m v« e, 1799
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
} FATAL ERROR 3.PDO LNOT IITSKIP e IF
10MPD 1080 LINRRY 4UNKNOWN z :;ls:’)ﬁm YES
NCAC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
: Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 N 6/6/2010
TIME OF CRASH DAY OF WEEK CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
18:19 SUN VILLAGE MILLERSBURG 40320208 081551009
]
CRASH OCCURRED ON TYPE LOCATION POINT USED i
PREFIX CRASH LOCATION TYPE LOC ;:mggksg;}:sirn
PRIVATE PROPERTY 1 3 NUMBERED ROUTE WAL MART
AT/REFERENCE | REFErence POINT usED
OLSTATE LINE 05, TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OZINTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
STR 07.CORPORATION LIMIT REFERENCE
S 001640 WASHINGTON 04 oICoNTY Lie ORPLACE NAME WITHOUT
04 HOUSE NUMBER REFERENCE
UNIT# [ #OF OCC | NAME (LAST. FIRST. MIDDLE}
1 MULLET KEVIN S
ADDRESS {STREET. CITY, STATE, ZIP-CODE}
11123 SHREVE RD SHREVE OH 44676
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
hOA 04/26/1970 40 M (330¥465-0744
1| oLstate| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RU948002 OH EU75WU BEMS SUNKNOWN
R OWNER NAME {IF SAME. WRITE "SAME" OWNER ADDRESS {S8TREET. CITY. STATE. ZIP-CODE)
'] MULLET, KEVIN S 11123 SHREVE RD SHREVE OH 44676
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2003 |DODGE D,W-SERIES | BLACK NATIONWIDE FINNEYS TOWING
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
O YER
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE!
M
O ADDRESS {STREET. CITY. STATE. ZIP-CODE)
T
(0] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
g | ovsTAatE| ous LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
2EMS SUNKNOWN
T 3.POLICE
OWNER NAME (IF SAME. WRITE ‘SAME"Y OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
YES
—r—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
o]
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) EIE(;I;AF'fﬁ'I!HERY TRANSPORTED BY INJURED TAKEN TO
U 2 ‘F.MS .1 IVNKN'()\\‘N
3.POLICE
z E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N ==
T | ADDRESS {STREET. CITY. STATE. ZIP-CODE) ﬁED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER
2.EMS S.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST 1.NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED LNO INURY
«lr)znlng):!r - MIDDLE 322‘5355555 BELT m ; gg%::g . E:})DENT m PRESENT m }TOTALLV uwﬁ% LEXTRICATED BY 2.POSSIBLE
A 03.FRONT - RIGHT A ONLY USED A 4.DEPLOYED BOTH A o INON A il Am NI MEANS A 3 N HINCAPACITA
04.SECOND - LEFT (MC ULLAP BELT ONLY FRONT/SIDE 3.SWITCH IN OFF 5. UNKNOWN NON-MECHANICAL F N APACITATING
II:SA:IS‘:;_‘OND - MIDDLE :;JCSEBUUIDER AND LAP :gg;ﬂhf};}ﬂu rosroon v MEANS SFATAL INJURY
B 06.SECOND . RIGHT B E BELT USED - B I;NKNOWN B 4. UNKNOWN POSITION B B D 4 UNKNOWN B D 6 UNKNOWN
07.THIRD - LEFT (MC 05CHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
E 08 THIRD- MIDDLE E 06 HELMET USED D D D D D
HIRD - RIGHT OT.RESTRAINT LISE
c T(’) :LF.:PF,R SECTION OF C UNKNOWN c c c c c
! TORIST
] I [ [] ] [ [
ARF, 1) ISF.!
D I‘;\F':HNCU)SF.I) CARGO D ‘I’z :’I:(l!TECTI\";DPADS D D D D D
. FFLECTIVE
BLANK lx\:l"r':»\u.mu UNIT l:m::ﬁ '
FOR 14.EXTERIOR JZLIGHTING
1SOTHER 13OTHER
WITNFERS 16.NON-MOTORIST 14 UNKNOWN
17 INKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

o[ ]

