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e -
s - raroen TRAFFlC -CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
| LOCAL INFORMATION '
Fporosaken [Jon-2 [Jou-s 25MPD1459 25MPD1459
ow-ip [Jomer |REPORTING AGENCY NAME * : Neic* HIT/SKIP | NUMBER OF UNTS UNIT IN ERROR
] seconpary crasH i = 1. ' - 1-SOLVED 98 - ANIMAL
_ . [XIprivate prOPERTY | Millersburg : 03801 | 2 - UNSOLVED 2 1 99 unknown
J COUNTY* Locm.rq"c - ‘| LocATION: crrv. viLLace. TownsHee - - CRASH DATE / TIME* CRASH SEVERITY
I 2 2-VILLAGE Millersb 5 1- FATAL
L 38 || L2 ] 3 rownsup [Millersburg. 09/18/2025 13:19 21 2- sErious NURY
- ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL peceess | - SUSPECTED
z 2- SOUTH 3 - MINOR INJURY
8 || 3:EAT | PRIVATE PROPERTY ST 40.544060 SUSPECTED
EJROUTE TYPE [ROUTE NUMBER |PREFiX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DsciMaL DEGREES 4- INJURY POSSIBLE
£ o 2 - SOUTH 81.912720 5 - PROPERTY DAMAGE
g 3-EAST -81.91272 ONLY
& 4 WEST 2105 GLEN DRIVE
REFERENCE POINT DIRECTION | = . poureTvee | - ROAD TYPE e INTERSECTION RELATED
1- INTERSECTION 1-NORTH | R INTERSTATEROUTE (TP) - |AL-ALLEY - " . HW-HIGHWAY RD-ROAD - | [T] WITHIN INTERSECTION OR ON APPROACH
3 |2-MuEPOST 2-SOUTH [ o A US ROUTE < |AV-AVENUE. - 1A-LANE - SQ-SQUARE
3-EAST : : o T \ . - STREET - (I
3-HOUSE # 4- WEST : : . _B,L ) ?QULEVARD MP - MILEPOST 5T SI'REElT - D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
A e SR-STATEROUTE .. . . % |CR-CIRCLE .. -0V -OVAL TE - TERRACE |
£ROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE - CT - COURT PK - PARKWAY  TL - TRAIL ! ROADWAY
1-mMies [ ' " |DR-DRIVE- . PI-PIKE .  “WA:WAY :
2-FEET | TR-NUMBEREDTOWNSHIP - |iye. ppigHTs  pL- PLACE N | ] roaoway pivioeo
L J|L_| 3-YARDS |  ROWTE. - SN RS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ONROADWAY 9 - CROSSOVER 1, "7 NOTCOLLSION 4-REARTO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
1 |2-0N SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2- SOUTH { < FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o \vcie 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o SWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS TRANSPORT SIDESWIPE, OPPOSITE 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)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[Jworx zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 2
[ workers present WARNING SIGN L . —
2 - LANE SHIFT/ CROSSOVER L
] aw ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1~ STRAIGHT 1oy | - CONCRETE
3- g{o&x ol: SHOULDER 3- TRANSITION AREA LEVEL 2- WET 2 - BLACKTOP,
EDIAN 4 ACTVITY AREA 2 - STRAIGHT 3- SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[C] AcTive scHoow zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- OlL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6- WATER STONE
9 - OTHER ~ (STANDING,
1- DAYLIGHT 1- CLEAR 6- SNOW MOVING 5-DIRT
2 - DAWN/DUSK /UNKNOWN NG
1 / 1  2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L 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 02 was parked in a parking space. Unit 01 was driving through the parking lot
and saw a bicyclist and was trying to avoid them. Unit 01 got over too far and hita
curb then hit Unit 02.
2105 Glen Dr
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09/18/2025 13:19 09/18/2025 13:20 09/18/2025 13:26 09/18/2025 13:40 m AGEN
- Cwvororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAMES
ROADWAY CLOSED] INVESTIGATION TIME[  MINUTES | Opfer, Stephanie C‘/7 r‘qf [JsueLement
OFFICER'S BADGE NUMBER® CHEQGED BY OFFICER'S BADGE NUMBER® Stk
0 40 60 107 / oo 0oDPs)
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BesEmmUNIT

