"‘\:L// OHIO DEPARTMENT
' 2 'OF PEJ“LlC BAFETY

AFETY < SERVICH + PRATESTION

Trarric CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

of Unit 1.

LOGAL INFORMATI
[ pHoTos TAKEN [Jowz [Jons OCAL INFO on 2,022,-,00,00,3342
- on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1. S0LVED 98- ANIMAL
[] erivare properry| City of Kent Police 06703 2 onsowves|  L0.2 0,2 99, oniown
COUNTY® | LOCGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
1-cITy
2-ViLLAGE | Kent 1- FATAL
1607 5] )3 TownsHp 10031008, 210,221 1143101 1D 15 _seprous ingury
E3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOGATION ROAD NAME ROAD TYPE LATITUDE oEciual bcRees SUSPECTED
g S~ SouTH 3~ MINOR INJURY
3 E - EAST .
S [ R | W - WEST GOUGLER LAY 401,105,4,8,0,7, SUSPECTED
RUUTE TYPE | ROUTE NUMBER |PREFIX Q“SNOST: REFERENGE ROAD NAME (RGAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vectuaL vesrees 4-INJURY POSSIBLE
-S0UT
E-EAST ) - 5 - PROPERTY DAMAGE
T N | (AN RN W -WEST PARK VALV N811,,3,6,4,3,2,6, ONLY
REFERENCE POINT %ﬁl‘l&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N_NORTH |IR - INTERSTATE ROUTE(TP) - | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROAGH
2-MILE POST $-SOUTH _ AV -AVENUE LA -LANE 5Q - SQUARE
o HOUSE # S-SOUTH | us- FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | || WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANGE . -
FROM REFERENCE uniToF NeAsure | O NUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBEREDTOWNSHIP . . .
2 FEET ROUTE DR - DRIVE PL - PIKE WA WAY [] roapway pivioep
L1 | 3-YARDS HE - HEIGHTS  PL -PLACE
LLOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1~ DIVIDED FLUSH MEDIAN
4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5« BACKING UTH (<4 FEET)
0,1 7, TWOMOTOR L S-souT _
3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L1 yEuicLesy - ANGLE E.EAST 2- DIVIDED FLUSH MEDIAN
4-ON 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- QUTSIDE TRAFFIC WAY 13-BIKE LANE 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
[7] work zoNE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 16T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN . b =
3. WORKON SHOULDER 2 - ADVANCE WARNING AREA 1~ STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L] 3.
= 4 fﬁrwéimrﬁtam MOVING WORK Z ;ré??vslITT;(:xNRéiEA - STRAIGHT GRADE, 2. WET R
- R - BITUMINOUS,
[] active schoot zone 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2- DAWNMDUSK 0.1, 2-Ctouoy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5_ pipr
= 3. DARK - LIGHTED ROADWAY =L 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHER/UNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5+ DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-QTHER/ UNKNOWN
NARRATIVE Indicate the novth
direction with
. . an “N* an the
Units 1 and 2 were traveling from south to north on cotnpass diagram,
Gougler Ave. Unit 1 was in the left curb lane and
Unit 2 was in the right curb lane. Unit 2 attempted
to turn west onto Park Ave from the right curb lane, €D)
turning directly into and struck the passenger side . Not 7o scale |

CRASH REPORTED DATE / TIME

10,3,0,5/2,0,2,2,/,1,4,3,0

DISPATCH DATE /TIME

1043;0,5:2,0,2,2,/,1,4,3,0,

10,3,0,5/2)0,2,2,/71,4,3,1,

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

0,3,0,5,2,0,2,2,/,1,4,5,4,

REPORT TAKEN BY
[X] poLice ageNCY

[ motorist

TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken By OFFICER'S NAME¥

ROADWAY CLOSED INVESTIGATIONTIME|  mNUTES | Fojlis, Charles Ennemoser, James SUPPLENENT
OFFIGER'S BADGE NUMBER™ CHEcten ay OFFICER'S BADGE NUMBER® T I SEORT SE T3 37

