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xR Mmoo 1 RegtV
e TRAFFIC CRASH REPORT V& /WOL/X——-——-———éé 22 Ty 1 ¢

4 PRIVATE HIT/SKIP FHOTOS OH-2 OH-3 OH-1P OTHER

OH-1(Rev. 10/93)

OHIO LOCAL REPORT #” ERASH SEVERM V=) PROPERTY i TAKEN
PUBLIC e’ 1ra1AL (3PDO w SIBOLYED: e X X
SAFETY 110(-10(219(31-(91]0 2INJURY FUNKNOWN | IF YES s UM Civeg iFves | X
EDICAICN = SERMCE » PROTECTION
N.C‘I.F‘#x REFORTING AGENCY* #UNITS UNIT ERROR DATE OF CRASH:
98 = ANIMAL
O|H|P|9|0 ||Ohio State Highway Patrol 011 0 (1 [se=vrwnown| 1O 41310(2101]111
TIME OF CRASH DAY OF WEEK CITY™ VILLAGE ™ TwP™  NAME(OF CITY, VILLAGE OR TOWNSHIP) ™ COUNTY#™  LATTUDE LONGITUDE
11915 S|A|T D D Washington 712 41:26:33.99 83:14:40.45
TYPE LOCATION POINT USED LOCAL INFORMATION
PREF IX| CRASH L OCATION TVPELOC |, o iioiriees 3 pUNBEHED BOUTE
IR0080 3 2 NUMBERED STREET wB
REFERENCE POINT USED 04 HOUSE NUMEER 08 PLACE NAME WO REFERENCE
01 STATE LINE 05 TOWNS HIP BOUNDARY 05 DRWEVAY
(2 INTERSECTION 2STREETS 06 MILE POST 10 STREET OR ROUTE WO
2m E 84 06 03 COUNTY LINE 07 CORPORATION LINIT REFERENCE
UNIT # # OF OCC §

NAME (LAST, FIRST, MIDDLE)

0(1]|0]1

ADDRESS (STREET, CITY, STATE, ZIP CODE)

Mississauga, Canada

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
OL STATE LPSTATE|LP# INJURED 1 NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
cN CN TAKEK BY 1 T EMS 5 UNKNOVW
3 POLCE
- |OWNER NAM [ADDRESS (STREET, CITY, STATE, ZIP CODE)
o
r= | SAME
8 YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE CWNER PHONE #
=] 2 A g 2
= 1 | 9 l 9 I 8 CHEV Astro Van GRY Aviva Insurace Madison's Towing
é AQEEENSE CHARGED QFFENSE DESCRIFTION CITATION # local
CODE?

o> . ' . i
5 4511.202 Operating vehicle without reasonable control Z19(218)19(4|2 o
=
_E UNIT # #OF OCC.
Y NAME [LAST, FIRST, MIDDLE)
=
-
(=
==
e |ADDRESS (STREET,CITY, STATE, ZIP CODE)

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

OL STATE oL # LP STATE|LP# INJURED 1 NONE 4 OTHER  |TRANSPORTED BY INJURED TAKENTO

TAKEN BY 2 ENS 5 UNKNOWN
3 POLICE
OWNER NAME (IF SAME, WRITE "SAME") ADBRESS[STREET‘ ClT‘ﬂ STATE, ZIP CDDE]
YEARl | | MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#

S A D QFFENSE DESCRIPTION CITATION # local
CODE?

