RS 0110 EPARTMENT =
W= R TRAFFIC CRASH REPORT  *0enotes waNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

oz [Jons | LOGALINFORMATION 2,3,0,2,3,6,0,7,
PHOTOS TAKEN —
O oH-1p [] OTHER | REPORTING AGEWCY NAME® NCICK HIT/SKIP HUMBER oF UNITS UNIT In ERROR
SECOMDARY CRASH et : 1-S0LVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,0 1} 57 ecnver| 0,2 100 1 oo unicvown
COUNTY* LucALITil*CITY LOCATION: CITY, VILLAGE, TOWNKSHIP® CRASHK DATE /TIME* CRASH SEVERITY
- ) f e 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 033212023 0951
L—L 1| L_— 1 3-TOWNSHIP Y 03242943 9551, ) 2. SERIOUS INJURY
[4 ROUTE TYPE | ROUTE NUMBER Pnsm%-ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE orcimat bEGREES SUSPECTED
H 3-EAST 3- MINOR INJURY
3, U, S ,(127 , | 4-WEST L ! 1 3[9.13|4|5|9|6|2| SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER | PREFIX ; - glgll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecuaL ozonces 4. INJURY POSSIBLE
g 3-EAST ; — 5-PROPERTY DAMAGE
5 |- ot 1 111 4-WEST Magie AV R84,.5 558 41 6[ ONLY
REFERENCE POINT DIRECTION © U ROWIETYPE - M % . RombDYYRE: % - T INTERSECTION RELATED
1-INTeRsECTION|  "M"PNNEo L |1R - INTERSTATERGUTECTPY L'AL “ALLEY WW-HIGHWAY . RD R0AD
1-oRTH | IR - INTERSTATE ROUTECTR)" .} AL <ALLEY  HW.HIGHWA X wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | ys FEDERAL US ROUTE - AV 2 AVENUE . . LA -LANE" ;. 4

L J3-HOUSE#  |L—J 3-EAST ity JLEVARD: 8P - ILEPDST & 2
v | sh-sTareRout 7BL,1BOULEVARD: MP - MILEPOST ' ET | ] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
(CR-CIRCLE ~  OV-OVAL ™. "~ TE:TERRACE

DISTANCE DISTANGE unTy RouTe || SR TURCLE T Ov.-ovA ] RACE Lo
FROMREFERENCE | UMTOFMEASURE [ Cnor et oo LROUTE figr couRT " pi- PRRKWAY v 'j
1-MILES | TR-KUMBEREDTOWNSHIP ' bR’ pRrvg - pI-PIKE T+ - WA-WAY

