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UNIT NUMBERS
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NON-MOTORIST LOCATION
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01 MARKEDGROSGWALKAT
INERSEGTION

Q2INTERSECTION M) CRDSSAALK

D3 KONINTERSECTIONGROSSHALK

04 DRVEWAY ACGESECROSBNALK

DS INROACWAY

OBNGT INROADMY

07 MEDIAN(BUT NOT BHOLLEER)

0BISLAND

09 SHOLLOER

10 HOEWALK
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4 TRACTORMDLEBLE $HORT

19 TRACTCRICLUBLE LONG

18 FIFTHWHEEL DR
CONVERTER DOLEY

17 TRAGTOHTRPLES

18 MOTORCYCLE

10 WOTOREED BICYGLE

D THOLBEUS

2 SHUFCHBUS

2 ABLG BUS
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A FOLCEVEHOLE

2 FIRE TRER

3 ANBULANCE/RESCUE

Z TANI

28 MOTOR HONE

T TRAN

D MRMYEHCLE

31 FARM EQUIPMENT

3 SNOWMOEBILE

33 CONSTRLCTION EQUIPMENT

3 ALL OTHERS

HON-MOTORIST

F ANIBALWIRIDER

3 ANIBALWIBLGSY

ar BCYCLE
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@2 BAGKNG
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05 TURNING RGHT

03 TURNING LEFT
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08 ENTERNG TRAFIG LANE

02 LEAVING TRAFFE LANE

10 PARKED

1 SLONING! STOFFED N TRAFFD

12 ORVERLERG

13 OTHER

H UNKNOWN

BON-MOYORIST,

13 ENTERNG/ICROBEING IN FECIFIED
LOGATION

18 WALKING, RUNNING, JOGGING
FLAYING, CYCLING
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2 OTHER

2 UNKNOWN
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01 NONE

02 GENTER FRONY

03 RGHT FRONT

D4 RGHY SIE

03 RGHT REAR

08 REARCENTER

07 LEFT REAR

08 LEFT SiDE

09 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERGARRUAG E
12 LOADVTRAILER

13 TOTAL (ALLAREAS)
W JTHER

15 UNKNON
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1 M

Lo
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2] [
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18| [ |
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1C W PROPE R BACKING
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REGKLESE, GARELESS NEGLGENTOR
AGGRESSVE MANNER

14 SAERYING TOAVOID(DLE TOWING,
SLIPPERY SURFACE, VEHDLE,O8JBCT
NCNHSOTORIST N ROACWAY, ETC)

13 FAILURE TOCONTROL

16 VISCNOBSCRIGTON

17 DRVER INTTENTION

18 RTIGUBASLEEP

10 OPEAKTING BEFEGTVE EQUIPYENT

20 LOAD SHIFTINGIFALLIGI SPLLING

21 OTHERIKPROFERAGTCN

22 UNKNOWN

HON-¥OTORIST
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2 MPOPERGROSEING

25 DARFING

260 LYIAG ANDOR (LLEDALLY IN ROACINAY
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20 NOTYISIBLE [DARKCLOTHNG)
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80 ML§ OROFFIGER
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1]2

2

DRUG TEST STATUS
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4 TEST GNEN, RE SLLTS KNOWN
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DRUG TEST TYPE

1 NONE

2 BLOOD
3 URINE
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DRUDB TEST 182 RESULT

A
1 NONE

2 HARANA
2COCANE
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8 /P
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8 LNKNOWN AT TiME OF RE FORTING

