
• ROUTE TYPE ROUTE NUMBER PREfiX 1 - NORTH 
Z • SOUTH 

W !=~;T 
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH 

2 - SOUTH 

!=~ir 

~---~llr...~~ T RASH REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER , 

OOH-Z OOH~ ~L_OC_A_lI_NF_O_RM_A_T_IO_N________________~__________-+________~~2~5M~P7.D~1=3~1_4~~~~~~IX) PHOTOS TAKEN oOH-1 P 0 OTHER REPORTING AGENCY NAME' NCIC' HIT/SKIP UNIT IN ERRORo SECONDARY CRASH , SOLVED 1 98 -ANIMAL 

OPRIVATE PROPERTY Millersburg 03801 UZ, UNSOLVED L-'-J 99· UNKNOWN 


LOCALITY' LOCATION: CITY. VILLAGE. TOWNSHIP' CRASH DATE I TIME' CRASH SEVERITY 
1- CITY 1 _FATAL 

1iiiii==;;:J..=;~r2=-:::.;;;.,=~:.::6;::~::.:~s;::.EHTIP_L..M_i_lIe_r-:sb:-::u,::r-:gr-_________________-'--:--::-:-:-:::::-+-_0_8_1...22...'-:2_0_25_14_:_4_7_., ~ 2 - SERIOUS INJURY 

LOCATION ROAD NAME ROAD TYPE LATITUDE OECIMALDEGR!£S SUSPECTED 
3 MINOR INJURY 

Jackson ST 40.554872 SUSPECTED 

REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE /I) ROAD TYPE LONGITUDE DECiMAl DEGREE< 4 -INJURY POSSIBLE 
5 - PROPERTY DAMAGE 

School ST -81.911742 ONLY 

t~~"b'i¥~ • INTERSECTION RELATED 

RD_RO~D IX) WITHIN INTERSECTION OR ON APPROACH 
_<SQ':';S9UAAE 
"ST-STREET o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 
• T~~~~RAACE ­
'ii, TRAIL ROADWAY 

':WN,WAY 
,~.. ,;'" o ROADWAY DIVIDED 

IRECTION OF TRAVEL MEDIAN TYPE 
1 - ON ROADWAY 9 - CROSSOVER 

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLUSION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MEDIAN 

~ -2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING I <4 FEET I 

3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING 


2 - SOUTH 
TWO MOTOR L 3-EAST U 2 - DIVIDED FLUSH MEDIANVEHICLES IN 6 - ANGLE4 - ON ROADSIDE 12 - SHARED USE PATHS OR 4 -WEST I ~4 FEET I 


S -ON GORE TRAILS 

TRANSPORT 7 • SIDESWIPE, SAME DIREOION 

3 - DIVIDED. DEPRESSED MEDIAN
8 SIDESWIPE. OPPOSITE DIllEOION2 REAR-END6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED. RAISED MEDIAN 

7 -ON RAMP 14 - TOll BOOTH HEAD-ON 9 - OTHER / UNKNOWN IANYTYPEI 

8 -OFF RAMP 99 - OTHER / UNKNOWN 
 9 - OTHER / UNKNOWN 

CONDITIONS SURFACECONTOURWORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE oWORK ZONE RELATED 

1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONEo WORKERS PRESENT ~ WARNIt:JG SIGNZ - LANE SHIFT/ CROSSOVER 
2 - ADVANCE WARNING AREA 1 -STRAIGHT 1 -DRY 1 - CONCRETEoLAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER LEVEL 2 -WET 2 - BLACKTOP,3 - TRANSITION AREALJ OR MEDIAN 

3-SNOW BITUMINOUS.2 -STRAIGHT 4 - ACTIVITY AREA
4 - INTERMITTENT OR MOVING WORK ASPHALTGRADE 4 ICEo ACTIVE SCHOOL ZONE S - TERMINATION AREA 
S- OTHER 3 - BRICK/llLOCK3 • CURVE LEVEL 5 - SAND, MUD. DIRT. 

