M2

A

TRAFFIC CRASH REPORT

01 FRONT - LEFT (MC
URIVER)

QZFRONT - MIDDLE

03 FRONT - RIGHT
G4.SECOND - LEFT (MG
PASS)

05 SECOND - MIDDLE
06.SECOND - RIGHT

07 THIRD - LEFT (MC
PASSENGER/SIDE CAR)
08 THIRD . MIGDLE

09 THIRD - it T
|DSLEEPER SECTION OF

H ENCLOSED LARGO
1?UNENCLOSED CARGO

D 1:\ TRNL!NG UNIT
14 EXTERIOR

15 OTHER

18 NON-MOTORIST
17 UNKNOWN

o[

ORIST
01 NONE USED
A 02.SHOULDER BELT
B

CNLY USED

+. NOT-DEPLOYED
2.DEPLOYED -
FRONT
3.DEPLOYED - 310€

L[]

QYLAP BELT ONLY 4 DEPLOYED BOTH
USED FRONT/SIDE
04 SHOULDER AND LAP 5.NOT APPLICABLE
BELT USED B £ DEPLOYMENT
05.CHILD SAFETY SEAT UNKNCWN
SED
DEHELMET USED
OF RESTRAINT USE
UNKNONN c
TOR
DENONE USEL
QS HELMET USED
O PROTECTIVE PADS
11 REFLECTIVE 4]
CLOTHING.
12 LEGHTING
1IDTHER
14 UNKNOWN

1.ON-OFF SWITCH 1.NOT EJECTED

(2]

0083
00 =5

RN

4 NOT PRESENT 2TOTALY Q‘Efryﬁfgggégy
A 2.5WITCH N ON A EJECTED A MECHANICAL A
POSITION 3 PARTIALLY MEANS TING
3 SWITCH INOFF EJECTED 3 FREED BY
POSITION anOT NME
4 UNKNOWR APPLICABLE ug.ans craNcAL
8 POSITION 8 5.UNKNOWN 8 £ UNKNOWN B

[e]

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP, | e | PHOTOS TAKEN OH-2 OH.3 OH.1P OTHER
12MPD 2102 e ek kA o w NN
N.CLC. # REPORTING AGENCY #UNITS UNIT ERROR — DATE OF CRASH
Rogort 03801 MILLERSBURG POLICE DEPARTMENT 2 86 UNKNOWN 10/31/2012
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:37 WED  |VILLAGE MILLERSBURG 40325583 081550706
CRASH OCCURRED ON TYPE LOCATION POINF USED L OCAL INFORMATION
TYPELGC 1 NAMED STREET
§™ | WASHINGTON ;Mg s
REFERENCE POINT USED
PIST. REF. PREFIX REFERENCE REF POINT g; RT?JRESLEgaoN OF TWO STREETS % :‘mgp;%mp BOUNBARY (1)3 g?:zfz?ﬁ:z ROUTE
S 000875 WASHINGTON ST 04 B4 HOVSE NMBER o PUACE NaME WO REFEREN e eReneE
UNIT# # OF DCC | NAME (LAST,FIRST,MIDDLE}
n 01 THOMPSON KATHLEEN R
ADDRESS (STREET, CITY, STATE, ZIP.CODE)
3609 SR 83 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
¢ 11/07/1954 57 F (330)231-6623 (330)231-6623
T DLSTATE | DLA LP STATE LP# !mUREEO:é\Km\L ?»Za TRANSPORYTED BY INJURED TAKEN TO
O} OH TC858300 OH FRB8767 Shouce oM
::2 OWNER NAME {IF SAME, WRITE "SAME™} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
5 THOMPSON MILLER CAB COMPANY 741 S WASHINGTON ST MILLERSBURG OH 44654
T YEAR MAKE MODEL. COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2005 |FORD CROWN Vi WHITE PROGRESSIVE {330)231-6623
N [ orrense cHarcED OFFENSE DESCRIPTION CITATION % Ltml\L ng::IzF)E
(8] YES
N E UNIT# | #0FOCC | NAME (LAST,FIRST,MIDDLE)
M [02 1 BLACK ARMOND W
e} ADDRESS (STREET, CITY, STATE, ZIP-CODE}
T | 8729 CR 318 SHREVE OH 44676
8] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11/11/1938 72 M (330)567-3607 (330)674-4085
IS DLSTATE | DL# LPSTATE Y] INJURED TAKEN gym TRANSPORTED BY INJURED TAKEN TO
7| OH |RG181915 OH PCP1679 TEMe SO
OWNER NAME (IF SAME, WRITE "SAME™} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
ORLO AUTO PARTS 954 N VINE ST ORRVILLE OH 44667
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
1999 |FORD RANGER WHITE HUMMEL. FINNEYS TOWING (330)674-4085
QFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ﬁ‘“ CoDE
A
YES
UNIT# | NAME(LASTFIRST,MIDDLE} r F-;OME PHONE # DATE OF BIRTH AGE BEX
0 =
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U [
z u UNIT# | NAME (LAST FIRSTMIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | APDRESS (STREET,CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
]:] §~:,a?s:z§3f§rfgm
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES

