W\USZTZ); f

TRAFFIC CRASH REPORT

16 NON-MOTORIST
17 UNKNOWN

SUPPLEMENT
X' IF YES

CRASH REPORT # CRAS};I isrf;l::ﬁ oo PRIVAT? :I;OPERTY HITISKIP o op | EHOTOS T::iu OH-2 OH.3 OH-1F OTHER
1 1 M P D 0557 2iNJURY 4 UNKNOWN YES :21 f]g';stg[_vED YES
N.C..C. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
o Reort 03801 MILLERSBURG POLICE DEPARTMENT 2 %9 UNKNOWN 03/29/2011
TIME OF CRASH DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:15 TUE VILLAGE MILLERSBURG 40320906 081550002
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC } NAMED STREET
WASHINGTON § NUMBERED ROUTE.
REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWQ STREETS 06 MILE POST 10 STREET OR ROUTE
0: OUNTY LINE 7 AT T
S 001 438 WASH | NGTON 04 ug aoﬂss NbMEER ge (P:LO:CPEOSAMIEO\':V#::IJUY REFEREN WITHOUTREFERENCE
“ UNIT# | #OFOCC | NAME(LASTFIRST,MIDDLE)
1 LARIMORE KELLY L
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
217 S ALEXANDER ST MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o 01/15/1974 37 M (330)674-1417
T DLSTATE | DL# LP STATE P # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O| oH RF 380862 OH T639027 T o
R
| OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S LARIMORE, KELLY L 217 S ALEXANDER ST MILLERSBURG OH 44654
T | YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ 1991 |FORD RANGER BROWN PROGRESSIVE K & N TOWING
N | orrense cHarRGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X IF
0 I:I ves
N
E UNIT# | #OF OCC | NAME (LASTFIRST,MIDDLE)
M 1 BAILEY BRYAN L
() | ADDRESS(STREET,CITY,STATE, ZIP-CODE)
T | 3705 TR 90 KILLBUCK OH 44637
(@) SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/04/1977 33 M (330)988-8726
IS DL STATE DL # LP STATE LP# INJUREBOL:KEI: gTYHER TRANSPORTED BY INJURED TAKEN TO
2EMS 5 NOWN
T | OH  |RT868127 OH EQZ6935 [1]5580 *o
OWNER NAME (IF SAME, WRITE “SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
BAILEY, BRYAN L 3705 TR 90 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
1994 [CHRYSLER | OTHER SILVER GEICO
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
| ves
o . UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
Cc
Cc
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.0THER
U 2EMS 5.UNKNOWN
P 3POLICE
A E UNIT# | NAME(LAST FIRST,MIDOLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T
1 NONE 4 OTHER
D 2EMS S UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYED 1 ON-OFF SWITCH 1 NOT EJECTED 1 NOT TRAPPED 1 NO INJURY
DRIVER) 01 NONE USED 1 2DEPLOYED - NOT PRESENT 2.TOTALLY 2 EXTRICATED BY 2 POSSIBLE
A 02 FRONT - MIDDLE A 02 SHOULDER BELT A FRONT A 2 SWITCH IN ON A EJECTED A MECHANICAL A 3.NON-INCAPACITA
03 FRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04 SECOND - LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING
USED FRONT/SIDE POSITION
SSAZ:)COND -MIDDLE 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE sgx;:g&cmmcu : G‘:{LAI‘JL()I\'I«VJ?‘:JRY
8 06 SECOND - RIGHT B8 BELT USED B 6 DEPLOYMENT B POSITION B 5 UNKNOWN B 4.UNKNOWN B
O7 THIRD - LEFT (MC 05.CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR} USED
D8.THIRD - MIDDLE 06 HELMET USED
09 THIRD - RIGHT 07 RESTRAINT USE
c E 10.SLEEPER SECTION OF | C I:I UNKNOWN c D c D c |:| c D c D
cag NON-MOTORIST
11.ENCLOSED CARGO 08.NONE USED
Al 09 HELMET USED
12 UNENCLOSED CARGO 10 PROTEGTIVE PADS
D AREA D 11 REFLECTIVE D D D D D
13 TRAILING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
15 OTHER 13 OTHER
14 UNKNOWN




