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||Un|ts #1 and #2 were eastbound on the Ohlo Turnpike. Unit #2 stated ice from Unlt #1 Traller flew off his vehicle striking Unit #2
windshield.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
g;%ETR 10-0098-91 AGENCY  Ohlo State Highway Patrol 02/09/2011
TN COUNTY OF ACCIDENT
Summit LOCATION  1R0080

Trailer Information:
Unit #1

2009 GRY Indiana Reglstratlon-
Owner: Fed Ex 1515 Gulstlin Hamden Indiana
Vin: 1GRAA06219 (I

Damage Analysis:
Unit #2

Front windshield and right front rearview mirror

Offlcer Notes:

Units moved further up the road from area of Impact

No ice was found on the roadway

I ehecked Unit #1 for any snowlice an the trailer. | saw none from the inspection from
ground level.

Roadway: Dry asphalt
Waeather: Clear 15 degrees
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0249

HSY 7002

CAD Incident Number - LHP 110209002343
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A 10-0098-91 AGENCY  Ohio State Highway Patrol 0210912011
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TOQ
{PRINTED)
Ivory, Charles AT [RO0BO
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