OIl, GRAVEL 4 - SLAG, GRAVEl, 

6 - WATER (STANDING, 

~----------L-IG-HT--C-O-N-D-IT-~-N---L------~r--------------------LW-EA--T-H-ER----------------------~4.CURVEGRADE 
STONE 

1 - DAYLIGHT 1 _ CLEAR 6 _ SNOW 9 - OTHER 
MOVING) 5 -DIRT 

2 - DAWN/DUSK 2 _ CLOUDY 7 _ SEVERE CROSSWINDS /UNKNOWN 9 -OTHER 
3 DARK -LIGHTED ROADWAY 

7 -SLUSH· 
/UNKNOWN 

4 - DARK - ROADWAY NOT LIGHTED 
3 - FOG, SMOG, SMOKE 8 - BLOWING SAND. SOIl, DIRT, SNOW 9 - OTHER / UNKNOWN 
4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 


5 - DARK - UNKNOWN ROADWAY LIGHTING 
 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 


9 - OTHER / UNKNOWN 


NARRATIVE 

ON 08/22/2025 I received a call for an accident involving a box truck that had 


struck a pole on East Jackson Street across from the Millersburg Elementary School. 


At East Jackson & School Street in Millersburg Ohio Holmes County. On arrival the 
 CDtruck had been moved across the road and was sitting behind the Elementary 


School Millersburg unit 107 had the driver move behind the School to clear the 


roadway. The driver A Travis Stutzman stated he was very tired and may have dosed 


off when he felt the truck hit the curb and pole. The driver stated he was not hurt 


and the truck was not showing damage other than dent in passenger side of front 


bumper and a marker light. Photos were taken pole was down and out of service. 


pole will need replaced. 


-/;
/ 

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

08/22/202514:47 08/22/202514:50 IX)POLICE AGENCY 

I-________-,.....-----+------.---------'---------.----......L___-:-__.,."...---------I OMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME" 


OADWAY CLOSE INVESTIGATION TIME 
 MINUTES Kiner, Ron OSUPPLEMENT 

(COAAEOION OR AoomON
OffiCER'S BADGE NUMBER" CHECKED BY OffICER'S BADGE NUMBER' TO AN EXlSTlNG REPORT SENne 

43 OOI'S)20 110 
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LOCAL REPORT NUMBER 

25MPD1314 

UNIT # OWNER NAME: tAST, FIRST, MIDDLE 10""""'0'''''' OWNER PHONE!!""""' .... <00'10 """"'_ 

HOLMES SIDING CONTRACTORS LTD. 330-231-0847 
OWNER ADDRESS: STR£ET,CI1'Y, STATE. ZIPI D '''''",0"",,, 
6783 COUNTY ROAD 624, MILLERSBURG, OH. 44654 
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE. ZIP COMMERClAlCARRlEP. PHONE:INCLUCI MEA CODE 

330-231-0847 
VEHICLE IDENnFICATION # VEHICLE VEAR 

2.02.1 
VEHICLE MAKE 

PETERBllT 

INSURANCE POLICY # 

52559794 
COLOR 

WHI 
VEHICLE MODEL 

OTHER/UNKNOWN 

TYPE OF USE 
IV1 0 0 IN EMERGENCY
L6JCOMMERCIAL GOVERNMENT RESPONSE 

US DOT # 
7S7424 

TOWED BY: COMPANY NAME 

NONE 

# OCCUPANTS VEHICLE ~~I~~:KG=RlGCWR 
I 2 I 2 - 10.001 • Z6K LSS. 
L-.J 3. > 26K LSS. 

HAZARDOUS MATERIAL 

D
'NTERLOCK 
DEVICE 
EQUIPPED 

o...IT/SKIP UNIT 

1 - PASSENGER CAR 

1 2 • PASSENGER VAN 
~ (MINIVAN) 

UNIT TYPE 3· ~~~~:llI1'Y 

4 -PICK UP 

S • CARGO VAN 

6· VAN (!l"S SEATS) 
7 • MOTORCYCLE 2·WHEELED 
8· MOTORCYCLE 3·WHEELED 
9 - AUTOCYCLE 

'0· MOPED OR MOTORIZED 
BICYCLE 

11 • AlL TERRAIN VEHICLE 
(ATV/UTV) 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED? 

