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INFORMATION Redacted PURSUANT TO THE FREEDOM OF -

inemmmeeserensr 0 ) R AFFI GG RASH REPORT

OH-1(Rev. 1099)

4 PRIVATE TSP PHOTOS  OH-2 OH-3  OH-1P  OTHER

OHIO LOCAL REPORT #™ CRASH SEVERM Y PROPERTY s J TAREN
PuBLIC '~ JEAIAL 3PDO ol 2 SOLVED X X X
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11710(0] [S[A|T Strongsville 1]8 41:20:2313 81:49:32.04

TYPE LOCATION POINT USED

1 NAMEDSTREET ] NUMBERED ROUTE WB
2 NUMBERED STREET

REFERENCE POINT USED 04 HOUSE NUMBER 03 PLACE NAME WO REFERENCE
01 STATE LINE 03 TOWNSHIP BOUNDARY 03 DRVEWAY

(2 INTERSECTION 2STREETS 06 MILE POST 10 STREET OR ROUTEWO

03 COUNTY LINE 07 CORPORATION LINTT REFERENCE

UNIT # # OF OCC.

0(1]]10(3

ADDRESS(STR ET, CITY, STATE, ZIP CODE)

Winterville, North Carolina-

DAT E OF BIRTH AGE SEX HOME PHONE # WORK PHONE#

NAME (LAST, FIRST, MIDDLE)

SOCIAL SECURITY HUMBER

DL STATE LP STATE| LP, INJURED ] 1 NONE 4 OTHER [TRANSPORTED BY INJURED TAKEN TO
NG NC _ TAKEN BY 1 1EMS 5 UNKNOWW
1 POLICE
ey DE)
o . ' '
= Winterville, North Carolina
8 INSURANCE COMPANY TOWING SERVICE OWMNER PHONE #
= . ¢t
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! OFFENSE CHARGED OFFENSE DESCRIPTION CITATION #
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=
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= IF YES
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_Z: UNIT # #0F OCC
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=
=
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e
= |ADDRESS (STREET, CITY, STATE, ZIP CODE)
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DL STATE oL # LP STATE|LP# INJURED 1 NONE 4 OTHER [TRANSPORTED BY INJURED TAKEN TO
TRKEN BY 2 EMS 5 UNKNOWN
3 POLICE
OWNER NAME (IF SAME, WRITE "SAME") ADDRESS[STREET, CITY, STATE, ZIP CODE)
YEAR | I MAKE MODEL COL OR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
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CoDE?
'
IF YES
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S . 2 ' 2845 UXEROWN
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=
8 UNIT # DATE OF BIRTH AGE SEX

