MDY 12

PASSENGER/SIDE CAR)
08 THIRD - MIDDLE
Q9. THIRD ~ RIGHT

c 10.5LEEPER SECTION OF | €
cAB
D

s

D8.HELMET USED
07.RESTRAINT USE
UNKNO\Q:_N

08 NONE USED
09 HELMET USED

o[ 03 ]

Al
THLENCLOSED CARGO

AREA
12 UNENGLOSED CARGO B
AR 11.REFLECTIVE

13 TRAILING URIT CLOTHING
T4EXTERIOR 12.LIGHTING
15 OTHER 13.0THER
16NUN-MOTORIST 14 UNKNOWN
17 UNKHOWN

BLANK

FOR

WITNESS

05.CHILD SAFETY SEAT
SED

10.PROTECTIVE PADS

Le]

(=3

oisisiB

»[2]
o[2]
o[1]

=}

EEEE

CRASH REPORT # CRAQ:!fif:f;l:; ++00 PRNAT%::DPERTY HIT/ SKlP‘ NOT HIT 7 KIP PHOTOS TAXKEN OM-2 OM-3 OH-1P CTHER
1 2M PD 0641 TINJURY 4 UNKNOWN YES g flgsfvsegLVED YES
NCIC. ¥ REPORTING AGENCY # UNITS UNIT ERROR I DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 2 s ocm | 04/07/2012
TIME OF CRASH DAY OF WEEK CITYNVILLAGE TOWNSHIP NARE (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
18:10 SAT VILLAGE MILLERSBURG 4032438000 0815500900
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC 1 MAME(Q STREET
) 759 WASHINGTON l 1 v DOLLAR GENERAL
REFERENCE POINT USED
DIST. REF, REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 05 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
1 0 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
04 HOWSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNIT# #OF OCC NAME {(LAST FIRST MIDDLE)}
01 HAMMER LEAH M
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
1731 CELEK DR FREMONT OH 43420
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o} 10/11/1983 28 F {419)355-8424 (567)201-9813
T DLSTATE | OL4 LP STATE [TY] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN 10
F RONE 4 OTHER
O| oH |Rvaosess OH | DUA5161 S0
F OWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s HAMMER, LEAH M 1731 CELEK DR FREMONT OH 43420
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2006 |CHRYSLER | OTHER RED TRAVELER'S PROP ‘
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 [
N
E UNIT # # OF OCC NAME (L AST FIRST, MIDDLE)
M 02 3 SANDISON VIRGINIA A
O ADDRESS (STREET, CITY, STATE, ZIP-CODE}
T | 2697 SR 83 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 8EX HOME PHONE # WORK PHONE #
R 02/25/1960 52 F (330)674-0650 (330)874-1876
IS DL STATE DL # LP STATE P8 lNJUR$BOTN‘;KE'\: gTYHER TRANSPORTED BY INJURED TAKEN TO
2EMS & INKNO!
T OH SA784491 OH FKS8071 3PoLICE W"
DWNER NAME (IF SAME, WRITE "SAME™} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
STEVEN E. SANDISON 2697 SR 83 MILLERSBURG OH 44654
YEAR MAXE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWHNER PHONE #
2011 |FORD RANGER BLACK PROGRESSIVE {330)674-0650
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
| | vEs
o UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
c
p C | SANDISON HOLLY S (330)763-3954 05/29/1989 22 F
C ADDRESS (STREET, CITY, 8YATE, ZIP-CODE] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
920 BLACKWATER WAY NEWPORT NEWS VA 23606 | NORE 4 OTHER
U ZEMS S URNKNOWN
P E IPCLICE
A UNIT# | NAME(LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N D] SANDISON CANDACE N (330)473-0826 09/22/1992 19 F
T ADDRESS (STREETY, CITY, STATE,ZQPCODEb INJURED TAKEN 8Y TRANSPORTED BY IHJURED TAKENTO
2697 S 83 M'LLERSBURG H 44654 m 1.NONE 4 OTHER
2EMS SUNKNOWN
IPOLKCE
SEATING POSITION SAFETYEQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
DUFRONT « LEFT (MC MOTORIST 3. NOT-DEPLOYED 1 ON-DEF SWITCH 1 NOT EJECTED 1 NOT TRAPPED 1 NG INJURY
DRIVER] 0t NONE USED 2DEPLOYED - NOT PREBENT 2 TOTALLY 2 EXTRICATED BY 2POSSIBLE
A 02 FRONT - MIDDLE A £2 SHOULDER BELT A FRONT A E 2SWITCHIN ON A EJECTED A MECHANICAL A 3 NON-INCAPAGITA
DIERONT . RIGHT ONLY USED 3 DEPLOYED - 8IDE POBITION 3 PARTIALLY MEANS ING
CASECOND - LEFT (MC D3.LAP BELT OWLY 4 GEPLOYED BOTH 3 SWITCH IN OFF EJECTED IFREED &Y 4INCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-MECHANICAL 5 FATAL INJURY
08 SECOND - MIDERE 04 SHOULDER AND LAP & NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS B UNKNOWN
B m 06 SEGOND - RIGHT 8 BELT USED & DEPLOYMENT POSITION B8 SUNKNOWN B 4 UNKNOWN
07 THIRD - LEFT (M0 UNKNOWN

