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CRASH SEVERITY

1 FaTAL
2 INJURY

I STATE

s Q‘/?QOL

PRIVATE
PROPERTY
3PDO
4 UNKNOWN
O fe

NAME (OF CITY, VILLAGE OR TOWNSHIP) %

Hrr/Skap

O

1 Not Hit/Sxp
2 SoLveD
3 UnsoLvep

98 = ANIMAL

l
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+99 =UNKNQWN\
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PHoTOS
TAKEN

X A
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LATITUDE

OH-2

-OH-3

OH-1P_ OmHER

X
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77

TH - SO(OH=0 viunslbeds

TYPE LOCATION POINT USED
1 NaMep STReer 3 NUMBERED ROUTE

2 NUMBERED STREET

*uxrk WAPRY,

AT/ REFERENCE:
DisT REFERENCE | D

1247 |

IPREFIX JREFERENCE

£

Mzrefeosr 173

)

DL STATE

o {

ADDRESS (STREET, CITY, STATE, ZiP CODE]

o !

ownaa NAME {IF SAME, WAITE “SAME”")

NaME (LasT, FIRST, MIDDLE)

DL i ILP STATE

LP

A=

[NJURED
TAKEN BY

3 Pouice

1 NONE 4 OTHER
2 EMS § UNKNOWN

REFERENCE POINT USED
01 StaTELINE

02 INTERSECTION 2 STREETS
03 County LiNe

TRANSPORTED BY

04 HDUSENUMBER
05 TOWNSHIP BOUNDARY 09 DRIVEWAY

08 PLACE NAME W/OQ REFERENCE

06 MiLE PosT 10 STREET QA RouTE W/O
07 CorpPORATION LiMIT REFERENCE
Wogk PHONE #

INJURED TAKEN TO

ADDRESS (STREET, CITY, STATE, ZIP CODE)

P
)

Motorist/Non-Mot_orist

ADDRESS (STREET, CITY, STATE, 2P CODE)

NAME (LAST, FiRsT, MiooLE)

017537

m Make MopeL CoLOR INSURANCE COMPANY" TOWING SERVICE
719 919 For) | danced |orsanes FAagmer ' zeH's.
QFFENSE CHARGED OFFENSE DESCRIPTION

= HSY7001
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HOME PHONE # WoRk PHONE #
Ol THONE
DL STate | DL# LPSTATE | LP# INJURED 1 NoNE 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNkNowN
3 Pouce =
OWNER NAME (IF SAME, WRITE “SAME"} ADDRESS (STREET, CITY, STATE, ZIP CODE) i
VEAR MAake MopeL CoLon INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION .
, *
Naue (LasT, FinsT, MIDOLE) HomE PHONE #
~—
g AUDRESS (STREET, CITY, STATE, 227 CoDe) {N&gl:‘EED 14‘A(|)($:EBHV TRANSPORTED BY INJURED TAKEN TO
e, 2 EMS 5 UnxnowN
= 3 PoLice
& ;
8 NAME (LasT, FiRsT, M_éDLE) HoMmE PHONE #
i
INJURED TAKEN BY TRANSPORTED BY INJURED TAKE
ADDRESS (STREET, CiTY, SYATE, ZiP CODE) 1NoNE 4 OTHER NTO
2 EMS 5 UNknowN
3 PoucE
SEATING POSITION SAFETY EQUIPMENT AIR Bag AIR BaG SwWITCH EJECTION TRAPPED INJURIES
O 3 01 FRONT - LEFT {MC DRIVER) MoOTORIST j 1 Nor-DEPLOYED l 1 NOTPRESENT , 1 Nor EsecTeD l 1 NoT TRAPPED 17 No Ingury
02 FRONT - MiDDLE O 01 NoNE Useo 2 DEPLOYED-FRONT 2 In O Posmon 2 TOTALLY EJECTED 2 EXTRICATED BY j 2 PossiBLE
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 IN OFF PosimoN 3 PARTALLY EJECTED MeCHANICAL 3 Now-
04 Seconp - LEFT (MC Pass) 03 Lap BeLT ONLY 4 DePLOYED BOTH 4 UNKNOWN 4 NOT APPLICABLE Means B INCAPACITATING,
05 SECOND —~MiDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 UNKNOWN 3 FReep By 4 INCAPACITATING|
06 SECOND ~ RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE Nos-MecHANICAL 5 FATAL INJURY
07 THiD ~ LEFT 06 MC HeLMeT UsEn & UNKNOWN MEaNS 6  UNKNOWN
(MC PASSENGER/SIDE CAR}) 07 USE UNKNOWN 4 UNKNOWN
08 THIRD - MioDLE NON-MGTORIST
09 THIRD - RIGHT 08 NoNE Useo
10 SLeeper SECTION OF CAB 09 HeLMETUsep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 ReFLECTIVE CLOTHING
13 TRAILNG UNIT 12 LIGHTING
BLUKIR 12 omen 14 Do \ -~
WiiNESs
16 NoN-MoToRiST / 3? )
17_UNKNOWN .
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UNIT NUMBERS
NON-MOTORIST LOCATION
01 MARKED CROSSWALK AT

