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CHI0 DEPARTIENT .
SRRESR I RAFFIC ! RAS REPORT *DENOTES MANDATORY FIELD FOR SUFPLEMENT REPORT LOCAL REPORT NUMBER *
{OCAL INFORMATION 20MPD1563
[ puovos raken Clonz [ow-s
oH-1p [ JoTHer [REPORTING AGENCY NAME * Ncic+ HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasn . 1 - SOLVED q 8 ANMAL
[CJerivate properry  [Millersburg { 03801 | fz-unsowen| | 2 | 99 - UNKNOWH
COUNTY* LOCAL!‘P{* - LOCATION: CITY. VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2- VILLAGE :
L 38 |12 5 oumsap |Millersburg 10/16/2020 1154 |1 | 5. semous muuRy
EJ ROUTE TYPE {ROUTE NUMBER |PREFIX T - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH 3 - MINOR INJURY
3 3 - EAST T 40,552480
. SUSPECTED
g 3 |3 wmer | Jackson S
[ RouTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEciMaL DEGREES 4~ INJURY POSSIBLE
g 2 - SOUTH S - PROPERTY DAMAGE
g (3-EAST 1 1001 E. Jackson St -81.901749 ONLY
S | 4- WEST
ECTION INTERSECTION RELATED
REFERENCE POINT wOIRECTION. gUTE TYPE
1 - INTERSECTION 1-nORTH | R \TE ROUTE (TP} [] wTHIN INTERSECTION 0% ON APPROACH
3 (2- mie poST . 2-soutH | AT
3- HOUSE # e 3-EAST | US [7] wirkiine InTeRCHANGE AREA
4 - WEST ) N . NUMBER oF APPROACHES
T s SR - STATEROUTE GR-CIRCLE . OV *OVAL' | TE- TERRACE
FROM REFERENCE UNITOFMEASURE | cR NUWEBERED COUNTY ROUTE, | G - COURT _PK-PARKWAY  TL-TRAL ~ ROADWAY
1-mies | T UL |DR-DRIVE CPISPIKE. T WA-WAY
2 - FEET HE- HEIGHTS .. PL-PLACE . .0 [T} roabway pivioen
L1 3-varog 2o _ I N
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/ZIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 3 1- NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN $ - BACKING - SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR .\ i 3- EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST ( 24 FEETY
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRANS 8 - SIDESWIPE, GPPOSITE CIRECTION 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)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[]WORK ZONE RELATED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[ workers present WARNING SIGN J Lo L
2 - LANE SHIFT/ CROSSOVER ! 1 - CONCRETE
[]LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA Bl 1oAY o
) on 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
QR MEDIAN 4« ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
D ACTIVE SCHOOL ZONE S - TERMINATION AREA RICK/BLOCK
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK®
|4 - CURVE GRADE OIL, GRAVEL 4- SLAG , GRAVEL,
LIGHT CONDITION WEATHER o - OTHER . 6 - WATER (STANDING, STONE
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING}) 5~ DIRT
1 . 2-DAWN/DUSK 1, 2-Coupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L1 3-park- LIGHTED ROADWAY L] 3 - FOG, SMOG, SMOKE  § ~ 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 $ - SLEET, HAIL 989 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
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 East Jackson Street
minor damage to both vehicles,
1001 East Jackson Sireet
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10/16/2020 11:54 10/16/2020 11:56 10/16/2020 12:02 10/16/2020 12:41 i .
- [Cmoronist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECRED BY OFFICER'S NAME*
ROADWAY CLOSED| iNVESTIGATION TIME| ~ MINUTES | Bailey, Connor [Jsureeement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER* T )
0 30 75 106 opPs}
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< _ LOCAL REPORT NUMBER
scravenarey LN T
20MPD1563
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (L] same AS DRyvERS OWNER PHONE:INcLupE area con (1 SAME As DRIVER) DAMAGE
< W HLAND PINC, 330-893-2705 DAMAGE SCALE
OWNER ADDRESS: STREET, CTY, STATE, ZiP¢ [T SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E2871 USRT 62, DUNDEE, OH, 44624 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
© .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commecta Carmitx PHONES INCLUDE AReA copE 9 - UNKNOWN
REA
W H L AND P INC, 2871 US RT 62, DUNDEE, OH, 44624 330-893-2705 ’N;‘émii': T‘H p :;’m
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PWF2252 IXKWDBOXX6J132133 : 2006 KENWORTH N 2 \
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CINCINNATI TEQS77471 GRY W00 10 2 w0 2
TYPE Of USE uUsSDOT# TOWED BY: COMPANY NAME
N EMERGENCY |
mcommsacw, DGOVERNMENT D F | 2039991 | 2 3 8 3
RESPONSE
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK D # OCCUPANTS 1- 10K 188, MATERIAL  crass#  PLACARD ID # s s A P
oance [ Jwvsar v L3y 2- 10001 socus, | REEAsED
3 - » 26K 185, PLACARD | I | s . 7
1
1-PASSENGERCAR & - VAN (9-15 SEATS) 12 - GOLF CART 18 - MO {(LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER -
15 2-PASSENGERVAN  7-MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 BRI 2