(e}

5B E G

© 1]
I I
L4

SUPPLEMENT
X' IF YES

[]




UNIT NUMBERS

o] o[®]

NON-MOTORIST LOCATION

T o]

01 MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

DI NCON-INTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROSSWALK

08 1N ROADWAY

Q6.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER}

081SLAND

D8 SHOULDER

10.SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER, MEDIAN
SIDEWALKE, OR ISLAND)

12 BEYOND 10 FEET OF ROADWAY
WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 BHARED USE PATHS OR TRAILS
18 UNKNOWN

TYPE OF UNIT

n[os] o[o7]

MOTORISY

01 3UB-COMPACT

02,COMPACT

03.MID SIZED

04 FULL SIZE

75 MINIVAN

06.3PORT UTHITY VEHICLE

37 PICKUP

OB FANELAVAN

09 SINGLE UNIT TRUCK: 2 AXLES
& TIRES

10.SINGLE UNIT TRUCK; JOR
MORE AXLES

11 TRUCKTRAILER

12 TRUCK TRACTOR (BOBTA)
13 TRACTOR/SEMI-TRARER

14 TRACTOR/DOUBLE - SHORT
18 TRACTOR DOUBLE - LONG

18 FIFTH WHEEL OR CONVERTER

1?YRACTOR-’TR|PLES
18 MOTORCYCLE

18 MOTORIZED BICYCLE
20.SCHOOL BUS

2t CHURCH BUS
22PUBLIC BUS
23.OTHER BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE
27 TAXI

78 MOTOR HOME

28. TRAIN

30 FARM VEHICLE

31 FARM EQUIPMENT

32 SNOWMOBILE
33.CONSTRUCTION EQUIPMENT
34ALL OTHERS

NONAMQTQRIST

35 ANIMAL WIRIDER

35 ANIMAL W/BUGGY

37 BICYCLE

JBPEDESTRAIN

38 PEDALCYCLIST BICYCLE,
TRICYCLE, UNIGYCLE, PEDAL

i
40 BKATER
41 QTHER-NON MOTORIST
(WHEELCHAIR, ETC)

DAMAGE AREA

FRONT

«g og

o

o8

oy o5

REAR

FRONT

@3 o3

o8 o4

-,

o7 a5

REAR

MOST DAMAGED AREA

»[or] = [oe]

DLNONE

Q2GENTER FRONT

3 RIGHT FRONT
D4.RIGHT SIUE

05, RIGHT REAR

08 REAR CENTER
O7.LEFT REAR
OBLEFT BIDE

COLEFT FRONT
10.TOP AND WINDOWS
1LUNDERCARRIAGE
12 LOAD (TRAIER

13 TOTAL (ALL AREAS)
TAOTHER

15 UNKNOWN

PRE-CRASH ACTIONS
s[o2] o[11]

MOTORIST

D1 MOVEMENTS ESSENTIALLY
SYRAIGHT AHEAD

D2BALKING

03.CHANGING LANES

04 QVERTAKING/PASSING

5 TURMNING RIGHT

6. TURNING LEFY

07 MAKING W-TURN

GB ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

1G PARKED

11 SLOWING OR STOPPED (N TRAFFIC
12 DRIVERLESS

13 OTHER

14 UNKNOWN

NONMOY T
1S ENTE
LOCATION

16 WALKING, RUNNING. JOGGING
PLAYING, CYCLING

17 WORKING

18.PUSHING VEMICLE

19 APFROCHING OR LEAVING VEHICLE
20 FLAYING OR WORKING ON VEHICLE
21,5 TANDING

22.0THER

23.UNKNOWN

OR CROSBING SPECIFIED

POINT OF IMPACT

Nl

3 NONE

U2 CENTER FRONT
DIRIGHT FRONT
CARIGHT BIDE
O5.RIGHT REAR
DREAR CENTER

U7 LEFT REAR

08 LEFT SIDE

DPALEFY FRONT
H0.TOP AND WINDDWS
1 DNDERCARRIAGE
12 LOAD ITRAIL!

