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L d
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URIT NUMBERS

o1 ||

HON-MOTORIST LOCATION

A

01 WARKEDGROSSAALKAT
INTERSECTON

02 INTERSECTION ND GROSSINALK

03 NDMINTERSECTION CROSSVALK

04 DRWBWAY AOCESSCRDSINALK

031N ROADWAY

OBNOT IN ROADINAY

07 MEDIAN(BUT NOT SHOULDER)

0BISLAND

03 SHOLLDER

0 GDEWALK

1 W ITHIN D FEET OF FOADNAY
[MOT SHOULLER, MEDAN,
SIOBMALK, FELAND

12BEYOND 1) FEET OF RDADHAY
THIN TRAFFICWAY)

130UTSCE TRAFFICHAY

4 SHARED PATHSOR TRAILS

15 LNKNOWN

DAMAGE AREA
L
E T
] (7} F
A
-4 3
R
]
-
]
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Ay
e o HIT{Il F
-
g g
B

MOST DAMAGED AREA

13 TRACTOREMHFTRAILER

14 TRACTORD)LBLE SHORT

15 TRACTORLBLE LONG

16 FIFTHWHEELOR
COMNYERTER COLLY

17 TRACTORTRPLES

18 WOTORCYCLE

48 WOTOREZEQ BIGYGLE

D THOLBIS

2 CHURCHBUS

2 PUBLEG BUS

2 OTHER BUS

3 FOLCEYEHCLE

2 FIRE TRALK

2 AWBULAMEMRESCUE

F Tl

28 WOTORHOME

2 TRAIN

D FARM VEKCLE

3 FARM EQUIPHENT

R SNOWHRCBILE

33 CONSTRUCTION EQUIPHENT

X ALL OTHERS

HKON-MOTORISY.

3 ANIMALW/RIDER

B ANIUALWBLGOY

& BLYCLE

3 PEDESTRAN

3 PECALCYCLEST

40 FATER

41 OTHER-NON MQTORIST

L2 UNKNOWN

TYPE OF UNIT
1 TEI J L 2A J
MOTORIST 01 NDNE
02 GENTER FRONT
besaivuindd 03 RGH FRONT
€2 COMFACT
o MIDFZE 04 ROHT SICE
o F 45 ROHT REAR
& e S5 06 REARCENTER
08 SFQRT UTILITY VEHGLE polpailives
i 09 LEFT FRONT
" 10 TOPANDWINIOWS.
® S oits o 11 UNDERCARRAG E
1 SIGLEUNTTRUSK > axies | 12 LADTRALER
13 TOTAL (AL AREAS)
11 TRUCKTRALER faTom
12 TRIGK TRACTCRIGOBTN) | 15 Crsrowy

