TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 QH3 OHAP OTHER
FATAIF T N [F LNOT HIT'SKIP ~I¥
10MPD 0350 SRRy Rk i [ad e | [x] o 0]
N.C.IC. # REPORTING AGENCY BUNITS UNIT ERROR DATE OF CRASH
RANIMAL
"Report | 03801 MILLERSBURG POLICE DEPARTMENT 2 02/24/2010
TIME OF CRASH | DAY OF WEEK | cITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
16:50 WED VILLAGE MILLERSBURG 40324380 081552000
CRASH OCCURRED ON — TYPE LocATION PoINT usED | INCININEL A
PREFIX CRASH LOCATION TYPELOC SNAMED STREE
2NUME FD STREET
S WASHINGTON ST 1 3.NUMBERED ROVTE
REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT :;; frllr'l*}l-:r:‘:é:'lfuw OF TWO ::EI)I“FN:(:'\I; POINDARY (::.?1,};\}!5‘\:8: ROUTE WITHOUT
STREETS 0T.CORPORATION LIMIT REFERENCE
LOGSDON AVE 02 e e s vToT
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
“ 2 MITCHELL RICHARD A

ADDRESS (STREET, CITY, STATE. ZIP-CODE)

14700 TR 32 GLE

NMONT OH 44628

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 12/04/1985 24 M | (33003774245
T | DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OTHE|
ol OH | SK974341 OH | EvL2954 AR
R| oWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | MITCHELL, RICHARD A 14700 TR 32 GLENMONT OH 44628
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1992 [FORD AEROSTAR | MAROON GRANGE
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0| 331.22 RIGHT OF WAY ON PUBLIC HIGHWAYS 9733
N UNIT# | #OFOCC | NAME (LAST.FIRST. MIDOLE}
o B 3 SMITH NANCY L
O | ADDRESS (STREET.CITY. STATE, ZIP-CODE)
7| 90 BRIAR LN MILLERSBURG OH 44654
O | sociaLSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/291933 76 F (3301674-4526
|
s DLSTATE| pDL# LP STATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RL610911 OH | CL70EY
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
SMITH FAMILY TRUST 90 BRIAR LN MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 (BUICK LESABRE GOLD STATE FARM
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
xIF
YES
o . UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c C PRESSMAN TABITHA (3301377-4245 09/04/1981 28 F
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ENONE 4 OTHER
U | 14700 TR 32 GLENMONT OH 44628 RN S INKNOwN
Z E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N REYNOLDS COLLIN (3301674-4712 04/14/2000 9 M
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) NJURED TAKEN BY TRANSPORTED 8Y INJURED TAKEN TO
NONE 4 (7] |
5031TR 305 MILLERSBURG OH 44654
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
B1FRONT - EFT (MU MOTORIST INOT-DEPLOYED LON-OFF SWITCH NOT FNOT EIECTED | NOT TRAPPED NG INJCRY
I)R!\ ERy GINONEUSED 2 l)l‘)’l.(!\zf:n- F‘RUF r PRESENT ZTOTALLY FIECTER 2 ENTRICATED BY 2.POSSIBILF
A :Jli i:::::: - .::K(I;TI’\” :’,Z\Y:”.‘\I;IH R ALY A VDEPLOYED - NIDK A 2NWITCU IN ON A ;:(\)Irirl I\’r‘alpv:_:cvld“_':’r”7 AE VILCII'\NIC'/\I, MEANS AE ;T\\’U‘N-l‘\(,'/\P/\CI'] A
B4SECOND - LEFT (MC O1LAP BELT ONI Y SINKNOWN NON-MECHANICAL AINCAPACTTATING
PASS) (SED CANS Ry
g 01 ] Erionn oo s[1] "o | o[1] o[ 1] o s RR
07 THIRD - LEFT (MC
PASSENGER/SIDE CAR)
08 THIRD - MIDDLE E E m E E
c ‘IIEIIHF”:?F-RR:(;Z‘TI()N OF l!NKVPEUW:N c c c c c
fﬁNcmsEncum» DENONE. E E E E E
ARE. (W HELM ED
D rflr&\mcwxm CARGO ;:))PR()TE(,T]VE PADS D D D D D
AREA 1LREFLECTIVE
BLANK 13 TRAILING UNIT CLOTIING
FOR 14, Ex"rl;tlll()k III.IGHiI‘INU
15.0THER I"OTHER
WITMESS  (6NON-MOTORIST (4 UNKNUWN
ITUNKNOWN
SUPPLEMENT
X' IF YES