'R
IF YES

UNIT # DATE OF BIRTH AGE SEX
NAME (LAST, FIRST, MIDDLE) HOME PHONE #
b INJURED TARENBY [TRANSFORTED BY [NIURED TAREN TO
= [AODRESS (STREET, CITY, STATE, ZIP CODE) {M0ME 4 OTKER
< D TEAS 4 LNKXOWK
= 3 FOLCE
=
o UNIT DATE OF BIRTH AGE SEX
5 E NAME (LAST, FIRST, MIDOLE) HOME PHONE #
INJURED TAKENEY [TRANSFORTED BY [NJURED TAREN TO
ADDRESS (STREET, CITY, STATE, ZIP CODE) 1 XONE 4 O HER
2EMS S UNKKOWK
2 FOLCE
R i R e PR
SEATING POSITION SAFETY EQUIPMENT — AIR BAG AIR BAGSWITCH | —— EJECTION — TRAPPED INJURIES
01 FRONT - LEFT (MC ORVER ) MOTORIST { NOT-CEPLOYED 1 NOT PRESENT 1 NOT EJECTED 1 NOTTRAFPED 1 NO INURY
0 | 1 |0z Frowr- wooLe 0 (4 |0 voxeuseo 1 |1 rioveneront l 1 |2 woxrosmon 1 |2 orawr eecreo 1 |2 emacreosr 2 POSSIELE
£1 03 FRONT - RIGHT 2 12 SHOULDER BELTONLY 2l 3 epiovensioe Al 3 N oFF rOSTON 2l 3 mRTILLY BIECTED Al wecHanicaL 3 HOM-
04 SECOND- LEFT (HCPASS) 03 LAP BELTONLY ] ¢ CEPLOYEDEOTH & UNKNOWN 4 NOT APPLCABLE MEANS INCAPACITATING
Dg EEEOND' MDILE #4 SHOULDERILAP BELT FRONTISIDE 5 UNKNOWH 3 FREEDBY 4 INCAPACITATING
8 g?YHIRDDH-DL.EifHT &) #5 CHILDSAFETY SEAT 8| 5 NOTAPPLICAELE B B B  NONMECHANICAL 5 FATAL IJURY
0§ MC HELMETUSED —— § UNKNOWWN — — MEANS § UNKNOVH
[MC PASSENGERSIDECAR) |
W USEUNKNOWN & UKKNOW
03 THIRD- MIDDLE NON-MD TORIST
Cl 03 THIRD-RIGHT c c c c (4 c
10 SLEEPER SECTION OF CAB % MONEUSED Y e e
11 ENCLOS EDCARGOAREA U9 HELMET USED
12 UNENCLOSEOCARGOAREA 10 PROTECTIVE PADS
20 13 TRAILING UNIT ] :1‘ fg'ﬁﬁg'%ﬂm”‘“ﬁ L0 D Lo LD D
14 EXTERIOR
\?\f‘}ﬁ:‘é‘s?ﬂ 13 OTHER \ ’"‘ 13 OTHER SUPPLEMENT
1§ NON-MOTORIST | 14 UNKNOWN ‘X' IF YES
L 17_UNKNOWW
b= HSY7001 10PCOPY-O0PS  BOTTON COPY - AGENCY

CAD Incident Number: LHP110430003232
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UNIT NUMBERS

0(1

A H

NON-MOTORIST LOCATION

JLL

01 MARKEDCROSSHALK AT
INTERSECTION

(2 INTERSECTION N GROSSAALK

03 NONINTERSECTIONGROSSWALK

04 DRN BAAY ACCESS CROSSWALK

05 IN ROA DWAY

OBNOT IN ROA DAY

07 MEDIAN(BUT NOT SHOULDER)

08 1SLAND

08 SHOULDER

10 SOEWA LK

T WITHINA0 FEET OF ROATWAY
(NOT SHOULCER, MEDIAN,
SIDBAALK, ISLAND

12BEYOND 10 FEET OF ROA DNAY
[WITHINTRAFFICWAY)

130 UT SIDE TRAFFICINAY

14 SHARED PATHSORTRAILS

5 UNKNOWIN

DAMAGE AREA

0

MOST DAMAGED AREA

TYPE OF UNIT
0|5, 1[0 ]s, ]
MOTORIST 01 NONE
02 GENTER FRONT
et 03 RIGHT FRONT
i 04 RIGHT SICE
irmsszée 05 RIGHT REAR
““J::,AN 08 REARGENTER
gspom UTILITY VEHGLE 97 LEFTREAR
e 08 LEFT SIDE
EB nguuvm 09 LEFT FRONT
00 SINGLEUNIT TRUCK; 10 TOPANDWINDOWS
2AXLES,BTIRES 11 UNDERCARRAG E
10 SING LEUNIT TRUCK; 3¢ AXLES :; gATi}:.L::EAS]
1 TRUCKITRAILER o mnm[
12 TRUSK TRAGTOR(EQEBTAIL) LT

13 TRACTOR SEMFTRAILER

1 TRACTORCOLBLE SHORT

15 TRACTORCOUBLE LONG

16 FIFTHWHEELOR
CONVERTER COLLY

17 TRACTORTRPLES

18 WOTORCYCLE

10 MOTOREED BICYCLE

2D SHOOL BUS

21 CHURCHBUS

2 PUBLEC BUS

23 OTHER EUS

2 FOLCEVEHCLE

2 FIRE TRICK

L AMBULANCEIRESCUE

Z TaX!

