
'DENOTES MANDATORY fiELD fOR SUPPLEMENT REPORT LOCAL REPORT NUMBER" 

D PHOTOS TAKEN DOH -2 
20MPD1563 

DOH-1P REPORTING AGENCY NAME" NCIC" HIT/SKIP UNIT IN ERROR 
D SECONDARY CRASH 1 - SOLVED 98 - ANIMAL 

DPRIVATE PROPERTY Millersburg 03801 Uz-UNSOLVED L.l.J 99 - UNKNOWN 

COUNTY" LOCAlITY" LOCATION:ClTY.V1LLAGE. TOWNSHIP" CRASH DATE/TIME" CRASH SEVERITY 
1 - CITy 1- FATAL 

.. 
lor;3;;;;8=:J.I..:L£J:;:2=...:~:..;;:.:.;~6w~lLA:.:;~:;:;H.:;:IP_L.M_i_lIe_r_sb_U_r..,9_________________--r____t-_10_1_1_6/_2_0_20_1_1:_54_--1 ~ 2 - SERIOUS INJURY 

SUSPECTED• ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME 
2 SOUTH 
3 EAST 
4-WEST Jackson 

ROAD TYPE 

5T 
ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME !ROAD. MILEPOST. HOUSE #) 

2 - SOUTH 
ROAD TYPE 

L !:~ir 1001 E. Jackson St 

REFERENCE POINT ..~~R.1'il~PN~E 
1 - INTERSECTION 1 _ NORTH 

~ 2 - MILE POST . 2 - SOUTH 
3 HOUSE # L-J. 3 - EAST 

1­______-II-__4.;..-_W=ES;.;T_~ SR _STATE ROUTE 
OISTANCE DISTANCE 

,..,,, REFERENCE UNIT OF MEASURE 
1-MllES 
2 - FEET

L..J 3-YARDS 

':" 
TR - NUMBERED'TOWNSHIP' . 

:RotrrE' . 
LOCATION OF FIRST HARMFUL EVENT 

1 - ON ROAOWAY 9 - CROSSOVER 
2 - ON SHOULDER 10 - DRIVEWAY/AllEY ACCESS 
3 -IN MEDIAN 11 RAilWAY GRADE CROSSING 

4 - ON ROADSIDE 12 SHARED USE PATHS OR 
5 - ON GORE TRAILS 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 

7 - ON RAMP 14 - TOLL BOOTH 

8 - OFF RAMP 99 - OTHER / UNKNOWN 

D WORK ZONE RELATED 

oWORKERS PRESENT 

oLAW ENFORCEMENT PRESENT 

WORK ZONE TYPE 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
L--.J OR MEDIAN 

')ROA[) TYPE "j: :' . 

'1!~S)ilGItWAY .}RD_{~~~~' 
.U\:t:ANE'· - • SQ':SClUARE 
';~~;MlLEPOST : ST- Si:R~ET '. 
OV ~ OVAL TE - TERRACE 
PK.- PARKWAY '.Tl- TRAIL 

jl'plKE . WA-WAV. 
. Pl-·PlACE 

MANNER OF CRASH COLLISIONIIMPACT 
NOT COLLISION 4 - REAR-TO-REAR 
BETWEEN S- BACKING 
TWO MOTOR 6 _ ANGLE 
VEHICLES IN 
TRANSPORT 

2 - REAR-END 

3 - HEAD-ON 

7 SIDESWIPE, SAME DIRECTION 

8 - SIDESWIPE, OPPOSITE DIRECTION 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK ZONE 

1 BEFORE THE 1ST WORK ZONE 
~ WARNING SIGN 

2 - ADVANCE WARNING AREA 

o ACTIVE SCHOOL ZONE 
4 INTERMITrENT OR MOVING WORK 

5 OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 

S- TERMINATION AREA 

LIGHT CONDITION 
DAYLIGHT 

2 - DAWN/DUSK 

3 - DARK -LIGHTED ROADWAY 

4 - DARK ­ ROADWAY NOT LIGHTED 

5 - DARK- UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

WEATHER 
, - CLEAR 6 - SNOW 

2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 FOG, SMOG, SMOKE a - BLOWING SAND, SOIL. DIRT, SNOW 

4 - RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 

S- SLEET. HAIL 99 OTHER / UNKNOWN 

Unit 2 was sitting in traffic on East Jackson Street when Unit 1 had gotten too close 
to Unit 2 and rolled into the back of Unit 2 on two different occasions, causing 
minor damage to both vehicles. 

