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DAY OF WEEK NAME {OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE

XMA,SH\QQ\T‘DQ j 1 ZL 1*

&7 0

Caast non i i TyPE LOCATION POINT USED
1 NaMED StREET 3 NUMBERED Route
W IR /D ER GH\G i 2 P 1§ ZNUMBEREDSTREET

REFERENCE POINT USED 04 House NUMBER 08 PLACE NaME W/O REFERENCE
01 STATE LINE 05 TowNSHIP BOUNDARY 09 DRIVEWAY

02 INTERSECTION 2 STREETS 06 MILE Post 10 STREET OR ROUTE W/O

03 Countv Ling 07 CORPORATION LiMIT REFERENCE

AT/ REFERENCE
DiST REFERENCE |DR

IPREFIX JREFERENCE

od 221985 2, M

DL STATI LP STaTE INJURED 1 Nowe 4 OTHeR

0

INSURED TAKENTO_

ANCE COMPANY  TOWING SERVICE

LLLSTRRE b1 §a NS

OFFENSE CHARGED OFFENSE DESCRIPTION

NAME (LaST, FIRST, MiDDLE)

Motorist/Non-Motorist

ADDRESS (STREET, CITY, STATE, ZIP CODE)

Home PHONE # WORK PHONE #
DLSTaTE | DL# LPState | LP# InsURED 1 NoNe 4 OTHER  [TRansPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
3 PouCcE
OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
VERR | Make MoDEL CoLoRr INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION
Naue (LaST, FIRsT, MiDoLE) Home PHoNE #
= INUREDTAKENBY  TRANSPORTED BY INJURED TAKEN TO
g ApDRESS (STREET, CrrY, STATE, ZIP CoDE) 1NONE 4 OTHER
(- 2 EMS 5 UNKNOWN
= 3 Pouice
&
5 Nautz (LasT, Fisst, MiobLe) HOME PHONE #
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CiTY, STATE, ZIP CoDE) 1NONE 4 OTHER

2 EMS 5 Unknown

3 Pouce

SEATING POSITION SAFETY EQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES

01 FRONT - LEFT {MC DRIVER) MoTorisT 1 NoT-Deptoveo 1 NoTPaesant 1 NoT EJecTED 1 NovTRAPPED 1 No INiuRy
O | 02 FrowT-Mioos [} u‘ 01 NonzUsep 2 Depoveo-FRoNT | 2 InOw PosmmoN \' 2 TomuwyEsemn { 2 Exwcsersy l 2 POSSBLE