B WOTOR HOME

2 TRAIN

0 FARMVEHCLE

31 FARM EQUIFMENT

2 SNOWMOBILE

33 CONSTRUCTION EQUIFRENT

3 ALL OTHERS

NON-MOTORIST.

3 ANIMALWIRIDER

B ANIBALWIBUGGY

¥ BLCYCLE

38 FEDESTRUN

3 PEDALCYCLIST

40 SHATER

41 OTHER-NON WOTORIST

42 UNKNOWIN

PRE-CRASH ACTIONS

o1, ]

MOTORIST

01 WOVEMENTSESSENTIALLY
STRAGHT AHEAD

02 BACHING

03 CHANG ING LANES

04 OV ERTAKING! FA SSING

05 TURNING RIGHT

5 TURNING LEFT

07 MAKING UTURN

03 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING! STOFPED IN TRAFFIC

12 DRVERLESS

13 OTHER

14 UNKNOWN

HON-MOT ORIST

15 ENTERINGICROSSING IN SPECIFIED
LOCATION

16 WA LKING, RUNNING, JOGGING
FLAY NG, GYGLING

7 WORKING

18 PUSHING VEHGLE

19 APPROAC HING/LEAVING VEHICLE

D PLAYING/WORKING ONVEHGCLE

21 STANONG

2 OTHER

23 UNKNOWN

SEQUENCE OF EVENTS

A B

08

1 1

POSTED SPEED

710

A B

POINT OF IMPACT
019

01 NONE

02 GENTER FRONT

03 RIGHT FRONT

04 RIGHT SICE

05 RIGHT REAR

08 REARGENTER

07 LEFT REAR

08 LEFT SDE

08 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERGARRAG E
12 LOADMTRAILER

13 TOTAL(ALL AREAS)
14 OTHER

15 UNKNOWN

A B

IN EMERGENCY RESPONSE

L [

1 NO
2 YES
3 UNKNOWN

ACTION

1 NONCONTACT

2 NONCOLLISION

3 STRIKING

4 STRUCK

5 EOTH STRIKING AND STRUCK
6 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

MOTORIST

01 NONE

02 FAILURE TO YIELD

03 RANRED LIGHT, OR STOP SGN

04 EXCEEDEDSPEEDLIMIT

05 UNSAFE SFEED

06 IMFROFER TURN

07 LEFTOFCENTER

03 FOLLOWED TOO CLOSELYIACDA

09 IMFROFER LANECHANG B
DROVECOFF ROAD!
IWFROFER PASSNG

10 IMFROFER BACKING

11 IMPROFERSTART FROM PARKED
FOSITON

12 STOPPEDOR PR RKED ILLEGALLY

13 OFERATING VEHIGLE INERRATE,
RECKLESS,CARELESS NEGLIG ENTOR
AGGRESSVE WaANNER

14 SNERVING TOAVOID( DLE TOWIND,
ELIFFERY SURFACE, VEHCLE, OBJECT
NON-MCTORIST IN ROADWAY, ETC)

13 FAILURE TO CONTROL

18 VISONOBSTRICTON

17 DRVER INATTENTON

18 FATIGUEASLEEP

19 OFERATING DEFECTIVE EQUIFMENT
20 LOAD SHIFTING! FALLING! SPILLING
21 OTHER IMFROFPERACTION

22 UNKNOWN

NON- MOT QRIS

23 NONE

24 IMFROPERCROSSING

25 DARTING

20 LYING ANCROR ILLEG ALLY IN ROA DAY
27 FAILURE TO YIELD RIGHT OF WAY
23 NOT VISBLE (DARKCLOTHNG)

20 INATTENTIVE

30 FAILURE TO OBEY TRAFFC SGN,
SIGMLS ORCFFICER

31 WRONS SI0E OF ROAD
32 OTHER
33 UNKNCWN

A

3] 3
4 4
HON-COLLISION

01 OVERTURNROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARSOEQUIPMENT LOSS/SHIFT
06 EQUIFMENT FAILURE

07 SEPLRATIONOF UNITS

08 RANOFF ROAD RIG HT

09 RANOFF ROAD LEFT

TRAFFIC CONTROL

112

5 B

DRUG TEST STATUS

1] [

1 NONE
2 TEST REFUSED
3 TESTGWEN, CONTAMINATED
S NPLEUNUSABLE
4 TESTGWEN, RESULTS KNOWN
$ TESTGNEN, RESULTS UNKNOWN
B UNKNOWN

