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~ TRAFFIC CRASH REPORT Pt /e oo one oms on omem
OHIO ‘\4/ CRASH SEVERITY PROPERTY / 1 Not HitfSkp TAKEN
PUBLIC '~ 1 FATAL 4PDo 2 SoLVED X )( X
SAFETY /e _ 2 INJURY INKNOWN 3 UNSOLVED
REPORTING AGENCY % S
. . 88=AnmaL -
O+ PSS | |STATE Moy PATTDC Ot © i wwem O Q08 OO0
DAY oF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LanTupe L ONGITUDE
TypE LOCATION POINT USED LOCAL INFORMATION
1 Namep Stregr 3 NUMBERED ROUTE M?« QD"‘- EN Eb
K,E,, E 3 2 NUMBERED STREET
> REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAME W/O REFERENCE
EFIX |REFERENCE 01 STATELINE 05 TowNsHIP BOUNDARY 03 DRIVEWAY
o~ . ; 02 INTERSECTION 2STREETS 06 MiLE PosT 10 STREET OR RouTe W/O
M L LER}&T ;'04 Ea 03 County LINE 07 CORPORATION LimiT REFERENCE
T, FIRSY, MIDDLE
oi o I
T v veestry TS, OH.
OME PHONE # Wonk PHONE #
INJURED 1 NONE 4 OTHER TAANSPORTED BY INJURED TAKEN TO
TAKEN By 2 EMS 5 UnkNown
- . ) 3 PoOLICE
-E OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, ZIP CODE)
8 SAME
© Ve MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
o bd \od ¢ —— v
= |alalx| Svarw  [Forisrer| suxo  [BerStor WEST | T NTERSHIE N
5 Im_cmom IOLNSE.DMON
% N
=
=] NAME (LASY, FIRST, MIDDLE)
p=1
(=]
E ADDRESS {STREET, CITY, STATE, ZiP CODE) "
HOME PHONE # Wonk PHbie #
Lt
S
DL State | DL # LPState | LP# INJURED 1 NoNe 4 OTHER [ TRANSPORTED BY INSURED TAKEN TO
- TAKEN BY 2 EMS 5 UNKNOWN
3 PoucE
OWNER NAME (IF SAME, WRITE “SAME") ADDRESS EET, CITY, STATE, ZiP CODE
_I__|__|__VEAN MAKE MopEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
IQEBMMBEL ‘_‘L’EENXMEBON
NAME (LAST, FIRST, MIDDLE) Home PHONE #
- .
INJURED T T TED B
s ADDRESS (STREET, CITY, STATE, ZiP CODE) 1NONEED 4A0K'En’:e? RANSPORTED BY INJURED TAKEN TO
a2 2 EMS 5 UNKNOWN
=] 3 Pouce
&
8 NAME (LAsT, FtrsT, MIDDLE) Home PHONE #
INJURED TAKEN BY 'RANSPORTED BY INJURED T
ApDRESS (STREET, CrTY, STATE, ZiP CODE) {NONE 4 OTHER T D AKEN TO
2 EMS 5 UNKNOWN
3 Pouice
[ SEATING POSITION ™ SAFETY EQUIPMERT AGCBRG AT BAG SWETCH EFeCToN" TRABFED TNIURIES
01 FRONT =~ LEFT (MC DAIVER) MOTORIST l 1 Nov-DepLoveD 1 Nov PRESENT ' 1 Not Esectep l 1 NoTTRAPPED ‘ 1 NolIvuwury
O | 02 FRONT~ MIDDLE o '-{ 01 None Usep 2 DePLOYED-FRONT 2 INON PosmioN 2 ToTALLY EJEcTED 2 EXTRICATED BY 2 PossiBLE
03 FRONT ~ RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 In OFF PosmoN 3 PARTIALLY EJECTED MECHANICAL 3 Nown-
04 SECOND ~ LEFT (MC Pass) 03 LaP BELT ONLY 4 DepLoveDp Bott 4 UNKNowN 4  NOT APPLICABLE Means INCAPACITATING|
05 SECOND - MiDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 UNknowN 3 Freen By 4 INCAPACITATING
06 SECOND ~RIGHT 05 CHILD SAFETY SEAT § NoT APPLICABLE NoN-MECHANICAL §  FaTaL InJuRY
07 THIRD - LEFT 06 MC HeLMer UseD 6  UNKNOWN MEeANS 6 UNKnown
(MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN 4 UNKNOWN
08 THIRD - MIDDLE -
09 THIRD — RIGHT 08 None Usep
10 SLezpER SECTION OF CAB 09 HewLmer Usep
11 EnclLoseD CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 RerLECTIVE CLOTHING
13 TRAILING UNIT 12 LiGHTNG
BLANK FOR 14 EXTERIOR 13 OtHER
Wimness 15 OTHeER 14 UNknOwN
16 Non-MovoRisT /
L 17 _UNKNOWN )
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UNIT NUMBERS
O i

