
LOCAL REPORT NUMBER”

REPORTING AGENCY NAME NCIC* HIT/SKIP I NUMBER IF UNITS I UNIT in ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 016 7103 I Lj 2- UNSOLVEDI LQJJ 0 I 99- UNKNOWN

CDUNTY* LOCACITII*C)Ty LOCATION CITY VILLADE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

L±L j Kent O207202O/161161 L_ 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE EGREE SUSPECTED

I J]_J __]
FAIRCHILD A1 V i4i.:1 5:8i4 69

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME {RDAD,MILEPOST, HOUSE H) ROADTYPE LONGITUDE DEEE 4- INJURY POSSIBLE
2- SOUTH
3-EAST YS’IANTUA B’ —Q 1 ‘ fl 7 4 5-PROPERTY DAMAGE

LJ_ ] L±J_J L_J 4-WEST I 1 LU1.:H i-’;j’ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

U - INTERSECTION
IO

i-NORTH - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY RD - ROAD j WITHIN INTERSECTION IR ON APPROACH
I 2-MILEPOST 3 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L_—_] 3- HOUSE # LJ

4-WEST SB- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARI<WA’t TL —TRAIL
1-MILES TB- NUMBEREDTOWNSHIP DR -DRIVE Fl -PIKE WA-WAY

2 2 - FEET ROUTE ROADWAY DIVIDED
! I I j 3 -YARDS HE - HEIGHTS PC - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECHON OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETANEEN 5 BACKING 1<4 FEET)U I h TWO MOTOR 2-L_LJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER? UNKNOWN 9- OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHECSTWORKZONE ‘ 2 2U WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_-_ L___J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHILEVEL 1-DRY 1 -CO(CRETEF.j LAW ENFORCEMENT PRESENT L......_J OR MEDIAN — 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
i:i ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,

5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

155 IFHO -——

-

FAIRCHILD AVE. BEFORE N. MANTUA ST.

UNIT TWO FAILED TO STOP WITH AN -

ASSURED CLEAR DISTANCE AHEAD AND I

uiöEAöi L_________
SNOW AND ICE ON ROADS.

ZZZEEZzEEEZZZi -

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

0(210I712I0I2I01/ 1I6I1I601210I7I2(OI2IOI/I1I6I2I1JIOI2IOI7I2IOI2IOI/I1I6I2I2IIOI2IOI7I2IOI2IOI/ 111613141
POLICEAGENCY

j MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEERED ey OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES McNulty, Samantha S Ennemoser, Jennifer SUPPLEMENT

