
"DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

LOCAL INFORMATIONIilPHOTOS TAKEN 

oSECONDARY CRASH 
REPORTING AGENCY NAME" 

Millersburg 

NClt' 

03801 

LOCATION: CI'lY. VILLAGE. TOWNSHIP" 

LOCATION ROAD NAME ROAD TYPE 

Private Propertv ST 
ROUTE TYPE ROUTE NUMBER REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #l ROAD TYPE 

618 South Washinqton Street 

REfERENCE POINT '~R0\-'TE/.~PE .•. 
1-NORTH I~ - INTE,RSTA.TE .ROUTE (TPl . 1 -INTERSECTION 

2-MILE POST 

3 - HOUSE # 
LJ ~:~~H 

DISTANCE 
FROM REFliRENCE 

4 -WEST 

DISTANCE 
UNIT OF MEASURE 

1 MILES 
2 - FEET 
3- YARDS 

TR - NUMBERED TOWNSHIP 
'RbU,(E ;;. :. : • 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 - CROSSOVER 
2 - ON SHOULDER 
3 -IN MEDIAN 

4 - ON ROADSIDE 
5 -ON GORE 

10 - DRIVEWAY/ALLEY ACCESS 
11 - RAILWAY GRADE CROSSING 

12 - SHARED USE PATHS OR 
TRAILS 

6 -OUTSIDE TRAFFICWAY 13 BIKE LANE 
7 -ON RAMP 

8 -OFF RAMP 

oWORK ZONE RELATED 

o WORKERS PRESENT 

oLAW ENFORCEMENT PRESENT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

LANE CLOSURE 

2 - LANE SHIFT! CROSSOVER 

3 - WORK ON SHOULDER 
L.J OR MEDIAN 

: ;jiOAIr TYPE 
··:"HW:HIGHWAY 
."'LA :: LANE. . 
'. '~MILE~OST 

..:::'OVA[:'. / 
. ·PK.- PARKWAY 

MANNER OF CRASH COLLISIONIIMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - BACKING 
TWO MOTOR 
VEHICLES IN 6 - ANGLE 
TRANSPORT 7 - SIDESWIPE. SAME DIRECTION 

2 -REAR-END 

3 -HEAD-ON 

8 - SIDESWIPE. OPPOSITE DIRECTION 

9 OTHER/UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 - 8EFORE THE 1ST WORK ZONE 
WARNING SIGN_1_1 

2 - ADVANCE WARNING AREA 

o ACTNE SCHOOl ZONE 
4 - INTERMlmNT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 • ACTIVITY AREA 

5 - TERMINATION AREA 

HIT/SKIP 
1 -SOLVED

Uz-UNSOLVED 

LOCAL REPORT NUMBER' 

2SMPD1437 
UNIT IN ERROR 

98-ANIMALLlJ 99 - UNKNOWN 

CRASH DATE / TIME" CRASH SEVERITY 
1 - FATAL 

09/14/202510:40 2 - SERIOUS INJURY 
SUSPECTEDLATITUDE OWMAI.OEGREES 

40.548506 
3 - MINOR INJURY 

SUSPECTED 

LONGITUDE OEQMAl DEG.EES 
4 -INJURY POSSIBLE 

-81.917969 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

iii ROADWAY DIVIDE!) 

IRECTION OF TRAVEL 

1 - NORTH 

:. c..2 I 2-S0UTH 
~ 3-EAST 

4 -WEST 

MEDIAN TYPE 

1 • DIVIDED FLUSH MEDIAN 
1 (<HEETl 
~ 2 - DIVIDED FLUSH MEDIAN 

(;;4 FEETl 
3 - DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER / UNKNOWN 

