MR-+

CRASH REPORT CRASH:?}:ILEERR::R oo PRIVATE :Q;OPERTY Hr sk, o T BHOTOS TA:iN GH-Z OH3 OH-1P OTHER
1 “ s
11MPD 1703 Moot len 1] e x|[]
NCIC.# REPORTING AGENCY #UNITS UNTERROR ot DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 2 9 URKHOWN 9/9/2011
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:37 FRI VILLAGE MILLERSBURG 40325221 081545489
CRASH OCCURRED ON TYPE LOCATION FOINT USED
| PREFIX CRASH LOCATION TYPELOC | ! NAMEDSTREET
S WASHINGTON ST. 2 Nevanen s RENT-A-CENTER
REFERENCE POINT USED
REFERENCE REF POINT 01 SYATELINE 05 TOWNSHIP BOUNDARY 8 DRIVEWAY
02 INTERSECTION OF TWO BTREETS o5 MMLE POST 10 STREET OR ROUTE
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
S 000955 WASH‘NGTON ST. 09 §4 HOUSE NUMBER 08 PRLACE NAME waTHouT REFEREN v
u UNITE | #OFOCC | NAME(LAST.FIRST,MIDDLE}
04 2 LYONS ANGELIA M,
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
330 WATER ST. LOT 38 SHREVE OH 44676
M | SOCIAUSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o] 12/2511990 20 F {330)601-4277
T [“oistate JoL# LPSTATE Y] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTRER
O] OH TEG682779 OH FGT6556 Hoor
R
| GWNER NAME (IF SAME, WRITE "SAME"] OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S LYONS, ANGELIA M. 330 WATER ST. LOT 38 SHREVE OH 44676
T [ VEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE CWNER PHONE #
;] | 1998 |PONTIAC BONNEVIL | WHITE STATE FARM {330)601-4277
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
XE
0| 331.22 RIGHT OF WAY ON PUBLIC HIGHWAYS 10622 [] =
N
E UNITH | #OFOCC | NAME(LASTFIRST,MIDDLE]
" 1 | TISHKARENS.
() | ADDRESS(STREET, CITY, STATE, ZIP-CODE)
T | 8036 TR 103 MILLERSBURG OH 44654
(O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE 8
R 03/12i11977 34 F {330)231-6676
] OLSTATE | DL# LR STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S TNONE  4OTHER
2EMS B UNKNOWN
T | OH RU070035 OH FGE1733 spoLice
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP -CODE}
TiISH, ERIC C. 8036 TR 103 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2011 |FORD F-SERIES P | WHITE PROGRESSIVE (330)231-6676
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
s
o UNIT# | NAME (LAST,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
P MAXWELL DOMINIC L. (330)601-4277 10/30/2009 1 M
(C | ADDRESS (STREET, CITY, STATE, Z1P-CODE] INJURED TAKEN @¥ | TRANSPORTED BY INJURED TAKEN TO
330 WATER ST. LOT 58 SHREVE OH 44676 s non <ot
U 2EMS SUNKNOWN
P IPOLICE
A n UNITH | NAME (LAST,FIRST,MIDDLE) HOME PRONE # DATE OF BIRTH AGE SEX
N
T [ADDRESS (STREET, €ITY. STATE, ZIP-CODE) INJURED TAKEN BY | TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4 OTHER
2EMS SUNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01.FRONT - LEFT MG MOTORIST 1 NQT-DEPLOYED 1 ON-OFF BWITGH 1 NOT EJECTED § NOT TRAPPED 1.NO INJURY
0 DRIVER) O1.NGNE USED 2DEPLOYED - NOT PRESENT 2TOTALLY 2EXTRATED 87 2POSSIBLE
A J2FRONT - MIDDLE A 02.SHOULDER BELT A FRONT A 25WITCHINON A EJECTED A MECHANICAL A INON-NCAPACITA
O3 FRONT - RIGHT ONLY USED 3 DEPLOYEQD - SIDE POSITION JPARTIALLY MEANS ING
GASECOND - LEFT (MC QILAP BELT ONLY 4 DEPLOYED BOTH 3.5WITCH iN OFF EJECTED 3 FREED §Y AINCAPACITATING
PASS} USED FRONT/SIDE POSITION INOT NON-MEGMANICAL 5 FATAL INJURY
01 8 SECOND - MIDDLE &4 SHOULDER AND LAP S NCT APPLICABLE 4 UNKNOWKN APPLICABLE MEANS BUNKNOWN
8 08 SECOND - RIGHT B BELT USED B 8.DEFLOYMENT B POSITION 8 5 UNKNOWN sl 1 2 UNKNOWN 8
Q7 THRD - LEFY (MC U6 CHILD SAFETY SEAT UNKROWN
PASSENGER/SIDE CAR) SEQ
0B THIRD - MIDDLE DBHELMET USED
{8 THIRD « RIGHT U7 RESTRAINT USE
I 10 SLEEPER SECTION OF | € UNKNOWN RIST c E:] [+ < [+ <
sf gm:cosea CARGD 08 NONE USED
ARE, DO HELMET USED
[:I 12 UNENCLOSED CARGD 16 PROTECTIV PADS D [:] [:] D o D
o ‘1? f?wung UNIT CLOTHING D D D
14 EXTERIOR J2ALIGHTING
15 OTHER 13OTHER
T8 NON-MOTORIST 14 UNKNOWN
12 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS D X' IF YES




