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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP | exe | EHOTOS TAKEN OH-2 OH.3 OH-{P OTHER
FATAL ERRO X HE KE
12MPD 2452 oSyt b5 oo Ex
NCILC. # REPORTING AGENCY #UNITS URIT ERROR . DATE OF CRASH
- S8 ARWAAL
Traffie Crash | Nl 03801 MILLERSBURG POLICE DEPARTMENT 2 95 UNKNOWH 1212812012
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:45 FRI VILLAGE MILLERSBURG 40324103 081550006
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATIO TYPE LOC 1 NAMED STREET
NUMBERED STREET
PRIVATE PROPERTY = ihis TOBACCO HUT
ALREFERENCE REFERENCE POINT USED
DIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE UNE @B TOMNSHIP BOUNDARY & DRIVEWAY
02 INTERSBECTION OF TWO STREETS 06 MILE POST 0 STREET OR ROUTE
03 COUNTY UNE 07 CORPORATION (T WITHOUT REFERENCE
S 000815 WASHINGTON ST, 04 04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN
UNIT# | #0FOCC | NAME(LAST FIRST,MIDDLE)
BEATTY RONALD D.
ADDRESS {STREET, CITY, STATE, ZIF.CODE)
6350 TR 107 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME FHONE # WORK PHONE #
O 11/16/1933 79 M {330)674-5644
T DLSTATE DL# LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
L INONE .. * OTHER
O| OH |RLB09340 OH | ETPs439 18R SRS
Iﬁ OWNER NAME (IF SAME, WRITE "SAME”} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
S BEATTY, RONALD D. 6350 TR 107-MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2000 ([ CHEVROLE | BLAZER 63 | BROWN THE HARTFORD {330)674-5644
N | oFFeNsE cHaRGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
O YES
N
B UNITE | #0FOCC | NAME (LAST,FIRST,MIDDLE}
M 0 UNOCCUPIED PARKED
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T
O SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R /1
i DLSTATE | DL# LP STATE LP¥ INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S NONE ASOTN'}E??OWN
2 EMS ul
T OH FGE1772 [ ]seme
OWNER NAME (IF SAME, WRITE "SAME™) OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
FLEMING, JOLEEN M. L. 314 8. CLAY ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
1998 |CHRYSLER | OTHER GOLD PROGRESSIVE {330)231-2863
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
| | Vs
0 UNIT# | NAME [LAST,FIRSTMIDDLE) ;| HOME PHONE # DATE OF BIRTH AGE SEX
c| ]
(C | ADDRESS (STREET, CITY, STATE, ZIP.CODE) INJURED TAKEN.BY TRANSPORTED BY INJURED TAKEN TO
D 1. NONE ¢ OTHER
U , 2EMS 5 UNKNOWN
P i 3POLICE
A E UNIT# | NAME (LAS TFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N ]
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
[j { NOKE 4 OTHER
2EME 5 UNKNOWN
3P0OLRE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
m FRONT LEFT (MC MOTORIST T NGT-DEPLOYED LON-DFF SWITCH 1 NOY EJECTED 1.NOT TRAPPED 1.NG INSURY
01.NONE USED ZDEPLOYED - NOT PRESENT 27OTALLY 2 EXTRICATED BY 2 POSSHLE
ozraom MIDDLE A 02 SHOULDER BELT A FRONT A 25WTCHIN ON & EJECTED A MECHARICAL A m 3 HONANCAPACITA
03 FRONT - RIGHT ONLY USED FDEPLOYED - 51DE POSITION 3 PARTIALLY MEANS TING
04 SECOND - LEFT (MC 03.LAP BELT ONLY 4DEPLOYED BOTH JIBWTCH IN OFF EJECTED IFREED BY A INCAPACITATING
PASS) USED FRONT/SIDE FOSITION 4NOT NONMECHANICAL 5FATAL IRJURY
05 SECOND - MIDDLE 04.5HOULDER AND LAP 5.NOT APPLICABLE 4 URKNOWN APPLICABLE MEANS & UNKNOWN
06 SECOND - RIGHT B D BELT USED 8 DEPLOYMENT POSITION 5 UNKHOWN B AUNKNOWN D
07 THIRD - LEFT (MG 95.CHILD SAFETY S5EAT UNKNOWHN

