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TRAFFIC CRASH REPORT

V7K

\/O

Ol OH.3 OH.1P OTHER |°

.

CRASH REPORT# caAsu:f:iix . PRIVATE ;ﬁoveaw T TskE [ FiioTos TAXKIEFN
. e
1MMPD 2099 HIMGURY 4 LAKNOWN ¥ES §3§§“§3veu Yes
N.CIC. # REPORTING AGENCY #¥UNITS UNIT ERROR 95 ANMAL DATE QF CRASH
Reparr | 03801 MILLERSBURG POLICE DEPARTMENT 2 = owiom | 11/08/2011
TIME OF CRASH DAY OF WEEK | CITYMVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
05:40 JUE  |VILLAGE MILLERSBURG 40332106 081550602
CRASH OCCURRED ON TYPE LOCATION POINT USED LOCALINFORMATION
FREFIX CRASH LOCATION TYPELOC 1 HAMED STREET
§ NMBERED ROUTE.
N WASHINGTON STREET 1 p
REFERENCE POINT USED
DIST.REF. PREFIX REFERENCE REF POINT B STATE LINE 08 TOWNSHIP BOUNDARY 00 DRIVEWAY
02 INTERSECTION OF TWO STREETS % MiEPOST o 10 STREET OR AOUTE
03 COUNTY LINE o7 Go
132F S PERKINS STREET 02 84 HOUSE NOMBER 08 PLACE NAME WITHOUT REFEREN
UNIT# #0OF OCC NAME (LAST FIRST MIDDLE)
l 01 l 1 BARNES EVELYN P
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
12927 CR316 BIG PRAIRIE OH 44611
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 08/14/1942 69 F {330)567-2630
T ™6rstare Tor7 P STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
3 NONE 4 DTHER
O OH RS295486 OH CcY78YD 1. Fowoenm | PRIVATE VEHICLE JOEL POMERENE HOSPI
IR OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
s BARNES, EVELYN P 12927 CR316 BIG PRAIRIE OH 44611
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2000 |CHEVROLE | MALIBU BLACK ERIE INSURANCE C | K & N TOWING {330)567-2630
N [ orrense crarcen OFFENSE DESCRIPTION CITATION # LOCAL CODE
» W
O | 331.34A FAILURE TO CONTROL 10716
N
B UNIT # # OF QCC NAME (LAST,FIRST,MIDDLE)
M 02 0 UNOCCUPIED PARKED
O ADDRESS (STREETY, CITY, STATE, ZIP-CODE)
T
o SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # ‘WORK PHONE #
R /1
| DL STATE DL# LP STATE LF# INJURED TAKEN BY TRANSPORTED BY INJURED TAKER TO
S ; gons 3CTHER
M5 5 UNKNDWN
T OH DRX4768 1
OWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, 8TATE, ZIP-CODE}
MEGAN E BELL-BROWN 114 N WASHINGTON STREET APT. B MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2003 |JEEP OTHER BLACK WESTFIELD INSUR (330)275-0830
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
l TKUF
YES
o . UNIT# | NAME (LAST.FIRST.MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
C
Cc
(C | ADDRESS {STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
|_'——l 1.NONE 4OVHER
U 2EMS 5 UNKNDWH
P 3POLICE
A UNIT# | NAME (LAST,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE BEX
N E
T ADDRESS (S8TREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED 8Y INJURED TAKEN TO
D 1 NONE 4 OTHER
2EMS 5UNKNOWN
IPOLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AlR BAG SWITCH EJECTION TRAPPED INJURIES
o1 FRONT - LEFT (MG MOTORIST } NOT-DEPLOYED 1 ON-GFF SWITDH 1 NOT EJECTED + NGT TRAPPED 1 NG INJURY
DRIVER} 14 |0 honelseo 2 DEPLOYED - NOT PRESENT 2TOTALLY 2EXTRICATED BY 2POSSIBLE
A 02 FRONT - MIDDLE A 02 SHOULDER BELT A FRONT al1 2SWITCHIN ON A EJECTED A SAECHANICAL A 3 NON-INCAPACITA
B3 FRONT - RIGHT ORLY USED 3 DEPLOVED - SIDE POSITION SIPARTIALLY MEANS TING
D4.SECOND - LEFT {MC 43 LAP BELT ONLY 4 DEPLOYED BOTH ISWITGH IN OFF EJEGTED IFREED BY 4INCAPACITATING
PASS) USED FRONY/SIDE POSITION 4NOT HON-MECHANICAL SFATAL INJURY
06 SECOND - MIDDLE 04 SHOULDER AND LAP 5NOT APPLICABLE 4 UNKNOWN APPLICABLE MEARS: 6.UNKNOWN
B 08.SECOND - RIGHT ;] BELT USED B & DEPLOYMENT B8 POSITION B8 5 UNKNOWN B8 4 UNKNOWN 8
7. THIRD - LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN
PASBENGER/SIDE CAR} USEQ
08 THIRD - MIDDLE 06 HELMET USED
09 THIND - RIGHT D7 RESTRAINT UBE
¢ E 10.SLEEPER SECTIONOF | C D UNKNOWN c D [ D [ D [ D c [::]
chB NON-MOTORIST
11 ENGLOFED CARGT 08 NONE USED
AREA 09 KELMET USED
12.UNENCLOSED CARGO 10.PROTECTIVE PADS
[l |, ] B | L[] ] ] L] ]
13 TRAILING UNIT GLOTHING
14 EXTERIOR 12.LIGHTING
15 OTHER 13 OTHER
18 NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS D W IF YES




