Ohio ‘ o iiming TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *

OCAL INFORMATION 26-14760
Rrvorostaen o2 CJows |1 WADSWORTH/TOWER
o1 [X]orHer [REPORTING AGENCY NAME * NCIC * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH 1 - SOLVED 2 98 - ANIMAL
[Jprivate properTy  |Montuille Palice Department 05213 2 - UNSOLVED 2 99 - UNKNOWN

COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY

e g 1AL

2 - VILLAGE : i g

ontville (Township o ;
L 52 Jf (31 5 7ouneue |Montvillel p of) 03/10/2026 16:00 L2 |- sgnlogcsrg\éjuw
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUsP
B 2 - SOUTH D 41.078800 3 - MINCR INJURY
8 3 ~EAST R : SUSPECTED
9 L_J 4 wesr | Tower 4- INJURY POSSIBLE
el RoUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
G 2 - SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST -81.818440 ONLY
] SR 57 |l a e
REFERENCE POINT FRELRREEEE"ng\Ih(‘E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [3X] WITHIN INTERSECTION R ON APPROACH ,
-MI 2-SOUTH AV-AVENUE  LA-LANE SQ - SQUARE
o L2 |5 kst | us-reoemat us RouTe BL- BOULEVARD MP - MILEPOST ST - STREET O L=
3 -HOUSE # 4-WEST WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

SR - STATE RQUTE CR - CIRCLE OV - OVAL TE - TERRACE

DISTANCE DISTANCE e s T T BORBWAY )
#40M REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY

30.00 2 2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE D ROADWAY DIVIDED
= |_| 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 | 2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2 - SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . neiE 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST ( 24 FEET)

7 - SIDESWIPE, SAME DIRECTION

TRANSPORT
- TRAILS -
5 - ON GORE s i B ke BREEHON 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR- 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 1 2
[ woners peesenr 2 - LANE SHIFT/ CROSSOVER WARNING SIGN
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 -WET 2 - BLACKTOP,
OR MEDIAN i AL 2 - STRAIGHT 3 -SNOW BITUMINQUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ AcTive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
b LRV GRADE OIL. GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER [ —— 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING) s
1, 2-DAWN/DUSK 2 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 3. parc-uisHTeD Roadway =] 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW § - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 was stopped at the stop sign on Tower Rd. at Wadsworth Rd. Unit #2 was
southbound on Wadsworth Rd. and turned south onto Tower Rd,, failing to operate
on the right half of the roadway. As a result, Unit #2 struck Unit #1 in the driver
front, causing minor damage to both vehicles. no injuries were claimed at the scene.
The driver of Unit #2 was cited for ORC 4511.26(A).

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
03/10/2026 16:00 03/10/2026 16:01 03/10/2026 16:06 03/10/2026 17:00 [ rovice acency
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED] INVESTIGATION TIME MIN i
INUTES | Hazek, Daniel Gaede, Seth [CJsupprement
N o {CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE N R* . TO AN EXISTING REPORT SENT TO
59 1607 1608 *"'6 QoPs)
Z
o
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Ohio | 2=z UNIT

UNIT #

OWRNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRVER)

1 SEGED], MATTHEW, JOSEPH

OWNER PHONE:NCLUDE AREA CODE([] SAME AS DRIVER)

