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arrauve

Unit# 1 was westbound on . S. 80 when Its sunroof blew off into the roadway and broke.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Eﬁ;‘;’g 10-0199-89 ADENCY  Ohlo State Highway Patrol 061012010
JN COUNTY OF ACCIDENT

Wood LOGATICN  1R0080

Uniti# 1

1996 Saturn SC2 2
VIN # 1GBZH1276T.

Vehicle Information and damage:

No Field sketch done o non collision crash and no physical evidence

ack, Hlinois Plate[ N

amage: sunroof brackets broken and glass roof flew off striking roadway and breaking, the brackets were rustet
and showed signs of damage from the weather, the driver stated the sunroof had been gfued and taped on.

No citations were issued due to the fact the sunroof brackets failed from rusting due to the age of the vehicle and use.
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