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TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP
) NOT {ITSKIP

PHOTOS TAKEN

OH2 OH3 OHAP OTHER

11MPD 0055 s (] [1] s o
AUNSOLVED
N.C.I.C.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
Renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 11192011
TIME OF CRASH DAY OF WEEK CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:47 TUE VILLAGE MILLERSBURG 40332484 081551082
CRASH OCCURRED ON TYPE LOCATION POINT UseD | NSNS
PREFIX CRASH LOCATION TYPE LOC LNAMED STREFT
ZNUMBERE STREEY
N CLAY 1 INUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
O1LSTATE LINE O3 TOWNSHIP BOUNDARY DY DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT SECTION OF TWO V&NIFLE POST T0.STREET OR ROUTE WITHOUT
07 CORPORATION LIMTT REFERENCE
100 F N PERKINS 02 DRTLACE N AN WITTHOL Y
UNIT# | #OFOCC| NAME (LAST. FIRST, MIDDLE)
u 1 LANE MARSHALL

ADDRESS (STREET. CITY, STATE, ZIP-CODE)

363 HICKORY ST

MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 05/07/1947 63 M (330)674-1715
T | oLsTATE] DLk LPSTATE | LP# Y ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONIE4 ¥ -
o| OH | RY410450 OH | 843XJL
R| OWNER NAME (IF SAME, WRITE ‘SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I'| LANE, MARSHALL 363 HICKORY ST MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |CADILLAC ELDORADO | BLUE OMNI
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"N IF
o YES
N UNIT# | #OF OCC | NAME (LAST, FIRST. MIDDLE}
I\-ll E 1 KOVATCH STEPHEN
(O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
7| 8210 CR 189 HOLMESVILLE OH 44633
O | soclAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/18/1922 88 M
|
s DLSTATE| DL# LPSTATE | LP# EE(L‘:'E(E#H?I TRANSPORTED BY INJURED TAKEN TO
7| OH | RK022789 OH | CLOSEY i sowows | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
OWNER NAME (IF SAME. WRITE 'SAME} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
KOVATCH, STEPHEN 8210 CR 189 HOLMESVILLE OH 44633
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1996 |LINCOLN OTHER SILVER AMERICAN FAMILY | FINNEYS TOWING
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“NOF
YES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE ITLE
[§] ﬁ ; l‘.:‘:xrfl(;.!:\l\r'ﬁw:\
3.POLICE
i E UNIT# | 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
NONE 4.0Y
[ ] i it
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLFRONT - LEFF{NIU MOTORIS INOT-DEPLOYED LON-OFF SWITCHNOT LNOT EIECTED ENOT TRAPPED
DRIVER) m GINONE I'SED m 2DEPLOYED - FRONT PRESENT m 2TOTALLY EIECTEDR 2ENTRICATED BY
B2FRON'T - XHDIDILL VZSHOUTDER BELT VDEPLOYED - SIDF TTC . ) - .
aL01] s e | [0a ] P o A T v PN T IS O BT s
e 1 MC OLLAP BELT ONEY N SIDE SWITC NANOW! o . . .
Il‘:\s:{‘ ):II: \]l:li)ll)l ‘I \‘l:l\.ll}lll LIDER AND LAP E):\)‘{):,II :':PLXIIIL:\I\IHI " ;'::I-:-II-:'L' o e :l‘::\\:l"uxl\‘wb“ :Irj\‘]i\\};l\l“;’lj: :;:\!Nh
U5 8 (§) N E Al A 6 DEPLAY N g G q q NKN N . .
B U6 SECOND - RIGIT B BELT USED Bm UNKNOWN Bm SUNKNOWN FOSITION Bm Bm INRNOwN B@ HUNRNOWN

CD
a

DE R
121RENCLOSED CARGO

AREA
BLANK 13 TRAILING UNTT
EXTERIO]
POR .
wiTnERR

07 THIRD - LEFY (MC
PASSENGER SIDE CAR)
ORTIIRD - NIDDLE
O9.THIRIY- RIGHT
10SLEEPER SECTION OF

AR
TLENCLOSED CARGO

10.NON-AOTORIST
1TUNKNOWN

o[ ]
o[

OSCHILD SAFETY SEAT
USED

06 HELMET USED

07, RAINT UNE
UNKNOWN
NON-MOTORIST
O8.NONE USED
09 BELMET US|
JWPRUTECTIVE,
TLREFLECTIVE
CLOTINNG
1ZLIGIITING
J3OTHER
14.ONRNOWN

