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DATE DF EIRTH

HOME PHONE #

WORK PHONE #
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DL STATE LP STATE|LP# 1 NONE & QTHER RAN SPORTED BY NJURED TAKER TD
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TEMS 5 UNKNOWA
3 FOLCE
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SEATING POSITION SAFETY EQUIPMENT ~— AIR BAG ey AIR BAGSWITCH | ey EJECTION TRAPPED INJURIES
01 FRONT - LEFT(MC ORVER) MOTORIST 1 IDTCEPLOYED 1 MOT PRESENT 1 NOT EIECTED | NOTTRAPPEQ 1 NO NIURY
0 | 02 FRONT . WiDDLE 0 4A o1 NONEUSED 1 |2 erwovenrront |1 |2 wourosmox 1A 1 TOTAUY EJECTED ‘|A 1 EATRACTEDBY 1 |: rossine
03 FRONT - RIGHT o swouoereecrony | =23l oriovensie | —21 5 worraosmoN —= 3 MATWLLY EIECTED MECHANLCAL 1 KOK-
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11 UNENCLOSEDCARGOARER ) PROTECTWE PAD5
2l 13 TRALING UNIT D :_; Eﬁnﬂ“" cloTHkG | LD 0 — 2
BLANX FOR 14 EXYERIOR
WITNESS 1 OTHER 9 OTHER SUPPLEMENT ~
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41 FROKT - LEFT{MC DRNER} MOTORIST 1 MOTEPLOYED 1 NOT PREYENT 1 NOT BJECTED WOT TRAPPED 1 NONIURY
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UNIT HUMEERS

01 [0]2

HON:MOTORIST LOCATION

J

07 FARKEDGHOSGRALK AT
INTERSECTION

02 INTERSECTION NO CROSSNALK

DINININTERSECTIONGROSINALK

O£ DRIV BNAY ACCESEGROSENALK

051N ROADNAY

OBNOT IN ROADNAY

07 UEDIAN[BUT NOT SHOULDER)

B13AND

00 SHIWDER

10 BOEWALK

1 WITHN10 FEET OF FQADNAY
[NJT SHORLDER, MEGWAN,

DAMAGE AREA

1% TRACTORIDLBLE BHORT

13 TRAGTORMDLBLE LONG

18 FFTHWHEELOR
CONVERTER (DLLY

17 TRACTORTRPLES

18 MOTORGYCLE

19 MOTOREED BEYGLE

0 CHOLAS

21 GHUFGH BUS

2 PUBLE BUS

23 CTHER EUIS

2 POLCEVEHCLE

& FFRETACK

D ANBULAN EXREECUE

Z ™

8 NOTORHOME

I TRAN

3D FARNVEHCLE

31 FARM EQUIFNENT

R SNOWNCBILE

T3 CONBTRLCTION ECUIPMENT

M ALLOTHERS

HON- MOTORYST

35 ANIMALWRDER

3B AN LWWBLO0Y

& BLYCLE

30 FEDESTRMN

D FECALCYCLIST

4 SHATER

41 OTHER-NON NOTORIST

42 UNKNOWN

SIDBAALK, ISLAND
12BEYOND10 FEET OF ROADNAY
WTHINTRAFFICHAY)
130UTSCETRARFEWAY
14 SHARED AATHEORTRAILS
15 UNKNOWN MOST DAMAGED AREA
TYPE OF UNIT
1]3)[0]6] [[o]1)[1]5]
D1 NOXNE
MOTOARIST 02 GENTER FRONT
01 SUBCOMRACT 03 ROHT FRONT
42 COUFRET ¢ RGHT SIE
3 MID BZE 05 RGHTREAR
oL FILL SZE 04 REARGENTER
Q5 WINNWAN D7 LEFT REAR
® ERJRTPUTI.I'I'V\'EHI:LE 09 LEFTSDE
g PANELAAN o e RO
© 40 TOPANDWINDOWS
0 ;’i"&é’ﬁﬁa K 11 UNDERCARRAG E
10 6NG LEUNIT TRUGK; 30 AXLES :: %Tﬁ'fﬂmq
1 TRICKTRALER “ OTHER[
12 TRLCH TRACTER{ED BTAL 15 UNKRIWN
13 TRAGTOREEN TRAILER

PRE-CRASH ACTIONS

o1, of1]

MOTORIST

1 WOVEMENT SEBSENTALLY
GTRAGHT AREAD

Q2 BACHND

3 GHA MG ING LANES

Ol OV ERTRHING! P\ SBND

@5 TURNINI RGHT

B TURNING LEFT

oF WAHING LFTURN

(3 ENTERAING TRAFFIC LANE

&3 LEAVING TRAFFC LANE

10 PARKED

11 E.ONIND!STOFPED INTRAFFC

12 DRWERLESS

13 OTHER

14 UNKROWN

MON-MOTCRIST.

