OHIO TURNPIKE COMMISSION
TRIPLE TRAILER MONTHLY REPORT

COMPANY NAME:

SUBMITTED BY: PHONE NUMBER:

FAX NUMBER: E-MAIL ADDRESS:

REPORTING PERIOD
MONTH: YEAR:

NUMBER OF TRIPLE BREAKDOWNS ON THE OHIO TURNPIKE:

NUMBER OF TRIPLE ACCIDENTS ON THE OHIO TURNPIKE:

AVOIDABLE: UNAVOIDABLE:

NUMBER OF ALL DRIVER MOVING VIOLATIONS IN ALL STATES:

COMMERCIAL: NON-COMMERCIAL:

REMARKS:

Send page 2 with this report.
(driver accidents in any vehicle, in any state)

Send page 3 with this report: one page per driver as needed
(triple drivers list of suspensions, violations or citations)

Triple trailer operators are to complete this report, on a monthly basis, and e-mail as an
attachment to amy.dickinson@ohioturnpike.org or mail to:

Kerry Ferrier, Traffic Engineer, Ohio Turnpike Commission, 682 Prospect Street, Berea,
Ohio 44017
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OHIO TURNPIKE COMMISSION
TRIPLE TRAILER MONTHLY REPORT
MONTHLY DRIVER ACCIDENT LIST

COMPANY NAME:

PLEASE LIST ALL OF YOUR LCV DRIVERS ACCIDENTS THAT OCCURRED THIS

MONTH, IN ANY VEHICLE, IN ANY STATE:

DRIVER NAME (FIRST-MIDDLE INITIAL-LAST)

STATE & LICENSE NUMBER

LOCATION OF ACCIDENT-(STREET-CITY-STATE)

DATE ACCIDENT OCCURRED

COMMERCIAL OR PASSENGER VEHICLE

DRIVER AT FAULT? YES OR NO

DRIVER NAME (FIRST-MIDDLE INITIAL-LAST)

STATE & LICENSE NUMBER

LOCATION OF ACCIDENT-(STREET-CITY-STATE)

DATE ACCIDENT OCCURRED

COMMERCIAL OR PASSENGER VEHICLE

DRIVER AT FAULT? YES OR NO

DRIVER NAME (FIRST-MIDDLE INITIAL-LAST)

STATE & LICENSE NUMBER

LOCATION OF ACCIDENT-(STREET-CITY-STATE)

DATE ACCIDENT OCCURRED

COMMERCIAL OR PASSENGER VEHICLE

DRIVER AT FAULT? YES OR NO

DRIVER NAME (FIRST-MIDDLE INITIAL-LAST)

STATE & LICENSE NUMBER

LOCATION OF ACCIDENT-(STREET-CITY-STATE)

DATE ACCIDENT OCCURRED

COMMERCIAL OR PASSENGER VEHICLE

DRIVER AT FAULT? YES OR NO

DRIVER NAME (FIRST-MIDDLE INITIAL-LAST)

STATE & LICENSE NUMBER

LOCATION OF ACCIDENT-(STREET-CITY-STATE)

DATE ACCIDENT OCCURRED

COMMERCIAL OR PASSENGER VEHICLE

DRIVER AT FAULT? YES OR NO
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OHIO TURNPIKE COMMISSION
TRIPLE TRAILER MONTHLY REPORT
INDIVIDUAL DRIVER MOVING VIOLATIONS/CITATIONS/SUSPENSIONS

COMPANY NAME:

DRIVER NAME:

PERMIT NUMBER: TERMINAL:

PLEASE LIST ALL VIOLATIONS, CITATIONS AND SUSPENSIONS IN THE SPACE
BELOW STARTING WITH THE MOST CURRENT DATE:

Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points
Start Date End Date State Type of Violation Commercial or Passenger Vehicle|#Points

Page 3




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 


