=l OHIO DEPARTMENT *
B aifuletiy TRAFFIC CRASH REPORT  soenores manoaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTos TAKEN [Jona [Jons 2,0,2,3,-,00,0,0,492 0,
L__l 0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ ruvare properry| City of Kent Police 06,703} s.unsoven| (0.2, |99 99 uninown
COUNTY% LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6.7, 1,2 wase,| Kent 03302023,/ 2250 S 1, eoi0us mury
ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAB NAME ROAD TYPE LATITUDE becivaL pEGREES SUSPECTED
§-SOuTH 3- MINOR INJURY
ISIR|I4I3I L1 2 5/5,(,\5; WATER S T, 41.|1|5|1|1|3|6| SUSPECTED
B] ROUTE TYPE | ROUTE NUMBER [PREFIX glglom REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL becReEs 4- INJURY POSSIBLE
2 -850
] .
& E « EAST KE - 5- PROPERTY DAMAGE
] | | ) T T W -WEST HAYMA R |P|K| I§|l}.13|5|8|2|2|8| ONLY
REFERENCE POINT %{.‘ﬁﬂ%ﬁ& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY - RD -ROAD ] WITHIN INTERSEGTION or ON APPROACH
1 2-MILE POST 2 . S-SOUTH | s-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= _13-HOUSE # £ 1 E-EAST : I
W-WEST | SR-STATE ROUTE E; -[c?richLEVARD g";'g\;;EPOST i; -:;RE[F;ZE [C] WITHIN INTERCHANGE AREA  NUMBER o APPROAGHES
- E - -TERR
DISTANGE DISTANCE B}
FROM REFERENCE oniroF Measure | OR - NUMBERED COUNTYROUTE | (o pr PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP N o .
1.5 3 2-FEET ROUTE DR - DRIVE PL - PIKE WA-WaY [C] roanway pivioen
S | 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
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | Do o 5-BACKING S - SOUTH (<4 FEET)
Midy 5o mebian 11-RAILWAY GRADE GROSSING | LD 1 ot bl 6-ANGLE b easT | 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] 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 1 )
] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (S [ L= |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
[ °RME§A‘AN ’ 3 ;E’T‘:“VSIITT;‘Z":{‘E‘/EEA 2-STRAIGHT GRADE | 2-WET 2-BLAGKTOR,
4 - INTERMITTENT 0k MOVING WORK - BITUMINOUS,
[] AcTIvE scHooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICIUBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 51 ac GRAVEL,
‘ 1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
: 2- DAWN/DUSK 0,2 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _piet
3- DARK ~ LIGHTED ROADWAY 2120 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKHOWN
i 4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-$LUSH )
| 5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
i 9-OTHER / UNKNOWN

NARRATIVE Indicate the notth
direction with
¥

X an“N" on th
Unit #1 was westbound on Haymaker Pkwy and turned Gompass diagram.

southbound on to S Water St. Unit #2 was eastbound

on Haymaker Pkwy and turned southbound on S Water
St. Both units stated they had the green light and

——— . Jealalal [
turned into their correct lane on S Water St. Unit HAYMAIKER BIGY.
#1 and Unit #2 struck each other causing damage. 1 7 ¥
= oreBu
was unable to determine fault. —upee o -
Wg@ R% ’% i | E
Init 1 i
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
033,0.2023,/22,50,0.33.020,2,3,/,2250/033,02023,/,2.255,03,302023,/,2,3,30/ £ =0
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Carnahan, MlChael Bowen’ Jared ig;ﬂitﬁmﬁ?l{bbmw
OFFICER’S BADGE NUMBER™ Cheeken ny OFFICER'S BADGE NUMBER® T0 AR DHSTING REPORT SENT e 00FS)
10|0|01‘|0I3I0I|0I7|0I|2I4|7I | i II2|1|4| | | |

