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\ Ao
— TRAFF[C ( RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Rrioostaen  LJowz [ows | 25MPD0094 25MPD0094
Xlow1p  [JoTHER |REPORTING AGENCY NAME * Ncic HIT/SKIP | NUMBER OF UNITS UNIT i ERROR
[ seconpary crask ] 1- SOLVED 98 - ANIVMAL
DPRWATE PROPERTY  |Millersburg | 03801 | IL__|2- unsoLvep 1 99 - UNKNOWN
COUNTY* LOCAerIY' P LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
‘ 2 - VILLAGE : ’
38 5l 12 ] 3 rowneue |Millersburg 01/20/2025 1425 L2 2. serious nsuRy
EJROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 SOUTH 3 ~ MINOR INJURY
3 L____ﬁ 4 WEST Jackson . ST 40.553920 ’ SUSPECTED
FYROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecihan psGress 4~ INJURY POSSIBLE
g 2 - SOUTH . o117 S - PROPERTY DAMAGE
& 3 - EAST -81.911750 ONLY
& 3 3 weer | 445 Jackson
DIRE : 1 c Y B ) INTERSECTION RELATED
REFERENCE POINT ool Regg&b& TERSECTIO
1 - INTERSECTION 1 - NORTH [ wiTHIN INTERSECTION R ON APPROACH
3 2-MILE POST . 2-SOUTH . i
3-HOUSE # 3 - EAST £ wims ;
4 - WEST . ITHIN INTERCHANGE AREA NUMBER oF APPROACHES
oot PLRERERICE N O MESRE ROADWAY
1- MILES ;
| 2~ FEET ] roapwav pivinep
L1 3. varos TE & ‘ W5, K
LOCATION oF FIRST HARMFUL EVENT MANNER 6F CRASH COLLISION/IMPACT CHRECTION OF TRAVEL MEDIAN TYPE
4 1 - ON ROADWAY 9 - CROSSOVER 1~NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN S - BACKING . 2-SOUTH ( <4 FEETY
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e 3-EAST 2 - DIVIDED FLUSH MEDIAN
. - VEHICLES IN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ey 7+ SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
S - 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 / 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 |
[ workens present WARNING SIGN L4 N 12
2 - LANE SHIFT/ CROSSOVER L ,
D LAW ENFORCEMENT PRESENT 2 « ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 ';"RO RK ON SHOULDER 3- TRANSITION AREA LEVEL 2~ WET 2 - BLACKTOP,
MEDIAN 4« ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[TJacve scHooL zowe - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-IcE il
- N
5- OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT, |3 - BRICK/BLOCK
. Olt, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE € -WATER (STANDING STONE
1 - DAYLIGHT 9 - OTHER ) ¢ "
1- CLEAR 6-SNOW . MOVING) 5 - DIRT
FUNKNOWN
1, 2-DAWN/DUSK 1 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 3-0aRk - LiGHTED ROADWAY L 3 - FOG, SMOG, SMOKE B - 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 S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE ]
On the above date | responded to East Jackson Street for a Reckless Op which upen Millersburg

discovery was a single vehicle car crash. The operator fell asleep and struck a Elementary Schaol

stairway rail and parked in the front yard of 445 East Jackson Street, M:[lersburg, OH,
44654.

