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TRAFFIC CRASH REPORT ~ "'<,.
"/0: 

CRASH REPORT II l[fr~~~:LEE~I:: HDO Ir~r~;.~vr~n. IcrJSKIP 
, NOTHITISI<JP iOTOSTAKEN ODDEr...,­ 11MPD 2100 2 SOLVED 

2 INJURY 4 UNKNOWN YES 3 NOT SOLVED 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 
99 uNKNOWN 11/08/2011 

TIME OF CRASH DAY OF WEEK CITYNlLLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) I(;;1' LATITUDE LONGITUDE 

13:35 TUE VILLAGE MILLERSBURG 40335204 081551101 
, II TYPE LOCATION POINT USED •••b,.,IQltil:J"·iit.i 

PREFIX CRASH LOCATION I TYPELOC I 'NAMED STREET 
HOLMES COUNTY HEALTH DEPART PRIVATE PROPERTY 1 2 NLllifSERED STREET 

:; NUMBERED ROUTE 

REFERENCE POINT USED I 
DlST.REf. DIR PREFIX REFERENCE REF POINT 0' STATE LINE 00 TOWNSHIP BOUNDARY 0$ DRIVEWAY 

02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

000931 WOOSTER 04 03 COUNTy LINE 07 CORPORATION LIM!T WITHOUT REFERENCE 
04 HOUSE NUMBER C6 PLACE NAME WITHOUT REFEREN 

ml[Qi] #OfOCC NAME (LAST,FIRST,MIDDLE) 

1 TROYER HEATHER N 
ADDRESS (STREET, CITY. STATE, ZIP.cODE) 

9087 US 62 KILLBUCK OH 44637 

M SOCIAL SECURITY N ATE OF BIRTH AGE I;x IHOME PHONE II I WORK PHONE II 

0 103/21/1993 18 (330)231·8566 
T DLSTATE DLN ILPSTATE LPII [TIRrifAK~No!;R ,.."..."~v,,,.,, ..' IINJURED TAKEN TO 

0 OH TP876615 OH ETP6234 2 floW :5 UNKNOWN 

R 
,POl"" 

I 
OWNER NAME (IF SAME, WRITE "SAME") I (STREET, CITY, STATI 

S HENRY W TROYER 9087 US 62 KILLBUCK OH 44637 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY TOWING SERVICE IOWNER PHONE # 

I 2002 CHRYSLER OTHER RED SWISS VILLAGE (330)231-9307 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I[jLCODE
0 
N 
~OFOCC NAME (LAST,FIRST,MIDDLE) 

M 
• 0 UNOCCUPIED PARKED 

0 ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ISEX IHOME PHONE II WORK PHONE # 

R I I 
I 

DLSTATE DL' ILPSTATE INJUR~~_TAKEN BY TRANSPORTED BY IINJURED TAKEN TO LP #
S [JJ 'NONE 4OTHER 

OH 002146 1 :2 EMS 5 UNKNOWN 

T 3 POLICE 

OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

HOLMES COUNTY HEALTH DEPT 931 WOOSTER RD MILLERSBURG OH 44654 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY TOWING SERVICE IOWNER PHONE # 

2002 CHEVROLE CAVALIER SILVER PUBLIC ENTITIES (330)674-5035 

OFFENSE CHARGED OfFENSE DESCRIPTION CITATION' ILOCAL CODE D TIFYES 

0 BID NAME ILAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE rEX 

C 
c , ADDRESS (STREE' ,CITY, S' INJURED TAKEN BY 1'~~N~"vn.~uo I..,.un~u -~.. TO 

U D \,NONE40THER 
:2 EMS 5.UNKNOWN 

P 
3POUCEmiDINAME (LAST.FIRST,MIDDLE) IHOME PHONE II IDATEOFIlIRTH IAGE ISEXA 

N 
ADDRESS (STREET, CITY, STATE, ZIP.cODE) INJURED TAKEN BY I ~~"'~"..., ,,,,,BY IINJURED TAKEN TO 

1 NONE <4 OTHERo 2EMS 5.;JN¥:NOWN 
3.POLlCE 

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

~ 01 FRONT· LEFT (Me ~MQlQI!!ll 
11[2] 

1 Noj·OEPLQYEO 

11[2] 

1 ON-Qff SWITCH 

A [2] A [2] 

1 NOT TRAPPED 

A [2] 

