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— CRASH SEVERITY coperry TV oKP oy - ER
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im“ MEE_YW‘N,MW \ o - q o -0 8 o 5 5 2injuRy 4 UNKNOWN 3 UNsoLvep X
REPORTING AGENCY * ' — \3

DAY OF WEEK

W

1530

CRasH OCCURRED ON
PREFIX [CRASH LOCATION

02 o0 wwwm 0g3/) 2005

o H PO |Srare Huy Bresc

LATITUDE

NAME (OF CITY, VILLAGE OR TOWNSHIP) % LONGITUDE

ToINSTND

7 2

LOCAL INFORMATION

TYPE LOCATION POINT USED
1 NaMED STREET 3 NUMBERED ROUTE

2 NUMBERED STREET

REFERENCE POINT Usep 04 House NuMBeR 08 PLACE NAWE W/O REFERENCE
01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY

02 INTERSECTION 2 STREETS 06 MILE PosT 10 STAgeT OR ROUTE W/O

03 CounTy LiNe 07 CORPORATION LimiT REFERENCE

WRITE “SAME"

INJURED TAKEN TO
2 EMS 5§ UNKNOwN
3 Pouce

EAR MAKE

FetusR

[ o [a

MODEL

FLOD

CoLor TOWING SERVICE

WHi

INSURANCE COMPANY

QQR\QT R Y] C

ENSE CHARGED

OFFENSE DESCRIPTION

Motorist/Non-Motorist

ADORESS {STREEY, CITY, STATE, ZiP COOE)

DLPTATE | DL #

Jireon Bew Vo

2 EMS 5 UNKNOWN
3 PoucE

OWNER NAME (IF SAME, WRITE “SAME")

Rcura

?_'o |(‘) h

MDY

TowING SERVICE

~

FEENSE DESCRIPTION

rﬂngg CHARGED
NAYE (LAST, FIRST, MIDQLE) HOME PHONE #
- F
= AooRess (STREET, CrTy, STATE, ZiP COOE) :NJUHEDTMEN RANSPORTEQ BY
= U #2— NONE 4 OTHER
_ 5 2 EMS 5 UNknOWN
% AME ADS add r 3 Pouce
>
5 NauE (LAsT, FIRsT, MiDOLE) HoMe PHONE #
INJURED TAKEN E_ ‘
ADORESS (STREET, CiTY, STATE, ZiP COOE) » {None & OTHER
— ~ 2 2 EMS 5 UnknowN
SAM E A> (.j/\“ r 3 Pouce
SEATING POSITION SAFETY EQUIPMENT AR Bag AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) MOTQRIST 1 NoT-DepLOYED 1 NOT PRESENT 1 Not EJecTEd 1 NOT TRAPPED 1 No hJuRY
O / 02 FRONT - MIDOLE O \./ 01 Nowe Usen 2 Depoveo-FRonT [ 2 INON Posmow [ 2 ToTatLy EJecten 2 EXTRICATED BY ] 2 Possme
03 FRONT - RiGHT 02 SHOULDER BeLT ONLY 3 DePLOYED-SIDE 3 IN Ofr Posmon 3 ParmatLy EJECTED MECHANICAL 3 Now-
04 Seconp - LEFT (MC Pass) 03 Lap BELT ONLY 4 Deproveo Bom 4 UNKNOWN 4 NOT APPLICABLE Means INCAPACITATING
05 SECOND - MIDOLE 04 SHOULDERALAP BELT FRONT/SIDE 5 UNKNOWN 3 Freen BY 4 INCAPACITATING|
0 / 06 SECOND - RIGHT O 05 CHILD SAFETY SEAT l § NOT APPUCABLE l I I NoN-MECHANICAL l §  FaTAL InguRY
07 THIRD - LEFT 06 MC HetMeT Usep 6 UNKNOWN Means § UNKNOwN
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4  UNKNOWN
08 THIRO — MIDDLE -M
O D 09 THIRD = RIGHT O 4 08 NoNe Usep 1 l ) j I
10 SteePen SECTION OF Cas 09 HELMETUSED
11 EncLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA.” 11 REFLECTIVE CLOTHING /
O 6 13 TRAILING UNIT s, 0 S/ 12 LIGHTING l l \ ’
14 EXTERIOR X 13 O™HER
BLANK FOR ;
WITNESS 15 OTHER l 14 UNKNOWN
16 NonMOTORIST ¢
17_UNKNOWN
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TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

