
~ OHIOIlEPAlmIrHf 
~~~~ TRAFFIC CRASH REPORT 'DENOTES MANDATORY fiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER' 

IXI PHOTOS TAKEN OOH -2 IXI OH -3 I-L_0_CA_L_IN_F_0_RM_A_T_10_N---iI!,;;.-7i...1i...l::(ij):.,.2"-1:.=4"--___________ +-____ -r-__ 2_2_-_1_9_1_1--.3 ____ -------I 
OOH-1P o OTHER REPORTING AGENCY NAME' NCIC' HIT/SKIP NUMBER Of UNITS UNIT IN ERROR o SECONDARY CRASH 1 - SOLVED 98 - ANIMAL 
OPRIVATE PROPERTY Montville Police Department 05213 U2 -UNSOLVED 2 L.lJ 99 - UNKNOWN 

COUNTY' LOCALITY' LOCATION: CITY. VILLAGE. TOWNSHIP' CRASH DATE /TIME' CRASH SEVERITY 
1 -CITY 1 _ FATAL 

lii1iiij' r52==I.L....=~r1=-....;:~~:.:.:~~::.:L~.:.:~::.;:::..:;HIr_P ---1_M_o_n":"tv_il ... le.....,(T_o_w_n_s_hi_P_o_fl _______________ r-___ + __ 0_4/_0_9_/2_0_2_2_2_0_:5_3_--1 L±J 2 - SERIOUS INJURY 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED 
2 - SOUTH 3 _ MINOR INJURY 

IR 71 ~ !:~~;T 41.085221 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #l 
2 - SOUTH 

ROAD TYPE 

~ !:~gT 214.8 

REFERENCE POINT FR~~RR~~l~&~E ROUTE. TYPE .• 
1 - INTERSECTION 1 _ NORTH 11\ 'jINTERSTATE ROUTE (TPI AL - ALLEY 

I 2 12- MILE POST 2 - SOUTH .. . ...• AV - AVENUE 

MP 
·\t0AD TY"L~_ . .,. _~- ._ 
HW.HII:;HWAYj{D-'ROAf)' ;:c 
LA, lANe 'SQ~·SQUAREC:. 

L-J I I US 0 -FEDERAL US Rouii:· • . 3 - HOUSE # L-...J 3 - EAST BL -BOULEVARD MP - MILEPClS'r SIC ---smEET.~· c. 
1-_---"=== __ +-_="'4,.,.-.,.,W-,,E~S.;.T--I SI!::-sTlliEtOU!~'_ . ·-0 - CR-CiRCLE ov -OVAL TE-TERRA~E: 

FRm~m~E'i,~E UN~151~~~~REqH!UMilERED COUNlYIl.QifrE CC~<:;O(jRl PK - PARKWAY TL ~TRAIL< 
1 - MILES - . ..• ...... ....~ DR~ DRIVE PI- PIKE WA'~ WAY 
2 - FEET TR. "NU~BEREI5JOW~;;'Hlg :~-&-c-; AE:~HEiGHTS. PL- PLACE 

~ 3 - YARDS RQUTE·-:· 

LOCATION Of FIRST HARMFUL EVENT 
1 - ON ROADWAY 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 
7-0N RAMP 
8 - OFF RAMP 

14 - TOLL BOOTH 
99 - OTHER / UNKNOWN 

~ 

o WORK ZONE RELATED 

o WORKERS PRESENT 

WORK ZONE TYPE 

1 - LANE CLOSURE 

o LAW ENFORCEMENT PRESENT 

2 - LANE SHIFT/CROSSOVER 

3 - WORK ON SHOULDER 
~ OR MEDIAN 

MANNER Of CRASH COLLISIONliMPACT 
1 - NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 5 - BACKING 
TWO MOTOR 

6 - ANGLE 
VEHICLES IN 
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 

2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 

3 - HEAD-ON 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 -INTERMITTENT OR MOVING WORK 

5 - OTHER 

3 - TRANSITION AREA 

4 - ACTIVITY AREA 
S - TERMINATION AREA 

LIGHT CONDITION 
1 - DAYLIGHT 
2 - DAWN/DUSK 
3 - DARK - LIGHTED ROADWAY 

1 -CLEAR 
2 - CLOUDY 

WEATHER 
6-SNOW 
7 - SEVERE CROSSWINDS 

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL. DIRT. SNOW 
4 - DARK - ROADWAY NOT LIGHTED 
5 - DARK - UNKNOWN ROADWAY LIGHTING 

9 - OTHER/UNKNOWN 

4-RAIN 
5 - SLEET, HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 
99 - 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. 

The occupants of Unit 1 were transported to Medina Hospital with minor injuries. 

The driver of Unit 1 was cited for ACDA. 