13 ENTERNGICRDBSING N SPECIFIED
LLGAVON

48 WALKING, RLNNIND, JOGGIND
PLAYIND, GYCLING

17 WORKING

78 PUSHING YEHGLE

10 APPROACHINGILEAY (NG VEHCLE

@ PLAYINOMNORKING ONYEHCLE

A STANON

22 OTHER

I UNHROWN

SEQUENCE OF EVENTS

A B

0[6]|2|3

1

POSTED SPEED

6|5[|6

| LTy

| CH—

)
]

POINT OF MPACT

0|1

A

0

01 NONE

02 CENTER FRONT
03 RGHT FRONT
D4 RGHT SKE

05 RGHT REAR
03 REARCENTER
07 LEFTREAR

08 LEFT &IDE

02 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERCARRAG E

12 LOADTRAILER

13 TOTAL (ALLAREAG)

44 OTHER
15 UNKNOWN

IN EMERGENCY RESPONSE

L

2 YE&
3 UNKROWN

ACTION

2] [4]

1 KONCONTAGT
2MINCOLLSDN
3ETRIKNG

4 STRLCK

S EJTH §TRIKING AND STRUCK

6 LNKNONN

CONTRIBUTING CIRC UMSTANCES

1(9llo]1 J

M ;1

01 MONE

02 FALURE 1O YIELD

D3 RAN RED LIGHT, OR STOP 8O N

D4 EXCEEDED SPEED LIAIT

0% LUINSAFE SPEED

05 MPROFERTURN

07 LEFTOFCENTER

08 FOLLCWEQ TOO CLO BELYIAC DA

00 MPROFER LAMECHANS &7
OROVE O FF ROA LY
IMFROFER PASANG

40 MFRDPER BAGKING

1 IWPFROPEASTA AT FROM PRREED
POSTON

42 SOPFEQORFAARKED ILLECALLY

13 DFERATING VEHGLE IN ERRATIC,
RECHLESS CARELESS NEGLIG ENTOR
AGGRESSVE WANNER

14 BNERVING TD AVOID([DLE TOW|
ELIFFERY SURFACE, VEHTLE, DRUECT
NONSIOTORIST INRDADWAY, ETC)

15 FAILURE TO CONTROL

416 VISONOBSTRICTION

17 DRAYER INATTENTION

18 FATIGUEASLEERP

10 DPERATING DEFECTWE EQUIPMENT

2 LOAD SHIFTINVRLLINVERLLING

2¢ OTHER WM FRDPERACTON

22 UNKNDWN

NDH-MOTORIST

23 NONE

2 NFROFPERGROSBING

25 DARTIND

28 LYING ANDOR ELEDALLY IN ROA DAY

27 FAILURE TO YIELD RISHT OF WAY

28 NOT VISBLE (DARKCLOTHNG)

20 INATTENTVE

30 FAILURE TO OBEY TRAFFC SDN,
S0 ML ORCFAGER

31 WRDNG SLCE OF ROAD

32 OTHER
33 UNKNOWN

TRAFFC CONTRAL

112] 11

DRUG TEST STATUS

1 NOME

2 YEST REFISED

3 TEST G EN, GONTA EINATED
EMFLEUNIGABLE

4 TESTGNEN REELLTE KMOWN

§ TESTGWEN RESLTE UNKNONN
B UNHNOWN

1 K CONTROLS
2 SroP N DRUG TEST TYPE
03 YELD SGN
A D4 TRRFFE SENAL m
05 TAAFFC FLAGHERD
09 CHIOLZ0NE
NON-COLLISION 07 ARILADAD GADSSELCKS § pone
01 OVERTURNFOLLOVER 0F FAILADAD ALABHERS 2 BLoan
52 AREIBLACSON 00 ARILADADOATES 3 URNE
03 IRMERSON 10 CONSTRUGTIIN BARRGADE 4 OTHER