1.NO INJURY
2.POSSIBLE
I NON-INCAPACTTA

4 INCAPACITATING
5 FATAL INJURY
B UNKNCWN

0 00

SUPPLEMENT
X IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST $TATUS
[w] o[o] | ] =] | O -0
A X o2 LNONE GIVEN
1 1 27EST REFUSED
MOTORIST 3TEST GIVEN, CONTAMINATED
%] o3 O1.MOVEMENTS ESSENTIALLY SAMPLEAINUSABLE
NON-MOTORIST LOCATION STRAIGHT AHEAD 4TEST GIVEN, RESULTS KNOWN
2 BACKING 5 GIVEN. RESULTS UNKNOWN
U3 CHANGING LANES 2 2 § UNKNOWN
04 OVERTAKING PASSING
A B 05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
1. MARKED CROSSWALK AT U7 MAKING U-TURN
IWTERSEC TN o8 l ‘ 4 | 06 ENTERING TRAFFIC LANE 3 3
02AT INTERSECTION BUT NG TB.LEAVING TRAFFIC LANE A B 01
CROS SWALK 10PARKED
03 NON-NTERSECTION 11.SLOWING OR STOPPED IN TRAFFIC A DRUG TEST TYPE
CROSSWALK - 120RIVERLESS 4 oL CONTROLS
CADRIVEWAY ACCESS THER SZSTOP SIGN 1
CROSEWAL a7 B8 R OTaRIST 93 VIELD SIGN A B
051N ROADWAY o OTORIST NON-COLLISION
DBNOT IN ROADWAY & RING OR CROSSING SPECIHFED D1 DVERTURNROLLOVER 04 TRAFFIC SIGRAL
LOCATIO! 05 TRAFFIC FLASHERS 1 NONE
07.ME DIAN (BUT NOT ON 16 WALKING, RUNNING, JOGGING. 02 FIREEXPLOSION 08 5CHOOL ZONE 2BL00D
g PLAYING, CYCLING ) DIIMMERSION 07 RARLEOAD CROSSBUCKS SURINE
08 ISLAND REAR " 04 JACKKNIFE 68 RARROAD FLASHERS JOTHER
8 SHOULDER }7“01’,""”0‘/2 HICLE 55 CARGO/EOUIPMENT LOSS DR SHIFT 20 RAILROAD GATES
10.SIDEWALK S e AVING VENIGLE 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE | S0 anioRO GaTES o abE
11 WITHIN 5 FEET OF ROADWAY 19 APPROCHING OR LEAVING L TALnE 50 10CONSTRUCTION
(BUT NG SHOULDER. METIAN, 20PLAYING OR WORKING ON VEHICLE 7 SEPARATION OF UNITS 1 POLICE CEFICER s
SIDEWALKE, OR ISLAND) ONT 21 STANDING D8.RAN OF ROAD RIGHT 15CROSSWALK LINES DRUG TEST 1 & 2 RESULT
12.8EYDND 10 FEET OF RDADWAY FR ZZOTHER 08.RAN OFF ROAD LEFT JAWAL K/DON'T WALK
OMITHINTRAFFICWAY) 25.UNKNOWN 10 CROSS MEDIAN/CENTERUNE TS THAFFIC CONTROL DEVICE 1 2 1 2