2-FEET ~ROUTE: * - - ) DL E e TS . _ ; ROADWAY DIVIDED
[T T R ' J3-YARDS | . T v . | HE-HEIGHTS - PLPLACE ~ 0 ~ .~ 'v 7, - i
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1|\Bzg_Tr &OEIEIB}SION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | . S ietn  5-BACKING 2. SOUTH (<4 FEET )
L1210 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  ypuicvpgy  6-ANGLE — S East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5 - DN GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKELANE 3-HEAD-ON - OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] WoRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L—! r—1
] 2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | '1-DRY 1-CONCRETE
3-WQRK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L1
| oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT 0% MOVING WORK 4 .ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-IcE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN s-s?li\m,muu, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0L, GRAVEL STONE
1  2-DAWNDUSK 0 4 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g _prer
1 MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK— ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9 - OTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER 7 UNKNOWN 4 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
] 1 | | T i 3 1 |
NARRATIVE - Indicate the north
, . direction with
On 03-31-23, at 9:51 a.m. Unit 2 was slowing to B an "N on the
turn right onto Magie Ave from US 127 when Unit compass diagram.
1, which was traveling south on US 127 failed | _
to maintain an assured clear distance ahead.
As a result, the front of Unit 1 struck the - -
rear of Unit 2.
- SEE [OH-]2 —
1 I 1 | | 1 N | 1 | 1 | | 1 A
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X! POLICE AGENCY
I0I313Il|2I0I2|3I I0I915I1||0I3I3I1I2I0I2I3! I0I9I5I2IEOJ3[3l1|2IOI2I3I I1I0I0|3IIOI313[ll2I0!2I3I I110I5171
[ motorist
Rngg&iﬁgﬁﬂi“ IRVES T(:;‘I‘ITEII;N ME TOTAL OFFICER'S NAME® Cuecken ey DFFICER'S NAME®
MINUTES 3
. ) —— SUPPLEMENT
D Setterstrom 5&;@\ (CORRECTION on ADDITION
- OFFICER’S BADGE NUMBER* {_Ltxcrzp 6r OFFICER'S BADGE NUMBER® 048 GUSTING EPCRT S8T o gors]
L ] [} HL | I_ll6l5I l]l 1 1 2 | 1 | I I IE) | ) 1 | I I J
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\ 2 ATy U NIT LOCAL REPORT NUMBER
12|3|0!2r3|5|0r7| 1 I | i I ]
UNIT 2 | OWNER NAME: LAST, FIRST, MIODLE (JJsautas oanvens OWNER PHONE: mowvoe axeaceor ([ as oiuves)
M. 0,1, I T TN TN Y T N S N DAMAGE SCALE
g OWNER ADDRESS: STREET, C1TY, STATE, ZIP ([] sanc as brwvess 3 1- NONE 3 - FUNCTIONAL DAMAGE
H L= | 2-MINGR DAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZiF Cowmercin Caxmra PHONE: mictyor azencone 9 - UNKNOWN
1 1t o1 )1y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|GNs6290 1LETEXLEPRPSFFB219%09) 2,011, 5)Ford @
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e N
