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, == ‘TRAFFIC CRASH REPORT

OH-1 {Rev. 10/99)

—— PRIVATE OH3 OH4P OTHER
OHIO ' LOCAL REPORT 4 * cmﬂf:::;lj{pno x“mpm mM:PnoTumsm X
PuBLIC B e
SAFETYL,r/ 11{0(-10 51810i-79 1 E 2INJURY OWN | IF YES [I E :m‘f&a X
+ PROTECTION
N.C.LC.# ™ REPORTING AGENCY * # UNITS UNIT ERROR DATE OF CRASH * %
n 98 = ANIMAL
O|H{P|9]|1 |0hio State Highway Patrol 01 0| 1 {=o=unmvows I 0 | 7 | 014i210;0)|8
TIME DFCRAS_I:!_ DA;OFWEEK cITY ™ VILLAGE* TWP* NAME (OFCHY.WLLAGEORTOWNSHIP)* B COUNTY#* LATITUDE LONGITUDE
119|5(3 FIR|I Shalersville 6|7 41:14:54.68 81:17:56.30

TYPE LOCATION POINT USED | [ESIYRITISSITERIeT
A NAMED STREET 8 NUMBERED ROVTE

2NUNBERED STREET Ohio Tumpike, Milepost 190.6

AT / REFERENCE REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAME WIO REFERENGE
DIST REFERENCE REF POINT | ¢ STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
o T e e S
= 03 COUNTY LINE 07 CORPORATION LiMiT REFERENCE
e ——————— e — = ——————— =]
| UNIT # OF OGC.
| |—0' 1 0 8 NAME [LAST, FIRST, MIDDLE
: | INFORMATION Redacted PURSUANT TO THE FREEDOM OF
’ [ADDRESS {STREET, CITY, STATE, ZIP CODE] INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) .
| Cleveland, Ohiolll
! SOGIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
| 01}0 4
' DLETATE |DLE - ! [P STATE[LP # INSURED 1RONE 4 OTHER  [TRANSPORTED BY
| Lo | — 1o s i
| 1 police
E 2 [CWNER NAME (iF SAMIE, WRITE "SARE") 'ADDRESS (S TREET, CITY, STATE, ZIP GODE)
|12 sAmE
; ,.g MAKE - MODEL COLOR TRSURANGE COMPARY TOWING SERVICE DWNER PHONE #
= 119|916 GMC Suburban TAN/BLU Acceptance Interstate
| £y QEFENSE CHARGED . OFFENSE DESCRIPTION CITATION # TOCAL
| S CODET
e |
% IF YES
| k=] UNIT# # OF OCC.
I i NAME (LAST, FIRST, MIDDLE)
‘ S
=
E [ADDRESS (STREET, CITY, STATE, ZIP CODE}

SOCIAL SECURITY NUMBER DATE OF BIRTH X AGE SEX HOME PHONE # WORK PHONE #

[DLSTATE |BL# LP STATE ] LP# INJURED 1 NONE 4 OTHER [TRANSPORTED BY
TAKENBY 2EMS & UNKROWN
OWNER NAME (IF SAME, WRITE "SAME") ADDRESS {(STREET, CITY, STATE, ZIP CODE)
[YEA | | MAKE IMODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #

