(CZJP .. | TRAFFIC CRASH REPORT
=
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY | HITISKIP, __— " “T PHOTOS TAKEN OH-Z OH-3 OH-1P OTHER
11MPD 0664 R SRR s E
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
y Report 03801 MILLERSBURG POLICE DEPARTMENT 1 %9 UNKNOWN 411712011
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:42 SUN VILLAGE MILLERSBURG 4033214000 0815454700
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | ! NAMED STREET
N CRAWFORD | MMoERED ROUTE 188 N CRAWFORD ST
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
G Mmoo & W, e
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
N 000188 CRAWFORD 04
“ UNIT# | #OFOCC | NAME (LAST,FIRSTMIDDLE)
| 01 | 1 HURT KARL M
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
6 SILVER POND DR APPLECREEK OH 44606
M [ SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
(6] 05/08/1979 31 M (931)982-0968 (330)683-2807
T [orstate JoL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
CR) OH TN812919 OH PVM8049 e, *wow | HOLMES FIRE DIST. JOEL POMERENE HOSPI
| OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
S SIDLE TRANSIT SERVICE INC. 5454 N CROWN HILL RD ORRVILLE OH 44667
T [ vERR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 1989 |MACK OTHER TR WHITE WESTFIELD INSUR NORTH END GARAG (330)682-4836
N | orFrense cHaRGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X IF
0 | 331.34A FAILURE TO CONTROL 10321 [x] =
N
B UNIT# | #OFOCC | NAME(LAST,FIRST,MIDDLE)
M
O | Acoress(sTREET, ciTY, $TATE, ZIP-CODE)
T
QO | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
[ DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
S D 2EMS 5 UNKNOWN
T 3POLICE
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
ves
o) . UNIT# | NAME(LAST,FIRST,MIDDLE) HOME FHONE # DATE OF BIRTH AGE SEX
4 ]
C
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS 5 UNKNOWN
P 3.POLICE
A n UNIT# | NAME(LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N ]
T [ADDRESS (STREET, CITY, STATE, 21P-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.0THER
2EMS S.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR 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 2.DEPLOYED - NOT PRESENT 2TOTALLY 2EXTRICATED BY 2POSSIBLE
A 02 FRONT - MIDDLE 02 SHOULDER BELT A E FRONT A E 2SWITCHIN ON A El EJECTED A IIl MECHANICAL A E INON-INCAPACITA
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04 SECOND - LEFT (MC 03 LAP BELT OMLY 4 DEPLOYED BOTH 3.SWITCH IN OFF EJECTED 3FREED BY 4INCAPACITATING
PASS) SED FRONT/SIDE POSITION 4NOT NON-MECHANICAL 5 FATAL INJURY
05 SECOND - MIDOLE 04 SHOULDER AND LAP SNOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 8 UNKNOWN
B D 06 SECOND - RIGHT E BELT USED B D 6 DEPLOYMENT B D POSITION B D S UNKNOWN 8 D 4 UNKNOWN B D
07 THIRD - LEFT (MC 05 CH!LD SAFETY SEAT UNKNOWN
PASSENGER/SIOE CAR)
08 THIRD - MIDDLE OG HELMET USED
09 THIRD - RIGHT 07 RESTRAINT USE
c D 10 SLEEPER SECTION OF E UNKNOWN c D c D c D c D c D
|| ENCLOSED CARGO 08 NONE USED
Al 09 HELMET USED
12 UNENCLOSED CARGO 10 PROTECTIVE PADS
o AREA 11.REFLECTIVE D D D D D
13.TRAILING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
15.0THER 13.0THER
16.NON-MOTORIST 14 UNKNOWN
17.UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS I:l X' IF YES




UNIT NUMBERS

s[o] o[ ]

NON-MOTORISTLOCATION

s

01 MARKED CROSSWALK AT
INTERSECTION

02AT xNTERsecno« 8UT HO
CROSSW,

0 NON- lmsnsecnovv

CROSS!

