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a4 OFHER | [TRANSPORTED BY INJIJRED TAKEN TO

DL STATE - LPSTATEJLF ‘
6 — o T I o | 1355 oo

(F SAME, WRITE "SAME") S'I‘ATE E, ZIp CODE)
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3 POUCE
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= TR RS T TN T T ? WLI 3 5 LT B A
SAvETY EQUIBMENT 1 AR BAG ey AIRBAG swn'cn ?" . EJECTION ] TRAPPED <am INJURIES
01 FRONY -LEFT (C DRIVER) w 1 noroepLoven || 1 NOT PRESENT 1 NOY EJECTED 1 NOT TRAPPED 1 NO (RJURY
0 1{ 02 FRONT « MIDDLE 0 1 NONE USED 1; 2 DEPLOYED-FRONT L.1 i 2 INONPOSITION I._ 2 YOTALLY EJECTED 1 ; 2 EXTRACTEO 8Y 1_J 2 POSSIBLE
&l 03 FRONT - RIGRT 02 SHOULDER BELT ONLY 3 DEPLOYEDSIOE A 3 I OFF posiTION Al'y parmanyrigeten | et . MECHARICAL 3 NON-
[T 04 SECONO-LEFT (M PASS} 03 LAP BELY ONLY ["‘ "~} 4 DEPLOYED BOTH 7 4 UNKNOWN [77] 4 NOTAPPLIGABLE 777 MEANS T INCAPACITATING
0 1 :: :igg;ig-:::g:ﬁ 0 4 o4 skouLoErnAPBELY | 1] FRONTISDE 1 5 GHKNOWN 1 | 3 FREEDBY | 4 INCAPACITATING
| ) B 07 THIRD I..EFT o] 06 CHILD SAFETY SEAT |._..BI & NOTAPPLICABLE B L...& NON-MECHANICAL & § FATALDMURY
ms.seueems\os ¢ 96 MC HELMET USED ey & UNKNOWN Iot— ——  NEANS T3 & UNKNOWN
e AR o1 USEUNKNOWA i 4 URKNOWY
08 THIRD - HIDDLE 0 i 4 | wonvororist 1 xl 1 1 1
| 09 THIRD - RIGHT ¢| NON-MOTORIST _.cl - .l y
. OF CA 0% NONE USED ——— - - ~—
B DsetooRGOAREA. o8 HELHETUSED ! 1
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TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

LOCAL REPORT 85

REPORTING AGENCY *

OH- 1 P (Rev. 11/89)

DATE OF CRASH "

06

2.8

1 Ohio State Highway Patrol

TRANSPORTED BY

INJURED YAKEN TQ

iius Imsrl FIRST, MIDOLE)

1TY, STATE, ZIP CODE)
Warsaw, Indiana

TIRNST VN TGO T

NAME luxsrl Fms*rl WIDDLE)

RESS (GTREET CITY, STATE, ZiP CODE)

Logansport, lndiana!
S A AR U L

o et rass s s

ET, CITY, STATE, Z!P CODE)

INJURED TAKEN BY
1NONE 4 OHR

AE
3 PQUCE

§ LNNOAN

TRANSPORTED BY

S
TiNJURED JAKEN 7O

Logansport, Indianam

NAME (LAST, FIRST, MIDOLE)

‘HOME PHONE #

1NONE 4 OHER

ies
el 3 POUCE

[. TRIORED TAKENBY

5 UNENOAN|

TRANS PORTED BY

TRANSPORTED BY

INJURED TAKEN 10

1
[ADDRESS (STREET, CITY, STATE, ZI? CODE)
Logansport, Indian
7 DLE)
o 2]

