% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITSKIP PHOTOS TAKEN OH2 OW3 OHAP OTHER
10MPD 1809 [2] sesnasm w [2] s
N.C.LC. ¥ REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
M 2enorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 oo 9/10/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
08:38 FRI VILLAGE MILLERSBURG 40332506 081541906
CRASH OCCURRED ON TYPE LOCATION POINT USED | IS NN
PREFIX CRASH LOCATION TYPE LOC INAMRDSTREET o
pRlVATE PROPERTY 1 3NUMBERED ROUTE, GLENWOOD APARTMENTS
AT/REFERENCE REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT (TLSTATE ”N-Emrs' OF TWO EEA“I}“}:‘P}S\E:: ':::‘ E?:r‘éﬁ‘fﬁ:: ROUTE WITHOUT
000101 LAKEVIEW DR. 04 ;)-4 COCNIY LINE :xrl;;:i:a\\cr WITHOUT o
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 1 RUSSELL AMANDA R.
ADDRESS (STREET, CITY, STATE. ZIP-CODE)
101 LAKEVIEW DR. APT. C68 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 03/16/1961 49 F (330Y473-2670
T | oLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol| OH TP876116 OH ETP6845 E{T;.mé UNKNOWN
R| owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS [STREET, CITY, STATE. ZIP-CODE)
' | RUSSELL, AMANDAR. 101 LAKEVIEW DR. APT. C68 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |FORD OTHER BLUE (330)473-2670
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
O | 4549.02 STOPPING AFTER AN ACCIDENT-HIT SKIP 10019 D vis
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
I\—/I E 0 LOWE JOSHUA R.
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 101LAKEVIEW DR. APT. B61 MILLERSBURG OH 44654
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/06/1985 25 M (330)275-7330
é DLSTATE | pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T mmww PRIVATE VEHICLE JOEL POMERENE HOSPI
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
0
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL c,?.DE
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c MCFADDEN BRENDA L. {330Y473-6055
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) ﬁgg(mﬁ%gy TRANSPORTED BY INJURED TAKEN TO
U [ 101 LAKEVIEW DR. APT. B61 MILLERSBURG OH 44654 2ES SiKNOwy
p UNIT# | NAME (LAST. FIRST, MIDDLE] HOME PHONE# DATE OF BIRTH AGE SEX
':“ E ROWLAND JAMES L. (8701809-0872
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) JNJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
101 LAKEVIEW DR. APT. B5 MILLERSBURG OH 44654 tl 1E SURKNOwN
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
B e s, . e,
R I 2 WO i | W] B | D] e | ] M | [a] R,
SECOND - LEFT (MC FRONT/SIDE. ASWITCH IN OFF SUNKNOWN NON-MECHANICAI. 4INCAPACITATING

IND - MEDDLE
OND - RIGITT B T
07 THIRD - $.EFT (MC 03CHILD SAFETY SEAT

SNOT APPLICABLE POSITION MEANS BRI
OT APPLICA s S L INJURY
6.DEPLOYMENT 4UNKNOWN POSTFION 4UNKNOWN (N
s[8] i s[1] B B Bl 3 | cowxown
PASSENGER/SIDE CAR) USED
08'FHIRD - MIDDLE D 06 HELMET USED D D D D D
09 THIRD - RIGITT OTRESTRAINT USF
SLEEPER SECTION OF c UNKNOWN c c c c c
ED
D D D D D D D D D D D