o4 DRNEWM ACCESS
CROSSWALK

051N ROADWAY

CENOT IN ROADWAY

G7MEDIAN (BUT NOT ON
SHOULDER}

86 1SLAND

03 SHOULDER

10.SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NG SHOULDER, MEDIAN,
SIDEWALKE, OR ISLAND)
12BEYOND 10 FEET OF ROADWAY
AITHIN TRAFFICWAY)
13.0UTSIDE TRAFFIGWAY

1A SHARED USE PATHS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

L] ]

MOTORIST

01 SUB-COMPACT

02 COMPACY

03 MID SIZED

04 FULL SIZE

05 MINIVAN

D8.8PORT UTIITY VERICLE

07 PICKUP

D8 PANELVAN

09 SINGLE UNIY TRUCK, 2 AXLES.

8 TIRES

10 SINGLE UNIT TRUCK, 308

MORE AXLES

1 TRUCK/TRALER

12 TRUCK TRACTOR (BOBTAL}

13 TRACTQR&‘?;EMI\-TRAH.ER
TORDOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16.FIFTH WHEEL OR CONVERTER

DOLLY

17 TRACTOR/TRIPLES

8 MOTORTYELE

19.MOTORIZED BICYCLE

23 8CHO0L BUS

FLOHURCH BUS

Z2PUBLIC BUS

23 OTHER BUS

24 POLICE VEHICLE

5 FIRE TRUCK

26 AMBULANCERESCUE

27 TAXE

BMOTOR HOME

29 TRAIN

J0.FARM VERIGLE.

31 FARM EQUIPMENT

32 SNOWMOBILE

3 CONSTRUCTION EQUIPMENT

34 ALL OTHERS

NONMOTORIST

35 ANIMAL WRIDER

36 ANIMAL WIBUGGY

7 BIGYCLE

38 PEDESTRAIN

39 PEDALCYCLIST (BIGYCLE.
TRIGYGLE, UNICYCLE. PEDAL
CAR}

40.SKATER

41 OTHER-NON MOTORIST
(WHEELCHAIR €7C)

DAMAGE AREA

FRONT

A 02
X
°% =%

!

ob

REAR

FRONT

o9 ag

o8 (-3

=

o7 o
ob

REAR

MOST DAMAGED AREA

~[] =[]

VINONE

G2 CENTER FRONT
O3RIGHT FRONT
D4.RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER
07.LEFT REAR
08.LEFTY SIDE

06 LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12L0AD TRAILER
13.TOTAL (ALL AREAS)
14.0THER

15 UNKNOWN

PRE-CRASH ACTIONS

n[oe] o[ ]

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 QVERTAKINGPASSING

06 TURNING RIGHT

06 TURNING LEFY

Q7 MAKING U-TURN

OBENTERING TRAFFIC LANE

D9 LEAVING TRAFFIC LANE

10 PARKED

13 SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

13OTHER

14, UNKNOWN

NOH-MOTORIST

15 ENTERING OR CROSSING BPECIFIED
LOCATION

18 WALKING, RUNNING. JOGBING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEMICLE

18 APPROCHING OR LEAVING VEHICLE
20 PLAYING UR WORKING ON VEHICLE
21 SYANDING

22 OTHER

T3 UNKNOWN

POINT OF IMPACT

[oo] o[ ]

Ot NONE

02 CENTER FRONT
G3RIGHT FRONT

04 RIGHT SIDE

06 RIGHT REAR

06 REAR CENTER

Q7 LEFT REAR

08 LEFT SIDE

OB.LEFT FRONT
10.TOP AND WINGOWS
11 UNDERCARRIAGE
12L0AD FTRALER

13 TOTAL {ALL AREAS)
14.0THER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[19] o]

MOTORIST

OLNOM

GRFALURE TO YIELD

03 RAN RED LIGHT OR STOP SIGN
04 EXCEEDED SPEED LT

OB UNSAFE SPEED

U8 IMPROPER TURN

Y LEFT OF CENTER

B FOLLOWED TOO CLOSELVACDA
08 IMPROPER LANE CHANGE/IIROVE
OFF ROADIMPROPER PASSING

1D IMPROPER BACKING

11 IMPROPER START FROM PARKED
POSITION

12.8TCPPED OR PARKED KLEGALLY
13 OPERATING VEHICLE N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

T4.SWERVING TO AVIOD [DUE TO WIND,

SUPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, £1C.)
1§ FAMLURE TO CONTROL
18.ISION QBSTRUCTION
17.DRIVER INATTENTION
18FATIGUE/ASLEEP
14 OPERATING DEFECTIVE EQUIPMENT
21L0AD SHIFTING/FALLING/SPILLING
21 OTHER MROPER ACTION
22 UNKNOWR
NONMOTORISY
23 NONE
24 IMFROPER GROSSING

