BPet 1-3-1Q

TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/ SKIP‘ NOT HIT/ SKiP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
1FATAL ERRQR 3900 “XF “XUF
12MPD 0008 [3] e ([ ] = e L] -
NCILC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
94 ANIMAL
Repare | 03801 MILLERSBURG POLICE DEPARTMENT 1 w o | 01/02/2012
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNEHIP} COUNTY # LATITUDE LONGITUDE
VILLAGE MILLERSBURG 40325008 081542004
CTRASH DCCURRED ON TYPE LOCAT(ON POINT USED L OCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC ! NAMED STREET
2 NUMBERED STHEET
GLEN DRIVE 1 3 RUMBERED ROUTE
REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 04 STATE LINE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
0Z INTERSECTION OF TW0 STREETS 26 MILE POST 16 STREET OR ROUTE
83 OUNTY i M R
47 F w TR312 02 & foUsE mmaeR %o P AN e RerERen O RETERENCE
UNIT # #OF OCC NAME {(LAST FIRST,MIDDLE}
1 MILLER EDWARD C
ADDRESS (8TREET, CITY, STATE, ZIP-CODE)
6661 TR310 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER DATE QF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 06/04/1955 56 M {330)674-8106 {330)262-1984
T DUSTATE DL # LPFSTATE LP# INJURED TAKEN BY TRANSPORYED BY INJURED TAKEN TO
1 NONE 4 OTHER
g OH | RH700621 OH CJ17HJ (] sy, eiom
' QWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIF-CODE}
S MILLER, EDWARD C 6661 TR310 MILLERSBURG OH 44654
T | YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING S5ERVICE OWNER PHONE #
/ | 1998 |FORD RANGER BLACK PROGRESSIVE {330)674-8106
N | orFeNsE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL i_o?s
X
O D YES
N
a UNIT # # OF OCC NAME {LAST.FIRS T, MIDDLE)
M
's) ADURESS (STREET, CITY, STATE, ZIF-CODE)
T
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I DLSTATE | DL# LB STATE Pk INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S iwonE  4oTuER
1 NOWN
T D gPOUCE b
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
QFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
l l ves
o UNIT# | NAME (LASTFIRST,MIODLE) HOME PHONE # DATE OF BIRTH AGE SEX
c| ™
C | ADDRESS {STREET, CITY, $TATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1. NONE 4 OTHER
U l:l 2EMS _5UNKNOWN
P 1POLICE
A a UNIT# | NAME{LAST,FIRST.MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T [ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
2505 5 UnkowN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYES 1 ON-OFF SWITCH 1.NOT EJECTED 1 NDT THAPPED § NG INJURY
01 | orven 01 NONE USED 2DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIALE
A 02 FRONT MIDDLE A 02 SHOULDER BELY A FRONT A 2 SWITCH INON A EJECTED A MECHANICAL A 3INONNCAPACITA
DIFRONT RIGHT ONLY USED 3 DEPLGYED - SI0E POSITION APARTIALLY MEANS G
&4 SECOND - LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BGTH 3 SWITCH N OFF EJECTED 3 EREED BY AINCAPACITATING
PASS) USED FRONT/SIOE POSITION aNDT NONMES HANIGAL § FATAL INJURY
5 SECOND - MIDOLE 04 SHOULDER AND LAP 5 NOT APPLECABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKROWS
8 06 SECOND - RIGHT B BELT USED 8 6 DEPLOYMENT 8 POSITION B & UNKNOWN 8 A UNKNOWN B
Q7 THIRD - LEFT (MC 95 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) USED
08 THIRD - MIDDLE o6 HELMET USED
08 THIRD - RIGHT O7 RESTRAINT USE
c I: 10 SLEEPER SECTIONOF | € D UNKNOWN < D c D c D < D < [:—J
TAB =
; 11 e:acwseo CARGO ;:grﬁgsfgw
I: 12 UNENCLOSED CARGO D 10 FROTECTIVE PADS D D D D D
AREA [} §5 REFLECTIVE D n o [+ o
D 13.TRAILING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
15 GTHER 13OTHER
16 HON.MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X IF YES