D4 JACKUNIFE 1 POLGE OFFGER
DY CAROQECUARH ENT LOSSISHFF 12 FAVEMENT BARIGND§ ORUD TEST 142 RESULT
08 ECUIPMENT FALURE :f fﬁﬂﬁ:‘f:mm. A B
U7 SERRATONOF LUNTS 13 TRAMEAG GONTROL [EVGE ROPERRTNE
08 RANOFFROAT RG T WIENG, BSOLRED
00 RANOFFROAD LEFT 18 OTHER
40 CROSEMECANG ENTERLINE
H CONKHILE FUNSAY 1 ME
12 0THER NON-COLLISDN QIRECTION 2 MARJUANA
12 LINKNOWN NGNCOLLISION e T FRIM T :: E‘:':_:‘:
COLLISION WRERSON YEHICIE, 5 AMPHETAMINES
QB ABJECT MOT EIXED 5P
14 FECESTRAN 7 CTHER
15 PEDALEYCLE B UNKNWNAT TtME OF REFORTING
18 RAILWAY VEHGLE ;gﬂ
17 ANIRAL -FARM fparyed TYPE OF INTERSECTION
1B ANIRAL -DEER © WEST
19 ANIRAL -OTHER 5 VORTHEAST 01
20 WOTOR YEHELE IN TRANSFORT
21 PARMED KOTORY EHELE : :m::;r 1 KO ANINE
gﬂféﬁ:ﬁ&? EMIPMENT| o gauTHaesT 02 RILR-NAY INTEREECTION
9 UNKNOWN 03 T-INTERSECTON
24 UNHNONN KOVABLE DRIEGT 04 Y-NTERSESTIN
COLLISION WITH FIXED OBJECT [ conpmion U5 TRAFFG CIRGLERTUNDA BOUT
25 |WPACT ATTENUATORG RA BHCUSHON 08 FIVE-FOINT, OR BORE
20 BRIDGE O¥ ERHEA D STRUCTURE m 57 ON RAUP
27 BRICOE FLER DRABLTHENT 08 OFF RARP
2 BRIDE PARAPET 0GGROSEMER
20 BRIDIE RAIL 1 ARFRRENTLY NIFMMAL 10 DRWBNATIACCESS
0 GIRRORAL RCE 2 PHY SCAL MFRIRMENT 1 RALWNAY GRADE GROBSING
31 GURRORAL ENDI 3 EMOTIONAL 12 SHAREDUEE PATHEORTRALS
32 MEDIAN BARRIER 1 ILLNESS 13 LNKNDNN
T3 HIJ HAAY TRAFFG BEN O S FELLASLEER FAINTED, FNTGUE, EG
3 OVERHEAD SGN POST © UNDERTHE IELUENSE OF DCCURRENCE
25 LIGHTLUMINARIES SUPFCRT MEOGATIC NORUG A LGOHOL
20 LMY FOLE 7 OTHER
37 OTHER FOST, POLE OR EPFORT B LUNKIOWN
B GUERT
TCLRE ALCOKOL/DAUG SUSPECTED 1 GNROADAAY
2 ONSHOULIER
40 OmcH 2 INMEDWN
41 EMBARKHENT + ONFOAQSIE
42 FENGE 5 ONGORE
43 MALEX 1 MONE 5 OUTHCE TRAFFIGHAY
7 UNKNOWN
44 TREE 2 YES-ALGCHOL EUSPECTED
43 OTHER FXEDORJECT 3 YEE- H30 HOT MPARED ROAD CONTOUR
40 WORKZONE HAINTENSHGE EQUIPHENT | o co” oo e o orer
47 UNKNOWN FOE D CBJEGT 5 YEB-ALCDHOLGRUGE SUEPECTED
{BOTHR & UNGNN
49 UNKNWIN

FIRGT HARMFUL EVENT

[ (4

OF THE JEGLZNCE OF EVENTY - AHCH
OMEM THE AEIT HARNFUL BVENT(14)

OAMAGE SCALE

[4] [g]

1 NONE

2 NON-FUNCTEINAL DAMAGE
3 FURCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SEVEFE

0 NN

ETRIKIHG YEHICLE:

OVERRIOE/UNDERRIDE

L[

1 NO LNCERRIOE OR OYERRIDE
2 LINOERRIDE, COMRARTUENT

INTRUSION

‘3 UNDERFIDE, NO CONPARTHENT

INTRUSION

4 UNDERRIDE, COMFRRTHENT

INTRLEION UNKNDIWN

5 QVERRIDE, MOTORVEHELEIN
TRANGPORT

8 OVERRIDE OTHERVEHEGLE

7 UNKNOWN

YEHICLE DEFECT
CODE OMNLY IF'42
SELECTEO ABOVE

ofs/l |

01 TURNSGHALS

02 HEADLAMPE

03 TAL LAMPS

Q4 BRLKES

05 STEERND

Qa TIRE BUCWOUT

07 WORN ORELEKTIRES

C8 TRAILER B U PHENT
DEFECTME

09 BITORTRGUBLE

10 DISABLED FROM PRIOR
CRASH

1% OTHER DEFECTS

MOST HARMFUL EVENT

ALCOHOL TEET STATUS

D

1 NONE
2 TESTREFUSED

A TESTGVER CONTARINATED
HPLELNUSBLE

4 TESTGNEN, RESUTS KNOWN
5§ TESTGVEN, RESUTS UNKMOWN
8 UNCIOWN

1 ETRADHT LEVEL
2 SYRADHT BRADE
3 GURVE LEVEL
4 CUR/EG RADE

TOFCOPY -00PE  ECJTTOM GOPY - AGENGY

ROAD CONDTION

RIMAR Y

SECONDARY

o oAr
ALCOHOLTEST TYPE 02WET
03 SNGN
OF THE IEQUENCEOF EVENTI - AHICH o SE
ONE Il THE BEDETHARMIUL EVENT(1-4) 11 E‘NJ’ "UJ‘ uR]'.DlLGRAVEL
SPEED DETECTED 1 NONE o BEATH 00 WATER(STANDING, WOV ING)
07 BLUSH
2 B0 § OTHER 05 DEDRIG™
3 UAINE 03 LI, KOLES, BUWFE UNEVEN
PAVEMENT
PR, ALCUHOL TEST RESULT 10 OTHER
2 ESWATED SPEED 11 UNKNORN
SPEED A **SECONDARY FOADCONDITONS ONLY
J
LOCAL REPORT #*

=

BUPPL EMENT *

[ 1= {1 o] -o

CAD Ineident Number - LHP 100827003765




UKIT HUMBERS

DAMAGE ARREA

4 TRACTORIDLBELE 8HORT

74 TRAGTORCGUBLE LONG

8 FIFTHWHEELOR
CONVERTER (OLLY

‘IT TRACTORTRPLES

4G MOTORGYGLE

10 BOTORZED BIGYCLE

4 EHIIL S

21 GHEGHBUG

22 PUBLEC BUS

21 OTHER BUS

2 FOLCEYEHCLE

3 FIRE TRICK

B AUBLAN EAR G UE

Z ™)

2 WOTOR HOME

2 TRAMN

3 FL.ANVERGLE

3 FARM EQUIPMENT

2 SNOWIOBRE

T CONSTRUCTION EQUIPSLENT

3 ALL OTHERE

HON-MOTORIST

3 ANIMA L WHDER

6 AN L WELGGY

¥ BTYCLE

3 PEOESTRMN

3 PEDALLYCLSST

40 SHATER

41 OTHER-NON MOTORIST

42 UINKWOWN

NON-MOTORIST LOGATION
. A
01 FARMEDGROBSNALKAT
INTERSECTDN
2 INTERSEGTION NO CROSSMALK
03 NININTERSESTONGROSENALK
0L ORN BAAY ACGESS GROSEAALK
05IN FOADNAY
OBHOIT N AR DAY
D7 MEDIWAN[BLT NOT 5H0ULDER)
0BISAND
02 SHOLLDER B
0 SOEWALK
I WITHHD FEETOF RIADNAY
(NGT SHOULEER, MEDAN,
SOBNALK, ISAND)
12BEYOND 50 FEET-OF ROADHAY
IHTHN TRAFFIGVAT)
13QUT SDETRAFFCWNAY
4 SHARED PATHS QR TRANLS
T UNKIOAN MOST DAMAGED AREA
TYPE OF UNT
o1 NONE
HMOTARIST. 02 CENTER FRONT
0 SUBCONAGT ot
@ couPoT
3 MID §2E podisiibact
04 FLL 26 09 REARGENTER
5 MINNAN o Lo
0 SFORTUTALITY YEHELE oo Lo
g :f::;m 09 LEFT FRONT
10 TOPANDWINDIDNE
0 BNILEUNTTRICK 1 ROECARIRGE
ZAKLEE,OTRES 12 LOADTRAILER
) SN LEUNTTRIGK: 3 MILES
13 TOML(ALLAREAS)
1 TRUGKTRALLER fid
w2 TREERCTOR@EmL e TR
13 TRAGTOR SEMHTRULER

PRE-CRASH ACTIONS

ot [

MOTORIST

M MCVEMENTSEBSENTRLLY
STRAGHT AHEAD

2 BACHNY

3 GHAMNI IND LANES

O QW ERTAHINY P 69N

0% TURNING RIGHT

@ TURNING LEFT

(7 MAKING L-TURN

B ENTERING TRAFFIC LANE

0@ LEAVING TRAFFC LANE

10 FARHED

11 SLUOWING! STOPPED NTRAFFE

12 DRVERLESS

13 OTHER

14 LINKROWN

MNON-MOTORIST

15 ENTERINGIC ROBSIND IN GPECIFIED
LOGATION

18 W LKING, RLUNNING, JOOGIND
FLAYIND, GYGLING

17 WORKIND

19 PLISHING YEHCLE

18 APPRDAGHING/ LEAY ING YEHTLE

2 PLAYINGIWORKING ONVEHELE

2 STANDND

2 OTHER

23 UNKNOWN

SEQUENCE OF EVENTS
A B

POSTED SPEED

65/ [

POINT OF IMPACT

ol ]