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-NTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INRoAODWAY

06 NoT N ROADWAY

07 MEDIAN (BUT NOT SHOULDER)

08 Istanp

09 SHOULDER

10 SIDEWALK

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

12 Bevon 10 FEET OF RoApway
(WmaN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS ORTRAILS

15 UNKNOWN

Tvpe OF UNIT
03

MOTORIST
01 Sue-CoMPACT
02 COMPACT
03 MiD SizE
04 FuLL Size
05 MINIVAN
06 SPORT UTILITY VEHICLE
07 Pickup
08 PANELIVAN
09 SiGLE UniT TRUCK
2 AxLes, 8 TIRES
10 SINGLE UniT TRUCK; 3+ AXLES
11 TRUCKTRAILER
12 TRUCK TRACTOR (BOBTALL)
13 TRACTOR/SEM-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTH WHEEL OR
CONVERTER DoLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20 SciooL Bus
21 CHurcHBus
22 Pusuc Bus
23 OmenBus
24 POLICE VEHICLE
25 FiRE TRUCK
26 AMBULANCE/RESCUE
27 Tax
28 MotoR HOME
29 TRAIN
30 FARM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS

NON-MOTORIST

35 Anmat W/RIDER

36 ANIMAL W/BUGGY

37 BicYcLe

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 QTHeR-NoN MoToRisT
42 UNKNOWN

IN EMERGENCY RESPONSE

DAMAGE AREA

MosT DAMAGED AREA

O 1

01 Nowe

02 CenvER FRONT
03 RiGHT FRONT

04 RIGHT SipE

05 RIGHT REAR

06 REAR CENTER

07 Leev ReEar

08 LEFT SiDE

09 LerFT FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

03

01 NoNE

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RiGHT REAR

06 Rear CENTER

07 LeFrT REAR

08 LEFT SiDE

09 Lert FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LoAB/TRAILER

13 ToraL (ALL AREAS)
14 OmER

15 UNKNOWN

AcTiON

>

1 NON-CONTACT

2 NON-COLLISION

3 STRIKING

4 StaucK

§ BOTH STRIKING AND STRUCK
6 UNKNOWN

PRE-CRASH ACTIONS
O 1

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MaxinG U-Tugn

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

15 ENTERING/CROSSING IN SPECIFIED
LocamioN

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

18 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

01 None
02 FAILURETO YIELD
03 RaN ReD LIGHT, 0R STOP SiGN
04 EXCEEDED SPEED Liwm
05 UNSAFE SPEED
06 {uPROPER TURN
O7 LEFt OF CENTER
08 FoLLOWED Too CLOSELY/ACDA
09 MPROPER LANE CHANGE/
DROVE OFF RoAD/
IMPROPER PASSING
10 IMPROPER BACKING

