Ohio | %% TraFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION =
m PHOTOS TAKEN DOH -2 E]OH -3 S.R. 3/ Wedaewood 26-51353
|:|0H-1P !EOTHER REPORTING AGENCY NAME * Ncic * HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast : " 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY |Montville Police Department 05213 | 2 - UNSOLVED 2 2 99 - UNKNOWN
COUNTY* LOCMIT¥f _— LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 3| 2-VILAGE  IMontville (Township of) - i
L2 [ L2 5. townsue 09/14/2026 11:52 2 2- serious INJURY
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIHAL DEGREES SUSPECTED
I+ 2 - SOUTH 3 - MINOR INJURY
-4
g 3-EAST 41.099497
8 SR 3 3 eer | Wooster Pl SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
3- EAST -81.864146 ONLY
SR 162 3o | Wedgewood RD
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION or ON APPROACH
1 2-MiLe posT 2-S0UTH | e e AV - AVENUE LA - LANE SQ - SQUARE 4
3 - EAST & = 2 =
3- HOUSE # g o BL - BOULEVARD MP - MILEPOST ST - STREET ] wireine inTeRcHANGE AREA NUMBER CEARPEGACHES
AT T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEeT | TR - NUMBERED TOWNSHIP HE-HEIGHTS  PL- PLACE [[] roaoway pivioeo
L) 3_vamos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION ofF TRAVEL MEDIAN TYPE
s = = . TO:
1 - ON ROADWAY 9 - CROSSOVER 3 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING il (<4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING nggﬁ%“ 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TANshORY 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRALS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
. i - REAR-END g .
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2-RE 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
[[JWoRK ZONE RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present WARNING SIGN 1 1 2
2 - LANE SHIFT/ CROSSOVER
me R BREEIER T PRESER 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3- g‘o;ré é:: rchauu:naR 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[[] Acmive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER il L WATER T ANDINE STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW 9 - OTHER ; ( :
3 - JUNKNOWN MOVING) 5 - DIRT
1 2 - DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
(. 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - 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 southbound on Wooster Pike (S.R. 3) approaching the intersection of @
Wedgewood Rd. (S.R. 162). Unit #2 was northbound on Wooster Pike and in the left L
turn lane to turn left (west) onto Wedgewood Rd. Unit #1 entered the intersection
continuing southbound and Unit #2 began to turn left onto Wedgewood Rd.,
~p

causing both vehicles to collide head-on with their driver's side front ends. The

driver of Unit #1 was transported to Medina Hospital by Medina Life Support Team
for injuries and the driver of Unit #2 was checked by Medina Life Support Team on
scene but declined transport and was taken by a family member.

Wedgevwood Rd. (S.R. 182)

7 |

/

~

Woostor Plks (S.R. 3)

T‘ e

Cobblestone Park Dr.

S

—

£

Not To Scale

CRASH REPORTED DATE / TIME

09/14/2026 11:53

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

TOTAL TIME OTHER
ROADWAY CLOSED| INVESTIGATION TIME
80

REPORT TAKEN BY

09/14/2026 11:54 09/14/2026 11:58 09/14/2026 12:40 [X] potice acency
o [CImororist
TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
MINUTES | Gaede, Seth LaFond, Christopher L—; L SUPPLEMENT
126 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BAY/GE NUMBER® KORPICTION R ADDITION
1608 1602 ODFS)
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LOCAL REPORT NUMBER

