Rtk OHIODERARTMENT o
B2 e TRAFFIC CRASH REPORT  oenotes mafioaTory FIEL0 FOR SUPPLENENT REPORT LOGAL REPORT NUMBER
[Jowe [Jors | OCAL INFORWATION 2023-00019015
- 3 { | I L [ i | [ i 1 | | { 1
[ pHoTos TAKEN
O . [Qonar 7] orHER [REPORTING AGENCY NANER NCIG* HIT/SKIP NUMBER oF UNITS UNIT Iy ERROR
SECONDARY CRASH P 03 1-SOLVED 02 98 - ANIMAL
[] PRIVATE PROPERTY City of Kent PD I9__]§_Z_L.._L_J L t2-UNSOLVED| L1 | Igl_!")?-UNKNOWN
COUNTY* Loci\LITlY'*C[TY LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
1  2.VILLAGE 4
6 7 3 .- TOWNSHIP Kent El|1392923| pl45J'| L I 5 SERIOUS INJURY
Efl ROUTE TYPE | ROUTE NUMBER [PREFIX % gggm LOCATION ROAD NAME ROAD TYPE LATETUDE oecias oeerees SUSPEGTED.
g 3-EAST 3« MINOR INJURY
g S Rilse |3, +west | MAIN S T (41153799, SUSPECTED
E] ROUTE TYPE [ ROUTE NUMBER [PREFIX % glglf}m REFERENGE ROAD NAME (ROAD, MILEP 0ST, HOUSE #) ROAD TYPE LONGITUDE oectis oesrees 4- TNJURY POSSIBLE
£ 3. EAST . 5. PROPERTY DAMAGE
| N | [ T DA 4 .WEST LINCOLN |S |T ] 81 .13 |5 |1 |3 |2 |8 J ONLY
REFERENCE POINT DIREGTION .+ ~ROUTETYPE P R ROADTYPE =~ - . INTERSEGTION RELATED
. 1-INTERSEGTION 1-NORTH [ IR ~ INTERSTATE ROUTECTP) " | AL - ALLEY  "HW-HIGHWAY * RO -ROAD . | BT} wyr7hin INTERSECTION or ON APPROACH
2- MILE POST 4 | 2-SOUTH | ys.pepeRaLUSROUTE - | AVAVENUE - LACLANE S0 -SOUARE - 4
3-HOUSE# et |srismateRoUTE BL - BQULEVARD WP~ WILEPOST. ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
) Lo | SRCIRCLE - OV -QVAL " TE <TERRACE
RN PTE | I o g Aoy L 7oA
FROM REFERENGE UNTOF HiASU e C‘; YNUMB‘ERZE .CSSZTS:_?UTE CT.-COURT - PK.- PARKWAY . -TL TRAIL : ROADWAY :
1-MILES | TR=NUMBERED TOWNSHIP: | 5 . pRivE . = Pl oPIKE WA\
5 2 2-FEET ROUTE: = " | PR-DRIVE" -2 PLAPIKE . M- WAY [T rosoway pivinep
I | | | I | 3-YARDS R HE - HEIGHTS " . PL:- PLACE & . ] :
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH GOLLISIONAMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 -CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 9 B NEEN e 5-BACKING 2. SOUTH (<4 FEET)
L4 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L——1  wEReLes N 6-ANGLE e easT bt . DIVIDED FLUSH MEDIAN
%~ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - $IDESWIPE, SAME QIRECTION 4 WEST {24 FEET)
5. ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
% QUTSIDE TRAFFIGWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER { UNKNOWN 4 - DIVIDED, RAISED MEDIAN
14-TOLL BDOTH (ANY TYPE)
7. ON RAMP
8- OFF RAMP 99-0THER/ UNKNOWN 9 OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE GONTOUR GONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [l L= e
3 -WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-ORY 1. CONCRETE
LAW ENFORCEMENT PRESENT bt
O i 4 fl\TT'ﬁiAI?TNTENT MOVING WORK Z-TA’;/;?\;[TTYIm:;EA 2- STRAIGHT GRADE ) 2-WET e
. ENT o : ) ! BITUMINOUS,
[ acrive scrooL zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRIGIV/BLOCK
LIGHT CONDITION v WEATHER 9- OTHERIUNKNOWN | 5-SAND,MUO, DIRT, |4 g\ pq, GRAVEL,
L- DAYLIGHT 1- CLEAR 6. SNOW OIL, GRAVEL STONE
3 2. DAWNIDUSK 0 2. CLOUDY 7~ SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipr
L—1 3 pARK - LIGHTED ROADWAY 3-FOG, SMOG, SMDKE 8- BLOW NG SAND; SOIL, DIRT, SNOW MOVING) JP——
4. DARK — ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERANK
5. DARK -~ UNKNOWN ROADWAY: LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN o OTHER/UNKNOWN
9-OTHER/ UNKNOWIN
NARRATIVE . A Tnidlcate the notth
. ) divection with
FUNIT 1 AND 2-WERE-DRIVING-WESTBOUND-ON-THE—| an“N'" on the
compass diagram.
_INSIDE.LANE-OF.E-MAIN.ST..UNIT-1. WAS.STOPPED-..

