
 0.00

  INJURED

  TAKEN BY

1

02

02

N12

City of Mason - City of Mason Police Department

SUPPLEMENT
"X" IF YES

 1 NONE 4 OTHER

 2 EMS 5 UNKNOWN

 3 POLICE

LP STATE DL # DL STATE

  OWNER PHONE #

 INJURED TAKEN TO

 ADDRESS (STREET, CITY, STATE, ZIP CODE)

 1 NONE 4 OTHER

 2 EMS 5 UNKNOWN

 3 POLICE

 TRANSPORTED BY

 REFERENCE POI NT USED 04 HOUSE NUMBER 08 PLACE NAME W/ O REFERENCE

 01 STATE LI NE 05 TOWNSHI P BOUNDARY 09 DRI VEWAY

 02 I NTERSECTI ON 2 STREETS 06 MI LE POST I 0 STREET OR ROUTE W/ O

 03 COUNTY LI NE 07 CORPORATI ON LI MI T REFERENCE

NAME (LAST, FIRST, MIDDLE)

 ADDRESS (STREET, CITY, STATE, ZIP CODE)

PHOTOS

TAKEN
HIT / SKIPPRIVATE

PROPERTY

O H I O

State

Seal

 TRAF F I C CRASH REPORT

LOCAL REPORT # *

REF POI NT REFERENCEPREFI XDR DI ST REFERENCE

CRASH AT / REFERENCE

LOCAL INFORMATION
 1 NAMED STREET   3 NUMBERED ROUTE

 2 NUMBERED STREET

TYPE LOCATI ON POI NT USED

TYPE LOC  CRASH LOCATI ONPREFI X

CRASH OCCURRED ON

LONGITUDELATITUDECOUNTY # *NAME (OF CITY, VILLAGE OR TOWNSHIP) *TWP *VILLAGE *CITY *DAY OF WEEKTIME OF CRASH

 DATE OF CRASH *

 99=UNKNOWN

 98=ANIMAL

 UNIT ERROR# UNITSREPORTING AGENCY *NCIC # *

OTHROH-1POH-3OH-2

 3 UNSOLVED

 2 SOLVED

 1 NOT HIT / SKIP

 4 Unknown

 3 PDO

 2. Injury

 1 FATAL

CRASH SEVERITY

A

  INJURED

  TAKEN BY

UNIT #

SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #

 LP #

 OWNER'S NAME (IF SAME WRITE "SAME")

  TOWING SERVICE   INSURAN CE COMPANY  COLOR  MODELYEAR   MAKE

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE?

B

LP STATE

UNIT #

NAME (LAST, FIRST, MIDDLE)

 ADDRESS (STREET, CITY, STATE, ZIP CODE)

SOCIAL SECURITY NUM DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #

 DL STATE  DL #  LP #  TRANSPORTED BY  INJURED TAKEN TO

 OWNER'S NAME (IF SAME WRITE "SAME")  ADDRESS (STREET, CITY, STATE, ZIP CODE)

  OWNER PHONE #  TOWING SERVICE   INSURAN CE COMPANY  COLOR  MODELYEAR   MAKE

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE?

M
o

to
ri

s
t/

N
o

n
-M

o
to

ri
s

t

C
UNIT #

HOME PHONE #NAME (LAST, FIRST, MIDDLE)

DATE OF BIRTH AGE SEX

 ADDRESS (STREET, CITY, STATE, ZIP CODE) INJURED TAKEN BY
1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 POLICE

 TRANSPORTED BY  INJURED TAKEN TO

D
UNIT #

HOME PHONE #NAME (LAST, FIRST, MIDDLE)

DATE OF BIRTH AGE SEX

 ADDRESS (STREET, CITY, STATE, ZIP CODE) INJURED TAKEN BY
1 NONE 4 OTHER
2 EMS 5 UNKNOWN
3 POLICE

 TRANSPORTED BY  INJURED TAKEN TO

C

SEATING POSITION
01 FRONT -  LEFT ( MC 

DRIVER)
02 FRONT -  MIDDLE
03 FRONT -  RIGHT
04 SECOND -  LEFT ( MC PASS)
05 SECOND -  MIDDLE
06 SECOND -  RIGHT
07 THIRD -  LEFT

