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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH :vaa:z[:oya o PRIVATE :RFOPERTY mTske T PROTOS TAKEN OHZ OH-3 GH-1P OINER
] AL X" K IF
12MPD 0366 ZINJURY 4 UNKNOWN ves §§3§"§§Lm YES
NCLC.# REPORTING AGENCY #UNITS UNTERROR DATE OF CRASH
N
03801 MILLERSBURG POLICE DEPARTMENT 1 wiwom | 03/05/2012
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
07:02 MON VILLAGE MILLERSBURG 40332502 081550200
CRASHOCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC | 1 NAMEDSTREET
N N. CLAY ST. l 1 v IFO 244 N. CLAY ST.
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 0f STATE LINE 05 TOWNSHIP BOUNDARY o9 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 $TREEY OR RQUTE
03 COUNTY LINE 07 CORPORATION LiMIT THOUT REFERENCE
225F N PERKINS ST. 02 34 HOUSE NUMBER G0 PLACE NAME WITHOUT REFEREN
UNIT# | 40FOCC| NAME (LAST.FIRST,MIDDLE)
l 01 [ 1 NELSON DANIELLE M.
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
520 N. BUCKEYE ST. WOOSTER OH 44681
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0] 111211982 29 F (330)621-8734 (330)263-0599
T [5CsTave oL LPSTATE P # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE € OTHER
g OH RW188304 OH EQKE612 Seovee ©
| OWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS (S TREET, CITY, STATE, ZIPCODE)
S NELSON, DANIELLE M. §20 N. BUCKEYE ST. WOOSTER OH 44681
T | YEAR MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
/ 2001 FORD OTHER RED ACCEPTANCE INSU (330)621-8734
N | oFFENSE cHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
“XTF
0 ke
N
E UNIT# [ #OFOCC| NAME(LAST.FIRST,MIDDLE)
M
(O | ADDRESS(STREET, CITY, STATE, 2IP-CODE)
T
O | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
[ DLSTATE | DL# LP STATE Y INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 QTHER
2EMS 5 UNKNOWN
T D 3POLICE
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
&
0 UNITH# | NAME (LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE BEX
C
. | ADDRESS (STREET, CITY, STATE, ZIPCODE) NJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4.0THER
U 2EMS 5 UNKNOWN
P 3POLICE
A n UNIT# | NAME (LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T [|AODRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4 OTHER
2EMS 5 URKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG BWITCH EJECTION TRAPPED INJURIES
01 FRONT « LEFT (MC MOTORIST 1 NGT-DEPLOYED 1ON-OFF SWITCH 1.HOT EJECTED 1 NOT TRAPPED 1 NG INJURY
01 |oren GUNORE USED 4 | zoErioveo. 1 #QT FRESENT 2TOTALLY 1 | zexicarenby 2 POSSIBLE
A 02 FRONT - MIDDLE A 02 SHOULDER BELT A FRONT A 2.SWITCH IN ON A EJECTED A MECHANIGAL A 3 NON-INCAPAGITA
QI FRONT « RIGHT ONLY USED JDEPLOYES - SIOE POSITION 2PARTIALLY WEANS ING
o SECOND LEFT (MC CALAP BELT ONLY 4DEPLOTED BOTH 3SWITCH IN OFF EJECTED 3 FREED BY 4INCARACITATING
USED FRONT/SIDE POSITION 4NDT NON-MECHANICAL 5 FATAL INJURY
6.1 SECOND MIDILE DA SHOULUER AND LAP §NOT APPLICABLE LUNKNOWN APPLICABLE MEANS & UNKNOWN
[:] 06.SECOND - RIGHT B E BELT USED 8 D 8 DEPLOYMENT B D POSITION B D 5 UNKNOWN B [] # GNKNOWN B D
OF. THIRD - LEFY (4 DB.CHILD SAFETY SEAY URKENOWNS
P&SSENGER!S\DE CaRry USED
08 THIRD - MIDDLE 06 HELMEY USED
09 THIRD - RIGHT {7 RESTRAINT USE
E 19 SLEEPER SECTIONGF | € w(mu < D c D c D ¢ D < D
E |2 UNENCLOSED CARGO E 10 PROTECTIVE PADS D D E] D [:]
5] 11 REFLECTIVE D o o ) D
|3 YRAIHNG UNIT CLOTHING
14.EXTERIQH 12LIGHTING
15 OTHER 13 OTHER
16 NCN-MQTORIST 14 UNKNOWH
17 UNKNOWMN
BLANK
FOR SUPPLEMENT
WITNESS & IF YES




