il Q (o -8 -
CRASH REPORT # CRASH SEVERITY PRNATE- ?ROPERTY HIT/ SKIP‘ NOT HIT / SKIP PHOTOS T{\leN OH-2 OH-3 OH-1P OTHER
11MPD 1953 o tvoklers [x][x][]
NCIC. # REPORTING AGENCY # UNITS UNIT ERROR — DATE OF CRASH
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 vt | 10/15/2011
TIME OF CRASH DAY OF WEEK CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:50 SAT VILLAGE MILLERSBURG 40331500 081545802
CRASH OCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
JACKSON ST. 5 NUMBERED ROUTE.
LREFER REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
N MONROE ST. 02 04 FOUSE NOMBER % PLAGE NAME WITHOUT REFEREN e
“ UNIT # # OF OCC NAME (LAST,FIRST,MIDDLE)
2 | HUPP TERRY E.
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
13190 AVON BELDEN RD. GRAFTON OH 44044
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o] 02/17/1967 44 M | (440)748-1844
T DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
O oH RT671202 OH CG12AT el
‘R OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
g | HUPP, SHARON K. 13190 AVON BELDEN RD. GRAFTON OH 44044
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2005 [TOYOTA CAMRY GREY GRANGE (440)748-1844
N | orfFense cHArRGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 D ves
N B UNIT # # OF OCC NAME (LAST,FIRST,MIDDLE)
;V‘ 02 2 FLEMING KIMBERLY Y.
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T | 863 MASSILLON RD. LOT 5 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 05/26/1972 39 F (330)674-2996
IS DL STATE DL # LP STATE LP# INJUR‘EEDI‘QKENI gTYHER TRANSPORTED BY INJURED TAKEN TO
7| OH | RS055673 OH CKB3871 B
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
FLEMING, KIMBERLY Y. 863 MASSILLON RD. LOT 5 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2005 |CHRYSLER | OTHER SILVER STATE FARM (330)674-2996
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
[] &
o UNIT# | NAME(LAST,FIRST.MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
p HUPP SHARON K. (440)748-1844 08/04/1965 46 F
C ADDRESS (STREET, CITY, STATE, ZIP-CODa INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 13190 AVON BELDEN RD. GRAFTON OH 44044 T Lone some
SEE S
z UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N D | BARRON ANTHONY J. (330)674-2996 04/19/1995 16 M
T ADDRESS (STREET, CITY, STATE, ZIP-CODE INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
863 MASSILL.ON RD. LOT 5 MlLLERSBURG OH 44654 m 1 NONE 4 OTHER
Seouce o
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYED 1 ON-OFF SWITCH 1 NOT EJECTED 14 NOT TRAPPED 1 NO INJURY
DRIVER) 01 NONE USED 2 DEPLOYED - NOT PRESENT 2 TOTALLY 2EXTRICATED BY 2POSSIBLE

WITNESS

Q o »

02 FRONT - MIDDLE

03 FRONT - RIGHT

04 SECOND - LEFT (MC
PASS)

05.SECOND - MIDDLE
06 SECOND - RIGHT

Q7. THIRD - LEFT (MC
PASSENGER/SIDE CAR)
08.THIRD - MIDDLE
09.THIRD - RIGHT
10.SLEEPER SECTION OF

CAB

11.ENCLOSED CARGO

A

12 UNENCLOSED CARGO
AREA

13.TRAILING UNIT
14 EXTERIOR
15.0THER

16 NON-MOTORIST
17 UNKNOWN

FRONT
3 DEPLOYED - SIDE

3]

02 SHOULDER BELT
ONLY USED

03 LAP BELT ONLY 4 DEPLOYED BOTH
USED FRONT/SIOE

04 SHOULDER AND LAP 5 NOT APPLICABLE
BELT USED 8 6.DEPLOYMENT

05 CHILD SAFETY SEAT UNKNOWN

06.HELMET USED
07 RESTRAINT USE
UNKNOWN
NON-MOTORIST

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

12 LIGHTING

13 OTHER

14 UNKNOWN

O

(1]
[]
[1]

2 SWITCHIN ON
POSITION

3 SWITCH IN OFF
POSITION

4 UNKNOWN
POSITION

A

(2]