EVENTS (s

a Dapartment of
Ohio | 2zia' UNIT
26-51353
UNIT # | OWNER NAME: 1451, FIRST, MIODLE (D0 save s bavmy OWNER PHONWM e DAMAGE |
] KUHEL, JAMES, J. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAVE AS DAVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7870 CHESTERFIELD DR. , CHIPPEWA LAKE, OH, 44215 L4 ] 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmercine Carriek PHOME: molue area cop: 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KXF7244 KNDERCAA1T7894509 2025 KIA .
nesurancE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | PROGRESSIVE 931272909 GRY SELTOS 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Dco.w.mcm Bmwnmumr D:g:g,&f;"w | |WORLD TRUCK TOWING 3
LocK % OLCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOC occ 1. S10K 155, MATERIAL  classs  PLACARD 1D # 4
DEVICE [Jnmrswe vnr RELEASED
EQUIPPED 1 | 2-10.001 - 26K tas.
1 3 - > 26K L8S. WPMCARO { .
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 32 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN 7 MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 2
1 J o odiavan 8. MOTORCYCLE 3-WHEELED 14 - SINGEE UNT 20 - OTHER VEHICLE 25 . OTHER NON-MOTORIST
UNIT TypE 3 SPORTUTILTY 9. AUTOOYCLE TRUCK 21 - REAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10- MOPED ORMOTORIZED 13 - SEMI-TRACTOR
22 ANIMALWITH RIDER R 27 - TRAW
4-SICKUP BICYCLE 16 - EARM EQUIPMENT ARIBEAL DRAVN VEMICLE
. UM .
5 - CARGO VAN 11 - AL YERRAIN VEHICLE 17 - MOTORHOME 59 - UNKNOWN OR HIF/SKiP 4
{ATVAITY)
| #oF TRAMING UNITS 7
1 "
WAS VEHICLE GPERATING i AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN i
MODE WHEN CRASH OCCURRED? 0 3 o ! ' 2
P | 1-DRIVERASSISTARCE 4 - HIGH AUTOMATION 3 )
2
1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s . s )
MODE LEVEL i ;
4
1- KONE 6-BUS- CHARTER/TOUR 11 - FIRE 16 - FARM 21 - WAL CARRIER :
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - KOVANG 99 - OTHER UNSNOWN + 8 ; 4
} 3- eecTRONIC RIDE 8- BUS - SHUTTLE 13- POUCE 18 - SNOV REMOVAL 3 4 3 o
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC 4TILTY 19 - TOWANG [} []
FUNCTION 4+ SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION £QUIE. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / LKKNOWN
# NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : :‘::ICLE — . g:;ﬁ:: CHASSES 9. caRGO TANK 13 - AUTO TRANSPORTER 5 °3 s f: o 3
BoDY 13- - . ) &
TYPE  ANOTHERMOTORVEHICLE  /ENCLOSED 80X 19- FLAT BEG 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICK TIRES 9 - MOTOR TROUBLE 99 . OTHER 7 UNKNOWN |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE ;o) paps § - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
D- NO DAMAGE[ O} [:]~ UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4 - 1DBLOCK - 7. SHOULDERAOADSIDE 10~ DRIVEVKAY ACCESS 9 - OTHER / UNCNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ oinpiuasy 11 - SHARED USE PATHS D TOP[13} L__.I ALL AREAS([15]
W 2 - INTERSECTION - S - TRAVEL LANE - X ORTAMIS
MOTORISE UNMARKFD CROSSAVALK OTHER LOCATION 9 - MEDN/CROSSING 12 - FIRST RESPONDER - vnir noT AT SCENE] 16]
LOCATION 3 _|NTIRSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CORTACY 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 2% - STANDING DUTSIDE INITIAL POINT OF CONTACT
2. BACKING LARE JOGGING, PLAYING DISABLED VEHICLE
5 2- NON-COULISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - GTHER F UNKNOWN 0 NO DAMAGE 14 - UNDERCARRIAGE
3. STREING 4 - OVERTAKING/FASSING 11 - SLOWING CRSTOPPED 17 - PUSHING VERICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH S - MAKING RIGHT TURN 8 TRAFFIC 18 - APPROACHING OR L DIAGRAM
4 STRUCK ACTIONS 6 - MAKING LEFT TURR 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRINING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13- TOP
& STRYCK &- 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 STARTFROM 18- OPERATING DEFECTIVE 23 - OPENING DOOR INTY] TR AFFICWAY FLOW TRAFEIC CONTROL
2 - SAILURE TOYIELD JACDA APARKED POSITION EQUIPMENT ROADWAY
1 - ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER
1 4 - RAN STOPSIGN CHANGE LLEGALLY FEALLING/SPILEING ACTION 2 2 - TWO-WHAY ) 2 - SKNAL 5 - VELGSIGN
Lt b s nsare seren 10 WPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | I L% {3 sasuen 6 - HO CONIROL
CONTRBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTARCES 7 _(EFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DiSCERRIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLYES-ACTIVE CROSSING
EVENTS | | { 3 - INVOLVED-PASSIVE CROSSING
2() | }-OVERTURNROUOVER  7-SEPARATIONOFUNITS 17 - DOWNHIL RUNAVAAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
112Y ] . mremrriosion &-RANOFFROAD RIGHT 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- JACKKNIE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTLON BY A MOTOR 1 - NGRTH 5 - NORTHEAST
2L | 5. chmeo/roUBMENT  11-CROSSCENTERUNE-  15- RAILWAY VEHICLE VEHICLE sa L vasLe 2-SOUTH 6 NORTHWEST
LO%S OR SHIFF OPPOSITE DIRECTION 17 - ANIMAL - EARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE o 1 2 3o FospaTREST
3 : EQUIMENT FROM | ] o 4-wesT 8 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9- OTHER /LUNKROWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | 7 CRASH CUSRION 32 - PORTABLE BARRIER 39- UGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILEOX 54 - OTHER FIXED
STRUCTURE 34- MEDIANGUARDRALL 40 - UTHATY POLE 48 - TREE oBJECT
S L] 27 brinE PlEROR BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKKOWR 50 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- :‘fg:ﬁfﬁ:}:& - 1
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6L} 29-srinoranat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED £
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 45
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Ohio | 25w UNIT