= 

CRASH REPORTED DATE I TIME DISPATCH DATEITIME ARRIVAL DATE/TIME 

LATITUDE DECIMAl. DE."" 

40.552480 

LONGITUDE OtCIMAlDE.REES 

3 - MINOR INJURY 
SUSPECTED 

4 -INJURY POSSIBLE 

-81.901749 
S - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

1- NORTH 
2 SOUTH 
3 - EAST 
4 -WEST 

CONTOUR 

l-STRAIGHT 
lEVEL 

2 - STRAIGHT 
GRADE 

3 - CURVE LEVEL 

- 4 - CURVE GRADE 

S - OTHER 
/lJNKNOWN 

, 

ROADWAY 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
r<4 FEET)

U 2 DIVIDED FLUSH MEDIAN 
r~4FEET) 

DIVIDED, DEPRESSED MEDIAN 

4 - DIVIDED, RAISED MEDIAN 
IANY TYPE) 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
DRY , - CONCRETE 

2-WEr 2 - BLACKTOP, 
3-SNOW BITUMINOUS. 

4 ICE ASPHALT 

S SAND, MUD, DIRT, 3 BRICKIBLOCK 

Oil. GRAVEL 4 - SLAG, GRAVEl. 

6 - WATER (STANDING, STONE 

MOVING) 5 DIRT 

7 - SLUSH g- OTHER 

9 OTHER/UNKNOWN /UNKNOWN 

East Jackson street 

1001 East Jackson Street 

SCENE CLEARED DATE /TIME REPORT TAKEN BY 

Iii POLICE AGENCY
10/16/202011:54 10/16/202011:56 10/16/202012:02 10/16/202012:41 

I-=::-::-:-=-::-:-.--___=--+--___--r~______----.l.-------_r=______==:::_:=::=_-------_; DMOTORIST 
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECK£D BV OFFICER'S NAME" 

ROADWAY CLOSE INVESTIGATION TIME MINUTES Bailey, Connor 

OFFICER'S BADGE NUMBER" CHECKED BY OFFICER'S BADGE NUMBER" 
o 30 75 106 

DSUPPLEMENT 
(CORRECTION OR ADDITION 
TO AN EXlSnHG REPORT SENT TO 

ODPS) 
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12 

UNIT It OWNER NAME: lAST, FiRST,MIDDLE I 0..,.£ AS 0 .."'" 

W H LAND P INC 
OWNER ADDRESS: STREET, CflY, STATE. ZIP( 0 SAM' AS ORlVlAI 

2871 US RT 62, DUNDEE, OH, 44624 

OWNER PHONE:INCLUOE AREA (00£(0 SAMEftSClR:!V£fI.) 

330-893-2705 

VEHICLE YEAR 

2006 
INSURANCE POLICY It 

TE0577471 

COLOR 

GRY 

2 • PASSENGER VAN 

(MINIVAN) 

,. NONE 

2 • FAILURE TO YIELD 

3 • RAN RED UGHT 

4 - RAN STOP SIGN 

6· fOllOWING TOO CLOSE 13· IMPROPER START FROM 18· OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 • IMPROPER LANE 14· STOPPED OR PARKED 19· LOAD SHIFTING 
CHANGE IllEGALLY /FALUNG/SPlllING 

23 ~ OPEN1NG DOOR 1m 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

5 - UNSAfE SPEED 
CONTRIBUTING 6 -IMPROP(R TURN 
CIRCUMSTANCES 7 • LEfT Of CENTER 

10 ~ IMPROPER PASSING 
11 ~ DROVE OfF ROAD 

12· IMPROPER BACKING 

1S • SWERVING TO AVOID 20· IMPROPER CROSSING 

16· WRONG WAY 21 • LYING IN ROADWAY 

17 • VISION OBSTRUCTION Z2 • NOT DISCERNIBLE 

SEOUENCE OF EVENTS 

[~:- :::...:.::::=..::.:.·_,__~7=:::=:::-=_=::~."l~1'i=='::'EliENTS:::;2..''::::;:':::"-::=::===;;::;:':.':='::-::=".::~~:r::, 
1 