L]
o[

L]
o[

L]
o[

L]
o[

L]
o]

SUPPLEMENT
‘X" IF YES

[]




UNIT NUMBERS

alo1]

A o2

NON-MOTORIST LOCATION

AD BD

LMARKED CROSSWALK AT
INTERSECTION

62 AT INTERSECTION BUTNO
CROSSWALK

O3INONINTERSECTION CROSSWALK
4 DRIVEWAY ACCESS CROSSWALK
051N ROADWAY

06 NOT IN ROADWAY

47 MEDIAN (RUT NOT ON SHOULDERy
ORISLAND

09.8HOULDER

WSIDEWALK

TLWITHIN 10 FEET OF ROADWAY (LT
NOSHOULDER. MEDIAN. SIDEWALKE. OR
ISEAND)

L2BEYOND 10 FEET O ROADWAY
(WITHIN TRAFFICWAY)

TROUTSIDE TRAFFICW AY

14 STLARED USE PATHS OR TRALS

15 UNRNOWN

TYPE OF UNIT

alo4]
53

MOTORI:

OLSUR-COMPACT

0LCOMPACT

SN NIZED

04 FULL SIZE

O MINIVAN

06 SPORT UTILITY VEINCLE,

07 PICKUT

ORPANEL VAN

02SINGLE UNIT TRUCK, 2 ANLES. 6 TIRES
TSINGLE UNIT TRUCK: 3 OR MORE
ANLES

TITRUCK TRALILER

12 TRUCK TRACTOR (BOBTAILY
TLTRACTOR SEMISTRAILER

4. TRACTOR DOURLE - SHOR'T

15 TRACTOR DOUBLE - LONG

16FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

X MOTORCYCLE

19 MOTORIZED BICYCLE
20SCHONL RS
ZICHURCITRUS
2PVBLCIYS

ILOTIER BUS

24 POLICE VEHIUL

2SFIRF TRUCK

AMINTANCE REXCUE

27 TANT

2R AOTOR HOME

29 TRAIN

WFARM VEHICLE

A EARM EQUIFMENT

32 SNOWMOBILE
33CONSTRUCTION FQUIPME
34 AL OTHE!
NON-AIOTC
35 ANIMAL WRIDER
36 ANIMAL WHUGGY
3T BICYCLE

A9PEDALCYCHIST(BICYCLE. TRICYCLF.
UNICYCLE PEDAL CAR)

A0XKATER

41 OTHER-NON MOTORIST
(WIHEELCHAIR. ETCY

4ZINKNOWN

DAMAGE AREA

FRONT

o9

af (1= 1

o7
o6
X
REAR
FRONT
B 02
X
o9
ol |I]e]]
o7
ob
REAR

MOST DAMAGED AREA

aLos]

O1LNONI
OZUENTER FRONT
AXRIGHT FRONT
O4.RIGIT SID
DSRIGHT REAR
06.REAR CENTER
OTLEFT REAR

ORLEFT SIDE

09 LEFT FRONT
16TOP AND WINDOWS
TLUNDERCARRIAGE
121 0AD TRAILER
I3TOTAL (AL AREAS)
14OTIER
TSENKNOWN

o3

o4

o5

o3

o4

o5

PRE-CRASH ACTIONS

NTIALLY STRAIGHT

02 BACKING
OCHANGING LANES
GOVERTAKING PASSING
OSTURNING RIGIT

A6 TURNING LEFY

AT MAKING U-TURN
ORENTERING TRAFFIC LANE
09 LEAVING TRAFFIC LANE
10.PARKED
LLSLOWING OR STOP
12 DRIVER]
ER

2 IN TRAFFIC

IST
1SENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING. RUNNING. JOGGING,
PLAYING. CYCLING
17 WORKING
IRPUSIHING VEIBCLE
£9APPROCHING OR LEAVING VEHICL I
20PLAYING OR WORKING ON VENICTF
ZLSTANDING
220THFR
ZAUNKNOWN

POINT OF IMPACT

a[05] s

OLNONE
02CENTER FRONT
O3RIGHT FRONT

04 RIGIHT SIDE
asRIGHT REAR

06 REAR CENTER

07 LEFT REAR

OR1EFT SIDE

OULEFT FRONT

ITOP AND WINDOWS
TLUNDERCARRIAGE,
12LO0A TRAILER
TVTOTAL (ALL AREAS)
4OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[5] s[o1]

