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0 MOVEMENTSESSENTIALLY
STRAGHT AHEAD

0z BACKND

03 GHANG NG LANES

04 GVERTRKINGIFASSRG
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Unit 1 was eastbound on IR 80 in the right lane of a construction zone and was towing a traller. The hitch pin fell out causing the traile
come loose and strike the right rear bumper. The trailer then turned on its left side.

MANNER OF COLUISION GR IMPACT | SCHOOL BUS RELATED | Diagram I | T l I | T | T | T I I | T |

1 NJ¥GOLLISION BETWEEN 18
TWOVEHELES INTRANSFORT 2 YE§ DRECTLY INJOWED
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7 SOESNIPE, AME DIRECTON
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10 -
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e b Lo e b L
I | 1 ] I 1 ! | l |
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CARGO BOOY TYPE WEIGHT {GVWR) CDL CLASS HAZARDOUS HAZARDOUS
H NOTAPPLCASLE 5 POLE 00 CONCRETE MIKER 1 CLASSA MAYERIALS FLACARD MATERIALS RELEASED
@ BUS{OA5 NCLUDING DRVER) 0B CARIOTANK 0 AYTO TRANBROTER 1 LESEQUAL 10,0 20LASSE 10 10
3 VANENGLOSED BOX 7 FLATBED 1 GARBAGE REFUSE 2 0PN -0 3CLABSG 2VES 2 YES
04 GRANGHIPSGRAVEL 08 DUMP 12 OTHR 3 HORETHANZG000 4 CLASEM 3 UNKNOWN 3 NOTAFFLCABLE
13 UNKNOWN 5 GLABS D & LNKNOWN

Police Action

ATE CRASH REPORT TIME REG CALL TCH RR| CLEARE TOTAL MINUTE!

ols|1]s [2[o[1]0] [1]7]4]6] [117]1]e [1]7]3]8] [1]s]4]s T (o [15]2]
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OQHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
s 10-0398-90 ACGENCY  Ohlo State Highway Patrol 06/15/2010
TN COUNTY OF ACCIDENT

Sandusky LOGATION  |R0080

I was dispatched to this accident. When | arrived the U- Haul trailer was laying on its left side on the right berm. It was still attached to the
Cadillac with safety chains howsever the hitch pin was missing and the traller tongue had pulled out. | could see in the right lane where the tra
had turned over do to the aluminum scrapes on the road where the aluminum wheel cover and the left front corner made contact.

After Madison's Towing arrived, | had them take the trailer and tow it to the Commodore Perry Plaza at the 100 milepost where the rest of the

report was done.
Madlson's Towed the trailer from the plaza and the Cadillac was driven away.

Damage to the Cadillac was to the right rear [ower bumper where the trafler tongue went up under it after the pin came out.

Contents of the traller was household items along with china plates. The items were in disarray with some broken ftems.

Trailer Info:

U-Haul tow behind trailer
Vin-14HU581Vv4M
Reg

Owner:;

U-Haul Co

PO Bx 21508

Phoenlx City, AZ 85036

Damage to trailer: left wheel cover and the left front corner was ground down from contact with the asphalt roadway.,
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0747

HSY 7002
CAD Incident Number - L. HP 100615002818
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REPORTING
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PHONE
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OHIO TRAFFIC CRASH WITNESS STATEMENT
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AR 10-0396-90

REPORTING

AGENGY  Ohio State Highway Patrol

DATE OF CRASH
06/15/2010

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

I, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Weber, Michael AT [RODBO

{OFFICERS NAME)

ZDDRES PHONE

\%TTNES- Farmington, West VirginiZj il

SIGNATURE OFFICERS SIGNATURE

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100615002818



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL REPORTING

T 10-0396-90 AGENCY  Onio State Highway Patrol

DATE OF CRAGH
06#15/2010

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED}
Weber, Michael AT [|RODBO
[OFFICERS NAME] (COCATION]
ADDRESS PHONE
OF
o damay, Wost virgini{D l
SIGNATURE OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100615002818



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REVY 1/82

LOCAL
REPORT
REPORT 10:0396-90

REPORTING
AGENCY  Ohig State Highway Patrol

DATE OF CRASH
06/15/2010

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

I, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Weber, Michael AT |RODEC

(OFFICERS NAME) (LOCATION)

ADDRESS PHONE

‘?ﬂF TNESS- Idamay, West Vlrglnt-

gFGNATURE OFFICERS SIGNATURE

WITNESS

HSY 7003 1/82

CAD Incldent Number - LHP 100615002818





