MM |-20-25

B
b TRAFF[ C CRASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
" LOCAL INFORMATION ;
Clevorostaen o2 [lows 25MPDO061 ____25MPD0061
DXlon1p [Jomer |REPORTING AGENCY NAME * NCIC ¢ HIT/SKIP | NUMBER OF UNITS UNIT N ERROR
[Tseconpary cras \ 1- SOLVED 1 1 SB-ANMAL
[TJprvate proPERTY | Millersburg 03801 [H__l2-unsoLvee 99 - UNKNOWN
COUNTY* lOCAer1Y' o LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
N , > . 1- FATAL
2-VILLAGE ; .
L38 ) L2 5 rouneup | Millersburg 01/14/2025 1456 || 2 | 5 - semious muury
fgrouTe TYpE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE' LATITUDE oecivaL oegRsss " SUSPECTED
= : 2-S0UTH 3 - MINOR INJURY
kit
4 SR 241 it 40.566458 SUSPECTED
5] ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #) ROAD TYPE LONGITUDE 0CMAL DEGREES 4 - INJURY POSSIBLE
] 2 -SOUTH 3 S - PROPERTY DAMAGE
& 3 - EAST e -81.807301 ONLY
& |3 wesr | 1130 Massilon Rd .
DIRECTION o1 . INTERSECTION RELATED
REFERENCE POINT o | &
1 - INTERSECTION 1 - NORTH ] wiTHIN INTERSECTION oR ON APPROACH
=i I - O prr=y
3-H ) 4 - WEST WITHIN INTERCHANGE AREA NUMBER of APPROACHES
sl SR onf7 ST Mk ERe ROADWAY
1- MILES
: 2- FEET [C] roapway pvioeo
L1 3_varos ;
LOCATION cf FIRST HARMFUL EVENT MANNER 0F CRASH COLUSION/IMPACT ' IDIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY 3 - CROSSOVER 1 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
| 4 {2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | . BETWEEN S - BACKING 2 - SOUTH { <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o e | 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN o ECWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
5 - ON GORE TRAILS TR IDESWIPE, OPROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ! 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL 8OOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8- OFF RAMP 99 - OTHER / UNKNOWN 9~ OTHER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 4 2
[ workers present | WARMING SIGN = 13 L=
2 - LANE SHIFT/ CROSSOVER j ONCRET
[T]raw envorcemenT pRESENT WORK ON R 2+ ADVANCE WARNING AREA il v R
(? " ED SHOULDE 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
] acwive scroot zone - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-Ice ASPHALT
5- OTHER i 3-CURVELEVEL | 5-SAND, MUD, DIRT,  [3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o QTHER & - WATER (STANDING, STONE
1 - DAYLIGHT 1~ CLEAR 6 - SNOW JUNKNOWN MOVING) § -DIRT
1, 2-DaWN/DUSK 6  2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L— - park - LigHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SO1, DIRT, SNOW 9 - OTHER 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
9 - OTHER / UNKNOWN
NARRATIVE ’ '
Unit 1 was traveling Northbound on N Massilon Road and was unable to control the Cline Plumbing )
vehicle resulting in the front end of the vehicle to be in the ditch with the rear end -
off the ground on the west side of the road against on coming traffic. In attempt to
gather information from the defendant the operator was unable to provide a valid
drivers license. In totality the driver was cited for both Failure to control ORC
45,11202 and Operating A Motor Vehicle Without A Valid Drivers License ORC
4510.12
Not To Scale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01/14/2025 14:56 01/14/2025 14:56 01/14/2025 15:10 01/14/2025 16:12 m OLie N
Mmoot
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S JIAM, A
OADWAY CLOSED| INVESTIGATION TIME|  MINUTES | {ehman, Jorian 01 ; 4{, [Jsvrriement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* [Swivitaiiiy
0 76 101 / o0 oovs)
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LOCAL REPORT NUMBER