09.THIRD - RIGH

Lo ]z
L]
L]
L

14 EXTERIOR
15.0THER

15 NCH-MOTORIST

17 URKHOWN

PASSENGER/SIDE CAR)
OB.THIRD - MIDILE

10 SLEEPER SECTION OF
CAB

11 ENCLOBED CARGT
ARE,

12 UNENCLOSED CARGD
ARE:

13, TRAIUNG UNIT

HT

<

oL ]

USED

26 HELMET USED
0?7 RESTRAINT USE
UNKNOWN

OB NUNE USED
O9HELMET USED

10 PROTECTIVE PADS
11 REFLECTIVE
CLOTHING
H2ZUIGHTING

13 OTHER

14 UNKNOWN

(1]

00 0E

o

o

O00E

O

0005

L]

10O [

SUPPLEMENT
X IF YES

L]
o[ ]
[]




UNIT NUMBERS

[or] o[oz]

HON-MOTORIST LOCATION

L] ]

01 MARKED CRUSEWALK AT
INTERSECTION

QAT INTERSECTION BUT NO
CROSSWALK

03 NON-INTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROBSWALK

DB IN ROADWAY

06 HOT IN ROADWAY

0F MEDIAN (BUT NOT OH
SHOULDERY

QBISLAND

28 SHOULDER

+0.SIDEWALK

TLWITHIN 10 FEET OF ROADWAY
(BUT NO SHOULDER, MEDIAN,
SIDEWALKE, OR ISLANLY

12 BEYOND 1D FEET OF RUADWAY
(WITHIN TRAFFICWAY]

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

"[oo] o[o4]

MOTORISY
01 SUB-COMPACT
02.COMPACY
QM0 SIZED
04 FULL SIZE
05 MINIVAR
6. 8PORT UTILITY VEHICLE
OF PICKUP
O PANELVAN
0% SINGLE UMIT TRUCK; 2 AXLES,
8 TIRES
10 BINGLE UNIT TRUCK, 3 OR
MORE AXLES
11 TRUCK/TRAILER
12 TRUCK TRACTOR (BOBTAILY
13.TRACTOR/SEM)- TRALER
t4 TRACTOR/DOURBLE - SHORT
I5.TRACTOR DOUBLE - LONG
16,FIFTH WHEEL QR CONVERTER
DoLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BICYCLE
2 SCHOOL BUS
21CHURCH BUS
22LPUBLIC BUS
2IQTHER BUS
28 POLICE VEHIDLE
25 FIRE TRUCK
26 AMBULANCE/RE SCUE
ALl

277,

28 MOTOR HOME

28.7TRAIN

30 FARM VEHICLE

31 FARM EQUIPMENT

32 SNOWMOBILE
33.CONSTRUCTION EQUIPMENY
34.ALL OTHERS

NON-MOTORIST

36 ANIMAL WRIDER
J6.ANIMAL WBUGGY

I7 MOYCLE

38 PEDESTRAIN

33 PECALCYCLIST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL
CAR}

. SKATER
41, OTHER-NON MOTORIST
(WHEELCHAIR. ETC)
42 UNKNOWN

DAMAGE AREA

FROMT

A o3
o9 3
o8 o4
o7 g
=13
X

REAR

=

FROMNT

B [=E]
a9 o3
o8 |x || ] e
o7 o5
ob

REAR

MOST DAMAGED AREA

“[os] =[os]

03 HONE

G2 CENTER FRONT

3 RIGHT FRONT

04 RIGHT SIDE
UBRIGHT HEAR

8 REAR CENTER

07 LEFT REAR

O LEFT SIDE

09.LEFT FRONT

1D TOP AND WINDOWS
11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL {ALL AREAS}
14 QTRER

15 UNKNOWN

PRE-CRASH ACTIONS

[oz] o[10]

MOTORIST

O MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02.BACKING

QI.CHANGING LANES

4. OVER TAKING/PASSING

5. TURNING RIGHT

D6 TURNING LEFT

OF MAKING U-TURN

DB ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

1D PARKED

11 SLOWING OR STOPPED I TRAFFIC
12 DRIVERLESS

13OTHER

14.UNKNOWN

HON-MOTORIST

15 ENTERING DR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING . JOGGING.
PLAYING, CYCLING

17 WORKING

18 PUSHING YERICLE

1 APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21 STANDING

2ZOTHER

23UNKNOWN

POINT OF IMPACT

n[os] o [oe]

©1 NONE.