A

01 NONE

02 CENTER FRONT

03 RDONT FRONT

04 RGNT SICE

0% AGNT REAR

D& REARCENTER

07 LEFT REAR

06 LEFT GDE

0D LEFT FRONT

10 TOPANDWINDOWS
11 UNOERGARRAG E
12 LOADTRAILER

13 TOTAL [ALL AREAS)
44 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

L [

1 WO
2 YEQ
3 UNKMOWN

ACTIN

[«] [

1 NONGONTAGTY
2NONCOLUSDN

IERKNG

4 FTRUCK

5 EOTH & RIXING AND SSRLCK
BLNKNOSN

CONTRIBUTING CIRC UMSTANGES

o[4][ T

MOTDRIST

D1 NONE

D2z RALURE T YIEELD

D3 RAN RED LIGHT, OR STOP 66N
04 BXGEEDED SFEED LIMIT

DI UNGAFE SPEED

03 MPROFERTURN

07 LEFTOFCENTER

08 FOLLOWED TOO CLOEELYMC DA
00 MPROFERLANECHANY B

DR¥WEOFF ROADY
INPROPER FA B3N

10 MPROFER BACIONG

11 IWPROFERSTART FROM AR RKED
POITON

12 STOPPEDOR AURKED ILLEGALLY

13 OPERATING VEHECLE INERRATE,
RECKLESS, CGARELEGS, NEGLIG ENTOR
AGGRESSIVE WANNER

14 SHERYIND TOAVOID(DLE TGHINI
SIFFERY SURRGE, VEHELE, DRIECT
KONUOTORIST IN ROADWAY, ETG)

15 BILURE TO CONTFOL

1B VISONOBIMETON

17 DAYER INATTENTON

18 FATIGUBASLEER

19 OPERATING DEFEGTVE EDXNPMENT

20 LOAD EHFTINGIFALLING/ PLLING

2 OTHER MFROFERACTIN

22 UINKNDWN

HON- MOTORIST,

Z3 NONE

24 MFDPERGROSSRG

5 WATNG

26 LY1N0 ANDK R LLES ALLY N AOA DAY

27 FAILURE TO YTELD RISHTOF WaY

28 NOT VI:SBLE (04 R{ CLOTHING)

20 INATTENTE

30 FALLRE ) OEEY TRAFFC SGN,
B M\L§ CROFFICER

3 WROND 80E CFROAD
32 OTHER
FI UNCNOW R

DRUG TEST STATUS

(1] L

213 A
1 1
TRAFFIC CONTROL 2 TEST REFUSED
3 TESTGWEN,CONTA MMATED
P J ERMALEUMISABLE
112 J 4 TESTGNEN, REBLATE KIOWN
8 5 TESTONEN, RESATS UNCKINX
J 0 LNKNDOWN
- M KOCONTROLS
02 FOPEIN DRUG TEST TYPE
03 YIELDSON
4 04 TRRFFE SGNAL n
03 TRAFFG FASHERS
DA ESHOOLZONE
MOK-COLLISION U7 FMILAOAD CROSSBLCKS 1 1OKE
01 OVERTURNRDLLOYER 04 RAILROAD FLASHERS 2 Buoad
02 FREIXPLOSON D9 FAILROAD GATES 3 URRE
03 INNERSON 10 DONGTRUGTION DARRIGA DE 4 OTHER
04 JACKKNEE 1 POLCEGFFGER
05 CARGOMEQUIPMENT LOSSISHIT 12 RYEUENT BARKDGS DRUG TEST 142 RESULT
08 EQUIPMENT FAILURE }: mnmm:"“\ﬁm AL A ]
g; ﬁ:‘:: ;f‘f:nms 15 TARFACGONTROL CEY CE WOPERRTNE D D D D
WSS, DG SHRED
04 RANCFF ROADLEFT 16 OTHER
10 CROSSMEDANCERTERLINE
11 DONMHILL FLINAWAY 1 HOnE
120THERNONCOLLIECK DIRECTION 2 WARLLRNA
13 UNHNROWN KONGOLLISDN N T IR 3 CaBANE
COLLISION WREREON, VEHICLE, 4 OPKTES
3 ARPHETAMINES
08 QEJECT HOT FIXED U D B FGP
14 PEDESTRAN 7 OTHER
13 PEDALGYGLE B UNKNOWN AT TIHE OF REFORTIND
18 RAILWAY VEHELE 1 MORTH
17 ANIRAL -FARH 2 sautH TYPE OF INTERSEGTION
18 ANIRAL -DEER f::gr