UNIT NUMBERS
-

w[o] o [oz]

NON-MOTORISTLOCATION

[ ][]

UL MARKED CROSSWALK AT
INTERBECTION

U2 AT INTERSECTION BUT NO
LROSSWALK

U3 NONANTERSECTION
CROSSWALK

04 DRIVEWAY ACTESS
CROSSWALK

050N ROADWAY

06 NOT i ROADWAY

07 MEDIAN {BUT NOT ON
SHOULDER]

08.ISLAND

08, SHOULUER

10 SIDEWALK

V1L WITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER, MEDIAN,
SIOEWALKE, OR 1SLAND}

12 HEYOND 10 FEET OF ROADWAY
{#ITHIN TRAFFICWAY)
12.QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALS
15 UNKNCWHN

TYPE OF UNIT

a[oa] ofoe]

MUTARIKY

01 SUB-COMPACT

07 COMPACT

03 MID SIZED

04 FULL SIZE

05 MINIVAN

06 SPORT UTRATY VERICLE

07 PICKUP

08 PANELIVAN

O SINGLE UNIT TRUCK. 2 AXLES.
8 TIRES

10 SINGLE UNIT TRUGK, 30R
MORE AXLES

11 TRUCKTRAILER

12 TRUCK TRACTOR (HOBTAIL)
13 THACTORISEMITRAILER

24 TRACTORIDOUBLE - SHORT
15.TRACTOR DOUBLE - LONG
$6FIFTH WHEEL OR CONVERTER
DOLLY

17.TRACTOR/TRIPLES
1BMOTORCYCLE

19 MOTORIZED BICYCLE
20.SCHOOL BUS

21.CHURCH BUS

22 PUBLIC BUS

23 QTHER BUS

24 POLICE VEMICLE

26 FIRE TRUCK

26 AMBULANCE/RESCUE
AR

28 MOTOR HOME

29 TRAIN

36 FARM VEHICLE

31 FARM EOU;PMENT

32 SNOWMOBH

33 CONSTRUCTDON EQUIPMENT
34 ALL OTHERS

NON-MOTORIST

35.ARIMAL WRIDER

38 ANIMAL WBUGGY

37 BICYCLE

38 PEDESTRAN
IBPEDALCYCLISY (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL
CAR)

AD SKATER

41 OTHER-NON MOTORIST
{WHEELCHAIR, ETC}

42 UNKNOWN

DAMAGE AREA

FRONT

A a2
|

o8 'xoi

o7

REAR

FROMT

“3

o4

o5

PRE-CRASH ACTIONS

afot] o[10]

MOTORIST
D1 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
02 BACKING
{3 CHANGING LANES
A OVERTAMINGFASEING
06 TURNING RIGHT
06 TURNING LEFT
07 MAKING L-TURKN
08 ENTERING THAFFIC LANE
09 LEAVING TRAFFIC LANE
10 PARKED
11 SLOWING OR STOPPED i TRAFFIC
12 DRIVERLESS
I30QTHER
14 UNKNOWN
N-MOTORIST
S ENTERING OR CROSSING SPECFIED
LOCATION
16 WALKING, RUNNING, JOGGING,
PLAYING, CYSLING
17 WORKING
18, PUSHING VEHICLE
19 APPROUHING OR LEAVING VEHIGLE
20 PLAYING OR WORKING ON VEHICLE
21.8TANDING
220THER
234

