J03FF7 5 C 5% 1. 5,900

OH-1(Rev. 10/39)

INFORMATION Redacted PURSUANT TOéHE FREEDQM OF

d RIA":EU‘;S Bﬁ&ﬂs EPORT m—— PRIVATE e PHOTOS  OH-2 _ OH-3__ OH-1P_ OTHER
OHIO LOCAL REPORT #™ CRASH SEVER PROPERTY p— TAKEN
PUBLIC —’ 1FATAL 3FDO o 2 SOLVED Bt X X
SAFETY 110(-(012(0(5]-19]|1 3 | 2muwsy own | 1Fves L | 1P s
EDICATION » JERMCE » PROTECTION
NCIC #a REPORTINGAGENCY* HUNTS UNIT ERROR DATE OF ERASH,
98 = AN IMAL
O|(H[P|9]1 | |Ohio State Highway Patrol 0|1 0|1 [ss=umrownf |O[3]2]9]2(0]|1]1
TIME OF CRASH DAY OF WEEK CITY* VILLAGE™ TwP™  NAME(OF CITY, LLAGE OR TOWNSHIP) COUNTY# ™  LATIUOE LONGITUDE
1|16(4(8| [T|U E| D D . Boardman 5(0 40:59:45.55 80:41:39.83

TYPE LOCATION POINT USED

1 NAMEDSTREET 3 NUMBERED ROUTE
2 NUMBERED STREET WB

REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAME WO REFERENCE
01 STATE LINE 05 TOWNSHIP BOUNDARY 08 DRVEWAY

02 INTERSECTION 2STREETS 06 MILE POST 10 STREETOR ROUTE WO

03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE

01((0]2

ADDRESS(STREET, CITY, STATE, 7P CODE)

, Kent, onhici

SOCIAL SECURITY NUMBER DAT E OF BIRTH AGE SEX HOME PHONE# ‘WORK PHONE #

DL STATE |OL# LP STATE|LP# INJURED 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
OH OH - TAKEN BY 1 7 EMS  § UNKNOWW

IRST_MIDOLE

3 POLICE

NAME (LAST, FIRST, MIDOLE)

[ADDRESS (STREET, CITY, STATE, ZIP CODE)

-a.u..: OWNER NAME (IF SAME, WRITE "SAME") ADDRESS ( STREET, CITY, STATE, ZIP CODE)

= |Ryder Truck, Rental 780 Killian RD, Akron, Ohio 44319

8 YEAR MAKE MODEL COLOR ) INSURANCE COMPANY TOWING SERVICE OWMNER PHONE #

E 2 I 0 ] 017 FREI Truck WHI Grange Mutual Casualty (330)628-4800
! OFFENSE CHARGED RIPTION CITATION # local
= CODE?
& B3

h~-Z__ IF YES

-

_E UNIT # #OF OCC.

