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~~ 
TRAFFIC CRASH REPORT 

CRASH REPORT. II CRASH SEVERITY II PRIVATE PROPERTY I[f]SKIP, NOTH'T!SKlP 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

12MPD 2398 o ' FATAL ERROR J PDQ D"X"IF 1 ; ~g~VigLVED 0 "X" IF DDDD2 INJURY 4 UNKNOWN YES YES 

N.CJ.C.• IREPORTING AGENCY I' UN;S 

UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

,  Report 99 UNKNOWN 12/20/2012 
TIME OF CRASH DAY OF WEEK ICITYNILLAGEITOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

IIC;;T 

LATITUDE LONGITUDE 

14:57 THU VILLAGE MILLERSBURG 40331502 081551103
.ij;"'....,:I.I.,lIili)d#l·I.i~ II TYPE LOCATION POINT USED .'.I"·l"~I:t·];Mr·iit.]~ 

PREFIX I CRASH LOCATION 

1 

TYPE LOC I' NAMED STREET 

W JACKSON ST. 1 2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX I REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

20 F W S MAD ANTHONY ST. 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 

'" HOUSE NuMBER 06 PLACE NAME WITHOUT REFEREN 

al[Q1j .OFOCC NAME (LAST,FIRST,MIDDLE) 

1 SPRANG DEBORAH J. 
ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

13871 TR 471 LAKEVILLE OH 44638 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;X 

IHOME PHONE • WORK PHONE. 

0 09/30/1970 42 (330)231-0751 
T DL STATE IDL' I LP STATE LP. I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

0 OH RL608693 OH 
~ 1 NONE ~ OTHER 

FBZ3184 1 2 EMS 5 UNKNO'NN 
JPOLICE 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") 

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

S SPRANG, DEBORAH J. 13871 TR 471 LAKEVILLE OH 44638 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY I TOWING SERVICE I OWNER PHONE • 

/ 2008 MAZDA OTHER BLACK PROGRESSIVE (330)231-0751 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I LOCAL CODE 

0 333.03A ACDA 11257 o ~X~'~F 

N 

ml~ 
., .. , :• OF OCC NAME(LAST,FIRST,MIDDLE) \ , ' 

-
1 STUTZMAN MELANIE J.

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

T 4525 TR 271 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I ;x IHOME PHONE • WORK PHONE # 

R 11/25/1980 32 (330)231-3003
I 

DLSTATE I LP STATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TOI DL. 
LP'

S ~ , NONE 4 OTHER 

OH RQ424432 OH EDM6028 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

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

STUTZMAN, SHELDON J. 4525 TR 271 MILLERSBURG OH 44654 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY I TOWING SERVICE I OWNER PHONE. 

2002 CHRYSLER OTHER GOLD ERIE INSURANCE (330)231-3003 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODED 'X IF 
YES 

0 1111 UNIU II NAME (LAST,FIRST,MIDDLE) IHOME PHONE • IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE. ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3 POLICE 

A II II UNIU II NAME (LAST,FIRST,MIDDLE) IHOME PHONE • IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TOD 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
.JPOLICE 

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

~ 01 FRONT . LEFT (MC ~~Q!QillT 

A~ 
, NOT"DEPLOYED 

A~ 
1 ON·OFF SWITCH 

~ 
1 NOT EJECTED 

A~ 
1 NOT TRAPPED 

A~ 
1 NO INJURY 

DRIVER) 01 NONE USED 2 DEPLOYED· NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 
A 01 02 FRONT. MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON A EJECTED MECHANICAL J NON·INCAPACITA 

03 FRONT. RIGHT ONLY USED 3 DEPLOYED· SIDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND" LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH J SWITCH IN OFF EJECTED 3FREED BY 4 INCAPACITATING 

~PASS) USED 

B~ 
FRONT/SIDE 

B~ 
POSITION <l NOT 

B~ 
NON·MECHANICAL 

B~ 
S FATAL INJURY

01 05 SECOND· MIDDLE ~ 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN B~ 
APPLICABLE MEANS 6 UNKNOWN 

B ~ ~~(R6~DLE~~~~~ B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 4 UNKNOWN 
05 CHILD SAFETY SEAT UNKNOWN 

