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Crast OCCURRED O
PREFIX JCRASH LOCATION

OH-1 (Rev.10/99

TRAFFIC CRASH REPORT

PROPERTY 1 Not Hiv/Skip TAKEN

REPORTING AGENCY *

98 = ANIMAL j
Ok 0A O [stare ATE Woan, e O 01 »usin )g 97 200 @

DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % " LaviTupe

m PRIVATE HIv/Skep PHotos OH-2 OH-3

OH-1P__ Omier

XX

LoNshupe

0o qula >( SRromng 4 &

1Namep Streer 3 NUMBERED Route
2 NUMBERED STREET

01 StateLine

REFERENCE POINT USED 04 -HOUSE NUMBEH

TYPE LOCATION POINT Usep LOCAL INFORMATION

02 INTERSECTION 2 STREETS 06 MiLE PosT

g

10 STREET OR RouTe W/O

08 PLacE NAME W/O REFERENCE -
08 D

03 CouNTY LINE 07 CORPORATION LiMiT REFERENCE
AQL.LN GToN VA,
[ORK PHONE
pLstare] Dl LPSrA'rE LP # {0 lmunzn 1 NoNe 4 Other  [Thans ED TAKEN 10
TAXEN BY 2 EMS 5 UNKNOWN
3 Pouce
ADORESS (STREET, CITY, STATE, ZIP Cong)
“SAme 4
OWNER PHONE #

|

MODEL OLOR ,msunmcs CoMPANY TOWING SERVICE

NISSFW At p  |BUACKan cavpiry CHAN LT

QFFENSE DESCRIPTION

Motorist/Non-Motorist
ﬂ
: .

oaou i [N

Me k BESPoRy . PR

NE 4 OTHER | TRANSPORTED BY
2 EMS 5 UNKNowN

INJURED TAKEN TO

ATE, ZIP CODE)

g

14 ExTERIOR 13 OmiEr o

WosroR 15 omien 14 Unkvown
18 Non-MoToRist ’ 5 3
17 Ummowu -

Yerr MAKE - 14 MoDpeL CoLoR INSURANCE COMPANY Towing SERVICE JOWNER PHONE #
dl O OI5]CRevmoerlloton ane | TAN  [orae EARM
E
HoME PHoNE #
- INJURED TAKEN By
1NONE 4 OtHER
2 EMS 5 Unknown
Gl H\SS pOQT / Pl'\ . 3 Pouice
S : .
INJURI INJURED TAKEN TO
| 1NONE 4 OTher
i )-*T 2 EMS 5 UNKNowN
_ m | o] SQU {LBH 3 Pouice . -
SEATING POSITION SAFETY EQUIPMEN'I' AIR BAG AIR BAG SWITCH EJECTION TRAPPED
01 FRONT - LEFT (MC Driven) L 1 Nov-DepLoYED 1 NOT PReSENT 1 Not EJEcTED 1 Not TRappeD
02 FRONT - MiDDLE O | 01 NoNe Usep 2 DEPLOVED-FRONT 2 INON Postiion 2 TovawLy Esectep \ 2 EXTRICATED By
03 FRONT - RiGHT 02 SHOULDER BELT ONLY 3 DePLOYED-SIDE 3 In OFF Posmon 3 PanmaLLy Esectep MECHANICAL
04 SECOND - LEFT (MC PAss) 03 LAP BELT ONLY 4 DepLovED Botn 4 UNkNowN 4 Not APPLICABLE Means
O \ 05 SECOND - MiDDLE O (l 04 SHOULDER/LAP BELT \ FRONT/SIDE \ 5 UNKNOWN 3 FResDBy
06 SECOND - RIGHT X . 05 CHILD SAFETY SEAT §  Not ApPLICABLE \ NON-MECHANICAL
07 THiRD - LEFT i 06 MC HeLuET Usep 6  Unknow MEeANS
(MC PASSENGER/SIDE CAR) H 07 Use Unknown 4 UNKNOWN
O 3 08 THIRD - MIDOLE O ‘-{;l NON-MOTORIST ‘ ) ' ‘
09 THIRD ~ RIGHT 08 Nowe Usep
10 SLEEPER SECTION OF CAB 09 HELMET UseD
11 ENCLOSED CARGO AREA 10 PROTECTIVE PaDs : \
(Q 12 UNENCLOSED CARGO AREA O ‘.\ 11 REFLECTIVE CLOTHING ) \
- 13 TRAILING UNT 12 LieHmng ,