T
2
=

=

=

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
DL STATE |DL# LP STATE|LP# INJURED T WONE 4 OTHER  [TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 8 UNKNOWN
3 POLCE
DWHER NAME (IF SAME, WRITE "SAME") [ADDRESS [ STREET, CITY, STATE, ZIP CODE)
.
YEARI | MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL
CODEY
By
IF YES
UNTT # ~ DATE OF BIRTH AGE SEX
C 0 1 NAME (LAST, FIRST, MIDOLE) HO NE # 2 0
- INJURED TAKENEY [TRANSPORTED BY TO
= [RDDRESS (STREET, CITY, STATE, ZIP CODE) L XONE 4 OTHER
g | 2ENS 5 LNKNOWN
P=% , Akron, Ohi 2 FOLCE
-
I UNIT # DATE OF BIRTH AGE SEX
8 NAME (LAST, FIRST, MIDDLE) HOME PHONE #
NJURED TAKENBY [TRANSPORTED BY INJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, ZIP CODE) {NQNE 4 OTHER
TEAS 8 UNKNOWN
3 POLCE
— ) T e o s BT
SEATING POSITION SAFETY EQUIPMENT — AIRBAG AIR BAG SWITCH EJECTION —— TRAPPED INJURIES
01 FRONT - LEFT(MC DRNVER) MOTORIST 1 NOT-CEPLOYED 1 NOT PRESENT 1 NOT EJECTED { NOT TRAPPED 1 NO INURY
0 ‘IA 02 FRONT - MIDDLE 0 4A 01 NONEUSED 1A ? CEPLOYEDFRONT 1;. 2 NON POSTION 1A ? TOTALLY EIECTED 1A 2 EXTRACTEDBY 2 POSSIELE
03 FRONT - RIGHT 12 SHOULDER BELTONLY | “—=] 2 pEPLOYEDSIDE 3 INOFFPOSITION 3 PRTWLLY EJECTED | ===  MECHANICAL 3 NON-
g; SSB?;%’:EL:E,;&CWS] 03 LAP BELTONLY [ ] ¢ CEPLOYEOBOTH 1 UNKNOWN 4 NOT APPLICAELE MEANS INCAPACITATING
s sEcouu-.R:oH-r 04 SHOULDERALAP BELT FRONTISIDE 5 UNKNOWN 3 FREEDBY ! 4 INCAPACITATING
Bl o Thien. ke B| 05 CHILD SAFETY SEAT g| 4 NOTAPPLICABLE B B B|  NON-MECHANICAL 3 FATAL IUURY
(IC 7R SSEXGERSIDECAR) 06 WC HELMET USED § UNKNOWN MEANS § UNKNOWW
_ 07 USEUNKNOWA 4 UNKNOWN
08 THIRD- MIDOLE NON-MDTORIS
C] 18 THIRD-RIGHT ¢| NON-MDTORIST ¢ c
10 SLEEPER SECTION OF A8 0F NONEUSED
11 ENCLOS EDCARGOAREA 03 HELMET USED
12 UNENCLOSEDCARGOAREA 10 PROTECTVE PADS
of i3 TRALING UNIT D] 11 REFLECTIVE CLOTHING D D D D
BLANK FOR 14 EXTERIOR W 12 LGHTING -
WITNESS 13 OTHER &) 13 OTHER SUPPL EMENT
1§ NON-MOTORIST \ = 14 UNKNOWN ‘X' IF YES
17_UNKNOWN \
HS Y7001 10PCOPY-ODPS  BOTTOM COPY - AGENCY
N
CAD Incident Number: LHP110329002881



Brenda.Fogle
B6


UNIT HUMBERS

0|1

A B

NON-MOTORIST LOCATION

v:\

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION' NO GROSSWALK

03 NOMINTERSECTIONCROSSMA LK

04 DRIV BNAY ACCESS CROSSMALK

05 IN ROADWAY

0BNOT IN ROADWAY

07 MEDIAN(BUT NOT SHOLLDER)

081SLAND

00 SHOULDER

10 SIDEWA LK

i WITHIN10 FEET OF FOADWAY
(NOT SHOULCER, MEDIAN,
SIDBMALK, ISLAND)

12BEYOND10 FEET OF ROADWAY
WITHIN TRAFFICWAY)

