.. . (o
\0a%5 5U SEP 16 2000
. e TRAFFIC CRASH REPORT , —

PRIVATE HIT/SKIP PHOTDS DH-2 CH-3 OH-1P  DTHER
OHIO LOCAL REPORT #™ CRASH SEVERQ-D{() FROPERTY 1 KOT HITS K TAKEN
KNOWN

R (T T TR T e T [3 ] 60| ][] XX |X

EDICAIDI- LERK: E- PIOFECTION

OH-1[ Rev. 1699)

Nerow” REPORTING AGENEY " HUNTS UNIT ERROR DATE OF CRASH
30 % ANIMAL
O|H|P|9|0 ||Ohio State Highway Patrol 0]2 0|1 [ss-uwoown) [O18]1]5[210{0]|9
TIME OF CRASH DAY DF WEEK CITY* VLLABE™ Twe™  NAME{OF CITY, VILLAGE OR TOWKSHIP) ™ COUNTYM"  LATFUDE LDNGITUCE

Elyria 417 41:2303.76 82:06:08.74

TYPELOCATION POINT USER

1MANEDSTREET ) NUMBERED ROUTE
2 MUMBERED §TREET WB

REFERENCE POINT USED &4 HOUYE NUWEER ) PLACE WA ME WO REFER ENCE

REF PQINT |01 STATE LINE ¢ TOWNIHIP BEOURDARY ) DRNEWAY
02 INTERSECTION 2 STREETS  O& MILE POST 10 STREET OR ROUTE WD

33 COUNTY LINE 87 CORPORATICON LINT REFERENCE

TYPELDC

3

UWT # ¥ OF OCC.

ADDRESS{STR ET. CITY, STATE, ZiP COOE)
Cleveland, Ohlo-

SOCIAL SECURITY NUMBER 0AT E DF BIRTH AGE SEX HOME PHONE # WORK PHONE &
DL STATE LP STATE WJURED 1 MNE 4 GTHER  [TRANSPORTED BY INJURED TAKEN TD
OH OH TALEN BY T EMI 4 UNKNOWN
1 POLEE
(OWNER NAME (IF BAME, WRITE “SAME"] [ADDRESS [STREET, CiTY, STATE, ZIP CODE)

SAME
MAKE MOGEL COLOR INSURANCE COMPANY TOWIRG SERVICE OWNER PHONE #
1 |9 | 9 | 1 CHEY Prism RED/RED Safe Auto Rich's

e CITATION # LocAl
mpe
l4511-202 |0perat!ng vehlcle without reasonable control Y|8|1]6]9{6]|5 53 |

UNIT # WOF OCC.

DOE)

Amherst, Ohio -

Motorist/Non-Motorist

SOCIAL SECURITY NUMBER DATE CF BIRTH AGE SEX HOME PHONE W WORK FHOKE #
L STATE LP STATE] L W URED 1 MONE 4 OTHER [TRANSPORTED BY INJURED TAKEN TO
TANEN BY 1EMS ) UNKNOWAL
OH OH 3 POLEE
OWNER NAME (IF SAME, WRITE "SAME") DORESS ($TREKT, CITY, STAT &, ZIF CODE)
SAME
7 MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
0Jo[2] HonD Accord BLK/BLK State Famm
EQ CAATION W [
<oDe?
r.umma.n Inmmmﬂm 2 |_
] FYEY
UNIT o DATE OF BIRTH AGE SEX