UNIT NUMBERS

w[ot] o[ ]

NON-MOTORIST LOCATION

L]0

B8 MARKED CROSSWALK AT
INTERSECTION

OZAT INTERSECTION BUT KO
CROSSWALK

03 NON-INTERSECTION
CRUSSWALK

&4 DRIVEWAY ACLESS
GROSEWALK

05 iN RUADWAY

08 NOT I ROADWAY

97 MEDIAN (BUT NOT ON
SHOULDER}

08.ISLAND

08 SHOULDER

106 SIDEWALK

L WITHIN 10 FEET OF ROADWAY
(BUT NO SHOULDER, MEDIAN,
SIDEWALKE. DR ISLAND}
12.BEYOND 10 FEET OF ROAOWAY
(WITHIN TRAF FICWAY)

13 GUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNRNOWN

TYRE OF UNIT

s[os] =[]

MOYORISY

01 SUB-COMPACT

2 COMPAST

03 WD SIZED

B4FULL BRE

O5.MINIVAN

06 SFORT UTILITY VEHICLE
07.PICKUP

08 PANELVAN

06.SINGLE UNIT TRUCK, 2AXLES,
8 TIRES

10 SINGLE UNIT TRUCK, JOR
MORE AXLES

11 TRUCK/TRAILER

12 TRUCK TRACTOR {8OBTAIL)
13 TRACTQR/SEMI-TRAILER

14 TRACTORIDOUBLE - BHORT
15 TRACTOR DOUBLE - LONG
1.FIFTH WHEEL OR CONVERTER

DOLLY

7 ¥RAGTOR/TRIPLES
18 MOTORCYCLE

18 MOTGRIZED 8ICYCLE
20.8CHOOL BUS

21 CHURCH BUS

22 PUBLIC BUS
23.0THER BUS

24 POLICE VEHIGLE

25 FIRE TRUCK
XWBULANCEIRESCUE

25 MOTOR HOME
25.TRAIN
W FARM VERICLE
31 FARM EQUIPMENT
32 SNOWMORBILE
33 CONSTRUCTION EQUIPMENT
34 ALLOTHERS
B

QEMOTORISY
35 ANIMAL W/RIGER
36 ANIMAL W/BUGGY
FTBICYCLE
3 PEDESTRAIN
3B.PEDALCYCLIST (BICYCLE,
TRICYCLE. UNICYCLE, PEDAL
AR)
40 SKATER
41 OTHER-NON MOTORIST
{WHEELCHAIR, ETC)
42 UNKNOWH

DAMAGE AREA

FROMT

o9 o2

o8 [ 30 l 04

oy 0%
o6

REAR

FRONT

PRE-CRASH ACTIONS

n[o] o[ ]

HOTORIST

01 MGVEMENTS ESSENTIALLY
STRAIGHT AREAD

D2 BACKING

{3 GHANGING LANES
GLOVERTAKING/PASSING

05 TURNING RIGHT

o8 EHTERING TRAFFIC {ANE

09 LEAVING TRAFFIC LANE

1O PARKED

11.8LOWING OR STQPPED IN TRAFFIC
12 DRIVERLESS

I3OTHER

14 UNKNOWN

NON-MOTORISY

{5 ENTERING OR CROSSING SPECIFIED
LOCATION

18 WALKING. RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VERICLE

IBAPPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21.STANDING

22.0THER

234

B oz

09 g

:

oy o8
©b

REAR

MOST DAMAGED AREA

“[o2] =[]

01 NONE

02 CENTER FRONT
H3.RIGHT FRONT
$4.RIGHT BIDE

U5 RIGHT REAR

08 REAR CENTER

07 LEFT REAR
08.LEFT SIDE

09.LEFT FRONT

1D TOP AHD WINDOWS
$1.UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWR

POINT OF IMPACT

[o2] o []

