'O‘ g:‘lgugﬁcsu
Ld'/ srmsnl TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION -
Xl proros Taken Oot-2 [Xlon-s 1-71 @ 214 22-19113
Con-ip [JotHer |REPORTING AGENCY NAME * NcIC + HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . ) 1 - SOLVED 98 - ANIMAL
DPRWATE PROPERTY  |Montville Police Department 05213 | 2-UNSoWED | | 2 T 199 - UNKNOWN
COUNTY* |LOCALTY: LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
© 52 12 -viLAGE Montville (Township of) - - FATAL
L 2= 1LY 5. qownsuie 04/09/2022 20:53 L= 1 2- serious NJuRy
FAROUTE TYPE JROUTE NUMBER [PREFIX 1- NORTH | LocATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B 2 - SOUTH 3 - MINOR INJURY
<
i IR 71 e 41.085221 SUSPECTED
F Roure TveE [RoUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
& 3 - EAST 214.8 -81.833529 ONLY
> 4 - WEST
DIRECTION : INTERSECTION RELATED
REFERENCE POINT DIRECTION UTE TYPE- i
1 - INTERSECTION 1 - NORTH NTERSTATE ROUTETPY + | AL-ALLEY:" ] wiTHIN INTERSECTION ok ON APPROACH
2 12- MILE POST 2-SOUTH = =i | AV - AVENUE . AN
_ 3 - EAST o D SMILEE g
3 - HOUSE # A WeST BL - BOULEVARD - MF.- MILEPOST ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE CR-CRAE " OV-OVAL.
FROM REFERENCE UNIT OF MEASURE “PK - PARKWAY © TI TR ‘
1 - MILES U PISPIKE WA-WAY =
| 2 - FEET s: propiace. 5. = | [X] roabway piviDED
L) 3.varos S .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROAD! - ) - REAR-TO-
1 WAY 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
[ 2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 1 2-souTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING vgﬁchlﬂngi 6 - ANGLE ") 3-EasT 2 - DIVIDED FLUSH MEDIAN
: - 8: 22:;)5105 12- ;smssso USE PATHS OR Nennsrony 7 - SIDESWIPE, SAE DIRECTION 4 - WEST ( >4 FEET)
) 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 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
DWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE l
[ wonsens present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L L 2
[JLaw eNFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 STRAGHT 1-DRY ] - CONCRETE
3- (\;\;{oslé Sf\' NSHOULDER 3- TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
] Acmive scroo zonE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OiL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER o 6 - WATER (STANDING STONE
1 - DAYLIGHT 9 - OTHER i ¢ '
1-CLEAR 6 - SNOW MOVING) 5 - DIRT
JUNKNOWN
4, 2-DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7 -SLUSH 9 - OTHER
L=t 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 S5 - SLEET, HAIL 99 - OTHER /7 UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was traveling northbound on Insterstate 71 when Unit 2 struck Unit 1 from
behind. Both vehicles suffered disabling damage and were towed from the scene. l | | l
The occupants of Unit 1 were transported to Medina Hospital with minor injuries. A
The driver of Unit 1 was cited for ACDA. | | l |
RRICEE
~ = ~
° @ [
w0 | | Y §o
won N wZ
i
8 L]
E ] e
|| || Hof o Scsle
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/09/2022 20:53 04/09/2022 20:54 04/09/2022 21:06 04/09/2022 22:12 D poice acency
L Cwmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S W
ED E i
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Kawalek, Andrew Harrison, Brett \_ 1lpoQ BJsuppLement
_— v
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* (CORRECTION OR PDDITION
0 8 1613 1606 oors)
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LOCAL REPORT NUMBER