TYPE OF INTERSECTION
0(1

01 NOT AN INMEREESTION

92 FOLR-AAY INTEREECTION

03 T-INTEREECTIIN

04 Y-INTERSECTON

D3 TRAFFE GIRGLEIRCENDA BOUT
D5 FIVE-FOINT,OR RO RE

D7 ON RAMP

08 OFF RANP

00 CROSIVER

10 DRV BAAYACGESS

11 RAIUNAY G RADE G RO S50

12 SHAREDUJSE PATHEORTRAILS
13 UNKNOWN

T MDCONTROLS
2 SUPGN
03 YEID SOR
4 4 04 TRAFFC SCNAL
03 TRAFFE: FLASHERS
08 SHOOL2ONE
HOK-COLLISIDN, 07 FAILROAD CROSSALGKS
01 OVERTURNRCLLEVER 08 FAILAOAD FLASHERS
02 FIFEIB(ALOSON 00 AAILROAD GATES
13 IMMERSION 10 DONSTRUCTION BARRGACE
04 JACKKNEE 11 POLEE OFFCER
03 CARGOPEUIPHENT LOSSISHIFT 12 FVENENT MARKDGS
D8 EQUIPMENT R LURE 13 CROSBNALK LINES
U7 SEFLRATIGROF LNITS 14 WALGDONTWALK SGML
08 RANOFF FOAQRG HY e AOCTNTROL EVCE IIFERTHVE
00 RANOFFROADLEFT 48 OTHER
10 GROSSMEDIANCENTERLINE
15 DOMNHILL PUNGAY
1ZOTHR NONCOLLISON DIRECTION
13 UNKMIN N NONCOLLISDN FROM TO FRON 1O
LOLLISION WAERSAN, VEHICLE,
08 OHJECT HOT FIXED,
14 PEDESTRAN E E U D
15 PEDALCYGLE
58 RAILAAY YEHCLE ;gm
17 ANIRAL -FARK
18 ANIRAL -DEER 9 EAST
10 ANIHAL -OTHR ; ::,E:TTHHE
20 WOTOR VEHELE INTRANSFORT
21 PARKED WOTORYEHGLE © NORTHEST
22 WORK 200 BAINTENANCE EQUIPUENT | 7 SOUTEEAST
ZAOTHER KVABLE OBJECT 8 SOLITHAEST
24 UNKNOWN WOVABLE ORJEGT O UICOAN
LOLLISION WiITH FIXED O9JECT EONDITICN
25 INPAGT ATTENUATORG RASHTUSHEIN
25 BRIDGE OV ERHEAD STRUSTURE
27 BRICGE MERGRABUTHENT m D
28 DRICGE PARAPET
23 BRIGE RAL 1 APRARENTLY NORWAL
30 GLARDRAIL AGE 2 PRYSCAL IMPALRMENT
31 GUARDRAIL END 3 EHOTIONAL
22 MEDIAN BARRIER ¢ ILLNESS
33 HE HAKY TRAFFC SGN FOS 5 FELLASLEER FAINTED, FATGLE, ETG
34 OVERHEAD SN POST @ UNDERTHE INFLUENSE GF
25 LIGHVLUMNARIE SSUPFCRY MEDCATONSDRUGEA GOHIL
3 TILAY FOLE 7 QTHER
7 OTHER FOST, FOLE OR SUPFORT B UNKNOWN
) GULYERT
XCURE ALCOKOL/ORUG SUSPECTED
10 DTGH
41 EMBANKMENT
42 FENGE
43 RALBCY 4 NONE
44 TREE SOHD
45 OTHER FEOORIEGT ::::_mnm,:;f::;g o
4OWORKZONE WAINTERAGE EQUIFMEN] | oo™ oo oo
47 LB FIKE D GBUEGT 5 YES-ALCOHOUDRUG G SUSFECTED
{BOTIER B LNCGNN
40 UNKNOAN