13 TOTAL {ALL AREAS)
T4OTHI

151 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

n[20] oot]

MOTORIST

0t NONE

02 FAILURE TO YIELD

03.RAN RED LIGHT OR STOR 8IGN
04 EXCEEDED SPEED LMiT

05 UNSAFE SPEED

OBIMPRUPER TURN

QTLEFT OF CENTER

0B FOLLOWED TOO CLOSELYACDA
QSIMPEROPER LANE CHARGEDROVE
OFF ROADAMPROPER PASSING
10MPROPER BACKING

11 IPROPER START FROM PARKED
POSITION

128TOPPED OR FARKED RLEGALLY
13 GPERATING VEMICLE IN ERRATIC,
RECKLESS, CARELESS, NEGUIGENT OR
AGGRESSIVE MANNER

14 SWERYVING TO AVIOD IDUE TO WIND,

SUIPPERY SURFACE, VEMICLE, DBJECY,
HON-MOTORIST IN BOADWAY. ETC}
1S FAILURE TO CONTROL

16.VISION OBSTRUCTION

17 DRIVER INATTENTION

18 FATIGUEASLEEP

19 OPERATING DEFECTIVE EQUIFMENT
20 LOAD SHIFTINGFALLING/SPILLING
21.OTHER IMROPER ACTION

22 UNKNOWN

ZANONE

24 IMPROPER CROSSING

25 DARTING

26.1YING ARD/OR RAEGALLY IN
ROUADWAY

27 FAILURE TO YEILD RIGHT OF WAY
ZANCOT VISIBLE {DARK CLOTHING)
29INATTENTIVE

30 FALURE TO 032'( TRAFFIC SIGNS.
SIGNALS DR OFFICER

31 WRONG SIDE OF THE ROAD
320THER

ZIUNKNOWN

SEQUENCE OF EVENTS
A B8
(2] o [=0]
L1 L]
L1 -]
L]
NON-COLLISION
01 OVERTURNROLLOVER
02 FIREZEXPLOSION
03 IMMERSION
04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE {BLOWN TIRE, BRAKE
FAILURE, ETC)

07 SEPARATION OF UNITS
08.RAN OF ROAD RIGHT

08 RAN OFF ROAD LEFT
10.CROSS MEQIANCENTERLINE
11 DOWNHILL RUNAWAY
12.0THER NON-COLLISION

13 UNKNOWH NON-COLLISION
LOLUSION WIPERS 35
NOT FIXED

TAPEGESTRIAN

15 PEDACYCLE
5 RALWAY VEHICLE (€ G TRAIN, ENGINE}
17 ANIMAL - FARM
18 ANIMAL - DEER
1SANIMAL - OTHER
20 MOTOR VERICLE IN TRANSFORT
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE OBJECT
2 UNKHOWN MOYABLE OBJECT
ION WITH EXED
Z5IMPAGT RS ORES cushion
26.BRIDGE OVERREAD STRUCTURE
27 BRIDGE PIER DR ABUTMENT
28 BRIDGE PARAPET
29 BRIDGE RAIL
30 GUARDRAIL FACE
31 GUARDRAIL END
32 MEDIAN BARRIER
33.HIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
35 LIGHT/L UMINARIES SUPPORT
36 UTILITY POLE
37 OTHER FOST, POLE OR SUPPORT
36 CULVERT
I CURB
40 OITCH
41 EMBARKMENTY
42FENGE
A3 MALBOX
44 TREE
45.0THER FIXED OBJECTOWALL, BUILDING
TUNNEL ETC}
36 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNOWN FIXED OBJECT
4 OTHER
4 UNKNOWR

POSTED SPEED

[T ]

