
OH-1

 (Rev. 10/06)

i

 E— ̂ . 1 RAI-HC LI-

SAFETY

 vj£^" w £ — ,

Y;:.:=

 c.: '.-,:..;:•. DAYOFWEEK

;

 / : lfl I i '-• •> >? r

|PHEHX

 [CRASH LOCATION^^^^^^^^^^^^

1

 L/^'W-'-Tw

•^•AT

 / Dcccocwrc ,

IDiST

 REFERENCE DR PREFIX (REFERENCE

lASHKbPOHl

 ' . ._ „

,

 CRASH SEVERU

i

 ~ ^ 1FATA

\'

 <* f
 2 INJU

REPORTING

 AGENCY *

{

 ' / ,

PRIVATE

 HIT/SKIP PHOTOS

"

 PROPERTY _ 1 NOT HIT/SKIP ; TAKEN

L

 3PDO 2SOLVED !

Y

 4 UNKNOWN t 3 UNSOLVED : "5 "

~

 :-~.

/

 - 98 = ANIMAL .. _

).-,-.,'

 ^ •• '^, 99 = UNKNOWN : ( 7 i ;•.

•••

 : if '-~' -

NAME

 (OF crrv, VILLAGE OR TOWNSHIP) * .:;. - •-• LATITUDE

i

 X. ; • = : .(.«*i>,.&r - -:

••••••••[•HHH1H
/

 /x ..'. . - A

HlHHilHHHHHHHH

.

 :Wr /4lf!

TYPELOC

 |1NAMEDSTREET 3 NUMBERED ROUTE

/

 2 NUMBERED STREET

mm^^^gf^^g^^m

 REFERENCE POINT USED 04 HOUSE NUMBER

OH-2

 OH-3 OH-1P OTHER

LONGITUDE

••B^̂ ^̂ ^̂ ^H

08

 PLACE NAME W/0 REFERENCE

REF

 POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY

02

 INTERSECTION 2 STREETS 06 MILE POST 10 STREET OR ROUTE W/0

"--'

 V 03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE

NAME

 (LAST, FIRST, MIDDLE)

/"

 , i ,•- \ : •" *

-

 "T'l- ) • >"" .I..' : /_' t ,^~ S

ADDRESS

 (STREET, CITY, STATE, T.\r CODE) i C, —

"/l ift

 /I, !J < J ' ' ' ' /

HOME

 PHONE*

OL

 STATE IDL* . LP STATE LP*

•X*

 OWNER NAME (IF SAME, WRITE "SAME")

o"

 yAj

Q

 YEAR MAKE

S

 = - ? / . . . - !•/• i /.>•-! i/

1

 / L.-' (,.- ]<. V — ' f L"

"

 OFFENSE CHARGED

O

§

 ,^w/C

-,

 - -JU,-,. <..^;i ••;..., _.

NJURED

 1 NONE 4 OTHER TRANSPORTED BY INJ

HAKENBY

 j 2 EMS 5 UNKNOWN

*

 3 POLICE

WORK

 PHONE*

RED

 TAKEN TO

ADDRESS

 (STREET, CITY, STATE, ZIP CODE)

'7»,
MODEL

 _. COLOR

OFFENSE

 DESCRIPTION

O

 , NAME (LAST, FIRST, MIDDLE)

^5

 ADDRESS (STREET, CITY, STATE, ZIP CODE) .... / f

DL

 STATE DL* ^_

OWNER

 NAME (IF SAME, WRITE "SAME")

YEAR

 MJKF

7

 c' c- ; 7s,-/y

OFFENSE

 CHARGED '

/[

 ./ ..-' / .- ;'̂

LP

 STATE LP*

OH-

 f/-K7tf7

NSURANCE

 COMPANY TOWING SERVICE

•-"

 --" HOME PHONE*

r

 7 Z n 7'iu y^/; 027-)

NJUHED

 1 NONE 4 OTHER TRANSPORTED BY INJU

TAKEN

 BY / 2 EMS 5 UNKNOWN

I

 3 POLICE

OWNER

 PHONE #

WORK

 PHONE*

RED

 TAKEN TO

ADDRESS

 (STREET, CITY, STATE, ZIP CODE)

