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5 PEDALGYSLIST

0 FKATER

#1 OTHER-NON MOTORIST

€2 UNKNDIN

UNIT NOMBERS OAMABE AREA
ol1)[o]2) | E
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(NOT SHCOULCER, MEDIAN, ¢ #
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TYPE OF UNR
os[1]3] [[1]a)[1]2]
1 NOKE
MOTORISE. 02 GENTER FRONT
0 SUBCOWACT 3 ROKT FFONT
02 GOMPAGT
poeapiing 04 RDHT SIGE
0% RONT REAR
0L FULL SZE 08 REARCENTER
05 MINWAM 07 LEFTREAR
08 SFORT UTILTY VEHELE 6 LEFT SI0E
g PANELIAN 0 LEFT FRO
10 TOPANDWINCOWS
® gfn'-gaﬂ;:'f” 11 UNDERGARRAGE
10 GNGLELUNTTRUDK; 3 AXLES :g T?ﬁmlfms;
 TRUCKITRALLER 4 OTHER
12 TRUGK TRAGTOR[EQBTAIL} 15 LN
13 TRACTORSEMLTRAILER

PRE-CRASH ACTIONS
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A

MOTORIST

01 MOVEMENTSESSENTIALLY
SRAGHTAHEAD

2 BACHING

03 GHANDING LANES

0 OVERTAKINGFR S8

05 TURNDG RIGHT

00 TURNIN LEFT

7 BAKNG L-TURN

08 ENTERING TRAFFIC LANE

00 LEAYING TRAFFE LANE

10 FARKED

11 SLOWINGY STOPPED INTRAFFC

12 DRIERLESY

13 OTHER

14 UNKROWN

NON-MOYORIST.

15 ENTERNGICRDSSING IN SFECTFIED
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10 WALKIND, RUNNIND, JOOG (N
PLAYING,GYGLIND

17 WORKING

18 PUSHINO VEHGLE

19 APPROACHINGILEAYIND YEHTLE

D PLAYING/WORKING ONYEHELE
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22 QTHER

23 UNKNOWN

POIT OF MPACT

01J1zJ

01 NONE

02 GENTER FRONT

03 RGHT FRONT

04 RIGHT SIE

05 ROMT REAR
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MOTORIST
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12 STOPFED OR FARKED ILLEDA, LLY
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05 GARGOY EQUIFIENT LOSSSHIFT
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09 RANOFF ROAD RDHM

09 FRILROAD RAGHERS

0@ RRILRDAD GATES

10 QONSTRUCTON BARRCADE

11 POLGE OFFGER

12 FYEUENT WARKING S

13 CROSINALK LIES

14 WALKDONTWALK S0 ML

15 TRAFACCONTREL DEVICE PNOFERRTVE

DRUG TEST STATUS
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1 NONE

2 TEST REFUSED

3 TESTONEN, CONTAMNATED
SHPLEUNISABLE

4 TESTQWEN, RESULT8 KNOWH

5 TESTONEN, RESATS UNKNOWN

& UNHNON

DRUQ TEST TYPE
1 NONE

2 B30

3 URINE
4 OTHER

DRUG TEST 182 RESULY

0o

WSINB, DBSGLRED
08 RANOFF ROADLEFT 18 OTHER
10 GROSS NEDANGENTERLINE
1 DONNHILL RUNAHAY
12 OTHER NONOOLLISON DIRECTICN 2 MARJMNL
13 UNKNDWN NONGOLLISDN Hoa 1O [ :: ﬁ;«:
COLLISION WPERSON, VEHICLE, 5 AEMEBERES
OR DBJECT HOTEIXED TP
14 PEDESTRAN 7 OTHER
15 PEDALGTCLE & UNKNOWNAT TIHE OF REFORTING
16 RALINAY YEHGLE 1 NORTH
1T ANUAL -FARM 2o TYPE OF INTERSECTION
18 ANIAAL - DEER ol
19 ANIAL -OTHER 5 NORFHEAST 01!1
20 WOTOR YEHISLE INTRANSFORT = NORTHET
:mﬁ:‘:em;ﬂ;éﬁ:e gaurment | 7 STHEAST o1 T AN INTERSEDTON
23 OTHER MOVABLE ORECT 8 SOUTHNEST 02 FOURAIAY INTERSECTION
24 UNKNOWN HOYABLE OBJECT 9 LNKORN gf;:m::?;;g:
SOLLISION WITH FIXED QBJECT | conpimion 08 TRAFFI GG LEROUNDASOUT
23 |UPAST ATTENUATORG RASHCUSHON 08 FIVE-FOINT, OR MORE
28 BRIDOE CVERHEAD STRUCTURE 7 ONRANP
27 BRIDOE AERGRABUTRENT E m 08 OFF RARP
25 BRIDJE PARAPET 09 CROSIVER
23 BRIDE RAL 1 AFPARENTLY NORMAL 10 DRV BRATACGESD
%0 O LRRCRAL RACE 2 PHISCAL P RMENT 1 PARWAY G RADE CROSSIO
31 GLARCRAIL END 3 ENDTIONAL 42 GHAREDJSE PATHSOR TRAILS
22 UEDLAN BARRIER 1 ILWNESS 13 UNKNOWN
33 HIS HARY TRAFFIG SONFOST 3 FELL AQLEER FAINTED, FATGUE, ETG
3 OVERHEAD SN FOST & UNDERTHE (FLUERGEOF DCGURRENGE
35 UGHT LUIMRIES SUPFORT HEDCAYDNSDRLG SALLCHOL
3 LTILAY FOLE 7 DRER
37 OTHER FOST, POLE OR SURTORT 9 UNKNDWR
3';2%““ ALCOKOL/DRUG SUSPECTED 1 CURDADWAY
2 ONSHOULLER
40 DTGH m m 3 NMEORN
41 EMBANKBENT s ONROADSILE
12 FENSE 3 ONDORE
13 WARECK P 6 QUTSILE TRAFRCIAY
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45 OTHER FREDCRUECT “Es'fmm ::,:ED ROAD CONTOUR
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1B OTHR & UNRGNN
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(3 FUNCTIONAL DA RIAOE
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07 SLUSH
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|| Unit# 1 and Unit #2 were westbound on the Ohio Turnpike when a set of dual tires came off Unit #1 and struck Unit #2. Both Units
subsequently pulled over on to the north shoulder.

