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DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LOuE LONGITUDE

2% 2o o ey

Type LocaTiON POINT Usep
1 NAMED STREET
2 NUMBERED STREET

3 NumBereD Route

REFERENCE POINT USED

louSE NUMBER

08 PLACE Name W/O REFERENCE

L4

OWNER NAME (IF SAME, WRITE “SAME”)

Arn &

3 Pouice

2 EMS 5 Unknown

01 STATE LINE 05 FowNsHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MiLE Post i 10 STREET OR RouTE W/O
03 CounTy LINE 07 CORPORATION LiMIT REFERENCE
;Nms (LAsT, F1RST, MiDDLE) .
i \V
WORK PHONE #
1 NoNE 4 OTHER | TRANSPORTED BY TNJURED TAKEN TO

ADbDRESS (STREET, CITV, STATE Zip CopE)
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| & OFrense CHangep i OFFENSE DESCRIPTION ~ GITATION # . ) T LOCAL
S B CUDE"
< .
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s NAME (LAsT, FinsT, MiDDLE}
ol
Eo i
DRFESF GRTH REE ST HowE PHORE # WoAK PHORE ¥
ol
! oL
! | _
DL STaTE | DL # LPS1are | LP# "{JURED WONE 4 OTHER | TRANSPORTED BY TNJURED TAKEN 10
-~ TAKEN BY 2 EMS 5 UNKNOWN :
3 PoLIcE
OWNER NAME (i SAME, WRITE “SAME”) ADDRESS (STREET, CiTY, STATE, ZIP CODE}
YEAR MAKE MooEL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED FFENSE DESCRIPTION CITATION # oo
i }-
e e e s —
L2 - DaTE OF BIRT: AGE S=x
NAME (LAST, FIRST, MIDDLE) roms PHONE # {:““’]
i .
= S - = INJURED TAKEN BY RANSPORTED BY HIURED TAKEN 70 S
g IAooRess (STREET, CiTY, STATE, 21 CoDE) THRONE. 4 Omien
o 2 EMS 5 UNKNOWN
~ 3_PoLICE
Q L - e, _—v-/.. . .
5 : i | NaMe (LasT, FiRsT, MooLE) zHousPuone ¥ : H
i P
TSI L [ 1 INJURED TAKEN BY | TRANSPORTED BY NIURED TAKEN 10
{ADDRESS (STREET, CiTY, STATE, ZIP CODE) 1NONE 4 OTHER !
'] 2 EMS 5 UNKNOWN
3 Pouce
SEATING POSITION SareTy EQ T |~ AIRBAG AIR BAG SWITCH | —— EJECTION = TRAPPED INJURIES
A 01 FRONT- LEFT (MC DRIVER) MoroRrist 1 Not-DerLovED 1 Not PRESENT 1 Not EJecTED 1 NoT TRAPPED 11 Nomwuay
{/ ' al 02 FRONT-MiDDLE C) {7’,; 01 NoMEe Usep / Al 2 DEPLOYED-FRONT (/ a2 INONPosmoN { 2 TorAwLy EsecTED / Al 2 ExmRicateo By [ al2 PossBLE
03 FRONT — RiGHT 02 SHOULDER BELT ONLY ' 3  DEPLOYED-SIDE 3 I OFF PosITION 3 PARmALLY EJecTED] MECHANICAL =3 Non
04 SECOND - LEFT(MC Pass) 03 LAP BELT ONLY ~——t 4 DerLOYED BotH 4 UNknown ===t 4 NOT APPLICABLE a— MEANS INCAPACITATING!
05 SEconp —MiopLe 04 SHOULDER/LAP BELT FRONT/SIDE l 5 Unknown 3 FReep By 4 INCAPACITATING|
8; 05 Seconp — RIGHT B| 05 CHLOSAFETYSEAT || 21 5 NoTAppucABLE B B 8 NON-MECHANICAL Bi5 FATAL INJURY
07 THIRD — LEFT 06 MC HeLMeT Usep 6 UNKNOWN _'_“‘" T MEeANs =l & UNKNOWN
{(MC PASSENGER/SioE CaR) 07 Use UNKNOWN i 7 ™77 4 UNKNOWN S
08 THiAD - MIDDLE NON-MOTORIST
C{ 09 THRD - RIGHT Ci 08 NoneUsep < ¢ ! c c ¢
10 SvLEEPER SECTION OF CAB 09 HetmeT Usep e T
11 EncLOSED CARGO AREA 10 PROTECTIVE PADS L S
o 12 UNENCLOSED CARGO AREA 51 11 REFLECTIVE CLOTHING . N o .
13 TRAILNG UNT 2112 LiGHTING Sk L0 B Dl
14 EXTERIOR 13 OTHER
5,':"":5:0 " 15 omien / \>\/ 14 UNKNOWN SuprLzent *
16 Non-MoToRisT X7 iF Yes
17_UNKNOWN