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME 

° 78 1613 

I I 
I I 
I I 
I I 
I I 
I I 
I I 

ARRIVAL DATE /TIME 

2 
2 
(0 

~ 
N 

LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE 

-81.833529 
5 - PROPERTY DAMAGE 

ONLY 

INTERSECTION RELATED o WITHIN INTERSECTION OR ON APPROACH 

o WITHIN INTERCHANGE AREA NUMBER Of APPROACHES 

ROADWAY 

IXI ROADWAY DIVIDED 

IRECTION OF TRAVEL 

1- NORTH 

MEDIAN TYPE 

1 - DIVIDED FLUSH MEDIAN 
I 1 I 2-S0UTH 
L-...J 3 - EAST 

4 - WEST 

CONTOUR 

L2J 
1 - STRAIGHT 

LEVEL 
2 - STRAIGHT 

GRADE 

3 - CURVE lEVEL 

4 - CURVE GRADE 

9 - OTHER 
/UNKNOWN 

I I 
I 

:1 
, 

;:: 

I QJ mill 
1ijz 
~ , 

'[ 
E 

I :. , 

1 

3 «4 FEETl 
L.:J 2 - DIVIDED FLUSH MEDIAN 

(;,4 FEETl 
3 - DIVIDED, DEPRESSED MEDIAN 
4 - DIVIDED, RAISED MEDIAN 

(ANYTYPEl 
9 - OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ ~ 
1 - DRY 1 -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 - OTHER 

9 - OTHER / UNKNOWN /UNKNOWN 

t 

I Nol To Scale J 
i----::------=--:::='----=---="--_-_ 

SCENE CLEARED DATE !TIME 

04/09/202222:12 
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UNIT # OWNER NAME: LAST, FIRST, MIDDLE(DSAMEAS DRM" OWNER PHONE:rNCluoE AREA CODE(D SAMEAS DRIVER) 

HONABARGER JR, JOHN 
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( 0 SAME AS DRMR) 

244 NORTH CLAY, MILLERSBURG, OH, 44654 
COMMERCIAL CARRIER: NAME, ADDRESS, ClTY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDE AREA CODE 

LPSTATE 

OH 
VEHICLE IDENTIFICATION # VEHICLE YEAR 

2019 
VEHICLE MAKE 

CHEVROlET 

INSURANCE POLICY # 

932028124 

COLOR 

BLU 
VEHICLE MODEL 

COlORADO 

TYPE OF USE US DOT # TOWED BY: COMPANY NAME 

HEIDI'S []c D D
IN EMERGENCY 

OMMERCIAl GOVERNMENT RESPONSE .==-----==-----==;-===-----1 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 
# OCCUPANTS 

1 - ,;10K LBS_ D
INTERLOCK 
DEVICE 
EQUIPPED 

DHIT/SKIP UNIT 

2 
I I 2 -10,001 - 26K LBS_ 

DMATERIAL CLASS # PLACARD 10 # 

D

RELEASED 
PLACARD L--..J L--J 3 - > 26K LBS_ 

1 • PASSENGER CAR 
2 - PASSENGER VAN 

(MINIVAN) 

6 - VAN (9-1S SEATS) 12 - GOLF CART 18 -llMO (LIVERY VEHICLE) 23 - PEDESTRIANISKATER 
7 - MOTORCYCLE 2-WHEELED 
8 - MOTORCYClE 3-WHEElED 
9 - AUTOCYCLE 

13 - SNOWMOBILE 
14 - SINGLE UNIT 

19 - BUS (16+ PASSENGERS) 24 - WHEElCHAIR {ANY TYPE) 

20 - OTHER VEHICLE 2S - OTHER NON-MOTORIST 
TRUCK UNIT TYPE 3 - SPORT UTlllTY 

VEHICLE IS - SEMI-TRAaOR 21 - HEAVY EQUIPMENT Z6 - BICYCLE 

4 - PICK UP 
10 - MOPED OR MOTOR)ZED 

BICYCLE 16 - FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 

5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 
(ATVNlV) 

ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HITISKIP 

# OFTRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 
MODE WHEN CRASH OCCURRED? ~ 1 - DRIVER ASSISTANCE 

~ 1 - YES 2 - NO 9 - OTHER / UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

4 - HIGH AUTOMATION 

l-NONE 
2- TAXI 
3 - ElEORONIC RIDE 

SPECIAL SHARING 
FUNCTION 4 - SCHOOl TRANSPORT 

~ 
CARGO 
BODY 
TYPE 

L-.J 
VEHICLE 
DEFECTS 

S - BUS - TRANSIT/COMMUTER 

1 - NO CARGO BODY TYPE 
I NOT APPllfAAI F 

2 - BUS 
3 - VEHICLE TOWING 

ANOTHER MOTOR VEHICLE 

1 - TURN SIGNALS 
2 - HEAD LAMPS 
