
lJl 03 1'- :r~ 

~= 
TRAFFIC CRASH REPORT 

CRASH REPORT# CRASH SEVERITY II PRIVATE PROPERTY I(IT/SKIP 
PHOTOS TAKEN OH-2 OH-3 OH-1 POTHER[!] 1 NOT HIT I SKIP 

D DCICID
12MPD 0006 o 1 FATAL ERROR 3 PDO D "X" IF 1 ; ~g~V:gLveo 

"X"W 
21NJURY 4 UNKNOWN YES YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

, . Report 99 UNKNOWN 01/02/2012 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) Ilc;;r LATITUDE LONGITUDE 

08:55 MON VILLAGE MILLERSBURG 40330006 081550607 
.!li"'~i:l.illllll;J;j#l.'.i~ II TYPE LOCATION POINT USED •••ilt"'@:I.I;Vtf.iiteV 

PREFIX 

I 
CRASH LOCATION 

I 
TYPELOC I ' NAMED STREET 

S WASHINGTON STREET 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX IREFERENCE I REF POINT 
01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF rNO STREETS 06 MilE POST 10 STREET OR ROUlE 

57 F S DEETZ STREET 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

al[Q1j #OFOCC NAME (LAST,FIRST,MIDDLE) 

1 STROFFOLINO MICHAEL J 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

5618 TR466 LAKEVILLE OH 44638 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I ;x IHOME PHONE # WORK PHONE # 

0 07115/1967 44 (330)473-3216 
T DLSTATE IDL# I LPSTATE 

LP# I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

0 OH OH 
~ 1 NONE 4 OTHER

TM591622 EKR1419 1 2 EMS 5 UNKNOWN 
3 POLICE 

R 
I 

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

S STROFFOLlNO, MICHAEL J 5618 TR466 LAKEVILLE OH 44638 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

/ 1999 CHEVROLE MALIBU SILVER NATIONWIDE (330)473-3216 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D -X'"YES 

N 

1I1~ # OF OCC NAME (LAST,FIRST,MIDDLE) -
0 UNOCCUPIED PARKED

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

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I SEX 

I HOME PHONE # WORK PHONE # 

R I 1 
I 

DLSTATE IDL# I LP STATE I INJURED TAKEN BY ,I TRANSPORTED BY IINJURED TAKEN TO LP#
S o ' NONE 4 OTHER 

FDW7252 2 EMS 5 UNKNOWN 

T JPOLICE 

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

ANTHONY S. MORRISON 91 SOUTH MAD ANTHONY STREET MILLERSBURG OH 44654 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

2000 MERCURY COUGAR BLACK THE GENERAL INS (330)275-8368 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE D "X" IF 
YES 

0 1111 UNIT# II NAME (LAST.FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
JPOLICE 

A II II UNIT # II NAME (LAST,FiRST,MIDDLE) IHOME PHONE • IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TOD 1 NONE40THER 

2.EMS 5 UNKNOWN 
J.POLICE 

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

~ 01 FRONT· LEFT (MC ~MQIQBm 
A[!] 

1 NOT-DEPLOYED 

A0 

' ON·OFF SWITCH 

AQ] 

I.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·1NCAPACITA 

03 FRONT· RIGHT ONLY USED 3 DEPLOYED· SIDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND· LEFT (MC 03 LAP BELT ONLY 4.0EPLOYED BOTH 3 SWiTCH IN OFF EJECTED 3FREED BY 4 INCAPACITATING 
PASS) USED 

BO 

FRONT/SIDE 

BO 

POSITION 

BO 

4NOT 

BO 

NON·MECHANICAL 

BO 

5 FATAL INJURY o 05 SECOND· MIDDLE o 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
06 SECOND· RIGHT B BelT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 4 UNKNOWN

B 07 THIRD • LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
08 THIRD· MIDDLE 06 HELMET USED cD cD cD cDo 09 THIRD· RIGHT o 07 RESTRAINT USE cDC 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
11 ENCLOSED CARGO DB NONE USED 

AREA 09 HELMET USED 

DO DO 
o 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DOo ~;~~AILING UNIT 
o " REFLECTIVE 

CLOTHING 

14EXTERIOR 12 LIGHTING 

150THER 13 OTHER 

16 NON·MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



VNIT NUMBERS 

NON-MOTORIS T LOCATION 

01 MARKED CROSSWALK AT 
1NTERSECTION 
02 AT INTERSECTION sur NO 
CROSSWALK 
03 1II0NrINH.RSECTION 
CROSSWAlK 
04 O~'VEWAY ACCESS 
CROSSWA\.K 
05 IN RQAO'NAY 
06 'IIOT IN ROADWA,Y 
07 MEDIAN {Bt:T NOT ON 
SHOULDER) 
06:SLAND 
OOSHO&DER 
lOS!OEWAU< 
i 1 WlTHiN 10 fEET OF ROADWAY 
(BUT NO SHOULDER MEDIAN. 
SIDEWALK£;. OR ISLANDi 
12 BEYOND 10 fEET QF ROADWAY 
(WlTHINTRAfFICWAy) 
13 OUTSIDE TRAffiCWAY 
1. SHARED USE PATt'S OR TRAilS 
Hi UNKNOWN 

