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PRIVATE et

OHIO * CRASH SEVER properTy | TSP TAKEN
PUBLIC‘W LOCAL REPORT # 1qu.@ - ;g‘[\:ggl“p X | x
SAFETY 110)-10(317121-1|8/9 2WWRY SUNKNOWN | IF vES 3 UOYED
EDICET OF + LERMCE=
neicou” REPORTING AGENCY ™ HUKTS UNIT ERROR DATE OF CRASH
S8 =ANIMAL
Oo|H|P|8]9 |0hIoStateHighwayPatrol 0|1 011 [so-vmnomn) (O ]O]|OJ1|2]|0(1]0
TIME OF CRASH DAY OF WEEK CITY® WILLAGE™ TWP"  NAME[OF CITY, MLLAGE OR TOWNSHI®) ™ COUNTY#®  LATITUDE LONGITUDE
1(8(1]6 W|E D Brady g|6 | 41:36:19.26 84:26:19.65

TYPE LOCATION POINT USED
1 NAMEDSTREET 3 NUMBERED ROUTE

2 NUMBERED STREET WB
AT IR ¢ BN REFERENCE POINT USED 14 HOUSE NUMBER 02 PLACE NAME WO REFERENCE
5T R P B POINT |04 STATE LINE 04 TOYWN] HIP BOUNCARY 15 DRWEWRY
WE 02 INTERSECTION 2 STREETS 06 MILE POST 10 ITREETOR ROUTEWIO
03 COUNTY LINE &7 CORPORATICN LIMIT REFERENCE
e ————————————————
UHIT # # OF OCC.
0 1 0 1 NAME [LAST, FIRST, MIODLE)
STATE, ZIP COOE)
Toledo, Ohi
S0CIAL SECURITY HUMBER DAT E OF BIRTH AGE SEX HOME PHONE# WORK PHONE #
DL STATE LP STATE| LP 1 NONE 4 CTHER  [TRANSPORTED BY INJURED TAKEN TO —

7 EMS 5 UNKNOWH
3 POLICE
HSAME") [ADDRESS [STREET, CITY, STATE, ZIF CODE)

Schmidt Lease Ine. 1270 Conant ST, Maumee, Ohio 43537

[MARE MODEL COLOR INSURANCE COMPANY [TOWING SERVICE OWHER PRONE #
2 Io ‘ 0 | 9 VOLY Semi WHI |ACE Amerlcan Insurance Hutch's {800)278-4790
QEFENSE CHARGED CITATION # 10CAL
rmm 0
IFﬁE l_

UHI & #OF DCC.

OH

NAME (LAST, FIRST, MIDOLE]

Motorist/Non-Matorist

[ADDRESS (STREET, CITY, STATE, 2)P CODE)

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHORE #

OL STATE [DL# LP STATE| LP# INJURED 1 WWE 4 OTHER  JTRANSPORTED BY
TAKEN 87 PEMS 0 UNKNOWA
3 POLEE
OWKER NAME [IF SAME, WRITE “SAME") [ADDRESS [ STREET, CITY, STATE, ZIP CODE]

J;-F_AF | MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
I.DW Inmsmm CITATOR # local
CODEY
"
! 'F*L
. UNIT A ~ DATE OF BIRTH AGE SEX
C NAME [LAST, FIRST, MIDDLE]) HOME PHORE# I- | |