LOCAL REPORT NUMBER

26-14760

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, ZIF (T] SAMEAS DRVER) 1-NONE 3 - FUNCTIONAL DAMAGE
1315 HIGH ST., APT. 102, WADSWORTH, OH, 44281 L2 | 2-MNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP CoMMERGIAL CARraer PHIONE: niciUGE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | JZN3320 1C6RR7KTIES263572 2014 RAM
nsurance | INSURANCE COMPANY INSURANCE POLICY # color VEHICLE MODEL
WERIFIED | STATE FARM 39815005PF350 BLU 1500 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
ME
[Cleommerciar, [ Joovernment Dg«ﬁ;ﬂ&&:ucv | s 3
ocen VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK CCUPANTS 1. 210K Las. MATERIAL  c1asS#  PLACARD ID # .
DEVICE [ varssiae unare 2-10.001 - 26K LS. RELEASED 3
EQUIPPED l - 10941 = D
3 3->26Ktss. PLACARD | J 1 J
1
1-PASSENGERCAR 6.+ VAN {9-15 SEATS) 12 - GOLE CART 18- LIMO (UVERY VEHICLE] 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) - m 1 2
L2 1 omvag 8-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - GTHER NON-MGTGRIST IR T 2]
UNIT TYPE 3 - SPORT UTILITY g - AUTOCYCLE TRUCK | l
VEHICLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s 2 3 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 19
22. ANIMALWITH RIDER oR 27 - TRAIN "
4-FICcKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE 2] 4]
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 89 - UNKNOWN OR HIT/SkIP ? L s 4
(ATVAUTV)
L # oF TRAILING UNITS 7 3 7
5 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO ALTOMATION 3- CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN =] |
MODE WHEN CRASH OCCURREDT 0 2 1 1 t 2
2 | 1-DRIVERASSISTANCE 4 +HIGH AUTOMATION o
{1-¥Es 2-NO 5-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 b 51 N a
MODE LEVEL 2 2
] 4
1- NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER 1 —
1 2-TAXI 7 - BUS - INTERGTY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 4 8 r 4
| 3-mECTRONIC MIDE - BUS - SHUTILE 13 - POLICE 1B - SNOW REMOVAL 7 7
SPECIAL SHARING 9.BUS . OTHER 14 » PUBLIC UTIITY 19 - TOWING [)
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSLT/COMMUTER PATROL 12 12 12
e
1 1.- NO CARGQ BODY TYPE 4-1OGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN —
/ NOT APPLICABLE 5 - INTERMODAL 8. POLE 12 - CONCRETE MIXER
CARGO : - ::im — ] 2‘::;3'\':‘:; CHASSE  5_canco TANK 13- AUTO TRANSPORTER s o303 sils s fef -
BoDY 3- - @
ANOTHER MOTORVEHICLE  JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE =
TYPE €]
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUICK TIRES 9+ MOTOR TROUBLE 99 - GTHER FUNKNCWN |- @
2 -HERD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISASLED FROM FRIOR 6 6 s
g:?;g'_: 3« TALLAMES 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O -nopamacero] - UNDERCARRIAGE[14]
1 = INTERSECTION - 4-MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWNK
MARKED CROSSWALK MARKED CROSSWALK g _oincwry 11 - SHARED LISE PATHS D TOP[13] (- A areas [15]
Now- 2 - INTERSECTION - 5 - YRAVEL LANE - o CRTRAILS
MOTORST  UINMARKFD CROSSWAIK QTHER LOCATION 8- MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uniT HOT AT SCENE[ 16)
LOCATION 3 _ INTERSECHION - OTHER 6- BICYCLE LANE \ AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9.« LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
NOH-COLSION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2-NoN- 1 (3 CHANGINGLANES 10+ PARKED 16 - WORKING 99 - OTHER / UNKNOWN ©- NO DAMAGE T4 - UNDERCARRIAGE
3 - STRIKING I_] 4 - OVERTAKING/PASSING  11- SLOWING OR STOFFED 17 - PUSHING VEHICLE 7 1-12 - REFER TOUNIT 15 - VEHICLE NOF AT SCENE
ACTION 4 - sonuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lr 1 DIAGRAM
h ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7~ MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-70P
8 STRUCK 8- ENTERING TRAFFIC 14+ ENTERING OR CROSSING 20 --OTHER NON-MOTORIST
9 - GTHER 7 UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROFER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTO)
ow TRAFFIC CONTROL
Z - FAILURE TO YIELD {ACDA A PARKED POSITION EGUIPMENT ROADWAY TRAFF'T’;::L Ay RAFF
3. RAN BEDLIGHT 9 - IMPROPER LANE 14~ STOPPED GRPARKED 13 - LOAD SHIFTING 99 - OTHER IMPROPER 1-RCUNDABOUT 4 - STOP SIGN
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 2-TWa-WAY 4 2- SIGNAL - YIELD SIGN
1 s emsaresemm 10- IMPROPER PASSING  15- SWERVINGTO AVOID 20 - IMPROPER CROSSING L. } 3- FLASHER 6 - NO CONTROL
CONTRIBUTING g _ JMPROPER TURN 11 - BROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 ) EFT OF CENTER 12 - IMPROPER BACKING 37 VISION OBSTRUCTION 22 - NOT DISCERNISLE # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1+ NOT INVLOVED
SEQUENCE OFE‘JEI@TS_' . e o : 2 2 - INVOLVED-ACTIVE CROSSING
e — EVENTS . . U L i 1 3 - INVOLVED-PASSIVE CROSSING
20 | T-OVERTURN/ROLLOVER  7-SEPARATION CFUNITS  12- DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
122 2 freexeLosion 8-RAN OFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTICN BY A MOTOR - NCRTH 5« NORTHEAST
2| 5 - CARGO EQUIFMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 %EmELEMWA 1 2- SOUTH & ~ NORTHWEST
LOSS OR SHIFF OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE N R BLE
OBIECT 3-EAST 7 - SQUTHEAST
& - EQUIPME] OF TRAVEL 8- . MAINTENANCE
3] | 6-Eau TT rfr.uns B 18- ANIMAL - DEER e rrom | 2 | ol 1 . wesT 3. SOUSHWEST
J . COLLISION WiTH FIXED.OBIECT - STRUCK. . ... .~ 9 - CTHER / UNKNOWN
4 25 IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
L1 JERASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53- TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - NIAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL  40- UTILITY POLE 48 - TREE oBIECT
sl 5. BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 48 - FIRE HYDRANT 99 - OTHER / UNKNOWN Q 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MECIAN CONCRETE CR SUPPORT s -h\:‘::‘g?::ce L_—l
28 - BRIDGE PARAPET BARRIER 42- CULVERT .
6L | 29-nrmaEsal 36 - MEDIAN OTHER BARRIER 43« CURE EQUIPMENT POSTED SPEED ILI 2" CALCLRATED / EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 57-WALL

