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=—————— TRAFFIC CRASH REPORT e e e o
OHIO [N CRASH SEVERITY PROPERTY 1 Nor HiT/Skp TAKEN
Puauc"_“’/ 1FaTAL | 250LvED v X X

SAFETY -~ 2 2inauny +URowN 3U )\/ A\
£DUCATION + SERVIGE + PROTECTION ( o - q O Q ZJ L q -7 . ‘ NSOLYED

REPORTING AGENCY *

QO om——

98 = ANIMAL
OH PG O |sTare HIGHWAY Pard@l DIT Q22 A ®: f7n=wom O G 2 2 2 0 0 7
7 DAY oF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
i 027 |Is|a|T X NORTH RIDGEV 1LLE K7

CRASH OCCURRED ON
CRASH LOCATION

TyPE LOCATION POINT USED
1NaMEDSTREET 3 NUMBERED ROUTE

2 NUMBERED STREET

Type Loc

REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAME W/O REFERENCE
01 STATEUNE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
— 02 INTERSECTION 2 STREETS 06 MLE PosT 10 STReET OR RouTE W/O
PALLECHS T | LLC} 03 County Line 07 CORPORATION LiMIT REFERENCE

NAME (LAST, FIRST, MIDDLE]

ADDRESS (STREET, CiTY, STATE, ZiP CODE)

B occoood . N |
T Home PHONE # WORK PHONE #

I TRANSPORTED BY i INJURED TAKEN TO

DL State | DL#

= OU

2 EMS 5 UNknowN
3 Pouice

--:3 OWNER NAME (IF SAME, WRITE “SAME") REET, CITY, STATE, ZiP Cobe) ’
S SAME
§ “Year MAKE MODEL ColoR INSURANCE CONPANY TOWING SERVICE OWNER PHONE #
P Io |o }7 poDGE carivan SILVER | PRAGRESSIVE NA
g OFFENSE CHARGED OFFENSE DESCRIPTION SR - -
g
Rt
[=3
-
c .
E ADDRESS (STREET, CITY, STATE, Zip CODE) o
BEEN HoME PHONE # WoRk PHONE #

DL State | DL# "1 NonE™ 4 OTHER = [TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNKNOWN
"5 L\, 3 POLICE |

OWNER NAME (IF SAME, WRITE “SAME") CITY, STATE, ZIP CODE)

(=FATALTS
Vern Make ) - MoDEL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
A ]0 ] 0 l.? DonTio ¢ Gpann PEIX  [Zat D TACE ALY .

OFFENSE CHARGED QFFENSE DESCRIPTION.

NAME |LAST| Fmsr| MmoLEl Howe PHoNE # )
INJURED TAKENBY  TRANSPORTED BY INJURED TAKEN TO

)
£ AooRess (STREET, CiTy, STATE, ZIP CoDE) TNONE 4 OTHER

— 2 EMS 5 UNKNOWN
I - o I

[ 3]
5 NAME (LasT, First, MIDDLE) Home PHONE #
ADDRESS (STREET, CITY, STATE, ZiP CoDE) Ihore 4 Omier
. EMS 5 UNknown
o= O [
SEATING POSITION SAFETY EQUIPMENT IR AIR BAG SWITCH EJECTION TRAPPED * INJURIES
o} 01 FRONT - LEFT {MC DRIVER) y{  Mororist , 1 Not-DepLoYED 1 NOTPResenY 1 Nor EuecteD / 1 NOT TRAPPED I 1 No MRy
02 FRONT - MiDOLE O 5 01 NoneUsep 2 DePLOYED-FRONT 2 INON Posmon / 2 TotaLLy EJECTED 2 EXTRICATED BY 2 PossiBLe
03 FRONT = RIGHT 02 SHOULDER BELT ONLY 3 DepLoveD-SiDE 3 IN OFF Posmon 3 PARTIALLY EJECTED MECHANICAL 3 Non-
04 Seconp - LEFT (MC Pass) 03 Lap BELT ONLY 4 DepLoYED BOTH 4 UNKNOWN 4 NoT APPLICASLE Means . INCAPACITATING
O / 05 SECOND - MIODLE '3 ",/ 04 SrouLDERLAP BELT / FRONT/SIDE / 7 5 UnknowN / 3 FRreenBY / 4 INCAPACITATING|
{ 06 SECOND - RIGHT L 4’ 05 CHILD SAFETY SEAT 5 Not APLICABLE ’ NON-MECHANICAL 5  FATAL INJURY
07 THIRD - LEFT 06 MC Hewmet Usep 6 UNKNOWN ’ Means 6 UNKnOWN
— gI_MC PAS:nENGERISIDE CaR) J lrl} UsE UNxnowN / . 4 UnkNowN /
4 08 THIRD - MiDDLE A 4 NON-MOTORIST r
0> 09 THIAD ~ RIGKT ¢ 4t NoweUseo / 4 / 4
10 SLEepeR SECTION OF CAs 09 HELMETUsep
11 ENCLOSED CARGO AREA ./ 10 PROTECTIVE PADS . ~
O jj 12 UNENCLOSEDCARGO AREA () & 11 ReFLecTve CLoTHING C / / / /
i 13 TRAILNG UNIT d 12 LiGKTING =~ ‘

