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RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 011-3
PHOTOS TAKEN

ci OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice

____

LOCAL REPORT NUMBER*

2020- 00002, 564
HIT/SKIP NUMBER OF UNIT IN ERROR

1- SOLVED 98-ANIMAL
__2-UNSOLVED L! 199-UNKNOWN

ROADWAY

COUNTY* COCACITY* LDCATIONcInI VICL4GETOVNOHIP* CRASH DATE !TIME* CRASH SEVERITY1- CITY
6 7 1 2-VILLAGE Kent 5LJ_J L] 3 -TOWNSHIP U

2- SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DFE5 SUSPECTED2- SOUTH

43, - WATER LL/1 4 3 3 4 I

3-MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAO,MILEPOST,HOUSE H) ROAOTYPE LONGITUDE OEFFS 4-INJURY POSSIBLE2-SOUTH
3-EAST 1066 —2 1 1 2 1 5-PROPERTY DAMAGEJ_i_L, _J 4-WEST ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1-INTERSECIION 1- NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY MW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION IRON APPROACH2- MILE POST 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
-----

— 3- HOUSE #
4-WEST SR - STATE ROUTE BL - BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER oFAPPROACHES—--—— — -——

— CR - CIRCLE CV - OVAL TE - TERRACEDISTANCE DISTANCE CR- NLMCERED COUNTY ROUTERDM ROFERENCE U.:T OF TIEASUTE CT - COURT PK - PARKWAY TL TRAIL
1- MILES TR - NUM8EREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDEDI I J 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER S - NOT COLLISION 4- REAR-TO-REAR 1- NORTH 3- DIVIDED FLUSH MEDIANn 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5- BACKING
SOUTH 1<4 FEET)I’LJ 3-IN MEDIAN Il-RAiLWAY GRADE CROSSING i__L_J VEHICLES IN N - ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SOME IIRCCTIJN
4- WEST

I 04 FEET I
5- ON GORE TRAILS 2- REAR-END R - SIDESWIPE,00PCSrEWRECTIGN 3- DIVIDED, DEPRESSED MEDIAN
N -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNIfNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)
8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORETHE 1STWORI< ZONEt:i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNiNG SIGN L__J
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL U - DRY 1- CONCRETELAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSC ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICKJBLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD. DIRT. 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAIEL STONE

3 2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5 DIRT3- DARK — LIGHTED ROAD’NAV 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/UNKNOWN9-OTHER! UNKNOWN

NARRATIVE
Indicate the north
direction with

2n 254 an”N”nn theU U
- compass diagram.

2-4-20

-

-- ---

m
On this date, Unit #1 was traveling S/B on S.

I I
‘

Water St when Unit #2 attempted to merge into Unit
I I#t’slane.Unit#2thenstruckUnit#1.Noinjuries
I -

-- ---

-----—--—

2

Officer Brooks 215 I I

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT tAKEN BY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cnccoco o OFFICER’S NAME*
-ROADWAY CLOSED INVESTIGATIONTIME MINUTES Brooks, Matthew ‘Wheeler, George Q SUPPLEMENT

ICIRRECTION ,,AIDITION
OFFICER’S BADGE NUMRER* CUECKEO ov OFFICER’S BADGE NUMBER*

00, 011016 0 ,0
HSY700I OH1 1)10 [760-0820]
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SAFETY U NIT

25 - IM PACT ATT EN UADOR
41 I I ICRASHCUSHION

26- B RIDGE DYE RH EAD
STRUCTURE

EVENTS
10-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02 -DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
04-PEDESTRIAN
OS- PEJALCYCLE

R-MEOIUSICROSSING ISLAND 02-FIRST RESPONDER
DO-DRIADWUTUCCESS AT ITCIDEKTSCENE

UI-SHARED USE PATHS OR NN-DTHERIUNKNOW%

TRAILS

06- RAIL WAY YEH ICLE
01 -ANIN AL — TORY

06-ANIMAL— JEER
19-ANIMAL — O’HER
21-MOTCRAEHICLE IN

TRANSPORT

DL - PARKED MOTOR AEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3R-OAERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTI LANINARIES 4S-ENBRNHMONT

SUPPORT 46-FENCE
40-UTILITY POLE 41 -MUILIOO
01-OTHER POST, POLE 46-TREE

OR SUPPCRT
49-FIRE HYDRANT

42-CULAERT

LOCAL REPORT NUMBER

1210210I-10101010121516141 I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-ND DAMAGE 103 C-UNDERCARRIAGE E143

