
~~=.'!!!.ll TRA RASH REPORT "DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER * 

LOCAL INFORMATION 25MPD0119 
UCPHOTOSTAKEN' D OH-2 ~----------------------------------------------~--~~~--r.=~:=~~~r-~~~~~;---1 

~----

DOH-'P DOTHER REPORTINGAGENCYNAMP NCIC* HIT/SKIP UNIT IN ERROR 
D SECONDARY CRASH , - SOLVED 98 - ANIMAL 

UCPRIVATE PROPERTY Millersburg 03801 L.!J2 - UNSOlVED ~ 99 - UNKNOWN 

COUNTY* LOCALITY* LOCATION: CITY. VIUAGE. TOWNSHIP* CRASH DATE I TIME* CRASH SEVERITY 
1 CITY , _ FATAL 

llilr=3=8=:;.I";;~T2=-.:.;.:;.:~.:.::6":!:':::::~s;::;EH:rIP--I_M_il_le_rS_b_U_rg~-----------------T"":"-:-:-::-=:-:-;-_0_1_/2::4::/2::0::2_5_0_9_:3_8_-1 ~ 2 - SERIOUS INJURY 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LAmUDE DECIMAL DEGREES SUSPECTED 

2 - SOUTH 3 MINOR INJURY 
L.?J ! : ~ir Private PrODertv ST 40.544948 SUSPECTED 

4 -INJURY POSSIBLE
ROUTE TYPE 

S- PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER Of APPROACHES 

1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 10 - DllIVEWAY/ALLEY ACCESS 
3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING 
4 - ON ROADSIDE 12 - SHIARED USE PATHS OR 
S -ON GORE TRAILS 

6· OUTSIDE TRAFFICWAY 13 - BIKE LANE 
7 -ON RAMP 14 - TOLL BOOtH 
a -OFF RAMP 99 - OTHER/ UNKNOWN 

DWORKZONE RELATED 

DWORKERS PRESENT 

DLAW ENFORCEMENT PRESENT 

o ACTIVE SCHOOL ZONE 

LIGHT CONDITION 
1 - DAYLIGHT 

2 DAWN/DUSK 

3· DARK - LIGHTED ROADWAY 

4 DARK - ROADWAY NOTLIGHTED 

S DARK· UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #1 
2 -sOUTH 

ROAD TYPE 

L2.J ! . ~ 815 S Washinqton 

LOCATION Of FIRST HARMFUL EVENT 

ST 

MANNER OF CRASH COLLISION/IMPACT 
1 - NOT COLLISION 4 REAR-TO-REAR 

BETWEEN S BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE. SAME DIRECTION 

2 -REAR·END 
3 -HEAD-ON 

8 • SIDESWIPE. OPPOSITE DIRECTION 

9· OTHER/ UNKNOWN 

WORK ZONE TYPE 

LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER
LJ OR MEDIAN 

LOCATION OF CRASH IN WORK ZONE 

1 - BEFORE THE 1ST WORK ZONE 
WARNING SIGNL.J 

2 - ADVANCE WARNING AREA 

4 - INTERMITIENT OR MOVING WORK 

S-OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 
S - TERMINATION AREA 

NARRATIVE 

WEATHER 
1 - CLEAR 6 • SNOW 

~ 2· CLOUDY 7 • SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE B BLOWING SAND, SOIL. DIRT, SNOW 
4- RAIN 

5 - SLEET, HAIL 
9 - FREEZING RAIN OR FREeziNG DRIZZLE 
99 - OTHER/ UNKNOWN 

On 10/24/2025 I was dispatched to 815 5 Washington St for a report of a white van 

that drove into the side of the building then left. Upon arrival I 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 I 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 

received. 

LONGITUDE O[ClMAI. DEGREIS 

CRASH REPORTED DATE I TIME DISPATCH DATE !TIME ARRIVAL DATE ITIME 

-81.916814 

IRECTION OF TRAVEL 

1 NORTH 
2-S0UTH 

LJ 3 EAST 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
«4 FEEn 

U 2 - DIVIDED FLUSH MEDIAN 
I H FEET)4 -WEST 

CONTOUR 

1- STRAIGHT 
LEVEL 

2 • STRAIGHT 
GRADE 

3 - CURVE LEVEl. 

4 - CURVE GRADE 

9- OTHER 
/UNKNOWN 

SWashington 51 

3 • DIVIDED. DEPRESSED MEDIAN 
4 - DIVIDED, RAISED MEDIAN 

IANYTYPEl 
9 • OTHER / UNKNOWN 

CONDITIONS SURFACE 

L2.J ~ 
l·DRY l-CONCRETE 

2-WET 2 - BLACKTOP. 
3 • SNOW BITUMINOUS, 

4 -ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 • BRICK/BLOCK 

OIL. GRAVEL 4 - SLAG, GRAVEL. 