PRE-CRASH ACTIONS

oft)| ||

MOTORIST

1 WCOYEMENT SESGENTIALLY
STRADHT AHEAD

02 BACKING

03 CHAMG G LANES

Of OVERTAKING' R SaND

05 TURNING ROHT

09 TURNING LEFT

07 WAKIND UTURN

0B ENTERING TRAFFIC LANE

0B LEAVIND TRAFFC LANE

10 PARKED

11 LGN ING? STOPPED INTRAFFIC

12 ORNERLESS

13 OTHER

14 UNKNOWN

HON-MOTORIST

15 ENTERINGIGRDSSING IN SPECLFIED
LOGATON

18 WALKING, RLNNING, JOGGING
PLAYIND, CYGLUD)

17 WORKING

18 PUSHIND VEHIGLE

10 APPROAGHINGILEAYIND YEHTLE

2D PLAYINGIWORKING ONYERCLE

21 STANON3

22 OTHER

23 UNKROWN

SEQUENCE OF EVENTS

POSTED SPEED

6|5, J

POINT OF MPACT

1]2 J

01 NONE
02 GENTER FRONT

03 RIOHT FRONT

04 RIGHT SIDE

0% RIOHT REAR

08 REARGENTER

07 LEFT REAR

05 LEFT G0E

00 LEFT FRONT

16 TOPANDWINDOWS
11 UNDERGARRADE
42 LOADITRAILER

13 TUTAL[ALLAREAS)
14 OTHER

15 UNKNDWN

IN EMERGENCY RESPONSE

L4

1 ND
2 YES
3 UNKRDWN

ACTOON

1 KONCONTACT
ZMONCCOLLISDN

3 STRIING

4 STRUGK

S EOTHSTRIKING AND STRUCK
8 UINKNOWN

CONTRIBUTING C RC UMSTANCES

0[N

MOTOREST

01 MONE

02 RAILURE T YIELD

03 RANREQLIGHT, OR STOP SG N
04 EXCEEDED SFEEDLIMIT

05 UNBAFE SFEED

06 IMPROPER TURN

07 LEFTOFGENTER

08 FOLLOWED TOO GLO SELYACDA
00 IMPROPER LANE CHAND B

DROYEQFF RCADY
IMPROFER PABING

10 IMPROPER BACKING

H IMPFOPERSTART FROM PARKED
POSITON

12 STOPFEDOR RRKED ILLEGALLY

13 OFERATING YEHILE N ERRATE,
RECKLESS, CARELESS NBGLIGENTOR
AGGRESSIYE MANNER

14 SNERVING TOAVOID[DLETOWINDé:
SLIFPERY SURFACE, VEHTLE, DBJEST
NON-HOTORIST INROADWAY, ETC)

135 FALURE TO CONTROL

16 VISONOBSTRILTDN

17 DRAVER INATTENTON

18 FATIGURA SLEEP

19 OPERATING OEFECTWE EQNFHMENT

20 LOAD SHIFTINGS FALLINGT FFRLLIND

21 OTHER INPROFERACTDN

2 UNKNDWN

HON.MOTQRIST

23 NOWE

24 IMPROFERGROSGIND

25 DARTING

20 LYING ANDIOR ILLEG ALLY IN ROA DYWAY

27 FALLURE YO YIELD RGHT OF WAY

20 NOTVISELE (DARKGLO THAG)

20 INATTENTVE

0 FALURE T OBEY TRAFFC SGN,
SD MALS OROFFICER

3 WROND S0EOF ROAD
22 OTHER
33 UNKNDWN

R B
0(%
1 1
2 2
3 3
JLL.
HOR-COLLISION

01 OVERTURNROLLOVER

02 ARE/EX ALOSDON

03 IMMERSDN

04 JACKKNIFE

05 GARGO/EQUIFMENT LOSSSHIFT
06 EQUIFMENT RILURE

07 SEPARATONOF UNTS

08 RANOFF ROAD ROHT

TRAFFIC CONTROL

2] [T

DRUG TEST $STATUS

1 NONE

2 TEST REFUSED

3 TESTOKWEN, GONTAMNATED
SMALEUNJSABLE

4 TESTONEN, RESULTS KMOWN

S TESTOWEN, RESULTS UNKNOWN

8 UNINDAN

01 NJGONTROLS

02 STOP LN

03 YIE2D 36N

04 TRAFFL SGNAL

05 TRAFFD FLASHERS

06 SCHOOL ZONE

07 RAILRDAD CROSSBUGKS
08 RRILROAD RASKERS

09 RAILRDAD GATES

10 CONSTRUCTDN BARRCADE

DRUG TEST TYPE
1 NONE

Z BLOOD

3 URINE
4 OTHER

14 POLGE OFFCER
12 FRYEMENT RARKING S

DRUG TEST 142 RESULT

13 CROSENALK LINES
14 WALKDONTWALK 9SG ML
1% TRAFAC CONTROL DEVCE INOFERATNE

A B

L]

1 NONE

2 MARJUANL

3 COCAINE

4 OPWTES

3 AWPHETAMINES

8 P
7 OTHER
© UNKNCKINAT TIME OF REFQRTING

TYPE OF INTERSECTIOR
0(1

04 NOT ANINTERSECTDN

02 FOLRWAY INTERSECTDN

03 V-INTERGECTION

04 Y-INTERSECTON

03 TRAFFI CIRGLEROUNDA BOUT
08 FIVE-FOINT, ORMORE

07 ONRAUP

08 OFF RAWP

09 GROSIVER

10 ORNBRAYACCESS

H RAILAAY G RADE CFD S5ING

12 SHAREC-USE PATHSORTRAILS
13 UNKNOWN

WEAND, DBSGLRED
09 RANOFF FDADLEFT 10 OTHER
10 GROSSMETIANGENTERLINE
1 DOWNHILL RUNARAY
12 OTHER NON-COLLISON DIRECTION
13 UNKNOWN NONCOLLISDN rOM 1O FROM  TO
COLSION WEFRSON VEHICHE,
|:| D

14 PECESTRAN
18 PEALGYCLE
18 RALAY YEHCLE ;gg:
17 ANIAL -FARM oy
18 ANMAL -CEER il
10 ANMAL -OTHER 2 \ORTHEAST
20 WOTOR YEHIGLE INTRANGFORT & NORTHAEST
21 PARKED MOTORVEHGLE 7 otmeas
22 WORKZONE WAINTENANGE BQUIRMENT | o o il
23 OTHER NOVAELE OJECT o UKW
24 UNKNOWN OVABLE ORJECT

