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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 {(REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
55;%2'; 10-0119-89 AGENCY  QOhio State Highway Patrol 03/082011
IN COUNTY OF ACCIDENT
Fuiton LOCATION 120080
TRAILER INFO
-2008 TIMPTE DUMP, CHROME IN COLOR
-ViN# 1 TDH4002 X6 I
-RP=

Load Information:

Approximately 50,000 Ibs of organic pees. The load was not damaged as a result of the fire. '
-OWNER = LIGHTWAY TRANSPORT INC

DAMAGE ANALYSIS

-ALL REAR TIRES
-REAR UNDER CARRIAGE

DRIVERS OL IS FROM MANITOBA, BOTH LICENSE PLATES ARE MANITOBA.
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AGENCY  Ohio State Highway Patrol 03/0872011
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