MUU 10-27 25

e .
S T TRAFFI C C RASH REPQ RT *DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
El PHOTOS TAKEN Oow2 o 1720 SOUTH WASHINGTO 25MPD1662
oH-1p [ JoTHER |REPORTING AGENCY NAME * NeIC* HIT/SKI® | NUMBER oF UNITS UNIT 1N ERROR
[ seconpary crask ) 1- SOLVED 95 - ANIMAL
[___]PRWATE prROPERTY | Millersburg 03801 ]2 - unsowven 2 | 1 jss- Unknown
COUNTY* LOCAL!‘P{' oy LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME®* CRASH SEVERITY
- 1 - FATAL
, 2 - VILLAGE H . v
L 38 1 L2 3 rounswe |Millersburg 10/23/2025 1728 |15 | 2. semious muay
EflRouTE TYPE [ROUTE NUMBER |PREEIX 1 - NORTH | LOCATION ROAD NAME . ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2 2-SOUTH 3 - MINOR INJURY
Y
8 3281 | South Washinaton Street ST 40531282 SUSPECTED
FROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE #) ROAD TYPE LONGITUDE tECiac oEGReES 4 - INJURY POSSIBLE
g ) - 2-SOUTH S - PROPERTY DAMAGE
g | 3-58T | 1720 South Washington Street -81.918643 ONLY
DIRE OUTE DA - : T ‘ INTERSECTION RELATED
REFERENCE POINT Wl nggg}gs ) ’ )
1 - INTERSECTION 1-NORTH | IR 1 MLEY [T] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST J2-SOUTH | s, e AVENUE
3 3lgAst [us-FeDERALUSROUTE BL - BOULEVARD *-MP, = MILEPOST 0 L.
3 -HOUSE # 4 WEST AN s ! LR WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e e SR - STATE ROUTE CR - CIRCLE OV OVAL
FROM REFERENCE UNITOFMEASURE | (R - NUMBERED-COUNTY ROUT; CT-COURT . “PK-"PARKWAY ROADWAY
1« MILES R * _|pR - DRivE - { --PIKE . .
2-FEET | TR - NUMBERED TOWNSHIP £ . HEIGHTS {ACE s [X] roapway pwviben
L1 3.vamps | & ROUTE S s N n
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TVYPE
1 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 1. CehrED)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING E;Vﬁchcgﬁfi & - ANGLE 3 - EAST 2 < DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e Y 7~ SIDESWIPE, SaME DIECTION 4 - WEST {24 FEET Y
§ - ON GORE TRAILS 8 - SIDESWIPE, OFPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE 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)
B - OFF RAMP 99 - OTHER 7 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 1ST WORK ZONE 2
[CJ workers present WARNING SIGN L 125 L=
2 - LANE SHIFT/ CROSSOVER
2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
[J1aw enrorcemenT PRESENT 3 - WORK ON SHOULDER LEVEL 2 - WET 2 - BLACKTOP,
I oR MEDIAN . 3- TRANSITION AREA : ‘ 2
4~ ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
[] Acrve scrooL zone 4 - INTERMITTENT OR MOVING WORK e TERMIAON AREA GRADE P ASPHALT
S - OTHER 3-CURVELEVEL |5 - SAND, MUD, DIRT, |3 - BRICK/BLOCK
- CURVE GRADE O, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE STONE
, 9. OTHER 6 - WATER (STANDING,
1~ DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 _DIRT
1, 2-DAWN/DUSK 2 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L— s DARK - LIGHTED ROADWAY L=l 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL DIRT, SNOW | 9 - OTHER 7 UNKNOWN / 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

On 10/23/2025 | Ptl. Ron Kiner was called to the area of Tractor Supply in the
Village Of Millersburg Holmes County Ohio to investigate a crash on South
Washington Street in front of 1720 South Washington Street. When | arrived both e
vehicles had been moved off the roadway where the crash had occurred, and were T _— IV
now in the parking lot of Tractor Supply. Both party's involved a William H Jones @ Dﬂlﬂ
and a Jesse T Stoltzfus agreed on what had took place and how the crash occurred. \ /——
unit 1 William Jones stated he was just not paying attention and ran into unit 2
trailer he was pulling behind his truck. Unit 2 agreed Jesse Stoltzfus stated he

