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Dear Law Enforcement Official:

Motorists look to the traffic officer for help, especially in the case of a motor
vehicle crash. This manual and the allied OH-1 forms have been developed and

are supplied to assist in making a complete, factual investigation. There are
many advantages to using this form:

¢ The forms will provide you with a blue print for conducting your investigation,
and they assist our department in compiling statistics.

¢ You and your department will have a record that can be used in civil or
criminal proceedings, weeks, months or even years later.

¢ The data from your report will provide precise information on location, road
conditions, weather conditions, signs, signal, pavement & markings, vehicle
sizes and model; data which will be used by engineers to remove hazards and
design safer roadways and vehicles for the future.

¢ Your office, this department and many others concerned in highway safety will
be using the statistics generated for educational efforts, and enlisting help
from the media to pinpoint and further inform the driving public of the serious
problems being encountered on Ohio’s roads.

We need your continued support and cooperation if we are to reduce Ohio’s
crashes even lower than the current level.

Sincerely,

DIRECTOR
Ohio Department of Public Safety

Mission Statement A
“to save lives, reduce injuries and economic loss, to administer Ohio’s motor vehicle laws and to preserve the safety ﬂﬁ 59“
and well being of all citizens with the most cost-effective and service-oriented methods available.” \ ,



OHIO Traffic Crash Report - Ohio Administrative code

SECTION 5502.01 DEPARTMENT OF PUBLIC SAFETY

The Department of Public Safety shall administer and enforce the laws relating
to the registration, licensing, sale and operation of motor vehicles and the laws
pertaining to the licensing of drivers of motor vehicles.

The department shall compile, analyze and publish statistics relative to motor
vehicle crashes and the causes thereof, prepare and conduct educational
programs for the purpose of promoting safety in the operation of motor vehicles
on the highways, assist the state board of education in the formulation of
minimum standards for driver education courses of instruction, encourage driver
instruction in the high schools of the state and conduct research and studies for
the purpose of promoting safety on the highways of this state.

SECTION 5502.11 CRASH REPORT TO DIRECTOR

Every law enforcement agency representing a township, county, municipal
corporation, or other political subdivision investigating a motor vehicle crash
involving a fatality, personal injury, or property damage in an amount not less
than four hundred dollars shall, within five days, forward a written report of such
crash to the director of public safety on a form which the director shall adopt
subject to sections 119.01 to 119.13 of the Revised Code.

SPECIAL NOTE: OFFICERS INVOLVED IN CRASHES

On March 23, 1981, House Bill 990 under Section 3937.41 of the O.R.C.
became law. The law prohibits unfavorable treatment of applicants for or policy
holders of private automobile insurance, that were involved in crashes while
engaged in official police, fire, or rescue work.

To avoid having a crash appear on your driver history abstract, as required by
the registrar under Section 4509.05 of the O.R.C., a letter certifying that you were

involved in a crash while on official duty must be sent to the Department of Public
Safety.

The certification letter must:

be on official letterhead of the submitting agency
be signed by an authorized official
be attached to the related crash report

make reference that letter is in compliance with Section 3937.41 (D)
of the O.R.C.

A=

Send the letter and crash report to the Ohio Department of Public Safety,
Attention: Traffic Crash Records Section, PO Box 182081, Columbus,
Ohio 43218-2081.
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OHIO Traffic Crash Report - Introduction

The OH-1 crash report form has been updated and re-designed because
of the need to collect data relevant to ever changing transportation problem
areas.

This manual was designed to promote uniformity in crash recording.
Some areas covered are so simple they need no special explanation, with other
areas needing additional explanation to ensure accuracy. All areas are
presented in this manual with explanations and examples where necessary.

WHERE TO SEND COMPLETED FORMS

Completed crash report forms OH-1 and OH-2 and OH-1P are forwarded to:
The Ohio Department of Public Safety, Traffic Crash Records Section,
PO Box 182081, Columbus, Ohio 43218-2081.

OBSERVE THE FOLLOWING GUIDELINES

1. Send top original white and 3. DO NOT SEND THE OH-3 WITNESS
blue copies to ODPS. STATEMENT, EXCEPT IN THOSE

TAKEN IN FATAL CRASHES.
2. Retain second white and
blue carbon copy for local use.

PRINT LEGIBLY

Use BLACK ball-point pen only,
DO NOT use pens or markers that will bleed through paper,
Mark in designated boxes ONLY,
Use BLOCK letters and numbers ONLY,

Correct: 2 Incorrect: ?

Do not SMEAR, FOLD or STAPLE crash reports,
DO NOT mark through blocks or areas on the report that are
not used. Leave those areas blank.
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OHIO Traffic Crash Report - Introduction

Instructions

PRINT LEGIBLY

Use BLACK ball-point pen ONLY,

Do NOT use pens or markers that will bleed
through the paper,

Mark in designated boxes ONLY,

Use BLOCK letters and numbers ONLY,

Do not smear or fold reports,

Do not mark through unused boxes.

Example:

Correct: 2 Incorrect: @

'Roadway Breakdown

Road with Road without
Frontage Road Shoukden Shoulders

Trafficway

Trafficway with Frontage Road

Work Zone Diagram

END

/ ROAD WORK

Termination Area
lets traffic resume
normal driving

Work Space
is set aside for workers,

provides protection for
traffic workers

\

mhm
*
Downstream
I Taper
v
[ ——

equipment and material storage I

Activity Area
is where work
takes place

Buffer Space - (Longitudinal) l

A

Transition Area

moves traffic out of its normal path

i

< <
/
i)

Advance Warning Area
fooan N, tells traffic what to
M expect ahead

|

|

Gore

Rood wih Road without
Shoulkden Shoulden

7T7] Gore
Radius of 60 Meters
*  (About 200 Feet)

Trafficway

Trafficway with Multipie Rosdways in the Same Direction
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TRAFFIC CRASH REPORT

OH-1 (Rev.10/89)

CrasH OCCURRED ON
PREFIX | CRASH LOCATION

OH-3 OH-1P

OTHER

@B

=

L1

PHOTOS OH-2
RASH SEVERITY Hrr/Skap
LocaL Report # * ¢ 1 Not HiT/Skip TAKEN
1Fata.  3PDO X
INJURY 4 UNKNOWN IF YE!
NCICH * REPORTING AGENCY % #UNITS | UmiT ErROR DATE OF CrasH*®
‘ r 98 = ANIMAL
] 0 99 = UNKNOWN
b
TIME OF CRASH DAY oF WEEK Ok ViLLAcek  TWPR  NAME (OF CITY, VILLAGE OR TOWNSHIP) * COUNTY # % LATITUDE

LONGITUDE

1 NAMED STRE

TYPE LOCATION POINT USED

2 NUMBERED STREET

er 3 NUMBERED ROUTE

@D

TAKEN B

OWNER NAME (IF SAME, WRITE “SAME") @

inmss (STREET, CiTY, STATE, ZIP CODE)

MS 5 UNKnOWN

AT ! REFERENCE REFERENCE POINT USED 04 House NUMBER 08 PLAGE NAME W/O REFERENCE
DIST REFERENCH PREFIX |REFERENCE 01 S1aTE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MiLg PosT 10 STREET OR ROUTE WIO
03 COUNTY LINE 07 CORPORATION LIMIT BEEERENCE
e R
UnT#
[2? NAWE (LAST, FIRST, MIDDLE) @
sl
ADDRESS (STREET, CITY, STATE, ZiP CODE) Q
cuRTY NUMBER DATE OF BIRTH SEX WORK PHONE #
Q
Y : @b D
: — —
DL# NJURED one 4 OTHER TRANSPORTED BY