(CORRECTION ooD:TICN
OFFICER’S BADGE NUMBER* Cuccn.Ei iv OFFICER’S BADGE NUMBER*

101 180 12I0 O33L2 3 ]_L I I IL2 I_I I I

OH-2 0(1-3
PHOTOS TAKEN

OH-1P fl OTHER
SECONDARY CRASH

PRIVATE PROPERTY

— OHIO 000AO700Nr

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCALINFORMATION

2020— 1010 001217,616,

ROADWAY
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OHODEPARTMENT

UNIT

25-iMACT ATTENUATOR
41 I 1 ICEASHCUSHICN

26-BRIDGE OVERHEAD
STRICTURE 34-MEDIASGUARIRAL

27-IR1IGEPIERIHABUTMENT BARRIER
21-STAGE PARA’ET 35 -MEDIAN CONCRETE

________I

29-AHIDGERAIL BARRIER

30-GUARIRAILFACE 36-MEEA’IITHERAARRIER

I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

SC-WORAWSE MA! FINANCE
EUu:PMENT

51-WALL

52 -BUILDiNG

53-ThN NIL
54-OTHER IAIJ CIJEr
R5-OOHERIUNASOWA

LOCAL REPORT NUMBER

2020-001012176161
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

ID
1IflI

- 2

R(

!±7i

12 12 12

D-NDDAMAGE!A] 0-UNDERCARROAGE 1143

D-TDP 113) 0-ALLAREAS [153

LJ - UNIT NOT AT SCENE 1 16 3

INITIAL POINT OF CONTACT
- NA DAMAGE 14- UNDERCARRIAGE

0 6 1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

UNIT I NON-MOTORIST DIRECTION

A-NORTH S-NOR’HIAST

2-SOUTH 6-WRTHWEST

FROM L.J TO LAJ 3-EAST 3-SOUTHEAST

4-WEST I -SOATHSHEST

9-THERILNKNIWN

DETECTED SPEED

_______________

1
: - STATED! ESTIMATEA SPEED

____________

I___I 2-CULCALATEDIEDA

3- UNJEOERM!NED

io/\ 1r
4

R/fl

• UNIT H I OWNER NAME: LAST, FIRST, MIDDLE :QSAREAADRIVERI I OWNER PHONE: II:3I 11101:11 :flSARE010R:IIR

I o IHUFFMAN, KATHY, JO
OWNER ADDRESS: DTREE1 CITY, STATE, ZIP IQSAM150 DRIVER

252 ROBINSON DR ,OAK HARBOR ,OH 43449
COMMERCIAL CARRIER: NSME,ASJ4ESS,CITY,ATATE,11P I CooioiEc1AL CARRIER PHONE:IRCLUOERREA:ORE

I I I I I I

LP STATE1 LICENSE PLATE # I VEHICLE IDENTIFICATION It I MEHOCLE YEAR I VEHICLE MAKE

I O HJHQM1O65 1J1TWP3131Y91716101414121315112 101

riIMSARANCE INSURANCE COMPANY I INSURANCE POLICY It I COLOR I VEHICLE MODEL
LJ VERIFIED IALLSTATE 126130572 SIL RAy 4

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY IQ COMMERCIAL QGAVERNMENT RESPONSE I I ‘ I I I I I
HAZARDOUS MATERThL

INTERLOCK I ItOCCUPANTS
VEHICLE WEIGHT GVWR/SCWR

MATERIAL CLASS It PLACARD ID It

EQUIPPEI 10111 3->26KLBO QPLACARD I I
D DEVICE HIT/SKIP UNIT I 1 - silK LOS RELEASED

2 - 10,001 - 26K LII

A - ‘ASSINGER CAR 7- MOTORC’ILE2-WHEELED 12-GOLFCART OS-LIMO ILIAERYYEHILEI 23-PEDESTRIANISKATER
2- PASSENGERAUN IMINIGANI I -MATCRCYCLE3-WHEDLEA D3-SNCWMEAILE S0-UaSflA÷PASSENGERSI 2S-WHEELCHAIOISAYTTPEI

3 - SPCRT LTILITYADRICLE 4- AUTOCYCLE 14-SINGLE LNrORCCK 22-WHERAEHICLE 2A-DTHERAOII-0000RISO
UNITTYPE 4 -pC<UP DO-MOPE000 MOTCRI2ED IS-SEW-TRACTOR 2:-HEUAYEGUIPMEVT 26-BICYCLE

S -CARGO VAN BICYCLE 064509 ED:JIPRENT 22-ANIMAL WITH o:DER54 27-TRAIN

S - VAN 305 IEATII 01 -ALLTERRAIN VEHICLE IT-RST2RHOEIE AVIMAL-DRAWNYEHICLE OT-SNANOWN AR HITISKIP
(AT V IATAI

L__J # OFTRAILING UNITS

WAOYEHICLEOPERATING IN AUTONOMOUS 0 - N3AA’OOATION 3 -CONOIOIONALAUTONATIGN 9- [NKN7WN
MODE WHEN CRASH OCCURRED! 0 1 - DRIVERASSISTANCE 4- HIGH AUTOMATION

