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TRAFFIC CRASH REPORT 

CRASH REPOftT. CRASH SEVERITY 
I[fjSIIIP, NOT "'T ,."'. 

PHOTOS TAKEN OH-2 OH--3 OH-l POTHER 

11MPD 1131 o t FATAl. ERROR 3 POO 10 -.-If 
1 ~ :g~v:~VEP 0 -.-'" 1111002 INJURY • UNKNOWN YES YES 

N.C.I.C.' IREPORnNGAGENCY I'UN~S UNIT ERROR I)ATE OF CRASH 

~ 
tB ANIMAL 

• '/t(QHJrf 03801 MILLERSBURG POLICE DEPARTMENT W VN:KNOWN 06/19/2011 
nME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP, IIC~;T LAnTlJOE ONGITUOE 

11:35 SUN VILLAGE MILLERSBURG 40323663 I081545951 
.;'·...1=I.iiliiI:J;j;..M TYPE LOCATION POINT USED ••il'·"Vlj.iij&Pim 

PREFIX I CRASH LOCATiON I TYPELOC I 'NAMED STREET 

S WASHINGTON 1 2 NUMBERED STREeT 
l NUMBERED ROlJTE 

REFERENCE POINT USED 
OIST.REF. DlR PREFIX REFERENCE REF POINT 01 STATE tJNE OS TOWNSHIP BOUNDARY 09 DRIVEWAY 

02 INTERSECTION OF TWO STREETS 00 MtLEPt>ST 10 STREET OR ROUTE 

S 000955 WASHINGTON 04 03 COUNTY UNf r:n CORPORATION LIMIT WITHOUT REFERENCE 
{}4 HOUSE NUMBER O(j ptACE NAME WITHOUT REfEREH 

a I(~~'I 'OFOCC NAME (LAST,FIRST,MIDOlEj 

1 WAGERS DONNA L 
ADDRESS (STREET, CITY, STATE,I:IP-CODE) 

45190 CR 19 COSHOCTON OH 43812 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I;x HOME PHONE. WORIIPHONE. 

0 06/17/1932 79 (330)674-8245 
T DLSTATE IDL. ILPSTATE LP. ICrT TAKEN BY ITRANSPOftTED BY IINJURED TAKEN TO 

0 OH RN030752 OH 
1 1 NOllIE 40THER 

DCT8802 %EMS 5 \,H(N()WN 
,POUCE

R 
I 

OWNER NAME (IF SAME, _me "SAME'" I OWNER ADDRESS (STREET, CITY,STATE,ZIP-CODE, 

S WAGERS, GREG A 45190 CR 19 COSHOCTON OH 43812 

T YEAR IMAKE MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE • 

I 2001 SC BROWN STATE FARM FINNEYS TOWING (330)674-8245 
N OFFENSE CHARIiED OFFENSE DESCRIPTiON CITATiON' II..OCALCODE 

0 n "X"lfYES 

N 

BI~ 'OFOCC NAME (LAST,FIRST.MIDDLE)- 1 RUSSELL WILLIAM F 
M 
0 ADIlREIIS(STREET,CITY,STATE,ZlP-CODE, 

T 149 E JONES ST APT 6 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AIiE I;; IHOME PHONE • WORK PHONE. 

R 04/04/1931 80 (330)674-4567 
I L;:jDL' I LPSTATE LPN IIN.IURED TAKEN BY ,I TRANSPOftTEDBY I INJURED TAIIEN TO
S [!] I NONE • OTHER 

OH RR686352 OH BG48PU 1 2 EMS 5 IJNKNOWN 

T :)P(»..ICE 

OWNER NAME !IF SAME, WRITE "SAME"! I OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE! 

RUSSELL, WILLIAM F 149 E JONES ST APT 6 MILLERSBURG OH 44654 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE' 

2009 MERCURY OTHER WHITE SAFECO 
OFFENSE CHARGED DFFENSE DESCRIPTiON CITATION' I EiLCODE

-.-IF 
YES 

0 1111 UNIH 11 NAME (LAST,FIllST.MIDDLE! IHOME PHONE • IDATE OF BIRTH I AIiE I SEX 

C 
C ADDRESS (STREET. CITY,IITATE, ZIP-<:ODE) I iNJURED TAKEN BY I TRANSPORTED BY /INJURED TAKEN TO 

U o 1.NONE"",OTHER 
2,EMS UmKNOWN 

p 3.POllCE 

A 1111 UNIT' II NAME (LAST,FIRST,MIDDLE) IHOME PHONE • IDATE OF BIRTH IAGE ISE~ 
N 
T ADDRESS (nREET. CITY, STATE, ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOD urom; ".OTHER 