DRUG TESTSTATUS
L] o]
1 NONE GIVEN

TEST REFUSED

3TEST GIVER, CONTAMINATED
SAMPLE/UNUSABLE

ATEST GIVEN, RESULTS KNOWN
S GIVEN, RESULTS UNRNOWN

6 UNKNOWN
TRAFFIC CONTROL
* .
DRUG TEST TYPE
01 NO CONYROLS
02 STQP SIGN 1
D3 YIELD SIGN A 8
04, TRAFFIC SIGNAL
D6 TRAFFIC FLASHERS 1 NONE
06.3LHOOL ZONE 28L000
D7 RAILROAD CROSSBUCKS 3 ORINE
08 RAILROAD FLASHERS & CITHER
08 RAILROAD GATES
10.CONSTRUCTION BARRIGADE
11.POLICE QFFICER
12 PAVEMENT MARKINGS
13.CROSSWALK LINES DRUG TEST 1 & 2RESULT
14 WALK/DON'T WALK 1 3 P 2
15 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER A 8
17 NOT REPORTED
16 UNKNOWN
1 NONE
2 MARWUANA
3COCAINE
4 OPIATES
DIRECTION S,AgPHETAM!NES
7OTHER
FROM TO FROM TO SUNKNOWN AT TIAE OF REPORTING
A 8 El E] TYPE OF INTERSECTION
1 NORTH
280UTH
WEST
O 01 NOT AN INTERSECTION
7 SGUTHEAST 02 FOURWAY INTERSECTION
BSOUTHWEST 3 VINTERSECTION
5 UNKNOWN 04V-INTERSECTION
05 TRAFFIC CIRCLE/RQUNDABCUT
06 FIVE-POINT, OR MORE
O7.ON RAMP
08 OFF RAMP
09 CROSSOVER
5
11.RAILWAY GRADE CROSSING
CONDITION 12 SHARED-USE PATHS OR TRAILS

Nl

1 APPARENTLY NORMAL
2.PHYSICAL IMPAIRMENT
3 EMOTIONAL (E G DEPRESBED ANGRY,

13.UNKROWN

FIRST HARMFUL EVENT

NERRIEN

OF THE BEQUENCE OF EVENTS - WHICH
ONE 1S THE FIRST HARMFUL EVENT (1.4)

ACTION

5] . [1]

1 RNON-CONTACT

2 NOR-COLLISION

38 TR!CKING

4§ TRUCK

S80TH STRICKING AND STRUCK
8 UNKNOWN

AZ UNKNOWN
N EMERGENCY RESPONSE
L] .
1.NO
2YES
JUNKNOWN
DAMAGE SCALE

[2] «[2]

2 NON FUNCT%ONAL

3 FUNCTIONAL DAMAGE
4. DISABLING DAMAGE

§ SEVERE

€ UNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

[1] °[1]

1.NG UNDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE COMPARTMENT
INTRUSION UNENOWHR
BOVERRIDE, MOTOR VEHICLE I
TRANSPORT

8 DVERRIDE, OTHER VEHIGLE

7 UNKNUWN iF UNDERRIDE OR
CYERRIDE

VEHICLE DEFECT
CODE ONLY IF '19'
SELECTED ABOVE

NI

01 TURN SIGNALS

02 HEAD LAMPS

03 TAIL LAMPS

04 BRAKES

D5.STEERING

06.TIRE BLOWOUY

$7.WORN OR SLICK TIRES

O8. TRAILER EOU!MNT DEFECTIVE
02 MOTOR TROU

10.DISABLED FROM PRIOR ACTIRENT
11.OTHER DEFECTS

12 NO DEFECTS

DISTURBED) OCCURRENCE
AHLNESS
SFELL ASLEEP. FAINTED FATIGUED £T0
£ UNDER THE INFLUENCE OF
MEDCATIONS/IDRUGSAL COHOL
TOTHER
& UNKNOWN  ON ROADWAY
20K SHOULRER
FINMEDIAN
4 ON ROADBIOE
& ON GORE
ALCOHOL/DRUG SUSPECTED SONBORE  aericwaY
T UNKNOWN
A | 1 B| 1 I
1 NONE ROAD CONTOUR

2.YES ALGOHOL SUSPECTED
JYES-HBD NOT IMPAIRED
AYESDRUGS BUSPECTED

$ YES-ALCOHOL ARD DRUGS

[ ]

BUSPEGTED
& UNKNOWN 1 STRAIGHT LEVE
MOST HARMFUL EVENT T e
A CURVE LEVEL
1 1 JLURVE GRAUE
A ] ALCOHOL TESTSTATUS SUNKNGWA
OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST HARMEFUL EVENT (1.4} B
© NGHE CIVEN ROAD CONDITIONS
ZTEST REFUSED
ITEST GIVEN. CONTAMINATED
SPEED DETECTED 3TEST GIVEN. CON PRIMARY  SECONDARY
4 TEST GIVEN, RESULTS KNOWN
5 TEST GIVEN. RESULTS UNKNOWN
B
1.8TATED RY
1eTATED ALCOHOL TEST TYPE Ry
DASNOW
A ] 1 B 1 I b ‘SCAENDMUDIDRTJO(UGRAVEL
SPEED N‘WATQR (STANDING. MOVING)
D7 BLUSH
{NONE  4BREATH 06 DEBRIS
2BLOOD 5 OTHER 56 RUT. HOLES, BUMPS, UNEVER
A JURINE PAVEMENT
1B OTHER
11 UNKNQWN
B E ALCOHOL TESTRESULT
A S
L 1
LOCAL REPORT #
SUPPLEMENT
]:l X IF YES 12MPD 0641




AT
UNIT #2 WAS STOPPED IN TRAFFIC WAITING TO LEAVE THE PARKING LOT AT DOLLAR GENERAL. UNIT #1 BEGAN
BACKING OUT OF A PARKING SPACE AT THE STORE AND DID NOT SEE UNIT #2, STRIKING IT IN THE SIDE.

