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QBMOIT N FOA DAY 10 PARKED
D7 MEDIAN[ELT DT -DLLOER) 11 SLOWINGISTOFPED N TRAFED
14N 12 DRNERLESS
0 SHOLLDER B 13 OTHER
10 ADEWALK 14 UNKNOWN
1 WITHIN{Q FEET OF FOADNAY
[NJT SHOLLCER, MEDW K, NON-MOTORIST
SIDBAALK, ISLANG 45 ENTERINGIGROBSIAG IN GPEGIFIED
12BEYOND0FEET OF ROADNAY LOCATON
WTHNTRAFRGHAT 43 WA LKING, RUNKING, 061N
130U OE TRAFFCWAY ALAYIND, CYELIND
14 SHARED ANTHEORTRALS 17 WORKING
15 UNKNGWN MOST DAMAGED AREA 18 PLSHING VEHDLE
19 APFROACHIG!LEAYIND YEHCLE
TYPE DF UNT T PLAYNGIWORKING ONVEHELE
21 STANDND
112 112 72 OTHER
2 A o
D1 NONE NTRIBUTING C IRC UMST ANCES
MOTORIST 02 GENTER FEINT =
@1 SUBCOUACT 03 AOKT FRONT
0z COMPAGT 119
e 04 ROHT SIE
: 03 RGHTREAR
O FULL & 00 REARCENTER MOTQ&IST
@ MINNAN D7 LEFT REAR 01 NONE
B GORT UTLITY YEHGLE 08 LEFT 6 DE D2 RILURE TOYIELD
wml-: . 09 LEFT FRONT 03 RAN REDILIDHT, CR S0P B0 R
19 RANELAA <0 TOPANDWADOWS 4 EXCEEDED SFEED LIMI
03 GNGLE UNITTRLGK; 31 UNOEREARRAGE D UNSAFESREED
2ZAKLES,OTIRES LN 08 MPROPERTURN
10 GMOLE LNITTRIGK, 3 AXLES a7 LEFTOFCENTER
13 TUBL(ALLAREAS)
1 TRWCKIRALER 14 OTHER 08 FOLLGWED TOOCLOSELYAC DA
72 TRUGK TRACTOR [EDBTAL] 15 UNKNONN 09 MFFDPER LANE GHAND Ef
13 TRACTGR SEMFTRAILER DROVEQFF ROADY
4 TRAGTOR IOUBLE SHORT POINT OF IMPACT '“m"""ml'g
13 TRACTOR [DBLE LOND 10 MPROPER BACK
18 FFTHWHEELOR 0l1 11 IMPROPERSTART FROM PARKED
EONVEATER IDLLY A B POSTON
17 TRAGTORTAPLES 12 FOPFEDOR MRKED ILLEGALLY
18 MOTORGYGLE o1 MOME 13 QFERATING VERECLE IN ERRATC,
10 MOTORRED BICYCLE 02 GENTER SRONT RECKLESS, CARELESS, NEDLEG ENT OR
D THIOLBS 03 RGHT FRONT AGGRESSVE WANNER
2 CHURCHBUS 04 RGHT SIE 14 BAERYIND TOAVOD[DLE TOWWI
03 ROKT REAR SLIFFERY SURFAGE, VEHDLE, COJEST
2 RUBLE BUS 08 REARCENTER KINAGTORIST N ROADAKY, ETC)
72 OTHER BUS
15 FALLURE TO CONTROL
2 ROLCEVEHGLE OF LEFT REAR
10 VISONOBSCRCTION
2 FRETACK 04 LEFT 908
09 LEFT FRONT 17 DRVER INATTENTION
B AMBULANGEIRESTUE
10 TOPANDWINOWS 18 PATISLGASR EER
F:a v
1 UNDERGARRAGE 1Q GPERATING DEFECTNE SQUIPMENT
B MOTOR HONE
42 LOADTRULER 26 04D SUFTING/FA LLINGI BRLUING
= TRAN
43 TOML{ALLAREAS) 21 OTHER IMPROFERACTON
2 FARM YEHTLE 22 UNCROWN
3 AN EQURMENT T oo NON-MOTORIST
2 SNOWROALE 15 LNCROWN Lo
T3 CONGTRUSTION EQUIPMENT
2 ALLOTHERS ACTEN 24 BIPROFERCROBEING
25 DARTIAD
HON- MOTORIST.

