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H

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

CATE OF ACCIDENT

- LOCAL REPCRTING
rePoRT 10-0734-90 AGENCY  Ohlo State Highway Patrol 081212008
IN COUNTY OF ACCIDENT
Sandusky LOCATION  1R0080

UNIT 1 DAMAGE: SHEARED OFF LUG NUTS, BRAKE ROTOR,LEFT FRONT WHEEL.
UNIT 2 DAMAGE: TOP,WINDSHIELD, WINDSHIELD FRAME AND SUPPORTING BODY METAL LEFT DOCR.

OWNER OF UNIT 2 DEALERSHIP CAR IS CHARLES PULKOWNIK, FATHER OF ASHLEY PULKOWNIK DRIVER OF UNIT 2.
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1403

HSY 7002

CAD Incldent Number - LUP030812001606
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