NON-MOTORIST LOCATION

AL 1 e[]

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

01NON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
0SIN ROADWAY

DENOT IN ROADWAY

07 MFDIAN (BUT NOT ON SHOULDER)
0RIS
09 VH()I L) DFR

10SIDEWALK

LLWITHIN 16 FEET OF ROADWAY (BLT

NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

12 BEYOND (0
(WITHIN TRA
TLOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ISUNKNOWN

())‘ ROADWAY

TYPE OF UNIT

o]

MOTORIST

01.5UB-COMPACT

02 COMPACT

03L.MIDSIZED

(4. FULL SIZE

D5 MINIVAN

06SPORT UTILITY VEHICLE

07 PICKUP

0BPANEL/VAN

09.SINOLE UNIT TRUCK: 2 AXLES, 6 TIRES
LO.SINGLE LINIT TRUCK: 3 OR MORE.

AXLES

HTRUCKTRAILER

12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER

13 TRACTOR/DOUBLE, - SHURT
15 TRACTOR DOUBLE - LONI

16 FIFTH WHEEL OR L()N\FRTHI DOLLY
17 TRACTOR-TRIPLES

IRMOTORCYCLE

19.MOTORIZED BICYCLE

26 SCHOOL BUS

2LCHURCI BUS

22PUBLIC BUS

21.0THER BUS

24 POLICE VEHICLE,

23 FIRE TRUCK

16 AMBULANCE/RESCUE

27.TANI

28MOTOR HOME

29 TRAIN

A0.FARM VEHICLE

11FARM EQUIPMENT

32SNOWMORBILE

31.CONSTRUCTION EQUIPMENT

34 AIL OTHERS

15 ANIMAL WRIDFR

36 ANIMAL W/BUGGY

17BICYCLE

IR PEDESTRAIN

39.PEDALCYCLIST (BI(.\(I E. TRICYCLF.
UNICYC
40.SKATER

41OTHER-NON MOTORIST
(WHEEL.CHAIR. FTC)
42UNKNOWN

DAMAGE AREA

FRONT
A 02
o9
oB
o7
REAR
FRONT
B o2
o9
of l 19 |
o7
o6
REAR

MOST DAMAGED AREA

alos ]

DLNONE

02CENTER FRONT
03.RIGHT FRONT
04.RIGHT SIDE
0S.RIGHT REAR

06 REAR CENTER
07.LEFT REAR

ORLEFT SIDF.

OILEFT FRONT

16 TOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD /TRAILER
IATOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

o3

o4

os

o3

o4

©5

o[_]

PRE-CRASH ACTIONS

alos] o[ ]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

01CHANGING LANES
04.GVERTAKING/PASSING
03 TURNING RIGHT

06 TURNING LEFT
07.MAKING U-TURN

08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

IZ0OTHER

14UNKNOWN

0]
NTRING OR CROSSING SPECIFIED
LOCATION

$6 WAL KING. RUNNING. JOGGING.
PLAYING. CYCLING

17 WORKING

12 PUSHING VEHICLE
19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE.
2LSTANDING

220THER

ZAUNKNOWN

POINT OF IMPACT

alos ]

OLNONE
O2ZCENTER FRONT
O03RIGHT FRONT
04 RIGHT SIDE,
0SRIGHT REAR
OAREAR CENTER
OT.LEFT REAR

GBLFFT SIDE

O9.LEFT FRONT

HLTOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD /TRAILER
1ATOTAL (ALL AREAS)
140THER
[3UNKNOWN

o[_]

CONTRIBUTING
CIRCUMSTANCES

[15]

o]
0LNONE

02FAILURE TO YIELD

01RAN RED LIGHT. OR STGP SION
04.EXCEEDED SPEED LIMIT

0SUNSAFE SPEED

06.[MPROPER TURN

O7.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY. ACDA

09 IMPROPER LANE CHAN ROVE OFF
ROAD/AMPROPER PASSING
L0.IMPROPER BACKING
L1LIMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED ILLEGALLY
130PERATING VEHICLE IN ERRAT]C
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

