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NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE L ONGITUDE

X

S”Ra/ubf UiU.é

TyPE LOCATION POINT USED
1 NAMED STReer 3 NUMBERED ROUTE

2 NUMBERED STREET

2.1 ED.

REFERENCE POINT USED
01 StateLE

02 INTERSECTION 2 STREETS
03 CounTy LINE

01 0O

Aol STATE, Zip CODE]
S — U520, 4.

04 House Numser
05 TownsHiP BOUNDARY 08 DRivEWAY
06 MiLe Post

07 CORPORATION LiMIT

08 PLACE NAME W/O REFERENCE

10 StreET Or Route W/O
REFERENCE

WORK PHONE #

03281959 {41 M

DL STATE 1 NONE 4 OTHER | TRANSPORTED BY [NJURED TAKEN TO
2 EMS 5 UNKNOWN
b 3 PoLicE
-E OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CrTY, STATE, ZiP CoDE)
g EN’E'RP(USé “TRAVSPORTATION @M | 2960/ & EAHIES, CHANMRHON, 1C- (0472
§ YEAR MoDEL J COLOR R Ql)é INSURANCE COMPARY /f/ T'L W ﬂl‘/ TOWING SERVICE
-
»2|olo b //u re Cou WHITE _ |fke ivr. Co. oftis il | TVorE
g OFFENSE CHARGED OFFENSE DESCRIPTION
74
I
=) NAME (LAST, FIRST, MIDDLE) .
N b
=)
ol
E ADDRESS (STREET, CITY, STATE, ZiP CODE) \«n
HoME PHONE # WORK PHONE #
DL StaTE | DL# LPSTATE | LP# INJURED 1 NONE 4 OTHER | TRANSPORTED BY INJURED TAKEN 7O
TAKEN BY 2 EMS 5 UNKNOWN
3 PoLICE
OWNER NAME {IF SAME, WRITE “SAME”) ADDRESS (STREET, CiTY, STATE, 2IP CODE)
VEAR MAKE MopEL CoLoR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
I_MO SE CHARGED lﬂmﬂw
NAME (LAST, FIRST, MIDDLE) Home PHoNE #
el
E‘ ADDRESS (STREET, CITY, STATE, ZIP CODE) {"ﬁ'é',‘.i” IAOKEHNE? TRANSPORTED BY INSURED TAKEN TO
=9 2 EMS 5 UNKNowN
=] 3 Pouce
[ 5}
5 NaME (LAST, FIRsT, MIDDLE) HOME PHONE #
[NJURED TAKEN By TRANSPORTED BY INJURED TAKEN
ADDRESS (STREET, CI7Y, STATE, 2P CODE) 1NONE 4 OTHER T
: 2 EMS 5 UNknowN
3 PoLicE
SEATING POSITION SAFETY EQUIPMENT AR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT- LEFT (MC DRIvER) { MOQTORIST ‘ 1 NOT-DEPLOYED , 1 NoT PRESENT ' 1 Not EsEcTED ' 1 NoT TRAPPED 1 No lnury
O l 02 FRONT - MiDDLE 0 "l 0t NonE Usep 2 DEPLOYED-FRONT 2 INON PosiTioN 2 TorTALLy EJECTED 2 EXTRICATED BY 2 PossiBLe
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 I OFr Posmon 3 PARTALLY EJECTED MECHANICAL 3 Now-
04 SecoND - LEFT(MC Pass) 03 LaAp BELT ONLY 4 DEPLOYED BOTH 4 UNKNOWN 4 NOT APPLICABLE MEANS INCAPACITATING
05 Seconp -MipoLe 04 SHOULDER/LAP BELY FRONT/SIDE 5 UNKNOWN 3 FreepBy 4 INCAPACITATING
06 SECOND - RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NON-MECHANICAL § FATAL INJURY
07 THIRD —LEFT 06 MC HEWMET USED 6  UNKNOWN MEAKS UNKNOWN
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UNKNOWN
08 THIRD — MIDDLE Non-
09 THIRD —RIGHT 08 NonEe Usep
10 SLEEPER SECTION OF CAB 09 HeLMeT Usep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 RerLECTIVE CLOTHING
13 TRAILING UNIT . \ 12 LIGHTING
14 EXTERIOR 4 13 OmER
BLANK FOR \_
WTnESS 15 OTHER \ 14 UNkNowN 7
16 Now-MoToRisT . O Q
Ll_ 17_UNKNOWN
HSY7001
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UNIT-NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
Front