UNIT NUMBERS

o] o[ez]

NON-MOTORISTLOCATION

L] o]

01 MARKED CROSBWALX AT
NTERSECTION

0z AT INTERSECTION BUT NG
CROSSWALK

03 NONJINTERSECTION
CROSSWALK

04 DRIVEWAY ACTESS
CROSSWALK

05.IN ROADWAY

DE.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

DEISLAND

08 SHOULDER

A6.SIDEWALK

TLWITHIN 10 FEET OF ROADWAY
(BUT NO SHOULDER, MEDIAK,
SIDEWALKE. DR ISLAND)
TLPEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY}

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNOWR

TYPE OF UNIT
. ;

MOTORIST

01 SUB-.COMPACT

02 COMPACT

03 MID SIZED

04 FUL\ SIZE

O MIN

o8 SPORT UTILIYV VEHICLE
07 PICKUP

0B PANELA

DO.SINGLE UNIT TRUCK 2 AXLES.
& TIRES

10 StNGLE UNIT TRUCK, JOR

1) TRUCMRA( £/

12 TRUCK TRACTOR {BOBTAL)
13 TRACTOR/SEMLTRALER

14 TRACTOR/DOUBLE - SHORT
5. TRACTOR DOUBLE < LONG
1B FIFTH WHEEL OR CONVERTER
DOLLY

17. TRACTOR/TRIPLES
JEMOTORCYCLE

19 MOTORIZED BICYCLE
20.$CHOOL BUS

21 CHURCH 8US

24 POLICE YERICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE
27 TAXI

28 MOTOR HOME

2B TRAIN

30 FARM VEHICLE

N FARM EQUWMENT

32 SHOWMOBILI

n CONSTRUCT‘DN EQUEPMENT
34 ALL OTHERS

HON-MOTORIST

35 AMIMAL W/RIDER

38 ANIMAL WRUGGY
FBICYCLE

38 PEDESTRAN

39 PEDALCYLUST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL
AR}

ACSKATER

ALOTHER-NON MOTORIST
{NHEELCHAIR £YC)

A2 UNKNOWN

DAMAGE AREA

FRONT

o8 (-7
o7 o5
REAR
FRONT
B o2
o9 03
o8 l 20 ! a4
o7 oF
(=13
X
REAR
MOST DAMAGED AREA
A 8
© NOKE
D2.CENTER FRONT
U3 RIGHT FRONT
04 RIGHT SIDE
05.RIGHT REAR
08 REAR CENTER
O7.LEFT REAR
08LEFT SIDE
08 LEFT FRONT
10 TOP AND WINDOWS

11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS

w[o8] o[o1]

MOTORIST

DI MOVEMENTS ESSENTIALLY
STRAMGHT AHEAD

02 BACKING

03.CHANGING LANES

B4 OVERTAKING/PASSING

05 TURNING RIGHY

06 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

08 LEAVING TRAFFIC LANE

10 PARKED

11.SLOWING OR STOPPED IN TRAFFIC
+2 DRIVERLESS

+3OTHER

4 UNKNOWN.

NON-MOTORISY

15 ENTERING OR CROSSING SPECIFIED
LOCATION

16 WALIGNG, RUNNING. JOGGING,
PLAYING, CYCLING

17 WORKING

18.PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21 STANDING

RO0THER

23 UNKNOWN

FPOINY OF IMPACT

[oz2] & [os]