REPORTING AGENCY *

OH-1 P Rev. 11/99)

22z 3F Coagm ¥

0

L)

| &TATE H W~ ‘%,T@av

1, NAME {LAST, FRST, MDOLE)
i

1

HOME PHONE # {
-
1 s~ INJURED TAKEN BY  TRANSPORTED By
- ADORESS {STREET, CITY, STATE, 2 Coo€} d + b ! 1NoNE 4 OTHER % !
: t 2 [ 2 EMS 5 UNKNOWN | :
R P TURES N TRIET ,q me ﬂ:’ém;{yg;’zzrxa;u T e e 3 pouce ! I
o HOME PHONE # '

TISTETAYAE RN LA

|
|
i

AT SR LR

A o

INJURED TAKEN BY
1 NONE 4 OTHER
2 EMS 5 Unknown |
3 Pouice N

TRANSPORTED By

JMIURED TAXEN 10

HOME PHONE #

.

. I —
— INJURED TAKEN BY  TRANSPORTED

i

Y
1NONE 40THER |
2 EMS 5 UNKNOWN |
3 Pouce I

i {
H i
i { i

1
)
i
|

INJURED TAKEN BY  TRANSPORTED BY

1 NONE 4 OTHER
2 EMS 5 UNkNOWN

i

-

{ADoRESS {STREET, CTY, "STATE, Zip Cooe)

BN i
H H 1

; . i i

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

|

i 3 POUCE

HOME PHONE #

————  INJURED TAKEN BY  TRANSPORTED BY INJURED TAKEN TO

I | 1'NoWe 4OTHER

i [ 2 EMS 5 UNKnOWN

- x o R I e R 1
T =. g~ TITUTE 7 py - .A -
; ; NAME (LAST, FiRsT, MiooLe) HoMe PHONE # | | I i : i H I‘
; . ! !
be l | e | . | ! !
ool }pe———  INJURED TAKEN BY  TRANSPORTED BY INJURED TAKEN TO
"ADORESS (STREET, CITY, STATE, ZiP CO0E) l’ I 1NONE 4 OTHER
|| 2 EMS 5 UNKNOWN
: 3.BoLIcE
7] SeaTinG PostTION SAFETY EQUIPMENT | [ | AIRBAG 7] AIRBagSwrrch: | | EJECTION [ ] Traeeep [] Dounses
: J 01 FRONT — LEFT (MC DRIVER) _1 1 Nor-Dereoven 3 1IN ON PosmaN / _{ 1Nor EuecTen _| 1 NoT TRapeed _1 1 No ury ;
| ) I =] 02 Frowt - MiooLE =] 2 eproven-Front [L=S] 2 In OFF Posmion =1 2TorayEsecven | { /=] 2 EXTRICATED By [¢] 2 possee .
i . 03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE {____ 3 NOT PRESENT 3PARTALLY EJECTED | MECHANCAL 3 Now- ;
| 04 SECOND ~ LEFT (MC Pass) 03 LaP BELT ONLY 4 DEPLOYED BoTH 4 UNKNOWN 4 NoT APPLICABLE MEANS MCAPACTATING |
f £ | 05Secow - Mo 04 SHOULDER/LAP BELT ¢ FRONT/SIDE e =1 5 Unxnown ¢| 3Frem By g| 4mearrcmamne
i 06 SECOND — RIGHT 05 Cmp SAFETY SEAT § NOT APPLICABLE | ol L L Now-MECHAMCAL 5 FATAL NJURY i
; 07 Traro — Lert 06 MC HeLMET UseD 1 § UNxnOwN e — ——  Meaxs 6 Uhaciown i
. {MC PASSENGER/SIDE CAR) 07 UsE Unioiown 4 Unxnown !
} 08 TiaRD — MIDOLE NON-MOTORIST s G G G 3 |
; & 09 THIRD — RIGHT 08 Nowe Usep I R — ]
! 10 SLEEPER SECTION OF C4B 09 HevueT Usen I — — — |
' 11 EncLOSED CARGO AREA 10 PROTECTIVE PADS .
; H{ 12 UNENCLOSED CARGO AREA K| 11 REFLECTIVE CLOTHING H H [ H H !
! 13 TRARING Ut 12 LGHTING — —_— e i
i 14 ExTERIOR 13 OtHer !
H 15 OTHER 14 Unacvown ;
; . ' .
: Li 16 NON-MOTORIST d —— el Y ] L4 |
; 17 Lhacvown S— — e I —
; J J | S J i .
! f—— e o e —_——
promem e ya ey +