• 20 I 1 ·OVERTURN/ROLLOVER 7 • SEPARATION OF UNITS 12· DOWNHILL RUNAWAY 19· ANIMAL·OTHER 23· STRUCK BY FAlliNG, 
~ 2· FIRE/EXPlOSION B· RAN OFF ROAD RIGHT 13· OTHER NON-COLUSION 20· MOTOR VEHICLE IN SHIFTING CARGO OR 

:3 -IMMERSION 9 - RAN OfF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN 

4· JACKKNIFE 10· CROSS MEDIAN IS. PEDALCYClE 21 • PARKED MOTOR MOTION BY A MOTOR 

2 L--.J 5 - CARGO /EQUIPMENT 11· CROSS CENTERLINE· 16· RAILWAY VEHICLE VEHICLE 24 'gT'::~~EMOVAQLE 
6 • ~~~:E~;:ILURE ~:~~~LDIRECTION:~ : ::~:~ : ~:ERRM 22 • ~~~i~:~CE OBJECT 

3 L--.J 

5 L--.J 

EQUIPMENT 

C ... __ .... _..__.~...... c__ ..•._.::::.:.:-:::cOi....isroN:vii'T... FiXE-li::oilriG;:·.:SrRUCK.. ::............_. _____ ._.."'-__ _;_:._:::c'.;';,.~:::;:-':':: 
25 . IMPACT AmNUATOR 

/ CRASH CUSHION 
26· BRIDGE OVERHEAD 

STRUCTURE 

11 ~ BRfOGE PIER OR 
ABUTMENT 

28 - 8RIDGE PARAPET 
29 • BRIDGE RAIL 
30· GUARDRAIL fACE 

31 • GUARDRAIL END 38· OVERHEAD SIGN POST 45· EMBANKMENT 52 • BUILDING 
32 - PORTABLE BARRIER 39· uGHT /LUMINARIES 46· FENCE S3 • TUNNEL 
33 ~ MEDIAN CASLE BARRIER SUPPORT 47 - MAIIJ!OX 54 • OTHER FIXED 

34· MEDIAN GUARDRAIL 40· UTjUTY POlE 4B • TREE OBJECT 
BARRIER 41 • OTHER POST. POLE 49· fiRE HYDRANT 99 -OTHER/UNKNOWN 

35 MEDIAN CONCRETE OR SUPPORT 50 • WORK ZONE 
BARRIER 42 • CULVERT MAINTENANCE 

36· MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 
37· TRAFFIC SIGN POST 44 • DITCH Sl • WALL 

LOCAL REPORT NUMBER 

20MPD1563 

DAMAGE SCALE 

1·NONE 3 FUNCTIONAL DAMAGE 

2· MINOR DAMAGE 4· DISABUNG DAMAGE 

9· UNKNOWNCOMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE. ZIP 	 CoMMlRClAf. CARIUUt PHONE: INCLUDE 

DAMAGED AREAISl330-893-2705 
INDICATE ALL THAT APPLY 

VEHICLE MAKE 

TOWED BY:COMPANY NAM ETYPE Of USE US DOT It 
IV1 D DIN EMERGENCY 2039991 

.==------==-----==;:=='-~ VEHICLE WEIGHT GVWR/GCWR 
Ll!fJCOMMERCIAL GOVERNMENT RESPONSE 

INTERLOCK II OCCUPANTS DMATERIAL
DDEVICE D HIT/SKIP UNIT 

1-"10KLS5. 

D
RELEASED 


EQUIPPED 
 I 3 I 2· 10.001 • 26K LBS. 
PLACARDL...:.-J 3 > 26K LOS. 

1· PASSENGER CAR 	 6· VAN (9·1S SEATS) 12· GOLf CART 1S • UMO (LIVERY VEHICLE) 


7 - MOTORCYCLE 2·WHEELED 13·5NOWMOBILE 
 19· BUS (16+ PASSENGERS) 

