 g- i ; L

VQ-10395048
INFORMATION Redacted PURSUANT TO THE FREEDOM OF

L (PRAEFICGRASH REPORT —

FRIVATE PHOTOS OH-2  OH-3  OH-1P  OTHER
OHIO LOCAL REPORT #™ CRASH SEVERIT

s’ g | HIT/SHIP
1FATAL \3FDO "o 1 NOT HIS KIP i
S:Eé‘ll'(‘:r 110(-]0|1(4(2]|-]|9(0 E 2INJURY dUNKNOWN | IF YES :j::;iiu IF YES . X X

OH-1(Rev. 10/33)

PROPERTY TAKEN
EDICAION = JERMCE+ PROTECTION

NC I C,#‘ REPUHT{NGAGENCY‘ HUNTS UNIT ERROR DATE OF ERASH-
98 = ANIMAL
O|H|P |90 ||Chio State Highway Patrol 01 01 |so=vmromnf 1O |2(202(2(0|1]1
TIME OF CRASH DAY OF WEEK ciry*® \ﬂLLt\GE’= TWP. NJ‘\ME[EIF!:I‘I"?“\MLJ‘\GEURTC!WNSHIP]‘= COUNTY#" LATITUDE LONGITUDE

Strongsville 118 41:20:31.00 81:50:26.00

TYPE LOCATION POINT USED

1NAMEDSTREET 3 NUMBEREDROUTE 8
2 NUMBERED STREET W

REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAME WO REFERENCE
REF POINT |01 STATE LINE 03 TOWNS HIP BOUNDARY 03 DRWVEWAY

(2 INTERSECTION 2STREETS 06 MILE POST 10 STREETOR ROUTEWO

03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE

UNIT # # OF OCC.

011|011

Y, STATE, ZIP CODE)
ranklin, Pennsylvaniajiiiill
SOCIAL SECURITY NUMBER DAT E OF BIRTH AGE SEX HOME PHONE # 'WORK PHONE #

217 ]

NAME (LAST, FIRST, MIDDLE)

DL STATE |DOL # LP STATE|LP# INJ URED 1 NONE 4 OTHER [TRANSPORTED BY INJURED TAKEN TO
PA PA _ TAKEN BY 2 ENS 5 UNKNOWN
3 POLCE
OWNER NAME (IF SAME, WRITE "SAME") ADDRESS(STREET, CITY, STATE, ZIP CODE)

; ranklin, Pennsylvani 2l

IMAKE MODEL COLOR E COMPANY TOWING SERVICE OWMNER PHONE #
1 |9 |9 |6 FORD Escort RED Hartford Underwriters

OF FENSE CHARGED EDESCRIPTION CITATION # 10CAL
cooe?
e
IF YES
UNIT & #0F OCC.

NAME (LAST, FIRST, MIDOLE)

Motorist/Non-Motorist

ADDRESS (STREET, CITY, STATE, ZIP CODE)