o [ 1] . 1]2]2[a]1]s]0]s][1]3] [m]
o B I

pant

=3
8 LN # DATE OF BIRTH AGE SEX
e— INJURED TAKEN BY RAMSPORTED BY NJUARED TAKENTO
. ZIP CODE) 1IOIE & OTNER
Lorain, Chio TBIS  § NEEROWE
3 FOLCE
SEATING POSITION SAFETY EQUIPMENT —— AIRBAG e AR BAG SWITCH | — EJECTION TRAPPED INJURIES
41 FRONT - LEFT(MC DRWER ] MOTQRIST 1 THERAQED | NOT FRESENT 1 NOT EJECTED 1 NOTTRAPPED 1 NO N LRY
0 1.& 02 FRONMT - MIODCLE 0 4A 11 NONEUSED 1.& T DEPLOYEOFRONT 1A 1 NONFOSMON 1A 2 TOTALLY EJECTED 1 1 EITRACTED BY 1 1 FOSSIELE
03 FRONT - RGHT 52 siowoeRBerony |21 wrovesoe |21 worrrosmon 21y meray BiECrED Al wpenanmay 2y wou-
;; ‘s:g:g'_lfgél':"“”l 93 LAF BELTONLY [] ¢ CEPLOYEDBOTH | [T ] & smxNOwal [ ¢ NOTARPLCARLE MEANS INCAPACITATING
0 11| rom 0 |4 [nswouosnrser 1 [ reowmoe 1 4 |5 momowa 1 |5 meemer 4 WCAPACTTATING
Bl o3 yramD. LY B] ¥ CHILD SAFETY 3EAT 8] § AOTAPPLICARLE B B Bl  NOMMECHANCAL 3 FATAL DU URY
MC MESEIGERSIDECAD :L::E'LE::E::E" ] ! UNKorovM — — MEANS | UNKHOWR
0 | 3 | ™iro-wooie 014 1 1 1 1 |+ wwom 1
cf as Tuira- REHT ¢| NOR-MDTORIST 5 c ¢ c c
10 SLEEPEA SECTION OF CAB :: ::::r’:?su — — —
11 ENCLOS EDCARGOAREA
0 6 17 UNENCLOSED CARGOAREA 0 4 W PROTECTWE PA DY 5 1 1 1 1
o} 13 TRARNG UNIT o} 11 REFLECTIVE CLOTHING [ ] [ o
14 EITERIOR R LGHTING
&ﬁ?ﬂé‘s‘;’“ 15 OTHER 13 OTNER ‘SI:IFPLEMENT"
1§ NON-MOTORST 14 UNKNOWY X' F YES
A7 UNKNDWA
L HsY7001 TOFCCA - QDS  BOTTOM COPY - AGEXCY

