o8N »s

Lo1]
L]

16.NON-MOTORIST
17 UNKNOWR
BLANK
FOR
WITNESS

07 THIRD - LEFY (MG
PASSENGER/SIDE CAR)
98 THIRD - MIDDLE

08 THIRD - RIGHT
10.SLEEPER SECTIONOF J €
TAB

FLENCLOSED CARDD
AREA

12.UNENCLOSED CARGO
ARES

13 TRAILING LUNIT

14 EXTERIOR
16.0THER

o]

08 GHILD BAFETY SEAY
ISED

06 HELMET USED
07 RESTRAINT USE
UNKNOWN
MON-MOTORIST

08 NONE USED
09.HELMET USED
10.PROTECTIVE PADS
11 REFLECTIVE
CLOTHING

12 LIGHTING

13 GTHER

14 UHKNOWN

LNKNOWN

0o

x
2
2 A
D . I H 2
>
o

o[1]
-[1]
-]

Q

088 E

Q

o[1]
«[1]
-]

(CTMP .| TRAFFIC CRASH REPORT
CRASH REPORT # caAs?vﬁffgin o PRWATE. ;l;OPERTY HITISKIP o |(EEQTOS T{xx)flriN OH-2 OH-3 OH-1P OTHER
1 1 MPD 1 734 2INJURY 4 UNKNOWN YES §38#‘f&m YES
NCIC. # REPORTING AGENCY #UNITS UNIT ERROR S DATE OF CRASH
Revort 03801 MILLERSBURG POLICE DEPARTMENT 2 9 UBKNOWN 09/15/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
07:20 THU VILLAGE MILLERSBURG 40334906 081543109
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
MASSILLON S NEMBERER ROUTE.
=L 2 REFERENCE POINT USED
DIST. REF, DiR PREFIX REFERENCE REF POINT ©1 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 08 MILE FOST . 10&1{?:5:&!:5@:&'52
04 HOUSE NOMBER G0 PLAGE NAME WITHOUT REFEREN
000930 MASSILLON 04 =
UNIT# | 40OFOCC | NAME(LASTFIRST MIDDLE)
| 01 l 1 CHUPP DAVID A
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
7640 TR 604 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0 01/02/1993 18 M {330)231-6396
T DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NORE £ DTHER
O} OH TU946923 OH PFZ6883 H R
F OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s MILLER EXTERIOR 7174 TR 501 BIG PRAIRIE OH 44611
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2007 |CHEVROLE | OTHER WHITE HUMMEL FINNEYS TOWING (330)473-9412
N | orrense cHarceD OFFENSE DESCRIPTION CITATION # LOCAL CXOEE
X
o | 333.03A ACDA 10625 X | =
N E UNIT# | #OFDCC | NAME(LAST,FIRST,MIDDLE}
M 02 2 DAWSON DARREN K
o ADDRESS (STREET, CITY, $TATE, ZIP-CODE)
T | 863 MASSILLON RD LOT 38 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 0511711974 37 M | (330)763-3882
18 DLSTATE | DL# LPSTATE LP# !NJUR?EOL.:KEI‘: g;rHER TRANSPORTED BY INJURED TAKEN TO
T | OH  |RJE52103 OH FFK5650 [4 ]38 “™ PRIVATE VEHICLE | JOEL POMERENE HOSP!
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
DG BUIDERS 7391 CR 203 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2002 |DODGE OTHER WHITE FARMERS (330)231-4282
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
[ l s
0 NAME (LAST,FIRST,MIDOLE) HOME PHONE # DATE OF BIRTH AGE SEX
c YODER DAN M {330)231-4282 07/18/1974 37 M
C ADDRESS {STREETY, CITY, 8TATE, ZIP-COBEé INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7391 CR 203" MILLERSBURG OH 44654 1 NONE 4,0THER
U 2EMS SUNKROWHN
P 3POUICE
A UNIT# | NAME(LAST.FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
VB
T | ADDRESS {STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4 OTHER
2EMS S.URKNOWN
IPDLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT {MC MOTORISY 1 NOT-DERLOYED 1 ON-GFF SWITCH $ NOT EJECTED 1 NOT TRAPPED 1 ND INJURY
GRIVER) 07 NONE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POBSIBLE
A G2 FRONT - MIDDLE A 2 SHGULDER BELT A FRONT A E ZBWITCH INON A EJECTED A MECHANICAL A S NONANCAPACITA
©3 FRONT - SIGHT ONLY USED 3 DEPLOYED - SIDE POASITION 3 PARTIALLY MEANS TING
04 SECOND - LEFT (MC 43 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITTH INQFF EJECTED 3 FREED BY AINCAPACITATING
PASS) UBED FRONTISIDE POSITION 4NOT NONMECHANICAL S FATAL INJURY
05 SECOND - MIDILE 04 SHOULDER ANQ LAP $NOT APPLICABLE 4 UNKNOWN APPLICABLE MEAN! 8 UNKNOWH
B8 m 06 SECOND - RIGHT B BELT USED 8 DEPLOYMENT POSITION 5 UNKNOWN 4 UNKNOWN B E

