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INFORMATION Redacted PURSUANT TO THE FREEDOM OF ‘ 7 N
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) b . @ \@ » .
= TRAFFIC CRASH REPORT e o

PRIVATE pr— PMOTOS _ OH-2 _ DH-3 _ OH-iP OTHER
OHIO LOCAL REPORT W* CRASH SEVERIT ¥ FROPERTY 4 XOT HMS 4IP TAKEHW
PuBLIC '’ 1FATAL " q [zsmvee ® X X
SAFETY 110|-10616(9(0|-1911 2INJURY SURKNOWN | IF YES 2 UNSQLVED IF YES
EOICAT Gl » SERMCE~ PROTECTION
NCIC.#" REPORTING AGENCY HUNITS [unir ERROR DATE OF CRASH
98 = AHIMAaL
O|H[P19 |1 ||Ohio State Highway Patro! 011 | 0|1 fsovnenows] (§14]2]10]2(0j1]0
TIME OF GRASH DAY OF WEEK CITY' WILLAGE" TWP® NAMWE[OF CITY, VILLAGE OR TOWNSHIP) ™ . COUNTYM"  LATTUDE LONGITUDE
e a7
114(0(2 S|A|T Richfield 117 41:16:1345 81:37:34.20
TYPE LOGATIGON POINT USED
1 NAMEDSTREET 3 NUMWBERED ROUTE
2 NUMBERED STREET X173
AT JREFERENTE REFERENCE POINT USED 04 HOUSE NIMBER 18 PLACE NAME WO REFERENCE
DIST REFERENCE | DR [PREFIX [REFERENC REF PGINT |01 STATE LINE 15 TOWNSHIP SOUNDARY 05 GRVEWRY
2M E 173 06 02 INTERSECTION 2 STREETS 06 MILE POST 10 STREETOR ROVTEWD
03 COUNTY LINE of CORPORATION LIAT REFERENCE
————— —— ———— —
UNIT # ¥ OF OCC.
[AGDRESS ( STREET, CITY, STATE, ZIP CDDE)
arma, Ohi
SOCIAL SECURITY NUMBER DAT E OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0L $TAYE LP STATE NIUREC 1 WONE & GTHER  [TRANGPORTED BY NIURED TAKEN TO
OH oH tapzigy | 4 [ EMs s uNKNown
3 POLEE
s [DWHER NAME (IF SAME, WRITE TSAVE"] ADDRESS (STREET, CITY, STATE, ZIP CODE}
r= |Lines, Van Mill 14675 Foltz Industrial, Strongsville, Ohio 44136
3 MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVIGE DWNER PHONE #
= .
= 2101014 KENW Wwo ONG Zito {440}846-0200
T OrFENGe CRARGED CITATION # 1acal
g cona
e ot
E ¥ YES
-t
& UNT # WOF OCC.
:5 NAME [LAST, FIRST, MIDDLE]
hd
=)
— b
> [AODRESS (STREET, CITY, STATE, ZIP CODE)
SOCIAL SECURITY NUMBSER DATE OF BIRTH AGE, SEX WOME PHONE # WORK PHONE #
DLSTATE | DL # LP STATE| LP # THIURED T NONE 4 DTHER  [TRANSPORTEQ BY INJURED TAKEN 10
