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"’ OHIO DIFARTIINT N
bl TRAFF]C gRASH REPQ RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
lon2 [JoH-s |LOCALINFORMATION 25MPD0227
[X] eroros Taken TN ERRoR
Xlow-1»  [Jomer |REPORTING AGENCY NAME * Neic* HIT/SKIP | NUMBER oF UNITS :
[:] SECONDARY CRASH ) 1~ SOLVED 1 1 98 - ANIMAL
[Clpavateproperry  [Millersburg ; 03801 P Je-unsowven| | b 1T Jes. unknown
COUNTY" LOCAer'{' iy LOCATION: CTTY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 - VILLAGE s ) X
L 38 | 121 3 rownse _|Millersburg 02/12/2025 1525 |1 % | . semious muury
EYROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME *| ROAD TYPE LATITUDE pecCivat DEGREES SUSPECTED
= . z sour 3 - MINOR INJURY
=
g RD 40.565245 SUSPECTED
2 i WEST Wooster __ 4 - INJURY POSSIBLE
[ ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAO. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECo4aL DEGREES -
5 2 - S0UTH 5 - PROPERTY DAMAGE
I 3 -EAST -81.921074 ONLY
g 4 wesT Wooster Rd, 1014 _
REFERENCE POINT DIRECTION | ROUTE TYPE R OAD TYPE, e INTERSECTION RELATED
FROM REFERENCE LA fox I :
1 - INTERSECTION 1- NORTH : p Y ; WEHIGHWAY RD.ZROAD [] Witk INTERSECTION or ON APPROACH
3 j2-MiLE POST 2.50UTH | . S e O e AvenuE LANE - SQ-SQUAS I
3 - HOUSE # L - R : » | BLE Bo‘f'-E"“RD‘ 7 MILEPOST.., ST-STREET [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
cr BLEERRNCE NI OF MEGRe : ROADWAY
1- MILES : - ~PIKE |, .
2oreEer | TR-NU BERED TOWNSHIP . 1 L BPIAGE - S [[] roapway pivipen
Lo 3-vagps | 7 rROURE. oV TUN L S .
LOCATION oF FIRST HARMFUL EVENT . MANNER of CRASH COLLISION/IMPACT OIRECTION of TRAVEL MEDIAN TYRE
1 -ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
l 4 | 2~ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN & - BACKING 2 - SOUTH { <4 FEETY -
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . GLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN - DESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
} TRAILS TRANSPORT
5 - ON GORE RA 8 - SIDESWIPE, GPPOSITE DIRECTION 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 TYPE}
B - OFF RAMP 39 - 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 2 2
[} workers present WARNING SIGN 14 Lo =
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-BRY 1 - CONCRETE
[CJraw enrorcement present 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
OR MEDIAN 4 - ACHIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[ Actwe scHooL zone - INTERMITTENT OR MOVING WORK o TERMINATION AREA GRADE e ASPHALT
5 - OTHER 3 - CURVELEVEL |5 -SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
] LIGHT CONDITION WEATHER 9~ OTHER 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW FUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 4 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. oark - uGHTED 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 s
9 - OTHER / UNKNOWN ,

NARRATIVE

Unit 1 was traveling Southbound on Wooster Rd and lost control of the vehicle

because she fell asleep while operating a motor vehicle, The operator drove off the
right side of the roadway and struck a pedestrian sign along with a telephone pole.
The vehicle was rolled over on the driver side. Riggz Towing was contacted and the
driver was transported to Pomerene Hospital for a check up. | followed up with the 1014 Wooster Rd,
Juvenile and issued a citation for failure to control at Pomerene. Misersburg, O,

Not To Scale

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ENCY
02/12/2025 17:25 02/12/2025 17:26 02/12/2025 17:29 02/12/2025 18:50 I pouice as
[Cmororist
TOTAL TiME OTHER TOTAL | OFFICER'S NAME* Cuecxzn BY OFFICER'S VA
|ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lehman, Jorian [[supsiement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® sttt
84 101 LD o
£
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00 DEPARTUENT
~' nrpgmucwn