TAKEN NT0
ADDRESS [STREET, CITY, STATE, ZIP CODE) 1NOME 4 OTHER
Winterville, North Carolina i AR L
3 POLCE =
i i a
SEATING POSITION SAFETY EQUIPMENT AIR BAG — AIR BAG SWITCH EJECTION — TRAPPED — INJURIES
01 FRONT - LEFT(MC DRNVER) MOTORIST { NOT-DEPLOYED 1 NOTPRESENT i NOT EJECTED 1 NOT TRAPPED {1 NOINURY
0 ‘|A 02 FRONT - MIDDLE 0 4;:. 01 NONEUSED 1A 2 CEPLOYEDFRONT 1}\ 2 INON POSITON 1A 1 TOTALLY EJECTED 1 |z ecrecreoer 1 | rossiae
03 FRONT - RIGHT 2 SHOULDER BELTONLY 3 CeplOveDsiDE | —=!3 woFFPOSTON 1 mAteiy pecen | —21 wecHanical LAl 5 o
g; iﬁ%’:{%—l:gut&cmﬂ 03 LAP BELTONLY 4 CEPIOYEDBOTH | [T ] 4 UNKNOWN 4 NOTAPPLICABLE [ | MEANS [ | INCAPACTTATING
06 SECOND - RIGHT 04 SHOULDERILAP BELT FRONT!SIDE 4§ UNKNOWN 3 FREEDBY 4 INCAPACITATING
B 07 THIRD - LEFT B| 05 CHILDSAFETY SEAT § NOTAPPLICRELE |__Bj B B NON-MECHANICAL L__B] 3 FATAL INJURY
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0 | 4 |oe miro-moote 014 O TORIET 1 1 1 1 2
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L 17 UNKNOWMN
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UNIT NUMBERS PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
E] : B m
ol4)] | | 01, s 6fs)| | |
MOTQRIST 1 1
NON-MOTORIST LOCATION 1 H0ME
1 WOVEMENTSESSENTILLY TRAFFIC CONTROL 2 TEST REFUSED
STRAIGHT AHEAD 3 2 3 TESTONEN, CONTAMINATED
2 BACKHIN 2 SAMFLEUNISABLE
4 03 CHANDAD LANES 112 4 TESTONEN, RESULTS KXOWN
1 WARKED CROSGRALKAT o OVERTAKNDIFASTND a :TESTGN;IJ, RESLTS UNKNOWN
INTERSEGTION 05 TURNING RGHT UNKNOA
02 IN'ERSEGTION' KO CROSGHALK 06 TURNIND LEFT 3 3 01 NI CONTROLS
03 NOMNTERSEGTION GROGINALK o7 MAKING UTURN 02 SIOPSGN DRUG TEST TYPE
04 DRV BAAY ACGESSCROSSNALK 03 ENTERING TRAFFIG LANE 03 YIELD GON
05 INROADHAY 00 LEAVING TRAFFE LANE 4 4 04 TRAFFDG SGMAL
OGNOT IN ROADWNAY 0 FRIED 05 TRAFFD FLASHERS
07 MEDLAN(BUT NOT SHOLLDER) 1 SUOWING/ STOFPEDINTRAFFE ©9 THAULZOKE 1 KONE
BISLAKD 12 DRWERLESS MOR-COCLISION 07 RAILRDAD CROSSBLEKS il
ﬁ?ﬁﬁ"&“ 3 OTHER 0% OVERTURNROLLOVER 08 FAILROAD FLAGHERS
U UNKNDWN 02 FIRE/EXALOSDN 0 RAILROAD DATES 3 URWE
| WITKANAOFEET OF ROADVAY 1 OTHER
NON-MOIORIST 03 IMMERSDN 10 DONSTRUCTION BARRCACE
lm;NSAPDLlIER;IIlEDIML 04 JAGKKNFE 1 FOLCE OFFGER
il ¢
SIDERALIS ILAND) T EMERNMGROSSING N SFECIFIED. | o CARDCYEOUPMENT LCSSHIFT 12 FAYERENT MARKINDS ORUG TEST 122 RESULT
12BEYOND10FEETOF ROADWAY LOGATON POt il - -
WITHR TRAFFIGNAY) 19 WALKING, RUNNID, JOGGING o e F s 18 WA LK CONTWALK SO ML
130UTSIDE TRAFFCWAY PLAYING, GYCLING p i 15 TRAFRCCONTROL [EVEE INGFERATVE
14 SHARED MTHSORTRALS 17 WORKING 03 m"DF;Fmo e W B3N, DBEGLRED
9 RANOFF RDAD LI
15 UNSNOWN MOST CAMAGED AREA 18 PUSHING VEHGLE O o e CrLINE 16 OTHER
