CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH-1P OTHER
LFATALERROR 3.PDO NIF I-NOT HITiSKIP S
10MPD 2454 LINJURY 4UNKNOWN YES E v m YES D D D D
N.C.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 miwen | 1211812010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
10:10 SAT VILLAGE MILLERSBURG 40331901 081543006
CRASH OCCURRED ON TYPE LOCATION POINT UsEp | NN
PREFIX CRASH LOCATION TYPE LOC 1LNAMED STREET
2.NUMBERED STREET
E JAC KSON 1 3NUMBERED ROUTE
ATREFERENCE REFERENCE POINT USED
OLSTATE LINE DS TOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06 MILE POST 1ASTREET OR ROUTE WITHOUT
S B 17.CO N/
20F w BRAMBLY HEDGE 02 COMTY LNE OR PLACE NAME WiTHOUT REFERENCE
04. HOUSE NUMBER REFERENCFE.
UNIT# | #OFOCC | NAME (LAST. FIRST, MIDDLE)
ﬂ 1 SUMMERS SHEILAR
ADDRESS (STREET, CITY. STATE, ZIP-CODE)
646 ELM ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 09/24/1971 39 F (33002311237
T | DLSTATE( DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | RP096680 OH | DAS3249 s SO
R| OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
é SUMMERS, SHEILAR 646 ELM ST MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
) 2008 |DODGE OTHER BLACK HABRUN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
o | 333.03a ACDA 10147 [x]
N UNIT# | #OFOCC | NAME (LAST, FIRST. MIDDLE})
I\-II E 1 RHEES MARTHA J
O | ADDRESS (STREET, CITY. STATE. ZIP-CODE)
T| 5860 CR 333 MILLERSBURG OH 44654
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/13/1948 62 F (33006744618
|
s DLSTATE| DL # LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RG120304 OH EZV3251 284S sURKNOWN
OWNER NAME {IF SAME. WRITE *SAME) OWNER ADDRESS (STREET, CITY. STATE, ZIP-CODE)
RHEES, MARTHA J 5860 CR 333 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2004 |[LINCOLN OTHER BROWN PROGRESSIVE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
——
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4. OTHER
U 2EMS 3UNKNOWN
3.POLICE
: E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N .
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE ﬁneo TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER
1EMS S.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
DLFRONT - LEFT (MC MOTORIST 1.NOT-DEPLOYED ¥ A E JECTE)
mk: mEs o Lot ] ol o, B
- BLFRONT - RIGHT A ONLY USED VED BOTH A :&;’m’ﬁ: INON A i_:’(‘)ﬁ:‘-,'\’;';:j‘c:j“;ﬁ‘) :":;;_Ar;"écv‘“ MEANS AE ;{:I%N-INCAPI\CITA

BLANK 1ATRAILING UNIT
14.EXTERIOR

FOR ISOTHER

WITMESS | NON-MOTORIST
I7.UNKNOWN

04 SFCOND . LEFT (MC

ONIY - MIDDLE
OND - RIGHT
HTTHIRD - LEFT (MC
PASSENGER/SIDE CAR)
03 THIRD - MIDDLE

09 THIRD - RIGIIT
10SLEEPER SECTION OF
can

11LENCI ISED CARGO

T2UNENCLOSED CARGO
AREA

o[04 ]
o[ ]
o]

OALAP BELT ONLY
USED

04 SHOULDER AND LAP
AFLY USED

0ACHILD SAFETY SEAT
IRED

LSES

06 HELMET USED
U7.RESTRAINT USE
I'NKNOWN

NON-MOTQRIST
ORNONE USED
OSHELMET USED
10.PROTECTIVE PADS
) LREFLECTIVE
CLOTHING
12LIGHTING
JAOTHER
J4UNKNOWN

6 DEPLOYMENT
UNKNOWN

AETE
FRONT/SIDE
S.NUT APPLICABLE

o[1]

L]

o]

ASWITCH IN OFF
POSITION
4.UNKNOWN POSITION

o[1]
L]
o]

LUNKNOWN

L]
o]

1]
o[1]
L]
o]

NON-MECHANICAL
MEANS
4UNKNOWN

4INCAPACTTATING
3.FATAL INJURY
B 6.UNKNOWN

o]
o]