ﬁn TAKEN TO

W 2

e
w :
|+ m—
Bt
c ——
S = MAarE o MODEL CW)"@ |lusunmcz COMPANY Q TOWING samcio IOWNER PHONE # @
= wy |
= NSE C OFFENSE PTION CITATION #
% TR l
B Uit # QF Occ
!s NAME {LAST, FIRST, MIDDLE)
e
=
DATE OF BIRTH i GE T Se TIOME PHONE # "~ WORK PHONE ¥
DL STATE | DL# LP State | LP# INJURED JONE HER TRANSPORTED BY INJURED TAKEN TO
Taxen By 2 EMS 5 Unknoan
3 Pouice
OWNER NAME (iF SAME, WRITE “SAME”) ADDRESS (STREET, CITY, STATE, ZIP CODE)
EAR| i l Maxe MODEL CoLor INSURANCE COMPANY TowiNG SERVICE OWNER PHONE #
OFFENS CRIPTI CITATION # oA
CooE
x
IF YES

NAME (LasT, FirsT, MIDDLE) @

HONE PHONE #e

BY % INJURED | AKEN TO

Occupant

NAME (LasT, FIRsT, MIDOLE)

Gmss (STREET, CiTy, STATE, ZiP CODE)

il

SEATING POSITION

01 FRONT — LEFT (MC DRIVER)
02 FRONT — MIDDLE

03 FRONT = RIGHT

SAFETY EQUIPMENT
MOTORIST

01 None UseD

02 SHOULDER BELT ONLY

04 SECOND - LEFT (MC PAss)
05 SEcoND = MIDDLE
B| 08 SECOND - RiGHT

03 LAP BELT ONLY
04 SHOULDER/LAP BELT
05 CHILD SAFETY SEAT

07 THIRD = LEFT

06 MC HeLmer USED

(MC PASSENGERISIDE CAR)
08 TwRD = MIDDLE
C] 09 THRD - RiGHT

07 Use UNKNOWN
NON-MOTORIST
08 NonE Usep

10 SLEEPER SECTION OF CAB

09 HELMET USED

11 ENcLOSED CARGO AREA
12 UNENGLOSED CARGO AREA

10 PROTECTIVE PADS
11 REFLECTIVE CLOTHING
12 LIGHTING

13 TRAILING UNIT
14 EXTERIOR

15 OTHER

16 Now-MOTORIST
17 UNKNOWN

BLANK FOR
WITNESS

130THER
14UNKNOWN

L
L

L= HSY7001

AIR BAG
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3 DePLOYED-SIDE
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6 UNKNOWN

Top Copy - ODPS  BoTTOM CoPY - AGENCY

INJURED TAKEN RANSPORTED
NONE 4 OTHER
e
PoOLICE
Sex
HoME Phone #
INJURED TAKEN BY | TRANSPORTED BY TNIURED TAKEN TO
1 NoNE 4 OTHER
D 2 EMS 5 UNKNOWN
3 POLICE
AIR BAG SWITCH EJECTION TRAPPED INJURIES
Not PRESENT Nor EJECTED NOT TRAPPED No InJuRY
In ON PosiTioN TotaLLY EJECTED EXTRICATED BY PosSSIBLE
3 In OFF POSITION 3 PARTIALLY EJECTED MECHANICAL 3 Now-
4 UNKNOWN 4 NOT APPLICABLE MEANS INCAPACITATING
5 UNKNOWN ! 3 FREED BY 4 INCAPACITATING|
NON-MECHANICAL § FATAL INJURY
MEANS 6 UNKnowN
SUPPLEMENT *
DA " IF YES




OHIO Traffic Crash Report - Page One

(1)

()

()

(4)

(5)

Local Report # *

The local report number recorded on every page of the crash report and
all associated reports (OH-2, OH-3, OH-1P, etc.).
FILL BLOCKS LEFT TO RIGHT.

SEND OH-3 TO OHIO DEPARTMENT OF PUBLIC SAFETY IN FATAL
CRASHES ONLY.

Crash Severity

D 1 Fatal Injury 3 PDO (Property Damage Only)
2 Injury 4 Unknown

Enter number for the most severe injury, or in the absence of injury, property
damage involved in the crash.

Unknown = (Investigation reveals no injury or property damage, or damage

less than $400. Local Policy if crash report completed.
Private
Property
"X" If Yes

"X" the box if crash occurred on private property. LEAVE BLANK
IF NOT USED.

Hit / Skip
[ ] 1 NotHitiskip
2 Solved
3 Unsolved

Enter the number to identify hit skip crash information.

Photos Taken

"X"the box if any photos were taken relative to the crash.

This includes photos taken of the scene, vehicles, or people involved.
LEAVE BLANK IF NO PHOTOS WERE TAKEN. DO NOT SEND
PHOTOS T HIO DEPARTMENT OF PUBLI EETY,. FILE PHOT
LOCALLY.

Page 1
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(6)

(7)

(8)

9

OH-2 OH-3 OH-1P Other

"X" the box to indicate associated reports completed for this crash.
Example: OH-2, OH-3, OH-1P, OR OTHER (LOCAL REPORTS USED).
IF NO ASSOCIATED REPORTS ARE USED, LEAVE BLANK.

N.C.I.C. *

Record the N.C.1.C. agency identifier for the reporting agency.
Example: CIP00, 03107, OHP76, 000501.

NOTE: IF YOU DO NOT HAVE AN N.C.I.C. AGENCY IDENTIFIER,
CONTACT "LEADS STEERING COMMITTEE CHAIRPERSON"

harles D. Shipley Building, P.O. BOX 1820 LUMBUS, OHI
43218-2074.

Reporting Agency *

Report name of agency that has responsibility for filing the crash report.
Example: FINDLAY PD, KNOX COUNTY SO, PERRY TWP. PD.
DO NOT ABBREVIATION HASFPD,. K PTPD.

# Units

Record actual number of motor vehicles and non-motorists involved in crash.
RECORD TOTAL NUMBER OF UNITS INVOLVED. (01, 02, 03, etc.)
Use motorist / non motorist list below:

Motorist
Sub-Compact Tractor/Double-Short Motor Home
Compact Tractor/Double-Long Train
Mid Size Fifth Wheel Or Converter Dolly Farm Vehicle
Full Size Tractor Triples Farm Equipment
Minivan Motorcycle Snowmobile
Sport Utility Vehicle Motorized Bicycle Construction Equipment
Pickup School Bus
Panel/Van Church Bus Non-Motorist
Single Unit Truck (2 axles - 6 tires) Public Bus Animal W/Rider Skater
Single Unit Truck (3 + axles) Police Vehicle Animal W/Buggy Other
Truck/Trailer Fire Truck Bicycle
Truck Tractor (Bobtail) Ambulance/Resc ue Pedestrian
Tractor/Semi-Trailer Taxi

Pedalcycilist

Page 2
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Unit Error

(10)

Indicate by unit number the motorist / non-motorist which had the most
causative bearing on the crash.

ENTER "98" FOR ANIMALS (deer, dog, cow, etc.).

ENTER "99" IF NO ERROR IS DETERMINED.

Example: (Unit#) 01, 02, 03.

Date of Crash *

(11)

Enter numerical date on which the crash occurred in the following format:
"MMDDYYYY". Example: AUGUST 14, 2000 IS RECORDED AS
08142000.

Time of Crash

(12)

Record time of the crash using military (2400 clock) time. Example:
8:00 AM RECORD AS 0800, 8:00 PM RECORD AS 2000.

Day of Week

(13)

Record day of week the crash occurred using the first three characters.
Example: Mon, Tue, Wed.

City Village Township *

(14)

"X" one of the three boxes indicating governmental boundary
MARK ONLY ONE.

Name (OF CITY, VILLAGE OR TOWNSHIP) *
(15) |
Print the name of the political subdivision where crash occurred. Example:
(City) Cincinnati, (Village) Mariemont, (Township) Union.