130 UTSIDE TRAFFICWAY

4 SHARED PATHSOR TRAILS

15 UNKNOWN

DAMAGE AREA
o
3
S (] I
A
T s
R
-
o
2
g ¢ (I |I|
H 8
R

MOST DAMAGED AREA

13 TRACTOR SEMITRAILER

4 TRACTOR[OUBLE SHORT

15 TRACTOR[OLBLE LONG

16 FIFTHWHEELOR
CONVERTER COLLY

17 TRACTORTRPLES

18 MOTORCYCLE

19 WOTOREED BICYCLE

2D CHIOLBUS

21 CHURCHBUS

2 PUBLE BUS

23 OTHER BUS

2 FOLCEVEHCLE

2 FIRE TRUGK

D AMBULANCE/RESCUE

Z TAX|

B MOTOR HOME

2 TRAIN

3 FARMVEHCLE

31 FARW EQUIPMENT

2 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT

A ALL OTHERS

HON-MOTORIST

35 ANIMAL W/RIDER

33 ANIMAL WIBLIGGY

F BCYCLE

33 PEDESTRUN

30 PEDALCYCLIST

40 SKATER

41 OTHER-NON MOTORIST

42 UNKNOWN

TYPE OF UNIT
09 J o], ]
01 NONE
e 02 CENTER FRONT
! SUBCOMPAGT T Aot
% SOt 04 RIGHT SICE
5B Ak 05 RGHT REAR
oy FLL B2 08 REARGENTER
: &rg;r:ﬂ TY VEHGLE A7 LEFLITAR,
W 08 LEFT SIDE
ke 08 LEFT FRONT
i :PEELL':::W _— 10 TOPANDWINDOWS
2AXLES,6TIRES :; ﬁ?&?&ﬁ E
10 SING LE UNT TRUCK; 3 AXLES
13 TOTAL(ALL AREAS)
1 TRUCKTRAILER 14 OTHER
12 TRUGK TRACTOR(EQETAIL) ol 0

PRE-CRASH ACTIONS

o1, J

MOTORIST

01 WOVEMENTSESSENTALLY
STRAGHT AHEAD

02 BACKING

03 GHANG IND LANES

04 OVERTAKING!FASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MAKING UTURN

08 ENTERING TRAFFIC LANE

00 LEAVING TRAFFIG LANE

10 PARKED

11 SLOWING? STOPPED INTRAFFC

12 DRVERLESS

13 OTHER

14 UNKNOWN

HON-MOTORIST

15 ENTERINGICROSSING IN SPEGIFIED
LOCATION

18 WA LKING, RUNNING, JOGGING
PLAYING, GYCLING

17 WORKING

18 PUSHING YEHGLE

19 APPROAGHINGI LEAY ING VEHICLE

2 PLAYINGWORKING ONYEHICLE

21 STANOING

22 OTHER

23 UNKNOWN

SEQUENCE OF EVENTS

A B

08

1 1

POINT OF IMPACT

03] J

01 NONE

02 GENTER FRONT

03 RIGHT FRONT

04 RIGHT SICE

05 RGHT REAR

06 REARGENTER

07 LEFT REAR

08 LEFT SDE

09 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERCARRAG €
12 LOADTRAILER