3 - T AIL LAMPS 

1 - INTERSEalON -L-.J MARKED CROSSWALK 
NON· 2 -INTERSECTION· 

MOTORIST IINMARKFO (ROS.sWAI K 
LOCATION 3 -INTERSEGION - OTHER 

MODE LEVEL 

6 - BUS - CHARTER/TOUR 
7 - BUS -INTERCITY 
B - BUS - SHUTILE 
9 - BUS - OTHER 
10 - AMBULANCE 

4 -LOGGING 
S - INTERMODAL 

CONTAINER CHASSIS 
6-CARGOVAN 

/ENCLOSED BOX 

4· BRAKES 
S -STEERING 
6 - TIRE BLOWOUT 

4 - MIDBLOCK -
MARKED CROSSWALK 

S - TRAVEL LANE -
OTHER LOCATION 

6 - BICYCLE LANE 

S - FULL AUTOMATION 

11 - FIRE 
12- MlllTARY 
13 - POllCE 

16 -FARM 
17 - MOWING 
18 - SNOW REMOVAL 

14 - PUBLIC UTILITY 19 - TOWING 
IS - CONSTRUalON EQUIP. 20 - SAFETY SERVICE 

PATROL 

7 - GRAIN/CHIPS/GRAVEL 
8 - POLE 
9 - CARGO TANK 
10 - FLAT BED 

7 - WORN OR SLICK TIRES 
B - TRAILER EQUIPMENT 

DEFECTIVE 

7 - SHOULDER/ROADSIDE 

8-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

11 -DUMP 
12 - CONCRETE MIXER 
13 - AUTO TRANSPORTER 
14 - GARBAGE/REFUSE 

9 - MOTOR TROUBLE 
10 - DISABLED FROM PRIOR 

ACCIDENT 

10 - DRIVEWAY ACCESS 
11 -SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

21 - MAIL CARRIER 
99 - OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

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

9 - LEAVING TRAFFIC 
LANE 

15 - WALKING, RUNNING, 21 - STANDING OUTSIDE 
JOGGING, PLAYING DISABLED VEHICLE 

2 - NON-COLLISION 1 3 - CHANGING LANES 

3 _ STRIKING ~ 4 - OVERTAKING/PASSING 
10· PARKED 16-WORKING 99 -OTHER/UNKNOWN 

ACTION 4 _ STRUCK ~~~~~~~ ~: ~~~:~~ ~:~~~~~N 
S - BOTH STRIKING 7 _ MAKING U-TURN 

11 - SLOWING OR STOPPED 
IN TRAFFIC 

12 - DRIVERLESS 
13 - NEGOTIATING A CURVE 

17 - PUSHING VEHICLE 
lB - APPROACHING OR 

LEAVING VEHiClE 

19 - STANDING 
& STRUCK 

9 - OTHER I UNKNOWN 
8 - ENTERING TRAFFIC 

LANE 
14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST 

SPECIFIED LOCATION 

I-NONE 
2 - FAILURE TO VIELD 
3 - RAN RED LIGHT 

~ ~: :~A~:~:::~N 
CONTRIBUTING 6 - IMPROPER TURN 

CIRCUMSTANCES 7 _ LEFT OF CENTER 

SEOUENCE OF EVENTS 

1~ 

3~ 

4 L--.J 

S L--.J 

6 L--.J 

1 - OVERTURN/ROLLOVER 
2 - FIRE/EXPLOSION 
3 . IMMERSION 
4 - JACKKNIFE 
S - CARGO / EQUIPMENT 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

2S -IMPACT ATIENUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 • BRIDGE PIER OR 
ABUTMENT 

28 - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

8 - FOlLOWING TOO CLOSE 13 -IMPROPER START FROM 18 - OPERATING DEFEaiVE 
/ACDA A PARKED POSITION EQUIPMENT 

9 -IMPROPER LANE 
CHANGE 

10 -IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 -IMPROPER BACKING 

7 - SEPARATION OF UNITS 
8 - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 
11 - CROSS CENTERlINE-

OPPOSITE DlREaiON 
OF TRAVEL 

14 - STOPPED OR PARKED 19 - LOAD SHIFTING 
ILLEGALLY /FALLING/SPILLING 

15 - SWERVING TO AVOID 20 -IMPROPER CROSSING 
16 - WRONG WAY 21 -LYING IN ROADWAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

EVENTS 
12 - DOWNHILL RUNAWAY 19 - ANIMAL-OTHER 
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 
14 • PEDESTRIAN TRANSPORT 
1 S - PEDALCYCLE 21 - PARKED MOTOR 
16- RAILWAY VEHiClE VEHICLE 
17 - ANIMAL- FARM 22 - WORK ZONE 
lB - ANIMAL- DEER MAINTENANCE 

EQUIPMENT 

COLLISION WITH FIXED OBJECT - STRUCK 
