WAL - (/-1

TRAFFIC CRASH REPORT

CRASH REFORT £ CRAS!;! :E\fi?;r:a PRIVATE :I:OPERTY AT/ SR, T PHOTOS T::EN OHZz OH-3 OHJP OTHER
AL 3IPOD i B
12MPD 1763 R S ke x|[]
NCLC# REPORTING AGENCY ¥UNITS UNIT ERROR DATE OF CRASH
ANBAL
03801 MILLERSBURG POLICE DEPARTMENT 2 0 UNKNOWN 9/8/2012
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:08 SAT  |VILLAGE MILLERSBURG 40322802 081545975
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | 1 NAMED STREET
PRIVATE PROPERTY 3 Nompines soure. SAVE-N-SERVE
REFERENCE POINT USED
DIST. REF, PREFIX REFERENCE REF POINT 01 SYATE UNE 05 TOWNSHIP BOUNDARY 08 DRIVEWAY
U2 INTERSECTION OF TWQ STREETS 06 MILE POST 10 STREET OR ROUTE
03 COUN I )7 CORPORATION LIMIT W' REFERENC
S 001108 WASHINGTON ST. 04 o4 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 1 o e
unit# laorocc| NAME(LASTFIRST,MIDDLE)
01 1 UNKNOWN DRIVER
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
M | SOCIAUSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
(0] I U
T [ OUSTATE TBUF LPSTATE Y INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
0 e
R IPOLICE
| OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP.CODE)
S UNKNOWN UNKNOWN UNKNOWN UNKNOWN
T | YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ 0 UNKNOWN UNKNOWN SILVER NOT SHOWN
N | oFFeNSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
s
O D YES
N E UNIT# | #OFOCe | NAME(LASTFIRST.MIDOLE]
M 02 0 UNOCCUPIED PARKED
(| ADDRESS(STREET, CITY,STATE. ZIP-CODE)
T
(O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R /1
|S DLSTATE | DL# LP STATE W INJURED TAKENBY | TRANSPORTED BY INJURED TAKEN TO
T OH | CSQ9158 [ ], oo
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
KASSOR, CHARLES J. 5742 RENIE RD. BELLVILLE OH 44813
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2001 |FORD F-SERIESP | RED ERIE (614)306-9861
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
ves
o . UNIT# | NAME [LAST,FIRS TMIDDLE) ] HOME PHONE # DATE OF BIRTH AGE SEX
[ ,
o [ ]| STROUSE GARY (330)473-7461
C [aporess BTREET CITY, STATE, ZIP-CODE} INJURED TAKEN BY | TRANSPORTED BY INJURED TAKEN TO
7349 SR 39 M“..LERSBURG OH 44654 D 4 NOHE 4. OTHER
U 2EMS SUNKNOWN
P IPOLICE
A UNIT# | NAME (LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N 0| []|sTROUSE cAROL (330)674-9833
T |ApoRess smzzr CITY, STATE, zu:-comab INJURED TAKENBY | YRANSPORTED BY INJURED TAKEN TO
7349 SR 39 MILLERSBURG OH 44654 I:I s NONE 40THER
2EMS  S.UNKNOWN
A POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT . LEFT (MC VOTORIST 1 NOT-DEPLOYED 1 ON-OFF SWITCH 1.NOT EJECTED 1 NOT TRAPPED 1.MO INJURY
DRIVER} Q7 | anoueusen 2DEPLOYED - NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2POSSIBLE
A 02FRONT - MIDDLE A 02 SHOULDER BELT A FRONT A 2,5WITCH IN ON A EJECTED A MECHANICAL A 3 NON-INCAPACSTA
O3 FRONT . RIGHT ONLY USED IDEPLOYED . SIDE POSITION 3 PARTIALLY MEANS TING
B4.SECOND  LEFT (MO O3LAPBELT ONLY 4 DEPLOYED BOTH 3.SWITCHIN OFF EJECTED 2FREED BY AINCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-ME CHANICAL 5FATAL INJURY
06 SECOND - MIDOLE 34 SHOULDER AND LAP SHOT APPLICABLE 4. UNRNOWN APPLICABLE MEANS 6.UNKNOWN
B E 08 BECOND « RIGHT B D BELT USED B D 6 DEPLOYMENT B D POSITION 8 D 5 UNKNOWN 8 D 4 UNKNOWN B D
O7 THIRD . LEFT (MG 05.CHILD SAFETY SEAT LINKNOWN
PASSENGER/GIDE CAR) USED
06, THIRD - MIDDLE 06 MELMET USED
U9 THIRD - RIGHT O7 RESTRAINT USE
LR i |0 - ] -] .0
?» ,chx.osw GARGO OB.NONE USED
09 RELMET USED
12 UNENCLOSEDR CARGO 18 PROTECYIVE PADS
[ i | O O .0 .
1A TRAILING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
15,0THER 13.0THER
16.NON-MOTORIST 14.UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X IF YES