THE! T | conomion
25 IWPAOT ATTENUATORGRASHGUSHON
25 BRIDGE QVERHEAD STRUGTURE
27 BRIDE FERORABLTHENT m |:|
28 BRID)E FARAPET
2 BRIOE RAIL 1 AFFARENTLY NORMAL
30 GULARORAR FACE 2 PHY SCAL IMPAIRMENT
2 QUARDRAN END 3 ENGTIONAL
2 MECIANRARRIER 1 ILINESS
33 HG HAAY TRAFFC SGN FOST § FELLASLEER FAINTED, FATGUE, ETC
3L QVERHEAD SDIN POST 8 UNDERTHE INFLUENSE OF
35 LOHDLURINARIE S SUPFORT MEDGATIONSDRUG SALCONDL
20 UILITY FOLE 7 OTHER
37 OTHER FOST, FOLE OR EUFFORT 3 UNKNDWN
ﬁgﬁ;"f"f ALCOHOL/DRUG SUSPECTED
40 DTCH
41 EHGANKMENT
12 FENGE
43 MALBK 1 NONE
# TREE 2 YES- ALCOHOL SUSFEGTED
45 OTHERFXEDDBIECT 3 YES- HBD MIT MPAIRED
45WWORKZONE WANTEMANGE EQUHEN] o™ o oo 0
47 UNKRGWNFHED OBJEGT § YES- ALCOHOLORUOSSUFECTED
130THER o VTN
19 UNKNDWN

OCCURRENCE

[1]

1 ONRDADWAY

Z UNSHIULLER

3 INMEDAK

4 ONFOADSKE

9 ONGORE

8 QUTS DE TRAFFICWAY
7 UNKNOWN

FIRST HARMFUL EVENT

L)

OF THE SEQUENCEOF EVENTE - *AHICH
ONE I3 THE ARET HARMFUL EVENT(1-4)

DAMAGE SCALE

1 NOKE

[2 NON-FLACTDNAL DAMAGE
[ FUNCTIONAL DARAGE

¢ DISABLING DAMAGE

[S SEYERE

6 UNKNOWN

STRIKING YEHICLE:
OYERRIOE/UNDERRIDE

O

1 NO UNCERRIDE OR OV ERRIOE

‘2 UNDERRIDE, DO M R RTRENT
INTRUSION

3 UNDERRIDE, NJ GOWFA RTUENT
INTRUSION

4 UNDERRIDE, DO MR RTMENT
INTRUSION UNKNDWN

5 OVERRIDE, MOTORVEHCLEIN
TRANSFORT

6 OVERRIDE OTHER YERTLE

7 UNKNOHN

VEHICLE DEFECT
GODE QHLY IF 19
SELECTED ABOYE

0|8 ]

01 TURNSONALS

02 HEAD LAMPS

03 TA R LAMPS

04 BRUKES

0% STEERNG

06 TIRE BLONOUT

G7 WORNORE.CKTIRES

089 TRALER EQUPMENT
DEFECTNE

00 MOTORTROUELE

10 DVSABLEC FROM FRIOR
GRASH

‘I OTHERDEFECTS

MOST HARMFUL EYENT

1] [

OF THE SEQUENCE OF EVENTI -'AHICH
ONEIS THE MOET HARMPUL EVENT{1-4)

ALCOHOLTEST STATUS

1 NONE

2 TEST REFUSED

3 TEST GIVEN, CONTAMNATED
SAHALEURUSABLE

4 TESTGIEN, RESULTS KROWN

§ TESTGIWEN, RESULTS UNKNCW N

6 UNKNCH

RDAD GONTOUR

1 STRAGHT LEVEL
2 STRAGHT GRADE
3 GURVE LEVEL
4 GURYEG RADE

SPEED DETECTED

1 SATED
2 ESTMATED SPEEQ

ALCOHOL YEST YYPE

1 NONE 4 BREATH
2 BLOOD 3 OTHER
3 URINE

TCPCOPY -OLPS  BOUTTOM GOPY - AGERGY

SFEED

6|0

ALCOHOL TEST RESULT

b

RODAD CONDITION

PRIMARY SECONDARY

01 ORY

02 WET

03 SNOW

04 CE

05 64 N0, MLD, DIRT, 0L, GRAYEL

08 WATER[STANDING, MOV ING)

07 SLUH

08 DEBRIS*™*

09 RUT, HOLES, BUNPS UNEYEN
FAYEMENT ™

10 OTHER
H UNKNOWN

** SECONCARY ROA D GONDITDNS ONLY

J SUPPL EMENT *
8

[ 1% |[1]o]-To

LOCAL REPORT #
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Unit # 1, a commercial triple trailer combination, was eastbound on the Ohic Turnpike in the right lane. The last two trailers disconnec
from the power unit, damaging the second trailer. The trailers came to rest in the right lane and partially onthe berm.