i BLaM FOR
! Wmeess

HSY 8355
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UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
Front
ol o2 s o/ ol 2 73 LS ¢S5 i ]
s 8
\ I 1 NONE
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY 2 TesT ReFuseD
TRAFFIC CONTRO|
g l | 2 STRAIGHT AHEAD nTROL 3 TEST GIVEN, CONTAMINATED
02 BacxinG SAMPLE/UNUSABLE
A 03 CHANGING LANES \ 1 \ 2_ 4 TesT GIVEN, RESULTS KNOWN
e 2 04 OVERTAKING/PASSING § TEST GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT R 5 ;URNING E;GHT 01 No ControLS 6 Unioiown
INTERSECTION URKING LEFT 02 Stoe SiGN DRuG TEST TYPe
bl ity - 04 Exem Tarmc L @ Yo San
03 NON-INTERSECTION CROSSWALK Front RAFFIC 04 TRAFFIC SIGNAL
04 DRIVEWAY ACCESS CROSSWALK = :): II;EAVING TRAFFIC LANE 05 TRAFFIC FLASHERS { ‘
05 IN ROADWAY ARKED 06 SCHOOL ZONE
065 NoT Ik RoAowaY 8 & 11 Stowna/Stoppen IN TRAFRC Nom-CouLision 07 RAILROAD CROSSBUCKS 1 Nowne
07 MEDWAN (BT NOT SHOULDER) 12 DRIVERLESS 01 OVEATURNROLLOVER 08 RAILROAD FLASHERS 2 Bloos
08 ISLAND 13 OTHER 02 FIRE/EXPLOSION 09 RAILROAD GATES 3 URme
09 SHOULDER B g [t=11 2 14 Unknown 03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OFHER
10 SIDEWALK - 04 JACKKNIFE 11 Pouce OFFICER
11 WiTHin 10 FEET OF ROADWAY 15 ENTERING/CROSSING IN SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRuG TeST 1&2 RESULT
(NOT SHOULDER, MEDIAN, e H Locamon 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
SIDEWALK, ISLAND) 8 16 WALIGNG, RUNNING, JOGGING, 07 SEPARATION OF UNITS 14 WALK/DON'T WALK SiGNAL
12 BeYOND 10 FEET OF ROADWAY PLAYING, CYCLING 08 RAN OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
(WITHIN TRAFFICWAY) s 17 Wonkia 09 Ran OFF RoAD LEFT MiSSING, OBSCURED
13 OUTSIDE TRAFFICWAY 18 PusHING VEMICLE 10 CROSS MEDUN/CENTERLINE 16 OTHER
14 SHARED UsE PaTHS OR TRAILS 19 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN' Most DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-COLLISION 1 NONE
21 STANDING DIRECTION
13 UNKNOWN NON-COLLISION 2 MARLUANA
TYPE Of UNIT 22 OTHER c /P v 3 COCANE
23 Unown Qr Quiect Not Fixen 4 Opures
fo) (0 i LI / © 14 PEDESTRIAN '* 3 \-\ 3 5 AMPHETAMINES
9 O o 18 PeoaLcvcle 5 PCP
NE 16 RAILWAY VEHICLE 7 OmeR
BUTING CIRCUMSTANC!
MOTORIST 02 CENTERFRONT ConTRI 6 C1 £ 17 AMMAL - FARM ; NoaH 8 UNKNOWN AT TIME OF REPORTING
G1 Sus-CoupacT 03 RIGHT FRONT 18 AnmAL - DEER
02 CoMPACT 04 RIGHT Sioe I q O ] 19 ANIMAL - OTHER : VEV*:;T TYPE OF INTERSECTION
