
RT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 

Iil PHOTOS TAKEN DOH -2 

OOH-'Po SECONDARY CRASH 
OPRIVATE PROPERTY 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

LOCATION: CllV. VILLAGE TOWNSHIP' 

LOCATION ROAO NAME ROAD TYPE 

Monroe ST 
REFERENCE ROAD NAME IROAD. MILEPOST. HOUSE II) ROAD TYPE 

Clinton 

REFERENCE POINT f~RREEff~&~, ROUTE TYPE 
, INTERSECTION 1 _ NORTH IR :.INTERSTATE ROUTE ITP) 

2 MILE POST ~ ; : ~~~r US: FEDERAl. US,ROUTE 
- HOUSE # 

i­___-=__---I----4,:.,-..,;W;,:.E::S:.:,.T---l SR'- ~~ATE'ROl"l 
DISTANCE DISTANCE 

FROM REFERENCE UNfT Of MEASURE 

1 - MILES 
2 - FEET 
3 - YARDS

82.00 TR - NUMBERED TPWNSHIP. '. 
'ROUTE 

LOCATION OF FIRST HARMFUL EVENT 
1 - ON ROADWAY 9 CROSSOVER 
2 - ON SHOULDER 
3 INMEDIAN 
4 - ON ROADSIDE 
S -ON GORE 

'0 -DRIVEWAY/ALLEY ACCESS 
'1 RAILWAY GRADE CROSSING 
'2 SHARED USE PATHS OR 

TRAILS 

6 - OUTSIDE TRAFFIC WAY 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 

1 - LANE CLOSURE 

2 - LANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 
U OR MEDIAN 

ST 
. ROAD TYPE 
HW - HIGHWAY RD - ROAD 

. AV - AVENUE ~ - LANE 50 - SQUARE 
81..- BOULEVARD'·'MP - MILEPOST ~:,STREET' 

:'oV~ ,,'VAL TE ~ TERRACE 
• 'PK - pARKWAY TL - TRAIL 

'PI- PIKE WA - WAY 
.',PL -. PLACE 

MANNER OF CRASH COLLISION/IMPACT 
1 - NOT COlliSION 4 - REAR-TO-REAR 

8ETWEEN S - 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 

, - BEFORETHE 1ST WORK ZONE 
U WARNING SIGN 

2 - ADVANCE WARNING AREA 
3 - TRANSITION AREA 

oACTIVE SCHOOL ZONE 
4 -INTERMITIENT OR MOVING WORK 

S -OTHER 

4 - ACTIVITY AREA 

S - TERMINATION AREA 

UGHT CONDITION 
DAYLIGHT 

2 • DAWN/DUSK 

3 • DARK - LIGHTED ROADWAY 

4· DARK· ROADWAY NOT LIGHTED 

S - DARK - UNKNOWN ROADWAY LIGHTING 

9 OTHER/UNKNOWN 

NARRATIVE 

WEATHER 

1 - CLEAR 6 - SNOW 

~ 2· CLOUDY 7 - SEVERE CROSSWINDS 

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

4 RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 

5 - SLEET, HAIL 99 OTHER / UNKNOWN 

Unit number one was backing on North Monroe street, attempting to tum around. 
Unit one backed off the West side of the roadway and struck the Holmes County 
Office Building. 

LOCAL REPORT NUMBER' 

21MPD1486 
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR 
1 -SOLVED

Uz-UNSOLVED 

CRASH DATE / TIME' 

10109/2021 09:40 

LATITUDE DECIMAl DEGREES 

40.555150 

LONGITUDE OECIMALOEG,",ES 

-81.916235 

98-ANIMAlL.!.J 99 - UNKNOWN 

CRASH SEVERITY 
, - FATAL 

2 - SERIOUS INJURY 
SUSPECTED 

3 - MINOR INJURY 
SUSPECTED 

4 - INJURY POSSIBLE 

S - PROPERTY DAMAGE 
ONLY 

INTERSECTION RELATED 

o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

OADWAY 

o ROADWAY DIVIDED 

IRECTION oFTRAVEL 

, NORTH 
2-S0UTH 

U 3-EAST 

MEDIAN TYPE 

1 • DIVIDED FLUSH MEDIAN 
«4 FEETl 

U 2 - DIVIDED FLUSH MEDIAN 
n4 FEET I4 -WEST 

CONTOUR 

L!.J 
1 -STRAIGHT 

LEVEL 

2 -STRAIGHT 
GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9 -OTHER 
/UNKNOWN 