31 - GUARDRAIL END 38· OVERHEAD SIGN POST 45 - EMBANKMENT 
32 - PORTABLE BARRIER 39 -LIGHT /LUMINARIES 46 - FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 4B - TREE 

BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 
35 _ MEDIAN CONCRETE OR SUPPORT SO - WORK ZONE 

BARRIER 42 _ CULVERT MAINTENANCE 
36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT 
37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL 

~ FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

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

24 - OTHER MOVABLE 
OBJEG 

S2 - BUILDING 
S3 - TUNNEL 
54 - OTHER FIXED 

OBJEa 
99 - OTHER / UNKNOWN 

LOCAL REPORT NUMBER 

22-19113 

DAMAGE SCALE 

1-NONE 3 - FUNCTIONAL DAMAGE 

~ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9 -UNKNOWN 

DAMAGED AREA/SI 

INDICATE ALL THAT APPLY 

12 12 

12 

12 

D- NO DAMAGE [0] 

D-TOP[13] 

D- UNDERCARRIAGE [ 14] 

D- ALLAREASI1S] 

D- UNIT NOT AT SCENE [ 16] 

INITIAL POINT OF CONTACT 

o -NO DAMAGE 14 - UNDERCARRIAGE 

1-12 - REFER TO UNIT 1S - VEHICLE NOT AT SCENE 
DIAGRAM 

13 -TOP 

TRAFFICWAY flOW 
1 -ONE-WAY 
2 -TWO-WAY 

L2J 
# OF THROUGH LANES 

ON ROAD 

99 -UNKNOWN 

TRAFFIC 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

6 2-SIGNAL 
~ 3-FlASHER 

5 - YIELD SIGN 

6 - NO CONTROl 

RAIL GRADE CROSSING 

1 . NOT INVLOVED 

1 2 - INVOLVED-AaIVE CROSSING 

~ 3 - INVOLVED-PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

FROM~ TO~ 

UNIT SPEED 

70 

1 -NORTH 
2 - SOUTH 
3 - EAST 
4 -WEST 

5 - NORTHEAST 
6 - NORTHWEST 

7 • SOUTHEAST 
8 - SOUTHWEST 
9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

/------------1 1 1 I 2-CALCULATED I EDR 
POSTED SPEED ~ 

70 
3 - UNDETERMINED 
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~OHlODEPARn<EHr U ~ Of'PUBuc8AP'ETY NIT P.rn'r •• _.~ 

UNIT # OWNER NAME: LAST, FIRST, MIDDLE I o SAME AS DRMRI OWNER PHONE:INCLUDE AREA CODE(D SAMEASORMR) 

2 MAJOR, BARLEY ROBERT 
OWNER ADDRESS: STREET, CITY, STATE, ZIP 10 SAME AS DRIVER) 

4785 HEATHER HILLS ROAD, AKRON, OH, 44301 
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: tlCLUDE AREA CODe 

LPSTATE 

OH 

TYPE OF USE 

VEHICLE IDENTIFICATION # 

INSURANCE POLICY # 

US DOT # 

VEHICLE YEAR 

2022 
COLOR 

GRY 

VEHICLE MAKE 

KIA 

VEHICLE MODEL 

OTHER/UNKNOWN 

TOWED BY: COMPANY NAME 

BEARS nr 0 OIN EMERGENCY 
L...,t-0MMERCIAl GOVERNMENT RESPONSE .==------==-----==r=-==----j VEHICLE WEIGHT GVWR/GCWR 

O

)NTERLOCK 
DEVICE 
EQUIPPED 

o HIT/SKIP UNIT 
# OCCUPANTS 

1 - ,;10K LBS. 
I I 2 - 10,001 - 26K LBS. 
L--...J 3 - > 26K LBS. 

HAZARDOUS MATERIAL 
OMATERIAL CLASS # PLACARD ID # 

O

RELEASED 
PLACARD ~ 

l-PASSENGERCAR 6-VAN(9·1SSEATSI 12-GOl1'CART lB - LIMO (LIVERY VEHICLEI Z3 - PEDESTRIAN/SKATER 
2 - PASSENGER VAN 

(MINIVANI 

UNIT TYPE 3 - SPORT UTILITY 
VEHICLE 

7 - MOTORCYCLE 2-WHEELED 
a - MOTORCYCLE 3-WHEELED 

9 - AUTOCYCLE 

13 - SNOWMOBILE 
14· SINGLE UNIT 

TRUCK 

19 - BUS (16+ PASSENGERSI 24 - WHEELCHAIR (ANY TYPE) 

20 - OTHER VEHICLE 25 - OTHER NON·MOTORIST 

21 - HEAVY EQUIPMENT 26 - BICYCLE 

4·PICKUP 
10 - MOPED OR MOTORIZED 

BICYCLE 

lS - SEMI· TRACTOR 

16· FARM EQUIPMENT 

17 - MOTORHOME 

22 - ANIMAL WITH RIDER OR 27 - TRAIN 

