e
b A R, 99
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
AL FI P IF ) NOT HIT/SKIP ~IF
10MPD 1644 [a]snam | ] [ e | OO ™
NC.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YHANIMAL
Report 03801 MILLERSBURG POLICE DEPARTMENT 2 9UNKNOWN 08/19/2010
TIME OF CRASH DAY OF WEEK CITYVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:30 THU VILLAGE MILLERSBURG 40331406 081545407
CRASH OCCURRED O TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC ) NAMED STREET
2NUMBERED STREET
E JACKSON 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 03 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06MILE POST 10.STREET OR ROUTE WITHOUT
07.CORPORATION LIMIT EFERENCE
CRAWFORD 02 Ty LN DEPLACE NaME SITHOUT RIFERENCE
H4 HOL'SE NIUMDER REFERENCE
UMT# | #OFOCC| NAME (LAST.FIRST. MIDDLE)
1 SCHROCK JAMES A
ADDRESS (STREET. CITY. STATE, ZIP-CODE}
5432 TR 377 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
I\O/I 07/27/1960 50 M (33012312110 (330674-8913
T DL STATE| DL# LP STATE LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4OTHER
o| OH | RQ443963 OH | PGA3993 Eﬂ‘m o
R OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS {STREET. CITY. STATE. ZIP-CODE}
I'| MAST TRUCKING INC 6971CR 625 MILLERSBURG OH 44654
_Sr YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1994 |KENWORTH |[NOT STATED| PURPLE CAROLINA CASULT (330)674-8913
N { OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
\' IF
O .Y\ES
N E UNIT # #OF OCC NAME (LAST.FIRST. MIDDLE)
r\-n 1 MORRISON CALE B
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
71 5673 SR 241 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 07/13/1992 18 M (330)674-6493
|
s DL STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | TK271806 OH | EGM3108 IR sy
OWNER NAME {IF SAME. WRITE 'SAME} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
MORRISON, ROBERT L 5673 SR 241 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1994 |(FORD F-SERIES PIC| BLUE MOTORIST MUTUAL (330)674-6493
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
KIF
YES
—
o UNIT# | NAME (LAST.FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
.
C
C ADDRESS (STREET, CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U 2EMS S UmKNOWN
3.POLICE
i n UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁiED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
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 | NG INJURY
(rn)#xf)):«)T MIDDLE. ";;‘SE\EI};JS}?RDHFLT m “r’::tg:?g . iﬁ;)}:m E PRESENT m 2TOTALLY EJECTED 2EXTRICATED BY 2 POSSIRLE,
- LE. 7 ] 2 3.DEl 'ED - § " | A - EC WA
01FRONT - RIGHT A m ONLY USED A 4.DEPLOYED BOTH A ;(;;mﬁn INON A :Zﬁmikaﬁﬁu AE :«}u BY A 3.NON-INCAPACITA
E 011 AP BELT ONLY FRONT/SIDE 1.SWITCH IN OFF SUNKNOWN NG

4INCAPACITATING

S NOT APPLICABLE POSITION v INCAPACITATE
6 DEPLOVMENT 4 UNKNOWN POSITION 4UNKROWN -FATAL INJL

Bm INKNOWN Bm B B B 6 UNKNOWN

CD CD CD CD C D

DD DD DD D D DD

PASS| SIDE CAR)

08 THIRD - MIDDLE.

09 TINRD - RIGITT
EEPFR SECTION OF

12UNENCLOSED CARGO
AREA 3
13TRAILING UNIT CLOTHING

14 EXTFRIOR 12 LIGHTING
1SOTHER 1VOTHER

WITMESS 16 NON-MOTORIST 14UNKNOWN
17.UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1] s[0z]

NON-MOTORIST LOCATION

A|:I BD

G1LMARKED CROSSWALK AT

INTE TION

02 AT INTERSECTION BUT NO
CROSSWALK

03 NON-INTERSFCTION CROSSWALK.

04DRIVEWAY ACCE!
05 IN ROADWAY

06 NOT IN ROADWAY
07 MEDLAN (BUT NOT O}
0% IS1LAND
G9.SHOUTLDER

10.5{DEWAI ]
1LWITHIN 50 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN. SIDEW ALKF. OR
ISLAND)

