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TRAFFIC CRASH REPORT

BLANK
FOR
WITNESS

143 EXTERIOR

15 QTHER

1€ NON-MQTORIST
17 UNRNGWN

2 LIGHTING
130THER

14 UNKNOWN

CRASH REFORT # CRASH SEVERITY PRIVATE PROPERTY | BILISKIP | PHOTOS TAKEN Ol.Z Gl ON1P OTHER
11MPD 2084 AT ey £ e ar
NCILC. # REPORTING AGENCY #UNITS UNIT ERROR o5 AL DATE OF CRASH
Rewort 03801 MILLERSBURG POLICE DEPARTMENT 2 98 UNKNOWN 111612011
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:08 SUN VILLAGE MILLERSBURG 40334609 081551802
CRASH OCCURRED ON TYPE LOCATION PQINT USED
PREFIX CRASH LOCATION TYPELOC | ! NAMEDSTREET
MAXWELL AVE,  NOMBERER ROUTE.
REFERENCE POINT USED
DIST. REF. REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 00 DRIVEWAY
G2 INTERSECTION OF TWO STREETS 06 MILE POST 1 STREET OR ROUTE
03 COUNTY LKE 07 CORPORATION LIMIT TTHOUT REFERENGE
000794 MAXWELL AVE. 09 34 HOUSE NUMBER 55 PLAGE NAME WITHOUT REFEREN ¢
UNIT# | #0FOCC | NAME(LAST.FIRST,MIDOLE)
01 WHITMAN BRIAN M.
ADDRESS {STREET, CITY, STATE, ZIP-CODE}
794 MAXWELL AVE. MILLERSBURG OH 44654
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 01/30/1981 30 M (330)763-4255
T [BUSTATE [ oL LP STATE LP # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NGNE 4 OTHER
g QH RX165764 OH EIR6389 -
| OWNER NAME (iF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S WHITMAN, ROBERT L. JR 4202 SR 83 MILLERSBURG OH 44654
T [VERR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVIGE DWNER PHONE #
/ 2000 [CHEVROLE | OTHER TR GREY STATE FARM
N | ofFensE cHARGED OFFENSE DESCRIPTION CITATION # LOGAL GODE
X
0| 331.13 IMPROPER BACKING 10715
N
E UNIT# | #0FOCC | NAME(LASTFIRST,MIODLE)
M 02 1 BELLVILLE LOGAN C.
O | AovRESS (STREET, CiTY, STATE, ZIPCODE)
T | 441 WISE ST. MILLERSBURG OH 44654
O | sociaLsEcURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/30/1992 19 M | (330)473-2899
l DLETATE OL# LPSTATE [F:31 INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S INDNE 4 OTHER
2EMS § UNKNOWN
T | oH |TK272023 OH | FDW7074
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
BELLVILLE, LOGANC. 441 WISE ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2001 FORD TAURUS BLACK STATE FARM {330)473-2899
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
s
0 UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
(. [ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
U D 68 3 URKNOWN
P 3POLICE
A UNIT# | NAME(LAST FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
N
T |ADDRESS (STREET, CITY, STATE. ZIPCODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
[—_—] Tews s unmowN
IFOLCE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 3. NOT-DEPLOYED 1 ON-OFF SWITCH 1 NOT E2EGTED 1.NOT TRAPPED 1.NOINJURY
CRIVER] a1 NONE USED 4 | zoemoves. HOT PRESENT 2TOTALLY 2EXTRICATED BY 2POSSIBLE
A OZFRONT - MIDDLE A 02 SHOULDER BELT A FRONT A 2 SWITCH INON A m EJECTED A MECHANICAL A 3 NONINCAPAGITA
3 FRONT - RIGHT ONLY USED ADEPLOYED - SIDE POSITION IPARTIALLY MEANS - TING
D4 SECOND - LEFY (MC O3 LAP BELT OMLY 4 GEPLOYED BOTH 3 EWITCH IN OFF EJECTED 3FREED BY 4INCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-MECHANICAL §FATAL (NJURY
OB SECOND - MIDDLE 04 SHOULDER ANDIAP BROT APPLUCABLE A UNKNOWN APPLICABLE MEANS & UNKNOWN
01 B SECOND - RIGHT B BELY USED B &OEPLOYMENT 8 1 FOSITION B 5 UNKNOWN B 4 UNKNOWN 8
B Q7. THIRD - LEFT {MC 05 CHILD SAFETY SEATY UNKNOWR
PASSENGER/SIDE CARy USED
08 THIRD - MIDDLE 06 HELMET USED
9 THIRD - RIGMT U7 RESTRAINT USE
[+ 10.5LEEPER SECTIONOF | C D UNKNOWN < D [+ [j [+ D [+ D [+4
CAB NON-MOTORIST
ENCLOBED DARGOD 08 NDNE USED
ARE, 06 HELMET USED
12 UNENCLOSEDR CARGD 10 PROTECTIVE PADS
o AREA D 1% REFLECTWVE D D o b o
13 TRAILING UNIT CLOTHING