UNIT A
2

OWHNER NAME: LAST, FIRST, MIDDLE (01 sans ASDRVER)
STRAUB, JORDAN, D.

OWNER PHONE: ncuuos ases cops (K] Sw52 AS DAVER) DAMAGE

LOCAL REPORT NUMBER

26-51353

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] SAME AS DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
13875 BLOUGH RD. , RITTMAN, OH, 44270 4 | 2- WINOR DAMAGE 4 - DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMEREIAL CARRIER PHOMNE: 1iciunt APzA CODE 9 - UNKNOWN
DAMAGED AREA(SY
NDICATE ALL THAT APPLY
LP STATE} LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH  1JGJ3232 KMNAGB4J78T15451939 2025 KiA
nsunance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED  DWAYNE MUTUAL EAPQ386659 GRY K5
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
eommaerciar [ Jooveanmeny E?;;g&sc’: ey | | HLLOYD'S TOWING
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 1. 10K L. MATERIAL  ¢iasc 4 pLACARD ID #
DEVICE [Quersxee unrr 1, 2-10.001- 26K 185 RELEASED
EQUIPPED | ] S e . E}
1 3. > 26K 185, PIACARD ¢ L ]
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 7-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOSILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Lt ) camvam 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNT 20+ OTHER VEHICLE 25 - OTHER NON-MOTORST
3 - SPORT UTILITY 9 - AUTOCYGLE TRUCK
UNIT TYPE VEHICLE 16 MOPED OR MOTORIZED 15 - SEM-TRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE
£ PICEUP BICYCLE 16- FARM EQUIPMENT 22 ANIMALWITH RIDEROGR 27 TRAIN
. ANIMAL-DRAWN VEHICLE .
5 . CARGO VAN 11 - ALLTERRAIN VEHICLE 17 - OTORHOME : 93 - UNKNOWN OR HIT/SHIP

WY
# OF TRAILING UNKT?

ATV

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

E]

- CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN

MODE WHEN CRAGK OCCURRED? 0
2 1 1-DRIVERASSISTANGE 4 - HIGH AUTGMATION
V-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
i - NONE 6-BUS- CHARTERTOUR  11- FIRE 16- FARM 21 - MAL CARRIER
1 2-TAXI 7-BUS - INFERCITY 12 - ILITARY 17- MOWING 99 - OTHER / UNKNOWN
| 3 - ZLECTRONIC RIDE 8- BUS - SHUFTLE 13- POUCE 18 - SNOW REMOVAL
SPECIAL  SHARING 9.-8US- OTHER 14- PUBLICUTILITY 19 TOWWG
FUNCTION - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
ot
1 1 - NO CARGO BODY TwpE 4-10GG6ING 7 - GRAIN/CHIPS/GRAVEL 19 - DUMP 99- OTHER 7 URKNOWN -
4 HOT APPLICASLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MiXER ;
CARGO i V:‘::.m — . Ei::g‘::: CHASSIS 5 cargo TANK 13 - AUTO TRANSPORTER IR | EREEY Bl 3
BODY - -
TYPE  /NOTHERMOTORVEHILE  /ENCLOSED BOX 10- FLAT BEO 14 - GARBAGE/REFUSE @ik
®
1 - TURN SIGNALS 4 BRAKES 7 -WORN ORSUCK TIRES 9 - MOTORTROUBLE 92 - OTHER / UNKNOWN s L | g
2 - READ LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 ]
;::‘E':_ti 3-TAILLAMPS 6 - TIRE BLOWOQUT DEFECTRVE ACCIDENT
[J. no oamace[0] - unpErcarmAGE] 141
1 - INTERSECTION - 4- MIDBLOCK - 7.SHOULDERAROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
HARLED CROSSWALK MARKED CROSSWALK g cineveny 11 - SHARED USE PATHS [:l TOP[13] D AEL AREAS[15]
TR 2 - INTERSECTION - 5 - TRAVEL ANE - i OR TRAILS
MOTORKT  UNMABKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDIR ] usiT NOT AT SCENEE 161
LOCATION 3 \NZERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - HON-CONTACT 1- STRAIGHT AHEAD & - LEAVING TRAFFIC 15 WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE AMAGE 14 - UNDERCARRIAGE
5 2 - NON-cotUISioN o3 CHANGING LANES 10 - PARKED 16.- WORKING 99 - OTHER / UNKROWN - NQ BAM ’
| 3osTaNG ] A OVERFAXING/PASSING 13- SLOWING DRSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
enon PRE-CRASH S - MAKING RiGHT TURN IN TRAFFIC 18- APPROACHING OR L= | DIAGRAM
4 - STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VERICLE 99 - UNKNOWN
5 - BOTH STRHING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE  19- STANDING 13-T0P

