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‘ﬂ ' f"'_"_"" TBAFFIC CRASH REPORT Provare

EDUCATION « SERVICE + PROTECTION

REPORTING AGENCY *

£ DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP} %

S
. OHIO : CRASH SEVERITY PROPERTY m/ ?;01. Hi/Siap
Pusuc ' oo ST : 15sa,  3PDO 2 SoLvep
sAFmLJ 0~ 91- 00358 ﬂ . e

98 = ANIMAL

O thp q l l O'-Q’IO HIQM Q&T’Ld_ O ‘ O [ 99 =Unknown

5 XXX

PHOTOS OH-2

OH-3 __ OH-1p DTHER-’

ot 232006

LATITUDE

LonGupe

g

| 738 |mlo|n] X __Hupsow

77|

DiSTREFERENCE}DR  [PREFIX |REFERENCE

Naume (LasT, FIRsT, MiDOLE)

ADORESS (STREET, CiTY, STATE, ZiP CODE)
CH IcALO

INJuRED
TAKEN BY 2 EMS 5 Unknown
3 Pouce

DLSTaTE

TYPE LOCATION POINT UseD

CrasH OCCURRED ON- - - S - . -
CRaSH LOCATION . TYPELOC |4 nawep STReer 3 NUMBERED ROUTE
: )Z ?O /0[4("0 / HIZMP lké o 2 NUMBERED STREET

REFERENCE POINT USED 04 Hiouse Numath

05 TOWNSHIP BOUNDARY 09 DRIVEWAY

10 STReET O RoutE W/O
REFERENCE

AT/REFERENCE . .

01 STATELINE
02 INTERSECTION 2 STREETS 06 MLE PoST
07 CorpoRATION L

“» I mlLE.POS / : : 72 {03 CountyLie

1 NONE 4 OTHER TRANSPORTED BY

| iBY. lw@

08 PLACE NaME W/O REFERENCE

INJURED TAKEN TO

EET, CITY, STATE, ZIp CODE)

OwNER NAME (IF SAME, WRITE “SAME")

SANE
c«no% {insurance Company

TOWING SERVICE

loteegrmrs

OWNER PHONE #

] q ?3 cﬁeo,Y .Zitzm CEELL | SAFEwBY

OFFENSE DESCRIPTION

ZDZ. I FAI1LuRE To conTRL .

'\\ NAME (LAST, FIRST, MODLE)
s :
ADDRESS (STREET, CITY, STATE, ZiP CoDE}

Motorist/Non-Motorist
L
A

HoME PHONE # .
— ) fad
o1 smare | OLE Lpstate | LP# INJURED 1 NonE 4 OTHER [ TRANSPORTED BY INJURED TAKEN TO
- : TAKEN BY 2 EMS 5 Unknown
! 3 Pouice
“§ .-OWNER NAME (IF SAME, WRITE "SAME") "JACORESS {STREET, CITY, STATE, ZIP CODE)
YEAR : | Make j MopEeL CoLoR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #

OFFENSE CHARGED OFFENSE DESCRIPTION

NAME (LAST, FIRST, MIDDLE)

)
& AooREss (STREET, CITY, 1NONE 4 OTH phal
K R o? 2ENS 5Umeow =1 PEETSELRS
£ SknE AS LT A 3 Pouce FIRE 2esce AkionCry Hest
[3] e
5 NAME (LAST, FiRsT, MiDDLE] F
ADDRESS (STREET, CITY, STATE, Z1P CODE}) Y i 1NONE 4 OTHER
- R 2 EMS 5 UNxnowN ﬂ
Shme AS um T A 3 pouce Hupson @ns  Akpos CoTv thesp
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
o) 01 FRONT - LEFT (MC DRIVER) 1 M 1 Nor-DepLoveED 1 NoOTPRESENT 1 Norv Esecten 1 NOT TRAPPED 1 NobuuRy
t 02 FRONT— MiDDLE D l-; 01 None Useo 2 DEPLOYED-FRONT 2 INON PosmioN ! 2 ToTALLY EECTED ‘ 2 EXTRICATED BY l 2 PossBLE
03 FRONT = RIGHT 02 SHOULDER BELT ONLY 3 DEePLOYED-SIDE 3 INOFF PosmoN 3 PARTALLY EJECTED MECHANICAL 3 Now
04 SECOND ~ LEFT (MC Pass) 03 Lap BELT ONLY 4 DepLoyep Botd 4 UNKNOWN 4 Not APPLICABLE MeANS INCAPACITATING
05 SECOND ~ MIDDLE 04 SHouLperLap BELT FRONT/SiDE § "UNKNOWN 3 Freep By 4 [NCAPACITATING|
06 SECOND —RIGHT 05 - CHILD SAFETY SEAT § Nort AppLICABLE NON-MECHANICAL 5 FaraLinuRy
07 THIRD = LEFT 06 MC HeLmer Usep 6 UNKnOwN Means 6 Uninown
(MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN : 4 UNKNOWN
o b 08 THIRD — MiooLE NON-MOTORIST ] [ l h
09 THIRD ~ RIGHT 08 Nonz Usep ~
10 SLEEPER SECTION OF CAB 09 "HeLMeT Usep
11 ENcCLOSED CARGO AREA 10 PROTECTIVE PADS
[»] 3 12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING ‘ l ‘ ,7"
12 LigHmne i

