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Narrative

TDPCG’\'-dDPS BOTTOM COPY - AG ENCY

Unit # 1 was westbound on [R 80 {Ohlo Turnpike) when an engine fire erupted. Unit #1 parked on the paved shoulder. The driver of L
#1 left the scene and Is unknown.
The crash investigation will be supplemented when the driver of Unit # 1 is identifled.
MANNER OF COLLISION OR IMPACT | SCHOOL BUS RELATED m I | I | I I i ] t I ! | I | I |
1 NOTCOLLISION BETWEEN 180
TWOVEHGLES N TRANSFORT zYEgORECTYINOVED |
2 REAREND 1 YE] DIRECTLY IWOLVED
3 HEADON 4 UNKNDWN
4 REARTO-REAR ;
§ BAGKING WORK ZONE RELATED r { Milepost 185
BANDLE
7 SDESWIFE, SAME DIRESTON 1
2 HDESNIFE, OPROSITE DIREGTON Paved Shoulder
© UNONOVN
10 - -
2¥E§ A "
WEATHER 3 UNIGOWN QOhio Tumpike
TYPE OF WQRK ZONE Westbound —
011 Lanes
1 CLEAR ’__'___,,_—f"’
@ CLOUDY e n
1 LANEGLOSLRE Fire -
&3 Fag, 400, SHOKE 2 LANESHET/GROSSOVER Paved Shoulder
3 WORKON SHOLLIER ORMEDIAN |
: :LE'M"[FEEM FRRICREZLE) 4 INTERMTTENT/ROY IRG WORK i 1
7 SEVEREGROGSHINDS 5 OTHER e +«— Median
03 BLONNG SANT, SDIL, DIRF, SNOW ASH I -
=S e
0 UNKNDAN r _
LIGHT CONDITIONS D —
PRIMA Y EECONDA Y
1 BEFORE FIRETWORKZONE [~ -
WARNNG 86
2 AVANGE WARNNG AREA
3 TRANGITONAREA [—
1 DOLGH 4 ACTIVITY AREA
2 DAWN —_
3 DUSK WORKERS PRESENT -
& DARK - LIS HTED ROACINAY
5 DARK.- NOIT LIDHTED |:|
B DARK - LINKNGIWN LIGHTING -
7 GLARE
B OTHER 180
9 UNKNOWN 2 YES ™~
S N APUN NUNN NI NN NV MU BT NP BN B
1 1 | 1 | ] 1 1 [ |
HE CRASH INVOLVED ONE R MORE ©F THE FOLLOMENG: A [THE ¢RASH RESULTED N ©NE OR MORE OF THE FOLLOIING:
ATRUCK [NOTCR YEH LE) ITH A GYW R M oRE THaM 10,000 PoLaDS; o) N [AFATALTY, OR
ATRUCK (MOTOR VEHICLE] WITHA HRZAADOUS MATERLILS PLACARD; OR | - |AN WIURY REQUIRING TRANSP GRTATION FORIMMEDIKTE MEDICAL TREATMENT; OR
UNIT # ABUS DESIGNED FOR AT LEAST BPERSONS, INCLUDING DRIVER. D | LT ohe VENCLE ik TOUED DLE T YSABL 03 DAMAGE SR FEQUIRED ATERVENNG AG SISTANGE BEFSRE PROCEEDING LNDERIT'S GIN POVER
[GOMPANY (FROM SHIFPING PAPERS) [COMFRANY FHONE
[ADCRESS [STREET, GITY, &, ZIPGOOE
us Dot ICC M PICO RALER LP 3T. AAILER LP YEAR _ TRAILER LP ¥ PLACARD 5 -IICS
CARGO BODY TYPE WEISHT (QVWR) COL CLASS HAZARDOUS HAZARDOUS
M MOTAPPLEAERLE OF FOLE & CONCRETE MIER 1 CLABSA MATERIALS PLACARD MATERIALS RELEASED
@2 BUS(G1SINCLUDIG DRVER) 0B CARIOTANK 40 AUTO TRANBFORTER 1 LESSEQUAL100m 2CLASIB 10 10
13 VANENGLOSED X 07 FLATEED 11 GARBAGE FEFUSE 2 40001 - BE0 3CLAESE 2YES 2YES
0 ORAINGHIPERIRAVEL 5 DU 12 OTHER 3 NORETHAN 200 4 CLAsEN 3 UNKNOWN 3 MITAFPLEABLE
413 UNKNOWN 5 CLASSD 4 LNKNGWN
Police Action
DATE cnniu ngfntrg TME REC T\u. ISPAT rnggn 0 |g_v_|§|g TaTAL mursg
DEFICETTS NAME BADGE# CHECKEDBY DATE REPORT FILED ™
Hunt, David ofo[2[o] | [vorubnLE | [o]s]2]s]2]o]1]o
REFORT TAKEN BY 1 FOLEE M ENGY REPORT TAKENAT 1 CENE SUPPLEMENT * LOCALREPORT A
2MOTRET 2EATION “k*IF YES nn - -
i 0(21]5]8 911

CAD Incident Numbser - LHP100520001420



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL
REFORT
NUMBER

10-0258-91

REFORTING
AGENCY  Ohio State Highway Patrol

DATE OF ACCIDENT
05/2012010

IN COUNTY OF

Summit

ACCIDENT
LOCATION [ROOB0

Unit # 1 engine caught on fire. The entire vehicle was engulfed in flames.
The Streetsboro Fire Department responded to the scene to extinguish the fire.

The driver of Unit # 1 left the scene without making the erash report.

Unknown description of driver, just radio traffic from dispatch a person running westbound from vehitle.
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