AR Y-}

(CTHP | TRAFFIC CRASH REPORT
CRASH REFORT # CRAS?FifiEEZJ:;R o PRNATE :t;OPERTv HIT7SKIF, ot oue PHOTOS T:;tfin OH2 OH-3 OR-1P OTHER
11MPD 0596 ZIRJURY 4 UNKNOWH YES gug%' SOLVED YES
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR —— DATE OF CRASH
W ocoorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 oo | 0410212011
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF GITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
19:45 SAT VILLAGE MILLERSBURG 40332308 081545801
CRASH OCCURRED O TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC ! NAMEQ STREET
H TREET
N N. MONROE ST. 2 Mvaenn Sane 244 N. MONROE ST. YARD
REFERENCE POINT USED
DIST. REF, DIR PREFIX REFERENCE REF POINT O1 STATE LINE 05 TOWNSHIP BOUNDARY 08 ORIVEWAY
0 Colmmrong e SRS K ReonaTioN LT BT REFERENGE
150 F N PERKINS ALLEY 02 04 HOUSE NUMBER 08 PLAGE NAME WITHOUT REFEREN
n UNIT# | #OFOCC | NAME (LAST,FIRST MIDOLE}
2 PARRISH RHONDAT.
ADDRESS (STREET, CITY, STATE, ZIP-COUE)
110 S. CLAY ST. APT. C MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 08/07/1963 47 F {330)674-3321 {330)275-5584
T DLSTATE | OL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NOKE. 4 GTHER
g OH RV694279 OH CL46EZ 1o suows
| OWNER NAME {IF SAME. WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S PARRISH, RICKY H. 110 8. CLAY ST. APT. C MILLERSBURG OH 44654
T [ vEaR MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
/ | 1988 |DODGE CARAVAN GOLD UNITED OHIO INSU FINISHLINE AUTOBO (330)674-3321
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL S»(QSE
e} D ves
N
E UNIT# | #OFOCC | NAME (LAST FIRST.MIDDLE)
M
() | ADDRESS{STREET,CITY. STATE.ZIP-CODE)
T
O SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I DLSTATE | DL# LP STATE LP# '”"”R?‘:D:‘;‘"E': 2:;@ TRANSPORTED BY INJURED TAKEN TO
S 2EMS & UNKNOWN
—1- IPCLICE
OWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
QFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
[ ] XF
VE&"»
O . Uit ¢ NAME (LAST FIRS T MIDDLE} HOME PHONE # DATYE OF BIRTH AGE BEX
(o]
c PARRISH JULIANNA TM (330)674-3321 12/27/2001 9 F
(C | ADDRESS (STREET, CITY.STATE, ZIF-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 GTHER
U 1110 S. CLAY ST. APT. C MILLERSBURG OH 44654 I bt oW
i UNIT# | NAME (LAST FIRST,MIDOLE} HOME PHONE # DATE OF BIRTH Ace SEX
N
T | ADORESS (STREET. CITY, STATE, ZiP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN 7O
D 1 NONE 4 OTHER
2EMS 35 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITGH EJECTION TRAPPED INJURIES
O FRONT LEFT T MOTORIST 1 NOT-DEPLOYED 3 ON-OFF SWITCH 1 HOT EJECTED | NOT TRAPPED 1.HD INJURY
DRIVER} 04 |9 now useo 2 DEPLOYED - NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2PUBSIBLE
A SIFRONT MIDDIL A 07 SHOULDER BELT A FRONT A 2 SWITCH IN ON a EJECTED A MECHANICAL Al 1 | anonincasacita
O3 FRONT . R DMLY UBED 3IDEPLOYED - BIDE POSITION JPARTIALLY MEANS TING
G4SECONU (EFT MO D3 LAP BELT ONLY 4DEPLOVED BOTH I SWITCH INOFF EJECTED 3FREED BY 4INCAPACITATING
N USED FRONT/SIDE POSITION ANOT ¥ FATAI
gggcoua MIDDLE 94 SHOULDF R AND LAH SKOT APRLICABLE SUNKNOWN APPLICABLE MEANG A Rt
06 SECOND RIGH! B BEL T USED 8 8 DEPLOYMENT B POSITION 8 5 UNKROWN B 4 UNKNOWN 8
OF THIRD LPTTMC 05 CHILD SAFETY SLAY UNKNOWN

