T —

OHIO

TRAFFIC CRASH REPORT

LocaLRepoRT 5 *

OH-1 {Rev. 10/06;

PUBLIC v‘v
SAFETY \ Y27 ™

EGUCATION + SERVICE + PROTECTION

106

2

Ay

<o 9

REPORTING AGENCY ¥

l YOW\?Q AL Qb\('cc_ Bc_p"‘-

D

D

99 = UNKNOWN

TIME OF CRASH

DAy oF WEEK

FEE]

Ciiy* ‘;_:LA ook TWP % NaMe (OF crr?, VILLAGE OR TOWNSHIP) %

1]

PRIVATE PHOTOS 5
HiT/Siap OH-2 OH-1P___ OTHER
CRASH SEVERITY PROPERTY / P o Sk Ly
] 1FataL 3P X SoLvep x
: i 2INJURY 4 UNKNOWN F ves UNSOLVED FYES
# UNITS Unit EAROR DATE OF CRasH*
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COUNTY # *  LATITUDE

LONGITUDE

\/O YA g 9“%%’/\

TYPE LOCATION POINT USED
1 NAMED STREET
2 NUMBERED STREET

3 NuMBERED ROUTE

LOCAL INFORMATION

01 STATELNE

REEERENCE POINT USED 04 House Numeer

05 TOWNSHIP BOUNDARY

02 INTERSECTION 2 STREETS 06 MILE PosT
03 COUNTY LINE

07 CORPORATION LIMIF

08 PLACE NaME W/O REFERENCE

AY
10 Smreet OR Route WO
REFERENCE

UNit #
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Me6oire furis A.

ADDRESS (STREET, CITY, STAEZW CobE)
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5. - DATE OF SEx ]
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RN ] 194111 -0413
i | i D 19 5-Qff-0¢/1
DL sTate | DL # LPSTaTE iLP# [ 1 NONE 4 OTHER S BY RED TAKEN,TO
TAKEN BY 2 2 EMS 5 UNKNOWN M&ﬁ K &/ ’é&é *A .
- 3 Pouce bt i e j
-E JOWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, ZIP CoDE)
g Sa e Al
S TVean "A linsurance Company TowiNG ServicE
=b et “an Roplc
: CITATION # LocaL
2373, .
. e
% o u_kless op Coff“ro( Course Specd _I »3 Xl oy
"" Unit # # oF Occ. |
Q J NAME (LasT, FIRST, MIDDLE)
e ° X r £
O 1€ ma r\ ame {4 .
2 JABDRESS (STREET, CITY, STATE, ZIP ) { L ¢
e cuA ﬁjﬂ:low/\ ohio {¥se
SOCIAL SECURITY NUMBER ATEAF BIRTH BEX HOME PHONE #
| INEEEAR: {\t 3 $70-7¢40- 0050 §19-320- 5372
L STA LP STATE INJURED i 1 NoNE 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
b RYq2¢ 135 pH \EEF 4170 W | [33 s vmem
Cg 3 POUCE
J0wNER NAME (IF SAME, WAITE “SAME”) ADDRESS
5&— V"‘Q, &.M [4
VERR MAKE, MODEL ‘p cou:c\ INSURANCE COMPANY TOWING SERVICE OwNER PHONE #
q er eIty éﬂ- (C» Lﬁ [K‘ng T o‘[‘x)nsu-ﬁm
W CITATIO LocaL
an. I
£ YE:
LT # DATE OF BiRTH AGE SEX
NAME (LAST, RRST, MIDDLE) HOME PHONE # ]
N
& Rooness (STREET, Gy, STATE, ZIP Cope) %",“'m? I‘(.;?HNE:' RANSPORTED BY [ URED
g' 2 EMS 5 UNKNOWN
= 3 POLICE
o NS DATE A SEX
8 NAME (LAST, FIRST, MIDDLE) HoMe PHONE #
[ TAKEN BY NSPORTED BY INJURED
RooRESS (STREET, CITY, STATE, 2P CODE) D1w;?:n 4 OTHER b nu
2 EMS 5 UNKNOWN
3 Pouce
SEATING POSITION SareTy EQf AIR BaG AIR BAG SwITCH EJECTION r—-— TRAPPED INJURIES
01 FRONT - LEFT (MC DRVER) ? MOTORIST NoT-DEPLOYED 1 NOT PRESENT 1 NoT EJECTED 1 NOT TRAPPED 1 NO NJURY
2} 02 FRONT - MIDDLE D A| 01 NoneUsep DEPLOYED-FRONT Al2 InONPosmoN 2 ToTaLy EsECTED Al2 ExTricaTen By al|2 PossiBLE
03 FRONT — RIGHT 02 SHOULDER BELT ONLY DEPLOYED-SiDE 3 in OFF Posimion 3 PARTIALLY EJECTED T MECHANICAL 3 Now
04 SECOND - LEFT(MC Pass) 03 LaP BeLT ONLY DEPLOYED BOTH 4 UNKNOWN 4 NOT APPLICABLE " MEANS I
05 Seconp - MIDDLE 04 SHOWLDER/LAP BELT FRONT/SIDE |i 5 UNKNOWN 3 FREED BY i 4
D ' Bl 06 SECOND - RIGHT 4’ B| 05 CHLD SAFETY SEAT NOT APPLICABLE B [_B_ NON-MECHANICAL 8|5 FATAL INJURY
07 TiiRp - LEFT 06 WC HELMET UseD UNKNOWN T Means 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 4 UNKNOWN
08 THIRD — MIDDLE NOW-MOTORIST
€| 09 Thro - RignT C| 08 NoneUsen ¢ L_C] ¢
10 SLEEPER SECTION OF CAB 09 HELMETUsED S
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
o] 12 UNENCLOSED CARGO AREA D 11 REFLECTIVE CLOTHING b D o
13 TRAILING UNIT 12 LIGHTING ——
14 EXTERIOR 13 OTHER
e,"r:::s:"“ 15 OTHER 14 UNKNOWN SuPPLEMENT *

