el OHIO DERARTMENT *
W= orPumic sarery TrAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT e INUNEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L2I0I2|0l-I0l0I0l012I716l6l {
D 0H-1P [:] OTHER { REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0.6,703 ) > uwsowveo| 0.2 012 ;99 yninown
COUNTY* LOCALH?*CITV LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
1_6_111 IL! 3-TOWNSHIP Kent 02072020/1616) . | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE opeciuat oesrees SUSPECTED
2 JSOUIH 3- MINOR [NJURY
3-EAST .
1 1 oL L3 fL ) 4.wEST FAIRCHILD LAIVI A11|.|1|5|8|4[6|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuar ogsaees 4-INJURY POSSIBLE
2-SOUTH
3-EAST By 5-PROPERTY DAMAGE
L lo|o o Tiey |MANTUA S . T|[81.3597.24,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 3  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE # L 1 3-EAST |
4.WEST | SR-STATE ROUTE EL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . D
FROMREFERENCE | UmToF measuRe | oF NUMBEREDCOUNTYROUTE| o ooinr  pi-pARKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV] -l .
2 0 7 2-FEET ROUTE D e sl WA - WAY ] roapway pivipen
I L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ggTT &IOELELA:SION 4. REAR-TO-REAR hon 1- DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TwoMotor 5 BACKING 2-SOUTH (<4 FEET)
| 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L=J  ypuieirey  6-ANGLE . 3-EAST ! 5. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET])
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J wor« zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[[] workeRs presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = =
[] AW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER C 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L | )
0r MEDTAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- SNowW 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 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pirr
L= 3. DARK - LIGHTED ROADWAY L= 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 35 OTHER/UNKHOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
- - e = ) T 2t direction with
an“N" on the
UNIT ONE WAS STOPPED IN TRAFFIC ON compass diagram.

FAIRCHILD AVE. BEFORE N. MANTUA ST.
UNIT TWO FAILED TO STOP WITH AN

ASSURED CLEAR DISTANCE AHEAD AND § |
|| 2 [sef _
STRUCK UNIT ONE. PROPERTY DAMAGE ONLY. T =
SNOW AND ICE ON ROADS. = &l T8
=
5 | g
N g
i g
O | S S |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02072020/1616/02072020/1621/02072020,/1622/02072020,/1634, %;1:’:;:?”“
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecke 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME) - MiNuTES | McNulty, Samantha S Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuzcen py OFFICER'S BADGE NUMBER* 5??-“&5—?3&?&?.“&&",
L211I811I0I2I0I1013I3|F 2_.13 16I | i JI2_‘219..._1,_ e
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OHIO DEFARTMENT

k!’_,"“—b’ e U NIT LOCAL REPORT NUMBER
12|0l2l0|-|0|0|010|2|7l6l6| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] same As oRivER? OWNER PHONE: (v:u3¢ ara coot ([T]SAME S DRIVER)
0,1 ,(HUFFMAN, KATHY, JO L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
252 ROBINSON DR ,0AK HARBOR ,OH 43449 LLJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercrae Carrter PHONE: incLube AREA cooe 9 - UNKNOWN
U T T T O T T O T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, HIHQM1065 J, TMZD3.3,¥9,7,6044,2352,0,0,7, Toyota
INSURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
veriFies |ALLSTATE 126130572 SIL RAV 4 1
TYPE or USE us oot # TOWED BY: COMPANY NAME
[CJeommerciae [Joovernment [ MEMERGENCYY — S —— s
INTERLOCK #occupants |  VEMICLE WEIGHT CYWRIGCWR [] MATERIAL cuass# PLACARDID #
Ooevice - [Juruskie unie 0.1 2 - 10,001 - 26K Les RELEASED ’
Widy L 13- >26KLes [Jriacaro | (| |

1 - PASSENGER CAR 7 - MOTORCYCLE -WHEELED  12-GOLF CART
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

18-LIMO (LIVERY VERICLE}
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER

0 3 24-WHEELCHAIR (ANYTYPE}
=1~

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piey gp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 201-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARMA EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (315 SEATS) n ‘?#Jfﬁr“v‘)'" VEHICLE 17 MoTORNOME ANIMAL-DRAWN VEHICLE 99 unknown OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION *
L= | 1-YES 2-NO 9-OTHERJUNKNOWN Au;]mnumnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ®
1-NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2w 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER] UNKNOWN 8
SL.—I—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 16 SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 -BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

