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TRAFFIC CRASH REPORT e
OHIQ CrasH SE1V:T PROPERTY
SAFErvL’/'"/ ( 0-90 - 0536 3 zmwu ‘

EDUCATION + SERVICK » PROTEGTION

“ RepoRTING AgENCY *

oHvP9o I STenE  HiGRwY Pareol

DAY OF WEEK

NAME (OF CITY, VILLAGE OR TOWNSHIP) % e

Hr1T/SKkIP

Q ¢

YA

1853

RiILEY

PHOTOS OH-2 OH-3 QH-1P_ OTHER
1 Not HiT/Skie TaKeN
2 SoLveo )
3 UnsoLvep ‘B4
98 = ANMAL L’\
99 = UNKNOWN O % 'a S 3‘ b 's) Q
1 “ I ¢ -
; s -
' . LaTruge LoNGiTupE

TYPE LOCATION POINT
1Namep Staeer 3 Nums
2 NUMBERED STREET

REFERENCE

NAME (LASY, FIRsT, MIDDLE)

0! oM I

CANEIELD
a1l ™M

1 NoNE 4 OTHER
2 EMS 5 UNkNOwWN
3 PoucE

DL STATE

ey

SEDIEYT,

01 STATELINE

03 County LINE

©oH

02 INTERSECTION 2 STREETS 06 MILE PosT 10 STREET OR Route W/O
07 CORPORATION LiMIT REFERENCE
OME PHONE WoRK PHONE #
TRANSPORTED BY “JiNguRED TAKEN TO

USED
ERED ROUTE

OCA ORMATIO

455 L

POINT USED 04 HOUSE NUMBER 08 PLACE NaME W/O REFERENCE
05 TOWNSHIP BOUNDARY 09 DRIEWAY

§P
i

ATE, ZIP CODE}

INSURANCE COMPANY

i

GrEEN | GRANGE MUTURL

CLELD g I
owen proves ————— |

mesm\\

Q_ FEENSE DESCRIPTION

‘Motorist/N onQMptorist

NAME (LAST, FirsT, MIDDLE)

Amass (STREET, CITY, STATE, ZiP CODE)
1 HOME PHONE # WonRK PHONE #

DL STATE | DL# LPSTATE | LP# INJURED 1 None 4 OTHER  |TRANSPORTED BY NIURED T AKEN 10

TAKEN BY 2 EMS 5 UNKNOWN
3 PoLicE :
“OWNER NAME (IF SAME, WRITE “SAME") [ ADDRESS ISWHET, CITY, STATE, ZIP CODE)
YeAR MAKE MopeL Cotor INSURANCE COMPANY TowiNg SERVICE Oyn‘sh;%r_igys#;ﬁ.
i da
ARGED OF| ESCRIPTION
| . ESCRPTION ¢ [

0

NAME iLAst, FIRsST, MIDDLE) iIIi i"li I
- INJURED TAKEN BY

: 1NONE 4 OTHER
cansiece oH [IIIEEGEGEN

2 EMS 5 UNKnOwN
3 Pouce
O _ Home PHONE #
DDRESS (STREET, CITY, STATE, Zip CODE]
_ cansEcd o I

ADDRESS (STREET, CITY, STATE, ZiP CODE)

NAME (LAsT, FIRsT, MIDDLE)

Occupant

INJURED TAKEN
1NoNe 4 OTHER
2 EMS 5 UnknowN

TRANSPORTED BY INJURED TAKEN TO

TRANSPORTED BY INSURED TAKEN TO

ECTION ‘TRAPPED INJURIES
Nor EJECTED % 1 NOT TRAPPED l 1 No INJURY
ToOTALLY EJECTED 2 EXTRICATED BY 2 PossiBLE
PARTIALLY EJECTED MECHANICAL 3 Nown-
NoT APPLICABLE MEeANS INCAPACITATING
UNKNOWN 3 FREeDBY 4 INCAPACITATING!
NON-MECHANICAL 5 FATAL INJURY
Means 6 Unknown
‘ 4 UNKNOWN t

3 PoLice
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJ|
01 FRONT- LEFT {MC DRivER) MOTORIST t 1 NoT-DEPLOYED g 1 NOTPRESENT 1

