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TRAFFIC CRASH REPORT

D‘ FRON‘( LEFY (MG

- o2 FRONT MIDOLE

O3 FRONT - RIGHT
04 SECOND - LEFT (MC
PASS)
C»’)SECOND MIDDLE
oas;carm RIGHT
7 THIRD < LEFT (MC
PASSENGER/SIDE CAR)

E 08 THIRD - MIDLE

8 THIRD - RIGHT

10 SLEH’FR sEcTioNoF | €

H tNLL"JSé’Q CARGO
REA

|2 UNENCLOSED LARGQ

3 "RA\LING UNIY

14 EXTERIOR

18 OTHER

16 NON-MOTORIST
17 UNKENOWN

BULANK
FOR

WITNESS

MOTORIST
03 NONE USEDR
A 02 SHOULDER BELT
USED
4. SHOULDER AND LAP
B BELT USED
05.CHILD SAFETY SERT
USED

° D
CLOTHING

>

2
-]
DD'!?
@

ONLY USED
DILAP BELT ONLY

w

06 HELMET USED
07 RESTRAINT USE
UNKNOWN

SENONE LSED
09 HELMET USED
10 PROTECTIVE PADS

o

1 REFLECTIVE 3]

12 LIGHTING
13 OTHER
14 UNKNGWN

1 NOT-DEPLOYED 1 ONOFF SWITCH

2DEPLOYED - HOT PRESENT

FRONT A 28WITCHIN ON A
3DEPLOYED - SIDE POSTION

4 DEPLOYED BOTH I SWITCH IN OFF
FRONT/SIDE POSITION

4 NOT APPLICABLE 4 UNKNOWN

B DEPLOYMENT POSITION B8

UNKNOWN

(]

005G

L]

O EE

1NOT EJECTED
2TOTALLY
EJECTED
IPARTIALLY
EJECTED

4 NOT
APPLICABLE

5§ UNKHOWN

1]

+[1]
<[]
o[ ]

5.NOT YRAPPED
2EXTRICATED BY
MECHANICAL
MEANS

3 FREED BY
NON-MECHANICAL
MEANS

4 UNKNOWK

CRASH REPORT # CRASH SEVERITY | PRIVATE PROPERTY | T TSKIB, - T PHOTOS TAKEN OW-2 OH-3 OH-AP OTHER
12MPD 0035 3 | srmsernonaaeze x 1] e X X1
N.CILC.# REPORTING AGENCY #UNITS UNITERROR s DATE OF CRASH
Repor? 03801 MILLERSBURG POLICE DEPARTMENT 2 % UNKNOWN 1/8/2012
TIME OF CRASH | DAY OF WEEK | CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:06 SUN  |VILLAGE MILLERSBURG 40323605 081550006
CRASH OCCURRED ON TYPE LOCATION POINT USED
S | WASHINGTON ST. 770 | 4 ittt
REFERENCE POINT USED
DIST. REF, PREFIX REFERENCE REF POINT OF STATE LINE 05 TOWNSHIP BOUNDARY 09 CRIVEWAY
og | Bl & wiRS, L, R
s 000960 WASH'NGTON ST, 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
u UNIT# | #0FOCC| NAME(LAST.FIRST,MIDDLE)
l 01 I 1 DERINGER VERA M.
ADDRESS {STREET, CITY, STATE, ZIF-CODE}
863 MASSILLON RD. LOT 26 MILLERSBURG OH 44854
M | SOCIALSECURITYNUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
G 03/06/1952 59 F {330)674-1755
T [ocstare Tou# LP STATE LP# 'N"UW":, By TRANSPORTED BY INJURED TAKEN TO
O| OH |RS296137 OH EGZ5019 S o
::{ GWNER NAME (IF SAME, WRITE "SAME"] OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
s DERINGER, VERA M. 863 MASSILLON RD. LOT 26 MILLERSBURG OH 44654
T e MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE GWNER PHONE #
/ | 2008 [CHEVROLE | OTHER BLUE HABRUN’'S INSURA K & N TOWING {330)674-1755
N | orrense cHarcED OFFENSE DESCRIPTION CITATION# LOCAL Sﬂ)e
0| 331.22 RIGHT OF WAY ON PUBLIC HIGHWAYS 10808
N E UNIT# | #OF OCC | NAME(LASTFIRST,MIDDLE)
" 1 | BERRY KATHRYN A.
() | ADDRESS(STREET,CITY,STATE, ZIP.CODE)
T | 660S. WASHINGTON ST. MILLERSBURG OH 44654
O | sociaLsecuriTy numser | DATE oF 8RTH AGE SEX HOME PHONE # WORK PHONE #
R 03/22/1961 50 F (330)473-6011
'S oLSTATE | DL# LP STATE e &ij'zeomxart BY . | TRANSPORTEDBY INJURED TAKEN TO
OH RJ293613 OH ERT1604 fEnce CUnowm
T
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STAYE, ZIP-CODE)
BERRY, KATHRYN A. 660 S. WASHINGTON ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2006 |CHEVROLE | OTHER SILVER PROGRESSIVE (330)473-6011
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“KUIF
YES&
0o UNIT# | NAME (LAST.FIRST,MIDDLE) HOME PHONE # DATE OF BiRTH AGE SEX
c WHITMAN VINCENT J. {234)635-0017
(C [ADDRESS (STREET, CITY, STATE, ZIb-CODI é INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
U 630N ATER ST. KILLBUCK OH 44637 D (oEommeR
3POUICE
Z B UNIT# | NAME (LAST,FIRST MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T |ADORESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D M. S Urown
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG SWITCH EJECTION TRAPPED INJURIES