EENSE DESC: CITATICN #

LGCAL

CODE?
S
IF YES

DATE OF BIRTH AG] SEX
" ols[1]9]1]e]7]3][3]4] [m]
A= [TRANSPORTED BY INJURED TAKEN TO
= 1 NONE 4 OTHER
g TEMS 6 UNKNOWN
g-' 4 POLKE
8 DATE GF BIRTH ) AGE SEX
HOME PHONE A
= 01|1|91965 43|F|
BY [TRANSPORTED BY INJURED TAKEN TO
$NONE 4 OTHER
2EMS & UNKNOWN
3 POLKE
e PR P
SEATING POSITION SAFETY EQUIPMENT — AIR BAG —— AIR BAG SWITCH |..—_ EJECTICN TRAFPED — INJURIES
1 FRONT -LEFT (M¢ DRNER) MOTORIST 1 ROTDEPLOYED 1 NOT PRESENT 1 NOTEJECTED 1 NOTTRAPPED 1 NO BUJURY
0 '|A 62 FRONT - MIDDLE 014 o] 44 NONEUSED 1A 2 pepLoveneront || 1 o T WoNPOSTION 1 | 2 tomauveseeren 1 | 2 exmacteney 1 | 2 rossmz
©3 FRONT - RIGHT 42 SHOULDERBELYONLY | l—= 3 pEPLOYED-SDE | L—=1 2 N OFF POSITION —Al 3 paRmatLY ZECTED MECHANICAL 50y yow. .
o: sszEg%rg-LEFrmPASSJ €3 LAP BELT OKLY 4 DEPLOYEDBOTH |- 4 UNKNOWN 4 NOTAPPLICABLE MEANS INCAPACITATING
:s smoﬂnzggfrlf 4 SHOULDERLAP BELT FRONTISIDE 5 UNKNOWN 1 FREEDBY 4 NCAPACITATING
B Bl 05 CHILD SAFETY SEAT B| & NOTAPPLICABLE B: B HON-MECHANICAL B8] 5 FATAL INJUI
67 THIRD - LEFT RY
G PASSENGEREIDE CAR) 06 MC HELMET USED —— & URKEOWN — E—— MEANS — & UNKNOWN
07 USE UNKNOWN + UNKNO:
013 | e muro-uoois 014 | o 1 1 1 1 e 1
€| 09 THIRD - RIGHT ¢ | ¢ | "¢l | "¢ c | ¢
10 SLEEPER SECTION OF CAB :: :gi‘:;s::m — — — — .
REOAREA ;
0|4 :; mgwsmosmgmmam 0 14 | 10 protecrverans 5 1 1 1 1
Dl 43 TRAIUNG UMIT D] 19 REFLECTNE CLOTHING {}:__ D .0 a2 D D
BLANK FOR 14 EXTERIOR 12 LGHTING
WiTNESs 16 OTHER 1% OTHER ISl:IPPLEMENT*
16 NON-MOTORIST ( 14 UNKNOWN X IF YES
17 UNKROWN :
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TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM OH-1.2 (R 1199

. .
LOCAL REPORT # : N.CG, #7 _ REPORTING AGENCY ™ DATE OF CRASH *

1/0[-1015(8[0|-{9[1]||0|H|P|9}1| |OhioState Highway Patrol 0/71014[2}010

=]

UNIT , DATE COF BIRTH - SEX

T, MIDDLE) HQ
|31W 08|05197334
INAJRED TAKEN BY .TRANSPORTED BY INJURED TAKEN TO
\TE, ZIP CCDE) 1 NONE 4 OTHER :
|~ e — JEET

DATE OF BIRTH

AOI
. [ ] i |0 |3 |04 |1 1[4z
NURED TAKEN BY |TRANSPORTED BY NJURED TAKEN 10
DE) . ’ 1 NCNE- 4 OTHER
leveland, Ohlo- TENS & UNKNOWR
- SPOLCE
. _DATE OF BIRTH AGE

.|u~|T.1 NAWE TRET MIDBLE) . B | u% ols olol7 I_o'
HGA —— OO aaan0nIE
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ADDRESS (STREET, CITY, STATE, ZIP GODE) = ; :";‘.3,?? Emoﬁla?v SPORTEC BY
: . 5 UNKNOWN
, Cleveland, Ohio )
phiti——— T — P——
UNIT ! DATE CF BIRTH SEX
(0] 1 p— "l 1]z [0 5T To ] e] [oT 1 [F
ADDRESS (SYALET DTV BTATE. TP 5005 - E :N.NJ:J;NREED‘:AETE:;’Y [TRANSPORTED BY INJUREE TAKEN TO ‘
H 2ENS & LNKNOWN
Cleve[and, OhI(- 3 POLICE
e o .
LINIT . DATE OF BIRTH AGE SEX
J | NAME [LAST, FIRST, MIDDLE) HOME FHONE # I
3
ADDRESS [STREET, CITY, STATE 207 CotE] :N,.‘IgNREED'I;AgTE:;Y TRANSPORTED BY INJURED TAKEN TO
TEMS & UNKNOWN
- 3 POLKE

||

UNIT DATE OF BIRTH AGE
l_ |NAME {LAST, FIRST, MIDDLE) HOME PHONE # | | I ' |
T T TN TR S :u;g:;:n-n;ag;u E:v TRANSPORTED BY INJURED TAKEN T
£ UNKROWN
a POI.KE . .

