compass diagram.

OHIO DEPARTMENT x
B $5R5 TRAFFIC CRASH REPORT  socnores wanbarory Fieio o SUPPLEMENT REPORT Ak Eari T NUBEER
LOCAL INFORMATION
snorostaken o002 Ll ows 2,0,2,0,-,00,0,2,01,82,
E] [ onae {7 otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[J pravare properry| City of Kent Police 06703 2 2 unsowven] 0.2, [0,2 0 yninown
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
6.7,|.1 2 VilincE Kent - - 5 1:FATAL
L= 1 3.Township| >N 1.2072020/1845/, 5 , 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX %-gggg LOCATION ROAD NAME ROAD TYPE LATITUDE peciuac peskees SUSPECTED
-EAST 3-MINOR INJURY
I___l___.lS R 26,1 I i.wgs'r 261 [ J |4'!1|.11 13 18 |3 1 1 |01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - gglmi REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat occnees 4. INJURY POSSIBLE
3-EAST UMM - 5-PROPERTY DAMAGE
| L Lo L) 4-WEST S IT [RcDx 81|.|32084 § ONLY
REFERENCE POINT Dmméglzgcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [K] wiTHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST 2  2-SOUTH | yus.FEDERAL US ROUTE AV - AVENUE LA - LANE §Q - SQUARE
L= 3-HOUSE # L=} 3-EAST BOULEV. Cero £ LY
3.WEST | SR-STATE ROUTE z: c?:cLLEE ARD ;ﬂ;-M‘: f ST :: -STRRiTc [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- -OVA - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE SR SIABERED COUNTY RUUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DRIV - 1
5 3 2-FEET ROUTE UL EUSPAKE LY E| ROADWAY DIVIDED
P I | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1% r;gmcél&usmu 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ik or'hn 5. BACKING 2-SOUTH (<4 FEET)
L= L= 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= 1 ypyimirey  6-ANGLE e 3 EAST L 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - 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-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 3 - OTHERUNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[} woRkERs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L1 4.
L Ok MEDIAN RS ON AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scrooL zone 5-OTHER 5-TERMINATION AREA 3CURVELEVEL, | AcSNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDITIGN WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT. | 4 o) nc cRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE X
4 . 2-DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ pypt
! 3-DARK - LIGHTED ROADWAY == 370G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH B 0THER/UNKNOW
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
|
NARRATIVE Indicate the narth
= S = = direction with
o . 0 an"N"an the
Unit 1 was traveling south on STHY 261. Unit 2 was

traveling east on Summit Road. Unit 2 failed to stop
for the red traffic light and struck on front end of

(=24,

Umt 1 as the) passed through the mtersectlon _ )

5"4' 261

The driver of Unit 2 failed to stop after the

MAIT RD ar &
accident. While on scene I observed red pamt T— Gl
transfer on the bumper of Unit 1. o g P
o o I
ee— |
No injuries were reported The drlver of Unit 1 !
stated she thought the other vehicle was a red Chevy
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,207202,0/,1845/1,2,072020/,1847/12,072020/1852/12072020,/,1,9,17 [ &l roucersency
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cecken sy OFFICER'S NAME® L] wororist
ROADWAY CLOSED |INVESTIGATIONTIME|  minuTES | Ellis, Charles Gaydosh, Ryan [] suprLEMENT
OFFICER'S BADGE NUMBER* CuEcxeD oy DFFICER'S BADGE NUMBER™ E:g“ﬂgg:‘lg‘:gg?'ﬁ%
l0|0!0|10|3|0“0|6|£l||2l6l0I | i le_l_l,,,l.g_.L__J__,_L __

