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[m

TRAFFIC CRASH R — PRIVATE HIT/SHKIP PHOTOS OH-2 OH-3 OH-1P  OTHER
OHIO CtiEATEPQRT CRASH SEVERILY ) . fanpeaw inoHmske | TAKEN
PUBLIC '~ 1FATAL 3RS % 2 S0LVED X X X X
SAFETY 1 0 - 0 1 4 2 - 8 9 2INJURY 4 UNKNOWN | IF YES 3 UNSOLVED IF YES
EDICATION « SERMCE * FROTECTION
,
NCLe# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 = ANIMAL
O(H|[P|8 |9 [|Onio State Highway Patrol 012 0|2 |ss=vmnown| (O | 4]0 |3|2(0]1]1
TIME OF CRASH DAY OF WEEK cITy® V]LLAGE" TWP‘ NAME (OF CITY, VILLAGE OR TOWNSHIP]’ CDUNT'(#' LATITUDE LONGITUDE
115(4(0 S|U|IN Monclova 4(8 41:35:54.79 83:47:48.34
TYPE LOCATION POINT USED LOCAL INFORMATION
1 NAMEDSTREET 3 NUMBEREDROUTE EB
2 NUMBERED STREET
REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAME WO REFERENCE
01 STATE LINE 03 TOWNSHIP BOUNDARY 03 DRNEWAY
2 INTERSECTION 2 STREETS 06 MILE POST 10 S TREET OR ROUTEWO
03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE
UNIT # # OF OCC.
0 1 0 1 NAME [LAST, FIRST, MIDDLE]
ADDRESS (STREET, CITY, STATE, ZIF CODE)
Coldwater, Michigan [l
SOCIAL SECURITY NUMBER DAT E OF BIRTH AGE SEX HOM WORK PHONE #
DL STATE INJURED 1 NONE 4 OTHER [TRANSPORTED BY INJURED TAKEN TO
M TAKEN BY 1EMS 4 UNKNOWW
FOLCE
OVNE R NAME (IF SAME, WRITE "SAME") (ADDRESS STREET, CITY, STATE, ZIP CODE)
Crete Carrier Corp, , PO Box 81228, Lincoln, Nebraska 68501
i MARE MODEL COLOR INSURANCE COMPANY TOWING SERYICE TWNER PHONE #
210(110 INTL Conventional RED The Hartford Insurance Company (402)475-9521
L OFFENSE CHARGED EDESCRIPTION CITATION # LOCAL
= cooe?r
2
= IF YES
-t
Rz UNIT # #0OF OCC
- NAME (LAST, FIRST, MIDOLE)
H B 1B ICI R s
= nknown, Person
= [ADORESS (STREET, CITY, STATE, ZIF COOE)
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
OL STATE OL # LP STATE| LP# INJURED 1 HONE 4 OTHER [TRANSPORT ED BY INJURED TAKEN TO
UNKNOWN UNKNOWN |8 TENS 5 UNKKOWA
3 POLCE
