OH-1 {Rev.10/99}

TRAFFIC CRASH REPORT — — o o o
- HITISKIP
(P)HIO CRASH SEVERITY PROPERTY INOTHTsKkiR - TAKEN
UBLIC '~ 1FATAL 3PDO X 2 SOLVED Fvies
SAFETY N 110:-]0i116 3 [2INJURY 4 UNKNOWN 1 Gonsoven |
EDUCATIDN Aty REAVICE
REPORTING AGENGY* #UNTS LM RO LATE GF GRASH "
£8 = ANIMAL
01517124 | |BUTLER TOWNSHIP 0ot2 011 Jeg=umowd {0 ]112(31210}1110
DAY OF WEEK GITY " wRLABE T TWE* MAME (OF GITY, VILLAGE OR TOWNSHIPT Y% LATITUDE LONGITUGE
S
0191410 AT A BUTLER (TOWNSHIP OF) 5/7
TYPE LOCATION POINT USED
1 MAMED STREET 3 NUMBERED ROUTE
2 NUMBERED BTREET
k 10-023-123 .unlllmn
REFERENCE POINTUSED (14 HOUSE NUMBER \\\ EFERENCE I
01 STATE LINE 05 TOWNSHIP eu@h I
02 INTERSECTION 2 STREETS 05 MILE POST mgtﬁ'ss‘f‘fm
03 COUNTY LINE 67 CORPOI @LT' REFEF‘ENCE .
N WY ’
=.E —
NAME (LAST, FIRST, MIDDLE = i GERTIF} ED :' 0z
WINTROW BRANDON S = i : =
s S = 533-0 T
ADDRESS [STREET, CITY, STATE, ZIP COOE) - =
101 SOUTH JAY STREET WEST MILTON OH 45383 2Q-° $ “
ATE oF R AP s HOME PHONE# !
7,
oj4f1i{9i1/9(8(1] (2|8 ]Ml |937-698-6676 y
DL STATE | oL LPSTATE |LP# INJURED 4 NONE 4 OTHER TRANGPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
_| oH OH |DTX5648 2
g ¥E¢ OWNER NAME [IF SAME, WRITE "SAME"} ADDRESS (STREET, CITY, STATE, 2IF CODE) ]I
Qi SAME 101 SOUTH JAY STREET WEST MILTON OH 45388
O vean WARE MODEL, TOLOR JCE COMPANY TOWING SERVICE GWNER PHONE #
2 2]0[0]5 [4vunpal ELANTRA SILVER | AMERICAN INSURANCE |SAUNDERS
{= OFFEMBE GHARGED OFFENSE DESCRIFTION CEEATION
(o
Z|4511.21A ACDA 31831710
U_Q it Te i OF D
'5 ol2 NANE (LAST, FIRGT, MIDOLE)
3 0§ 1 HvaANCE MARTIN E
E ADDRESS (STREET, CITY, STATE, 2IF CODE)
630 SOUTH MAIN STREET WEST MILTON OH 45383
PR RALHE 2 SATE f it AGE SEX "HOME PHONE # WORK PHONE #
M
0/6j2{6:119517) 1512 { 937-698-3612 937-684-7837
OL STATE | BL# LP STATE LP# Il~ll"‘J’E|EF!Eg‘r 1NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TQ
TAKEN 2EMS 5 UNKNOWN
CH CH |EER1215 3 POLICE