O i 02 FRONT-MIDDLE O “ 01 None Usep 2 DEPLOYED-FRONT 2 INOn PosmioN i 2
03 FRONT -~ RIGHT 02 SHOULDER BeLT ONLY 3 DEPLOVED-SIDE . 3  IN OFF PostmioN 3
04 SECOND - LEFT (MC Pass) 03 Lap BELT ONLY 4 DePLOYED BOTH 4 UNKNOWN 4
05 SECOND - MIDDLE 04 SHOULDERLAP BELT FRONT/SIDE 5
05 SECOND - RIGHT 05 CHILD SAFETY SEAT § Nor APPLICABLE
07 THIRD - LEFT 06 MC Hewmer Used 6 UNKNOWN

{MC PASSENGER/SIDE CAR) 07 USE UNKNOWN

6 3 08 THIRD - MIDDLE o L{ - t l §
09 THIRD - RIGHT 08 NonE Usep
10 SLEEPER SECTION OF CAB 08 HELMET USED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS .

0 L’ 12 UNENCLOSED CARGO AREA D Li 11 REFLECTIVE CLOTHING ;} i ‘

N 13 TRAILNG URIT 12 LIGHTING "
14 EXTERIOR o 13 OTHER

EIL“A:: srsoa 15 OTHER 9% 14 UNKNOWN % Z #
16 Non-MoTORIST I

L 17_UNKNOWN
HSY7001 Top Copy - ODPS  BoTTOM COPY - AGENCY




v TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM OHEP v 109
: i ) REPORTING AcENCY %
' T oo ; 7 - pd fo psl o o R , 5
10-9Q0~-0555 OHVP IO [smare Hiowety pation] 0B 25 70066
sy ) 3 s
O | HIsSsi9%7T 182 M
- TRANSPORTED BY INJURED TAKEN TO
_ 1 S
L 2 EMS 5 UnxnowN
3,
%Rﬁi}i\"\ﬁ #d s 3 POLKE
NAME (LAST, FIRST, MIDDLE) ‘ HOME PHONE #
INJURED TAKEN BY ~ TRANSPORTED BY INJURED TAKEN TO .
ADDRESS {STREET, CITY, STATE, ZiP CODE) 1 NONE 4 OTHER
2 EMS 5 UnknowN
3 PoLice
NAME (LAST, FIRST, MiDDLE) Home PHONE #
INJURED TAKEN BY ~ TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, ZiP CODE) 1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 Pouce
NamE (LasT, FIRsT, MiDDLE) HOME PHONE #
INJURED TAKEN BY  TRANSPORTED BY INJURED TAKEN TO
ADDRESS {STREET, CrrY, STATE, ZiP CODE) . 1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 PoLIcE
Nake {LasT, FirsT, MiboLE) HoMmE PHONE #
INJURED TAKEN BY  TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, ZiP CODE) 1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 PoLicE
NAME (LasT, FiRsT, MiDDLE) HoME PHONE #
INJURED TAKEN BY ~ TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, Crry, STATE, ZIP CODE) 1 NONE 4 OTHER
2 EMS 5 UNkNowN
3 PoLice
NAWE (LasT, FIRST, MIDDLE} HoMe PHONE #
: INJURED TAKEN BY  TRANSPORTED BY INJURED TAKEN 1O
ADDRESS (STREET, Crry, STATE, ZIP CODE) 1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 Potice
- R SEATING POSITION SAFETY EQUIPMENT A Bag AIR BAG SwiTCH EJECTION TRAPPED INJURIES
Q @, 01 FRONT - LEFT (MC DRIVER) Q L{ MOTORIST £ 1 NorDeover . E .1 Nor PRESENT { 4 Nor EJECTED i 1 NOT TRAPPED i 1 No INJURY
02 FRONT - MiDDLE 01 NoNe Usep ol 2 DEPLOYED-FRONT 2 InON PosiTion 2 TorALLY EJECTED 2 EXTRICATED BY 2 POSSIBLE_
03 FRONT = RiGHT . 02 SHOULDER BELT ONLY 3 DepLOYED-SIDE 3 INOFF PosfmioN 3 PARTIALLY EJECTED MECHANICAL 3 Now-
04 SECOND - LEFT (MC Pass) 03 LAP BELT ONLY 4 DerLoveD BotH - 4 UNKNOWN 4 NoT APPLICABLE MEeANS INCAPACITATING
05 SECOND ~ MIDDLE 04 SHOULDER/LAP BELT FRONT/SiDE : 5 UNkNown 3 FReED BY 4 INCAPACITATING
06 SECOND ~ RIGHT 05 CHILD SAFETY SEAT § Not APPLICABLE . NON-MECHANICAL § FATAL INJURY
07 THIRD ~ LEFT . 06 MC Hetmer Usep - B Unknown . MeANS 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 Use UNKNOWN . 4 Uninown
08 THIRD ~ MiDDLE -
09 THIRD - RIGHT 08 NoNE Usep
10 SLEEPER SECTION OFCAB - 09 HELMET USED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNIT 12 LieHTiNG
14 EXTERIOR 13 OTHER
15 OTHER 14 UNKNOWN
16 Non-MoToRIST
17 UNKNOWN