LIJ I -HIS 2-RD 9-OTAERISNKNDWN A 2- PAROIAL AUTOMATION 5- FULLAUTOMATITAITO ROY 0 U B
MUDE LEVEL

I - NONE I - BAS—CHAROEMTTUR 1:-FIRE 16-FARM 21-NAIL ARRIEH

LQiJ
2 - TAXI 7- AUS-INTERCITY 12-YILITAR5 AT-MOWING 09-OPERI LNKN2UNN

3 - DLECTROAIC ROE SHARING B - BUS—SHUTTLE H-POLICE OB-SNEW REMOVAL
SPECIAL

FUNCTION5 -SCHOOLTRASP7RT 9 -lAS—OTHER 04-PUBLICUTILITA IR-TOWING

5- AUS_TRYTISITYCMMUTER lU-AMBULANCE SA-C7NSTAUCTION ERAIPSIENT 20-SAPEYSBRAICE PATROL

1 - NO CARGO 000YTYPE 3 - AEHICLITOWINGANOTHER S - INTERMODAL CONTAINER 0 - POLE 12 -CONCRETE NIVER1jçj INOTAPPLICAULE VTTOROEHICLY CHASSIS 9 -CARGOTANH 13-AUTOTRANSPORTET
CARGO 2 - BUS 4- LAGGING 6 - CARGOAANIENCLOSED SOS 17-FLAT BED 14-GARSAGEIRIFUSOBUOY
TYPE 7- GRAINICHIPSIGRAVEL 10 -DUMP HT-OTHIRI UNKNOWN

1 - TURN SIGNALS 4- BRAKES 1 - WARN OR SLICKTIRES 9- MDTORTRDUULE OR-OTHERI UNKNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EQUIPMENT D7-DISABLEO FRDM PRIOR
DEFECTS 3- RAIL LAMPS 6- 0106 BLOWOUT DEFECTIVE ACCIDENT

A -INTERSEOTION—MARKII 3 -INTERSECTION—OTHER 6- BICYCLE LANE 9- MEOIARICROSSING ISLAND 12-FIRST RISPDNOOR
LJ__J CROSSWALK 4- MIDSLOCK—MARKED 7 - SHOULDERI R2ADSIOE 1O-ORIAE WAY ACCESS AT IICIDEAT SCENE

NIN-MOTIRIST 2 -INTERSECTION — ENMARKEO CROSSWALK B - SIDEWALK 10 -SHARED USE PATHS OR 9H-ATHERI UNHNTWA
LOCATION CROSSWALK -TRAVEL EANE—O-R1: L::RT:o TRAILSWT IMPACT

1-NIN-CONTACT 1 -STRAIGHTAHEAD 7 -MAKING E-TURN 13-NEGDTIATINGAOARVE lB-APPROACHING
2- NDN-COLLISIOR 2- lACKING U - ENTIRINGTRAFFIC LANE 04 -ENTERING DR CROSSING OR LEAOINGAEHICLE

L4J 3 -STRIVING LIL!J 3- CHANGING LANES 9- LEAAINGTRATFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK POE-CRASH -DASROAKINGIPASSING DO-PARKIO OS-WALKING, RUNNING, 20-DOVER NON-MOTORIST

S - BOTH STRIKING
ACTIONS

S - MAKING RIGHTTU4A DO -SLOWING OH STOPPED
JOGGING, PLAYING 21-STANDING OUTSIDE

A STRUCK A - MAKING LEFOTURN INTRAFTIC AG-WORKING DISASLEO VEHICLE

9 -OYHERI UNKNOWN 02-IRIAERLESS 07 -PUSHING VEHICLE 39-OTHER I ONONOWN

12
II

1 -NONE 7 -LEFT OF CENTER 03-IMPROPER START FROM U 10 -VISION OBSTRUCTION 20-LYING IN ROADWAY
2 -FAILLRETOYIBLO B-TDLLOWINGYOO CLOSE IACDA PARKED POSITION OS-OPERATING DETECTIVE 22-NOT DISCERNIBLE

04-STOPPED OR PARKED EQUIPMENT 23-OPENING 000R INTO
1A

3-RON REDLIGHT 9-IMPROPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 00 -LEAD SHITTINGITALLINGI ROADWAY
CINIRIIDOING 15 -SWBRVINGTOAV3ID SPILLING 99-OTHER IMPROPERACTION5-UNSAFESPEED R1-DROYEOTROAD0IRCDNIOBHCIS 06-WRONG WAY 20 -IRPROPER CROSSING

K -IMPRDPERTLRN 02-IMPROPER BACKING

SE OUEN C E OF EVE NTS

TRAFFIC

II 2 I 01 1 -OYERTURNIROLL0VER

2 - TIREIEOPLOSION

3 - IAMERSION

21 I I 4- USCVVNITE

S -CARGCISQJIPMENT
LOSS OR SHIFT

II I I

TRAFFIC WAY FLOW

- ONE-WAY

2 -TWO-WAY

A - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

T-RANOTTROADLETT

Il-COOSS MEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL S-YIELD SIGN

3-FLASHER A-NDCON000L

It OF THROUGH LANES
ON ROAD

EVENTS
H -CROSS CENTERLINE — OA-RAILWAYAEHICLE 22-WORKZONE MAINTENANCE

OPPOSITE DIRECTION OF 07 -ANIMAL — EARN EQUIPMENT
TRAVEL

OB-A9IMAL — DEER 23-STRUCK BY TALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO ERIT-ANIMAL — OTHER
03-OTHER NON—COLLISION ANYTHING SET IN MOTION

