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5O

X ﬂcksmf
K@M@’E@udﬁw Ranp

TYPE LOCATION POINT USED ‘-UC“'- INFORMATION

1NaMep STreer 3 NUMBERED ROUTE I ! !! l ! —5
2 NUMBERED STREET Q% [~{-—~ ; ! l K 0
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REFERENCE POINT USED M House NUMBER 08 PLACE NAW.. ... _ . ;ZFERENCE
01 STATELINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STREET O RouTe W/O

| 83 COUNTY LINE 07 CORPORATION Limim REFERENCE

. 1 NoNg, 4 OtHER
I 2EMS 5 Uniiown
3 PoLICE
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Motorist/Non-Motorist
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1

INJURED
\
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HOME PHONE #

None 4 OTHER
EMS 5 UnknowN
POLICE

INJURED TAKEN TO
i

TRANSPORTED BY

ADDRESS (STREET, CITY, STATE, Zip CODE)
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3 Potice
SEATING POSITION SAFETY EQUIPMENT AR Bag AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DAIVER) L{ MoToRIST ! 1 Nor-DepLoven 1 1 NoTPRESENT i 1 Nor EJecTeD } 1 NoT TRAPPED 1 No Inaury
02 FRONT~MiDDLE 0 01 None Usep 2 DEPLOYED-FRONT 2 INON Posrion 2 TOvALLY EJECTED 2 EXTRICATED BY 2 PossisLE
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DepLoYED-SiDE 3 I OFF PosmmoN 3 PARTIALLY EJECTED MeCHANICAL 3 Nown-
04 SECOND — LEFT (MC PassS) 03 LaP BELT ONLY 4  DerLovep BotH 4. UNKNOWN 4 Nov APPLICABLE MeaNs INCAPACITATING|
05 SECOND - MIDDLE tl 04 SHouLDER/LAP BELT S FRONT/SiDE H : : 5 UNKNowN 3 FRee0 By l 4 [NCAPACITATING
06 SECOND — RiGHT 05 CHILD SAFETY SEAT 5 Not AppLICABLE ! NON-MECHANICAL 5 FATAL INJURY
07 THIRD ~LEFT 06 MC HeLMET USED & UNKNOWN . MEANS 6 UNKNOWN
{MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UNKNOWN
08 THIRD ~MIBDLE 0 ‘ NON-MOTORIST 1 } 3
09 THRD —RIGHT 08 NoNE Usep
10 SteePeR SECTION OF Cas 09 HELMET Usep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS -
12 UNENCLOSED CARGO AREA O "{ 11 REFLECTIVE CLOTHING .5 i 2 /
13 TRAILING UNIT 12 LiGHTING
14 EXTERIOR 13 OTHER '
15 OTHER 14 UNKNOWN O
16 Non-MotoRisT O
17_UNKNOWN
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B oS 98519 M

B os22198Y /9 M

INJURED TAKENBY  TRANSPORTED BY INJURED TAKEN TO
1NONE 4 OTER ST, L1 f zT?tZ

BT LAY (husrrirows)

INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NoNE 4 OTHER

2 EMS 5§ UNknowN

&
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ADDRESS (STREET, CIY, STAYE, ZiP éone) ’ ’ \

Shoag S | ?

NAME (LasT, FIRsT, MiDDLE)

HOME PHONE #

ADDRESS (STREET, CitY, STATE, ZiP CODE)

Nawme {LasT, FIRsT, MiDDLE) HOME PHONE #

ADDRESS (STREET, CITY, STATE, ZiP CODE)

Nawe {LasT, FiRsY, MiDDLE) HoMe Prione #

ADDRESS (STREET, Cmr, StaTE, ZiP CODE)

NAME {LAsT, FIRsT, MiDDLE) Home PHoNE #

ADDRESS (STREET, Crrv, STATE, Zip CoDE)

NamE (LasT, FIRST, MIDDLE)
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ADDRESS {STREET, Cmt. S‘TATE, ZlP CobE)

.
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" INJURED TAKEN By

0926196

JURED TAKEN BY  TRANSPORTED BY
1 NONE 4 OTHER
2 EMS 5 Unknown
3 PoLice

L]