TAKER €Y TEMS 3 UNKNOWN
_ 1 POLCE
CWNER NAME (IF SAME, WRITE "SAME"] [ADDRESS [STREET, CITY, STATE, ZIP CODE)
Eaﬁ‘_l_r MAKE MODEL COLOR |INSURANCE COMPANT TOWING SERVICE OWNER PRONER
OEFENSE CHARGED CITATIOR A lacal
e ’
\
 ——————e ¥ YEs
URIT # DATE OF BIRTH AGE SEX
C |NAME(LAST.FIR5T,MIDDLE] HOME PHONE # i T
- TNJURED TAKEREY [YRANSPORTED B [NJURED TAREN 10 .
= [AOORESS(STREET, CITY, STATE, ZIF CODE) 1NOKE 4 OTHER '
piq TENS S UnNEROWN -
g- 3 RLRE
&« UNIT QATE OF BIRTH AGE SEX
5 HAME (LAST, FIRST, MIDDLE) HOME PHONE # | | | | 1
INJURED TAKENEY [T RANSPORTED BY [NJORED TAREN TO
[ADURE % (STREET, CITY, STATE, ZIF CODE] LKONE 4 OTHER
TELE 5 UNKNOWD
- 3 FOLCE
. i
SEATING POSITION SAFETY EQUIPMENT — AIRBAG — AIRBAGSWTCH _ EJECTION TRAPPED ' INJURIES
0 1 01 FRONT - LEFT{MC DRVER) TORIST 1 MOT-LEPLOVED 1 KOTPRESENT 1 KOTEIECTED 1 HOT TRAFPED 1 NOIUURY
A 02 FROMT - MIDDLE o 4 0 NOKEYSED 1A 1 [EPLOYEDFRONT 1A 2 INOK FSTDN 1 7 TOTALLY EIECTED 1 2 E{TRRCTED BY 2 POSSIELE
:i :&N:L"‘ﬁ:: 0 SwowoereeTomy | A== 3 mpiovepsiE | M=) i wosrrDsTON 21 3 mATALLY BECTED MECHAHICAL 3 KOR-
-LEFT (NC PASS) 03 LAPBELTOWLY [ | 4 CEPIOYEDBOTH | |4 UNKNOWX 4 NOTAPPLCARLE MEANS INCAPACTATING:
05 SECOMD- NDOLE
06 SECOND. RIGHT 04 SHOULDERRAP BELT FRONTISIOE 5 ONKHOWN 3 REEDEY 4 INCAPACITATING
Bl 2 TaiRD. LEFT 0 CHILD SAFETY SEAT 8| 5 noTAPFURELE 8 [ Bl  NOMUECHANCAL $ FATAL UURY
MC RSSENGERSIDECAR) 56 LCHELWETUSED [ 5 UNKLOAN — — MEANS & UNANOWN
o THIRD- MIDDLE & UIEUKKNOWN + UNKIOWA
NON-MDTORIST
C| 03 THIRD-ROHT c |__C| | CJ | Cl L
16 SLEEPER SECTION OF CAB 03 MOREUSED —— —— —
11 EACLOS EDCARGOAREA 09 HELMET USED
1 UNENCLOSEDCARGOAREA ¥ PROTECTVE PADY
D} 43 TRARLID UNIT DJ 11 REFLECTIVE CLOTHNG D L [} o
BLANK FOR 14 EXTERIOR 2 LOHTING - — . . -
WITNESS 1§ OTRER © OTHER SUPPL EMENT
18 NON-MOTORIST 4 URKNDWAL X IE YES
L 11 UNKNOWN
e HSY7001 TOPCOPT-OLFS  BOTTOMCOPY - AOENCY
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URIT NUMBERS

