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- 1
Astro Van WHI Acgurate Auto Ins. Rich's
] CITATION ¥ locat
= e
-] w
% FYS
-
L&
P NAME (LAST, FIRST, MIDDLE]
=
Amd
=
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UNIT NUMBERS

09 KA RKEDCROSOWNALK AT
INTERSECTION

@2 INTERSECTION' MD GROSSWALK

D3 NONINTERSEC TONCROSSAALK

04 ORIY BAWY ADGEESGROGENALK

051N ROADHAY

QONIT IR ROADWAY

D7 HEDIAN{ BUT NOT SHOLLOER)

0318AND

PRE:CRASH ACTIONS

oft)| [

MOLORIST

01 NOYEMENTSESSENTALLY
STRAGHTAHEAD

0z BAGKING

03 GHANS ING LANES

04 OVERTAKINGIFA5END

05 TURNNG RGHT

05 TURMNG LEFT

07 MAHNG UTURN

B ENTERING TRAFFIC LANE

G LEAYING TRAFFE LANE

W0 PARKED

1 SLOWING/STOPPED IN TRAFFG

2 ORIVERLESS

SEQUENCE OF EVENTS
A

06

k| h|

POSTED SPEED

65/ ||

130
2 YES
3 UNKNDWN

DRUG TEST STATUS

T

UAMAGE SCALE

[e] [

1 NONE

[2 NON-FUNGTIONAL DABMAGE
3 FUNCTIORAL DAMAGE

4 DISABLING DARADE

[§ SEVERE

|6 UNKNGWN

DVERRIDE! UNDERRIDE

1] [

1 N0 LNDERRIDE OROV ERRIDE

2 LINOERRIDE, COMRRTHENT
INTRUSION

3 UNDERRIDE, ND CCHPARTMENT
INTRUSION

4 UNDERRIDE, COMRARTHENT
INTRLUSON UNKNDIWN

5 OVERRIDE, ROTORVEHCLEIN
TRANSPORT

8 OVERAIDE OTHER YEHECLE

T UNKNOWN

09 SHOWLDER
Tom moe
1 WITHINAD FEET OF FOATIVAY
{NOT SHOULLER, MECIAN, NON-MOTORIST
SIOENALIC, ISLAND %S ENTERINGGROSSING IN SPECIFIED
A2BEYONTAD FEET OF ROADNAY - \OGATON
[WITHN TRAFFIGWAY) 15 WALKING, RLNNING, JOGGRG
130UTSDE TRAFFGIWAY PLAYIG, GYGLING
14 SHAREDPATHEOR TRALS 17 WORKING
5 UNKROAN MOST DAMAGED AREA @ PUSHAG VEHELE
49 APPROAGHINGILEAYING VEHGLE
TYPE OF UNIT 2 PLAYINGANDRKING ONVEHCLE
2 SANING
0|5 019 22 OTHER
A Z UNHMOWN
D1 NONE CONTRIBUTING CIRCUMSTANCES
MOTORIIL 02 GENTER FRONT
0 SUBCONPACT 3 RGHT FRONT
@ COMPACT 119
0 WID 926 04 RGHT SIE
o FULL &E DS RGHTREAR
D5 REARGENTER MOTORIST
05 MINNAN 07 LEFT REAR 01 NONE
05 SPORY UMUTY VEHGLE DA LEFTS0F D2 FARURE TO YIELD
07 AGKUP D3 LEFT FRONT 03 RAN REQLDHT, GR STOP 86 N
08 FANELNAN 10 TOPANDWINDOWS D4 EXCEEDED SPEED LR
09 GING LE UNT TRUGK; 1 UNDERGARRADE 03 UNGAFE SFEED
ZAXLES, DTIRES og i
12 LOAGTRAILER MITOFERTURN
0 GROLELRTTRICKS ANLES | 2o b e 07 LEFTOFCENTER
1 TRUGKTRAILER 4 OTHER 08 FOLUGWEDTOO CLOSELYIAGDA
12 TRLEK TRACTOR(EJEZAIL) 15 UMKNOWN 9 MFROFER LANEGHANG B
13 TRAGTORSEMFTRAILER ORCVEQFF ROATH
4 TRACTORIDLBLE SHORT PCINT OF tMPACT IMPROFER FA SEING
45 TRACTORCOLBLE UONG 10 MFROPER BACKIND
8 FIFTHWHEELOR 019 11 IMPROPEASTART FROM PARIED
GONVERTER COLLY s POSITION
17 TRACTORTRPLES 12 SOPPEDOR FARKED ILLEGALLY
46 MOTORGYGLE 0% NONE 13 GFERATING VEHTLE IN ERRATE,
10 WOTORED BIYCAE 2 GENTER FRONT RECKLEGS, CARELESS NEBLIENTOR
2 THOLE 03 RIGHT FRONT AGGRESSVE MANNER
21 CHUGHBUS 04 ROHF SIE 14 SVERVIND TOAVOID[OLE TOW.
7 PUBLE BUS 03 RIGHT REAR SLIPPERY SURFAGE, VEHIGLE, DBJ|
o 08 REARGENTER NONHITTORIST IN ROADWAY, ETC)
07 LEFT REAR 13 FAILURE TOCONTROL
2 POLCEVEHGLE
08 LEFTSOE 16 VISONOBSTRLCTION
2 FIRE TREK
03 LEFT FRONT 17 DAVER INATTENTION
B AMBUCANCEIRESSLE 16 g
27 Wl 10 TOPANDWINDDINS LIFIA BLEEP
11 LNDEFCARRAS E 10 OFERATING DEFECTNVE EQUIPMENT
T o 12 LOADITRAILER 2 LOAD SHIFTINGIFALLINGIEFILLING
13 TOMLEALLARER 21 OTHER IMPROPERACTION
2 FARMYEHCLE L] 22 UNCHN
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25 DARTING
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N EMERGENCY RESPONSE GLNKNOWN
VEHICLE DEFECT
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01 TURN SGNALE