PASSENGER/SIDE CAR) USED 
06 THIRD· MIDDLE 06 HELMET USED 

cO cO cO 
D 09TH1RD-R1GHT D 07 RESTRAINT USE 

cO cOC 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
11 ENCLOStU CARGO OO,NONE USED 

AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DOD ~~~~AILING UNIT 

D 11 REFLECTIVE 
CLOTHING 

14 EXTERIOR 12 LIGHTING 

150THER 13 OTHER 

16 NON·MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 

WITNESS 'X'IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED CROSSWALK AT 
INTERSECHON 
02AT INTERSECTION BUT NO 
CROSSWALK 
OJ NON-INTERSECTION 
CROSSWALK 
04 ORNEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
M NOT IN ROADWAY 
07 MEDIAN (auT NOT ON 
SHOULDER) 
00 ISLAND 
09 SHOULDER 
!OSIDEWAlK 
1~ W,THIN lOFEEr OF ROADWAY 
(aUT NO SHOULDER MEDIAN 
SI:iEWALKE, OR lS~ND) 
12 BEYOND 10FEET OF ROA'JWAY 
(WIlHINTRAFFICWAYJ 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

~ 
01 SUS-COMPACT 
02 COMPACT 
03 MID SIZED 
04 FULL SI2E 
05 MINIVAN 
06 SpORT UTILITY VEHICLE 
07 PICKUP 
06 PANELNAN 
09 S!NGlE UNIT TRUCK, 2 AXLES, 
6TIRES 
10SINGLE UNIT TRUCK;JQR 
MORE AXLES 
n TRUCKITRA1LER 
12 TRUCK TRACTOR ,BOBTAIL) 
rHRACTQRISEMt- TRAILER 
14 TRACTOR/DQUSLE -SHORT 
IS TRACTOR DOUBLE· LONG 
1& FIFTH wHEEL OR CONVF'RTER 
:JOLLY 
17 TRACTORITR!PtF'S 
16 MOTORCYCLE 
Ii MOTORIZED BICYCLE 
2G SCHOOL SUS 
21 CHURCH sus 
22 PUBLIC BUS 
2l0THER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26 AMSULANC£lRESCUE 
27 TAXI 
28 MOTOR HOME 
29TRA'N 
31) FARM VEHICLE 
JI FARM EDUIPMEJ,f'!' 
32 SNOWM081LE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 

~.J 
:lli ANIMAL W/RtDER 
J6 AN!MAl WISUGGY 
37 BICYCLE 
J6 PEDE$TRAIN 
39 PEDALCYCU$T (BICYCLE 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
40 SKATER 
41 OTHER~ON MOTORIST 
\WHEElCHAIR ETC) 
A"UNKNOWN 

IN EMERGENCY RESPONSE 

, NO 

2YES 
J UNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON-FUNCTIONAL 
,J FUNl;nONAl QAMA"'£ 

.. DISABLING DAMAGE 
S sEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A 

oS 

04 

05 

REAR 

FRONT 

9 

09 03 

0$ 04 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

A 

1 NON·CONTACT 
2 NON·COLLISION 
J STRICKING 
4 S'fRUCK 

B 

S 60TH STRICKING AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

PRE-CRASH ACTIONS 

A~ BG 

~ 
01 MOVEMENTS ESSENTIAllY 
STRAIGHT AHEAD 
02 BACKING 
03,Ct-lANGING LANES 
04.0VERTA1(lNGlPASSING 
05 TURNING RIGt-lT 
05 TURNiNG lEfT 
07J~AKING U·TURN 
06.ENTER1NG TRAFFIC ...ANE 
09 LEAVING TRAFFiC LANE 
10 PARKED 
11 SLOWING OR STOPPE;:lIN TRAFFIC 
12,DRIVERlESS 
1J.OTHER 
14.UNKt.lOWN 
NON-~OTORIST 

15 Et.lTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING. RUNNING, JOGGING 
PLAYING. CYCLING 
17WQRKING 
18 PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
2' STANDING 
nOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COU.!S10N 
010VERTURNIROLLOVER 
02 FIRElEXPLOS10N 
03 IMMERSION 
04 JACKKNIFE 

