JM alalzs™

Cwo Dee,
@‘" st e TRAFFIC GRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 25MPD1437
X1 ptio10s TAKEN Clowa [Con-s
i on-1p [ JotHer |REPORTING AGENCY NAME * NCiC * HIT/SKIP | NUMBER of UNITS UNIT in ERROR
[ I seconpagy crasH ) 1-SOLVED S ANIMAL
EPRIVATE PROPERTY | Millersburg i 03801 1 Jz-unsotvep 1 Pl | 99 - UNKNOWN
COUNTY* l,ocm.m{* av LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2 - VILLAGE 3 .
38 ) L2 S rounene | Millersburg 09/14/2025 1040 |1 3 |5 semious moury
[ ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH| - 3 - MINOR INJURY
o
3 L3 &"ES‘;T Private Property ST 40.548506 SUSPECTED
M ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DeCaast DrGREES 4 - INJURY POSSIBLE
] 2-SOUTH 1917969 5 - PROPERTY DAMAGE
b 3 - EAST i -81.9 ONLY
g 2 |3 wesr | ©18 South Washington Street
REFERENCE POINT , g&ﬁ@&& - ‘v; “ “WROU‘I‘E TYPE i INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR* ,NTERSTATE ROUTE rrm [T] WiTHIN INTERSECTION 0r ON APPROACH
(3 j2-MrE posT 2-SOUTH | :
3 -HOUSE # 4 - WEST . D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
ST, DISTANCE ’
FRC?N! REQE’I?E%ECE UN|TlOF QWURE : ROADWAY
1~ MILES
. 2-pEET [X] roabway pivioep
L L 5 vapos
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1, 1-NOTCOLUSION 4-REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
|2 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 3 - SOUTH ( <4 FEET
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR o vmp 3-EAST L2 2- pivIDED FLUSH MEDIAN
4- ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLESIN - ESWIPE, SAME DRECTION 4 - WEST ¢ 24 FEET)
S - ON GORe TRALS T B SIDESWPE, oreosTe oREcTON 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 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
[]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
] workers present L WARNING SIGN Ly L L4
2 - LANE SHIFT/ CROSSOVER L
2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
[Jaw enronrcement present 3 - WORK ON SHOULDER 3 TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
. OR MEDIAN £+ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[} acrve serooL zone - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-ick il
- (%]
5« OTHER 3<CURVELEVEL | S~SAND, MUD,DIRT, |3 - BRICK/BLOCK
. OlL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER v GRADE 6 - WATER (STANDING STONE
1. § - OTHER - ( '
DAYLIGHT 1- CLEAR 6~ SNOW JUNKNOWN MOVING) S - DIRT
1, 2-DAWN/DUSK 1, 2-Coupy 7 - SEVERE CROSSWINDS 7-SLUSH 3-OTHER
L= 5. oark - LiGHTED RoADWAY (. 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
S - DARK - UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
2N

On 09/14/2025 | Ptl. Ron Kiner was dispatched to an accident in the area |

of Quail Street and South Washington Street L.F.O. 618 South Washington Street
Millersburg Ohio Holmes County. Unit 1 stated he was riding South bound on South

Qi Street

Washington Street when he noticed a motorcycle that was for sale on Quail Street.

Unit 1 stated that he was looking at the motorcycle and Verde off the roadway and

laid his bike over in the driveway of 618 South Washington Street. | '

