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TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP

PHOTOS TAKEN

OH-2 OH.3 OH1P OTHER

FATAL El DO N\ IF 1.NOT HIT'SKIP ~IF
10MPD 1170 RTINS [1] s
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
SR ANIMALL
o M recors | 03801 MILLERSBURG POLICE DEPARTMENT 2 6/17/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
17:22 THU VILLAGE MILLERSBURG 40332002 081542007
CRASH OCCURRED ON TYPE LOCATION POINT USED | Mool TR Toi - Tol
PREFIX CRASH LOCATION TYPE LOC :NAMED STREET
2NUMBERED STREET
LAKEV'EW DR 1 3.NUMBERFE.D ROUTE
AT/REFERENCE REFERENCE POINT USED
0LSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 [NTERSECTION OF TWO 6 MILE POST 10.STREET OR ROUTE WITHOUT
5] ETS COl ON LIMI REFERENCE
BRIAR LN. 02 DSCOUNTY 1N GRFLACE NAMIE WITHOT i
04 HOUSE NUUMBER REFERENCE
UNIT# | #OFOCC| NAME (LAST, FIRST, MIDDLE}
1 MILLER ANTHONY J.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
101LAKEVIEW DR. APT. C15 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\OA 08/24/1990 19 M (3301464-6530
T | DLSTATE| oL# LPSTATE | LP# I?Ig(mlfmgy TRANSPORTED BY INJURED TAKEN TO
ol OH TD709237 OH ERT1833 ms sovkiows | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
R| owNER NAME (F sAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I'| MILLER, ANTHONY J. 101 LAKEVIEW DR. APT. C15 MILLERSBURG OH 44654
'SI' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; | 2003 |CADILLAC DE VILLE BLACK SWISS VILLAGE INS (330)464-6530
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
O ;}F;F
N E UNIT# {#OF OCC | NAME (LAST. FIRST. MIDDLE}
l\-/I | 02 I 1 BEACHY JON E.
O | ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T| 680 BOB WHITE LN. MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/15/1991 19 M (3301231-2425
|
S DLSTATE| DL# LPSTATE | LP# gg(mKEyHg: TRANSPORTED BY INJURED TAKEN TO
! 4
T OH TM59451 0 OH EVL3008 mﬁ ; EglesElmwnwr\'
OWNER NAME (IF SAME. WRITE ‘SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
BEACHY, JON E. 680 BOB WHITE LN. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 |MITSUBISHI |ECLIPSE BLACK PROGRESSIVE (330)231-2425
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
e .
C | ADDRESS (STREET, CITY. STATE. ZIP-GODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
WE 4 OTHE
U ; I';L\ SUNKNOWN
1 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 OTHER
2EMS SUNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
DLFRONT - LEFT (MC O I NOT-DEPLDYED LON-OFF SWITCH NOT 1.NGT EJECTED I.NOT TRAPPED | NO (NURY

DRIVER)

02FRONT - MIDDLE
OLFRONY - RIGHT
04.SECOND - LEFT (MC
PASS

0SSECOND - MIDDLE
06 SECOND - RIGHT
OT.THIRD - LEFT (MC
PASSENGER;SIDE CAR)

aLo1]
s[01]
]

08 THIRD . MIDDLE
09.THIRD . RIGHT

10SLEEPER SECTION OF UNKNOWN
[ NON-MOTORIST
LLENCLOSED CARGO 'SED
Dl AREA 09.HELMET USED
1LUNENCLOSED CARGO D 10.PROTECTIVE PADS
AREA TLRFFLECTIVE
BLANK 13 TRAILING UNIT CLOTIING
14 ENTERIOR 1ZLIGHTING
FOR 18OTHER T30THER
WITNESS |6 NON-MOTORIST 14.UNKNOWN
17 INKNOWN

a[14]
s[04 ]
o[ ]

OLNONE USED
02.81IOULDER BELT
ONLY USED

03LAP BELT ONLY
USED

04.SHOULDER AND LAP
BELT USED

03.CHII D SAFETY SEAT
USED

06 HELMET USED

07 RESTRAINT USE

1]
o[1]
L]
o]