13 OUTSIDE TRAFEICWAY B a2 11 DOWNHILL RUNAWAY INGPERATIVE, MISSING, OBSCURED
14.SHARED USE PATHS OR TRAILS X 12 OTHER NON-COLLISION 16 OTHER )
18 UNKROWN 13 UNKNOWN NON»COLUS,‘ON ) 17 NOT REPORTED B
o9 ©8 NOT FIXED - T temseonn 1HONE
TYPE OF UNIT TAPEDESTRIAN 2 MARIJUANA
15 PEDACYCLE ICOLAINE
16 RAILWAY VEHIGLE (E G TRAIN, ENGINE) 4 OPIATES
17 ANIMAL - FARM 5 AMPHET AMINES
A s| o7 OIRECTION 8.PCP
1BANIMAL - DEER
CONTRIBUTING 12 ANMAL - OTHER 7 OTHER
of 10 @q CIRCUMSTANCES 200 TOR VEHICLE I TRANSPORT FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
WOTORIST 21 PARKED MOTOR VEHICLE
01.SUB-COMPACT 22 WORK ZONE MAINTENANCE EOUIPMENT E] E E
23.OTHER MOVABLE OBECT
§§ z%’ﬂs";gg \ A B 24 UNKNOWN MOVABLE CEJECT 8 TYPEOFINTERSECTION
DAFULL SIZE COLLISION WITH FIXED OBJECT, TNORTH
e AN 25 IMPACT ATTENUAT ORUCRASH CUSHION 250UTH
0B.SPORT UTHITY VEHICLE o7 o5 28.BRIDGE OVERHEAD STRUCTURE SEaet
07 PICKUP o6 X MOTORIST 27 BRIDGE PIER OR ABUTMENT wWEST
JINONE 26 BRIOGE PARAPET & NORTHEAST
08 PANEL/VAN 02FAILURE TO YIELD 2 BRIDGE RAL atbin 01.HOT AN INTERSECTION
08 SINGLE UNIT TRUCK 2 AXLES. 03 RAN RED LIGHT OR STOP S1GN I0.GUARDRAIN FACE 3 SOUTHERST 02 F DUR-WAY INTERSECTION
& TIRES REAR ©4 EXCEEDED SPEED LIMIT 3 SUARDRAIL END vadisv 83 TINTERSECTION
10 SINGLE UNIT TRUCK, 3 ORt 05 UNSAFE SPEED 32 MEDIAN BARRIER wardhivie 04 Y-NTERSECTION
MORE AXLES BEIMPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLE/ROUNDABOUT
:;;;&gx%TEgR(BOBTAiL) o7 LEFT OF CENTER T4 OVERHEAD SIGN POST 0B.FIVE-POINT, OR MORE
GED AREA 8 FOLLOWED TOO CLOSELY/ACDA 07 ON RAMP
1 T’*“}gi‘ise”"‘é“‘;ﬁﬁm MOST DAMAY SR IMPRONER LANE CHANGEDROVE g: ﬂ?:%{:l;}g‘NARIES SUPPORT 35 OFF RAMP
14 TRACTOR/DOUBLE - OFF ROAD/IMPROPER PASSING >4 PORT 08 GROSS DVER
15 TRACTOR DOUBLE . LONG 10.MPROPER BACKING bed garfgn‘}os POLE OR SUPROR 10.0RIVEWAY
16 FIFYH WHEEL OR CONVERTER A B 11 WPROPER START FROM PARKED JOCURB 11 RAILWAY GRADE CROSSING
