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39 PEDALCYCLIST 1 NON-CONTACT 30 FAILURE TO OBEY TRAFFIC SIGNS, ONE IS THE FIRST HARMFUL EVENT (1-4) M T?;i REFUSED 3 Cunve LeveL
40 SKATER 2 Now-coLLIsioN SiaNaLs, OR OFFICER 3 TEST GIVEN, CONTAMINATED 4 Cunve Graoe
41 OTHER-NoK MoToRiT 3 STRIKING 31 WRONG SIDE OF THE RoAD MosT HARMFUL EVENT SAMPLETUNY
4 STAUCK 32 OTHER USABLE ROAD CONDITIONS
42 UNKNOWN 4 TesT GIVEN, ResuLTs KNowN
5 BOTH STRIKING AND STRUCK | 33 UNKNOWN , ! % l ! s Teoranewh s Dpyieov m
IN EMERGENCY RESPONSE 6 UNKNOWN A ile IVEN, RESULTS UNKNOWN ! T
LAl £ 6 UNknown Ol I l ;
{ VEHICLE DEFECT OF THE SEQUENCE OF EVENTS — WHICH : ot t
] { ; CODE ONLY TF ‘19" ONE 15 THE MOST HARMFUL EVENT (1-4) ALcoHOL TEST TYPE
[ Ef SELECTED ABOVE i f ’ f 01 Day
STRIKING VEHICLE: —— l [ ; 02 Wer
! No OVERRIDE/ UNDERRIDE [ I i SPEED DETECTED A LB 03 Snow
2 Yes { < 04 IcE
- p——r . o 1 E i 1 NoNE 4 BREATH
3 UNKNOWN } : g | ) Lg Pl | i 2 Broop 5 OTHER 05 SanD, Mup, DIRT, OIL, GRAVEL
it [ i l i gl 06 WATER (STANDING, MOVING)
ok Ei Ll b B 3 Unine s
DAMAGE SCALE Ut - 01 TURN SIGNALS s 07 SLusH
i 02 Heap Lamps TATED AvLcoHoL TEST RESULY 08 Desris™
e i1 No UNDERRIDE OR OVERRIDE
} ! : | ! 2 UNDERRIDE, COMPARTHENT 03 TalL LAMPS 2 ESTIMATED SPeED 09 RuT, HoLes, Bumps, UNEVEN
| 2;{ L INTRUSION 04 Brakes PAVEMENT **
3] LA 05 STEERING SPEED £ 10 OTHER
3 Il:xs:z;:s, NO COMPARTMENT 06 TIRE BLOWOUT , 11 UNKNowN
1 NoNE 4 UNDERRIDE, COMPARTHENT 07 WORN OR SLICK TIRES 6 i * *SECONDARY RoAD CONDITIONS ONLY
2 NON-FUNCTIONAL DAMAGE INTRUSION UNKNOWN 08 TRAILER EQUIPMENT Il A .
3 FUNCTIONAL DAMAGE 5 OVERRIDE, MOTOR VEHICLE I DEFECTIVE . 23
4 M1sABLING DAMAGE TRANSPORT 03 Motoa TRouBLE :
5 Severe 6 OVERRIDE, OTHER VEHICLE 10 DiskaLep FRow PROR (9 6 =l i
6 Unknown 7 UNKNOWN CRasH =t ( _i —
11 OTHER DEFECTS f 0 3 1\ b




SorA o TSP JndF 2 W ELE

Gowmite  Eforidoun O _pop

M SO (oo TOBOKEY v iT#2 (WS Graemliie 7O prEETEE T,

£4 HAOST

sAcil (ord unTE]

CoME

44 14/\/0 ST cg/t////é

Z.

ETHE CrAsH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR

A THE CRASH RESULTED IN ONE OR MORE OF THE FOLLOWING!