OWHNER NAME (IF SAME, WRITE "SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
Unknown, , Unknown, Unknown
YEAR MAKE MODEL COLOR TNSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2{0]1]1 UNKN Unknown WHI Unknown
QFFENSE CHARGED QFFENSE DESCRIPTION CITATION # LOCAL
cooe
e
IF YES
UNTT # DATE OF BIRTH AGE SEX
c NAME [LAST, FIRST, MIDOLE) HOME FHONE #
- INJURED TAKENBY [TRANSPORTED BY INJURED TAKENTO
= [AODRESS (STREET, CITY, STATE, ZIF CODE) {NONE 4 OTHER
g 2815 § Unkngwa
=% 3 FOLKCE
-
o UNIT # DATE OF BIRTH AGE SEX
8 NAME (LAST, FIRST, MIDDLE) HOME PHONE #
INJURED TAKENBY [TRANSPORTED BY [NJURED TAKEN TO
ADDRESS (STREET, CITY, STATE, ZIP CODE) 1 NONE 4 OTHER
1845 8 Ungaow
3 POLCE
SEATING POSITION SAFETY EQUIPMENT — AIR BAG — AIRBAGSWITCH | —— EJECTION — TRAPPED — INJURIES
01 FRONT - LEFT (MC ORI ER ) MOTORIST 1 NOT-CEPLOYED 1 NOT PRESENT 1 NOT EJECTED 1 NOTTRAPPED 1 NO INIURY
0 1A 02 FRONT - MIDDLE 0 4 01 NONEUSED 1 2 [EPLOYEC-FRONT 1 7 INON POSTION 1 2 TOTALLY EJECTED 1 1 EXTRACTEDBY 1 7 POSSIELE
03 FRONT - RIGHT Al 2 swouoeretomy [ =2 3 reriovensioe | L—24 3 worrrosToN LAl 3 mrrwveecres | =2 wechamcal Al 3 won
04 SECOND- LEFT (MCPASS) 03 LAP BELTONLY 4 CEPLOYEDBOTH | [T ] ¢ UNKNOWN ] 4 NOTAPPLCAELE T MEANS INCAPACTATING
01 52 EEEE:S‘ ﬁ'lgﬂf 0 |7 | o swouoernspeer 1 FRONT/SIDE 1 1 [ uiknoww 1 |3 meeoer 1 |+ weapscmarig
g : B 03 CHILDSAFETY SEAT | 4 NOTAPPLICAELE NON-MECHANICAL B] 4 FATAL N URY
07 THIRD - LEFT —
PIC PRSSENGERSIDECAR 06 WC HELMET USED —— § UNKNOWW — —— MEANS —— & UNKNOWN
O USEUNKNOVWN 1+ UNKHOWW
08 THIRD- MIDOLE NON.MOTORIST
Cl 03 THIRD-RIGHT L B c C C C
10 SLEEPER SECTION OF CAB 0 JONEUSED —
11 ENCLOS EDCARGOARER 03 HELMET USED
12 UNEKCLOSEDCARGOAREA 10 PROTECTVE PADS
1] 13 TRAILING UNIT D :11 Lﬂéil}félvE CLOTHING 0 D o] D 8]
BLANK FOR 14 EXTERIOR
WITNESS 13 OTHER try 13 OTHER SUPPLEEMENT >
1§ NON-MCTORIST “ 14 UNKNOWN X IF YES
L 17_UNKNOWN k
b HSY7001 10PCOPY-OOPS  BOTTOM COPY - AGENCY