S :‘“ 5‘; g: :‘G“Tgm 20 MOTOR VEMICLE I TRANSPORT § NORTHEAST
uLL Size EAR CENTER 21 PARKED MOTOR VEHICLE
MOTORIST NOATHWEST
05 Miavan 07 LerT REAR 01 NoNE 22 WORK ZONE MAINTENANCE EQUIPMENT : SOUTHEAST o\
06 SPOAT UnLITY VEHICLE 08 LEFT SioE 062 FALURE T0 YiELD 23 OTHER MOVABLE OBJECT 8 So
07 Pexup 09 Leer Aot 03 RAN RED LIGHT, OR STOP SiGN 24 Unioiown MovasL Os.ect o bl
08 PANEUVAN 10 ToP AND WINDOWS 04 Excezoen SPEE’D LT CaLLISION WITH FIXED ORJECT 9 UNKNOWN 02 FouR-WAY INTERSECTION
09 SinGLE UNT TRUCK; 11 UNDERCARRIAGE 05 UNSAFE SPEED 25 IMPACT ATTENUATOR/CRASH CUSHION 03 TAwTERSECTION
2 Axtes, 6 TiAes 12 LoADITRALER 06 tMPROPER TURN 26 BRIDGE OVERHEAD STRUCTURE ConpITION 04 Yrwtensecrion
10 SGLE UNT TRUCK; 3+ AXLES 13 ToTAL (ALL AREAS) 07 L pY 27 BRIDGE PIER OR ABUTMENT 05 TRAFFIC CIRCLE/ROUNDABOUT
11 TRUCK/TRALLER 14 OTHER FT OF GENTER 06 Five-POINT, OR MORE
08 FOLLOWED T00 CLOSELY/ACDA 28 BRIOGE PARAPET { \
12 TRUCK TRACTOR (BOBTAIL) 15 UNKNOWN 29 BRIDGE RAL 07 O Rawp
13 TRACTOR/SEM-TRAILER 09, iueropen LinE Cuance/ 30 GUARDRAIL Face 08 OFF Raue
14 TRACTORDOUBLE SHORT Drove O#r Roao/ 1 APPARENTLY NOAMAL 09 CROSSOVER
POINT OF IMPACT IMPROPER PASSING 31 GuasoraiL END
15 TRACTOR/DOUBLE LONG 10 BIPROPER BACKING 32 MEDIAN BARRIER 2 PHYSICAL IMPAIRMENT 10 Drivewav/Access
16 FiFme WriezL, OR 11 IMPROPER START FRoM PARKED Posmoli 33 HIGHWAY TRAFFIC SiGN PosT 3 Euomom 11 Ranwar GAade Crossiva
CoNVERTER DoLLY ] Lf I O 12 stoeeeo onPanken luuscauy 34 OveRHEAD SiGN POST & luness 12 Suaren Use PATHS OR Thals
17 TRACTOR/TRIPLES 13 OPERATING VEHICLE N EARATE 35 LIGHT/LUMINARIES SUPPORT § FeLL AsLeeP, FAINTED, FATIGUED, ETC 13 UNKNOWN
18 MOTORCYCLE 01 Nowe RecxLzss, CAneLEss NeoLomr O 36 UTUTY PoLe [ :uoen THE Is';gaumsclifF
19 Mmomzz;J BICYCLE 02 CENTER FRONT AGGRESSIVE MANNER 37 OTHER PosT, Poie OR SUPPORT ’ O'rnmzn TIONS/DRUGS/ALCOHOL OCCURRENCE
g? (s:cn:on 8 z 03 RIGHT FRONT 14 SWEAVING TO AvOID (DUE To Wb, 38 CuLvenT 3 UNKNOWN
P"U c"s u 04 RIGHT Sice SUPPERY SURFACE, VEHICLE, OsJect, 39 CURB \
22 Pusuc Bus 05 RIGHT REAR NoN-MOTORIST IN ROADWAY, ETC) 40 Drrex ALcoHOL/DRUG SUSPECTED
23 Omier Bus 06 ReAR CENTER 15 FAILURE T0 CONTROL 41 EMBANKMENT
24 Pouce VEHICLE 07 LEFT REAR 16 VISION OBSTAUCTION 42 Fence 1 ON RoagwAY
25 FiRE TRUCK 08 LeFT Sioe 17 DRIVER NATTENTION 43 Maisox ‘ l 2 ON SHOULDER
26 AMBULANCE/RESCUE 09 LerT FRoNT 18 FATIGUEASLEEP 44 Tree 3 I Meous
27 Taxt 10 To AND WINDOWS 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FixeD OBJECT 1 Nowe 4 On Roaosioe