SUPPLEMENT
X IF YES

L]
[]
[]




UNIT NUMBERS

o] o[ez]

NON-MOTORISTLOCATION

s

01 MARKED CROSSWALK AY
INTERSECTION

O2AT INTERSECTION BUT NG
CROSBWALK
QINON-INTERSECTION
CROBSWALK

BAORIVEWAY ACCESS
CROSSWALK

08 IN ROADWAY

DENOT IN RDADWAY

7 MEDIAN (BUT NCT ON
SHOULDER}

08 152AND

08 SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
(BUT NO SHOULOER, MEQIAN,
SIDEWALKE, OR {SLAND;

12 BEYOND 10 FEEY OF ROADWAY
(WITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

[ [

MOTGRIST

01 SUB-COMPACT
02 COMPACYT

O3 MID SIZED

04 FULL SI2E

05 MINIVAN

08 SPORT UTILITY VERICLE

07 PIGKUP

08 PANEL/VAN

08 SINGLE UNIT TRUCK 7 AXLES,
ETIRES

10.SINGLE UNIT TRUCK; I OR
MORE AXLES

11. TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13. TRACTORISEMLTRAILER

14 TRACTOR/DOUBLE - SHORT
15 TRACTOR GOUBLE - LONG
1GFIFTH WHEEL OR CONVERTER
DOLLY

37 TRACTOR/TRIPLES
18 MOTORCYCLE

9 MOTORIZED BICYCLE
20 SCHOOL BUS

21 CHYURCH BUS

22 FUBLIC BUS

23 OTHER BUS.

24 POLICE VEHICLE

25 FIRE TRUCK

28 AMBULANCERESUUE
2T TAR

2B MOTOR HOME

29 TRAN

30 FARM VERICLE

3 FARM EQUIPMENT

32 SNOWMOSILE

33 CONSTRUCTION EQUIPMENT
34ALL OTHERS

I5.ANIMAL W/RICER

38 ANIMAL W/BUGGY
37.BICYCLE

38 FEDESTRAIN
39.PEDALCYCLIST (BICYCLE.
TRICYCLE, UNICYCLE, PEDAL
CARY

43 BKATER

41 OTHERNON MOTOR(SY
{WHEELCHAIR ETC)

DAMAGE AREA
FRONT
A D2
o9 o3
o8 04
o7 o5

REAR

FRONT

o8 =3

o8 o4

IR

s
ob

o o
~3
0
»N
/  ~ = 1~/

REAR

MOST DAMAGED AREA

o] -

Q1 NONE

02 CENTER FRONT
03 RIGHT FRONT
B4 RIGHT SIDE

05 RIGHT REAR

OB.LEFT SIDE

DILEFT FRONT

10 TOP AND WINDOWS
1% UNDERCARRIAGE
12L0A0 FTRALER
13.TOTAL {ALL AREAS)
14 OTHER

18 UNKNOWN

PRE-CRASH ACTIONS

A B

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

D3 CHARGING LANES

O QVERTAKING/PASSING

05 TURNING RIGHT

-TURN
08 ENT‘ERING TRAFFIC LANE
08 LEAVING TRAFFIC LANE
10.PARKED
11 SLOWING OR STOPPED i TRAFFIC
12.DRIVERLESS

TORIST
15 ENTERING GR CROSSING SPECIFIED
LOCATION
5 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING
17 WORKING
1B PUSHING VEHICLE
18 APFROCHING OR LEAVING VEHICLE
26 PLAYING OR WORKING ON VEHICLE
21 RTANDING
22 OTHER
73 UNKNGWH

