EDUCATION + SECE

TRAFFIC CRASH REPORT

LocaL Reporr # *

T TRz T8 ] |[2) o e | 2 ] ([

CRASH SEVERITY

m;,m/ I/ ol.

Crivk YLAGEX  TWPx  NANE {OF CITY, VILLAGE OR TOWNSHI) &

= | |goué ’bnz Dﬂ/qy; 2

eres Zs /gwssémf, Oh yyso7

‘

I_I—H ?i fm Doe/ém

|
|
1

0 FRONT - LEFT (MC DArven) 0 i 1 Nor-Depwoven

2 FrRONT — MMODLE 7.! 01 Nowe Usen 2 DepovED-FRONT ‘

02 FrRONT - RaaiT 02 SHOULDER BELT ONLY 3 DeuovenBme |

: Secon0 — LEFT(NC Pass} : I.ph.wn.v'm 4 DerovEDBO™ | —

08 Secomo - Fuonr 0 ‘l 05 G SareTy Seat 5 Not AppucagLE ’5

07 TwRo -LerT 06 MC HeEmeT Use B Uiiown R
{NIC PassEnaER/SioE Can} OF Use Unkvown E] ™|

08 THeo - WooLE NoN-MoToRISY

09 N0 - Ruanr C] oF NossUssn C

10 Sueeren SEcTion OF Cap 09 HELWET UsED

11 ENCLOSED CARGO ANEX 10 PromecTve Paoe

12 UMENCLORED CARGO AREA 11 ReLECTVE CLOTviNGY b

13 TraLma Unr Dl 12 Lawme )

14 Exverson 13 OmER

15 Omen 14 Uivown

R MAMRYT/ASGT H




|

8 Mot N Roaoway
07 Meus: (Bur NOT SHOULDER)
8 s
-08 SHOULDER
10 SIOEWALK
11 WATHM 10 FEET OF ROADWAY
{NOT SHOULDER,
L]
12 Gevond 18.FEET 02 ROAOWAY
(WSS TRAPFCWAY)
13 OuTSIcE TRAFFCWAY
14 Swaneo Use Pamis On TRALS -
15 thcown
Tyre OF Usar
o[3][03] | et
A . 01 Nowe
- ) . T
#mm 02 CETER FAGHT CIRURSTANCES
Sus-CompacT 03 Feant FRONT
02 ComracT 04 Ry Sioe , o
03 Mo S 05 R Resn A B
04 FouL. Seze 08 REAR Centen
05 MW 07 LeFTRean m
06 SPORT UTILITY VEWCLE 08 LivTSDE 10 Y0
o ¥ Leer Fhowt Rt FEp Lok, 0f 5708 ik
08 PAMELVAN 10 Yor ANO Wwoows E Seesn Lt
B Smicax vt TRUCK; 11 UNDERCARMAGE
2Anss, S Toes A2 Lomflaaass Undare mﬂm
10 SINGLE UNIT TRUCK; 34 ALes 19 ToThL (e Aneay B ciertnsd s
11 TRUCKTAMLER 14 Onwn - - i I
12 TRUCK TRACTOR (BOBTAL) 15 Uninow Fouml'l"o.:u.nmm
13 TRACTOWSEBMS-TRMLER _ lipROPER LARE GHANGE
14 TRACTOWDOUBLE BHORT 4
15 TracronDocer. Lowa Pount or Tseract
18 R WHEEL O - y ]
Cowvesen Dowy . O kﬂ o) zJ 1 MPAOPER STAKT FroW PARsED Posrnal
17 TRACTONTRIPLES A B
18 MOTORCYCLE
1% MoTORTED BiCYOLE :; mamr Recx.585, CaneLens, Necsewy On
: mm 03 Rt FrowT 4 Swervint T0 Ao {DUE To WD,
22 PusLc Bue U4 Rxaiy Se Y Vescie, Omect,
5 ommBus | 05 FcT EAR HowMOTOMST W RGADMAY, ETc)
08 Rean CENTER
24 POUCE VBHICLE 07 LETResR
;s P:u.nwnsuﬁ 08 LeFT o€
7 T 00 Lery FroNT
3 o i s e
: Fanm VoL 12 LOMVTRANER
91 Faru Eourwent :i E:'T:.WLM)
52 Suowsome 15 Usxvows
33 - CONSTRUCTION EQUIPMENT
34 AL OTHERS N »
3% AemiaL WIRER 26 Ly AntfOR ILLEGALLY I ROADWAY
36 Ameas YWy 1"/ 2 $aawime To YieLb Faaier OF Wy
37 BCYCLE A B M Mot Vismue (Daax Cuommc)
NATTENTIVE
3 Peoesrran 1 NON-CONTACT Fawume To OoeY TRAFRC BiGs,
39 PenaLcYcusT 2 j s
0 SKATER : Nos-colimmon
#1 Omven-Now SOToRET M
42 UsikiowN 5
L}