HSY7001 OH1 1/49 [760-0820) pacE 1 oF 5



B e UniT

LOCAL REPORT NUMBER
Illolzlol-lolololzlol1I812I J
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE «[I]sAvE AS oravers OWNER PHONE: wvc:ie ahea oot ([K]sane 45 banvem
(0,1,|SIMMS, SHALYN, . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([K]SAEAS DRIVER) 7] 4 LoNoeE 3- FUNCTIONAL DAMAGE
6615 CLEVELAND RD I 16 ,Ravenna Twp ,OH 44266 L—=_ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAJ. CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommzrctaL Carrier PHONE: ieLyoe anca cooe 9 - UNKNDWN
[ TR T o il e Rl DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|HWS3424 J1,G1,PES5SB6G7189226(20,1,6, Chevrolet
IsuRANCE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL ! 5
VERIFIED SIL CRUZE 2 10 2
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
[Jeommerciae [“Jeovernment []INEMERGENGY ) — : 3 s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLIN:K #0CCUPANTS 1 - <10K LES D MATERIAL CLASS# PLACARDID # . 4
[CJoen [Jurwrsiee unte 2 - 10,001 - 26K L85, AR R R
HE 0,1 T [ pLacarD ) s 2 7
) ) K P e |
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN ] SKATER a
(] 2-PASSENCERVANCMINNAN) 8 - NOTORCYCLE SWHEELED | 13-SHOWNMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) o/ \2
L4 =1 3. SPORT UTILITYVENICLE  9- AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0HERVENICLE 25-OTHER NON-MOTORIST o/ fal
UNITTYPE 4 _ pick up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPNENT 2-BICYCLE » gi=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN oLin
& - VAN {3-15 SEATS) “'&TLVTIEJ‘%‘NVEHWLE 17- MOTORHOME ANIMAL-ORAWNVEHICLE 5. unkNawN OR HIT/SKIP s\ |7 1—, 3]s 4
100, #orTRAILING UNITS _;__
WASVEHICLE OPERATING IN AUTONDMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LNKNOWN
MODE WHER CRASH OCCURRED’ 0 , 1-DRVERASSISTANCE 4 - HiGH AUTOMATION & ¢
L2 | 1-VES 2-K0 9-OTHERIUNKNOWN AUTonomons 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ’ 3
1-HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2.ma 7 - BUS-INTERCITY 12-MiLITARY 17-HOWING 99-0T-ER ] UNKNOWN s 4
SP““J[AL 3. ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SNOW REMOVAL >
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTTICCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL = n o
0.1 -MOCMGOBINTRE 3. VEHCLETOWNGMOTAER 5 WTEOMIDALCOMANER  8-0LE 12-CONCRETE MIXER "
ﬁﬁ' INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ARGD 2. aus 4 -LOGGING 6 - CARGOVAVENCL0SED BOX 1. F(47 BED 14-GARBACEREFUSE - |
TYPE 7 - GRAINCHIPYGRAVEL 41 _pyyp 99-0T-ER/ UNKNOWN i P |l ® 15
1 - TURA SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA s L G§“
VERICLE 2 - HEAD LANPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR e - =

DEFECTS 3-TAILLAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
}  CROSSWALK

NON-MOTORIST 7. INTERSECTION - UNMARKED
LOCATION  CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDELOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-nopaMAGET D)

O-vop L1131}

] - UNDERCARRIAGE [

[J-ALLAREAS [15]

14)

AT IMPACT 5 - TRAVEL LANE -Omies Lecanzy TRAILS D -UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2SN () o 2-BACKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ORLEAVINGVEHICLE - [')"‘\'J;“G"E"""T "Flg“':jmg e =
l__._14 J-STRICING 2L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01 i N R
ACTION 4. STRUCK PRE-CRASH 4 -GVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- glﬁlfg::’g UNIT 15-VEHICLE NOT AT SCENE
5. BorHSTRIKING "CTIONS §_waNG RIGHTTURN  11-SLOWING ORSTOPPED s LTE 21-STANDING QUTSIDE A 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN TN TRAFFIC 16 -WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN

TRAFFICWAY FLOW

1 - ONE-WAY
2 - TWO-WAY

L2,

2
—=— 3_fLasHeR

TRAFFIC CONTROL

1-ROUNDABOUT  4.-STOP SIGN
5- YIELD SIGN

2-SIGNAL
b-Nocl

ONTROL

1-HONE 7.LEFT OF CENTER 13-IMPROPERSTART FAOM A 17.VISIONGBSTRUCTION  21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
L0, 1, 3-MuREDLIGHT 9-IMPROPER LANE CHANGE 1"?{&’5{’3’”‘”‘“’ EQUIPMENT 23-PENING DOOR INTD
4-RAN STOP SIGN 10-IMPROPER PASSING o 13- LOAD SHIFTINGIFALLING/ ROADWAY
CONTRIBUTING - 13- SWERVINGTO AVOID SPILLING 99-OTHER INPROPER ACTION
mcuusums5 UNSAFE SPEED 11-DROVE OF ROAD e Rt
6-IMPROPERTURN 12- IMPROPER BACKING
SEQUENCE 0F EVENTS
EVENTS