bl M THANSPORTED BY iNGURED TAKEN 10
|ROORESS (STREES, CITY, STATE, Z1F CODE|
i
;
1
TUETT SEATING POSITION SAFETY EQUIPMENT | [ ARBAG ™™ AIR BAG SWITCH ™ EsEcTion [ TRavPED 71 INSURIES
0 01 FRONY - LEFT (MG ORIVER) 0 4, moromst 5 | snoroerLored q | INoTPRESENY 1 J 1NOT EJECTED 4 | 1norreeeen F 1NOIURY
02FRONT - HIODLE &l 01NONEUSED L. 288 20eptovenemont | 48§ R R inoN 3 2vomaLLyEscren £l 2 EXTRICATED BY -5 zpossiBLE
03 FRONT -RIGHT 2SHOULDER BELTONLY | [~ 3DEPLOYEDSIE | =~ qUNKNOWN < 3PARTIALLY EJECTED | =) MECHANICAL ey SNON-
04 SECOND - LEFT (MG PASS) 0! 4, osraveerrony 5 | 4oEpoveDsom 1 1 | 4norasrLcisLE 4] weaws q | weseacani
<} 05 SECOND 4800LE | 04 SHOULDERILAP BELY x| FRONVSIOE ¢ 5| suNKNOWN ) 3FREEDBY F) 4INCAPACITATING
06 SECOND - RIGHT - 05 CHILD SAFEYY SEAT e SNOTAPPLICABLE —— T NON-MAECHANICAL 5 FATAL INJURY
07 THIRD LEFT I 06 34 HELMET USED SUNKHOWN ] 1 means | 5 UNKNOWN
{MC PASSENGER/SIDE CAR} l 01 4] orussunmown 5 1 1 | 1 | sumonm 1 J
03 THIRD -MOOLE B - Lol L_¢ (S [ g
09 THIRD -RIGHT 08 NONE USED 1 1 = !
10 SLEEPER SECTION OF CAB 0i 4 09 HELMET USED 5 1 1 1 1.
J 11 ENCLOSED CARGO AREA j 10 PROTECTIVE PADS It H H Bl i
o 12UNENCLOSED CARGO AREA 41 REFLECTVECLOTHING | " — L A ...
13 TRAILING UNIT 12LiGHTING
14 EXTERIOR | 1somer
1} 150THER L4 - ! | Lo —
gy 16 NON-MOTORIST ] -
i 47 UNKNOWN
L .l WSS BOP — S — T 3
] . K K ... ...,..’.‘] L K L..xd S
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i WIINESS . .
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UNIT NUMBERS

0(1,10(2

A 3

NON-MOTQRISY LOCATION

Al 3

31 MARKED CROSSWALKAT

(NTERSECTION

021NTERSECTION; NO CROSSWALK

03 HOMNTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 IN ROADWAY

05 HOT IN ROADWAY

07 MEDIAN (BUT NOT SKOULDER)

08 ISLAND

09 SHOULDER

10 SIDEWALK

1 WATHIN 10 FEET OF ROADVIAY
{NOT SHOULDER, MEOIAN,
SIDEWALK, ISLAND}

12BEYOND 10 FEET OF ROADWAY
QVITHIN TRAFFICWAY)

130UTSIDE YRAFFICWAY.

14 SHARED PATHS OR TRAILS

15 UNKNOWN

TYPE OF UNIT

DAMAGE AREA
$ B
8 2
. A
L] a
2 8
B ® J
2 3

MOST DAMAGED AREA

04

03

0/7)

MOTORISY

01 SUB-COMPACT

02 COMPACT

03 MID SIZE

04 FULL SZE

05 MINIVAN

06 SPORTUTILITY VEHICLE

07 PICKUP

08 PANELVAN

09 SINGLE UNIT TRUCK;
2AXLES,6YIRES -

10 SINGLE UNIT TRUCK; 3+ AXLES

11 TRUCKARALER

BT

01 NONE

02 CENTERFRONT

03 RIGHT FRONT
04 RIGHT SIDE
05 RIGHT REAR
06 REAR CENTER
07 LEFTREAR
03 LEFT SIDE

03 LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE

12 LOADITRAILER

13 YOTAL {ALLAREAS)

PRE-CRASH ACTIONS
a1

0145101,

MOTORIST

01 MOVEMENTS ESSENTIALLY
SYRAIGHT AHEAD

92 BACKING

03 CHANGING LANES

04 QVERTAKINGPASSING

05 TURNING RIGHT

05 YURNING LEFT

07 MAKINGU-TURN

08 ENTERING TRAFFIC LANE

03 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWINGISTOPPED 1N TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