1 FIRST HARMFUL EVENT

l 1 | MOST HARMFUL EVENT

L. 50

3 - UNDETERMINED
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LOCAL REPORT NUMBER
Ohio | 2w UNIT 26-14760
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE{E] SAME AS DRIVER) QOWHNER PHONEINCLUDE AREA CODE (L] SAME AS DRIVER) i
DAMAGE SCALE
2 |cox caroL A, B
OWNER ADDRESS: STREET, CITY, STATE, ZIP (L3 SAMEAS DANER) 5 1-NONE 3 - FUNCTIONAL DAMAGE
! 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
4424 QORCHARD PK, DR, , MEDINA, OH, 44256 Mi
CORMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP CommznaiaL Carraen PHONE NCUITE AREA CoDE § - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | FGR3036 KNADH4A38A6664679 2010 KiA
insuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 925525516 GLD RIC 2 n 2
TYPE ofF USE us DOT # TOWED BY: COMPANY NAME
Dcommencw. Dsovzmmsm El :{‘é;x;;f:"cv [ | 3 2 3
VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - $10K LEs. MATERIAL CLASS # PLACARD ID # % . Py
DEVICE [Jwmrske urar 2. 10.001 - 26K Les. RELEASED
EQUIPPED 1 L1 3> 76Kes PLACARD | ]l | 5 i3
] 1
1-PASSENGERCAR 6 - VAN {9-15 SEATS) 12 - GOLF CART 18-LMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER p
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 m Tl 2
L1 ] ovmnan 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol tel iz
RUCK
UNITTYPE - i?“;lm“m 9- AUTOCYCLE b 21 - HEAVY EQUIPMENT 26 - BICYCLE 9 S ThT 3] 1
HICLE 10- MCOPED ORMOTORIZED ~ +% - SEMI-TRACTOR 12 54
22-ANIMALWITHRIDER R 27 - TRAIN . "
4-PICKUP BICYCLE 16 - FARK EQUIPMENT ANIMAL-DRAMN VEHICLE Bl
5 - CARGO VAN 11 - ALY TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SKIP 'Y T L .
w (ATV
= | #oF TRAILING UNITS 7 s w
bt s u
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 » OTRER/INKNOWN | 2] ]
w MODE WHEN CRASH OCCURRED? 0 2 1 m : 2
> | %-DRIVERASSISTANCE  4-HIGH AUTOMATION - W
| 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTAL AUTOMATION 5 - FULL AUTGMATION 0 3 o miRin 3
MODE LEVEL hdI RIS
3 ]
1-NONE 6-BUS - CHARTER/TOUR 11+ FIRE 16 - EARM 21 - MAIL CARRIER i A
1 2 - TANT 7 - BUS - INTERCTY 12 - MILITARY 17 - MOWING 59 - OTHER / UNKNOWN | B 4 B -
L' | s.eccrronicroe 8- BUS « SHUTTLE 13 - poLICE 18 - SNOW REMOVAL . 7 5
SPECIAL SHARING 9-BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING L
FUNCTION 4 -SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 « BUS - TRANSIT/COMMUTER PATROL 2 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
/ NOT APPLICABLE 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
CARGO : . S;Sncn.z ToWING . Z‘A’:;g"",‘:: CHASSIS 9 carco TANK 12 - AUTO TRANSFORTER 3 a8 °3 sz s & a
BoDY 3- - L
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT 82D 14 - GARBAGE/REFUSE 3]
TYPE Q
3 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN ¢ | - d
VErieE 2o HEADLeS $ - STEERING 3 - YRAILER EQUIPMENT 10 - DISABLED FROM PRICR & & 5
pErecys 0 VALLAMES 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamacEf 01 - unbErcarRIAGE[ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDERROADSIDE 10 -DRIVEWAY ACCESS  99- OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o cnewr 11 - SHARED LISE PATHS OJ-ropp13; [0 aw areas 5]
