TRAFFIC CRASH REPORT

0OH-1 {Rev.10/38)

PRIVATE ) FHOTOS  op-2 OH3  OH-1# _ OTHEHR
OHIO o RES LT CRASH SEVERITY PROFERTY HIT‘SKTNQT HIT/SKIF TAKEN
PuBLIC 1FATAL 3PDO 2 2 SOLVED
SAFETY 11i0i-io0 5 2 }2[NJURY4 UNKNOWN, 1 {sunsoLven
MY SERVICE |
REPORTING AGENCY # UNITS UNIT &F BATE GE GRAS *
ol51712]4 02 K 08 = ANIMAL 1
BUTLER TOWNSHIP POLICE DEPT. ss-umnomy | 011101912101170
FIS DAY OF WEEK CEY T VBLAGE Y TWIR© NAME (OF GITY, VILLAGE CR. TOWNSHIP?’ LATITUDE LONGITUDE
1131314 |S|AT BUTLER (TOWNSHIP OF) 517
TYPE LOCATIGN POINT USEC I

1 NAMED STREET 3 NUMBEREO ROQUTE

2 NUMBERED STREET

10-009-153 Wiy,

REFERENCE POINT USED
01 STATE LINE

04 HOUSE NUMB%R‘ &

05 TOWNSHIP B U{}/g’r o~

02 INTERSECTION 2 STREETS 06 MILE POST AW+ 10 STREET OR RO W0,
Wit REFERENCE

PLAE RGEERENCE
/,

oe OHNERNY.,,

!

