L~ OHIO DEPARTMENT *
W= afis % TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
1.OCAL INFORMATION
[ pHoTos TAKEN [lowz [Tows | int 2,0,2,3,-,00,00,1975, ,
0 0H-1p [] OTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[] pravare properry| City of Kent Police 0,6,7,0,3 2-unsowen| L0 2 0, 1, 95 unknown
COUNTY | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,7, 1 e .| Kent 02062023/ 1819 (3 1, erious maury
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE peciNAL DEGREES SUSPECTED
$- SOUTH 3+ MINOR INJURY
E-E .
SO R4 2 W_\,{}ESSTT WATER S, T, |4|1|.|1|3|9|315|9| SUSPECTED
] RoUTE TYPE |ROUTE NUMBER [PREFIX NSNOUR‘ITl-l-Il REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciunt oEcRecs 4-INJURY POSSIBLE
= $-50
d E - EAST - 5 - PROPERTY DAMAGE
& | [ RN W -WEST 1537 | | I§|ll-|3|516|010|3| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION N - NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY RD - ROAD D WITHIN INTERSECTION 0r ON APPROACH
3 2-MILE POST 3 S-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 3-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ]
W-WEST | SR-STATE ROUTE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE ourt oF measyre | OR - NUMBERED COUNTY ROUTE | (- cypy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . o, :
5 9 2-FEET ROUTE DR - DRIVE PI-PIKE WA - WAY [] roabway pivinEp
D, | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
1,0, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACGESS | - N hEEN R B-BACKING 5-S0UTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |——  yppicLeEs N 6-ANGLE ! E-EAST L 2. DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKELANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 18T WORK ZONE 2 1 2
[] workeRrs presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L& | LE (A
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT [ L | L5,
: D 4 ff\TTNéERDMIIp:fl:‘ENT MOVING WORK j ZE??VS;ITT\ZNRQITEA 2- STRAIGHT GRADE| 2--WET i
5 . R - BITUMINOUS,
‘ [ Acmive scooL zoNE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3+ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| e GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-covoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_ prrt
L= 1 3 DARK- LIGHTED ROADWAY L2121 3. Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) KN
4. DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNO
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" an the
UNIT ONE WAS BACKING OUT OF 1537 S. compass diagram.
WATER ST. TO HEAD SOUTHBOUND. UNIT TWO
WAS DRIVING NORTHBOUND IN THE LEFT
. A
HAND LANE., UNIT ONE STRUCK UNIT TWO ON | l o
THE PASSENGER FRONT FENDER. | | |__NotTo Scare_ §
g |
g | | 1837 8. WATER ST.
E% UNIT ONE
| £
| ‘ T |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|0I2|0|6I210I2I3I/ I1I8I119I 10I2|0I6I2I0I2I3I/ |1|8|2|2| I0I2I0I6|2IOI2I3| /1118I2I6] |0|2I0I6I2|0I2|3| / |1|9|0I4I % MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME* Cheekeo Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Bruno, Samantha Short, Jason M fc&&?éﬁ%ﬁ"gomnon
R
OFFICER'S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™ 70 0 EXSTIN REFORT SENT 10.1065)
IOIOIOII0I3I0I|0I7IZ\12I5I4I { | II2|218I 1 1 |
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N~ Otilo DEPARTMENT
L!J~ OF PUBLIC SAFETY
e - aeReE- asrEIoN

Unit

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME As DRIVER)
| 0 | 1 J

OUEDRAOGO, HABIBOU

2,0,2,3,-,0,0,0,0,1,9,7,5, ,
l AWNED DHANFS e soca ranc «1eAME A< ARIER
DAMAGE SCALE

