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TRAFFIC CRASH REPORT 

~= CRASH REPORT' IfflHSEVERITY IIOPRIVATEPROPERTY ~NOTHrrISKIP OPHOTOSTAKEN OOH-2 OOH-3 OOH-1P 
O 
OTHER 

13MPD 0117 IL!.J i~,;'}0'~yE~R0':K:o"~ II IL!J i~g~vigLVEO 
r------------r----~~--------~==~------~~~----~==~----------~~~==~~==_1UNIT ERRORNC-I.C. • I REPORTING AGENCY I' UNITS 

- " Repurl 03801 MILLERSBURG POLICE DEPARTMENT 2 
rn::;-,01 ...NIMAL 
~ 9:9 UNKNOWN 

FRI 
TIME OF CRASH DAY OF WEEK 
16:12 

CITYIVILLAGEITOWNSHIP I NAME (OF CITY, VILLAGE OR TOWNSHIP) I(03UaNT 
VILLAGE MILLERSBURG 

LATITUDE 
40330702 

:ST.REF. C~Y ST:~F:T 
REFERENCE 

TYPE LOCATION POiNT USED •••JI,.,,,,lj.jdM·iir,m 

I TY1 PE LOC 11 NAMEO STREET 
2: NUMBERED STREET 
3 NUMBERED ROUTE 

REF POINT 
REFERENCE POINT USED 
OJ STATE LINE 
02 INTERSECTION OF TWO STREETS 
03 COUNTY UNE 

05 TOWNSHIP BOUNDARY 
00 MilE POST 
07 CORPORATION LIMIT 

DATE OF CRASH 
1/25/2013 

LONGITUDE 
081550209 

~ QRlVEWAY 
10 STREET OR ROUTE 

WtTrlOVTREFERENCE1M N ENGLE STREET 02 04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

PREFIX 1RASH LOCATION 

~-+~-~--.---1~'-O-F-OC--C-+--NA-M-E-(-LA-S~T-'F-I-RS-T-,M-I-D-DLE--)------------______________-L________~________________________________________________________~ 

~ 1 MILLERMATTHEWD 

M 
o 
T 
o 
R 
I 
S 
T 
I 
N 
o 
N 

ADDRESS (STREET, CITY, STATE, ZIP-C:ODE) 
6142 SR39 MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER AGE 

I 

sMEX I HOME PHONE' 
(330)763-1758 

DATE OF BIRTH 
2410/22/1988 

DLSTATE 

I 
DL# 
TU489768OH 

I 

LPSTATE 
OH 

LP' I INJURED TAKEN BY I TRANSPORTED BY 
PHQ7025 ~ ~'i.i:~N 

MILLER. MATTHEW D 
OWNER NAME (IF SAME, WRITE "SAME") 

I 

OWNER ADDRESS (STREET, CITY, STATE, ZIP-C:ODE) 
6142 SR39 MILLERSBURG OH 44654 

COLOR 

I 

INSURANCE COMPANY 

GRANGE 
YEAR 

1 

MAKE 
CHEVROLE2011 

MODEL 
OTHERTR BLACK 

I TOWING SERVICE 

OFFENSE CHARGED OFFENSE DESCRIPTION 
331.22 RIGHT OF WAY ON PUBLIC HIGHWAYS 

WORK PHONE' 

I INJURED TAKEN TO 

I 

OWNER PHONE N 

(330)763-1758 
CITATION' 
11293 1 

LOCAL CODE 
r::-1 'X'IF

L)( J YES 

1 ElI(~;' I ,0;OCC ;~~':;~~T~~~~LA J 
Mr-~==~L----~---------------------------------------------------------------------------------------~o ADDRESS (STREET, CITY, STATE, Z1P-C:ODE) 

T 
o 
R 
I 
S 
T 

2634 SR83 MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER 

34 

DATE OF BIRTH AGE 

I 

HOME PHONE' 

(740)502-447701/1211979 

ATU5494 I INJURED TAKEN BY ,I TRANSPORTED BY 

~ 
1 NONE 4 OTHER 

1 
2 EMS 5 UNKNOWN 
3 POLICE 

DLSTATE 

I
DL' 
RK604085OH I

LPSTATE 

OH 
LP' 