27- MOTORAIHICLI IN BY A MOTCOTEHICLE14-PEDESTRIAN TRANSPORT
24-OTHER MOYHBLECAETT

OS-PEDRLCYCLE 20-PARKED MTT2RIEHCLE

PAIL GRADE CROSSING

0-NOT INVOLVED

2- INYDLAEI-ACTIHE CROSSING

3 - INVOLVED-PVSSIYI CROSSING

COLLISION WITH FOXED OBJECT — STRUCK
30-GUARORAILENO 37-TRAFFIC SIGN POST 43-CLRB
32-PORTUSLS BARRIER 3B-GVERKEAD SIGN POST 44-DrCH
33-MEDIAN CAALE SA4OIER 39-LIGHT! LUMINARIES 45- ERRANKMENT

SO’ P0 RT
4OUTILITY PELE
AD-OTHER POST, POLE

OR SUPPCRT

2-CU _AERT

46-FENCE

47- MAILB2A

4S-TREE

43-FIRE —YC3HNT

UNIT SPEED

1010101

POSTEO SPEED

HSYH3C4 OHIU SITS 760-0020] PAGE 2 OF 4



U NIT

UNIT H OWNER NAME: LAST FIRST, M1DDLE:OAMEAA DRIVER: OWNrb

jJ CUNDRA, SHERRY, L
OWNER ADDRESS: STREET, CITY, STATE,ZIP :nMEAs DRIVER:

1003 SHOSHONE TRL ,Macedonia ,OH 44056
COMMERCIAL CARRIER: SAME AD)RE3I,CITY. STATE, ZIP COMMERCIAL CARRIER PHDNE:mc,:DE&R:o::CE

1 I 1 I I I I I

LOCAL REPORT NUMBER

2020- 0I0I0I0I276I6I
DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE

LQLII FHJ8985 5 F1Ng113fl51814B01 1101917131121011101 Honda
INSIRANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL

IVERIFIEB ERIE Q076002832 SIL ODYSSEY

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT H

I I I I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAMETYPE OF USE I

D IN EMERGENCY I
DCOMMERCIAL Q GOVERNMENT RESPONSE I

I VEHICLE WEIGHT GRWR!GCWR HAZARDOUS MATERIAL
INTERLOCK I #DCCUPANTS

1 - LOKLRO I MATERIAL CLASS It PLACARD ID ItU DEVICE HIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LOUEQUIPPED lOll 3->26KLUo QPLACARD i I

I - PASSENGER CAR 0- MOTORCYCLE 2-WHEELED 12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN I SEATER

02 2- PAISENGTRAAN IMINIGANI I - MOTORCYCLE3-WHEELEO 13-SNOAMORILE 19-IUS 06+ PASSENGERSI 24-WHEELCHAIRIANVTVPEI
3. 5OpT LTILITT3EH)CLE 9- UOTOCVCLE OASINGLE LNrTRLCG 2:-OThER VEHICLE 2S-0240R909-VCTORIST

UNIT TYPE
- ‘ICK OP 1O-H00000V MOTORIZET 15-SEMI-TRACTOR 21-VEHVYEIAI’MENT 2A-OICVCLO

S -CAROOVAN BICVCLE 16-FORM EOAPMENT 22-ARIMAL WITH RIDEROR 2T-TRRIN
U - VAN 9-15 SE VTSI II-ALLTE WAN VEHICLE 17 -VTTDRACME A-NIM AL-DRAWN VEHICLE 9A LNK9WN OR HTOKIP

IOTA! ATVI

L_—J It DFTRAELING UNITS

WAS VEHICLEOPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3- CONOITIORALAUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED)