o1 ||

NON-MOTORIST LCCATION

I

01 WARKEDGROSSAALK AT
REERITION

CIERSESTION KO GROSSALK

63 NOMINTERSECTIONGROSSAALK

04 DRNEAUY ACGESSCROSSAALK

GSINRCACNAY

SGNOT IN ROADWAY

OF MEDLN[BUT NOT SHOLLDER

WILAND

O SHOWLDER

10 SDEWALK

1 WITHN10 FEETOF FOADWAY
(NOT SHOULLER, MEDIAN,
SIDENALE, ISLAND

12BETOND10 FEET OF ROADNAY
WITHNTRAFFIGHAY)

130UTSIDETRAFFGIWAY

4 SHARED PATHSORTRALS

15 UNKNDAN

DAMAGE AREA
o
B
1 3
H
g (7] |
A
T 8
3
=
o
&
 § B
a = |I|']l
4 5
-3

MDST DAMAGED AREA

43 TRAGTORSEMFTRAILER

‘. TRACTORDDUBLE SHORT

%5 TRAGTORCOUBLE LONG

@ FIFTHWHEELOR
CONVERTER DLLY

7 TRACTQRTRPLES

18 MOTORCYGLE

49 NOTOREED EICYGLE

2 CHOOLBAUS

A CHEGHBUS

22 PUBLG BUS

23 OTHER BUS

2 FOLCEVEHCLE

S FRE TREK

B ANBULANCEIRESCUE

ZF A

8B NOTOR HOME

2 TRAN

2 RRUYEHCLE

3 FURE EQUIPRENT

2 SNOWHOBILE

32 CONSTRUCTION EQUIPMENT

A ALLCTHERS

HON- MOTDRIST

35 ANIBAL WAIDER

5 ANIBAL WAL Y

¥ BGTCLE

% PEDESTRWN

8 PEDALCYGLIST

40 FATER

41 OTHER-NOM WOTORIST

12 UNKNDWIN

TYPE OF URIT
13 112 ]
MOTORIST 01 NONE
LUBCOMRST 02 CENTER FRONT
b o 03 RGHT FRONT
02 COMRACT
3 MID §ZE 04 RGHT SIE
o FULL STE 05 RGHTREAR
05 REARGENTER
05 MiNkLN Q07 LEFT REAR
05 SPORT UTILITY YEMGLE 08 LEFT GDE
g FANE:VAN 09 LEFT FRONT
00 S0 LE T TRUGK: 10 TOPANDWINDOWS
fapsadting iy
10 SNG LE UNIT TRAGK: ¢ AXLES
13 TOTAL[ALLAREAS)
11 TRUCKTRARER 14 OTHER
12 TRUCK TRACTOR(EJETAL) 15 UNKNDWA

PRE-CRASH ACTIONS

oltJ[ ]

MOTORIST

0f MOVEMENTSESSENTALLY
STRAGHT AHEAD

@ BAGKIN

€3 GHAKG ING LANES

¢ OVERTAKING! PRGNS

05 TURNDG RGHT

08 TURNIG LEFT

7 KAMNG LTURK.

09 ENTERING TRAFFI LANE

09 LEAVIND TRAFFL LANE

0 PARKED

1 SLOWINGISTOFPED INTRAFFE.

12 DRVERLESS

3 OTHER

14 UNKAOWN

HON-MOT ORIST

5 ENTERNGICRDSSING IN SPECIFIED
LOCATION

0 WALKING, RUNNING, JOGGIND
FLAY 00, CYCLIND

17 WORKING

13 PUSHING VEHDLE

10 APPROAG HING/ LEAY ING VEHIGLE

2D PLAYINDIWORKING ONVEHGLE

2 SN

= OTHER

T3 UNKNWN

SEQUENCE QF EVENTS
a B

0|6

n
=

| LS [~ N—
| (SN N

POMNT OF IMPACT

12J

01 NONE

02 CENTER FRONT
03 RIGHT FRONT

04 ROHT SIE

05 RIGHT REAR

08 REARGENTER

OF LEFT REAR

08 LEFT SDE

09 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERCARRAG E
12 LOAGTRAILER

13 TULL{ALLAREAS)
14 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

L [

2 TES
3 UNKNOWN

ACTION

2] [

1 FKONCONTACT
2MONCOLLISON

I3 TRHND

41 RCK

5 EOTH STRIKIND AND STRUCK
GUNKNCN

TONTRIBUTING CIRC UMSTANCES

1|9 |

MOTQRIST

01 NONE

02 FAILURE TO YIELD

03 RANRED LIGHT, OR STOP SG N

04 EXCEEDED SFEEDLIMI

05 UNGAFE SPEED

08 IMPROPERTURN

07 LEFTORCENTER

08 FOLLOWED TOO CLO ELYAG 04

09 IUPROPERLANE CHANG B
DROYEOFF ROADY
IMPROFER F4,S3N3

10 INPROFER BAGIOND

1 IMPROPERGTART FROH FRRIED
POSITON

12 STOPFEDOR R RKED ILLEGALLY

13 OFERATING YEHIGLE I ERRATE,

RECKLESS, CARELESS NEBLIGENT OR

AGGRESSYE MANNER
14 SNERVIND TO AVOID(DLE TOWINI

(
SLIFFERY SURFACE, VERGLE, QRIECT
NONROTOR!