ALNONE
OLFAILLRE, TO YIELD

GIRAN RED LIGIIT. OR $TOP SIGN
O4.EXCEEDED SPEED LIMIT

OSINNAFE SPEED

06 IN[PROPER TURN

OTLEFT OF CENTER

ORFOLLOWED TON CLOSELY ACDA

09 IMPROPER LANE CHANGE DROVE OFF
ROAD IMPROIER P
10IMPROPER BACKING

JLIMPROPER START FROM PARKED
PONITION

TISTOPPED OR PARKED ILLEGALLY
TYOPERATING VEHICLF IN ERRATIC
RECK]ESY. CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

TASWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE, YENICLE. OECT
NON-MOTORIST IN ROADWAY. £TC )
IS EAILURE TO CONTROL

16.VISION OBSTRUCTION

17 DRIVER INATTENTION

NG

P
CTIVE EQUIPMENT

§ FALLINGSPILLING

2LOTHER IMROPER ACTION

22INKNOWN

NON-MOTORIST

2ZANONE

24 IMPROPER CROSSIN

28 DARTING

26.LYING ANDAOR 1LLEGALLY IN

ROADWAY

27.FAILURE TO YEILD RIGIT OF WAY

28 NOT VISIBLE (DARK CLOTHING)

INATTENTIVE

30.FAILURE TO OREY TRAFFIC NI¢

SIGNALS OR OFFICER

ILWRONEG SIDE OF THE ROAD

ILOTIIER

INKNOWN

SEQUENCE OF EVENTS
A B

1(20
L ][]
L 1 -]
L1 ]
GLOVERTURN ROLLOVER
O2FIRE EXPLOSION
OIIMMERSION
04 JACKKNIFF
BS.CARGO FQUIPMENT 1LOSS OR SHIFT
06 EQUIPMENT FAILURE (RLOWN TIRL:
BRAKE FAILURE 1TC)
O7SEPARATION OF INITS
0% RAN OF ROAD RIGH |
G9.RAN OFF ROAD LEFT

10 CROSS MEDIAN CENTIRLINY
TLDOWNTILL RUNAWAY

12OTHER NON-COLEISION
ILUNKNOWN NON-COLLISION
COLLISION W PERSOS, VEHICLE, OR
OBJECT NOT FINED

14.PEDENTRIAN

18PEDACYCLE

T6RAILWAY VEHICLE (F G. TRAIN.
ENGINF)

17.ANIMAL - FARM

TLANIMAL - DEER

19 ANIMAL - OTHER
20 MOTOR VEIICLE IN TRANSPORT
21PARKED MOTOR VEIICL!
22 WORK ZONE MAINTENANCE
EQUIPMENT
230THER MOVABLE OBJECT
24UNKNOWN MOVABLE ORJECT

OLLISION WITILF
2SIMPACT ATTENUATOR/CRASIL
CUSION
26 BRIGE OVERTIEAD §TRUCTURE
27 BRIDGE PIER OR ABUCTMENT

¥ PARAPET

RAll
ARDRAIL FACE
ILGUARDRALL END
A2 MEDIAN BARRIER
RHUGHWAY TRAFFIC SIGN PONY
AOVERIEAD SIGN POST
3SLIGHT LUNMINARIES NUPPOR T
IGUTILITY POLLE
ATOTIER POST. PULE OR SUPPORT
IMCVLVERT
.CURI
qahrrci
ALEAIBARKMENT

42FFNCE
AAMAILBON

44 TRF}
ASOTHER FINED OBIECTEW ALL
IUIDING, TUNNEL ETC
46 WORK ZONE MAINTENANCE
EQUIPMENT
47UNKNOWN FINED OBIECT
ROTIIER
49UNKNOWN

POSTED SPEED

a[2s] o[25]

TRAFFIC CONTROL

al 01 sf 01

DRUG TEST STATUS

o[1]

CONTAMINATED
EUNUSABLE

ATEST GIVEN, RESULTS KNOWN
S.GIVEN. RESULTS UNKNOWN
6.LNKNOWN

G1NO CONTROLS
OLNTOP SIGN
OLYVIELD SIGN
D4.TRAFFIC SIGNAL
OSTRAFFIC FLASIIERS
06.5CHODL ZONE
O7.RAILROAD CROSSIUCKS
ORRAILROAD FLASIIER!
09.RAILROAD GATES
LOLCONSTRUCTION BARRICADY.
THPOLICE OFFICER
12 PAVEMENT MARKINGS
FRCROSSWALK LINES
JAWALK DONT WALK
15 TRAFFIC CONTROL DEVICE