OWNER NAME {IF SAME, WRITE "SAME") ADDRESS {STREET, CITY, STATE,2IP CODE)
SAME 630 SOUTH MAIN STREET  WEST MILTON OH 45383
YEAR MAKE MODEL COLOR. INSLIRANGE GOMPANY TOWING SERVICE OWNER PHONE ¥
2| ofo]5|cHEVY SILVERADO  [WHITE  [ERIE INSURANCE
FENSE CHARGED OFFENSE DESCRIPTION __ CETATESN &
OATE Of TURTH AGE &t
NAME{LAST, FIRSTMIDDLE) HGME PHONE # ‘ ‘
INJURED TAKEN BY |TRANSPORTED &Y INJURED TAKEN TO
'ADDRESS {STREET, CITY, BTATE, ZiP CDDE} 1 NONE 4 OTHER
ZEMS 5 UNKNGWN
3POLICE
(AT OF BIRTH AGE GEX
NAME{LAST, FIRST,MIDDLE] HOME PHONE ¥
e INJURED TAKEN BY { TRANSPORTED Y INJURED TAKEN TO )
ADDRESS [STREET, CITY, STATE, ZIP COOE) 1NONE 4 OTHER
2EMS 5§ UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AR BAG SWITCH | juemsisinsy, EJECTION i TRAPPED INJURIES
ol FRONT- LEFT (ME DRIVER) O | 4 |orost 4 l1noTDERLOYED { 1Mo PRESENT q §inor HIECTED 4 §1naTTRARPED 4 P1NOINIRY
~| D2 FRONT - MIDOLE aF 01 NONE USED » | 2 DEPLOYED-FRONT, a | 2IN ONPOSITION 5 ] 2TQTALLY EJECTED | 2EXTRICATED BY » ]2 POSSIBLE
~4 53 FRONT - RIGHT ‘4 02 SHOULDER BELT ONLY: ‘>4 3 DEPLOYED-BIDE 4 5N OFF POSITION  §*==*"% 3 PARTIALLY EJECTEI ﬂ'ég““g"‘c”- NN CITATING
04 SEGOND - LEFT (MG PASS) 03 LAP BELT ONLY 4 DEFLOYED BOTH 4 UNKNOWN emr 4 NOT APPLIGABLE 1P 4 FREED §Y 4 NCAPACITATING
0O | 1 | 05SECOND-MIDDLE 0 | 4 |04SHOULDERLAPSELT }1 1 FRONT/SIDE 1 1 | sunknown womseeoranical |+ 1 15 FaraL moury
| 08 sECONG - RIGHT 11| 05 CHILD BAFETY SEAT @ { 5 NOT APPLICABLE 5 o || wmeans " L
07 THIRD - LEFT 06 MC HELMET USED 6 LINKNOWN 4 UNKNOWN sunKmOw
{MG PASSENGER/SIDE GAR) 7 USE UNKNOWN
08 THIRD -MIDDLE ’ .
08 THIRD -RIGHT £.{ 08 NONE USED L [+ R it
10 SLEEPER SECTION OF CAB 08 HELMET USED W '
11 ENCLOSED CARGO AREA 10 PROTECTIVE PARS
12 UNENGLOSED CARGQ AREA 1 REFLECTIVE CLOTHING . . B
{2) 13 TRAILING UNIT 3] 12UGHTING 8 L i D) R
pLankFOR 14 EXTERIOR 13 DTHER
WITNESS 15 OTHER 14 UNKNOWN
16 NON-MOTORIST
17 UNKNOWN
SY7004 TOF COPY-QDPS BOTTOM COPY- AGENCY