2.DEPLOYED - FRONT
3.DEPLOYED - SIDE

4 DEPLOYED BOTH
FRONT/SIDE

S.NOT APPLICABLE
6.DEPLOYMENT
UNKNOWN

1]
o[1]
o[ ]
o[

PRESENT

2.SWITCH INON
POSITION

ASWITCH IN OFF
POSITION
AUNKNOWN POSITION

2 TOTALLY EJECTED

3 PARTIALLY ESECTED
4.NOT APPLICABLE
S.UNKNOWN

1]
o[1]
[ ]
o]

2EXTRICATED BY

1FREED BY

1]
o[1]
L]
o]

MEANS
4UNKNOWN

MECHANICAL MEANS

NON-MECHANICAL

2.POSSIBLE
3INON-INCAPACITA
TING
4INCAPACITATING

AE
SFATAL INJURY

B 6 UNKNOWN

e[ ]
o[_]

SUPPLEMENT
'X' IF YES

[]




UNIT NUMBERS

alo1] s[oz]

NON-MOTORIST LOCATION

A

OLMARKED € Ro“w,\[ KAT

02AT INILR\M'I TON BUT NO
CROSSWAILK

OINON-INTFRSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
OSIN ROADWAY

06 NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

69 SHOULDER

10.5IDEWALK.

LTWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWAILKE. OR
I15LAND)

$2BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

TLOUTSIDE TRAFFICWAY

14 SHARED UISF. PATHS OR TRAI S
ISUNKNOWN

TYPE OF UNIT

aloa]

Q0
1SUB-COMPACT
02COMPACT
03IMID SIZFD
04 U1 SIZF
O MINIVAN
06 SPORT UTILITY VEINICIF
07 PICKLUP
ORPANEL VAN
O9.SINGLE UNIT TRUCK. 2 ANIES,

10.SINGLE UNIT TRUCK. 3 OR MORF.
ANLES

I TRUCK/TRAILER

12.TRUICK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILFR

14 TRACTOR:DOUBLE - SHORT

15 TRACTOR DOUBLE - LONG
16.FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR/TRIPLES

1EMOTORCYCLE

19 MOTORIZED BICYCLE

208CHOOI, BUIS

2LCIURCH BUS

22.PUBLIC BUS

2V .UTHER BUS

24.POLICE VEHICLE

2SFIRE TRUCK

26 AMBULANCE/RESCUR

17.TAX]

28MOTOR HOMFE

29 TRAIN

30FARM VEHICLE

3LYARM EQUIPMENT

32SNOWMORILE

33 CONSTRUCTION EQUIPMENT

34.ALL OTHERS
NON-MOTORIST
35 ANIMAL WRIDER

36 ANIMAL W RUGGY

37T MICYCLE

3R PEDESTRAIN

39.PEDALCYCLIST (BICYCLE. TRICYCLE.
UNICYCLE, PEDAL CAR)

40.SKATER

41LOTHFRNON MOTORIST
(WIIEELCHAIR. ETC)

42UNKNOWN

TIRES

DAMAGE AREA

FRONT
A o2
9 o3
o8 l | o4
o7 . o5
o
REAR
FRONT
B 02
o9 o3
o8 X | | 04
o7 o5
ob
REAR

MOST DAMAGED AREA

a[03]

OLNONF,

02CENTER FRONT
O3.RIGHT FRONT
04.RIGHT SIDE

0s. RI(JH’F REAR

06 CENTER
CT.LEFT REAR

ORLEFT SIDE

09LEFT FRONT

L TOP AND WINDOWS
FLUNDERCARRIAGF.
12L0AD ‘TRAILER
13TOTAL (ALL AREAS)
140THER

13 UNKNOWN

PRE-CRASH ACTIONS

alos] s[o4]

MOTORIST
0LMOVEMENTS ESSENTIALLY STRAIGHT
ANEAD
02BACKING
OLCHANGING LLANES
04OVERTAKING/PASSING
OSTURNING RIGHT
O TURNING [ EFT
07 MAKING U-TURN
ORENTERING TRAFFIC LANF.
09.1.FAVING TRAFFIC LANE
10.PARKED
11SLOWING OR STOPPED IN TRAFFIC
12DRIVERI
13OTHER
TAUNKNOWN