)
|
/
I

INJURIES

1
2
3

No Inuury
PossiBLE

Non-
INCAPACITATING
INCAPACITATING
FATAL INdURY
UNKNOWN

= HSY7001
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[0-90- 0560 OHPAO

NAME (LasT, FIRST, MIDDLE)

ADDRESS (STREET, CITY, STATE, ZiP Cope)

TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

RePORTING AGENCY %

STATE. HEGHCA r ERTRG,

INJURED TAKEN BY TRANSPORTED BY
1 NONE 4 OTHER

2 EMS 5 Unknown

3 PoLice

HOME PHONE #

INJURED TAKEN BY  TRANSPORTED By
1NONE 4 OTHER
2 EMS 5 UNKNOWN

Sl <7 [ % )7

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

3 PoLIcE
NAME (LasT, FirsT, MIDOLE) lHouE PHONE #
o . INJURED TAKEN BY  TRANSPORTED BY .
ADDRESS {STREET, CITY, STATE, ZiP CODE) 1 NONE 4 OTHER
2 EMS 5 Unknown
3 PoLice
NAME (LAsT, FIRsT, MiDDLE) HOME PHONE #
PR INJURED TAKEN BY  TRANSPORTED BY
ADDRESS (STREET, CITY, STATE, ZiP CODE) 1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 Pouce
NAME (LAsT, FiRsT, MiDDLE) l HoMEe PHONE #
INJURED TAKEN BY  TRANSPORTED BY
ADDRESS (STREET, CITY, STATE, ZiP CODE) 1NONE 4 OTHER
2 EMS 5 UNKNOWN
3 PoLicE
NANE (LAST, FIRST, MIDDLE) IHOME PHONE #
Lo INJURED TAKEN BY ~ TRANSPORTED BY
ADDRESS {STREET, CITY, STATE, Zip CopE) 1 NONE 4 OTHER .
2 EMS 5 Unknown
3 PoLICE
- NAME (LasT, FiRsT, MiboLe) luoue PHONE #
. INJURED TAKEN BY ~ TRANSPORTED BY
ADORESS (STREET, CITY, STATE, ZIP CODE) 1 NOKE 4 OTHER
2 EMS 5 UnknowN
3 PoLice
SEATING POSITION SAFETY EQUIPMENT AR BaG AIR BAG SWITCH EJECTION
u 01 FRONT ~ LEFT (MC DRIVER) { [ ! 1 NoT-DEPLOYED ’ 1IN ON PosiTion I 1Nor EsecTED
Y 02 FRONT - MiDDLE \ 01 NoNE Usep 2 DEPLOYED-FRONT 2 In OFF Posmion 2TOTALLY EJECTED
03 FRONT —RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 NoT PRESENT 3 PARTIALLY EJECTED
04 Second ~ LEFT (MC Pass) 03 LAP BELT ONLY 4 DepLOYED 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 THIRD - LEFT 06 MC HEwmET USED 6 UNknowN
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN
08 THIRD - MIDDLE NON-MOTORIST
09 THIRD - RiGHT 08 NoNE Usep
10 SLEEPER SECTION OF CAB 09 HELMET Usep
11 ENCLOSED CARGO AREA 10 PROYECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAIUNG UNT 12 LiGHTING
14 EXTERIOR 13 OTHER
15 OTHER 14 UNKNOWN
16 NoN-MoToRIsT
17 UNKNOWN
BLANK FOR T
Wimiess
HSY 8355 Top CoPY-ODPS  BOTTOM COPY - AGENGY

NON-MECHANICAL
MEANS
4 UNkNOWN

INJURED TAKEN TO
INJURED TAKEN TO
INJURED TAKEN TO
INJURED TAKEN TO
INJURED TAKEN TO
INJuRED Taken To
INJURED TAKEN TO
TRAPPED INJURIES
1 NOT TRAPPED \ 14 No invury
2 EXTRICATED By 2 PoSSIBLE
MECHANICAL 3 Now-
Means INCAPACITATING
3 FREeD By 4 INCAPACITATING

