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~I""-'~" TRAFFIC CRASH REPORT 

J D!I1crCRASH REPORT # 10ATE 
';:OPERr ICfJSKIPiNOT HIT I SKIP 

IErHir11MPD 2191 I[~T' FATALE'.OR ,poo 2SOlvt:O

PJa4'_ 2. INJURY 4 UNt<NOWN YES 3NOTSOLVEC­

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

~ 
96 ANIMAL 

03801 MILLERSBURG POLICE DEPARTMENT 99 Vt.fKNOWN 11/25/2011 

TIME OFCRASH DAY OF WEEK CITYNILLAGEITOWNSHIP 

I
NAME (OF CITY, VILLAGE OR TOWNSHIP) 10­ LATITUDE LONGITUDE 

14:25 FRI VILLAGE MILLERSBURG 40324104 081544304 
, TYPE LOCATION POINT USED W! 

PREFIX CRASH LOCATION IrPELOC I ' NAMED STREET HOLMES COUNTY LIBRARY PRIVATE PROPERTY 2 NUMeEREO STREET 
3 NUMBERED ROuTE 

REFERENCE POiNT USED 

DIST. REF. DIR PREFIX REFERENCE REF POINT I01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRI~A¥ 
02 lNTERSECTlON OF TWO StREEts 00 MilE POST 10 STREET OR ROUTE 

003102 GLEN 04 00 COUNTY LINE Q1 CORPORATION LIMIT WITHOUT REfERENCE 
04 HOUSe NlIM6ER oa PLACE NAME. WIT.,OUT REFeREN 

IIICQr] 

# OFOCC NAME (LAST,FIRS T,MIDDLE) 

1 DENLINGER CYNTHIA S 
ADDRESS (STREET. CITY,lITATE,ZIP-CODE) 

6790 SR 241 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ~x I HOME PHONE' WORK PHONE# 

0 02/16/1951 60 (330)674-6122 
T DL5TA~ I~~:J 

LPN ITn~i~KE.~~~. I'~_YV~'CUBY INJURED TAKEN TO 

0 OH 69534 CRB4331 1 eMS $ UNKNOWfi 
JPQllce 

R 
OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADORESS (STREET, CITY, STATE,ZIP.c;OOE, 

I 
S DENLINGER, CYNTHIA S 6790 SR 241 MILLERSBURG OH 44654 

T YEAR MAKE MODEL COLOR I INSURANCE COMPANY I TOWINGSERVICE OWNER PHONE # 

I 2000 CHRYSLER 300 TAN WESTFIELD 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODe 

0 o "X"IF
YES 

N III[ill # 0; OCC 
NAME !LAST .FIRST,MIDDLE) .. 
HUNTER JOANNE L 

M 
0 ADDRESS (STREET, CITY. STATE,ZJP-CODE) 

T 209 BENTON RD HOLMESVILLE OH 44633 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

ISEX I HOME PHONE # WORK PHONE # 

R 12/27/1931 79 F (330)231-2669
I 

DLSTATE ~ ILPSTATE LP # ~BY ,I TRANSPORTED BY INJURED TAKEN TO 
S 40TH£R 

T OH 052818 OH ELY4757 SUNKNOWN 

OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS !STREET, CITY, STATE, ZlP-CODE) 

EDWARD J HUNTER 209 BENTON RD HOLMESVILLE OH 44633 
YEAR MAKE MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE OWNER PHONE # 

2011 TOYOTA CAMRY GREY WESTFIELD (330)231·2669 

OFFENse CHARGED OFFENSE DESCRIPTION CITATION # I lOCAL CODEo 'X"IF 
YES 

0 IIIDI NAME!LAST,FIRST.MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE,ZIP.c;ODE) ,INJURED TAKEN BY ITRANSPORTED BY INJURED TAKEN TO 

U o 'NONE" OTHER 
2 e.MS 5 UNKNOWN 

P 
3.POUCE 

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

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) ,INJURED TAKEN BY ITRANSPORTED BY INJURED TAKEN TO o 1 NONE 4 OTHER 

2.EMS 5 UNKNOWN 
3 POLlCE 

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

~ !ll FRONT" l-EFT (Me ~MQIQBlSI 
A IT] 

1 NOT-DEPLOYEO 

A IT] 

lON-OFF SWlTCH 

A IT] 

