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TRAFFIC CRASH REPORT =———

PRIVATE " PHOTOE _ OH2  OH-3 _ OW-iP_ DTHER
QHIO LOCAL REPORT #* CRASH SEVERIT ¥ PROPERTY 1 NOT %73 KIP TAKEN
Punucw 1 FA!AL@ w 2 SOLVED w X X
SAFETY 110]|-|0|4]016|-|9}1 3 | 2Ry qunrnowN | I ves susaven | IF YEB
EDCAION 1.
NELC.H" REPORTING AGENCY HUNITS UNIT ERROR DATE OF CRASH
98= ANWAL
O|H]|P| 9|1 ||Chio State Highway Patrol 01 9|9 |so-uenown 1ORT |11 (2]0(1]0
TIME OF CRASH DAY OF WEEX CIY* VILLABE™ TWP" NAME(OF CITY, ILLAGE OR TOWNSHIP) ™ COUNTYW ™ LATITUDE LON GTUDE
|0|1 |3 8 S|U|N Broadview Heights 118 41:17:28.74 81:40:24.84

TYPE LOCATION POINT USED

1HAMEDSTREET 3 NUMBERED ROUTE TP
7 NUMBERED STREET

REFERENCE POINT USED 04 HOUSE NU MBER A PLACE NAME WO REFERENCE

R IHOCELUREED DN

T REFERENC E
Dl REFERENCE Ft EFEREN CE REF POINT |0 BTATE LIKE o TOWASHIP BOUNCARY 00 DRNEYRY
170 06 (2 INTERSECTION 2STREETS 0E MILE POST 10 STREET OR ROUTE WO
03 COUNTY LINE & CORPORATION LT REFERENCE
—————————————————————— ————————— — ———————————_________

UNIT ¥ W OF OCC.
01]|0]2

E, ZIP CODE]

Battle Creek, Michlgan-

S0CLAL SECURITY KUMBER DAT E OF BIRTH AGE

091

HOME PHON E# WORK PHORE#

1

RED TAKEN TO

DL S5TATE LP STATE 1 NONE 4 QTHER [TRAREP|
MI 2 EMS 4 UNKNOWW
OWNER NAME [IF SAME, WRIT E "SAME") , ZIP CODE)
Enterprises, Werner Omaha, Nebrask-

MARE MODEL COLOR NSURANCE COMPANY [TOWING SERVICE |
2 ‘0 | 1 | 0 INTL Pro Star Eagle LBL Ace American Rich's Towing

| FYES |
|NAME[LA5T,F|RST, MIGDLE)

[ADORESS (STR EET, CITY, STATE, ZIP CODE)

UNIT ¥ H OF QCC,

Motorist/Non-Motorist

S 0CIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE# WORHK PHONE#
DL STATE DL # LP GTATE| LP # NIURED 1 HONE ¢ OTHER _ [TRANGFORT EO BY [NJURED TAKEN TO
TANEN BY 2EMS 4 UNKNOWM
3 POLCE
GWNE R NAME [IF SAME, WRITE "SAME") ADORESS [ STR EET, CITY, STATE, ZIP COUE}
MQODEL COLOR |TNSURANCE E0MPANY [TOWING SERVICE WHNER PHONE #
10 CITATION # local
| o
"
F YES
_ DATE OF BIRTH AD! SEX
INJURED TAKENEY [TRANSPORTED BY HJUREC TAKEN TQ
1HOKE 4 OTNER
I KNCWI
braltar, Michigan HE L
DATE OF BIRTH AGE SEX
NAME (LAST, FIRST, MIDOLE} HOME PHONE # |
|HIURED TAHENEY [TRANSPORTED BY WIORED TAKEN TO
ADDORESS (5T R EET, CITY, STALE, ZIP CODE] 1ACNE 4 OTHER
ZEIS S UNKEGWN
3 POLCE
e — e ——— I
SEATING POSITION SAFETY EQUIPMENT | ——— AIRBAG ey AIR BAGSWITCH | —— EJECTION 'IRAPPED INJURIES
01 FAONT - LEFT(ECORNER} MOTQRIST 1 MOT-EPLOYED 1 NOTPRESENT 1 NOT EIECTEQ 1 NOTTRAFPED 1 NO IURY
02 FRONT - HDDE 0 1 | v voweuseo 1.1 2 wrioveorront || 4| 2 won rosmon 1 .|: omureeges ? EXTRACTED BY 1 |: rossime
“ 03 FRONT - RGHT Al sionoresTony | L—21 3 mpovensioe | L—21y worrrosmon Al 3 perwLLy EiEcTED MECHANICAL  NOK.
04 SECOND- LEA (RC PASS) 9 LAF BELTORLY 4 CEPLDYEDBOTH 4 UNKNOWN "1 ¢ NOTAFPLEABLE MEANS NCAPACTIRTING
05 SECOND- MAIOLE 4 $HOULOERLAP BELT FRONTISIDE 1 UNKNOWN 3 REEDDY + WCAPACTTATEG
p| 06 SECOND: RIGHT B] 15 CHILDSAFETY SEAT § NOTAPPUCRELE B AQN-UECHANEAL 1 FATAL MILRY
07 THIRD- LEFT —
mca\s.smmsmzun 1§ RS HELMET USED ——y § UNANOWN ———y — MEANS § UNKNOWN
17 USEUNKMOWN + UNKKOW
4110 o miro-uooe 01 NOWMDTORIST
cl oy THIRD-RBHT c | cf | c] ¢
19 ILEEPER SECTION OF CAB 1 1ONELIED — — —
14 ENCLOS EDCARGOAREA 1 HELMETUSED
12 UNENCLOYEOCARGOAREA @ PROTECTWE PRDS
B 13 TRALING UNIT D] 11 REFLECTIVE CLOTHING D i D ]
BLAHK FOR 14 EITERIOR 12 LEHTING -
WITHESS 1 OTHER 4 CTHER SUPPL EMENT
1§ KON-MOTORET 0\5 14 UNKNOWN K' F YES
L 17 NG
b HS Y7001 TOPCOM-ODRS  BOTTOM COPY - AGENCY