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # 'WORK PHONE #
DL STATE | OL # LPSTATE| LP# NIURED TRONE 4 OTHER  [TRANSPORTED BY [NJURED TAKEN 10
TAKEX BY 2EMS 4 UNKNOWN
3 POLCE
GWNER NAME (IF SAME, WRITE "SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
YEAR l ] MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
QEFENSE CHARGED CRIPTION CITATION # locaL
cooe
o
IF YES
UNIT # DATE OF BIRTH AGE SEX
c NAME (LAST, FIRST, MIDDLE) HOME FHONE #
- NJURED TARENBY |TRANSPORTED BY NJURED TAKEN TO
= [ROORESS (STREET, CITY, STATE, ZIP CODE) 1 ROE. 4 CF RER
g 18IS 5 UNKNOWI
j=% 3 FOLCE
-
o UNIT DATE OF BIRTH AGE SEX
5 NAME (LAST, FIRST, MIDDLE) HOME PHONE #
INJURED TAKENBY |TRANSPORTED BY NJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, ZIF CODE) {NOIE 4 OTHER
185 5 UnKnOwn
3 POLCE
N TR T o e
SEATING POSITION SAFETY EQUIPMENT —— AIR BAG — AIR BAGSWITCH EJECTION TRAPPED — INJURIES
01 FRONT - LEFT(MC DRVER) MOTORIST 1 NOT-DEPLOYED 1 NOT PRESENT 1 NOT EIECTED 1 NOTTRAPPED 1 NO INURY
0 | 1 |02 Frowr- wiooie 0 [4 | voneuseo 1 |2 cerioveosront || 1 |2 won posmon 1 |+ omur eecreo 1 | ereecreosy 1 |1 sossime
21 03 FRONT - RIGHT Al 43 swouoemgeTomy | =2 3 epioveosioe | =2 3 worrrosmoN Al 3 mRTALLY IECTED Al yechanicaL —A& 5 yon-
04 SECOND- LEFT (MCPASS) 03 LAP BELTONLY 4 CEPLOYEDBOTH |[T ] 4 UNKNOWN 4 NOTAPPLICAELE MEANS [ | INCAPACTATING
N J 04 SHOULDERILAP BELT FRONT/SIDE | 5 UNKNOWWN 1 MREEDBY 4 NCAPACTATING
Bl 37 SETO AN Bl 08 CHILDSAFETY SEAT sl norarrucnae ([ s B 8| wommecwawcar ||__8f s ramimuey
o R IERO R DL 6 AC HELMET USED —— § UNKNOWN —— MEANS —— & UNKNOWA
08 THIRD- MIDDLE a-U8E UNR ROV 4 TR
NON-MO TORIST
C| 03 THIRD-RIGHT c c c C| c c
10 SLEEPER SECTIONOF CAB 08 NONEUSED —— —— —
11 ENCLOS EDCARGOAREA 08 HELMET USED
12 UNENCLOSEDCARGOAREA 10 PROTECTVE PADS
0l 43 TRALIG UNIT 0 :; EEZLTE;‘:;NECLOTHM ) D o D D
14 EXTERIOR
\i’ﬁ;‘::;sm 15 OTHER 13 OTHER SUPPLEMENT
16 NON-MOTORIST 14 UNKNOWA X F YES
17_UNKNOWW \
| L HsY7001 10PCOPY-0DPS  BOTTOM COPY - AGEACY

CAD Incident Number: LHP110222001083



Brenda.Fogle
B6

brenda.fogle
Typewritten Text
VQ-10395048


UNIT NUMBERS

01 |

NON-MOTQRIST LOCATION

JLL

01 MARKEDCROSSWALK AT
INTERSECTION

02 INTERSECTION' KD G ROSSWA LK

03 NONINTERSECTION GROSSMALK

04 DRIV BAAY ACGESS GROSSAALK

05 IN ROA DNAY

OBNOT IN ROA DWAY

07 MEDIAN{BUT NOT SHOULDER)

08 ISLAND

09 SHOULDER

10 SIDEWALK

 WITHIN10 FEET OF FOADNAY
(NOT SHOULCER, MEDIN,
SIDBNALK, ISLAND

12BEYOND 10 FEET OF ROADNAY
[WITHIN TRAFFIGWAY)

130UTSDE TRAFFCWAY

14 SHARED PATHSOR TRAILS

15 UNKNOWN

DAMAGE AREA

"

MOST DAMAGED AREA

m

=0

=

13 TRACTOR SEMFTRAILER

44 TRACTOROOUBLE SHORT

15 TRACTORDOUBLE LONG

18 FIFTHWHEELOR
CONVERTER COLLY

17 TRACTORTRPLES

18 MOTORCYCLE

18 MOTOREZED BICYCLE

2 CHIOLEUS

21 CHURGHBUS

22 PUBLIC BUS

23 OTHER BUS

2 FOLCEVEHCLE

25 FIRE TRICK

2 AMBULANGEIRESCUE

Z TAXI

28 WOTOR HOME

2 TRAIN

3 FARMVEHCLE

31 FARM EQUIFMENT

2 SNOWMOBILE

33 CONSTRUCTION EQUIPM ENT

A ALL OTHERS

HON- MOTORIST

3 ANIFALW/RIDER

B ANIBALWIBUGGY

¥ BCYCLE

B PEDESTRAN

3 PEDALCYCLIST

40 SKATER

41 OTHER-NON MOTORIST

42 UNKNOWN

TYPE OF UNIT
02 11lo ]2, ]
01 NONE
RLLLIE AT 02 GENTER FRONT
01 SUBCOUPAGT
gy 03 RGHT FRONT
04 RGHT SICE
: :é?f;és 05 RGHT REAR
et i 06 REARGENTER
07 LEFT REAR
$ xﬁmmm VEHCLE 08 LEFT SIDE
v 09 LEFT FRONT
i s 10 TOPANDWINDOWS
2AXLES,BTIRES :; l:g:gfﬂ:ﬁz:fe
0 SIGLEWTTRWKS Axtes | 320 2D
1 TRUCKITRAILER e
12 TRUGK TRACTOR(EOBTALL) I i