B • MOTORCYCLE 3·WHEELED 14· SINGLE UNIT 
 20·0THERVEHICLE 

9 ~ AUTOCYCLE TRUCK 


21 • HEAVY EQUIPMENT 

10· MOPED OR MOTORIZED 
 1 S ~ SEMI-TRACTOR 

Z2 • ANIMAL WITH RIDER OR
4· PICK UP SICYCLE 16 • FARM EQUIPMENT 


ANIMAL·DRAWN VEHICLE 

5·CARGOVAN 11 • ALL TERRAIN VEHICLE 17 • MOTORHOME 


(ATV/UTVl 
II Of TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS O· NO AUTOMATION 3 . CONDITIONAL AUTOMATION 

MODE WHEN CRASH OCCURREDI 


1· DRIVER ASSISTANCE 4· HIGH AUTOMATION 


1· YES 2 NO 9 • OTHER/UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· fULL AUTOMATION 

MODELEVEL 


l·NONE 6· SUS· CHARTER/TOUR 11- FIRE 16-FARM 


2 - TAXI 7 • SUS • INTERCITY 12· MILITARY 17 -MOWING 


3 • ELECTRONIC RIDE B • BUS· SHUTTLE 13· POLICE 1a • SNOW REMOVAL 


SPECIAL <HARINC, 

KENWORTH 

VEHICLE MODEL 

W900 

HAZARDOUS MATERIAL 
CLASS It PLACARD ID It 

l----l 

24· WHEELCHAIR (ANY TYPE) 

2S· OTHER NON·MOTORIST 

26· BICYCLE 

27 • TRAIN 

99. UNKNOWN OR HITiSKIP 

9 • UNKNOWN 

21 • MAIL CARRIER 

99· OTHER I UNKNOWN 

9 • BUS· OTHER 14· PUBLIC UTILflY 19·TOWING 

FUNCTION 4· SCHOOL TRANSPORT 
 10· AMBULANCE 1S· CONSTRUCTION EQUIP. 20 • SAFETY SERVICE 


5· 8US • TlRANSIT/COMMUTER 
 PATROL 	 12 12 12 

1 • NO CARGO SODY TYPE 4· LOGGING 7· GRAIN/CHIPS/GRAVEl 11 • DUMP 99 • OTHER / UNKNOWN 
12 +.I NOT APPLICABLEL!Q.j 5 ·INTERMODAL 8 - POLE 12· CONCRETE MIXER 


CARGO 
 2 . SUS CONTAINER CHASSIS 9 • CARGO TANK 13 • AUTO TRANSPORTER 

BODY 
 3 • VEHICLE roWING 6·CARGOVAN 


10· FLAT BED 14· GARBAGE/REfUSE
ANOTHER MOTOR VEHiClE /ENClOSED SOX
TYPE '~' '1·' 

! I 1· TURN SIGNALS 4· BRAKES 7 • WORN OR SUCK TIRES 9· MOTOR TROUSLE 99· OTHER / UNKNOWN 


~ 2 - HEAD lAMPS S· STEERING B • TRAILER EQUIPMENT 10 • DISABLED FROM PRIOR 

VEHICLE 3. TAIL LAMPS DEfECTIVE ACCIDENT
6 • TIRE BLOWOUT 
DEFECTS 

D· NO DAMAGE [ 0 J D· UNDERCARRIAGE [ 14] 

1 • INTERSECTION· 4 - MIOBLOCK - 7· SHOULDER/ROADSIDE 10· DRNMAY ACCESS 99· OTHER/UNKNOWN 
~ MARKEO CROSSWALK MARKED CROSSWALK 11· SHARED USE PATHS D·TOP[13] D· ALL AREAS [15 JB • SIDEWALK 


HO.... 2. - INTERSECTION - S· TRAVEL LANE· OR TRAILS 

MOTORlST UNMARKEO CROSSWAlK OTHER LOCATION 
 9· MEDIAN/CROSSING 1Z • fiRST RESPONDER D· UNIT NOT AT SCENE [16]

lOCAnoN 3 -INTERSECTION _OTHER 
 ISLAND6 - BICYCLE LANE 	 AT INCIDENT SCENE 

1 • NON-CONTACT 1 • STRAIGHT AHEAD 

2· SACKING 
2 • NON·COlliSION 

3 • CHANGING LANES 

4·0VERTAKING/pASSING 
PRE·CRASH S· MAKING RIGHT TURN 

3- STRIKlNG 

ACTION 4 -STRUCK 
ACTIONS 6· MAKING LEfT TURN 

5· BOTH STRIKING 7. MAKING U.TURN 
& STRUCK 8 . ENTERING TRAfFIC 

9· OTHER / UNKNOWN LANE 

9· LEAVING TRAFFIC 15· WALKING, RUNNING. 21· STANDING OUTSIDE INITIAL POINT Of CONTACT 
LANE JOGGING. PLAYING DISABLED VEHICLE 

