% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH-1P OTHER
~ 1.NOT HIT:SKIP N
10MPD 2115 ST e N T I L]
NCIC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9R ANIMAL
XM Rerorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 10125/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
15:35 MON VILLAGE MILLERSBURG 40331209 081550209
CRASH OCCURRED ON TYPE LOCATION POINT us€eD | YNNG
PREFIX CRASH LOCATION TYPE LOC 1-NAMED STREET
2NUMBERED STREET
S C LAY 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 03 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06 MILF. POST 10.STREET OR ROUTE WITHOUT
[ 000034 CLAY 04 BCONTY LiNg ORFLACE NAMY WITHOUT RETERENCE
04 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST, FIRST, MIDDLE)
ﬂ 1 DORSEY EDDIE D
ADDRESS (STREET, CITY, STATE. ZIP-CODE)
3422 SR 83 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
"O" 09/15/1961 49 M | (3301288-8589
T pLSTATE] DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1A NE 4. OTIIE]
o| OH | RT861157 OH | EQZ7206
R} OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS {STREET, CITY, STATE. ZIP-CODE}
| | DORSEY; EDDIED 3422 SR 83 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1995 |MERCURY SABLE GREEN STATE FARM
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
\IF
O YES
N E UNIT#_ | #OF OCC | NAME (LAST. FIRST, MIDDLE}
o 1 HANNAS RICKY W
O | ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T| 276 WALNUT ST MILLERSBURG OH 44654
Q| SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/211958 52 M (3300231-7244
|
s DLSTATE| DL# LPSTATE | LP# gg(mﬁy} BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RHe82212 OH | CL13ES v S (oW
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
HANNAS, RICKY W 276 WALNUT ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1997 | MAZDA OTHER TRU(| BLACK WESTFIELD FINNEYS TOWING
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
xXIF
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
ONFE. 4.O0THE
U ;EMKF:I'NNN()“N
3.POLICE
: E UNIT# 1 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
NONF, 4 OTHE
2EMR S UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST 1.NOT-DEPLOYED 1.LON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED LNO INJURY
DRIVER) O0LNONE USED . 2.DEPLOYED - FR()_NT PRESENT 2 TOTALLY FJIECTED 2.EXTRICATED BY 2.POSSIBLE
©2FRONT - MIDDLE O2ZSHOULDER RELT 3.DEPLOYED - SIDE 2.SWITCH IN ON 1PARTIALLY EJECTED MECHANICAL MEANS I NONANCAPACITA
0).FRONT - RIGHT ONLY USED A 4.DEPLOYED BOTH A POSITION A 4.NOT APPLICABLE A 3.FREED BY A TING
04.SECOND - LEFT (MC 03 LAP BELT ONLY FRONT/SIDE 3.SWITCH IN OFF S UNKNOWN NON-MECIIANICAL 4.INCAPACITATING
m :;\'-22—'0?4]) -MIDDLE ﬁf:gOULDER AND LAP ;;g;ﬁfbg,\fw b A S.FATAL INJURY
B 06SECOND - RIGHT BELT USED B UNKNOWN B AUNKNOWN POSITION B B AUNKNOWN B 6UNKNOWN

07.THIRD - LEFT (MC 05.CHILD SAFETY SEAT

PASSENGER/SIDE CAR) USED

OR THIRD . MIDDLE, 06.HELMET USED
(o3 09.THIRD - RIGHT O7.RESTRAINT USE
10.5LEEPER SECTION OF c LUNKNDWN c c c c c
D i

NON-MOTORIST

1L.ENCLOSED CARGU) D 08.NONE USED D D D D D
AREA 09 HELME’
D izunencLosep carco | D 10PRC 3 D D D D D
2 TIREFLECTIVE
BLANK T3TRAILING UNIT CLOTHING
J4 FXTERIOR ZLIGHTING
FOR 15.0THER 13OTHER
WITNESS 16 NON-MOTORIST [4UNKNOWN
17 INKNOWN

SUPPLEMENT
‘X IF YES




UNIT NUMBERS

NON-MOTORIST LOCATION

L1 s[]

0LMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

OANON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWAILK
08 IN ROADWAY

06NOT IN ROADWAY

47.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

1 l\AITIIIV 10 FEET OF ROADWAY (B\'T
NO SHOULDER. MEDIAN. SIDEWALKE, OR
ISLAND)

YOND [0 FEET OF ROADWAY
(WITTIIN TRAFFICWAY)