HSY7001 OH1 1/19 [760-0820] PAGE 1 oF 5




\ e Unit LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,9,2,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JSAME AS DRIVER) MWAIED BLAKME. tniar s sear Flenn
10,1, HAMDEH, ASHRAF, MOHAMAD ABU |, DAVAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
18 VISTA RIDGE CIR ,HINCKLEY ,OH 44233 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReiAL CARRIER P HONE: INCLUDE AREA CODE 9- UNKNOWN
(R T R S N N N N A R DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAY APPLY
0. H|JXG1132 1G4 RIFAGS KC7864292,0,1,9)|Jeep 12
INSuRANcE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! u !
verries | PROGRESSIVE 940804908 BLK GRAND CH 2 1 d
TYPE oF USE N ENERGENCY Us 00T # TOWED BY: COMPANY NAME
[ Jconmencia [Jeoverumeny [] MEMERGENCY) e 3 ’ 3
VEHICLE WEIGHT GUWR/GOWR
INTERLOCK #0CCUPANTS 1 - <10KLES [[] MATERIAL  cLass# PLACARD ID # 4 . p
D“EY,{EEED [ nmssicre unrr 2 . 10,001 - 26K L8s RELEASED
, .
FaviPP 0,02, |5 ks Llpuacare | 44 S T =
1. PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
(), 3, 2 PASSENGERVAN GINIVAY) 8 - MOTORCYCLE SHHEELED 13- SOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ NEY T\
L=L0 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST | 8|2
UNITTYPE 4. pigyp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o o |2 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AVIMALWITHRIDEROR 27 -TRAIN i
b « VAN (6-15 SEATS) n'z'\'TLvT/ESTR\f)IN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  qg. yyicnown OR HITISKIP 8 7 T s 4
0 | #orFTRAILING UNITS 7 5 2,
8 1
WASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . . 1 \
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4+ HIGH AUTOMATION ¢ A
L% 1 1-YES 2-NO 9-OTHER/UNKNOWN Aul—'TONDMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 0]
MODE LEVEL 2 o 9 3
1-NONE §-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2|
0.1 2m 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 4 8 7 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL y .
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER “14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/ICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL © »
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER j"
(0,1, shorappuicaste MOTGRVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER :
CARGD 5 g5 4 - LOGGING 6 - CARGOVAMENCLOSED BOX  10.FLAT BED 14 CARBACEIREFUSE
BODY 9 AR 3 olbl] s o 3
TYPE 7 - GRAINCHIPSIGRAVEL 17 pump 99-0THER/ UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN) (|
V"“‘L’JEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGEL0]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
. &_Ma_ml“ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -Top 0131 C]-ALL AREAS [151
N-MOT 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  chosswaL 5 ~TRAVEL LANE - Grtea Losron TRALLS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
ZAORCOLLSION (2 BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NO DAMAGE 1 TJNDERC ARRIAGE
LS SSTRKING L L2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0 4 ”RE )
ACTION 4.STAUK  PRECRASH 4. OVERTACINGPASSING  10-PARKED 15-WALIAG, RUNILNG, 20 OTHERHONWOTORIST 1 1. 21 24 I DIAGRAM g HOTAT SOENE
s-porhsTanG ACTIONS s ane e sLomnonstoperp  WOCSIPLAMNE oy sranoing oursioe 13-Top 99- UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
AR ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2
4-RAN STOP 816N 10-IMPROPER PASSING - L= 3. FLASHER b - NO CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING ERIMPROPE
CIRCUNSTHNoEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 9 OTHER IMPROPER ACTION
5-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oNROA 1 - NOT INVOLVED
N 4 1 |, 2- INVOLVED-ACTIVE CROSSING
ON-COLLISION [ I L X
112, 0 1-OVERTURNOLLOVER 6. EQUPNENTFAILURE  I1-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rerexpLosion 7 - SEPARATLON OF UNITS OPSITEDRECTIONOF 7. ANINAL — FARY EQUIPMENT
3. IMERSION 8 - RAN.OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10— e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - ;
13-OTHERNON-COLLISION 50 pomnc et ey ANYTHING SET IN WOTION 2-S0UTH & - NORTHWEST
5 - GARGO / EQUIPMENT 10-CROSS MEDIAN 14+ PEDESTRIAN E I 8Y A MOTORVEHICLE 3 2
L0SS OR SHIFT RANSPORT 24-QTHER MOVABLE 0BJECT FROM |~ | TOL 4 | 3-EAST  T7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTOR VERICLE