INTERSECTION
02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK

05 INRoADWAY
06 NoT IN Roapway

07 Mebian (BuT NOT SHOULDER) o

08 IsLanp

09 SHOULDER

10 SIDEWALK

11 WrtHin 10 FEET OF RoADWAY
{NoT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BeyoNo 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PaTHS OR TRALLS

15 UNKNOWN

TyPE OF UnIT

o1

MpoToRIST
01° SuB-CompacT
02 Compact
03 Mip Size
04 FuiLSize
05 MiNIVAN
06 SpoAT UmLITY VEHICLE
07 Pckur 7
08 PANEL/VAN
09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES
10 SWGLE UNiT TRUCK; 3+ AXLES
11 TRUCK/TRAILER
12 TRUCK TRACTOR (BOSTAIL)
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 ScHool Bus
21 CHurcH Bus
22 PusLic Bus
23 OTHER BUS
24 POLICE VEHICLE
25 FIRE TRUCK
26 AMBULANCE/RESCUE
27 Taxi
28 Motor HoME
29 TRAIN
30 FARM VEHICLE
31 FarM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOYORIST
35 ANMAL W/RIDER
36 ANimaL W/BUGGY
37 BicycLe
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OTHER-NON MOTORIST
42 UNKNOWN

In EMERGENCY RESPONSE

1No .
2VYes )
3 UNKNOWN

DAMAGE SCALE

K

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisABLING DAMAGE

§ SEVERE

6 URKNOWN

DAMAGE AREA
Front
]
8 T
3 1= [ 2
A
<
8

2 8
B 3 3
S 2

MosT DAMAGED AREA.

o 4

01 None

;02 CENTER FRONT:

03 RIGHT FRONT

04 RIGHT SIDE

05 RiGHT REAR.

06 ReAR CENTER

07 LeFT REAR

08 LeFT SiDE ¢

09 LEFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TotAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT
03

01 None

02 CeNTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 Rear CENTER

07 LeFT REaR

08 LEFT SIDE

09 LEFT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TovaL (ALL AREAS)

14 OTHER
15 UNKNOWN

AcTION

3

1 NON-CONTACT

2 NON-COLLISION

3 STAIKING

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

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

o b

MOTOQRIST

01

02
03
04
05

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
BACKING

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

06 TURNING LEFT

07

MaKING U-TURN

ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED

SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN

Non-MOTORIST

15 ENTERING/CROSSING IN SPECIFIED

16

17
18
19
20
21
22
23

CONTRIBUTING CIRCUMSTANCES

LOCATION

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

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

OTHER

UNKNOWN

14

Mortorist

o0t

02

03
04
05
06
07
08
09

10

M

12
13

1

=

15
16
17
18
19
20

NONE

FAILURETO 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 RoAD/

IMPROPER PASSING

IMPROPER BACKING

{1MPROPER START FROM PARKED Posmol

STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE IN ERRATIC,

RECKLESS, CARELESS, NEGLIGENT OR

AGGRESSIVE MANNER

SWERVING TO AvoID {DUE To WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT,

NoN-MoToRIsT iN Roaoway, ETc)
FAILURE T0 CONTROL

VisioN OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION
UNKNOWN

NON-MOTORIST

23
24
25
26
27
28
29
30

kil
32
33

NoNE
IMPROPER CROSSING
DARTING

LYING AND/OR [LLEGALLY IN ROADWAY

FAILURE To YiELD RIGHT OF WaAY
NoT VisiBLE (DARK CLOTHING)
INATTENTIVE

FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WRONG SioE OF THE RoAD
OTHER

