TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
1.FATAL ERROR 3.PDO xIF I NOT HITISKIP . NIF
10MPD 1860 ZINJURY 4UNKNOWN YES E :L:;’s‘(”f_’\)]w X| ves
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 9/17/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:53 FRI VILLAGE MILLERSBURG 40331408 081545303
CRASH OCCURRED ON | TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2.NUMBERED STREET
E JACKSON ST 1 ANUMBERED ROUTE
AT/REFERENCE | reFerence POINT usED
01STATE LINE 03 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06.MILE POST 10.STREET OR ROUTE WITHOUT
AK 07,CORPORATION LIMIT EFERENCE
59F N CRAWFORD ST. 02 3.COUNTY LINE 0% F1ACE NAME WITHOLT REFER
04. HOUSE NUMBER REFERENCE
UNIT# | #OFOCC| NAME(LAST.FIRST, MIDDLE)
A 1 LAPP SERENA E.
ADDRESS (STREET, CITY. STATE, ZIP-CODE}
7625 TR 508 LAKEVILLE OH 44638
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 02/03/1993 17 F (3301496-2335
T | DLSTATEf DL# LPSTATE | LP# E]g(m'}sy}‘ﬁsr TRANSPORTED BY INJURED TAKEN TO
H O 2
o| OH TM594886 OH ETP6820 1RUS S INKNOWN
R'| OWNER NAME iF SAME. WRITE 'SAMEY OWNER ADDRESS [STREET. CITY. STATE. ZIP-CODE)
I'{ LAPP, MAHLON J. 7625 TR 508 LAKEVILLE OH 44638
_?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1994 |HONDA ACCORD BLUE MENNONITE MOTOR (330)496-2335
N | oFFENsE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
0| 4511.21A ASSURED CLEAR DISTANCE AHEAD 10066 vis
N E UNITA 1 #OF OCC | NAME (LAST. FIRST. MIDDLE}
o 1 MILLER LARRY G.
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 1674 SR 89 JEROMESVILLE OH 44840
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/23/1942 67 M (419/564-4586
|
s DLSTATE| DL# LPSTATE | LP# ED &%’fENHE: TRANSPORTED BY INJURED TAKEN TO
1LNO? OTl
7| OH | RSB59645 OH PDT2357 nvs S nkvowy
OWNER NAME (IF SAME. WRITE 'SAME OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
J & L CONSTRUCTION 1667 SR 89 JEROMESVILLE OH 44840
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 |[DODGE OTHER TRUC| BLUE UNION INSURANCE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
Vs
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONER DATE OF BIRTH AGE SEX
c .
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) Elgl;l;l:D:Eh: B;r TRANSPORTED BY INJURED TAKEN TO
E 4.0 |
U 2EMS 5 l‘;&‘?:‘()\l’h‘
3 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
I.NONF 4OTHER
2EMS SUIINKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MSH&REI |.NOT-DEPLOYED LLON-OFF SWITCH NOT 1NOT FJECTED 1.NOT TRAPPED 1NO INARY
WX PRONT - MIDDLE G290V DER 881 T m ADEROVED. bR m R o m P LEXTRICATED BY 2POSSIBLS
RN | p](;"'rl . et Us[-‘,r)‘ | A K DE:_P“)YF:D l»i(lTIi A ;(s)s\\rlr'll'lc’: INON A : :.')(\)R] I,l\’;:):_l‘(t\gi,crrﬁv Am :A:;:{:g]l;(;m MEANS A ":']'JN(()‘;N.INCI\PAC]TI\
4. SECOND - LEFT (MC UILAP BELT ONLY FRONT/SIDE. X 3.8WITCH IN OFF SUNKNOWN NON-MECHANICAL 4 INCAPACITATING
:;\;:)C()ND - MIDDLF :IWIE(WLDER AND LAP : ;(I‘)ITI?');PI&IFC@” P()S[TIUN ., MF,\I:JSV SFATAL INJURY
B 96.SECOND - RIGHT BELT USED B UNKNOWN B SUNKNOWNPOSITION B B E HUNRROWN B 6UNKNOWN

07.THIRD - LEFT (MC

08 THIRD - MIDDLE,
09.THIRD - RIGHT

[ ]
o[ ]

BLANK
FOR

wiTNESS

CAD
VLENCLOSED CARGO

I3TRAILING UNIT
14.EXTERIOR
15.0THER
16.NON-MOTORIST
17.UNKNOWN

PASSENGER/SIDE CAR)

L0SLEEPFR SECTION OF

AREA
12UNENCLOSED CARGO

06 HELMET USED
(o] 07.RESTRAINT USE
UNKNOWN
NON-MOTORIST
08NONE USED
09 HELMET USED
D 10.PROTECTIVE PADS

03 CHILD SAFETY SEAT
USED

)f

1LRFFLECTIVE
CLOTHING
12ZLIGHTING
J3OTHER

14 I'NKNOWN

L]
o]

oL
o]

oL
o]

o]
o[ ]

