MEH 73

05 CHILD SAFETY SEAT
PASSENGER/SIDE CAR) ISED
0. THIRD - MIDDLE
09 THIRD - RIGHT

08 HELMET USED
07 RESTRAINT USE

005

o[01]
L]
oL

10 SLEEPER SECTION OF | © UNKN'?WN [+
CAB o
11 ENGLOSED GARGG 08 NONE USED
ARE 0B HELMET USED
12 UNERCLOSED CARGD 1 PROTECTIVE PADS
AREA D 11.REFLECTIVE D
13 TRALING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
18 OTHER 1IQTHER
TENON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR
WITNESS

(2]

05 E

L=

Led

000G E

3

[
[]

CRASH REPORT # CRASH SEVERITY PRIVATE :RFOPERTY HIT(SKIP | ] PHOTOS TAXKEFN OH.2 OH-3 OH-1F OTHER
1FATAL ERROR 3IFDC Xl X
12MPD 2464 eaaL o aro
N.CIC. # REPORTING AGENCY R #UMITS UNIT ERROR w ssaL DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 2 98 UNKNOWN 12/29/2012
TIME OF CRASH DAY OF WEEK | CITYAVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
21:40 SAT VILLAGE MILLERSBURG 40331906 081545802
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX cntsn Loc;\ﬁou TYPELOC | NAMEQSTREET
3 NUMBERED ROUTE
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 91 STATE LINE 05 TOWNSHIF BOUNDARY 08 ORIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 18 STREET OR RQUTE
UNTY LINI GRPORATI kT HOUT REFERENCE
N MONROE 02 3 FOUSE MUMBER S SR A Wit RegeREn o0 REER
UNIT # #OFOCC | NAME (LAST,FIRST,MIDDLE]
I 01 l 1 SNOWBARGER MARK S
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
405 PALMER ST WOOSTER OH 44691
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0 01/10/1950 62 M (330)347-8508
T DLSTATE | DL# LP STATE Lp# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NOWE 4 TTHER
O| oH RN535601 OH EVL4057 Je, Suom
F OWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S SNOWBARGER, MARK § 405 PALMER ST WOOSTER OH 44691
T [YEAR MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2008 [FORD OTHER GREY STATE FARM K & N TOWING
N | orFeNsE cHaRGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 : mki
N -
E UNIT® | #OFOCC | NAME(LAST.FIRST,MIDDLE) .
M 02 [ 1 JONES KEVIN L
() | ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T | 430 N10TH ST CAMBRIDGE OH 43725
@] S0CIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/28/1966 46 M {740)260-0750
IS DLSTATE | DL# LP STATE LP# |mun§801;néksr: BY TRANSPORTED BY INJURED TAKEN TO
ZEMS & UNKNO!
T | OH | RN607946 OH EHC1461 [1] 5500 =
OWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (S TREET, CITY, STATE, ZIP-CODE)
JONES, KEVIN L 430 N 10TH ST CAMBRIDGE OH 43725
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2006 |HYUNDAI SONATA BLACK ALLSTATE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
| | ‘s
0 . UNIT# | NAME (LASTFIRST.MDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
c
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
[:] 1 NONE 4 OTHER
U 2EME 5.LINKNOWN
P IPOLICE
A n UNIT# | NAME (LASTFIRST MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I:"I 1 NOKE 4.0 THER
LEMS S UNENOWR
3IPGLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG RIR BAG SWITCH EJECTION TRAPPED INJURIES
81 FRONT - LEFT (MC MGTORIST 1 NOT-DEPLOYED 1 ON-OFF SWITCH 1 NOT EJECTED 1 NGT TRAPPED 1 NO INJURY
ORIVER 7 NONE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2 POSSIBLE
A 02 FRONT « MIDOLE A 2 SHOULDER BELT A FRONT a 2 SWITCH IN ON A EJECTED a m MECHANICAL A m 3 NON-INCAPACITA
03ERONT - RIGHT ONLY USED 3DEPLOYED - SIDE FOSITION IPARTIALLY NEANS TING
04 SECOND - LEFT (MC GALAP BELT GNLY 4 DEFLOYED 8OTH 3 SWITCH IN OFF EJECTED 3FREED BY 4 INCAPACITATING
PASS) ED FRONT/SIDE POSITION ANOT NONMECHANICAL 5FATAL INJURY
05.8ECOND - MIDDLE QASHOULDER AND LAP 5NOT APPLICARLE 4 UNKNOWN APPLICABLE MEANS B UNKNOWN
06.SECOND » RIGHT BELT USED & DEPLOYMENT FORITION 5 UNKNOWN 8 4 UNKNOWN B
O7.THIRD - LEFT (MC UNKNOWN