[1]
(1]
(4]
[

D

EJECTED

p-J

3 PARTIALLY
EJECTED
4NOT
APPLICABLE
SUNKNOWN

e EE

o

A MECHANICAL
MEANS

3FREED BY
NON-MECHANICAL
MEANS

4 UNKNOWN

o

(2]

[1]
[4]
(1]
[1]

D

A 3 NON-INCAPACITA
ING

4INCAPACITATING

5.FATAL INJURY

8 UNKNOWN

[1]
(1]

(2]

SUPPLEMENT
‘X' IF YES

(]
[4]
[




UNIT NUMBERS

2[o1] o[oz]

NON-MOYORIST LOCATION

L] o[ ]

01 MARKED CRUSSWALKAT
INTERSELCTION

02 AT INTERSECTION BUY NG
GROESWALK

03 NON-NTERSECTION
LROSSWALK

04 DRIVEWAY ACCESS
CRUSSWALK

08 i ROADWAY

TEHOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDRER}

08 ISLAND

09 SHOULDER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER. MEDIAN,
SIDEWALKE, OR ISLAND)
12.BEYOND 18 FEET OF RUADWAY
(WITHIN TRAFFIGWAY)
13.QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALS
15 UNKNOWN

TYPE CF UNIT

w[oa] »[os]

MOIDMST

01 $UB-TOMPACT

G2 COMPATT

00 MID S2ED

D4 FULL S2E

05 MINIVAN

06 SPORT WTHATY VEHIGLE

Q7 PICKUR

3B PANELVAN

09, SINGLE LUINIT TRUCK, 2 AXLES,
§TIRES

10 SINGLE UNIT TRUCK 3 OR
MORE AXLES

11 TRUCK/TRAILER

12 TRUCK TRAGCTOR (BOBTAML}
I3 IRACTOR/SEME-TRALER

+4 TRACTOR/DOUBLE - SHORY
15 TRACTOR DOUBLE - LONG

1§ FIFTH WHEEL OR CONVERTER

DoLLY

17 TRACTOR/TRIPLES
1B MOTORCYLLE

18 MOTORIZED BICYCLE
20 SCHOOL 8US

21 CHURCH BUS

24 POUICE VEMICLE
25 FIRE TRUCK
26 AMBULANCERESCUE

30 FARM VEMICLE

31 FARM EQUIPMENT

32 SHOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
HON-MOTORIST

35 ANIMAL WRIDER

38 ANIMAL W/BUGSGY

37 BICYGLE

38 PECESTRAIN

30 PEQALCYCLIST (BICYCLE,
TRICYCLE. URILYCLE, PEDSL
GCAR)

40 SKATER

41 OTHER.NON MOTORIBT
{WHEELCHAIR, ETC}

DAMAGE AREA

FRONT

A
oz x
03 03
o8 o4
o7 o5

REAR

FRONT

-] 5
o3 o8
o8 ! 10 l 04
o7 o5
% =13

REAR

MOST DAMAGED AREA

“[oa ] o [or]

ONE
02 CENTER FRONT
O3.RIGHT FRONT
D4 RIGHT SIDE
Q5.RIGHT REAR
08 REAR CENTER
Q7T LEFT REAR
OBLEFT 8I0E
0B LEFT FRONT
10 TOP AND WINDOWS
1% UNDERCARRIAGE
12 LOAD TRALER
13 YOTAL {ALL AREAS}
14 OTHER
15 UNKNOWN

PRE-CRASH ACTIONS
7] o[o]

MOTORIST

01 MOYEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LARES

D4 CVERTARINGPABSING

U8 TURNING RIGHT

08 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LAKE

10, PARKED

1t SLOWING GR STOPPED IN TRAFFIG
12 DRWVERLESS

13QTHER

THUNKNOWN

NONMOTORIST

15 ENTERING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE

POINT OF IMPACT

@] [

01 NONE
02.GENTER FRONT

U3 RIGHT FRONT
D4.RIGHT SIDE

25 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

06.LEFT $IDE

O9.LEFT FRONT

10 TOP AND WINDOWS
1 UNDERCARRIAGE
12.LOAD /TRAILER

13 TOTAL (ALL AREAS)
14.OTHER

15 UNKROWN

SEQUENCE OF EVENTS

A B
[2o] [20]
L] ]
L1 .01
L1
NOR COLLISION

01 GVERTURN/ROLLOVER
O2FIREEXPLOSION

D3IMMERSION

D4.JACKENIFE

05 CARGO/EGUIPMENT LOSS OR SHIFT
CB.EQUIPMENT FAILURE (BLOWN TIRE. BRAKE

POSTED SPEED

JE] o[=]

