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URIT NUMBERS

01 WARKEDCROSSNALK AT
INTERSECTION

02 INFERSECTION KD GROSSHALK

03 NDONINTERSEGTIONGROSSNALK

04 DRIV BAKY ACCESSCROSSMALK

05IN RQADNAY

0BNOT INRIOADWAY

07 MEDIAN(BUT NOT SHOULDER)

08 1LAND

0 SHIWDER

10 SIDEWALK

H WITKIN10 FEET OF ROAUNAY
[NOIT SHOULLER, MEDAN,
SIOBNALK, ISLAND

12BEYOND10 FEET OF ROADNAY
(WITHINTRARFIGVAY)
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O ADSZE

O FULL SZE
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05 SPORT LTILITY YEHCLE
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08 PANELWAN
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10 SING LE UNIT TRUGK, 3¢ AXLEG

+ TRUCKTRALER

12 TRUGK TRAGTOR (EOBTAR)

13 TRACTORSEMITRAILER

4 TRACTGRIDUBLE SHORT

13 TRACTORIOUELE LOND

18 FIFTHWHEELOR
CONVERTER DOLLY

17 TRACTQRTRPLES

48 MOTORCYGLE

10 MOTOREED BICYGLE
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1 NONE
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4 TEST ONEN, RESULTG KNDWN

§ TESTGNVEN, RESLTS UNKNOWN

8 UNHKNOWN

01 NOGONTROLS
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03 YIELD SON

04 TRAFFIS SGNAL

0% TRAFFEG FLASHERS

08 SGHOOL ZONE
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08 RLILFDAD ALASHERS : unmmz

08 RAILRDAD DATES

10 CONSTRUCTON ADE 3 GiHER

1t POLCE OFFGER

12 FAYEMENT WARKIND®

13 CROSHALK LINEG

14 WALKDONTHALK €6 ML

DRUG YEST 162 RESULT

niaxa

1 NONE

2 WA RURRA

3 GOGAINE

4 OPWIES

§ ARPHETABIRES

BFGP

¥ QTHER

B UNKNOWNAT TIME OF REFORTING

07 SEPARATIONOF UNITS

15 TRYFRCCONTROL 06V CE INOFERNTNE
05 RAMGFF ROAD RG-HT WSSNG, CESCIRED
09 RANGFF RDAD LEFT 16 OTHER
10 GROSSKEDANGENTERLINE
11 COMNALL RUNANAY
12 OTHER NON-OOLLISDN DIRECTION
13 UNKNOWN NONGOLLISEN rROM O rOM O
LOLLISION WP ERSON, VEHICLE,
1t PEDESTRAN
15 PEDALCYCLE
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17 ANBAL -FARR 3 et
18 AMPLAL -DEER il
19 ANRML -OTHER
20 WOTOR YEHGLE N TRAMGFORT : :m:srr
21 PARKED MOTORVEHIGLE 7 SOUTIEAST
22 WORK 20N AINTENANCE EQUIRHENT | o oo 0o
23 OTHER LKVAELE OBJECT

Q LMNOWN
24 URKNOWN MOVABLE CBLECT
COLLISION WiTH FIXED Q8JECT GONDITION
25 IMPACT ATTENUATORIG RABHGUSHDN
20 BRIEGE OVERHEAD STRUGTURE
21 BRIOOE FERORABUTHENT
29 BROGE FARAPET
20 ERIOE Rl 4 AFRARENTLY NOFNAL
306 IARDRAILL FACE 2 PH S5AL BAPAIRMENT
310 LLRDRAIL END 3 ENOTIONAL
32 WEDUWN BARRER 4 ILINESS

33 HID HALY TRAFFG SGNFOST

€ FELL ASLEEF, FAINTED, FATOUE €T

TYPE OF INFERSECTION
0|1

01 NOT ANINTERSECTICH

02 FOURMMAY INTERSEGTON

03 T-INTERSECTION

04 Y-INTERSEGTION

03 TRAFFG GG LERDLNDABOUT
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07 ON RAMP

03 OFF RAUP

09 CRUSIVER
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13 UNKNOWN

34 OVERHEAD G0N FOST 8 UNDER THE NLUENGE OF
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TRANSPORT
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0% STEERNG
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DEFECTVE
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11 OTHER OEFECTS

MOST HARMFUL EVENT
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ROAD CONTOUR

1]

1 STRADNT LEVEL
2 ETRAIINT GRADE
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ALCOHOL TEST TYPE

[ [

SPEED DETECTED
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2 BLOCD § OTHER
3 URNE

1 SRATED
2 ESTIMATEQ SPEED

ALCOHOL TEST RESULY

SPEED

)

5[o]

)

ROAD COMDITION

PRIMARY SECONDARY
013 | 0 | 2 |

i ORY

02WET

03 SNOW

04 CE

03 54D, UL, CUAT, CIL, GRAVEL

08 WATER{STANDIND, HOYID )

07 SLUSH

09 DEERIS™

09 RUT, HOLES, BUWFS UNEVEN
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10 OTHER

H UNQOWN
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ll Unit # 1 and 2 were traveling west on the Ohio Turnpike IR80, milepost 169.4. Unit # 1 was overtaking Unit #2 on the left side. Unlt #2
left front tire blew out and Unit #1 and #2 collided. Unit # started to jackknife forcing both units off the right side of the road. Unit &2
drove into the ditch and overturned onto the left side. Unit #1 struck the ditch and spun around and overturned onto the right side.

