”'“4/ OHIO DEPARTMENT

p= sz 1 RAFFIC CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[] pHoTos TAKEN Cowz [Jons KENT 2,0,2,3,-,00,00,1975
O oH1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SIKIP NUMBER o UNITS UNIT INERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 06,703 2- UNSOLVED 0,2 0,1, 55 yninown
COUNTY# LOCALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME# CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
1_6_1_7_1 \iﬂ 3 -TOWNSHIP Kent 02,0,62,023/1819 , I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimat becrees SUSPECTED
S - SOUTH 3. MINOR INJURY
E-E -
S R |43 12 W.VG*SJT WATER S, T, ﬁLL.ll|3|9|315|9| SUSPECTED
El ROUTE TYPE | ROUTE NUMBER |PREFIX g SN&?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmaL beenees 4-INJURY POSSIBLE
g E-EAST - 5- PROPERTY DAMAGE
B L i oc ol wewest 1537 L i [§|L.13|5|6|0|0|3| ONLY
REFERENCE POINT m&g&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH IR - INTERSTATE ROUTE(TP) . | AL -ALLEY HW-HIGHWAY  RD - ROAD (] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 3  S-SOUTH R AV -AVENUE LA -LANE 5Q - SQUARE
3 US- FEDERAL US ROUTE
=1 3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET PN
: W-WEST SR- STATE ROUTE e oV OV TE TERRACE D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
- CR - CIRG - -TERR
; DISTANCE DISTANGE . ,
{ FROM REFERENCE unroF measuRe | CR-NUMBERED COUNTY ROUTE| o coupr  pic-pARKWAY  TL -TRALL ROADWAY
: 1-MILES | TR-NUMBERED TOWNSHIP ] X WA
j 5 g 2-FEET ROUTE DR - DRIVE PL - PIKE WA- WAY [T] roapway pIvinED
| S, | | 3-YARDS HE -HEIGHTS ~ PL - PLACE
i
i LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGCTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
» 1., 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | - otz 5 BACKING S - SOUTH (<4 FEET)
L2V 5 1y mEDIAN 11-RAILWAY GRADE GROSSING | L2 yEpoLes N 6-ANGLE ) EasT 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE 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)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 2 1 )
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN &1 L= 1 | R |
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [
| . f,:TMEL;,:AN T or MOVING WO 2 I\’;‘T‘;\‘VSIITT;‘;":{ QEEA 2- STRAIGHT GRADE | 2-WET 2 - BLAGKTOR,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scHoow zone 5-OTHER 5 -TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
: A-CURVEGRADE | 4-IGE 3 BRICKIBLOGKC
i LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - gAII-\IDG, Ml\J/E:'LDIRT' 4-SLAG, GRAVEL,
; 1-DAVLIGHT 1-CLEAR 6- SNOW IL, GRA STONE
2 - DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pirT
L~ 1 3 DARK- LIGHTED ROADWAY L= 5 k06, SMOG, SMOKE 8 - BLOWING SAND, SUIL, DIRT, SNOW MOVING) OTHERUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 UN
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE WAS BACKING OUT OF 1537 S. compass diagram.
WATER ST. TO HEAD SOUTHBOUND. UNIT TWO
‘WAS DRIVING NORTHBOUND IN THE LEFT
‘ 7=
HAND LANE. UNIT ONE STRUCK UNIT TWO ON | | <D
I "Not To Scale ’
THE PASSENGER FRONT FENDER. | ‘ : ot To Seale |
A
i g |
§ I 1837 S. WATER ST.
o UNIT ONE
| E
| j |
! T [
CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLce agency
1012|0|6[2|0|213|/|1|8|1|9|10\2|0|6|2|0|2|3|/|1|8|2|2n0|2|0[6|2|0|2|3|/|1|8|2|6||0|2|0|6|2|0|2|3|/|1|9|0|4| [] nororist
TOTALTIME OTHER TOTAL OFFIGER'S NAME* Cueeken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Bruno, Samantha Short, Jason M SUPPLEMENT .

