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LOCAL INFORMATION

19 wb

TyPE LOCATION POINT USED
1 Nameo STReer 3 NUMBERED ROUTE

2 NuMBERED STREET

Type Loc

AT] REFERENCE REFERENCE POINT USep 04 House NUMBER 08 Prace NaME W/O REFERENCE
DiST REFERENCE DR IPREFIX JREFERENCE 01 STATELINE 05 TownsHip BOuNDARY 09 DRIVEwAY
. 6 02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STReeT OR Route W/O
- ?/}7 é” 03 COUNTY LINE 07 CorroRaTION LiMim REFERENCE

ADDRESS (STREET, CiTY, STATE, ZiP CODE)
I - . o,

Howe PHONE # WORK PHONE #
INJURED 1 NOKE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
3 PoLce ;]
OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CIvY, STATE, ZIP CODE) -
prrzrzsers N TR
COLOR INSURANCE COMPA TOWING SERVICE OWNER PHONE #
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OFFENSE CHARGED OFFENSE DESCRIPTION

¥5/3 .02 | UNSpfe L easicle

ADDRESS (STREET, CITY, STATE, ZiP CODE)

- Motorist/Non-Motorist

SORET LA TNl wzr

HomE PHONE # WoRK PHONE #

DL State ) INJURED 1 NONE 4 OTHER | TRANSPORTED BY
TAKEN BY 2 EMS 5 UNKNOWN
wr 3 POLICE

ADDRESS (STREET, CITY, STATE, Zip CODE) .

S22

YR MAKE MODEL . (igt.i;ﬂ INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2lolo 3 C//ﬂ)«sdfﬂ L S/ | ALlSTATE
OFFEN RGED OFFENSE DESCRIPTION
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~-—
g ASDRESS (STREET, CITY, STATE, ZIP COpE) :"ﬁm? Pga;v TRANSPORTED BY INJURED TAKEN TO
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= OLICE
|3
8 NaME (LasT, FirsT, MIDDLE) HoME PHONE #
. . {NJURED TAKEN BY TRANSPOATED BY INJURED TAKEN TO
%, ADDRESS (STREET, CrTY, STATE, ZIP COOE) . 1NONE 4 OTHER
) ’ 2 EMS 5 UNKNOWN
3 Potlce
SEATING POSITION SAFETY EQUIPMENT AIRBAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
! 01 FRONT- LEFT {MC DRIVER) Morvogist 1 NOT-DEPLOYED l 1 Not PRESENT 1 Nov EJECTED 1 NOT TRAPPED 1 No INJURY
O 02 FRONT- MioDLE (@] ?’ 01 None Usep 2 DEPLOYED-FRONT 2 INOn PosiTion ( 2 ToraLLy EJECTED ‘ 2 EXTRICATED BY 2 PoOSSIBLE
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3  DEPLOYED-SIDE 3 IN OfF PosiTioN 3 PARTIALLY EJECTED MECHANICAL 3 Non-
04 SECOND — LEFT (MC Pass) 03 Lap BeLT ONLY 4 DepLoYED BotH 4 UNKNOWN 4 NOT APPLICABLE MEANS INCAPACITATING
o , 05 SECOND — MIDDLE (/ 04 SHOULDER/LAP BELT FRONT/SIDE ( K ( §  UNkNOWN 3 Freed By ( 4 INCAPACITATING|
06 SECOND - RIGHT o 05 CHILD SAFETY SEAT ( 5 NOT APPLICABLE l NON-MECHANICAL § FavaLINJURY
07 THIRD - LEFT 06 MC HetmeT Usep 6 UNKNOWN MeaNs 6 UNKNOWN
(MC PASSENGER/SIDE CAR) L/ 07 UsE UNKNOWN ‘ ‘ 4 UNKNOWN
08 THIRD — MIDDLE NON-MOTORIST
a 3 09 THIRD ~ RIGHT @ 08 NoNE Usep I l l
10 SLEEPER SECTION OF CAB 09 HeLveT UseD oy
11 ENcLoSED CARGO AREA 10 PROTECTIVE PADS T
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING

13 TRAILING UNIT 12 LIGHTING
BLANK FOR 14 EXTERIOR 13 OTHER p
WiTnEss 15 OTHER 14 UNKNOWN l l 35
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UNIT NUMBERS

g { ¢ 2

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NoN-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INROADWAY ;

06 Not N RoaDway |

07 MEDIAN (BUT NOT SHOULDER)

08 ISLAND g

09 SHOULDER

10 SIDEWALK

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

12 BeYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OuTSIDE TRAFFICWAY

14 SHARED USE Patis OR TRAILS

15 UNKNOWN

TYl”E OF Untr

13 ¢

MoTORIST

01 Sue-Compact

02 Compact

03 Mip SizE

04 FuLL Size

05 MINAN

06 SPORT UTILITY VERICLE

07 Pickup

08 PANELVAN

09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES

- 10 SwoLE UNT TRUCK; 3+ AXLES

11 TRUCKTRAILER

12 Truck TAACTOR (BOBTALL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE SHORT

15 TRACTOR/DOUBLE LONG

16 FiFTH WHEEL OR
ConverTeR DoLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MoTORRZED BICYCLE

20 SchooL Bus

21 CHuRCHBus

22 Pusuc Bus

23 OTHER Bus

24 PoUCE VEHICLE

25 Fire TRUCK

26 AMBULANCE/RESCUE

27 Tax

28 Motor HoME

29 TRAIN

30 FanM VEHICLE

31 Fanm EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT

34 AL OTHERS

NON-MOTORIST

35 AnimaL W/RIDER

36 AnmaL WBUGGY

37 Bicvele

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 OtHeR-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 DisABUNG DAMAGE

5 SEVERE

6 UNKNOWN

DAMAGE AREA

Front

Fi

0

MosT DAMAGED AREA

2 o

01 None

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 ReAR CENTER

07 LeFt Rear

08 LEFT Sioe

09 LEFT FRONT

10 Top AND WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

01 None

02 CENTER FRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RiGHT REAR

06 Rear CENTER

07 LEFTREAR

08 LEFT SiDE

09 LEeFT FRONT

10 Top AND WinDows
11 UNDERCARRIAGE
12 LoAD/TRAILER

13 ToTaL (ALL ARgAS)
14 OTHER

15 UNKNOWN

AcTION

NOR-CONTACT
NON-COLLISION

STRIKING

STRUCK

BoTi STRIKING AND STRUCK
UNKNOWN

DN BN -

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UnperrIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDEARIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

12 o2

PRE-CRASH ACTIONS

s} ol
MoOTGORIST
01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TUuRN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

NoN-MOTORIST

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

19 ol
MoroRss
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 Roao/
IMPROPER PASSING

10 {MPROPER BACKING
.11 IMPROPER START FROM PARKED PosiTiolt

12 STOPPED OR PARKED ILLEGALLY

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

SWERVING TO AvotD (DUE To WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC)

15 FAILURE T0 CONTROL

16 VisioN OssTAuCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT

20 LOAD SHIFTING/FALLING/SPILLING

21 OTHER IMPROPER ACTION

22 UNKNOWN

NON-MOTORIST

-
=

:23 NoNE

24 IMPROPER CROSSING

125 DARTING

26 LYING AND/OR ILLEGALLY IN ROADWAY
27 FAILURE To YiELD RiGHT OF WAY

‘28 Nor VisiBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WroNG SioE OF THE RoAD

32 OTHER

33 UNKNOWN

VEHICLE DEFECT
CopE ONLY 1F *19”
SELECTED ABOVE

)|

01 TURN SIGNALS
02 HEeAD Lamps
03 TaL LaMps
04 BRAKES
05 STEERING
06 TIRE BLowour
07 WORN OR SLICK TIRES
08 TRAILER EQUIPMENT
DEFECTIVE
09 MOTOR TROUBLE
10 Disastep From Prior
CRASH
11 OTHER DEFECTS