1 NO INJURY 
DRIVER) 01 NONE USED 2 DEPLOYED" NOT PRESENT :2 EXTRICATED BY 2 POSSIBLE 

A 01 02FRONT·MIDDtE A 04 02 SHOULDER BELT FRONT 2.SWITCH IN ON MECHANICAL 3 NON·1NCAPAClTA 
OJ FRONT. RIGHT ONLY USED :} DEPLOYED· SIDE POSmON MEANS TING 
04-SECONO· LEFT (Me O:UAP BELT ONLY 4,DEPlOYED BOTH 3 SWITCH IN OFF J,FREEO By 4 INCAPACITATING D eAS5 

) D 
USED 

BO 

fRONT/SIDE 

BO 

POSITION 

aD aD 

NON·MEC KANICAL 

BO 

5,FATAL INJURY 
{)5 SECONO • MODOLE B 04.SHOULOE.R AND LAP 5 NOT APPLICABLE 4UNI(NOWN MEANS 6 UNKNOWN 

B tEI,SECOND - RI~T BELT USED elJfPtOYMENT POSITION 4.UNKNOWN 
OJ.THIRD - LEFT (Me 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
OO,TlilRD. MIDDLE 06 Hf.l,MET USED 

CD CD CD cD 
D 09.THIRO· RIGHT D 07 ~[STRAINT USE 

CDC 10.SLEEPER SECTION Of C UNKrwwN 
CAS ~ 
; 1 CNCI.Q~E;O i;Aff::;Q ~NON£()SEO 

AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10PROTECTIVEPAOS 

DO DO DO DO o ~~~~AjLlNG UNn 
o 1t REfLECTIVE 

CLOTHING 

14 EXTERIOR 12 LIGHTING 

15,OTHER 13 OTHER 

16 NON·MOTORIST 14 UNKNOWN 
17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON·MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION aUT NO 
CROSSWALK 
OO,NON-INTERSECTION 
CROSSWAl.K 
04 DRIVEWAV ACCESS 
CROSSWALK 
OO.IN ROADWAY 
OtlNOr IN ROADWAY 
07.MEOlAN (BUT NOT ON 
SfiOULDtR} 
OOJSLANO 
09 SHOULDER 
to.SIDEWAlK 
11 WITHIN 10 FEET OF ROADWAV 
IBUT NO SHOUlDER MEDIAN 
SIQEWAlKE, OR ISLAND) 
12 BEYOND to FEET OF ROADWAY 
(WI1";INTRAffiCWAV} 
iJOUTStOE TlV\fFICWAY 
14 SHARED USE PATHS OR TRAILS 
ie/UNKNOWN 

TYPE Of UNIT 

00l0IlJST 
01 SUa..COMPACi 
{Y.tCOMPACT 
00 MIO SIZED 
C4FUU size 
05MINlVAN 
06 SPORT UT1\JTY VEHICLE 
07,PICKUP 
08.PANEt]VAN 
0llI SINGLE uNIT TRUCK, ]. AXLES, 
6 TIRES 
10.SINGtE UNlT TRUCK; J OR 
MORE AXLES 
11.TRUCKITRAILER 
12,TRUCK TRACTOR (BOBTAIL) 
13 TRACTOA'!SEMI·TRA1LER 
14.fRACTQRlDOUBLE, SHORT 
16 TRAC fOR DOUSlE, LONG 
16 FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTOR/TRIPLES 
18 MCTORCYCtE 
19 MOTORIZED BICYCLE 
2O.SCHOOL aus 
21 CHURCH BLlS 
22 PUBliC SUS 
ZJOTHER BUS 
24 POliCE Vf.HICl E 
25 FIRE TRUCK 
26 AMBULANCE/RESCUE 
27.TAXI 
Z6 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
13 CONSTRUCTION eQUIPMENT 
34 ALl OTHERS 
~ 
35 ANIMAL WIRIDER 
36 ANIMAL W/BUGGY 
37 BICYCLE 
38 PEDESTRAIN 
39 PEDAlCYCllST (BICYCLE. 
TRICYCLE, UNICYCLE. PEDAL 
CARl 
40 SKATER 
41 OTHER·NON MOTORIST 
(WHEELCHAIR. E1C) 
42.UNKNDWN 

IN EMERGENCY RESPONSE 

AO] BO] 
, NO 

2Yf::S 
JUNKNOWN 

DAMAGE SCALE 

DAMAGE AREA 

FRONT 

A 

REAB. 