01 HONE
{12 CENTER FRONT
O3 RIGHT FRONT

08 REAR CENTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT ERONT

10 TGP AND WINDOWS
11 UNDERCARRIAGE
12LOAD /TRAIER

13 TOTAL {ALL AREAS)
14.0THER

18 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

NECE RN

MOTORIST
0f NONE

02 FAILURE T9 YIELD

03.RAN RED LIGHT OR STOP SIGN

04 EXCEEDED SPEED LIMIT

{5 UNSAFE SPEED

06 IMPROPER TURN

Q7LEFT OF GENTER

08 FOLLOWED TOO CLOSELYACDA

05 IMPROPER LANE CHANGEDROVE
GFF ROADIMPRUPER PASSING
10.IMPROPER BACKING

11 IMPRGPER START FROM PARKED
POSITION

12.5TOPPED OR PARKED iLLEGALLY
13.OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING T O AVIOD (DUE YO WIND.

SUPPERY SURFALE, VEHICLE, OBJECT,
NON-MOTQRIST IN ROADWAY. ETC}

18 FAILURE TQ CONTROL

16.VISION GESTRUCTION

17 DRIVER INATTENTIOR
1BFATIGUE/ASLEEP

18 OPERATING DEFECTIVE EQUIPMENT
20 LOAL SHIFTINGAALLING/SPHUNG
21.0THER IMROPER ACTION

22 UNKHOWN

23NONE

24IMPROPER CROSSING
25DARTING

26 LYING ANDIOR LLEGALLY N
ROADWAY

2TFAILYRE YO YEILD RIGHT OF WAY
2B HOT VISIBLE (DARK CLOTHING}
20 IRATTENTIVE

D FAILURE YO OBEY TRAFFIC SIGNS,
SKENALS OR OFFICER

31 WRONG SIDE OF THE ROAD

32 QTHER

I3UNKNOWN

SEQUENCE OF EVENTS

NON-COLLISIC
61 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

O3IMMERSION

04 IACKENIFE

PR CARGOEQUIPMENT LOSS OR SMIFT

085 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE

FAILURE, ETT)

01 SEPARATION OF UNITS
Q8.RAN GF ROAD RIGHT

D8 RAN OFF ROAD LEFT

10 CROSS MEDIANCENTERLINE
11 DOWNHLL RUNAWAY

12 OTHER NON-COLLISION
TIUNKNOWN NON-COLLISION

NOT FIXED
TIPEDESTRIAN

IS PEDACYCLE

18 RAILWAY VEHICLE {£.G TRAIN, ENGINE}
17 ANIMAL - FARM

13ANIMAL - DEER

19 ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VERICLE

2QWORK ZONE MAINTENANGE EQUIPMENT
23 OTHER MOVABLE OBJECT

24 UNKHOWN MOVABLE OBJECT

LaLLigy [TH F; GBJECT

25 MPACT ATTERUATOR/CRASH CUSHION
26 BRIDGE OVERMEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

20.BRIDGE PARAPET

29 BRIDGE RAIL

I0GUARDRAIL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

B HIGHWAY TRAFFIC SIGN POST
32OVERHEAD SIGN POSYT

38 LIGHT/LUMINARIES SUPPORT

36 UTILITY POLE

37.0THER POST, POLE QR SUPPORT
3A.CULVERT

3R.CURB

0DITCH

4LEMBARKMENT

42 FENCE

A3 MALBOX

84 THEE

45 OTHER FIXED OBJECTIWALL, BUILDING.
TUNNEL ETC)

48 WORK 2ONE MAINTE NANGE EQUIPMENT
&7 UNKNOWN FIXED QBJECT

WBOTHER

48 LINKNOWN

T

POSTED SPEED

o8] o]

DRUG TEST STATUS

[ [ ]

1 NONE GIVEN

2 TEST REFUSED

3 TESY GIVEN, CONTAMINATED
BAMPLE/UNUSABLE

A4 TEST GIVEN, RESULTS KNOWR

TRAFFIC CONTROL

s[or] o[ ]