1 NOT EJECTED 

A IT] 

1 NOT TRAPPED 

AQ] 

1 N01NJURY 

A 01 ~~'ff;~T. MIDDI£ 
01 NONE USED 2.DEPlOVEO· NOT PRESENT 2 TOTAt.lY 2,EXTR1CATED BY 2' POSSI8LE 

A 04 02 SHOU:..DER SEt r FRONT 2 SWITCH IN ON EJECTED MECHANICAL 1 NON·INCAPACITA 
03 FRONT· RIGHT ONLY USED ;): DEPLOYED - SIDE POSlTION :3 PARTIAllY MEANS flNG 
04 SECOND· LEFT (Me 03 LAP BElT ONl Y 4 DEPLOYED BOTH :) SWlTCH IN OFF EJECTEO 3FREEO BY 41NCAPAOTATING 

~PASs) USED 

BQ] 

FRONT/SIDE 

BIT] 

POSlTION 

BO] 

4 NOT 

BIT] 

NON-MECHANICAl 

BIT] 

5 FATAL INJURY 
06 SECOND· MIDDLE ~ 04 SHOULDER AND LAP 5 NOT APPLICASi.-E 4uNKNOW)f APPLICABLE MEANS 6 UNKNOWN 

8 01 06 SECOND" RIGHT B BELT uSED S DEfILOYMENT POSITION SUNKNOWN 4 UNKNOWN 
071 ...1110 • LEFT (Me 05 CHiLO SAF'HY SEAT UNKNOWN 
P.4SSENGERI$IDE CAR) USEO 
08_1H1RO· MIDDLE 06JiELMET USED 

cD cD cD cD 
o O&THIRD·RIGH1 o (J7RESTRAINTIJSE 

cDC H1SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
,t {;NCtOS.ED CARGO 08 NONE USEDo AREA 

OS_HELMET USED 

DD DO DO oD 
12 UNENCLOSED CARGO o WPROTECTIVEPADS 

oDo f:~AlllNG UNIT 
o 11 REFLECTIVE 

CLOTHING 

l4EXTERtOR 1HIGHTlNG 

15.0THER 13 OTHER 
16_NON·MOTORIST 14,UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED CROSSWALK AT 
INTErtSECTION 
02 AT INTERSeCTION BUT NO 
CROSSWALK 
03 Not.HNTFRSeCTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
OS.IN ROAOWAY 
oe.fIIOT IN ROADWAy 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
oa,ISLAND 
09 SHOULDER 
10 SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIA.N, 
SIOEWAlKE, DR lSLAND) 
' .. 6EYONO 10 FEET OF ftOAOWAY 
(WITHIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14.SHAREO USE PATHS OR TRAllS 
'5UN:KNOWN 

TYPE OF UNIT 

IN EMERGENCY RESPONSE 

\NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

DAMAGE AREA 

FRONT 

A 

09 

08 

01 

Rl!AR 

FRONT 

B 

09 

Rl!AR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
1}3 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07lEHREAR 
ooLEFT SIDE 
09.LEfT FRONT 
10 TOP AN!)WINDOWS 
11 UNDERCARRIAGE 
12 LOAD fTRAILER 
13 TOTAL (ALL AREAS) 
140THER 
1SUNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT fRONT 
04 RIGHT SIDE 
05.RIGHT REAR 
06.REAR CENTER 
07 LEfT REAR 
os LEFTSIPE 
09.LEFT FRONT 
10TOP AND WtNDOWS 
1t UNDERCARRIAGE 
12 LOAO rrRAllER 
13 TOTAL (ALL AREAS) 
140THER 
15UNKNQWN 

ACTION 

1 NON·CONTACT 
2 NON-COtUSION 
-3STRICKING 
..iSTRUCK 
5.BOlH STRICK!NG AND STRUCK 
~UNKNOWN 

STRIKING VEHICLE 
OVERRIDE/UNDERRIDE 

1 NO UNOERRIOE OR OVERRIPE 
.2 UNDERRlOE, COMPARTMEN"f 
INTRUSiON 
3 UNDERRiDE, NO COMP>\RThlENi 
INTRUSION 
4 UNDERRIOE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIOIL MOTOR V1H4lClE IN 
TRANSPORT 
(l OVERRIDE. OTHER VEHtClE 
7 UNKNOWN ,r UNOERRfOE OR 
OVERRfOI: 

