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TRAFFIC CRASH REPORT 

CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY l[fjSKIP, NOT HIT I SKIP 
PHOTOS TAKEN OH-2 OH-3 OH-IP OTHER 

11MPD 2152 o 1 FATAL ERROR 3 PDa o "X"IF 1 ; ~g~v:gl VEO 0 "X" IF DOOO21NJURY 4 UNKNOWN YES YES 

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

~ 
96 ANIMAL 

. Rllpol1 03801 MILLERSBURG POLICE DEPARTMENT 99 UNKNOWN 11117/2011 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

I (;;1' LATITUDE LONGITUDE 

10:35 THU VILLAGE MILLERSBURG 40331609 081550905 
.1I;"~"":I.I""il;j;J:"'.I~ II TYPE LOCATION POINT USED •••i.,..'@:i.JiJl'Jr·iii·M 

PREFIX I CRASH LOCATION I TYPELOC I' NAMED STREET 

ALLEY 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 

75 F W N MAD ANTHONY 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

al~ #OFOCC NAME (LAST,FIRST,MIDDLE) 

1 YODER LINDA E 
ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

30 S ALEXANDER ST MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x 

I HOME PHONE # WORK PHONE # 

0 01126/1955 56 (330)231-6884 
T DLSTATE 

I DL# I LPSTATE LP # I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 ~ 1 NONE 4 OTHER 

OH RU069252 OH OF 1405 1 2 EMS 5 UNKNOWN 
JPOLICE 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

S HOLMES COUNTY COMMISSIONERS 2 COURT ST MILLERSBURG OH 44654 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

I 2006 DODGE OTHER BLACK COUNTY RISK SHA (330)674-0286 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 n 'X"IF
YES 

N 

BI~ 
# OFOCC NAME (LAST,FIRST,MIDDLE) - 1 KELLY K MICHELLE 

M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 1438 FRANK RD WOOSTER OH 44691 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x 

I HOME PHONE # WORK PHONE # 

R 06/24/1967 44 (330)749-3576
I 

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

OH RJ624670 OH EMR3227 1 2 EMS 5 UNKNOWN 

T JPOLICE 

OWNER NAME IIF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP·CODE) 

JOHN M KELLY 1438 FRANK RD WOOSTER OH 44691 
YEAR 

I MAKE 
MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

2006 CHEVROLE IMPALA GREY PROGRESSIVE FINNEYS TOWING (330)769-3576 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE o -X'IF 
YES 

0 1111 UNIT# II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP.CODE) I INJURED TAKEN BY I TRANSPORTED BY IINJURED TAKEN TO 

U o 1 NONE 4 OTHER 
2.EMS 5 UNKNOWN 

P 
3 POLICE 

A mil UNIT# II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) IIINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO o 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 ~MQIQBID A~ 
1 NOT-DEPLOYED 

A~ 
lON-OFF SWITCH 

A~ 
1 NOT EJECTED 

A~ 
1 NOT TRAPPED 

A~ 
1 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 tAP BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3FREEDBY 4 INCAPACITATING 
PASS) ~USED 

BO] 

FRONT/SIDE 

B~ 
POSITION 

B~ 
4 NOT 

B~ 
NON-MECHANICAL 

B~ 
5 FATAL INJURY 

~ 05 SECOND - MIDDLE 04 04 SHOULDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
B BELT USED 6.DEPlovMENT POSITION 5 UNKNOWN 4 UNKNOWN 

B ~ ~~~~~DLE~~~~~ 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 06 HELMET USED 

cO cO cO cO 
D 09THIRD-R1GHT D 07 RESTRAINT USE 

cOC 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
11 ENCLOSED CARGO 08 NONE USED 

AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DO 
o ~:~~AILING UNIT 

o 11 REFLECTIVE 
CLOTHING 

14 EXTERIOR 12 LIGHTING 

150THER 13 OTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NONoMOTORIST LOCA TlON 

01 MARKED CROSSWALK AT 
INTERSECTtoN 
02.AT INTERSECTION BUT NO 
CROSSWALK 
03 NON-1NTERSECnON 
CROSSWA.LK 
04 DRIVEWAY ACCESS 
CROSSWALK 
OSJN ROADWAy 
06 NOT IN ROADWAY 
07.MErnAN {8t!'r HO'f ON 
StiOUlGtRj 
Da.!SLANO 
OO_SHOUtDER 
1QSIDEWALK 
11 WrflnN 10F'EEl Of" ROADWAY 
(BUT NO SHOULDER, MEDIAN. 
$IDEWAtKE. OR ISLAND) 
126EYONO 10 FEET OF ROADWAY 
(WITHIN TRAFFtCWA Y) 
1.3 OUTSIDE TRAFfiCWAY 
14 SHARED USE PATHS OR TRAilS 
15VNKNOWN 