01 ND CONTROLS

02 STOP SGN

03 YIELD SGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

08 SCHOOL 20NE

07 RAILROAD CROSSBUCKS
08 RAILROAD RLASHERS

09 Ra|LROAD GATES

10 CONSTRUCTION BARRICADE

DRUG TEST TYPE

1 [

1 NONE
2 BLOOD
3 URINE
4 OTHER

11 FOLCE OFFCER

12 FAVEMENT MARKING S

13 CROSIWALK LINES

14 WALKDONT VALK SIG ML

15 TR4FAC CONTROL CEV ICE INDFERATNE
MISSNG, OBSCLRED

DRUG TEST 182 RESULT

]

A

1 NONE

2 MARJUANA

3 COCAINE

4 OPIKTES

5 AMPHETANINES

B FCP

7 OTHER

8 UNKNOWN AT TIME OF RE FORTING

18 OTHER
10 CROSSMEDIANGENTERLINE

11 DOWNHILL RUNSWAY

412 OTHER NONCOLLISON DIRECTION

13 UNKNOWN NONCOLLISION FRON TO FON TO
COLLISION W/PERSON VEHICLE,

OR OBJECT NOT EIXED

= [elle] L)L
15 PEOALGYCLE

16 RAILWAY VEHELE 1 NORTH

17 ANMAL -FARM g :’g“

18 ANIMAL - DEER il

10 ANINAL -OTHER ; s

20 MOTOR VEHICLE IN TRANSFORT

21 PARKED WOTORVEHGLE g ggﬁfg

22 WORK Z0NE WAINTEMUNCE EQUIFRENT [ 7 220 7

Z3 OTHE R MOVABLE OBJECT 9 UNKNOWN

24 UNKNCWN MGVABLE OBUECT

COLLISION WITH FIXED OBJECT  ["comomion

25 IMPACT ATTENUATORC RA SHCUSHON
25 BRIOGE O ERHEA D STRUCTURE
27 BRIDGE FERORABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

30 GLARDRAIL FACE

31 GLARDRAIL END

32 MEDIAN BARRIER

33 HIG HNAY TRAFFIC SIGNFOST

34 OVERHEAD SIGN FPOST

35 LIGHTLUMINARIE S SUPFORT
3 UTILITY FOLE

37 OTHER FOST, POLE OR SUPFORT

1] [

1 APPARENTLY NORMAL
2 PHI SCAL INFAIRMENT
3 EMOTIONAL

4 ILLNESS

TYPE OF INTERSECTION

01 NOT AN INTERSECTION

02 FOURWAY INTERSECTION

03 T-INTERSECTON

04 Y-INTERSECTION

05 TRAFFIG CIRCLE/RO UNGA BOUT
06 FIVE-FOINT,OR MORE

07 ONRANP

08 OFF RAMP

09 CROSEVER

10 DRV BAKYIACCESS

1 RAIUAAY G RADE CROSSING

12 SHAREDUSE PATHSOR TRAILS
13 UNKNCWN

S FELLASLEER FAINTED, FATIGUE, ETC

68 UNDER THE INFLUENGE OF
MEDCATONSORUG SALCOHOL

7 OTHER

8 UNKNDWN

33 CULYERT

3 CURB

40 DOTCH

41 EMBANKMENT

42 FENCE

43 MAILBOX

44 TREE

45 OTHER FIXEDQBJECT
46 WORK 20NE MAINTE NANC E EQUIPMENT|
47 UNKNOWN FIXE DOBJECT
480QTHER

49 UNKNOWN

ALCOHOL/DRUG SUSPECTED

1] [

1 NONE

OCCURREMNCE

1 ON ROADWAY

2 ON SHOULLCER

3 INMEDAN

4 ONROADSICE

5 ONGORE

8 OUTSLE TRAFFICIHAY
7 UNKNOWN

2 YES-ALCOHOL SUSPECTED

3 YES- HBD NOT IMPAIRED

4 YES- DRLG SSUSPECTED

$ YES-ALCOHOUDRUG S SUSFECTED
B UNKNOVWIN

FIRST HARMFUL EVENT

OF THE SEQUENCEOF EVENTS -"AHICH
ONE IS THE ARST HARMFUL BVENT (1-4)