BLANK FOR
WITNESS

HSY 8355 Top Copy-ODPS  BotTom CoPY - AGENCY




i

5

UNITNUMBERS |

C1 *

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03" NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INROADWAY

06 Not I ROADWAY

07 MEDIAN (BUT NOT SHOULDER)

08 Istanp

09 SHOULDER

10 SIDEWALK

11 WrnN 10 FEeT OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, [SLAND)

12 BeYOND 10 FEET OF ROADWAY
(WrTHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

Type OF UNIT

03

* 8uB-COMPACT
CompACT
MDSIZE |
FucL SIZE
MENIVAN

o
=

Prckup

PANELVAN

SINGLE UNIT TRUCK;

2 AxLES, 6 TIRES

10 SINGLE UNIT TRUCK] 3+ AXLES

11 TRUCKTRALLER

12 Truck TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE SHORT

15 TRACTOR/DOUBLE LoNG

16 FrmH WHEEL OR
CoNVERTER DOLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MoTORIZED BICYCLE

20 SchooL Bus

21 CHuRCHBUS

22 Pusuc Bus

23 OmERBus

24 PoLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE

27 Tan

28 MoToR HOME

29 Taan

30 FARM VEHICLE

31 FaRM EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT

34 Au OTHERS

883882288

NON-MOTORIST

35 ANMAL W/RIDER

36 ANMAL W/BUGGY
37 BicvclE

38 PEOESTRIAN

39 PebALCYCLIST

40 SKATER

41 OmeR-NoN MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
-2 YES
* 3 UNKNOWN

DAMAGE SCALE

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DAMAGE

5 SEVERE

6 UNkNOWN

SPORT UTLITY VEHICLE v .

DAMAGE AREA
Front
]
8
2 || | 2
A
E] 8
8
T
Front
B
2 [
B g [ ‘ e
s 8
8
ey

MosT DAMAGED AREA

03

01 NoNE ;
02 CenTERFRONT
03 RIGHT FRONT
04 RIGHT SIDE

05 RIGHT REAR
06 REAR CENTER
07 LEFT REAR

08 LEFT SipE

09 ‘LEFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

o\

01 NoNE

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RiGHT REAR

06 ReAR CENTER

07 LerTREAR

08 LEFT SIE

09 LEFT FRONT

10 Top AND WikDOWS
11 UNDERCARRIAGE
12° LOAD/TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

ACTION

4

1 NON-CONTACT

2 NON-GOLLISION

3 STRIKING

4 STAUCK

§ 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

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

& OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

ol

MoTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TuRNING RIGHT

06 TURNING LEFT

07 Maxing U-TORN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVEALESS

13 OTHER

14 UNKNOWN

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 TO YIELD .

03 Ran Reo LigHT, OR STOP SiGN

04 EXCEEPED SPEEO LIMIT

05 UNSAFE SPEED

06 MPROPER TURN

07 LEFT OF CENTER

08 FoLLOWED Too CLOSELYACDA

09 IMPROPER LANE CHANGE/
DROVE OFF ROAD/

IMPROPER PASSING
10 IMPROPER BACKING

11 IMPROPER START FROM PARKED Posimon

12 SToPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE b ERRATIC,

HECKLES§, CARELESS, NEGUGENT OR

AGGRESSIVE MANNER

14 SWERVING TO AvoID {DUE To Wikp,

3

SUIPPERY 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 Nowne
24 IMeROPER CROSSING
25 DARTING

