
(
,(f) (02/­

~'-'~ TRAFFIC CRASH REPORT 
I~ 

CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY I[~:rKIP, NOT HIT I SKIP 

PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

11MPD 1984 o ' FATAL ERROR 3PDO O-X-IF 1 i ~g~vigLVEO 0 "X"IF OODO2 INJURY 4 UNKNOWN YES YES 

N.C.I.C.# I REPORTING AGENCY 
I #UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
'98 ANIMAL 

. Report '99 UNKNOWN 10/20/2011 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP 

I 
NAME (OF CITY, VILLAGE OR TOWNSHIPI 

IIC;;r 

LATITUDE LONGITUDE 

13:40 THU VILLAGE MILLERSBURG 40322519 081545696 
·'h"'*I.I"lIiidd#l·I.i~ II TYPE LOCATION POINT USED .'.i"·SIl~li·iijM·ii[.i~ 

PREFIX I CRASH LOCATION I TYPELOC I' NAMED STREET 

S WASHINGTON 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

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 

300 F S GLEN 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

al[Q1j #OFOCC NAME (LAST,FIRST,MIDDLEI 

1 GRAVES ROBYN L 
ADDRESS (STREET, CITY, STATE, ZIP-COOEI 

2091/2 S MAIN ST KILLBUCK OH 44637 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I;X 

IHOME PHONE # WORK PHONE # 

0 08/02/1986 25 (330)473-3079 
T DLSTATE 

I DL# I LPSTATE LP# I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

0 SN006516 
0] 1 NONE 4 OTHER 

OH OH FBZ3350 1 2 EMS 5 UNKNOWN 
3 POlice 

R 
I 

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

S GRAVES, ROBYN L 209112 S MAIN ST KILLBUCK OH 44637 

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

/ 1995 FORD TAURUS MAROON GENERAL 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE 

0 333.03A ACDA o 'X'IF10670 X YES 

N 

III~ 
#OFOCC NAME (LAST,FIRST,MIDDLEI -

1 MELLOR CONNIE L 
M 
0 ADDRESS (STREET, CITY,STATE, ZIP-CODEI 

T 7986 TR 103 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I
SEX IHOME PHONE # WORK PHONE # 

R 11/02/1947 63 F (330)674-1302
I 

DL STATE IDL # I LPSTATE ~ INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO LP#
S IT] 1 NONE 4 OTHER 

OH RF379056 OH FES7520 1 2 EMS 5 UNKNOWN 

T 3 POlleE 

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

MELLOR, CONNIE L 7986 TR 103 MILLERSBURG OH 44654 
YEAR 

I MAKE 
MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

2008 CHEVROLE OTHER SILVER NATIONWIDE 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE o "X· IF 

YES 

0 1111 UNIT # II NAME (LAST,FIRST,MIDDLEI IHOME PHONE # I DATE OF BIRTH IAGE I SEX 

C 
C ADDRESS (STREET. CITY, STATE, ZIP-CODEI IINJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3 POLICE 

A mil UNIT # II NAME (LAST.FIRST,MIDDLEI IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP-CODEI IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
3 POLICE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT - LEFT (MC ~~ 
AO] 

1 NOT-DEPLOYED 

AO] 

ION-OFF SWITCH 

AO] 

1 NOT EJECTED 

AO] 

1 NOT TRAPPED 

AO] 

I.NO iNJURY 
DRIVER) 01 NONE USED 2 DEPLOYED­ NOT PRESENT 2.TOTALLY 2 EXTRICATED BY 2 POSSIBLE 

A 01 02 FRONT - MIDDLE A 04 02.SHOULDER BELT fRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON-INCAPACITA 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND - LEfT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3.FREED BY 4 INCAPACITATING 

~PASS) ~USED 
BO] 

FRONT/SIDE 

BO] 

POSITION 

BO] 

4NOT 

BO] 

NON-MEC HANICAL 

BO] 

