B #5325 TRAFFIc CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 L210I2I0I |010|0|012|5|614| |
O oH-1P [T] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[J private prorerty| City of Kent Police 06703 2-unsovenl (0,2 0,2 55 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
! 1-FATAL
2-VILLAGE
L 6 1_L 'Ll 3-TOWNSHIP Kent 02042 0.2.0&;@'1;6, L= 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggl?TTH LOCATION ROAD NAME ROAD TYPE LATITUDE seciu. ozeries SUSPECTED
2- H
CEAST 3- MINOR INJURY
M AL3_1__1__|_] [ bl 3.was'r WATER lé 1 T, &tlj.l 1 14 |3 19 i3 l4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NgLI}TH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecius: neseess 4-INJURY POSSIBLE
2-SOUTH
3-EAST | 1066 = 5-PROPERTY DAMAGE
Lol bl 4 b djl | 4-WEST 1 A T ..8.L1Jll3.l.5. LSJ_3._7J.21 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [ wiTIN INTERSECTION 0n ON APPROACH
3 2-MILEPOST L 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
~ 13- HOUSE # —! 3-EAST oty
2.WEST | SR-STATE ROUTE 2L = BOl::LiVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCL! 0V -OVAL TE -TERRACE
DISTANCE DISTANCE N
“ROM REFERENCE unToF measure | CRTNUMBEREDCOUNTYROUTE | o oo o w10 ~TRAIL ROAILWAY
1-MILES | TR- NUMBERED TOWNSHIP 4 N 1
2-FEET ROUTE DR RORIVE Pl EUE LR ] roaoway nivioen
L1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- Nor&omsmw 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 7 TWO MOTOR 2-SO0UTH
L1210 3.1N MEDIAN 11-RAILWAY GRADE CROSSING || ypim ecin 6-ANGLE 3-EAST 2- 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, 0PP0S1°E DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWA 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] 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 2 2
[ workERs PResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | [ R
O gRNEDIN 3 - TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmve scooL zone 5-OTHER 5 -TERMINATION AREA g R UL ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKUBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 4 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ iy
=1 3_DARK - LIGHTED ROADWAY L= 3_Fo6, 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 0THERLNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE i Indicate the north
o | @ d|r‘e.|;‘t'l'n:nv'v.;’t:
20-2564 cnmpass diagran.
2-420
I
On this date, Unit #1 was travellng S/B on S. i ;
Water St when Unit #2 attempted to merge into Umt = |
#1 s lane. Unit #2 then struck Unit #1 No i mjurles ﬁ |
 were claimed on scene. |
IS DS Y T |
Officer Brooks 215 |
i - ] il _ |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02042020/2016,0,2042020/.2,01802042020/2022{0204202,0/2,04,| B roucerarc
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™ ChEchen oy OFFICER'S NAME™ L] mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Brooks, Matthew Wheeler, George SUPPLEMENT
OFFICER'S BADGE NUMBER*™ Ceckzn 8y OFFICER'S BADGE NUMBER™ ssaﬂgf_.‘;r‘lg:’;é?‘bgﬂ
1 0 { 0 ] 0 L 0 | 6 1 0 Il 0-813J|L _Z_LL.L__S S ] l_z-i...._4-_;.3_ S S S—

HSY7001 OH1 1/18 [760-0820]
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= emmes UNiT

LOCAL REPORT NUMBER

I2I0I250I-1010I0I0I2|5|6I4l |

UNIT # | GWNER NAME: LAST, FIRST, MIDOLE i[X]saMe as orivem QWNER PHNNE. e inc sect cnnr 1[0 e oser sn mesrrms
B, 0,1, MATA, DANIEL EDWARD | DAMAGE SCALE
uJ OWNER ADDRESS: STREET, CITY, STATE, ZIP (([] saME As priveR: 1-NONE 3 - FUNCTIONAL DAMAGE
; 2420 MARKET ST 1 ,AKRON ,OH 44312 |L: 2- MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CammerciaL CaRReR PHONE: inctuoe ARe cooe 9 - UNKNOWN
LIS E e g g iy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H, HX(0)1348 S NPE24AFXGH389222/2,0,1,6, Hyundai
INSURMCE | INSURANGE COMPANY INSURANCGE POLICY # COLOR VEHICLE MODEL
verrien |GICO 6003982714 RED SONATA
TYPE 0F USE USDoT # TOWED BY: COMPANY NAVE
[Jcowmerciac [Joovernwenr [JMEMERCENCY) — TR
INTERLOEK #occupants | VEWICLEWEIGHT CVWRIGCWR [ MATERAL cLass# puacarD o #
Dggx}”m [ wrvsre uner 01 2 - 10,001 - 26K L8s
Wy [ i3 526K Les Ol PLACAR" (I T