- NJURED TARENBY  [TRANSPORTED BY NJURED TAKEN TO
= [ADDRESS (STREET, CITY, STATE, ZiP CODE] | NORE 4 CTHER
2] 1848 & UKKIOWN
g- 3 FOLCE
[>9 UNIT o DATE OF BIRTH AGE SEX
5 | NAME (LAST, FIRST, MIDOLE) HOME PHONE# | | | |
[ADDRESS (STREET, CITY, STATE, ZIP CODE) :N‘:;EEDTS,E,NE? RANSPORTED Y 1IURED TARENTD
TBIS  § UKKIOWN
3 POLCE
. =T _ I
SEATING POSITION SAFETY EQUIPMENT AR BAG — AIRBAGSWITCH | —— EJECTION TRRPFED MJURIES
01 FRONT -LEFT[NC DRWER) MOTORIST { ROTLEPLOYED 1 NOT PRESENT { NOT EIECTED NOT TRAPPED 1 NO INURY
0 | 1 | = eront.uioe 0 4 | ot noxeuseo 1 |2 wrwvenerowr 1 |2 wouresmox 1 |1 oy eecreo EfTRACTED BY 1 |1 rossime
03 FRONT - RIDHT 12 SHOWDER EELTOMLY 1 wroveosie | =2 3 worrrosmon |21 3 memmLv EiecTED necH.qucn.L 1 MON-
;; ig:‘%-l:géfmﬂ 13 LAP BELTONLY 4 DEPLOYEDEOTH | [ ] 4 UNKNOWN ] ¢ NOTAPPLCABLE MEANS INCRPACITATING
J 0 SECOND. “H; J 14 SHOW DERAAP BELY FRONTISIDE 5 UNINCW FREEDBY & BCAPACTTATING
07 THIRD- LEFT Bl % CHILOSAFETY SEAT Bl $ wOTAFPUGREE {]| B Lol NDI-NEDI.RII:AL 5 FARL BGIRY
MC FR SSEIOERSIDECAR) 8 UC HELMET USED & UNKNOWN pre— pre— MEAHS § UNKKOWN
7 YSEUNKNOW | | |
. 0 THIRD- MIDDLE KONMOTORISE UNKNOWA
03 THIRD-RGHT c . c c c
1) SLEEPER SECTIONCF CAB 00 NONE USED — —
11 ENC1OS EDCARODAREA 03 HELWETUSED
12 UNENCLOSEDCARGDAREA 1 PROTECTHE PAD]
Ol 13 TRAILIG UNIT ol :; f:f"ﬁ;"“um“m LD L O]
14 EXTERIOR
evﬁ?v:‘gsﬁsoa 13 OTHER a{/{ 19 CTHER SUPPLEMENT *
16 NON-MOTORIST 14 UNKNOWN ‘X F YES
L AT UNKNOWH
b HEY7001 TOPCOPT-ODPS  BOTTOM COPY - AGENCY
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UNIT NUMBERS

DAMAGE AREA

PRE-CRASH ACTIONS

ofj ]