Page 3
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County # *

(16)
Indicate county where crash occurred using the first 2 numbers.
01 ADAMS 23 FAIRFIELD 45 LICKING 67 PORTAGE
02 ALLEN 24 FAYETTE 46 LOGAN 68 PREBLE
03 ASHLAND 25 FRANKLIN 47 LORAIN 69 PUTNAM
04 ASHTABULA 26 FULTON 48 LUCAS 70 RICHLAND
05 ATHENS 27 GALLIA 49 MADISON 71 ROSS
06 AUGLAIZE 28 GEAUGA 50 MAHONING 72 SANDUSKY
07 BELMONT 29 GREENE 51 MARION 73 SCIOTO
08 BROWN 30 GUERNSEY 52 MEDINA 74 SENECA
09 BUTLER 31 HAMILTON 53 MEIGS 75 SHELBY
10 CARROLL 32 HANCOCK 54 MERCER 76 STARK
11 CHAMPAIGN 33 HARDIN 55 MIAMI 77 SUMMIT
12 CLARK 34 HARRISON 56 MONROE 78 TRUMBULL
13 CLERMONT 35 HENRY 57 MONTGOMERY 79 TUSCARAWAS
14 CLINTON 36 HIGHLAND 58 MORGAN 80 UNION
15 COLUMBIANA 37 HOCKING 59 MORROW 81 VAN WERT
16 COSHOCTON 38 HOLMES 60 MUSKINGUM 82 VINTON
17 CRAWFORD 39 HURON 61 NOBLE 83 WARREN
18 CUYAHOGA 40 JACKSON 62 OTTAWA 84 WASHINGTON
19 DARKE 41 JEFFERSON 63 PAULDING 85 WAYNE
20 DEFIANCE 42 KNOX 64 PERRY 86 WILLIAMS
21 DELAWARE 43 LAKE 65 PICKAWAY 87 WOOD
22 ERIE 44 LAWRENCE 66 PIKE 88 WYANDOT
Latitude Longitude
(17)

This area is competed in cooperation with Global Positioning Systems (GPS).
Areas are identified in Degrees, Minutes, Seconds, and Degrees of Precision.
Example: (Latitude) 85:54:45.21, (Longitude) 52:54:54.12.

ENTER WITHOUT REGARD TO + or - NUMBERS.

REQUIRED WHEN GLOBAL POSITIONING SYSTEMS ARE AVAILABLE.
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(18)

Prefix Crash Location Type Loc

Crash Occurred On.
Prefix. Record crash location prefix.
IF A STREET IS DIVIDED INTO NORTH/SOUTH, OR EAST/WEST
SECTIONS, THE PREFIX IS REQUIRED. Example: Both #21 North State
Street and a #21 South State Street both exist on the same street.

N = North

S = South

E = East

W = West
Example: THE CRASH LOCATION OF 31 WEST THIRD STREET WOULD
BE ENTERED AS THE PREFIX (W).

prgfix LU

w J 3rd Street

Example: THE CRASH LOCATION OF COLUMBUS STREET WOULD
HAVE NO PREFIX. THE PREFIX BLOCK IS BLANK.

Crasli Qccurred Dni: A ————
Prefix Crash Lo

| Columbus Street

Crash Location. Record street name or route number on which the crash
actually occurred.

Interstate = (IR)

Federal = (US)

State = (SR)

County Road = (CR)

Township Road = (TR)

Example: THE CRASH LOCATION OF INTERSTATE 75 NORTH WOULD
BE ENTERED AS IR 75.

CrshOccured Ol 000 0o g _-.:l
Prefix Crash Location Type Loc
| IrR75

Page 5
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1) An urban numbered or named street must have the street, avenue,

road, or boulevard designation.

2) A numbered street that is spelled out must be converted to a numeral.
Example: Fifth Avenue is recorded at 5th Ave.

Example: 175 is recorded as IR 75.
Example: SR 562 is recorded as SR 562.

3) If route numbers overlap on the same section of roadway, use the
following table to choose the proper route identification. The sequence o
the table gives the order of precedence.

1) Interstate (IR) Routes
2) Federal (US) Routes
3) State (SR) Routes

4) County (CR) Roads
5) Township (TR) Roads
6) City Street

7) Access Roads, or Named Alleys.

Example: IF US 30 OVERLAPS ONTO A SECTION OF SR 285, THAT
SECTION OF SR 285 NOW BECOMES US 30.

Type Loc.
Type of location used as the location of the crash. Enter number to
to identify the crash location as a:
1 = Named Street (COUNTY ROAD "F", GLENWAY AVE TREET).

2 = Numbered Street (5TH AVE, 5TH ST, 11TH AVE).
3 = Numbered Route (IR 70, SR 35, COUNTY RD 10, TOWNSHIP RD 22).

f

Example: If the crash occurred on County Road F, enter TYPE LOC as:

o e——
pd Dnisai e e |

Prefix Cr'aéh Location

Type Loc

County Road F I 1

Example: If the crash occurred on 5th Avenue, enter TYPE LOC as:

Prefix Crash Location

| 5thAve. | 2

Example: If the crash occurred on Interstate 70, enter TYPE LOC as:

Prefix Crash Location Type Loc
IR 70 | s
Page 6
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(19)

(20)

Local Information. This optional area is used for local crash location
information. Departments may enter named areas, district #, precint #,
private property location, eftc.

At Reference
Dist Ref DR

At/ Reference. This area is used for a numerical address,

another type of reference is used, or the crash is within the curb line
extension of an intersecting street. If the location of the crash falls within the
curb line extension of an intersection, record the name of the intersecting
street. If an intersection is not used, record the reference point used.

Dist Reference = Distance From Reference. Record the distance from the

reference in miles or feet. 1IF NO REFERENCE IS USED LEAVE BLANK.
M = Miles (3 M).

F = Feet (120 F).

DR = Direction From Reference. Record the direction from the reference

used. |IE. NO REFERENCE IS USED LEAVE BLANK.
N = North
S = South
E = East
W = West

Prefix. Record reference location prefix.
IF A STREET IS DIVIDED INTO NORTH/SOUTH, OR EAST/WEST
SECTIONS, THE PREFIX IS REQUIRED. Example: Both #21 North State
and a #21 South State Street both exist on the same street.

N = North

S = South

E = East

W = West
Example: THE REFERENCE LOCATION OF WEST THIRD STREET
WOULD BE ENTERED AS THE PREFIX (W).
Example: THE REFERENCE LOCATION OF COLUMBUS STREET
WOULD HAVE NO PREFIX. THE PREFIX BLOCK IS BLANK.

Page 7
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Reference. Record street name or route number of the reference used.
Interstate = (IR)
Federal = (US)
State = (SR)
County Road = (CR)
Township Road = (TR)

Example: THE REFERENCE LOCATION OF | 75 NORTH WOULD BE
ENTERED AS IR 75 North.

Type Loc = Reference Point Used

01 = State Line 06 = Mile Post

02 = Intersection Of Two Streets 07 = Corporation Limit

03 = County Line 08 = Place Name Without Ref.

04 = House Number 09 = Driveway

05 = Township Boundary 10 = Street Or Route Without Ref.

ADDRESS AND LOCATION EXAMPLES:
Example: 31 WEST THIRD STREET

LA =
Erath Oocured B e e e—" 5 i ]
Prefix Crash Locatlon Type Loc
w | 3rd Street | 2

Ref Point

31 04

Type Loc

l Main Street l 1

Dist Ref DR Prefix  Reference o Ref Point

Vine Street I 02

Example: County Road F, 1 mile south of SR 35.

Prefix___ Crash Location B Type Loc

County Road F l 1

Ref Point

02

Page 8
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Motorist / Non-Motorist
Unit #

(21)

Record a sequential number starting with "01" for each motorist / non-motorist
involved in the crash using 2 digits.
Example: 01, 02, 03, ect.

# Of Occupants
(22)
Count the total number of occupants in or on this vehicle involved in the crash
using 2 digits.

Example: 01, 02, 03, ect.
INCLUDE DRIVER IN THE TOTAL NUMBER OF OCCUPANTS.

Name (Last, First, Middie)

(23)

Full name of Motorist / Non-moftorist in order of Last, First, Middle.

Address (Street, City, ST, Zip Code)

(24)

Enter street address, city, state and zip code of motorist / non-motorist.