POINT OF IMPACT

D1 NONE

02 CENTER FRONY
O3.RIGHT FRONT

04 RIGHT SIDE
ORRIGHT HEAR
QB.REAR CENTER
O7.LEFY REAR
C&.LEFT SIDE

O9.LEFT FRONT

10. TGP ANG WINDOWS
11.UNDERCARRIAGE
12.LOAD TRAILER

13. TOTAL (ALL AREAS}
14 OTHER

15, UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

02 FAILURE TO YIELD

Q3.RAN RED LIGHY OR 8TOP BIGN
04 EXCEEDED SPEED LIMIT
U5.UNSAFE SPEED

DBIMPROPER TURN

D7 LEFT OF CENTER

L8 FOLLOWED TOO CLOBELY/ACDA
08 IMPROPER LANE CHANGE/ORGOVE
OFF ROADAMPROPER PASSING

10 IMPROPER BACKING

11 IMPROPER START FROM PARKED
FOSITION

17 $TOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE IN ERRATIC
RECKLESS. CARELESS NEGLIGENT OR
AGGRESSIVE MANNER

H4.SWERVING TQ AVIGE (DUE YO WIND,

SLIPPERY SURFACE, VERICLE. GBJECT.
NON-MOTORIST IN ROADWAY.ETC )

16 FAILURE TO CONTROL

16 VISION OBSTRUCTION

SEQUENCE OF EVENTS

A 8
=] [z]
L1 .
SR
L] .
NoN-cOLLISION

01 OVERTURN/ROLLOVER
02 FIREEXPLOSION
03 IMMERSION
04 JACKKNIFE
95, CARGO/EQUIPMENT LOSS OR SHIFT
08 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
FARURE.ETC)
07 SEPARATION OF UNITS
05 RAN OF ROAD RIGHT
0% RAN GFF ROAD LEFT
10 CROSS MEDIANICENTERLINE
11 DOWNHILL RUNAWAY
12 DTHER NON-COLLISION
13 UNKNOWN NON-COLLISION
CQULISION WiF T
NOT FILED
TZPECEETRIAN
15 PEDACVGLE
16 RAILWAY vEHlCLb (€ G TRAIN, ENGINE)
7 ANIMAL -
TEANIMAL - DEER
19 ANIMAL - OTHER
20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT
23 STHER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT
1N WITH FIXi I
25IMPACT ATTENUATOR/ICRASH CUSHION
28.BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT

W GUARDRAIL FAGE

1. GUARDRALL END

32 MEDIAK BARRIER

BHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST

35 UGHTAUMINARIES SUPPORT
6UTILITY POLE

37 OTHER POST, POLE OR SUPPORT

38 CULVERT

3 LURE

a0 OTcH

41 EMBARKMENT

AZFENCE

43 MAILBOX

44 TREE

45 OTHER FIKED OBJECTWALL, BUILDING.
TUNKEL ETC)

46 WORK ZONE MAINTENANGE EQUIPMENT
47 URKNOWN FIXED GBJECT

POSTED SPEED

W[z] o[25]

TRAFFIC CONTROL

“[o1] ofot]

01.NO CONTROLS

02 STOP SIGN

CIVELD BIGN

4 TRAFFIC $IGNAL

05 TRAFFIC FLASHERS
06.8CHOOL ZONE

07 BAILROAD CROSSBUCKS

OB RAILROAD FLASHERS

00 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 POLICE CFFICER

12 FAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DONT WALK

15 TRAFFIC CONTROL UEVICE
INOFERATIVE, MISSING. GBSCUREDR
16 QTHER

DRUG TESTSTATUS

7

1 NONE GIVEN

2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWHN

$.GIVEN, RESULTS UNKNOWN

B UNKNOWHN

DRUG TEST TYPE
A [E 8 E
1HONE
2 BLOOD
JURINE
4 QTHER

DRUG TEST 1 & ZRESULT

njofalo

17 NOT REPORTED
18 UNKNOWN
1 NONE
2 MARLIUANA
3COCAINE
4 OPIATES
DIRECTION 5WHE1AM|NES
?OTH 1.4
FROM TO FROM TO BUNKNOWH AT TIME OF REPORTING
| 4 E B l 1 ] El TYPE OF INTERSECTION