19 APFROAGHIMGILEAY ING YEHILE ROSS HEXANG
TYPE OF UNTT 2 PLAYINMAWORKING ONVEHGLE T TONAHIL AUNARAY 3 man
2 STARTND 12 OTHER NONCOUISON DIRECTION RARJUARA
3 GOGAINE
13 UNKNDWN NDNGOLLISDN
011 015 2 gTHER oLl WP ERSOR Vet E, | e [ _— 4 DPITES
A L] A g 3 UNKNDWN E;| D 5 AMPHETAMINES
OR OBJECT NOT FIXED 8 RGP
MOTORIEL 01 NONE CONTREBUTING CIRCUMSTANCES | 14 PECESTRAN 7 OTHER
02 GENTERFRONT 15 PEQALGYGLE 8 UNKNDWNAT TIKE OF REFORTING
o SUBCOMRCT 03 RIGHT FRONT 1 \ORTH
@ COURGT 119 18 RAAY VEHOLE 3 soumH
04 REHT SIE A 17 ANIAL -FARM TYPE OF INTERSECTION
03 WID 92E 0% RDHT REAR 19 ANIMAL -DEER 3 gast
5 unwan 08 REARGENTER MOTOR! 19 ANAIAL -OTHER 4 WEST 011
05 HINNAN 07 LEFT REAR 01 NONE 2 MOTOR VEHELE NTRANSRORT § NORTHEAST
U SFORT UTILITY YEHGAE 08 LEFT S0E 02 FAILLRE O YIELD 21 FARKED MOTORVEHELE © NORTHAEST
o7 PCHUP 03 RANRED LOHT, GRSTQP 55N 7 SOUTHEAST 01 NOT AN INTERSEGTION
09 LEFT FRONT 200
03 PANELWAN T 04 DIGEEDEDSPE’EDLIMIT 2 WORK WAINTENLNGE EQUIPRENT 8 SDUTHNEST 02 FOLRWAY INTERSECTON
10 TOPANDWINDGHS 23 OTHER UOVABLE OBJECT
05 SIND LE LT TRUGHG 1 UNDERGARRAD E 05 UNSAFE SFEED 24 UNKNOWN EOVABLE OBJECT § LhrOWN U3 TANTERSEGTON
2AXLES O TIRES B pvpsspie 8 MPROFERTURN N A 04 Y-INTERSECTON
0 GROLEWNTTRUGK S AXLES | o pr vpene 07 LEFTOFCENTER 10N EIXE T | conpmion 05 TRAFFE GIRCLERDUNDABOUT
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12 TRADK TRAGTOR(EGSTAIL) e 00 MPROPER LAE CHAND Y 2 SRIDGE OVERHEAD STRUGTURE 97 ONRAWP
13 TRACTO R SEMFTRALER DROVEOFF ROADY 27 BRIDGE AERCRABUTHENT 08 OFF RAMP
4 TRACTORTOUELE SORT FOINT OF IMPACT IMPFDFER PAGGNG 28 BRIDGE FARAPET 10 CROSSHER
15 YRACTOROIUBLE LOND 10 MFROFER BACKINO 20 BRIGE RALL 1 APFARENTLY KORWAL 10 DRIVBNAYIACGESS
48 FFTHWHEELOR 0 5 H IWPRDFER START FROM PSRKED 30 GLRRORAR FAGE 2 PHYSCAL IMPAIRUENT 11 RAILINAY G RADE CROSSIND
CONYERTER [OLLY Al FOSTON 31 GLARDRAL END 3 ENDTIONAL 12 SHAREDISE PATHS ORTRAILS
17 TRACTORTRPLES 12 STOPPEDOR FARKED ILLEDALLY 12 MEDIAN BARRIER 4 JLLNESS 13 UNKNOW N
18 MOTCRCYGLE 61 NONE 13 QFERATING VEHGLE INERRAT, 33 HG HAAY TRAFFI SGN FOST S FELLAGLEER FAINTED, FATISLE, ETS
18 WOTCREED BIGYCLE 92 GENTER FRONT RECKLESS,CARELESS, NEGLIBENTOR | 34 OVERHEAD SENPOST & UNDERTHE INLUEACE OF DCCURRERCE
o THOOL BIS 02 RGHTFRONT - AGGRESSVE MANNER 25 LOHDLUMIN RIES SUPFORT UEDCATIDNSDRUG §ALCOHOL
3 CLTCHELS 04 RGHT SIE 14 SHERMNG T AVOID[LE TOWINE 38 UTILITY FOLE T OTHER
2 FUBLE BUS 3 RGHTREAR FACE, VEHCLE, 37 OTHE R FOST, POLE OR SUPFORT 8 UNKAGWN
5 OTHER AUIS 00 REARGENTER PGRHCTORIST NFOADARY, ETC) 30 CLLYERT
* FOLGEVEHGLE OF LEFT REAR 13 FALURE T0 CONTROL 20 CLRD ALCOHOL/DRUG SUSPECTED 1 ON ROADNAY
