,, 0165679 |

;‘VTRAFFIC CRASH REPORT
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. - 98 = ANIMAL .
at e g | l-fﬂ"rﬁ,Hﬂ:H\»-M/é% 6 1 6] swm PS3 | 2 o006
DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
| 2.5 L E D X (e ez s L7
CRASH OCURR [ . _— TYPE LOCATION POINT USED LOCAL INFORMATION
RASH LOCATI P PELOC 14 NameoStReer 3 NUMBERED ROUTE '
ﬁ IK 6 LO Ol'f-ﬁo /VW%& ZNuuBEaEDSmEET / ‘?3‘ / b- @
A7 REFERENCE REFERENCE POINT USED 04 Houst NUMBER 08 PLACE NAME W/O REFERENCE
01 STATELINE 05 TowNsHIP BOUNDARY 09 DRiVEwWAY
02 INTERSECTION 2 STREETS 06 MiLE Post 10 STREET On RouTte W/O
03 County LINE 07 CORPORATION Limir REFERENCE
AT B ctHET )éé_,-
£ WORK PHONE

485 22/9b7 39 M

DLSTATE ILP ATE INSURED 1 NoNE 4 OTHER | TRANSPORTED By INJURED TAKENTO
- i | TakeN BY 2 EMS 5 UNKNOWN
|45 3 Pouice

a . .
-E OWNER NAME {IF SAME, WRITE “SAME" ADDRESS (STREET, CrTY, STATE, ZIP CoDE)
| =
S AME
© Yemn MODEL CoLoR INSUBANCE COMPANY Towni SERVICE
E < W C:ﬂo (AN ‘W M Ao——
: i |(oAcr 4ACH | 2 HAnSings.
g OrrENsE CAARGED OrreRsE DESCRPTON .
2 :
1<) Name (LAsT, FinsT, MiDDLE) -
b
] -
2 ADDRESS (STREET, CITY, STATE, 2ip CODE) R~
HoME PHONE # WORK PHONE #
DLSTATE | DL# LPStaE | LP# INJURED 1 NoNE 4 OTHER | TRANSPORTED BY IRJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
3 PoLICE o
OWNER NAME (IF SAME, WRITE “SAME™) 'ADDRESS (STREET, CITY, STATE, ZIP CODE)
VERR MaKe MoDEL CoLoR INSURANCE COMPANY ] TOWING SERVICE OWNER PHONE #

OFFE| IJZWEWN
HOME PHONE #

0| pXDV1 391 25 F

~Nma
5 ADDRESS (STREET, C1vY, STATE, Zip CODE) : vt Gr :ng:? EA&:EBRV TRANSPORTED BY INJURED TAKEN TO
i 2 EMS 5 Unknown

= LAa1g Az

[ 3]

& HoMe PHONE #

) — .
O ) 6 20X 1131 14 M

INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ApDRESS (STREET, CITY, STATE, ZIP CODE) \,% (l 1NoNE 4 OTHER
: 2 EMS 5 UNKNOWN
W é/ Aj‘ 3 PoLcE
SEATING POSITION SAFETY EQUIPMENT AIR Bag AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT ~ LEFT (MC DRIVER} MoTORIST 1 Not-DerLoveo + 1 NoOTPRESENT : 1 Not EyecteED ‘ 1 NOT TRAPPED .1 No lwuRy
0 [ 02 FRONT - MipDLE o L/ 01 NONE Usep 2 DepLovED-FRONT 2 INON PosTioN l 2 TovaLLy EJECTED 2 EXTRICATED BY [ 2 PossIBLE
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DepLOYED-SIDE 3 In OFF Posmon 3 PARTALLY EJECTED MECHANICAL 3 Now-
04 SECOND - LEFT (MC Pass) 03 Lap BeLT ONLY 4 DepLOYED BOTH 4 UNKNOWN 4 NoT APPLICABLE MEANS INCAPACITATING
05 SECOND - MIDOLE 04 SHOULDER/LAP BELT FRONT/SIDE § UNKNOWN 3 FReEp BY 4 INCAPACITATING
06 SECOND - RIGHT 05 CHILD SAFETY SEAT § NOTAPPLICABLE NoN-MECHANICAL 5 FATAL INJURY
07 THiRD — LEFT 06 MC Hewmet Usep 6 UNKNOWN MEANS 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 Usk UNKNOWN 4 UNKNOWN
[ S 08 THIRD ~ MiODLE B I NON-MOTORIST S , ) I /
09 THIRD ~ RIGHT 08 NoNe Usep
10 SLEEPER SECTION OF CAB 09 HELMET USED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS ——
._/12 UNENCLOSED CARGO AREA O 11 RefLECTIVE CLOTHING > [ / / l