5 - CARGO VAN 11 - ALL TERRAIN VEHiClE 
(ATV/UTV) 

ANIMAL-DRAWN VEHICLE 99 _ UNKNOWN OR HIT/SKIP 

# OF TRAILING UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 
MODE WHEN CRASH OCCURRED? 0 

~ l-DRIVERASSISTANCE 4-HIGHAUTOMATION 

~ 1 -YES 2 -NO 9-0THER/UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION S - FULL AUTOMATION 

1 • NONE 

2 -TAXI 

3 - ELECTRONIC RIDE 

MODE LEVEL 

6 - BUS - CHARTER/TOUR 

7 - BUS -INTERCITY 
B - BUS - SHUTTLE 

11 - FIRE 
12 - MiliTARY 
13 - POLICE 

16 -FARM 

17-MOWING 
lB - SNOW REMOVAL 

21,- MAIL CARRIER 
99 -OTHER/UNKNOWN 

SPECIAL SHARING 9 • BUS· OTHER 14 - PUBLIC UTILITY 19 • TOWING 
FUNCTION 4 - SCHOOL TRANSPORT 10 _ AMBULANCE lS· CONSTRUCTION EQUIP. 20 - SAFETY SERVICE 

PATROL 

~ 
CARGO 

BODY 

TYPE 

~ 
VEHiClE 

DEFECTS 

5 - BUS - TRANSIT/COMMUTER 

1 - NO CARGO BODY TYPE 
I NOT APPLICABLE 

2- BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 - TURN SIGNALS 

2 - HEAD LAMPS 

3 - TAIL LAMPS 

1 - INTERSECTION -
~ MARKED CROSSWALK 

NON. 2 -INTERSEOION -
MOTORIST (INMARKED CROSSWALK 
LOCATION 3 _ INTERSECTION - OTHER 

~ 
ACTION 

1 - NON·CONTACT 

4 - STRUCK 

9 - OTHER / UNKNOWN 

l-NONE 
2 - FAILURE TO YIELD 
3 - RAN RED LIGHT 
4 - RAN STOP SIGN 
S - UNSAFE SPEED 

CONTRIBUTING 6 -IMPROPER TURN 
CIRCUMSTANCES 7 _ LEFT OF CENTER 

SEOUENCE OF EVENTS 

1 L32..J 1 - OVERTURN/ROLLOVER 
2 • FIRE/EXPLOSION 
3 -IMMERSION 

2 L--.J ~ :~:~~~~~QUIPMENT 

3 L--.J 

5 L--.J 

6 L--.J 

LOSS OR SHIFT 

6 - EQUIPMENT FAILURE 

2S - IMPACT ATIENUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27 - BRIDGE PIER OR 
ABUTMENT 

28 - BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

4-LOGGING 
5 - INTERMODAL 

CONTAINER CHASSIS 
6-CARGOVAN 

/ENCLOSED BOX 

4 - BRAKES 

7 • GRAIN/CHIPS/GRAVEL 

a - POLE 

9 - CARGO TANK 

10- FLATBED 

l1-DUMP 

12· CONCRETE MIXER 

13 . AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

9 - MOTOR TROUBLE 

99 • OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

5 - STEERING 

6 - TIRE BLOWOUT 

7 - WORN OR SLIcK TIRES 
a • TRAILER EQUIPMENT 

DEFECTIVE 
10 • DISABLED FROM PRIOR 

ACCIDENT 

4 - MIDBLOCK • 
MARKED CROSSWALK 

5 - TRAVEL LANE-
OTHER LOCATiON 

6 - BICYCLE LANE 

7 - SHOULDER/ROADSIDE 

a-SIDEWALK 

9 - MEDIAN/CROSSING 
ISLAND 

10 • DRIVEWAY ACCESS 
11 - SHARED USE PATHS 

OR TRAILS 
12 - FIRST RESPONDER 

AT INCIDENT SCENE 

99 - OTHER / UNKNOWN 

1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21· STANDING OUTSIDE 
LANE JOGGING, PLAYING DISABLED VEHICLE 

10 - PARKED 16 - WORKING 99· OTHER / UNKNOWN 
11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 

IN TRAFFIC la - APPROACHING OR 
12 - DRIVERLESS LEAVING VEHICLE 

7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19· STANDING 
B - ENTERING TRAFFIC 

LANE 
14 - ENTERING OR CROSSING 20· OTHER NON-MOTORIST 

SPECIFIED LOCATION 

a - FOLLOWING TOO CLOSE 13 -IMPROPERSTARTFROM 
/ACDA A PARKED POSITION 

9 -IMPROPER LANE 
CHANGE 

14 - STOPPED OR PARKED 
ILLEGALLY 

15 - SWERVING TO AVOID 

18 - OPERATING DEFECTIVE 
EQUIPMENT 

19 -LOAD SHIFTING 
/FALLING/SPILLING 

20 -IMPROPER CROSSING 10 - IMPROPER PASSING 
11 - DROVE OFF ROAD 
12 - IMPROPER BACKING 