NON-MOTORIST

15 ENTERING/CROSSING IN SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING
PLAYING, CYCLING

17 WORKING

18 PUSRING VEHICLE

19 APPROACKING/LEAVING VEHICLE

20 PLAYINGAYORKING ONYEHICLE

21 STANOCING

22 OTHER

23 UNKNOWN

SEQUENCE OF EVENTS
A B

0{6!2}3

3 1

POSTED SPEED

65,6

15 TRACTORDOUBLE LONG

16 FIFTH WHEEL OR
CONVERTER DOLLY

7 YRACTOR/TRIPLES

12 TRUCK YRACTOR (BOBTAIL) :; m'(izm
TRAILER
14 TRACTORDOUBLE SHORY POINT OF INPACT

01

A

0| 7]

| CONTRIBUTING CIRGUMSYANCES

[119){0]1)

01 HONE

02 FAILURE TO YIELD

03 RAN RED LIGKY, OR STOP SIGN

04 EXCEEDED SPEED LIMT

05 UNSAFE SPEED

95 IMPROPER TURN

07 LEFT OF CENTER

03 FOLLOWED TOQ GLOSELY/ACDA

09 IMPROPER LANE CHANGE!
DROVE OFF ROAD)
INPROPER PASSING

10 IMPROPER BACKING

4§ IMPROPER STARY FROM PARKED
POSITION

12 STOPPED OR PARKED ILLEGALLY

DRUG TEST STATUS
1l [
L
't NONE

2 TEST REFUSED

TRAEFIC CONTROL
3 TEST GIVEN, CONTAMINATED
P ; 1 SAMPLEAINUSABLE
112 112 4 YEST GIVEN, RESULTS KNOWN
AL g S TEST GIVEN, RESULTS UNKNOWN
§ UNKNOWH
3 3 04 NO CONTROLS
12 STOP SIGN DRUG TEST TYPE
13 VIELD SIGN -
4 4 08 TRAFFIC SIGHAL 1 -
95 TRAFFIC FLASHERS r
06 SCHOOL ZONE
NON-COLLISION 67 RAILROAD CROSSBUCKS o
01 OVERTURNROLLOVER 88 RAILROAD FLASHERS 2 BLOOD
02 FIREEXPLOSION 09 RAILROAD GATES * 3 URINE
03 IMMERSION 10 CONSTRUC] 4 OTHER
04 JACKKNIFE 11 POLICE OFFICER ;
05 CARGO/ZQUIPMENT LOSSISHIFT 12 PAVEMENT MARKINGS DRUG YEST &2 RESULT
06 EQUIPMENT FAILURE 13 CROSSWALK UNES Y B
07 SEPARATION OF UNITS 14 WALKOONT WALK SIGHAL 1
08 RAN OFF ROAD RIGH 18 TRAPFIC CONTROL DEVICE INOPERATVE !
RANOFF v MSSING, OBSCURED 111 1
78 RAN OFF ROAD LEFT 18 OTHER il -
10 GROSE MEDIANCENTERLINE -
11 DOWNHILL RUNAWAY 1 NOXE
12 OTHER NON.COLLISION DIRECTION ; muuzm
5 AMPHETAMINES
QR OBJECT NOT FIXED 4 4113 vl
14 PEDESTRIAN L 7 OTHER
15 PEDALCYGLE . B UNKHOWN AT THE OF REPORTING
16 RAILWAY VEHICLE 1 NORTH
17 ANIMAL - FARM 2 SouTH YPE OF INTERSECTION
3 BAST
18 ANIMAL - DEER et
13 ANIMAL - OTHER & RSt 011
20 MOTOR VEHICLE IN TRANSPORT HEAS
21 PARKEDMOTOR VEHICLE M ::3:”"5“
22 WORK ZONEMANTENANCE ECUIPHENT | | EAST £4 NOT AN INTERSECTION
8 SOUTHWEST 62 FOURWAY INTERSECTION
43 OTHER HOVARE GBJECT 3 UNKNOWN ¢3 TANTERSECTION
24 UNKNOWN HOVABLE OBJECT g
SOLLISION WITH FIXED ORJECT | sonpiTion 05 TRAFFIC CIRCLEROUNDABOUT

