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TRAFFIC CRASH REPORT 

CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY 10SKIP 
, NOTHITISKIP 

PHOTOS TAKEN OH-2 OH-3 OH-1 POTHER 

12MPD 0528 
12] 1 FATAL ERROR 3PDO o ~x~t 3 ; ~g~V:gLVED 0 "X" IF DODD21NJURY 4 UNKNOWN YES 

NC.I.C.# I REPORTING AGENCY 
I #UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT @] 98 ANIMAL 

. Rll/lfJrf 
99 UNKNOWN 03/24/2012 

TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP 

I 
NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC~;T LATITUDE LONGITUDE 

14:00 SAT VILLAGE MILLERSBURG 40321138 081545904 

.lIa·~i:i.ililiiI99§·"V II TYPE LOCAnON POINT USED •••I''''''M:I·I;jM·iit.l~ 

PREFIX I CRASH LOCATION I TYPELOC I' NAMED STREET 
WALMARTPRIVATE PROPERTY 1 

2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 
DIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 

02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

S 001640 WASHINGTON 04 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER os PLACE NAME WITHOUT REFEREN 

II l[ill # OFOCC NAME (LAST ,FIRST,MIDDLE) 

1 UNKNOWN DRIVER 

ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I
SEX IHOME PHONE # WORK PHONE # 

0 1 1 U 
T DLSTATE IDL # ILPSTATE LP # IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

0 o 1 NONE 4 OTHER 5 2 EMS 5 UNKNOWN 
JPOLICE 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") 

I ~~~~;;~S~:~~~;~E~'~~~~WN
S 

UNKNOWN 

T 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

I 0 UNKNOWN UNKNOWN NOT SHOWN 

N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D 'X'IF 
YES 

N 

III~ #OFOCC NAME (LAST,FIRST,MIDDLE)-
0 UNOCCUPIED PARKED 

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

T 

0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ISEX IHOME PHONE # WORK PHONE # 

R 1 1 
I 

DL STATE IDL' I LP STATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TOLP'
S o ' NONE 4 OTHER 

OH FMY8600 
2 EMS 5 UNKNOWN 

T 
3 POLICE 

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

LANDON, ROBERTA A 327 GALATIAN ST GLENMONT OH 44628 

YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE' 

2010 CHRYSLER OTHER WHITE PROGRESSIVE (330)377-4099 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' ILOCAL CODED "X" IF 
YES 

0 1111 UNIT' 11 NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE,ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
JPOLICE 

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

N 
T 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) • I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOD 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

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

~ 01 FRONT· LEFT (MC [£DMQIQRm 
A[!] 

1 NOT·DEPLOYED 

A0 

lON-OFF SWITCH 

A0 

1 NOT EJECTED 

A[2J 

1 NOT TRAPPED 

A[2J 

1 NO INJURY 
ORNER) 01 NONE USED 2 DEPLOYED - NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 

A 01 02 FRONT· MIDDLE A 07 02.5HOULOER BELT FRONT 2.SWITCH IN ON EJECTED MECHANICAL J NON·INCAPAcnA 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS liNG 
04 SECOND - lEfT (MC 03 LAP BELT ONLY 4.DEPlOVED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING D PASS 

) 

USED 

BO 

FRONTfSIOE 

BO 

POSITION 4 NOT 

BO 

NON-MECHANICAL 

BO 

5 FATAL INJURY 
05 SECOND - MIDDLE D 04 SHOULDER AND LAP S.Nor APPLICABLE 4 UNKNOWN 

BO 

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 cD 
D 09 THIRO - RIGHT D 07 RESTRAINT USE 

cDC 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
11 ENCLOSED CARGO 0(1 NONE USEO 

AREA 09 HELMET USEO 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DOo ~:~~AILING UNIT 
o 11 REflECTIVE 

CLOTHING 

14 EXTERIOR 12 LIGHTING 

1S0THER 13 OTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCAnON 

01 MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03.NON,IN1ERSEClION 
CROSSW.6.LK 
D4 ORIVEWAY ACCESS 
CROSSWA .. K 
DSIN ROADWAY 
fJ6NOTINROADlNAY 
D7 MEOIAN (SUT NOT ON 
SHOULDER, 
<>8.1SLAND 
Q9SHQULDER 
10S10EWALK 
11 WITHIN to FEET OF ROADWAY 
(BUT NO SHOVLDER, MEDIAN 
$IDEWALKE. OR IStANO) 
12.BEYONO 10 fEET Of ROADWAY 
(WITt+1NTRAFFICWAy) 
1J OUTSIDE TRAFFICWAY 
14.S/-tARED USE PATHS OR TRAILS 
15 VNKftO\NN 