SUPPLEMENT
‘X' IF YES

[l




UNIT NUMBERS

alo1] sf02]

NON-MOTORIST LOCATION

L1 o[

MLMARKED CROSSWALK AT
CTION

NTERSECTION 36T NO
CROSSWAL
DANON-INTI JON CROSSWALK

4. DRIVEWAY 4
A5.IN ROADWAY
06NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

1. SHOULDER

LOSIDEWALK

1LWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE, OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

110UTSIDE TRAFFICWAY

I14.SRARED USE PATHS OR TRAILS
15.UNKNOWN

S CROSSWALK

TYPE OF UNIT

a[0a] o[06]
MOTORIST

01.SUB-COMPACT
0LCOMPACT
D

VAN
06 SPORT UTILITY VEHICLF
OT.PICKUP
ORPANEL VAN
LE UNIT TRUCK: 2 AXLES. 6 TIRES
INGLE UNIT TRUCK: 1 OR MORE.

11 TRUCK TRAILER

12 TRUCK TRACTOR (BOBTAIL)

13, TRACTOR/SEMI-TRAILER

4. TRACTOR/DOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16.FIFTH WHEFL OR CONVERTER DOLLY

17 TRACTORTRIPLES

12 MOTORCY CLE

19.MOTORIZED BICYCLF,

20.8CHOULI. BUS

21L.CHURCH BUS

22 PUBLIC BUS

23.0THER BUS

24 POLICE VEHICLE

28 FIRE TRUCK

16 AMBULANCERESCUE

27.TANI

2B MOTOR HOMF.

29.TRAIN

AFARM VEHICLE

31FARM EQUIPMENT

MLSNOWMOBILE

ALCONSTRUCTION EQUIPMENT
OTHERS

NON-MOTORIST

35 ANIMAL WRIDER
36.ANIMAL WBLIGGY
MBICYC]

RAIl

Y9.PEDALCYCLIST (RICYCLE, TRICYCLE.
UNICYCLE. PEDAL CAR)

40NKATER

41OTHFR-NON MOTORIST
(WHEFLCHAIR, ETCY

4ZIINKNOWN

POSTED SPEED

DRUG TEST STATUS

IN EMERGENCY RESPONSE

] e[1]

1NO
2YES
LUNKNOWN

s3]

LNON-CONTACT

a[4]

3.BOTH STRICKING AND STRUCK
GUNKNOWN

DAMAGE SCALE

a3]

B I:ZI
I.NONF.

LNON-FUNCTIONAL
3.FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

S.NEVERE

6.UNKNOWN

STRIKING VEHICKE
OVERRIDEANDERRIDE

] e[1]

1.NO UNDERRIDE. OR OVERRIDE
2 UNDERRIDF. COMPARTMENT
INTRUSION

M UNDERRIDE, Ni) COMPARTMENT
INTRUSION

4.UNDFRRIDE. COMPARTMENT
INTRUSION UNKNOWN
S.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6.OVERRIDE, OTHER VEMICLFE.

7 LNKNOWN IF LINDERRIDE OR
OVERRIDF

OLTURN SIGNALS
U2LHEAD LAMPS
MUTAIL LAMI
4 BRAKES
05.STEERING

ORTIRE BLOWOUT

U7.WORN OR SLICK TIRES
URTRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

] B[]