16 Non-MotoRisT

14 EXTERIOR Y 13 OTHER 3 5
BLANK FOR
WITNESS 15 OTHER : )q 14 UNKNOWN / 8
L 17_UNKNOWN

— HSY7001 Top Copy-ODPS  BoTTOM COPY - AGENCY




TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

REPORTING AGENCY %

HoME PHo|

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

X A 3 Pouce

ADDRESS {STR!

TRANSPORTED BY

TATE, ZiP CODE)

NAME (LAST, FIRST, MIDDLE]

INJURED TAKEN 'RANSPORTED BY
ADDRESS (STREET, CITY, STATE, 2ip CODE] . 1 NONE 4 OTHER
2 EMS 5 UNKNowN
..T. — t
Name (Last, FRsT, MipoLE) ,Hons PHOKE #
Y
ADDRESS (STREET, CITY, STATE, ZIP ConE} 1' "ﬂg:? IAOKTEHNERB ¥ TRAXSPORTED B
2 EMS 5 UNknowN
3 Poutce
NAME (LasT, FIRST, MIDDLE) I HOME PHONE #
N, TAKEN BY  TRANSPORTED By
ADORESS (STREET, CITY, STATE, ZIP CoDE) 1 ,13’,}?’ 4 o.f:m
2 EMS 5 UNknowN
3 PoLice
NAME {LAST, FIRST, MiDDLE) lHous PHONE #
INJURED TAKEN BY  TRANSPORTED BY
ADDRESS (STREET, CITY, STATE, Zip CODE) 1 NONE 4 OTHER
2 EMS 5 Unknown
3 Pouce
NaME {LAST, FIRST, MiDoLE) lHouE PHONE #
0l B
ADDRESS (STREET, CITY, STATE, ZIP CODE) ,'",12',3? IngNE:v TRakSPORTED BY
2 EMS 5 UNKNOWN
3 PoLice
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION
™ f . 01FRONT - LEFT (MC DRIVER] Marorist £, 1 Nor-DerLoven 1IN ON PosiTion 1 Nor EJectep
(, A 5, [
02 FRONT - MiooLE 01 NowE Usep 2 DEPLOYED-FRONT 2 N OFF Posimon 2ToraLty EJECTED
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-StE 3 NoT PRESENT 3 PARTIALLY EJECTED
04 SECOND = LEFT (MC Pass) s+ 03LAPBELTONLY 4 DepLOYED BoTH 4 UNKNOWN s 4NorArucasie
O 3 05 SECOND - MiDDLE D ly" 04 SHOULDER/LAP BELT / FRONT/SIDE _g ¢ § UnknowN
06 SECOND - RiGHT 05 CHILD SAFETY SEAT 5 Not APPLICABLE
07 TiRD - LeFT 06 MC HeLmET Usep 6 Unknown
(MC PASSENGER/SIDE CAR) £ * 07 USE UNKNOWN 5
O L{ 08 THIRD - MiDDLE O ‘d‘f NoN-MoTORIST 5 3 4
08 THRD =~ RIGHT 08 Nowe Usep
10 SLEEPER SECTION OF CAB 09 HELMET Usep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNIT 12 LiGHTiNG
14 EXTERIOR 13 OTHER
. 15 OTHER 14 Unxnown
16 NoN-MoToRrisT
17 UNKNOWN
BLANK FOR
WiTNeSS
HSY 8355 Top CoPY-ODPS  BOTTOM COPY » AGENCY