CONTOUR CONDITIONS SURFACE 

L2J 
l-STRAIGHT 

lEVEL 

2 STRAIGHT 
GRADE 

3 - CURVE LEVEL 

1 - DRY 
2-WET 

3 -SNOW 
4 -ICE 

1 -CONCRETE 

2 - BLACKTOP, 
BITUMINOUS, 
ASPHALT 

3 - BRICKIBLOCK 
~--------------------~~------r-------------------L-------------------------~4-CURVEGRADE 

LIGHT CONDITION 
1· DAYLIGHT 

WEATHER 

6-SNOW 

S - SAND, MUD, DIRT, 
OIl, GRAVEL 4 - SLAG, GRAVEl, 

2 - DAWN/DUSK 

3 - DARK -LIGHTED ROADWAY 

4 - DARK ROADWAY NOT LIGHTED 

5 DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER I UNKNOWN 

NARRATIVE 

1 CLEAR 

2 CLOUDY 7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIl, DIRT, SNOW 

4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

S - SLEET, HAIL 99 - OTHER / UNKNOWN 

On 09/14/2025 I Ptt Ron Kiner was dispatched to an accident in the area 
of Quail Street and South Washington Street I.F.O. 618 South Wa~hington Street 
Millersburg Ohio Holmes County. Unit 1 stated he was riding South bound on South 
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. 

CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE I TIME 

9 OTHER 6 • WATER (STANDING, STONE 

/UNKNOWN MOVING) S -DIRT 

7 - SLUSH 9-0THER 

9 - OTHER / UNKNOWN /UNKNOWN 

SCENE CLEARED DATE !TlME REPORT TAKEN BY 

iii POLICE AGENCY09/14/202510:40 09/14/202510:40 09/14/202510:42 09/14/202510:59 
~--------~----------+--------r------------~~------------~----~~~~~~--------------;DMOTOR~

TOTAL TIME OTHER 
ROADWAY CLOSED INVESTIGATION TIME 

19 

TOTAL OFFICER'S NAME" 

MINUTES Kiner, Ron 

19 
OFFICER'S BADGE NUMBER" 

110 
CHECKED BY OFFICER'S BADGE NUMBER" 

iov 

nSUPPLEMENT 
~ORRECTIONORADOmON 

TO AN DUSTlNG IW>ORT SENT TO 
ODPS) 

PAGE 1 OF 4 




1 - PASSENGER CAR 
Z - PASSENGER V/>J'I 

(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 

4-PICKUP 

S-CARGOVAN 

9 - AUTOCYCLE 

10 - MOPED OR MOTORIZED 
BICYCLE 

11 - ALL TERRAIN VEHICLE 
(ATVIUT\I) 

II OF TRAILING UNITS 

WAS VEHlClE OPERATING IN AUTONOMOUS 
MODIiWHEN CRASH OCCURRED? 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

TRUCK 
15 - SEMI-TRACTOR 

16 - FARM EQUIPMENT 

17 - MOTORHOME 

o - NO AUTOMATION 

OWNER PHONElIN"U' ..... coo'ID """"""""1Il 

COMMERCIAL CAIUU£It PHONE: INCLUDE AREA (ODE 

19 - BUS (16+ PASSENGER$) 

20 _OTHER VEHICLE 2S -OTHER NON·MOTORIST 

21 • HEAVY EQUIPMENT 26· BICYCLE 

22 • ANIMAL WITH RIDER OR 27 - TRAIN 
ANIMAl·ORAWN VEHICLE 99 _UNKNOWN OR HIT/SKIP 

3 - CONDITIONAl. AUTOMATION 9 - UNKNOWN 

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 

I-YES 2·NO 9-0THER/UNKNOWN AUTONOMOUS2-PARTIALAUTOMATION S-FULLAUTOMATION 
MODE LEVEl. 

I·NONE 

1 2-TAXI 
~ 3· ElECTRONIC RIDE 

6 - BUS· CHARTERITOUR 

7 - BUS -INTERCITY 

8 - BUS - SHU11l.E 

11 - ARE IS-FARM 21 - MAIL CARRIER 

12-MIUTARY 17· MOWING 99 -OTHER/UNKNOWN 

13 ­ POUCE I B - SNOW REMOVAL 

LOCAL REPORT NUMBER 

25MPD1437 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAISl 

INDICATE ALL THAT APPLY 

12 

12 

6 

12 

SPECIAL SHARING 9 • BUS - OTHER 14 - PUBLIC UTILITY 19· TOWING 6 
FUNCTION 4 - SCHOOL TRANSPORT 10 • AMBUlANCE IS - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 


S - BUS - TRANSIT/COMMUTER 
 PATROL 12 12 12 

1 - NO CARGO BODY TYPE 4 • LOGGING 7· GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER I UNKNOWN 12 

