Driver - Pedestrian - Vehicle Section

Occupant Section

Instructions: Complete only known information. Leave blank anything that you are not sure
of as an investigator may complete later.

Local Traffic Crash Report

: T . Leave Blank
Franklin County Sheriff’s Office Local Report Number
Repot X Headquarters Total Number of Vehicles and Pedestrians Involved g;r:::‘r;ega\r/::;c;: )and Properly Loss (Account for the total of all vehicles and
Taken O Substation 1, 2, 3, etc. O Over $150 O Under $150
In County Of » Within corp limits of Columb Date of Crash Day Time AM
Name Of County (If not, file with correct agency) 0 B " PM
Crash Occurred O Within The Intersection Of .
Name of Street, Freeway, or Route Nearest Intersecting Street
If Not In Intersection N (List Nearest Intersecting Street, Milepost, House No )
E
Miles Feet s Of
Unit No Of Insurance Co
A No. 1 Occupants OperatingUl Parkedtd Driverlessll  Non-Contact U Or Agent
Drivor - Pedestrian Name {Last, First, Mi) Address_ (No,, Sireel, Slale 2Zip Code)
Driver’s Name river's Home Address
Phone ﬁ Birth Date Age Sex State Drivers License No. Occupation
ome #
M D Y
Owner (If Same As Driver, Write Same) Address Phone
Veh, Year Make Model Cotor Style Stale License Plala No Towing Service Veh/Ped Dir
From To
Circle Damage Severity Damage Scale Vehicle Disposition Fire
2::::99 186‘:"‘;8 rcar O Non-Functional O None Q Driven Away O No Fire
1 11 Load O Functional El klllgzterate O Remained At Scene QO Fire Due To Crash
T 12 Treller O Disabling O Heavy a Towed a Other Fire
Unn No. Of — Insurance Co.
Occupants OperatingQ ParkedO DriverlessO  Non-Contact O Or Agent
Driver - Pedestrian Nema (Last, Firs), Mi) Address (No,, Street, Stato, Zip Coda)
Other Driver’s Name Other Drlver s Home Address
Phone No. Birth Date Age Sex State Drivers License No. Occupation
M D Y
Owner (If Same As Driver, Write Same) Address Phone
Veh. Year Meke Model Color Style Stata License Plate No Towing Service Veh/Ped Dir
From Ta
Circle 3 4 Damage Severity Damage Scale Vehicle Disposition Fire
Damage 18-{’%% o O Non-Functional Q None O Driven Away D No Fire
® 11 Load O Functional E‘] bll%:terata O Remained At Scene O Fire Due To Crash
i isabli Q Other Fi
x N 12 Trailer O Disabling O Heavy O Towed r Fire
Frqm Name (Lasl, First, M() Birth Date Age Position
C . assengers (if any) Go Here & Below M D v A J B l C I D | E ‘ F
o Address Prione Sex
Write #’s in Box Above
From | Name (Last, First, Ml) Birth Date Age X
Unit M D Y ®®
No. —7 7
Address Phone Sex
1
From | Name (Last, First, M) Birth Date Age
Unit M D Y
No. ~ IO
Address Phone Sex
P-PEDESTRIAN
From | Name (Last, First, M) Birth Date Age
Unit Restraints
No. M D Y
" [Address Phone sex | A IB |c |0 IE ]F
Writ:zN#’% ’131‘3 Box Above
From | Name (Last, First, MI) Birth Date Age 2 Ng:m Available
nit M D Y 3 Lap Belt Used
No. I ddress Phone Sox 4 Lap/Shoulder Belt Used
5 Shoulder Belt Used
6 Child Sefety Seat
: i 7 Air Bag Used
.From | Name (Lest, First, MI) Birth Date Age
Unit M D Y 8 Use Not Reported
No.
Address Phone Lo Ejection
A B C D E
From | Name (Last, First, MI) B Age [_ l L r
i M D Y 0 <
32" Write #'s in Box Above
g Address Phone Sex 1 Not Ejedled
2 Partial
Dale Report FFlled - Desk Officer's Name & Badge # 312’ Ineide Vehicle
Leave Blag* h iBlank preines
S-36.133  (Revised 7/2000)




Instructions: After completing this report send it to; Franklin County Sheriff's Office 1945 Frebis Avenue. Columbus, Ohio 43206.
You can then advise the insurance company that your report has been filed and they will tell you how to proceed.

Local Report Number Describe What Happened
Refer To Units
Leave Blank R umber

Explain how the accident occurred at the instant of impact...

Example: Unit #1 (your vehicle) was driving southbound on Ohio Ave. and slowed for a red

light at E. Main St. Unit #2 was driving southbound on Ohio Ave. behind Unit #1 and struck

the rear of Unit #1.

X - Your signature & date here.