/

/

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

INSURED TAKEN TO

INJURED TAKEN BY
1NONE 4 OTHER
2EMS 5 UNKNOWN
3 PoLice

INJURED TAKEN TO

INJURED TAKEN TO
{NJURED TAKEN TO
INJURED TAKEN TO
INJURED TAKEN TO
INJURED TAKEN TO
TRAPPED INJURIES
1 NOT TRAPPED 1 No Inury
2 EXTRICATED By 2 PossIBLE
MECHANICAL 3 Nox-
MEANS y INCAPACITATING
3 FREED BY - F 4 INCAPACITATING
NON-MECHANICAL 5 FaTAL INJURY
Means 6 UNKnowN
4 UNKnOWN 7
7




LINIT NUMBERS

NoN-MOTORIST LocATION

01 MARKED CROSSWALK AT
INTERSECTION

04 DRIVEWAY ACCESS CROSSWALK

05 INRoaowAy

06 Not kv Roapway

07 MeDiaN {BUT NOT SHOULDER)

08 IsLaND

03 SHOULDER

10 SIDEWALK

11 WiTHiN 10 FEET OF RoADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12- BEYOND 10 FEET OF ROADWAY
(WiTHIN TRAFFICWAY)

13 OuTSIDE TRAFFCWAY

14 SHARED USE PATHS OR TRALS

15 UNKNOWN

TypE OF UnIT

SuB-CoMPACT
CoMPACT
03 M Size

01
02

04
05
06
07
08
09

FuLL Size

Minivan

SPORT UTLITY VEHICLE
Pickup

PANEL/VAN

SINGLE UNIT TRUCK;

2 AXLES, 6 TIReS

SINGLE UNT TRUCK; 3+ AXLES
TRUCK/TRAILER

TauCK TRACTOR (BOBTAIL)
TRACTOR/SEMITRAILER
TRACTOR/DOUBLE SHORT
TRACTOR/DOUBLE LONG
FIFTH WHEEL OR
CONVERTER DoLLY
TRACTOR/TRIPLES
MOTORCYCLE
Movorizep BicycLe
ScHool Bus

CHuRCH Bus

Pusuc Bus

OTER BUs

PoLICE VEHICLE

Fire TRUCK
AMBULANCE/RESCUE
Taxi

Motor HoME

TaAIN

FARM VEHICLE

FARM EQUIPMENT
SNOWMOBILE
CONSTRUCTION EQUIPMENT
ALL OTHERS
NON-MOTORIST

AnmaL W/RIDER

36 ANIMAL W/BUGGY

37 BicycLe

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 OtHER-NON MoTORIST
42 UNKNOWN

"IN EMERGENCY RESPONSE

10
1
12
13
14
15
16

17
18
19
20
21
22
23
24
25
26
27
23
29
30
3t

1 No
2 Yes
3 UnknowN

DAMAGE SCALE

2.

1 NoNe

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 D1SABUNG DAMAGE

5 Seveme

6 UNKNOWN

02 INTERSECTION/ No CROSSWALK ;
03 NON-INTERSECTION CROSSWALK

DAMAGE AREA i

O l

4

18

.02

RE-CRASH ACTIONS

o1

:I'lOI.OBISI
o

MoVEMENTS ESSENTIALLY
STRAIGHT AHEAD
BACKING

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGKT

TURNING LEFT

Making U-TurN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED
SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN

Non-MoToRr1sST

15 ENTERING/CROSSING IN SPECIFIED

Locanon

© 16 WALKING, RUNNING, JOGGING,

PLaying, CYcung

" 17 WORKING

PUSHING VEHICLE

19 APPROACHING/LEAVING VEMICLE

© 20
]
L2

MosT DAMAGED AREA

{01 None

{02 CENTERFRONT

03 RIGHT FRONT

04 RIGHT SiDE

05 RIGHT REAR

06 Rear CEnTER

07 LEFT REAR

LErT Sine

LEFT FRONT

Top AnD WinDows
UNDERCARRIAGE
LoADTRAILER
TOTAL (ALL AREAS)
OTHER

UNKNOWN

[ ‘
! POINT OF IMPACT i

} OPERATING VEHICLE IN ERRATIC,
H RECKLESS, CARELESS, NEGLIGENT OR
i 02 CeNTER FRONT i AGGRESSIVE MANNER
! 03 RiGHT FRONT ;14 SWERVING TO AvoID (DUE To WiND,
1 04 RiGHT Sioe §  SLIPPERY SURFACE, VEHICLE, OsJecT, |
¢ 05 RichT Rear { NoN-MOTORIST N RoADwAY, ETc)
} 06 ReARCENTER *15 FAILURE TO CONTROL
i 07 LeFTRear 116 VISIoN OBSTRUCTION
| 08 LerTSwe 117 DRIVER NATTENTION
j 09 LerT Front {18 FATIGUE/ASLEEP
1 10 Top Ap Winoows 19 OPERATING DEFECTIVE EQUIPMENT
i‘ 11 UNDERCARRIAGE .20 LOAD SHIFTING/FALLING/SPILLING
; 12 Loao/TRAiLeR 121 OTHER IMPROPER AcTiON
+ 13 ToTAL (ALL AREAS) ‘22 UNKNOWN
j 14 OmieR | NON-MOTORIST
1 15 UNkNowN 123 NoNE
i snan i ain e e onea oo’ 24 IMPROPER CROSSING
AcTION 25 DARTING
Rt .26 LYING AND/OR ILLEGALLY N RoADWAY 1
L'[ : 27 FAILURE To YIELD RIGHT OF WAY :
28 NoT VisiBLE {DARK CLOTHING)
- ;29 INATTENTIVE
1 Non-conTACT :30 FAILURE To OBEY TRAFFIC SIGNS,
2 NON-COLLISION :  SIGNALS, OR OFFICER
3 STRIKING 31 WRONG SioE OF TtE RoAD
4 STRUCK 32 OTHER
§ BOTH STRIKING AND STRUCK UNKNOWN

'33
6 UNKNOWN .

CONTRIBUTING CIRCUMSTANCES

PLAYING/WORKING ON VEHICLE
STANDING
OTHER

: 2 23 UNknOwN

FAILURE TO YIELD

Ran Ren LIGHT, OR STOP SiGN
EXCEEDED SPEED LimiT
UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLOWED T0o CLOSELY/ACDA
IMPROPER LANE CHANGE/
Drove OFF Roan/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED Posrnm

STOPPED OR PARKED ILLEGALLY

VEHICLE DEFE(.T

. CODE ONLY IF ‘19’

