M alzs |2y

o, %u%sum »
ST g oI TBAEEKLRAS REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
L INFORMATION
Keorosaken Loz Clows [10A 25MPD1500 25MPD1500
oh-1p [ _JoTHer |REPORTING AGENCY NAME * NCIC ¢ HIT/SKIP | NUMBER of UNITS UNIT N ERROR
[ seconpary cras ) 1-SOLVED P ‘ g 28-ANMAL
Delprivate proPERTY  [Millersburg 03801 - | ]2 - unsowep 1l | 99 - UNKNOWN
COUNTY* |1locauTy: LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 Y e lerch g R
L3 | [2] 5 romnsue [Millersburg 08/24/2025 1252 |2 ! 2. serious INIURY
F4 ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2- SOUTH 3 - MINOR INJURY
5 Fabvek 40.534550
: D
g LI 4 west | PRIVATE PROPERTY ST SUSPECTE
el ROUTE TYPE JROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECisMAL DEGREES 4 - INJURY POSSIBLE
& 2 - SOUTH 5 - PROPERTY DAMAGE
# . 3-EAST : - -81.919880 ) ONLY
o - 4 - WES
DIRECTIO INTERSECTION RELATED
REFERENCE POINT (DIRECTION
1- INTERSECTION 1- NORTH ] wimrin INTERSECTION or ON APPROACH
3 j2-MILEPOST 2- SOUTH | |
3 - HOUSE # 3 - EAST 1] wimkine inTERCHANGE AREA
4 - WEST NUMBER oF APPROACHES
preTANCE PETANCE. I YT A
VROMSREFERENCE UNIT OF MEASURE ROADWAY
1- MILES
; 2 - FEET [[] roapway pwipeo
: 3-YARDS | | = : : .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 70 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
6 | 2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH { <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING s TWOMOTOR - o\ ncie 3-EAST 1 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o DESWIPE, SAME DIRECTION 4. WEST ( 24 FEET)
TRANSPORT
5 - ON GORE TRAILS 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 7 UNKNOWN (ANY TYPD)
8 - OFF RAMP 99 - 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
D WORKERS PRESENT WARNING SIGN & L2 B
2 - LANE SHIFT/ CROSSOVER
[Juaw enrorcemenT PREsENT KONS 2- ADVANCE WARNING AREA e Bl 2 Backron
3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2- WET 2 - BLACKTOR,
L) ormepian 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ acmve scroon zone 5 - TERMINATION AREA «
5-OTHER 3«CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
- 4 - CURVE GRA OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER :HEE bE 6 - WATER (STANDING STONE
1 - DAYLIGHT 1 CLEAR 6 - SNOW 8-0 MOVING) - $ - DIRT
JUNKNOWN
1, 2-DAWNDUSK 4 | 2-cloupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3. oaRK- LiGHTED ROADWAY = 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - DTHER 7 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
- OTHER / UNKNOWN
NARRATIVE :
Unit 02 was parked in a parking space at Walmart, 1640 S Washington St. Unit 01
stated she had pulled in beside Unit 02 to park, then decided to pull through to
another parking space. Unit 01 stated when she went to move, her vehicle struck
Unit 02,
1840 S Washington St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLI
09/24/2025 12:54 09/24/2025 12:57 09/24/2025 13:03 09/24/2025 13:17 [ pouce acency
Cmorors
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® caz&{: ¥ OFE c%
ROADWAY CLOSED] INVESTIGATION TIME]  MINUTES | Opfer, Stephanie 7@‘ 5/ l\\-——-« [lsueprement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* e
0 40 60 107 /OO oDPS}
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OHX0 DEPARTMENT LOCAL REPORT NUMBER
erpuscwarers | FNHT
25MPD1500
UNIT # | OWNER NAME: LAST, FIRST, MIODLE { T SAME AS DRIVER) QWNER PHONEunciunE ARiA cope([] same AS oriveRy D A a
o 1 BABITT, KENNETH 330-322-4549 DAMAGE SCALE
Jm OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ T 5804 5 ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
B2 10799 TR 516, SHREVE, OH, 44676 L2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
0 .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commmmenr Carmsm PHONES INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | KKG2890 3C6URSHI4KGH85482 2019 DODGE 12 .
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFED | GEICO 4424-00-78-72 BLK RAM 1 2
TYPE Qr USE US DOT # TOWED BY: COMPANY NAME
DCOMMERGAL DGOVERNMENT :g:";:?:hm | | 9 3
VEHICLE WEIGHT GUWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # DCCUPANTS 1 - S10K LES. MATERIAL CLASS# PLACARDID # » 4
DEVICE [Crrrssie wnee 2- 10,001 - 36K L6s RELEASED
EQUIPPED LS. i
3 - > 26K18S5. PLACARD | J L ] s
€
1-PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 2 - PASSENGERVAN 7~ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18 - BUS (15+ PASSENGERS) 24 -~ WHEELCHAIR {ANY TYPE)