LLY POSITION SODITCH CONDITION 12 SHARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 12.STOPPED GR PARKED iLLEGALLY 41 EMBARKMENT 13 UNKNOWN
18 MOTORCYCLE 01 NDNE 13 DPERATING VEMICLE IN ERRATIC 42 FENCE
19 MOTORIZED BICYCLE 62 CENTER FRONT RECKLESS, CARELESS, NEGUGENT OR | (S 2 me
25 SCHODL BUS SIRIGHT FRONT AGGRE SSWE MANNER 44 TREE A B
21.CHURGH BUS O4RIGHT SIDE TASWERVYING TO AVIOD (DUE TOWIND. | g 71iER FixieDh 0B JECT(WALL, BUILDING
z2euBLe gﬁg 05 RIGHT REAR SUPPERY SURFACE, VEMICLE, DBIECT. | To00e Erey © APPARENTLY NORMAL
3o 06 REAR CENTER NON-MOTORIST IN ROADWAY ETC | « TE UIPMENT
24POLICE VEHICLE 07 LEFT REAR 15 FAILURE T0 GONTROL ORI LNE MALNTENANGE EauPveEn 2 PHYSICAL MPAIRMENT
25FRE TRUCK 08 LEFT SIDE 16VISION OBSTRUCTION BOTHER 3EMOTIONAL (£ 6 DEPRESSED, ANGRY. OCOURRENCE
26 AMBULANCE/RESCUE % LEFT FRONT 17.DRIVER INATTENTION 25 UNKNOWN DISTURBED}
27TAX 10 TOP AND WINDOWS {BFATIGUE/ASLEEP 4ILLNESS
28 MOTOR HOME 11.UNDERCARRIAGE 19.0PERATING DEFEC TIVE EQUIPMENT §.FELL ASLEEP. FA(NTED FAT&GUED ETC
20.TRAIN 12 LOAD /TRARER 20LOAD SHIF TINGF ALLING/ SPILLING S.UNDER THE INFLUENC
30.FARM VEMICLE 13 TOTAL {ALL AREAS) 21.0THER IMROPER ACTION MEDICATIONS’DRUGSIALCOHOL
31 FARM EQUIPMENT 14 OTHER Z2UNKNOWN 7 OTHER
I2SNOWMGEILE 15 UNKNOWN B UNKNOWN 1 ON ROADWAY
IICONSTRUCTION ECUIPMENT 23NONE 2.0N SHOULDER
34 ALL OTHERS 24 {MPROPER CROSSING 3INMERIAN
CORIST 25.DARTING 40N RoADS0E
35 ANIMAL W/RIDER
ISANMAL WRDER POINT OF IMPACT ZSLTING ANDIOR ILLEGALLY N FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED OO O AP IOWAY
A7 BICYCLE 27 FALURE TO YEILD RIGHT DF WAY 7 UNKNOWN
36 PEDESTRAIN 28 NOT VISIBLE (DARK CLOTHING)
36 PEDALCYCLIST (BICYCLE A 8 25 INATTENTIVE A B al 1 al 1
TRIGYCLE, UNICYCLE, PEDAL 30FAILURE YO OBEY TRAFFIC SIGNS,
AR SIGNALS OR OFFICER OF THE SEQUENGE OF EVENTS - WHICH
> i
T STHER Now MOTORIST o ek FRONT S o SIOE OF THE ROAD ONE 15 THE FIRST MARMELIL EVENT {1.4) Yes AL COHOL SUSPECTED ROAD CONTOUR