o | : 0 | b S )
8 2 O (a
<D MoToRIST 1 Nowe
Non-MoToRIST LOCATION 01 MOVEMENTS ESSENTIALLY TRAFFIC CONTROL 2 TesT REFUSED
3 | | g STRAIGHT AHEAD 3 TEST GIVEN, CONTAMINATED
02 BACKING SAMPLE/UNUSABLE
A s 03 CHANGING LANES ) ;l 4 TEST GIVEN, RESULTS KNOWN
P 2 04 OVERTAKING/PASSING 5 TesT GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT 8 05 TURNING RIGHT 01 No CONTROLS 6 UNKNOWR
INTERSECTION 06 TUANING LEFT 02 ST
02 INTERSECTION/ NO CROSSWALK -y 07 MakinG U-Turn 0 Yl:;zi’:' DRUG TesT TYPE
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE 04 TRAFFC SIGNAL
04 AcCESS K Front 09 LEAVING TRAFFIC LANE )
= 05 TRAFFIC FLASHERS
05 INROADWAY 10 PARKED 06 SCHOOL ZONE
05 Nor v Roapway 8 & 11 SLOWNG/STOPPED IN TRAFFIC NON-COLLISION 07 RAILROAD CROSSBUCKS 1 Nowe
07 MEDiAR (BuT NOT SHOULDER) oy }g gRT:‘VERLESS 01 OVERTURNROLLOVER 08 RAILROAD FLASHERS 2 Buoop
08 [sLAND B " E';w" 02 FIRE/EXPLOSION 09 RAILROAD GATES 3 URME
11): ::;oel‘l”t.:&n 8 ] ] = A INKN 03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OTHER
s 04 JACKKNIFE 11 POLICE OFFICER
1 (vrm‘: ;gur:;: on::)cr"nwm - 15 Em:‘;’c“ss‘"“'“ SPEGRED 05 CARGO/EQUIPMENT LOSS/SHIFF 12 PAVEMENT MARKINGS DRUG TEST 1&2 Resutt
3 E ] 06 EQUIPMENT FAILURE
SIDEWALK, ISLAND) 8 16 WaLING, RUNNING, Jocame, 07 SEPARATION OF Unris :: \;.Jﬂm:«-"(rblvﬁ SIGNAL
12 m;:q: jro FEET w?:vF)lomwnv - 17 ;I'-::'K'l‘:é Cycune 08 RaN OFF RoAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
RAFFI b 09 Ran OFF Roap LEFT MissING,
13 Ousine TRAFFICHAY 16 PuskiG VEHCLE 10 CROSS MEDIAN/CENTERLINE 16 OTHEI:G Opseinen
14 SHARED USE PATHS OR TRAILS 19 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN MoOST DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-COLLISION 1 NoNE
21 STANDING DIRECTION
TYPE OF UNIT 13 UNKNOwN NoN-COLUISION 2 MARWUANA
) 22 OTHER Vi 3 COCAINE
‘ ; 23 UNKNOWN NoT F 4 Opuaves
i 3 14 PEDESTRIAN Ll 3 5 AMPHETAMINES
of Noxe 15 PEDALCYCLE 6 PCP
CONTRIBUTING CIRCUMSTANCES 16 RaiLway VEHICLE T Orier
MOoTORIST 02 CeNTERFRONT 17 ANIMAL - FARM 1 Norw 8 UNKNOWN AT TIME OF REPORTING
01 SuB-COMPACT 03 RIGHT FRONT 18 ANMAL - DEER 2 Soum
02 CompacT 04 RiGHT SIDE ‘ C‘ 19 ANMAL — OTHER :VEVA:sTT TYPE OF INTERSECTION
ga 'F”“’ S'SZE 05 RiGHT REAR 20 MOTOR VEHICLE i TRANSPORT 5 NORTHEAST
4 FuLL Size 06 ReaR CENTER 21 PARKED MOTOR VEHICLE
05 MnvAN 07 LEFT REAR Mororist 22 WoRKZoNE M E § Nommwest 0
26 Spont URLITY VEWGLE 08 Lo St 01 NoONE 0RK ZONE MAINTENANCE EQUIPMENT 5 goyrucacr
07 Pickup 09 LeFT FRONT 02 FAILURE T0 YIELD g: 8::::" MO‘,':BLE OB"OES 8 SOUTHWEST 01 NOT AN INTERSECTION
08 PANELVAN 10 Top AND WiNDOWS 3: :x“:gz;"s‘ﬁ:zm‘” SiN Mm 9 UnkNowN 02 FOUR-WAY INTERSECTION
” :Ilrixst:su:r;;gm 11 UNoERcARRIAGE 05 UNSAFE SPEED 25 IMPACT ATTENUATOR/CRASH CUSHION o gi ‘;::xn:z::ou
10 SaLE Uner Thuck; 3+ AxLEs o LA 06 IMPROPER TURN 26 BADGE OVERHEAD STAUCTURE ONpETION 05 THAFFI’; émct:mouunmour
13 TAUCKTRALER :: L‘:-LAL (A Aress) 07 LEFT OF CENTER 27 BRIGE PIER OR ABUTHENT 06 FIVE-POINT, OR MORE