25 IMPACT ATTENUATOR/GRASH CUSKION
2% SRIDGE DVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPEY

29 BRIDGE RAIL

30 GUARDRAILFACE

31 GUARDRAILENO

32 MEDIANBARRIER

33 HIGHWAY TRAFFIC SIGN POST

1

1 APPARERTLY NORMAL

2 PHYSIGAL IMPAIRNENT

3 ENQTIONAL

4 ILLNESS

5 FELL ASLEEP, FANTED, FATIGUE, ETC

06 FIVE-POINT, OR MORE

07 ON RANP

08 OFF RAMP

89 CROSSOVER

10 DRIVEWAY/ACCESS

11 RALWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
13 UNKROWR

2YES
3 UNKNOWN
DAMAGE SCALE
r I
Lﬂ L?A
1 NONE

2 HON-FUNCTIONAL DAMAGE
3 FUNCTIORAL DAMAGE

4 DISABLING DAMAGE

§ SEVERE

§ UNKNOWN

18 MOTORGYGLE 01 NONE 13 OPERATING VERICLE IN ERRATIC,
19 MOTORIZED BICYCLE 02 CENTERFRONY RECKLESS, CARELESS, NEGLIGENT OR
20 SCHOOLBUS 03 RIGHT ERONT AGGRESSIVE MANNER
21 CHURCHBUS 04 RIGHT SIDE 14 SWERVING YO AVCID (DUE TO WIND,
22 PUBLICBUS 05 RIGHTREAR SLIPPERY SURFACE, VEHICLE, OBJECT
86 REAR CENTER NON-MOTORIST IN ROADWAY, EYC)
2 OTHERBUS
24 POLICE VEHIGLE o7 LEFT REAR 15 FARURE T0 CONTROL
25 FIRE TRUCK 08 LEFY SIOE 16 VISION OBSTRUCTION
25 AMBULANCE/RESCUE 09 LEFT FRONT 17 DRIVER INATTENTION
e 50 TOP AND WINDOWS 18 FATIGUE/ASLEEP
11 UNDERCARRIAGE 13 OPERATING DEFECTIVE EQUIPHENT

. ;‘:;2“ HOME 12 LOADARAILER 20 LOAD SHIFINGIFALLING/SPILUING
o0 EARMVEHILE 13 YOTAL (ALL AREAS) 21 OTHER INPROPER ACTION

22 UNKNOWN
31 FARMEQUIPMENT 14 OTHER )
22 SHOWMOBILE 15 UNKNOWH MON:MOTORIST
3 N EQUIPHENT 23 NONE
34 ALLOTHERS ACTION 24 IMPROPER CROSSING