* SELECTED ABOVE

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

o1

1 No UNDERRIDE OR OVERRIDE . gg

2 UNDERRIDE, COMPARTMENT o4
INTRUSION 0

3 UNDERRIDE, NO COMPARTMENT 06
INTRUSION 07

4 UNDERRIOE, COMPARTMENT H 08
INTRUSION UNKNOWN

5 OVERRIDE, MOYOR VEHICLE IN 09

TRANSPORT 10
6 OVERRIDE, OTHER VEHICLE 4
7 UNKNOWN

TURN SIGNALS
HEAD LAMPS
TaIL LamPS
BRAKES
STEERING

Tire BLowout
WonN Or Stick Tires
TRAILER EQUIPMENT
DeFecTIvE

MoToR TROUBLE
DisaBLED FROM PRIOR
CRasH

OTHER DEFECTS

Top Copv - ODPS  Botrom Copy - AGENCY

- SEQUENCE OF EVENTS

POS[ED SPEED

DRUG TeST STATUS

6 UNKnowN

Roap CONTOUR

Cmememee e s 1 None
: 2 TesT Rerusen
TRAFFIC CONTROL 3 TEST GIVEN, CONTAMINATED
T s SAMPLE/UNUSABLE
- ( n ! ’) 4 TesT Given, REsuLTs KNown
- B Y oY 5 TEST GIVEN, RESULTS UNKNOWN
; " 01 No ControLs .8 Uniown
- ’ i 02 Stop SicN DRuG TesTTvpe
- 03 YiELD SiGN e
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS / = /
. NIt . 08 ScHooL ZoNE et
Non-Cotiision 07 RAILROAD CROSSBUCKS 1 Nowe
0t OVERTURWROLLOVER . 08 RAILROAD FLASHERS 2 BLoop
02 FIRe/EXPLOSION " 03 RAILROAD GATES 3 URmMe
03 IMMERSION 10 ConsTRUCTION BARRICADE T 4 OmER
04 JACKKNIFE 11 POUCE OFFICER e -
;05 CARGO/EQUIPMENT LOSS/SHFT + 12 PAVEMENT MARKINGS DRUG TeST 1&2 REesuLT
: 06 EQUIPMENT FAILURE 13 CrosswaLk LINES -
07 SePARATION OF UNITS 14 WALK/DON'T WALK SIGNAL B
08 RaN OFF ROAD RIGHT i 15 TRAFFIC CONTROL DEVICE INOPERATIVE, : .
03 Ran OFF Roap LerT . MisSING, OBSCURED L
10 CROSS MEDIAN/CENTERLINE . 16 OTHER -
11 DOWNHILL RUNAWAY ‘, T e -
12 OTHER Now-CoLLSION ONE
i 13 UNKNOWN NON-CoLuisiON Dmecrmu 2 MARIJUANA
o P N, VEHI 3 CoCcane
OR QBJECT NOT FIXED 4 OPIATES
;14 PEDESTRIAN : 5 AMPHETAMINES
;15 PeDALCYCLE { 6 PCP
; 16 RALWAY VEHCLE 1 1 Noamw ¢ 7 Omen
£ 17 AnmaL- Fanu " 5 Sou : 8 UNKNOWN AT TIME OF REPORTING
;18 AmmaL - DEER ! 3 EaST ‘ - o
j 19 ANMAL - OTHER 2 West i TYPE OF INTERSECTION
{20 MOTOR VEHICLE IN TRANSPORT ‘ 5 NORTHEAST . ’““;""‘“
; 21 PaRKED MOTOR VEHICLE ' 6 NORTHWEST i O < ‘
: 22 WoRK ZONE MAINTENANCEEQUIPMENT 7 SOUTHEAST H
H 23 OTHER MovasLE OBJECT { 8 SOUTHWEST of Not Anlmensscnou
| 24 UNKNOWN MOVABLE OBJECTO 5 9 UNKNOWN 02 FoUR-WAY INTERSECTION
Yoos IMPACT ATTENUATOR/CRASH CUSHION; 03 TINTERSECTION
1 26 Baoce OvemneanSTaucTuse | CONDITION 04 Y-NTERSECTION
{27 BRDGE PIER OR ABUTMENT ; . 05 TrarAC CIRCLE/ROUNDABOUT
: 28 Bance P : 06 FIVE-POINT, OR MORE
: DGE PARAPET 07 On Rawe
i 29 BriDGE RaiL
! 30 GuaroraL Face i 08 OrF Raup
: i 1 APPARENTLY NORMAL 09 CROSSOVER
; 31 GuaroraL Eno i 2 PHYSICAL IMPAIRMENT 10 DRivewAY/ACCESS
i 32 MEDIAN BARRIER
33 HicHWAY TRAFFIC SIGN PosT i 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
5 34 OVERHEAD SiGN POST 1 4 IUNESS 12 SHARED-USE PATHS OR TRAILS
i 35 LIGHT/LUMINARIES SUPPORT ; 5 FeLL ASLEEP, FAINTED, FATiGUED, ETc | 13 UNKNOwN
1 6 UNDER THE INFLUENCE OF
36 Unurv PoLe i MEDICATIONS/DRUGS/ALCOHOL OCCURRENCE
¢ 37 OTHER PosT, POLE OR SUPPORT ¢
i 38 Cuwvemt { 7 0miR [
{ 39 Curg ¢ 8 Unknown ) i ‘ :
+ 40 DrrcH { ALCOHOL/DRUG SUSPECTED I
i H .
P T 1 OB
i i N SHOULDER
; :z -’,—A:ETOX Pl 3 IN MeDiaN
} 45 OTHER FixeD OBJECT : 1 None ;4 8" RoADsioe
j 45 WORK ZONE MAINTENANCE EQUIPMENT. 2 YES — ALCOHOL SUSPECTED ‘ : ON G;ZETRAFHCW "
i 47 UNKNOWN FIXED OBJECT ! 3 Yes-HBD No bapameD v A
i 48 OTER ! 4 Yes-DRUGS SUSPECTED j 7 Unknown
| 49 UNknowN i5 YES — ALCOHOL / DRUGS SUSPECTED i
i i
i