!

S

> N ;
Z.dr yA e p B /A
1 Nows .
T C 2 TeaT RERUSED
3 Tes7 Grvex, COMTAMMATED
5 . . -
1 S/ (D f/ 4 TEST Gaves, RS S Koww
A B 5 TesT GiveN, ResLTs Umaiown
o1 Mo CanTRons § Uwnowm
02 Sror San Dauc Test TYPe
[T
o4 Trammc Sana /
05 TRAFFG FLASHERS A fB
D& ScHoot Tone
07 RALROAD CROBSBUCKS 1 NotE
08 RALROACFLASHERS 2 B
00 RALAOAD Gaves. Et
10 CONTRICTION BARMCADE 4 Omven
11 Pouce OPRCER
12 Paviment MARKINGS Dnue TEST 12 REsint
13 CootsmaLx LS ¢
10 WALIDONT WALK SIONAL L1 B
15 TRAFAC CoNTROL DIFncE InorenaTrve,
@ oneny 1/ | / 2
1 Mok
WD Frow  To 2 M
3 Cocame
Lo | omams .
5 ANPHETAMNES
PRORLY 8 PCP
18 RALwaY VEMCLE NoRT! 7 Ovem
17 Asmess. - Fihit ;m & Umcnicn AT Time O Rxpormg
18 Asmai - Derme o -
19 Al - OTHER sm TYPe OF INTERSECTION

i

i

3% Cwa

40 DrrcH ¥

41 ENBAWKMENT

42 Fece

43 Maneox

4 Thee

45 Omen Foen Osect
45 WORK ZOmE MAMTENANCE EGUPMENT|
47 Usisosown Fomp OasecT
48 OmER

5 Univows

bl

OF Tz SEQUENCE OF EveNTs — WicH
e 15 THE FonsT Hamesue Evisir (1-4)

07 OnRwe
00 OFF Rae
1 APPARENTLY NORMAL |, 9 CRossceen
2 PHYNICAL WPAIRMENT 10 DevewaviAccEes
3 EmomomaL 1 RALWAY GRADE CROSSING
4 kiwess 12 SHaneo-Use Paths Ok TRALS
5 Fau Asieep, FANTED, FAnGUED, ETC 13 Unsown
8 Uvomn The htiece O -
MEOICATIONS/DRGFALCOHOL OCCURRENCE
70 *
:
ALCOHOL/ DRUG SUSPECTED
1 Ow RoaDway
2 Ow SHOULDER
3 v MEDuN
T ! e |
2 Yes- 8
3 YES—HED NOT MPARED :mmmmm
& YEs-DRUOS SUSRECTED U
: Vs - ALbooL. ] Dryas &nmmn
1 STRAGHT LEVEL
2 $TRAGHT GRADE
1 Now 3 Cumve Leves
2 TesrRerupsn § CuRvE GRADE

e 1 THE MOST Hansaruw EvesT (1-4}

oo

ol (T

W, DT, O, GRAYEL
(STANOMQ, MOYING)

gryes

1 STamn
2 EsranveD Sbeen

¢

SPEED

11

A
j
!