01 NONE

D2ZGENTER FRONT

O3 RIGHT FRONT

4 RIGHT SIDE

05 RIGHT REAR

D6 REAR CENTER

O7 LEFT REAR

08 LEFT SIDE

06 LEFT FRONY
10.TOP AND WINDOWS
11.UNDERCARRIAGE
12.L0AD TRALER
13.7OTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

n[o2] o[ ]

MOTORIST

01.NONE

D2 FAILURE TO YIELD

03 RAN RED LIGHT OR 5TOF BIGN
D4 EXCEEDED SPEED LIMIT
05.UNSAFE SPEED

06.IMPROPER TURN

O7.LEFY OF CENTER

08 FOLLOWED TOOQ CLOSELYACDA
09.IMPROPER LARE CHANGERROVE
OFF ROAUAMPROPER PASSING
10IAPROPER BACKING

11 IMPROPER START FROM PARKED
POSITION

12 STOPPED OR PARKED ILLEGALLY
$3OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGORESSIVE MANNER

14 SWERVING T0 AVIOD {DUE TOWIND,

SUPPERY SURFACE, VEHICLE, OBJECY.
NON-MCTORIST il ROADWAY, E1C 3

18 FAILURE TC CONTROL

16 VISION OBSTRUCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLINGISPILLING
21 QTHER MROPER ACTION

22 UNKNOWN

Z3INONE

24 IMPROPER CROSSING

25 DARTING

r LYING ANDIO RILLEGALLY IN
ROADW/

2 FAIL\JRE T3 YEWD RIGHT OF WAY
28.NOT VISIBLE [BARK CLOTHING)
28 INATTENT!

30FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

3L WRONG SIDE OF THE ROAD
320THER

33 UNKNOWN

SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A 2 A @ B E A E B
1.NONE GIVEN
* 1 2TEST REFUSED
3.TEST GIVEN, CONTAMINATED
BAMPLE/UNUSABLE
4TEST GIVER, RESULTS KNOWN
2 5.GIVEN, RESULTS UNKNOWN
2 £ UNKNOWN
TRAFFIC CONTROL
3 3
0150 CONTROLS
03 YIELD SIGN
RON-COLUGION 04.TRAFFIC SIGNAL
1 OVERTURNROLLOVER TRAFIC FiAsHERS
02 FIRE/EXPLOSICH + NONE
GIIMMERBION O sspucKs 2BLOOD
M IACKRNIFE 08 RAILROAD FLASHERS JURINE
05 CARGOEUUIPMENT LOSS OR SHIFT Rl biveiise SOTHER
BG.EGUIPMENT FAILURE (BLOWN TIRE. BRAKE ‘UicoNsTﬁuC“ON BARRICADE
FAILURE ETC) 11 POLICE DFFICER
07 SEPARATION OF UNITS 12, PAVEMENT MARKINGS
08 RAN OF ROAD RIGHT 13.CROSSWALK LINES DRUG TEST 1 & 2RESULT
09 RAN OFF ROAD LEFT e
T oy LINE 16, TRAFFIC GONTROL DEVICE 1.2 12
RN INHILL RUNAWAY .
T L aION INOPERATIVE, MISSING. OBSCURED 1
13 UNKNOWN NOR-COLLISION N PORTED B
coson 1BUNKNOWR I NomE
TAPEDESTRIA 2MARIJUANA
ISPECACYCLE 3 COCAINE
18 RALWAY VEHICLE (€ G YRAIN. ENGING) LOPIATES
7ANMAL S AMPHETAMINES
Yo ANBIAL | DECR DIRECTION § APHETAMING
1RANBAL - OTHER S OTHER
20MOTQR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANGE EQUIPMENT E [z?] [z] E
23 OTHER MOVABLE OBJELY
24 UNKNOWN MOVABLE OBJECT 8 TYPE OF INTERSECTION
COLLISION WITH FIXEQ OBJECT 1.NORTH
25 IMPACT ATTENUATOR/CRASH CUSHION 2R0UTH
26 BRIGGE DVERMEAD STRUCTURE IEAST 1 O
27 BRIDGE PIER OR ABUTMENT v
28 BRIDGE PARAPET 5 NORTHEAST
29 BRIDGE RAIL S NORTHIEST GLROT AN INTERSECTION
30 GUARDRAN FACE S SOUTHEAST 02 FOUR-WAY INTERSECTION
31. GUARDRAIL END 8 SOUTHWEST SATNTERSECTION
32 MEDIAN BARRIER o UHKNOWE 04 Y.INTERSECTION
FAHIGHWAY TRAFFIC SIGN POST . 05 TRAFFIC CIRCLE/ROUNDABOUT
34.0VERHEAD SIGN POST GEFIVE-POINT. OR MORE
35 LIGHT/LUMINARIES SUPPORT 7.0N RANP
3 UTILITY POLE E.OFF RAMP
37.0THER POST, POLE OR SUPPORT 05, CROSBOVER
38.GULVERT 10.DRIVEWAY
30.6URB 11RALWAY GRADE CROSSING
ALITCH CONDITION 12 SHARED-USE PATHS OR TRAILS
41 EMBARKMENT 13UNKNOWN
S2FENCE
A3 MARLBOX
44 TREE A B
45 GTHER FIXED OBIECTONALL. BULDING,
TURNEL £TC) LY NORMAL
45 WORK ZONE
2 PHYSICAL IMPAIRMENT
& UNKNOWN FIXED oslecr JEMOTIONAL (£ G DEPRESSED, ANGRY.
25 UNKNOWN :‘}ﬁ&lggsze) OCCURRENCE
SFELL ASLEEP, FAINTED. FATIGUED. ETC
6 UNDER THE INFLUENCE OF
MEDCATIONS/DRUGS/ALCCHOL
7 OTHER
B UNKNOWN 1 ON ROADWAY
2 ON SHOULDER
3iN MEDIAN
20N ROADSIE
FIRST HARMFUL EVENT 5.08 SO
ALCOHOL/DRUG SUSPECTED A OWS‘DE TRAFFICWAY
7 UNKNOWN
OF THE SEQUENCE OF EVENTS - WHICH
ONE 3§ THE FIRST HARMFUL EVENT (14} ; v”&"fwoﬁm SUSPECTED ROAD CONTOUR

