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Narrative

LINT H1 2 AD 3 (JERE

CIE STROULM DAl SR (a9

u,\n’r#:% TPAILER _RROVE (00 SE, ROLLIM DO Sl ()9 EASTROUMD. YT

*—( ATTEmETED —To p115S TUE TRAIEL AnS) LIAS

5:22_&@_/5( (T ¥ oo TinAlrD

OFEC TUE RIGUT Sup€_oF ~TUE POAD STRIA G A TEAFFIC Slens (a7 #2

ATEMPTIED To MMISsS “THE “TRAILEL AS [T CROUANTIANUED EANTAOND AnD)

WAS _ STRu.

MANNER OF COLLISION OR IMPACT

7]

1 Mot CoLusioN BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-BMD
3 Heap-ou
4 REAR-TO-REAR
5 BACKING
6 ANGLE
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN

SCHOOL BuS RELATED

1 No

2 Yes, DIRECTLY INVOLVED
3 YES, INDIRECTLY INVOLVED
4 Unxnown

Diagram

WEATHER

o}l

01 CLEAR

02 Cuouoy

03 FoG, SMOG, SHOKE

04 Ram

05 SLEET, HALL (FREEZING A DRIZZLE)
06 SHow

07 SEVERE CROSSWINDS

08 BLoving SaND,SoIL, DiRT SHow
09 OmiEr

10 UnKnowN

WoRrk ZONE RELATED

1]

1 No
2 Yes
3 UnknowN

Write an "N”
on the compass
diagram to
tndicate the
direction of
narth,

Tyre OF WoRk ZonE

]

1 LanE CLOSURE
2 LaNE SHIFT/CROSSOVER
3 Wonx ON SsouLben OR Meoun

"4 INTERMITTENT/ MOVING WORK

5 OTHER

LIGHT CONDITIONS
Prinany SECONDARY

DAYLIGHT

Dawn

Dusk

DARYK ~ LIGHTED ROADWAY
Danx -Nor LiGHTED
DARK ~ UNKNOWN LiGHTING
GLARE

OTHER
UNKNoWN

Wm e e SR -

LOCATION OF CRASH IN
WoRrk Zone

]

1 BEFORE FIRST WoRK ZONE
WARNING SiGN
2 ADVANCE WARNING AREA

'3 TRANSITION AREA

4 AcTvITY AREA

WORKERS PRESENT

]

1 No
2 Yes
3 UnknOwN

SE U4

Spane RO—

A | THE crasH RESULTED IN GNE OR MORE OF THE FOLLOWING:

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
Truc!dBus A TRUCK (MOTOR VEHICLE) wiTH A GYWR MORE THAN 10,000 POUNDS; OR N A FATAUTY; OR

501/"‘14'!\’( l

A TRUCK [MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
Unr A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
l COMPANY (FROM SHIFFING PAPERS) COMPANY PHOKE
ADDRESS (STREET, CTY, 5T, ZIF CoDE)
Us ot CCMC PUCO TRAILERLP ST. TRAILERLP YEAR TRALERLP £ S A I;-M-i
| |
R
! | CDL Class ‘ Hazardous | Hazardous !
Carca BOOYTYPEyy oy popuicasie 05 PoLe 09 CONCRETEMIXER “2{'9_'?‘ (GVWR) | =1 1 cussa Materials Placard | Materials Released |
il 1 02 Bus(9-15INcLUDING DAIVER) 06 CARGO TANK 10 AUTO TRANSPORTER {1 Less/EouaL10,000 | | | 2 CLAsSB | 1 No :
| | 03 VAWENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE ! 210,001 - 26,000 | 3 CLassC |1 | 29 _oome
bl Rare 04 GRAN/CHIPS/GRAVEL 08 Dump 12 OTHER L__! 3 MorE THan 26,000 T 4 CuassM | 3 ot APPUCABLE:. ¢
13 Unknown 5 CLassD 4 Unknown, "
Police Action 2 )
3 DiseTcH | " ARAVED | CLEARED . - - OTHER_
._{lobaooq loogaoagplo-o-(‘,p‘] o [©
OFHCERSNAHE* = = Bapced &« . : CHECKED BY DaTE REPOAT FILED *

Revosr Taxen By | 7| 1 Pouce gy
H ( 2 MoTorst

REPORT TAKEN AT | I ‘;_':I_Scéié

"3 OTHER - i 2

[Serie P | (1

Tor CopY-0DPS  BoTTOM COPY - AGENCY




QHIO

o17i0je |_SL.}MWH‘I‘ COUNTT S.O.

