% For 1 e v

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
1.FATAL ERROR 3.PDO o 1LNOT HIT/SKIP ~IF
1 OM PD 1742 @ 2 IY?J‘:"RY ?:(')\migwr\ ?E;F §f§§l’i‘3m YES D D D D
NCIC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
o renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 08/342010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:55 TUE VILLAGE MILLERSBURG 40331508 081550607
CRASH OCCURRED ON TYPE LocATION pOINT Usep | INTETNINRIAIRY
PREFIX CRASH LOCATION TYPE LOC 1.NAMED STREET
2NUMBERED STREET
N WASHINGTON 1 ANUMBERED ROUTE
AT/REFERENCE I REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO OAMILE POST 10.STREET OR ROUTE. WITHOUT
2 07,01 M 3
20F N W JACKSON 02 ﬂgg;&w LINE OB FLACE NAME WHTHOLTT REFERENCE
04 HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)

u 1 ROOT DONALD A

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

3787 CR 58 MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“O" 1105/1930 79 M (330Y674-1152
T | DLSTATE| OL# LPSTATE | LP# ED TNA:KE%?RY TRANSPORTED BY INJURED TAKEN TO
INONLE 407 .
ol OH | RF379462 OH | ADBOTE v
R | OWNER NAME (IF SAME. WRITE "SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
é ROOT, DONALD A 3787 CR 58 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2001 [DODGE D,W-SERIES | MAROON STATE FARM
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NP
O YES
N E UNIT# #OFOCC | NAME (LAST, FIRST. MIDDLE)
0 0 UNOCCUPIED PARKED
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | soclaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
DLSTATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S DREAM09 1.NONE 4 OTHER
TEMS SIINKNOWN
T OH 3 POLICE
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
EPPLEY, BRADLEY A 205 E JONES ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |{MERCURY OTHER WRHITE ERIE (330)674-0199
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
Bk
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
p .
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OTHEI
U ; E;is 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) ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1. NONE 4 OTHER
2EMS 3.UNKNOWN
3.POLICE
—
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIS I.NOT-DEPLOYED 1L.ON-OFF SWITCH NOT 1.NOT EJECTED 1L.NOT TRAPPED 1.NO INJURY
(rn)g:g‘:\lr MIDDLE :;;‘;‘:{’ggl‘sﬁlll)ﬂﬂ T E 5'333553‘ E:g)}NT E PRESENT E 3TOTALLY EIECTED ZEXTRICATED BY 2POSSIBLE
A O3FRONT - RIGHT A ONLY USED A 4DEPTOYED BOTH A ;Sﬁ-ﬁgﬁ INON A i :ﬁi&tt&fﬂgﬁrw A E r;;:E’:JNEIxCYM‘ MEANS A }I_;‘;(’EN"NC” ACITA
04.SECOND - LEFT (MC 03LAP BELT ONLY FRONT/SIDE 3 SWITCH IN OFF S.UNKNOWN NON-MECHANICAL 4INCAPACITATING
Pﬁ:) ND - MIDDLE :)sttl]i)()L'LDER AND 1LAP :;?PI-HA’);P;,;TS\'I?IF posITION MEANS SFATAL N'“'RY‘
05.SECOND - E 5! . PLOY] N S FATAL LM
B D 06.SFCOND - RIGIHT B D BELT USED B D UNKNOWN BD 4UNKNOWN POSITION B B D 4UNKNOWN 8 D 6.UNKNOWN
07.THIRD - LEFT (MC OS.CHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
D OXTHIRD - MIDDLE D 06 HELMET USED D D D D D
(9. THIRD - RIGHT 07.RESTRAINT USE
C 10.SLEEPER SECTION OF C UNKNOWN C c c c c
CAB NON- ]
D {LENCLOSED CARGO D D8ENONE U D D D D D
RE. 09.HELMET USED
D ;‘ll":F.NC[USED CARGO D HL.PROTECTIVE PADS D D D D D
1LREFLECTIVE
BLANK TATRAILING UNIT CLOTHING
FOR .EXTERIOR 12UGITING
ISOTHER 13OTHER
WITNESS ¢ NON-MOTORIST JAUNKNOWN
ITANKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1] s[02]

NON-MOTORIST LOCATION

AI____I BI____I

OLMARKED CROSSWALK AT
INTERSECTION

OLAT INTERSFCTION BUT NO
CROSSWALK

03 NON-INTERSFCTION CROSSWALK

DA DRIVEWAY AC CROSSWALK
051N ROADWAY

GANOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
OXISLAND

09.5HOULDFR

10 SIDEWALK

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

12BEYOND [0 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

T3OUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
TSUNKNOWN

TYPE OF UNIT

MQTORIST

01SUB-COMPACT

G2COMPACT

03.MID SIZED

04FULL SIZF.

