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TRAFFIC CRASH REPORT -

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
. < LNOT HIT/SKIP ~IF
10MPD 1953 IR [a] i
N.C.IC.# REPORTING AGENCY ¥ UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
M reror | 03801 MILLERSBURG POLICE DEPARTMENT 2 NN 10/5/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
19:12 TUE VILLAGE MILLERSBURG 40320809 081550305
CRASH OCCURRED ON TYPE LOCATION POINT Usep | IR
PREFIX CRASH LOCATION TYPE LOC INAMED STREET
PRIVATE PROPERTY 1 3 NUMIBERED ROLTE WENDYS
AT/REFERENCE. REFERENCE POINT USED
NLSTATE LINE 05 TOWNSHIP BOUNDARY 02 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06MI1E POST 10.8TREET OR ROUTE WITHOWN
S S 07.CORPORATION LIMIT REFERENCE
30F N S 001516 WASHINGTON 04 B CornTy LinE PRPLACE XAME WITIlO T ‘
04.HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 1 KASER BRAD E
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
1531TR 80 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 12/30/1987 22 M (3301674-0661
T | oustate| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I INE .
o| OH | swso6535 OH | EJG6562 o s
R| owNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS {STREET, CITY. STATE. ZIP-CODE)
I | KASER, DENNIS P 1531 TR 80 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1992 |[CHEVROLET |G-SERIES VA| TEAL AAA/WESTERN UNIT (330)674-0661
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N'IF
O YES
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
I\-/I 1 GRAY JEFFREY B
O | ADDRESS (STREET.CITY. STATE.ZIP-CODE)
T| 717 PENNSYLVANIA AVE SHREVE OH 44636
O | soclAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/111954 56 M (33012311210
|
sl STATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RQ4a26696 OH | ERN1562
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
GRAY, JEFFREY B 717 PENNSYLVANIA AVE SHREVE OH 44636
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2006 |JEEP OTHER BLACK PROGRESSIVE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X [F
YES
—
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
o}
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
3.POLICE
z E UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIPCODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0THFER
D ; EMS 5‘! NRKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLERONT - LEFT (MC MOTORIS] LNOT-DEPLOYED LOFF SWITCH NOT LNOT EJECTED 1.NOT TRAPPED | NO INJURY
IDZR}! :l:‘:)l MIDDLE - :;; :“Il ULDF. glll‘l T H };I}il}:“n‘:g : iﬁ;;\“ T m 2 TOTALLY EJECTED 2 ENTRICATED RY 2 P()VVIBl‘ E
0 ONT - 3 SILOVLDER BELT ADEPLOYED - SIDF. ¢ T 9 'k :C - -, TNANC APAC
T L PV Y ] e | ] S | [1] SRt | ] S | a[4] 3R
04 SECOND - LEFT (MC O03LAP RELT ONLY FRONT/SIDE, 3 SWITCH IN OFF SUNKNOWN NON-MECHANICAL N APACITATING
5;\‘ ; COND - MIDDLE \ll ’ll‘l’()l'l DER AND LAP 2;‘)‘}’?‘] ’(‘)’:’P?lvil;@”‘ P()\‘ITIK)N e E ME,‘L'.S b I;ATA")INJ‘.R\’. i
“OND - RIGHT RELT U o BE UNKNOWN BE INKNOWN POSITION B Bm HUNKNOWN B HUNKNOWN

IRD - LEFT (MC
PASSENGER/SIDE CAR)
O8THIRD - MIDDLE

08 THIRD - RIGHT

B
10.SLEEPER SECTION OF
CAR
I1LENCLOSED CARGO
AREA
I2UNENCLOSED) CARGO D

GSCIILD SAFETY SEAT
USED

06 HELMET USED

07 RESTRAINT LISF.
UNKNOWN
NON-MOTORIST

0% NONE USED

09 HELMET USED

10 PROTECTIVE PADS

oL ]
o[]

oL ]
o[]

L]
o[]

oL ]
o[ ]

L]
o[ ]

AREA 11 REFLECTIVE
13 TRAILING UNIT CLOTHING
14 EXTERIOR LZLIGUTING
1SOTHER 1LOTIER
WITMFERS ) NONAIOTORIST FAUNKNOWN

17 UNKNOWN

SUPPLEMENT
X' IF YES

L]




UNIT NUMBERS

a[o1] s[02]

NON-MOTORIST LOCATION

L1 e[ ]

OLMARKED CROSSWALK AT
INTFRSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

OANON-INTERSECTION CROSSWALK
O4.DRIVEWAY ACCESS CROSSWALK

031N ROADWAY

06 NOT IN ROADWAY

OT.MEDIAN (BUT NOT ON SHOUEDFR)
ORISLAND

09 STOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN. SIDEWALKE. OR
181 AND)

12BEVOND 10 FEET OF ROADWAY
(WITHIN TRAFF
TAOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNOWS
TYPE OF UNIT

aLos] o[o6]

MOTORIST

01 SUB-COMPACT
02COMPACT

OAMID SIZED

O4FUILL SIZE

OSMINIVAN

06 SPORT UTILITY VEHICHE
OT.PICKUP

OB PANEL/VAN

9SINGLE UNIT TRUCK.