TUOUTSIDE TRAFFICWAY

'SE PATIIS OR TRAILS

TS UINKNOWN

TYPE OF UNIT

MOTORIST

OLSUB-COMPACT

02 COMPACT

03.MID SIZED

DARULL SIZE

05, MINIVAN

06.SPORT UTILITY VEHICLE

07.PICKLIP

ORPANEL/VAN

09.SINGLE UNIT TRUCK; 2 ANI. 6. TIRES
JO.SINGLE UNIT TRUCK; TOR MORE
ANLES
1LTRUCK/TRAILER

12TRUCK TRACTOR (BOBTAIL)

13 TRACTORSEME-TRAILER

14 TRACTORDOURLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WILEEL OR CONVERTER DOLLY
17.TRACTOR TRIPLES

18AI0TORCYCLE

19 MOTORIZED BICYCLE

20 XCHOOL, BUS

ZLCHURCII BU'S

12PUBLIC BUS

23OTIER BUS

24 POLICE VENICLE

15 FIRE TRUCK.
16 AMBULANCE/RESCUF,
27.TANI

28MOTOR HIOME.

29TRAIN

INFARM VEHICLE

ILFARM EQUIPMENT
32SNOWMOBILE

nC()NtTRl ‘(_Tl()N EQUIPMENT
MALLO
NQ&MQ]‘_QRIS[

A5 ANIMAL W/RIDER

16.ANIMAL W/BLGGY

17.BICYCLE

18 PEDESTRAIN

19.PEDALCYCLIST (BICYCLE. TRICVCI F.
UNICYCLE. PEDAL CAR)

40.SKATER

4LOTHER-NON MOTORIST

CIAIR. ETC)

DAMAGE AREA
FRONT
A
o9
ob
o7
REAR
FRONT
B 02
o9
o8 | |
o7
ob
REAR

MOST DAMAGED AREA

aL02]

OLNONE

02 CENTER FRONT
OIRIGHT FRONT

04 RIGHT SIDE.
O3RIGHT REAR

06 REAR CENTER

07.1 EFT REAR

ORLEFT §IDE

O9.LEFT FRONT

10.TOP AND WINDOWS
LLUNOERCARRIAGE
12L0AD TRAILER
13TOTAL (ALL AREAS)

o3

o4

o5

3

o4

o5

PRE-CRASH ACTIONS

aL 05 |

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

02BACKING

OACHANGING LANES
04.0VERTAKING/PASSING
OATURNING RIGHT

06. TURNING LEFT
07.MAKING U-TURN
ORENTERING TRAFFIC .ANE
09.LEAVING TRAFFIC LANE
10.PARKED

ILSLOWING OR STOPPED IN TRAFFIC
DRIVERLESS

IAOTHER

14 UNKNOWN

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING. CYCLING

17.WORKING

18 PUSHING VEHICLF

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

220THER

2AUNKNOWN

14.0THER

1SUINKNOWN

POINT OF IMPACT
alo2] s
O1NONF.

0ZCENTER FRONT
OARIGHT FRONT

04 RIGHT SIDE
OXARIGHT REAR
06.REAR CENTER
07.1FFT REAR

ORLEFY SIDE

09.LEFT FRONT

16.TOP AND WINDOWS
1LUNDERCARRIAGE
121L0AD /TRAILER
13TOTAL (ALL AREAS)
14.0THER
1SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

:

MOTQRIST

QLNONE

62 FAILURE TO YIELD

01RAN RED LIGHT, OR STOP SIGN

04.ENCEEDED SPEFD LIMIT

OSUINSAFE SPEED

06.1MPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELYACD,

09.IMPROPER LLANE CHANG DR()H: OFF

ROAIDVMPROPER PASSING

I1DIMPROPER BACKING

TLIMPROPER STARYT FROM PARKED

POSITION

12STOPPED OR PARKED |
PERATING VEHICI

14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLF, OBJECT,
NON-MOTORIST IN ROADWAY . FTC.)
ISFAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
IRFATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.1L0AD SHIFTING/FALLING/SPILLING
21.OTHER IMROPER ACTION
22UNKNOWN

ON-MOTO
13NONE
24.IMPROPER CROSSING
25.DARTING
26LYING AND/OR ILLEGALLY IN
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
19.INATTENTIVE
30 FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICFR
31.WRONG SIDE OF THE ROAD
32OTHER
FILUNKNOWN

SEQUENCE OF EVENTS

-COLLISION
OLOVERTURN/ROLLOVER
OLFIREEXPLOSION
OXIMMERSION
04 JACKKNIFE
VS.CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE. (BLOWN TIRE.
BRAKF. FAIIURF. ETC)
07.SEPARATION OF UNITS
08 RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
[0.CROSS MEDIAN-CENTERLINE
FLDOWNHILL RUNAWAY

0B O]
14 PEDESTRIAN

1SPEDACYCLE

16RAILWAY VEHICLE (F.G. TRAIN,
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OTHFR