Lo nepmmen
B UNIT 22-19113

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [ SAME AS DRIVER) OWNER PHONE:ctupe ARea copE ([ SAME AS DRIVER) “
1| HONABARGER JR, JOHN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
244 NORTH CLAY, MILLERSBURG, OH, 44654 L2 | 2-mNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Canaier PHONE: INCLUDE ASEA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | PMB7016 1GCGSBEABK1326616 2019 CHEVROLET 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " e y
VERIFIED | PROGRESSIVE 932028124 BLU COLORADO o "l un 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 1 S,
' 0
DCOMMERCIAL DGOVERNMENT D';‘E:xf;?: ne [ | | HEIDIS 9 s 3 3
% OCCUPANTS| VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL o
INTERLOCK P 1. <10K S, MATERIAL -~ ciass#  PLACARD ID # AAE f
DEVICE [Jnrrsswee uir RELEASED 8
EQUIPPED 2-10.001 - 26K LBS. e |-
2 L 37> 26Kes. PLACARD | | | J 2 7 :
1
1-PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER S &
4 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) = 2
L2 | s S(r::;'C:)L ~ 8- MOTORCYCLE SWHEELED 14 - SiNGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST I
UNITTYPE 3- 9 - AUTOCYCLE ] ) 12
VEHICLE 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21 ~HEAVY EQUIPMENT 26 - BICYCLE B 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT 22~ :,:'mt ‘S’%’i}[’\f&?&e 27-TRAIN |5
5-CARGO VAN 11 - AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HT/SkIP 15[ /4
0 (ATV/UTV) =
# OF TRAILING UNITS 5 12
1 a1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN : H
MODE WHEN CRASH OCCURRED? 0 N " ) 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1
| ) 2
] 1-¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — - s
MODE LEVEL ° A 2
8 4
1- NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER 1 —
1 2-TAX 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN 8 [ 4
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 =
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING s
FUNCTION 4 - 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
/ NOT APPIICARIF 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO j N \B/lEJ:KLE TOWING . E‘::gg’\;‘;; CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER | ERE 3
BODY 3- -
TVPE ANOTHER MOTORVEHICLE ~ /ENCLOSED BOX 10 - FLAT BED T4 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN |
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 5 1o amps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[J-nopamace[o] 1 UNDERCARRIAGE] 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _cinewary 11 - SHARED USE PATHS D-TOP (13} D ALL AREAST15]
Won- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKFD CROSSWAI K GTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - 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 15 - WALKING, RUNNING, 21 - STANDING QUTSIDE INITIAL POINT oF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
4 2 - NON-COLLISION 1 3 - CHANGING LANES 10- PARKED 16~ WORKING 99 OTHER / UNKNGWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
] 3 - STRIKING [__l 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 6 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L® ] DIAGRAM
4-STRUCK  ACTIONS 6-MAKINGLEFTTURN 12 DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -T0P

& STRUCK
9 - OTHER / UNKNOWN

8 - ENTERING TRAFFIC
LANE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

20 - OTHER NON-MOTORIST

1 - NONE
2 - FAILURE TO YELD
3 - RAN RED LIGHT
1 4 -RAN STOP SIGN
L' 5 - UNSAFE SPEED
CONTRIBUTING ¢ _|MPROPER TURN
CIRCUMSTANCES ) | cor or CENTER

8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM

JACDA
9 - IMPROPER LANE
CHANGE
10 - iIMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

A PARKED POSTTION
14 - STOPPED OR PARKED
JLLEGALLY
15 - SWERVING TO AVOID
16 - WRONG WAY
17 - VISION OBSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING
JFALLING/SPILLING

20 - IMPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR INT()
ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 6 2- SIGNAL 5-YIELD SIGN
Lz | L O | 3.rasrer 6 - NO CONTROL

TRAFFIC CONTROL

SEQUENCE OF EVENTS
1124
2 !

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5- CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

31 l

4l |
5 l
6 l

1 | FIRSTHARMFUL EVENT

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIE|

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

45 - EMBANKMENT

39 - LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

R

1 | MOST HARMFUL EVENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

23 - STRUCK BY FALLING,

# oF THROUGH LANES
ON ROAD

L3171 |

RAIL GRADE CROSSING

1- NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR

VEHICLE
24 - OTHER MOVABLE
OBIECT

52 - BUILDING

UNIT / NON-MOTORIST DIRECTION

FROM l 2 TO 1

7~ NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

53 - TUNNEL

54 - OTHER FIXED
OBIECT

99 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1~ STATED / ESTIMATED SPEED

70

l 1 2 - CALCULATED / EDR

3 - UNDETERMINED

POSTED SPEED

70 |
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0110 DEPARTMENT
OF PUBLIC BAFETY N l
et bt - raray l