B 

05 CARGOIEQUIP~ENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE (EROWN TIRE. BRAKE 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
06 RAN OF ROAD /'{IGHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHilL RUNAWAY 
12 OTHER NON·COLLISION 
13 UNKNOWN NON-COLLISiON 
COlllSIQNWtPERSQN YEHle· E OR QSJECT 
NOT FIXED 
~TRiAN 

I------------l i~.~~~~:~t.iHICLE \E G TRAIN. EN~NE) 

CONTRIIiUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAILURE TO YiElD 
03 RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED UMIT 
OS Ut.lSAFE SPEED 
06 IMPROPER TURN 
07lEFT OF CENTER 
06 FOLLOWED TOO CLOSELYIACDA 
00 IMPROPER LANE CHANGEJDRO\IE 
OFF ROADII¥,PROPER PASSING 
10 IMPROPER BACKING 
j1 ~PROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGAllY 
13.0PERATING VEHiCLE IN ERRATIC 
RECKlESS. CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVJNG TO AVJOD IDUE rOWIND. 
SLIPPERY SURfACE, VEHICLE, OBJECT 
NON-MOTORIST IN ROADWAY, ETC) 
1S FAILURE TO CONTROL 
it> ;nSION OBSTRUCTION 
17 DRIVER INATIENTiON 
HI FATIGUE/ASLEEP 
19 OPERATING DEFECT!VE EQUIPMENT 
20 LOAD SHIFTING.'FAlUNG.'SPllLING 
21 OTHER ;MROPER ACTION 
ZlUNKNOWN 
~ 
23 NONE
,41 IMPROPER CROSSiNG 
25 DARTING 
2fi LYING ANOJOR .LLEGALLY IN 
ROADWAY 
27 FAILURE TO YEllD RIGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING) 
29tNATTENTIVE 
JO fAILURE TOOSEY TRAFFlC SIGNS 
SIGNALS QR OFFICER 
31 WRONG SIDE OF THE ROAD 
J20THER 
.l3UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD lAMPS 
OJ TAIL LAMPS 
04,BRAKES 
OS STEERIt.lG 
06 TIRE BLOWOUT 
07WORN OR SLICK TIRES 
06 TRAILER EQUIPMENT DEFECTIVE 
00 MOTOR TROUBLE 
10' DISABLED FROM PRIOR ACCIDENT 
11 OTHER OEFECTS 
j2 NO DEFECTS 

17 ANIMAL· FARM 
HI ANIMAL - DEER 
19-At.llMAL-OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
12 WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLliSION WITH FIXED 08",ECT 
25 IMPACT ATTENUATORiCRASH CU$H!CN 
26 BRIDGE OVERHEAD STRUCTURE 
27.BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
JOGUARDRAIL FACE 
31 GUARDRAIL END 
32.MEDtAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34.0VERHEAD SIGN POST 
35l1GHTfLUMINARIES SUPPORT 
36.UTlllTY POLE 
37 OTHER POST. POLE OR SUPPORT 
38 CULVERT 
39-.CURB 
40 mTCH 
41.EMSARKMENT 
42 FENCE 
4J.MAILBOX 
44 TREE 
45 OTHER F1XED OBJECT{WALl BUILDING 
TUNNEl ETC, 
46 WORK ZONE MAIN:-ENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
480rHE,R 
49 UN,KNOVIN 

FIRST HARMFUL EVENT 

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

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS, WHICH 
ONE IS THE MOST HARMFUL EVENT (1 ·4} 

SPEED DETECTED 

1 S~ATED 
2 ESTIMATED 

SPEED 

AI 5 

BI 0 

POSTED SPEED 

TRAFFIC CONTROL 

DIRECTION 

FROM TO 

I NORTH 
2 SOUTH 
.lEAST 
4WEST 
~ NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
eSOUTHWEST 
9 UNKNOWN 

FROM TO 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
J EMOTIONAL IE G DEPRESSED. ANGRY 
DISTURBED) 
4 IllNESS 
S FELL ASLEEP, FAINTED, FA TlGUED, ETC 
6 UNDER THE INFLUENCE OF 
MEDICA:-IONStDRUG$lAlCOHOl 
lOTHER 
H UNKNOWN 