OWNER NAME IIF SAME, WRITE "SAME") 
SCHAFER. ANGELA J I 

OWNER ADDRESS (STREET, CITY, STATE, ZlP-C:ODE) 
2634 SR83 MILLERSBURG OH 44654 

YEAR 

I 

MAKE 
FORD2010 

MODEL COLOR 

1 
INSURANCE COMPANY 

BURGETT 

I TOWINGSERVICE 
OTHER RED 

OFFENSE CHARGED OFFENSE DESCRIPTION 

g 1111 UNIT',I NAME(LAST,FIRST,MIDDLE) I HOME PHONE # 

WORK PHONE' 

1INJURED TAKEN TO 

I 

OWNER PHONE' 
(740)502-4477 

CITATION' 

IDATE OF BIRTH 
I 

LOCAL CODE 

D ~1:IF 
YES 

C ADDRESS (STREET, CITY, STATE, ZIP-C:ODE) IIINJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 
U D 1 ,NONE 4.0THER 

2 EMS 5 UNKNOWN 
3.POLICE 

~ ::IEI:'::::III:U:N:I:T:':II::N:A:M:E:(LAS:::T:'F:IR:S:T:'M:I:D~D~L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~::::::::I:H:O:M:E::PH:O:N:E:#:::::::::::::~~~~~~~~:I:D:A:TE:O::F:B:IR:T:H::::::::::I~A:G:E:~~~~~:I:S:EX:~~~~:
T ADDRESS (STREET, CITY, STATE, ZIP-C:ODE) IilNJURED TAKEN BY ITRANSPORTED BY 1INJURED TAKEN TO 

D 1.NONE ".OTHER 
2.EMS 5 UNKNOWN 
3.POLICE 

SEATING POSITION 

~ 
01.FRONT~LEFTiMC 
DRIVER}

A 01 02.FRONT. WOOLE 
03.FRONT - RIGHT 
04 SECOND" LEFT (Me 

~ 
PASS)

01 os SECOND· MIDDLE 

B ~:~~~~~DLE~~G(~~ 
PASSENGER/SIDE CARl 
06.THIRD· MIDDLE

D 09,THIRD~RIGHT 
C 10.SLEEPER SECTION OF 

CAB 
t 1.ENCLOSEO CARGO 

D 
A.REA 
12.UNENCLOSED CARGO 

o ~~~AlUNG UNIT 

BLANK
FOR
WITNESS 

14£XTERIOR 
15 OTHER 
1!iNotH~10TORI$T 
'7.IJNKNOWN 

SAFETY EQUIPMENT 

~ 
MQIQB.!§I 

A 01 ~'~~~~L~~~BELT 
ONLY USED 
03 LAP SELT ONLY 

~ 
USED 

8 04 ~~~e~~gER AND LAP 

OS,CriILD SAFEN' SEAT 
USED 
06.HELMET USED

O 07.RESTRA,NTUSE 
C UNKNOWN 

NON.MOTORIST 
oe'.NONEUSED 
09 HELMET USED

O 11)PROTECnVEPADs 
o 11 ,REFLECTIVE 

CLOTHING 
12 LIGHTING 
13 OTHER 
14.UNKNOWN 

AIR BAG 
1. NOT-DEPLOYED 
2.DEPLOYED· 
FRONT 
3 DEPLOYED - SIDE 
4 DEPLOYED BOTH 
FRONT/SIDE 
5.NOT APPLICABLE 
8 DEPLOYMENT 
UNKNOWN 