OH-1P

TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM

LOCAL REPORT # N.CAC.# REPORTING AGENCY DATE OF CRASH
E UNIT # NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTIIFR
2EMS SUNKNOWN
5031 TR 305 MILLERSBURG OH 44654 YroLice
. UNIT# | NAME (LAST, FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0TIHER
D 2.EM! UNKNOWN
3 POLICE
. UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONFE 4 OTHER
D 1EMS SUNKNOWN
APOLICE
m UNIT # NAME {LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONE 4.0TER
D 2ZEMS SUNKNOWN
3 POLICE
n UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONF. 4 OTHER
D 2.EMS SUNKNOWN
3 POLICE
. UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
§ NONE 4.OTIIER
D EMS S UNKNOWN
] JLICE
. UNIT # NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS {STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONE4.OTHER
D 2EMS S UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT(MC MOTOQRIST LNOT-DEPLOYED LON-OFF SWITCH NOT 1.NOT FJECTED }J.NOT TRAPPED 1LNO INJURY
DRIVER) OLNONE USED 2.DEPLOYEDR - FRONT PRESENT T 2.EXTRICATER BY 2 POSSIBLE
O2FRONT - MIDDLE 02SHOL.DER BELT E 3.DEPLOYED - SIDE E 2. HIN ON E E MECHANICAL MEANS E ANON-INCAPACITA
GAIFRONT - RIGHT ONLY USED 4 DEPLOYED BOTH POSITION 4.NOT APPLIC, . 1. FREED BY TING
"OND - LEFT (MC G3.AP BELT ONLY FRONT/SIDE ASWITCH IN QFF SUNKNOWN NON-MECHANICAL 4INCAPACITATING
USED D 5.NOT APPLICABLE POSITION ME. D 5 FATAL INJURY
S SECOND - MIDDLE F 04 SHOULDER anDLAP | F 6.DEPLOYMENT F UNKNOWN POSITION F F 4LNKNOW F 6 UNKNOWN
06.SECOND - RIGHT BELT USED INKNOWN

07.THIRD - LEFT (MC 0S.CHILD SAFETY SEAT

B O (O [ O (] [
y D\ LE
x:‘;:;:l)l\(‘ll(rv)lrl)T G o AINT USF, G G G G G
1G.8SLEEPER SECTION OF N| N y
I I I . In
O O O 0 O
ISOTHER THER
L6 NON-MOTORIST 14 UNKNDWN
17 UNKNOWN
] i 0 0 O 0
] [ 0 ' 0 i

11ENCLOSED CARGO

AREA

12UNENCLOSED CARGO
AREA

£3 TRAJLING UNTT

148

SUPPLEMENT
‘X' IF YFS




UNIT NUMBERS

alo1] s[02]

A 02

NON-MOTORIST LOCATION

AD BD

cnmw',\l K AT

0zaT IMPRSILIIUN BUT NO

CROSSWALK
AINON-INTI 10N CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK

08 IN ROADWAY

B6NOT IN ROADWAY

07 MEDIAN (M'T NOT ON SHOULDER)

OB ISEAND

09 STIOLT.DER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (RUT
NO SHOULDER, MEDIAN. SIDEWALKE, OR

[ OF ROADWAY

14 \HAR l)l SE PAIH\()R TRAILS
ISUNKNOWN

TYPE OF UNIT

aLos]

MOTORIST
01SUR-COMPACT
02COMPACT

03.MID SIZED

04.FULL SIZE

03MINIVAN

06SPORT UTILITY VEHICLE
07 PICKUP

V&PANEL VAN

6 TIRES
RE

ANLES

ILTRUCK TRAILER

12 TRUCK TRACTOR (BORTAIL)
13 TRACTOR SEMI-TRAILER

14 TRACTOR 1IXUBI
1S TRACTOR DOUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

TR MOTORCYCLE

19 MOTORIZED HICYCLE

20 8CHOOI P
2ICHURCH BUS
22PUBLIC BN
OTIER IS

24 POLICE VEHICLE
25 FIRE TRUCK
26 AMBULAN
27 TANI

28 MOTOR TIOAE
29 TRAIN
H0.FARM VEHICLE
ILFARM EQUIPME
32 SNOWMORIL |
JON EQUIPMENT

S RESCUF.

