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‘r—— TRAFFIC CRASH REPORT =——

IT/SKIP PHOTOS OH-2 OH3 _ OH-1P __ OTHER
OHIO ' CRASH SE1V:RITY PROPERTY 1 Not HiT/Skip :rAKEN NS =T /
PuBLIC y - PR / . ATAL 2 SOLVED N A $ 2
SAFETY A-/ is’ 0 - (,? O - 3 Lg' U n &/ 3) 2INJURY T UNKNOWN i 3 UNsoLveD )\ f |
EDUCATION » SERVICE ¢ PROTECTION : £ ,
REPORTING AGENCY ¥ - 9\\
4 98 = ANIMAL
: . x . » : 3 < - v T .. : - .
o Ty | R 5L 7 /A,ﬁgr‘ 8;‘2 oU =31 EEE N A AV R A S
DAY OF WeEK . _ NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
A oA . . 5 oler ) -~y
VAR Y J w ¢! )] >\ =+ 1 L L L. L
- TYPE LOCATION POINT USED LOCAL INFORMATION PR
+NAMED STREET 3 NumBERED ROUTE ‘ 2) ‘ ‘ot
2 NUMBERED STREET ’ ‘0 W/ &
REFERENCE POINT USED 04 Houge NUMBER 08 Puace NAME W/O REFERENCE
01 STATE LINE 05 ‘TowNsHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MiLE PosT 10 Svreer Or Route W/O
03 County LINE 07 CQRPORATION LIMIT REFERENCE
IORK PHONE #
‘DL STATE ‘ [LP state JLp# - : i "7t None 4 OtHen [ TRANSPORTED BY i INJURED TAKENTO
‘ 5 2 EMS 5 Unknown
- 3 Pouce
.E OWNER NAME (F ADDRESS (STREET CiTY, STATE, ZP CODE)
S
(=} MODEL . |insurance Company TOWING SERVICE
: ol oy
2. . . A : LA RA Kooyl P Co C{J(g-gztgg,g
g OFFENSE CHARGED OFFENSE DESCRIPTION i
ol
=
- NAME (LAST, FIRST, MiDDLE)
S
=) ; .
2 ADDRESS (STREET, CITV, STATE, ZIF CODE) ¥ '
HOME PHONE ¥ WORK PHONE #
DL STaTe | DL# i " JwpstatE | LP# 7T |indueen 1 NONE 4 OTHeR  [TRANSPORTED BY TNJURED TAKEN 10
TAKEN BY 2 EMS 5 UNknown R
] 3 POLICE )
:OWNER NAME (IF SAME, WRITE “SAME”) "ADDRESS (STREET, CITY, STATE, ZIP CODE)
_I_I_I__VEAR Make MODEL COLOR INSURANCE CoMPaNY TOWING SERVICE OWNER PHONE #
rEuXEE__HARGED ﬁmou
b
g ADDRESS (STREET, CITY, STATE, ZiP CoDE) {Nﬂg:EED '%5:5? TRANSPORTED BY INJURED TAKEN TO
¢ oA . : 2 EMS 5 UNKNOWN
[ 3
8 NAME (LAST, FIRST, MIDDLE] HoME PHONE #
INJURED TAKEN By TRANSPORTED BY INJURED TAKEN TO
Annnsss (STREET, CiTY, STATE, ZIP CODE) 1NONE 4 OTHER
. s 2 EMS 5 UNKNOWN
S
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
g . 01 FRONT~ LEFT (MC DRIVER) o MOTORIST 1 1 Nor-DepLovep { 1 Nor PRESENT H 1 Nort EJecTED { 1 NOTTRAPPED { 1 Nolnwury
[ 02 FRONT-MpOLE o 01 NoNe Usep ~ U2 Deptoveo-FRONT ' 2 INON PosITION {2 ToraLy EXCTED 2 EXTRICATED BY {2 Possie
03 FRONT ~ RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 8 IN OrF PoSITION 3  PARTIALLY EJECTED MECHANICAL 3 Nown-
04 Seconp - LEFT (MC Pass) 03 LaP BELT ONLY 4 DepLOYED BoTH 4 UNKNOWN 4  NOT APPLICABLE Means INCAPACITATING
05 SECOND ~MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE § UNKNOWN 3 FREEDBY 4 INCAPACITATING
06 SECOND ~RIGHT 05 CHILD SAFETY SEAT 5 NoOT APPLICABLE NON-MECHANICAL 5  FATAL INJURY
07 THIRD - LEFT 06 MC HetMeT UseD 6 UNKNOWN MEeANS 6  UNKNOWN
R {MC PASSENGER/SIDE CAR) : 07 Use UNKNOWN \ , 4 UNkNOwN
% Tk, 08 THIRD - MiDDLE L NON-MOTORIST I i o / !
S 77 99 THIRD - RIGHT 08 None Usep i ! !
10 SLEEPER SECTION OF CAB © . 09 HeLmeTUsep
11 ENCLOSED CARGO AREA O 10 PROTECTIVE PADS - . .
12 UNENCLOSED CARGOAREA - "> 11 RerLECTVECLOTHING 7> i [ i 1’
. ~ 13 TRAILING UNiT " . 12 LIGHTING ‘
BLANK FOR 14 EXTERIOR 13 OTHER l
WrTNESS 15 OTHER 14 UNKNOWN
16 Non-MoTORIST
L 17_UNKNOWN
= HSY7001 Top Copy-ODPS  BoTvoM CoPY - AGENCY