UNIT NUMBERS

Scafiica

NON-MOTORIST LOCATION

L] e ]

01 MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NG
CROSGWALK

03 NON-INTERSECTION
CROSSWALK

04.DRIVEWAY ACCESS
GROSSWALK

05 1N ROADWAY

OB.NOT IN ROADWAY

QF MEQIAN (BUT KOT ON
SHOULDES}

O8.ISLAND

08 BHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NG SHOULDER, MEDIAN,
SIDEWALKE, OR ISLAND}

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNGWN

TYPE OF UNIT

[o7] (o]

MOTORET

21 SUB-COMPACT

02 COMPACT

§3 W0 SIZED

04 FULL SIZE

05 MINIVAN

06 SPORT UTIITY VEHICLE

07 PIGKUP

08 PANELVAN

02 SINGLE UNIT TRUCK, 2 AXLES,
6 TIRES

13 SINGLE UNIT TRUCK. 3 OR
MORE AXLES

11 TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13, TRACTOR/SEMI-TRAILER
14TRACTOR/DOUBLE - BHORT
15 TRACTOR DOUBLE - LONG
16 FIFTH WHEEL OR CONVERTER
DOLLY

17 TRACTOR(TRIPLES

18 MOYORCYCLE

18 MOTORIZED BICYCLE
20.8CHOOL BUS

21 CHURCH BUS

22 PUBLIC BUS

23 OTHER BUS

24PGLICE VEHICLE

26 FIRE TRUGK

2B AMBULANCERESCUE

27 YAi

2B MOTOR HOME

29 TRAN

30 FARM YEHICLE

3t FARM EQUIPMENT
32ENOWMOBILE

33 CONSTRUCTION EQUIPMENT
32 ALL GTHERS

HONMOTORISY

35 ANIMAL WRIDER

36 ANIMAL WBUGGY

37 BICYCLE

38 PEDESTRAIN

39 PEDALCYCUST (BICYCLE,
TRICYCLE, UNIGYCLE, PEDAL

40 SRATER
4 DTHERNON MOTORIST
{WHEELCHAIR €70

DAMAGE AREA
FRONT
A o2
o9 o3
[=:4 ’ ] o4
o7 OF
(<3
REAR
FRONT
B ag
X
o9 03
f=2:1 | i 04
o7 o8
ok
REAR

MOST DAMAGED AREA

=

01 NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR
06.REAR CENTER

07 LEFT REAR

08 LEFY SIDE

08 LEFT FRONY

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12 LOAD /TRARLER

13 TOTAL (ALL AREAS)

PRE.CRASH ACTIONS

o] W[F]

MOTORISY

U1 MOVEMENTS ESSENTIALLY
BTRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKINGPASSING

05 TURNING RiGHT

O TURNING LEFY

07 MAKING U-TURN

08 ENTERING TRAFFI LANE

08 LEAVING TRAFFIC LANE

10 PARKED

1 SLOWING OR STOFPED 18 TRAFFIC
12 URVERLESS

13 QTHER

14 UNKROWN

NOMMOTORIST

15 ENTERING OR CROSSING SPEOFIED
LOLATION

18 WALKING, RUNNING, JOGGING,
PLAYING, CYGUING

17 WORKNG

18 PUSHING VEHICLE

18 APPROCHING OR LEAVING VERICLE
Z PLAYING OR WORKING ON VEMICLE
21 STANDING

22 OTHER

23 UNKNOWN

14 OTHER
15 UNKNOWN
POINT OF IMPACT
. |
01 NONE

Q2 CENTER FRONT

03 RIGHY FRONY

04 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER

07 LEF7 REAR

08 LEFT SiDE

0% LEFT FRONT

10 TOP AND WINGOWS
11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL {ALL AREAS)
14 OTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

n[10] o[or]