O2.CENTER FRONT
G3.RIGHT FRONT
C4.RIGHT $iDE

05 RIGHT REAR

D6 REAR CENTER

07 LEFT REAR

08 LEFT SiDE

08 LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12 LOAD FTRAILER

13 TOTAL {ALL AREAS)
14 OTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMS TANCES

n[10] o[or]

MOTORIST

92FAILURE TO YEELD

03.RAN RED LIGHT OR STOP SIGN

04 EXCEEDED SPEED LIMIT

05 UNSAFE SPEED

06 IMPROPER TURN

OT.LEFT OF CENTER

DB FQLLOWED TOC CLOSELY/ACDA

08 IMPRQPER LANE CHANGE/DROVE
OFF ROADIMPROPER PASSING

0 IMPROPER BACKING

11 IMPROPER START FROM PARKED
POSITION

12 STOPPED OR PARKED ILLEGALLY

13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS. NEGUGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD (IUE TO WIND.
SUPPERY SURFACE. VEHICLE, QBJECT
HON-MOTORIST i ROADWAY ETC

15 FAILURE TO CONTROL

18.VISION DBS TRUCTION

17 DRIVER INAYTENTION

18 FATIGUEASLEEP

19 GPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIF TINGF ALLING/SPILLING
21 OTHER IMROPER ACTION

22 UNKNOWH

23.NONE

2AIMPROPER CROUSSING
BOARTING

28.LYING AND/OR ILLEGALLY I8N
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
FANOT VISIBLE (DARK GLOTHING)
PHINATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS,
BIGNALS OR OFFICER

3 WRQONG SIDE OF THE ROAD

32 QTHER

BLUNKKRQWN

SEQUENCE OF EVENTS

NON-COLLISION

B1 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS OF SHIET

06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
FAILURE ETC)

07 SEPARATIGN QF UNITS

08 RAN OF ROAD RIGHT

T8 RAN DFF ROAD LEFT

16 CROSS MEDIAN/ICENTERLINE

11 DOWNHILL RUNAWAY

12.0THER NON-COLLISION

13 UNKNOWN NON-COLLISION

COLLISION WEERSON, YEMIGLE, OR OBJECT
NOT FIXED

TIPEDESTRIAN

15 PEDACYCLE

T RALWAY VEHICLE (E G TRAIN, ENGINE)
17 ANIMAL - FARM

18 ARIMAL - DEER

19ANIMAL - DTHER

20MOTOR VEHICLE IN TRANSPORT

31 PARKED MOTOR VEHICLE

23 WORK ZONE MAINTENANCE EQUIPMENT
23 OTHER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT

BIMPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER Of ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAR

A0 GUARDRAN FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

32 HIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SiGN POST

38 LIGHTLUMINARIES SUPPORT
BUTILITY PQLE

37 OT:HQR PRSI POLE OR SUPPORT

38 CULVERT -

B CURE .

& QTCH N B

4% EMBARKMENT

42 FERCE

43 MAILBOX

44 TREE

45 OTHER FIXED OBJECT{WALL, BULDING.
TUNKEL ETC}

45 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNOWN FIXED OSJECT

POSTED SPEED

J5] o[

TRAFFIC CONTROL

»[az] =[az]

83 HQ CONTROLS

Q2ETOP SIGN

O3 VIELD SIGN

Q4 TRAFFIL SHENAL

05 TRAFFIC FLASHERS

06 SCHOUL ZONE

97 RAILROAD CROSSBUCKS
06.RAILROAD FLASHERS

05 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 POLICE OFFICER

+2 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALKADONT WALK

18 TRAFFIC CONTROL DEVICE
INQPERATIVE, MISEING. OBSCURED
16 OTHER

17 NOY REPORTED

18 UNKNOWN

DRUG TEST STATUS
L1 W]
1 NONE GIVEN

2TEST REFUSED

JTEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN
§ GIVEN, RESULTS UNKNGWH

