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N0 DEPARTHENT
@M&m TrAEFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25MPD0496
Beuoros aken 02 OH-3 UNIT v ERROR
[onp [JorHer |REPORTING AGENCY NAME « NCIC* HIT/SKIP | NUMBER oF UNITS N
[Jseconpary crasn . j-sowe | o q BB-ANMAL
DPR!VATE PROPERTY | Millersburg I 03801 | l2-ungovep | ! [ | 99 - UNKNOWN
COUNTY* LOCALII}V' . LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2- VILLAGE ; X i
|38 | 5 1owmee | Millersburg 04/01/2025 17:28 13 1 2. semious v
FgrouTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2+ SOUTH oT 40.549539 3 - MINOR INJURY
3 3-EAST : - SUSPECTED
8 a-west | South Washington Street 4 o soRsELE
A 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 i -81.918167 ONLY
& 4 WEST 474 South Washmqﬁon Street
REFERENCE POINT ; 8&“&%‘3«'& U o INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH E] WITHIN INTERSECTION OR ON APPROACH
3 |2 -MiLE POST | 2-SOUTH
3 - HOUSE # —3 :&?ESSTT Bt~ | #ST-STREET .. | 7] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE, VAL ' .TE-TERRACE '
rein PLEEREREE UNIT BT MEAGORe Cr-COURT P PARKWAY TL-TRAR ROADWAY
1- MILES DR-DRIVE PIKE WASWAY
2 FEET i HE - HEIGHTS PLACE ] roaoway bwvioen
L 3 varos | - & e Ad s
LOCATION oF FIRST HARMEFUL EVENT MANNER oF CRASH COLLISION/IMPACT IOIRECTION oF TRAVEL MEDIAR TYPE
1 - ON ROADWAY 9 - CROSSOVER 6 1-NOY COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 1 | 2-ON sHouLbER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . \\ore 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN . 4 - WEST { 24 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRALS 8 - SIDESWIPE. OPPOSITE DIRECTION : 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2~ REAR-END i 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER 7 UNKNOWN ANY TYPE}
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 1ST WORK ZONE 4 1 2
L] wonkens present 2 - LANE SHIFT/ CROSSOVER || WARNINGSIGN ‘
2 - ADVANCE WARNING AREA 1 « STRAIGHT 1-DRY 1 - CONCRETE
[ Jraw enrorcement present 3-WORKON SHOULDER ~ ° 3 - TRANSITION AREA LEVEL 2-wET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 . SNOW BITUMINOUS,
[Jacrive scroot zone 4 - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE . 4 -ICE ASPHALT
S - OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 3. OTHER 5 - WATER {(STANDING, STONE
1 - DAYLIGHT 1 - CLEAR 6 - SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1, 2-cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
L 3. paRK- LiGHTED ROADWAY L1s. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 5-OTHER/UNKNOWN | /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING § - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling northbound on South Washington Street when they failed to
yield to make a left hand turn to continue onto South Washington Street at the
intersection of South Washington Street and South Clay Street. Unit 2 was traveling
southbound on Scuth Clay Street when they stuck Unit 1 in the passenger side
doors since Unit 1 failed to yield and turned in front of them,

e .
gah
g | B
474 8 '§ L.,i
Washington o
traet -
CRASH REPORTED DATE / TIME _ DISPATCH DATE / TIME ARRIVAL, DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/01/2025 17:28 04/01/2025 17:29 04/01/2025 17:32 04/01/2025 18:37 gp"“cg AGENCY
MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® . CHECKED BY OFFICER'S NAME* 7~
HEKD _f_: -
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Cox, Caleb Chrok /512‘,/ [Jsuerremen
OFFICER'S BADGE NUMBER® CHECKED 5Y OFFICER'S BADGE NUMBER* o oo
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LOCAL REPORT NUMBER

25MPD0496

Bz UNIT

UNIT ¢ | OWNER NAME: LAST, FIRST, MIDOLE { [J same As ORiVER) OWNER PHONE:ncwpe Arga cope (TT SAME AS DRIVER) m
1 GHEZZI, ADONICA, FAITH 330-340-0179 DAMAGE SCALE
OWNER ADDRESS: STREET, £ITY, STATE, Z1P { [] SAME AS DRvER; 7 - NONE 3 - FUNCTIONAL DAMAGE
7454 HILLS AND DALES NW APT 2, MASSILLON, OH, 44646 .4 | 2-miNORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Caxaen PHONE: picuioe AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
KIM4753 JHMGD386075018671 2007 HONDA
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
PROGRESSIVE 980847795 ONG BT
TYPE OF USE US DOT # TOWED BY: CCMPANY NAME
RIGZ TOWING & RECOVERY 3
HAZARDOUS MATERIAL
MATERIAL  ¢iagcy  PLACARD ID # A
RELEASED
PLACARD i | ;
21 - PEDESTRIAN/SKATER
1 2 -PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS (16« PASSENGERS) 24 ~ WHEELCHAIR {ANY TYPE}
| eawan §- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK
UNIT TYPE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 1S - SEMI-TRACTOR
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT AL DN VEHELE " .
5 - CARGO VAN n ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKI
TV/UTY)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 1 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
9 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
: T-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION S - FULL AUTOMATION 3

