
LOCAL REPORT NUMBER''DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORTRASH REPORT 
25MPD0094DOH -3 LOCAL INFORMATION 25MPOQ094iii Pi!OTOS TAKEN DOH-2 

UNIT IN ERRORD OTHER REPORTING AGENCY NAME' NCIC' 

D SECONDARY CRASH 


1iI0H-1P 
98-ANIMAL 

DPR1VATE PROPERTY Millersburg 03801 ~ 99 - UNKNOWN 


COUNTV" LOCALrrr~ CITY LOCATION: CITY. VILLAGE. TOWNSHIP' 
 CRASH DATE I TIME' C~~T!~ERITY 

Iii'r=3=8=:.J.1"'::~T2=-..::i..;;.=T.:.:"b:::l~:!.:;=::;HTIP......J_M~il~le-:-rs-:-b-:-u-:-rg-r-_________________r::':-:"::-::,-:::::-+-_0_1-:-:/2=0=1=20,:,,2_5_1_4_:2_5_., ~ 2 - SERIOUS INJURY 


, ROUTE TYPE ROUTE NUMBER 
 PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED 
2 - SOUTH 3 - MINOR INJURY

I2J t~ Jackson ST 40.553920 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME tROAD. MILEPOST. HOUSE #1 ROAD TYPE LONGITUDE OEelMAtDEGREES 4'-INJURY POSSIBLE 
2 - SOUTH S - PROPERTY DAMAGE 

12J!-~iir 445 Jackson -81.911750 ONLY 

INTERSECTION RELATEDREFERENCE POINT F~~RR1ffJ?rcE 
1 -INTERSECTION D WITHIN INTERSECTION OR ON APPROACH 


~ 2 - MILE POST 
 LJ ~:~~H
3 -HOUSEft D WITHIN INTERCHANGE AREA 

' " "tRouTE TYPE. 
1 - NORTH;R ii~TJ~f~TE ROuTEc'iIL 

, ,- ;" , ,~!iQI;\D TYPE " • • • •j~.~; . 
'.,~.·I:i\'r:'HIGHWAV :'RD :'ROAD!_ 

All-AVENUE : : "LA·-LANE • -so'~ SQUARE 

'~L- BOULEVARD)A~:-MILEPOST ST - STj\EET 
C!~'-CIRCLE~..s ~qV,~_'OVAL .' 
cT -COURT ":'::PK~PAAKwAY 

MANNER Of CRASH COLUSIONIIMPACT 

4 • WEST NUMBER OF APPROACHES 

DISTANCE DISTANCE ROADWAY 
1 - MILES 
2 - FEET 

Jfl.OM REFERt:NQ; UNIT OF MEASURE 

D ROADWAY OIVIDED 
LJ 3-YARDS 

LOCATION OF FIRST HARMFUL EVENT IRECTION Of TRAVEL MEDIANlYPE 
1 - ON ROADWAY 9 - CROSSOVER , - NOT COLLISION 4 - REAR-TO-REAR 1 NORTH , - DIVIDED FLUSH MEDIANLi.J 2 -ON SHOULDER 10 - DRIVEWAY/AllEY ACCESS BETWEEN S - BACKING 2 -SOUTH ( <4 FEET \ 

TWO MOTOR3 -IN MEDIAN 11 - RAILWAY GRADE CROSSING LJ 3-EAST LJ 2 - DIVIDED FLUSH MEDIANVEHICLES IN 6 - ANGLE4 - ON ROADSIDE 12 - SHARED USE PATHS OR 4 -WEST (~4 FEET)TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 -ON GORE TRAILS 3 • DIVIDED, DEPRESSED MEDIANa -SIDESWIPE, OPPOSITE DIRECTION2 -REAR·END6 - OUTSIDETRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN 
7 -ON RAMP 14 - TOLL BOOTH 3 HEAD-ON 9 - OTHER / UNKNOWN tANYTYPEl 
8 -OFF RAMP 99 - OTHER / UN KNOWN 9-0THER/UNKNOWN 

NARRATiVE 

On the above date I responded to East Jackson Street for a Reckless Op which upon 

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

stairway rail and parked in the front yard of 445 East Jackson Street. Millersburg, OH, 