UNIT NUMBERS

a[or] o[ ]

NON-MOTORIST LOCATION

L] ]

01 MARKED CROSSWALK AT
INTERSECTION

D2 AT INTERSECTION BUT NO
CROSSWALK

03 NON-tNTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROBSWALK

06 IN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

08 I5LAND

09 SHOULDER

10 SIDEWALK

I WITHIN 30 FEET OF ROADWAY
{BUT NO SHOULDER. MEDIAN,
SIDEWALKE. QR JSLAND}

1Z BEYOND 10 FEET OF ROADWAY
OVITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

wLor] =[]

MDTORIST

61 SUB-COMPACT

02 COMPACT

T3 WD SRED

04 FULL SZE

05 MINIVAN

08 SPORT UTILITY VERICLE

OF FICKUP

06 PANELVAN

C9.3INGLE UNIT TRUCK, 2 AXLES.
€ TIRES

10 $INGLE UNIT TRUCK, 30R
MORE AXLES

11 TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT
15 TRATTOR DOUBLE - LONG
18 FIFTR WHEEL OR CONVERTER
DOLLY

17 TRACTOR/TRIPLES

1B MOTORCYCLE

19 MOTDRIZED BICYCLE

20 SCHOOL BUS

21 CHURCH BUS

22 PUBLIC BUS

23 OTHER BUS

24 POLICE VERICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE

27 TAx

28 MOTOR HOME

26 TRAIN

30 FARM VEHICLE

31 FARM EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
2 ALL OTHERS

35 ANIMAL WRIDER

36 ANIMAL WHUGGY

37T BICTCLE

IB.PEDESTRAN

38 PEDALGYCUIST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL
CARY

40 SKATER

4% OTHER-NON MOTORIST
{WHEELGHAIR, ETC)

DAMAGE AREA
FRONT
A o2
X
ag
o8 I I
°7
0é
REAR
FRONT
B o2
o9
o8 ! |
o7
ob
REAR
MOST DAMAGED AREA
A B
01.NONE

02.CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER

€7 LEFT REAR

08 LEFT SIDE

CO.LEFT FRONT

10 TOP AND WINDIOWS
11 UNDERCARRIAGE
12 LOAD TRAILER

13 TOTAL {ALL AREAS]
14 OTHER

15 UNKNGWN

o3

o4

a5

o3

o4

og

PRE-CRASH ACTIONS

a[os] o[ ]

MQIOQRIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

Q2.BACKING

OJ.CHANGING LARES

4 QVERTAKING/PASSING

05 TURNING RIGHY

06 TURNING LEFY

O7MAKING U-TURN

08 ENTERING TRAFFIC LANE

0 LEAVING TRAFFIG LANE

10 PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

13.QTHER

14 UNKHOWN

NONMOTORIST

15 ENTERING OR CROBSING SPECIFIED
LOCATION

16 WALIGNG, RUNNING, JOGGING,
PLAYING. CYCLING

17 WORKH

18 PUSKING YEHICLE
1RAPPROCHING OR (EAVING VEMNICLE
ZPLAYING (R WORKING ON VEHICLE
21 STANDING

ZOTHER

ZLUNKHOWN

POINT OF IMPACT

a[o2] o[ ]

Q1.NONE

D2 CENTER FRONT
G3.RIGHT FRONT

B4 RIGHT SIDE

05 RIGHT REAR

O6 REAR CENTER

D7 LEFT REAR
OBLEFY SIDE

09 LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
32 LOAD /TRALER

13 TOTAL {ALL AREAS)
14 OTHER

15 UNKROWN

CONTRIBUTING
CIRCUMSTANCES

5] [ ]

MOTORIST

{21 NONE

B2 FAILURE TO YIELD

D3.RAN RED LIGHT OR STOP SIGN
B4 EXCEEDED SPEED LIMIT

05 UNSAFE SPEED

0B.IMPROPER TURN

07 LEFT OF GENTER

03.FOLLOWED TOQ CLOSELY/ACDA
09 IMPROPER LANE CHANGE/QROVE
QFF ROALVIMPRQPER PASSING
1DIMPROPER BACIKING
TLIMPROPER START FROM PARKED
POSITION