FRONT 

B 

09 

08 

IIEAII 

MOST DAMAGED AREA 

01 NONE 
02_C£NTER fRONT 
03 R>GHT FRONT 
04 RJGHT S10£ 
05 RH3HT REAR 
06 Q.f.AR CENTER 
07 LEFT REAR 
06ttFr SIDE. 
00 LEFT fRONT 
10 TOP ANO WINDOWS 
i 1 UNDERCARRIAGE 
12l0AO !TRAILER 
13 TOTAL (AU AREAS) 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02.CENTER FRONT 
OlRIGHT FRONT 
04 RIGHT SIDE 
05 RIG"lT REAR 
06 REAR CENTER 
07 LEFT REAR 
00 lEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
~1 UNDERCARRIAGE 
U LOAD rTRAUR 
13 TOTAL fALL AREAS) 
140THE,R 
15 UNKNOWN 

ACTION 

1 NON-CONTACT 
2 NON_COLLISION 
35TRICK1NG 
4smUCK 
5 BOTH STRICKlNG AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1.NO UNOERRlDE OR OVERRIDE 
2 UNDERRIDE COMPARTt.'IENT 
INTRUS.ON 
3 UNOERRIOE NO COMPARTMENT 
INTRUSION 
"1J~DEFIRIOE COMPARTMENT 
1NTRUS10'l! UNKNOWN 
5 OVERR!DE. MOTOR VEHIClE IN 
TRANSPORT 
6 OVERRIDE OH-IER Yfl1 1Clf 
7 UNK,..OWN !F "J"IiJERRIOE OR 
O~RRIDE 

03 

04 

05 

pRE-CRASH ACTIONS 

A~ B[!D 
I,lQIQRlSJ 
01 MOVEMENTS ESSEN1'IALi_V 
STRAIGHT AHEAD 
02 BACKING 
OJ CHANGING LAkES 
004 OVERTAKING/PASSING 
05 TURNING RIGHT 
OO.TURNING lEFT 
01.MAKlNGv..TURN 
00 ENTERING TRAFFIC LANE 
00 LEAViNG TRAFFIC lANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
'2.ORIVERLESS 
1J.OrH~R 
1•.UNKNOWN 
NO~TORIST 

is ENTERING OR CROSSING SPECIFIEO 
lOCATION 
is WALKING, RUNNING. JOGGING 
PLAYiNG. CYCLING 
nWORKING 
18 PUSHING VEHICLE 
19 APPROCHING OR lEAVING VEHICl.E 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
nOTHER 
23 UNKNOWN 

SEQUENCE Of EVENTS 

A 

NO!'M;OWSION 
Ot OVERTURNlROllOVER 
02,fIRElEXPlOSION 
03JMMERSION 
04 JACKKNIFE 

B 

05 CARGO/EQUIPMENT tOSS OR SHIFT 
00 EQUIPMENT FAIWRE {BLOWN TIRE. BRAKE 
FAILURE, ETC) 
O1.SEPARAnON oro lINIi"S 
08 RAN Of ROAD RIGhT 
De RAN Off ROAD LEFT 
10.CROSS MEDIANICENTERLINE 
11 DOWNHIUfhJ"iAWA¥ 
12 OTHER NON,CO .. LlSION 
13 UNKNOWiV NON·COLLISION 
.c.QlJ.iSJQfLW/PERSON VEHICl E QfLQiI),ECT 
NOT FIXED 
T4~R<AN 

l------------l ~: ~~~~:~~HICLE IE co TRA!N. ENGiNE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORisT 
01 NONE 
02 FAILURE TO YIELD 
03 RAN RED UGHT OR STOP SIGN 
04.EXCEEDED SPEED LIMIT 
OS.UNSAfE SP1:EO 
06 "IMPROPER TURN 
071.EH Of CENTER 
08 FOLLOWED TOO ClOSElYIACOA 
09 IMPROPER LANE CHANGE/DROVE 
OFF ROADflMPROPER PASSINC 
IO.IMPROPER BACKING 
11.IMPROPER STAR'1 FROM PARKED 
POSITlON 
12_STOPPEO OR PARKED IllEGALLY 
13 OPERATING VEHICLE IN ERRATIC. 
RECKLESS. CARELESS NEGUGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOD ~DUE TO WIND, 
SLIPPERY SURFACE. VEHICLE, OBJECT 
NON-MOTORIST IN ROADWAY. ETC J 
lS fAILURE TO CONTROL 
16 VISION OBSTRUCTION 
17 DRIVER INATTENTION 
16 FATIGUE/ASLEEP 
19.0PERATING DEFECTIVE EQUIPMEN't 
20 LOAD SHIFT(UGiFAlLiNGiSPILlING 
21 OTHER IMROPER ACTION 
22.UNKNOW» 
~ 
23 NONE 
24 IMPROPER CROSSING 
25.DARTING 
26.LYING ANOiOR ILI.EGALLY IN 
ROADWAY 
27.FAILURf TO YEILO RIGHT Of WAY 
28 NOT VISiBLE IDARK CLOTHING) 
29 INATTENTIVE 
3O.FAIUJRE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFfICER 
31WRONGSIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLV IF '19' 
SELECTED ABOVE 

