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rT—— ~ s e e
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AT / REFER ] o REFERENCE POINT USep 04 House NuMseR 08 PLACE NAME W/O REFERENCE
DisTREFERENCE [DR  |PREFIX |REFERENCE Rer POINT | 01 STATELINE 05 TowNSHIP BOuNDARY 09 DRIVEWAY
P = s 02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STREET OR ROUTE W/O
s S sl &/ ) 03 COUNTY Ling 07 CORPORATION LIMIT REFERENCE

{NAME (LAST, FIRST, MIDDLE)

g e How PHONE # WORK PHONE #
[L Sare | OL# LPSTATE |LP# INJURED 1NONE 4 OTHER | TRANSPORTED BY ] TRJURED TAKEN TO
rare TAKEN BY 2 EMS 5 UNKNOWN
] L { 3 Pouce
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01 FRONT - LEFT (MC DRIVER) MoOTORIST NoT-DepLoYED l 1 NoT PRESENT 1 Not EJECTED 1 NOTTRAPPED || _; 1 No NJURY
& [af 02 FRONT-MiDDLE () 4; 01 NonEe Usep DEPLOYED-FRONT [L 2 INON Posmon } l | 2 ToraLLy EsECTED 2 ExTRICATEDBY |} l i1 2 PosSBLE
03 FRONT - RIGHT 02 SHOULDER BELT ONL DePLOYED-SIDE 3 In Orr Posmion % 3 PARTIALLY EJECTED MECHANICAL 3 Nowm-
04 SECOND —LEFT (MC Pass) 03 Lap BELT ONLY DepLOYED BOTH | 7 4 UNKNOWN 4 NOT APPLICABLE f MEANS INCAPACITATING
05 SECOND — MIDDLE o 43 04 SHOULDERAAP BELT FRONT/SIDE i 4_ 5  UNKNOWN '3 Freeny H INCAPACITATING|
[®) {i 06 SECOND —RIGHT 21 05 CHILD SaFeTY SEAT No Appuicaste | | 3 | Non-MECHANICAL. FATAL INJURY
07 THIRD - LEFT 06 MC HELMET UsED UNKNOWN — MEANS ; UNKNOWN
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN i’""'} 4 UNKNOWN
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UNIT-NUMBERS g DAMAGE AREA PRE-CRASH ACTIONS f DRUG TEST STATUS
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: { Front [
K < - Mortorist s 1 NONE
01 MOVEMENTS ESSENTIALLY 2 TeST REFUSED
; S | I 2 STRAIGHT AHEAD 3 TeST GIVEN, CONTAMINATED
i 02 BAacKING SAMPLE/UNUSABLE
i A - 03 CHANGING LANES ¢ 4 Test GIVEN, RESULTS KNOWN
M s 2 04 OVERTAKING/PASSING E ! osTest GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT H 2 05 TURNING RIGHT ' 6 UnKNOWN
INTERSECTION : 06 TURNING LeFT 01 Ho Conrars R ——
02 INTERSECTION/ NO CROSSWALK ‘ ] 07 MaxinG U-TURN i 02 Stoe Sic Drug Test Type
03 NOMINTERSECTION CROSSWALK | 08 ENTERING TRAFFIC LANE i gi :’E”’ S‘Gs“ - -
04 DAVEWAY ACCESS CROSSWALK 09 LEAVING TRAFFIC LANE ] RAFFIC SIGNAL b N
05 INROADWAY 0P . ; 05 TRAFFIC FLASHERS i g
ARKED AR 06 SCHOOL ZONE L& Lo2i