13 TRAILNG UNT . 12 LIGHTING

BLANK FOR 14 EXTERIOR p U 13 OTHER

WTNESS 15 OTHER ’7 ! 14 UNKNOWN '
16 Non-MoToRisT C‘7k ; (D
17_UNKNOWN ol > h
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TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM OH-1p e 1159

LocaL ReporT £ ¥ NCICE ¥ REPORTING AGENCY ¥ DKTE 0F CRasH*
Lo =19/ 1-1ei?3 24 o |91 Kmfé;ﬁ#wv%m- OIX121| 2lele b
DATE 0 BT = =
e 6M121ST1%19l0l 11 L
nness(smsn,cm;?x,z.pc:mz‘ é A»S \"A D iﬂga?gﬁ%%; N TRANSPORTED BY INJURED TAKEN TO
- 3 Pouice

e A T D},TEOF Em‘[p e = - =
HOME PHONE #
| NolsTeBLIURIIR] M
INJURED TAKEN BY  [TRANSPORTED BY INJURED TAKEN TO
A:S ﬂ le ::I 1 NoNE 4 OTHER
6

2 EMS 5 UNknown
3 PoLIcE
HoM PHONE # ] b 1 ]
) (] I / l.> QO ) ;O _E ¥ ]
NJURED TAKEN Y TRANSPORTED BY INJURED TAKEN TO
IADDRESS (STREET, CITY, STATE, jb M Q /I_' I i 1 NONE 4 OTHER
Q’I 2 EMS 5 UNKNOWN
g’ L_—l 3 Pouce

> - == AR . - e — e . T s i . s e 4'.{\[’“,'" "i;c':y""_',
L laeamrnPOPARER

- INJURED TAKEN BY  [TRANSPORTED BY INJURED TAKEN TO
JADDRESS (STREET, CITY, STATE, Zi(?p;) e & i
A ﬁ& A~

1 NONE 4 OTHER i
2 EMS 5 UnknowN |

_ it i E - e
: ? NAME (LAsT, FIRST, MiDDLE) HoME PHONE # i i i
o1 ol |
o H -
%""‘3"“ 7= INURED TAKEN BY TRANSPORTED BY {INJURED TAKEN TO
{ADDRESS (STREET, CITY, STATE, ZiP CODE) 1 NONE 4 OTHER H i

2 EMS 5 UNKNOWN | i
| — | PoucE :

Hir

Y L .
; NAME (LAST, FIRST, MiDDLE) HoME PHONE # f ; ‘ [ i L—[
X ) ; o !
¢ | INJURED TAKEN BY  {TRANSPORTED BY INJURED TAKEN TO
IADDRESS (STREET, CITY, STATE, ZiP CODE) [ E' i 1 NONE 4 OTHER {
{ 3} 2EMS 5 UNKNOWN |
! :;__._5 3 Poucs !

