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LONGITUDE

NAME {OF CITY, VILLAGE OR TOWNSHIP} %

* SwanNToN

N
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LOCAL INFORMATION

/. o Bl

04 House NUMBER 08 PLACE NAME W/O REFERENCE
05 TOWNSHIP BOUNDARY 09 DRIVEWAY
06 Mg PosT 10 STREET OR ROUTE W/Q

TYPE LOCATION POINT USED
1 Nameo Streer 3 NUMBERED RouTe
2 NUMBERED STREET

CrASH OCCURRED ON

PrefX {CRASH LOCATION TypELOC

3

IR?D ovio Turn pixL

PREFIX |REFERENCE

REFERENCE POINT USED
01 STATE LINE
02 INTERSECTION 2 STREETS

AT/ REFERENCE

] 03 County LINE 07 CORPORATION LM REFERENCE
NaME (LAST, FinsT, MiDDLE] / 0 / é 9 0 7 7
o o4
" N
Mowctova  OY
. WORK PHONE #
o1 17,968 38 nm I
DL Syare | DL LPSTATE U INJURED 1 NONE 4 OTHER [ TRANSPORTED BY INJURED TAKEN TO
0H o H TAKEN BY 2 EMS 5 UNKNOWN
- d 3Pouce |
.E OWNER NAVE{IF SAME, WRITE “SAVE") ADDRESS (STREET, CITY, STATE, ZiP CODE)
§ SamE ShmE
O Viar [MAKE i MobEL COLOR INSURANCE COMPANY TowING SERVICE (OWNER PHONE #
1[aJa]a] Foro F-lsb Magrsopw | Beweent Casvacty,
OFFENSE CHARGED OFFENSE DESCRIPTION

Nawme (LasT, FIRsT, MiDDLE)

Motorist/Non-M

ADDRESS (STREET, CITY, STATE, ZIP CODE)

10 SLEEPER SECTION OF CAB
11 ENCLOSED CARGO AREA

09 HewwerUsep
10 PROTECTIVE PADS

o 1-} 12 UNENCLOSED CARGO AREA o ‘1’ 11 RerLECTIVE CLOTHING 1
13 TRAILNG UNIT 12 LicHTiNG
14 EXTERIOR : 13 Omier
BLANK FOR
Wress 15 OTHER /\U 14 Uniovown
16 NotMoTORIST 0 |
17 UNKNOWN >
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HOME PHONE # Work PHONE £
DLSTATE } DL# LPSTATE | LP# INJURED 1 NoNe 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
3 PoLIcE
. OWNER NAME (IF SAME, WRITE “SAME”} ADDRESS (STREET, CITY, STATE, ZIP CODE)
3 YEam Make Moper - Cotor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED: OFFENSE DESCRIPTION
“ I
o 1\ oY 2 ¢ /19 8s z 1 M
E . %Nduasu TAKENBY  TRANSPORTED By INJURED TAKEN TO
ONE 4 OTHER
= S o550 o/ I
= 3 PotIcE
(3]
[¥]
S o 1 il B > 7 -:2:993 | ¢ F
|NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NoNE 4 OTHER
Mondiovs 2 2 EMS 5 UNKNOWN
3 PoLce
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH E3ECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DAIVER) o 4 MorTgRrisT ) 1 NoT-DEPLOYED , 1 NorPRESENT \ 1 Not EJECTED ’ 1 NOTTRAPPED No INvJURY
,o ‘ 02 FRONT~ MIDDLE 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 Posimion 3 PARTIALLY 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 —MIDDLE 04 SHOULDERLLAP BELT FRONT/SIDE § UNKNOWN 3 Fneep By 4 INCAPACITATING
06 SEcOND —RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NON-MECHANICAL § FATALINJURY
07 THIRD - LEFT 06 MC Hewmer Usep 6  UNKNOWN MeaNs 6 UNKNOWN
{MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UNKNOWN
o 2 1 Tam-Mons O 4  Nonmoromsr } | ] } /
09 THRD - RIGHT 08 NoONE USED
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1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 POLICE