ST INFDADHAY, ETC)
15 FAILURE TO CONTROL

16 VISONOBSTRLCTON

17 DRVER INATTENTON

18 FATIGUBA SLEEP

19 OPERATIND DEFEGTVE EQUIFMENT
2 LOAD SIFTINGFALLINY SALLIND
21 OTHER W FRD FERAGTION

22 UNKNGWN

HON- MOTORIST

23 NONE

24 WPROFERCROSSMG

25 DARTIND

20 LYING ANDYOR LLEG ALLY IN ROADWAY

27 FALLURE 10 YLE LD RIDHT OF tiY

23 NOT YISELE (DARK CLOTHMNG)

20 NATTENTWE

30 RILURE TD OBEY TRAFFC SON,
56 MLS OROFFICER

31 WRONG QI0E OF ROAD

32 OTHER

33 UNHNDHN

NON-COLLISION

01 OVERTURNRDLLOVER

02 FIRE/XPLOSDN

03 [AMERSION

04 JACKKNIFE

03 GARGCFEQUIPM ENT LOSSISHIFT
03 EQUFMENT FALURE

07 SEFARATDNOF UNITS

08 RANGFF ROAD RIG Hf

09 RANOFF ROAD LEFT

10 GROSS MEDWNG ENTE RUINE

11 DOWNHILL RUNANAY

12 OTHER NON-COLLISON

13 UNKNOWN NONCOLLISON
COLEISION WRERSON YEHICIE,
QR OBJECT NOT FIXED

44 PEDESTRAN

15 PEDALCYCLE

10 RAILMAY VEHDLE

17 ANIMAL -FARM

18 ANMAL - DEER

19 ANIMAL -OTHER

20 WOTCR VEHIGLE N TRANSFORT
21 PARKEDMOTORYEHIGLE

22 WORK ZDNE MAINTENA NGE EQUIPHENT

23 OTHER NOVABLE ORJEGT
24 UNKNOW R BOWABLE OBJECT
FIXI

25 [MPAGT ATTENUATORG RA SHGUSHION.

29 BRIDGE OVERHEAD STRUGTURE
2F ERIDGE PERORABUTMENT

28 BRIDGE FARAPET

20 BRIDOE RAIL

30 GLARDRAL RRCE

3 OLRRORAL END

32 REMAN BARRIER

33 KO HARY TRAFFG SGN FOET
U QYERHEAD SOVN FOST

35 LIGHT LURING RIE S SUPFGRT
33 UTILITY FOLE

¥ OTHER FOST, FOLE OR SUPFORT
39 CULYERT

J|CURE

40 DAGH

41 EMBANKMENT

42 FENGE

43 BALBIX

44 TREE

45 OTHER FIXEDOBUECT

46 WORK 2ONE MAINTEMNANG E EQUIPHENT]

4T UNKNOWN FIXE O OBUECT
48 0THER
49 UNKNOWN

POETED SPEED

1 o[ | |

TRAFFIC CONTROL

1|2

01 N0 CONTROLS

02 ETOP SO N

03 YELD §ON

04 TRAFFC SGNAL

03 TRAFFC FLASHERS

06 SCHOJLZDNE

07 RAILROAD CROSSBUCKS
{9 RAILROAD RABHERS
09 RAILROAD GATES

10 CONSTRUCTIDN BARRCADE
11 FOLCECQFFCER

12 RVEMENT BARKINGS

13 CRDEWALKLINES
14 WALHOONTWALK SO ML

DRUG TEST STATUS

4 NONE

2 TEST RERFED

3 TESTGMEN, CONTARINATED
SAMPLEUNUSABLE

4 TESTGMEN, RESLLTS KNOWN

§ TESTGMEN, RESLATS UNGDWN
6 UNENOAN

DRUG TEST TYPE

DRUG TEST 142 RESULT

15 TRAFRC CONTROL DEVDE INDPERETIVE

MISENG, CESGURED
10 OTHER

AEO0

DIRECTION

FRIM T rREM T

1 NORTH

2 SOUTH

3 EAST

4 WEST

S NORTHEAST
0 NOATHAEST
7 SOUTHEAST
§ SOUTHNEST
9 UNKHKOWN

1 NONE

2 MARJUANA

3 COCANE

4 OPRTES

S AMPHETAMINES

68 FCP

7 OTHER

8 UNENOWN AT TIWE OF REFORTING

CONDITION

Dy

1 APPA.RENTLY NDRMAL
2 PHYSCAL M PARISENT

TYPE OF INTERSECTION
01

03 NOT AN INTERSECTION

02 FOLRMAY INTERSEGTON
03 T-INTERSECTDN

04 Y-NTERSECTOR

05 TRAFFL GIRCLEROUNGA BOUT
08 FIYE-FOINT,OR MORE

07 ONRAMP

09 OFF RAWP

09 CROSEOV ER

10 DRIY BAAYIACGESS

41 RAIUAAY O RADE GROSSING

3 EMOTIONAL 42 SHARED-USE PATHSOR TRAILS
4 ILINESS 43 LRGNGWN
5 FELLAGLEER FAINTED, FATDUE, ETG
8 UNDER THE INFLUENGE OF QCCURRENCE
MEDCATIONIDRUG A LCOHOL
7 OTHER
8 UNKNDWIN
ALCOHOL/DRUG SUSPECTED 1 OGN RDADMAY
2 OGN SHOULCER
3 INMEDAN
§ ONROADSIE
$ ONBCAE
1 NONE 3 OUTSE ;mmom‘:
2 YES- ALGOHOL SUSFECTED