06 NoT N ROADWA' a
07 Mepun (But N:r SHOULOER) 8 2 :; g"ow‘wsmppm I Tharrtc Non-CoLListoN 07 RAILROAD CROSSBUCKS 1 Now
2 RIVERLESS 01 OVERTURNROLLOVER Fi o
08 ISLAND 13 OmHeR 08 RAILROAD FLASHERS 2 BLoop
02 FIRE/EXPLOSION 09 RAILROAD GATES 3  URINE
09 SHOULDER B g g 14 UNKNOWN
10 SEWALK Non-M g: Lmznsmu 10 CONSTRUCTION BARRICADE 4 OmER
Nown-MoToRIST ACKKNIFE 11 Pouce OFFICER
Wi
n (Ng:'g;guﬁg&“;‘o“;w" 1§ mr;ilc»wssmem SPECIFIED 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS Drug TEST 1&2 Result
h E 8 06 EQUIPMENT FAILURE 13 CROSSWALK LINES
. SIDEWALK, {SLAND) 16 WALKING, RUNNING, JOGGING, 07 SEPARATION OF UN T X
12 Bevonp 10 FecT OF RoaDwaY PLAYING, CYCLING TION OF thats 14 WaLKDONT WALK SiGNAL T "'—["——1
" 08 Ran OFF RoaD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE, { {0
(WITHIN TRAFFICWAY) aou 17 WORKING 09 RaN OFF RoAD LEFT ! i i !
13 OUTSIDE TRAFFICWAY 18 PUSHING VEHICLE 1 cagss:sn?::lcamnuus 1 gis;zs,oascunsn 1 i 3 s
14 SHARED USE PATHS OR TRALS 18 APPROACHING/LEAVING VEHICLE 11 DOWNHILL RUNAWAY
15 UNKNOWN . MosT DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 1 None
21 STANDING 12 OTHER NoN-CotLisioN DIRECTION
Type OF UNIT J 13 UNKNOWN NON-COLLISION 2 MaRtUANA
¢ 22 OtHER C Person, VEN qu o Faom To 3 COCAINE
7 A 23 URKNOwN
bl e Ll O OsJecT NoT FIXeD 4 OpuTes
ol 311 O b ARES 14 PeDESTRIAN 3 5 AMPHETAMINES
: A [ o1 Nowe 15 PEDALCYCLE 6 pce
0 7 Qmea
- MOTORIST CONTRIBUTING CIRCUMSTANCES 16 RALWAY VEHICLE
01 Sup-COMPACT gg g;":‘;::&” 17 AnmaL - FARM ; 223:: 8 UNKNOWN AT TiME OF REPORTING
g j 18 ANMAL - DEER
02 Compact 04 RiGHT Sipe gl o l 19 ANMAL-O 3 East Type OF INTERSECTION
03 Mio Sz 05 RiGHT Rear A a NMAL = OTHER 4 West
04" FuLL SIZE 06 REAR CENTER 20 MOTOR VEHICLE IN TRANSPORT 5 NORTHEAST -
05 Mnvay 07 LerT Rean MOTORIST 21 PARKED MOTOR VEHICLE & NORTHWEST o [
06 SPORT UTILITY VEHICLE 08 LeFTSioe 01 NoONE 22 WORK ZONE MAINTENANCE EQUIPMENY 7 SOUTHEAST
07 PICKuP 09 LEFT FRONT 02 FAILURE 70 YIELD 23 OTHER MovABLE OBJECT 8 SOUTHWEST 01 NOT AN INTERSECTION
08, PANELIVAN 10 Top ANp WiNDows 03 Ran RED LIGHT, OR SToP SicN 24 Uncnown MovasLe OnJecT 9 UnKNOWN 02 FOUR-WAY INTERSECTION
09" SINGLE UNTT TRUCK; 04 EXCEEDED SPEED LiMiT Cou 1SION WiTH FIXED OBJE
11 UNDERCARRIAGE 03 THNTERSECTION
2 AXLES, 6 TIRES 12 LOANTRAILER 05 UnsaFe SPEED 25 [MPACT ATTERUATOR/CRASH CUSHION f———Cre e 04 Y-INTERSECTION