19 ARIRAL -OTHER 5 NORTHEAST ol1
20 MOTOR YEHELE INTRANSFORT
21 PARKED ROTOR YEHGLE : gmrfg 1 4T ANINE
22 WORK Z0NE WAINTENANCE EDUPHENT FEETON
TAOTHE R BOVABLE DRUEGT 8 BOUTHAEST 02 FOUR-AY INTEREECTION
© UNKADWIN 03 -NTERSECTEN
21 UNKNOWN KOVABLE OBJECT o YINTERSICTEN
LOULISION WITH FINED OBJECT | ponpirion 05 TRAFFG GIRCLERDUNDA BOUT
25 INPAGT ATTENUATORGRASHCUSHON 1@ FIVE-FOINT, OR RORE
20 BRIDGE OY ERHEA G STRUGTURE 17 ONRAMP
27 BRICOE MERGRABUTHENT 18 OFF RARP
28 BAIDGE PARAPET 10 CROSEOVER
24 BRIDGE RAR 1 APPARENTLY NORWAL 10 DRW BHAYRACCESS
0 GLARORAIL RGE 2 PHISGAL IMFRIRMENT 11 RATLAAY GRADEGFROSSAG
31 GLARORAIL END 3 ENOTIONAL 12 EHAREDUSE FATHSORTRALS
22 MEDANEARRIER 4 JLLEES 13 UNNOWN
33 HO HAAY YRAFFE BONFOST § FELLAELEER FAINTED, FATEUE, ETG
34 OVERHEAD SN FOST  UNDERTHE MFLUEAGE OF QCCURRENCE
33 UGHRLUMINRIES SLPFORT MEDCATONSURGSAIGOHDL
36 UTIUTY RILE 7 QTHER
37 QTHER FOST, POLE DR EUPFORT B UNOONR
B CUVERT
acuRs ALCOHOL/ORUE EUSPECTED 1 ON FOADMAY
2 ONSHOULIER
40 OCH 3 NHECRN
11 ENBANKMENT 1 ONROADSIE
42 FEMNCE S ONGORE
43 BAILBRL 4 NONE 4 OUTHLE TRAFFIGHAY
:; ;E:R FWEDOBJECT 2ven-a SUEPETED =
46 WORK ZONE MAINTEM MG E EQUPHEN] f:::ﬁf;;:gﬁ ROAD CONTAUR
:;gwumsnoucr 5 YES- ALCOHOLIORLD B BUEFECTED
8 UNGOAIN
40 UNKNOWN
ALCOHOL TEST STATUS 1 ETRAGHY LEVEL
FIRST HARMFUL EVENT 2 ETRADHT GRADE
m |:| 3 CURELEYEL
4 CURVED RADE

1] [

DAMAGE SCALE

2] [

1 NONE

2 NON-FUNCTONAL DARAGE
3 FUNCTIOMAL CAMAGE

I DISABLIND DAMAGE

5 SEVERE

B0 LNKNOWN

STRIKING VEHICLE:
OYERRIOE/ UNDERRIDE

L O

1 NO UNDE RRIOE OR O¥ ERRIDE

2 LINDERRIDE, COMPARTMENT
INTRUSION

3 LINDERRIDE, N COMPARTMENT
INTRUGION

4 UNDERRIDE, COMRRTHENT
INTRUGIGN UNKNOWN

5 OVERAIDE, HOTORVEMELE N
TRANSPORT

© OVERRIDE OTHER YEHIGLE

7 UNKNOWN

YEHICLE DEFECT
CODE QKLY IF 19
SELECTED ABDVE

JLL

31 TURNSGMALE

02 HEADLAWPS

03 TAILLAMPS

i BRMNKES

05 STEERNG

08 TRE BLONCUT

07 WORN ORSLCKTRES

08 TRAILER EQUPHENT
DEFEGTNE

00 MOTORTROUGLE

10 DISABLEDFROM FRIOA
CRABH

1 OTHER DEFECTS

1 MONE

OF THE SES UENCEOF EVENTE - AT 2 TEST REFUSED

ONEQ THE ARST HARMFUL EVENT[1-4) 3 TESTGNEN, CONTAMMNATED

TAUATNURBLE

4 TESTGWEN, RESULTS KNOWN

M

DET HARMFUL EVENT 5 TESTGNEN, RESULTS LNNGWN

B8 UNMNOW N

m U ALCDHOLTEST TYPE

OF THE | BAVENCE OF EVENTT - WK ICHE

ONE B THE BOET Ha RMFUL BVENT (14}

SPEED OETECTED 1 MONE 4 BREATH
2 BUI0D 5 OTHER
I LANE

1 EWTED ALCOHOLTEST RESULT

2 ESTMATEQ GPEED

TUPGOPT -QDPS EOTTONCOPY - ADENCY

SPEED

A

]