O3 MINIVAN

06 SPORT UTILITY VEINICLE.

O7.PICKUP

OR PANKI VAN

D9.SINGLE UNIT TRUCK; 2 ANLES. 6 TIRES

JUSINGLE UNIT TRUCK: 3 OR MORF,

ANI

1LTRUCK TRAILER

12 TRUCK TRACTOR (BOBTAIL}

TATRACTOR/SKMI-TRAILER

(4 TRACTORIXK'BLE - SHORT

IS TRACTOR DOURLE - | ONG

16 FIFTII WHEFEL OR CONVE

17.TRACTOR/TRIPLES

(8MOTORCYCLE

19.MOTORIZED BICYCLE

20.5CHOOL BUS

21.CHURCH BUS

22 PUBLIC BUS

23.0THER BUS

24.POLICE VEHICLE

25 FIRE TRUCK

26, AMBULANCE/RESCUE

27.TAN!

28 MOTOR HOME

29.TRAIN

0FARM VEHICLE

ILFARM EQUIPMENT

ILENOWMOBILE

ILCONSTRUCTION EQUIPMENT

ERS
N-MOTQR]S'

35 ANIMAL. W/RIDER

36 ANIMAL W/BLUGGY

37DICYCLE

3RPEDESTRAIN

39.PEDALCY CLIST (BICYCLE. TRICYCLE.

UNICYCLE. PEDAIL.CAR)

40NKATER

A1LOTHFR-NON MOTORIST

(WIEFICITAIR ETC)

4LUNKNOWN

)

FRDOLLY

DAMAGE AREA

FRONT
A 02
o9 03
od I I o4
o7 05
ob
X
REAR
FRONT
B o1
o9 o3
of I I o4
07 05
ob
X
REAR
MOST DAMAGED AREA
a[0s]
DLNONE
O2CENTER FRUNT

O3RIGHT FRONT
04.RIGHT SIDE
O3RIGHT REAR

06 REAR CENTFR
O7.LEFT REAR

U8 LEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
J LUNDERCARRIAGE
12LOAD /TRAILER
13TOTAL (ALL AREAS)
14.0THER
15UNKNOWN

PRE-CRASH ACTIONS

alos] s[10]

S

01 MOVEMENTS ESSENTIALLY STRAIGHT
AHEAD
02BACKING
03CHANGING L ANES
04.0VERTAKING/PASSING
OSTURNING RIGHT
06 TURNING LEFT
07.MAKING U-TURN
R ENTERING TRAFFIC LANE
09..LEAVING TRAFFIC LANE
10 PARKED
11SLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS
130THER
14LINKNOWN

ON-MO
ISENTRING OR CRC
LOCATION
16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING
17 WORKING
T&PUSNING VEINCLE
19.APPROCHING OR | EAVING VEHICLE.
20 PLAYING OR WORKING ON VEHICLE
21STANDING
220THER
ZIUNKNOWN

ING SPECIFIED

POINT OF IMPACT

a[05] &

OLNONE

OZCENTER FRONT
OIRIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR
D6REAR CENTER
O7.LEFT REAR

ORLEFT SIDE

©9.LEFT FRONT

L0.TOP AND WINDOWS
LLUNDERCARRIAGF.
12LOAD ‘TRAILER
13TOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[15] o[o1]

OINONF.
0LFAILURE TO VIELD
O3IRAN RED 1IGHT. OR STOP SIGN
D4.EXCEEDED SPEED LIMIT
051 'NSAFE SPEED
06 IMPROPER T1RN
07.LEFT OF CENTER
0. FOLLOWED TOO CLOSELY ACDA
09.IMPROPER |.ANE CHANGEDROVE OFF
ROAD/IMPROPER PASSING
10.IMPROPER BACKING
1LIMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED ILLEGALLY
I13OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER
[4.SWERVING TO AVIOD (DUE, RO WIND,
SLIPPERY SURFACE, VEHICLE. OBJECT,
NON-MOTORIST IN ROADWAY ETC.)
IS FAILURE TO CONTROL
16.VISION OBSTRUCTION
§7.DRIVER INATTENTION
18FATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

{0}

23NONE

24.IMPROPER CROSSING
25DARTING
26,LYINI
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
2BNOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

J0FAILURE TO OBEY TRAFFIC 81
SIGNAIS OR OFFICER

FLWRONG S(DE OF THE ROAD
320THER

TAUNKNOWN

SEQUENCE OF EVENTS

A B
1[20]

1[21]
L ][]
s[ ]

s[ ]
4l:] 4|____|

NON-COLLISION
OLOVERTURN/ROLLOVER
02FIREEXPLOSION
03IMMERSION

D4 JACKKNIFE
05CARGOVEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRF.
BRAKE FAILURF, FTC)