%gii:%m& ETC) 03 RIGHT FRONT 33 UNKNOWN 3:531333350 E&?‘é@?ﬁ’n
G4RIGHT SIDE 5 YES.ALCOHOL AND DRUGS
5 RIGHT REAR SUSFECTED
06.REAR CENTER 6 UNKNOWN
07 LEFT REAR . 1 STRAIGHT LEVEL
08 LEFT S1DE MOST HARMFUL EVENT 3 STRAIGHT GRADE
CRLEFT FRONT 3.CURVE LEVEL
15 YOP AND WINDOWS 4 CURVE GRADE
11 UNDERCARRIAGE 5 UNKNOWN
12.LOAD TRAIER A B ALCOHOL TESTSTATUS
13 TOTAL {ALL AREAS)
14 OTHER
OF THE SEQUENCE OF EVENTS - WHICH
18 UNKRNOWN VEHICLE DEFECT ONE 15 THE MOST HARMFUL EVENT (1.4) A [:1_—] B [I]
CODE ONLY IF 19"
SELECTED ABOVE 1 NORE GIVEN ROAD CONDITIONS
RTESY REFUSED
3 TEST GIVEN. CONTAMINATED PRIMARY CONDARY
ACTION SPEED DETECTED SAMPLE/UNUSABLE 8E
B 4.TEST GIVEN, RESULTS KNOWN
:] 8 E § TEST QIVER. RESULTS URKNOWN m
A 8 UNKNOWN
N EMERGENCY RESPONSE A E a8 E
[] el '
1 18TATED ALCOHOL TEST TYPE o1oRY
A B 1 NON-CONTACT 2 ESTMATED 02WET
2 NON-COLLISION OLTURN SIGNALS : GTSNOW
3.STRCKING OZHEAD LAMPS 041CE
THO 4 STRU 03 TAIL LAMPS A I 1 l g [ 1 I 05 SANDMUBIDIR TOILIGRAVEL
M 5 acm—c STRICKING AND STRUCK Q4BRAKES $PEED DBWATER (STANDING. MOVING)
I¥ES & UNKNGAN 2 STEERING 07 SLUSH
3 UNKNGWH 06 TIRE BLOWOUT 1NONE  4BREATH 08 DEBRIS
07 WORN OR SLICK TIRES 26LODU  SOTHER 09 RUT. HOLES. BUMPS. UNEVEN
0B.TRALER EQUIPMENT DEFECTIVE A JURINE FAVEMENT
STRIKING VEHICLE 08.MOTOR wraR%uaLs o ACGIDENT {GOTHER
16 DISABLED FROM PRI ]
OVERRIDE/UNDERRIOE i eonradcitiyied 11 UNKNOWN
1 FECTS
A [Il B II] 280 DEFEC 8 [:E ALCOHOL TESTRESULT
DAMAGE SCALE + NO UNDERRIDE OR OVERRIDE A [:]
2 UNDERRIDE. COMPARTMENT
NTRUSION
3 UNDERRIDE. RO COMPARTMENT 8
INTRUSIO!
wsosarzme COMP&RTMENT
INTRUSION UNKNOW]
1 NONE 5 OVERRIDE. MGT OR VEHICLE 14
2 NON-FUNCTIONAL TRANSPORT
SFUNGCTIONAL DAMAGE 6 OVERRIDE. OTHER VEHICLE
4 DISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE GR
5. SEVERE GVERRIDE
§ UNKNOWN
LOCAL REPORT #
SUPPLEMENT
D X IF YES 12MPD 2102