MOTORIST

0f BOWVEMENTSESSENTHLLY
STRAGHT AHEAD

02 BACKIND

03 G HANG NG LANES

0l O ERTA KNG/ FALSSND

05 TURNING RGHT

09 TURNING LEFT

07 HAKIND UTURN

08 ENTERINDG TRAFFIC LANE

09 LEAVIND TRAFFC LANE

10 FARKED

1 SLONINMSTCFPED N TRAFFIG

12 DRVERLESS

13 OTHER

H UNKNDWN

HOH-MOTORIST

15 ENTERNDMCROSSNG IN SPEGIFIED
LOCATON

18 WALKING, RUNNRD, JOGGIND
FLAYIND, CYCRIND

17 WORKIND

18 PUSHING VEHGLE

19 APPROACHINGILEAY IND YERILE

D PLATINGIWORKING ONYERGLE

21 STANONY

2 OTHER

2 UNKNDWN

SEQUENCE OF EYENTS

X B

0]7

k| k|

POSTED SPEED

6ls|| ||

L[

1 ND
2 YES
3 UNKNDWN

A
01 VARKEDCROSSVALK AT
INTERSECTEON
02 INTERSECTION 30 GROGFNALK "
03 MOMINTERSECTIONG ROSSNALK .
04 DRN BAAY ALGESSCROSSHALK .
051N RDA DAY
QOGNOT IN ROA DWAY % .
OTHEDIAN{BUT NOT $HOLLDER)
B IRAND
00 SHOWOER - E |
0 SOEWALK
1 WITHRN 56 FEET OF FOWDNAY
{NOT GHOULLER, MEDWN, T 3
SIDBAALK, ILAND 8
42BEYOND 10 FEET OF ROADWAY -
[WITHINTRA FFICWAY}
130UTSIDE TRAFFGHAY
1L SHRRED PATHSOR TRAILS
s " MOST DAMAGED AREA
TYPE OF UNTT
13, J 1|2 J
MATORIST o1 NONE
SLBCOUWRACT 2 GEWTER FRONT
p 03 ROHT FRONT
02 COURAGT
05 MIDGZE o4 RGHT SIE
03 ROHT REAR
& S 08 REARGENTER
. “IN':}N HELE 07 LEFTREAR
© mm punl"mu'i 08 LEFT SDE
g PANELWAN 09 LEFT FRONT
00 SINDLEUNTTRUGK; 10 TOPANDWINOWS
ZAXLES, G TIRES ‘11; m&&ns
10 SIGLEUNTTRUCK 3 AXLES | oo
[ALLAREAS)
1 TRUGKTRALER Pt
12 TRUCK TACTOR(EDETAL) 15 UNKHOWN
13 TRACTOR EEUTRAILER
4 TRACTOROLBLE SHORT PONT OF IMPACT
15 TRACTORCOLELE LONG
8 FFTHWHEELOR 11 2
OOMVERTER DOLLY A
7 TRAGTORTRPLES s 1N
18 NOTORGTCLE
18 BOTORZED SIGYCLE 02 GENTER FRONT
2 THoOL BUS 03 RIGHT FRONT
21 CHURGHBUS o RD$S:R
22 AELE BUS 05 RGHT R
x roLoeven 0 R
3 FOLGEYEHCLE
3 FRETRGK 09 LEFT S0E
2 ANBULANGE/RESUE 09 LEFT FROKT
AL 10 TOPANDWINDOWS
B UOTCR HOME 41 UNDERGARRAGE
= TRAR 12 LADTRAILER
3 FARM YEHCLE 13 TOTAL(ALL AREAS)
14 OTHER
3 FARH EQUIPMENT
T SNOWMOBLE 15 UNGIWN
33 GONSTRLG TION EQUIPMENT
= ALLOTHERS ACTION
HON-MOTORIST
35 ANIMAL WRIDER Ij
3 ANINALWBLGGY
T BCYOLE
F FEDESTRMN 1 KORGONTACT
B FECALCTCLIST ZNONGOLLISION
0 SHATER ZETAKND
1 OTHER-NOH OTORIST 4 STRUGK
2 UNKNDHN 5 BOTH STRIKIND AND STRUCK
IN EMERGENCY RESPONSE € LNKNOWN

CONTRIBUTING CIRCUMSTANCES

10 ]

MOTORIST

01 NONE

02 FALURE T0 YELD

03 RAN REDLISHT, OR STOP SGN
4 EXGEEDED SPEEDLIMIT

05 UNSAFE SFEED

03 IRFROFERTURN

07 LEFT OFCENTER

09 FOLLOWEDTOD GLDBELYIAG DA
09 INPROFER LANEGRANG

DREXEQFFROAD
IMPROFER PASIING

10 IMPROPER BACKIND

11 IMPROPERSTART FROM FARKED
POSITON

12 GOPPEDOR ARKED ILLEGALLY

13 GPERATING Y EHGLE IN ERRATE,
REGKLESS, GARELESS, NEGLI ENTOR
AGGRESSIVE MANNER

14 QNERVIND TOAVOIO(DLE TOW

SLIPPERY SURFAGE, VEHGLE, 0B

mmammmn ETc)