AIR BAG SWITCH 
1,ON.oFF SWITCH 
NOT PRESENT 
2 SWITCH IN ON 
POSITION 
3 SWITCH IN OFF 
POSJTtON 
4.UNKNOWN 
POSITION 

EJECTiON 
1 NOT EJECTED 
2.TOTALlY 
EJECTED 
3.PARTIAUY 
EJECTED 
4.NOT 
APPLICABLE 
5.UNKNOWN 

TRAPPED 
1.NOTTRAPPED 
2.EXTRICATED BY 
MECHANICAL 
MEANS 
3.FREED BY 
NON"""ECHANICAL 
MEANS 
".UNKNOWN 

INJURIES 
1.NO INJURY 
2 POSSIBLE 
3.NON-INCAPACITA 
TlNG 
4 INCAPACITATING 
5 FATAL INJURY 
IS.UNKNOWN 

10 SUPPLEMENT
'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKEDCftOSSWALI(Al 
INTERSECTK)N 
02.AT INTeRSECTtoN SUT NO 
CROSSWALK 
OJ.NON-INTERSECTlON 
CROSSWALK 
o.4.0RNEWAY ACCESS 
CROS$WAIJ( 
OSJN ROADWAY 
06 NOHN ROADW'AY 
07 MEDIAN {BUT NOT ON 
SHOULDER) 
08JSLAND 
09.SHOUlDER 
H).SIDEWALK 
l1WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN, 
SlDEWAlKE, OR ISLAND) 
12.BEYONO 10 FEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
13.0UT$10£ TRAFFICWAY 
14.SHAREO USE PATHS OR TRAILS 
15.UNKNOWN 

TYPE OF UNIT 

IIillOBlllI 
(}1 SUB-COMPACT 
02.COMPACT 
O3MIO SIZED 
D4.FUllSIZE 
05 MINIVAN 
06-SPORT UTILITY VEHICLE 
07PICKU? 
06PANElNAN 
09 SINGLE UNIT TRUCK; 2: AAlES, 
6 TIREs 
1O.SINGlE UNIT TRUCK; 3 OR 
MORE AXLES 
11.TRUCKITRAllER 
12TRUCK TRAcrO~ (BOBTAIL) 
13.TRACTORlSEMI-TRAllER 
14 TRACTORlDOUBLE· SHORT 
15 TRACTOR DOUBLE -LONG 
11S.FIFTH WHEEL OR CONVERTER 
DOllY 
17.TRACTORlTRIPLES 
la.MOToRCYCLE 
19 MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 .CHURCH SUS 
22PUBUC BUS 
23 OTHER BUS 
24 POUCE VEHICLE 
25.FIRE "TRUCK 
25.AMBULANCflRESCUE 
V.TAXI 
2S.MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32.SNOWMOBILE 
33.CONSTRUGTION EQUIPMENT 
34.ALL OTHERS 
~ 
35ANIMAL WIFuDER 
36 ANIMAL WIBUGOY 
37.BICYCLE 
38 PEDESTRAIN 
39.PEDALCYClIST (BICYCLE. 
TRICYCLE, UNICYCLE, PEOAL 
CAR) 
4D$KATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR. ETC) 
42.UNKNOWN 

IN EMERGENCY RESPONSE 

AQ BO] 

1 NO 
2.YES 
3.UNKNOWN 

DAMAGE SCALE 

1 NONE 
2,NON-FUNCT!ONAL 
3.FUNCnONAL OAMAGE 
4 DISASUNG DAMA.GE 
S.SEVERE 
BUNKNOWN 

DAMAGE AREA 

FRONT 

A 

09 03 

oS 04 

07 05 

REAR 

FRONT 

B 

09 

08 04 

R:EAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

1.NON·CONTACT 
2 NON·COLlISION 
l,STRICKING 
4,STRUCK 
5 80TH STRICKlNG AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