. 25 DARTING

NON-MOTORIST 28 LYING ANDIOR ILLEGALLY I§ ROADWAY
35 ANMAL WIRIDER 2 o l-‘ﬂ 21 FAILURE Y0 YIELD RIGHT OF WAY
36 ANIAL WBUGGY £ | 25 NOT VISIBLE {DARK CLOTHING}
bbbl 1 NON-CONTACT 28 INATTENTIVE
38 PEDESTRIAN 30 FAILURE T0 OBEY nwnc SIGN,
39 PEDALEYCLIST 2ZNON-COLUSION SIGNALS, OR OFFICE!
© SKATER ISTRIKING 35 WRONG SIDE OF ROAD
41 OTHER-NON MOTORIST 4 STRUCK 32 OTHER
42 UNKNOWN 5 BOTH STRIKING AND STRUCK 33 UNKNOWN
IN EMERGENCY RESPONSE S UNKNOWN

VEHICLE DEFECT

r1 |—:‘ CODE ONLY IF*1%'
R t STRIKING VEHICLE: SELECTED ABOVE
e OVERRIDEf E

L)

1 NO UNDERRIDE OR OVERRIDE
2 UNDERRIDS, COMPARTNENT

INTRUSION

3 UNDERRIDE, NO COMPARTHENT

INTRUSION

L)

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

$ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

B OVERRIDE OTHER VEHICLE

7 UNKNOWN

111

01 TURN SIGNALS

02 HEAD LAMPS

03 TAILLANPS

04 BRAKES

65 STEERING

05 TIRE BLOWOUT

07 WORN OR SUCK TIRES

03 TRAILER EQUIPMENT
DEFECTIVE

03 MOTOR TROUSLE

10 DISABLED FROM PRIOR
CRASH

A

12,

11 OTHER DEFECTS

TOP COPY - COPS BOTTOM COPY» AGENCY

34 OVERHEAD SIGNPOST & UNDER THE INFLUENCE OF QCCURRENCE
35 LIGHT/LUMINARIES SUPPORT MEOICATIONSIORUGSIALCOROL ™
36 UTILTY POLE 7 OTHER 4!
37 OTHER POST, POLE OR SUPPORT $ UNKNOWN H j
38 CULVERT
39 CURB ALCOHOUDRUG SUSPECTED 1 ON ROADWAY
l 2 ON SHOULDER
4 DITCH { 1 1 3 W MEDIAN
41 EMBANKMENT L_&I l 4 ONROADSIDE
42 FENCE -4 S ONGORE
4 MAILBOX 1 NOWE § OUTSIDE TRAFFIGWAY
7 UNKNOWN
: L’:zﬂ FIED OBJEGT 2 YES « ALGOHOL SUSPECTED R BO——
3 YES - HBO NOT INFAIRED ROAD CONTOUR
45 WORK ZONE MAINTENANCE EQUIPHENY ¢ yee - g:ﬁ:s ;usrscmu 1
:; gm‘:‘”" FIXED OBJECY 5 YES . ALCOHOLDRUGS SUSPEGTED l Y
6 UNKNOWN i J
49 UNKNOWN
ALCOHOL TEST STATUS | STRAIGHTLEVEL
FIRST HARMFUL EVENT r,. : gxg&?ﬁ
y 1 1 4 CURVE GRADE
1. 1] A
A merve 1 NONE ROAD CONDITION
OF THE SEQUENCE OF EVENTS - WHICH 2 TEST REFUSED
ONE IS YHE FIRST HARMEUL EVENTY {1-4) 3 }%ﬁ: fSUE#U-S‘A WA PRIMARY SECONNARY
4 TESY GIVEN, RESULTS KNOWN
MOST HARMFUL EVENY S TEST GIVEN, RESULTS UNKNOWN 01
—, § UNKNOWN
1 1 01 DRY
A ALCOHOL TEST VYPE 02 WeT
03 Show
OF THE SEQUENGE OF EVENTS - WHICH 1 1 04 ICE
ONE IS THE MOST HARMFUL EVENT {14) 05 SAND, MUD, DIRT, OIL, GRAVEL
SPEED DETECTED 1 NONE 4 BREATH o ISTANDING, MOVING)
1 1 ]' 2 81000 5 OTHER 28 DEBRS ™
3 o 3 URNE 09 RUT, HOLES, BUMPS, UNEVER
" PAVEMENT **
1 stATED ALCOHOL YEST RESULT 10 OTHER
2 ESTIMATED SPEED 1 UNKNOWN
SPEED . “SECONDARY RDAD CONDITIONS ONLY

6|5

. 9

6/5] |

SUPPLEMENT >
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Narrative; .
Unit #1 was traveling east on IR 80 in the center fane. Unit #2 was traveling east on IR 80 in the right larie. Unit #1 lost its right front

wheel, The whea! struck Unit #2 in the rear bumper.