L]
o]

SUPPLEMENT
‘X' IF YES

[




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

A|:] B|:]

0LMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

OINON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
USIN ROADWAY

06.NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOLLDER)
ORISLAND

09.SHOULDER

10 SIDEWALK

NO SHOULD!
ND)

12 BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

110U TSIDE TRAFFICWAY

14 SIARED USE PATIIS OR TRAILS
15 UNKNOWN

ER. MEDIAN, SIDEWAL

TLWITHIN 10 FEET OF ROADWAY (BUT
F.OR

TYPE OF UNIT

aLo3]

MQTORIST

01SUB-COMPACT

02COMPACT

01.MID SIZED

04.FULL SIZE

05 MINIVAN

06 SPORT UTILITY VEHICLE

07.PICKUP

0L PANFL/'VAN

09.5INGLE UNIT TRUCK; 2 AXLES, 6 TIRES
T0.SINGLE UNIT TRUCK. 3 OR MORF.
ANLES

ILTRUCK/TRAILER

12TRUCK TRACTOR (BOBTAIL}
TYTRACTOR/SEMI-TRAILFR

14 TRACTOR/DOUBLE - SHORT

IS TRACTOR DOUBLE - LONG

16.FIFTII WHEEL OR CONVERTER DOLLY
17 TRACTOR/TRIPLES

1XMOTORCYCLE

19 MOTORIZED BICYCLE

20SCHOOL. BUS

2LCHURCTEBUS

22.PURLIC BL
23OTHER BUS
24 POLICE VEHICLE
25FIRE TRUCK

26, »\Mm TANCE RESCUE
I7TAN

zx\lnToR HOME,

29 TRAIN

0 FARM VENICI
ALFARM EQUIPMi
ILSNOWMOBILE

A3CONSTRL ‘(.'I‘l()h EQUIPMENT

T

35.ANIMAL W/RIDER

36, ANIMAL W/BUGGY

V.BICYCLE

38.PEDESTRAIN

39 PEDALCYCLIST (BICYCLE, TRICYCLE,
LINICYCLE, PEDAL CAR)

40.SKATER

ALOTHER-NON MOTORIST
(WHEELCHAIR. ETC)

42INKNOWN

DAMAGE AREA
FRONT
o9 o3
o8 o4
o7 o5
REAR
FRONT
B 02
o9 o3
o8 l | 04
o7 o5
o6
X
REAR

MOST DAMAGED AREA

a[02]

OLNONE,

02 CENTER FRONT
03RIGHT FRONT
04.RIGHT SIDF.

T REAR

06 REAR CENTER
REAR

¥ IDE.

09 LEFT FRONT

10TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAL TRAILER
13TOTAL (ALL AREAS)

PRE-CRASH ACTIONS
o[11]

NTS ESSENTIALLY STRAIGHT

02BACKING

031CHANGING LANES
04.0VERTAKING/PASSING
OSTURNING RIGHT

06. TURNING LEFT
07.MAKING U-TURN

OB ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
J0.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

130THER

14UNKNOWN

ISENTRING OR CROSSING SPECIFIED
LOCATION

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

18 PUSHING VEHICLE
19.APPROCHING OR [EAVING
20.PLAYING OR WORKING ON VEHIC
2LSTANDING

220THER

VUNKNOWN

14.0THER
ISUNKNOWN
POINT OF IMPACT
A °
OLNONE

02CENTER FRONT
OARIGHT FRONT
04RIGHT SIDE

08 RIGHT REAR
06.REAR CENTER
OTLEFT REAR

OR LEFT SIDE

091.EFT FRONT

10 TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD TRAILER

IR TOTAL(ALL AREAS)
14 0THER
T1SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

01NONE

©02FAILURE TO YIELD

O1LRAN RED LIGHT, OR STOP SIGN
04.EXCEEDED SPEED LIMIT

O5.UNSAFE SPEED

06.JMPROPER TURN

O7.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE. CHANGEDROVE OFF
ROAD/IMPROPER PASSING
10.JMPROPER BACKING

11 IMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED HLEGAILLY
ILOPERATING VEHICLE IN ERRATIC.
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD {DUE RO WIND,
SLIPPERY SURFACE. YEHICLE. OBJECT.
NON-MOTORIST IN ROADWAY, ETC )
T8FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE ASLEEP

19.0PERATING DEFECTIVE EQLIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21.OTHER IMROPER ACTION
le’N)\NOWN

21 NONE

24 IMPROPER CROSSING
25.DARTING

26.LYING AM)/UR H.LEGALLY
ROADWA’