WoN- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  AINMARKED CROSSWALK OTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER - unrr NoT AT SCENE[ 16]
LOCATION 3 _iNTERSECTION - OTHER  6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1 - STRAIGHT AHEAD 9 .- LEAVING TRAFFIC 15 - WALKING, RUNNING, 27 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2-NON-COLUSION 2-BACKING LAE JOGEING, PLAING DISARLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - 3- CHANGING LANES 10- PARKED 16 - WORKING 99 - OTHER / UNKNOWH - - A
| | 2-stams 4+ OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 - stROCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 13 - APPROACHING OR L= DIAGRAM
h ACTIONS 6 - MAKING LEFT TURM 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIING 7 - MAKING LI-TURN 13-NEGOTIATING ACURVE 19~ STANDING 13 -TOP
& STRUCK 8-ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 ~ OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM. 18 - OPERATING DEFECFIVE 23 - OFENING DOOR INTQ) FEICWAY ELOW TRAFFIC CONTROL
2 - FAILURE TQ VIELD JACDA A PARKED POSITION FQUIPMENT ROADWAY TRAFFI 1 - ONEAWAY
3 - RAN RED LIGHT 9. IMPROPER LANE 14-STORPED ORPARKED 19 - LOAD SHIFTING 99 - GTHER IMPRGPER 1-ROUNDABOUT 4 - STOP SIGN
7 4 -RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION > 2 - TWO-WAY 6 2- SIGNAL 5. YIELD SIGN
L 1 s unsarespen 10- IMPROPERPASSING ~ 15- SWERVING TO AVOID 20 - IMPROPER CROSSING 3- FLASHER 6 - NOCONTROL
CONTRIBUTING 4. iMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 3 | LEFT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCTION. 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOTINVLOVED
SEQUENCE oF EVENTS . . o 2 2 - INVOLVED-ACTIVE CROSSING
- e = EVENTS — e e - [ [ | 3 - INVOLVED-PASSIVE CROSSING
97 | 1-OVERTURN/ROLLOVER  7.SEPARATIONOFUNTS 12 DOWNHILLRUNAWAY 19 - ANIMAL -GTHER 23- STAUCK BY FALUING,
1LY 5 rremetosion 8-RAN OFFROADRIGHT 13- OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
) 4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALLYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH 5« NORTHEAST
L_-J 5-CARGOJEQUIPMENT  11- CROSSCENTERLINE - 15 RAILWAY VEHICLE VEHICLE 25 eIt ARt 2+ SOUTH 6~ NORTHWEST
LOSS OR, SHIFT OFPOSITE DIRECTIGN 17 - ANIMAL - FARM 22 - WORK ZONE QBIECT 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ) )
3 o FQUIPMENT B FRaM | 6 | 1o 2 4-WEST & - SOUTHWEST
e __ COLUISION wiv FIXED OBIECT-STRUCK  ___ 9 - QTHER FUNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38-OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT /LUMINARIES 46 - FENCE 53 - TLINNEL UNIT SPEED DETECTED SPEED
26 -DRIDGEGVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 ~ MEDIAN GUARDRAIL 40 - UTILITY POLE A8 - TREE OBIECT
5L 1 & suosereror BARRIER 41 - OTHER POST, FOLE 49 + FIRE HYDRANT 99 . OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE CR SUPPORT 50 - WORK ZONE I—l
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE ;
6 I 29 arideeral 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED ;1] 2- CALCULATED / EDR
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 55-WALL
3 - UNDETERMINED
I 1 ] FIRST HARMFUL EVENT 2 I MOST HARMFUL EVENT 1 55 |
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Obio |2 MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