11TRU Ck’TR,\ll ER
CTOR (BOBTAINL)

-TRAILER

14 TRACTORDOUBLE, - STIORT

IS TRACTOR DOUBLE - LONG

16 FIFFI WIEFL OR CONVERTER DOLLY
17 TRACTOR/TRIPLES

I MOTORCYC|
19.SFOTORIZED BICYCLE
205CHOOL BUS
2LCHURCH BUS
22PUBLIC BUS

23 OTIIER BUS

24 POLICE VEHICLE
2SFIRE TRUCK

26 AMBULANCERESCUT,
27 TANXI

2EMOTOR HOME,

ILFARM EQUIPMENT
ILENOWMOHILE
3FCONSTRUCTION EQUIPMENT
34.ALL OTIERS
NON-MQTORIST
ILANIMAL WRIDI
16 ANIMAL W TG
ITBICYCLE.
IRPEL AIN
19 PEDALCYCLIST (BICYCLE, TRICYCLE,
UNICYCLE, PEDAL CAR)

40SKATER

DAMAGE AREA
FRONT
o9 o3
[-1] o4
oy o5
REAR
FRONT
B 03
4 o3
|

o8 I 10 I o4

o7 05

REAR

MOST DAMAGED AREA

a[o2]

OLNONF.
02CENTER FRONT
U3RIGHT FRONT
04 RIGHT SIDE

03 RIGHT REAR

PRE-CRASH ACTIONS

alos] s[o1]

SMOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

01CHANGING LANES
04.0VERTAKING/PASSING
OS.TURNING RIGHT

06 TURNING LEFT

07MAKING U-TURN

OZENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LLANF.
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

1LOTHFR

UNKNOWN

NON-MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

IBPUSIIING VEHICLE

19.APPROCHING OR 1LEAV] VEHICLE
20PLAYING OR WORKING ON SFHICIE
21LSTANDING

220THER

2LUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

.
OLNONE

02FAILURF, TO YIELD

03RAN RED LIGHT, OR 8TOP SIGN
04.EXCFEDED SPEED LIMIT
OSLINSAFF. SPEED

06, [MPROPE
OT.LEFT OF |
0AFOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10IMPROPER BACKING

1LIMPROPER START FROM PARKED
POSITION

128TOPFED OR PARKED ILLFGALLY
1XOPERATING VEHICLF IN ERRATIC,
RECKLESS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

14SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEINCLE, OBJECT,
NON-MOTORIST IN ROADWAY_ ETC.)

SEQUENCE OF EVENTS
B

[20]
[ ]

POSTED SPEED

A@ B@

s[]

(]
L1 [
NON-COLUSION

OLOVERTURN/ROLI OVER

02FIRE/EXPLOSION

03IMMERSION

04.JACKKNIFF.

0S.CARGOEQUIPSIENT LOSS OR SHIFT

06, EQUIPMENT FAILURE (BLOWN TIRE,

BRAKE FAILURFE. ETC)

OTSEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09.RAN OFF ROAD LFFT

JOCROSS MEDIAN/CENTERLINE

FLDOWNHILL RUNAWAY

120THER NON-COLLISION

I3UNKNOWN NON-
SION W PERSON, YELICLE, O]

OBJECT NOT FINED

14 PEDESTRIAN

I5PEDACYCL

I6RAILWAY VEHICLE (F.G. TRAIN,

ENGINE)

I7.ANIMAL - FARM

IR ANISIAL - DEFR

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

21PARKED MOTOR VEIICLE

22 WORK ZONE MAINTENANCE

FQUIPMENT

230THER MOVABLE OBJECT

24ANKNOWN MOVABLF. OBIFCT

COLLISION WITH FIXED OBJECT

25IMPACT ATTENU
CUSHION

126, BRIDGE OVERHFAD STRUCTURE
27.BRIDGF PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAN.