04 

03 

PRE-CRASH ACTIONS 

A~ B~ 
MQIQf!lSJ 
O1.MOVEMENTS ESSENTIA,LLY 
STRAIGHT AHEAD 
02 BACKING 
00 CHANGING LANeS 
04 OVERTAKING/PASSING 
05 TURNING RIGHT 
06 TURNING lEFT 
07 MAKING U-TURN 
00 ENTERING TRAfFIC !..AN€: 
00 LEAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13 OTHER 
14 UNKNOWN 
NON-MOTORI$T 
1$ ENTERING OR CROSSING SPECIFIED 
LOCATION 
14i WALKING. RUNNING. JOGGING 
PLAYING. CYCUNG 
17WORKJNG 
1& PUSHING VEHICLE 
19 APPROCH1NG OR LEA\I1NQ VEHICLE 
20 PLAYING OR WOOl(lNG ON VEHICLE 
21 STANDING 
nOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLUSION 
01 OVERTURNtROLlOVER 
02 FIR:EfEXPlOSION 
t\31;AMERSION 
()tJACKKNIFE 

B 

05 CARQo;EQUIPM(NT LOSS OR SHIfT 
06 EQUIPMENT FA!tuRE tSLOWN lIRE, BRAKf 
fAILURE, ETC) 
07 SEPARATION Of UNITS 
06.RAN OF ROAD RIGHT 
09 RAN OfF ROAD lEFT 
10 CROSS MEDIANfCENTERLINE 
11.00WNHtLL RUNAWAY 
12 OTHER NON·COLUSION 
13IJN~NOWN NON-COLLISION 
COlliSION WlPERSON YE.l:iJ&~T 
NOT FtXED 
~TRIAN 

1------------1 ~: :~~vJ:,;~~HICLE IE G TRAIN ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

~ 
01 NONE. 
02 FAILURE TO YIELD 
03 RAN REO UGHT OR STOP 51G/II 
()4 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
07 LEFT OF CENTER 
oe FOlLOWEO TOO CLOSELYIACOA 
09 IMPROPER LANf CHANGEIOROVE 
OfF ROAOtIMPROPER PASSINQ 
10.lMPROPER BACt<ING 
H IMPROPER START fROM PARKED 
POSITION 
12 STOPPED OR PARKEO ILLEGAllY 
13 OPERATING VEHICLE IN ERRATIC 
RECKLESS. CARELESS, NEGUGENT OR 
AGGRESSIV£ MANNER 
14 SWERVING TOAVlOO(DUE TO WINO. 
SUPPERY SURfACE VEHICLE. OBJECT 
NON-MOTORIST IN ROADWAY ETC; 
1S FAILURE TO CONTROL 
Hi VISION OBSTRUCTION 
n DRIVER INATTENHON 
1& FATtGUEJASLEEP 
19 OPERATING OEFECTIVE EQUIPMENT 
20 LOAD SHWTINGIFALLlNGJSPlldNG 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
~llJSI 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26 L riNG ANDIOR ILLEGAL\. YIN 
ROADWAY 
27 FAILURE TO YEllD RIGHT OF WAY 
26 NOT V\S18LE ,OARK ClOT';INOj 
29 INATTENTIVE 
30 FAILURE TO oeEY TRAFFIC SIGNS 
SIGNALS OR OFftCER 
31 WRONG SIDE OF THE ROAD 
31 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
OJ TAIL LAMPS 
04 BRAKES 
05.STEERING 
06 TIRE BLOWOUT 

B 

(}7 WORN OR SUCK TiRES 
06 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROU8LE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

11 ANIMAL· FARM 
'8 ANiMAl- OEER 
19.ANIMAl- OTHER 
2OMOfOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQUIPMENT 
2J OTHER MOVABLE OBJeCT 
24 UNKNOWN MOVABLE OBJECT 
COLliSION WITH HMO OBJECT 
25 IMPACT ATIENUATORiCRASH CUSHION 
26 BRIDGE OVERHEAD STRVCTURE 
21 BRIDGE PIER OR ABUTUENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
3Q.GUARO~A!L fACE 
31 GUARORAIL ENO 
32.MEDIAN BARRIE~ 
JJ HIGHWAY TRAfFIC SIGN POST 
34 OVERHEAD SIGN POST 
J5.lIGHTILUMINARIES SUPPORT 
36.LlTIUTY POLE 
37 OTHER POST. POLE OR SUPPORT 
36CULVERT 
J9CURB 
40 DITCH 
41 EMSARKMENT 
42 FENCE 
43MA!LBOX 
44 TREE 
45 OTHER FIXED 08JECT\WAll, aWlOING 
rUNNEl ETC, 
46 WORK ZONE MAINTENANCE EQuIPMENT 
47 UNKNOWN FiXED OBJECT 
4B.OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WH1CH 
ONE IS THE FIRST HARMfUL EVENT (1-4) 