03 FRONT ~ RIGHT 02 SHOULDER BELT ONLY 3 Depiovep-SioE 3 In OFe Posmon 3 PARTIALLY EJECTED MECHANICAL 3 Now-

04 SECOND ~ LEFT (MC PAss) 03 Lap BELT ONLY 4 DEPLOYED BoTH 4 Unxnowst 4 NOT APPLICABLE Means INCAPACITATING

05 SECOND — MIDDLE 04 SHouLDERMLAP BELT FRONT/SIDE 5 UNKNOWN 3 FReepBY 4 IKCAPACITATING]

06 SECOND — RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NON-MECHANICAL 5 FATAL IMIURY

07 THIRD ~ LerrT 06 MC HeLueT Usep 6 UNKNOWN MEaNs 6 Unknown

(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UnknowN

08 THRD ~MipbLE Non-

09 THIAD - RIGHT 08 None Usep

10 SLEEPER SECTION OF CAB 09 HELMETUsED

11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS

12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING

13 ThAILNG UnT 12 Lighme

Buwkron 14 EXTEROR 13 OmHER

15 OTHER 14 UNkiowN £
ES!
vimiess 16 Non-MoToRIsT 07 L(/l
17_UnkNown

= HSY7001 Top CopY -ODPS  BOTTOM CopY - AGENGY _




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED Seeen DRUG TesT STATUS
Front
o\ il o\ b5 1
) Z 3 (SRR U]
Mororst 1 Note
NoN-MOTORIST LOCATION 01 MOVEMENTS ESSERTIALLY TRAFFIC CONTROL 2 YesT ReruseD
2 ! F3 2 STRAIGHT AHEAD 3 TEST GIVEN, CONTAMINATED
02 BackiNg SAMPLE/UNUSABLE
A 03 CHANGING LANES \ 7_ 4 Test GIVEN, RESULTS KNOWN
N @ 04 OVERTAKING/PASSING 5 TEsT Given, RESULTS UNKNOWN
01 MARKED CROSSWALK AT 8 05 ":uamue Emm’ 01 No ContaoLs 6 Unknown
INTERSECTION 06 TuaniNG LEFT
02 INTERSECTION/ NO CROSSWALK = 07 MaxinG U-TurN g§ s;i};sslli',: DRug Test Tyee
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE 04 TRAFFIC SIGNAL
04 DRIVEWAY ACCESS CROSSWALK Front 09 LEAVING TRAFFIC LANE 05 TRAFFICFLASHERS ‘
05 [N ROADWAY g 10 Parken 06 ScHooL Zone
06 Nor Iy Roaoway 8 g 11 SLOWNG/SToPPED N TRAFFIC Non-CouLisTon 07 RAILROAD CROSSBUCKS 1 Nowe
07 Menta (BUT NoT SHOULDER) 12 Driveriess 01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 BLOOD
08 IsLaND 13 Omier 02 FIRE/EXPLOSION 09 RAILROAD GATES 3 Urme
09 SHOULDER B g 1=l 2 14 Unkvown 03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OmER
10 SewaLK Non-MovoRist 04 JACKKNIEE 11 PoLice OFFcER
1 Wimin 10 Fz£T OF RoAowAy 15 ENTERING/CROSSING IN SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 1&2 RESULT
(NOT SHOULDER, MEDIAN, 5 3 LocaTion 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
SIDEWALK, I LaND) 8 16 WaLking, Runie, Jocaine, 07 SEPARATION OF UNITs 14 WALK/DON'T WALK SIGNAL
12 Beo 10 FeT OF RoADWAY ” :I'-::l'(’:ﬁé Cveuna 08 RaN OFF RoAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
o

{WITHIN TRAFFICWAY)
13 OUTSIDE TRAFFICWAY
14 SHARED UsE PATHS OR TRALS
15 UnknowN

Type OF Untt

o

Mororrst
01 Sus-Compact
02 CompACT
03 Mo Size
04 FuyLL Sue
05 Minvar
08 SPORT UTILITY VEMICLE
67 Prckup
08 PANELIVAN
09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES
10 SNGLE UNIT TRUCK; 3+ ALES
11 TRUCKTRAILER
12 TRUCK TRACTOR (BOBTAL)
13 TRACTOR/SEM-TRAILER
14 TRACTOR/DOUBLE SHORT
15, TRACTOR/DOUBLE LoNG
16 FIFTH WHEEL OR
CONVERTER DoLLy
17 TRACTORMTRIPLES
18 MOTORCYCLE
19 MoTORRED BICYCLE
20 ScHoot Bus
21 CHURCHBUS
22 Pusuic Bus
23 OTHERBUS
24 PoLICE VEHICLE
25 FIRE TRUCK
26 AMBULANCE/RESCUE
27 Taa
28 MoTor HoME
29 TRAN
30 FaRM VEHICLE
31 FarM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALLOTHERS
NON-MOTORIST
35 ANMAL WIRIDER
36 AnmaL W/BUGGY
37 BicveLe
38 PEDESTRIAN
39 Peoacveust
40 Skater
41 OTHER-NON MoTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

2
1 Noxe
2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE
5 Sevene
6 Unknown

MosT DAMAGED AREA

1 O

01 NONE

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER

07 LeFrReAR

08 LEFT SiDE

09 LEFT FRONT

10 Top AND WiNpows
11 UNDERCARRIAGE
12 LoAD/TRAILER

13 Torat (AL AReas)
14 OtHeR

15 Uniiown

POINT OF IMPACT

(I~

01 None

02 CeNTER FRONT
03 RIGHT FRONT

04 RIGHT Sipg

05 RIGHT Rear

06 REAR CENTER

07 LerT REAR

08 LEFT SIDE

09 LEFT FRONT

10 Top ANd WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 Totaw (AtL AReAS)
14 OmHeR

15 UNknowN

Action

2

1 Now-coNTacT

2 NoN-COLLISION

3 STAKING

4 STRUCK

5 BOTH STRIKNG AND STRUCK
6 Unknown

STRIKING VEHICLE!
OVERRIDE/ UNDERRIDE

1 No UNDERRIGE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NG COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VERICLE It
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN-