UNIT NUMBERS

n[o1] o[o2]

NON-MOTORIST LOCATION

L[]

01.MARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK
03.NON-NTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROSSWALK

051N ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

08.ISLAND

09 SHOULDER

10.SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER, MEDIAN,
SIDEWALKE. OR ISLAND)
12BEYOND 10 FEET OF ROADWAY
OAITHIN TRAFFICWAY)

13 GUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

o] o]

MOIORISY

01 SUB.COMPACY

Q2 COMPACT

03.MiD SIZED

04 FULL B1ZE

OS5 MINIVAN

08.8PORY UTILITY VEHICLE
G7.PICKUP

DB PANELIVAN

08 SINGLE UNIT TRUCK, 2 AXLES,
BTIRES

10.5INGLE UN!T TRUCK 308
HMORE AXLE!

3 THUCK}TRAILEE

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

14 TRACTOR/DOUSBLE - SHORT
5. TRACTGR DOUBLE - LONG
18.FIFTH WHEEL OR CONVERTER
ROLLY

2. TRACTOR/TRIPLES
18MOTORCYCLE

1S MOTORIZED BICYCLE

22 PUBLIC BUIS
23.0THER BUS
24POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE
27 TAXL

28 MOTOR HOME

28 TRAIN

30.FARM VEHICLE
31FARM EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34.ALL OTHERS

NON-MOTORIST

35 ANIMAL W/RIDER
36ANIMAL WIBUGGY
ITBICYCLE

38 PEDESTRAM

39 PEDALCYCUIST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL
CAR)

40 SKATER

21L,0THER-NON MOTORIST
{WHEELCHAIR, ETC)

DAMAGE AREA
FRONT
A o9
oY
o8
w7
REAR
FRONT
8 oz
©9
o8 ‘ !
o7
=3
X
REAR

MOST DAMAGED AREA

] *[&

1 NONE

02 CENTER FRONT
Q3.RIGHT FRONT

04 RIGHT SIDE
VSRIGHT REAR

06 REAR CENTER

O7 LEFT REAR

OB LEFY SIDE

O9.LEFT FRONT

10 TOR AND WINDOWS
11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL (ALL AREAS})
14.0THER
15.UNKNOWN

3

05

PRE-CRASH ACTIONS

a[o2] o[10]

MOTQRIST

0t MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

O2BACKING

03.CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

08 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE
DWLEAVING TRAFFIC (ANE

12.PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12 DFUVERLESS

13.0THER

14.UNKNOWN

HON-MOTGRIST

1S.ENTERING OR CROSSING SPECIFIED
LOCATION

18 WALKING, RUNNING, FOGSING,
PLAYING, CYCLING

17. WORKING

18 PUSHING VEHICLE

18.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
21 STANDING

220THER

23.UNKNOWN

POINT OF IMPACT

n[os] s

O1 NORE
M CENTER FRONT

DT LEFY REAR

UBLEFT SI08

DELEFY FRONT

15 TOP AND WINDOWS
11 UNDERCARRIAGE
12 LOAD /TRARER

I3 TOTAL {ALL AREAS)
14.0THER
TEUNKROWN

CONTRIBUTING
CIRCUMSTANCES

n[10] o[o1]

MOTORIST
1 NOKE

Q2 FAILURE TO YIELD

{3 RAN RED LIGHT OR STOP SIGN

04 EXCEEDED SPEED AT

05.UNSAFE SPEED

6 APROPER TURN

D7.LEFY OF CENTER

08 FOLLOWEQ TOO CLOSELY/ACQA

08 IMPROPER LANE CHANGE/DROVE
OFF ROADAMPROPER PASSING
10.IMPRQPER BACKING

11 BAPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED HLEGALLY

13 OPERATING VERICLE INERRATIC,
RECKLESS. CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD {DUE TG WIND,

SUPPERY SURFACE VEHICLE OBJECT,
NON-MOTORIST IN RDADWAY, ETC )
15 FAILURE TO CONTROL

SEQUENCE OF EVENTS

L]
][]
]