* *SECONOARY FOAD CoNDImOons ONLY

N




ﬁ ! 2/ was 5,6//50 o ﬂd/am/; 4/ Ol Y whsrs
77 s stk Faonw kg by 2Pz

A _fohoé.ﬁgf”

S
Masmezr OF CouLrszom o Inpact | Scoow Bus Revaten ' __ ] = I b I ' ] RS T
Z e |
1 Not CoLusion BETweEN ! ! 0[ U'Y\\ ' J
Mtiomnlb S ot | - / I}
3 Hean-on 4 texuown T
8 Anaus “
7-SERSWIPE, SAME DIRECTION
:mmm @ 1
— 2 j

S
1S
W
[]

| oy o o
02 Ciowy 1 Lam CLomme
03 FOG, 580G, SMOKE 2 Loowt
ot Ram 3 Worx O Browwoer Ok WS H 7
05 SueeT, Han (Fneszma R Drazziey | 4 INTERSSTTENTY Mcving WoRK
|08 Swow 5 Omen
7 SEVERE CRoStWINDS LOCATION OF CRASH IN Fl
80 Buowme Sae.Son, DIRT.SN0W | wosw Zome
F,ﬂ on=R .
10 Usacuown ] ' . K
LycHT CoNDITIONS . L | LA
am 1 Berong ey Womx Zone
Wamen Son 4
' 2 Abwance WA ARk f
3 TRaMerTion ARER
3 Dt 4 AcTTY Ane i
3 Dusx Womams Present | ! /\
4 Dan - LIGHTED AnhpwaY
5 Damc—NoT Liaven 1
6  Dan— thacnom L i I
T OLRE N *
8 Onmn 1N
2 Unenvowm 27Yes ‘ )
| . 3 thaoowm ,_,,AAM__________—_
i ]
! s INVOLVIED QM08 MORE OF THE FOLLOWING: {1 riee crunsin RESULTEED h OWE OR MORE 0F THE POLLOWING: >
i lmmﬂmnmmmmmu N! Aw %
A TRUEK QIOTOR WOTH A WAZANBOUS IATIRLALS PLACARDY, O mmmmmﬂmmmm
U # kIh—-m LEAST T PERSONE, S0CLUCIG DRVER. 0 AT LEAST ONE VEMICLE WAS TOWED DUE TO by IEFORE PROCEEDING. UNDER FTR OWN FOWER.
) mmunnpm [>T —
[ADOAESS (BTREE, CrTY, 8, 2 GORe)
- ECME rrugu i LPSY LP Yean LPd Fucsef




v OH1I0 DEPARTMENT OH-3
\ -~ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

[ .OCAL REPORT NUMBER REP NG AGENCY DATE OF CRASH

/06l 7Y Wbt D [0 |s @3|, H{

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

; \ ) G {\O'W\! e (\ Ay 4—9\( HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED
352&)‘\“\ ( ﬂ\r—&’*( AT /Z/MM oy (hé hf
OFFICER’'S NAME LOCATION

r@l/\)% ﬂ(m,m/ma O(m«ﬂ\ md'ﬁa

PN MS‘JLIZQ — T%#{

G%z\ s §ho Q/Lumﬂ\.. n 8*“‘3
LB AlE Qo — AX wias &

ADDRESS OF WITNESS PHONE

SIGNATURE OF WITNESS

X

3

L

x

HSY 7003 4/07




OHIO DEPARTMENT OH-3
‘v/\ar, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER RE AGENCY DATE OF CRASH |
/1-04,02/8 weshonnt A D103 v 7

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

HERESBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Y7/

OFFICER'S NAME AT /’g/m”” S o« 4‘( 4/ 4

4 b A4 A Al LOolN-od” Mal { 'no&/@r‘p/
“\\\ ‘D\ MQL )“A \ 1L’“‘ Sy AN N ‘\.\ YO RY A-_An.

M\Mu\ AN Toad Tadnds.  Sheoe

ADDRESS OF WITNESS PHONE

SIG! F WITN OFFICER" }
X X b4

HSY 7003 4/07