13 TOTAL (ALLAREAS)
14 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

L O

2 YES
3 UNKNOWN

ACTION

1 NONCONTACT

2 NONGOLLISON

3 STRIKING

4 STRUCK

$ EOTH STRIKING AND STRUCK
B UNKNOWN

CONTRIBUTING CIRCUMSTANCES

1]9]]| | |

MOTORIST

01 NONE

02 FAILURE TO YIELD

03 RANRED LIGHT, OR STOP 83 N
04 EXCEEDED SPEEDLIMIT

05 UNSAFE SPEED

08 IMFROFER TURN

07 LEFTOFCENTER

08 FOLLOWED TOO GLOSELYIAC DA
09 IMFROFER LANE CHANG B

DROVEOFF ROAD!
IMFROPE R PASEING

10 IWPROFER BACKING

11 IMPROPERSTART FROM PARKED
POSITION

12 STOPPEDOR FisRKED ILLEGALLY

13 OPERATING VEHICLE INERRATL,
RECKLESS, GARELESS NEGLIC ENTOR
AGGRESSIVE MANNER

14 SWERVING TOAYOID(DLE TOWIND,
SLIFFERY SURFAGE, VEHICLE, OBJECT
NON-IGTORIST IN ROADVAY, ETG)

15 FAILURE TO CONTROL

18 VISONOBSTRLGTON

17 DRVER INATTENTION

18 FATIGUEM SLEEP

19 OPERATING DEFECTVE EQUIFMENT

20 LOAD SHIFTING! FA LLINGISFILLING

21 OTHER IMPROPERAGTION

22 UNKNOWN

NON- MOT ORIST

23 NONE

2 IMPROPERCROSSING

25 DARTING

28 LYING ANDIOR ILLEG ALLY IN ROA DWAY

27 FAILURE TQ YIELD RIGHT OF WaY

28 NOT VISIBLE (DARK CLOTHNG)

20 INATTENTVE

30 FAILURE TO OBEY TRAFFC SGN,
SIGNLLS OROFFICER

31 WRONG SICE OF ROAD
32 OTHER
33 UNKNOWN

2 2

3 3

4 4
HON-COLLISION

01 OVERTURNROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 GARGOYEQUIPMENT LOSS/SHIFT
08 EQUIFMENT FAILURE

07 SEPARATIONOF UNTS

08 RANOFF ROAD RIS HT

09 RANOFF ROADLEFT

10 GROSSMEDIANGENTERLINE

11 DOWKHILL RUNMNVAY

12 OTHER NON-COLLISION

13 UNKNGWN NONCOLLISION
COLLISION WPERSON, VEHICLE,
OR OBJECT NOTFIXED

14 PEDESTRAN

15 PEDALCYCLE

16 RAILWAY YEHGLE

17 ANIMAL -FARM

18 ANIMAL - DEER

10 ANIMAL -OTHER

20 MCTOR VEHIGLE IN TRANSFORT
21 PARKED MOTORV EHIGLE

22 WORK 20NE MAINTENANCE EQUIFMENT

‘23 OTHER MOVABLE OBJEGT
24 UNKNOWN MOVABLE OBJECT
COLLISION WITH FIXED OBJECT

25 IMPACT ATTENUATORIG RA SHCUSHON

20 BRIOGE OV ERHEAD STRUCTURE
27 BRIDGE MEROR A BUTMENT

28 BRIOGE PARAPET

20 BRIDGE RAIL

30 GUARDRAIL FAGE

3 GULRDRAILEND

32 MEDIAN BARRIER

33 HIG HAAY TRAFFIC SIGN FOST
3 OVERHEAD SIGN POST

35 LIGHT LUMI N RIE S SUPFORT
36 UTILITY FOLE

37 OTHER ROST, POLE OR SUPFORT
38 CULVERT

30 CURB

40 DITCH

41 EMBANKMENT

42 FENCE

43 MAILBOX

44 TREE

45 OTHER FIXEDQBJECT

46 WORK ZONE MAINTE N& NG E EQUIPMENT]

47 UNKNOWN FIXE D OBJECT
480THER
408 UNKNOWN

POSTED SPEED

6|4 ]

TRAFFIC CONTROL

T2 (1]

