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Day oF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
1520 [Mioln X RaownHELM 47
CRASH OCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX [CRASH LOCATION TVPELOC 1NAMED STREer 3 NUMBERED RouTe l &Sﬂ C@
‘ R8O { Dri4p RN OIKE, EAST&W'\IA 2 NUMBERED STREET - O
AT/ REFERENCE REFERENCE POINT Usep 04 House Numeer 08 PLACE Name W/O REFERENCE
DisT REFERENCE | D! PREFIX |REFERENCE 01 STATELINE 05 ToWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MILE PosT 10 STREET OR ROUTE W/O
AY MTi £ Pt \ 35 03 CouNty Line 07 CORPORATION LimIT REFERENCE
NAaME (LasT, FIasT, MinOLE) — ) /\/
{

R 0 prrses
ADDRESS (STREET, CITY, STATE, ZiP CODE) _'
e —— e

DL StaTe | DL ONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNknown
DH 3 Pouce

OWNER NAME (IF SAME, WRITE “SAME”)

|O|b|a FoAD

OFFENSE CHARGED

TowING SERVICE

CHARLEE S

Flso

OFFENSE DESCRIPTION

on-Motorist

iy

Name (LasT, Fmsr; MiDDLE) y

03 o' :
ADDR
R -, [
HOME PHONE # WoRK PHONE #

1 NoNe 4 OTHER

2 EMS 5 UnknowN
3 POLICE

DORESS (STREET, CITY, STATE, ZIP CODE)

o“

DL State { DL # LPSTATE | LP#

‘v [

OWNER NAME (IF SAME, WRITE “SAME™)
Make MobeL INSURANCE COMPANY TOWING SERVICE

aolo I blPonTINC Gb LAY SELE-TNUR ED

OFFENSE CHARGED OFFENSE DESCRIPTION

INJURED TAKEN TO

RotKuyntL £ :MD

OWNER PHONE #

NaME (LAST, FIRST, MIDOLE) HoME PHONE #

o

ADDRESS (STREET, CITY, STATE, ZiP CODE) 1NONE 4 OTHER

2 EMS 5 Ui
o I R

Name (LasT, FiasT, MipoLE)

Home PHoNE #

Occupant

4]

ADDRESS (STREET, CiTY, STATE, ZIP Ionsl V 1NONE 4 OTHER
_ 2 EMS 5 UNKNOWN
EATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) MOTORIST 1 Not-DepLoveD 1 NoT PRESENT 1 Nor EJectep 1 NoT TRAPPED 1 No buury
O ' 02 FRONT- MiDoLE O H 01 None Usep 2 DeptoYep-FRONT 2 InON PosmoN 2 ToTALLY EJECTED ’ 2 EXTRICATED BY ' 2 POSSIBLE
03 FRONT - RiGHT 02 SHOULDER BELT ONLY 3 DepLOYED-SiDE 3 IN OFF Posimion 3 PARTALLY EJECTED MECHANICAL 3 Now-
04 SECOND - LEFT (MC Pass) 03 Lap BELT ONLY 4 DepLOYED BoTH 4 UNKNOWN 4 Nort AppLICABLE MEANS INCAPACITATING
05 SECOND - MiDDLE 0 L’ 04 SHOULDER/LAP BELT FRONT/SiDE 3\ ’ 5 UNKNOWN ‘ 3 FReepBy ‘ 4 INCAPACITATING|
0 } 06 SECOND ~ RIGHT 05 CHILD SAFETY SEAT l 5 NoT AppLiCABLE NON-MECHANICAL 5 FATAL INJURY
07 THIRD = LEFT 06 MC HELMET USED 6 UNknowN MEaNs 6  UNKNOWN
{MC PASSENGER/SIDE CAR) 07 Use UNKNOWN 4 UNKNOWN
08 THIRD — MiDLE NON-MOTORIST ( ’
D 3 03 THIRD - RiGHT O Ll 08 None Usep ) ’ l
10 SLEEPER SECTION OF CAB 09 HEeLMETUsED
11 ENcLOSED CARGO AREA 10 PROTECTIVE PADS ‘
D Ll 12 UnenclosepCanco Arer ) l 11 REFLECTIVE CLOTHING 2. \ ]
13 TRAUNG UNIT 12 LIGHTING
14 EXTERIOR 13 OmHER
SVL;NN:SZO 15 OmeR Q\.\/\ 14 UNKNOWN
AN
16 NowMotomisT U
17 _UNKNOWN
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TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

