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INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT ’FOIATRJRFFiéB)C)RASH REPO RT OH-1Rav. 40/99)

PRIVATE HIT/SKP PHOTOS OH-2 OH-2 OH-17 DTHER_
QHID LOCAL REPORT #" CR“"'S::TE:L" Ysmo IX’I’RDPQTY twramake | TAHEH X
gf\ggﬁ 110(-1014(114|-1819 | y] | ZINMURY 4UNKHOWN | IF YES D m B | e E
EDICATION - JERMCE: PROTECTION -
N.CJ.‘.#. REPmTINBAGENDY. HUNTS UHIT ER ROR DATE OF CRASH
90 ANMAL
O(H|P| 8|9 | |Ohic State Highway Patrol 0|2 0|2 |w-unowmi 11 10]0|8|2;011]0
TIME OF CRASH DAY OF WEEK CITY* WILLAGE™ TWP™ NAME(OF CIFY, VILLAGE OR TOWN gHIF) COUNTYR”™  LATITUDE LONGITUDE
117|11|4| |FIR|I Perrysburg 8|7 41:33:3254 83:33:40.15
CRAS TYPE LGGATIGN POINT USED
R 1 NAMEDSTREET ¥ NUMBERED ROUTE
1 NUMBERED STREET wb
o TRETERENCE REFERENGE POINT USED b HOUSE M MEER 0f PLACENARE WO REFERENCE
DIST REFERENCE | DR REFPOMT {01 STATE LIHE ™ TOWNIHP BOUNDARY 99 DRWEWAY
E 02 [NTERSECTION 2ETREETE 05 MILE POST 19 STREETOR EDUTEWO
Jm 03 COUNTY LINE W CORPORATION LT REFERENCE
—=

01

ADDRESS(STREET, CITY, STATE, ZIP CODE)

Toledo, Ohic N

SOCIAL SECURITY HUMBER DAT E OF Sﬁﬂ AGE SEX HOME PHONE # WORK PHONE #
o[s[2]e[1]s]e]2] [2]s] [m]
DL STATE LP STATE| LP WIURED 1 NONE & OTHER [TRANSPORTED BY NJXJRED TAKEN TO
[ | 2 I’ e s oo | g rryshurg Twp Fire DepY| St Vincent

# OWNER NAME (IF S84 ME, WRITE “SAME") [ADDRESS [ STREET, CITY, STATE, ZIP CODE)
= | SAME
8 MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWHER PHONE #

=]
=1 I 9198 NISS Sentra GRY USAA XPRESS

1 OF FENGE CHARGED CITATION # LaCAL
)= cope?
= | x |

I YES

~
.! UNIT # WOF OCC.