SEQUENCE OF EVENTS
A 8

Non-CoLLISION
01 OverTURN/ROLLOVER
02 FIRE/EXPLOSION
03 IMMERSION
04 JACKKNIFE
05 CARGO/EQUIPMENT-LOSS/SHIFT
05 EQUIPMENT FAILURE
07 SEPARATION OF UNITS
08 Ran OFF ROAD RiGHT
09 Ran OFr ROAD LEFT
10 CROSS MEDIAN/CENTERLINE
11 DowNHILL RUNAWAY
12 OTHER NoN-COLLISION
13 UNkNOWN NoN-COLLISION
Ci ON W/P N, VI
E FIXED
14 PEDESTRIAN
15 PEDALCYCLE
16 RAILWAY VEHICLE
17 AnmaL - FarM
18 AnmAL - DEER
19 AmMAL ~ OTHER
20 MoTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE
22 WoRrK ZoNE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT
OLLISION WETH FI O
25 IMPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE OVERHEAD STRUCTURE _
27 BRIDGE PIER OR ABUTMENT
23 BRIDGE PARAPET
29 BRiDGE RalL
30 GuaRDRAIL FACE
31 GUARDRAIL END
32 MeDIAN BARRIER
33 . HIGHWAY TRAFFIC SIGN PoST
34 OverHEAD SiGN PosT
35 LIGHT/LUMINARIES SUPPORT
36 Uriny PoLe
37 OTHER PosT, PoLE OR SUPPORT
38 CuLverT
39 Curs
40 DmcH
41 EMBANKMENT
42 Fence
43 MaiLsox
44 TRee
45 OrHeR Fixeo OBJECT
46 WORK ZONE MAINTENANCE EQUIPMENT
47 UNkNoWN Fixeo OsJect
48 Ovver
49 UNKNOWN

POSTED SPEED
§ 7 ¢
: 1N -

éf R
i 3 s K

A

}‘-‘» se
TRAFFIC CONTROL

No ControLs

§ UNKNOWN

DRUG TEST STATUS

i

1

L

1 NoNe

2 TesT ReFUSED

3 TEST GIVEN, CONTAMINATED
SamMPLE/UNUSABLE

4 TeST GIVEN, RESULTS KNOWN

§ TesT GIVEN, RESULTS UNKNOWN

FIRST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS — WHICH
ONE IS THE FIRST HanMFuL Event (1-4)