0 1 - OVERTURN/ROLLOVER

2 - FIREJEXPOSION 7 - SEPARATION OF UNITS gm:‘ff DIRECTICN OF
3 IMMERSION B - RAN OFF ROAD RIGHT T T,
2L__1__} 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT T —
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN :
P 14-PEIESTRIAN
31 15-PEDALCYCLE

COLLISION wiTh FIXED ORJECT - STRUCK

6 - EQUEPMENT FAILURE

25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST
A1) cRAsH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST

%-gféll‘%ﬁésxg""ﬂ" 33-MEDIAN CABLE BARRIER n-ggspupro%uwmmas
S 77 4hGE PEROVABUTHENT et A0-UTILITY MILE

20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6L__1 | 25-BRIOGE RAIL BARRIER OR SUPPORT

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

11-CROSS CENTERLINE -

16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

L2,

1

RAIL GRADE CRDSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSS
3 - INVOLVED-PASSIVE CROS

ING
SING

17-ANIMAL — “ARM EQU'PMENT
18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

) i SHIFTING CARGOCR 1-NORTH 5 - NORTHEAST
WAL S ITHER ANYTHING SET IN MOTION -
20-MOTORVEHICLE IN BYAMOTORVEHICLE 2-S0UTH 6 - NDRTHWEST

TRANSPORT 24-0THER MOVABLE CRJECT FROM 1 T0 2 t 3-EAST 7. SOUTHEAST
21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
9 - OTHER [ UNKNOWN

43-CUR8 5G-WORK ZONE MAINTENANCE
44-DITCH . ;‘:UL!LP"E"T UNIT SPEED DETECTED SPEED
:Z::?::E"K"E"T T 0 4.0 - STATED  ESTIMATED SPEED
47-MAILBOX 53-TUNNEL e L= 1 3. CALCULATED/EDR
48-TREE 54-OTHER FIXED QBJECT 3 - UNDETERMINED
49-FIRE HYDRANT 99 OTHER | UNKNOWN S STEUERED