T

3
el
=
>

Pomona, Californi

SOCtA DATE OF BIRTH AGE SEX HOME PHONE# WORK PHONE#

DL STATE |OC # LP STATE| LP T NONE 4 OWHER _ [IRANSPORT ED BY RJURED TAKEN TO
CA ur 1EMS 5 UNKNOWA
1 SOLCE
GWNER  WRITE SEAME") STREET, CITY, STATE, ZIP CODE}
Central, Refridgerated Service 5175 W 2100 South West, West Valley City, Utah 84120
MAKE IMODEL COLOR INSURANCE COMPANY TOWING SERVICE OWHNER PHONE #
2101110 KENW Conventional RED Great West Casualty {800)777-9100
CITATION # 1o0Cal
| N parmon stall ops nis 2 aotor vwhickh.. ata speed greaterihan ia reasc mblao r proper,..upor] [2e]5]
4511.21A any utrestor highrayata gxatec speed thanwill permit the permo nio beieg ko aakopw ithinthy Z 6 5 3 0 8 8 "w
anaured clear divianos abead (ACOA). IF YES
[ UNIT DATE OF BIRTH AGE SEX
|HAME[LAET,FIRST,MDDLE] HOME PHONE#
- . - NJURED TAKENBT |T RAN SPORTED BY RJURED TAKEN TO
= [ADDRESS (STREET, GITY, STATE, ZiP CODE) IKOKE 4 OTHER
] TEAS 5 DNXNOY
g- 7 FOLEE
15 UNIT DATE OF BIRTH AGE SEX
8 NAME (LAST, FIRST, MIDDLE) HOME FRONE# | |
NJURED TRKENBY |TRAH SPORTED BY [HJURED TAKEN T0
ADDRESS [STREET, CITY, STATE, ZIP CODE) {NDKE 4 CTHER
215§ UNKNOwa
3 POLICE
e ___ P—— I
SEATING POSITION SAFETY EQUIPMENT | e AIR BAG AR BAG SWITCH EJECTION — TRAPPED e INJURIES
#1 FROMT - LEFT (lC DRVER) 1 MOTLEROVED 1 WOT PRESENT 1 NOTEI ECTED 1 WOT TRAPPED 1 0w
0 1A 02 FRONT - MIDOLE 0 4" ) NOKE USED 1 |: oo || 1 |2 wonrosmon 1 |2 wraur eecren 1 |1 emescreer 3 |: rossime
03 FROHT - RIOHY o smwoeatony | —4&1 3 ppoveosoe 3 WORF FOSMON 3 menwveece | =2 uecnamca, |22 won
:; 's?g:g-l:;félfm’l 3 LAP BELTORLY [ ] 4 CEPWOYEGBEOTH & UNKNOAN 4 NOT APPLCAELE WEA HI IMCAPACTATING
0 | 1|5 secoro. amr 0 (4 | swousomarear § |, rrowmsce 1 1 |2 wmom 1 |3 meeow 1 |+ werrcmmo
07 THRD- LEFT  CHILD IAFETY SEAT |_B] 4 waTAPPUCNELE NOM-BECHANICAL § FATAL WIORY
QC RESEIOETSUECAR) o IC HELMETUIED — & UNKNOW ——  MEANS —— § UNKNOW
41 THIRD- UIDOLE o USEUNKIOWA | | 1 UKDV
| 0% THIRD-RGHT c| NON-MOTORIST c c [
19 3LEEPER SECTION OF CAB W JONEUSED — — —
11 ERCLOSEDCARGOAREA U HELMET USED
17 UNENCLOSEDCARGOAREA W PROTECTVE PADS
ol 13 TRALIO UNIT ol 11 REFLECTIVE CLOTHNG D 0] —
BLANK FOR 14 EXTERIOR 2 LGNTIG .
WITHESS 1§ OTHER 0 OTHER SUPPLEMENT
18 NON-NCTORIST W UNKIOWa " YES
L 17 UKKNOWN
b HEY7001 TOPEOP-OPS  BOTTON COPY -AGEICY
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UNIT NUMBERS

1 MARKEDG ROSGINALK AT

INFERSEGTION
(2 INTERSES TN RO GROSSWALK -~
03 NON-NTERSECTION CROSSNALK .
04 DRMBAAY ACCESS CROSSNALK
05 INRDATVAY HJ
OBHOT INROACWAY ) ]
07 MEDLAN(BUT NOT SHOLLOER)
©1RAND .
B SHUWDER B 2 | | F
0 SIREWALK
1 WITHIN10 FEET OF FDADWAY
[AOT SHOULCER, MEDIAN, 3 3
SDENALK, ISAND ®
12BEYOND10FEEY OF ROADNAY ~
HITHINTRAFFIONAY)
130 UTSIDE TRAFFCWAY
44 SHARED PATHSORTRARS
5 URKNDWHN MOST DAMAGED AREA
TYPE OF UNIT
o2)[113] {l1]3])[0o]2]
01 NOKE
% 02 GENTERFRONT
02 COMFRGT 03 RIGHT FRONT
04 RIGHT SIE
03 D aze 03 ROHT REAR
: :':":::E 08 REARGENTER
07 LEFT REAR
08 SFORT UTILAY YEHECLE 03 LEFT SCE
g PANELVAN 0 LEFT A
00 SING LEE UNIT TRUCK; 10 TOPANDIANDWS
24XLES, BTIRES :“12 ngl’m“m“
0 GMLELMTTRUGIG AKLES | o mum:uamq
1 TRUCKFRALER 11 QTR
12 FRUCK TRACTOR(EOBTAN) 15 UNGDWN
13 TRACTOR GENTRAILER

14 TRAGTORIDLELE SHORT

15 TRACTOROLELE LON

48 FIFTHWHEELOR
CONYERTER [OLLY

17 TRAGTORTRPLES

19 WOTORGTCLE

10 WOTORPED BICYCLE

D SGHOOLEUS

21 CHURCHBUS

2 FUBLE BUS

2 OTHER B

3 FOLGEVENGLE

2 FRE TRIGK

B ANBULANGERESCUE

7 ™l

B WOTOR HOME

2 TRAIR

2 FARM YEHCLE

31 FARM EQUFENT

2 SNOWUOEBILE

T3 CONSTRUCTION EQUFHENT

A ALLOTHERS

NON: MOTORIST.

