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Narrative

Unit #1 was traveling westbound on IR 80 {(Ohio Turnplke} when the left rear wheels on the first trailer came off and crossed into the
median. The hub assembly was damaged.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION
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Vehicle damage analysis
- 2007 White GTD trailer

Tumpike damage
- None

Traller information
- White 2007 GTD
-RP

I
-VIN 1GRAA5S12?I-

Left rear tire assembly destroyed and missing
Brake assembly damaged from sliding on ground
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