13 TRAIUNG UNT

14 EXTERIOR 13 OTHER

INJURED TAKEN TO

BLANKFOR L/
B (s ‘“16 "NoN-MotorisT "E )

17 UNKNOWN




TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

OH-1-P (Rev. 11/99)

REPORTING AGENCY * i

- &
!

O

gf -~ o 2( _O/J- ' I OoHiD Hitdusy Q’mza’.

" Name {LasT, FirsT, Miooie)

INJURED TAKEN BY
1 NONE 4 OTHER

2 EMS 5 UNKNOWN
3 PouCE

, TRANSPORTED BY

"AUDRESS (STRE CiTY, STATE, ZtP CODE)

H H

i

i

i

}
ot ;
NJURED TAKEN BY ; TRANSPORTED BY
1NONE 4OTHER |
2 EMS § UNKNOWN

3 PoLice

i
4

i H :
o INJURED TAKEN TO

H . NAME (LAsT, FIRST, MIDOLE) HOME PHONE #

ADDRESS (Sm{EE CFrY—, STr;r‘ETZu’ CopE} -

1 NONE 4 OTHER
2 EMS 5 Unknown |
3 PoLicE :

.77 iNoURED TAKENBY
4 NOKE 4 OTHER
2EMS 5 Unknown '
3 Pouce

NamME (LasT, FIrsT, MlbﬁLE)‘ i

l HoMe Prone #

NI e e 7. IR . e INJURED TAKEN BY  TRANSPORTED BY
ADDRESS (STREET, CITY, STAYE, ZIP CODE} 1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 PoLicE
NAME (LAST, FIRST, MiDDLE) ]HOME.PHDNE ¢
INJURED TAKEN BY  TRANSPORTED BY

1NONE 4 OTHER
2 EMS 5 UNKNowN
3 Pouce

AoDRESS (STREEI”,’C[TY, Smjs, zr ‘éb.n‘é)' :

NAME '(LAsr, FiRsT, M"!DDLE) IHOME PHONE #
"NJURED TAKEN BY - TRANSPORTED BY
1 NONE 4 OTHER

ADnREés {STREET, CrY, STATE, zp CoEE)
2°EMS 5 UNKNOWN

3 PoLiceE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BaG SWITCH EJECTION
01 FRONT ~ LEFT {MC DRIVER) MoToRIST 1 Nort-DEPLOYED 1 INOnPosmoN 1 NoT EJecTeD
02 FRONT ~ MIDOLE 01 NonE Usep 2 DEPLOYED-FRONT 2 In OFF Posmon 2 TOTALLY EJECTED
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 Nor PRESENT 3 PARTIALLY EJECTED
04 SECOND — LEFT {MC Pass) 03 LaP BELT ONLY 4 DepLoYep BotH 4 UNKNOWN 4 Not AppLicaBLE
05 SECOND — MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 Unknown
06 SECOND — RIGHT 05 CHILD SAFETY SEAT § NOT APPLICABLE
07 THIRO - LEFT 06 MC HeLmer Usep 6 UNKNOWN
(MC PASSENGER/SIDE CAR} 07 Use UNKNOWN
08 THIRD — MIDOLE o
09 THIRD ~ RIGHT 08 NoNE Usep
10 SLEEPER SECTION OF CAB 09 HetMer Usen
"1 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNeNcLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNIT 12 LIGHTING
14 EXTERIOR . - 13 OTHER
15 OTHER 14 UNKNOWN
16 Non-MoTorisT
17 UNKNowN

BLANK FOR
Witness

--HSY 8355

“TransportEn BY T

INJURED TAKEN T0

INJURED TAKEN TO'