PASSENGERSIDL Casts
OB THIRD - MIDDLT

09 NORL HIGH

10 BLEERY ¢ 5F T 700 1
Ca

(Y
11 ENCLOSEE CARGS

ARUA
12 URENCIOBE D CARGO

o 13 THAR NG UNIT

14 EXLRIOR
15 DIHER
$6 NON-MOTORIS |
T UNKNOWN

BLANK

FOR

WITNESS

USED

08 HELME | UEED
ESTRAINT USE
LINKNOWN
NUN MOTORIS?
0 NONE USED
08 HELME T USED
30 PROTEC FIVE PADS
TEREFLECTIVE [¥]
CLOTHING

2 LIGH NG
1IDTHER

13 UNKNDWR
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‘XTiF YES
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UNIT NUMBERS

o] W[ ]

NON-MOTORISTLOCATION

L] e[ ]

O MARKED CROSSWALK AT
(NTERSECTION

G2 AT INTERSECTION BUT RO
CROBBWALK

04 NON-INTERSECTION
CROSSWALK

04 LRIVEWAY ACCESS
CROSSWALK

05 IN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

OB ISLAND

D& BHOULDER

10 SIOEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER MEDIAN
SIDEWALKE, OR ISLANGY

12 BEYORD 10 FEET OF HOAOWAY
PNITHIN TRAFFIOWAY,

13 GUTSIDE TRAFFIOWAY

14 SHARED USE PATHS OR TRAUS
15 UNKHOWN

TYPE OF UNIT

nLos] o[ ]

MOTORIST

01 8UB-COMPACT

02 COMPACT

03 MID SIZED

04 FULL SIZE

05 MINIVAN

OB SFORT UTILITY VEHICLE
O7.PICKUP

08 PANELVAN

6 SINGLE UNITTRUCK 7 AXIES
8 TIRES

10 SINGLE UNIT FRUOGK 308
MORE AXLES
VTRUCKTRAIL

12 TRUCK TRACTOR BOB A ¢
13 TRACTORSEML TRAR ER

14 TRACTORADUUBLE  BHORT
15 TRACTOR DOURIE - LONG

16 FIFTH WHEEL OR CONVERTER

DoLLY

17 IRACTORIARIPLES
18 MOTORCYOLE

18 MOTORIZED BICYCLE
20 SCHOCL BUS

21 CHURCH 8UG

22 PUBLIC BUS

23 OTHER BUS
24.POLICE VEMICLE

25 FIRE TRUCK
2BAMBULANCE/RESCUE
27 TAXL

28 MOTOR ROME

28 TRAIN

30FARM VEKICLE
3) FARM EQUIPMENT
32 SNOWMOBILE

38 ANIMAL W/BLGSGY
37.8ICYCLE

I8 PEDESTRAIN
JSPECALCYCLISY (BICYOLE
TRICYCLE, URICYCLE PERAL
CAKY

4 SKATER

41 DTHER-NOH MQTORIST
{WHEELLHAIR 17C)

DAMAGE AREA

FRONT
A e
og o3
o8 ! w0 l o4

8 )
o3 0%
A T
of ; 0 [ &4
=

) e

REAR

MOST DAMAGED AREA

[os] o[ ]

01 BGHE

U2 CERIER FRONY

03 HIGH T FROKT

04 RIGH | 83

US RIGH1 RLAR

06 RFAR CENIER

07 LFFT REAR

QBLEFY SIDE

09 LEFT FRONT

10 TGP AND WINDOWS
11 UNDERCARRIAGE
12 LCAD fTRANER

13 TOTAL ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS
o[ ]

TORIST
9 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
€2 BACKIKG
83 CHANGING LANES
G4 OVERTAKING/PASSING
05 TURNING RIGHT
06 YURNING LEFT
57 MAKING U-TURN
98 ENTERING TRAFFIC LANE
OB LEAVING TRAFFIC LANE
16 PARKED
1 51 OWING OR STOPPED iN TRAFFIC
42 DRIVERLESS
13 OTHER
14 UNKNOWN
NON-MOTORIST
5 LNTERING OR CROBSING SPECIFIED
LOCATION
16 WALKING, RUNNING, JOGGING
PLAYING, CYCLING
17 WORKING
18 PUSHING VEHICLE
19 APPROCHING OR LEAVING VERICLE
20 PLAYING OR WORKING ON VEHICLE
21 STANDING
22 OTHER
73 LINKNOWN

POINT OF IMPACT

n[os] 0[]

Ov mONE

00 CENTER | RORT

03 RIGHT FHONT

04 RIGHT SIBE

05 RG] REAR

06 REAK CENTLR

07§ EFT REAR

VB LEHT SO

09 LEF] FRONT

10 TOP AND WINDOWS
11 UNDE RCARRIAGE
IZLOAD TTRALER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKROWH

CONTRIBUTING
CIRCUMSTANCES

As] W[ ]

