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. TAKEN BY 2 EMS 5 UNKNOWN
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YEAR Make MobeL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
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NAME (LasT, FasT, MIDOLE) HOEE PHONE #
o
g ADDRESS (STREET, CITY, STATE, 2P CooE) l"ﬁ%ﬁ? }A&Eﬂ;v TRANSPORTED By INJURED TAKEN TO
S, 2 EMS 5 UNKNOWN
= 3 Pouce
[ 3]
5 NAME (LAsT, FirsT, MiDDLE) Home PHONE #
INJURED TAKEN BY ‘TRANSPORTED BY INgu El
ADDRESS (STREET, CITY, STATE, ZIP CODE) 7 1NoNe 4 OviER RED TAKEN TO
2 EMS 5 UNKNOWN
3 PoLice
SEATING PosITION SAFETY EQUIPMENT AR Bag AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FaONT—LEFT (MC DRIVER) MoTORIST \ 1 Nov-DepLoveD 1 1 NoT PRESENT ) 1 Nor EsEcTeD 1 NOTTRAPPED k 1 No INJURY
© ) g2 Fronr-Mooie o “\ 01 NoNe Usep 2 DEPLOYED-FRONT 2 INON PosITioN 2 ToTALLY EJECTED 2 EXTRICATED BY 2 POSSIBLE
03 FAONT - RiGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 [N OFF PosiTioN 3 PARWALLY EJECTED MECHANICAL 3 Nown-
04 SECOND - LEFT (MC PaSS) 03 Lap BELT ONLY 4 Deprovep Bo 4 UNKNOWN 4 NoT APPLICABLE MeANS INCAPACITATING
05 SECOND - MioDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 UNKNOWN 3 FREED BY 4 INCAPACITATING
06 SECOND - RIGHT 05 CHILD SAFETY SEAT § Nor APPLICABLE NoN-MECHANICAL §  FATAL INSURY
07 THIRD —LEFT 06 MC HeLMer Usen 6  UNknown MeaNs 6 Unknown
. (MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UNKNOWN
08 THIAD —~ MIDOLE =
09 THIRD — RIGHT 08 NonE Useo
10 SLEEPER SECTION OF CAB 09 HEwMETUSED \
11 ENcLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILNG UNIT 12 LiGHTING
BLANK FOR 14 EXTERIOR 13 OTHER .
WITNESS 15 OTHER g 14 UnkNown
16 NON-MOTORIST C
[L_ 17_UNknowN
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DAMAGE AREA

. rmmens
0 L _ F:nl

>

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT E]
INTERSECTION o

02 INTERSECTION/ NO CROSSWALK -

03 NON-INTERSECTION CAOSSWALK

04 DARIVEWAY ACCESS CROSSWALY

05 InRoapbway i

06 NoT N RoADWAY s 8

07 Mepian (But Not SHouLDER)

08 Istano

09 SHOULDER B g

10 SiEWALK

11 Wimi 10 Feet OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND) 8

12 Bevono 10 FEET OF ROADWAY
(WiTHIN TRAFFICWAY) . ey

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

Type OF UNIT

03

I

MosT DAMAGED AREA

oS

01 None

MoToRIST 02 CENTER FRONT
01 SuB-COMPACT 03 RIGHT FRONT
02 CoMpACT 04 RIGHT SiDE
03 Mo S 05 RiGHT REAR
04 Fuu. Size 08 REAR CENTER
05 MNVAN 07 LEFTREAR
08 SpoRT ULy VEHICLE 08 LEFT Sipe
07 Prckup 08 LEFT FRONT
08 PANEUVAN 10 Top AND Winoows
09 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE

2AxLEes, 6 TIRES ) 12 LOAD/TRAILER
10 SmaLE UNIT TRUCK; 3+ AXLES' 13 TOTAL (ALL AREAS)
11 TRUCKTRALER 14 OTHER
12 Truck TRAcTOR (BoBTAL) 15 UNKNOWN