FOR DEER IN THE ROADWAY. UNIT 2 REAR ENDED
UNIT 1.

oot (: E‘T)

I ..ot To Srare !

&
s Lol
{
| .
i
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
K] poLtce AcEncy
|1 |1 |3 |0120 |2l3l |0|4,5,1 ! ‘1 |1r3 |ol292 |3| |0A'|5|2||1|1|3 |olzp |2 |3| 10 |4|5|5|.|1 |1 3 plzp |2|3| IOISIZ |5| D MOTORIST
TOTAL TIME OTHER TOTAL DFFICER'S NAME® Chcke 8y OFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES Driscoll Wheeler SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFIGERYS BADGE NUMBER* 70,81 EXISTING REFORT SENY 10 GDPS)
101 1 |11|0| 1|43||| 2| 2| 0| | I II2I4I31 | 1 |
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TRaNe’ OHIO DEPARTMENT
L!;-/ﬁf.'f”.?k.ﬁs».mﬂl U N IT 2 o 2 3 L 066" RBFOH NTBS 0 1 5
|
'6NIT # | OWNER NAME: LAST, FIRST, MIDDLE (RCTSAME ASDRIVER! DWNER PHONE: ietLuog ARen 6008 ([T] SAME AS DRIVER)
1 | |BROEMSEN, TAMMY 1O 33028318134, DAMAGE SCALE
OWNER ADDRESS: STREET, {TY, STATE, ZIP ["]SAME AS RIVER) 3 1-NONE 3 - FUNGTIONAL DAMAGE
811 MILL RD RAVENNA, OH 44266 L= 1 2. SINORDAMAGE - 4- DISABLING DAMAGE
COMMERGIAL CARRIER; NAME, ADDRESS, C(TY, STATE, 2(P GommereraL Carnier PHONE: notune AREA Cone 9 - UNKNOWN
ORI AN NN W FORNS IO A B DAMAGED AREA(S)
LP STATE | LICENSE PLATE ¥ VERIGLE IDENTIFIGATION B FHEPLE VERR | VEHIGLE NAGE INDIGATE ALL THATAPPLY
M |HZC7334 2GKALMEKAGG6324247 2016 GMc . v
INSURANGE | INSURANGE COMPANY INSURANGE-POLICY COLOR VEHIGLE MODEL "
VERIFIED BLK ITERRAIN 10 2 Ly 2
TYPE or USE N EMERGEREY UsS DOT # TOWED BY: GOMPANY NAME
[Joommercine [“Jaovennuenr [] MEMERGERGY 0 3 ST a
VEHIGLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOGK H#OCBUPANTS 1. 106108 MATERIAL  CLASS# PLACARD I # 4 4
CJoe VIGE [[Jurmskip unrt 01 5 et el Las RELEASED 8\ _ 8 -
EQUIPFE Xy |03 - s28k s []euacaro o 4 g 4 O I :
1. PASSENGERCAR 7 - MOTORGYGLE Z-WHEELED 12 GOLF CART 18- LIMOCLIVERYVERICLE)  23-PEDESTRIAN SKATER / ‘
- PASSENGERVAN (MIRIVANY. 8 - MOTORGYCLE 3-WHEELED 13- SHOWNOBILE 19- BUS(16 PASSENGERS) 74 WHEELGHAIRANY TYPE) 10 G\
L L2 2 SPORTUTILITYVERIGLE 9 - ADTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHIGLE 25 OTHER NON-HOTORIST 2
UNITTYPE 4 _piex yp 10-MOPEDOR MOTORIZED 15 SEMITRACTOR ‘2L HEAVY EQUIPMENT %-BICYCLE 0 B s
5.- CARGOVAN BICYELE 16 FARM EQUIPHIENT 22-AMIMALWITH RIDER % 27 TRAIN |4
b - VAN (15 SEATS) 11'2\LTLVTIE§TR\7\)INVE“‘CLE 17- HOTORHOME ANIMAL-DRANVEHICLE oo _unienommoR HITSkaP s s 4
# oF TRAILING UNITS =y 12
1 ——
WASVEMICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWH o/ ,
2 MODE WHEN CRASH OGCURRED? 1.~ DRIVERASSISTANCE 4 HIGHAUTOMATION i
1-YES 2-H0. 9- OTHER/ UNKNOWN AU‘_—_ITDNUMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION L)
MODE LEVEL s 2 3
1 - NOKE 6-BUS-CHARTERTOUR  11-FIRE T6-FARM 21-MALL CARRIER 9|
01 »m 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTRERFUNKNOWA I\ ] 4
SPECIAL *- FLECTRONICRIOE SHARING 8 -BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 f
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 1-PUBLICUTILITY 19-TOWING s
5 . BUS - TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUGTION EQUIPMENT 20 SAFETY SERVICE PATROL o
0 1 1-HOCARCOBOOVTYPE  3-VEMCLETOMINGAMOTHER - INTERMODALCONTAINER 8- POLE 12+CONCRETE FIXER
0T APPLICABLE MOTORVEHICLE GHASSIS 9 -CARGOTANK 13-AUTOTRANSPORTER
Cé\oﬂgvﬂ 2. B0 4- LOGHING 6 ~CARGOVANENCLOSED BOX 197 D 14-CARBAGEREFUSE , ,
TYPE T- GRAICHIPSGRIVEL 11 puwp 99-OTHER/ UNKNOWN [
1 - TURN SIGHALS 4 BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
VL“L—'EHIGLE 2 - HEAD LAMPS 5 - STEERING § TRULEREQUIPMENT  '10-DISABLEDFROM PRIOR .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGE 01  [J-UNDERGARRIAGE 114 )
