CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/ISKIP PHOTOS TAKEN OH-2 OH3 OH-IP OTHER
a LNOT HIT/SKIP XIF
10MPD 1902 AR &H [4] s
NCIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 PRy 09/23/2010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:45 THU VILLAGE MILLERSBURG 40320303 081550903
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC STREFT WAL PARKI LOT
PRIVATE PROPERTY 1 -MART NG LO
AT/REFERENCE REFERENCE POINT USED
OLSTATF. LINF (S TOWNSHIP BOUNDARY (WDRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06MILE POST 10.STREET OR ROUTE WITHOUT
8 FE 07.CORPORATION LIMIT REFERENCE
[ 001640 WASHINGTON 04 SR Comery LNE OB PLACE NAME WITHOUT
4. HOUSE Ni'MBER REFERENCE
UNIT# | #OFOCC| NAME (LAST. FIRST, MIDDLE)
A 1 MILLER ANDREW J
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
463 CR 2575 LOUDONVILLE OH 44842
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“OA 06/27/1971 39 M (3302311607
T | DLSTATE} DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol| OH | TFe32777 OH | EJT8678 hR v
R'| OWNER NAME (IF SAME. WRITE 'SAME?) OWNER ADDRESS [STREET, CITY, STATE. ZIP-CODE)
I | MILLER, ANDREW J 463 CR 2575 LOUDONVILLE OH 44842
_|S_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1996 |FORD OTHER WHITE MENNONITE MOTOR
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
O \'EsF
N E UNIT# | #OF OCC | NAME (LAST.FIRST, MIDDLE)
o 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE}
T
(o] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
s DL STATE| DL# LP STATE IE (ﬂ) Y6 mgg(mﬁ%g TRANSPORTED BY INJURED TAKEN TO
T OH 956 208 3 UNKROWN
OWNER NAME (IF SAME. WRITE "SAME} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
KATHY S MCFADDEN 3701SR 83 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1993 |MERCURY SABLE MAROON GRANGE MUTUAL (330)347-4151
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
o . UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
C
C
C | ADDRESS (STREET, CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U 2EMS ‘5 UNKNOWN
3.POLICE
z E UNIT # 1 NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} JURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.EMS '! lNkN’()WN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST LNOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTE] 1.NOT TRAPPED au
DRIVER) DLNONF USE 2TOTALLY 2 EXTRICATED BY LNO lr\ RY
OZERONT - MDD A 02SHOULDE AE Y PARTIALL - m e NS E z :l‘(’)s:-]l':i[é'i\P,\ClTA
0L FRONT - RIGIF ONLY USED ANOT APPLICABLE 3.FREED BY A TING

01LAP BELT ONLY
USED
04 SHOULDER ANT? 1.AP
BELTU'SED
0SCHILD SAFETY SEAT
USED
06.HELMFET USED
O7.RESTRAINT USE
UNKNOWN

ON-

O4.SECOND - LEFT (MC

NON-MECHANICAL
MEANS
4UNKNOWN

4INCAPACITATING
SFATAL INJURY
6ANKNOWN

B

o]
o[

)
OS.SECOND - MIDD1 E
068ECOND - RIGHT
OTTHIRD - LEFT (MC
PASSENGER'SIDE CAR)
08 THIRD - MIDDLE
9 THIRD - RIGHT
10SLEEPER SECTION OF

aLo1]
o[]
L]
o]

2.DEPLOYED - FRONT
A.DEPLOYED - SIDE
4.DEPLOYED BOTH A
FRONT/SIDE
S.NUT APPLICARLE
6. DEPLOYMENT
B
Cc D
D [j

PRESENT E
2SWITCHIN ON
POSITION A A
3.SWITCH IN OFF S.UNKNOWN
POSITION
B B
cD CD

B D 4 UNKNOWN POSITION
o[ o]

o[ ]
o[

o]
]
o]

(INKNOWN

08,NONE USED
09.HELMET USED
10PROTECTIVE PADS
1LREFLECTIVE

C.

I1ENCLOSED CARGO
AREA

12UNENCLOSED CARGO
ARE.