UNIT # | OWNER NAME: LAST, FIRST, MIODLE (L3 samE AS DRIVER)
1 OLSEN, JOAN, M

OWNER PHONEsnciuee area cone(l] same a5 DRVER
330-231-9768

; OWNER ADDRESS: STREET, CITY, STATE, ZIP { LI SAMEAS DRVER)
£=9328 CR 320, HOLMESVILLE, OH, 44633

° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P

Commeram Canmer PHONE: wcwuoe anea cone

LOCAL REPORT NUMBER

25MPD 1459
DA M A
DAMAGE SCALE
1 - NONE 3- FUNCTIONAL DAMAGE
2 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE

9-UN

KNOWN

" DAMAGED AREA(S)

INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [ IWB9296 IFAHPO7149R126152 2009 FORD .
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | OHIO AUTO OWNERS 96-600-765-00 GRY TAURUS w
TYPE oF USE us ot ¥ TOWED BY: COMPANY NAME
Dcommacw. E]sovsawem D‘N EMERGENCY | i 9
RESPONSE
P VERICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1+ £10K 185, MATERIAL  cLaSs# PLACARD ID # R
DEVICE E]mr;skm UNIT 210,001 - 26K LB RELEASED
EQUIPPED | j &- 18001 Y |
L 3.3 26K T T S 2,7
1-PASSENGERCAR 6~ VAN (315 SEATS) 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER >
} 1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 0 1] 2
Lot oamwany 8-MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ety
unNITTYPE ? 'iﬁ%‘émw 9~ AUTOCYCLE TRuck 21 - HEAVY EQUIPMENT 26 - BICICLE al~m 3
10 - MOPED OR MOTORIZED 15 SEMITRACTOR - ]
22 - ANIMALWITHRIDERGR 27 - TRAIN 3 7
4 - PICK Up BICYCLE 16 - FARM EQUIPMENT v foreed 4
ANIMAL-DRAWN VEHICLE 93 _ yNKNOWN OR HIT/SKIP =
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME . : ‘
ATV/UTY) ]
# oF TRAILING UNITS s
] 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN =
MODE WHEN CRASH OCCURRED? 0 1 )
> i | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 8
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION s -
MODE LEVEL =
1~ NONE §-BUS - CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER I
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER / UNKNOWN 8
| 3-ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 7
SPECIAL SHARING 9.8US- OTHER 14 « PUBLIC UTILITY 12 - TOWING
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1-NocaRco BODYTYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
| /NOT APPLICABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : ) \a/l::xcu oG . cc?\:;i“ch:: CHASSIS 5. carGo TANK 13 - AUTO TRANSPORTER 83 g i : ° a
gopy 3- -
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & |
2 - HEAD LAMPS S - STEERING 8 - TRAILER EQUIPMENT- 10 - DISABLED EROM PRIOR 6 €
:‘;::gi 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nooamacero; [ unpercarriace(14]
1 - INTERSECTION - 4 MIDELOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ giorwaik 11 - SHARED USE PATHS O-rorq13) O- aue areas 151
woN. 2~ INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9- MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NoT AT scene[ 161
LOCATION 3 |NTERSECTION - OTHER & - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 3 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3 ] | ?-CHANGING LANES 10 - PARKED 16 - WORKING 98 - OTHER / UNKNOWN N N
3 - STRIKING | 4 - OVERTAKING/ L 11 - SLOWING OR STOPPED: 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauex PRE-CRASH S - MAKING RIGHT TURN 1N TRAFFIC 1B - APPROACHING OR L DIAGRAM
ACTIONS € - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 < MAKING U-TURN 13- NEGOTIATING A CURVE 13 - STANDING 13 -TOP
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST : .
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- FOLLOWING TOG CLOSE 13 - MPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTC] TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWaAY YRAFF’C?{%::-“;?A? 1 - ROUNDABOUT ': STOP SIGN
3- RAN RED LIGHT 9~ IMPROPER LANE 14 - STOPPED ORPARKED 19 - LDAD SHIFTING 99 - OTHER IMPROPER 2 - TWOWAY - ROUN N
22 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - TWO- 6 2-SIGNAL 5. YIELD SIGN
L2515 unsasspeen 10 - IMPROPER PASSING 15 - SWERVING TQ AVOID 20 - IMPROPER CROSSING £ | L.Z | s-rasuer - NO CONTROL
CWUTNW"NG 6~ IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ;| ket OF CENTER 12 IMPROPER BACKING 17~ VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 7« NOT INVLOVED
SEOUENCE OF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
- s : e e E B S s ! | ( / 3 - INVOLVED-PASSIVE CROSSING
A3 | 1-OVERTURN/ROLLOVER  7-SEPARATIONOF UNITS 12- DOWNHILL RUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 t_._..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 SETIN UNIT 7 NON-MOTORIST DIRECTION
27 1 8- IACKNIFE 10 - CROSS MEDIAN 1S - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH S - NORTHEAST
2L %7 | S CARGO/EQUIFMENT  11-CROSSCENTERUNE- 16 RALWAYVEHICLE VEHICLE VEHICLE . .
24 - OTHER MOVABLE 2 - SQUTH € - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION. 17 - AMIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE oREcT 2 1 3-east 7- SOUTHEAST
3 ) 3 EQUIPMENT FROM To 4 - WesT 8 - SOUTHWEST