ASANIMAL WRIDER
36 ANIMAL W UGG
VT BICYCLE

39.PEDAICY
UNICYCLE, PE
H.SKATER
4LOTHER-NON MOTORIST
{WHEELCHAIR. ETC)
4LUNKNOWN

TRICYCLE.

DAMAGE AREA

FRONT

09

o7
b
REAR
FRONT
09
o8
o7

REAR

MOST DAMAGED AREA

»[08]

OLNONE

FIF
L0TOP AND WINDOWS
1 LUNDERCARRIAGE
12LOAD TRAILER
11TOTAL (ALL AREAS)
14.OTIER
SSUNKNOWN

03

04

05

03

o4

o5

PRE-CRASH ACTIONS

alos] o[o1]

MOTORIST

0LMOVEM)

AHEAD

02 BACKING

03CHANGING LANE

04.0VERTAKINGP.

OS TURNING RIGHT

04 TURNING LEFT

07 MAKING U-TURN

ORENTERING TRAFFIC LANE

09.1EAVING TRAFFIC LANE

10PARKED

TLELOWIN

12DRIVERLI
R

OR STOPPED IN TRAFFIC
S

NON-MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. R1
PLAYING. CYC
17 WORKING
IRPUSIING VEINCLE

19 APPRUCTIING OR LEAV
20PLAYING OR WORKIN
2L STANDING

220THER

2R UNKNOWN

G, JOGGING,

VEICLE
N VEHICLE

TIALLY STRAIGHT

POINT OF IMPACT

a[o8]

04 RIGIIT SIDE
OSRIGHT REAR
DAREAR CE3

10.TOP AND WINDOWS
§ LUNDERCARRIAGE
121.0AD TRAILER

3 AL (ALd. AREAS)
140THER
ISUNKNOWN

a[02]

CONTRIBUTING
CIRCUMSTANCES

[oz] o[o1]

DLNONE
02FAILURE TO YIELD
03RAN RED LIGHT, OR $TOP SIGN

2
08 FOLLOWED TOO €14

Q9.IMPROPER 1LANE CITAN
ROADTMPROPER PASSING
10IMPROPER BACKING

1 AMPRHPFR START FROM PARKED

ICLE. N ERRATIC
\H,l IGENT OR

14 SWERVING Il)y\\]()l)(Dl FROWIND.
SLIPPERY SURFACE, VE

16 VISION OBSTRUC
17 DRIVER INATT
1BFATIGUF/ASLEFP
19.0PERATING DEFECTIVE EQUIPSEENT
20.L0AD SHIFTINGFALLINGSPILLING
2LOTIER IMROPER ACTION
22.UNKNOWN

O
2INONE
24.IMPROPER CROSSING

25DARTING
26LYING AND'OR 1L
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
2K NOT VISIBLE (DARK CLOTHING)

SIGNALS OR OFFIC
31L.WRONG SIDE OF THE ROAD
V2OTHER

TLUNKNOWN

SEQUENCE OF EVENTS
A B

1.0SION

FQUIPMENT | OSS OR SHIFT
AILURE (RLOWN TIRE.
. 10

07 SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

OFFROAD |
LO.CROSS MEDLAN CE:
TLIOWNHILL RUNAT

19, AN]MAI - OTHER
20.MOTOR VEHICL
2LPARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

23.0THER MOVABLE OBJECT
"NKNOWN MOVABLE ORI

IN TRANSPORT

COLLISION WITH FIXED OBJECT
25IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE, OVERHEAD STRUCTURE
27 BRIDGF, PIER OR ABUTMENT
28.BRIDGE PARAPET

29.BRIDGE RAIL

J0.GUARDRAIL FACE
JLGUARDRAILEND

32 MEDIAN BARRIER
ALHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN PUST
PPORT

40DITCH
4LEMBARK!
ALFENCE.
43 MAILBON

44 TREE.

A3 OTIER FINED nBJH TOWALL,

"\ T
47.LNKNOWN FINED OBJECT
42 OTHER
49.U'NKNOWN

POSTED SPEED

a[3s] s[35]