;

NON-COLUISION
C1LOVERTURNROLLOVER
QZFREEXPLOSION
ULIMMERSION
D4 JACKKNIFE
G5 CARGOEOUIPMENT LOSS OR SHIFT
D8.EQUIPMENT FALURE (BLOWN TIRE, BRAKE
FAILURE. ETC)
07 SEPARATION OF UNITS
O RAN OF ROAD RIGHY
09.RAN OFF RDAD LEFT
1O.CROSS MEDIANIGCENTERLINE
11 DOWNHILL RUNAWAY
12.0THER NON-COLLISION
13 UNKNOWK NON-COLLISION
T
NOT FIXED
TAPEDESTRIAN

15 PEDACYCLE
16.RAILWAY VEMICLE (E.G. TRAIN. ENGINE}
17 ANIMAL - FARM
18 ANIMAL - DEER
12 ANIMAL - OTHER
20MOTOR VEHICLE IN TRANSPORT
21.PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EOUIPMENT
23 OTHER MOVABLE OBJECT
24, UNKNOWN MOVABLE OBJECT
OGN

1l
25.IMPACT ATTENUATORICRASH CUSHION
26.BRIDGE QVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
2B.BRIDGE PARAPET
20 BRICGE RAHL
W.GUARDRAR FACE
31 GUARDRAR, END
33 MEDIAN BARRIER
33 HIGHWAY TRAFFIC SIGN POST
OVERMEAD SIGN
1)5 LIGHT’LUM‘N&R(ES SUPPORT
36 UTRITY POLE
37 OTHER F’OST POLE OR SUPPORT
IBLULVE
38 CURB
WOICH
41 EMBARIGSENT
4LFENCE
A3 MARBOX

44TREE

45 OTHER FIXED QBIECTWALL, BUILDING,
TURNNEL ET0)

A HORK ZONE MAINTENANCE EQUIPMENT

POSTED SPEED

[o] o[o]

DRUG TESTSTATUS
L] o]
1.NONE GIVEN

2TEST REFUSED

JTEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

G.UNKNOWN
TRAFFIC CONTROL
DRUG TEST TYPE
§1.NO CONTROLS
02,5TOP SIGN
o3 YELD SIGN A B
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS 1 NONE
08 5CHOOL ZONE 2BLO0D
07 RAILROAD CROSSBUCKS SURINE
08 RALRGAD Fu\sﬁens 4 OTHER
08 RAILROAD GA
1 cQNSTRUCT\QN BARRICADE
11 POLICE OFFICER
12 PAVEMENT MARKINGS.
13 CROSSWALK LINES DRUG TEBT 1 & Z RESULY
14 WALKDONT WALK \ 2 1 2
15 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16 OTHER 1 f
17 NOT REPORTED
18 UNKNOWN
1. NONE
2MARLIUANA
3 COCAINE
4.0PIATES
5 AMPHETAMINES
DIRECTION sPCP
7.OTHER
FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
E El B D D TYPE OF INTERSECTION
1 NORTH
2.50UTH
IEAST
AWEST
z'ﬁg:ﬁﬁ‘;; 01.NOT AN INTERSECTION
7.SOUTHEAST 02FCUR-WAY NTERSECTION
6 SOLTHWEST 03 T-INTERSECTION
GUNKNOWN O4.YNTERSECTION
i 05 TRAFFIC CIRCLE/ROUNDABOUT
UEFIVE-POINT. OR MORE
07.0N RAMP
08.OFF RAMP
(] caossovea
[
1LRALWAY anne CROSSING
CONDITION 12.8HARED-USE PATHS OR TRAILS

[o] o[ ]

1 APPARENTLY NORMAL
2PHYSICAL IMPAIRMENT

13 LUKKNGWN

ACTION

[3] e[4]