Day oF WEEK

TRAFFIC CRASH REPORT
Ei’?éﬁ&"/clooq $0 4 g

REPORTING AGENCY *

OH-1 (Rev.10/99

S

A

-

CRASH OCCURRED O
CRASH LOCATION

S.R- LIS

- —t | PRIVATE HIT 7S PHOTOS OH2 OH-3 _ OHAP__ OTHER
CRASH SEVERITY t | PROPERTY IH_HJS?:’OT HiTiSKe TAKEN
1FataL 3PDO F il .4 2S50LvED
2' 2tunRy 4 UNigiown i | 4] 3unsoLves
|03 |0?99ummow ! l 0@&00(-"
NAME (OF CITY, VILLAGE OR TOWNSHIF) % ot % LaTIupE LONGITUDE
GleEE A ;_"_t__,_‘[_
LOCAL INFORMATION
TIELOT TYPE LOCATION POINT USED

-, | 2NuweERe STheET

1 NAMED STREET 3 NUMBERED ROUTE

AT/ HEFEREME

2D

SPADS

REFERENCE PoOINT Usen 04 House NUMBER
05 TOWNSHIPBOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 08 MuLE PosT

08 PLACE NAME W/O REFERENCE

10 STREET OR ROUTE W/0

| 03 CounTy Lie 07 CORPORATION LiMIT REFERENCE
03 ol “'Scuvansct, SYEH €
Appress (STREET, Ciry, STATE, zwcons)
Abdd €. Tulu ETFOOT LAUE RO uwoﬂr’fa.,uﬁ/ OH YYo5S
OME Work PHOME#
l_S"l a¢S 39 M 359%?%370
QLST.I-TE DL# LP State INJURED 1 Nowe 4 OmHER | TRANSPORTED By INJURED TAKEN TO
ﬁﬁ“[(@ OM Ippgun g g ™™™ T Sh™™
D-\N'NEH MAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CITY, STATE, ZiP CoODE)
S A€
“Yean MAKE MoDEL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
9\|€3|O;| 3’| FoRD gn?/(,ecﬁ LeDp | STATE m:eM

H40. b

lUAJSECun £ED  (OAD

Motorist/Non-Motoris t

ADDRESS (STREET, CITY, STATE, ZiF CODE)

Naume (LasT, FirsT, MIDOLE)

S lLeler e

11 ENCLOSED CARGD AREA
12 UNENCLOSED CARGO AREA

10 PROTECTIVE PADS
11 REFLECTIVE CLOTHING

< 13 TRAILING UNT 12 LIGHTING
14 EXTERIOR 13 OmHER
BLANK FOR
WNEss 15 OTHER 14 UNKHOWN
16 Now-MoTomisT
i 17 UnKMOWN
= HSY7001

Tor Copy -ODPS  BowTom Copy - AGENCY

HOME PHONE # WoRK PHONE #
DL STATE | DL# | LPState | LP¥ INJURED 1 NoweE 4 OTHER | TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 Unknown
3 Pouce
OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS i'§mEEr, CITY, STATE, ZF CODE)
e MaKE MODEL CoLon INSURANCE COMPANY ToWING SERVICE CWNER PHONE #
OFFENSE CHARGED _DEFENSE DESCRIPTION
MNaME (LasT, FRST, MIDDLE) Howme PHOKE £
’
e
g ADDRESS (STREET, CITY, STATE, ZIF CODE) :‘N ﬂmo':‘in ':agsﬂn:e? JRMNLPGHED B IHmEaTAKEH T
=y 2 EMS 5 UNKNOWN
=] 3 Pouce
<
8 NAuE (LasT, FIRST, MiDOLE) HoMEe PHONE #
ADORESS (STREET, CTY, STATE, 24 CODE) 1!#3&:9 Tsm By TrRANSPORTED By INJURED TAKEN TO
2 EMS 5 Unxnown
3 Pouce
SEATING POSITION SAFETY EQUIFMENT AR BaG AIR BaG SWITCH EjecTION TRAPPED INJURIES
01 FRONT = LEFT (MC DAIVER) _MoTORIST 1 Mor-DEpLOYED 1 NoT PRESENT 1 Not EJecTeD 1 NOT TRAPPED 1 Mo haury
O l 02 FRONT- MIDDLE o "‘ 01 None Usep , 2 DEPLOYED-FRONT ‘ 2 INON Posmon [ 2 ToTALLY EJECTED ) 2 EXTRICATED BY ’ 2 PossmLE
03 FRONT = RiGHT 02 SvouLpeR BeLt OnLY 3 DepLOYED-SIE 3 In OFF Posmon 3 PaRmaALLY EJECTED MECHANICAL 3 Now-
04 Seconp — LEFT(MC PAsS) 03 Lap BELT ONLY 4 DepLOYED BOTH 4 UNKNOWN 4  MNOT APPLICABLE MEANS INCAPACITATING |
05 SECOND — MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 5 UnknowN 3 Freep By 4 INCAPACITATING
06 SECOND — RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NoN-MECHANIZAL 5 FATAL InJuRY
07 THIRD - LEFT 06 MC HeLMEeT UseD 6  Unknown MeaNs 6 UNknowN
(MC PASSENGER/SIDE CAR) 07 UsE Unknown 4 UNKNOWN
08 THIRD - MIDDLE NON-MOTORIST =
09 THIRD = RIGHT 08 NONE USED
10 SLEEPER SECTION OF CAB 09 HeEweTUSED




