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7—-—-————— T RAFFIC CRASH REPORT

Pi Pl 5 . X

o oHIO ‘ ' CRASH SE;,:::: POy Hnls'?:lor . Puotos  OH2 _OH3 OH1P Omen

UBLIC /s 25
iﬁ:—ﬂv SERVICE + PROTICTION ’ o ~ q O - O L) l—f q .3 2InuRy l SUZ:ZT;ED X X X X
REPORTING AGENCY * ‘
. 98 = ANIMAL
. OHPQG O I STATE HMGHWAY PAaTroL O O U wm=twmiomn 7 08 Q2 090 b
Day oF WEEK NAME {OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
I 1 38 |sla]lT OLMSTED FALLS I g

TYPE LOCATION POINT USED LOCAL INFORMATION
1 Namep StReer 3 NuMBERED Route

157.77 WO

REFERENCE POINT USED 04 House NUMBER 08 PLACE NAME W/O REFERENCE
01 STATE LINE 05 TownsHIP BOUNDARY 09 DRIVEWAY

02 INTERSECTION 2 STREETS 06 MILE Post 10 StreeT OR RouTE W/O

03 County Ling 07 CORPORATION LiMIT REFERENCE

Cort 10 00KE ) ST Bowwnd

MILERST  [SR

Name (LasT, Finst, MiDDLE)

o' 2 S

ADDRESS (STREET, CITY, STATE, ZiP CODE)

_ WORK PHONE #

DLSTATE | OL# 1 NoNE 4 OTHER INJURED TAKEN YO
2 EMS 5 UNKNOWN
3 PoLice
OWNER NAME (IF SAME, WRITE “SAME™) , STATE, ZIP CODE)
SAm 3 .
“Yean _ MoDEL CoLoR CoMpANY TOWING SERVICE OWNER PHONE #

olo L‘NCOLN NAVIGATOR [ BLACK | STATe  FARMA

OFFENSE CHARGED OFFENSE DESCRIPTION

Name (LAsT, FirsT, MIDDLE)

Motorist/Non-Motorist

e
ADDRESS (STREET, Crv, STATE, ZiP CODE) o
HOME PHONE # WoRK PHONE #
DL State | PL# LPSTate | LP# INJURED 1 NONE 4 OTHER | TRANSPORTED BY INJURED TAKEﬂTg’
TAKEN BY 2 EMS 5 Unknown ‘\j
3 PoOLICE

OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, ZIP CODE)

YEar MAKE MopEL CoLor INSURANCE CoMPANY TOWING SERVICE OWNER PHONE #

Io_wgmm QFFENSE DESCRIPTION
_ - W
ADDRESS (STREET, CITY, STATE, INJURED TaKEN

N
2 EMS 5 UNKNOWN
= I 7 < STz HicLs e
&
8 NaME (LAsT, FIRsT, MIDDLE) HOME PHONE #
!
{NJURED TAKEN BY TRANSPORTED BY INJURED T,
ADDRESS (STREET, CITY, STATE, ZiP CODE) 1NONE 4 OTHeR URED TAKEN TO
2 EMS 5 UNKNOWN
- oo~
EATING PO:! FETY EQUIPMENT AIR Bag AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) MoToRIST 1 Nor-DepLOYED 1 1 Nov PRESENT 1 Nor EJECTED 1 NOTTRAPPED 1 No lwuny
D l 02 FRONT- MIDDLE O L’L 01 None Usep , 2 DepLOYED-FRONT 2 INON Posmion { 2 TovaLy EJECTED ! 2 EXTRICATED BY / 2 PossieLe
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3  DEPLOYED-SIDE 3 IN Orr PosrmoN 3 PammALLY EJECTED MECHANICAL 3 Now-
04 SECOND - LEFT (MC Pass) 03 LaP BELT ONLY 4 DEPLOYED BOTH 4 UNKNOWN 4 NOT APPLICABLE MEANS INCAPACITATING|
05 SecoND — MiDoLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 UNKNOWN 3 FreepBy 4 INCAPACITATING
06 SECOND - RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE Non-MECHANICAL 5 FATAL INJURY
07 THIRD - LEFT 06 MC HeWMET USED 8 UnknOowN MEANS 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 UsEe UNKNOWN / 4 UNKNOWN
08 THIRD ~ MIDDLE ‘_{ INON-MOTORJST
O 3 09 THIRD - RIGHT o 08 NONE UsED / / / /
10 SLEEPER SECTION OF CAB 09 HeLMET UseD -
11 ENCLOSED CARGO AREA 10 PROYECTIVE PADS
O (p 12 Yecoscmore O ¥ 11 ReneerveCiome S / !/ / /
13 TRAILING UNIT 12 LiGHTING
BuankrFon 14 EXTERIOR 13 Omier
WiTnESS 15 OTHER I~ 14 Unknown e
16 NowMoroRist @) \ ,
L 17_Unxnown