15 FAILURE 0 CONTFOL

18 VISONOBSTRUCTON

17 DRYER INATTENTON

18 RATIOUEA SLEEP

19 OPERATING DEFEGTHE EQLAFMENT

20 LOAD BHFTING/FALLINGV GFRLLING

21 OTHER WPROPERAGTON

22 UNKNDWN

NON-MOTORIST

23 NONE

20 WPROFERCROSSING

23 DARTRND

20 LYING ANDIOR ILLEGALLY IN ROADWAY

27 FARLURE TO YIELD RIDHT GF AY

25 NOTVISIBLE [DARK GLOTHND)

20 INATTENTVE

W FALURE 10 QBEY TRAFFE SN,
66 NaL§ OROFFICER

I WRONG SIDE OF ROAD
32 OTHER
30 UNKNDHN

DRUG TEST STATUS

1] [

1 NONE

2 TEST REFUSED

3 TESTGNEM, CONTAMNATED
ShHPLEUNUSABLE

4 TESTONEN, RESLLTS KIOWN

5 TESTGWEN, RESULTS UNKMDWN

& UNKNDNN

DRUB TEST TYPE

[

1 NONE
2 BLooD

3 URINE
4 OTHER

DRUG TESY 142 RESULT

J000

4 MONE

2 MARAANA

3 GCOCANE

4 OPWTES

5 AMPHETAMINES

8 GP

¥ OTHER

£ UNKNOWNAT TIME OF REFORTING

ols TRAFHE CONTROL
= KB ]
3 3 01 O GONTROLS
2 STOP BN
4 0 03 YELD SON
4 04 TRAFFC SBMAL
05 TRVFF FLASHERS
08 GGHOOL ZONE
MON-COLLFSION 07 RAILRDAD CROSSBIG S
1 OVERTURWROLLOVER 09 PAILRDAD RLABHERS
2 FIRE/EXPLOSION 00 RAILROAD DATES
03 INMERSON 10 CONSTRUGTION BARRIGADE
04 JAGKKNIFE 11 FOLECE OFFGER
03 GARGOBQUIPMENT LOBSISHIFT 12 FVEMENT WARKIND'S
7] FARLURE 13 CROBSMALKLINES
3::;,,';:,40}:%“ 14 WALKDONTWALK S ML
4 TRAFAGCONTROL 0EVIGE INJPERATVE
08 RANOFF ROAD RO HT HISHND, BSCURED
00 R\ NOFF ROAD LEFT 16 OTHER
10 GROSS MECLANG ENTERLINE
11 DOWNALL RUNAHAY
12 OTHER NOM.COLLISON DIREGTIOH
13 UNKNOWN NONCOLLISDN FETM T FRON T
0% DBJECT NOT EIXED
14 PECESTRAN
15 PEDALGYCLE
18 RALINAY VEHGLE ; gm’:
AT ANIRAL -FARM 3 AT
1B ANIAL - DEER 4 WEST
10 ANIRAL -OTHER 4 NORTHEAST
20 BOTOR YEHIGLE INTRANSFORT © NORTHAEST
21 PARKED MOTORYEHGLE 7 N rEAST
22 WORK ZDME WAINTENRACE EQUIMENT | o :‘UTJ NEST
23 OTHER WOVABLE CBJECT o UNKADHN
2 LINKNOWN WOVABLE OBJEGT
ITH FIXED QB CONCITION
25 INPACT ATTENUATORIGRA SHEUSHON
29 ERIOGE OV ERHEAD STRUGTURE

2T ERFIGE RERORABUTHENT
28 BRIOGE PARAPET

29 BRIDGE RAIL

30 GLARDRAL RGE

3 0LARDRAK END

32 REQLAN BARRIER

33 HG HAKY TRAFFC SION RO ST
3t O¥ERHEAD SGNPOST

25 LIGHOLUMINARIE S SUPFORT
30 UTLITY FOLE

3 OTHER ROST, POLE OR SUPFORT

) L

1 APPARENTLY RORMAL
2 PH SGAL MPAIRKENT
3 EMOTIONAL

4 ILINESS

TYPE OF INTERSECTION
0|1

01 NOT ANINTERSECTION

02 FOURMAY WIERECTON

03 T-INTERSECTON

04 Y-ANTERGECTON

05 TRAFFC G IRCLEROUNDA BOUT
00 FAVE-RQINT, OR MORE

07 ONRAMP

C2O0FFRANP

00 CROSINVER

10 DR BAAYACCESS

11 RAILWAY 0 RADE GROSSING

12 SHAREDUSE PATHSORTRAILS
13 UNKNOAN

§ FELL AB.EER, FAINTED, FATGUE, ETG

6 UNDER THE INFLUENGE OF
MEDCATDNSDRUG 2ALCOHOL

7 OTHER

8 UNKNANN

3B GLYERT

FCURD

40 OMGH

41 EMBANKMENT

42 FENCE

43 RALBC

&4 TREE

45 OTHER FNEDOBJEGT
486 WORK ZONE MAINTE N3 NGE EQUIPMEN)
47 UNKNOAN FIRED OBJECT
480THER

49 LNKNOWN

ALCOHOL/MRUG SUSPEGYED

1] L

1 NONE
2 YE5-ALDDHOL SUSFECTED

OCCURRENCE

[1]