2 REAR-END 3 YES, INDIRECTLY INVOLVED CONCRETE MEDIAN DIVIDER
3 HEAD-ON 4 UNKNOWN
4 REAR-TO-REAR .

3 BACKUG WORK ZONE RELATED IR 80 OHIO TURNPIKE  ° 7]
7 SIDESWIPE, SAME DIRECTION 1 EASTBOUND
8 SIDESWPE, CPPOSITE DIRECTION

3 UNKNOWN /
1N0 r .

2 YES

WEATHER 3 UNKNOWN

0 2 TYPE OF WORK ZONE
' = BERM

Ut CLEAR T —

u .

02 cLouoY 1 LANE CLOSURE / )
2 LANE SHIFTICROSSOVER

s AIL (FREEZING RAIN 3 WORKOH - B

05 SLEET, HAL [FREEZING RAINDRIZZLE) 1)\ ooy orre Moo vNG WORK

06 SNOW
07 SEVERE CROSSWINDS §OMER L —

03 FOG, SMOG, SMOKE
04 RAIN

08 BLOWING SAND, SOIL, BIRT, SHOW LOCATION OF CRASH IN

03 OTHER
RK ZONE
18 UNKNOWN WORK zal

LIGHT CONDITIONS L

PEPRAR SECONDARY

|
RIGHT FRONT
$ BEFORE FIRST WORK 20NE -
1 WARNNG SIGH TIRE UNIT#1 -
i 2 ADVANCE WARNING AREA
3 TRANSITION AREA oo U

1 DAYLIGHT H
2 DAWN | S ACTMIYARBA o
3 DUSK WORKERS PRESENT L.

4 DARK - LIGHTED ROATWAY
5 DARK - KOT LIGHTED l I

BERM -

5 DARK - UNKNOWN LIGHTING

7 GLARE -
8 OTHER 1o QwP 207.6

-

9 UNKNOYN ' 2 YES

- I IS T A N o

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASH RESULTED 1N ONE OR MORE OF THE FOLLOWING:

ATRUCK (MOTOR VEHCLE) WITH A GVWR MORE THAN 10,000 POUNDS: OR AFATALITY; OR

ATRUCK (MOTOR VEHICLE) WITHA HAZARDOUS MATERIALS PLAGARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT, OR

ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABL OR REQUIRED BEFORE PROCEEDING UNDER IT'S OWN POWVER.

CCMPANY PHONE

.

=3

YT 4

[COMPANY (FROM SHIPPING PAPERS)

S

v —
ADORESS {STREET, CITY, $T, 2P CODE}

FLACARD B aBiA.

Us DOT [CC MC PUCO TRAILERLP ST, TRAILERLP YEAR  TRAILERLP#

1L 1L | I | !

CARGO BODY TYPE WEIGHT (GVWR) CDLCLASS HAZAROOUS HAZARDOUS
111 ROY APPLICABLE 05 POLE 03 CONCRETE MIXER H 1 CLASSA MATERIALS PLACARD MATERIALS RELEASED