XTIFYES




Urat NuMBERS DAMAGE AREA PRE-CRASH ACTIONS Q! £ OF EVENTS POSTED SPEED DRUG TEST STATUS
Front & A 5
2L, 2 B Hal L 37| (86 —
8 o > 1 None
NON-MGTORIST LOCATION 01 MOVEMENTS ESSENTIALLY TRAFFIC CONTROL 2 TEST REFUSED
B | 2 | 2 STRAIGHT AHEAD 3 TEST GIVEN, CONTAMINATED
D 02 BACKING 2 2 SAMPLE/UNUSABLE
A B A 03 CHANGING LANES ' 2 0 ( 4 TesT GIVEN, REsuLTS KNOWN
iy A 04 OVERTAKING/PASSING A B 5 TEST GIVEN, RESULTS UNKNOWN
01 MARKED CROSSWALK AT L 05 TURNING RIGHT R 01 No CONTROLS 6 UNKNOWN
INTERSECTION 06 TURNING LEFT 3 02 STOP SIGN DruG TEST TYPE
02 INTERSECTION NO GROSSWALK B 07 Make U-Turn 03 YIELD SioN
03 NONNTERSECTION CROSSWALK 08 ENTERNG TRAFFIC LANE 04 TRAFFIC SIGNAL
04 DRIVEWAY ACCESS CROSSWALK fot 09 LeaviNG TRAFFIC LANE s 4 05 TRAFFIC FLASHERS
05 INROADWAY 10 PARKED 06 SCHOOL ZONE
06 NOT N ROADWAY 8 Y 11 SLOWING/STOPPED IN TRAFFIC NON-COLLISION 07 RALROAD CROSSBUCKS 1 NONE
07 MEDIAN (BUT NOT SHOULDER) 12 DRIVERLESS 01 OVERTURN/ROLLOVER 08 RALROAD FLASHERS 2 Blood
08 ISLAND 13 OmieR 02 FIRE/EXPLOSION 09 RALROAD GATES 3 Umne
09 SHouLoeR B g 1= 1l e | 14 UnKnown 03 IaMERSION 10 CONSTRUCTION BARRICADE 4 OmHER
10 SIDEWALK - 04 JACKKNIFE 11 Pouce OFACER
11 Wimin 10 FEET OF ROADWAY 15 ENTERING/CROSSING IN SPECIFIED 05 CARGO/EQ L 12 M DRUG TeST 1&2 ResuLt
(NOT SHOULDER, MEDIAN, B s LocaToN 06 EQUIPNENT FAILURE 13 CROSSWALK LIKES
SIDEWALK, 1SLAND) ] 16 WaLIGNG, RUNNING, JOGGING, 07 SEPARATION OF UNITS 14 WALK/DON'T WALK SIGNAL A
12 BevoND 10 FEET OF ROADWAY PLarinG, CYCLING 08 RAN OFF ROAD RiGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
(WITHiN_ TRAFFICWAY) = 17 WoRkwe 09 RAN OFF ROAD LEFT MISSING, OBSCURED ] 5
13 OUTSIDE TRAFFICWAY 18 PUSHING VEHCLE 10 CROSS MEDIANCENTERLINE 16 OTHER
14 SHaReD USe PaTHS OR TRAILS 19 APPROACHINGAEAVING VEHICLE 11 DOWNHLL RUNAWAY
15 UNKNOWN MOST DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE 12 OTHER NON-COLUSION 1 Nowne
21 STANDANG DIRECTION 2 MARWUANA
or U 13 UNKNOWN NON-COLLISION FroM  To From  To
TYPE INTT 22 OTHER HICLE, 3 Cocame
O l o 23 UNKNOWN 4 OPIATES
} B 14 PEDESTRIAN 5 AMPHETAMINES
3 0 an 4 15 PEDALCYCLE . ; ZCT:E
ONE 16 RAILWAY VEWICLE R
M 02 CENTERFRONT CONTRIBUTING CIRCUMSTANCES 17 AumaL~FARN ; m 8 UNKNOWN AT TIME OF REPORTING
01 Sue-Coupact 03 RicHT FRONT 18 AMMAL - DEER EA