MOTORIST

03 NONE

02 FALURE TG YIELD

03 RAN RED LIGHT OR STOP SIGN
€4 EXCEEDED SPEED LIMIT

05 UNSAFE SPEED

06 IMPROPER TURN

G7 LEFT OF CENTER

08 FOLLOWED TOU £LOSELYACDA
08 IMPROPER LANE CHANGEOROVE
OFF ROAIMMPROPER PASSING

10 IMPROPER BAGKING

11 IMPROPER START FROM PARKED
POSITION

12 STOPRED OR PARKED RLEGALLY
13 QPERATING VEHICLE I ERRATIC.
RECKLESS. CARELESS, NEGUGENT OR
AGGRESSIVE MANNER

14 BWERVING T0 AVIDU (QUE TO WIND,

SUIPPERY SURFACE. VEHICLE, OBJECY
NONMOTORIST IN ROADWAY, £TC )

15 FALURE 10 CONTROL

18 VISION OBSTRULCTION

17 DRIVER (INATTENTION

I8 FATIGUEABLEES

18 OPERATING DEFECTIVE EQUIFMENT
20 LOAD SHIFTINGFALLING/SPILLING
21 QTHER IMBOPER ACTION

ONE
24 IMPROPER CROSSING
26 DARTiNG
Z8LYING ANDIOR HWLEGALLY IN
ROADWAY
27 FARLURE TO YERD RIGHT OF WAY
ZB.NOT VISIBLE (DARK CLOTHING)
29 INATYENTIVE
30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OF OFFICER
H WRONG SIDE OF THE ROAR
32.0THER
33 UNKNOWN

BEQUENCE OF EVENTS

L1
L1 -]
L]

03 IMMERSION
DA IJATKRNIFE
0% CARGOEQUIPMENT L D38 OR SHIFT
DB EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
FARURE ETC)
D7 SEPARATION OF UNITS
08 RAN OF ROAD RIGHT
09 RAN OFF ROAD LEFT
10 CROSS MEDIANCENTERLINE
11 DOWNHILL RUNAWAY
12 OTHER NON-COLLISION
13UNKNOWN NON-COLLISION
BJECT

NOT FIXED
TaFEBESTRIAN
1§ PEDACYCLE
16 RAILWAY VERICLE (E.G TRAIN, ENGINE)
17 ANIMAL - FARM
18.ANIMAL - DEER
19.ANIMAL - OTHER
20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE DBIECT
24, UNKNOWHR MOVABLE OBJECTY

i ITH FIXED QBJECT
25 IMPACT ATTENUATOR/CRASH CUSHION
28 BRIDGE GVERHEAD STRUCTURE
27 BRIUGE PIER OR ABUTMENT
28 BRIDGE PARAPEY
29 BRIDGE RAIL
30 GUARDRAIL FACE
31 GUARDRAIL END
32 MEDIAN BARRIER
33 GHWAY TRAFFIC SIGN POST
24.OVERHEAD SIGN POST
36 LIGHT/LUMINARIES SUPPORT
36 UTILITY POLE
37 GTHER POST. POLE OR SUPPORT
38 CULVERT
IDCURB
ADOITCH
41 EMBARKMENT
42 FENCE
AIMAILBOX

£E
48 OTHER FIXED OBJECTIWALL, BUILDING,
TUNNEL £1C)
48 WORK ZONE MAINTENANCE EQUIPMENT
AF UNKNOWN FIXED OBIECT
48 OTHER
45 UNKNOWN

POSTED SPEED

n[55] o8]

TRAFFIC CONTROL

“[oa] »[o4]

01 NQ CONTROLS

02 5YOF SIGN

03 YIELD SIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

D6 SCHOOL ZONE

07.RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 POLIGE QFFICER

12 PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALWDON'T WALK
15.TRAFFIC CONTRDL DEVICE
INOPERATIVE, MISSING. O8S8CURED
16.0THER

17 NOT REPORTEQ

DRUG TESTSTATUS

J7] [T

1 RONE GIVEN

2 YEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEAINUSABLE

4 TEST GIVEN, RESULTS KNOWN
S GIVEN, RESULTS UNKNOWN

B UNBNOWN

DRUG TEST TYPE
1 NONE.
2BLOOD
3URINE
40THER

DRUG TEST 1 & 2 RESULY

12 12
[0« [0

18 UNKNOWN
1 NONE
2 MARLIVANA
ICOCAINE
4OPIATES
5 AMPHETAMINES
DIRECTION PP
7 OTHER
FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
A E] [ZI B El TYPE OF INTERSECTION