03 COUNTY LINE 07 CORPORATY A
- —
S cERTIEED 2 V=
1 011 NAME {LAST, FIRST, MIDDLE] = i M H =
FUGATE JONATHAN NMN 2§ TRUE i =
ADDRESS (STREET, CITY, STATE, ZtP CODE} -'-.-,’-‘é " AT ==
402 DAMIAN STREET OH 45414 %,
T oy oy
UL Bk TN RS B HOME PHONE# (5 I
i1} Aub
Di1:0{711:191i5 8 b2 i M ‘ |937_454_5521 LR
oLETATE | D LF STATE LP4 INJURED 4 NONE 4 OTHER TRANSPORTED 8Y INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
_| OH OH |CFG2433 2aus
g € OWNER NAME {IF SAME, WRITE "SAME") ADDRESS (STREET, SITY, STATE, 2IP CODE)
OlSAME 402 DAMIAN STREET DAYTON OH 45414
g YEAR MAKE MODFEL, COLCR INSURANCE COMPANY TOWING SERVICE OWNER PHONE ¥ I
21 1] 9] 9|5 |cHEVY 1500 GRNMWHT | ALLSTATE OLD YELLOW  |937-454-5521
£ OFFENSE CHARGED OFFENSE DESCRIFTION )
S 71114
% 4511.21A ACDA
@ - PN
: i ERERALY
o ; 2 1 NAME (LAST, FIRST, MIDDLE}
8 1 0 0 TRACY ANNA M
§ ADDREES [STREET, £ITY, STAYE, ZIP GOLE) I
1071 WOODLAND MEADOW VANDALA OH 45377
e E T [ 3 it gt SEx HOME PHONE # WORK PHONE #
1i0§{1(8{119i5:9 5{0 I F 937-898-5969
UL STATE | DLK LPSTATE | LP# |NJU:ED 2 1NONE 4 OTHER TRANSPORTED B8Y INJURED TAKEN TO
TAKEN BY 2EMS 5 UNKNOWN
OH OH |EWD4728 3 PoLICE BUTLER TWP. FIRE DEPT. | MIAMI VALLEY HOSPITAL
OWNER NAME (IF SAME, WRITE “SAME") ANBRESS (STREEY, CITY. 3TATE ZIP COOE)
SAME 1071 WOODLAND MEADOW VANDALIA OH 45377
YEAR MAKE. MODEL COLOR INSURANCE COMPANY TOWING SERVICE CWNER PHONE &
2} o] o]9]rovora YARIS RED UNITED SERVICES BUSY BEE 937-898-5969
QFFENSE CHARGED OFFENSE DESCRIPTION EATATN W 1L
T AGE
NAME(LAST, FIRST, MIDOLE) HOME PHONE #
—
c INJURED TAKEN BY [TRANSPORTED BY INJURED TAKEN TO
(U [ACGRESS (ETREET, G, STATE, ZIP CGOE) 1 NONE 4 OTHER
o1 ZEMS 5 UNKNOWN
3 3 POLICE
8 DATE L BT Ak E
3 NAME(LAST, FIRST.MIDDLE) HOME PHONE # ; l
N - INJURED TAKEN BY | TRANSPORTED BY INJURED TAKEN TO )
ADDRESS (STREET, CITY, STATE, ZIP CODE) 1 NONE4 OTHER
i lz EMS 5 UNKNOWN
; 3 POLICE .
SEATING POSITION SAFETY EQUIPMENT ey AIR BAG rrerery AR BAG SWITCH o, EJECTION ey TRAPPED INIURIES
0 1 Q1 FRONT- LEFT (MC DRIVER) 0 4 MOTORIST 1 1 NOT-DEPLOYED 4 1 NOT PRESENT 1 1 NOT EJECTED 1 1 NOT TRAPPED 1 1'NO INJURY
02 FRONT - MIDOLE _ {01 NONE USED s | 2OEPLOVED-FRONTH 7 | 21N ON POSITION | 2TOTALLY EJECTED 4 | 2EXTRICATED BY 5, |2POSSIBLE
03 FRONT - RIGHT P} o SHOULGER BELT ALyl b1 3 OEPLOYEG-SIDE | Bt 31N oFF POSITION  |™** 3 PARTIALLY EJECTE T aICAL BN ACITATING
04 SECOND - LEFT (MG PASS) 93 LAH BELT ONLY ooy 4 DEPLOYED BOTH | sy 4 UNKNOWN ~=—~1 4 NOT APFLICABLE ||
0 § 1 | 05SECOND-MIDOLE O | 4 | ovssHouLDERRAR BELT 1 FRONT/SIDE 4 1 | aunnown 1 3 :%iia:c"m wea |1 2 4 INCAPACITATING
45 SECOND - RIGHT +| 05 GHILD SAFETY SEAT g | SNOTAPPLIGABLE |} 9 55l mEANS py | PATAL ILURY
07 THIRD - LEFT 06 WG HELMET USED 8 UNKNOWN L UNKNOWN B UNKNOWN
(MC PASSENGERSIDE GAR) 7 USE UNKNOWN
08 THIRD -MIDDLE NON-MOTORIST ‘ _ R
09 THIRD -RIGHT i2{ 08 NONE USED 2 i b L f] L 5,
10 SLEEPER SESTION OF CAB 09 HELMET USED T T — I
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENGLOSED GARGO AREA) 11 REFLECTIVE CLOTHING N N . o o
i1 13 TRAILING UNIT £33 12LGHTING SRR ] ) o o
BLANKFoR 14 EXTERIOR 13 OTHER
WITNESS 15 OFHER 14 UNKNOWN
16 NON-MOTORIST
17 UNKNOWN
REYTOD TOP COPY-ODPS BOTTOM COPY- AGENCY




UNIT NUMBERS

10 1,,

B

0%2'

NON-MOTORIST LOCATION

HEInN

01 MARKED CROSSWALK AT
INTERSECTIGN
02 INTERSECTION! NG CROSEWALK
03 NON-INTERSECTION GROSSWALK
04 DRIVEWAY ACGESS CROSSWALK
5 IN ROADWAY
06 NDT IN ROADWAY
07 MEGLAN (BUT NOT SHOULDER)
08 ISLAND
09 SHOULDER
10 SIDEWALK
14 WITHIN 0 FEET GF ROATWAY
{NOT SHONILDER, MEGIAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEET 07 ROADWAY
{WITHIN TRAFFESHAY)