1- INTERSECTION - MARKED 3 - INTERSEGTION~OTHER 6 - BICYCLE LANE % - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
\ mﬂ GROSSWALK 1 MIDBLOCK - MARKED 7 -SHOULDER/ROADSICE 10 DRIVEWAY ACCESS ATINCIDENT SCENE [1-top £13] []-ALL AREAS [151
2- INTERSECTION - UNMARKED. ~ GROSSWALK 3. SIDEWALK 11-SHARED USE PATHS OR 99-0THERT UNKNOWN -
k?CATION CROSSWALK 5 <TRAVEL LANE - Orvee Loosion TRALLS ] - URIT NOT AT SCENE. [ 161
1- NOR-CONTACT 1 - STRAIGHT AHEAD 1 - MAKING U-TURN 3-NEGOTIATINGACURVE  18-APPRORCHING
INLTIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE T4 -ENTERING ORCROSSING OR LEAYING VEHICLE \ ) TA
4 11 DECIFIED LOCATION 19 STANDIA 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 0 3.STRIONG L7 3 CHANGING LANES 9~ LEAVING TRAFFIC LANE SPEG X O 6 . 1.13-REFERTO UNIT 15.VEHIGLE NOT AT SCENE
ACTION 4.STRUCK .  PRE-CRASH 4. (VERTAKING/PASSING 10-PARKED 15.-WALKING, RUNNING, 20-0THER NON-MOTORIST [ Yy e DIAGRAM v
. ACTIONS ; JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTHSTRIKING 5 - MAKING RIGHT TURN 18- SLOWING OR STOPPED 15.70P
4STRUCK & - MAKING LEFTTURM INTRAFFIC 15 -WORKING . DISABLEDVEHICLE
9. OTHER/UNKNOWN 12 DRIVERLESS 17 PUSHING VEHICLE 99-OTHER UNKNOWS TRAEFIC B
1.)OKE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-ENLURETOYIELD §-FOLLOWINGTO0 CLOSE FAGDA  PARKED POSITION 15-OPERTING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNEWAY 1 ROUNDABOUT 4 - $T0P SIGN
0 1 3-RANREDLIGHT 9-IMRROPER LANE CHANGE 14-ISLFI-0€(§’I\ELDL$RPARKED EQUIPMENT 23-OPENTNG DOOR INTO 2 3. TwoAY 2 2.3 5 YIELD SIGH
il bl ) ~ 19-LOADSHIFTINGFALLING  ROADWAY . N
4. RANSTOP SIGN 10-IMPROPER PASSTHG oA 3.FLASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9-GTHER IPROPERACTION
7 c1vt isTalces - UNSAFESPEED 11-DROVE OFF ROAD 6- WG WAY 0 PROPER CROSSING : :
e 6-IMPROPERTURN 12-JPROPER BACKING : tor TH&“ggA*DLANES RNLNGO;*APE GROSSING
: 1- NOT INVOLVED
] SEQUENGE ur EVENTS. EVENTS e 4 (L oo mewEeTvE cRossing
2,0 T-OVERTURMAOLLVER - EQUPHENTFALURE 11.CROSSCENTERUNE~ 16.RALWAYVEHICLE 2-WORK ZONE MAINTENANGE 5 - INVOLVED-PASSIVE CROSSING -
Gl Bl R . \i UHITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
2.‘ FIRHIEXPLOSION 7 - SEPARATIGH OF UAIT TRAVEL ML — - 23:STRUCK BY FALLING, UNIT/NON-MOTORIST BIRECTION
4 IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER "
12 DOWILLRUNAWAY o "y ™ e SHIFTINGCARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RANOFF ROADLEFT " - ANYTHING SET IN MoTION
. 13-OTHER HON-COLLISION g oo vemiotE IN 2-S0UTH 6 - NORTHWEST
- 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRAN e BY A MOTURVEHICLE 3 4
g L0S5 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L= | ToL — 1 3-EAST  7-SOUTHEAST
B 15 PEDALCYCLE 21+ PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
- . . : * "GOLLISION WITH FIXED DBJECT = STRUCK . T 9 -OTHER / UNKNOWN
) 25-INPACTATIENUTIR 31 GUARORAILEND 37 TRAFFICSIGH POST 43-CURB 50 -WORK ZONE MAINTENANCE
4 . /%?;\CSH ngSH;W;\ 32 PORTABLE BARRIER 33-OVERHEAD'SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE (VERHEAD . 3. ; . 51 -WALL
R ORE - MEBAN CABLE BARRIER 39 gIJ:Pl:)TO/RLrUMIMAms 45 - ENMBANKMENT i 0 L~ STATED /€S TIHATED SPEED
5 34 MEDIAN GUARDRAL 45 FENCE - 0., | |
] 27-BRIDGE PIER ORABUTHENT — papeiR 40-UTILITY POLE 47-WAILBOX 53 TUNNEL 2 -CALCULATED JEDR
28-BRIDGE PARAPET 35 MEDIAN CONGRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
: R 3 - UNDETERMINED
- IR 29-BRIDGE RALL BARRIER OR SUPPORT 19 FIRE LVORANT o5 OTHER UNKKOWN POSTED SPEED
30-GUARDRAIL FACE %h-MEDIAN OTHER BARRIER  42.CULVERT 3 5
1 1 It |