CAD Incident Number: LHP090815004373




u
TRAFFIC CRASH REPORT-OCCUPANT ADDENDUM OH- 1.9 (R, $178)
- - - -
LOCAL REPORT # N.LLC. ¥ REPCRTING AGENC Y DATE OF CRASH
1(0(-|1017}3|8|-[9]|0|(O|H|P|O9]0 Ohlo State Highway Patrol 018(1|5]|2|0(0]9
OATE OF BIRTH AGE SEX
INUREDTAKENBY [TRANSPORTED BY [NJURED TAKEN TO
4 IORE 4 OTNER
R
1 POLCE
DATE OF BRTH AGE SEX
WAME [LAST, FIRST, MDOLE] HOME PHONE # '
WOURED TARENEY [T RAN SPORTED BY N JURED TAHEN 10
[\DDRESS(STREET, C MY, STATE, ZIP CODE] 1ROSE & QTEER
TR 4 MW
3 FOLCE
= ——— —
URIT & DATE OF BRTH AGE SEX
[HAME(LAST, FIRST, MIOOLE) HOME PHONE #
INJURED TAKENBY |TRANSFORTED BY N JUREG TAREN 70
DRESS[STREET,CITY, STATE, ZW C ODE) 1 100 A OTNER
1EAY # AKIOM
) ROLCE
B UKt DATE OF BIRTH AG SEX
| NAME [ LAST, FR 51, MIDDLE] HOME PHONE #
INJURED TARENBY [TRANSPORTED BY NJUREG TAREN TO
AODRESS (STREET, CITY, STATE, 2IP CODE) 1 WIE 4 OTAER
1EMS 4 NIKIoM
3 POLCE
i UNIT DATEQF BIRTH AGE SEX
I rnweluxst, FIRST, MIODLE] HOME PHONE # | |
. -
INJUREDTAKENBY JTRANSPORIED BY [NJURED TAKEN 10
|0 CRESS [STREET, CAY, STATE, ZIP CODE] 1 ICNE & OTRER
2 RIS 3 ANKCWE
* 1 FOLCE
B UNIT A ) OATE OF BIRTH G SEX
J [HAME [LAST, FIRST, MIOD LE} HOME PHONE # | |
INUREG TAKENBY [TRANSPDORTED 8Y INJURED TAKEN TO
OREGS (STREET, CNTY, STATE, 2IP COOE) 100RE 4 OTRER
185 4 Uriow
3 POLCE
UNIT DATE OF BRTH AG SEX
[NAME [LAST, FIRST, MIDD LE} HOME PHGNE W | |
WUREOTAKENSY [TRANSPORTED BY NAIRED TAKEN 10
[\D GRESS (STREET, T v, STATE, ZIP CODE) 4 MOKE 4 OTHER
TR S NNENOW
7 POLCE
—
SEATING FOSITION SAFETY EQUIPMENT AR BAG ARBAGSWITCH EJECTION TRAPPED INJURES
0 01 FRONT - LE FT (UC DRVER) 0| 4 poorst 1+ NOT-DERGYED | ;ﬂ::;’;n 1 | noreore 1 NOTTRAPPED 1 | vicwrr
El o FrONT - miDoLE El 01 MoNE gD zoepiovenFrowt | L—EL SNERTEEION 2TOTALLY EXSTED £l zoorpanay | L—El 2roseme
03 FRONT -ROHT 02 SHOULLE R BELT ONLY r~— 3DEPLOYED-EDE ] 4 UNKNOWN SPARTWLLY EJECTED | [™] WECHANCAL —1 3INON
D SECOND- LEFF[MC FASY G3LAF BELTONLY 4 DEPLOTED BOTH 4 NOT APRLICABLE WEANS (CAPGIATING
F] 05 SECOND-MICOLE F] 04 SHOULIERLAPBELT F| FRONTZIDE E F| 5 inooan ] arREEDSF | 4IRCAPCITATING
0 SECOMNO- ROHT OSGHLOBAFETY SEAT T ANOTAFRLDABLE | NoMEHNCAL | T S RTAL RIRY
& THIRD-LEFT OBMC HELUET LEED BUNIAOWN WEANS BUNKNOWN
[MC PASKE NG ERSIDECAR) 07USE LNKNIWN 4§ LNKNGWN
08 THRD WOOLE Sl won.moTORIST g |Gl S-cl
0 THRO-AGHT DBNONE USED — ] 1 [ [ ]
0 BLEEPER SECTEINOF CAB COHELMET LSty
Hl 1 ENCLOSEDCARG OAREA H] 10 PROTECTVE PADS H H b L H] -]
42 UNENGLDBEOGAFRGOAREA 14 RERECTVECLOTHNG | — — — —
BTRALIG LNT 12LGHTNG
4 EXTERDA 130THER
v omeen 1 1 L __ 1 1] 1] L -
18 NON-MOTORISE — — — —_— —
17 UNKADWN
J J J J 4 J J
K K K nl K 1 K
BLANK FOR
WITNESS
SUPPLEMENT
“X* IF YES
HSY B354 TOPCOPY- DOPS BOTTOM COPY . AGENG ¥

CAD Incident Number - LHP090815004373




UNIT NUMBERS
01

NON-MOTORIST LOCATION

JLL

01 WARKEDG ROSGAA LK AT
INTERSECTION

02 INTERSECTION! NO GROSEMALC

D3 NONINTERSESTONGROSINALK
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ALCOHOLTEST TYPE

[ [

1 NONE 4 BREATH
2 LoD S OTHER
3 URINE

91 DRY

02 WET

03 SNOW

04 ICE

03 SAND, ML, ORT, DL, GRAVEL
08 WATER( STANDING, MOVING)
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v
Narrative
Unit # 1 was traveling westbound onthe Ohlo Turnpike In the right lane. Unit # 2 was traveling westbound in the left lane . Unit # 1 hac
tire blow-out, lost ¢ontrol and drove Into the left lane and struck Unit #2. Unit #1 went off the left side of the road and struck the medi
wall. Unit # 1 came to final rest in the left and center lane. Unit # 2 came to rest Inthe left berm.
MANNER OF COLLISION OR IMPACT | SEHODL BUS RELATED Diagram T | I | T l I ’ { l | I I I i |
m =
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CARGO BOOY TYPE WEIGHT (GYWR) COL CLASS HAZARDOUS HATARDOWS
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OFFICER'S NAME " aADGE 4" CHECKED BY DATE REFORT FILED *
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LoCAL REPORTING OATE CF ACCIDENT
REFORT 10-0738-90 AGENCY  Ohlo State Highway Patrol 08/1572009
IN COUNTY OF ACCIDENT