UNIT MUMBERS DAMAGE AREA PRE-CRASH ACTIONS
Front O ;
g h A
g [
MOTORIST
NON-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY
¥ g H | G 2 STRAIGHT AHEAD
i [ 02 BACKING
H A 03 CHANGING LANES
Bt H q z 04 OVERTAKING/PASSING
01 MARKED CROSSWALK AT : 2 gg ;URNING Elam
INTERSECTION URNING LEFT
02 INversecTION/ NO CROSSWALK vead 07 MAKING U-TurN
03 NOM-INTERSECTION CROSSWALK rront 08 ENTERING TRAFFIC LANE
04 DRIVEWAY ACCESS CROSSWALK = :J: l';eavmc TRAFFIC LANE
05 N ROADWAY & ARKED
06 Not s RoADWAY 2 8 : ; :LOWING/SI’OPPED IN TRAFFIC
07 MeDIAN (BuT NoT SHOULDER}) oy RIVERLESS
08 IsLAND 13 OTHER
09 SHOULDER B g [ ] 2 ;: UM:llluown
10 SIDEWALK Non-MOTORIST
11 WiHiN 10 FEET OF ROADWAY " 15 fmsnmchnossme IN SPECIFIED
(NOT SHOULDER, MEDIAN, 8 OCATION
(SIDEWALK, ISLAND) s 8 16 WALKING, RUNNING, JOGGING,
12 Beyonp 10 FEET OF RoADWAY " :Iuwme, CYCLNG
ITHIN TRAFFICWAY) wead ORKING
13 (JIUTSIDE TRAFFICWAY 18 PUSHING VEHICLE
14 SHARED UsE PATHS OR TRAILS 19 APPROACHING/LEAVING VEMICLE
15 UNKNOWN MosT DAMAGED AREA :t: ;I;AVINGIWORKING ON VEHICLE
TANDING
TYPE OF UNIT 22 OTHER
0 7 ‘ 23 UNKNOWN
14 L{ i A 8
A B
01 NoNE
MOTORIST 02 CeNTERFRONT CQN'mxwrmq CIRCUMSTANCES
0t Sup-Compact 03 RIGHT FRONT
02 CoMPACT 04 RiGHT SIDE 7
03 Mip Sizé 05 RiGHT REAR A B
04 FuLL Size 06 REAR CENTER
05 MINVAN 07 Lerr ReAR M:: NONE
06 SeoRr UnuTy VeHicLe 08 Ler Sioe 02 FAILURE TO YIELD
07 P . § 09 LEFT ERONT 03 RAN RED LIGHT, OR STOP SiGN
08 PaneL/ia 10 Top ANo Witoows 04 ExceepeD SPEED LimiT
03 SINGLE UNIT TRUCK; 11 UNDERCARRIAGE 05 Unsare Speep
2 AxLES, 6 TIRES 12 LOAD/TRAILER 06 tapmoPen TuRN
10 SWGLE UNT TRUCK; 3+ AXLES 13 ToTaL (ALL AREAS) 07 LEFT OF CENTER
11 TauckTaaLen 14 Omien 08 FoLLOwED Too Ci.oSELY/ACDA
12 TRUCK TRACTOR {BOBTAIL) 15 UNKNOWN 09 HIPROPER LANE CHANGE!
13 TRACTOR/SEMI-TRAILER DROVE OFF Roan/
:; ;::ggmz:i fﬁﬂ:’ POINT OF IMPACT IMPROPER PASSING
16 FiFTH WHEEL OR 10 MPROPER BACKING
CONVERTER DOLLY 8] / 11 IMPROPER START FROM PARKED Posimiol]
17 TRACTOR/TRIPLES A gl [12 STOPPED OR PARKED [LLEGALLY
18 MOTORCYCLE 13 OPERATING VERICLE IN ERRATIC,
19 MOTORIZED BICYCLE 01 None RECKLESS, CARELESS, NEGLIGENT OR
20 SchooL BuS 02 CENTER FRONT AGGRESSIVE MANNER
21 CHuRcH Bus 03 RiGHT FRONT 14 SweAviNg To Avoid (DUE ToWinD, -
22 PusLic Bus 04 RiGHT SioE SUPPERY SURFACE, VEHICLE, OBJECT,
23 OmiER BUS 05 RiGHT REAR NON-MOTORIST IN ROADWAY, ETc)
v 06 Rear CENTER
24 POLICE VEHICLE P 15 FAILURE TO CONTROL
35 FiRe TRUCK : 07 LerT REaR 6 ViSioN OBSTRUCTION
2 AI,, LANCE/RESCUE 08 LeFT SiDE 17 DRIVER INATTENTION
27 n;u 09 LerT FonT 18 FATIGUE/ASLEEP
28 MoToR HoKE 10 Tor AN Winbows 19 OPERATING DEFECTIVE EQUIPMENT
29 Tr; 11 UNDERCARRIAGE 0 LOAD SHIFTING/FALLING/SPILLING
30 ‘.quv MCLE - 12 LOAD/TRAILER 1 OTHER INPROPER ACTION
ARM VE " 13 TovAL (ALL AREAS)
31 FaRM EQUIPMENT 14 Omven
32 SHOWMOBILE 15 UNKNOWN
33 CONSTRUCTION EQUIPMENT o
ﬁgtmummmxsﬂ ACTION 5 DARTING
LYING AND/OR ILLEGALLY IN ROADWAY
:: m::t m::?::v ! 7 FAILURE TO YIELD RIGHT OF WAY
37 BioYCLE al B 8 NoT ViSIBLE (DARK CLOTHING)
9 INATTENTIVE
g: :EDESWAN 1 NON-CONTACT 0 FAILURE TO OBEY TRAFFIC SIGNS,
EDALCYCLIST
40 SKATER 2 NON-COLLISION SIGNALS, OR OFFICER
41 OTHER-NON MOTORIST. 3 STRIKNG 1 WroNG Sioe OF THE Roap
42 URKNOWN 4 Smuck 2 OTHER
§ BOTH STRIKING AND STRUCK 3 UNKNOWN
In EMERGENCY RESPONSE & UNKNOWN

VEHICLE DEFECT
CopE Oty 37 *19”