L ¥

UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
; Front . oy .
- S N i
H B i . i
' n b
g3 a e \
{ MoToRIST 1 NoNg
- i
NoN-MOTORIST LOCATION ] 01 MOVEMENTS ESSENTIALLY TRAFFIC CONTROL 2 TEST REFUSED
FIR [ 2 | 2 STRAIGHT AHEAD 3 TeST GiVEN, CONTAMINATED
02 BACKING y SAMPLE/UNUSABLE
A ; 03 CHANGING LANES :,. 4 TeST GIVEN, RESULTS KNOWN
04 OVERTAKING/PASSING ’ 5 TEST GIVEN, RESULTS UNKNOWN
s ] \
01 MARKED CROSSWALK AT 8 05 TURNING RiGHT 01 No CONTROLS 6 UNKNOWN
INTERSECTION 06 TURNING LEFT 02 SToP SiGN DRUG TesT TYpE
02 INTERSECTION/ NO CROSSWALK £ 07 Making U-TURN 03 YiELD SicN
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE 04 TRAFFIC SIGNAL .
04 DRIVEWAY ACCESS CROSSWALK Front 09 LEAVING TRAFFIC LANE 05 TRAFFIC FLASHERS ¢
05 IN ROADWAY N 10 ParkeD e 06 ScHooL ZONE
06 Nor IN RoaDwAY e 2 11 SLOWNGISTORPED IN TRAFFIC - Non-CoLusion 07 RAILROAD CROSSBUCKS 1 Nowe
07 Mepian (BuT NoT SHoULDER) :g g::;l::LEss © 01 OVERTURM/ROLLOVER 08. RAILROAD FLASHERS 2 Bloop
08 Istann B R " 02 FIRE/EXPLOSION 09 RAILROAD GATES 3 Umme
‘1’: :"°lx°i: 8 1211 2 NON"K"°‘”" 03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OTHER
IDEWALI Non-Motor1sT 04 JACKKNIFE 11 PoLICE OFFICER e
n m";“g:guﬁ;o';;‘l’:""w‘v i f::i':z:i’c“°ss'"‘““SPEC'F'ED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 1&2 ResuLT
0 5 s ] L] 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
SIDEWALK, ISLAND) 8 18 \;Mmus,guunms, JosaG, 07 SEPARATION OF UNITS 14 WALK/DON'T WALK SIGNAL
12 :;VOND ]ro F:F*?;(T:OF:OADW" 17 WL::LT:(’; YCLING 08 RaN OFf RoAD RiGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
ITHIN TRAFFICWA b 09 Ran OFF RoAD LEFT
13 QUTSIDE TRAFFICWAY 18 PUSHING VEHICLE 10 CROSS MEDIAN/CENTERLINE 16 g:s;:a,OascunED
14 SHARED USE PATHS OR TRAILS 19 APPROACHING/LEAVING VERICLE 11 DOWNHILL RUNAWAY : . .
15 UNmown MoOsT DAMAGED AREA 20 PLAYING/WORKING ON VERICLE 12 OTHER NON-COLLISION : DI 1 NONE
e 21 STANDING -+ DIRECTION 2 MARUUANA
TyPE OF UNIT 2 OTHER 13 UnkNowN Non-CoLLISION - )
A 2 ome | . S 3 CocaINg
5 t . . Or 7 Fi 3 e 4 OPIATES
i 14 PEDESTRIAN R 5 AMPHETAMINES
o ‘N(‘JNE e . o 15 PEDALCYCLE - 6 gsP
CONTRIBUTING CIRCUMSTANCES 16 Raway VEHICLE 7 Orher
02 CENTER FRONT - ’ . 17 ANMAL - FARM . 1 Noam 8 UNKNOWN AT TIME OF REPORTING
01 Sus-Comeact - 03 RIGHT FRONT S T 18 ANMAL ~ DEER 2 Sout e e e
02 CoMPACT 04 RIGHT SIDE P 19 -ANIMAL — OTHER _ ivE\;\:sTr TYPE OF INTERSECTION
03 Mo SS'ZE 05 RiGHT REAR 20 MOTOR VEHICLE IN TRANSPORT 5 NoORTHEAST
04 FuLL See 0§ REAR CENTER MoTorzsT 21 PARKED MOTOR VEHICLE ¢
05 Minvan 07 LEFT REAR 6 NORTHWEST B
01 NONE 22 WORK ZONE MAINTENANCE EQUIPMENT f
06 SPORT UTILITY VEHICLE 08 LEFT SiDE 7 SOUTHEAST S
102 FAILURE TO YIELD 23 OTHER MovaBLE OBJECT 8S
07 Pickup 09 LEFT FRONT 24 UNKNOWN MOVABLE OBJECT OUTHWEST 01 NOT AN INTERSECTION
"08 PANELVAN 10 Top AND WiNDows gi ::":‘E:;g;'s‘ﬂ;fﬁ:;m’ Sian C Wrn EIxep O 9 Unknown 02 FOUR-WAY INTERSECTION
. . - CoLListon WITH FIXED OBJECT ¥
0 _f':it:sug';;’;:“’ :; :.J:::;‘T(Z:::J:GE "05 UNSAFE SPEED . 25 IMPACT ATTENUATORICRASH CUSHON = -cc oo oo - gi l:::i::igﬂg:
10 SWALEUNTTRICK;3+AXLES 13 TOTAL (ALL AREAS 106 IuPROPER TURN 26 BrIDGE OVERHEAD STRUCTURE . 05 TRAFFIC CIRCLE/ROUNDABOUY
