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o~ mlﬂm *
ik I RAFFIC S RAS REPQRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
N
[ pHoTos Taxen [JoH-2 [Jow-y |MOCALINFORMATION ~,c\\om can 25MPD1580
[Jonar [Jomwier |REPORTING AGENCY NAME® Neic * HIT/SKIP | NUMBER OF UNITS UNIT iN ERROR
[Clseconpary crasw ) \ 1 - SOLVED 2 1 98 - ANIMAL
[CJpevare properry  |Millersburg 03801 I Je-unsowven]| | 99 - UNKNOWN
COUNTY* Locaur}" oy LOCATION: CiTv. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE ; .
|38 11121 ; rounswp |Millersburg 10/08/2025 1507 11 2 | 5. semious musy
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1~ NORTH | LOCATION ROAD NAME . ROAD TYPE LATITUDE DEciMAL DEGREES SUSPECTED
£ g»séggTTH o 40554140 3 - MINOR INJURY
g (3~ . SUSPECTED
8 3 | ilwesr | JACKSON i
] ROUTE TYPE JROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciMaL DEGREES 4 - INJURY POSS
g 2-SOUTH 5 - PROPERTY DAMAGE
g 2 |3-EAST | MONROE ST -81.916300 ONLY
& 4 - WEST
REFERENCE POINT mgb'*,&ggg}gz , "ROVTE ‘TYPE INTERSECTION RELATED
1 - INTERSECTION 1- NORTH E R - [3¢] wiTHIN INTERSECTION OR ON APPROACH
1 2- MILE POST . 2-SOUTH AV - AVENUE . = S 4
3 - HOUSE # : 3%53} : | BL - BOULEVARD "MP <MILEPOST .ST - STREET ] witeine iNTERCHANGE AREA NUMBER oF APPROACHES
TS G ERO ~ _|cR-CIRCIE 0V '-OVAL TE - TERRACE
#ROM REFERENCE UNITOF MEASURE | ¢p - NUMBERED COUNTY ROUTE. | €T~ COURT "PK-PARKWAY L - TRAIL' ROADWAY
1~ MILES B - < | DR - DRVE “Pi - PIK WA - WAY
| 2-FEET | TR NUMBERED TOWNSHIP * ik’ HEGHTS . > pL-PLAC . ] roapway pivinen
! 3-YARDS |- . ROUTEL "~ -, . - . ; J
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
T |2-oN sHoulDer 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5. BACKING - SOUTH ( <4 FEET
3- INMEDIAN. | 11 - RAILWAY GRADE CROSSING TWOMOTOR o e | 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 } TRAILS 8 - SIDESWIPE, OPROSITE 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
[Jworxk zone RELATEDS WORK ZONE TYPE ’ LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 ; |
[ workens present , WARNING SIGN [ [_1_ &
2 - LANE SHIFT/ CROSSOVER I
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
EN N 3 - WORK ON SHOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acnve scroot zone 5 - TERMINATION AREA Lock
5« OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BI
4 - CURVE GRADE OIlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER < o-omer 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW . JUNKNOWN MOVING) 5 - DIRT
.1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L= 5. oaR - LisHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN 7 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 - OTHER / UNKNOWN
NARRATIVE
Unit 02 was on the sidewalk waiting to cross E Jackson St. Unit 02 said the walk .
indicator changed to walk. Unit 02 was crossing E Jackson St in the marked . -
crosswalk when she heard tires squeal and when she looked up Unit 01 was coming b L=
at her. Unit 02 was halfway across the crosswalk. Unit 02 said she was hit and flew n — g
over the vehicle landing onto E Jackson St. Unit 01 stated he was at the red light and - T i
made a left turn onto E Jackson St from S Monroe 5t. Unit 01 stated he didn't see £ Jnckson S -
Unit 02 until it was too late. T T I T TTTT1 T T I T 1T
Unit 2 Padestrian._ | ég
TT I T T T T N T I O O
— e
- 2
- —
- -
CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/08/2025 1507 10/08/2025 15:08 10/08/2025 15:09 10/08/2025 16:04 Delpouce sty
Cmoronst
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICE ‘S% S
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Opfer, Stephanie (% . Cf 7 #——" [Jsupprement
Ed
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® o ooy
i2 50 106 107 /m oDP5)
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LOCAL REPORT NUMBER