5 GIVEN, RESULTS UNKNOWN
6L

DRUG TEST TYPE
81 HO CONTROLS
02STOP SIGN
O3 YIELD SIGN A B
OA.TRAPFIC SIGNAL
05 TRAFFIC FLASHERS 1NONE
26 SCHOOL ZONE 281600
97 RAILROAD CROSSBUGKS JURINE
08 RAILROAD FL)\SHERS &OTHER
08 RAILROAD GATE
W CONSTRUCTION BARR)CADE
11 POLICE OFFICER
 PAVEMENT MARKINGS
1} CRGOSAAL LNES DRUG TEST1& 2 RESULT
14WALKOGN'T WALK 1 z 1 2
1S.TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER 8
17.NOT REPORTED
18 UNKNOWN
2 MARIJUANA
ICOCAINE
4 DPIATES
DIRECTION § AMPHETAMINES
7OTHER
FROM TC FROM TO 8 UNKNOWN AT TIME OF REPORTING
A . El E] D TYPE OF INTERSECTION
'+ NORTH
250UTH
JEAST
AWEST
g :gg;ms;y 01 NOT AN INTERSECTIGN
7 SOUTHEAST 92 FOURWAY INTERSECTION
& SOUTHWEST 03 T-INTERSECTION
04 Y-INTERSECTION
3 UNKNOWKR
05 TRAFFIC cmumounmaom
OB FIVE-POINT. DR MOGRE
47 ON RAMP
06.0FF RAMP
09 CROSSOVER
10
11.RAILWAY GRADE GROSSING
CONDITION 12 SHARED-USE PATHS OR TRAILS

5]

1APPARENTLY NORMAL
ZPHYSICAL IMPAIRMENT
3 EMOTIONAL (E G DEPRESSED ANGRY,

TLUNKNOWN

FIRST HARMFUL EVENT

[3] o[ ]

QF THE SEQUENCE OF EVENTS - WHICH
ONE i5 THE FIRST HARMFUL EVENY (14}

IN EMERGENCY RESPONSE

A 8

180
2.YES
I UHKNOWN

1 NON-CONTACT

2 HON-COLLISION

3 STRICKING

4 STRUCK

5 BOTH STRICKING AND STRUCK
SUNKNOWN

DAMAGE SCALE

L] -]

2 NON FUNCTIONAL
JFUNCTIONAL DAMAGE
4 QISABLING DAMAGE

5 SEVERE

3 UNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

"[1] o[ ]

£ NG UNDERRIDE OR OVERRIDE
ZUNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE, HO COMPARTMENT
INTRUSION

4 UNCERRIDE, COMPARTIMENT
INTRUSION UNKNOWHN

5§ OVERRIDE. MOTOR VEHICLE IN
THRANSPORT

6. QVERRIDE. OTHER VEHICLE

7 UNKNOWN IF UNDERRIDE DR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF '19°
SELECTED ABOVE

NI

J1.TURN SIGNALS

02 HEAD LAMPS

(03 TAL LAMPS

D4.BRAKES

06 STEERING

DG.TIRE BLOWOUT

OT.WGRK OR SLICK TIRES

08 TRAILER EQUIPMENT CEFECTIVE
MMOTOR TROUBLE

10.01SABLED FROM PRIOR ACCIDENT
1V OTHER DEFECTS

12NG OEFECTS

DISTURBED) QCCURRENCE
4ILLNESS
SFELL ASLEEP. FAINTED, FATIGUED, ETG
& UNDER THE INFLUENCE OF
MEDICA TIONS/DRUGS/ALCOROL
7 OTHER
& UNKNOWN 1 ON ROADWAY
2 ON SHOULDER
31N MEDIAN
4 ON ROADSIDE
5 ON GORE
ALCOHOL/DRUG SUSPECTED O RAFFICWAY
T UNKROWN
A ! 1 l B l
+ NONE
2.YES ALCOHOL SUSPECTED ROAD CONTOUR

I YES-HBU NOT MPAIRED
4 YES-DRUGS SUSPECTED
% YES-ALCOHOL AND DRUGS

[2]

BUSPECTED
& R STRAKSHT LEVEL
MOST HARMFUL EVENT é STRAIGHT GRADE
3 CURVE LEVEL
3 JSSE:E GRADE
A B ALCOHOL TESTSTATUS SUNKROW!
OF TRE SEQUENCE OF EVENTS - WHICH
ORE 15 THE MOST HARMFUL EVENT (1-3} A B
$ NONE GIVEN ROAD CONDITIONS
2.YEST REFUSED
3 TEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY
A YEST GIVEN, RESULYS RNOWN
£ TEST GIVEN, RESULTS UNKNOWN
B UNKNOWN
15TATED 01 D
FESTWATED ALCOHOL TEST TYPE ooy
03.SNOW
B4ICE
SPEED A B 05 SANDAWUODIRT/OIJGRAVEL
06 WATER (STANDING, MOVING)
07 SLUSH
1NONE  4BREATH BE.DEBRIS
2BLOOD 5 OTHER o8 RUT, HOLES, BUMPS. UNEVEN
A JURINE PAVEMENT
10 OTHER
11
B [:' ALCOHOL TESTRESULT
A
B
LOCAL REPORT #
SUPPLEMENT
[:I X' IF YES 12ZMPD 0366