13 TRACTOR/SeM-TRAILER
14 TRACTOR/DOUBLE SHORT

15 TRACTOR/DOUBLE LoKa PoinT oF Iupact

16 FiFTH WHEEL OR
CONVERTER DOLLY ‘
17 TRACTOR/TRIPLES O
18 MOTORCYCLE
01 None
;: gggﬁ? cYeLE 02 CENTER FRONT
21 CxurcH Bus 3 ::‘;ﬁ;";’“
22 Pupuc Bus
23 OTHER Bus 05 RIGHT REAR
24 POLICE VEHICLE g; E:::_‘::A';'E"
25 FiRe TRUCK 08 LeFT SioE
g ::l;uuucemsscus 09 LerT FAONT
10 Top AND WiNDOWS
:: mﬂ Houe 11 UNDERCARRIAGE
12 LoAn/TRAILER
g? li::: :z:ﬁrim 13 ToTaL (ALL AREAS)
D SOOUE e 1 o
34 AL OTHERS on
35 ANmAL W/RIDER
36 Anwmat W/BueGY )
37 BicvcLE
38 PEDESTRIAN N
39 PEDALCYCLST 1 NON-CONTACT
40 SKATER 2 NON-COLLISION
41 OTHER-NON MoToRIST g g:’“"ﬂ
42 UNKNOWN ucK

IN EMERGENCY RESPONSE 6 UNKNOWN

STRIKING VEHICLE:

2 NON-FUNCTIONAL DAMAGE
3 RUNCTIONAL DAMAGE
4 DXSABUNG DAMAGE

INTRUSION UNKNOWN

7 Unknown

§ BovH STRIKING AND STRUCK

1 No
2 Vs OVERRIDE/ UNDERRIDE
3 UNKNOWN
DAMAGE SCALE
1 No UNDERRIDE Or OVERRIDE
2 UNDERRIDE, COMPARTMENT
g“ INTRUSION
3 UNDERRIDE, NO COMPARTMENT
1 NoAE INTRUSION

4 UNDERRIDE, COMPARTMENT

S OVERRIDE, MOTOR VEHICLE IN

TRANSPORT
5 SEVERE 6 OVERRIDE, OTHER VEHICLE
6 UNKNOWN

PRE-CRASH ACTIONS

o i
MoToRIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

00 LeaviNG TRAFFIC LANE

10 PaRKED

11 SLowing/Stoppep IN TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

15 ENTERING/CROSSING IN SPECIFiED
Location

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCUNG

17 WORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VERICLE

20 PLAVING/WORKING ON VEHICLE

21 STANDING

22 OtHer

23 UNKNOWN

=2

CONTRIBUTING CIRCUMSTANCES
MoroRIsT

01 None

02 FAILURE TO YIELD

03 Ran Rep LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LM

05 UNSAFE SPEED

06 IMPROPER TURN

07 Lert OF CENTER
08 FoLLOWED ToO CLOSELY/ACDA

09 IMPROPER LANE CHANGE/

DROVE OFF ROAD/

IMPROPER PASSING
10 BPROPER BACKING -
11 IMPROPER START FROM PARKED PosiTion
12 STOPPED OR PARKED ILLEGALLY

13 OPERATING VEHICLE I¥ ERRATIC,

RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING TO AvoID {DUE To WinD,
SUPPERY SURFACE, VEHICLE, OBJECT,
NON-MoTORIST IN ROADWAY, ETC)

15 FAILURE TO CONTROL

16 Vision OaSTRUCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT

20 LOAD SHIFTING/FALLING/SPILLING

21 OTHER IMPROPER ACTION

22 UNKNOWN

1

S

23 NoNE

24 IMPROPEA CROSSING

25 DARTING

26 LYING AND/OR ILLEGALLY I¥ ROADWAY

27 FAILURE TO YIELD RIGHT OF Way

28 Nor VisieLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SIDE OF THE RoAD

32 OTHER

33 UNKNOWN -

VEHICLE DEFECT
CobEe OnLY IF ‘19"
SELECTED ABOVE

33

01 TURN SIGNALS

02 Heap Lamps

03 TawL Lamps

04 BRAXES

05 STEEAING

06 TiRe BLowout

07 WORN OR SLCK TIRES

08 TRAILER EQUIPMENT
DErECTIVE

08 Motor TROUBLE

10 DisABLED FROM PRIOR
CaasH

11 OTHER DEFECTS

TorCopy -QDPS  BOTTOM COPY - AGENCY

SEQUENCE OF EVENTS

02

-C
01 OVERTURN/ROLLOVER
02 (FIRE/EXPLOSION
03 TeWERSiON
04 JACKKNIFE
05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE
07 SEPARATION OF UNITS
08 Ran OFF Roap RIGHT
09 RaN OrF ROAD LEFT
10 CRoss MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY
12 OTHER NON-COLLISION
13 UNKNOWN NON-COLLISION