: hne
;| NAME (LasT, FiRST, MiDOLE} HOME PHONE # ; | i i
. 3! ; |
INJURED TAKEN BY  TRANSPORTED BY {INJURED TAKEN TO
IADDRESS (STREET, CITY, STATE, ZIP CODE)} 1 NONE 4 OTHER }
; 2 EMS 5 UNKNOWN
L—- e S POLICE ! ‘
SEATING POSITION SAFETY EQUIPMENT AIR BAG 1 AIRBAG SwrrcH! || EJECTION TRAPPED '_—] INJURIES
[ d 01 FRONT - LEFT (MC DRIVER) O ' MoToRIST ¢} 1 Nov-DerLoven ‘3 1IN On PosimioN i [ | 1NorEsecren 1 NoT TRAPPED /‘ I 1No INJURY
> 02 FRONT ~ MIDDLE E] 01 Nowe Useo bdEl 2 DerLOYED-FRONT =} 2 NOrrPosmon | i_fE1 2Toratwy EsecTen l £! 2ExRicatep By E} 2 possmie ;
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEpLOYED-SDE | 3 NOTPRESENT 3 PARTIALLY EJECTED MECHANICAL 3 Now- ;
= 04 SECOND - LEFT (MC PAsS) 03 Lap BELT ONLY - 4 DEPLOYED BOTH 4 UNKNOWN 4 NoT APPLICABLE MEANS INCAPACITATING !
] S . | 05SECOND ~MIODLE . ca I £ 04 SHouLDER/LAP BELT _}F FRONT/SIDE - Z—F- 5 UNKnown /F 3 FReeD By I el 4 INCAPACITATING
06 SECOND — RIGHT 05 CHILD SAFETY SEAT § NOT APPLICABLE  { fmemeeed i e NON-MECHANICAL 5 FATAL INJURY
07 THIRD = LEFT 06 MC HeLMET UsED 6 UNKNowN — MeANS =1 & UNKNOWN
(MC PASSENGER/SIDE CAR) 07 Usk UNknowN [ 4 UNKNOWN I ;
l gg 08 THIRD ~ MIDDLE O ls = S % z [ 6 G G i
09 THIRD ~ RIGHT 08 NoNE UseD ! SEL !
10 SLEEPER SECTION OF CAB T 08 HELMET UsED | > — a— — t
5 11 ENCLOSED CARGO AREA g 10 PROTECTIVE PADS l 5’, /) / f
[ H| 12 UNencLosep Caroo Area | 1) H{ 11 REFLECTIVE CLOTHING 2l ] t H H . !
13 TRAILING UNIT 12 LiGHTING —
14 EXTERIOR 13 OTHER i [ 7
| 150THER 14 UNKNOWN f I ;
1 16 NoN-Mororist ] A I —
17 UNKKOWN i——-i —-1 s ,.—' P
J 4 4 4 J % J
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UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DruG TEST STATUS
Front é -
o 8 Dl a L p X7 |
. g
o MoroRIST 1 Nowe
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY TRAPFIC CONTROL 2 TesT REFUSED
8 STRAIGHT AHEAD 3 TEST GIVEN, CONTAMINATED
| I 02 BACKING SAMPLE/UNUSABLE
A 03 CHANGING LaES 4 TesT GIveN, ResuLTs Known
3 T~ 04 OVERTAKING/PASSING [ L § Test GIveN, RESULTS UNKNOWN
o1 ‘meen CROSSWALK AT ® g: ;xm:(; &t:r 01 No ControLs 6 UNKNOWN
