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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 [REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0314-90 AGENCY  Ohlo State Highway Patrol 05252010
TN COUNTY OF ACCIDENT

Erle LOCATION | R0080

This was called in as a disabled vehicle. When| arrived at the scene, | abserved a scuff mark off the right side of the roadway.

Upon speaking with the occupants of the vehicle, the driver said that he was Just driving along at normal speeds and the tire just broke off.
It appeared the tire had broken from the axle.

It caused minor damage to the right front quarter panel and undercarriage as well.

There was nothing in the roadway to cause this to oceur.
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