A STRUCK 8 - ENTERING TRAFFIC 14 . ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9~ OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
§ - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 3 - OPLRATING DEFCTIVE 23 - OPENING DOORINTY  1paspICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOVIELD JACDA APARKED POSITION EQUIPMENT ROADWAY
- ONE-WAY 1. ROUNDABOUT 4. STOPSIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO Y
2 4 RAN STOP SIGN CHANGE ILLEGALLY FFALUING/SPILLING ACTION 2 - TWO- 2 2 SIGNAL 5 - VIELD SIGN
Lob...] s unsasespeso 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING l.e. ] 3 - FLASHER & - NG CONTROL
CONTRIBUTING 4 . (lMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; |\ kY OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCSION 22 - NOT DISCERNIBLE # OF THROLIGH LANES RAIL GRADE CROSSING
ON ROAD 1- KOT INVLOVED
SEQUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS i | | | 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLOVER 7. SIPARATIONOFUMITS 12 DOWNHIL RUNAWAY 13- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LY | 2 nremerosion & RAN OFF ROADRIGHT 13- OTHER NON-COLLIS!ION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN URIT 7 NON-MOTORIST DIRECTION
A - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR :"'-E?;‘C‘:"E" BY A MOTOR 1 - NORTH 5 - NORTHEAST
3 T CARGO / EQUIPMENT 11 - CROSS CENTERLINE - 76 - RAJLW/AY VEHICLE VEHICLE 24 - OTHER MOVASLE 2 - 5OUTH 6 - HORTHWEST
1085 OR SHIFT OPPOSITE DXRECTION 17 . ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 SOUTHEAST
X OF TRAVEL R . WAINTENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER T FROM 2 | 1o 4 1 a-wist 8 - SOUTHWEST
COLLISION WETH FIXED OBJECT - STRUCK 9 GTHERZUNKNOWN
2%~ IMPACT ATTENUATOR 31 - GUARCRAIL END 3B - GVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l | JCRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46~ FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - UAILBOX 54 - OTHER FINED
SYAUCTURE 35 - MECIAN GUARDRALK. 40 - UTILITY POLE 48 - TREE CBIECT
(] L——-——J 27 - BRIDGE PIER OR BARRIR 41 - OIHER POSY, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKROWN 1 - STATED / £STIMATED SPEED
ASUTMENT 35 . MEDUAN CONCRETE OR SUPPORT 50- :‘:’ﬁﬁs}?ﬁ:ﬁ 3
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATEG / EDR
6L | 9. priDoE Rl 36- MEDIAN GTHER BARRIER 43 - CURE EQUIFMENT POSTED SPEED L2
30 - GUARDRAIL FACE 37 - TRAEFIC SKGN POST 44+ DITCH 53+ WALL
3 - UNDETERMINED
L 3 _..] FIRST HARMFUL EVENT 1 MOST HARMEUL EVENT I 55
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Onio |22 MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