16 VISOROBSTRUGTON 2 ON SHGULEER
2 FRETREK 08 LEFT 90E ooV 40 DACH 3 NMEDAN
2B AMBULANCEIRESCUE @ LEFT FRONT :; mm"};‘g_';fm 41 EMSANKUENT 4 ONROADSICE
10 10 ToPAND NDONS 10 OPFERATIND DEFECTVE Equiwenr | 42 FRRGE $ ONGORE
11 UNDERGARRAG E
B WOTOR HOME 13 WALBIX B O ACE TRAFFICHAY
bty 12 LOADFTRAILER 20 LOAD SEFTING/ A LLINGY SFRLLIND L TREE 1 NONE 7 UNKNOHIN
21 OTHER IRFROFERACTON 2 YES-ALCOHDL BUSPECTED
% FARH YEHELE 13 TUAL (ALLAREAS) 15 OTHE R FXEDDBUECT
22 UNCNDWN 3 YES-HED NIT IMFRIRED ROAD CONTOUR
31 FARM EQUIFHENT 14 OTHER 40 WORKZONE MANTERANGE EQUPHENT 1\ co” oy ccecerrer
2 SNOWHOBILE 13 LRKKDAN - 47 LNNOWN FOE O OBJECT 5 YES-ALOOHOLORUD SSUSFECTED
23 NONE 18OTHR
33 CONSTRUCTION EQUFMENT B UNCNOWN
o ALLOTHERS ACTION 21 IMPROPERG ROSSIND 10 LREOWN
MO MOTORIST . 2 DARTIND ALGCOHOLTEST STATUS 1 SRAGHT LEVEL
28 LYIND ANDOR ILLEGALLY INRCADWAY | FIRST HARMFUL EVENT
35 ANIMALWRLER !
27 FALURE TO YIELD REHT OF WAY 3 CURVE LEVEL
2 ANIMALWIBUGGY 25 NOTVISBLE (OARKCLOTHAG) 4 CURYEGRADE
¥ BLCYCLE 1 NONGONTAET 23 INATTENTME 2
3 PECESTRAN 20 FAILURE T OBEY TRAFFE SEK, A 1 NONE ROAD CORDMOR
% PECALGYCLIST 2ZNONGOLLISON SO MLS ORCFRCER
. OFTHE $EQUENCE OF EVENTE - 'aHCH 2 TEST REFUSED
0 SATER SETRIMMG 3 WRONS 8ILF OF FDAD ONELE THE ARRT HARUFUL EVENT (4] | 3 TEoT GIMEN, CONTRMINATED FRIMARY SECONDARY
1 GTHER-NDN BOTORIST 4 STRUGK 2 OTHER v
NOWN
o [ il e I e Ce
8 UNKNGWN
VEHICLE DEFECT 9 o1 DRY
CODE QHLY. IF13 ALCOHOL TEET TYPE 02 WET
STRIXING VEHICLE: SELECTED ABOVE 03 SNON
OVERRIDE/ UND ERRIDE OPTHE SEGUENCE OF EVENTL - WKEH o e
1o 0 6 ONEZ TXE MOIY HARMFUL, EVEXT(3-4) 05 SAND, MUD, DIRT, AL, GRAYEL
2 YES 2 $PEED DETECTED 1 NDKE ¢ BFEATH g:v;\']:(smmw.uavm]
3 UNKNDWR 2 BLOOD 5 OTHER .
01 TURN SGNALS 1 - 08 GEERIS
3UR
DAMAGE SCALE U2 HEAD LAWPS ] m‘eﬁﬁ BUNPS UNEVEN
1 ND UNOERRIDE OR OV ERRIDE 03 TALL LAMPY 1 SuTED ALCOHOL TEST RESILT 10 OTHER
2 UNDERRIDE, COMPRTHENT o BRAKES “ N
INTRUSON 03 STEERND 2 ESTUATED SPEED J RO
3 UNDERRIDE, ND COMPARTHENT | 00 TIREBLOWCAT
R |mo:' 07 WORN OR & CKTIRES SPEED **SLONDARY RCADCONDTCNS ONLY
2 NON-FLMGTIONA L DAMAGE 4 UNDERRIGE, COMRARTMENT oaén;n.mmumm
3 FUNCTIONAL R MAGE INTRUSON UNKIDWN ol 6|7
09 WOTORTROURLE
¢ DYSABLING DANAOE $ DVERRIDE, MOTORVEHCLE IN 10 D19 BLED FROM PRIGR
s SEvERe TRANSPOR CRASH _—l LOCAL REPORT #*
8 OVERRIDE OTHER YEHIGLE SUPPLEMENT *
6 UNSROWN R 8 b
7 UNKNOHN 1 OTFERDEFEGT B | ] X' IF YES 11(01-1011|61(6]~-19]1
TOPGOPY -OLPS EOTTOM COPY -AGERGY
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" Unit #1 was traveling westbound on the Ohio Turnplke. Unit #1 had a tire blowout causing Unit #1 to loge control and strike the media
barrier.

