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Unit #1 was westbound inthe left lane of the Ohlo Turnpike when the left rear tire blew out. The driver of Unit #1 lost control and we
off the left side of the road, striking the concrete median wall. Unit #1 then crossed the westbound lanes and skidded off the right ben
into the ditch.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 [REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
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OCCUPANT INJURIES APPEARED MINOR WITH ALL BEING TREATED AND RELEASED THE SAME DAY.

UNIT 1 TIRES HAD SUFFICIENT TREAD BUT SHOWED SIGNS OF DRY ROT, CRACKED AND DRY APPEARANCE.
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WITNES

SIGNATURE

WITNESS

oungstown, Ohlo -

I

OFFICERS SIGNATURE

HSY 7003 1/82

CAD Incident Number - LHP100716001918



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL
REPORT
NUMBER

REPORTING
10-0469-90 AGENCY  0hio State Highway Patrol

DATE OF CRAEH
07/16{2010

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

Mack, William AT IR0080

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(OFFICERS NAME})

(LOCATION)

-
oF .
WITNES Farrell, Pennsylvama-

oF
WITNESS

SIGNATURE

OFFICERS SIGNATURE

HSY 7003 1/82

CAD Incident Number - LHP100716001918



OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

REPORTING DATE OF CRASH
REPORT 10-0469-90 AGENCY  Ohio State Highway Pafrol 071612010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED})
Mack, William AT R0080
(OFFICERS NAME]) (LOCATION})
ADDRESS
S,TTNESS -oungstown, Ohio- h—
gI:_BNATURE UFFICERS SIGNATURE
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100716001918




OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

REPORTING DATE OF CRASH
REFORT 10-0469-80 AGENGY  Ohio State Highway Patrol 0711672010
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{(PRINTED)
Mack, Willlam AT 1R0080
(OFFICERS NAME)
ADDRESS
T N
SIGNATURE OFFICERS SIGNATURE
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP10071 6001918



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

LOCAL REFORTING DATE OF CRASH
ALY 10-0469-90 AGENGY  Ohio State Highway Patrol 074162010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Mack, Wiiliam AT [R0030
{OFFICERS NAME) {LOCATION)
ADDRESS PHONE
R,TTNESS -Youngstown, Ohio- !
.glFGNATURE OFFICERS SIGNATURE
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP10071 6001918



OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

REPORT
NUMBER

REPORTING

10-0469-90 ABENCY  0hip State Highway Patrol

DATE OF CRASH
07716/2010

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

. I

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

{PRINTED)
Mack, William AT IR008D
{OFFICERS NAME)
ADDRESS PHONE
\%‘IFTNESS -oungstown, C‘hi-
SIGNATURE OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100716001918



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

LOCAL
REPORT

REPORTING DATE OF CRASH

NOMBER 10-0469-90 AGENCY  Ohio State Highway Patrol 07/16/2010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
3 _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{PRINTED)
Mack, William AT [RO080

(OFFICERS NAME) (LOCATION])

ADDRESS PHONE

\?«TTNESS arrell, Pennsy[vania-

SIGNATUR| OFFICERS SIGNATURE

CF

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP1007168001918



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
v 10-0469-90 AGENCY  Ohlo State Highway Patrol 0741672010
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED}
Mack, William AT IR0O080
(OFFICERS NAME) (LOCATION)
ADDRESS PHONE
i [ v B
SIGNATU [ OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82

CAD Inc¢ident Number - LHP100746001918