b HSY7001 Top Copy-ODPS  BoTToM CopY - AGENCY




TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

NAME (LAST, FIRST, MiDDLE)}

O

ADDRESS (STREET, CiTY, STATE, ZiP CODE)

ADDRESS (STREET, CiTY, STATE,

Name (LAsT, FIRST, MIDDLE)

ADDRESS (STREET, CiTY, STATE, ZiP CoDE}

NAME {LAsT, FIRST, MIDDLE)

ADDRESS (STREET, CrTY, STATE, Zip CoDE)

NAME (LAST, FIRST, MIDDLE)

ADDRESS (STREET, CiTY, SYATE, ZiP CODE)

Naue {LasT, FirsT, MiDDLE)

ADDRESS (STREET, CITY, STATE, ZIP CODE)

NAME (LAsT, First, MipDLE)

ADDRESS (STREET, CrTY, STATE, ZIP CODE)

SEATING POSITION

o L{ 01 FrRONT - LEFT (MC DRiver} [») l—:!
’ 02 FRONT ~ MiDDLE
03 FRONT ~ RIGHT

04 SECOND - LEFT (MC Pass) i

O 7 05Seconn - MiooLe &

06 SECOND ~ RIGHT
07 THIRD - LEFT

(MC PASSENGER/SIDE CAR)
08 THIRD ~ MiODLE
09 THIRD = RtGHT
10 SLEEPER SECTION OF CAB
11 ENCLOSED CARGO AREA
12 UNencLOSED CARGO AREA
13 TRALING UNT
14 EXTERIOR
15 OTHER
16 Non-MoToRisT
17 UNKNOWN

BLANK FOR
WITNESS

HSY 8355

RocHEsTER

ROCHESTCR HiLLs _

SAFETY EQUIPMENT
MortorIst s

01 NoNE Useo

02 SHOULDER BELT ONLY

03 Lap BELT ONLY

04 SHOULDER/LAP BELT

05 CHILD SAFETY SEAT

06 MC HeLMEeT Usep

07 Use UNKNOWN

08 NoNE USEp

09 Hewmer Useo

10 PROTECTIVE PADS

11 REFLECTIVE CLOTHING

12 LieHTING

13 OTHER

14 UNKNOWN

5

REPORTING AGENCY ¥

o STATEC HiIGHWAY PaTrou

IHOME PHoNE #

INSURED TAKEN BY

1 NONE 4 OTHER

2 EMS 5 UNKNOWN
3 PoLice

o

HOME PHONE #

INJURED TAKEN BY

1 NONE 4 OTHER

2 EMS 5 UNkNOWN
3 PoLice

HOME PHONE #

INJURED TAKEN BY
1NONE 4 OTHER

2 EMS 5 UNkowN

3 PoLicE

IHomE PHONE #

{NJURED TAKEN BY

1 NONE 4 OTHER

2 EMS 5 UNKNOWN
3 PoLice

HoME PHONE #

INJURED TAKEN BY
1NONE 4 OTHER

2 EMS 5 UNKNOWN
3 Potice

IHOME PHONE #

INJURED TAKEN By
1 NoNE 4 OTHER

2 EMS § UNKNOWN
3 Pouice

HOME PHONE #

INJURED TAKEN BY
1 NONE 4 OTHER
2 EMS’ § Unknown

3 PoLice
AIR BAG AIR BAG SWITCH
1 Not-DepLOYED | 1 Nor PRresent /

2 In ON Posmion
3 InOFF PosiTioN
4 UNKNOWN

2 DEPLOYED-FRONT

3 DepLOYED-SIDE

4 DEPLOYED BOTH
FRONT/SIDE

5 Not APPLICABLE

6 UNKNOWN

~
~—

Top Copy-ODPS BotToM CoPY - AGENCY

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED By

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED BY

EJECTION

1 Not EJecTeD

2 ToTALLY EJECTED
3 PARTIALLY EJECTED
4 NoT APPLICABLE

5 UNKKOWN

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN YO

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

TRAPPED
/ 1 NoT TRAPPED

2 EXTRICATED By
MECHANICAL
MEeans

3FReED BY /
NON-MECHANICAL
MEANS

4 UNKNOWN

OH-1-P Rev. 11/99)
o7 o0 8 2 ¢ o

F

INIURIES

1 No INJURY

2 PossiBLE

3 NoN-
INCAPACITATING

4 INCAPACITATING

5 FATAL INJURY

6 UnknowN




UnIT NUMBERS
o |

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NoN-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 WROADWAY