urmucem U N lT

25MPD1580
UN!T # | OWNER NAME: LAST, FIRST, MIDDLE ( CIsame as orivery OWNER PHONE:NcLupe ARea cobe (T SAME AS DAVER) [} A R
LEPLEY, NICOLE, L 330-231-1718 DAMAGE SCALE
cwnen ADDRESS; STREET, CITY, STATE, 2IP { L) 5aMEAs DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
? 32 HILLSIDE DR, MILLERSBURG, OH, 44654 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commereia Carsmer PHONE: IRcLUDE AREA cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
KSX6332 1N4AL3APSFEC261811 2015 NISSAN
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q097605936 TAN ALTIMA » 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
Meommrraar [Jooveramenr [ :‘ESE;:'JES?EENCY | J ; 9 13
" VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. S10K LBS. MATERIAL CLASS # PLACARD D # A
omcz Dmmmp UNIT RELEASED ¢
EQUIPPED 2~ 10.001 - 26K LBS, D
3-> 26K 1iBs. PLACARD [ L o] 2
1
1-PASSENGER CAR 6 - VAN (3-18 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER ] )
1 . Z-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19. BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 CHEEEY 2
L1 s ;:‘éi?ﬁm 8 - MOTORCYCLE 3-WHEELED 14 - Fha UNIT 20~ OFHER VEHICLE 25 - OTHER NON-MOTORIST PN sy
NI Type ¥ YO0 Y :0 f‘:gigc{';i woroRzep  15- SEMLTRACTOR 21 HEAVY EQUIPMENT 2 - BICYCLE 0 STEYTS 3
22 - ANIMAL WITHRIDER ok 27 - TRAIN naLin
A-PICKUP BICYCLE 16 « FARM EQUIPMENT ANIMAL-DRAWN VEHICLE = —
§ - CARGO VAN n ALL TERRAIN VEHIZLE 17 » MOTORHOME 99 - UNKNGWN OR HiT/SKIP 8 ’ 5 4
TVAUTV) 4 e
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

G - NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN

(0

5 i 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21+ MAIL CARRIER
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL
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 ; El;:ms rOWING . ii:;g‘\;‘:: CHASSIS 5. CARGD TANK 13 - AUTO TRANSPORTER
BODY - . -
TYPE ANOTHER MCTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7 WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
Ve 2" HEAD LaMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DS:IEIC E 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamagere; ) unpercaRRiaGE[14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewn 11 - SHARED USE PATHS O-vor 113 - A areasiis)
WGR™ 2~ INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [1- unit NoT AT scenE [ 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1+ STRAIGHT AHEAD " 8 - LEAVING TRAFFIC 5 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
N 2 - BACKING {ANE JOGGING, PLAYING DISABLED VEHICLE
3 2- NONCOLISION 2 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER /UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3 - STRIKING [P ]4-OVERTAKNG/PASSING  11- SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 5. staucx PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L= ] DIAGRAM
” ACTIONS & MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 95 - UNKNOWN
5- B‘?H STRIKING 7~ MAKING U-TURN . 13 - NEGOTIATING ACURVE 18 - STANDING 13- T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DGORINTO] 1R ArFICWAY FLOW TRAFFIC CONTROL
2- FAILURE YO YIELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER » TWOAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLINGSPILLING ACTION ) -TWO g | 2-SeNAL 5- YIELD SIGN
L % | s unsaresremp 10- IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - JMPROPER CROSSING (. L% |3 maswes 6- NO CONTROL
CONTRIBUTING 6 . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21- LYING IN ROADWAY
CIRCUMSTANCES y _ {EFT 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 N 2 2 - INVOLVED-ACTVE CROSSING
[ S et s A meritoran s EVENTS o i hnl B Ssmndiliatio { | ] 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/RGLLOVER 7 SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 18- ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 ‘____l 2 - FIRE/EXPLOSION & - 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 URIT / NON-MOTORIST DIRECTION
4 JACKENIFE 10 - CROSS MEDIAN 15 « PEDALCYCLE 21 - PARKED MOTOR M°“°" BY A MOTOR 1 - NORTH 5 - NORTHEAST
2 I__J § « CARGO 7 EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEMICLE 2. OTHER MOVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
OF TRAVEL MAINTENANCE OmECT 2 4 3-EAST 7- SOUTHEAST
3 | 6~ EQUIPMENT FaiURE 18 - ANIMAL - DEER ot From | [ yol | aowest 8- SOUTHWEST
i N L COLLISION. WiTH FIXED OBJECT < STRUCK ~— iii ST o 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4l 1 crash cuskion 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 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 ORIECT
3 N N BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN , 25 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- mz\: Ezs;ﬁﬁ i !
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6 2. eocEraL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT PQSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN PQST 44 - DITCH 51- WALL NDETERMINED
. 3-ul
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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CemErmUNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: (AST, FIRST, MIDDLE (D same As DRVERy OWNER PHONEuncrupe Area coDE (I sAME AS pavey DAMAGE
% 2 |SCHIE SUSAN,LYNNE -« —---- -~ N ©"330-763-3217 Tt T 7 T DAMAGESCALE o ’
bt OVWNER ADDRESS: STREET, CITY, STATE, ZIP (L) 5842 A5 DRVER) 1- NONE 3 - FUNCTIONAL DAMAGE
% 375 S WASHINGTON ST, MILLERSBURG, OH, 44654 L] 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Commencrar Canrigr PHONE: vciupe anea cooe 9 - UNKNOWN
. DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
insURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFIED 1% 2 10 2
TYPE OF USE us potT# TOWED BY: COMPANY NAME
M N :
[Meommerans [ Jaovernment ',;;J:f: o | i 9 3 4 3
7 OccupniTe] VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL i
INTERLOCK CCUPA/ 1- S10K 18S. MATERIAL  ciass# PLACARD ID # gl A " A
DEVICE E] HIT/SKIP UNIT RELEASED & e
£auIPPED 2 - 10.001 - 26K Las. {5 |
3 - » 26K LB, PLACARD | || | T s 12
3 1
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERYVEHICLE) 23 - PEDESTRIAN/SKATER
D3 | 2-PASSINGERVAN  7-MOTORCYCLEZ-WHEELED 13- SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0 o 2