1.NORTH

250UTH

JEART

4WEST

othaiA Q1.NOT AN INTERSECTION

3 SOUTHEAST 02 FOUR-WAY INTERSECTION

5 SOUTHWEST 03 Y.INTERSECTION

S IRRNOWN 04Y-INTERSECTION
05 TRAFFIC CIRCLE/ROUNDABIUT
GEFIVE-POINT, OR MORE
07 OR RAMP
DB.OFF RAMP
U8 CROSSOVER
153.01
11 RAILWAY GRADE CROSSING

CONDITION 12 SHARED-USE PATHS OR TRAILS

NERIER

T AFPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
3 EMOTIONAL (£ G. DEPRESSED, ANGRY,

13 UNKNOWS

A2 UNKNOWH

IN EMERGENCY RESPONSE
L] .

$NO

2YES

3 UNKHNOWN

ACTION

SERIEN

1.NON-CONTACT

2 NON-COLLISION

3 STRICKING

4 BTRUCK

5.BOTH STRICKING AND STRUCK
SUNKNOWN

DAMAGE SCALE

2] o[2]

1 NONE

2 NON-FUNCTIONAL

A FINETICNAL DAMAGE
4 DISABLING DAMASE

S SEVERE

§ UNENOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

g EN R EN

1.NC UNDERRIDE Ot OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMPARTMENT
INTRUBION

4 UNDERRIDE, GOMPARTMENT
INTRUSION UNKNOWN

& QUERRIDE, MOTOR VERICLE IN
TRANSPORY

BOVERRIDE, GTHER VEHICLE

7 UNKNOWN IF UNDERRIDE OR
OVERRIDE

48 OTHER
17 DRIVER INATTENTION DISTURBED} OCCURRENCE
18 FATIGUE/ASLEER 49 UNKNOWN 4ILLNESS
14 SPERATING DEFECTIVE EQUIPMENT SEELL ASLEEP. FAINTED, FATIGUED ETC
20 LOAD SHIETING/FALLING/SPILLING S.UNDER THE INFLUENCE OF
21.0THER IMROPER ACTION MEDICATIONS/DRUGS/ALCOHOL
Z2 UNKNOWN 7.0THER o ROATWAY
BUNKNOWN 1 A
 NONE 2 GN SHOULDER
24 IMPROPER CROSSING. 3IN MEDIAN
25 DARTING 40N ROADSIOE
26 LYING AND/OR RLEGALLY IN 1 VENT 8.
ROADWAY FIRST HARMFUL E ALCOHOLDRUG SUSPECTED H oursme TRAFFIGWAY
27 FAILURE TG YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK SLOTHING)
29 INATTENTIVE A s 1 al 1 el 1
30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS DR OFFICER
OF THE SEQUENGE GF EVENTS - WHICH
3 WRONG SIDE OF THE ROAD 1. HONE
ToTiER ONE IS THE FIRST HARMFUL EVENT (1-4) 2YES ALCOHOL SUSPEGTED ROAD CONTOUR
35 UNKNOWN YES-HBD NOT IMPAIRED
4 YES-DRUGS SUSPECTED -
5YES-ALCOHOL AND DRUGS
SUSPECTED
6 UNKNOWRN
MOST HARMFUL EVENT s STRAIGHTLEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL
1 1 4 CURVE GRADE
UNKN
A 8 ALCOHOL TEST STATUS FUNKROWN
OF THE SEQUENCE OF EVENTS - WHICH
VEHICLE DEFECT ORE 1§ THE MDST HARMFUL EVENT (1.4} A B8 E
CODE ONLY IF 1%
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2YESY REFUSED
ATEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLEAUNUSABLE PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
5.TEST GIVEN, RESULTS UNKNOWN 01
A B 6.UNKNOWN
A -]
1 87ATED ALCOMOL TESTTYPE o1 DRY
01.TURN SIGNALS 2ESTRMATED GWET
02HEAD LAMPS 03 SNow
oA BAAKES SPEED A 8 05 SANDMUDIDIR TOIL/GRAVEL
95 STEERING ® 2/&755’5 (STANDING. MOVING)
wIREBLOWOUT INONE 4 BREATH 08 DEBRIS
08 TRAILER EQUIPMENT DEFECTIVE a “ 53;?&9 SOTHER 08 RUT. HOLES, BUMPS. UNEVEN
08 MOTOR TROUBLE PAVEMENT
10.DISABLED FROM PRIOR ACCIDENT 10.0THER
$1.0THER DEFECTS 1LUNKNOWN
$2.NG DEFECTS
B “ ALCOHOL TEST RESULT
A E
B S
LOCAL REPORY #
SUPPLEMENT
[ ] e 11MPD 2084