CAD Incident Number: LHP11040300
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UNIT NUMBERS

0|1/[0]2

A g

NON-MOTORIST LOCATION

A

01 MARKEDCROSSHALK AT
INTERSECTION

02 INTERSECTION KD GROSGWALK

03 NONINTERSECTIONCROSSWALK

04 DRI BAKY ACCESS CROSSMALK

05 IN ROA DAY

OBNIT IN ROADWAY

07 MEDIAN{BUT NOT SHOULDER)

BISAND

0 SHOUWDER

10 SDEWALK

1 WITHIN10 FEET OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDBRALK, ILAND

12 BEYOND10 FEET OF ROA DWAY
(WITHIN TRA FFICHAY)

130UTSDE TRAFFICWAY

14 SHARED PATHSOR TRAILS

15 UNKNCW N

TYPE OF UNIT

DAMAGE AREA

an
=

-

MOST DAMAGED AREA

1]3)[1]3)

1]0]0]4]

MOTORIST

01 SUBCOMPACT

@2 COMPACT

03 MIDSZE

o4 FULL SZE

© MINVAN

06 SPORT UTILITY VEHICLE

07 FICKUP

08 PANELWVAN

9 SING LE UNIT TRUGK;
2ANLES, B TIRES

10 SING LE UNIT TRUCK; 3+ AXLES

11 TRUCKTRAILER

12 TRUCK TRAGTOR (B0 BTAIL)

13 TRACTO R SEMITRAILER

14 TRACTORCOLBLE SHORT

15 TRACTORUOUBLE LONG

18 FIFTHWHEELOR
CONVERTER [OLLY

17 TRACTORTRPLES

13 MOTORGYGLE

19 MOTCREED BICYCLE

D CHOLEIS

2 CHUFGHBUS

2 PUBLIG BUS

23 OTHER BUS

2 FOLCEVEHCLE

25 FIRE TRICK

25 AMBULANGE/RESSUE

2 TAXI

28 MOTOR HOME

25 TRAIN

30 FARMVEHCLE

31 FARM EQUIFMENT

2 SNOWMOBILE

33 CONSTRUGTION EQUIPMENT

3 ALL OTHERS

HON-MOTORIST

35 ANIMALWRIDER

3 ANIMALWBLGGY

¥ BLYCLE

38 PEDESTRIN

3 PEDALCYCLIST

4 SHATER

41 OTHER-NON MOTORIST

12 UNKNOWN

01 NONE

02 GENTER FRONT

03 RIGHT FRONT

04 RIGHT SICE

05 RIGHT REAR

08 REARCENTER

07 LEFT REAR

08 LEFT SDE

08 LEFT FRONT

10 TOPANDWINDOWS
411 UNDERCARRUAG E
12 LOADYTRAILER

13 TOTAL(ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS

011,((0]4

A Bj

MOTQRIST

01 MOVEMENTSESGENTILLY
STRAIGHT AHEAD

02 BAGKING

03 CHANG ING LANES

04 OV ERTAKINGIFA SHNG

05 TURNING RIGHT

06 TURNING LEFT

07 MAKING UTURN

05 ENTERING TRAFFIG LANE

09 LEAVING TRAFFC LANE

10 PARKED

1 SLOWING! STOFPED IN TRAFFIC

12 DRVERLESS

13 OTHER

14 UNKNOWN

MON-MOTORIST

15 ENTERINGIC ROSSING IN SPECIFIED
LOGATION

18 WA LKING, RUNNING, JOGGING
FLAYING, CYCLING

17 WORKING

18 PUSHING YEHICLE

19 AFFROAC HING! LEAVING VEHCLE

2 PLAYING!WORKING ONVEHIGLE

21 STANDING

2 OTHER

23 UNKNOWIN

SEQUENCE OF EVENTS

POSTED SPEED

FPOINT OF IMPACT

0|2][0]1)

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SICE

05 RIGHT REAR

08 REARCENTER

07 LEFT REAR

08 LEFT SDE

00 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERCARRIG E
12 LOADTRAILER