|0|3|01I0|310H015I4'H2 I6I 0| | L II2 1 5] 5I | | |

HSY7001 OH1 1449 [760-0820)
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\ DAt U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,3,3,4,2,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: ineLuDE Area cone (21 samr Ac norvem
0 11 | KLACZA, RACHEL, ELIZABETH ’ ’ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] sAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
10102 RUNNING DR ,FARMA ,0H 44130 L~ |} 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: mneLube AREA obE 9 - UNKNOWN
e d b DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H)| HPX3370 WM KE4,CY4.G0,6,0,8,9,7,8[2,0,1,6,] Mazda [7) 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n N0 !
VERIFIED | ERIE INS CO Q07-7308516 BLK CX5 10 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[eommercia [“Joovernmenr [T] MEMERGENGYY — . 9 3
INTERLOCK H#oCCUPANTS VEHICLE1W E‘ﬁ{‘;.?ﬁ’;‘ focwR O MI\TERIALR l]cl.slxss‘\:t RPLACARD 1 # 4
e EVIGE [C]nrwsicre unir 5 Tooon ek Las. RELEASED 8
EQUIPPE L0401, | 13- s26Kiss. [Cdpuacaro | ) | 1 s S gt f

1 - PASSENGERCAR 7 - MOTORCYGLE 2.WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L0030 oprumumyvenie 9. auTocvoLe
UNITTYPE 4 _pjocyp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNIT TRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25.-QTHER NON-MOTORIST

€
}

15-PEDALCYCLE 21 - PARKED MOTORVEHICLE

COLLISION wivh FIXED OBJECT ~ STRUCK

31-GUARDRAIL END
32- PORTABLE BARRIER
33-MED{AN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER BARRIER

10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (6-15 SEATS) i -?A-TLVTIEI?TR\II\)IN VEHICLE  17. MOTORHOME AVIMAL-ORAVINVERICLE g9, kNN OR HITISKIP
00, # grrrALING UNITS \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © © L N,
2 MODE WHEN CRASH OCGURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION LL
L& | 1-YE§ 2-NO 9-OTHER/UNKNOWN AUL———JTGNOM(]US 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12]
MODE LEVEL 9 o 13 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER 14
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17-MOWENG 40 OTHER / UNKNOWN 8 8 5 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVIGE PATROL » N
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER A
cé\oRnﬁYU 2-BUS 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FLaT 8ED 14-GARBAGEREFUSE N P . \
TYPE 7- GRAINCHIPSIGRAVEL 1) pyyip 99-OTHER T URKNOWN Y g ’
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (-
VI_I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR o .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
; [1-NODAMAGEL O]  []-UNDERGARRIAGE [ 141
1-INTERSEGTION ~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE % - WEDIANCROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS 1151
2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNKNOWN
LDCATION  CROSSWALK 5 -TRAVEL LANE -Orsge Lecatcy TRAILS (] - UNIT NOT AT SGENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE 16~ APPROACHING
INITIAL POINT 0F CONTACT
2-HON-GOLLISION 2 - BACKING 8- ENTERWGTRAFFICLANE 14 -ENTERINGORCROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L4 soorhikne L9003 cuaneing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0. REFE
ACTION 4.GTRUK  PRECRASH 4 .QVERTAKINGIPASSING 10-PARKED 15 WALONG RURANG, - 0-OTHERKOwHOTORST | 0y 2y 32 CECERICUNIT 45 -VEHIGLE HOT AT SGENE
ONS J0GGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5+ BOTHSTRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15-Top
& STRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 19 - DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
: 2-FAILURETOVIELD §-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONES . .
14510500 OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
: 3+ RAN RED LIGHT 9-IMPROPERLANG CHaNge  4-3T0PP EQUIPKENT 23-0PENING DOOR INTO T ) .
0.1 ILLEGALLY 1 2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
[RAES] 4-RAN STOP SIGN 10-IMPROPER PASSING 19.L0AD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING IMPROPER ACTI 3 - FLASHER 6 - NO CONTROL
: CRCUHSTAGES 5 - UNSAFE SPEED 1-DROVE OFF ROAD - WRONGWAY 99-0THER IHPROPERACTION
! &-IMPROPERTURN 12-IMPROPER BACKING &0-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
‘ ON ROAD 1- NOT INVOLYED
! EQUENCE oF EVENTS
! SEQUEN N NON-GOLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
? 1 2,0 L-OVERTURNROLLOVER b EQUIPWENTFAILURE  I1-GROSSCENTERLNE - 1b-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
= e Losion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF  17. ANIMAL = FARM EQUIPMENT
3 IHMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHLLL RUNAWAY oy~ pmieo SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4. JAGKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION 20 MOTORVEHICLE N ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN ot BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L& | toL_ L | 3-EAST  7-SOUTHEAST
3l
25-IMPACT ATTENUATOR
AL 1 [CRASHCUSHION
26~BRIOGE OVERHEAD
STRUCTURE
SL—L ' 7. BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
o 29-8RIDGE RAIL
30- GUARDRAIL FACE

l_l_J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
30-OVERHEAD STGN POST  44-DITCH EQUIPNENT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 4-FENCE 52-BUILDING
40-UTILITY POLE 47 MAILBOX 53-TUNNEL
tug;ussunp ;ga]]’_,POLE 48-TREE 54-0THER FIXED 0BJECT