Ot TURN SIGNALS 
02 HEAO lAMPS 
03 TAlt LAMPS 
04_8RAKES 
05 STEERING 
05.T1RE BLOWOUT 
01 WORN OR SLICK TIRES 
08 TRAILER EQUIPMENT DEfECTIVE 
09 MOTOR TROUBLE 
W DISABLED FROM P"RIOR ACCIDENT 
11 OTHER DHECTs 
12 NO Ot:.FECTS 

17 ANIMAL· FARM 
113 Arr.IMAL "DE€R 
19 ANIMAL· OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAIN'tENANCE EOUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOvABLE OBJECT 
~Q1.J.,!$.!Qt~t!NJIHfIXEO OBJECT 
25 IMPACT A l'l'ENUATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
21 BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
Xl.GUARDfl:AIL rAcE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
33 HIGI1WAY TRAFFIC SIGN POST 
34 OVERHEAO SIGN POST 
35 L!GHT/LUMINARIES SUPPORT 
36.UTltITY POLE 
31 oniER POST. POLE OR SUPPORT 
38 CULVERT 
39CUfta 
40 DITCH 
4t EMSARKMENT 
42 FENCE 
43MAIi.,BOX 
441RE£ 
45 OTHER FIXED OBJECT (WALL BUILDING. 
rUNNhElC} 
46WORKZONE MAINTENANCE. 'EaUIPMENT 
47 UNKNOW~ FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQu€NCE OF EVENTS - WHfCH 
ONE!S THE fiRST HARMFUL EVENT {1-4) 

MOST HARMFUL EVENT 

Of' THE SEQUENCE OF EvtNTS, WHICH 
ONE 1$ THE MOST HARMFIJL EVENT (1-4> 

SPEED DETECTED 

1.STATED 
2 ESTIMATED 

SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

DIRECTiON 

FROM TO FROM TO 

A~0 BOD 
'.NORTH 
2.S0UTH 
3.EAST 
4WEST 
5 NORTHEAST 
6.NORTHWE$T 
1 SOUTHEAST 
8: SOUTHWEST 
9 UNKNOWN 

CONDITION 

ALCOHOL TEST STATUS 

AO] B 

ALCOHOL TEST TYPE 

i.NONE ".BREATH 
2 BLOOD 5 OTHER 
3.lJRINE 

ALCOHOL TEST RESULT 

A 

BL-___...I 

DRUG TEST STATUS 

1 NONE GIVEN 
;n£ST REFUSED 
:3 TEST GIVEN. CONTAMINATED 
SAMf>tErLlNUSAaLE 
4 TEST 'GIVEN RESULTS KNOWN 
5 GiVEN. RESULTS UNI(NOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AO] BO 
1 NONE 
2.BLOOD 
3.URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 

A[2J~BDD 
1 NONE 
2 MARWUANA 
3 COCAINE 
4 OPIATES 
5 A~PHETA~INES 
6 pep 
lOTHER 
6 UNKNO'NNAT TIlAEOF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03 T.INTE.RSeCTION 
04 Y-INTERSECTtON 
OO.TRAFftC CIRCLEJROUNDA80VT 
00 FIVE-POINT. OR MORE 
OTONflAMP 
06 OFF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11 RAilWAY GRAOE CROSSING 
12 SHARE~USE PATtiS OR TRAILS 
13UNKNQWN 

OCCURRENCE 

lONROAOWAY 
;1 ON SHOULOER 
3JNMEOIAN 
",ON ROADSIOE 
SONGORE 
6,QUTSI0E TRAFFICWAY 
7 UNKNOWN 

ROAP CONTOUR 

ROAD CONDITIONS 

PRIMARY 

01.DRY 
02 WET 
OJ.SNOW 
04 ICE 

SECONDARY 

o 
05 SANO!MUQ/DIRT/OIVGRAI/Et. 
06 WATER ISTANDING. MOVING) 
07 SLUSH 
08.0EBRIS 
09 RUT, HOLES. BUMPS. VNEVEN 
PAVEMENT 
ttl.OTHER 
t1 UNKNO'NN 

LOCAL REPORT' o SUPPLEMENT 
'X'IFYES 11MPD 2100 



BACKING OUT OF A PARKING SPACE. UNIT #2 WAS PARKED. UNIT #1 BACKED UP TO FAR AND STRUCK 
UNIT #2 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 0 IT] 