{___J FIRST HARMFUL EVENT

L} MOST HARMFUL EVENT
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I2 Io I2 I3 I-Lolral- TBPC:H NIL{ABle [0 l1 l5 I

e ey UNIT
6NIE# OWNER NAME: LAST, FIRST, MIDDLE (K] SAME AS DRIVERT OWNER PHONE: meLuoe ARen cone. ¢[] SAME AS DRIVERY
HOUSTON, STEVEN ALLAN 31 3,7 36886 3,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, $TAVE, Z1P [ ] SAME A5 DRIVER) 3 1. NONE 3 - FUNCTIONAL DAMAGE
6307 JEAN DR RAVENNA, OH 44266 7 (] 2. MINORDAMAGE 4. DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 210 GommerciaL Cargter PHONE 1 INCLUDE AREACODE 9 - UNKNOWN
l I | 1 1 1 | | i 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHIGLE MAKE INDIGATE ALL THAT APPLY
4.0 H,0116199 2CNDLA3F896241420 2,00 ,9,Chevrolet
INsURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL )
VERIFIED ! SILVER EQX 10 10
" TYPE oF USE Us DOT # TOWED BY: GOMPANY NAME
[Clcommeriar [“Jooveruuens [T NENERGENCY ) v 0
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL '
INTERLBEK - #OCGUPANTS T el0kLms [[] MATERIAL  cLass# pLacasm#t | R
[Cpeviee ™ [[Jurrsiae unie 02 2 - 10,001~ 36K Lo, RELEASER
EajiPeED P50 SoeK 18 [ pLacaro L w7
1. PASSENGERCAR 7+ MOTORCYCLE ZWHEELED 12 GOLF CART 18-IMO(IVERYVENICLE)  23- PEDESTRIAW/ SKATER:
O 1 2- PASSENGERVARCHIMIVAN). 8 - OTORCYCLE SAHEELED  13.SNOWHOBILE 19-BUS (16 PASSENGERS)  24- WHEELCHAIR (ANY TVPE)
L2701 5 SPORTUTILITYVEHIGLE 9 - AUTOGYOLE 14-SINGLE ONITTRUCK 20 -OTHERVENICLE 25-<0THER NON-MOTORIST
UNITTYPE 4. pyccyp 10-MOPEDOR MOTORIZED 15 -SEMLTRACTOR 21 - HEAYY EQUIPHENT %-BICYOLE
5 - CARGOVAN BIGYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 0% 27 TRAIN
u & - YAN (15 SEATS) 11-‘(\ALTLVTIE§‘\‘})'NVEHWLE 17- MOTORHOME AMIMAL-DRAWNVERICLE 9. uniknown OR HITSKIP
N L~ | #or TRAILING UNIYS w_
=
b WASVEHICLE OPERATING I AUTONOMOUS 1 - NOAUTOMATION 3« CONDITIONALAOTOMATION 9 - UNKNOWN B
> 2 MODE WHEH CRASH UCGURRED? . 1 - DRIVER ASSISTANGE 4 - HIGHAUTOMATION 1 z
L™ ) 1-YES 2-NO 9-QTHER! UNKNOWN Aul———JTuNumuus 2. PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 19 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER 14
01 »mu 7~ BUS - INTERCITY 12-MILITARY 17- HOWING 99-OTHERT UNKNOWN 5 4
SI_I_'PECIAL 4 ELECTRONIC RIDE SHARING 8 - BUS -SRUTTLE 13-POLICE 18- SHOW REMOVAL ¢
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14 PUBLIC UTILITY 19-TOWING 8