N A FATALITY; OR
AN INJURY REGUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR

e g el T T T T T
MANNER OF COLLISION OR IMPACT} SCHOOL BUS RELATED Dlagfam ] I I l l l l Write an "N”
i C ] : ] on the compass
( , l ‘ diagram to
L_._., indicate the
direction of
1 NoT COLLISION BETWEEN 1 No north,
Two VEHICLES iN TRANSPORT 2 Yes, DIRECTLY INVOLVED — —

2 REAR-END 3 YEs, INDIRECTLY INVOLVED
3 Heap-oN 4 UNKNOWN T | |
4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
6 ANGLE — [
7 SIDESWIPE, SAME DIRECTION { ‘
8 SIDESWIPE, OPPOSITE DIRECTION l L
9 UNKNOWN =]

1 No

2 Yes
WEATHER 3 UNKNOWN i

TYPE OF WORK ZONE L

- /
0] ] MEQ ANt
01 CLEAR - am
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A TRUCK (MOTOR VEMICLE} WITH A HAZARDOUS MATERIALS PLACARD; OR
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US DOT cC MC PUCO TRALER LP ST. TRALER LP YEAR TRAILERLP # = "35?"‘ oL .
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| 04 GRAN/CHIPS/GRAVEL 08 Dump 12 OTHER foed 3 MoRE THAN 26,000 4 ClassM i I3 Unkvown | {3 NoT AppLICABLE
13 UNKNOWN 5 ClassD {4 UNKNOWN !
PoFce Actno
DISPATCH ARRWED CLEARED OTHER ToTiL Bl
PRNERE D QA
052%2/0;0571(51;1521 il 21 (|1 |2|’§1\ Ibo [[Qio!l |
CHECKED BY ] DATE REPORT FILED *
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i OHIO TRAFFIC CRASH REPORT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (OSP Rev. 1/05)

: LOCAL REPORTING DATE OF CRASH .}
REPORT  10-91-0315 | sgency Ohio State Highway Patrol : *
NUMBER M 05 D 22 Y2007
IN COUNTY OF CRASH LOCATION

Cuyahoga IR 80 at milepost 167 eastbound

Report taken at interchange 173 on IR 80, Ohio Turnpike.

‘Driver of Unit#2 stated he was driving eastbound on the Ohio Turnpike attempting to overtake a commercial tractor trailer i

“when something from the commercial vehicle came off and struck the left front of his vehicle. He pulled to the side of the road.;
-and noticed the damage. He noticed the truck stopped approximately one-fourth mile behind him. He followed the commercial é
-vehiicle and observed it go into the 170 service plaza. The driver of Unit #2 continued to exit 173 and reported the crash. .. ]
Driver of Unit #2 described the commercial vehicle as a flatbed trailer with Indiana trailer plates. The trailer had a soft srded e
¥

_vinyl covering with lettering on it.

. I transported the driver back to the service plaza and located Unit #1. Driver of Unit #1 stated he was driving on IR 80, Ohio,,
- Turnpike and saw something fly off his truck in his mirror and stopped and noticed his exhaust stack had come off. He state
" he saw another vehicle approximately one-fourth of a mile east stopped on the berm but did not think the vehicle was mvolved»1

in the crash. He then continued to the 170 service plaza to stop for the night.

Damage to Uhit #1: Exhaust stack approximately four feet in length came off vehicle.
Damage to Unit #2: Left front fender moderate damage.
‘No adverse weather or roadway conditions.

S
RL

§a_f§3ty Department for Unit#1 advised the exhaust stack had been replaced in March of 2007.

' \]eeh:icle was considered unsafe due to fact that exhaust stack came off. Examination of the vehicle showed the exhaust é;cai '
came off approximately 2 inches above the bracket. The driver of Unit #1 stated the stack was attached in at his last stop in

Indiana.

| Report was taken at exit 173 on Ohio Turnpike and Towpath service plaza on Ohio Turnpike.

-
7 )
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