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
0 55 oreronT-LeFTcornvery | | ) | motoRisT 5E 1NOTOEPLOYED (B i 1 | 1seresecren 1 | 1301 repren 1| 1vomury
02 FRONT - MIDDLE 01 NONEUSED 2DEPLOYED-FRONT 31H CFF POSITION 2TOTALLY EJECTED El 2 extricaren By El 2possiBLE
03 ERONT -RIGHT 02SHOULDERBELTONLY | ~—— 3DEPLOYED-SIDE SURKHOWN — 3 PARTIALLY EJECTED | [ HECHANIGAL ey 3NON-
0 6 04 SECOND - LEFT (MG PASS) 0 4 03 LAP BELT OHLY 5 4 DEPLOYED BOTH 1 1 ANOT APALICABLE 1 MEANS 1 LHCAPACITATING
£| 05 sEcOND MEDDLE | v4sHouLDERN AP BELY F| FroNTIsIE F B 5UNKNOWN ¢l 3FREED BY F| 4incapacTaTG
06 SECOND - RIGHT 05 CHILD SAFETY SEAT S SNOTAPRLICABLE — T NON-MECHANICAL SFATAL INJURY
] 07 THIRD -LEFT 06 MC HELMET USED $ URKHOWN MEANS & UNKNOWN
0 7 (MG PASSENGER/SIDE CAR) 0 5 O7USEUNKNOWN 5 1 1 1 4 UNKNOWN 1
S| g THiRD MDDLE 8l NONMOTORIST < g 8 < &
09 THIRD -RIGHT 08 NOKE USED — — ] M
10 SLEEPER SECTION OF CAB O0¥HELMET USED I
0 8.4 11 ENCLOSED CARGO AREA 0 3H 10 PROTECTIVE PADS 514 1H 1 H 1 H 1H
12 UNENCLOSED CARGO AREA 1 REFLECTIVE GLOTHING § —— — — —
ol 13 TRAILING UNIT of 4 12LIGHTING 5 1 |
14 EXTERIOR 13OTHER
1} 150mHER ! 14 UMKNOWN U 1 L L .L
16 NON-HOTORIST N I I I
17 UNKNOWN
3 i J Jl J J 4
K K K K| K K K
BLANK FOR
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"X"IFYES
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14 TRACTORDOUBLE SHORY
15 TRACTOROUBLE LONG
18 FIFTH WHEEL OR

o1 [ ]