UNKNOWR

VEHICLE DEFECT
CoDE QNLY IF '19’
SELECTED ABOVE

oL

0t
02
03
04
[
06
07
08

09

TURN SIGNALS

HeAD LAMPS

TAlL LAMPS

BRAKES

SYEERING

TIRE BLowouT

Woan Or SLIcK TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoTOR TROUBLE

10 DisaBLED FROM PRIOR

1

CRASH
OTHER DEFECTS

Top Copy -ODPS  BoTioM COPY - AGENCY

SEQUENCE OF EVENTS

&b

%9
o9

Non-CoLLISION
01 OVERTURM/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 Roan.Lert

10 CROSS MEOIAN/CENTERLINE

11 DOWNHILL RUNAWAY

.12, OTHER NoN-CoLLisioN

13 UNKNOWN NoN-COLLISION

C PERSON, VEHICLE,
ORr OBJECT NoT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE
17 ANIMAL - FARM
18 AnMAL - DEER
19 AnmaL - OTHER

20 MoTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VEHICLE

22 WoRK ZONE MAINTENANCE EQUIPMENT

23 OTHER MovABLE OBJECT
24 Unknown MovASLE OBJECT

[of WiTH F OB
25 [MPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE QVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29 BRIDGE RaIL

30 GUARDRAIL FACE

31 GuaRDRAIL END

32 MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN PosT

-35 LIGHT/LUMINARIES SUPPORT
36 UTILITY POLE

37 OTHER PosT, POLE OR SUPPORT
38 CuLvert

39 Cure

40 DircH

41 EMBANKMENT

42 FeNcE

43 MaiLBox

44 TREE

45 OTHER FIXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 UNxNowN FiXED OBJECT
48 OTHER
49 UNKNOWN

FIRST HARMFUL EVENT

o

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

MosT HARMFUL EVENT

4

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

SPEED DETECTED
1 STATED
2 ESTIMATED SPEED

SPEED

Y

POSTED SPEED

-y

TRAFFIC CONTROL

| 2

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 PoLiCE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

DRuUG TEST STATUS

/

1 Noxe
2 TeST REFUSED
3 TEST GIVEN, CONTAMINATED
. SAMPLE/UNUSABLE
“ 4 TesT GIVEN, RESULTS KNOWN
§ TesT GIVEN, RESULTS UNKNOWN
6 UNKNOWN

DRuG Test TyPe

/

1 None

2 Bloop

3 Urine

4 OTHER

DRrRUG TEST 1&2 RESULT

15 TRAFFIC CONTROL DEVICE INOPERATIVE,

MissiNG, OBSCURED

16 OTHER
DIRECTION 1 Noke
2 MaANUANA
3 COCAINE
4 OPIATES
-5 AMPHETAMINES
6 PCP
1 NormH 7 OtHER
2 SouTH 8 UNKNOWN AT TIME OF REPORTING
3 Eas TYPE OF INTERSECTION
4 WesT
5 NORTHEAST
6 NORTHWEST o
7 SOUTHEAST .
8 SOUTHWEST 01 NoT AN INTERSECTION
9 UNKNOWN 02 FOUR-WAY INTERSECTION
) 03 T-INTERSECTION
ConprTION 04 Y-INTERSECTION
05 TRAFFIC CIRCLE/ROUNDABOUT
06 FIve-POINT, OR MORE
I 07 OnRamp
08 OFF Ramp
1 APPARENTLY NORMAL 09 CROSSOVER
2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
3 EMOTIONAL 11 RAILWAY GRADE CROSSING
4 ILLNESS 12 SHaRep-Use PATHS OR TRaiLS
§ FELL AsLEEe, FaINTeD, Fatiguep, Erc 13 UNknown
6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL OCCURRENCE
7 OTHER
8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

