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Natrative

Unit #1 was traveling eastbound on the Ohlo Turnplke {IR80) in the right lane. Unit #1's right front steer tire failed, causing damage to

drive unit.
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OHIC TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING

- oY
FEPORT 10-0398-91 AGEN Ohlo State Highway Patrol

DATE OF ACCIDENT
07/08/2010

IN COUNTY OF ACCIDENT
Portage LOCATION - |R0080

MNotes

Temp: 86
Roadway: dry asphalt
Weather: clear

Unit #1 a blue 1998 conventional freightlinar tractor Mn. Reg-

vin: 1FvXD5ZB1 WAL n .

Damage: left front steer tire, bumper fender, hood, both steps and body by deor
Towing: interstate

Phone: 300-425-4111

Insurance:

Policy #:

Phone: 852-831-0607

Towing a white 201 ain Hopper frailer Mn.Reg-
Vin: 1TDH42227A

Damage: none

Towling: interstate
Phone: 300-425-4111

Insurance: Northiand
Polley
Phone; 952-831-0607

Tumpike Damages: none
QOhio Turnpike Commission
682 Prospect Street

Berea, Ohlo 44017
440-234-2081

OFFICERS SIGNATURE BADGE NO.

0619

HSY 7002

CAD Incident Number - LHP100708008753
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At 10-0398-91 AGENCY  Ohio State Highway Patrol 070812010
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WITNEES Dansvlile, New York - hﬁ
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