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-7op 133 O -ALLAREAS [151)
HON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/UNKNGWN
LDCATION  CROSSWALK 5 -TRAVEL LANE - s Locsnay TRAILS [0 - UNIT NOT AT SCENE [163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF cT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE BT 0 Jomm -
B Sy | 15 U - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 08 1 ‘12 m— i -v :
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST LLL T a2 MU UNIT 15 -VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED Al RLAks 21-STANDING OUTSIDE 15T IS UNKNOWN
LSTRUCK & - NAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VENICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTAUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-QPENING DOORINTO 2 2 - TWO-WAY 6 2-SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= [ | - FLASHER 6 - NO CONTROL
15-SWERVING T AVOID SPILLING
CONTRIBUTING : 99-0THER IMPROPERACTION
¥ ccuusTances 5 - UNSAFE SPEED 11-DROVE OFF ROAD frer— .
= 6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z 0N RDAD i
| SFUUENCE ar EVEMIS 4 1 : r;\:olg/v:l::zglvscnosmua
S L
u DUE IS e 3 - INVOLVED-PASSIVE CROSSING
12, (0, 1 -OVERTURNROLLOVER & - EUIPMENT FAILURE 11-CROSSCENTERLINE — 15~ RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE E
= rreexesasion 7 - SEPARATION OF NITS PRITEDIRECTIONOF 1. AWML - AR EQUIPNENT e e
: . 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
ML LHHI] B-RANOFFROADRIGHT 1) poumn . Ruaway o SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
21| 4. IACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION i = ANYTHING SET IN MOTION 0
> 20-MOTORVEHICLE IN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4-PEIESTRIAN SR BY A MOTORVEHICLE 1 2
LOSS OR SHIFT T 24-0THER MOVABLE CBJECT FROM = | TOL 4 | 3-EAST  7-SOUTHEAST
3L 1 - - 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 - ;7:::33:::«0:% 32- PORTABLE BARRIER 38-0VERKEADSIGN POST  44-DITCH ) mUL'LPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-EMBANKMENT -
) STRUCTURE 18- HEOAN GUARDRAIL SUPRGRT e 52 BUILDING 025 1- STATED/ESTIMATED SPEED
1 -5Ri0GE PIERORABUTMENT * gagnien 40-UTILETY POLE 47-MAILBOY 53-TUNNEL —_ L L= 2. caLcuLaTED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
kL 29-BRIDGE RAIL BARRIER OR SUPPORT i - 90-0THER  UNKNDHWH POSTED SPEED LA LY
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT i 5 5
Le 9
L1l rmst HARMFULEVENT L1 | MosT HARMFUL EVENT

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

(), ] 2 -PASSENGERVAN UMINIVAN) B - MOTORCYCLESWHEELED  13-SOWMOBILE
L=t ) 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE 4 _ piciyp 10-MOPEDORMOTORIZER  15-SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
6 - VAN {315 SEATS) L1-ALLTERRAINVEHICLE 37 yoroRuoME
‘ ATV IuTY)

# oF TRAILING UNITS

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0k
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWR

0

=
AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0,1,

SPECIAL

FUNCTION 4 - SCHOOL TRANSPORT

1 - NONE
2T
3 - ELECTRONIC RIDE SHARING

b - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO . pyg 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 13, 7 aEp 14- GARBACE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS & - TIRE 8LOWOUT DEFECTIVE ACCIDERT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

- MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER

- No DAMAGE (01

- UNDERCARRIAGE [14]

HSYB304 OH1U 1119 [760-0820)
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eEemEwE UNIT

2,0,2,0,-,0,00,0,2,564, ,

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sAME A5 0RIVER) OWNFR PHANE: rvz.uze Area coot (X SAME as oRIVER)
(0,2 |HUFFMAN, CAREY, LYNN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R]oane s savem 1- NONE 3- FUNCTIONAL DAMAGE
274 2ND ST ,LAKE MILTON ,OH 44429 L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP CommeRcia, CARRIER PHONE: INctubE aREA cooe 9 - UNKNOWN
I T ) S ey e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|GKY3935 2,GNALDEK7H152356,7/2,0,1,7, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL
verries [PROGRESSIVE 900668611 WHI EQUINOX
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[CJeoumercia [“Jeoverwmenr [ MEMERGENCY) T
INTERLOCK #0cCUPANTS VE"":LEIW F‘:{‘g,ﬁ‘{‘;‘:’““"" [[] MATERIAL * cLass# PLACARD ID #
DEVICE [ JHIT/SKIP UNIT e RELEASED
EQUIPPED 02 3 526K e (] pLacaro {