/

1 NonEe

2 YES — ALCOHOL SUSPECTED
3 Yes - HBOD Not (MpPAIRED
4 Yes-DRuGS SUSPECTED

I

1 ON Roabway

2 ON SHOULDER

3 IN Mepiax

4 On RoADSIDE

5 ON GoRe

6 OuTSIDE TRAFFICWAY
7 UNKNOWN

§ Yes- ALcoHoL /DRUGS SUSPECTED

6 UNKNOWN
ALcoHOL 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

ALcoHor Tesrt TYPE

/

1 NoNE

4 BREATH
2 BLoon 5 OTHER
3 UriNe

ALcoHot TesT REsuLT

/0 -

Roap Contour

4

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 Cunve LEverL
4 CuRVE GRADE

ROAD CONDITIONS

o &

01 Dny

02 Wer

03 Snow

04 Ice ;

05 SAND, Mup, DiRT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 SLusH

08 Desmis™

09 Rur, Hotes, Bumps, UNEVEN
PAVEMENT **

10 OTHER

11 UNknowN

* *SECONDARY RoAD CoNormons ONLY

11 -055 ¢




Narratlve

UniTT # Lu'h(_/_e EMTERTIAC THE OHTO

R .

TAHTERCHAVE &

1722 AOST (lownoc. OF Vel ADuwE  To

A TZRE

Bow) i

LMNTT #%] STRUCK BRLIRA Azow, oA~ Lef 7 Sso\e

OF KoAMV A s7RUK. Gt )R Az

MANNER OF COLLISION OR IMPACT

i

1 Not CoLLision BETWEEN
TWO VEHICLES iN TRANSPORT

7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN o

2 REAR-END

3 Heap-oN INKNOWN

4 REAR-TC-REAR L

5 BACKING ™Y WORK ZONE RELATED
6 ANGLE 7

ScHoot Bus RELATED

) -

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

5

1 E
2 Yes, DIRECTLY INVOLVED

3 YES, INDIRECTLY INVOLVED
4 u

l

north.

1 No
2 Yes
WEATHER 3 Unkhown
TyPE OF WORK ZONE
04
01 CLEAR
02 CLoupy 1 LaNE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 Ram 3 WoRK ON SHOULDER OR MEDIAN
05 SLEET, HALL (FREEZING RAIN DRizzLE) 4 INTERMITTENT/ MOVING WORK
06 Snow 5 OTHER Cqmubﬁn:\..#
07 Severe CROSSWINDS LOCATION OF C ™ _
08 BLOWING SAND,SO1L, DIRT, SNOW w;::: ZONE RAsH ¥
09 OTHER
10 UNKNOWN
L1GHT CONDITIONS
1 BEFORE FIRST WORK ZONE
L.!. WARNING SIGN
2 ADVANCE WARNING AREA
3 TRANSITION AREA
1 DAYUGHT
2 Dawn 4 AcviTy ARga D
3 Dusk WORKERS PRESENT
4  DARK - LIGHTED ROADWAY
5 DARK -NoT LIGHTED
6 DARK ~ UNKNOWN LIGHTING
7 GLARE
8 Omer 1 No
9 UNKNOWN 2 Yes I l
3 UNKNOWN 1

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER .

A} THE crRASH RESULTED IN ONE OR MORE OF THE FOLLOWING!
N A FATALTY OR

AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
DY A Least on VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,

COMPANY (FROM SHIPPING PAPERS)

COMPANY PHONE

ADDRESS (STREET, CiTY, S, ZIP CODE)

O

0'""‘?03&00@ 0 35¢

3

S

g

|©|c/ J
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O

5

O

2

b

O

/2

OFFICER'S NAME *

Us Dot CC MC PUCO “TRAILERLP ST. TRAILER LP YEAR TRAILER LP #
-~ R CDL Class Hazardous Hazardous
Carco BopY TYPE oy ot ppuicasie 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 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 210,001 - 26,000 3 CLASSC 2 Yes 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Duwp 12 OTHER 3 Mone THaN 26,000 4 Class M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 1 § CLassD 4 UNKNOWN
DIsPATCH ARRIVED CLEARED OTHER

T W dend

1 POLICE AGENCY

REPORT TAKEN BY
‘ 2 MoToRIST

REPORT TAKEN AT

CHECKED BY DATE REPORT FILED ¥
1340 Jz«/\_((ﬁ?;wvﬁ-"/ O(}OL! ooz
13 1O- 41 -05 5%
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL L REPORTING DATE OF CRASH
RePORT [0~ P/ - Q55T | ASENY S 7y Aoy fhRo . M7 b3 KOG

NUMBER

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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