NARRATIVE

i &

UNIT 1 WAS ENTERING THE TRAFFIC WAY FROM 875 S WASHINGTON ST WITH THE INTENTION OF TURNING NORTHBOUND.
UNIT 2 WAS NORTHBOUND ON S. WASHINGTON ST. UNIT 1 FAILED TO YIELD TO UNIT 2, INDICATING THAT SHE DID
NOT SEE HIM UNTIL SHE STRUCK HIM. UNIT 1 STRUCK UNIT 2, CAUSING IT TO SKID SIDEWAYS, AND THEN VEER

OFF OF THE RIGHT SIDE OF THE ROAD, STRIKING AN AEP UTILITY POLE. UNIT 1 RECEIVED DAMAGE TO THE LEFT
FRONT OF THE FRONT BUMPER. UNIT 2 RECEIVED DAMAGE TO THE RIGHT REAR WHEEL AND DISABLING DAMAGE TO THE
LEFT FRONT FENDER AND WHEEL. ALL PARTIES DECLINED EMS TRANSPORT. THE OPERATOR OF UNIT 2 INDICATED

THAT HE HAD A BUMP ON HiS LEG, AND A BURN FROM THE AIRBAG DEPLOYMENT WAS EVIDENT ON HIS NOSE.

THE IMPACT TO THE POLE DID CAUSE A STREET LIGHT WIRE TO COME OFF OF THE POLE. AEP WAS CONTACTED AND
RESPONDED TO DISCONNECT THE WIRE.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEMICLE & iN TRANSPORY
2 REAR-END

3 HEAD-DN

4 REAR-TO-REAR

§ BAGKING

BANGLE

7 SIOESWIPE SAME OIRECTION
8 SIDESWIPE QPPOSITE
DIRECTION

9 UNKNOWN

SCHOOL BUS RELATED

VNG

2¥ES, DIRECTLY INOLVED
3YES INDIRECTLY INVOLVED
4 UNKNOWN

WEATHER

2t CLEAR

Gelouoy

03 FOG:SMDG IS MOKE

{4 RAI

o 3LEET/HNL {FREEZING RAIN
OR DRIZZ{E}

OB SROW

07 SEVERE CROESWINDS
28 BLOWING
SANDISQU/TIRTISNOW
09 OTHER

10 UNKNOWN

WORK ZONE RELATED

1NO

2.YES
3 UNKNCWN

TYPE OF WORK ZONE

[]

1 LANE CLOSURE
2LANE SHIFT/CROSSOVER
3 WORK ON SHOULDER OR

MEQIAN

AINTERMITTENT OR MOVING
WORK

§ OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

L] O

+ DAYLIGHT

2 DAWN

3 DUSK

4. DARK - LIGHTED ROADWAY
5. DARK - RGADWAY NOT
LIGHTED

€ DARK - UNKNOWN ROADWAY
LIGRTING

7 GLARE

EOTHER

5. UNKNOWN

LOCATION OF CRASHIN
WORK ZONE

[]

1 BEFORE THE FIRST WDRX
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION ARES
4ACTIVITY AREA

WORKERS PRESENT

[]

1.ND
2¥ES
3 UNKNOWN

DIAGRAM

S. Washington St.

wop b

AEH Pole# 10904202

875 S Washington St

TRUCK/BUS

UNIT#

L]

THE CRASH INVOLVED ONE GR MORE OF THE FOLLOWING.

A TRUCK {MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 FOUNDS; GR
A TRUCK MOTOR VEHICLE) WITH A HAZARDQUS MATERIALS PLACARD. OR

A BUS DESIGNED FOR AT LEAST 3 PERSONS, iINCLUDING DRIVER

THE CRASH RESULTED iN ONE OF THE FOLLOWING:

A
N A FATALITY, OR

AN INJURY REQUIRING TRANSPORTATION DR IMMEDIATE MEDICAL TREATMENT, OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE COR REQUIRED INTERVENING AB SISTANCE BEFORE PROCEEDING UNDER TTS OWN
R

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY. ST.ZIP CODE)
us DOT 1CC MC PUCO TRALERLP ST, YRAILER LP YEAR TRAILER LP # FLACARD § #ma
CARGO BODY TYPE o5 POLE 10 AUTO TRANSPORTER WEIGHY (GVWR) CDL CLASS ;ga;: ; HAZARDOUS HAZARDOUS
01 NOT AFPLICABLE 06 CARGO TANK 11GARBAGEREFUSE 3E1ass € MATERIALS PLACARD MATERIALS RELEASED
02.BUS (615, INCLUDING DRIVER} ‘37 ”“959 {20THER l %gss:t’:o;&sﬁ -0 4 CLABS D 1.ND 1.NO  4UNKNOWN
U3 VANENCLOSED BOX TAUNKNOWN 3 MORE THAN 26,000 SCIASSE 2¥ES 2YES
B4 GRAIN/CHIPS/GRAVELAN 09 CONCRETE MIXER 3 UNKNOWN 3NQT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
10/31/2012 13:38 13:38 13:42 14:43 40 105
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FLED
PTL. JUSTIN ESTILL 113 10/31/2012
REPORT‘TPA(:::ABG‘; . REPORY TAKEN AT D SUPPLEMENT LOCAL REPORT #
1 SCENE X' IF YES
2 MOTORIST
[ Jsi [ ] 12MPD 2102