O· NO DAMAGE 14· UNDERCARRIAGE10· PARKED 16· WORKING 99· OTHER/UNKNOWN 

11 • SLOWING OR STOPPED 17 • PUSHING VEHICLE 1·12 - REFER 10 UNIT 15· VEHICLE NOT AT SCENE 
IN TRAFFIC IS· APPROACHING OR DIAGRAM 

12· DRIVERLESS LEAVING VEHICLE 99 UNKNOWN 

13 - NEGOTIATING A CURVE 19 - STANDfNG 13 -TOP 

14· ENTERING OR CROSSING 20· OTHER NON·MOTORIST 
SPECIFIED LOCATION TRAFFIC 

TRAFFIC CONTROL 

1·0NE·WAY 

TRAFFICWAY FLOW 

1 • ROUNDABOUT •• STOP SIGN 

2· TWO-WAY .,SIGNAL 5 • YIELD SIGN6 
~3'FlJISHER 6 • NO CONTROL L2.J 

RAIL GRADE CROSSING 

ON ROAD 

# Of THROUGH LANES 

1 • NOT INVLOVED 

2 -INVOLVED-ACTIVE CROSSING 

3· INVOLVED-PASSIVE CROSSING 

UNIT / NON·MOTORIST DIRECTION 

1-NORTH S • NORTHEAST 

2· SOUTH 6 • NORTHWEST 

3· EAST 7 ~ SOUTHEAST 

FROM TOLi.J 4·WEST 8 • SOUTHWEST 

9· OTHER / UNKNOWN 

UNIT SPEED DETECTED SPEED 

1 • STATED I ESTIMATED SPEED 

2· CAlCULATED / EDR 
POSTED SPEED 

3 ~ UNOETERMINED 

45LL.J FIRST HARMFUL EVENT L!...J MOST HARMFUL EVENT 
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UNIT II OWNER NAME: lAST. FIRST. MIDDLE (D",",,,oRlVER) OWNERPHONE:INCtllDE Am COOE(O SAMEASORMRJ 

2 KLETI ARTHUR D 330-312-9365 
OWNER ADDRESS: STREET. CITY. STATE. ZIP ( 0 ,...., AS ORMR) 

13769 ORVILLE ST SW, NORTH LAWRENCE, OH, 44666 
• COMMERCIAL CARRIER: NAMf.ADDRESS, CITV. STArE. ZIP COMMWIALCARRlER PHONE:INClIJDE AREA (ODE 

TYPE Of USE 

VEHICLE IOENTIFICATION II 

1G1YCD72H51 00797 
INSURANCE POLICY 1/ 

SSPH724778 

US DOT II 

VEHICLE YEAR 

2017 
COLOR 

GRY 

VEHICLE MAKE 

CHEVROLET 

VEHICLE MODEL 

CORVETIE 

TOWED BY: COMPANV NAME 

,,­ D DIN EMERGENCY
L..J-0MMERCIAL GOVERNMENT RESPONSE 

# OCCUPANTS VEHICLE ~~I:~:KG=R/GCWR HA2ARDOUS MATERIAL 

D 

INTERLOCK 
DEVice 
EQUIPPED 

D HIT/SKIP UNIT 
DMATERIAl CLASS II PLACARD 10 1/ 

D 

RElEASED
L.-J ~:!°2~~\~:6K LBS. PLACARD L--..J 

1 - PASSENGER CAR 6 - VAN 19·15 SEATS) 12 • GOLF CART .8· LIMO (LIVERV VEHiCLE) 23 • PEDESTRIANISKATER 

2 - PASSENGER VAN 
(MINIVAN) 

7· MOTORCVCLE 2·WHEELED 

8 . MOTORCVCLE 3-WHEELED 

9 • AUTOCVCLE 

13 - SNOWMOBILE 

14 ~ SINGLE UNIT 
.9· BUS (16+ PASSENGERS) 24· WHEELCHAlR{ANV TVPE) 

20· OTHER VEHICLE 25 ­ OTHER NON·MOTORIST 
TRUCK 

15 - SEMI-TRACTOR 
21 • HEAVY EQUIPMENT 26 - BICVCLE 

10 • MOPED OR MOTORIZED 
4 - PICK UP BICVCLE 16 ­ FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WlTH RIDER OR 27 - TRAIN 

S ~ CARGO VAN 11 - AU TERRAIN VEHICLE 
(ATVjUTV) 

ANIMAL·DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

1/ Of TRAILING UNITS 

LOCAL REPORT NUMBER 

20MPD1563 

DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9- UNKNOWN 

DAMAGED AREAIsl 

INDICATE ALL THAT APPLY 

.' 

