CRASH BCCURRED” 0 1- ORIVERASSISTANCE 4 - Hi34 ALTOMATION
li; 1-YES 2-A0 §-OTHER/ UNKNOWN ,u'—'n,“mus 2- PARTIACAUTOMATION 5 - FULL AUTCHATIOY
MODE LEVEL
1-NONE & - 3US-CHARTERTOUR 1 -FIRE 15-FARY 21-MAIL CARRIER
01 - 7 - 2US- INTERCITY 12-MILITARY 17-MGWAG %-0T4ER LHNOWN
SL_L—JPECIAL 7 - ZLECTRONIC F2€ SHARING B - BUS - SHUTTLE 13- POLICE 18- SNCW RZMOVAL
FUNCTION £ - SC-30L T3AS0: o . 8U$-07HER 12.PUB_ICLTLITY 13-TWINS
P —— 10-AMBULACE 15-CINSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BEOVTYRE 3-VEMICLETOWING ANOTHER 5 - INTERWADALCONTANER B - POLE 12-COMCRETE MIXER
0,1,  iswenee VOTCRVEHICLE CHASS'S 9. CARGITAY 13- AUTOTRANSPORTER
c::nsvn -0 £ LGRaNG b - ARSOWENC.OSED 30X 1.7 360 - GATASEREFLSE
TYPE 7 - SRAINCAIP/GRAVEL 1L-DUMP -0TER/ LHNOW
1- T8 SIGVALS 4 - BRAKES 7-WORNOASLCKTIRES 9 - MOTORTROUBLE %-0THER/ UNNIWA
v%‘_'mc._g 2- HEAD LANPS 5 - STEZRING 8- TRALEREQUIPMENT  13-DISABLED FROY PRId3
DEFECTS 3 - TAI LAMPS 6 - TIRE BLOWOL™ DEFECTIVE ACCIDENT
[O-nobamace ! 01  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-GT4ER & - BICYCLELANE G - MECIAWCROSSING [SLAND  12-FIRST SESPONDER
L i CAOSSWAL 4 - MIDELCK - MARKED 7-SHOULDER/ROACSIDE  10-DRIVEWAY ACCESS ATIHCIDERT SCENE O-Top 113 [J-ALL AREAS [151
N::é‘:%zlﬂ 2-INTERSECTION-LNMAIKED  CROSSWALK B - SIDEWALK 1-SHAREDUSEPATHS OR  99-OTHER/ UN<xowy
ATIMpac  ChESSWAX 5 -TRAVEL LANE-0rees Locanen TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAYING U-TURN 13-HEGOTIATINGACURVE  15-APPROACHING
INITIAL POINT oF
3 CMOROUSO ) g 2-BACGKG B- ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING  ORLEAVINGVEHICLE o e AGEP 12‘3'&‘;‘&: AR
L™ | 3.STRIANG LTl 3-CHANGING LANES 9 - LEAVING TRATFIC LANE SPECIFIZD LOCATION ~5-STANDING 79} T B R S e
ACTION :.stRyck  PRE-CRASH 4 .QVEATAKINGPASSING  10-PARKED 15 WAL NG, RUNNTA 2-0THER NOH-VOTORIST L& 7 iAGRAM i
5 porw stk AETIONS 5 youg wchTTURY  11-5L0WING CRSTORSED SEEG AL 2-STAZNG OUTSIOE e s 99 - UNKNOWN
&STRUCK & - NAKING LEFT TURN INTRAFFIC 16- WORKING OISABLEDVERICLE
9-OTHER T UNKNOWN 12-DRVERLESS 17 - PUSHING VESQICLE 99-0THER/ UNKNOWN
1-NERE 7.LEFT OF CENTER 13-IMPROPERSTAT FROM A 17-VISIOWGISTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING 700 CLOSE / ACDA PQ‘KEEP@S”-UN_ 15-CPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT 4 - STO® SIEN
0,3, 3-MNREDLGHT 9-MPPERLANECoane M- STLFPED IRPARED EQUIMENT 23-0PEHING BOORINTE 2 2 o 2 2sew 5 YVIELD S1eN
L1t oy sTop g 10-IMPROPER PASSING ¥ 13-LOAD SHUFTINGIFALLING  ROADWAY g | 3 FLASHER b - N0 CONTROL
CORTRIBUTING = 13- SWERVINGTO AVOID SPILLING - OTHER INPROPER ACTION
CRCUMSTARCES 5~ UNSAFE SPEED 11-DROVE OF- RQAD TS ¢
b- INPAOPERTURN 12-INPROPER BACKING 20- IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS e L VED
EVENTS 7 1 | : 1 | 2+ INVOLVED ACTIVE CROSSING
2, 0 1-OVERTURMROLLOVER  b-EQUPKENTFAILURE  11-CROSSCENTERLINE-  14-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE % LU LVEDPASSIVE CROSSING
S o 1 SERUTON P TS g;mg{rtnmﬁmow MR~ 3 :;“ Sy NG UNIT / NON-MOTORIST DIRECTION
L INME d i 18-ANIMAL - JEER - STRLCK BY FALLING, 2
I Pt BUMCERAONGT ooy L o SHIFTING CARGOCR L-NOTTH 6 - NORTHEAST
2L L 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT Pl LU 10 ANYTHING SET IN MOT/ON iy
13-0THER NON-COLLISION 23-MI-CRVERICLE IN h 2-SO0UTH & - NORTHWES
5 - CARGD / EQUIPMENT 10-CHOSS MEDIAN 18- PEIESTRIAN Rk 3Y A MOTORVEHICLE 3 4 1
LOSS OR SHIFT ; M 24-QTHER MOVABLE CRJECT FROM _~ | 1oL _® | 3-EAST  7-SOUTHEAST
3 [ IS 15-PEIALCYCLE 21 - PARKED MOTORVEHIC.E 4-WEST B - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - 0THER | UNKNOW
, - INPACTATTENUATOR  31-GUARDRAIL EKD 37-TRAFFIC SIGN 208T 43-CURB 50~ WORK ZONE MAAINTENANCE
sl ] % gf:s::q 33::;0;19 32-POATABLE BARRIER 3B-OVERKEADSIGH POST  44-DITCH » ;wvsm UNIT SPEED DETECTED SPEED
£ - BRIDGE OVE 33-MEDIAY CASLEBARRIZR  39-LIGKT /LUMINASIES 45 - ENBANKMENT . s
s SR _ 34-MEDIAN GUARDULL SURPOET #h-FENCE 2-2UILOING 0,2, 0 Y
g-:::::iig:jﬁmm BARRIER &0-UTILTY POLE £-MAILBSH 53-TUNNEL L ! -CALCULATED/EDR
- 3] 35 - MEDIAN CONCRETE £1-0THER 2057 POLE 18- TREE 54-GTHER CIXED CBJECT |
L | 29-BRIDGERAL BARRIEA QR SUP3CRT 49-F11R=¥YDRANT 90-0THER | UNKNOWN POSTED SPEED 3 - LNDETERMINED
30-GUARDIALL “ACE 3-MEDIA OTHEA BARRIER  42-CULVERT 3 2 5
[emole B
1 | Fipst narmruL EveNT L1 most HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF 6