L
INJURED TAKEN BY ~ TRANSPORTED By
1 NONE 4 OTHER
2 EMS 5 UnkNowN

3 Pouice

INJURED TAKEN BY ~ TRANSPORTED BY
1 NONE 4 OTHER
2 EMS 5 UnknowN

3 PoLice

INJURED TAKEN BY ~ TRANSPORTED B
1 NONE 4 OTHER
2 EMS 5 UnknowN

3 PoLice

INJURED TAKEN By~ TRANSPORTED B
1 NONE 4 OTHER

2 EMS 5 Unknown

3 PoLicE

INJURED TAKEN BY  TRANSPORTED BY

1NONE 4 OTHER
2 EMS 5 UNKNOWN
3 PoLicE

TRANSPORTED BY
1NONE 4 OTHER
2 EMS 5 Unknown

o
22

SEATING POSITION T YT SAFEYY EQUIPMENT ! AIR BAG " AIR BAG SWITCH EJECTION
01 FRONT - LEFT (MC DRIVER) | C} (“i MaTORIST : 1 Not-DepLOYED 1 NoT PRESENT 1 Nor EJecTED
02 FrRONT — MiDDLE 01 None Usep 2 DEPLOYED-FRONT 2 [N ON POSITION 2 TotarLy EJecTED
03 FRONT - RIGHT : 02 SHOULDER BELT ONLY; 3 DePLOYED-SIDE 3 INOFF PosiTion 3 PARTIALLY EJECTED!
04 SecoND — LeFT (MC Pass) - ! 03 LAP BELT ONLY 4 DepLOYED BOTH 4 UNKNOWN 4 NoT APPLICABLE
05 Seconp - MipoLE T 04 SHOULDER/LAP BELT FRONT/SIDE § UNKNOWN
06 SECOND — RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE
07 THIRD - LEFT 06 MC HeLMeT Usep 6 UNKNOWN
{MC PASSENGERISIDE CAR) ! 07 Use UNKNOWN
08 THiRD — MiDDLE ’ -
09 THIRD — RIGHT 08 NoNE Usep
10 SLEEPER SECTION OF CAB 09 HeLMeT USED

10 PROTECTIVE PADS
11 REFLECTIVE CLOTHING:

11 ENCLOSED CARGO AREA

13 TRAILING UNIT
14 EXTERIOR
15 OTHER

12 UNENCLOSED CARGO AREA | |

12 LIGHTING
13 OTHER
14 UNKNOWN

16 NON-MaTORIsT i
47 UNKNOWN :
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" INJURED TAKEN TO

-3 SIS B .
o O C) S O ff
INJURED TAKEN TO
INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

“INJURED TAKEN TO
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TRAPPED : INJURIES :
tNOTTRAPPED | 1 No INJURY :
2 EXTRICATED BY 2 POSSIBLE !
MECHANICAL 3 Non-
MeaNs INCAPACITATING
3 Freep By : 4 INCAPACITATING
NON-MECHANICAL ‘. SFATALINJURY  ©
Means 6 UNKNOWN ¢
4 UNKNOWN i




ol o~

Non-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INROADWAY

05 NoT in ROADWAY

07 MEDIAN (BUT NOT SHOULDER)

08 IsLanp

09 SHOULDER

10 SIDEWALK

11 WiTHIN 10 FEET OF ROADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, 1SLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALLS

15 UNKNOWN

TYPe OF UNIT

07 2Y

01 Sus-COMPACT
02 ComPACT
03 Mip Size
04 FuLLSize
05 MiNivan
06 SPORT UTILITY VEHICLE
07 Pickup
08 PaNEL/VAN
09 SNGLE UNIT TRUCK;
2 AxLES, 6 TIRES
10 SINGLE UNIT TRUCK; 3+ AXLES
11 TRUCKTRAILER
12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMTRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTH WHEEL OR
CONVERTER Doty
17 TRACTOR/TAIPLES
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20 Schoot Bus
21 CHURCK Bus
22 Pusuc Bus
23 OTHER Bus
24 POLICE VEHICLE
25 FIRE TRUCK
26 AMBULANCE/RESCUE
27 Taxt
28 MOTOR HOME
29 TRAMN
30 FarM VEHICLE
31 FaRM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 Au. OTHERS
35 ANIMAL W/RIDER
36 AnimaL W/BUGGY
37 BICYCLE
38 PEDESTRIAN
39 PepaLcYcusT
40 SKATER
41 OTHER-NON MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

N A

1 None

2 NOHN-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE

5 SEVERE

6 UNKNOWN

DAMAGE AREA

MosT DAMAGED AREA

0b O

01 None

02 CENTERFRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 ReAR CENTER

07 LerFT AEAR

08 LEerFT SiDE

09 LEFT FRONT

10 Top Anp WiNDOWS
11 UNDERCARRIAGE
12 LOAO/TRAILER

13 Tota (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

06 0 &

01 None

02 CeNTER FRONT
03 RIGHT FRONT

04 RiGHT SIDE

05 RIGHT REAR

06 REAR CENTER

07 LeFTREAR

08 LEFT SIDE

09 LEeFT FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LoAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

AcTION

4 3

1 NON-CONTACT

2 NoN-COLLISION

3 STRIKING

4 STRUCK

§ BOTH STRIKING AND STRUCK
6 UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

l

1 No UNpERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
THANSPORT

& OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

17
18
18
20
21
22
2

il o3

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

BACKING

CHANGING LANES
OVERTAKING/PASSING

TUaNING RIGHT

TURNING LEFT

MaKiNG U-TuRN

ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED

SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN
ENTERING/CROSSING IN SPECIFIED
Locamon