ROAD CONDITION

PRIMARY

o ORY

D2WET

D3 SNOW

™ GE

D9 BAND, MLD, ORT, O1L, GRAVEL

DAWATER(STANDING, MOVND}

07 SLUSH

09 DEERIS™

D9 RUT, HOLES, BUMPE UNEVEN
PAVERENT™

10 OTHER

11 UNODWN

SECONDARY

“*SECONDA RY 04 D GONTITIONS ONLY

]

SUPPLEMENT *
' F YES 1

LOCAL REPORT #*

0|-|0

CAD Incident Number - LHP100827003755




Unit 1 was westbound on IR0080 in the middle lane when the right rear trailer tire blew ¢ausing a piece of the tire to come off, Unit 2 w
behind Unit 1 and immediately struck the tire, throwing it into the path of Unit 3 who was in the right lane. Unit 3 then struck the tire. |
2 eontinued on and is unknown.

1]

1 NOTCQLLISION BEWWEEN

2 REAREND

0 UNKNDW N

MANNER OF COLLISION OR IMPACT

TWOVEHGLES N TRANSFORT

LE
7 S0ESNIPE, EAME DIFECTDN
SDESWIFE,OPFOSITE DRETION

SCHOOL BUS RELATED

1]

1%

2 YE§ DRECTLY INMOWED
I YES INDIRECTLY INVOLYED
4 UNKNDWN

WORH ZONE RELATED

I O N

|

1M -

2¥ES
WEATHER 3 UNKNOINN

IRB0 {Ohio Turnpike) westbound
ol1 TYPE OF WORK ZONE
right hers
o CLEAR
-—
3 FOG, 5K, SHOKE
o RN 2 LANE SHFTIGROSEOVER rubh
05 SLEET, AL [FREEZIND AN [RIZZLE; | 3 WORKONSIOLLIERORMEDIN L —_—
o SN0 4 WTERMITTENTIHOVING WORK
—_—

@7 SEYEREGROSSAINDS 3 OTHER ._
B BLOAING SANQ L OIFT, 808 | oeATION OF CRASH W e
moTER WORK ZONE
10 UNKNOAN -
LIGHT CONDITIONS |:| —
ERIMARY S BOHOAR 1eft berm

1 BEFORE FRETWORKZONE [l —

WARNNG BGN

2 ADVANCEWARNIND AREA

3 TRANSTIONAREA —
1 DAYLOH
1 4 AGTIYITY AREA
3 DK WORKERS PRESENT -
4 DARK - LIGHTED ROA DAY
5 DARK- NOT LIGHTED
© DARK - UNKNOAN LGHTING —
7 GLARE
2 OTHER 1o
Q URKNOWN 2 YES -

3 UNKDHN

[riie <asH RESULTED IH 03 0R MORE OF THE FOLLOWRG:

HAERORT TAKEN BY m

4 FOLGE AG ENCY
2MOTORIST

REFORT TRKENAT 4 TENE
2 GRTION
SOTHER

SUPPLEMENT *
"X IF YES

TOPCOFY-00PS EOTTOM COPY - ADENGY

HECRASH INVOLVED ONE OR KORE OF THE FOLLOWING; A
ATRUCK (MOTOR YEH.QLE) NUTH % GV Ru oRE THAN 10,000 PoUNDS; oR N JAFRTALTY, OR
ATRLEK [MOTOR YEHICLE) WITHA HAZARC-OUS MATERIALS PLACARD; OR 0 A INJURY REQLIAING TRANSP ORTATIGH FORIMMEDIATE MEGICAL TREATMENT; OR
UNIT # ABUS DESTGNED FOR AT LEAST SPERSONS, INCLLDING DRIVER. LA LEAST GINE VEHCLE VS TOMED LUE T0 DISALING DAMAGE SRt RECLIPED INTERY BEFOFE P! LMGERIT'S ONE PGAER
[COMPANY (FRON GHIPPING PAPERS) [GOWPANY FHONE
ey —————————
|ADORE 56 (STREET, GITY, &, 2IPCOOE)
us nar IEC MC PUCO TRALERLPST.  TRAILERLPYEAR  TRAILER LP# FLACARD & ﬁ
CARGO BODY TYPE WEIGHT [GVWR) COL CLASS HAZARDOUS HAZARDOUS
M MOTAPPLCARE S POLE 00 CONCRETE MIER 1 GLAEDA MATER AL 5 PLACARD MATERIALS RELEASED
@2 BUS(S5INOLUDING ORVER] 0B CARIOTANK 10 AUTO TRANBFORTER 1 LEGEEGIKL 100m 26LagBH 10 100
{3 ¥YANENGLOSED BIX O FLATBED 11 GARBAGEREFUSE 20,501 - 200 3GLABSG 2YES 2YES
04 GRAINGHPEERAVEL m DLee 12 OTHER 3 NORETHANZ2WI 4 CLASEH 3 LNKIOWN 3 MGTAPRLEABLE
13 UNKNOWN 5 GLABSD 4 LKKNOWN
Police Action
mgrﬁas.rg'mrru IME REC CALL DISPATCH ARRIVED f DTHER TOAL MINUTES
CFFICER'S NAME * BADGE 4" CHECKED BY DATE REPORT FILED ]
.
Weber, Michael o[7[4[7] | [pyeockstETTER | olofo]1]2[o[1]o