26 LYING ANDIOR ILLEGALLY IN ROADWAY

27 FAILURE TO YIELD RIGHT OF WAY,

28 Not VisiBLE {DARK CLOTHING)

29 INATTENTIVE :

30 FAILURE To OBEY TRAFFIC SIGNS,
~ SIGNALS, OR OFFICER

31 Wnona Sipe Of THE Roap

32 OTHER

33 UNKNOWN

VEHICLE DEFECT
CopEe ONLY 17 *19’
SELECTED ABOVE

06

01 TunN SIGNALS

02 Heap Lamps

03 TAL Lames

04 BRAKES

05 STEERNG

06 TiRe BLowout

07 WorN OR SUCK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 MatoR TROUBLE

10 DisABLED FROM PRIOR
CRASH

11 OTHER DEFECTS

Top CopY-ODPS  BoTToM CopY - AGENCY

SEQUENCE OF EVENTS

0b

Non-COLLISION

01 OVERTURNWROLLOVER

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 OTHER NON-COLLISION

13 UNKNOWN NON-COLLISION
COLLISION W/PERSON, VEHICLE,
OR OpJECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RALWAY 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
Wi Ef

25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

30 GUARDRALL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33 HiGHwAY TRAFFIC SIGN PosT
34 OVERHEAD SiGN POST

35 LIGHT/LUMINARIES SUPPORT
36 Umury PoLE

37 OvHER PosT, PoLE OR SUPPORT
38 CyLVERT

39 Curs

40 DircH

41 EMBANKMENT

42 FeNCE

43 Masox

44 TReE

45 OTHER Fixep OBJECT

48 WORK ZONE MAINTENANCE EQUIPMENT

47 UNKNOWN FIXED OBJECT
48 OTHER
49 UNKNOWN

FIrsT HARMFUL EVENT
OF THE SEQUENCE OF EVENTS -~ WHICH

ONE IS THE FIRST HARMFUL EveENT (1-4)

Most HARMFUL EVENT

|

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

SPEED DETECTED
1 STATED )
2 ESTIMATED SPEED

SPEED

65

POSTED SPEED

bs

TrAFFIC CONTROL

01
02
03
04
05
08
o7
08
09
10
1
12
13
14
15

16

b

No CoNTROLS

SToP SIGN

YIELD SIGN

TRAFFIC SIGNAL

‘TRAFFIC FLASHERS
ScHooL ZONE

RAILROAD CROSSBUCKS
RAILROAD FLASHERS
RAILROAD GATES
CONSTRUCTION BARRICADE
PoOLICE OFFICER
PAVEMENT MARKINGS
CROSSWALK LINES
WALK/DON'T WALK SIGNAL
TRAFFIC CONTROL DEVICE INOPERATIVE,
MiSSING, OBSCURED
OTHER

DIRECTION

3y

1 NoATH

2 Soutd

3 East

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST

8 SOUTHWEST

9 UNKNOWN

CONDITION

{

APPARENTLY NORMAL

PHVSICAL IMPAIRMENT

EMOTIONAL

ILLNESS

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

ALCOHOL/DRUG SUSPECTED

1
2
3
4
5
6

{

NONE

YES — ALCOHOL SUSPECTED

Yes — HBD NOT IMPAIRED

YES - DRUGS SUSPECTED

‘Yes - ALcoHOL / DAUGS SUSPECTED
UNKNOWN

ALCOHOL TEST STATUS

|

1 None

2
3

4
5
&

Test REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

TeST GIVEN, RESULTS KNOWN
TesT GiVEN, RESULTS UNKNOWN
UNKNOWN

ArcoHoL Test TYPE

1
2
3

f

NonE 4 BREATH
BLoop 5 OTHER
URINE

ALcoHoL TesT RESULT

DRUG 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

DRUG TeST TYPE

{

NoNe
BLooo
UrINe
OTHER

oW N

DRUG TEST 1&2 RESULT

NONE

MARWUANA .