NAME (LaST, FIRST, MIDDLE)

ADDRESS (STREET, CITY, STATE, ZIP CoDE}

NAmE (LasT, FiRST, MIDDLE}

ADDRESS (STREET, CITY, STATE, ZIp CODE}

NaME (LasT, FIRST, MiDDLE)

ADDRESS {STREET, CITY, STATE, ZiP CODE)

NAME {LAsT, FIRST, MIDDLE)

ADDRESS (STREET, CITY, STATE, ZIP CODE)

Nawme (LasT, FIRST, MiDDLE)

Annvﬁess (STREET, CITY, STATE, Zip CODE)

NAME {LAsT, FIRST, MIDDLE)

_Anu;asss {STREET, CrT, STATE, ZIP ‘CODE)

SEATING POSITION
01 FRONT~ LEFT (MC DRIVER) 7y
LS * 02 FRONT— MiDDLE b
- 03 FRONT - RIGHT .
04 SECoND - LEFT (MC PaAss) -« -
05 SECOND - MiDDLE .
" 06 SECOND ~ RIGHT
07 THIRD — LEFT
{MC PASSENGER/SIDE CAR}
. DB8THIRD ~ MIDDLE
* 09 THIRD — RiGHT
10 SteEPER SECTION OF CAB
: 11ENCLOSED CARGO AREA
12 UNENCLOSED CARGO AREA -
13 TRAILING UNIT
14 EXTERIOR
: 15 OTHER
w16 NoN-MoToRIST
- 17 UNKNOWN

BLank FOR
WiTnESS

HSY 8355

SAFETY EQUIPMENT *

01 NoNE Usep
02 SHOULDER BELT ONLY |
03 LaP BELT ONLY

04 SHOULDER/LAP BELT

5

05 CHILD SAFETY SEAT
06 MC HeLMeT Usep
07 Use UNKNOWN

08 None Usep

09 HeLMeT Usep

10 PROTECTIVE PADS

41 REFLECTIVE CLOTHING  *

12 LiguTinG
13 OTHeR
14 UNkNOwN

5.

REPORTING AGENCY *

AR Bag
1 Not-DEPLOYED

2 DEPLOYED-FRONT ..

3 DEPLOYED-SIDE
4 DEPLOYED BOTH
FRONT/SIDE

5 NOT APPLICABLE | -

6 UnkNowN

Y
1 NONE 4 OTHER
2 EMS 5 Unknown
3 PoLIcE

HOME PHONE #

INJURED TAKEN BY ~ TRANSPORTED BY
1 NoNE 4 OTHER
2 EMS 5 UNKNoOWN

3 Pouice

HoME PHONE #

INJURED TAKEN By TRANSPORTED BY
1NoNE 4 OTHER
2 EMS 5 UNKNOWN

3 PoLice

Home PHONE #

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

3 PoLice

I HOME PHoNE #

INJURED TAKEN BY ~ TRANSPORTED BY
1 NORE 4 OTHER
2 EMS 5 UnknowN

3 PouIcE

HoME PHONE #

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

3 PoLice

IHOME PHONE #

INJURED TAKEN By TRANSPORTED By
1 NONE 4 OTHER

2 EMS 5 UNKNOWN

3 PolLicE
AIR BAG SWITCH EJECTION
1IN ON Posrmion 5 1 Not EJECTED
¥ 2 INOFF PosITION 2TotaLLy Esecten
3 Not PRESENT 3 PARTIALLY EJECTED:
4 UNKNOWN 4 NOT APPLICABLE
§ UNKNOWN
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Lowant
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INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