20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLE
22WORK ZONF MAINTENANCE
EQUIPMENT

2).0THER MOVABLE OBJECT
24UNKNOWN MOVABLE OBJECT

COLLISION WITH FISED OBJECT
25IMPACT ATTENUATOR/CRASH
CUSHION

26.BRIDGE OVERHEAD STRUCTURF.
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPFT

29.BRIDGE RAIL

20.GUARDRAIL FACE.
ILGUARDRAIL END

J2MEDIAN BARRIER

MSLIGHTLUMINARIES \l PPORT
36LTILITY POLE

37 OTHER POST, POLF. OR SUPPORT
ARCULVERT

39.CURB

apiTen

41EMBARKMENT

42 FENCE

4IMAILBON

44 TREE

43.0THER FINED OIECT(WALL,
BUIIDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE,

POSTED SPEED

a[ 0] s[25]

DRUG TEST STATUS

A II’ B II’
1.NONE GIVEN
2TEST REFUSED
3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4TEST GIVEN, RESULTS KNOWN

TRAFFIC CONTROL $.GIVEN, RESULTS UNKNOWN
SUNKNOWN

A ,0_1| s| 01

0LNO CONTROLS

0LSTOP SIGN DRUG TEST TYPE

03.YIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLASHERS A B

06.SCHOOL ZONE

07.RAILROAD CROSSBUCK. 1 NONE

08 RAILROAD FLASIIERS 2BLOOCD

09.RAILROAD GATES JURINE

16 CONSTRUCTION BARRICADF SOTHER

1LPOLICE OFFICER

12 PAVEMENT MARKINGS
TACROSSWALK LINFS
TAWALK/DONT WALK

|5 TRAFFIC CONTROL DEVICFE.
INOPERATIVE, MISSING. OBSCURED
16 OTHER

17NOT REPORTED

DIRECTION

FROM TO FROM 7O

a[4)[2] -

1.NORTH
2LSOUTH
AEAST

4 WEST
5.NORTHEAST
6.NORTHWEST
7.80UTHEAST
RSOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
K1 K1 L KN
LNONE
2MARLUANA
1COCAINE
4.OPIATES
S AMPHETAMINES
6.PCP

T.OTHER
8UNKNOWN AT TIME OF REPORTING

CONDITION

AII’ BII’

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
OZFOUR-WAY INTERSFCTION

03 T-INTERSECTION
04.Y-INTERSECTION

OS.TRAFFIC CIRCLE/ROUNDABOUT
O6FTVE-POINT, OR MORE,

07.0N RAMP

0ZOFF RAMP

09.CROSSOVFR

I0DRIVEWAY

1LRAILWAY GRADE CROSSING
1ZSHARED-USF, PATHS OR TRAILS
TUNKNOWN

EQUIPMENT LAPPARENTLY NORMAL.
47.UNKNOWN FINED OBJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3 EMOTIONAL (F.G. DEPRESSED, ANGRY,
49 UNKNOWN DISTURBED)
4ILLNESS
5. FELL ASLEEP. FAINTED, FATIGUFD, ETC
6.UNDFR THE INFLUENCE OF
MEDICATIONSDRUGS/ALCOTIOL
7.0THER
SUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

AII, BII,

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

IN EMERGENCY RESPONSE

a[1]

1NO
Y

o[1]

JUNKNOWN

ACTION

23]

I|.NON-CONTACT
2.NON-COLLISION
3.STRICKING
4.STRUCK

ol4]

% BOTI STRICKING AND STRUCK

6.LINKNOWN

DAMAGE SCALE

23]

1 NONE

B E
2NON-RNCTION AL

LFUNCTIONAL DAMAGE
4.DISABLING DAMAGE

SSEVERE
§ UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NOUNDERRIDE OR OVERRIDFE.
2.UNDFERRIDE. COMPARTMENT
INTRUSION

a[1]

J.UNDERRIDE. NO COMPARTMENT
©

4.UNDERRIDE. COMPARTMENT
INTRUSION UNKNOWN

S.OVERRIDE. MOTOR VEHICLE IN

TRANSPORT

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

VEHICLE DEFECT
CODE ONLY IF 49'
SELECTED ABOVE

L1 o[

OLTURN SIGNALS

02 HEAD [LAMPS

03 TAIL LAMPS

04.BRAKES

OSSTEERING

06 TIRE. BLOWOLT

07.WORN OR SLICK TIRES
ORTRAILER FQUIPMENT DEFECTIVE
9. MOTOR TROUBLE

10.DISARLED FROM PRIOR ACCIDENT
1LOTHER DEFEC
12NO DEFECTS

MOST HARMFUL EVENT

AII’ BII’

OF THE SEQUENCE. OF EVENTS - WHICH
THE. MOSTHARMFUL. EVENT (1-4)

[ 81
1.NONE

2.YES ALCOHOL SUSPECTED
HBD NOT IMPAIRED
DRUGS SUSPECTED

- ALCOHOL AND DRUGS

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOULDER

JIN MEDIAN

40N ROADSIDE

5.ON GORF.

