CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
1.FATAL ERROR 1.PDO wNIF |-NOT HIT'SKIP D N
10MPD 2118 E ZINSURY 4LUNKNOWN D YES m ifr‘;'é:)f_‘\’,m YES
NCIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9RANIMAL,
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 iR 10/26/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
15:35 TUE VILLAGE MILLERSBURG 40325708 081550501
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2NUMBERED STREET
s WASHINGTON 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 03 TOWNSHIP BOUNDARY M.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT O2INTERSECTION OF TWO 0&MILE POST 10STREET OR ROUTE WITHOUT
PORATION LIM|
NO NAME 02 oY LINE ORPLACE NAME WITHOUT FEFERENCE
04 HOUSF. NUMBER REFERENCE
UNIT#_| #OF OCC | NAME (LAST. FIRST. MIDDLE)
ﬂ 1 SMITH TIMOTHY A
ADDRESS (STREET, CITY, STATE. ZIP-CODE)
317 E MILLERSBURG ST NASHVILLE OH 44661
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 09/07/1979 31 M (330)231-6943
T | DLSTATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
b vE 4.0T)
o| OH RT868680 OH EYY8824 Eus TINKNOWS
R| oWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I'| SMITH, TIMOTHY A 317 E MILLERSBURG ST NASHVILLE OH 44661
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1986 |GMC OTHER BROWN USAA CASUALTY
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
l\-/| E 1 DROTLEFF JAY R
(O | ADDRESS (STREET. CITY, STATE. ZIP.CODE)
T | 4595 BUTLER GRANGE SALEM OH 44460
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 10/09/1949 61 M (330)205-3228
|
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0
7| OH | RP701943 OH | ETM8991 R SRR
OWNER NAME (IF SAME. WRITE "SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
DROTLEFF, JAY R 4595 BUTLER GRANGE SALEM OH 44460
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2010 |HONDA OTHER SILVER STATE FARM
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
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
(ONE 4.OTHE]
U % l};‘MSIC.::I'NKN()W\‘
: 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
| NONE 4 OTHER
ZEMS S.UNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
G1FRONT - LEFT (MC MOTORIS LNOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTED 1LNOT TRAPPED 1.NO INJURY
DRIVER) OLNONE. USED 2DEPLOYED - FRONT PRESENT 2 TOTALLY FJECTED 2.EXTRICATED DY 2POSSIALE
(2FRONT - MIDDLE, 92SHOULDER BELT E .DEPLOYED - SIDE E 2.SWITCH IN ON E 3.PARTIALLY FJECTED MECHANICAL MEANS E 3 NON-INCAPACITA
#1FRONT - RIGHT ONLY USED A 4.DEPLOYED BOTH A POSITION A 4NOT APPLICABLE Al 3FREED BY Al _‘I_I"';(’}N ¢
04NECOND . LEFT (MC 03 LAP BELT ONLY FRONT/SIDE 3.SWITCH IN OFF S UNKNOWN NON-MECHANICAL 4.INCAPACITATING
ASS) USED S.NOT APPLICABLE POSITION MEANS FEATAL INJURY
e it oo | [ ] SRS o4 ] SSwmanon | [1] a[1] ¥own o[1] A

07 THIRD - LEFT (MC

PASSENGER/SIDE CAR) USED

08.THIRD « MIDDLE D 06 HELMET USED D D D D D
09.THIR[Y- RIGHT 07.RESTRAINT USE
10SLEEPER SECTION OF c UNKNOWN c c c c c

03.CHILD SAFETY SEAT

CAR NON-MOTORIST
1 LENCLOSED CARGO D OENONE USED D D D D D
AREA 09.HELMET USED
12.UNENCLOSED CARGO D 10PROTECTIVE PADS D D o] D D
AREA 1LREFLECTIVE
PLTRAILING UNFF CLOTIING
14 EXTERIOR 1ZLIGHTING
R 130THER
WITMESS 6 NON-MOTORIST ILUNKNOWN