UNIT NUMBERS PRE-CRASH ACTIONS
o[+)[ [] of1)[ [
NON-MOTORIST LOGATION - m%rs ESSENTALLY
STRAIGHT AHEAD
o 02 BACKING
03 CHANGING LANES
01 MARKED CROSSWALK AT 04 GVERTAKINGRASSING
|NTERSECTION 15 TURNING RIGHT
02 INTERSECTION H0 CROSSWALK 16 TURNING LEFT
03 NON-NTERSECTION GROSSWALK 7 MAKING W-TURN
:;::‘RNEWAR omvmccess GROSSWALK 48 ENTERING TRAFFIC LANE
08 NOT [N ROADWAY :: mec LE
OF MEDIAN {EUT ROT SHOULDER} 11 SLOWING/STOPPED IN TRAFFIC
gm‘g&m . ; 12 DRIVERLESS
13 OTHER
0 SIDEWALK 14 UNKNOWN
ey SoaLDER et T NONMOTORIST :
SIDEGALK, ISLAND) 15 ERTERINGICROSSING N SPECIF]
12 BEYOND 10 FEET OF ROADWAY LOCATION )
. (WITHIN TRAFFICWAY) . 16 WALKING, RUNNING, JOGGING
13 OUTSIDE TRAFFICWAY. " PLAYING, CYCLING
14 SHARED PATHS OR TRAILS R 17 WORKING .
15 UNKNOWN. MOST DAMAGED AREA - 18 PUSHING VEHICLE . =
- 19 APPROACHINGILEAVING VEHICLE
TYPE OF UNIT . 20 PLAYINGMWORKING ONVEHICLE
i 21 STANDING .
06 RITE | |z
A o] B 2
41 NONE CONTRIBUTING CIRCUMSTANCES
%j\ﬁ 42 CENTER FRONT - : R
1 2 comaeT 43 RIGHTFRONT 1 9 '
03 15 SIZE 04 RIGHT SIDE M
o4 FULL ST 05 RIGHTREAR
04 REAR CENTER
|05 MINIVAN . o7 LEFT REAR 01 NONE
| 06 sPoRT uTILRY VEHICLE 08 LEFT SIDE 02 FAILURE TO YIELD e
07 PICKUP 8 LEFTFRONT 13 RAN RED LIGHT, OR STOP SIGN
03 PANELVAN 10 TOP AND WINDOWS 04 EXCEEDED SPEED LIMIT
09 SINGLE UNIT TRUCK; 1 UNDERCARRIAGE 05 UNSAFE SPEED
2A0.ES, BTIRES 12 LOAVERAILER 06 IMPROPER TURN
10 SINGLE UNIT TRUCK; 3+ AXLES 13 TOTAL (ALL AREAS) '07 LEFT OF CENTER
11 TRUCKITRAILER 4 OVHER 08 FOLLOWED TOO CLOSELY/ACDA
12 TRUCK TRACTOR (BOBTAIL) 15 UNKROWN 09 IMPROPER LANE GCHANGE/
| 18- TRACTORISEMI-TRAILER DROVE OFF ROAD!
POINT OF IMPACT IMPROPER PASSING

10 IMPROPER BACKIKG
11 [MPRCPER START FROM PARKED
- POSITION

SEQUENGE OF EVENTS POSTED SPEED DRUG TEST STATUS
ol 1)
02 65| | =
1 1 1 HOKE
TRAFFIC CONTROL 2 TEST REFUSED
-, 3 TESTGIVEN, CONTAMINATED
4 o f SANPLEANUSABLE
1 2J J 4 TEST GIVEN, RESULTS KNOWN
5 TEST GIVEN, RESULTS UNKNOWN
; 8 URKNOWN
3 3 01 NO CONTROLS -
02 STOP SIGN DRUG TESTTVPE
03 YELR SIGN
A 4 04 TRAFFIC SIGNAL D
05 TRAFFIC FLASHERS 5
06 SCHOOL ZONE
HON-COLLISION 07 RAILROAD CROSSBUCKS 1 KONE .
01 OVERTURNROLLOVER 08 RAILROAD FLASHERS 2 BLOGD
02 FIREEXPLOSION '~ 03 RAILROAD GATES 3 URINE
03 MMERSION 0 CONSTRUCTION BARRICADE 4 OTHER
04 JACKIGIFE 1 POLICE OFFICER
05 CARGO/EQUIPMENT LOSSISHIFT 12 PAVEMENT NARKINGS DRUG TEST 142 RESULT
06 EQUIPMENT FAILURE 18 CROSHALKLIES x .
07 SEPARATION OF UNITS
22 | EEE—- D
08’ RANOFF ROAD LEFT 16 OTHER -+
10 GROSS MEDIANICENTERLINE ‘
11 DOWNHELL RUNAWEAY 1 NONE
12 OTHER NON-COLLISION DIRECTION 3 &RI;]UNQNA
13 UNKNOWN HOK-COLLISION FROM To .- FROM To 3 CooAn:
COLLISION WRERSON, VEHICLE. § AMPHETAMINES
OR CRJECTNOT FIXED D D $ PeP
14 PEDESTRIAN | 7 one _ o
15 PEDALCYGLE it E & UNKNOWN AT TIME OF REPORTING
16 RAILWAY VEHICLE i | -2 HoRTH
17 ANMAL -FARM |2 SCUTH TYPE OF INTERSECTION
15 ARMAL - DEER i m
20 HOTOR VEHILE I TRANSPORT 5 NORTHEAST 01
& HORTHWEST
21 PARKEDMOTOR VEHICLE
22 WORK ZONE MANTENANCE EQUipHENT | 7 SOUTHEAST U1 NOT AN INTERSECTION
25 OTHER RYOVABLE OBJECT 3 SOUTHWEST 02 FOURAY INTERSECTION
24 UNKNOWNNOABLE OBJECT | 2 UKoV 18 TAHTERSECTION
- 04 YANTERSECTION
COLUISION WITH FIXED OBJECT | conpimon 15 TRAFFIC CIRGLEROUNDABOUT