L

25 - IMPACT ATTENUATOR

30 - GUARDRAIL FACE

L1 FIRST HARMFUL EVENT

31 - GUARDRAIL END

37 - TRAFFIC SIGN POST

JCRASHCUSHION 32 - PORTABLE BARRIER
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE 34 - MEDIAN GUARDRAIL
5] 2 smocersron BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
. 28 - BRIDGE PARAPET BARRIER
6| 20 srncerat 36 - MEDIAN OTHER BARRIER

COLLISION. WitH FIXED.OBJECT.~STRUCK b

38 - OVERHEAD SIGN POST

39 - LIGHT 7 LUMINARIES
SUPPORT

40 - UTIUTY POLE

41- OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43-CURB

44 - DITCH

2 | MOST HARMFUL EVENT

T 1

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

57 - WALL

$2 - BUILDING
53 - TUNNEL
54 - OTHER FIXED

ORIECT
398 - OTHER / UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED

10

POSTED SPEED

25

DETECTEDR SPEED
1-STATED / ESTIMATED SPEED
l__:l_.j 2 - CALCULATED fEDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER
BeezeE UNIT
e 25MPD1458
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE (Ll same as oRvery OWNER PHONE:wciupe aria cobg () SAME AS DRVER! DAMAGE
2 | COMMON, ROBERT, MICHAEL 330-949-3315 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ CJ 5aME 45 ORVER o 1-NONE 3 - FUNCTIONAL DAMAGE
! | o - MA
a 1009 SYCAMORE LN, MILLERSBURG, OH, 44654 L 2-MINGRDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencrat Casmer PHONE: etupe ARea cobE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KOF7151 1GCGSCECS5R1308429 2024 CHEVROLET
INSURANCE {NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verRIFIED | SAFE CO INSURANCE K3258999 WHI COLORADO 1 0 2
TYPE oF USE Us DOT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Teommercia. TJoovernmenr [Tnteranes ¢ ’ }
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
mrmwcx # OCCUPANTS 1 - 10K LBS. MATERIAL  crass# PLACARD ID# . s A
[Tloavice Clwivssee wrar 3 roont a6k s, RELEASED
EQUIPPED | 315 26K, Cleacare 11| - 0
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (\VERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2-PASSENGERVAN  7-MOTORCYCLE2-WHEELED 13- SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 TR 2
L2 | cavwan 8-MOTORCYCLE 3-WHEELED 14 - SINGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NGN-MOTORIST mian
UNIT TYpg 3 -SPORTUTIIY 9. autoCvaLe TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE s oi=in 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21k
22 - ANIMALWITHRIDER 0r 27 - TRAIN < "
4-PiCKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL.DRAWN VEHICLE 4
- LE g9 - UNKNOWN OR HIT/SKIP 7 .
§ - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 5 4
ATVATY)
# OF TRAILING UNITS . 7 s o
"
WAS VEHICLE OPERATING IN AUTONOMOUS * 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH OCCURRED? 0 2 1° [ 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION m
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 3 R " 3
MODE LEVEL ]
1 - NONE 5-BUS- CHARTERTOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER A ] A
2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8
l___] 3 - ELECTRONIC RIDE 8- 8US - SHUTTLE 13 - POUICE 18 - SNOW REMOVAL 3 o
SPECIAL  SHARING 9.BUS - OTHER 14 -+ PUBLIC UTILITY 19 - TOWING