13 TOTAL (ALLAREAS)
14 OTHER

15 UNKNOWN

IN EMERGENCY RESPONSE

L [

1 NO
2 YES
3 UNKNOWN

ACTION

1 NONCONTACT

2 NONCOLLISION

3 STRIKING

4 STRUCK

$ BEOTH STRIKING AND STRUCK
G UNKNOWN

CONTRIBUTING CIRCUMSTANCES

0f(1((1(9

A El

MOTORIST

01 NONE

02 FAILURE TO YIELD

03 RANRED LIGHT, OR STOP SGN
04 EXCEEDED SFEEDLIMIT

05 UNSAFE SFEED

08 IMPROFERTURN

07 LEFT OFCENTER

08 FOLLOWED TCQ CLOSELYIAC DA
09 IMFROFER LANE CHANG B/

DROVE OFF ROADY
IMPROFER PASENG

10 IMFROFER BACKING

11 IMPROFERSTART FROM PARKED
FOSITON

12 STOPPEDOR FARKED ILLEGALLY

13 OPERATING VEHGLE IN ERRATE,
RECKLESS, CARELESS NEGLIG ENT OR
AGGRESSVE MANNER

14 SHERVING TOAVOID{DLE TOWIND,
SLIFFERY SURFACE, YEHICLE, OBJECT
NON-MOTORIST INROADWAY, ETC)

15 FAILURE TO CONTROL

18 VISONOBSTRUCTON

17 DRVER INATTENTION

18 FATIGUEASLEEP

19 OFE RATING DEFECTIE EQUIFMENT

20 LOAD SHIFTING! FALLING! SPILLING

21 OTHER IMFROFERAGTION

22 UNKNOWN

NOMN. MOT ORIST

23 NONE

24 IMFROFER GROSSING

25 DARTING

28 LYING ANDIOR ILLEG ALLY IN ROA DAY

27 FAILURE TO YIELD RGHT OF WaY

23 NOTVISIBLE (BARKGLOTHNG)

20 INATTENTNVE

30 FAILURE TO OBEY TRAFFIC SGN,
SI5 NALS OROFFICER

31 WRONG SICE OF ROAD
32 OTHER
33 UNKNOWN

2 3 i 2
JLL.

01 OVERTURNROLLOVER

02 FIRE/EXPLOSION

03 INMERSON

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSSSHIFT
06 EQUIPMENT FAILURE

07 SEFARATIONOF UNTS

TRAFFIC CONTROL

11214

112

DRUG TEST STATUS

1 MONE
2 TEST REFUSED
3 TESTGNVEN, CONTAMINATED
S MPLE UNJSABLE
4 TESTGNEN, RESULTS KNOWN
5 TESTGNEN, RESULTS UNKNCWN
€ UNKNOWN

01 NO CONTROLS

02 STOP S5 N

03 YIELD SIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

08 SCHOOL 20NE

07 RAILROAD CROSSBLCKS
08 RAILROAD AASHERS

08 RWILROAD GATES

10 CONSTRUCTION BARRICA DE

DRUG TEST TYPE

1 NONE
2 BLOOD
3 URINE
4 OTHER

11 FOLICE OFFCER

12 FAVEMENT MARKINGS

13 CROSIWALK LINES

14 WALKDONTWALK 916 NaL

15 TRAFRC CONTROL CEV CE INDPE RRTIVE

DRUG TEST 142 RESULT

B

A

03 RANGFF ROAD RIG HT WSS . OBSCURED
09 RANOFF ROAD LEFT 16 OTHER

10 CROSSEDIANC ENTERLINE

11 COWNHILL RUNAWAY

12 OTHER NON-COLLISION DIRECTION

13 UNKNOWN NONCOLLISION FROM TO FROM  TO

1 NONE

2 MARIJUANA

3 COCAINE

4 OPWUTES

5 AMPHETAMINES

6 FCP

7 OTHER

8 UNKNOWN AT TIME OF REFORTING

COLLISION WPERSON, VEHICLE,

OR OBJECT NOTFIXED

e [)(3] [)[3]
15 PEDALCYCLE

16 RAILWAY VEHCLE 1 NORTH

17 ANIMAL -FARM 2 SOUTH

18 ANIMAL -DEER o RAST

19 ANIMAL -OTHER ; vr:;:;ua«sr
20 MOTOR YEHICLE IN TRANSFORT

21 PARKED MOTORVEHIGLE 9 NORTHNES
22 WORK ZONE MAINTENANGE EQUIFWENT ; 2$:fsrr
23 OTHER MOVABLE OBJECT s
24 UNKNGHN MOVABLE OBJECT