REAR

RMOST DAMAGED AREA

<
~

©1 NONE

Q2 CENTER FRONT
Q3.RIGHT FRONT
04 RIGHT SIDE

06 RIGHY REAR

0B REAR CENTER
07 LEFT REAR

10 TOP AND WINDOWS
$1 UNDERCARRIAGE
12LOAD [TRAILER

13 TOTAL (ALL AREAS}
14 DTHER

15 UNKNOWN

X
e

06

B o%
o9 og
o8 ! I o4
o7 =

% o6

POINT OF IMPACT

al03] o fo07]

O1.NONE

D2.CENTER FRONT
O3.RIGHT FRONT

4 RIGHT SiDE

05 RIGHT REAR

06 REAR CENTER

D7 LEFT REAR
UB.LEFT SIDE

0¢ LEFT FRONT

10 TOP AND WINDOWS
1 UNDERCARRIAGE
12.LOA0 ITRAIER

13 TOTAL {ALL AREAS)
14.0THER
TEUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

W[as] o[o1]

MOTORIST

D1 NONE

Q2 FAILURE 7O ¥iIELO

0I.RAN RED LIGHT OR STOP BIGN
04 EXCEEDED SPEED LAY

5. UNSAFE SPEED

06 IMPROPER TURN

G LEFT OF CENTER

VB FOLLOWED TOQ CLOBELY/ACDA
U3 IMPROPER LANE CHANGE/DROVE
OFF ROAD/IMPROPER PASSING
OIMPROPER BACKING

11 IMPROFER START FROM PARKED
POEITION

12 8TOPPED OR PARKED ILLEGALLY
{3.0PERATING VEHICLE IN ERRATIC,
RECKLESS. CARELESS, NEGUIGENT OR
AGGRESSIVE MANNER

14.SWERVING TO AVIOD (DUE TO WIND,

SUPPERY SURFACE, VEMICLE, OBJECT.
HOR-MOTORIST IN RDADWAY, ETC.)
15 FAILURE YO CONTROL

16 VISION OBSTRUCTION

17 DRIVER INATTENTION
1BFATIGUEARLEER

19.0PERATING DEFECTIVE EQUIPMENT
20 LOAD SHIF TINGFALLING/SPILUING
21 OTHER IMROPER ACTION

22 UNKNCWN

HON:-MOTORIST

23 NONE

24 IMPROPER CROSSING

25 DARTING

26 LYING AND/OR ILLEGALLY iN
ROADWAY

27 FALURE YO YEILD RIGHT OF WARY
28.NOY VISIBLE (DARK CLOTHING)
ZBINATYENTIVE

BEFALURE TO GBEY TRAFFIC BIGNS,
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
32OTHER

BIURKNOWR

SEQUENCE OF EVENTS
A 8
2] [=]
L0 L]
L
L1
NON-COLLISION
0t OVERTURN/ROLLOVER
92 FIRE/EXPLOSION
O3 IMMERSION
04.JACKKNIFE

05 CARGO/EQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE {BLOWN TIRE. BRAKE
FAILURE, ETQ)

D7 SEPARATION OF UNITS
08.8AR OF ROAD RIGHT

08 RAN OFF ROAD LEFT
10.CROSS MEDIANICENTERLINE
11.DOWRHILL RUNAWAY
12.0THER NON-COLUISION
13UNKNGWH NON-COLUISION
LOLLIS) T
NOT FIXED

TAPEDESTRIAN

15.PEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN, ERGINE)
17.ANIMAL - FARM

18.ANIMAL - DEER

19 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VERICLE

22 WORK ZONE MAINTENANCE EQUIPMENT
Z3CTHER MOVABLE OBJIECT

24 UNKNOWN MOVABLE OBJECT
LRLLISION W/TH FIXED OBJECT

25 WIPACT ATTENUATOR/ICRASH CUSHION
26 BRIDGE OVERMEAD STRUCTURE

27 BRIDGE PIER OR ABUTMERT

26 BRIDGE PARAPET

23 BRIDGE RAIL

30 GUARDRAIL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33HIGHWAY TRAFFIC 5IGN POST
34.0VERHEAD SIGN POST

35 LIGHTAUMINARIES SUPPORT

BUTILITY POLE

37 OTHER POST, FOLE QR SUPPORT

38 CULVERY

3H.0URD

40.DITCH
41 EMBARKMENTY

44, E

A5 OTHER FIXED OBJECT(WALL. BUILTIN
TUNNEL ETC}

48 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNOWN FIXED OBJECTY

POSTED SPEED

<[]