PRE-CRASH ACTIONS

01, ]

MOTORIST

01 MOVEMENTSESSENTIALLY
STRAGHT AHEAD

2 BAGKIND

03 GHANG ING LANES

04 OV ERTAKINGIFASENG

05 TURNING RIGHT

08 TURNING LEFT

07 MAKING UTURN

08 ENTERING TRAFFIC LANE

00 LEAVING TRAFFIG LANE

10 PARKED

11 SLOWINGI STOPPED INTRAFFIG

12 DRVERLESS

13 OTHER

14 UNKNOWN

HON-MOTORIST

15 ENTERINGICROSSING IN SPECIFIED
LOCATON

18 WALKING, RUNNING, JOGGING
PLAYING, GYGLING

17 WORKING

18 PUSHING VEHCLE

10 APPROAGHINGILEAV IND VEHIGLE

2 PLAYING/WORKING ONVEHGLE

21 STANOING

22 OTHER

2 UNKNOWN

SEQUENCE OF EVENTS

POSTED SPEED

6|5, ]

POINT OF IMPACT

1

0

A

01 NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SICE

05 RIGHT REAR

08 REARCENTER

07 LEFT REAR

08 LEFT SDE

0@ LEFT FRONT

10 TOPANDWINDOWS
11 UNDERCARRAGE
12 LOADTRAILER

13 TOTAL(ALLAREAS)
14 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

L] [

1 N0
2 YES
3 UNKNOWN

ACTION

1 NONCONTACT

2MNONCOLLISON
3 STRIKING
4 STRUCK
5 EOTH STRIKING AND STRUCK
B UNKNOWN

CONTRIBUTING CIRC UMSTANCES

19 J

MOTORIST

01 NONE

02 FAILURE TO YIELD

03 RAN RED LIGHT, OR STOP SG N

04 EXCEEDED SPEED LIIT

05 UNSAFE SPEED

06 IMFROPER TURN

07 LEFTOFGENTER

08 FOLLOWED TOO CLO SELYAG DA,

00 IMPROPERLANECHANG B
DROVEOFF ROADY
IMPROPER PASSING

10 IMPROPER BACKING
IMPFOFPERSTART FROM FARKED
POSITON

12 STOPPEDOR FARKED ILLEGALLY

13 OPERATING VEHCLE INERRATLC,
RECKLESS, GARELESS NEGLIG ENTOR
AGGRESSVE MANNER

14 SNERVING TO AVOID (DLE TOWIND,
SLIFPERY SURFAGE, VEHCLE,OBJECT
NONAMOTORIST IN RDADWAY, ETG)

15 FAILURE TO CONTFOL

18 VISONOBSTRIGTON

17 DRVER INATTENTION

18 FATIGUBA SLEEP

10 OPERATING DEFECTNE EQUIFMENT

20 LOAD SHIFTING! FALLING/ SPILLING

21 OTHER IMPROPERACTION

22 UNKNOWN

NON- R

23 NONE

24 IMPROFERCROSSING

25 DARTING

26 LYING ANDIOR ILLEG ALLY IN ROA DWAY

27 FAILURE TO YIELD RGHT OF WaY

28 NOT VISBLE (ARKCLOTHNG)

20 INATTENTNVE

30 FAILURE TO OBEY TRAFFIC SGN,
SIG ML§ OROFFICER

31 WRONG SICE OF ROAD
32 OTHER
33 UNKNOWN

A B
2|3
1 1
2 2
3 3
JLL.
HON-COLLISION

01 OVERTURNROLLOVER

02 FIRE/EX PLOSION

03 INMERSION

04 JACKKNIFE

05 CARGO!EQUIPM ENT LOSS/SHIFT
06 EQUIPMENT FAILURE

07 SEPARATIONOF UNITS

08 RANOFF ROAD RIG HT

09 RANOFF ROAD LEFT

TRAFFIC CONTROL

1]2 J]