IN EMERGENCY RESPONSE
. .

1NG
2YES
3 UNKNOWN

ACTION

3] o[4]

1 NON-CONTACT

2. NON-LOLLISION

3 STRICKNG

4.8TRUCK

§ BOTH STRICKING ANU STRUCK
B.UNKNOWN

DAMAGE SCALE

[2] o[2]

1 NONE
2 NOR-FUNCTIONAL
3 FUNCTIGNAL DAMAGH
& CISABLING DAMAGE
5 SEVERE

& UNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

* E ¢ E
1.ND UNDERRICE OR OVERRIDE
2.UNDERRIDE. COMPARTMENT
INTRUSION
3 UNDERRIDE NG COMPARTMENT
INTRUSIO!

4. UNDERR(DE COMPARTMENT
INTRUSION URKNOWN

S OVERRIDE, MOTOR VEHICLE N
TRANSPORT

8 QVERRIDE. OTHER VENICLE

7 UNKNQWN IF UNCERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF ‘1%
SELECTED ABOVE

L]

01 TURN SIGNALS

02 HEAD LAMPY

03.TAL LAMPS

04 BRAKES

06.5TEERING

06 TIRE 8LOWOUY

07 WORH OR SLICK TIRES
0B.TRAILER EQUIPMEMNT DEFECTIVE
09.MOTOR TRGUBLE

10 DISABLED FROM PRIGR ACCIDENT
11.QTHER DEFECTS

12.NO DEFECTS.

I YES-HBO NOT IMPAIRED
AYES-DRUCS SUBPECTED

KN

5.YES-ALCOHOL AND DRUGS
SUSPECTED
SUNKNOWN AT LEVEL
HARS 1.5TRAI
MOST HARMFUL EVENT 2 STRAIGHT GRADE
3. CURVE LEVEL
4.CURVE GRADE
A g8 ALCOHOL TEST STATUS BUNKHOWN
OF THE SEQUENCE OF EVENTS - WHICH
ONE S THE MOST HARMFUL EVENT (1-4) A 8
3y NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
3 TEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLEAUNUSABLE PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
6§ TEST GIVEN, RESULTS UNKNOWN D
6 UNKNOWN
[ <[]
1 STATED
3 ESTOATED ALCOHOL TEST TYPE DoRY
63 SNoW
1 B 1 G4lCE
SPEED A 05 SANDMUD/DIRT/OILUGRAVEL
O6WATER (STANDING, MOVING)
07 SLUSH
TNONE  4BREATH 08 DEBRIS
A 2BLOOR  SOTHER 09.RUT, HOLES, BUMPS. UNEVEN
3URMNE PAVEMENT
J0.OTHER
11 UNKNOWN
8 III ALCOHOL TESTRESULT
]
B :
LOCAL REPORT #