~ 8 - POLE 12 - CONCRETE MIXERI NOT APPUC"A8LE S -INTERMODAL 
2-BUS CONTAINER CHASSISCARGO 9 - CARGO TANK 13 - AUTO TRANSPORTER 

BODY 3 - VEHiClE TOWING 6-CARGOVAN ",' ,'(i:"9~310· FLATBEO 14 - GARBAGE/REFUSEANOTHER MOTOR VEHiClE /ENClOSED BOX 

6 ·t· 'Iil' I! - TURN SIGNALS 4 -BRAKES 7 - WORN OR SlICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN I I
L-- 2· HEAD LAMPS S-STEERING 8 • TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 
VEHICLE 3 _ TAIL LAMPS DEFECTIVE ACCIDENT6 - TIRE BLOWOUT 
DEFECTS 

D. NO DAMAGE [ 0 ] 1iI- UNDERCARRIAGE [ 14 J 
! . INTERSECTION - -4 - MIDBLOCK • 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 

MARKED CROSSWALK MARKED CROSSWALK l1-SHAREOUSEPATHS D·TOP[13] D. ALL AREAS [15]8 -SIDEWALK 

2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS 


9 • MEDlAN/CROSSINGMOTORIST UNMARKED C:Rm~AlK OTHER LOCATION 12· ARST RESPONDER D· UNIT NOT AT SCENE [ 16]
LOCAnON ISLAND3 -INTERSECTION· OTHER 6 • 81CYClE lANE ATiNCIDENT SCENE 

1 • NON<ONTACT 1 - STRAIGHT AHEAD 9· LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT 

2 - NON-COLlISION 1 
2- BACKING 
3 _ CHANGING LANES 

LANE 

10-PARKED 

JOGGING, PLAYING 

16-WORKING 

DISABLED VEHICLE 

SS-OTHER/UNKNOWN 
o -NO DAMAGE 14 - UNDERCARRIAGE 

~ 3 - STRIKING ~ 4 - OVERTAKING/PASSING 11 -SLOWlNG OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

ACTION 4 - STRUCK 
PR(-CRASH S - MAXlNG RIGHT TURN 
ACTIONS 6 _ MAXlNG lEFT TURN­

IN TRAFFIC 
12· DRIVERLESS 

1 B • APPROACHING OR 
lEAVING VEHICLE 

DIAGRAM 
99- UNKNOWN 

S - BOTH STRIKING 
& STRUCK 

7 - MAKING U·TURN 
B • ENTERING TRAFFIC 

13 - NEGOnAnNG ACURVE 
14 - ENTERING OR CROSSING 

19 - STANDING 
20 - ornER NON·MOTORIST 

13 -TOP 

9 • OTHER / UNKNOWN lANE SPECIAED LOCATION TRAFFIC 

I-NONE 
2 • FAILURf TO YIELD 
3 - RAN RED UGHT 

LJlJ ~ ::~!~~:e~N 
COomuBUTlNG 6 -IMPROPER TURN 

CIRCUMst'ANC!S 7 ~ LEFT OF CENTER 

1 LJ!...J 2 - FIRE/EXPLOSION 
3 • IMMERSION 
4 - JACKKNIFE2L-J S • CARGO I EQUIPMENT 

LOSS OR SHIFT 

3L-J 6 - EQUIPMENT FAILURE 

4 
2S - IMPACT ATTENUATOR 

I CRASH CUSHION 
26 • BRIDGE OVERHEAD 

sL-J 
STRUCTURE 

27 -SRIDGE PIER OR 
ABUTMENT 

28 - BRIDGE PARAPET6L-J 29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

B - FOllOWING TOO CLOSE 
/ACOA 

9 -IMPROPER LANE 
CHANGE 

10 -IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

7 - SEPARATION OF UNITS 
B - RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERlINE-

OPPOSITE DIRECTION 
OF TRAVEL 

31 - GUARDRAIL END 
32 - PORTABLE BARRIER 
33 - MEDL>\N CABLE BARRIER 
34 • MEDIAN GUARDRAIL 

BAllRiER 
3S • MEDIAN CONCRETE 

BARRIER 
36 - MEDIAN OTHER BARRIER 
37 • TRAFFIC SIGN POST 

13· IMPROPER START FROM 
A PARKED POSITION 

14 -STOPPED OR PARKED 
ILLEGAlI.Y 

IS - SWERI/ING TO AVOID 
16 - WRONG WAY 
17 - VlSION OBSTRUCTION 

12- DOWNHILL RUNAWAY 
13 • OTHER NON·CoLUSloN 
14 - PEDESTRIAN 
1 S • PEDALCYClE 
16· RA!LWAYVEHICl' 
17 - ANlMAl- FARM 
18 - ANIMAL· DEER 