12 BEYOND 10 FEET OF RUADWAY
(WITHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

14 SHARED LISE. PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[13]

01

‘B-COMPACT

02.COMPACT
0MID ilu— >

03 MI I\’:\.\
06.SPORT UTILITY VEHICLE

INIT TRUCK: 2 ANLES. 6 TIRES
SLE UNIT TRUCK: 3 UR MORE

1LTRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR'TRIPLES

12RMOTORCYCLE

19.MOTORIZED BICYCLE

20SCHOOL BUS

21LCHURCH BUS

22.PUBLIC BUS

23.0THER BUS

24.POLICE VEHICLE

25.FIRE TRUICK

26 AMBULANCE/RESCUE

27 TAXI

T MOTOR TOME

29TRAIN

30FARM VEHICILE

3LFARM EQUIPMENT

32SNOWMOBILE

ITCONSTRUCTION EQUIPMENT

34.ALL OTHERS

N
IS ANIMAL WRIDE
36 ANIMAL W HUGGY
3TBICYC
IBPEDESTRAIN

39 PEDALCYCLIST (BICYCLE. TRICYCLE.
UXICYCLE. PEDAL CARY

QUSKATE
41OTHER-NON MOTORIST
(WIEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A o2
o9 o3
of I | o4
o7 05
06
REAR
FRONT
B 02
o9 03
o8 I | o4
o7 05
o6
REAR

MOST DAMAGED AREA

a[12] s[03]

01.NONE

GLCENTER FRONT
O3IRIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR
06.REAR CENTER
07.LEFT REAR

OR | EFT SIDE

09.LEFT FRONT

10 TOP AND WINDOWS
1LUNDERCARRIAGE
12[.0AD TRAILER
13.TOTAL (ALl ARFAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS

aloa] =[11]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING
DICHANGING LANES
D4.0VERTAKINGPASSING
OS TURNING RIGHT
06 TURNING LEFT
0T MAKING U-TURN
08 ENTERING TRAFFI
091 EAVING TRAFFIC LAN
10.PARKED

1LSLOW
12DRIN
13OTHER

OR STOPPED IN TRAFFIC
ESS

PNTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING.
PLAYING. CYCLING

17.WORKING

IRPUSHING VEHICLE

19.APPROCHING OR LEAVING YEHICLE
20.PLAYING OR WORKING ON VEHICLE
I1STANDING

220THER

3LNKNOWN

POINT OF IMPACT

a[12] s[o03]

GLNONE

G2 CENTER FRONT
OIRIGHT FRONT
O4.RIGITT SIDE

03 RIGHT REAR

06 REAR CENTER
OTLEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD 'TRAILER
13TOTAL (ALl AREAS)
14.0THER
ISINKNOWN

CONTRIBUTING
CIRCUMSTANCES

B
L1

OLNONE
02FAILURE TO Y1

0LRAN RED LIGHT. OR STOP $IGN

04, EDED SPEED LIMIT

OS.UNSAFE SPEED

06.IMPROPER TURN

07.LEFT OF CENTER

ORFOLLOWED TOO CLOSELY/ACDA

09 IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10IMPROPER BACKING

LLIMPROPER START FROM PARKED
POSITION

12.5TOPPED OR PARKED [LLEGALLY
I3OPERATING VEHICLE IN ERRATIC.
RECKLESS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

[4SWERVING TO AVIOD (DL, RO WIND,
SLIPPERY SURFACE, VEIICLE, OBJECT,
NON-MOTORIST IN ROADWAY_ETC.)
ISFAILURE TO CONTROL

L6.VISION OBSTRUCTION

17.DRIVER I\IATI'FNTI(N
1RFATIGUEASLEEP

19.OPERATING DEFECTIVE Ef 2
201 OAD SHIFTINGFALLING/SPILLING
21L0THER IMROPER ACTION
I2LUNKNOWN

(.

2ANONE

24IMPROPER CROSSING

2 DARTING

26..YING AND-OR ILLEGALLY IN
ROADWAY

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

A0FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
JLWRONG SIDE OF THE ROAD
120THER

IAUNKNOWN

SEQUENCE OF EVENTS
A B

1[20]
L ] o[ ]
L] [
L] ]

NON-COLLISION
ULOVERTURN ROLLOVER

06 EQUIPMENT FAILURE (BLOWN TIRF.
BRAKE FAILURE. ETC)
07.SEPARATION OF UNITS

0% RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RUNAWAY
12 OTHER NON-COLLISION
IZUNKNOWN NON-COLLISION

\1 W/PERSON. V] E, O]
14, PEDE‘TRIAV
15.PEDACY!
16RAILWAY VEHICLE (F.G. TRAIN,
ENGINE)
I7.ANIMAL. - FARM
IRANTMAL - DEER
19.ANIMAL - OTHER
ICLE IN TRANSPORT

22 WORK ZONE MAINTENANCE
EQUIPMENT
21 OTHER MOVABLE OBJECT

N MOV, ECT

N Wi
25 IMPACT ATTE:
CUSHION

26 HRIDGE OVERHEAD STRUCT1'RE
27BRIDGE PIER OR ABLUTMENT
2RBRIDGE PARAPET

29.BRIDGE RAIL.