C-TOP E13] C-ALLAREAS [353

C-UNIT NDTAT SCENE [163

INITIAL POINT up CDNTACT
U - NO DAMAGE 14- UNDERCARRIAGE

0 I 8 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

UNIT I NON-MDTDROST DIRECTOON

1-NORTH S-NOrHEAUT

2 - SOUTH 6 - NOUTH WEST

FROM TO 3-EAST 1-SOUTHEAST

4- WEST I - lOATH WEST

R -OTHERIUNIONOWN

DETECTED SPEED

1-STATED I ESTIMATED SPEED

2-CALCULATED/bR

3- LN3ETERM]MED

UNOT H OWNER NAME: LADE FIRUT, MIDDLE f5AMLA5 DRIAER) OWNFD pwnh r.,,-

. LQJ± MATA, DANIEL, EDWARD
OWNER ADDRESS: ITHEET, CITY, STATE,01P SAHEA5DNVERI

2420 MARKET ST 1 ,AKRON ,OH 44312
COMMERCIAL CARRRER: NAME,UT)RESI,CITY, DTATE,OP CIMMER:ML Cuuu:n PHONE:TEC:UEAREAC0EE

I I I I I I

LP STATE I LICENSE PLATE 4 VEHICLE IDENTIFICATOON N I VEHOCLE YEAR I VEHICLE MAKE
101 HjHXQ1348 5NP24AFXGB3892222 011 I6llHyundai

INSBRANEE I INSURANCE COMPANY I INSURANCE POLICY N COLOR I VEHICLE MODEL
VERIFIID GICO 6003982714 RED ISONATA

TYPE OF USE I US DDT N I TOWED BY: COMPANY NAME

D IN EMERGENCYCOMMERCIAL QGOVERNMENT RESPONSE I L[ I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

RELEASED
INTERLOCK NICCUPANTS

o - 1OK LBS I jJ MATERIAL CLASS N PLACARD ID ND DEVICE IIHIT!SKIP UNIT

I 1, 2- 10,001-26K LBS I PLACARD U_J I I
EDBIPPEI 0I L_J 3- >26KLBS.

1- PASSEN]ERCAR 1 -MTTORCYCLE2-WHEELEO 02-GOLFCART AB-L]MDILIYERYYEHICLEI 23-PEDESTRIANISKATER

01 2- PUSSENGERYON IMINIVANI I - MITORCYCLE3-WHEELEO 13-SNOWMOBILE IN-BUS IUN+ PASSONDERSI 24-WHEELCHUIRIANYFTPEI
3- IPCRT LTILITYYEHIC.E 9 -AUDOCYCLO 14-SINGLELNrTRLCK 2]-ITHERREHICLE 25-CTACRNOR-MOTORIST

UNITTYPE R - P]CHUP DO-MOPEDORNITORIOED 15-SEMI-TRACTOR 20-HEUAYEQUIPMENT 26-DICYCLE
S -CARGOYAN BICYCLE 06-PARt] EQ]IPVENT 22-UNIYRL WITH RIIERDR 23-TRAIN
6- VAN IN-15SEATSI Dl -ALLTERRA]N VEHICLE IT-MOTORHOME ANIM6L-ORAWNYEHICLO 99-UNKNOWN DR HITISKIPIATAI UTRI
# OFTRAELING UHETS

WASAEHICLEOPERATING IN ABTINIMBOS I - NOAUTOMUTION 3 -CONDITIORALOUTOMATION N- UNKNOWN
MIDE WHEN CRASH ICCARREDT

I 0 I
o - DRIACRASSISTANCE 4- HIGIl AUTOMUTIDA

L_LJ 1-YES 0-SO 9-CTHERIUNKNOWiN AOTONDMOBI 2- PARTIALOUTOMUTION S -FULLAUTOMATION
MIDELEVEL

1 - NONE 6- OAS—CAARTEPflOUR ID-FIRE 16-FARM 20-MAIL CARRIER

LQLIJ
2 - TOOl 1- BIS—INTERCITY 12-MILITARH l1-NTWIRG 99-OTHER] LNYNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 10-SNOW REMOYALSPECIAL

FUNCTION 4- SCHOOLTRANSPORT N - lAS—OTHER 14-PUBLIC UTILITY ON-TOYANG
5 - IUS—TRANSITICOMMUTER 1O-AMBULANCC IS-CONSTRUCTION EQUIPMENT 22-SAFETYSERYICE PATROL

- NICORGOBODYTYPE 3- UEHICLETCWNGANOTHOR S - NTERMODALCONTA1NER I - POLE 12-CONCRETE MIXER
LQIJ INOTAPPLICAL.E N000RYOHICLY CHASSIS N -CARG)TONH 13-ASTOTRANSPORTERCARGO 2- BUS 4-LOGGING 6- CARGOAANIENC_OS0000X 10-FLAT BOO 04-GAROAGUREFUSEBODY
TYPE 3 - GRAINICHIPSIGRAREL 11-DUMP 99-OTHER I UNKNOWN