TRAFFIC CONTROL

L] +[=]

T NO CONTROLS

QR.STOP SIGN

C3 VIELD BIGN

04 TRAFFIC SIGNAL

U5.YRAFFIC FLASHERS
DB.ECHOCL ZONE

07 RAILRGAD CROSSBUCKS
O8.RAILRCAD FLASHERS

DB HAILROAD GATES

13 CONSTRUCTION BARRICADE

DRUG TESTSTATUS

L] e[1]

1 NONE GIVEN

2TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEMINUSABLE

ATEST GIVEN, RESULTS KNOWN
5 GIVEM, RESULTS UNKNOWN

B UNKNOWN

DRUG TEST TYPE
1NONE
TBLOOD
3URINE
4 OTHER

FALURE, ETC}
S eTang TG ONVEHIELE | o7 sepaRaTION oF utiris 1T PAVEMENT MARKINGS
22 0THER BORAN OF ROAD RIGHT 13 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
23 UNKNOWN DBRAN OFF ROAD LEFT 14 WALKDONT WALK
16.CROSS MEDIANCENTERUNE T A, DEVIC 1 2 12
11 DOWHHIL RUNAWAY INGPERATIVE, MISSING, DBSCURED
2OTHER HON-COLLISION peiony 4
13 UNKNOWN NOR-COLLISION 1 T REPORTED B
T :
NOT FIXED 1B.UNRNOWN 1 HONE
T4 PEDESTRIAN 2MARMUANA
1§ PEDACYCLE ICOCAINE
18 RALWAY VEHICLE [E G TRAW, ENGINE) COPATES
17 ANIMAL - FARM 5 AMPHETAMINES
CONTRIBUTING 1B.ANIMAL - DEER DIRECTION 6PCP
15ANIMAL - OTHER 7.0THER
CIRCUMSTANCES 20 MOTOR VEHICLE N TRANSPORT FROM TO FROM TO B UNKNOWH AT TIME OF REPORTING
31 PARKED MOTOR YEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT E{] E} E E]
73 OTHER MOVABLE GRIECT
A B 24 UNKNOWN MOVABLE OBJECT B TYPE OF INTERSECTION
COLLISION WITH FIXED OB,ECT + NORTH
25 MPALT ATTENUATORICRASH CUSHION 2 s
MOTORIST 26 BRIDGE OVERHEAD $TRUCTURE JEAST
MOTORIST. 27 BRIDGE PIER OR ABUTMENT ST
28 BRIDGE PARAPET
02 FAILURE. TO YIELD 5 NORTHEAST
03 RAN RED LIGHT OR STOP SIGN 29 BRIDGE RAIL & NORTHWEST 01 NOT AN INTERSECTION
04 EXCEEDED SPEED LIMIT 30.GUARDRAIL FACE 7 SOUTHEAST 02 FOURMWAY INTERSECTION
e iaha 31 GUARDRAIL END B SOUTIEST 53 TINTERSECTION
96 MPROPER TURN ey SANER 9 UNKNOWN G5 TRAFFIG GIRGLEROUNDABOUT
07 LEFT OF CENTER FHIGHWAY TRAFFIC SIGN POST .
08 FOLLOWED TOO CLOSELYACDA JLOVERHEAD SICH POSY B PaT OR MORE
3 LGHT/LUMINARIES SUPPORT 07 ON RAMP
09 IMPROPER LANE CHANGEDROVE Erbypiiervi, 08 OFF RAMF
R oAssiNG 37 OTHER POST, POLE OR SUPPORT 09 CROSSOVER
11 IMPROPER START FROM PARKED 3OULVERT b
Bes N Soccromme,
12STOPPED OR PARKED ILLEGALLY D MENT CONDITION 13 UNKNOWN
13.0PERATING VEMICLE IN ERRATIC, iy
RECKLESS, CARELESS, NEGUIGENT OR 3 MAILBOX
AGGRESSIVE MANNER P B
14 SWERVING TO AVIOD (DUE YO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT. ﬁs:gsgg;zo OBIECTANALL BUILDING.
JSFALRE To conTROL ) | ewoRezonemenmcerquekent | TR
16 VISION OBSTRUCTION 4TUNKNOWN FIXED OBIECT TEMOTIONAL (E G ANGRY.
48 OTHER L D -
17 DRIVER INATTENTION 36 UNKNOWN OISTURBED) OCCURRENCE
18 FATIGUEMSLEER SIULNESS
18 CPERATING DEFECTIVE EQUIPMENT S FELL ASLEEP, FAINTED, FATIGUED. ETC
20 LOAD SHIFTING/FALLINGARELING 6 UNDER THE INFLUENCE OF
21 OTHER IMROPER ACTION MEDICATIONSIDRUGS/ALCDHOL
22 UNKNOWH 7 OTHER
NON-MOTORIST 8 UNKNOWN 1 GN ROADWAY
23 NONE TON SHOULDER
24 IMPROPER CROSSING 3N MEDIAN
25 DARTING 4 ON ROADSIOE
26.LYING ANDIOR ILLEGALLY IN FIRST HARMFUL EVENT 5.0N GORE
Fvisnte MFU ALCOHOUDRUG SUSPECTED & GUTSIOE TRAFFICWAY
27 FAILURE TO YEILD RIGHT GF Way ZURKNOWN
28 NOT VISIBLE (DARK GLOTHING}
B INATTENTIVE A 8 A 1 B8 4
30FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
OF THE SEQUENGE OF EVENTS - WHICH
3 RN SIDE OF THE ROAD ONE 15 THE FIRST HARMFUL EVENT {143 A OHOL SUSPECTED ROAD CONTOUR
33 UNKNOWN B YES-HBO NOT IMPAIRED