INTERSECTION 02 Stop SiGH DRruG TeST TYPE
02 INTERSECTION/ NO CROSSWALK o 07 MaKiNG U-TuRN 03 YiELD SIGN
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFRC LANE 04 TRAFFIC SIGRAL
04 DRIVEWAY ACCESS CROSSWALK F’:“ 09 Leaving TRAFFIC LANE 05 TRAFRCFLASHERS '
05 INROADWAY 10 PARKED 06 SCHOOL ZONE
06 Nor I Roanway e 11 SLowiwa/Storren In TRarrc Non-Cowston 07 RALLROAD CROSSBUCKS 1 Nowe
07 MEDiaN (BUT NoT SHOULDER) 12 DRVERLESS 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 BLo0d
08 ISLAND 13 Omien 02 FiRE/EXPLOSION 09 RAILROAD GATES 3 Ummee
09 SHOULDER B g ] | 14 UNKNOWN 03 IuMERSION 10 CONSTRUCTION BARRICADE 4 OTHER
10 SIDEWALK Non-MoToRIST 04 JACKKNIFE 11 Pouice OFFCER
11 Witk 10 FEET OF RoADWAY 15 ENTERING/CROSSING N SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 1&2 ResuLT
(NOT SHOULDER, MEDIAN, q Locamon 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
SIDEWALK, ISLAND) & 16 WaLkine, RUNNING, JogaiNg, 07 SEPARATION OF Unirs 14 WALGDON'T WALK SIGNAL
12 BEYOND 10 FEET OF ROADWAY PLAVING, CYCLING 08 RAN OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
(WrmHR TRAFFICWAY) i 17 Wonking 09 RAN OFF ROAD LEFT MISSING, OBSCURED
13 OUTSIDE TRAFFICWAY 18 PUSHING VEHICLE 10 CROSS MEDIAW/CENTERLINE 16 OTHER
14 SHARED USE PATHS OR TRALS 19 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN MoST DAMAGED AREA ::) ;L::l;ﬁémmus ON VEHICLE 12 OTHER NON-COLLISION DIRECTION 1 :ous
13 UNKNOWN NOR-COLLISION 2. MARLIUANA
Type OF Unrv 22 OTER COLLISTON W/PERSON, VEHICLE, 3 Cocane
23 UNKNOWN 4 OPIATES
: Z 8 l 14 PEDESTRIAN L{ Z 5 AMPHETAMINES
o N 15 PEDALCYCLE g ch
IONE NTRI 16 RAILWAY VEHICLE THER
M_OJ'_QBIf[o 02 CENTER FRONT CONTRIBUTING CIRCUMSTANCES 17 ANMAL - FARM ; g::: 8 UNKNOWN AT TivE OF REPORTING
01 SuB-COMPACT RIGHT FRONT -
02 CompACT :: RIGHT SIDE S :: ﬂ:ﬂt_gﬁﬁ:ﬁ 3 Exsy TYPE OF INTERSECTION
03 M Size 05 RiaHT Rean , 20 MoToR VEHICLE I TRANSPO! § West
04 FuLL Size 06 REAR CENTER 21 Panked Horon VeweLe § NoRmHEAST
MOTORIST 6 NORTHWEST 0 )
05 MiNvAN 07 LerT Rear o1 Nowe 22 WORK ZONE MAINTENANCE EQUIPHENT 5 sgumsusr