CAD Incident Number: LHP100711000392
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13 TRACTOR EEMFTRAILER

# TRACTOR O LBLE SHORT

15 TRACTORDDUBLE LONG

18 FFTHWHEELOR
OONVERTER [OLLY

17 TRACTORTRPLES

18 MOTORCYGLE

19 MOTORZED BLYCLE

o THOLBS

21 CHUFGHBLS

2 AJBLE BUS

23 QTHER 8US

3 FOLGEVEHCLE

S FIRE TRGK

25 ANBULANCE/REC UE

ZF ™l

28 NOTOR HOME

ATRAM

N FARM VEMCLE

31 FARE ECQUIPMENT

R SNOWROBLE

T CONSTRUCTION EQUIFMENT

A ALLOTHERE

HON- MOTORIST,

F ANIMLWRIDER

T ANIIW LWBLGOY

¥ BLYCLE

3 FEDESTRAN

2 FEDALCYCLIST

&0 BKATER

41 OTHER-NON MOTORIST

42 UNKROWN

UNIT NUMBERS DAMAGE AREA
o
0|1 :
A d L] a
NON-MTORIST LOCATION ®
J o (II7]1
A
"\ [ Ed
01 WARKEDCROBNALKAT .
INERSESTON
T2 ATERSEGTION ND CRDSSMALK -~
D3 KOMNTERBECTION CROSSAALIC roe
D4 DRV BAAY ACGEGE GROSEAALK
03 N FEA QAAY
DBNOT INROADVAY t ¥
D7 MEDIAN(BUT NOT SHOULOER) S
03ISAND
00 SHOWDER g o (I [ [
0 BOEWALS
1 WITHN10 FEETOF FOACHAY
[NOT SHOUL[ER, HETIN, £ 2 Y
SIDBNALK, ISANG
12BEYONT10 FEET OF AGACNAY —
[WITHIN TRAFFICWAY)
130UTSDE TRAFFCNAY
4 BHARED IR THEORTRAILS
45 UNKNDWN MOST DAMAGED AREA
TYPE OF UNIT
118 [ ][
o5 NONE
MOTORIST 02 GENTER FRONT
04 GUBCOMPACT 03 ROHT FRONT
2 CONPAGT
- ™M RGHT SLCE
03 RGHTAEAR
o :ULE:F- 0B REARGENTER
o5 W, 07 LEFTREAR
08 SPORT UTILITY VEHGLE D8 LEFTSIDE
o HG:LP 09 LEFTFRONT
08 FANELVAN 10 TOPANOWINDOWE
] :?‘LLEELN"TM"; 11 UNOERCARRAG E
5 0TIES 12 LOADITRAILER
1 SNGLEUNT TRUGK 3 AXLES
13 TOTAL (AL AREAS)
1 TRICKTRALER 14 OTHER
12 TRUGK TRACTOR(EDBTAIL} 15 UNCOWN