Le]

SUPPLEMENT
K IF YES

O] 0o




UNIT NUMBERS

Lor] s [ez]

NON-MOTORIST LOCATION

L] ]

01.MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
LROSSWALK

03 NON-INTERSECTION
CROSSWALK

D4.ORIVEWAY ACCESS
CROSSWALK

051N RDADWAY

D8 NOT 1N RDADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

DBISLAND

0§ SHOULDER

10.SICEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER. MEDIAN
SIDEWALKE, OR ISLAND}

12 BEYOND (3 FEET DF ROADWAY
[WITHIN TRAFFICWAY}

13 QUTSIDE TRAFFICWAY

14 SHARE( USE PATHS OR TRALS
15 UNKNOWN

TYPE OF UNIT

n[oa] o[oa]

MOTGRIST

01.SUB-COMPACT

22 COMPACT

03,840 SRED

G4 FULL SIZE

05 MINIVAN

06 SPORT UTILITY VEHICLE

27 PICKUP

D8 PANEL/VAN

09 SINGLE UNIT TRUCK; 2 AXLES,
S TIRES

10 SINGLE UNIT TRUCK, 3OR
MORE AXLES

13 TRUCKTRAIER

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

14 TRACTOR/DOUBLE - SHORT
18 TRACTOR DOUBLE - LONG
16 FIFTH WHEEL OR CONVERTER
DOLLY

17 TRACTOR/TRIPLES
16.MOTORCYCLE

18 MOTORRZED BICYCLE

20 SCHOOL BUS

21 CHURCH BUS

22 PUBLIC BUS

23.0THER BUS

24.POLICE VEHICLE

25.FIRE TRUCK

26 AMBULANCE/RESCUE

27 TAX)

28.MOTOR HOME

20.TRAIN

I0.FARM VEHICLE

31.FARM EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS

NON-MOTORIST

35 ANIMAL W/RIDER
I5ANIMAL W/BUGGY

37 BICYCLE

34 PEDESTRAIN

35 PEDALCYCLIST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL
CAR)

40.SKATER

41 OTHER-NON MOTORIST
WHEELCHAIR, ETC)

42 UNKNDWN

DAMAGE AREA
FRONT
A o2
@9 o3
o8 | 10 l =¥
(¥} 0%
o
REAR
FRONT
B o2
°9 og

of ©q

=

oy o8
=3

REAR

MOBT DAMAGED AREA

“[oz] »[oe]

0% NONE

DECENTER FRONT

Q3 RIGHT FRONT
DLRIGHT SIDE

05 RIGHT REAR
OB.REAR CENTER
O7LEFT REAR
D8.LEFT SIDE

08 LEFT FRONT
10.TOP AND WINDOWS.
171 UNDERCARRIAGE
12LOAD /TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS
o] <[]

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEADY

02BACKING

03 CHANGING LANES

(4. OVERTARING/APASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

1 SLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

13 OTHER

14.UNKNGOWN

NON-MOTORIST

15 ENTERING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING. JOGGING,
FLAYING, CYCLING

17 WORKING

18.PUSHING VEHICLE

18 APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21 5TANCING

22 OTHER

23.UNKNOWH

POINT OF IMPACT

«[oz ] o8]

01 NONE
02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

OB LEFT SIDE

06 LEFT FRONT
10TOP AND WINDOWS
1 1. UNDERCARRIAGE
(2LOAD TTRAILER

13 TOTAL ALL AREAS)
14 OTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

nLoz] o[o1]