" 'IJURED TAKEN 10

TRAPPED
.1 NOT TRAPPED

2 EXTRICATED BY
MECHANICAL
MEaNs

3 Freep BY
Non-MECHANICAL
MEANS

4 UNKNOWN

INJURIES

1 No InJury
2 PossisLe
3 Nok-

INCAPACITATING

4 INCAPACTATING
5 FATAL INJURY
& UNKNOWN




POSTED SPEED

DRUG TEST STATUS

UNIT NUMBERS DAMAGE AREA
Front
NON-MOTORIST LOCATION
A
01 MARKED CROSSWALK AT
INTERSECTION
02 INTERSECTION/ NO CROSSWALK
03 NOM-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS Cl K Front
05 INROADWAY 8
06 NoT IN RoADWAY ) S
07 MEDIAN (BuT NOT SHOULDER)
08 IstAND
09 SHOULDER B g J1= 1l 2
10 SIDEWALK
11 WiTHIN 10 FEET OF ROADWAY
(NOT SHOULDER, MEDIAN, & 2
SIDEWALK, ISLAND} ; 8
12 BEYOND 10 FEET OF ROADWAY
(WimiiN TRAFFICWAY) =
13 OUTSIDE TRAFFICWAY
14 SHARED USE PATHS OR TRALLS
15 UNKNOWN MosT DAMAGED AREA
Type OF UNIT
- -
& & 05
01 Noxe
02 CeNTERFRONT
01 Sus-ComPACT 03 RIGHT FRONT
02 CompacT 04 RiGHT SiDE
03 Mo Size 05 RiGHT REAR
04 FuLL Size 06 REeAR CENTER
05 MiNvAN 07 LEFT Rear
06 SPORT UNLITY VEHICLE 08 LerT SIDE
07 Pickup 09 LEFT FRONT
08 PANEL/VAN 10 Top AND WiNDOWS
09 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE
T 2AXLES, 6 TIRES 12 LoAD/TRAILER

10 SNGLE UNIT TRUCK; 3+ AXLES

11 TRUCK/TRALLER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE SHORT

15 TRACTOR/DOUBLE LONG

16 FIFTH WHEEL OR
CONVERTER DoLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BicYCLE

20 Scwoot Bus

*“21 CHURCH Bus

22 PusLic Bus

23 OmHER Bus

. 24 POLICE VEHICLE

25 Fine TRUCK

26 AMBULANCE/RESCUE

27 Tan

28 MoToR HomMe

29 TRAN

30 FARM VEHICLE

31 FARM EQUIPMENT

32 SNOWMOBILE

33 CoNSTRUCTION EQUIPMENT

.34 ALL OTHERS

[NON-MOTORIST

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 Y&s
3 Unknown

DAMAGE ScALE

4

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABUNG DAMAGE

13 Toral (ALL AReAS)
14 OTHER
15 UNKNOWN

POINT OF IMPACT

oS5

0t Nowe

02 CentER FRONT
03 RiGHT FRONT

04 RIGHT SiDe

05 RiGHT REAR

06 REAR CENTER

07 LeFT Rear

08 LEFT Sioe

03 LeFT FRONT

10 Top AND WiNoows
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

AcTION

3
1 NON-CONTACT

2 NoN-COLLISION

3 STRIKWG

4 STRUCK

§ Bori STRIKING AND STRUCK
§ UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION
3 UNDERRIDE, NO COMPARTMENT
INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
5. OVERRIDE, MOTOR VEHICLE IN
.. TRANSPORT
6 OVERRIDE, OTHER VEHICLE
-T-Uninown

—......CRASH

PRE-CRASH ACTIONS

o |

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

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVERLESS

13 OmHeR

14 UNKnOWN
-M

15 ENTERING/CROSSING IN SPECIFIED
LOCATION

16 WALIGNG, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UnkNOwN

CONTRIBUTING CIRCUMSTANCES

05

01 None

02 FAILURETO YIELD

RAN RED LIGHT, OR STOP SiGN
Exceenep SpEED LiMT
UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLowED T00 CLOSELY/ACDA
BiPROPER LANE CHANGE/
Drove OFF Roao/

IMPROPER PASSING

10 IMPROPER BACKING

28I8KL8

11 IMPROPER START FROM PARKED Posmon

12 STOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE X ERRATIC,

RECKLESS, CARELESS, NEGLIGENT OR

AGGRESSIVE MANNER
1

&

NoN-MOTORIST I RoADWAY, ETC)
15 FaiLURe To CONTROL
16 ViSioN OBSTRUCTION
17 DRIVER INATTENTION
18 FATIGUE/ASLEEP
19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
21 OTHER [MPROPER ACTION
22 UNKNOWN
23 None
24 [MPROPER CROSSING
25 DARTING