B zazeE MoTorisT / Non-MoToRrisT

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1= FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

. 2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND ~ MIDOLE

1- FATAL

2. SUSPECTED SERIQUS INJURY
3. SUSPECTED HINOR INJURY
4- POSSIBLE INJURY

5- NUAPPARENT INJURY

T NTTRANSPURTED 6-SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD-- LEFT SIDE

2.EMS {MOTORCYCLE SIDE CAR)
3 POLICE 8-THIRD- MIDDLE
9- OTHER/ UNKNOMN . J=THIRD RIGHT SIDE

10- SLEEPER SECTION

G RUCK ke

11- PASSENGER IN OTHER
el USED ENGLOSED CARGO AREA
2-SHOULDER BELT ONLY.USED (NON-TRAILING UNIT, BUS,;
3. LAP BELTONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELTUSED  12- FASSE,_% IN UNERCLOSED

CARGO'ARES

5-CHILD RESTRAINT SYSTEM -

15 NONMOTORIST
99-OTHER UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED®

9 - PROTECTIVE/PADS USED
(ELBOV/, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING ; 13-TRAILING. UNIT
6- CHILD RESTRAINT:SYSTERI - - 14- RIDING ONVEHICLE EXTERKOR
REAR FACING NON-TRAILING ONIT)

AIR BAG

OL CLASS

1. NOT DEPLOYED 1-CLASSA

2: DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4:DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS

5-NOTAPPLICABLE (OHID = D)