17 FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIG/
SIGNALS OR OFFICER

JLWRONG SIDE OF THE ROAD
J2OTHER

UNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
0LOVERTURN/ROLLOVER
02 FIRE/ENPLOSION
03IMMERSION
04.JACKKNIFE
0S.CARGOEQUIPMENT LOSS OR SHIFT
06, EQLIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURF, ETC)
07.SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MERIAN CENTERLINE
1LDOWNHILL RUNAWAY
120THER NON-COLLISION
ILUNKNOWN NON-COLL l ISION

SION :

NOT
14 PEDESTRIAN
15 PEDACY
16RAILWAY VEHICLE (EG TRAIN.
ENGINE)
17ANIMAL - FARM
IRANIMAL - D
19.ANIMAL - OT1
20MOTOR YEHICLE IN TRANSPOURT
21PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE
EQUIPMENT
23.0THER MOVABLE OBJECT
24.UNKNOWN MOVABLE ORJECT

R

23TMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29.BRIDGE RAIL

30GUARDRAIL FACE
3LGUARDRAIL END

32MEDIAN BARRIER

M HIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST

POSTED SPEED

A@ B@

DRUG TEST STATUS

] e[1]

1.NONE GIVEN
2.TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE/UNLSABLE

4 TEST GIVEN, RESULTS KNOWN

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
6 UNKNOWN
12 sl 12
OLNO CONTROLS
028TOP SIGN DRUG TEST TYPE
03YIELD SIGN
04.TRAFFIC SIGNAL
0STRAFFIC FLASHERS A B
06.8CHOOL. 2ONE
07.RAILROAD CROSSBUCKS | NONE
08 RAILROAD FLASHERS 2BLOOD
09 RAILROAD GATES JURINE
10.CONSTRUCTION BARRICADE QOTIER

11.POLICE. OFFICER
12PAVEMENT MARKINGS
1RCROSSWALK LINE
14 WALK/DONT WALK

IS TRAFFIC CONTROIL. DEVICE
INOPERATIVE. MISSING. OBSCURED
16.0TIIER

17NOT

EPORTED

DIRECTION

FROM TO FROM TO

AEE] B

1.NORTH
1.80UTH
J.EAST
4.WEST

S NORTHEAST
6NORTHWEST
7.SOUTHEAST
8.SOUTHWEST

DRUG TEST1 & 2 RESULT
1 2 1 2
W] o[1]1]
T.NONE
2MARIJUANA
3.COCAINE

A.OPIATES
5. AMPHETAMINES
PCP

7.0THER
8 UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

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

07.0N RAMP

0% OFF RAMP

09.CROSSOVER

10DRIVEWAY

ILRAILWAY GRADF. CROSSING
12SHARED-USE PATHS OR TRAILS
I3UNKNOWN

ILLIGHT/LUMINARIES SUPPORT 9.UNKNOWN

IGLUTILITY POLE

370THER POST. POLE OR SUPPORT

IBCULVERT

M.CURB

40DITCH

4LEMBARKMENT

42 FENCF.

41MAILBOX CONDITION

44 TREE

A5SOTHER FINED ()BJH. I'(WAI A

n N A B

46 WORK 70N \4ANTP\/\VLP

FQUIPMENT LAPPARENTLY NORMAL

4TUNKNOWN FINED OBJECT 2 PHYSICAL IMPAIRMENT

4R OTHER 3 EMOTIONAL (E.G. DEPRESSED. ANGRY,

49 UNKNOWN BISTURBED)
4.]LLNESS
$.FELL. ASLEEP, FAINTED, FATIGLED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOITOL
T.OTHER
BUNKNOWN

FIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED

a[1]

IN EMERGENCY RESPONSE

al1]

JUNKNOWN

ACTION

a[3]

|.NON-CONTACT
2.NON-COLLISION

3STRICKING

ASTRUCK

5. BOTH STRICKING AND STRUCK
6 UNKNOWN

al4]

DAMAGE SCALE

A E B @
2 NOX-FUNCTIONAI

ARt r\cnu\,\l DAMAGE
ING DAMAGE

l
6 INKNOWN

STRIKING VEHICKE
OVERRIDE'UNDERRIDE

[ s[1]

1’NO UNDFRRIDE OR OVERRIDE
2U'NDERRIDE. COMPARTMENT
INTRUSION

J.UNDERRIDF. NO COMPARTS
INTRUSION

A UNDERRIDE, (,UMP‘\RTMFNT
JON LNKN

$ RIDE, VIUT()R \I:Hl(.l EIN
TRANSPURT

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

ENT

VEHICLE DEFECT
CODE ONLY IF 19°
SELECTED ABOVE

L] s[]