A
I3 TRAILING UNIT

BLANK CLOTHING

FOR 14 EXTERIOR IZLIGHTING
1SOTHER IOTHER

wiITnNESS 1ENON-MOTORIST T4UNRKNOWN
17UNKNOWN

SUPPLEMENT
X' IF YES

[




UNIT NUMBERS

alo1] s[o2]

NON-MOTORIST LOCATION

L1 e[ ]

OLMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWAL
03LNON-INTERSECTION CROSSWALK
04DRIVEWAY ACCESS CROSSWALK

05IN RDADWAY

06 NOT IN ROADWAY

0T.MEDIAN (BUT NOT ON SHOULDER)
ORISILAND

09.SHOULDER

10SIDEWALK

VLWITHIN 16 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWALKE. OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

14.SHARED 1'SE PATIIS OR TRAJS

IS INKNOWN

TYPE OF UNIT

aLo8 ]

MOTORIST
O18UB-COMPACT
©02.COMPACT
D1MED S,
04.11°LL S17
0SMINIVAN

06.SPORT UTILITY VEHICLE
07 PICKUP

ORPANELV

09.SINGLI
10.SINGLE UNIT TRUI
ANLES
TITRUCK.TRAILER
12TRUCK TRACTOR (BOBTAIL)
JATRACTOR'SEMI-TRAT FR

14 TRACTOR/DOLIBLE - SHORT

1S TRACTOR DOUBLE - LONG

16.FIFTH WHEEL. OR CONVERTER DOLLY
17 TRACTORTRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20.SCHOOL BUS

2L.CHURCH DUS

22PUBLIC BUS

23OTILER BL
24.POIICE. VEHICLE

25 FIRE TRUCK

26 AMBULANCERESCUE
27.TANI

26MOTOR HOME

29TRAIN

30.FARM VEHICLE

ILFARM EQUIPMENT
I2ZSNOWMOBILE
32.CONSTRUCTION EQUIPMENT
34.ALIL OTHERS

NON-MOTORIS

18 ANIMAL W/RIDER
36 ANIMAL W/BLIGGY

ITBICYCLE

38 PEDESTRAIN

39.PEDAI CYCLIST (RICYCLE, TRICYCLE.
UNICYCLE, PEDAL. CAR)

40.SKATER

41LOTHER-NON MOTORIST
(WIEELCHAIR. ETC)

4LUNKNOWN

K; 2 AXLES, 6 TIRES
3 OR MORE,

DAMAGE AREA

FRONT
A 02
09 03
o8 l | 04
o7 05
of
X
REAR
FRONT
09 03
o8 o4
o7 05

REAR

MOST DAMAGED AREA

a[0a] s[os]

OLNONE

U2CENTER FRONT
OARIGHT FRONT

04 RIGHT SIDF.
OSRIGHT REAR
08REAR CENTER
07.LEFT REAR

08 LEFT SIDE

0S.LEFT FRONT

IR TOP AND WINDOWS
ILUNDERCARRIAGE
12L0AD TRAILER
I3TOTAL (ALL AREAS)
140THER
ISUNKNOWN

PRE-CRASH ACTIONS

alos] s[10]

MOTORIST

O0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

0ACHANGING LANES
04.0VERTAKING/PASSING
O0STURNING RIGHT

D6.TURNING LEFT

N7.MAKING U-TURN

08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

11OTHER

T4UNKNOWN

N
ISENTRING
LOCATION

16 WALKING, RUNNING. JOGGING,
PLAYIN "LING
17.WORKING

1RPUSHING VEHICLE

19.APPROCHING OR 1LEAVING VEHICLE,
20PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

23UNKNOWN

OR CROSSING SPECIFIED

POINT OF IMPACT

a[0a] s[o9]

OLNONE

OLCENTER FRONT
OLRIGIIT FRONT
04.RIGHT SIDE

O3 RIGHT REAR

06 REAR CENTER
O07.LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
TLUNDERCARRIAGE
12L.0AD “TRAILER

13 TOTAL (ALl AREAS)
14.0THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[15] s[o1]

01NONF.
02FAILURE TO YIELD

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

D3.UNSAFE SPEED

06.IMPROPER TURN

O7.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER | ANE CHANGE'DROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

I LIMPROPER START FROM PARKED
POSITION

[2STOPPED OR PARKED ILLEGALLY
I3OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARFELESS. NEGLIGENT OR
AGGRESSIVE MANNER

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

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTINGFALLING/SPILLIN
2LOTHER IMROPER ACTION
22UNKNOWN

NON-MOTORIST

2ANONE

24.IMPROPER CROSSING
25.DARTING

26.L.YING AND/OR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLF (DARK CLOTHING)
29.INATTERTIVE
30 FAILURE TO OB
SIGNALS OR OFFICER
3LWRONG SIDE OF THE ROAD
32OTHER

ILUNKNOWN

SEQUENCE OF EVENTS
A

NON-COLLISION
OLOVERTURN/ROILOVER
02FIRE/EXPLOSION
01IMMERSION
04.JACKKNIFE
05.CARGOVEQUIPMEN
06, FQUIPMENT FAILUI

T LOSS OR SHIFT
£ (BLOWN TIRE.