44654. CD 

---t:::,,~
,,\> t Stairway Rail Oebris 

WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE DWORKZONE RELATED 

1 -LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 
D WORKERS PRESENT . WARNING SIGN2 -LANE SHIFT/ CROSSOVER LJ 

2 - ADVANCE WARNING AREA
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 

3 - TRANSITION AREAU OR MEDIAN 
4 - ACTIVITY AREA4 . INTERMlnENT OR MOVING WORK 

ACTIVE SCHOOL ZONE 5 - TERMINATION AREA 
5 -OTHER 

LIGHT CONDITION WEATHER 
1 -DAYliGHT 1 - CLEAR 6-SNOW 
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND. SOIl. DIRT, SNOW 
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 

CONDITIONS SURFACECONTOUR 

12~ L!J '-----' 
, - STRAIGHT 1 -DRY 1 -CONCRETE 

LEVEL 2-wer 2 - BLACKTOP, 
2- STRAIGHT 3 -SNOW BITUMINOUS. 

GRADE 4 -ICE ASPHALT 

3 - CURVE LEVEL S - SAND, MUD. DIRT. 3 - SRICK/BLOCK 

011., GRAVEL 4 - SLAG, GRAVEl. 4 - CURVE GRADE 
STONE6 - WATER (STANDING, 


/UNKNOWN 

9-0THER 

MOVING) 5-DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

CRASH REPORTED DATE I nME DISPATCH DATE I TIME ARRIVAL DATE !TIME SCENE CLEARED DATE I TIME REPORT TAKEN BY 

'.19 iii POLICE AGENCY01/20/202514:25 01/20/202514:27 01/20/202514:30 01/20/2025 15

~~~~--~------~--+--------r------------~~------------~~--~~~~~~--------------1[]MOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME' C~'9'Jf~SYlFF~3'Yl~.r'\ § 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Lehman,Jorian {i!.f"-"T 7~ DSUPPLEMENT 
I---...;...-------------+..;;;;..-'-.;;...;'-::i~-:;..----------_; (CORRECTIONo,ADDITIDN 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' TO"" "'ISTlNG .."",T"",lO 

52 1 0 1 't) t? 001'<) 
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LOCAL REPORT NUMBER 

25MPD0094 
UNIT 1/ OWNER NAME: LAST, FIRST, MIDDlE (OSAM'"_''' OWNER PHONE:INCLI}D£ AAfA CODE (0 SAMf:AS ORNER) 

YODER, VERNA, A 330-200-1087 
OWNER ADDRESS: SlREET, CITY, STATE'. ZIP ( 0 SAM'''' _'" 
2701 STATE ROUTE 557, BALTIC, OH, 43804 
COMMERCIAL CARRIER: NAME'. ADDRESS, CITY. STATE'. ZIP COMMfRCIALCAluuER PHONE:1NCl.lJOt MEA CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION It VEHiClE YEAR 

2019 
VEHICLE MAKE 

HONDA 

COLOR 

SIL 
VEHICLE MODEL 

OTHER/UNKNOWN 

TYPE OF USE 

OCOMMERCIAL OGOVERNMENT 

TOWED BY: COMPANY NAME 

RIGGZ 
.=----==------==;.;:==----1 VEHICLE WEIGHT GVWRJGCWR HAZARDOUS MATERIAL 

O 
INTERI.OCK 0 1 -"10K LBS. 
DEVICE HIT/SIIlP UNIT 
EQUIPPED L.-I ~: !02~~\~:'6K LaS. 

OMATERIAL CLASS 1/ PLACARD ID 1/ 

O 

RELEASED 
PLACARD L--.J 

1 - PASSENGER CAR 6 -VAN (9·1SSEATS) 12 - GOLF CART 1B  LIMO (lIVERY VEHICI.£) 

19· BUS (16+ PASSENGERS) 

ZO - OTHER VEHICLE 

23 - PEDESTRIANISKATER 

Ll.J Z - ~~~~:~~VAN 

UNIT TYPE 3 -~~~~L~TILITY 

7· MOTORCYCLE 2-WHEELED 
8· MOTORCYCLE 3·WHEElED 
9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

TRUCK 
lS· SEMI-TRACTOR 

2, - HEAVY EQUIPMENT 

24 - WHEELCHAIR (ANY TYPE) 

25 - OTHER NON·MOTORIST 

26· BICYCLE 

4· PICK UP 
10 - MOPED OR MOTORIZED 

81CYCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER 0> 27 - TRAIN 

S • CARGO VAN 11-AU TERRAIN VEHICLE 
(ATVIIirv! 

ANIMAL-DRAWN VEHICLE 99 _ UNKNOWN OR HIT/SKIP 

1/ OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURREOl 