ALCOHOWDRUG SUSPECTED 

1 NONE 
2.YES ALCOHOL SUSPECTED 
3 YES-HSD NOT IMPAIRED 
4 YES·DRUGS SUSPECTED 
:.:; YES·ALCOHOL AND DRUGS 
SUSPECTED 
{\ UNKNOV'IN 

ALCOHOL TEST STATUS 

1 t.ONEG''1EN 
2 TES~ REFUSED 
3 TES" GIVEN. CONTAMINATED 
SAMPLE'VNUSABLE 
4 TEST GIVEN. RESt;LTS KNOWN 
5 TEST GIVEN RESULTS UNKNOWr.. 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4BREAHi 
2BlOOO SOTHER 
3 URINE 

ALCOHOL TEST RESULT 

A;::::I=~ 
BLI___ 

DRUG TEST STATUS 

1 NONE GIVEN 
:2 TEST REFUSED 
3 TEST GillEN CONTAMINATED 
SAMPlElUNUSABLE 
4 TEST GIVEN RESUl TS KNOWN 
S GillEN. RESULTS UNKNOWN 
oUNKNOWN 

DRUG TEST TYPE 

AIT] BIT] 

DRUG TEST I & Z RESULT 

2 2 

AOJOJeOJOJ 

ROAD CONDITIONS 

PRIMARY 

01 OR)' 
02 WET 
03 SNOW 
04 ICE 

SECONDARY 

D 

00 SANDJMUDfOIRTf01VGRAVEL 
06 WATER {STANDING. MOVING) 
O'7S:.USH 
060EBRIS 
09 RUT. HOLES BUMPS UNEVEN 
PAVEMENT 
100THER 
11 UN~NOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 2398 



NARRATIVE 

UNIT 01 AND UNIT 02 WERE STOPPED IN TRAFFIC ON W. JACKSON ST. UNIT 02 STARTED TO MOVE, BUT THEN HAD 
TO STOP DUE TO THE TRAFFIC IN FRONT OF HER STOPPING. UNIT 01 SAW THAT UNIT 02 HAD STARTED TO MOVE, 
LOOKED DOWN, AND DID NOT REALIZE THAT UNIT 02 HAD STOPPED AGAIN. AS A RESULT UNIT 01 STRUCK UNIT 02 
IN THE REAR. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR·END 
J HEAD-ON 
4 REAR-lO-REAR 
5 BACKING 
6.ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
OJ FOG/SMOG/SMOKE 
04 RAIN 

1 NO 
2 YES. DIRECTLY INVOLVED 
J YES. INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

CD 
1 NO 
2YES 
JUNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 

DIAGRAM 

CD 

05 SLEET/HAIL (FREEZING RAIN 
OR ORlZZLE) 
06 SNOW 

4 INTERMITTENT OR MOVING 
WORK W. Jackson st. W. Jackson St. 

07 SEVERE CROSSWINDS 
08 BLOWING 
SANDISOIUDIRTISNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[TID 
1 DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK - LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
80THER 
9 UNKNOWN 

SQTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
J TRANSITION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

D 
1 NO 
2YES 
J UNKNOWN 

TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT II A TRUCK (MOTOR VEHICLE) WITH A GVvVR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

US DOT ICC Me 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAIN/CHIPSIGRAVFI WN 

POllCE ACTION 

05 POLE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIXER 

PUCO 

10AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
12 OTHER 
13 UNKNOWN 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

12/20/2012 14:58 14:59 
OFFICER'S NAME BADGE. 

PTL. KEVIN BROWN 108 
REPORT TAKEN BY REPORT TAKEN ATOJ 1 POLICE AGENCY1 2 MOTORIST 

3 UNKNOWN 
1 2 STATION

[IJ lSCENE 

30THER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

TRAILER LP ST, 

WEIGHT IGVWRI 

D 1 LESS/EQUAL 10,000 
210,001 - 26,000 
3 MORE THAN 26,000 

ARRIVED 

15:02 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4,CLASS 0 
5 CLASS E 

CLEARED 

15:32 

COMPANY PHONE 

TRAILER LP #I PLACARD #I 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3 UNKNOWN 

OTHER 

o 
DATE REPORT FILED 

12/20/2012 

SUPPLEMENT LOCAL REPORT. 

• DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2 YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

33 

D 'X'IF YES 12MPD 2398 


