
:~~ CRASH REPORT_ 

11MPD 1420 

N.C.I.C._ 

. R~ 03801 

TRAFFIC CRASH REPORT 

I 

ICRASH SEVERITY II ERTY EITISKIP'NOTHITISKlPr:;13 1 FATAL ERROR JPOO IIvlX 2 SOLVED 
~ 21NJURY 4uNKNOWN I~ 3NOTSOLI/EO 

I 

REPORTING AGENCY 1- UNI 

2 
TS 

MILLERSBURG POLICE DEPARTMENT 

TIME OF CRASH DAYOFWEEK CITYIVILLAGEITOWNSHIP I NAME (OF CITY, VILLAGE OR TOWNSHIP) I(03UaNT 
VILLAGE MILLERSBURG12:55 SUN 

P
PHOTOS TAKEN 

~}('" If 
YES 

UNIT ERROR 
rn:;-]01 "" ANIMAL 
~ 99 UNKNOWN 

LATITUDE 

40320401 

OH-2 OH-3 OH·1P OTHER 

DuuD 
DATE OF CRASH 

07/31/2011 

LONGITUDE 

081551203 
II TYPE LOCATION POtNi \JSEO •••1I1.'1I8:mSeiIlD4 

1 
CRASH LOCATION 
PRIVATE PROPERTY 

PREFIX 

DIST. REF. DIR PREFIX 

1
TY1 PE lOC I' NAMED STREET

2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 
01 STATE U~E 

WAL-MART PAKING LOT 

09 DRIVEWAY 

S I 
REFERENCE 

001640 WASHINGTON 
I~~POINT IQ2 INTERSECTION OF lwO STREETS 

03 COUNTY LINE 

05 TOWNSHIP eOIJNDARY 
06 MilE POST 
07 CORPORATION liMn 

H:I STREEf OR ROUTE 
WITHOUT REFERENCE 

04 HOUSE NUMBER 00 PLAcE NAME WITHOUT REFEREN 

#OFOCC NAME (LAST.FIRST,MIDDLE) 

1 SCHLABACH NELSON L 
ADDRESS (STREET, CITY, STATE,ZlP-CODE) 

8657 TR 527 SHREVE OH 44676 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE WORK PHONE # 

09/30/1947 63 (330)567 ·3815 
M 
o 
T 
o 
R 
I 
S 
T 
I 
N 
o 
N 

I 

SMEX I HOME PHONE # 

~~D~L~S~TA~T=E~~ID~L~#~------~--------r-ILP--S-T-A-TE--~-L~P~#~---L-------L-----�r~-~T~A~K~~N~o~~~~YR----r.IT~R~A..NS~P~O~R~T~E~D~B~Y~-L----------r-1IN~J7.U7.R~E~D~T~A~K~E~N~T~O~--------------~ 

OH RF135584 OH CL76FD LU;~ ,"""NOWN 

OWNER NAME (IF SAME, WRITE "SAME") lOWNER ADDRESS (STREET, CITY, STATE,ZIP-CODEI 

SCHLABACH, NELSON L 8657 TR 527 SHREVE OH 44676 
f-;YEA:;;;-:::;R~--'Ir.M::-A:-:K::E~---------r-M;;::::O;;D;::EL:---------""-;C:-;O:;'L';:O:;;R:-....J'----~ANCE COMPANY I TOWING SERVICE 

2008 CHEVROLE OTHER WHITE IWESTERN RESERV 
OFFENSE CHARGED OFFENSE DESCRIPTION 

NAME(LAST,FIRST,MIDDLE)-
M 
o 
T 
o 
R 
I 
S 
T 

UNOCCUPIED PARKED 
ADDRESS (STREET, CITY,STATE,ZlP-COOE) 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

1 f 
DLSTATE I DL # 

I 
LP$TATE 

OH 
OWNER NAME (IF SAME, WRITE "SAME") 

DALE A JAMES 
YEAR 

2004 I 

MAKE 

FORD 
OFFENSE CHARGED 

MODEL 

OTHER 

OFFENSE DESCRIPTION 

g lilaI NAME (LAST,FIRST,MIDDLE) 

C ADDRESS (STREET, CITY, STATE, ZlP.cODE) 

U 
p 
~ mlaI NAME (LAST,fIRST,MIDDLE) 

T ADDRESS (STREET, CITY,STATE,ZIP.cODE) 

SEATING POSITION 

[£D 
01 FRONT -lEfT (Me 
ORlVER} 

A 01 Q2fRONT -MIO{}tf 
03 FRONT - R>GHT 
Q4$ECONO - LEFT (Me 
PASS)