Social Security Number

(25)

Record the social security number of the motorist / non-motorist.
THIS INFORMATION IS MANDATORY FOR THE CRASH REPORT. IF
SUBJECT REFUSES TO PRODUCE SSN, TAKE NO ARREST OR
CITATION ACTION FOR THIS REFUSAL, LEAVE BLOCKS BLANK.

The SSN on local copy is blocked out. | G

Date of Birth

(26)

Enter the numerical date of birth of the motorist / non-motorist using the
following format: "MMDDYYYY".

Example: AUGUST 14, 2000 IS RECORDED AS 08122000.

Age

=

(27)

Record the age of the motorist / non-motorist using 2 digits.
Example: 06, 15, 77.

(LESS THAN 1 YEAR OLD ENTER "00", OLDER THAN 99 ENTER "99".

Page 9
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Sex

(28)

Record the sex of the motorist / non-motorist.

M = Male
F = Female

U = Unknown

(29)

Home Phone #

Enter motorist / non-motorist home telephone number including area code.

(30) Work Phone #
Enter motorist / non-motorist work telephone number including area code.
(31) DL State
Write the 2 digit code of driver license state of issuance.
Example: OH, KY, IN. See Block 33
(32) [
Record the driver license number for the motorist.
(33) LP State
Write the 2 digit code of vehicle li of issuance.
AL Alabama LA Louisiana OK Oklahoma OJ Other Jurisdictions
AK Alaska ME Maine OR  Oregon
AZ Arizona MD  Maryland PA  Pennsylvania
AR Arkansas MA  Massachusetts Rl Rhode Island
CA California Ml Michigan SC  South Carolina
CO Colorado MN  Minnesota SD  South Dakota
CT Connecticut MS Mississippi TN Tennessee
DE Delaware MO  Missouri TX Texas
DC District of Columbia MT Montana UT Utah
FL Florida NE  Nebraska VT Vermont
GA Georgia NV  Nevada VA Virginia
HI  Hawaii NH New Hampshire ~ WA Washington
ID Idaho NJ  New Jersey WV West Virginia
IL  Hinois NM  New Mexico WI  Wisconsin
IN  Indiana NY  New York WY  Wyoming
1A lowa NC  North Carolina DS The U.S. Department of State
KS Kansas ND  North Dakota CN Canada
KY Kentucky OH Ohio MX  Mexico
Page 10
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(34) [=3

Enter the license plate number of the vehicle supplying the power.
Example: Car pulling a trailer - trailer strikes another vehicle. Vehicle
pulling the trailer is the power unit listed as unit #1.

DO NOT RECORD VALIDATION STICKER NUMBER.

(35) Injured 1 None 4 Other

Taken By 2 EMS 5 Unknown

3 Police

List the mode of transportation to medical facility.

(36) Transported By Injured Taken To

List who transportated this patient to the medical facility, followed by the
medical facility receiving patient.
Example: tansporeany Rescue 38 murea Taken o UNiversity Hosp.

T Y e T P eSS P e v W Yo erercs
Owner Name (If Same, Write "Same")

(37)

Record the name of vehicle owner in order of last, first, middle. If same as
driver write "Same".

Address (gtreet, City, ST, Zip Code)

(38)

Record the address, city, state and zip code of the vehicle owner. If same as
driver write "Same".

Year

(39)

Enter the model year of the vehicle using 4 digits.
Example: 1999, 2000.

(40) [

Record the make given by the manufacturer to a line of vehicles.
Example: Ford, Chev, Chry, VW.
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(41 ) Model

Record the model name or numbers given by the manufacturer to a given
model of vehicle.
Example: Explorer, Lumina, 2308I, F-150.

(42) [om

List the color of the vehicle using general colors. LT Blue, DK Blue, ect.
When a vehicle is more than one color, the order of listing is from top to
bottom, or front to rear. Use a diagonal (/) to separate colors.

(43) Insurance Company

Write the insurance carrier and/or agent which insures the liability of the
owner / operator. Write "NONE" if financial responsibility is not proven.

For a non-motorist write "NA".

Example: A bicyclist or pedestrian would not require proof of financial
responsibility. "NA" is entered.

(44) Towing Service

If vehicle was removed by a wrecker, record the name of the towing company .

(45) Owner Phone #

Enter motorist / non-motorist work telephone number including area code.

Offense Charged

(46)

RECORD ONE OFFENSE PER UNIT (The causative offense).
Record offense number charged to motorist / non-motorist that directly
related to the crash. Example: 4511. 202.

Offense Description

(47)

RECORD ONE OFFENSE PER UNIT (The causative offense).
Describe the offense charged to motorist / non-motorist that directly related to
the crash. Example: Failure To Control.

LIST ONLY (THE CAUSATIVE) OFFENSE, LIST OTHER OFFENSES IN
THE NARRATIVE.
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Citation #

(48)

RECORD ONE OFFENSE PER UNIT (The causative offense).

List the citation number of the offense charged to motorist / non-Motorist
directly related to the crash. FILL BLOCKS LEFT TO RIGHT.

LIST ALL LETTERS AND/OR NUMBERS OF THE CITATION NUMBER.

Local Code? X if Yes
(49) "X" the box if a City Ordinance or Township Code is used
instead of an ORC Section. LEAVE BLANK IF ORC IS USED.

(50) Motorist / Non-motorist

Complete areas the same as section a (Blocks 21-49).

LIST ALL INJURED OCCUPANTS FIRST. IF MORE THAN TWO
INJURED OCCUPANTS, USE OH-1-P.

Unit #

(51)

Record the unit number that corresponds to this occupant.
LEAVE BLANK FOR WITNESSES.

["Name (Last, First, Middie)

(52)

Enter full name of occupant in order of last, first, middle.

(53) Home Phone #

Record the home phone number of the occupant.

Date of Birth

(54)

Enter the numerical date of birth of the occupant using the following format:
"MMDDYYYY".

Example: AUGUST 14, 2000 IS RECORDED AS 08122000.

Age

(55)

Record the age of the occupant using 2 digits. Example: 06, 15, 77.
(LESS THAN 1 YEAR OLD ENTER "00", OLDER THAN 99 ENTER "99".
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Sex

(56)

Record the sex of the Motorist / Non-motorist.
M = Male U = Unknown
F = Female

FAdaress (Street, City, ST, Zip Code)

1l
Enter street address, city, state and zip code of occupant or witness.
(58) Injured 1 None 4 Other
Taken By 2 EMS 5 Unknown

3 Police
List the mode of transportation to medical facility.

(59) Transported By Injured Taken To

List who transported this patient to the medical facility, followed by the
medical facility receiving patient.

Example: tansponeasy, Rescue 38 mured Taken To  UUNiversity Hosp.

(60) - Complete areas the same as section a (Blocks 51-59).
Seating Position
The [ocation of this occupant in, or outside of the vehicle prior to the crash.
LEAVE BLOCKS BLANK FOR WITNESSES.
(61 ) A 01 Front - Left (Motorcycle Driver) 09 Third - Right 17 Unknown
02 Front - Middle 10 Sleeper Section Of Cab
BI 03 Front - Right 11 Enclosed Cargo Area
04 Second - Left (Motorcycle Passenger) 12 Unenclosed Cargo Area
c 05 Second - Middle 13 Trailing Unit
06 Second - Right 14 Exterior (Riding on vehicle Exterior)
D 07 Third - Left (MC Passenger/Side Car) 15 Other
08 Third - Middle 16 Nqn-Moﬁoﬂst
Page 14
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(62)

Safety Equipment

Safety restraint equipment in use by the occupant at the time of the crash.
INCLUDES MOTORCYCLE HELMET FOR CYCLISTS AND SAFETY

EQUIPMENT USED BY A NON-MOTORIST.

Matorist
Al
01 None Used
B 02 Shoulder Belt Only

03 Lap Belt Only

c 04 Shoulder / Lap Beit

Non-Motorist
08 None Used
09 Helmet Used
10 Protective Pads (Elbows, Knees Shins, Etc.).

11 Reflective Clothing

(63)

05 Child Safety Seat 12 Lighting
D 06 MC Helmet Used 13 Other
07 Use Unknown 14 Unknown
Air Bag

Deployment status of an air bag protecting this occupant.