[4.SWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE. VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC)

15 FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

23NONE

24.IMPROPER CROSSING

25.DARTING

26..YING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

I0FAILURE TO GBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31.WRONG SIDF. OF THE ROAD
120THER

ILUNKNOWN

SEQUENCE OF EVENTS
A B

L]

L]
s[ ]
L]

NON-COLLISION
D1LOVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

03.CARGOYEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAIL\IRE (BLOWN TIRE,
BRAKE FAILURE.
OTSEPARATION OF INITS
ORRAN OF ROAD RIGHT

09.RAN OFF ROAD | EFT
10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RUNAWAY

14 PEDESTRIAN

1SPEDACYCLE

I6&RAILWAY VEHICLE (EG. TRAIN.

ENGINE)

17.ANIMAL. - FARM

1L ANIMAL - DEER

19.ANIMAL. - OTHER

2:MOTOR VEHICLE IN TRANSPORT

1LPARKED MOTOR VEHICLE

11 WORK 7ZONE MAINTENANCE

EQUIPMENT

230THER MOVABLE OBIECT

24.UNKNOWN MOVABLE OBJECT
ol

COLLISION WITH FIXED OBJECT
25IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER GR ABUTMENT
28 BRIDGE PARAPET

29.BRIDGE RAIL

30 GUARDRAIL FACE
ILGUARDRAIL END

11MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
ISLIGHT/LIMINARIES SUPPORT
A6UTILITY POLE

A7.0THER POST. POLE OR SUPPORT
JRCULVERT

19.CURB

40DITCH

41 EMBARKMENT

42FENCE

43 MAILBOX

44 TREE

43.0THER FIXED OBJECT(WALL,
BUILDING, TUNNEL. ETC)

46 WORK ZONE, MAINTENANCE
EQUIPMENT

47.UNKNOWN FINED OBJECT

43 OTHER

49 UNKNOWN

POSTED SPEED

al0] o[ ]

DRUG TEST STATUS

AE BD

TEPOLICE, OFFICER
12PAVEMENT MAR| N[v\
13CROSSWALK LIN
14 WALK DONT WALK

IS TRAFFIC CONTROI. DEVICE
INOPERATIVE. MISSING. OBSCURED
16.0THER

17.NOT REPORTED

1.NONE GIVEN
2.TEST REFUSED
3.TEST GIVEN, (.()NTAMINATFD
SAMPLEUNUSABLE
4. TEST GIVEN, RESULTS KNOWN
TRAFFIC CONTROL 5.GIVEN, RESULTS UNKNOWN
6 UNKNOWN
01 B | |
0LNO CONTROLS
G2STOP SIGN DRUG TEST TYPE
03.YIELD SIGN
O4.TRAFFIC SIGNAL
0S TRAFFIC FLASHERS A B
06.5CHOOL ZONE
07.RAILROAD CROSSBUCKS 1.NONE,
08.RAILROAD FLASHERS 2 BM)()’D
09.RAILROAD GATES ‘IURINF
I0.CONSTRUCTHON BARRICADE SOTHER

DIRECTION

FROM TO FROM TO

AE"IJ B

I.NORTH
2.80UTH
3.EAST

4 WEST
S.NORTHEAST
6.NORTHWEST
TSOUTHEAST
#SOUTHWEST
SUNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

[l oL

1.NONE

2MARLUANA

3.COCAINE

4 OPIATES

s AMPHETAMINE&

6.5C

7 OTHER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

AET

1.APPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT
3.EMOTIONAL (E.G. DEPRESSED, ANGRY.
DISTURBED}

4.1LLNESS

$.FELL ASLEEP, FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
TOTHER

S.UNKNOWN

TYPE OF INTERSECTION

0LNOT AN INTERSECTION
02FGUR-WAY INTERSECTION
DIT-INTERSECTION
04.Y-INTERSECTION

08 TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR MORE

07.0N RAMP

08.0FF RAMP

09 CROSSOVER

10.DRIVEWAY

11LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
IZUNKNOWN

FIRST HARMFUL EVENT

o[ ]