TYPE OF UNIT 

MOIOBlSJ 
{H SJa"(;QMPACT 
02COM?ACi 
J3MIO SilEO 
0.4 FUll SIZE 
:>5 MINIVAN 
06 SPORT UTILITY VEHICLE 
07 P,CKUP 
06PANEV\!AN 
00 S,~fGlE. UN'1 fRUCK 2: AXLES. 
STIRES 
10 SIt.tGLE UlflT TRUCK J OR 
t,olORE AX..ES 
, .. TRUCKrTRAILER 
12 TRUCK TRACTQR (BOBTAil) 
i 3: TRACTOR/SEMI·TRAILER 
14 :-RACTO'lVDOU6lE. SkORT 
15 TRACTOR DOU6LE· LONG 
16 nFTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTQRrrRIPLES 
18 MOTORCYCLE 
19 MOTORIZED BIC¥CLE 
20 SCHOOL SUS 
21 CHURCH BUS 
:Z:Z PVBLIC svS 
23 OTHER aus 
24 POLICE VEHICLE 
25 FIRE TRuCK 
26 AMBULANCE/RESCUE 
27TAXJ 
28 MOTOR HOME 
29 TRAIN 
JO FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBilE 
JJ CONSTRVCTION EQUIPMENT 
34 ALL OTHERS 

"Q~cMQI=
35 ANIMAL WIRlDER 
36 ANIMAL W I6UGGY 
37 BICYCLE 
J8 PEDESl'RAIN 
39 PEDA.lCYClIST (BICYCLE 
TRICYCLE VNlCYC.E. PEDAL 
CAR) 
40 SMTER 
41 OTHER·NON MOTORIST 
[WHEELCHAIR, E"'C) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

, NO 
2Y€S 
JUNKI'lQWN 

B 

DAMAGE SCALE 

1 NONE 
:I NON.FUNCTION"'l 
3 FUNCTIONAL DAMAGE 
.. DISABLING DAMAGE 
6 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A 

08 

"EAR 

FRONT 

B 

09 

REAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

03 

04 

05 

03 

PRE-CRASH ACTIONS 

A~ BOI] 
t,lQIQBlSJ 
C» MOVEMENts ESSENrlALlY 
STRA!GHT AHEAD 
02 BACKING 
03 CHANGING LANES 
04.OVERT AKINGIPASSING 
05 TURNING RIGH't 
06 WRNING LEFT 
07 MAKING U,TURN 
08 ENTERING TRAFrlC LANE 
09 LEAVING TRAFFtC LANE 
10,PARKED 
11 SLOWING OR Sl'OPPEO IN TRAFFIC 
120RIIIEHLESS 
13 OTHER 
14 UNKNOWN 
NON·MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16WALKING. RUNNING. JOGGING 
Pl.AVIJ>iG. CYCLING 
17 WORKING 
18 PUSHING V£~ICLE 
19APPROCHING OR LEAVING VEHICLE 
20 PLAVI"'G OR WOR\t;ING ON VEHICLE 
21 STANDING 
22 Ort1€~ 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON~COLUSION 

01 OVERTURN/ROLLOVER 
02 FIRE/EXPLOSION 
03 IMMERSION 
04 JACKKNifE 

B 

05 CARGOIEQUIPMENl' lOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
os RAN OF ROAD RIGHT 
{)9 RAN OFF ROAD LEFT 
10,CROSS MEDIAN/CENTERliNE 
11.D0WNHlll RUNAWAY 
12 OTHER NON-GOlllSION 
13 UNKNOWN NON·COlLlSION 
COLLISION WfPERSON VEHICI E OR OBJECT 
NOT FIXED 
~RIAN