lYPE OF UNIT 

""""""'" 01$Ua-COMPACT 
02CQMPACT 
03MtDSIZED 
04 FULL SIZE 
05 MiNIVAN 
I)6,SPORT UTILITY VEHiCLE 
07 PICKUP 
OOPANEliVAN 
09 SINGlE UNIT TRUCK 2 AXLES 
~HJRES 
10 SINGLE UNIT TRUCK, :3 OR 
MORE AXLES 
11 TRUCK/TRAILER 
12.fflUC~TflACTOR (BOBTAil) 
13 TRACTOR!SEMI-TRAILER 
14 TRACTORIDOLIBLE - SHORi 
15.TRACTOR DOU8LE -LONG 
16 FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTORfTRIPLES 
lS MOTORCYCLE 
19.MOTORIZEO B!CYCLE 
20 SCrtOOL BUS 
21 CHURCH BUS 
22 PUBLIC BUS 
23 OTHER BUS 
2-4 POLICE VEHtCLE. 
25 fiRE TRUCK 
26.AMSULANCEfRESCUE 
27 TA)(l 
28 MOTOR HOME 
2S TRAIN 
30 FARM VEHICLE 
31 fARM EQUIPMENT 
32.SNOWMOB1LE 
33 CONSTRUCTION EQUIPMENT 
J.4ALL OTHERS 
~ 
35.ANIMAl WIRIDER 
36 ANIMAL W/BUGGY 
3761CYCLE 
le PEO€STRAIN 
39 PEOALCYCUST (BICYCLE. 
TR~YCLE, UNICYCLE, PEDAL 
CARl 
40 SKATER 
41 OlHER..NON MOTORIST 
(WHEELCHAIR. E.TCI 
42t)NKNOWN 

IN EMERGENCY RESPONSE 

AITJ BITJ 
'.NO 
2VES 
3J)NKNOWN 

DAMAGE SCALE 

1 NONE 
:2 NON-FUNCTIONAL 
.J.FIJNCT(QNAf. OAMI'\Oe 
4 DISABLING DAMAGE 
5SEVERE 
6 UNKNOWN 

DAfilAGEAREA 

FRONT 

A 

REAR 

FRONT 

B 

O'! 

REAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

STRIKING VEHICLE 
OVERRIDEJUNDERRIDE 

1 NO UNOERRJOE OR OVERRIOE 
2 lJNOERRIDE. COMPARTMENT 
INTRUSION 
.3 UNDERRIOE. NO COMPARTMENT 
INTRUSfON 
4 UNDERRIO€, COMPARTMENT 
INTRUSION UNKNOWN 
S OVERRIDE, MOTOR VEHICLE IN 
Tf{ANSPORT
6 OVERRIDE. On.,ER VEMICLE 
7 UNKNOWN IF VNOERRIOE OR 
OVERRIOE 

0$ 

04 

05 

03 

PRE-CRASH ACTIONS 

A[2D BOD 
MQIll!!lSI 
01 MOVEMENTS EsSHffiALlY 
S'TRAIGHT AHEAD 
OZBACKINO 
03 ChANGING LANES 
04 OVERT Atoka/PASSING 
05 TURNING RIGHT 
00 TURNING tEFT 
07 MAKING u·TuRN 
0& ENT£RING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFfiC 
12 DRIVERLESS 
'lOTHER 
,,,uNKNOWN 
NON-MOTORIST 
15 ENTERI""G OR CROSSING SPECIFIED 
LOCATfON 
16 WALKING, RUNNING, JOGGING 
PLAyiNG, CYCLING 
17 WORKING 
HI PUSHING VEHICLE 
19APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22 OTHER 
2JUNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLISION 
01 OVERTURN/ROLLOVER 
02 FIRE/EXPLOSION 
03 IMMERSION 
04 JACKKNIFE 

B 

05 CARGO/EOUIPMENT LOSS OR SHIFT 
06 ECUIPMENT FAILURE (BLOWN TIRE. BRAKE 
FAILURE. ETC} 
07 SEP.6.RATION OF UNITS 
08 RAN Of ROAD RIGHT 
09 RAN OFF ROAD lEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COLLISION 
13 UNKNOWN NON-COLliSION 
COlliSION WIPfBSON YEHlel f OR OBJECT 
NOT FIXED 
~tAN 

I-------------l !~ ~~~~:;~HICLE (E G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

