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UNIT NUMBERS

01 ]

DAMAGE AREA

NON-MOTORIST LOCATIOH

01 WARKEOGROSIMALK AT
INTERSECTON

@ INTERSECTION NO G ROSSHALK

03 NONINTERSEGTION G ROSENALK

04 DRIVBNAY ACCESSCROSIUALK

05 INROADNAY

QENDT IN FOA DAY

07 MEDIAN(BUT NOT SHOLLDER)

03 |SLAND

09 SHILLDER

10 SIDEWA LK

1 WITHIN10 FEETOF FDADNAY
[NTT SHOULCER, BEDWN,
SIUBNALK, ISLAND

42BEYOND10FEET OF ROADNAY
NITHNTRAFFIGNAY)

4130UTSIDE TRAFFCWAY

44 SHAREDFATHSORTRARS

15 UNKKDINN

TYPE OF UKIT

MOST DAMAGED AREA

3

13| | |
MOTORIST

M SUBGOMFACT

2 COWRICT

0B MIDGZE

o4 FULLS2E

05 MINVAN

08 SPORT UTLITY VEKTLE

07 ACKUP

06 PARELWAN

05 §N) LE UNIT TRUSK;
2AKLES,BTIRES

10 SNILEUNT TRUCK; 3 AXLES

1 TRUCKTRAILER

12 TRUCK TRAGTOR(EQBTA L]

13 YRACTORSEMHFRALLER

14 TRACTORDOUBLE SHORT

15 TRAGIORCOUBLE LOND

16 FFTHWHEELOR
CONVERTER [OLLY

17 TRACTORTRPLES

18 WOTORCYCLE

3 MOTORZED BIGYGLE

D CHOOLBUS

2) GHUFCHBUS

22 FUBLE BUS

25 OTHER BUS

2 FOLCEYEHOLE

5 FIRE TRGK

2 AMBLLANCEIRESGLE

7 X1

B NOTOR HOME

2 TRAN

= RN YEHCLE

31 FARM EQUIPHENT

2 SNOWHOBILE

33 CONSTRUGTICN EQUIPMENT

B ALLOTHERS

MON- MOTARIST

35 ANIMALWIRIER

B ANIMAL WIBLGGY

F BLYCLE

3 FEDESTRRN

B PECALGYGLIST

4 KATER

1 OTHER-HON WOTORKT

2 UNKNOWN

& §|
01 NORE

02 GENTER FRONT

03 RIGHT FRONT

14 RGHT SIDE

03 RIGHT REAR

08 REARGENTER

07 LEFTREAR

03 LEFTHDE

08 LEFT FRONT

10 TOPANDWNOCWS
11 UNDERCARRAO E
12 LOADVTRAILER

13 TUTAL(ALLAREAS)
44 OTHER

15 UNCNGWN
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MOTORSST.

01 UEVERENTS ESSENTALLY
SIRAHTAHEAD

02 BAGKND

03 GHANG INJ LANES

D¢ CYERTAKING! b SSND

03 TURNING RGHT

09 TURNIND LEFT

0 MAKIND USTURN

18 ENTERIND TRAFFIG LANE

0@ LEAYING TRAFFLC LAKE

%0 PRED

1 RLWINY ETOFPED IN TRAFFG

12 DRWERLESS

13 OTHER

4 UNKNDWN

HON-MOTORIST

15 ENTERNGIGROSSND IN SFEGIFIED
LOCATON

4 WALKING, RUNNING, JOGOIND
PLAYIND, CYCLING

17 WORKLG

13 PUSHING VEHGLE

9 ARPROAGHING/LEAY ING VEHILE

2 PLAYINGIWORKING ONVEHGLE

2 STANTNG

2 OTHER

22 UNKICWN
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25 DARTING

28 LYIND ANYOR ILLEG ALLY N RIOADWAY

27 FALURE YO YIELD RDHT OF WAY

25 NOTVISIBLE [DARKCLOTHNG)
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QR 0RJECT NOT FIXED 8 RGP
14 PEDESTRAN A 7 OTHER
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48 RAINAY YEHGLE 1 NGRIH
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18 ANMAL -DEER 3 EasT