VERTFIED | Simon Ins Agency AND002428103 Silver | F150 10 10 \2
TYPEOF USE IN EMERGENCY usooT 2 TOWED BY: COMPANY KAME
CJoouvercn. [oovernmeny [ WEMERENCY) Waynes 9 s B
VEHICLE WEIGHT GYWRGCWR HAZRRDOUS MATERIAL .
DlNTERLIJcK [ rosice unee #0CCUPANTS 1. 10K LS. | alé\TEEAuAL CLASS# pLACRRDIDH | R A
PPE| 2 - 10,001 - 26K LBS. -
EQUIPPED L0 2y 13-k s (Jeuacaro |y 4 , 7
1- PASSENGER CAR 7 -ROTORCYELE2WHEELED  12-GOLF CART 16-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 4, 2-PASSEMCERVONMINNAN 8 -MOTORCICLEIWHEELED  13-SHONMOBILE 19-BUS (164 PASSENGERS]  24-WHEELCRAIR{ANYTYFE} w0/ 2
LL2) 3 SPORTUTILIYVEICLE 9 - AUTOCYCLE 14-SIKGLE UNITTRUCK 20-0THERVEHICLE 25-0THER KON-MOTORIST B
UNITTYPE 4 _piex b 10-MOPEDOR MOTUAIZEL  15-SEMLTRACTOR 21-HEAVY EQUIPNENT 20-BICYELE 9 5] ]
5 - CARGOVAN BICYCLE 16- FARM EQUIPHENT 2-ANMALWITERIDERGR  27-TRAIN a
6 - VAN (915 SEATS) h -&;?&R#"VE"W-E 17- MATORROME ANTHAL-DRANNYVENICLE  g9. unknowN oh HITISKIP s ’ ]
]
LO__J #oFTRAILING UNITS u TR 12
1" = 3 L3 o, 1
WAS VEEICLE QPERATING [N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN w |
MODE WHEN CRASH OCCURRED? : 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " ; /2 1 —{ I A
2 L0 A -
LE_ | 1-YES 2.N0 9-OTHER!UNKKOWN AUToNomous 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION | - [ormg 2} =
MODE LEVEL i 3 ® 7] [3] 3
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE * 16-FARN 21-WAIL CARRIER " sl = [4], .=
0,1, z-wu 7- BUS-INTERCITY 12-41L0T2RY 17-MDWING 99-DTHER UNKNOWN LAV ‘ N\ 1 PN
SPEGIAL 3 - ELECTRONIC RDE SHARING 8 - BUS - SHUTTLE 13-BOLICE 18-5NOW REMOVAL 5 = 5 L
FUNCTIDN 3 - SCHOCL TRANSPORT 9 - BUS-OTHER 14-PURLIG UTILITY 19-TOWING s s
5+ BUS-TRANSITCOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20~SAFETY SERVICE PATROL o »
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MIKER “
%E_lb' {HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER \
BODY 2-BUS 4 - LOGGING § - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . (o I {] v s . . . R . s
TYPE 7-GRAUKTHIPSERMVEL 1. pynp - 0TRERY UNKHOWN Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN H (|
VERICLE 2 -HEADLAMPS 5 - STEERTNG 8- TRAILEREQUIPMET  10-DISABLED FROM PALOR ¢ s
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOYT DEFECTVE BLCIDENT
O-nopAMAGEL 01  []-UNPEREARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-GTHER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONCER
LoJdJ  CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7or £131 [1-aLL aREAS [15)
If;gmll;;! 2-INTERSECTION- UNMARKED  CROSSWRLK 8 -$IDEWALK 11-SHAREDUSEPATHSOR  99-OTHER/UNKNOWN
STIMPACT  CroSSWALX 5 - TRAVEL LAKE - Orén Locsmoy [J- uNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - IAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
N OIN cT
2- NOH-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINToF CONTA
