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17 TRACTORTRPLES
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‘2NINCOLLISON

3 SRENG

4 RCK

3 EDTHETRKING AND STRLCK
9 INKNOWN

UNIT NUMBERS TAMAGE AREA PRE-CRASH ACTIONS
e J
1 - J T 3 A
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25 IMPRGT ATTENUATORGRASHDUSHON

26 BRIDGE OVERHEAD STRUCTURE
‘Z¥ BRIGE AERORABUTHENT
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INTRUSION

3 LNDERRIDE, ND COMPARTMENT
INTRUSION

4 UNDERRIDE, COMARRTHENT
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0|1
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02 WET
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100THER
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Narrative

Unit #1 was stopped on the berm westbound on the Ohio Turnpike after having equipment failure. Unit#1 attempted to start the vehic
and noticed smoke coming out from under the hood of the vehicle. Fire was extinguished by passing motorists.

MANNER OF COLLISION DR IMPACY

1]

1 NOTCOLLISION SETWEEN
TWCYEHGLES INTRANSFORT

2 REAREND
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4 REARTOREAR
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[1]

180
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biagam AN
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D UNKNONN

‘WEATHER

WORHK 2ONE RELATED

1N
2YES
3 UNKNOWN

Berm
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0|2
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07 SEVERECROSIVINDS

TYPE OF WORK ZONE

1 LANECLOSLRE
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02 OTHER
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PRIMARY 1 BCONDA Ry
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2 NN

LOCATION GF CRASH IN
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[]

1 BEFORE FIRET WORK ZONE
WARNNG SGN

2 A0/ANSEWARNNG AREA

3 TRANGITON A REA

4 ACTIVITY AREA

3 DUSK

4 DARK-LE HTER ROADWAY
§ DARK-NOT LIGHTED

& DARK - UNKNOWN LOHTING
7 GLARE
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Q@ UNHNGWN

WORKERS PRESENT

[]

130
2YES
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Berm

| Median Wall

L, |
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ATRUCK (oToR VEHQLEI WTH AGYWRMORE THAM 10,000 POUNDS; 6R
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2 WOTORIET

REFORT TAKEM BY m

1 FOLGE AG ENDY

I REPORT TRKENAT m
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[COMPANY (FROM SHIFPING PRPERS) Foumwmns
[ADCRESS [STREEY, CTY, &1, 2IPCODE)
us oot I MC PUCO TRALERLPST.  TRAILERLPYEAR  TRAILER LP# FLACARD # ﬁ
CARGO 5D Y TYPE WEGHT (GVWR) COL CLASS HAZARDOUS HAZAROQUS
01 KOT AFPLOAELE o5 POLE 08 GOMGRETE MNER 1 GLABSA MATERIALSPLACARD | MATERIALS RELEASED
02 BUS{PA5 RGLUDNG DRNVER) 0B CARIOTANK 10 AUTO TRANSFORTER 1 LEBSEQUAL 10 pm 2CLASSE 110 120
00 YANENGLOSED BIX 7 FLATRED 11 DARBAGE REFUSE 2 0pM -Bmo 3GLABSC 2765 2 YES
(4 GRAINGHPED RAVEL ® DR 12 OTHER 3 NORETHAN 250 4 GLABGH 3 LNKNOWN 3 ADTAPPLGABLE
13 UNKNONN 5 GLABSO 4 LNKNOWN
Police Action
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DFFICER'S NAME " BADGE " CHECKED BY (ATE REPORT FILED ™
Wilt, Cynthla | |0 I 6(4 TECURRAN 0j1|1|0({2]0¢1|0

1 SENE
2 GTATION
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TOPCOPY-COPS GOTTOMCOPY - A0 ENGY
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|
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
R 10-0029-90 ACENCY  Qhlo State Highway Patrol 01/09/2010
IN CQUNTY OF ACCIDENT

Sandusky LOCATION  1R0080
Insurance:
No valid insurance card shown. Insurance bill shown from Grange Insurance showing Policy #P-
Damage: )
Hood, injectors, motor, alternator wires, hoses
No photo's taken digital camera not working.

OFFICERS SIGNATURE BADGE NO.

0641

HSY 7002
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OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

QH-3 REV 1/82

s 10-0029-90

REPORTING
ABENCY  Ohla State Highway Patrol

DATE OF CRASH
0170972010

FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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(OFFICERS NAME) (LOCATION])
ADDRESS PHONE
oF
Sess NG - o
SIGNATURE OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82
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