“11 TRUCKTRALER 14 OTHEH( ) 07 LEFTOF CENTER ; 27 BRIDGE PIER OR ABUTHENT - 06 FIVE-POINT, OR MORE
12 TRuck TRACTOR (BOBTAIL) 15 Unknown ;08 FoLLoweD Too CLOSELY/ACDA 28 Brioae PaRAPET 07 ONRawp
13 TRACTOR/SEM-TRAILER 109 IMPROPER LANE ChanGE/ © 2 Brnce RaL s 08 OFF Ramp
14 TRACTOR/DOUBLE SHORT ot oF InpacT ?I\::I:’:Pg: FPRAg;?qIG : g? 2%1:%:’::;_?:‘0: 1 APPARENTLY NORMAL 09 CROSSOVER
P . .
}2 :ﬁm’:ﬁlﬁf Love - 10 IMPROPER BACKING 1 32 MIEDIAN BARRIER ) ; E:Limmmmamsm }‘1) gi::m%ﬁi?:énossme
CONVERTER DOLLY “11 IMPROPER START FAOM PARKED Posimon 33 HIGHWAY TRAFFIC Stan PosT * 4 ILNESS 12 SHARED-USE PATHS OR TRALS
17 TRACTOR/TAIPLES 12 STOPPED OR PARKED ILLEGALLY ;34 OveRHeAD Sia Post . 5 FeLL AsLEep, FANTED, FATGUED, Erc 13 UNKNOWN
18 MOTORCYCLE 13 OPERATING VEHICLE In ERRaTIC, 35 LIGHT/LUMNARIES SUpPORT : ; UNDERTHE INFLUENCE OF e
© RECKLESS, CARELESS, NEGLIGENTOR - 36 UTILITY PoLE : S
19 Motonizep BicYcLE 02 CENTER FRONT ¢ AGGRESSIVE MANNER : 37 OTHER PosT, POLE OR SUPPORT . MeDicATIONS/DRUGSIALCOHOL OCCURRENCE
20 ScHooL Bus 03 RIGHT FRONT : © 38 CULVERT 7 Omier S
21 CHURCH BUS 14 SwervinG TO Avoip (DUE To Winp, ¢ 8 UNKNOWN
22 PusLic Bus 04 RiGHT SIDE . SLIPPERY SURFACE, VEHICLE, OBJECT, ; 39 CURB ot £ ot s <ot oot s
23 OTMERBUS 05 RIGHT REAR Non-MoTORIST IN ROADWAY, ETC) . 40 Divex ALCOHOL/DRUG SUSPECTED et
24 POLICE VEHICLE 06 REAR CENTER .15 FAILURE T0 CONTROL 41 EMBANKMENT [ . 1 ON RoAowAY
07 LeFT ReAR " 16 ViSION OBSTRUCTION . 42 FENCE ¢ w
25 FIRE TRUCK 08 LEFT SioE 43 MAILBOX : 2 ON SHOULDER
26 AMBULANCE/RESCUE . 17 DRIVER INATTENTION ) < 3 Iy MeDian
27 Tan 09 Leer Frotr ;18 FATIGUE/ASLEEP L 44 The L Non 4 ON ROADSIDE
28 MoToR HoME 10 Top Anp Winpows 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT 1 NONE 5 ON GORE
29 TRAIN 11 UNDERCARRIAGE 20 LOAD SHIFTING/FALLING/SPILLING 45 Wonk ZONE MAINTENANCE EQUIPMENT 2 YES — ALCOHOL SUSPECTED 60 T
12 LOADITRAILER ‘21 OTHER IMPROPER ACTION © 47 UNKNOWN FIXED OBJECT 3 Yes - HBD Nov IMPAIRED UTSIDE TRAFFICWAY
30 FARM VEMICLE . 7 Unknown
31 FaRM EQUIPHENT 13 ToTaL (ALt AREAs) 22 UNKNOWN i 48 OTHER . 4 Yes—-DRUGS SUSPECTED
14 OTHER NON-MOTORIST - 49 UNKNOWN 5 YES - ALCOHOL / DRUGS SUSPECTED e e
32 SNOWMOBILE 15 UNKNOWN 23 NoKE b R T e 6 UNKNOWN RoAD CONTOUR
33 ConsTRUCTION EQUIPMENT ol FIRST HARMFUL EVENT R
34 ALL OTHERS CAerion gg :;“A":T‘::Z“ CrossinG e * ALCOHOL TEST STATUS {
NON-MOTORIST o
35 ANMAL WIRIDER - 26 LYING AND/OR ILLEGALLY IN RoApway
36 ANIMAL WBUGGY // : 27 FAILUAE To YIELD RIGHT OF Way .
: 28 NOT VISIBLE (DARK CLOTHING) . - 1 STRAGHT LEVEL
37 BicvcLe . OF THE SEQUENCE OF EVENTS — WHICH 2 STRAIGHT GRADE
38 PEDESTRIAN - 29 INATTENTIVE 1 None
39 PepaLCYCUST 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE 1S THE FIRST HARNFUL EVENT (1-4) 2 TesT REFUSED 3%”""5 ‘éEVE"
40 SKATER 2 NON-COLLISION SIGNALS, OR OFFICER - 3 TesTGIVEN, CONTAMINATED URVE GRAOE
41 OTHER-NON MOTORIST 3 STRIKING 31 WRONG SIDE OF THE ROAD MosT HARMFUL EvENT SAMPLE/UNUSABLE
4 STRUCK 32 OTHER ROAD Conprrrons
42 UNKNOWN 5 BomS DS R 4 Test GiveN, RESULTS KNOWN :
OTH STRIKNG AND STRUCK 33 UNKNOWN . B TeST GIVEN, RESULTS UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