I - TORN SIGNALS 4-BRAKES I - WORN OR SLICKTIROS N - MOTOYTODUBLE 99-OTHER I UN4NIWAIII

VEHICLE 2- HOOD LAMPS 5-STEERING I-TRAILER EQUIPMENT BT-DISYOLEO FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

O - INTERSEC1ON—MARHRD 3 -INTERSECTICN—OFHER 6- BICYCLE LANE
III CROSSWALK 4- MIJOLOCK—MARKOD 7-SHOULDERS ROADSIDE

NON-NIRIRIST 2- INTERS[ETION — UNMARKED CROSSWALK 0 - SIDEWLKLOCATION CROSSWALK 5 -TRUAEL LANE—PAN:: L:::m:AT IMPACT

12 12 12

3 9 1 9 3

0 - NON-CONTACT 0 - STRAIGHTAHEAO 7- MAKING U-TURN 13 -NEGOTIATING A CURYE DO-APPROACHING
2-NON-COLLISION 2- lACKING I - ENTERINGTRAFFIC LORE 14-ENTERINGORCROSSING OR LEAYINGYEHICLE

L4J 3 -STRIKING LQL1J 3- CHANGING LANES N - LEAAINGTRATFIC LANE SPECIFIED LDCU010N AN-STANDING
ACTDDN 9- STRUCK PRE-GRASM 4 -ORERTAKiNGIPASSING DO-PARKED ON-WALKI9GRUNNING, 2O-OTKERNZN-MDTORISY

WETIINS JOGGING, PLAYING 21-STANDING OUTSIDE5- bOO STRIKING S - MAKING RIGHTTUMN 01-SLOWING EM STOPPED
&STRUCK 6- NAHING LETTURN INTRAFFIC 16-W3RAINS DISUILE0000ICLK

9-OTHERS ANKNTWN 12-DW6ERLOSS 11 -PASHINGA[/ICLE 99-OTYORI ANONOWA

1- NONE 7-LEFT OF CENTER 03-IMPROPER START PROM A 17 -YISION OBSTRUCTION 21 -LYING IN R000WAY
2-PAILLRETOTIELD I-FOLLOWINGTOC CLOSEIACDA PARKED POSITION OH-OPERATING EEFECTI9E 22-NOT OISCERNIBLE

04-STOPPED OR PAROED EQUIPMENT 23 -OPENING 000RINTOjJ 3-RANREILIGHT 9-IMPTOPENLANECHANGE
ILLEGALLY

4-RAN STOP SIGN 00-IMPROPER PASSING 1S-LCAOSHIFTINIYALLINO/ ROADWAY
GINTIIIBTING DN-SWERA1NSTOAAIIO SPILLING 99-OTHER IMPROPERACIONS-UNSkES’EED 11DROYEOF: ROADIIRCINSQRNCII 16-WRONG WAY 20-IMPROPER CROSSING6-iMPROPERTLRN l2-IMPR2PERIACKING

SEQ UE N C E OF E VE NTS

13-TOP

TRAFFIC

2 0 1
1L_JJ

2 - PIRE/OOPLOSION

3 - IMMERSION

ZL__L_J 4 - 1YCKKNIFO

S - CARGC I EQUIPMENT
LOSS OR SHIPT

TRAFFIC WAY FLDW
O - ONE-WAY

2-TWO-WAY
II

6- EOUIPMENTTAILURE

- SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9 - RAN OFT ROAD LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
3-FLASHER 6-NRCCNTROL

#DF THROUGH LANES
INROAD

II

RAIL GRADE CROSSING
1 - NOT IN9DLNES

2- INYOLYEO-ACTIYE CROSSING

3- INYDLYED-PASSIRE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCH BY PALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
IRA MOTOR YEYiCLE

24-OTHER 9ORHILOC•SJECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

N1-WALL
12 -SUILDING
S3-’UNNEL
54 -OTHOR PIAOO OSJECT
99-OTHER/UNKNOWN

NI I ‘ 34-MEDIAN GUARDRAIL
27-BRIOGEPIER ORABOTMENT BARRIER
2IBRIIGEPARAHOT 35-MEDIAN CDNCRETE

LI I I 29-IRIOGERAIL BARRIER
3D-GUARDRAIL PACE 36-MEDIAN OTYER ORRRIER

I 1 I FDRST HARMFUL EVENT LAJ MOST HARMFUL EVENT

UNIT SPEED

1012I51

POSTED SPEED

12151

HSYN3O4 OHIU 0/19 )76O-OM2O] PAGE 2 OF 5



6-BICYCLE LANE

O -SHCLLOTR)REACSIOE

B -SIDEWALK

- MAKING U-TURN

8- ENTERINSTRAFFIC LANE

N LENVINGTRYTFIC LANE

iO-PARKED

AU-SLOWING ER STOPPED
IN TRAFFIC

12- ORILERLOSS

EVENTS
10 -CRDSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DO WNHILL RUNAWAY
13-OTHER NON—COLLISION
04- PEDESTRIAN
OS- PEDALCYCLE