SO |

HSYB304 OH1U 1/19 (760-0820]
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B e U NIT LOCAL REPORT NUMBER
L2!0|210I-Iolololzlolllslzl J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [} sAvE As ORIVER) OWNER PHONE: tv.c2e asea coot <[] sante as pRivery
10,2, T T Y N OO T 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saMz As sniveRm) 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercra. Canmier PHONE : incuuse area cooe . 9- UNKNOWN
LEW) ) F 8 e R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALRTHATARPLY,
] N S N N I O I N N Ay O O A | || i |
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 3
TYPE 0F USE P— Us DoT # TOWED BY: COMPANY NAVE
i Y
[ conmerein. [Joovermment T RGN |« 1 0 o 1 1 ATAII0S T 3
VEHICLE WEIGHT GVWRIGCWR
Imsm.u H#OCCUPANTS = D MATERIAL CLASS# PLACARDID #
[X]urrskie uner R RELEASED ¢
EQUibPED 0,1 T D26k | Y by acaRn
} 3 . >26KLBS I I |
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER
0 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMORILE 19-BUS 16+ PASSENGZRS) 24~ WHEELCHAIR (ANYTYPE)
L=L=l 3 ga0RT UTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 23-0THEIVEHICLE 25 -GTAZR Y03-VOTORIST
UNITTYPE 4 . pioqyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM ZQUIPMENT 2-ANIMALWITHRIDER ;R 27-TRAIN
6 - VAN (9:15 SEATS) 1t (:LTLVTIESTR‘?)W VEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE g uncnawit OR HITISKIP
| # oF TRAILING UNITS
WAS VEHICLE OPERATING I AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNCHOWN
MODE WHEN CASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ¢
L1 1-¥ES 2-NO 9-OTHZR/UNKNOWN ,u‘—’mmuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE €-3US-CHARTENTOLR  1i-FIRE 16-FARY 21-MAIL CARRIER
2-TAMI 7 - BUS - INTERCITY 12-RILITARY 17-MOWING 99-0T<ER / UNXNOWN 4
SPECIAL 1 - ELECTRONICAIE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNGW REMOVAL
FUNCTION 4 - SCHOCL TAUSPORT 9- BUS-0THER 14-PUBLIC LTILITY 19-TOWING
5 - BLS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION ZQUIPHENT 2)- SAFETY SERVICE PATRO.
1-NOCARGOBOOVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERVODALCONTANER  B-POLE 12-CONCRETE MIXER
1HOT APPLICAB.E NOTORVEAICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C:o":vn 2-808 4 - LOGEING b - CARGOVAVENCLOSED BOX  13_p1 a7 BED 14-CATIACEIREFUSE n
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-00MP 95-0T<ER/ LNKNOWN
1- TUR SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNANOW
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRALLER SQUIPMENT  1-DISABLED FAOM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-nopamMaGE! 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIAST RESSONDER
L1 |  CRCSSWAC 4-MID3LOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIHCIDERT SLENE O-7op 1131 [O-ALLAREAS [15]
N::-‘!:dmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK \1-SHARED USE pATHS OR %3-OTHER UNANOWN
AT THPACTLR A 5 -TRAVEL LANE ~053 Lseaney TRAILS [X] - UNIT NOT AT SCENE [ 161
1- NGN-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
IN OINT oF
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE A DAmLEP "J"'&“:ETRC P
L3 somiae 0.1, 3 - CHANGING LANES 9 - LEAVING TRAZFIC LANE SPECIFIEDLOCATION  16-STANING ) )
ACTION &.giauck  PRE-CRASH 4 -OVEXTACWGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 1,5, 1 DERET NI Y EHICLEINATIAICCENE
B ~ -
5. 0T TG ACTIONS S puanGRGHTTURY 11-SLOWING CRSTOPOED DGl LAYk 21-STANJING OUTSIDE T3 T SNON
& STRUCK & - MAKING LEFTTURN 14 TRAFFIC 16-WORKING DISABLEIVEHICLE
SS LR/ Y LB D, T
1-NOKE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYiELD 8-FOL.OWINGTODCLOSE (ACDA  PARKED POSITION 18-OPERATING CEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
I 1 £ 14.STOPPED OR PARKED EQUIPMENT i ) i
0 3 3-RAN RED LIGKT G- IMPROPE]LANE CHANGE JLLEGALLY 23-QPZNING DOORINTC 2 2 TWOWAY 2 SIENAL 5 - YIELD SIGN
L nsTon sio 10-INPROPER PASSING Ry 15-LOADSHIFTINGFALLING!  ROADWAY e O g Ay
CORTRIBUTING 15-SWERVING TOAVOID SPILLING THER
CReuHsTAGES 5 - INSAFE SPEED 11-DROVE 0F ROAD ST 95-0THER IMPROPERACTION
- INPROPERTLAN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 3
SEQUENCE oF EVENTS FENIHOLVED
SR 2 1  2:INVOLVED-ACTIVE CROSSING
(2, 0, 1-OVERTURNROLCVER  6-EQUPNENTFALURE 11-CROSSCENTERLNE-  16-RALWAYVERLDLE 22-WCRK ZONE MAINTENANCE s 3 - INVOLVED-PASSIVE CROSSING
L= Fietexe osion 7 - SEPARATION OF UNTTS OPPOSITE DIRECTION OF 37 ANIWAL — ~ARY EQUIPMENT
3 . (NMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ASIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
o i ey 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR - 1-NOATH  5- NDRTHEAST
e 9- BANOFF ROADLE L3-OTHERNGN-COLLISION 9 oo ANYTHING SET IN MOT'0% 2.SOUTH & - NOR-HWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 14-BEIESTRIN b 3Y A HOTORVEHICLE 4 3 v A
L0SS 03 SHIFT AANSPO 24-GTHER MOVABLE CBUECT FROM L § 1oL | 3-EAST  7-SOUTHEAST
3L 1 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 20ST 43-CURB 56~ WORK TOHE MAINTENANCE
a1 : g%':::gg‘ll!:::iﬂ;n 32-PORTABLEBARRIER  3-OVERHEADSIGNPOST  44-DITCH " m&gueur T S AT
%- 33-MEDIAY CASLEBARRIZR  39- LIGKT/ LUMINARIES 45-EMBANKMENT - E L
. . STRUC:(URE _ 31-MEDIAN GUARDRAIL SUPPORT 8-FENCE 52-BUILDING _ - STATED/ ESTIMATED SPEED
—L— 27.8R106E PIERORABUTMENT * saRRic 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e — L ! 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 15-TREE 54-QTHER FIXED OBJECT
; ] 2 3 - UNDETERMINED
& ! 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRS FYDRANT 99 -0THER | UNKNOWN POSTED SPEED !
30-GUARDRAIL SACE 36-MEDIAY OTHER BARRIER  42-CULVERT
[
L1 st uarwrucevent 1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Ao LOCAL REPORT NUMBER
®= = MoTorisT / NoN-MoToRrisT
L2I0I2I0l'I0|0I0L2_10|1|812| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |SIMMS, SHALYN, MARIE 0 0,5,0,4,1,9,9,8)22 [F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
=
5 6615 CLEVELAND RD I 16 ,Ravenna Twp ,OH 44266 e
(=]
&1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nasse, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN \USED DOT-Compuant
bl 5 L ) LY 4 MCHELMETLOIIH 1 ||1|| 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4. 0.H
E=Y OL CLASS | ENDORSEMENT RESTRICTION scLe¢TUPT03 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTEZ DISTRACTED
By [ acconor [ maruuana
4 L [T | U T I SO A [ B B N 1 IDOTHERDRUG 1 1 ) |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,02, [ Y TR I NN SN IO N } W B | )
i ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
&
= | ! 1 ! 1 i 1 1 1 | )
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnasse citv) | SAFETY EQUIPMENT SEATING POSITION { AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComeLiant
= BY MC HELMET
= ] L | 11 i L )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
S
5
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHO AL
gLCLASS SELECTUP 702 gERs LT DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setectvpioa
BY [ accoror [ maruuana
L] [ omnerorug | (W)Y P OO I Y| Y| | SO T TN N WY
NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LB | Wl e i | i) |
Y ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
%
= | ] 1 I ] | ] | | | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
= BY MC HELMET
< | I == ) t [] |- J|L It |
"y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
b1 OL CLASS RESTRICTION s:.¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY.
4-POSSIBLE INSURY