1 ON RDADAAY

2 ONSHOULDER

3 INMEDAN

4 ONRDADSIE

5 ONGORE

6 QUTSI0E TRAFFICINAY
7 LXNOWN

3 YES- HBD NOT IMFRRED

4 YES- DRUD SSUSFECTED

§ YES-ALCOHOUDRUO S SUSPECTED
6 UNCHNOAN

FIRST HARMFUL EYENT

[

OF THE SEQUENCECF EVENTI - 'WHICH
ONE I THE ARIT HARMPUL EVENT (1-4)

ITRIKING YEHICLE:
OVERRIDEf UNDERRIDE

1 L

DAMAGE SCALE

5 U

[1 MONE

[2 NON-FUNCTIONSL DAMAGE
(3 FUNGTIONAL DAKAGE

4 DISAELND DAMAGE

[5 SEVERE

1§ UNKNOWN

1 ND UNDERRIDE OR QY ERRIDE

2 UNOERRIDE, OO MFARTHENT
INTRUSON

3 UNDERRIDE, NJ COMPA RTMEHT
INTRUSION

£ UNDERRIDE, DO # A RT HENT
INTRUSION UNKNOWN

5 OVERRIDE, HOTORVEHCLEIN
TRANSFORT

8 OVERRIDE OTHERYEHIGLE

7 UNKNOWN

VEHIXCLE DEFECT

CODE DHLY IF 19
SELECTEO ABOVE

08 ]

01 TUR SHMNALS

02 HEAD LAWPS

03 TAIL LAMPS

04 BRAKES

05 STEERING

08 TIRE BLGWOUT

07 WORNORSLCK TIRES

08 TRALER EQUPHENT
DEFECTNE

G9 MOTORTROUELE

410 DISABLED FROR FRIOR
CRASH

11 OTHERDEFEGTS

MOST HARMFUL EVENT

ALCOHOL TEST STATUS

1 NONE

2 TEST REFUSEQ

3 TESI'GNE&WNTAHIN\TED
SANALE! ELE

4 TESTGMEN, REGULTS KNOWN
S TEST OMEN, RESLLTS UNKNOWN
& UNKNDWN

ROAD CONTOUR

2]

1 STRAGHT LEVEL
2 STRAGHT ORADE
3 GURYE LEYEL
4 CURVEG RADE

) [

OF THE SER UENGEGR EVENTI -WHEH
ONEIZ THE 801 T HARMFUL EYENT(1-4)

SPEED DETECTED

ALCOHOL TEST TYPE

4 BFEATH
2 H.ml:l S OTHER
3 URINE

1 GATEQ
2 ESTIAATED SPEED

TOPCOPY -O0PS  BOTTOM COPY -ADENCY

SPEED

6o |

ALCOHOLYEST RESULT

-\

)

ROAD CONGITION

PRIMARY

01

of ORY

02WET

03 ENGN

o4 IGE

5 BAND, ML, CRT, OIL, GRAVEL

08 WATER(STANDIND, HOY DXG)

07 SLUSH

08 DEERIS™*

09 RUT, FOLES, BUMPS UNEVEN
PAVEMENT ™

SECONDARY

10 OTHER
11 UNKNDWN

** SELOMOARY 04 OGONDITIONS ONLY

SUPPLEMENT *
0 IF YES 1

LOCAL REPORT #*

0)-(0
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Unit 1 was traveling westbound on Interstats 80 when his trailer became disconnected from the tractor and went off the right side of t
road and struck the guardrail.