11LENCLOSED CARGO
AREA

12 UNENCLOSED CARGO D

AREA

13 TRAILING UNIT HING
14 EXTERIOR 1ZLIGHTING
I15.OTHER 130THER

16, MOTORIST 14 UNKNOWN

17 UNKNOWN

SUPPLEMENT
‘X' IF YES




TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OHAP OTHER
1FATAL ERROR 3.PDO NIF }:NOT HIT:SKIP NIF
10MPD 1809 LINURY 4 UNKNOWX YES 2SOLVED VES
AUNSOLVED
NCIC. 4 REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
f iRLARepor 03801 MILLERSBURG POLICE DEPARTMENT 3 IRUNKNOWN 9/10/2010
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} LATITUDE LONGITUDE
1 CRASH OCCURRED ON TYPE LOCATION POINT useD | INGERNNERTTNEY
PREFIX CRASH LOCATION TYPE LOC INAMEDSTREET e
PRIVATE PROPERTY 1 3NUMRBERED ROUTE GLENWOOD APARTMENTS
AT/REFERENCE REFERENCE POINT USED
0LSTATE LINE 05.TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06 MILE POST L0.STREET OR ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT REFERENCE
000101 LAKEVIEW DR. 04 EoNTS Ling TFLACE WA WiTHT
04 HOUSE NUMBER REFERENCE
u ﬁ #0F OCC | NAME (LAST. FIRST. MIDDLE)
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
"O" 11
T | oLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
EYY8872 TEMS S RNOWN
S 8 NKNOWN
O OH 3.POLICE
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
I | LOWE, JOSHUAR. 101 LAKEVIEW DR. APT. B61 MILLERSBURG OH 44654
S
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 |GMC OTHER GREEN GRANGE (330)275-7330
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
(0] vES
N E UNIT# |#0OF OCC | NAME (LAST. FIRST. MIDDLE)
M
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | soclaLsECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
s DLSTATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE4.OTHER
2.EMS SUNKNOWN
T 3.POLICE.
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE QWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LLOCAL CODE
NI
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
INONE 4. OTHER
U 2EMS SUNKNOWN
P 3 POLICE
A n UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONF.4A.OTHER
2EMS SUNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O1LFRONT - LEFT (MC | NOT-DEPLOYED 1L ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED 1NO INJURY
D Pfﬂéﬂ MIDDLE D 028HOL L;gz)as]:r D it aptnall T, D P D Feiviliatis 2POSSIBLE
0 - SHOU! DEPLOYED - 3 LY EJEC 3 S IN-INCAPAC]
Al 03FRONT - RIGHT A ONLY USED A 4.DEPLOYED BOTH A x:{.ﬁg: NON A : :ﬁt@;ﬁ,{%‘g £D AD :4 FFSEF;N,;CYAL MEANS A ?I_I’;‘(’EN"NL"P"“1 A
44.SECOND - LEFT (MC 1LAPBELT ONLY FRONT/SIDE 1SWITCH IN OFF SUNKNOWN NON-MECHANICAL 4INCAPACITATING
(PA&:::UNI) MIDDLE ;Yls;:}?OULDER \ND LAP :;‘);Z’JL?)T:}EVA'IPLE POSITION MEaNS 5 F.ATAL lN’URY.
13.SE. - LE AN h . N T 2 g "
B 6. SECOND - RIGHT B D BELT USED B UNKNOWN B D 4.UNKNOWN PUSITION B B D 4. UNKNOWN B D 6 UNKNOWN
O7.THIRD - LEFT (MC 0S.CHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
D 0% THIRD - MIDDLF. 06 HELMET USED D
C c c [+ [ [o4 [
o] o] o] o] o[] o[ ] o[ ]
NVE
BLANK CLOTHING
LLLIGHTING
FOR 15.OTHER 13OTIER
WITRIERR  ( NON-MOTORIST [4UNKNOWN
(7UNRNOWN
SUPPLEMENT
X' IF YES




TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM

OH-1-P

LOCAL REPORT # N.C.IC.# REPORTING AGENCY DATE OF CRASH
10MPD 1809 03801 MILLERSBURG POLICE DEPARTMENT 9/10/2010
E UNIT# | NAME (LAST, FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
[ | LowE CHERYL L. 3302757330
ADDRESS (STREET, CITY, STATE, ZIP-CODE)} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4. OTHER
2.EMS S.UNKNOWN
101 LAKEVIEW DR. APT. B61 MILLERSBURG OH 44654 l___l 3 POLICE
H UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER
D 2.EMS SUNKNOWN
MPOLICE
. UNIT# | NAME (LAST, FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.OTHER .
D 2FMS SUNKNOWN
3 POLICE.
m UNIT # | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0TIIFR
D 2EMS S UNKNOWN
JPOLICE
n UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
L.NONE 4.OTIIFER
D 2EMS SUNKNOWN
I POLICE
. UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONF. 4 OTHER
D 2FMS SUNKNOWN
A POLICE
m UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0OTHER
D 1.FMS S.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
MOTORIS LNOT-DEPLOYED LON-OFF SWITCH NOT 1.NOT EJECTED I.NOT TRAPPED LNO INJURY
CGLNONE USED E 2.DEPLOYED - FRONT PRESENT E ITOTALLY FIECTED D 2.EXTRICATED DY E 2.PC IF
E ©2LSHOULDFER DELT 3.DEPLOYED - SIDE E 2AWITCH IN ON I PARTIALLY EJECTED E MECHANICAL MEANS JNON-INCAPACITA