THQ INJURY
2POSSIELE
ANON-ANCAPACITA
TING

»

005 5

4 INCAPACITATING
S FATAL iNJURY
G.UNKNOWN

SUPPLEMENT
K YES

L]




UNIT NUMBERS

W[o1] o[oz]

NON-MOTORISTLOCATION

LT ]

01 MARKED CROSEWALKAY
INTERSECTION

02 AT INTERSECTION BUT NC
CROSSWALK

03 NON-INTERSECTION
CROSSWALK

% DRIVEWAY ACCESS
CROSSWALK

05 IN ROADWAY

08 NCT IN ROADWAY

07 MEGIAN (BUT NOT ON
SHOULOER}

08 I5LAND

08 SHOULDER

10 SIDEWALK

11 WITHIN (0 FEET OF ROADWAY
{BUT NU SHOULDER. MEDWAN_
SIDEWALKE, OR ISLAND)

12 BEYOND 10 FEEY OF ROADWAY
(WITHIN TRAFFICWAY;

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKROWN

TYPE OF UNIT
n[oz]

MOTORIST

01 SUB-COMPEACY

02 COMPACT

03D SIZED

D4 FULL SIZE

5 MINIVAN

08 SPORT UTILITY VEHICLE
PICKUP

58 PANEL/VAN

00 SINGLE URIT TRUCK, 2 AXLES.
B TIRES

10 $INGLE UNIT TRUCK, 30R
MORE AXLES

11 TRUCK/TRAILER

12 TRUCK YRACTOR (BOBTAIL)
13 TRAC TOR/BEMI-TRALLER

14 TRACTOR/QUBLE - SHORT
15 TRACTOR DQUBLE - LORG

16 FIFTH WHEEL OR CONVERTER
£20LLY

17 TRACTORTRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

IO SCHOOL BUS

1 CHURCH BUS

24 POLICE VEHICLE

26 FIRE TRUCK

26 AMBULANCE/RESCUE
27 YAX)

2B MOTOR HOME

29 TRAIN

30 FARM VEMIGLE

31 FARM EQUIFMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 ALl OTHERS

NON-MOTGRIST

35 ANIMAL WIRIDER

38 ANIMAL WIBUGGY

37 BICYELE

36 PEDESTRAIN

39 PEDALCYCLIST (B)CYULE,
TRICYCLE, UNICYCLE. PEDAL
CAR)

40 SKATER

41 OTHER-NON MOTORIST
CWHEELCHAIR. ETC)

£2 UNKNOWN

DAMAGE AREA

FRONT

A X oz
o9 0
o8 ! ' o4
oy o o5

REAR

!

FRONT

B o2
0% o3
of 04
oF o5
(=13

REAR

-

MOST DAMAGED AREA

(o] -

01 NONE

D2 CEHTER FRONT
03 RIGHT FRONT
04 RIGHT 3108

07 LEFT REAR

DB.LEFT BIOE

Q9 LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12L0AD FTRALER
13TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS

a[oa] ofo]

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AKEAD

02 BACKING

O3.CHANGING LANES

04 OVERTAKINGFASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

00 LEAVING TRAFFIC LARE

O.PARKED

11 SLOWING OF STOPPED I TRAFFIC
12 DRIVERLESS

13OTHER

14 UNKNOWN

NONMOTORIST

15 ENTERING OR CROSSING SPECHFIED
LOCATION

16 WALKING. RUNNING, JOGGING.
PLAYING, CYCLING

17 WORKING

18.AUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20 PLAYING O WORKING ON VEHICLE
21 STRNDING