5 - INTERMODAL CONTAINER

1 - O CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER B-POLE 12 -CONCRETE MIXER

0.1

IHOT APPLICABLE NOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER
C:ORDGVO 2818 4 - LOGEING & - CARGOVANENCLOSED BOX 13 Fya7 8D 14-CARBAGEIREFUSE i
TYPE 7-GRAINKCHIPSKRAVEL 11 pyyp 99-OTHER UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [ 141}

[J-N0 DAMAGE [ 0]

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE O-vop (131 [ -ALL AREAS [15]
“f:‘c":'}:nﬂl:: 2-INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT  hCoSWALK 5 -TRAVEL LANE ~0mies Location TRAILS L] - UNIT NOT AT SCENE €167
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITL T oF CONTA
2- NON-COLLISIOR 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE oAt D':M AAGLEPM" % D"'ETR e
|il 3-STRIKING du 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 } .
ACTION 4. TRUCK PRE-CRASH 4 - QVERTAKINGPASSING 10 PARKED 15- WALKING, AUNNING, 20-OTHER NON-MOTORIST L 0 ) l2- 'Sf,fé.m UNIT 15-VEHICLE NOT AT SCENE
- somstiuking ACTIONS 5 pancmonrom nsowncorsrorrr  SSEINGPLAYING a1 smanoig oursioe e 79- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
: 17- PUSHING VEHICLE -OTHER / UNKNOWN
-y RS !
1-NONE 7-LEFT OF CENTER 13-MPROPERSTART FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1-ROUNDABOUT 4 - §TOP SIGN
3-RAN RED LIGHT 9-IPROPERLMECHANGE  1-STIPPED (R PARKED EQUIPHENT 22-0PENING DOOR INT 9 2-TWoway 2 2-SGML 5-YIELDSIG
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [
CONTRIBUTING 5 15-SWERVING T0 AVOID SPILLING 3-FLASKER 6 -NO CONTROL
cRubsTaNes 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTION
4-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or THRO:::!DLANES RAIL GRADE CROSSING
ON 5
SEQUENCE oF EVENTS 1- NOT INVOLVED
EVERTE 2 2 - INVOLVED-ACTIVE CROSSING
12, 0, ) -OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= iRerExe.osion 7 - SEPARATION OF UNITS gmg‘[f DIRECTIONOF 17 AHIMAL - FARM EQUIPMENT A .
. ! 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
ERLLI il LTy 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NDRTHEAST
2L | 4-IACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-CDLLISION ANYTHING SET 1N MGTION - D
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEDESTRIAN T o BY AMOTORVEHICLE 3 4 '
LOSS OR SHIFT RANS 24-0THER MOVABLE CBJECT FROM L~ | TOL < | 3-EAST  7-SOUTHEAST
LTI 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL ICRASHCUSHION 2-PURTABLEBARRIER  38-OVERHEADSIGNPOST 44-DITCH EQUIPNENT GTeeees DEEeTEaen .
26-BRIDGE OVERKEAD . ) . S1-WALL
L 33-MEDIAN CABLE BARRIER 39 glucpugolﬂ IiUMINARlES 45 - EMBANKMENT : 1 STATE T ETTED SPEED
5 34-MEOIAN GUARDRALL 46-FENCE 52-BUILDING 000
21-BRIDGEPIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 3. TUNNEL [ el | L= 1 . CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] : 3- UNDETERMINED
sl 1| 29-BRIDGERAL BARRIER OR SUPPORT Y S 05-OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5
T e
L1 | st uarmruLevent L) MosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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B e UNiT

LOCAL REPORT NUMBER
|2|0|2l0|-|0|0|0|0|2|7l6|6| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [} sane 45 oRivemn QWNED BUNUE. oo < vers s Dl cauc 4 NRIVFR) DAM A
0,2 |CUNDRA, SHERRY, L Le J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]oawe ssomvim, g 1-now 3- FUNCTIONAL DAMAGE
1003 SHOSHONE TRL ,Macedonia ,OH 44056 (%1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumenctar CARRIER PHONE: icLunE AREA cooE 9 - UNKNOWN
T T O T T T O T S| DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FHJ8985 S, FNRL3HS58AB0,10,973 2,0,1,0, Honda

IsuRARCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

verrrien (ERIE Q076002832 SIL ODYSSEY

TYPE oF USE US DaT # TOWED BY: COMPANY NAME

[CJcowmercia [CJooverwment [] MEMERGEKCY) —

INTERLOCK #occupants | VENICLE WEIGHT BVWRIGEUR [[] MATERIAL ciass# pLacARD D #

DEVICE  [JHIT/SKIP uNIT T RELEASED

EQUIPPED 0.1 S e O pracarn |

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0,2,

3-SPORTLTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _piey yp 10-MOPED OR H0TORIZED
5 - CARGOVAN BICYCLE
6 - VAN (515 SEATS) 11-ALLTERRAIN VEHICLE
WIVIUTV)

# OF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ARIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-8D 9-(OTHER/UNKNOWN

0

— I
AUTONOMOUS
MODE LEVEL

L2

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTGMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UHKNOWN

1- NONE
0.1, 2-mu

1V 1

SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSITICOMMUTER

b - BUS-CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER

10- AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17 -MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLICUTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-O0T-ERS UNKNOWN

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1 - NG CARGD BODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVENICL: CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO . pyg 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. r1 7 8£D 14-CARBACEIREFUSE
BODY
TYPE 7-GRAINCHIPS/IGRAVEL ) _pymp 9-0T4ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROWBLE 95-OTHER / UNXNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NOH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  CROSSWALK

AT IMPACT 5 -TRAVEL LANE -0rvez Lecamiay

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[1-nopaMAGE( 01 [J-UNDERCARRIAGE [14}

O-vop (131 [J-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 163

1- HON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

1_3_1 3-STRIKING Illil 3 - CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5- st sTRIKING ACTIONS 5 _ wakiwg micHT TuRy
& STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

10-PARKED 15 WALKING, RUNNING,
11-SLOWING OR STOPPED AL BNING
INTRAFFIC 16-WORKING

12-DRIVERLZSS 17-PUSHING VEHICLE

18-APPROACHING
OR LEAYING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

B earrc

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
112- T -
1 2 gfgg&gunn 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-Twoway 2 s 5-YIELD SIGN
= =) 3 FLASHER  b-NOCONTROL

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.-VISION OBSTRUCTION  21-LYING IN ROADWAY

2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 19-0PERATING DEFECTIVE  22-NOT DISCERNIBLE

0,8, 3-MANREDLIGHT 9-INPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO

L 9 ILLEGALLY 19-LOAD SHIFTINGFALLING! ~ ROADWAY

4-RANSTOP SIGN 10-IMPROPER PASSING ST
CONTRIBUTING  \cope soeep 1-DROVE 0F= ROAD e T 99-OTHER IMPROPER ACTION
CIRCUMSTANCES *~ . 16-WRONG WAY 20- INPROPER CROSSING

- IMPROPER TURN 12- IMPROPER BACKING
SEQUENCE oF EVENTS

EVENTS

12, (), - OVERTURNROLLOVER 6 - EQUIPMIENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
L= rerexp oston 7 - SEPARATION OF UNITS gmgrlrsnmecnonor 17-ANIMAL — ARM EQUIPNENT

. 2 18-ANIMAL - JEER 23-STRUCK BY FALLING,
! 3 TR 8 mo:mwmcm 1 D0WHLLRUNANY " SHIFTING CARGO R

; .Jc:iic(;zti:uwmsm (1’0. Z;Nosus Mgg?:um 13- THERNORCOLLISION . 20. WoromvericLe v Qm'#ﬁﬁ?aé?c'fé’"”"

L0SS 0R SHIFT 14-PEDESTRIAN TRANSPORT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L_L 1 /CRASH CUSHION 32- PORTABLE BARRIER
25??;%%5 SxERHEAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 27 BRIGE PIER ORABUTMENT ~ BARRIER
20- BRIDGE PARAPET 35- MEDIAN CONCRETE
" 23-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED DBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
35-OVERHEAD SIGN POST 44-OITCH
39-LIGHT/ LUMINARIES 45- EMBANKMENT
SURPORT 46 -FENCE
40- UTILITY POLE 47-MAILBOX
41-0THER :ﬂST, POLE 48-TREE
OR SUPPORT -
42-CULVERT 43-FIRZ HYDRANT

L.l_l FIRST HARMFUL EVENT ;l_l MOST HARMFUL EVENT

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
£QUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 OTHER FIXED OBJECT

99-OTHER ] UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - VORTHWEST
FROM L3_l T0 |__.4_l 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

§ - OTHER / UNKNOWN

HSYB304 OH1U 1/18 [760-0820)

