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TRAFFIC CRASH REPORT —
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=T FREFERENLE REFERENGE POINT USED 34 HOUSE NUMBER B FLACE NAME WO REFERENCE
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SOCIAL SECURITY NUMBER DAT E OF BIRTH AGE . ?:EX HOME PHONE # WORK PHONE#
DL STATE LP STATE| LP JURED 1 HOKRE 4 OTHER ITRANSPORTED BY IHAJRED TAKEN TO
M Ml asengr | 4 |2 ems 4 uNknOwN
3 POLCE
OWNER {STREET, CITY, STATE, ZiP CODE]
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f———————
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4 FEONT-1EFT[MC ORNER) MOTORIST 1 OEPOED 1 NOTPRESENT 1 NOT EIECTED 1 NOTTRAFPED 1 NONURY
0 42 FRONT . MIDDLE 0 |4 | wokeuszo 1 |2 wroveorsonr || 4 |2 wonmsmox 1 | : owureEcs 1 |2 ermacrene 1 |: rorsime
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LOCAL REPORT 4™

REPI:IRTINGAGENCY.
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TRAFFIC CRASH REPORT- OCCUPANT ADDENDUM

DATE OF

OH. 1.P[Rav. 11/69]

=
CRASH

|0h|o State Highway Patrol

o|7j0|2(2(0{1

o

0

Flint, Michigan

lofo]2]7 [2

-
DATE OF BIRTH

|

0 on_H_::'

INMJREDTAKEN BY
4 OTIER

1 WIE
R R
3 FOLCE

[TRARSPORTED BY

NJUREQ TAKEN TD

B
Flo

INJJRED TAKEN BY

1NONE 4 OVNER
TELE ¥ UNkiom
1 RLCE

-

DATE OF BIRTH

2[0]s ]2

ooo|r§'E

RANSFORTED BY

IH JURED TAKEN TO

NAME [LAST, FIR 5T, MIDDLE)

HOME PHONE #

ETEr—— —
DATE OF BIRTH AGE SEX
INAME[LAST,FIRST, MIDOLE) HOME PHONE # | | | | | |
INJURED TAKEN BY RAN PDRT.E-I) BY {H JURED TAKEN TO
IADDRESS [STREET, CMY, STATE, ZIP CQONE) 1 MOKE & GTEER

PELS 3 uNKiOowl
3 RLCE
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3 POLCE
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UNIT NUMBERS

o1 [ J

NDN-MOFORIST LDCATIDN

JLL

01 MARKEDCROSSNALK AT
INTERSECTON

(2 INTERSECTION! NO CRDSSNALK

03 NONINTERSECTONGROSSAALK

04 ORNVBAAY ACGESECROSENALK

05 (R ROADWAY

QBNOT INROADMAY

D7 S EQUAN(BUT NOT SHOLLOER)

00ISLAND

00 SHOLWLDER

10 SDEWALK

i WITHINA0 FEETOF FOADNAY
[NOT SHOULCER, NEDKN,
SIOBNALK, ISLAND

12BEYOND10 FEETOF ROADNAY
WITHINTRAFFIGHAT)

130UTSDETRAFFLNAY

 SHARED PATHECRTRAILS

15 UNKNOWN

DAMAGE AREA

MOST RAMAGED AREA

13 TRACTOR EMLTRAILER

1¢ TRACTORDOUBLE BHOAT

15 TRAGTORDOLELE LONG

18 FIFTHWHEELOR
CONEATER COLLY

1¥ TRACTORTRPLES

18 NOTORCYGLE

40 MOTORRED BICYCLE

2 SHEIL S

2 CHURGHBUS

Z RBLE BUS

2 OTHER BUS

3 FOLGEYEHGLE

S FRETRECK

25 AMBULANGEIRESCUE

T Al

B NOTOR HOME

A TRAN

3D FARM VEHGLE

31 FARM EQUIPMENT

T SNOWROBILE

T3 CONSTRLG TION EQUIPWENT

A ALLCTHERS

HOH- MOTOREST

35 ANIBALWRIDER

3 ANIWLWELGDY

& BOYCLE

3 FEOESTRMN

2 FECALCYCLIET

40 HATER

4% OTHER-NON MOTORIST

42 UNKROWN

TYPE GF UNT
ofal| [ 40 lal[ [
01 rone
MOEORIST 02 GENTER FRONT
01 SUBCORMET
B aoow 03 ROHT FRONT
prgiont 04 ROHT SIE
poapl 03 RIHT REAR
bl 08 REARGENTER
07 LEFTREAR
08 EFORT UTILY VEHCLE oot aaE
w "“:“P y 09 LEFTFRONT
::‘&‘:ﬂmmwk 10 TOPANDNINIOWS
I
13 SFGLEUNTTRLOK;S* AXLES
13 UL AL ARERE)
1 TRUCKTRALER il
12 TRk TACTOR(EDEALy | 14 OTHER