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WoRKING

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

OTHER

UNKNOWN

CONTRIBUTING CIRCUMSTANCES

19 0%

01
02
03
04
05

06

07

09

Nong

FAILURE T0 YIELD

RAN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LIMIT

UNSAFE SPEED

[MPROPER TURN

LEFT OF CENTER

FoLLoweD T0oo CLOSELY/ACDA
IMPROPER LANE CHANGE/

. DROVE OFF ROAD/
" IMPROPEA PASSING

10
11
12

-
©

IMPROPER BACKING

IMPROPER START FROM PARKED Posiion

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

SWERVING TO AvolD (DUE TO WIND,

SLIPPERY SURFACE, VEHICLE, OBJECT,

NON-MOTORIST IN RoApwaAY, ETC)
FAILURE T0 CONTROL

VISION OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
L0AD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION
Unknows

NON-MOTORIST

29
30

31
32
33

None

IMPROPER CROSSING

DARTING

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

FAILURE TO OBEY TRAFRIC SIGNS,
SIGNALS, OR OFFICER '
WrONG SIDE OF THE ROAD

OTHER

UnKnown

VEHICLE DEFECT
Cope ONLY IF ‘19°
SELECTED ABOVE

09

ot
02
03

TuRN SIGNALS
HEAD LAMPS
TaL Lamps

04 BRAKES
05 STEERING
06 TiRE BLowouT

07
2]

WonN OR Suck TIRES
TRAILER EQUIPMENT
DEFECTIVE

09 Mortor TROUBLE
10 DisasLED FROM PRIOR

11

CRASH
OTHER DEFECTS
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SEQUENCE OF EVENTS

20 &0
09
q0

-C
01 OVEATURN/ROLLOVER
02 FIRE/EXPLOSION
03 IMMERSION
04 JACKKNIFE
05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE
07 SEPARATION OF UNITS
08 RaN OFF ROAD RIGHT
09 Rad OFF ROAD LEFT
10 CRoSS MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY
12 OTHER NoN-CoLLISION
13 UNKNOWN NON-CoLUSioN
Ci Vv

OR OBJECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANMAL ~ FARM

18 ANiMAL - DEER

19 ANMAL - OTHER

20 MOTOR VEHICLE N TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MovaBLE OBJECT
24 UNKNOWN MovABLE OBJECT
WITH F]

25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STAUCTURE
27 BAIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29 BRIDGE RAIL

30 GuARDRAIL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN PosT
34 OVERHEAD SIGN PosT

35 LIGHT/LUMINARIES SUPPORT
36 UmuTy PoLE

37 OTHER Post, PoLE OA SUPPORT
38 CuLverT

39 Curs

40 DiTcH

41 EMBANKMENT

42 FeNce

43 MaLeox

44 TREE

45 OTHER FIXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

&
=

UNKNOWN FIXED OBJECT
48 OTHER
43 UNKNOWN

FIRST HARMFUL EVENT

L

OF THE SEQUENCE OF EVENTS — WHICH
ONE 15 THE FIRST HARMEUL EVENT (1-4)

MosT HARMFUL EVENT

\ !

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

SPEED DETECTED

a |

1 STATED
2 ESTIMATED SPEED

5
35

LS 65

TRAFFIC CONTROL

16 16

01 No CONTROLS

02 Stop SIGN

03 YiELD SiN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASKERS

06 ScHoot ZONE

07 RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 POLICE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INGPERATIVE,

MISSING, OBSCURED
16 OTHER

DIRECTION

1 NorRTH

2 SOouTH

3 East

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

1

APPARENTLY NORMAL
PHYSICAL IMPAIRMENT
EMOTIONAL

ILLNESS

DN

UNDER THE INFLUENCE OF
MeDICATIONS/DRUGS/ALCOHOL
7 OtHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