MANNER OF COLLISION OR fMPACT | SCHOOL BUS RELATED m I | T I T | I I I I T I T I T I

1 NOTCOLLISDN BEWEEN 180

TWOVEHDLES [N TRANSFORT 2 YES ORECTLY INOLYED ]
2 REAREND 3 YES MOIREGTLY INYOLVED
3 HEADON 4 UNKNOWN
& REARTO-REAR |
5 BACKING WORK ZONE RELATED
& ANDLE
7 SDESVIFE, SME DREGTION
8 SOEIPE, OPFOSITE IREGTON N
© URKKGAN Int B0 W dL f Travel

10 L erstate estbound Lanes of Travel
269

WEATHER 3 UNKKOWN

011 TYPE OF WORK ZONE —
o GLEAR = " i i .
02 CLOUDY - Sizldir Guardrail Unit 1 Trailer Ditch
@ Fo, 8106, SDKE 1 LANEGLOSURE l —
04 RAN 2 LANE SHFWCROSEOVER v v R R vy vty v

At A A PPN A A A P A A A K A An A R a A A A e A

05 SLEET, HAIL(FREEZIND RAN CREZLE) | 3WCRKONS-OULDERORMEDIN | _
05 Show & INTERWITTENTAGY N3 WORK panitaren,
07 SEVERECROSSMINDS 5 OVHER - h
08 BLOWIND SANG SOIL, DIRT, ShOW LOCATION OF CRASH M - GD- —

08 OTHER
WORK e e e ._T__—'_"__—:.:-h—-"‘-———-'—
10 UNKNDWN IoHE ~ GD%
.___,_-—'—-*
T somm D — =

PRIMAE/ SBIUDARY ] Unit 1
1 BERORE FRETWORKZOWE  |[— Unit 1 Tractor Paved
WARNNG 20N Shoulder -
2 ADVANCEWARNING AREA
3 TRANSITRNAREA —
1 DLGH
S e 4 ASTIVITY AREA
3 DUSK WORKERS PRESENT L
& CARK- LI HTED ROA DAY ]
5 CARK.- NOT LIBHTED |:|
& CARK.- UNKNOWN LOHTING —_—
7 GLARE
§ OTHER 10
9 UNKNGNN 2YES - -
T O I AT N R NP I O
| | | I | | | | l 1

CRSH INVOLVE D ONE OR MORE OF THE FOLLOWING: I d CRASH RESULTED IN 0}E OR MORE OF THE FOLLOWING:
ATRUCK [HOTOR VEHQLE) wirH A BWE RuorE THAN 10,000PounDs; or [y [AFATALTY; oR

ATRUCK (uOTOR VEHICLE) ITH.A HAZARDOUS MATERIALS PLACARD; OR N AN RUURY REQUIRING TRANSP ORTATION £ OR(KUEDIATE MEDK:AL TREATUENT; OR
UNIT # ABUS DESIGHED FOR AT LEAST 8P ERSONS, INCLUDING DRIER. D o Lt oNE VEHCLE Wi TOMED DUE o DiSSELING DAMAGE OF FEGUARED INTERNENNG A5SISTANCE BERCFE PROCEEDING LNDERIT'S N FOWER,
WFANY SF[0K SHIEEING FAFERS) OMFANY FHONE
01 Road Link ranspotrtation (610)730-3183
———————————————————————
[ DORE 25 (STREET, GITY, &, ZPCODE)
1240 Win DR, Bethlehem, Pennsylvania 18017
usooT 15C MC PUCO TRALERLPST.  TRAILER LPYEAR  TRAILER LPW FLAGARD & HDIA.
330015 || I [ ca || 2005 || !
CARGO BOOYTYPE WEIGHT (@VWR) CDL CLASS HAZARDOUS HAZARDOUS
01 NOTAFPLLASLE 03 FOLE 0Q CONGRETE MDER 1 ClASA MATERMLS PLACARD | MATERIALS RELEASEQ
(22 BUS(G15NGLUDNG DRYER) 08 GAFDOTAMK 10 AUTD TRANSEORTER 1 LESHEQUAL 10,000 2GLASSB 110 110
0!3 03 VANERCLOSED BO{ O FLATBED | GARSAOEFREFUSE 290,01 - 28000 3 CLASSC 2 YES 2vgs
0L ORAINGHIPSGRAVEL B DUP 12 OTHER 3 KORE THANZE00 4 CLASSM 3 LNINOWN 3 NOTAPPLGABLE
13 UNKNDWN 5 CLASSD 1 LNKNOHN
Police Action
DATE CR PORTED rms rEc CALL rgy cH rB&I»ﬂ R OTHER lgTAL vmrrgs
OFFICER'S NAME " PADGE #" CHECKEDBY DATE REPORT FILED *