DRUG TEST STATUS

1 NONE

2 TEST REFUSED

3 TESTGWEN, CONTAMINATED
SAMPLEUNJSABLE

4 TESTGNEN, RE SULTS KNOWN

§ TESTGIVEN, RESULTS UNKNOWN

6 UNKNCWN

01 NDCONTROLS

02 STOP SGN

03 YIELD SGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZO0NE

07 RAILROAD GROSSBUCKS
08 RAILROAD RLASHERS

09 R4 ILROAD GATES

10 CONSTRUCTION BARRICADE

DRUG TEST TYPE

1 NONE

2 BLOOD
3 URINE
4 OTHER

11 POLICE OFFICER
12 FAVEMENT MARKINGS

DRUG TEST 142 RESULT

13 CROSSWALK LINES
WA LKDONTWALK S5 ML

15 TRAFRG CONTROL DEV GE INOPE RATVE
MISENG, OBSC LRED

18 OTHER

B

A

DIRECTION
FROM TO FROM TO

(3]0 LJL

1 NORTH

1 NONE

2 MARIJUANA

3 COCAINE

4 OPWTES

5 AMPHETAMINES

B8 FCP

7 OTHER

8 UNKNCW N AT TIME OF REFORTING

2 SOUTH

3 EAST

4 WEST

S5 NORTHEAST
B NORTHWEST
7 SOUTHEAST
8 SOUTHNEST
9 UNKNOWN

CONDITION

Dy

1 APPARENTLY NORMAL
2 PHI SICAL IMPA IRMENT
3 EMOTIONAL

4 ILLNESS

TYPE OF INTERSECTION

01

01 NOT AN INTERSECTION

02 FOLRWAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFFIC CIRCLE/RO UNDW EOUT
06 FIVE-FOINT, OR MORE

07 ONRAMP

08 OFF RAMP

090 CROSSQVER

10 DRIV BANAYIACCESS

11 RAILWAY G RADE CROSSING

12 SHAREDUSE PATHSORTRAILS
13 UNKNOWN

§ FELLASLEEF FAINTED, FATIGUE, ETC

6 UNDER THE INFLUENCE OF
MEDCATIONSDRUG §ALCOHOL

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

D

1 NONE
2 YES-ALCOHOL SUSPEGTED

OCCURRENCE

1 ON ROADWAY

2 ON SHOULCER

3 INMEDWKN

4 ON ROADSICE

5 ONGORE

B OUTSICE TRAFFICWAY
7 UNKNOWN

3 YES- HBD NOT IMPAIRED

4 YES- DRUG SSUSPECTED

S YES- ALOOHOUDRUG S SUSFECTED
B UNKNOWN

FIRST HARMFUL EVENT

H B

OF THE SEQUENCE OF EVENTS - 'AHICH
ONE IS THE ARS T HA RMFUL EVENT (14)

ALCOHOL TEST STATUS

1 NONE
2 TEST REFUSED

3 TEST GV EN CONTAMINATED
SAMPLEUNUSABLE

DAMAGE SCALE

1 NONE

2 NON-FLNCTONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

B UNKNOWN

STRIKING YEHICLE:
OVERRIDE/ UNDERRIDE

4 U

1 NO UNDEFRRIOE OR OV ERRIDE

2 UNDERRIDE, COMFARTMENT
INTRUSION

3 UNDERRIDE, MD COMPARTMENT
INTRUSION

4 UNDERRIDE, COMRARTMENT
INTRUSION UNKNOWN

§ OVERRIDE, MOTOR VEHICLE IN

NSFORT

B OVERRIDE OTHERVEHGLE
7 UNKNOWN

VEHICLE DEFECT
CODE QHLY IF 19
SELECTED ABOVE

0|6

01 TURNSIGNALS

02 HEAD LAMPS

03 TAIL LAMPS

04 BRAKES

05 STEERING

08 TIRE BLOWOUT

07 WORNOR SLCKTIRES

08 TRAILER EQUPMENT
DEFECTVE

08 MOTOR TROUELE

10 DISABLED FROM PRIOR
CRASH

" OTHER DEFECTS

MOST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS - 'AHICH
ONE If THE MOST HARMFUL BVENT [1-4)

4 TESTGMEN, RESULTS KNDWN
§ TESTGMEN, RESULTS UNKNOWN
6 UNKNOWN

ROAD CONTOUR

1 STRAIGHT LEVEL
2 STRAGHT GRADE
3 CURVE LEVEL
4 CURVEG RADE

SPEED DETECTED

1 SIATED
2 ESTIMATED SPEED

ALCOHOLTEST TYPE

1 NONE 4 BREATH
2 BLOQD $§ OTHER
3 URINE

ALCOHOL TEST RESULT

TOPCOFY -QDPS BOTTOM COPY - AGENCY

SPEED

6|3

-

ROAD CONDITION

PRIMARY

og

SECONDARY

01 DRY

02WET

03 show

04 IGE

05 SAND, MLD, OIRT, OIL, GRAYEL

08 WATER(STANDING,, MOV ING)

07 SLUSH

08 DEBRIS™

08 RUT, HOLES, BUMPS UNEVEN
PAVEMENT *

10 OTHER

11 UNKNOWN

** SECONDARY ROADCONDITIONS ONLY

)

LOCAL REPORT #*

SUPPLEMENT *
X' IF YES

1(0(-]0

CAD Incident Number - LHP110329002881




strike the guardrail.

