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O TrAFFIC CRASH REPORT

Jow sufzalzs”

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
[X] eroros Taken Clowz iow-s 25MPD1677 25MPD1677
Clonwe Jomer [Repormin Acency NamE NCIC* HIT/SKIP | NUMBER OF UNITS UNIT i ERROR
[ seconpary crast ) 1-SOLVED 5 gg |28~ MiIMAL
[Clerivate property | Millersburg 03801 i 2 - UNSOLVED 93 - UNKNOWN
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2- VILLAGE ; .
L38 )| L2 5 rounswe | Millersburg 10/28/2025 1435 |1 | 5. semious iUy
FA ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g 2- SOUTH 3 - MINOR INJURY
g Lt i ) 5?552’ Clay ST 40555130 SUSPECTED
” 4 - INJURY POSSIBLE
(FRROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECMAL DEGREES
F 2-SOUTH 5 - PROPERTY DAMAGE
] 3-EAST -81.917330 ONLY
& I wesy | 90N Clay st
REFERENCE POINT DIRECTION . ROUTE TYPE’ il " ROAD TYPE R INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR-INTERSTATEROUTE (1P} . /. JAL-ALLEY . . HW-HIGHWAY RD-ROAD [ WiTHIN INTERSECTION o0& ON APPROACH
2 - MILE POST 2 - SOUTH o L ., JAV-AVENUE  'LA-LANE . SQ - SQUARE !
- DERAL US ROUTE . e Pl o . T eTnE (I—
3-HousE# i &;ASSTT TR | BL- BOULEVA RMILEPOST - ST-STREET | [] wiTin INTERCHANGE AREA  NUMBER o APPROACHES
SETAE SRR . CR-CIRCLE 3.0, YOV -OVAL.  TE- TERRACE
FROM REFERENCE UNITOF MEASURE | . NUMBERED-COUNTY ROUTE. | CT ~COURT © ~ “PKPARKWAY  TL - TRAL. ROADWAY
' 1-MILES | B . - {DR-DRIVE . ~ Pi-PIKE WA - WAY
| 2-FEET | TR- NUMBERED TOWNSHIP. -~ lie. bHGHTE - pL-pLacE,  © . .- [] ronoway pivioep
D L1 3.vapps | --omoume . . . o SR e e o
‘LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT O {RECTION OF TRAVEL MEDIAN TYPE
1 1- ON ROADWAY 8 - CROSSOVER ‘ 1- NOTCOLLISION 4 - REAR-TQ-REAR 1~ NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS i BETWEEN 5 - BACKING 2-soutH | { <4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE CROSSING '\;g'c;ct‘g?j & - ANGLE L1 3-rasr | 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TaNSFORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST ( 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE. OPPOSITE 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)
& - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
E] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ woreers present WARNING SIGN Ly L1 2
2 - LANE SHIFT/ CROSSOVER |
E] 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1~ CONCRETE
LAW ENFORCEMENT PRESENT _ 3-WORK C::l ;HOULOER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MED! 4 - ACTIVITY AREA 2+ STRAIGHT 3-SNOW BITUMINOUS,
[] acive schooL zone 4 - INTERMITTENT OR MOVING WORK 5 - TERMINATION AREA GRADE 4-Ick ASPHALT
5 OTHER 3-CURVELEVEL | 5-SAND,MUD,DIRT,  [3 - BRICK/BLOCK
. Al OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER - CURVE GRADE STONE
1 - DAYLIGHT - OTHER 6 - WATER (STANDING,
1-CLEAR 6 - SNOW JUNKNOWR MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1  2-cLoupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L= 3. park - LiGHTED RoADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 ~ OTHER / UNKNOWN
9 OTHER / UNKNOWN
NARRATIVE
Unit 01 was pulling out of 90 N Clay St to make a left hand turn northbound onto N
Clay St. Unit 02 was southbound on N Clay $t going into the turn lane, Unit 01 was
waved through by another person and struck Unit 02 trailer. Unit 01 stated Unit 02 £ Clinton 5t W Clinton St
was left of center going to the turn lane. Unit 02 stated he was going to the turn
lane and then his trailer got hit and he noticed his fender gone and a tire flat. N 4
1
'
| 91 N Clay St
80 N Clay St