5 - BUS - TRANSIT/GOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL.
O 1 -IOOSGOBDTYPE  3-VEHCIETOUNGAUDTHER 5. ITERMODALCOITAMIER 8. POLE 12-CONCRETE MIER
FNOTAPRLICABLE MOTORVEHICLE GHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER
cé\oﬁnﬁvﬂ 2. BliS 4 - LOGBING - CARGOVANENCLOSED BOX 14 1 a7 gD 14-CARBACEREFUSE .
TYPE T~ GRAINCHIPSRAVEL 11-DUMP 99-0THER/ UNKNOWH
1< TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES .- MOTORTROUBLE 99-OTHER/ UNKNOWH
VEFLGLE 2- HEADLAWPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISBLEDFROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFEGTIVE ACGIDENT
[1-NoDAMAGE [0 []-UNDERGARRIAGE 114 )
1-INTERSECTION ~MARKED 3 < INTERSECTION~0THER .- BICYCLE LANE 9. MEDIANCROSSIUG ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK- MARKED  7-SHOUDERYROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE C1-Top [133 []-ALL AREAS [151
g 2-INTERSECTION - UNMARKED ~ CROSSWALK: - SIDEWALK 11-SHARED USE PATHS OR 99-OTHERFUNKNOWH
LOCATION  cRossALK 5 -TRAVEL LANE-- 0t s TRAILS [C3- UNIT NOT AT'SCENE 1161
1-HOK-CONTAGT 1< STRAIGHT AHEAD 7 - MAKING LTURN 13- NEGOTIATING ACURVE  16-APPROAGHING :
. . INITIAL POINT oF GONTACT
2-NON-COLLISION 2 - BACKING § - ENTERINGTRAFFIC LANE  14- ENTERING ORCROSSING ORLEAVING VEHIGLE NI NTA
3 01 SPECIFIEDLOCATION  19--STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.5TRIGNG L 1™ 13- CHANGING LARES 9 - LEAVING TRAFFIC LANE : 9- L12. REFERTOUNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH q.OVERTAKTHGIASSING 10-PARKED 15 RLKUE RN, 20-OTHERNORMKTORST L2y R R eRAn w1 "
s B0THSTRKING ACTIONS 5.l RUMTTURN  11-SLoWING ORsTOPPED : - ST OISO 13-70P 7R
& STRUCK - IAKING LEFTTURY INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTERFLKOMN | 12 DRIERESS T PISHICHENAE - oo
1.NONE 7.LEFTOF CENTER 13- IMPROPERSTART FROMA 7 VISION OBSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2FAILURETOYIELD §-FOLLOWINGTO0 CLOSE#ACDA  PARKED FOSITION 18-OPERATING DEFECTIVE  22-NOT DISGERMIBLE - ONEWAY - ROUNDAB .
L STOPPED RO 1 - ONE:WA 1-ROUNDABOUT 4 - STOP SIGN
0O 8 3-RANREDUGHT 9-IMPROPER LANE CHANGE 'ILLECA[LYR R EQUIPMENT 23.-OPENING DOOR INTO 2 o TwWowa 2 2aSENAL 5 YIELD SICN
L1 minsToRSied - 10-1MPROPER PASSIING 19- LOADSHIFTING/FALLING/ ROADWAY [ L2 00 fSHER - 6-MO.CONTROL
CONTRIBUTING 15 SWERVING TOAVOID SPILLING - OTHER IMPROPERACTION ‘
CIRCUNSTANGES >~ UISAFE SPEED -DROVECFFROAD 3¢ wnncuny 20-INPROPER CROSSING - :
: 6-IMPROPERTURN 12-11PROPER BACKING #oF THROUGH LANES RAIL GRADE CROSSING
SERUENGE uF EVENTS ONROAD 1 -NOTINVOLYED
RS EVENTS ‘ ‘ . | 4 | | 1 2-INVOLVED-ACTIVE CROSSING
W2 L!L 1-OVERTURNROLLVER  6-EQUPMENTFAILURE  11-CROSSCENTERLINE -  16- RAILWAVVEHICLE 22-WORK ZOME MAWNTENANCE 8 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION.OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3. IMI\(IE{EEI;‘(SION 0 9« RAN OFF ROAD RIGJHF TRAVEL 18- ANINAL — DEER 73 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12-DOWHAILLROMASY 30 jynnan ™~ orven SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
2011 & JACKKNIFE 9. RAN OFF ROAD LEFT . - ANYTHING SET N MOTION .
13-0THER NON-COLLISION 20 MOTORVEHICLE IN 2. 50UTH - &- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRAN i BY A MOTORVEHICLE 3 4 '