MODE LEVEL

1~NONE
2-TAxt

6 -~ BUS - CHARTER/TOUR
7 - BUS ~ INTERCITY

11 - ARE
12 - MILITARY

16 - FARM
17 - MOWING

21 - MAIL CARRIER
93 - OTHER 7 UNKNOWN

1

SPECIAL

3 - ELECTRONIC RIDE
SHARING

FUNCTION 4 - SCHOOL TRANSPORT
% -BUS - TRANSIT/COMMUTER

& - BUS - SHUTTLE
9 -BUS - OTHER
10 - AMBULANCE

13- POLICE
14 « PUBLIC UTILITY
15 - CONSTRUCTION EQUIP.

18 - SNOW REMOVAL
18 - TOWING

20 - SAFETY SERVICE
PATROL

LP STATE
OH

INSURANCE

VERIFIED
DCOMMERCIAL DGOVERNMENT D'R:SE::JE:?:NCY | J

VEHICLE WEIGHT GVWR/GCWR

INTERLOCK # OCCUPANTS 1. $10K 15

Coeviee e unir 2 J0.001 26K s

FQUIPPED 1 Ll 3.5 26Kus, |

1-PASSENGERCAR & - VAN (8-15 SEATS) 12 - GOLF CART 16 - LIMO (LVERY VEHICLE)