17 INKANOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

L] e[ ]

0L MARKED CROSSWALK AT
INTERSECTION

0ZAT INTERSECTION BUT NO
CROSSWALK

OANON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
08IN ROADWAY

06NOT [N ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
GRISLAND

09.SHOULDER

10SIDEWALK

1LWITHIN 10FEET OF ROADWAY (BUT
NOSHOULDER, MEDIAN. SIDEW ALK
ISLAND}

1ZHEYONI? 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

11OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ESUNKNOWN

TYPE OF UNIT

MOTORIST

G1LSUB-COMPACT

02COMPACT

OIMID SIZED

04 FULE SIZE

03 MINIVAN

06.SPORT UTILITY VEHICLE
07.PICKUP

08 PANEL/VAN

09.SINGLE UNIT TRUCK: 2 AXLES, 6 TIRES
T0.SINGLE UNIT TRUCK: I OR MORE

i TRACTOR DOUBLE - LONG

16.FIFTII WHEEL OR CONVERTER DOTLY
17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCHE

20 SCHOOL RUIS

21CICRCH BUS

22PUBLIC DUS

23OTHER BUS

24.POLICE VENICLE

25FIRE TRUCK

26 AMBULANCERESCUE

27 TANK

28MOTOR HUME

29 TRAIN

30.FARM VEHICLE

1LFARM EQUIPM!
125NOWMOBILE
33 CONSTRUCTION EQUIPMENT
M ALL OTHERS

15 ANIMAL W/RIDER
36 ANIMAL WBUGGY

ATBICYCLE

3B.PEDESTRAIN

39.PEDALCYCLINT (BiCYCLE, TRICYCLE.
UNICYCLE. PEDAL CAR)

40SKATER

41LOTHER-NON MOTORIST
(WHEFLCHAIR. ETC)

4ZUNKNOWN

DAMAGE AREA
FRONT
09
o8
o7
REAR
FRONT
B o2
o9
o8 | l
o7
oé
X
REAR

MOST DAMAGED AREA

n[oz]

02¢ NTFR FRONT
03 RIGHT FRONT
04.RIGHT SIDE

03 RIGHT REAR
06 REAR CENTER
0T1LEFT
RLEFT SIDE

09 LEFT FRONT

L0.TOP AND WINDOWS
I LUNDERCARRIAGE
12 LOAD TRAILER

13 TOTAL (ALL ARFAS)
14.OTHER

15 UNKNOWN

o3

04

o5

3

o4

o5

PRE-CRASH ACTIONS

o[11]

MOTORIST

O0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

031CHANGING LANES
04.0VERTAKING/PASSING

03 TURNING RIGHT

O TURNING LEFT

07MAKING U-TURN

ORENTERING TRAFFIC LANE

09.LEAVING TRAFFIC LANE

10.PARKED

1 LSLOWING OR STOPPED IN TRAFFIC
I12DRIVERI
I10THER
L4UNKNOWN

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING.
PLAYING. CYCLING

17 WORKING

[RPUSHING VEHICLE,

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

2L OTHER

21UNKNOWN

POINT OF IMPACT

OLNONE
GLCENTER FRONT
03 RIGHT FRONT
04.RIGHT SIDE

05 RIGHT REAR
06.REAR CENTER
07.1.EFT REAR

10.TOP AND WINDOWS
TLUNDERCARRIAGE
121L0AD TRAILER
IATUTAL (ALL AREAS)
14.OTHER
ISINKNOWN

CONTRIBUTING
CIRCUMSTANCES

s
0LNONE.

