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Il Unit 1 was traveling eastbound on the Ohio Turnpike in the center lane at the 86 milepost. Unit 1's right rear tire blew out causing the
driver to lose control. Unit 1 went off the left side of the highway and struck the median barrier.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 [REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0500-90 ADENGY  Ohlo State Highway Patrol 072812010
1N COUNTY OF ACCIDENT

Sandusky LOCATION  |R0080
Damage Analysis
Unit 1: 1999 Honda Civic
Damage: Both rear tires flat, rear bumper knocked off, left rear tail light assembly broken, left rear quarter panel dented, truek off alignment.
Insurance: Nationwide
Comments: No damage to Turnpike Property. Crash was called in by a passer-by. There was no one with the vehicle when Officer arrived on
scense, Anoutside wrecker service arrived on scene ad was able to put the Officer in contact withthe driver.
Diagram Key:
Refrence Point "RP" = The 86.75 Emergency Phone Number Sign
Paint "0" = The yellow painted edgline of the berm, located 54 feet directly North of "RP"
Point FE FO Description
A N 131W Final rest of right front tire
B N 140W Final rest of right rear tire
c 15N 154w Unit 1 strikes wall
D 15N 175V Unit 1 strikes wall
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