g f-1y-u

CRASH REPORT # CRAS:‘:KE:;::R o PRIVATE :l;OPERTV BIT/SKP, =T FHOTOS TAKEN OH.2 OH3 GH-1P OTHER
= T
11MPD 2115 ZINJURY 4 UNKROWN YES gngrstoDwEt} ¥ES D D [:] D
N.CLC. ¥ REPORTING AGENCY BUNITS UNIT ERROR - DATE OF CRASH
#3 AN
Regors | 03801 MILLERSBURG POLICE DEPARTMENT 2 B owow | 11111/2011
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY § LATITUDE LONGITUDE
14:20 FRI VILLAGE MILLERSBURG 40331499 081541599
CRASH OCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOG | NAMED STREET
PRIVATE PROPERTY 2 Nrvochen FRIENDS FOR FRIENDS
REFERENCE POINT USED
DIST. REF. REFERENCE REF POINT 01 STATE LINE 05 TOWHSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 1 STREET OR ROUYE
03 COUNTY LINE ©F CORPORATION LIMIT WITHOUT REFERENCE
001287 MASSILLON 04 04 HOUSE NUMBER U8 PLACE NAME WITHOUT REFEREN
UNIT# | 3OFOCC | NAME (LAST FIRST,MIDDLE)
l 01 l 1 RINGLER PHILIP D
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
101 LAKEVIEW DR APT F39 MILLERSBURG OH 44654
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 09/05/1944 67 M (330)473-8307
T [ OLSTATE [OLF P STATE ey INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
't NONE 4 OTHER
O | OH RP004201 OH FCP8020 l 1 ] Shouce © "
F OWNER NAME (IF SAME, WRITE "GAME ") OWNER ADDRESS (STREET, CITY, STATE, ZiP-CODE)
s RINGLER, ROBERT L. SR 101 LAKEVIEW DR APT D22 MILLERSBURG OH 44654
T | R MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2003 |FORD RANGER GOLD WAYNE MUTUAL (330)473-8307
N | orrense cHarGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
"
0 1%
N
E uNiT# | #orocc | NAME(LASTFIRSTMIDOLE
M 02 0 UNOCCUPIED PARKED
() | AODRESS (STREET,CITY, STATE, Z1P.CODE)
T
O | sociaLsecuriTy NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R /1
' DL STATE DL# LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 OTHER
2EMS S UNKHOWN
T OH DRX4900 [1] 58
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
TISH, PAMELA E 32130 SR 60 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2005 |PONTIAC OTHER WHITE PROGRESSIVE (330)600-0365
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
KE
I ] Vs
o UNIT# | NAME(LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
c [
C | ADDRESS (STREET. GITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS 5 UNKNOWN
P 3POLICE
A E UNIT# | NAME (LAST FIRST MIDDLE) HOME PHONE # DATE OF 8IRTH AGE SEX
N
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D SEME S D
KNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
Ot FRONT - LEFT (MG MOTORISY 1 NOT.DEPLOYED 1 ON-OFF SWITCH 1.NDT ESEGTED 1 NOT YRAPPED 1 NG INJURY
ORIVER) 51 ROHE UseD 2 DEPLOYED - HOT PRESENT 2TOTALLY 2EXTRIGATED BY 2POSSIBLE
a 02 FRONT - MIDDLE A 62 SHOULDER BELT A E FRONT A E 2 SWITCH 1N ON A m EJECTED A II] MECHANICAL A m AINON-INCAPAGITA
VI FRONT - RIGHT OHLY USED IDEPLOYED - BIDE POSITION 3 PARTIALLY MEANS TING
T4 SECOND - LEFT (MG TILAP BELY ONLY ADEPLOYED §OTH ISWITCH IN OFF EJECTED BEREED BY 4 INCAPACITATING
PASS) UsED FRONTISIDE POSITION 4NOT NON-MECHARICAL 5 FATAL INJURY
05 SECOND « MIDDLE 04 SHOULDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS B.UNKNDWN
B D 05 SECOND - RIGHT B E BELT USED -3 D BDEPLOYMENT B D POSITION B D 5 UNKNOWN B D 2 UNKNOWN B D
97 THIRD - LEFT (MG 06 OHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR} USED
06.THIRD - MILGLE Q8 HELMET USED
09 THIRD - RIGHT Q7RESTRAINT USE
c D 10.SLEEPER SECTION pF | € UNKNOWN < D c [j ' D I D 14 D
S;IASNGLOSED CARGO 06 NONE USED
AREA L& HELMEY USED
12 UNEMCLOSED CARGD QPROTECTIVE PAUS
[ e Y3 | o] O O . 0]
13 TRAILING URIT CLOTHPNG
14 EXTERIOR 12 LIGHTING
18 DTHER 13 OTHER
16 NON-MOTORIST 14 UNKNOWH
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS K IF YES