8 UNKNGWN

DRUG TEST TYPE

] e[ ]

1NONE

26000
JURINE
4 OTHER

DIRECTION
FROM TQ FROM TO

2]l W 10

1 NORTH
ZSOUTH
JEAST
AWEST

5 HORTHEASY
€ NORTHWEST
7 SOUTHEAST
8 SGUTHWEST
B UNKNOWN

DRUG TEST 1 & 2 RESULT

1 2 1 2
0 - 00
3 NONE
2 MARIJUANA
3COCAINE

40PIATES
5 AMPHETAMINES
PCP

7 OTHER
8.UNKROWN AT TIME OF REPORTING

CONDITION

3] o]

1TAPPARENTLY HORMAL
2 PHYSICAL IMPAIRMENT
I EMOTIGNAL (E G DEPRESSED. ANGRY,

TYPE OF INTERSECTION

£1 NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

43 TINTERSECTION

DAY INTERSECTION

5 TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT. OR MORE

07 ON RANP

08 OFF RAMP

03.CROSSUVER

10 SRIVEWAY

11 RALWAY GRADE CROSSING

12 SHARED-USE PATHS UR TRAILS
13 URKNOWN

48 OTHER
OWH OISTURBED} OCCURRENCE
4B UNN 4ILLNESS
SFELL ASLEEP, FAINTED, FATIGUED ETC
B.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOROL
7.OTHER
BUNKNOWN 1 ON RCADWAY
20N SHOULDER
2N MEDIAN
40N RDADSIOE
Fl FUL EVENT S.ON GORE
IRST HARMFUL EVE ALCOHOL/DRUG SUSPECTED O RAFFICWAY
7 UNRNCGWH
A l } 8 l I A I 1 | B l
OF THE SEQUENCE OF EVENTS - WHICH 1 NON
ONE 13 THE FIRST HARMFUL EVENT (1-4) 2¥€s icoum SUSPECTED ROAD CONTOUR

IN EMERGENCY RESPONSE

A B

18O
2 YES
3 UNKNOWN

ACTION

T3] 7]

1 NON.CONTACT
ZNON-COLLISION

ISTRICKING

48TRYCK

S.BOTH STRICKING AND STRUCK
S.UNKNOWN

DAMAGE SCALE

s[2] [ 2]

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

"[a]e[1]

1 NO URDERRIDE OR OVERRIDE

2 UNDERRIDE. COMPARTMENT
INTRUSION

3.UNDERRIDE, NO COMPARTMENT
INTRUSION

1.NONE

2 NON-FUNCTIONAL

3 FUNCTIONAL QAMAGE
4 DISABLING DAMAGE

B SEVERE

BUNKNOWN

4 . COMPARTMENT
INTRUSION UNKNOWN

5 QVERRIDE, MOTOR VEMICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHIULE

7 UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEMICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

NI B

1. TURN SIGNALS

02 HEAD LAMPS

03 TAIL LAMPS

04 BRAKES

D5.STEERING.

06 TIRE BLOWOUT

Q7 WORK UR SLICK TIRES

068 TRAILER EQUIPMENT DEFECTIVE
05.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
11 OTHER DEFECTYS

12 NO DEFECTS

JYES-HBO NOT IMPAIRED
4 YES-DRUGS SUSPECTED
& YES-ALCOHOL AND DRUGS

SUSPECTED
& UNKNOWN
MOST HARMFUL EVENT byl
3 CURVE LEVEL
- 4 CURVE GRADE
KNOWN
A B ALCOHOL TEST STATUS § UK
OF THE SEQUENCE OF EVENTS - WHICH
ONE 15 THE MOST HARMFUL EVENT (1) a B D
T NGNE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3TEST GIVEN, CONTAMINATED
SPEED DETECTED 3 TEST GIVEN. CON PRIMARY SECONDARY
4TEST GIVEN, RESULTS KNOWN
5.TEST GIVEN. RESULTS UNKNOWN
EUNKNOWN
[2] «[2]
1 STATED
2ESTMATED ALCOHOL TEST TYPE aome
. G3INOW
04 CE
SPEED A 1_1__] 8 I___l 05 SANDMUD/DIR T/IL/GRAVEL
G5 WATER (STANDING. MOVING)
97 SLUSH
TNONE  4BREATH o6 DEBRIS
ZBLOOD 5.OTHER 09 RUT. HOLES, BUMPS, UNEVEN
A SURINE PAVEMENT
10 OTHER
11 UNKNOWHN
B m ALCOMOL TESTRESULT
. :
8 :
1.OCAL REPORT #
SUPPLEMENT
[ ] e 12MPD 2452