MANNER OF COLLISION DR [MPACT | SCHOOL BUS RELATED Diagram I | ] | I | i | 1 I i | I ] 1 |
1 NOTGOLLISION BETWEEN 10
TWOVEHDLES INTRANSFORT 2 YE§ ORECTLY INOYED
2 REAREND 3 YE§ INIRECTLY INVOLYED
3 HEADON £ UNKNDWN
4 REARTO-REAR L NoT T Scals -
5 BACKIND WORK ZONE RELATED 1 I
0 ANDLE
7 SOESWIFE, SYME DIRECTON
& SDESNIPE, CPFOSITE IRESTON
0 UNKKDWN
iN = Shoulder -
2ves
WEATHER 3 UNKNDWN
0l4 TYPE OF WORK ZONE —
01 GLEAR
02 GLOUDY —
(3 FOG, 840G, SHOKE 1 LANECLOSLRE —
o4 RAIN 2 LANE SHFTICRO SEDWER
0 SLEET, HARL(FREEZING FANCREZLE) | 2 WORKONSHOLLLERORMEOWNL |
® ST £ INTERUWITTENTICIVING WORK
OF SEYEREGROSSNINGS 3 QTHER —
03 BLOWIND AN, SL DUFT, &8 | o AYION OF GRASH Iy
WaTER WORK ZONE
16 UNKNGAN -
LIGHT CONDITIONS D —
PRIMARY 3 ECONTA RY
4 BEFORE FIRSTWORK2ONE [l
WARNNG SIGN -
2 ADVANG E WARNING AREA
3 TRANSITIONAREA — —
1 QAYLIOHT
1 4 ACTIVITY AREA
3 0USK WORKERS PRESENT -
4 DARK - LI HI'ED ROA DNAY Median Barrer
5 DARK- NOT LIGHTED \
© DARK - UNKNOWN LGHTING [ —
7 GLARE
8 QTHER 10
© UNKNOWN 2 YES I~ =
e I R AT A NN AP A I N
[ | | | I [ | 1 | l