9 DEPLOVMENT UNKNOWN 5 - MC:MOPED ONLY
6-NOVALID OL

| EJECTION OL ENDORSEMENT

* 1-NOTEUECTED

H - HAZMAT
2-PARTIALLY EJEGTED M- MOTORCYCLE
3-TOTALLY EJECTED P PASSENGER
4 NOT APPLICABLE N -TANKER

+ Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYGLE
1- NOT TRARPED ST
2-EXTRICATED 8Y

AT B T D:::éE&“TSPL&mAILERS
| 3-FREEDBY SR
NON-MEGHANICAL MEANS
FFEMALE
M- MALE

1 U-OTHER FUNKNOWN

~ 18-0THER

2,0,2,1,-,0,0,0,0,0,9,5,7, ,
UNIT# | NAME: LAST, FIRST,MIDOLE DATE OF BIRTH AGE | GENDER
01 SHINSI#Y,HEA’DHER,NOEL | 0, 0,8/0,9,1,9, 7,347, ,[,F )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cone
(<3
s 2994 PREAKNESS DR ,Stow ,OH 44224 : -
= ' ; . " ;
5] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnsuis.civs | SAFETY EQUIPMENT SEATING PUSTTTON | AtR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant
piel iy 0,4 |—mMewemer| 0 1 3 ) 1) 1
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0. H
B OL CLASS | ENDORSEMENT RESTRICTION ScLec7 uP 107 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED TYPE | RESULT serezrantoe
By [ acconor ] maruuana
1 4 i [E ) [ e e )| [T 1 i D OTHER DRUG [ 1 ! ;Il [ Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | MELIHER-CHAFFIN, PAMELA, MICHELE 0 0,7,2,8,1,9,5,5,{65 |, F ,
Z ADDRESS: STREET, CITY, STATE; ZIP CONTACT PHONE - InCLUDE AREA CODE
[+
S 5237 HEMLOCK DR ,Rootstown ,OH 44266
(o= —
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ttiavs= civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
(=]
Z “;11 [ ] MGHELMETlolln;Z |11||1 )
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e 313.03C1 Traffic Control Sign 62376
Q -
= ENDORSEMENT RESTRICTION seiecTurtes | ORIVER CONDITION ALCO DR
SELECTUP ™02 e 3 DISTRACTED ALCOHOL / DRUG SUSPECTED N STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrurmos
BY [ aconor 7] marwuana
(] ST | 7 | [0 other oruc l_.l__ll_l_ll_ll ol L 1| ;}1 t_ll LAy S S
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
e T | ==
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (ncLUBE AREA CODE
S
E L [ | | | 1 i | l 1 J
bl INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN To: MEBICAL FACILITY coxc cirv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 8 MC HELMET
| =] | SO T [ ] 1L I JL )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
S
5
B 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
s DISTRACTED STATUS] 1
By [ aconor  [] maruuana
N )| ] oHER pRUG

OL RESTRICTION{S) DRIVER DISTRACTION

©1-ALCOHOL INTERLOCKDEVICE . '1-NOTDISTRACTED
. 2-COLINTRASTATEONLY 2-MANUALLY OPERATING AN
: ELECTRONIC COMMUNICATION
3:CORRECTIVE LENSES PRI Ape Ty e
4-FARM WAIVER DIALING)
; S-EXGERTCIASSABUS 3-TALKING ON HANDS FREE
6- EXCEPTICLASS & COMMUNIGATIGN DEVICE
i &CLASSBBUS 4-TALKING ON HAND-HELD
1-EXCEPT TRASTOR-TRAILER COMMUNICATIGN DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY.WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9= LEARNER'S PERMIT 6~ PASSENGER
RESTRICTIONS

7-0THER DISTRACTION

10- LIMITED O DAYLIGHT ONLY INSIDE THE VERICLE
11 LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES HAND
CONTROLS, 0R OTHER
ADAPTIVE DEVICES)

14~ MILITARY VEHICLES:ONLY

15-MOTOR VEHIGLES WITHOUT
AIR‘BRA

16- DUTSIDE MIRRUR
17-PROSTHETIC AID

9-0THER / UNKNOWN

' CONDITION
1 - ABPARENTLY NORMAL
2 PRYSICALIMPAIRMENT

3 - EMOTIONAL (E.c. DEFRES5EL.
ARCTYDIRTORGED}

© - 1LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
QFMEDICATIONS ! DRUGS
IALCOHOL

9 OTHER “UNKNOWN

© 3-OTHER

§ DRUG TEST RESULT(S)