; FIRST HARMFUL EVENT
{ ey fmennsmyg
1} : H
von :

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

Mosr HARMFUL EVENT

"

Na

OF THE SEQUENCE OF EVENTS ~ WHICH

+ ONE 1S THE MoST HARMFUL EVENT (1-4)

SPEED DETECTED

sz.?

1 StATED
+ 2 ESTIMATED SPEED

SPEED

A

! ALcoHot TEST STATUS

L [

;1 None

. 2 TesTREFuseDd

. 8 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4 TesT GIVEN, RESULTS KNOWN
: § TeST GIVEN, ResuLTS UNKNOowN
© 6 UNKNOWN

: ALcoHOL TEsr TYPE

"1 None 4 BREATH

" 2 BLooo 5 OTHER
{ 3 URINE

ALCOHOL TES‘I’ RESULT

e 07

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CuRve LEveL
4 CuRVE GRADE

ROAD CONDITIONS
43 e

ke

DrY
WeT
SNow
Ice
SAND, Mub, DIRT, OIL, GRAVEL
WATER (STANDING, MoviNG)
SLusH
Desais*
RuT, HoLes, Bumps, UNEVEN
PAVEMENT **
10 OTHER
11 UNKNOWN
. **SECONDARY ROAD CONDITIONS ONLY

]
02
03
04

‘05

i 08

08
09




CULLEY oniTs H 32 WERE Byt TRACCNG EASTROUND O TEE  OHr0 TLeNPIRE
AT THE MG mipcfosT . tnm #£2 s w 7we Bitd— Lone T E 1 oy e nrontl . GNIT #2
LOST TS FRONT | E€ET TAC  AND THE TIRC  STRUCK CANT H L, UNET ) CONTIRUDEN
P T THE IR Tl PLAZA and ot #7 Pollen  onTo e RELRMN

' — (R B T T T
MANNER OF COLLISION OR IMPAcr; ScHooL Bus RELATED D|agram - l I W] Write an "N”
—— i = AP on the compass
! ’ H 35 i : OH 10 ~TU}\[\‘;()! 48 diagram to
P ; I ANCS indicate the
RPN j ed i . \ LANG direction of
1 Nor CoLLISION BETWEEN 11No EFAsT Bound north.
TWO VEHICLES IN TRANSPORT 12 Yes, DirecTLy InvoLven . —

2 REAR-END 3 Yes, INDIRECTLY INVOLVED

3 Heap-on 14 1 T T
4 REAR-TO-REAR

: E:gf:G { e NN RAGRICRZ T

7 SIDESWIPE, SAME DIRECTION i l

8 S!DESWIPE, OPPOSITE DIRECTION 3 f !

9 UnxnowN { Sovmmnct

. (1N .

> 2 YES . RE2WN

WEATHER . 3 UNknown

e e | TYPE OF WoRK ZONE

BE i |

01 CLEar e '

02 Clouny i 1 LANE CLOSURE ~ m ) - — 3 m .

03 FoG, SMoG, SMOKE + 2 LANE SHIFT/CROSSOVER — ‘_% ‘. .

04 RaN ; 3 WORK ON SHOULDER OR MEDIAN > /

05 SLEET, HAL (FREEZNG RAIN DRIZZLE) : 4 INTERMITTENT/ MOVING WORK - Sttt e, ———

06 Snow . 5 OmerR - .

07 SEVERE CROSSWINDS LOCATION OF CRASHIN

08 BLOWING SAND,SOlL, DIRT,SNOW | wopk Zone —> |#1)» ~

09 OT"ER : STVICN

10 UNKNOWN H -
"LiGnT Conprrions 0o ~ < N

PR e ; 1 BEFoRE FinsT WoRK Zone | : ;