DRUG TEST STATUS

1 NONE

2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE UNUSABLE

4 TESTGMNEN, RESULTS KNOWN

§ TESTGMEN, RESULTS UNKNOWN

6 UNKNOWN

01 ND CONTROLS

02 STOP SGN

03 YIELD SGN

04 TRAFFIC SGNAL

05 TRAFFIC FLASHERS

06 SCHOOL 20NE

07 RAILROAD CROSSBUCKS
08 RAILRDAD RASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

DRUG TEST TYPE

1] [

1 NONE

2 BLOOD
3 URINE
4 OTHER

11 POLCE OFFCER

12 PAVEMENT MARKINGS

13 CROSSNALK LINES

14 WALKDONTWALK SGMAL

15 TRAFRCCONTROL CEVCE INDOPERATVE
WISEING, OBSGURED

DRUG TEST 182 RESULT

B

A
D

1 NONE

2 MARJUANA

3 COCAINE

4 OPWTES

$ AMPHETAMINES

8 FCP

7 OTHER

8 UNKNCWNAT TIME OF REFORTING

16 OTHER
10 CROSSMEDIANCENTERLINE
‘1 DOWNHILL RUNAWAY
12 OTHE R NON-COLLISON DIRECTION
13 UNKNOWN NONCOLLISEON FROM TO FRON O
14 PEDESTRAN
15 PEDALCYGLE
18 RAILMAY VEHGLE ; ggﬁ
17 ANIMAL -FARM el
18 ANIMAL -DEER + WEST
10 ANIMAL -OTHER 5 NORTHEAST
20 MOTOR VEHILE IN TRANSFORT i
21 PARKED MOTORVEHGLE S mens
22 WORK 20N MAINTENANE EQUIMENT | o O @
23 OTHER WOVABLE OBJEGT idenlin
2 UNKNOWN WOVABLE OBJECT
COLLISION WITH FIXED OBJECT [ conomion

25 IMPACT ATTENUATORIC RA SHCUSHION
20 BRIOGE OVERHEAD STRUG TURE
27 BRIOGE PERORABUTMENT

28 BRIOGE PARAPET

20 BRIOGE RAIL

30 GULRDRAIL FACE

31 GLARORAIL END

32 WEDIAN BARRIER

33 HIG HAAY TRAFFIC SIGN RO ST

34 OVERHEAD SGN POST

35 LIGHT LUMINARIE § SUPFORT

36 UTILITY FOLE

37 QTHER FOST, POLE OR SUPFORT

Dy

1 APPARENTLY NORMAL
2 PH SCAL IMPAIRMENT

TYPE OF INTERSECTION

01 NOT AN INTERSECTION

02 FOLRWAY INTERSECTION
03 T-INTERSECTON

04 Y-INTERSECTION

05 TRAFFIC CIRC LEROLNDA BOUT
08 FIVE-FOINT,OR MORE

07 ONRANP

08 OFF RAMP

09 CROSSOVER

10 DRIVBAMAYIACCESS

‘1 RAILWAY G RADE CROSSING

38 CULVERT

3 CURB

40 DITCH

41 EMBANKMENT

42 FENGE

43 BAILBOK

44 TREE

45 OTHER FIKEDOBJECT

46 WORK 20NE WMAINTEN\NGE EQUIPKE NI}
47 UNKNOWN FIKE DOBJECT
480THER

49 UNKNOWN

3 EMOTIONAL 12 SHAREDUSE PATHSOR TRAILS
4 ILLNESS 13 UNKNOWN
S FELLAGLEEF, FAINTED, FATIGUE, ETC
6 UNDER THE INFLUENC E OF OCCURRENCE
MEDCATIONSDRUGSAICOHOL

7 OTHER
8 UNKNOWN
ALCOHOL/DRUG SUSPECTED 1 ON RDADWAY

2 ON SHOULCER
III |:| 3 NMEDAN

1 ON ROADSICE

5 ONGORE

6 OUTSICE TRAFFICHAY
1000 7 UNKNOWN

2 YES-ALCOHOL SUSPECTED

3 YES- HBD NOT IMPAIRED

4 YES- DRUG SSUSPECTED

$ YES-ALCOHOUDRUG S SUSPECTED
6 UNKNOWN

FIRST HARMFUL EVENT

1

OF THE SEQUENCEOF EVENTE - 'AHICH
ONE IS THE ARET HARMFUL BVENT (14)