FUNCTION ¢ - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQILIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 2
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO z ) :‘E’:ICLE S . g:ég'\;‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER 5 Yk ERE 3
~ BODY - - . N
TYPE ANOTHERMOTOR VEHICLE ~ /ENCLOSED BOX 10- FLATBED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4~ BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |-
2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 §
:::gg 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamace( 0} [J. unoercarriace (141
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAYACCESS 99 - OTHER /UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ ginpwalk 11 - SHARED USE PATHS D TOP[13] D‘ ALLAREAS [ 15]
Wow- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAK/CROSSING 12 - FIRST RESPONDER - uniT 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 OF CONTACT
2 NON.COLLISION 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 NO DAMAGE 4 - UNDERCARRIAGE
4 TR 10 | 3-CHANGING LaNES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN ) -
3 - STRIKING 1_._J 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
" CTIONS 6 - MAKING LEFT TURN 2 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 20'” STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 - TOP
STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1 - NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTY]  ypAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY !
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT - IMPROPER LANE 14~ STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 - TWo- 2- SIGNAL 5- VIELD SIGN
L 5. unsaresesen 10- IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L& | |__.l 3 FLASHER 6- NO CONTROL
CONTRIBUTING ¢ . (MPROFER TURN 11 - DROVE OfF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7y ket OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVLOVED
SEQUENCE of E\fﬁm’s 2 2 - INVOLVED-ACTIVE CROSSING
- g T EVENTS o T ! J | 3 - INVOLVED-PASSIVE CROSSING
|- OVERTURNROLLOVER 7 - SEPARATION OF UNITS 1 - DOWNHILL RUNAWAY 79 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1 L——J 2 - FIRE/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 N UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1 NORTH 5 - NORTHEAST
2L ] 5.CARGO/EQUPMENT  11-CROSSCENTERUNE- 16 RAILWAYVEHICLE VEHICLE VEHICLE 2.SOUTH  6- NORTHWEST
24 - OTHER MOVABLE s
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omiECT 3-EAST 7 - SOUTHEAST
B OF TRAVEL . . MAINTENANCE : - )
N 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER eaug;mr mom. 3 | 1wl 4 | a-wes 5. SOUTHWEST
£ BEAES COLLISTON WITH FIXED OBJECT < STRUCK oo i i Bt ! 8- OTHER  UNKNOWN
M 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
I 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUBPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE oBIECT
s ! . orioceperor BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 0 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 56- WOR';ETUNE L.~
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAMNTENANCE T j2-catcniaten/eor
6L | 23-sRipGERaL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT | 25