(CORRECTION on ADDITION
T0 AN EXISTING REPOAT SENT To 0bPs)

OFFIGER'S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™
0 0,0,0,0,3,0/(90,7,2}2 ,5, 4, \ | w2 2, 8, \ |
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I_l_J FIRST HARMFUL EVENT

I_.1_l MOST HARMFUL EVENT

e et UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,9,7,5,
) UNIT # OWNER NAME: LAST, FIRST, MIDOLE «[JSAME AS DRVER) PYWAIED DLIAKC. e sack sane 1T TeaNE A DRIVEM
¥, 0,1, OUEDRAOGO, HABIBOU . | DAMAGE SCALE
N OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SANE AS DRIVER) 3 1~ NONE 3 - FUNCTIONAL DAMAGE
11260 APACHE DR 202 ,PARMA HEIGHTS ,0H 44130 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
° COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE:! INGLUDE AREA CODE 9- UNKNOWN
L [ | | i l | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDIGATE ALL THAT APPLY
O, H|JWM2075 1,G3 GCCABS8 ¥FN722273,(2,0,1,5, Chrysler 12 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i { e
verFED INATIONAL GENER A 12010099309 BLK 200 0/ N[5 2 0/ NEOET]\e
TYPE oF USE US DOT # TOWED BY: COMPANY NAME B e
[CJconmencia [Jcovernmenr [TJRLEMERGENCY Y of % 3 of W[5 )9
HAZARDOUS MATERTAL . . :
VEHICLE WEIGHT GVWR 2]
INTERLOC( H#OCCUPANTS 1- ggolgLaslGCWR D MATERIAL CLASS# PLACARDID# | . 7 4 8 Y ]s 4
ey D“"’s““’ UNIT 2 - 10,001 - 26K
Baotere 0,1 erostediedl N PLACARD ‘ :
L §3-526KLBs. I O O T N T 5
1- PASSENGER CAR 7. MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMG (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVANHNIVAN) - NOTORCYCLE SWHEELED 13- SHOWMDBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR {ANYTYPE) o/ N7\
L0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 95-0THER NON-MOTORIST | 1] 2]
UNITTYPE 4 piecyp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 HiZin 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMAL WITH RIDER0R 27 -TRAIN Er-LE
b - VAN (915 SEATS) ll-a\LTLVTIEJ(TR‘})INVEHIClE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. unknowN OR HITISKIP e ’ s 4
00 # 6F TRAILING UNITS 12 . 7 5
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w ? . \
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 « HIGH AUTOMATION |9 g
LI 1-YES 2-NO 9-OTHER/UNKNOWN AFoNoTo0s 2- PARTIALAVTOMATION 5 - FULLAUTGMATION oM 2
MODE LEVEL 8 K 3 3 3
1-NONE 5-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MALL CARRIER 8 ki ¢
0.1 2w 7 - BUS - INTERCITY 12+ MILITARY 17-MOWING 99-OTHER ! UNKNOWN 8 ! . i 4 4
SpEGrAL - ELECTRONI RIDE SHARING 8 -BUS -SHUTTLE 13- ROLICE 18-SNOW REMOVAL 3 ;
FUNCTION 4 - SCHOOL TRANSPORT $-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING [
5~ BUS-TRANSITICOMMUTER  10- AMBULARCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, horapeuicasL MOTORVEHICLE CHASSIS 4 CARGOTANK 13- TO TRANSPORTER /
CARGO 5. pys 4-LOGGING b - CARGOVANIENCLOSED BOX 19 FLAT BED 18- GARRAGEIREFUSE
BODY 9 L2 3 3
TYPE 7~ GRAINCHIPSIGRRVEL  11.pyp - OTHER! UNKNOWN
Loy L-TURSIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHIGLE 2- HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR h
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL 0]  [T]-UNDERGARRIAGE [ 141
1<INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND 12- FIRST RESPONDER
\ &W@W’n CROSSWALK 4 - MIDBLOCK~ MARKED 7 -SHOULDERIROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE d-Top £13] [1- ALL AREAS [ 151
- 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER/ UNKNOWN
LOCATION  CROSSWALK 5 +TRAVEL LANE - Orica ooy TRALLS []- UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT ONT
ZMICOLLSON oy 2 BACKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsING  ORLEAVINGVEHICLE 0- NO DAMAGE nFlg TJN?)GETRCARRIAGE
L3y 3-STRIKNG L2121 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19- STANDING 0. 6. 112-REFERTOUNIT 15-v HIGLE
AGTION 4.5TRUCK  PRE-CRASH 4 QVERTAKINGIPASSING  10-PARKED WG ANIG,  ZTHERNROTRST | D0 D) T g ~VEHIGLE NOT AT SGENE
5- ot sTauking ACTIONS s ypknGRIGHTTURY 11 SLOWINGORSToPED OGING PLAYIG 1. staoig osiog 15 -T0P 99- UNKNOWN
&STRUCK - MAKING LEFT TURN INTRAGFIC 16-WORKING DISABLEDVEHICLE
- OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING i ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
4. STOPPED R PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,2, 3-RAREDLIGHT o-miproperLanecranee  14-FTVFRED ORPAR EQUIPHENT 23-0PENING LOORINTO 2 2-THOMAY 2. SIGNAL 5 - VIELD SIGN
L=1&] 4- RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L~ | [ 3. FLASHER - N0 GONTROL
CONTRISUTING 15- SWERVING TO AVOID SPILLING 99+ OTHER IMPROPER ACTION
CIRCUNSTAoES 5~ USAPE SPEED 11-DROVE OFF ROAD 5 WRONGWAY 0 PROPERCROSSNG .