1 - PASSENGER CAR

Lgl—l 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 ppegyp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

9 - AUTOCYCLE

BICYCLE

(ATVIUTV)
t 0 } # oF TRAILING UNITS

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

10-MOPED 0R MOTORIZED

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE

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

18- LIMO {LIVERY VERICLE)
19-BUS {6+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 6
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

93 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

{1 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - LNXNOWN

21-MAIL CARRIER
99-0THER UNKNOWN

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER | UNKNOWN

DEFECTS 3. TAILLAMPS

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-ND 9-OTHER/UNKNOWN aToRomGDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL - ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE
0,1, inoraeruican NOTORVERICLE CHASSIS 9 - CARGOTANK
C:o"n‘iyﬂ 2-8U8 4 - LOGEING & - CARGOVANENCLOSED BOX 13 a7 gD
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP
1 - TUR SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE
VEHICLE 2 - KEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

99-0THER | UNXNOWA

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26 BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

li_! FIRST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-OVERKEAD SIGN POST  44-DITCH
33-MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE
BARRIER 40-UTILITY POLE 47 - MAILBOX

35-:zuun CONCRETE 41-OTHER POST, POLE 48-TREE

ARRIER OR SUPPORT -
3-MEDIAN OTHER BARRIER  42-CULVERT DT

l_l_l MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER [ UNKNOWN

[J-nopaMAGEL0] [J-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [15]
N:::‘m’gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK \L-SHARED USE paruson -OTHER / UNKNOWN
CROSSWALX 5 - TRAVEL LANE -Crvga Locinsy TRAILS 3 - UNIT NOT AT SCENE (16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE SLALROINT o8 a4
3 03 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.TRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.3
ACTION 4-StRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- gf:é::lg UNIT 15 -VEHICLE NOT AT SCENE
5- B0tk STRIKING ACTIONS S MuKNGRIGHTIURN  11-SLOWINGORSTOPPED OEIRE, RLAHING 21-STANDING OUTSIDE T 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
VERLE 17 - PUSHING VEHICL -OTHER UNKN
LI BEARTEN R s S
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE fADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - §TOP SiGN
14-STOPPED OR PARKED EQUIPMENT
3-FAN RED LIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO - Two- g .
M7 ILLEGALLY 9 2-Twoway 6 . 2-SioNAL 5- YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY ==K L=t 5 riasen b - N CONTROL
CONTRIBUTING 15- SWERVING 70 AVOID SPILLING THER IMPRO
cRcusTARCEs 5+ INSAFE SPEED 11-DROVE OFF ROAD I e 9-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE 0F EVENTS 1 - NOT INVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0, L-OERTURNROLOVER  &-EQUIPMENTFALURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 QUOLVED.PASEIVE EROSSING
B rineiexp.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — ARM EQUIPMENT
3 . INMERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 -NOR“HEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET N MOTION - -
20-MOTORVEHICLE IV 2-SOUTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4-PEIESTRIAN i BY A MOTORVEHICLE 1 2 !
L0SS OR SHIFT 24 -0THER MOVABLE CBJECT FROM 2§ TOL_ & | 3-EAST  7-SOUTHEAST
31 13- PEALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