TRAFFIC CONTROL

01 Bl 12

DRUG TEST STATUS
o(1]

D
STEST GIVEN, CONTAMINATED
SAMPLEANUSARBLFE,
4.TEST GIVEN. RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN
6 LINKNOWN

0LNO CONTROLS

028TOP SIGN

OLYIELD SIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLASIIERS
06.5CHOOI. ZONE

07.RAILROAD CROSSRUCKS

0% RAILROAD FI.ASHERS

09 RAILROAD GATES
TOCONSTRUCTION BARRICADE
11POLICK OFFICER

1ZPAVEMENT MARKINGS
13CRUSSWALK LINES

14 WALKDONT WALK

13 TRAFFIC CONTROL. DEVICE.
INOPERATIVE. MISSING. OBSCURED
16 OTIER

17NUT REPORTED

DRUG TEST TYPE

] s[]

1.NONE
2.A1LOOD
AURINE

4OTHER

DIRECTION
FROM TO FROM TO

W10 .

L.NORTH

250UTH

3EAST

4 WEST

SNORTUEAST

6 NORTHWEST

TSOUTHE,
REOUTHW
9 UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

adl] o[el]

1.NONE

2MARLUANA

3.COCAINE

4OPIATES

5 AMPHETAMINES

6.PCP

T.OTHER
LUNKNOWN AT TIME OF REPORTING

CONDITION

[ e[]

LAPPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT
LEMOTIONAL (E.G. DEPRE:
DISTURBFI))

N ANGRY,

ENC!
MEDICATIONS DRl ( Alcoro,
TOTHER
BUNKNOWN

TYPE OF INTERSECTION

OLNUT AN INT

02ZFOUR-WAY INTI
03 TINTERSECTION

8 TRAFFIC CIRCTEROUNDABOUT

06 FIVE-POINT, OR MORE
07 ON RAMP
08.0FF RAMP

CROSSING
PATHS OR TRAILS

TLRAILWAY
12SHARED-
IRUNKNOWN

FIRST HARMFUL EVENT

[0 se[]

OF THE SEQUENCE OF EVENTS - WHICII
ONE 18 THE FIRST HIARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

Al_T_] BI_T_]

LUNKNOWN

ACTION

a[4]

LNON-CONTACT

S.BOTH STRICKING AND STRUCK
6 UNKNOWN

o[3]

DAMAGE SCALE
o2 o2
THONAT

JONAL DAMAGI
4 I)I\‘\Iil ING DAMAGE

M\p«)w‘\

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1} NO UNDERRIDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
"RUSION

INTRUS

AUNDERRIDE. COMPARTMENT
INTRISION | INRNOWSY
S.OVERRIDE, MOTOR VEHICLE IN

6 OVERRIDE, OTIER VEHICLE
7.UINKNOWN IF INDERRIDE OR
OVERRIDE.

o[1]

DERRIDE. NO COMPARTMENT

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

Al___] Bl___]

OLTURN SIGNALS
02HEAD LAMPS
03TAIL LAMPS

04 RRAKES
OSSTEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIR]
OL.TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBILE

10.DISAILED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

A[:::] B [::]

OF THE SEQUENCE OF EVENTS - WINCH
ONE IS THE. MOSTHARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

SPECTED
ALCONOL AND DRUGS
SUSPECTED
6UNKNOWN

OCCURRENCE

[1]

LON ROADWAY
2.0N SHOULDER
3IN MEDIAN
4.0N ROADSIDE

3.ON GORE

6. OUTSINE TRAFFICWAY
7 UNKNOWN

SPEED DETECTED

AIZ] BI_T_]

ATED
IMATED

ALCOHOL TEST STATUS
o[ [1]
ED

L.NONE GI
2. TEST REFU

ONTAMINATED
SAMPLEAMNUSABLE

A TEST GIVEN,

4TEST GIVEN, RESULTS KNOWN
5. TEST GIVEN. RESULTS I'NKNOWN
6.UNKNOWN

ROAD CONTOUR

S CURVE GRADE
SINKNOWN

SPEED

L5 ]

ALCOHOL TEST TYPE

] s[4

INONE 4 BREATH
2BLOOD S OTIHER
JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