OAFRONT - RIGHT

D 04 8FECOND - LEFT (MC
G|:] -MiDDLE
K LG
CAB
H TLENCLOSED CARGO
AREA

12UNENCLOSED CARGO

AREA
I TATRAILING UNIT
14EXTERIOR

ISOTIER

16NON-MOTORIST
17UNKNOWN

J

KD

BLANK
FOR
WITNFSS

OLFRONT - LFFT (MC
DRIVER)
E O2FRONT - MIDDIE
F

|=|:]'s

o[ ]
W]
L]
L]
]

ONLY LISED
GLLAP BELT ONLY
SED

‘LDER AND LAP
D

O3.CHILD §
{ISED

06, HELMET USE
07 RESTRAINT
I'NKNOWN
NON-MOTORIST
0¥.NONF |
09.1ELMET USFD
J0.PROTECTIVE PADS
JLREFLECTIVE
CLOTHING
1ZLIGHTING
13OTHER
J4UNKNOWN

4.0

POSITION 4ANOT APPLICABLE

D D ASWITCH IN OFF D SUNKNOWN
POSITION
F F AUNKNOWN POSITION F

UNKNOWN

o] o] o]
HD HD HD

O O 1
O O 0
KD KD Kl_—_l

L]
o]
WL
1N
0
<L

3 FREED BY
NON-MFCHANICAL
MEANS
4.UNKNOWN

TING

D 4INCAPACITATING
SFATAL INJURY

F 6UNKNOWN
o[ ]

W

]

.U

[

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1] s[o2]

NON-MOTORIST LOCATION

AD BD

GLMARKED CROSSWAI K AT
INTERSECTION
LCTION BUTNO

SECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
0SIN ROADWAY

G&NOT IN ROADWAY

07MEDIAN (BUT NOT ON SHOUILDER}
LAND

09.SHOULDER

I0SIDEWAILK

ILWITHIN 10 FEET OF ROADWAY (AUT
NO SHOULDER, MEDIAN. SIDEWAIKE. OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRANS
ILINKNOWN

TYPE OF UNIT

aLoe]

MOTOQRIST
OLSUB-COMPACT
02COMPACT

OIMID SIZED

04 FILL SIZE

DSMINIVAN

06.SPORT UTILITY VENICLE
07 PICKUP

08 PANEL VAN

VLTRUCK/ TRAILER

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

14 TRACTOR/DOLUBLE. - 8! T
15 TRACTOR DOUDLI
16.FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR TRIPLES

18 MOTORCYCLE

YCL
19.MOTORIZED BIC
208CHOOL BUS
21.CIURCH BUS
22.PUBLIC BUS
2VOTHER BUS

ICLE

26, /\MBUI ANCF/RESCUE
27.TAS

13 vl()T()ll HOME

29 TRA

30, I-ARM VEHICL
3LFARM EQUIPMENT
I2SNOWMOBILE
33.CONSTRUCTION EQUIPMENT
3q.ALI ml
NON-
IS ANIMAL W RIDER
3. ,\\lhb\l w BUGGY
ATRICY
38PEDF,

4USKATE
41LOTHER-NON MOTORIST
(WHEELCHAIR. 5
42UNKNOWN

DAMAGE AREA
FRONT
A oz
o9 o3
sl 11| [
o7 o5
06
X
REAR
FRONT
B oz
09 o3
o8 l | o4
o7 05
o6
REAR
MOST DAMAGED AREA

OLNONE
02CENTER FRONT
O3IRIGHT FRONT
04 RIGHT SIDE
O3RIGHT REAR
UAREAR CENTER

OTLEFT REAR

FRONT

10 TOP AND WINDOWS
11LUNDERCARRIAGE.
121L0AIY TRAILER
13TOTAL (ALL AREAS)
14.0TIER
ISUNKNOWN

PRE-CRASH ACTIONS

al02] s[21]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING
OLCHANGING LANES
04.OVERTARING/PASSING
05 TURNING RIGHT

06. TURNING LEFT
07MAKING U-TURN
ORENTERING TRAYFIC
09.LEAVING TRAFFIC LANI
10.PARKED

11LSLOWING OR STOPPED IN TRAFFIC
I12DRIVERLESS

13OTHER

141'NKNOWN

NON-MOTORIST

IXENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING. JOGGING,
PLAYING,
17.WORKING

IR PUSHING VEHICLE

19. APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

LUNKNOWN

POINT OF IMPACT

o]