JE

DRUG TEST STATUS
1HONE GIVEN
2 TEST REFUSED
JTEST GIVEN, com’mwmso
SAMPLE/UNUSABLI

ATEST BIVEN, RESULTS KNOWN
5.GIVEN. RESULTS UNKNOWN

B.UNKNOWN
TRAFFIC CONTROL
DRUG TEST TYPE
01 RO CONTROLS
02 STOP SIGN 1
©3 YIELD SIGN A B
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS 1 NONE
06 SCHOOL ZOKE 281000
07 RAILROAD CROSSBUCKS 3 URINE
08 RAILHOAD FLASHERS AOTHER
08 RAILROAD GATES
+0.CONSTRUCTION BARRICADE
11 POUCE OFFICER
12.PAVEMENT MARKINGS
33CROSSWALK LINES ORUG TEST 1 & 2 RESULT
14 WALK/DONT WALK 3 2 s 2
15.TRAFFIC CONTROL DEVICE
INCPERATIVE, MISSING, OBSCURED
18.0THER a
17RO REPORTED
18.UNKNOWN
+ NONE
2 MARIJUANA
3 COCAINE
4OPIATES
5AMPHETAMINES
DIRECTION SRR HETAMNE
7.OTHER
FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING

10T .« 0]

TYPE OF INTERSECTION

TNORTH
280UTH
3IEAST
4 WEST
Hv:allmis 01.NOT AN INTERSECTION
3 SOUTHEAST 02 FOUR-WAY INTERSECTION
8 SOUTHWEST 03.T-INTERSECTION
S O 04 YNTERSECTION
26 TRAFFIC CIRCLE/ROUNDABOUT
0B FIVE-POINT. OR MORE
07.0N RAMP
08.OFF RAMP
08 CHOSSOVER
10 v
11 RARWAY GRADE CROSSING
CONDITION 12 SHARED-UIGE PATHS OR TRAKS

7]

+APPARENTLY NORMAL
2 PHYSICAL IMPAIRMERY

]

JEMCTIONAL (E G. DEPRESSED, ANGRY.

13 UNKNOWN

38 OTHER
DISTURBED) OCCURRENCE
46 UNKNOWN 4HLNESS
5FELL ASLEEP, FAINTED, FATIGUED, €T
6 UNDER THE INFLUENGE DF
MEDICATIONS/DRUGS/ALCOHOL
T OTHER
8 UNKNOWN + O ROADWAY
20N SHOULDER
31N MEDIAN
4 ON RCADSIDE
8 ON GORE
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED & OUTSIDE TRAFFIGWAY
TUNKNOWN
OF THE SEQUENCE OF EVENTS - WHIGH P
ONE 16 THE FIRST HARMFUL EVENT (1) 2;:‘5‘;":&0“& SUSPECTED ROAD CONTOUR

IN EMERGENCY RESPONSE
. L]

1 NG
2YES
3UNENOWN

ACTION

5] . [7]

1 NON-CONTACT
ZHON-COLLISION

3 STRICKING

# SR

5 BOYH STRICK]NG AND STRUCK
B UNKNOWN

DAMAGE SCALE

s[4 o[ o]

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

"[a]e[1]

1 NO URUERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSICN

3 UNDERRIDE, NO COMPARTMENT
NTRUSION

t NONE
2ZNON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

$ SEVERE

& UNKNOWN

OE, COMPARTMENT
lNTRUSION UNKNOWN
5 OVERRIDE, MOTOR VEHICLE N
YRANSPORT
SOVERRIDE, OTHER VEHICLE
7 UNKNOWN If UNDERFIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLYIF 19
SELECTED ABOVE

L1 ]

01 TURK SIGNALS

8. BYEERING

D8.TIRE BLOWOUT

O WORN OR SLICK TIRES

U8 TRAILER EQUIPMENT DEFECTIVE
08 MOTOR TROUBLE

10 DISABLED FROM PRIQR ACCIDENT
11 OTHER DEFECTS

¥2.00 DEFECTS

BYES-MBD NOT IMPAIRED
AYES-DRUGS SUSPECTED

BYES- ALCOHOL AND DRUGS

1 STRAIGHT LEVEL
2. STRAIGHT GRADE
3CURVE LEVEL

4 CURVE GRADE

5 UNKNOWN

SUSPECT!
a1 UNKNOWN
MOST HARMFUL EVENT
A I_1_l & L1_l ALCOHOL TEST STATUS
OF THE SEQUENCE OF EVENTS - WHICH
ONE 15 THE MOST HARMFUL EVENT (1-4) A B
1 NONE GIVEN
2 TEST REFUSED
JTEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLE/UNUSABLE
4 TEST GIVEN, RESULTS XNOWN
& TEST GIVEN, RESUL TS UNKROWN
& UNKNOWN
1 BTATED
R s, ALGCOHOL TEST TYPE
l l 8 | [
SPEED al 1

al_25 |
[ o ]