4.TEST GIVEN, RESULTS KNOWN
STEST GIVEN. RESULTS UNKNOWN
6.LINKNOWN

DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS
o [ 01 ]
A B A B A B
A o2
X MOTORIST 1.NONE OIVEN
OLMOVEMENTS ESSENTIALLY STRAIGHT 2.TEST REFUSED
o9 AHEAD 3.TEST GIVEN, CONTAMINATED
o3
02 BACKING SAMPLE/UNUSABLE
0LCHANGING LANES 4 TEST QIVEN, RESULTE KNOWN
4 OVERTAKING/PASSING 3 Ej 3 D TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
OSTURNING RIGHT 6.UNKNOWN
06 TURNING LEFT
07.MAKING U-TURN 4 Ej 4 D A 01 B 01
o8 l 0 l 04 ORENTERING TRAFFIC LANE
9. EAVING TRAFFIC LANE LN CONTROLS
bty NoRCoLLISIoN GINTOR SN DRUG TEST TYPE
11LSLOWING OR STOPPED IN TRAFFIC GLOVERTURN/ROLLOVER 1 ':l
12DRIVERLESS U2FIRFEXPLOSION OAVIELD SIGN
IUTHER OLIMMERSION O4.TRAFFIC RIGNAL
CUNKNOWN 04 JACKKNIFF OSTRAFFIC FLASHERS A B
o7 05 NON-MOTORIST 0SCARGOEQUIPMENT 1.USS OR SHIFT e SBUCKS
o6 1SENTRING OR CROSSING SPECIFIED 04 EQUIPMENT FAILURE (BIOWN TIRE, ORI ROAD SRS 1 NONE
LOCATION BRAXE FAILURE, FTO) RAL 1.BLOOD
L6 WALKING, RUNNING. JOGGING. 07SEPARATION OF UNTTS RAILROAD GATER IURINE,
PLAYING. CYCLING O8RAN OF ROAD RIGHT 10.CONSTRUCTION BARRICADE SOTHER
REAR 17.WORKING 09.RAN GFF ROAD LEFT |rPOLICE OFRICER
|RPUSHING VEHICLE 10.CROSS MEDIANICENTERLINE 12PAVEMENT MARKINGS
13CROSS u
19.APPROCHING OR LEAVING VEHICLE 1L DOWNHILL RUNAWAY DSSWALX LINES
20PLAYINO OR WORKING ON VEHICLE 120THER NON-COLLISION P TRoT DEVICE
STANDING - :
FRONT S AoING JAUNKNOWN NON LOL‘\II"S’ON INOPERATIVE, MISSING. OBSCURED DRUG TEST1 & 2 RESULT
1GOTHER
B ZLUNKNOWN
02 14 PEDESTRIAN 17.NOT REPORTED 1 2 1 2
IeRALAY mm Em
16RAILWAY VEHICLE (EG. TRAIN,
o3 <] ENGINE) A B
17.ANIMAL - FARM
IRANIMAL - DEER 1.NONE
19.ANIMAL - OTHER 2MARIUANA
20MOTOR VEHICLE IN TRANSPORT 3.COCAINE
2LPARKED MOTOR VEHICLE 4OPIATES
. 22 WORK ZONE MAINTENANCE DIRECTI 5. AMPHETAMINES
o8| (i (]| {os CONTRIBUTING frivpts RECTION pest
CIRCUMSTANCES 23.0THER MOVABLE OBJECT Fl 7.0THER
24.UNKNOWN MOVABLE ORJECT FROM TO ROM TO L.UNKNOWN AT TIME OF REPORTING
COLLISION WITH FIXED OBJECT
m B m 25IMPACT ATTENUATOR/CRASH A B
CUSHION
o 26.BRINGE OVERHEAD STRUCTURE
7 o6 o5 27.BRINGE PIER OR ABLUTMENT ; :‘)’S_}_’H
DINONE 2ABRIDGEPARAPET e TYPE OF INTERSECTION
X ‘ 29.BRIDGF. RALL AEAST
02 FAILURE. TO YIELD t . AWEST
ULRAN RED LIGHT. OR 5TOP SIGN INGUARDRAIL FACE
REAR 4. EXCEEDED SPEED LIMIT 31.GUARDRAIL END 3.NORTHEAST
OSUNSATE SPEED A2MEDIAN BARRIER SNORTHWEST
06 IMPROPER TURN IIHIGHWAY TRAFFIC SIGN POST 7SOUTHEAST
07.LEFT OF CENTER J4OVERHEAD SIGN POST L.SOUTHWEST 01NOT AN INTERSECTION
0% FOLLOWED TOO CLOSELY/ACDA 33 LIGHT/LUMINARIES SUPPORT FUNKNOWN 02FOUR-WAY INTERSECTION