28 MotoR Houe 11 UNDERCARRIAGE 20 LoAD SHIFTNGFALLING/SPILUING 46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES - ALCOHOL SUSPECTED 5 On Gore
29 TRAN 12 LOADITRAILER 21 OTHER IMPROPER ACTION 47 UNKNOWN FiXED OBJECT 3’ Yes - HBD NOT MPAIRED 6 Qursioe TRAFFICWAY
30 FaRM VEHICLE 13 TOTAL (ALL AREAS) 22 UNKNOWN 48 OTHER 4 Yes - DRUGS SUSPECTED 7 Unrows
31 Faru EQuiPuent 14 OTHER NON-MOTORIST 49 UNKNOWN 5 Yes- ALCOHOL / DRUGS SUSPECTED
32 SNOWMOBILE 15 UNKNOWN 23 NoNE & UNkNOWN ROAD CONTOUR
33 CONSTRUCTION EQUIPMENT 24 IMPROPER CROSSING FIRST HARMFUL EVENT
34 ALL OTHERS ALcoHot TEST STATUS
NON-MOTORIST AcTION 25 DARTING ‘ | \
26 LYING AND/OR ILLEGALLY IN ROADWAY
35 AnMAL W/RIDER A
27 FAILURE TO VIELD RIGHT OF Way \ {
36 ANIMAL WiBUGGY 2 L1 28 NoT ViSIBLE (DARK CLOTHING) . 1 StRuaHy LEveL
37 BicYCLE 29 INATTENTIVE OF THE SEQUENCE OF EVENTS — WHICH 1 Now 2 STRAIGHT GRADE
3
g: :giigxsr 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE 1S THE FIRST HARMFUL EVENT (1-4) 2 TestREFUSED i (éunve ﬁ"
2 NON-COLLISION SIGNALS, OR OFFICER 3 TesT GIVEN, CONTAMINATED URVE GRape
40 SKATER 3 STRIKING 31 Wnona SiDE OF THE Roap MoST HARMFUL EVENT .
41 OTHER-NON MOTORIST oM SAMPLE/UNUSABLE ROAD CONDITIONS
42 UNKNOWN 4 StRucK 32 OmHer 4 TesT Given, RESULTS KNOWN
5 BOTH STRIKING AND STRUCK 33 UNKNOWN ‘ ‘ 5 TeST GIVEN, RESULTS UNKNOWN
IN EMERGENCY RESPONSE 6 UNKNOWN 6 UNKNOWN Q \
VeHicLe DerFECT OF THE SEQUENCE OF EVENTS ~ WHICH
CopE ONLY IF '19’ ONE IS THE MoST HARMFUL EVENT {14)  ALCOMOL TesTTvee
SELECTED ABOVE 01 Orv
02 Wer
1 No STRIKING VEHICLE: SPEED DETECTED \ ‘ 03 Snow
OVERRIDE/ UNDERRIDE o4 ke
2 Yes O b 1 Nowe 4 Brgamy
3 UNKNOWN 2 BLoco 5 OTHER 05 Sanp, Mup, DiAT, OiL, GRAVEL
] } 3 Uane 06 WATER {STANDING, MOVING)
DAMAGE SCALE ; 01 Turn SIGNALS 07 SiusH
o 02 Heap Lamps 1 STATED ALcoHoL TesT RESULT 08 Desris™
1 NOUNDERRIOE OB QVERRIDE 53 14 1 syps 2 ESTIMATED SPEED 09 RuT, HoLes, BUMPS, UNEVEN
2 2 UNDERRIOE, COMPARTMENT 04 BRAXES PAVEMENT **
l INTRUSION 05 STEERING SPEED 10 OTHeR
3 :"'"::E:':'):E' No COMPARTMENT g6 yipg B owouT 11 Unkiown
ust
: .
1 None 4 UNDERRIDE, COMPARTMENT g; ¥$&:§§:§:§~:ES (D *SECONDARY ROAD CONDITIONS ONLY
2 NON-FUNCTIONAL DAMAGE INTRUSION UNKNOWN 0
3 FUNCTIONAL DAMAGE 5 OVEARIDE, MOTOR VECLEIN 00 Mf):’EOR TrousLe
4 Dsasuing Dawice TRANSPORT 10 DiSABLED FAOM PRIOR é) 5
: ZE"E“E 6 OVEARIDE, OTHER VEHICLE Crash _(
NKNOWN - -
7 Uncnown 11 OTHER DEFECTS [ © 3 O O 8 O