U-NEGOTIATING A CARVE

04-ENTERING OR CROSSING
SPECIFIED LOCATION

OS -WALKING, RUNNING,
dEGGING, PLAYING

AG-WORKING

IT-PUSHING VE-CLA

16- RAILWATAEHICLO
00-ANIMAL— :401

18-ANIMAL— DEER
19-ANIMAL — OTHER
23-MOTOR VEHICLE IN

TRANSPORT
21-PARKED MOThR VEHICLE

08-APPROACHING
OR LEATINGREHICLE

19 -STANOING

2C-ETHER NON-MOTORIST

20-STARlING OUTSiOE
OISABLED ALNICLE

9N-OTHARIONSNOW\

22 -WCRK ODNE MAINTENANCE
COO FM E NT

U -STRUCK lv TALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTER VEHICLE

24-OTHER MOVAELECBJECT

EOU:PNENT
50-WALL
52-OUILOING
03-TUNNEL
84-OTHER FlAIl OBJECT
RN-OTHER I UNKNOWN

RAIL GRADE CROSSING
1-NOT INYOLAEO

2- INVOLREO-ACTIRE CROSSING

5- INVOLVED-PASSIVE CROSSING

UNIT! NON-MOTORIST DIRECTION
1-NORTH 5- NOYTHEAST

2- SOUTH A - NORH WEST

3- lOOT 3 - SOUTHEAST

4-WEST I - SOUTH WEST

9 -OTHERIUNKNOWN

U NIT

UNIT N OWNER NAME: LAST,FIRST, MIDDLE IsR0E0SDRIVER:

&LL HUFFMAN, CAREY, LYNN
OWNER ADDRESS: ATREER CITY, STATE, ZIP 1:4MEAS DRivER)

274 2ND ST ,LAKE MILTON ,OH 44429

0ROIMrD PNDNE: IRt:,,E DEED c:::
I COMMERCIAL CARRIER: DAME AO3KESN,CITY, S’ATE,OIP Coootouot Coao:n PHONE: :Ecm::oR:D:ccD

I I I I I I I I I

LOCAL REPORT NUMBER

1210120-1010101012151 64

DAMAGE SCALE
1- NONE 3- TUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLV

ID /‘“ a7f)” 2oJ% 3

75

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

QJ!11GKY3935 12 GN4L1EK7H1 5121315161712 101 117 ‘jChevrolet
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR j VEHICLE MODEL

1VEBIFIEI PROGRESSIVE 900668611 wEll EQUINOX
US DOT N I TOWED BY: CRMPANY NAMETYPE OF USE

COMMERCIAL JGOVERNMENT RESPONSE I I I I I I ILD IN EMERGENCY

ICLEWEIIHT GNWRISCWR NAZAROOBS MATERIAL
INTERLOCK I#OCCUPj VEM

1 - 1OK LAD I fl MATERIAL CLASS # PLACARD ID #D DEVICE QHIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LAD

110:21 3->26KLAA PLACARD i I
1 - ASENGERCAR 0- MITCRCCLE2-WHEELEC 12-GD_F CART AS-LIMO UAERYYEHICLEI U-PEDESTRIANISKATEN

03 2- PNSSENGERYUN )MINIAAN) S - MOTORCYCLEO-WHEELED 03-SNOWMOBILE 09-BUS 14÷ PASSENGERS) 24-WHEELCHAIR IANYTTPEI
3 - SPORT UTILITY VEHICLE N - AUTOCYCLE 14-SINGLE UNrTRLCK 23-OTHER YEHICLU DO-OTHER NOR-RETORIST

UNIT TYPE 4-PICKUP 10 -MOPEO OP NOTCRIZEO IS-SEMI-TRACTOR 20-HEART EGU)PNENT 26-BICYCLE
S -CARGOYUN BICYCLE 16-FARM ERUIPMENT 22-ANIMAL WITH N-EERIE 23-TRRIN
S - TAN IN-OS SEATS) 11 -KLLTERRAIN VEHICLE 07-NOTORHONE ANIMUL-IRUWN VEHICLE RN-UNKNOWN OR HITISKIP)ATNI ITS)