LLJ I -VES 2-ND 9-OTHER! UNKNOWN
0 1- ORIVERAS1ISTANCE 4- HIGH AUTOMATION

2 - PART:ALAATOMAT:oN G - FULL AUTOMATIONAUTONOMOUS
MODE LE V EL

I - NONC 6- IAS—CHARTEWTOLR 1:-FIRE 16-FURY 21-MAIL CARRIER

LQLIJ
2- 0601 3 -EAS—INTERCITM 02-MILITART 10 -SACAING RO-ITHERI UNKNOWN
3- ELECTRONIC RIOT SHARING 3 - HAS—SHUTTLE 03 -POLICE 13-SNOW REM000LSPECIAL

FUNCTION A
- SCHOOLTRAVSPCRT 9 - SOS —OTHER 14-PUBLIC UTILITA DR-TOWING

5- UUS—TRANSITICCMMATTR DO-AMSALAVCE 15-CONSTRUCTION EQUIPMENT 23-SAFETVSORVICO PATROL

S - NOCURCO OCDVTVDT 3 -VEHICLTTOWING6NCTHTR S - NTERMI2NL CONTAINER U - POLO UG-CONCVTTTM1000
LQJJ INC0UPPL:CUSLE MOTOR VEHICLE CHASSIS 9-CAROOTANK UHUTOTWHSPORTCR
CARGO 2- RUS 4- LOGGING 6- CARGO VANIONCLOSTD 13-FLAT lED 14-GARSACUREFL-SEBODY
TYPE 7 -GRAIRUTHIPSICRAVEL 11-DAMP N-OTHERiLNKNGWN

1 - TARN SIGNALS 4- SlANTS 7- WORN CR SUCKTIRES 9 - MOTOVTRDARLE N-OTHER! UNKNOWNIII

VENICLE 2- HERD LAMPS S - STEERING H - TRAILER EQUIPMENT 1O-EISAILEO FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE ILOWDLT 2EFECTIAE ACCIDENT

1 -INTERSTCITCNHAPKDO 3 .iNTERSECTION0THTR I - DICVCLE LANE R -MTCiANCRDSSINC ISLNNE :1-FIRST RESDONDER
uin CRCSSWLK 4- MIDOLOCA —MARKED 1- SHOALDORI ROADSIDE 12- ORIAEWAV ACCESS AT INCIDENT SCENE

NIM-0101RIST 2INTERSECYICN_LNNARHET CROSSWALK o - SiDEWRLK LI -SHARED USE ROTHS OR N-TTAERI ANANOAN
LOCATION CROSS WALK S -TRAVEL LANE—ORE: L::OT:DA TRAILSAT IMPACT

A V A S 3 V M
C-NODAMAGEI 01 C-UNDERCARRIAGE E143

C-TOP [133 C-ALLAREAS [151

C-UNIT NDTAT SCENE C163

1-NON-CONTACT I -STROIGHTAHEVO 0 - MAKING 0-TURN 13-NEGUTIATINGACARVE Il-APPROACHING
2- NON—COLLISION 2- BACKING H - ENTERIMGTRAFFIC LANE 04 -ENTERING DR CTOSSING OR LEAVING VEHICLE

L__J 3 -STRIKING I—i_I_iJ 3- CHANGING LANES 9 - LEHVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRE-CRASM 4 -OVERThKLNGPASSING DO-PARKED OU-WALK0N RUNNING. 20-OTHER NON-MOTORIST
ACTIONS LOGGING, LAVING 20-STONING OUTSIDE5- BOTH STALKING S - MAKING RLGHTTARN 11-S_OWING CRSOPPEI

&STRACK A -MAHINO LEFTTLRN INTRAFFIC OG-WOOKING IISAILEOAEHCLE

R-CTHERIUNKNOWN 12-DR:GERLCSS 1T-PLSHINGAE-LC_E N-DTHIRI UNKNOWN

1 - MCNT 7-LEFT OF CENTER 13-IMPROVER START FROM A 10-VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FAIEERETO YIELD I-FOLLOAINGTOO CLOSEIACOA PARKEE POSITION 13-OPERATING DEFECTIVE 23-NOT OISCERNILE