. 9- OTHER / UNKNOWN

QUL 49-FIRE HYDRANT 99-0 N

lil MOST HARMFUL EVENT

4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED  ESTIMATED SPEED
| 2. CALCULATED/ EDR

3 - UNDETERMINED

1 0,3,0; 1

POSTED SPEED

2 /5

H8Y8304 OH1U 1/19 [760-0820)
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LJ..«

OHIo DEPAR' [MENT
OF PUBLIC S,
GATETY - SEATICT - FRoteCHOH

AFETY

Unit

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,3,3,4,2, ,
UNIT # | OWNER NAME; LASY, FIRST, MIDOLE ([X] sAME As DRIvER) OWNER PHONE.: iwcLuot ARe cobt. <[] sAMEAS DRIVER)
M 0 | 2 | BOETCHER, SEAN, MICHAEL DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
=4 1652 CHESTNUT DR, TWINSBURG ,0OH 44087 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B4 COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHOMNE: ticLuoe AReA cove 9 - UNKNOWN
(N T AN N N TR OO O M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H|| GIY1524 WS 4B TANGO 13,185,773, 14[2;,0,2,0,] Subaru 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL o :
VERIFIED | JACOBS YANAMAN INS C 34-0333 GRY OUTBACK (1] 2
TYPE oF USE N ENERGENCY usoor# TOWED BY; COMPANY NAME
[Jeommerciar [ Jooverwment [C]HEMERCENCY y e 9 9
VEHIGLE WEIGHT ¢
INTERLOCK H0GCUPANTS 1. SlO,?‘{ﬁ’s“’ﬁ YR [[] MATERIAL cLASS # PLACARDID # 4
[pev [CJurmssiap unir 2 - 10,001 - 26K LBS
EaliFpen 0,1 26K L | PLACARD
O 1y L 136K, [N [ BN B | T s
1 - PASSENGER GAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERVVEHICLE) 23~ PEDESTRIAN/ SKATER
0.3 L-PASSENGERVAN (MINNAN) §-HOTORCYOLE SWHEELED  13-SHOWMOBLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANVTYPE) 2
L=l T 4 gpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE y _ppcy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGOVAN BICYGLE 16- FARM EQUIPKENT 22-AMIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) 1 '?ALTLVT/ESTR\ﬁlN VEHICLE 17 MOTORHOME ANIMAL-DRAWKVEHICLE  q9. ynientowN OR HITISKIP 4
00, # oF TRAILING UNITS 12 \
1 —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 R .
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4+ HIGH AUTOMATION bl !
2 ) 1oves 240 9-0THER/UNKNOWN aTToNORes 2 PARTILAUTOATION 5 - FULL AUTOMATION Bl
MODE LEVEL s ol 1 3
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER s
0,1, 2-™ 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 49-0THER/ UNKNOWN 8 ! - 5 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL ey
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL " " 0
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-GONGRETE MIXER
LQ_LLJ JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 -AUTO TRANSPORTER
GARGO 5 g5 4+ LOGGING b - CARGOVAN/ENCLOSEDBOX 1. pyaT BeD 14-CARBAGEREFUSE .
BoDY 9 L | [ R 3
TYPE 7- GRAINCRIPSIGRAVEL 1) .pyyp 99-0THER / UNKNOWN )
@
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER f UNKNOWN Ll ®
\,L*L“JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . 6 p
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NoDAMAGEL 01 [7]-UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12~ FIRST RESPONDER
LI CROSSWALK 4 -NIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10~DRIVEWAY ACCESS AT INCIDENT SCENE [-1op £132 - ALL AREAS [151]
Nfgéﬁlg‘}g‘g's"r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SRARED USE PATHS OR 99-0THER/ UNKNOWN
I iNeaey  CRosswALK 5 ~TRAVEL LANE -Orues Location TRAILS [Z1- UNIT NOT AT SGENE [ 161
1- HON-CONTAGT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERGARRIAGE
L9 0 s L9060 5 cuanging LaNES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCEN
ACTION 4.5TRUK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKNG RUNNING,  20-OTHERNOWHOTORIST | 1 1y M2~ REFERIC ) T AT SCENE
5. B0THSTRIKING ACTIONS 5 yaiinG RIGATTURY  11-5LOWANG OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1- ROUNDABOUT 4 - ST0P SIGN
0,6, 3-PNREDLIGHT 9-IMPROPER LANE CHANGE 14'|5LTL°EPGP§L°L3RPARKED EQUIPMENT 23-OPENING DOCRINTO 1 2TWownY 6 . 2-SinAL 5 YIELD SIGN
=121 4-RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SKIFTINGIFALLING/ ROADWAY [ LY 4. FLASHER b - MO CONTROL
CONTRIBUTING 13-SWERVINGTO AVOID SPILLING 99-0THER IMPROPER ACTION )
CIRCUHSTANGES - UISAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12-IMPROPER RACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ON ROAD 1- NOT INVOLVED
HON<COLLISION L2, 1 2-INVOLVED-ACTIVE CROSSING
1 20 }-OVRTURVROLLOVER 6 EQUIPMENTFALURE  11-GROSSCENTERLWNE-  1b-RALWAYVEHLCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING,,
L L . FRE/EXRLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IHERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY 3 ™ e SRIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- THER NON-COLLISION ANYTHING SETIN MOTION 2.S0UTH 6 - NORTHWEST
20-MOTORVEHICLE N .
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ey 8Y A MOTORVEHICLE 2 4
LOSS OR SHIFT 15-PEDALCYOLE 24-QTHER MOVABLE OBJECT FROM L £ | 7oL S | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. THER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURB 50 WORK Z0NE MAINTENANCE
AL JcnasH CUsHioN 32- PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERREAD 33-MEDIAN CABLE BARRIER  39-LIGHTLUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING L0,1,0, x | 1-STATED/ESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53.TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT .
oL_L_| 20~BRIDGE RAIL BARRIER OR SUPPORT Jis— 99-GTHER ! UNKNOWN POSTED SPEED 3 - UNDETERMIRED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT s s
A 19
L1 | FiRsT HARMFUL EVENT L1 most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 3



