WU B /1 de -1 2

CCTWP .| TRAFFIC CRASH REPORT
CRASH REFORT # CRASH SEVERITY FRIVATE PROPERTY | I /siie " 70" 7T PHOTOS TAKEN OH-2 OH-3 OHAP OTHER
1ZMPD 2170 SRR b [2] e =
NCIC. & REPORTING AGENCY #UNITS UMITERROR DATE OF CRASH
ANIMAL
Renort 03801 MILLERSBURG POLICE DEPARTMENT 2 9 UNKNOWH 11/13/2012
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
14:40 TUE VILLAGE MILLERSBURG 40331638 081541487
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOG | 1 NAVMEDSTREET
PRIVAYE PROPERTY 3 poeenes et TRUE VALUE
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT D1 STATE LINE U5 TOWNSHIP BOUNDARY 09 DRIVEWAY
gg gg'ER?ECTbON OF TWO STREETS W.; MILE POST N T 10 STLROEIEJROER;ERSSNTCEE
N 000070 WASHINGTON ST 04 o1 HOUSE NUMBER 36 POAGE NAME WHTHGUT REFEREN
“ UNITE | #OFOCC| NAME(LASTFIRST,MIDDLE}
01 CLAY ANNA M
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
12990 CR 6 KILLBUCK OH 44637
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
@] 03/01/1936 76 F {330)377-5145
T DLSTATE | DL# LP STATE LR # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O| oH |RG120368 OH | CTNe195 (L S
R
| OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
s CLAY, ANNA M 12990 CR 6 KILLBUCK OH 44637
T | ¥ER MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2001 JCHRYSLER | OTHER GOLD STATE FARM
N | orFense cHarcED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 1%
N
E UNIT# | #OF OCC | NAME{LASTFIRST MIDDLE)
0 UNOQCCUPIED PARKED
M
() | ADDRESS (STREET,CITY, STATE,ZiP-CODE)
T
O SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R /1
IS DL STATE oL # LP STATE [y |WUR§EORJ;KEP1 g;m TRANSPORTED BY INJURED TAKEN TO
T OH | cY18YC RE .
OWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP.CODE}
STALTER, DELTONR 1817 SR 83 UNIT 308 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2011 |FORD OTHER MAROON | UNITED OHIO (330)674-4697
OFFENSE CHARGED OFFENSE DESGRIPTION : " CITATION # +OCAL CODE
.
[ ] ves
0 - UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C
C, | ADDRESS (STREET, GITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 QTHER
U 2EMS  SUNKNOWN
P IPCLICE
A n UNIT# | NAME(LAST FIRST.MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
N L]
T [ADDRESS (STREET, CiTY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
2EMS 5 UNKNOWN
IPOLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORISY 1 NOT-DEPLOYED 1 ON-QFF SWITCH 1.NOT EJECTED 1 NOT TRAPPED 1.NO INJURY
DRIVER} 01 NONE USED 2 DEPLDYED - NOT PRESENT 2TOTALY 2 EXTRIGATED BY 2POSSIBLE
A B2FRONT - MIDDLE A 02 SHOULDER BELT A FRONT A 2 SWITCHIN ON a EIECTED al1 MECHARICAL A 3INON-INCAPACITA
Q3 FRONT - RIGHT ONLY USED IDEPLOYED - SIDE POSITION IPARTIALLY MEANS TING
04 SECOND - LEFT (MC E%lﬁ‘?)l: BELT ONLY 4 DEPLOYED BOTH 3swiicHin QFF EJECTED 3FREED BY 4 INCAPACITATING
N T I .|
ng}(}OND - WHDOLE 24 SHOULDER AND LAP gRN%T A?’lgg CABLE :?Ji’;??OWN ::SJCABLE :g:,‘:’leCHANICAL : f]‘:“;(ANLO‘cVJP‘{JRV
B 08 SECOND - RIGHT B BELT USED B 8 UEPLOYMENT B8 POSITION B 5 UNKNOWN B 4 UNKNOWN 8
07 THIRD - LEFT (MC 95 CHILD SAFETY SEAT UNKNOWN
PASSENGERISIDE CAR) SED
D8 THIRD - MIDDLE 08 HELMET USED
D.THIRO - RIGHT 07 RESTRAINT USE
¢ [j 10.SLEEPER SECTION OF | € UNKNOWN c D c D [ D c D c D
?lAgNCLOSED CARGE OB NORE USED
AREA 08 HELMET USED
12 UNENCLOBED CARGC 10 PROTECTIVE PAGS
[ [ o] . .0 s N
13 TRAILING UNIT CLOTHING
{4 EXTERICR 12 LIGHTING
15 OTHER 13 OTHER
16 NON-MOTORIST 14 UNKNOWN
17 UNKNDOWN N
BLANK T
FOR U SUPPLEMENT
WITNESS [::l X'IF YES




