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TRAFFIC CRASH REPORT o~ T nore

%

CRASH SEVERITY PROPERTY 1 Not Hiv/SKi TAKEN
1FaTaL  \3PD 2 SOLVED
0 - Ct i - 0 9 C‘i q 3 2InouRy & UNKNOWH l 3 UnsoLveD X /
RepoRTING AGENCY * L‘

OWHPa | |starediPAZeC Jot ol 8 0 5262006

DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP} % LATITUDE L ONGITUDE

tow L1 X |SHALEAS v /g o7

TYPE LOCATION POINT USED

1 Namep Streer 3 NUMBERED ROUTE . .
2 NUMBERED STREET \ q L\ . , W 0

EDUGATION » SERVICE + PROTECTION

- T — REFERENCE POINT USED |uu HOUSE NUMBER 08 PLace NaME W/O REFERENCE
PREFIX |REFERENCE 01 STaTE Line 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
‘ q 5 m p 02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STREET Or RoutE W/O
03 CounTyY Ling 07 CORPORATION LiMIT REFERENCE
Nam
HOME PHONE # WORK PHONE#
' . 59 (Y43
0YiS1946 59 M 03470339
1 NoNe 4 OmHER Tnnnsvomu By INJURED TAKEN TO

2 EMS 5 UNKNOWN
3 POLICE

Sotow, o4 NGB
COLOR INSURANCE COMPA! TOWING SERVICE
ClLS  |concotfe | CRY [ TETE pasopess TR fiATE [ ]

OFFENSE CHARGED OFFENSE DESCRIPTION

NaME (LAsT, FIRST, MIDDLE)

Motorist/Non-Motorist

ADDRESS (STREET, CITY, STATE, ZIP CODE)

HOME PHONE # WoRK PHONE #

DL Srate | DL# LPSTaTE | LP# INJURED 1 NoNE 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
TAKEN By 2 EMS 5 UNKNOWN
3 POLICE
OWNER NAME (IF SAME, WRITE “"SAME”) ADDRESS (STREET, CITY, STATE, 2iP CODE)
VERR MAKE MODEL CoLoR INSURANCE ComMPANY TOWING SERVICE OWNER PHONE #

OFFENSE CHARGED NSE DESCRIPTION

NAME (LasT, FIRST, MIDDLE) Howme PHONE #
~—
§ ADDRESS (STREET, CITY, STATE, ZIP CoDE) :ng;:‘esn :Ag%’:esnv TRANSPORTED BY INJURED TAKEN T0
8 2 EMS 5 UNKNOWN
~ 3 POLICE
[ 5]
8 NAME (LAST, FIRST, MIDDLE) HOME PHONE #
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CiTY, STATE, ZIP CODE) 1NONE 4 OTHER
2 EMS 5 UNKNOWN
3 Pouce
SEATING POSITION ) SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED . Irouries
01 FronT ~ LEFT (MC DRIVER) . (= MoToRIST i 1 NoT-DEPLOYED | 1 NOTPRESENT 1 NoT EJECTED i 1 NoviRappeD 1 No InJury
O [ 02 FRONT—MiDDLE O l 01 None Useo 2 DEPLOYED-FRONT l 2 INON PosITION 2 ToTALLY EJECTED 1 2 EXTRICATED BY l 2 PossieLe
03 FRONT — RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 [N OFF PosiTioN 3 PARTIALLY EJECTED MECHANICAL 3 Now-
04 SECOND - LEFT (MC Pass) 03 Lap BELT ONLY 4  DEPLOYED BoTH 4 UNKNOWN 4 NoT APPLICABLE MEeANS INCAPACITATING|
05 SECOND - MIDDLE 04 SHOULDER/LAP BELT FRONT/SWE 5  UnkNown 3 FReepBY 4 INCAPACITATING|
06 SECOND - RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NON-MECHANICAL 5 FATALINJURY
07 THRD —LEFT 06 MC HeLMET UsED 6  UNKNOWN MEeANS 6  UNKNOWN
(MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN 4 UNKNOWN
08 THIRD — MiDDLE NON-
09 THiRD — RIGHT 08 NonE Usep
10 StLeEPER SECTION OF CAB 09 HELMET UsED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILUNG UNT /) 12 LIGHTING
Bumkrop 14 EXTERIOR A\ > 13 OTHER
WITNESS 15 OTHER [~ 14 UNKNOWN
16 Now-MoToRisT s
17_UNKNOWN

— HSY7001 Top CopY-0DPS  BoTTom Copy - AGENCY




UNIT NUMBERS

O |

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INROADWAY

06 NOT N ROADWAY

07 MeptaN (BuT NOT SHOULDER)

08 IsLAND

09 SHOULDER

10 SIDEWALK

11 WrTHIN 10 FEET OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEET OF ROADWAY
{(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS ORTRAILS