02 Coweact 04 RIGHT SIE ’{» 4] I 19 ANMAL - OTHER 2 ol TYPE OF INTERSECTION
03 MD SizE 05 RIGHT REAR B 20 MOTOR VEHICLE N TRANSPORT p ast
04 FuLL SizE 06 REAR CENTER 21 PARKED MOTOR VEMICLE p “Ilooml ;EST D (
:g s‘:“omwunmv Vo 07 LerT REAR 01 NoNE 22 WORK ZOME MAINTENANCE EQUPHENT) 7 gy
07 Proku g Eﬂ‘?::m 02 FALURE TO YIELD :2 8"'"5" "°""‘\5'-5 0“53 8 SouTHWEST 01 NoT AN INTERSECTION
08 PANELIVAN 10 Top ANDWiNDOWS 03 Ran REOLiGHT, OR STOP Sic o Liston Wit Frxep Osect | ¢ UNKHOM 02 FOUR-WAY INTERSECTION
09 SiwcLe UNT TRuck; 11 UNDERCARRIAGE :; ua":iznms:resn L 25 IMPACT ATTENUATORICRASH CUSHIOR 03 TTERSECTION
2 AxLES, 6 TIRES 12 LOADTRALER I e T ED 25 BRIDGE OVERHEAD STRUCTURE CONDITION 04 Y-ANTERSECTION
10 SwLe Unr TRuck; 3+ Axies 13 TOTAL (ALL AREAS) o “LE;O:EE:;TR 27 Brioe PiER OR ABUTMENT 05 TRAFFIC CIRCLE/ROUNDABOUT
11 TRUCKTRALLER 14 OmHeR o6 F oo CLOSELY/ACDA 28 BRIDGE PARAPET 06 FWE-POINT, On MORE
12 TRUCK TRACTOR (BOBYALL) 15 UNKNOWN o ':I:I.OWED L‘z cl.osew 29 BADGE RAL A 07 ONRame
13 TRACTOR/SEMKTRAILER ROPER " Al’Imm;el 50 GuaroRAL FACE 08 OFF Rawp
14 TRACTOR/DOUBLE SHORT POINT OF IMPACT Drove OFF Ro 31 GUARDRAL END 1 APPARENTLY NORMAL 09 CROSSOVER
15 TRACTOR/DOUBLE LONG o '“W‘“::GS:‘;GG 32 NEDUN BARRIER 2 PHYSICAL IMPAIRMENT 10 DHVEWAV/AECES:
16 FiFTH WHEEL OR L 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
CONVERTER DOLLY 0 O 11 IMPROPER START FAOM PARKED Posimiol 333 Ovmu‘::: ;::::.Gr" Post 4 Iuness 12 SHARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES A - 12 STOPPED OR PARKED ILLEGALLY 35 LIGHTILUMINARIES SUFFORT 5 FeLL ASLEEp, FAINTED, Famicuep, ETc | 13 UNKNOWN
18 MOTORCYCLE o1 Now 13 OPERATING VEHICLE IN ERRATIC, 3 Umury Pote 6 UNDER THE INFLUENCE OF
19 MOTORIZED BCYCLE 02 CENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR 37 OTHER PosT, POLE OR SUPPORT MEDICATIONS/DRUGS/ALCOHOL OCCURRENCE
20 Scuoot Bus 03 RIGHT FRONT AccRessive Muner 38 Coverr 7 OmeR
21 CHURCH Bus 03 Rk P 14 SWERVING g Avo (\?ue To w‘;un, . § UNIKNOWN
22 Pusuc Bus 05 RiGHT REAR :uomw;;&c;,mmv;e,acmm, 40 Dricn ALCOHOL/DRUG SUSPECEED
23 OmHeR Bus 06 REAR CENTER ConHoL £ 41 EMBANKMENT
24 POLICE VEHICLE 7 LeFT REAR 1: C"L""g';“ 42 Fence 1 ON ROADWAY
25 FiRE TRUCK 08 LerT SoE s D':D" - UCTION 43 Mawsox 2 ON SHOULDER