13 CUTSIGE TRAFFICWAY
14 BHARED USE PATHS OR TRAILS
15 URKNOWN

TYPE QF UNIT

0,71{011

MOTORIST
01 SLB-COMPACT
02 COMPACT
03 MID) SIZE
04 FULL SIZE
05 MINIVAN
05 SPORT UTILITY VEHICLE
07 PICKUP
GR PANELAVAN
0B SINGLE UNIT TRUK;
2 AXELE, 6 TIRES
1 SINGLE UNIT TRUCK; 3¢ AXLES
11 TRUCKTRAILER
12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTORDOUBLE LONG
16 FIFTH WHEEL OR
CONVERTER DOLLY
17 TRAGTORIMRIPLES
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20 SCHOGL BUS
21 CHURCH BUS
22 PUBLICBUS
23 OTHER BUS
24 POLICE VEHICLE
25 FIRE TRUCK
28 AMBULANCEIRESCUE
27 TAXH
28 MOTGR HOME
28 TRAIN
30 FARM VEHICLE
41 FARM EQUIRMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS

HON-MOTOR|ST
35 ANIMAL WIRIDER
35 ANIMAL WBUGGY
3TBICYCLE

38 PEDESTRIAN
20 PEDALCYCLIET
40 SKATER

41 OTHER NON-MOTORIST
42 UNKMOWN

DAMAGE AREA

B

MOST DAMAGED AREA

012|107

B i

01 NONE

012 GENTER FRONT

13 RIGHT FRONY

04 RIGHT SIDE

05 RIGHT REAR

08 REAR CENTER

o7 LEFT REAR

06 LEFT SIDE

09 LEFT FRONT

10 TOP AND WINDOWS
14 UNDERCARRIAGE
17 LOADITRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS

0i1 {111

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

4 OVERTAKINGIPASSING

05 TURNING RIGHT

6 TURNING LEFT

OF MAKRYG U-TURN

Q4 ENTERING TRAFFIC LANE

08 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWNGISTOPFED IN TRAFFIC

12 ORIVERLESS

13 OTHER

14 UNKNGWHN

HON-MOTORIE

16 ENTERING/CROSEING IN SPECIFIEQ
LOCATION

15 WALKING, RUNNING. JOGBING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROACHINGA EAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 QTHER

23 UNKNQWH

SEQUENCE OF EVENTS

2001 |2]0

1

POINT OF IMPACT

0:2 07

01 NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

08 REAR GENTER

a7 LEFT REAR

48 LEFT SIDE

00 LEFT FRONT

10 TOP AND 'WINDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 TOTAL {ALL AREAS)
14 OTHER

16 UNKNOWN

IN EMERGENCY RESPONSE

-
fomsd

1HO
RYES
I UNKNGWH

ACTION

1NOM-CONYACT

2 NON-COLLISION

AETRIKING

4 STRUCK

5BOTH STRIKING AND STRUCK
E UNKNOWN

CONTRIBUTING CIRCUMSTANCES

0i8:101(1

0 £

MOTORIST

01 NONE

02 FAILURE TC YIELE

03 RAN RED LIGHT, OR STOP SIGH

04 EXCEEDED SPEED LIMIT

05 LINSAFE S8PEED

08 IMPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOQ CLOSELY/ACDA

09 IMPROPER LAME CHANGE/!
DRGVE OFF ROAD/
IMPROPER PASSING

10 IMPROPER BACKING

17 IMPROPER START FROM PARKED POSITION

12 STOPPEDR OF PARKED ILLEGALLY

13 OFERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TD AVOID (DUE TG WIND,
SLIPPERY BURFAGE. YEHICLE, OBJECT.
NON-MOTORIST IN ROADWAY, 5TC)

