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05 IN A QWAY
OBHOT N FOADWAY
Q7 WEDIAN (BUT NOT SHOLLDER)
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DAMAGE.

UNIT 1 WAS EASTBOUND ON THE OHIO TURNPIKE WHEN IT CAUGHT FIRE AND BECAME FULLY ENGULFED CAUSING TOTAL
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13 UNKNOWN 5 GLASS D 1 INKNOWN
Police Action
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0318-89 AOENCGY  Ohlo State Highway Patrol 0713172010
[N COUNTY OF ACCIDENT
Wood LOCATION  |20080
INJURIES-NONE
DAMAGE-TOTAL DAMAGE TOUNIT 1
LAKE TWP. FIRE DEPARTMENT RESPONDED AND EXTINGUISHED THE FIRE.
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REPORTING
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[,_

Stroud, Eric AT [R00BO
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ast Lansing, Michlgan-
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ADDRESS PHONE
SETNESS _East Lansing, Michigan
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HSY 7003 1/82

CAD Incident Number - LHP100731001891





