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Narrative

Unit #1 was traveling eastbound In the left lane on IR 80, Ohlio Turnpike at milspost 182.5.
#2 which was traveling eastbound Inthe right lane.

This crash will be supplemented if further information comes to light.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0113-91 AGENCY  Ohio State Highway Patrol 021712011
IN COUNTY OF ACCIDENT

Summit LOCATION  |RD080

Unit #1 damage: Dented front bumper, dented right fuel tank from contact damage with a tire that came off of unit #2.

* Driver of unit #1 stated the tire came off the left rear trailer of unit #2. Driver of unit #1 stated the vehi¢le was a red ¢ar hauler with possible b
Jersey plates. The driver of unit #2 continued eastbound. Driver of unit #1 continued eastbound to Brady's Leap Service Plaza to make a repc
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