N

NAME {LAST, FIRsT, MIDDLE}

Home ProNE #

: phls TRIORED TAK ] TRANSPORTED BY i
ADDRESS (STREET, CITY, STATE, ZIP CODE) i '7! 1 NONE 4 OTHER
{ 2 EMS .5 UNKNOWN |
- L._.Q,J 3 PoLice ] !
Ui e . e = DATE OF BSRT_H ”' s
NAME (LAST, FIRST, MIDDLE} HoME PHONE # l
0 -
— " i ™ TRANGFORIED BY RGURED TAKEN 10
ADDRESS (STREET, CITY, STATE, ZiP CODE) 1 NONE 4 OTHER
2 EMS 5 UnknowN
3 POLICE
DATE OF BIRTH

NAME {LAST, FIRsT, MIODLE)

l-l*-lOME PHoNE #

ADDRESS (STREET; CitY, STATE, ZIP CODE)

Y
1 NoNE 4 OTHER
2 EMS 5 UNKNOWN i

INJURED TAKEN TO

3 PoLice
VSIS
DATE OF BIRH GE SEX_.
NAME (LAST, FiRsT, NIDDLE) ) HowE Prone ¥ i o i =, i
L
; ouneg | JNJURED TAKENBY ] INJURED TAKEN 10 =
ADDRESS (STREET, CITY, STATE, ZIp CODE) i 1 1Nowe 40THER {
I ] 2EMS 5unaow |
Lowd 3 Pouce { .
= = _DATE OF BIRTH ASE BEX..
NAME (LAST, FiRst, MIDDLE] HoME PHONE # i 7 i I
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NN

S —
RED TAKEN BY RANSPORTED BY

1 NONE 4 OTHER .
2 EMS 5 UNKNOWN

3 POLICE ]
LT § DAJE OF BIRTH, A;,: : A
{ NAME (LAST, FIRST, MIDDLE) IHoms PHONE # j
: INJURED TAKEN BY URED TAKEN TO
ADDRESS {STREET, CITY, ‘STATE, ZiP CODE) 1 NONE 4 OTHER .
2 EMS 5 UNKNOWN
! 3 POLICE
SEATING POSITION. SAFETY EQUIPMENT | [T 7] AIRBAG. . ] AIRBAGSWITCH | [~ EJECTION I3 TRAPPED 1  INJURIES
o] - | :01 FRONT - LEFT (MC DRIVER) o L{,: MororisT ) 1 Not-DEPLOYED é 1 Nov PRESENT < ' ; 1-NoT EJECTED . L 1 NOT- TRAPPED l 4 1NoINURY -
“E 02 FRONT —MIDDLE E] 01 None Usen E} 2 DepLovep-FRONT 2 InON PosiTion-. E{ 2TovAuyEsecrep| | - 2ExmicatenByl.] 'E| 2 Possme
03 FRONT ~ RIGHT- 02 SHOULDERBELTONLY _ 3 DepLoYeD-SinE 3 InOrF Posmmion . 3ParmALLY EJECTER - . MechawcaL § . 3Now
04 SECOND - LEFT (MC Pass) 03 LAP BELT ONLY 4 DeptoYep BotH 4 UNKNOWN 4 NOT APPLICABLE * MEANS INCAPACITATING
05 SECOND — MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE ¢ o1 5 Unknown 3FREED By - 4 INCAPACITATING
El o seconn - RiGHT F1 o5CuuoSarery Sear | LFd 5 NorAppucsLe |L...L] (R L NON-MECHANICAL 5 FATAL INJURY
07 THIRD ~ LEFT 06 MC HELMEYUSED |-y 6 UNKNOWN P — MEANS 6 UNKNOWN
(MC PASSENGERISIDE CAR) 07 USE UNKNOWN » 4 UNKNOWR
08 THIRD ~ MIDDLE NON-MOTORIST} | * G e s
&l 09 T - Ricr €1 g8 Noxe Usep . — A L .
40 SLEEPER SECTION OF CAB 09 HeLmer Ussp T cromnmm e o S
41 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
H} 12 UNENGLOSED CARGO AREA 4| 1LREFLECTIVE CLOTHING |  H; H H H H
13 TraILING UNIT 12 LigHTING "‘ ::: E— i boumomn?
14 EXTERIOR 13 OTHER T T S W
15 OTHER 14 UNKNOWN
11 16 Now-MoTtoRIsT \ L | :
17 UNKNOWN — — ———s o
J ! o L - L L4
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UnsT NUMBERS