(Rt OHIO DERPARTMENT LOCAL REPORT NUMBER
weasns MoTtorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,0,3,3,4,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |KLACZA, RACHEL, ELIZABETH 10 /1L5/19952 6F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
<3
5 10102 RUNNING DR ,PARMA ,0H 44130 )
Q
=3 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FACILITY cvame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
3 5 BY 0 MC HELMET 0|1|| 1 ||1|| 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GODE
4.0.H
= ENDORSEMENT RESTRICTION URIVER CONDITIO ALCOHOL TEST ]
0L GLASS SELECTUPTO2 SELECTLPTO? DISTRACTED ALCOHOL / DRUG SUSPEGTED ONDITION STATUS [ TYPE TYPE | RESULT seLecTuptod
BY [ acoror  [] marwuana
L_:4____|l__|l_____|| [ J TR DU N IO T I I 1 |D0THERDRUG | 1 |11| |11| T |
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BOETCHER, SEAN, MICHAEL 14 /21,/19820309| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
H 1652 CHESTNUT DR ,TWINSBURG ,0OH 44087 |
[=3
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ci7yy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DDT-CorPLlANT
L_._S___l | I— llliJ MG HELMET 0|1|| 1 |111| 1 ]
U, OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ) CODE .
5, 0. H 331.17 Right of Way when Tu 23405
Bl oL GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
BY [ acoroL  [] maruuANA
4 T T P ] orwer brug 1 1 i1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II(II/|IIIIIIIII
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L ! | ! | | l ] 1 ] ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ity | SAFETY EQUIPMENT SEATING POSITION| AR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 Y MC HELMET
< | — I L1 L L 1L 1L |
Il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
+ [ —]
=1 0L GLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GONDITION ALGOHOLTEST
SELECTUPTO2 DISTRAGTED US| TYPE ALUE
BY [ accoror ] marwuana
| E—

INJURIES SEATING POSITION
1 FRONT - LEFT SIDE
2. SUSPECTED SERIOUS INjURy | (MOTORCYCLE DRIVER)
3-SUSPECTEDMINOR INJURY 2 FRONT-MIDDLE

4 - POSSIBLE INJURY * 3.FRONT-RIGHT SIDE

: - SECOND - LEFTSIDE
5+ N0 APRARENT INJURY (MOTORCYCLE PASSENGER)