SON-MOTORIS'
15 ENTRING UR CROSSING SPECIFIED
LOCATION
TR WALKING. RUNNING. JOGGING,
PLAYING. CYCLING
17.WORKING
T4PUSHING VEHICLE
19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
ILSTANDING
220THER
2LINKNOWN

POINT OF IMPACT

a[03] s

OLNONF.
“TER FRONT
O3RIGHT FRONT

04 RIGHT SIDF.
OSRIGHT REAR
O6REAR CENTER
07.LEFT REAR

(GULEFT SIDE

09 LEFT FRONT

1A TOP AND WINDOWS
ILUNDERCARRIAGE
121.0AD /TRAILER
IATOTAL (ALL AREAS)
HOTHER

5. UINKNOWN

CONTRIBUTING
CIRCUMSTANCES

0).NONE
O2FAILURE TO YIELD
03RAN RED LIGHT. OR STOP SIGN

OS.LNSAFE §

06IMPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOU CLOSFLY-ACDA

19.IMPROPER LANE CHANGEDROVE OFF

ROAD‘IMPROPER PASSING

L0.IMPROPER BACKING

LLIMPROPER START FROM PARKED

POSITION

12.8TOPPED OR PARKED ILLEGALLY

L3.OPERATING VEHICLE IN FRRATIC.
FSS. CARELESS, NFGLIGENT OR

AGGRESSIVE MANNER

14.SWERVING TO AVIOD (DUE RO WIND,

SLIPPERY SURFACF. VEHICLE, OBJECT,

NON-MOTORIST IN ROADWAY. ETC )

15, FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT

20.LOAD SHIFTING/FALLINGSPILLING

2LOTHER IMRUPFR ACTION

22UNKNOWN

NON| S

2INONE

24 [MPROPER CROSSING

25.DARTING

26].YING ANDVOR ILLEGALLY IN

ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY

26NOT VISIBLE (DARK CLOTHING)

29.INATTENTIVE

30 FAILLURE TO OBEY TRAFFIC SIGNS.

SIGNALS OR OFFICER

3LWRONG SIDF OF THE ROAD

320THER

ALUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
OLOVERTURN-ROLLOVER
02 FIREFXPLOSION
03IMMERSION
04 JACKKNIFE
03.CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRF.
BRAKE FAILURE, ET1C)
07SEPARATION OF UNITS
0% RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
L0.CROSS MEDIAN:CENTFRLINE
ILDOWNHILL RUNAWAY
12 0THER NON-COLLISION
I3UNKNOWN NON-COLLISION

N W/PERSON, V] E, O

I6RAILWAY VEHICLE (E.G. TRAIN,
ENGINF)

17.ANIMAL - FARM

IRANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
21LPARKED MOTOR VEHICLI
22 WORK ZONE MAINTENANCE
EQUIPMENT

23.0THER MOYARLF. OBJFCT
24.UNKNOWN MOVABLF. OBJECT

CUSHION
26 BRIDGE OVERHFAD STRUCTURE
27.HRIDGE PIER OR ABUTSIENT

2RBRIDGE PARAPET
29 BRIDGE RAI
0.GUARDRAIL FACE
ILGUARDRAIL END
12 MEDIAN BARRIER
3LHIGHWAY TRAFFIC
34 OVERHEAD SIGN POST

351 IGHT/LUMINARIES SUPPORT
IGUTILITY POLE

37.0THER POST. POLF, OR §UPPORT
ICULVERT

¥WCURB

40.DITCH

4LEMBARKMENT

42FENCE

43MAILBOX

44.TREE

ASOTHER FIXED ()BJFCI'(WA.LL
BUILDING, TUNNEL ETC
46, WORK ZONE MA]NTEVANCE

POST

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

12 B 12

DRUG TEST STATUS
W] e[d]

I.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

va EN. RESULTS KNOWN
NKNOWN

(\l’NHUWN

OLNO CONTRO
DLSTOP SIGN
03 YIELD SIGN
04.TRAFFIC SIGNAL

O3 TRAFFIC FLASHERS
065CHOO!. ZONF.

