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12BEVOND 16 FEET OF RCADNAY — LOGATON
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POSTON
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33 LIGHT LUWMA RIE S @UPFORT
30 UTIUTY FOLE
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3 EDTIONAL 42 SHARED-USE PATHSOR TRAILS
4 ILINESS 13 UNKNOWN
3§ FELLASLEER FAINTED, FATGUE, ETG
8 UNDERTHE INFLUENGE OF OCCURRENCE
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ALCOHOL TEST TYPE

1 NONE 4 BREATH
2 B0 5 OTHER
3 URINE

91 DRY
9ZWET -

93 sk

9% CE
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00 DEERIS*™
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| Unit# 1 was westbound on the Ohio Turnpike in the right lane at the 135.9 milepost. Unit# 2 was inthe left lane. The driveshaft fell ou
unit# 1 and traveled Into the left lane where unit# 2 struck the driveshaft.

MANNER OF COLLESTON OR IMPACT | SCHOOL BUS RELATED I Diagram I | ] | I I | T | I | T | T |

1 KITCOLLISONEEWEEN 110
TWOVEHGLES INTRANSFORT 2 YES DRECTLY INOWYED
2 REAREND 3 YES, INDIRECTLY INVOLYED
3 HEADON + UNKNOWN
4 REARTO-REAR - -
5 BICKING WORK ZONE RELATED
San. i Ohio Tumpikke
7 SOESWIPE, 5 HE DRESTION
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2 YEE
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0l2 TYPE OF WORK ZONE
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L1GHT CONDITIONS D
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WARNNG SGN
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3 TRANGTDNAREA —]
1 DAYLDG HT
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S DARK= NOT LIGHTED
8 DARI- UNKNOWN LIGHTRG . —
7 GLARE
8 OTHER 100
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1 | | | 1 l l | | 1
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|ADDRE 95 (STREEV, GITY, &1, 2IP CODE)
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ysoor 10C MC PUCD TRAILER LF ST, YRAILER LP YEAR _ TRALERLP# RLACARDE ﬁ
CARGO BGDY TYPE WEIGHT [GYWR) €DL CLASS HAZARDOUS HAZARDOUS
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@2 BUS(Q1S NCLUCING DRVER] 06 CARBOTANK 0 ALTO TRANSFORTER 1 LESSEQUAL 10,000 2 CLASSB 10 1M
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Hann, Brian | [1]s[8[1] | [rusocksterrer | [1]1]2]s]2]o]1]o

T

REFORTTAKENBY 1 FOLIGE AIENGY REPORT TAKENAT 1 GENE SUPPLEMENT ¥ ALEECORTH
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MANNER OF COLLISION OR IMPACT | SCHODL BUS RELATED | Diagram I | I l I I I | T I T | | l | I

1 NOT GOLLFSION BETWEEN 1N
TWOVEHGLES INTRANSROAT 2 YE§ ORECTLY INOLYED
2 REAREND 3 YE§ INDIFECTLY IWVOLYED
3 HEAQON 4 UNKNDWN
4 REARTO-REAR
$ BACKING WORK ZONE RELATED ™
& ANGLE

7 SDESWIFE, BME DIRECTION
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© UNKNOWIN
1M -
2YES

WEATHER 3 UNKMDWN
TYPE OF WORK ZONE
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02 cLouny

03 RJG, SHDG, SHOKE 1 LANECLOGURE

o4 RAIN 2 LANE SHFT/CROSSOVER
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5 ShOw 4 INTERLHTTENTIMOV ING WORK

07 SEYEREGROSTVINGS 5 OTHER -
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® OTHER WORK ZONE

10 UNKNOAN =

1 BEFORE FRSTWORKZONE (=

LIGHT CONDITIONS D .
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WARNND GIGN

2 ADVANCEINARNIND AREA

3 TRANSTIONAREA _'_
1 DAYLIG HT
2 DAWN 4 AGTIVITY AREA
3 DUSK WORKERS PRESENT -
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5 DARK- NOT LIGHTED D —
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7 GLARE
8 OTHER 190
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sl N WOV NN RO NI N NN NN VR I
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ATRUCK [MOTOR VEHSLE) WITH A GV Ry oRETHAN 10,000 PoUNDS; 9R ] o [AFRTAUTY, OR

ATRUCK (MOTOR VEHICLE) WITHA HAZARDOUS W ATERIALS PLACRRD; R D AR INJURY REQURING TRANSP ORTATION FORIMMEDIATE MEDICAL TREATUENT; CR
UNT # A B3 DESIGHED FOR AT LE AST 8P ERSONS, MCLUDRIG DRIVER. AT LEAST ONE VEHICLE YIRS TOIRED DUE TO DISASLING DAMAGE OR REQUIREDINTERVENNG ASSISTANCE BEFORE PROCEEDING LNDERIT'S ONN PGILER
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of NOTAFPLCAELE 05 POLE 0 CONSRETE MDER 1 GLASSA MATERILSFLACARD | MATERIALS RELEASED
02 BUS(G45 INCLUDING ORVER) 08 CAFGDTANK 0 AUTD TRANSFORTER 1 LESSEQUAL 10,000 2 CLASSB 110 10
03 VANENGLOSED B 7 FLATBED 11 QARBADEREFUSE 20404 -2000 3CLASSE 2188 2VES
04 ORAINCHPIGRAVEL 08 oI 12 OTHER 3 WORETHAN28500 L CLASSH 3 UNKNOWN 3 NOTAPPLIGABLE
13 UNKNOVN 5 CLASSD 4 LNKNOWN
Police Actio
T H REPORTED ME REC CALL IGPATGH ARRIVED CLEARED HER TQTAL MIN
OFFICER'S HAME ™ BADGE W CHEGKEOBY DATE REPORT FILED ™

REFORT TAKEN BY 1 ROLGE A3 ENCY REPORT T KENAT 4 ESENE SUPPLEMENT * OCALREPORTH
B
2I0TORIST 2GTon "IF YES 110]-]0(8]2(1]-19]0
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING

REFPORT 10-0821-90 AGENGY  (hlo State Highway Patrol

DATE GF ACCIDENT
1172472010

IN COUNTY OF ACCIDENT
Lorain LOCATION  |R0080

Unitit 1

1996 Kenworth W900 Semi Tractor
Purple in col
Registration:
Vin: 1XKWD
Damage: Front drive shalt tore ouf due to the rear end Jocking up, air lines tore out

Note: The driver stated he just had the front differential rebuilt in Pennsylvania.

Trailer: 1998 Great Dane 48" refrigerated box trailer
Registration

Vin: 1GRAA9621W
Owner same as the tractor
Load: General Freight

No damage to trailer or load

Insurance: Great West Casualty
Policy:

Uniti# 2

2009 Toyota RAV4
Registration:

Vin: 2T3BK31VB9
Gray in color

Damage: Exhaust tore off, possible other undercarriage damage

Insurance; State Farm Insurance

polcy S

Unit #1 was inspected after the crash by Tpr. K. Fleming, U-191. The report is included in this crash report.

OFFICERS SIONATURE

BADGE NO.

1651

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

LOCAL REPORTING DATE OF CRASH
REPORT 10-0821-90 AGENCY  Ohio State Highway Patrol 1112412010
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