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[NJT SHOULCER, MEDIAR,
SIDBNALK, ISLAND,

12BEYOND10FEET OF ROATWAY
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STRADHT AHEAD

02 BACKXG
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COLLISION WRERSON, YEHIGLE, S AKPHETAMINES
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CCALISIONWITH FIXED QBJECT | conoimion D3 TRAFFE CIRCLERDUNTAROUT
25 INPAGT ATTENUATORGRABHEUSHON 08 FIVE-FOINT, OR NORE
28 BRIOGE OV ERHEAD STRUCTURE m m 07 ONRAMP
27 BRIOOE MERORABLTHENT 09 OFF RAMP
20 BRICDE PARAPET 00 CROBEVER
29 BRIOOE RAL 1 APPARENTLY NG RMAL 10 DRV SNAYIOGESS
0 GURRDRAR ATE 2 PHISGAL PR IRMENT 1 RALWAY( RADE CROSSIN
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32 MEDIAN BARRIER 1 ILNSS 13 LINKNDWN
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2 UNDERRIOE, COMFARTMENT
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7 LNKNDWN
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SPEED DETECTEQ
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1 EATED
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SPEED

6|7
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J
)

ROAD CONOITION

o DRY

DR2WET

03 SNOW

Y3
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07 BLUSH
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Unit # 1 was traveling eastbound on the Chio Turnplkein the right lane. #1's left front tire blew out and the #1 failed to maintain contrg
the vehicle. #1 drove off the right side of the roadway striking the right of way fence.

MANNER OF COLLESION GR !MPACT

1]

1 NITGOLLISON BETWEEN
THOYEHLLES INTRANSFORT

2 REAREN)

3 HEADON

4 REARTO-REAR

&CHODOL BUS RELATED

1]

N

2 YE§ ORECTLY INOWY ED
3 YES INDIREGTLY INVOLY ED
£ UNKNOWN

'

§ BACKRG

G ANG LE
7 GOESNIFE, SAHE DIRECTION

B SOESNIFE, GPRISITE ORECTION
9 UNKNOWN

WEATHER

WORHK ZONE RELATED

1N
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3 UNHNOWN

01

{1 GLEAR

2 GLouor

03 FOG, SWOG, SMOKE
04 RAIN

SLEET, HALL[FREEZING RAIN (REZZLE)
o8 SNOW
@7 SEYERECRDSSYINDG

TYPE OF WORK 20HE

1 LANEGLOSLRE
2 LANE SHRICRO SEOVER

MEDIAN WALL

I R. B0 THE OHIQ TURNPIKE ®

MP. #1053E8.
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4 INTERSTTENTHACHY ING WORK
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08 BLOWIND S4NQ S0UL, CHRT, SOW
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1 FLCE ADENGY
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1]

1 EENE
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PRINA EY B ECONDA RY
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7 GLARE
& OTHER 1m0
S UNKNONN 2YES ™ 7]
o T I N R NP NP R RO RO
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OHPANY (FROM GHIFPLG FRFERS) [COMP,NY PHONE
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Of NOTAPPLLAELE 8 FOLE 10 COMGRETE MKER 1 CLARDA MATER AL S PLACARD | MATERIALS RELEASED
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 {(REV. 1182}

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0440-90 AGENCY  Ohlio State Highway Patrol 07/0212010
IN COUNTY OF AGCIDENT
Sandusky LOCATION  1R0080
DAMAGE ANALYSIS
UNIT #1
(=1 J—— 2008
1Y (- — CHRYSLER
(Fe]) - I TOWN & COUNTRY
T[] pee—7Y VYT
11T p—— -
(oo o) JS—— BLUE

INSURANCE INFO --- BCBS POLICY
DAMAGED AREAS --- CENTER FRONT, RT & LF FRONT FENDERS, ROOF, RT & LF SIDES, REAR BUMPER ALL SCRATCHED, DENTED,
GOUGED, AND SCRAPED.

NOTE -- THE DRIVER OF UNIT #1 CONTINUED ON AFTER THE CRASH.
NOTE -- UNIT # 1'S LEFT FRONT TIRE BLEW OUT.

NOTE -- UNIT #1 STRUCK A RIGHT OF WAY FENCE AND {9) FENCE POST. APPROXIMATELY 100 FEET OF FENCE WAS DAMAGED BY UNIT
1.

NOTE -- NO FIELD SKETCH WAS DRAWN FOR THIS CRASH BECAUSE UNIT# 1 CONTINUED DRIVING EASTBOUND AFTER THE CRASH.
NOTE -- THE DRIVER OF UNIT #1 WAS NOT CITED DUE TO THE FACT THAT THE LEFT FRONT TIRE BLEW OUT.

NOTE -- THE OWNER OF THE FENCE AND FENCE POST IS THE OHIO TURNPIKE COMMISSION 682 PROSPECT ST BEREA, OHIO 44017.
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