LOSS OR SHIFT 21-0THER MOVABLE 0BJECT FROM L= ) ToL = | 3-EAST  7-SOUTHEAST
3L . 15-PEDALCYGLE 21 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
RPN ;077 GOLLYSION WITH FIXED OBJEGT ~STRUCK LT : 9.-OTHER FUNKNOWN
25-IMPACTATTENUATOR  21-GUARDRAIL END: 57 TRAFFICSIGH POST 43.CURB 50. WORK ZOME MATHTENANCE .
1 , /B %Rf\gH OCUSHIOI}I\ 32.PORTABLEGARRIER  38-OVERHEADSIONPOST  44-DITCH EQUIPMERT UNIT SPEED DETEGTED SPEED
6-BRIDGE OVERHEAD . 23. MEDIAN CABLE BARRIER 33- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 24-MEDIANGUARDRAL SUPPORT - FENCE a2 BUILOING 35 | L STRIED/ESTUINTED SPEED
- :ﬁlng P}\;’;OR ABUTHENT ™ apRleR 40-UTILITY POLE 47 MAILBOX 53 TUNNEL 1 ' 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 OTHER FIXED 0BJECT
, . 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19 FIRE HVERANT 59 -QTHER/ URKNOWN POSTED SPEED.
0- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER 42 -CULVERT 3 5
[ T
|_]_'_J FIRST HARMFUL EVENT !i_J MOST HARMFUL EVENT
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g ) LOCAL REPORT NUMBER
w=ezikns MoTorisT / Non-MoToRIST 2023-00019015
D O T D M S M D |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
‘ 01 BROEMSEN, TAMMY JO 1 ,1,0,2,1,9 6 9 |54, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
=] 811 MILL RD RAVENNA, OH 44266 3 /3 0 2 8 1 8 1 3 4
=1
] INJURIES %lgr?lan EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY e, crvvo| SKFETY EGUIPHERT - TSEATING PUSITIONT AIR BAG USAGE | EJECTION | TRAPPED
Z USED -
=]
'5—'3‘{[———1 &Ll MGI-IELMETIOI:"|| 1 ||1 ||1 )
¥ 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE GCHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E O H |RT712499
b= 0L CLASS | ENDORSEMENT RESTRICTION setcTUPTA3 | DRIVER ALCOHOL / PRUG SUSPECTED CONDITION
: SELECTUPTOZ DISTRACTED
BY [ awcoro.  [[] mARuANA
- 1_4_ : AN S T S (I S N 1 ] D OTHER DRUG | 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
0 2 (HOUSTON, STEVEN ALLAN 0 ;4 2,2 ,1,9,7,6 47, || F |
E ADDRESS: STREET, ITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE .
[+
5] 6307 JEAN DR RAVENNA, OH 44266 /3,1 3,7 3 6 8 8 6 3 |
o
=1 INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0; MEDIGAL FACILITY (name, cir | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
g e Usen MoReEr | 0 1 1 1
= [ 0 4, 1 e i\ 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
5] O H | VF517332 333.03 K] Speed/ACD 25348
(=1
= ENDORSEMENT RESTRICTION 3 [DRIVER COND . ALCOHOL TEST. : i
OL GLASS SEL.gCTEFMIOZ SELECTUPTO3 DISTRACTED DALZ?.gg;éLDRUGDSUI\::;EJ{JiDNA ONDITION SFATIJS TYPE VALUE STATUS | TYPE | RESULT seLecruptoa
BY
1 1
4 T Ry B |D0THERDRUG | |r1 | N ||:l 1|t | IR [
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) S I IR IS NN NN AN NN N 1 (Y NN OO || N
E ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA GODE
(4
2 R T R T W TR N NN N N
] INJURIES wkjgﬁsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chawie, i [ SAFETY EQUIPENT] _ o 1SERTING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= x
] BY UsED MG HELMET
Z [ L I — L ! L i 1L J
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
&
£ ||
t=] 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALCOHOL /' DRUG SUSPECTED CONDITION
SELECTUPTOR2 DISTRACTED
ay [ aLconor ] marwuana
] oTHER bRUG | (