( MC PASSENGER/ SIDE CAR)
08 THIRD -  MIDDLE
09 THIRD -  RIGHT
10 SLEEPER SECTION OF CAB
11 ENCLOSED CARGO AREA
12 UNENCLOSED CARGO AREA
13 TRAILING UNIT
14 EXTERIOR
15 OTHER
16 NON- MOTORIST
17 UNKNOWN

SAFETY EQUIPMENT
 MOTORIST
01 NONE USED
02 SHOULDER BELT ONLY
03 LAP BELT ONLY
04 SHOULDER/ LAP BELT
05 CHILD SAFETY SEAT
06 MC HELMET USED
07 USE UNKNOWN

NON- MOTORIST
08 NONE USED
09 HELMET USED
10 PROTECTIVE PADS
11 REFLECTIVE CLOTHING
12 LIGHTING
13 OTHER
14 UNKNOWN

AIR BAG
01 NOT DEPLOYED
02 DEPLOYED- FRONT
03 DEPLOYED- SIDE
04 DEPLOYED BOTH

FRONT/ SIDE
05 NOT APPLICABLE
06 UNKNOWN

AIR BAG SWITCH

01 NOT PRESENT

02 IN ON POSITION

03 IN OFF POSITION

04 UNKNOWN

 POSITION

EJECTION
01 NOT EJECTED
02 TOTALLY EJECTED
03 PARTIALLY EJECTED
04 NOT APPLICABLE
05 UNKNOWN

TRAPPED
01 NOT TRAPPED
02 EXTRACTED BY

MECHANICAL
MEANS

03 FREED BY
NON- MECHANICAL
MEANS

04 UNKNOWN

INJURIES
01 NO INJURY
02 POSSIBLE
03 NON-

INCAPACITATION
04 INCAPACITATION
05 FATAL INJURY
06 UNKNOWN

A A A A A A A

B B B B B B B

C C C C C C

D D D D D D D

BLANK FOR
WITNESS

O
c

c
u

p
a

n
t

OH-1 (Rev. 10/99)

2012012073

08304 06052012

12:38 Tue X 83

Kings Island Drive

 2

Passenger Drop Off

Mason

X X

Focus -

Laile, Sara  A 

301 Jacobs Street, Liberty Township OH, 45011

(513) 629-0707F 35

OH RS417368 OH ESX1732

2010 FORD RED Progressive

07271976

Maximum Speed Limits; Assured Clear Distance Ahead

Barrett's Towing

1

333.03 X

 2

71710

Bethesda North 
Hospital

Muir, Steve  E 

1116 Black Horse Run, Loveland OH, 45140

(513) 560-7684M 41

OH QB241100 OH 11TRW

1982 yam GRY Nationwide
-

12011970

Barrett's Towing

2

 1

Mason Fire

0 1 0 6 5 1 1 1 3

0 1 0 4 1 1 1 1 1
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WEATHER

1

1

1

02

2

TYPE OF WORK ZONE

WORKERS PRESENT

LOCATION OF CRASH IN

WORK ZONE

LIGHT CONDITIONS

01 CLEAR

02 CLOUDY

03 FOG, SMOG, SMOKE

04 RAIN

05 SLEET, HAIL (FREEZING RAIN DRIZZLE)

06 SNOW

07 SEVERE CROSSWINDS

08 BLOWING SAND, SOIL, DIRT, SNOW

09 OTHER

10 UNKNOWN

MANNER OF COLLISION OR IMPACT

WORK ZONE RELATED

SCHOOL BUS RELATED

   