08 Seort VeHcLE 08 LEFT Sioe 02 FAILURE Y0 YIELD 23 OTHER MovABLE OBJECT 8 SOUTHWEST 01 NoT Ax INTERSECTION
07 Pickup 09 LEFT FroNT 03 RaN RED LIGHT, OR ST0P SiGN 24 UNKNOWN MOVABLE OBJECT U
08 PANELVAR 10 Top AND WINDOWS 04 EXCEEDED SPECO LI CoLL1stoN Wit FIxep Omecy U VoW 02 FOUR-WAY INTERSECTION
09 SINGLE UnT TRUCK; 11 UNDERCARRIAGE 05 Unaare Sen 25 IMPACT ATTENUATOR/CRASH CUSHION 03 T-NTERSECTION
2 Rxies, 6 TiRES 12 LOAD/TRAILER 26 BRIDGE OVERHEAD STRUCTURE Conprrion o4 Y-Imnsscn:oum
10 SwoLe UNTTRUCK; 3¢AMLES 13 ToTAL (ALL AREAs) gg ﬂﬁ?gﬂa 27 BRIDGE PIER OR ABUTMENT 05 TRAFIG CIRCLE/ROUDABOUT
F
n Tnucw:nmm 5 14 Omier 08 FOLLOWED T00 CLOSELY/ACDA 28 BRIDGE PARAPET | 39, Stxsé::l:'r, O Mo
12 TRUCK TRACTOR (BOBTAL) 15 UNwown 09 IMPROPER LANE CHANGE/ 29 Brioge Rar
13 TRACTOR/SEMI-TRAILER 30 GUARDRALL FACE 08 OFF Ramp
14 TRACTOR/DOUBLE SHORT POINT OF IMPACT Drove OF Roao/ 31 GUARDRALL END 1 APPARENTLY NORMAL 09 CROSSOVER
15 TRACTOR/DOUBLE LONG w0 I::‘::&"::::::‘ﬂ": 32 MEDIAN BARRIER 2 PHYSICAL IMPARMENT 10 DRNEWAV(I;Accsss
3 EMOTIONAL 11 RAILWAY GRADE CROSSING
16 FiFmH WHEEL O 11 INPROPER START FROM PARKED Posmoy 33 HIGHWAY TRAFFIC SIGN PosT 12 SHARED-USE PATHS OR T
CONVERTER DOLLY 4 luNess ATHS OR TRAILS
12 STOPPED OR PARKED ILLEGALLY 34 OveRHEAD Siah Post 5 FeLL Asteep, FAINTED, FATIGUED, ETc 13 UNKNowN
17 TRACTOR/TRIPLES 13 O Vi N ERRATIC, 35 LIGHT/LUMINARIES SUPFORT » g g
18 MOTORCYCLE ot Nowe R:m“ c:;tiss, NE‘:;'E&T on 3 Unuy Poe 6 UNDER THE INFLUENCE OF
19 Mowmz: BicYCLE 02 CENTER FRONT AGGRESSI\'IE MANNER 37 OTHER PosT, POLE OR SUPPORT ; g:'::mouslbnuesm.coum OCCURRENCE
:2 g:::g: Bu: 03 RiGHT FRONT 14 SWERVING 70 AvOID (DUE To Wi, 38 CULVERT- 8 UNKNOWN
22 PusLic Bus 04 RIGHT SIDE SLIPPERY SURFACE, VEHICLE, ObJEcT, 39 CURB |
e omnBus g: :morr étsm NON-MOTGRIST N ROADWAY, ETC) :2 g:cu ALCOHOL/DRUG SUSPECTED
EAR CENTER 15 FAILURE TO CONTROL BANKMENT
24 POLICE VEHICLE 07 LEFT ReAR 16 ViSION OBSTRUCTION 42 FeNce 1 ON RoAbwAY
25 Fire TRUCK 08 LEFT SDE 43 MALLBOX [ 2 ON SHOULDER
6 AMBULANCE/RESCUE 17 DRIVER WATTENTION 3 In Mepian
2 09 LEFT FRONT 18 FATIGUE/ASLEEP 44 TReE 4 ON RoapsIE