BRAKE FAILURF. ETC)
OTSEPARATION OF UNITS
0RRAN OF ROAD RIGHT

09.RAN OFF ROAD | FFT
10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RUNAWAY

ILLISIC
COLLISION W/PERSON, VEHICLE, OR

15PEDACYCLE
16RAILWAY VEIICLE (E.G. TRAIN.
ENGINE)
17.ANIMAL - FARM
IRANIMAL - DEER
19.ANIMAL - OTHER
20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE
22 WORK ZONE. MAINTENANCE
EQUIPMENT
2VOTHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT

ol

25IMPACT ATTE!
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27-BRIDGE PIER OR ABUTMENT

2% BRIDGE PARAPET

29 BRIDGE RAIlL

30QGUARDRAIL FACE
ILGUARDRAIL END

32MEDIAN BARRIER

IAHIGHWAY TRAFFIC SIGN POST
34.OVERIIEAD SIGN POST
3SLIGHT'LUMINARIES SUPPORT
36UTILITY POLE

37.0THER POST. POLE OR SUPPORT
3R CULVERT

39.CURB

40.DITCH

4LEMBARKMENT

42FENCE

43MAILBOX

44.TREE

45.0THER FIXED OBJECT(WALIL,
BUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE

ATOR/CRASH

POSTED SPEED

a[o] s[o]

TRAFFIC CONTROL

al 01 Bl |

DRUG TEST STATUS
a1 e[

1.NONE GIVEN
2.TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

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

6. UNKNOWN

01.NO CONTRGLS

02STOP SIGN

03 YJELD SIGN

04.TRAFFIC SIGNAL

O3 TRAFFIC FLASHERS
06.SCHOOL ZONE
07RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS

09 RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICER

13CROSSWALK LINES

14 WALK/DONT WALK

15 TRAFFIC CONTROL DE’
INOPERATIVE, MISSING, Ol
16 0THER

17.NOT REPORTED

DRUG TEST TYPE

AlII B[I

1.NONF,
2.BLOOD
MURINE
4.0THER

DIRECTION
FROM TO FROM TO

W10 <[]

LNORTII
2.SOUTH
1EAST
4.WEST
5.NORTHEAST
6 NORTHWEST
7.SOUTHEAST
RSOUTHWEST
9UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

K1 ETp

1.NONE

2MARIUANA

3.COCAINE

40OPIATES

S.AMPHETAM|

6.PCP

TOTHER
RANKNOWN AT TIME OF REPORTING

CONDITION

AlII BD

TYPE OF INTERSECTION

D1.NOT AN INTERSECTION
02FOUR-WAY INTERSECTION

O3 T-INTERSECTION
04.Y-INTERSECTION

O3 TRAFFIC CIRCLF/ROUNDABOUT
06 FIVE-POINT, OR MORE

07.0N RAMP

0% OFF RAMP

09 CROSSOVER

I0.DRIVEWAY

1LRAILWAY GRADF, CROSSING
12SHARED-USE PATHS OR TRAILS
TMINKNOWN

EQUIPMENT 1LAPPARENTLY NORMAL
47.UNKNOWN FIXED OBJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3.EMOTIONAL (E G. DEPRESSED. ANGRY,
49.UNKNOWN DISTURBED)
4.ILLNESS
5. FELL ASLEEP. FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/AL.COHOL
TOTHER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

AlII BE]

OF THE SEQUENCE OF EVEN
ONE IS THE FIRST HARMFU

- WHICH
EVENT (1-4)

[ B[]
I NONE

2.YES ALCOHOL SUSPECTED
3 YES - HAD NOT IMPAIRED

- DRUGS SUSPECTED

+ ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

[ sl

AUNKNOWN

ACTION

al3]

1.NON-CONTACT
NON-COLLISION

ASTRICKING

4.STRUCK

3. HOTH STRICKING AND STRUCK
6ANKNOWN

a[4]

DAMAGE SCALE

a[2]

o[3]
| NONE.