10 SwLe Ui TRUCK; 3+ AXLES 13 ToTaL (AL AREAS) 06 IMPROPER TURN 26 BRIDGE OVERHEAD STRUCTURE 05 TRAFRC CIRCLE/ROUNDABOUT
11 TRUCKTRAILER 14 OTHER 07 LEFT OF CENTER 27 BRIDGE PIER OR ASUTMENT ' 06 FIVE-POINT, OR MORE
12 Tauck TRACTOR (BoBTAL) 15 UNKNOWN 08 FoLLowep Too CLoSELYACDA 28 BRIDGE PARAPET 1 : ’ 07 ONRAWP |
13 TRACTOR/SEMI-TRALER 09 IMPROPER LANE CHANGE/ 29 gnmcs Rar A B 08 OFF Ramp
30 GuarpRAIL FACE
18 TRACTOR/DOUBLE SHORT POINT OF IMPACT Brove OFF Rono! 31 GuarDRALL Ei 1 AppARENTLY NORMAL 09 CRoSSOvER
. 15 TRACTOR/DOUBLE LONG IMPROPER PASSING Ne 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
16 FiFtH WHEEL Of 10 IMPROPER BACKING 32 MEDIAN BARRIER
H ] ~ 3 EMOTIONAL 11 RaiLwAY GRADE CROSSING
CONVERTER DOLLY 9] "y 11 IMPROPER START FROMPARKED Posmioly 33 Hichway TRAFFIC SiGN PosT 3
[, 4 ILINESS 12 SHARED-USE PATHS OR TRALS
17 TRACTORITRIPLES A 3] {12 StoppED OR PARKED ILLEGALLY 34 OVERHEAD SiGN POST $ Few Asteep, F 3 £ 13 UNKNOWN
18 MOTORCYCLE 13 OPERATING VEHICLE IN ERRATIC, 35 LIGHT/LUMINARIES SUPPORT ; UE”' TLEEf’ A'NTED’OATIGUED' i
19 MOTORZED BICYCLE 01 None RECKLESS, CARELESS, NEGLIGENTOR | 36 UTLTY PoLe Mﬁgfc};nﬁsﬁ%?;;:onm o
20 ScHooL BUS 02 CENTER FRONT AGGRESSIVE MANNER 37 OTHER PoST, POLE OR SUPPORT 7 omi CCURRENCE
21 CHurcHBus 03 RiGHT FRONT 14 SWERVING T0 Avoto (DUE To Win, 38 CuLvert 8 unxi?)wu
22 PusLic Bus 04 RIGHT SiE SUPPERY SURFACE, VemicLE, Opuect,| 39 Cums
23 OTHER BUS g: ::’:g:x; . NON-MOTORIST IN ROADWAY, ETC) :‘: IE)"CH ALCOHOL/ DRUG SUSPECTED
24 POUCE VEHICLE 15 FAILURE TO CONTROL MBANKMENT
35 Fine TRUCK 07 LEFT ReAR 16 ViSIoN OBSTRUCTION 42 Fence ; g:gﬂowwu
26 AMBULANCE/RESCUE 08 Lery Soe 17 DRIVER INATTENTION 43 Mavsox L o
27 Tax 09 LEFT FaonT 18 FATIGUE/ASLEEP 44 Tree 3 In Mepian
28 MOTOR HoME 10 Tor Anb Winoows 19 OPERATING DEFECTIVE EQUIPMENT 45 OTHER FIXED OBJECT 1 NonE ; gN ngDSIDE
29 TRAN 11 Unoercanmiace 20 L0AD SHIFTING/FALUNG/SPILLING 46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES ~ ALCOHOL SUSPECTED : 0" RET
30 FanuVenicLe 12 LoaniTRaiLER 21" OTHER IMPROPER ACTION 47 Unknown FIXED D8JECT 3 Yes - HBD NoT MPARED § Oursioe TaarrcHAY
31 FARM EQUPMENT 13 ToTAL (ALL AREAS) 22 UNKNOWN 48 OmiER 4 Yes -DRUGS SUSPECTED INKNOWN
32 SNOWMOBILE 14 OTHER NON-MOTORIST 49 UNKNOWN 5 YES-ALcoHoL/DRUGS SUSPECTED