MODEL

 COLOR

OFFENSE

 DESCRIPTION

INSURANCE

 COMPANY TOWING SERVICE

,

 *•-

OWNER

 PHONE *

NAME

 (LAST, FIRST, MIDDLE) HOME PHONE *

"S

 . ,„ „ - _ • » . , , INJURED TAKEN BY TRANSPORTED BY NJURED TAKEN TO

C

 ADDRESS (STREET, CITY, STATE, ZIP CODE) ! NoNE 40THER

2

 2 EMS 5 UNKNOWN

3

 . . . . . 3 POLICE .

8
J^

 NAME (LAST, FIRST, MIDDLE) HOME PHONE *

INJURED

 TAKEN BY TRANSPORTED BY INJURED TAKEN TO

ADDRESS

 (STREET, CITY, STATE, ZIP CODE) 1 NONE 4 OTHER

2

 EMS 5 UNKNOWN

3

 POLICE

SEATING

 POSITION SAFETY EQUIPMENT AIR BAG _ AIR BAG SWITCH EJECTION TRAPPED INJURIES

/".

 , 01 FRONT- LEFT (MC DRIVER) ... --? MOTORIST t 1 NOT-DEPLOYED ^71 NOTPRESENT . 1 NOTEJECTED , 1 NOTTRAPPED , 1 NOINJURY

5

 — '-- f 02 FRONT -MIDDLE •'..-• / 01 NONEUSED / 2 DEPLOYED-FRONT "' 2 iNONPosmoN / 2 TOTALLY EJECTED / 2 EXTRICATEDBY / . 2 POSSIBLE

03

 FRONT-RGHT "- ~ 02 SHOULDER BELT ONLY . ^: 3 DEPLOYED-SIDE -- •' 3 IN OFF POSITION -" 3 PARTIALLY EJECTED MECHANICAL " 3 NON-

04

 SECOND -LEFT (MC PASS) • 03 LAP BELT ONLY 4 DEPLOYEDBOTH 4 UNKNOWN 4 NOT APPLICABLE MEANS ; INCAPACITATING

,--.

 ; 05 SECOND -MIDDLE • _.,- 1 04 SHOULDER/LAP BELT / FRONT/SIDE j , / : 5 UNKNOWN , 3 FREED BY f 4 iNCAPAcrrATiNG

'-

 •— ' •-: 06 SECOND -RIGHT ' •, '-•' ': 05 CHILD SAFETY SEAT 5 NOT APPLICABLE 7 1 •:• . / NON-MECHANICAL / _ 5 FATALINJURY

07

 THIRD-LEFT - - - - - 06 HCHELHETUSE[) 6 UNKNOWN "'""" ' i MEANS ~ G UNKNOWN

"

 (MC PASSENGER/9DE CAR) " 07 USE UNKNOWN 4 UNKNOWN

:

 08 THIRD - MIDDLE ; NON-MOTORIST

:

 ,. ::., 09 THIRD - RIGHT ..'. ... :;; 08 NONEUSED . . _ . .,.„-' - . •- ' . . . - ' _

„

 , 10 SLEEPER SECTION OF CAB ...... . ,. 09 HELMET USED . .... ; . — _.

:

 . T\ ENCLOSED CARGO AREA i > ; 10 PROTECTIVE PADS

;

 : :..: 12 UNENCLOSED CARGO AREA ! • ; .'-. 11 REFLECTIVE CLOTHING : - ; .,' : ;

:

 — ... ;- 13 TRAILING UNIT ::_„.-.; — i 12 LIGHTING - - : -: : •"--

BLANK

 FOR 14 EXTERIOR 13 OTHER , - ...^ ..___^^..7

WITNESS

 15 o™™ : 14 UNKNO™ . \ : ::;-:/.:;; : ' :

16

 NON-MOTORIST ' : \ i , ; ; ; • •" :c:

17

 UNKNOWN . i •. • , '. : - ' . . - - J