15 FAILURE TQ CONTROL

15 VISION CBSTRUCTICN

1T DRIVER INATFENTION

18 FATIGUESASLEEP

18 GFERATING DEFECTIVE EQUIPMENT
20 L OAD SHIF TING/FALLING/SPILLING
21 OTHER IMPROPER ACTION

22 UNKNOWN

HON-MOTORIZT

I3 NONE

24 RAPROPER CROSSING

25 DARTING

26 LYING ANDVOR ILLEGALLY IN ROADWAY
27 FAILURE TO YIELD RIGHT OF WAY
28 NOT VISIBLE ([DARK CLOTHING)

28 INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS,
SIBNALS, QR OFFICER

31 WRONG $I0E OF THE ROAD
32 OTHER
A3 UNKNOWN

HRLOLISION

01 QVERTURN/ROLLOVER

02 FIREEEXPLOSION

03 INMERSION

04 JACKHNIFE

05 CARGOEQUIPMENT LOSSISHIFT
08 EQUAMENT FAILURE

a7 SEPARATION OF UNITS

88 RAN OFF ROAD RIGHT

08 RAN OFF ROAD LEFT

10 CROSS MEDIAN/CENTERUNE

11 GOWHHILL RUNAWAY

17 OTHER NON-COLLISION

13 UNKNOWN NON-COLUISION
COLUSION W/PERSON, VEHICLE,
COROBJECT NO 0

14 PEDESTRIAM

45 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 ANIMAL - DEER

16 ANIMAL - QTHER

20 MOTOR VERIGLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 DTHER MOVABLE OBJECT
24 UNKNCWN MCVABLE ORIECT

COLUISIDN WITH FIXED OBJEGT
26 IMPAGT ATTENUATQR/CRASH CLUISHION
26 BRIDGE CVERHEAD 8TRUGTURE
77 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RALL

30 GUARDRAIL FACE

31 BUARDRAIL END

32 MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST
34 QVERHEAD SIGN POST

36 LIGHTAUMINARIES SUPPORT

36 UTILITY POLE

37 OTHER POST, POLE OR SUPPORT
38 CULVERT

38 CURE

A0 BITCH

41 EMBANKMENT

42 FENCE

43 MAILBOX

44 TREE

45 OTHER FIXED OBJECT

28 WORKZONE MAINTENANGE EQUIPMENT
47 UNKNOWN FIXED GBUECT

48 OTHER

48 UNKNOWN

POSTED SPEED

15 TRAFFIZ CONTROL DEVICE NOPERATIVE,
MISSNG, DRSCURED

DRUG TEST STATUS

4.0 4i0
& i
1NONE
TRAFFIG GONTROL 2TESTREFUSED
3TEST GVEN, CONTAMINATED
SAMPLEANUSABLE
112 112 A TEST GIVEN, RESULTE KNOWN
5 ¥t 5 TEST GIVEN, RESULTS UNKNOWN
1% NO CONTROLS SUNKNOWN
02 STOP $IGN DRUG TEST TYPE
03 YIELD SIGN
Gd TRAFFIC SIGNAL I .
U5 TRAFFIC FLASHERS .
06 SCHOOL ZONE
07 RAILROAD CROSSBUCKS 1 HOHE
08 RAILROAD FLASHERS 2 BLooo
09 RALLROAD GATES 3 URKE
10 CONSTRUCTION BARRICADE 4 OTHER
11 POUCE OFFICER
12 PAVEMENT MARKINGS DRUG TEST 182 RESULT
13 CROSSWALK LINES w
14 WALK/DONT WALK SIGNAL i

De

1 APRARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4ILLNESS

5 FELL ASLEER, FAINTED. FATIGUED, ETC

8 UNDER THE INFLUEMGE OF
MEDICATIONSDRUGR/ALCHOHOL

T OTHER

B UNKNOWN

18 OTHER
1 NOKE
DIRECTION AR
FROM TO 3 COCANE
4 ORATES
5 AMPHETAMINES
(=3
+ NORTH 7 OIHERS
2.80UTH B UNKNOWS AT TIME OF REPORTING
AEAST
ST TYPE OF INTERSECTION
5 NORTHEAST
& NORTHWEST 0|2
7 SOUTHEAST
8 SOUTHWEST 51 NOT AN INTERSECTION
8 UNKNOWN 02 FOUR-WAY INTERGECTION
03 T-NTERSECTION
COMDITION 04 Y+INTERBECTION