Narrative

01 DAYLIGHT

02 DAWN

03 DUSK

04 DARK - LIGHTED ROADWAY

05 DARK - NOT LIGHTED

06 DARK - UNKNOWN LIGHTING

07 GLARE

08 OTHER

09 UNKNOWN

SECONDARYPRIMARY

01 NO

02 YES

03 UNKNOWN

01 BEFORE FIRST WORK ZONE

WARNING SIGN

02 ADVANCE WARNING AREA

03 TRANSITION AREA

04 ACTIVITY AREA

01 LANE CLOSURE

02 LANE SHIFT/CROSSOVER

03 WORK ON SHOULDER OR MEDIAN

04 INTERMITTENT/MOVING WORK

05 OTHER

01 NO

02 YES

03 UNKNOWN

01 NO

02 YES, DIRECTLY INVOLVED

03 YES, INDIRECTLY INVOLVED

04 UNKNOWN

01 NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT

02 REAR-END
03 HEAD-ON
04 REAR-TO-REAR
05 BACKING
06 ANGLE
07 SIDESWIPE, SAME DIRECTION
08 SIDESWIPE, OPPOSITE DIRECTION
09 UNKNOWN

Truck/Bus

 01 NO

 02 YES

 03 NOT APPLI CABLE

 04 UNKNOWN

 Hazardous
Materials Released

 01 NO

 02 YES

 03 UNKNOWN

 Hazardous
Materials Placard 01 CLASS A

 02 CLASS B

 03 CLASS C

 04 CLASS M

 05 CLASS D

 CDL Class

 01 LESS/ EQUAL 10, 000

 02 10, 001- 26, 000

 03 MORE THAN 26, 000

 WEIGHT (GVWR)
 09 CONCRETE MI XER

 10 AUTO TRANSPORTER

 11 GARBAGE/ REFUSE

 12 OTHER

 13 UNKNOWN

 05 POLE

 06 CARGO TAN

 07 FLATBED

 08 DUMP

 01 NOT APPLI CABLE

 02 BUS ( 9- 15 I NCLUDI NG DRI VER)

 03 VAN/ ENCLOSED BOX

 04 GRAI N/ CHI PS/ GRAVEL

 CARGO BODY TYPE

 # DIA TRAILER LP#  PLACARD # TRAILER LP YEAR TRAILER LP ST. PUCO ICC MC US DOT

 ADDRESS (STREET, CITY, ST, ZIP CODE)

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS)

 THE CRASH I NVOLVED ONE OR MORE OF THE FOLLOWI NG:

A TRUCK ( MOTOR VEHI CLE)  WI TH A GVWR MORE THAN 10, 000 POUNDS;  OR

A TRUCK ( MOTOR VEHI CLE)  WI TH A HAZARDOURS MATERI ALS PLACARD;  OR

A BUS DESI GNED FOR AT LEAST 8 PERSONS,  I NCLUDI NG DRI VER.

 THE CRASH RESULTED I N ONE OR MORE OF THE FOLLOWI NG:

   A FATALI TY;  OR

   AN I NJURY REQUI RI NG TRANSPORTATI ON FOR I MMEDI ATE MEDI CAL TREATMENT;  OR

   AT LEAST ONE VEHI CLE WAS TOWED DUE TO DI SABLI NG DAMAGE OR REQUI RED

    I NTERVENI NG ASSI STANCE BEFORE PROCEEDI NG UNDER I TS OWN POWER.

A
N
D

Police Action

 TOTAL MINUTES OTHER CLEARED ARRIVED DISPATCH TIME REC CALL DATE CRASH REPORTED

 DATE REPORT FILED* CHECKED BY BADGE #* OFFICER'S NAME*

 SUPPLEMENT *

 "X" I F YES

 01 SCENE

 02 STATI ON

 03 OTHER

 REPORT TAKEN AT 01 POLI CE AGENCY

 02 MOTORI ST
 REPORT TAKEN BY LOCAL REPORT #

Diagram

 Unit#

    

 30.00

11

1C55

13:4512:4612:4006/05/2012

Police Officer Kevin S Bryant 

12:39  95.43

2012000012073

06/11/2012

Units 1 and 2 were southbound on Kings Island Drive. Unit 1 was stopped in traffic and was struck from behind by unit 2.
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 B A