02FAILURE TO YIELD

03RAN RED LIGHT, OR STOP SIGN

04.F; F.D SPEED LIMIT

OS.UNSAFE SPEED

96.IMPROPER TURN

OTLEFT OF CENTER

ORFOLLOWED TOO CLOSELY:ACDA
09.IMPROFER LANE CHANGFE.DROVE. OFF
ROADJIMPROPER PASSING

10IMPROPER BACKING

L1IMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED IL]
ILOPERATING VFHICLE IN ERRATIC,
RECKLESS. CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD (D!
SLIPPERY SURFACE. VEHICL]
NON-MOTORIST IN ROADWAY, ETC.)

15 FAILURE TG CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION
18.FATIGUE/ASLEEP

19.0PERATING DEFECTIVE FQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21LOTHER IMROPER ACTION
22UNKNOWN
NON-MOTORIST
23NONE
24.IMPROPER CROSSING
25 DARTING

26 LYING AND/OR 111
ROADWAY

27 FAILLRE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

30.FAILLRE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICFR

31.WRONG SIDE OF THE ROAD
ILOTHER

AUNKNOWN

GALLY IN

SEQUENCE OF EVENTS

(3 (=
2|:] 2|:]
s

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

oL |

3
FRTURN/ROLLOVER
02 FIRE/ENPLOSION
03IMMERSION
D4.JACKKNIFE,
05.CARGOVEQUIPMENT 1OSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE. ETC)
0TSEPARATION OF UNITS
08 RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10 CROSS MEDIAN‘CENTERLINE
1LDOWNHILL RUNAWAY
I2ZOTHER NON-COLLISION

TLUNKNOWN NON-COLLISION
COLLISION W/PERSON, VEJICLE. OR
14.PEDESTRIAN

ISPEDACYCLE

I&RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

1T.ANIMAL - FARM

IR ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE

2T WORK ZONE MAINTENANCE
EQUIPMENT

210THER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT

25IMPACT ATTENUATOR!
CUSHION

26 BRIDGE OVERHEAD STRIIC
27.BRIDGE PIER OR ABUTME
28 BRIDGE PARAPET

29 BRIDGFE. RAIL

3D GLARDRAIL FACE
3LGUARDRAIL END
32MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
ISLIGHT/LUMINARIFS SUPPORT
36UTILITY POLE

37.0THER POST. PULE OR SUPPORT
3RCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

4LFFNCE

AIMAILBOX

44.TREE

01 sl 01

OLNO CONTROI S

028TOP SIGN

03.YIELD SIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS
06SCHOO! ZONE.

07.RAILROAD CROSSBUCKS
ORRAILROAD FLASHERS

09 RAILROAD GATES
10.CONSTRUCTION BARRICADE
1LPOLICF. OFFICER
I2ZPAVEMENT MARKINGS
I3.CROSSWALK LINES

14 WALK/DONT WALK
ISTRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. OBSCURED
16, 0THER

17.NOT REPORTED

DRUG TEST STATUS
W[ o]
LNON]
2.TEST REFUSED

E GIVEN
3TEST GIVEN, CONTAMINATED
SAMPIE/UNUSABLE
4.TEST GIVEN, RESULTS KNOWN
5.GIVEN, RESULTS UNKNOWN
6 UNKNOWN

DRUG TEST TYPE

[ e

I.NONE
2.B1.O0D
3URINE
40OTHFR

DIRECTION
FROM TO FROM TO

al2]l1] o[2]04]