07RAILROAD CROSSBUCKS
0RRAILROAD FLASHFRS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11LPOLICE OFFICER
12PAVEMENT MARKINGS
1ICROSSWALK LINES
18 WALK/DONT WALK
IS.TRAFFIC CONTROL DE
INOPERATIVE, MISSING, ()BKL‘RLD
160THER

17.NOT REPORTED

DRUG TEST TYPE

[ e[

1.NONE
2.BLOOD
3URINE
4.0THER

DIRECTION

FROM TO FROM TO

alall2] -

LNORTH
250UTH
TEAST
AWEST
5 NORTHE,
6 NORTHW
7 SOUTHEAST
250U THWEST
9 UNKNOWN

T

DRUG TEST1 & 2 RESULT
1 2 1 2

(0] =[]

1.NONE

2MARLUANA

1.COCAINE

4.OPIATES

5 AMPHETAMINES

6.PCP

7.0THER
SUNKNUWN AT TIME OF REPORTING

CONDITION

[ e[]

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSFCTION

03 T-INTERSECTION
04.Y-INTERSECTION

08 TRAFFIC CIRCI E/ROUNDABOUT
06.FIVE-POINT, OR MORE

070N RAMP

08OFF RAMP

09.CROSSOVER

L0.DRIVEWAY

[1RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
FLUNKNOWN

EQUIPMENT 1L APPARENTLY NORMAL
A7UNKNOWN FIXED ORJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3 EMOTIONAL (F. G;. DFPRESSFD, ANGRY
49 UNKNOWN DISTURBED)
4LLNESS
$.FF11. ASLEEP. FAINTED, FATIGULD, E1C
6.UNDER THF. INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
SUNKNOWN
FIRST HARMFUL EVENT ALCOHOWL/DRUG SUSPECTED

[ s[]

OF THE SEQUENCF. OF EVENTS - WHICH
ONE IS THE FIRST ILARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

AE] eEl

FUNKNOWN

ACTION

23]

ONTACT
2NON-COLLISION

ASTRICKING

4STRUCK

5 BOTH STRICKING AND STRUCK
6UNKNOWN

o[4]

DAMAGE SCALE

2]

a[2]
1.NONE

2 NON-FUNCTIONAL

1 FUNCTIONAL DAMAGE
4DISARLING DAMAGE

S SEVERE

6 UWNKNOWN

STRIKING VEHICKE
OVERRIDE/JUNDERRIDE

[ sl

1.NO UNDFRRIDE OR OVERRIDE

2.UNDERRIDE, COMPARTMENT
INTRUSION

3.UNDERRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE. COMPARTMENT

INTRUSION UNKNOWN

3 OVERRIDE, MOTOR VEHICLE IN
ANSPORT

6.OVERRIDE. OTHER VEIICLF,

7 UNKNOWN TE UNDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS

G2NEAD LAMPS

03 TANL LAMPS

04 BRAKES

OSSTFERING

06.TIRE BLOWOUT

HT.WORN OR SLICK TIRES
O4.TRAILER EQUIPMENT DEFECTIVI
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

12NO DFFFCTS

MOST HARMFUL EVENT

[ =[]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE. MOSTIIARMFUI. EVENT (1-4)

o] e[1]
1.NONF.

2.YES ALCOHO), SUSPECTED
3.YES - 1IBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
$.YES - ALCOHOL AND DRUGS
SUSPECTED

6LINKNOWN

OCCURRENCE

[1]

1.ON ROADWAY

2.UN SHOULDER

1IN MEDIAN

40N ROADSIDE

5.0N GORF.

6 OUTSIDE TRAFFICWAY
7UNKNOWN

SPEED DETECTED

21 e[1]

LSTATED
MATED

ALCOHOL TEST STATUS

2[1]

i NONFE GIVEN
2

o(1]

LTS KNOWN
1TS UNKNOWN

S.TE:
6 UNKNOWN

ROAD CONTOUR

[2]

F1.STRAIGHT LEVEL
2.STRAIGHT GRADE
3.CURVE L EVEL

VE GRADE
SINKNUWN

SPEED

ALCOHOL TEST TYPE

AE' BE'

INONE 4. BREATH
2BLOOD  S.OTIER
3URINE

ALCOHOL TEST RESULT

ol 1

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY

02 WET

03SNOW

04.ICE

03 SANDMUIDDIRT'OILGRAVE]
06.WATER (STANDING. MOVING)
0T.SLUSH

08.DEDRIS

09.RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

10.0THER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1170




NARRATIVE

UNIT 01 WAS TRAVELING EASTBOUND ON E.
TURN ONTO LAKEVIEW DR.
EASTBOUND ON E.

