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Narrative

Unit 1 was traveling westbound on the Ohio Tumpike inthe left lane when its left rear tire blew. Unit 1 lost control and ran off the rigt
slde of the road. Unit #1 struck the diteh and overturned coming to final rest on its wheels.
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0d ORANGHPEORAYEL 8 DuwP 12 OTHER 2 MORE THAN 20000 4 CLASSR 3 UNKNDWN 3 NOTAFPLICABLE
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Police Action
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION 0OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0747-90 AGENCY  Ohlo State Highway Patrol 10/17/2010
IN COUNTY QF ACCIDENT

Sandusky LOGATION 150380

Unit 1 vehicle damage--heavy damage to top and windows from flipping over in ditch. windshield smashed. drivers and passenger windows
broken. Left rear dented from striking ditch. Right front damaged dented from initlal contact with diteh. Drivers and passenger side mirrors
broken.

Note--Witness stated he observed the drivers side rear tire come off rim and the car lose control. He then observed it rur
road right oveWﬂklng the ditch,

Road surface scratches and gouges from the |eft rear rim indicate what the driver and witness stated. Upon looking at unit 1 at final rest the |
rear tire was shredded and pushed back along the inner wheel well.

{FELD SKETCH

AE FE Deseription
A 433"E 106" Unit 1's left front tire off pavement right
B 6'E 106" Unit 1°s right front tire off pavement right
C 69'E  onedgs Unit 1's left front tire goes over white line to right berm
D 90'8E onedge Unit 1's right front tire goes over white line to right berm
E 114'6"E 150" Unit 1's left rear rim begins to gouge and secratch center lane
F 141%5"E 15" Unit 1's left rear tire begins to flat roll
G 2'5"E 301" Unit 1's right front strikes ditch and ¢ar overturns
H 63'11"W 492" Unit 1's right front tire final rest in diteh
| 72'W 52'1" Unit 1's right rear tire final rest in ditch

RP=milepost 85.7 WB
BL = north solid white fog line

RP to BL= 15'
North berm width 106"
Road width 36"

Fleld sketch measurements were taken from both "E" east and "W" west of the reference point and are indicated by an "E" and "W" after the /
measturement in the remarks.

No ditch damage.
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