L L

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

1 NoNE

2 NONFUNCTIONAL DAMAGE
3 FuncTIONAL DAMAGE

4 DisaBUING DAMAGE

§ SEVERE

6 UNknown

rw-
o

STRIKING VEMICLE:
OVERRIDE/ UNDERRIDE

™

i

{
Ai

L

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

SELECTED ABOVE

Most HARMFUL EVENT

nigr

OF THE SEQUENCE OF EVENTS — WHICH

_ } ONE 15 THE MOST HARMFUL EVENT (1-4)

i,

01 TurN SIGNALS
02 HEeAD Lamps
03 Taw Lames

SPEED DETECTED

AR

1 STATED
2 ESTIMATED SPEED

ALcoHoL TEST RESULT

04 BRAKES

05 STEERING

06 Tire BLowour

07 WoRN Or SticK TiRes

08 TRAILER EQUIPMENT
DEFECTIVE

09 MOTOR TROUBLE

10 DisasLED FROM PRIOA
CRASH

11 OTHER DeFECTS

Top CopY - ODPS

SPEED

02 SToP SiGN DRUG TesT Type
03 YiELD SiGN
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS
06 ScHOOL ZONE
07 RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS -
09 RAILROAD GATES .
10 CONSTRUCTION BARRICADE 4 OTHER
11 PoucE OFFICER
12 PAVEMENT MARKINGS DRUG TEST 1&2 RESULT
13 CROSSWALK LINES . .
14 WALK/DON'T WALK SIGNAL e
15 TRAFFIC CONTROL DEVICE INOPERATIVE, r— I .&.1%
MissiNG, OBSCURED i . g |
16 OTHER L 2 : bdoard
D 1 None
IRECTION 2 MARLUANA
Frew Yo Frow 1o 3 COCAINE
| i 4 OpiATES
3 L]I i i 5 AMPHETAMINES
- 6 PCP
1 Noamt T ome
2 Soum 8 UNKNOWN AT TIME OF REPORTING
3 East TyPe OF INTERSECTION
4 West
§ NORTHEAST ()
6 NORTHWEST /
7 SOUTHEAST
8 SOUTHWEST 01 NoT AN INTERSECTION
9 UNKNOWN 02 FouR-WAY INTERSECTION
03 T-INTERSECTION
CONDITION 04 Y-INTERSECTION
| 05 TRAFFIC CIRCLE/ROUNDABOUT
i i } 06 FIvE-POINT, OR MORE
B 07 ONRawp
08 OFF Ramp
1 APPARENTLY NORMAL 09 CROSSOVER
2 PHYSICAL IMPAIRMENT 10 DAIVEWAY/ACCESS
3 EMOTIONAL 11 RaiLWAY GRADE CROSSING
4 JLLNESS 12 SHARED-USE PATHS OR TRAILS
5 FELL ASLEEP, FAINTED, FATIGUED, ETc | 13 UNKNOWN
6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL OCCURRENCE
7 OTHER
8 UNKNOWN
ALcoHoL/DRUG: SUSPECTED
1 ON Roaoway
2 ON SHOULDER
3 I MeDIaN
1 Noe . 4 ON RoADSIDE
2 Yes— ALCOHOL SUSPECTED 5 On Gore
3 Yes - HBD NoT MPARED § OuTsioE TRAFFICWAY
4 Yes~DARUGS SUSPECTED 7 Unkovn
§ YES - ALCOHOL / DRUGS SUSPECTED
5 UNKNOWN RoAD CONTOUR
ALcoHOL TEST STATUS @ .
g ;; ’ sl 1 STRAIGHT LEVEL
L 2 STRAIGHT GRADE _
1 None 3 CURVE LEVEL
2 Test REFUSED 4 CURVE GRADE
3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE ROAD CONDITIONS
4 Test GiveN, RESULTS KNOWN PraaRy -
§ TEST GIVEN, RESULTS UNKNOWN 1 i [
6 Univown 13 P
i H i i
ALconoL TEesT TYPE i ¥
. 01 Dry
% 02 Wer
8 03 Snow
04 i
; :fg:n ; g::;" 05 Sanp, Mup, Distt, O1L, GRAVEL
3 URINE 06 WATER (STANDING, MOVING)