DART]

28 LYING ANDIOR LLEGALLY IN
ROADWAY

27 FALMRE TO YEWD RIGHT OF WAY
FEROT VISIBLE (DARK CLOTHING)

29 INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SICNS.
SIGNALS OR OFFICER

31 WRONG BIDE OF THE ROAD
32OTHER

33 UNKNOWN

SEQUENCE OF EVENTS
A 8
R
Lee] L]
Lea] L]
L] L[]
NON-COLUSION
B1 QVERTURNROLLOVER
02 FIRE/EXPLOBION
03 IMMERSION
04 JACKKNIFE

05.CARGO/EQUIPMENT LOSS OR S1IFT

DE.EQUIPMENT FAILURE (BLOWN TIRE, BRAKE

FAILURE, ETG)
07 SEPARATION OF UNITS

10 CROSS MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY

42 OTHER NON-COLLISION

13 UNKNQWN NOR-COLLISION

LY

15 PEDACYCLE
16 RAILWAY VEMICLE (E.G TRAIN, ENGINE)
17 ANIMAL - FARM
1B ANIMAL - DEER
19.ANIMAL - OTHER
20.MOTOR VEHICLE IN TRANSPORY
21 PARKED MOTOR YEMICLE
22 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE OBJECY
24 UNKNOWN MOVABLE OBIECT
LISION WiTH RIXED OBJEST
25 MPACT ATTENUATORICRASH CUSHION
26 BRIDGE QVERMEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
28 BRIDGE RAIL
30 GUARORAIL FACE
3t GUARDRAN. END
32 MEDIAN BARRIER
33 HIGHWAY TRAFFIC BIGR POST
34 OVERMEAD SIGN POST
35 LIGHT/LUMINARIES SUPPORT
36.UTILITY POLE
37.0THER PGST. POLE OR SUPPORT
38.CULVERT
FB.CURE

4, OTHER FIXED OBJECTIWALL, BUILDING,
TUNNEL ETC)

46 WORK ZONE MAINTENANGE EQUIPMENT
47 UNKNOWN FIXED OBJECT

FOSTED SPEED DRUG TESTSTATUS
A I 35 B [ } A l 1 I B l I
1+ NONE GIVEN
2TEST REFUSED
3TEST GIVEN CONTAMINATED
SAMPLEAUNUSABLE

TRAFFIC CONTROL

o] [

O1.NO CONTROLS

D2 Y0P SIGN

Q.YIELD SIGN

04 TRAFFIC BIGNAL
05.TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
14 POLICE OFFICER

4 TEST GIVEN, RESULTS KENOWN
§ GIVEN, RESULTS UNKNOWN
BUNRNOWN

DRUG TEST TYPE
L] W]
1.NONE
2BL00D
IJURINE
4OTHER

12 PAVEMENT MARKINGS
13 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
14 WALK/DON'T WALK s 2 1 2
15. TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
18 OTHER 4 1
17 NOT REPORTED
18 UNKNOWN
1 NONE
ZMARIJUANA
ICOCAINE
SOPIATES
S AMPHE TAMINES
DIRECTION 8PP
T OTHER
FROM 1O FROM TO BUNKNOWH AT TIME OF REPORTING
E] B D l:] TYPE OF INTERSECTION
1 NORTH
2 80UTH
e
AWES
g ﬂgﬁi“mmsﬂ 91 NOT AN INTERSECTION
7.SDUTNEA8T U2 FOUR-WAY iINTERSECTION
BSOUTHWEST 03 TINTERSECTION
2 UNKNOWN 04 Y-INTERSECTION
06, TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE
07.0N RAMP
08 OFF RAMP
09 CROSSOVER
10,
11.RAILWAY GRADE CROSBING
CONDITION 12 SHARED-USE PATHS OR TRAILS