1 NON-CONTACT
2HNON-COLLISION

ASTRICKING

4 STRUCK

5.BOTH STRICKING AND STRUCK
BUNKNOWN

42 UNKNOWN
IN EMERGENCY RESPONSE
NENRNER
1.NO
2YES
3UNKNOWN
DAMAGE SCALE
L2] o[2]
1 NONE

ZNON-FUNCTIONAL
AFUMCTIONAL DAMAGE
4 DISABLING DAMAGE

S SEVERE

FUNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

AII] EII'

1.NO UNDERRIDE OR OVERRIDE
2 UNDERR‘DE COMPARTMENT
INTRUSH

3. UNDERRIDE, NO COMPARTMENT
INTRUSION

A UNDERRIDE, COMPARTMENT
INTRUSIGH UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

B.OVERRIDE, OTHER VEHICLE

7. UNKNOWN IF UNCERRIDE OR
GVERRIDE

16 VISION OBSTRUCTION AT INKHOWN FIXED OBJECT TEMOTIONAL (E.G. D D, ANGRY,
17 DRIVER INATTENTION A UNENOWN DISTURBED} OCCURRENCE
18 FATIGUE/ASLEEP : 4 LLNESS
1B.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEEP FAINTED, FATIGUED, ETC
20 LOAD SHIFTINGFALLING/SPILLING & UNDER THE INFLUENCE OF
21 OTHER IMROPER ACTION MEDICATIONS/DRUGSALCOHOL
22 UNKNCWN 7 OTHER ow
- B UNKNOWN 10N ROADWAY
23.NONE 20N SHOULDER
24iMPROPER CROSSING 3N MEDAN
25 DARTING AN ROADSIDE
26LYING AND/OR ILLEGALLY IN FIRST HARMFUL EVENT 5.0H GORE
ROADWAY IRST HARMFUL ALCOHOL/DRUG SUSPECTED B.OUTSIOE TRAFFICWAY
27.FAILURE TO YEILD RIGHT OF WAY 7URKNOWN
20.NOT VISIBLE {DARK CLOTHING)
28INATTENTIVE A 8 A [ 8
30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
OF THE SEQUENCE OF EVENTS - WHICR 1 NONE
3 NRONG SIDE OF THE ROAD ONE 15 THE FIRST HARMEUL EVENT (14) 2 YES ALCOHOL SUSPECTED ROAD CONTOUR
33 UNKNOWN 3 YES-HBO NOT IMPAIRED
4YES-ORUGS SUSPECTED
§ YES-ALCOHOL AND DRUGS
SUSPECTED
6 UNKNOWN
1.8TRAIGHT LEVEL
MOST HARMFUL EVENT 7 STRAIGHT GRADE
JGURVE LEVEL
1 1 A.CURVE GRADE
A ] ALCOHOL TEST STATUS FUNKROWN
OF THE SEQUENCE OF EVENTS - WHICH
VEHICLEDEFECT DNE 18 THE MDST HARMFUL EVERT (149 A B
CODE ONLY IF 19"
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
ZTEST REFUSED
ITEST GIVEN. CONTAMINATED
SPEED DETECTED ITEST GVEN. CON PRIMARY SECONDARY
A TEST GIVEN. RESULTS KNOWN
5TEST GIVEN, RESULTS UNKNOWN
A B E B UNKNOWN
B
38T ALCOHOL TEST TYPE @1.0RY
1 TURN SIGRALS 2ESTIMATED W2 WET
02 HEAD LAMPS g-‘sc"em
) 3 i
R Enurs SPEED A E 8 [j 06 SANDMUDIDIR TIDILGRAVEL
OS.STEERING ggﬁ{sﬁh‘ﬁ (STANOING, MOVING)
o7 WOR O SLIOK TIRES JHONE  4BREATH 90 DEBRIS
. 28LO0D SOTHER 09 RUT. HOLES BUMPS, UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A
09MOTOR TROUBLE 3URINE PAVEMENT
10.DISABLED FROM PRIOR ACCIOENT 10.0THER
11.OTHER DEFECTS THLUNKNOWN
12NO DEFECTS
B8 ALCOHOL TEST RESULY
A :
B :
LOCAL REPORT #
SUPPLEMENT
X' IF YES 12MPD 1763