6 - WATER (STANDING, STONE 

MOVING) S - DIRT 

7 • SLUSH 9 -OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

SCENE CLEARED DATE !TIME REPORT TAKEN BY 

01/24/202509:43 01/24/202509:45 01/24/202509:45 01/24/202510:18 UC POLICE AGENCY 

----~------..L.--------,~----::-:~=~~-------_i DMOTORIST
TOTAL TIME OTHER TOTAL OFfiCER'S NAME* 

ROADWAY CLOSE INVESTIGATION T MINUTES Shows, Logan DSUPPLEMENT 

o 33 
OFFICER'S BADGE NUMBER* C~ECKE[) BY OFFICER'S BADGE NUMBER* ;~~~~~:~.~:.,~~~~~ 

108 /&;0 001'$) 

ROADWAY 

o ROADWAY DIVIDED 
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12 

UNIT /I OWNER NAME: LAST, fiRST, MIDDLE,OSAMEASO''''E~ OWNER PHONE:'NCWDE AAfA <00.,0 SAM'AS O~\It.. 

MIDWEST INNOVATIONS 330-832-9582 
OWNER ADDRESS: STREET, crTY, STAT~ ZIP, 0 SAME AS DRI\IElI) 

107 TOMMY HENRICH DR NW, MASSILLON, OH, 44646 
• COMMERCIAL CARRIER: NAM~ ADD!!liSS, CITY, STAT£. ZIP COMM~QALCAIUUU. PHONE: INo.UDE AAEA COOE 

DAMAGED AREA/51 

INDICATE ALL THAT APPLY 
VEHICLE VEAR VEHICLE MAKE 

FORD2010 

6 - BUS - CHARTERiTOUR 11 • Fl!!li 16-fARM 21 - MAIL CARRIER 

7 - BUS • INTERCITY 12· MIUTARY 17 -MOWING 99 -OTHER/ UNKNOWN 
S • aus • SHUTTlE 13· POUCE lB - SNOW REMOVAL 

SPECIAL SHARING 

lPSTATE 

OH 
VEHICLE IDENTIFICATION /I 

TYPE OF USE 

[]cOMMERCIAL OGOVERNMENT 

O 

'NnRLOCK 
DEVICE 
EQUIPPED 

iii HIT/SKIP UNIT 

1- PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

UNIT TYPE 3- ~~~L~TlLITY 

4 - PICK UP 

6 - VAN (9-15 SEATS) 
7 - MOTORCVCLl' 2-WHEELl'D 
B • MOTORCVCLl' 3·WHEELED 
9 • AUTOCVCLE 

10· MOPED OR MOTORIZED 
BICYCLE 

S- CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATV/UTV) 

/I OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MOD' WHEN CRASH OCCURRED? 

1 - :s10K LSS. 

COLOR 

WHI 
VEHICLE MODEL 

E-350 

TOWED BY: COMPANY NAME 

HAZARDOUS MATERIAL 

2 - 10.001 - 26K LSS. 
3 - > 26KLBS. 

OMATERIAL CLASS /I PLACARD LD /I 

OPLACARD L-....J 

12 - GOlf CART 
13- SNOWMOBILE 
14 - SINGLE UNIT 

TRUCK 

16· FARM EQUIPMENT 

18· LIMO (lIVERY VEHiClE) 23 - P<DESTRIANISKATER 

19 - BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYlYPE) 

RELEASED 

lS'SEMI·TRACTOR 

17 - MOTORHOME 

0_ NO AUTOMATION 3 - CONDmONAL AUTOMATION 9 - UNKNOWN 

20 • OTHER VEHICLE 2S - OTHER NON·MOTORIST 

21 - HEAVY EQUIPMENT 26 - 8ICYCLE 

22 - ANiMAl WITH RIDER OR 27 - TRAIN 
ANIMAl-DRAWN VEHICLE 99 _UNKNOWN OR HIT/SIJP 

1- DRIVER ASSISTANCE 4· HIGH AUTOMATION 

9·0THER/UNKNOWN AUTONOMOUS 2 -PARTIALAUTOMATION S· FVLLAUTOMATION 
MOD,L,V£l 

I·NONE 

2·TAXI 
3 • ELECTRONIC RIDE 

LOCAL REPORT NUMBER 

25MPD0119 .. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9 UNKNOWN 

12 

9 • BUS· OTHER 14· PUBUC UTILITY 19 • TOWING 
FUNCTION 4· SCHOOL TRANSPORT 10 -AMBUlANCE 15· CONSTRUCTION EQUIP. 20 -SAfElY SERVICE 