] e[ ]

LAPPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
JEMGTIGNAL (E.G DEPRESSED. ANGRY,

13 UNKNOWN

48 OTHER
49 UNKNOWN !‘Jllﬁ:;lgggm OCCURRENCE
SFELLASLEEP, FAINTED, FATIGUED. ETC
8,UNDER THE INFLUENCE OF
MEDICATIONS/DRYGSALCOHOL
7 OTHER
BUNKROWH 1 ON ROADWAY
20N SHOULDER
3 i MEDIAN
4ON ROADSIDE
5 ON GORE
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED & OUTSIDE TRAFFIGWAY
T UNENOWN
A m & D A l 1 l B [ l
OF THE SEQUENCE OF EVENTS - WIICK 1
ONE 18 THE FIRST HARMFUL EVENT (1-4) 2;:’&",350,“ SUSPECTED ROAD CONTOUR

ACTION

(][]

1 NON-CONTACT
2NON-COLLISION

3 STRICKING

4 STRUCK

5 8QTH STRICKING AND STRUCK
G UNKNOWN

42 UNKNOWN
IN EMERGENCY RESPONSE
NERRN N
NG
2YES
IUNKNOWN
DAMAGE SCALE
1 NONE
2HON-FUNCTIONAL
3FUNCTIONAL DAMAGE
4 DISABLING DAMAGE
§ SEVERE
£ UNKNOWN

STRIKING VEHICLE
COVERRIDE/UNDERRIDE

E ° D
1.NO UNDERRIOE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION
3 UNDERRIOE, HO COMPARTMENT
INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSION UNKROWN
5. OVERRIDE. MOTOR VEHICLE IN
TRANSPORT
6 OVERRIDE. OTHER VEHICLE
7 UNKNOWN IF UNCERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 18
SELECTED ABOVE
A g ‘:l
01 TURN SIGNALS

02 HEAD LAMPS

O3 TAR LAMPS

(4 BRARES

05 STEERING

06.TIRE BLOWOUT

097 WORN OR SLICK TIRES

8 TRAILER EQUIPMENT DEFECTIVE
WMOTOR TROUBLE

1D DISABLED FROM PRIOR ACCIDENT
11.OTHER DEFEQTS

12 N0 DEFECTS

IVESHBD NOT IMPAIRED
AYESQRUGE SUSPECTED
EYES-ALCOHOL AND DRUGS

[+]

SUSPECTED
BSUNKNOWN
MOST HARMFUL EVENT S TRAT ek
3.CURVE LEVEL
4 4. CURVE GRADE
A B | ALCOHOL TEST STATUS SUNKHOWN
OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST HARMFUL EVENT {1.4) A E B D
| HONE GIVER ROAD CONDITIONS
2 TEST REFUSED
14 5 T A
SPEED DETECTED eI, CONTAMINATED PRIMARY SECONDARY
4TEST GIVEN. RESULTS KNOWN
STEST GIVEN, RESULTS UNKNOWNR E
B UNKNOWN
s[2] o[ ]
1 SYATED
st ALCOHOL TEST TYPE gony
03 SNOW
A 1 B g ?:NDMUDID!RT‘O\LGRAV‘EL
SPEED [—J L——] 06 WATER (STANDING. MOVING)
Q7 SLUSH
1 RONE A BREATH 48 DEBRIS
ZBLOOD 6 OTHER Q9 RUT, HOLES. BUMPS, UNEVEN
A JURINE PAVEMENT
10.0THER
11. UNKNOWN
B :I ALCOHOL TESTRESULT
o
o[ ]
LOCAL REPORT #
SUPPLEMENT
[ s 11MPD 0664




UNIT #1 WAS TRAVELING SOUTHBOUND ON N CRAWFORD ST AND HAD A BRAKE FAILURE. UNIT #1 BEGAN SKIDDING

WHEN TRYING TO STEER AROUND CURVE AND BEGAN TO ROLL OVER, STRUCK THE CURB, A GUARDRAIL AND SIGN,
STRUCK CORNER OF RESIDENCE 188 N CRAWFORD ST ROLLED AND CAME TO REST ON IT'S TOP OFF THE ROADWAY.