04-STOPPED OR PARKTO EQUIPMENT 23 -OPENING DOOR INTO08 U - RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLV

A- RAN STOP SIGN OOIMPROTTR TASSING 19- LOAO SHIPTINGIFALLINGI ROADWAY
OINTRIIUTINO SS-SWERALNGTOAVDID SPILEING5-ANSAFE SPEED 11-IROVE OF VOAO N-OTHER IMPROPERACTIONCIRCINSTANCES 16-WRONG WAY 22 -IMPROPER CROSSINGA-IMPROPERTLRN 12-IMPROPER SACKING

INITIAL POINT op CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

1: 2 142- REFER TO UNOT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

TRArroc

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
II

SEQUENCE OF EVENTS

1 - OVERTARNIROLLOAER
AL I

2- FIREITOP_OSION

U - IMMERSION
DL I I 4-J3CKKNIFE

S - CARGO: ERJIPMEN
LOSS OR SHIFT

AL I

OS-IMPACT GTTENAATOR
41 I I ICRASH CUSHION

21- UT lOGE 0 VE RH EAT
STRUCTURE

A - EOUIPMENT FAILURE

7-SEPARATION OF UNITS

- RAN OFF ROAD RIGHT

9 - RAN OFT ROAO LCTT

il-CROSS MEDIAN

TRAFFIC CONTROL
- 010ND000AT 4-STEP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER A - NO CONTROL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RINAWEY
13-OTHER NCN—COLLISITN
04-PEDESTRIAN

15- PEDALCYCLE

It IF THROUGH LANES
ON ROAD

I21
06-RAILWAY VEHICLE
ST-ANIMAL — EARV

OI-ANIMRL — DEER
19-ANIMAL — OThER
22-MOTORREHICLE IN

TRANSPORT

21-PARKED VOTTRAEHICLE

RAIL GRADE CROSSING

U - NOT INVOLVED

2- INVOLVEO-ACTIVE CROSSING
II

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
Il-GUARORALL ENO 32-TRAFFIC SIGN POST 43-CURl
32- PORTAILE HARRIER 35-OVERHEAD SIGN POST 44-DITCH
3D-MEDIAN CABLE UAVRIER 3N-LIGHTI LUMINARIES 45-EMBANKMENT

NI I I 34-MEDIAN CUARDRAIL SUPPORT 46-FENCE
23-BRIDGE PIERO9ASUOMENT BARRIER AO-L’TILITV POLE 40-MAILIOR
23-HTIDGE PARNAET IS-MEDIAN C1NCRETE 40-OTHER POST,00LE 43-TREE

ILnH 29-HRICGE RAL BARRIER ERSLPPCTT
49-FIRE HYDRANT

3O-GUNROWIL FACE 3%-MEDIAN OTHER SORRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

23-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IT FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
ETA MOTOR VEHICLE

24-OTHER MOVABLE CAIETT

SO-WORK ZONE MAINTEN ONCE
EQU:PMENT

SO-WALL

52-BUILOING
53_TUNNEL

54-OTHER PIUEOCHUDCT
WOTAERIURKNOWN

UNIT A NON-MOTORIST DIRECTION
1-NORTH S -NORThEAST

2-SOUTH N - NORTh WETT

FRDM a_i_n TO I_4_J U - EAST 7 - SOUTHEAST

4-WEST U - SOUTAWEST

9- OTHERILNANOWN

UNIT SPEED

010151

DETECTED SPEED

- STATEO I ESTIMVTE3 SPEED

i_______I 2-C3LCULATEOIEOR

3- UNO ET E3M IN EDPOSTED SPEED

I 2 ItJ

HSYH3O4 OHTU 1119 I7EAMA2OI PAGE 3 DF 4



MOTORIST I NON-MOTORIST

UNIT A NAME: LAST, FIRST, MIEDLE

:0:1: HUFFMAN, TARA, BRYNN
ADDRESS: STREET:CITY:STATLLIP

252 ROBINSON DR ,OAK HARBOR OH 43449 1524

LOCAL REPORT NUMBER

INJURIES INJURED I EMS AGENCY NAME) I )N)UOEOTAKENTO: MEDICAL FACILITY :sojo,cny’ SAFElY ERUIPMENT I SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPER
TAKEN I USED r—DOT-CDvpuANTI I I