MOTORIST
01 NONE
02 FAILURE TO YIELD
03 RAN RED LIGHT OR S§TOP SIGN
D4 ¥ XCLEDED SPEED LiMIT
o5 UNSAFE SPEED
06 INPROPER TURN
LFT OF CENTER
58 FOLLOWED TOOD CLOSELY/AGDA
8 IMPROPER LANE CHANGE/DROVE
OFr ROADAMPROPER PASSING
10 IMPROPLR BACKING
11 APROPER START FROM PARKED
POSITION
17 STOPPED OR PARKED LLEGALLY
13 OPERATING VERICLE IN ERRATIC.
RECKLESS, CARELESS, NEGUGENY OR
AGGHESSIVE MANNER
14 SWERVING TO AVIOU (DUE TO WIND.

SLIPPERY SURFACE, VERICLE, GHJECT,

NONMOTORIST i ROADWAY ET0 3
16 FAILURE TQ CONTROL
18 VISION OBSTRUCTION
17 DRIVER INATTENTION
1B FATIGUE/ASLEER
19.0PERATING DEFECTIVE EGUIPMENT
20 LOAD SHIFTING/FALLINGISRILLING
21 QTHER IMROPER ACTION
22 UNKNOWN
HON-MOTORIST
23 HONE
24 IMPFROPER CROSSING
25 UARTING
761 YING ANDIOR ILLEGALLY iN
ROADWAY

7 FAILURE TO YELD RIGHT GF WaY
78 NOT VISBLE (DARK CLOTHING)
TGINATIENTIVE
30 FAILURE YO GBEY TRAFFIC SIGNS
SIGNALS OR OFFICER
31 WRONG SIDE OF THE ROAD
3OTHER
33 UNKNOWN

SEQUENCE OF EVENTS

A B
Il
& .
]
G [
RUN-COLLISION

G1.OVERTURNROLLOVER

02 FIRE/EXPLUSION

O3 MMERSION

04 JACKRNIFE

05 CARGOE QUIPMENT LOSS OR SHIFY

06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
FAILURE ETC)

07 SEPARATION OF UNITS

08 RAN OF ROAD RIGHT

09 #AN OFF ROAD LEFT

H0.CROSS MEDIAN/CENTERLINE

11 DOWRNHILL RUNAWAY

1LOTHER HON-COLLISION

I3 UNKNOWN NON-COLLISION

joie] PERSON. VEHICLE. QR QBIECT
NOT FIXED

TEPEDESTRIAN

18.PEDACYCLE

18 RALWAY VEHICLE [E.G TRAIN, ENGINE}
17 ANIMAL - FARM

18 ANIMAL - OEER

RANIMAL - GTHER

20 MOTOR YEHICLE IN TRANSPORT
F1PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE OBUECT

24 UNKNOWN MOVABLE QBJECT
COLLISION WITH FIXED OBJECT.

25 MPACT ATTENUATORICRASH CUSHION
26 BRIDGE GVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

24 BRIDGE RAIL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33 HIGHWAY TRAEFIC SIGN POST

34 OVERMEAD SIGN POST

35 LIGHTALUMINARIES SUPPORT

3 UTILITY POLE

3/ GTHER POST POLE OR SUPPORT

I CULVERT

36 CLRS

4 DITOH

41 EMBARKMENT

A2 FENCE

43 MAILBOX

44 TREE

45 OTHER FIXED OBJECT{WALL. BUILDING,
TUNNEL ETC)

45 WORK ZONE MAINTENANCE EQUIPMENT
A7 UNRNOWN FIXED OBJECT

48 OTHER

49 UNRKNOWN

POSTED SPEED

[z5] o[ ]

DRUG TEST STATUS

L] e[ ]