Loraln LOCATION 120080

Weather: Clear, Night
Road Conditlons: Dry Asphalt, Light Traffle

Unit#1
Red 19381 Chevy Prism

RPN (0H)
VIN: 1Y1SK5469M-

Insurance: Safe Auto
Damage Analysis: Rear Bumper, Front Bumper, Hood, Left Rear Tire And Rim, Front Right Fender, Front Left Fender

Unit#2

Black 2002 Honda Accord

RP (OH)

viN: 1HGCG3212Al

Insurance: State Farm

Damage Analysis: Right Side Door And Window

RP: Mile Post 1459
Point "0": Left Edgeline
RP - Point "O": 48.7
Right Berm: 10.9

Road Width: 35.6

Left Berm: 13.4

AE FE DESCRIPTION
A157T4w 13.4s Unit # 1 Struck Median Wall
B3315w% 4.3s Unit # 2 Right Front Tire Final Rest
C3341w 12.6s Unit # 2 Right Rear Tire Final Rest
D336.7w 19s Unit # 2 Left Front Tire Final Rest

E33711w 104s Unit # 2 Left Rear Tire Final Rest

Note: Unit# 1 had Come To Final Rest In The Center And Left Lanes. Unit # 1 Was Driven Onto The Left Berm Before My Arrival On Scene So
There Were No Final Rest Measurments For Unit # 1.

OFFICERS SIGNATURE BADGE NO.

1829

HSY 7002

CAD Incident Number - LHP090815004373




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/32)

LOCAL REPORTING DATE OF ACCIDENT
it 10-0738-90 AGENCY  Chlo State Highway Patro! 08/15/2009
IN COUNTY OF ACCIDENT
Lorain LOCATION  |RD0BD
A
OHIO TURNPIKE WESTBOUND |
M.P. 1458 N
RP
PP < 20 L
RIGHT BERM
POINT "0
._
A LEFT BERM
- MEDIANWALL 5 —+—
OFFICERS SIGNATURE BADGE NO.
1829

HSY 7002
CAD Incident Number - LHP0S0815004373



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORT 10-0738-90 AGENGY  Ohio State Highway Patrol 08/15/2009

FORLOCAL USE ONLY -DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

], _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

Lander, Brlan AT |RO0BO
{OFFICERS NAME) (LCCATION])

ADDRES_ .
OF
WITNESS Cleveland, Ohio-

SIGNATURE OFFICERS SIGNATURE
oF

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP030815004373




. OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPORTNG DATE OF CRASH
REPORT 10-0738-90 AGENCY  Ohig State Highway Patrol 08/15/2008

FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

Lander, Brian

AT IRO0SO
(OFFICERS NAME)

(LOCATION)

ADDRESS
SIGNATURE OFFICERS SIGNATURE
oF

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP090815004373




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL
EPORT
A 10-0738-80

REPORTING
AGENCY  Ohio State Highway Patrol

DATE OF CRASH

08/15/2009

FOR LOCAL USE ONLY -DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

(PRINTED)
Lander, Brian

AT IRCOBD

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(CFFICERS NAME)

(LOCATION)

SIGNATURE

ADDRESS
oF
WITNESS Lorain, Ohlo -

or
WITNESS

OFFICERS SIGNATURE

HSY 7003 1/82

CAD Incldent Number - LHP090815004373




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL
NOMBER 10-06738-90

REPORTING .
AGENCY  Ohig State Highway Patrol

DATE OF CRASH
08/15/2009

FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

(PRINTED)
Lander, Brian

AT IROD8O

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

{OFFICERS NAME}

OF
WITNES orain, Ohlo -

SIGNATURE
OF
WITNESS

OFFICERS SIGNATURE

HSY 7003 1/82

CAD Incldent Number - LHP0S0815004373




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-1 REY 1/82

LOCAL

REFORTNG DATE OF CRASH
AR 10-0738-90 AGENCY  Ohio State Highway Patrol 08/15/2009
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{(PRINTED)

Lander, Brian

AT IROUEO
[OFFICERS NAME)

(LOCATION}

SIGNATURE OFFICERS STGNATURE
OF

WITNESS

ADDRESS- -
OF .
WITNESS Lorain, Ohio

HSY 7003 1/82

CAD Incident Number - LHP080815004373