128 TOPPED OR PARKED ILLEGALLY
1LOPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGUGENT OR
AGGRESSIVE MANNER

14 SWERVING T AVIOD (DUE TQ WIND,
SLIPPERY SURFACE VEH'WCLE OBJECT.

NONMOTORIST IN ROADWAY, ETC)

19 FAILURE TO CONTROL

18 VISION OBSTRUCTION

17 DRIVER IHATTENTION

18 FATIGUEABLEEP

19 OPERATING DEFECTIVE EQUIPMENT
20 LOAU SHIFTINGIFALLINGISPILLING
21 OTHER MROPER ACTION

22 UNKNCOWN

NONE
34 IMPROPER CROSSING
25 DARTING
F6LVNG ANDVOR LLEGALLY IN
ROAGWAY
27 FAILURE TO YERLD RIGHT OF WAy
ZBNOT SIBLE (DARK CLOTHING}
W INATTENTIVE
30 FARURE TO CBEY TRAFFIC SIGNS

SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROADR
32OTHER

FLUNKNOWN

SEQUENCE OF EVENTS
A B
1 1 D
L1
NON-COLUSION
BT GVERTURNROLLOVER
02 FIRE/EXPLOSION
GLIMMERSION
4 JACKKNIFE

06 CARGOEQUIPMENT LOSS OR SHIFT

08 EQUIPMENT FAILURE {BLOWN TIRE, BRAKE
FAILURE ETC)

07 SEPARATION OF UNITS

06 RAK OF ROAD RIGHT

06 RAN OFF ROAD LEFT

‘0 CROSS MECIAN/CENTERLINE

11 DOWNHILL RUNAWAY

12.0THER NON-COLLISION

£3 UNKNOWN NON-COLLISION

COLLISION W/PERSON. YEHICLE. QR QRIECT
NOT FIXED

TAPEDESTRIAN

S PEDACYCLE

16 RAILWAY VERICLE (E G TRAIN, ENGINE)
17 ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EOUIPMENT
23 OTHER MOVABLE OBJECT
24.UNKNOWN MOVABLE CBJECT
COLUSION WITH FIXED OBJECY.

25 IMPACT ATTENUATOR/CRASH CUSHION
28 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER QR ABUTMENT

268 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAR FACE

31.GUARDRAIL END

32 MEDIAN BARRIER

3B HIGHWAY TRAFFIC SIGN PQST

34 OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT
IEUTILITY POLE

I.OTHER POST, POLE OR SUPPORT
38.CULVERT

36.CURE

40.LITCH

43 EMBARKMENT

A2 FENCE

A3IMALBOX

44 TREE

A8 0THER FIXED OBIECTWALL, BULDING.
TUNNEL ETC)

46 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNCWN FIXED OBJECT

POSTED SPEED

W[2s] o[ ]

TRAFFICCONTROL

sfot] o[ ]

01 NO CONTROLS

02.8T0P SiGN

S3.YIELD SIGM

D4 TRAFFIC BIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS
D8 RAILAOAD FLASHERS

08 RAILRGAD GATES
T0.CONSTRUCTION BARRICADE
11.POLICE GFFCER
12PAVEMENT MARKINGS

13 CROSSWALKLINES
AWALK/DONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE MISSING, OBSCURED
18.0THER

DRUG TESTSTATUS

1] W]

1 NONE GIVEN

2 TEST REFUSED

B TEST GIVEN. CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, REBULTS KNOWN
5 GIVEN, RESULTS UNKNOWN

£ UNKNOWN

DRUG TEST TYPE
1.NONE
2BLAOD
IURINE
4 OTHER

DRUG TEST 1 & 2 RESULT

[0 - 00

] ]