15 UNKNOWN

TYPE OF UNIT
oY

SUB-COMPACT
CoMPACT

Mio S1zE

FuLL S1ZE

MiNIVAN

SPORT UTILITY VEHICLE
PicKuP

PANEL/VAN

SINGLE UNIT TRUCK;

2 AXLES, 6 TIRES
SINGLE UNIT TRUCK; 3+ AXLES
TRUCK/TRAILER

TRucK TRACTOR (BOBTAIL)
TRACTOR/SEMI-TRAILER
TRACTOR/DOUBLE SRORT
TRACTORDOUSLE LONG
FiFtH WHEEL OR
CONVERTER DoLLY
TRACTOR/TRIPLES
MOTORCYCLE
MOTORIZED BICYCLE
ScHooL Bus

CHURCH BuUS

PusLic Bus

OTHER BUS

POLICE VEHICLE

FIRE TRUCK
AMBULANCE/RESCUE
Taxi

Motor HoME

TRAIN

FARM VEHICLE

Fanm EQUIPMENT
SNOWMOBILE
CONSTRUCTION EQUIPMENT
ALL OTHERS
NON-MOTORIST

AnmaL W/RIDER
ANIMAL W/BUGGY
BICYCLE

PEDESTRIAN
PEDALCYCLIST

SKATER

OTHER-NON MOTORIST
UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 YES
3 UNKNOWR

DAMAGE SCALE

5

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABUNG DAMAGE

5 SEVERE

6 UNKNOwN

DAMAGE AREA
A
Front
B
2 8
sl (1=l s
E) [
E
o

MosT DAMAGED AREA

01 NoNE

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SIpE

05 RIGHT REAR

06 REAR CENTER

07 LerT REAR

08 LEFT SIDE

09 LEFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LoAD/TRALER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

Ol

l
02
03
04
05
06
07
08
09
10
1
12

NONE

CENTER FRONT
RIGHT FRONT
RIGHT SIDE

RIGHT REAR

REAR CENTER
LEFT REAR

LEFT SiDE

LEFT FRONT

Top AND WINDOWS
UNDERCARRIAGE
LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

ACTION

e

1 NON-CONTACT

2 NON-COLLISION

3 STRIKING

4 STRUCK

§ BOTH STRIKING AND STRUCK
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

PRE-CRASH ACTIONS

O |

01

02
03
04
05
06
07
08
09
10
1
12
13
14
N
15

1

3

17
18
19
20
21
22
23

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

BACKING

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

TURNING LEFT

MAXING U-TURN

ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED

SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN
ENTERING/CROSSING IN SPECIFIED
LOCATION

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

PUSHING VEHICLE
APPROACHING/LEAVING VEHICLE
PLAYING/WORKING ON VEHICLE
STANDING

OTHER

UNKNOWN

CONTRIBUTING CIRCUMSTANCES

1 9

o1
02
03
04
05
06
07
08
09

10
11
12
13

-
Y

15
16
17
18
19
20

NoNE

FAILURE TO YIELD

RAN RED LIGHT, OR STOP SiGN
EXCEEDED SPEED LIMIT
UNSAFE SPEED

IMPROPER TURN

LeFT OF CENTER

FoLLoweD Too CLOSELY/ACDA
1MPROPER LANE CHANGE/
DRoVE OFF Roab/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED POSITION

STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING T0 AvolD (DUE To Winp,

SLIPPERY SURFACE, VEHICLE, OBJECT,

NON-MOTORIST tn RoADWAY, ETC)
FAILURE TO CONTROL

ViSION OBSTRUCTION

DRIVER INATTENTION
FANGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION
Unknows

NON-MOTORIST

23
24
25
26
27
28
28
30

3
2
a3

NoNE

IMPROPER CROSSING

DarTING

LYING AND/OR ILLEGALLY IN ROADWAY
FAILURE TO YIELD RIGHT OF WAY
NoT VisIBLE (DARK CLOTHING)
INATTENTIVE

FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WRONG SiDE OF THE ROAD
OTHER

UNKNOWN

VEHICLE DEFECT
CODE ONLY IF ‘19’
SELECTED ABOVE

09

o1
02
03
04
05
]
o7
08

08
10

1

=

TURN SIGNALS

HEAD Lames

Tall LAMPS

BRAKES

STEERING

TIRE BLOWOUT
WonRN OR SLICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoTOR TROUBLE
DisaBLED FROM PRIOR
CRASH