Foster, Adam 0/3|0|4 CWLAMBERTS 0(9(0(3]|2(0]1]0
REFORT TAKEN BY 1 FOLDE AGENCY REFORTTAKENAT [ | 1wt | SUPPLEMENT » OCALREPORTE
m 2IORS mggwg D'}("IFYES nn Fﬁ' 3 7 2 - 8 9

TOPCCPY-00P3 BOTTOM GOPY - 40 ENCY

CAD Incident Number - LHP400902003250




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

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0372-89 AGENCY  Qhio State Highway Patro} 09/01/2010
IN COUNTY OF ACCIDENT

Williams LOCATION 120080

Identify Reference Pt: MP19.6

Identify Polnt zero {Pt 0): White fog line 13ft South of RP
Identify Baseline: White fog line on north side of roadway
Measuring device used: Roll-a-Tape

PT AE FE DESCRIPTION

165'5"  Start right rear tractor tire skid
165'11* Start left rear tractor tire skid
384'5"  Start trailer tire skid

444'8'  Scuff start

444' 16" End left rear tractor tire skid
455' 8" Scuff end

480" 0" Right tractor tire off road on berm
494'13' End right rear tractor tire skid
994' 0" Left tractor tire off road on berm
698'12' Start contact with guardrall

753' 44' Left rear tire Trailer final rest
7980'11' Landing pad of trailer into curb
797' 32' Front left of traller at final rest
862'12' End Guardrail damage

ZSErXCC"ITeMMmMmoO o>

Unit 1 Tractor

2009 Volvo Semi, White

Ohio Registration Plate;

Vehicle Damage Analysis: Damage to right rear front drive tire, and damage to Fifth Wheel.

Unit1 Trailer

2003 Cheetah Trailer, Red

Californla Registration Plate

Yehicle Damage Analysis: Moderate contact damage to the undercarriage, right front corner of trailer broken open and left side of trailer bowe
out.

Unknown damage to contents of trailer because of being in the ditch.
Trailar was [oaded with 41,583lbs of ¢ake mix.

Owner of Cake Mix

JM Smucker & Subsidiaries
DSC Logistics, Toledo
1260 W. Laskey Road
Toledo, OH43612
1-888-550-9555

Owner of Guardrall:

Ohio Turnpike Commission
682 Prospect St.

Berea, OH 44017

Phone: 440-2 34-2081

Approximately 16 Guardrall sections were damaged from the crash.

OFFICERS SIGNATURE BADGE NO.

0304

HSY 7002

CAD Incident Number - LHP100902003250




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0372-89 AGENCY  Ohio State Highway Patrol 09/01/2010
INCOUNTY QF ACCIDENT
Williams LOCATION | 0080
Paved . Unit 1 Trailer .
rd
Shoulder Guardrail ] Ditch
NTTTY T Ty
—ea A A A AL A P A A A A
N I
o —— 3 ~
T I b [4R)
- — — — - e _— - —
t
Interstate 80 pa\|,ed
Westbound Shoulder
Lanes of Travel
QFFICERS SIGNATURE BADGE NO.
0304
HSY 7002

CAD Incident Number - LHP 100902003250




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

LOCAL REFORTNG DATE OF CRAGH
e 10-0372-89 AGENCY  ohjo State Highway Patrol 09/01/2010
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{(PRINTED)
Foster, Adam AT [ROOB0
(OFFICERS NAME) {LOCATION)
ADDRESS PRONE
SIGNATURE OFFCERS STENATURE
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100802003250