UNIT NUMBERS

w[o1] o[ez]

NON-MOTORIST LOCATION

] o[ ]

(1 AARKED GROSSWALK AT
INTERSECTION

02AT 'NTFRSEGTION BUT NG
CROSSWALK

T3 NONANTERSECTION
CROSEWALK

i DRt\*‘EWAY ACCESS
CROSIWALS

U IN ROAUW»\Y

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
BHOULDER}

OB ISLAND

08 SHOULDER

10 BIGEWALK

11 WITHIN 10 FEET OF RQOADWAY
{BUY NO SHOULDER, MEDIAR
SIDEWALKE, OR ISLANG)

12 BEYOND 10 FEET OF RQADWAY
(WITHIN TRAFFICHAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHE OR TRARE
15 UNKNOWN

TYPE OF UNIT

w[or] o[os]

MOTORIST

01 BUB.COMPACT

02 COMPACT

DIMID SIZED

04 FULL SIZE

U5.MINIVAN

06.SPORT UTUITY VEHKLE
U7.PICKUR

08 PANEL/VAN

09 SCNGLE UNIT TRUCK, 2 AXLES,
B IR

10 SWGLE UNIT TRUCK 3 OR
MORE AXLE!

11 TRUCKITRNLE

12 TRUCK YRACTOR (BOBTAILY
13 TRACTOR/SEMITRALER

14 TRACTORADOUBLE - SKORT
16 TRACTOR DOUBLE . LONG

16 FIFTH WHEEL OR CONVERTER

DOLY

17 TRACYOR/TRIPLES

18 MOTORCYOLE

19 MOTORIZED BICYOLE

20 BCHOOL BUS

21 CHURCH BUS

22 PUBLIL BUS

FIOTHER BUS

24, POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE
¥,

I FARMVEHIGLE

31 FARM EQUIPMENT
RENOWMOBLE

33 CONSTRUCTION EQUIPMENT
3ALL OTHERS

35 ARIMAL WIRIDER

36 ANIMAL WIBUGGY

A7 BICYULE

3O PEDESTRAIN

39 PEDALCYCLIST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL

CARY

40 SKATER

41 QTHER-NON MOTORIST
(WHEELCHAIR, ETC)

42 UNKNGOWN

DAMAGE AREA
FRONT
A 02
o9 (=%}
o8 | , 10 i aq
o7 o5
ok
REAR
FROWT
8 02
X
0% o3
o8 | | o4
ar o5
[-13
REAR
MOST DAMAGED AREA
. ;
D1 NONE

&2 CENTER FRONT

03 RIGHT FRONY

54 RIGHT SIDE

0% RIGHT REAR

06 REAR CENTER

07 LEFY REAR

08 LEFT SIDE

QG LEFT FRONT
10.TOP ANO WINDOWS
13 URDERCARRIAGE
12 LOAD /TRAILER
13.TOTAL {ALL AREAS)
14 0THER

15 UNKNTWN

PRE-CRASH ACTIONS
o] [

MOTORIST

01 MOYEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

O3 CHANGING LANES
DROVERTAKINGPASSING

5. TURNING RIGHT

0B TURNING LEFY

07 MAKING U-TURN
OB.ENTERING TRAFFIC LANE
0 LEAVING TRAFFIC LANE
OPARKED

11.SLOWING OR STOPRED IN TRAFFIC
12 DRIVERLESS

HON-MOTORIST

$5.ENTERING OR CROUSSING SPECIFIED
LOCATION

38 WALKING, RUNNING, JOGGING.
PLAYING, CYCLING

17 WORKING

38 PUSHING VEHICLE

13 APPROCHING OR LEAVING VENICLE
20 PLAYING OR WORKING ON VEMICLE
21 STANDING

22 OTHER

23 UNKNOWN

POINT OF IMPACT

n[os]

01 NONE

02 CENTER FRONT
03.RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

08 REAR CENTER

Q7 LEFT REAR

o8 LEFT SIDE

09 LEFT FRONT

0 TOR ANG WINDOWS
1. UNDERCARRIAGE
42 LOAD /TRAILER

13 YOTAL (Atl AREAS}
14 OTHER

15, UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

n[10] o[ot]

MOTORIST.