6-IMPROPERTURN 12-IMPROPER BACKING <IMPROPER CROSSI # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENGE 0F EVENTS ON ROAD 1. NOT INVOLYED
NON-COLLISION L4, 1 | 2- INVOWEDACTIVE CROSSING
9 (), L-OVERTURNROLLOVER 6~ EQUIPNENT FAILURE  11-CROSSCENTERUNE -~ 16-RALWAYVEHICLE 22- WORK 208 MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M) ERExeLOSION 7. SEPARATION OF UNITS OPPOSITE DIREGTION OF 7 . ANIMAL ~ FARM EQUIPMENT
s - INERSION 5. RAN OFF ROAD RIGHT TRAVEL 15-ANIWAL — DEER 22-$TRUGKEY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAY o7 s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. oo et e 1 2-S0UTH & - NORTHWEST
5 - GARGO / EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY AMOTORVEHICLE 3 4
L0SS OR SHIFT 15- PEOALCYCLE 24-0THER MOVABLE OBJECT FROM L~ | TOL % 1 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLYSION with FIXED OBJECT - STRUCK . OTHER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 31- GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANGE
4 . IBCRF:SEE g\lllgs}mn 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 0 mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 5 ENBANKMEN .
STRUCTURE : ! SUPPORT 45 ENEANKHENT 2. 3UILDING 1- STATED/ ESTIMATED SPEED
s 34 - MEDIAN GUARDRAIL 46-FENCE 0,1,0,
27-BRIDGE PIERORABUTHENT ~ gARRIER 40-DTILITY POLE 47-WAILBOX 53-TUNNEL Lol L J 2 CALGULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
oL || 29-BRIDGERALL BARRIER ORSUPPORT 49}?“ - - THER  USKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 CULVERY

2 5
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Ly‘J\/, v U NIT LOCAL REPORT NUMBER
2,02,3,-,0,0,0,0,1,9,7,5, |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) PWAMER Ritass e LT
M. 0,2, MCCABE, EDDIE, LEE L o , DAMAGE SCALE
N OWNER ABDRESS: STREET, CITY, STATE, ZIP ([X] SMIEAS DRIVER) 4 1« NONE 3- FUNCTIONAL DAMAGE
; 2403 LANSINGER RD ,Suffield ,OH 44260 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE: INcLuDE AREA cobe 9 - UNKNOWN
{ 1 I [ | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|HWN7788 21G1L,WBS EK5A1,223080/2,0,1,0,Chevrolet 12
INSURANCE | INSURANGE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL ! ¥ !
VERIFIED | A A A OHA000186792 WHI | |[IMPALA | 2 10 2
TYPE o USE N ENERGENGY us DOT ¢ TOWED BY: COMPANY NAME
[ comienoia. [Toovemnment [ Regfiile | 0 1 1 1 Bakels"l"ioA\zv‘::Dgous T ’ ’ ’ s
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS Lo [] MATERIAL cLass# PLACARDID# | f R 4
Dgump [ vsice uner 02 2 - 10,001 - 26K L8,
Lo 13- 326K1BS. O PLACARD L JL 11 N s
1 - PASSENGER GAR 7- MOTORCYCLE 2-WHEELED  12- GOLF GART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIANJ SKATER
(), ], 2-PASSENGERVAN GINIVAN) 8 - NOTORGYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /NN
LEL) 5 SpoRTUTILITYVERIGLE 9 - AUTOCYOLE 14- SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST ol B2
UNITTYPE 4. g up 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 0 D=8 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-AVMALWITHRIDER 0z 27 - TRAIN =18
b - VAN (9:15 SEATS) 1 -f\ALT'-VT/ESTR‘;\)IN VERICLE  17. MoTORHOME ANIMAL-DRAWNVEHIGLE 9. yNKNOWN OR KIT/SKIP 8 ? s 4
0 | #orTRAILING UNITS 5 12 ,
"
WASVEHICLE OPERATENG IN AUTONOMOUS 0 - NO AUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN © 12 \
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 < HIGH AUTOMATION 1]
L& ] 1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION ]2
MODE LEVEL 8 K 3
1- NOKE b-BUS-CHARTEROUR  11-FIRE 16-FARM 21-NAIL CARRIER 4|
0,1, 2-mx 7-8US - INTERCITY 12-MILITARY 17-NOWING 99 - OTHER/ UNKNOWN 8 i 4
SPECIAL 3 - EECTRONIC RIDE SHARING 8- BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL y ]
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS~0THER 14+ PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYo 2.-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  g.¢y AT BED 14- GARBAGE/REFUSE . . . R
TYPE 7 - GRAINACHIPS/GRAVEL — 13._pywp 99-OTHER/ UNKNOWN !