11 IMPROPER START FROM PARKED PosiTiON

12 SYOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE b ERRATIC,

RECKLESS, CARELESS, NEGLIGENT OR

AGGRESSIVE MANNER

14 SWERVING To AvoID (DUE To WIND,
SUPPERY SURFACE, VEHICLE, OBJECT,

NoN-MOTORIST IN ROADWAY, ETC)
15 FAILURE 70 CONTROL
16 VistoN OBSTRUCTION
17 DRIVER INATTENTION
18 FANGUE/ASLEEP
19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
21 OTHER IMPROPER ACTION
22 UNKNOWN
NON-MOTQRIST
23 NoNE
24 WPROPER CROSSING
25 DARTING

26 LYING AND/OR ILLEGALLY I¥ ROADWAY

27 FAILURE TO YIELD RIGHT OF WAY

28 No VisiBLE (DARK CLOTHING}

29 INATTENTIVE

30 FAILURE To OBEY TRAFFIC SIGNS,
SiGNALS, OR OFFICER

31 WRONG SiDE QF THE RoAD

32 OTHER

33 UNknown

VEHICLE DEFECT

SEQUENCE OF EVENTS

c3
&>

-

45
40

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF UNITS

08 RaN OFF Roap RiGHT

08 RN OFF RoAD LEFT

10 CROSS MEDIAN/CENTERUNE
11 DownHitL RUNAWAY

12 OTHER NON-COLLISION

13 UNKNOWN NON-COLLISION

COLLISION W/PERSON, VEHICLE,
OR OpzECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 ANMAL - DEER

19 ANIMAL - OTHER

20 MOTOR VEHICLE I TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE Q8JECT
F

Cotprston WITH FIXED OBJECT
25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29 BripGE RAL

30 GUARDRAIL FACE

31 GuARDRAIL END

32 MEDIAN BARRIER

33 HiGHWAY TRAFFIC SIGN PosT
34 OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT
36 Umury PoLE

37 OTHER PosT, POLE OR SUPPORT
38 CULVERT

39 Cume

40 Ditcn

41 EMBANKMENT

42 FENCE

43 MaiLsox

44 TRee

45 OTHER FiXED OBJECT

45 WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNOWN FIXED OBJECT
48 OTHER
43 UNKNOWN

FIRST HARMFUL EVENT

o)

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

MosT HARMFUL EVENT

4

OF THE SEQUENCE OF EVENTS — WHICH

POSTED SPEED

——t

S O
TraAFFIC CONTROL

oo

01 No CoNtroLS

02 SToOP SIGN

03 YIELD SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL 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 INOPERATIVE,
MiSSING, OBSCURED

16 OTHER

DIRECTION

4 3

1 NorRTH

2 SoutH

3 East

4 WesT

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

l

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 |LLNESS

§ FeLL ASLEEP, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MentCATIONS/DRUGS/ALCOROL

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

I

1 NoNe

2 YES— ALCOHOL SUSPECTED

3 Yes—HBD NoT MPAIRED

4 Yes-DRuGS SUSPECTED

§ Yes-AvcotoL/DRUGS SUSPECTED
6 UNKNOWN

ALCOHOL TEST STATUS

!