PRE-CRASH ACTIONS 

~ 
Ol.MOVEMENTS ESSENTIAlLY 
STRAIGHT AHEAD 
02.BACKlNG 
OJ.CHANGING LANES 
040VERTAKlNGiPASS1NG 
OS.TURNING RIGHT 
06.TURNING LEFT 
07 MAKING U-TURN 
08.ENTERING TRAFFIC LANE 
09.LEAVING TRAFFIC LANE 
iO.PARKED 
11.SLOWlNG OR STOPPED IN TRAFFIC 
12.0Rtve:RLESS 
nOTHER 
14.UNKNOWN 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16,WALKlNG, RUNNING, JOGGING, 
PLAYING, CYCLING 
17WORKlNG 
16 PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
2O.PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22 OTHER 
ZJ.UNKNOWN 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORiST 
01 NONE 
02.FAILURE TO YIELD 
03 RAN RED liGHT OR STOP SIGN 
04.EXCEEDED SPEEO LIMIT 
re.UNSAFE SPEED 
06.1MPROPER TURN 
07.LEFT OF CENTER 
06 FOLLOWED TOO CLOSELYIACDA 
09.IMPROPER LANE CHANGE/DROVE 
OFF ROADI1MPROPER PASSING 
10 IMPROPER BACKING 
11.IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
1,J.OPERATING VEHICLE IN ERRATIC, 
RECKlESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVlNG TO AVIOD (DUE TO WIND, 
SLIPPERY SURFACE. VEHICLE, OBJECT, 
NON·MOTORIST IN ROADWAY. ETC) 
15.FAILURE TO CONTROL 
18 VISION OBSTRUCTION 
17.DRIVER INATTENTION 
t8 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFTING/FALlING.'SPILLlNG 
21.0THER IMROPER ACTION 
ztUNKNOWN 
~ 
ZJ.NONE 
24 IMPROPER CROSSING 
25.DARTING 
26 LYING AND/OR ILLEGALLY IN 
ROACMiAY 
27.FAILURE TO YEILD RIGHT OF WAY 
2B.NOT VISIBLE {DARK CLOTHING} 
29 INATTENTIVE 
30 FAILURE TO OBEY TRAFFIC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
:nOTHER 
33 UNKNOWN 

VEHICLE DEFECT 
COOE ONLY IF "9' 
SELECTED ABOVE 

01.TURN SIGNALS 
02 HEAD tAMPS 
03.TAIL LAMPS 
04 BRAKES 
05 STEERING 
oe TIRE BLOWOUT 
07 WORN OR SLlCKTtRES 
oe TRAILER EaUIPMENT DEFECTIVE 
09'.MOTORTROUBlE 
;O.OlSABLED FROM PRIOR ACCIDENT 
H.OTHER DEFECTS 
~2 NO DEFECTS 

SEQUENCE OF EVENTS 

A B 

FIRST HARMFUL EVENT 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT p-4} 

SPEEO DETECTED 

1 STATED 
2.ESTlMATED 

SPEED 

B 1 25 

POSTED SPEED 

TRAFFIC CONTROL 

01.NO CONTROLS 
02 STOP SIGN 
03 YIELD SIGN 
04.TRAFFIC SIGNAL 
05 TRAFFIC fLASHERS 
OS.SCHOOL ZONE 
or.RAILROAD CROSSBUCKS 
oe.RAILROAD FLASHERS 
OS.RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
1i.POLlCE OFFICER 
12.PAVEMENTMAR~NGS 
13 CROSSWALK LINES 
14.wAU(tOON'TWALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISSING, OBSCURED 
18 OTHER 
11,NOT REPORTED 
16 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00B[D0 
l.NORTH 
2.S0UTH 
3.EAST 
4WEST 
5 NORTHEAST 
6.NORTHWEST 
7.S0UTHEAST 
B.SOUTHWEST 
9.UNKNOWN 

CONDillON 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL {E.G. DEPRESSED, ANGRY, 
DISTURBED} 
4 ILLNESS 
5.FELl ASLEEP, FAINTED, FATIGUED. ETC 
B UNDER THE INFLUENCE OF 
MEDICATlONSJDRUGSlALCOHOL 
7.OTHER 
B.UNKNOWN 

ALCOHOUORUG SUSPECTED 

1.NONE 
2,YES ALCOHOL SUSPECTED 
3.YES.HBO NOT IMPAIRED 
4,vES·DRUGS SUSPECTED 
5 VES.ALCOHOLAND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

t.NONE GIVEN 
:; TEST REFUSED 
3,TEST GIVEN CONTAMINATED 
SAMPLEtUNUSABLE 
4 TEST GIVEN RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
8.UNKNOWN 

ALCOHOL TEST TYPE 

4.BREATH 
S.OTHER 

ALCOHOL TEST RESULT 

AI~====! 
B 11....-_----1 

DRUG TEST STATUS 

1 NONE GIVEN 
2 TE$T REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4,TEST GIVEN, RESULTS KNOWN 
S.GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AO] BO] 