26-14760

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE QF BIRTH

AGE GENDER

1 SEGEDI, MATTHEW, JOSEPH 03/12/1995 30 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
=] 1315 HIGH S7., APT. 102 , WADSWORTH, CH, 44281
S INJURIES [INJURED  [EMS AGENCY (NAME) INJURED TAKEN TCx MERICAL FACIITY {NAME,CITY) SAFETY EQUIPMENT SEATING | AlR BAG USAGE| EIECTION | TRAPPED
TAKEN USED DOT-Comruant POSTTION
S 5 BY 1, 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED QFFENSE DESCRIPTION CITATION NUMBER
S OH
OLCLASS | ENDORSEMENT | RESTRICTION SEECTUPTOZ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL STATUS | TYPE VALUE STATUS | TYPE |RESULTS SEtecTuPTO+
4 BY 4 omesrcaus 1 1 1 1 1
UNIT # |} NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
2 COX, CAROL, A. 12/06/1944 81 F
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4424 ORCHARD PK. DR., MEDINA, OH, 44256
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDKAL FACITY (NAME. CF7Y) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | EIECTION | TRARPED
TAXEN USED DOT-Compuant]  POSITION
I 2 MC HELMET 1 1] 5
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
OH - 4511.26 VEHICLES TRAVELING IN OPPOSITE DI |Y46016
Ol CLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOQ DR
DISTRACTED DALCOHOL STATUS | TYPE VALVE STATUS | TYPE  |RESULTS SeECTuPTO 4
4 B [Jomerorus 1 1 1 | .000 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE R DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED  |EMS AGENCY (NAME) IMJURED TAKEN TO: MEDICAL FACILITY {HAME, CITY) |sarery equiemenT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN LSED DOT-Comruant|  POSITION
BY MC HELMET
I

OL STATE | OPERATOR LICENSE NUMBER

OFFENSE CHARGED

OFFENSE DESCRIPTION

INJURIES

1 FATAL

4 - POSSIBLE INJURY

. L 5~ SECOND MIDDLE.
5-NO APPARENT INJUR\’

THIRD LEFT SIDE

1 NOTTRAN'SPORTED 8 - THIRD - RIGHT SIDE

3'- [AP BELT ONLY USED
4 - SHOULDER & LAF BELT

. NON-TRARING UINIT)
15 - NON-MOTORIST

5 - CHILD RESTRAINT-SYSTEM
.- FORWARD FACING

& - CHILDRESTRAINT:SYSTEM
- REAR FACING

7 - BOOSTER SEAT.

8 - HELMET USED

8,- PROTECTIVE PADS USED
{ELBOWS, KNEES, ETQ)

10 - REFLECTIVE CLOTHING

. AEICYCLE ONLY
53 - QFHER / UNKNOWN E "

ENDORSEMENT | RESTRICTION SELECT UPTO3

SEATING POSITION
FROAT - [ESS © }a-NovDEPLOYVED
| 2 - DEPLOYED FRONT,

2 :\'L:E[-:{E‘;:T ED SERIOUS a3 FRDNT MIDDLE‘
3~ FRONT RIGHTSIDE
3 - SUSPECTED MINOR,
HURY 4 =SECOND - LEFTSIDE

[MOTORCYC[E F.ﬂSSENGER}

6= SECOND - "RIGHT SIDE

; B (MOTQRCYCLE SIDE CAR)
INJURIESTAKEN BV B - THIRD - MIDDLE Y

/TREATED AT SCENE 10 - SLEEPER SECTION
2-EM OF TRUCK CAB
11 - PASSENGER IN :
3 - POLICE” . OFHERENCLOSED CARGO
- OTHER i UNKNOWN AREA (NON- TRAILING UNIT,