COLLISION WITH FIXED 0BJECT [ conomon

25 INPACT ATTENUATORIC RA SHCUSHION
26 BRIOGE OVERHEA D STRUCTURE
27 BRIOGE PIEROR ABUTMENT

28 BRIOGE PARAPET

20 BRIOGE RAIL

30 G ULRDRAIL FACE

31 GULRDRAIL END

32 MEDIAN BARRIER

33 HG HAAY TRAFFIC SIGN FOST

34 OVERHEAD SIGN FOST

35 LIGHRLUMINA RIE S SUPFORT

30 UTILITY FOLE

37 OTHER FOST, FOLE OR SUPFORT

1) [

1 AFFARENTLY NORMAL

2 PH/SCAL IMPAIRMENT

3 EMOTIONAL

4 ILLNESS

§ FELLASLEER FAINTED, FATIGUE, ETC

8 UNDER THE INFLUENCE OF
MEDCATIONSORUG FALCOHOL

7 OTHER

8 UNKNDWN

TYPE OF INTERSECTION

01 NOT AN INTERSECTON

02 FOURWAY INTERSECTION

03 T-INTERSECTON

04 Y-INTERSECTION

05 TRAFFIC CIRCLEROUNDAEGUT
06 FIVE-FOINT,OR MORE

07 ONRAMP

08 OFF RAMP

08 CROSXOVER

10 DRI BNAYIACCESS

1 RAILNAY G RADE CRO SSING

12 SHAREDUSE PATHSORTRAILS
13 UNKNCWN

33 CULVERT

39 CURB

40 DMCH

41 EMBANKMENT

42 FENGE

43 MAILBOK

44 TREE

45 OTHER FIED OBJECT
48 WORK 20NE MAINTENANCE EQUIPMENT]
47 UNKNCWN FIXKED OBJECT
45 0THER

49 UNKNOWN

ALCOHOL/DRUG SUSPECTED

1] [l

1 NONE
2 YES-ALCOHOL SUSFECTED
3 YES- HBO NOT IMFAIRED

4 YES- DR S SUSFECTED
$ YES-ALCOHOUDRUSSSUSFECTED
6 UNKNOWN

OCCURRENCE

1 ON ROADNAY

2 ON SHOULDER

3 INMEDN

4 ON ROADSICE

§ ONGORE

6 OUTSHCE TRA FFICIWAY
7 UNKNOWN

FIRST HARMFUL EVENT

OF THE SEQUENCE OF EVENTS - *AHICH
ONE IS THE ARS T KA RMFUL EVENT(1-4)

DAMAGE SCALE

1 NONE

2 NON-FUNCTONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

8 UNKNOWN

STRIKING VEHICLE:
OVERRIDE/UNDERRIDE

1) [

1 NO UNDE RRIDE OR OV ERRIDE

2 UNDERRIDE, COMRRTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMFARTMENT
INTRUSION UNKNOWIN

$ OVERRIDE, MOTORVEHICLE IN
TRANSFORT

6 OVERRIDE OTHER VEHICLE
7 UNKNOWN

VEHICLE DEFECT
CODE QHLY.IF 18
SELECTED ABOYE

I

01 TURN SIGNALS

02 HEAD LAWPS

03 TAIL LAMFS

04 BRAKES

05 STEERING

08 TIRE BLOWOUT

07 WORN ORLCKTIRES

08 TRAILER EQUIFMENT
DEFECTWE

09 MOTORTROUBLE

10 DI% BLED FROM FRIOR
CRASH

11 OTHER DEFECTS

MOST HARMFUL EVENT

ALCOHOL TEST STATUS

1 NONE
2 TEST REFUSED

3 TEST GV EN CONTAMINATED
SAMPLEUNUSABLE

4 TESTGNEN, RESULTS KNOWN
§ TESTGNEN, RESULTS UNKNOWN
6 UNKNOWN

ROAD CONTOUR

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

1) [

OF THE EEQUENCE OF EVENTS - 'AHICH
ONE IS THE MOS T Ha RMFUL EVENT(14)