N IRUTIUTY POLE OLT-INTERSECTION
09.IMPROPER LANE CHANGE/DROVE OF 1
MOST DAMAGED AREA ROADTMPROPER PASSING F 37.0THER POST, POLE OR SUPPORT M.Y-INTERSECTION
JOIMPROPER BACKING 3RCULVERT 05.TRAFFIC CIRCLEROUNDABOUT
1LIMPROPER START FROM PARKED WCURB PAFIVE-POINT. OR MORE
A POSITION 40.DITCH 07.0N RAMP
12STOPPED OR PARKED ILLEGALLY 4LEMBARKMENT OROFF RAMP
OLNONE 1LOPERATING VEHICLE IN ERRATIC. 42FENCE CONDITION 9.CROSSOVER
02CENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR 4AMAILBOX 10.DRIVEWAY _
OLRISHT FROMY AGGRESSIVE MANNER 44 TREE ILRAILWAY GRADE CROSSING
D4 RIGHT SIDE 14SWERVING TO AVIOD (DUE RO WIND. 43.0THER FIXED OBIECT(WALL, A 12SHARED-USE PATHS OR TRAILS
05 RIGHT REAR SLIPPERY SURFACE, VEHICLE. QRIECT, BUILDINO, TUNNEL ETC) B ILUNKNOWN
04 REAR CENTER NON-MOTORIST [N ROADWAY. ETC.) 44WORK ZONE MAINTENANCE
07.LEFT REAR 14 FAILURE TO CONTROL. FQUIPMENT = . 1. APPARENTLY NORMAL.
ORLEFT SIDE VISION OBSTRUCTION 47.UNKNOWN FINED ORJECT 2PHYKICAL IMPAIRMENT
09.LEFT FRONT 17.DRIVER INATTENTION AROTHER 1EMOTIONAL (F.G. DEPRFSSED, ANGRY.
1A TOP AND WINDOWS IRFATIGUR/ASLEEP 49.UNKNOWN DISTURBED)
| LUNDERCARRIAGE. 19.OPERATING DEFECTIVE EQUIPMENT 4HLNESS
1 2L0AD TRAILER 20.LDAD SHIFTING/FALLING/SPILLING 5 FLL ASLEEP. FAINTED. FATIGUED, ETC OCCURRENCE
13 TOTAL (AL, AREAS) 2L.0THER IMRGPER ACTION 6 UNDER THE INFLUENCY, DF
JAOTHER 221NKNOWN MEDICATIONS/DRUGS/ALCOHOL,
18UNKNOWN - TOTHER
ANONE RUNKNOWN
20IMPROPER CROSSING
25 DARTING '
6LYING AND/OR I1LEGALLY IN 1.ON ROADWAY
ROADWAY 20N SHOULDER
27FAILURE TO YEILD RIGHT OF WAY LIN MEDIAN
POINT OF IMPACT ENOT VISIBLE (DARK CLOTHING) FIRST HARMFUL EVENT ALCOHOU/DRUG SUSPECTED 4ON ROADSIDE
29INATTENTIVE S.0N GORE
30.FAILURE TO OBEY TRAFFIC SIGNS, E E E E : &U;ﬂguhmc WAY
SIGNALS OR OFFICER .
A B 31.WRONG SIDE OF THE ROAD A B A B
320THER
GLNONE IIUNKNOWN OF THE SEQUENCE OF EVENTS - WHICH 1.NONE
G2CENTER FRONT ONE |$ THE FIRST HARMFUL EVENT (1-4) 2.YES ALCOHOL SUSPECTED
OIRIGHT FRONT 3.YES - HBD NOT IMPAIRED
04 RIGHT SIDE 4.YES - DRUGS SUSPECTED
OSRIGHT REAR 3.YES - ALCOHOL AND DRUGS ROAD CONTOUR
0 REAR CENTER SUSPECTED
O7LEFT REAR 6UNKNOWN
SELEFT siDE MOST HARMFUL EVENT
. FRONT
LA TOP AND WINDOWS .
. Vi
1LUNDERCARRIAGE iyt
12L0AD /TRAILER A B L 3.CURVE LEVEL
Al
IATOTAL (ALL AREAS) VEHICLE DEFECT COHOL TEST STATUS 4 CURVE GRADE
ISUNKNOWN CODE ONLY IF 19' OF THE SEQUENCE OF EVENTS - WHICH SUNKNOWN
SELECTED ABOVE ONE IS THE MORTHARMFUL EVENT (14 A B
L.NONE GIVEN
A B 2TEST REFUSED AD CON| s
ACTION LTEST GIVEN, CONTAMINATED RO DITION
SPEED DETECTED SAMPLEANUSABLE