1]

o

SUPPLEMENT
KIFYES




UNIT NUMBERS

a[o1] [0z]

NON-MOTORIST LOCATION

[ o[ ]

Ot MARKED CROSSWALK AY
INTERSECTION

O2AY INTERSECTION BUT NG
GROSSWALK

03 NON-NTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
LROSSWALK

D5.IN ROADWAY

O6.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

08 [SLAND

00 SHOULDER

10 SIDEWALK.

TLWITHIN 10 FEET OF ROADWAY
(BUT NO SHOULDER, MEDIAN,
SIDEWALKE. OR (SLAND)
12.BEYOND 10 FEEYT OF ROADWAY
(WITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS QR TRAILS
15, UNKNOWN

TYPE OF UNIT

~Lor] e[oe]

MOTORISY

0t SUB-COMPACY

02 COMPACT

43 M0 SIZED

04 FULL SIZE

08 MINIVAN

06 SPORT UTIITY VEHICLE

Q7 PICKUP

08 PANELVAN

C8.SINGLE UNIT TRUCK 2 AXLES
8 TIRES

10.SINGLE UNIT TRUCK, 3 OR
MORE AXLES

1L TRUCKARARER

12 TRUCK TRACTOR (BOBTARL)
13 TRACYOR/SEML TRAILER

14. TRACTOR/DOUBLE - SHORT
15.TRACYOR DOUBLE - LONG
16.FIFTH WHEEL OR CONVERTER

LY
17 TRACTOR/TRIPLES
18.MOTORGYCLE
19 MOTORIZED BICYCLE
20 SCHOOL BUS
21 CHURCH 8US

24.POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANGE/RESCUE
27 TAX

26 MOTOR HOME

29 TRAIN

30 FARM VEMICLE

31 FARM EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34ALL OTHERS
NON-MOTORIST

35 ANWAAL WRIDER

IO ANMAL WBUGSY

37 BICYCLE

3B.PEDESTRAIN

3§ PEDALCYCLIST (BICYCLE
TRICYCLE. UNICYCLE, PEDAL

40 SKATER
41 UTHER-NON MOTORIST
{WHEELCHAIR.ETC)

DAMAGE AREA

FRONT

A oz
X
oy o3
e

o8 l i l o4

oF o5

REAR

FROMT

o9 o3

of I i o4

o7 o5

%

REAR

MOST DAMAGED AREA

“[oz ] = [os]

01.NONE

02 CENTER FRONT

03 KIGHT FRONT

04 RIGHT SIVE

05 RIGHT REAR

06 REAR CENTER

07 LEFT AEAR

06 LEFT SIDE

09 LEFT FRONT
10.TOP AND WINDOWS
11 UNDERGARRIAGE
12 LOAD TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS
[ o[

HOTORIST

DLMOVEMENTS ESSENTIALLY
STRANGHT AREAD

02 BACKING

03.CHANGING LANES

04 DVERTAKINGPASSING

05 TURNING RIGHT

08 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESSE
13 GTHER

4 UNKNOWN
NON-MOTORISY
$5.ENTI R CROSSING SPECIFIED
LOCATION

18 WALKING, RUNRING, JGGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEMICLE
21 STANDIHG

22.0THER

23 UNKNOWN

POINT OF IMPACT

a[o2] o [os]

01.N0NE

02 CENTER FRONT

03 RIGHT FRONT

D4 RIGHT SIDE
TERIGHT REAR
DBREAR CENTER

OF LEFT REAR

OBLEFY SIDE

OGLEFY FRONT

10 TOP ARD WINDOWS.
11 UNDERCARRIAGE
I2L0AD /TRALER
13.TOTAL {ALL AREAS)
14 UTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