TYPE OF UNIT 

= 
01 SUB-COMPACT 
02 COMPACT 
03 MID SilEO 
04 FULL SIZE 
05 MINIVAN 
06 SPORT UTILITY VEHICLE 
07.PICKUP 
OS PANEUYAN" 
09 SINGLE UNIT TRUCK. 2 AXLES 
STIRE.S 
to SINGLE. UNIT TRUCK, 3 OR 
MORE AXLES 
11 TRUCKITRAltER 
12.TRUCK TRACTOR (BOBTAIL) 
13 TRACTORlSEM!-TRAILER 
14 TRACI0RIDOUBLE· SHORT 
IS.TRACTOR DOVBlE -lONG 
16 fifTH WHEEL OR CONVERTER 
DOlLY 
17 TRACTORfTlUPLES 
18 MOTORCYCI.E 
19 MOTORIZED 81CYCLE 
20 SCHOO!.. BUS 
21 CHuRCH BUS 
22PU8UC BUS 
23 OTHER 8IJS 
24 POUCE VEHICLE 
25 FIRE TRUCK 
2fi AMBULANCEfRESCUE 
VTA);I 
26 MOTQR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTiON EQUIPMENT 
34ALt OTHERS 
~ 
~,AN1MAt WiRlOER 
36.ANIMAl W;BOOGV 
37 BICYCLE 
38 PEOE:STRAIN 
39J>EOALCYClIST iBfCYCLE 
TRICYCLE. UNiCYCLE. Pf:DAL 
CAR; 
«)SI(ATER 
41 OTHER~ON MOTORIST 
(WHEElCHAlft ETC) 
42_UNKNOWN 

IN EMERGENCY RESPONSE 

j NO 
2YES 
3.UNKNOWN 

DAMAGE SCALE 

I NONE 
2 NON-FUNCTiONAL 
3 FUNCTIONAL DAMAGE 
4 OISABI.ING QAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

REAR 

FRONT 

REAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

STRIK;NGVEHICLE 
OVERRIDEIIINDERRIDE 

PRE-CRASH ACTIONS 

~ 
01 MOVEMENTS ESSENTIAL .. 'f 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGING LANES 
04 OVERTAKINGIPA,SSING 
05 TLJRNING fUGHT 
OS.TURNING tEFT 
C17 MAKING U-TURN 
De ENTERING TRAFJ:1C LANE 
09.LEAVING TRAffiC LANE 
10 PARKED 
11 ,SLOWING OR STOPPED IN TRAFFIC 
t2.DRIVERLESS 
13 OTHER 
14.UNKNOWN 
NON-MOTOR1ST 
15,ENTERltiG OR CROSSING SPECIFIED 
LOCATION 
HlWAlKlNG. RUNNING. JOGGING. 
PLAYING. CYCUNG 
17 WORKING 
16 PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
Z2 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLISION 
01 OVERTURN/ROLLOVER 
02 FIRE/EXPLOSION 
03 IMMERSION 
04.JACKKNIFE 

B 

~ 
o 
o 
o 

05.CARGOIEQUIPMENT LOSS OR SHfFT 
06 EQU+PMENT FAILURE (BLOWN TIRE, BRAKE 
FAILURE. ETC; 
07 SEPARATION OF UNITS 
08 RAN Of ROAO RIGHT 
09.RAN OFF ROAD LEFT 
10CROSS MEDIAN/CENTERUNE 
11 DOWNHILL RUNAWAY 
lZ0THER NON·COLllSION 
13 UNKNO'NN NOt+.COLtJSION 
COlUSION W!-PERSON vEHICLE OR OBJECT 
NOT FIXED 
l41irnrnRIAN 

1------------/ ~: ~~~..;;;~iHIClE {E G TRAIN ENGINE) 