A Ej

DAMAGE SCALE

1 NONE

|2 NON-FUNGTIONAL D4 MAGE
3 FUNCTIONAL DAMAGE

|4 DISABLING DAMAGE

|5 SEVERE

6 UNKNOWN

STRIKING VEHICLE:

OVERRIDE/ UNDERRIDE

L L

‘1 NO LNDERRIDE OR OV ERRIDE
2 UNDERRIDE, GO M RTMENT
INTRUSION
3 UNDERRIDE, ND COMPA RTMENT
INTRUSION
4 UNDERRIDE, GO MP: RTMENT
INTRUSION UNKNDWN

§ OVERRIDE
TRANSPOI

6 OVERRIDE OTHERVEHICLE

, MOTORYEHICLE IN
RT

7 UNKNOWN

WEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

11, J

01 TURN SGNALS

02 HEADLAMPS

03 TAILLAMPS

04 BRAKES

05 STEERING

06 TIRE BLOWOUT

07 WORNOR SLCKTIRES

08 TRAILER BQUPMENT
DEFECTVE

09 MOTORTROUELE

10 DISABLED FROM PRIOR
CRASH

11 OTHER DEFECTS

MOST HARMFUL EVENT

1

OF THE SEQUENCEQF EVENTE - 'AHICH
ONE 1§ THE MOST HARMFUL BVENT (14)

ALCOHOL TEST STATUS

Dy

1 NONE

2 TEST REFUSED

3 TESTGIEN CONTAMINATED
S MPLEUNUSABLE

4 TESTGNEN, RESULTS KNOWN

5 TESTGWEN, RESULTS UNKNOWN
B UNKNOWN

ROAD CONTOUR

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

SPEED DETECTED

1 SIATED
2 ESTIMATED SPEED

ALCOHOLTEST TYPE

1 NONE 4 BREATH
2 BLOOD S OTHER
3 URNE

TOPCOPY -O0PS  BOTTOM COPY - AGENCY

ALCOHOL TEST RESULT

ROAD CONDITION

PRIMARY SECONDARY

[oI2] [ 1]

01 DRY

02 WET

03 SNOW

04 ICE

05 SAND, MLD, OIRT, 011, GRAYEL

08 WATER [ STANDING, MOV ING )

07 SLUSH

08 DEERIS™*

09 RUT, HOLES, BUMPS UNEVEN
PAVEMENT ™

10 OTHER

11 UNKNDIWN

SPEED = ** SECONDA RY ROA D GONDITIONS ONLY
6 (3 J
A
LOCAL REPORT # ™
J ISlIJPPLEMENT"
) KR 110(-10({1(4(2(-(9]0

CAD Incident Number - LHP110222001083




Unit # 1 was traveling westbound on the Ohio Turnpike. Unit# 1's hood opened and struck the windshield. Unit# 1 continued onto ti
next emergency pull off to file the report.

