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Narrative

Unit 1 was traveling westbound on Interstate 80 in the right lane when his right rear tire blew out Unit 1 spun off the leftside of the
roadway and ¢came to rest in the median.
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QHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
25':"‘%2; 10-0236-89 ADENCY  Ohlo State Highway Patrol 06/22/2010
TN COUNTY OF ACCIDENT

Willlams LOCATION 1R0080

PT AE FE
152'3"
162'4"
194'8"
202'8"
206'0"

moa Wk

Unit 1

ditch.

Nationwide

Identify Reference Pt: Mile Post 19.3

Identify Point zero (Pt 0): Yellow fog line on south side of roadway
Distance from Reference Point to Point 0: 37'9™

Identify Baseline: Yellow fog line on south side of roadway
Measuring device used: Roll-a-Tape from SP-165

DESCRIPTION

28'0"  Right front tire Unit 1 final rest
28'0"  Right rear tire Unit 1 final rest
9'4" Right front skid off road on grass
9'4" Left front skid off road on grass
9'4" Left rear skid off road on grass

1997 Dodge Grand Caravan, Green
Pennsylvania Registration Plate
Vehicle Damage Analysis: Right rear tire blown out, right rear fender minor contact damage from tire, and muffler taken off from contact with

Unit 1 Insurance

Policy # N
Phone #; 1-800-338-8424

OFFICERS SIGNATURE

BADGE NO.

0304

HSY 7002

CAD Incident Number - LHP 100622000592




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/32)

LDCAL REFORTING DATE OF ACCIDENT
ﬁﬁ;‘é‘;’; 10-0236-89 AGBENCY  Qhlo State Highway Patrol 06/22/2010
N COUNTY OF ACCIDENT
Williams LOGATION  |R0080
Reference Interstate 80
Point Westbound

Lanes of Travel

|

Unit 1 Center Median
Ditch

CFFICERS SIGNATURE BADGE NO.

0304

H&Y 7002
CAD Incident Number - LHP100622060592



OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

REPORT 10.0236-89

REPORTING

AGENCY  Ohio State Highway Patrol

DATE OF CRASH
06/22/2010

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

(PRINTED]

Foster, Adam

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT [RO0BO
{OFFICERS NAME) (LOCATION}
ADDRESS THONE
&FTNESS Cleveland, Ohio-
SIGNATU OFFICERS SIGNATURE
%TNESS

HSY 7003 1/82

CAD Incident Number - LHP 100622000592



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL

REPORT
REPORT 10-0236-89

REPORTING

AGENCY  Ohio State Highway Patrol

DATE OF CRASH
0672212010

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

(PRINTED)

Foster, Adam

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT [RO0BO

{OFFICERS NAME)

(LOCATION)

ADDRESS
OF

WITNESS
SIGNATURE
OF

WITNESS

Cleveland, Ohioj

PHONE

OFFICERS SIGNATURE

HSY 7003 1/82

CAD Incident Number - L HP100622000592



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

LOCAL REPORTING DATE OF CRASH
REPORT

NoHBER 10-0236-89 AGENCY  Ohio State Highway Patrol 061222010

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
Foster, Adam AT [IRO0BO
{OFFICERS NAME) {LOCATION}
ADDRESS FHONE
OF
SIGNATURE OFFICERS SIGNATURE
OoF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP 100622000592




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

LOCAL REPORTING DATE OF CRASH
NOMEER 10-0236-89 AGENCY  Ohio State Highway Patrol 06/22/2010

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

,

(PRINTED})

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Foster, Adam AT [RO0BO
(OFFICERS NAME) {LOCATIQN)

ADDRESS

FHONE
SIGNATUR OFFICERS SIGNATUR
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100622000592




OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

REPORTIN G DATE OF CRASH
A 10-0236-89 AGENCY  Ohio State Highway Patrol 06/22/2010
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
[PRINTED)
Foster, Adam AT [|ROCBO
{OFFICERS NAME) {LOCATION)
ADDRESS PHONE
& css I -+~ o+~ [
SIGNATURE [ OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100622000592



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

LOCAL REPORTING DATE OF CRASH
NOMEER 10-0236-89 AGENCY  Ohio State Highway Patrol 06/22/2010
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, I HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Foster, Adam AT [ROOE0
(OFFICERS NAME} {LOCATION)
ADDRESS PHONE
s I'»<n¢, o~ —
SIGNATURE OFFICERS SIGNATURE
OF
WITNESS

HSY 7403 1/82

CAD Incident Number - LHP100622006592