MOST HARMFUL EveNT 

OF THE SEQUEIVCE OF EVEIIo,ITS • WHICK 
ONE IS HlE MOST HARMFUL EVENT {1-4) 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEED 

B I 2 

POSTED SPEED 

TRAFFIC CONTROl 

01 NO CONTROLS 
02 STOP SIGN 
03 Y'IHO SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06.SCHoot ZONE 
07 RAllROAO CRossaUCKS 
oa RAILROAD FlASHERS 
OORA1LROADGATES 
10 CONSTRUCTION BARRICADE 
11 ,POLICE OFfiCER 
12 PA\lEMENT MARKINGS 
1J.CROSSWALKlINES 
14WALK/DON')' WALl< 
15 TRAffIC CONTROL DEVICE 
INOPERATIVE. MISSING. OBSCuRED 
16.0THER 
17 ~OT REPORTED 
le.UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A0[D B0[D 
1 NORTH 
;( SOUTH 
:J.EAST 
4 WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
8 SOUTHVilEST 
9UNI<NOWN 

CONDITION 

1 APf'AR£NTlYNORMAl 
:2 PHY$ICA!. IMPAIRMENT 
J EMOTIONAL {E G DEPRESSED. ANGfiY, 
DISTURBED) 
4 ILLNESS 
5 FEtlA5LEEP, FAINTED. FATIGUEO ETC 
a UNDER THE INFLUENCE OF 
MEOICATIONSiORUGSIAlCOHOl 
1 OTHER 
6 UNKNOWN 

ALCOHOUORUG SUSPECTED 

1 NONE 
:2 YES A,t.COHOL SUSPECTED 
J YES4i8D NOT IMPAIRED 
4 YES·ORUGS SUSPECTED 
5.YEs-ALCOHOL AND DRUGS 
SUSPECTED 
(lUNKNO'NN 

ALCOHOL TEST STATUS 

1 NONE GIl/EN 
;Z TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLE!UNUSABLE 
4 TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
f:l'JN-t<NOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2 BLOOD 5 OTHER 
JURINE 

ALCOHOl TEST RESUlT 

A:=I=~ 
BLI__---' 

DRUG TEST STATUS 

U>lONEGIVEN 
2_TEST REFOSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLEiUNUSABlE 
4 TEST GiVEN, RESULrs KNOWN 
5 GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

DRUG TEST 1 & 2 RESULT 

1 2 2 

A[D[!] B[D[D 
, NONE 
ZMARIJUANA 
lCOCA!NE 
4.0PIATES 
5 AMPHETAMINES 
6.PCP 
7 OTHER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

O1_NOT AN INTERSECTION 
02 FOUR~WA""INTERSEcnON 
00 T'INTERSECTION 
D4.Y,!NrE~$ECTlON 
05 TRAfFIC CIRCLEJROUNDABOUi 
06.fIVE·POlt4T, OR MORE 
07 ON RAMP 
08 OFF RAMP 
09.CROSSOVER 
10 DRIVEWAY 
11.RAllWAY GRADE CROSSING 
12 SHARED-USE PATo-iS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

LON ROADWAY 
.2 ON SHOULDER 
3JNMEDIAN 
4 ON ROADSIDE 
5,00 GORE 
6.0UTS10E TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

, STRAIGHT tEVEL 
2 STRAIGHT GRADE 
3CUR\Il!LElJEL 
.. CURVE GRADE 
5.UNKNOWN 

ROAO CONDITIONS 

PRIMARY 

01.DRY 
02 WET 
iJ3.SNO'IN 
D4ICE 

SECONDARY 

D 

05 SANDlMUDiDjRTfOIUGRAVH 
00 WATER {STANDING. MOVING) 
07 SLUSH 
08 DEBRIS 
09 RUT. HOLES, SUMPS, UNEVEN 
PAVEMENT 
100TH€R 
11.UNKNOWN 

lOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 2191 



PULLING OUT OF A PARKING SPACE. UNIT #2 WAS DRIVING THROUGH THE LOT. UNIT #1 DID NOT SEE 
UNIT #2 COMING. UNIT #1 PULLED OUT AND STRUCK UNIT #2 

