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Unit # 1 was exiting the Ohio Turnpike at Interchange 218 and as It approached the toll booth area its brakes failed. Unit #1 struck the
gate of a closed toll booth lane,
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 {REV. 1/82)

LOCAL REPORTING DATE OF ACCICENT
ﬁE;%’E"}T? 10-0724-91 AGENCY  Qhlo State Highway Patrol 08/012009
IN COUNTY OF ACCIDENT

Mahoning LOCATION 120076
Unit # 1 info

Vin# 2FMADS1U1WB-

Unlt # 1 Insurance Information
Policy #

Unit #1 damage Information
Scratches to left front of hood

Other Property damage
Ripped a metal pole out the ground that keeps toll gate 11 closed

Property owner info

Chlo Turnpike Commission

682 Prospect St Berea Ohio 44017

{440)234-2081

No field sketch was done there were no roadway marks

The Ohlo Commission was notifled

Officer's notes
| checked the brakes in the car the pedal was soft and going flat to the floor board.

[ alse checked the brake fluld levels and it appeared to be empty

There were no slgns of any leaks.
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