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Unit#1 was traveling eastbound on IR 80 {Chio Turnpike) when his right rear tires and whee| bearings of his trailer, caught fire.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REFORT 10-0205-89 AGENGY  Ohlo State Highway Patrol 06/022010

IN CCUNTY OF ACCIDENT
Lucas LOCATION 10080

Vehicle damage Analysis
- Right rear tires on fraiier burned and melted
- Right rear bearings on wheels burned

Trailer Information
- White 1998 Utility

- VIN 1XP5DB9X1 YN
- Insurance H-
Northland Insurance Co.
Hateh Agency INC
6121 Baksr RD

Minnetonka, MN 55345
{952) 933-8080

Tumpike Damage
- None
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REFORTING DATE OF CRASH
RUMBER 10-0205-82 AGENSY  Ohio State Highway Patrol 06/02/2010
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