1------------1 ~::~~~~;;~~I1ICl£ iE G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAILURE TO YIELD 
03 RAN RED LIGHT OR SiOP SiGN 
04 E.xcEEDEO SPEED LIMIT 
os UNSAFE SPEED 
06lMPROPfR TURN 
07 lEFT OF CENTER 
OS FOLLOWEO TOO CLOSEl V!ACOA 
OQIMPROPER LANE Ct-lANGEJOROVE. 
OFF ROAD/iMPROPER PASSING 
10.IMPROPER HACKING 
11 IMPROPER START fROM PARKED 
POSrnoN 
'"2 STOPPED OR PARK£D tt.t.EGAllY 
13 OPERATING VEHICLE IN ERRA nC. 
RECKLESS. CARELESS. NEGUGENT OR 
AGGRESSIVE MANNER 
14 SWER'V"OO TO A~D (DUE TO WINO. 
SliPPER¥ SURFACE, VEHICLE, OeJECT, 
NON-MO'fORtST IN ROADWAY. ETC) 
1; FAILORE TO' CONTROL 
16 VISION OBSTRUCTION 
,i ORlVER INATTENTION 
18 FAiIGUE/ASLEEP 
WOPERATING DEfECTIVE EQUIPMENT 
20 LOAD SHIFTINGlfAlLlNGlSPllLlNG 
21 OTHER IMROPEFI ACT',QN 
22,UNKNOWN 
~ 
2JNONE 
24 IMPROPER CROSS:NG 
2S DARTING 
26L"fl.NG ANOIOR ILLEGALLY IN 
ROADWAY 
27 fAILURE TD VEllQ RIGHT OF WAY 
26 NOT YI$!6lE [DARK CLOTHING) 
29 INATTENTIVE 
30 FAilURE TO OBEy iRMF"IC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODEONt..Y IF '19' 
SELECTED ABOVE 

{}t TURN SIGNA.lS 
02.HEAD LAMPS 
03 TAil lAMPS 
04 BRAKES 
05 STEERING 
06 TiRE BLOWOUT 
07 WORN OR SUCK T'RES 
os TRAILER EOUIPMENT DEFECTIVE 
09 MOTOR TROU1RE 
10 OISABLED FROM PRIOR ACCIDENT 
11 OTHER OHEC1"S 
12_NO DE"""ECTS 

17.ANlMAl- FARM 
18 ANIMAL· DEER 
19 ANiMAL· OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORKZONE MAINTENANCE EQUIPMENT 
23 OTHE~ MOVABLE 08"ECT 
24 UNKNOWN MOVAB:.E OBJECT 
COLLISION WITH FIXED OBJECT 
2SIMPACT ATTENUATORiCRASH CUSHION 
26 BRIDGE OVERHEAJ STRUCTURE 
27 BRIDGE P1ER OR A8UTMEf;r 
28 BRIDGE PARAPET 
29 BRIDGE RAil 
30 GUARDRAlL FACE 
31 GUARDRAil END 
3Z MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 lIGHT/lUMINAR1ES SUPPORT 
36 UTILITY POLE 
310 rHER POST. POLE OR SUPPORT 
38 CULVERT 
39 CURB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
43 MAILBOX 
44TR£E 
4S_0THER FIXED 06JECTlWAU. aUILaING. 
TUNNEL ETC} 
46 WORK ZONE MAINTENANCE. EQUIPMENT 
47_UNKNOWN FIXED OBJECT 
46 OTHER 
""UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE FIRST HARMFLl EVENT 11-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (1·41 

SPEED DETECTED 

1 STATED 
:1: t.Si"IMATED 

SPEED 

BI 0 

POSTED SPEED 

TRAFFIC CONTROL 

o~ NO CONT~Ol.s 
Q2 STOP SIGN 
03 YiElD SIGN 
04 TRAFFIC SIGNAL 
06 TRAFFIC FLASKERS 
06 SCHOOL ZONE 
07 RAILROAD C~OS$BuC"S 
00 RA;ILROAD fLASHERS 
Q9:,RAtlROAO GATES 
10CONsrRUC1!ON BII~Rt(;ADE 
11 POliCE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14,WALKIDON'T WALK 
15 TRA.FFIC CONTROl DEVICE. 
INOPERA1WE. MISSING. OaSCURED 
16 OTHER 
17 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A[!]0 B[!]0 
1 NORTH 
:1: SOUTH 
lEAST 
4 WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
B SOUTHWEST 
9 UNKNOWN 

CONDITION 

LAPPARENn ¥ NORMAL 
2.PHVSICAlIMPAIR:MEN"f 
3.EMOTlONAI.- tEe G DEPRESSED" ANGRY, 
DISTUR8EO} 
4.11..LNESS 
5: FEll ASLEEP, FAINTED. FATIGUED, ETC 
ij UNDER THE INFlUENCE OF 
MEDICATIONSJORUGSIAlCOHOL 
rOTHER 
BUNKNOWN 

ALCOHOUDRUG SUSPECTED 

B 

1 NONE 
2 YES AlC0t10l SUSPECTED 
3 YES·Hlm NOT IMPAIRED 
4 ¥E&-Of(<JGS SUSPECTEO 
5 ¥ES.ALCOHOt ANO DRUGS 
SUSPECTED 
(ii,lN,KNOWk 