1 Noxe

2 Test REFUSED

3 YEST GIVEN, CONTAMINATED
SAMPLEFUNUSABLE

4 Test GIVEN, RESULTS KNOWN

5 TesT GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ArcoHot Test TYPE

DRUG TEST STATUS

I

1 NoONE

2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 Test Givew, RESULTS KNOWN

§ TEST GiveN, RESULTS UNKNOWN

6 UNKNOWN

DRUG TeEST TYPE

1
2
3
4

{

NoNe
BLoop
URINE
OTHER

DRUG TeST 18&2 RESULT

ONDG BN

NONE

MARIJUANA

COCAINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

Q |

o
02
03
04
05
06
07
08
09
10
1
12
13

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

TRAFFIC CIRCLE/ROUNDABOUT
FIVE-POINT, Ot MORE

ON Rawp

OFF Ramp

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OA TRALS
UNKNOWN

OCCURRENCE

\

1 ON RoADWAY

2 ON SHOULDER

3 In MepiaN

4 Ox ROADSIDE

5 ON GORE

& OuTSiDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

hE

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

ROAD CONDITIONS

O |

CODE ONLY IF ‘19’ ONE IS THE MOST HARMFUL EVENT {1-4)
SELECTED ABOVE 1 01 Day
02~WET
STRIKING VEHICLE: {
1 No OVERRIDE/ UNDERRIDE SPEED DETECTED 03 Snow
2 Yes 06 1 None 4 BReATH 04 lce
3 UNKNOWN 05 SAND, Mup, DIRT, OIL, GRAVEL
‘ 2 BLoop 5 OTHER
3 URINE 06 WATER (STANDING, MoviNG)
DAMAGE SCALE 01 TURN SIGNALS 07 SLUsH
02 Heap LAMPS 1 STATED AtcOHOL TEST RESULT 08 DEBRIS™
; 30 UNDERRIOE OR OVERRIDE 03 TAL LAMPS 2 ESTIMATED SPEED 09 Rur, HoLES, Bumps, UNEVEN
INDERRIDE, COMPARTMENT P -
L, INTRUS(ON g; gRAKES s o OAVEMENT
TEERING PEED THER
3 ::::_:5';:'):5‘ No COMPARTMENT 05 mipe By owouT 11 UNKnOWN
1 Nowe 07 WoRN OR SUCK TIRES **SECONDARY ROAD CONDITIONS ONLY

2 NON-FUNCTIONAL DARAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DAMAGE

§ SEVERE

6 UnknowN

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 URKNOWN

08 TRAILER EQUIPMENT
Derecnve

09 Motor TROUBLE

10 DisAsLED FROM PRIOR
CRasH

11 OmeR DEFECTS
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' Narrative |
NETH!I WS EAST RoundO OnN THE Rt TORANPILEE. UNTTHI]
f-/:m A TIRE Pro) oot CAQRTNG THE UNIT To (o OEE

Rosiay RTCHT ONZTH I STRockK, A ConsTroexron) CowE .
| DELIWEATOR. PoT, And THE Soum/ DILTCH.

N T T T T T I—
MANNER OF COLLISION OR IMPACT  ScHOOL Bus RELATED D| ag ram I I | I l I Write an *N”
. on the compass
l t OHLZO TIRN PLE diagram tz:‘
indicate the
EAasy &}JO M NES direction of
1 NOT COLUSION BETWEEN 1 No north,
TwWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED —
2 REAR-END 3 Yes, INDIRECTLY INVOLVED MEDL A,\/ 3
3 Heap-on 4 Uninown 1 | I
g :i:::g‘" EAR WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION a.
8 SIDESWIPE, OPPOSITE DIRECTION
UNKNOWN
9 1 No
2 Yes
WEATHER 3 UNKNOWN
TYPE OF WORK ZONE
01 CLEAR 1
02 Cioupy 1 LANE CLOSURE %
03 FoG, SM0G, SMOKE 2 LANE SHIFT/CROSSOVER
04 Ram 3 WoRK ON SHOULDER OR MeDiAN
05 SLEET, HAIL (FREEZING RUNDRIZZLE) 4 INTERMITTENT/ MOVING WORK (o) (o] lw]
06 Snow 5 OTHER
07 SevERE CROSSWINDS LOCATION OF CRASH IN \
08 BLowiNg SAND,Son, DIFT,.SNOW  woRrk ZoNE
09 OTHER
10 UNkNOwN
LIGHT CONDITIONS Ll — — ame
¥ =
1 BEFORE FIRST WORK ZONE -
t WARNING SIGN
2 ADVANCE WARNING AREA T~
8 TRANSMION AREA
1 DavuaHT
2 Dawn ;vAcnvm A;EA Cons dviery To'N)
3 Dusk ORKERS PRESENT O
4 DARK ~ LIGHTED ROADWAY TTCH ConE DELLUS
5 DARK-Nov LIGHTED ‘ '-A’TO{K_,
6  DARK~ UNKNOWN LIGHTNG Pcr‘\j—
7 GLARE
8 OtHER 1 No
9 UNKNOWN 2 Yes
3 UNKNOWN _
THE CRAsH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE crasi RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR NI AraTauTy; 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 LEASY 8 PERSONS, INCLUDING DRIVER . D/ ar Leasr o vewtcLe was TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADORESS (STREET, CITY, ST, ZIP CODE)