Unit #1 was traveling westbound on the Ohio Turnpike. The right front tire blew out causing Unit #1 to drive off right side of roadway :

MANNER OF COLLISION OR IMPACT

1 NOT COLLISION BEWEEN
TWOVEHICLES INTRANSFORT

SCHOOL BUS RELATED Diagram I l I |

1 NO
2 YE§ DRECTLY INJOLYED

05 SLEET, HAIL (FREEZING R&IN CREZLE)
05 SNOW
07 SEVERECROSSWINDS

3 WORKONSHOLLDER ORMEDIAN L
L INTERMITTENT/MOV ING WORK
S OTHER

08 BLOWING SAND, SOIL, DIRT, SNGOW
0 OTHER
10 UNKNCWN

LIGHT CONDITIONS

LOCATION OF CRASH IN
WORK ZONE

2 REAREND 3 YES INDIRECTLY INVOLVED
3 HEADON 4§ UNKNOWN
4 REARTO-REAR
5 BAGKING WORK ZONE RELATED I~ pio Turnpike Westbound Lane
8 ANGLE
7 SIDESWIFE, S\ME DIRECTON
8 GDESWIPE, OPFOSITE IRECTION
9 UNKNOWN
1N -
2YES
WEATHER 3 UNKNOWN
o 1 TYPE OF WORK ZONE
01 GLEAR
02 GLOUDY —
03 FOG, SMOG, SMOKE A’ LANEGLOSLRE
06 RAIN 2 LANE SHFTICROSSOVER

? mp 230

Tire Blowout

]

PRIMA RY § BCONDR RY
VEEOHEFRENORENE: [l [ = S R S e R v SR (Sl MRS Mol B W B e |
WARNNG SIGN
2 AD/ANGEWARNING AREA
Tl [T EA —
e 2 ACTVIY AREA forn Bem
2 DWWN
3 DUSK WORKERS PRESENT -
4 DARK - LIG HTE D ROA DWAY
5 DARK- NOT LIGHTED
5 DARK - UNKNOWN LIGHTING |:] T
7 GLARE
8 OTHER 180
9 UNCKNGWN 2 YES -
3 UNKNOWN

HE CRASH RESULTED IN ONE OR MORE OF THE FOLLOWING:

HE CRASH N YOLVED ONE OR M ORE OF THE FOLLOWING: A
ATRUCK (MOTOR VEH CLE) WITH A GWW RMoRE THAN 10,000 POUNDS; OR N AFATALITY, OR