E X' IF YES

SUPPLEMENT

11MPD 1703




UNIT 01 WAS ATTEMPTING TO MAKE A LEFT TURN FROM THE DRIVE FOR 955 S. WASHINGTON 8T. ONTO S.

WASHINGTON ST. SHE FAILED TO YIELD TO UNIT 02, WHO WAS TRAVELING NORTHBOUND ON S. WASHINGTON 8T.,
AND STRUCK UNIT 02 IN THE RIGHT REAR.

MANNER OF COLLISION

E OR IMPACT

$.HOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAREND

SCHOOL BUS RELATED

[1]

2YES, DIRECTLY INVOLVED

OR DRIZZLE)

06 SNOW

07 SEVERE CROSSWINDS
Q8 BLOWING
SAND/SOIDIRT/ISNOW
OTHER

10 UNKNOWN

I HEAD-ON 3YES. INDIRECTLY INVOLVED
4REAR-TG-REAR AUNKNOWN
SBACKING
S.ANGLE
7.SIDESWIPE SAME EXRECTION
B.SIDESWIFE OPPOSITE
DIRECTION
3 UNKNOWN
WORK ZONE RELATED
1R
ZYES
3 UNKNOWN
WEATHER
- TYPE OF WORK ZONE
Ot CLEAR D
02 CLOUDY 1 LANE CLOSURE
03 FOG/SMOGSMOKE 2 LANE SHIFTICROSEOVER
RAIN 3 WORK ON SHOULDER OR
05 SLEET/HAIL (FREEZING RAIN MEDIAN

4 INTERMITTENT OR MOVING
WORK
5 OTHER

LIGHY CONDITIONS
PRIMARY SECONDARY

1. DAYLIGHT
2DAWN

3.0USK

4 DARK - LGHTED ROADWAY
S.UARK - ROADWAY HOT
LIGHTED

& DARIC - UNKHOWN ROADWAY
LIGHTING

7 GLARE

B OTHER

9 UNKROWN

LOCATION OF CRASHIN
WORK ZONE

L]

1 BEFORE THE FIRST WORK
ZONE WARNING SiGN
2ADVANCE WARNING AREA
3. YRANSITION AREA
BACTIATY AREA

WORKERS PRESENT

L

1HT
2YES
3 UNKNOWN

et
N
| o
o
on
=
L
[72]
=
'75)

74

A
A

Rent-A-Center
968 8, Washington St

Miltersburg, OH 44654

o THE SRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE CHASH RESULTEQ IN ONE OF THE FOLLOWING
UNIT # A TRUCK [MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS, OR N A FATALITY. OR
A TRUCK {MOTOR VEHICLE] WITH A MAZAROOUS MATERIALS PLACARD, OR o AN INJURY REQUIRING THANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR X
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER AT LEAST ONE VEMICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIREL INTERVENING ASSISTANCE BEFORE FROCEEDING UNDER (TS OWR
POWFR
COMPANY (FROM SHIFPING PAPERS}) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZIP CODE)
us DOT IcC MC PUCD TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # ¥DIA
CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) coLcLass  Oassa HAZARDOUS AZARDOUS
01 NOT APPLICABLE D6 CARGO TANK 11 GARBAGE/REFUSE ) syt MATERIALS PLACARD RMATERIALE RELEASED
[ Jgianammenen Soas [ ] sisrese= [ ] s 11, s
83V it N 2YES 2YES
16 CRAIN/CHPSICRAVE| WN 09 CONCRETE MIXER 3MORE THAN 20,000 SELASSE FurKHOWN D INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
9/9/2011 13:38 13:39 13:42 14:16 0 37
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORYI&@&‘;W REPORT TAKEN AT [:] SUPPLEMENT LOCAL REPORT #
. 1.9CENE X' IF YES
2MOTORIST
KRk Nk 11MPD 1703