INORTH
250Ut
AEAST

4 WEST

S NORTHEAST
6 NORTHWEST
7.SOUTHEAST
RSOUTIHIWEST
9ANKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

AE1 E1RET

LNONE

2 MARIUANA

A.COCAINE

4 OPIATES

5. AMPHETAMINES

6.PCP

T.OTHER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

TYPE OF INTERSECTION

HLNOT AN INTERSECTION
$2FOUR-WAY INTERSECTION
O3 T-INTERSECTION
04.Y-INTERSECTION

03 TRAFFIC CIRCLE'ROUNDABOLT
06 FIVE-POINT, OR MORF.
07.0N RAMP

08.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

TLRAILWAY GRADE CROSSING

45.0THER FIXED ORJECT(WALL. 12SHARED- PATHS OR TRAILS
BUILDING. INNEL ETC) A B 13UINKNOW
46 WORK ZONE MAINTENANCE
EQUIPMENT 1.APPARENTLY NORMAL
47UNKNOWN FIXED OBJECT 2.PHYSICAL IMPAIRMENT
4ROTHER 3.EMOTIONAL (E.G. DEPRESSED. ANGRY.
49.UNKNOWN DISTURBED)
4]LLNES!
$.FELL ASLEFP, FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF OCCURRENCE
MEDICATIONS DRUGS/ALCOHOL
7.0THER
BUNKNOWN
1LON ROADWAY
1.0 1OULDER
1IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED N RoADSIDE

A I] B E]
OF THE. SEQUENCE OF

- WH
ONE IS THE FIR\THARMF\'I EVPN]‘(I 4)

AEE K]
LNONE

2.YES Al COHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUGS NUSPECTED
5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AE] BE]

180
2VES
3 UNKNOWN

ACTION

4.STRUCK
5. BOTIT STRICKING AND STRUCK
£1NANOWN

DAMAGE SCALE

a[2]

o[2]
I.NONE

2 NON-FUNCTIONAL
ALFUNCTIONAI DAMAGE
4DISABLING DAMAGE.

5.SEVERE
6ANKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

al1]

1.NO UNDERRIDF, OR OVERRIDE
2.\NDERRIDE. COMPARTMENT
INTRUSION

3. UNDERRIDF, NO COMPARTMENT
INTRUSION

6.OVERRIDE. OTHER VEHICLE
7UNKNOWN IF {NDERRIDE OR
OVERRIDE

o[1]

3.OVERRIDE, MUTOR VEHICLE IN

VEHICLE DEFECT
CODE ONLY IF 119"
SELECTED ABOVE

L]

OLTURN SIGNALS
0ZHEAD | AMPS
O3ATALL LAMPS
04 BRAK|
O5STEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
08 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROURLE

10.DISABLED FROM PRIOR ACCIDENT
11OTHER DEFECTS

12NO DEFECTS

[]

MOST HARMFUL EVENT

] e[1]

OF THE SEQUENCF. OF EVENTS - WHICH
ONFE IS THE. MOSTHARMFUL EVENT (1-4)

SUSPECTED
6 UNKNOWN

6.0UTSIDI
TUNKNOWN

ALCOHOL TEST STATUS

[ L[]

SPEED DETECTED

0] sl

1.STATED
LESTIMATED

1.NONE GIVEN
2TEST REFUSED

ROAD CONTOUR

[1]

TLSTRAIGHT LEVEL
2STRAIGHT GRADE
3.CURVE LEVEL
4.CURVE GRADE
S.UNKNOWN

SPEED

ROAD CONDITIONS

SUPPLEMENT
X' IF YES

GIVEN, CONTAMINATED
LTS KNOWN PRIMARY SECONDARY
. RESULTS UNKNOWN
SUNKNOWN
OLDRY
02.WET
031SNOW
04iCE
ALCOHOL TEST TYPE 03.SANDMUD/DIRT/OIL/GRAVEI.
06 WATER (STANDING. MOVING)
E E 47 SLUSH
ORDEBRIS
A B O09RLT. HOLES. PUMPS, UNEVE
PAVEMENT
1LNONE  4.BREATH [0.OTHER
2RLOOD  S.OTHER ILUNKNOWN
TURINE
ALCOHOL TEST RESULT
A :]
B :
LOCAL REPORT #