L2 ] s ;M'"‘;’A:’uw 8- MOTORCYCLES-WHERLED 14~ SNGLEUNIT 26 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol
unr Tvpe 3~ FOR UT 9 AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s Py 3
u 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR = o]
22- ANIMALWITHRIDEROR 27 - TRAIN P P’
4+ PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE TR
- 99 - UNKNOWN OR HIT/SKIP 7 s A
5 - CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME [
w| (ATVAUTY
: 1 # oF TRAILING UNITS 12 ' T . ]
et 1
X WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATIGN 5 - UNKNOWN REN L -
w3 MODE WHEN CRASH OCCURRED? 0 LY 2 © n ) 2
> 2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION i n
1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION o 3 ’ n 5y 3
MODE LEVEL . - =
1-NONE §-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER S 2 p A - " /
1 2-1A0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 95 - OTHER/JUNKNOWN | i 8
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 A 7 %
SPECIAL SHARING 9 - BUS « OTHER 14 ~ PUBLIC UTILITY 19 - TOWING 6 &
FUNCTION * - SCHOOLTRANSPORT 10 « AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1 12
10 1- NOCARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAYEL 11 DUMP 99 - OTHER /UNKNOWN
1/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : - :::m.s TowNG . gﬁ:ég:‘:: CHASSIS o _carGO TANK 13 - AUTO TRANSPORTER 5 S 3 9 hdl® ° 3
BoDY - - _ -
TVPE ANOTHER MOTOR VEHICLE  /ENCLOSED 80X 10- FLATBED 14 - GARBAGE/REFUSE
‘ 1 - TURN SIGNALS 4- BRAKES 7-WORN OR SLICK TIRES 9~ MOTOR TROUBLE 93 - OTHER / UNKNOWN & |
‘ 2 - HEAD LAMPS 5« STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 8 €
:irﬁ'g’;i 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaseror [l unbercarriace[14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 _ciomwary 11 - SHARED USE PATHS O-rorri3) (- awt areas; 15
WoW 2- INTERSECTION - S - TRAVEL LANE - ORTRAILS :
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 3 - MEDIAN/CROSSING 12 - FIRST RESPONDER [T1- uniir NOT AT SCENE[ 151
LOCATION 3. jNIZRSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1« NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 271 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VERICLE N 14 - UNDERCARRIAGE
4 2 - NON-COLLISION 1 | 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0~ NO DAMAGE -
1 3« STRIKING ~___J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION - 570 PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR [ DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE ) 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1- NOME 8- F:éx&wmc 100 CLOSE 13- IM!:IO!:ERPSIARI ::om 18- gjm}mﬁ DEFECTIVE 23~ s?;:gwivwm NI yrARFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 7 A PARKED POSITIO 1- ONE-WAY 1 ROUNDABOUT 4.~ ST0P SIGH
3 - RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
8 4. RAN STOPSIGN CHANGE ILLEGALLY JFALUNG/SPILLING ACTION - 6 2-SIGNAL 5 - YIELD SIGN
L2 | s unsasessemo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 | 3 ruasmen 6 - NO CONTROL
CONTRIBUTING 5 . (MPROFER TURN 11 « DROVE OFF ROAD 16 - WRONG WAY Z1 - LYING IN ROADWAY
CIREUMSTANCES 7 _ | gry OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1« NOT INVLOVED
SEQUENCE or EVENTS ) 2 2 - INVOLVED-ACTIVE CROSSING
| S T T CTRENTS T 7 ) K | | l 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILL RUNAWAY  19- ANIMAL -OTHER 23 - STRUCK BY FALLING,
12Y | 2 memexpiosion B-RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET iIN UNIT # NON-MOTORIST DIRECTION
& - JACKKNIFE 10 - CROSS MEDIAN 15 ~ PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH § - NORTHEAST
2l 5 CARGO/EQUIPMENT  11-CROSSCENTERLNE- 16 RALWAY VEHICLE VEHICLE a I ARLE 2-SOUTH &« NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBIECT 3 4 3-EAST 7 - SOUTHEAST
) OF TRAVEL MAINTENANCE
6 - EQUIPMENT FARLURE 15 - ANIMAL - DEER
R - - . S L EQUIPMENT e moml < | ol T | a-west B - SOUTHWEST
T DT I T OIS TON WivH FIXED ORIEGT. - STRUCK - - : ¢ 9 ~OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
al | /CRASH CUSHION 32 - PORTABLE BARRIER 35- 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 - MEDIANGUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L} o srocenenon BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER  UNKNOWN 5 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- ’\;"gﬁ‘:‘::::cz S 1
| 28- BRIDGE PARAPET BARRIER 42 - CULVERT | 2 - CALCULATED / EDR
6L | 29-smocErat 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED A
30 - GUARDRAIL FACE 37 - TRAFFIC 5IGN POST 44 - DITCH 51- WALL 3 - GNDETERMINED
{1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 45
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G UNIT