ATRUCK [MOTOR VEHICLE) WITHA HAZARDOUS M ATERIALS PLACARD; OR AN INJURY REQURING TRANSP ORTATION FORIMME DIATE MEDICAL TREATMENT, OR
UNIT # ABUS DESIGNED FOR AT LE AST 8PERSONS, INCLLDING DRIVER. AT LEAST ONE VEHCLE WIS TOWED DUE To DISAELING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING LNDERIT'S 0N POMER
Llzal [Fﬁf}i EH!PEM‘ﬁ‘APEFS] [COMPANY PHONE
01 Ryder Truck Rental (330)628-4800
4 DCRE & (STREET, CITY, T, ZIP GODE) e :
780 Killian RD, Akron, Ohio 44319
Us poT ICC MC PUCO TRAILER LP ST TRAILER LP YEAR TRAILER LP # . To8 ) I, ERIA,
| 16130 || || N on [ 2007 |[ N |
CARGO BODY TYPE WEIGHT [GYWR) CDL CLASS HAZARDOUS HAZARDOUS
01 NOTAFPLDAELE o5 POLE 00 CONGRETE MIER 1 CLASSA MATERIALS PLACARD | MATERIALS RELEASED
02 BUS(215 INCLUDING DRVER) 06 CARGOTANK 10 AUTO TRANSFORTER 1 LESSEQUAL 10,000 20LASSB 110 100
013 03 VANENG LOSED BOX 07 FLATBED 1 GARBAGEFEFUSE 2 10,01 - 000 ICLASSC 1 v 2YES
04 GRAINGHIPSGRAVEL 03 DUMP 12 OTHER 3 MORE THAN 28000 4 CLASSH 3 LNKNOWN 3 NOTAFPLCABLE
13 UNKNOWN 5 CLASSD 4 UNKNOWN
Police Action
DATE CRASH REPORTED IME REC CALL DISPATCH ARRIVED CLEARED |OTHER OTAL MINUTES
OFFICER'S NAME " BADGE #~ CHECKED BY DATE REPORT FILED *

Head, William

1(3|91(% JDRUDDLE

0(3|3|1|2]0

REFORT TAKEN BY 1 FOLGE AG ENCY REPORT TAKEN AT 1 CENE SUPPLEMENT *
2 WOTORIST 2 STATION K" IF YES 1
3CTHER

LOCA

REPORT # *

0]-(0]2]0(5]-

TOPCOPY-QDPS  BOTTOM COPY - AG ENGY

9

1

CAD Incident Number - LHP110329002881




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

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0205-91 AGENCY  Ohlo State Highway Patrol 03/29/2011
IN COUNTY OF ACCIDENT

Mahening LOCATION 120076
Unit #1
Truck #475822

2007 Freightiiner Straight Truck
Lic- OH_
vin - tevacwDCs7HI

Insurance: Grange Mutual Casualty
Policy + I
Damaged: Right front tire/rim, Right side of front bumper, and Left rear steps.

Turnpike maintenance and Jeswald's Towing on scene for traffic control and vehicle removal.

Damage to Property Owned By:
Ohio Turnpike Commission

682 Prospect Street

Berea, Ohio 44017
{440)234-2081

12 Sections of Guardrall and 24 Posts

OFFICERS SIGNATURE BADGE NO.

1395

HS8Y 7002

CAD Insident Number - LHP110329002881




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE QF AGCIDENT
55;% 10-0205-91 AGENCY  Ohio State Highway Patrol 0372812011
IN'COUNTY OF ACCIDENT
Mahoning LOCATION  |R007 6
Ohio Turnpike Westhound Lanes
RP =MP 230 FromE L. L. T
RPD = 14.0 South of RP ‘ Along E L Description
Bassline = North white edgsline of roadway A 10.7N 246.9E 1st Contact with Guardralil
B 10.7N 119.8E | End of contact with Guardrail
[P MP 230 B A
L
RPO Baseline I
OFFICERS SIGNATURE BADGE NO.
1395

HS8Y 7002

CAD Incident Number - LHP110329002881




OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

Ay 10-0205-91

REPORTING

AGENCY  Ohio State Highway Patrol

DATE OF CRASH
032972011

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{PRINTED)
Head, Willlam AT RO076

(OFFICERS NAME) {LOCATION)

ADDRESS PHONE

soicss I, <on', Orio

SIGNATURE OFFICERS SIGNATURE

OF

WITNESS

HSY 7003 /82

CAD Incident Number - LHP 110328002881




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

LOCAL REPORTING DATE OF CRASH
ROHBER 10-0205-91 AGENSY  Ohio State Highway Patrol 0312972011
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Head, William AT [ROO76
{OFFICERS NAME) (LOCATION)
ADDRESS PHONE
winess NG Aror. onio I N
gIFGNATU RE OFFICERS SIGNATURE
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP110328002881