CONTRlaUTING 
CIRCUMSTANCES 

MOTORIST 
1)1.NONE 
Q2.FAII..HRE TO YIElD 
03.RAN RED UGHT OR STOP SIGN 
04_EXCEEDED SPEED lIMIT 
OS.UNSAFE SPEED 
06.IMPROPER TURN 
(fT LEfT Of CENTER 
OS_Fou.OWED TOO CLOSELY/ACOA 
Q9JMPROPER lANE CHANGEIORDVE 
OFF ROAOJIMPROf'ER PASSING 
11) IMPROPER SACKJNG 
If_IMPROPER START FROM PARKED 
POSITION 
12_STOPPEO OR PARKED IUEGAll-'f 
13 OPERATING VEHfCLE IN ERRATIC 
RECKLESS. CARELESS. NEGlIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING ToAY;OD (DUE TO WIND. 
SLIPPERY SURFACE. VEHICLE OBJECT_ 
NON.MOTORIST IN RQADWAt. ETC I 
15 FAILURE '10 CONTROL 
16 VISION OBSTRUCTjON 
17 DRIVER INAoTTfNnO/l, 
\8 FATlGUElASL£EP 
19 OPERA flNG DEFECTIVE EQUIPWNT 
2O_:'OAO SHlfTlNGlFAlLINGISPILLING 
2' OTHER IMROPER "'CHON 
22 UNKNOWN 
~ 
23,NONE 
24.lMPROPER CROSSmG 
2S DARTING 
26_l'r'ING ANOIOR ILLEGALLY IN 
ROADWAY 
27,FAILVRE TO YEILD RIGHT OF WAY 
28.NOT VISIBLE (DARK CLOTHING) 
29Jfi;\TTENTIVE 
3O.fAIWRE TO OBEV TRAffiC SIGNS. 
SIGNALS O~ OFFICER 
31 WRONG SIDE Of THE ROAD 
32 OTHER 
33_UNKNOWN 

VEHICLE DEFECT 
COPE ONLY IF '19' 
SELECTED ABOVE 

01.TURN SIGNALS 
02 HEAD LAMPS 
00 TAIL lAMPS 
04.SRAKES 
05 STEERING 
oe.TIRE BLOWOUT 
07 WORN OR SLICK TIRES 
08 Tf{AllER EQUIP¥E.NT DEFECTIVE 
Oil MOTOR TROUBLE 
to OISABLED FROM PRIOR ACCIDENT 
) 1 OTHER DEFECTS 
t2.NO DEFECTS 

17 ANIMAL _ FARM 
HI ANIMAL" DEER 
If;ANIMAt.- OTHER 
20 MOTOR VEHICLE. IN TRANSPORT 
21 PARKED t,4OTOR VEHICLE 
22 WORK lONE MAINTENANCE EQUIPME.NT 
23 OTHER MOVABLE OSJECT 
24 UNKNOWN MOVABLE OBJECT 
COLLISION WiTH FIXED OBJECT 
25.IMPACT ATTENUATORiCI(ASH CUSHION 
16.8RIOGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
26.8RIOOE PARAPET 
29.BRIOOE RAIL 
3D GUARDRAIL fACE 
3f GUARDRAil END 
32.MEDIAN BARRIER 
33 HIGHWAY TRAffIC SIGN PosT 
34 OVERHEAD SIGN POST 
35.UGHTtLUMINARIES SUPPORT 
J6 UTIliTY POLE 
37 OTHER POST. POLE OR SUPPORT 
38.CULVERT 
39 CURB 
4000CH 
41 EMBARKMENT 
42 FENCE 
4JMAILBOX 
44 TREE 
45 OTHER FIXED OBJECT{WALL BUILDING 
TUNNEL ETCi 
46WORKZONE MAINTENANCE EOl)lPMENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE fiRST HARMFUL EVE'NT (1-4) 

MOST HARMFUL EVENT 

AOJ 

OF THE SEQU~NCE OF E:VENTS - W'-totl1 
ONE 1$ T>-lE MOST I1ARMFUL EVENT (i-4j 

SPEED DETECTED 

UTATED 
2.ESTIMATEO 

SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROlS 
02 STOP SIGN 
OJ YIELD SIGN 
04 TRAFfiC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
06 RAILROAD FLASHERS 
09.RAILI'tOAO GATES 
1O.CONS'fRUCTION BARRICADE 
'1 POLICE OFFICER 
12.PAVEMENT MARKINGS 
l)CROSSWALKLINES 
14.WAlKIDON'TWAI-K 
15 TRAffIC CONTROL DEVICE. 
INOPERATIVE. MISSING, OBSCUREO 
1e-OTHER 
11 NOT REPORTED 
H!UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A[!]0 B00 
1 NORTH 
¢: SOUTH 
3.EAST 
4WEST 
5 NORTHEAST 
6 NORTHWESl 
7 SOUTHEAST 
eSOIJrHW€ST 
9.UNKNOWN 

