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Narrative

Unit 1 was traveling eastbound on IR 80 the Ohio Turnpike when the hood came un lateched and struck the windshield.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL

REPORTING DATE OF ACCIDENT
REPORT. 10-0165-91 ABENCY  Ohio State Highway Patrol 040172010
IN COUNTY OF ACCIDENTE
Trumbull LOCATION  1R0080
Damage analysis:
Unit 1: Hood, windshield, roof.
Unit 1 was traveling eastbound on the Ohlo Turnpike when her hood ¢came unlashed striking her windshield.
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