OTHER DEFECTS

SEQUENCE OF EVENTS

0 2

Non-CoQLLISION

01
02
03
04
05
06
07
08
09
10
1
12
13
[of

OVERTURN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JACKKNIFE
CARGO/EQUIPMENT LOSS/SHIFT
EQUIPMENT FAILURE
SEPARATION OF UNITS
RAN OFF RoAD RIGHT
RAN OFF RoAD LEFT
CROSS MEDIAN/CENTERLINE
DOWNHILL RUNAWAY
OTHER NON-COLLISION
UNKNOWN NON-COLLISION

0f P VEHIC

Or OpJeCT NOT FIXED

14
15
16
17
18
19
20
21
22
23
24

PEDESTRIAN

PEDALCYCLE

RAILWAY VEKICLE

ANIMAL — FARM

ANMAL - DEER

ANIMAL ~ OTHER

MOTOR VEHICLE IN TRANSPORT
PARKED MOTOR VEHICLE
WoRK ZONE MAINTENANCE EQUIPMENT
OTHER MovABLE OBJECT
UnknowN MovABLE OBJSECT

CovL1s1oN WITH FIXED OBJECT

25
26
27
28
29
30
31
32
33

IMPACT ATTENUATOR/CRASH CUSHION
BRIDGE OVERHEAD STRUCTURE
BRIDGE PIER OR ABUTMENT

BRIDGE PARAPET

BRIDGE RAIL

GUARDRAIL FACE

GUARDRAIL END

MEDIAN BARRIER

HIGHWAY TRAFFIC SIGN POST

34 OVERHEAD SIGN POST

35
36
37
38
39
40
4
42
43
4
45
4%

IS
5

48
49

LIGHT/ALUMINARIES SUPPORT
unLiry PoLe

OTHER POST, POLE OR SUPPORT
CULVERT

Curs

DiTcH

EMBANKMENT

FENCE

MaiLsox

TREE

OTHER FIXED OBJECT

WORK ZONE MAINTENANCE EQUIPMENT
UNKNOWN FIXED OBJECT

OTHER

UNKNOWN

FIRST HARMFUL EVENT

l

OF THE SEQUENCE OF EVENTS — WHICH

ONE

1S THE FIRST HARMFUL EVENT (1-4)

MosTt HARMFUL EVENT

l

OF THE SEQUENCE OF EVENTS ~ WHICH
ONE IS THE MOST HARMFUL EVENT (1-4)

SPE

€D DETECTED

|

1 STATED
2 ESTIMATED SPEED

SPEED

65

Tor Copy - 0DPS  BOTTOM COPY - AGENCY

POSTED SPEED

65

g

TRAFFIC CONTROL

N

01
02
03
04
05
06
07
a8
08
10
1
12
13
14
15

16

No CoNnTROLS

SToP SIGN

YIELD SiGN

TRAFFIC SIGNAL

TRAFFIC FLASHERS
SCHOOL ZONE

RAILROAD CROSSBUCKS
RAILROAD FLASHERS
RAILROAD GATES
CONSTRUCTION BARRICADE
POLICE OFFICER
PAVEMENT MARKINGS
CROSSWALK LINES
WALK/DON'T WALK SIGNAL
TRAFFIC CONTROL DEVICE INOPERATIVE,
MISSING, OBSCURED
OTHER

DIRECTION

34

1 NorTH

2 SOoUTH

3 EAST

4 WesT

5 NORTHEAST
6 NorvHwesT
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

Do BN -

\

APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

EMOTIONAL

ILLNESS

FeLL ASLEEP, FAINTED, FATIGUED, ETC
UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER
8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

L

1 Nong

2
3
4
5
6

YES — ALCOHOL SUSPECTED

Yes ~ HBD NoT iMPAIRED

YES - DRUGS SUSPECTED

Yes - ALcoHoL / DRUGS SUSPECTED
UNKNOWN

ALcoHoL TEST STATUS

\

1 None
2 TesT REFUSED
3 TEST GIVEN, CONTAMINATED

DRuG TeST STATUS

(

$ NonE

2 Test REFUSED

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GiveN, RESULTS KNOWN

5 TeST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DRuG Test TYPE

W

l

NONE
BLoop
URINE
OTHER

DRrUG TEST 182 RESULT

1
2
3
4
5
6
7
8

[

NoNE

MARWUANA

COCAINE

OPIATES

AMPHETAMINES

pce

OTHER

UNKNOWN AT TiE OF REPORTING

TYPE OF INTERSECTION

o |

o1
02
03
04
a5
06
07
08
L)
10
11
12
13

NoT AN INTERSECTION
FOUR-WAY INTERSECTION
T-INTERSECTION
Y-INTERSECTION

TRAFRC CIRCLE/ROUNDABOUT
FivE-POINT, OR MORE

On Ramp

OFF RAMP

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKNOWN

OCCURRENCE

1

1 ON RoAbway

2 ON SHOULDER

3 IN MeDIaN

4 ON RoADSIDE

5 ON GORE

6 OUTSIDE TRAFFICWAY
7 UNKNOwWN

ROAD CONTOUR

2

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL
4 CuRvE GRADE

]