02 HEADLAMPS

03 TAILLAHPG

Q4 BRAHES

03 STEERING

08 TIHE BLONOUT

07 WORN ORELCK TIRES

08 TRALER EQUIPHENT
DEFECTVE

00 BITORTROUBLE

10 DIABLEDFROM FRIOR
CRASH

11 OTHERDEFELTS

TRAFFIC CONTROL 2 TEST REFUSED
0 8 3 TESTGNEN,GONFARMATED
2 2 BUUPLEUNUSABLE
112 & TESTGNEN, RESULTS KNIWN
5 TESTGNEN, RESULTEUNSNOMNN
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2 01 NOCONTROLS
02 SOPGN DRUG TEST TYPE
03 YELD SN
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G5 TRAFFE FLAGHERS
00 THOOLZONE
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D1 OVERTURNROLLOVER A R JLROAD RABHERS 28000
02 FIRE/XROSGN 0 FRILROAD GATES 3 URINE
03 IMMERSON 10 CONSTRUCTIOR ERRRGACE 4 OTHER
04 JACKKNFE 1% POLCE OFFCER
DS GARGCY ECUPHENT LOSSSHTFT 12 FAVEMENT WARKINGS DRUG TEST 182 RESULT
DO EQUIFHERT FARURE 13 CROGSVALK LINES } 5
07 SEPRPATONQF UNITS 14 WALHEONT MALK SGIL
15 TRAFAGGONTRCL 0V & WOPERRTIVE
08 RANOFFROAD RGH MG OBSoLRED
00 RANOFF ROAD LEFT 16 OTHER
10 CROSSMEDIANCENTERLINE
1 DWNHILL RUNAWAY 1 NONE
12 OTH R NON-COLLIEON DIRECTION 2 MARARKA
42 UNKNOWN NONGOLLISDN rou TO mou 0 3 COGAINE
COLLISION WRERSON, VEHICLE, L OPWTES
5 ARPHETAMINES
OB QBJECT NQF FIXED
B FCP
14 PEDESTRAN A 7 OTHER
15 PEDALGYGLE B LNKNOWN AT TIHE OF REFORTIG
40 RANMAY VEHGLE 1 NORTH
17 ANIIAL -FARH gEmUAm TY¥PE OF INTERSECTIDR
5B ANMAL -DEER el 01
1QANIIAL -OTHER
20 MOTCR VEHCLE INTRANSFORT 4 NoRTH E";’srr
21 PARKEO MOTORVEHGLE :mr:nsr
2 e s aumvor| ST o
23 OTHER NOVABLE OSUEGT : o O TNTEREECTEN
24 UNKNOWN IIVABLE DRJEGT 06 Y-INTERSHCTON
COLUSION WITH FIXED ORJECT | conomian 03 TRAFFC CIRCLEROWNDAZOLT
25 INFRGT ATTENUATORG RASHGUSHION DO FIVE-FOINT, OR MORE
25 BRIOGE OV ERHEA D X RUGTURE D7 ONFAMP
27 BRIOGE FIERORABUTHENT DICFF RAMS
2 BRIGE PARAPET (6 CROSSIVER
20 BRIGE SAIL 1 APPARENTLY NORIAL 10 DRVBAAYIACCESS