CRASH REPORTED DATE 7 TIME DISPATCH DATE /7 TIME ARRIVAL DATE 7/ TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
10/28/2025 14:36 10/28/2025 14:39 10/28/2025 14:41 10/28/2025 15:22 Ol pouice acency
: M mororisy
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEi(’ED 34 OgFICE "1 * :“
ROADWAY CLOSED] INVESTIGATION TIME MINUTES Opfe’r, Stephanie 6 e }L 7, DSUPPLEMENT
(4
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* {CORRECTION R ADDITION
0 40 83 107 /80 oors)
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@%ﬂﬁ:mn U LOCAL REPORT NUMBER
T NIT 25MPD1677
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (DI same A5 oaweny OWNER PHONE:inctune asea coos (D) SAMEAS CRVER L A
e 1 DAUGHERTY, JIM, C 740-502-9297 DAMAGE SCALE
bl OWNER ADDRESS: STREET, CITY, STATE, ZIP { [ saMe 45 DsveRy 5 1- NONE 3 - FUNCTIONAL DAMAGE
B2 26220 CR 406, FRESNO, OH, 43824 L2 ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commercial Carrier PHONE: nciupe arza cont 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GRR78390 1FTFWIETOBFC29327 2011 FORD “ LA
iNsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ~
viriFiED | STATE FARM 2182276-SFP-35 SiL F-150 W ) 2
Né‘ WEA
TYPE OF USE YsboT# TOWED BY: COMPANY NAME i
Dcommencw DGOVERNMENT D'&g”;ﬁfg“a | | it 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL .5
INTERLOCK 0 # OCCUPANTS 1- <10K L8, MATERIAL ¢ ass#  PLACARD ID # r 5 A
oevee [ Jumsce uir | 2oi0a0 dekies | FREEASD :
1 | 3- > 26K185. PLACARD | L | 7T
-3
1-PASSENGERCAR 6 VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 18- BUS {16+ PASSENGE 24 < WHEELCHAIR (ANY TYPE) 2
4 { RS}
L2 | ooy 8- MOTORCYLES-WHEELED 14 SNGLEUNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNiT TYpg 3-SPORTUTIITY 9. autocvCie RUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
VEHICLE R 15 - SEMI-TRACTOR
10 - MOPED OR MOTORIZED
22 - ANIMAL WITHRIDEROR 27 - TRAIN
4-bick o BICYCLE 16 - FARM EQUIPMENT oL
ANIMAL-DRAWN VEHICLE g9 . ynkNOWN OR HIT/SKIP A
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
ATVUTY)
# of TRAILING UNITS 1
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN l—
MODE WHEN CRASH OCCURRED? 0 m 2z
> 1- DRIVER ASSISTANCE . 4 - HIGH AUTOMATION Mt
L& |1 YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION - N
MODE LEVEL <
1~ NONE 6-BUS - CHARTER/TOUR 11« FIRE 16 - FARM 21 - MAIL CARRIER ] A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN "
| 3-sLecTRONIC RIDE - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 7 4
SPECIAL SHARING 9.8US- OTHER 4 - PUBLIC UTILITY 19 - TOWING 8
FUNCTION #* SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 2 1
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - QTHER / UNKNOWN 12
7 NOT APPLICABLE 5 - INTERMODAL B-POLE 12 - CONCRETE MIXER RA
CARGO i - 5‘;:*&5 o ] Z::éngn CHASSIS  5_cARGO TANK 13 - AUTO TRANSPORTER 9 W 3 9 S 3 9 Tl 2
Boby 3- - N . .
TyeE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
. 1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER /UNKNOWN s 5 |-
! 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
;:::e!?;‘; 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamase(o;  [J- unpercarriace[14]
1- INTERSECTION - 4- MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 DRVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 grpoonsy 11 - SHARED USE PATHS D- TOP[13] L_.]- ALLAREAS[15]
NoN- 2- INTEASECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWALK GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [[3- uniT NoT AT SCENE[ 16)
LOCATION 3. NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1- NON-CONTACT 1- STRAIGHT AHEAD 9 LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE A UNDERCARRIAGE
3 & NON-COUSIOR & 3 CHANGING Lanies 10 - PARKED 16- WORKING 95 - OTHER / UNKNOWN 0- NO DAMAGE 14-UN
H 3 - STRIKING L____I 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 2 1-12 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 1B - APPROACHING OR L2 ] DIAGRAM
i 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 B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION AFFIC
;-- :4:\:::«&5 oo a- ;Igé;iwms 700 CLOSE 13- mﬁﬁ;ﬂpﬂg% F:.om 18- Eoopﬁmlgﬁ DEFECTIVE 23 - ggf;{zﬁyaoaa O TRAFFICWAY FLOW TRAFFIC CONTROL
. 1- ONE-WAY - .
3 - RAN RED LIGHT - IMPROPER LANE *14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WAY 1-ROUNDABGUT 4 - STOP SIGN
2 £~ RAN STOP SIGN CHANGE ILLEGALLY FALLNG/SPILLING ACTION 5 - TWO- g 2-sena - YIELD SIGN
L= | 5 - UNSAFE SPEED 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L2 13 rasher - NO CONTROL
CONTRIBUTING ¢ (MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY -
CIRCUMSTANCES 7| LEFT 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 ‘ N _ 5 2 - INVOLVED-ACTIVE CROSSING
Lo I e o EVE e [ o | | L 3 - INVOLVED-PASSIVE CROSSING
20 ¢ ovzarum/xouovsa 7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 73 STRUCK 6Y FALLING,
1028 1 2. amgewiosion B-RAN OFF ROADRIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - MMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN URNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 « PARKED MOTOR MOCTION 8Y A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5 cARGO/EQUIMENT  11-CROSSCENTERUNE- 16 - RAIWAYVEHICLE VEHICLE 24 LR ovadLe 2-SOUTH & - NORTHWEST
LOSS OR SHIFF OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OECT 3-EAST 7 - SOUTHEAST
N OF TRAVEL . N MAINTENANCE
5 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAL mom | 4 ol | 4 -wesT 2 - SOUTHWEST
f o e T e . PR - OTHER / UNKNOWN
P 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 BUILDING
[— 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX S4 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
s I___J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 98 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT so -Mwﬁzt?é?mcs L= ,
: 28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6| 25-smoseRan 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 43 DITCH 51-WALL 3. UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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W ermas UNIT