DAMAGE SCALE

1 NONE

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DA MAGE

4 DISABLING DAMAGE

S5 SEVERE

8 UNKNCWN

STRIKING VEHICLE:
OYERRIDE/UNDERRIDE

1) [

1 NO UNDERRIDE OROVERRIDE

2 UNDERRIDE, CO MFARTMENT
INTRUSON

3 UNDERRIOE, ND COMPu RTMENT
INTRUSON

4 UNDERRIDE, COMFARTMENT
INTRUSION UNKROWN

3 OVERRIDE, MOTORVEHICLE IN
TRANSFORT

6 OVERRIDE OTHERVEHCLE

7 UNKNOWN

WEHICLE DEFECT
COOE QHLY IF 19
SELECTED ABOVE

0|6

01 TURN SGNALS

02 HEADLAMPS

03 TAILLANPS

04 BRAKES

05 STEERING

08 TIRE BLOWOUT

07 WORNOR LCKTIRES

08 TRAILER EQUFMENT
DEFECTVE

09 MOTOR TROUELE

10 DIS.BLED FROM FRIOR
CRASH

1 OTHER DEFECTS

A B

MOST HARMFUL EVENT

ALCOHOL TEST STATUS

ROAD CONTOUR

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

1 NONE
2 TEST REFUSED

3 TESTGNEN CONTABINATED
SAMPLEUNUSBLE

4 TESTGIVEN, RESULTS KNOWN
5 TESTGNEN, RESULTS UNKNOWN
B UNKNCVIN

5] [

OF THE §EGUE NCE OF EVENTS - 'AHICH
CNE IS THE MOST HURMFUL BVENT (1)

SPEED DETECTED

ALCOHOLTEST TYPE

Dy

1 NONE 4 BREATH
2 BLOGD 5 OTHER
3 URINE

1 U

1 SIATED
2 ESTIMATED SPEED

TOPCOPY -OCPS EQTTOM COFY - AGENCY

SPEED

6 (0

ALCOHOL TEST RESULT

A

)

