TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2Z OH3 OH1P OTHER
LFATAL ERR( S I.NOT HIT/SKIP NE
10MPD 1646 Z.IPII\JUR\' 4,((;5(:“‘:‘;/(;\‘ -\\p? m :i:;:;ﬁw YES
N.CIJC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IR ANIMAL
Mrevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 8/19/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
17:47 THU VILLAGE MILLERSBURG 40331006 081550208
CRASH OCCURRED ON TYPE LOCATION POINT usEp | TN
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2NUMBERED STREET
S C LAY ST 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
L.STATE LINE 08 WNS] » " IVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 3; K—F;.‘;s[r:[:'lfum OF TWO A;{in(I)L} P:;‘Sl; RotmDaRY ‘;: ;J'I‘}RF;T (A); ROUTE WITHOUT
7.COR| LIMI LFERENC
E ADAMS ST 02 SR COUNTY LiNE GEFLACE NAME WITHOUT RRAPRENCE
* 04 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC| NAME (LAST.FIRST, MIDDLE)

1 HERSHBERGER ROY E.

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

3548 TR 125 MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“C,)I 06/09/1987 23 M (3301763-0348
T | pLsTATE[ DL# LPSTATE | LP# Eg(mb}l;:yﬂe: TRANSPORTED BY INJURED TAKEN TO
o| OH [ szs74218 OH | 044XYD e
R'] OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
I | HERSHBERGER, ROY E. 3548 TR 125 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1997 [FORD F-SERIES PIC| BROWN STATE FARM (330)763-0348
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
0| 333.03A ACDA 10030 VS
N E UNIT# |#OFOCC | NAME (LAST.FIRST, MIDDLE}
“'A 1 CROSKEY JAMES H.
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T| 10775 TR 274 MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 0119/1941 69 ™M (3301231-2416
é DLSTATE| pL# LPSTATE | LP# E]g(Tﬁ!fE_rFIHE: TRANSPORTED BY INJURED TAKEN TO
ONE
T OH RQ423314 OH ETP6150 ZEMS SUNKNOWN
OWNER NAME (IF SAME. WRITE ‘SAME) OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
CROSKEY, JAMES H. 10775 TR 274 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 |FORD OTHER TRUC| WHITE WESTFIELD NATION (330)231-2416
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
P
\'E!?
e
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) ED TAKE_T_IH?RY TRANSPORTED BY INJURED TAKEN TO
u TEMS S INKNOWN
3.POLICE
: m UNIT # NAME (LAST. FIRST. MIDDLE)} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE) INJURE]E(LI:DE(E"N”I?RY TRANSPORTED BY INJURED TAKEN TO
2EMS 5 UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ITFRONT . LEFT (MC I NOT-DEPLOYED LOFF SWITCH NO' NOT EJECTE b k| .
[01] St [ e | s | (] s G I Ee
Al QLERONT - RIGHT A <DEPI A ;ém_hcjl\: INON A 4:1\§T]\;1ﬁ1,|cml.r: D A :1:;;;§4};§AI.MEANS A ;I:‘%N,mc,\r,\crl A
4.SECOND - LEFT (MC | 'TSIDE ISWITCH IN OFF SUNKNOWN CHANICAI 4 INCAPACITATING
PASS) . S.NOT APPLICABLE POSITION MEANS S FATAL INJURY
B os c():g : ;»:ll(lj)':)_ll_.h B DAoL B m :vv.i‘)}F\:LI‘.;:’):‘IIFNT B m 4.LNKNOWN POSITION B B m 4UNKNOWN B m 6UNKNOWN
07.THIRD - LEFT (MC USCHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
[: OB THIRD - MIDDLE E] 06 HELMET USED D D D D D
- 5H G7.RESTRAINT USE
C ‘I’; :EP!)ESERR;‘;CIIUN OF C LUNKNOWN TUsE C C C C C
[: Tl ENCLOSED CARGO E] OUN(-)N(E)U(S)ED D D D D D
9. HELMET U!
D JLUNENCLOSED CARGO b (l)ﬂ.ll’{léT;ng\s'E];ADS b D D D D
.. REFLECTIVE
BLANK  IRALNGUNT ARG
FOR 14 EXTERIOR 12LICHTING
15OTHER ILOTHER
WMITNFSS 16 NON-MOTORIST 14 UNKNOWN
I7INKNOWN
SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1] s[oz]

NON-MOTORIST LOCATION

A|:] B|:]