MANNER OF COLLISION 

W 
OR IMPACT 

1 NOT COLLISION BElWEEN 
TWO VEHICLES IN TRI\NSPORT 
2 REAR-END 
3.HEAO·ON 
4 REAR"TO·~EAR 
~>-f~ACKING 

6ANGtE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECT10N 
9 UNKNOWN 

WEATHER 

~ 
001 CLEAR 
02 CLOUDY 
03 FDGfSMOGISMOKE 
04 RAIN 
06 SlEETIHAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
oeaLoWING 
SAND/SOIl/DIRTISNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONOITIONS 

PRIMARY SECONDARY 

OJ D 
1 DAYLIGHT 
2 DAWN 
JOUSK 
4.DARK· LIGHTED RQADWAY 
S DARK" ROADWAy NOT 
LIGHTEO 
S DARK. VNl<NOWN ROADWAY 
UGHTING 
7GLARf 
SOTHER 
9 UNKNOWN 

SCHOOL BUS RELATED 

OJ 
, NO 
2 YES. DIRECTly ~NVOlVED 
3 YES, INDlRECTtY INVOlVED 
4 UNKNOWN 

WORK ZONE RELATED 

OJ 
lNO 
2YES 
3 uNKNOWN 

TYPE OF WORK ZONE 

D :...... , LANE ClOStJ~E 
!!!'2 LANE SH1FTlCROSSOVER 

l WORK ON SHOULDER OR ,g
MEO>AN ......J4 INTERMITTENT OR MOVING 
WORK if::'5 OTHER c: 

::lI 
0 

LOCAnON OF CRASH IN (j 

WORK ZONE .., 
D 

(II 

E 
'0 

1,BEfORE THE FIRST WORK ::t: 
ZONE WARNiNG SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4AClIVI1~ AREA 

WORKERS PRESENT 

D 
'"0 
2YEs 
lUNKNOWN 

THE CRASH INVOLVED ONE OR MORE Of THE.' fOLLOWtnG 
A TRUCK (MOTOR VEHtCLE}WtTH A GVNR MORE THAN 10,000 POUNDS, OR 
A TRlJCK (MOTOR VE.HICLE}WITkA HAZARDOUS MATERIALS PLACARD. OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS.INCLUDINO DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

AODRESS (STREET. CITY. ST. ZIP CODE) 

US DOT 

CARGO BODY TYPE 

OJ 
1 POLICE AGENCY 

1 2.MOTORIST 
ltJNI(NOWN 

ICCMC 

05 POLE 
06 CARGO 1ANK 
01FLATliED 
06-DUMP 
09 CONCRETE MIXER 

TIME REO CA~l 

14:26 

D ...nDTTA""... AT 

j SCENE 
2.STATION 
30TfiER 

DISPATCH 

14:27 

THE CRASH RESULTfD IN ONE Of TliE FOllOWING 
A FATAUTY. OR 
AN INJURY REQUIRING TRANS?OR'TATfON OR IMMED!ATE M€OtCAI.. TREATMENT: OR 

N 

, .-~ ..... 
! 

A 
N 
D AT L€.AST ONE VEHICLE WAS TOWfD Dltf 10 DISABUNG DAMAGE oR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING uNDER ITS OW"" 

P()W$O'R 

TRAILER LP ST, 

WEIGHT (GVWR) 

D 1 LE$SiEQUAllO.OOO 
2 10.001 - 26.000 
lMORE THAN 2(iQOO 

ARRIVED 

14:30 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 'CLASS A 
;;: CLASS a 
;) CLASSC 
<Ii CLASS a 
5 CLASS E 

CLEARED 

14:42 

COMPANY PHONE 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2ves 
3 UNKNOWN 

LOCAL REPORT # 

#OIA 

HAZARDOUS 
MATERIALS RELEASED 

D 1,NO 4,UNKNOWN 
2YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

15 

D SUPPLEMENT 
'X'IFYES 11MPD 2191 