ROAD CONDITION

PRIMARY

0

ECONDARY

01 DRY

02 WET

03 SNoW

04 IGE

05 SAND, MLO, OIRT, OIL, GRAVEL

08 WATER(STANDING, MOV ING )

07 sLUsH

08 DEERIS**

06 RUT, FOLES, BUMP§ UNEVEN
PAVEMENT ™

10 OTHER

1 UNKNOWN

**SECONDARY ROADGONDITONS ONLY

J SUPPLEMENT *
B

X IF YES 110]-10

LOCAL REPORT #*

CAD Incident Number - LHP1104300032 32




Unit #1 was traveling west on IR-80 in the right lane. Unit #1 went off the right side of the roadway, over corrected, went off the left sic
of the roadway and struck the median barrier.
MANNER OF COLLISION OR IMPACT | SCHOOL BUS RELATED Diagram I ] I | I | I | I I I | I | I |
-
1 NOTCOLLISONBETWEEN 180
TWGVEHGLES INTRANSFORT 2 YES ORECTLY INVOLVED
2 REAREND 3 YES INDIREGTLY INVOLVED
3 HEADON 4 UNKNOWN
§ REARTO-REAR _
5 BACKING WORK ZONE RELATED [~
6 ANGLE S
7 SDESWIFE, SLME DIRECTION [[
8 SDESWIPE, OPFOSITE DIRECTION ]
9 UNKNOWN
1 NO - Ohio Turnpike i
2 YES Uest Bound Lanes
WEATHER 3 UNKNOWN
0l2 TYPE OF WORK ZONE ]
01 GLEAR Berm
@2 cLouoy ” fro—
3 FOG, SWOG, SWOKE 1 LANECLOSURE
A 2 LANE SHFTICROSSOVER
05 SLEET, HAIL(FREEZING R4IN (REzLE) | 3 WORKONSHOLLIER ORUEDIAN | .
o B 4 INTERMITTENT/MOV ING WORK
07 SEVERECROSSWINDS Bl -
08 BLOWING ‘SANG, SOIL, DIRT, ShOW LOCATION OF CRASH IN
0 Oyt WORK ZONE
10 UNKNOWN —
LIGHT CONDITIONS
PRIMARY § ECONDA RY
41 BEFORE FIRSTWORKZONE  |— Bt
VARNNG SGN == e e e e
2 AD/ANCEWARNING AREA
3 TRANSITION AREA = —_—
1 DAYLDHF & AGTIVITY AREA
2 DAAN
3 DUSK WORKERS PRESENT =
4 DARK- LIG HTE D ROADWAY
5 DARK- NOT LIGHTED
6 DARK - UNKNGWN LIGHTING A ]
7 GLARE
8 OTHER 1N
0 UNKNOWIN 2YES ™ B
Sl I I | | | ! | | I |
| | | ] | | | | | |
THE CRASH INYOLVE D ONE OR MORE OF THE FOLLOWING: A [THE CRASH RESULTED 1N 01E OR MORE OF THE FOLLOWING:
ATRUCK (MOTOR VEH CLE) WTH & GV R M oRE THAN 10,000 POUNDS; OR N AFATALTY; OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS M KTERIALS PLACARD; OR AN INJURY REQUIRING TRANSP ORTATION FORIMME DIATE MEDICAL TREATMENT, OR
UNIT # ABUS DESIGNED FOR AT LEAST SPERSONS, INCLLDING DRIVER. AT LEAST ONE VEHCLE WIS TOWED DUE TO DISAELING DAMAGE OR REQUIFED INTERVENNG ASSISTANCE BEFORE PROCEEDING LNDERT'S GUIN POUWER.
[COWFANT (FROM SHIFFING PAFERS) COMFANY FHONE
4 DCRE S5(STREET, GITY, S, ZIPCODE)
us oot CC MC PUCD TRAILER LPST  TRAILER LPYEAR  TRALER LP# FLACHRD¥ AL
CARGO BODY TYPE WEIGHT (GVWR) COL CLASS HAZARDOUS HAZARDOUS
O NOTAFPLCAELE 5 FOLE 0 CONCRETE MIER 1 CLASSA MATERIAL'S PLACARD MATERIALS RELEASED
(2 BUS(915 INCLUDING DRWER) 06 CAFGOTANK 10 AUTO TRANSFORTER 1 LESSEQUAL 10,000 2ClASSB 110 10
(3 VANENSLOSED ECKX 07 FLATBED 11 GARBAGEFEFUSE 210,01 -BW0 3CLASSC Sta 2 YEs
04 GRAINGHIPSGRAVEL 08 DUWP 12 OTHR 3 MORE THAN 25000 L CLABSH 3 LNKNOWN 3 NOTAPPLICABLE
13 UNKNCWN S CLASSD 4 LNKNGWN
Police Action
DATE CRASH REPORTED IME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
DFFICER'S NAME ™ BADGE #~ CHECKEDBY DATE REPORT FILED ~
,
Wlodarsky, Eric 10131 ADIVY 0(5/0(1(2(0(1]|1
REFORT TAKENBY 1 FOLIGE AG ENCY REPORT TAKENAT 1 SGENE SUPPLEMENT * e
2MOTORIST 2 STATION “KMIF YES ” -
i 110 01219 |3 910
TOPCOPY-ODPS BOTTOM COPY - 4G ENCY

CAD Incident Number - LHP110430003232




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

LOCAL REPORTING DATE OF ACCIDENT
it 10-0293-90 AGENCY  Ohjo State Highway Patrol 04/3072011
IN COUNTY OF ACCIDENT

Sandusky LOGATION 1R0080

When | arrived on scene, Unit #1 was stopped on the inside berm of the westbound lanes and was facing east. Tire marks at the scene indica
Unit #1 had gone off the right side of the roadway, on to the right berm, over corrected, and went spinning 270 degrees and struck the median
wall.

When | initially spoke to the driver of Unit #1, he said another car hit him and caused him to lose control. However, when | checked his vehicl
for damage from another vehicle impacting him, | found none.

| then confronted the driver about his c¢laims that another vehicle had raninto him. The driver change his story and said his tire blew out and
van lost control.

Examination of the right rear tire showed a large piece of the tread had come off the tire. The tire was not deflated as a result.

The driver told me that he heard a "boom". The driver said he checked around him and there were no cars around. The driver said the van
started shaking, and then went out of control. The driver agreed with me that the shaking he most likely heard was him driving on the rumble
strips.

Damage to Unit #1: Rear bumper pushed in and bent, rear bumper pushed into right rear quarter panel, scrapes on right rear quarter panel.

Despite the drivers claims of a "tire blowout" causing him to crash, he was still cited for failure to control.

OFFICERS SIGNATURE BADGE NO.

1131

HSY 7002

CAD Incident Number - LHP110430003232




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

LOCAL REPORTING DATE OF CRASH
RePART 10-0293-90 AGENCY  Ohio State Highway Patrol 04/30/2011

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

(PRINTED)

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Wlodarsky, Eric AT [RO0BO
(OFFICERS NAME) (LOCATION)

ADDRESS

PHONE
OF el
WITNESS _MlSSlssauga, Canada -—

SIGNATURE OFFICERS SIGNATURE
OF

WITNESS

HSY 7003 1/82

CAD Incident Number - LHP 110430003232