LJLJ U OFTRAILING UNITS

WUSREHICLEOPERATING IN ABTOMOMIUS 0- NDRSTOMUTION 3 -CONOITIOSALAUTCMRTION N - UNKNOWN
MODE WHEN CRASH OCCURRED) 0 B - ORIRERASSISTANCE 4- YIG AUTOMATION

LJ 0-YES 2-NO N-ETHER) UNKNEWN 2- PARTIAL AUTOMATION S - FULL AATEMUTIENAUTONOMOUS
MODE LEVEL

1 - NONE A - BUS—CYARTE N-TOUR 11-FIRE 06-FARM 21-NAIL CARRIER

LQIIJ
2-TAR) 0 -AUS—INTERCITY 12-MILITARY 10-MOWING YN-OTHERIUNKNOWN

SPECIAL I ELECTRONIC RIDE SHARING B - BUS—SHUffLE 13-POLICE 08-ANEW REMOVAL

FUNCTIONS - SCHECLTRANSPCRT N-BUS—ETHER ORPUBLICATILITY 1N-TEWING
S -AL’S—iRRSITICCMMATER 10-AMBULANCE 15-CONSTRUCTION EOAiPMENT 23-SAFETYSERRICE FITR&

1 NOCARGEICOTTYPE 3 -OEHICLETOWINGANDTHER S. INTERND3AL CCREN-NER I - PELT 12-CCNCRETE N)3ER
JJ I NTT APPLICABLE MTYERRYMCLT CHASSIS N - CARGDTANK 13 -AUTETRHSSPERTERCARGO 2- BUS N - LEGGING 6- CARGORANIENCLESED BCIBODY 10-FLATBED 14-GARSRGDREFUSE

TYPE T - GRAINICHIPSIGRRYEL 11-DUMP RN-OTHERILNKNOWN

1 - TURN SIGNALS 4- ORAKES 0 - WORN ER SUCKTIRAS N - MOTORTROUILE RN-OTHER) UNKNOWNIII

VEHICLE 2- HERD LAMPS S-STEERING B- TRAILER ERUIPMENT E0-OIS#BLEO FROM PRION
DEFECTS 3-RAIL LAMPS 6-TINE BLOWDUV DETECTIRE ACCIDENT

12

< [ 13

ID/\I÷,/\ 2

12

1 -INTERSECTICN—MARKTO 3-INTERSECTION—OTHER
CR055WOL< K - MIDBLOCK — MARREO

MON-MOTORIST 2-INTERSECTION—ENMARKED CROSSWALK
LOCATION CROSS WALK S-TRAVEL LANE—Cm:: L::En:1AT IMPACT

N - MEEIANCR055ING ISLANT

10- 301 AE WAY ACCESS

11-SHARED USE PATHS OR
TRAILS

0-NCR—CONTACT 0 - STRAIGHT AHEAD
2- NON-COLLISION 2 - BACKING

U_I 3-STRIKING LIJ 3-CHANGING LANES
ACTION t TRACK POE-CRASH -CRENTAKIMGI2RSSING

5- BETH STRIKING
ACTIONS

S - NAKING RIGHTTURN
ASTROCK 6-MAKING LEFTTLRN

N-OTNER)ANKRCWN

D2 D2 12

A 3 A 3 A 3

D-NO DAMAGE [00 D-UNDERCARROAGE [140

ID-TOP L130 D-ALLAREAS ElSO

ID-UNIT NDTAT SCENE 0063

1T-RRSTRESPONIER
AT ISCITONT SCENE

RN-OTHER IANKNOWN

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

0 I
1-02- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNOWN
L3 -TOP

1- MERE 0-LEFT OFCENTER 13-IMPROPER START FROM A BT-VIS1ON OBSTRUCTIOM TO-LYING IN ROAD WRY
2- FMLERETOYIELE I-FOLLOWINGTOC CLOSE lUCIA PARKED POSITION 15-OPERATING DEFECTIVE 22-NIT DISCERNIBLE

14-STOPPED OR PURKEO ENUIPMENT 03-OPENING 00CR IMTA09 3-RAN REOLIGHT N-IMPROPERLRNECHANGE
ILLEGALLY

4-TAN ATOP 5155 10-IMPROPER PASSING ON-LOAD SHIFTINGIFALLIMGI ROADWAY
CINTRIRUTINC 0S-SWERK1NGTOAR3ID SPILLING RN-OTHER IMPROPERUCTITN5-UNAWESPEED 11-DR0AEOP ROADCIRCAMIT&NCII 16-WRONG WAY 26-IMPROPER CROSSING6-1MPROPERTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WRY