PRE-CRASH ACTIONS

1) |

MOTORIST

0 MOVEMENTSEBSENTRLLY
STRADHT AHEAD

@ BACNNG

3 GHANG ING LANES

04 O ERTAMINGY A 59ND

05 TURMING RGHT

00 TLIRMING LEFT

07 MAKINDG UTURN

0 ENTERING TRAFFIC LANE

00 LEAVING TRA FFC LANE

‘0 PARKED

1 SOWING! STOPPED INTRAFFG

12 DRIVERLEES

13 OTHER

W LN

NON-MOTORIST

15 ENTE ANGIC-ROSHNG (M SPECIFIED
LOCATION

1B NALKING, RLNNIG, JXGOING
FLAYND, CYCLIND

17 WORAND

13 PUSHING YEHGLE

79 APPAOAC HINGILEAY IND VEHCLE

@ PLAYINVIADAKIND ONVEHCLE

2 KON

72 OTHER

[ UNGOWN

SEQUENCE OF EVENTS

A B

0|2

n

1

POSTED SPEED

115 | |

POINT OF IMPACT

o1 ]

D1 HDNE

02 GENTER FRONT

03 RIGHT FRONT

D¢ RGHT SLE

03 RGHT REAR

DS REARGENTER

OF LEFT REAR

08 LEFT €I0E

00 LEFT FRONT

10 TOPANDWINOOWS
11 UNDERCARRAG B
12 LOADTRAILER

12 TOTAL [ALL AREA )
14 OTHER

13 UNKNDWN

IN EMERGENCY RESPONSE

Ry

1 ND
2 YE
3 LNKROWN

ACTION

2] [

1 KINCONTAGT
2RKINCOLLSDN

JETRIKNY

4 TRAGK

5 EOTH STRINEND AND STRUC K
6 UNKNDAIN

CONTRIBUTIHG CIRCUMSTANCES

19 ]