LOCAL REPORT NUMBER

20MPD1563
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same asprivery OWNER PHONE:Nciupe A%EA CODE(TD SAME AS DRIVER} (3 A A
KLETT, ARTHUR, D 330-312-9365 DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, 2IP ¢ [J SAmE A5 DRIVER) 1- NONE 3 ~ FUNCTIONAL DAMAGE
; 13769 ORVILLE ST SW, NORTH LAWRENCE, OH, 44666 L2 | 2-MINORDAMAGE - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciar Carmern PHONE: ivcwbe sxea cant 9 - UNKNOWN
DAMAGED AREA(SY
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
GLAS141 1GTYCD72H5100787 2017 CHEVROLET
{NSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AARP S5PHT24778 GRY CORVETTE 2
TYPE cF USE UsSpoT# TOWED BY: COMPANY NAME
N EMERGENCY - 3
[Cleommencier [ Joovernment [ Jotermes 1 |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

m’rem.ocx ) # DCCUPANTS 1- 10K 1as. MATERIAL  ¢(As6# PLACARD ID # o

ozvnce l:] HITSKIP UNIT 2. 10.001 - 26K 185, RELEASED

EQUIPPED o -

1 3. » 26K tas. PLACARD | i1 |
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19.- BUS (16+ PASSENGERS} 24 - WHEELCHAR (ANY TYPE) 0