B 5
gl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/14/2025 10:40 09/14/2025 10:40 09/14/2025 10:42 09/14/2025 10:59 g""“ﬁ AGENCY
MOTORIST
TOTAL TIME OTHER YOTAL OFFICER'S NAME* CHECKED BY OFEICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Kiner, Ron J )m_, SUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® {CORRECTION 0% ADDITION
19 1% 110 / ov opes) .
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LOCAL REPORT NUMBER
00 DeraRTn:
e UNIT
, . 25MPD1437
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [ISAME A5 DRIVER). OWNER PHONE:INCIUDE anea CODE (L] SAME A% DRIVER) D A
e 1 SIMMONS, REX, CLARENCE ’ DAMAGE SCALE
bt OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ {J SAME AS DANER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2505 UPLAND AVE. SW, MASSILLON, OH, 44647 L2 | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommErcial Carsier PHONE: ncLuce area cope 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | DwU6o THD1CT31X7K455713 2007 HARLEY DAVIDSON
rsunance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 994 8488-B25-35 BGE 1200 CUSTOM 1 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
INEM
[CJeomverciae [Jooverumtent [t [ | |NONE s
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1« 10K 155, MATERIAL CLASS # PLACARDID # . "
DDEVICE D HIT/SKIP UNIT . 2.10.001 - 26K LBS. RELEASED
EQUIPPED | 3.>26K18s. [etacaro | ] | J .
1-PASSENGERCAR G- VAN {3-15 SEATS} 12 - GOLF CART 18 - LIMO {LIVERY VEHICLE) 23 ~ PEDESTRIAN/SKATER
7 Z.PASSENGERVAN 7 MOTORCYCLE 2WHEELED 13 - SNOWMOBILE 15 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 7 2
- , é:";:‘:m) 8- MOTORCYCLESWHEELED 14 - SINGLE UNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST n
UNITTypg 3-SFORTUTLAY s -AuTOCVCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 15y 3
VEHICLE R 15 - SEMITRACTOR !
10 - MOPED OR MOTORIZED
22 - ANIMAL WITH RIDER R 27 - TRAIN "
4 -PICK UP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN
~DRAWN VEHICLE  gg... UNKNOWN OR RIT/SKIP 5 ¢
S - CARGO VAN 11 - ALL TERRAIN VERICLE 17 - MOTORHOME
- ATVAUTY) ?
v | 0 # of TRAILING UNITS
x| WAS VEHICLE QPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
i MODE WHEN CRASH OCCURRED? 0 2
> 2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
! 1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s
MODE LEVEL
1-NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILTARY 17 - MOWING 99 - GTHER 7 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 .
5 - BUS - TRANSIT/COMMUTER PATROL
1 1+ NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL  11-DUMP 99 - OTHER / UNKNOWN
4 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 ~ CONCRETE MIXER .
CARGO i—:‘ej:uae TowiNG . ii:;g‘c‘:; CHASSIS  g_carGO TANK 13 - AUTO TRANSPORTER 3
Bopy  3- - ;
TYpE  AMOTHERMOTORVEHICLE  /ENCLOSED BOX 10- FLAT BED 14 - GARBAGH/REFUSE
| 1-TURN SIGNALS 4 - BRAKES 7-WORN OR SLCK TIRES 9+ MOTOR TROUBLE 99 - OTHER / UNKNOWN §
v | 2 -HEAD LAMPS S - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIGR 6
D:?EI:':': 3« TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-novpamacero]  [XI- unpercarriace [ 14
1+ INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 cimpusn g 11 - SHARED USE PATHS E] TOP[13] D ALLAREAS[15]
MoW- 2 - INTERSECTION - S - TRAVEL LANE - ORTRAILS
MOTORST  UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unisr NoT AT scenE[ 161
LOCATION 3. INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND - AT INCIDENT SCENE
1 -HoN-CoNTACT e T T T JOGOING PLAYNG . - DISABLED VEMCIE INITIAL POINT of CONTACT
2- BACKING ,
1 2= NON-COLLISION 1 | 3-CHANGING LANES 10« PARKED 16 - WORKING 99 - GTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 ~STRIKING L—_j 4« QVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 14 112 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH § - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L DIAGRAM
4~ 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 |
5 - OTHER / UNRNOWN LANE SPECIFIED LOCATION . TRAFFIC