OLNONE
O2CENTER FRONT
03 RIGHT FRONT
04 RIGHT SIDE
OSRIGHT REAR
06

R CENTER
OTLEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
ILUNDERCARRIAGE
121.0AD [TRAILER
13TOTAL (ALL AREAS)
140THER
15UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[10] o[23]

OLNONE,
92 FAILURE TO YIELD

O3RAN RED LIGHT, OR STOP SIGN
04.EXCEEDED SPEED LIMIT

OS.UNSAFE SPEED

06 IMPROPER TURN

O7.LEFT OF CENTER

(8 FOLLOWED TOO CLOSELY‘ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROADIMPROPER PASSING

10.IMPROPER BACKING

11IMPROPER START FROM PARKED
POSITION

|2STOPPED OR PARKED ILLEGALLY
LLOPERATING VEII]CLE IN ERRATIC,
RECKLE S, NEGLIGENT OR
AGGRESSIVE MANNI:R

[4.SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBIECT.
NON-MOTORIST IN RUADWAY ETC.)
ISFAILURE TO CONTROL

16 YISION OBSTRUCTION

FTDRIVER INATTENTION
FEFATIGUE/ASL
19.OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTINGFALLING!
210THER IMROPER ACTION
22UNKNOWN

NOJ ORIS

23NONE

24 IMPROPER CROSSING
25.DARTING

26.1.YING AND/OR [LLEGAILY IN
ROADWAY

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

J0.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31L.WRONG SIDE, OF THE ROAD
12OTHER

AIUNKNOWN

SEQUENCE OF EVENTS

NON-
OLOVERTUR

GLIMMERSION
04 JACKKNIFFE
0SCARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE, (BLOWN TIRE,
DRAKE FAN VRE. ETC)
07.SEPARATION OF UNITS
O%RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
LLDOWNHILL RUNAWAY
120THER NON-COLLISION
12UNKNOWN NON-COLLISION

SION W/PERSON, V] £, O]

T N g

14.PEDESTRIAN
15PEDACYCLE
16 RAILWAY VEHICLE (F.G. TRAIN,
ENGINE)

I7.ANIMAL - FARM

I8 ANIMAL - DEER

19 ANIMAI, - OTHER

20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEINCLE

22 WORK 7ONE MAINTENANCE
EQUIPMENT

23OTHFR MOVABLE OBJECT
24 UNKNOWN MOVANLE ORJEC

¢ SION WITH FINED OBJEC
25 IMPACT ATTENUATOR/CRASH
CUSHION

26 HRIDGE OVERFHEAD STRUCTURF.
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIl.

30.GUARDRAIL FACE
3LGUARDRALL END

32MEDIAN BARRIER

AINGHWAY TRAFFIC SIGN POST
14.0VERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
I6UTILITY POLE

A7.0THER POST. POLE OR SUPPORT
IRCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

42FENCE

43.MAILBOX

44.TREE

45.0THER FINED ORJECT(WALL,
BUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

AE BE

TRAFFIC CONTROL

DRUG TEST STATUS

AlIl BD

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

4.TEST GIVEN, RESULTS KNOWN
3.GIVEN, RESULTS UNKNOWN

1LPOLICE OFFICER

12 PAVEMENT MARKINGS
13CROSSWALK LINES

14 WALK/DONT WALK

13 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCURED
160THER

17.NOT REPORTED

6 UNKNOWN
A | 12 | 8| 12
GLNO CONTROLS
niocoNTR DRUG TEST TYPE
OLYIELD SIGN
04.TRAFFIC SIGNAI.
0STRAFFIC FLASHERS A B
06.SCHOOL, ZONE
07RAILROAD CROSSBUCKS LNONE
08.RAILROAD FIASHERS 2BLOOD
09 RAILROAD GATES TURINE
10.CONSTRUCTION BARRICADE 4OTHER

DIRECTION

FROM TO FROM TO

AE]E] B

LNORTH
280UTH
3.EAST

4. WEST
SNORTIEAST
6.NORTHWEST
TSOUTHEAST
B.SOUTHWEST
9. UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W0l =00

I NONE

2MARIJUANA

J.COCAINE,

4.OPIATES

5. AMPHETAMINES

6.PCP

T.OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

AE] BE]

TYPE OF INTERSECTION
0LNOT AN INTERSECTION

02FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

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

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

10DRIVEWAY

1LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
13UNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL
47X™NKNOWN FINED OBJECT 2PHYSICAL IMPAIRMENT
48.OTHER A.EMOTIONAL (E.G. DEPRESSED. ANGRY.
49 UNKNOWN DISTURBED)
41N
|.A.\‘|. h\ TIGUED. ETC
RT 3
ME] chrmN: DRUGS ,\lumm
TOTIER
RIUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