06 NoT IN ROADWAY

07 MeDian (BUT NOT SHOULDER)

08 lsLanp

09 SHOULDER

10 SIDEWALK

11 WimiiN 10 FEeT OF ROADWAY
{NoT SHOULOER, MEDIAN,
SIDEWALK, ISLAND)

12 BevonD 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

TYPE OF UNIT

o b

o1
02
03
04
05
06
07
08
09

Sus-CoMPACT

ComMPACT

M Size

FuwL Size

MINVAN

SPORT UTILITY VEHICLE
Pickup

PANELIVAN

SINGLE UNiT TRUCK;

2 AnLEs, 6 TIRES

SNGLE UNIT TRUCK; 3+ AXLES
TRUCKTRAILER

Truck TRACTOR (BOBTAIL)
TRACTOR/SEMI-TRAILER
TRACTOR/DOUBLE SHORT
TracToR/DOUBLE LONG
FIFTH WHEEL OR
CONVERTER DoLLY
TRACTORTRIPLES
MOTORCYCLE

MoToRZED BICYCLE
Sctoot Bus

CHUACH Bus

Pusuic Bus

OTHER Bus

PoLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE

27 Tax

28 MotoR HoME

29 Taan

30 FARM VEHICLE

31 Fanm EQUIPMENT

32 SNOWMOBLLE

33 CONSTRUCTION EQUIPMENT
34 AL OTHERS

10
1
12
13
14
15
16

17
18
19
20
21
22
23
24

35
36
37
38
39
40

ANIMAL W/RIDER
AnmaL W/BuGaY
BICYCLE

PEDESTRIAN
PEDALCYCLIST
SKATER

41 OTHER-NON MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 YES
3 UNKNOWN

DAMAGE SCALE
3

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DAMAGE

5 SevERE

6 UNKNOWN

DAMAGE AREA
Front
[]
8
e
8 =1 £
A
] 8
8
)
Front
B
e . [
B g [1= 1} 2
s [}
8

MosT DAMAGED AREA

03

o
02
03
04
05
08
07
08
09
10
11
12
13
14
15

None

CENTER FRONT
RIGHT FRONT
RiGHT SioE

RIGHT REAR

REAR CENTER
LEFT REAR

LEFT SiDE

LEFT FRONT

Top AND WINDOWS
UNDERCARRIAGE
LOAD/TRAILER
TovAL (ALL AREAS)
OTHER

UNKNOWN

POINT OF IMPACT

03

o
02
03
04
05
06
07
08
08
10
1"
12
13
14
15

NoNE

CENTER FRONT
RIGHT FRONT
RIGHT SibE

RIGHT REAR

ReAR CENTER

LEFT REAR

LEFT SiDE

LEFT FRONT

Top AND WikDOWS
UNDERCARRIAGE
LOAD/TRAILER
ToTaL (AL AREAS)
OTHER

UNKNOWN

ACTION

LT RUNT X TR

NON-CONTACT

NON-COLLISION

STRIKING

STRUCK

BoTH STRIKNG AND STRUCK
UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE ORt OVERRIDE