12 

12 

l·NONE 

2· TAXI 

3 • ELECTRONIC RIDE 

SPECIAL SHARING 
FUNCTION 4· SCHOOL TRANSPORT 

S • BUS - TRANSIT/COMMUTER 

WAS VEHICLE OPERATING IN AUTONOMOUS o~ NO AUTOMATION 3 • CONDITIONAl AUTOMATION 9· UNKNOWN 
MODE WHEN CRASH OCCURRED? 

1 • DRIVER ASSISTANCE ., ~ HIGH AUTOMATION 

1· VSS 2· NO 9· OTHER / UNKNOWN AUTONOMOUS 2 • PARTIAL AUTOMATION S· FULL AUTOMATION 
MODE LEVEL 

1 • NO CARGO SODY TVPE 

~ I NOT APPllCABLE . 
2 ·BUS CARGO 
3 • VEHICLE TOWING 

ANOTHER MOTOR VEHICLE 
BODY 

TYPE 

1 - TURN SIGNALS 

~ 2 - HEAD LAMPS 
VEHICLE 3. TAIL LAMPS 
DEFECTS 

1 -INTERSECTION­
~ MARKED CROSSWALK 

NON~ 2 ~ INTERSECTION­
MOTORIST UNMARKED CROSSWALK 

LOCATION 3 -INTERSECTION - OTHER 

6 . BUS· CHARTER{TOUR 

7 - suS· INTERCITY 

B· BUS· SHUTTLE 

9· 8US - OTHER 

10· AMBULANCE 

4· LOGGING 
S • INTERMOOAL 

CONTAINER CHASSIS 
6-CARGOVAN 

IENCLOSED BOX 

4 ~ BRAKES 

S· STEERING 

6· TIRE BLOWOUT 

4 - MIDBLOCK • 
MARKED CROSSWALK 

5 - TRAVEL LANE ~ 
OTHER LOCATION 

6· 81CYClE lANE 

11 - FIRE 

12· MiliTARY 

13· POLICE 

14 ~ PUBLIC UTILITY 

1 S • CONSTRUCTION EQUIP, 

7· GRAIN/CHIPS/GRAVEL 

B - POLE 

9· CARGO TANK 

10· FLAT BED 

7 - WORN OR SLICK TIRES 

B • TRAILER EQUIPMENT 
DEFECTIVE 

7 • SHOUUOER/ROADSIDE 

8 -SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

16· FARM 21 ~ MAll CARRIER 

11· MOWING 99 • OTHER I UNKNOWN 

1B· SNOW REMOVAL 

19 - TOWiNG 

20 • SAFETY SERViCE 
PATROL 12 12 12 

11 - DUMP 99 - OTHER/UNKNOWN 

12· CONCRETE MIXER n +. 
13 • AUTO TRANSPORTER 

1.· GARBAGEIREFUSE '~' 'f 
9 • MOTOR TROUBLE 99· OTHER / UNKNOWN 

10· DISABLED FROM PRIOR 
ACCIDENT 

D- NO DAMAGE ( 0 I D- UNDERCARRIAGE ( 141 

10· DRIVEWAY ACCESS 99 - OTHER / UNKNOWN 
11 • SHARED USE PATHS D·TOP(13] D- ALL AREAS [151 

OR TRAILS 
12· FIRST RESPONDER D- UNIT NOT AT SCENE [16] 

AT INCIDENT SCENE 

1 - NON'CONTACT 1 • STRAIGHT AHEAD 
2· SACKING 

2· NON·COllISION .3· CHANGING LANES11 
3-STRIKING ~ '·OVERTAKING/pASSING 

ACTION PRE·CRASH 5· MAKING RIGHT TURN 
• - STRUCK ACTIONS 6. MAKING LEFT TURN 
S· BOTH STRIKING 7 - MA~rNG U-TURN 

& STRUCK 8 • ENTERING TRAFFIC 
9 • OTHER / UNKNOWN LANE 

9 ~ LEAVING TRAFFIC lS ~ WALKING, RUNNING, 21· STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE 