US DOT ICC MC PUCO TRAILEALP ST. TaALER LP YEAR TRALER LP #

[

R CDL Class Hazardous Hazardous
€ARGO BODY TYPE oy o1 popricasLe 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 CLassA Materials Placard.____Materi leased
U2 HUS {35 INCLUDING DAVER) 06 CARGO TANK 10 Auto TRANSPORTER 1 LESS/EQUAL 10,000 2 CLassB 1 No 1 No
03 VANENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,00 - 26,000 3 CuassC 2 Yes 2 Yes
04 GRAN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRE THAN 26,000 4 CLass M 3 UNKNOWN 3 Not APPLICABLE
13 UNKNOWN 5 ClLassD 4 UNKNOWN

Police Action
DiSPATCH ARRIVED CLEARED OTHER

'l

o*zospfooca1900iqocm9/4m“150|9_.o 70

OFFICER'S NAME CHECKED BY ] Date REPORT FiLED %
TTPRB VATL | 540 SO2E o|7| 0|7|z|0lo|4
RepORT TAKEN BY . 1 POLICE AGENCY REPORT TAKEN AT 1 Scene

2 MoToRisT - _3 %%TT.;TIE:N / O — (\7 ( — O zi t;’@
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION : OH-2
LocAL REPORTING DATE OF CRASH
NUMBER /O-—C/I -OH Y SYATE /de‘f PATICOL M| Io S YOG

IN COUNTY.OF

Poeracr  |PMTr-g0 (oMo TURNPLKE) Mp-aod BHER

OHTO TURNPIKE EAST Boowd LAVES |

MEDTAN

‘_ Coo ] ; ' oe—RP §
]: RPN ST S — D1 ‘ b 1 Y HER

WD , ! ’ ‘ i‘—.wd%m’ct, sr o
TCH CoeS 1 i . R R )

P SRLENERTOY PeST DS : N
ELzSocth E«Dm‘: o}‘— RoaBWAY, S*AR\ oF— 'PAVEN.’»E:\J"’ R

RPTOERLE A L
N E |wls DﬁfFSc\iSP“’tON":

e IR [vuNITH( P.J:Co/-JTs FlonT i
4= lvpe = SN SV SR

LS= :
S N e
il |PEliNEaTOR Post Swook .
& 5’3& 4 BY oWTTHi
1o EnO oF UNTTHI 7 Aud MATI -
320 O GOt TNTO GRASS R
] - COM.sT'NC,T o CAJrJE SY’LQ(_,E_ :
239 | R UNCTHI |
_[_y’ 10 PoTut oF Covvtacy UJT)FH ]
33 “09 , (LoN STRYCTE.ON COVE B ONTTE]
ST O URT TR TR

XX+ _' ‘”4""' _ I Mare
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‘\NO\ TO
scmb

D
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EP NI
A A 74

HQV 70102 EINE




‘OHIQ TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION - | ; OH-2

ToCAL ; REPORTING DATE OF CRAGH

NOMBER (O~G I~ OH YA, STI}"T: /‘/LU‘/ PATROL M7 40 5 1yOk |
=

?N G0N C;RJ'A CE _ '-QCAT'O* TR-EO { OHTO T FORIOT M) MP~ &O@A& ER

1998 Sueoro ﬁoa&sm DAMAGE .
“L\:FT REAR QUARTER. 'DAMEL - o
T LEFT.. REAR.. *T‘A;,LL@A/ T e

*.-LEFT.._..P»LAR,“.F‘"&E. S ST 5

) um- L,C/\:,_,ﬂ, ]
- I\/O .,.LN q UQA.I—D WLMLD | | . ..........
~—l\/o \N"ETNFSSE_S Nf Lo il |
T DATVER or— uwr:rsiz ém"‘*w |o HAVIN(y A ‘r::m:-,

Exow oUT (,gus.'wcq /-/ M T Is.CE.E CpMWL o

“C/RASF/ Sr.PorT Was TAEN A-r GATE 9'O°7 i
~ DRINER OF . um:r#n l\E,MC.‘R .;/SQEAIE To SEE:K

ASS S \L) NC,E_

_4_ .