06 TRAFFIC CIRCLE/RGUNDABOUT
08 FIVE-POINT, OR MORE

07 ON RAMP

0O OFF RAMP

{8 CROSSOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING

12 SHAREDUSE PATHS OR TRAILS
13 UNKNOWN

ALCOHOL/DRUG SUSPECTED

1NONE

2 YES - ALCOHOL SUSPECTED

3 YES - HBD NOT tIMPAIRED

4 YEB - DRUBS SUSPECTED

5 YES - ALCOHOL/ DRUGE SUSPECTED

FIRST HARMFUL EVENT

D

OF THE SEQUENCE OF EVENTS -WHICH
ONE IS THE FIRST HARMFUS, EVENT {1 - 4}

& UNKNOWH

OCCURRENCE

1 ON ROATWAY

7 ON SHOULDER

3 IN MEDIAN

4 ON RGADSIDE

5 ON GORE

6 OUTSIOE TRAFFICWAY
T UNKNOWN

ALCOHOL TEST STATUS

[ [

1NONE

DAMAGE SCALE

4
1 RONE

2 HOH-FUNC TIONAL DAMAGE
3 FUNGTIONAL DAMAGE

4 [HSABLING DAMAGE

5 SEVERE

G UKKROWN

STRIKING VEHICLE:
OVERRIDEf UNDERRIDE

1

N UNDERRIDE OR CYERRIOE

Z UNDERRIDE, COMPARTRENT
INTRUSION

3UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTHMENT
INTRUSION UNKROWH

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPGRT

8§ GVERRIDE, GTHER VEHICLE

7 UNKNOWN

VEHICLE DEFECT
CODE ONLY IF '19°
SELECTED ABOVE

41 TURN SIGNALS

62 HEAD LAMPS

03 TANL LAMPS

04 BRAKES

5 STEERING

06 TIRE BLOWOUT

a7 WORN OR SUICK TIRES

08 TRAILER EQUIPMENT
DEFECTIVE

08 MOTOR TROUBLE

10 DISABLED FROM PRIDR
CRASH
11 QTHER DEFECTS

MOST HARMFUL EVENT

Dii

2 TEST REFUSED

S TEST GIVEN, CONTAMINATED
SAMPLEJUNUSABLE

4 TESY GIVEN, RESULTS KNOWN

ROAD CONTOUR

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL

4 CURVE GRADE

ROAD CONDITICNS

FRELEAIT

02

TOP COPY-ODPS BOTTOM COPY- AGENCY

5§ TEST GIVEN, RESULTS UNKNOWN

& UNKNOWN

OF THE SEQUENCE OF EVENTS - WHICH

ONE |5 THE MOST HARMFLIL EVENT {1 - #) ALCQHOL TEST TYPE

SPEED BETECTED El
1 NOKE 4 BREATH

1 2BLOGY 5 OTHER
B 3URINE

15TATED ALCOHOL TEST RESULT

2EETIMATED SPEED

SPEED . )

0:215

i)

of ORY

02 WET

13 SNOW

04 iCE

0% SAND, MUD, DIRT, DI, GRAVEL
06 WATER(STANDING, MOVING)
D7 SLUSH

DB DEBRIS ™

08 RUT, HOLES. BUMPS, UNEVEN
PAVEMENT*

10 OTHER
11 UNKNOWN
== SEGONDARY ROAD CONDITIONS ONLY

0(0:0

i rEpOR Ak

1{0{-i0




Narrative

UNIT #1 WAS TRAVELING SOUTHBOUND ON NORTH DIXIE DRIVE IN THE RIGHT LANE AND WHEN AT NORTH DIXIE DRIVE
AND SUDACHI DRIVE, FAILED TO STOP WITHIN THE ASSURED CLEAR DISTANCE AHEAD AND COLLIDED WITH THE REAR
OF UNIT #2 WHICH WAS TRAVELING SOUTHBOUND ON NORTH DIXIE DRIVE IN THE RIGHT LANE AND WAS STOPPED IN
TRAFFIC.

MANNER OF COLLISION OR IMPACT SCHOKN. BUS RELATED
1 1

1 NOT COLLISION BETWEEN 1ND

TWQ VEIICLES 1N THANSPORT 2 YES, DIRECTLY INVOLVED

2 REAR-END 3 YES, INDIRECTLY INVOLVED

AHEAD-ON 4 UNKNOWN

4 REAR-TO-REAR

£ BAGKING WORK ZONE RELATED

6 ANGLE

7 SIDESWIPE, SAME DIRECTION 1

& SIDESWIPE. GPPOSITE DIRECTION

. V- A )
A UNKNOWN .
1NO .
2YES i *. |
WEATHER 3 UNKNOWN : ’