2 - TWO-WAY
II

6- EGUIPM[NT FAILURE

O -SEPARAT1INOF UNITS

I - RUN OFF RDAO RIGHT

R-RAMOFFRO#OLEFT

00-CROSS MEOIUN

2 0 1 - ORERTARNIROLLCAER
0 LI I

2 - F)RDTOP_OSION

3-IMMERSION
2I I I 4-JACKKNIFE

S - CHTGOIEIJIPMEMT
LOSS OR SHIP

31 I

OS-INPUT ATTENUATOR
4L I I ICRUAH CUSHION

26-BRIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL
- ROUNOUBOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER S-NOCONTNOL

#AF THROUGH LANES
ON ROAD

141

Al I : 34-NEDIANGUARDRAIL
2T-SRIOGE PIER OR4SATMENT BARRIER
2M-SRIOGE PARAPET 35-MEDIAN CONCRETE

Al I I ON-BRIOGE RAIL BARN-ER
EA-GUVRORRILRCE 06-MEDIAN OTHER BARRIER

COLLISION WITM FIXED OBJECT — STRUCK
31-GUARDRAIL ENO 37-TRAFFIC SIGN 0OT 43-CARB
32-PCRTASLE DARN-ER UR-OVERKEAO SIGN POST 43-OITCH
33-MEOIAN CAILE BARRIER 3N-LIGATILUMINAR)ES 4S- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 4T-NUILBOA
NI-OTHER POST, POLE 4B-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

FROM LJ_J TO

- FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1012151

DETECTED SPEED

- STOTEO I ESTIMATED SPEED
I) 2-COLCALATEOIEDR

3-UNDETERMINEDPOSTED SPEED

12151
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LDCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

20)2)0I-)0O0)O)21564 I

UNITs NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

oiMATA,DANIEL,EDWARD 01404) 199) 1/8 M
ADDRESS: STREET,CITT,UTATE,ZIP CONTACT PHONE - INCLUEE AREA CARE

2420 MARKET ST 1 ,AKRON ,OH 44312 I_________________________

INJURIES INJURED EMS AGENCY NAME) INJUREUTAKENTU: MEDICAL FACILITY E..IE C SAFETY ERSIPMENT SEATING PISHION All BAG USAGE EJECTION TRAPPEDTAKEN
USEB r—IDOT-COMPUANT

c BY 0 4 B....IMCHELMET 0 1 1 1 1I
I I II IJ)

CL STATE CPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER
CODE

I 0, If TG371636 0
DL CLASS ENIDBSEMENT RESTRICTION SEEECTUPTOT DBNER ALCOHOL I DRUG SUSPECTED CONDITION p110.1:1’ eflI 11;lIDjdSlIflOELECThPO) BISTRACTED STATUS EYI’E VALUE STATUS TYPE OESULTsa:cr::r::BY ALCOHOL ci MARIJUANA

4 I LJLJ I I I I I I I I I I 1 J OTHERORUG 1 I LIJ LIJ .1 I I L.I..J
UNIT $ NAME: LAST, F IRUT, MIDDLE DATE CF BERTH AGE GENDER

1012,HUFFMAN,CAREY,LYNN 0I1I1819I8I9j)F
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CORE

274 2ND ST ,LAKE MILTON ,OH 44429
INJURIES INJURED EMS AGENCY (NAME) INJEREOTAKENTO: MEDICAL FACILITY :ow)c:WT SAFETY EDOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPERTAKEN USED r-i00T-CDMPUAMTBY A 4 LIMCHELMET 0 1 1 1 1—‘J I...._________I I I I I II I)________________3I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I 0 H SW881612 331.08 j DrivinginMarkedLa 61614
DL CLASS ENDORSEMENT BESTBICTIDN SEEECDUPTTT DOWER ALCOHOL! DRUG SUSPECTED CONDITION till

DEIC’EP’fl DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTonocoupru:BY Q ALCOHOL Q MARUUANA

4 I L_JLJ I I I I I I 1 Q OTHER DRUG I 1 ) LA_J LIJ •I I I I L__J L_JLJLJLJ
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I ,___

‘ I I I I I I
ADDRESS: STREET,CITT, STATE, ZIP CONTACT PHONE- IRCEADE AREA CAGE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJAUESTAKEN JO: MEDICAL FACILITY ATTIC (1Y SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED r—ID0T.CDMPUANT
BY I__IMC HELMETI I...____._.J I I I I I II IL_..............._II

01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
C DDE

I I I 0
. CONDITION I•’No:I9ti*1 -

DL CLASS ENITBSEMENT BESTBICTIDN SELECTUPTOT ORWER ALCOHOL! DRUG SUSPECTEDAELEC EP US DISTRACTED
BY Q ALCOHOL ci MARIJUANA