L 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST

ol
0
UNITTypg 3-SPORTUTUTY 9 - auTocrcie TRUCK 21 - HEAVY EQUIPMENT 26- BICYCLE 9 0
Vet 10- MOPED OR MOTORIZED 1S - SEMHTRACTOR 22 - ANIMAL WITH RIDER 27 - TRAIR Y
4~ PICKUR BICYCLE 16- FARM EQUIPMENT 22 TAN y oR 2
ANIMAL-DRAWN VEHICLE 5o _ UnENOWN OR HIT/SKIP 7
S - CARGO VAN 11 ALL TERRAIN VEHICLE 17 - MOTORHOME [
; TVAUTY)
| # OF TRAILING UNlTS 7
1
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN ]
MODE WHEN CRASH OCCURRED? 0 © 2 o W 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION " 3 N - 3
MODE LEVEL i
313
1+ NONE 6 BUS - CHARTER/TOUR 11 - FIRE 16+ FARM 21 - MAILCARRIER A H A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 59- OTHER JUNKNOWN | 8 8 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL 3 3 4
SPECIAL SHARING $-8US - OTHER 14 - PUBLIC UTHITY 19 - TOWING O
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS ~ TRANSIT/COMMUTER PATROL 12 12 12
T
1 1+ NO CARGO BODY TYPE 4- LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 98 - OTHER FUNKNOWN =
/NOT APPLICABLE § - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO i S‘eﬁme TOWING . 2:.—:3:“:: CRASSIS  5_CARGO TANK 13 - AUTO TRANSPORTER s A% 9l o 3 3
BODY - N .
ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE &
TYPE &
1~ TURN SIGNALS 4 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 98 - OTHER / UNKNOWN & |
2 - HEAD LAMPS S - STEERING 5~ TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s 5 6
;::;g'}:: 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ -nooamase(o)]  [J- unpercarriace{14]
1~ INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _ cinewaiy 11 - SHARED USE PATHS D -TOP[13] D ALL AREAS[15]
WoR- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRALLS
MOTORIST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12+ FIRST RESPONDER [J- uniT noT AT SCENE [ 161
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAJGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALIKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2-NON-COLLISION 14 3- CHANGING Lanes 10 - PARKED 6 - WORKING 99 - OTHER / UNKNOWN 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L 4 OVIRTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTauck PRE-CRASH 5 - MAXING RIGHT TURN N TRAFFIC 18 - APPROACHING OR I———-—J DIAGRAM
ACTIONS 6 - MAKING LEFT TURM 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 13 - STANDING 13 - TOP
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1. NONE & - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTOl TR AFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY
1~ ONE-WAY 1« ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER A
1 | 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLNG/SPILLING ACTION 2 2-TWO-WAY 6 2 - SIGNAL 5 - VIELD SIGN
Lol s imsassoen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING Le | L9 s rasuem § - NO CONTROL
CONTRIBUTING ¢ - MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING N ROADWAY
CIRCUMSTANCES 7 . LgrT OF CENTER 12 IMPROPER BACKING 17 - VISION OBSTRUCTIGN 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF EVENTS - R n 2 2 - INVOLVED-ACTIVE CROSSING
T L I EVENTS o e . U { j ! 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURNROUOVER 7+ SEPARATION OF UNITS 12 DOWNHILL RUNAWAY 13 - ANIMAL -GTHER 23 - STRUCK 8Y FALLING, :
1 L__} 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLUSION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION § - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKRNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY AMOTOR 1- NORTH 5 « NORTHEAST
2l | 5 CARGO/EQUISMENT  11-CROSS CENTERUNE- 16 - RAILWAY VEHICLE VEHICLE 4 VABLE 2-SOUTH & - NORTHWEST
LOSS OR SHIFY OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 e AR R Lo omIECT 3 4 3-EAST 7 - SOUTHEAST
3 ~ FQUIPMENT FAILU 18- ANIMAL - DEER EQUIPMENT FROM 10 4-wEsT 8- SOUTHWEST
', IR " COLLISION wirw FIXED OBJECT - STRUCK .~ - 9 OTHER7 UNKNOWR
4 25 - IMPACTATTENUATOR 31 - GUARDRAI 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 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE ORIECT
SLe | 27 bmince PEr on BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN ; o 1 STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 ‘;“S:’:_EZ:::‘ECE | 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT | 2- CALCULATED /EDR
6 L___] 29 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMENT POSTED SPEED —
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 45
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Qupo Deramiay LOCAL REPORT NUMBER
oz ) Non-M
oTORIST / NON-MOTORIST OMPD1563
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 | GRASSBAUGH, BRANDON, MILES ~ o T C 07011991 29 | M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13698 SR 520, GLENMONT, OH, 44628 330-473-9574
INJURIES [INJURED |EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACRITY (NAME, C1TY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EIECTION | TRAPPEG
TAKEN USED DOT-Comprian| POSITION
5 g 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER ' OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CoDE
OH |TE788486 333.03A ACDA YOH785E
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL MARUUANA RESULTS $EtecTus 104
4 S !
OTHER DRUG
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 KLETT, ARTHUR, D 05724719489 71 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13769 ORVILLE ST SW, NORTH LAWRENCE, OH, 44666 330-312-9365
INJURIES hNJUREQ EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACIITY {NAME, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN uSED DOT-Compuant]  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
CH RR342018
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED)| I:I ALCOHOL D MARLUANA RESULTS SELECT UP YO 4
4 BY 1
1 E] 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 FACILITY (RAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
BY MC HELMET
OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
K;STRACTED Jawcoror [ Jmaruvana staTus | Tvee VALUE RESULTS setecr up 104