LOCAL REPORT NUMBER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DR(VER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
11260 APACHE DR 202 ,PARMA HEIGHTS ,0H 44130 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P ComueretAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L | | | | | 1 | [ | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE 1DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O _H|JWM2075 1 G3 GCGCABS FIN722,2,7,3,2,0,1,5,Chrysler 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL e N
vrFe | NATIONAL GENERA$2010099309 BLK 200 10 2 0 /Ny A\
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME I"f:"z—
[Jeommercial [Joovernment [ R N R N R N TS s s o Hig & 8
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK f#occupants 1 . <10K LBSR D MATERIAL -~ cLASS# PLACARDID# | | 4 o AL 4
[loevice * [T Hrmsicre uner 2 - 10,001 - 26K Las RELEASED 5
) :
EQUIPPED 0,1 L 13- 326KL8s. Cdpacarp |y g N N A 5
1 - PASSENGER GAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVAN GANIIAN) 8- MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) /ST 7\
L=L=1 3. sp0RT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25 -OTHER NON-MOTORIST o) |8 | 2
UNITTYPE 4 . pigy up 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPWENT 2-BICYCLE 5 BicIg 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER OR 27 -TRAIN r=-1E
6 - VAN (915 SEATS) 11-?&%VTIEURTR\;‘)INVEHICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNoWN OR HITISKIP 8 = 4
8
00 # oF TRAILING UNITS 12 \ 7 . 5 12 .
" 1 S
WASVEHICLE OPERATING IN ALTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | L2
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTAMGE 4 - KIGH AUTOMATLON 7Kl N 0 kgl O\
2 | LyEs 200 9-OHER/NKNOMN  pbromomals 2- PARTIALAVTOMATION 5 - FULLAVTOMATION o Kl esilEl
MODE LEVEL o 2 s 0 RAIEEIE 3
1- NONE b - BUS -~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 12 RAIERERA
0.1 2. 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN ] L7 4 8 ! - & 4
SPECIAL - ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13-POLICE 18-SHOW RENOVAL 3 : 3 :
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSTTICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » ©
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER A
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER :
Cé\oﬂnﬁ Yﬂ 2-BUS 4 L0GGING b - CARGOVANIENCLOSED BOX  10_¢LaT 8ED 18- CARBAGE/REFUSE R A . \
TYPE 7- GRANCHIPSIGRAVEL 11 puwp 99-OTHER UNKNOWN ’ |
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER UNKNOWN (|
VL_L—JEHICLE 2 - HEAD LAWPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ‘ .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
. mﬁ GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op £131 [1-ALL AREAS [151
§ 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 O0THER/ UNKNOWN
LocATION  crosswALK 5 ~TRAVEL LANE - Ot Locrien TRALLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-GOLLISION 2- BACKING § - ENTERING TRAFFIG LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 0 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 5.5TRIONG LU0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0 6 112-ReFER
ACTION 4.STRUCK  PRECRASH 4.QVERTAKINGPASSING 10-PARKED I5-WALKIG RUNIG, - 20-orHERNOoroRst | D1 Oy 342 BELER T ONIT 5 -VERICLE NOTAT SGENE
5- BorH sTRkNG ACTIONS 5. g miohTTURY .- SLowmg oR SToPPED JDGEING, PLAYING 21-STANDING OUTSIDE 13-TOP 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRASFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING YERICLE R -0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE ~ONE X .
18- STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9.IMPROPERLANE CHANGE 14+ STOPPEDOR PA EQUIPMENT 23-OPENING DOORINTO 2 TWOWAY .5 ¥
1,2 ILLEGALLY 2 0-WA 2. SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 1 LY 3. FLASHER b~ N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9. OTHER IMPROPER ACTI
CIRCUNsTAces 5+ UNSAFE SPEED 11-DROVE OFF ROAD T - N
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NOT INVOLVED
NON-COLLISION L4, 1 2-INVOLVED-ACTIVE CROSSING

1 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE
5 - GARGO/ EQUIPMENT

LOSS OR SHIFT
3

2

25-IMPACT ATTENUATOR
{GRASH CUSHION

26- BRIDGE OVERHEAD
STRUCTURE

41 |

5

28- BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

6Lt |

L_l._l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE —
(PPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15 PEDALCYCLE

16-RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL = DEER 23-STRUCKBY FALLING,
SHIFTING CARGO OR

19-MIAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONGRETE 41-0THER POST, POLE

BARRIER ORSUPPORT
35-MEDIAN OTHER BARRIER 42 CULVERT

|_1_l MOST HARMFUL EVENT

£3-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 EMBANKMENT B1-WALL

46-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

18-TREE 54-QTHER FIXED OBJECT

49-FIRE HYDRANT 99 -OTHER/ UNKNOWN

3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH  5-NORTHEAST
2-S0UTH 6 -NORTHWEST
3«EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

