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___ 1",·,-.,-, TRAFFIC CRASH REPORT 

J WDDEriCRASH REPORT. 1!TI;i:~:tEE~: 'POO 
10ATE 

;:OPER1 I[!JSKIPlNOT HIT I SKIP DOST~x~~N 
12MPD 2473 2S0LIIED 

~uL 
21NJURY 4 UNKNOWN YES J NOT SOLVED YES 

N.C.I.C.# I REPORTING AGENCY 
I 'UNI~S ~RROR DATE OF CRASH I 

03801 MILLERSBURG POLICE DEPARTMENT 
9a ANIMAL 
99 UNKNOWN 12/30/2012 i 

TIME OF CRASH DAYQF WEEK CITYNILLAGEfTOWNSHIP 

I
NAME (OF CITY, VILLAGE OR TOWNSHIP) I(;;r LATITUDE LONGITUDE 

22:20 SUN VILLAGE MILLERSBURG 40332403 081534901 . II TYpe LOCATION POINT USED •••IIJ':"Mhl.ldlljt.iit." 

PREFIX CRASH LOCATION I
TYPELOC 

I
j NAMEO STREET 

PRIVATE PROPERTY 1 ;~:::~=~g ~6~~~T 

REFERENCE POINT USED 

DIST.REF. DIR CE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAy 
02 INTERSECTION OF TWO STREETS 06 MILE POST 1Q STREET OR RouTE 

515 EAST JACKSON ST 04 03 COUNT'( LINE 01 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 00 PLACE NAME WITHOUT REfE_REN 

II ICllJ 

.OFOCC NAME (LAST,FIRST,MIDDLE) 

1 LEHR FRANK F 
ADDRESS (S TREET, CITY, STATE, ZIP.cODE) 

1515 EAST JACKSON STREET MILLERSBURG OH 44654 

M NUMBER DATE OF BIRTH AGE 

I ~x I HOME PHONE • WORK PHONE. 

0 12/11/1959 53 (330)231-5225 
T OLSTATE DL' I LPSTATE LP# 

I [mtKEN 
BY I '~~~rvn.~u BY 

INJURED TAKEN TO 

0 OH SQ857030 OH FIB2657 
1 NClNE ~ OTHER 
Z fMS 5 UNKNOINN 
If'OlICE 

R 
I 

OWNER NAN ,(IF SAME, WRITE "SAME") IOWNER ADDRESS {STREET. CITY,STATE,ZIP.cOOE) 

S LEHR, FRANK F 1515 EAST JACKSON STREET MILLERSBURG OH 44654 

T YEAR MAKE MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE OWNER PHONE. 

I 2009 SUBARU OTHER SILVER PROGRESSIVE K & N TOWING (330)231-5225 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' IALCODE 
0 
N iii IDI~OFOCC NAME (LAST,FIRST,MIDDLE I-
M 
0 ADDRESS (STREET, CITY, STATE, ZIP.cOOE) 

T 
0 SOCIAl SECURITY NUMBER DATE OF BIRTH AGE 

I SEX IHOME PHONE # WORK PHONE' 

R 
I DLSTATE DL' I LPSTATE LP# I~' TAKE;~~~~ROWNI TRANSPORTED BY 

INJURED TAKEN TO 

S 1 NONE 
2EMS 

T 3 POLICE 

OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

YEAR MAKE MODEL I COLOR I INSURANCE COMPANY I TOWING SERVICE OWNER PHONE. 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I lOCAL CODEo 'X' IF 
" :~25 YES 

1111 UNIT ~ II NAME {LAST,FIRST,MIDDlEI 
,­ ~ I DATE OF BIRTH 

I AGE I SEX 0 Ic 
C ADDRESS (STREET, CITY, STATE, ZIP.cODEI I INJURED TAKEN BY I TRANSPORTED BY INJURED TAKEN TO 

U D 1 NONE 4.0THER 
. '2 EMS S UNKNOWN 

P 
3 POLICE 

A iii 10I NAME (LAST,FIRST,MIDDLE) I HOME PHONE - I DATE OF BIRTH I AGE I SEX 

N 
T ADDRESS (STREET. CITY, STATE, ZlP.cODE) I INJURED TAKEN BY I TRANSPORTED BY INJURED TAKEN TOo 1 NONE" OTHER 

2.EMS 5 UNKNOWN 
3,POtJCE 

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

~ OHRONT·LEFT(MC ~MQIQBlli 
AD] 