LOCAL REPORT NUMBER

22-19113

UNIT # { OWNER NAME: LAST, FIRST, MIDDLE ¢ (1 sAME As DRVER) OWNER PHONE:iNCLUDE AREA CODE (L1 SAME AS DRIVER)
® 2 | MAJOR, BARLEY, ROBERT [ . DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
E2 4785 HEATHER HILLS ROAD, AKRON, OH, 44301 L4 | 2-MiNOR DAMAGE 4 - DISABLING DAMAGE
1)
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP CommEerciaL Carrier PHONE: wclupe AREA CODE 9 - UNKNOWN
DAMAGED AREA(S}
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH 1JDP4587 KNDEPCAA3N7308479 2022 KiA 12
InsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N 21 J
veriFeD | GRANGE GRY OTHER/UNKNOWN 1 ” ; 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME 1 L7
IN EMERGENCY s W |
Cleommencia [Jeovernment [recponse | | |BEARS ¢ ad i 3
 occupAnTs| VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL [ 4
INTERLOCK T 1- s10Kss. MATERIAL CLASS# PLACARD ID # 7 \il P f
Closviee ™ [Jumsskie unir 2. 10.001 26K Las RELEASED s
EQUIPPED | &0 o - D Ll
3- > 26K LS. PLACAR | i ] 2 Mal—H{
3 6
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER "
3 2-PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 e 2
L2 ] oamweny 8-MOTORCYCLE 3I-WHEELED 14 - L UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ol T8I T2
UNIT TYpE 3 - SPORTUTILITY 9 - AUTOCYCLE TRuck 21 - HEAVY EQUIPMENT 26 - BICYCLE ;7 ; 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR 9 19| e ]3]
22- ANIMALWITHRIDER 0r 27 - TRAIN . 3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT Rl
ANIMAL-DRAWN VEHICLE g9 . {NKNOWN OR HIT/SKIP =t
5 - CARGO VAN 11~ ALL TERRAIN VEHICLE 17 - MOTORHOME a = s
O (ATVAUTV) &
# ofF TRAILING UNITS 12 7 5 12
1l 1 [3 i 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ = | > i
MODE WHEN CRASH OCCURRED? 0 1 i ; 2 1® " 2
5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION L n
10 2
| ] 1-¥es 2-NO 9-OTHER/UNKNGWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 - 5 3 0 3 2
MODE LEVEL o 3 I
B 4 4
1- NONE 6-BUS - CHARTERTOUR 11 - FIRE 16 - FARM 21,- MAIL CARRIER — . ]
1 2-TAXi 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER /UNKNOWN | B " 4 8 - d 4
| | 3-EtEcTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 3 : > :
SPECIAL SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6 )
FUNCTION * - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 -DUMP 99 - OTHER / UNKNOWN
l 7NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER '\
CARGO ; :l;:ICLE -~ . ‘é‘:;‘;g'\'/":: CHASSIS g CARGO TANK 13 - AUTO TRANSPORTER I CIERY d| ER 3
BODY - - . -
TVPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10~ FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER /7 UNKNOWN |-
LI 2 neaoiames 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 3 1o (amps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[O-nopamace(o) - uNDERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ _ inewaLK 11 - SHARED USE PATHS [J-vop(13) O- aww areasi 15
NON- 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - 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 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
3 2- NON-COLLISION 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
[ | 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
4 - STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH 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
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 ~ OPERATING DEFECTIVE 23 - OPENING DOORINT T aFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO VIELD /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 5 TWOAY -
99 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION 2 - TWO-WA 2- SIGNAL 5 - YIELD SIGN
L 27| 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L« | 3- FLASHER 6~ NO CONTROL

5 - UNSAFE SPEED

CONTRIBUTING ¢ _ |MPROPER TURN
CIRCUMSTANCES ;| rer or CENTER

11 - DROVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY
17 - VISION OBSTRUCTION

21 - LYING iN ROADWAY
22 - NOT DISCERNIBLE

1 - OVERTURN/ROLLOVER

20 7 - SEPARATION OF UNITS
1 l__' 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT
3 - IMMERSION 9 - RAN OFF ROAD LEFY
4 - JACKKNIFE 10 - CROSS MEDIAN
2 I—I 5 - CARGO / EQUIPMENT 11 - CROSS CENTERLINE -
LOSS OR SHIFT OPPOSITE DIRECTION

6 - EQUIPMENT FAILURE OF TRAVEL

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

al | /CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE
5 |——| 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT
28 - BRIDGE PARAPET BARRIER 42 - CULVERT
6| 29-srioceralL 36 - MEDIAN OTHER BARRIER 43 - CURB
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH

SEQUENCE OF EVENTS
sl |
1 FIRST HARMFUL EVENT

‘

1 ’ MOST HARMFUL EVENT

19 - ANIMAL -OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR
VEHICLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

COLLISION WiTH FIXED OBJECT - STRUCK

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN
MOTION BY A MOTOR
VEHICLE

24 - OTHER MOVABLE
OBJECT

52 - BUILDING
53 - TUNNEL
54 - OTHER FIXED

OBJECT
99 - OTHER / UNKNOWN

RAIL GRADE CROSSING

1- NOT INVLOVED

2 - INVOLVED-ACTIVE CROSSING
l 3 - INVOLVED-PASSIVE CROSSING

# oF THROUGH LANES
ON ROAD

L3 !