1- NONE 8- FOLLOWING TOC CLOSE 13 « IMPROPER START FROM 18 - OPERATING DEFECTVE 23 - OPENING DOORINTY  yRARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY : . ONE-WAY 1 ROUNDABOUT 4 . 570 SIGN
3- RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED ORPARKED 18 - LOAD SHIFTING 99 - OTHER IMPROPER 2 way DABO
4-RAN STOP SIGN CHANGE LLEGALLY FFALLING/SPILLING ACTION ) -TWO- g | iow - YIELD SIGN
LD b soumsaespemo 16-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L9 | s masum 6-NO CONTROL
CONTRIBUTING & . pMPROPER TURN 11 - DROVE OFF ROAD 16+ WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES y | ey 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 - INVOLVED-ACTIVE CROSSING
grpT—— S ” > Fetagey Ty N |
enses B B B oot EVENT S A o i Crnipan 1 | ! | 3 - INVOLVED-PASSIVE CROSSING
, 8 | 1-OVERTURMROLLOVER  7-SEPARATIONOFUNITS 12~ DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L2 | 2-ererexprosion 8-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - MMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
| 4 -IACKRNIFE 10 - CROSS MEOIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTGR 1-NORTH 5 - NORTHEAST
21| S_CARGO/EQUMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEMICLE VEHICLE 24 I, vABLE 2-SOUTH 6~ NORTHWEST
LOSS O SHIFT OPPOSIEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE omjECT 3-EAST 7  SOUTHEAST
3 6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER ?:ﬁ'f.iﬁ'?ﬁ?m rom | 1 | ol 2 | a-west B - SOUTHWEST
LI BN N COLLISION WITH FIXED OBJECT ~ STRUCK . m i, ARSI 9 - OTHER / UNKNOWN
| 25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al / CRASH CUSHION 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 - UTILTY POLE 48 - TREE QBJECT
5 l____x 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER 7 UNKNOWN 25 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 '&'ﬂiﬁ?ﬁﬁc . L2 | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT i 2- CALCULATED /EDR
61 | 29.-snoeEsat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Lt
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH $1-WALL 4 UNDETERMINED
T | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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Qv DErARTMENY : LOCAL REPORT NUMBER
EomRE V| Non-M
OTORIST / NON-MOTORIST YSMPD1437
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SIMMONS, REX, CLARENCE 01/21/1946 79 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2505 UPLAND AVE. SW, MASSILLON, OH, 44646
INJSURJES [ INJURED | EMS AGENCY {NAME} INJURED TAKEN TO: MEDICAL FACIUTY (NAME TV} SAFETY EQUIPMENT X SEATING AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Comptiany: POSITION
TAKEN HOLMES COUNTY -
3 BY MC HELMET
2 JOEL POMERENE 8 ] 1 5 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |eeiile
OLCLASS| ENDORSEMENT | RESTRICTION SeLecTupTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: DISTRACTED| [ Jaconor [ mariuana RESULTS SHECTUPT0.4
4 M 3 B g D OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ADDRESS; STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
S
g
=1 INJURIES |INJURED | EMIS AGENCY (NAMB) INJURED TAKEN TO: MEDKAL FACILITY {NAME OTY} SAFETY EQUIPMENT . SEATING AIRBAG USAGE| EJECTION | TRAPPED
P TAKEN us DOT-Compiiant]  POSIMON
g Y ‘ MC HELMET
:  —
71 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
e
2 .
B OLCLASS | ENDORSEMENT | RESTRICTION SELecTUPTO 3 DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED DALCOHOL MARIUANA STATUS TPE  [RESULTS seLecTupTo 4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACIITY [NAME, OTY) SAFETY EQUIPMENT SEATING AR BAG USAGE] EJECTION | TRAPPED
TAKEN : USED DOT-Compant]  POSITION
i MC HELMET
[
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
' |

OL CLASS

INJURIES

ENDORSEMENT | RESTRICTION SELECT UP TO 3

SEATING POSITION

D% RIGHT SID)
RO LEFT SIDE -
DTORCYCLE SIDE CARY -
8 STHIRD MIDDLE -

ALCOHOL / DRUG SUSPECTED
ALCOHOL MARUUANA

CONDITION

ALCOHOL TEST

LEMOTIONAL 6.
DEPRESSED, ANGRY, , .

DRUG TEST(S)
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