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Narrative

Units #1 and #2 were westbound on the Ohio Turnplke. Unit #1 was in the right lane. Unit #2 was in the left lane. Unit #1 lost control,
crossed the divider line and struck Unit #2. Unit #1 went off the right side of roadway and struck the ditch.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 {REV. 1/82)

LOCAL REFORTING DATE OF ACCIDENT
REPORT 10-0442-89 AGENCY  Ohlo State Highway Patrol 10/26/2010
[ TN COUNTY OF ACCIDENT
Willtams LOCATION * jR0080
Property Damage: Sod Damage
Owner: Ohlo Turnpike Gommission
682 Prospect Street
Berea, Ohio 44017
{440)234-2081

Unit#1 Insurance Information
GCompany Name: Progressive
Policy Number: *
Phona: 1-800-progressive

Rear tires of Unit #1 were less than 1/32 (well below the wear bars).
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORT 10-0442-89 AGENCY  Ohio State Highway Patrol 10/26/2010
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