UNT®L WJAS EAsTRouns o ITRB8c T RienT Ladt

U T¥ 2 was Ta Mmdde Lave.

¥ RE Riew. #2 C\haNEED TRo MIDDIVE LANE

AT

Leetr Lant Ryt \las ST\L\. Hat Wl Frueg TRE

TOERRLS,

MANNER OF COLLISION OR IMPACT

| \

1 NoT COLUSION BETWEEN 1 No

TwO VEHICLES IN TRANSPORT
3 YES, INDIRECTLY

o\

LIGHT CONDITIONS

WARNING SIGN

3 TRANSITION AREA

SCHOOL BuS RELATED

2 Yes, DIRECTLY INVOLVED

2 REAR-END
3 Heap-oN 4 UNKNOWN
4 REAR-TO-REAR
§ BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION l
8§ SIDESWIPE, OPPOSITE OIRECTION

INKNOWN
§u 1 No

2 Yes

WEATHER 3 Unsown

Type OF WORK ZONE

01 CLeaa

02 Crouoy 1 LaNE CLOSURE

03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER

04 RaiN 3 WORK ON SiOULDER ORMEDUAN
05 SLeET, HAlL (FREEZING Rain DRizzLg) 4 INTERMITTENT/ MOVING WORK
06 Snow 5 OTHER

07 SeveERE CROSSWINDS LOCATION OF CRASH IN

08 BLOWING SanD,SoiL, DIRT,SNOW  work ZONE

09 OTHER

10 UNKNOWN

1 BEFORE FIRST WORK ZONE

\ 2 ADVANCE WARNING AREA

; g:;:cm 4 ACTIVITY AREA
3 Dusk WORKERS PRESENT
4 DaRK - LIGHTED ROADWAY
5 Dark -NoT LIGHTED
6 DARK — UNKNOWN LIGHTING
7 GuaRe
8 OtHeR 1 No
9 UNKNOWN 2 Yes
3 UNKNOWN

InvoLveED

|

Write an "N”

on the compass |

diagram to

indicate the
direction of
north.

v

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR
A TRUCK {MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR
A BUS OESIGNED FOR AT LEAST 8 PERSONS, INCLUDING ORIVER .

A | THe crasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
N{ AratauTy; or

AN INJURY REGUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR -
D At LeaST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PRCCEEDING UNCER ITS OWN POWER.