5 BY I I
OI4IL_JMCHELMETL 0 1 1 )1L__i_fl1) 1I I I

OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

:O:H: UL112202 Q
•NhLl,*lIflOL CLASS ENDORSEMENT I RESTRICTION SELECIUPOC) I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION w*iaqpi*i
TYPE I RESUlT::- I DISTRACTED

ALCOHOL MARIJUANA
STATUS TYPE VALUE S :ATUS

AT

I I II I iii 1 IDOTHERDRUG 1 I I

UNIT $ NAME: AST:FIRST: MISS) F DATE OF BIRTH I AGE I GENDER

:0:2:CUNIM&,IEffl{YpL 0171081119619[Qj_JF
ADDRESS: STSEET:CITY:STATE:ZIP CONTACT PHONE - INCLDEE SREA CODE

1003 SHOSUONE TRL ,Macedonia ,OH 44056
INJURIES INJURED EMS AGENCY NAME) INJERESTAKENTO: MEDICAL FACILITY:NAME,cnv: SAFETYERUIPMENT ISEATING PRSITIIN AIR BAG USAGE I EJECTION I TRAPPED

‘—‘DOT-CCMPuANTI I ITAKEN USED
5 DY

i 04I_JMCHELMETh 0 1 1 I1L_j__J 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: 0, H, RS113827 333.03 lxi Maximum Speed Limits 61751
DL CLASS ENDORSEMENT I RESTRICTION sooscrupras I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION :j4iJ 4 •I*.I iIzEILrqi*1(fl

BY
S000CUPTO2 I I DTSTRACTED I ALCOHOL MARIJUANA

STATUS1 TYPE f VALUE STATUS TYPE RESULTSOLECTUPTO4

I I I I I I I I I I Q OTHER DRUG 1 ILI I I I

UNDTH NAME: LAST FIRST:MISOEE DATE OF BIRTH I AGE I GENDER

: ‘ I I I I I I I I_jI

ADDRESS: STREET,CITY: STATE:ZIP CONTACT PHONE - INcLuDE AREA CODE

I I I I I I I I

INJURIES INJURED I EMS AGENCY NAME) INJOREOTAKEN TA MEDICAL FACILITY :,u’urcror SAFETY ERUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPED
TAKEN USED ‘DDT-CDMPUANTI I I
BY I I_JMCNELMET I I I

)_I III I I II I II II

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CETATDON NUMBER

: D
iJRIItj41ffl

BY
bLOC upro IDISTRACTEO

ALCOHOL Q MARIJUANA
STATUS1 TYPE VALUE STATES

DL CLASS ENDORSEMENT I RESTRICTIBN SELECT UPTT3 I DRIVER I ALCDHDL/ DRUG SUSPECTED CONDITION
RESRET solo,: up :oo

(Ni 11* IISR*IIIRI’ WfflflL_IIRfllI)IRi,IIII_ 1S1W

II ) ) ] ) ) ) I ) I ) 1 OTHER DRUG II II sU ) U II II U JL JL JL

U - FATAL 1- FRONT- LEFT SIDE U- NUT UEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED E -NUNEGIVEN
IMOTDRCYCLC DTIVETI2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS 5 2 -CTL INTRASTATEONLY 2- MANUALLYOPERATINGAN 2 -TEST REFUSED

2-FOUNT—MIDDLE3- SUSPECTED MISER INJURY 3- DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONICCUMMUNICATIUN 3 -TEST GIVEN: CONTAMINATED
3- FRUNT- RIGHT SIDE DEVICE ITEVTINC:TVPINC: SAMPLE? UNOSARLE4- POSSIRLE INJURY 4 - DEPLEYED BETH FRONT? SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

S - NUTAPPLICAULE :j 10010 DI S - ETCEPT CLASS A IRS 3 -TALKING UN UANDS-FREE
4 JESTGIVEN: RESULTS KNOWNS - NO UPPARENT INJERY 4- SECOND - LEFT SIDE

. IMOFORCYCLE PASSENCERI S - MC MOPED ONLY9- DEPLOYMENT UNKNOWN A- ETCEPT CLASS A COMMUNICATION DEVICE S JESFGIYEN: RESULTS
5-SECOND—MIDDLEIIFIIhhlIttil[l4iI:I A - ND VALID UL - & CLASS 0 DOS 4 -TALKING ON UAND-UELD