ALCOHOL TESTSTATUS 

1,NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN, CONTAMlNATEO 
SAMPLE/lJNUSABLE 
4 TEST GIVEN, RESULTS KNOINN 
5 TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

'NONE 4 BREATH 
2 BLOOD 5 OTHER 
3URlIIIE 

ALCOHOL TEST RESULT 

A 

BL....___....J 

DRUG TEST STATUS 

A[JJ B 

DRUG TEST TYPE 

A[JJ B 

DRUG TEST 1 & 2 RESULT 

1 NONE 
ZMARIJUANA. 
lCOCAINE 
4,OPIATES 
5 AMPHETAMINES 
6,PCP 
7 OTHER 
6 UNKNOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02FOUR·WAY INTERSE.CTION 
03 i·INTERSECTION 
04 Y·INTERSEC TlON 
05 TRAFfiC CIRCLE/ROUNDABOUT 
OO.FlI/E·POINT, OR MORE 
070t>/ RAMP 
oeOFF RAMP 
09 CROSSOVER 
100RII/EWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
J3.UNKNOWN 

OCCURRENCE 

1:.0N ROADWAV 
2.0N SHOULDER 
31N MEOIAN 
<4 ON ROADSIOE 
50NGORE 
6,OUTSIOE TRAFFICWAY 
7UNI{NOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03 SNOW 
04tCE 

SECONDARY 

o 
05 SAI'tOiMUD/DIRTfOlUGRAVEL 
00 WATER (STANDING MOVING) 
07 SLUSH 
06 DEBR!S 
Q9,RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
lOCTHER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 12MPD 0006 



NARRATIVE 

UNIT NUMBER ONE WAS SOUTHBOUND ON SOUTH WASHINGTON STREET WHEN HE LOST CONTROL ON THE SNOW COVERE 
ROADWAY AND STRUCK UNIT NUMBER TWO WHICH WAS PARKED IN A MARKED PARKING SPACE ALONG SOUTH WASHING 
STREET. 

Unit #1 

\ Down Grade 

MANNER OF COLLISION SCHOOL BUS RELATED o OR IMPACT QJ 
1 NOT COllISION I'E1WEEN 
l'WO VEHICLES iN TRANSPORT 
<'''<EAR-ENO 
J HE~O-ON 
4 REAR.'o--RE.aR 
5: SACKING 
6 ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESW1PE OPPosnt; 
UIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUDY 
OJ FOGISMOGJSMOI(£ 
04 RAIN 
OS SLEET/HAIL ~FREEZ!NG RAIN 
OR DRIULE) 
06 SNOW 
07 SEVE~E- CROSSWINDS 
08 BLOWING 
SAND/SOIUDIRTIS-NOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

QJD 
1 DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK· UGHTED ROAOWAY 
5 DARK· ROADWAV NOT 
UGHTED 
6 DARK· IJNKNOWN RQADWAY 
lIGHT:t-.G 
7 GLARE 
SOTHER 
9 UNKNOWN 

TRUCK BUG 

UNIT' 

1 NO 

WOR~ ZONE RELATED 

QJ 
1 NO 
2'YES 
3 UNKNOWN. 

TYPE OF WORK ZONE 

D 
1 LANE- ClOSURE 
2 ...ANE SHIt:TICROSSOYER 
J WO~l( ON SHOULDER OR 
~E-DIAN 

<I INTERMITTENT OR MOVING 
WORK 
SOTMER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 I'EFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

D 
1 NO 
2YES 
3 UNKNOWN 

COMPANY {fROM SHIPPING PAI'ERSI 

ADDRESS {STREET, CITY. ST. ZIP CODEI 

USOOT 

CD 
'POLlCE AGENCY 
2 MOToRIST 
3 UNKNOWN 

Unit #2 

No Name st. 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 

A 
N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO mSABUNG DAMAGE OR NEOUIRED INTERVENING ASSISTANCE 6EFORE PROCEEDING UNDER ITS OWN 

POWFR 

COMPANY PHONE 

TRAILER LP ST, 

WEIGHT fGVWR) 

D ;LESS/EQUAL 10.000 
2 10,001 ·26000 
3 ~RE THAN 26,000 

TRAILER lP YEAR 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
lCLASS C 
4 CLASS D 
6 CLASS E 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D lNO 
2YES 
3 UNKNOWN 

#011' 

HAZARDOUS 
MATERIALS RELEASED 

D 
t NO .UNKNOWN 
2YE5 
),NOT APPLICABLE 

LOCAL REPORT # 

ARRIVED CLEARED TOTAL MINUTES 

09:05 09:15 45 
CHECKED BY 

D SUPPLEMENT 
'X'IF YES 12MPD 0006 1 