PRE-CRASH ACTIONS

ol | ]

MOTDREST

01 MOVEMENTSESSENTALLY
STRATHT AHEAT

12 BACKING

03 CHANGING LARES

04 OVERTAHING P SEND

5 TURNING RDHT

@ TURNING LEFT

7 MAKIND LTURN

08 ENTERAG TRAFFIC LANE

10 LEAVIND TRAFFE LANE

10 RARKED

T ELONINISTOPPED INTRAFFE

12 CRVERLESS

13 OTHER

# UNKIDN

HON-MOTORIST.

15 ENTERNGIGROGSNG IN BPECIFED
LOGATON

1B WALKING, RLNNING, JOGGING
FLAYING, CYCLINY

17 WORMING

18 PUSHING VEHELE

10 AFFROAGHNG!LEAY NG YEHELE

2 PLAYINGIWCRKING ONVEHELE

2 STANDN

2 OTHER

B UNKNOWN

_SEQUENCEOF EVENTS
A B

1]2

1 1

POSTED SPEED

AE ]

A

POINT OF MPACT

of1)[ [

01 NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RGHT 506

{3 ROMT REAR

03 REARGENTER

07 LEFTREAR

08 LEFT &DE

09 LEFT FRONT

10 TOPANDWIRDOWS
11 UNDERGARRAG E
12 LOADTRALER

43 TOTAL (ALLAREAS)
14 OTHER

15 LNKNOWN

IN EMERGENCY RESPONSE

L L

1 ND
2 YES
3 UMD W

4 KONCONTACT
2NOROOLLISDN

3 TRAHING

4 TRCK

% EOTH ETRIXING ANO STRLCK
B LNKNOW N

CONTRIBUTING CIRCUMSTANCES

1]9, ]

MO ORIST

a1 MONE

02 RILURE TO YELD

3 RAN REDLIGHT, OR STOP SO N

04 EXCEEDED OPEEDLINIT

0F UNGAFE SPEED

08 MPROFERTURN

0F LEFTQFCENTER

0B FOLLGNEDTQD CLOGELYIAG DA

D9 MPROPER LARE CHAND &
CROVEOFF ROADY
14 PROPER PASEIN0

10 MPROPER BACKING

11 IWPFOPERSTART FAOM ARKED
POITON

12 STOPFECOR AURKED ILLETAELY

13 OPERATING YEHCLE INERRATE,
RESHLESS, CARELESS, NEGLE ENTOR
AGGRESSVE MANNER

14 BAERYIND TO AVOIDS OLE TOWIND,
BLIFPERY SURFACE, YEHGLE,OBIECT
WONMOTORIST IM RDADWAY, ETT)

13 RILURE TDCONTAOL

16 ¥ISION OBSTRICTON

47 DRVER INAYTENTEN

8 MTIGUGASLEE®

30 OFERATING DEFECTME EQUIFHIENT
2 LOAD SHIFTING! A LLINGY EALLING
21 OTHER IMPFDPERACTION

22 UNKNCWN

HRE-MOTQRISE

23 MONE

2 MPROPERCROGSING

25 DARTIND

28 LYING ANDOR ILLEG ALLY N ROA DAY
ZF FAILURE TO YiELD FIDHT OF WAY
28 NOT VI SBLE [DARKCLOTHND)

20 NATTENTNE

3 AILURE TO OBEY TRAFFE SON,
65 LG ORCFACER

31 WROND SI0E OFROAD
% OTHER
T LBKNOAN

ORUG TEST STATUS

DS

FIRST HARMFUL EVENT

OF THE EEQUFMCE CF EVENTE -AHEN
CREIS THE ARET BARMFUL EVENT] 1)