MOTORIST / NON-MOTORIST

26-51353
UNIT # § NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
KUHEL, JAMES, 1. 09/19/1961 64 M
ADPRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - #CLUDE AREA CODE
7870 CHESTERFIELD DR, , CHIPPEWA LAKE, OH, 44215 ]
INJUREES [INJURED {EMS AGENCY (NAME) FNJURED TAKEN TO: MEDICAL FACHITY (HAKE, (TY) SAFETY EQUIPHMENT DOT-C SEATING AR BAG USAGE| ESECTION | TRAFPED
EKEN Medina Life Suppost Team . . USED MC ;‘E::::.:,m POSITION
2 Medina Hospital 4 1 4 1 1
CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
PISTRACTED DALC{JHOL DMARUUANA STATUS | Tvee VALUE STATUS § TYPE  |RESULTS sneciurio4
BY 1
1 EOTHER DRUG 1 1 1 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
STRAUB, JORDAN, D, 06/13/19%4 32 M
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA CODE
13875 BLOUGH RD., RITTMAN, OH, 44270
INJURIES INFURED  |EMS Acency {NAKE INJURED TAKEN TO: MEDICAL FACILITY (LAME. CIFY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN Medina Life Support Team Ustn DOT-Cometair]  POSITION
BY 1 4 MC HEEMET 1 4 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.42 E:j RIGHT OF WAY WHEN TURNING LEFT ¥46021
OL CLASS | ERDORSEMENT | RESTRICTION seectUp 103 DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL E MARUUANA RESUILTS SHECT UP TG 4
BY 1
1 [Momnroaus
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CQDE
INJURIES JINJURED | EMS AGENCY (NAMD INJURED TAKEN TO: MEOKCAL FACILETY (RAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TrAPPED
TAKEN USED DOT-Compuany|  POSITION
BY MC HELMET
| —
OL STATE{QPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL § OFFENSE DESCRIPTION CITATION NUMBER
CODE

59 OTHER 7 UNKHOWN -

iNJURIES SEAT;GPsmN

ENDORSEMENT { RESTRICTIOM SELECTUPTO 3

BY

DISTRACTED] [ | mconon

ALCOHOL / DRUG SUSPECTED

[hnsauara

[Memeavrus

‘NON-MECHANICAL MEANS

< OTHERJ UNKNOWN

CONDITION

ALCOHOL TEST

BMMUNICATION DEVICE
4.- TALKING ON HAND-HELD.
* COMMUNICATION DEVICE
5. OTHER ACTIVITY.WITH AN
{ELECTROMIC DEVICE
~PASSENGER
-XQTHER DISTRACFION
“INSIDE THE VEHICLE ©
OUTSIDE THE VEHICLE
~DTHER  UNKNOWN -

—__CONDITION

ADRPTIVE DEVICES)
4 ZMILITARY VERICUES ONLY

= FELLASLEER, |
- FATIGUED, ETC. :
< UNDER TRE INFLUENCE OF

DRUG TEST(S)
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Chio | REni’ 0 W A LOCAL REPORT NUMBER
' QccUPANT / WITNESS ADDENDUM
26-51353
UNIT # | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
z 3
= ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2
INJURIES {INJURED | EMS AGENCY INAME INJURED TAKEN TO: MiDICAL FACILITY (HAME, CITY} SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Companry  POSITION
BY
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
]
8
ENJURIES [INJURED | EMS AGENCY INAME IMIURED TAKEN TO: MEBICAL FAGLITY (ans, <irv) SAFEFY EQUIPMENT SEATING AR BAG USAGE | EXECTION § TRAPPED
TAKEN DOT-Compiialz]  POSITION
[}
Y MC HELMET
UNIT # | NAME: LAST, fIRST, MIDDLE DATE OF BIRTH AGE GENDER
|5
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
g
8
INJURIES {INJURED |EMS AGENCY (NAME! HNIURED TAKEN TO: MEDiCAL FAGENY (HAME OTY) SAFETY EQUIPMENT SEATING AlR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-CompLiart]  POSITION
BY
MC HELMET
UNIT # | NAME: LAST, FRST, MIDDLE DATE OF BIRTH AGE GENDER
5
o ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
s
INJURIES [INJURED | EMS ASENCY (INAME INJURED TAKEN TO: MEDKAL FAGLITY (1AME. OV} SAFETY EQUIPMENT SEATING AIR BAG USAGE [ EJECTION | TRAPPED
tAKen DOT-Compitant]  POSITION
BY MC HELMET

SAFETY EQUIPMENT USED ___ SEATING POSITION

A BUS, FICKUPWITH CAP)
GER IN.UNENCLOSED

NON-MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
h
Z
"§" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A
z
'é ADDRESS: STREET, (3TY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl
Z
"§" ADDRESS: STREET, CITY, STATE, ZiP CONTACY PHONE - iNCLUDE AREA CODE
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