25 IMPACT ATTENUATORACRASH CUSHION
25 BRIDGE OVERKEAD STRUGTURE

27 BRIDGE PIER OR ABUTMENT

25 BRIDGE PARAPET

23 BRDGERAIL

30 GUARDRAIL FACE

1] [

1 APPARENTLY RORMAL
2 PHYSICAL MPASRMENT

06 FIVE-POINT, OR MORE

07 ON RAMP

05 OFF RAMP

03 GROSSOVER

10 DPRIVEWAYIRCCESS

11 RAILWAY GRADE CROSSING.

CONVERTER DOLLY 31 GUARDRAIL END "3 EMOTIONAL 12 SHARED-USE PATHS OR TRAILS
17 TRACTORMRIPLES 12 STOPPED OR PARKED LLEGALLY 32 MEDIANBARRIER 4 ILLESS 15 UNKNOWN
18 MOTORCYCLE 01 NOKE 13 OPERATING VEHICLE IN ERRATIC, 33 HIGHWAY TRAFFIC SIGNPOST 5 FELL ASLEEP, FAINTED, FATIGUE, ETC
18 MOTORIZED BICYCLE :; %ﬁg&m RECKLESS, CARELESS, NEGLIGENTOR{ 34 OVERHEAD SIGH POST & UNDER THE INFLUENCE OF GCCURRENCE
20 SCHOOLBUS o4 AT SR " ms“i‘:ﬁm;“ " 35 LIGHTILUMINARIES SUPPORT MEDICATIONSIDRUGS/ALCOHOL
21 CHURCH BUS SWERVI WD, {36 Unuy PoLE 7 OTHER
22 PUBLIC BUS 05 RIGHTREAR Y SRERGT, VEHICLE QBECT | a7 OTHER POST, POLE OR SUPPORT 3 UNKNOWN
23 OTHERBUS U8 REARCENTER A% TG 38 CULVERT
24 POLICE VEHICLE 07 LEFT REAR 15 FAILURE TO CONTROL 35 CURB ALCOHOL/IDRUG SUSPECTED 1 ONROADWAY
08 LEFT SIDE 16 VISION CASTRUCTION - 2 ON SHOULDER
25 FIRE TRUGK 17 DRVER INATTENTION 9 oo 3 IN MEDIAN
26 AMBULANCERESCUE 09 LEFT FRONT 41 EMBANKMENT 4 ONROADSICE
n 10 TOP AND WINDOWS 18 FATIGUEIASLEEP 42 FENCE % oM GORE
28 MOTORHOME 1 UNDERCARRIAGE 19 OPERATING DEFECTWE EQUPMENT | () oo & OUTSIDE TRAFFICWWAY
12 LOADITRAILER 20 LOAD SHIFTINGIFALLINGISPILLING P 1 HONE 3 Do
g mvemcm 12 ToTaL (ALL AREAS) 21 OTHERIKPROPER ACTION e TR FIXED OBLECT 2 YES - ALCOHOL SUSPECTED
i 22 UNKNOWN FLEED 3 YES - HED NOT IMPAIRED ROAD CONTOUR
31 FARMEGUIPMENT 14 OTHER 48 WORK ZONE MANTENANCE EQUIPMENY | (oo chicne e
NON-MOTORIST, .
32 SHOWNOBILE % UNKNOWN 2 NONE 47 UNKNGWN FIXED OBJECT 5 YES- ALCCHOLDRUGS SUSPECTED
33 CONSTRUCTION EQUIPMENT - 48 OTHER & UNKNOWE
24 ALL OTHERS ACTION 24 (MPROPER CROSSING 43 UNKNOWN
25 DARTING 1 STRAIGHT LEVEL
NON-MOTORIST ALCOHOL TEST STATUS
26 LYING AND/OR ILLEGALLYIN ROADWAY | FIRST HARMFUL EVENT 2 STRAIGHT GRADE
35 ANMAL WRIDER 27 FAILURE TO YIELD RIGHT OF WAY 3 CURVE LEVEL
3 AKIMAL WBUGGY 8 NOT VISIBLE (DARK CLOTHING) 4 CURVE GRADE
7 BlCYCLE
PEOCSTRIAN 1 MON-CONTACT 29 INATTENTIVE
= 2HORCOLLS 30 FAILURE 70 OBEY TRAFFIC SIGN, 1 NONE ROAD CONDITION