12 TRUCK TRACTOR (BOBTAIL) 15 unxf«?:wu 08 FoLLOWED Too CLOSELVACDA 26 BRigE PARAPET l 07 ONRAMP |
13 TRACTOR/SEM-TRAILER 09 IMPROPER LANE CHANGE/ 29 Brinae RAL 0B OFF RANP
14 TRACTOR/DOUBLE SHORT Drove OFF RoAb/ 30 Guarral. FAce 1 APPARENTLY NORMAL 09 CROSSOVER
5T A/DOUBLE LONG POINT OF IMPACT IMPROPER PASSING 31 GUARDRAIL END 2 p i 10 DRIVEWAYACCESS
16 rﬁ&usﬁ"on 10 urropER Backa 32 MEDIAK BARRIER 3 E:g‘%hmmmm 11 RALWAY GRADE CROSSING
CONVERTER DOLLY l 11 IMPROPER START FAOM PARKeD Posmion 33 HIGHWAY TRAFFIC SiGN PosT 3 luness 12 SHARED-USE PATHS OR TRALS
17 TRACTORITRPLES 9~ 12 STOPPED OR PARKED ILLEGALLY 34 OVERHERD SIGN PosT 5 FeLL ASLEED, F F 13 Unkown
) M“‘m AIPLE 13 OPERATING VEHICLE N ERRATIC, 35 LIGHT/LUMINARIES SUPPORT ELL ASLEEP, FAINTED, FATIGUED, ETC
1: MOTO:;;L;“CLE 01 None RECKLESS, CARELESS, NEGLIGENTOR 36 Uiy PoLe 8 ::INDERTHE I%LRUENS‘;:EF
2 sg:gm e 02 CENTER FRONT AGGRESSIVE MANNER 37 OTHER PoST, POLE OR SUPPORT ; o;"é:“m"s uas/ALCaRoL. OCCURRENCE
21 CHuRCH BUS 03 RIGHT FRONT 14 SWERVING To AvoiD (DUE To Wi, 38 CuLverT 8 UNKNOWN
22 PuBLIC BUS 04 RiGHT StoE SUPPERY SURFACE, VEHICLE, OBsect, 39 CURB ,
23 OTHER BuS 05 RIGHT REAR NoN-MOTORIST IN ROADWAY, ETC) 40 Dk ALCOHOL/DRUG SUSPECTED
24 PoLice VEHICLE 06 REAR CENTER 15 FAILURE T0 CONTROL 41 EMBANKMENT 1 ON BorDWAY
07 LerT REAR 16 VISIoN OBSTRUCTION 42 Fence
25 FiRe TRUCK 08 LEFT SiDE 43 MAaILBOX 2 ON SHOULDER
26 AMBULANCE/RESCUE 17 DRIVER INATTENTION 3 IN Mepian
27 Tae 09 LEFT FRONT 18 FATIGUE/ASLEEP 44 Thee O Roapsine
28 MoroR HOME 10 Top AND WINDOWS 19 OPERATING DEFECTIVE EQUIPMENT 45 OmER FiXED OBJECT 1 None 5 On Gore
11 UNDERCARRIAGE 20 LOAD SHIFTING/FALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES - ALCOHOL SUSPECTED
29 TaaiN 6 OUTSIDE TRAFFICWAY
30 FARM VEHICLE 12 LoAD/TRAILER 21 OTHER IMPROPER ACTION 47 UNKkNown FIXED OBJECT 3 Yes - HBD Not MPAIRED 7U
31 FaRM EQUPNENT 13 ToTaL (ALt AREAS) 22 UNKNOWN 48 OTHER 4 Yes-DRUGS SUSPECTED NKNOWN
14 OTHER NON-MOTORIST 49 Unknown 5 Yes- ALCONOL/DAUGS SUSPECTED
32 SNOWMOBILE 15 UNKNOWN 23 Nowe 6 UNKNOWN ROAD CONTOUR
33 CONSTRUCTION EQUIPMENT FIRST HARMFUL EVENT
34 ALL OTHERS 24 IwPROPER CROSSING ALCOHOL TEST STATUS
s AcTIOoN 25 DARTING Q
25 ANIMAL W/RIDER 26 LyING AND/OR ILLEGALLY IN ROADWAY l l
36 ANIMAL W/BUGGY 9\ iz :mu:;ts To YiELD RIGHT OF WAY 9 GHT LEVEL
37 BiGYCLE 0T ViSIBLE (DARK CLOTHING)
P 29 INATTENTVE OF THE SEQUENCE OF EVENTS — WHICH N 2 STRAIGHT GRADE
ONE
;: P::ig::lm 1 NON-CONTACT 30 FAILURE To OBEY TRAEFIC SIGNS, ONE 13 THE FIRST HARMFUL EVENT (1-4) 3 Tess RerusED 3 Curve Lever
2 NoN-COLLISION SIGNALS, OR OFFICER 4 CURVE GRADE
40 SKATER MosT HARMFUL EVENT 3 TEST GIVEN, CONTAMINATED
41 OTHER-NoN MOTORIST 3 StRiNG 31 WRONG SIDE OF THE Roap SAMPLE/UNUSABLE Roap C
42 UNKNOWN 4 Srruck 32 OTHER 4 TesT GIVEN, RESULTS KNOWN 0D CONDTTIONS
)
5 BOTH STRIKING AND STRUCK 33 UNKNOWN } 5 TeST GIVEN, RESULTS UNKNOWN
IN EMERGENCY RESPONSE 6 UNKNOWN 6 UNKNOWN