26 LYING AND/OR ILLEGALLY IN.ROADWAY

27 Faune To YIELD RIGHT OF WAY

28 NoT VISIBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SIDE OF THE ROAD

32 OmiER

33 UNKNOWN

VEHICLE DEFECT
CopE ONLY IF '19”
SELECTED ABOVE

01 TURN SIGNALS

02 HEAD LAmPS

03 Tan Laups

04 BRAKES

05 STEERING

06 TIRE BLowout

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 MotoR TROUBLE

10 DisABLED FROM PRIOR

11 OmierDerzcrs -

SWERVING TO AvoID (DUE To Winp,
SUPPERY SURFACE, VEHICLE, OBJECT,

Top Copy-ODPS BoTToM Copy - AGENCY

SEQUENCE OF EVeENTS

0%
4 o

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKMIFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF UnITs

08 Ran OFF ROAD RiGHT

09 RaN OFF RoaD LEFT

10 Cross MEDIAN/CENTERLINE
11 DownsiLL RUNAWAY

12 OTHER NoN-COLLISION

. 13 Uninown Non-CoLusion

CoLLISION W/PERSON, VEHICLE,

OR ORJECT NOT FIXED
14 PepESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANMAL - FARM

. 18 ANMAL - DEER

19 ANMAL - OTHER
20 MovoR VEHICLE N TRANSPORT
21 PARKED MOTOR VEHICLE

22 WoRK Z0NE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT
24 UNxNOWN MOVABLE OsJecT
W

25 IMPACT ATTENUATOR/CRASH CUSHION

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

29 BRIDGE RAL

30 GuarDRAL Face

' 31 GuaRDAAL END

32 MeDIAN BARRIER

33 HighwAY TRAFFIC SIGN PosT
34 OVERHEAD SiGN PosT

35 LIGHTALUMINARIES SUPPORT
36 Uity PoLE

37 - OTHER PoST, POLE OR SUPPORT
38 CULVERT

39 Curs

40 Drrex

41 EMBANKMENT

42 FeNce

43 MaiLsox

44 Tree

45 OTHER FIXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UNknowN Fixep OsJecT
43 OTHER
49 Unknown

FIRST HARMFUL EVENT

Q

OF THE SEQUENCE OF EVENTS = WHICH

ONE IS THE FirsT HARMFUL EVENT (1-4)

MosT HARMFUL EVENT

2
OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

i

1 STATED
2 ESTIMATED SPEED

SPEED

s

TRAFFIC CONTROL

| &

01 No ConTROLS

02 Stop 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 Pouce OFFCER

12 PAVEMENT MARKINGS

13 CRoSSWALK LINES

14 WALK/DON'T WALK SIGNAL

15 TRaFFIC CONTROL DEVICE INOPERATIVE,

MissiNG, OBSCURED
15 OTHER

DIRECTION

3 ¢
1 NorRTH

2 SoutH

3 East

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

1

1 APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
3 EMOTIONAL

4 luNess

§ FeLL Asteep, FAINTED, FaTiguep, ETc

6 UNDER THE INFLUENCE OF &
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

!

1 Nong .

2 YES ~ ALCOHOL SUSPECTED
3 Yes-HBD Not MPAaIRED
4 Yes-—DAUGS SUSPECTED

5 YES~ALCOHOL/DRUGS SUSPECTED

6 UNxNown
ALCOHOL TEST STATUS

[

1 None
2 TesTREFUSED
3 TEST GIVEN, CONTAMINATED
* SAMPLE/UNUSABLE
4 TesT GIVEN, RESULTS KNOWN
§ TesT GIveN, RESULTS UNKNOWN
8 UNknowN

ALcoHoL TEesT TYPE

!