25-IMPACT ATTENUATOR 31-GUARDRAIL

COLLISION wITH FIXED OBJECT - STRUCK

END 37-TRAFFIC SIGN POST

4 1 CRASH CUSHION 32- PORTABLE BARRIER 33-QVERHEAD SIGN POST
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
STRUCTURE 34~ MEDIAN GUARDRAIL SUPpORT

SL—L1 5. 5RiDGE PIER ORABUTHENT
28- BRIDGE PARAPET

6 23- BRIDGE RAIL
30- GUARDRAIL FACE

BARRIER

I_l_l FIRST HARMFUL EVENT

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L..!-__I MOST HARMFUL EVENT

4-WEST 8- SOUTHWEST

9 - QTHER/ UNKNOWN

DETECTED SPEED
1. $TATED/ ESTIMATED SREED

) 2. CALCULATED/EDR

43-CURB 50- WORK ZONE MAINTENANCE

44-DITgH EQUIPHENT UNIT SPEED
45-EMBANKMENT 51 WAL

4-FENCE 52-BUILDING 0,35,
47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE RYDRANT 99-0THER/ UNKNOWN

POSTED SPEED

2 | 5

3« UNDETERMINED
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i\‘b/ QHIp DEPATTMENT
e OF L NEIG SARETY,