TYFE OF WORK ZONE

01 CLEAR . '

02 CLOUDY 7 LANE GLOSURE

03 FOG. SMOG. SMOKE 2 LANE SHIFT/CROSSOVER

04 RAM 3 WORK N §IHOULDER DR MEDIAN '

65 SLEET. HAIL (FREEZING RAINDRIZZLE) | 4 INTERMITTENT! MOVING WORK

08 SNOW 5 OTHER J
07 SEVERE CROSSWINDS LOCATION OF CRASHIN

0B BLOWING SAND, SOIL, DIRT, SNOW WORK ZONE

0y OTHER

10 UNKHOWN

LIGHT CONDITIONS
B )

(LSRN S
1 BEFORE FIRST WORK ZONE
1 WARNING S1GN
2 ADVANCE WARNING AREA '
1 BAYLIGHT 3 TRANSITION AREA
2 DAWN 4 ACTIVITY AREA
1 DUsK WORKERS PRESENT

4 DARK -LIGHTED ROADWAY
5 BARK - NOT LIGHTED

§ DARK - UNKNOWH LIGHTING
T GLARE

¥ OTHER 1NO i
9 UNKNGWN 2VES J

3 UNKNOWN

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

ATRUCK (MOTOR VEHICLE) WITH AGVWR MORE THAN 10,000 POLINDS; OR
A TRUCK {MOTCR VEHIGLE) WITH A HAZARDOUS MATERIALS PLACARD: OR

A BUS DESIGNED FOR AT LEAST B PERSONS, INGLUDING DRIVER .

THE CRASHRESULTED IV ONE OR MORE OF THE FOLLOWING:

AFATALITY: OR

AN INJURY REQUIRING TRANSPORTATION FOR IMEDIATE MEDICAL TREATMENT. OR

AT LEAST CINE VEHICLE WAS TOWED DUE 10 DIBABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROGERDING UHDER ITS OWN POWER

o Z>

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE

ADORESS (STREEY, CITY, 57, ZIF CODE)

s DOt 1CC MG PUCO TRAILER LP ST. RAILERLP YEAR __ TRAILERLP Y rﬂT‘ L] AL
. CDL Class Huozardous Hazardaus
CARGOBODY TYPE 4y noT AprLICABLE 05 POLE. 08 CONCRETE MIXER Weight (GVWR) (CLasS A Materials Placard Materials Relsassd
02 BUS {3-15 INCLUDING DRIVER) 08 CARGG TANK 10 AUTO TRANSPORTER 1 LESS/EQUAL 10,000 2CLASS B 180 18O
03 VANENGLOSED BOX 07 FLATBED 1 GARBAGEREFUSE 2 10,004 26,000 SCLASS G 2¥ES 2YEE
04 GRAINICHIPS/GRAVEL 08 DUMP 12 OTHER 2 MORE THAN 25,000 4QLAss M 3UNKNOWN 3 NOT APPLICABLE
13 UNKNDWN 5CLASS D 4 UHINOWY

REFGRE TG REL BALL DisPATCH ARRIVED CLEARED DTHER FCHT AL MINU 1180
op1t019(2:0411:0 113|314 1y 3] 3|4l[1] 3]3}7 11 4| 44 4 710
OFFICER'S NAME * BADGE #* - CHECKED BY DATE REPORT FILED*
OFFICER J. CARTER 115 |OFFICER K. SINK oj1{o0f9l2]o1jo0
' o) ERIE 'j'* L EaL REPORTA *
REPORT TAKEN BY 1 ; :ﬁ;;zsmcy REPORT TAKEN AT 1 ; :::.:EDN F)fJFl)rE “"rtE?.‘;FN E[O i 0 0 5
3 DYHER ___.I_..
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';4-/, gglg %EI:'A%‘!‘MENT OHIO TRAFFIC CRASH REPORT OH-2
o~ O BLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION -
LOCAL REPORT NUMBER REPORTING AGENCY DAT_E_OF CRASH
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

h‘éﬁé‘m ﬂggﬁgyne DATE OF CRASH
Nnumeer VO - oRB Dusen R, Po\i( e nepx W LA 1 o
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
) N KH" an F ng /4 7Lf’ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
T o AT N ﬁ"&?_ Ao GuTOON
(OFFICERS NAME) (LOCATION)
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