ﬂ)\
b
u 1‘ Stalrway Rai Debris

445 Easl Jackson St

CRASH REPORTED DATE / TIME DISPATCH DATE 7 TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/20/2025 14:25 01/20/2025 14:27 01/20/2025 14:30 01/20/2025 15:19 [X]povice acency
: Cmoronst
TOTAL TiviE OTHER TOTAL | OFFICER'S NAME CHE fq_gv OFFICER'S MAME
ROADWAY CLOSED| INVESTIGATION TIME{  MINUTES | | ehman, Jorian 6; /e of [Jsorrisment
OFFICER'S BADGE NUMBER® CHECKED 8Y OFFICER'S BADGE NUMBER* o BTING AR St 10
52 101 220 | e
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LOCAL REPORT NUMBER
O DRPANINENT
wesnEmE UNIT
25MPD00%4
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ Dlsams a8 priveny OWNER PHONENNCLUDE AREA CODE ([T SAME AS DRIVER) O A
e 1 YODER, VERNA, A 330-200-1087 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ SAMEAS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2701 STATE ROUTE 557, BALTIC, OH, 43804 L2 | 2-MINORDAMAGE  4-DISABUNG DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Canrier PHONE: NaDE asea copt 9 - UNKNOWN
DAMAGED AREA(S)
- INDICATE ALL THAT ARPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HYN2110 1HGCV1F13KA161784 2019 HONDA
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veairen | HUMMEL GROUP INC PA235044 : SIL OTHER/UNKNOWN © 2
TYPE oF USE Us bOT # TOWED BY: COMPANY NAME
[eommercia [Meoveraent D'N EMERGENCY | LRIGGZ ¢ 3
RESPONSE
VEHICLE WEIGHT GVYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTYS 1 - 10K L8s. MATERIAL  cLaSS# PLACARD ID # s P
DEVICE D HIT/SKIP UNIT 2. 10.001 - 26K 185, RELEASED
EQUIPPED | . 96K Le g RD |
3. > 26K 18S. PLACAI — .
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 2
LP ] anmang 8- MOTORCYCLE 3-WHEELED 14 'mﬁﬁ Ui 20 - OTHER VEHICLE 25 . OTHER NON-MOTORIST
unT Typg 3 -SPORTUTILIYY 9 auToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE 10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR -
22- ANIMALWITHRIDER 08 27 - TRAIN
4-pPICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRANN VEHICLE o .
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 ~ MOTORHOME 93 - UNKNOWN OR HIT/ 4
; {ATVAUTV}
| #oF TRAILING UNITS 8 1
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN . -
MODE WHEN CRASH OCCURRED? 0 1 1 ' 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION Pt
{1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION S« FULL AUTOMATION s vy a
MODE LEVEL e
1+ NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 « MAIL CARRIER A n - A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- QTHER 7 UNKNOWN | 8 - s :
3 - ELECTRONIC RIDE 8-BUS - SHUTTLE 13- POLCE 18 - SNOW REMOVAL 3 - A N A
SPECIAL SHARING 9-8US - OTHER 14 - PUBLIC UTRLITY 19 - TOWING 6 &
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 n
1 1- NO CARGO 80DY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 93 - OTHER / UNKNOWN
/NOT APPLICABLE S - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; - \BIEUIiICLE TOWING . gz;‘;g‘\:‘:: CHASSIS 9. cargo TanK 13 - AUTO TRANSPORTER s A% sl
popy ?- 1 - R
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRARES 7 - WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWHN 5 |
2 - HEAD LAMPS 5 - STEERING B+ TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR § 6
;?F‘E‘g‘_z 3 TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J-Nopamase[0] [T unpercarrIAGE [ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g ooy . 11 - SHARED USE PATHS [d-torg13) O- awt areas(15)
WO 2 ~ INTERSECTION « S - TRAVEL LANE - OR TRAILS
MOTORIST  (INMARKED CROSSWALK OTHER LOCATION 9- ML‘:”A“"C“OSS'NG 12 - FIRST RESPONDER [1- univ NoT AT SCENE| 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT (NCIDENT SCENE
1 ~ NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFHC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INTTIAL POINT o CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE NO DAMAGE 14 - UNDERCARRIAGE
2 Z- NON-COLLISIoN 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0- -
3 -STRIKING ( 4 - OVERTAKING/ 11 - SLOWING OR STOPPED 17 ~ PUSHING VEHICLE 12 1-32 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACHON 4. stauck PRE-CRASH  § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM '
" ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS . LEAVING VEMICLE 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-MQTORIST
*1-NONE 8-FOLLOWING TOO CLOSE 73 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO) . v A FFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 1O YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 -RAN RED LIGHT 3 - IMPROPER LANE 14 STOPPED CRPARKED 19 - LOAD SHIFTING 9 - OTHER IMPROPER 2 TWO-WaY
.11 4-Ran sToPSIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 2 " 6 2 - SIGNAL 5 - YIELD SIGN
bt | 5 unsare speeD 10 - IMPROPER PASSING 15 SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 1 s-nasuew 6 - NO CONTROL
CONTRIBUTING g . )MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
FIRCUMSTANCES 7 _ | £FT OF CENTER 13- IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
RSB S 1 - ORISR L 3. il GMEY V7~ YT f SN DOV T - T T S i | 3 - INvoLvED-pASSIVE CROSSING
. 11 , 1-OVERTURNROLLOVER  7-SEPARATIONOFUNITS  12-DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 » STRUCK BY FALLING,
Lt ] 2. emesexprosion 8-RANOFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SETIN UNIT 7 NON-MOTORIST DIRECTION
A3 | 4-IACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 8Y A MOTOR T-NORTH  §-NORTHEAST
2077 | 5 RGO /EQUIPMENT 11 - CROSS CENTERLING - 16 - RAILWAY VEHICLE VEHICLE 2 )gm&fm\, ABLE 2 SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 16 - ANIMAL - DEER MAINTENANCE oRket 3 4 = 7-SouTHERsT
- - ANIMAL - i
3 >4 1P : EQUIPMENT FROM 10 | a-west 8 - SOUTHWEST
B e COLLISION WITH FIKED OBJECT s STRUCK. ..t | Tl 9 - DTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38+ OVERHEAD SIGNPOST 45 + EMBANKMENT 52 - BUILDING
sl 1 ceascusion 32 - PORTABLE BARRIER 39-UGHT /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 - UTIUTY FOLE 48 - TREE OBIECT
5 [____J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 ~ FIRE HYDRANT 99 - OTHER 7 UNKNOWN | 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT so- m’l:’; :r?:tfce S
28 - BRIDGE PARAPET BARRIER 42 « CULVERT 1 2« CALCULATED JEDR
61| 35 smocEran 36 - MEGIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED —
30 - GUARDRATL FACE 37 - TRAFFIC $IGN POST 44 - DITCH 51-WALL
3- UNDETERMINED
i1 FIRST HARMFUL EVENT i3 | MOST HARMFUL EVENT
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INJURIES