~TORIST 

01 NONE 
02 FAILURE to YIELD 
03 RAN RED UGt+T OR STOP SIGN 
04 EXCEEOED SPEED LIMIT 
05 UNSAFE SPEED 
00 IMPROPER TURN 
01 LEFT OF CENTER 
06 FOLloweo TOO CLOSHYiACOA 
09 IMPROPER LANE CHANGEiUROVE 
OFF ROAOJIMPROPER PASSING 
10 IMPROPER SACKlNG 
11 IMPROPER START FROM PARKED 
POSrTtON 
1Z,STOPPEO OR PARKED ILLEGAUY 
13 OPEfMflNG VEHICLE IN ERRATIC. 
RECKlESS. CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIDO (DUE TO WIND 
suppERY SURfACE. VEHICLE, OBJECT, 
NON-MOTORIST IN ROADWAY. ETC ; 
15 FAILURE TO CONTROL 
18V1SION OBSTRUCTlON 
17 DRIVER INATTENTION 
13 FATtGUE.lASLEEP 
19 OPERATING DEFECTIVE ECUIPMENT 
20 LOAD SHIFTINGIFALUNo.'SPILLING 
21 OTHER IMROPER ACTION 
2illNKNOWN 

-= 23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26 L Y!NG ANDIOR IllEGALLY IN 
ROADWAY 
21 FAILURE TO yEILO RIGHT OF WAY 
28 NOT viSIBLE (DARI< CLOTHING) 
29 INA iT"ENTIVE 
30 FAilURE TO OBEY TRAfFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
COOE ONLY IF '19' 
SELECTED ABOVE 

OJ TURN SiGNALS 
02 HEAD LAMPS 
WTAllLAMPS 
04 BRAKES 
os STEERING 
00 TlR£ BLOWOUT 
01 WORN OR SLiCK TIRES 
08 TRA1LER EQUIPMENT DefECTIVE 
Q9,MOTOR TROU8lE 
1Q DISABlEO FROM PRIOR ACCIOf:'NT 
11 OTHER DEFECTS 
12 NO DEFECTS 

17 ANIMAL - FARM 
'S.ANIMAL - DEER 
'9.ANIMAL - OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTE#!,lANCE EOUIPMENT 
23 OTHER ~VAeLE OBJECT 
24 vNKNO'NN MOVABLE DSJECT 
COLLlSIQN WITH FIXED OBJECT 
25 IMPACT ATIENVATOR,'CRA$rI CUSHION 
25 8RIDG€ OvER~EAD STRUCTURE 
27 6R1DG£ PIE~ OR ABUTME"T 
~ BRIDGE PARAPET 
29 BRIDGe RAIL 
Xl GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34.0VERHEAO$IGN POSl" 
35lIGHTlLUWNARIES SUPPORT 
3&.UTllITY POI,..E 
37 OTHER POST, POLE OR SUPPORT 
36.CULVERT 
;)!leURS 
4OJ)fTCt+ 
41 EMBAR~NT 
42 rENCE 
43.MAll60X 
44 TREE 
45 OTHER fIXED DIlJECT(WALL, BUILDING, 
TUNNEl ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED DeJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE Of EVENTS - WHICH 
ONE IS THE FIRST HARMFUL EVENT (1-4-) 

MOST HARMFUL EVENT 

OF THF SEQUENCE OF EYENTS· WHICH 
ONE IS THE MOST HARMfUL EVENT (1-4) 

SPEED DETECTED 

1 STATED 
2 ESTtMATED 

SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

A~ B 

DIRECTION 

FROM TO FROM TO 

A00 B00 

CONDITION 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2.TEST REFUSED 
3TESf GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
6.UNKNOWN 

ALCDHOL TEST TYPE 

4 BREAT*1 
!t.oTH£R 

ALCOHOL TEST RESULT 

A!=I==~ 
B 1-1__---I 

DRUG TEST STATUS 

t NONE GIVEN 
2 TEST REFUSEO 
J TEST GIVEN, CONTAMINATED 
SAMPlE!UNUSABtE 
4iES1 GIVEN, RESULTS KNOWN 
'5 GiVEN. RESULTS UNKNOWN 
t)UNKNOWN 

DRUG TEST TYPE 

, NONE 
29LOOO 
3UR!NE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

t NONE 
2MARJJUANA 
3 COCAINE 
40P!ATES 
5.AMPHETAMINES 
6PCP 
'!OTHEFt 
aUNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03 T·'NTERSECTION 
04 Y·1NTERSECTION 
05 "TRAFFIC CIRCLE/ROUNDABOUT 
00 FIVE-POINT. OR MORE 
01 oN RAMP 
06 OfF RAMP 
09 CROSSOVER 
10.DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
11 UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2.0N SI--lOULDER 
31NMEDtAN 
4 ON ROADSIDE 
50NGORE 
6 OUTSIDE TRAfFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEl 
2 S)'RAIGHT GRADE 
J CURVE LEVEL 
4 CURVE GRADE 
SuNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03 SNOW 
04 ICE 

