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NON-MQTORIST LOCATION
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01 WARKEDGROSSNALKAT
WFERSECTON

@2 INTERSECTION? NO GROSSNALK

03 MONINTERSEC TONGROSSNALK

04 DRIV EWAY ACGESSCROSSWALK

05 IN ROADWAY

OBNOT IN ROACWAY

D7 MEDIAN(BUT NOT SHOULDER

B 1SLAND

00 SHOWDER

10 SDEWALK

N WITHINA0 FEET OF FOATNAY
[NOT SHOULLER, MECWN,
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15 UNKNOWN
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A
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14 TRACTOROOLBLE SHORT

45 TRACTORDOLBLE LONG

15 FIFTHWHEELOR
CONVERTER DOLLY

17 TRAGTORTRPLES

18 MOTORGYGLE

10 MOTORZED BICYCLE

D SHOOLRUS

2! GHURCHBUS

2 FUBLE BUS

23 QTHER BUS

2 FOLGEVEHGLE

2 FIRETRKCK

2 AMBULANGE/RESCUE

Z T

B MOTOR HORE

A TRAN

3 FARRVEHGLE

31 FARM EQUIPMENT

2 SHOWNOBILE

33 CONSTRUCTION EQUIFMENT

3 ALL OTHERS
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3 ANIMALWIRIDER
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PRE-CRASH ACTIONS

01,
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@ BACKNG

03 CHANG ING LANES

G4 OVERTAKING? PR SSING

85 TURNING RGHT

03 TURNING LEFT

07 MAKING UTURN

08 ENTERNG TRAFFIC LANE

00 LEAVING TRAFFC LANE

10 PARKED

M SLOWING!STOPPED INTRAFFIC

12 DRWERLESS

13 OTHER

4 UNKNOWN
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15 ENTERINGICROSSING IN SPEGIFIED
LOCATON

165 WALKING, RUNNING, JOGG ING
PLAYING, GYGLING

17 WORKING
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21 STANOING

2 OTHER

B UNKNOWN
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01 NONE
02 GENTER FRONT

03 RIGHT FRONT

04 RGHT SIE

05 RGHT REAR

08 REARGENTER
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10 TOPANDWINDOWS
11 UNOERGARRIAG E
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15 UNKNOWN
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17 ANIWAL -FARR 2 souTH
18 ANIMAL -DEER :’ ;Aessrr
10 ANIMAL -OTHER S NORTHEAST
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07 ON RAMP

08 OFF RARFP

0Q CROSSOVER

10 ORIV ENAYACCESS

1 RAILWAY G FADE CROSSING

12 SHARED-USE PATHSORTRAILS
13 UINKNOWN

26 BRIDGE OV ERHEAD STRUGTURE

27 BRIDGE PIERORABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL 1 APPARENTLY NORMAL

0 GLARDRAIL RCE 2 PHISCAL IMPAIRMENT

31 GUARDRAIL END 3 EMOTIONAL

32 MEDIAN BARRIER 4+ ILLNESS

33 HIG HHAY TRAFFEG SGNFOST S FELLASLEER FAINTED, FATGUE, ETG
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4 ONROAOSICE

5 ONGORE
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STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE
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1 NO UNDERRIDE OROVERRIDE
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INTRUSION
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7 UNKNOWN
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01 TURN SIGRALS
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03 TAILLAMPS

04 BRAKES

DS STEERING
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DEFECTME

00 WOTORTROUALE
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CRASH
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MOST HARMFLUL EVENT

ALCOHDLTEST STATUS

RDAD CONTOUR

1 STRAIGHT LEVEL
2 STRAGHT GRADE
3 CURVELEVEL
4 CURVEG RADE
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2 TEST REFUSED

2 TESTGIVEN CONTAMINATED
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4 TESTGIVEN, RESULTS I0DWN
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01 DRY

02WET

03 SNow

04 ICE
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07 SLUSH
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09 RUT, HOLES, BUNPS; UNEVEN
PAVEMENT

10 OTHER

11 UNKNOWN
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X' IF YES 1

LOCAL REPORT #*
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construction zone area

Unit # 1 was westbound on IR 80 {Ohio Turnpike]} inthe left passing lane, within the middle of a construction zone. The right two lanes
traffic was forced into the left passing lane. Unit # 1's engine caught on fire and they pulled off the right side of the roadway, outside -

MANNER OF COLLISION OR IMPACT

1]

4 NOTGOLLISION BEWEEN
TWOVEHGLES IN TRANSFORT

2 REAREND

3 HEADON

4 REARTO-REAR

SCHOOL BUS RELATED

[1]