2121 1111

   
A

   
B

   
B1

   
B

   
A1

   
B

01

1

1

01

   
     A

11   
     A     B

   
B

   
A

11

    B
   
     A

08

    B

   

     A
0218

01 NORTH

02 SOUTH

03 EAST

04 WEST

05 NORTHEAST

06 NORTHWEST

07 SOUTHEAST

08 SOUTHWEST

09 UNKNOWN

UNI T NUMBERS

NON- MOTORI ST LOCATI ON

01 MARKED CROSSWALK AT

I NTERSECI ON

02 I NTERSECTI ON/  NO CROSSWALK

03 NON- I NTERSECTI ON CROSSWALK

04 DRI VEWAY ACCESS CROSSWALK

05 I N ROADWAY

06 NOT I N ROADWAY

07 MEDI AN ( BUT NOT SHOULDER)

08 I SLAND

09 SHOULDER

10 SI DEWALK

11 WI THI N 10  FEET OF ROADWAY

( NOT SHOULDER,  MEDI AN,

SI DEWALK,  I SLAND)

12 BEYOND 10  FEET OF ROADWAY

( WI THI N TRAFFI CWAY)

13 OUTSI DE TRAFFI CWAY

14 SHARED USE PATHS OR TRAI LS

15 UNKNOWN

   

     A     B

TYPE OF UNI T

01 SUB- COMPACT

02 COMPACT

03 MI D SI ZE

04 FULL SI ZE

05 MI NI VAN

06 SPORT UTI L I TY VEHI CLE

07 PI CKUP

08 PANEL/ VAN

09 SI NGLE UNI T TRUCK;

2  AXLES,  6  TI RES

10 SI NGLE UNI T TRUCK;  3+AXLES

11 TRUCK/ TRAI LER

12 TRUCK TRACTOR ( BOBTAI L)

13 TRACTOR/ SEMI - TRAI LER

14 TRACTOR/ DOUBLE SHORT

15 TRACTOR/ DOUBLE LONG

16 FI FTH WHEEL OR

CONVERTER DOLLY

17 TRACTOR/ TRI PLES

18 MOTORCYCLE

19 MOTORI ZED BI CYCLE

20 SCHOOL BUS

21 CHURCH BUS

22 PUBLI C BUS

23 OTHER BUS

24 POLI CE VEHI CLE

25 FI RE TRUCK

26 AMBULANCE/ RESCUE

27 TAXI

28 MOTOR HOME

29 TRAI N

30 FARM VEHI CLE

31 FARM EQUI PMENT

32 SNOWMOBI LE

33 CONSTRUCTI ON EQUI PMENT

34 ALL OTHERS

MOTORI ST

NON- MOTORI ST

35 ANIMAL W/ RIDER

36 ANIMAL W/ BUGGY

37 BICYCLE

38 PEDESTRIAN

39 PEDALCYCLIST

40 SKATER

41 OTHER-NON MOTORIST

42 UNKNOWN

I N- EMERGENCY RESPONSE

   

     A     B

01 NONE

02 NON-FUNCTIONAL DAMAGE

03 FUNCTIONAL DAMAGE

04 DISABLING DAMAGE

05 SEVERE

06 UNKNOWN

PRE- CRASH ACTI ONS

A

B

MOST DAMAGED AREA

DAMAGE AREA

   

     A     B

01 NONE

02 CENTER FRONT

03 RI GHT FRONT

04 RI GHT SI DE

05 RI GHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SI DE

09 LEFT FRONT

10 TOP AND WI NDOWS

11 UNDERCARRI AGE

12 LOAD/ TRAI LER

13 TOTAL ( ALL AREAS)

14 OTHER

15 UNKNOWN

POI NT OF I MPACT

   