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN ¢ (|
V|_l_IEHIBLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC01  []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -NTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
et CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O1-top 1131 - ALL AREAS [15]
-HOT 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  chosSwALK 5 -TRAVEL LANE- Orie Lacaio TRALS []- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACRING
INITIAL POINT oF CONTACT
4 vhsOn o o 2-BACKIG 8 - ENTERENGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L2 1 s-gmRikivg L0 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 02 > REFE
ACTION 4.§TRUCK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALIANG RONRLNG, - 20-OWERNOWMOTORIT ) 1 =1 =3 SR oo HOT AT SCENE
s~ sorhsThiking ACTIONS s yaemhTTU 11-SLoWING ORSTOPPED JDGCING PLAING 1. srasoun oursioe 13.ToP 99 - UNKNOWN
16-WORKING DISABLED VEHICLE -
&STRUCK & - MAKING LEFTTURN INTRAFFIC
9. QFHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG GONTROL
2-FALLURETOVIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
1, 3-RREDLIGHT 9-(HPROPERLANE CHANGE  14-STOPPED DR PARKED EQUIPMENT 23.-0PENING DOORINTO 2 - TWONAY . SIGRAL 5 - VIELD SIG
ILLEGALLY 2 6 2 - SIGNA TELD SIGN
(AT} 4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY || 4. FLASHER b - N0 CONTROL
CONTRIEUTING 15-SWERVING TOAVOID SPILLING
CIRCUNSTARcES 5 VNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WA 93-0THER IMPROPER ACTION
6-IMPROPERTURN 12.IMPROPER BACKING 20-INPRPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS o ROAD L NOT INVOLVED
NON-COLLISION L4 (1| 2-INVOLVEDACTIVE CROSSING
9 (), 1-OVERTURMROLLOVER & -EQUIPNENTFAILURE  I1.CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ML nerexpLosion 7 SEPARATION OF UNITS QPPOSITE DIRECTION OF  17..ANIMAL — FARM EQUIPMENT
: 5. INMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10 j — e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
15-OTHERNON-GOLLISION 5o veier £ i 2-S0UTH & - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 2 1
1035 OR SHIFT 5 PEDALCYCLE 24-0THER MOVABLE 0BJEGT FROM|_ 4 | 1oL L | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE A-WEST 8 -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRALL END 37 -TRAFFIC SIGH POST 43-CUR8 50-WORK ZONE MAINTENANCE
4L /CRASH C\?SH}I{ON 32- PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT SL-WALL
5 STRUCTURE - WEDIAN GUARDRAIL SUPPORT 4-FENCE 52 BUILOING 0.3.0 1 STATED/ESTUMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-TILITY POLE A7-MAILBOX 53 TUNNEL e e L "9 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOLAN OTHER BARRIER 42 CULVERT s 5
[ I
L1 ) rstuarmrucevent L1 mosT narwFuL EVENT
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[t OHIODEPAR’I‘MEN‘I‘ LOCAL REPORT NUMBER
w=aszs MotorisT / NoN-MoToRisT
I2|01213I'I0I0I0I0lll9l7lsl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7 0 1 |[MUSAH, SHANTELL, SALMA ANBANAN 0,9,1,3,2,0,0,1,21, | F ,
i E ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
H o
i 5 11260 APACHE DR 202 ,PARMA HEIGHTS ,0H 44130 L
Q
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