1 NOT COLLISION af~EEN 
iWO VEHICLES IN TRANSPORT lJ'iO 
2,REAR..£ND 1.YU. DIRECTLY INVOLVED 
3 HEAD-ON :HES.INfhREcr:..y tt-tVOlVEO 
<I REAR~T()'REAR 4VNKNOWN 
5 BACKiNG 
6.ANGLE 
7,SlDESWIPE SAME DIRECTION 
6 SIDESWIPE OPf>OSIH: 
DIRECTION 
fiUNKNOWN 

WORK ZONE RELATED 

IT] 
1 NO 
2YES 
3UN1<I\,OWN 

WEATHER 
TYPE OF WORK ZONE 

~ D01 CiEAR 
1 LANE CLOSURE 


00 FOGJSMOGfSl,IDKE 2 LANE SHIFT/CROSSOVER 


04 RAIN 


02CtOUOY 

J WORK ON SHOUtDER OR 
OS,SlEET/HAIL (FREEZING RAIN MEDIAN 
OR DRIZZLE) 4 INTERMITTENT OR MOVING 

OO.SNOW WORK 

O],SEIJERE CROSSWINDS 5 OTHER 

068lOWlNG 
SAND/SQllJOIRT!SNOW 
09 OTHER 
lDUNKNOWN LOCATION OF CRASH IN 

WORK ZONE 

UGHT CONDITIONS D 
PRIMARY SECONDARY 

1 BEFORE THE. FIRST WORK 
ZON£! WARNING SIG~ 
2AOVANCE WARNING AREAIT] 0 3 TRANSITION AREA 
4ACT '<'IT" AREA 

1 DAYliGHT 
2 DAWN 
JDUSK 
4 DARK. LIGHTED ROADWAY 
5 DARK. ROADWAY NOT 
LIGHTED WORKERS PRESENT 
SOARK. UNKNOWN ROADWAY 
liGHTiNG 
1 GLARE DeOTHER 
9 UNKNOWN 

1 NO 
2YES 
3: UNKNOWN 

-C 
(]) 

E 
t 
<U a.. 
()) 

0 
..c;...­
('g 
<l)

:r: 
a 
C 
::::J 
0 
() 
ID 
(]) 

E 
0 
I 

THE CRASH INVOLVED ONE OR MORE OF Tm: FOLLOWING A Hie CRASI-I' RESULTED IN ONE OF THE FOlLOWING 

UNIT # "TRUCK (MOTOR YfHIClE) WITH A GV\NR M~E THAN 1\}.000 POUND~L OR N A FATAUTY. oR 
A TRUCK (MOTOR VEHICLE} WliH A HAZAROOUS MATERIALS PLACAf(O O~ AN INJURY REQUIRING lRANSPORTAnON OR lMMeOfATE MEOlCAl TREATMENT; OR 
A SUS OESIGNED fOR AT LEAST 8 PE.RSONS, INCLUDING DRIVER D AT LEAST ONE: VEHICLE WAS TOWED DUE TO DISABLING OAldAG£ OR REQUIRED INTERVENING ASSISTANce SEFORE PROCfEOING UNOER ITS OWN 

POWFR 

COMPANY PHONE COMPANY {FROM SHIPPING PAPERSI 

ADDRESS (~nREET. CITY. !IT. ZIP CODEI 

US ~OT ICCMC PUCO 

CARGO BODY TYPE 05 POLE 10 AlJTO TRANSPORTER 

D 
06 CARGO TANK 11 GARSAGEIREFI"JSE 

02 aus (9.15 INCLUDING ORr.tERj 
0\ NOT APi'liCA8LE 

07 FLATBED 12 OTHER 

OO,VA;NfENCLOSED 80X 08 DuMP 13UNKftOWN 
09CONCRETE MIXER!}4 GRA,WCHIPSIGRAVFI WN 

DISPATCH 

14:43 
BADGE # 

103 

TRAILER LP ST. TRAILER LP YEAR TRAILERLP# PLACARD. # CIA 

D 
WEIGHT (GVWR) 

1,LESS/EQUAL ,o,000 
210001.~J,>OO 

),MORE THAN 26,000 

ARRIVED 

14:49 
CHECKED BY 

CDLCLASS 

D 
CLEARED 

15:04 

D SUPPLEMENT 
'X' IF YESOJ 

'POLlCE AGENCY 
2 MOTORIST 
J UNKNOWN 

HAZARDOUS HAZARDOUS 
MATERIAUI PLACARD MATERIALS RELEASED 

D 1NO 1 NO -WNKNOWN 
2_YES:2YE!:i 

3 UNKNOWN 3,NOT APPLICABLE D 

LOCAL REPORT # 

TOTAL MINUTES 

21 

11MPD 2100 1 