UNIT NUMBERS

0i1170:2

NON-MOTORIST LOCATION

D1 MARKED GROSSWALK AT
INTERSECTION
02 INTERSECTION/NO CROSSWALK
03 NONNTERSECTION CROSSWALK
04 DHIVEWAY ACCESS CROSSWALK
N5 IN ROADWAY
05 MOT IN ROADWAY
97 MEDIAN (BUT NOT SHOULDER}
Q8 ISLAND
Q% SHOULDER
10 SIDEWALK
11 WITHIN 40 FEET OF ROATWAY
BOT BHOULOER, MEDIAM,
SIDEWALK. ISLAND)
1ZBEYOND 10 FEET OF ROADWAY
WTHIN TRAFFICIAY)
13 OUTSIDE TRAFAICWAY
14 SHARED USE PATHS CR TRAILS
15 UNKNOWN

TYPE OF UNIT

013:]0;7

MOTORIST

0% SUB-COMPACT

UZ COMPAGT

03 MID SIZE

o4 FULL BIZE

115 MINIVAN

08 SPORT UTILITY VEHICLE
07 PICKUP

0B PANEL/VARN

07 SINGLE UNIT TRUCK;

2 AXELS, & TIRES

10 SINGLE UNIT TRUCK; 3+ AXLES
1 TRUCK/TRAILER

2 TRUCK TRACTOR (BOBTAIL)
3 TRAGTORISEMI-TRAILER
14 TRACTQRDOVURLE SHORT
15 TRACTORDOUBLE LONG
16 FIFTH WHEEL OR

CONVERTER DOLLY

1} TRACTORIRIPLES

18 MOTORCYCGLE

18 MOTORIZED BIGYCLE
20 SCHOOL BUS

2t CHLIRCH BUIS

22 PUBLIC BUS

23 OTHER BUS

24 POLICE VEMIGLE

25 FIRE TRUCK.

26 AMBULANCE/RESCUE
27 TAN

28 MOTOR HOME

29 TRAIN

30 FARM VEHICLE

31 FARM EQUIPMENT

a2 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 ALL DTHERS
NON-MOTORIST

36 ANIMAL WRIDER

3 ANIMAL WIBUGGY

3T BICYCLE

48 PEOESTRIAN

44 PEOALCYCLIST

40 SKATER

41 OTHER NON-MOTCRIST
47 UNKMOWN

DAMAGE AREA

2 =]
2 £
A
5 8
R
FRONY
g
] [
A
8 8 i I 4
-
2 |
k]
MOST DAMAGED AREA

0i2{/01|86

01 NONE

{12 CENTER FRONT

VI RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

g REAR CENTER

07 LEFT REAR

OB LEFT $1DE

08 LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12 LOADITRAILER

13 TOTAL (ALL AREAS}
14 HTHER

15 UNKNCWN

PRE-CRASH ACTIONS

Ol1 111

TQRIST

01 MOVEMENTS ESSENTIALLY
ETRAIGHT AHEAD

02 BACHING

03 CHANGING LANES

O QVERTAKINGEASSING

08 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC L ANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWINGISTOPPED IN TRAFFIC

12 DRIVERLESS

13 0THER

14 UNKNOWH.

HONMOTORIZY

16 ENTERINGICROSSING IN SPECIFIED
LOCATION

1B WALKRNG. RUNNING, JOG GG,
FLAYING. CYCLING

17 WORKING

18 PUSHING VEHICLE

18 APPROACHIWNGA EAVING VEHICLE

20 PLAYINGAORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWHR

SEQUENCE OF EVENTS

2i0{i2j0

NON-GOLLISION

01 OVERTURNROLLOVER

02 FIREEXPLOSION

03 IMMERBSIGN

€4 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUPHENT FAILURE

OT SEFARATION OF UNITS.