O1MARKED CRUSSWALK AT
INTERSECTION

OLAT INTERSECTION BUT NO
CROSSWALK

©3NON-INTERSECTION CROUSSWAIK
04.DRIVEWAY ACCESS CROSSWALK
051N ROADW AY

G6NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
08 [SLAND

09 SHOULDER

10SIDEWALK

ILWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE, OR
ISLAND)

1ZBEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

1ROUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAIL S
ISUNKNOWN

TYPE OF UNIT

DLSUB-COMPACT

©2.COMPACT

©3.MID SIZED

04 ALLSIZE

O3 MINIVAN

06.SPORT UTILITY VEHICLE

07PICKLP

V8 PANEL/VAN

09.5INGLE UNIT TRUCK: 2 AXLES, 6 TIRES
T0.SINGLE UNIT TRUCK: 3 OR MORE
ANLES

1L TRUCK/ TRAIL ER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

L5 TRACTOR DOUBIE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTORTRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20.5CHOOL BU
25 CHURCH B

2ZPUNLIC BUS

26AMBUL lwu RESCUL
27 TAXI

28 MOTOR HOME

29 TRAIN
30 FARM VENICLE
ILFARM EQUIPMI
32SNOWMOI
30CONSTRUIC
34 ALL OTIIER
NON-MOTORIST

35 ANIMAL WRIDER

36.ANIMAL W/BUGGY

A7BICYCL

ILPEDESTRAIN

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

40.SKATER

410THER-NON MOTORIST
(WHEELCHAIR. ETC)

42ANKNOWN

¥
ON EQUIPMENT

DAMAGE AREA

FRONT
A 02
X
09
al (1] ]
o7
ob
REAR
FRONT
B o2
o9
of I |
o7
o6
X
REAR

MOST DAMAGED AREA

a[02]

O1LNONE
02CENTER FRONT
O3RIGHT FRONT
04.RIGHT SIDE.

05 RIGHT REAR
06.REAR CENTER

07 LEFT REAR

ORLEFT SIDE.

0% LEFT FRONT

10TOP AND WINDOWS
TEUNDERCARRIAGE
121LOAD TRAILER
I3 TOTAL (ALL AR
140THER
15UNKNOWN

EAS)

o3

o4

o5

03

o4

o5

PRE-CRASH ACTIONS

02BACKING
O1CHANGING L.ANES

04 OVERTAKING/PASSING
O3 TURNING RIGHT

ORENTERING TRAFFIC LANE

09.LEAVING TRAFFIC LANE.

10 PARKED

LLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

13OTHER

14 UNKNOWN

NON-MOTORIST

IS ENTRING OR CROSSING SPFECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

I8 PUSIING VEHICLE

1% APPROCHING OR LEAVING VEHICILE
20.PLAYING OR WORKING ON VEHICLF.
21.STANDING

220THER

23 UNKNOWN

POINT OF IMPACT

a[02]

OLNONE

02CENTER FRONT
OXRIGHT FRONT
04.RIGHT SIDE

05, RIGHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SIDE.

09 LEFT FRONT

10TOP AND WINDOWS
TLUNDERCARRIAGE.
12LOAD TRAD
1AVOTAL{ALL Al
14 OTHER
PSUNKNOWN

s[ 06 ]

CONTRIBUTING
CIRCUMSTANCES

0LNONE
02FAILURE TO YIFLD

03L.RAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

03 UNSAFE SPEED

06.[MPROPER TURN

O7.LEFT OF CENTER

08.FOLLOWED TOO CLOSELY/ACDA
091MPROPER LANE CHANGE/DROVF. OFF
ROAD/IMPROPER PASSING

10.JMPROPER BACKING

L1.IMPROPER START FROM PARKED
POSITION

128TOPPED OR PAR\LD II

SLIPPERY SURFACE \HI](I] oneT.
NON-MOTORIST IN ROADWAY. ETC.)
ISFAILURFE TO CONTROL

16.VISION OBSTRUCTIO!
17.DRIVER INATTENTION
IRFATIGUE A
19 OPFRATING DEFECTIVE EQUIPMENT
201,0AD SHIFTING/FALLINGSPILLING
21.OTIER IMROPER ACTION
22UNKNOWN

NG
23.NONE
24.IMPROPER CROSSING
25.DARTING
26,LYING AND/OR ILLEGALLY IN
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
2% NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE
30.FAILLRE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
31 WRONG SIDE OF THE ROAD
A20THER
TIUNKNOWN