§ FATAL INJURY
6 UNKNOWN




UNIT NUMBERS

O\ 02

NON-MOTORIST LOGATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INRoADwAY

06 NoT N RoAowAy

07 MEDiaN (BUT NOT SHOULDER)

08 Istano

09 SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEEY OF ROADWAY
(Wmm TRAFFICWAY)

13 OuTsIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

Type OF UnIT

Od O7

01 Sus-Compact
02 Compact
03 Mo SzE
04 FuLL Size
05 MiNVAN
06 SPORT UnuTy VEHICLE
07 Pckur
08 PANEUVAN
09 SINGLE UNIT TRUCK;

2 AXLES, 6 TIRES
10 SNGLE UNT TRUCK; 3+ AXLES
11 TRUCKTRALER
12 TRuck TRACTOR (BOBTAL)
13 TRACTOR/SEM-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FiFTH WHEEL OR

20
21
22
23
24
25
26 AMBULANCE/RESCUE
27 Tax

28 Motor Home

29 ThRaw

30 FARM VEHICLE

31 Fanm EQUIPMENT
32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 ALLOTHERS
NON-MOTORIST

35 AMMAL W/RIDER
36 ANmAL W/BUGGY
37 Bicvele

38 PepESTRIAN

39 PebALcvcusT

40 SKATER

41 OTHER-NON MoToRisT
42 Unxnown

IN EMERGENCY RESPONSE

1No
2 Yes
3 UnknowN

DAMAGE ScALE

4

2 NON-FUNCTIONAL DANAGE
3 FUNCTIONAL DAMAGE
4 DiSABUNG DAMAGE

6 UNKNOWN

1 NoNE T

DAMAGE AREA
Front
[
8
8 H# ] 2
A
E s
]
=
Front
] e
B g ' M I £
[ ]
8
L]

MoOST DAMAGED AREA

09 o1

01 NoNe

02 CeNTER FRONT
03 RIGHT FRONT

04 RiGHT StoE

05 RiGHT Rear

06 REAR CENTER

07 LerTRear

08 LEFT Sibe

09 LEFT FRONT

10 Top ANp WiNDows
11 UNDERCARRIAGE
12 LoAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNknown

POINT OF XMPACT

/U Q%

01 NoNe

02 CENTER FRONT

03 RiGHT FRONT

04 RiGHT SiDE

05 RiGHT REAR

06 ReAR CENTER

07 LEFTREAR

08 LEFT SibE

08 Lery FRonT

10 Tor AND WiNoows

11 UNDERCARRIAGE

12 LoAo/TRALER

13 TovAL (ALL AREAS)
OTHER

15 UNknowN

ActiON

| 4

1 NON-CONTACT

2 Non-coLusion

3 STRIKNG

4 STAuck

§ BOTH STRIGNG AND STRUCK
& UNKNOWN

STRIKING VEHICLE!
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTRENT
INTRUSION

:”"‘uriba\_mns, COMPARTMENT

INTRUSION UnKkioiwn *

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

& QVERRIDE, OTHER VEMICLE

7 UNKNOWN

PRE-CRASH ACTIONS

OV 0\

Mororist

01 MovEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TUANING LEFT

07 MaxinG U-TurN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PankeD

11 SLOWING/STOPPED IN TRAFFIC

12 DRivERLESS

13 OmeR

14 UNKNOWN

15 ENTERING/CROSSING IN SPECIRED
Locamon

18 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 Wonking

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

9.0\

Movorist

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 FoLLOWED Too CLOSELY/ACDA
09 IMPROPER LANE CHANGE/
DRovE OFF Roap/

IMPROPER PASSING

IMPROPER BACKING

pre
=

11 IMPROPER START FROM PARKED PosITiol!

12 STOPPED OR PARKED LLEGALLY

13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SwERVING TO AvoiD (DUt To Winp,
SUPPERY 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