L (M’NTMGTN; - 3~ MOTORCYCLE S WHERLED 14 - SIIGLE UNiT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
unIT TYPE 3 -f/iz?cn.e 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT N e
IMAL-DRAWN VEHICLE g9 . NKNOWN OR HIT/SKIP
S - CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME
wl ATVAITY
v # oF TRAILING UNITS .
b WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
I MODE WHEN CRASH OCCURRED? o o n =
> > 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION o
| 1-YEs 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o n 3
MODE LEVEL . i )
1- NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER = A
1 2-1AX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN | 8 Rl
1 3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 1B - SNOW REMOVAL .
SPECIAL  SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 1S - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1+ NO CARGO BODY TYPE 4 -LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER  UNKNOWN 12
7 NOT APPLICABLE § - INTERMODAL 8-POLE 12 - CONCRETE MIXER A
g : -:‘EJ:ICLE TOWING 6 gi:ég:‘:: GBS 3-carco Tank 13- AUTO TRANSPORTER $ W R S ]2 ¢ 3
BoDY - - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE ‘
; 1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 39 - OTHER / UNKNOWN & |
i 2_HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR 3 6
;:;'E'g;i 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaseror [ unpercarmiase(14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _sinpwark 11 - SHARED USE PATHS D ToP[13] D- ALLAREAS[15]
WoNT 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS :
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRSY RESPONDER [J- unir Mot AT sceng (16
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLARD AT INCIDENT SCENE
1 - NON-CONTACT 1« STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NDERCARRIAGE
3 2-NON-COLSION 4 2 CHANGING Lanes 10.- PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 NO DAMAGE 14 - UNDERC
3 - STRIKING L___.] 4 ~ OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 ~ PUSHING VERICLE 4 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.57 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -Top
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1-NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTDY T E1cWAY FLOW TRAFEIC CONTROL
2- FAILURE TO YIELD ACDA APARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 15 - LOAD SHIFTING 99 - OTHER IMPROPER 5 TWO WAY
22 4-RAN STOP SIGN CHANGE HLLEGALLY FALUNG/SPILLING ACTION 2 - TWO- 6 2-SIGNAL 5 - YIELD SIGN
L 22 | 5. unsaseseeeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L&] L2 |3 rasuem &- NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _{ EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCHION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVLOVED
SEQUENCE of EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
£ . PAARAD T T T EVENTS i . P | ! L 3 - INVOLVED-PASSIVE CROSSING
27 |.1-OVERTURN/ROULOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 13 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1pel ] 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANVTHING SET IN UNIT 7NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MQTION BY A MOTOR 1- NORTH 5 - NORTHEAST
20 ] 5.CARGO/EQUIPMENT  t1-CROSS CENTERLINE- 16 « RAILWAY VEHICLE VEHICLE 2 -‘(J)E’fl:}E‘ﬁEMOVABLE 2-50UTH 6 - NORTHWEST
LSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OHIECT 3-EAST 7 - SOUTHEAST
N OF TRAVEL _ . MAINTENANCE |
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTENAY rrom | 3 10| 4 | 4owest 8- SOUTHWEST
£ I COLLISION.WITH FIXED. OBJECT - STRUCK 9- OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
4l 1 CRASH CUSHION 32 - PORTABLE 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 - UTILITY POLE 48 - TREE OBJECT
5L 1 2. sriocericror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 3 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mﬁﬁfmjﬁ (I — ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EOR
6l I 25 smoceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED 2
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DICH 51 WALL 5 UNDETERM
- INED
1 FIRST HARMFUL EVENT 11 | MOST HARMFUL EVENT 35 1
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D1 DEPARTHENT
9? muc BAFKTY
A R TS