1 NOT-DEPLOYED 

A8] 

lON-OFF SW:TCH 

AD] 

1 NOT EJECTED 

AD] 

1 NOT TRAPPED 

AITJ 

1 NQINJURY 
DR1VERj 01.NONE USED 2.DEPLOYED ~ NOT PRESENT 2 TOTAllY 2 EXTRICAT£O BY :2 POSSIBLE 

A 01 O:i!,FRONT, MIDOli; A 04 02 SHOULDER BELT FRONT ZSWITCHINON EJECTED MECHANICAL 3 NON·INCAPACITA 
OJ.FRONT· RIGHT ONLY USED J.DEPLOYED, SIDE POSITiON 3 PARTIAllY MEANS liNG 
04 SECOND· LEFT {Me 03 LAP BELT ONLY <1 DEPLOYED BOTH ].$'NITCH IN OFF E.JECTED ;) FREED BY 41NCAPACIT ATING D"A55) D 

USEO 

BO 

FRONTf$IDE 

BO 

POSITION 

BO 

4 NOT 

BO 

NON-MECHANICAL 

BO 

5FATAtiNJURY 
os SECOND· MIDDLE O,otSHOULDER AND tAP 5 NOT APPVCASlE 4 UNKNOWN APPUCABlE MEANS 6 UNKNOWN 

B 06SECOND· RIGHT B BELT USED a DEPlOVMfNT POSITION 5 UNKNOWN 4 UNKNOWN 
07 ThiRD" lEFT (MC OS,CHllD SAFETY SEAT UNkNO'INN 
PASSENGER!SIDE CARl USED 
Q8,THIRD - MIDDLE 00 HELMET USED cD cD cD cDD 00 THIRD· RIGHT D 07 RESTRAINT USE 

C 10 SLEEPER SECTION OF C UNKNOWN C 
CAB ~ 
11 ENCLOSED CARGO caHONEUSEI) 

AREA 09 HELMET uSED 00 DO 
D 12UNENGLOSEDCARGQ D \0 pROTECTIVE PADS 00 00 DO

D ~:~~AILING UNIT 

D IU~EflECTlVE 

CLOTHING 

14 EXTERIOR l:nIGHTING 

15 OTHER: lJOTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 

ID 

FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATlON 

01 MA~';;;ED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
Ij3 NON.INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOr ON 
SHOUlOERr 
08 ISLAND 
09 SHOULDER 
10 SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER MEDiAN. 
SIDEWAlKE, OR ISLAND} 
12 BEYOND '0 FEET OF ROADWAY 
(WiTHIN TRAFflCWA YI 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
Hi UNj(NQWN 

TYPE OF UNIT 

~ 
01 SUa..cOMPACT 
02 COMPACT 
03 MID SiZED 
Q4FULl SIZE 
05 MINIVAN 
06 SPORT UTILITY VEHICLE 
07 PICKUP 
08 PANELNAN 
09 SiNGLE UNIT TRUCK, 2 AXLES 
6 TIRES 
10 SJNGlE UNIT TRUCK, J OR 
MORE AXLES 
1 \ TRUCKITRAllER 
12 TRUCK TRACTOR (BOBTAIL) 
13 TRACTOR/SEMI.TRAILER 
14,TRACTORIDDUBlE· SHORT 
'5 TRACTOR DOUBLE -LONG 
io,FlfTH WHEEl OR CONVERTER 
DOLLY 
17 TRACTORJTRIPLES 
Hll;1IOTORCYClE 
H,I;1IOTORIZEO BICYCLE 
;,,>Q SCHOOL BUS 
21 CHuRCH BUS 
22 PUBLIC BUS 
2J OTHER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26AMBUlANCEJRESCUE 
27 TAXI 
2& MOTOR HOME 
29 TRAIN 
JO fARMVEHIClf. 
3HARM EQUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
35 ANIMAL W/RlDER 
36 ANIMAL WIBUGGY 
37 BICYCLE 
38 PEOESTRAIN 
39 PEDALCYCLIST (BICYCLE 
TR,CYCLE UNICYCLE. PEDAL 
CAR) 
40SKATER 
41 OTHER.NON MOTORiST 
(WHEELCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