UNIT 02 WAS PARKED IN A PARKING SPACE IN THE LOT FOR SAVE-N-SERVE. UNIT 01, AN UNKNOWN VEHICLE,
BACKED UP FROM A PARKING SPACE ACROSS FROM UNIT 02, AND UNIT 01 BACKED INTO UNIT 02. TWO WITNESSES
OBSERVED THE MALE DRIVER AND FEMALE PASSENGER GET OUT OF UNIT 01, PICK UP PIECES FROM THEIR BROKEN
RIGHT TAILLIGHT, AND LEAVE THE SCENE. THE WITNESSES DESCRIBED THE VEHICLE OF UNIT 01 AS A SILVER
HATCHBACK, AND THAT IT WAS POSSIBLY A PONTIAC. THEY ALSO GAVE A LICENSE PLATE NUMBER; HOWEVER, THE

VEHICLE THAT LICENSE PLATE NUMBER WAS REGISTERED TO DID NOT MATCH THE DESCRIPTION OF THE VEHICLE
GIVEN BY THE WITNESSES.

MANNER OF COLLISION

E ORIMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT

SCHOOL

BUS RELATED

Ot CLEAR

2REAR-END 2YES, DIRECTLY INVOLVED
3HEAD-ON 3YES, INDIRECTLY INVOLVED
4 REAR-TO-REAR 4.UNKNOWN
5BACKING
SANGLE
7.SICESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
2 UNKNOWN
WORK ZONE RELATED
1.ND
2YES
3UNKNDWN
WEATHER
TYPE OF WORK ZONE

[]

& CLouDY 1. LANE CLOSURE

03 FOG/SMOG/SMOKE 2LANE SHIFT/ICROSSOVER
GERAIN JWORK ON SHOULDER OR
O SLEET/HAL (FREEZING RAIN MEDIA

OR DRIZZLE) 4 INTERMITTENT OR MOVING
06 SNOW WORK

07 SEVERE CROSEWINDS 5OTHER

0B BLOWING

SAND/SOIL/DIRT/SNOW

09 OTHER

10 UNKNOWN LOCATION OF CRASH IN

PRIMARY

[1]

1 DAYUIGHT
2 DAWN
3.DUSK

LIGHTED

LIGHTING

7 GLARE

B8 OTHER

B UNKROWN

LIGHT CONDITIONS

4.DARK - LIGHTE D ROADWAY
5.DARK - ROADWAY NOT

B.DARK - UNENOWN ROADWAY

L]

SECONDARY 1 BEFORE T

[]

ZADVANCE

WORK ZONE

ZONE WARNING SIGN

L TRANSITION AREA
AACTIVITY AREA

HE FIRST WORK

WARNING AREA

[]

1.NO

WORKERS PRESENT

2.YES
JUNKNOWN

Save-n-Serve
1108 S. Washington St.
Millersburg, OH 44654

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEMICLE) WITH A GVAR ORE THAN 10.000 POUNDS; OR
A TRUCK (MOTOR VEMICLE) WITH A HAZARDOUS MATERIALS PLACARG, OR

TME CRASH RESULTED iN ONE OF THE FOLLOWING:

A
N AFATALITY.OR

AN INJURY RECUIRING TRANSPORTATION OR WMMEDIATE MEDICAL TREATMENT, O

R
A BUS DES/GNED FOR AT LEAST 8 PERGONS, INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
POWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {STREET, CITY, §T. ZIP CODRE)
us ooT e NMe pPUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #0I8
CARGO BODY TYPE 05.POLE 1BAUTD TRANSPORTER WEIGHT (GYWR} CDLCLASS  1CLAssh HAZARDOUS HAZARDOUS
O1NOT APPUICABLE 08.CARGO TANK 11 GARBAGE/REFUSE AL 10 3CLASS © MATERIALS PLACARD MATERIALS RELEASED
02.BUS {815 INGLUDING DRIVER) 07 FLATBED 120THER 1 LESS/EQUAL 10,000 2CLASS B 1RO 1ND 4 UNKNOWR
03 VANENCLOSED BOK 08 DUMP TSURKNOWH e i o0 SCLASS E 2¥Es 2YES
04 GRANICHIPSIGRAVFL W 09 CONCRETE MIXER . JUNKNOWN INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED COTHER TOTALMINUTES
9782012 13:12 13:25 13:28 13:58 0 33
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT‘T:O':E'::G\;NCY REPORT TAKEN AT I:j SUPPLEMENT LOGAL REPORT #
1 SCENE X' IF YES
2MOTORIST
[1 ] sherenst £l 12MPD 1763