26 AMBULANCE/RESCUE 09 LEFT FRONT 4 Fm";': EIASLEEIE‘P oN 44 Tree 3 IN MEDIAN
278 Tax Hou 10 Top AND WiNDOWS 19 OPERATING DEFECTIVE EGUIPMENT 45 OTHER FixeD OBUECT 1 None 4 OnFRoaosioe
gg T“°'°" e 11 UNDERCARRIAGE 20 LOAD SHIFTING/FALLING/SPILLING 46 WORK ZONE MAINTENANCE EQUIPVENT] 2 YES — ALCOHOL SUSPECTED 5 g"G""ET
30 meVEmc 12 LOADITRAILER 21 OTHER IMPROPER ACTION 47 UnxnowN FIXED OBJECT 3 Yes - HBD NoT WPAIRED _6, um* RAFFICWAY
b F::: Eomvllfeu'r 13 ToTAL (ALL AREAS) 22 UNKNOWN 48 OTHER 4 Ye5 - DRUGS SUSPECTED INKNOWN
14 OTHER NON-MOTORIST 49 UNKNOWN 5 Yes - ALcoHoL/DRUGS SUSPECTED
32 SNOWMOBILE 15 UNKNOWN 23 N 6 RoAD CONTOUR
33 CONSTRUCTION EQUIPMENT IONE FIRST HARMFUL EVENT
34 ALL OTHERS g; ;‘:"‘)’E“ CROsSIG ALcoHoL TEST STATUS m
NON-MOTORIST
25 ANMAL W/RIDER 26 LYING AND/OR ILLEGALLY IN ROADWAY lz;‘
36 AMMAL W/BUGGY 27 FALURE To YIELD RIGHT OF WAY 1 STRAIGHT LEVEL
37 :!OVCLE g ::T VISlBL: {DarK CLoTHAG) OF THE SEQUENCE OF EVENTS - WHiCH 2 STRAIGHT GRADE
DESTRIAK TTENTIV
333 P:D ALCYCLIST 30 FaILURE To OBEY TRAFFIC SIGNS, ONE 15 THE FIRST HARMFUL EVENT (1-4) 3 23::: '&EVAE;E
40 Swaten 3 Wnoult-;s ’s:?:: or T::Rom MosT HARMFUL EVENT
41 OTHER-NON MOTORIST ROAD CONDITIONS
42 Uninown 32 OTHER 4 TEST GIVEN, RESULTS KNOWN
33 UNKNOWN 5 TEST GIVEN, RESULTS UNKNOWN
IN EMERGENCY RESPONSE § UNKNOWN 0 2
VEMICLE DEFECT OF THE SEQUENCE OF EVENTS — WHiCH
CopE ONLY 1F '19’ ONE 15 THE MosT HarwFuL EVENT (14) | ALCONOL TesT Tvpe
A SELECTED ABOVE 61 DAy
02 Wer
1No STRIKING VEHICLE: SPEED DETECTED 03 SNow
OVERRIDE/ UNDERRIDE 04 CE
2 Yes A 8 1 None 4 BREATH
3 UNKNOWN 2 BLood 5 OTHER 05 SanD, Mup, DIRT, OiL, GRAVEL
3 URINE 06 WATER (STANOING, MOVING)
DAMAGE SCALE 01 TURN SIGNALS 07 Siuse
02 HEAD LAMPS 1 Svatep ALCOHOL TEST RESULT 08 DeBRis™
1 No UNDERRIDE OR OVERAIDE | 04 1, | aups 2 ESTIMATED SPEED 09 RuT, HoLES, BUNPS, UNEVEN
2 Iunosnrme, COMPARTMENT 04 Braes PAVEMENT ™
INTRUSION 05 STEERWG SPEED A 10 OmER
3 UNDERRIDE, NO COMPARTMENT 06 TIRE BLOWOUT 11 UNKNOWN
1 NONE s m’“’" COMPARTUENT 07 Wonn OR Siick TIRES * *SECONDARY FROAD CONDITIONS ONLY
2 NON-FUNCTIONAL DAMAGE INTRUSION UNKNOWN 08 1l;mu|.:n EQUIPMENT A B
3 FUNCTIONAL DAMAGE MOTOR EFECTIVE
4 DisABUNG DAMAGE 5 %AE:MEF’ VEHCLEIN 09 MOTOR TROUBLE s LocaL RepoRT # *
5 SEVERE OvER o 10 DisABLED FROM PRIOR B UPPLEMENT %
6 UNKNOWN 8 N Vewee CRASH X*F Yes