Cad

1 Noxe

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE

5 SEVERE

6 UNKNOWN

6 UNKNOwN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERAIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UnpERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

VEHICLE DEFECT
CoDEe ONLY IF ‘19’
SELECTED ABOVE

01
02

04

[~
&

06

=
=

08

09
10

1

=

TuRN SIGNALS

Heap Lawps

TalL Lamps

BRAKES

STEERING

TiRe BLowouT

WoRnN OR SLICK TIRES
TRAILER EQUIPMENT
Derecuive

MOTOR TROUBLE
Disastep FROM PRIOR
CRASH

OTHER DEFECTS

Top Copy - ODPS  BotTOM CoPY - AGENCY

6 UNKNOWN

OF THE SEQUENCE OF EVENTS — WHICH

ONE IS THE MOST HARMFUL EVENT (1-4) ArcoHoL. Test Type

SPEED DETECTED

; 1 None 4 BREATH
; 2 BLoodb § OTHER
3 URINE

1 StATED ALCOHOL TEST RESULT

2 ESTIMATED SPEED

SPEED

-3
{

¢

01 DRy

02 WET

03 Snow

04 Ice

05 SAND, Mub, DIRT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 SLusH

08 DesRIS*

09 Rur, HoLes, Bumps, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

* *SECONDARY ROAD CoNpITioNs ONLY




TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

_ Nane iLAsrl Fmsrl MlDDLE' i}

ADDRESS (STREET, CIrY, STATE, ZiP CODE)