5 fATAL INJURY

01 05 SECOND - MIDDLE 04 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 

B ~ ~~~~N.DLE~i~~~ 05 CHILD SAFETY SEAT UNKNOWN 
4 UNKNOWN 

PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 06 HELMET USED cD cD cD cDD 09 THIRD - RIGHT D 07 RESTRAINT USE cDC 10 SLEEPER SECTION OF C UNKNOWN 
CAB tjQt-!-MQTQBISI 
11 ENCLOSED CARGO O/J NONE USED 

AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO 00 DO DOo {:~~AfliNG UNIT 
o 11 REFLECTIVE 

CLOTHING 

14EXTERIOR 12 LIGHTING 

15 OTHER 13 OTHER 

16 NON·MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED CROSSWALK AT 
INTERSECTIDN 
O;? Ar INTERSECTION BVT NO 
CROSSWALK 
OJ NON-INTERSECTION 
CROSSWALK 
04 DRiVEWAY ACCESS 
CROSSWALK 
0511'.1 ROADWAY 
00 Nor IN ROADWAY 
01 MEDIAN (BUT NOT ON 
SHOULDER} 
08 ISLA"fO 
OOSHOlllDER 
iOSIOEWALj<: 
11 WITHIN HHEETOf ROADWAY 
(BUT NO S~OULl.}£R, MEDIA",,, 
$IDEWALK£, OR ISLAND) 
12 BEYOND 10 FEET OF ROADWAV 
(WITHIN TRAFFICWAY) 
'3 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

uaroJ!lSJ 
01 SUS.coMPACT 
02 COMPACT 
G3MIDSIZEO 
Q4 FULl. SIZE 
06 MlNIVAN 
00 SPORT UTiLITY VEHICLE 
01 PICKUP 
G8 PANEWAN 
09 SINGLE UNI1 TR'UCI(, 2 IV<lES 
6TIR£S 
'0 SINGLE UNIT TRUCK): OR 
MORE AXl-ES 
" TRUCKfTR,6.llER 
'2 TRUCK TRACTOR iBOBTAll) 
'3 Tfb'l,CTORtSEMI·TRAILER 
';4 TRACTOR/OOUSLE· SHORT 
.5 fRACIQR OOUSlE • LONG 
Hi FIFTH WHEEL OR CONVERTER 
DOllY 
17 TRAcrORlTRIPLES 
1a lAOTORCYCLE 
19l,IDTORIZEO BtCYCLE 
ZO SCHOOL BUS 
21 CHURCH BUS 
2Z,PUSUC BUS 
23 OTHER BUS 
24 POLICE VfHteLE 
25 FIRE TRUCK 
2'6 AMBULANCE/RESCUE 
27 TAXI 
26,MOTOR HOME 
29 TRAIN 
30 FARM VEHtcLE 
31 FARM EQUIPMENT 
32 SNOWM01'I1LE 
33 CONSTRUCTION EOUIPMENT 
34 ALL OTHERS 
~ 
36 ANIMAL WIRIOER 
36 >\NlMAl WlBUGGY 
'31BICYCl€ 
38 PEDES TRAIN 
39 PEDAl.Cy'CL!ST ISICYClE 
TRICYCLE UNICYCtE., PEOAt 
CAR) 
4C SKATER 
41 OTHER-NON MOTOR!ST 
IWHEEtCrlAlR ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

AD] B 
lNO 
2YE'S 
3.;.JNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON-FUNCTIONAL 
:J FVNCTIONAL OAM4Q€ 
<I OISASl\NG IlAMAGE 
5 SEVERE 
6UNKlvOWN 

DAMAGE AREA 

I'RONT 

A 

03 

04 

05 

REAR 

FRONT 

B 

09 03 

08 04 

REAR 

MOST DAMAGED AREA 

01 NONE. 
02 CENTER FRONT 
OJ RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CEN-TER 
O'lH.Fr REAR 
00 LEFT SIDE 
00 LEFT FRONT 
10,TOP AND WINDOWS 
1 t UNOERCARRIAGE 
12 LOAD rrRAtlER 
13 TOTAL (ALL AREAS) 
14 OTHER 
15,UNKNOWN 