I I I I I I I I I

_______

OTHER DRUG

DL CLASS

STATUS TYPE VALUE STATUS TYPE SFSOLTAE:EEI:p:uu

LJ .1 I I I L-_.J LJ LJLJLJLJ

SAFETY EQUIPMENT

EJECTION OL ENDDRSEMENT

TRAPPED

1- NUT DISTRACTED 1-NONE GIVEN
2 -MANUALLY OPERATING AN 2 -TESTREFUSED

ELECTRONIC CTMMANICATISN
DESICE/TETTINC,TEPING; ,•

T-TESTGIVEN,CONTAMINATED

DIALING) F SAMPLE/UNUSABLE

4-TEST GISEN1 RESULTS UNUWN3-TALKING UN HANDS-FREE
CUMMUNICATIUN DEAICC 5-TEST GIVEN, AESALTS

4-TALKING SN HAND-HELD
UNUNOWN

COMMUNICATION DEVICE

S -UTHERACTIVIT? WITH AN
1-NUNEELECTRUNIC DEVICE
2-ILOUDb-PASSENGER
3-URINE-ETHER DISTRACTION

ISSIDE THE VEHICLE 4-IDESTS

U-OTHERDISTUACTIUH OUTSIDE S -OTHER
THE VEHICLE

___________________________

9-0TH EU/UNKNOWN

_________________________

ALCOHOL TEST TYPE

0 - FATAL U - FRONT— LEFT I0E D - NOT DEPLOYED , D -CLASSA -t!ç 0 -ALCOHOL INTEDLUCKUEVICE
2-SUSPECTESSEAISUS INJURY IMUTURCYCLE DROVER) 24EPLSYED FRKNT 2-CLASS B .±?S .2-EDLINTRSSTAIEDNLY
3- SUSPECTED MINUR INJURY 2- FRONT— MIDDLE 3 - DEPLUVED SIDE 3 -CLASS C ::.t3 - CURUECTIVE LENSES
4 -POSSIBLE INJURS 3-FOUNT- RIGUTSIDE 4 -DEPLOYED OUTS FRTNT/ SIDE 4 -REGULAUCLASS ‘-- 4 -FARM WAIVER
-NOAPPARCNTINJORY 4-SECOND—LEFTSIDE -- 5-NOTAPPLICUOLE IEHIO=DI

S-EVCEPTCLASSADUSIMUTURCYCLEPASSENGEg- c,.
j 9 DEPLOYMENT UKKNUSVN U EVCEPTCLASSA

1 BEll •*tti ii • S SECOND MIDDLE
A NU VALID DL

—
&CLASS B BUS

1 NOTTRANSPORTED A SECOND RIGHT SIDE
,u — 7 EDCEPTTRALTOR TRAILER

/TREATEI AT SCENE : TTHIRD - LEFT SIDE -:__________________________________________________
I- INTERMEDIATE LICENSE

2- EMS IMUTURCYCLE SIDE EAR) D- NUT EJECTED : ‘ H - HUDMAT RESTRICTIONS
3 POLICE D THIRD MIDDLE 2 PARTIALLY EJECTER M MOTORCYCLE U LEARNER’S PERMIT
U OTHER/UNKNOWN 9 THIRD RIGRTSIDE i S TUTALLYDJECTED P PASSENGER RESTRICTIONS

1U-SLEEPERSFCTIUN l444OTAPPLEATLL N-TANKER - DD-LIMITEDTODAYLIGHTUNLY

U - MOTOR SCOOTER 31- LIMITED TO EMPLOYMENT
VU-PASSENGERINOTHER

ENCLOSEDEARGUAREA R-THREEA’UEELMUTTUCYCLE
- -

2 - SHUULDER BELT ONLY USED INON-TRAILING UNIT, 005, 1- NUTTRAPPEO
V S - SCHOOL DOS 13- MECHANICAL DEVICES

0 - NONEPIER-UP WITOCAPI ISPECIALORAKES,HAND3-LAP OEL ONLY SED
- LOT DO

‘- C- MOILE &TRIPLETRAILERS CONTUDLS OROTHEU 2 -OLUUD4- SHOOLDER & LOP lILT USED 12-PASSENGERIN UNENCLOSED
3-FREED IT

ELM S
O-TANKER/ OAZMAT ADAPTIVE DEAICESI

- U -APPAOENTLY NORMAL 3 -URINES-CHILD RESTRAINTSYSTEM-
13-TRAILING UNIT -

-
NON-MECHANICAL MEANS AT U4-MILILRUYYEHICLES ONLY D PHYSICAL IMPAIRMENT

- 4 -OTHER
A CHILD RESTRAINT SYSTEM D4 RWIN&DNVEHICLEEUTERIUR IS MOT000EHI LEG WITHOUT S EMOTIONAL)) U PRESSED

RIEi*1 l*tlJt(fl

7 -bUSTER SEAT US- NON-MOTORIST DO- OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES

B -HULMET USED
A

99- OTHER) UNKNOWN DT - PVCSTHETICAIS N- FELL ASLEEP, FAINTED, 2- RARIITURATES
FATIGOED,ETC.