20 LYING ANDIOR RLLEG ALLY W DA DWAY
ZF FALURE 1O YiELD ROHT OF WAY

28 NOT VISBLE [WRKGLOTHND)

20 MATTENTVE

30 FAILURE 0 OBEY TRAFFEC SON,
SG MLE OROFAGER

3 WROND SCEOFROAD
32 OTRER
I3 NKNOWN

NMON-COLLISION

01 OVERTURN'ROLLIVER

02 ARHEXADSON

03 [MMERSION

B4 JACHHNIFE

DI CARGOY EQAPHENT LOSSSHIFT

TRAFFAC EONTROL

1]2) |

DRUG TEST STATUS

1 NONE

2 TEST REFUSED

3 TESTGWEN,CONTARINATED
BUHRLEUNISAGLE

4 TESTOWEN, REGATEKNOWN

5 TESTGNEN, REBATS UNKNONN
B URHNONN

1 NDCONTROLS

02 GTOP &GN

03 YELD SGN

04 TRRFFIG SGNAL

05 TRAFFE FLASHERS

00 ESHOOL20NE

07 FRILAOAD CROSSBLERS
04 RAILADAD ALASHERS

09 FRILADAD GATES

40 CONSTRUCTIIN BARREADE

ORUD TEST TYPE

1] L

1 NONE
2 3uon
3 URINE
4 OTHER

‘f POLCEOFFCER
12 RYELENT MARING 5

DORUD TEST 142 RESULT

OO0

1 NONE

2 RARJUANA

3 COCAE

1 OPKTES

5 AMPHETS MINES
6 /GP

7 OTHER

B UNACMWNAT TIME OF REFORT0

DO EQUIPMENT FARURE 13 CROGIHALK LINEE

07 SEPARATIONOF UNITS 14 WALKIONTWALK 86 ML
45 TRRFRGCONTHROL CEVEE INIFERKTIVE

08 RANOFFROAD RGHT RS, OBELRED

10 RANCFFROADLEFT 16 OTHER

10 CROSEHECANGENTERLINE

1 DOWMIILL FLNAWAY

12 OTHER RONCOLLISON DIRECTION

13 UNHNOWN NONCOLLISON riou TO FON TO

CO11ISION WPERSON, VEHICLE,

14 PECESTRAN

15 PECALCYGLE

16 RALWAY VEHELE “2“3"'“"

17 ANILAL -FARN 3Es°”m

18 ANIMAL - DEER s

1QANMAL -OTHER 5 NDFHEAST

20 MOTOR VEHEELE INTRANSFORT o NORTHAEST

21 PARKED WOTOR VEHCLE 7 SOUTHEAST

22 PORKZONE WAIHTENNCE BQUPMENT| 0 o oo

29 OTHER WOVASLE OELEECT o U

24 UNKNDWN MOVABLE OBJEGT

COLLISION WTH FIXED CBJECT CONOITION

25 IUPACT ATTENUATORG RASHCUSHON

26 BRIOGE OVERHEAD STRUCTURE

‘27 ERINDE PERORABUTRENT
2B BRIDGE PARAPET

W BRIDOE RAL

30 GUNRDRAIL FAGE

3 GLARDRALL END

32 MEDIAN BARRIEER

I3 HO HAWY TRAFFC SGNFOS
34 OVERHEAD SDN POST

23 LIQHTI LU s REE S SUPFORT
J0UTIITY FOLE

37 OTHER FOST, POLE OR ELPROAT

Dy

1 APPRRENTLY NDRMAL
2 PHFSCALINFY RHENT

TYPE OF INTERSECTION
0|1

01 NOT AN INTERSECTION

02 FJ UR-NAY INTEREECTON
03 T-INTERSECTON

04 Y-NTERSECTON

03 TRAFFI C AGLEROLUNDA BOUT
05 FIYE-FOINT, OR MORE

07 ONRAMP

D8 OFF RAMP

09 CROBEWER

10 DRVBAAYIACGESS

+1 RALNAY G RADE CROSS00

3B GUWERT

AACURB

40 DMCH

41 EMBANKHENT

42 FENCE

43 KALBIX

44 TREE

43 OTHER FME DOBAECT
48 WORK 20NE MAINTENL N E EQUIPHE N
47 UNKNOWN FNE DOBJEGT
4BOTHER

40 UNKNOWN

2 ENOTIGHAL 42 SHAREDUSE FATHEOR TRAILS
4 ILLNESS 13 UNKNDAN
5 FELL ABLEER FAINTED, FATGUE, § T
& UNCERTHE INFLUENCE GF OCCURRENCE
MEDCATIONSORUGEALGOHIL
7 OTHER
© LINODWN
ALCOHDL/DAUS SUSPECTED 1 ON ROADWAY
2 ON SHOULEER
3 INKEDAN
E| u 4 ONFOADSICE
3 LT TRATCHAY
108 7 UNKVIN