LOCAL REPORT NUMSBER

UNIT # | OWNER NAME: (AST, FIRST, MIDDLE ( [JsamE As DRIVER) OWNER PHONE:ncwDE AREA CODE(L] SAME AS DRIVER) “ :
% 2 | YODER ALLEN, W : DAMAGE SCALE
it OWNER ADDRESS: STREET, CITY, STATE, ZIP ( L] SaME A5 CAVER 1- NONE 3 - FUNCTIONAL DAMAGE
E 159 SPRING DR, MILLERSBURG, OH, 44654 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctar Carmier FHONE: nicLupe area cove 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GWES388 1GAZGI1FGRET1113434 2014 CHEVROLET 7 ,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 826209560 WHI EXPRESS 2
TYPE oF USE us Dot # TOWED BY: COMPANY RAME
IN EM
Ceommemen. [Joovernment [ Jrremoarc | | 3
P VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1. 510K L85, MATERIAL CLASS # PLACARD ID # A
DEVICE Dm'r/smp UNIY 2 - 10.001 - 26K RELEASED
EQUIPPED - 10.001 - 26K Les.
2 3- > 26K LBS. PLACARD | | | ] s
€
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEMICLE) 23 - PEDESTRIAN/SKATER
6 2 - PASSENGER VAN 7+ MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR {ANY TYPE}
I 8- MOTORCYCLES-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uNIT TYPE -_i’?-‘:tcrlvznuw 9 -AUTOCYCLE Ruc 21 « HEAVY EQUIPMENT 26 - BICYCLE
) 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
| 22 - ANIMAL WITHRIDEROR 27 - TRAIN
4-PicKUp BICYCLE 16 - FARM EQUIPMENT
, ANIMAL-DRAWN VEHICLE 99 . yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 ~ ALL TERRAIN VEHICLE 17 - MOTORHOME
s (ATVAUITY)
2 1 | #or TRAILING UNITS e
by WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - -
i MODE WHEN CRASH OCCURRED? 0 " T 2
> 2 . | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION = by
; 1-YES 2-NO 9-OTHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION I s
MODE LEVEL AR ] I A
€ 4
1 - NONE 6-BUS~ CHARTER/TOUR  11-FIRE 16+ FARM 21 - MAIL CARRIER - 5 A
1 2-1A% 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 55 - OTHER / UNKNOWN -
L' | 3-mecrronicrioe 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL !
SPECIAL SHARING $-8US- OTHER 14 - PUBLIC UTILITY 18 - TOWING L
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
§ -IBUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN
£ NOT APPLICABLE S - INTERMODAL 8 -POLE 12 - CONCRETE MIXER
CARGO : - :‘::me TowNG . f_ﬁ:égt‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER |z o 3
8ODY - - . -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10- FAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS § - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:;‘E‘gg 3-TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1- no pamace( 0} [T]- unoErcaRRIAGE[14)
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
| MARKED CROSSWALK MARKED CROSSWALK g _ciprwa i 11 - SHARED USE PATHS . [O-vor 13} 3 Aw Areas{1s)
FoN- T 2- INTERSECTION - 5 - TRAVEL LANE - ORTRANLS
MOTORST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [C]- unit NOT AT SCENE[ 16}
LOCATION 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 . NON-CONTACT 1+ STRAIGHT AHEAD 4 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT of CONTACT
N 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAG 14 - UNDERCARRIAGE
NON- . R
4 2 -NON-LotLIsiol | ] 3 CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN E 4 - UNDERC
| 3 -STRIKING ___] 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE g 1-12 ~ REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. siruck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L2 1 DIAGRAM
- STRUC ACTIONS & - MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13-108
B STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 -OTHER /UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1~ NONE B - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO|  yRAFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TOYIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