7 UNKNOWN
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Ulla“/' #o( Was on +/‘e 5,;/¢w../fw/,‘w -&QQWL'DV[ 27/4 M«-[\or\t}er Unl."L
# ol droveled Sooth 4o cross Mea boning and prent in betireen o lire
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Gona restHooond Jp» Hora So ot ¢)fu"/-ﬂ of tode +he br‘cgc/e into the
':Ia*H:\/ 01[ In F B 02 apd (as S‘Lf‘uct L\; ‘fAL £ Lt &or\‘t‘ and ,enoc,é’-cc_!‘é

Ho grourd,

T T
MANNER OF COLLISION OR IMPACT| ScHooL Bus RELATED | D i a g ram | ' | ' | I l ' | Write an "N”
) on the compass
diagram to
o 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 HEAD-ON 4 UNKNOWN i I | I

: :z"n:“m WORK ZONE RELATED

§ AwGLE {b M L N
7 SIDESWIPE, SAME DIRECTION { ‘\ ‘ LN‘\!. O~F 5‘{'3"94 AV < 27 ‘4 & bmu\j ‘
8 SIDESWIPE, OPPOSITE DIRECTION < LA C; _
9 UNKNOWN
1 No -
2 Yes i
WEATHER 3_UNknowN . § kY] .
m——— o (O a A -
(% ‘(' a
I " eee—— bt e 1 ~ / ’2 r——
01 CLear l"a: v
02 CLoudY 1 Lane CLOSURE tratte € L\ . m QL
03 F0G, SNOG, SWOKE 2 LANE SHIFT/CROSSOVER 4«’0\&\3 o~ b‘ﬁ\ﬁj =
04 RamN 3 WORK ON SHOULDER OR MEDIAN . — I ——
05 SLEET, HAL (FREezvg Ram Daizzie)] 4 ITERMITTENT/ MoVING WORK L
06 Snow 5 OTHER / « N
07 SEVERE CROSSWINDS LOCATION OF CRASH TN PN n+ O‘C teap gc,'{"
08 BLOWING SAND,SOIL, DIRT,SNOW | woRrk ZoNE
09 OtHer
10 UNKNOWN
LIGHT CONDITIONS
PRMARY  SECONDARY 1 B FIRST WORK ZONE
WARNING SIGN
2 ADVANCE WARNING AREA .
3 TRANSIMON AREA
1 DAYLIGHT
2 DAWN 4 AcTiviTy AREA -
3 Dusx WORKERS PRESENT
4 DARK - LIGHTED ROADWAY b
5 DARK -NoT LIGHTED
8  DARK — UNKNOWN LIGHTING
7 GLaARe —
B OmeR 1 No
9 UNKNOWN 2 Yes
3 UNKNOWN
E CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A} THE cRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N A FATALTTY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRAS FOR MEDICAL OR
UNT# A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS OWN POWER.
CoumPpaNY (FROM SHIPPING PAPERS) J COMPANY PHONE
ADDRESS (STREET, CiTY, ST, 21P CODE)
US DOT 1CC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAWLER LP # £
. CDL Class Hazardous Hazardous
Carco BaDY TYPE oy o pppuicastE 05 PoLE 09 CONCRETE MIXER Weight (GVWR) 1 CLassA Materials Placard | Materials Released
02 Bus {8-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 LESS/EQUAL 10,000 2 CLasSB 1 No ——1 1 No
03 VANENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CassC 2 Yes 2 Yes
04 GRAN/CI 08 Dume 12 OTHER 3 MoRE THaN 26,000 4 CLassM 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 5 CLassD 4 UNKNOWN
. N U
Police Action
PATE CRASH REPORTED TiME REC CALL DrSPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
ronEEEENINGEBINGEANEEEINANEIE: sz
OFFICER's Nae BADGE # % L CHECKED BY _ " DATEREPORTFILED®
b—(c-:r*l"/(or-u\ L o] gld
] LocaL REPORT # *
REPORT TAKEN BY I 1 POLICE AGENCY REPORT TAKEN AT 1 SCENE SUPPLEMENT
[T s 2 et | [RlRI-Tdel2TsT4 ] |