0,2

UNIT SPEED

DETECTED SPEED
L -STATED/ ESTIMATED SPEED

ISI {

"7 cALCULATED /EDR

POSTED SPEED

2 . §

3 - UNDETERMINED

HSY8304 OH1U 149 [760-0820)
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LOCAL REPORT NUMBER
w=zzw MotorisT / Non-MoToRrisT
|2|0|2|0|-|0|0|0|0|2|5|614I }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MATA, DANIEL, EDWARD 0,4,04,1,9,9,1,/28 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 2420 MARKET ST 1 ,AKRON ,OH 44312 =
o
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crzese, civn [ SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuiant
|_5_1“|_1 0.4, MCHELMET | 0 1 , 1 IIL!LI I
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
E QL] 16371636 ALCOHOL TEST
= ENDORSEMENT RESTRICTION sLcc DRIVER CONDIT
P LSS e e DISTRACTED | oo COHOL/ DRUG SUSPECTED ONDITION — KCTATOS TYPE VALUE STATUS | TYPE | RESULT sciectupros
8y [ accoror  [] maruuana
L4_JI_IL_ll_l_|I_l__ll_L_J I_I_JDOTHERDRUG 1*1 ||1||1|.| [ lpln;n MO )
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HUFFMAN, CAREY, LYNN 0,1,1,8,1,9,8,9,[31, | F ,
E ADDRESS: STREET, CITY, STATE, 2I? GONTACT PHONE - INCLUDE AREA CODE
(<4
5 274 2ND ST ,LAKE MILTON ,0H 44429 L :
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY crame, cimn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
o
|_5___|B L l_o.l__l MC HELMET 0111;1 IlllIJ )
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 O_H| SW881612 331.08 Driving in Marked La 61614
= ENDORSEMENT ICTION DRIVER ALCOHOL TEST DRUG TEST(S)
B Rt e RESTRICTION setecrupros DISTRACTED ALCO0L FORUS SUSRECTED CONDITION US| TYPE VALUE STATUS | TYPE | RESULT seitcruetos
BY [ aconor  [] maruuana
I | T Ll L1 JL_1 ! 1_1_; [ otHer orug I—I_ILI ol M 1
- S
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
I | I N N [ N N U N | (AN E TN | RN
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe AREA coe
s
= [ 1 I 1 ] | | } I |
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name ciivi | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
< TAKEN USED DOT-Compuiant
E BY ) MC HELMET i 1t I JIL ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [
& ODE
5 i
B 0L CLASS | ENDORSEMENT RESTRICTION stLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP "02 DISTRACTED
BY [ atconor [ maruuana

INJURIES SEATING POSITION
1-FATAL © 1-FRONT- LEFT SIDE
2-SUSPECTED SERUS INJURY | (MOTORCYCLE DRIVER)
3. SUSPECTED MINOR INJURY. | -2 FRONT-MIDDEE
e 3-FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
REMIATRARERT L URY, (MOTORCYCLE PASSENGER)

s W
P RIE 6. SECOND - RIGHT SIDE
ITREATED AT SCENE : 1-THIRD- LEFT:SIDE
2.tiis (MOTORCYCLE SIDE CAR)

e 8- THIRD- HIDDLE
ST 9. THIRD - RIGHT SIDE
10- SLEEPER SECTION
R

- E 11- PASSENGER IN OTHER
erd, 1 AT ENCLOSED CARGO AREA
2- SHOOLDER:BELT ONLY.USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

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

5-CHILD RESTRAINT SYSTEM- . CARGO AREA

8 -KELMET USED 99-OTHER { UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99~0THE‘RIUNKNO£N

12- PASSENGER IN UNENCLOSED !

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINTSYSTEM- 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7.-BOOSTER SEAT 15- NON-MOTORIST

[ orwer oruc

0L CLASS

AIR BAG

1- NOT DEPLOYED . 1-CLASSA

2 DEPLOYED FRONT . 2-CLASSB

3-DEPLOYED SIDE 320LASS C

4-DEPLOYED BOTH FRONT/ SIDE -+ 4-REGULAR CLASS

5. NOTAPPLICASLE (oK1 = 03

9- DEPLOYMENT UNKNGWN 5 - M. MOPED ONLY

6-NOVALID 0L

1- NOTEJECTED L - HAZMAT

2 PARTIALLY EJECTED M- MOTOREYCLE

3. TOTALLY EJECTED P- PASSENGER .
L 4. NOTAPPLICABLE NSTANKER

~ Q- MOTOR SCOOTER '

R-THREE WHEEL MOTORCYCLE
1 NOTTRAFPED 1 /5" SCHOOL BUS :
2- EXTRICATED 8Y :

e g 1T m:xsfﬂrspimums
i 3:FREEDBY - j. R :
NON-MECHANICAL MEANS m -
FoFEMALE :
! M-MALE

* U-OTHER/ UNKNOWN

|

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

+ 2-COLINTRASTATE ONLY
| “3-CORRECTIVE LENSES

4- FARMWAIVER
5. EXCEPT.CLASSA BUS

6+ EXCEPT CLASS A
&CLASS B BUS

1- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LIGENSE
RESTRICTIONS

| 9-LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED T0 DAYLIGHT. ONLY
11- LIMITED TO EMPLOYMENT.
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18-0THER