3 YES- HBD NOT IMFAIREQ

4 YES- DRWD SSUSPECTED

§ YES-ALLOHIUVDRUO SSUSPECTED
O UNKNCHWN

FIRST HARMFUL EYENT

L]

DFTHE EEQUENCEOF EVENTE - AHICH

DAMAGE SCALE

[1 NONE

[2 NON-FUNGTDNAL QA MAGE
[3 FUNCTIONAL CRMAGE

|+ DFSABLIND CAMAGE

5 SEVERE

6 UNKNOWN

STRIKING YEHICLE:
OYERRIOES UNDERRIDE

Eimn

1 N UNDE RRIDE OR OV ERRIDE

2 UNOERRIDE, COMFRRTMENT
[NTRUSICN

3 UNDERRIDE, ND GO PARTMENT
INTRUSION

4 UNDERRIDE, COMRRRTRENT
INTRUSION UNKKDWN

S OVERRIOE, MOTORVEHIGLE IN

RANSFORT

© OVERRIDE OTHERVEHGLE
7 UNKNOWN

YEHICLE DEFECY
GODE DNLY IF '19
SELECTED ADOVE

0|6 ]

01 TURN SONALS

02 HEAD LAKPS

03 TAL LAMPS

04 DRRHES

03 STEERING

08 TIRE BLONWCUT

OF WORN OR SLCKTIRES

05 TRAILER EQU FMENT
DEFECTIWE

09 MOTOR TROUBLE

10 DSk BLEQ FROM PRIOR
CRASH

‘1 OTHER DEFECTE

ALCOHOL TEST STATUS

Dy

1 MONE
2 TEST REFUEED

ROAD CONTOUR

1 ETRAGHT LEVEL
2 STRAGHT GRAOE
3 CURYE LEVEL
4 CURVEG RADE

TOPGOFY -O0PS EJTTOM GOPY - AGENGY

ROAD COND ITION

ONER THE IRST HURMPUL BVENT(H) | 3 TESTGMEN CONTAMINATED PRIMARY SECONDARY
SAMPLEINUSABLE 0 1
4 TESTOMEN, RESULTS KNWN I | |
MOST HARMFUL EVENT 5 TESTGNVEN REELILTS UNKNGWN
0 UNKNGWN
o DRY
ALCOHOL TEST TYPE V2WET
03 ShOW
OF THE SEQUEHCE OF EVENTS - WHICH o4 IGE
ONEIS THE MOST HARMFUL EVENT(14) 03 SAND, MU, CIRT,OIL, GRAVEL
SPEED DETECTED 08 WATER( STANDING, UOY RG)
1 NONE 4 BREATH oF SLUSH
2 BLOOD 5 OTHER 03 DEERIS™
3 UAINE 09 RUT, HILES, BUNPS UNEVEN
PAVEMENT
3y saro ALGONOL TEST REGULT 10 ONER
2 ESTIMATEDSPEED 1 UNKNOWN
SPEED A ** SECONDIARY RO DCONDITIONS ONLY
LOCAL REPORT #*

.

SUPPLEMENT *

"Y' FF YES 1 0 -

0

CAD Incident Number - LHP 101120002292




|| Unit #1 was entering onto the Ohio Turnpike at Interchange 173 when its right rear trailer tire caught on fire.