ACTION

3] o [a]

1 NOW-CONTALT
2NON-COLLISION

3 STRICKING

4 STRUCK

5 BOTH STRICKING AND STRUCK
8 LINKNOWN

42 UNKNOWN

N EMERGENCY RESPONSE
. 1]

180

2YES

3 UNKNOWN

DAMAGE SCALE
2] o[2]
1 NONE

2 HON-FUNCTIORAL

3 FUNCTIONAL DAMAGE
4 DISABUING BAMAGE

5 SEVERE

8 UNKNGWHN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

[+] =[]

1 N0 UNDERRIDE OR OVERRIDE
2 UNDERRIOE COMPARTMENT
INTRUSH

3 UNDERR'OE NO COMPARTMENT
INTRUS#!

4\)NOERR\OE COMPARTMENT
INTRUSION UNKNDWN

$ OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

§ QYERRIGE, QUHER YEHIGLE

T UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY iF *18°
SELECTED ABOVE

L] ]

01 TURN SIGNALS

Q2 HEAD LAMP S

L3 TAIL LAMPS

04.BRAKES

05 BTEERING

06 TIRE BLOWOUT

07 WORM OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10 DISABLED FROM PRIOR ACCIDENT
11.OTHER DEFECTS

1280 DEFECTS

4 YES-DRUGS SUSPECTED

EN

8 YES-ALCOHOL AND DRUGS
SUSPECTED
8§ UNKNOWN
MOST HARMFUL EVENT R e
3.CURVE LEVEL
1 1 ¢C:RVE GRADE
A B ALCOHOL TEST STATUS SUNKNOWN
OF THE SEQUENCE OF EVENTS - WHICH
OME 18 THE MOST HARMFUL EVENT {1-4) A E B
1 NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
ITEST GIVER, CONTAMINATED
SPEED DETECTED 2iEsT G Con PRIMARY SECONDARY
4 TEST GIVEN. RESULTS KNOWN
$ TEST GIVEN. RESULTS UNKNOWN E
& UNKNOWN
[2] o[2]
1 STATED
el ALCOHOL TEST TYPE o oRe
03 SNOW
1 B 1 04 1CE
SPEED A 05, SANDMUDDM TIOR/GRAVEL
06 WATER {STANDING, MOVING}
07 SLUSH
1 NONE 4 BREATM 08.0E8RIS
2.BLOOD  SOTHER 0% RUT, HOLES, BUMPS, UNEVEN
A 3.URINE PAVEMENT
1D CTHER
11 UNKNOWN
B ALCOHOL TEST RESULT
A G
B _
LOCAL REPORT #
SUPPLEMENT
[ ] v 11MPD 1953