Um‘unnms
o 3

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION Mo CROSSWALK |

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 IN Roapway

06 NOT W Roapway

07 MEDIAN (BUT NOT SHOULDER)

08 IsLan

03 SHOULDER

10 SipEwALK.

11 Wrmny 10 Feer OF Roapway
(NoT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 Bevown 10 FEET OF RoADwaY |

(WM TRAFFICWAY)
13 OuTSIDE TRAFFICWAY
14 SHARED USE PaTHS ORTRAILS
15 UNKHOWN

TYFE OF UnIT
o
MOTORIST
01 Sua-Compact

Comract

Mio Size

FuLLSee

MIHIVAN

06 SPORT LY VEHICLE

07 PicKup ;

08 PANELVAN ' _

SINGLE UNT TRUCK;

2 Axes, 6 TIRES
10 SNGLE Un TRuCK; 3+ AXLES
11 TRUCK/TRALER
12 TRuck TRACTOR (BOBTAIL)

" 13 TRACTOR/SEM-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTORDOUBLE LONG
16 FiFTH WHEEL OR

CONYERTER DOLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BaCYCLE

ScuooL Bus

CHURCH Bus

Puguc Bus

OTHeR Bus

POUCE VEHICLE

FIRE TRUCK

AMBULANCE/RESCUE

Tax

MoTor HoME

TRAN

FARM VEHICLE

Fanm EquiPMENT

SEBENERRBRBUEB

gz
gg
%E
g

2

5

34 ALL OTHERS
NON-MOTORIST

35 ANMAL W/RIDER

36 ANIMAL W/BUGGY

37 BICYCLE

38 PEDESTRIAN

39 PEDALCYCLIST

40 Sxater

41 OTHER-NON MaTORIST
42 UHKNB'MJ

IN EME!GENC\' Rsmuss

1 No
2 Yes
3 Unknown

DAMAGE SCALE
L

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABUNG DAMAGE

5 SEVERE

€ UNKNOWN

DaMAGE AREA
Fronl
F]
8 2
sl I®
A
a B
®
L]
Front
]
B H
& | | 2
E) H]
R

MosT DAMAGED AREA

01 Nong

02 CeNTER FRONT
03 RIGHT FRONT

04 RIGHT SiDE

05 RiGHT REAR

06 REARCENTER

07 Lert REaR

08 LeFT Sine

09 LEFT FRONT

10 Tor AND Winpows
1 UNDERCARRIAGE
12 LoADTRAILER

13 TOTAL {ALL AREAS)
14 OTHER

15 UnknowN

POINT OF IMPACT

.D\

01 Howe

CENTER FRONT
RiGHT FRONT
RIGHT SiDe

RIGHT ReAR

ReAr CENTER
LEFT REAR

LeFT Sine

LEFT FRONT

Top AND WinDOWS
11 UNDERCARRIAGE
LoADTRAILER

13 TOTAL (ALL AREAS)
14 OmHER

0n
L]
2]
05
06
o7
08

1 NON-COMTACT

2 Non-coLusion

3 STRIKING

4 STRUCK

5 BomH STRING AND STRUCK
€ UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION y

3 UnpeRRIDE, No COMPARTMENT
- INTRUSION

4 UNDERRIDE, COMPARTMENT
InThuSioN Unknown

5 QVERRIDE, MOTOR VEHICLE I
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

T Unxnown

124

PRE-CRASH ACTIONS
O |

MoToRisT

01 MOYEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 Bacimng

03 Cuancma LANES

