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TRAFFIC CRASH REPORT ——
OHIO LOCAL REPORT #" CRASH SEVERIT{ PROPERTY 1 KOT HMSKP TAKEN
PupLIC 1 FATAL * 2 SOLVED x X X
SAFETY 1 ol- 0 6 1] 7 - 9 0 3 ZIURY wunefown | IFYES 3UNSQLVED IF YES
EMICAT Q) = SENNCE:
N
HELCH REPORTING AGENCY ™ HUNTS UNIT ER ROR DATE OF CRASH
28 = ANMAL
O!H|P| 9|0 ||Chio State Highway Patrol 01l1 9 [9 [se-vumomi i |91 ]2|12(0(130
TIME OF CRASH DAY OF WEEK CITY* WILLAGE® TWP' NAWE(OF CIFY, ILLAGE DR TOWNSHIP)" COUNTY#"  LATTUDE LONGITUBE
| 0(8(5 S|U|N Florence 2|2 41:35:04.30 82:23:06.18
TYPE LOGATION POINT USED
TYPELOC | yaMEDSTREET 7 NULEEREDROUTE
3 2 NUMBEREDSTREET WB
REFERENGE POINT USED 04 HOUSE NPMBER 1% PLACE KAME WO REFERENCE
REF POINT |0 STATE LINE 09 TOWKSHIP EOUNDRRY 0% DRIVEVAY
€2 INTERSECTION 2STREETS 06 WILE POST 10 STREET DR ROUTEW
98 COUNTY LINE o7 CORPORATR LIMIT REFERENCE
-
UNIT # # OF OCC.
0 o1 NAME [LAST, FIRST, MOOLE)
CODE)
R
White Lake, Michiga
DATE OF BIRTH AGE SEX HOME PHONE # WORK PAONE #
[oUsTaTE P STATE| LP 1 WONE T OTHER  [TRANGPORTED BY [NJURED TAKEN 10
Mi Ml ZENS 5 UNKNOWA
£
¢ [OPNER NAVETIF SAME, WRITE ~SAWE ) Y, STATE, ZIP CODE)
= | SAME
b= MAKE MODEL COLOR TNSURANCE COMPANY TOWING SERVICE CWNER PHONE #
= .
= 210|012 CHEY Yenture SIL Comm ervial Insurance Services Ina, Rich's Towing
L OF FENSE CHARGED CITATION ¥ tocat
= conE?
e o
It FYES
= —
@ UNT #OF OCC.
™ NAME (LAST, FIRST, MIDOLE]
=
Ad
=
> [EDDRESS (STREET, CITY, STATE, ZIF CODE)
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONER WORK PHONE #
OLSTATE |OL# LP STATE[ LP# NURED THONE 4 CTHER  [TRANSPORTED BY NJURED TAKENTO
TAKEN BY ZEMS 5 URKNOWM
3 POLEE
GWNER NAME (IF SANIE, WRITE "SANE") ADDRESS (STREET, CITY, STATE, ZIP CODE)
Ve I I WVARE MOOEL COLOR NSURANCE COMPANT TCIVING SGRVICE OWNER PHONE W
CIATION # T0CAl
woe
"
1 YES
UK DATE OF BIRTH AG SEX
c |HAME(LAST.FIR5I‘. MIDDLE] WOME PHONE #
- THIURED TAKENEY |TRANSPORTED BY [NJURED TAKEN TQ
= [FODRESS (STREET, CITY, STATE, ZIF CODE] JHOIE 4GFEER
s IS ) ARKIOWE
3 FOLICE
=a
8 UNIT & DATE OF BIRTH AGE SEX
= | NAME (LAST, FIRST, MDDLE) HOME FHONE#
NMREDTAKENBY |TRANSPORTED BY [NJURED TAKEN TO
ADDRESS (STR EET, CIT Y, STATE, ZIF CODE) LIOIE 8 OTHER
1ES 5 DNRAGHE
_ N __ 3 Fauce E—
SEATING POSITION SAFETY EQUIPMENT AIR BAG — AIRBAGSWTCH |, —— EJECTION TRAPPED INJURIES
1 FEONT - LEFT(MC ORVER] | 1 WOTEROVED 1 MDTPRESENT 1 NOT EI ECFED 1 KOTIRAPPED 1 MO DU URY
011 oz mowr.none 0 4.A o1 KONEUSED 1 |2 wrioveosron ‘IA 1 DONFOSTON 1 | omuyeece 1 |z ermescreoer 1 |2 rossime
03 FRONT - RIGHT 1 SHOULDER BELTOMLY 3 pePloveodce {—= 1 soFFROSITON LA 3 meTILLY HECTED MECHANICAL 3 HON-
o SSBSUND-I-EFr[llCPHﬂl 03 LAP EELTOHLY 4 [EPLOYEDBOTH | ] 4 WM [ | 4 XOTRPPLEROLE MEANS INCAPACITATING
g s:ggg" ::g%‘ 4 SHOULDERMAP BELY FRONTISIOE 5 UNKIOA 3 FREEDEY 4 INCAPACITATING
07 THIRD - LEFT &3 CHILDIAFETY SEAT S MOTAFPUCRELE || B L_B] NOW-BECHANCAL 5 FATAL BJURY
£ RISEIGERIDECAR 1 WG HELMET USED § UNRNOW — — HEAHS ¢ UNKHOWH
& USEUNKIOWA 1 UNKNCW
o1 THIRD- HEDLE KONADTORIST
c) 3 THIRD- RIGHT ¢ = c g C c
10 SLEEPER SECTION OF CAB @ MOKE USED — —
11 ENCLOSEDCARGOAREA 8 HELWET USED
12 UNENCLOSEDCARGOARER ¥ PROTECTME PACH
Bl 13 TRALIO UNIT ] 11 REFLECTIVE CLOTKiNG | o | ol
BLA 14 EXTERIOR 2 LGHTING
TNEGG 18 OTHER A, 0 omeer SUPPLEMENT ©
16 NON-HOTORRT 14 UNKNOWA X' F YES
| I7_UNKROW
= HaY7001 10PCOPI-ODPS  BOTTON COPY - AGEACY
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UNIT HUMBERS