1 Nowne 4 BRrEATH
2 BLooo 5 OTHER
3 Unine

AtcoHoL TesT RESULT

l

1 Nowe

2 TesT Rerusen

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TeST GIvEN, RESULTS KNown

§ Tes7 GIveN, RESULTS UNKNOWN

6 UNiotown

DRUG TEST TYPE

g \

NoNE
Bioon
URINE
OTHER

BN

DRUG TesT 1&2 REsuLT

1 Nowne

2 MARNUANA

3 Cocane

4 Opirtes

5 AMPHETAMINES

6 PCP

7 Omer -

8 UNKNOWN AT TIE OF REPORTING

TYPE OF INTERSECTION

O

01 Nor AN INTERSECTION

02 Four-Way INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFFIC CIRCLE/ROUNDABOUT
06 Five-poiNT, Or MORE

07 ONRawe

08 OFF Raup

09 CROSSOVER

10 Davewav/Access

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

OCCURRENCE

1 ON Roapway

2 ON SHOULDER

3 IN Meptan

4 OnRoapsioe

5 ON GoRe

6 OuTsIDE TRAFFICWAY
7 Unxnown

RoAD ConTour

¥
1 STRAIGHT LeveEL
2 STRAIGHT GRADE
3 Curve LEveL
4 CURVE GRADE

RoAD CONDITIONS

=

01 Dry

02 Wer

03 Snow

04 fee

05 Sanp, Mup, DiRT, Ol, GRAVEL

06 WATER (STANDING, MOVING)

07 SLusH

08 Depris*™

09 RuT, Hotes, Buups, UNEVEN
PAVENENT ** .

10 OmHER

11 UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY




U T A s TRAE Il LS RA A ALY 12RO
(T2, \legf\ (WIheny  TERaoElen  oFc THE RyweHT S I0DE

O THE

/‘2‘:'\{%@/- Naa'd AN

ST Rucdlc

[

NI M

MANNER OF COLLISION OR IMPACT ScHooOL Bus RELATED

1 Not CoLLISION BETWEEN 1 No
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED
2 REAR-END 3 Yes, INDIRECTLY INvOLVED
3 Heap-oN 4 UNKNOWN
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION {
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN
1 No
2 Yes
WEATHER 3 UNKNOWN

Tyre OF WORK ZONE

o |

L.o1 CLean
02 Ctouny 1 Lane CLosure

03 FoG, SMOG, SMOKE N 2 LANE SHIFT/CROSSOVER

04 Rain 3 WoRK ON SHOULOER QR MEDIAN
05 SiEeT, Hait (FReezing RAIN DizzLE) 4 INTERMITTENT/ MOVING WORK
06 Snow 5 OTHER

07 SEVERE CROSSWINDS LOCATION OF CRASH IN

08 BLOWING SAND,SOIL, DIRT,SNOW  work ZONE

09 OtHER

10 UNKNOWN

LIGHT CONDITIONS

1 BEFORE FIRST WORK ZONE
l . WARNING SIGN
'2 ADVANCE WARNING AREA

'“1' ) DAYLIGHT 3 TRANSITION AREA

~Jl.2_pewn 4 AcTvITY AREA
73" pusk WORKERS PRESENT
4 DARK - LIGHTED ROADWAY
5 DaAK ~NoT LIGHTED
6  DARK — UNKNOWN LIGKYING
7 GLARE
8 OmHer 1 No
9 Unknown 2 Yes
3 UnknowN

Write an "N”
on the compass
diagram to
indicate the
direction of
north.

A,

D

ESULTED
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
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER .

TR T

iN ONE OR MORE OF THE FOLLOWING:

e

SREXRETY

AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR AEQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

%

OFFICER'S NAME®

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADORESS (STREET, CrTY, ST, ZiP CODE)
US DOT ICCMC PUCO TRALERLP ST, TRAILER LP YEAR TRALERLP #
] I |
’ . CDL Class Hazardous Hazardous
CARGO BODY TYPE gy v AopricapLe ) 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 CtassA Materials Placard Materials Released
02 Bus (9-15 INCLUDING DRvER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 Less/Equat 10,000 2 CuassB 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 GRAINCHIPS/GRAVEL 08 Dume 12 OTHER 3 MoRE THAN 26,000 4 ClassM 3 UNKNOWN 3 Nov APPLICABLE
13 UNKNOWN 5 CuassD 4 Unknown
DisPATCH ARRIVED CLEARED OTHER
AY - -
e =
01 33008 [ 735 7136 (714l |1 bxléo S o

70 b

“Tre > . TuRpNER

1 POUICE AGENCY

REPORT TAKEN BY
- S e :—42MOTDR?S'I_' LT s e e

REPORT TAKEN AT

1 Scene
; 2 STATION
~3 OMER

- =

Top Cory - ODPS  BoTTon Copy - AGENCY 2=

CHECKED BY

DATE REPORT FiLED %

/025

/121512l

2

038




" OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2

REPORTING DATE OF ACCIDENT

LOCAL
REPORT 6- 2l- 003§ AGENCY DHIO ,_1[,6‘;_},“){\5/ pmo(.. MO‘ID&BJYOG
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. OHIO TRAFFIC ACCIDENT —

DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT

REPORTING

1 SrarE wretings oL

DATE OF ACCIDENT

v I p2D vIc

nomser 1 /- D65

IN COUNTY OF

ACCIDENT

goMMlT'

LOCATION /50 .

/ﬁg |

@ ,__r-(a__ £ -_*_,5 — ._-
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