DIVIDED, DEPRESSED MEDIAN' 

4 DIVIDED, RAISED MEDIAN 
(ANYTYPEl 

9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ 
1 DRY , -CONCRETE 

2 -WET 2 - BLACKTOP, 

3 - SNOW BITUMINOUS, 

4-ICE ASPHALT 

5 - SAND, MUD, DIRT, 3 - BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEl. 

6 - WATER (STANDING, STONE 

MOVING) 5 • DIRT 

7 - SLUSH 9 - OTHE~ 

9 - OTHER / UNKNOWN /UNKNOWN 

Parking Lot 

----­Holmes County Office Building 
76 East Clinton Street 

CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME 

-QI 

I! 
CO 
QI 

e 
c 
o 
:s 
..c 
1:: o 
:z 

REPORT TAKEN BY 

Iil POLICE AGENCY10/09/202109:45 10/09/2021 09:45 10/09/2021 09:50 10/09/2021 10:22 
------......f-----,.--------.....L--------.....-::---======---------; OMOTORIST

OTHER 
INVESTIGATION TIME 

TOTAL OFFICER'S NAME' CHECKED BY OFFICER'S NAME' 

MINUTES Herman, Kim 

OFFICER'S BADGE NUMBER" 
o 30 67 101 

CHECKED BY OFFICER'S BADGE NUMBER' 

OSUPPLEMENT 
(CORRECTION OR ADDITION 
lOAN OOSTWG REPORT SENT TO 
oops) 
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PREVOST 

VEHICLE MODEL 

XL2 MOTORHOME 

HAZARDOUS MATfRIAL 
PLACARD ID # 

23 - PEDESTRIANISKATER 

24 - WHEELCHAIR !ANY TYPE) 

2S - OTHER NON-MOTORIST 

UNKNOWN OR HITISKIP 

9 - UNKNOWN 

21 -MAil CARRIER 

99 - OTHER / UNKNOWN 

12 

12 

12 

OWNER PHONE:tn«uo, AREA coO, ,0 SAM' AS 0'''''1UNIT # OWNER NAME: lAST, FIRST, MIDDLE dJ""'£,""ORMR) 

CALVERT, THEODORE H 740-260-8710 
OWNER ADDRESS: STREET. CITY, STAT~ ZIP I 0 SAM' AS ORMR) 

59248 CLAYSVILLE RD. CAMBRIDGE, OH. 43725 
• COMMERCIAL CARRIER: NAM~ ADDRESS, CITY, STAT~ ZIP COMMatQAlCARRJUI. PHONE:wCLUO£ AREA CODE 

lP STATE 

OH 
VEHICLE IDENTIFICATION # 

INSURANCE POLICY # 

992323244 

VEHICLE YEAR 

1986 
COLOR 

WHI 

VEHICLE MAKE 

TYPE OF USE US DOT # TOWED BY, COMPANY NAME 

DCOMMERClAl DGOVERNMENT D:;::'~;EENCY 
F=----==-----==;=#::..:OC::.:CU:::.P-ANT-lS VEHICLE WEIGHT GVWR/GCWR 

O INTERLOCK 0 1- "10KLIIS. 
DEVICE HIT/SI!IP UNIT 
EQUIPPED L-J ~: !02~~\~~6K W, 

DMATERIAL ClASS # 
RELEASEDo PLACARD L--l 

1 -PASSENGERCAR 6- VAN (9-15 SEATS) 12 - GOLF CART lB -LIMO (lIVERY VEHICLE) 
2 - PASSENGER VAN 

(MINIVAN) 
7 - MOTORCYCLE 2-WHEElED 
S - MOTORCYCLE 3-WHEElED 
9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

19 - BUS (16+ PASSENGERS) 