08 RAK OFF ROAD RIGHT

09 RAN OFF ROAD LEFT

1 CROSS MEDIANCENTERLINE

11 DOWNHLL RUNAWAY

12 OTHER NON-COLLISION

13 UNKNCIWH ROK-COLLISION
COLLISION WPERSON, VEHIGLE,
DR OBJECT NOT FIXED

14 PEDESTRIAN

PQINT OF IMPACT

0(2}{06

01 NONE

02 CENTER FRONT

U3 RIGHT FRONT

04 RIGHT 5IDE

05 RIGHT REAR

06 REAR CENTER

D7 LEFT REAR

0% LEFT SIDE

9 LEFT FRONT

10 TOP AND YINDOWS
11 UNDERCARRIAGE
12 LOADVTRAILER

13 TOTAL {ALL AREAS)
1a OTHER

15 UNKNCWN

IN EMERGENCY RESPONSE

AL

1VES
JUNKNOWN

ACTION

B L

1 NON-CONTACT

2 NOH-COLLISION

A BTRIKING

4 STRUCK

5 BOTH STRIKING AND STRUCK
B UNKNOWN

CONTRIBUTING CIRCUMSTANCES

0i8110i1

£ 5

MOTORIST

01 NGNE

02 FAILURE TO VIELD

03 RAN RED LIGHT, OR STOR SIGH

04 EXCEEDED SPEEL LIMIT

D5 UNSAFE SPEED

08 IMPROPER TURN

07 LEFT OF CENTER,

08 FOLLOWED TOO CLOSELY/ACDA

09 IMPROPER LANE CHANGE/
DROVE OFF ROADY
IMPROPER PASSING

10 IMPROPER BACKING

11 MPROPEA START FROM PARKED POSITION

12 STOPPED R PARKED ILLEGALLY

13 OPERATING VEHIGLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR.
AGGRESSIVE MANNER

14 SWERVING TC AVOID {DUE TD WIND,
SLIPPERY BURFACE. VEHICLE, OBJECT.
NON-MOTORIST N ROADWAY, ETC)

15 FAILURE TQ CONTROL

15 VISION CBETRUCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEER

19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTINGFALLING/SPILLING
21 OTHER IMPROPER ACTION

22 UNKNOWN

HON-MQTQBRIST

23 NONE

24 IMPROPER CROSSING

26 DARTING

26 {YING AND/OR ILLEGALLY IN RODADWAY
2T FALURE TO YIELD RIGHT OF WAY
28 NOT VIGIELE (DARK CLOTHING}

20 INATTENTIVE

33 FALURE TO OBEY YRAFFIC SIGNS,
SIGNALS, OR CFFICER

31 WRONG S1DE OF THE RODAD
32 OTHER
33 UNKNOWM

15 PEDALGYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 ANRAAL - DEER

4B ANIMAL . OTHER

20 MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MOVASLE OBJECT

24 UNKNOWN MOVABLE OBUECT
COLLISION WITH FIXED OBJECT

25 IMPACT ATTENUATORICRASH CUSHIDN

28 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

36 QUARDRAIL FACE

3t GQUARDRAL END

32 MEDMAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST

34 OVERHEAD SIGN POST

35 LIGHTR.UMINARIES SUPPORT

38 UTILITY POLE

37 OTHER POST, POLE OR SUPFORT

a8 CULVERT

39 CURE

40 BITCH

41 EMBANKMENT

42 FENCE

43 MAILBOX

44 TREE

45 OTHER FIXED DEIECT

40 WORKZONE MAINTENANGE EQUIPMENT

47 YNKNOWN FIXED DRIECT

48 OTHER

48 UNKNOWN

POSTED SPEED

5{0

i i

TRAFFIC CONTROL

0|2

01 NQ CONTROLS

02 STOP SIGN

03 YIELD SIGN

04 TRAFFIC SIGNAL

D5 TRAFFIC FLASHERS

08 BUHOOL ZONE

07 RAILROAD CROSSBLUCKS
08 RAILROAD FLASHERS

0B RAILROAD GATES

DRUG TEST STATUS

1 NONE

2 TEST REFUBED

3 TEST GIVEN, CONTAMINATED
SAMPLEARUSASLE

4 TEST GIVEN, RESULTS KNOWN

5TESY GIVEN, RESULTS URKNOWH

B URKNOWN

DRUG TEST TYPE

1 APFARENTLY NDRMAL

2 PHYSICAL IMPAIRMENT

3 EMDTIONAL

4 ILLNESS

5 FELL ASLERP, FAINTED, FATIGLED, ETC
& UNDER THE INFLUENCE CF

10 CONBTRUCTION BARRICADE 4 OTHER
11 POLICE OFFICER
12 PAVEMENT RARKINGS DRUG TEST 142 RESULT
13 CROZEWALIC LINES -
15 WALK/IDONT WALK SIGNAL =
16 TRAFFIG CONTROL OEVIGE WOPERATVE.
NISSING, BSCURED
16 OTHER ! £ L =
1 NONE
DIRECTION
FROM TO FROM TO 2 MARLMANA
3 GOCAINE
[ |2
5 AMPHETANINES
2 & (3553
1 NORTH 7 OTHERS
280UTH B UNKNOWN AT TIME 0OF REPORTING
3EAST
4 WEST TYPE OF INTERSECTION
§NORTHEAST
& NORTHWEST 02
7 BOUTHEAST
# SOLTHWEST 01 HOT AN INTERSECTION
B UNKNOWN 02 FOUR-WAY INTERSECTION
03 T-NTERSECTION
CONDITION 04 Y-INTERSECTION