01 NONE

Q2 FAILURE TQ YIELD

O3 RAN RED UGHT OR STOP SIGN

04 EXCEEDED SPEED LMIT

05 UNSAFE SPEED

08 IMPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED 70O CLDBELYWACDA

05 IMPROPER LANE CHANGE/DROVE
OFF ROADMMPROPER PASBING

10 IMPROPER BACKING

11 IMPROPER STARY FROM PARKED
POSITION

12 STOPPED OR PARKED HAEGALLY

13 GPERATING VEHICLE 1N ERRATIC
RECKLESS, CARELESS, NEGUGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD {DUE TO WIND,
SLIPPERY SURFACE. VEMICLE. DBJECT
NON-MOTORIST IN RCADWAY, ETC)

15 FAILURE 1O CONTROL

SEQUENCE OF EVENTS

D@Dl
D00

4 4 DRUG TEST TYPE

01 NG CONTROLS

Go LD SIoN A E B D
NON-COLLISION TRt BioAL
01 OVERTURNIROLLOVER 05 TRAFFIC FLASHERS
02 FIRE/EXPLOSION 06 SOHOOL ZONE 1 None
03 IMMERSION 281000
D4 JACKKNFE 08 RALROAD FLASHERS P
06 CARGO/EQUIPMENT 1,038 OR SHIFT 08 RAILROAD GATES AOTHER
OSEQUIPMENT FAILURE (BLOWN TIRE. BRAKE | 00 ROLBORD SETES o ADE
FAILURE  ETC) 11.POLICE OFFICER
7 SEPARATION OF UNITS 12 PAVEMENT MARKINGS
U6.RAN OF ROAD RIGHT 13.CROSSWALK LINES DRUG TEST 1 & 2 RESULT
09 RAN OFF ROAD LEFT 14 WALKIDONT WALK
10 CROSS MEDIAN/CENTERLINE 15 TRAFFIC CONTROL DEVICE 1 2 1 2
11.DOWNHILL RUNAWAY INOPERATIVE, MISSING, CBSCURED
12 OTHER NON-COLLISION 16 OTHER 1 1
13 INKNOWN NON COLLISION 17 NOT REFORTED B

AE.OR QBJECT 18 UNKNOWN

NOT FIXED 3 NONE
14 PEDESYRIAN 2 MARLUANA
15 PEDACYCLE 3 COCAINE
18 RALWAY VEHICLE (€6 TRAW, ENGINEY 4 OPIATES
17 ANIMAL - FARI 5 AMPHETAMINES
18ANIMAL - DEER DIRECTION e
19 ANIMAL - OTHER 7 OTHER
20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING

21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT

23.0THER MOVABLE OBJECT
23 UNKNOWN MOVABLE OBJECT
114 F €1 1.NORTH
Z5IMPACT ATTENUATORICRASH CUSHION 250UTH
26 BRIOOE OVERHEAD STRUCTURE 3EAST
27 BRIDGE PIER OR ABUTMENT SWEST
28 BRIDGE PARAFET 5 NORTHEAST
28 BRIGGE RAK 6 NORTHWEST
30 GUARDRANL, FACE 7 SOUTHEAST
31 GUARDRAIL END 8 SOUTHWEST
32 MEDIAN BARRIER S UNKNOWN
33 HIGHWAY TRAFFIC SIGN POST
34 OVERHEAD BIGN POST
35 LIGHT/LUMINARIES SUPPORT
36 UTILTY POLE
37 OTHER POST. POLE OR SUPPORT
38 LULYERT
39 CURR
40 DITCH CONDITION
a1 EMBARKMENT
42 FENCE
a3 wwuaax
44 TREE A B