MOTORIST

01 NOE

02 RILURE T YIELD

03 RAN REOQ LIDHT, OR STOP SO R

D4 EXCEECEDSPEED LIMT

0% UNSAFE SPEED

00 MPROPERTIAN

07 LEFTOFCENTER

08 FOLLOWED TOO CLOSELYAC DA

09 MPROPER LAME EHAND X
DROVECFF ROADY
IMFROFER PR EEIND

10 MPROFER BAGND

1 IWPROFERSTA AT FAOM PARKED
POSTEN

12 GTOPPEDQR ARKED ILLEDALLY

13 GAERATING YEHELE IN ERRATE,

REGKLEGS, CARELEGS NEDLI ENTOR

AGGRESEYE MARNER

14 BVERVIND TOAVOID[ OLE TOWIND,
ELIFFERT SURMGE, YEHDLE, OBJEST
NONHOTOR! S IN AOADINAY, ETG]

15 FARLURE 10 CONTROL

15 VISONOBSTRICTON

17 DRAVER INATTENTDON

18 MTIGUEABLEE®

19 OPERATING DEFECTWE EQUIFWIENT
2D LOAD SHIFTINGS R LLINVSPLLIND
29 OTHER WAROFERAGTON

22 UNNOWN

29 LYING ANGIOR ILLEGALLY [N RDA DWAY

27 FARURE 73 YIELD RD KT OF WAY
28 NOT YISBLE [DARKGLOTHNG)
20 NATTENTVE

30 A LURE T3 OBEY TRAFFG §OK,
EONVLE OROFFIGER

31 WROND G0E OF ROAQ
32 OTHER
33 UNKNOWN

HON-COCLISION

D1 OVERTURNROLLOVER

02 FIREEXADSON

03 [MERSON

04 JACKKNIFE

05 GARGO BQUIPMENT LOSSSHIFT
00 EQUIPHENT R LLURE

07 SEPARATIONOF LNTS

08 RANGFF RIADRD HT

TRAFAC CANTROL

12 J

M KICONTROLS

02 gTCP N

03 YIELD SGN

M TRAFFC SOMAL

03 TARFFC FLASHERS

00 ECHOJLZONE

07 RRILADAD GROSSIUGKE.
08 RRILADAD RASHERS

00 RRILADAD GATES

10 CONSTRUCTION BARRIGADE
11 POLGE OFFGER

12 RVEMENT WARKRGS

13 CROGEBNALK LINES

14 WALKOONT WALK EG ML

M 5ENG , DBSGLRED

DRUG TEST STATUS

1 NONE

2 TEST REFUSED

3 TESTGMEN, CONTAMNATED
EAMALEUNJEABLE

4 TESTGWEN, REGLTE KNOIWN

3 TESTGM ER, RERULTE LKNOWN
O LAMINCWN

DRUG TEST TYPE
1 NOWE

2 BLDOD

3 LURINE

4 OTHER

15 TANFAGCCONTROL DEY CE INOPE RRTVE

DRUD TEST 142 RESULT

o

0 RANGFF FOADLEFT 16 OTHER
10 CROSSUEDUNCENTERLINE
1 DOWNAILL RUNAIAY 1 HONE
120THER NORCOULIEDN DIRECTION gclg;ant:m
N KONCOLLISON rmou o
43 UNNOW FROM TO J e
COLLISION WHPERSON, VEHICLE, pehall
QIR ORJECT NOT ENED i
14 PECESTRAN 7 QTHER
15 PEDALCYCLE UNNGAN AT TILE OF REFORTRD
1B RAILWAY VEHDLE 1 mRrﬂ
17 ANIRAL -FARH 2 m”“ TYPE OF INTERSECTION
1B ANIRAL - DEER ::EUAESI'
10 ANIKAL -OTHER 3 NORTHEAST 011
20 MOTOR YEHELE INTRANSFORT & OTES
21 PARKED MOTORVEHEGLE il 1 DT A NTEREE TN
2 woRKZONE wINTEMNGE EurnenT | 7 5 ST "
23 OTHER MOVABLE OBUEGT 8 sour £2 FOLRWAY NTEREEGTD)
@ LINKNOWN 03 T-NTEREECTDN
24 UNKNOAN BOVABLLE DBJECT TN TON
COLLISION WITH FIXED OBJECT | conpimion DS TRAFFC GIRGLERD LNGA BOUT
25 IWPACT ATTENUATORGRASHGUSHION 04 FVE-FOINT, OR NORE
20 BRIUOE OVERHEADSTALLTURE 07 ON RAHP
27 BRDOE AERDRABUTHENT 08 OFFRAMF
28 BRKGE PARAPET 0B CROSEVER
20 BRIOGE RAIL 1 APPARENTLY NORMAL 10 DRN BNAYACCESS
30 OLARDRAIL RGE 2 PHSCAL IMFAIRMENT

31 GUNRDRAIL END

‘32 MEDIAN BARRIER

33 HO HAAY TRAFFG SON FO ST
34 OVERKEAD STIN POST

33 LIGHDLUMINVRIES SUPFORT
36 UTILITY FOLE

3T OTHER FOST, POLE OR SUPFORT
3B CUYERT

T GLRE

40 OOCH

41 ERBANKNENT

42 FENGE

43 MAILBGH

44 TREE

43 OTHER FIED DBJECT

85 WORK 20NE MAINTENANGE EQUIPHENT

47 UNKNOWN FHEDOBVECT
{BOTHER

40 UNKNOWN

3 ENOTIOMAL
4 ILLNESS

8 UNDER THE IFLUEMNCE OF
MEDGATONSORUG SALCOHDL

7 OTHER

0 UNKNOWN

5 FELLAELEER, FAINTED, FATDUE, ETG

11 RAILAAY G RADE CROSHUG
12 SHAREDHISE ATHE DRTRALS
13 UNKNOWN

ALCOHOL/ORUG EUSPECTED

Dy

4 NONE

2YES-ALCOHOL SUSFECTED

3 YES- HOD NOT IMFRIRED:

& YF9-DRG SSUSPEGTED

5 YES-ALCOHOUORWG & BJSPECTED
B UNINDWN

OCCURRENCE

[¢]

1 ON ROADWAY

2 ONSHRRLER

3 NHEDAN

4 ONROADSTE

5 ONGORE

8 OUTGLE TRAFFICIAY
7 UNNCWN

FIRST HARMFUL EVENT

1) L

OF THE IEGUENCE OF EVENTE - 'AHICR
ONE 3 THE ARIT HARMFUL EVENT{14)