7 RAN RE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- D LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER > - TWO-WAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY FALLNG/SPILLING ACTION 2 6 .2 - SIGNAL 5 - YIELD SIGN
L § - UNSAFE SPEED 0 IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | L2 s nasuem 6 - NO CONTROL
CONTRIBUTING 5 - JMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £FT 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 . e o L R 2 2 - INVOLVED-ACTIVE CROSSING
u DR - . - -+ ~EVENTS Seranem e - 2 il . | ! 3 - INVOLVED-PASSIVE CROSSING
2( | !|-OVERTURN/ROLLOVER  7-SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1Ley 2 - FIRE/EXPLOSION 8- RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3+ IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
5 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR 3“;’"32‘ BY AMOTOR 1- NORTH 5 - NORTHEAST
L | §.CARGO/EQUIPMENT  11-CROSSCENTERLNE-  16- RAILWAYVEHICLE VEHICLE 20 R ovasLe 2. SoUTH 6 - NORTHWEST
| LOSS OR SHIFT OPPOSITE OIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE oRIECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE i | )
3 & - EQUIPMENT FAILURE 18 - ANIMAL - DEER oo FROM 1 ro 2 4o WEST 8- SOUTHWEST
(P o LI COLLTSION Wit FIXED OBIECT - STRUCK . . . . T 9~ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
al | 7 CRASH CUSHION 32 - PORTABLE BARRIER 35 - UGHT JLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
i STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORJECT
5 __‘ 27 - BRIDGE PIER OR RARRIER 41 - OTHER POST, POLE 49 ~ FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1- STATED / ESTIMATED SPEED
ABUTMENT 35 + MEDIAN CONCRETE QR SUPPORT 50- ":’zﬁ‘ggﬁm& L.=2 | ’
\ 28 - BRIDGE PARAPET “BARRIER 42 - CULVERT 2 - CALCULATED / EDR
6 1 25-sroceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll !
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 - WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 25
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(A M N LOCAL REPORT NUMBER
=222 MOTORIST / NON-MOTORIST SSMPD1677
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 DAUGHERTY, IIM, C 10/16/1962 63 M
b7y ADDRESS: STREET, CITY, STATE, ZIP | conTACT PHONE - IncLuDE AREA coDE
o
[5 26220 CR 406, FRESNO, OH, 43824 740-502-9297
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (RAME, CTTY) ISAVFfV EQUIPMENT SEATING AIR BAG USAGE | EIECTIGN | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
I L 4 MC HELMET 1 1 1 ]
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; CODE
OH  |RF379245 , , 4
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP 10 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
~ . oisTRACTED| [ Jawcoror [ Jmanuumna ¢ RESULTS stiecTuP 104
1 N 3 B q [ Tomerorue 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE . ) DATE OF BIRTH ) AGE | GENDER
2 YODER, ALLEN, W . 0572071985 1 40 M
ADDRESS: STREET, CITY, STATE, ZiP - | CONTACT PHONE - INCLUDE AREA CODE
: .
159 SPRING DR, MILLERS8URG, OH, 44654
INJURIES |INJURED  |EMS AdENCY (NAMB) INJURED TAKEN TO: MEDIEAL FACIITY (NAME, <1V} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
Iraxen ! usEn DOT-Compuiany]  POSITION
I : 4 MC HELMET 1 3 1 ]
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. - | copE -
OH -1sSP087189 |
OL CLASS/| ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTEDI [ Jaconor [ ] aniuana . STATUS - 1vpE  JRESULTS secTuptos
4 | 3 O A [eomerorus. 1 1 1
—
UNIT # | NAME LAST, FIRST, MIDDLE . : DATE OF BIRTH AGE | GENDER
H
i
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES iNJU RED JEMS Ackncy (NAMEi INJURED TAKEN TO: MEDICAL PACILITY (MAME, CTTY) SAFETY EQUIPMENTY SEATING AR BAG USAGE| EJECTION | TRAPPED
TANEN useo DOT-Cospuany|  POSITION
& MC HELMET
Ol STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; R CODE . )
i » : | - ‘
OL CLASS | ENOORSEMENT | RESTRICTION SELECT UP TO 3 ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST ___DRUG TEST(S)
1} . [Jmanouana TYPE VALUE status | tvee  [ResuLTs seecropioa
; .