oM L9 1 ToL 4

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,1,0, 1,
2-CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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[‘?8}%‘&7@’;&“&#3 U NIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,9,7,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME A3 DRIVER) AVIBER A s aane RFLCANE AS BOIVERY
0,2 |MCCABE, EDDIE, LEE G | DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2403 LANSINGER RD ,Sufﬁe]d ,()H 44260 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommEReiAL CARRIER PH ONE: iNcLUDE AREA CODE 9 - UNKNOWN
L | | | | | 1 | l | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H|HWN7788 2,G1,WBS EKS5A122308102,0,10,Chevrolet 1
INsURaNGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL j
VERIFIED OHA000186792 WHI IMPALA 10 2 10 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME
Baker i
[lcomvenoia [Joovernment [CREEMERGENY ) 0 ﬂ‘GISTHinV;:Dgws e 0 3 s 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOGK #ocoupants | VEHCHEEEE AT [] MATERIAL ~ cLass# pLAcARDID # | 4 . .
[Joevice ™ [Turwskp unir 5 - 30,001 36K Ls. RELEASED
EQUIPPED 0,2, || 5 5%k [leuacaro |y 4 4 | N S
1- PASSENGER CAR 7- MOTORCYGLE 2WHEELED _ 12-GOLF GART 18-LIMO{LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
0 2+ PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /N \2
L1205 SpORTUTILITYVEHICLE 9 - AUTOCVGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o[ T 12
UNITTYPE 4. piyyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPNENT %-BICVELE 0 Hi=IB 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN || LK 4]
6 - VAN 9-15 SEATS) 1 -?ALTLVTIESTR&)‘NVEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE g, nknown OR HITSKIP 8 ’ s 4
0 4 OF TRAILING UNITS 12 7 5 12
# 1 [ " 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 I
MODE WHEN CRASH DCGURRED? 1-DRIVERASSISTANGE 4 ~ HIGH AUTOMATIO 0 Mubd 1|7\ AT | AN
2 | yyEs 2480 9-OTHER/UNKNOWN AToNoTOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 0 B 2 ik
MODE LEVEL ° o B © | s o RAlika 8
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER SR RALE |
01, 2m 7 BUS - INTERCITY 12-MILITARY 17-MOWING $9-0THER/ UNKNOWN 8 ! - ° 4 0 TS 4
SpEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13.pOUICE 18-SHOW REMOVAL 3 o 3 e
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " »
1-NOCARGOBOOVTYPE 3 -VEICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER j’
M {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER '
CARGO™ 2805 4+ LOGGING 6+ CARSOVAN/ENCLOSED BOX 1. Fy AT £ 14~ CARBACE/REFUSE R AT , \
TYPE 7 - GRAINCRIPS/GRAVEL 11-DUNP 99-0THER/ UNKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN L
v'_‘l—JEHmLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-NoDbAMAGELO]1 []-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
) CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULOER /ROADSIDE  10- DRIVEWAY AGCESS AT INCIDENT SCENE O-Top [13] [-ALL AREAS [15]
ON-MOTORIST 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE ~Ontee Lockton TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L4 5- STRIKING 0.1 3- CHANGING LANES - 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0 2. 112-REFERTOUNIT 1
ACTION 4.STAUCK  PRE-CRASH 4.QVERTAKINGRASSING 10-PARKED E-ALANG RUNNNG, - 20-UTHERNORMOTORIST | 1 =y =1y TDIAGRAM s VT AT SCENE
5. sornstaikinG ACTIONS 5 yano ok TUR 11-SLOWING0R sTOPPED JDGEING PLAING 21-STANDING OUTSIDE 13.T0P 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
4. GTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHIOLE 99-OTHER / UNKHOWN .
1-NOKE 7.LEFT OF GENTER 13-INPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  42-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
14 STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INT 2 - TWOWAY L SIGNAL -YEELD
0,1 ILLEGALLY 2 2- SIGNA 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER - N0 CONTROL
CONTRIEUTING 15- SWERVING T0 AVOID SPILLING 49-OTHER IMPROPERACTION
CIRGSTACES 5 UNSAFE SPEED 11-DROVE OFF ROAD - ARG WY 0 INPROPERCROSS] .
6-IMPROPERTURN 12-IMPROPER BACKING 0-1MPRO ROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION L4 | 1| 2-IWVOLVED-ACTIVE CRosSiNG
9 (), 1-OVERTURFOLLOVER  &-EQUINENTFALURE  1L-CROSSCENTERLINE—  16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 + INVOLVED-PASSIVE CROSSING
=l OPPOSITE DIRECTION OF

1.
2 - FIRE/EXPLOSION
3 - IMMERSION
2L | 4- JACKKNIFE
5.

CARGO / EQUIPMENT
L0SS OR SHIFT
3

25-IMPACT ATTENUATOR
1 CRASH GUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PLER-OR ABUTMENT
28- BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

LY —

5

6

|_1_l FIRST HARMFUL EVENT

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

17-ANIMAL — FARM
18- ANIMAL ~ DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN

TRAVEL
12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 PEDESTRIAN TRANSPORT
15- PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEAD SIGHPOST  44-DITCH

33-MEDIAN CABLE BARRIER 39~ LIGHT/LUMINARIES 45-ENBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE
BARRIER OR SUPPGRT 19-FIRE HYORANT

