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@""“”‘m TRAFF'C CRASH REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25MPD0118
X eroros Taken: Cow-2 [ons UNIT 1 ERROR
OH-1p  [_JOTHER |REPORTING AGENCY NAME * NCIC* HIT/SKiP | NUMBER OF UNITS k
[Jseconpany crast ) 1 ,L-soweo 1 N
[lprivate PROPERTY | Millersburg 03801 [ 1je-umsoven| | 1 | 28 - UNKNOWN
COUNTY" I.OCALITY‘ "oy LOCATION: CITY. VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 - FATAL
z VILLAGE ; .
L3812 3 rownsue | Millersburg 01/24/202509:38 |13 | 5. senious iy
EY roUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE Decaat pEceszs SUSPECTED
= 2 - SOUTH ; 40.544948 3 - MINOR INJURY
3 2 (3-551 | Private Property . ST - SUSPECTED
" 4 - INJURY POSSIBLE
[FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 0£CiMAL DEGREES
] 2-SOUTH 5 - PROPERTY DAMAGE
& | 3-EAST i -81.916814 ONLY
i iweer | 81 5 S Washington
DIRECTION 2 ypE i INTERSECTION RELATED
REFERENCE POINT $aoM REFERENCE : B
- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP 4 [[] wiHin INTERSECTION Ok ON APPROACH
1 |2-Muerost | 2 - SOUTH E o AV AVENUE
R | 3 - EAST ‘}'BL. - BOULEVARI
3 - HOUSE # 4 -WEST ‘ / AR WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e e ‘sa STATE RQUTE - CR - CIRCLE
#ROM REFERENCE unP O MERCERe JCR NUMBERED Coumvxke CT - COURT,, - ROADWAY
1- MILES DR - DRIVE : WAY
( 2-FeEr | TR% NUMBERED TOWNSHIP' HE - HEIGHTS . _PL =77 | [] roapway pivioen
L LI 5 vagos | ourEs H .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IRECTION OF TRAVEL MEDIAN TYPE
6 1 - ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN § - BACKING 2 -SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWO MOTOR 6 - ANGLE E 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - rcWIPE, SAME DIRECTION 4 - WEST f 24 FEET)
§ - ON GORE TRAILS TRANSPORT 5.~ SDESWIVE, GPPOSITE DIRBCTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 -ON RAMP 14 . TOLL BOOTH 3 - HEAD-ON 9 -~ OTHER / UNKNOWN {ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER 7 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 1 2.
[T workers present | WARNING SIGN l—1—j L L=
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[] AW ENFORCEMENT PRESENT , 3- WORK ON SHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN - ACTINITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
[[Jacrve scHoow zong ~INTERMITTENT OR MOVING WORK $ - TERMINATION AREA GRADE 4-ICE ASPHALT
5 - OTHER i 3-CURVELEVEL |5 -SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE SToNE
5. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING} 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 . SLUSH 9 - OTHER
L= 3. ARk - LGHTED ROADWAY Ly 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
S - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HALL 9 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE .
On 1072472025 | was dispatched to 815 S Washington 5t for a report of a white van
that drove into the side of the building then left. Upon arrival | spoke with the
manger Danielle Markely who stated that Unit #1 came into the store to purchase
cigarette's and upon leaving struck the awning of the building with the top of her
van then left. Upon reviewing the video footage | discover Unit #1 struck the awning
then exited the vehicle to asses the damage then left the property without making
contact with the store. Video footage revealed the license plate number which is
HLU4228. Conatct was made with the driver of Unit #1 and information was : e e o e — = ‘Eh@@ ______
received. .
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/24/2025 09:43 01/24/2025 09:45 01/24/2025 09:45 01/24/2025 10:18 Xl povice asencr
DCmororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* cuecxao sv OFFICER’
ROADWAY CLOSED| INVESTIGATION TIME]  MINUTES | Shows, Logan L\_ [Jsurprement
OFFICER'S BADGE NUMBER® cuecksn 8Y OFFICER'S BADGE NUMBER* o o
0 33 108 S L0 )
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LOCAL REPORT NUMBER
OO DEFARTMENY
d wmucanm U
e NIT 25MPDO119
UNlT # | OWNER NAME: LAST, FIRST, MIDDLE ( [IsaME AS DRIVER) OWNER PHONE:NCuDE ARrea CODE (] SAME AS DRVER) DAMA
MIDWEST INNOVATIONS, 330-832-9582 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [T} SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
z 107 TOMMY HENRICH DR NW, MASSILLON, OH, 44646 L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
R COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Canrata PHONE: wautk ssea cooe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE
OH | HLU4228 1FDEE3FS9ADAS2928 2010 FORD
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PHILEDELPHIA LSC INSURANCE |PHPK2679277 WHI E-350 9 2 © 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
1
[eommercia leovennment :;:ﬁg:"a . 8 3 8 3
P 5 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK CCUPANT! 1 - <10K LBS. MATERIAL  ciass#  PLACARD LD # A R .