14 PEDESTRIAN

15 PEDALCYCLE

16 RALWAY VEHICLE

17 ANIMAL - FARM

18 ANMAL - DEER

19 ANIMAL - OTHER

20 MoTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT

25 INPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE OVERHEAD STRUCTURE

27 BripGe 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 LIGHTA.UMINARIES SUPPORT
36 Uty PoLE

" 37 "Ofttigh PosT, PoLE OR SUPPORT

38 CuLveRt

39 Cura

40 Diren

41 EMBANKMENT

42 FENCE

43 MaiLsox

44 TReg

45 O7HER FiXED OBJECT
46 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNOWN FiXED OBJECT
48 OTHER

49 UNxnowN

FIRsT HARMFUL EVENT

POSTED SPEED

S

TRAFFIC CONTROL

L

01 No CoNTAOLS

02 Srop SiGN

03 YiELo SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHOOL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

08 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 Pouice OFFICER

12 PAVEMENT MARKINGS

13 CrosswaLk LINES

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MisSSING, OBSCURED

16 OTHER

DIRECTION
3 v

1 NoRmH

2 SouTH

3 East

4 West

§ NORTHEAST

6 NORTHWESY

7 SOUTHEAST

8 SOUTHWEST
9 UNKNOWN

ConpITION

\

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 ILLNESS

5 FELL AstLeep, FAINTED, FATIGUED, ETC

8 UNDER THE INFLUENCE OF
MepiCATIONS/DAUGS/ALCOHOL

7 OTHER

8 UnknowN

"ALCOHOL/DRUG SUSPECTED

|

1 None

2 YES - ALCOHOL SUSPECTED

3 Yes - HBD Nor iMPAIRED

4 Yes-DAuGS SUSPECTED

§ Yes~ALcooL/DRuGS SUSPECTED
6 UNKNowWN

Drug TEST STATUS

|
1 None
2 Test REFUSED
3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4 TeST GIVEN, RESULTS KNowN
5 TEST GIVEN, RESULTS UNKNOWN
6 UNKNOWN