     A     B

01 NONE

02 CENTER FRONT

03 RI GHT FRONT

04 RI GHT SI DE

05 RI GHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SI DE

09 LEFT FRONT

10 TOP AND WI NDOWS

11 UNDERCARRI AGE

12 LOAD/ TRAI LER

13 TOTAL ( ALL AREAS)

14 OTHER

15 UNKNOWN

ACTI ON

   

     A     B

01 NONE-CONTACT

02 NON-COLLISION

03 STRIKING

04 STRUCK

05 BOTH STRIKING AND STRUCK

06 UNKNOWN

STRI KI NG VEHI CLE:

OVERRI DE/  UNDERRI DE

   

     A     B

01 NO UNDERRIDE OR OVERRIDE

02 UNDERRIDE, COMPARTMENT

INTRUSION

03 UNDERRIDE, NO 

COMPARTMENT

INTRUSION

04 UNDERRIDE, COMPARTMENT

INTRUSION UNKNOWN

05 OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

06 OVERRIDE, OTHER VEHICLE

07 UNKNOWN

01 NO

02 YES

03 UNKNOWN

DAMAGE SCALE

   

     A     B

    B

MOTORI ST

01 MOVEMENTS ESSENTI ALLY

STRAI GHT AHEAD

02 BACKI NG

03 CHANGI NG LANES

04 OVERTAKI NG/ PASSI NG

05 TURNI NG RI GHT

06 TURNI NG LEFT

07 MAKI NG U- TURN

08 ENTERI NG TRAFFI C LANE

09 LEAVI NG TRAFFI C LANE

10 PARKED

11 SLOWI NG/ STOPPED I N TRAFFI C

12 DRI VERLESS

13 OTHER

14 UNKNOWN

NON- MOTORI ST

15 ENTERI NG /  CROSSI NG I N

SPECI FI ED LOCATI ON

16 WALKI NG,  RUNNI NG,  J OGGI NG,

PLAYI NG,  CYCLI NG

17 WORKI NG

18 PUSHI NG VEHI CLE

19 APPROACHI NG/ LEAVI NG VEHI CLE

20 PLAYI NG /  WORKI NG ON VEHI CLE

21 STANDI NG

22 OTHER

23 UNKNOWN

 CONTRI BUTI NG CI RCUMSTANCES

MOTORI ST

01 NONE

02 FAI LURE TO YI ELD

03 RAN RED L I GHT,  OR STOP SI GN

04 EXCEEDED SPEED L I MI T

05 UNSAFE SPEED

06 I MPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ ACDA

09 I MPROPER LANE CHANGE/

DROVE OFF ROAD/

I MPROPER PASSI NG

10 I MPROPER BACKI NG

11 I MPROPER START FROM PARKED POSI TI ON

12 STOPPED OR PARKED I LLEGALLY

13 OPERATI ON VEHI CLE I N ERRATI C,

RECKLESS,  CARELESS,  NEGLI GENT OR

AGGRESSI VE MANNER

14 SWERVI NG TO AVOI D ( DUE TO WI ND,

SLI PPERY SURFACE,  VEHI CLE,  OBJ ECT,

NON- MOTORI ST I N ROADWAY,  ETC)

15 FAI LURE TO CONTROL

16 VI SI ON OBSTRUCTI ON

17 DRI VER I NATTENTI ON

18 FATI GUE/ ASLEEP

19 OPERATI ON DEFECTI VE EQUI PMENT

20 LOAD SHI FTI NG/ FALLI NG, / SPI LL I NG

21 OTHER I MPROPER ACTI ON

22 UNKNOWN

NON- MOTORI ST

23 NONE

24 I MPROPER CROSSI NG

25 DARTI NG

26 LYI NG AND/ OR I LLEGALLY I N ROADWAY

27 FAI LURE TO YI ELD RI GHT OF WAY

28 NOT VI SI BLE ( DARK CLOTHI NG)

29 I NATTENTI VE

30 FAI LURE TO OBEY TRAFFI C SI GNS,

SI GNALS,  OR OFFI CER

31 WRONG SI DE OF THE ROAD

32 OTHER

33 UNKNOWN

VEHI CLE DEFECT

CODE ONLY I F ' 19'

