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||Unit # 1 was traveling westbound on the Ohio Turnpike in the right lane. Unit # 1's front left tire blew and forced Unit # 1 to the should:
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 {REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10.0246-89 RGENCY  Ohlo State Highway Patrol 06/25/2010
[N COUNTY OF ACCIDENT
Williams LOCATION 120080

Unit#1- RGW(: Grand Prix

IL

Damage - Front left tire and wheel housing. Front left fender. Left

Photos taken by investigating cofficer.

No damage t¢ Turnpike property.
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