CONDITION 

1 APPAJ;!ENTLY NORMAL 
2 PHYSICAL lMPA1RME~" 
3 EMCTIQNAt IE G DEPRESSED, ANGRY 
OiSTURBEDl 
4 ILLNESS 
S FELL ASLEEP, FAINTED, FATIGUED ETC 
() UNDER THE. INFLUENCE OF 
MEDICATIONS/DRUGS/ALCOHOL 
1 OTHER 
SUNKNOWN 

ALCOHOLJDRUG SUSPECTED 

AOJ B 

ALCOHOL TEST TYPE 

AOJ II 

1 NONE 4.8REATH 
28LOOO S.OT14ER 
3 URINE 

ALCOHOL TEST RESULT 

A 

BI..­___...J 

DRUG TES T STATUS 

I NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPLENNU$-ABlE 
4 TEST GIVEN. RESULTS KNOWN 
5 GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AOJ BOJ 

1,NONE 
291.000 
3UFUNE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

2 1 

AQJQJaQJQJ 

1 NONE 
2.MARlJUANA 
3 COCAINE 
40PtATES 
5 AMPHETAMINES 
6PCP 
70TH€R 
8 UNKfliOWN AT TIME OF REPORTI~G 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTt;RSECTION 
03 T-INTERSECTION 
04 Y.INTERSECTION 
Q5 TRAFFIC CIRCLE/ROUNDABOUT 
06.FIVE·POINT. OR MORE 
07.0N RAMP 
-oeOFf RAMP 
09 CROSSOVER 
100R1VEWAY 
11 RAILWAY GRADE CROSSING 
12.SHARE().USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

t ON ROADWAY 
2.0N SHOULDER 
31N MEOIAN 
4.ON ROADSIDE 
S.ON GORE 
6.0UTSIDE TRAFFICWAY 
7,UNKNOWN 

ROAD CONTOUR 

ROAD CONOITIONS 

PRIMARY 

01 DRY 
02 WET 
Il3srww 
04 ICE 

SECONDARY 

o 
05 SANDlMUDlUIRTiOIUGRAVEt 
~WATER ISlANDING. MOVING) 
07 SLUSH 
08.0EBR>S 
09 RUT HOLES, BUMPS, UNEVEN 
PAVEMENT 
10 OTHER 
l1.UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 2152 



EASTBOUND IN AN ALLEY. UNIT #1 WAS PULLING OUT OF A PARKING LOT INTO THE ALLEY. UNIT #1 
DID NOT SEE UNIT #2 COMING. UNIT #1 STRUCK UNIT #2 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR-TO-REAR 
5 BACKING 
6.ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOGfSMOGJSMOKE 
D4 RAIN 
05 SLEET/HAil (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SANO/SOIUDIRTfSNOW 
09.0THER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

OJO 
1 DAYLIGHT 
2 DAWN 
JDUSK 
4 DARK - LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
LIGHTED 
6 DARK· UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
8 OTHER 
9 UNKNOWN 

1 NO 
2 YES. DIRECTLY INVOLVED 
3 YES. INDIRECTLY INVOl VEO 
4 UNKNOWN 

WORK ZONE RELATED 

OJ 
1 NO 
2YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITIENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIViTY AREA 

WORKERS PRESENT 

o 
1 NO 
2YES 
3 UNKNOWN 

DIAGRAM 

TRUCK BUS 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING· 

UNIT # A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR 
A BUS DESIGNED FOR AT LEAST 6 PERSONS. INCLUDING ORNER 

COMPANY (FROM SHIPPING PAPERS I 

ADDRESS (STREET. CITY. ST. ZIP CODEI 

US DOT ICC MC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAINICHIPSIGRAVFL WN 

POLICE ACTION 

05 POLE 
06 CARGO TANK 
07 FLATBED 
06 DUMP 
09 CONCRETE MIXER 

PUCO 

10 AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
12 OTHER 
13 UNKNOWN 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

REPORT TAKEN BY
r:::-l 1 POLICE AGENCY

L.!.--1 ;~~~~~~~ 

10:39 

REPORT TAKEN AT 
~ 1 SCENE 

~;~~~~I~N 

Alley 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATt..tENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

pnWFR 

TRAILER LP ST. 

WEIGHT (GVWRI 

D 1.LESS/EQUAL 10.000 
210,001 - 26,000 
3 MORE THAN 26.000 

ARRIVED 

10:40 
CHECKED BY 

TRAILER LP YEAR 

COL CLASs 

D 
1 CLASS A 
2 CLASS 8 
3 CLASS C 
4 CLASS D 
5 CLASS E 

CLEARED 

11:26 

COMPANY PHONE 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3 UNKNOWN 

LOCAL REPORT # 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

47 

D SUPPLEMENT 
·X·IF YES 11MPD 2152 