UnNiT

LOCAL REPORT NUMBER

— 25MPD0227
UN!T # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ZIsaME &5 ORIVERY OWRNER PHOME:NCOE ARER CODE (0] SAME AS DRVER D AMA
GALEHOUSE, LARRY 330-641-2186 DAMAGE SCALE
OWNERADDRESS STREET, CITY, STATE, ZIP ¢ 2] SAME AS DRIVER) 4 1 - NONE 3 - FUNCTIONAL DAMAGE
13646 TOWNSHIP RD 473 , LAKEVILLE, OH, 44638 L& | 2-MINORDAMAGE 4-DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commrnciar Caruer PHOMES INCWDE ARes €ODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LI STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH__| KES6256 JF2SHADC3DHA09033 2013 SUBARU .
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | STATE FARM MUTUAL 4103842-5FP-35 GRY FORESTER © 10 2
TYPE of USE USDOT # TOWED BY: COMPANY NAME
[ng
DCOMMERCIAL Deovemmsm Dmggsﬁsm | | |RIGGZ TOWING COMPANY 8 [ 3
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
m'rsmcx OCCUPANTS 1 - S10K LS. MATERIAL  ciass# PLACARDID # " .
Moevice ™ [ Jumsswe unar o6k RELEASED &
EQUIPPED 210,001 - 26K 1BS. D
L1305 2eKms, PlacaRD | 1L | \ 7
1-PASSENGER CAR & - VAN (3-15 SEATS) 12+ GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER o
) 3 2 ~ PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWRMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE} Y 2
A 8- MOTORCCLE S-WHEELED. 14~ SINGLE UNIT 20 - OTHER VEWICLE 25 - OTHER NON-MOTORIST 7
UNIT TYpE 3-SPORTUTILTY 9 AuTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3 )
VEHICLE i 15 - SEMI-TRACTOR 12
10 - MOPED OR MOTORIZED
22 - ANIMAL WITH RIDER on 27 - TRAIN -
4-PICRUP BICYCLE 16~ FARM EQUIPMENT ™, \MAL-DRAWN VEHICLE
- 99 - UNKNOWN OR HIT/SKIP - ,
5 - CARGO VAN 11 ALL TERRAIN VEMICLE 17 - MOTORHOME |
# oF TRAILING UNITS =5 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 0 2 10 . 2
1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION n
1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION ) N 3 2
MODE LEVEL T
1 -NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16 - FARM 21 - MAIL CARRIER A e A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL S
SPECIAL SHARING 9.-8US - OTHER 14 « PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 2 12 12
o
1 1.-NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPUICABLE § - INTERMODAL 8-POLE 12 - CONCRETE MIXER .
CARGO z - zl:ucte TG . comgly:: CHASSIS  g_cARGO TANK 13 - AUTO TRANSPORTER 9 sosiths o ri 3
BODY 3- - CARGH o =
ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10- FLAT 8E0 14 - GARBAGE/REFUSE 3|
TYPE %
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN | -]
2 - HEAD LAMPS S - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6
::?g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCICENT
[J-nopamace;o] [ unpercarmiage]14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cinewaik 11 - SHARED USE PATHS D TOP(13} IY]- ALL AREAS[15]
WOR 2 - INTERSECTION - 5.TRAVELLANE- OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [3- usair nOT AT SCENE[ 16)
LOCATION 3 _INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT - STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 27 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLSION 2-BACKING LANE JOSGING, PLAYING DEABLED VEHICLE 0 - NG DAMAGE 14 - UNDERCARRIAGE
3 1 | 3-CHANGING LaNEs 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN N
3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING DR STOPPED 17 - PUSHING VEHICLE ’] 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L=1. DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ ~BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13-T10P
&STRUCK &~ ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
5 omin oo i Sechio oTon I —
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTOY R ArFiCWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY +- ROUNGABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2. THOWAY