27 Tax 10 Top AND WiNDOWS 18 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT 1 None 5 OnG
28 MOTOR Howe 11 UNDERCARRIAGE 20 LOAD SHIFTING/FALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES — ALCONOL SUSPECTED 6 ON ORET
20 ThAN 12 LOAD/TRAILER 21 OTHER INPROPER ACTION 47 UNKNOWN FiXED OBJECT 3 Yes ~HBD NoT iupaIRED 7 U:‘"s'::m RAFFICWAY
30 FARM VEHICLE 13 TOTAL (ALL AREAS) 22 UNKNOWH 48 OTHER 4 Yes-DRUGS SUSPECTED Kl
31 FARK EQUPMENT 14 OTHER - 49 UnKNOWN 5 Yes—ALcOHOL/DRUGS SUSPECTED
32 SNOWMOBILE 15 UNKNOWN 2 Nore 6 UNKNOWN ROAD CONTOUR
1RST HAR
B N EquipuewT 24 IMPROPER CROSSING FIRST HARMFUL EVENT ALconor TEST STATUS
A AcTION 25 DaRTING yA
26 LYING AND/OR ILLEGALLY IN ROADWAY l ;
35 AnmaL WRIDER 27 FAILURE To YiELD RigHy OF WaY i
36 AwaL WIBUGY 2 28 Nor VisiBLe (DARK CLOTHING)} 1 StRuGHT LEVEL
37 BicvcLE 29 INATTENTIVE OF THE SEQUENCE OF EVENTS — WHICH 1N 2 STRAIGHT GRADE
ONE
g: :Egifg:ﬂsr 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE IS THE FIRST HARMFULEVENT (1) T en 2 g:::: G"i"AEDLE
2 NON-COLLISION SIGNALS, OR OFFICER
40 SKATER 3 Sm 31 Weons S0t O Tut R MosT HARMFUL EVENT 3 TEST GIVEN, CONTAMINATED
41 OTHER-NON MOTORIST . Sm““"“ RONG SioE OF THE RoAD SAMPLETUNUSABLE ROAD CONDITIONS
42 UnKknown uck 32 OmieR 4 TeST GIVEN, RESULTS KNOWN
5 BOTH STRIKING AND STRUCK 33 UNKNOWN [ § TEST GIVEK, RESULTS UNKNOWN
IN EMERGENCY RESPONSE 6 UNKNOWN 6 UNKNOWN O [
VEHICLE DEFECT OF THE SEQUENCE OF EVENTS —~ WHICH
CoDE ONLY 3F *19' ONE Is THE MOST HARMFUL EVENT (1-4) ALcoHo TesT Type
SELECTED ABOVE 01 DRy
02 Wer
STRIKING VEHICLE: . SPEED DETECTED , 03 Snow
; 3:5 OVERRIDE/ UNDERRIDE D 23 § None 4 Brea 04 ke
3 UNKNOWN [ 2 BLoop 5 OTHER g: %AND, N(l;l:, DiRT, O'IJL, GRA;IEL
IATER (STANDING, MOVING,
NE g
DAMAGE SCALE 01 TURN SIGNALS 8 un 07 Stusi
02 HeaD LAMPS 1 STATED ALCOHOL TEST RESULT 08 DesRis*™
1 NoUNOERRIDE OR OVERRIDE |1 00t 2uoe 2 ESTIMATED SPEED 09 Rut, HoLes, Bumps, UNEVEN
Lf 2 Il:::::]n;:s. COMPARTMENT 04 BRakes PAVEMENT *
05 STEERING SPEED 10 OmHeR
3 'UNDERHIDE, No COMPARTMENT 06 TR BLOWOUT 11 UNKNOWN
1 NoNE NTRUSION 07 WoRN OR SLICKTIRES **SecoNpaaY Roap Canprmons ONLY