CAD Incident Number - LHP1008270037 55



It

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIOENT
reroRY 10-0577-90 ACENCY  Ohlo State Highway Patrol 08272010
IN COUNTY OF ACCIDENT

Lorain LOCATION * IR0080

Traller Info Unit 1:

1999 Stoughton Van
Vin-1DW1AS327 XS
Reg

Owner same as fractor.
Trailer loaded with 43,000 pounds rolled steel.

Ins Info Unlt 1:

State National Ins Co

Policy #

Agent-Cottingham and Butler Inc
Ph-563-587-5000

Unit 2 was not located. Unit 2 was desc¢rlbed as a white Jeep. Damage is unknown.

Trailer Info Unit 3:

st trailer

1990 Greatdane Van
vin-16RAA9623LE [
Reg (i

Owner same as tractor.
Trailer loaded with racks.
No damage to trailer.

2nd trailer
1991 Greatdane Van

Vin-1G

Reg (Il

Owner same as tractor.
Trailer loaded with racks

No damagse to trafler.

Ins Info Unit 3;

Ace American Ins Co

Poli¢

Agent-Locktont Companies
Ph-888-378-4333

| was dispatched to this aceident and was given the location at the 133.1 milepost westbound. While enroute to this accident | came upon ala
semi tire recap at the 134 milepost. | pulled the recap off of the road. When | arrived at the 133 there were two semls parked In the emergency
off. They turned out to be Unit 1 and Unit 3.

Unit 1 was hauling a semi trailer and the inside dual on the right side the tire was blown. Unit 3 had damage to the left front fiberglass fander
along with black smudge marks. Unit 3 stated that a white jeep had hit the tire after it Inmediately came off Unit 1. He said the tire hit the whit:
Jeep bouneing It into him. He felt the jeep would have some damage to it because the way that it struck the tire. A short time later tumplike
maintenance arrived on the scene. | had him check west to the 126 milepost and he did not lo¢ ated the jeep. | tack the necessary information
needed from both the units and sent them on their way. Both vehicles were driven from the

OFFICERS SIGNATURE BADGE NO.

0747

HSY 7002
CAD Incident Number - LHP1008270037 65




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING ‘ DATE OF ACCIDENT
PO 10-0577-90 AGENCY  QOhlo State Highway Patrol 08/27/2010
EIN COUNTY OF ACCIDENT
Lorain LOCATION 120080
scene,
OFFICERS SIGNATURE BADGE NO.
0747
HSY 7002

CAD Incident Number - LHP 100827003765




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3REV 1/82
LOCAL REPORTING DATE OF CRASH
REPORT 10-0577-80 AGENCY  Ohlo State Highway Patrol 08/27/2010
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{PRINTED)
Weber, Michael AT |RO0B0
{OFFICERS NAME) {LOCATION)
ADDRESS PHONE
\?,':TNESS_MIIwaukee, W’Isconsl- _
SIGNATURE [ OFFICERS SIGNATURE
WITNESS

HSY 7003 1/62

CAD Incident Number - LHP100827003765



OHIO

TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82
LOCAL REPORTING DATE OF CRASH
REPORT 10-0577-90 AGENCY  (hio State Highway Patrol 0812772010

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
j, (unknown),. HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Weber, Michael AT [RO0B0
{OFFICERS NAME) (LOCATION)

ADDRESS PHONE

Sess Unknown, Unknown

%GNATURE OFFICERS SIGNATURE

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP 1008270037 65



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3REV 1/82
LOCAL REPORTING DATE OF CRASH
A 10-0577-90 AGENCY  Ohio State Highway Patrol 08/27/2010

FOR LOCAL USE ONLY - DONOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

: HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

Weber, Michael

AT IR0080
(OFFICERS NAME)

(LOCATION}

ADDRES
SIGNATURE CERS SIGNATURE
CF

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100827003755