UNIT SPEED DETECTED SPEED
0 0 5 % - STATED / ESTIMATED SPEED
——1=J L= 2. catcuraTen/E0R
POSTED SPEED 3 - UNDETERMINED
2 . §
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MOTORIST /NON-MOTORIST MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

e’ OHIO DEFARTMENT LOCAL REPORT NUMBER
®= s MoTorisT / Non-MoToORIST
J|0|2|0|' |0|0|0|012|7|6|6| )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HUFFMAN, TARA, BRYNN 0 0,6,2,7,1,9,9,9,/20, | F
ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - incLuDE AREA couE
252 ROBINSON DR ,0AK HARBOR ,0OH 43449 1524 L .
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnaue, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
5 ey 0 mehetmer | 9 1 | 1 [ 1} 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0, H| UL112202
OL CLASS | ENDORSEMENT RESTRICTION seLecTurtos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPT02 DISTRACTED TYPE VALUE RESULT seiecrueros
BY [ acconor ] marwuana
| 4 | T I | YT N [ A Y N T 1 1D0THERDRUG 1 1 1 11.!__|_|_|| 1 | [ |
UNIT # | NAME: LAST, FIRST, MIiDDLE DATE OF BIRTH AGE GENDER
_0,2 | CUNDRA, SHERRY, L 0 0,7,0,81,9,6,9,(50 | F
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
1003 SHOSHONE TRL ,Macedonia ,OH 44056 E
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (narme, cotyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
l_s_l“ 0,4, MC HELMET 0|1” 1 ”l |, 1 ,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O, H| RS113827 333.03 Maximum Speed Limits 61751
OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP 702 DISTRACTED S TYPE | RESULT seLecivrroa
BY O acconor  [[] maruuana
4 o e e s ] 1| O omeroRuc 1_1___| | I |
—_— 2
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— L1 [ S N | [} [ 1 J
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - incLUDE AREA CODE
| 1 1 ] } } ] 1 1 ! ]
INJURIES [INJURED | EMS AGENCY (NAME) INSJURED TAKEN TO: MEDICAL FACILITY (Name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
[ L 1) 1 i L L J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SeLECTUPTOS ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 RESULT st 4
[ acoror ] maruuana
[ ortHer brue ,

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9-0THER/ LINKNOWN

SAFETY EGUIPMENT

1- NONE USED

'2- SHOULDER BELT ONLY USED

3-LAP BELTONLY USED
4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

IBICYCLE ONLY

99 OTHER/ UNKNOWN

! B-THIRD- MIDOLE

10- SLEEPER SECTION

14- RIDING ONVEHICLE EXTERIOR

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)

AIR BAG
1- NOTDEPLOYED

2. DEPLOYED FRONT
3-DEPLOYED SIDE
4. DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

9-THIRD - RIGHT SIDE.

OF TRUCK CAB

11- PASSENGER [N OTHER —
ENCLOSED CARGO AREA URAREED _
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
PICK-UP WITH CAP) 2- EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY

13-TRAILING UNIT NON-MECHANICAL MEANS

(NON-TRAILING UNIT)

15 - NON-NOTORIST
99- OTHER / UNKNOWN

EJECTION OL ENDORSEMENT

* X-TANKER/HAZMAT

OL RESTRICTION(S)

1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-COL INTRASTATE ONLY
3-CLASSC 3-CORRECTIVE LENSES
4 -REGULAR CLASS 4- FARMWAIVER

(OHi0 =) 5-EXCEPT CLASSA BUS
5. M MOPED ONLY - EXCEPT CLASSA
6-NOVALID 0L &CLASS B BUS

T- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS

M- MOTORCYCLE 9-LEARNER'S PERMIT

P- PASSENGER TR

N-TANKER 10- LIMITED 70 DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
S- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

15- MOTOR VEHIGLES WITHOUT

AIR BRAKES
16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

F-FEMALE
M- MALE
U-OTHER /UNKNOWN

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY,WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NGRMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢
MCRYDIS f )

- [LLNESS

5. FELL ASLEEP FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENGE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE/ UINUSABLE

4 -TEST GIVEN; RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4-BREATH
5 OTHER

DRUG TESTTYPE

1-NONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES
3. BENZODIAZEPINES
4-CANNABINOIDS
 5-COCAINE
6-OPIATES/ OPIOIDS
7-0THER
|9 NEGATIVE RESULTS
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