UNIT NUMBERS

nLo1] o[oz]

NON-MOTORIST LOCATION

L] e[ ]

Q1. MARKED CROSSWALKAT
INTERSECTION

02.AT INTERSECTION BUT NO
CROSSWALK

23 NON-INTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROSSWALK

05 (N ROACWAY

06 NOT IN ROADWAY

07 MEDIAN (BUY ROT ON
SHOULDER}

08.ISLAND

09 SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT HO SHOULDER, MEDIAN,
SIDEWALXE, OR ISLAND)

12 BEYOND 10 FEET OF ROADWAY
DVITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALLS
1& UNENOWN

TYPE OF UNIT

«[o3] =[o3]

MOTORIST

01.SUB-COMPACT

02 COMPACT

O30 SZED

DAFULL BRZE

5 MINIVAN

OB SPORT UTILITY VEHICLE

87 PICKUP

08 PANELAVAN

09 SINGLE UNIT TRUCK; 2 AXLES.
6 TIRES

10 SINGLE UNIT TRUCK. 3 OR
MORE AXLES

11 TRUCK/TRALER

12.TRUCK TRACTOR {ROGBYARL)
13 TRACTOR/SEMI- TRALEHR

14. TRACTOR/DRUBLE - SHORT
1S.TRACTDR DOUBLE - LONG

18 FIFTHWHEEL OR CONVERTER

OLLY
17 TRACTOR/TRIPLES
1B MOTORCYCLE
18 MOTORIZED BICYCLE
20 SCHOGL BUS
21 CHURDH BUS
22 PUBLIC BUS
ZIOTHER BUS
24 POUCE VEHICLE
28 FIRE TRUCK
26 AMBULANCE/RESCUE
27 TAXI
28.MOTOR HOME
% TRAIN
M1 FARM VEHICLE
3% FARM EQUIPMENT
A2 SNOWMOBILE
I3.CONSTRUCTION EQUIPMENT
34ALL OTHERS

NON-MOUTORIST

35 ANIMAL WRIDER

36 ANIMAL WBLGGY
ITBICYCLE

38 PEDESTRAIN

38 PEDALCYCUST (BICYCLE.
TRICYCLE UNICYCLE, PEDAL

40, SKATER
44 OTHER-NON MOTORIST
FWHEELCHAIR ETC)

DAMAGE AREA

FRONT

A oz .

og I ] o4

(-3 o5

HEAR

FRONT

o4 a3

o8 l | 04

@7 as

%

REAR

MOST DAMAGED AREA

“[o1] [os]

TLNONE

02 CENTER FRONT
GARIGHT FRONT
GARIGHT SIDE

08 RIGHY REAR

08 REAR CENTER

O7 LEFT REAR

08 LEFT SIDE

05 LEFT FRORT

10 TOP AND WINDOWS
11.UNDERCARRIAGE
12 LOAD TRAILER

13 TOTAL (ALL AREAS}
14 OTHER

18 UKKNOWN

PRE-CRASH ACTIONS

w[oz] o[10]

HMOTORIST

QL MOVEMENTS EBSENTIALLY
STRAIGHT AHEAD

(02 BACKING

03.CHANGING LANES
G4.OVERTAKINGIPASSING

05 TURNING RIGHY

06.TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIG LANE
DB.LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING OR STOPPED IR TRAFFIC
12 DRIVERLESS

13.0THER

14 LNKNOWN

HONMOTORISY

1S ENTERING OR CROSSING SPECIFIED
LOCATION

1B WALKING, RUNNING, JOBGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE
19APPROCHING OR {EAVING VEMICLE
20 PLAYING OR WORKING ON VEMIDLE
21 STANDING

22L0THER

23 UNKNOWN

POINT OF IMPACT

afos] o [os]