Top Copy - ODPS

SEQUENCE OF EVENTS

6 b 22

Non-CotLision

01 OVERYURN/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 RoAD LeFT

10 CrosS MEDIANCENTERLINE

11 DOWNHILL RUNAWAY

12 O7HEeR NON-COLLISION

13 UNKNoWN NON-COLLISION
Co 0 PERSON, VEHICU
OR OsiecT Not FIXED

14 PEDESTRIAN

15 PEDALCYCLE

© 16 RALWAY VEHICLE

17 ANIMAL - FARM

18 AnMAL - DEER

18 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MovaBLE OBJECT
24 UNkNOWN MovasLE OBJECT

CottISION WITH FIXED OBIECT -
25 IMPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BAIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL.

30 GUARDRAIL FACE

31 GuarDRALL END

32 MEDIAN BARRIER

33 HiGHWAY TRAFFIC SIGN PoST
34 OVERHEAD SIGN PoST

. 35 LIGHT/LUMINARIES SUPPORT

36 Unuy PoLe

OTHER PosT, POLE OR SUPPORT
38 CULVERT

39 Curs

40 DircH

EMBANKMENT

42 FENCE

43 Matsox

44 TRee

45 OTHER FiXeED OBJECT

©
be]

FS
=

46 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 EVENT (1-4)

MosT HARMFUL EVENT

( l

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

SpeED DETECTED

l [

1 STATED
2 ESTIMATED SPEED

SPEED

y s
Yy 0

POSTED SPEED

L's ¢ S

TRAFFIC CONTROL

/e

01 No ConTROLS

02 Stoe 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

DRUG TEST STATUS

1

{ [

NONE

2 TesT REFUSED

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

& UNKNOWN

DRrRUG TEST TYPE

1
2
3
4

[ [

None
BLoop
URINE
OTHER

DRUG TEST 1&2 RESULT

15 TRAFFIC CONTROL DEVICE INOPERATIVE,

MiSSING, OBSCURED
16 OTHER

DIRECTION

34y 2

1 NoatH

2 SoutH

3 EasT

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

. CONDITION

y /

APPARENTLY NORMAL
PHYSICAL [MPAIRMENT
EMOTIONAL

L R

NoNe

MARIJUANA

COCAINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

ol

[}
02
03
04
05
06
07
08
09
10
1
12

FeLL AsLEEP, FAINTED, FATIGUED, ETC 13

1

2

3

4 WLLNESS
5

& UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER
8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

/ /
1 None
2 Yes - ALCOHOL SUSPECTED

3 Yes ~ HBD Not iMPAIRED
4 Yes - DRUGS SUSPECTED

NOT AN INTERSECTION
FOUR-WAY INTERSECTION
T-INYERSECTION
Y-INTERSECTION

TRAFFIC CIRCLE/ROUNDABOUT
Five-PoINT, Or MORE

On Ramp

OFF Ramp

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKNOWN

OCCURRENCE

l

1 ON Roapway

2 ON SHOULDER

3 INMeDIAN

4 ON RoADSIDE

§ ON GORE

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

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

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ALcoHoL Test TYPE

1 /

1 Nowne 4 BREATH
2 BLoop 5 OTHER
3 Uning

ALcoHoL TEST RESULT

{

/o

RoOAD CONTOUR

A

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

RoAD CONDITIONS

o !

o1
02
03
04
05
06
07
08
08

10
1

DRY

Wer

Snow

fce

SAND, MuD, DiRT, OIL, GRAVEL
WATER (STANDING, MOVING)
StusH

Deeris™

RuT, HoLES, BuMps, UNEVEN
PAVEMENT **

OTHER

UNKNOWN

* *SECONDARY R0AD CONDITIONS ONLY
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LA L