Unit

LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,9,2,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) QWNED BLAKE . weonne aock eane 1 [71ANF A8 DRIVER) DANMA
(0,2 |EDMISTEN, TYLER, LINCOLN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAHE ASDAIVER) 2 1- NONE 3- FUNGTIONAL DAMAGE
3149 PINE HOLLOW DR ,Rootstown ,OH 44266 =) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP. CommeRciAL CARRIER PHONE : INCLUDE AREA ¢CDE 9 - UNKNOWN
{ I | [ | t 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LOLH Q369377 L EFTNE2 EW ADA2,76,1,4/(2,0,1,0, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL { Jy
veririe |GEICO 4574762615 WHI ECONOLIN 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommencia. [Joovernment [ LEMERGENCY) e 3 9 3
INTERLOCK H#OCCUPANTS VEHICLElw F‘ﬁ'l‘g.?‘{ﬁ’s"’“‘"“ [] MATERIAL = cLass# PLACARDID # 4 f
[Joevice ™ []wrusicap uner 2 | 10,001 96K Las, RELEASED 8
EQUIPPED 0,1, | 5 o0k [JPracard | o 4 1 N N
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
0 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24- WHEELGHAIR (ANYTYPE) /N | 2
L=L=) 3.pORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25.-0THER NON-MOTORIST 0
UNITTYPE 4 piexup 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE o B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER Gk 27 -TRAIN 1ol
6 - VAN (915 SEATS) u -?ALTLVT/EURTR\?)IN VEHIELE  57. MOTORHOME ANIMAL-DRAWNVERICLE 9. uyKNOWN OR HITISKIP 8 ! 4
# oF TRAILING UNITS P N
WASVEHICLE OPERATING IN AUTGNOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 12
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTONATION N R/ IKIN
2 | LS 2400 9-OTHERINNOWN  aronorions 2-PARTALAVONATON 5 -FULLAVTONATION o =] 2|
MODE LEVEL s s 0| J} o 3
1-HONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER ol
0,1 2m 7 - BUS -INTERCITY 12« MILITARY 17-MOWING 99-0THER/ UNKNOWN 4 8 Al ilna 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ’ 3 .
FUNGTION 4+ SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " 0
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE NIXER
V0,1, 7 noraepuicast MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
G;\ORDGYO 2-BUS 4+ LOGGING 6 - CARGOVANIENCLOSED 80X 1.y a7 pED 14-CARBAGEIREFUSE R P \ \
TYPE 7-GRAINCHIPSIGRAVEL 1 pymp 99- OTHER UNKNOWN Il
1 TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN p (|
VERIGLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H . .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOVIOUT DEFECTIVE ACCIDENT
[O-nopAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12- FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE D<o [13] [3-ALL AREAS [15]
) 2-INTERSECTION - UNMARKED  CROSSWALK SIDEWAL . £ pAT 99-QTHER / UNKNOWN
LOCATION  chossiaL 5 TRVEL E Gt s Ok [ - UNIT NOT AT SCENE [ 161
1-RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
g LIRS o g 2-BACKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0-NO ;mi‘\GLEPUINTDFlg(_)TJL‘;cETRcARRlAGE
L9 | 3.6TRKING  LTU~T 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING 1. 1 112-REFERTOUNIT 15-VE
ACTION 4.3TRUCK  PRECRASH 4 -OVENTAKINGPASSING 10 PARKED 15-WALKiNG RuNNIG, 20-orweRoworosT | 1y X, 12~ REFERTO 5-VEHICLE NOT AT SGENE
s- sorhsrnG ACTIONS sy 1nsuowneonstopery  SOSEINGPLAVIG oy srayomwe oursioe 13.T0p 99- UNKNowN
& STRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER  UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 9- OTHER UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOVIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  £2-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3 RANREDLIGH 9-iPRPERLANE Change  1-STIRPED RPARKED : EQHLPSMENTTINGIFMUW zz-opﬁgwfynoommo 2 2-TWowaY 2- SIGNAL 5 VIELD SIGN
col_l_lmmurma4'RANST°PSIGN 10-IMPROPER PASSING 15 SWERVING TO AVOID 9-sgm H(‘;F RoA L= ] 3FLASHER - NO CONTROL

GIRGUHSTANCES 3 UNSAFE SPEED
6 IMPROPERTURN

11-DROVE OFF ROAD

16- WRONG WAY
12-IMPROPER BACKING

20-IMPROPER CRO

99-0THER IMPROPER ACTION
SSING

SEQUENCE 0F EVENTS
NON-COLLISION
9 (), 1-OVERTURNROLLOVER  6-EQUIPENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
ML) rnerepLosioy 7 - SEPARATION OF UNITS RPUSITE DIRECTION OF 7 ANMAL — FARM EQUIPMENT
1 INNERSLON 8 - RAN OFF ROAD RIGHT 18-ANINAL - DEER 23-§TRUGK BY FALLING,
12-DOWNHILLRUNAWAY 1 ™ e SHIFTING CARGO OR
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) . 0 - ANYTHING SET IN MOTION
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEOESTRIAN D-OTOR JEAICLE I 8V AMOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE OBJEGT
3 15-PEDALCVCLE 21-PARKED MOTORVERICLE

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIOGE OVERHEAD
STRUGTURE

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

30~ GUARDRAIL FACE

4

5

6L |

Ll_._l FIRST HARMFUL EVENT

COLLISION wWITH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH
53-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 - EMBANKMENT
34- MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 40-UTILITY POLE 47-MAILBOX
35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE

BARRIER OR SUPPORT 19-FIRE RYORANT
%-MEDIAN OTHERBARRIER  42-CULVERT

\il MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 0THER FIXED 0BJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

I4I

RAIL GRADE CROSSING
1-NOT INVOLVED
1 | 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED:PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST

2-50UTH  6-NORTHWEST

3-EAST  7-SOUTHEAST

4-WEST 8- SOUTHWEST
9-OTHER/ UNKNOWN

FROM Li_l TO I_2__J

UNIT SPEED

IOIIISI L

DETEGTED SPEED
1- STATED/ ESTIMATED SPEED
I 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 .5

HSY8304 OH1U 1/19 [760-0820]
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il LOCAL REPORT NUMBER
Wz MoTorisT / NoN-MoToRrisT
I2I0I2I3|'I0|0I01014I9I210I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ABUHAMDEH, AHMAD, ASHRAF 0,9,1,9,2,0,0,3 19, | M,
7y ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 18 VISTA RIDGE CIR ,HINCKLEY ,0H 44233 L
= . _
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY vame, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
g TAKEN USED DOT-GompLIANT
z 5 BY 04 Iwm‘"ﬂ‘MET|0|1|| 1 ||1II 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4. 0.1
k=l OL CLASS ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED
BY O atcotor ] maruuaNa
LI_JI___J Ll L1 L1 1]l 1 i| T oter brug | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | EDMISTEN, TYLER, LINCOLN 0,2,1,5,1,9,9,6,}2,7, |.M,
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[~
= 3149 PINE HOLLOW DR ,Rootstown ,OH 44266 L _
5 L
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢tame, crryy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
z 5 BY 0.4 MCHELMETI()llH 1 Illlll ]
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
2 O H
t=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALUE
BY [] atcoror  [[] marwuana
Lo g | | [ orverprue L 1 o1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
L | | ] | | | | I | - ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
S
'5 L | | | | 1 | ] | | |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cName, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompuiaNT
2 MC HELMET
< | L J I T L I 1L 1L 111 |
i 74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
1 | —
k=4 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ acoror  [] marwuana
] otHeroRUG

PASSENGER IN 0THER
"ENCLOSED CARGO ARE

3: FREEDBY :
NONMECHAN[CALMEANS HEIARL LTS ; YSICAL TMPAIRME
X :  MOT LESWITHOUT- MOTIONAL(EG, BEPRESSED,
RIDING ONVEHICLE EXTERIR : p : : X
(NONTRAILING UNIT) i EE T : o ANGRVDISTURBED)

]
|
1

11+ LlGHTlNG PEDESTRIAN
IBICYCLE ONLY

99 OTHERIUNKNOWN

HSY8306 OHIM 1/19 [760 1500}




wE ez OccuPANT / WITNESS ADDENDUM LOAL REPORT RUWBER
2,0,2,3,-,00,0,0,4,9,2,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| ABUHAMDEH, SAYED, AMJAD 0,9,1,9,2,0,0,5/17, | M,
-
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
2y
& 3193 OAKWOOD TRL ,BROADVIEW HTS ,0H 44147 L
Bl INJURIES [INJURED | EMS Acchey (NAME) INJURED TAKEN T0: Mentear FaciLity (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
5 %0 Other 0,4, [Hweheeer| 9 3 | 1 |1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | | 1 | | ] It [ 1fL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA GODE
5
2 i | L | I 1 ! | | ! ]
° INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN 70: MenicAL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
| | L1 S — 1 | I 1L HL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— { | | | I l 1 | 1l 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciry {vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
| MC HELMET | I 1L 1| I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I 1 l l 1 | L1 ]I

ADDRESS: STREET, CITY, STATE, ZIP

0CCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN 70: Mepicat Facitity (NAME, ciTy) lSJI;E%TY EQUIPMENT

- OTHER/ UNKNOWN

DOT-GompLiANT
MC HELMET

L

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬁ T I W TN N Y DU FOUR | [ S T |
f=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
=
[ ] | 1 1 ] i 1 i 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723
ﬁ I N TR TP NN NN NN TR | [N N N |
[sd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
=
1 1 | | 1 1 1 ] ] 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ I T N N TN T T B | (NN ANEN | | i
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 i 1 1 1 I ) | ] |
HSY 8355 OH1P 3/19 {760-15800] PAGE & OF §