S • BUS· TRANSIT/COMMUTER PATROL 12 

1- NO CARGO BODY lYPEL...!...J I NOT APPUCABLE 

CARGo 2·8US 


BODV 
 3· VEHICLE TOWING 
ANOTHER MOTOR VEHiClETYPE 

. I 1· TURN SIGNALS 
---.J 2-HEADLAMPS 
VEHICLE 3 _TAIL LAMPS 
DEFECTS 

1 -INTERSECTION­

~ 2 '1:':E~~~S~AlK 
MOTORIST UNMARKED CROS~ALI( 
LOCATION. 3 _INTERSECTION. OTHER 

4-l0GGING 

S - INTERMODAL 
CONTAINER CHASSIS 

6-CARGOVAN 
/ENCLOSED SOX 

4 • BRAKES 

S • STEERING 

6· TIRE BLOWOUT 

4· MIDBLOCK • 
MARKED CROSSWALK 

S - TRAVEL lANE-
OTHER LOCATION 

6 • BICYCLE LANE 

r· GRAINICHIPS/GRAVEL 

B· POLE 

9-CARGO TANK 

10· fLAT BED 

7 • WORN OR SLICK TIRES 

B • TRAILER EQUIPMENT 
DEfECTIVE 

7 • SHOULDER/ROADSIDE 

B-SIDEWALK 

9 • MEDIAN/CROSSING 
ISLAND 

11 • DUMP 99 ·OTHER/ UNKNOWN 

12 • CONCRm MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REfUSE ·t, 
9 - MOTOR TROUBLE 99· OTHER/UNKNOWN I 
10 • DISABLED fROM PRIOR 

ACCIDENT 

D- NO DAMAGE (0 I D- UNDERCARRIAGE [14] 

10· DRIVEWAY ACCESS 
11 • SHA!!liD USE PATHS 

99 • OTHER / UNKNOWN 
iii.TOP! 13] D-Al.lAREAS[15\ 

OR TRAILS 
12 • fiRST RESPONDER D- UNIT NOT AT SCENE (161 

ATiNCIDENT SCENE 

1 - NON,CONTACT 1 - STRAIGHT AHEAD 
2 • BACKING 

2 - NON<OLUSION 1 3 _CHANGING LANES 

3. STRIKING ~ 4 -OVERTAKING/PASSING 
PRE·CRASH s· MAKING RlGHTTURN

ACTION 4 • STRUCK 
ACTIONS 6· MAKING LEFT TURN 

S • BOTH STRlKlNG 7· MAKING U·TURN 
& STRUCK B - ENTERING TRAffiC 

9 - OTHER / UNKNOWN LANE 

9 • LEAVING TRAffIC IS· WAlKING, RUNNING. 21 • STANDING OUTSIDE LNITIAL POINT Of CONTACT 
lANE JOGGING. PLAYING DISABLED VEHICLE 

10· PARKED 16·WORKING 99·0THER/UNKNOWN 
o -NO DAMAGE 14 • UNDERCARRIAG E 

11 - SLOWING OR STOPPED 17· PUSHING VEHICLE 1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE 
IN TRAffiC 18· APPROACHING OR DIAGRAM 

12. DRIVERLESS LEAVING VEHICLE 99-UNKNOWN 

13· NEGOTIATING A CURVE 19· STANDING 13 - TOP 

14· ENTERiNG OR CROSSING 20 - OTHER NON·MOTORIST 
SPEClflED LOCATION TRAFFIC 

I-NONE 8 - FOUOWING TOO CLOSE 13 -IMPROPER STAATFROM lB -OPERATING DEfECTIVE 23 - OPEN!NG DOOR INT TRAFFIC CONTROL TRAFFICWAY FLOW 
2 - FAILURE TO YIELD /ACDA A PARKED POSITION EQUIPMENT ROAri'NAY 

1-0NE·WAY 1 ROUNDABOUT 4· STOP SIGN3 • RAN !!liD UGHT 9 • IMPROPER lANE 14 - STOPPED OR PARKED 19 • LOAD SHIFTING 99· OTHER IMPROPER 
2 ·TWO·WAY 2· SIGNAL S - YIELD SIGNCHANGE ILLEGAllY /FALLING/SPILLING ACTION 

~ ::~A~~::N 10 • IMPROPER PASSING 1 S • SWERVING TO AVOID 20 • IMPROPER CROSSING 3 - FlASHER 6 - NO CONTROL 
CON11UBUTING 6 ~ IMPROPER TURN 11 • DROVE OFF ROAD 16 - WRONG WAY 21 • LYING IN ROADWAY 
ClRClJMSTANC!S 7 • LEFT OF CENTER 