EQUENCE OF EVENTS - WHICH
IS THE FIRST HARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AET

ALCOHOUL SUSPECTED

3 - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUIGS

IN EMERGENCY RESPONSE

o[1] e[

1NO
2VES
AUNKNOWN

ACTION

a[3]

1.NON-CONTACT
2.NON-COLLISION
1 STRICKING
4STRUCK

o]

5 BOTH STRICKING AND STRUCK

6XNKNOWN

DAMAGE SCALE

al4]

o]
1.NONE

2NON-FUNCTIONAL
1FUNCTIONAL OAMAGE
4.DISABLING DAMAGF,

3 SEVERE

6INKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE. COMPARTMENT
INTRUSION

o]

U UNDERRIDE. NO CGMPARTMENT

INTRUSION
4 UNDERRIDE, COMPARTMFENT
INTRUSION NKNOWN

5. OVERRIDE. MOTOR VERICLE IN

TRANSPORT

6.OVERRIDE. OTHER VEHICLE.
TUNKNOWN IF UINDERRIDE OR
OVERRIDF,

VEHICLE DEFECT
CODE ONLY IF 419’
SELECTED ABOVE

L1 =[]

OLTURN SIGNALS

02HEAD LAMPS

03TAIL LAMPS

04.BRAKES

0SSTEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES

OR TRAILER FQUIPMENT DEFECTIV
09 MOTOR TROUBLE

10.DISARLED FROM PRIOR ACCIDENT

MOST HARMFUL EVENT

[ s

OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE MOSTHARMFUL EVENT (1-4)

OCCURRENCE

[e]

1.ON ROADWAY

2.0N SHOULDER

1IN MEDIAN

40N R()AD“DE

50N GOl

601 ‘T\II)F TRAFFICWAY
TANKNOWN

SUSPECTED

6UNKNOWN

ALCOHOL TEST STATUS
AT
L.NONE GIVEN

2.TEST REFUSED
3.TEST GIVEN, CONTAMINATED

ROAD CONTOUR

[1]

1LSTRAIGHT LEVEL
21.STRAIGHT GRADE
3CURVE LEVEL
4.CURVE GRADE
S.UNKNOWN

ROAD CONDITIONS

SPEED DETECTED SAMPLEUNUSABLE
4 TEST GIVEN, RESULTS KNOWN PRIMARY SECONDARY
3.TEST GIVEN, RESULTS UNKNOWN

A B 6.UNKNOWN
0LORY
1.STATED
02.WET
2ESTIMATED 03.SNOW
04.ICE
ALCOHOL TEST TYPE 05.SANDMUD/DIRT/OIL/GRAVEL
06.WATER (STANDING. MOVING)
07.SLUSH
A B 08.DEBRIS
SPEED 09RUT, HOLES. BUMPS, UNEVEN
PAVEMENT
1 NONE 4.BREATH 18OTHER
E 2BLOOD  3.0THER TLUNKNOWN
A 3URINE.
o]
ALCOHOL TEST RESULT
]
L1
LOCAL REPORT #

SUPPLEMENT
‘X' IF YES

10MPD 1080




NARRATIVE

ASSEMBLY, RENDERING IT INOPERABLE.

UNIT 1 WAS TRAVELING EAST IN THE WAL MART PARKING LOT IN FRONT OF THE MARKET SIDE OF THE STORE. UNIT
1 TURNED NORTH INTO A PARKING AISLE AND TURNED TOO SHARPLY,

STRIKING A CONCRETE POST WITH THE LEFT

FRONT WHEEL, THE TRUCK SUSTAINED DAMAGE TO THE LEFT FRONT INTERNAL SUSPENSION COMPONENTS AND WHEEL
THE CONCRETE POST WAS MOVED SLIGHTLY.