MOST HARMFLL EVEHT

DAMAGE SCALE

L) L

2 NON-FUMGTIONGL DARAOE
3 FUNGTIONAL R MAGE

4 DISABLING DARAOE

|$ SevEFE

6 UNKNOWN

STRIKING VEHICLE:
DYERRIUE/ UND ERRIDE

1 O

1 NO UNDERRIOE ORCQV ERRIDE

2 UNDERRIDE, COMRAATMENT
INTRUSION

3 UNDERRIDE, NJ COMPARTMENT
INTRUSION,

4 UNDERRIDE, COMFARTRENT
INTRUSON UNKNDWN

5 OVERRIDE, MOTORVEHEGLEIN
TRANEPORT

9 OVERRIDE OTHER YEHELE

7 UNKNOWN

WEHICLE DEFECT
COOE QHLY IF 12
SELECTED ABOVE

01 TURN SGNALS

02 HEADLAWPS

03 TAILLAMPS

4 BRAKES

DS STEERIND

D3 TIRE BLOWOUT

07 WORN QR LEKTIREG

08 TRALER EQLIPMENT
TEFECTNE

00 WOTOR TROURLE

10 DRABLECFROM FRICA
CRAH

1 OTHERDEFETS

ALCOHOL TEST STATUS

TRAFRAC CONTROL 2 TEST REFUSEQ
2 TESTGWEN, CONTAKINATED
2_| 2 SMALEUNISARLE
1 2J ﬂ| { TESTGMEN REGATEKNOWN
5 TESTGNEN, REGULY 5 LINGNOAIN
I © UNIODWN
3 [ MO CONTRILS
2 SOPEIN DRUG TEST TYPE
03 YIELD EGN
4 4 4 TRAFFI SBMAL m
05 TRAFEE PLAGHERE
08 ESHOOLZOME
HOH-COLLISION 7 PULADAD CROSSBLEKS ;"3"5
01 GVERTURNROLLOVER 08 RULADAD AASHERS BLoco
02 FIFEZ(ALOSON 00 FAILROAD GATES 3 LRRE
03 IMWERSDN 10 CONSTRLCTION BRRACADE 4 OTHER
04 JACKKNEE 11 POLCEGFFGER
D3 CARGO/IUPUENT LOSYBHFT 12 AVEUENT IRKAGS DRUG TEST 142 RESULT
13 CROGENALKLINES
o caurwEN mRE DI e 7 ?
15 TPRFACCONTROL LEY GE NOPERIIVE
09 RANGFF ROADLEFT 18 OTHER
10 GROSSMEDANCENTERLINE
11 COMWMHILL RUNAHAY i
120THER KONGOLLIBON DIRECTICH 30'3;’»2"'
13 LNKNOAN KONGOLLISDN rrOM TO rOM O b
5 ANPHETAMINES
14 PEDEGTRAN 7 OTHER
15 PEDALCYCLE B LINKNGWN AT TIA% OF REFORTR
1B RAINAY VEHCLE 1 horH
17 ANIRAL -FARM 2 SOUTH TYPE OF INTERGECTION
10 ANIBAL -DEER fa’gr
10 ANIBAL -OTHER 5 1ORTHEAST 011
20 WOTOR VEHELE INTRANSFRORT o
21 FREN UOTORVEHDLE g :E:fa' 1 NDT AN INTERSEC TN
2 WORKZONE WAINTEMANCE BPHENT | o oy jr iy e 02 FOLRA4AY INTERBECTION
23 OTHER BOVASLE OBUECT
9 UNIGOWN 03 TANTERSECTION
24 UNXNOAN KIVABLE OBJEGT 01 Y-NTERSECTON
COLLISION WITH FUEED OBJEET | conpimion 03 TRAFFG GIRGLERDUNDA BOUT
25 INPACT ATTENUATORGRASHGUSHON 10 FIYEFONLOR IORE
20 BHIOSE OV ERKEAD STRUCTURE 197 ONRAMP
27 BAIOE AERORABUTHEN! m m 19 OFF RAMP
28 BRIDGE PARAPET DO CROSEWER
20 BRIOGE RAL 1 APPRRENTLY NORMAL 10 DRWENATACCESS
0 GUARDRALL FRCE 2 PHGCAL IMPARMENT 11 RALIMAY G RADECROGEING
1 OUARDRAILEND 3 EMOTIONAL 12 GHAREDLUSE MTHEORTRALS
2 HEBWNBARRIER 1 1LLESS 13 UINKNGWN
33 HO HAAY TRAFET BONFOET 5 FELLAGLEER FAINTED, FATGUE, ETC
4 OVERKEAD SGN POST & UNDERTHE MFLUENCEOR OCCURRENGE
35 LGHFLUMIMRIES SUPFORT MEDCATONSORGSALCOHOL
30 LTILITY FOLE 7OTER
37 OTHER FOST, POLE OR &UPFORT 9 UNKACWN
:g;y:nr ALCOHOL/DRUD SUSPELTED 1 ONROADNAY
2 ONSHOULLER
40 DTGH m |:| 3 INMEDAN
41 EMEANKMENT 1 ONROAOSIE
£2 FENGE 3 ONOORE
£3 MALBOX 6 DUTSDE TRAFFICINAY
1 NONE T LNKNOWN
4 TREE 2Y¥6-ALLOWOL GUEPECTED
£5 DTHER FKEDOBJECT 3 YES- HEONOT MPARED ROAD CONTOUR
48 WOKZONE RAINTENANGE EQUIPBEN | ppe” oo e e
A7 UNKNOWN FIE D OBJEGT 5 YES-ALCDHOUCRUGGSUSFECTED
1BOTHR B LN
10 UNKNEWN