3 . 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIGNG L2l =0 3- CHARGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLECATAON  19-STANDING
ACTION 4.5TRUCK  PRECRASH 4. VERTAMINGPASSING 10 PARKED 15-WALKING, RURNING,  20-OTHER KOM-MOTCRIST 1,2, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
s« porHsTANG ACTIONS 5y peurmusy 11-StLowinG DR sToPRED JOGGING, PLAYING 21 STANTING OUTSIoE Top 99 - UNKNOWN
LSTRUCK b - KAKNG LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-
Q-OTHERS UNKNOWN ’ 12-BRIVERLESS 17 - PUSHINGYEHICLE 99-OTHER FUNKKOWR
1-NONE 7-LEFTF CENTER 13.IMPROPERSTARTFROMA  17-VISHONOBSTRUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE/AgDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE - ONE . .
16-STORPED OR PARKED 1. ONE-WAY 1-ROUKDABOUT 4 - STOP SIGN
0, 8, 3-RAKREDLIGAT S-umerERLE Cange  1-TIRR R EQUIPHENT 23-4PENING DOOR INTO 2-TWOMWAY 5 2.5GML 5-YIELD SIGK
4-RAN STOP SIGH 10-IMPROPER PASSIKG 19-L0AD SKIFTINGTALUNG  ROADAY 2, L= 3 nasHER  6-NOCONTROL
CONTRIBUTING 15-SHERVING T0AVOID SPILLYG STHERWPRGPER ALTION '
B EcasTinpgs 5-UNSAFE SFEED 11-DRAVE OFF ROAD — ! n- :
Z §-IMPROPERTURN 12.IMPROPER BACKING i 20-IHPRIPER CROSSING £ 0F THROUGH LANES RAIL GRADE CROSSING
z oX ROAD 1-NOT INVOLVED
| SEQUENCE 0F EVENTS 2 INVOLYEB-AZTIVE CROSSING
@ D T T T T T T NN LL IS TON T T o 2 1,
2, O L-OVERTURNRIUOVER  6-EUFBENTFAILURE I1-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WIRK ZONE MAINTENAHCE 3-INVOLVED-PASSIVE CROSSING
2 . FIRE/EXPLOSION 7 - SEPARATION OF CNITS OPPOSITE DIRECTIONGF  37. ANIMAL — FASM EQUIPMENT
P — 8 - EAN 0FF ROAD RIGHT TRAVEL 18-ARIMAL — DEER 23-STRUCK BY FALLING, UNIT/HON-MOTORIST DIRECTION
12 DOWNHILL RUNWAY . SHIFTING CARGOCR 1-KORTH 5 - NORTHEAST
2L 1 4. SACKKHIFE 9 - RAN OFF ROAD LEFT ! 19-AKTHAL — OTEER 6 SE
DB-OTHERNORLCOLLISION g ymnoveirer e ANYTHING SEY [N MOTION 2-SOUTH & - KORTHWEST
5 - CARGOJEQUIPMENT 10-£ROSS MEDLAK 18-PEDESTRIM - BY A MOTORVERICLE 1 2
LS5 6R SHIFT TRANSPORT 24 -UTHER MOVABLE CBIECT FROM L _— | TOL < 1| 3-EAST  7-SOUTHEAST
3| _ }"5 -PECALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
B A L LIS IO N WiT R FIXED 0 BIEC T STRUCK S o o r o o 9~ QTHER / UNKNOWH
5 MPRTATTEWATOR 31 SUARORALLEXD 37 - TRAFFIC SIGN POST 45-CURB 50-WORK ZONE MAINTENANGE
A . L:?;::gss::gn R-PORIABLERMRRIER  39-OVERHEADSIGNROST  %-DTCH . \E&l:HENT UNIT SPEED DETECTED SPEED
ey 33-EDIAN CABLE BARRIER n-gj&;{rualruum:s 45 EMBANKMENT . 1 - STATED ESTIMATED SPEED
Lt H- uznmsmumr. #5-FENCE - 3.0
. Bml;'::Pﬁi:leim - UTILITY PULE o7 -UAILEDK 53 TUNNEL L=1 -1 I L =1 5. carcuisrensens
28-BRIDGE PARAPET 35-u:nw| CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FINED OMJELT
- 3 - UNBETERMINED
sL_L__1 29-BRIDGERAIL BARRIER 0R SUPPORT 19-FIRE KYDRANT 3-0TRERHUNKNOWN PBSTED SPEED
0-GUARDRAIL FACE 3-MEDUAN OTHER MRRIER  42.CULVERT
31 5
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820)
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= ez UNIT