SEATING PosiTiON | AIRBAG < ] . LoLcLass . - OL RESTRICTION(S) | DRIVER DISTRACTION.

1-FATAL . . 1-FRONT- LEFT SIDE .~ 1-NOT DEPLOVED 1-CLASS A © 1-ALCOHOLINTERLOCKDEVICE - © 1 NOT DISTRACTED T L-NONEGIVEN
2. SUSPECTEDSERIOUS INAURY ~+(MOTORCYCLE DRNER) . 5 pgp ovp FRoNT | 2-CLASSB 2 CDLINTRASTATE ONLY o2 -MANUALLY OPERATINGAN  ~ 2.TESTREFUSED
3. SUSPEGTEDMINOR INgURy ~ * . 2> FRONT- MIDDLE © 3-DEPLOYED SIDE © 3.0LASSC : 3-CORRECTIVE LENSES &+ ELECTRONIC COMMUNICATION. 5.y ¢y, CONTAHINATED
'y "3~ FRONT = RIGHT SIDE ; ‘ ~ . ; © DEVICE (TEXTING, TYPINE, SAMPLE /UNUSABLE
4. POSSIBLE INJURY w3 A-TRONT - * 4-DEPLOYED BOTH FRONT/SIDE © ¢-REQULARCLASS 4 4- EARMWAIVER S i DIAUING ,
5-NOAPPARENTINJURY 4"SEC$3‘D}LEFETP?SDEENG cp - S NOTAPPLICABLE (OH10 = D) , S-EXCEPTCLASSABUS  3.ALCNGONHANDSfmee ¢ 4 TESTGIVEN, RESULTS KNowN
, (MOTORGYCLE PASS| .  5:- MIC MOPED ONLY : : © " COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
SEE0ND - MIDOLE - 9-DEPLOYMENT UNKNOWN ) 6-EXCEPT CLASSA s
INJURED TAKEN BY . RERRENLRL : ©6-NOALIDOL’ L GCLASSBRUS 4. TALKING ONHANDHELD ,
;6. SECOND-RIGHT SIDE ! i : -l
L NOT TRANSPORTED S 7- EXCEPT TRACTOR-TRAILER LA ™ 1 ¢ 0HOL TEST TYPE
ITREATED AT SCENE . 7-THIRD-LEFTSIDE . (EJEGTION. 0L ENDORSEMENT - 6~ INTERMEDIATE LIGENSE S.OTHERACTIVITYWITHAN -
2-EMS © . MOTORCYCLESIDEGAR) .~y ko e ecTeD H-HAZNAT ot RESTRICTIONS ELECTRONICOEVICE -~ L-NOME
3LPOLICE BIHRD-MIODLE -y pwmaivercTED - MOTOROVCLE | G-LEARMER'SPERMIT - 6-PASSENGER j 23;‘[’32
9. OTHER /UNKNOVN © 9-THIRD - RIGHT SI0E 3-TOTALLY GUEGTED © P PASSENGER - RESTRICTIONS “ T-OTHERDISTRACTION =~ ©-%
- 10- SLEEPER SECTION 4- NOTAPPLICABLE C NCTANKER 10~ LIMITEDTODAYLIGHT ONLY = INSIDETHEVEHICLE > 4 -BREATH
SAFETY EQUIPMENT [NEALIISEE o . © U IL.LMTEDTOENPLOYMENT | 8-OTHERDISTRACTIONOUTSIE  5-OTHER
LNOREUSED 11 PASSENGER IN OTHER YT Uk SUUOTER 2. LIITED ~OTHER © " THEVEHICLE A ‘
i - . ENCLOSED CARGO AREA - . - R-THREE-WHEEL MOTORGYCLE =« =%~ = : . © 0ZOTHER/UNKNOWN . ’ DRUG TEST TYPE
2-SHOULDER BELTONLYUSED - (NON-TRAILINGUNIT,BUS, - 1-NOTTRAPPED © s SOHOL 8US ;13‘2AECHANICARIMD(EVICESN ‘ NN ’
& L pIGKAUP WITH CAPY . ‘ ‘ ©7 (SPECIAL BRAKES, HAND . ¢ 1-NONE
3-LAPBELTONLYUSED ~ o ESSENCE M NMELINED DB s T-DOUBLE TRIPLETRAILERS **  GORTROLS, OROTHER - CONDITION - 2-8L00D
"HRWRDEAGNG - 13-TRAILING UNIT NONMECHANIGAL MEANS ﬁmg:szﬁfﬁfm . 2-PHYSICAL IMPAIRNENT 4. 0THER
: : ISR T TR ;. CLES} © 3 EMOTIONAL (66, DEPRESSED, - .
6 GALDRESTRANT STTEH - L EXTERIOR ' F-FENALE - MRBRACES  AGREISTURBED) “DRUG TEST RESULT(S) |
' : . 16-QUTSIDE MIRROR, T LNy
7 - BOOSTER SEAT 15+ NONMOTORIST : r mLEER JUNKNOWN 17-PROSTHETIGAID ' : II:LELL"I‘.EAS:LEEP FAIVTED i A;':‘;:;wmis
8 -HELMET USED . 99 - OTHERZUNKSOWN ) . i 18-0THER : FATIGUED, F.TIC ' o
; \ . B | 8 ) ETG. © B-BENZODIAZEPINES
9- PROTECTIVE PADS USED - . &~ UNDERTHE INFLUENCE : )
ELBOW, KNEES, ETC) : . OFMEDICATIONS/DRUGs . “4-FANNABINOIDS
10- REFLECTIVE CLOTHING S Ao © 5-00CAINE
11 LIGHTING - PEDESTRIAN , . . 9-QTHERIUNKROWN - G-OIATES/OPIOIDS
/BIGYCLE ONLY : v : - 7-0THER
99-0THER/ UNKIOWN » : ' 8- NEGATIVE RESULTS
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(e IO DEFARTHENT A LOCAL REPORT NUMBER
w= s QccuPANT / WITNESS ADDENDUM 2023 - 5015
L ! [ | | | 1 I |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | HOUSTON, STEVEN DANIEL 0 9 1.0 ,2 .0 0,0 |23, || M,
E-d  ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
o
| 6307 JEAN DR RAVENNA, OH 44266 3 ,3,0 7 6 0 1 2 0 4
N INJURIES [INJURED | EMS Acency (NAME) (NJURED TAKEN TO: MenicaL Faciuiry (vame, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EL‘}KEN USED D%T-CUMPLIANT
S 04 MOHELMET | 0 3 || 1 ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= 1 L 1 | | | | | | i1 ]t |
e ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
5
g | I | | 1 | [ 1 | 1 1
Md INJURIES [INJURED | EMS Acency (NAME INJUREDTAKEN TO: MeoieaL FaciLiry (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
[H
| E—— L1 | E—— MG HELMET L ] 11 1t I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | | 1 { ] | | V]| |
b-] ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
5
2 1 | | ! | ! | 1 1 | |
Bl INJURIES [INJURED | EMS Ackncy (NAME) INJURED TAKEN TO: MeotcaL Facieivy (NAME, ctTy) [SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
[ [ MG HELMET | i Il I\ L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ | | 1 { | | | [ | I
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
2 [ 1 | L 1 ! | i | | ]
?‘ INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, ¢iTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
MC HELMET |