0 OLARORAL RGE 2 PHYSGAL IMFARNENT 11 RAILVAY G RADE CROSSRG
31 QLARCRAL END 3 ENOTIONAL 12 BHAREDIGE PATHEOR TRAILS
22 MEDIANBARRIER 4 ILINESS 13 UNKNCWN
39 HIG HAKY TRAEFG SGNFOST 3 FELLASLEER FAINTED, FATGUE, ETG
34 OVERHEAD SN POST & UNDERTHE NFLUENCE OF DCCURRENCE
23 UGHTLUWIMRIE S SUPFCRT WEOGATONSDRUGEALLOHOL
30 UTILIY FOLE 7 OTHER
37 UTHERFOST, POLE OR SUPFORT B LGN
2 CULYERT
X CURS ALCOHOL/ORUG SUSPECTED 1 ON ROADWAY
2 ON SHOULEER
40 DG 3 INRECWN
£1 EMBANKMENT 1 ON ROADSIE
42 FENGE 5 ONGORE
SANAILE 1 NONE  OUTEILE TRAFCHAY
:; ::::nsuznomwr 2YE6- ALLCHOL BUSPECTED oon
3 YES-HBONIT MPAIRED ROAD GONTOUR
48 WORKZONE WAINTEMNCEEQUPHENT | o 0" o v o
:; g"T:E"?’“NF“EWB"E“ 5 YE5. ALOOHOLDRUG BSUSFECTED
B UNKNCWN
40 UNKNCWN
ALCOHDL TEST STATUS 1 STRAIGHT LEVEL
FIRST HARMFUL EVENT 2 STRAGHT ORAQE
3 CUR/ELEVEL
. 4 GUR/EG RADE
1 NONE ROAD CONOMION
OF THE BEUENCE OF EVENTE -"AHICH 2 TEST REFUEEQ
DKE(S THE ARET KARMFUL EVENT[1-4) 3 TESTGIVEN, CONTAMINATED PRIMARY SECONDARY
SMPLENUSELE
4 TESTBVEN, RESULTSIGOWNH
MOST HARMFUL EVENT 5 TESTGVEN, RESLILFS UNKNOWN
B UNKNGWIN
01 DAY
ALCOHDLTEST TYPE ZWE
03 SNOW
OF THE BEQIUENCEOF EVENTE -*AHICH oL ICE
QONE I3 THE MOET KARMFUL BVENT [14) 05 SAND, MLD, GIRT.OIL, GRAVEL
SPEED DETECTED 00 WATERSTANDING, HOVING)
1 NONE 4 BREATH o7 SLUSH
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3 URNE

1 SWTED
2 ESIMATEDEPEED

TOPCOFY -O0PS BOTTOM COFY - AGENDY

EPEED
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ALCOHOLTEST RESULT
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LOCAL REPDRT #*
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Unlt #1 was traveling eastbound on the Ohio Turnplke in the center lane. Unit #1 right rear tire blew out causing Unit#1 to go off the i
side of the roadway striking the gaurdrail. Unit #1 came to rest on the right berm.