o\

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 [NTERSECTION/ NO CROSSWALK

03 NoN-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 InRoapway

06 Nor in RoaDwAy

07 MEDIAN (BUT NOT SHOULDER)

08 IsLAND

09 SHOULOER

10 SIDEWALK

11 Within 10 Feer OF RoADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BevonD 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OuTSIDE TRAFFICWAY

14 SHARED Use PatHs OR TRAILS

15 UNKNOWN

TyrE OF UNIT

07

MOTORIST
01 Sus-COMPACT
02 ComPACT
03 MioSIZE 3
04 FuLLSize ~
05 Minvan
06 SPORT UTILIVY VEHICLE
07 Pickup
08 PANEL/VAN
09 SINGLE UNIT TRUCK;
2 Axies, B TIRES
10 SiNGLE UNIT TRUCK; 3+ AXLES
11 TRUCKTRAILER
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 Mo70RIZED BICYCLE
20 ScHooL Bus
21 CHuRcH Bus
22 Pusuic Bus
23 OTHERBus
24 PoLICE VEHICLE
25 FIRe TRUCK
26 AMBULANCE/RESCUE
27 Tax -
28 MoToR HOME
29 TRAIN
30 FAAM VEHICLE
31 FanM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALt OTHERS
NON-MOTORIST
35 AnMAL W/RIDER
36 Anmat W/BUGeY
37 BICYCLE
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OmxeR-NoN MoToRisT
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

y

1 NoNe
2 NON-FUNCTIONAL DAMAGE

DAMAGE AREA
Front
8
>
2 =]l
A -
Q
B
o
Front
8
8
B g | 2 |
B
2

MosT DAMAGED AREA

b

01 None

02 CeNTER FRONT
03 RIGHT FRONT

04 RIGHT SiDE

05 RIGHT REAR

06 ReAR CENTER

07 LeFr REAR

08 LEFT SiDE

09 LerFT FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 Torat (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT oF IMPACT

A

01 None

02 CENTER FRONT
03 RiGHT FRONT
04 RIGHT SiDE
05 RIGHT REAR
06 REAR CENTER

- 07 LEFT REAR

08 LEFT SiDE

.09 Lery FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

AcTION

YA

N NON-CONTACT

2 NON-COLLISION
3 STRIKING
4 STRUCK

5 BoTH STRIKING AND STRUCK

6 UNKNOWN

STRIKING VEHICLE:

‘OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT

INTRUSION

3 UNDERRIDE, NO COMPARTMENT

INTRUSION

4 UNDERRIDE, COMPARTMENT

INTRUSION UNKNOWN

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 OwHER

14 UNKNOWN

NonN-MOTORIST

15 ENTERING/CROSSING IN SPECIFIED
LocatioN

16 WALKING, 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

MoTORIST
01 None
02 FAILURE 7O YIELD
03 RAN RED LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LiMim
05 UNSAFE SPEED
06 IMPROPER TURN
07 LEFTOF CENTER
08 FoLowed Too CLOSELY/ACDA
03 IMPROPER LANE CHANGE/
Drove OFF Roap/
IMPROPER PASSING
10 IMPROPER BACKING
11 IMPROPER START FROM PARKED POSITION
12 STOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER
SwerviNg To Avoip (DUE To Winp,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NoN-MoTORIST IN 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 IMPROPER ACTION
22 UNKNOWN
NON-MOTORIST
23 None
24 IMPROPER CROSSING
25 DARTING
26 LYING 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
31 WRoNG SipE OF THE RoaD
32 Other
33 UNKNOWN