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 -SOUTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
FROM ‘ 2 I TO 1 4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED

65 |

1 2 - CALCULATED / EDR

3 - UNDETERMINED

POSTED SPEED

70
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v./ompmnmm LOCAL REPORT NUMBER
<%/, OF PUBLIC BAFETY
¥t MlOTORIST / NON-MOTORIST 27-19113
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HONABARGER, KENNETH 06/30/1963 58 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
244 NORTH CLAY, MILLERSBURG, OH, 44654 [ ]
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN MEDINA LST USED DOT-CompLianT|  POSITION
4 BY MC HELMET
2 MEDINA HOSPITAL 4 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT | RESTRICTION setecT up o 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA STATUS ] TYPE VALUE STATUS | TYPE  JRESULTS SELECTUPTOA4
BY
4 1 D GTHER DRUG 1 1 1 . 1 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MAJOR, BARLEY, ROBERT 09/09/1999 22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4785 HEATHER HILLS ROAD, AKRON, OH, 44301 [ ]
INJURIES [INJURED | EMS Acency (vame) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLiant|  POSITION
5 BY 1 4 IMC HELMET 1 2 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ol |
OL CLASS | ENDORSEMENT | RESTRICTION setecrupTo3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS 1 TYPE  |RESULTS setecTupTO 4
BY
4 1 D OTHER DRUG 1 1 1 1 1
I
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 (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Compuiant]  POSITION
BY MC HELMET
L1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

INJURIES

INiURY :
4 - POSSIBLE INJURY

5-NO APPARENT INJURY

| INJURIES TAKEN BY

1:ZNOT TRANSPO TED
/TREATED AT SCENE

1 NONE USED
2 - SHOUILDER BELT ON
. USED
3 = LAP.BELT ONLY USED
4= SHOULDER & LAP BELT

7= BOOSI'ER SEAT

8= HELMEI' USED

9~ PROTECI'IVE PADS USED.
(ELBOWS, KNEES, ETC)

10 - REFLECTIV CLOTHING

3 PEDESTRIAN
LY - :
99 - OTHER 7 UNKNOWN -

7 BICYCL

ENDORSEMENT

SAFETY EQUIPMENT

SEATING POSITION

1 FRONT LEFI'SIDE .
(MOTOR(.YCLED ven)

12 PASSENGERIN.

RESTRICTION SELECTUPTO 3

NON-MECHANICAL MEARS -

U~ OTHER / UNKNOWN

CONDITION

'EXCEPT CLASS ABUS™

EXCEPT CLASS A

& CLASSBBUS

EXCEPT TRACTOR- IRAILER
Licl

CONTROLS, OR OTHER:
. ADAPTIVE DEVICES)
14 MILITARY VEHICLES:ONLY
15~ MOTOR VEHICLES
WITHOUT A(R BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETICAID - -
18 - OTHER R

ALCOHOL TEST

DRUG

=NOT. DIS[ RACTED
2 MANUALLY OPERATING AN

ELECTRONIC :
COMMUNICATION DEVICE

(TEXTING TYPING, :

Al IN .
—rT‘ALKING ONHANDS: FREE

COMMUNICATION DEVICE. .
42 TALKING ON HAND:HELD
OMMUNICATION DEVICE

5 ZOTHER ACTIVITY WITH AN 2
ELECTRONIC | DEVICE
16 -PASSENGER -

Al APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
- EMOTIONAL (EG,

DEPRESSED, ANGRY,
~'DISTURBED)

4- ILLNESS

5 - FELL ASLEEP, FAINTED
FATIGUED, ETC.

6 - UNDER THE INFLUENCE oF

MEDICATIONS / DRUGS /

ALCOHOL

9 - OTHER / UNKNOWN

TEST(S)

RESULTS SELECT UPTO 4
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®=zEzE0ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

22-19113

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Bl 1 |HONABARGER JR, JOHN 10/02/1956 65 M
% ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] 244 NORTH CLAY , MILLERSBURG, OH, 44654 [ ]
B INJURIES INJURED |EMS AGENCY (NAME! INJURED TAKEN TO: MeoicAL FAGILITY (NAME, aTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED

TAKEN MEDINA LST DOT-Compuant]  POSITION
4 2, MEDINA HOSPITAL 4 MC HELMET 3 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 HONABARGER, GERALD

12/12/1958 63 M

ADDRESS: STREET, CITY, STATE, ZIP
244 NORTH CLAY, MILLERSBURG, OH, 44654

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AcEncy vave INJURED TAKEN TO: MeoicAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN MEDINA LST DOT-Comptiant]  POSITION
4 v 2, MEDINA HOSPITAL 4 J—"MC HELMET 4 1 1 1
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 (NAME. CiTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION [ TRAPPED
TAKEN DOT-Comptiant]  POSITION
8y MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES EMS AGENCY (NAMBY

INJURED

__INJURIES

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING
POSITION

AIR BAG USAGE| EJECTION | TRAPPED

AIR BAG USAGE

NAME: LAST, FIRST, MIDﬁLE DATE OF B;RTH AGE GENDER

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E 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
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