O 05 SECOND· MIDDLE 
06 SECOND" RIGHT 

B 07 THIRD, lEn (Me 
PASSENGER/SIDE CAR) 
0& THIRD· MIDDLE

D 09.THIRO· RIGHT 
C 10 SLEEPER SECTloN OF 

CAB 
II ENCLOSEO CARGO 

D 
AREA 
12 UNENCtOSEO CARGO 

o ~:i~AIUNG UNIT 

BLANK 
FOR 
WITNESS 

t4fXTERiOR 
ISOTHER 
16 NON-MOTORIST 
17 UNKNOWN 

SAFETY EQUIPMENT 

01 NONE USED ~ 
MQIQJllU 

A 04 02.SHOUlOER eEL T 
ONLY USED 
03 LAP SELT otvLY 

D 
USED 
Q4.SHOUtDER AND LAP 

B BELT USED 
05 CHilO SAFETY SEAT 
USED 
06 HELMET USED

D 07 RESTRAINT USE 
C UNKNOWN 

-= os NONE USED 
09 HELMET usED 

D ~OJ>ROTECTIVE PADS 
o Ii REflECTIVE 

CLOTHING 
!2UGHTiNG 
13 OTHER 
14 UNKNOWN 

I SEX I HOME PHONE # 

LP# 
1 NONE tI OTHER 

I 

[fjNJUREDTAKEN'~~Y::OWNI TRANSI PORTED BY 
ZEMS 5 
3POUCEENX8586 

I 

OWNER ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

4040 TR 55 KILLBUCK OH 44637 
COLOR 

BLUE I 
INSURANCE COMPANY 

PROGRESSIVE 

I TOWING SERVICE 

AIR BAG 

1 NOT -DEPLOYED 
2 DEPLOYED· 
FRONT 
3_0EPlOYED· SIDE 
·tDEPLOYfO BOTH 
FRONT!SIDE 
5 NOT APPLICABLE 
6.DEPLOYMENT 
UNKNOWN 

I HOME PHONE # 

I 

INJURED TAKEN BY ITRANSPORTED BY 

O 1 NONE" OTHER 
2,EMS 5,UNKNOWN 
3 POl.ICE 

1HOME PHONE # 

I 

IINJURED TAKEN BY I TRANSPORTED BY 

O 1 NONE 40T"'I£R 
2 EMS S UNKNOWN 
3 POLICE 

AIR BAG SWITCH 

1 ON·Off SWiTCH 
NOT PRESENT 
2SWliCH IN ON 
POSITION 
3 SWITCH IN OFF 
POSITION 
4.UNKNOWN 
POSITION 

EJECTION 

1.NOT EJECTED 
2 TOTAll'f 
EJECTED 
J,f>ARTIALlY 
EJECTED 
.tNOT 
APPLICABLE 
5 UNKNOWN 

I OWNER PHONE # 

1 

LOCAL CODE 

D ",'"
YES 

CITATION. 

WORK PHONE # 

I INJURED TAKEN TO 

I 

OWNER PHONE # 

(330)276-5212 

CITATION' 

1 

LOCAL CODE 

O -X-IF 
YES 

I DATE OF BIRTH 

IINJURED TAKEN TO 

I DATE OF BIRTH I AGE I SEX 

IINJURED TAKEN TO 

TRAPPED 

l.NOT TRAPPED 
2.EXTRICATED BY 
MECf.lANICAL 
MEANS 
;"FREED BY 
NON·MECHANICAl 
MEANS 
4.UNKNOWN 

INJURIES 

1 NO INJURY 
2 POSSIBlE 
3 NON-INCAPACITA 
riNG 
4 INCAPACITATING 
5 FATAL INJURY 
6 UNKNOWN 

10 SUPPLEMENT 
'X'IF'fES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

OJ MARKEO CROSSWALK AT 
INTERSECTION 
02AT lNTERSECTION BUT NO 
CROSSWALK 
03 NON-INTERSECTION 
CROS$W~ll< 
04 DRIVEWAY A.CCESS 
CROSSWA.LK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER} 
08 ISlAND 
09SHOULOER 
10SIOEWAt.!< 
11 WITHIN 1OFEHOf ROADWAY 
(BUT NO SHOULDER, MEDIAN 
SIOEWALKE OR ISLAND) 
12 BEYOND 10 fEET Of ROAOWAY 
{WITHIN TRAFFICWAY} 
13 OUTSIDE TRAFFICWAY 
14SHAREO USE PATHS OR TRAilS 
15UNKNQWN 