1.NORTH

250UTH

2EAST

4WEST

Hruliedt S1.HOT AN INTERSECTION

7 SOUTHEAST 02 FOURWAY INTERGECTION

& SOUTHWEST 63 TINTERSECTION

3 UNKNOWN 04 V-INTERSECTION
05 TRAFFIC GIRGLEROUNDABOUT
08 FIVE-POINT, OR MORE
67 ON RAMP
06 FF RAMP
8 CROSSOVER
10 v
11 RAILWAY GRADE CROSSING
$2.SHARED-USE PATHE OR TRAKS

CONDITION ot
A 8
{ APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

JEMOTIONAL (E G DEPRESSED, ANGRY.
DISTURBED)

4ILLNESS

§ FELL ASLEEP, FAINTED, FATIGUED, ETC
B.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALLOMOL
7OTHER

FIRST HARMFUL EVENT

1] o[1]

QF THE SEQUENCE OF EVENTS - WHICH
ONE I8 THE FIRST HARMFUL EVENT (1-4)

ACTION

3] o [4]

1 NON-CONTACT

2 MOMN-COLLISION

ASTRICKING

4 8TRUCK

5 BUTH STRICKING AND 5TRUCK
& UNKNOWN

42 UNKROWN
IN EMERGENCY RESPONSE
. .
NG
2YES
A UNKNOWN
DAMAGE SGALE
1] e[2]
1 NORE
ZNONFUNCTIONAL
3 FUNCTIONAL DAMAGE
ADISABLING DAMAGE
8 SEVERE
& UNKNGWH

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

"] o []

4 NG UNDERRIDE GR OVERRIDE
2 UNDERRIDE COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWR
5.OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

& DVERRIDE. OTHER VEHICLE

7 UNKNOWN iF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

NI

o1 TURN SIGNALS

02 HEAD LAMPS

03 TAR LAMPS

04 BRAKES

08 SYEERING

06 TIRE BLOWOUT

07 WORN DR SLICK TIRES

O TRAER EQUIPMENTY DEFECTIVE
06 MOTOR TROUBLE

10 DISABLED FROM PRIOR ACTIDENT
11 OTHER DEFECTS

3T ND GEFECTS

OCCURRENCE

[ ]

B UNKNOWN + ON ROADWAY
2 ON SHOULDER
3N MEDIAN
4.ON ROADSIDE
50N GORE
ALCOHOL/DRUG SUSPECTED SONGORE e
T UNKNQWN
a I 1 I sl 1
1 NONE
2 YES ALCOMOL SUSPECTED ROAD CONTOUR

3 YES-HBD NGT IMPAIRED
4 YES-DRUGS SUSPECTED

5.YES-ALCOHOL AND DRUGS
SUSPFECTED
6 UNKNOYWN
MOST HARMFUL EVENT TR s
3 CURVE LEVEL
1 1 4CUR;:’5§RADE
A 8 ALCOHOL TEST STATUS 5 UNKHOWN
OF THE SEQUENCE OF EVENTS - WHICH
GNE 18 THE MOST HARMFUL EVENT (1-41 A 8
1 NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3 TESY GIVEN, CONTAMINAYED
SPEED DETECTED AMPLEIUNUSASLE PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
& TESY GWVEN, RESULTS URKNOWN D
£ UNKNOWN
1 STATED
A ALCOHOL TEST TYPE fk:ind
03 SNOW
8 M4ICE
SPEED A 05 SANDMUDARRTACIL/GRAVEL
D8 WATER (STANDING, MOVING)
07 SLUSH
INGNE 4 BREATH 18 DEBRIS
2BLOOD 5 OTHER 9 RUT, HOLES. BUMPS. UNEVEN
A 3 URINE PAVEMENT
W OTHER
11 UNKNOWN
B [I] ALCOHOL TEST RESULT
A m
B8 E
LOCAL REPORT #
SUPPLEMENT
[ ] s 11MPD 0557