[Josevice BX] srrsop e RELEASED 8

EQUIFRED 2 - 10.001 - 26K Lbs.

3- > 26K oS, PLACARD | L | . 12
™ 1
T-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ”
| D -PASSENGERVAN  7-MOTORCYCLEZWHEELED 13- SNOWMOBLE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) s TR 2
e ‘M";TNC'T" 8- MOTORCYCLE3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST it T7]
UNITTYPE ¥ fﬁ‘ oy 8- AuToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE o TR 3
10 - MOPED OR MOTORIZED 5 - SEMI-TRACTOR el ]
22 - ANIMAL WITH RIDER on 27 - TRAIN A "
4-PICKUP SICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE w F—a
§ - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 93 - UNKNOWN OR HIT/SKIP 2 il 4
{ATVAUTV} ) BRERR
| 0 |« oF TRAILING UNITS 7 s 2,
) "
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN m
MODE WHEN CRASH OCCURRED? 0 2 © m 2
1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
1-YES 2-NO 9-OTHER/UNKNOWN ANTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3 o ik 3
MODE LEVEL .
1 - NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER A - A
1 2-1A% 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER 7 UNKNOWN s -
3 . ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 g
SPECIAL SHARING 9-BUS - OTHER 14+ PUBLIC UTILITY 13 - TOWING &
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANS!T/COMMUTER PATROL 12 12
1 1- NG CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - GTHER / UNKNOWN
NG APPUCABLE § - INTERMODAL 2+ POLE 12 ~ CONCRETE MIXER
CARGO g :‘é:!m - . 2::;2“:‘:3 CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER 3 A0 ofEls o
BODY -
TYPE ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLATBED 14 - GARBAGE/REFUSE
‘ 1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 93 - OTHER / UNKNOWN ! |-
Tp 2-HEADLAMS 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6
l‘:::rég‘rs 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamage(o) [l uNpercaRRIAGE [14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnpmanry 11 - SHARED USE PATHS [KLTOP [13} D- ALLAREAS[15]
NoR- 2 - INTERSECTION - S - TRAVEL LANE - OR TRARLS
MOTORIST  LINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER ] unir noT AT sceNE] 161
LOCATION | 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND ATINCIDENT SCENE
1 - NON-CONTACT 3 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING DUTSIDE INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2 - BACKING L0GGING, PLAYING DISABLED VEICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - 1 3 - CHANGING LANES 10 - PARKED 16 « WORKING 89 » OTHER / UNKNOWN -
| 3.stRIKmG 4-OVERTAKING/PASSING 11 SLOWING ORSTOPPED 17 - PUSHING VEHICLE 13 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - PRE-CRASH  § - MAKING RIGHT TURN 1N TRAFFIC 18 « APPROACHING OR L= DIAGRAM
4-STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEMICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATINGACURVE 19 - STANDING 13 -T0P
& STRUCK 8 -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
4~ OTHER / UNKNGWN LANE SPECIFIED LOCATION R A
1. NONE 8-FOLLOWING TOO CLOSE 13 - (MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO]  yRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO YIELD TACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14~ STOPPED OR PARKED 19 - LOAD SHIFTING 98 - OTHER IMPROPER 2 TWO.WAY )