2,EMS IS,UNKNOWN 
3.POUCE 

SEATING POSITION SAFETYEQUIPMENT AIR BAG AIR BAli SWITCH EJECTION TRAPPED INJURIES 

~ ()l,FRONT-LEFl(MC ~M2IQBJil 
A IT] 

1 NOT .nE~LOYEO 

A IT] 

',ON·OFF $WITCH 

A IT] 

1.NOT EJECTED 

A IT] 

1.NOT TRI\PPEO 

A IT] 

1.NOINJURY 
DRIVEA') 01 ,NONE USED 2,OEP!.OYED· NOT PRESENT :2 TOTALLY 2.EXTRICATEO BY 2.POSSIBLE 

A 01 02.'OONT • MIDDLE A 04 02 SHOULDER BELT FRONT 2.SWITCHINON EJECTED MECHANICAL 3.NON-lNCAPAC1TA 
(il FRONT· RIGHT OH!.YUSEO 3.0EPLOYED • SIDE POSITION 3.PARTlAlL'I MEANS TlNG 
OoUECONO· LEfT (Me 03.LAP aEL T ONLY 4.0EPLO,(ED BOTH 3.SWITCH IN OFf EJECTED 3.FREfO BY "".INCAPACITATING 
PASS) ~USEO 

BIT] 

FRONTJSIOE 

a IT] 

POSITION 

eIT] 

"".NOT 

a IT] 

NON-MECHAMCAl sO] 
5.FATAllNJURY 

~ "'.S£OOOO·"OI)l.£ 04 O<.$H()lJLOER "0 LA!' 5.NOT APPLICABLE 4.UNKNOWN APPUCABt£ MEANS O.UNKNOWN 
8 I)5.SECONO· RIGHT B BELTUS£O e,DEPLOYMENT POSlTlON S.UNKHOWN 4.1,JNKNOWN 

07,TH'IRD~ lEFT (Me 05.CHllD SAFETY SEAT UNKNOWN 
PASSENGERfSIO£ CAR) USED 
08.TH1RO-MtDOlE O~U;EI.MET USED cD cD cD cDD 09.THfRO.RIGHT D 07.RE:STRAlNT use cDc fO.SLEEPER SECTlON' OF C UNKNOWN 
CA. ~~4tOTORIn 

t1"fNClOSEOCARGO oe.NON£ USED ..... 09"HELMET USEO 

DO 
D 12.UNENClOSED CARGO D 10.PROT£CTIVE. PADS 

DO DO DO DOo i:~UHIT 
o 1'.REFLECTIVE 

CLOTHING 
14EXJERIOR t2.tJGHTtNG 
1~on;ER l:1.0THER 
1. HON-MOTORIST , ... UNKNOWN 

17.UNt<:NOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

0:1 MARKEO CROSSWALK AT 
INTERSECTION 
02 ItT INTERSECTION BUT NO 
CROSSWALK 
03 NON·INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06,NOT IN ROADWAY 
01 MEDIAN (aUT ooT ON 
SHOULDER) 
08ISLANO 
O'JSHOU\..OER 
10SIOEWAlK 
'1 W!TH~N 10 FEET OF ROADWAY 
(BUT NO SHOULDER MEDIAN 
SIDEWAlKE, OR ISLAND) 
~2aEYOND 10 fEET Of ROADWAY 
(WITHIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

""""""'" 01 SUS.COMPACT 
02COMF'ACT 
03.MIO SIZED 
04 FUll SIZE 
05 MINIVAN 
06 SPORT UTILITY VEHfClE 
07 PICKUP 
06.PANELNAN 
09 SINGLE UNfT TRUCK 2 AXLES, 
STIRES 
10.SINGlE UNIT TRUCK 3 OR 
MQRE.AXlES 
11 TRUCKl'TRAILER 
12 TRUCK TRACTOR {BOBTAil} 
13,TMCTORISEMI-TRAllER 
14 TRACTOR/OOUBlE - SHORf 
15 TRACTOR OOUBlE -LONG 
15 FIfTH wHEEl OR CONVERTER 
OOU.Y 
17 TRACTORfTRIPLES 
18MQTORCYCt.E 
H; MOTORIZEO BICYCLE 
2Q SCHOOL BUS 
21 CHURCH BUS 
21- puauc evs 
23QTHEflSlJS 
2-4 POLlet:: VEHIClE 
25 fiRE TRUCK 
26,AMBULANCE/RESCUE 
27 TAXI 
26 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 fARM EQUIPMENT 
32SNOWJ"tOBlLE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
35 ANIMAL WIRIDER 
36 ANIMAL WIBUGGY 
37.B!CYCLE 
38 PEDESTRAIN 
39 PEOAl-CYClIST (BICYCLE 
TRICYCLE, UNICYCLE PEDAL 
CAR) 
4IJ SKATER 
~1 OTHER-.NON MOTORIST 
(WHEELCHA!R ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