v MISSING. ORSCL

THER
17.NOT REPORTED

DRUG TEST TYPE

AE’ Bm

| NONF

2BLOOD
JURINE
4.07THER

DIRECTION

FROM TO FROM TO

AE@ B

1 NORTH
280UTH
AEAST

AWEST
SNORTHEAST
6.NORTIWEST
T SOUTHEAST
# SOUTHWEST
9 UNKNOWN

DRUG TEST1 & ZRESULT
1 2 1 2
W[l e[l]
LNONE
2MARUUANA

S.AMPHETAMINES

6.PCP

T.OTHER

KUNKNOWN AT TIME OF REPORTING

CONDITION

A[I] B[I,

LAPPARENTLY NORMAL

2 PHYNICAL IMPAIRNENT

3 EMOTIONAL (E.G. DEPRESSED. ANGRY
DISTURBED)

4IL1NESS

S FEI EEP, FAINTED. FATIGUED. ETC
6.UNDER TIIE INFLUENCE OF
MEDICATIONS DRUGK ALCOINOL
TOTHER

$UNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSICTION
03 T-INTERSECTION

OSTRAFFIC CIRCLE ROUNDABOUT
06.FIVE-POINT. OR MORE

07 ON RAMP

OROFF RAMP

09 CRONSOVER

10 DRIVEWAY

TTRAILWAY GRADF CROSSING
12NIARED-USE PATTHS OR TRAILS
131NKNOWN

FIRST HARMFUL EVENT

Am BEI

OF THE SEQUENCE OF EVENTS - WIICH
ONE IS THE FIRST IARMFUE EVENT (1-4)

IN EMERGENCY RESPONSE

Am BE’

1NO
2VES
VENKNOWN

ACTION

al4]

I NON-CONTACT
2ZNON-COLLISION
ASTRICKING
ASTRUCK
SNOTH STRICKING AND STRUCK
6 UNKNOWN

s3]

DAMAGE SCALE

23]

al4]
1 NONF

2NONUNCTIONAD

3 FUNCTIONAL DAMAGEH

A DISABLING DAMAGE

S SEVERF

A1UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

al1]

) NO UNDERRIDE GR OVERRIDE
2UNDERRIDE. COMPARTAMENT
INTRUSION

o[1]

3 UNDERRIDE. NO CONPARTMENT

INTRUSION
4UNDERRIDF. COMPARTMENT
INTRUSJON UNKNOWN

S OVERRIDE. MOTOR VEIICLE IN

TRANSPORT

6.OVERRIDE. OTITER VEHICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L1 e[ ]

OLTURN SIGNALS
OZHEAD LAMI!
BLTAIL LAMPS
04.BRAKE
O3STEERING

0aTIRE DLOWM T

07 WORN OR SLICK TIRES
ORTRAHLER EQUIPMENT DEFECTIVE
9 MOTOR TROUBLE
10.DISANLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

[2NO DEFECTS

MOST HARMFUL EVENT

Am BE

OF TIE SEQUENCE OF EVENTS - WHICH
ONE I8 THE MOSTHARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

Am Bm

1.NONE

2V ES ALCOLIOL SUSPECTED
AVES - [IBD NOT IMPAIRED
4YES - DRUGS STSPECTED

S YES - ALCOHOL AND DRUGS
SUSPECTED

61°NKNOWN

OCCURRENCE

LON ROADWAY

2.0N SHOULDER

3IN MEDIAN

4.0N ROADSIDE

S.ON GURE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

2] ef2]

LSTATED
2ESTIMATED

ALCOHOL TEST STATUS
[ e[1]

ENONE GIVEN
TEST GIVEN. CONTAMINATED

2.TEST REFUSED

SULTS KNOWN
STEST GIVEN. RESTLTS UNKNOWN
6UNKNOWN

ROAD CONTOUR

[2]

STRAIGIT LEVEL
ZSTRAIGHT GRADE
3CURVE LEVE
4.CURVE GRADE

SPEED

ALCOHOL TEST TYPE

INONE 4 IREATI)
THRLOOD  SOTIIER
LIRIND

ALCOHOL TESTRESULT

B

L]
L1

ROAD CONDITIONS

PRIMARY

GLPRY

DLWET

nELSNOW

041CE

05 SANDMUD-DIRT O GRAVEL
06 WATER (STANDING, MOVING)
OTSLUSIE

ORDEBRIS

O9RUT, HOLES. BUMPS, UNFVEN
PAVEMENT

100TIHER

TTUNKNOWN

SECONDARY

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

1MMPD 0055




NARRATIVE

UNIT 1 WAS SOUTHBOUND ON N. CLAY ST AND HAD JUST EXITED THE CORNER NEAR THE UHL ST.
IT BEGAN TO LOSE CONTROL. UNIT 1 FISHTAILED AND OVERCORRECTED,