0831 2005

OFFICER'S NAME *

| 834

sl 4 l]s4ls

l

~

yly

CHECKED By

DATE REPORT FiLED *

I 30

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
 ADDRESS {STREET, CiTY, ST, 2P CODE)
ys 0ot ICC MC PUCC TRAILER LP ST. TRAILER LP YEAR TRwLER LP #
R CDL Class Hazardous Hazardous
CaRGO BODYTYPE oy yor pppyicaste 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 CuassA Materials Placard  Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CarGo TANK 10 AuTO TRANSPORTER 1 Less/EquaL 10,000 2 Cuass B 1 No 1 No
03 VANENCLOSED BOX 07 FLATBED 11 GaRBAGE/REFUSE 2 10,001 - 26,000 3 CuassC 2 Yes 2 Yes
04 GRAINCHIPS/GRAVEL 08 Dump 12 OTHER 3 More THaN 26,000 4 Crass M 3 URKNOWN 3 NOT APPLICABLE
13 UNKNOwN 5 CuassD 4 UNKNOWN
Police Action
DiSPATCH ARRIVED CLEARE OTHER

Tpe ke WeBeR

0747

S(T AL . DECHNVOENS

69

(8]

d

(4

0

S]

1 POLICE AGENCY
l 2 MOTORIST

REPORT TAKEN BY

REPORT TAKEN

1 SCENE
I 2 STamoN
3 OtHer

AT

1 06-90-0805

Top Copy - ODPS  BOTTOM COPY - AGENCY




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2

LOCAL REPORTING DATE QF ACCIDENT

NUwBER 10.Ga §OS STHR /Z/wq; 7 Pct- w & 1o & 1y 65~
COUNTY ACCIDENT

N &&bbk LOCATION -2 %D EB Af/d’/j MP

Mo Damace 75 Unit®/

Smudoe ks 7o Fomer baste ano ThomB ware.
%j;za) Oent 72 TP ef Heod> C’/Mu&b Ky
T EL L

Lgﬁ"P&‘ﬁé 7’,4« aF‘f/ D/b Z%uqep 7’/a¢ L
DEDRS &QS Scarféﬁtﬂ) ABad TAE /ZﬂDm‘-(o o

OFFIC ER'S GNATURW (/\C,L BADG UMBER

HSY 7002 1/82



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

B 0.0 0808 |9 STTE Hun e AL

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

|m HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Ter Mu_\\ AL EBER AT S LepSE

(OFFICERS NAME) (LOCATION)

>

X /Orfl//n\/‘, B on T SO, //'?,/947 Sivd Lone .
FolT o Uibrotisie  Thea preces oFf Rudh wes7 cverychere
Set My Lewr wian Cloghecs arcd Pulled oFEL The //mzu«/“
Let? Rea, ﬁec,;/} hod £0m e é)ﬂs’\/T A Blectt SUV
Pulle o0d vn EroT at me ng L pulled oFC Hogd cocy

ot Cla comedd &/aﬂ’ld/f—( Jo Hec Voo bicld o

ADDRESS

OF
witness & Oz - ﬂ:/ cce A

OFFICERS SIGNATURE

T\';«W\/LL.VQ \VAQ‘Q'V

SIGNATU
OF
WITNESS

HSY 7003 1/82




8 #—2

OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

HoCORT 222325‘“‘33 H DATE GF CRASH
R 10 A0 -0 X5 TATE Hun FRree M9 IS
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

: —__ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED)

(
TR Midhpacl CIERSR AT Sua\k“
(LOCATION)

(OFFICERS NAME)

)( 44/4\/8 0///4;/n'/<‘ EFoshbeons o1 7 So
o ersy Lo st d/frpycz/ & l{///-yr Loy Trrex

ﬁ///z/mc fu Tl £ar e AL Lon <. a 77¢J‘ i = e
pieces T2 (el vece Tioe #eSce Ao geer Do g o 7
v diil Tmme T FT mered Fo A Lo L Lasc
ey d)%;.w,/)/' /ﬁ&z/O/é;/ ﬁ/,y‘“;/r %/'Zr/}; T o
(/;’444/4 7 oo éc'/»:/( 4 41/ S'r’b‘(/f/{/,/ﬂ/(-’_(r'_r
tf% [l plschope o< /s /'a///z/ AN
O/V(U);Uﬂ) l~V\. W\IJO{/(’ lone

ADDRESS

PHONE
o VH e 4 p i I

WITNESS
SIGNATURE OFFICEHS SIGNATURE :

OF
WITNESS

HSY 7003 1/82



