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Narrative .

Unit #1 was traveling eastbound on the Ohio Turnpiks in the left lane when he struck a plece or tire debris.
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2 REAREND 3 YE§ INMRECTLY INVOLVED
3 HEADON 4 UNIGOWN
4 REARTO-REAR Shoulder
S BAGKING WORK ZONE RELATED r .y
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& DARK ~ UNKNOWN LBHTING B ' .
7 GLARE Ohio Turnpike NOT 1O SoALE
8 OTHER 1M
© UIKHONR 2 YES "'
e L b b
1 1 | 1 l | 1 1 ] 1
HE CRASH INVOLVED ONE GRMOREOF THE FOLLOWING: Ay SRASH RESULTED 4 0NE ORMORE OF THE FOLLOWING:
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‘ : VQ-10321996-3772
OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0546-89 AGENCY  Ohlo State Highway Patrol 0710972008
iNCOUNTY OF ACCIGENT
Fulton LOCATION 120080
Phetos taken by Trooper J. Ross
No field sketch done
Unit # 1
White 2006 Honda Oddesy IL Re g.-
Damage
Front end and undercarriage damage
Unit #2
2005 Freightliner Semi
Damag
Blown tire
Traller
1998 BNR Tanker
Damagse None
OFFICERS GIGNATURE BADGE NO.

1222

HEY 7002
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CHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPDRTING DATE OF CRASH
REPORT 10-0546-82 AGENCY  Ohio State Highway Patrol 07/09/2009
FORLOCAL USE ONLY - DO NCOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Foltz, Brian AT IR00B0
{OFFICERS NAME) (LOCATION)
ACDRESS PHONE
WHTNESS I 1. !<in, tlinol SN
SIGNATURE OFFICERS SIGNATURE
OF
WITNESS
HSY 7003 1/82
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LOCAL REPORTING DATE OF CRASH
REPORT 10-0546-89 AGENGY " Qhlo State Highway Patrol 07/09/2009
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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Foltz, Brian AT [IRO0BO
{OFFICERS NAME) (LOCATION)
ADDRESS PHCNE
srmess N vndeein, uino SN |
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OF
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OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

VQ-10321996-3772

OH-3 REY 1/82

REFORT 10-0546-89

REPORTING DATE OF CRASH
AGENCY - Ohio State Highway Patrol 07/09/2009

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

,
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(PRINTED)
Foliz, Brian AT [RO080
(OFFICERS NAME) (LOCATION)
ADDRESS PHONE
wness S i ]
WITNESS Mundelein, Illlnofs-
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPORTING DATE OF CRASH
AR T 10-0546-89 AGENCY  Ohio State Highway Patrol 07/09/2009
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L I HEREBY MAKE THIS YOLUNTARY STATEMENT TO
(PRINTED)
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{CFFICERS NAME) {LOCATION})
AEDRES_S PHONE
o] .
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