UNIT 01 WAS BACKING FROM A PARKING SPACE IN THE LOT FOR TOBACCO HUT AND STRUCK UNIT 02, WHO WAS A

PARKED VEHICLE. UNIT 01 THEN LEFT THE SCENE WITHOUT MAKING ANY CONTACT. UNIT 01'S LICENSE PLATE WAS
OBTAINED AND WHEN CONTACT WAS MADE WITH HIM HE STATED THAT HE DID NOT REALIZE THAT HE HAD HIT ANOTHER

VEHICLE. HE SAID THAT HE THOUGHT HE HAD BACKED INTO A SNOW BANK.

MANNER OF COLLISION

OR IMPACT

1 HOY COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-EN[X

3HEAD-ON

4.REAR-TO-REAR

5 BACKING

6.ANGLE

7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE QFPOSITE

SCHOOL BUS RELATED

1.80

2 YES, DIRECTLY INVOLVED
AYES, INDIRECTLY INVOLVED
4 UNKNOWN

05, SLEET’HA!L (FREEZING RAIN
oR omzz LE)

o7 SEVERE CROSSWINDS
08 BLOWIN
SAND/SO!UDIRT'SNOW
03.QTHER

10 UNKNOWN

DIRECTION
2 UNKNDWN
WORK ZONE RELATED
1HO
2YES
3UNKNOWN
WEATHER
- TYPE OF WORK ZONE
01 CLEAR [:l
02 CLOULY LLANE CLOSURE
03, FOG‘SMOG’SMOKE 2LANE SHIFT/ICROSSOVER

3 WORK ON SHOULDER QR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

1DAYLIGHT

2 OAWH

IDUSK

4 DARK - UGHTED ROADWAY
S OARK - RUADWAY NGT
LDGHTED

8 UARK - UNKNOWN ROADWAY
LIGHTING

T.GLARE

BQTHER

9. UNKNQWHN

LOCATION OF CRASHIN
WORK ZONE

[

) BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
A TRANSITION AREA

4 ACTIVITY AREA

WORKERS PRESENT

L]

1 NG

2YES
JUNKNOWN

Tobacco Hut

815 S. Washington 5t.

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING'

ATRUCK {(MOTOR YEHICLE) WITH A GYWR MORE THAN 10.000 POUNDS, OR
A TRUCK {MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR

# BUS DESIGNED FOR AT LEAST § PERSONS, INGLUDING URIVER

THE CRASH RESULTED iN ONE OF THE FOLLOWING

A
N AFATALITY, OR

AN INJURY REQUIRING TRANSPGRTATION OR IMMEDIATE MEUICAL TREATMENT, OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOQUIRED INTERVENING ASSISTANCE S8EFORE PROCEEDING UNDER ITS OWN

POWFR
COMPANY {FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS {STREET. CiTY. §T.ZIP CODE}
us poT ICC MG PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05.POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) cpLoLAss (LSRR HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 06.CARGQ TANK 11 GARBAGE/RESFUSE 3CLASS € MATERIALS PLACARD MATERIALS RELEASED
02608 (945 INCLUDING DRIVER) 07 FLATBED 12 OTHER ;l‘.gggsozg%am 1CLASED 18O THO 4 UNKNOWN
03 VAN/ENCLOSED BOX 08.0UMI 13 UNKNOWN MORE THAN 26,000 5.CLASS E 2YES 2YES
04 GRAINICHIP SIGRAVELWHN g CONCWETE MIXER » R0 3 UNKNOWN 3HOT APPLICABLE
DATE GRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
12/28/2012 10:48 10:52 10:56 11:10 37 55
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KEVIN BROWN 108 12/28/2012
REPORYT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
1 POLICE AGENCT ¢ SCENE D X' IF YES
2MOTORIS
KRR £ 12MPD 2452