MANNER OF COLLISION OR IMPACT | SCHOOL BUS RELATED Diagram I l I | I | I ] I | T | T l I l
Chio Turnpike A -
Uest Bound Lanes
1 NOTCOLLISION BEWEEN 180
TWO VEHGLES INTRANSFORT 2 YES DIRECTLY INVOLVED
2 REAREND 3 YES, INDIREGTLY INVOLVED
3 HEADON 4 UNKNOWN N
4 REARTO-REAR
§ BACKING WORK ZONE RELATED
8 ANGLE
7 SIDESWIFE, S\ME DIRECTION
8 SIDESA IPE, OPFOSITE OIRECTION
9 UNKNOWN
1N0 - -
2 YES
WEATHER 3 UNKNOWN Berm
0 1 TYPE OF WORK ZONE Unit 1 I
- _____________Ejl._ =
01 GLEAR
2 CLOUDY —
03 FOG, SMOG, SMOKE 1 LANEGLOBURE —
of RAIN 2 LANE SHFTICROSSOVER
05 SLEET, HAL(FREEZING RaIN CRZZLE) | 3 WORKONSHOULLERORMEDINHL _
o SO 4 INTERMITTENTIMGY ING WORK
07 SEVERECROSSNINDS # OTHER I
2 ST“:;'“ N <0, DT, Sl LOCATION OF CRASH IN ==
WORK ZONE
10 UNKNOWN =
LIGHT CONDITIONS |:| e
PRIMA RY 3§ ECONDARY
1 BEFORE FIRSTWORKZONE |~
WARNNG SIGN —
2 AD/ANCEWARNING AREA
3 TRANSITONAREA s —
1 Do 4 ACTIVITY AREA Berm
2 DAWN
3 DUSK WORKERS PRESENT -
4 DARK.- LIG HTE D ROA DWAY -1
5 DARK- NOT LIGHTED -
6 DARK - UNKNOWN LIGHTING p—
7 GLARE | T | I | T T T | T ]
8 OTHER 1NO L I 1 I 1 I I ] I 1
9 UNKNOWN 2 YES il =
| 1 | | | | | | ] |
HE CRASH IN YOLYE D ONE OR MORE OF THE FOLLOWING: A [THE cRasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
ATRUCK (MOTOR VEHCLE) WITH AGVWRMORE THAN 10,000 POUNDS; OR |y 1 LAFATAUTY; OR
ATRUCK (MOTOR VEHICLE) WITHA HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSP ORTATION FORIMME DIATE MEDICAL TREATMENT, GR
UNIT # ABUS DESIGNED FOR AT LEAST 8PERSONS, INCLUDING DRIVER. AT LEAST ONE VEHCLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING LBDERTT'S N POER
COMPANY (FROM SHIFPING PAFERS) [COMPANY PHONE
|4 DORE §6 (STREET, GITY, ST, ZIP CODE)
us DOT IcC MC PUCO TRAILERLPST.  TRAILER LP YEAR  TRAILER LP# FLACARO ¥ o
CARGO BODY TYPE WEIGHT (GVWR) COL CLASS HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 5 FOLE 00 CONCRETE MIXER 1 CLASSA MATERWALSPLACARD | MATERIALS RELEASED
2 BUS(S15INGLUDING DRNVER) 08 CARGOTANK 10 AUTO TRANSFORTER 1 LESSEQUAL 10,000 2GLASSB 10 100
03 YANENGLOSED BOX 07 FLATBED 11 GARBAGE REFUSE 2 10,001 - 24000 3 CLASSG SYEE 2YES
04 GRAINGHIPSGRAVEL 8 DUKP 12 OTHER 3 MORE THAN 28000 4 CLASSH 3 UNKNOWN 3 NOTAFFLGABLE
13 UNKNOWN 5 CLASSD 4 UNKNOWN
Police Actio
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED |0’THER OTAL MINUTE:
.
OFFICER'S NAME ™ BADGE # CHECKEDBY DATE REPORT FILED ™
.
Williams, John 1({210 (1 KLHARRIS 012(212(2|0(1 1
REFORT TAKEN BY 1 FOLGE 4G ENGY REPORT TAKENAT 1 SCENE SUPPLEMENT # LOCAL REPORT # *
2 MOTORIST 2 STATION X" IF YES
il 1(0[-]0({1(4(2]-]9]0

TOPCOPY-0DPS  BOTTOM COPY - AG ENCY

CAD Incident Number - LHP110222001083




N

OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
EE;%’EE 10-0142-90 AGENCY  Ohio State Highway Patrol 0272212011
IN COUNTY OF ACCIDENT

Cuyahoga LOCATION 120080

Upon my arrival unit # 1 was parked in the emergency pull off at milepost 155 westbound. Driver of unit # 1 was seated inside the vehicle.
Photos taken shortly after my arrival.

Unit # 1 damage:
Hood dented

Several cracks to windshield

*No field sketch due to unit # 1 being moved from scene prior to my arrival**

OFFICERS SIGNATURE BADGE NO.

1201

HSY 7002

CAD Incident Number - LHP110222001083




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

LOCAL REPORTING DATE OF CRASH
REPQNT. 10-0142-90 AGENCY  Ohijo State Highway Patrol 02/22/2011
FORLOCAL USE ONLY -DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Williams, John AT IR0080
(OFFICERS NAME) (LOCATION)
ADDRESS PHONE
VOV'I:TNESS - Franklin, Pennsylvania-
SIGNATURE OFFICERS SIGNATURE
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP110222001083