SECONDARY 

D 

05 SANDIMUDIOIRT/OIUGRAVEL 
06 WATER (STANDINa MOVING) 
07 SLUSH 
08 DEBRIS 
09 RUT. HOLES. 8UMPS. UNEVEN 
PAVEMENT 
100THER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 0528 



PARKED IN THE WAL MART PARKING LOT ON THE "MARKET" SIDE OF THE BUILDING WHEN IT WAS STRUCK 
IN AN UNKNOWN MANNER BY AN UNKNOWN VEHICLE. UNIT 2 RECEIVED DAMAGE TO THE FRONT CENTER BUMPER AND 
GRILL AREA. 

MANNER OF COLLISION SCHOOL BUS RELATED o OR IMPACT ITJ 
1 NOT COLLlSION BETWEEN 
TWO VE)11CLES IN TRANSPORT 
2 REAR·END 
3 HEAP.ON 
-4 REAR-lO-REAR 
SBACKING 
6ftNGLE 

, NO 
2 YES, DIRECTLY INVOLVED 
3 YES, INDIRECT!..Y INVOLVED 
4 UNKNOWN 

7 SIDfSWIPE SAME DIRECTION 
5 SIDESWIPE OPPOSITE 
DIRECTION 

1640 S Washington St 
9UNKNQWN 

WEATHER 

[§J 
01 CLEAR 
00 CLOUDY 
03.FOGISMOGtSMO~E 
04 RAIN 
OS.SLEET/HAll (FREEZING RAIN 
OR DRIZZLE} 
""SNOW 
07 SEVERE CROSSWINDS 
06 BLOWING 
SANDISOltJDIRT/SNOW 
09 OTHER 
10.UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

ITJD 
1 DAYUGHT 
ZOAWN 
JDLlSI'( 
.. DARK· UGHTEO ROAOWAY 
5 DARK - ROA,OWAY NOT 
lIGIfTEO 
6 DARK .I,JNKNOWN ROADWAY 
UGHTING 
1 GLARE 
eOTHER 
9 UNKNOWN 

UNIT # 

CJ 

WORK ZONE RELATED 

ITJ 
,NO,YE. 
3 UNKNOWN 

TYPE OF WORK ZONE 

D 
1.I.ANE CLOSURE 
2 lANE SHIH/cROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 !NTERMITTEN f OR MOVING 
WORK 
SOlHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE TH£ FIRST WORK 
ZONE WARNING SIGN 
2ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTlVlTY AREA 

WORKERS PRESENT 

D 
.NO 
2YES 
3: UNKNOWt-i 

THE CRASI1INVOLVEO ONE OR MORE Of THE FOLLOWING 
A TRuCK (MOTOR VEHICLE) WITH A GVWR MORE THAN '00,000 POuNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
flo, BUS OESIGNEO FOR AT LEAST 6 PERSONS. INCt UDING DRIVER 

COMPANY (fROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY, ST,ZIP CODEI 

U500T ICCMC 

CARGO BODY TYPE 

PUCO 

10.AUTO TRANSPORTER 
11 GARBAGEiREFUSE 
lZ0THER 
13UNKNQWN 

TIME REC CALL DISPATCH 

REPORT TAKEN BY 
r-::;--, 1,POLICE AGENCY

L.!..J ~'~~~~~ 

19:36 

REPORT TAKEN AT 
r-::;--, I SCENE 

~ ;~~~11~N 

THE CRASH RESULTED IN ONE Of TliE fOlLOWING 
A FATALITY; OR 

\ 

..~." 
N 
II 

I 

/ 

A 
N 
o AN INJURY R!:OUlflING TRANSPORTATION OR iMMEDIATE MEDICAt TREATMENT, OR 

AT LEAST ONE VEHICLE WAS TOWED DUE 10 DISABLING OAMAGE OR REQUIREO INTERVENING ASSISTANCE BEFORE PROC£EtwNG UNDER ITS OWN 
..nwFI<: 

TRAILER LP ST. 

WEIGHT (GVWR) 

D 1 LESSIEOUAL1QOOO 
210001-26JlOO 
3MORE THAN 26,000 

ARRIVED 

19:36 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 
CLEARED 

20:02 

D 

COMPANY PHONE 

TRAILER LP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
HES 
:) UNKNOWN 

LOCAL REPORT. 

#0lA 

HAZARDOUS 
MATERIALS RELEASED 

D l.NO 4,UNKNOWN 
2VEs 
3: NOT APPLICABLE 

TOTAL MINUTES 

91 

SUPPLEMENT 
'X' IF YES 12MPD 0528 


