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Unit #1 and Unit #2 were exiting at exit 187 westboun

d on IR 80(Chio Turnpike). Unit#1 was ahead of Unit #2, Unit #2 had an egquipment
failure and was unable to slow. Unit #2 then swerved to the right berm and got wedged between Unit #1 and the bridge wall.
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OH-2 (REV. 1/82)

HIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OCAL REPORTING DATE OF ACCIDENT
s 10-0535-91 AGENGY  QOhio State Highway Patrol 06/21/2008
N COUNTY OF ACCIDENT L

Portage LOCATICN 120080

Jnit #1 Damage:
Rearmost outer drive wheel on right side of tractor, right mud flap on tractor

Jnit #1 Insurance:
Liberty
rotcy A
Jnit #1 Trailer and Load:
2001 TRiM Enclosed Box; White in color
No damage to trailer
Plate # ME

Empty at time of crash
Owned by same as tractor

Jnit #2 Damage:
Right and left front quarter panels, right and left sides, both right wheels

Unit #2 Insurance:
. Geico

Jamage to Turnpilce:

. Scraped cement wall on bridge of Exit 187 WB deceleration ramp

- Area will be checked for more damage by Turnpike

. OTP Commission, 682 Prospect Street, Berea, OH 44017 (440)234-2081

Notes:

- No injuries.

- No field sketch clue to both vehicles moving from final rest prior to my arrival, There were no skids on roadway.

- The driver of Unit#2, BB v-s aiso charged with OVI. He had a strong odor of an alcoholic beverage coming from his person. He
admitted to drinking a 24 oz Busch beer at 2pm today. He showed a .051% BAC on the PBT at the scene. He showed four clues on HGN and two
on the Walk&Turn. He also stated he smokes marijuana. He did not admit to smoking any today but said he did a few days ago.

- During the administrative inventory of‘ truck, three open Busch 24 oz beer cans were founnd, Two were in the truck bed open with
some beer still inside. The third was in the passenger compartment behind the driver's seat open with some beer still inside.

- B o2 < a urine sample for analysis that was sent to the OSHP crime lab.
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