16 - WRONG WAY 21 - LYING IN ROADWAY 
17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE 

EVENTS 
7 - SEPARATION OF UNITS 
8 - RAN OFF ROAD RIGHT 
9 - RAN OFF ROAD LEFT 
10 - CROSS MEDIAN 

12 - DOWNHILL RUNAWAY 19· ANIMAL -OTHER 
13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 

11 - CROSS CENTERLINE· 
OPPOSITE DIRECTION 
OFTRAVEL 

14 - PEDESTRIAN 
15 - PEDALCYCLE 
16 - RAILWAY VEHiCLE 
17 - ANIMAL - FARM 
la - ANIMAL - DEER 

TRANSPORT 
21 • PARKED MOTOR 

VEHICLE 
22 - WORK ZONE 

MAINTENANCE 
EQUIPMENT 

COLLISION WITH FIXED OBJECT - STRUCK 
31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 
32 - PORTABLE BARRIER 39 - LIGHT / LUMINARIES 46· FENCE 
33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 
34 - MEDIAN GUARDRAIL 40 • UTILITY POLE 4B - TREE 

BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 
35 - MEDIAN CONCRETE OR SUPPORT 

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

50 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

51-WALL 

23 - OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

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

24 - OTHER MOVABLE 
OBJECT 

S2 - BUILDING 
S3 - TUNNEL 
54 - OTHER FIXED 

OBJECT 
99 - OTHER / UNKNOWN 

L1...J FIRST HARMFUL EVENT ~ MOST HARMFUL EVENT 

LOCAL REPORT NUMBER 

22-19113 

DAMAGE SCALE 

1-NONE 3 - FUNGIONAL DAMAGE 

L..4....-.l 2 - MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

9-UNKNOWN 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

12 12 

12 

12 

12 

0- NO DAMAGE [0] 

D-TOP[13] 

0- UNDERCARRIAGE [ 14] 

0- ALL AREAS [15J 

0- UNIT NOT AT SCENE [16 J 

INITIAL POINT OF CONTACT 

O-NO DAMAGE 14 - UNDERCARRIAGE 

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

DIAGRAM 

13 - TOP 
99 - UNKNOWN 

TRAFFIC 

TRAFFICWAY FLOW 
1 -ONE-WAY 

2-TWO-WAY 

~ 
# OF THROUGH LANES 

ON ROAD 

TRAFFIC CONTROL 

1 - ROUNDABOUT 4 - STOP SIGN 

2 - SIGNAL 

3 - FLASHER 

S - YIELD SIGN 

6 - NO CONTROL 

RAIL GRADE CROSSING 

1 - NOT INVLOVED 

1 2· INVOLVED-ACTIVE CROSSING 

~ 3 - INVOLVED-PASSIVE CROSSING 

UNIT / NON-MOTORIST DIRECTION 

FROM L2.J TO~ 

UNIT SPEED 

65 

1 - NORTH 
2-S0UTH 

3 - EAST 
4-WEST 

S - NORTHEAST 

6 - NORTHWEST 

7 • SOUTHEAST 

8 - SOUTHWEST 
9 - OTHER / UNKNOWN 

DETECTED SPEED 

1 - STATED I ESTIMATED SPEED 

1------------11 1 12· CALCULATED / EDR 
POSTED SPEED L--...J 

70 
3 - UNDETERMINED 
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~~!~~~ MOTORIST / NON-MoTORIST 
UNIT # NAME: LAST, FIRST, MIDDLE 

HONABARGER, KENNETH 
ADDRESS: STREET, CITY, STATE, ZIP 

244 NORTH CLAY, MILLERSBURG, OH, 44654 
EMS AGENCY (NAME) 
MEDINA LST 

INJURED TAKEN TO: MEDICAL FACllfTY(NAME, CITY) 

MEDINA HOSPITAL 

EQUIPMENT 

4 

LOCAL REPORT NUMBER 

22-19113 
DATE OF BIRTH 

06/30/1963 
CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POSITION 

AIR BAG USAGE 

GENDER 

M 

TRAPPED 

IOI'FRATOR LICENSE NUMBER OFFENSE CHARGED lOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH 

Ol ClASS ENDORSEMENT RESTRICTION SElECT UP TO 3 

4 OTHER DRUG 

UNIT # NAME: LAST, FIRST, MIDDLE 

2 MAJOR, BARLEY, ROBERT 
ADDRESS: STREET, CITY, STATE, ZIP 

4785 HEATHER HILLS ROAD, AKRON, OH, 44301 
EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) 

o 
CONDITION 

EQUIPMENT 

4 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POSITION 

AIR BAG USAGE 

2 

GENDER 

M 

TRAPPED 

LICENSE NUMBER LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

OH o 
OL ClASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) 

OFFENSE CHARGED 

Ol CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

,1 ' FRONT-lEI;f SIDE _ ,1- NOT DEPLClYEO ' 
L (MOTClRcid"iJRIVER) 2~DEPLOYEDFRONt 
; 2 -: FRONT' MIDDLE:' oj - DEPLOYED: SIDE 

J:i -'FRONT: RIG~TSIDE .; 4~DEPlOYED ocmi I 
J4-SECOND'lEFTSIDE -FRONT~IDE' :3 -CLASSC 

(MOTOItC'iClE PASSENGER) i 5--NOT APPUCAOLE !4,- REGULAR CLASS 
;S ~SEC;:ON[) -MID[lLE__ :: 9- DEPLOvMENTUNXllloWN : (OHIO~ D) 
: 6 - S:H:QNo-RIGflT SlQe.' :,5'- Mic MOPED ONlY 
7 - THIRD -.lEFT SIDE-'tm!J!lmmilmID[l!I,'a : (tJOTO~cYC;:LE_siDE CAR) _1 6-Nbvi\LIO OL 

~ -JHIRD'~IDDLE! 1 cNOTElECTED - 1-

_: 9 'THIRD -RIGHfSIDE ~ 2" MRTlALlY EJECTEO OL ENDORSEMENT 
.1() ~SLEEPER SECTlClN _ t3.-TOTAllYEJEGED' 

OFTRUCK c~Ji: ,,' -~ ~ 7 NCl-r:APPlJtABlE:-
11 - PASSENGER IN _ 

OTHER ENCLOSED CARGO 

. - , 

- !fH-IAZMAT -
~ ~ 't " Y, , ' , 

lit - MOTORCYCLE TRAPPED ;P • PASSENGER ,_ 
AREA (N(lN;run.irlliuN,r, i 1 -NOTTAf\PPED • '-',N--_"_TA;NK-ER-', :,:, ~ 

-'USi~I(K.UPWJIHCAP) : 2- EXTRICATED-BY - _ 'if!D:DEtmmmDI,'12 pASSENGERJN ;" MECHANitALl,.IEANS IQ~MoiORSCOOJER 
II UNENCLOSED,CARGO .. WA 13" ~REEP BY" , -III. J~R' EE~WHEEl 

13 - TRAI!Jf-iG UNIT - -- - LNON-MEcHANIEf\l MEANS j " -' , • 
)4-RIDINGONVEHICLE;- ___ -"'! MOTORCYCLE: 

'EXTERIoR' , Is -SCHOOL Blls 
IJ- DOUBLE 5( TRIPLE 
I TRAILERS 
ix "TANKER/ HAZMAT i ,y '" , -

GENDER 
f- FEMALE-
M -MALE 
U C OTHER / UNKNOWN 

CONDITION 

GENDER 

CONTACT PHONE - INCLUDE AREA CODE 

SEATING 
POSITION 

AIR BAG 

CITATION NUMBER 

VALUE 

j 1 - ALCOHoLJNTE~LOCK 1 - NOT DISTRACTED 
; DEVICE - - _ ,2 -MANUALLY OPERATING-AN 

,;2-CDlINTRASTATEONLY ElECrRONft' , 
; 3 - COmlEGIVI! LENSES- ' - COMMUNICATION DEVICE 
14 - FARM WAIVER • (TEXTING, TYPING, 
; 5 -- EXCEPT CLASS A BUS nlA"""" ,16 _ EXCEPT CLASS A ,3. - TALKING ON HANDS-FREE 
_ & ClASS BOUS COMMUNICATION DEVICE >: EXCEPT TRACTOR-TRAILER ,4' TALKING ON HAND:HELD 

18 -INtERMEDIATE LICENSE" -COMMUNIC/lTJON DEVICE' 
-: ' RESTRIGIONS' "'" , : 5 - OTHER AGIVIlY WITH AN 

9 -LEARNE~'S PERMIT, ElECTRONIC DEVICE 
: RESTRIGiONS , ;6_-PASSENGER - , 
'10' llMITEDfd DAVUGHT- '7" OTHER DISTAAtTlON 
: 'ONLY , " , ; INSIDE THE VEHI(:LE 
: 11 " liMITE!l TO EMPLOYMENT ; is ;OTHEROISTRACTIClN 
12- LIMITED-OTHER ~, ,- OUT51DETHEvEHICLE 

; 13'- ME¢H~NICAl DE\{I(ES, 9,- OTHER !lJNf<N6WN . 
(SPEClAL'ORAKES, HAND_-
CONTROLS; OR OTHER 

; 14 - ~t;I'~~ SE~lg~ aNt Y 
i 1 S - MOTOR VEHICLES 
! WITHOUT AIR BRAKES 
116 - OUTSIDE MIRROR 
; 17 - PROSTHETIC AID 
:lS-0THER 

CONDITION 
1 - APPARENTlY NORMAL 

'2 - PI;IYSICAlIMPAIRMENT 
:3 - EMOTIONAL (E.G" 
- DEPRESSED. ANGRY, 
_ DISTURBED) 
-4 -ILLNESS 
is -FELL ASLEEP, FAINTED, 

FATIGUED, ETC 
6· UNDER THE INFLUENCE O~ 

MEDICATIONS I DI\UGS I 
t ALCOHOl 
!9 - OTHER I UNKNOWN 

ALCOHOL TEST TYPE 
11"NONE 
'2' BLOOD 
13~URINE' .. 
14 --BREATH:-' 
, .5 - 6rHER_:-

:2 - BARBITURATES- -
; 3 - BElllzODIAZEPINES 
!4 - CANNABINOl OS . 