10 • PARKED 

JOGGING. PLAVING 

16 • WORKING 

DISABLED VEHICLE 

99 • OTHER I UNKNOWN 
0- NO DAMAGE 14 . UNDERCARRIAGE 

11· SLOWING OR STOPPED 17· PUSHING VEHICLE 1-12 - REfER TO UNIT 15 - VEHICLE NOT AT SCENE 
IN TRAFFIC 1B ~ APPROACHING OR D)AGRAM 

12. DRIVERLESS LEAVING VEHICLE 99- UNKNOWN 

13 • NEGOTIATING A CURVE 19· STANDING 13 - TOP 

14 - ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 
SPECIFIED LOCATION TRAfFIC 

1-NONE 
2· FAILURE TO VIEUO 
3 • RAN RED LIGHT 
4 . RAN STOP SIGN 

5 - UNSAfE SPEED 
CONTRI8UTING 6 -IMPROPER TURN 
CIRCUMSTANCES 7 _LEFT OF CENTER 

8· fOLLOWING TOO CLOSE 13· IMPROPER START FROM 1B • OPERATING DEFECTIVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 • IMPROPER LANE 1•• STOPPED OR PARKED 19 ·LQADSHIFTING 
CHANGE IlLEGALLY /fAllING/SPILLING 

10· IMPROPER PASSING 
11 • OROVE OFf ROAD 

12 • IMPROPER BACKING 

15· SWERVING TO AVOID 20· IMPROPER CROSSING 
15· WRONG WAY 21 • LVING IN ROADWAY 
17 - VISION OBSTRUCTiON 22 • NOT DISCERNIBLE 

23 • OPENING DOOR INT 
ROADWAY 

99· OTHER IMPROPER 
ACTION 

TRAFFICWAY FLOW 
1·0NE·WAY 

II OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4· STOP SIGN 

2 w SIGNAL 

3· FlASHER 

5 - VIELDSIGN 

6 ~ NO CONTROl 

RAlt GRADE CROSSING 

1 • NOTlNVlOVm 

2 - INVOL""D·ACTIVE CROSSING 

L-J 3· INVOLVED·PASSIVE CROSSING 

SEOUENCE OF EVENTS 

3L-.J 

4L-.J 

sL-.J 

t'-"""--- ,.-::..­
1 • OVERTURN/ROLLOVER 
2· FlRE/EXPLOSION 
3 - IMMERSION 
4 • JACKKNIFE 
5 - CARGO / EQUiPMENT 

LOSS OR SHIFT 

6· EQUIPMENT fAILURE 

25· IMPACT ATIENUATOR 
/CRASH CUSHION 

26 • BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

'" _ .. ~ "y~.~-- ,-,~ - EVENTS "~.'~'~;~-~-~:,----': .. ' 
7 -SEPARATiON OF UNITS 12 - DOWNHill RUNAWAV 19 - ANIMAL·OTHER 
B • RAN OFF ROAD RIGHT 
9 • RAN OFF ROAD LEFT 
10 • CROSS MEDIAN 

13· OTHER NON·COLLISION 20· MOTOR VEHICLE IN 
14· PEDESTRIAN TRANSPORT 

11 • CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OF TRAVEl 

15· PEDALCVCLE 
16· RAILWAV VEHICLE 
17 - ANIMAL· FARM 

18 - ANIMAL - DEER 

21 • PARKED MOTOR 
VEHICLE 

22· WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLisiON wiTH FixEDoiiJECr:-STRlicK' " 
31· GUARDRAIL END 3B· OVERHEAD SIGN POST 45· EMBANKMENT 
32 . PORTABLE BARRIER 39· LIGHT I LUMINARIES 46· FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 
34 - MEDIAN GUARDRAIL 40 « UTILITY POLE 