TYPE OF UNIT 

I4OIO.RJSJ 
('11 SU6·COMPACT 
02.COMPACT 
ro.MID SIZED 
04 FULL SIZE 
05 MINIVAN 
06.S-PORT UTiliTY VEHtCLE 
{)7.PICKIJP 
oe PANEI.o'VA,N 
09 SINGlE UNIT TRUCK, 2 AXlES, 
6 TIRES 
10.SINGLE UNIT TRUCK :$ OR 
MORE AXLES 
11 TRUCKiTRAltER 
12 TRUCK TRACTOR (BOBTAIL) 
13 TRACTORfSEMI,TRAILER 
14 TRACTORJDOUBLE· SHORT 
1~ TRACTOR DOUBLE· lONG 
'IS i"IFTH WHEEl. OR CONVERTER 
DOLLY 
\ 7 TRACTORfTRIPLES 
'8 MOTORCYCLE 
'9 MOTORIZEO BICYClE 
20 SCHOOL BUS 
21 CI1!)RCI1 aus 
22 PUBLIC BUS 
23 OTHER a.us 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26 AMaULANCE/ReSCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31.FARM EQUIPMENT 
32.SNOWMOB!LE 
33 CQNSTRUCTION EQUIPMENT 
J4ALL OTHERS 
~ 
35 ANIMAL WlRlDER 
36 ANIMAL Wi8UGGV 
37 BICYCLE 
J8 PEDESTRAIN 
.39 PEDAlC¥Cl.IST (BICYCLE, 
TRICYCLE, UNICYCLE, PEDAl. 
CAR) 
4QSKATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR ETC) 
42 UNKNOWN 

IN EMERGENCY RESPOtlSE 

AQ BQ 
1.1'40 
2VES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
2.NON-fUNCT!ONAL 
3 fUNCTIONAL DAMAGE 
4 DI:;iASUNG OAMAGf;: 
5 SEVERE 
6UHKNOWN 

DAMAGE AREA 

FRONT 

A 

MOST DAMAGED AREA 

01 NONE 
0;;; CENTER FRmtT 
03 RIGHT FRQ~ r 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07LEf'T REAR 
oe LEFT SIDE 
09 lEFT FRON'T 
'0 rop AND WINDOWS 
1! UNDERCARRIAGE 
12 LOAD fTRAILER 
13 TOTAL (All AREAS) 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONl 
04 RIffi.lT SIDE 
D5 RIGHT ReAR 
Otl REAR CENTER 
07 LEFT REAR 
()8lEFT SIDE 
00 LEFT fRONT 
10 TOf' ANO WINOOWS 
11 UNDERCARRIAGE 
12l0AO /1RAllER 
13 ;-QTAL (ALL AREAS) 
1401HI?R 
15UNK."IIOWN 

ACTION 

STRIKING VEHICLE 
OVERRIOElUNOERRIDE 

PRE-CRASH ACTIONS SEQUENCE OF EVENTS 

A 

NON·COLUS10N 
01 OVERTuRN/ROLLOVER 
02,fIRElEXPLOSION 
03JMMERSloN 
04 JACKKNIFE 

B 

05 CARGOIEQUIPMENT LOS6 OR SHIF'r 
06 EQUIPMENT fAILURE (BLOWN TIRE, BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
Q8 RAN Of ROAD RIGHT 
/)9 RA.N OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHilL RUNAWAY 
12 OTHER NON,COLliSION 
13 UNKf'WWN NON-COLLISION 
COt ,!SION WfPERSON YEHIChE 08 OBJECr 
NOT FIXED 
~RIAN

1-------------1 ~~ ~i~~:;~HICLE (E G TRA1N. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

VEHICLE DEFECT 
CODe ONLY IF '19' 
SELECTEO ABOVE 

OJ TURN SIGNALS 
1J2.HEAO LAMPS 
031AIL LAMPS 
04 BRAKES 
OSs1'EERING 
06 TIRE tROWOUT 
07 WORN OR SLICK TIRES 
06 TRAilER EQUIPMENT OEFECTIVE 
09 MOTOR TROUBLE 
1\) DISABLED FROM P~IOR ACclDENl 
11 OTHER DEFECTS 
12 NO OfFECTS 