12 • GOLF CART 
13· SNOWMOBILE 
'4- SINGLE UNIT 

TRUCK 
.IS·SEMI·TRACTOR 

16· FARM EQUIPMENT 

17· MOTORHOME 

O· NO AUTOMATION 

1· DRIVER ASSISTANCE 

OMATERIAL CLASS # PLACARD ID # 

O
RElEASED 
PLACARD L----1 

18· UMO (lMRYVEHICLE) 23 • PEDESTRIAN/SKATER 

19 • BUS (16+ PASSENGERS) 24 • WHEELCHAIR (ANY TYPf) 

20·0THERVEHICLE 25· OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26· 81CYCLE 

22 • ANIMAl WITH RIDER o. 27 - TRAIN 
ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

3· CONDITIONAl AUTOMATION 9- UNKNOWN 

4· HIGH AUTOMATION 

1 • YES 2· NO 9· OTHER / UNKNOWN AllTONOMOUS2. PARTIAl AUTOMATION S· FUU AUTOMATION 
MODELEVEl 

' .. NONE 

1 2 ·TAXI
L.!.....J 3- ElECTRONIC RIDE 
SPECIAL SHARING 

FUNCTION 4· SCHOOL TRANSPORT 

L!..J 
CARGO 
BODY 

TYPE 

S • SUS· TRANSlTtcOMMUTER 

1- NO CARGO BODY TYPE 
I NOT APPU(,.ABtE 

2- BUS 

3· VEHICLE TOWiNG 
ANOTHER MOTOR VEHICLE 

I • TURN SIGNALS 

~ 2 - HEAD LAMPS 
VEHICLE 3. TAIL LAMPS 
DEFECTS 

1 • INTERSECTION·
L.--.J MARKED CROSSWALK 

"".. 2 • INTERSECTION • 
MQTOIU$T UNMARKED C'.ROSSWALK 

lOCAnON 3. INTERSECTION. OTHER 

6 • BUS· CHARTER/TOUR 

7 • BUS· INTERCI1'Y 
8 • BUS • SHUmE 

9·BUS· OTHER 

10 • AMBULANCE 

4 • LOGGING 
5 ·INTERMODAL 

CONTAINER CHASSiS 
6-CARGOVAN 

/ENCLOSED BO)( 

4 • BRAKES 

S - STEERING 

6 • TIRE BLOWOUT 

4 • MloSlOCK • 
MARKED CROSSWALK 

S • TRAVEL LANE • 
OTHER LOCATION 

6 - BICYCLE LANE 

11- FIRE 

12-MIUTARY' 
13· POLICE 

14· PUBUC UTlll1'Y 

16· FARM 

17· MOWING 
18· SNOW REMOVAL 

19· TOWING 

15 -CONSTRUCTION EQUIP. 20· SAFETY SERVICE 
PATROL 

7· GRAIN/CHIPS/GRAVEl 11 • DUMP 

8· POlE 12· CONCRETE MIXER 

9 • CARGO TANK 13 • AUTO TRANSPORTER 

10· FLAHED 14 - GARBAGE/REFUSE 

7- WORN OR SLICK TIRES 9· MOTOR TROUBLE 

8 - TRAilER EQUIPMENT 10· DISABLED FROM PRIOR 
DEFECTIVE ACODENT 

7· SHOULDERlROAOSIDE 

8'SIDEWAIX 

9 • MEDIANtcROSSING 
ISLAND 

10 - DRIIIEWAY ACCESS 
11 • SHARED USE PATHS 

OR TRAILS 
12· FIRST RESPONDER 

AT INCIDENT SCENE 

21'MAIlCARRIER 
99 ­ OTHER / UNKNOWN 

99 • OTHER I UNKNOWN 

99 • OTHER I UNKNOWN 

99· OTHER / UNKNOWN 

1 • NON-<:ONTACT 1 • STRAIGHT AHEAD 