MOTORIST

01 NONE

Q2ZFAILURE TO YIELD

03 RAN RED LIBHT OR STOP SIGN
{4 EXCEEDED SPEEDLIMIT

05 UNSAFE SPEED

06 WMPROPER TURN

Q7 LEFT OF CENTER

GEFOLLOWED TOO CLOSELYACDA
DBIMPROPER LANE CHANGE/GROVE
OFF ROADHMPROPER PASSING
1HIMPROPER BAUKING

11 MPROPER START FROM PARKED
POSITION

12 3TOPPED OR PARKED fLLEGALLY
I OPERATING VEHICLE IN ERRATIC,
RECKLEBS, CARELESS, NEGUGENT OR
AGBRESSIVE MANNER

14.SWERVING TO AVIOD (OUE TOWIND,
SLIPPERY SURFACE VEHICLE OBJECT.

NON-MOTORIST iN ROADWAY. EYC )

15 FAILURE TO CONTROL

16 VISION QBSTHUCTION

17 GRIVER INATTENTION

18 FATISURASLEE?

19 OPERATING DEFECTIVE EQUIPMENT
20.LOAD SHIF TINGIFALLING/SPILLING
21 OTHER IMROPER ACTION

22 UNKNOWHN

23 NONE

24.IMPROPER CROSSING
2JLDARTING

ZELYING AND/OH ILLEGALLY iN
RUOADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29 INATTENTWVE

30 FAILURE TO OBEY TRAFFIC 5IGNS.
BIGNALS OR OFFICER

31 WRONG SIDE OF THE RCAD
32.0THER

33 UNKNOWN

SEQUENCE OF EVENTS

A B8
=] o [=]
L1 .
L] -]
7
NON-COLLISION

+ 01 OVERTURN/ROLLOVER

02 FIRE/E XPLOSION

03 IMMERSION

O4 JACKKNIFE

05.CARGO/EQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE
FAILURE, ETC)

07 SEPARATION OF UNITS

08 RAN OF RQAD RIGHT

09 RAN OFF ROAD LEFT

10 CROSS MEOIAN/CENTERLINE
11 DOWNHILL RUNAWAY
12.0THER NON-COLLISION
13.UNKNOWN NON-COLLISION
il T
NOT FIXED
TaPEDESTRIAN

15.PEDACYCLE

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

18.ANIMAL - DEER

19.ANIMAL - OTHER

20 MCTOR VERICLE IN TRANSPGRT

21 PARKED MOTOR VERICLE

22 WORK ZUNE MAINTENANCE EQUIPMENT
Z3.0THER MOVABLE OBJECT

24.UNKNOWN MOVABLE DBJECT
COLLSION WITH FIXED OBJECT

26 MPACT ATTENUATDR/ICRASH CUSHION
25 BRIDGE OVERHEAD STRUCTURE

27 BRICGE PIER OR ABUTMENT

Z8.BRIOGE PARAPEY

23 BRIDQE RAIL

36 GUARDRAIL FACE

31 GUARDRAR ERD

32 MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST

34 OVERHEAD SiGN POST

38 UGHTAUMINARIES SUPPORT

IBUTHITY POLE

37 OTHER POST, POLE OR SUFPORT

38 CULVERT

4ZFENCE
43 MAILBOX

REE
48.0THER FIXED OBJECTIWALL, BUILDING,
TUNNEL £7C}
46 WORK ZONE MAINTENANCE EQUIPMENT

POSTED SPEED

[zs] o[25]