10MPD 2118




NARRATIVE

UNIT # 1 AND UNIT #2 WERE NORTHBOUND ON SOUTH WASHINGTON ST. UNIT #2 STOPPED FOR TRAFFIC. UNIT #1 DID
NOT GET STOPPED IN TIME. UNIT #1 STRUCK UNIT #2 IN REAR END.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM
@ OR IMPACT m
o . | ,
d N BETWI INO i ' #
E L 2VES. DIRECTLY INVOLVED i ) / & o
3YES, INDIRECTLY INVOLVED | % H i b
2REAR-END 4UNKNOWN ! & ] H 8’ .
3 HEAD-ON ¥ 4 -
4REAR-TO-REAR i 4 (;"; Morth
BAKNG WORK ZONE RELATED [ _,_\
7. SIDESWIPE SAMF. [! i ‘v
DIRECTION !’ ; ? B
8SIDESWIPE OPPOSITE 3 P i "
DIRECTION INO H .
SUNKNOWN 2VES. iy
LUNKNOWN .
WEATHER TYPE OF WORK ZONE
OLCLEAR i "
02CLOUDY LLANEC] E ™ -
A7 FOGSMOGAMOKE 21 ANE SHIFT'CROSSOVER e e
04RAIN 3 WORK ON SIIOUTDER OR i <
058LEETHAIL (FREEZING MEDIAN y 5~ . w‘ge
RAIN OR DRIZZ1LE) 4INTERMITTENT OR MOVING - 6‘_\
16SNOW WORK. v
07.SEVERE CROSSWINDS SOTIER =
08 BLOWING o
SANDSOILDIRTSNOW -
OTIFR LOC ATION OF CRASH -
I0UNKNOWN IN WORK ZONE i
5 i
kY i
LIGHT CONDITIONS D 3 4
PRIMARY SECONDARY %& 4
1. BEFORE THE FIRST WORK
7ONE WARNING SIGN x 2
2. ADVANCE WARNING AREA H
S IGHT 3. TRANSITION AREA H
;,g::vp&mm 4.ACTIVITY AREA | i
ALDVSK %
4.DARK - LIGHTED ROADWAY
$.DARK - ROADWAY NOT WORKERS PRESENT !
LIGHTED ]
6.DARK - UINKNOWN ‘,\
ROADWAY LIGHTING 1
TGLARE
8.OTHER 1.NO
S UNKNOWN 2.YES.
JUNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # K I FIW WITH A GVWR MORE THAN 10,000 POUNDS; OR A A FATALITY: OR
F ITH A H. RDOLC'S MATERIALS PLACARD. OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER, D AT LEAST ONF, VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQLIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST.ZIP CODE}
uUs DOT iICC MC PUCO TRAILERLPST. TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
CARGO BODY TYPE aspore 10 AUTO TRANSFORTER WEIGHT (GVWR) coLcLAss  JCAsA HAZARDOUS HAZARDOUS

GLNGT APPLICABLE 06, CARGO TANK 1LGARBAGE-REFUSE 2CLASS B MATFRIAL S MATERIAI & REI EASFN

FSS/FQUIAL 10 N
D2.BUS (9-15 INCLUDING DRIVER)Y 07 FLATBED 120THER ;ll(f(:(‘)]'i(;:\:(llll o0 1 ('].ANS C LNO LNG  4UNKNOWN
DAVAN/ENCLOSED BOX ORDUMP 13UNKNOWN A MbRF THAN 26,000 4 (|/\SXv D 1YES,
04 GRAIN-CHIPS GRAVEL #9.CONCRETF MIXER i SCLASS E JUNKNOWN

2.YES,
ANOT APPLICABLE

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
10/26/2010 15:40 15:40 15:42 16:00 0 20
OFFICER’S NAME BADGE # CHECKED BY DATE REPORT FILED

CAPT. SCOTT AKINS 103 10/26/2010

1.POLICE AGENCY 2.STATION "X’ IF YES 1 OM PD 21 1 8

2.MOTORIST JOTHER

REPORT TAKEN BY ﬁRTI'I;Iég‘IEEN AT D SUPPLEMENT LOCAL REPORT #