POINT OF IMPACT 

011'1ONE 
02 CENTE.R FRONT 
ro RIGHT fRONT 
WRIGHT $10£ 
015 RIGHT REAR 
00 REAR CENTER 
07 LEfT REAR 
Q6,lEFT SI!)E 
09 LEFT FRONT 
10TOPANDWINQOWS 
i 1 UNDERCARRIAGE 
12.LOAO {TRAILER 
13 TOTAL {ALL AREAS) 
140'tH£R 
\SUNKNOWN 

ACTION 

, NON·CONTACT 
:2 NON·COLUS10N 
3 STRICKING 
4siRUCK 
5 BOTH STRICKING AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNOERRIDE 

1 NO ONO£RRIOE OR OVERR1DE 
2 UNDERRIOE COMPARTMENT 
INTRUSION 
3.UNOERRIDE, NO COMPARTMENT 
INTRUSION 
'" LJNDERR1DE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
6 OvERRIDE. OTHER VEHICLE 
1 UNKNOWN-IF UNOERRIDE OR 
OVERRIDE 

PRE,CRASH ACTIONS 

AQD BG 
\IQLQRlil 
01 MOVEMENTS ESSENT!Al..l Y 
STRAIGHT AHEAD 
{)2 BACKING 
03.CHANOING LAN€S 
04 OVERTAKING/PASSING 
05 TURNING RIGfiT 
Q6 TURNING tEFT 
(l7.MAKING U.TURN 
{)8 ENTERING TRAFHC LAN'E 
09.LEAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
120RIVERLESS 
13 OTHER 
14 UNKNOWN 
NON·MOTORIST 
15 ENTERING OR: CROSSING SPECIFIEO 
LOCATION 
16 WALI<ING, RUNNING JOGGING 
PLAYING, CYCLJNG 
17 WORKING 
18 PUSHING VEHIClE 
19 APPROCHING OR LEAViNG VEHICLE 
20 PLAYING OR WORK1NG ON VEHICLE 
2:1 STANOtNG 
220TI'IER: 
23VNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLllSIOt>t 
01 OVERTV~WROLLOVER 
02 fJREtEXPLOSlON 
03j~RSION 

04 JA.CKKNlfE 

B 

015 CARGOI1!QUIPMENT LOSS OR SJ-I1H 
00 EQUIPMENT FAILURE iB1..0WN TtRE. B~Atq; 
FAILURE. ETC) 
07 SEPARATiON OF UNITS 
06 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
to.CROSS MEDIANfCENTERliNE 
H DOWNHILL RUNAWAY 
12.0THER NON-COlliSiON 
13,i,JN;(NOWN NON-COLUSION 
~WSl:QNwtpERSON WHIG! E OR OBJECT 
NOT FIXED 
~RIAN 

1------------1 ~::~~~;.;tiHICLEjEG TRAIN ENGINE) 

CONTRIBUTING 
CIRCUMS TANCES 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

11 ANIMAl- FARM 
la,ANlMAL· DEER 
19ANIMAl· OTHER 
20 MOTOR VEHICLE IN TRA~SPORT 
21.PARKEO MOTOR VEHICLE 
2ZWORK ZONE MAINTENANCE EQUIPMENT 
n.OTHER MOVABLE OeJECT 
24.tJNKNOWN MOVA8lE 08JECT 
COLLISION WITH FIXED 08JECT 
:25 IMPACT ATTENUATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PlER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BfUOGE RAil 
3OGUARORAIL FACE 
J\ GUARDRAil END 
32 MEDIAN BARFlIER 
Jl HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 UGHT,'tUMlNAl'l ES SUPPORT 
l6 lITIUTY POLE 
37 OTHeR POST, 4'O-..E OR SUPPORT 
3aCUlVERT 
39 CURS 
40 DITCH 
41 ,EMBARKMENT 
42 Ff:NCE 
43 MAilBOX 
>MTREE 
45 OTHER fIXED OBJECT(W'ALl, BUllDING, 
TUNNEL ETC} 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47.UNKNOWN FIXED 08JECI 
4& OTHER 
4(tUNKNOWN 