DRUG TEST STATUS
L] [0 ]
1 NONE GIVEN
2 TEST REFUSED

3TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

4 TEST GIVER, RESULTS KNOWN
3 GIVEN, RESULTS UNKNOWN

& UNKNOWN
TRAFFIC CONTROL
A B
DRUG TESTTYPE
01 N CONTROLS
02 5TOM SIGN 4
08 YIELD SIGN A B
04 TRAFFIC SIGNAL
5 TRAFFIC FLASHERS ¥ NONE
D6 SCHOOL ZONE 28r000
07 RAILROAD CROSSBUCKS 3 URINE
08 RAILROAD FLASHERS S OTHER
06 RAILROAD GATES
16 CONSTRUCTION BARRICADE
11 POLICE OFFICER
12 PAVEMENT MARKINGS
13 CROSSWALK LINE’S DRUG TEST 1 & ZRESULY
T WALKDONT WALK 1 2 PR
15 TRAEFIC CONTROL DEVICE
INOPERATIVE, MISSING, DBSCURED
16 OTHER A a 1111
17.NOT REPQRTED
1BUNKNOWN
HENOW! 1 NONE
2 MARIJUANS
ACOCAINE
4OPIATES
5 AMPHE TAMINES
DIRECTION 8.2CP
7 OTHER
FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
A IB EI B Izl IZI TYPE OF INTERSECTION
§ NORTH
7 SOUTH
JEAST
SWEST
et AR 01 NDT AN INTERSECTION
02 FDUR-WAY INTERSECTION
7 SOUTHEAST
: 03 TINTERSECTION
£ SOUTHWES 04 Y-ANTERSECT
§ UNKNOWN b 1oN
US TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE POINT. OR MORE
07 ON RAMP
08 OFF ftAMP
05.CROSSOVER
10D
1 RAILWAY GRADE CROSSING
CONDITION 12 SHARED-USE PATHS OR TRAILS

] o [1]

1APPARENTLY NORMAL

13 URKNOWN

2 PHYSICAL IMPAIRMENT
N FER 0B JECT IEMOTIONAL £ G DEPRESSED, ANGRY,
SGUNKNOWN DISTURBEC; OCCURRENCE
B N 4 RLNESS
v 5 FELLASLEEP, FAINTED, FATIGUED, ETC
8 UNDER THE INFLUENCE OF
MEDICATIONSIIRUGHALCTHDL
TOTHER
B UNKNOWN 1.ON ROADWAY
20K SHOULDER
3N MEDIAN
4 ON ROADSIDE
S ON GURE
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED R IRAFFICWAY
TUNKNOWN
e SE TS - +
OF THE SEQUENGE OF EVENTS - WHIC § NONE ROAD CONTOUR

ONE 1S THE FIRST HARMFUL EVENT {1.4)

IN EMERGENCY RESPONSE
NENRHEN

18O
2YES
3 UNKNOWN

ACTION

3] o[4]

T HON-CONTALTY

2 NON-COUISION

3 ETRICKING

ASTRUCK

4 BOTH STRICKING AND STRUCK
B UNKNOWN

DAMAGE SCALE

[2] o[2]

1 NONE
2NON-FUNCTIONAL

I FUNCTIDNAL DAMAGE
4.DISABLING DAMAGE

5 SEVERE

8. UNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

NENRJEN

3+ NOURDERRIDE OR OVERRIDE
2 UNDERRIGE, COMPARTMENT
INTRUSION

B UNDERRIGE, NO COMPARTMENT
(NTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUBION UNKNOWN

§ QVERRIDE, MOTOR VEHICLE IN
TRANSPORY

# QOVERRIDE, OTHER VEHICLE

7 URKNOWN ¥ UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

N

Ot TURN SiGNALS

02 HEAD LAMPS

03 TAIL LAMPS

04 BRAKES

06 STEERING

Q6 TIRE BLOWOUT

27 WORN QR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10 DISABLED FROM PRIOR ACTIDENT
11 OTMER DEFECTS

12 NO DEFECTS

2 YES ALCOMGL SUSPECTED
JYES-HBD ROT IMPAIRED
4 YES.DRUGS SUSPECTED
$YES-ALCOHOL AND DRUGS

SUSPECTED
6§ UNKNOWN
MOST HARMFUL EVENT
A I 1 I ) | 1 I ALCOHOL TEST STATUS
OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE MOST HARMFUL EVENT (1.4} A B
1 NONE GIVEN

2 TEST REFUSEDR

[2]

1.BTRAGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL

4 CURVE GRADE
S.UNKNOWN

ROAD CONDITIONS

3 TEST GIVEN, CONTAMINATED
SPEEDDETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY

ATEST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN l:j

S UNKNOWN

[ «[2]
1 STATED 01 DR
istamen o ALCOHOL TEST TYPE o o
03 SNOW
A 1 B | 1 l gg ISCAEND/MUD/DmT/OIUGRAVEL
SPEED 06 WATER (STANDING. MOVING)
07 SLUSH
(NONE 4 BREATH 08.DEBRIS
2BLODD 5 OTHER 09 RUT. HOLES, BUMPS. UNEVEN
A 3URINE PAVEMENT
10 OTHER
11 UNKNOWN
-2 20 ALCOHOL TEST RESULT
B E
LOCAL REPORT #
SUPPLEMENT
X IF YES 1ZMPD 2464