1

S

VEHICLE DEFECT
CoDE ONLY IF*19”
SELECTED ABOVE

Vo

01 TuAN SIGNALS

02 Heap Lamps

03 Taw Lamps

04 BRAKES

05 StEERING

06 Tiae BLowout

07 Wonn OR SLICK TIRES
08 TRAILER EQUIPMENT

SEQUENCE OF EVEnTS

V7

Non-Cottision

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 ROAD RiGHT

09 Ran OFF ROAD LeFT

10 CRoss MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY

12 QTHER NON-COLLISION

13 Unknown Non-CoLLision

Coursiol PERSON, VEH;

OR OBIECT NOY FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAWLWAY VEHICLE

17 ANIMAL ~ FARM

18 AnmAL - DEER

19 ANIMAL - OTHER

20 Movor VEHICLE IN TRANSPORT

21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT

24 UNkNowN MOVABLE OBJECT
CotListoN WITH FIXep OBiECT

25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33 HiGHWAY TRAFFIC SIGN POST

34 OVERHEAD SiGN PosT

35 LIGHT/LUMINARIES SUPPORT

36 UnwLmy PoLe

37 OTHER PoST, POLE OR SUPPORT

38 CULVERT

39 Curs

40 OmeH

41 EMBANKMENT

42 FENCE

43 MaiLsox

44 Tree

45 OTHER FIXED QBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UninowN Fixep OBJECT

48 OTHER

49 UNKNOWN

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 IS THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

l

1 STATED
2 ESTIMATED SPEED

SPEED

L&

POSTED SPEED

&

TRAFFTIC CONTROL

\ 2

01 No ConTROLS

02 Stop SiGN

03 YieLo SIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHooL ZoNE

07 RaILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 PouLiot 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

§ NORTHEAST
& NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNowN

CONDITION

!

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 ILINESS

§ FELL AsLEEP, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OtHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

1 None

2 YeS - ALCOROL SUSPECTED

3 Ves — HBD NoT IMPAIRED

4 YES - DRUGS SUSPECTED

§ YES - ALCOHOL/ DRUGS SUSPECTED
6 UNKNOWN

ALcoHOL TEST STATUS

l

1 None

2 TesT REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIveN, RESULTS Known

§ TesT GiveN, RESULTS UNKNOWN

6 UNKNOWN

AvLcoHoL Test TYPE

|

1 Nong 4 BREATH
2 BLoop 5 OTHER
3 Uning

ALcoHoLr TEST RESULT

DRUG TEST STATUS

\

1 None

2 TesTREFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNown

5 TesT GIveN, Resutts UNKnown

6 UnKnown

DRruG TeST TYPE

\

1 None

2 BLooD
3 URINE
4 OTHER

DrUG TEST 18&2 RESULT

None
MaRUANA
CoCAINE
OPIATES
AMPHETAMINES

OTHER
UNKNOWN AT TIME OF REPORTING

0~ DA SN -
o

TYPE OF INTERSECTION

o |

01 NoT AN INTERSECTION

02 FouR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TraFFic CIRCLE/ROUNDABOUT
06 Five-POINT, OR More

07 ONRamP

@8 OFF Ramp

09 CROSSOVER

10 DRivEWAY/ACCESS

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

OCCURRENCE

1 ON ROADWAY
2 ON SHOULDER
3 In MepIaN

4 ON RoADSIDE
§ ON GORE ; -
6 OUTSIDE TRAFFICWAY: :
7 UNKNOWN

RoAD CONTOUR -

!