23 NonE:

24 INPROPER CROSSING

25 DaRrTING

26 Lving AND/OR ILLEGALLY IN RoADWAY

27 FAILURE To YIELD RIGHT OF WaY

28 Not VisieLE (DARK CLOTHING)

29 WNATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SipE OF THE RoAD

32 OmHER

33 UNKNowN

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

)

01 Tunn SiGNALS
02 Heap Lames
03 TaL Lames
04 BRAKES

05 STEERING

08 TIRE BLowout

. 07 WoRnN O Suck TIRES

08 TRAILER EQUIPMENT
Derecnive

09 MotoR TROUBLE

10 DisaBLED FRoK PrioR
CRASH

11 OvHER DeFECTS

Top Copy+-ODPS  BOTToM Copy - AGENCY.

SEQUENCE OF EVENTS

[d 23

NoN-~

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATION OF Unrrs

08 RaK OFF RoaD RiGHT

09 RaN OFF RoAD LEFT

10 Caoss MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY

12 OTHER NoN-CoLLISION

13 UNKNOWN NoN-CoLLISION

O
14 PEDESTRIAN
15 PEDALCYCLE
16 RAILWAY VEHICLE
17 ANmAL ~ FARM
18 ANmAL - DEER
19 Anmas - OTHER
20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT
F
25 1MPACT 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 Posy
34 OVERHERD SiGN Post
35 LIGHT/LUMINARIES SUPPORT
36 Unury PoLe
37 OTHER PosT, POLE OR SUPPORT
38 CuLvert
33 Curs
40 Divew
41 EMBANKMENT
42 Fence
43 Masox
44 TRee
45 OTHER FiXED OBJECT
46 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNown FIXED OBJECT
48 OTHER
49 UNKNown

FIRST HARMFUL EVENT

l [

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

[ !

1 StatED
2 ESTIMATED SPEED

65
#0

05 ¢5

TRAFFIC CONTROL

[ R

01 No ConTROLS

02 SToP StGN

03 YieLo Sigr

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHoOL ZoNE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 PoLICE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

15 TrarFic CONTROL DEVICE INOPERATIVE,
MissinG, OBSCURED

16 OmHER

D1reCcTION

€473 43

1 NorTH

2 SouTH

3 East

4 West

& NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SouTHWEST
9 UNKNOWN

CONDITION

l (

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMoTONAL

4 |LtNess

§ FeLL Asieep, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OwHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

F

1 None

2 YES - ALCOHOL SUSPECTED

3 Yes - HBD Nor IMPAIRED

4 Yes - DRUGS SUSPECTED

& YES - ALCOHOL / DRUGS SUSPECTED
6 Unknown

ALCOHOL TEST STATUS

[

1 None

2 Test REFUSED

3 TEST GVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, ResuLTs KNowN

§ TesT GIVEN, RESULTS UNKNOWN

6 UNknowN

ArcoHoL TesT TYpE

[

1 None 4 BREATH
2 Buoob § Omer
3 URINE

ALCOMOL TEST RESULT

DRUG TEST STATUS

[

1 None

2 TesT ReFUsED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, ResuLTS KNOwN

§ TesT GIVEN, RESULTS UNKNOWN

& UNKnowN

DRUG TesST Type

L

1 None
2 Broop
3 Urmne
4 OTHER

DRUG TEST 1&2 RESULT

1 None

2 MARIUANA

3 Cocane

4 Opiates

5 AMPHETAMINES
6 PCP

7 OTHER
8 UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

O

01 NoT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFFIC CIRCLE/ROUNDABOUT
08 FIVE-POINT, OR MORE

07 Of Ramp

08 OFF Ramp

09 CROSSOVER

10 DRIVEWAY/ACCESS

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

OCCURRENCE

l

1 ON RoapwAy

2 ON SHOULDER

3 IN Mepian

4 ON RoapSIOE

§ ON Gore

6 QUTSIDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

[

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

RoAD ConDITIONS

Oa

01 Dpy

02 Wer

03 Show

04 Ice

05 SaND, Mub, DIRT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 Stush

08 DesRris*

09 Rur, HoLes, Bumps, UNEven
PAVEMENT **

10 OTHER

11 Unknown

* *SECONDARY RoAD CONDITIONS ONLY

[0-90-0560
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m ONETS $| AND B) \WweRe eAstBounD o The OWro TUANSTRE,