[ s[1]

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

AET R
1. NONE

2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
- DRUGS SUSPECTED

- ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

A ET

3UNKNOWN

ACTION

a[3]

1.NON-CONTACT
2.NON-COLLISION

3.STRICKING

4.STRUCK

3.BOTITSTRICKING AND STRUCK
&UNKNOWN

o4]

DAMAGE SCALE

AlZl BD

I.NONE
2NON-FUNCTIONAL
3FUNCTIONAL DAMAGE
4.DISABLING DAMAGE
CSEV

6 INKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

Am BD

LNO INDERRIDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
INTRUSION

3.UNDERRIDE. NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION INKNOWN
3. OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

6. OVERRIDE. OTHER VEHICLE
TUNKNOWN {F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L] e[ ]

ULTURN SIGNALS

02HEAD LAMPS

©LTAIL LAMPS

04 BRAKES

USSTEERING

6. TIRE BLOWOUT

O7.WORN OR SLICK TIRES

N8 TRAILER EQUIPMENT DEFECTIVE
09MOTOR TROUBLE

16.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AE] BE]

OF TRE SEQUENCE OF EVEN
ONE IS THIE MOS

SUNPECTED
6UNKNOWN

OCCURRENCE

[e]

1.ON ROADWAY

2.0N SHOULDER

3N MEDIAN

4.ON ROADSIDE

5.ON GORF.

6.0UTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

AT

SPEED DETECTED
AFIRE
LSTATED

2.ESTIMATED

LNONF. GIVEN
2.TEST REFUSED

3 TEST GIVEN. CONTAMINATED
SAMPLEAUNUSABLE
4 TEST GIVEN, RI

ILTS KNOWN

ROAD CONTOUR

[2]

11STRAIGHT LEVEL
2.STRAIGHT GRADF,
3 CI'RVE LEVEL
4.CURVE GRADE
SUNKNOWN

T GIVEN, LTS UNKNOWN
6. UNKNOWN
ALCOHOL TEST TYPE

SPEED

[ e[

INONE 4 BREATH
2.BLOOD  S.OTHER
1URINE

ALCOHOL TEST RESULT

A
L1

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY

0LWET

01SNOW

U4.ICE
05.SAND'MUD/DIRT'OIL/GRAVEL
06.WATER (STANDING, MOVING)
07.SLUSH

08.DEBRIS

09.RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

10.0TIER

TLUNKNOWN

SUPPLEMENT
‘X’ IF YES

LOCAL REPORT #

10MPD 1809




UNIT NUMBERS

o]

NON-MOTORIST LOCATION

A|:| B|:|

OLMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

OINON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
05.IN ROADWAY

06.NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISIAND

9. SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO STIOULDER. MEDIAN, SIDEWALKE, OR
ISLANDY

I1ZBEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

LLOUTSIDE TRAFFICWAY

14 SHARED USE PATEIS OR TRAII S
ISUNKNOWN

TYPE OF UNIT

a[oe ]

OLSUB-COMPACT
02.COMPACT
03.MID SIZED
04FULL SIZE
05 MINIVAN
06SPORT UTILITY VEHICLE

07.PICKUP

08 PANEL/VAN

09 SINGLE UNIT TRUCK: 2 AXLES. 6 TIRES
L0.SINGLE UNIT TRUCK: 3 OR MORE
ANLES

ILTRUCK/TRAILER

12TRUCK TRACTOR (BOBTAIL)
LATRACTORSEMETRAILER
14.TRACTOR/DO!
15 TRACTOR DOUBLE - LONG

16 FIFTH WIIEEL OR CONVERTER DOLLY

o[

F
19.MOTORIZED BICYCLE
205CHOOL, BUS
21 CHURCH BU'S
22.PUBLIC BUS
21OTIER BUS
24.POLICE VEHICLE
28FIRF TRUCK
26 AMRUIANCERESCUIE
27TAN]
2B MOTOR HOME
29.TRAIN
J0.FARM VEHICE
31.FARM EQUIPMENT
J2ZSNOWMOBILE
FLCONSTRUCTION EQUIPMENT
A4.ALL OTHERS
35 ANIMAL W/RIDER
36 ANIMAL W/BUGGY
3TBICYCLE
14.PEDESTRAIN
39.PEDALCYCLIST (BICYCLE, TRICYCLE,
UNICYCLE, PEDAL CAR)
40.SKATER
41.OTHER-NON MOTORIST
(WHEELCHAIR, ETC)
42UINKNOWN