|2|3|0|2|3|6|0|7r

LGCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE (B saME 43 oriveR)

OWNER PHONE: oeoe azsacoor ([ same a5 oriver;

1012, [ SN N N NN NN (NN N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (]} saue s crivers 3 1- NOKE 3. FUNCTIONAL DAMAGE
|~ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Coumercua Cagzrrn PHOME: incLugE arza cone 9 - UNKNDWN
S S S S S S S E— S — DAMAGED AREA(S)
LP STATE| LICEHSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O,H,|GUJ3786 LAGEKDTL 3 1S9 i2131718161 61 502,004 3,jGMC 12
| DELRACE INSURANCE COMPANY INSURANCE poOLICY # COLOR VEHICLE MODEL ! 1 ——x]
VEmm‘n State Farm 2322566SFP35 Black Envoy 10 2 0 m . 2
TYPE 0F USE N EMERGENCY UsSpoT 2 TOWED BY: COMPANY NAME m% —H7 |
[Joovmerciar [Jeovernuent [ oy (I T S I N S TS MATETL ? : N D&l
VEHICLE WEIGHT GYWI HAZAR d he
INTERLOCK #occupanTs 1. sngLBsm tHR MATERIAL CLASS# PLACARDID & A HN-AE A
Dgg‘é{gﬁm [Juruiskre uniy 2 - 10,001 - 26K tas RELEASED ’ . »
WO 1y [ 3. szeKies. Olewearo |y 4 4 NI S =
1 - PASSENGERTAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMD(LIVERYVEHICLE})  23- PEDESTRIANJSKATER )
0,3, 2PASSENGERVAN (MINYAN) 8 .MOTORDVCLE SWHEELED  13-SKOWUOBILE 19-BUS 16+ FASSENGERS)  24-WHEELCHAIR LAKY TYPE) 10 - I0 2
L=L=1 3 SpORT UTILITYVERKLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-DTHERVEHKLE 25-0THER NOK-MOTORIST o ([ 2]
UNITTYPE 4 . piey up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPWENT 2-BICVILE 8 gi=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDEROR  27-TRAIN 2] et
u b - VAN (315 SEATS) 11-&'-{';];{;{“:}“"“““ 17-MOTORHOME ANIMALBRAKNVEHICLE g9 yknown oR RITISKIP 8 2l =HE i
-
| L0 # oF TRAILING UNITS 7 . 2
1 6 1" 3 1
r WASVEHCLEOPERTING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . | |
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 2 - HIGH AUTOMATION o 2 w 1] 2
L2 ) 1VES 2-M0 S-OTERNOOMN  promomous 2- PARTALAUTCMATION 5 - FULLAUTOMATION [
MODE LEVEL 8 3 8 ot
1-NDNE 6 - B5-CHATERTOLR 1-FRE 16-FERM 21-NALCARIER 18]
0,1, 2-™ 7 - BS-INTEROITY 12-NILITARY 17-NDWIAG %-TTHR/ KON s ‘4 s ! 4
SPECIAL 3-ELECTRNCRIESHAING 8- BLS-SHUTILE 1-RIKE 18- SNOWREMARL : 3 Z
FUNCTION 3 - SCHIOLTRANSHORT 9-BUS-0THER NM-ABRLCULOY 19-TOMMG 6
5- BUS-TRANSITOOVMUTER  20-AVBULACE 15- CONSTRUCTION EQUIPVENT 2)-SAFETY SERVICE PATRIL.
1 - NO CARGA BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 4 - POLE 12-CONCRETE MIXER
051, /noraprLICABLE MOTCRVERICLE THASSIS 9 - CARGOTANK 13-AUTOTRAKSPORTER
CBA&RBG‘P 2-BUS 4 - LOGGING & - CARGOVAN/ENTLOSED BOX 10-FLAT BED 14-GARBAGEIREFUSE
TYPE T- GRAINTHIPSGRAVEL 1-DUNP 99-OTHER/ UNKNOWK 3
1 TURN SIGNALS 4+ BRAKES 7-WOAKORSLICKTIRES 9~ MOTORTROUBLE 9-OTHER FUNKNOWH
VEHIGLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPENT 10- DISABLED FAOM FRIOR

DEFEGTS 3. TJAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-nopamage0]

- UNDERCARRIAGE [141

1-[NTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4 -HIBLOCK - MARKED 7-SHOULDER/RUADSIOE  10-CRIVEWAY ACCESS AT INCIDENT SCENE O-Tep [131 [J-ALLAREAS [151
RONBOTLST 2. [NFERSECTHN - UNMARKED - CRUSSHALK 8- SIDEWALK 11 SHARED USE PATHS QR 99-CTHERY UNKNOWN
AT IMPAET CROSSWALK 5 - TRAVE L LANE - Otuex Locanan TRAILS [J-UNIT NOT AT SCEHE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - AAKING U-TURN 13-NEGOTIAVINGACURVE 18-APPROACHING
1
4 2- NON-COLLISION 2- BACKING B-ENTERINGTRAFFICLANE  14-ENTERNGORCROSSING  ORUERVINGYEBIGLE 0-10 D:ml;omr urlg?:?ngcmnmse
L= ] 3.STRIKING =L 3 - CHANGING LANES . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING
ACTION 4. SaycK PRECRASH 4 (VERTAKINGPASSING  10-PARKED 15-WALKINE, RUNNING, 20-QTHER NON-MOTORIST L9, 6, 112- gf:gg;ﬂ UNIT 15-VEHICLE NOT AT SCENE
5- poaSTRIGNG ACTTONS S LuNINGRIGHTTURN 11-SLOWING ORSTOPPED JOEGING, PLAYING 21- STANDING QUTSIDE 13.7op 99 - UNKNOWN
ASTRUCK & LKING LEFTTURN (NTRAFFIE 16-WORKING DISABLEDVEHICLE
o B2 OANELESS SIS RO | YT T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START EROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/Acps  PARKED POSTTION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-GREVAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT ¥
0, 1, 3-RANREDLIHT 9. IMPROPER LANE CHANGE Ry 3-0PENING DOOR INTO 2 TVOWAY v 5 -YIELD SIGN
-RAN STOP SIGH D-WRPRBSSIG o g e TOADAY L2 L2 13 raser  6-NocoNTRGL
| i Emerzs S - VSAFE SPEED 11-DROVE OFF RDAD g ‘ %9-OTHER IMPROPER ACTION
ot - INPROPER TURK 12-IMPROPER BACKING 20-MMPROPER CROSSIKG 8 oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
"] SEQUENCE oF EVENTS 1-NoT ":VOLVED
2 NON-COLLISION L2 1, 2-INVOLVED-ACTIVE CROSSING
o 2, 0 L-OVERTRNROLOVER & EQUIPENTFAILURE 1L.CROSSCENTERLINE - I6-RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rinepkeLosion 7 - SERARATION OF UNTIS OPPOSITE DIRECTION OF  y7- ANIMAL — FARM EQUIPMENT
TRAVEL UKIT [4OR-MOTERIST DIRECTION