NaME (LAsT, FIRsT, MipDLE}

ADDRESS (STREET, CitY, STATE, ZiP CODE)

NAME (LAsT, FiRsT, MIDDLE}

ADDRESS (STREET, CiFy, STATE, Ztp CODE)

NAME (LAsT, FirsT, MiDDLE}

ADDRESS (STREET, CITY, STATE, Zip CODE)

Name (LAST, FIRST, MioDLE}

ADDRESS (STREET, CITY, STATE, ZIP CODE)
€

NAME (LasT, FIRST, MiDOLE)

ADDRESS {STREET, CITY, STATE, ZIP CODE)

NAME {LAsT, FIrsT, MIDDLE}

ADDRESS (STREET, CITv, STATE, ZIP CODE)

SEATING POSITION s
=:  01FroNT - LEFT {(MC DRVER) R
02 FRONT - MIDOLE
03 FRONT = RIGHT
04 SECOND ~ LEFT (MC Pass)
05 SECOND ~ MIDDLE
06 SECOND ~ RIGHT
07 THIRD - LEFT
{MC PASSENGER/SIDE CAR)
08 THIRD ~ MIDDLE
09 THIRD ~ RIGHT
10 SLEEPER SECTION OF CAB
11 ENCLOSED CARGO AREA
12 UNENCLOSED CARGO AREA
13 TRAILING UNIT
14 EXTERIOR
15 OTHER
16 Non-MoTORIST
17 UNKNowN