DRUG TEST I & 2 RESULT 

1 

A[D[D B[D[D 

TYPE OF INTERSECTION 

01.NOT AN INTERSECTION 
02.FOUR-WAY INTERSECTION 
03.T-INTERSECTION 
04 Y-INTERSECTION 
OS.TRAFFIC CIRCLE/ROUNDABOUT 
06 FIVE-POINT, OR MORE 
01.0N RAMP 
08,OFF RAMP 
OS.CRoSSOVER 
10,DRIVEWAY 
11 .RAILWAY GRAOE CROSSING 
12.SHARED·USE PATHS OR TRAILS 
13.UNKNOWN 

OCCURRENCE 

t ON ROACMiAY 
2.0N SHouLDER 
31N MEDIAN 
.. ON ROADSIDE 
SON GORE 
eOUTSlDE TRAFFICWAY 
l.UNKNOWN 

ROAD CONTOUR 

1.STRAIGHT LEVEL 
2.STRAIGHT GRADE 
3 CURVE LEVEL 
4.CURVE GRAOE 
S.UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

O1.DRY 
",WET 
OJ.SNOW 
04JCE 

SECONDARY 

D 

05 SANOlMUOIOIRTi01L/GRAVEL 
06,WATER (STANDING, MOVING) 
07 SLUSH 
08 DEBRIS 
09.RUT, HOLES. BUMPS, UNEVEN 
PAVEMENT 
10 OTHER 
11 UN~OWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 13MPD 0117 



R TWO WAS SOUTHBOUND ON CLAY STREET WHEN SHE WAS STRUCK BY UNIT NUMBER ONE WHO WAS ENTE 
CLAY STREET FROM PRIVATE PROPERTY, 

MANNER OF COLLISION 
OR IMPACT 

1.NQr COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2.REAR-END 
:3 HEAD-ON 
4 REAR-IO-REAR 
5 BACKING 
6.ANGLE 
7.SIDE5WIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01.CLEAR 
02.CLOUDY 
OJ.FOGISMOGISMOKE 
04.RAIN 
OS.SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06.SNOW 
07.SEVERE CROSSWINDS 
OS BLOWING 
SANDISOIUDIRTISNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2.DAWN 
3.DUSK 
4 DARK- LIGHTED ROADWAY 
5 DARK- ROADWAY NOT 
LIGHTED 
6 OARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
8.0THER 
9 UNKNOWN 

SCHOOL BUS RELATED 

1 NO 
2 YES, DIRECTLY INVOLVED 
:3 YES, INDIRECTLY INVOL VEO 
4 UNKNOWN 

DIAGRAM 

Unit #2 

L 

r 
South Clay street 

Unit #1 

Private drive 

WORK ZONE RELATED 

[D 
1.NO 
2YES 
:3 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2.LANE SHIFT/CROSSOVER 
:3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

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

WORKERS PRESENT 

o 
1.NO 
2.YES 
3.UNKNOWN 

TRUCK/SUS 

UNIT# 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GVVl/R MORE THAN 10.(0) POUNDS: OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 

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 

POWER. 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY, ST, ZIP CODE) 

COMPANY PHONE 

US DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP# PLACARD # #DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03.VANfENCLOSED BOX 
04.GRAINICHIPS/GRAVELWN 

OS.POLE 
06.CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIXER 

10 AUTO TRANSPORTER 
11.GARBAGE/REFUSE 
12 OTHER 
13 UNKNOWN 

WEIGHT (GVWR) 

D 1.LESs/EQUAL 10,(0) 
2.10,001 - 25,(0) 
3 MORE THAN 25,(0) 

CDLCLASS 

D 
1.CLASSA 
2.CLASS B 
3 CLASS C 
4 CLASS 0 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D 1.NO 
2.YES 
3.UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1.NO 4.UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED 

1/25/2013 

OJ 
1 POLICE AGENCY 

1 2.MOTORIST 
3.UNKNOWN 

TIME REC CALL 

16:15 

TAKEN AT 
1 SCENE 
2.STATION 
3 OTHER 

DISPATCH 

16:15 
ARRIVED 

16:21 
CHECKED BY 

CLEARED 

16:38 

SUPPLEMENTD 'X'IF YES 

OTHER 

30 

LOCAL REPORT # 

TOTAL MINUTES 

53 

13MPD 0117 