5 - NOAPPARENT INJURY

INJURED TAKEHBY

1- NOTTRANSPORTED
ITREATED'AT SCENE

2-EMS
3:PPLICE
9-OTHER/ UNKNOWN

1- NONE USED
2. SHOULDER BELT ONLY.USED
3-LAP BELT OMLY USED

4- SHOULDER ELAP BELT USED

FORWARD FACING

~CHILD RESTRAINT SYSTEM -
REAR FAGING

-BOOSTER SEAT
-HELMET USED

- PROTEGTIVE PADS USED
(ELBOV/, KNEES; ETC)

10 REFLECTIVE CLOTHING

11- LIGHTING - PEBESTRIAN
IBIEYCLE ONLY

99-0THER 7 UNKNOWN

o

o o o~

ENDORSEMENT
SELECTLF 102

1 FRONT=LEFTSIDE

SAFETY EQUIPMENT

5.+ CHILD RESTRAINT SYSTEM -

SEATING POSITION

(MOTORGYCLE DRIVER]

{ /2-FRONT~MIDDLE

3. FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLEIPASSENGER)

‘5. SECOND - MIDDLE:

| b-SECHND ~RIGHT S{DE~

7-THIRD - LEFTSIOE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE

9-THIRD - RIGHT'SIDE

10- SLEEPER SECTION
OFTRUCK CAB.