D 1. Not Deployed

2. Deployed - Front

1
3. Deployed - Side

4, Deployed Both Front / Side

[

5. Not Applicable

6. Unknown

Air Bag Switch

@[] woreresen

2 In ON Position

3 In OFF Position

4 Unknown

Indicate air bag switch status.
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(65)}]_ -

Ejection

Record gjection code for occupant.

1 Not Ejected

2 Totally Ejected
3 Partlally Ejected
4 Not Applicable

5. Unknown

(66)
[d

C|

Cd

Trapped
Persons unable to free themselves or cannot be freed from the vehicle due to

vehicle damage.

1 Not Trapped
2 Extricated By Mechanical Means (Jaws Of Life, Etc.)
3 Freed By Non Mechanical Means {Pulled From Vehicle By Another Person)

4 Unknown

@n{ ]

Injuries
The injury level of occupant involved in crash.

1 No Injury (No claimed or visible injury)
2 Possible Injury (Claimed injury - not visible)
3 Non-Incapacitating (Visible injury - Non Fatal. Cuts, bruises, scrapes).

4 Incapacitating (Prevents walking driving, or normal activities - Non Fatal)

5 Fatal Injury

& Unknown

X If Supplemtal *

(68)

X" the box if this report is used for a correction or addition to an existing

report sent fo ODPS. There are no other forms available for correcting or

adding information to a report.
ON PAGE ONE COMPLETE BLOCKS 1,7 ,8, 11, 14, 15, 16 AND 68 FOR A

CORRECTION AND / OR ADDITION. AREAS ARE IDENTIFIED WITH AN ™.
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Tor Copy - ODP

'S BoTvom Copy - AGENCY

UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS i SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
” g 1 8 P § . 8 4 41 kwmf;
N 8
Moronist 1 NoNe
01 MovEmENTS ESSENTIALLY TRAFFIC CONTROL 2 TEST REFUSED
. | I e STRAIGHT AHEAD 3 TEST GIVEN, CONTAMNATED
02 Backmg 3 ¢ A SAMPLEANUSABLE
A 03 CHANGING LANES : A TEST GVEN, RESULTS KNOWN
N 2 04 OVERTAKING/PASSING RS § TEST GIVEN, RESULTS UNknown
3 :5‘ ;ummn :::orn , 01 Mo ConmroLs € Unvown
07 MAKWG U-TuRN 02 SToP SiGh anmv'r!s'r mw
08 ENTERING TRAFFIC LANE :
09 LEAVING TRAFFIC LANE :
8 10 PARKED LB
06 NoT i ROADWAY 8 11 SLOWWG/STOPPED IN TRAFFIC
07 MEDWN (BUT NOT SHOULDER). s :g DRIVERLESS
08 Isuanp OTHER
09 SHOULDER 8 . ] l e | 14 Unciown
10 SIDEWALK Non-MOTORIST
11 WATHN 10 FEET OF ROADWAY 15 E:c‘:wwm IN SPECIIED DRUG TEST 1&2 RESULT
{NOT SHOULDER, MEDIAN, TION
SIDEWALX, ISLAND) p 2 5 || 16 WaLkmc, Ruwwena, Jooos, e i i
12 BEYOND 10 FEET OF ROADWAY “Pumcvum : 0
(Wmen TRAFFICWAY) e WORIING i .
13 QUTSIDE TRAFFICWAY 18 PUSHING VEHICLE 3 H - P
14 SHARED USE PATHS OR TRALS 19 APPROACHING/LEAVING VEHICLE }
15 Uncvown MOST DAMAGED AREA :‘u:umouv:m 3 Nowe
TANOING 2 MARLUANA
Tyt OF UNIT ; 220mer 3 Cocame
23 Unknown 4 OPWTES
Pt 5 : g:w-:s
A 2
01 Nowe i 70mMeR
Marogist 02 CENTER Frowt Conrma RCUMSTANCES 8 UNKNOWN AT TiE OF REPORTING
01 Sus-CompacT 03 RiGHT FRONY :
02 Compact 04 RiGHT Siof '
03 30 Size 05 RIGHT REAR ) %
04 FuwL SizE 08 ReAR CENTER
1 s s |
:m :52?:« 02 FALURE T0 YiELD 01 NoOT AN INTERSECTION
08 PANELVAN 10T 03 Raw ReEb LiGHT, 0k S10P Sice 02 FOUR-WAY WTERSECTION
0P AND WINDOWS o s Lot
09 SGLE Uit TRUCK; 11 UNDERCARRIGE “Em:tmn 03 T-INTERSECTION
2 ALes, § Tmes 12 LOAD/TRARER “ml ‘S'MF‘" 04 Y-ITERSECTION
10 SINGLE UnsT TRUCK; 3+ AXLES 13 VOTAL (ALL AREAS) 07 LEFT OF CENTER ::zmcn&uw”
:; I'"mc"‘ ,' "m“' (BoaTAx) :: °m""' 08 FOLLOWED T0O CLOSELY/ACDA o7 On m" o
09 MPROPER LANE Chance/ 08 OfFF RAMP
| 18 TwcronSes-Twmn Do o o \
15 TRACTORDOUBLE LONG PoINT oF IMpACT IMPROPER PASSNG 10 DRVEWAV/ACCESS
16 FFTH WHEEL OR B 777 110 MPROPER BACKING 11 RALWAY GRADE CROSSING
CONVERTER DOLLY :’ § 11 MPROPER START FROM PARKED POSITION 12 SHARED-USE PATHS OR TRALS
17 TRACTORTTRIPLES Lo i....Ji |12 STOPPED OR PARKED hLEGALLY 34 OveRsead Siow Past § FELL ASLEEP, FANTED, FATIGUED, ETc | 13 Usiknows
18 Mor mw';:ww eS| 43 OPERATING VEHICLE I ERRATIC, :mnn.::u:s SUPPORT M Tve o
.m:."fu' :": I RECKLESS, CARELESS, MEGLIGENT OR Unuty oER Lence
;: ScHooL Bus 02 CENTER Frowt AGGRESSVE MANER 37 OTHER POST, POLE OR SUPPORT NEDICATIONS/DRUGS/ALCONOL OCCURRENCE
21 CrumeH Bus 03 RiGHT FROwT 14 SWERVING TO AVOID (DUE TO WiND, 34 Cuverr
04 RiGHT Sive: SUPPERY SURFACE, VEWIGLE, Osect, | 39 CUms
22 Puswic Bus 05 RIGHT REAR Now-MOTORIST i ROADWAY, ETC) 0DeH
23 Omien Bus 08 REAR CENTER 15 FALURE T0 CONTROL Prpres——
24 Powce VercLe 07 LeT REAR 16 Vision OBSTRUCTION 42 Fence
25 Fme Thuck 08 LeFy Sie 17 DRVER WATTENTION 43 MAarsox
AMBULANCE/RESCUE
» 08 LeFT FROWY 18 FATIGUE/ASLEEP M TREE
gtm 10 Toe AN Wpows 19 OPERATIG DEFECTIVE EQUPMENT 45 OTHeR Foep ORJECT
Motom Home 11 UNDERCARRIAGE 20 LOAD SHFTINGT MLWG/SPLLNG 46 WORK ZONE MAMTENANCE EQUPMENT | 2 YES = ALCOHOL SUSPECTED p -
20 Tram 12 LoADTRALER 21 OTHER IMPROPER ACTION 47 Unicowns FOXED OBJECT 3 Yes - HBD NOT MPARED OUTSIDE TRAFFICW
30 Far VEIRCLE 13 TOTAL (ALL AREAS) 22 Unoiown 40T 4 YES - DRUGS SUSPECTED
31 Fanse Equirment 14 OTHeR Now-MoromIST 48 Unowown 5 YES -~ ALCOHOL/ DRUGS SUSPECTED
32 SHOWMOBKLE 16 Uniows B .
33 CONSTRUCTION EQUIPMENT n FIRST HARMPUL EVENT Unciowm
34 AL OTHERS Aeriom % WPROPER CROSSING ALCOHOL TEST STATUS
HNon-ugromiax Danrwa :
26 LYNG AND/OR ILLEGALLY I ROADWAY
35 N wrhmex < 27 FALE To YieLD Rk OF Way LA 8
» i 28 NoT VisisLE (DARK CLOTHNG)
37 Beya .. 29 WaTTENTVE ‘ OF THE SEQUENCE OF EVENTS ~ WHICH T N
::Pmtrm 1 NON-COMTACT 30 Fawust To D€y TRAFAC Sicas. ONE IS THE FIRST HARMFUL EVENT (1-4) o
© 'm“"m“ YoLsT 2 NON-COLLISION SIGNALS, OR OFFICER $Test GN!I.H E(:ommm
41 OTHER-NONX MOTORIST 3 Stancmo 31 Wow Sioe OF THe Row A B SAMPLETUMISAILE
Unsnown 4 Stuck 32 Oriex 4 TEST GVEN, RESULTS KNOWN
= Remronss § BorH Srawac Ao STRUCK | 33 Unecvowm ] § TEST GIVEN, RESULTS UNKNOWN
In Enancuncy  Unciown L & Unciown
i vencie Dersct OF THE SEQUENCE OF EVENTS - WHICH
! Coor Dy 17 ‘19’ ONE 15 THE MOST HARMFLL EVENT (1-4)
B SELECTED ABOVE
o STRIKING VEHICLE: 81 i SPEED DevECTED
2ves OVERRIDE/ UNDERRIDE . !
1
‘m ﬂ | [pj
DAMAGE SCALE B 01 Tumy SionALS von L
02 HeAD Laps ATED
140 UNDERNOE OR OVERRIOE | 33 7.0 | upe 2 ESTMATED SPEED
2 UNDERRIDE, COMPARTMENT o4 Bans
"'m" c 05 STEmme o
‘llm " 96 Tiee BLowour
1 Nowe COMPARTIENT 07 Worn On SuCK Ties
2 NON-FUNCTIONAL DAMAGE 4 mm 08 TRavER Equirsent )
:;uuum S OvERRDE, MOTORVEMCLEM | g yyorom TRoOUBLE
TRANSPORT .
:’“""“  OvERRDS, OTHER VENCLE 1omnc”rnum
7 Uncuown 11 OvHer Derects