COCAINE

OPIATES

PAMPHETAMINES

PCP

OTHER

UNKNOWN AT TiME OF REPORTING

@ADL W

TYPE OF INTERSECTION

o1

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

08 OFF Ramp

08 CROSSOVER

10 DRIVEWAY/ACCESS

11 RALWAY GRADE CROSSING
12 ‘SHARED-USE PATHS OR TRALLS
13 . UNKNOWN

OCCURRENCE

1 ON RoADWAY

2 ON SHOULDER

3 IN MEDIAN

4 ONRBADSIDE -

5 ON GoRE &

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

RoOAD CONTOUR

|

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

RoAD CONDITIONS

o1

01 Dry

02 Wer

03 Snow

04 Ice

05 Sanp, Mup, DIRT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 SLUSH

08 Desnis™

09 Rur, HoLES, BumPs, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY

10-90-055¢




UNYT "1 wWRS TRAVELING  WESTROUND on  TUE

OMio  TopNP\WKE I THE LESYT LARE . ONT Y1 Hao

B TIRE BlowooT o= THE RIBHT CRONT TIRE . uNIT

Bl PuLtE) OvER O THE LEST  PLEM.

|3 Hea-on 4 UNKNOWN
1 4 ReAR-TO-REAR

T T T T T
MANNER OF COLLISION OR IMPACT  ScHOOL Bus RELATED L ilaara I I | I Write an "

N”
; ) on the compass
I [ OHlo TLRNPUWE e
direction of

1 Not CoLLsioN BeTweEN 1No WIESTROUND north.

Two VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED

2 Rean-eno 3 Yes, INDIRECTLY INVOLVED ., MiLE P OST ? 5 - S

WORK ZONE RELATED

‘5. BACKING 3
6 ANGLE S
-7 SIDESWIPE, SAME DIRECTION ’ R n g gt
8 SIDESWIPE, OPPOSITE DIRECTION ‘ . ‘ 6 HT ‘ Q‘ : _
9 UNKNOWN N
1% LU NN N N N N SN NN N Y 8 N SO D U Y
WEATHER 3 UNKNOWN
Tvpe OF WORK ZONE -
0} ——e —_— — —_
01 CLear
02 CLouoy 1 LanE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER -
04 Ran 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, HAIL (FREEZING RAIN DRIzZLE}) 4 INTERMITTENT/ MoviNG WORK ———— nm————— ——— B ————— ommt—— |
06 SNow § OTHER . e =
07 SEVERECROSSWINDS LOCATION OF CRASH IN - ﬂ )
08 BLOWING SAND,SoiL, DIRT,SNOW WORK ZONE -
09 OTHER L. .
10 Unom [T VU T VAVT VUL VY VXSV LN
LIGHT CONDITIONS @( P - >
1 BeFoRe FIRST WORK ZONE ol L oo ? A
l WAANING SiGN l: T l?>i L A
2 ADVANCE WARNING AREA ’ J
1 DAYUGHT 3 TRANSITION AREA h E D\ A N w Q LL
2 D 4 ACTIVITY AREA g e g
AWN
.3 Dusk WORKERS PRESENT
4 DARK —LIGHTED ROADWAY .
5 Dark-NoT LIGHTED %
6 DARK - UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes
3 UNKNOWN
: -Tru c k/B us THE CRasH INVOLVED ONE OR MORE OF THE FOLLOWING: A|THE crash RESULTED i ONE OR MORE OF THE FOLLOWING:
g A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR N| AraTaury; or
i 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 B PERSONS, INCLUDING DAIVER . D Ar LeasT oKe VEHIcLE WaS Towep DU To DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS OWN POWER.
CoMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
[ADDRESS {STREET, CiTY, ST, ZIP CODE)
US DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP #
. CDL Class : Hazardous Hazardous
Carco BODVTVPEM NOT APPLICABLE 05 PoLe 09 CONCRETE MIXER Weight (GYWR) 1 CLassA 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 Dump 12 OTHER "3 More THAN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN § CLassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED ICLEAHED IOTHEH
OFFICER'S NAME® ' CHECKED BY DATE REPORT FILED %
v LANDEe | 849 JerKarsrn g8 AN dAdE
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1 SCENE ’
2 MoTORIST } 2 STATION - ? - o
: some . ) G- Q.S:}E
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2
REPORTING DATE OF CRASH

LOCAL :
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+ OHIO TRAFFIC ACCIDENT - DIAGRAMINARRITIVE CONTINUATION OH-2
[OCAL REFORTING DATE OF ACCIDENT

NGMBER 10-9 0 - 03856 Ao STATE Hiedw Y AT & o A5 1yO6
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