ol ||

NQH-MOTCRIST LOCATION

JLL

ODAMAGE AREA

A
01 BARKEDCROSSWALK AT
INTERSECTON
2 INTERSECTION) 10 GROSTRALK
03 NOMINTERSETIONCROSSALLK .
04 ORN BAAY AGGESSCROSSAALK
051N ROADWAY ¢
GENOT IN RIADWAY 1 2
67 MEDUAN{EUT NAT SHIULDER)
19ISLAND
09 SHOWDER B = | |
10 SDEWALK
1 WITHINAQ FEETOF SOATWAY
(MY SHOULCER, KECIAN, e 5
SIDBAALE, ISLAND &
12BEYOND 10 FEET OF ROADNAY -
M ITHN TRAFACHAY]
130UTSIDE TR FFHAY
H SHARED FATHSORTRALS
T UNCGDWH MOST DAMAGED AREA.
TYPE OF UNIT
ols|| [ Jadlsd [J
09 MONE
MOTORIST 02 GENTER FRONT
0 SUBLAUAACT 03 ROHT FRONT
2 COMPAGT
© U0 68 04 RGHT SCE
05 RIGHT REAR
04 FULL &2E 08 REARGENTER
05 WINNAN 07 LEFT REAR
06 SPORT UMY VEHGLE 08 LEFT SDE
@ PGKUP 09 LEFT FRONT
08 PRRELAAN 10 TOPANDWINIOWS
« gﬁt&”ﬁ'{&g’“ 11 UNDERCARRAGE
1 SNLEUNTTRCK S axLes | 12 LOADTRAILER
13 TOTAL(ALLAREAS)
1 TRUGKITRAILER 4 OTER
2 TRUGK TRAGTOR(EOSTAR] 15 CDAN
13 TRACTOR SEMLTRAILER

‘4 TRACTOR[OLELE SHORT

15 TRAGTOR [DLELE LOND

16 FETHWHEELOR
CONVERTER [OLLY

17 TRACTORTRPLES

18 WOTORCYCLE

19 BOTORRED BICYCLE

2D SHOOL BUS

21 CHURGH R

2 PUBLEG BUS

23 OTHER BUS

A FOLGEVYEHCLE

2 FIRE TREGK

3 AMBULLICERET UE

ZF TaXI

2B MJTOR HORE

2 TRAN

D FARMYEHGLE

3t FARM EQUIPMENT

2 SNOWMNOSLE

33 CONSTRUCTION EQUIPMENT

3 ALL OTHERS

HON-MOTDRIST.