1 1« NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
1 NOT APPLICAGLE § - INTERMODAL 8- POLE 72 - CONCRETE MIXER
CARGO ; 3;’;'% TowniG . ‘é‘z:;g";‘:": CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER 3
BODY -
Type  ANOTHERMOTORVEHCLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
" 1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 3 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
[5 2-HEAD LAMPS S - STEERING B-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR
;:':E'STE 3 - TAL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nooamace( 0] - unpercarriaGE] 14)
1 - INTERSECTION - 4 MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 89 - OTHER / UNKNOWN
I MARKED CROSSWALK MARKED CROSSWALK 4 gineuraii 11 - SHARED USE PATHS O-vor (133 . awcareas [15]
NOR- 2 - INTERSECTION - S - TRAVEL LANE - OR TRALS
moTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir noT AT SCENE[ 16
LOCATION 3 _ INTERSECTION- OYTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1~ STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
3. - 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE UNDER IAGE
- NON-COLLISION § | 3-CHANGNGLANES 10 - PARKED 16 - WORKING 39 - OTHER / UNKNOWN 0~ NO DAMAGE 14 - UNDERCARR
3 -STRIKING - L0 4. OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEMICLE 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
ACTIONS & - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
$ « BOTH STRIKING 7 ~MAKING U-TURN 13- NEGOTIATING ACURVE 19 ~ STANDING 13-TOP
8 STRUCK B -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST |
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC
1< NONE 8 -FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - GPENING DOORINTD| 1R AFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
. 1 - ONE-WAY 1 ROUNDABOUT 4 . STOP SIGN
3~ RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER TWOWAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPLLING ACTION ) 2-Two g  2-siowm S - YIELD SIGN
L2 | s ynsarespeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 13- masher & - NO CONTROL
Cg;"“"""‘i 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 1 . LEFT OF CENTER 12+ IMPROPER BACKING 17 - VISION OBSTRUCTION 22 « NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1« NOT INVLOVED
SEOUENCE oF EVF.NTS . 2 . 1 2 - INVOLVED-ACTIVE CROSSING
e S 2 e e e EWENTSL 500 - e y e 1 l | 3 INVOLVED-PASSIVE CROSSING
1- ovmruawaouovea 7 SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 L_ 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 « RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET 1N UNIT / NON-MOTORIST DIRECTION
11 | 4-1AckNiFE 10 - CROSS MEDIAN 15 - PEDALOYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1-NORTH S - NORTHEAST
2L 1} S CARGO/EQUPMENT  11-CROSSCENTERLINE- 16~ RAUWAY VEHICLE VEHICLE VEHICLE 2. SOUTH 6 - NORTHWEST
24 - GTHER MOVABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANSMAL - FARM 22 - WORK ZONE EAST
6 « EQUIPMENT FAILURE OF TRAVEL 18« ANIMAL - D MAINTENANCE oBiEet P2 6 3RS 7-soum
3 » « ANI - DEER EQUIPMENT FROM | T 4 - WEST & - SOUTHWEST
? s DA e COLLISION WITH FIXED OBJECT.~ STRUCK s i it T 9 - OTHER / UNKNOWN
4 25 - IMPACY ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - GUIDING
L ™" chasts cusmon 32 - PORTASLE BARRIER 39-UGHT/LUMINARES 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
sl | sr-seceeror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 40 1« STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ WORK ZONE L———-——J
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuatep /eor
6| | 2. sroceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
| FIRST HARMFUL EVENT 3 i MOST HARMFUL EVENT | 3 5 |
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LOCAL REPORT NUMBER
OHIO DEPARTIIC
BeszzEUNIT
25MPD0496
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { LI5AME AS DRIVER) QWNER PHONE:nciupe area cove (0] SAME AS DAIVER) DAMAGE
¥ 2 | MCLEAN, PAULA, JANETTE 330-763-0354 DAMAGE SCALE
s CWNER ADDRESS: STREET, CITY, STATE, ZIP ( £) SAME AS DRVER) ’ 1-NONE 3 - FUNCTIONAL DAMAGE
265 WALNUT STREET, MILLERSBURG, OH, 44654 L4 | 2-MNORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commacint Carsier PHONE: mcuune Atta Coot 9 - UNKNOWN
DAMAGED AREA(S!
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IRENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_1JXM1746 1J4ANF2GB8ADG11809 2010 JEEP
INSurance | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826693984 TAN PATRIOT 10 1 2
TYPE or USE US DOT# TOWED BY: COMPANY NAME
N EMERGEN! ;
Ceommeran. [Joovernment [Jrieroner \ RIGZ TOWING & RECOVERY s » '3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. 510K L85, MATERIAL CLASS# PLACARDID # 4
DEVICE E] HIT/SKIP UNIT RELEASED 8 s
EQUIPPED 2-10.001 - 26K LBS. D )
1 L 375 26K, PLACARD | 1 |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 + PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOYORCYCLE 2-WHEELED 13 - SNOWMOSILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 § o 8- MOTORCYCLE3-WHEELED 14 SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpg 3-SPORTUTIUTY 5. AuToCyCLE TRU 21 - HEAVY EQUIPMENT 26 - RICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMAL WITH RIDER 0= 27 - TRAIN
4-PiCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 -CARGO VAN 11~ AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
0 (ATVAUTY)
# of TRAILING UNITS
WAS VEMICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 3
MODE LEVEL
1-NONE 6-BUS- CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER A
1 2™ 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWHN
| 3- ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNDW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 95 - OTHER / UNKNOWN
; 7 NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO z-zzjxcv.s TowiG . comguﬁ: CHASSIS 5. cARGO TANK 13 - AUTO TRANSPORTER 3
BODY - - CARG!
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE
| 1 -TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
EeLE 1 -HEAD UMPs S - STEERING 8- TRALEREQUIPMENT 10 - DISABLED FROM PRIOR
perecrs 1 TTALLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamase(e;  [J-unpercarmace{ 14}
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 _cinrwaix 1 - SHARED USE PATHS Cl-rorpi3) [J- auw areas [151
Wom- " 2-INTERSECTION - $ - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CRASSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER 3. unim 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, 21 - STANDING OUTSIDE INITIAL POINT 08 CONTACT
2 - NON-COLLISION 2-Backing LANE JOSGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - N
3 - STRIKING L_._f 4~ QVERTAKING/PASSING 11~ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. s1ucx PRE-CRASH S - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L | DIAGRAM
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 58 - UNKNOWN
§-BOTH g{aucms 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-TOP
& STRU 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
o o i e cinon .Y T
. 1-NONE 8 - FOLLOWING TOO CLOSE 13 « IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD  rp A crICWAY FLOW TRAFFIC CONTROL
2- FALURE TO YIELD JFACDA A PARKED POSITION EQUIPMENT ROADWAY
3-RAN 1~ ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
- RAN RED LIGHT 9 - IMPROPER LANE 74 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER ) way
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION ) - TWO g | 2-semaL 5 -YIELD SIGN
Ll | s unsare seeep 10 - IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING i L2 {3 pasker & - NO CONTROL
CONTRIBUTING ¢ . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY . 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | kFY 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 1 2 - INVOLVED-ACTIVE CROSSING
Ll B Lt EVENTS b - O - i l 1 | 3 - INVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 DOWNKILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 .___..I 2 - FIRE/EXPLOSION B - 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 S - NORTHEAST
2 | 5.cARGO/EQUIPMENT 13- CROSS CENTERLINE- 16 RAIUWAY VEHICLE VEHICLE 24 ovasLE 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3-EAST 7 - SOUTHEAST
& - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 "
3 | 7 EQUIPMENT FROM 1 4~ WEST 8 - SOUTHWEST
L R COLLISIGN WiTh FIXED OBJECT - STRUCK . 05 : ! 9~ OTHER/ UNKNOWN
M 25 - IMPACT ATTENUATOR 31 - GUARDRATL END 38 - OVERHEAD SIGN FOST 45 - EMBANKMENT $2 - BUILDING
beed ™7 CRasi custion 32 - PORTABLE BARRIER 30-UIGHT /LUMINARIES 46 - FENCE $3 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBRIECT
5|t 27 smiweereRoR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ':z:‘;;?;"fa -
) 26 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 |2-cacuaten/eor
6L | 29.arce rai 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED - /
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 24 -DITCH 51-WALL "
- 3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35
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@m M N M LOCAL REPORT NUMBER
o Puzde Barery -
= OTORIST / NON OTORIST 25MPD0496
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
KIGHT, KAYSA, RENEE 06/11/2002 22 F
STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
RRY ROAD NE, MASSILLON, OH, 44646 330-217-5955
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIRAL FACIUTY {NAME GTY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN | OLMES FIRE DISTRICT #1 usea DOT-Coupuiant) - poSITION
s 4 MC HELMET 1 3 1 1
GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
UW732747
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
DISTRACTED| [ Jawconct [ maniuana RESULTS SELECT 0P T0 4
3 BY 1
1 D OTHER DRUG
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
MCLEAN, PAULA, JANETTE 10/04/1973 51 F
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
265 WALNUT STREET, MILLERSBURG, OH, 44654 330-763-0354
INJURED | EMS AGENCY (NaME) TNIURED TAKEN TO: MEDKAL FACIITY (RAME, CTY) SAFETY EQUIPMENT bor.C. SEATING | AIRBAG USAGE| EJECTION | TRAPPED
TAREN USED -CompLiant POSITION
HOLMES FIRE DISTRICT #1
By 1 4 MC HELMET 1 4 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
SY134516
ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED []m.couo». BARLUANA STATUS RESULTS ssrcrup o4
BY
3 1 [Clomennaue 1 1
M
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME)} INIURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| BJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
By MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
‘ CODE
ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
ALCOHOL D MARHUANA RESULTS SELECTUP TO4