04 OVERTAKING/PASSING

05 TurMING RIGHT

06 TURNING LEFT

MaxiNg U-TurN

ENTERING TRAFFIC LANE

LEAVING TRAFFIC LANE

10 PaRxeD

11 SLowWING/STOPPED IN TRAFFIC

12 DRIVEALESS

15 ENTERING/CROSSING IN SPECIFIED
LocATION

16 WALKING, RUNNING, JOGGING,
| PLAYING, CYCLING

17 WoRKING

18 PusHiNG VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE
| 21 STanDiRG

22 Omier

23 UNKNOWN

Cunmwnus Cmcumsrmcs

L]

HELIBIE[

01 Home

02 FaLURE TO YIELD

03 AN RED LIGHT, OR STOR SIGN

‘04 EXCEEDED SPEED LiMm

05 UNSAFE SPEED

|06 ImPROPER TURN

07 LEFT oF CENTER

08 FoLLowED Too CLOSELYACDA

|09 IMPROPER LANE CHANGE!
DROVE OFF Roan/
IMPROPER PASSING

10, IMPROPER BACKING

‘11 IMPROPER START FROM PARKED Pnsmou

12 STORPED OA PARKED ILLEGALLY

13 OperaTNG VEHICLE Iv ERRATIC,
RECKLESS, CARELESS, NEGUGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AvoID {DUE To Win,
SUPPERY SURFACE, YEHICLE, OBJECT, |
NON-MOTORIST IN ROADWAY, ETC)

15 FaLuRe To CONTROL

116 Vision OBSTRUCTION

17 DRIVER IATTENTION

118 FAMGUE/ASLEEP

19 OrerATING DEFECTIVE EQUIPMENT

120 Loap SHIFTNG/FALLING/SPILLING

121 OTHER IMPROPER ACTION

122 UNKNOWN

NON-MOTORIST

23 NONE

IMPROPER CROSSING

DarmNG

125
26
127
|28
29
130

FAILURE T YIELD RIGHT OF Way
Nor VistBLE (DARK CLOTHING)
INATTENTIVE
FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER
31 Wnong Sioe OF THE Roap

32 OTHER

33 Unrnown

VEHICLE DEFECT
. CopE QNLY IF 19’
SELECTED AROVE

01 TurN SIGNALS

02 Heap Lawps

03 TaL Lawps

04 BRakes

05 STEERING

06 TiRe BLowout

07 Worn Of SUCK TIRES

08 TRAILER EQuIPMENT
DEFECTIVE

09 MoToR TROUBLE

10 DisasLED FROM PRIOR
CRAsH

11 Omer DeFecTs

I 49 IJumuwu

LYG ANDIOR ILLEGALLY IN RoADWAY | |

Top Copy - ODPS  BoTtrom Copy - AGENCY

SEQUENCE OF EVENTS

05
e 0

Non-CollIsion

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNFE vy

05 CARGO/EQUIPMENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SePARATION OF Unrs

08 RaN OFF ROAD RIGHT

| 09 Ran OFF Roap LEFT

10 CROSS MEDAN/CENTERLINE

11 DowsHiLL RUNAWAY

12 O7men Non-CoLusion

13 UnknowN NON-COLLISION
_C_OLLEQN.HLBEBSIHJEHELE;
OR ORIECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE
17 ANmAL - FARM

| 18 ANMAL-DEER
19 AMMAL - OTHER

20 MoTon VEHICLE N TRANSPORT
21 PARKED MOTOR VEHICLE

+ 22 Wonrx ZonE MANTENANCE EQUIPMENT:

