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

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0754-90 ACENGY  Ohio State Highway Patrol 082312009
IN COUNTY OF ACCIDENT

Erle LOCATON  1R0080

Investigative Notes:

While on patrol, | observed unit #1 sltting on the outslde berm of the westbound lanes near MP 120.4. | turned around and made contact with
two occupants of the vehlcle. The driver was visibly upset and after she calmed down, she Indleated that something had happenedto her veh
which had caused damage toit She pointed to the right front of the vehlcle and when | walked to that area, | observed the tread cap from the
right front tire had come off and when it went up Into the wheel well, It knocked the right front fender loose. The fender was crumpled and
hanging out to the side where the bolts had broken off.

| asked her If she had struck anything and she stated that she didn't. | advised that a crash report would be complsted to document the damz
caused to her vehicle and her Information was gathered. The vehicle remalned at the scene following the completion of the crash report and -
driver's husband was making arangements to send someone out to repair or remove the vehicle,
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