PAGE 3 OF 5



‘w”m LOCAL REPORT NUMBER
L, o PrBLie BAFEYY ?
<25 MloTORIST / NON-MOTORIST 25MPD1459
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 OLSEN, JOAN, M 04/16/1937 88 F
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9328 CR 320, HOLMESVILLE, OH, 44633 330-231-9768
INJURIES [INJURED [EMS AGENCY (NAME) INSURED TAKEN TO: Meniear FACILITY (NAME, CITY) ‘s;\rsrv EQUIPMENT DOT-Ca . Ps::r?‘%: AR BAG USAGE | EJECTION | TRAPPED
TAKEN ~Compuan
5 P 1. 4 MC HELMET 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | HESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ Jmaruuana RESULTS SELECTUP T0.4
B
4 ¥ g8 D OTHER DRUG 1
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED | EMS Acency (vamg INJURED TAKEN TO: MEDIcas FACTusty (Navi, &y f’;‘:grv BUPMENT | o &‘?ﬁ%’éﬁ AR BAG USAGE| EIECTION | TRAPPED
TAKEN ol
By 1C HELMET
bd
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
| cope
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDI ™ Jaconot [ maruuana STATUS RESULTS seiecTop ro.4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{NJURIES |INJURED .| EMS AGENCY (NAME) INJURED TAKEN TO: MeDIat FACILITY (NAME CITY) SAFETY EQUIPMENT pot.c :::&N% AIR BAG USAGE | EIECTION [ TRAPPED
TAKEN USED OMPLIANT O
BY I MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UPTO 3

INJURIES SEAT!NG POSITION

5 CHII.D RESTRNNT SYSTEM
REAR FACING -
7 - SOO’JT ERSEAT -

ALCOHOL 7 DRUG SUSPECTED
ALCOHOL MARUUANA

COMDITION ALCOHOL TEST

STATUS | TYPE VALUE

RESTRICTIONS . <
<L EARNER'S PERMIT

13 MSCHAN(CAL DEVICES

12 UMITED OTHER %

COND!T!ON DRUG TEST IYPE

DRUG TEST(S)

STATUS TYPE  |RESULTS seecT up Y0 4
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®vzEzEQccUPANT / WITNESS ADDENDUM o EMPD 1459

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. .
ADDRESS: STREET, CITY, STATE, ZP CONTACT PHONE ~ INCLUDE AREA CODE
T INIURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-C POSITION
BY MC HELMET
| UNIT # | NAME: LAST, FIRST, MIDDLE N DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

v_CCUPA )

y INJURIES [ INJURED |EMS AGENCY (NAMB INJURED TAKEN TO; Mepicat Faciuny (Name o) SAFETY EQUIPMENT SEATING AIRBAG USAGE | BJECTION | TRAPPED
TAKEN DOT-Comeianl  POSITION
BY . MC HELMET
. — .
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S .
o
Q|
! INJURIES hmugm EMS AGENCY (NAMEY INJURED TAKEN TO: MEDIcas FACIUTY {RAME CTY) SAFETY EQUIPMENT SERTING AR BAG USAGE | EJECTION | TRAPPED
( INUR . DOT-Compusnt  POSITION
¢ BY MC HELMEY
. | | — -
; UNIT ¢ | NAME: LAST, FIRST, MIDDLE : ) ) DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - INCLUDE AREA CODE

2
!
o
=
v
o

=

. INJURIES [INJURED |EMS AGENCY (NAME) {NJURED TAKEN TO: MEDICAL FaACIITY (NAME CTY)
: DOT-Compuant]

MC HELMET

~ SAFETY EQUIPMENT USED _ SEATING POSITION

NAME: LAST, FIRST, MIDDLE - . DATE OF BIRTH AGE GENDER

)
I
Z
"§‘ ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
st
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7 .
z
'é ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
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