1 SRADMT LEVEL
2 STRADHT ORADE
3 CURVELEVEL
4 CURYED RADE

1 NONE
2 TEGT REFULED

3 TESTGMEN, CONTAMINATED
EAMALEHUNUSABLE

& TEGTGIVEN, REELLTE l0DinN
5 TESTGMEN, RESLLTS UNKNOWN
B LINKHOWN

1 [

OF THE IMQAUENCE OF EVENTI - EH
ONE Wl THE RCETHARMPUL BVENT(1-4]

SPEED CETECTED

1 SITED
2 ESIMATED BPEED

ALCOHDL TEST TYPE

1 NONE 4 BREATH
2 BLOOD % OTHER
3 UAINE

SPEED

?

|

ALCOHOL TEST RESULT

ROAQ CANDTION

PRIMARY

o

SECONDARY

o oy

22 WET

0 GAOW

oL CE

08 GAND, KL, KIRT, DIL, GRAVEL

08 WATER([STANDIND, MOV G )

07 6LUSH

08 DEERIS™

09 RUT, HOLES, BUMPE, UINEVEN
PAVEMENT *

10 OTHER
 UNKNDWN

4 GONDARY ROADC-ONQTONS ONLY

TOPGCORY -O0PE  BCTTOM COPY - AGENDY

|

SUPPLEMENT =
X' F YES 1 0 -
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Unit #1 was traveling west in the right lane on IR 80, {Ohlo Turnpike). Unit#1 front right re came off the vehicle.

MANNER OF COLLISION OR IMPACT

[1]

SCHOOL BUS RELATED

[1]

'

SLEET, KAL{FFEEZING FAIN [REZZLE)
0B ENON
07 SEVERECROSSNINDS

1 NOTCXOLLISON BETWEEN 110
TWOYEHIGLES INTRANSFORT 2 YES OREGTLY INOLYED
2 REAREND 9 YES INIFECTLY INVOLYED
3 HEADON 4 UNRNDWN
4 REARTO-REAR
5 BACKING WORK ZONE RELATEQ
B ANGLE
7 SDESWIFE, SAYME DIRECTION
EDEGALRE, OPFOSTE BREETON
9 UNKNOWN
10
2YES
WEATHER 3 UNHNOWN
ol1 TYPE DF WORK ZONE
0 CLEAR
2 CLOUDY
€3 FOG, SHOG, SKOKE 1 LANEGIOSIRE
o RAN 2 LANE SHFICROSSDVER
o 3 WORKON SHOULDER ORMEDWN

4 INTERMITTENT/MOV NG WORK
$ JTHER

03 BLOAING S\NC, SO, DIRT, 8408
9 OTHER
10 UNKNOWN

LIGHT CONDITIONS

LOCATION OF CRASH W
WORK ZONE

]

IR B0 Ohio Turnpike 207.7M P,

west.