OCCURRENLCE

1 ONROADWAY

2 ONSHOULLER

3 INMEDIAN

4 ONROADSICE

5 ONGORE

8 GUTSILE TRAFFICWAY
¥ UNKNGAN

FIRST HARMFUL EVENT

[1] [,

DAMAGE SCALE

11 NONE

2 NON-FLNGTIONAL DAMAGE
'3 FUNGTIONAL DNHAGE

4 DISABLING DAMAGE

5 SEVERE

B UNKNOSN

STRIKING YEHICLE:
OVERRIDE/ UND ERRIDE

0 O

1 NJ LUNDERRIDE OROV ERRIDE

2 LINQERRIOE, DOMRARTUENT
INTRUSION

3 UNCERRIOE, ND COMPARTMENT
INTRUSION

4 UNDERRIOE, OOMPARTMENT
INTRUSION UNKNOVIN

5 OVERRIDE, MOTORVEHELE IN
TRANSFGRT

O OVERRIOE OTHERVEHGLE
7 UNKNDWN

VEHICLE DEFECT
LOOE QLY IF e
SELECTEDABODVE

0|6

A

01 TURN SGRALS

D2 HEAOLAWPS

03 ThE LAUPS

0% BRAKES

05 STEERNG

DB TIRE BLOWOUT

07 WORNORELGKTIRES

08 TRAILER EQUIFHENT
DEFECTNE

00 MCTORTROUELE

40 UISA BLED FROW PRICR
CRASH

H OTHADFETS

ALCOHOL YEST STATUS

ROAD COHYOUR

1 ETRAGHT LEVEL
2 STRAGHY GRADE
3 CURVE LEVEL
4 CURVEG RADE

1 NONE

TOPCOFY -O0PS  AOTTOM COPY -AGENGY

ROAD CONOTIOKR

OF THE SEQAUENCECP EVENTE -AH CH 2 YEST REFUSEQ
OHEI THE ARET HARMFUL EVENT(14) | 3 TESTGNEN, CONTAKRATED FRIMARY SECONDARY
HPLE INUABLE 0 1
4 TESTGNEN, RESULTS KNOWN
MOST HARMFUL EVENT 5 TESTONEN, RESLITS LNCEINN
B LUNCNODWN
| 01 DI
ALCOHOL TEST TYPE 0 W“J,
OF TRE IDRUENCEOF EVENTE = AHICH g:: :?N
GHEII THE MOST HARMFUL EVENT (14) 05 BAKD, ULD, DI, OR%, GRAVEL
SPEED DETECTED) 0B WATER(STANDING, KOVIND)
1 NONE 4 DREATH 07 SIS
2 BLOOD 5 OTHER 0B OEERIS™
3 URKE 00 AU, HOLES, BUMPS UNEVEN
FAVEMENT
1+ stED ALCOHOL TEST RESULT 10 OTHER
2 EFMAEDEZED 1 LRI
SPEED A “*SEGONDARY ROAQCONDITONS ONLY
J
LOCAL REPORT #*

)

SUPPLEMENT *
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Narrative

Unit # 1 was traveling east on the Chio Turnpike. Unit # 1 had aright rear tire blowout damaging the heater lines and right rear quarter
panel.

MANNER OF COLLISION CR iMPACT | SCHOOL BUS RELATED l Diagram I I | I | l I I [ l I | T | T |

4 NOTCOLLISON BETWEEN 150

TWOVEHEES INTRANSFORT 2 YE§ ORECTLY INOLVED
2 REAREND 3 YEG BOIRECTLY IVOLVED I
3 HEADON £ UNKNOWN
4 REARTO-REAR
$ BACKING WORHK ZONE RELATED - =
5 ANGLE IR 76
7 SOESNIPE, AME DIRECTON Ohia Turnpike
& SOESNIFS, OPFOSITE OIRECTON wilepost 220.4 ]
O UNKKOAN 1N L BRust bound lanes

2YES -

WEATHER 3 UNSNGWIN

01 TYPE OF WORK ZONE —
01 CLEAR
2 CLOUDY —
03 FOG, SWOG, SMOKE 1 LAKEGLOSLRE —_
ol AL 2 uuuzsa-lFncmssn\rsr:mm

3 WORKONSHOWCERORMEDUN

05 SLEET, HAL [FREEZING RAIN DREZLE -
5 RO ! m ) 4 INTERMITYENTIROY G WORK -
7 SEVERECROSSANGS 5 OTHER |
B8 BLONING SWND SOIL DR, 83N |y (pATIO0N OF CRAGH IR
0 OTHER WORK TUNE .
0 UNKNGWN