INJURED TAKEN TO

TRAPPED

1 Not TRAPPED

2 EXTRICATED BY
MECHANICAL
MeaNs

3 FREED BY

NON-MECHANICAL ~ - -

MEans
4 UNknNowN

INJURIES

1 No INJURY
2 PossiBLE

3 Now-

INCAPACITATING

4 INCAPACITATING
5 FATAL INJURY

& Unknown




Un.

61

IT NUMBERS

o0 2

NoON-MOTORIST LOCATION

01

02
03

MARKED CROSSWALK AT
INTERSECTION

INTERSECTION/ NO CROSSWALK
NON-INTERSECTION CROSSWALK

04 DRIVEwAY ACCESS CROSSWALK
05 INRoADWAY

06

Not IN RoADwAY

07 MeDIAN (BuT NOT SHOULDER}

08
08

ISLAND
SHOULDER

10 SIDEWALK
11 WiTHiIN 10 FEeT OF RoADWAY

12

(NoT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

Beyonp 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

13 OutsIDE TRAFFICWAY

14
15

SHARED USE PATHS OR TRAILS
Unkiown

TYPE OE UNIT

077

0

MOTORIST

o1
02
03
04
05
06
07
08
08

10

" 16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
3t
32
33
34

Sus-CoMPACT

CompaCT

M Size

FuLL Size

MiNrvan

SPORT UTILITY VEHICLE
Pickup

PANEL/VAN

SINGLE UNIT TRUCK;

2 AxLES, B TIRES

SINGLE UNIT TRUCK; 3+ AXLES
TRUCKTRAILER

TRUCK TRACTOR {BOBTAIL}
TRACTOR/SEMI-TRAILER
'RACTOR/DOUBLE SHORT
TRACTOR/DOUBLE LONG
‘FiFTH WHEEL OR
CONVERTER DoLLY
TRACTOR/TRIPLES
MOTORCYCLE

MoToRiZED BicYCLE
ScHooL Bus

CHURCH Bus

PusLic Bus

OTHER Bus

POLICE VEHICLE

FIRE TRUCK
AMBULANCE/RESCUE
Taxi

Motor HoMe

TRain

FARM VEHICLE

FARM EQUIPMENT
SNOWMOBILE
CONSTRUCTION EQUIPMENT
ALL OTHERS

NON-MOTORIST

35
3%
37
38
39
40
41
T 42

- IN

ANMAL W/RIDER
ANMAL W/BuGGY
BicyeLe

PEDESTRIAN
PEDALEYCLIST
SKATER

‘OTHER-NON MotoRIST
UNKNOWN

EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

4

2

1 Nowe

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

6 UNKNOWN

DAMAGE AREA
3 8
8 2
A
< 2
ey
Front
8
8 8
B g I s | 8
s ]
2
e
Mosr DAMAGED AREA

01
02
03
04
05
06
07
08
08
10
1
12
13
14
15

1Y

None

CENTER FRONT
RIGHT FRONT
RIGHT SiDE
RIGHT REAR
REAR CENTER
LEFT REAR
LEFT SiDE
LEFT FRONT
Top Anp WiNDOWS
UNDERCARRIAGE
LoAD/TRAILER
ToTAL (ALL AREAS
OTHER o
UNKNOWN

03

POINT OF IMPACT

ol

o1
02
a3
04
05
08
07
08
09
10
11
12
13
14
15

b3

None

CENTER FRONT
RIGHT FRONT
RIGHT SiDE

RIGHT REAR

REAR CENTER
LEFT ReAR

LEFT SibE

LEFT FRONT

Top AND WiNDOWS
UNDERCARRIAGE
LOAD/TRAILER
ToTAL (ALL AREAS)
OTHER

Unknown

AcTiON

A

lt

1 NON-CONTACT

2

3
4
5
[

NON-COLLISION

STRIKING

STRUCK

BOTH 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

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRe-CRASH ACTIONS

o1

o |

MoToRrIsT

01

02
03
04
05
06
o7
03
09
10
11
12
13
14

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
Backin

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

TURNING LEFT

MakiNG U-Turn
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED
SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN

Non-Motorist

15

1

o

17
18
18
20
21
22
23

ENTERING/CROSSING IN SPECIFIED
Location

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

PUSHING VEHICLE
APPROACHING/LEAVING VEHICLE
PLAYING/WORKING ON VEHICLE
STANDING

OTHER

UNKNOWN

CONTRIBUTING CIRCUMSTANCES

\4 o\

MoOTORIST

None

FAILURE TO YIELD

RaN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LimiT

UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLOwED Too CLOSELY/ACDA
IMPROPER LANE CHANGE/

+ DRove OFF Roap/

10
1
12
13

-
B

15
16
17
18
19
20
21
22

[MPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED PosiTiolt
STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE [N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING TO Avoip (DUE To WiND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NoN-MoTORIST IN ROADWAY, ETC)
FAILURE TO CONTROL

VISION OBSTRUCTION

DRIVER INATTENTION

FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LoAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION

UNKNOWN

Non-mMoTo|

23
24
25
26
27
28
29
30

3
32
33

None

IMPROPER CROSSING

DaRTING

Lying AND/OR ILLEGALLY IN ROADWAY
FAILYRE TO YiELD RIGHT OF WAY
NoT VisiBLE (DARK CLOTHING)
INATTENTIVE

FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER
WRONG SiDE OF THE RoAD

OTHER

UNKNowN

VEHICLE DEFECT
CODE ONLY IF *19°
SELECTED ABOVE

04

o
02
03
04
05
08
07
08

08
10

TuRN SIGNALS

HEAD LAMPS

TAIL LamPs

BRAKES

STEERING

TIRE BLOWOUT

WonrN OR SLICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoToR TROUBLE
DisABLED FROM PRIOR
CRASH

OTHER DEFECTS

SEQUENCE OF EVENTS

06

43

Non-Cotrtiston

o1

OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03
04
05
06

IMMERSION

JACKKNIFE

CARGO/EQUIPMENT LOSS/SHIFT
EQUIPMENT FAILURE

07 SEPARATION OF UNiTs

a8
09
10
1"
12
13

CoLLISTON W/PERSON, VEHICLE,

RaN OFF RoAD RIGHT

RAN OFF RoAp LerT
Cross MEDIAN/CENTERLINE
DOWNHILL RUNAWAY
OTHER NoN-COLLISION
UNKNOWN NON-COLLISION

OR OBIECT NOT FIXED

14

-
o

16
17
18
19
20
21
2
23
24

Cottiston WiTH FIXED OBJECT
25 IMPACT ATTENUATOR/CRASH CUSHION

26
27
28
28
30
31
32
33
3

35
36
37
38
39
40
L]
42
43
44
45
46
47

PEDESTRIAN

PEDALCYCLE

RAILWAY VEHICLE

ANIMAL = Farm

ANIMAL - DEER

ANMAL - OTHER

MOTOR VEHICLE IN TRANSPORT
PARKED MOTOR VEHICLE

WORK ZONE MAINTENANCE EQUIPMENT

OTHER MovaBLE OBJECT
UNKNOWN MOVABLE OBJECT

BRIDGE OVERHEAD STRUCTURE
BRIDGE PIER OR ABUTMENT
BRIDGE PARAPET

BRIDGE RAIL

GUARDRAIL FACE

GUARDRAIL END

MEDIAN BARRIER

HiGHWAY TRAFFIC SIGN PosT

4 OVERHEAD SIGN PosT

LIGHT/LUMINARIES SUPPORT
Untity PoLE

OTHER PosT, POLE OR SURPORT
CuLverT

Curs

Drren

EMBANKMENT

FENCE

MaiLsox

TREE

OTHER FIXED OBJECT

WoRK ZONE MAINTENANCE EQUIPMENT

UNnKNOWN FIXED OBJECT

48 OTHER

49

UNKNOWN

First HARMFUL EVENT

\ ]

OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE FIRST HARMFUL EVENT (1-4)

Most HARMFUL EVENT

(B

OF THE SEQUENCE OF EVENTS — WHICH
ONE 18 THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

L

1 STATED
2 ESTIMATED SPEED

SPEED

75

Tor CopY-ODPS BoTToM CopY - AGENCY

(L5

PoSTED SPEED

LS Ls
TRAFFIC CONTROL

(I S|

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 OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/IDON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MissING, OBSCURED

16 OTHER

)

DIRECTION

Y2 43

1 NoRTH

2 SoutH

3 EasT

4 West

§ NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

ConbrTION

l {

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 ILiNess

5 FeLL AsLEEP, FAINTED, FATIGUED, EYC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

| (

1 None

2 YES - ALCOHOL SUSPECTED

3 Yes-HBD Nor IMPAIRED

4 YES - DRUGS SUSPECTED

5 YES- ALCOHOL/ DRuGS SUSPECTED
6 UNKNOWN

ALCOHOL TEST STATUS
i |

1 None

2 TesT REFUSED

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 Test GiveN, RESULTS KNOwN

§ TEST GIVEN, RESULTS UNKNOWN

6 UNknown

AicoHoL TEsT TYPE

|

1 None 4 BREATH
2 BLoop § OTHER
3 URINE

ALcoroL TEST RESULT

DRUG TEST STATUS

1 NoNE

2 TEST REFUSED

3 TesT GIVEN, CONTAMINATED
SAMPLEUNUSABLE

4 TesST GiveN, ResuLTs KNown

§ TeST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DRuUG TEST TYPE

1 I

1 None

2 Bioop

3 URINE

4 OTHER

DRUG TEST 1&2 RESULT

1 None

2 MARIUANA

3 CoCAINE

4 OPIATES

§ AMPHETAMINES
& PCP .
7 OTHER

8 UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

0|

01 Nor AN INTERSECTION

02 Four-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INYERSECTION

05 TraFFC CIRCLE/ROUNDABOUT
06 Five-POINT, OR MoRE

07 ONRampP

08 OFF Ramp

08 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 RoADSIDE

§ ON GORE

& OUTSIDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

1 STRAIGHT LEVEL
2 STRAIGHT GRADE

3 CURVE LEVEL
4 CURVE GRADE

RoaAD CONDITIONS

0|

01 Dry

02 Wer

03 Snow

04 lce

05 SAND, MUD, DIRT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 StusH

08 DesRis™

09 Rur, HoLes, BuMps, UNEVEN
PAVEMENT **

10 OtHer

11 UNKNOWN

* *SECONDARY RoAD CoNDiITIoNS ONLY

1 D" 20 -0577




: UnTT OAE  Whs

ERSTROUND

s THE

LEFT LAAg

WHEN A

PIeLe Of UMzt oNES

POWER  STEERTAL MEct/ANISM

OFF BND  STRick UNTT Two

WHo  whs Alse ERSTRoend

AN THE LefT  LaNE,

BOTH

VEHTLLES PULED 70  THE LEFT -

BEAM RETER _THE (AASH.