22 GTHER

2% UNKNOWN

POINT OF tMPACT

«[o9] o [e2]

01 NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SiDE

06 RIGHT REAR

06 REAR CENTER

OF LEFY REAR

08 LEFY 8IDE

09 LEFY FRONT

10 TOP AND WikDOWS
11 UNQERCARRIAGE
1ZLOAD ITRAILER

13 TOQTAL {ALL AREAS)
14 OTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

w[oz] o[o1]

MOTORIST
01 NONE

02 FAILURE TO VIELD

03 RAN RED LIGHT OR STOP SIGN

04 EXCEEDED SPEED UMIT

05.UNSAFE SPEED

26 IMPROPER TURN

o7LEFT OF CENTER

06 FOLLOWED TGO GLOSELYACDA
O9.IMPROPER LANE CHANGE/DROVE
OFF ROADAMPROPER PASSING
16.IMPROPER BACKING

11 MEROPER START FROM PARKED
POSITION

$2 STGPPED OR PARKED ILLEGALLY

13 OFERATING VEHICLE IN ERRATIC
RECKLESS, GARELESS, NEGUIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOR (QUE TO WU,

SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN HOADWAY E7C
15.FAILURE T{ CONTROL

18.VISION OBSTRUCTION

17 DRIVER iNATTENTION
WHFATIGUEASLEER

18.OPERATING DEFECTIVE EQUIPMENT
2 LOAD SHIFTINGFALLING/SPILLING
2% OYHER iMROPER ACTION
FRUNKNOWN

HO

ZANONE

24IMPROPER CRUSSING

25 DARTING

26 LYING AND/OR HLEGALLY IN
ROADWAY

27 FAILURE YG YEILD RIGHT OF WAY
28 NOT VISIBLE {DARK CLOTHING)
28 INATTENTIVE

30 FAILURE TO CBEY TRAFFIC SiGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD

32 OTHER

33 UNKNOWN

SEQUENCE OF EVENTS
A :

¥ 1

2 E 2 D
HON-COLLISION
01 OWERTURNROLLOVER
02 FIREEXPLOSION
03 IMMERSION
Q4 JALKKNIFE
05 CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FARURE (BLOWN TIRE, BRAKE
FAILURE, ETC}
07 SEPARATION OF UNITS

DB RAN OF RQAD RIGHT

8
10
11
12
13

RAN OFF ROAD LEFT

CROBS MEDIANCENTERLINE
DOWNHILL RUNAWAY
OTHER NON-COLUSION

POSTED SPEED

[5] o[F]

TRAFFIC CONTROL,

7] «[=]

1 NO CONTROLS

02 $TOP SIGN

U3 YIELD SiGN

04 TRAFFIC SIGNAL

08 TRAFFIC FLASHERS
06.8CHQOL ZONE

07 RAILRGAD CROSSBUCKS

38 RALROAD FLASHERS

08 RAILROAD GATES

10 CONBTHUCTION BARRICADRE
11 POLICE OFFICER

12 PAVEMENT MARKINGS

13 CROGSWALK LINES

T4 WALK/DONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCURED
16 OTHER

DRUG TEST STATUS

SENRIER

1.NONE GIVEN

2.TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4. TEST GIVEN, RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN

B UNKNOWN

DRUG TEST TYPE
AENRAEN
1 NONE
2 BLOO0
JURINE
4 0THER

DRUG TEST 1 & 2RESULY

1 2 12
[0 o ([

IN EMERGENCY RESPONSE
. KN

1.NO

2YES
3 UNKNOWN

ACTION

n[a] o [5]

+ HON-CONTACT

2 NON-COLLISION

3 STRICKING

4 STRUCK

$ BOTH STRICKING AND STRUCK
B.UNKNOWN

DAMAGE SCALE

[a] o[2]

1 NOHE
2HON-FUNCTIONAL

3 FUNG TEONAL DAMAGE
4 DISABUNG DAMAGE.

5 SEVERE

S UNKNOWN

STRIKING VEHICLE
OVERRIDEAINDERRIDE

"]
1 NG UNDERRIGE GR QVERRIDE
2 UNDERRIDE COMPARTMENT
INTRUSION
3 UNDERRIDE, NO COMPARTMENT
INTRUSION
4 UNDERRIDE. COMPARTMENY
INTRUBION UNKNDWN
§ OVERRIDE, MOTOR VEWICLE IN
TRANSPORT
6 OVERRIDE. OTHER VERICLE
TANKNOWN IF UNDERRIDE OR
QVERRIDE