South Washington Street

slowed down do to traffic turning in front of him and felt unit 1 rear end his trailer. 1720
unit 2 had damage to his trailer and it bent his truck trailer hitch. unit 1 had front South
end damage to his vehicle. Both unit's gave written statements. Ptl. Ron Kiner Washinglon
unit 110 Street
' ' . Tractor
Tractor Supply Supply

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
ICE AGENCY
10/23/2025 17:29 10/23/2025 17:30 10/23/2025 17:36 10/23/2025 18:00 Dpouce
D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* c&%w > BY QFFICER’ *() L—
. Py "
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES | Kiner, Ron et [Tsuppiement
" ADDIT
OFFICER'S BADGE NUMBER” CHECKED BY OFFICER'S BADGE NUMBER* O o
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@ N IT LOCAL REPORT NUMBER
wmuc&ml U
feda S Send
25MPD1662
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ( 3586z A5 oRiveRy OWNER PHONE!NCLUDE AREA CODE (7] SAME AS DRIVER) DAMAGE L
1 JONES, WILLIAM, H 330-275-9318 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZiP ¢ [J 5AME AS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
E 2377 STATE ROUTE 83, MILLERSBURG, OH, 44654 L3 | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenamai Carrza PHONE: wawbe arga cane § - UNKNOWN
DAMAGED AREA(S)
- INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLEYEAR |  VEHICLE MAKE
OH_ | JWR5998 AT1BK1EB1FU142292 2015 TOYOTA 2
iNsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i) e
VERIFIED | BURGETT 4000642793 GLD AVALON 0 n ?A 7 2
TYPE oF USE uspor# TOWED BY: COMPANY NAME e
Dcommeacm DGOVERNMENT Dﬁ:g:g:“a | N/A Big<kl 3
7 occumants| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL e
INTERLOCK PA 1 - S10K LBS. MATERIAL CLASS # PLACARD ID & 7 s 2
DEVICE D HIT/SKIP UNIT RELEASED #
| iPpED ; 2 - 10,001 - 26K L6s. o
L1315 zeKues, PLACARD | T | 7 s
5
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 1B - LIMO UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 o2 PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
ot 5-MOTORCCLESWHERLED 14~ SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
U TypE 3 - SPORTUTILITY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 « BICYCLE 3
VEHICLE 10~ MOPED ORMOTORIZED 15 - SEMPTRACTOR
22 - ANIMAL WITHRIDER 02 27 - TRAIN
4-PIKUP BICYCLE 16- FARMEQUIPMENT ™ [MAL-DRAWN VEHICLE
$+ CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 4
0 (ATVAUTV)
# oF TRAILING UNITS 2
2
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN 17
MODE WHEN CRASH OCCURRED? 0 o 1 2
> 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION Loy
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION it fhe a
MODE LEVEL ST IR
3 “ild
1 ~NONE 6-8US - CHARTER/TOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER iRy
2-TA 7~ BUS < INTERCITY 12 - MILITARY 17 - MOWING 93 - OTHER 7 UNKNOWN >
| 3-ELECTRONIC RIDE 8+ BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL g
SPECIAL  SHARING 9~ BUS - OTHER 14 « PUBLIC UTILITY 19 - TOWING &
FUNCTION *-SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20~ SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN S
| /NOTAPPUCABLE S - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; ) :::iae rovNG . ii:;g’y:s CHASSIS 9. cARGD TANK 13 - AUTO TRANSPORTER g bl
BODY 3- - &
TvPE  ANOTHERMOTORVEHICLE  JENCLOSED BOX 10~ FLAT 8ED 14 - GARBAGE/REFUSE .
Qg , ! -TURNSIGNALS 4- BRARES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 5
W 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6
DEFE::.‘I'S 3 - TARL LAMPS 6.+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[[J-no pamaGE (0] [J- unpercarrIAGE { 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/RDADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinruaie 11 - SHARED USE PATHS [J-ror113) D ALLAREAS[15]
Won. 2 - INTERSECTION - S - TRAVEL LANE - OR TRAILS
MOTORST  LINMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uneer NoT AT SCENE [ 15
LOCATION 3 [NTERSECTION -OTHER  6- BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9~ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIOE INITIAL POINT OF CONTACT
. 2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE o UNDERCARRIAGE
3 2 - NON-COLLISION 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDE G
1 | 3- 4- OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 | 1-12-REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. crrucx PRE-CRASH' § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= DIAGRAM
- STRUC] ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 89 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13-T0P
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST .
1 - NONE 8- FOLLOWING TOO CLOSE 13 - (MPROPER START FROM 16 - DPERATING DEFECTIVE 23 - OPENING DOORINTO]  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 «RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THOWAY
8 4-RAN STOP SIGN CHANGE WLLEGALLY JFALING/SPILLING ACTION . 2 - TWO- 2~ SIGNAL 5 - YIELD SIGN
L] s unsaresrer 10-IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING e | I_.._l 3 FLASHER 6- NO CONTROL
CONTRIBUTING & pPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | teT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS 9 1 2-INVOLVED-ACIVE CROSSING
- . e i EVENTS ; —— L= | 3 - INVOLVED-PASSIVE CROSSING
; 2() . 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNITS 12 DOWNHILLRUNAWAY 18 - ANIMAL -OTHER 23 - STRUCK BY FALLING, .
| 2-FIRE/EXPLOSION -RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEMICLE IN SHIFTING CARGC OR
3~ IMMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSFORT ANYTHING SET IN UNIT 7 NON-MOTCRIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \’;‘E‘f“lg's“ BY AMOTOR 1-NORTH S - NORTHEAST
L] 5.CARGO/EQUPMENT  11-CROSSCENTERLNE-  16- RALWAY VEHICLE VEHICLE 24O VAL 2-soUTH & - NORTHWEST
LOSS OR SHIFY OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oBiECT 3. EAST 7 - SOUTHEAST
e OF TRAVEL . . MAINTENANCE R
5 & EQUIPMENT FAILURE 18 - ANIMAL - DEER EAENT FROM 1 7ol 2 - WEST 8- SOUTHWEST
L I - COLEISION wrH FIXED. OBJECT.~ STRUCK SN NI 9 - OTHER / UNKNOWN
25 - IMPACT ATIENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT $2 - BUILDING
al 1™ cRasm cusmion 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MARBOX 54 - OTHER FIXED
; STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UNLITY POLE 48 - TREE OBJECT
511 57 smoce PEROR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / LINKNOWN 35 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- r:',ﬂﬁ'(rﬂ:ce L=22
28 - BRIDGE PARAPET BARRER 42 - CULVERT N 2 - CALCULATED / EDR
61| 29-smioceasn 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED —
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH S1-WALL 5 - UNDETERMINED
T | FIRST HARMFUL EVENT i1 | MOST HARMFUL EVENT 35