MANNER OF COLLISION

m OR IMPACT

1| NOT COLLISION BETWFEN
TWO VEILICLES IN

SCHOOL BUS RELATED

1NO
2YE

DIRECTLY INVOLVED

01.CLEAR
02CLOUDY
03 FOG/SMOG/SMOKE

D4.RAIN
O05SLEETHAIL (FREFZING
RAIN OR DRIZ1]

oW
07 SEVERE, CROSSWINDS
08 BLOWI

SAND'SOILDIRTSNOW
09.0THER
10IINKNOWN

TRANSPORT 3 INDIRECTLY INVOLVED
2.REAR-END AUNKNOWN
A HEAD-ON
4.REAR-TO-REAR
5.BACKING
sBackn WORK ZONE RELATED
7 SIDESWIPE SAME
DIRECTION
B.SIDESWIPE OPPOSITE
DIRECTION I NO
9.UNKNOWN 2.YES.
3.UNKNOWN
WEATHER TYPE OF WORK ZONE

[

I.LANE CLOSURE.

2.1, ANE SHIFT/CROSSOVER
3.WORK ON SHOULDER OR
MEDIAN

4.INTERMITTENT OR MOVING
WORK

S.OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

1.DAYLIGHT

2.DAWN

3.DUSK

4.DARK - LIGHTED ROADWAY
3.DARK - ROADWAY NOT
LIGHTED

6.DARK - LINKNOWN
RUADWAY LIGHTING
7.ULARE

BOTHER

9UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

F, FIRST WORK
3 G SIGN

2 ADVANCE WARNING AREA
3.TRANSITION AREA
4.ACTIVITY AREA

WORKERS PRESENT

1.NO

2.YES.
JUNKNOWN

DIAGRAM

1640 S Washington St.

North

T K/BUS

TII¥ CRASH INVOLVED ONE_ 0OR MORF, OF THE FOLLOWING
ATRUCK (MOTOR VEIICLE) WITH A GVWR MORE THAN 10,000 POUNDS: OR

A

THE CRASH RESULTED IN ONF OF THE FOLLOWING
AFATALITY: OR

PTL. JUSTIN ESTILL

113

6/6/2010

UNIT # ATRUCK (MOTOR VEHICIF) WITH A HAZARDOUS MATERIALS PLACARD. OR N AN INJUI R.F,QUIRINU TRANSPORTATION OR IMMEDIATFE. MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT 1.EANT & PERSONS, INCLUDING DRIVER. D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABILING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING LINDER [TS OWN POWER.
COMPANY (FROM SHIPPING PAPERS}
ADDRESS (STREET, CITY. 8T, ZIP CODE)
us poT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO Box?&(}:ryfxprﬁucmu: 06.CARGO TANK |L.GARBAGE/REFUSE. WEIGHT](?;:,V;;LAL 10000 CDL CLASS 1CLASS B MATFRIAI 8 MATFRIAI 8 RFI FASFD
D 02.BUS (9-15 INCLUDING DRIVER) 07 I;l_ATBED :::}»TIELZWN E] 270001 3600 D :gtﬁ: ; E] INO INO  4LNKNOWN
03VAN/ENCLOSED BOX 08 DUMP 3 o 2.YES. 2.YES,
04.GRAIN/CHIPS/GRAVFI, 0% CONCRETE MIXER FMORE THAN 26,000 SCLASSE 1UNKNOWN 3.NOT APPLICABLE
e em—r————
POLICE A ON
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

R PORTl L:'I(LErNALB;rYNu REPORT]EIC\HKNEEN AT E] SUPPLEMENT LOCAL REPORT #
2MOTORIST :(s;‘rr,:;l;m X' IF YES 10MPD 1080

—




