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Unit# was traveling eastbound on the Ohio Tumpike. The driver felt a thump under the vehicle and started to pull to the shoulder. O
stopped, the driver noticed fire coming from under the front end. The driver and passenger exited and the vehicle continued to burn.
Fire service arrived and extinguished the flames,
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 [REV. 1/32}
* LOCAL REPORTING . DATE OF ACCIDENT
ﬁ;gg 10-0699-90 ACENCY  Qhio State Highway Patrol 071242009
IN COUNTY OF ACCIDENT
Cuyahoga LOCATION 120800

Unit #1 was traveling eastbound on the Ohie Turnpike towards Youngstown from Elyria. Unit #1 recently purchasad this vehicle and was not
aware of any mechanleal defects. Unit #1 head a thump from under his car and started to loose power. As Unit #1 pulled to the shoulder his
caught fire, Unit #1’s driver and passenger were able to exit the vehlcle safely.

Damage to Unit #1
- Front end fire damage
- Engine compartment, front left and right fenders, hood, windshield, front left and right wheslsftires, front bumper assembly, and front headl;

assemblies contact and extensive induced damage

Fire Departments Responding
- North Ridgeville Fire Dapartment Engine L-22
- Strongsville Fire Depariment Engine 3
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