INTERSECTION WHEN

CAUSING THE CAR TO SPIN IN THE

OPPOSITE DIRECTION IT WAS TRAVELING. AS UNIT 1 WAS SPINNING, UNIT 2 WAS NORTHBOUND AND UNABLE TO
AVOID THE COLLISION AND STRUCK UNIT 1 IN THE RIGHT REAR WITH THE CENTER FRONT OF THE VEHICLE. AT THE
TIME OF THE CRASH THE ROADS WERE COVERED WITH SNOW AND MODERATE SNOW WAS FALLING.

WHILE ON SCENE THE OPERATOR OF UNIT 2 DECLINED ANY MEDICAL TREATMENT,

GET CHECKED OUT AT A LATER DATE.

BUT DID INDICATE THAT HE MAY GO

UPON COMPLETION OF THE CRASH REPORT AND REMOVAL OF VEHICLES THE

OPERATOR OF UNIT 2 WAS TRANSPORTED TO THE POLICE DEPARTMENT TO CONTACT A RIDE. A SHORT TIME LATER AN
EMS UNIT WAS DISPATCHED TO THE POLICE DEPARTMENT TO TRANSPORT THE DRIVER OF UNIT 2 TO JPH ER.

MANNER OF COLLISION

@ OR IMPACT

| NOT COLLISION BETWEEN
TWO VEHICLES IN

SCHOOL BUS RELATED

[1]

1LNO
2 VES, DIRECTLY INVOLVED

DIAGRAM

TRANSPORT 3VES. INDIRECTLY INVOLVERD
2 REAR-END A UNKNOWN
LHEAD-ON =
LREARTO-REAR =
SRACKING =
N WORK ZONE RELATED
 ANGLE 2]
7 SIDESWIPE SAME
DIRECTION
ESIDESWIPE OPPOSITE
DIRECTION NGO
2UNKNOWN 2YVES. h
3UNKNOWN \ NOI‘t
WEATHER TYPE OF WORK ZONE
Raizar Allay
O1CLEAR 5
B2CLOUDY
FERT SAIONE ‘LR(\\\(\\Q‘R
SHOULDER OR
HAN L (FREEZING MEDIAN -
RAIN OR DRIZZ1 ) 4INTERNITTENT OR MOVING
06.5NOW WORK
07SEVERE CROSSWINDS SOTIER
ING
1L DIRT SNOW
TER LOC ATION OF CRASH
TGUNKNOWN IN WORK ZONE
LIGHT CONDITIONS D
PRIMARY SECONDARY
) BEEORE TIIE FIRST WORK
ZONE WARNING SIGN
2ADAANCE WARNING AREA
VIRANSITION AREA
1 hAYLIGHT :
H 4ACTIVITY AREA
TDUSK
CDARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT WORKERS PRESENT
LGHTED
6 DARK UNKNOWN
ROADWAY LIGHTENG
7 GLARL
ROTHER o
9 INKNOWN VLS,
LUNKNOWN A‘t"‘;’
I
rd 1
TRUCK/BUS TILE CRASIT INVOLVEI OR MORE OF TIIE FO11L THE CRASIT RESULTED IN ONE OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR V- YWITIEA GYWR MORE T 000 POUNDS; OR A FATALITY: OR

ATRUCK (MOTOR V!

Al
ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

TH A HAZARDOUS M

A PLACARD: OR N

AN RY REQUIRING TRANSPORTATION OR INMEDIATE MEDICAL TREATAENT, OR
D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSINTANCE REFORE PROCEEDING INDER TS 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
. AUTO TRANS - HAZARDOUS HAZARDOUS
0SPOLE 10.AUTO TRANSPORTER
CARGO BOBY\(T)V\PPI ICAINF, 06.CARGO TANK TLGARBAGE REFUSE WEIGHTI‘ﬁmZ:‘,“ 10000 CDL CLASS MATFRIAI 8 MATFRIAI S RFI ‘A-‘F“
e HEKE [] oo s [ T
09 CONCRETE MINER ' FMORETHAN 26,000 SCLASS E TINKNOWN R(}n APPLICANLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORT #
| POLICE AGENCY 1 SCERE E] SUPPLEMENT
2NOTORIST [t X' IF YES 11MMPD 0055