”T’Jilr\h Ii,\L.E, DA MAGE .
—ONE HETAL DE LTWE EATOR. Posr. . .
| — CLORER ¢ : OHro ToRN PTKE Q,oww TSSTOV
L LRY PRasPRCT ST

“Be REA OL/ ZC

OFFICERS SIGNATURE W BADGE NUMBER
/540

HQV 7nn2 RIOR




OH-2

OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION

R%POR REPORTING DATE OF CRASH

NOMBER | O~G1-O43L STA"T:, I—juH PATTCOL | T P el
LoCATION TR-KO[OHTO TURN DL{CF:/) MP- do+ SEBR

IN COUNTY OF
- Porxac GF

c,o;usnbocrwf«/ | «QOEPHF— N“ DAHAG’:

—ONE ORANGE QousTwortoM

s .
i ¥
: i
i & -
‘ p
H ;
! : ]
2 g s o N - . ;
) . { ; H N ! H
H H H
H : H ! i
: 3 : i
N i < - adres - oo
: i :
) ]

pany
’ BADGE NUMBER

QFFICER'S SIGNATURE . /
X TmAY

LGV Innn EInE



] O ; g—’ OH-3 REV 1/82

' OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL ) REPORTING , DATE OF CRASH
B 0= G1-O4 e | sty PaTROL "7 s Mot

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

] —__ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

TPR Y. VAT ), AT CoATE D09
(LOCATION)

(OFFICERS NAME)

;{/ S 3/” AN = (i; (F/() }1"\ @—}Lrg O % /i/ /)\/&ff‘ﬁ’”")’\l;/ 'L?c)qxc/u\

.
Pl%k < [, /%C-é\‘ff[/tau , j (e %@7& . SO “PL\

alatle  voffs Jeoce pilwe A Loerd coniorse cod
He v steded do shdder and Hoded do
roe Moo 7= b33 behs Sevacl Jors cod

e STAed %o T ol f] o e T
7//9 (er 5’//6-/ @%Z "J[CQ fOO"J cuwd /L"/O- ‘/L\: 0(1‘7’/(/1

N tlo Wa:l:é;
[4
Q. AnNd TNTORZEST
NO .
Q. Anry WITNESSES D

NO
QDT Meow TTE Blod COT T

UNDVER ST HTS oH. TR JPHONE_
OFFICERS SIGNATUR
TR LU

HSY 7003 1/82 |




> OF L OH-3 REV 1/82

DATE OF CRASH

! OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORTING

R (OG- O4 Mo AERNYSTATE HwY PATROL M7 5T
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
TP & VATL AT CATE  30Y
(OFFICERS NAME) (LOCATION)

O OTD You HIT AntTHINGS
T Don'T REMEMpEIC
QY DED YR TLRE {Hrod oot ¢
NO ITT< OuD
O \WHETE WERE Yoo P/&':AD}T—D To ¢
Rosz.oman, OL.
O A\JHY DTO Yoo REAE CoasH SCENE?
Soup OVE OFFElEd Mp A PRIDE.
o Wwieae WERE Yoo Comulo oM ©
Home
O WHET  LawkE WERE Yoo N ©
RrodT AANE
o e On pOE THE TIRESC
2 WepaS OLD
Q. Al DECENT LORK DONE ON care'?

NO.

ADDRESS [ UNTVERSLTY 473\04 _ PHONE
SIGNATURE OFFICERS SIGNATURE
; = pas V.

F
WITNESS x

HSY 7003 1/82