3-00510DIAZEPINES9-PRUTECTIVtPADSOSED
17t-

- UNDERTHE INFLUENCE/ELRC’W, KNEES, ETC.)
OF MEDICATIONS / DRUGS -CANNORINOIRS

10- REFLECTIVE CLOTHING /ALC000L e’ 5 -COCAINE
DV- LIGHTING—PEDESTRIAN :

9-UTOER/UNUNUWN

j

A-OPIATES/DPIOIDS
IRICYCLEUNLY

-
- 7-OTHER -

99- OTHER) UNKNOWN
- U - NEGATIVE RESULTS

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

M- MALE

U-OTHER/UNKNOWN
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

I2)0.2)OI-0I00,0I25I64,
UNIT # I NAME: LAST, FIRST, MIDALE

DATE OF BIRTH I AGE GENDER

02 IIUFFMAN, DILLON, J 0 4 1 5 2 0 1 7 M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

274 2ND ST ,LAKE MILTON ,OH 44429 I I I I I I
INJURIES JINJURED EMS AGENCY INAME) INJURED TAKEN ID: MEDICAL FREILITO (HOME, ‘iTo) SAFETI EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN
USER 1—1DOT-COMPLIANTBY 1 0 5 .—MC HELMET 0 4 1II

III

I —UNIT # NAME LAST FIRST MISTLE

:

, ,
DATE OF BIRTH AGE GENDER

I I I I I I L______J_______j______JI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INIIIRED IAKEN 00: MEDICAL FRC:LITY (NAME, cITY) SAFETY EGUIPUENT 1SEATING POSITION AIR RAG USAGE I EJECTION TRAPPEDTAKEN USER DOT.CCMPuANTI I INY DMC HELMET I II L_____J L.._J.........J ] I I II L_.._.._J I

UNIT A NAME: LAST, FIRST, MIDALE DATE OF BIRTH AGE GENDER

I
‘ I I I I I I I I ‘

ADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA COOt

I I I I I I I I
INJURIES INJURED EMS AGENCY SAME) 1 INJURED TAKLN TO: MEDICAL FADILITY (NAME, cITY) SAFETY ERUIPMENT [SEATING POSITION AIR lAG USAGE EJECTION TRAPPEDTAKEN I

USEI QDOT.c0MPNrBY I I MC HELMETI L_____] j L.]........J II I I I I
••‘‘7 NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I
RESS: STREET, CITY, STATE. ZIP

CONTACT PHONE- INCLUDE AREA CODE

, I I_. I I ) I.____........L...__.
INJURIES INJURED I EMS AGENCY (SAME) INJSREDTAKEN TO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED r..IDOT-COUPLIUNT IBY I I LJMC HELMET I

IiN1BIlI4 1D1IItOIilI]L IdIIJI iIilDtOIIJd1!’

I I.__......_____I I I L...._....t..__.....I I I I 1 I [__________........___I I

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4 -POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

. 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIIIIIl1I1i41iUh’ FORWARD FACING 6- SECOND — RIGHT SIDE

1- DEPLOYMENT UNKNOWN1 - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
-

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED9 THIRD — RIGHT SIDE3-POLICE 8- HELMET USED 2-PARTIALLY EJECTED10- SLEEP ER SECTION OFTRUCK CAB

9- 0TH ER I UNKNOWN 9- PROTECTIVE PADS USED
‘ 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

. (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,*iiii 4- NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)
F - FEMALE

‘ 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE
IBICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
, 99- OTHER! UNKNOWN

. 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

, 99-OTHER/UNKNOWN
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH I AGE I GENDER

L. I I I I I I I I IIADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
NAMED lAST, FIRST, MISDI F DATE OF BIRTH AGE I GENDER

I I I I I I I ‘ ._.I
ADDRESS, STUE. ET, CITY, STAVE, lIP CONTACT PHONE - NC) IDE AREA CODE

I I I I I I
NAME:LAST,SIRST,MIOSLE DATE OF BIRTH AGE GENDER

L I I I I I I I Ij( ‘ IIADDRESS, STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

TRAPPED
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