UNIT 1 WAS SOUTHBOUND ON N. CLAY ST. AFTER COMING OUT OF A CURVE AND BEGAN TO SLIDE ON THE SNOW & ICY
STREET CAUSING HER TO LOSE CONTROL AND GO TO THE RIGHT OVER THE CURB AND INTO A TREE..

MANNER OF COLLISION

E] OR IMPACT

T NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAREND

3 HE&D-OM

4REAR-T(-REAR

© BACKING

SANGLE

7 SIDE SWIPE SAME DIRECTION
B SIDESWIPE OPPOSITE
DIRECTION

S UNKNOWN

BCHOOL BUS RELATED

[

I NQ

ZYES, DIRECTLY INVOLVED
3TES, INDIRECTLY INVGLVED
4 UNENOWN

©1 CLEAR
02 CLOUDY
[IX¥ FOG.’SMOG/SMOKE

%S SLEETIHNL (FREEZING RAIN
OR DRUl LE)

0651
07 SEVERE CROSSWINDS
08 BLOWIN

SAN DISOIUDIRWSNOW
08 OTHER

10 UNKROWN

WORK ZONE RELATED

[1]

180
2VES
AUNKROWN

‘oY 33),800‘“

TYPE OF WORK ZONE

[]

1 LANE CLOSURE

2LANE SHIFT/CROSSOVER

3 WORK ON $HOULDER OR
MEDIAN

GINTERMITTENT QR MOVING
WORK

§OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[z [

1 DAYLIGHT

2 OAWN

3DUSK

4 DARK - LIGHTED ROADWAY
5.0ARK - ROADWAY NOT
UGHTED

8 DARK - UNKNOWN ROAUWAY
LIGHTING

7 GLARE

#QTHER

$ UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

L]

1.BEFORE THE FIRST WORK
ZONE WARNKING SIGH
2ADVANCE WARNING AREA
I TRANSITION AREA
AATTIVITY AREA

WORKERS PRESENT

L]

1NO

2YES
3 UKRKNOWN

SPEBUMDY

Mizer Alley

UNIT #

[ ]

THE CRASH INVOLVED QNE QR MORE OF THE FOLLOWING,

A TRUCK (MOTGR VEHICLE) WITH A GYWR MORE THAK 15,000 FOUNDS. OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARC, OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

A
N A FATALITY: OR

AN INJURY REQUIRING TRANSPORTATION DR IMMEDIATE MEDICAL TREATMENT. OR

AY LEAST ONE VEHICLE WAS TOWE D DUE TO DiSABUNG DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER IT§ GWH

POWFR

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADURESS (STREEY. CITY, ST, ZIP COUE}
Us 00T CC MC PUCO TRAILERLPST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE % POLE 10 AUTS TRANSPORTER WEIGHT (GYWRY GDL CLASS ;gt‘:gg ‘B HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE e 3CIASS C MATERIALS PLACARD MATERIALS RELEASED
02 8US (915 INCLUDING DRIVER) 07 FLATBED T20THER . J0.0 2CLASS O 180 1ND 4 UNKNOWN
03.VANENCLOSED BOX DUMP T3 UNKNOWR SMORE THAN 36,000 SCLASS E 2YES 2YES
04 GRAINCHIPSIGRAYVFLWN W CONCRETE MIXER g 3 UNKNOWHN ANQT APPLICABLE
DATE GRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED QTHER TOTAL MINUTES
03/05/2012 07:04 07:06 07:08 07:20 20 34
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. W. TODD BOOTH 104 03/08/2012
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
LPosice a;ssucv 1 SCENE D % IF YES
2MOTORIST
BoToRST ENE 12MPD 0366