a5 TRAFFIC CIRCLEROUNDABOUT
86 FVE-POINT, OR MORE

07 ON RAMP

{8 OFF RAMP

08 CROSSOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING
12 SHARED-USE PATHRS GR TRAILS

13 UNKNOWN

FIRST HARMFUL EVENT

) [

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

ALCOHOL TEST STATUS

oo
A iB

1 MNONE

MOST HARMFUL EVENT

i

DAMAGE SCALE

e

1 NONE

2 NON-FUNCTIONAL DAMAGE
I FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

§ SEVERE

G UNKHOWN

STRIKING VEHICLE;
OVERRIDE! UNDERRIDE

nel

1 O UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COWMPARTMENT
INTRUSHN

3 UNDERFIDE, NO GOMPARTMENT
INTRUSHON

4 UNDERRIOE, COMPARTMENT
INTRYBIGN UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

& QVERRIDE, OTHER VEHIGLE

T UNKNGWN

VEHICLE DEFECT
CODE ONLY IF 15
SELECTED ABOVE

T1 TURN SIGHALS

02 HEAD LAMPS.

03 TAIL LAMPS

O BRAKES

05 STEERING

06 TIRE BLOWOUT

07 WORN OR SLICK TIRES

48 TAAILER EGUIPMENT
DEFECIVE

(8 MOTOR TROUBLE

10 DISABLED FROM PRIOR
CRASH

11 OTHER DEFECTS

TOP COPY-ODP

OF THE SEQUENCE OF EVENTS - WHICH

4 TEST REFUSED

ATEST GIVEN, CONTAMINATED
SAMPLE. AUNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5§ TEST GIVEN, RESLLTS UNKNOWN

& UNKNOWN

MEDICATICNS/DRUGS/ALCHOHOL OCCURRENCE
7 OTHER
8 UNKNOWN 1
ALCOHOL/DRUG SUSPECTED
! 1 GN ROADWAY
2 ON SHOULDER
3IN MEDIAN
4 ON ROADSIDE
1 NONE 5 ON GORE
2 YES - ALCOHOL SUSPEGTED B QUTSIDE TRAFFICWAY
3 YES - HBO NOT IMPAIRED 7 UNKNOWN
4 YES - DRUGB SUSPECTED
& YES - ALCOHOL! DRUGS SUSPECTED
& UNKNOWN ROAD CONTOUR

1

1 STRAJGHT LEVEL
2 STRAIGHT GRADE
2 CURVE LEVEL

4 CURVE GRADE

ROAD CONDITIONS
ATIRERAAIY ¢

02

SE T

GNE IS THE MOST HARMFUL EVERT (1-4) ALCOHOL TEST TYPE
1 1
SPEED DETECTED A i
1 HONE 2 BREATH
1 25L000 5OTHER
= 2UAINE
1 STATED ALCOHOL TEST RESULT
2 ESTIMATED SPEED
SPEED . A
e £, 1

010RY

02 WET

03 SNOW

04 1CE

05 SAND, MUD, DIRT, OIL, GRAVEL
05 WATER{STANDNG, MOVING)
07 SLUSH

08 DEBRIS ™

g RUT, HOLES, BUMPS, UNEVEN
PAVEMENT=

10 OTHER
11 UNKNOWN
= SECONDARY ROAD CONDITIONS DHLY

0j10¢0

BOTTOM COPY- AGENCY




UNIT #1 WAS TRAVELING NORTHBOUND ON FREDERICK PIKE IN THE RIGHT LANE AND WHEN AT OLD SPRINGFIELD
ROAD FAILED TO STOP WITHIN THE ASSURED CLEAR DISTANCE AHEAD AND COLLIDED WITH THE REAR OF UNIT #2
WHICH WAS TRAVELING NORTHBOUND ON FREDERICK PIKE IN THE RIGHT LANE AND WAS STOPPED IN TRAFFIC.

HANNER OF COLLISION OR IMPACT SCHOOL BUS RELATED
1 NOT COLLISION BETWEEN 1HO
TWO VEHIGLES IN TRANSPORT 2 YES, DIRECTLY INVOLVED
2REAR-END 3 YES, INDIRECTLY INVOLVED
I HEAD-ON 4 UNKNCOWN
4 REAR-TO-REAR
& BACKING WORK ZONE RELATED
BANGLE
7 SIDESWIPE, SAME DIRECTION 1
& SIDESWIPE. OPPOSITE DIRECTION
2 UNKNOWN
1NO

2YES .
WEATHER 3 N .
TYPE OF WORK ZONE . [ ]