UNIT #1 WAS NORTHBOUND ON N. MONROE STREET AND SLID THROUGH STOP SIGN AT INTERESECTION OF E. CLINTON
ST. STRIKING UNIT #2 WHICH WAS WEST BOUND ON E. CLINTON ST. BOTH VEHICLES THEN SLID INTO SNOW BANK
AT NORTH WEST CORNER OF THE INTERESECTION. UNIT #1 HAD TO BE TOWED FROM SNOWBANK BY K&N TOWING.

01.CLEAR
gcLouny
O3 FOG/SMOG/SMOKE

L RAIN
05 SLEET/HAR (FREEZING RAIN
OR ORIZZLE)

SNOW
07 SEVERE. CROSSWINDS
08 BLOWING
SAND/SOH/DIRTISNOW
OB.OTHER

10 UNKNOWN

MANNER OF COLLISION | SCHOOL BUS RELATED
E OR IMPACY
1 NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT LNO
2 REAR-END 2YES. DIRECTLY INVOLVED
3 HEAD-ON 3YES, INDIRECTLY INVOLVED
4 REAR-TO-REAR 4 UNKHOWN
SBACKING
SANGLE
7 SIDESWIPE SAME DIRECTION
BSIDESWIPE OPPOSITE
DIRECTION
FUNKNOWN
WORK ZONE RELATED
« NO
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE

]

14ANE CLOSURE

2LANE SHIFT/UROSSOVER

AWORK ON SHOULOER OR

MEDIAN

4INTERMITTENT OR MOVING
OHK

wi
§ OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

1.0AYLIGHT

2DAWN

ADUSK

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

8 DARK - UNKNOWHN ROADWAY
UGHTING

7.GLARE

BOTHER

$ UNKNOWN

LOCATION OF CRASHIN
WORK ZONE

L]

1 BEFORE THE FIRST WORK
ZONE WARNING S1GN

2 ADVANCE WARNING AREA
I TRANSITION AREA

4 ACTIVITY AREA

WORKERS PRESENT

L]

1RQ

2¥ES
3 UNKNOWN

15 B0IUON N/}

TN
; [ﬁx\\\

i

{ |

o

E. Clinton St.

(1))

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE) WITH A GYWR MURE THAN 10,000 POUNDS, GR
A TRUCK {MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR

ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING'

AFATALITY. OR

AN INJURY REQUIRING TRANSPORTATIDN OR IMMEDIATE MEDICAL TREATMENT. OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO D'SABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN

POWER

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREEY, CITY, ST, ZiP CODE)
uspoT 1€C MC pUco TRAILERLPST. FRAILER LP YEAR TRAILER LP # PLACARD # #DA
CARGO BODY TYPE 05POLE 10 AUTO TRANSPORTER WEIGHT (GVWR) coLCLASS L GASSA HAZARDOUS HAZARDOUS
51 NOT APPLICABLE 08 CARGO TANK 11 GARBAGEREFUSE SorAsE & MATERIALS PLACARD MATERIALS RELEASED
02BUS (813 INCLUDING DRIVER)  UZ.FLATBED 12 OTHER ; %sgggmﬁ‘f'&x;w” ACLASS O 180 YNO 4 UNKNOWN
03 VAN/ENCLOSED BOX 08.DUMP 13 UNRNOWN 3 MORE ToAN 26.000 SCLASS E 2YES 2YES
04 GRAINCHIPSIGRAVF I W 29.CONCRETE MIXER 8 3 UNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
12/29/2012 21:40 21:45 21:53 22:16 0 N
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. JEFFREY 8. LAY 109 12/29/2012
REPORT TAKEN BY HEPORY TAKEN AT SUPPLEMENT LOCAL REPORT ¥
oo e ] e MPD 246
i
e ERE ' 12 2464