4 WEST
19 ANUAL -OTHER b 0l1
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2 WORKZONE UAINTERANGE BQuIPENT | 7 SOVTFEAST 01 KO AN INTERSETEN
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20 BROGE OV ERHEAD STRUGTURE 07 ONRARP
2F BRIOGE AERORABUTMENT 48 OFF RUMP
28 BRIDSE P& RAFET 00 CROSEIVER
29 BRIIGE RAIL 1 AFPRRENTLY MORUAL 10 DRWEARYMCGESS
30 OLRRORAL RCE 2 PHYSCAL IMFAIRMENT 1+ RAILINAY G RADR GROSSING
31 GUARDRAIL END 3 ENOTIONAL 12 GHAREDUSE PATHSORTRAILS
2 UEDLNBARRER 4 WINESS 13 UNKPOWN
33 HG HWAY TRAFFIG SON FOST 5 FELLASLEER FAINTED, FATDUE, ETC
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35 LIGHTLUMINRIES SIPFORT MEDCATONSDRUGSAICOHOL
36 UTLITY FOLE 7 OTHER
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30 CUYERT
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5 LINKNGIVN
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3 UNKNOWN
DAMAGE SCALE
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INTRUSION
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ENTRUSION UNKND W

5 QYERRIDE, MOTORYEWCLEIN
TRANSPORT

6 OVERRIOE OTHER YEHGLE
7 UNKNGWH
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08 TIRE BLOWOUT
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CRADH

11 OTHER DEFECTS
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1 U
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H“RE‘U&EKBLE
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1
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Narrative
Unit #1's engine caught on fire while exiting the Ohio Turnpike at Exit 209.

MANNER OF COLLLSIOR OR IMPACT | SCHOOL BUS RELAYED W | T I i | T | T —l I I T | T l

1 NOTCOLLISDN BEWEEN 100 rnpi
TWOVEHGLES [N TRANGRORT 2 VEG ORECTIY IWOWED |
2 REAREND 3 YEG INDIFECTLY IVGLYED
3 HEADON 14 UNKNGWN
4 REARTO-REAR L |
5 BACKIN WORK ZONE RELATED
8 ANDLE ——Fn
7 SIDESAFE, AME OIRESTON ° —1
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) -
2YES -"
WEATHER 3 UNKRGWN
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PRIMARY X EDONCH RY
1 BEFORE FRSTWORKZONE  [—
WARNND SON =1
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1 DALD HT
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3 DUSK WGORKERS PRESENT L i
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5 DARK- NOT LGHTED l i
 DARK - UNKNOWN LGHTING —
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8 OTHER 10 .
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1 1 | 1 | I 1 1 | |
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0 7 0 YANENCLOGED BOX 07 FLATBED 11 GARBAOHREFUSE 2 0,001 -B00 BCLASC 2YES 2YEd
04 GRANCHIPSORAYEL B DUMP 42 OTHER 3 HORETHAN26000 4 GLASSH 3 UNKNOWN 2 NOTAPPLGABLE
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Police Action
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
m;%g 10-0155-81 AGENCY  Ohio State Highway Patrol 0370472011
IN COUNTY OF ACCIDENT
Trumbudl LOGATION 120080
Unit #1
Tractor #1775
1999 Green Kenworth Semi
Lie -

¥in - 1XKWDRSX9X
Insurance: Mountaintop Premium Finance

Policy #[MTN-011346

Damage: Entire Tractor fully engulfed by flames.

Trailer & 474

1998 East Covered Wagon SE
Lic - M

vin - 1E1H5X281w A
Load: Empty

No Damage

Braceville Fire, Turnplke Maintenance, and Jeswald's Towing on scene.

No visible damage to Turnpike Property
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