CReSH NYOLYED ONE OR MORE OF THE FOLLOWING: A THE CRASH RE SULTED H OME OR MORE OF THE FOLLOWNG:
ATRUCK [MOTOR YEHCLE) WITH A GYWRUORE THAN 10,000 POUNDS; OR [y 1 JAFATALTY: OR

ATRUCK (4 OTOR VEHICLE) UHITHA HAZARDOUS MATERIALS PLACARD; OR N AN INSURY REQLIRING TRENSP ORTATION FORIMMEDUATE WEDICAL TREATMENT, 0F
UNIT ® A DESIGNED FOR KT LE AST 8PERSONS, IHCLLDING DRIVER. D L 1T oHE VEHGLE i TOMED DU To DISABLIR) DAS4AGE R FEQUIREDINTERVEHNO ASSISTANCE BEFORE PROCEEDING UNDERTTS i PoviER
[COWPANY (FROM SHIFPING PAPE RS) COMFANY PHONE

|A DORE SS{STREET, CITY, T, 2IP CODE)

ysDoT 16C MC PUCO TRALERLPST. _ TRAILER LP YEAR _ TRAILER LP# PLACARD I’-mﬁ-l
CARGO BODY TYPE WEIGHT (GWR) COL CLASS HAZARDOUS HAZARDOUS
o1 NOTAFPLGARLE 5 POLE 00 COMCRETE MXER 1 CLABSA MATERIALS PLACARD | MATERIALS RELEASED
02 BUS(915 INGLUDIND ORVER) 08 CAFGDTANK 0 AUTD TRANSFORTER 1 LES9EQUAL 10,000 2CLAGSB 110 150
03 VANENSLOSED B 7 FLATBED 11 GARBAGEIREFUSE 2 10604 - B000 ICLASSC 21Es 2Yes
Ol GRAINCHIPSORAYEL 0 DyuP 12 OTHER 3 MORETHAN 20000 4 CLAGS M 3 LNKNOWH 3 NOTAFPLIGABLE
13 UNKNGINN $§ CLASSD 1 LNKROWK
Police Action
AT PORTED TIME REC CALL DISPATCK RRIVED ¢ LEARED OTHER TOTAL MIKUT
o|3io|5|2011 |1|7ioz 1|7]0]2 f—1710 18[1]s] [2]o lofo]s]7]
OFFICER'S NAME ™ BADGE #" CRECKEDBY DATE REPORT FitgD ™
Ivory, Charles 0{2[4(9] | [pozucrowsk 0l3fofe{2|ol1]1
REFORT TAKEN BY 1 FOLIGE ABENGY REFORT TAKENAY m 1 GEE SUPPLEMENT BCAL REPORT ¥ *
2 NOTORKT 2 STATION “X"IF YES
3OTHER 1 n - 0 1 6 6 - 9 1
TOPCOPY-DDFS SOTTGR COFY - A0 ENGY
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82}

LOCAL
REPORT
NUMBER

10-0166-91

REPORTING
AGENCY  Ohlo State Highway Patrol

DATE OF ACCIDENT
03/05r2011

IN COUNTY OF

Cuyahoga

ACCIDENT
LOCATION IROGS0

Damage Analysis: Right rear quarter panel

rear trunk and rear bumper

rear windshield

eft rear quarter panal and left rear tire

Roadway: wet pavement
Weather: Rain 50 degrees

Gelco Insurance: Policy NN

No Damage to Ohio Turnpike property

No field sketch due to Unit moved from final rest

OFFICERS SIGNATURE BADGE NO.

0249

HSY 7002

CAD Incident Number - L HP110305002160




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
et 10-0166-91 ASENCY  (hjo State Highway Patrol 031057204
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
. HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Ivory, Chatles AT [RO0BO
(OFFICERS NAME) {LOCATION)

ADDRESS

o css NS '

WITNESS Winterville, North Carolin

SIGNATURE ]
OF

WITNESS

AR

PHONE

HSY 7003 1/82

CAD Incident Number - LHP 110305002160




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

LOCAL
REPORT
REPORT 10-0166-91

REFORTING DATE OF CRASH
AGENGY  Ohig State Highway Patrol 03/05/2011

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

. I

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

Ivory, Charles

AT IRD0SO

(OFFICERS NAME)

(LOCATION)

ADDRESS

PHONE
o ess I v
o NESS Winterville, North Carolina [N
gIFGNATU RE OFFICERS SIGNATURE
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP 110305002160



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

LOCAL REPORTING DATE OF CRASH
A 10-0166-91 AGENCY  ohjo State Highway Patrol 0340512011

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

l, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
Ivory, Charies AT IR0080

(OFFICERS NAME) (LOCATION)

ADDRESS PHONE

‘vc\)nFTNESS _Nintenrille, North Carollna-

g!;_BNATURE ~OFFICERS SIGNATURE

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP110305002160
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