NARRATIVE

UNIT #1 JUST STRUCK ANOTHER VEHICLE IN FRONT OF HIM UNIT #1 THEN BACKED UP. UNIT #2 WAS BEHIND UNIT
#1 UNIT #1 BACKED UP AND STRUCK UNIT #2

MANNER OF COLLISION

E QR IMPACT

1 NOT COLLISION BETWEEN
TWE VEHICLES IN TRANSFORT
2 REARWENG

SCHOOL BUS RELATED

1NG
ZYES, RECTLY INVOLVED

DIAGRAM

PORAER

3 HEAD-ON IVES INDIRECTLY NVOLVED
4 REAR-TO-HEAR 4 UNKROWH
5 BACKING
BANGLE
7 SIDESWIFE SAME BIRECTION
3 SIDESWIPE OPPOSITE . . | -
DIRECTION - ol
G UNKNOWN o
WORK ZONE RELATED I %’
A
I i@
]
NG =
2YES -
BUNKNOWN [ %
WEATHER
TYPE OF WORK ZONE [
[] l
01 CLEAR L ‘
0210007 1 LANE CLOSURE » w7 g
03 FOGISMOGSMOKE 2 LANE SHIFTIGROSSOVER
RAIN IWORK ON SHOULDER OR
05 SLEET/HAN (FREEZING RAIN MEDIAN l
OR DRIZZLE} 4INTERMITTENT OR MOVING WSE Blart Drve amaty Datlar reec
08 SNOW WORK I T — S e e e
07 SEVERE CROSSWINDS BOTHER
08 BLOWING
SAND/SOIL/DIRT/SNOW
09.OTHER E
10.UNKNOWN LOCATION OF CRASH IN ) -
WORK ZONE - -
/" d i & -~
g, Bs -
. . -
o | L] - * -
PRIMARY 1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
1 ? BDVANCE WARNING AREA .
3 TRANSITION AREA
ARCTIVITY AREA
1 OAYLIGHT
20AWN
30usK " o
4 DARK « LIGHTED ROADWAY Fave ®
§ DARK - ROADWAY NGY
USHTED WORKERS PRESENT
£ DARK - UNKNDWN ROATWAY
LIGHTING R\
7 GLARE
8 OTHER
BUNKNOWN T NG
ZYES
3 UNENOWH
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING. A THE CRASH RESULYED iN ONE OF THE FOLLOWING
UNIT# ATRUCK (MOTOR VEHICLE WITH & GVWR MORE THAN 10,000 POUNDS. OR N AFATALITY, GR
A TRUCK (MOTOR VERICLE] WITH A HAZARDOUS MATERIALS PLACARD: OR D AN INGURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
ABUS DESIGNED FOR AT LEAST § PERSONS. INCLUDING DRIVER

AT LEAST ONE VERIDLE WAS TOWED DUE TO DiSABUNG DAMAGE DR REQUIRED INTERVENING ASSISTANCE SEFOHE PROCEEDING UNDER TS OWN

COMPANY (FROM SHIPPING PAPERS)

COMPANY PHONE

ADDRESS (STREET. CITY, §T. ZIP CODE)

us botv e Mo PUCO TRAILER LP ST TRAILER LP YEAR TRAILER LP # PLACARD ¥ #DIA
CARGO BODY TYPE 04 POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) coLciass [ CHASSA HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE AL 10000 aciasse MATERIALS PLACARD MATERIALS RELEASED
02 BUS (515 INCLUDING DRIVER) 07 FLATEED 12 0THER JSreste i SCLASS B 1hO TND 4 UNKNOWN
33 VANENCLOSED BOX 08 oUMP N 13 UNKNOWN S MORE THAN 26,000 SCLASSE 2ve8 2YES
04 GRAMNVCHIPSIGRAVELWN 0% CONCRETE MIXER i 3 UNKNOWN INOT APPUCABLE
DAYE CRASH REPORTED TIME REC CALL DISPATCH ARRWED CLEARED OTHER TOTAL MINUTES
03/29/2011 16:18 16:18 16:18 16:56 0 38
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPOR?izAGTligi\;NCV REPORT TAKEN AT D SUPPLEMENT LOCAL REPORT #
1 SCENE X' IF YES
2MOTORIST
[ ] uoronir [17] seime 11MPD 0557