OLTURN SIGNALS

02HEAD LAMPS

O1TAIL 1 AMPS

4. BRAKES

0SSTEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES
08.TRAILER EQUIPMENT DEFFCTIVE,
09MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
11LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

] e[

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMFUL EVENT (1.4)

a1 e[1]
1.NONE

ALCOHOL, Sl'&PF('IFD

4.YFS - DRU'GS SUSPECTE I)

5.YES - ALCOHOL. AND DRUGS
SUSPECT
6UNKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

2.ON SHOULDER

1IN MEDIAN

4.ON ROADSIDE

5.ON GORE

6.OUTSIDE TRAFFICWAY
TANKNOWN

ALCOHOL TEST STATUS
[ e[

1.NONE GIVEN
2 TEST REFUSED
3.TEST GIVEN, CONTAMINATED

ROAD CONTOUR

[4]

11STRAIGHT LEVEL
2.STRAIGHT GRADE
3.CURVE LEVEL
4.CURVE GRADE
5.UNKNOWN

SPEED DETECTED SAMPLE/UNUSABLE
4. TEST GIVEN, RESULTS KNOWN
$.TEST GIVEN, RESULTS UNKNOWN

A B 6 LNKNOWN
| STATED
2. ESTIMATED
ALCOHOL TEST TYPE
SPEED A m B E
LNONE 4 BREATH
[ 20 | Y000D SOTIER
A IURINE
o0 |
ALCOHOL TEST RESULT

[

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY
02WET
LSNOW

04.1CE

05 SANIVMUD/DIRT:OIL/GRA'
06.WATER (STANDING. MOVING)
07.SLUSH

08 DERRIS

09.RUT, HOLES, DUMPS. UNEV
PAVEMENT

10OTHER

TLUNKNOWN

EN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1860




NARRATIVE

UNIT 02 WAS TRAVELING WESTBOUND ON E.
TRAVELING WESTBOUND ON E.

JACKSON ST. AND WAS STOPPED IN TRAFFIC.
JACKSON ST. AND FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE FROM UNIT 02.

AS A RESULT UNIT 01 STRUCK UNIT 02 IN THE REAR.

UNIT 01 WAS ALSO

MANNER OF COLLISION
@ OR IMPACT
LNOT COLLISION BETWEEN
TWO VEHICLES iN

TRANSPORT
2 REAR-END

SCHOOL BUS RELATED

DIAGRAM

3HEAD-ON
4REAR-TO-REAR

'IPE SAME

DIRECTION
9 INKNOWN

WEATHER

LOUDY

M FOG/SMOG/SMOKE
24.RAIN

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

07.SEVERE CROSSWINDS
08 BLOWING

TYPE OF WORK ZONE

L

1.1LANE CLOSURF,

21.ANE SHIFT/CROSSOVER

1 WORK ON SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

3.0THER

SAND/SOIL/DIRT/SNOW
09.0THER
LOUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGNT
2.DAW!

LOC ATION OF CRASH
IN WORK ZONE

O

1. BEFORE THE FIRST WORK
ZONE. WARNING SIGN
2.ADVANCE WARNING ARFA
TTRANSITION ARFA

4 ACTIVITY ARFA

E. Jackson St

$- LIGHTED ROADWAY
ROADWAY NOT

WORKERS PRESENT

I
IYES.
3 UNKNOWN

S. Crawford St.

N. Crawford St.

E. Jackson St.

TRUCK/BUS

THE CRASILINVOLVED ONE OR MORE OF THE FOLLOWING:

THE CRASH RESULTED IN ONF OF THF. FOLLOWING:

PTL. KEVIN BROWN

108

9/17/2010

UNIT # ATRUCK (MUTOR VEHICLE) WITH A GYWR MORE THAN 10.000 POUNDS: OR A AFATALITY. OR
ATRUCK (MOTOR VEHICLE) WITII A HAZARDOUS MATERIALS PLACARD: OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF, PROCEEDING U'NDER ITS OWN POWFR.
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
WS POLE 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODY TYPE O TARK B e o WE'G"T]‘?m';LAL o0 CDLCLASS  jciassp MATFRIAL § MATERIA! | RFI FASEN
02 BUS (9-15 INCLUDING DRIVER) O7FLATBED 120THER 210001 26,000 deLassc INO LNO 4 UNKNOWN
01VAN'ENCLOSED BOX ORDUMP ILUNKNOWN 3 MORE THAN 26000 ACLASS D 2YES, 2YES.
04.GRAIN/CHIPS/GRAVEL 09.CONCRETE MIXER : . JCLASS E JUNKNOWN 3.NOT 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
1LPOLICE AGENCY
2 MOTORISY

1.8CEN/
2STAT!

REPORT TAKEN AT

1OTHER

E
TON

[l

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1860