23 OTHER MoVABLE OBJECT
24 Unknown MovasLE OaJecT
ColLisToN WiITH FIXED OBJECT |

25 IMPACT ATTENUATOR/CRASH CUSHION (===
! C:ounrr:nn

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PiER OR ABUTMENT

| 2B BRIDGE PARAPET

28 BriDGE RAL

| 30 GuarpraiL Face

31 GuanpRAlL END

| 32 MeDWN BARRIER

33 HiHway TRaFAC Sicn Post
34 OVERHEAD SiGN PosT

| 35 LIGHT/LUMINARIES SUPPORT

36 Umumy PoLe
37 OmHER PosT, POLE OR SUPPORT

| 38 CuLvesr

39 Curn

| 40 DmcH
| 41 EMBANKMENT

42 FeNCE

| 43 Masox

44 Tree

| 45 OTHER Fixep OBJECT |,
46 WORK ZONE MAINTENANCE EQUIPMENT|

| 3 Yes-HBD Not MPAIRED

47 UNKNOWN FiXED OBJECT
4B OTHER

Fmsr Hmm‘m. E\I’ENT

| OF THE SEQUENCE OF EVENTS ~ WHICH

OME 15 THE FIRST HARMFUL EVENT (1-4)

| MOST HARMFUL EVEH'I'

OF THE SEQUENCE OF EVENTS — WHIcH
ONE I3 THE MOST HARMFUL EVENT (1-4)

SpeeD DETECTED

1 StatED
2 ESTIMATED SPEED

SPEED

4o

| 3 EMOTIONAL
4 ILLNESS

POSTED SPEED

ys

TRAFFIC CONTROL

| A

01 No CowTROLS

02 STop SiGN

03 YiELD SiGN

04 TRarmc SIGNAL

05 TRAFAC FLASHERS

06 SCHOOL ZONE

07 RaiROAD CROSSBUCKS

| 08 FAAILROAD FLASHERS

09 RAILRDAD GATES

10 ConsTRUCTION BARRICADE
11 ;PoLcE OFRACER

12 PAVEMENT MARKINGS

' 13 CROSSWALK LINES
| 14 WALK/DON'T WaLK SIGNAL

15 TRAFRC CONTROL DEVICE INOPERATIVE,
MisSING, OBSCURED

' 16 OTHER

DIREL'I'ION

'3"l

1 NoRm™

2 Soum

3 EasT

4 West 1
5 NORTHEAST
6 NORTHWEST
T SOUTHERST
B SOUTHWEST

|9 Unxnown

— | S--—.7

| 1 APPARENTLY NoRMAL

2 PHYSICAL IMPAIRMENT

5 FeLL AsLeEp, FanTED, FaniGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER |

|8 Unknown |
ALCOHOL/DRUG SUSPECTED :

1 NoNe
2 YES = ALCOHOL SUSPECTED

4 YES-DAuGS SusPECTED
S YES=-ALCOHOL/ DRUGS SUSPECTED

{ .N.UOHUL TEST STRTI.IS

1 Nose

2 TesTREFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TESTGIvEN, RESULTS KNOWN -

5 TEST GIVEN, RESULTS UNKNOWN

5 Uumm

Al.anaL Tesr Tvpe

| 03

1 None 4 BREATH
2 BLooo § OTHER
3 URINE

AcoroL Test RESI.ILT

13

| DCCURRENCE

| Roap ConTour

4 CURVE GRADE

n

DRUG TEST STATUS

1 Nowe

2 TesT ReEFusen

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GveN, RESULTS KNOWN

§ TEST GIVEN, RESULTS UNKNOWN

€ Unxnown

DruG Test TYPE

1 HNoNE
2 Buooo
3 Urme
4 Omsn

DRUG 'IE_';r 1&2 Resuur

Nome
MARLJUANA
Cacune
ORiATES
AMPHETAMINES
PCP

OTHER
Unknown AT TIME OF REPORTING

O~ Dt e R |

TYPE OF lN'rERszcrmn

03

Nm A Imznszcm‘m
FoUR-WAY INTERSECTION
T-INTERSECTION
Y-{NTERSECTION

TRAFFIC CIRCLE/ROUNDABOUT
Five-pomT, Or MORE

On Ramp

OFF Rawp

CROSSOVER
DRIVEWAY/ACCESS

RALWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKHOWN

o1
02
03
04
05
06
07
08
03
10
1
12

! 1 On Rospway
|2 ON SHOULDER

3 v Mepian

| 4 On RoapsiE
| 5 OnGoRe

G OutsiDE TRAFFCWAY

| 7 UNKnowN

1 STRAIGHT LEVEL

2 STRAIGHT GRADE
3 Cunve LEveL

Roap ConDITIONS

DRy
Wer

02
Snow

Ice

SAND, Mu, DiRT, OIL, GRAVEL
WATER [STANDING, MOVING)