DAMAGE AREA
FRONT
A o2
X
o9 03
o8 | 10 | 04
=4 o5
o6
REAR
FRONT
B 02
o9 03
o8| || [ los
o7 o5
o6
REAR

MOST DAMAGED AREA

o[ ]

01LNONE

02CENTER FRONT
03RIGHT FRONT
O4RIGHT SIDE,
OSRIGHT REAR

06 REAR CENTER
OTLEFT REAR

ORLEFT SIDE

09.LEFT FRONT
H0.TOP AND WINDOWS

I3 TOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS

o[ ]

02 BACKING

03CHANGING LANES
04.0VERTAKING/PASSING
O5.TURNING RIGHT
OETURNING LEFT
O7T.MAKING U-TURN

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

[LSLOWING OR STOPFED IN TRAFFIC
12DRIVERLESS

110THER

14UNKNOWN

OTOR]
ISENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING. JOGGING,
PLAYING, CY
17 WORKING
IR PUSHING YEHICLE
19.APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE.
2LSTANDING
220THFR
2IUNKNOWN

G

EMENTS ESSENTIALLY STRAIGHT

POINT OF IMPACT

o]

O01NONE

02CENTER FRONT
O3RIGHT FRONT
O4RIGIT SIDE
OSRIGIIT REAR
V6REAR CENTER
07 LEFT RFAR

09.LEFT FRONT
H0.TOP AND WINDOWS
JLUNDERCARRIAGE
121.0AD TRAILER
FATOTAL (A)L AREAS)
14.0TH
ESUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

o]
DINONE

02FAILURE TO YIELD

03RAN RED LIGHT. OR STOP SIGN

04 EXCEEDED SPEED LIMIT

03UNSAFFE SPEFD

06 IMPROPER TURN

07.LEFT OF CENTER

0BFOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHLANGEDROVE OFf
ROADTMPRUPER PASSING

10.IMPROPER BACKING

1LIMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED ILLEGALLY
IZOPERATING VEHIC] ERRATIC.
RECKLESS, CAR
AGGRESSIVE MANNER

14.SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEIIICLE. OIJECT,
NON-MOTORIST IN ROADWAY . ETC.}
ISFAILURE TO CONTROL,

16.VISION OBSTRUCTION

17.DRIVER INATTENTION
IBFATIGUE/ASLEEP

19.0PERATING DEFFCTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21LOTHER IMROFER ACTION
22UNKNOWN

NON:-MOTORIST

JANONE

24IMPROPER CROSSING

23.DARTING

26LYING AND/OR HLLFGALLY IN
ROADWAY

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

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31.WRONG SIDF, OF THE ROAD
320THER
IRUNKNOWN

SEQUENCE OF EVENTS
A

1120 o
[ ]
3D 3
L]

NON-COLLISION
OLOVERTURN/ROI LOVER

02 FIREEXPLOSION

03.IMMERSION

04 JACKKNIEE

05 CARGO/EQUIPMENT LSS OR SHIFT
06 FQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILUR C)

07SEPARATION OF UNITS

O RAN OF ROAD RIGHT

9.RAN OFF ROAD LEFT

10CROSS MEDIAN:CENTERLINE
11LDOWNHILL RUNAW
1Z0THER NON-COLLISION
LLUNKNOWN NON-COLLISION
"OLLISION W/PERSON, VEIIICLE, O
OBIECT NOT FINED
14.PEDESTRIAN

ISPEDACYCLE

16RAILWAY VEHICLE (E G. TRAIN,
ENGINEY

17.ANIMAL - FARM

IR ANIMAL - DFER
19.ANIMAL - OTHFR

20MOTOR VEHICLE IN TRANSPORT
21.PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCF.
EQUIPMENT

23OTHER MOVARLE l)BJl—(T

BSF:

25IMPACT ATI'F.NU/\T()R’CR
CUSIION
26.BRIDGE QOVERHFEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29 BRIDGE RAIL

SUARDRAIL FACE

GUARDRAIL END

32 MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
140VERHEAD SIGN POST
3SLIGHT/LUMINARIES SUPPORT
AGLUTILITY POLE
37.0THER POST. POLE OR SUPPORT
JRCULVERT
39CURB
40 PITCH
4LEMBARKMENT
42FENCE
41MAILBOX

45.0TIER F]
BUILDING, 1.
46 WORK ZONE MAINTENANCE
FQUIPMENT

47.UNKNOWN FINED ORIECT
48OTHER

49.1INKNOWN

POSTED SPEED

alo] [ ]