UNKNOWN
A-SECOND—RICHTSIDE -E - NOTTRANSPURTED 7- EOCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

)TREATEDAT SCENE T-TVIRD- LEFT SIDE I- INTERMEDIATE LICENSE U -UTUER ACTIVITY ATTN AN
1- NONEIMOTURCYCLE SIDE CUR)2- EMS U - NOT EJECTED

-

U - HADMAT RESTRICTIONS ELECTRUSIC DEVICE
D-TOIRD—MIDULE3- POLICE

:

2- PARTIALLY EJECTED M - MKTRRCYCLE 9- LEARNERS PERMIT 6 -PASSENGER 2- BLOOD

9-THIRU— RIGHT SIDE RESTRICTIONS 7 -DTAER DISTRACTION U - URINE9- OTHER) UNKNOWN 3-TOTALLY EJECTED P - PASSENGER
DO- SLEEPER SECTION 10- LIMITEDTO DAYLIGHT ONLY INSIDE TOE VEHICLE 4- BREATH4- NOT APPLICAULE N -TANKER

OF TRUCK CAD
- 10- LIMITODTO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE S -OTHERfl1iflI’StIIIWUItI

3 - MOTOR SCOOTER
‘• ‘U TOE VEHICLE

U - NONE USED UU- PASSENGER IN OTHER
12- LIMITED — ETHERENCLOSED CARSOAREA R-TAREE-WREEL MOTORCYCLE 9 -OTHER )UWNOWN

2- SHOULDER IELT ONLY USED INON-TRAILING UNIT, DUS, U - NOTTRAPPED S - SCHOOL lOS 13- MECAANICAL DEVICES ‘)

U-NONE
3- LAP IELTONLT USED PICK-OP WITH CAP) 2- EUTRICATED DY

‘ ISPECIAL DRAKES, HAND
T- DOODLE &TRIPLE TRAILERS V CONTROLS: OR OTHER 2- BLOOD

A- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
V-TANKER) HAZMAT 4 AOAPTIVE DEVICES) I - APPOOENTLY NORMAL 3- URINECARGOAREA 0- FREED DY5- CUlLS RESTRAINT SYSTEM— UI- MILITARY VEAICLES ONLY 2-PHYSICAL IMPAiRMENT 4 -OTHERFORWARD FACING 13-TRAILINC UNIT NON-MECHANICAL MEANS

1SMETOR VEHICLES WITHOUT 3 EMOTIONALU:.CLTsbE•6-CHILI RESTRAINT SYSTEM— 14- RIDING RN VEHICLE TUTERIOR
F-FEMALE AIR BRAKES ‘.TT’ LTTho±,J

REAR FACING INON-TRAILING UNIT)
M- MALE 16-OUTSIDE MIRROR 4- ILLNESS E-AMPAETVMINES7 -800STDR SEAT US - NUN-MOTORIST

B -HELMET USED 99-DYHER UNKNOWN U -OTHER)UNKNAWN U7-PROSTHETICAIO 5- FELL ASLEEP, FAINTED, 2 -BARD)TURATES

. . - . -<-, lU-OTHER FATIGAED, ETC. O-DENCODIAZEPINES9-PROTECTIVEPADSOSED t ‘-4
- .:

, : -; -
- A-ONDERTHEINFLEENCE

4 -CANNORINUIDS)ELOOW, KNEES, ETC.) ,Uj:’— -
‘

‘!-;, --- 4:-
-- OF MEOICATIONS)OROGS

)ALCOHOL U -COCAINESO-REFLECTIVECLOTRINC 4:YV,5
- i-: -. .- -, x- e;’-’, - - -

- - - -. 9- OTRER ) UNKNOWN 6 -OPIATES)RPIOIDSUS-LIGHTING—PEDESTRIAN ,

)IICYCLEONLY U’
;‘-:.‘

J-*,-‘.: “.f . 7-OTAER
j’ -tT ‘6$YY-OTHER)ONKNAWN ,, -

,o-.r,- ‘1t-A,%,4Ku. Hp ,4. -. -- — -‘-,:‘H.0 0-NEGATIVE RESULTS

SEATING POSITION AIR RAG DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDDTIDN

DRUG TEST TYPE

HSYUSOK OHTM T)1R [760-1500)

DRUG TEST RESULT(S)
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