180

2 YE§ ORECTLY INJOLVED
3 YE§ INDIRECTLY INVOLVED
4 UNKNOWN

5 BACKING

S ANG LE

7 SIDESWIPE, SVKE DIRECTION

B SIDESNIFE, OPFOSITE DRECTION
9 UNKNOWN

WEATHER

WORK ZONE RELATED

1N
2 YES
3 UNKNOWN

0]2

0 GLEAR

02 CLOUDY

03 FOG, SKOG, SHOKE

04 RAIN

@ SLEET, HAIL[FREEZING RAIN [RIZLE)
06 SNOW

07 SEVEREGROSSWINDS

TYPE OF WORK ZONE

1 LANECLOSLRE

2 LANE SHFTICROSSOVER
3 WORKONSHOLLCER ORMEDIANSL
4 INTERMITTENT!MOVING WORK
5 OTHER

08 BLOWING SAND, SOIL, DIRT, SNOW
09 OTHER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY B ECONDRRY

41 DAYLGHT

LOCATION OF CRASH IN
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[4]

1 BEFORE FIRET WORK ZONE
WARNNG SGN

2 ADVANCEWARNING AREA

3 TRANSITIONAREA
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2 DAWN
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4 DARK- LIG HTED ROA DIWAY
5 DARK-NOT LIGHTED

© DARK - UNKNOWN LIGHTING
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2]

BT | |

A —
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ine Fire —
Eng Constuction Zone Cones
™~

7 GUARE
8 OTHER 1 N0
O UNKNOWIN 2 YES - -
1 1 | l 1 | I | { |
HE CRASH INVOLVE D ONE OR MORE OF THE FOLLOWING: A [THE CRASH RESULTED IN ONE ORMORE OF THE FOLLOWING:
ATRUCK [MOTOR VEH CLE) INTH A GYWRMORE THAN 10,000 POUNDS; OR N AFRTAUTY, OR
ATRUCK (M OTOR VEHICLE) WITHA HAZARDOUS MATERIALS PLACARD; OR ) AN INJURY REQUR NG TRANSF ORTATION FORIMMEDIATE MEDICAL TREATMENT; OR
UNIT # ABUS DESIGNED FOR AT LEAST 8PERSONS, INCLUDING DRIVER, AT LEAST ONE VEHGLE WAS TOINED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENNG ASSISTANGE BEFORE PROCEEDING LNDERIT'S GUUIN PORER
COMPANY (FROM SHIPPING PAPE RS) [COMPANY PHONE
[ADORE S (STREET, GITY, &, 2IP GODE)
us 0ay ICC MC PUCO TRAILERLPST. _ TRAILER LPYEAR  TRAILER LP# FLACARD % ﬁ
CARGO BODY TYPE WEIGHT (GVWR) CDL CLASS HAZARDOUS HAZARDOUS
O NOT APPLEABLE ® POLE 00 CONCRETE MIER 1 GLASSA MATERIAL S PLACARD MATERIALS RELEASED
@ BUS(B15INGLUDING DRVER] 0B GARGOTANK 10 AUTO TRANSFORTER 1 LESSEQUAL 10,000 2CLASSB 110 10
03 VANENGLOSED BOX 07 FLATBED 1 GARBAGE FEFUSE 2 10,001 - 25000 3ICLASSC 2vES 2 YES
G4 GRAINGHIPSG RAVEL 08 OUWP 12 OTHER 3 HORETHAN 26000 4 Classh 3 LNKNOWN 3 NOTAPPLEABLE
13 UNKNOWN 5 CLASSD 4 LNKNOWN
Police Action
ATE CRAiH REPORTED 'Inms REC CALL DISPATCH ARRIVED CLEARED |DTHER TOTAL MINUTES
. =
DFFICER'S NAME ™ BADGE # CHECKEDBY DATE REPORT FILED ™
N
Hunt, David 0102 LDBRODE
REFORT TAKEN BY 1 FOLGE AG ENCY REPORT TAKEN AT 4 TENE SUPPLEMENT *
2MOTORIST 2 STATION “X"IF YES
3OTHER
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/32)

Summit

LOCATION |R0080

LOCAL REPORTING DATE QF ACCIDENT
REPORT 10-0659-91 AGENCY  Ohlo State Highway Patrol 08/11/2008
IN COUNTY OF ACCIDENT

smoke went out.

Unit# 1 was parked on the North berm prior to my arrival.

Unit # 1 was in a construction zone which was active. The speed limit posted was 50 mph.

Unit #1 engine fire: wires melted from battery. Fire Department was not contacted, due to when the driver turned the vehicle off, the fire or

OFFICERS SIGNATURE

BADGE NO.

0020

HSY 7002




OHIO TRAFFIC CRASH WITNESS STATEMENT
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