UnNit

LOCAL REPORT NUMBER

UNl‘l‘ # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Osane as oriver) = - OWNER PHONE:Ncuupe Anea cope () $aME &S DRIVER DA
MCCOMBS, CAROL, D 330-231-7059 DAMAGE SCALE
OWNERADDRESS STREET, CITY, STATE, ZIP ( [ savEasormers - 5 1- NONE 3 - FUNCTIONAL DAMAGE
; 12945 US ROUTE 62, KILLBUCK, OH, 44637 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commpncia Caraten PHONE: cuune anea cobe 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |  VEHICLE MAKE
OH | KQUE995 KL79MNSLE6PB194996 2023 CHEVROLET
INSUWCé INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | ENCOVA 0661812602% WHI TRAILBLAZER 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
1
Cleommteramne. [Toovemment [ Jotoarar | 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # GCCUPANTS 1- 510K185. MATERIAL * ¢iass#  PLACARDID # 4
DEVICE D HIT/SKIP UNIT RELEASED
FQUIPPED { 2-10.001 - 26K L85.
L35 26K Les. PLACARD | J L |
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLE CART 18- LIMO G.IVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (36+ PASSENGERS) 24 - WHEELCHAIR {ARY TYPE)
o | (MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNTT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYpg 3-SPORFUTLIY 9 AuTOCYCLE TRUCK 21-HEAVY EQUIPMENT - 26 - BICYCLE
VEHICLE 16 - MOPED OR MOTORIZED 15 - SEMITRACTOR
22- ANIMAL WITH RIDEROR 27 - TRAIN
4-pickUP BICYCLE 16 - FARM EGUIPMENT ANIMALDRAWN VEHICLE
99 - UNKNOWN OR HIT/SKiP
5- CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME
t (ATVAUTV)
v # OF TRAILING UNITS v
b WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2
o MODE WHEN CRASH GCCURRED? 0 " ' 2
> 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION =
] 1-YES 2-NO 9-OTHER/UNENOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —H i 4
g Fddia 3
MODE LEVEL e
1- NONE 6-BUS- CHARTER/TOUR 11~ FIRE 16« FARM 21 - MAIL CARRIER - § » A
1 2-1A0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN -
L ] s-uecrronicame 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL o
SPECIAL SHARING 9-BUS+ OTHER 14 « PUBLIC UTHITY 19 - TOWING L]
FUNCTION # - SCHOOLTRANSPORT 10 - AMBULANCE © 15 CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
q  1-NOCARGO BODY Tvre 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11~ DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER .
CARGO i . :::lCLE WG . g:;g'\',":s CHASSIS 5. CARGO TANK 13- AUTO TRANSPORTER 1> ¢ 3
BODY - -
TYpE  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10- HAT BED 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
‘;:'F‘égg 5 -TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero; ) unpercarriage[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ginews) o 11 - SHARED USE PATHS J-vor[13; [l awareas 15
ucn- 2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UINMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 FIRST RESPONDER [T1- unit NOT AT SCENE[ 15
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 JOGGING, PLAYING DISABLED VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
- |10 3 - CHANGING Lanes 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN
3 - STRIKING L__I 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE ’] 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION . PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
& ACTIONS 6-MAKING LEFTTURN 12. DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER /URKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8-FOLLOWING TOO CLOSE 13 - IMPROPER STAR FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTD  TparFicwAY FLOW TRAFEIC CONTROL
2 - FAILURE 1O YIELD ACDA A PARKED POSITION EGUIPMENT ROADWAY - ONE-WAY |- ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIETING 99 - OTHER IMPROPER 2 TWO-WAY
4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION .2 e 6 2- SIGNAL § - YIELD SIGN
5 - UNSAFE SPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING I L2 |3 rasuer 6 - NO CONTROL
CONT‘"BU“NG & - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES ; _{rT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOUENCE of EVENTS 2 2 - (NVOLVED-ACTIVE CROSSING
i . s J EVENTS....... o s { ! | '3 mvorven-pAssivE CROSSING.
T - OVERTURN/ROLLOVER  7- SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
2 - FIRE/EXPLOSION 8-RANOFFROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGC OR
3 - IMMERSION - 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 BY AMOTOR 1- NORTH § - NORTHEAST
5-CARGO/EQUIPMENT  11-CROSSCENTERLINE- 16 - RALWAY VEHICLE VEHICLE 2 OVABLE 2-SOUTH  6- NORTHWEST
LOSS OR SHIFT OPPQSITE DIRECTICN 17 < ANIMAL « FARM 22 - WORK ZONE OBJECT 3 - EAST 7 - SOUTHEAST
. OF TRAVEL . . i
6 - EQUIPMENT FAILURE 16 - ANIMAL - DEER ?gﬁﬁmyﬁ FROM 4 15 3 4-WEST B - SOUTHWEST
1 T s <COLLISTON. WITH FIXED.OBJECT 2. STRUGK . . Lttt r oot 8 - OTHER / UNKNOWN
25~ IMPACT ATTENUATOR 31 - GUARDRATL END 38 - OVERHEAD SIGN POST 45 ~ EMBANKMENT 52 - BULDING
7CRASH CUSHION 32 - PORTABLE BARRIER 39 UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIT SPEED PETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBRIECT
27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 42 - FIRE HYDRANT 99 - OTHER / UNKNOWN o 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ;-'gl:alc_ :-z:/:‘rfce :
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT | | 2- CALCULATED / EDR
29 - BRIDGE RAIL 36~ MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL 4. UNDETERMINED
FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35 |
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(A LOCAL REPORT NUMBER
a'l'um:lul'n
=% MOTORIST / NON-MOTORIST 25 MPD1500
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BABITT, LISA, MICHELLE S e T 1273011972 52 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
0799 TR 516, SHREVE, OH, 44675 330-332-4549
INJURIES [INJURED |[EMS AGENCY (NAME) INJURED YAKER !'O: MEDICAL FACIUTY (NAME CITY) ‘s;:;iw EQUIPMENT DOT-Compunsr PS‘E:IT‘!{;‘.‘; AIR BAG USAGE] EJECTION | TRAPPED
TAKEN N B ~
5 | 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. : CODE
OH [RT78918%
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [] ALCOHOL D MARIUANA : RESULTS SELECT UP To 4
4 3 BY , 1
1 [ omhen orus
—
NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED |EMS AGENCY (NAME) JNJURED TAKEN TO: MEDiaL FACILITY (NAME crrY) f.“if;" EQUIPMENT OT-Co Ps:xsx:rx‘t::‘ AIR BAG USAGE| EIECTION | TRAPPED
TAKEN 33 =LOMPUANT)|
BY MC HELMET
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
coDE |-
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER  ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jaiconor [ maruuana status | Tvee vawe | status | ovvee  Resutrs suscrurros
BY
D OTHER DRUG
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
{7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE_
& .
15 .
; INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mipicas FAQUTY (NAME, CITY) 33\FEW EQUIPMENT DOT-C PSQE:?:% AR BAG USAGE| EJIECTION | TRAPPED
-4 TAKEN ISED ~LOMPLANT:
=]
2 BY v IMC HELMET
5y OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
b4
Q
< ENDORSEMENT | RESTRICTION SELECT URTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDI [ Jaconor [ | manvuana STATUS E RESULTS seurct up 104
BY ' .