2 UNDERRIDE, COMPARTMENT
INYRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIOE, MOTOR VEHICLEIN

TRANSPORT

- 6 OVERRIDE, OTHER VEHICLE

7 UNKnowN

Sy a

PRE-CRASH ACTIONS
o6 {

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
BACKING

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

TURNING LEFT

MAKING U-TuRN
ENTERING TRAFFIC LANE
09 LEAVING TRAFFIC LANE
10 PARKED

11 SLOWING/STOPPED IN TRAFFIC
12 DRIVERLESS

13 OTHER

14 UNKNOWN

02
0
04
05
06
07
08

ENTERING/CROSSING IN SPECIFIED
LocaTion

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

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

OTHER

UNKNOWN

15
16

17
18
19
20
21
22
23

CONTRIBUTING CIRCUMSTANCES

1a

MOTORIST
01 None
02 FAILURE TO YIELD
03 RAN RED LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LIMIT
05 UNSAFE SPEED
06 IMPROPER TURN
07 LEFT OF CENTER
08 FoLtoweb Too CLOSELY/ACDA
09 IMPROPER LANE CHANGE/
Drove OFF RoaD/
IMPROPER PASSING
10 IMPROPER BACKING
11 IMPROPER START FROM PARKED Posimion
12 StopPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE It ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER
SWERVING T0 AvoID (DUE To Winp,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NoN-MoToRIST IN ROADWAY, EYc)
FAILURE 70 CONTROL
VisioN OBSTRUCTION
DRIVER INATTENTION
FATIGUE/ASLEEP
OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
21 OTHER IMPROPER ACTION
22 UNKNOWN
NON-MOTORIST
23 None
24 |MPROPER CROSSING
25 DARTING
26 LvING AND/OR ILLEGALLY IN ROADWAY
27 FaILURE To YIELD RIGHT OF Way
28 Nor VisiBLE {DARK CLOTHING)
29 INATTENTIVE
30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER
WronG SiDE OF THE ROAD
OTHER
UNKNOWN

-y
=

15
16
17
18
19
20

3
32
33

VEHICLE DEFECT
CoDE QNLY IF *19”
SELECTED ABOVE

0b

01 TuRN SIGNALS

02 Heav Lamps

03 Tail. LawPs

04 BRAKES

05 STEERING

06 TiRE BLowout

07 Worn OR SUCK TIRES

08 TRAILER EQUIPMENT

DEFECTIVE

09 MoToR TROUBLE

10 DisasLED FRoM PRIOR
CRASH

11 OTHER DEFECTS

Top Copy-ODPS  BotTom COPY - AGENCY

SEQUENCE OF EVENTS

L

OVERTURN/ROLLOVER

FIRE/EXPLOSION

IMMERSION

JACKKNIFE

CARGO/EQUIPMENT LOSS/SHIFT

EQUIPMENT FAILURE

SEPARATION OF UNITS

RAN OFF ROAD RIGHT

RAN OFF RoAD LEFT

CRrosS MEDIAN/CENTERLINE

DOWNHILL RUNAWAY

12 OtHER NON-COLUISION

13 UNKNOWN NoN-CotusioN

COLLISION W/PERSON, VEHICLE,

OR OBJECT NoT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANMAL - 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
C WirTH F;

25 |MPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RALL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MEeDIAN 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 Curs

40 Ditch

41 EMBANKMENT

42 FeNCE

43 Maisox

44 TRee

45 OTHER FiXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNOWN FIXED OBJECT

48 OTHER

49 UNKNOWN

01
02
03
04
05
06
07
08
09
10
1

FIRST HARMFUL EVENT

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

MosT HARMFUL EVENT

}

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

SPEED DETECTED

{

1 StaTED
2 ESTIMATED SPEED

SPEED

C ©

POSTED SPEED
¢s

TrAFFIC CONTROL

I 2

No ConTRoLS

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

16 OTHER

o
02
03
04
o5
08
07
08
09
10
11
12
13
14
15

DIRECTION

3 4

1 NoRTH

2 SoutH

3 East

4 WesT

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UnkNOWN

CONDITION

APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

EMOTIONAL

ILLNESS

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

7 OTHER

8 UNKNOWN

ALCOROL/DRUG SUSPECTED

i

1 None

2 YES - ALCOHOL SUSPECTED

3 YES - HBD NOT IMPAIRED

4 Yes-DRUGS SUSPECTED

§ Yes- ALcoHoL/DRUGS SUSPECTED
6 UNknown

L I CR

AL.COHOL 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

ALcoHoL TesT Type

!