© 5-COCAINE

TEST STATUS
1-NONEGIVEN
| 2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCDHOL TEST TYPE

1-NONE.
2-8L00D
3 -URIKE
4 - BREATH
35-0THER

DRUG TEST TYPE

1-NONE
2-8L00D
3-1IRINE

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

6-0PIATES/ OPI0IDS
7-0THER
8- NEGATIVE RESULTS
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[ Qo Dxramumr 0 / W A LOGAL REPORT NUMBER
= et JCCUPANT ITNESS ADDENDUM
12|0l2|11' 10|0|0t0|0|9|517| |
UNIT # | NAME: LAST, FIRST, MBDLE DATE OF BIRTH AGE | GENDER |
. 01, | SHINSKY, HUNTER, REECE | 0 0,82,0,2,0,0,4|16, [ M,
ADDRESS: STREET, CITY, STATE, ZIP g CONTACT PHONE - INCLUDE AREA CODE.
2994 PREAKNESS DR ,Stow ,OH 44224 i
INJURIES | INJURED | EMS AceNcy (NAMEY INJURED TAKEN T0. MedicAL Faciury (Name, city) | SAFETY EQUIPHENT SEATING PUSITION | AIR BAB USAGE | EJECTION | TRAPPED
A;KEN USeED DOT-CompUANT
B
5. 0.4 LR (00 & dh ST T
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
(S PR | s =) S e | ) Y
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1 Il 1 1 1 1 1 1 | | |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faziuiry (name, aty) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
] ) L 1 L [ ="
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 1 | i 1 | j e R I g ! |
ADDRESS STREET, CITY, STATE, 2IP CONTACT PHONE - incLupe AREA CODE
1 ] 1 1 i 1 ] ] 1 ] ]
INJURIES [INJURED | EMS Acency [NAME) INJURED TAKEN T0: MectcaL Faciuty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET ; il 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1= | | { l | 1 1 Jle—i el
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CoGE
L 1 i 1 1 1 l 1 1 1 I
INJURIES [INJURED | EMS Acency :NAME! INJURED TAKE K 10, Mecical Faziuty {name, civy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cowpuant
Ly BY Lo i L MC HELMET ) " o — ]l )|

INJURIES SAFETY EQUIPMENT USED
1- FATAL | 1- NONE USED-
2- SUSPECTED SERIOUS INJURY MEHICCERCCL BAR)

3- SUSPECTED MINOR INJURY ot DULDERIBETIONDYUSED
R - LAP BELT ONLY USED

5. NOAPPARENT INJURY - SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

oS N

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
GENDER
= 10- REFLECTIVE CLOTHING
pEEEVALE | 11= LIGHTING — PEDESTRIAN
M-MALE /BICYCLE ONLY

I ER(UNKNOWN | 99- OTHER/ UNKNOWN

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 GAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN.OTHER ENCLOSED
CARGO AREA (NON-TRAILING LINIT,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15- NON-MOTORIST

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOY.ED BOTH

FRONT/SIDE

5- NOT APPLICABLE
© 9- DEPLOYMENT UNKNOWN

1 NOT EJECTED

2 PARTIALLY EJECTED
3. TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

MEANS

WITNESS

99- OTHERIUNI_(NOWN MEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PASKO, AMANDA, MARIE 0 0,6,29,1,9,8 8,32 | F
ADDRESS: STRELT, CITY, STATE, Z1P CONTACT PHONE - 1ncLupe arra cone
514 COLUMBINE AVE Sprmgﬁeld, ,OH 44312 L ;
NAME: L AST FIRST, MIDDLF DATE OF BIRTH AGE GENDER
ESMITH,JED,M 0,9,1,0,1,9,509(61 || M,
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - inceuo area cone
835 OVERHOLT RD ,Kent, ,OH 44240
AME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
% L | | | t 1 | 1 ] ]
ADDRESS: STRFET CITY,STATE 21P CONTACT PHONE - incLupE ARea coce
L 1 ] ] 1 1 } 1 1 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



OHI0 DEPARTMENT 4 . * LOCAL REPDRT KUMBER
e e=zes Narrative Continuation 2,0,2,1,-.0,0.000,95,7,

in the middle of Gougler Ave. Unit 2 stopped on the

curb at W. Main and Gougler after the impact. Unit 2 had a cut on her forehead that she refused treatment 'for.
Unit 2 was cited for red light and distracted driving.

Ptl. Womack #258
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