20 - OTHER VlHICLE 
TRUCK

UNIT TYPE 3 - ~E~~~L~LI1Y 
1S - SEMI-TRACTOR 21 - HEAVY EQUII'MENT 26 - BICYCLE 

4-PICKUP 
10 - MOPED OR MOTORIZED 

BICYCLE 16 - FARM EQUIPMENT 

17 -MOTORHOME 

22 - ANIMAL WITH RIDER 0' 27 - TRAIN 

S - CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATV{UlV) 

ANIMAL-oRAWN VlHICLE 99 _ 

# OF TRAILING UNITS 

WAS VEHIClE OPERATING IN AUTONOMOUS 
MODE WHEN CRASH OCCURRED7 

0- NO AUTOMATION 

, - DRIVER ASSISTANCE 

3 - CONDITIONAL AUTOMATION 

4 - HIGH AUTOMATION 

1 - YES 2 - NO 9 - OTHER I UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FUllAUTOMATION 
MODE LEVEL 

1 ~NONE 

2 - TAXI 

3 - ELECTRoNIC RIDE 
SPECIAL ~HARING 

FUNCTION • - SCHOOL TRANSPORT 
S - BUS - TRANSITICOMMUTER 

6 - BUS ­ CHARTER/TOUR 11 - FIRE 

7 - BUS -INTERCIlY 1, - MILITARY 

8 - BUS - SHUffi.E 13 - POUCE 

14 - PUBLIC UTILITY 

16 -FARM 

17-MOWING 
lB -SNOW REMOVAl 

'9- TOWING9 - BUS ­ OTHER 

10 - AMBULANCE 1 S - CONSTRUCTION EQUIP. ,0 - SAFETY SERVICE 
PATROL 

LOCAL REPORT NUMBER 

21 MPD1486 

DAMAGE SCALE 

1 - NONE a -FUNCTIONAL DAMAGE 

2 - MINOR DAMAGE 4 DISABLING DAMAGE 

9 UNKNOWN 

DAMAGED AREAlSI 

INDICATE ALL THAT APPLY 

12 12 12 

I I I· TURN SIGNALS 4 - BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 
'-----.J 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 1 D· UNDERCARRIAGE (14] 

1 - INTERSECTION - 4 - MIDBLO(K- 7 - SHOULDER/ROADSIDE 10· DRIVEWAY ACCESS 99 • OTHER / UNKNOWN 
MARKED CROSSWALK MARKED CROSSWAlK 11 -SHARED USE PATHS D-TOP[H} D-AllAREAS[ 15] 

LOCATION 

B-SIDEWALK 
2 -INTERSECTION - S - TRAVEL LANE - OR TRAILS 

9 - MEDIANICROSSINGlJNMARKtO CROSSWAlK OTHER lOCATION 12 -FIRST RESPONDER D-UNITNOT ATSCENE[ 16]
ISLAND3 -INTERSECTION _OTHER 6 - BICYCLE LANE AT INODENT SCENE 

1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER I UNKNOWN1L:...J I NOT APPLICABLE S -!NTERMODAl S - POLE 12 - CONCRETE MIXER 

CARGO 2-8US CONTAINER CHASSIS 
 9-CARGO TANK 13 - AUTO TRANSPORTER 

BODY 
 3 - VEHICLE TOWING 6-CARGOVAN 

10 -FLAT BED 14 - GARBAGE/REFUSEANOTHER MOTOR VlHIClE /ENCLOSED BOXTYPE 

'-NONE 8 - FOllOWING TOO CLOSE 13 -IMPROPER START FROM lB -OPERATING DEFECTIVE 23 - OPENING DOOR INT TRAFFIC CONTROLTRAFFICWAY FLOW 
2 - FAILURE TO 'I1ELD IACDA A PARKED POSITION EQUIPMENT ROADWAY 

1-0NE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9 ·IMPRoPtR LANE 14 - STOPPED OR PARKED 19 -LOAD SHIFTING 99 - OTHER IMPROPER 

2-TWO-WAY 6 2 • SIGNAl S - YIELD SIGN4 - RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPllUNG ACTION 
~ 3 - FlASHER 6 - NO CONTROL 