Q1 NONE
2 LENTER FRONT
D3 RIGHT FRONT

DBLEFT SIDE

B LEFT FRONT
10.TOP AND WINDOWS
1 LUNDE RCARRIAGE
1ZL0AD /TRAILER
IATOTAL {ALL AREAS)
14 0THER

15 UNKROWR

CONTRIBUTING
CIRCUMS TANCES

n[10] o[or]

MOTORIST

O1LNONE

02 FALURE T0 YIELD

03 RAN RED LIGHT OR $TOP SIGN

04 EXCEEDED SPEED LBAT

D5.UNSAFE SPEED

06 IMPROPER TURN

07 LEFY OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA

08 IMPROPER LANE CHANGE/DROVE
OFF ROADIMPROPER PASSING

10 IMPROPER BACKING

11 BAPROPER START FROM PARKED
PQBITION

1Z$YOPPED OR PARKED ILLEGALLY
13OPERATING VEHICLE N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

T4 SWERVING TO AVIOD (DUE TOWIND
BLIPPERY SURFACE VEHICLE QBJECT.
NON-MOTORIST N ROADWAY, ETC.}
15 FAILURE TO CONTROL

18 VISION OBSTRUCTION

. SEQUENCE OF EVENTS
A B8
2]
L1 .
L1
J B
HON-COLUSION
01 OVERTURN/ROLLOVER
02 FIREEXPLOSION
83 IMMERSION
D4 JACKKNIFE

05.CARGO/EQUIPMENT LOSS OR SHIFT

08 EQUIPMERT FAILURE (BLUWH TIRE, BRAKE
FAILURE ETC)

D7.SEPARATION OF UNITS

08.RAN OF ROAD RIGHT

OB.RAN OFF ROAD LEFT

10.CROSS MEDIANCENTERLINE

11 DOWHRMILL RUNAWAY

120THER NON-CALLISION

13.URKNOWN NON-COLLISION

COLLISION W/PERSON, VEHICLE, OR OBJECT
HOT FIRED

TAFEDESTRIAN

15.PEOACYCLE

16 RAILWAY VEHICLE (E G TRAIN, ENGINE)
37 ANIMAL - FARM

16 ANIMAL - DEER

IGANIMAL - OTHER

20MCTOR VEHICLE IN TRANSPORT

21 PARKED MOTGR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT
23.0THER MOVABLE O8JECT

24 UNKNOWN MOVABLE OBJECT
LOLLISION WITH | D OBJECY

25 IMPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE QOVERHEAD STRUCTURE

27 BRIDGE PIER O ABUTMENT

26 BRIDGE PARAPET

31 GUARDRAIL END
32 MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT

SBUTILIYY POLE

37.0THER POST, POLE DR SUPPORT

35 CULVERT

|LuRS

40.DITCH

41 EMBARKMENT

42 FENCE

53 MAILBOX

44 TREE .

45 OTHER FIXED GBSECTIWALL, BUILDING,
TUNNEL ETC)

46 WORK ZONE MAINTENANCE EQUIPMENT
47.UNKNOWN FIXED CBJECT

POSTED SPEED

o] o[0]

TRAFFIC CONTROL

A 8
91 NO CONTROLS
02 STOP SIGN
03 ¥IELD SIGN
04 TRAFFIC SHaKAL
05 TRAFFIC FLASHERS
06.SCHOOL ZONE
07 RAILROAD CROSSBUCKS
DB.RAILROAD FLASHERS
Q9.RAILROAD GRTES
10.CONSTRUCTION BARRICADE
11 POUICE OFFICER

DRUG TEST STATUS

J

1 HDNE GIVEN

2YESY REFUSED

BYEST GIVEN. CONTAMINATED
SAMPLEUNUSABLE

ATEST GIVEN, RESULTS KNOWN
SGIVEN, RESULTS UNKNDWHN

B UNKNOWN

DRUG TEST TYPE
A B D
1 NOKRE
281000
JURINE
4OTHER

12 PAVEMENT MARKINGS
TACROSSWALK LINES DRUG TEST 1 & 2RESULT
14 WALK/DONT WALK 4 2 1 2
15 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16 OTHER a B
17 NOT REPORTED
18 UNKNOWN
1.NONE.
2 MARWUANA
3COCAINE
4OPIATES
BIRECTION g:ggﬂsmumes
7.OTHER
FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
A E m B E] E] TYPE OF INTERSEGTION
 NORTH
25QUTH
IEAST
4WEST
222&;&;&2 51 NOT AN INTERSEGTION
7 SOUTHEAST 02 FOUR-WAY INTERSECTION
B SOUTHWEST O3 T-INTERSECTIOR
SUNKNOWN 04.Y-INTERSECTION
05 TRAFFI CIRCLE/ROUNDABGUT
06.FIVE-POINT, OR MORE
07.0H RAMP
08 CFF RAMP
05.CROSSOVER
0.0
11 RALWAY GRADE CROSSING
CONDITION 12 SHARED-USE PATHS OR TRAILS