~ 
12 • IMPROPER BACKING 17 • VISION OBSTRUCTION 22 - NOT DISCERNIBLE RAil GRADE CROSSING /I OF THROUGH LANES 

ON ROAD 1 - NOTlNVlOVED 
SEOUENCE Of EVENTS 1 2· INVOLVED·ACTIVE CROSSING 

C::===-:::::~:~:':':::.== --:-"":":-~:::::r.-':"::::EVENiS=~:::=:::::;'_::::'=~=== '~=.:.._..::..._-'C·;:: ~ 3 ·INVOLVE1l-PASSIVE CROSSING 
1 • OVERTURNIROLlOVER 7· SEPARATION OF UNITS 12· DOWNHilL RUNAWAY 19 • ANIMAL-OTHER 23 • STRUCK BY FALUNG. 
2· flRfJE)(PLOSlON 8 - RAN OfF ROAD RIGHT 13 - OTHER NON-COLUSION 2() - MOTOR VEHICLE IN SHIFTING CARGO OR 
3 • IMMERSION 9· RAN OFf ROAD LEFT 14. PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION 

MOTION BY A MOTOR4 • JACKKNIFE 10· CROSS MEDIAN 1S - PEDALCVCLE 21 • PARKED MOTOR I-NORTH 5 • NORTHEAST 
5 - CARGO / EQUIPMENT 11 • CROSS CENTERLINE· 16 - RAILWAY VEHICLE VEHICLE VEHiClE 

24 • OTHER MOVABLE 2 • SOUTH 6 • NORTHWEST 
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL· FARM 22·WORJ(ZONE OBJECT 3 -EAST 7· SOUTHEASTOFTRAVEL MAINTENANCE


3L,- EQUIPMENT 

6· EQUIPMENT FAILURE 18 • ANIMAl- DEER FROM~ ToLiJ 4 • WEST B • SOUTHWEST 

9 • OTHER / UNKNOWNC==.-_·_..__ ..c_-=. ':~~.:_'_COiliSION:wm;:FiXED-oBjECi.:sTRUCK·=·:-::::'=:_-~'='===:.'-'S:-'--J 
25 • IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EM8ANKMENT 52 - BUILDING 


/ CRASH CUSHION 32 - PORTA8LE BARRIER 39. LIGHT / LUMINARIES 46 -fENCE 53 - TUNNEL 
 UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 • OTHER FIXED 


STRUCTURE 34 - MEDIAN GUARDRAIL 40· UTiLIlY POLE 4B • TREE OBJECT 

27 ·8RIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 • OTHER/UNKNOWN 
 1· STATED/ESTIMATED SPEED 

ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT SO • WORK ZONE 
BARRIER 42. CULVERT MAINTENANCE L.--J 2 - CALCULATED / EDR

36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT6 L..J ~:: ::::::ttPET 
POSTED SPEED 

30 • GUARDRAIL FACE 37· TRAFFIC SIGN PDST 44 - DITCH 51 • WAlt 
3 • UNDETERMINED

L1.J FIRST HARMFUL EVENT MOST HARMFUL EVENT 
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LOCAL REPORT NUMBER ~~-= MOTORIST I NON-MoTORIST 25MPD0119 
UNIT /I DATE OF BIRTH GENDER 

F 

TRAPPED 

P, ALEXANDRIA, COLLmE 
ADDRESS: STREET, CITY, STATE, ZIP 

7041 TWP RD 466 #31, LAKEVILLE, OH, 44638 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OH 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT /I NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY. STATE, ZIP 

AGENCY (NAME) 

OL STATE OPERATOR LICENSE NUMBER 

OLCLASS ENDORSEMENT RESTRICTION .ElECTUPT03 

UNIT /I NAME: LAST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURED TAKEN TO: MEDICAl. fACIUTY (HAMt crm 

OFFENSE CHARGED LOCAL 
CODE 

o 
ALCOHOL I DRUG SUSPECTED 

'''~:TR,.n'~nl 0 ALCOHOL 0 MARIJUANA 

ORUG 

INJURED TAKEN TO: MEDICAl. fAClUTY (NAMt 'IIY) 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
n'.TD" ....cnl 0 ALCOHOL 0 MARIJUANA 
BY oOTHER DRUG 

INJURED TAKEN TO: MIf)ICAI. fACItm' (NAMt CITY) 

OFFENSE CHARGED 

EQUIPMENT 

4 

CONDITION 

CONDITION 

05/10/1995 
CONTACT PHONE • INCLUDE AIIEA CODE 

740-270-0001 

IriID01·.C",m'..1T1 
_'I1N6 
POSmON 

AIR BAG 

CITATION NUMBER 

CONTACT PHONE - INCLUDE AREA CODE 

_'I1N6 
POSmON 

AIRBM 

CITATION NUMBER 

CONTACT PHONE • INCLUDE AREA CODE 

.EA'I1NO 
POSmON 

AIR BAG 

CITATION NUMBER 
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