VEHICLE DEFECY
CODE ONLY IF 19"
SELECTED ABOVE

NI

01 TURN SIGNALS

02 HEAD LAMPS

03 TAIL LAMPS

04 BRAKES

06 STEERING

06 TIRE BLOWOUT

7 WORN OR SLICK TIRES

08 TRALER EQUIPMENT DEFECTIVE
(% MOTOR TROUBLE

T DISABLED FROM PRIOR ACCIDENT
1 OTHER DEFECTS

12NO QEFECTS

UNKNOWN NOR-COLLISION 17 NOT REPORTED
i 0T
Vo FED 18 LINKNOWN < NoNE
TAPEDESTRIAN ZMARLUANA
15 PEOACYCLE 3COCAINE
1ERAILWAY VEHICLE (E.G TRAIN, ENGINE) COPIATES
{TANIMAL - FARM 5 AMPHETARINES
18ANIMAL - DEER DIRECTION 6 PCP
1GANIMAL - OTHER 7 oTHER
20MQTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENARCE EGUIPMENT E] E m @
23.GTHER MOVABLE OBJECT
74 UNKNOWN MOVABLE OBJECT A B TYPE OF INTERSECTION
COLLIBION WITH FIXED GBIECT 1 NORTH
25MPACT ATTERUATOR/CRASH CUSHION 2 50UTH
26 BRIDGE OVERHEAD STRUCTURE JEAST
27.BRIDGE PIER OR ABUTMENT AWEST
28 BRIDGE PARAPET 5 NORTHEAST
26 BRIDGE RAlL 6 NORTHWEST D1NOT AN INTERSECTION
30.GUARDRAN. FACE 7 SOUTHEAST 02 FOUR-WAY INTERSECTION
31 GUARDRALL END B SOUTHWEST 03, TANTERSECTION
32 MEOIAN BARRIER 3 URKNOWR 04.Y-INTERSECTION
W HIGHWAY TRAFFIC BIGN POST 5. TRAFFIC CIRCLE/ROUNDABOUT
34 OVERHEAD SIGN POST D6.FIVE-POINT, OR MORE
35 LIGHT/LUMINARIES SUPPORT 07 ON RAMP
I UTILITY POLE 08 GFF RAMP
37.0THER POST, POLE OR SUPFORT 03 CROSSOVER
38 CULVERT 10 DRIVEWAY
38 CURB 11 RAILWAY GRADGE CROSSING
40 DITCH CONDITION 12 SHARED-LISE PATHS OR TRAILS
41 EMBARKMENT 13 UNKNOWN
22FENCE
4LMAILBOX 1
44 TREE A B
45 OTHER FIXED DBJECT/WALL. BUILDING.
TUNNEL £7C)
25 WORK ZONE MAINTENANCE EQUIPMENT lniv et
£ SN OWN XD GBIECT TEMOTIONAL (E G DEPRESSED, ANGRY,
49 UNKNOWHN DISTURBED) QCCURRENCE
4ILLNESS
5FELL ASLEEP, FAINTED, FATIGUED, ETC
5UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALC OHOL
7 OTHER
8.UNKNGWN 7 ON ROADWAY
2 ON SHOULDER
3N MEDIAN
4.ON ROADSIDE
£ ENT 50N GORE
FIRST HARMFUL EVEN ALCONOL/DRUG SUSPECTED 5 OUTSIDE TRAFFICWAY
7 UNKNOWN
OF THE SEQUENCE OF EVENTS - WHICH | NOME
ONE IS THE FIRST HARMFLUL EVENT (3.4} :,,YNE% ALCOHBL SUSPECTED ROAD CONTOUR
3 YES-HED NOT IMPAIRED
4YES-DRUGS SUSPECTED
5 YEB-ALCOMOL AND DRUGS
SUSPECTED
6 UNKNGWN -
1 STRAIGHT LEVEL
MOST HARMFUL EVENT 2 STRASGHT GRADE
2.CURVE LEVEL
1 1 4 CURVE GRADE
§ UNKNOWN
A B ALCOHOL TEST STATUS
QOF THE SEQUENCE OF EVENTS - WHICH
ONE 18 THE MOST BARMFUL EVENT (1-4) Fy B
| NONE GIVEN ROAD CONDITIONS
27657 REFUSED
ITEST GIVEN, CONTAMINATED
SPEED DETECTED A M PRIMARY SECONDARY
A TEST GIVEN, REBULTS KNOWN
5 TEST GIVEN, RESULTS UNKNOWN m D
6 UNKROWN
1 8TATED o1 DRY
JESTIMATED ALCOHOL TESTTYPE otrnls
03 SNOW
041CE
SPEED A l 1 Bl 1 ] 05 SANDMUD/DIRT/OILIGRAVEL
06 WATER (STANDING. MOVING)
07 SLUSH
1 NONE ABREATH 0B.DEBRIS
2BLOOC  5OTHER 08 RUT. HOLES, BUMPS, UNEVER
A SURINE PAVEMENT
10 OTHER
g
8 [E ALCOHOL TEST RESULT
A :
B :
LOCAL REPORT #
SUPPLEMENT
I:I X IF YES 12ZMPD 0035