3 - [MMERSION
211 4-JACKKNIFE
5 - CARGOJEQUIPHENT

s LOSS OR SHIFT

25.[LPACT ATTENUATOR
AL 1 ycRASHCUSHIN
25-BRIDGE OVERHEAD
STRUCTURE

SL—L—J 5 BAIDE PIERGAABUTIENT

23 -BRIDGE PARAPET

61 | 2-BRIDGERAIL
30-GUARDRAIL FACE

ILI FIRST HARMFUL EVENT

4 - RAN OFF ROAD RIGHT
9 - RaK OFF ROAD LEFT
10.CROSS MEQIAN

12-DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18- ANIMAL — DEER

23-STRUCK BY FALLING,

19-ANIMAL — OTHER i:m?ﬁﬁc:“;??lo:mm"
20-MOTORVERICLEIN BY & MOTORVEHICLE I

TRANSPORT
21 -PARKED MOTORVEHICLE

COLLYISION witH FIXED OBJECT ~ STRUCK

31 -GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CASLE BARRIER

34- HEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35 -MEDIAN OTHER BARRIER
1

37 -TRAFFIC SIGH POST
33 -OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41 -0THER POST, POLE
OR SUPPCRT

42-CULVERT

L_—_1 MOST HARMFUL EVENT

23-0THER MOVABLE 0BJECT

43-CURB 50-WORK ZONE MAINTENANCE
24-DITCH EQUIPMENT
45-ENBANKMERT 51-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53.TUNNEL

49-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT

93-0THER /UNKNOWN

1-NRTH  5- NORTHEAST
2.500TH  &- NORTHWEST
rroML Ly roL 4 3 3-ENST 7-soumsT
4-WEST 8- SOUTHAEST
9 - QTHER/ URKNDWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
1 5 | 1 | L |
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5