;5-COCAINE 
~ (; ~ OPIATES I qPIClIDS 
il-OTHER _ , 
ja - NEGATIVE RESlJns-
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LOCAL REPORT NUMBER 

22-19113 
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER 

HONABARGERJ~JOHN 10/02/1956 M 
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE· INCLUDE AREA CODE 

244 NORTH CLAY, MILLERSBURG, OH, 44654  

4 

UNIT # 

EMS AGENCY (NAME) 
MEDINA LST 

ADDRESS: STREET, CITY, STATE, ZIP 

INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) 

MEDINA HOSPITAL 

SEATING AIR BAG EJECTION TRAPPED 
POSITION 

3 

12/12/1958 M 
CONTACT PHONE· INCLUDE AREA CODE 

244 NORTH CLAY, MILLERSBURG, OH, 44654 
INJURIES EMS AGENCY (NAME) 

MEDINA LST 
4 

UNIT # 

ADDRESS: STREET, CITY, STATE, ZIP 

AGENCV (NAME'! 

UNIT # 

ADDRESS: STREET, CITY, STATE, ZIP 

~- - ,- - -
·3 - SUSitEqED MII'lO!.UNJURY 
.4 - POSSIBLE INJURY ... 
5 - NO APPARENT INJURY. 

. - POLICE. 

9.- OTHER/UNKNOWN 

F - F~MAI:E 

M "MALE 

GENDER 

. .. 
U -~OTI-1ER / UNKNOWN . . . 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

NAME: LAST, FIRST, MIDDlE 

ADDRESS: STREET, CITY, STATE, ZIP 

JNJURED TAKEN TO; MEDICAL FACILITY (NAME, CITY) EQUIPMENT SEATING AIR BAG USAGE EJECTION TRAPPED 
'_.DrIT.l"nu.,·" • .I POSITION 

MEDINA HOSPITAL 4 HELMET 4 
DATE OF BIRTH 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SEATING AIR BAG EJECTION TRAPPED 
POSITION 

CONTACT PHONE • INCLUDE AREA CODE 

INJURED TAKEN TO: MEDICAL FACILrTY (NAME. CiTY) 

. . 

1- NONE USED; . 
VEHICLE Oe~IJPANT 

2. --SHOULDER B!:dONLY US~D 
3 -[APBELT ONI;'l:USED 
4 -Sl:lOULDER§I. LAP BELT USED 
5 - (~ILDRESTRA1N'rSYSTEM·~ 

FORWARD Fl\CjNG 
6 -CHILD RESTRAINT SYSTEMc 

RE"ARFACING' . . 
- -,,' 

7 - BQOSTER SEAT 
8 - HELMEt uSED 
9 - PRQTEc:::TIVEPADS USED> 

(EiBOWS, KN~ES,: ETC) . 
10 -REfLECTIVE.cL.ciTHING 
11 :: LIGHTING - PEDESTRIAN 

/.SK:YClE ONLY· 
99 .£-OJHER I Ut\JKNOWN 

" FRON1:' lEFT SIDE 
(MOTORtVCU; DRIVER) 

_. 2- FRONT~ MIDDLE' .! f~FRONY-~RI9HT SU)Ec • 

-:'-4 -- SECOND': LEFT SIDr-:-
.i ... (MOTORG:VqE PASSENGER) 

:5;-SECOND - MiDDLE . 
i 6:,SECOND - RIGHT SIDE . 
'I.:Tf:jIRD-LEFi:SIDE .,... 
! .. '(MOTORCVCtfSIDE CARl. 
l8~-. ll:llRD :.. MIQDtE . 
:9 oTHIRD - RIGHT SIDE 

iO .:. SL~EPER S~CJIc:)N OF.:TRI:J(KCAB 
• f 1-0. PASSENGER IN-OTHER Ehlc:::LOSED 

- . CARGO ARfAtNON-TRAILiN-G UNIT 
·.SUCH AS A BUS~ PICK-UP WITH CAp) 

• 12 ~ PASSENGER IN UNENCLOSED 
;. 'CARGOAREA·· . 
i13- TRAIUNGUNIT 
14-RIDINGONVEHiCLE ExTERIOR 

, -(NON·TMI[INGUNID 
, 15 - NON-M-orORIST . . .... 

J99.~QTHER70~KN<:)W~ 

2 -DEPLOYED fRONT 
3 "DEP1:OYED-SfDE 

'--' -"-

4 - DEPLOYED'BDJH 
FR.ONT/SIDEc,- . 

5 - NOTAPpLicAB~.E 
9 - DE!'lOYMENTUNKNOWN. 

EJECTION 
1- NOYOEJECTED . 

--- -- -

2 - PARTI.t\LLY EJEC(EP 
- TOIAL.lYEJEdED 

4 - NOT APPLICABLE 

• I •• • 

1 - N0J"rRAPPEif ' 
2.- EXTRJCATEDBY _ . 

MECHANICAL MEANS. 
3 - FREE-D BY '_ 

NON-Iv1ECHANICAL ME'ANS 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH GENDER 

CONTACT PHONE· INCLUDE AREA CODE 
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