Weather Conditions First Harmful Event I I I I | I [ I I L
1 No Adverse Weather 4 Fog " Put #| TWoMVIn Trasport | | SHOW NOATH
2 Rain 5 High Wind . 1 Head On WITH ARROW
3 Snow 6 Olher in box| 3 Rearend —1— | | —
3 Backing QS
Road Conditions 4 Sideswipe Meeting [~ 4 | | ¥
5 Sideswipe Passing < 1]
1Dry 4lc0 < Put#] 5And e | & | |
2 Wet 5 Dirt/Sand . YV In Tras o =
Slsron SOl in box| One M¥In 'I"rasport =i I 2 |
(Collision) A TS o —
Light | & Pedestian 0 : ]! i 7
. 9 Animel w0 | E. Main St.
aylight 4DarkNoLights o™ # Ll 10 Tram |
2 Dawn 5 Dark Lighted 11 Pedal Cycle
3 Dusk 6 Other in box| 1, oiner Nonmv — it
13 Fixed Object
Road Contour | 14 Other Object
1 Straight Level 3CurveLevel " # | Non-Collision I—| B
2 Straight Grade 4 Curve Grade 15 Fall From or In MV
16 Overtuming | |
Occurence 17 Other Non-Collision
1 On Roadway 3OffRight Side " # I |
2 Off Left Side 4 On Opposing Lane e | ol
of Divided Highway 1 Intersection | |
2 Intersection-Releted w
3D y Access | |
Speclal Area 4 Railroad Crossing Wi
5 Brjdge—Passing Over a a
1 Road Construction/Maintenance Area PR 6 Bridge-Passing Under
2 School Zone 7 Non Intersection
8 Private Property | T I I 1 | |
Type of 1 4 2 2 PK-Crash Actlops ] A 2 ontributing Facl%r f 5
Unit # # ppropriate #s ppropriate #s ®
Driver Actions Pedestrian Actions Driver Error Non-Driver Factor
1 Going Straight 18 Crossing in X-Walk 1 None 18 Vehicle Defecls
Car Bus 2 Tuming Right 19 Crossing Other than X-Walk 2 Fallure to Yield 19 Loed Shifting, Falling, Spilling
1 Sub Compact 16 School Bus 3 Tuming Left 20 Walking in Road 3 Unsafe Speed 20 Pavement Defect
2 Compact 17 Church 4 Tuming on Red Light (With Traffic) 4 Followirg Too 21 Shoulder Defect
3 Mid Size 18 Public 5U Tum 21 Walking In Road Closealy or ACDA 22 Debris on Road
4Full Size 6 Stopped To Tum (Against Traffic) 5 Ran Red Light 23 Downed Traffic Sign/Device
Emergency 7 Stopped in Traffic 22 Playing In Road 6 Ran Stop or Yield Sign 24 Vision Obstruction
Truck 19 Police Vehicle 8 Parking/Unparking 23 Working On Road 7 Improper Tum 25 Animal Actions
5 Pickup 20 Fire Truck 9 Parked 24 Entering or Leaving Vehicle 8 Improper Passing 26 Pedestrian Actions
6 Panel/Van 21 Ambulance/Rescue 10 Backing 25 Pushing/Working on Vehicle 9 Improper Lane Change
7 Straight Truck 11 Passing In Road 10 Improper Backing
8 Straight Track & Traller Other 12 Changing Lanes 26 Other in Road 11 Improper Start from Vehicle Defects
9 truck Tractor 22 Taxi 13 Merging/Exiting Ramp 27 On Sidewalk or Shoulder Parked Position Code If Contributing Factor is 18
10 Tractor & Semi-Traller 23 Motor Home 14 Out of Control 12 Stopped or Parked
11 Tractor & Double Trailer 24 train 15 Swerving llegally Primary A B
25 Farm Vehicle 16 Driverless Vehicle 13 Left of Center
Motorcycle 26 Farm Equipment 17 Other Drver Action 44 Failure to Conlro)
12 MC up to 350cc 27 Snowmobile 15 Driver Inattention
13 MC up to 750cc 28 Construction Equip. A B A B 16 Drove Off Road
14 MC over 761cc 29 Animal W/RIder Traffic Fixed Object Reason Unknown
15 Motorized Bicycle 30 Animal W/Buggy Control Struck 17 Other Driver Error B
e Driver 7 #5 [J) 1 Nono ~ #s0 —
ers
1 No Controls 0 2 Utllity Pole . A B
_ 2 Stop Sign in box| 3 Trafficsign in box |Truck
P = Pedestrian P Sig )
3 Yleld Sign g gndgglgulllverl Load
4 Traffic Signal uard Ra
3 Speed LI 5 Traffic Flashers 6 Fence 1 Empty
in boxes % 8 School Zone ;'gr;\e o :2; Eenshaﬂlre ('So:tds 1 Tum Signals
7 Railroad Crossbucks rubbery eneral Freig
Speed Motorcycle Helmet Use | g rqiiroad F|r::hers 9 Curb 4 Metal/Heavy Machinery g 'T;Tf.aL:\‘:sp s
unit Estimated! Legal unit Driver Pass 9 Railroad Gates 10 Ditch 5 Hazardous Gas 4 Brakes
10 Construction Barricades 11 Embankment 6 Hazardous Liquid 5 Steering
A A 11 Police Officer 12 Building 7 Hazardous Solid 6 Tire Blowout
12 Pavement Markings 13 Mail Box 8 Radioactive Matertal 7 Wom or Slick Tires
T |13 Other 14 Construclion Barricage 8 Trailer Equipment Defective
B B 15 Fire Hydrant A B 9 Motor Trouble
Pedestrian 16 Other Object Truck 10Disabled from Prior Accident
1 No Helmet 2 Full Covarage 14 No Controls Axles 11 Other Defects
3 Full Fecial Cover 4 Other Type Helmet :g \(/:Vr:I:g:rl:'(lw;: Devige Tractor Trailer Rigs
S-36.133 (7/2000)