2 YES-ALWCOHOL SUSPECTED

3 YES- HBDNOT IWFK IRED

4 YES - DRLG SSUSPECTED

$ YES - ALCOHOLAORUG BEUSECTED
0 UNGIOWN

FIRST HARMFUL EYENT

‘OF THE EBGUENCE OF EVENTE -"AHEEN
CKEIS THE MRIT HARMFUL EVENT(1-4)

PAMAGE SCALE

1 HONE

2 NON-FUGTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 GEVERE

8 LNKNOWN

STRIKING YEHICLE:
OVERRIDE!UNDERRIDE

Wiy

4 NO UNDE RRIDE OR QW ERRIOG

2 LINDERRIDE, COURRRTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUEON

4 UNDERRIDE, COM PR RTWENT
INTRUSON UNKNDWN

3 QVERRIDE, WOTDRVYEHELEIN
TRANSPORT

8 QVERRIDE OTHER YEHGLE
7 UNKNOWR

YEHICLE DEFECT
COOEQNLY IF'12
SELECTED ABOVE

04 ]

01 TURN SGMALS

D2 HEAOILAMPS

03 TAL LANFS

D BRRKES

04 FEERIND

08 TIRE BLONOUT

07 WORN ORELCKTIRES

0B TRARER EQLIFMENT
DEFECTNE

0D MOTORTROUBLE

10 DishBLEQFROM PRIOR
CRAMH

‘i OTHER OEFECTS

MOST HARMFUL EYENT

ALCOHOLTEST STATUS

Dy

RDAD CONTOUR

1 ETRAGHT LEVEL
2 STRAGHT ORADE
3 CURVE LEYEL
4 CURVEG RADE

1 NONE

2 TEGT REFUEED

3 TESTG W EN, CONTAMINATED
ENALE BLE

4 TESTGWEN, RESULTE KMOWN
5 TESTGNEN, REGULTS UNKNOWN
0 UNKNOWR

2] [

OF THE 153 VENCE OF EVENTE =*AHICH
OAE Il THE BGE Y HARKFUL BVENT[1-4]

SPEED GETECTED

ALCOHOL TEST TYPE

1 NONE 4 BFEATH
2 BLOOD $ QTHER
3 UAINE

1 SATED
2 EFIMATED GPEED

TOPCOPY -O0PS  ECTTOM COPY - AGENGY

SPEED

ALCDHOL TEST RESULT

J

ROADL CONOTION

PRIMARY SECOKDARY

0|1

01 DRY

02 WET

03 SN0

1 1eE

05 BAND, WL, DRTOIL, GRAVEL

00 WATER [STAKDING, MOV ING )

7 BLUSH

8 DEBRIS ™

09 RUT, HOLES, BUMPS UNEVEN
PAVERENT

10 OTHER

1 UNKNDWN

' GGONDARY ROADCONDTIONSONLY

)

68| |

T e [4]o] -

LOCAL REPORT #*

0

CAD Incident Number - LHP100708000344




SCHOOL 8US RELATED

[1]

MANNER OF COLLIGION GR IMPACT

1]

1 NOTCOLLISION BEWEEN 1%
TWOVEHGLES M TRANSFFORT 2 YES ORECTLY IWGWVED
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Unit #1 was westbound on the Ohfo Turnpike when he noficed smoke coming from his trailer. Unit #1 pulled to the emergency pulloff
and notleed that his brakes were on fire. Fire Depariment responded to the scene.
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05 BLOWIND BANO BOIL, DIRT, SNOW
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1 BEFORE FRETWORKZONE |~

WARNND 8GN
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING

REPORT 10-0452-90 AGENCGY  Ohlo State Highway Patrol

DATE OF ACCIDENT
07/08/2010

IN COUNTY OF ACCIDENT
Lorain LOCATION 120080

Unit #1

Trailer:

2000 Trailmobile
vin #1PT01AH9Y9-
Load: Potato Chips, candy bars, julee

Damage:
Right rear tires on frailer
Insurance:

ACE
Palic

e Co.

10/01/09-10/01/10
216-447-1050

NOTES:
When | arrived at the scene one of the trailer tire explodad.

Fire Department extinguish the extremely hot brakes on the right side of the trailer.
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AGENCY  Ohio State Highway Patrol 07/08/2010
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