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

Am Bm

L.STATED
2ESTIMATED

SUSPECTED
61NKNOWN

ALCOHOL TEST STATUS
41 e[1]
1.NONE GV

2.TEST REFUSE]

3.TEST GIVEN. (.()NTAMINATE,D
SAMPLE/UNUSABLE

ATEST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN
6UNKNOWN

ROAD CONTOUR

[1]

11STRAIGHT LEVEL.
1.STRAIGHT GRADE
3.CURVELEVEL
4.CURVE GRADE
NOWN

SPEED

ALCOHOL TEST TYPE

AEI BIII

INONE 4 BREATH
2BLOOD SOTHER
1URINE

ALCOHOL TEST RESULT

[ 1]
ol 1

ROAD CONDITIONS
PRIMARY

A1DRY
O2LWET

GLSNOW

44.1CE
0LSANDMUDDIRTOILGRAVEL
06 WATER (STANDING, MOVING)
07811ISH

OBDEBRIS

99.RUT. HOLES. BUMPS. UNEVEN
PAVEMENT

10.OTHER

LLUNKNOWN

SECONDARY

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 2115




NARRATIVE

UNIT #1WAS ATTEMPTING TO PULL OUT ONTO SOUTH CLAY STREET FROM THE PNC BANK DRIVEWAY. UNIT #2 WAS
SOUTHBOUND ON SOUTH CLAY STREET. UNIT #1 DID NOT SEE UNIT #2 COMING. UNIT #1 PULLED OUT AND STRUCK

UNIT #2 IN THE RIGHT FRONT.

UNIT #2 HAD TO BE TOWED DUE TO LOSING HIS BRAKES FROM THE CRASH.

MANNER OF COLLISION
R IMPACT

[s]’

5 BACKING

6.ANGLE

7.SIDESWIPE SAME
DIRECTION
B.SIDESWIPE OPPOSITF,
DIRECTION
9.UNKNOWN

SCHOOL BUS RELATED

2.YES. DIRECTLY INVOLVED
3.VES. INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

WEATHER

0LCLEAR

Y
03FOGSMOG/SMOKE

TAIAIL (FREEZING
OR DRIZZLE)

SNOW

07SEVERE CROSSWINDS
08 BLOWING
SANDISOILDIRT SNOW
09.0THE

10.INKNOWN

WORK ZONE RELATED

[4]

2
JUNKNOWN

TYPE OF WORK ZONE

L

LLANE CLOSURE

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

4 INTERMITTENT OR MOVING
WORK

SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAVLIGITY
2DAWN

SK

K- LIGHTED ROADWAY
K - ROADWAY NOT
TED}

6DARK - UNKNOWN
ROADWAY LIGHTING
7 GLARE

LOTHER

9 UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

0

I BEFORE MIE FIRST WORK
ZONE WARND N

1 ADVANCE WARNING AREA
JTRANSITION AREA

4 ACTIVITY AREA

WORKERS PRESENT

2YES.
LUNKNOWN

PNC Bank

18315 Ae|D yinos

NT

TRUCK/BUS

UNIT #

A BUS DESIGNED FOR AT LEAST 8 PERSONS, I

‘S MATERIALS PLACARD: OR N
IDING DRIVER,

THE CRASH RESULTED [N
AFATALITY: OR

ONE OF THE FOLLOWING

AN INJURY REQUIRING TRANSPORTATION QR IMMEDIATE MEDICAL TREATMENT, OR

D ATIEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST, ZIP CODE)

uUs DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
05.POLE 10 AUTO TRANSPORTER LCLASS A HAZARDOUS HAZARDOUS
CARGO BOEL!JTYE’EUCM]LE 6. CARGO TANK 11LGARBAGE/REFUSE WEIGHT:GVWELM 10000 COL CLASS 2C1LASS B MATFRIAI 8 MATFRISI | RFI FASFD
02BUS (915 INCLUDING DRIVER) 07.FLATBED 120THER 2 C26000 LCLASS € 1NO ENO  4UNKNOWN
01LVANENCLOSED BON ORDUMP 13UNKNOWN T MORE THAN 26000 ACLASS D  VES. 2.YES,
04 GRAIN-CHIPS/GRAVEL 09 CONCRETE MINER X § S.CLASSE 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

CAPT. SCOTT AKINS

103

10/25/2010

LSCENI
28TAT

REPORT TAKEN AT

12
TON

JOTHER

[l

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 2115