T ANIVAL WIRIDER

B AMIMLMIBUBGY

% BLYCLE

B FECESTRAN

 FEDALGYCLIST

0 SATER

1 OTHER-HON UOTORIST

2 UKD

PRE-CRASH ACTIONS

JLo]1]

111,10

MOTORIST

01 MOWVEMENTSESSENTILLY
STRADHT AHEAD

2 BACHNG

03 GHANG IND LANES

04 OV ERTA KINDY F BSIND

05 TURNRD ROHT

08 TURNDD LEFT

07 BAKNG L-TURN

03 ENTERNG TRAFFIG LANE

00 LEAVIND TRAFFD LANE

10 FARKED

1 SUOWIND! STOPPED NTRAFFC

12 DRVERLESS

3 OTHER

4 UNQDWN

HON-MOTORIST

15 ENTERINGIG ROSSIND IN GFEGIFED
1OCATON

1B WALKING, RUNNING, JOGOING
PLAY 1O, CYCLRD

AT WORKIND

19 PUSHIND YEHRELE

19 APFROAG HIND/LEAV IND VEHIGLE

‘D PLAYINGWORKING ONVEHGLE

21 STRNONG

2 OTHER

23 UNKHKOWN

SEQUENCE OF BYENTS
A B

210(/|2|0

1 k|

POSTED SPEED

6|56

J 18]

POOINT D; :]FA.CTO

01 NONE

02 CENTER FRONT

03 RIDHT FRONT

04 RIBHT STE

05 RGHT REAR

08 REARGENTER

7 LEFT REAR

08 LEFT 9DE

00 LEFT FRONT

10 TOPANDIWINDOWS
11 UNDERGARRAG E
12 LOADITRAILER

13 TOBAL(ALLAREAS)
14 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

L O

2 YES
3 UNKNOWN

ACTIOH

4] [3]