JOTHER

]

TOPGQPY-COPS  BIOTTOW COPY « AG ENCY

PRIMARY EECONOARY
1 BEFORE FIRETWORHZONE  [f=
WARNNG 36N -
2 ADVANCE WARNING AREA
3 TRANSITION AREA — ——
1 DAYLEH
2 DA 4 ACTIVITY AREA
3 DLSK WORKERS PRESENT -
4 DARK~ LIG HTED ROA DAY T
5 DARK« WOT UGHTED
B CARK - UNKNOWN LGHTIND —
7 GLARE
8 OTHER 180
9 LKNOWN 2YES ~ =
e O RO IO (N SR AV IR IO B
I [ | | 1 1 1 | ] I
HE CRESH NVOLVED ONE GR MORE OF THE FOLLOWENG: A [Fr€ cRasH RESULTED i oNE GRMORE OF THE FOLLOWRG:
ATRUCK [MOTOR VEH ALE) WTH A GVWR M ORE THAH 10,000 POLINDS; OR N AFSTAUTY, Ot
ATRUCK (MOTOR VEHICLE] WITHA HAZARDOLS MATERIALS PLACARD; OR D AN INJURY REQLIRING TRANSF ORTATION FO RIMIE DISTE MEDICAL TREATMENT; OR
UKIT & ABUS DESIGNED FOR AT LEAST §PERSONS, NCLUDING DRIVER, | AT LEAST ONE VERCLE WAS TOINED DUE TO DISABLING LT ASSISTANCE BEFORE P LNDERIT'S OWN PORER,
MPANY (FROM SHIFPING PRPERS] [COMRANY PHONE
DIRESS(STREET, CIYY, 61, 21P GODE
us car IC MC PUCO TRALERLPST.  TRAILER LPYEAR  TRALER LP# PLACARD 2 FoiA
CARGOD BOD Y TYFE WEIGHT [GVWR] COL CLASS HAZARDOUS HAZARDOUS
0t NOTAFPLCARE 5 FOLE 00 COM;RETE MKER 1 CLABSA MATER L SPLACARD | MATERIALS RELEASED
BUS(O4S MGLUOIND DRNER] 06 CARDOTANK A AUTO TRANSFORTER 1 LESSEGLALID 20LAS58 110 10
@ VANENCLOSED BN 7 FLATAED N GARBAGEIREFUSE 2 00 - B0 LLASSE 2Y¥E8 2YE8
04 GRANCHIPSORAVEL (8 CLMP 12 OTHER 2 NORETHAN 25000 4 GLASEM 3 LNHROWN 3 NOTAPPLCABLE
413 UNKNOWN S5 CLABSD & UNKNCWIN
Palice Action
DATE CRASH REPORTEQD REC CA! DISPATCH ARRIVED 0 ER
OFFICER'S HAME ™ BADGE ¥~ CHECKEDBY DATE REPORT FILED *
Haring, Joseph | 0 | 2(2(3 BDZUCHOWSKI
REFORT TAKEN BY 1 FOLGE AG MDY REFORT TAKENAT 1 GENE SUPPLEMENT »
2W0'DRISK 2EATION *X*IF YES
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T

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
il 10-0385-91 AGENCY  Ohlo State Highway Patrol 0710212010
IN COUNTY OF ACCIDENT

Trumbull

LOCATION IRCOS0

*No turnplke damage.

* Other damage on OH-1 refers to said damage abhove.

Unit #1 damage: five broken right tIre spokes along with scraped brake rotor from contaet with roadway.

* Driver of unit #1 stated she felt the vehicle shake, she dacided to pull to the right berm and that is when the right tire fell off the vehicle.

OFFICERS SEGNATURE

BADGE NO.

0223

HSY 7002

CAD Incident Number - LHP 100702000054




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82
LOCAL REPORTING DATE OF CRASH
REPORT 10-0385-91 AGENCY  Ghio State Highway Patrol 07/02/2010

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

} m HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Haring, Joseph AT [IR0080

(OFFICERS NAME) (LOCATION}
ADDRES
o NES lint, Michiga
SIGNATU OFFICERS SIGNATURE
oF

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100702000054



OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REVY 1/82

REPORT
NUMBER

10-0385-¢

REFORTNG
AGENCY  Ohio State Highway Patro!

DATE OF CRASH
07/02r2010

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

Hasing, Joseph

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT IRODBO

(OFFICERS NAME)

ADDRES

(LOCATION)

OF . .
WITNES Flint, Michigan

SIGNATU
OF

WITNESS

A

OFFICERS SIGNATURE

HSY 7003 1/82

CAD In¢ident Number - LHP100702000054



OHIO TRAFFIC CRASH WITNESS STATEMENT

LocaL

OH-3 REY 1/32

e 10-0385-91
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