UNIT 01 WAS BACKING OUT OF A DRIVEWAY ONTO MAXWELL AVE., AND STRUCK UNIT 02 WHO WAS TRAVELING
SOUTHBOUND.

MANNER OF COLLISION

@ OR IMPACT

LHOT COLLISION BETWEEN
TWO VERICLES IR TRANSPORT

$CHOOL BUS RELATED

(]

1.NO

DEBLOWING
SANDISUIOIRTISNOW

2 REAR-END 2 YES, RECTLY INVOLVED
3HEAD-ON 3VES, INDIRECTLY INVOLVED
4 REAR-TO-REAR 4 UNKNOWN
§ BACKING
BANGLE
7 SIDESWIPE SAME DIREGTION
8.IDESWIPE OPPQSITE
DIRECTION
9.UNKNOWN
WORK ZONE RELATED
1 HO
2YES
3 UNKNOWN
WEATHER
- TYPE OF WORK ZONE
21 CLEAR D
52 CLOUDY 1 LANE CLOSURE
o ;'ngsmsmgg 2LANE SHIFT/CROSSOVER
B4 R IWORK ON SHOULDER OR
*® sLEETmzL (FREEZINGRAIN | MEDIAN
OR [}m LE) 4 INTERMITTENT OR MOVING
06 3! WORK
or SEVERE CROSSWINDS S OTHER

0B OTHER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

[ [

) DAYLIGHY
2 DAWN
30USK

LOCATION OF CRASHIN

WORK ZONE 794 Maxwell Ave.

0

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARNING AREA
3 TRANSITION AREA
AACTIVITY AREA

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT

LIGHTED

BOARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

B LUTHER

2 URKROWN

WORKERS PRESENT

[

NG

2YES
3 UNKNOWN

Maxwell Ave.

UNIT#

[ ]

THE GRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK {MOTOR YEKICLE) WITH & SVWR MORE THAN 10,000 POUNDS, OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INGLUDING DRIVER

A THE CRASH RESULTED IN ONE OF THE FOLLOWING:
N A FATALTY, OR
AN INJURY REQUIRING TRANSPORTATION DR IMMEDIATE MEDICAL TREATMENT,

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR ﬂEQU!RED !NTERVEN\NG ASSISTANCE BEFORE PROCEEDING UNDER (TS OWH

POWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, 8T, ZIP CODE)
us poY icecuc PUCO TRAILERLPST. TRAILER LP YEAR TRAILER LP# PLACARD # # DiA
CARGO HODY TYPE o5 POLE 19 AUTO TRANSPORTER WEIGHT (GVWR] CDL CLASS [ SLASEA HAZARDOUS HAZARDOUS
01 NGT APPLIGABLE 08 CARGO TANK 11 GARBAGE/REFUSE ¢ LESSEGUAL 10,000 Setass ¢ MATERIALS PLACARD MATERIALS RELEASED
G2BUS 915 INCLUDING DRIVER; 07 FLATBED 120THER 30001 2000 4LIASE D 1NO 1RO 4 UNKNOWN
03 VAN/ENCLGSED BOX oume 13 UNKHOWN 3MORE THAN 26,000 5CLASS E 2YES 29ES
02 GRAINICHIPSIGRAVELWN D9 CONTRETE MIXER ’ J.UNKNOWN BNOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
1162011 11.09 11:11 11:17 11:43 0 32
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 11/6/2011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT#
e [ ] 5 11MPD 2084
3UNKNOWN fatalcg