1 No
2 Yes
3 UNkNowN

DAMAGE SCALE
1 None

2 NOK-FUNCTIONAL DAMAGE
3 FUNCTIONAL DARMAGE

4 DisABLING DAMAGE

5 SEVERE
6 UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
‘TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

VEHICLE DEFECT
CODE ONLY 1F '19°
SELECYED ABOVE

006

01 TURN SIGNALS

02 Heab LAMPS

03 Taw Lamps

04 BRAKES

05 STEERING

06 TiRe BLowouT

07 WonN OR Suck Tires

08 TRAILER EQUIPMENT
DEFECTIVE

09 MoTor TROUBLE

10 DisABLED FROM PRIOR
CRASH

11 OteR DEFECTS

Top Cory - ODPS

OF THE SEQUENCE OF EVENTS ~ WHICH
ONE 5 THE MosT HARMFUL EVENT (1-4)

SPEED DEVECTED

/

1 STATED
2 ESTIMATED SPEED

SPEED

GO

ALCOHOL TEST TYPE

|

1 NoNe 4 BREATH
2 BLoop 5 OTHER
3 UniNe

ALCOHOL TEST RESULT

[0 ~91/

0/

01
02
03
04
05
06
o7
08
09

10
"

Day

WeT

Snow

Ice

SanD, Mup, BIrT, Oit, GRAVEL
WATER (STANDING, MOVING)
SLusH

DzsRIs™

RuT, HoLES, BUMPS, UNEVEN
PAVEMENT **

OTHER

UNkyown
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U0t Tl WA EATIAo0R0 ON THE Ollje TUEIPIKE N THE RIGHT LANE. it ™| § LEr REA THAIE

TUE BED. ot (Al BMYCE TO THE TUAIER - [wsis ™ P ép OuBL TO THE SouTH Ak

C Ui - Corp-A”

o |

A | Thz crasH RESULTED IN ONE OR MORE OF THE FOLLOWING:

Tru c k/B us THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR | N | A FATALITY; OR
AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
D] AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

A TRUCK {MOYOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER .

T T T T T
MANNER OF COLLISION OR IMPACT  ScHOOL Bus RELATED I I I Write an "N”
on the compass
l diagram to
indicate the
1 Not Col BETWEEN 1 No direction of
oT COLLISION EEl north,
T VEHICLES INTRANSPORT 2 Yes, DIRECTLY INVOLVED ConRETe MEDin bW —
2 REAR-END 3 YEs, INDIRECTLY INVOLVED
3 HeAp-oN 4 UnknowN l T i T
-TO-REA
g gm;? " 'WORK ZONE RELATED &
6 ANGLE
7 SIDESWIPE, SAME DIRECTION l
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN 1M B ﬁm’\ -
2 Ye8 N
WEATHER 3 UNKNOWN
Tyre OF WORK ZONE
02 AHE B 00T
01 CLEAR .
02 Cuoupy 1 LaANE CLOSURE ——
03 FoG, SMOG, SMOKE 2 LaNE SHIFT/CROSSOVER - -
04 RaN 3 WoRK ON SHOULDER ORMEDIAN ~ /N
05 SLEET, HalL (FReezine RAINDRizzLe) 4 INTERMETTENT/ MoVING WORK
06 Snow 5 OTHER N - o -
07 SEVERE CROSSWINDS LOCATION OF CRASH IN tB ”
08 BLOWING SAND,SOLL, DIRT,SNOW  wWoRK ZONE ), CN\
09 OTHER
10 UNKNOWN
LIGHT CONDITIONS .
1 Berone FIRSY WORK ZONE OHlo WP‘L%
WARNING SIGN A »
‘ 2 ADVANCE WARNING AREA &4?[ ﬁOIMa
3 TRANSITION AREA
1 DAYUGHT
2 DaWN 4 AcTiviTY AREA
3 DusK WORKERS PRESENT
4 DARK = LIGHTED ROADWAY
5 DARK -NoOT LIGHTED
6 DARK - UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 YES
3 UNKNOWN

CoMPANY (FROM SHIPPING PAPERS)

W SPECIALTY CHEMIALY JHC

COMPANY PHONE

703 .327. 3331

ADDRESS (STREET, CITY, ST, 2P CODE)

H0O FAST COTAGE PALE , CARPFRTHLSVILE 1L €0)/0

US DOT CC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRALERLP #
15119 EE il 9o | |
. CDL Cl Hazard H di
Carco BoDY TYPE oy yor AppuicanLE 05 PoLE 09 CONCRETE MIXER Weight (GVWR) as: CLassA Maa:aerial:::lacard M:i::iat::ieleased
02 Bus {9-15 INcLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 LEsS/EQUAL 10,000 j 2CLassB 1 No 1 No
(0 03 VANWENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE g 2 10,001 - 26,000 l 3 CLassC i 2 Yes s 92 Yes
O 04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRE THAN 26,000 4 CLassM 3 UNKNOWN I 3 NOT APPLICABLE
13 Unknown 5 CLassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED CLEARED OTHER
- '
bsasdoob 15Sw [s[sP]ls]sle][!]v]s]e Lo
OFFICER’S NAME® CHECKED BY ] DATE RePORT FiLED %
TPR. Q0. BARNES 39 3 L WCT Burrr| [0]5]2]6]|2|clo @

REePORT TAKEN BY

1 POLICE AGENCY REPORT TAKEN AT 1 SCENE
l 2 MoToRIST I 2 STATION
3 Omer

Top Copy - ODPS  BoTroM CopY - AGENCY

fo-9/7-03a¢%s
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

nen__ [0-9/. 0I8S oo STATE Hieiulty Mo "s BaS e

‘

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

], $ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

TPRA.CP. BARNES AT  SCERE

(OFFICERS NAME) (LOCATION)
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