SPEED DETECTED

ALCOHOLTEST TYFE

[

TOPCOPY -QUPS EOTTOM COPY - AGENGY

ROAD CONDTION

PRIMARY SECONDARY

01

01 DRY

02ZWET

03 SNOW

04 ICE

05 SAND, ML, DIRT, OIL, GRAVEL

06 WATER(STANDING, MOV ING)

07 SLUSH

08 DEERIS™

00 RUT, HOLES, BUMPS, UNEVEN
PAVEMENT *

10 OTHER

1 UNKNOWN

** SECONDA RY ROADCONDITIONS ONLY

1 NONE 4 BREATH
2 BLOOD 5 OTHER
3 URINE
1 STATED ALCOHOLTEST RESULT
2 ESTIMATED SPEED
SPEED L
E
A
LOCAL REPORT # *
J SUFFPLEISVIENT o 1 0 0
B XY "

CAD Incident Number - LHP11040300




Unit #1 was traveling eastbound on the Ohio Turnpike in the driving lane at the 52.4 milepost. The driver of unit #1 stated her vehicle
struck a piece of metal that came off of the right side of the tractor of unit #2. Unit #2 continued eastbound and unit #1 pulled off onto
the south shoulder.

MANNER OF COLLISION OR IMPACT | SCHOOL BUS RELATED - I I I I I I I I
Diagram I |

1 NOT COLLISON BETWEEN 1 N0
TWOVEHISLES IN TRANSFORT 2 YES OIREGTLY INOLYED
2 REAREND 3 YES INDIFECTLY INVOLVED
3 HEADON £ UNKNOWIN
4 REARTO-REAR A =1
5 BACKING WORK ZONE RELATED
B ANG LE Bastbound lanes of the
T.ADENEE, SAME NS TEN Ohio Turnpike at the 52.4 —_—
g ng%ﬁ’opms“ OREGTION milepost.
1 N0 L -
2YES
WEATHER 3 UNKNOWN
0l2 TYPE OF WORK ZONE -
o GLEAR
02 GLOUDY —_—
(G FOG, SWOG, SWOKE 1 LANECLOBIRE =
o RAIN 2 LANE SHFTVCRO SSOVER
(5 SLEET, HAIL(FREEZING R4IN CREzLE) | 2 WORKONSHOULCERORREDIAN L _
b sty 4 INTERM TTENTAON ING WORK
07 SEVERECROSSAINGS = DIHER
% —
06 ELCIING. 55 NGy SR, ENT, Ohewy LOCATION OF CRASH IN N
WOTHER WORK ZONE
10 UNKNOWN =
LIGHT CONDITIONS I:I -
PRIMA RY § BECONDA RY I
1 BEFORE FIRSTWORKZONE [~ E
WARNNG SGN ; -
2 AD/ANG EWARNING AREA 2 Piece of Metal
3 TRANSITIONAREA — e
1 DLl 4 ACTIVITY AREA
2 0N
3 OUSK WORKERS PRESENT 3
4 DARK - LIG HTE D ROA DWAY =1
5 DARK - NOT LIGHTED
8 DARK - UNKNOWN LIGHTING et
7 GLARE
8 OTHER 1 N0 _
9 UNKNCWIN 2 YES
3 UNKNOWIN

1 I 1 | 1 | 1 I | | l I l I | I ] l | I

THE CRASH INVOLYE D ONE OR MORE OF THE FOLLOWING: A [THE CRasH RESULTED 1N OME OR MORE OF THE FOLLOWING:
ATRUCK (MOTOR VEH CLE) WITH A GVWRMORE THAN 10,000 POUNDS; OR | p g |AFATAUTY, OR
ATRUCK (MOTOR VEHICLE] WITH A HAZERDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSP ORTATION FORIMME DIATE MEDICAL TREATMENT, OR
UNIT # ABUS DESIGNED FOR AT LE ST 8PERSONS, INCLLDING DRIVER. D AT LEAST ONE VEHCLE WAS TOWED DUE TO DISAELING DAMAGE OR REQUIFED INTERVENNG ASSISTANCE BEFORE PROCEEDING UNDERIT'S CUIN POVER