35 ANIAL WRIDER

T ANIMALWBUGGY

¥ ECYCLE

3B PEDESTRAN

3 PECALCYCLIST

40 SATER

41 OTHER-NON RQTORIST

12 UNKNDWIN

PRE-CRASH ACTIONS

ol ||

MOTORIST

o MOVEMENTSESSENTIALLY
GTRAIGHT AHEAD

@ BAGHND

03 GHANG ING LANES

O OV ERTAKINOIFR 65N0

03 TURNID RIOHT

8 TURNIND LEFT

o MAKING UTURN

018 ENTERING TRAFFIC LANE

00 LEAYIND TRAFFT LANE

10 PARKED

1 SLONINDISTGFPED N TRAFFD

12 ORVERLESS

13 OTHER

+H UNKNDWN

HON-MOTQRIST,

15 ENTERNIVCRDSGING IN SPECIFIED
LOCATON

18 WALKING, RUNNIND, JOGGIND
FUY PG, GYCLING

17 WORKING

18 PUSHNG YEHISLE

10 APPRCAGHINDLEAVIND VEHIGLE

2 PLATLIOMORKID ONVEHGLE

2 STANONG

2 OTHER

23 UNKNOWN

SEQUENCE OF EVENTS

L B

0|6

|

PDSTED SPEED

o8/ |

=
N

fo |
| -

POINT OF IMPACT

of1) ]

01 NONE

02 GENTER FRONT

3 RIGHT FRONT

04 RGHT SIE

05 ROHT REAR

08 REARGENTER

07 LEFT REAR

05 LEFT SIDE

09 LEFT FRONT

10 TOPANDWNDOWS
1% UNDERCARRAG E
12 UADITRAILER

13 TOWL(ALLAREAS)
18 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

L O

1 M0
2 YES
3 UNKNDWN

ACTION

2] [

1 NONCONTACT
2KINCOLLISDN

JSTRMDD

4 ALK

3 EOTH S RIKIND AND STRUCK
BUNKNCWN

CONTRIBUTING CIRC UMSTANCES

19 ]