18 PUSHING VEHICLE

18 APPROACHING/LEAVING VEHICLE
20 PLAYING/WORKING ON VEHICLE
21 STANDING

22 OTHER

23 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

Morog1st

01 None

02 FAILURETO YiELD

03 Ran RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LimT

05 UNSAFE SPEED

06 IuPROPER TURN

07 LEFT OF CENTER

08 FoLLOWED Too CLOSELY/ACDA

08 IMPROPER LANE CHANGE/
DRove OFF Roaof
IMPROPER PASSING

10 IMPROPER BACKING

11 IMPROPER START FROM PARKED POSHTION

12 SYOPPED OR PARKED RLLEGALLY
13 OPERATING VEHICLE bt EARATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER
SWERVING T0 AVOID (DUE To Wik,
SUPPERY SURFACE, VEHICLE, OBJECT,
Non-MoTORIST iN RoADWAY, ETc)
15 FAILURE TO CONTROL
16 VisioN OBSTRUCTON
17 DRIVER INATTENTION
18 FATIGUE/ASLEEP
19 OpERATING DEFECTIVE EQUIPMENT
20 LoAD SHIFTING/FALLING/SPILLING
21 OTHER IMPROPER ACTION
22 UNKNOWN
-MOTO
23 Noxe
24 IMPROPER CROSSING
25 DaRTING
26 LYING AND/OR ILLEGALLY IN ROADWAY
27 FAILURE TO YiELD RIGHT OF Way
28 Not VISIBLE (DARK CLOTHING)
29 INATTENTIVE
30 FAILURE TO OBEY TRAFRC Sians,
SIGNALS, OR OFRCER
31 WRoNG Sipe OF THE RoAD
32 OmHER
33 Unknown

=

VEHICLE DEFECT
Cope ONLY 1F '19°
SELECTED ABOVE

(I

01 TURK SIGNALS

02 Heap Lawps

03 Tal LAwPS

04 Brakes

05 STEERING

06 TIRE BLowoOUT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

09 Movor TROUBLE

10 DisaBLED FROM PAIOR
CRasH

11_OvHER DEFECTS

TopCopy-ODPS  BOTTOM COPY - AGENCY

08 RN OFF Roap LEFT

10 CROSS MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY

12 OTHER NON-CoLLISION

13 UNKNOWN NON-COLLISION
COLLISION w/P) VEHICLE,
OR OBJECT NOT FIXED

14 PEDESTRUAN

15 PEDALCYCLE

16 RALWAY VEHICLE

17 AL - Fanu

18 AnMAL - DEER

19 ANIAL - OTHER

20 MOTOR VEHICLE It TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVABLE OBJECT

24 UNKNOWN MOVABLE OJECT
C ON WITH F] O

25 (MPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PiER OR ABUTMENT

28 BRIDGE PARAPET

29 Bringe RaL

30 GUARDRAIL FACE

31 GUARDRAIL EnD

32 Mepia BARRIER

33 HigHwaY TRAFFIC SIGN PosT

34 OVERHEAD SIGN PosT

35 LIGHT/LUMINARIES SUPPORT

36 Umury PoLE

37 OTHER PosT, PoLE OR SUPPORT

38 CuLVERT

39 Curs

40 DiTeH

41 EMBANKMENT

42 FENCE

43 Marsox

44 TReE

45 OTHER FiXED OBJECT

46 WORK ZONE MAINTENANCE EQUIPMENT

47 Unknown Fixep OBJECT
48 QmER
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 15 THE MOST HARMFUL EVENT {1-4)

SPEED DETECTED

\

1 StateD
2 ESTIMATED SPEED

SPEED

6 8

MissING, OBSCURED
16 OTHER

DIRECTION

% 3

1 NorTH

2 Soury

3 East

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
B SOUTHWEST
9 UNKNOWN

CONDITION

\

1 APPARENTLY NoRMAL

2 PHYSICAL [MPAIRMENT

3 EMOTIONAL

4 ILNess

5 FewL AsLeEP, FAINTED, FATIGUED, Eve

6 UnoER THE IKFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 Unkaiow

ALCOHOL/DRUG SUSPECTED

!

1 Nowe

2 Yes ~ ALCOHOL SUSPECTED

3 Yes - HBD NoT MPAIRED

4. Yes~DRUGS SUSPECTED

5 'YES - ALCOHOL/ DRUGS SUSPECTED
6 Unknown

ALcOHOL TeST STATUS

\

1 Nowe

2 Tesv ReFuseD

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 Test Given, RESULTS KNOWN

§ TesT GIvEN, RESULTS UNKNOWN

§ Unxown

ALcoHOL TEsT TypE

\

1 Nowg 4 BREATH
2 BLooo 5 OTHER
3 URINE

AtconoL TesT RESULT

| © -9

NONE
MARMUANA
COCAINE
OPIATES
AMPHETAMINES
pcP

OTHER .
UNKNOWN AT TIHE OF REPORTING

@B s

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 OnRawe

08 OFF Ramp

08 CROSSOVER

10 DRIVEWAY/ACCESS

11 RALWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRAILS
13 UnKnowN

OCCURRENCE

|

1 On Roabway

2 ON SHOULDER

3 In MEDIAN

4 O RoAbsIDE

5 ON GORE

6 QUTSIDE TRAFFICWAY
7 UNknown

Roap ConTOouR

!