[ &2 | (MINIVAN) 8- MOTORCYCLE 3-WHEELED 14 stf:LE UNIT 20 - OTHER VEHICLE 25 » GTHER NON-MOTORIST ™
UNITTYPE 3° svpoanuan 9- AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE s 'y 3
EHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 3.
22 - ANIMALWITHRIDERoR 27 - TRAIN "
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ™\ 1AL -DRAWN VEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORROME 99 - UNKNOWN OR HIT/SKIP 8 T 4
WIVAITY) T7s.
| ¥ OF TRAILING UNITS 7 5 12 4
) LT s
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 8 - UNKNOWN -
MODE WHEN CRASH OCCURRED? ‘ 2 1 7 2
i 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 5
| 1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION 3 R 5 3
MODE LEVEL n
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAJL CARRIER A 1 A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER / UNKNOWN 8 a
[ 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 4
SPECIAL SHARING 8- BUS - OTHER 14~ PUBLIC UTILITY 19 - TOWING L]
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 12 12
L~
1 - ND CARGO BODY TYPE 4 LOGGING 7- GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
7 NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER
CARGO : : :l::'m — 6 g:;g‘\:f: CHASSIS 5. caRGO TANK 13 - AUTO TRANSPORTER s &3 9 ) £
BODY - - . . (e
ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FLAT 8ED 14 - GARBAGE/REFUSE 3|
TYPE 4
1- TURN SIGNALS 4 - BRAXES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 95 - OTHER / UNKNOWN | -
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 3 s 3
::?E’g'_: 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-wopamacero; [ unpercarriase 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAYACCESS 99 - OTHER / UNKNOWN
1 | MARKED CROSSWALK MARKED CROSSWALK  » anpwarx 11 - SHARED USE PATHS [-ror(13) [O- A areas {151}
WoH- " 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 8 - MEDIAN/CROSSING 12 - FIRST RESPONDER 3. uniT NOT AT SCENE] 161
LVOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1+ NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUISIOE INITIAL POINT of CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE DAMAGE 14 - UNDERCARRIAGE
4 2-NON-COUBION 15 3-CHANGING LANES 10 - PARKED 16 - WORKING 9 - OTHER / UNKNOWN 0 - NO DA - A
3 - STRIKING _.___} 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VERICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.¢1 PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR Lz DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - 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
9 - OTHER 7 UNKNOWN LANE SPECIFIED LOCATION RA
1- NONE 8- ;iégmnc TO0 CLOSE 13- mﬁcﬁ’a Ps;g;:lro r:‘zom 18- ?gjmm DEFECTIVE  23- gg:m:?nooa WIS rRArFICWAY FLOW TRAFFIC CONTROL
2- FALURE TOMBLD 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - HAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO.RAY
1 4-RAN STOP SIGN CHANGE ILEGALLY FALUNG/SPILLING ACTION 2 - TWo- 2 % SIGNAL $-YIELD SIGN
L2 s unsarspem 10-IMPROPER PASSING 15 - SWERVINGTO AVOID 20 - JMPROPER CROSSING L& |. L% 3 riasher £~ NO CONTROL
CONTRIBUTING & . IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING 1N ROADWAY
CIRCUMSTANCES 1 . | £FT 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 . I 2 2 - INVOLVED-ACTIVE CROSSING
L B DS e EVENTS ot cmsimtm . s L& | L] 3. mvolvep-passive crossing
. () . 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILL RUNAWAY 15 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L._: 2 - FIRE/EXPLOSION & - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3~ 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 5 - NORTHEAST
21| 5.CARGO/EQUIPMENT  11- CROSS CENTERLME- 16~ RAILWAY VEHICLE VEHICLE 24 O OVARLE 2. SOUTH & - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22~ WORKZONE ORIECT 1 2 3 - EAST 7 - SOUTHEAST
6 - EQUIPMENT FARLURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE ]
3] EQUIPMENT FROM ) 4-WEST B - SOUTHWEST
T T T COULISTON WiTH FIXED, OBIECT ~ STRUCK. . e mooeror = oo re s oo o § - OTHER /UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - DVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L ™" Crasw cusiton 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BUDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 « TREE ORJECT
5 ]_—-—‘ 27 - BRIDGE PIEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 499 - OTHER 7 UNKNOWN 1 ~ STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT S0~ ggﬁez::rfce L—
26 - BRIDGE PARAPET BARRIER 42 - CULVERT 12 - CALCULATED / EDR
6l | 25 supseral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51- WALL