INJURIES

2- SUSPECTED SERIOUS INJURY

1SFATALS T

SAFETY EQUIPMENT USED

NONE USED- - ,
VEHICLE OCCUPANT

SEATING POSITIUN

. '1- FRONT=LEFT SIDE
- (MOTORGYCLE DRIVER)

L 2 FRONT — MIDDLE

' '2: DEPLOYED FRONT

AIR BAG USAGE

~1- NOT DEPLOYED

'3~ SUSPECTED MINOR INJURY | 2- SHOULDER BELT ONLY. UseD 3 FRONT. RIGHT GDE ' 3 DEPLOYEDSIDE - -
3 LAP BELT ONLY USED - P2 TR R = L e S
4 POSSIBLEINJURY ; - 4-SECOND - LEFT SIDE - 4<DEPLOYED BOTH
S—NOAPPARENT INJURY : a- SHOULDER&LAP BELT USED » ,(MOTOVRCYCLE PASSENGER) vF’RONT/SgIDEkF )
AR L R .5~ CHILD RESTRAINT SYSTEM— SvSECVOND_j-M@DDLE : 5~N0TVAPPL[CABVL:E
TAKENBY _ : FORWARD FACING ;fé—t‘SECOND—-RIGHTSIDE 9’-DEPL0YMENTA,U‘NK'_N0WN L ‘
1-NOTTRANSPORTED - - ' SR CHILDRESTRAINTSYSTEM— i-7- THIRD - LEFT SIDE . % R e
ITREATED AT SCENE ) 0 LU REAR FACING ' (MOTORCYC:LE‘SIDE CAR) m
Z-EMS ... 7-BOOSTERSEAT g ;:;23 rl?ﬁ#imz‘ C1-NOTEJECTED ¢ .
3-POLICE e - B« HELMETUSED . . = " “10- SLEEPER SECTION OF TRUGK(CAB -, ; 2~ PARTIALLY EJECTED
'9 ()THER/UNI(NOWN . v Y 9}TZPR0TECTIVE PADS USED : 1. PASSENGERIN OTHER ENCLOSED- : 3, TOTALLY EJEQTED
v " GENDER . 5 (ELBOW, KNEES, ETC.) ©".* CARGOAREA (NON-TRAILING oI, 4-NOTA'PPLICABLE A L
- ’ IQ_REFLECTIVE CLOTHING 'BUS, PIGK-UPWITH CAP) ; — n S —
F FEMALE. 11 LIGHTING PEDESTRIAN 12- gﬁig%l\lﬁﬁ:&m UNENCLOSED : —II- I- - I
M-MALE . R /BICYCLEONLY . - g e 1~ NOTTRAPPED . :
“U-OTHER/ UNKNOWN :
L ‘ ' 599f,°T”":,R’AUN,KN°WN 14 RIDING ON VEHICLE EXTERIOR 2 ﬁ&'ﬁgATEDBYMECHANICAL
: (NON-TRALLING UNIT) . :
15 - NON-MOTORIST © 3. FREED BY NON- MECHANICAL
I , ©99-0THER / UNKNOWN T MEANS. L o
NAME: LAST, FIRST, MIDOLE . DATE OF BIRTH AGE GENDER
AN S S N I TN N N | | I | |
ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
! 1 ! ! ! | ! i i l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. I P TN Y (N [N Y SO | [ OO O [ |
i ADDRESS: STREET, CITY, STATE, Z1P GCONTACT PHONE - 1HCLUDE AREA CODE -
{ I ! 1 L ! ! ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0y
Q A T S NN WO NN MU NN | | SN A [ |
[® ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - iNeLUDE AREA GORE
=
L L ! 1 ! 1 1 ! L I ]
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