OHIO Traffic Crash Report - Page Two

Unit Numbers
(69) A Bl

Enter unit numbers from page one.

Non-Motorist Location

(70)

A B

05 In Roadway
068 Not in Roadway

08 Island

09 Shoulder

10 Sidewalk

13 Outiside Trafficway

16 Unknown

03 Non-ntersection Crosswalk

07 Median (But not shoulder)

14 Shared Use Paths Or Trails

LEAVE BLANK IF "A" OR "B" IS A MOTORIST
Refer to page 2, block 9 for Non Motorist list

Non-Motorists location in the roadway prior to impact.
01 Marked Crosswalk At Intersection
02 At intersection / No Crosswalk

04 Driveway Access Crosswalk

11 Within 10 Feet Of Roadway (Not shoulder, median, sidewalk or island)
12 Beyond 10 Feet Of Roadway (Within trafficway)
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Type Of Unit
(71) A 5
Indicate type of unit - motorist / non-motorist.
Motorist 22 Public Bus
01 Sub-Compact 23 Other Bus
02 Compact 24 Police Vehicle
03 Mid Size 25 Fire Truck
04 Full Size 26 Ambulance / Rescue
05 Minivan 27 Taxi
08 Sport Utility Vehicle 28 Motor Home
07 Pickup 29 Train
08 Panel/Van 30 Farm Vehicle
09 Single Unit Truck (2 axles - 6 tires) 31 Farm Equipment
10 Single Unit Truck (3 + axles) 32 Snowmobile
11 Truck / Trailer 33 Construction Equipment
12 Truck Tractor {Bobtail) 34 All Others
13 Tractor / Semi Trailer Non Motorist
14 Tractor / Double Trailer 35 Animal W/ Rider
15 Tractor / Double Long 36 Animal W/ Buggy
16 Fifth Wheel Or Converter Dolly 37 Bicycle
17 Tractor / Triples 38 Pedestrian
18 Motorcycle 39 Pedalcyclist
19 Motorized Bicycle 40 Skater
20 School Bus 41 Other Non Motorist
21 Church Bus 42 Unknown
In Emergency Response
72)|[". i
Indicates vehicles such as military, police, ambulance, fire, volunteer fire,
etc., which are on an emergency response. CODE ONLY YES IF THE
VEHICLE WAS ON AN EMERGENCY RESPONSE WITH EMERGENCY
SIGNALS IN USE.
1 No
2 Yes
3 Unknown
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(73)

(74)

(75)

Damage Scale

A B

Estimate of total damage to vehicle as result of crash.
1 None (No damage at all)
2 Non-Functional Damage (Cosmetic damage such as scratches, dents)
3 Functional Damage (Damage that affects any working part)
4 Disabling Damage (Can not be moved, or would become disabled later if moved)
§ Severe / Vehicle Totaled (Vehicle needs major restoration)

6 Unknown

Damaged Area Foord

Shade In damaged areas For Units "A" And B"
Most Damaged Area

A B

Record the area with the most damage .

SELECT ONLY ONE
01 None 08 Left Side
02 Center Front 09 Left Front
03 Right Front 10 Top And Windows
04 Right Side 11 Undercarriage
05 Right Rear 12 Load/ Trailer
06 Rear Center 13 Total (All Areas)
07 Left Rear 14 Other

15 Unknown
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(76)

(77)

(78)

Point Of Impact

F g Use Vehicle Diagram From Block 74
List the portion of the vehicle that first impacted in the crash.
01 None 08 Left Side 15 Unknown
02 Center Front 09 Left Front
03 Right Front 10 Top And Windows
04 Right Side 11 Undercarriage
05 Right Rear 12 Load / Trailer
06 Rear Center 13 Total (All Areas)
07 Left Rear 14 Other
Action '
K 3 ACTION DOES NOT IMPLY FAULT

Action of Motorist / Non-motorist.
Non-contact includes motorists / non-motorists that are directly involved
in the crash with no contact between units. Non collision is a vehicle
directly involved without striking or being struck b y another unit (fire,
immersion, overturning, jackknife, carbon monoxide poisoning, efc.).

1 Non-Contact 4 Struck

2 Non-Collision § Both Striking And Struck

3 Striking 6 Unknown

Striking Vehicle Override / Underride
) 3 STRIKING VEHICLE ONLY

Override = Striking vehicle slides over another vehicle.
Underride = Striking vehicle slides under another vehicle.

1 No Underride Or Override § Override, Motor Vehicle In Transport
2 Underride, Compartment Intrusion 6 Override, Other Vehicle
3 Underride, No Compartment Intrusion 7 Unknown

4 Underride, Compartment Intrusion Unknown
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(79)

(80)

Pre-Crash Actions

A B
List what motorist / non-motorist was doing immediately prior fo the crash.
Motorist Non-Motorist
01 Movements Essentially Straight Ahead 16 Entering or Crossing In Specified Location
02 Backing 16 Walking, Running, Jogging, Playing, Cycling
03 Changing Lanes 17 Working
04 Overtaking / Passing 18 Pushing Vehicle
05 Turning Right 19 Approaching / Leaving Vehicle
06 Turning Left 20 Playing / Working on Vehicle
07 Making U Turn 21 Standing
08 Entering Traffic Lane 22 Other
09 Leaving Traffic Lane 23 Unknown
10 Parked
11 Slowing / Stopped In Traffic
12 Driveriess
13 Other
14 Unknown

Contributing Circumstances

A B

01
02
03
04
05
06
o7
08
09

None

Failure To Yield

Ran Red Light, Or Stop Sign

Exceeded Speed Limit

Unsafe Speed

Improper Turn

Left Of Center

Followed Too Closely / ACDA

improper Lane Change / Drove Off Road /

The actions of the motorist / non-motorist which .contributed to the crash.
Motorist