\ NO 
2YES 
J UNKNOWN 

DAMAGE SCALE 

1 NONE 
:2 NON.FUNCTIONAL 
,rv..,n;:TIONAot "AMACE 
4.DISABUNG OAMAGE 
SSEVERE 
GUNKNOWN 

DAMAGE AREA 

FltONT 

FltONT 

MOST DAMAGED AREA 

A [§J B 

01 NONE 
02 CENTER FRONT 
OJ RKiHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07.LEFT REAR 
os lEFT SIDE 
09 LEFT FRONT 
,0 TOP ANO WlNDOWS 
11 UNDERCARRIAGE 
12 lOAD :TRAILER 
13 TOTAL (All AREAS) 
14 OTHER 
15,UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
OJ RIGHT FRONT 
1)4 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
O6.LEFT SIDE 
09 LEFT FRONT 
10TOPANDWINDOW$ 
11 UNDERCARRIAGE 
12.LOAD ,TRAILER 
13 TOTALjALL AREAS) 
14.0THER 
15 UNKNOWN 

ACTION 

1 NON"(;ONTACT 
2.NON-COLUSION 
JSTRICKING 
4STRUCK 
5.BOTH STRICKINGANO STRUCI< 
6UNI<NOWN 

STRIKINGVEHICLE 
OVERRIDEIUNOERRIDE 

B 

1 NO UNDERRIDE oR OvERRI!)E 
2 UNDERRIDE, COMPARTMENT 
INTRuSION 
3 UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4.UNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
5.0VERRIDE MOTOR VEHICLE IN 
TRANSPORT 

13 OVERRIDE. OTHER VEHICLE 
7 UNKNOWN If UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

~ 
01.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGING LANES 
04 OVERTAKINGIPASSING 
05 TURNING RIGHT 
06,TURNING LEFT 
07,MAKING U.TURN 
06 ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
1O,PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
1JOTHER 
14 UNKNOWN 
NON~OTORfST 

1S E"lTERING OR CROSSING SPECIFIED 
LOCATION 
itlWAUONG, RUNNING. JOGGING, 
PLAYING_CYCLING 
17 WORKING 
18 PUSHING VEHICLE 
'9 APPRQCHING OR LEAVING VEHICLE 
2'0 PLAYING OR WORKl"lG ON VEHICLE 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

,A B 

~ 
[E] 0 
0 0 
40 

NON.c~ 

01 OVERTIJRNIROLLO\lER 
02 FIRElEXPlOS:ON 
03 IMMERSION 
04 JACKKNIFE 
05CARGOlEQUIPMENTLOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE 
FAlLURE, ETC} 
07 SEPARAnON OF UNITS 
00 RAN OF ROAD RIGHT 
09 RAN OFF ROAD lEFT 
10CROSS MEDlAN/CENTERUNE 
11 DOWNHILL RUNAWAY 
12 OTHER NON..cOLUSION 
1:] UNKNOWN NON·COlllSION 
COtIISIQNWlPERSQN VEHICLE OR OBJECT 
NOT FIXED 
~RIAN 

1-------------1 !~ ~~~;;t~HICLE (E G TRA!N, ENGINE) 

CONTRIBUTING 
CIRCUMS T ANCES 

MOTORIST 
01 NONE····· 

02 FAtLURE:. TO YIELD 
03 RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED UMIT 
05 UNSAFE SPEED 
06.1MPROPER TURN 
07 LEFT OF CE NiER 
oe.FOl-lOWEO TOO CLOSHY/ACDA 
09.IMPROPER LANE CHANGE/DROVE 
Off ROADJIMPROPER PASSING 
10.lMPROPER BAC!(ING 
11 IMPROPER START FROM PARKED 
POSITION 
12.STOPPED OR PARKED ILLEGALLY 
13.0PERATING VEHICLE IN ERRATIC 
RECKLESS. CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWER1JtNG TO A1JtOD{OUE TO WIND 
SLIPPERY SURFACE, VEHtcLE OBJECT, 
NON-MOTORIST IN ROADWAY. ETC) 
15HvLURE TO CONTROL 
16 "'SION OBS TRUC TION 
17_DRfIIER INA TTENTION 
HI FAHGUEJASLEEP 
'~LOPERATING DEFECTIVE EOUIPMENT 
2IJ LOAD SHIFT1NGIFALUNGlSPlLUNG 
21.0THER IMROPER ACTtoN 
Z2 UNKNOWN 
~IQIlI~I 
23 NONE 
24 fW'ROPER CROSSING 
250ARTlNG 
26 LYING ANDfOR ILLEGALL '( IN 
ROADWAY 
V FAilURE TO YEtl-Q RIGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING) 
~ INATTENTIVE 
30 FAILURE TO OBEY TRAFFIC SIGNS, 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
J20THER 
33.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTEO ABOVE 