TRAFFIC CONTROL

al12] o[ ]

01.NO CONTROLS

02.STOP SIGN

GLYIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLASHERS
06.SCHOOL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD F.ASHERS
09.RAILROAD GATES
J0.CONSTRUCTION BARRICADE
11LPOLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LINES
14WALKDONT WALK
1STRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OISCURED
16.0THER

17.NOT REPORTED

DRUG TEST STATUS
L =0

I.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

DRUG TEST TYPE

L1 =0

1.NONE
1R1.00D
AURINE
4.0THER

DIRECTION
FROM TO FROM TO

U0 -0

1.NORTH
2.50UTH
3.EAST
4WEST

5 NORTHEAST
6 NORTHWEST
7.SOVTHEAST
& SOUTHWEST
91INKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

OO =L

LNONE

2 MARIUANA

3.COCAINE

4OPIATES

5 AMPHETAMINES

6.PCP

7OTHER
LUNKNOWN AT TIME OF REFORTING

CONDITION

AD BD

1.APPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT

3 EMOTIONAL (E.G. DEPRESSED, ANGRY,
DISTURBED)

4.1L1NFSS

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

RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
03T-INTERSECTION

04 Y-INTERSECTION

03.TRAFFIC CIRCLE-ROUNDABOUT
06 FIVE-POINT, OR MORE

07.0N RAMP

0B.OFF RAMP

09 CROSSOVER

10DRIVEWAY

1LRAILWAY GRADE CROSSING
12SHARED-USE, PATHS OR TRAILS
I3UNKNOWN

FIRST HARMFUL EVENT

a[1]

o]

WHICH
ONE I$ THE FIRST ILARMILIL EVENT (1-4)

IN EMERGENCY RESPONSE

al]

ACTION

al4]

I NON-CONTACT
2.NON-COLLISION
3 STRIU\IN(:

o]

s, B()TH STRICKING AND STRUCK
6UNKNOWN

DAMAGE SCALE

a[2]

1 NONE

B[::]
2 NON-FUNCTIONAL

A FUNCTIONAL DAMAGE
4 bl /\BI ING DAMAGE

s\’Nk UWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE BD

1.NO UNDERRIDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
INTRUSION

JUNDERRIDE, NO COMPARTMENT
INTRUSION

4UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

S OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

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

VEHICLE DEFECT
CODE ONLY IF 119"
SELECTEO ABOVE

A:I B:I

OLTURN SIGNALS

02HEAD LAMPS

O1TAIL LAMPS

©4.BRAKES

O3.STEERING

06, TIRE BLOWOUT
07.WORN OR SLICK TIRES
ORTRAILER EQUIPMENT DE
09.MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
TLOTIIER DEFECTS

12.NO DEFECTS

FCTIVE

MOST HARMFUL EVENT

AEI BD

1ENCE UF EVENTS - WHICH
ONE 1§ THE MOSTHARMFUT. EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

N

1.NONE
2YES AlL()II()l SUSPECTED

ALCOHOL. /wl) DRI 1GS
SUSPECTED
6 INKNOWN

OCCURRENCE

(6]

1.0N ROADWAY

2.0N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

$.ON GORE.

6 OUTSIDE TRAFFICWAY
TLNKNUWN

SPEED DETECTED

2] s

1.STATED
2ESTIMATED

ALCOHOL TEST STATUS
L1 =[]

I.NONE GIVEN
2.TEST REFUSED

ATEST GIVEN, CONTAMINATED
SAMPLREAUNUSABLE

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

ROAD CONTOUR

2]

TLSTRAIGHT LEVEL
2STRAIGHT GRADE,

SUNKNOWN

SPEED

ALCOHOL TEST TYPE

[ O

ENONE  4.BREATH
2BLOOD  S.OTHER
JURINE

ALCOHOL TESTRESULT

.

ROAD CONDITIONS

PRIMARY SECONDARY

OSSANDMUDrDlRT/()IL(;RA\ .
06 WATER (STANDING, MOVING)
07.8LUSH

OR DEBRIS

09 RUT. HOLES, BUMPS, UNEVEN
PAVEMENT

10.0THER

FLUNKNOWN

SUPPLEMENT
‘X" IF YES

LOCAL REPORT #

10MPD 1809




NARRATIVE

UNIT 03 WAS PARKED FACING WESTBOUND IN THE PARKING LOT FOR GLENWOOD APARTMENTS WHILE THE OCCUPANTS
FOR THE VEHICLE WERE OUTSIDE OF IT WAITING FOR CHILDREN TO LOAD ONTO A SCHOOL BUS.
ATTEMPTING TO BACK UP FROM A PARKING SPACE ON THE SOUTH SIDE OF THE PARKING LOT, AND UNIT 02 WAS

ASSISTING HER WITH BACKING OUT.