MOTORIST

01 NONE

02 FRILLRE TO YIELD

03 RANREDLGHT, OR §TO® & N
04 EXCEEDED SPEEDLIMIT

05 UNSAFE BPEED

08 IMPROPER TURN

07 LEFTOFCENTER

08 RILLOWED TOO CLO SELYPAC DA
00 IMPROPER LANE CHANG &

CROVEOFF ROADY
IMFROPER FASENG

10 SUFRDPER BACKING

M IMPROPERSTART FROM PARKED
FOGTEN

12 STOPPED OR FA RKED ILLEBALLY

13 QPERATING VEHIGLE IN ERRATI,
RECKLESS, CARELESS NEOLD ENTOR
AGGRESSYE RANNER

14 SHERYING TO AVOID{DLE TOWIND,
SIPPERY SURFACE, VEHDLE, OBJECT
NONMOTORIST INFDADIWAY, ETG)

15 FuLLRE TOCONTROL

18 VISONOBSTRGTON

17 DRIVERINATTENTON

18 FATIOUER SLEEP

10 OFERATING IEFECTVE EDLUPMENT

20 LOAD HFTINO/FLLINGEFLLING

21 GTHER MFROFERACTION

22 UNKCNCWN

HON-MOTORIST

23 NONE

24 KPROPERCROSSING

23 DARTING

20 LYIKD ANDIOR ILLED ALY IN ROADWAY

27 FAILURE TO YIELO RIONT OF WAY

28 MOTWISBLE (BARKCLOTHND)

29 PATTENTHE

30 RILURE TD OBEY TRAFFG SGN,
SOMLY OROFFICER

3 WRONG 90E OF FDAD
32 OTHER
33 UNCKNOWN

TRAFFIC CONTROL

12| | |

DRUG TEST STATUS

1 NONE

2 TEST REFUSED

3 TESTGNEM, CONTAMINATED
GAMPLELNUSARLE

& TESTGMEN, REGATS KNOWN

§ TESTGNMEN, RESATG UNKNDWN
S UNKNOWN

01 KD CONTROLS
92 Soe DN DRUG TEST TYPE
03 YELDSGN
4 4 08 TRAFFG SDNAL
05 TRAFFE FLASHERS
08 SHOOLZONE
HON-COLLISION (7 RAILROAD CROSSBLGKS 1 NOKE
1 OVERTURNROLLOVER 08 FAILRDUD FLASHERS 2 BLOD
02 FIRE/D{PLCSON ©F FAILRDWD GATES 3 LwINE
03 IMERSKN 10 CONSIRUGTON BARREADE 4 OTHER
04 JACKKNEE  FOLGE OFFTER
03 GARDCEQUIPHENT LOSSISHIFT 12 MYEMENT BARKINDS DRUG TEST 162 RESULT
08 EQUIFMENT FALURE 13 CRO SSWALKLINES [ 8
07 SEFARATONOF UNITS 14 WALRDONTWALK G ML
15 TRAFRGCONTROL DEVLE NCPERATHVE
05 RANGFFROAD RS HI WEENG, CBECLRED D D D
00 RANCFFROAD LEFT 18 OTHER
10 CROSSUEDIANGENTERLINE
H DOWNHILL RUNAWAY 1 MONE
12 GTHER NOR-COLLISGR OIRECTION zm"‘
13 UNKMDWWN NONCOLLISEN ERIH T FRiM T P
§ AMPHETAMINES
OR ORJECT HOYEXED D 8 FCP
14 PEDESTRAN ¥ OTHER
15 PEDALCYCLE 8 UNKNOWNAT TIFG OF RERORTING
16 RALWAY VEHCLE 1 NORTH
17 ANWLAL -FARM 2 SauTH TYPE OF INTERSECTION
18 ANIAL -DEER f;s;r
19 ANNAL-OTHER & NORTHEAST 011
20 NOTOR YEHELE NTRANSFORT
21 PARKED WOTORVEHGLE 8 KORTHAEGT
7 SOUTHEAST 01 NOT ANINTERSECTON
22 WORK20NE RAINTENANGE EQUIPMENT
O TIERBOTASLE OBJECT & SOUTHNEST 07 FOLRWAY INTERECTDN
24 UNKNOWN EDVABLE OBJECT 9 LHKIORN U3 T NTERSECTION
4 Y-NTERSECTION
COLLIION WITH FIXEQ OBJECT | conpiion 03 TRAFFIG GG LERDUNDA SOUT
25 IUPAGT ATTENLWTORCRASHCUSHON 03 EIVERINT,OR MORE
29 BRIDIE OVERHEAD STRUCTURE |I| D 07 ONRAMP
27 ERIGE AERGRABUTNENT 8 OFF RAWP
25 BRIDOE FARAPET 00 GROSSOVER
29 BRIDGE RAL 1 AFFARENTLY NORMAL 10 DRN BAAYRAGGESS
30 OLRRORAL FAGE 2 PHYSCAL IMPAIRMENT 1 RALMAY O RADE CROSSIO
3 OLRRORAL END 3 ENOTIOMAL 12 SHAREDUSE FATHOOR TRAILS
32 MEDIAN BARRER 4 ILINESS 13 UNKNOWRN
3 HIG HALY TRAFF SONFDET $ FELLASLEER FAINTEQ, FATIGUE, ETC
34 OWERHEAD SGN FOE B UNDER THE IFLUBNSE OF OCCURRENCE
35 LIGHPLUMINGFIE S EPFORT MEDGATONIDRUGSALCOHOL
36 UTILITY FOLE 7 OTHER
27 OTHER FOST, FOLE OR SUPFORT B UNKRKOWN
25{,"::” ALCOHDL/DRUG SUSPECTED 1 ONRDADRAY
2 ONSHOULLER
0 OTCH 3 NUEDUN
#1 SUBANKNENT  ONFDADSICE
42 FENCE 5 ONGORE
43 MALBO 6 OUTS DE TRA FRICIWAY
4 NONE 7 UNKNOWN
44 TREE 27ES- ALCOHOL SUSPECTED
15 OTHER FEDDBUECT 3 YES- HBD AT MPARED ROAD CONTOUR
45 WORKZONE MANTEMNGEEQUIPHENY /oo™ o o e e
47 INKNGWH FED DBUECT $ YE9- ALCOHOUDALI § SUSPECTED
180THER & LoD
19 LNNOWN
ALCOHOL YEST $TATUS ; gﬁgﬁ.‘ﬁkg
FIRST HARMFUL EYENT iy
1 CURYEG RADE

2] [

OF THE $EQIUENCE OF EVENT] - ' CH
CHES THE ARIT HARMPFUL EVEAT (5-4)