NN

TAPPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
IEMOTIONAL (€ G DEPRESSED, ANGRY,

TLUNKNOWN

ACTION

3] e [4]

1 NON-CONTACT
2.NONLOLLISIGN

3 STRICKING

4 STRUCK

$.BOTH STRICKING AND $TRUCK
BUNKNOWN

47 UNKNOWN
N EMERGENCY RESPONSE
NER RN EN
1 NO
2YES
3 UNKNOWN
DAMAGE SCALE
L3 e[2]
¥ NONE

2NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4.DISABLING DAMAGE

% SEVERE

BUNKROWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

* E] ® D
1 NG UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION
JUNDERRIDE NQ COMPARTMENT
INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSIOR UNKNOWH
§.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT
6 DVERRIDE, OTHER VERICLE
T UNKNOWN IF UNDERRIDE OR
OVERRIOE

46 OTHER
17 DRIVER INATTENTION DISTURBED) VCCURRENCE
18 FATIGUEASLEEP 49 UNKNOWN 4ILNESS
18.OPERATING DEFECTIVE EQUIPMENT 8 FELL ASLEEP, FAINTED, FATIGUED, ETC
20 LOAD SHIF TINGFALLING/SPILLING § UNDER THE INFLUENCE OF
21.0THER MROPER ACTION MEDICATIONS/DRUGSALLOHOL
22 UNKNOWN 7.0FHER
8UNKNOWN 1 ON ROADWAY
ZINONE 2 ON SHOULDER
24 MPROPER CROSSING 31N MEDIAN
25 DARTING 4 ON ROADSIDE
26 LYING ANDIOR ILLEGALLY IN 1RST HARMFUL EVENT 5 ON GORE
ROADWAY FIRS ALCOHOL/DRUG SUSPECTED 6 OUTSIDE TRAFFICWAY
27 FAILURE TO YEILD RIGHT OF WAY 7 UNKNOWR
26 NOT VISIBLE (DARK CLOTHING;
29INATTENTIVE A 8 al 1 B
30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER
OF THE SEQUENCE OF EVENTS - WHICH
31 WRONG SIDE OF THE RCAD 1 NOKNE
OTHER ONE IS THE FIRST HARMFUL EVENT (1-4) SYES ALCOMOL SUSPECTED ROAD GONTOUR
A3 UNKNOWN 3 YES-HBD NOT IMPAIRED
4 YES-DRUGS SUSPECTED
% YES.ALCOHOL AND DRUGS
SUSPECTED
& UNKNOWN P
1 HT LEVEL
MOST HARMFUL EVENT 25 TRAIGHT GRAGE
3CURVE LEVEL
1 1 4 CURVE GRADE
A 8 ALCOHOL TEST STATUS S URKNOWN
OF THE SEQUENCE OF EVENTS - WHICH
VEHICLE DEFECT ONE IS THE MOST HARMEUL EVENT (1-2) A 8 [:j
CODE ONLY IF "1
SELECTED ABOVE 1 NGNE GIVEN ROAD CONDITIONS
2 TEST REFUSED
- 3 TEST GIVEN, CONTAMINATED
SPEED DETECTED APLEUSABLE PRIMARY SECONDARY
N N 4 TEST GIVEN, RESULTS KNOWN
STESY GIVEN, RESULTS UNKNOWN
A B SUNKNOWN
A B
TETATED ALCOHOL TEST 1YPE 01 0RY
01 TURN SIGNALS. 2ESTIMATED 02 WET
02 HEAD LAMPS ngmPiEUW
L TA P! 3
gegéé‘;: s SPEED A 1 l B l l 05 SANDRMUDDIRTIOWGRAVEL
05 STEERING DB NATER (STANDING. MOVING)
05 TIRE BLOWOUT 07.5LUSH
07.WORN OR SLICK TIRES ; gfggo ; g*?“E_‘AETRH DS.DEBRIS
OB TRAILER EQUIPMENT DEFECTIVE A JURINE 06 RUT, HOLES, BUMPS, UNEVEN
29 MOTOR TROUBLE U PAYEMENT
10 DISABLED FROM PRICR ACCIDENT 10 OTHER
11 OTHER DEFECTS e
12N0 DEFECTS
-] ALCOHOL TESTRESULT
A E
8 G
LOCAL REPORT #
SUPPLEMENT
I:I X IF YES 12MPD 2170