19 Operating Defective Equipment
20 Load Shifting / Falling / Spilling
21 Other Improper Action

22 Unknown
Non Motorist

23 None

24 Improper Crossing

25 Darting

26 Lying And / Or lllegally In Roadway

Improper Passing 27 Failure To Yield Right Of Way
10 improper Backing 28 Not Visibie (Dark Clothing)
11 Improper Start From Parked Position 29 Inattentive
12 Stopped Or Parked Illegally 30 Failure To Obey Traffic Signs,
13 Operating Vehicle in Erratic, Reckless, Careless, Signals, Or Officer

Negligent Or Aggressive Manner 31 Wrong Side Of The Road
14 Swerving To Avoid (Due To Wind, 32 Other

Slippery Surface, Vehicle, Object, Non Motorist 33 Unknown

In Roadway, Etc.
16 Failure To Control
16 Vision Obstruction
17 Driver Inattention
18 Fatigue / Asieep
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(81)

(82)

Vehicle Defects

R 5 CODE ONLY IF "19" IS USED IN BLOCK 80

If block 80 is coded as a "19", then record the type of defect that contributed
to the crash. (LEAVE BLANK IF NOT USED)

01 Turn Signals 07 Worn Or Slick Tires

02 Head Lamps 08 Trailer Equipment Defective
03 Tail Lamps 09 Motor Trouble

04 Brakes 10 Disabled From Prior Crash
05 Steering 11 Other Defects

06 Tire Blowout

Sequence Of Events

A B
1 1
2 2
| |
4 4

Record the events in sequence for this vehicle. Enter as many as 4 events
including the most harmful event, and the first harmful event in the order
they occurred. If the number of events exceeds 4, list the 4 most harmful
events. A HARMFUL EVENT IS DEFINED AS AN EVENT THAT
CAUSES PROPERTY DAMAGE, INJURY OR DEATH.
Example #1: A car leaves the right side of road, strikes a tree, overturning.
Code sequence would be: 08, 44, 01.
Example #2: A car strikes another vehicle in the rear.
Code sequence would be: 20.
Example #3: Right front tire blowout, car leaves right side of road, striking
ditch. Code sequence would be: 06, 08, 40.
Example #4: A car leaves the right side of road, overcorrects crossing road
leaving left side of roadway, overturning and catching fire.
Code sequence would be: 08, 09, 01, 02.

Non-collision Collision With Fixed Object
01 Overturn / Rollover 25 Impact Attenuator / Crash Cushion
02 Fire / Explosion 26 Bridge Overhead Structure
03 Immersion 27 Bridge Pier or Abutment
04 Jackknife 28 Bridge Parapet
05 Cargo / Equipment Loss or Shift 29 Bridge Rail
06 Equipment Failure (Blown Tire, Brake 30 Guardrail Face

Failure, Etc.) 31 Guardrail End
07 Separation of Units 32 Median Barrier
08 Ran Off Road - Right 33 Highway Traffic Sign Post
09 Ran Off Road - Left 34 Overhead Sign Post

Coninued on next page
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10 Cross Median / Centerline 35 Light/ Luminaries Support

11 Downhill Runaway 36 Utility Pole
12 Other Non-Collision 37 Other Post, Pole Or Support
13 Unknown Non-Collision 38 Culvert
Collision With Person, Vehicle, or 39 Curb
Object Not Fixed. 40 Ditch
14 Pedestrian 41 Embankment
15 Pedalcycle 42 Fence
16 Railway Vehicle 43 Mailbox
17 Animal - Farm 44 Tree
18 Animal - Deer 45 Other Fixed Object (Wall, Building, Tunnel, Etc.)
18 Animal - Other 46 Work Zone Maintenance Equipment
20 Motor Vehicle In Transport 47 Unknown Fixed Object
21 Parked Motor Vehicle 48 Other
22 Workzone Maintenance Equipment 49 Unknown

23 Other Movable Object
24 Unknown Movable Object

First Harmful Event
83|, 1 FROM BLOCK 82

Record the box number from the sequence of events that produced the first
property damage, injury or death.

Above Example #1: The first harmful event was striking the tree. The tree
was recorded in Box #2 in the sequence of events. The first harmful event
would then be a 2.

Above Example #2: The first harmful event was striking the vehicle in the
rear. This was recorded in box #1 in the sequence of events. The first
harmful event would then be a 1.

Above Example #3: The first harmful event was the blown front tire. This was
recorded in box # 1 in the sequence of events. The first harmful event
wouldbea 1.

Above Example #4: The first harmful event was the vehicle overturning

This was recorded in block #3 in the sequence of events. The first harmful
event would be a 3.

Most Harmful Event
CE R 1 FROM BLOCK 82

Record the box number from the sequence of events that produced the
most property damage, most severe injury or death. If injury occurs, record
the event that caused the most serious injury or death.

INJURIES ALWAYS SUPERSEDE PROPERTY DAMAGE.

If only property damage occurs, record the box number from the sequence
of events that caused greatest degree of damage.
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10 Cross Median / Centerline

11 Downhill Runaway

12 Other Non-Collision

13 Unknown Non-Collision
Collision With Person, Vehicle, or
Object Not Fixed.

14 Pedestrian

15§ Pedalcycle

16 Railway Vehicle

17 Animal - Farm

18 Animal - Deer

19 Animal - Other

20 Motor Vehicle In Transport

21 Parked Motor Vehicle

22 Workzone Maintenance Equipment

23 Other Movable Object

24 Unknown Movable Object

36 Light / Luminaries Support

36 Utility Pole

37 Other Post, Pole Or Support

38 Culvert

39 Curb

40 Ditch

41 Embankment

42 Fence

43 Mailbox

44 Tree

45 Other Fixed Object (Wall, Building, Tunnel, Etc.)
46 Work Zone Maintenance Equipment
47 Unknowh Fixed Object

48 Other

49 Unknown

First Hanmful Event

@3, :| FROM BLOCK 82

Record the box number from the sequence of events that produced the first
property damage, injury or death.

Above Example #1: The first harmful event was striking the tree. The tree
was recorded in Box #2 in the sequence of events. The first harmful event
would then be a 2.

Above Example #2: The first harmful event was striking the vehicle in the
rear. This was recorded in box #1 in the sequence of events. The first
harmful event would then be a 1.

Above Example #3: The first harmful event was the blown front tire. This was
recorded in box # 1 in the sequence of events. The first harmful event

would bea 1.

Above Example #4: The first harmful event was the vehicle overturning

This was recorded in block #3 in the sequence of events. The first harmful
event would be a 3.

Most Harmful Event
el . :| FROM BLOCK 82

Record the box number from the sequence of events that produced the
most property damage, most severe injury or death. If injury occurs, record
the event that caused the most serious injury or death.

INJURIES ALWAYS SUPERSEDE PROPERTY DAMAGE.

If only property damage occurs, record the box number from the sequence
of events that caused greatest degree of damage.
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(85)

(86)

(87)

(88)

Speed Detected

A B

Indicate how the vehicle speed was detected.
1 Stated

2 Estimated Speed

Speed

A

B

Record the vehicles estimated speed in miles per hour based on drivers
statement, or officers estimate. FILL BLOCKS LEFT TO RIGHT.

Posted Speed

! of

Posted speed limit for the vehicle at time of crash. THE SPEED LIMIT
MAY VARY FROM NORMAL ROADWAY SPEED LIMIT WHEN SCHOOL
OR CONSTRUCTION ZONES ARE LEGALLY POSTED.

Traffic Control

A B

The type of traffic control device applicable to the motorist / non-motorist at
crash location.

01 No Controls 09 Railroad Gates
02 Stop Sign 10 Construction Barricade
03 Yield Sign 11 Police Officer
04 Traffic Signal 12 Pavement Markings
05 Traffic Flashers 13 Crosswalk Lines
06 School Zone 14 Walk / Don't Walk Signal
07 Railroad Crossbucks 156 Traffic Control Device inoperative, Missing, Obscured
08 Raiiroad Flashers 16 Other
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(89)

(90)

(91)

Direction

Indicate motorist / non-motorists direction .