y
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wruv-g&mm U N lT LOCAL REPORT NUMBER
. . 25MPD1662
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsAME AS DRVER) OWNER PHONE!NCLUDE AREA CODE (L] SAMEAS DAVER) DAMAGE
HOLMES SIDING CONTRACTORS, 330-473-3398 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [I SAME AS DRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
6763 COUNTY ROAD 624, MILLERSBURG, OH, 44654 L3 | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 217 Commenciat Carmien PRONE: mictuoe area cops 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH_T1Q7994 SNHUUST26RW091118 2024 US BUILT TRAILERS
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifiee | HUMMEL GROUP INC. $2559794 WHI OTHER/UNKNOWN | 10 2
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
' IN EMERGEN! ;
[Ceomserciar [ Joovemnment [ Tremmra o l o N/A s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - £10K 185, MATERIAL  ¢1a56# PLACARD ID # A/
DEVICE DHIT/SKIP UNIT 2. 10.001 - 26K RELEASED &
EQUIPPED - 10,001 - 26K 185, 0 ‘ ‘
3 - > 26K 185, PLACARD | |
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
4 | PPASSENGERVAN  7-MOTORCYCLEZWHEELED 13- SNOWMOBLE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE) 2
— g(';:';"‘”’ 8- MOTORCICLE S-WHEELED 14~ SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYpE 3T VI8 -Autocvcie 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMAL WITH RIDFR R 27~ TRAIN
&-PICRUP BICYCLE 16 - FARM EQUIPMENT VAL AN NEHICLE
5 - CARGO VAN 11 - ALL TERRAIN VEMICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP 4
1 (ATVUTV)
# OF TRAILING UNITS 12
e e
WAS VEHICLE OPERATING 1N AUTONOMOUS - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ! ks
MODE WHEN CRASH OCCURRED? 0 . 10 st 1 2
| 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION HERL
1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS Z - PARTIAL AUTOMATION S - FULL AUTOMATION R iRty 3
MODE LEVEL 2 2
a 4
1 -NONE 6-BUS~ CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER H A
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN |  §
. 3-ELECTRONIC RIDE & -BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 5
SPECIAL  SHARING 9-BUS - OTHER 14 . PUBLIC UTILITY 19 - TOWING 6
FUNCTION * -SCHOOL TRANSPORT 10 - AMBULANCE 15~ CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 NO CARGO BODY TYPE 4-10GGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE § - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO ; i :g:lm ToWING . g’:;g‘\'f:; CHASSIS 9. carco TANK 13 - AUTO TRANSPORTER 9 Y\ PR
gopy 3- - A I~
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
Qg | 1-TURNSIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRICR & 6
;:?E'g;z 3 - TAIL LAMPS 6 - TIRE BLOWOUY DEFECTIVE ACCIDENT
[T-nopamaseio; [} unpercarmiace(14)
1 - INTERSECTION - 4~ MIDBLOCK ~ 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewaip 11 ~ SHARED USE PATHS D YoP[13] D- ALLAREAS[15]
WSR2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  {INMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- unir NOT AT SCENE[ 161
LOCATION 3 _INTERSECTION - OTHER 6~ BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT 0F CONTACT
2 - NON-CoLLSIO 2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0~ NO DAMAGE 14 UNDERCARRIAGE
4 " | N 1 3 - CHANGING LANES 16 « PARKED 16 - WORKING 99 - OTHER / UNKNOWN " "
1 - STRIKING 1,___.} 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 -« VEHICLE NOT AT SCENE
ACTION o PRE-CRASH S - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= ] DIAGRAM
4 -SThuck ACTIONS 6-MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
$ - 80TH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 19 - STANDING 13- TOP
&sTRUCK 8~ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 ~ OTHER NON-MOTORIST
1< NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOGRINTDL  yRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD JACDA A PARKED POSITION EQUIPMENT, ROADWAY 1- ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKER 19 - LOAD SHIFTING 99 - OTHER IMPROPER 5 WAy
1 4« RAN STOP SIGN CHANGE RLEGALLY JFALUNG/SPILLNG ACTION 2 ~TWO- 6 2- SIGNAL § - YIELD SIGN
L] s unserespeep 10~ IMPROPER PASSING 15~ SWERVING TO AVOID 20 - IMPROPER CROSSING L« ] L2 |3 masuer 6 - NO CONTROL
CONTRIBUTING ¢ .. MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N ROADWAY
CIRCUMSTANCES  _ | EFY OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
| ON ROAD 1- NOTINVLOVED
SEOUENCE oF EVENTS 2 1, 2 - INVOLVED-ACTIVE CROSSING
: Do 55 EVENTS .- e ! | | | 3~ INVOLVED-PASSIVE CROSSING
. 1-OVERTURN/ROLLOVER 7~ SEPARATION OF UNTTS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
L_l 2 - FIRE/EXPLOSION B- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 RAN OFF ROAD LEFT 14 - PEGESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
| 4 IACkRNIEE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOT‘?N BY A MOTOR 1-NORTH S - NORTHEAST
3 I ROy ZEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2% _%%EREMO\, /ABLE 2~ SOUTH 6 - NORTHWEST
. LOSS OR SHIFT OPPOSTEDIRECTION 17 ANIMAL - FARM 22 - WORK ZONE OBIECT 1 > 3-gAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL « DEER MAINTENANCE
3 | EQUIPMENT FROM To 4 - WEST 8 - SOUTHWEST
N . T T COLLISION WiTH FIXED .OBJECT - STRUCR B 8 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31 GUARDRAIL END 38 - OVERHEAD SIGN POST 45 » EMBANKMENT 52 - BUILDING
b /CRASH CUSHION 32 - PORTABLE BARRIER 39 - UGHT /LUMINARIES 46 - FENCE 53 - TUNMEL D SPEED
26 -BRIDGE OVERMEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED UNIY SPEED DETECTH
‘ STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 L_-_] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - QTHER / UNKNOWN 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m’lﬁN’; EZS:‘PECE N 3
. 26 - BRIDGE PARAPET BARRIER 42 - CULVERT i 2- CALCULATED / EDR
6L___ | 29-rocERan 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L=
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH S1-WALL 5 UNDETERMINED
- UNf
FIRST HARMFUL EVENY 1 | MOST HARMFUL EVENT 25