L1GHT CONDITIONS

)

1 BEFORE FIRST WORK ZONE
WARNING SIGN

2 ADVANCE WARNING AREA

3 TRANSITION AREA

MANNER OF COLLISION OR IMPACT SCHOOL BuS RELATED EL|E N Write an “N”
’ on the compass
* t diagram to
- indicate the
direction of
1 Not CoLusION BETWeEN 1 No north,
TWO VEHICLES 1N TRANSPORT 2 YEs, DIRECTLY INVOLVED . -
2 REAR-END 3 YES, INDIRECTLY INVOLVED e
3 Heap-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 _
9 UNKNOWN e —
1o CoNCRETE MEDTAN (AL
2 Yes p— ————
WEATHER 3 UNKNowN ABE z A
TYPE OF WORK ZONE
O | —Go-=lD
e ‘ - At mp— —————
01 CLEAR
02 Cioupy 1 LaNE CLOSURE
03 FoaG, SMoG, SMOKE 2 LANE SH[FrICaoss_oiygﬂ —— —— . e —— i —————
04 RAN 3 WORK ON SHOULDER TR MEDiaN - .
05 SLEET, HAIL (FREEZING RAINDRRZLE) 4 INTERMITTENT Moving WORK BULD —suenPril E AQT&N)MO LANE S
06 Snow § OTHER * *
07 SEVERE CROSSWINDS LOCATION OF CRASH IN g A
08 BLOWING SAND,SoIL, DIRT,SNOW  work ZoNE %
09 OTHER
10 UNKnown

Top Copv-ODPS  Borrow COPY - AGENGY

1 DavugHT
2 Dawn 4 ACTvITY AREA
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
- THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE crasH RESULTED I ONE OR MORE OF THE FOLLOWING:
- A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJUBY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR INTERVENING E BEFORE P UNDER ITS OWN POWER,
CompaNY (FROM SHIPPING PAPERS) COMPANY PHONE
i ’ . A
ADDRESS (STREET, CITY, ST, Zip CopE)
Us boT CC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP #
) CDL Class Hazardous Hazardous
CaRGO BODY TYPE oy v popuicapie 05 PoLe 09 CONCRETE MiXER Weight (GVWR) 1 CLassA Materials Placard Materials Released
’ 02 Bus (9-15 INCLUDING DRIVER) 05 CARGO TANK 10 AuTo TRANSPORTER 1 LEss/Eauat 10,000 2 CLassB 1 No 1 No
03 VAN/ENCLOSED Box 07 Frareep 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MonE THan 26,000 4 CLass M 3 UNKNOWN 3 NoT APPLICABLE
13 Unknown 5 CLassD 4 UNKNOWN
Police Action
DiSPATCH ARRIVED CLEARED OTHER
Oa‘cq;oogxsgolg’aals'-(c\ 3|15|lblO laS
OFFICER'S NAME* CHECKED BY DATE REPORT FILED %
A5 o EempY V@ 20 Jetr. Resrord 0] |o|elAle|o
REPORT TAKEN By ‘ 1 PovCE AGENCY REPORT TAKEN AT 1 Scene . .
' 2 MovoRisT i l 2 STATION - 57 —_

o LSy Vo - 90~-0 57 >




! O‘HIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION

OH -

2

LOCAL B o REPORTING ‘ ‘ '
/U4 C~CE7T) HICH LAY PTnc/

DAT OF ACCIDENT

IDZ/ lY

REPORT AGEN
[ / \1/”
IN COUNTY OF

NUMBER
/ ,4 ACCIDENT
[ Gz r

EASTROVA))

LOCATION 511 77> TRAMIKE TR 60 MP 135

Sl 77 —
S = = /">
L BL | AR 2

(_h ERDTPINSNINI l,
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LAY
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BO i m DUBD HeE |

OFFICERS SIGNATURE " » “T
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~
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" OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION

LOCAL

OH-2
REPORTING

REPORT

IN COUNTY OF

AGENGY DATE OF ACCIDENT
*Inomeer 10 GO0 - QST

STARTE  HEZHwhY PATROL M R 04 yOb
ACCIDENT :

Lorh+n)

LOCATION =y 4 17 TURANPTKE EAsTEIND Mﬂgmsr ) S

- :1:j/ugu, o WESTPIELL) ﬂiww%ﬂg& i
| ne 3PDL3:LY ,
PHone # | 355- 45551 3)
UNiT ’1’ Wo i ,
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