01 TU~N SIGNALS 
02.HeAO lAMPS 
03TAIL LAMPS 
04 BRAKES 
00 STEERING 
06 TIRE BLOWOUT 
07,WORN OR SUCK TlRES 
De TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
'1 OTHER DEFECTS 
12 NO DEFECTS 

17 ANIMAL· FARM 
16 ANIMAL, DEER 
19,ANtMAL· OTHER 
2'0 MOTOR VEHICLE IN TRANSPORT 
2t PARKED 1;1I0TOR VEHICLE 
22 WORK ZONE MAINTENANCE EOUIPMENT 
2j OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLLISION WIT!:I ..f.I~Q.Q.~JECT 
2SIMPACT ATTENUATORICRASH CUSHIO"l 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE piER OR ABUTME"lT 
28 BRIDGE PARAPET 
~ BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEOV.N BARRIER 
JJ.HIGHWAY' T~AFFIC SIGN POST 
34 OVERIiEAD SIGN POST 
3511GHT.IlJ...'MlNARIcS SUPPORT 
36IJTILITY P.Qi..E 
37.0THER POST, POLE OR SUPPORT 
laCULVERT ' 
3tlCUHB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
43MAILSOX 
44 TREE 
-4S OTHER FIXED oe"ECT(lNALL, SUILDlNG, 
TUNNEL ETC; 
46 WOfU( ZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXEO OBJECT 
48,OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

MOST HARMFUL EVENT 

OF TI'fE SEQUENCE Of EVENTS· WHiGI'f 
ONE IS THE MOST HARMFUL EVENT (,-4) 

SPEED DETECTED 

\ STAteD , 
2Esn~TEO 

B 

SPEED 

POS TEO SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02,STOP SiGN 
03 YIELD SIGN 
04 TRAFFtc SIGNAL 
05.TRAFFtc FLASHERS 
OO.SCHOOL ZONE 
or.RAILROAD CROSSBUCKS 
06 RAILROAD FLASHERS 
09 RAILROAD OATES 
10CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
1) CROSSWALK LINES 
14,WAlKlDONTWALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE MISSING. OBSCURED 
16 OTHER 
17 NOT REPO~TED 
18 UNKNOWN 

DIRECTION 

FROM TO 

1 NORTH 
2 SOUTH 
J EAST 
4WEST 
6 NORTHEAST 
5 NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9 UNKNOWN 

FROM TO 

CONDITION 

, ~PPARENTLY NO~MAL 
2 PHYSICAL IMPAIRMENT 
::; EMOTIONAL iE G DEPRESSED ANGRY, 
DISTURBED, 
4 ILLNESS 
S FELL ASLEEP, FAINTED. FATIGUED. ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONS/DRUGS/ALCOHOL 
70THER 
8,UNKNOWN 

ALCOHOUDRUG SUSPECTED 

I NO"lE 
:2 YES ALCOHOL SUSPECTED 
J YES·HSO NOT IMPAIREO 
4 YES-DRUGS SuSPECTED 
5 YE5-ALCOHOL ANO O~UGS 
SUSPECTEO 
&UNi<NOWN 

ALCOHOL TEST STATUS 

, NONE GIVEN 
2.TEST REJ:USEO 
3 TEST GIVEN. CONTAMINATED 
SAMPLElUNUSABLE 
~ TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
8 UNKNOWN 

ALCOHOL TEST TYPE 

4BREATH 
SOTHER 

ALCOHOL TEST RESULT 

A I:======: 
BII...-_--' 

DRUG TEST STATUS 

DRUG TEST TYPE 

BO 

DRUG TEST 1 & 2 RESULT 

2 

A[D[DBOO 
1 NONE 
2 MARIJUANA 
3 COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6PCP 
7 OTHER 
l'I UNKNOWN AT T'ME OF REPORTING 