BLANK FOR
WiTNESS

HSY 8355

SAFETY EQUIPMENT

01 None Useo

02 SHOULDER BELT ONLY
03 LaP BELT ONLY

04 SHOuLDER/LAP BELT
05 CHILD SAFETY SEAT
06 MC HeuMeT Usep

07 Use UNKNOWN

08 NoNe Usep

09 HELMET Usen ¢

10 PROTECTIVE PADS

11 ReFLECTIVE CLOTHING
12 LIGKTING

13 OTHER

14 UNKNOWN

REPORTING AGENCY %

HoMe PHoNe #

INJURED TAKEN By

1 NONE 4 OTHER

2 EMS 5 UNKNOWN
3 PoLice

INJURED TAKEN BY
1 NONE 4 OTHER
2 EMS 5 UNKNOWN

. 3 Pouice

HOME PHONE #

HOME PHONE #

HoMe PHoNE #

Home PHONE #

HOME PHONE #

AIR Bag

1 Not-DepLOYED

2 DEPLOYED-FRONT

3 DePLOYED-SIDE

4 DEPLOYED BOTH
FRONT/SIDE

5 NOT APPLICABLE

6 UNKNOWN

4 UNKNOWN

TorCory-ODPS BoTroM CoPY - AGENCY

INJURED TAKEN BY

1 NONE 4 OTHER

2 EMS "5 UNKNOWN
3 PoLicE

INJURED TAKEN BY

1 NONE 4 OTHER

2 EMS 5§ UNknown
3 PoLicE

INJURED TAKEN BY

4 NoNE 4 OTHER

2 EMS 5 UNKnowN
3 PoLIcE

INJURED TAKEN By

1 NONE 4 OTHER

2 EMS 5 UNKNOWN
3 Poice

INJURED TAKEN BY

1 NONE 4 OTHER

2 EMS 5 UnknowN
3 PoLce

AR BAG SWITCH .
1 Not PRESENT !
2 InON PosiTioN
3 INOFF PosiTion

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED BY

TRANSPORTED BY

EJECTION

1 Nor EJectep /

2 TOTALLY EJECTED
3 PARTIALLY EJECTED
4 Not APPLICABLE

5 UNKNOWN

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

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 UNKNOWN

INJURIES

1 No INJuRY

2 POSSIBLE

3 Now-
INCAPAGITATING

4 INCAPACITATING

5 FATAL INJURY

6 UNKNOWN
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1 NP LK L SO LR
| e Fi . RN T ) ' v [ Hteg
/ HRSAO J SHAEAATE fropn Cé‘l-{t AP
J— " o T T T T T T ——
* | MANNER OF COLLISION OR IMPACT . SCHOOL Bus RELATED iac | | l I l X Write an "N”
- ,,&, - R h - an the compass
i < 2 diagram to
= Ik E . indicate the
 Rese s e | i “\ direction of
1 flot CoLLISION BETWEEN 1N T N0 Y narth,
“TWO VEHICLES IN TRANSPORT : 2 Yes, DIRECTLY INVOLVED + -
12 Reanenn . : $ Yes, INDIRECTLY INVOLVED o N
“RL3 Boan-on © 4 Unknown AL T o 0 B LANLS Mool T ] T
gg:;:m WORK ZONE RELATED |
R 6 Bnae i
| 7 S1DESWIPE, SAME DIRECTION
. § | 8 SIDESWIPE, OPPOSITE DIRECTION
“N19 Ungown
¥4
: Shpe—. N f
H 627 Cuotoy i 1 LaneCLosuRe < P :‘5 s
03 :Foa, SM0G, SMOKE + 2 LANE SHIFT/CROSIOVER
04 RAm i 3 WoRK On SHOULDER OR MEDIAN R
05 SLEET, HAIL (FReezing Ran Daizzie) : 4 INTERMITTENT/ MoviNg WORK .
- B} 06 SNow 1 8 Omgn_” ] -
~. R 07: SevenE Crosswinos CLocaTioN OF CRASHIN R S o — o B -
] 987 BLowiG SaND,SoiL, DIRT,SNOW  © wiopk ZONE .
0% Omien : . ( 7
''''''' s ol e
= . —j g
* 1 Berone FIRST WORK ZONE ) T——
. 'Warnng SiGN
* 2 ADVANCE WARNING AREA - N -
. 3 TRANSITION AREA
* 4 ACTIVITY AREA
GRS PREGENT e owm
5 “DARK ~NoT LIGHTED i &
[| 8 Dank-UniowwLickTna : Mpodn Sl
f : 1 No
"2 Y¥es
. 3 UNgiown
i Crasti INVOLVED ORE SR MORE GF THE FOLLOWING: ; A {Toe crasH RESULTED I ONE OR MORE OF THE FOLLOWING:
A TRUCK (WOTOR VEHICLE) WitH A GVWRMCRE THAN 10,000 POUNDS; OR | pt|-A FATALITY; OB :
A TRUCK (MOTOR VEHICLE) WIT A HAZAADOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
{ A" BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D AT LEAST ONE VEHICLE WAS TOWED DUE 70 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
’ 2 - COMPANY (FHOM SHIPPING PAPERS) COMPANY PHONE
e —————————
] . ABDRESS (STREET, CITY, SY, Zip CODE)
lq_g‘gm 10C MC “PUCO TRALERLP ST, j TenLEs LP Yead IEM___
o ) o CDL Class Hazardous Hazardous
Canco BODYTYPE oy o7 pppuicanLe 05 Poie 09 ConcRETE Mixer Weight (GVWR) o 1 CussA Materials Placard  Materlals Released
A 02 Bus(9-15INCLUDING DRVER) 08 CARGO TANK 10 AuTo TRANSPORTER 1 Less/Equal 16,000 2 CassB 1 No © . 1No
03 VANENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE © 210,001 - 26,000 8 CtassC 2 YEs 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Duwp 12 OMHER : 3 Monre Than 26,000 4 Cuass M 3 UNknown 3 NOT APPLICABLE
13 Unknown 5 CLassD 4 Unknown
* DISPATCH ARRIWED CLEARED OTHER
S AN 1 (0 A KON § 1S S0 DA (S I Ofo |20 7o
DATE REFORT FiLED %
¥ RN :
GED A i ‘
~ 1 POLICE AGENCY REPlORT TAKEN AT 73 1 SCENE
{ - 2MoTorist N L . PR STangn
2 L B Qnkga




; OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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OHIO TRAFFIC CRASH WITNESS STATEMENT - OH-3 REV 1/82

LOCAL EEESETING DATE OF CRASH
Nwesr /D~ 70— oYY |""Etlo s rare K16 Huny farro Moy Poy a7

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