PRIMARY SECONDARY

0LDRY
1.STATED
W2WET
2ESTIMATED OLSNOW
04.1CE
ALCOHOL TEST TYPE 05.SANDMUD/DIRT/OIL/GRAVEL
06.WATER (STANDING, MOVING)
07.SLUSH
A m B E 0B.DEBRIS
SPEED 09.RUT, HOLES, BUMPS. UNEVEN
PAVEMENT
INONE 4 BREATH 10.0THER
2BLOOD  3.0THER 1LUNKNOWN
A LURINE
B E
ALCOHOL TEST RESULT
N
o1
LOCAL REPORT #

SUPPLEMENT
‘X' IF YES

10MPD 2454




NARRATIVE

UNIT #2 WAS STOPPED TO MAKE A LEFT HAND TURN ONTO BRAMBLY HEDGE OFF OF EAST JACKSON STREET. UNIT #1
WAS EASTBOUND ON EAST JACKSON STREET. UNIT #1 DID NOT GET STOPPED IN TIME. UNIT #1 STRUCK UNIT #2 IN
THE REAR END.

MANNER OF COLLISION

@ OR IMPACT

LNOT COLLISION BETWEEN
TWO VEHICLES IN

SCHOOL BUS RELATED

1LNO
2.YES, DIRECTLY INVOLVED

DIAGRAM

TRANSPORT 3.YES, INDIRECTLY INVOLVED
2REAR-END 4UNKNOWN
LHEADON
REAR-TO-REAR
5. BACKING
& ANGLE WORK ZONE RELATED
7.SIDESWIPE SAMF.
DIRECTION
% SIDESWIPE OPPOSITE
DIRECTION LNO
9.UNKNOWN 2.YES,

LUNKNOWN
WEATHER TYPE OF WORK ZONE
OLCLEAR
a2cLouDY 1LLANE CLOSURE )
VAFOG/SMOG/SMOKE 2LANE SHIFT/CROSSOVER
04 RAIN A WORK ON SHOULDER OR

OXSLEET/HAIL (FREEZING
RAIN OR DRIZZLF)
06.SNOW

07.SEVERE CROSSWINDS
OR BLOWING

MEDJAN
4INTERMITTENT OR MOVING
WORK

3.OTHER

SAND/SOIL/DIRTSNOW
U9.O0THER
I0.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1L DAYLIGHT
1DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

[l

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
1.ADVANCE WARNING AREA
A.TRANSITION AREA
4ACTIVITY AREA

4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

ROADWAY
7.Gl.ARE
LOTHER
SUNKNOWN

WORKERS PRESENT

NG
2VES,
ALUNKNOWN

Brambly Hedge Dr

D2

E Jackson St

NT

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR

A TRUCK (MOTOR VEHICLE) W|

A BUS DESIGNED FOR AT LEAST & PERSONS, INCLUDING DRIVER.

MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR A

ITH A HAZARDOUS MATERIALS PLACARD; OR

THE CRASH RI

AFATALITY;
N  ANINJURY REQUIRING TRANSPORTATIUN OR IMMEDIATE MEDICAL TREATMENT; OR
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

ESULTED IN ONE OF THE FOLLOWING:
OR

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET, CiTY, ST.ZIP CODE}

Us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
0LPOLE 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS

CARGO BOPIYN(]"TY:\PPELICAHLF 06CARGO TANK 1 .GARBAGE/REFVISE WHGHTI‘?F\::VF%}N e CDL CLASS 2.CLASS B MATFRIAI S MATFR!IAI |8 RFI FASFN
D2BUS (9-15 INCLUDING DRIVER) 4TFLATBED 120THER PP tered ICLASS € LNO INO SUNKNOWN
01 VAN:ENCLOSED BOX OXDUMP HUNKNOWN 3.MORF THAN 26,000 1A D 2VES 2YES,
W4GRAIN/CIIPSGRAVEL #9.CONCRETE MINER R SCLASSE LUNKNOWN 3NOT APPLICABLE

POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
BADGE # CHECKED BY DATE REPORT FILED

OFFICER'S NAME

CAPT. SCOTT AKINS

103

12/18/2010

AKEN BY TAKEN AT
REPOR'I’I Inucg A REP()RTI TAKES D SUPPLEMENT LOCAL REPORT #
Fanice A 2sTATION X' IF YES 10MPD 2454