1.APPARENTLY NORMAL
2PHYSICAL IMPAIRMENT

7 NOT REPORTED
18 URKNOWN
1.NONE
2 MARIJUANA
3 COGAINE
4OPIATES
DIRECTION & pUpHETAMINES
7OTHER
FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
A 8 D [:] TYPE OF INTERSECTION
1 NORTH
2 80UTH
3EAST
4WEST
vttt Al 01.HOT AN INTERSECTION
Hiin o 02 FOUR.WAY INTERSECTION
oot O3 TINTERSECTION
EEReARM 04 INTERSECTION
05 TRAFFIC CIRCUROUNDABOUT
06 FIVE.POINT, OR MORE
D7 ON RAMP
08 OFF RAMP
00 CROSSOVER
® 9
11 RAILWAY GRADE CROSSING
CONDITION 12 SHARED-AISE PATHS OR TRAILS

TIUNRNIVN

iy 3EMOTIONAL (E G. D ED. ANGRY.
EOTHER DISTURBED) OCCURRENCE
4ILLNESS
5FELL ABLEEP, FAINTED, FATIGUED, ETC E
€ UNDER THE INFLUENCE OF
MEDICATIONSDRUGSALCHOL
7 OTHER
& UNKNOWN 10N ROADWAY
2 ON SHGULDER
3N MEGIAN
4 ON ROADSIDE
FIRST HARMFUL EVENT 5 ON GORE
EVE ALCOHOL/DRUG SUSPECTED 8 QUTSIOE TRAFFIGWAY
7 UNKNOWN
OF THE SEQUENCE UF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (1.4) N OHOL SUSPECTED ROAD CONTOUR

42 UNKNOWN
IN EMERGENCY RESPONSE
L0 W]
L.NO
2YES
3 UNKNOWN

ACTION

][]

1 NON-CONTACT
2.NON-COLLISION

3 STRICKING

4.5TRUCK

5 BOTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

sfa] o[ ]

1 HONE

2 HON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4 DISABUNG DAMAGE

S BEVERE

§ UNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

y N

1 NO UNDERRIDE OR OVERRIDE
7 UNDERRIDE, COMPARTMENT
INTRUSICN

3 UNDERRIDE, NU COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUBION UNKNOWHN

S OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

§ OVERRIDE. QTHER YEMIGLE

7 UNKNOWN IF UNBERRIOE OR
OVERRIDE

VERICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L] ]

D1.TURN SIGNALS

02 HEAD LAMPS

D3 TAR LAMPS

04 BRAKES

S BTEERING

DE.TIRE BLOWQUY

07 WORK OR SLICK TIRES
08.TRARLER EQUIPMENT QEFECTIVE
TBMOTOR TROUBLE

TLQISABLED FROM PRIGR ACCIDENT
1+ OTHER DEFECTS

1ZNQ DEFECTS

2.YES-HBD NOT IMPAIRED
4YES-DRUGS SUSPECTED
5.YES-ALCOHOL AND DRUGS

(]

SUSPECTED
6 UNKNOWN "
MOST HARMFUL EVENT e vﬁiié‘ﬁl éi\fée
SCURVE LEVEL
1 4 CURVE GRADE
A B ALCOHOL TEST STATUS 5 UNKNOWN
QOF THE SEQUENCE OF EVENTS - WHICH
ONE 15 THE MOST HARMFUL EVENT (1.4) A 8
| HONE GIVEN ROAD CONDITIONS
2TEST REFUSED
JITEST GWEN, CONTAMINATED
SPEED DETECTED RN PRIMARY  SECONDARY
4TEST GWEN, RESULTS KNOWN
5 TEST GIVEN, RESULTS UNKNOWN E
B UNKN N
1 STATED
1S ALCOHOL TEST TYPE arome
03 SNOW
B8 Q4 ICE
SPEED A 5 SANDMUD/DIRTIOILGRAVEL
06 WATER (STANDING, MOVING)
D7 BLUSH
INONE  4BREATH 28.0EBRIS
E 28L00D  5OTHER 09.RUT, HOLES, BUMPS, UNEVEN
A JURINE PAVEMENT
WOTHER
1L UNKNOWH
B [:] ALCOHOL TEST RESULT
A :
B :
LOCAL REPORT #
SUPPLEMENT
[ ] e 12MPD 0008




UNIT NUMBER ONE WAS MAKING A LEFT TURN FROM TOWNSHIP ROAD 312 ONTO GLEN DRIVE WHEN HE LOST CONTROL OF

HIS VEHICLE ON THE SNOW COVERED ROADWAY. HE THEN STRUCK A UTILITY POLE OFF THE NORTHWEST SIDE OF THE
ROADWAY CAUSING THE SUPPORT CABLE FOR THE POLE TO BECOME LOOSENED.