D(TRICATED BY-
M ECHANICAL MEANS
3- FREEB ¥’

BUS, PICk-UP WITH CAPy

12 aPMSENGER]N
SAFETY EQUIPMET . UNENCLOSED CARGO AREA

1- NDNE Aiszp 13 - TRAILING UNIT
- SHDULDER BELT DNL‘I’ 14.- RIDING ON VEHIC[E
USED EXTERIOR

USED 93 - OTHER / UNKNOWN =

1% < (|GHTING - PEDESTRIAN Ty

ALCOHOL / DRUG SUSPECTED

4 - REGULAR CLASS
(OHIO [w)]

- PASSENGER

- TANKER

1Q - MOTOR SCOGTER

R~ THREE-WHEEL
MOTORCYCLE

‘5 ScHooL pUiS

T = DOUBLE & TRIPLE
TRAILERS

X - TANKER / HAZMAT

CONDITION ALCOHOL TEST

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK, 1 - NOY DISTRACTED

DEVICE . ° -2 - MANUALLY OPERATING AN
T2 COLINTRASTATEONLY | ELECTRONIC.
|3 - CORRECTIVE LENSES % GOMMUNICATION DEVICE

4 - FARMWNVER

5 « EXCEPT CLASS A BUS. DAL :
6 - EXCEPT CLASS A .« F3-TALKING ON HANDS-FREE
. BCIASSBEUS ~ COMMUNICATION DEVICE
7. EXCEPT TRACTOR-TRAILER |4 ~TALKING ON HAND-HELD,
8 - INTERMEDIATE LICENSE COMMUNICATION DEVICE
RESTRICTIONS ¥ OTHER ACTVITY WITH AN
3 - LEARNER'S PERMIT 4 ELECTRONIC DEVICE
RESTRICTIONS & - PASSENGER
10 OMITED TODAYLIGHT 17 - OTHER DISTRACTION
ONLY s INSIDE THE VEHICLE

17 - LIMITED TO EMPLOYMENT |8 - OTHER DISTRACTION
12 - UMITED - OTHER QUTSIDE THE VEHICLE
13 ~MECHANICAL DEVICES 9- OTHER /UNKNOWN,

CONTROLS, OR OTHER R i
ADAPTIVEDEVICES} 1- APPARENTLY NORMAL

14 - MILTTARY VEHICLES ONLY  “J2~ PHYSICALIMPAIRMENT

15 MOTOR VEBICLES, {3 “EMDTIONAL EG.
“WITHOUT AR BR.AKEs - §#~DEPRESSED, ANGRY,

16 - OUTSIDE MIRROR ™ '+ ::nsrunssbp

17 - PROSTHETIG AID 4T ILLNESS,

18 - OTHER 5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6 - UNDER THE INFLUENCE CF

”~

B GeNDER | T ) f  MEDICATIONS / DRUGS /
F “FEMALE:

“4M - MALE
U - OTHER / UNKNOWN

ALCOHOL
£ {9< OTHER / UNKNOWN
ERE)

-3
-t

CITATION NUMBER

STATUS

DRIVER DISTRACTION

* (SPECIAL BRAKES, I{AND. CONDITION ‘ DRUG TEST TVPE

DRUG TEST(S)

RESULTS SELECTURTOA

1 - NONE GIVEN

2 -TEST REFUSED

3 - TEST GIVEN, .
CONTAMINATED SAMPLE,

~ JUNUSABLE %

4 - TEST GIVEN,
RESULTS KNOWN

5 - TEST GIVEN,
Resuns UNKNOWN

: ALCOHOL TEST TYPE

1-NONE
2: BLOOD-
3 - URINE
4 - BREATH
5> OTHER

'“NONE
4 - BtooD”
{3~ URINE~
£4-OTHer

‘; DRUG TEST RESULT 5

g1~ AMPHEI'AMINES B
2- BARBITURATES %
3- BENZODIAZEP[NES‘

4 - CANNAB]NOIDS

5 - COCAINE

6 - OPIATES J OPJOIDS

7 - OTHER.