ALCOHOL TEET STATUE
1 NONE

2 TEST REFUSED
3 TESTONEN CONTAMINATED
EAMPLE! BLE

DAMAGE SCALE

4] [

1 MONE

[2 NON-FUNGTIONAL DANAGE
[3 FUNCTONAL DARAGE

4 DISABLINY DAMAGE

|5 SBEVERE

8 LNKNCWN

STRIKING YEHICLE:
QOVERRIOE/ UNDERRIDE

[

1 ND LNDE RRIDE OROVERRIDE

2 UNDERRIDE, COMRRTMENT
INTRUSION

3 UNDERRIOE, ND COMPARTMENT
INTRUGION

4 UNDERRIDE, COMRARTHENT
INTRUSIGN UNKNOWN

5 OVERRIDE, MOTORYEHELE N
‘TRANSPORT

@ OVERRIOE OTHERVEHCLE
7 UNKNDAN

YEHICLE DEFECT
CODEQNLY F 19
SELECTED ABOVE

0} ]

A

1 TURNSGMALE

0Z HEADLAWPS

93 TAIL LAMPS

o4 BRKED

05 STEERING

06 TIRE BUONOUT

07 WORNCRELCKTIRES

02 TRALER EQUIFMENT
OEFECTVE

0@ WTORTRIUALE

40 DI ELED FROM PRIOR
GRASH

Y OTHERDEFICTE

MOST HARMFUL EVENT

1] [

OF THE SEXD UENCE OF EVENTS - ‘A ICH
ONE I THE BOKT HAR WAL BVENT (1)

4 TEGTONEN, RESULTS KNOWN

ROAD CONTOUR

2]

1 STRAGHT LEVEL
2 STRAGHT GRADE
3 CURVE LEVEL
i CUR/EG RADE

SPEED DETECTED

1 SWTED
2 ESTIHMATED SPEED

3 TESTONEN, RESULTS UNKMOWN
0 UNKNOWN

ALCOHOLTEST TYPE

1 NOME 4 BREATH

2 BLOOD 5 OTHER

3 URNE

ALCOHOLTEST RESULT

TOPCOPY -O0PS  EOTTOM COPY - AGERCY

GPEED

]

ROAD CONDITIOH

PRIMARY BECONCARY

o oRY

D2 WET

03 GNOW

™ IGE

05 BAND, MLD, (AT, OIL, GRAVEL

0O WATER( STANDING, HOVING)

07 BLUSH

08 DEEAIS"*

0@ RUT, HOLES, BUMPE UNEVEN
PRVEMENT ™

10 OTHER

11 UNKNOWN

**EELONDA RY ROA DCONDITDNS ONLY

ol [
11

X' FYES 1

LOCAL REPORT #*

SUPPLEMENT *

|-

0
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Narrative

Unit #1 was parked at Towpath Service Plaza on the Ohlo Turnplke and caught on fire when it was started up.

MANNER OF COLLIEION DR IMPACT

1]

1 NOTCOLLRICRBETWEEN
TWOVEHGLES N TRANSFRORT

2 REAREND

3 HEADON

i REARTO-REAR

SCHOOL BUS RELATED

[1]

1M

2 YE ORECTLY RWOWED
3 YE§ NDIRECTLY INVOLYED
& UNHKNDWN

§ BACKING

6 ANGLE

7 GDESWIPE, BAME DIRESTON

8 HDESWFE,OPRISITE ORECTON
9 UNKNDAWN

WEATHER

WORK ZONE RELATED

180 -
2 YES
3 UNKNDWN

T | |

IR 80 EB MP 170.1
Ohio Turnpike
Towpath Service Plaza

01

0t CLEAR

R GLouoy

D3 FOG, SHO0, SMOKE

04 RAIN

05 SLEET, HAL[FREEZING RAIN (REZLE)
DB SNOW

07 SEVERECROSONINDG

TYPE OF WORK ZONE

1 LANECLOBLRE

2 LaNE SHFTICROSTVER
3 WORKON SHOLLDER ORREDUN L.
4 INFERMITTENT/MOV ING WORK
3 OTHER

0B BLCWING BAMG BDIL, DIRT, BNOW
% OTHER
40 LINHNCWIN

LIGHT CONOITIONS

LOCATION QF CRASH N
WORK ZONE

[]