SAMPLE/UNUSABLE
4 TeST GIVEN, RESULTS KNOWN
5 TEST GIVEN, RESULTS UNKNOWN
UNKNOWN

ArcoroL Test TYPE

\

1 None 4 BREATH
2 BLoop 5 OTHER
3 URINE

ALCOHOL TEST RESULT

Roap CONDITIONS

0

o1
02
03
04
05
06
o7
08
09

10
"

DrY

Wer

Snow

3

SAND, Mup, DiRT, Oit, GRAVEL
WATER (STANDING, MOVING)
SLush

DEBRIS™

Rur, HoLEs, BuMPs, UNEVEN
PAVEMENT **

OTHER

UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY
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| Narrative | | ‘
DT A | WAS  THAWL 0ol  WEST RBoudf) o

ZR 30 (pHio TuhwPiKe) jo THE RiGHT NRIIIG L Az
Wig

w THE . ENGSG CAGHT o ThE,

o T ¥ T T
MANNER OF COLLISION OR IMPACT  ScHooOL Bus RELATED Dmgram I I l Write an "N”
on the compass

| | 24 B0 (oo TulaPire) dagran e,

direction of

1 Nor CoLLISIoN BETWEEN 1 No ""[) north.
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED \A{@( & Uﬁw 2L -
2 REAR-END 3 YS, INDIRECTLY INVOLVED thé
3 HeAD-ON 4 UnkNOWN /4 I ] T
4 REAR-TO-REAR 7
5 BACKING WORK ZONE RELATED ' (4 i r4

6 ANGLE
7 SIDESWIPE, SAME DIRECTION t \

8 SIDESWIPE, OPPOSITE DIRECTION

9 UNKNOWN
1 No )
2 Yes / —— —
WEATHER 3 UNKNOWN '
Tyre OF WORK ZONE
o~ —_ —_
01 CLear
02 CLouny 1 LanE CLOSURE
03 Fog, SMOG, SMOKE 2 LaNE SHIFT/CROSSOVER
04 RaN 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, HalL (FREEZING RANDRzZLE) 4 INTERMITTENT/ MOVING WORK
06 Snow 5 OTHeR V4
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DRT,SNOW  woRrk ZoNE
09 OTHER
10 Unknown
LIGHT CONDITIONS

1 BEFORE FIRST WORK ZONE
WARNING StGN
2 ADVANCE WARNING AREA

DAYLIGHT 3 TRANSITION AREA

1
2 Dawn 4 AcmviTyY AREA
3 Dusk WORKERS PRESENT
4 DaRK — LIGHTED ROADWAY
5 DARK -NoT LIGHTED
6 DARK — UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes
3 UNKnowN _ .
i Tru Ck/B us THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE crasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
e ) MR A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR [ | | A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D| Ar LeasT oke VEHICLE wAS TOWED DUE To DISABLING DAMAGE O 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 TRAILERLP ST, TRAILER LP YEAR TRAILERLP #
R CDL Ciass Hazardous Hazardous
Carco BobY TYPE ¢ Nor AppuicasLE 05 PoLE 09 CONCRETE MixeR Weight (GVWR) 1 CLassA 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 GRAINV/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRE THAN 26,000 4 CLASSM 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 5 CLassD 4 UNKNOwN
Police Action
. DISPATCH ARRIVED CLEARED OTHER
S 2 ' ‘ |l o4 gll8lo
05S26 2006 103 v o3 ORI [LLAS]] 1
OFFICER'S NAME® 2 CHECKED BY DATE REPORT FILED %
i A5, TWC TPRPUTE olS|1216 |2 ]|ow
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1 SCENE
2 MoToRIST l 2 STATON ’ - q . g Ci
3 OTHER ( 0 ~ C’
Top Copy - 0DPS  BovToM COPY - AGENCY




" OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH -2

REPORTING — DATE OF ACCIDENT
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OHIO TRAFFIC CRASH WITRESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
S 10-20-0299 | gy HuY PATRAC 15 e Fog

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

(PRINTE?

/I/M[v/)‘i‘ H’JA/]/ AT Sc@dﬂ,

(OFFICERS NAME) (LOCATION)
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