HER TO STOP,

UNIT 01 BACKED OVER THE FOOT OF UNIT 02,

BUT UNIT 01 DID NOT FOLLOW UNIT 02'S DIRECTIONS AND CONTINUED TO BACK UP.
AND STRUCK THE FRONT OF UNIT 03.

UNIT 01 WAS

WHEN UNIT 01 STARTED TO GET CLOSE TO UNIT 03 UNIT 02 MOTIONED FOR

AS A RESULT

AFTER THIS HAPPENED WITNESSES ON SCENE STATED THAT UNIT 01 WAS TOLD WHAT HAPPENED, BUT SHE DID NOT
WHEN I MADE CONTACT WITH UNIT 01 APPROXIMATELY 3 HOURS LATER SHE

STAY ON SCENE AND LEFT THE AREA.
STATED THAT SHE DID NOT KNOW THAT SHE HAD TO STAY.

RAN OVER UNIT 02'S FOOT.

SHE ALSO CLAIMED THAT SHE DID NOT KNOW THAT SHE

MANNER OF COLLISION

m OR IMPACT

I.NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2.REAR-END

3.HEAD-ON

SCHOOL BUS RELATED

[4]

1LNO

2YES. DIRECTLY INVOLVED
ALYES, INDIRECTLY INVOLVED
4.UNKNOWN

DIAGRAM

4.REAR-TO-RFAR

S BACKING

6.ANGLE

7.SIDESWIPE SAME
DIRECTION

& SIDESWIPE OPPOSITE,
DIRECTION
9.INKNOWN

WORK ZONE RELATED

INO
2.YES.
JUNKNOWN

WEATHER

01CLEAR

02CLOUDY

03 FOGSMOGSMOKE
04.RAIN

08.SLEETHAIL (FREEZING
RAIN OR DRIZZLE)
06.SNOW

0TSEVERE CROSSWINDS
04.BLOWING

TYPE OF WORK ZONE

Il

|LANE CLOSURFE.

2.LANE SHIFT/CROSSOVER

3.WORK ON SHOULDER OR

SMEDIAN

AINTERMITTENT OR MOVING
VORK

SOTIER

SAND'SOUL/DIRT/SNOW
09.0THER
10.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

L DAY LIGHT
2.DAWN
3.DUSK

LOC ATION OF CRASH
IN WORK ZONE

[

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

Lakeview Dr.

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

6. DARK - UNKNOWN
ROADWAY LIGITING
7.GLARE

® OTHER

9 UNKNOWN

WORKERS PRESENT

INO
2YES.
LUNKNOWN

101 Lakeview Dr.

THE CRASH INVOLVED ONE OR MORE OF THE, FOLLOWING: THE CRASH RESULTED IN ONE OF THE FOLLOWING

A TRUCK (MOTOR VEINICLE) WITH A GYWR MORE THAN 10.000 POUNDS; OR A AFATALITY: OR

A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAI, TREATMENT; OR

A BUS DESIGNED FOR AT LEAST & PERSONS. INCLUDING DRIVER. D AT LEAST ONE VEHICLE WAS TOWED DLF. TO DISABLING DAMAGE. OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

TRUCK/BUS

UNIT #

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
) HAZARDOUS Hi RDOUS
0SPOILE 10.AUTO TRANSPORTER AZA|

CARGO B Y e icantx 06CARGO TANK | LGARBAGEREFUSE WE'GHT:ﬁmz:N 10000 COL CLASS CLASS B MATFRIAI 8 MATFRIAI & RFI FASFN
0ZBUS (9-15 INCLUDING DRISER) 07 FLATBED 120THER 210,001 - 26000 Jaiassc 1NO INO  4UNKNOWN
03 VANENC] BOX ORDUMP LLUNKNOWS 26,000 4.CLASS D IVES. es.
04 GRAIN/CHIPS/GRAVEL 09.CONCRETE MIXER ) SCLASSE 3UNKNOWN ANOT APPLICABLE

—— -
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
1.POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
I.SCENE

[4]

LOCAL REPORT #

[::] SUPPLEMENT
:(\)‘_I;_}\{'I;I;)N ‘X' IF YES 10MPD 1809