2 MANUALLY OPERATINGAN. | -2-TESTREFUSED
ELECTRONIC COMMUNICATION 3. vy ¢ ve, CONTAMINATED
ga’gg&ga NG, TYPING, SAMPLE / UNUSABEE
S T N e 4-TESTGIVEN, RESULTS KNOWN
COMMUNIGATION DEVICE 5 -TE?(T GIVEN, RESULTS
4-TALKING O HAND-HELD bl
COMMUNICATION DEVICE TCOHINIEE T
5:OTHERACTITYWITHAN. TN
ELECTRONIC DEVICE -NoNE
6=PASSENGER 2-BLOD
7-0THER DISTRACTION - 3-URINE
INSIDE THEVEHICLE 4 BREATH
8-GTHER DISTRAGTION OUTSIDE - 'S - OTHER
THE VEHICLE
9-0THER /UNKNDWN | oRuGTESTTYPE |
1-NONE :
CONDITION 2-BLO0D
. 1 - APPARENTLY NORMAL 3- URINE
2 - PHYSICAL IMPAIRMENT [ 4-0THER
3 - EMOTIONAL (EG, DEPRESSED,
AR, DISTLFBED)
4-TLLNESS 1-AMPHETAMINES
5 FELL ASLEER FAINTED, 2/ BARBITURATES
FATIGUED, ETC.

OFMEDICATIONSTDRUGS 4 -CANNABINOIDS
- TALCOHOL . 5-COCAINE
9- OTHER./UNKNOWN 5 OPIATES/0PROIDS
7-0THER™

ORIVER DISTRACTION
1-NOT DISTRACTED

TEST STATUS

1-NONE GIVEN

3 -BENZODIAZEPINES
6- UNDER THE INFLUEKCE

1. 8= NECATIVE RESULTS

HSY8306 OH1M 1/18 {760-1500)
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il OHio DEPARTMENT
w= sz OccuPANT / WITNESS ADDENDUM e AL
L2|0|2|0|' |0|0|0|0|2|5;614| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 ,| HUFFMAN, DILLON, J

L0I4I11512IOIII7IL0121 II;MJ

ADDRESS: STREET, CITY, STATE, 2IP

274 2ND ST ,LAKE MILTON ,0OH 44429

CONTACT PHONE - INCLUDE AREA CODE

| | 1 | 1 | | | 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLiTy {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY [
N S W 0,5, [MewetMer| 0, 4 [ 1 [ 1 1

DATE OF BIRTH AGE

GENDER

1 1 ) | | |

CONTACT PHONE - (nciuDE AREA conE

UNIT # | NAME: LAST, FIRST, MIDDLE
 I—

ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)

| I { ] 1 | ! [ ! | |
INJURED FAKEN T0: MeicaL FaciLity (namE, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
1 L1 | L ! JL T} | S} | - }
DATE OF BIRTH AGE GENDER
| — | ! | ! | 1 [ [ —— | ]

CONTACT PHONE - jncLube aRea cove

UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, 21P
INJURIES |INJURED | EMS AcencY (NAME)

L 1 1 | ] ] ] | i ! |
INJURED TAKEN TO: Meoica FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8y
o L MC HELMET . g A | 1
DATE OF BIRTH AGE GENDER
L1 | 1 | | 1 | i _1 | }

L ] ! |

CONTACT PHONE - incLubE AREA coDE

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

~1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER
F -FEMALE
M - MALE

U -OTHER/ UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
;¢KEN
| — | —

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT

8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN TO. MenicaL Faciity (name, aty)

- 11- PASSENGER IN.OTHER ENCLOSED

SAFETY EQUIPHMENT
USED DOT-CompLtant

McC ME
HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

HL ] | L J

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

. 13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN
____ Esction |

1-NOT EJECTED :

2- PARTIALLY EJECTED

3- TOTALLY EJECTED

4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
| 2- EXTRICATED BY MECHANICAL

AIR BAG USAGE

FRONT/SIDE

(NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3 FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| i { |

1 | 1 [ Ty | | —

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INcLUDE AREA cODE

| — | 1 i | | H | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | ] | 1 | | | JjL_1 1L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CDE

L ] | ] | 1 | ] 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I— I l |

ADDRESS: STREET, CITY, STATE, ZIP

| S ! 1

CONTACT PHONE - INCLUDE AREA CODE

1 1 { i | | |

HSY 8355 OH1P 3/19 {760-1500]