02 BUS (3-15 INCLUDIRGDRIVER} 08 CARGO TANK 10 AUTO TRARSPORYER | |77 ~1 1 LESS/EQUAL 10,000 2 GLASSB 1 KO 1 N0

43 VAIENCLOSED BOX 07 FLATBED 1 GARBAGE/REFUSE 2 10,001 + 26,000 3 CLASSC 2 vE$ 2 YES

04 GRAINCHIPSIGRAVEL 03 DUMP 12 OTHER 3 MORE THAN 28,900 4 CLASSM 3 NOT APPLICABLE
13 UNKROWN ] 3 unknown

4 UNKNOWN

§ CLASSD

|
\
\
|
MANNER OF COLLISION OR IMPACT | $CHOOL BUS RELATED Dia gram I I l { ‘ I l { l | I T ‘ 1 | 1 l
1 NOT COLLISION BETWEEN L I
TWO VEHICLES IN TRANSPORT 2 YES, DIRECTLY INVOLVED N
|
|

TOP COPY-ODPS  BOYTOM COPY - AGENCY

.Ul\l:. CRASH RE{ORTED TieE REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
 |[o]e]2]s]2ofol8] [111]1]2] [1[e]1]2 [1]1]2]6] [1]2
; OFFICER'S NAME * . BADGE 2™ T GHECKEDBY
| Nagy, Jonathan 1/8(0!6 CPLAND
REPORT TAKEN BY [’] ; ;gLTxg:é?sucv REPORT'W(ENAT'[ 1"1 ;gﬂgn [“] s;(,;l;;._\h&_m
i L . o] 30THER _..::-_i
|
|




JHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

" LOCAL REPORTING
REPORT » 10-0562-91 AGENCY  Ohio State Highway Patrol

NUMBER

‘| DATE OF ACCIDENT

06/28/2008

IN COUNTY OF ACCIDENT
Trumbull FOCATION 1R0080

ROAD

. TRAFFIC POLISHED ASPHALT

.DRY ,

. NO VISIBLE PAVEMENT DEFECTS IN THE AREA OF THE CRASH.

WEATHER

- DAYLIGHT

- CLOUDY

- NO ADVERSE CONDITIONS

~ INJURIES
- «UNIT #1
- DRIVER: NONE
- PASSENGER: NONE

-UNIT #2
- DRIVER: NONE
- PASSENGERS: NONE
VEHICLE INFORMATION
- UNIT #1: 1993 CADILLAC STS, SEDAN
- COLOR: BLACK
-re IO+

-vin: 166Kys200- TGN

. VEHICLE DAMAGE ANALYSIS

- CONTACT DAMAGE
|

- RF FENDER
- RF WHEEL

. UNIT #2; 2003 DODGE CARAVAN, MINIVAN
- COLOR: BLUE
-rr: N
«VIN: 1G6KY5290PU
- VEHICLE DAMAGE ANALYSIS
- CONTACT DAMAGE
- REAR BUMPER

NOTES
- DRIVER AND PASSENGER OF UNIT #1 LEFT THE SCENE WITH THE WRECKER.
- UNIT #2 WAS DRIVEN FROM THE SCENE.

- SEQUENCE OF EVENTS UNIT #2: OTHER MOVABLE OBJECT IS FROM UNIT #1 WHEEL STRIKING UNIT #2.
- DRIVER OF UNIT #1 WAS ALSO CITED FOR DRIVING UNDER FRA SUSPENSION (4510.16A).

- RF TIRE OF UNIT #1 HAD EXCESSIVE TREAD WEAR,

- THE CHORDS FROM THE RF TIRE OF UNIT #1 WERE VISIBLE.

. SEQUENCE OF EVENTS UNIT #1: EQUIPMENT FAILURE IS FROM THE WHEEL SEPARATING FROM UNIT #1.

OFFICERS SIGNATURE

BADGE NO.

1806

HSY 7002




W&~ OHIO DEPARTMENT - TR
“'my OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT

Sor/
OH-3

A‘ EDUCATION » SERYICE » PROTECTION
[GCAL REPORT NUMBER REPORTING AGENGY / DATE OF CRASH
10 ~85¢z-9) _Sarp  [Br sty AL wbé 2% |y ¥
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