NARRATIVE

UNIT 01 WAS TRAVELING WESTBOUND ON E. JACKSON ST. AND WHEN HE CAME TO THE INTERSECTION OF MONROE ST.
HE GOT INTO THE LEFT TURN LANE. UNIT 01'S INTENTIONS WERE TO GO STRAIGHT; HOWEVER, HE DID NOT

REALIZE THAT HE WAS IN A LEFT TURN ONLY LANE. UNIT 02 WAS IN THE STRAIGHT/RIGHT TURN LANE, AND WHEN

THE TRAFFIC LIGHT TURNED GREEN UNIT 02 CONTINUED STRAIGHT ON. UNIT 01 ALSO CONTINUED STRAIGHT, AND
WHEN UNIT 02 GOT IN FRONT UNIT 01 BLEW HIS HORN, WHICH CAUSED UNIT 02 TO BRIEFLY STOP BECAUSE SHE
HEARD THE HORN AND DID NOT KNOW WHAT WAS GOING ON. AS A RESULT UNIT 01 ENDED UP STRIKING UNIT 02.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES th TRANSPORT
2 REAR-END

IHEAD-ON

4 REAR-TO-REAR

5 BACKING

6 ANGLE
7 SIDEBWIPE SAME DIRECTION
8 SIDESWIPE OPPOSBITE

SCHOOL BUS RELATED

1.NQ

2 YES. DIRECTLY INVOLVED
3YES, INDIRECTLY INVOLVED
4 UNKNOWN

PRIMARY SECONDARY

L] O

1 DAYLIGHT
2 DAWN

3pUsK

4 DARK - UGHTED ROADWAY

5 DARK - ROADWAY ROT
LIGHTED

6 DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

8 DTHER

B URKNOWN

DIRECTION
8 UNKNOWN
WORK ZONE RELATED

1RO

2YES

3 UNKNGWN

WEATHER
TYPE OF WORK ZONE
01 CLEAR D
02 CLOUDY 1 LANE CLOSURE
03 FOGISMOG/SMOKE ZLANE SHIFTCROSSOVER
04 RAIN JWORK ON SHOULDER OR
05 SLEET/HAIL (FREEZING RAIN ME D
OR DRIZZLE) A INTERMITTENT OR MOVING
08 SNOW WORE
07 SEVERE CROSSWINDS 5 OTHER
08.8LOWING
SANL/SOILANRT/SNOW
09.0THER
10.UNKNOWN LOCATION OF CRASH IN
WORK ZONE
LIGHT CONDITIONS D

1.BEFORE THE FIRSYT WORK
ZONE WARNING SIGN
2AOVANCE WARNING AREA
3 TRANSITION AREA
SACTIVITY AREA

WORKERS PRESENT

L]

ENG

2YES
3 UNKNOWN

E. Jackson St

N. Monroe St

_z.)

A

~—

S. Monroe St.

£

E. Jackson St

UNIT #

]

THE CRASH INVOLVED ONE OR MORE COF THE FOLLOWING.

A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS: OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARLD:; OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCIUDING DRIVER

THE CRASH RESULTED IN ONE OF TRE FOLLOWING:

A
N A FATALITY, OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PRUCEEDRING UNDER T8 OWN
POWER

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, §T, ZIP GODE}
us DOT IcC MC PUCD TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05 POLE 10 AUTG TRANSPORTER WEIGHT (GYWR) CDL CLASS ; gb‘:;g S HAZARDOUS HAZARDOUS
0% NOT APPLICABLE 05 CARGO TANK 11 GARBAGE/REFUSE s a0 [tpnidd MATERIALS PLACARD MATERIALS RELEASED
02 BUS (815 INGLUDING DRIVER) 07 FRATBED jzorrER 270001 26000 4CLASS O 18O 1NO A UNKNOWN
03 VANENCLOSED BOX 98 DuMP TIUNKNOWK S MORE THAN 26,000 SCIASS E 2YES 2YES
04 GRAINCHIPSIGRAVEL WH 09 CONCRETE MIXER - 3 UNKNOWN INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
10/15/2011 15:53 15:53 15:57 16:26 0 33
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 10/15/2011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
Imotomsr " 1 Seene D K IF YES 11MPD 1553
o [ 1] sl