30 GUARDRAIL FACE
31GUARDRAIIL END

32MEDIAN BARRIFR

IAHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
3SLIGHT/LUMINARIES SUPPORT
36UTILITY POLE

37.0THER POST. POLE OR SLPPORT
38CULVERT

J.CURD

40.DITCH

4LEMBARKMENT

42FENCE

43MAILBON

44.TREE

45OTHER FIXED OBJECT(W ALL.
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE

UATOR/CRASH

POSTED SPEED

a[25] e[25]

TRAFFIC CONTROL

A|12| B 12

DRUG TEST STATUS
KT EEL

L.NONE GIVEN
2, TEST REFUSED

MVTEST GIVEN, CONTAMINATED
SAMPLE/AUNUSABLE

A.TEST GIVEN, RESULTS KNOWN
S.GIVEN, RE:! UNKNOWN
6.UNKNOWN

OLNO CONTROI S
0L8TOP ‘I(N

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASIIERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE,
1LPOLICE OFFICER
12.PAVEMENT MARKINGS
13.CROSSWALK LINES

T4 WALK/DONT WALK
15.TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCLRED
160THER

17.NOT REPORTED

DRUG TEST TYPE

[ e[]

1.NONFE.
2.BLOOD
3URINE
4.OTHER

DIRECTION

FROM TO FROM TO
a[2][3] o[4][4]
1 NORTH

AT
§ NORTHEAST
6.NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

WG] e[l]

1.NONF,

2MARULANA

3.COCAINF,

40OPIATES

S AMPHETAMINES

6.PCP

7 OTHER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

AE] BE]

TYPE OF INTERSECTION

G1LNOT AN INTERSECTION

62 FOUR.-WAY INTERSECTION
OAT-INTERXECTION
04.Y-INTERSECTION

03 TRAFFIC CIRCLE'ROUNDABOUT
06.FIVE-POINT, OR MORF.

07.0N RAMP

0B.OFF RAMP

09.CROSSOVER

10DRIVEWAY

ILRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
I3UNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL
47.UNKNOWN EINED OBJECT 2.PHYSICAL IMPAIRMENT
420OTHER 3.EMOTIONAL (E.G. DEPRESSED, ANGRY.
43 UNKNOWN DISTURBED)
41LINESS
SFELL ASLEEP. F NI’FD FATIGUED, ETC
6.UNDER THE INFLLUI
MEDICATIONS/DRUGS AIL()H()I
7.0THER
RUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

AE] BE]

OF THE SEQUENCE OF EVENT
ONF. IS THE FIRST HARMFUL EVENT (3-4)

IN EMERGENCY RESPONSE

AE BE

LNO
5

ALUNKNOWN

ACTION

a[3]

1.NON-CONTACT
2.NON-CULLISION

RICKING

4.8TRUCK

5 BOTH STRICKING AND STRUCK
£.UNKNOWN

o[4]

DAMAGE SCALE

a[2]

o[3]
LNONE

2.NON-FUNCTIONAL

3. FUNCTIONAL DAMAGE
4.DISABLING DAMAGF.

5.SEVERF

£1NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] Bm

1.NO UNDERRIDE UR OVFRRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION

1.UNDERRIDE, NO COMPARTMENT
INTRUSION

41’NDERRIDE. COMPARTMENT
INTRLISION INKNOWN
S.OVERRIDE. MOTOR VEHICIE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE.
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTEO ABOVE

GLTURN SIGNALS
OLHEAD LAMPS
OLTAIL LAMPS
04 BRAKES
0SSTEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO OEFECTS

MOST HARMFUL EVENT

AE] BE]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMFLUY, EVENT (1-4)

11 e[1]
1.NONE

2.YES ALCOHOL SUSPECTED
3.YES - 1[BD NOT IMPAIRED
4.YFS - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS
SUSPECTED

6ANKNOWN

OCCURRENCE

(1]

1.ON ROADWAY

2.0N SHOULDER

J.IN MEDIAN

4.0ON ROADSIDE

$.ON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

AE BE

| STATED
2ESTIMATED

ALCOHOL TEST STATUS
AET R

1LNONE GIVEN
2TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEUNUSARLI

4.TEST GIVEN. RESULTS KNOWN
STEST GIVEN, RESULTS UNKNOWN
6 UNKNOWN

ROAD CONTOUR

[1]