2· BACKING 

9 • lEAVING TRAFFIC 15 - WAlKING. RUNNING, 21 • STANDING OUTSlDE 

~ 
ACTION Pltl!oCRASH 

4 • STRUCK ACTIONS 
S • BOTH STRIXlNG 

& STRUCK 

9 • OTHER / UNKNOWN 

l·NONE 
2· fAIWRE TO YIELD 
3 - RAN REO UGHT 

3 • CHANGING LANES 
4- OVERTAKING/PASSING 
S • MAKING RIGHT TURN 
6 • MAKING LEFT TURN 

7· MAKING U·TURN 
8· ENTERING TRAFFIC 

lANE 

LANE JOGGING. PLAYING DISABLED VEHICLE 

10· PARKED 16· WORKING 99· OTHER / UNKNOWN 
11 • SLOWING OR STOPPED 17 • PUSHING VEHICLE 

IN TRAFFIC 18· APPROACHING OR 
12. DRIVERlESS lEAVlNG VEHICLE 

13· NEGOTIATING ACURVE 19· STANDING 
14 • ENTERING OR CROSSING 20 - OTHER NON. MOTORIST 

SPECIFIED LOCATION 

8 - FOUOWlNG TOO CLOSE 13· IMPROPER STARHROM 18· OPERATING DEFECTIIIE 23 • OPENING DOOR INT 
ROADWAY/ACDA A PARKED POSITION EQUIPMENT 

9 • IMPROPER lANE 14 - STOPPED OR PARKED 19 • lOA!) SHIFTING 

~ ~::~~~::N 
CHANGE 

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

ILLEGALLY /FAllING/SPIUING 

15· SWERVING TO AVOID 20 -IMPROPER CROSSING 

99 • OTHER IMPROPER 
ACTION 

CONTRIBUTING 6 ~ IMPROPER TURN 
ClRCUM5TANCB 7 _ lEFT OF CENTER. 

SEOUENCE OF EVENTS 

16·WRONGWAY 21·lYlNGINROAOWAY 
17· VISION OBSTRUCTION 22· NOT DISCERNIBLE 

r:.:: ·~_~...L.-'~EiiENTS~:--~---
, ~ !:~~~~:~LOVER ~:!:,":~I~~A':R~~~; ~;:~=~~N~~~~~N ~::6r~;::.!~~~IN 

3 -IMMERSION 9· RAN OFF ROAD lEFT 14· PEDESTRIAN TRANSPORT 
4 ·JACKKNIFE 
5 - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6· EQUIPMENT FAILUR£ 

10· CROSS MEDIAN 
1I . CROSS CENTERLINE· 

OPPOSITE DIRECTION 
OF TRAVEL 

15 • PEDAlCYCLE 
16· RAILWAY VEHICLE 
17-ANIMAt- FARM 

18 • ANIMAL. DEER 

21 • PARKED MOTOR 
VEHICLE 

22 • WORK ZONE 
MAINTENANCE 
EQUIPMENT 

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

24- OTHER MOVABLE 
OaJECT 

C;:::==:"-:-.-.-.---­ ,COLltSION.Wf/MFIXED.OBJECT_.STRUCK__"",__.:;__'::"'~::;::J 
2S • IMPACT ATTENUATOR 31·GUARDRA~ END 38· OVERHEAD SIGN POST 45 • EMBANKMENT S2· BUILDING 

/CRASHCUSHION 32- PORTABLE BARRIER 39· UGHT /lUMINARIES 46· FENCE 53. TUNNEL 
26- BRIDGE OVERHEAD 33· MEDIAN CABLE BARRIER SUPPORT 47· MAilBOX 54. OTHER FIXED 