DRIVER OF UNIT #1 WAS INJURED AND TRANSPORTED TO JOEL POMERENE HOSPITAL BY EMS FROM SCENE, DUE TO
INJURIES, THE DRIVER WAS UNABLE TO GIVE FURTHER DETAILS OF ACCIDENT.

MANNER OF COLLISION

m OR IMPACT

1 NOT COLLISION BETWEEN
TWC VEHICLES IN TRANSPORT
2 REAR-END

3HEAD-ON

4REAR-TO-REAR

S5.BACKING

SANGLE

7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION

SCHOOL BUS RELATED

[1]

2YES, DIRECTLY INVOLVED
IYES, NDIRECTLY INVOLVED
AUNKNQWHN

05 SLEET/HAI {FREEZING RAIN
OR DRIZZLE;

9 UNKNOWN
WORK ZONE RELATED
1NO
2YES
I UNKNOWN
WEATHER
- TYPE OF WORK ZONE
21 CLEAR EI
92CLOUDY ¥ LANE CLOSURE
03 FOG/SMOG/SMOKE 2 LANE SHIFT/CROSSOVER
RAIN 3WORK ON SHOULDER OR

MEDIAN
AINTERMITTENT OR MOVING
WORK

SNOW

07 SEVERE CROSSWINDS 5.0THER

08 BLOWING

SAND/SOILUDIRT/SNOW

09 OTHER

T0.UNKNOWN LOCATION OF CRASH IN
WORK ZONE
LIGHT CONDITIONS E]

PRIMARY SECONDARY 1. BEFORE THE FIRST WORK
ZGNE WARNING SIGN
ZADVANCE WARNING AREA
3 TRANSITION AREA
4ACTIVITY AREA

1 DAYLIGHT

2DAWN

3DuUsK

4 DARK - LIGHTED ROADWAY

5.DARK - ROAUWAY NOT

LIGHTED WORKERS PRESENT

6 DARK - UNKNOWN ROADWAY

LIGHTING

7 GLARE

8 OTHER

F UNKNOWN ' NO
2YE8
3 UNKNCWN

Alley

188 N Crawford St

Street

North Crawford

Massillon Road

Z

THE GRASH INVOLVED ONE QR MORE OF THE FOLLOWING

THE CRASH RESULTED iN ONE OF THE FOLLOWING

A TRUCK (MOTOR VERICLE) WITH A GYWR MORE THAN 10,000 POUNDS, GR : A FATALITY. GR
A TRUCK (MOTOR VERICLE) WITH A HAZARDQUS MATERIALS FLACARD. OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
5 6US DESIGNED FOR AT (EAST 8 PERSONS. INCLUDING DRIVER D ATLEAST ONE VEMICLE WAS TOWED DUE TO DISABLING DAMAGE DR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
PORNE
COMPANY {FROM SHIPPING PAPERS! COMPANY PHONE
SIDLE TRANSIT SERVICE INC. {330)682-4836
ADDRESS {STREET. CITY. 8T, Z0F CODE}
5454 N CROWN HILL RD ORRVILLE OH 44667
us Dot ICCMC PUCO TRAWER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #0DIA
368282 UNKNOWN UNKNOWN OH PVMB8049 UNKNOWN
CARGO BODY TYPE 05 POLE 10AUTO TRANSPORTER WEIGHT {GVWR) cDLCcLASS ) SLASS H HAZARDOUS HAZARDOUS
9 NOT APFLICABLE D6 CARGO TANK 11 GARBAGE/REFUSE ICLASS C MATERIALS PLACARD MATERIALS RELEASED
2805 (515 NCLUDING DRIVER) o7 Fo‘xfrjgw S E M E ACLASS D NG 1RO 4 UNKNOWN
T N - SR et (1] 5
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
4/17/2011 10:43 10:43 10:45 15:00 120 377
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. BROOKE A. STROTHER 119 100 4/17/2011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1 POLICE AGENGY LECENE D 0 IFYES
ERE [ ] s 11MPD 0664