07.SEPARATION OF UINITS

O RAN OF ROAD RIGHT

09 RAN UFF ROAD LEF]

10.CROSS MEDIANCENTERLINE,
TLDOWNHILL RUNAWAY

120THFR NON-COLLISION
TUNKNOWN NON-COLLISION
COLLISION WPERSON, VEHICLE, OR
QBJECT NOT FIXED

14, PEDESTRIAN

ISPEDACYCLE,

ISRAILWAY VEHICLE (E.G. TRAIN.
ENGINE)

17.ANIMAL - FARM

IR ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLE

22 WORK ZONF. MAINTENANCE
EQUIPMENT

230THER MOVABLE OBJECT

24 UNKNOWN MOVABLE OB,

T

W] of
28IMPACT ATTENUATOR/CRASH
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIFR OR ABUTMENT

29 BRIIX
30.GUARDRAIL FACE
31.GUARDRAIL END

32MEDIAN BARRIER
IRHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POS'T
3SLIGHT TLUMINARIES SUPPORT
36UTIITY POLE

37.0THER POST. POLE OR SUPPORT
IRCULVERT

39.CURB

40.DITCH

41EMBARKMENT

42FENCE

43IMAILBON

44TREE

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

46 WORK ZONE MAINTENANCE
EQUIPMENT

47.UNKNOWN FIXED OBJECT
4ROTHER

49.UNKNOWN

POSTED SPEED

A[E B[E

TRAFFIC CONTROL

al 01 sl 01

DRUG TEST STATUS
W] el

1LNONE GIVEN
2.TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

01.NO CONTROLS

02STOP SIGN

U3 YIELD SIGN

04 TRAFFIC SIGNAI

03 TRAFFIC FLASHERS
06,5CHOOI. ZONE
07.RAILROAD CROSSBUCKS
ORRAILROAD FI.ASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE

13CROSSWALK LINES

14 WALK/DON'T WAILK

ISTRAFFIC CONTROL DEVICE.
INOPERATIVE. MISSING. OBSCURED
160THER

17.NOT REPORTED

DRUG TEST TYPE

AET

1.NONE
2.BLOOD
3URINE
4.0THER

DIRECTION

FROM TO FROM TO

A@E B

INORTIL
250U7TH
3IFAST
4WEST

$ NORTHFAST
ANORTHWEST
T.SOUTHEAST
RSOUTIIWEST
9 IINKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

altl1] [0

1.NONE

2MARIUANA

3.COCAINE

4.0PIATES

$. AMPHETAMINES

6.PCP

7.0THER
£.UNKNOWN AT TIME OF REPORTING

CONDITION

] [

1. APPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT

3.EMOTIONAL (E.G;. DEPRESSED, ANGRY,
DISTURBED}

4.1LINESS

3.FELL ASLEEP, FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.OTHFR

8. UNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02.FOUR-WAY INTE,
M TINTERSECTION

04 Y-INTERSECTION

68 TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

I0.DRIVEWAY

11.RAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
IAUNKNOWN

FIRST HARMFUL EVENT

Am Bm

FQUENCE UF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4}

ALCOHOL/DRUG SUSPECTED

AE] BD

1.NONE
2.VES Al COHOI. SUSPECTED
3.VES - HBD NOT IMPAIRED
YES - DRUGS SUSPECTED
- ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

[ e[

1NO
2VFS
JUNKNOWN

ACTION

3] ela]

LNON-CONTACT

48TRUCK
SBOTH STRICKING AND §TRUCK
6.UNKNOWN

DAMAGE SCALE

a[2]

1 NONE

B @
2NON-FUNCTIONAI

A FUNCTIONAL DAMAGE
4.DISABLING DAMAGE,

5 SEVERE
6UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] BE]

1.NO UNDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRLUSION UNKNOWN
3.OVERRIDE, MOTOR VEHICLE iN
TRANSPORT

6.0VERRIDE, OTHER VEHICLE.
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

DLTURN SIGNALS

OLITEAD LAMPS

O3 TAIlL |LAMPS

04 BRAKES

0S.STEERING

06.TIRE, BLOWOUT

07T WORN OR SLICK TIRFS
OR.TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISADI ED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

Am Bm

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

SUSPECTED

OCCURRENCE

[1]

1.ON RDADWAY

2.0N SHOULDER

3 IN MEDIAN

4.0N ROADSIDE

3.0N GORE

6.0UTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

AII] BIZ]

1 STATED
LESTIMATED

ROAD CONTOUR

SPEED

al1]

ILNONE  41REATH
2BLOOD  5.OTHER
JURINE

o[ ]