1 NoNE 4 BREATH
2 Broop 5 OTHER
3 URINE

ALCOHOL TEST RESULT

DRrUG TEST STATUS

l

1 None

2 TesT ReFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNown

5 TesT GIVEN, RESULTS UNKNOWN

€ UNKnowN

DRUG TEST TYPE

1 None
2 BLoop
3 URINE
4 OTHER

DRuUG TEST 182 RESULT

None

MARIJUANA

COCAINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TiME OF REPORTING

N BN -

TYPE OF INTERSECTION

o1

01 Nort AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TrAFFIC CIRCLE/ROUNDABOUT
06 Five-POINT, Or MoRE

07 OnRamp

08 OFF Rame

09 CROSSOVER

10 DRIVEWAY/ACCESS

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

OCCURRENCE

1 ON Roapway

2 ON SHOULDER

3 IN MeDIAN

4 ON ROADSIDE

5 ON GoRe

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

RoAp CONTOUR

i

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

Roap CONDITIONS
o |

o
02
03
04
05
06
o7
08
08

BrY

Wer

SNow

Ice

SAND, Mup, DIRT, OIL, GRAVEL
WATER (STANDING, MOVING)
SLusH

DesRis*

Rut, HoLES, Bumps, UNEVEN
PAVEMENT *

10 OTHER

11 UNKNOWN

* *SECONDARY _BOAD CoNDITIONS ONLY
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S

.()N(T #1 WAS  TRAVEUING  WEST BounNDd oN THE OH10 TLanPIKE  Zn T3 €

TRIGHT LANE AT mu€losT 157 wHen f€ HAD p BLOY oUT.  THE Blow OUT CAUSED
DAMAGE & THE VEHICLE
T T T T T ™
MANNER OF COLLISION OR IMPACT  SCHOOL Bus RELATED Diacra | I I 'J | I N Write an *N”
-n on the compass
l I (o] H 1o R gK é’ diagram to
W, indicate the
wQSTGO . direction of
1 NoT CoLLIsioN BETWEEN 1 No north.
TWO VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED e _— -
2 REAR-END 3 YES, INDIRECTLY INVOLVED ==
3 Heap-oN 4 UnKkNOWN | L ]
g o) O O P P o
; ::::nm ? WORK ZONE RELATED gr ~ ~ - ~ ~ hd 1S57.7
6 ANGLE —
7 SIDESWIPE, SAME DIRECTION /
8 SIDESWIPE, OPPOSITE DIRECTION _
9 UNKNOWN - € .
2 YeS Bé(lf"\ =
WEATHER 3 UNKNOWN : .
TYPE OF WORK ZONE & -
D 2
————— —
01 CLEAR
02 CLoupy 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER -]
04 Ran 3 WoRK ON SHOULDER ORMEDIAN
05 SUEET, HAIL (FREEZING RAINDRIZZLE) 4 INTERMITTENT/ MOVING WORK — —— . S ——
06 Snow 5 OTHER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DiAT,SNOW  wopk ZONE
09 OTHER
10 UNKNOWN
LIGHT CONDITIONS W
1 BEFORE FiRST WORK ZONE
\ WARNNG SiGN MEDIAN TRARREQ
2 AoVANCE WARNING AREA
3 TRANSITION AREA
1 DavuGHT
2 Dawn 4 ACTIVITY AREA
3 Dusk WORKERS PRESENT
4 DARK - LIGHTED ROADWAY
§ DARK -NOT LIGHTED
6 DARK - UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UnKnown 2 Yes
3 UNKNOWN
B 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 N| A FATALTY; 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 . AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
COMPANY (FROM SHIPPING PAPERS) i COMPANY PHONE
ADDRESS (STREET, CrTv, ST, ZIP CobE)
US DOT CC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRARER LP #
CDL Class Hazardous Hazardous
Carc0 BODYTYPE Gy oy appicanLe 95 Poie 09 CONCRETE MXER Weight (GVWR) 1 CLass A 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 VANENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dume 12 OTHER 3 MoRE THaN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN § CLassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED CLEARED OTHER
ovoeaoou,:qzllszlqz /213|a5" S 6
OFFICER'S Name® ) CHECKEBBY ~ DATE REPORT FiLED *
P ] []
Al M. RAmsey - I 38 % N U CRINIEELES
REPORT TAKEN BY ‘ 1 POLICE AGENCY REPORT TAKEN AT 1 1 SCENE . . - : . . . . .
2 MoToRist 2 STATION | © ~qo' - oYy Yy 9q- -
. 3 OTHER : . .

"Top Copy - ODPS  BoTToM COPY.- AGENCY




" OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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OH-2

5
NUMBER  }0 - A0~ o= 4

"|REPORTING
AGENCY

DTATC MG lLAy

DATE OF CRASH
M_Z7 D B

PATROL LY Ot

IN COUNTY OF

CRASH
LOCATION

CUYAHOGA

e —
- e s o
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TIDAMAGE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORY AGENCY
NUMBER 10—~ aun G DYATC  MGHWAY  PATIROL M /o 8 N o

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