FIRST HARMFUL EVENT 

OF THE SeQUENCE Of EYENTS - WI-lICr. 
ONE IS THE FIRST HARMrULEVENT (1·4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WH1CH 
ONE IS THE MOST HARMfUL EVENT (1-4) 

SPEED DETECTED 

t STATED 
2 ESTIMATEO 

SPEED 

B L-1_o_..J 

POSTED SPEED 

TRAFFIC CONTROL 

DIRECTION 

FROM TO FRDM TO 

A[!]CU B[!]CU 
1 NORTH 
2 SOU1H 
lEAST 
4 WEST 
5 NORTHEAST 
6 NORTHWEST 
7,$OUTHEAST 
6 SOUTHWEST 
9 UNKNOWN 

CONDITION 

ALCOHOL TEST TYPE 

4BRE.ATI1 
5.0;HER 

ALCOHOL TEST RESULT 

A~I==~ 
B L-I__---l 

DRUGTEST5TATUS 

1 NONEGlVEN 
2 TEST REfUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPlEIUNUSABlE 
4 TEST GIVEN, RESUL 15 KNOWN 
5 G!VEN. RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

1 NONE 
:2 SlOOD 
3 URINE 
4 OTHER 

BD] 

DRUG TEST 1 & 2 RESUlT 

1 NONE 
'2MARlJUANA 
3.COCAINE 
4 OPIATES 
SAMPHETAMlNES 
5"'P 
7 OTHER 
8 UNKNOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR,W"-Y INTERSECTION 
03 T-INTERSECTl.QN 
04 Y ·INTERSfCWN 
05 TRAFFIC CIRClElROUNOABOUT 
06 FIVE·POINT. OR MORE. 
07 ON RAMP 
06 OFF RAMP 
09 CROSSOVER 
IOORIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR fRAllS 
lJUNKNOWN 

OCCURRENCE 

10NROAOWAY 
2 ON SHOULDER 
31NMEDIAN 
4 ON ROADSIOE 
SON GORE 
6 OUTS!O£ TRAFFfCWAY 
7.UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
'3 CURVE LEVEL 
4 CURVE GRADE 
5.UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
Q2WET 
OJ SNOW 
O4.fCE 

SECONDARY 

D 

05 $ANOJt.4IJO/VIRTIQIIJGRAVH 
06 WATER {STANDING, MOVING) 
01SWSH 
06 OEBRIS 
00 RUT, HOLES. BuMPS, UNE."If:N 
PAVEMENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT. 

D SUPPlEMENT 
'X' IF YES 11MPD 1984 



'i"'"UNIT 2 WAS STOPPED IN NORTHBOUND TRAFFIC APPROACHING THE S. WASHINGTON ST. AND GLEN OR. INTERSECTION. 
UNIT 1 WAS NORTHBOUND ALSO APPROACHING THE STOPPED TRAFFIC. UNIT 1 ADVISED THAT SHE BRIEFLY TOOK HER 
EYES OFF OF THE ROADWAY AND STRUCK UNIT 21N THE REAR. 

MANNER OF COLLISION 

0 
OR IMPACT 

1 NOT COLUSION BETW€EN 
TWO VEf.tICL£S iN TRANSPORT 
2 REAR·END 
3 HEAD-ON 
4 REAR·TO"REAR 
5 BACKING 
6ANGtf 
7 SIDESWIPE. SAME DIRECTION 
8 SiDESWIPE OPPOSITE 
OIR€:<;;IIQN 
9 UNKNOYfN 