39 -LIGHT I LUMINARIES 
SUPPORT 

40 - UTIUTY POLE 
41 - OTHER POST, POLE 

OR SUPPORT 
42 -CULVERT 
43· CURB 
44- DITCH 

18 - OPERATING DEFECTIVE 
EQUIPMENT 

19 -LOAD SHiFTiNG 
/FAUING/SPILLING 

20 -IMPROPER CROSSING 
21 - LYING IN ROADWAY 
2Z - NOT DISCERNIBLE 

19 - ANIMAL·OTHER 
20 • MOTOR VEHICLE IN 

TRANSPORT 
21 • PARKED MOTOR 

VEHICLE 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

4S - EMBANKMENT 
46 -FENCE 
47 • MAiLBOX 
41! - TREE 
49 • FIRE HYDRANT 
so - WORK ZONE 

MAINTENANCE 
EQUIPMENT 

51-WALL 

23 -OPENING 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

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

24 - OTHER MOVABLE 
OBJECT 

S2 - BUILDING 
S3 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHER / UNKNOWN 

FIRST HARMFUL EVENT L..2..J MOST HARMFUL EVENT 

TRAFFICWAY FLOW 
I-ONE-WAY 

2-TWO·WAY 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4 - STOP SIGN 

6 2-SIGNAl 

~ 3-FlASHER 

S - YIELD SIGN 

6-NOCONTROL 

# OF THROUGH LANES 

ON ROAD 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

2 -INVOLVED·ACTIVE CROSSING 

3 • INVOLVED-PASSIVE CROSSING 

UNIT I NON-MOTORIST DIRECTION 

fROM TO~ 

UNIT SPEED 

25 

I-NORTH 

2-SOUTH 

3 - EAST 

4 -WEST 

S • NORTHEAST 

6 • NORTHWEST 

7 • SOUTHEAST 
B - SOUTHWEST 

9 - OTHER / UNKNOWN 

DETECTED SPEED 

, - STATED I ESTIMATED SPEED 

1------------1. 1 I 2 - CALCULATED / EDR 
POSTED SPEED -------I 

3 - UNDmRMINEo 
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LOCAL REPORT NUMBER ~~~ MOTORIST I NON-MoTORIST 25MPD1437 
DATE OF BIRTH GENDERUNIT 1/ NAME! lAST. FIRST. MIDDLE 

SIMMONS, REX, CLARENCE M01/21/1946 
ADDRESS: STREET. CITY. STATE. ZIP CONTACT PHONE • INCLUDE AREA ceDE 

2505 UPLAND AVE. SW, MASSILLON, OH, 44646 

4 M 

EMS AGENCY (NAME) 

HOLMES COUNlY 

RESTRICTION SELECT UP TO 3 

3 

UNIT 1/ NAME! LAST, FIRST. MIDDLE 

ADDRESS: STREET. CITY, STATE, ZIP 

INJURIES EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEM£NT RESTRICTION SELECT UP TO 3 

UNIT 1/ NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURED TAKEN TO: MEDICAl FACILJTY _.Cln) 

JOEL POMERENE 

OFFENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 
nl~TR"t'T~nl oALCOHOL 0 MARIJUANA 

BV 8 oOTHER DRUG 

INJURED TAKEN TO: MEDK:At FACIUTY (NAME,. aTY) 

OI'l'ENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 
IP'I'>IKA'"U,P DALCOHOL DMARlJUANA 

o OTHER DRUG 

INJURED TAKEN TO: MEDICAl FAClUlY (NAM. an) 

OI'l'ENSE CHARGED 

ALCOHOL! DRUG SUSPECTED 
n'<:TR.,..".n'DALCCHOL DMARIJUANA 

oOTHER DRUG 

CONDmON 

CONTACT PHONE· INCLUDE AREA CODE 

CONDmON 

CONTACT PHONE • INCLUDE AREA CODE 
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