0f{2

o CLEAR
02 Ciouoy 1 LANE CLOSURE
03 FOQ, SMOG, SMOKE 2 LANE SHIFT/ICROSSOVER

o4 HAIN 3 WORK ON SHOULDER OR MEDLAN
05 BLEET, HAIL {FREEZING RAIN DRIZZLE) | 4 INTERMITTENT/ MOVING WORK
06 SNOW 5 OYHER
07 SEVERE CROSSWINDS LOCATION OF CRASHIN
08 ELOWING SAND, SOIL, DIRT, SNOW WORK ZONE
09 OTHER
10 UNKNOWN
LIGHT CONDITIONS
Bty ELTNLAHY
+ BEFORE FIRST WORK ZONE
1 WARNING 18N 1
2 ADVANCE WARNING AREA
1 BAYLIGHT 3 TRANSITION AREA
2 DAWN A ACTRATY AREA
3DUSK WORKERS PRESENT
4 DARK -LIGHTED ROADWAY
5 DARK - NOT LIGHTED
8 DARK - UNKNOWN LIGHTING
7 GLARE.
8OTHER 18T
8 UNKNOWN AYES
I UNKNOWN
THE CRASHINVOLVED ONE OR MORE OF THE FOLLOWING: A\ THE CRASHRESULTED IN ONE DR MORE OF THE FOLLOWING:
ATRUCK (MOTOR VEHICLE) WITH ASVWR MORE THAN10,000P0UNDE OR | [ raTaniTy; or
A TRUCK {MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR D AN TNILRY REQUIRING TRANSPORTATION FOR MMEDIATE MEDICAL TREATMENT; OR
. A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED DUE TO CIEABLING OAMAGE OR REQUIRED INTERVENING ASSIBTANCE BEFORE PROCEGDING UNDER IT§ OWN FOWER
COMPANY (FROM SHIFFING PAPERS) COMPANY PHONE
ADDAESS (STREET, CITY, ST, ZIP CODE)
US DOT ICC NG uCco TAMLER LP ST, TRAILERLP YEAR _ TRAILERLF# FLicato® R
. COBL Class Hazardous. Hezardous
CARGO BOOY TYPE
01 NOT APPLICABLE 05 POLE 09 CONGRETE MIKER Waight (GVWR} L CLASS A Materials Placard Maleriais Relaased
02 BUS {8-15 INCLUDING ORIVER) 08 CARGE TANK 10 AUTQ TRANSPORTER 1 LESS/EQUAL 10.000 2CLASS B 1NO TN
03 VAN/ENCLOSED BOX 07 FLATRED 11 GARRAGEREFUSE 2 10,001- 26,000 ICLASS C 2vES 2vES
04 GRAIN/CHIPSIGRAVEL QB DUMP 12 DTHER 3 MORE THAN 28,000 4CLASS M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 5 CLASS D 4 UNKNOWN
b i shaLL. DISPATGH ARRIVED CLEARED OTHER 1OT At MINUTES
OFFICER'S NAME * BADGE #* CHECKED BY DATE REPORT FILED*

LM REPORTHE ¢

REPORT TAKEN BY 4 POLICE AGENGY REPDRT TAKEN AT 1 SCENE :SXL.JPPi\;EMEN'i',.

1 | zworcwsr 1 2 STATION i YES . 0 l - l 0i1(6

3 OTHER

TOP COFY-ODPS BOTTOM COPY-AGENCY




¥ OHIO DEPARTMENT ‘OHIO TRAFFIC CRASH REPORT
', OF PUBLIC SAFETY
. EDUCATION « BENVICE « PROTRCTION

DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
/20-0x Z o Tarrshp 23/ g ~ 2yl M/ oI /O |
INCOUNTY OF CRASH LOCATION ,
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

kﬁ?ﬁkf fgzgg;ma DATE OF CRASH
numeer 22 O Q ‘E//f 7lﬂ % My B e
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L @P(ﬂann LJ '.fllrﬂ\.\] HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
(OFFIC RS NAM ) AT S J- 0 / /30’ ﬁd/, ([
iUG?“l (LO TION)
Wi ﬁ t/'%/fl(#{ CJG( @/‘U\ 2 IA ‘j ‘}ld

Jrcn &n Aed  Comy Shn Ly sty And revcodel

O, ‘Pb” LT Dl\sﬁM T rutk

~ADDRESS - PHONE

fonel L2 Saysl e e b Sol a3
WITNESS L\JAA( ay. % é/;

Hows =rAnn 4100



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

TOCAL _ REPORTIN DATE OF CRASH
S vz NE Rl 70 P )

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

1, ) AJ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
M(pmmsog iﬂ&c‘&———

5 2 Als5s N Lok S g

(OFFICERS NAME) (LGCATION)

W< STeflime AT Foud WAy STo0 phe/ AL
Ran _inTo The pack oF m/r/ T7hc k.

ADDRESS PHONE
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