11 4-RAN STOP SIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 2 - TWo g | S S -YIELD SIGN
(LIS R 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | ™ | 3-rasker 6 - NO CONTROL
CONTRIBUTING . jMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY ) -
CIRCUMSTANCES 5 _ 6T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVLOVED
SEQUENCE oF EVENTS 2 q | #°NVOLVED-ACIVE CROSSING
LN i e ot EVENYS S b s s’ s | J 5 3 - INVOLVED-PASSIVE CROSSING
A3 | 1-OVIRURNROLLOVER 7- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 15 - ANTMAL -OTHER 23 - STRUCK BY FALLING,
1122 | 2. eeomiosion B~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR T 7 MO OTORIST DIRECTION
3~ IMMERSION 9~ RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN ON-
8 | 4-JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION By A MOTOR 1-NORTH  §-NORTHEAST
202 | 5 CGO/EQUIPMENT  11-CROSSCENTERLNE- 16 - RAILWAY VEHICLE VEHICLE 24 L ABLE 3-50UTH & - NORTHWEST
LOSS OR SHIFT OPPOSIEDIRECTION 17 - ANIMAL - FARM 22 - WORK 2ONE
37 | 6-EQUIPMENT FALURE OF TRAVEL 18 « ANIMAL - DEE MAINTENANCE o 1 2 i 7~ souTHEAST
- EQUS - ANIMAL - DEER
3 EQUIPMENT FROM Yo 4-WEST 8- SOUTHWEST
£ COLUISION WiTH FIXED. OBJECT.. STRUCK .2 2 : $ETT 9 - OTHER / UNKNOWR
4 40 | 25-IMPACT ATIENUATOR 31 - GUARDRAIL ENG 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BURDING
/CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL 5 b SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEE ETECTED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s L_____‘ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1 - STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPRORT 50- wc:zx 20NE
1 28 - BRIDGE PARARET BARRIER 42 - CULVERT MAINTENANCE 1 | 2-caLculaTED 7EDR
6L " | 29.BRiDGERAL 36- MEDIAN OTHER 8ARRIER 43 - CURS EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST a4 - DITCH S1-WALL
3 - UNDETERMINED
2 | FIRSTHARMFULEVENT | 4 | MOST HARMFULEVENT 35
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@%%””m"“‘ M N M LOCAL REPORT NUMBER
puc A -
OTORIST / NON-MOTORIST SSMPD0227
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 GALEHOUSE, LILLIAN, ELIZABETH 03/18/2008 16 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13646 TOWNSHIP RD 473, LAKEVILLE, OH, 44638
INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDKAL FACILTY {(NAME. 01TY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
TAKEN DISTRICT 1 USED DOT-Compiant|  POSITION
4 | 2 JOEL POMERENE HOSPITAL 2 MC HELMET 1 2 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
OH [VR597469 331.34A FAILURE TO CONTROL TNBG25
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
DISTRACTED|[ Jaconor [ Jmaruana RESULTS sfLectun 104
4 B 4 [Jomerorus 5
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[71 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 .
B3 INJURIES |INJURED | EMIS AGENCY (NAME) INJURED TAKEN TO: MEDKcAL FACILTY (NAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
z TAKEN USED DOT-Compiunt|  POSIMON
S Y MC HELMET .
[
~
Ty OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
e
4
B OL CLASS | ENDORSEMENT | RESTRICTION seiecT up T 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED! [ ] arconor MARIUANA STATUS RESULTS SHECT WP 704
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
& ‘
5
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKER TO: MEDKCAL FAGIUTY (NAVE CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE | BJECTION | TRAPPED
z TAKEN USED DOT-Compant|  POSMON
g BY MC HELMET
Ll
~Jd
|71 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
g CODE
e
Q
Pt

ENDORSEMENT | RESTRICTION SELECTURTO 3

INJURIES SEATING POSITION

ALCOHOL TEST DRUG TEST(S)

IRESULTS SELECTUP 104

CONDITION

B V13- MECHANICAL DEV!CES

12 LIMITED= OTHER

OPfATES / OPIOIDS
-~ OTHER, W
&~ NEGATIVE RESULTS:
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