_ONET 81 (0gT Hrs (EET Elony TIOE DN Coossw Tl FronT O

U!\\K\' A

ONET #5) Stpded( T

MHe TIRE /\s TTCROSYEN T

T ERGNT

—€ LA RILAN

. T T T T
MANNER OF COLLISION OR IMPACT SCHOOL Bus RELATED D| agram I I I | Write an "N”,
: ’ on the compass
: ) diagram to
‘ 1 indicate the
direction of
1 NoT CoLLSIoN BETWEEN 1 No north.
TwO VEMCLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED _
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 Hea0-0N 4 UNKNOWN T T i
; :im-mmme WORK ZONE RELATED
§ ANGLE .
7 SIDESWIPE, SAME DIRECTION . [ ot
8 SIDESWIPE, OPPOSITE DIRECTION ,.'1{15 of¥ UNi\ A& ST RN i
9 UNkNOWN 1% ‘Ipﬁf.ﬂL—- ] TQ_E,
2 Yes .
3 UNKnOWN \ )
WEATHER A7 1| B
- TYPE OF WoORK ZONE M6 a[P) _
04 : :
01 Crear
CLouny 1 LaNE CLOSURE
03 Foa, SNOG, SMOXE 2 LANE SHIFT/CROSSOVER -]
04 Rawn 3 WoRK ON SHOULDER OR MeDiaN
05 SLEET, HaLL (FREEZING RANDRIZZLE) 4 INTERMITTENT/ MOVING WORK
06 Snow § OTHer
07 SeverE CRossWINDS LOCATION OF CRASH IN
03 BLOWNG SAND,SOL, DIRT,SNOW  wonk ZoNE
09 OTHER
10 Unxnows
' LIGHT CONDITIONS .
. 1 BEFORE FIRST WORK ZONE
WARNING SIGN
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 DAYLIGHT
2 DawN 4 ACTVITY AREA
3 Dusk WORKERS PRESENT
4 DAAK - LIGHTED ROADWAY
5 Dank-Not LigHTED
8  DARK ~ UNKNOWN LIGHTING
7 GLARE
8 OmER 1 No
9 UNKNOWN 2 YEs

3 UNKNOWN
A|THE crast RESULTED IN ONE OR MORE OF THE FOLLOWING:

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N| A FATAUTY; 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 B PERSONS, INCLUDING DRIVER . DY 7 LEAST ONE VEHICLE WS TOWED buE To DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
COMPANY (Fﬂou SHIPPING PAPERS) } COMPANY PHONE
ADDRESS (STREET, City, ST, ZiP CODE)}
US DOT ICC MC PUCO "™ TRAILERLP ST. TRAILER LP YEAR TRAILERLP #
o CDL Class Hazardous Hazardous
CaRGO BODYTYPE gy oy pppyicante 05 PoLE 09 CONCRETE MIXER Weight (GVWR) 1 CuassA Materials Placard Matetials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuTO TRANSPORTER 1 Less/EquaL 10,000 2 CLassB 1 No 1 No
63 VAN/ENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAW/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRe THAN 26,000 4 CLass M 3 Unknown 3 NOT APPLICABLE
13 UNKNOWN § CuassD 4 UNKNOWN
Police Action
DISPATCH ARRIVED CLEARED OTHER

I 1o s [TTTOEIToR B

|/ [1]2 O

0gdA?F A00 G
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Z .l Sseo _. 314 \lu"f"(auﬂmﬁ ,ng_Bl Puls[e 23
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" OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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OHIO TRAFFIC CRASH WITNESS STATEMENT . OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
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FOR LOCAL USE ONLY —~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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A No.

OU \Whs THe TIAC STUL. MAAN ¢ Qe THe TIUUL  JATT 377
R Yes. '

=y

AER ﬁ!\l\,frw,m, e’y

N No.
q <

e |
V/ Va L

PHONE

ADDRESS
OF
WITNES Al /«c faﬂ

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

LOCAL REPORTING DATE OF CRASH
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FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
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