36-MEOIAN OTHER BARRIER 42 -CULVERT

|Ll MOST HARMFUL EVENT

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE
24-QTHER MOVABLE OBJECT

50~ WORK ZONE MAINTENANC
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54- OTHER FIXED QBJECT

%9-0THER / UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-§0UTH  6-NORTHWEST
FROM Ii_l T0 1_1 3-EAST  7SOUTHEAST
4-WEST 8- SOUTHWEST
9 - QTHER/ UNKNOWN
E
UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
L 0 | 3 | 0 | |

|2 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

2,5
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i LOCAL REPORT NUMBER
w= e MortorisT / Non-MoToRIST
2,0,2,3,-,0,0,0,0,1,9,7,5, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |[MUSHA, SHANTELL, SALMA ANABANA 0,9,1,3,2,0,0,1,21 | F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[
2 11260 APACHE DR 202 ,PARMA HEIGHTS ,OH 44130 L ‘
Q -
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirn | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
{5 BY 0.4 MCHELMET|0|1|| 1 ||1|11|
'J', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
E O H 331.22 X] [Duty to Yiela 21174
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED
BY [ atcoror [ maruuana
L_.ﬂ'__l L JfL 1 Jr_t JL_1 1]l 1, [T orher pRUG L 3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MCCABE, EDDIE, LEE 0,6,1,7,1,9,4,3,,7.9 | M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
2 2403 LANSINGER RD ,Suffield ,OH 44260 L 7
=4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
.3 79 Other 0.4 MCHELMET | 0 1 | 1 [ 1 ) 1,
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
‘ 2 OH
=4 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED ATUS
BY [ Atcoror  [[] marwuAna
4 R N [] oHeR bRUG L 1
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
O | L 1 1 | 1 | 1 | [ | || ]
: E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
@ g
5 L I ] 1 ] ] ] l l ] j
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= BY MG HELWET L L 1L I J|L )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4]
g CODE
: I
: B 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELEGTUPTO2 DISTRACTED
BY [ atcoror [ maruuana
] otHeR bRUG

1 “NOTTRANSPORTED -+
ITREATED AT SCENE

SSENGER INOTHER
ENCLOSED CARGO ARE
(NON-TRAILING UNIT,BUS;" ~ ;. -1-NOTTRAPP -
2 EXTRIGATEDBY S S (SPECIAL BRAKES, HAND
- MECHANICAL MEANS CONTROLS, OR OTHER -
e ADAPTIVE DEVICES) -

V-PROSTHETICMD T FELL"ASLEEP,FA

PROTECTIVE‘PADsugED IR | PTGUEDET.

(ELBOW, KNEES, ETC)

.IBIBYCLE ONLY - ‘
99- OTHERIUNKNOWN

o 9-:0'THETIUUNKNOWN L OPIATES/OPIOIDS
L T T T OTHER
|, 8- NEGATIVE stuusv _
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{
i
|
L

‘;‘4/

OHIO DERARTMENT

e s ccUPANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
|2|0|2|3|‘ |0|0|010|1|9|7|5| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| MCCABE, CAROLYN, S 0,4,2,8.1,9.4,6/76, | F |

ADDRESS: STREET, CITY, STATE, ZIP

2403 LANSINGER RD ,Suffield ,OH 44260

CONTACT PHONE - INCLUDE AREA CODE

L
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity {Name, eiry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
B
3 |8 Other 0,4 mchELMET | Q0 3 | 1 | 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I

ADDRESS: STREET, GITY, $TATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT OCCUPANT OCGUPANT i OCCUPANT"

TAKEN
BY

INJURIES

-’ SUSPECTED MINOR INJURY
SIBLE INJURY - :

NONE USED -4
HICLE 0CCUPANT

- CHILD RESTRAINT SYSTEM
FORWARD FACING

62 CHILD RESTRAINT SYSTEM

REAR FACING
BOOSTER SEAT

DOT-CompLIANT
MC HELMET

INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL Faciuity (vame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
1 BY —— MC HELMET 1 1 11 L 1t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l 1 | | | 1 1 I [ | I
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AseNcy (NAME) INJURED TAKEN T0: Menicaw Faciuty (vame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY L MC HELMET \ | i A A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l l | | | ] | | [ | S —— ) |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicat FaciLry (vame, aity) ZI;IE%TY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE.

DATE OF BIRTH

AGE GENDER
a
124 L { 1 | 1 | { 1 1 1)L |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
{ ) I 1 1 1 L I | | |
f NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
g AN N T N (N W N (NN | I N | I
=4 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | 1 | | 1 | | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wni
%] [ T N TN TN N U WO | | SO S O | I
I=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
=

| 1 1 I 1 ]

HSY 8355 QH1P 8/19 [760-1500]