Q9 | 4-RAN STOPSIGN CHANGE ILLEGALLY JFALLING/SPILUNG ACTION 2 - TR 6 2~ SIGNAL S - ¥IELD SIGN
L2215 unsame soep 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 | a-rasuer 6 - NO CONTROL
CONTRIBUTING 6 . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | | EFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1- NOT INVLOVED
SEOUENCE or EVENTS . - ) 1 | 2 INVOLVED-ACTIVE CROSSING
e NS N , N [ f 3 - INVOLVED-PASSIVE CROSSING
; 1 OVERTURN/ROLLOVER 7 SEPARATICN OF UNITS | 12 - DOWNHILL RUNAWAY 13 - ANIMAL GTHER 23 - STRUCK BY FALLING,
‘___.J 2 - HRE/EXPLOSION 8- RAN OFF ROAD RIGHT 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 MOTION BY A MOTOR 1+ NORTH 5 - NORTHEAST
2L | S CARGO/EQUIPMENT 11 CROSSCENTERLINE-  16- RALLWAY VEHICLE VEHICLE 2 .\gmgemov ABLE 2-SOUTH & - NORTHWEST
LOS5 OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORECT 3. EAST 7 - SOUTHEAST
N . 6~ EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER m;TEE*NCE om! 3 | 1ol 4 | d-wesr 8. SOUTHWEST
: IPMENT - .
T I T T COUNSION wivk FIXED OBJECT.. STRUCK - TR 1 9 - OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD 5IGN POST 45 - EMBANKMENT 53 - BUILDING
sl 17 Censk custion 32 - PORTABLE BARRIER 38 LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 « OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5l 27 sriae PR OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ‘ 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 0 '30"*'( ZNONE S
26 - BRIDGE PARAPET BARRIER 42 - CULVERT AINTENANCE 2- CALCULATED / EDR
61| 20-paicerat 36- MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 44 - DITCH 51-WALL 4 UNDETERMING
- D
1 FIRST HARMFUL EVENT .1 | MOST HARMFUL EVENT
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@mm ) LOCAL REPORT NUMBER
ExemE |V Non-M
OTORIST / NON-MOTORIST SEMPDO119
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOLPP, ALEXANDRIA, COLLETTE 05/10/1995 28 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7041 TWP RD 466 #31, LAKEVILLE, OH, 44638 740-270-0001
INJURIES [ INJURED | EMS AGENCY (NAMB INJURED TAKEN TO: MEDICAL FACILITY (NANE, C1TY) SAFETY EQUIPMENT DOT-C SEATING AR BAG USAGE] EJIECTION | TRAPPED
TAKEN USED ~COMPUANT|  POSTIION
5 B 1 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH  |TY985960
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
oisTRACTED| [ Jawconor [ Jmanuuana RESULTS stLecTup 104
4 BY 1
1 [ omerorus
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY (NAME) INIURED TAKEN TO: MEDicat FATiuTy (NAME GV} SA:!T\' EQUIPMENT DOT-¢ PSQE:E:;(:‘ AIR BAG USAGE] BIECTION | TRAPPED
TAKEN USED “LOMPLIANT
BY MC HELMET
Lt
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED) D ALCOHOL D MARIJUANA STATUS | TYPE STATUS | TYPE  JRESULTS stuecruptod4
BY [:] OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER
br| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
g
% INJURIES HINJURED |EMS AGENCY {NAME} INJURED TAKEN TO: MEBKAL FACIUTY {NAME €ITY} ;&;::W EQUIPMENT DOT-Comptint PSQBS\;%‘; AR BAG USAGE ] EJECTION | TRAPPED
Z TAKEN -
e BY MC HELMET
[
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
2
o L)
“ ENDORSEMENT | RESTRICYION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA
BY

EED :
NON-MECHANICI%

oL CLASS

TRAP?ED

. ~1. NOTTRAPPED

COMMUNICATION. DEVIC
THER ACTIVITY WITH
LECTRONIC DEVICE "
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