INJURIES SEATING POSITION

DEPLOYED BOTH
FRONT/SIDE - -

COMMUNICATION DEVICE"
~TALKING ON HAND-HELD. »

3 < TOTALLY EJECTE
4 ; NOT APPLICABLE

, NOT.TRAPPED"
. B PICRURWITHCAR) EXTRICATED BY
AZ-R

‘IO REFLECHVECLDTHING’
11 LIGHT!N ‘PEDESTRIAN
LY

99~ GTHER7 UNKNOWN |
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DENANTEINT LOCAL REPORT NUMBER
ovl’umcum
E=z=mzEQccUPANT / WITNESS ADDENDUM MPD1500
UNIT & | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
f .
)
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
Uy
L
¢ INJURIES |INJURED | EMS AGENCY INAME) . IMJURED TAKEN TO: Menicar FACITY (NaME cTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
i t TAKEN ;oT-CE:MPUANT POSITION
- BY . C HELMET
TUNIT 4 | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
1"} INJURIES [INJURED | EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FAGITY {NAME CTTG SAFETY EQUIPMENT POT-Co SEATING | AIR BAG USAGE| ESJECTION | TRAPPED
oot TAKEN ~LoMPLIANT] POSITION
J BY MC HELMET
% UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2]
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ .
» INJURIES |INJURED | EMS AGENCY (INAME) INJURED TAKEN TO: MEDicaL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE] EJECTION | TRAPPED
! TAKEN ~CompLiant]  POSITION
; 4 BY MC HELMET
f -
f UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
t « “
]
é ADDRESS: STREET, CITY, STATE, ZIP : ) CONTACT PHONE - INCLUDE AREA CODE
g
'1 INJURIES [INJURED |EMS AGENCY mAME INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EQUIPMENT DOT-Ca _ SEATING | AIR BAG USAGE| EJECTIDN | TRAPPED
i TAKEN ~CompLanTl*  POSITION
BY MC HELMET
ot . )

INJURIES SAFETY EQUIPMENT USED , SEATING POSITlON AIR BAG USAGE

: , 1-NOT DEPLOVED-
éggggkmc;ﬁmm\f;g ; : 2 DEPLOYED,FRONT‘

5

ECHANICAL MEANS |~

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

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

wiTnNess Il

NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER

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

""‘“T’g'

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

WITNESS

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