ICOMPANY (FROM SHIFPING P4 FPERS) [COMPANY PHONE

A DCRE S5 (STRE ET, CITY, S, 2IP CO0E)

usooT ICC MC PUCO TRAILER LP ST TRAILER LP YEAR  TRAILER LP # FLACARD K i
CARGO BODY TYPE WEIGHT (GVWR) COL CLASS HAZARDOUS HAZARDOUS
01 NOTAPPLICAELE 05 POLE 00 CONCRETE MIER 1CLASSA MATERIAL S PLACARD | MATERIALS RELEASED
02 BUS(E45 INCLUDING DRWER) 08 CARBOTANK 10 AUTO TRANSFORTER 1 LESSEQUAL 0,000 20Las88 110 10
03 VAMENGLOSED BOX 07 FLATBED 11 GARBAG B FEFUSE 2 10,001 - 000 3CLASSC SVee 2 YES
04 GRAINCHIPSGRAVEL 8 DUKF 12 OTHER 3 MORE THAN 28000 icLassu 3 UNKNOWN 3 NOTAFFLICABLE
13 UNKNOWN 5 CLASSD & LNKNOWN
Police Ac
DATE CRASH REPORTED lmmr: REC CALL DISPATCH ARRIVED CLEARED |UTHER TOTAL MINUTES
OFFICER'S NAME ™ BADGE #~ CHECKEDBY DATE REPORT FILED ™
Ross, John 11631 RGSELLERS 0(4(1(4(2(0]1]|1

REFORT TAKEN BY 1 FOLGE AG ENCY REFORT TAKEN AT L ERE SUPPUENIENT'™ LOCAL REPORT # *
2 MOTORIST 2 STATION "X"IF YES
30THER 1 0 b | 0 1 4 2 = 8 9

TOPCOFY-QOPS BOTTOM COPY - AG ENGY

CAD Incident Number - LHP11040300




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

LOCAL REPORTING DATE OF ACCIDENT
L 10-0142-89 AGENCY  QOhio State Highway Patrol 04/03/2011
IN COUNTY OF ACCIDENT

Lucas LOCATION  1R0080

Vehicle Damage Analysis
Unit #1
Make: International

VIN: 3HSCUAPROANTEEE

Year: 2010

re: I
Damage: Hood, Windshield

Unit #2
Unknown
*Contributing circumstances were listed as operating defective equipment to represent the piece of metal that fell off of it.

*Sequence of Events was listed as operating defective equipment to represent the piece of metal that fell off of it.

*On 04-04-2011 at approximately 1600 hours | spoke with a representative of Bay and Bay Trucking to try and locate Unit #2. The person in th
safety department took the information and asked me to call back 04-05-2011. On 04-05-2011 at approximately 1530 hours | spoke with Sonia
Johnson (651-480-7961) from Bay and Bay. She advised that her operations director could not find any Bay and Bay vehicles in the area durii
the time | gave her. Mrs. Johnson also stated that they have a lot of trailers that are leased out. She said without more information she woulc
not be able to find the other vehicle due to other company's hauling their trailers.

The speed limit on the Ohio Turnpike is 70 miles per hour. The driver of unit #1 stated they were driving 63 miles per hour.

OFFICERS SIGNATURE BADGE NO

1631

HSY 7002

CAD Incident Number - LHP11040300




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

LOCAL REPORTING DATE OF CRASH
Hi R 10-0142-89 AGENCY  Ohio State Highway Patrol 04/03/2011
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
k; _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Ross, John AT IR0080
(OFFICERS NAME) (LOCATION)
ADDRESS PHONE
. _Coldwater, Michigan
SIGNATURE OFFICERS SIGNATURE
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP 11040300




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

LOCAL REPORTING DATE OF CRASH
BErORL 10-0142-89 AGENCY  Ohio State Highway Patrol 04/03/2011
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
|, Unknown, Person HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Ross, John AT [R0080
(OFFICERS NAME) (LOCATION)
ADDRESS PHONE
OF
WITNESS
%IFGNATUQE OFFICERS SIGNATURE
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP11040300