SELECTED ABOVE

   

     A     B

01 TURN SIGNALS

02 HEAD LAMPS

03 TAIL LAMPS

04 BRAKES

05 STEERING

06 TIRE BLOWOUT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT

DEFECTIVE

09 MOTOR TROUBLE

10 DISABLED FROM PRIOR

CRASH

11 OTHER DEFECTS

SEQUENCE OF EVENTS

 A  B
 

     
1

 
     

1

 
     

2

 
   2

 
   3

 
  3

 4 4

NON- COLLI SI ON
01 OVERTURN/ ROLLOVER

02 FI RE/ EXPLOSI ON

03 I MMERSI ON

04 J ACKKNI FE

05 CARGO/ EQUI PMENTLOSS/ SHI FT

06 EQUI PMENT FAI LURE

07 SEPARATI ON OF UNI TS

08 RAN OFF ROAD RI GHT

09 RAN OFF ROAD LEFT

10 CROSS MEDI AN/ CENTERLI NE

11 DOWNHI LL  RUNAWAY

12 OTHER NON- COLLI SI ON

13 UNKNOWN NON- COLLI SI ON

COLLI SI ON w/ PERSON,

VEHI CLE,   OR OBJ ECT

NOT FI XED

14 PEDESTRI AN

15 PEDACYCLE

16 RAI LWAY VEHI CLE

17 ANI MAL -  FARM

18 ANI MAL -  DEER

19 ANI MAL -  OTHER

20 MOTOR VEHI CLE I N TRANSPORT

21 PARKED MOTOR VEHI CLE

22 WORK ZONE MAI NTENANCE

EQUI PMENT

23 OTHER MOVABLE OBJ ECT

24 UNKNOWN MOVABLE OBJ ECT

 COLLI SI ON WI TH FI XED OBJ ECT

25 I MPACT ATTENUATOR/ CRASH 

CUSHI ON

26 BRI DGE OVERHEAD STRUCTURE

27 BRI DGE PI ER OR ABUTMENT

28 BRI DGE PARAPET

29 BRI DGE RAI L

30 GUARDRAI L  FACE

31 GUARDRAI L  END

32 MEDI AN BARRI ER

33 HI GHWAY TRAFFI C SI GN POST

34 OVERHEAD SI GN POST

35 LI GHT/ LUMI NARI ES SUPPORT

36 UTI L I TY POLE

37 OTHER POST,  POLE OR SUPPORT

38 CULVERT

39 CURB

40 DI TCH

41 EMBANKMENT

42 FENCE

43 MAI LBOX

44 TREE

45 OTHER FI XED OBJ ECT

46 WORK ZONE MAI NTENANCE

EQUI PMENT

47 UNKNOWN FI XED OBJ ECT

48 OTHER

49 UNKNOWN

FI RST HARMFUL EVENT

   

     A     B

OF THE SEQUENCE OF EVENTS-WHICH

ONE IS THE FIRST HARMFUL EVENT (1-4)

MOST HARMFUL EVENT

   

     A     B

OF THE SEQUENCE OF EVENTS-WHICH

ONE IS THE  MOST HARMFUL 

EVENT (1-4)

SPEED DETECTED

   

     A     B

01 STATED

02 ESTIMATED SPEED

SPEED

A

B

POSTED SPEED

TRAFFI C CONTROL

01 NO CONTROLS

02 STOP SI GN

03 YI ELD SI GN

04 TRAFFI C SI GNAL

05 TRAFFI C FLASHERS

06 SCHOOL ZONE

07 RAI LROAD CROSSBUCKS

08 RAI LROAD FLASHERS

09 RAI LROAD GATES

10 CONSTRUCTI ON BARRI CADE

11 POLI CE OFFI CER

12 PAVEMENT MARKI NGS

13 CROSSWALK L I NES

14 WALK/ DON' T WALK SI GNAL

15 TRAFFI C CONTROL DEVI CE

I NOPERATI VE,  MI SSI NG,  

OBSCURED

16 OTHER

DI RECTI ON

FROM  TO    FROM   TO

   
A    

   
B    

CONDI TI ON

   
A

01 APPARENTLY NORMAL

02 PHYSI CAL I MPARMENT

03 EMOTI ONAL

04 I LLNESS

05 FELL ASLEEP,  FAI NTED,

FATI GUED,  ETC.