LNONE GIVEN

2 TEST REFUSED

ITEST GIVEN, CONTAMINATED
SAMPLEMUNLSABLE

A TEST GIVEN, RESULTS KNOWN
5.GIVEN. RESULTS UNKNOWN

6LNKNOWN
TRAFFIC GONTROL
DRUG TEST TYPE
01 NG CONTROLS
07 STOP SIGN
03 YIELD SIGH A 8
54 TRAFFIC SIGHAL
05 TRAFFIC FLASHERS 1 NONE
06.5CHOOL ZONE 281060
67 RAILROAD CROSSBUCKS S ORINE
08 RAILAOAD FLASHERS i oTheR
00 RAILROAD GATES
10 CONSTRUCTION BARRICADE
+1 POLICE GFFICER
12 PAVEMENT MARKINGS
13 CROBEWALK LINEE DRUG TEST 1 & 2 RESULY
JAWALIIDONT WALK 1 2 . 2
¥5 TRAFFIC CONTROL DEVICE
INGPERATIVE, MISSING, OBSCURED
1B.OTHER A 1 B
17 NOT REPORTED
18.UNKNOWN
1 NONE
2MARLUANA
3COCAINE
4OPIATES
 AMPH]
DIRECTION SAMPHETAMINS
TOTHER
FROM TO FROM TO SUNKNOWN AT TIME OF REPORTING
A E] 8 D D TYPE OF INTERSECTION
1 NGRTH
250UTH
3gast
FwesT
ol AN 51 HODT AN INTERSECTION
O s 22 FOUR-WAY INTERSECTION
[ eeytinepil 03 TINTERSECTION
9 UNKNOWN o4 VleTEVRSEC"K)N
05 YRAFFIG CIRCLEROUNDABOUT
06 FIVE-POINT, OR MORE
7 ON RAMP
08 OFF RAMP
09 CROSSOVER
10 DRIVEWAY
11 RAILWAY GRADE CROSSING
CONDITION 12 SHARED-USE PATHS OR TRAILS

] o]

TAPPAREHTLY NORMAL
2 PHYSBICAL IMPAIRMENT

13 UNKNOWN

FIRGT HARMFUL EVENT

n[4] o[ ]

OF THE SEQUENCE OF EVENTS - WHICH
ONE (5 THE FIRST HARMFUL EVENT (14}

ACTION

3] -]

1 NON CORTAL T
I NOK-GOLUSION

ASIRUCK
L RO M STRICAING AND STRUCK
4 UNKHOWN

42 UNKNOWN
IN EMERGENCY RESPONSE
Lo L]
THO
2YES
3 UNKNOWN
DAMAGE SCALE
L3 o[ ]
*.NONE

# NON-FURCTIONAL

3 FUNCTIONAL DAMAGE
4 LASABLING DAMAGE

5 SEVERE

& UNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

T NG U RRIDE OR DVERRIDE
2UNDERRIDE GOMPARTMENT
INTRUSION

3UNDLRRIDE NO COMPARTHENT
N TRUSION

4 URIBERSHDE COMPARTMENT
#45 RUSION UNKNDWN

v GVERKIN MOGTOR VEMICLE IN
TRANSPORY

5OVERIIDE O1HER VEHICLE

< UNKNOWN I8 UNDERRIDE OR
OVt RRIDE

VEHICLE DEFECT
CODE DNLY IF "19*
SELECTED ABOVE

NI

O TURN SIGNALS

07 HEAD LAMPS
03 TAIL LAMPS

O
27 WORN OR SLICK TIRES

08 [RAILER EQUIPMENT DEFECTIVE
G9MOTOR TROUBLE

10 DISABLF D FROM RRIOR ACCHIENT
11 OTHER DEFECTS

12 NO DEFFCTS

JIEMOTIONAL &G, L ANGRY,
DISTURBED) CCCURRENCE
ARLLNESS
SFELL ASLEEP FAINTED, FATIOUED ETC
SUNDER THE INFLUENCE OF
MEHCATIONSIDRUGSALTOHOL
TOTHER
# UNKNOWN 1.OM RGADWAY
20N SHOULDER
3N MEDIAN
4 ON ROADSIDE
5 ON GORE
ALCOHOL/DRUG SUSPECTED O O arFICUAY
7 UNKNOWN
A I 1 B I l
) Jone ROAD CONTOUR

2 YES ALCOHOL BUSFECTED
IYESHBD NOT IMPAIRED
4 YES-DRUGS SUSPECTED

[2]

§ YES-ALCOHGL AND DRUGS
SUSPECTED
£ URENOWN
MOST HARMFUL EVENT T
ACURVE LEVEL
ACURVE GRADE
a ] ALCOHOL TEST STATUS S UNKNOWN
OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST HARMFUL EVENT {1.4) A B
1 NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
3 TEST GIVEN, CONTAMINATED
SPEED DETECTED v, con PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
5 TEST GIVEN, RESULTS UNKNOWN
6 UNKNOWN
A [:]
1 SYATEQ § DR
[ . ALCOHOL TEST TYPE o1 DRY
03 SNOW
DIICE
SPEED A 1 & 5. SANDMULIDIR T IOIUGRAVEL
DEWATER (STAHDING, MOVING)
07 SLUSH
1HONE  4BREATH 08 DEBRIS
2BLOOD  SOTHER D9RUT. HOLES. BUMPS, UNEVEN
A IURING PAVERENT
1O OTHER
1L URKNOWN
8 :] ALCOHOL TESTRESULT
A
B
LOCAL REPORT #
SUPPLEMENT
[: "K'IF YES 11MPD 0596