CONTRIBUTING 6 - IMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 -LYING IN ROADWAY 
CIRCUMSTANCES 7 ~ LEFT OF CENTER 

S - UNSAFE SPEED 10 -IMPROPER PASSING 1 S - SWERVING TO AVOID 20 - IMPROPER CROSSING L2J 
12 - IMPROPER BACKING 17· VISION OSSTRUCTION 1.2 - NOT DISCERNIBLE RAIL GRADE CROSSING 

ON ROAD 

# OF THROUGH LANES 

1 - NOT INVLOVlD 

SEOUENCE OF EVENTS 2 - INVOlVEO-ACTM CROSSlNG 

1-12 - REFER TO UNIT 15 - VEHiClE NOT AT SCENE 
IN TRAFFIC 18 - APPROACHING OR 

C:;:"::"::._:_~:'::"'::::L':=_=·.-:=-:~:::::?~'.::~:::=-_MNTS:;;:;:::::'::_:=-:::_._ ._.<_ 3 - INVOLVED· PASSIVE CRoSSING 
23 - STRUCK BY FALLING. 

1 ~ !::=~:~~LOVER ~:::~!I:A~~:~~ ~~:~:e~~~:~~~~N ~:~~:;~~~~'N SHIFTING CARGO OR 
UNIT / NON-MOTORIST DIRECTION3 • IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTruAN TRANSPORT ANYTHING SET IN 


1 i 4-JACKKNIFE 10-CROSSMEDIAN IS·PEDAlCYCLE 21-PARKEDMOTOR 
 MOTION BY A MOTOR '-NORTH S - NORTHEAST 
2 VEHICLE'-----J S - CARGO / EQUIPMENT 11 - CROSS CENTERUNE - 16 - RAILWAY VEHICLE VEHICLE 2 -SOUTH 6 - NORTHWEST 

lOSS OR SHIFT OPPOSlTEDIRECTION 17 ·ANIMAL- FARM 22 -WORKZONE 
24 - OTHER MOVABLE 

OIlJECT 3 - EAST 7 - SOUTHEASTa'----J 6-EQUIPMENTFAILURE OF TRAVEL lB-ANIMAL-DEER ~::;=CE FROM TO~ 4-WEST B - SOUTHWEST 

9 - OTHER/ UNKNOWN"-.-"-------- _.- - ~~:~_COlLlSfOr,rwtTHF'iXE[ioBjECi~:~siRUcic:""-"' -.-~'_~.=:~==_=~"J 
S2 - BUILDING 

4 '----J 25 -~~~~:~~~TOR :~ : ~~~~B~~!~~ER i:::~~~~Mi~:~~T :~ : ~~~;ENKMENT 53· TUNNEL UNIT SPEED DETECTED SPEED 
26 - BRIDGE OVlRHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED 


STRUCTURE 34 - MEDIAN GUARlDRAll 40 - UTIliTY POLE 48 • TREE OBJECT 

5 ~ 27 _BRIDGE PIER OR BARRIER 41 - OTHER POST, POlE 49 - FIRE HYDRANT 99 -OTHER/UNKNOWN 
 1 - STATED / ESTIMATED SPEED 

ABUTMENT 3S _MEDIAN CONCRETE OR SUPPORT so - WORK ZONE 
BARRIER 42 _CULVERT MAINTENANCE 2 ·CALCULATED/EDR

36 - MEDIAN OTHER BARRIER 43 _CURB EQUIPMENT POSTED SPEED 
37 - TRAFFIC SIGN POST 44 - DITCH 51 - WAll 

3 - UNDETERMINED 

FIRST HARMFUL EVENT ~. MOST HARMFUL EVENT 25L 

, - NON-CONTACT 1 - STRAIGHT AHEAD 
2 - BACKING 

2 - NON-COlliSION 2 3 - CHANGING LANES 

~ 3 _STRII;JNG L.....::.....J 4 - OVERTAl<ING/PASSING 
PRE-CRASH S - MAKING RIGHT TURNACTION 4 - STRUCK ACTIONS 6 _ MAKING LEFT TURN 