|
|
i
|
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|
020 DEPARTMINT - ) LOCAL REPORT NUMBER
B eman M N M
= MoOTORIST / NON-MOTORIST - EMPD1662
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JONES, WILLIAM, H 05/12/1954 71 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2377 STATE ROUTE 83, MILLERSBURG, OH, 44654 330-275-9318
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDicaL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN : ) USED -Combuiant|  POSTTION
5™ Ly 4 MC HELMET 1 1 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE.CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; CODE .
OH RQ424902
OLCLASS | ENDORSEMENT | RESTRICTION seLecTupT0 3 DRIVER ALCOHOL / DRUG SUSPECTED | CONDITION ALCOHOL TEST DRUG TEST(S)
A ' DISTRACTED DALCOHOL MARIJUANA TYPE  |RESULTS SELECTUPTO4
i BY
4 ' 7 | D OTHER DRUG 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 STOLTZFUS, JESSE, THOMAS 11/23/1996 28 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6783 COUNTY ROAD 624, MILLERSBURG, OH, 44654 330-473-3398
INJURIES |INJURED |EMS AGENCY (NAME) ) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CiTY) SAFETY EQUIPMENT DOT-C. :EAITI'I_INE‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~COMPLIANT osmio
I i 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE )
OH uss81217
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
: DISTRACTED| [ Jawconot [ maruuana RESULTS seLecr uP 104
4 BY 1 1
] D OTHER DRUG
I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{ry ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
6 , . .
E. INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED =CoMPLIANT]  POSITION . :
g BY - MC HELMET
[ .
i OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x .CODE
I :
I
3
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO'3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIUANA STATUS RESULTS SELECTUPTO4
BY R
D OTHER DRUG