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

RoAD CONDITIONS

(O]

05 Sap, Mup, DR, OiL, GRAVEL

06 WATER {STANDING, MOVING)

07 StusH

08 DeBRis™

09 Rut, HOLES, BUMPS, UNEVEN
PaveseNt *

10 OTHER

11 UnknowN

* *SECONDARY ROAD CONDITIONS ONLY
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— _ pmm
UNITHL yWJas EASTRadND o0 LRHO XN The LEFT Lanc
— o~
Whew The Hopd Frew Up STRIKI Ng ThE b noS i ELD
T
-~
ARD The o Do!u(a DAM AGE o
h) ———
T Thend FRwEd 7o Zpside Jserm.
I M B T T T T T
MANNER OF COLLISION OR IMPACT  ScHooL Bus RELATED - Dlagram : | I ' | . I Write an "N”
on the compass
! diagram to
\ indicate the
direction of
1 NoT COLUSION BETWEEN 1 No narth.
TWO VEHICLES IN TRANSPORT 2 Yes, DiRECTLY INvoLVED —
2 REAR-END 3 Yes, INDIRECTLY INvOLVED
3 Heap-on 4 UNKNOWN 1] T
; :zz;g-mm WORK ZONE RELATED
6 ANGLE e - - s —
7 SIDESWIPE, SAME DIRECTION S—=mw Seeroars S : = e
8 SIDESWIPE, OPPOSITE DIRECHON ‘ | - - - - - - - - - - -~ - . -
9 Unknown - - — "3 — 4 g & - - - - -
1 ST _‘LRM,,._‘_', . o -
2 Yes
WEATHER 3 Unkiown
TYPE OF WORK ZONE L >, .
o e —— e e e
01 CLear
02 Crouoy 1 LANE CLOSURE
03 FoG, SMOG, SHOKE 2 LANE SHIFT/CROSSOVER = ’ I p\ % 0 =
04 Ran 3 WORK ON SHOULDER OR MEDIAN
05 StzeT, HAIL (FReeznG RANDRIZZLE) 4 INTERMITTENY MOVING WORK  |rimseer ——— — —_— — —_— — ——rme PR ——
06 Snow 5 OtHer
07 SEVERE CROSSWINDS LocATION OF CRASH IN L.
08 BLOWING SAND,SOIL, DIRT,SNOW  wopy ZonE
09 OTHER
10 UnknowN ) - p . - . - s * s ;- - - - - - -
LIGHT CONDITIONS . . - - ~ 'B - . » - - - - . - .
. i M ‘ “
1 BEFORE FIRST WoRK ZONE ! ‘ - hl ER T - ol t -
\ Warnme SiGN
2 ADVANCE WARNING AREA -
3 TRANSITION AREA
1 DAYLIGHT
2 Dawnt 4 AcTiviTY AREA -
3 Dusk WORKERS PRESENT
4 DARK ~ LIGHTED RoApwaY —
§  Daak -NoT LiGHTED
6 DARK - UNKNOWN LIGHTING
7 GL4RE =
8 Oren 1 No
9 UNKnOWN 2 Yes
3 Unknown
[ THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE crasH RESULTED Iy ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N/ AFamauy; o
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 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING R REQUIRED BEFORE UNDER ITS OWN POWER.
COMPANY (FROM SHIPPING PAPERS) ‘COMPANY PHONE
ADDRESS (STREET, CivY, ST, ZIP Cone)
Us DOT IIC(Z MC PUCO TRALERLP ST, TRAILER LP YEAR TRAILER LP £
N CDL Class Hazardous Hazardous
CARGO BODYTYPE oy o ooy capie 05 PoLe 09 CoNCRETE MixeR Weight (GVWR) 1 CLassA Materials Placard ~ Materials Released
02 BUS (§-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 Less/Eauat 10,000 2 CtassB 1 No 1 No
03 Van/ENcLosep Box 07 FLaTeen 11 GarsaGe/ReFuse 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAN/CHIPS/GRAVEL 08 Dune 12 OTHER 3 MoRE THAN 26,000 4 CLassM 3 Unknown 3 NoT APPLICABLE
13 Unknown § CuassD 4 UNKNOWN
Policé Action
DiSPATCH ARRVED CLEARED OmHER
0921 20606 1P16 /P /]r]a8][1]2]e]o][Zo] T A u
OFFICER'S NAME®: CHECKEDBY _n. o~ DATE REPORT FiLED %
- 1] ¥
| ToR M. ke wtﬁfﬂ.—-' ] 6747 I S':r(.»mu 1322
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT f 1 SCENE o - . .
2 MoroRisT 2 STATION . ; s
A o .. 10-9p-00L!8
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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 T REFORTING 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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