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Units 1 and 2 were westbound on the Ohio Turnpike. A set of trailer tandem tires from unit 2 fell off and struck unit 1.
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QHIQ TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

0OH-2 (REV. 1/82}

LOCAL
NUMBER

REPORT 10-0159-91

REPQRTING
AGENCY  QOhio State Highway Patrol

DATE OF ACCIDENT
037292010

IN COUNTY OF
Summit

ACCIDENT
LOCATION IR0080

Unit1

Unit 1-Trailer

PR
-VIN- 1PTO1JAHS Y ol
-Damage- none
1000 Simpseon Rd.
Rockfard, IL 61104
-Load- empty
Unit 2
-Damage- none
Unit 2- Trailer

-1898 \Wabash White box

- S

Effingham, IL 62401

-2000 Trailmobile White Box

-Owner- Landstar Inway Inc.

viIN- 1J0vss2wswl

-Damage- Lost both tandem tires on front axle {right side), lost brake assembly on axie

-Owner- Putnam Tucking Inc.
1970 North 900 th St.

-Load- rolled aluminum {39000 Lbs.)

-Damage- Right front fender (scratches), front bumper (dents and scratches, bent)

OFFICERS SIGNATURE

BADGE NO.

HSY 7002

CAD Incident Number - LHP100329003555
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