39 PEDALCYCLIST N-COLLISION SKSNALS, OR OFFICER :
3 STRIKING 31 WRONG SIDEO| OF THE SEQUENGE OF EVENTS - WHICH 2 TEST REFUSED
40 SKATER SIDEQF ROAD ONE 15 THE FIRST HARMFUL EVENT (14} | 3 TEST GIVEN, CONTAMNATED PRIMARY _  SECOMDARY
41 OTHERNON MOTORIST 4STRUCK 32 GTHER o, oA . 011
42 UNKNOWN 5 BOTH STRIKING AND-STRUCK 33 UNKKOWN 4 TEST GIVEM, RESULTS KNOWN I
& UNKNOWN MOST HARMFUL EVENT § TEST GIVEM, RESULTS UINKNOWN
IN EMERGENCY RESPONSE
& UNKNOWR
VEHICLE DEFEGT 0t DRY
CODE ONLY IF 19 ALCOHOL TEST TYPE 02 WET
STRIKING VEHICLE: SELEGTED ABOVE il
OVERRIDE! UNDERRIDE OF THE SEQUENCE OF EVENTS - WHICH o4 IeE
180 0 9 ONE IS THE MOST HARMFUL EVENT (14} A o5 SAND, MUD. DIR’]’.O!L, GRAVEL
1vEs SPEED DETECTED 1 NoNE 4 BREATH 08 WATER (STANDING, KOVING)
3 UNKNOWN 07 SLUSH
2 BLOOD 5 OTHER -
91 TURNSIGNALS 3 URIE 03 DEBRIS
DAMAGE SCALE 92 HEAD LAMPS A 9 RUT, HOLES, BUNPS, UNEVEN
1 O UNCERRIDE OR OVERRIDE 13 TALLAWPS ALCOHOL TEST RESULT 10 OTHER
2 UNDERRIDE, COMPARTMENT 04 BRAKES ¥ STTED
INTRUSION 25 STEERNG 2 ESTIMATED SPEED 11 UNKHOWN
3 UNDERRIDE, KO COMPARTMENT | 96 TIRE BLOWOUT
— NTRUSION 67 WORM OR SLICK TIRES SPEED "ISECONDARY ROAD CONDITIGNS ONLY
2 NONFUNCTIONAL DAMAGE 4 UNDERRUDE, COMPARTHENT | 08 TRAILER EQUIPHENT
INTRUSION UNKNOWN DEFECTVE 615 8

3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE
& SEVERE

& URKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE OTHER VEHICLE
7 UNKNOWN

09 MOTOR TROUBLE

10 DISABLED FROM PRIOR
CRASH

11 OTHER DEFECTS
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Unit 1 was westbound on-Ohio Turnpike. Another vehicle advised Unit 1 that it was smoking. Unit 1 stopped on right berm and caught
fire.

mnmséoséomsmmonménc’r SCHOOL BUS RELATED , Diagram R I I | I | | | I I | | | l

1 NOT COLLISION BETWEER 1NO o )
TWO VEHICLES [N TRANSPORT 2 YES, DIRECTLY INVOLVED :
2 REAREND - |3 vEs mowecIYivOLVED [ —
3 HEAD-ON 4 URKNOWN -
4 REAR-TO-REAR .
5 BACKING WORK ZONE RELATED - _ . " =1
& ANGLE :  Ohio Turnpike : :
7 SIDESWIPE, SAME DIRECTION Westhound Lanes . ——]
| & SIDESWIPE, OPPOSITE DIRECTION ) = - IR - L )
| 9 UNKNCUN Lo e oo :
- . : 1H0 ) . L
2 YES -

WEATHER "1 2 unKNOWN

' : TYPE OF WORK ZONE A ‘ o Paved Borm Guardrail |

0 1 o Flie : .