INJURIES SEATING POSITlDN

L3 A A -

4-FARMWANER (FEXT > ¢ [UNUSABLE
5+ EXCEPTCIASSABUS ¢ NG : 14 - TEST GIVEN,,

6- ucmcm;w ‘ A'r §. " RESULTS KNOWN.

@

TRAPPED [

- P - PASSENGE!

9 -QOTHER 7 UNKNOWN .
CONDITION _

i R : . . i
155 NON:MOTORIST | - - - B o {17 - PROSTHETIC AID,
. §99.2OTHER / UNKNOWN .- L L TRANLERY ro 118 OTHER

§-HEWMETUSED. © -

9 - PROTECTIVE ‘PADS USED
(ELBOWS, KNEES, ETQ)-

10~ REFLECTIVE CLOTHING

11~ LUGHTINGZPEDESTRIAN
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T
)
|
1

[

G0 DEPARTUENT N A . LOCAL REPORT NUMBER
OF PUSLC SAPETY
E= =20 CCcUPANT / WITNESS ADDENDUM SMPD1677
. : UNIT # | NAME: LAST, FIRST, MIDDLE ' ) DATE OF BIRTH ) AGE | GENDER
[ -
i i1 | GUTHRIE, KENNETH, W 12/11/1966 58 | M
g ADDRESS: S’!:REET, CITY, STATE, ZIP ‘CONTACT PHONE - INCLUDE AREA CODE
g 798 N MAIN ST, SHREVE, OH, 44676
i - INJURIES IINJURED EMS AGENCY INAME INJURED TAKEN TO: Menteat FAGUYY (NAME CTTY) SAFETY&QUIP!-?EN’T SEATING JAIR BAG USAGE] EJECTION | TRAPPED
! E TAKEN DOT-Compuant}  posITiON
- 5 o1, 4 MC HELMET 3 1 1| 1
1 UNIT # * NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GenDer
|
2 YODER, JOLEENA 0771172015 10 F
ADDRESS: S’EREEL'CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE )
159 SPRING DR, MILLERSBURG, OH, 44654 '
H - INJURIES INJURED | EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) ISAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAFPED
; f TAKEN . : . DOT-Compuant]  POSITION
| s B 4 MC HELMET 7 1 1 1 1
L uNIT# :;aAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7
¢ 2 | YODER EMILIA ) : 11/01/2017 7 F
% ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i .
§ 159 SPRING DR, MILLERSBURG, OH, 44654
. " INJURIES I@JHRED EMS AGENCY INAMEY INJURED TAKEN TO: MenicaL FACIITY {(RaMe, CITY) SAFETY EQUIPMENT SEATING AIRBAG USAGE | EJECTION | TRAPPED
; ; TAKEN o DOT-Compuant]  POSITION
‘ 5 § BY; 1 4 MC HELMET | 9 1 1 1
| UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
: | )
| 3
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i .
g i - . .
U INJURIES IN)URED EMS AGENCY INAME IHIURED TAKEN TO: MEeoreay, FACIITY (RAME ¢y} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
L TAKEN DOT-Compuant}  POSITION
BY MC HELMET
! B | E— .

AIR BAG USAGE

NAME: LAS'I'.?F!RS‘R MIDDLE ‘DATE OF BIRTH AGE ' GENDER
v
4 BRENNER, PEYTON E
*é ADDRESS: S'l';REET. CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARBA CODE

4371 MCC;ANCE CIR, FREDERICKSBURG, OH, 44627 330-600-8303

NAME: LAST,iFlRST, MIDDLE DATE OF BIRTH AGE GENDER
p P
4 KING. ROXAN
’é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

LOH ' 234-237-8636

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% i
z
’§“ ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
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