MANNER OF COLLISION OR IMPACT

1 NOTCOLLISIN BEWEEN

SCHODL BUS RELATED

1]

1M

+ OHIO TURNPIRB
IR_80 MILEPOST 165.4

anowW coversd
t markings not visable

TWOVEHTLES INTRANSFORT 2 YES DIRECTLY iWCIVED I

2 REAREND 3 YES INDIRECTLY IWOLYED
3 HEADON & LNIOWN
4 REARTO-REAR L
J BACHKING WORMK 7ZONE RELATED
SAMGIE. P
7 HOESNFE, NE ORECTON 1
& S0EGNIFE, OPFOSITE DIRESTION
9 UMNOMN

1M —

2 YED
WEATHER 3 UNKNDWN

o 6 TYPE OF WORH ZONE
I~ roadway
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& CLOUOY M
13 FOG, S¥O0, SHOXE 1 LANECLOSURE pavemen
o RN 2 LANE SHFTICROSSOYER
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o OTHER
A WORH ZONE N
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PRASARY 3 ECONDARY
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5 DARK.« NOT LIGHTED
0 DARK ~ LNKNGPE LGHTIND .
7 GLARE
8 OTHER 10
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3 UNKNDOWN

| R T
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|
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13 UNKNOWN 3 CLABSD 4 UNKNOWN
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Narrative I

MANHER OF GOLLISION OR IMPACT | SCHOOL BUS RELATED

] L] :

1 NOTCOLLISEN BETWEEN 1M
THOYEHDLES IM TRARSFORT 2 YES DRECTLY INOLYED

2 RERREND 2 YES BOIREGTLY WOLVED

3 HEADOR 4 UNKNOWN

4 REARTQ-REAR _

S BACKIN WORK ZONE RELATED —

0 ANGLE

7 QDESWIFE, AME DIRECTON

8 SDESNIPE, OPFOSITE ORECTDN

¢ UNKNDHN
1 0 - .
2 VES

WEATHER 3 UNKNOWN

TYPE OF WORK ZONE

of CLEAR
02 cLouDY
03 FOD, SMOG, GMOKE 4 LANEGLOSIRE
o4 RaM 2 LANE SHFTIGRD BDVER —_—
3WORKONSHOLLOERORMECKN |
O o PAIL(FEEZND RABCREZLE) | | rermreniMoy I WORK |
07 SEVERECRISSWINDS 5 OTHER
03 BLOWIND AN SOIE, CRT, BN y————— —
@ oHER WORK ZONE
10 UNKNGSN -
LiGHT CONDITIONS D —
PRILARY T EOMD RY
1 BEFORE FRSTWORKZONE |~
WARNNG GON
2 ADVANGEWARNING AREA
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1 DAYLG T
2 OWN § AGTIVITY A HEA
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7 GLARE
8 OTHER ‘1o
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0L ORAINGHPSIORAYEL 0 DK 12 OTHER 3 MORETHAN 23000 4 CLASSH 3 UNKNOWN 3 NOTAFFLEABLE
13 UNKNOIWN 5 CLASSD 4 LNKNOWN
Police Action
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 {REV. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
REPORT. 10-0048-91 AGENCY  Qhlo State Highway Patrof 01/20/2011
IN COUNTY OF AGCIDENT
Cuyahoga LOCATION - 10080

Unit # 1 2006 Volvo
RP-I
Damage-Right slde, right side fuel tank, center front

Trailer

2008 Utitity Trailer
Vin-1UYVS25398

Damage-Right side

Loaded with 35,000 Ibs of bologna

Operator #1 Injuries: left elbow, right knee, and neck.

Unit #2 2002 Volvo
RP.
Damage-L eft side, center front, left front tire blown out

Trailer-

2002 Great Dane Trajler
Vin-1GRAAT72232
Damage-Left side and front
Empty

Measurement-none unable to wheel and marks in the deep snow.

Notes

Upon my arrival snow was moderate.

Road conditions- mostly snow ¢covered. Road marking mostly coversd and obscured by snow.

The most clear lane was the farthest right lane with two wet paths for tire fracks. Center lane was mostly snow and slush. Third lane complete
snow covered.

Unit #1 lost approximately 40 gallons of diesel fuel in the ditch area. The EPA was notified. Ohio Turnpike Maintenance Personnel and Rich's
Towing Personne! contalned the diessl spill at the scene. Infand Waters Personne! cleaned up the diesel fusl spill area on 1/21/11. Referto Ca
#11-010007-1091.

After further examInation of the units and follow up intsrviews with the operators it was determined that Unit #2's left front tire had blown out
prior to the ¢rash causing Unit #2 to mo*(e left and collide with Unit #1.
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CAD Incident Number - LHP 110120003211
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