ACi] BCi] 
, NO 
2yES 
3tJNKNOWN 

DAMAGE SCALE 

, NONE 
2 NON·FUNCTIONAI,. 
:) FUNCTIONAL DAMAGE 
~.DlSABUNG DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FltONT 

A 

08 

FRONT 

B 

08 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

1.NON-CONTACT 
:2 NO*-COLlISION 
3S"l''RICI<JNG 
4 STRUCK 
5 80TH STRICKING AND STRUCK 
fWNKI'fOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNOERRIOE OR OVERRIOE 
2 UNDER RIDE, COMPARTMENT 
INTRUSION 
3 UNOERRIDE, NO COMPARTMENT 
INrFWSION 
~ UNDERRJO£ COMPAJilT.\fENT 
INTFtUSIONuNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORi 
5' OVERRIDE. otHER VEHICLE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRloe:. 

05 

PRE-CRASH ACTIONS 

MQIQBlll 
01 MOVEMENTS ESSENTlALL Y 
STRAlGHT AHEAD 
02 BACKING 
OJ.CHANGING LANES 
04. OVERTAt<INGJPASSING 
<:6 TURNING RlGHT 
06 TURNING lEFT 
07 MAKING U·TURN 
06 ENTERING TRAFFIC LA"'E 
09.LEAVlNG TRAFFIC LANE 
10 PARKED 
11 SLOWING ~ STOPPED IN TRAFFIC 
12 DRIVERLEss 
13.0THER 
14 UNKNOWN 
NON-.MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATIO'" 
16WALKING RUNNtNG, JOGGING 
PLAYING. CYCLING 
17 WORKING 
18 PUSIiING VEhiCLE 
Hi APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKlNG ON VEHICLE 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NONyOUISION 
Ot O\IERTURNlROLlOVER 
02 FIREiE);PLOS!ON 
03lMMERSION 
04 JACKKNIFE 

B 

05 CARGO/EQUIPMENT LOSS OR SHIfT 
06 eQUIPMENT FAILUR£ (BLOWN TIRE BRAKe 
fAILURE, ETC) 
07 SEPARAT<ON OF UNITS 
Oil RAN Of ROAD R,GHT 
09 RAN Off ROAD ..EFT 
10 CROSS MEOIANiCENTERUNt: 
11 DOWNHILL RliNAWAY 
12 OTHER NO~TCOLUSION 
13 LlNKNOWN NON-COL;"ISION 
CQlllSiON W'PERSQN yEHlel f OR OBJeCT 
NOT FIXED 
~~RIAN

/-------------l ;~ ~~~~:~~iHICLE (E G TRAIN ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAILURE TO YlElO 
03 RAN REO LIGHT OR SlOP SIGN 
04.EXCEEDEO SPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
07 LEFT OF CENTER 
06.FOLLOWEO TOO CLOSEt YIACDA 
Ofi IMPROPER LANE CHANGEiDROVE 
OFf ROAOfIMPAopER PASSING 
10 IMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
~2 STOPPED OR PARKED ILLEGALt v 
\3.0pERATING vEHICLE IN EARATIC 
RECKlESS. CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOD lDUE TO WINO 
SLIPPERY SUA:FACt. VEHICLE, OBJECT 
NON-MOTORIST IN ROADWAY, ETC) 
15 fAILURE TO CONTROL 
16 VISION oeSTRUCTION 
17 DRIVER INATTENTION 
16 FATIGUE/ASLEEP 
19.0PERAnm; OEFECTIVE EQUIPMENT 
20 LOAD StllFTINGlFALUNGISPllUNG 
21 OTHER IMROPER ACToON 
22 UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26 LYING ANDIOR ILLEGALLY IN 
ROADWAY 
21 FAILURE TO YEILD RIGHT OF WAY 
28.NOT V1SI8LE {DARK CLOTHING) 
29INATlENTlVE 
JQ FAILURE TO 08EY TRAFFIC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAO 
nOTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
f1l HEAD LAMPS 
03 TAIL LAMPS 
04 BRAKES 
05 STEERING 
06 TIRE BLOWOUT 
07 WORN OR SLICK TIRES 
oe TRAILER EQUIPMENT DEfECTIVE 
09 MOTOR TROU8LE 
10 DISASl£O fROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DEFEcrs 