SEATING POSITION

_OL CLASS

@: LOCAL REPORT NUMBER
oF PURtiC. A
= MOTORIST / NON-MOTORIST >SMPDO094
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH R AGE GENDER
1 YODER, VERNA, A 03/25/1963 61 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
2701 STATE ROUTE 557, BALTIC, OH, 43804 ‘330—204—1087
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepxcat FACILTY (NAVE, atY) zgrsgw EQUIPMENT DOT-Compuians :otg":l‘r;% AIR BAG USAGE] EJECTION | TRAPPED
. TAKEN . . = ,
5 o1 . 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER. OFFENSE CHARGED LOTAL | OFFENSE DESCRIPTION CITATION NUMBER
iy , CODE
OH  |RP107898 .
OLCLASS | eNDORSEMENT | RESTRICTION seecTup 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DN.COHOL D MARJUANA RESULTS SEsctup 104
4 3 BY 4 D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE » INCLUDE AREA CODE
INJURIES JINJURED | EMS AGENCY (NAME) INIUREC TAKEN TO: MEDKAL FAQIITY {NAME CITY) ls’::;w EQUIPMENT DOT-Compuant :025“1?12?4 AIRBAG USAGE] EJECTION | TRAPPED
TAKEN X
BY MC HELMET
[ .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA ’ TYPE RESULTS SELECTUP 104
5 X
v D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE 'DATE OF BIRTH AGE | GENDER
[ ADDIRESS: STREET, CITY, STATE, ZP CONTACT PHONE - INCLUDE AREA CODE
g
5 .
B2 INJURIES [INJURED | EMS Asency vave INJURED TAKEN TO; MEDIGAL FACILITY {NAME, CITY) l:;:réw EQUIPMENT DOT-Conpuur Ps;;amf‘ AR BAG USAGE| EJECTION | TRAPPED
z TAKEN ' . .
g ay MC HELMET
L :
N
1% OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
2
. g — :
ENOORSEMENY | RESTRICTION SELECTUP 1O 3 " ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOMHOL TEST DRUG TEST(S)
ALCOHOL MARHUANA RESULTS SELECTUP YO 4

QL RESTRICTION(S)
T A2 R

DRNER DISTRACTION
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