ALCOHOL TEST RESULT

L1
oL 1

6.UNKNOWN E
1LSTRAIGHT LEVEL
25TRAIGHT GRADE
3.CURVE LE
ALCOHOL TEST STATUS 4 CURVE GRADE
S UNKNOWN
A m B D
| NONE GIVEN
2TESTRIFUSED ROAD CONDITIONS
3.TEST GIVEN, CONTAMINATED
MP| EANUSABLE
4.TEST GIVEN. RESULTS KNOWN PRIMARY SECONDARY
$TEST GIVEN, RESULTS UNKNOWN
6UNKNOWN
OLDRY
02WET
03.SNOW
04 CF.
ALCOHOL TEST TYPE 05 SANDMUD/DIRT/ON /GRAVEL

& WATER (STANDING. MOVING)
07 SLUSH

03.DEBRIS

09.RUT, HOLES. BUMPS, UNEVEN
PAVEMENT

10.0THER

TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1742




NARRATIVE

UNIT 1 WAS TURNING LEFT INTO THE PARKING LOT OF 6 N WASHINGTON ST. UNIT 2 WAS PARKED IN A LEGAL
PARKING SPACE ON THE SIDE OF N WASHINGTON ST. UNIT 1 WAS TOO CLOSE ON THE RIGHT SIDE OF THE VEHICLE

TO UNIT 2.

THE REAR AXLE STRUCK THE SIDE OF UNIT 2 AS IT TURNED.

AS UNIT 1 TURNED LEFT INTO THE PARKING LOT, THE RIGHT REAT OF THE BED OF THE TRUCK, BEHIND

MANNER OF COLLISION
OR IMPA

1.NOT COLLISION BETWEEN
WO VEIMICLES IN
TRANSPORT

2REAR-END

IHEAD-ON

SCHOOL BUS RELATED

DIAGRAM

DIRECTLY INVOLVED
CES. INDIRECTLY INVOLVED
NENOWN

4. REAR-TO-REAR
S BACKING
6.ANGI

7

3 VIPE SAME
DIRES

WORK ZONE RELATED

North

8 SIDESWIPE OPPOSITE
DIRECTION NG
9.UNKNOWN 1YES,
JUNKNOWN
WEATHER TYPE OF WORK ZONE
01CLEAR o
02CLOUDY 1LANE Cl OSURE
03 FOGSMOGSMOKE 2.UANE SHIFT/CROSSOVER
04 RAIN 3 WORK ON SHOULDER OR ey
03 SLEET/HAIL (FREEZING MEDIAN )]
4INTERMITTENT OR MOVING
WORK
SOTHER c
1 Q
SANDISOIL DIRTSNOW —
W OTIER LOC ATION OF CRASH =2
JOUNENOWN IN WORK ZONE -
i
LIGHT CONDITIONS D ]
PRIMARY SECONDARY m
1IBEFORE TIIE FIRST WORK
FONE WARNING SIGN g
2 ADVANCE WARNING AREA
G 3TRANSITION AREA
1LDAYLIGHT AN =
2 DN 4ACTIVITY AREA
VDVSK
4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT WORKERS PRESENT
LIGHTED
6.DARK - UNKNOWN
ROADWAY LIGHTING
7.GLARE
BOTHER LNO
9.UNKNOWN 2.YES.
JUNKNOWN
TRUCK/BUS THE CRASILINVOLVED ONE OR MORE OF THE FOLLOWING THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR VENICLE) WITIT A GYWR MORE THAN 10.000 POUNDS: OR A AFATALITY, OR

ATRL
ABLS DI

YTOR VENIC
IGNED FOR AT LEAST § PERSONS. INCLUDING DRIVER.

) WITILA HAZARDOUS MATERIALS PLACARD: OR N

¥ INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT:
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE DEFORE PROCEEDING UNDER ITS OWN POWER.

ST OR

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET, CITY, ST, ZIP CODE)

PTL. JUSTIN ESTILL

113

Us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
05POLE 10.AUTO TRANSPORTER LCLASS A HAZARDOUS HAZARDOUS
CARGO BODYTYPE 0 TANK e ROAGEREIUSE WEIGHTI(meR):w - cbLCLAss cLassB MATFRIAI & MATERIAI § REt FAREN
02BUS (9-15 INCLUDING DRIVER) 4TFIATRED 120THER 210001 26000 ICLASS LNO INO  4UNKNOWN
01 VANENCLOSED BOX ORDUMP TLUNKNOWN 3. MORE THAN 26,000 Jclass D 2YES, 2YES,
04 GRAIN/CHIPS/GRAVEL 09.CONCRETE MINER ’ ' SCLASS E LUNKNOWN INOT APPLICARLE
—
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

09/012010

REPORT TAKEN BY
LPOLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
1.SCENE

28TATION
J.OTHER

L]

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 1742