HSY8304 OHIU 119 [760-0820]
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s N M LOCAL REPORT NUMBER
—,
weemmas MotorisT / Non-MoToRIST 23023607
0
[ I | i L I 1 1 1 | | | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER
0 1|Roosa, Ronald L. 1_l:) 9 2 4 1 9 5 1171 M
L 3 | 1 ! I | | ) | I i | J
%] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHOME - NcLuoE AREn cace
[ v
8497 Gratis Jacksonburg Rd Camden, OH 45311 . L Ly
£ .
L INJURIES [INJURED | EMS AGENCY vaME) INJURED TAKEN T0: MEQICAL FACILITY inawe, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 (@ B o 4 |Cmeweemer| o 1 1 1) 1
l 1 | | L | I'L IfL (111 1
bl 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H 333.03a ACDA 252522
o [
= 0L CLASS | ENDORSEMENT RESTRICTION SELEST uPTa) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYFE | RESULT seurcrurms
BY O awcoro.  [] maruuara
4 1 1 1 1 1
) [ | | N R I B B R | |D0THERDRUG 1 1t 1L | P | |1 1L lll_j|_||_||_|
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2|Meadows, Eugene M [0181016|1|9|6]8|54 ] M
7} ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUOE AREA COBE
51245 Washington St Hamilton, OH 45011 .
[ e - [
= INJURIES [INJURED | EMS AGENCY mames INJURED TAKEN T0: MEDICAL FACILITY cuane, cirva| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TAAPPED
z TAKEN WSED DOT-CompLrant
= 5 ey 0 4 mcHELMET | O 1 1 1 1
| — | S— L__1_ ] 1 1 11 L j— 1
A OL STATE | DPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= cang
= M |
[ -
3 0L CLASS | ENDORSEMENT RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 PISTRACTED STATUS | TYPE RESULT sqi¢tuprod
8y [} acoroL  [] maruuana
1 D 1 1 1
[ | [ T |y S Ny [ O Ny o vy ] OTHER DRUG [ | [ | T Ly
— ———
UNIT# | NAME: LAST, FIRST, IoDLE DATE OF BIRTH AGE | GENDER
0
| N L 1 1 L 1 I 1 ! [ | I ] |
] ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - NCLUDE AREA S03E
&
1; | 1 1 1 ] 1 | ! | 1 |
b INJURIES [INJURED | EMS AGENCY (NamE) IRJURED TAKEN T0: MEBICAL FACILITY weawe, crrvo| SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comrriant
2 BY MC HELMET
|| | E— | I — L 1 1)L 1)1 1
4 0L STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
Py
= ROORSEMENT RESTRICTION RIVER CONDITIO DRUG TEST(S)
OL CLASS Essmcrurrcz CTION seLeer upTos | 0 ALCOHOL / DRUG SUSPECTED W STATUS | TYPE VALUE RESULT seLeeTyeroa
atconoL  [] mARLuUANA
L | T etHer orus
IHJURIES SEATING POSITION AIR BAG | _
T.FATAL, S A ERONT - LEFT SIDE. "1 1- 0T DEPLOYED - Y Lgussa L . 1-ALCOROL INTERLOCK BEVICE iNoTuzsmcrED . + 1:NONEGIVEN
2-SUSPECTED SERUS NVURY 1, (WOTORCYCLEDRIVERY  » . o) e, iy s 2-DLASSE i 2-COLINTRASTATEONLY = ¢ 2 MANJALLY OPERATINGAN . 2-TESTREFUSED. -
,3- SUSPECTED MINGR Jury - 2-FRONT-MIDBLE ' 3-QEPLOVEDSIDE - | .3.gASSC - L G.coRRECTIVELEWses. ¢ ELECTRONICCOMMUNICATION . 3-TEST GIVEN, CONTAMINATED