17 ANIMAL- FARM 
l8,ANlMAL • OfER 
19ANIMAL-OTHER 
20 MOTOR VEH!(:LE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OeJECT 
CQLUSIQNWfTl1.EJ.:g;~ 
2S.IMPACT ATTENUATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27.8RIOGE PIER OR ABUTMENT 
28 8RIDGE PARAPET 
29.8ftIDGE RAIL 
3O.GUARDRAil FACE 
31,GVARORAIL END 
32 MEDiAN 8ARRIER 
33,HIGHWAY TRAFFIC SIGN POST 
304 OVERHEAD SlGN 1'051 
35 LIGHT!UJMINARIES SUPPORT 
36.UTIUTY POLE 
37 OTHER POST POLf OR SUPPORT 
38 CULVERT 
39 CuRB 
400lTtH 
41 EMBARKMENT 
42FENCE 
43MAJLBOX 
44 TREE 
45 OTHER FIXED OBJECT!W~l,.l BUILDING. 
rUNNEL ETC) 
46 WORK lONE MAINTENANCE EQUIPMENT 
47 VNKNOWN F!XED OeJECT 
48.0rlieR 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUfNCE OF EVENTS· WHICH 
ONE IS THE j:;IRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE Of EVENTS - WH(CH 
ONE IS THE MOST HARMFUL EVENT 0-4) 

SPEED DETECTED 

1 $TATED 
:2 ESTIMATED 

SPEED 

BI 25 

POSTED SPEEO 

TRAFFIC CONTROL 

DIRECTION 

FROM TO FROM TO 

A00 B0[!] 

CONDITION 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2YES ALCOHOL SuSPECTED 
3 YESotlBD NOT IMPAIRE.D 
4 YES·DRUGS SUSPECTED 
5 YES·ALCOHOI,. AND DRUGS 
SuSPECTED 
6UNI<NOWN 

AI.COHOL TEST STATUS 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2 BLOOD 5 OTHER 
3U~iNE 

ALCOHOL TEST RESULT 

A 

BL-___...J 

ORUGTESTSTATUS 

1 NONE GIVEN 
2 TEST REFVSED 
-3 TEST GIVEN, cor.nAMIN,ATEO 
SAMPLElUNUSABlE 
.; TEST GIVEN, RESUlTS KNOWN 
5.GIVEN, RESlItTS UNKN:OWN 
6UNKOOWN 

DRUG TEST TYPE 

1.NONE 
2 BLOOD 
3 URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 

A QJQJ B QJQJ 
i NONE 
2.MARIJUANA 
3.COCAINE 
4.0PIATES 
5AMPHETA¥tNES 
6 PCP 
7 OTHER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECnON 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
OO.l-INT£RSfCTION 
04 '(·INTERSECTION 
05 TRAFFIC CIRCLEfROUND'\sOUT 
OS,FIVE-POINT, OR MORE 
07 ON RAMP 
06 OFF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-usE pA1H$ OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

1 ON ROADwAY 
2 ON SHOULDER 
3.lN MEOIAN 
4 ON ROADSIDE 
5.0NGORE 
6 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 ST~AIGHr LEVEL 
2 STRAIGHT GRADE 
3 CURVE LEVEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAO CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03 SNOW 
{)4ICE 

SECONDARY 

D 

05 SANDIMUDIOIRTIOILJGRAYEL 
OOWATER (STANDING, MOiliNG) 
07 SLUSH 
06DE6RIS 
09 RUT, HOLES SuMPS. UNEVEN 
PAVEMENT 
mOTHER 
11 UNKNOWN 

D SUPPLEMENT 
'X'IFYES 

LOCAL REPORT * 
11MPD 1131 



PULLING OUT OF THE DRIVEWAY FOR THE BUSINESS PLAZA AT 955 S WASHINGTON ST. UNIT 2 WAS 
NORTHBOUND ON S. WASHINGTON ST. UNIT 1 FAILED TO YIELD TO UNIT 2 AND PULLED OUT, STRIKING UNIT 2 IN 
THE RIGHT SIDE. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