11 ANIMAL· F>\RM 
IS,ANIMAL· DEER 
19ANlMAl· OTtiER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARK£.O M0101'! VEHICLE 
22 WORK lONE MAINTENANCE fOUIPMENT 
n olHEf{ tciOvA9lE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COlliSIoN WffH f'lXCD PliJce! 
25JMPACT ATIENUATOfVCRASt-l CUSI'!ION 
26 SRIDGE OVERHEAD STRUCTURE 
218R!OGE P!ER OR ABuTMENT 
28 BRIOG€. pARA.PET 
29 BRIDGE RAil 
30 GUARDRAil FACE 
31 GUARDRAIL END 
32.MErnAN BARRIER 
33 HtGHWAY TRAFFIC SIGN POST 
34 OvERHEAO SIGN POST 
35ltGHTfLUMINARIES SUPPORT 
36 uTIUTY POLE 
31 OTHER POST" POLE OR SUPPORT 
JaCUlVERT 
3tiCURB 
40 DitCH 
41 EM&ARIl'MENT 
42 FENCl!' 
43MAIL60X 
.. TREE 
4S OTHER fIXED OBJECTiWALL BUILDING 
TUNNEL ETC} 
46 WORK lONE MAINTENANCE EOUIPMENT 
41.UNKNOWN FIXED OBJECT 
48 OWER 
49 UNKNO\lVN 

FIRST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS - WHICH 
ONE IS THE FIRST HARMFUL EVENT (14) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICo-t 
ONE IS THE MOST HARMFUL EVENT ;1-4) 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEEO 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
OJ YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC fLASHERS 
06 SCHOOL ZONE 
D7 RAILROAD CROSSBUCKS 
08 RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALK/DON'T WALK 
15 TRAFFIC CONTROL DEVICE 
lNOPERATIVt'. MISSING. OBSCURED 
lS.0THER 
17 NOT REPORTED 
18vl>4KNOWN 

DIRECTION 

FROM TO 

1 NORTH 
2 SOUTH 
3 EAST 
4 WEST 
5.NORTHEAST 
6.NORTHWEST 
7 SOUTHEAST 
aSOUTI-foNEST 
9 UNKNOWN 

FROM TO 

CONDITION 

1 APPARENTLY NORMAl. 
2: PtiYSICAllMPAIRMENT 
:} EMOTIONAL (E G DEPRESSED ANGRY. 
DISTURBED) 
4 ILLNESS 
5 fEll ASLEEP. FAINTED fATIGUEO, ETC 
6 UNOER THE INflUENCE OF 
MEDICA TlONSlDRUGSJALCOtiOL 
rOTHER 
(WNKNOWN 

ALCOHOUDRUGSUSPECTED 

1 NONE 
2.YES ALCOHOL SUSPECTED 
3 YES-HaD NOT IMPAIRED 
4 YES-DRUGS SUSPECTED 
5 YES-ALCOHOL AND ORl.JGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

AQ B 
t NONE GIVEN 
2 TES T REFl)SEO 
3 TEST G~VEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4 lES T GIVEN, RESULTS KNOWN 
5: TEST GIVEN, RE.SULTS UNKNOWN 
e:UNKNOWN 

ALCOHOL TES T TYPE 

1 NONE 4 BREATH 
2 BLOOD S.OTHER 
J URINE 

ALCOHOL TEST RESULT 

A!=I==:::::1 
BL.I___ 

DRUG TEST STATUS 

1 NONE GIVEN 
:2 TEST REFUSED 
3.1E5T GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4.1£ST GIVEN, ~ESUl1S KNOWN 
5 GIVEN, RESULTS UNKNOWN 
a.UNKNOWN 

DRUG TEST TYPE 

1 NONE 
26loo0 
3 URINE 
4.0THER 

DRUG TEST 1 & 2 RESULT 

2 

A[!]~ BOD 
, NONE 
2 MARIJUANA 
J COCAINE 
4 OPIATES 
5.AMPHETAMINES 
(iPCP 
70THER 
a UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02,FOUR-WAY INTERSECTION 
03 T·INTERSECTION 
04 V-INTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06,FIVE-POINT, OR MORE 
07 ON RAMP 
oe OFf RAMP 
00 CROSSOVER 
10 DRIVEWAYl' RAilWAY GRADE CROSSING 
12 SMAREO-USE PATHS OR TRAILS 
1JUNKNOWN 

OCCURRENCE 

10NROAOWAY 
2,0ft,I SHOULDER 
31NMEOIAN 
4.0N ROAOSIOE 
S.ONGORE 
eOUTSIOE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 
01.ORV 
02 WET 
OJ,SNOW 
04 ICE 
OS,SANOIMUOJOIFlTIOIUGRA\fEL 
fXj,WATEFI (STANDING. MOVlNG) 
07.SlUSH 
08 DEBRIS 
09.RUT, HOLES. BUMPS, UNEVEN 
PAVEMENT 
10 OTHER 
11.UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 1420 