DAMAGE SCALE

5] L

1 NONE

2 NON-FUNCTDNAL DAMAGE
3 FUNCTIONAL DR MAGE

4 DISABLING DARAGE

5 SEVERE

6 UNKNOWN

STRIKING YEHICLE:
OYERRIDE/UNDERRIDE

L O

41 MO LNDE FRIDE OR Cv ERRIDE

‘2 UNDERRIDE, COMFA RTMENT
INTRUSION

3 UNCERRIDE, NO GOMPARTMENT
INTRUSON

4 UNCERRIDE, COMAARTBENT
INTRUSION LINKMNDWN

$ OVERRIDE, MOTOR VEHGLEIN
TRANSPORT

8 OVERRIDE OTHERVEHCLE
7 UNKNOWN

YEHICLE DEFECT
CODE QHLY IF'19
SELECTED ABQVE

Ll

G4 TURNEGNALS

02 HEADLAWPS

O3 TALLANPS

04 BRRKE®

05 STEERWG

06 TIRE ELOWOUT

07 WORM ORELCKTIRES

08 TRAILER H3UIPBENT
DEFECTVE

09 KOORTROUELE

410 DISAELEDFROM FRIOR
CRASH

‘1 OTHER DEFECTY

MOST HARMFUL EVENT

1 NONE

‘2 TEST REFUSED

3 TEST GV EN CONTAMINATED
EARALE! BELE

4 TESTGNMEN, RESATS KNOWN

S TESTGMEN, RE SILTS UNKNOWN
8 UNKNOWN

2] []

OF THE SEQUENCEOF EVENTS - WHICH
GME Ul THE MOXT HAKNFUL EVENT(1-1)

SPEE0 DETECTED

1,

ALCOHOLTEST TYPE

D

1 NONE 4 EFEATH
2 BUOgD § OTHER
3 URNE

1 GATED
2 ESTMATEQ SPEED

TOPCCPY -QUPS  EQTTOR COPY - AGENGY

SPEED

8 [9

ALCOHOL TEST RESULT

|

)

ROAD CONDITION

PRIMARY SECONDARY

o1 ORY

o2 WET

03 SNON

04 ICE

03 SAND, MLD, CLRT, DIL, ORAVEL

08 WATER(STANDING, WOV IG)

07 SLUSH

09 CEERIS™

09 RUY, HOLES, BUWPS, LINEYEN
PAVEMENT ™

30 OTHER

N BENOWN

**SESONDARY RDADCONDITONSONLY

Rt £

L1

H-;’é’ﬁé&‘e"" 11o]-To

LOCAL REPORT #*
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Unity#1 was westbound on Ohio Turnpike. Uniti#1 experienced an electrical fire in dashboard. Unit#! pulled to berm and became
completely engulfed in fire. Fire was extinguished by fire department.