LIGHT CONDITIONS D
PRIMARY FECONDARY

1 BEFORE FRETWORKZONE  [|— 7
WARNNG TGN AR tire —
2 ADVARDEWARNING AREA
3 TRAMTCNASEA — blowont
1 DAYLGH £ ACTIVITY AREA —
2 AN
3 0UsK WORKERS PRESENT L
1 DARK-LIG HIEDROAGNAY —
5 DARK-NOIT LIGHTED
& DARK - UNANOWN LBHTING =
7GLARE
8 OTHER 1N
9 UNKROWN 2YES — —

S NI O N P N P S PO B

E CRASH INYOLVED 0NE 0R MORE OF THE FOLLOWING: 4 [PHe cRasH RESULTED i 6 N OR MORE OF THEFOLLOWING:
ATRUCK (MOTOR VEH LE] mTH A GV RWORE THAN 10,000 POUNDS; 0R g, 1 FARKIALITY, OR

ATRUCK (M4TOR YEHICLE)WITHA HAZARDOUS M ATERIALS PLACARD; OR g AN INJURY REQLIING TRANSP ORTATICN FO RIMMEDIATE WEDICAL TREATKENT: OR
UNIT # ABUS DESIGNED FOR AT LEAST 07 ERSONS, INCLLDING DRIVER. AT LEAST ONE VEHCLE WAS TOWED LUE 70 DISAELING DAMAGE O FE CLIIRED INTERVENNQ ASSISTANGE BERORE PROCEEDING LADERIT'S AN PORER
COMPANY (FROM SHIPPING P PERS) [COHPRNY PHONE

ADORE G5[STREET, GITY, &, ZIPCOCE]

us baT Ice MC PUCO TRALERLPST.  TRAILERLF YEAR  TRAWER LP# FLACARD # PLIA,
COL CLASS HAZARDOUS HAZARDOUS
CARGO BUD"‘T"'PEm N APPLEABLE & FOLE 20 COMNCRETE HXER WEIGHT (GVWR) 4 GLABSA MATERALS PLACARD | MATERIALS RELEASED
02 BUS(BSINCLUDING DRVER) 0B CAFGOTANK W AUTO TRANSFORTER 1 LEEZEQUAL 1020 2CLAsES 10 110
03 VANENCLOSED 3¢ 07 FLATBED 11 GARBAG &' FEFLSE 2 10,001 - Z5000 3 GLABSC 27ES 2YES
B GRAINCHPSGRAVEL 8 DuwP 12 OTHER 3 MORETHAN28000 4 GLASER 3 LNKNGWN 3 MOTAPFLEABLE
12 UNKNOWN 5 GLASGD 4 INKNOWN
Police Action
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED DTHER
of7[1]1]2]o]o]e] [1]s]s]s] [1]s]s]e] [1]s]s]o] [1]e]s]o] [1]o
OFFICER'S NAME™ BADBE ¥ CHECKEDBY DATE REPORT FILED ™
Miller, Scott 110155 JDRUDDLE IO |7 |1 |2 2101019

=
RERDRTTAKEN BY 9 FOLGE AGENGY REPORT TAKENAT 1 TENE SUPPLEMENT * LOCAL REPORT M
2HOTORIET 2 SIATION X" IF YES -
JOTHER 1 - 0 6 7 8 9 1
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VQ-10322000-8694

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)
‘ LOCAL REPORTING DATE OF ACCIDENT
Eﬁ;%’;}; 10-0678-91 AGENCY  Ohlo State Highway Patrol 07/1172009
IN COUNTY OF ACCIDENT
Mahoning LOCATION " |R0078

Unit # 1 1894 Chevrolet Suburban

RP-M

Damage- RR tire, Quarter panel, mud flap, rear heater lines (Disabling damage)
Notes-Vehicle was towed and repaired by Jeswald's towing

No damage to the Turnpike property

OFFICERS SIGNATURE BADGE NO.

105§

HSY 7002
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FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, I HEREBY MAKE THIS VOLUNTARY STATEMENT TO
[PRINTED)
Miller, Scott AT [IROD7E
(OFFICERS NAME) (LOCATIQN)
ADDRESS PHONE
OF
S TNESS _Bethesda, Maryland [
SIGNATURE OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82
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OF
WITNESS
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