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Unit 1 was traveling eastbound on the Ohlo Turnpike when the right rear tire blew out. Unit 1 lost control and traveled off the left side
the road striking the cement median barrier.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82]

LOCAL REPORTING DATE OF ACCIDENT
ﬁﬁ%@; 10-0333-91 AGENCY  Qhlo State Highway Patrol 06112010
IN COUNTY OF ACCIDENT
Portage LOGATION 120080
Unit 1 is a 2005 Chevrolet Trailblazer
Damage: Right Rear tire was blown out, right rear quarter, right front fender.
Unit 1 was driven from scene once the spare tire was placed on the right rear,
There was no visible damage to the cement median barrier which was struck by unit 1,
| was unable to locate any debris where the driver of unit 1 claimed to have struck something in the road.
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