WE
UNIT 2 WAS PARKED IN THE PARKING LOT OF TRUE VALUE AT THE LISTED ADDRESS. UNIT 1 WAS BACKING FROM A
PARKING SPACE ACROSS THE AISLE AND STRUCK UNIT 2 IN THE REAR CAUSING A SLIGHT MARK ON THE BUMPER.
MANNER OF COLLISION SCHOUL BUS RELATED
[E] OR IMPACT E
1 NOT COLLISION BETWEEN
TWQO VEHICLES IN TRANSPORT 1NO
2REAR-END 2.YES, DIRECTLY INVOLVED
IHEAD-ON 3.YES. INDIRECTLY INVOLVED
4 REAR.TO-REAR 4 MRKNQWN
§ BACKING
BANGLE
7 SIDESWIPE SAME DIRECTION
8.SIDESWIFE OPPOSITE
DIRECTION
B UNKNGWN
WORK ZONE RELATED
1NQ
27E5 .
BUNKNOWN ;o
WEATHER LN
- TYPE OF WORK ZONE B
01.CLEAR D
02 CLOUDY 1 LANE CLOSURE
03 FOGISMOG/SMOKE 2 LANE SHIFTIOROSSOVER
04 RAIN IWORK QN SHOULDER OR
05 SLEE THANL (FREEZING HAN MEDIAN
OR DRICZLE} ANTERMITTENT OR MOVING
 SHOW K
07 SEVERE CROSEWINDS 5 OTHER
08.BLOWING
SANDSOWTIRT/ENOW
09 OTHER
10 UNKNOWN LOCATION OF CRASH IN
WORK ZONE
LIGHT CONDITIONS D
PRIMARY SECONDARY 1.BEFORE THE FIRET WORK
ZONE WARNING SIGN
D 2 ADVANCE WARNING AREA
3 ¥RANSITION AREA
4ACTIVITY AREA
1 DAYLIGHT
3DUSK
4 DARK - LIGHTED ROAGWAY
5 DARK - ROADWAY NQT
LIGHTED WORKERS PRESENT
6 DARK - UNKNOWSN ROADWAY
LIGHTING
7 GLARE D
8 OTHER
F UNKNOWN .
s 70 N Washington St
JUNKNOWN
THE CRARH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT # A TRUCK (MOTOR VEHICLE) WITH A GWWR MORE THAN 10.000 POUNDS, O N AFATALTY. OR
A TRUCK (MOTOR VEHICLE) WITH A RAZARDOUS MATERIALS PLACARD, OR p AN INURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
:] A BUS DESIGNED FOR AT LEAST & PERSONS. INCLUDING DRIVER ;{T" \LNE:RST OME VEHICLE WAS TOWEL DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER IT5 OWN
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY. 8T. ZIP CODE}
UsDOT e MC PUCO TRAILERLP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 06 POLE 10.AUTC TRANSPORTER WEIGHT {GVWR) CDL CLASS ; owreds HAZARDOUS HAZARDOUS
DLNOT APPLICABLE 06 CARGD TANK 11 GARBAGE/REFUSE JOLASS g MATERIALS PLACARD MATERIALS RELEASED
02BUS (@15 INCLUDING DRIVER; 87 FLATBED 12 0THER 1 LESSEQUAL 10000 CASE D INO ING & UNKNOWN
03 VANEENCLOSED BOX 08 DUMP 1UNKNOWN e e 00 SOLASS E 2YES 2.YES
04 GRAINICHIFS/IGRAVEL WH 03.CONCRETE MIXER THAN 28 3UNKNOWN INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES
11/13/2012 15:04 15:06 15:06 15:37 45 76
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. JUSTIN ESTILL 113 11/13/2012
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORT #
1 POLICE AGENCY 1.SCENE D g?;P#EE;‘ENT
[ ] shorenr [2 ] 12MPD 2170