MANKER OF COLLISION DR IMPACT | SCHOOL BUS RELATED Diagram | T | T | T | T | I | T I | | | |
1 MOTCOLLISONEEEEN. 10
TWOVEHGLES IN TRANSFORT 2 YES ORECTLY INOWVED
2 REAREND 3 YES NOIRECTLY INVOLVED
3 HEADON 4 UNKNOWN
4 REARTO-REAR _
5 RAGKIND WORK ZONE RELATED
0 ANGLE
7 SOEGHIFE, SAUE DIRESTON - Ohlo Tumpike Westbound —_
 SIDEGHIPE,OPFOSITE DIREGTON Lane
S UNKNOWN ;
100 - Milepost 129.9
2YE9
WEATHER 3 UNKNDWN
02 TYPE OF WORK ZONE
[ ] T P
oo 1 LANEGLOSIRE —
5 ?&sme,smxs 2 LANE SHFTICROSSOVER ~ i
05 SLEET, HAIL(FREEZIND RAIN [REZLE) | = WORKONSHOLLLERGRUEDRN L, e — l | — ]
05 SO 4 INTERNITTENTIICH IND WORK .
O7 SEVERECROSGINDS $ OnER A
05 BLOWING ShNG 0L OIRT, SNOW [ eATION OF GRASH IN
W OTIER WORK ZOME
0 UNKNOWN — _
LIGHT CONDITIONS D —
PRIMLE, SEDIAGAR,
1 BEFORE FIRSTWORKZONE =
WARNKG SGN 3
2 ADVANGEWARNMD AREA
3 TRANSTDNAREA — —_—
1 DAYLEG T 4 ACTIVITY AREA
3 DUSK WORKERS PRESERT -
4 DARK - L) MEO ROADWAY =
5 DARK~ NOIT LIGHTED
6 DARK» UNKNOWN LGHTING —_
7 OLARE
8 OTHER 10
D UNKNDWN 2 YES - =
AR I S NP NI P U AU NI P B B
1 1 1 ! l | | 1 ] I
E CR5HIN VOLVED ONE ORMORE OF THE FOLLOWING: A, [FHE oRASHRESULTED IN 01E OR MORE 0F THE FOLLOWING:
ATRUCK [MOTOR YEHQLE] WiTH A GVW R MORE THA 10,000 POUNDS; OR N IAFATALITY: OR
ATRUCK (MOTOR WEMCLE} WUTHA HAZIRDOUS W ATERIALS PLACKRD; OR INSURY REQUIRING TRANS? ORTATION FORIMME DIATE MEDICAL TREATHENT; OR
UNIT ¥ ABUS DESIQHED FOR AT LEAST SPERSONS, INCLLDANG DRIVER. 102 [ 127 ohE VEHIQLE W TOMED DL To DISABLING DAMAGE O RECLIRED INTERVENNG ASSISTAHGE BEFORE PRYCEEORN) LIDERIT'S QN POUER.
JCOMPANY (FROM SHIFFING PAFERS) JCOUPANY FHONE
A [(STREEF, CITY, &, ZIP CODE)
us DoT 1EC ME PUCO TRAILER LPST.  TRAILER LFYEAR  TRALER LP# PLACARD Iﬂ-'ﬁbl
CARGO BODY TYPE WEIGHT [BYWR) GDL CLASS HAIARDOUS HAZARDOUS
M NOTAPPLEAGLE 05 POLE 00 CONGRETE HDER 1CLASSA MATERIAL 6 PLACARD MATERIALS RELEASED
(2 BUS(@45 INGLUOIND DRVER) 08 GARBDTANK 4 AUTD TRANSFORTER 1 LESTEQUAL 10,000 26LAB 110 110
03 WANENGLOBED BOX 07 FLATBED 1 GARBAGRREFLEE 290,001 - 25050 3 GLASSC 29E8 2YES
04 DRANGHPSGRAYEL 08 OUP 12 OTHER 3 WORETHAN 205000 LCLASSM R 3 NOTAPPLGABLE
13 UNKNONIN SCLASS D & UNKNOWN

DATE CRASH REFORTED IME R ALL P} I R HER Il ‘
09122010|0|Bi53 018(5186 0(815(9| |1]|0]2]0 |g6_|0 I0|1|4l4| |

n
QFFICER'S NAME " BADGE # CHECKEDBY DATE REPORY FILED ™

Dietz, Richard 0(4(8]|7 KLHARRIS

REFORT TAKENBY 1 FOLGE MENDY REPORT TAKEN AV 1 ENE SUPPLEMENT ¥
ZMORE 2ETION “¥*IF YES
3UTHER

TOPGOPY-00P9  BQTTCH COPY -AD ENGY o
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'Y

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

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0607-90 AGENCY  Ohio State Highway Patrol 0811212010
IN COUNTY OF ACCIDENT

Erie LOCATION 120080

Damage to Unit# : Entire vehicle/ completely engulfed by fire
Injuries: nons ¢laimed by driver/ sole occupant

Insurance information: Home Owner's Insurance Company
Agency: Comerica Insurance Setvices Ine.

9-18-10 to 9-18-11
800-713-0336

Fixed object damaged by fire: Asphalt berm melted and buckled from heat
Owner: Ohio Turnpike Commission
682 Prospect Rd.

Berea, Ohio 44017
440-234-2081

Maintenance personnel Patrick Malloy ,custodian, on scene and was advised of Turnpike damage.
Fire extinguished by South Amherst Fire Department.
Driver! owner advised officer that her brother In Pennsylvania had ¢hanged a fuse In cigarette lighter of dashboard In van, prior to proceeding

her trip back to Michigan. In her statement, driver Indicates that the cigarette lighter plug was area where she first saw fire, coming from
underneath dashboard.

QFFICERS SIGNATURE BADGE NO.

0487

HSY 7002
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL
REPORT
NUMBER

REPORTING
10-0607-90 AGENCY  Ohio State Highway Patrol 0914212010

DATE OF CRASH |

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

{PRINTED)
Dietz, Richard

AT [R00BO

ADDRESS

(OFFICERS NAME)

(LOCATION})

(=)
OF .
G [ e— N
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OF
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