RIGHT.

JACKSON ST. AND WAS BEHIND UNIT O01.
UNIT 01 SLOWED DOWN FOR THE LEFT TURN UNIT 02 PASSED ON THE RIGHT.
UNIT 01 TURNED HIS VEHICLE TO THE RIGHT AND STRUCK UNIT 02 IN THE DRIVER'S SIDE DOOR.
THAT HE SAW UNIT 02 COMING AND THOUGHT THAT UNIT 02 WAS GOING TO REAR END HIM,
UNIT 01 DID ADMIT THAT HE HAD HIS LEFT TURN SIGNAL ON.

UNIT 01 SLOWED DOWN DUE TO WESTBOUND TRAFFIC.

JACKSON ST. AND TURNED ON HIS LEFT TURN SIGNAL TO MAKE A LEFT
UNIT 02 WAS ALSO TRAVELING

UNIT 02 SAW UNIT 01'S LEFT TURN SIGNAL AND WHEN
UNIT 02 WAS PASSING UNIT 01 WHEN

UNIT 01 SAID

SO HE TURNED TO THE

MANNER OF COLLISION

@ OR IMPACT

[.NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2.REAR-END

7.5IDESWIPE SAME

SCHOOL BUS RELATED

\. DIRECTLY INVOLVED
1.YES. INDIRECTLY INVOLVED
AUNKNOWN

DIRECTION
8. SIDESWIPE OPPOSITE
DIRECTION INO
9 UINKNOWN 2YES,
3 UNKNOWN
WEATHER TYPE OF WORK ZONE

04 RAIN
03 SLEETTIAIL (FREEZING
RAIN DR DRIZ

D9 OTHER
T0UNKNOWN

WORK ZONE RELATED

S OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGIT

2.DAWN

3.DUSK

4.DARK - LIGHTED ROADWAY
$ DARK - ROADWAY NOT
LIGITED

6.DARK - (INKNOWN
ROADWAY LIGHTING
7.GLARE

ROTHER

9 UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

l

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
J.TRANSITION AREA
4.ACTIVITY AREA

WORKERS PRESENT

DIAGRAM

E. Jackson St

Lakeview Dr.

Briar Ln.

E. Jackson St.

TRUCK/BUS

UNIT #

THE. CRASH INVO
TRUCK (MOTOR VEHIC|
YTOR VEHIC]

ATRUCK (3
A BUS DESIGN

'FD ONE_ OR MORE OF THE FOLLOWING;
) WITH A GYWR MORE. THAN 10,000 POUNDS; OR
.E) WITH A HAZARDOUS MATERIALS PLACARD: OR
VEI FOR AT LEAST & PERSONS, INCLUDING DRIVER.

A
N
D

TIHE CRASH RESULTED IN ONE OF THE. FOLLOWING:
AFATALITY: OR
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, UR

AT LEAST ONE VEIIICLE WAS TOWED DUF, TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET, CITY. ST, ZIP CODE}

uUs DOT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
16.AUTO TRANSPORTER 1CLASS A HAZARDOUS HAZARDOUS
CARGO BODY. T¥FE @ ani 06.CARGH TANK 1TGARNAGE REFUSE meHT,‘ﬁYﬁz:m o0 CDL CLASS MATFRIAI 8 MATFRIAI S RF) FASFD
GLIUS (9. UDING DRIVER) 07.FLATBED 12ZOTIER 210001~ 26,000 INO INO  4UNKNOWN
oy nox R DLMP IMUNRNOWN 3 MORE THAN 26000 2YEN 2VES.
14 GRAIN CHIPS GRAVEL 09.CONCRETE MINER JUNKNOWN 3 NOT APPLICABLE
_-_— S
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT
L POLICE AGPCY LSCENE E] SUPPLEMENT LOCAL REPORT #
2MOTORIST i*;‘;’;‘_‘"‘;;’” X' IF YES 10MPD 1170