Example: A vehicle headed north on Vine Street turning west on
6th Street would be recorded as from "1" to "4".

From To From To

A B

1 North

2 South

3 East

4 West

5 Northeast
6 Northwest
7 Southeast
8 Southwest

9 Unknown

Condition

A B

Record motorist / non-motorist apparent condition at time of crash.
1 Apparently Normal

2 Physical Impairment

3 Emotional (Depressed, Angry, Disturbed)

4 lilness

5 Fell Asleep, Fainted, Fatigued, Etc.

6 Under The Influence Of Medications/Drugs/Alcohol

7 Other

8 Unknown

Alcohol / Drug Suspected

A B

Investigating Officer's assessment of alcohol or drug use by the
Motorist / Non-motorist.

1 None

2 Yes - Aicohol Suspected

3 Yes - HBD Not Impaired

4 Yes - Drugs Suspected

§ Yes - Alcohol / Drugs Suspected

6 Unknown

Page 25

Rev. 1199



(92)

(93)

(94)

(95)

Alcohol Test Status

A B

Enter the status of the alcohol chemical test performed.
1 None

2 Test Refused

3 Test Given, Contaminated Sample/Unusable

4 Test Given, Results Known
§ Test Given, Results Unknown

6 Unknown

Alcohol Test Type

A B

Indicate specimen type for alcohol test performed.
1 None
2 Blood
3 Urine
4 Breath
§ Other

Alcohol Test Result

SUPPLEMENT LATE RESULTS TO ODPS

A

LEAVE BLANK FOR TEST REFUSAL

B

Enter the three digits of any alcohol concentration known. Example: AN
ALCOHOL RESULT OF .14% WOULD BE RECORDED AS .140. IF NO
TEST IS GIVEN, LEAVE BLANK.

Drug Test Status

A B

Enter the status of the drug chemical test performed.
1 None
2 Test Refused
3 Test Given, Contaminated Sample/Unusable
4 Test Given, Results Known

5§ Test Given, Resuits Unknown

6 Unknown
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(96)

(97)

(98)

Drug Test Type

A B

Indicate specimen type for drug test performed.
1 None
2 Blood
3 Urine
4 Other

Drug Test 1 & 2 Result
A B

SUPPLEMENT LATE RESULTS TO ODPS

1 1

LEAVE BLANK FOR TEST REFUSAL

2 2

Indication of drug presence through drug screening.
FIRST DRUG DETECTED FROM LIST BELOW.
Indication of drug presence through drug screening.
SECOND DRUG DETECTED FROM LIST BELOW.
1 None

2 Marijuana

3 Cocaine

4 Opiates

5 Amphetamines

6 PCP

7 Other

8 Unknown At Time Of Reporting

ﬁ TfEe Of intersection

Record the intersection code to indicate where the crash occurred.
01 Not An Intersection

02 Four-Way Intersection

03 T-ntersection

04 Y-intersection

05 Traffic Circle / Roundabout

06 Five-point, Or More

07 On Ramp (Entrance Ramp)
08 Off Ramp (Exit Ramp)

09 Crossover

10 Driveway / Access

11 Railway Grade Crossing
12 Shared-use Paths Or Trails

13 Unknown
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(99)

Occurrence

Identify where the crash occurred (FIRST HARMFUL EVENT)
1 On Roadway
2 On Shoulder
3 In Median
4 On Roadside
5 oncore SEE APPENDIX A PAGE 17 FIGURE 6 (A-D)
6 Outside Trafficway

7 Unknown

Road Contour

(100)|

Record contour of road at crash scene.
1 Straight Level
2 Straight Grade
3 Curve Level
4 Curve Grade

(101)

Road Conditions

Primary Secondary

Record road conditions at crash scene.
PRIMARY = Overall road conditions at time of crash
SECONDARY = Location conditions that contributed to crash
01 Dry
02 Wet

03 Snow

04 Ice

05 Sand, Mud, Dirt, Oil. Gravel

06 Water (Standing, Moving)

07 Slush

08 Debris **

09 Rut, Holes, Bumps, Uneven Pavement **
10 Other

11 Unknown

** Secondary Road Conditions ONLY
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X If Supplemtal *

(102) "X the box if this report is used for a correction or addition to an existing
report sent to ODPS. There are no other forms available for correcting or
adding information to a report.

ON PAGE TWO COMPLETE BLOCKS 102 AND 103 FOR A CORRECTION
AND/OR ADDITION. AREAS ARE IDENTIFIED WITH AN *.

ocal Re *

(103)

Local report number from page one.
FILL BLOCKS LEFT TO RIGHT.
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MANNER OF COLLISION OR Iumcr ScHooL Bus RELATED

—

1 Not CoLLision BETWEEN 1 No

Two VEHCLES in TRANSPORT 2 YES, DIRECTLY INVOLVED
2 REAR-END 3 YES, INDIRECTLY INVOLVED
3 HeAD-OM 4 Unicnown
4 REAR-TO-REAR i
5 BACKNG : WORK ZONE RELATED
& Ancie i

02 CLouoy

03 FOG, SMOG, SMoxe : 2 LANE SHFTICROSSOVER

04 Ram 3 Work ON SHOULDER On MeDAN
05 SLEET, Hau (FREEZING Ram DRizzie): 4 INTERMITTENT/ MOVING WoR
06 Snow 5 OHER

07 Severe Crosswins ; LOCATION OF CRASH IN

06 BLowmc Saup Sou, DIRT,SNOW  * Wopk ZONE

09 OTHER

3 Unaconni

CrAsH INVOLVED ONE OR MORE OF THE FOLLOWNG:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POURDS; OR N
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST § PERSONS, INCLUDING DRIVER .

Diagram

THE CRASH R
A FATALITY; OR

POWER.

TED W ONE OR MORE OF THE FOLLOWING:

Mmmmammmmmmmu
D Armummmummmummmmmmmmmmm

4D

| r.lﬁ W r@_—_ LP ST,
08 Pors ®CueE e | Weight (GVWR)
06 CARGO TAN 10 AUTO TRANSPORTER 1 LESS/EqQuAL 10,000
07 FLaTeen n mwmm 1 10,001 - 26,000
12 1 MoRE THAN 26,000
o8 Dune 13 Uniiowm !

DiSPATCH

REPORT TAKEN AT Jon " 1 Scene
2 STATION
3 Omaer




OHIO Traffic Crash Report - Page Three

Print a ef and concise view of the crash, explaining how and why the

crash happened in simple easy to understand English. Refer to units by

number and be sure the narrative corresponds to the codes recorded in

other fields and crash diagram.

Note: IF DRIVERS' STATEMENTS CONFLICT, WRITE A BRIEF

SYNOPSIS OF EACH DRIVERS' STATEMENT.

Example:

UNIT #1 STATED.....

UNIT #2 STATED.....

ACTUAL REPORT:
"Unit #1 was going south on Court St. The light changed from red to green

EXAMPLE POORLY WRITTEN STATEMENT TAKEN FROM AN

and Unit #2 turned from East Main onto Court St. and sideswiped Unit #1.

Unit #1 then followed Unit #2 to get license number."

|QUESTIONS LEFT UNANSWERED:

A._For which unit did the light change from red to green?

B. Was Unit #2 eastbound or westbound on East Main Street?

C. Who contributed to the crash?

(105)|

Maner of Collision or Impact

(106)|

Record the manner in which crash occurred.
1 Not Collision Between 6 Angle
Two Vehicles In Transport 7 Sideswipe, Same Direction
2 Rear-End 8 Sideswipe, Opposite Direction
3 Head-On 9 Unknown
4 Rear-To-Rear
5 Backing
Weather

Record weather conditions at the time of the crash.
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
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(107)

Light Conditions

Primary Secondary

Record lighting conditions at the time of the crash.
Primary = Norm