
~OH'OT C::!r:::I~~RAFFI
LOCAL INFORMATiON

CRASH REPORT LOCAL REPORT NUMBER *

[] PD~ UNDER
STATE
REPORTABLE

DOLLAR AMOUNT

D PRIVATE

PROPERTY

CRASH SEVERITY

5] 1- FATAL

2 - INJURY

3 - PD~

HIT/SKIP

D I-SOLVED

2 - UNSOLVED

COUNTY * c:tt!TY * CITY, VILLAGE, TOWNSHIP *

Cl VILLAGE *
[J TOWNSHIP

D PHOTOS TAKEN

[] OH·2 [] OH·1P

[] OH·3 [] OTHER

REPORTING AGENCY NCIC * REPORTING AGENCY NAME * NUMBER OF

UNITS

UNIT IN ERROR

~98-ANIMAL

~ 99 - UNKNOWN

DEGREES / MINUTES / SECONOS

DAY OF WEEK

LATITUDE LONGITUDE

DECIMAL DEGREES

LATITUDE LONGITUDE

o H
U-.-J U-.-J U-.-J. U-.-J

o H
-U-.-J U-.-J U-.-J. U-.-J

B!2..D IlD IN'/\ '!

ROADWAY DIVISION

D DIVIDED

)I[ UNDIVIDED r N - NORTHBOUND E - EASTBOUND

S - SOUTHBOUND W- WESTBOUND

DISTANCE FROM REFERENCE

[] MILES
[J FEET
[J YARDS

DIR FROM REF

ON,S,
E,W

DIVIDED LANE DIRECTION OF TRAVEL NUMBER Of THRU LANES

LeCATION ROUTE NUMBER
LOCATION

ROUTE U
TYPE 1 LI....i.c...JIL..::L:;II_.L--L..--l

Loc PREFIX

nN,s,
~E,W

LOCATION ROAD NAME

IT] REFERENCE

ROUTE

TYPE 1

REFERENCE ROUTE NUMBER REF PREFIX

nN,s,
I ~E,W .5 IL. V /;7('

~REFERENCE

~ROAD

TYPE 2

REFERENCE POINT USED

UJ 1 INTERSECTIONI 2: MILE POST
3 - HOUSE NUMBER

CRASH LOCATION

,
j 0

0
12'. NOT AN INTERSECTION

, FOUR-WAY INTERSECTION

03 - T-INTERSECTION

04 - Y-INTERSECTION

05 - TRAFFIC CIRCLE/RoUNDABOUT

06 - FIVE-PCINT, OR MORE 11· RAILWAY GRADE CROSSING
[] INTERSECTION

07 - ON RAMP 12 . SHARED-USE PATHS OR TRAILS
RELATED

08 . OFF RAMP 99 - UNKNOWN

09 - CROSSOVER

10 . DRIVEWAy/ALLEY ACCESS

4 - ON ROADSIDE

ROAD CONTOU R ROAD CONDITlONS 01 . DRY 05 . SAND, MUD, DIRT, OIL, GRAVEL

IT] 1 - STRAIGHT LEVEL 4· CURVE GRADE PRIMARY SECONDARY 02 . WET 06 . WATER (STANDING, MOVING)
2 - STRAIGHT GRADE 9· UNKNOWN rn IT] 03 . SNOW 07 . SLUSH
3 - CURVE LEVEL 04 . ICE 08 . DEBRIS"

09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT"

10 - OTHER

99 - UNKNOWN

" SE:CO~OARY CONOJT!ON Qr..tLY

SLAG, GRAVEL,

STONE

DIRT

OTHER

- RAIN 7
- SLEET, HAIL 8
- SNOW

- SEVERE CROSSWINDS

- BLOWING SAND, SOIL, DIRT, SNOW

- OTHER/UNKNOWN

MANNER OF CRASH COLLISION/IMPACT WEATHER

f1] 1· NOT COLLISION BETWEEN 2· REAR-END 5 - BACKING 8· SIOESWIPE, OPPOSITE OJ CLEAR

Two MOTOR VEHICLES 3· HEAO-ON 6 - ANGLE DIRECTION CLOUDY

IN TRANSPORT 4· REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9· UNKNOWN FOG, SMOG, SMOKE

ROAD SURFACE[l]~ CONCRETE

BLACKTOP, BITUMINOUS,

ASPHALT

BRICK/BLOCK

LIGHT CONOITlONSOJ PRIMARY D SECONDARY 1 - DAYLIGHT 5 - DARK - ROADWAY NOT LIGHTED

2 - DAWN 6 - DARK - UNKNOWN ROADWAY LIGHTING

3 - DUSK 7 - GLARE*

4 - DARK - LIGHTED ROADWAY 8 - OTHER

9 - UNKNOWN [J SCHOOL

ZONE

RELATED

SCHOOL Bus RELATED

[J YES, SCHOOL Bus

DIRECTLY INVOLVED

[J YES, SCHOOL Bus

INDIRECTLY INVOLVED* SECONDARY CONDITION ONLY

[J WORK

ZONE

RELATED

[J WORKERS PRESENT

[J LAW ENFORCEMENT PRESENT

(QFFICER/VEHICLE)

[J LAW ENFORCEMENT PRESENT
(VEHICLE ONLY)

TYPE OF WORK ZONE

D LANE CLOSURE

LANE SHIFT/CROSSOVER

INTERMIITENT OR MOVING WORK

OTHER

LOCATION OF CRASH IN WORK ZONE

D BEFORE THE FIRST WORK ZONE WARNING SIGN 4 ACTIVITY AREA

5 TERMINATION AREAADVANCE WARNING AREA

WORK ON SHOULDER OR MEDIAN TRANSITION AREA

NARRATIVE Diagram
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~~~ MOTORIST / NON-MoTORIST / OCCUPANT
mUCATlON '$EIWICE' PROTEC'T1ON

o \L.LJ
FEMALE

MALE

UNIT NUMBER NAME: LAST, FIRST, MIDDLE

ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

o ~f 1.(';-;:)66 ?':>]- 7'12- 01 ~b
DOT COMPLIANT POSITION AIR BAG USAGE EJECTION TRAPPED

[] MOTORCYCLE [Qli] QJ [!] 0HELMET

TEST TYPE ALCOHOL TEST VALUECONDITION

QJ .1

EOICAl FACILITY INJURED

A( 1)/\
HANDS-FREE

CJ DEVICE

USED

GENDER

~ ~ MALE

No
CJ VALID CJ M/C

OL END.

OL CLASS

GJ
DESCRIPTION

DATE OF BIRTH AGE

MEDICAL FACILITY INJURED TAKEN To

TAKEN By EMS AGENCY To

SEATING POSITION AIR BAG USAGE

OJ D
AGE

FEMALE

MALE

D D
SAFETY EQUIPMENT USED

OJ
DOT COMPLIANT

[] MOTORCYCLE

HELMET

BAG USAGE

D
HSY8306 OH1M (REV 01/12)