SEQUENCE OF EVENTS

SION
GLOVERTURN/RULLOVER

02 FIREEXPLOSION

03.IMMERSION

04.JACKKNIFE

05 CARGOVEQUIPMENT 1.0SS OR SHIFT
06 EQUIPMENT FAILURE {RLOWN TIRE.
BRAKE FAILLRE, ETC)

07.SEPARATION OF UNITS

08 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RUNAWAY

120THER NON-COL[ISION

JLUNKNOWN NON- u)l | ISION
SION WP

14.PEI

ISPEDACYCLE

16 RAILWAY VEHICLE (L.G. TRAIN.

ENGINE)

17.ANIMAL - F

18 ANIMAL

19 ANIMAL

20MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VEIIN

22 WORK 7ONE MAINTENANCE

EQUIPMEN

23.0THER MOVABLE OBJECT

24.UNKNOWN MOVABLE OBJECT
W]

COLLISION WITH FINED OBJECT
18IMPACT ATTENUATOR/CRASH
CUSHION

26.BRIDGE OVERHEAD STRUCTURE
27BRIDGE PIER OR ARUTMENT
28 BRIDGE PARAPET

29 BRIDGE RAIL.

30GUARDRAIL FACE
31GUARDRAN. END

32MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD $IGN POST
3SLIGHT/LUMINARIES SUPPORT
36 UTHITY POLE

3T.0THER POST. POLE OR SUPPORT
IBCULVERT

9.CURB

40DITCH

4LEMBARKMENT

42FENCE

43MAILBON

AUILDING. )

46 WORK ZONF. M/\NTFN ANCE.

EQUIPMENT

47UNKNOWN FINED OBJECT
‘R

A9ANKNOWN

POSTED SPEED

a[2s] o[25]

TRAFFIC CONTROL

12 s 12

DRUG TEST STATUS
A1 Y

1.NONE GIVEN
2TEST REFUSED

ATEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

4 TE GIVEN, RESULTS KNOWN
. RESULTS UNKNOWN

ﬁ l'NkN()WN

0LNO CONTROLS

025TOP SIGN

03.YIELD SIGN

04 TRAFFIC SIGNAL

OSTRAFFIC FLASHERS
06.SCHOOL. 2ONE

07.RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09.RAIl ROAD GATES
10.CONSTRUCTION BARRICADF.
L1LPOLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWAIL K LINES

14 WALK/DONT WALK

IS TRAFFIC CONTROI
INOPFRATIVE, MISSIN
160THER

17.NOT REPORTED

DRUG TEST TYPE

AE BE

I .NONE
2.BLOOD
3.URINE
4.0THER

DIRECTION
FROM TO FROM TO

a[12] s[1]2]

1.NORTH
250UTH
3EAST

4 WEST
SNORTHEAST
6.NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

a[l] e[1][1]

1.NONE

2 MARIJUANA

3.COCAINE

4OPIATES

S AMPHETAMINES

6.PCP

T.OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

[ s[1]

LAPPARENTLY NORMAL
2.PHYSICAL IMPAIRMEN
3 EMOTIONAL (E.G DEPRESSED. ANGRY.
DISTURBED)

4ILLNI

6.\NDER THE INFLUENCE O
MEDICATIONS/DRUGS: ALCOHO.
T.OTHER

$.UNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSF.
02FOUR-WAY INVERSECTION
03T-INTERSECTION
04.Y-INTERSECTION

03 TRAFFIC CIRCLE/ROUNDABOLT
06, FIVE-POINT, OR MORF.

07.0N RAMP

08, OFF RAMP

09.CROSSOVER

10.DRIVEWAY

1LRAILWAY GRADE CROSSING

12 STIARED-USF. PATIIS OR TRAILS
LLUNKNOWN

S FELL ASLEEP, FAINTED, FATIGUED. ETC

FIRST HARMFUL EVENT

AE BE]

OF THE SEQUENCF. OF EVENTS - WHICH
‘ONF1S THF, FIRST 1IARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

[ e[]

LNONE

2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DR ECTED
5.Y ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

[0 e[1]

LNO
2VES
IUNKNOWN

ACTION

a[3]

1.NON-CONTACT
2NON-COLLISION

ASTRICKING

4STRUCK

5 BOTH STRICKING AND STRUCK
6 UNKNOWN

o[4]

DAMAGE SCALE

a[2]

) NONE

B @
INON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4 TISABLING DAMAGE

5 SEVFEI
6 UNKNO!

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

1]

1 NO UNDFRRIDF OR OVERRIDE,
2UNDERRIDE, COMPARTMENT
INTRUSION

o[1]

3 UNDERRIDE, NO COMPARTMENT

INTRUSJON

4.LINDFRRIDF. C()MP/\RTM N
INTRSSJON 1INKNO!