NARRATIVE

UNIT 02.

UNIT 01 WAS ATTEMPTING TO MAKE A LEFT TURN FROM EAST OF CHICAGO PIZZA ONTO S. WASHINGTON ST. UNIT 01
DID NOT SEE UNIT 02, WHO WAS TRAVELING SOUTHBOUND ON 8. WASHINGTON ST., AND PULLED OUT IN FRONT OF

MANNER OF COLLISION

E OR IMPACT

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

3 HEAD-ON

4 REAR-TO-REAR

S BACKING

£ ANGLE

7 SIDESWIPE SAME DIREGTION
B SIDESWIPE OPPOSITE

SCHOOL BUS RELATED

TRO

2 YES, DIRECTLY INVILVED
3YES, INDIRECTLY NVOLVED
4 UNKNOWN

O BLOWING
SAND/SQILDIRT/SNOW
0% OTHER

10 UNKNGWN

DIRECTION
2 UNKNOWN
WORK ZONE RELATED
1 NO
2YES
JUNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR D
02 CLOUDY 1 LANE CLOSURE
03 FOG/SMOGISMOKE 2 LANE SHFT/CROSSDVER
LRAIN 3 WORK ON SHOULDER DR
05 SLEETHAIL (FREEZING Rawy | MEDIAN
OR DRIZZLE) 4 INTERMITTENT OR MOVING
06 SNOW WORK
07 SEVERE CROSSWINGS 5OTHER

LIGHT CONOITIONS
PRIMARY SECONDARY

[ O

1 DAYLIGHT

2DAWN

3 OUSK

4 DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

8 DARK - UNKHOWN ROADWAY
LIGHTING

T GLARE

BOTHER

9 UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

L

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
2ADVANCE WARNING AREA
3 TRANSITION AREA
AACTIVITY AREA

WORKERS PHESENT

L]

1.80

2YES
3 UNKNOWN

East of Chicago Fizza
960 8. Washington St.
Millersburg, OH 44654

S. Washington St

UNIT §

[ ]

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING

A TRUCK (MDTOR VEHICLE) WITH A GVIWR 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
R

A A ¥ Y
N ATALITY. O

AN INJURY REQUIRING TRANSPDRTATION OR IMMEDIATE MEDICAL TREATMENT, OR
AT LEAST ONE VEHICLE WAS TOWED DUE TOQ [ISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS OWH
POWER

COMPANY {(FROM SHIPPING PAPERS!

COMPANY PHONE

ADDRESS (STREET, CITY, ST, ZIP CODE)

ug DOT ICC MC PUCO TRAILER LP ST, TRALER LP YEAR TRAILERLP# PLACARD # DA
CARGQ BODY TYPE 05.POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) COLCLASS | SAsss HAZARDOUS HAZARDOUS
01 NOT AFPLICABLE DB CARGO TANK 11 GARBAGEREFUSE ICLASS © MATERIALS PLACARD MATERIALS RELEASED
£2.8US [9-15 INCLUDING DRIVER} 07 FLATBED 12 OTHER ;}gsms:sazgwuwo ACLASS O 1NG 1TNO 4 UNKNOWN
93 VANENCLOSED BOX 08 DM 13UNKNOWN SMORE THAN 26,000 5.CLASS € 2ES 2VES
14 GRANCHIPSIGRAVELWN U9 CONCRETE MIXER : ’ 3UNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED QTHER TOTALMINUTES
1/8/2012 15:07 15.07 15:07 15:48 0 41
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 1/8/2012
RE"ORT‘T’QP:‘@? EGZW REPORTY TAKEN AT :l SUPPLEMENT LOCAL REPORT #
1 §CENE X F YES
2MOTORIST
2woTGriST e 12MPD 0035