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

ROAD CONDITIONS

o |

01 Dry

02 Wer

03 Show

04 fce

05 Sanp, Mup, DiRT, O, GRAVEL

06 WATER (STANDING, MOVING)

07 Stust

08 Desris*™

09 Ru, Hotes, Bumps, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

* *SECONDARY R0AD CONDITIONS ONLY

3 FUNCTIONAL DAMAGE DEFECTIVE

4 DISABLING DAMAGE 5 OveRRIDE, MOTOR VEHCLEN 4. o708 TraieLe

5 SeveRe - ] ER?SPO:T OTHER VEHICLE 10 DisaBLeD Frou PRioR o - g S

§ Unciown 7 Unows Crase | g 035 L

11 OvHER DEFECTS
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" Narrative -

Unit® ] was Erst Bovwo o T 80 MHEAJ-THE LEfr FeonT

Tiee Fzit

6FF. Unir */ Foccco oFF 7¥¢ Swwe or THE foro.

MANNER OF COLLISION OR IMPACT  SCHOOL BUS RELATED [ )

- )

1 No

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

LIGHT CONDITIONS

S

1 BeroRE FIRST WORK ZONE
WARNING SiGN

2 ApVANCE WARNING AREA

3 TRANSITION AREA

4 ACTIVITY AREA

WORKERS PRESENT

1 DAYLIGHT

2 Dawn

3 Dusk

4  DARK - LIGHTED ROADWAY
§ DaRK-NOT LIGHTED

6 DARK — UNKNOWN LIGHTING
7
8
9

GLARE
OTHER 1 No
UNKNOWN 2 Yes

3 UNKNowN

c k/B us THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR

A | ThE crask RESULTED IN ONE OR MORE OF THE FOLLOWING:
A FATALITY; OR

11 Not CoLLision BETWEEN north.
TWO VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INvoLVED _
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 HeAo-on 4 UNKNOWN T T T
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION ,
8 SIDESWIPE, OPPOSITE DIRECTION o BD E&
W :[K -
9 UnkNo! 1% -\
N 2 Yes //
WEATHER 3 UNKNOWN
. Tyre OF WORK ZONE
o\ | <
O TRt
01 CLEAR
02 CLoupy 1 LANE CLOSURE - - —
03 Fog, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER %
04 RaN 3 WoRK ON SHOULDER OR MEDIAN
05 SteeT, HAlL (FREEZNG RAINDRIZZLE) 4 INTERMITTENT/ MOVING WORK e~
06 Snow 5 OTHER \
07 SEVERE GROSSWINDS LOCATION OF CRASH IN '\,/
08 BLOWING SAND,SOIL, DIRT,SNOW  WoRK ZoNE .
09 OTHER \
10 UNKNOWN

A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR D AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . /2| AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
CoMPANY (FROM SHIPPING PAPERS) o COMPANY PHONE
ADDRESSETREET, Ciry, ST, ZiP CoDE)
Us DOT ICC MC PUCO Tmu\gn LPST. TRAILEALP YEAR _ TRAILERLP #
) " R CDL Class Hazardous Hazardous
CarGo BODY TYPE oy oy AppuicapLE 05 PoLE 09 CONCRETE MiXeR Weight (GVWR) 1 CLassA Materials Placard Materials Released
02 Bus (9-15 INCLUDING DRIVER) 08 CARGO TANK 10 AuTo TRANSPORTER 1 Less/Eauat 10,000 2 CLassB 1 No 1 No
03 VAN/ENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CiassC 2 Yes - 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MorE THAN 26,000 4 CLassM 3 UNKNOWN 3 NOT APPLICABLE
) 13 UNKNOWN 5 CuassD 4 UNKNOWN
Police Action
R DISPATCH ARRIVED CLEARED OTHER
08o06z2oo 6 &33 9[23[3]7[a][3]«]4][e]e]3]0][e]0 1 2 a
OFFICER'S NAME® ) CHECKED BY DATE REPORT FILED *
TpR. Bo Scrmvre L b 40 /3] olglo]>|alelele
“REPORT TAKEN BY l 1 POLICE AGENCY REPORT TAKEN AT i 1 SCENE : »
2MoroRisT * %_mggn » -0 g a . »p 3 g L
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igfégg‘lY'!NG i DATE OF CRASH
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
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