. T ¥ T T — |
MANNER OF COLLISION OR IMPACT | ScHooL Bus RELATED Dlagram | I Write an "N”
. ¥ ! on the compass
H i [ L pp s T ; ?
! 6} 1, P G AL diagram to
i | P - G . i
HI AR e Ll E DS indicate the
e direction of

1 NoT COLLISION BETWEEN 1 No north. .-

Two VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED g
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 Heap-oN 4 UNKNOWN
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE

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

2 Yes
WEATHER 3 UNKNOWN
TYPE OF WORK ZONE
!:; 7 { . !
bt ! Syl ,
0t CLEAR
02 Couny 1 LANE CLOSURE
03 FoG, SMOG, SMOXE 2 LANE SHIFT/CROSSOVER
04 Ram 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, HalL (FREEZING RaN DRizzLE) | 4 INTERMITTENT/ MOVING WORK
06 SNow 5 OTHER
07 SEvERE CROSSWINDS LOCATION OF CRASH IN
08" BLOWING SAND,SOIL, DIRT,SNOW | woRrk ZONE L
09 OTHER - 5‘)/_\,.{:, LD /
10 UNKNOWN i
i
LIGHT CONDITIONS L

Puapany  SECONDARY
faanan] 1 BEFORE FIRST WORK ZONE

E H ; ! WARNING SIGN
{ } 2 ADVANCE WARNING AREA p i
3 TRANSITION AREA “A A s A
; g:zl"fm 4 ACTVITY AREA A7 L DEFT
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
e ————
Tru THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE crasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 PONDS; OR | p| A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
unir 2 A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. DY Ar LeAST ONE VEMICLE WAS TORED DUE TO DISABLING DAMAGE O REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
} CoMpANY (FR COMPANY PHONE
101!
- ADDRESS (STREET, CiTY, ST, ZIP CODE
S it szon, R
Us DOT TRALER LP ST. TRAILER LP YEAR TRAILERLP # FLa0a80 5 H *"&1
. i |
FZi b
] . Hazardous "1 Hazardous
CARGO BODYTYPE 3¢ oy AppLicABLE 05 Poie 09 CONCRETE MIXER Weight (GVWR) =1 1 CuassA Materials Placard | Materials Released
02 Bus (315 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER | 1 Less/EQuAL10,000 | | l 2 CLassB i 1 No 1 1 No
D } 03 VANENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 1 l3cussC ¢ | { 1 2Yes i [ | 2Yes
04 GRAN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRe Tran 26,000 T acumssMo ] L P 3 Unkvows i | 3 Nor ApucasLE
e e 13 UNKNOWN _ L 5CuassDh | - o " 4 UNKNOWN
Police Action
DavE CRasH RePoaten DISPATCH ARRIVED CLEARED OTHER .
— RE . -
) 1 €2 N a i - -y
cisjlie) olzle| Ald 21/ 1 ;IQOS? 6 lo
OFFCER'S NAME® CHECKED BY
-é’ D
/./" C Mg
i 1 POUCE AGENCY 1 SCENE : S
i 2 MoTORIST 2 STATION i H i
e - 3 OTHER s % . by
Top CopY - ODPS  BOTTOM COPY - AGENCY - =
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

EOCAL REPORTING DATE OF CRASH

REPORT AGENCY .
NnumBer /C - 89 - 022 2 STo07& Atbstarsy AvTBol Mg /D24 o>

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

, ___ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

777 1. 2feenenpe AT ccewe

(OFFICERS NAME) (LOCATION)
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! YEA  LECowe Py ZHlarirve sEeTED T THAE AH6HT SLIE
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A LovT VS s
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DATE OF CRASH

LOCAL REPORTING
REPORT AGENCY -
nomeer /2 -89 —o22L ST s AR fe TP Mg Ip2e Ney

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