! {

1 None

2 YES — ALCOHOL SUSPECTED
3 YES - HBD NOT IMPARED
4 Yes—Dauas SUSPECTED

§ Yes-ALCOHOL/DRUGS SUSPECTED

6 UNKNOwN
ALcoHOL TEST STATUS

| {

1 Nong

2 Test REFUSED

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesST GiveN, RESULTS Known

§ TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ALcoHoL TEesT TYPE

! I

1 None 4 BreATH
2 BLooo § OTHER
3 URINE

ALCOHOL TEST RESULT

FELL AsLEeP, FAINTED, FATIGUED, ETC

DRUG TEST STATUS

1

1 None

2 TEeST REFUSED

3 TesT GIVEN, CONTAMINATED
SampLE/UNUSABLE

4 TesT GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DRrUG TeST TYPE

| |

1 Nokg
2 BLoop
3 Urine
4 OTHER

DruG TEST 1&2 RESULT

NoNE

MARIJUANA

COCAINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

OND AWM=

TYPE OF INTERSECTION

01 NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-NTERSECTION

04 Y-INTERSECTION

05 TRaFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINY, OR MORE

07 ONRamp

08 OFF Rawp

09 CROSSOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRAILS
13 UNKNOWN

OCCURRENCE

A

1 On Roaoway

2 ON SHOULDER

3 IN MeDiAN

4 ON RoADSIDE

5 On GORe

6 OuTSIDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

4

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

ROAD CONDITIONS

01 DRy

02 Wer

03 Snow

04 cE

05 SaND, Mup, DIRT, OIL, GRAVEL

06 WATER (STANDING, MoVING)

07 SLusH

08 Desris*

09 Rur, Hotes, Bumps, UNEVEN
PAVEMENT *

10 OTHER

11 UNKNOWN

**SECONDARY ROAD CONDITIONS ONLY

\0-491-0316




Duils 21 A £  walke JusT ENTsfivé THE

LR 8D [owo Tl Hike) wasTRouvdl) o~ fAMF Flom Gate 212,
Un | WAL v NE LAEFT LANE , DT A Suv fowat
A PoP-uf cAMPLA Tla L ell winl Le W) UnwT sl o UpT=1
sTAT o) To STALL AN Sldw Downs UNT &1l RTZLTLY
To STEel To THE L GNT Lang wHehe T ALmosT CAMEL
To R STIP, Unidl b2 AREmFTel To CRHASGE  LANESR TOTHE RG4T
Bon STl STRWK Ll 1 in THE QEAR 1 THE RiGHT LAJE 5

Ol | wdl Pusllel r”csﬁw.eam AL OP® THa LLW&&. OFTHE Kenll mam

T T L] T
MANNER OF COLLISION OR IMPACT ScHooOL BUS RELATED N D|agram I I j I I I Write an "N"

on the compass
A l 890 G Tupw hke @ el |

i direction of
1 NOT COLLISION BETWEEN 1 No | WEST L Da % o480 ﬁ ,4 - directi
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED _
2 REAR-END 3 YES, INDIRECTLY INVOLVED 4 \
3 Heap-on .. 4 UNKNOWN I | ;
4 REAR-T0-REAR !
5 BACKING WoORK ZONE RELATED \
6 ANGLE
7 SIDESWPE, SAME DIRECTION ‘
8 SIDESWIPE, OPPOSITE DIRECTION
UNKNOWN
’ 1 No
2 Yes
WEATHER 3 UNKNOWN

- TyPE OF WORK ZONE

o2

N

01 CLEAR . - ‘\
02 CLouor 1 Lane CLOSURE -
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER ] - H
04 RAIN 3 WorK ON SHOULDER OR MEDIAN A
05 SLEET,HAIL (FREEZING RAN DRizzLE) 4 INTERMITYENT/ MOVING WORK
06 SNow 5 OTHER . pa}‘ a_
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLowmG Sano,SoiL, DIAT,SNOW  woRrk ZonE
09 OTHER
10 UNKNOWN -
LIGHT CONDITIONS
1 BeFORE FiRST WORK ZONE
WARNING SIGN
2 ADVANCE WARNING AREA
¢ Dwrue 2 Towtsmon A &% @m‘rw«u b m,_)
2 Dawn 4 cnv!:v REA N q__g Jﬁ
3 Dusk WORKERS PRESENT * tiﬁ& a d N
4 DARK-LIGHTED ROADWAY
5 DARK-NOT LIGHTED TR Yo { Ao Tu ﬂd A* J
6§ DARK - UNKNOWN LIGHTING M
7 GLARE W7 ét)ld!a Torrl
8§ OmER 1 No ’
9§ UNKNGWN 2 Yes )
3 UnkNowN ! ‘
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A]THE crast 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 AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D! A7 LeaST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN ROWER.
COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZIP CODE)
Us bot |ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR ‘|I'RA|LER Lp#
R CDL Class Hazardous Hazardous
CaRGO BODY TYPE 3y ot AppuicaBLE 05 PoLe 09 CONCRETEMIXER Weight (GVWR) 1 CLass A Materials Placard Materials Released
02 Bus (3-15 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 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRe THAN 26,000 4 Cuass M 3 UnknowN 3 Nor APPLICABLE
13 UNKNOWN 5 CLassD 4 UNKNOWN

" Police Action

08R32006 | 1 Y4 AH ‘4 H 4| |1|3 0|0 Iméo 138
““"ﬁ%’ffwz At 20 (G [hrmad D512
whorasy e sewrs s, 0-q1-0216
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

REPORT 9, 4 AGENCY o — — — e
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