MANNER OF COLLISION

ORIMPACT

1 NOT COLLISION BE TWEEN
TWQ VEHICLES IN TRANSPORT
2 REAR-END

IHEAD-ON

4 REAR-TO-REAR

5 BACKING

& ANGLE

7 SIDESWIPE SAME DARECTION
8 SIDESWIPE QPPOSITE

SCHOOL BUS RELATED

[2]

TNO

2 YES. DIRECTLY INVOLVED
3 YES, INDIRECTLY INVOLVED

A UNKNOWN

05 SLEET/HAIL (FREEZING RAIN
OR DRIZZLE)
o6

SNOW
07 SEVERE CROSSWINDS
08 BLOWING
SAND/SOIL/DIRT/SNOW
08 OTHER
30 LINKNOWN

DIRECTION
S UNKNOWN
WORK ZONE RELATED
1HD
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR D
92 CLOUDY § LANE CLOSURE
03 FOG/SMOGISMOKE 2 LANE SHIFTICROBSOVER
AIN 3WORK ON SHOULDER OR

MEDIAN

AINTERMITTENT OR MOVING

WORK
SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

KIp

* DAYLIGHT
2 AWK

3 DUSK

4 DARK . LIGHTED ROADWAY
5 DARY - ROADWAY NOT
LIGHTED

& DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

8 OTHER

S UNKNDWN

LOCATION OF CRASH IN

WORK ZONE

]

1. BEFORE THE FIRST WORK
ZORE WARNING SIGN
2 ADVANGE WARNING AREA

3 TRANSITION AREA
GACTIVITY AREA

WORKERS PRESENT

[

1HO
2YES
3 UMKNOWR

Utility Pole

Glen Drive

/

Township Reoad 312

TRUCKIBUS

UNIT &

[

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

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 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

A
N AFATALITY, OR

AN INJURY REQUIRING TRANSPORTATION Of MMEDIATE MEDICAL TREATMENT, OR

o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISARUING DAMAGE OR REQU\RE!.J INTERVENING ABBISTANCE BEFORE PROCEEDING UNDER iTS OWN
POWFR

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREEY, CITY. ST, 2IF CODE}
us DOT IcC Me PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DlA
CARGO BODY TYPE 06 0GLE SAUTO TRANSPORTER WEIGHT {GVWR) cpLcLass (U HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 06 CARGQ TANK 11 GARBAGE/REFUSE iéasse MATERIALS PLACARD MATERIALS RELEASED
028U (395 INCLUDING DRWER; 07 FLATBED 170THER e g e A0LASS D 18O 1NO 4 UNKNOWN
03 VANENCLOUSED BOX ©8.DUMP 13 UNENOWN SMORE THAN 26,000 SCLASS E 2YES 2YES
04 GRAINCHIP SIGRAVELWN D9.CONCRETE MIXER g ; 3 UNKNOWN 3 NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
01/02/2012 10:05 10:08 10:14 10:22 30 43
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORTJQ:E?EENCV REPORT TAKEN AT [:] SUPPLEMENT LOCAL REPORT 8
i 1 SCENE X' IF YES
2ZNOQTORIST
[ ] s BN 12MPD 0008




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAIﬁT ;tgz%%imc DATE OF AGCIDENT
PO 4 Yy .
Nomeer | O TR NotkcesdHyr . PO M| o2 vI1Z
IN COUNTY OF ACCIDENT ‘ '
T\ LOCATIONCNGw DRANE S 1o N\ -

Cum o wialady Pole
Pele B ORC (895 - Y3

Moo MprddSoww RO

Gadanvia o 2230 - b4

VN G T

HSY 7002