11- PASSENGER TN OTHER
ENGLOSED CARGO AREA
(NON-TRAILING UNIT BUS;
PICK-UP WITH 2AP)

12- PASSENGER IN UNENCLOSED |
CARGO'AREA 1 3-FREEDBY

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR |
(NON-TRAILING UNIT)

(OLE NON-MOTORIST
99-0THER { UNKNOWN

' 1-NOTDEPLOYED

DISTRACTED
BY

AIR HAG

2-DEPLOYED FRONT

3-DEPLOYED SIDE

4 -DEPLOYED BOTH FRONT/SIDE
“5- NOTAPPLIGABLE

9- DEPLOYMENT UNKNOWN

[ atcono.  [] maruuana

| 0L GLASS

. 1-CLASSA
i 2-CLASSB

3-GLASS C

4. REGULAR CLASS
{OHI0 =D

5 - MA:MOPED ONLY

| 6-NOVALID OL

OL RESTRICTION(S)

| 1 ALCOHOL INTERLOCK DEVICE

2-CDLINTRASTATE ONLY.
3-CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASS A BUS

6 EXCEFTCLASS A

& CLASS B BUS

. 7-EXCEPTTRACTORSTRAILER

oo oucoonsenens ARG

1- NOTEJECTED
2. PARTIALLY. EJEGTED
3-TOTALLY EJEGTED

' 4-MTAPPLICABLE

TRAPPED

i

1- NOTTRAPPED

- 2 EXTRICATED BY
MECHANIGAL MEANS

NOR-MECHANICAL MEANS

1 - HAZMAT

t -M MOTORCYCLE
* P-PASSENGER
© N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§~ SCHOGL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

F= FEMALE
- M-MALE

' U -OTHER / UNKNOWN

RJTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

" 10- LIMITED 70 DAYLICHT ONLY
! 11- LIMITED TO EMPLOYMENT
12- LIITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES HAND
CONTROLSJORCTHER
ADAPTIVE DEVICES)

14~ MILITARY VERIGLES ONLY.

s BT

i ARBRAKES'
. 16= OUTSIDE MIRRIR
 17- PROSTHETIC AID
: 18- 0THER

. 5OTHER ACTIVITYWITH AN

ELECTRONIC DEVICE 1-NONE
6 PASSENGER 2:BL00D
J-0THER DISTRACTION 3-URINE
WSIDE THEVEHICLE 4-BREATH
8- 0THER DISTRACTION OUTSIDE . 5-GTHER
THE VEHICLE. _
{ 9 QTHER /UNKNOWN
. 1-NONE
2-8L00D
- 1.-ARPARENTLY NORMAL 3-URINE
| 2- PHYSKCAL IMPAIRMENT 4-0THER
3 EMOTIONAL (£, DERESEED, .-
AERYBISTIRAED) ;
- 1LLNESS L AMPHETAMINES

DRIVER DISTRACTION TEST STATUS

1-NOT DISTRACTED 1-NONE GIVEN

2. MANUALLYOPEI}AI[I]NGAN i 2-TESTREFUSED
ELECTRONIC COMMUNICATION |
DEVICE (TEXTING TYPING, ' 3'&5&‘3,’,‘@%{—?"““
DIALING)

3. TALKING ON HANDS SR 4-TEST GIVEN, RESULTS KNOWN
GOMMUNICATION DEVICE 5-TE$T§wEM RESULTS

4-TALKING OR HANDHELD JNEN AN
LOMMUNICATION DEVICE

5+ FELL'ASLEEP, FAINTED, 2- BARBITURATES

S | i
© OF MEDICATIONS DRUGS A -CANNABINOIDS
[ALCOHOL | 5-CORAINE
i 9_ DTHER/ UINKNOWN §-OPIATES {0RIDIDS
7-0THER

' 8-NEGATIVE RESULTS

ALCOHOL TEST TYPE

HSY8306 OH1M 1/18 [760-1500}
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‘*‘"1..: ?’nguﬁm - H ° LOCAL REPORT NUMBER
®= == Narrative Continuation 2,0,2,0,-.0,0.0.2.0,1,8,2,

Cruze, driven by a male and the passenger side

airbag deployed on the other vehicle. No other information is available at this time. A BOLO was sent the area
agencies with this info.
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