A B

MOTORIST

01 NONE

T2 FAILURE TQ YIELD

03.RAN RED LIGHT OR $TOP §IGN
Q4 EXCEEDED SPEED LIMT

05 UNSAFE SPEED

06 WAPROPER TURN

O7LEFT OF CENTER

D8 FOLLOWED YOO CLUSELYACDA
OSIMPROPER LANE CHANGE/DRGOVE
OFF ROAD/AMPROPER PASSING

10 MAPROPER BACKING

14 BAPROPER START FROM PARKED
POSITION

12.STOPPED OR PARKED HLEGALLY
13OPERATING VEMICLE IN ERRATIC,
RECKLESS, CARELESS, NEGUGENT OR
AGGRESSIVE MANNER

14 SWERVING YO AVIOD (DUE TOWING,

SUIPPERY SURFACE. VEMICLE, OBJECT
HON-MOTORIST IN ROADWAY ETC)

SEQUENCE OF EVENTS

3 3
4 4
HON-COLLISION
01 GVERTURNROLLOVER
02 FIREEXPLOSIO!
GRIMMER BION
D4 JACKKNIFE

06 CARGOEGUIPMENT LOSS OR SHIFY

08 EQUIPMENT FAILURE (BLOWHN TIRE, BRAKE
FAILURE, ETCY

07 SEPARATION OF UNITS

{8 RAN OF ROAD RIGHT

D9.RAN OFF ROAD LEFY

WOROSS MEQIANCENTERLINE

z
E3
2

1 OOWHNHILL RU: IRY
12 OTHER HON-COLUSION
13 UNKNOWN NON-COLLISION
¥
NOT FIXED
RIAN

ISPEDACYCLE

16.RAILWAY VEMICLE (E G TRAIN, ENGINE)
17 ANIMAL - FARM

1BANIMAL - DEER

19 ANIMAL - OTHER

AYMOTOR VEMICLE IN TRANSPORY

21 PARKED MOTOR VEHICLE

23 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE QBJECT

26 UNKNOWN MOVABLE OBJECT
COLLIBION WITH FIXED QBJECT
25.(MPACT ATTENUATOR/CRASH CUSHION
78 BRIUGE OVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIGGE PARAPET

29 BRIDGE RAH

30 GUARDRAR FACE

31 GUARDRAR END

F2MEDIAN BARRIER

33 RIGHWAY TRAFFIC SIGN POST

34 OVERHEAL SiGN POST

35 LIGH T/LUMINARIES BUPPORT
JBUTRITY POLE

37 OTHER POST, POLE OR SUPPORT

38 CULVERY

J6CURB

AOITCH

41 EMBARKMENT

&2 FENCE

A3 MARBOX

48 TREE

A5 OTHER FIXED OBJECTOWALL, BULDING,
TURNELETE}

A6 WORK ZONE MAINTENANCE EQUIPMENT

POSTED SPEED

][]

DRUG TEST STATUS

xnllt

1.NONE GIVEN

2.TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

A.TEST GIVEM, RESULTS KNOWN
S.GIVEN, RESULYS UNKNOWN

BUNKNOWN
TRAFFIC CONTROL
DRUG TEST TYPE
51 N0 CONTROLS
02 STOP SIGN
03 YIELD SIGN A B
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS 1 NONE
06 SCHODL ZONE 2poon
07 RAILROAD CROSSBUCKS SURNE
08 RAILROAD FLASHERS S OTHER
58 RAILROAD GATES
10 CONSTRUCTION BARRICADE
11.POLICE GFFICER
12 PAVEMENT MARKINGS
13.CROSSWALK LINES DRUG TEST 1 & ZRESULTY
14 WALKDONT WALK 4 2 P 2
15 TRAFFIC GONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16 OTHER alt s |1
17 NOT REPORTED
15.AUNKNO
BUNKHOWN 1HONE
2 MARLUAHA
3COCAINE
4 OPIATES
"
DIRECTION S AMSHETAMINES
7 oTHER
FROM TO FROM TO & UNKNOWN AT TIME OF REPDRTING
A ‘Il E] B m E] TYPE OF INTERSECTION
1 NGRTH
250uTH
3EAST
AWEST
Fiihaal 01 NOT AN INTERSECTION
3 SauTHEASY 02 FOUR-WAY INTERSEGTION
YANTERSECTION
8 SOUTHWEST 00 TINTE
B UNKNOWN 04 VINTERSECTION
065 TRAFFIC GIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE
470N RAMP
08 OFF RAMP
69 CROSSOVER
1D DRIVEWAY
11 RAILWAY GRADE CROSSING
CONDITION 2 SHARED-USE PATHS OR TRAILS