48 OTHER FIRED OBJECTIWALL, BUILDING,
TUNKEL EYC)

A8 WORK ZONE MAINTENANCE EQUIPMENT
A7 UNKNOWN #FIXED DBJECT

POSTED SPEED

J5] [T]

TRAFFIC CONTROL

sfor] =[]

DRUG TESTSTATUS

Nun

1 NONE GIVEN

2.TEST REFL:

3TEST GNEN CONTAMINATE[)
SAMPLE/UNUSABLE

ATEST GIVEN, RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN
BUNKNGWHN

(210 & (2]

1 APPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT

TYPE OF INTERSECTION

BYLHOT AN INTERSECTION

D2 FOUR-WAY INTERSECTION

DL TANTERSECTION

04 V-INTERSECTION

08 TRAFFIC CIRCLEROUNDABOUT
DEFIVEPOINT, OR MORE

07.ON RAMP

DB.OFF RAMP

08 CROSSOVER

10 DRIVEWAY

11.RAILWAY GRADE CROSSING
12.SHARED-USE PATHS OR TRAILS
13 UNKNOWN

N EMERGENCY RESPONSE
. :

TND
ZYES
3 UNKROWN

ACTION

s3] e[4]

1.NON-CONTALT
2HON-COLLISION

3 ETRICKING

4 STRUCK

% BOTH STRICKING AND STRUCK
B UNKNOWH

DAMAGE SCALE

o] o[ ]

1LNONE

2 NON-FUNCTIGNAL

2 FLNETIONAL DAMAGE
4 DISABLING DAMAGE
9.SEVERE

& UNKNOWN

STYRIKING VEHICLE
OVERRIDE/UNDERRIDE

" E ? E
1 NO UNDERRIDE DR GVERRIDE
3 UNDERRIDE COMPARTMENT
INTR
3 UNOERRIDE NQ COMPARTMENT
INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
$ QVERRIDE. MOTOR VEHICLE iN
TRANSPORT
B.OVERRIDE, UTHER VEHICLE
7 UNKNOWN {F UNDERRIDE OR
QVERRIDE

16 VISION OBSTRUCTION . OTER JEMOTIONAL (E.G DE E0, ANGRY,
17 DRIVER INATTENTION 49 UNKNGWN DISTURBED) DCCURRENCE
18 FATIGUE/ASLEEP 4ILLNESS
19.0PERATING DEFECTIVE EQUIPMENT 5 FELL ASLEEP, FAINTED, FATIGUED, ETC
20 LOAD SHIFTINGFALLING/SPILLING 6.UNDER THE INFLUENCE OF
21 OTHER IMROPER ACTION MEDICATIONS/ORUGS/ALCOHOL
22 UNKNOWN 7.0THER | o HoADAY
B UNKNOWN
23 NONE 20N SHOULDER
24 IMPROPER CROSSING 3INMEDIAN
25.DARTING 20N ROADSIOE
26 LYING ANDIOR ILLEGALLY IN
ROADWAY FIRST HARMFUL EVENT ALCOHOL/ORUG SUSPECTED & DUTSIOE TRAFFICWAY
27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWN
28.NOT VISIBLE (DARK CLOTHING)
20ANATTENTIVE A B a 1 B
30 FAILURE TO QBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
OF THE SEQUENCE OF EVENTS - WHICH + NONE
g; gl'TRr?E';G SIDE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (14 2 YES ALCOHOL SUSPECTED ROAD CONTOUR
33 UNKNOWH 3 YES-HBO NOT IMPAIRED
4 YES-DRUGS SUSPECTED
5 YES-ALCOHOL AND DRUGS
SUSPECTED
& UNKNOWN
1 STRAIGHT LEVEL
MOST HARMFUL EVENT 2 STRAIGHT GRAUE
3 CURVE LEVEL
1 1 4CURVE GRADE
5UNKROWN
A g ALCOHOL TESTSTATUS
OF THE SEQUENCE OF EVENTS , WHICH
VEHICLE DEFECT GNE 15 THE MOST HARMPUL EVENT (1-8) a B
CODE ONLY fF "19°
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2.TEST REFUSED
ITEST GIVEN, CONTAMINATED
SPEED DETECTED S EUNUSASLE PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
A B 5.TEST GIVEN, RESULTS UNKNOWNR m D
BUNKNOWN
18TATED 01 DRY
D o ALCCHOL TEST TYPE ot ory
1 TURN SIGNALS e
Q2 HEAD LAMPS NVJCE
ool o SPEED A | 1 8 I 05 SANDMUDIDIRTIOILIGRAVEL
05 STEERING 06 WATER (STANDING. MOVING}
97.5LUSH
06 TIRE BLOWOUT
7 WORN OR SUICK VIRES §NONE 4 BREATH 08 DEBRIS
e y 2BLOOD 5 OTHER 00.RUT, HOLES. BUMPS. UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE
'y 3YRINE PAVEMENT
08 MOTOR TROUBLE PAvE)
10 DISABLED FROM PRIOR ACCIDENT ‘?8 :ﬁﬁ
11 OTHER DEFECTS NKNOWN
12 N0 DEFECTS
B m ALCOHOL TESTRESULT
A E
8 D
LOCAL REPORT #
SUPPLEMENT
[:l X I YES 1tMPD 2115