33 CONSTRUCTION EQUIPMENT 15 Unikown 23 None 6 UNKNOWN Roap CoNTOUR
34 AL OTHERS 24 IMPROPER CROSSING FIRsT HARMEUL EvenT ALcoHoL TEST STATUS
INON-MOTORISY 25 DarTING
35 ANIMAL W/RIDER 26 LyING AND/OR ILLEGALLY IN RoADWAY ! {
36 ANMAL W/BUGGY I 1 ' L ;! 27 Faiure To YIELD RIGHT OF WAY A 8 \‘ l
37 BicYoLe A ’ "B.] 28 NOT VISIBLE (DARK CLOTHING) L% 5 1 STRAIGHT LEVEL
38 PEDESTAIAN L 29 INATTENTIVE OF THE SEQUENCE OF EVENTS - WHICH 2 STRAIGHT GRADE
39 PeDALCYCUST 1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS, ONE IS THE FIRST HaRMFUL EVENT (1) ; ’:.ONE A 3 CuRvE LeveL
40 SKATER 2 NON-COLLISION SIGNALS, OR OFFICER 3 TEST GEFUSED 4 CURVE GRADE
41 OHER-NON MOTORIST 3 STRING 31 WroNa Sioe OF THE RoAD MosT HARMFUL EVENT EST GIVEN, CONTAMINATED
42 Unrnown 4 STRUCK 32 OTHER i SAMPLE/UNUSABLE ROAD CONDITIONS
5 BOTH STRIKING AND STRUCK | 33 UNKNOWN l " ; IZSYSVE"' :ssuus ﬁuown SECOARAL
TN EMERGENCY RESPONSE 6 UNKNOWN E ST GIVEN, RESULTS UNKNOWN
] A B 6 UNxnowN |
! ! VEHICLE DEFECT OF THE SEQUENCE OF EVENTS - WHICH :
D CODE ONLY IF *19° ONE IS THE MoST HARMFUL EVENT (1-4) Avconor TesT Tyee
8} SELECTED ABOVE 01 DRY
: 02 Wer
STRIKING VEHICLE:
; V’!‘gs Ovsmunsl UNDERRIDE C'f SPEED DETECTED 03 Swow
i e e} ] 1 Noke 04 lce
3 Unknown A B " BReATH 05 SAND, Mup, DisT;
. 2 BLooD 5 OTHER AND, MUD, DIRT, OIL, GRAVEL
A 3 URINE 06 WATER (STANDING, MOVING)
DAMAGE SCALE P . 01 TURN SIGNALS 07 SLusH
1 No UNDERRIDE d—&imns 02 HeapLamps 1 5m { ArcoHot TEsT RESULT 08 Desris™
/ =1 03 TAL LAMPS 2 EsmATEDSPEEn 09 Rut, HoLes, BUMPS, UNEVEN
[ 2 UNDERRIDE, COMPARTMENT
(-!. P i INTRUSION 04 BRAKES PAVEMENT **
: 2 3 UnperaioENo gﬁamm 05 STEERNG SPEED } A 10 OTHER
- INTRUSION 06 Time BLowoUT ] 11 UNKNOWN
1 None 07 Wonn OR Suck TIRES .
4 UNDERR M & *SECONDARY ROAD CONDITIONS ONLY
2 NON-FUNCTIONAL DAMAGE |mus|35(:&:ﬁmm 03 TRAILER EQUIPMENT é Y
3 FUNCTIONAL DAMAGE § OVERRIDE, MOTOR VEHICLE I DeFecTIvE - o E]
; .E:v A:RLE'NG Damace TRANSPORT gg :omn TROUBLE < LosaL RosgaT £ ¥
6 OVERRIDE, OTHER VEHICLE 1SABLED FRoM PRIOR Gl o= N
6 UNKNOWN 7 Unknown CRASH = S N 2 e’ B B DR Bt 1Y
11_OTHeR DEFECTS {1~ D 7, ~ '// S
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1 Not CoLLsIoN BETWEEN
TwO VEHICLES IN TRANSPORT
2 REAR-END
3 Heap-oN
4 REAR-TO-REAR
5 BACKING
6 ANGLE
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN

MANRNER OF COLLISION OR IMPACT

ScHooL Bus RELATED

L
1 No
2 YES, DIRECTLY INVOLVED

3 YEs, INDIRECTLY INVOLVED
4 UNKNOWN

WEATHER

ol
01 CLEAR
02 Ciouoy ~
03 FoG, SMOG, SMOKE

04 Ramn .

05
06
(74

Snow

SEVERE CROSSWINDS

08 BLOWING SaND,SoIL, DiRT,SNOW
09 OTHER

10 UNKnOwN

SLEET, HAIL (FREEZING RAIN DRIZZLE)

WORK ZONE RELATED

[

1Mo
2 Yes
3 Unxnown

Tyre OF WORK ZONE

]

1 LaNe CLOSURE

2 LANE SHIFT/CROSSOVER

3 Work ON Suoutper OR MEDIAN
4 INTERMITTENT/ MoviNg WORK

§ OmHER

LIGHT CONDITIONS
PRMARY  SECONDARY

DAYUGKT

DawN

Dusk

DARK — LIGHTED ROADWAY
DARK —NOT LIGHTED

DARK — UNKNOWN LIGHTING
GLARE

OTHER

UNKNOWN

CEND AN -

LocATION OF CRASH IN
WORK ZONE

]

1 BEFORE FIRST WORK ZONE
WARNNG SIGN .

2 ADVANCE WARNING AREA

3 TRANSITION AREA

4 ACTWITY AREA

WORKERS PRESENT

1 No

2 Yes
3 UNKNowN

Diagram IR

Cfre FOIIIIEE
EASTI5e 0N

Write an "N”
on the compass
diagram to
indicate the
direction of
north.

,%0{ Ace? Iae D - - =
> l 2 > —_— /__> 1 e
e 4

. p—
Tr uc k/B us THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE crRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR N A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
Unrr 7 A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. D AY LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REGUIRED INTERVENING ASSISTANCE BEFORE PRUCEEDING UNDER ITS OWN POWER.
CompANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZIP CODE)
us poT CC MC PUCO TRALERLF ST. TRAILER LP YEAR TRALERLP # PLACAERE {41]
Cal Tv : CDL Class | Hazardous Hazardous
RGO BODY TYPE 51 oy appiicanLE 05 PoLe 09 CONCRETE MixeR Weight (GVWR) 1 CtassA Materials Placard | Materials Released
02 Bus (8-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuTo TRANSPORTER 1 Less/Equat 10,000 2 CtassB 1 No l"— 1No
03 VANENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CassC 2 YEs 2 Yes
04 GRANCHIPS/GRAVEL 08 Dump 12 OmHER {1 3 Mone Thax 26,000 4 Class M 3 UNKNOWN ! 3 Not APPLICASLE
_______ __ S 13 _Unknown § CuassD 4 UNKNOWN
Police Action
DaTE CRASH REPOATED Tz Bgc LaLl DISPATCH ARRIVED CLEARED OTHER TovaL KINGTES
| F
- / / . i . — ~y i
dslali el elel= e e R Rl #3121 5 ] e Gl
OFFICER's NAME X 2:5624 % CHECKEDBY DATE REPORT FILED *
: 1
i
L2131 /31
: l £ . : —_— =
REPORT TAKEN By i 1 POLICE AGENCY t i REPORT TAKEN AT 1 Scene i e i
1 l 2 MoTORIST i j \ 2 STATION i T
3 l_ L. 3 O0meR B ]
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FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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OH-3 REV 1/82

LOCAL REPORTING ] DATE OF CRASH
MG o2/ v o7

REPORT _ -, AGENCY o
numBer/ & - gc? oY 44 STE bt forlrl
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

8 W HEREBY MAKE THIS VOLUNTARY STATEMENT TO

77N /%75{/4,6//)62. AT Sceae
(LOCATION)

(OFFICERS NAME)

DT U\wé @ZCSJ’_/QDunéZ on /M\/nﬂ’)‘(é t\/'{ew (/gﬁ e
e ‘Ffaw‘l’ oF e éch swioKe é&wmq 0//1-7[’74\//)%4 vl ~

CA'LV‘ avuyL "’LI.ZVL- l~7L /Oﬂ/({éé_ //dt [@é’ﬁlﬁ ﬁ/pw’— a-(,"l—-q&‘vzﬁ(
Canmty (Ja-}’ -7£/Dn/l mw/u’v‘ Lo V™ czm&é 497[’ W‘Y (/-&4 ¢/,z
&M—ﬁg Lblﬁé—*v‘—\/ V-&A«&/‘d el 60%‘!‘/:’6@ e 2 /
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OFFICERS S
( /

WITNESS

HSY 7003 1/82