NARRATIVE

UNIT 1 WAS BACKING FROM A PRIVATE DRIVEWAY ONTO N. MONROE ST. AND ACCIDENTLY PUSHED ON THE

ACCELERATOR CAUSING HER TO LOSE CONTROL AND BACK OVER A CURB, THROUGH SOME SMALL SCRUBS, DOWN AN
EMBANKMENT, AND INTO A LARGER TREE.

MANNER OF COLLISION

OR IMPACT

1 NOT COLLISION BETWIt N
TWO VEHICLES IN TRANSPORT
2REAR-END

3 HEAD.ON

4 REAR-TO-REAR

5 BACKING

8 ANGLE

7 SIDESWIPE SAME DIRFCTION
8 SIDESWIPE OPPOSITE
DHRECTION

9 UNKNOWN

SCHOOL BUS RELATED

N

DYES (OO Y YOI VED
BYEE DR L Y OLVED
3 UNKNOWN

WEATHER

1 CLEAR

QRLLOUDY

13 FOGISMOGSMOKE

B4 RAIN

5 SLEET/HAL (FREEZING RAIN
OR DRIZZLES

NOW
17 SEVERE CROSSWINDS
08 BLOWING
SANDISQI/DHTIENOW
0§ OTHER

10 UNKNOWN

WORK ZONE RELATED

1]

1 NG

2YES
3UNKNOWH

TYPE OF WORK ZONE

L]

1LANE CLOSURE

2 LANE 5MiF1/CROSSOVER

3 WORK ON SHOULDLH OR
MEDIAK

A INTERMIT TENT OR MCVING
WORE

R OHER

LOCATION OF CRASH IN

DIAGRAM

Private Driveway

WORK ZONE =
LIGHT CONDITIONS ]:‘ =
PRIMARY SECONDARY s o fes 1 g
Ige A HNING S =
3 VANGE WARNING AREA o
4 ARG OGN AREA CD
AACTHRATY ART A . .
1 OATLIGHT Private Driveway w
20AWN £
3DUSK -
4 DARK - UGHTED ROADWAY o
5 DARK - ROADWAY NOT <
LIGHTED WORKERS PRESENT e
§ DARK - UNKNOWN ROADWAY
LIGHTING
7 GLARE
8 OTHER
9 UNKROWR ino
2VES
3 URKNOWN
TRUCK/BUS CHE CRASH INVO!VED ORE OR MORE OF THI FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING
UMIT # A TRUCH (8L TOR GE3G0LE AT A GVWR MORE THAN 100G POUNDE. OR N AFATALITY OR
8 A3 VEIRCTE S WITH A MAZARDOUS MATHFIALS PLACARE OR AN NIURY REGUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
A RS 0t SHONLIF OR AT LRABT 8 PERSONS INCI UDING DRIVER D A7 (EAST ONE VEMICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANGE BEFORE PROCEEDING UNDER IS OWN
BORNE R
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADORESS (STREET. CITY. ST, ZIP CODE)
us DOT e Mc PUCQ TRAILER LP ST, TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
CARGO BODY TYPE 05 POLE 10.AUTQ TRANSPORTER WEIGHT (GYWR) COLCLASS [ OAsss HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE EGUAL 10.000 SCIASE ¢ MATERIALS PLACARD MATERIALS RELEASED
02 BUS (815 INCLUDING DRIVER, 07 FLATBED 12 OTHER ; ‘Lgf}g‘wz‘é &»a LCLASS D 1.NG THO 4 UNKNOWN
03 VANJENCLOSED 80% 08 DUMP 1 UNKNOWN S MORE THAR 26,000 SCIAS E 2YES 2YES
04 GRAINICHIPSIGRAVE T WK 08 CONGRETE MIXER - JUNKNOWN 3.NOT APPLICABLE
OATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
04/02/2011 19:49 19:49 19:50 20:26 30 67
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY

T ROUICE AGERLY
2MOTORIS
BUNKNGWS

LOCAL REPORT #

11MPD 0596

REPORY TAKEN AT

[—‘__‘I SUPPLEMENT
Cscent X IF YES
ok
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

Woth M PD0S6 ™ MILCERSBURG PO, L(0H 03w ]|
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