B [ : WaRNING SIGN RERM

H i : : , 2 ADVANCE WARNING AREA - -

ey T ' 3 TRANSIION AREA e elxsT 1402 &0

2 Dam Showmipen

3 Dusk "WORKERS PRESE

4 DARK - LIGHTED RoADWAY i, .

§  DARK ~NOT LIGHTED i i

6  DARK - UNKNOWN LIGHTING .

7 GLare |

8 OTHer 1 No

9  Unknown :2Yes

+ 3 UNkNowN

A | THE crAsH RESULTED IN ONE OR MORE OF THE FOLLOWING:
N| A FATAUTY; OR

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) Wi A GVWR MORE THAN 10,000 POUNDS; OR

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 , D} artessr ONE VEMICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
CoMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
EOPERR [Aooress (Sthegt, Crrv, ST, Zip Cobe)
Us Dot ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRARLERLP # it
ARGO | ) - — CDL Class . Hazardous " Hazardous
c"“‘? BODYTYPE 0y o AppLicaBtE 05 PoLE 09 CONCRETE MIXER Weight (GVWR) © e 1 CLassA Materials Placard Materials Released
T 02 Bus (3-15 INCLUDING DRIVER) 06 CaRGO TANK 10 AUTO TRANSPORTER T 1 Less/EQuAL 10,000 2 CLassB ==~ 1 No .o 1 No
: H 03 VAN/ENCLOSED Box 07 FLaTBED 11 GARBAGE/REFUSE : 2 10,001 - 26,000 - 3 CLassC : ©2Yes ! 2 Yes
e 04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OmHeR . 3 MORE THAN 26,000 se 4 CLASS M : 3 UNKNOWN D 3 NOT APPLICABLE
13 Unkown 5 CassD T , T 4 UNKNOWN
DiSPATCH ARRIVED CLEARED OTHER BERTRE
K ~ =7 d H -
, D o G oA Hols (3 (7] 7]/ 181 2|6 75
OFAICER'S Name k- ) } B . CHECKED BY: o DATE RePoRT FILED ® )
A - o V ; f“A f
o —_— Lo Pl e £ s ; I I B RG] R Al >
Ak . Ranmsey ' s2¢5 A WS A, Gy A A efe] 7
RePORT TAKENBY | ™ 1 Pouce acency REPORT TAKEN AT ! 1 Scene - : . P . _
2 MOTORIST . 2 STATION - / SRR A
2 StaTo o - Qo0 -0k b6 3

Top Copy-ODPS  BOTTOM COPY - AGENCY




. OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2

LOCAL™ REPORTING » DATE OF CRASH

. INUMBER {0 -90- DG STATE H)GHWA\/ DATROL . M 1022 1y07

IN COUNTY OF CRAS
LORATIS LoCRTIoN

"Q/8O Como —UQNDtH(,3 Wmc@os- “-l-q 2 CG

- T DA ANAWYSIS L M_wv_,_

Pt s e s e i i ¢ B T O UL AU S

umr#\ o1 DODGC CARIVAN. vm# \B%GP%Rsz—\,.W..;_,,w;,-,w
DQM&QE 7!C.Hn 20% DOOK DGN eamscm.CHco AND. ocur—'rc—:o

| RIGHT Rer. C?vncz‘"ca vae(_ SchF@)MM__‘;

Cr:rcc-nve +/07 _‘T 10/0'7

UNr‘“—é&?— 03 Pommc. GzP\ANb Pa\x ‘vm%& ‘

DAMAQC Leru rz(aom- urze n'IISS'INC\

R P NSO
i

COMMENTS. No_ DAMAGE. 70 TURNPIKE, PeoreRTy

OFFICER IGNATURE BADGE NUMBER
/385

HSY 7002 5/05



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

ROSORT REPORTING DATE OF CRASH
nuwser 10 -Q0- 0L MsTaTe MIGHAY Paroc M A g YO

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

e sk 4
R 7

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

NTED)

A 0t Raser

(OFFICERS NAME)’

i

AT =R/B0 (Brlo ToRNAIKE) 5] Toul PAZA
(LOCATION)

_ ory vina_ Eastwaund on e furnipilke T wwas Struck
. ) l N .
\Oy o Fiee” ek camse off o cor dravelina ia Hae \m\c.:)ln‘\\
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