0- NO AUTOMATiON 

~ l-DRIVERASSISTANCE

L..3...J I-YES 2 ·NO 9-0THER/UNKNOWN AUTONOMOUSZ· PARTIAL AUTOMATION 
MODELEVll. 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

, • NONE 

1 I-TAXI 
~ 3 - ELECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 
5 - SUS - TRANSIT/COMMUTER 

5 - FULL AUTOMATION 

6 - BUS - CHARTER/TOUR 11 - FIRE 16 -FARM 

7 - BUS - INTERCITY 
8 - BUS - SHumE 

9 • BUS  OTHER 

,0 - AMBULANCE 

12 -MILITARY 
13 • POLICE 

17 -MOWING 
lB· SNOW REMOVAL 

14· PUBLIC UTILITY 19· TOWING 

lS· CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 
PATROL 

21. MAIL CARRIER 

99 • OTHER / UNKNOWN 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

LLJ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREA/51 

INDICATE ALL THAT APPLY 

12 

11 

12 

12 

1 - NO CARGO 80DY TYPE 4.LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 

~ S - INTERMODAL 8 - POLE 12 -CONCRETE MIXERI NOT APPUrABlE 
2 -BUS CONTAINER CHASSISCARGO 9· CARGO TANK 13 • AUTO TRANSPORTER 


BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 
10 - FLAT BED 14 - GARSAGfJREFUSEANOTHER MOTOR VEHICLE /ENCLOSED BOXTYPE 

I I 1 - TURN SIGNALS 4 - BRAK£S 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 • OTHER/UNKNOWN 

L-.....---1 2 - HEAD LAMPS 5 - SlEERING B· TRAILER EQUIPMENT '0 - DISABLED FROM P>IOR 
VEHICLE 3 _ TAIL lAMPS DEFECTIVE ACClDENT6 • TIRE BLOWOUT 
DEFECTS 

D- NO DAMAGE [0) D- UNDERCARRIAGE [ 141 

1 - INTERSECTION - 4 - MIDBLOCK- 7 - SHOULOER/ROADSIDE '0· DRlVEWAY ACCESS 99 - OTHER/ UNKNOWN
L......-.J MARKED CROSSWALK MARl(ED CROSSWALK 11 -SHARED USEPATHS [].TOP(13) D-ALLAREAS [15]B - SIDEWALK 

NO.· 2 • INTERSECTION - 5 - TRAVEL LANE - OR TRAILS 

MOTORIST UNMARKED c'K~\iWAlK OTHER LOCATION 12 - fiRST RESPONDER
9 - MEDIANlCROSSING D- UNIT NOT AT SCENE ( 16) 

LOCATION 3 ~ INTERSECTION .. OTHER 6 - BICYCLE LANE AT INCIDENT SCENE
ISLAND 

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 


2 - NON-COUISION 1 3 _ CHANGING LANES 
 o NO DAMAGE 14 • UNDERCARRIAGE
10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 


3 .STRIKING ~ 4 - OVERTAKING/PASSING 11 • SLOWING OR STOPPED 17 - PUSHING VEHICLE 
 1-12 - REFER TO UNIT ,5 - VEHICLE NOT AT SCENE 
PlI10CRASH 5 - MAKING RIGHT TURN IN TRAFfiC 18 - APPROACHING OR DIAGRAM 


4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 12 _DRIVERLESS LEAVING VEHICLE 

ACTION 99-UNKNOWN 

S - BOTH STRIl:ING 13 - TOP 

&STRlICK 


7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 • STANDING 
B - ENTERING TRAfFIC 14 - ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 

9 - OTHER / UNKNOWN 

'l-NONE 
Z - FAILURE TO YIELD 
3 - RAN REO LIGHT 

• 11 I' 4-RAN 5TOPSIGN 
-----l 5 • UNSAFE SPEED 
CONTRIBIffiNG 6 ~ IMPROPER TURN 
Q~CUMSTANCES 7 _ LEFT OF CENTER 

LANE SPECIFIED LOCATION 

B- FOLLOWING TOO CLOSE .3 -IMPROPER START FROM 18 - OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 - IMPROPER LANE 
CHANGE 

'0 - IMPROPER PASSING 
11 - DROVE Off ROAD 
12 • IMPROPER BACKING 

14 - STOPPED OR PARKED 19 • LOAD SHIFTING 
ILLEGALLY /FALlING/SPILLlNG 

15· SWERVING TO AVOID 20 -IMPROPER CROSSING 
16 - WRONG WAY 21 - LYING IN ROADWAY 
,7 - VISION OBSTRUCTION 22 • NOT DISCERNIBLE 