5 - EXCEPT cu\ss ABUS ,’
A
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20 DEPANTHINT - - . LOCAL REPORT NUMBER
ErzEEQCCcUPANT / WITNESS ADD
SrvEEET |
' / ENDUM 25MPD0496 ,
! ; UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
|1 | GHEZZI, ADONICA, FAITR 03/18/2005 20 F
g ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
é 7454 HILLS AND DALES NW APT 2, MASSILLON, OH, 44646 330-340-0179
” INJURIES | INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACIUTY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
: S ITAKEN ES F # ~LoMmpLant]  POSITION
3 By 1 HOLMES FIRE DISTRICT #1 4 MC HELMET 3 3 1 1
: ‘l UNIT # | NAME: EAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 2 | MCLEAN, JULIA, NEL 02/16/1971 54 F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 265 WALNUT STREET, MILLERSBURG, OH, 44654 330-763-1160
'g INJURIES [INJURED  |EMS AcENCY (NAME) INIUREC) TAKEN TO: MEDICAL FACILITY {NAME, €T SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
! TAKEN | HOLMES FIRE DISTRICT #1 o e PosON
iﬁ 4 BY 1, : 4 3 4 1 1
l { UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|
g ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
T INJURIES [INJURED  |EMS AGENCY (NAME) BNJURED TAKEN TO: Menicar FACRITY (NAME. CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant]  POSITION
P BY MC HELMET
. [E—
. L UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
"
1+ INJURIES |INJURED | EMS AGENCY (NAMBY INJURED TAKEN TO: MEDITAL FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE| EJECTION | TRAPPED
t TAKEN DOT-Compuiant]  POSITION
LT BY MC HELMET
il L

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

EETS

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g
b .
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4
z
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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