30 GUARDRAIL FACE
ILGUARDRAIL END

J2MEDIAN BARRIFR

ILHIGHWAY TRAFFIC SIGN POST
M4OVERKFAD SIGN POST
ISTIGHTAUMINARIES SUPPORT

40DITCH
4LEMBARKN
42 FENCE
AVMANLBOX

44.TRFE

45.0THER FINED OWECT(WALL.
BUILDING. TUNNEL ETC)

46 WORK 7ONE. MAINTENANCF

TRAFFIC CONTROL

A|12| 812

DRUG TEST STATUS
o] el

| NONE GIVEN
2.TEST REFUSED
3TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

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

#1.NO CONTROLS
028TOP SIGN

08 TRAFFIC FLASHERS
06.8CHOOL ZONE

07 RAILROAD CROSSBUCKS
08.RAILROAD FI.ASHERS
09.RAILROAD GATES

10 CONSTRUCTION BARRICADE
1 L.POLICE OFFICFR
1ZPAVEMENT MARKINGS
13.CROSSWALK LINE!
[4.WALK/DONT WALK
IS TRAFFIC CONTROL. DEVIS
INOPERATIVE. MISSING. OBSCURED
160THER

17.NOT REPORTED

DRUG TEST TYPE

Am BE

LNONF,
2B1.00D
AURINE
4.0THER

DIRECTION
FROM TO FROM TO

a[1](3] o[a]f3]

L.NORTH
280UTH
3EAST
4.WEST

5 NORTHEAST
6.NORTIIWEST
TSOUTHEAST
ASOUTIIWEST
SINKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

a0 e[]l]
1.KONE

2MARIRIANA

3COCAINF.

4.0PIATES

S AMPHETAMINES

6.PCP

7OTHER
KUNKNOWN AT TIME OF REPORTING

CONDITION

AE BE]

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
0LFOUR-WAY INTERSECTION

) T-INTERSECTION
04.Y-INTERSECTION

OS.TRAFFIC CIRCLE/ROLNDABOLIT
06 FIVF-POINT, OR MORE

0T.ON RAMP

08.OFF RAMP

09.CROSSOVFR

I0.DRIVEWAY

TLRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
TLUNKNOWN

IN EMERGENCY RESPONSE

AE] BE]

INO
2YES
IUNKNOWN

OCCURRENCE

[e]

LON ROADWAY

2.0N SHOULDER

3IN MEDIAN

4.0N ROADSIDE

$.ON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

06, RFAR CENTER ORIST EQUIPMENT | APPARENTLY NORMAL
1SFAILURE TO CONTROL e . APPARE NORM?
3; ::ﬂ 2{};};{ 16.VISION OBSTRUCTION :;:)’;‘1’1\::“ N FINED ORIECT 2.PHYSICAL IMPAIRMENT
RON 17.DRIVER INATTENTION ¥ 3 EMOTIONAL (E.G. DEPRESSED, ANGRY
9.1 EFY FRONT DRIVE HIUNKNOWN Ry
10.TOP AND WINDDWS 18 FATIGUE/ASLEEP S J
| LUNDERCARRIAGE. 19.0PERATING DEFECTIVE EQUIPMENT AMINESS o
12LOAD TRAILER 20.LOAD SHIFTING/FALLING'SPILLING S FELL ASLEEP. FAINTED, FATIGUED, ETC
JATOTAL (ALL AREAS) 210THER IMROPFR ACTION 6.UNDER THE INFLUENCE OF
14 OTHER 22, UNKNOW! MEDICATIONS/DRUGS'ALCOHOL
ISUNKNOWN O
2INONE,
24 [MPROPER CROSS
28.DARTING
26LYING AND/OR ILLEGALLY IN
ROADWAY
27FAILURE TO YFILD RIGHT OF WAY
POINT OF IMPACT RNOT VISIBLE (DARK CLOTHING) FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
9INATTENTIVE
IOFAILURE TO OBEY TRAFFIC 81G E m m m
SIGNALS OR OFFICER
A B 31 WRONG SIDE OF THE RUAD A B A B
320THER
DINONE FALUNKNOWN OF THE SEQUENCE OF EVENTS - WHICH I.NONE
O2CENTER FRONT ONE 1S THE FIRST HARMFUL EVENT (1-4) 2 YES ALCONOL SUSPECTED
OARIGIIT FRONT 110D NOT IMPAIRED
SIDE DRUGS SUSPECTED
OSRIGIT REAR ALCOHOL AND DRUGS
06, nr,\n CENTER SUSPECTED
REAR 6 UNKNOWN
bL1ERT ST MOST HARMFUL EVENT
09 LEFT FRONT
10.TOP AND WINDOWS
HLUNDERCARRIAGE A m B m
12LOAD TRAILER
1VTOTAL (ALL AREAS) VEHICLE DEFECT ALCOHOL TEST STATUS
:::2;\!;)“,\‘,\ CODE ONLY IF 19 OF THE SEQUENCE OF EVENTS - WINCH
SELECTED ABOVE ONE I$ THE MOSTHARMFLUL EVENT (1-4)
n
A D B D A.TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SAMPLE/UNUSABLE
i ¢ 4.TEST GIVEN, RESULTS KNOWN
2‘1},‘;;7‘,?'2;;\'* $ TEST GIVEN, RESULTS UNKNOWN
A B GLTAIL LAMPS. A B f.UNKNOWN
04.BRAKES
OSSTEERING

LNON-CONTACT
2NON-CULLISION
ISTRICKING
4STRUCK
5.BOTU STRICKING AND STRUCK
61INKNOWN

DAMAGE SCALE

a[2]

a[2]
1 NONE

2LNON-FUNCTIONA
FFUNCTIONAL DAMAGE
4DISABLING DAMAGF.