DRrUG TesT TYPE

1

1 None
2 Bioob
3 Unne
4 OvHER

DRUG TEST 182 RESULT

NONE

Maniuana

CocaNe

OPIATES

AMPHETAMINES

pCcP

OTHER

UNKNOWN AT TIME OF REPORTING

DD W=

TYPE OF INTERSECTION

0\

01 NoT AN INTERSECTION

02 Four-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TaAFFC CIRCLE/ROUNDABOUT
06 FIvE-POINT, OR MORE

07 ONRamp

08 OFF Rawp

09 CROSSOVER

10 DRIVEWAY/ACCESS

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

OCCURRENCE

1 ON RoADWAY

2 ON SHOULDER

3 IN MeDIAN

4 O Roapsipe

5 ON GoRe

€ OuTsIDE TRAFFICWAY
7 UNKnown

RoAD CONTOUR

ALCOHOL TEST STATUS
\ PR
‘ 1 STRAIGHT LEVEL
OF THE SEQUENCE OF EVENTS — WHICH 2 STRAIGHT GRADE
ONE IS THE FiRST HARMFUL EVENT (1-4) 1 NONE 3 CURVE LeVEL
2 TesvREFUSED 4 CURVE GRADE
MoST HARMFUL EVENT 3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE ROAD CONDITIONS
4 TesT GIVEN, RESULTS KNOWN
\ § Test Given, RESULTS UNkNowN
6 UNknown o |
OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST HARMFUL EVENT (1-4) ALcoHor TesT Tvpe
01 DRy
02 Wer
SpPEED DETECTED 03 Snow
04 ke
1 None
2 BLoop ; g:.::;“ 05 Sanp, Mup, DiRT, OIL, GRAVEL
] 3 URiNe 06 WATER (STANDING, MOVING)
07 SLUSH
1 STATED AvrcoHol TesT RESuULT 08 DesRis*
2 ESTIMATED SPEED 09 RuT, HoLes, Bumps, UNEVEN
PAVEMENT
SPEED 10 OTHER
11 UNKNOWN
H S * *SECONDARY RoAD CONDITIONS ONLY
L 0~ 21 - o4 3}
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MANNER OF COLLISION OR IMPACT ScHOOL BUS RELATED Dlagram- s I I I | I Write an *N”
on the compass
l diagram to
‘ indicate the
. . 1 No direction of
1 Nor CoLLISION BETWEEN . - rth.
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED OWid TunoSfive WEST Gownp no
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 HEAD-ON 4 UNKNOWN 1 | 1
4 REAR-TO-REAR Beam
5 BACKNG WORK ZONE RELATED
6 ANGLE : R
7 SIDESWIPE, SAME DIRECTION | \—
8 SIDESWIPE, OPPOSITE DIRECTION . @ _
INKNOWN
9 Ui 1 Mo
2 Yes
WEATHER 3 Unknown
Type OF WORK ZONE _
. o\
! 01 Ciean
02 CLoupy 1 LANE CLOSURE
03 Fog, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER -
04 RaN 3 WoRK ON SHoutber OR MEDIAN
05 SLEET, HAIL (FREEZING RAIN DRizZLE) & INTERMITTENT/ MOVING WORK
06 Snow 5 OTHer
07 gEVE"E cgmsg"s . LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW  wWork ZONE
09 OTHER Bea~
10 UNKNOWN
L1GHT CONDITIONS
1 BeroRe FIRST WORK ZONE
\ WARNING SIGN
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 DAYUGHT
2 DawN 4 ACTVITY 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 __
Tru c kIB us 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 | \ | 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 ONE 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, CrTY, ST, ZIP CODE)
US DOT CC MC PUCO TRAILERLP ST. TRAILER LP YEAR  TRALEA LP #
N CDL Class Hazardous Hazardous
CARGO BODY TYPE gy noy aspuicasLe 05 PoE 09 CONCRETE MIXER Weight (GVWR) 1 ClassA Materials Placard Materials Released
02 Bus (3-15 INCLUDING DRIVER) 08 CARGO TANK 10 Auto TRANSPORTER 1 Less/EquaL 10,000 2 CassB 1 No 1 No
03 VANENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAWJCHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRE THAN 26,000 4 ClassM 3 UNKNOWN 3 NoT APPLICABLE
13 UnknowN § ClassD 4 UNKNOWN
Police Action
DisPATCH ARRIVED CLEARED OTHER
071 o 3200 b OQHQDC{HOO"’lqlll&)BO)o 6 o.
OFFICER'S NAME® CHECKED By . DaTE REPORT FILED %
T, . B Newrs b e 3 (e (Chaway | loDl0lgl2l l6b |
N H T
REPORT TaKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1 SCENE
2 Motomist 2 StATION
i ! 3 one P o =9y - 04 7
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OHIO TRAFFIC ACCIDENT —~ DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82

\ LOCAL REPORTING DATE OF ACCIDENT
REPORT AGENCY < )
REMEER 1o - 91 — o 4] Tade . Wibuwp~  Pn7an M o3> v
IN COUNTY OF AgClDEN'IS
VNAAL.2 3y~ LOCATIO iy Tuweyvie vy 2T
T L] 1l _ J e 4.2
nit # 1 Insurance Information
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bk I RaGhr Mead G Bompow -
Panie t O gaT 810 o1 Tnd LA dor@anTmep

P4
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(440) 234 - 2096

Turnpike Damage: W) it
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-é REV 1/82
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LOCAL REPORTING
REPORT AGENCY o
numeer Ip-G1- Q0w = 7T Wighiecwns  LaTech M7 o3 oy
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