,,'I·'UNIT #2 WAS PARKED IN A PARKING SPACE. UNIT #1 WAS BACKING UP. UNIT #1 DID NOT SEE UNIT #2. UNIT #1 
BACKED INTO UNIT #2 

MANNER OF COLLISION SCHOOL BUS !lELATED 
OR IMPACT 

1 NOT COUiSIOt>l BETWEEN 
TWO VEHICLES IN: TRANSPORT 
2.REAR-END 
j HEAD-ON 
.. REAR·TO-REAR 
5 BACKING 
SANGLE 
7 SIDESWIPE SAME DIRECTION 
6 SIDESWIPE OPPOSITE 
QIRECnOIl( 
9 UNKNOWN 

WEATHER 

OLCLEAR 
02 CLOUDY 
03 ';OGfSMOGlSMOKt: 
04 RAIN 
05 SLEET/HAlL (fREEZING RAIN 
OR DRIZZLE) 
06.SNOW 
07 SEVERE CROSSWINOS 
OS.SLOWING 
SANDlSOll,iDlRTISNCMI 
OO.OTHER 
lOUNKNOWt.I 

LIGHT CONDITIOtVS 

PRIMARY SECONDARY 

[TID 
1 DAYLIGHT 
20AWN 
3DUSK 
4 DARK· LIGHTED ROADWAY 
5 DARK" ROADWA'f NOi 
LIGHTED 
6 DARK. UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
aOTHER 
IUJNKNOWN 

I:NO 
2'I'ES, DIRECT!." INvOLVED 
3_YES,INOIRECTLY INVOLVED 
4_UNKNOWN 

WORK ZONE RELATED 

QJ 
, NO 
2 YES 
lUNKNOWN 

TYPE OF WORK ZOtVE 

D 
1 LANE CLOSLIRE 
2 LANE SH1FTICROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4,1NTERM/TTENT OR MOV1NG 
WORK 
SOTtiER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 DEfORE TH1: fiRST WORK 
ZONE WARN1NG SIGN 
2_AOVANCt: WARNING AREA 
3 TRANSITION AREA 
4 ACTJVITY AREA 

WORKERS PRESENT 

D 
'NO 
2 YES 
:tUNKNOWN 

THE CRASH INVOLVED ONE OR' MORE OF THE FOLLOWING 

UNIT' A TRUCK <MOTOR VEHICLE) WITH A G'v\I\IR MORE THAN 10,000 POUNDS, OR 
A 'tRUCK (MOTOR VEHICt.E}WHH A HAZARDOUS MATERIALS PLACARO, OR 
A BUS DESIGNED fOR AT LEAST 8 PERSONS, U1CLU01NG DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS {STREET, CITY, ST, ZIP CODEI 

US DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLiCABLE 

O 02 BUS {9-1S INCLUDING DRIVERt 
03VANfENCLOSED sox 
04 GRAIN/CHIPSIGR~VHWN 

05 POLE 
OS.CARGO TANK 
07 fLATBED 
OS.DUMP 
09.CONCRETE MIXER 

PUCO 

10AUTO TRANSPORTER 
11 GA.RBAGE/REFUSE 
12 OTHER 
13 UNKNOWN 

DISPATCH 

Waf-Mart 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
AfATAUTY,OR 
AN II'iJVRY' REOUIRING TRANSPORTA rlON OR IMMEDIATE MEDICAL TREATMENT OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO OISASUNG DAMAOE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

POWr:'R 

TRAILER LP aT 

WEIGHT IGVWR) 

O 1 lESS/EQUAt to,OOO
2.w.cm ~ 2tHlOO 
3_MORE fHAN 2!UIOO 

ARRIVED 

13:05 
CHECKED BY 

COMPANY PHONE 

TRAILER LP YEAR TRAILER LP' PLACARD' #OIA 

COL CLASS 

o 
1 CLASS A 
2.CLASS S 
lCLASSC 
4 CLASS " 
5 CLASS E 

CLEARED 

14:26 

o SUPPLEMENT 
'X' IF YES 

HAZARDOUS 
MATERIALS PLACARD 

0 ''''';rYES 
3VNI<NOWN 

11MPD 

HAZARDOUS 
MATERIALS RELEASED 

o 
TOTAL MINUTES 

85 

1420 