8ARRIER 41 ~ OTH£R POST. POLE 
35 • MEDIAN CONCRETE OR SUPPORT 

48· TREE 
49 - fIRE HYDRANT 
so •WORK ZONE 

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

24 - OTHER MOVABLE 
OWECT 

52· BUILDING 
S3· TUNNEL 
54 - OTHER FiXED 

OBJECT 
99 • OTHER / UNKNOWN 

UNIT / NON-MOTORIST DIRECTION 

FROM~ 

1-NORTH 

2 • SOUTH 

3· EAST 

4 • WEST 

S • NORTHEAST 

Ii ~ NORTHWEST 

7 - SOUTHEAST 

8 • SOUTHWEST 

9 • OTHER I UNKNOWN 

UNIT SPEED DETECTED SPEED 

1 ·STATED/ESTlMATED SPEED 

6L-.J 28 - 8RIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

BARRIER 42 • CULVERT 
36 - MEDIAN OTHER BARRIER 43 - CURB 
37 - TRAFFIC SIGN POST 44 - DITCH 

MAINTENANCE 
EQUIPMENT 

51·WALL 
POSTED SPEED 

! 2· CAlCULATED I EOR 

FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 45 
3· UNDETERMINED 
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LOCAL REPORT NUMBER 

UNIT II NAME: LAST, FIRST, MIDDlE 

20MPD1563 
DATE OF BIRTH 

GRASSBAUGH, BRANDON, MILES 

ADDRESS: STREET, CITY, STATE, ZIP 

13698 SR 520 , GLENMONT, OH, 44628 

EMS AGENCY (NAME) TAKEN TO: MtDltAl. FACfUTY (NAME. OT'Y) 

LOCAL 

EQUIPMENT 

4 

OFFENSE DESCRI

o7ioii1991 

CONTACT PHONE - INCWOE AAIiA CODE 

330-473-9574 
SEATING 
POSmON 

AIR BAG USAGE 

PTION CITATION NUMBER 

TRAPPED 

CODE 
OH TE788486 

OL CLASS ENDOIISEMENT RESTRICTION SELECT UP TO 3 

IX) ACDA 

CONDITION 

V9H785E 

lY?E VAWE 

4 DRUG 

ADDRESS: STREET, CITY. STATE, ZIP 

UNIT II NAME: LAST, FIRST, MIDDLE 

2 KLETT, ARTHUR, D 
ADDRESS: STREET, CITY, STATE. ZIP 

DATE OF BIRTH 

05124/1949 
CONTACT PHONE • INCLUDE ARIiA CODE 

13769 ORVILLE ST SW, NORTH LAWRENCE, OH. 44666 330-312-9365 

EMS AGENCY (NAME) 

UCENSE NUMBER 

OH RR342018 

OL CLASS ENDOIISEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT II NAME: LAST, FIRST, MIDDLE 

AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

INJURED TAKEN TO:MmtCAL fACIUTY (NAM£. CITY) EQUIPMENT 

OFFENSE CHARGED 

4 

LOCAL OFFENSE DESCRIPTION 
CODE o 

CONDITION 

SEATING 
posmON 

AIR BAG 

GENDER 

INJURED TA~eN TO; MEDICAl. FAClU'TV (NAME,. orvl 

OFFENSE CHARGED 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

TRAPPED 

CITATION NUMBER 

CONTACT PHONE • INCLUDE ARIiA CODE 

• DOUBLE &'TRIPLE" 

'. TRAILER~)':'~: • 

!X - TANKER "KAZMAT 


,f~ '"; : .~"~ ~ ~;~ii,"~:', 
GENDER 

,1f..·FEMAi.E~ "c",;-:'i 


'1M -MALE ',' '~. 

, :Iu ~'O!HER /·!iNKNOWW 
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LOCAL REPORT NUMBER~~~OCCUPANT / WITNESS ADDENDUM 20MPD1563 
DATE OF BIRTH GENDER 

07/18/1953 F 

CONTACT PHONE • INCLUDE AREA CODE 

330-224-7965 

INJURED TAKEN TO: MEDlCAt fACIUlY (NAfAE. em) 

INJURED TAKEN TO: MWICAl FAC!U1Y (NAME, CITY) 

INJURED TAKEN TO: MWICAL FACIUlY{NAt.1£.cm') 

INJURED TAKEN TO; Mmu::AL FACIlITY (NAME, erN) 

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

DATE OF BIRTH GENDERNAME, LAST, FIRST, MIDDLE 

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

DATE OF BIRTH GENDERNAME: LAST, FIRST, MIDDLE 

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