23 - OPENING DOOR INT 
ROADWAY 

99 • OTHER IMPROPER 
ACTION 

. TRAFFICWAY FLOW 
1·0NE-WAV 

2-TWO·WAV 

1/ OF THROUGH LANES 
ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2 - SIGNAL S - YIELD SIGN 

~ 3 - FLASHER 6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

1 2 -INVOlVEO-ACTIVE CROSSlNG 

~ 3 -INVOLVED·PASSIVE CROSSING 

SEOUENCEOF 

~ti=~:~~===~~:~M~~~~~~~~====~~1 
1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 
3 -IMMERSION 
4 - JACKKNIFE 
5 - CARGO I EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

2S • IMPACT AmNUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

28 • BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 • GUARDRAIL FACE 

12 - DOWNHILL RUNAWAV 19 • ANIMAL·OTHER 
B • RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 

13 - OTHER NON·COLLISION 20· MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 

11 - CROSS CENTERLINE 
OPPOSITE DIRECTION 
OF TRAVEL 

31 - GUARDRAIL END 

lS· PEDALCYCLE 
,6  RAILWAY VEHICLE 
17 - ANIMAL  FARM 
IB - ANIMAL. DEER 

32 - PORTABLE BARRIER 39· LIGHT /LUMINARIES 
33 - MEDIAN CABLE BARRIER SUPPORT 
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 

BARRIER 41 - OTHER POST; POtE 
3S - MEDIAN CONCRETE OR SUPPORT 

BARRIER 42· CULVERT 
36 - MEDIAN OTHER BARRIER 43 - CURB 
37 - TRAFFIC SIGN POST 44 - DITCH 

21 - PARKED MOTOR 
VEHICLE 

22 - WORK ZONE 
MAINTENANCE 

4S • EMBANKMENT 
46 - FENCE 
47-MAI1lI0X. 
4a - TREE 
49 - FIRE HYDRANT 
SO· WORK ZONE 

MAINTENANCE 
EQUIPMENT 

51-WALL 

L1.J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

Z3 • STRUCK BY FALLING, 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 - OTHER MOVABLE 
OBJECT 

52 • BUILDING 
53 - TUNNEL 
S4 - OTHER FIXED 

OBJECT 
99 - OTHER/ UNKNOWN 

UNIT / NON-MOTORIST DIRECTION 

fROM TO~ 

I-NORTH 

2 • SOUTH 

3 -EAST 

4 -WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 

B- SOUTHWEST 

9 - OTHER / UNKNOWN 

UNIT SPEED DETECTED SPEED 

1 - STATEO / ESTIMATED SPEED 

~ 2· CALCULATED I EDR 

3 - UNOETERMINED 

POSTED SPEED 
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LOCAL REP0I'tT NUMBER ~~~ MOTORIST I NON-MQTORIST 25MPD0094 
UNIT /I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

YODER, VERNA, A 03/25/1963 I' 
ADDRESS: STREET, CITY, STATE, ZIP 

2701 STATE ROUTE 557, BALTIC, OH, 43804 

AGENCY (NAME) 

OH RP107898 

OL CLASS ENOORSEMENT RESTRICTION SELECT UP TO 3 

4 3 

UNIT /I NAME: lAST, FIRST, 

ADDRESS: STREET, CITY, STATE, ZIP 

OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT /I NAME: LAST. FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

RESTRICTION SElECT UP TO 3 

INJURED TAKEN TO; MmK:Al FA:ClUTY{NAME.otY) SEATING AIR BAG 
POSmON 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER . 

o 
CONDITiON 

DRUG 

CONTACT PHONE. INCLUDE AREA CODE 

INJURED TAKEN TO: M.a ..... FA'''lTY (-~Cll'I) 

OFFENSE CHARG£D 

ALCOHOL I DRUG SUSPECTED CONDITION 

VAWEDIS:TR,~C1r~DI DAICOHOl DMAAUUANA 

BY 0 OTHER DRUG 

TYPE 

DATE OF BIRTH 

CONTACT PHONE • INCWDE AREA CODE 

TAKEN TO; MI£ncAt. fACIUTY (NAMf. ClrQ SEATING AIR BAG 
POSmON 

CITATION NUMBER 

TltAPPED 

GENDER 

GENDER 
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