DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82)
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RRNAS = T 1. 13 JSK')’ER AR NoN-FUNCTIONAL | [ Inone [[Imoperate | [ priven away %I NO FIRE
—\| 11 LOAD [ Jruncriona ueHT [IHeavy B2 remamep At scene | [] FIRe DUE TO cRASH
37 1t 12 TRAILER [ oisasung [] rowen [ ] otHer Fire
C GI;?{_VI NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
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b | E|F - A [ Oves (B § Dlyes
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YES 3 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
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