TYPE OF INTERSECTION 

OCCURRENCE 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
'J2WE.T 
03SNO'.'V 
04 ICE 

SECONDARY 

00 SANOJMUOJ01RTIOtLJGRAVEL 
06 WATER {STANDING, MOVING) 
07 SLUSH 
06 DEBRIS 
09 RUT. HOLES, BUMPS_ UNEVEN 
PAIJEM€NT 
l'JOTHER 
}l UNKNOWN 

LOCAL REPORH 
SUPPLEMENT 
'X'IF YES 12MPD 2473 



ONE WAS NORTHBOUND IN HIS DRIVEWAY WHEN HE LOST CONTROL ON THE ICEY DRIVEWAY. HE THEN 
LEFT THE DRIVEWAY AND STRUCK A TREE. 

MANNER OF COLLISION 
,......, OR IMPACT 

1 NOT COLllStoN BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR.END 
3,HEAD-ON 
4 REAR-TO-REAR 
5 BACKING 
,!l.ANGLE 
7 SIDESWIPE SAME OIRECTION 
a.SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

0, CLEAR 
02CLOUDV 
03,FOGISMOGfSMOKE 
04 RA.N 
OS SLEET/HAtL (FREEZ,NG RAIN 
OR DRIZZLE) 
~SNOW 

01 SE'JERf CROSSWINDS 
06 BLOWING 
SANDiSOIL'DIRTISNOW 
~OTHER 

10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

00 
1 !,)AYuGHT 
2 DAWN 
3DUSK 
4 DARI< - LIGHTED ROADWAY' 
5 DARK- ROADWAY NOT 
LIGHTED 
~WARK- UNKNOWN ROADWAY 
LIGHTING 
7 GlARE 
8 OTHER 
9 UNKNOWN 

SCHOOL BUS RELATED 

, NO 
2,YES. DIR.ECTlVINVOlVED 
3 YES, INOIRECTLY INVOLVED 
4,UNKNOWN 

WORK ZONE RELATED 

IT] 
1,1'110 
:2 yEs 
3LJNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFTiCROSSOVER 
;} WORK ON SHOULDER OR 
MEDIAN 
41NTfRMITTENT OR MOVING 
WORI< 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
1 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

D 
, NO 
2.YES 
3 UNKNOWN 

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

UNIT' A TRUCK (MOl OR VEHIClE) WITH A eVWR MORE THAN' 0,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) Willi A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 6 PERSONS, INClUDINGORIVER 

COMPANY {FROM SHIPPING PAPERsI 

ADDRESS {STREET. CITY. sT. ZIP CODEt 

US DOT ICCMC 

CARGO BODY TYPE 
0\ NOT APPLICABLE 

D 02 BUS (&-lS INCLUDING DRIVER) 
03VANJENClOSED BOX 
04 GRAINlCHIPSIGRAVF I WN 

POLICE ACTION 

DATE CRASH REPORTED 

12f30f2012 

OJ
1 POLICE AGENCY

1 2 MOTO'R,ST 
3 UNKNOWN 

05 POLE" 
06 CARGO ,ANK 
07 fLATBED 
00 DUMP 
O!; CONCRETE MIXER 

TIME REC CALL 

22;25 

TAKEN AT 
1 SCENE 
2STATION 
lOTHeR 

DISPATCH 

Tree 

-- --­
1 

Private 
Driveway 

T~E CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 

Unit #1 

A 
N 
D 

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
AT LEAST ONE VEHICLE WAS TOWI::D DUE TO DISABL~NG DAMAGE OR REaUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 
P()WI'R 

TRAILER LP ST. 

WEIGHTIGVWRI 

D 1 LESSIEDUAll0_00J 
2 10001 - 26.000 
:;I MORE THAN 2'6,000 

ARRIVED 

22:27 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 

D 
CLEARED 

23:01 

D 

COMPANY PHONE 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D U-IO 
2 YES 
3 UNKNOWN 

LOCAL REPORT # 

'OtA 

HAZARDOUS 
MATERIALS RELEASED 

D 1,NO 4.Ur-U(NOWN 
2YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

66 

SUPPLEMENT 
'X' IF YES 12MPD 2473 