07 StusH

08 Desris™

09 Ru, HoLEs, Bumps, UNEVEN
PAVEMENT **

10 OrHER

11 UNKNOWN

* *SECONDARY ROAD CoNDITIONS ONLY
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Top Copy -
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Uprrsr / fna A S Log £ 5 T B 4 per £ oy WAt A OFTI G I £ g O AT
AL TR iy sy T fR I LbbE R AT L F T geapt A ETETT AT et
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MANNER OF COLLISION OR IMPACT! ScHoOL Bus RELATED MNELIE l I I l Write an "N”
E iv._..... on the compass
i ’ diagram to
(_! indicate the
direction of
1 Not CoLLision BETWEEN 1 No north
TWO VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED — i
2 REAR-END 3 Yes, INDIRECTLY INVOLVED
3 Heap-oN 4 UNKNOWN 1 I I
TO-REAR -
; ::zm WORK ZONE RELATED
6 ANGLE
7 SIDESWIPE, SAME DIRECTION ® 7 L{ me
8 SIDESWIPE, OPPOSITE DIRECTION .
UNKNOWR =
9t 1Mo . {y ; ﬁ_‘
2 ¥es S st o EFC { =
3_UNKNOWN = . s
WEATHER e ~ o1 ¥
- Type O WORK ZONE - - i
01 CLEAR - \<
02 Crouoy 1 LANE CLOSURE .
03 Foc, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 Ran 3 WoRK ON SHOULDER ORMEDIAN - 0
05 StEeT, HAIL (FREEZNG RAIN DRizzLE) | -4 INTERMITTENT/ MOVING WORK
06 Snow 5 OTHER !
07 SEVERE CROSSWINDS LOCATION OF CRASH IN -
08 BLOWING SAND,SOIL, DIRT,SNOW | WoRK ZONE - - . -
49 OmHER - _ LI ETL..
10 Unciown {] OWto T omrn 1t e
LIGHT CONDITIONS
PREARY  SECONDARY bt & TTHE -
5 1 BeroRE FIRST WORK ZONE ~ MO g S
5 WARNING SIGN
2" ADVANCE WARNING AREA
3 TRANSITION AREA
1 DAYUGHT
2 Dawn 4 Actvity AREA
3 Dusk 'WORKERS PRESENT
4 DARK — LIGHTED ROADWAY
§ DarK—NOT LIGHTED
6  DARK — UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes
. 3 UNKNOWN
T uc k/ B us THE CRASH INVOLVED, ONE OR MORE OF THE FOLLOWING: . A | THE cRASH RESULTED IN ONE OR MORE OF THE FOLLOWING! -
A TRUCK (HOTOR VEHICLE) WiTH A GVWR MORE THAN 10,000 POUNDS; OR | |-A PATALITY; OR :
: . A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY-REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
inar 2 A BUS DESIGNED FOR AT LEAST 9 PERSONS, iNCLUDING DRIVER. AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR INTERVENING BEFORE UNDER ITS OWN POWER.
CoMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZiP CODE)
US DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP # FL&&?R g [
i ! ;
i L
. CDL Class Hazardous Hazardous
CarGo BODY TYPE g1 oy pppyicasLe 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 CLassA Materials Placard Materials Released
02 Bus {9-15 INCLUDING DRIVER) 06 CARGO TANK 10 Auto TRANSPORTER 1 Less/Equal 10,000 2 CLassB 1 No 1 No
03 VAWENCLOSED BOX 07 FiateeD 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 ClassC 2 Yes 2 Yes
04 GRAINCHIPS/GRAVEL 08 Dunp 12 OTHER 3 MoRe THAN 26,000 4 CLassM 3 UnkNOWN 3 NOT APPLICABLE
13 UNKNOWN § CassD 4 UNKNOWR
Police Action
Da7e CrasH REPCRTED Tisg Rec Catl’ DisPATCH ARRIVED CLeEARED OTHER Toval MisuTss
/W 12lyl2 o lo 71 1 1 2lzls] ez s o lelsls] (/]2 15
S / S L/ /15 Lls
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:B i L 3omen [ RYAr gl- 157
ODPS Borrom CopY - AGENCY




OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2
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OHIO TRAFFIC CRASH WITNESS STATEMENT - ’ OH-3 REV 1/82

LOCAL » REngleG R DATE OF CRASH
T ; I - AGE
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FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

] ” HEREBY MAKE THIS VOLUNTARY STATEMENT TO

i (PRIN'TED)I 7 ’
/ 7.3 JE %fﬂ/u@/&/ AT S et
(OFFICERS NAME) (LOCATION)

7~ </
6v Mf‘\ W/(x/h LAJ V n/ ‘%’zmu /’rowwt/f‘

Rt hond Lone T
\/

Gin_4rs W/JVLJL' LY 5‘(/ A,./rf 10730 m/’lr?)'/ﬂ{f!/L/) /(5’,9/9@_
Lo

ADDRESS
OF
WITNESS

SIGNATURE
OF
WITNESS

HSY 7003 1/82