2NON-FUNCTIONAI
1LRANCTIONAL DAMAGE
4.DISABLING DAMAGE

S.SEVERE

6UNKNOWN

STRIKING VEHICKE
OVERRIDE'UNDERRIDE

AlII BlII

1 NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION

3, UNDERRIDE, NO COMPARTMENT
INTRUSION

4.UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
5.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE. OTHER VEHICLE
T.UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

AI:] BI:l

OLTURN SIGNALS

02 HEAD LAMPS
03.TAIL LAMPS

04 BRAKES
D3STEERING

06.TIRE, BLOWOUT

07 WORN OR SLICK Tl
0Z.TRAILER EQUIPMENT DEFECTIVE
09MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

J2NO DF

MOST HARMFUL EVENT

AlII BE|:|

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE. MOSTHARMP 1. EVENT (1-4)

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOULDER

1IN MEDIAN

4.ON ROADSIDE

5.ON GORE

6 OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

NI

SPEED DETECTED

{1 s[2]

1 STATED
LESTIMATED

1| NONE GIVEN
2TEST REMISED

A TEST GIVEN. CONTAMINATED
SAMPLEA/NUSABLE

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

ROAD CONTOUR

[1]

ILSTRAIGHT LEVEL
2STRAIGHT GRADE
LE

SANKNOWN

ALCOHOL TEST TYPE

SPEED

[ e[

INONE  4BREATH
2BLOOD  3.OTHER
AURINE

ALCOHOL TESTRESULT

L]
o[ 1

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

03SNOW

04.1CE

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

ORDEBRIS

(9.RUT. HOLES. BUMPS, UINEVEN
PAVEMENT

100THER

ILUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD

1902




NARRATIVE

UNIT #2 WAS PARKED IN A PARKING SPACE. UNIT # 1 WAS PULLING OUT OF A PARKING SPACE. UNIT # 1 TURNED
TO FAR TO THE RIGHT. UNIT # 1 STRUCK UNIT # 2.

MANNER OF COLLISION

@ OR IMPACT

1.NOT COLLISION BETWERN
TWO VEINCLES IN
TRANSPORT

2 REAR-END

JHEAD-ON

SCHOOL BUS RELATED

DIRECTLY INVOL!
OWN

DIAGRAM

4REAR-TO-RFAR
1

9UNKNOWN

WORK ZONE RELATED

1NO
2YES
AUNKNOWN

WEATHER

DLFOGSMOGISMOKE.
D4.RAIN

03,58 EET/HAIL (FREFZING
RAIN OR DRIZZLE)

06.SNC
GTSEVERE CROSSWINDS
ORBLOWING

TYPE OF WORK ZONE

[

1.LANE CLOSURE

2 LANE SHIFT/CROSSOVER
3.WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

$.OTHER

SAND/SOILDIRTSNOW
09.0THER
10.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAVLIGHT
2DAWN
1DUSK

LOC ATION OF CRASH
IN WORK ZONE

[

LBEFORF, THE FIRNT WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
JTRANSITION AREA
4ACTIVITY AREA

4 DARK - LIGIITED ROADWAY
3.DARK - ROADWAY NOT
LIGHTED

6DARK - UNKNOWN
ROADWAY LIGHTING
7.GLARE

2.OTHER

9. UNKNOWN

WORKERS PRESENT

INO
2.YES,
JUNKNOWN

—

Wal-

Mart

NT

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE_OR MORE OF THE FOLLOWING:

) WITH A GYWR MORE THAN 10,000 POUNDS: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATE
A BUS DESIGNED FOR AT LEAST ¥ PERSONS. INCLUDING DRIVER

ATRUCK (MOTOR VEIIICLE

14185 PLACARD; OR N

Y REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ONE VEHICLE, WAS TOWED DUFE.TO DISABLING DAMAGE. OR REQUIRED INTERVENING ASSISTANCE BEFORFE PROCEEDING UNDER 178 OWN POWER.

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
05.POLE L0.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODYTYPE O o TaNK iy WE'GHT“i‘;:yE’;LM - COL CLASS  ;ciassn MATFRIAI § MATFRIAI & RFI FASEN
42.BUS (9-15 INCLUDING DRIVER) OTFLATRED 120THER 210001 26600 3classc LNO INO 4.UNKNOWN
0LVANENCLOSED BOX 02DUMP TLUNKNOWN 3 MORE THAN 26,000 4CLASSD 2YES, =S,
04 GRAIN/CHIPS/GRAVEL. 09 CONCRETE MIXER i SCLASSE 3UNKNOWN 3NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
09/23/2010 17:51 17:51 17:57 18:07 0 16
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

CAPT. SCOTT AKINS

103

09/23/2010

REPORT TAKEN BY
LPOLICE AGENCY
2MOTORIST

REPORT TAKEN AT

m ) SCENE
2STATION
3OTIER

[

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1902