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

§ SEVERE

6 UNKNOWN

4 UNDERRIDE, COMPARTMENT

INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 URKNOWN

08 TRAILER EQUIPMENT
DEFECTIVE

03 MOTOR TROUBLE

10 DISABLED FROM PRIOR
CRASH

11 OmHER DEFECTS
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I3 - - ’; o .
BT (o lvas T 2aviianl EAsT o~ —TRE
FINE OHo NRePTKE | WHEN =< [ Eiv— Rrovr—
| —TA A i ¢ e, Tt 2L oo CA—‘&;&; D—SMLW(_.:
Laentr_ Can. Danveorsc.. [Joert Laad o L cr—ons TIZ
(oear.,
. - v ——
_ T T T T T
MANNER OF COLLISION OR IMPACT  SCHOOL BUS RELATED D| ag ram I | I I l N Write an "N”
- . on the compass
I l diagram to
indicate the
g r——— direction of
1 No CoLListon BETWEEN 1 No _/_P\.E? O [/\AQ narth.
Two VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED —— —— — ——
2 REAR-END 3 YEs, INDIRECTLY INVOLVED
3 Heao-on 4 UNKNOWN ] 1 1
TO-REA o .
g g:nn;g-ﬂ R WORK ZONE RELATED
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN N o n
2 Yes ™ gD T AN v AL
WEATHER 3 Unknown
“TYPE OF WORK ZONE
0| TIREO ELR
01 CLEAR
02 Ctoupy 1 LaNE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER -
04 Ram 3 WorK ON SHOULDER OR MEOIAN
05 SLEET, HAIL (FREEZING RAIN DRIZZLE) 4 INTERMITTENT/ MOVING WORK Rmnand . ——
06 Snow
07 SEVERE CROSSWINDS " Lb OF CRASHIN |
08 BLOWING SAND,SOIL, DIRT,SNOW  \woRK ZONE B ——
09 OTHER e——
10 UNKNOWN
s et et b . \
LIGHT CONDITIONS e ———
A 1 BEFORE FIRST WORK ZONE @m\q T D
: ‘ WARNING SIGN
2 ADVANCE WARNING AREA
e 3 TRANSITION AREA [ O O © ~ Q o O v
; g:;luuam % ACTIITY AREA L5 AI?A&A’J:/L,
3 Dusk WEJRKERS PRESENT
4  DARK — LIGHTED ROADWAY
5 DaRk ~Nor LiGHTED
6 DARK — UNKNOWN LIGHTING
7 GLARE N
8 OmiEr 1 No
9 UNKNowN 2 Yes
3 UNKNoWN ] _
uc k/B us I THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE cRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR N A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR D AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
[ADDRESS (STREET, CITY, ST, ZIP CODE)
US DOT iCC MC PUCO TRAILER LP ST. TRALER LP YEAR TRLERLP #
. CDL Class Hazardous Hazardous
| CARGO BODYTYPE gy oy pppiicasLe 05 Poie 09 ConcRETE MueR Weight (GVWR) 1 Cuass A Materials Placard  Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuTo TRANSPORTER 1 Less/EquaL 10,000 2 CLassB 1 No 1 No
03 VAN/ENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 ClassC 2 Yes 2 Yes
04 GRANCHIPS/GRAVEL 08 Dump 12 OweR 3 MonRe THax 26,000 4 CLassM 3 UnknowN 3 NOT APPLICABLE
13 UNKNOWN ) 5 CtassD 4 UniiowN
" Police Action
DISPATCH ARRIVED CLEARED OTHER
A 5 T e
D_C/Z/ 2,00 1 927 L7/ 19135 125K |2 90
OFFICER'S NAME® - CHECKED BY DATE ReponT FiLED %
o f
Sl JL A LA N /0¥ Ol|0|/ | Z|olo
REPORT TAKEN BY l 1 POLICE AGENCY REPORT TAKEN AT I 1 SCENE
2 MoToRisT 2 STATION 9 / g Z [
3 Omer [ o - - 0
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING -~ DATE OF ACCIDENT
REPORT -9 |- Z ¢ AGENCY m’ / M g —— b
NUMBER } O ? l 3 P v e as G VAN ]D‘Sl Iy ©
IN COUNTY OF ACCIDENT

Contvase= S 00 670 me /97

o /N L & 7@\0,«/1"‘7; &« L‘/N AER _ChArAi—aAlzf_
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Put A~NvD /LM,Q, Soné sz 19/&2% 6T Foa Sovany .
Ariou o/ /{Z_uz:,zs ons (5zo e |)
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING g DATE OF CRASH
WX O 032U P e o s)any P | ME0N ol

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

:?N - QW/W/QV\/ AT 4(4 EASE

(OFFICERS NAME) ’ (LOCATION)
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AT Briv o L&&r’/@m bAn LTER  —TF TR o
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Moo bz LN
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\?V'I:TNESS ﬁ 77 / &’k))
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