ILSTRAIOHT LEVEI,
2.STRAIGHT GRADE
3.CURVE LEVEL
4.CURVE, GRADE
SUNKNOWN

SPEED

[ 20 ]
o[ 0 |

ALCOHOL TEST TYPE

AEI BEI

INONE 4 BRFATH
2.BLOOD SO
JURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY

01DRY

02LWET

GLSNOW

44.1CE

O3 SANIYMUD/DIRT/OIL/GRAVEL
06, WATER (STANDING, MOVING)
07.SLUSH

08.DEBRIS

09.RUT, HOLES. BUMPS. L'NEVEN
PAVEMENT

10OTHER

LLUNKNOWN

SECONDARY

SUPPLEMENT
IF YES

LOCAL REPORT #

10MPD 1644




NARRATIVE

UNIT 2 WAS STOPPED IN THE DESIGNATED TURN LANE TO TURN NORTH ON CRAWFORD ST.
JACKSON ST IN A TRACTOR TRAILER.
LANE TO THE LEFT, AND THEN BACK AGAIN STRAIGHT,

UNIT 1 WAS EASTBOUND ON

IN THE EASTBOUND LANE. AS UNIT 1 NEGOATIATED A SLIGHT BEND IN THE

AND RIGHT FRONT FENDER OF UNIT 2.

THE VERY LEFT REAR OF THE TRAILER STRUCK THE MIRROR

MANNER OF COLLISION
OR IMPACT

N BETWEEN
w

2REAREND
3IHEAD-ON

SCHOOL BUS RELATED

DIRECTLY INVOLVED
INTHRECTLY INVOLVED
4UNKNOWN

DIAGRAM

4REAR-TO-REAR

TION
8.SIDESWIPE OPPOSITE
DIRECTION
9.UNKNOWN

WORK ZONE RELATED

ILNO
2.YEN,
JUNKNOWN

WEATHER

D1CLEAR

02CLOUDY

03 FOGSMOGSMOKE
D4RAIN

USSLEET'HAIL (FREEZING
RAIN OR DRIZZLE)
VEENOW

47 SEVERF CROSSWINDS
08 BLOWING

TYPE OF WORK ZONE

L

I LANE CLOSURE
2 LANE SHIFT-CROSSOVER
IWORK ON SHOULDER OR

MEDIAN

4 INTERMITTENT OR MOVING
WORK

SOTIER

SANDSOILDIRT:SNOW
09.0THER
10UNKENOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT
1DAWN
1.DUSK

LOC ATION OF CRASH
IN WORK ZONE

O

| BEFORE THE FIRST WORK
7ONE WARNING SIGN

2. ADVANCE WARNING AREA
I TRANSITION AREA

4 ACTIVITY AREA

4.DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

6.DARK - IINKNOWN
ROADWAY LIGHTING
7.GLARE.

ROTHER

S.UNKNOWN

WORKERS PRESENT

LNO
2YEN
LUNKNOWN

E Jackson St

1S pJojmesd

U
v

North

TUE CRASH INVOLVED ONE OR MORF. OF THF. FOLLOWING:

A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS: OR A
A TRUCK (MOTOR VEHICLE) WITIE A HAZARDOUS MATERIALS PLACARD: OR N

ABUS DESIGNED FOR AT LEAST § PERSONS. INCLUDING DRIVER

TIE CRASH RESULTED IN ONE OF TIIF. FOLLOWING:
AFATALITY: €
AN [NJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMER

D AT IEAST ONE VEHICLE WAS TOWED DUFE TO DISABLING DAMAGE OR REQUI

OR

' TERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS {STREET. CITY. ST.ZIP CODE)

us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
HAZARDOUS HAZARDOUS
05POLE 10.AUTO TRANSPORTER H
CARGO BOE’IYN(I'I'YAPPEI.IC/\BLE 06 CARGO TANK I 1LGARBAGE/REFUSE WEIG TI(IG}VWI;:N 10.000 CDL CLASS MATFRIA) 8 MATFRIAI S RFI FASFN
02BUS (9-15 INCIADING DRIVER) 07 FLATBED (20THER 2110001- 36000 ILNO INO 4 ENKNOWN
03 VANENCLOSED BOX 08 DUMP 11UNKNOWN 1 MORE THAN 26,000 2YES,

[ ]

O4.GRAINCTHPSGRAVEL

09.CONCRETE MINER

YES.
JUNKENOWN

ANOUT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
08/19/2010 15:34 15:34 15:37 16:02 35 63
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. JUSTIN ESTILL

113

08/19/2010

REPORT TAKEN BY
1 PULICE AGENCY
2MOTORIST

REPORT TAKEN AT
LSCENE

2STATION
3.OTHER

[]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1

644