8 - NEGATIVE RESULTS
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Ohio| =" OCCUPANT / WITNESS ADDENDUM Ry v
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
SPITZER, SYDNEY 01/21/1997 29 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUDE ARFA CODE
7359 TOWER RD. , MEDINA, OH, 44256
INJURIES ::ig:!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CITY} SAFETY EQUIPMENT ml_rsgg:;l::’i AIR BAG USAGE| EFECTION | TRAPPED
EY 1 4 MC HELMET 3 1 1 1
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SEGEDI, ANDREW 05/04/2016 9 M
q ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
u 7359 TOWER RD., MEDINA, OH, 44256
INJURIES .IrﬁilE.I:ED EMS AGENGY (NAME INIURED TAXEN TO: MEDICAZ FACILITY (NAME, CITY) SAFETY EQUIPMENT —— :;:::gi AR BAG usace| EJECTION | TRAPPED
5"y 4 e HeLmer 6 ] ; )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
ADDRESS: STREET, CITY, 5TATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES :-r: il::gg EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY {NAKE, CTTY) SAFETY EQUIPMENT DOT-Comprar :oE::rII:wa AIR BAG USAGE| EIECTION | TRAPPED
BY L MC HELMET
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

+ STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

INJURED
TAKEN
BY

EMS AGENCY (NAME:

| —
INJURIES

1 -FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECI'ED MINOR INJURY
4 POSSIBLEINJURY

'5.- NO APPARENT INJURY

o

7 INJURD TAKEN BY
1 - NOT TRANSPGRTED /|

- OTHER / UNKNOWN

GENDER
F FEMALE
"M~ MALE
Ui~ OTHER / UNKNOWN

TREATED AT.SCENE
+ 2 - EMS “
3 - POLICE R

SAFETY EQUIPMENT USED ]

3= I_AP%BELT GNLY USED

t4 SHOULDER & LAP BELT-USED:

'i*HILD RESTRAINT SYSTEM =
'FORWARD" FACING *
ILD RESTRAINT "SYSTEM -
o AR FACING
7'- BGOSTER SEAT.

—*HELMET USED
9 -=PROTECTIVE PADS USED

(ELBOWS KNEES ETC)

. 10 REFLECTIVE CLOTHING

11 - LIGHTING PEDESTRIAN
/ BICYCLE ONLY PR

) 99 OTHER/UNKNOWN

INJURED TAKEN TO: MEDICAL FACILITY (NAME, €ITY)

SAFETY EQUIPMENT

DOT-Comp
MC HELMET

SEATING POSlTION i

7 - FRONT = LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE i s

'3 - FRONT - RIGHTSIDE N

4 - SECONB"-"LEFT'SIDE,
{MOTORCY E;;PASSENGER)

5 - SECOND, -~ MIDDLE”

6- SECONDL RIGHT.SIDE (¢

7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE.GAR)-

8 - THIRD - MIDDLE

9™~ THIRD'- RIGHT SIDE.

10.- SLEEPER SECTION :OF TRUGK CAB:

.

: 11 = PASSENGER IN; OTHER ENCLOSED

CARGO AREA (NO RAILING UNIT

it
SUCH AS'A BLIS PICK‘UP WITH. CAP}

12 + PASSENGER IN; UNENCLOSED:

CARGO! ‘AREA {
13 - TRAILING UNIT
14 - RIDING ON VEHICLEEXTERIOR

{NON-TRALLING UNIT) '

{15 - NON-MOTORIST, "

SEATING
POSIION

. 3' DERLOYED.S|DE

4- DEPLOYED BOTH
“FRONT/SIDE

§ 5 - NOT APPLICABLE

F9- DEPLOYMENT UNKNOWN

| v-NoT EIECTED
2+ PARTIALLY EIECTED

3- TOTALLY, EJECTED

14 :'fNQT,APfILlCAELE

1l TRAPPED

11 NOTTRAPPED

2- EXTRICATED BY

= FREED BY

_ __AIR BAG USAGE
) 1 - NOT DEPLOYED
- 7 - PEPLOYED FRONT

AIR BAG USAGE ] EJECTION | TRAPPED

I

MECHANIC‘AL_;M'EANS,

&

. : . N 99 . OTHERYUNKNOWN %, 'NON-MECHANICAL MEANS,
v .. P o — - .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
E MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADPRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
MNAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
bt
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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