SiusH

DeBRs*™

Ru, HoLes, Bumps, UNEVEN
PAVEMENT ™

10 .OTHER

11 UNKNOWN

* *SECONDARY RDAD CoNDmoNS ONLY

04
05
06
o7
oe




05

)

SEE PAGE oﬂxf‘ﬂ%ﬂm-mt; 2

ety

"MANNER OF COLLISTON OR IMPACT| ScHooL Bus RELATED
1 Not Cousion BETWEER 1 No
- Two VEHICLES IN TRANSPORT 2 Yes, DIRECTLY INVOLVED
2 REAR-EWD 3 YES, INDIRECTLY INVOLVED
3 Heao-on 4 Unnnown
e T e——
[ ?ﬁu{
7 SIDESWIPE, SAME DIRECTION | , |
8 SIDESWIPE, OPPOSITE DNRECTION
9 UNKNOWN 1Mo
2Yes
WEATHER 3 Unxnown
TyPe OF Wonrk ZoNE
(8] ’ S I__—I
01 CLEsn
02 Cuoupy ~— == 1 LAE CLOSURE
03 FoG, SuoG, SwoKE 2 LanE SHFT/CROSSOVER T
04 RAM 4 3 WoRK ON SHOULDER OR MEDIN
05 . SLEET, Hau (FREEnnG Aam Dazzis) | 4 INTERMITTENT! MOVING WoRK | ——
06 Snow bidsenil - 5 OmER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN -
08 BLOWHG SAND,50LL, DIRT,SHOW | wonx X
09 OTHER 9 YOIE
10 UnkMOWN -y - = e
LIGHT CONDITIONS - | |
PRIaARY SECONDARY 1 FirsT Wonk Zone
5] e
2 ADVANCE W, AREA T
3 TRANSTION AREA
1 DavuGHT
2 Dawx 4 ACTIVITY AREA e
3 Dusx WORNERS PRESENT
4 DARK = LIGHTED ROADWAY I
5  DaRK=NOT LIGHTED
6 DARK - UNKHOWN LIGHTING D
7 GLarE L
8 OTHER 1 No
9 UNKNOWN 2 Yes
3 Unnown

THE CrASH INVOLVED ONE OR MORE. OF THE FOLLOWING:

SEE

&Y

DYAGEAM On/
PAGE ONE |

A | TiEe crasi RESULTED IN ONE OR MORE OF THE FOLLOWING:

Write an "N”
on the compass
diagram to
indicate the
direction of

north.

0 3

2|

- REPORT TAKEN BY -_-r? 1
\ | -2

POLICE AGENCY REPORT TAKEN AT | ;

MOTORIST

A TRUCK (MOTOR VENICLE) WITH & GVWR MORE THAN 10,000 POUNDS; OR A FATALTY;OR
A TRUCK{MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN BJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
Ui & A D FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE YEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
| CoumpaNY (FROM SHIPPING PAPERS) COMPANY PHONE
|
L | ADDRESS (STREET, CITY, 57, 2ip CODE)
-~
Us pot cC MC PUCO Ofhanen LP ST, TRAILER LP YEAR TRALERLP # 0 ’? . T
t ik |
| i
[y | CDL Class | Hazardous | Hazardous ' !
cimn BDWWPEM NOT APPLICABLE 05 PoLE 09 ConcRETE MIXER i "ff_'g_ht (GVWR) | 1 1CLssA I Materials Placard | Materials Released !
= 02 Bus (8-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuToTRANSPORTER | | | 1 LessEouauitgeo | | | 2 CLassB 1 1No T T 1 No
! 03 VAWENCLOSED Box 07 Frateen 11 GaReaGE/REFUSE | 2 10,001 - 26,000 | 3 CLassC 2 Yes I | 2 Yes |
| B 04 GRANCHIPS/GRAVEL 08 Dume 12 OTHER Ly 3 More THaN 26,000 T 4 CassM 3 Unknown 11 | 3 NoT APPLICABLE -
13 UNKNOWN l 5 CLassD B 4 UNKnOwN
I| Police Action _ 7 7 ; _ TR
VL et DispaTCH . AnmwvED . cC.cleAREp - o0 Omee ", Torag e
A olo Jeo][a]ofe e ] [2]r o]0 | 1isTs:
CHECKED BY DATE REPORT FILED ® i
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