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Unit # 2 was traveling westbound on the Ohlo Turnplke at the 141 milepost In the right lane. Unit #1 was traveling behind unit #2. Ur
2 had a tire blow out on It's trailer and debris from the tire flew back and struck unit # 4 causing damage,
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 [REV. 1/82)

LOCAL REPORTING OATE OF ACCIDENT
REPORT 10-0762-90 AGENCY  Ohlo State Highway Patrol 08/27/2009
IN COUNTY OF ACCIDENT

Lorain LOCATION  1R0080
Damage Analysls

Unlt # 1: 2008 Sliver Chevrolet Mallbu

Damage; Front passenger door scratched, right front tire rim scratched, right front quarter panel scratched, right sids of front bumper seratct

Insurance: Nationwide Polley#- Explres 03-03-2010

Unit #2: 2008 Blue Yolvo Semi Tractor

Damage: Traller tire blown out
Traller Info: 2000 Wabash box traller VIN# 1JJV532W4Y
Owner: Pottle's Transportation Inc.

P.0.Box 877 Bangor, ME. 04402

Insurance: Discover Property & Casualty PolicyH-Eprres 03-01-2010

Comments: No damage to Tumpike property. No fleld sketch completed due to drivers not sure where accident actually occurred. Unit#2 is
carried on the report as a non-contact unit. The tire blew onthe traller and struck unlt # 1 while it was stiil In motion.
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