][]

TAPPARENTLY NORMAL

13 UNKNCOWN

AT AUNINOWN

IN EMERGENCY RESPONSE
L

1NO

2YES

3 UNKNOWN

ACTION

3] e [4]

¥ RON.CONTALT

2 NQN-COLLISION

3 STRICKING

4 STRUCK

5 BOTH STRICKING AND STRUCK
B.UNKNOWR

DAMAGE SCALE

A]T‘ sm

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

* E ?
1.N0 UNDERRIDE OR OVERRIOE
QUNDERRIDE, COMPARTMENT

INTRUSION
3.UNDERRIDE, NO COMPARTMENT

2 NON-FURCTIONAL

2 FLNETIONAL DAMAGE
1 DISABUNG DAMAGE

5 SEVERE

& UNKNOWH

INTRUSION
4 . COMPARTMENT
INTRUSION URKNOWN

£ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

8 OVERRIDE, OTHER VENICLE
7UNKNOWN F UNDERRIDE OR
OVERRIDE

15 FAILURE TO CONTROL 2PHYSICAL IMPAIRMENT
16.VISION OBSTRUCTION & DNNOWN FIXED OBJECT JEMOTIONAL (E G £D. ANGRY,
17 URIVER INATTENTION 49 UNKROWN DISTURBED) CCCURRENCE
18 FATIGUE/ASLEEP 4ILLNESS
18 OPERATING DEFECTIVE EQUIPMENT 5 FELL ASLEEP. FAINTED. FATIGUED, ETC
20 LOAD SHIF TING/FALLINGISPILLING 6.UNDER THE INFLUENGE OF
21 OTHER IMROPER AGTION MEDICATIONS/DRUGAL COMOL
22 UNKNOWR 7 OTHER
g & UNKNOWN 1 ON ROADWAY
23 NONE 2 ON SHOULDER
24 MPROPER CROSSING 3N MEDIAN
25.DARTING 4.0N ROADSIDE
26 LYING ANDVOR ILLEGALLY IN 5.0N GORE
ROADWAY FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 4 OUTSIDE TRAFFICWAY
27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
26 NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVE A B 1 A 4 B 1
30FAILURE TO OBEY TRAFFIC SIONS.
SIGNALS OR OFFICER
OF THE SEQUENCE OF EVENTS - WHICH 1. NONE
g;g::&c SIDE OF THE ROAD ONE 18 THE FIRST HARMFUL EVENT {1-4) 268 ALCOMOL SUSPECTED ROAD CONTOUR
33 UNKNOWN 3 YES-HBD NOT IMPAIRED
4 YES-DRUGS BUSPECTED
5.YES-ALCOHOL AND DRUGS
SUSPECTED
S UNKNOWN STRAIGHT LEVEL
1.
MOST HARMFUL EVENT 2 STRAIGHT GRADE
3 CURVE LEVEL
1 1 4 CURVE GRADE
IKNOWN
A B ALCOHOL TEST STATUS S UNKROW
OF THE SEGUENCE OF EVENTS - WHIGH
VEHICLE DEFECT OME 16 THE MOST HARMEUL EVENT (1.4 A E B [Z]
CODE ORLY IF 19"
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS

NI

D1 TURM SIGNALS

02 HEAD (AMPS

03 TAH LAMPS

04 BRAKES

05 STEERING

06 YIRE BLOWOUT

07 WORN OR SLICK TIRES

08. TRALER EQUIPMENT DEFECTIVE
CO.MOTOR TROUBLE

10 DISABLED FROM PRIOR ACCIDENT
11 OTHER DEFECTS

12NQ DEFECTS

2 TESY REFUSED

3 TEST GIVEN, CONTAMINATED
SPEED DETECTED 3 TEST GEN, CON PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
STEST GIVEN RESULTS UNKROWN m
1 & UNKNOWN
A B
1 STATED 1 DR
1 ALCOHOL TEST TYPE ot oRY
T3 SNOW
[ l [ ] 041CE
SPEED A 1 B 1 08 SARDSMD/DIR TIOIGRAVEL
OBWATER (STANGING, MOVING}
07 SLUSH
1 NONE 4 BREATH DR UERRIS
2BLOOL 5 OTHER 06.RUT, HOLES. BUMPS, UNEVEN
A IURINE PAVEMENT
10 OTHER
11 UNKNOWR
8 m ALCOHOL TESTRESULT
A ]
B :
1.OCAL REPORT #
SUPPLEMENT
l:l K IF YES 11MPD 1734