WEATHER 

~ 
01 CLEAR 
02 CLOUOY 
03 FDGiSMOGiSMOKE 
04 RAIN 
05 StEE f./HAIL (fREEZING RAlt-ot 
OR ORIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
068tOwtNG 
SANDiSOtUOLRT'St-fQW 
OOO,HER 
lOVl<iJ<:NOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[!] D 
, DAYlIGHI 
2 DAWN 
3 DUSK 
4.DARK· UGHTEO ROADWAY 
5.DARK" ROADWAY NOT 
LIGHTED 
eDARK - UNKNOWN ROADWAY 
UGHTlNG 
7,GLARE 
SaTHER 
!':WNKNOWN 

UNIT # 

SCHOOL BUS RELATED 

CD 
, NO 
2 YES. OIRECTlY INVOlVED 
J.YES, IND1RECTlV INVOLVEO 
«UNK.NOWN 

WORK ZONE RELA rED 

CD 
, NO 
2VES 
3 UNKNOWN 

TYPE OF WORK ZONE 

D 
I LANE CLOSURE 
2 lANE SHIFT!CROsSOVER 
3 WORK ON SHOUlDER OR 
MErnAN 
41NTERMITIENT OR MOVING ....;WORK 
SOTHER (J) 

c: 
LOCATION OF CRASH IN 0 
WORK ZONE -D 

0)
c: 

1 BEfORE THE FIRST WORK :.2 
ZONE WARNING SIGN W 
2 ADVANCE WARNING AREA 

~ 
3 TRANSITION AREA 
4 ACTIVITY AREA 

(f) 
WORKERS PRESENT 

D 
, NO 
2 YES 
3.UNI<NOWN 

THE C~A$H INVOLVED ONE OR MORE Of THE FOl.,l.,OWING 
A T~\JC>< {MOTOR VEHICLE} W1TH A GWVR.. !,4ORE THAN 10 otc POuNDS. OR 
A TR:JCK 1MOTOR VEHiClE} W'TH A HAZARDOI)S MATERIALS PLACARD OR 
A SUS JES10NED fOR AT LEAST 8 PERSONS. iNCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY, ST. ZIP CODE) 

us DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLiCABLE 

D 02 sus tSwt51NCLUDING ORIVER) 
Q:3 VANIENCLOSEO BOX 
04 GflAINICHI?SIGRAvFI WN 

OJ HtOUCE 4GENe)'1 2.MOT0fl:1ST 
3_VNKNOWN 

os POLE 
D6.CARGO TANK 
01 FLATBED 
08 DUM? 
OllCONCRHE MIXER 

PUCO 

1O,AUTO TRANSPORTER 
1 \ GARBAGEJREfUSE 
1201HER 
13 UNKNOWN 

TIME REC CALL DISPATCH 

13:42 13:42 

TAKEN AT 
'-SCENE 
2STAjlON 
3 OTHER 

J"". 
'J 

'. J 
I 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A fATALI1'Y OR 
AN iNJuRY REQUIRI"IG TRANSPo~lATION OR !MMEDIATE MEDICAL TREATMENT, OR 

+"
N 
I 

' .. ­ -' 

A 
N 
D Ar LEAST ONE VEHICLE WAS TOVvED DUE TO DISABLING DAMAGE oR REQUJRED iNTE~VEN)~ ASSISTANCE $EFORE PROCEEOING UNDER ITS OWN 

TRAILERlPST. 

WEIGHT (GIIWR) 

D UESS/EQUAt10,OOO 
2lQ,OOt - 26,000 
U.10RE THAlli 28,00Q 

ARRIVED 

13:44 
CHECKED BY 

TRAILER LP YEAR 

CDLClASS 1 CLASS A 
:2 CLASS B 
3 CLASS C 
4,CLASS 0 
5,CLASS E 

CLEARED 

14:08 

COMPANY PHONE 

TRAILER LP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2.YES 
3 UNKNOWN 

SUPPLEMENT LOCAL REPORT # 

#DlA 

HAZARDOUS 
MATERIALS RELEASED 

D 'NO 4 UNKtroWN 
2 YES 
J NOT APPUC4BLE 

TOTAL MINUTES 

61 

D 'X' IF YES 11MPD 1984 