PRIMA RY B ECONDA BY
 BEFORE FIRSTWORKZONE  fim
WARMNG BON
2 AIVANCEINARNRNG AREA
3 TRANSITION AREA —
1 OAYLGH 4 AGTIVITY AREA
2 DWW
3 DuUsK WORKERS PRESENT L
4 DARK - LG HTEQ ROA DNAY
5 GARK- NOT LIGHTED
© GARK - UNKNOWN LGHTIG
7 GLARE
OTHER 10
@ UNKNDWN 2 YES '
ey L L L e L e ]
1 I | ! | | 1 | | 1
HECRASHINVOLVED 8 OR NORE OF THE FOLLOWNG: A, [THE CRASH RESULTED W 0KE OR NORE OF THE FOLLOWING:
ATRUCK (WOTOR VEH QLE} WTHA GV R oRE THA 10,000 POLNDS; OR N AFATALTY, 08
ATRLCK [OTOR YEHICLE) MTHA HAZARDOUS M ATERIALS PLACARD; OR | | A mIURY REQUIRING TRANSP ORTATION FORIMMEGLATE MEDICAL TREATWENT; CR
UNIT ¥ ABLFS DESIGNED FOR /AT LEAST 8PERSONS, INGLUDING DRIVER. 1D | A LeasT one VEHCLE i TOWED CUE T SABLING DAMAGE 0R EIREDINTERVENNG ASSISTANGE BEFORE PRUCEEDING UNDERIT'S Gl POVER
FANY (FRO NG P PERS) [CONFRNY PHONE
0|1 Warner Enterprisss Inc. {800)331-0361
A DL , GITY, 51, ZIP CO09)
14507 Frontier RD, Omaha, Nebraska 68138
us par 1CC ME PUCO TRALERLPST.  TRAILERLP YEAR _ TRAILER LP# PLACARD # DIA,
53467 [ | [ NE 2010 |
CARGOD BODY TYPE WEIGHT [GVWR) COL CLASS HAIARDOUS HAIAROOUS
@ NOTAFPLCARLE 5 POLE 0 CONIRETE MMER 1GLABSA MATERIALS PLACARD | MATERIALS RELEASEO
G2 BUI(GTS WGLUDIND DRNER) 0B GARDOTANC 0 AUTO TRANSFORTER 1 LEBSEQLAL 00 2CIASSH 1o 110
0 3 3 VANENCLDSED B3 o7 FLATBED 11 GARBAGE FEFLISE 2 021 -Bm0 3 CLABSG 2YE8 2 YES
€ GRAINGHPSTRAVEL OUMP 12 OTHER 3 NORETHANZHI0 4 GLABBH 3 LNKADWN 3 MOTAPFLGABLE
43 UNKNOWN 5 GLASSD L NKNOWN
Police Action
DATE CRASH AEPORTED TIME REC CALE DISPATCH AR rglg;p Ig_v_ET> hi MK
OFFICER'S RAME ™ ADGE #" CHECKEDBY DATE REPORT FILED *
Pacheco, Stephen 0§51 CPLAND

REFORT TAKER BY 1 RALGE ADENCY REPORT TAKENAT 1CENE
2W0ORE0 2 EATON
JOTHER

TOPCOFY-00PS  SOTTOM GOPY - A ENCY

SUPPLEMENT *
“%*IF YES
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 {REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
e 10-0406-91 AGENCY  Ohlo State Highway Patro! 0741112010
[N COUNTY OF ACCIDENT
Cuyahoga LOCATION 1R0080
Weather: Approximately 70 degrees, clear.
Road condition: Asphalt, dry.
No injuries to occupants.
Damage to Unit #1: alternate power unit, witlng, battery box.
No damage to trailer.
Traller loaded with general freight.
Turnpike maintenance was on scene.
Strongsville, Richfield, and Broadview Heights Fire Departments were on scene.
OFFICERS SIGMATURE BADGE NO.
0512

HSY 7002

CAD Incident Number - LHP100711000392




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL REPORTING

EPORT
R MBER 10-0406-91

AGENCY  Ohijo State Highway Patrol

DATE OF CRAGH
071142010

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

l,m

Pacheco, Stephen

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT IR0080

(OFFICERS NAME)

ADDRESS

(LOCATIQON)

SIGNATURE
oF

WITNESS

OFFICERS SIGNATURE

HSY 7003 1/82

CAD Incident Number - LHP100711000392




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

LOCAL

REPORTING DATE OF CRASH
i 10-0406-91 AGENGY  Ohio State Highway Patrol 0711112010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Pacheco, Stephen AT [ROCSO
{OFFICERS NAME) (LOCATION])
ADDRESS PHONE
G I |
SIGNATURE OFFICERS SIGNATURE
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP 100711000382