STRUCTURE 34 • MEDIAN GUARDRAIL 40 • UTIUTY patE 4B • TREE OBJECT 
27. BRIDGE PIER OR BARRIER 41 -OTHER POST, POLE 49· FIRE HYDRANT 99· OTHER /UNKNOWN 

ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT SO· WORK ZONE 
2B· BRIDGE PARAPET BARRIER 42. CULVERT MAINTENANCE 
29· BRIDGE RAIL 36-MEDIAN OTHER BARRIER 43 • CURB EQUIPMENT 
30 • GUARDRAIL FACE 37 • TRAFFIC SIGN POST 44 • DITCH S 1 • WALL 

FIRST HARMFUL EVENT 1 ,MOST HARMFUL EVENT 
~'--' 

DAMAGE SCALE 

1 NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9-UNKNOWN 

DAMAGED AREA (51 

INDICATE All THAT APPLY 

12 

D· NO DAMAGE [OJ 

D·TOP[13] 

D· UNDERCARRIAGE [141 

D. ALL AREAS [ 1S] 

D· UNIT NOT AT SCENE [16] 

INITIAL POINT OF CONTACT 

a . NO DAMAGE 14· UNDERCARRIAGE 

1-12· REFER TO UNIT 15· VEHICLE NOT AT SCENE 
DIAGRAM 

13 • TOP 

1 ·ONE·WAY 

2·TWO·WAY 

II OF THROUGH LANES 

ON ROAD 

2-'--­

99· UNKNOWN 

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 

2· INVOlVED·ACTIVE CROSSING 

3- INVOLVED-PASSIVE CROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM L!.J TO Ll..J 

UNIT SPEED 

25 

POSTED SPEED 

25 

I-NORTH 

2- SOUTH 

3· EAST 

4· WEST 

S • NORTHEAST 

6· NORTHWEST 

7 ·SOUTHEAST 
8· SOUTHWEST 

9 -OTHER/UNKNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

2· CALCULATED / EDR 

3· UNDmRMINED 
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LOCAL REPORT NUMBER ~~~ MOTORIST I NON-MoTORIST 25MPD1314 
UNIT" NAME: lAST, FIRST, MIDDLE DATE Of BIRTH GENDER 

STUTZMAN, TRAVIS,LEON 10/1212006 M 
ADDRESS, STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 

330-201-46177929 TOWNSHIP ROAD 611, FREDERICKSBURG, OH. 44627 
EQUIPMENT TRAPPEDINJURED TAl<EN TO: MmlCAl. fA£lUYY (NAM~ em] SEAliNG AIR BAG USAGEEMS AGENCI' (NAME) 

POsmON 

2 

LICENSE NUMBER OFfENSE DESCRIPTION CITATION NUMBER 

CONDITIONRESTRICTION SElECT UP TO 3 

4 3 

UNIT" NAME: lAST. FIRST. MIDDLE 

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

INJUReD TAKEN TO: M.olCAI. fAClUYY(NAMlcm)EMS AGENCI' (NAME) 

LICENSE NUMBER OffENSE CHARGED 

OFFENSE CHARGED LOCAL 
CODE 

o 

DRUG 

SEAliNG 
P05mON 

CITATION NUMBER 

GENDER 

ENDORSEMENT RESTRICTION SElECT UP TO 3 

UNIT" NAME: lAST, FIRST, MIDDLE 

ALCOHOL I DRUG SUSPECTED 
nl<,..",.,.,,,,nl 0 AlCOHOL 0 MARIJUANA 

DOTHERORUG 

CONDITION 

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

OL CLASS ENDORSEMENT RESTRIClION SELECT UP TO 3 

INJURED TAKEN TO: M.olCAI. fACIUYY (NAM~ CITY] SEAliNG 
posmON 

AIR BAG 

CITATION NUMBER 
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OHIO TRAFFIC ACCIDENT· OHZ NARRATIVE 

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH 

25MPD1314 Millersburg 08/22/2025 
IN COUNTY OF ACCIDENT LOCATION 

Holmes County Jackson 

". " 

BADGE NO.OFFICERS SIGNATURE 

110 

I 