NARR. JE

UNIT #1 AND UNIT #2 WERE SOUTHBOLIND ON MASSILLON ROAD. UNIT #2 SLOWED DOWN TO MAKE A RIGHT TURN INTO

A DRIVEWAY. UNIT #1 STATED THAT HE DOSED OFF AND DID NOT SEE UNIT #2 STOPPING. UNIT #1 STRUCK UNIT #2
IN THE REAR END.

MANNER OF COLLISION

OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEMICLES IN TRANSPORT
2 REAR-END

JHEAT-ON

4 REAR-TO-REAR

5.BACKING

CANGLE

7 SIDESWIPE SAME DIRECTION
& SIDESWIPE DIPPOSITE
DIRECTION

B UNKNOWN

SCHOOL BUS RELATED

[1]

1 NG

2YES. DIREGTLY INVOLVED
AYES, INDIRECTLY INVOLYED
AUNKROWN

WEATHER

0t CLEAR
02 CLOUDY
03 FOGSMOG/SMOKE

iN
06 SLEET/HAIL (FREEZING RAIN
OR BRZZLE}
06

SNOW
07 SEVERE CROSSWINDS
08 BLOWING
SAND/SQIL/DIRT/ISNOW
08 OTHER

10 UNKNOWN

WORK ZONE RELATED

NG
2¥ES
3 URKNOWN

TYPE OF WORK ZONE

[]

1 LANE CLUSURE
2LANE SHIFTICROBSOVER
FWORK ON SHOULDER OR

MEDIAN

4 INTERMITTENT OR MOVING
WORK

5 OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

2] [

1.0AYLIGHT
2.DAWN

4 DARK - LIGHTED ROADWAY
5.0ARK - RCGADWAY NOT
UGHTED

6 DARK - UNKNOWN BOADWAY
LIGHTING

7 GLARE

8 CTHER

$ UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

]

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
BTRANSITION AREA
AATTIVITY AREA

WORKERS PRESENT

[

NG
2YES
3 UNENOWR

PEOY UORISSENN

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING

ATRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS: OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDGUS MATERIALS PLACARD, QR

A BUS DESIGNED FOR AT LEAST § PERSONS. INCLUDING DRIVER

THE CRASH BESULTED I ONE OF THE FOLLOWING

A
N A FRTALITY, OR

AM INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
AT LEAST ONE YEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASGISTANCE BEFORE PROCEEDING UNDER ITS OWN

BOPNER
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, 8. 2IP CODE}
us poT 10 MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
CARGO BODY TYPE 05.POLE 10 AUTO TRANSPORTER WEIGHT IGVWR) CDL CLASS ; ‘étﬁgg ; HAZARDOUS HAZARDOUS
51 NOT APPLICABLE 08 CARGO TANK 11 GARBAGE/REFUSE ¢ LESSRQUAL 10500 3CLAss ¢ MATERIALS PLACARD MATERIALS RELEASED
07 BUS (815 INCLUDING ORIVER) 07 FLATBED 120THER 210.001 - 25,000 4CTLASS B s 1RO 4 UNKNOWN
03 VANENCLOSED BOX 08 DUMP . 13 UNKNOWN 3 MORE THAN 26,000 SCLASS € z¥ES 2¥Es
B4 CRAINICHIP S/ GRAVF | WN 06 CONCRETE MIXER ) 3 UNKNOWN INOT APPLICABLE
POLICE Al
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TQTAL MINUTES
09/15/2011 07:20 07:20 07:25 08:05 0 45
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. SCOTT AKINS 103 09/15/2011
REPORT TAKEN BY REPORT TAKENAT SUPPLEMENT LOCAL REPORT #
e EnE [ 159 11MPD 1734
] 2ETATION
E 3UNKNOWH 1 3.OTHER