1 NONCONTACT
2FONGOLLISON

3 TRKIND

4 SRWCK

5 EDTH STRIKING ANG STRUCK
O UNKNCRYN

CONTRIBUTING CRCLIMSTANCES

1194 7J

MOTQRIST

01 NONE

02 FALURE O YELD

@3 RAN REDLIOHT, OR STOP SO M

04 EXCEEDED SFEED LEIT

0% UNGAFE SPEED

08 MPROFERTURN

Q7 LEFTOFGENTER

02 FOLLOWED TOO CUDSELY#A G DR

09 MPROFERLANECHAMG B

10 BBPROFER BACKIND

11 |WPROFERSTART FROM FARKED
FOGTON

42 STOPFEDOR R RKED ILLESALLY

43 OPERATING YEHGLE INERRATC,
REGKLESS, CARELESS NEGLIGENT OR
AGGRESHYE MANNER

14 SNERYIND TO AYOID(DLE TOW
SLIFFERY SURRAGE, YEHELE, DRIEST
NON-ICITORIST NROADWAY, ETG)

15 RLURE 1O CONTROL

18 VISEDNOBSTRLTON

47 DRVYER INATTENTON

18 FATIOUHEA SLEEP

410 OPERATING DEFECTNE EQUIPHENT

20 LOA D SHIFTINGY A LLINDY SALLING

21 QTHER MPROPERACTEN

22 UNKNOH M

HON-MOTORIST

23 HOKE

24 MPROFERCROSSING

25 DARTIND

28 [¥IN3 ANDKOR ILLBB ALLY I ROA DINKY

27 RILURE TO YEELD RIGHT OF INAY

28 NOTVISELE (DARKCLOTHNG)

20 INATTENTWE

30 RALURE TO OBEY TRAFFL SDN,
Bl MLY CROFFIGER

3 BRONG GE OF ROAD
a2 OTHER
33 UNKONN

DORUG TEST STATUS

[ [

1 MONE
TRAFFIC CONTROL 2 TEST REFUSED
0|8 3 TESTGNEN CONTARIMATED
2 2 SAMPLE/ UNUSABLE
112 1 2J & TEST G EN, RESLLTS KIOWN
A 5 TEST GI¥EN, REGULTS UNKNRVN
4 B LNKNOWN
3 2 01 KOCONTROLS
02 S0P SN DRUG TEST TYPE
0 1J 03 YELD SON m m
4 O TRREFEG SORAL
03 YAAFFG FLASHERS
08 ECHIOL ZONE
HON-COLLISION 07 RAILROAD CROSSBLEKS 1 hOKE
04 OVERTURNROLLEVER 03 RAILRDAD RASRER) 2 BLO00
2 FIREEXPLOSON 00 RAILFDMD GATES 3 UTINE
2 IMHEREON 10 OONSTRUSTION BARRTA DE 4 OTHER
04 JAGKKNFE 1 POLDEGFFCER
05 CARDOYEQUWPMENT LOSSISHIT 12 AYEBENT ARG S DRUG TEST 142 RESULT
. RS N
07 SERARATONOF UNTS
09 RANCFF ROADLEFT 18 CTHER
10 GROSSMEDWNGENTERLINE
11 DOHNHILL RUNANAY 1 NONE
12 OTHER NONCOLLIBDN DIRECTION :mm
43 UNKNOWN NONCOLLESDN FROM TD FIUM  TO + OPWTES
COLLIBION WP ERSON, VENICLE, 5 ANPHETAMTNES
14 PEDESTRAN pl 7 onER
15 PEDALCYGLE S UHNDWNAT TIME OF REFORTING
18 RAILWAY YEHGLE ; mﬂ
17 ANMAL -FARM zo TYPE OF INTERSECTION
18 ANIMAL - DEER il
10ANMAL -OTHER S NORTHEAST 0o1l1
20 WOTGR YEHGLE INTRANSFORT EST
25 PARKED MOTORVEHGLE : ﬁmsr o1 40T ANINERSECTON
2 WORKI0NE VARTENANCE EQUPMENT | & ort mramegr 02 FOURNAY INTERSECTION
23 OTHER MOWABLE OBJECT
© UNGOWN 03 T-NTEREECTON
28 URKNON N WOYABLE QRIECT P on
COLLISION WITH FIXED OBJECT | conpimion 08 TRAFFG GG LEROLNIAEOUT
25 |RPACT ATTENUATORCRASHGUSHON DO FIVE-FDINT,OR MORE
20 BRIDOE GYERHEAD STRUGTLRE 07 ONRAUP
27 ERIOOE FIERCRABUTMENT E E| 08 OFF RAEP
23 BRIGE FARAPET 0 CROSSOVER
20 ERIDOE RARL 1 AFRARENTLY NORMAL 10 DRV BAATACCESS
30 O LARDRAL FACE 2 PHEDAL MPAIRMENT 1 RALWAY O RADE CROGSID
316 LARORAIL END 3 EMOTIONAL 12 SHAREDUSE PTHSORTRALS
%2 UEQLANBARRIER 4 ILNESS 13 UNKNOWN
33 HE HAAY TRAFFG SONROST 3 FELL AGLEER FAINTED, PATOUE, ETS
3 GVERHEAD SN FOST & UNDERTHE FLLENGEGF DGGURRENCE
35 LIGHOLUMNARIE S UPFORT WEDGATIDORIURLG SALLOHOL
30 UTLAY FOLE 7 GTHER
37 OTHER FOST, POLE OR SUPFORT 9 UNKIOWN
33 GUVERT
pguby ALCOHOL/ORUG SUSPECTED 1 ONFDADHAY
2 ONSHGULEER
40 DiGH 3 INREDBN
11 EMBANKHENT 4 CRROADSIE
42 FENCE 5 ONOORE
13 MALB 1 NOME © DUVSICE TRAFFIGRAY
bodbbin 2YES-ALCCHOL SUSFECTED T oo
ﬁ:gg(ﬂﬁumgmmsswum 3 YEQ- HED NI PR RED FonD CenTOuR
4 YES- ORUY SSLOFECTED
47 UNKNOWN FEDOBJECT 5 YE9- ALCOHOLORUOS SUSPECTED
1BOTHER e
19 Lo
ALCOHOL TEST STATUS 4 STRAGHT LE¥EL
FIRST HARMFUL EVENT 2 STRADHT GRADE
3 CURVELEVEL
1 CURYEGRIDE

1] [

OF TRE JEQUERCECF EVENTE - ARICH

DAMAGE SCALE

2me

2 NON-FUNGTKONAL CAMAGE
[3 FUNGCTIONAL DARAGE

4 DSABLIND DAMAGE

5 SEVERE

10 UNKNOWN

STRIKING YEHICLE:
OVERRIDE! UNDERRIOE

L[

1 ND LNDERRIDE OROV ERFIDE

2 UNDERFIDE, COMAMRTHENT
INTRUAION

3 UNDERFIDE, NJ COMFARTMENT
INTREFION

4 UNDERRIDE, COMFARTHENT
|NTREAON UNKNANN

5 OYERRIDE, BOTORVEHCLE N
TRANSPORT

6 OVERRIDE OTHER YERTLE
7 UNKNOAN

YEHICLE DEFECT
CODE OQNLYIF ‘13
SELECTEDABOYE

09 ]