0 CD 
1 NOT COlliSION BETWEEN 
TWO VEHICLES IN TRANSPORT 1.NO 
2.REAR-ENO 2 YES, OIREcrl'( INVOLVED 
3.HEAO-ON 3.YES, INOIRECTl Y INVOlVED 
4.REAR·TO-REAR 4.UNKNOWN 
5 SACKING 
6 ANGLE 
7 SIDESWIPE SAME DIRECTION 
8d,IOESWlPE OPPOSITE 
mREellON 
9UNKNOWN 

WORK ZONE RELATED 

CD 
lNO 
2'1'1:$ 
:lUNKNOWN 

WEATHER 

TYPE OF WORK ZONE 


QI] 001 CLEAR 
02 CLOUDY UANE CLOSURE 

03 FOf.'iISMOGISMOKE 
 2.LANE SHIFTICROSSOVER 

Q.4.RAlN 3WORK ON SHOULDER OR 

OS.St.EET/HAll {FREEZING RAIN MEDIAN 

OR ORlZZlE) 
 41NTERMtTTENT OR MOVING .....;
06St\lOW WORK 

07.SEVERE CROSSWINDS 
 SOTHER en
OBBtOWlNG 

SANOISOILIDIRT iSNOIN 

QQOTHER C 

to UNKNOWN LOCATION OF CRASH IN 
 0 

WORK ZONE 
0) -

LIGHT CONDITIONS C 

PRIMARY SECONDARY 


0 :.c:, BEFORE THE fiRST WORK 
ZONE WARNING SIGN U) 
2.AOVANCE WARNING AREA 
3 TRANSITION AREA 

4 AcTIVITY AREA 


1 DAYLIGHT 


CD 0 ~ 2 DAWN 

3 DUSK 

4 DARK . LIGHTED ROADWAY 

5 DARK· ROADWAY NOT 
 en 
LIGHTED WORKERS PRESENT 

6,DARK· UNKNOWN ROADWAY 

UOHIING 

7 GLARE 

!I OTHER 
 0 
9UNI(NOWN 1 NO 

2YES 
3 UNKNOWN 

THE CRASH INVOLVEOONE OR MORE OF THE FOllOWING 
A TRUCK tlVlOTOR VEHICLf) WITH A GWVR MORE TtiAN 10.000 POUNDS, QRUNIT. 

CJ 
A TRUCK (MOleR vEHICLE}WlTH A HAZARDOUS MATERIALS PLACARD, OR 
A aus DESIGNED FOR: AT LEAST aPERSONS. INCLUDING DRivER 

+. 

l 
I N
\ I\. 

.~. -
ID 
U'1 
U'1 

U'l 

~ 
OJ 
IJl 
:J
:5' 

t.O ...... 
0 
:3 

U'l 
...... 

AN INJURV REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO O!SABUNG DAMAGE OR REQUIRED INTERVENING ASSISTANCE a(FORE PROCEEOlNG UNDER ITS OWN 

. .,J 
. .,.. ' 

I 
.) , , 

'. -. J 
I 

·r 

THE CRASH RESLILTEO IN ONE OF THE FOlLOWINGA 
A FATALITY, OR N 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERSI 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

TRAILER LP ST. LPYEAR TRAILERLP# DIALIS DOT ICC MC PUCO 

CARGO BODY TYPE 05.POLE 10 AUTO TRANSPORTER 

01 HOT APPLICABLE 06 CARGO TANK 11 GARBAGE/RnUSE 

D 01 FLATBED 12,OniER 
03_VAt;JENCLOSED BOX 
02BUS~i5im:LUDINGDR!VER) 

060UMP 1311t;KNOWN 
09,CONC~ETE MlXER()4 ORAINlCHIPSlGRAVf.lWN 

1 CLASS A HAZARDOUS HAZARDOUSWEIGHT (GVWRI CDLCLASS 2 CLASS B MATERIALS PLACARD MATERIAl.S RELEASED 

D 3 CLASS C1 l£.SSlEOUAL10,(Xl() 

D t,NO t NO <4 UNKNOWN-"'CLASS D2 H.l:J:m • 26 000 
2 YES 2.YES5 CLASS E;) MORE THAN 26,000 
3,UNKNOWN 3.NOT APPLlCABl.ED 

CD 1 POLICE AGENCY 1 2MOTORI$T 
3IJNKNOWN 

TIME REC CALL 

11:38 

TAKEN AT 
1 SCEHE 
ZSTA1!ON 
3 OTHER 

DISPATCH ARRIVED 

11:38 
CHECKED BY 

CLEARED 

11:56 

D SUPPLEMENT 
'X'IF YES 

LOCAL REPORT # 

TOTAL MINUTES 

38 

11MPD 1131 