SSEVERE

61NKNOWN

STRIKING VEHICKE
OVERRIDE'UNDERRIDE

[ sl

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION
3.UNDERRIDE. NO COMPARTMENT
INTRUSION

4.U'NDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

S OVERRIDE MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHIC|F,
T.LNKNOWN IF UNDERRIDE OR
OVERRIDE

06 TIRE BLOWOUT

©7 WORN OR SLICK TIRES

OR TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISARLED FROM PRIOR ACCIDENT
[LOTHER DEFECTS

12NO DFFFCTS

1.STATED
2ESTIMATED

ROAD CONTOUR

[3]

LLSTRAIGHT LEVE]
1STRAIGHT GRADE
3CURVE LEVEL
4.CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

[l s[1]

INONE 4 BREATH
2BLOOD 3 OTIER
3 URINE.

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

01DRY

VIWET

0LSNOW

04.ICE

05, SANIYMUD/DIRT/OIJGRAVFL

06 WATER (STANDING, MOVING)
0TSLUSH

08.DEBRIS

09.RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

100THER

TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1953




NARRATIVE

UNIT #1 WAS PULLING OUT OF PRIVATE PROPERTY PARKING LOT INTO PRIVATE PROPERTY DRIVE AND FAILED TO SEE

UNIT #2 THAT WAS DRIVING ALONG PRIVATE PROPERTY DRIVE.
KNOCKING FENDER FROM WHEEL WELL OFF UNIT #2.

UNIT #1 STRUCK UNIT #2 IN REAR QUARTER PANEL

MANNER OF COLLISION

E] OR IMPACT
SIN -

SCHOOL BUS RELATED

YES. DIRECTLY INVOLVED
YES. INDIRECTLY INVOLAVED
4UNKNOWN

8§ SIDESWIPE OFPOSITE
DIRECTION
% UNKNOWN

WORK ZONE RELATED

2
IUNKNOWN

WEATHER

0LCLEAR

02CLOUDY
03FOGSMOGSMOKE
04.RAIN

08 SLEET/IAIL (FREEZING

07SEVERE CROSSWINDS
08 BLOWING

TYPE OF WORK ZONE

Ol

11ANE CLOSURE

21.ANE SHIFT'CROSSOVER

1 WORK ON SHOULDER UR
MEDIAN

A.INTERMITTENT OR MOVING
WORK

SOTHER

SAND/SOILDIRTSNOW
WOTIIER
10INKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

3 DAYLIGITT
2DAWN
A1DUSK

LOC ATION OF CRASH
IN WORK ZONE

O

| BEFORE TILE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
L TRANSITION AREA
4ACTIVITY AREA

4DARK - LIGHTED ROADW AY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE,

ROTHER

9UNKNOWN

WORKERS PRESENT

1NO
LYES.
JUNKNOWN

DIAGRAM

—

1518 S Washington St. Wendy's

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

THE CRASII RE!
A 3

SULTED IN ONE OF THE FOLLOWING,
)

PTL. JEFFREY S. LAY

109

100

UNIT # ATRUCK (MOTOR VEIICLE) WITH A GVWR MORE THAN 10,000 POUNDS, OR AFATALITY. OR
ATRUCK (MOTOR VETICLE) WITH A [(AZARDOUS MATERIALS PLACARD: UR N ANINICRY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D AT LEAST ONE VEITICLE WAS TOWED DUE TO DISARLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE DEFORE 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
03 POLE 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BOD Y T iLicam 06.CARGO TANK 11GARBAGE/REFUSE WEIGHT:ﬁmZ:VM Toso CDLCLASS  ;ciasse MATFRIAI § MATERIAI 8 RFI FASER
02BUS (9-15 INCLUDING DRIVER) 07 FLATRED 120THER 210001 26000 oy 18O 1NO  4UNKNOWN
01VAN/ENCLOSE OBDUMP 13UNKNOWN T MORE THAN 26,000 4CLASSD 1YES. 2YES,
04 GRAINCHIPS G 09.CONCRETE MINER ) : SCLASS E JUNKNOWN 3NOT APPLICABLE
——— .
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

10/5/2010

REPORT TAKEN BY
1 POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
1.SCENE
2STATION

1OTHER

[l

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1953