MANNER OF COLLISION OR IMPACT | SCHODL BUS RELATED Diagram | | I | I I I I I I I I |

1 MOT COLLISION BEWEEN 100
TWOY EHGLES INTRANSFORT 2YE§ ORECTY INOVED [
2 REAREND 3 YE§ INDIFECTLY WOLYED
3 HEADON £ UNDWN
4 REARTO-REAR
5 BACKING WORK ZONERELATEG |~
8 ANGLE
7 SDESHIPE, S4ME DIRESTIN
& SDESHIPE, DPFOSITE CIRESTON
@ UNKNCWIN
1o L
2 YES
WEATHER 3 UNKNDWN Chio Tumpke Westbound Lands
02 TYPE OF WORK ZONE
o GLEAR
2 GLOUDY

1 LANEGLOSRE
2 LANE SHFTICROSEOVER

. SWORKONSHOWLOERORMEDKN |
g SUEET, HAA(FREEZING FAIN DRzLE) | 340RONSHOULCERCRUEDIY

W SEVEREGROSSHINDS 3 OTHER
16 BLOWIND SAND) SOIL, DI, SN LOGATION OF CRASH N

{0 ROG, SHOG, SWOKE
04 RAN

ta OTHER WORK ZONE
10 LNKNOWN
LIGHT GONDIFICNS D ——
PRINA RY £ ECONDA RY
1 BEFORE FIRSTWORKZONE [
RARNND SIGN =1
2 ADVANGEWARNNG AREA
e 2 o —
2 DANN
3 DUSK WORKXERS PRESENT - _
4 DARK- LD H'ED ROADWAY
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0 DARK-UNKNWN LIGHTIND — p—
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9 OTHER 120
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R N I N NI AP NI O SR BN R
| 1 ] [ | | l 1 ] l
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ATRUCK (MOTHR VEH QLB tuTH AGYERid orE THAN 10,000 Powies; 0R N AFRAUTY OR
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UNIT # ABUS DESIGNED FOR AT LE ST §PERSONS, RCLLDIH) DRIER, AT LEAST GNE VEHICLE USRS TOWED DUE TO DISARE.ING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING LIDERIT'S QN PCYIER.
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—
| A DORE S (STREET, CITY, &1, 2P CODE)
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CARGO BODY TYPE WEBHT (BYWER] COL CLASS HAZARDOUS HAZARDDUS
o1 NOTAFPLCABLE 5 FOLE 00 CONERETE BNER 1C1A94 MATERWLSPLACARD | MATERIALS RELEASED
2 BUS(01S KCLUCIND DRVER] 06 GARGOTANK 0 AUTO TRANSFORTER 1 LESTEQRAL 10000 20La098 10 100
13 VANENCLOSEO BOX 07 FLATBED 1 CAREAGBIREFUSE 2 900 -23m0 3 CLASSC 2 YES 2YES
04 GRALNCHIPSORAYEL 05 DUWP 12 OTHER 3 MORETHAN 28000 i clasom 3 UNIOKWN 3 MOTAPPLCABLE
13 UNKNCWN 5 CLASGD 4 LNKMZ\!N
Police Action
EATT CRASH REPORTED REC CALL ISPATCH RAVED r,ﬂr;p HER TQTAL murrgs
OFFICER'S NAME ™ BADGEX CHECHEDBY DATE REPORT FILED "

Goodrum, Sheldon o[sa[1] | [cwrameerrs lo]2]2]1]2]e]1]1
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REFORT TAKER BY 1 RLGE AQENCY REPORT TAKENAT 1 SENE SUPPLEMENT * LOCAL REPORTW
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE QF ACCIDENT
REPORT 10-0062-89 AGENCY  QOhio State Highway Patrol 0211712011
IN COUNTY OF ACCIDENT

Fulton LOCATION  1R0080

Traller Description Unit #2

2005 Rave Trailer
VIN: 1R1F248215
Minnesota Registration

Owner of Trailer

College Gity LSG

31485 Northfield Blvd #10
Northfield, Mn. 55057

Damage to Trailer:
Broken airline on trailer

Damage to Unit #1:
Left rear duals sheered off hub

QOFFICERS E1GNATURE BADGE NO.

0831

HSY 7002

CAD Incident Number - LHP110217001782




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

LOCAL REPORTING DATE OF CRASH
AT 10-0062-89 AGENCY ' Ohio State Highway Patrol 024712011
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
|, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Goodrum, Sheldon AT [RO0BO
(OFFICERS NAME) {LOCATION)
[ "ADDRESS | PHONE
WITNESS _ Falls Church, Virgini -
SIGNATURE OFFICERS SIGNATURE
COF
WITNESS

H3Y 7003 1/82
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/32

LOCAL REPORTING DATE OF CRAGH
A 10-0062-89 AGENCY  Ohio State Highway Patrol 021712011
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

, I HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
Goodrum, Sheldon AT IR0080

{OFFICERS NAME) (LOCATION})

ADDRESS PHRONE

& e IR oo/ P, Minnos oto N —

SIGNATURE OFFICERS SIGNATURE

OF

WITNESS

HSY 7003 1/82
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