S - BOTH STRIKING 7· MAKING U-TURN 
& STRUCK B - ENTERING TRAFFIC 

9 -OTHER/UNKNOWN LANE 

9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 2' - STANDING OUTSIDE INITIAL POINT OF CONTACT 
LANE JOGGING, PLA'I1NG DISABLED VEHICLE 

o NO DAMAGE 14· UNDERCARRIAGE10 - PARKED '6 - WORKING 99 - OTHER / UNKNOWN 
11 • SLOWING OR STOPPED 17 - PUSHING VEHICLE 

DIAGRAM 
12 _DRIVERLESS LEAVING VlHICLE 99-UNKNOWN 

13- TOP13· NEGOTIATING ACURVE 19 - STANDING 
14 - ENTERING OR CROSSING 20· OTHER NON-MOTORIST 

SPECIFIED lOCAnON TRAFFIC 
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~;:~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

21 MPD1486 
UNIT # NAME: lAST, FIRST, MIDDLE 

CALVERT, THEODORE, H 

ADDRESS: STREET, CITY, STATE. ZIP 

59248 CLAYSVILLE RD, CAMBRIDGE, OH, 43725 

EMS AGENCY (NAME) 

5 

OL STATE OPERATOR LICENSE NUMBER 

OH RP092162 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

2 P 

UNIT # NAME: lAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: lAST, FIRST. MIDDLE 

INJURED TAKEN TO: MtDICA1.FA'(Itm'(NAM['Crrv') EQUIPMENT 

9~ 

DATE OF BIRTH 

07/30/1949 

CONTACT PHONE· INCLUDE AREA CODE 

740-260-8710 
SEATING 
POSITION 

AIR BAG 

GENDER 

M 

TRAPPED 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 

DRUG 

INjURED TAJ(fN TO: MltllCAl. FAt''''' (_~cmi 

OFFENSE CHARGED 

ALCOHOL I DRUG SUSPECTED 
DIS:TRJ~C'/'~DI 0 ALCOHOL 0 MARIJUANA 
BY oOTHER DRUG 

CONDmON 

CONDITION 

GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

SEATING 
POSITION 

CITATION NUMBER 

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

I Erl1S .AGINCY (NAME) 

OL ClASS ENDORSEMENT RESTRICTION SIUCT UP TO 3 

3 - SUSPECTEliMtNOR' ' 
INJURY ":~,, ' 

- POSSIBLE'INJURY , 

5 - NO APPA~~~~ I~URY 
',r,>~::);:-'-"'/,, 

INJURIES TAKEN BY 

3 - LAP BELT ONLY' USED 
4,- SHOULDER &'LAPBELT 

USED ' , 

5 - CHilD RESTRAINT: SVSTEM 
- fORWARD fACING 

Q - CHILD, RESTr\AINT sYSTEM, 
'-REAR'FACING" " , 

7 ' ~OOSTERSfAl' 

j

i E' 
l,jO'j;LEEFERSECTION' 
1 'OFTRUCK CAB
h1- ~ASSENGER IN 
, OTHER ENCLOSED 

INJURED TAKEN TO: MEDtcAL FACIUTY (NAME. crrt) 

OFFENSE CHARGED 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

:l-AMPHETAMINES 
'2- BARBITURATES,:" 

- '3 - BENZODIAZEFINeS::4~,CANNA8INOIDS~;:.' 
(S~COCAINE~' "":,,, 

""16-OPIAres I'OPIOIDS 
'7-0THER ' 
!8 - NEGATIVE RESULTS 
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OHIO TRAFFIC ACCIDENT· OH2 NARRATIVE 

LOCAL REPORT NUMBER 

21MPD1486 
REPORTING AGENCY 

Millersburg 
DATE OF CRASH 

10/09/2021 
INCOUNiYOF 

Holmes County 
ACCIDENT LOCATION 

Monroe 

Owner of Damaged Building located at 75 E Clinton stfeet Millersburg, Ohio-

Holmes County Commissioners 

2 Court Street 

Millers burg, Ohio 44654 

330-674-0286 

BADGE NO.OFFICERS SIGNATURE 

101 


