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Narrative

Unit # 1 was westbound on I.R. 80 at mile post # 125.5. Unit # 1's right front tire blew out ripping the right front fender off and damagin
the front fender and right front passenger door, The driver of Unit #1 pulled over on the right berm.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-Z {REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
ﬁﬂ%ﬁ 10-0457-90 AGENCY  QOhlo State Highway Patrol 07/08/2010
IN COUNTY OF ACCIDENT
Erie LOCATION  1R0080
DAMAGE ANALYSIS
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INSURANCE INFO --- STATE FARM POLICY

DAMAGED AREA --- RT FRONT FENDER, FRONT BUMPER, RT FRONT PASSENGER DOCR

NOTE -- THERE WAS NO FIELD SKETGH DUE TO THE FACT THAT UNIT #1 CONTINUED WESTBOUND AFTER THE TIRE BLOW OUT.

NOTE -- ACTION WAS LISTED AS NON- COLLISION BECAUSE UNIT # 1 DIDN'T STRIKE AN OBJECT BUT WAS DAMAGED BY IT'S OWN TIRE
NOTE - ALL OCCUPANTS WENT WITH THE VEHICLE, AND NON WERE INJURED DUE TO THE CRASH.

NOTE -- THE CRASH REPORT WAS TAKEN AT THE MILAN POST #90. THE YEHICLE AND OCCUPANTS WERE RELAYED BY WRECKER AND
PATROL CAR.
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REPORTING

AGENCY 0o State Highway Patrol

DATE OF CRASH
07/08/2010

FORLOCAL USE ONLY -DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
Bracy, Brlan AT IR0080
TOFFICERS NAME]

ADDRESS
WIINESS -°I°d°' Ohlo- b_
SIGNATURE OFFICERS SIGNATURE
oF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100709002046



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REY 1/82

LOCAL REPORTING DATE OF CRASH
NeMBER 10-0457-90 AGENCY  Ohio State Highway Patrol 07/08/2010

FORLOCAL USE ONLY -DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
Bracy, Brian AT IRO080
(OFFICERS NAME) TOCATION
ADDRESS I
OF
SIGNATURE OFFICER NATU
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100709002046




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
ROMBER 10-0457-90 AGENCY  Ohio State Highway Patrol 07/08/2010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Bracy, Brian AT [|RO0BO
{OFFICERS NAME) {LOCATION)
ADDRESS
"?"'F_TNESE-T"M‘” ol i:
SIGNATURE OFFICERS SIGNATURE
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - LHP100709002046



OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

REPORT
NUMBER

REPORTING
10-0457-90 AGENCY  0Ohio State Highway Patrol

DATE GF CRASH
07/08/2010

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
Bracy, Brian AT [ROO8O

{OFFICERS NAME)

ADDRESS

WITNESS '

SIGNATU OFFICERS SIGNATURE

OF

VATNESS

HSY 7003 1/82

CAD Incldent Number - LHP100709002046



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

REPORT

LOCAL REPORTING
AR 10-0457-50 AGENCY  Ohlo State Highway Patrol 07/082010

DATE OF CRASH

FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I,“

Bracy, Brian

HEREBY MAKE THIS YOLUNTARY STATEMENT TO

AT [ROO8O

(OFFICERS NAME)

(LOCATION)

;g'D-TDRE
WNE;_ST, Toledo, Ohl-

SIGNATURE

1

WITNESS

OFFICERS SIGNATURE

HSY 7003 1/82

CAD Ineident Number - LHP100709002046