SEATING POSITION

k3

OL ENDORSEMENT
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B0 ccUPANT / WITNESS ADDENDUM SMPD1662
o UNIT # NA:ME_' LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDERV

i
I
1

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

g A :
T INJURIES | INJURED | EMS AGENCY iINAME) INJURED TAKEN TO: MEDICAL FACIRITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
‘ TAKEN . . . DOT-Compuant]  POSITION
: BY MC HELMET
- g — ) ) :

; UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|

. f

ADDRESS: STREET, CITY, STATE, ZIP

1

CONTACT PHONE - INCLUDE AREA CODE

£ INJURIES [INJURED | EMS AGENCY NAME! SAFETY EQUIPMENT

INJURED TAKEN TCr Mepteat FACRITY (NAME, CITY) SEATING AIR BAG USAGE] EJECTION | TRAPPED
i TAKEN DOT-Compiant  POSITION .
] BY MC HELMET
T UNIT # DATE OF BIRTH AGE | GENDER

NAME: LAST, FIRST, MIDDLE

'
H

! ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE ~ INCLUDE AREA CODE

& .

o]

3 .

LY

T+ OINJURIES [INJURED | EMS AGENCY INAMEY 1RJURED TAKEN TO: Meotcar FACRITY (RAME CITY) . SAFETY EQUIFMENT SEATING AR BAG USAGE] EIECTION | TRAPPED
TAKEN DOT-Compiiant}  POSITION
BY | MC HELMET

- [ A

UNIT # | NAME: LAST, FIRST, MIDDLE GENDER

_DATE OF BIRTH AGE
[ ; .

51 ADDRESS: STREET, CITY, STATE, ZIP
f

CONTACT PHONE - INCLUDE AREA CODE

o

o

g |

v

" INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (NARE, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EIECTION | TRAPPED
) TAKEN DOT-Compuant]  POSITION
: sy ! MC HELMET :

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
;
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
! . .
|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
@ )
2 ,
< ;
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7 :
o L
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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