01 TURN SDMNALY

02 HEADLANPS

03 TAL LAUFS

04 BRAKES

05 STEERIND

08 TIREBLOWOUT

07 WORM QR AGKTIRES

09 TRALER EQUPLENT
DERGTVE

09 MR TROURLE

10 DISAELEDFROM PRIOR
GRASH

11 OTHER DEFECTE

[ [

2 TEOT REFUSED

TOPCOPY -Q0PG  ECTTOM COPY - AGENGY

ROAD CONDTION

ONE I T8 MRST HARMAUL BVENT (1) | 3 TEGTONEN CONTAMBATED PRIMARY SECONDARY
SARALE BLE | 0 1
4 TEST ONEN, RESULTIKKOWN
MOST HARMFUL EVENT 5 TESTOMEN, RESULTS UNKNDWN
& UNHNDWN
o1 DRY
ALCOHOL TEST TYPE 0ZWET
03 SNOW
OF THE SEQUENCEOF EVENTE - ARICH 04 IGE
ONEIS THE MOST HARMPUL EWENT [1-4) 05 5AMD, NI, CRT, CHL, GRAYEL
SPEED DETECTED 00 WATER[STANDING, MGV N}
1 NOKE 4 BREATH o7 suen
2 BICOOD 5 QTHER 09 DEBRE™
3 UANE 00 RUT, HOLE BUMP S UNEVEN
FAYERENT
+ swTED ALCOHOL TEST RESULT ADOTHER
2 ESTMATED SPEED 1 UNKIDWIN
SPEED Al 4 ELONDA RY ROADCONDITENSONY
LOGAL REPORT #™

SUPPL EMENT *

[ ]¥& | [1To]-To
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Narrative

Unit number one and two were traveling west on the Ohio Turnpike near the 65 mile post. unit number two looked away to adjust his
visor. At the same time unit one began to experience englne trouble and began to slow. ¥hen unit two looked back it was too late anc
unit two struck unit one in the rear. This caused unit one to go off the right side of the roadway and overturn in the ditch.

MANRER OF COLLISION OR IMPACT | SCHOOL BUS RELATED Diagram I | I I I | I | 1 I I I I | | I
e A .
E |I| ookt i .
1 NOTCOLLISON BETWEEN 10 Yy~ N
TWOVEHELES N TRANSFORT 2 YES ORECTLY INOLYED A A A o Am A
2 REAREND 3 YES NDIREGTLY DIVOLYED
3 HEADON 4 UNQDWN
4 REARTO-REAR -
$ BACKING WORK 20H E RELATED "
& ANG LE
7 SDESNIPE, SAME DIREGTION ?’
8 SIDEGMIPE, OPFOSITE ORECTON — ]
© UNKNGWN
1M - _
2YE9 -
WEATHER 3 UNKNOWN S o
d —_—
011 TYPE OF WORK ZONE R - S - —_—
01 GLEAR D -
€2 CLOUDY —
1 LANECLOSURE
KE
? E.ﬁ,; S, sl 2 LANE SHFTICRD SEOVER
05 SLEET, HAL(FREEZIND RN IREZLE) | 3 WORKONSHOLCERORMEDINL
o Sow 4 INTERURTENTAHOY NG WGRK Shoulder
07 SEYERECROSEHNDS 5 OTHER |
05 BLOWING SAKD SHL DIRT, &NOW - 1) 0710 OF CRASH
W OTIER WORK ZONE
10 UNKNDWN [ |
LIGHT CONDITIONS D -
PRIMARY S EDONDARY _——— T /T T T e———
1 BEFORE FRETWORKZONE ||~
WARNNG SIGN -1
2 ADVANGEWARNING AREA — e o — e e
3 TRANGITIONAREA m -
1 DAYLOH
2 DN 4 ACTIVITY AREA
3 DUSK WORKERS PRESENT - _
4 DARK~ LG HTED ROADWAY
§ DARK- NOT LIGHTED
6 DARK - UNKNOWN LGHTING — 1
7 OLARE . .
& OTHER 10 Chio Turnpike |
@ LN(NOWN 2 YES -
e SN IO N I AR AT AR S R IO
I | | 1 | | l [ ] |
"HE CRASH INWOLVE D OKE OR WORE OF THE FOLLOGING: 'A CcRASH RESULTED N 01E OR MORE OF THE FOLLOBING:

Amuennomveua.awmmwnuonsmmmmos;os“ A FATALTY; OR
ATRUCK (MOTOR VEHICLE) WITHA HAZRRDOUS M ATERIALS PLACRRD; OR D MIURY REQUIRKG TRANSPORTATION FORINME DIATE MEDICAL TREATMENT; OR
ABLS DESIGRED FOR AT LEAST 8PERSONS, INCLUDANG DRIVER. LEAST ONE VEHCLE IIAS TOVED CUE TO DISABLING DAMAGE OR REQUIRED INTERVENH) ASSISTANCE REFORE PROCEEDING LNDER TS OWH PCRER

entra %ﬁﬁﬁ?@ted Service (PR {800)777-9100

DIRE S5 (STREET, GITY, S, ZPCODE

5179 W 2100 South, West Valley City, Utah 84120
uspaT 16C MC PUCO TRALERLPST.  TRAILERLP YEAR  TRALER LP# PLACARD A #DL
024331 (| (] I ur ][ 2000 |

CARGO BODY TYPE WERGHT (GWR] CDL CLASS HAZARDOUS HAZARDOUS
 NOTAPPLGAELE o FowE 8 CONRETE MNER 1 CragsA MATERIALS PLACARD | MATERIALS RELEASED

02 BUS(015DCLUDDG DRYER) 08 GARDOTANK 10 AT TRANSFORTER 1 LESTEQUAL 12,000 2GLABSR 110 10

013 73 VANENG LOSED BN @ FLATBED 1 GARBAOBIREFUSE 2 100 - 23000 3 CLAGSE fA 2YED

1CLAsH 2 " 3 IOTAFFLIABLE
LNKROH & UNKNOIWN

D ORANC HIPSGRAVEL 08 DUWP ::3"%" 3 MORE THAN 28000 S CLASGD
1]ofols{2]oftTo] [1]z][4]s] [1]:1T6] [1[:TaTe] [1]s]a]s |§To Io|1|7|9|

OFFICER'S NAME ™ QADGE #™ CHECKED BY DATE REPORT FILED *
Lankey, Jason 015178 TSCAMPBELL

REFORTTAKEN BY 1 FOLGE A0 ENCY REFORT TAKENAT 1 LENE SUPFLEMENT *
2 KR 2 BTN X" YES
3GTHER

TOPCOPY-0DPS  BOTTCH COPY - 40 ENGY
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 {REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REPORT 10-0414-89 AGENCY  Ohio State Highway Patrol 10/08/2010

IN COUNTY OF ACCIDENT
Wood LOCATION  |0080

Owner of Turnplke

Ohlo Turnpike Commission
682 Prospect Street
Berea,Ohlo 44017
4402342081

Unit one

viN-3N1AB410sWL

Total damage to vehicle.

Vehicle towed to Xpress Auto an Truck in Swanton,Ohio

Driver transported to St Vincent's Hospital complaining of right arm and thumb, right shoulder , and back pain. Also has bruising and seratet
caused by seatbelt on left arm.

Unit two
VIN- 1XKTD49X7A
Damage to front grill and bumper of tractor.

Trailer Registration

2007, Utility, White enclosed box.

VIN- 1uvuszsanm
LOAD- approximatiey bs of dairy products

no damage to frailer or load

Assistance at scene given by

Perrysburg TWP flre

Xpress Auto and Truck

Tumpike malntenance

Tpr. Richardson for commereial vehicle inspection
Tpr. Purpura

OFFICERS SIGNATURE BADGE NO.

0578

HSY 7002

CAD Incident Number - LHP101008003175




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

LOCAL REPORTING DATE OF CRASH _
A 10-0414-89 AGENCY  Ohio State Highway Patrol . 10/08/2010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, ] HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Lankey, Jason AT |RO0BO
(OFFICERS NAME) (LOCATICN)
.SEDRESS
SIGNATURE - OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82

CAD In¢ident Number - LHP101008003175




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

LOCAL REFORTING DATE OF CRASH
RUMBER - 10-0414-89 AGENCY  Ghio State Highway Patrol 10/08/2010

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

Lankey, Jason

AT [R0080
(OFFICERS NAME)

(LOCATIONY)

ADDRESS

PHONE
T _
WITNESS , Pomona, Ca][fornl-_
SIGNATURE S - -
oF

WITNESS

H3Y 7003 1/82

CAD Incident Number - LHP101008003175