_INJURIES SEATING POSITION

it [CORRECTIVE LENSES

4 possiBLE INIURY
5-NO APPM‘@H INJURY

8 - HELMET-USED *

- 78l CYCI.E QNLY
99.- OTHER, fUﬂNKNQW .

- Pkmscnyzf‘vg{os UsED |

. 3. (MOTORCYCLE PASSENGER) ;5 -
- {5 - SECOND - MIDDLE 48

1"
i6

* OTHERENCLOSED CARGO
AB (NON-TRAIING umr

§5 M/ MOPED ON

E)ECTION

34 FARMWAIVER -
15 - EXCEPT CLASS'A BUS
35 EXCEPT'CLASS A

& CLASS B BUS

. z7 EXCEPT*TRACTOR TRAILER

ENDORSEMENT SR

RESTR!CT

. gﬂ UMITED TO EMPLOYMENT ‘

$12 - IMITED ~OTHER ™

WITHOUT AlR' BRAKEé
?16 - OUTSIDE MIRROR
:17 « PROSTHETIC AID

- [TEXTING, TYPING,

niatsEm L
3- TALKING ON HANDS-FREE 3% - TEST GIVEN;

-/ UNUSABLE

RESULTS KNOWN -
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100 BEPARTIENT 0 W A LOCAL REPORT NUMBER
oF PUsLIC BAPLTY
cCUPANT / WITNESS ADDENDUM OMPD 1563
"uNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 KLETT, JUDY 07/18/1953 67 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
13769 ORRVILLE ST NW, NORTH LAWRENCE, OH, 44666 330-224-7965
“INJURIES | INJURED | EMS AGENCY (NAMES INJURED TAKEN TO: MEDICAL FACILIFY (NAME. O1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuany}  POSITION
5 1, 4 MC HELMET 3 3 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
" INJURIES |INJURED | EMS AGENCY (NAME: INJURED TAKEN TO: MEDICAL FATILITY (NAME, €ITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant}  POSITION
5 MC HELMET
L
UNIT # ] NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
U
< INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, CTTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
i N AKEN DOT-Compuana]  POSITION
BY MC HELMET
- |-
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES |INJURED
TAKEN
BY

EMS AGENCY INAME)

INJURED TAKEN TO: MEDICAL FACILITY {NAME, CTTY)

SAFETY EQUIPMENT USED

SAFEYY EQUIPMENT

DOT-Compuan POSITION
MC HELMET

SEATING AIR BAG USAGE | EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE
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