01DRY

o

03 SAND'MUNDIRT O GRAVEL

06.WATER (STANDING, MOVING)
S| H

PAVEMEN
10OTIER
TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0350




UNIT 2 WAS NORTHBOUND ON S WASHINGTON ST. UNIT 1 WAS ATTEMPTING TO PULL OUT FROM LOGSDON AVE ONTO S
WASHINGTON ST. UNIT 1 THOUGHT UNIT 2 WAS TURNING INTO LOGSDON AVE AND PULLED INTO THE ROADWAY. UNIT 2
STRUCK UNIT 1 IN THE SIDE.

MANNER OF COLLISION | SCHOOL BUS RELATED

(o] SRR | =

1NOT COLLISION BETWEEN 1N

TWO VEIICLES IN 2 VES. DIRECTLY INVOLVED

RAN LYES. INDIRECTLY INVOLVED
4UNKRNOWN

VHEAL

4 REAR-TO-REAR

WORK ZONE RELATED

NORTH

Lt}
DIRECTION s_.
9 UNKNOWN
e
53
WEATHER TYPE OF WORK ZONE o
=
m
OLCLEAR 4]
02CLOUDY 1 LANE CLOSURE -
03 FOG/SMOG/SMOKE, 2.LANE SHIFT'CROSSOVER ‘“
04RAIN 3 WORK ON SHOULDER OR
05 SLEET-HAIL (FREEZING MEDIAN
RAIN OR DRIZZLE) 4 INTERMITTENT OR MOVING
06.SNOW WORK -
07 SEVERE CROSSWINDS $ OTHER
U8 BLOWING wn
SANDSOILDIRTSNOW
19 OTIHER LOC ATION OF CRASH =
10 UNKNOWN IN WORK ZONE o
LIGHT CONDITIONS D G
PRIMARY SECONDARY Z
1 BEFORE THE FIRST WORK
ZONE WARNING SIGN -
2 ADVANCE WARNING AREA T
Gl T TRANSITION AREA
1 DAYLIGHT ey amr (1]}
2 hAWN 4 ACTIVITY AREA =
ADUSK
4 DARK - LIGHTED ROADWAY g
S DARK - ROADWAY N T WORKERS PRESENT
LIGITED
6 DARK - UNKNOWN D wn
ROADWAY LIGHTING
TR LOGSDON AVE
ROTHER v ‘
9 UNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONFE. OR MORE OF TIIE FOLLOWING THE CRASH RESTLTED IN ONE OF TIE FOLLOWING
UNIT # A TRUCK (MOTOR VEILICLE) WITI A GYWR MORE THAN 10,006 POUNDS: OR A AFATALITY: OR

MOTOR VEIICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
NED FOR AT {.EAST 8 PERSONS. INCLUDING DRIVER D ATIEAST ONE VERICLE WaS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY {(FROM SHIPPING PAPERS!)

ADDRESS (STREET. CIYY. ST.ZIP CODE}

Us DoT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
| 1TTO TRANSPORTER 1CLASS A HAZARDOUS HAZARDOUS
CARGO BOE))IYNJ'I'Y;EUC/\HLL ::CHr)\ll'(}‘Cﬂ) TANK :‘:SAR:E/\GE REFUSE WEIGHT:ﬁm?M 10000 CDL CLASS MATFRIAI 8 MATFERIAI & RFI FASFD
D 02BUS (9-13 INCLUDING DRIVER) Ul;«ﬂ'}?m :::{\'}’:i’;ww D 210001 26000 D D 1LNO D INO  4UNKNOWN
/AN ; 9 0Lt FUNKNOWS " y e
ot E;T\,N 'cuﬁ?g R/\\’:Zl_ 09 CONCRETE MIXER 3 MORE THAN 26,000 3 I{';ifimwn i ;JKF;I' APPLICABLE
———
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
02/24/2010 16:52 16:52 17:01 17:23 15 46
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. BRADLEY J. MCCLUGGAGE I 117 02/24/2010

SUPPLEMENT LOCAL REPORT #
X' IF YES 10MPD 0350

1 POLICE AGENCY

REPORT TAKEN BY REPORTI'EN_(\EN AT
2MOTORINT D

2STATION
3 OTHER