MANNER OF COLLISION OR IMPACT | SCHDOL BUS RELATED Diagram I | I | I | I I I | I ' I | 1 |
1 NOTGOLLISONSETWEEN 1N
TWOVEHELES INTRANSRORT 2 YES DRECTLY INJOLYED
2 REAREND 3 YES MOIFEGTLY INVGUVED
3 HEADOR 4 UNKNIWN
4 REARTO-REAR L
§ BAGKING WORHK ZONE RELATED
O ANILE
7 SOESAIFE, BARE DRESTION
& BDESHIFE, OPROSTE CIREGTIN
& o ‘1o L ! : : : , ! | | : : :
2YES
WEATHER 3 UNKMWN
o0l2 TYPE OF WORK ZONE
M CLEAR
2 Clouy o
13 FOG, S0, SWOKE 1 LANEGLOSLRE
o R 2 LANE GHFTICROSSOVER
05 SLEET, HAL[FREEZING AN ez | 3 PRIRKONSHOLLERORMEDAN |
08 BN 4 INTERMITTENTIHOVING WORK
7 SEVEREGROSSMINDS 3 GTHER -
05 BLOWRD NG @ILORL S04 | gearion OF CRASH IN
03 OTHER WORK ZONE
0 UNCDA =
LIGHT CONDITIONS D - ”_\
PRUARY B BCONDA RY
1 BEFORE FIRETWORKZONE =
WARNNG TGN
2 AIVARSEWARNIN ARSA
3 TRANGITIONAREA e
% DATLOHT
v 4 AGTIVITY AREA
2 DUsK WORHERS PRESENT -
£ DARK- LIS HTED ROAGHAY
5 DARK- NOT LIGHTED:
B CARK- UNKNONN LGHTING
7 GLARE
B OTHER -
Q UNKNOWN 2 YES ™
1 | | | | | | ] | ]

T k/B HECRASH INVOLVED ONE OR NORE OF THE FOLLOWING: 8 [r+e cansHRESULTED N 0N OR HORE OF THE FOLLOWING:
ruc us ATRUCK (MOTOR VEH CLE] WTH AGWIRMORE THAN 10,006 PoUNDS; oR[ | JAFATALITY; OR

ATRUCK W OTOR YEHICLE) IWTHA HAZRRDGUS MATERIALS PLACARD; OR g A INJURY REQLIRING TRANSP ORTATION FOR IMME DI E MECICAL TREATHENT; OR
UHIT # ABUS DESIGHED FOR AT LEAST PERSONS, INCLLDING DRIER. AT LEAST ONE VEHCLE WS TOWED DUE TO GISABLING DAMAGE OR REQUIRED INTERVENNG ASSISTANCE BEFORE PROCEEDING LNDERIT'S G POUER.
[COMPANY (FROM SHIPPING PAPERS) ICOMPANY PHONE