MANNER OF COLLISION

E OR IMPACT

LNOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORY
2.REAR-ERD

3 HEAD-ON

SCHOOL BUS RELATED

1.NG
2YES, DIRECTLY INVOLVED
J3YES, INDIRECTLY INVOLVED

PRIMARY SECONDARY

Kpn

1 DAYLIGHT

2 DAWN

3.DLSK

4 UARK - LIGHTED ROADWAY
5 DARK - ROAOWAY NOT
LIGHTED

6 DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

BOTHER

G UNKNOWN

4REAR-TO-REAR AUNKNOWN
S BACKING
CANGLE
7 SIDESWIPE SAME DIRECTION
BSIDESWIPE OPPOSITE
DIREGTHON
BUNKNOWH
WORK ZONE RELATED
1N
2vES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR
02.GLOUDY 1 LANE CLOBURE
03 FOG/SMUC/SMUKE 2 UANE SHIFT/CROSSOVER
04 RAIN 3 WORK ON BHOULDER OR
05 SLEET/HAIL (FREEZING RAIN |  MEDIAN
OR DRIZZLE) QINTERMITTENT OR MOVING
06 SNOW WORK
67 SEVERE CROSEWINDS SOTHER
08 BLOWING
SANDISOIUDIRTISNOW
0Q.0THER
10 UNKNOWN LOCATION OF CRASHIN
WORK ZONE
LIGHT CONDITIONS D

1.BEFORE THE FIRST WORK
ZONE WARNING SiGN

2 ADVANCE WARNING AREA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

[

1NO
2Y¥ES
3UNKNOWN

§ Washington S8t

Doliar General
789 § Washington 5t

Logsdon Avenue

THE CRASH INVOLYED ONE OR MORE OF THE FOLLOWING.

A TRUCK (MOTOR VEMICLE) WITH A GVWR MORE THAN 10000 FOUNDS; OR
A TRUCK (MOTOR YEHICLE) WITH A HAZARDIOUS MATERIALS PLACARD, OR

ABUS DESIGNEDR FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE GF THE FOLLOWING

A
N A FATALITY, OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER (T8 O3WH
POWER

1 POLICE AGENCY
1 2MOTORIST
JUNKNORN

1 SCENE
25TATION
3IOTHER

COMBANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREEY, CITY. 83T, ZIP CODE)
Us DOT e e PUCC TRAILER LP 8T, TRAILER LP YEAR TRAILER LP 2 PLACARD # #DIA
CARGO BODY TYPE 2BROLE 16.AUTO TRANSPORTER WEIGHT {GVWR] coLclass | SASSA HAZARDOUS HAZARDOUS
01 KOT APPLICABLE 05 CARGD TANK 11 GARBAGE/REFUSE £GUA Sciass ¢ MATERIALS PLACARD MATERIALS RELEASED
02 BUS (915 INCLUDING DRIVER; 07 FLATBED 12GTHER §§§§;E% otx}o‘(m 4CLASS D 1NO 1NG 4 UNKNCWN
03 VAMENCLOSED BOX S8.DUMP 13 UNKNOWN IMORE THAN 26,000 5CLASS € 2YES 2YES
04 GRAINCHIPSIGRAVELWH 0% CONCRETE MIXER N 3 UNKNOWN BNOT APPUCABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
47712012 18:11 18:12 18:18 18:38 50 76
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. BROOKE A. STROTHER 119 4/7/2012
REPORT TAKEN BY REPORT TAKEN AT E SUPPLEMENT LOCAL REPORT #
X' IF YES

12MPD 0641




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT ¥

REPORTING AGENCY

DATE OF CRASH

12MPD 0641 MILLERSBURG POLICE DEPARTMENT 41712012
COUNTY# CRASH LOCATION
38 759 WASHINGTON
Crash Diagram Number :
OFFICER'S NAME BADGE #
Page 1 of 1 PTL. BROOKE A. STROTHER 119