5.OVERRIDE, M()T()R VEHI(.LF N
TRANSPORT

6 OVERRIDE, OTHER VEAICILE
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

N

OLTURN SIGNALS

02.HFAD LAMPS

O3TAIL LAMPS

04 BRAKES

03.STEERING

06.TIRE ALOWOUT

07 WORN OR SLICK TIRES

OB TRAILER EQUIPMENT BEFECTIVE
99 MOTOR TROL'BLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

LZNO DEFECTS

MOST HARMFUL EVENT

WIICH
EVENT (1-4)

OF TIE SEQUENCE OF EVEN
ONE1S THE MOSTHARMITT,

SUSPECTED
6 UNKNOWN

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOUILDER

3N MEDIAN

4.0N ROADSIDE

3 ON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

AE BE

SPEED DETECTED

AE BE

1.STATED
2ESTIMATED

1LNONEGIVEN
2.TEST REFUSED

A.TEST GIVEN. CONTAMINATED
SAMPLE/UNUSABLE

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

ROAD CONTOUR

[1]

JLSTRAIGHT LEVEL
2.8TRAIGHT GRADE
ACURVE LEVI
4. CURVE GRADE.
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

AE] BE

LNONE 4 BREATH
2BLOOD  SOVHER
IURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

01.DRY

02 WET

01.5NOW

04.)CE

05, SANDYMUD/DIRT/OIL/GRAVEL
06 WATER (STANDING. MOVING)
07.SLUSH

08.DEBRIS

09.RUT, HOLES, AUMPS, UNEVEN
PAVEMENT

10.0THER

ILUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1646




NARRATIVE

UNIT 02 WAS STOPPED ON S.
SOUTHBOUND ON S.

CLAY ST.,

CLAY ST.

RESULT UNIT 01 STRUCK UNIT 02 IN THE REAR.

TO MAKE A LEFT TURN ONTO E. ADAMS ST.
AND FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE FROM UNIT 02.

UNIT 01 WAS TRAVELING

AS A

MANNER OF COLLISION

@ OR IMPACT

1.NOT COLLISION BETWEEN
TWO VENICLES IN
TRANSPORT

2 REAR-END

1HEAD-ON

SCHOOL BUS RELATED

INO
2YES. DIRECTLY INVOLVED
AYES. INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

4 REAR-TO-REAR
5 BACKING
6. AN

IPE SAME
DIRECTION
WIPE OPPOSITE

9ANKNOWN

WORK ZONE RELATED

[4]

I NG
2VES.
LUNKNOWN

WEATHER

OLCLEAR
#2CLOVDY
GIFOGISMOGSMOKE

TYPE OF WORK ZONE

0

1 LANI
21.ANE SHIFT'.CROSSOVER

A WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

S.OTHER

S. Clay St.

SAND/SOILDIRT'SNOW
09.0THER
T0UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAWN
1DUSK

LOC ATION OF CRASH
IN WORK ZONE

U

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

WwW. Adams St.

4.DARK - LIGHTEIY ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN
ROADWAY TIGHTING

7 GLARF

N OTIHER

9UNKNOWN

WORKERS PRESENT

1NO
2VES,
3 UNKNOWN

E. Adams St.

S. Clay St.

TRUCK/BUS

UNIT #

THE CRASII INVOLVED ONE OR MORE UF THE FOLLOWING:
ATRUCK (MOTOR VEHICLE) WITH A GVWR MORE TIIAN 10,000 POUNDS; OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N
A DUS DESIGNED FOR AT LEAST 8 PERSUNS. INCLUDING DRIVER,

A q

REQUIRING TRANS

SULTED IN ONE OF THE FOLLOWING:
R

DRTATION OR IMMEDIATE MEDICAL TREATMENT; OR
D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING AS

FANCE 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
05POLE. 10,AUTO TRANSPORTER WEIGHT LCLASS A HAZARDOUS HAZARDOUS
CARGOBODY TYPE o TANK |1 GARBAGHREFUSE, El ]‘?”V:’:):W - CDLCLASS  ciassn MATFRIAI S MATERIA! | REI EASEN
02BUS (9-1% INCLUDING DRIVER) OTFLATBED 120THER 210001 26000 3eLasse 1NO INO  4UNKNOWN
61 VANENCLOSED DOX 08DUMP T3UINKNOWN 1 MORE THAN 26,000 ACLASS D 2.YES, 2YES.
04 GRAIN/CHIPSIGRAVEL 09.CONCRLTE MINER SCLASSE JUNKNOWN 3.NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KEVIN BROWN

108

8/19/2010

RT TAKEN BY
(POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
1.SCENE

28T7
1OTHER

TON

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1646