MWM
s UNIT
25MPD0061
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( L) SAME A5 ORWVER OWNER PHONE:NCLUDE ARes CODE ([ SAMEAS DRVER
1 POSADA, DEYSI DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P ¢ [T 5a04z &S DRIVER 1-NONE 3 - FUNCTIONAL DAMAGE
24 S CRAWFORD ST, MILLERSBURG, OH, 44654 L2 | 2-MNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZIP Commercial Carriek PHONE nCtune AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
JDA7804 2T3JFREVOIWT785788 2018 TOYQTA
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
STATE FARM INSURANCE 4129546-5FP-35 RED OTHER/UNKNOWN
TYPE oF USE UsSDoT# TOWED BY: COMPANY NAME
Dcommmcm DGOVERNMENT Dg::fﬁf:”w | . | |RIGGZ -
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
= # OCCUPANTS 1. €10K i8S, MATERIAL  ciaS5#  PLACARD ID #
HI/SKIP UNIT 2 - 10.001 - 26K t85. RELEASED
3 - > 26K Lus. PLACARD | b
6~ VAN (9-15 SEATS) 12 - GOLF CART 18- UMOC (UIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE)
8- MOTORCYCLES-WHEELED 14 - SINGLE UNaT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
9 - AUTOCYCLE TRUCK 2% ~ HEAVY EQUIPMENT 76 - BICYCLE
10 -MOPED ORMOTORIZED 15~ SEMI-TRACTOR 27 -t

BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAL WITH RIDER OR

ANIMAL-DRAWN VEHICLE -
11 ALL TERRAIN VEHICLE 99 - UNKNOWN OR RIT/SKIP

TV/UTV}

17 - MOTORHOME

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

LP STATE
OH
INSURANCE
VERIFIED
INTERLOCK
DEVICE B
EQUIPPED i D
1« PASSENGER CAR - - - -
1 2 - PASSENGER VAN - & - _
1 {MINIVAN} - .3 - _ )
3 . SPORT UTILITY -
uniT Type # - FOSTY ’ 7 .
4 ~PICKUP
$ - CARGO VAN -
| # o TRAILING UNITS.
‘WAS VEHICLE OPERATING IN AUTONOMOUS - -
MODE WHEN CRASH OCCURRED? O )
2 1 - DRIVER ASSISTANCE 4 ~ HIGH AUTOMATION
i 1~YES 2-NO 9-OTHER7UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1-NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER
q 2T 7 - BUS - INTERCITY " 12 - MILTARY 17 - MOWING 99 - OTHER / UNKNOWN
3 ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL
SPECIAL SHARING §-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 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 99 - OTHER / UNKNOWN
7 NOT APPLICABLE § - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; :::'CLE ToWING . 22;23‘\7:3 CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER
RODY he -
Typr  ANOTHERMOTORVEHICLE  /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
v 2 -HEAD LAMPS S - STEERING §-TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
D::‘Elgi 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J-nobamacero) [ unpercarriaGE {14}
- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 69 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cnpuniic 11 » SHARED USE PATHS El TOP{13] D- ALL AREAS [ 15]
WoH- 2~ INTERSECTION - § - TRAVEL LANE - ORTRALLS .
MOTORST  UNMARKED CROSSWALK omiocanon  9-MEDIANAROSSING ) et pesponpER [T]- unir nov AT sceng [ 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 QUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLUISION 2+ BACKING L JOGGING, PLAYING DISABLED VEHICLE D - NO DAMAGE 14 - UNDERCARRIAGE
-9 - 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -
3 - STRIKING ( 4 - OVERTAKIN 11-SLOWING QR STOPPED 17 - PUSHING VEHICLE 0 | 112-REFERTOUNIT 15 -VEHICLE NOT AT SCENE
ACTION 4 sreuck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
-st ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 ~ UNKNOWN
5 -BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13- TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
8- OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC ‘
1~ NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING OEFECTIVE 23 - OPENING DOORINTO] 1R APFICWAY FLOW TRAFFIC CONTROL
2 ~ FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 4~ IMPROPER LANE 14 - STOPPED ORPARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER 5 - THOMIAY
11 4+ RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 TSR 6 2 - SIGNAL S~ YIELD SIGN
L] s unsareseemo 10+ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | 3- FLASHER 6 - NO CONTROL
CONTRIBUTING & . \MPROPER TURN 11 « DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 5 | EFT 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 1 2 - INVOLVER-ACTIVE CROSSING
L i L LG seon EVENTS o000 e el A 2 I | { 3 - INVOLVED-PASSIVE CROSSING
11, 1- - OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 18 - ANIMIAL -OTHER 23 - STRUCK BY FALUING,
2« FIRE/EXPLOSION 8- RAN OFFROAD 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
44 | 4-IACKKNIFE 10- CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR 1-NORTH - NORTHEAST
2077 | G CARGO/EQURMENT  11-CROSSCENTERLINE- 16 - RAILWAY VEHICLE VEHICLE 2 L ABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DRECTION 17 ANJMAL - FARM 22 - WORK ZONE OBSECT 5 1 3o EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTENANCE ;
3 EQuPENT FROM T | aowsT 8 - SOUTHWEST
S R T T COUUISTON Wih FIXED OBJECT. STRUCK Lo 2F A 9 - OTHER / UNKNOWN
4 | 25 IMPACT ATTENUATOR 31~ GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L ™ erase cusiion 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
sl 5. sroserrroR * BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN l 1« STATED 7 ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ woax:sn:c |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 2 - CALCULATED / ED
| i EDR
6 | 20-srioceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED I
30 - GUARDRAIL FACE 37~ TRAFFIC SIGN POST &4 - DITCH 51-WALL
. 3 - UNDETERMINED
.1 | FIRST HARMEFUL EVENT [ 1 | MOST HARMFUL EVENT
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@Mwm - ’ LOCAL REPORT NUMBER
SF PURLC BATYYY . . i
=228 [MlOTORIST / NON-MOTORIST- 2SMPDO0G
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 POSADA, VICETA i 06/23/1973 .1 51 F
ADDRESS: STREET, CITY, STATE, ZIP . ’ CONTACT PHONE - INCLUDE AREA CODE
4 - . . N . v
S 24 S CRAWFORD ST, MILLERSBURG, OH, 44654 . . ] .
INJURIES INJURED  |EMS Agency {NAME) INJURED TAKEN TO: MEDcaL FACIUTY (NAME, Yy} zls\:gl'? EQUIPMENT DOT-Conuasr PSOE‘:E?): AR BAG USAGE | EJECTION | TRAPPED
TAKEN | B . "
5 I8 ay ) : P 4 MC HELMET 1 v 1 17 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. .o CODE . .
4510,12 1 [ | OPERATING MOTOR VEHICLE WITHOU | 16DYBHS -
OLCLASS | ENDORSEMENT | RESTRICTION SELECT urTo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
' ; DISTRACTED DALCOHOL DMARIJumA RESULTS SELECTUP 106
o B 4 D OTHER DRUG Co ;
UMIT # | NAME: LAST, FIRST, MIDDLE ) . ~ DATEOFBIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE ZIP . ‘ R CONTACT PHONE - tNCLUDE AREA CODE
!NJURIES INJURED | EMS AGENCY INAME)} INJUREE TAKEN TO:/ Mienicat FACIUTY (NAME CiTY) 32:?"{ EQUIPMENT SOT-Compunt PSOE:E’:?J AR BAG USAGE| EIECTION | TRAPPED
TAKEN i . ~Lof
™ . MC HELMET :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION . CITATION NUMBER
. . CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER |- ALCOHOL/DRUG SUSPECTED CONDITION ALCOHOL TES DRUG TEST(S)
: - DISTRACTED| [ Jaconar [ mariuana Type VALUE TP JRESULTS setecrustos
» N BY :
‘ D QTHER DRUG i
UNIT # | NAME: LAST, FIRST, MIDDLE ” ) DATE OF BIRTH AGE | GENDER
| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE » INCLUDE AREA CODE
3 ..
o
Bl INJURIES [INJURED | EMS Agency mAME) INJURED TAKEN TO: Megica, FACILITY (NaME T :s;s\:gw EQUIPMENT DOT. COMM'M« ::gma | AR BAG USAGE] EIECTION | TRAPPED
Z| ‘JTAKEN . y >
= By . . MC HELMET
z . i
“ L _
7 OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER -
= ] R : CODE '
5 _ : '
= ENDORSEMENT | RESTRICTION seLécTuPio3 | DRIVER ALCOHOL / DRUG SUSPECTED |  CONDITION ALCOHOL TEST DRUG TEST(S)
T . | DISTRACTED DALCOHOL DMARUUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS SELECTUP TO4
BY [Towerorue ] A . k

a2 5 3

AIR BAG OL CLASS GL RESTRICTION(S) |DRIVER DISTRACTION TEST STATUS
. . T | , FErws o % 2

Ol ENDORSEMENT §d
o
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