~SECOND - MIDDLE
b SECOND - RIGHT SIDE

1-FATAL

=

w

TNJURED, TAKEN BY
1- NOTTRANSPORTED

o~

ITREATED AT SCENE . T-THIRD~ LEFTSIDE
2 .EMS . (MOTORCYCLE SIDE CAR)
4. POLICE 8-THIRD- MIDDLE

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-0THER/ UNKNOWN

. 3-TOTALLY EJECTED

i . ;
TRAPPED

- 1-NOTTRAPPED

9. OTHER/ UNKNOWN ¢ 9.THIRD - RIGHT SIDE
) -1 10-SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
'11- PASSENGER IN OTHER
L-NONEUSED © " ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NONTRAILING UNIT; BUS,
3LAP BELT ONLY USED S PICK-UPWITH CAP) ‘
4-SHOULOER & LAPBELTUSED . 12- PASSENGERTN UNENGLOSED
5. CHILDRESTRAINT SYSTEM - CARGOAREA
FORWARD FACING _13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- - 14- RIDING ONVEHICLE EXTERIOR
REAR FAGING (NON-TRAILING UNIT)
7 -BO0STER SEAT . 15 NON-MOTORIST
8 - HELMET USED 99~ OTHER / UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10-REFLECTIVE CLOTHING

AIR BAG

i [] otHER DRUG

* 1:NOT DEPLOYED o 1-CLASSA
©* 2. DEPLOYED FRONT © 2-CLASSB
© 3_DEPLOYED SIDE T 3-0LASSC
*_ 4. DEPLOYED BOTH FRONT/SIDE : - 4-REGULAR CLASS
¢ 5. NOTAPPLICABLE (0810=0)
©9.DEPLOYMENT UNKNow . 5 - M- MOPED ONLY

¢ 6-NOVALIDOL

EJECTION OL ENDORSEMENT

L - NOT EJECTED
2- PARTIALLY EJECTED

“" H-HAZMAT
M - MOTORCYCLE
P - PASSENGER
N -TANKER
© Q- MOTOR SCOOTER

A-NOTAPPLICABLE

§- SCHOOL BUS
2-EXTRICATED BY

MECHANIGAL MEANS C
3 EREEDEY X-TANKER / HAZMAT
NON-MECHANICAL MEANS N ENDER m
F-FEMALE
- M-MALE

U -OTHER /UNKNOWN

: 2-COLINTRASTATEONLY . - ;. 2-MANUALLY OPERATINGAN ~ 2 -TESTREFUSED
-3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 3 vy IveN, CONTAMINATED
DEVICE(TEXTING, TYPING, -+ ™" qymor e 1UKUSABLE
4 - FARMWAIVER i DIALING) : :
6 EXCEPT CLASS A BUS 3 TALKING ONHANDsRe - 4-TESTGIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE, - &~ 5-TESTGIVEN, RESULTS
- GOLASSBBUS B I R
7-EXCEPTTRACTOR-TRAILER ~ ©  COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATELIGENSE . 5-OTHERACTIVITY WITRAN = "o s
- RESTRICTIONS ELECTRONIC DEVICE b
9 LEARNER'S PERMIT o, G-PASSENGER . 2-BL00D
RESTRICTIONS +7-QTHER DISTRACTION ¢ 3-URINE
" 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE * 4-BREATH
*11-LIMITED TO EMPLOYMENT §-0THER DISTRACTION OUTSIDE : 5-O0THER
: : : £ THEVEHIC
12; LHITED - THER " DRuG tEsveE |
; . DRUG TEST FYPE
13- MECHANICAL DEVICES 9-OTHER UNKN°WN N0
{SPECIAL BRAKES, HAND o 1-NONE
CONTROLS, OR OTHER GONDITION 2-BLO0D
. ADAPTIVE DEVICES) . 1 - APPARENTLY NORNAL 3. URINE
. 14 MILITARY VEHICLES ONLY 9. PHYSICAL IMPAIRMENT 4.0THER
15- MOTORVEHICLESWITHOUT = 3. EMOTIONAL (EG, DEPRESSED,
o AIRBRAKES " ANGRY,DISTURBED) DRUG TEST RESULT(S)
* 16-0UTSIDE MIRROR . 4-ILLNESS 1-AMPHETAMINES
- 17-PROSTHETIGAID 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
13- OTHER " ;%EE:?E’EEITNCI‘:LUENCE . 2 BENIDINZEPINES
OF MEDICATIONS /DRUGs 4~ CANNABINOIDS
1ALCOHOL 5 -COCAINE
9-OTHER / UNKNOWN - 6-OPIATES/ OPIOIDS
7-0THER

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

OL RESTRICTION(S)
; lALCOHOLlNTERLOCKDEVICE B

NOT DISTRACTED

" 1-NONE GIVEN

8 -NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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