MANKER OF COLLISION OR IMPACT | scHOOL BUS RELATED Diagram T ] I | I | I | I | ] | I l I ]

1 NOTCOLLISONBEWEEN 120
TWOYEHGLES INTRANSFORT 2 YES OREGTLY INOWVED I
2 REAREND 3 YES, INDIRECTLY INVOLYED
3 HEADON 4 UNODWN
4 REARTC-REAR
5 BACKING WORK ZONE RELATED r
8 ANG LE

7 SDESH!FE, A IE DIRECTON

S A
g ES(E&LF'E,OPNSWE GIRECTION Ohie Turnpika I
10 | EastBound Lanes N
2YES e e e e i e T —
WEATHER 3 UNKNOWN
0l2 TYPE OF WORK ZONE
- B
of CLEAR
2 GLOUDY ——
03 FOG, SMOG, SMOKE 1 LANEGLOSLRE —_—
o R 2 LANESHFTIGROSSOVER

5 SLEET, AL (FREEZING RN CREZLE) | 3 WORKONSHOLLDERORWEDKNIL
05 SKOW 1 INTERUITTENTIMOVING WORK

07 SEVEREGROSSNINDS 5 OTHER - — ms— — — — — — - —

02 BLOWIND §4ND SCIL, DIRT, SNOW - —_——

T I ) R | ,,

40 UNKNCWN - - \/ .y mit 1-
~— ~—_ B

LIGHT CONDITIONS [

PRIMARY FECONDARY hic Tu ™
e |- [ER
WARNNG SGN
2 ADVANGEWARNING AREA
3 TRANSITDNAREA i
1 DAYLIG HT
2 Do 4 AGTIVITY AREA
3 DUSK WORKERS PRESENT -
& DARK - LGHTED RDA DWAY ]
$ DARK - NDTLIGHTED D l
B DARK - UNKNCWN LIGHTRG —
7 GLARE
8 GTHER i N
9 URKNOWN 2 YES - =
e [ L E ]
1 | | 1 | | 1 1 | ]
HE CRESH INWOLYE DI ONE OR MORE OF THE FOLLOWING: g, [rre CRASERESULTED N OME OR MORE OF THE FOLLOWNG: I
ATRUCK (MOTOR VEHCLE) WITH AGYWRMORE THAH 10,000 POUNDS; 0R N AFATALTY, OR
ATRUCK (40T OR VEHICLE) WITHA HAZAROOUS MATERLLS PLACARD; OR AN RIURY REQUIRNA TRANSP ORTATION FORIUMEDMTE MEDICAL TREATMENT; OR
UNIT ¥ ABUS DESIGNED FOR AT LEAST SPERSONS, INCLUDING DRIVER. Do ore VEHCLE U5 TOWED DUE T ESABLING DHMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROGEEDING LNDERT'S QUN PONER

R -

(IRESEIRRAmSIEY b 0 Box 271, Wilmington, Ohlo 45177

Us Doy 1CC MO PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # FLACARD & eI
| 063391 || 099074 i I w [ 200 | T |
CDL CLASS HAZARDOUS HAZARDOUS
CARGIDOOVIVPE o roe 0 CONRETE UxER WERHT [GYWR} 1 GLASSA MATERWALSPLACARD | MATERIALS RELEASED
@2 BUS(G15 NGLUING DRVER) 06 CAFDOTANK 10 AUTA TRANSFORTER 1 LESIEQUAL 10000 20ussB 10 180
013 (5 VANENG LOSED BRX O FLATBED 11 GARBAGEREFUSE 3 [z0m-zm 3CLsSC 108 2YES
O GRAINGHIFSGRAVEL B DUNP 12 OTHER 3 MORETHAN 23000 4 CLASS M 3 UNKNOAN 3 NOTAFFLICABLE
13 UNKNOWN $ CLASSD & UNKNOWN
Police Action
DATE CRASH REFORYED TIME REC LL DISPATCH RRIVED CLEARED OTHER TOTAL MINUTES
ol2]2]1]2]o]1]1] [o]s]1]o] [o]8[1]o] [e[8]1]5] [o]e]a]e] [ | lofo]s]o]
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Kisner, Ronald 1[1{9]1] | [pscocksterTer ol3lolal2]ol1]1

REFORT TAKEN BY 1 FOLEE 40 ENGY REFORT TAKENAT Py— cUPPLEMENTT | (LOCPLREPORTE™ |
200TORIT |1 gmgn DXIFYES 1 -lof1(2151-1910 J
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R oaeR 10-0125-90
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AGENCY  Ohio State Highway Patrol

DATE OF CRASH
02/2112011
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