MANNER OF COLLISION OR IMPACT | scHoOL 6US RELATED ml_ [ | [ | | I I I | | I |
m m w2 ’ =
1 NOTGOLLISDN BETWEEN 180
TWOVEHDLES IN TRANSFORT 2 YE§ DRECTLY INOWYED i
2 RELREND 3 YES RDIRECTLY INVOLYED o=
3 HEADON 4 UNKNOWN
4 REAR-TO-REAR L -l
5 BACKIND WORK ZONE RELATED
6 ANDLE -
7 GDESWIPE, SAME DIRECTION
8 SDESWIFE, GPFOSITE LRESTON
9 UNKNDWN
1% — -
2 YES
WEATHER 3 UNKNDWN
0|1 TYPE OF WORK ZONE
0 CLEAR
2 CLOUCY e
1 LANEGLOSIRE .
{ P, SO0, SIDKE 2 LANE SHFIVCROSSOVER M
05 SLEET, HAL (FREEZING PN LREZLE) { & WORKONSHOULDERORMEDIAN [
05 SNOW 4 INTERUITTENTAMY INDWORK,
7 SEVEREGROSGHINDS $ OTHER L
05 BLONING $ANI, SDIL, DIRT, SNOW
momer S o
10 UNKNDWN =
LIGHT CONDITIONS D —
PRIMAFR, 4 BOINGCAR,"
1+ BEFORE FIRSTWORKZONE |~
WARNND SIGN
2 ADVANCEVARNING AREA
3 TRANSTIONAREA —
1 CAYLOME
4 ACTIVITY
2 DANN CTIVITY AREA
3 DUSK. WORKERS PRESEHT L
4 DARK- LD HTED ROADWAY
$ DARK- NOT LIGHTED
5 DARK - UNKNOWIN LIGHTRVG
7 GLARE
8 OTHER 100
O UNKNOWN 2 YES -
o T I A NP RPN T P T PR
| 1 | | ] 1 { | i 1
- crasH NVOLVE D) okE OR MORE OF THE FOLLOWING: [THE CRASH RESULTEDRIN M OR MORE OF THE FOLLOWING:
= ATRUCK (MO TOR VEHCLE) WTH AGYW RuoRrE THAN 10,000 POUNDS; OR N A FATAUTY; OR
ATRUCK (MOTOR WEHICLE) WITHA HAZARDOUS MATERIALS PLACARD; OR | . AN INJURY REQUIRING TRANSP ORTATION FORIMME DIATE MEDICAL TREATMEAT; OR
UNIT # ABUS DESIGHED FOR AT LE ST BPERSONS, INCLUDRNG DRIER, AT LEAST ONE VEHICLE WAS TOWED DUE TO XSABLING DRMAGE OR REQUIREDINTERVENING ASSISTANCE BEFORE PROCEEDING LEDERIT'S GHiN PONER
[COUPANY [FROW SHPPING PAPERS) [COMPANY PHONE
[ DLRESG(STREEL, GITY, &, 2P GOOE)
U5 00T 1CC MC PUCD TRAILER LPST.  TRAILER LPYEAR  TRAILER LP# FLACARD % fEBIA
CARGO BODY TYPE WEIGHT (GWR) COL CLASS KAZARDOUS HAZARDOUS
01 NOTAFPLGAELE 05 POLE 00 CONGRETE UNER 1 CLABSA MATERIALS PLACARD | MATERIALS RELEASED
02 BUS(MS5 NCLUDING DRVER) 00 GARGDTANK 0 AUTD TRANSFORTER 1 LESYEQUAL 10,000 2GLARSE 110 180
03 YANENGLOSED BOX @ FLATEED 1 OARBAGEREFUSE 2 10,001 - 23000 3 GLASSG 2769 2 YES
04 GRANGHPSGRAYEL 8 DLRP 12 OTHER 3 MORETHANZG00 4 GLASSH 3 LNKNDAN 3 NOTAFPLICABLE
13 UNKNOWN 5 GLASSD 1 LNKNOWN
Police Action
DATE CRA TRE REC CALE DISPATCH ARRIVED H TOTAL MINUTES
OFFICER'S NAME " BAD GE ' CHECKEDBY DATE REPORT FILED ™
vory, Charles |0|2|4|9] | CPLAND 1|1 211121010
REFORT TAKEN BY 1 FOLCE M3ENCY REPORT TAKENAT 4 SGENE SUPPLEMENT *
2 KOTORISt 2 SWTION X" IF YES
AATHER = 0 6 9 0 - 9 1

TOPGOPY-ODPS  BOTTOM COPY - AG ENGY

CAD In¢ident Number - LHP101120002292




QHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0690-91 AGENCY  Qhio State Highway Patrol 112012010
IN COUNTY OF ACCIDENT
Summit LOCATION  IR0080
Tratler Information:
1997 Kent
vin: 1KkvES320Vi
Owner: Mills ¥an Lines Inc 14675 Foltz ind Pky Strongsville Oh. 44149
Officer Notes:
The driver was able to move his vehicle on the side of the road and put the fire out
with his fire extinguisher. Richfield Fire Department responded to the s¢ene.
OFFICERS SIGNATURE BADGE NO.
0249
HSY 7002

CAD Incident Number - LHP101120002292




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82
LOCAL REFPORTING DATE OF CRASH
REPORT 10-0690-91 AGENCY  Ohio State Highway Patrol 117202010
FOR LOCAL USE ONLY - DONOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

Ivary, Charles

AT IRO0BO
(OFFICERS NAME]

TTOCATION]

ADDRESS "PHCNE

& vess B . o s
SIGNATURE OFFICERS SIGNATURE

OF

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP101120002292