01CLEAR N - i . -. . s =
f2 cLomy 4 LANE CLOSURE ; 2
o oo SHog, SHCKE 2 LANE SHIFTICROSSOVER Unit 1 : ‘
45 SLEET, HAIL (FREEZING RAIN DRZZLE) | 3 WORK ONSHOULDER GRMEDAN|| ) -
05 SHOW {FREEZNS | T | 4 INTERMITTENTIMOVING WORK : -

07 SEVERE CROSSWINDS 5 OTHER

08 BLOWING SAND, SOIL, DIRT, SNOW

LOCATION OF CRASH I

09 OTHER .
e WORK ZONE
LIGHT GONDITIONS D
PRIMARY ~ SECONDARY 7 E
1 BEFORE FIRST WORK ZONE |
. WARNING SIGN . -
: 2 ADVANCE WARNING AREA } . . .

P — 3 TRANSITION AREA — PavedBerm -  Conter Wal 1
bini 4 ACTIVITY AREA
3 DuSK WORKERS PRESENT .
4 DARK - LIGHTED ROATWAY i : : i =
5 DARK - NOF LIGHTED : : :
& DARK - UNKNOWN LIGHTENG — —_
7 GLARE
3 OTHER 140 .
JUNKNOWN “Loves - L |

wmm-Illll'llllllllllll'llll

T le THE CRASH INVOLVED GNE OR MORE OF THE FOLLOWIKG: A THE CRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:
ruc us ATRUCK (MOTOR VERICLE) WITH A GVWR MORE THAN 10,000 POUNES; OR| , » LA FATALITY: OR

ATRUCK (MOTOR VEHICLE) WITHA HAZARDOUS MATERIALS PLAGARD; OR N AN INSURY REQUIRING TRANSPORTATION FOR IMMEDIATE MECICAL TREATMENT, OR
UNIT ¥ A BUS DESIGNED FOR AT LEAST 8 PERSONS, INGLUBING DRIVER. D} A LERST CHE VEHICLE WS TOWED DUE T DISABLING DAVAGE OR REQUAED INTERVENING ASSISTANGE BEFORE PROCEED NGUNDER [T OWNPOWER.
COMPANY (FROM SHUPPING PAPERS) ” COMPANY BHORE
———_t—re—
ADDRESS {STREET, CITY, ST, 2P CODE)
us DoT 166 MC PUCO TRAILERLPSY,  TRALERLPYEAR  TRAILERLP# FLACARD Y I
CARGO BODY TYPE WEIGHT {GVWR) COLCLASS HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 05 POLE 19 CONCRETE MXER 1 CLASSA MATERIALS PLACARD | MATERIALS RELEASED
42 BUS (3-15INCLUDING DRNER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 LESS/EQUAL 10,600 2 CLASSB 180 1NO
03 VAN/ENGLOSED BOX 07 FLATBED 1 GARBASEREFUSE 2 10,001 - 26,000 3 CLASSC 2 VES 2YES
84 GRANICHIPSIGRAVEL 03 DUMP 12 OTHER 3 MORE THAMN 26,000 4 CLASSM & UNKNOWN 3 NOT APPLICABLE
R 13 UNKNOWN 5 CLASSD 4 UNKNOWN
Police Action
DATE cRA;i-H nslpomlen TIME REC CALL DASPATCH ARRIVED CLEARED |OTHER TOTAL MINUTES
OFFICER'S NAME * ) BADGE#™ CHECKED BY DATE REPORT FILED *
Doles, Adam 0/0(8i5 JORUDDLE | 0(7i019|2|0(0|8

REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 1SCENE SUPPLEMENT * LOCAL REFORT it =
ZMOTORIST 2STATION "X"IF YES
3OTHER 10'0580-91
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