NARRATIVE

UNIT 1 WAS BACKING FROM A PARKED POSITION AT THE LISTED ADDRESS. UNIT 1 BACKED INTO UNIT 2, WHICH WAS

PARKED BEHIND AND ACROSS THE AISLE. UNIT 2 RECEIVED DAMAGE TO THE FRONT BUMPER AND FRONT GRILL. UNIT
1 RECEIVED NO OBVIOUS VISIBLE DAMAGE.

MANNER OF COLLISION

E OR IMPACT

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

3HEAD-ON

§ REAR-TQ-REAR

5 BACKING

6 ANGLE

7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DRECTION

9 UNKNOWN

SCHOOL BUS RELATED

1NG

2YES DIRECTLY INVOLVED
JYES, INDIRECTLY INVOLVEDR
2 UNKNGWN

01 CLEAR
Q2. CLOUDY
DA FOGISMOG/SMORE

RAIN
05 SLEETHAIL (FREEZING RAIN
OR DRIZZLE}
06 SNOW
07 SEVERE CROSSWINDS
08 BLOWING
SAND/SON/DIR TISNOW
09 OTHER
10 UNKNOWN

WORK ZONE RELATED

RO

268
3 UNEROWN

TYPE OF WORK ZONE

[]

1LANE CLOSURE

ZLANE SHIFT/CROSSOVER

3 WORK ON SHOULDER OR

MEOIAN

AINTERMITTENT OR MOVING
[OR|

Wi
§.OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

L] O

1 DAYLIGHT

ZDAWN

3DUSK

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

B5.0ARK - UNKNOWN ROADWAY
LIGHTING

7T GLARE

B.OTHER

S UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

]

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

WORKERS PRESENT

L]

1RO
2YES
JUNKNOWH

1287 Massillon Rd.

THE CRASH INVOLVED ONE QR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING.
A TRUCK (MOTOR VEMICLE) WITH A GVWR MORE THAN 10.000 POUNDS, OR N A FATALITY, OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INGLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE T0 DISABLING DAMAGE OR REQUIRED INTERVENSNG ASSISTANCE BEFORE PROCEEDING UNDER ITS QWN
POWFR
COMPANY [FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, 3T, ZIP CODE)
us DoT (o108 103 PUCO TRAILERLP ST, TRAILER LP YEAR TRAILERLP B PLACARD # # DA
CARGO BODY TYPE 05 POLE 1.AUTO TRANSPORTER WEIGHT (GVWR) chLciass  OASA HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 06 CARGD TANK. 1 GARBAGEREFUSE L LESSEGUAL 10,000 SCIASS C MATERIALS PLACARD MATERIALS RELEASED
02 BUS (515 INCLUDING DRIVER;  J7FLATBED 12OTHER 2’%0{»1 - z:oot; 8 SCLASE D 1ND 1NO 4 UNKNOWN
03 VANENCLOSED BOX 08 DUMP I3 UNKNOWN SMORE THAN 28 605 5 OLASS E 2YES 2YE:
04 GRAINICHIPS/GRAVELWH OB CONCRETE MIXER g ‘ IUNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
111172011 14:24 14:27 14:35 14:46 25 44
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORTI:}I:E:&:NGV REPORT TAKEN AT D SUPPLEMENT LOCAL REPORT #
3 1 BGENE X IF YES
2MOTORIST
EloTons KRB 11MPD 2115