06 UNDER THE I NFLUENCE OF

MEDI CATI ONS/ DRUGS/

ALCOHOL

07 OTHER

08 UNKNOWN

ALCOHOL/ DRUG SUSPECTED

   
A

01 NONE

02 YES- ALCOHOL SUSPECTED

03 YES- HBD NOT I MPAI RED

04 YES- DRUGS SUSPECTED

05 YES- ALCOHOL /  DRUGS

SUSPECTED

06 UNKNOWN

ALCOHOL TEST STATUS

   
A

   
B

01 NONE

02 TEST REFUSED

03 TEST GI VEN,  CONTAMI NATED

SAMPLE/ UNUSABLE

04 TEST GI VEN,  RESULTS

KNOWN

05 TEST GI VEN,  RESULTS

UNKNOWN

06 UNKNOWN

ALCOHOL TEST TYPE

01 NONE 04 BREATH

02 BLOOD 05 OTHER

03 URI NE

ALCOHOL TEST RESULT

A

B

   

SUPPL EMENT S

" X"  I F  YES

 L OCAL  REPORT # *

DRUG TEST STATUS

01 NONE
02 TEST REFUSED
03 TEST GI VEN,  

CONTAMI NATED
SAMPLE/ UNUSABLE

04 TEST GI VEN,  RESULTS
KNOWN

05 TEST GI VEN,  RESULTS
UNKNOWN

06 UNKNOWN

DRUG TEST TYPE

01 NONE

02 BLOOD

03 URI NE

04 OTHER

DRUG TEST 1&2 RESULT

01 NONE

02 MARI J UANA

03 COCAI NE

04 OPI ATES

05 AMPHETAMI NES

06 PCP

07 OTHER

08 UNKNOWN AT TI ME OF

REPORTI NG

TYPE OF I NTERSECTI ON

01 NOT AN I NTERSECTI ON

02 FOUR- WAY I NTERSECTI ON

03 T- I NTERSECTI ON

04 Y- I NTERSECTI ON

05 TRAFFI C CI RCLE/

ROUNDABOUT

06 FI VE- POI NT,  OR MORE

07 ON RAMP

08 OFF RAMP

09 CROSSOVER

10 DRI VEWAY/ ACCESS

11 RAI LWAY GRADE CROSSI NG

12 SHRED- USE PATHS OR

TRAI LS

13 UNKNOWN

 OCCURENCE

01 ON ROADWAY

02 ON SHOULDER

03 MEDI AN

04 ON ROADSI DE

05 ON GORE

06 OUTSI DE TRAFFI CWAY

07 UNKNOWN

ROAD CONTOUR

01 STRAI GHT LEVEL

02 STRAI GHT GRADE

03 CURVE LEVEL

04 CURVE GRADE

ROAD CONDI TI ONS

PRI MARY SECONDARY

01 DRY
02 WET
03 SNOW
04 I CE
05 SAND,  MUD,  DRY,  OI L ,

GRAVEL
06 WATER ( STANDI NG /  

MOVI NG
07 SLUSH
08 DEBRI S* *
09 RUT,  HOLES,  BUMPS,

UNEVEN PAVEMENT* *
10 OTHER
11 UNKNOWN
* * SECONDARY ROAD

CONDI TI ONS ONLY

   
     A     B

   
     A     B

24

0 20 6

06 02

4 3

5

 1  1

 1  1

1 1

 30

 45

12 12

211 2

1

1

1 1

2012000012073

 45
20 20

 2 1

01

01

1

1

1 1
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OHIO TRAFFIC ACCIDENT - STATEMENT CONTINUATION                                                                         
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