ROAD CONDITIONS

PRIMARY SECONDARY

[or] [

01 DRY

G2 WET

93 SNOW

HICE

08 SANDMUDANRTIQIIGRAVEL
QBWATER (STANDING. MOVING)
07.5LUSH

1 NONE 4 BREATH 08 DERRIS
2BLOOD  BOTHER RUT HOLES BUMPS, UNEVEN
3 URINE PAVEMENT
HOTHER
14 UNKNOWN
ALCOHOL TESTRESULT
J
L ]
LOCAL REPORT #
SUPPLEMENT
D X' IF YES 11MPD 2099




UNIT NUMBER ONE WAS NORTHBOUND ON NORTH WASHINGTON STREET WHEN SHE STRUCK UNIT NUMBER TWO WHICH W
PARKED IN A PARKING SPACE ALONG THE EAST SIDE OF THE ROADWAY,

MANNER OF COLLISION

E ORIMPACT

1.NCT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2.REAR-END

SCHOOL BUS RELATED

1HO
2 YES, DIRECTLY INVOLVED

AIN
6 BLEET/HAIL (FREEZING RAIN
R DRIZZLE)

3 HEADON 3YES, INDIRECTLY INVOLVED
4.REAR-TG-REAR LUNKNOWN
S BACKING
S.ANGLE
7 SIDESWIFE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
2 UNKNOWN
WORK ZONE RELATED
180
29E8
JUNKNOWN
WEATHER
TYPE OF WORK ZONE
Ot GLEAR D
2 CLouBY 1 LANE CLOSURE
03 FOG/SRIOG/SMOKE 2 LANE SHIF TICROSSOVER

3 WORK ON SHOULDER OR

EGIAN
4 INTERMITTENT OR MOVING
WORK

PRIMARY SECONDARY

] [

1+ DAYLIGHT

2 DAWN

3 0USK

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

6 DARK -« UNKNOWN ROADWAY
LIGHTING

F GLARE

B UTHER

BUNKROWN

08 SNOW
Q7 SEVERE CROSSWINGS SQYHER
08.BLOWING
SAND/SOIUDIRT/SHOW
DY OTHER
10.UNKNOWN LOCATION OF CRASH IN
WORK ZONE
LIGHT CONDITIONS D

1.BEFGRE THE FIRSY WORK
ZONE WARNING BIGN

2 ADVANCE WARNING AREA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

[

1NO
2YES
3 UNKNOWN

North Washington Street

Unit #1

Parking Space

Unit #2

THE CRASH INVOLVED ONE OR MORE OF YHE FOLLOWING:

A TRUGK (MOTOR VEHICLE ) WITH A GVWR MORE THAN 10,000 POUNDS; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLAGARD: OF

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

A FATALITY. OR

ca>»

YHE CRASH RESULTED IN ONE OF THE FOLLOWING,

AN INJURY REGUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

AT LEAST ONE VEHICLE WAS TQWED DUE TO DISABLING DAMAGE OR REGUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER 1TS OWN
BOWER

COMPANY (FROM SHIFPING FAPERS) COMPANY PHONE
ADDRESS (STREET. CITY. 8T. 2IP CODE}
us DOT 1©C MT puCo TRAILER LP ST. TRAILER LP YEAR TRAILER LF # PLACARD # #DIA
CARGO BODY TYPE 03 POLE 10 AUTG TRANSPORTER WEIGHT (GVWR) coLctass [ EASE S HAZARDOUS HAZARDOUS
1 QT APPLIGABLE DB CARGO TANK 11 GARBAGE/REFUSE ) SCLASS o MATERIALS PLACARD MATERIALS RELEASED
02 BUS (835 INCLUDING DRIVER; 07 FLATBED 12 OTHER e s e 4CLASE D NG ING 4 UNKNGWN
©3 VANENCLOSED BOX o8 bump 3 UNKNOWN 3MORE THAN 26,000 SCLASS E 2YES 2¥ES
D4 GRAINCHIPSIGRAVE WK D CONCRETE MIXER g JUNKNOWN INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
11/08/2011 07:39 a7:40 07:42 08:08 45 73
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KIM HERMAN 101 11/08/2011
REPORY TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
wotoRsy L XIF YES 11MPD 2099
N l 7 2sTATION 0