1 FIRST HARMFUL EVENT

1 | MOST HARMFUL EVENT

3 - UNDETERMINED

1
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@,”m e M N M LOCAL REPORT NUMBER
OTORIST / NON-MOTORIST 25MPD1580
UNIT # | NAME: LAST, FIRST, MIDDLE i DATE OF BIRTH AGE | GENDER
1 LEPLEY, KAMDON, LEE 06/30/2009 16 M-
[7 ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
32 HILLSDALE DR, MILLERSBURG, OH, 44654 : 330-231-0832
INJURIES [INJURED  |EMS AceNcy (NAME) INJURED TAKEN TO: Menicay, FACILITY (NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPEC
TAKEN USED DOT-Compuant|  POSITION
5Pl 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED . l&c:é- OFFENSE DESCRIPTION CITATION NUMBER
OH | 33117 BX] | FAILURE TO YIELD WHEN TURNING LE | YCRPVS
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: . |oisTRAcTED| [ Jatconor [ Jrearsuana RESULTS setect ue 104
4 BY 1 [Coneronus 1
UNIT # | NAME: LAST, FIRST, MIDDLE : o DATE OF BIRTH AGE GENDER
2 SCHIE, SUSAN, LYNNE 04/29/1969 56 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
375 S WASHINGTON ST, MILLERSBURG, OH, 44654 330-763-3217
INJURIES [INJURED [EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FAEILITY {NAME. OTY) [sarery equipMENT SEATING | AIR BAG USAGE | EJECTION | TRAPPED
L fraken DISTRICT ONE USED DOT-Compuant|  POSITION
2 |2, . JOEL POMERENE T MC HELMET 15
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED lg::e!. OFFENSE DESCRIPTION CITATION NUMBER
OLCLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED _ CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHQL D MARUUANA STATUS | TYPE VALUE. STATUS | TYPE  JRESULTS seectue 104
By Comerorve ! 1 1 {. 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAMB INJURED TAKEN TO: MEDICAL FACIITY (NAME, CITY) [suém EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN - USED DOT-Compuant]  POSITION
AN . MC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LC?:EL OFFENSE DESCRIPTION , CITATION NUMBER
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INJURIES SEATING POSITION
o Ceaf | men ; At e

TALK!NG ON HANDS FREE
COMMUNICATION DEVICE
TALKING ON- HAND'HELD ;

: E— M - MOTOREVCL }
TRAPPED b PASSENGER:. - - ; - UTSIDE THE VEHICLE
] : S . THER / UNKNOWN
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ovo Deraamae: ‘ LOCAL REPGRT NUMBER
V¥ PUMIE BATETY o .
=220 ccUPANT / WITNESS ADDENDUM S SMPD1580
UNIT # | NAME: LAST, FIRST, MIDDLE . - DATE OF BIRTH AGE GENDER
L
ADDRESS: STREEY, CITY, STATE, ZIP ’ CONTACT PHONE - INCLUDE AREA CODE
) | nIuRiEs LINJURED EMS AGENCY (NAME! INJURED TAKEN TO: Meprcar FACILITY (NAME, iy} SAFETY EQUIPMENT DOT-C :oE:ITI'I“;: AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN ~CompLIaNT] :
; BY " MC HELMET
T UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
§ ADDRESS: STREET, CITY, STATE, ZIP o ’ CONTACT PHONE - INCLUDE AREA CODE
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A .
Y o .
: u INJURIES llNJURED EMS AGENCY iNAME! . INJURED TAXEN TO: MEpical FACIITY (NAME CTTY) SAFETY EQUIPMENT DOT-Caneis PSOFJS\;I"E,P;: AIR BAG USAGE] BJECTION | TRAPPED
! TAKEN : : : ~CampLIANT]
BY MC HELMET
L nd
. P UNIT # | NAME: LAST, FIRST, MIDDLE ) ' - DATE OF BIRTH AGE | GENDER
(o
i ,
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g .
& . A
W
] .
T INJURIES [INJURED | EMS AGENCY tNAME TRUURED TAKEN TO: MeDscaL FACILITY {NAME, Cifr) SAFETY EQUIPMENT DOT-Compt PSQE?;I]P;(:{ AR BAG USAGE| EJECTION | TRAPPED
; TAKEN “lompLaNT]
: By MC HELMET
. L )
j . UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP . N CONTACT PHONE - INCLUDE AREA CODE
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TAKEN - ANT] .
BY . . MC HELMET
| S— o

INJURIES ) ] SEATING POSITION ] , BG SGE
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g . .
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