|4 DORESS (STREET, GITY, &, ZIP CODE

Us DOT ICC MC PUCO TRALERLPST.  TRALERLPYEAR  TRALER LP# FLACARM X [T
CARGC 500Y TYPE WEIGHT (GWR) COL CLASS HAZARDOUS HAZARDOUS
01 NOTAPPLGARLE 5 POLE 9 CONGRETE MEER 1 GLABSA MATERIALS PLACARD | MATERIALS RELEASED
02 BUS(H3 INGLUDING DRVER) 0B CARBOTANG 10 AUTO TRANSFORTER 1 LESFEQUAL 10400 2CLASER 10 180
03 VANENSLOSED BIK 07 FLATEED 1 GARBAGHFEFUSE 210001 - HM0 36lASSE 2468 2YE8
0L ORAINCHIPEGRAVEL & Duap 12 OTHER 3 FORETHAN 29000 4 CLASEK 3 UNKNOWN 3 NOFAFPLGABLE
13 LUNKNCWN $CLABSD 4 UNKNOWN
Police Action
DATE CRASH REPORT| TIME REC CALL DISPATCH RRIVED CLEARED DTHER OTAL MINUTES
oj6|1(5(2(o0|1]0 |1I520 115(2|10| [1]5]2]0 |1|345 |3|0 |0|1|1|5|
DFEICER'S NAME " pADGE #" CHECKED BY DATE REPORT FILED "
Bacsl, Steven 0(419|3 KLHARRIS |0 [6 |1 l'{ 210l1]0

REFORT TAKEN BY 1 POLGE AG ENGY REFORT TAKEN AT 1§ ENE SUPPLEMENT * QCAL REPURTH -
2IOTORIST ZEWTION *X"IF YES
J0mHER '0395'90
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OHIC TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING

REFORT 10-0395-90 AGENCY  Chlo State Highway Patrol

DATE QF ACCIDENT

06¢15/2010

IN COUNTY OF ACCIDENT
Erie LOCATION  |R0080

UNIT #1 : 1995 CHEVY ASTRO VAN

VIN#: IGEDM18W0S

POLICYit:

DAMAGE: RIGHT REAR, TIRE AND WHEEL
LEFT FRONT, BUMPER, FENDER, GRILLE, AND LIGHT
LEFT SIDE, DOOR AND QUARTER PANEL
LEFT REAR, LIGHT AND BUMPER
ENGINE COMPARTMENT AND UNDERCARRIAGE

OFFICER NOTES
NO INJURIES
ONE VEHICLE

NO ENFORCEWENT DUE TO TIRE FAILURE CAUSING CRASH

RP- MILEPOST SIGN 111.5
RP TO PT "6" 15" 0" DUE NORTH OF THE RP
BASELINE- WHITE FOG LINE

FIELD MEASUREMENTS
AE FIE DESCRIPTION

159E 0 LEFT FRONT TIRE CROSSES FOG LINE
178 118 LEFT FRONT STRIKES GAURDRAIL
180E 0 LEFT REAR TIRE CROSSES FOG LINE
187E 88 LEFT FRONT TIRE FINAL REST

197E g8 LEFT REAR TIRE FINAL REST

198E 118 LEFT REAR STRIKES GAURD RAIL

Mmoo Wk

RIGHT REAR TIRE BLEY QOUT CAUSING THE DRIVER OF UNIT #1 TO LOSE CONTROL

QFFICERS SIGNATURE

BADGE NO.

0493

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82}

LOCAL REPORTING DATE OF ACCIDENT
35’;%22 10-0395-80 AGENCY  Ohio State Highwray Patro) 06/15#2010
[ TN COUNTY OF ACCIDENT
Erie LOCATION  |R0080
IR 80 EB LANES N
—————r—— —
POINT "0"
X A C
e
RP
NOT TO ScaLe
OFFICERS SIGNATURE BADGE NO.
0493
HSY 7002

CAD Incident Number - LHP100615002373




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

LOCAL

REPORTING DATE OF CRASH
R 10-0395-90 AGENCY  0hio State Highway Patrol 06/15£2010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED})
Bacsi, Steven AT [ROOBO
(OFFICERS NAME) (LOCATION)
ADDRESS PHONE
s [ ' "o's I
gIFGNATURE OFFICERS SIGNATURE
WITNESS

HSY 7003 1/82
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL

REPORT
NUMBER

REPORTING DATE OF CRASH
10-0395-90 AGENSY  ghio State Highway Patrol 061512010

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

’ % HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Bacsi, Steven IR0080

AT

ADDRESS

(OFFICERS NAME)

(LOCATION})

SIGNATURE

WITNESS

OF
s [ =" 'S 1
oF

OFFICERS SIGNATURE
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