™ ; 3+ FRONT < RIGHT SIDE Ao o b e - - DEVICE (TEXFINGTYPING,. - & ™ GimpLe ruhUsABLE
S-BUSSIBLEINSURY - 1 3-FRD) 7t A-DERLOYEDBOTHFRONTSIDEY, 4-REGULARELASS -~ - | 4-EARMWAVER ©o b oDmume, o, 7
‘S.NOAPPARENTRMURY. T i % fﬁg?:gcvﬁgpfsnsimesm ., 5-HUTAPPLICAELE . . [OHIO=D} © 5. EXCEPT CLASS KBS ' 3 TALKING aumnmzz * 4-TEST GIVEN; RESULTS KNOWN
. . }' 'R, i = o 5«MITMOPED ONLY ' - I cuumuu[cmuupmcg « 4 5-TEST GIVEN, RESULTS -
. L . D NIDDLE 9- DEFLOYMENT UNKNOWN - -.', 6-EXCEPTCLASSA - r - o _
INJURED TAKEN BY  RRCRREEL T - T ke NOVAL[DUL } < BCLASSBRUS " " T _1aiking N EANDHELD . L LLE .
NOTTRANSPORTEQ © -, < - 6-SECOND=RIGHTSIOE _ - -1 : ' . R
. TNOTTRANSPORTED: -, & -~ 3n T 7~ EXCERTTRACTORTRAILER * | CONMUNICATION DEVICE “ALCOHOL TEST TYPE
i .‘TEEATED:QTSCEI\TI._E; " L 7-THIRD - LEFT SIDE s EJECTIUN OL ENDDRSEMENT 8- INTERMEDIATE LICENSE: .., S,OTHERACTIV]TYW[THAN_‘ . LRET
JEs 8. | o ONDIORCYCLE SIDECAR) -‘1 1- 0T ESECTED y o HeHAZHAT (T RESRCTIONS L ELECROMICORACE g ot -
pROE . -, Tk ST LT L b a-pmmuvesteted -7 D MAMOORYCE S . 9-LEARNERS FERMT " ‘JB-PAS_SH!G_EM - ‘ 3'mm R
somerriniowd  *, | STHRD-RGHTSOE -~ -° 1% ppiveerey | PePASSENGER™ - ] RESTRICTIONS : 7?’}:&2?@32%32: N
. yls-siEesERSECTON -, }‘4_H°upmc,‘m§. R I 10-LIMITEDTODAVLIGT ONLY, . e
SAFETY EQUIPMENT CFTRUCKCAB. . L Lok : §A1-UMITEDTO EMPLOYMENT 8- ﬂTHERDlSWCﬂUWUTSIDE; 5- OTHER" .
] J ‘ S _ . Q% MOTCR SCOOTER 4 .
1-KIKEUSED. : © " {1 PASSENSERINOTHER i - RILMTED-OTHER - - - THEVEHICLE
pmrs o E o E T ENCLOSED CARCOAREA . - v R-THREE-WHEEL KOTORCYCLE SRR orn:nrumnwn . DRUGTEST“"'E
* 2-SHOULDER BELTOKLYUSED | - (NOY-TRAILING UNIT, BUS, T 1-KOT TRAPPED - i 5. 5€HODLBI.JS‘ 3 13- MECHAN[CALDEV]CiS . B 1. NONE B
3:LAPBELTONIY SED [ PICKUPWITACAP) .. ' o EXTRICMEDBY - I SPECUABRAKES NG, - o ) )
: QMLYOSED ... - 2 EXTRICATE -} 7oouste aTRipLE TRALLERS L - CONTROLS, R OTHER * <2.B000. . -
LOER & LAP BELT USED 3 12- FASSEP.E-ERINUNF_NELGSED o MECHANICALMEANS ¢~ | R A o R
4-SHou 1. CARGOAREA SN SN g, X-TANKER/HAZMAT i, ADAPTIVE DEVSES) 1 -APPARENTLY RORMAL - i 3RMES T, T
?ngﬁgs;:tmrsvmmﬂ_ iy s . NuN’-MzmmnnLMEﬁs . 1: :;Lﬁ::::::s;f:ﬁw;:;:r , 25 PHYSICAL IMPAIRMENT ; AL ‘_
) : - &l . -5 i £ 3 EMDTIONALCE&'D[PRESSEB
B i T o ey W0l ST L SN o
"7 BUNSTERSEAT SRR 15 NONOTORIST ey Sl ﬁ""‘ BYTIRN: DS DUTSIDEMERROR s lLLNESS K ',_ T 1 1-AWPHETAMINES .
: .‘-. e I T “ . ; % i uruwumown ©1 o eRosTHENICAID T 2 ; 5- FEI.LASLEEP FAINTER, !a 2-BARBITURATES. ~
B-HELETOSED' - % o i WCTHERVUNNONN -} SRR P © | I8-0THER L URIREREC T T e -
*3- Fﬂoﬁcmsmsusm Ter T Tt TEe - - - ~ = - « 6~ UNDERTHE INFLUENCE : *
i - i- Ca . THE INFLUE ; A-canvap
T P ML s e v Ute D S O MEDICATIONSIOREES - -y - olns.«
10 REFLECTVECLOMING 4 = 7 . " P T 5 vl ie oy T T e s “COCAINE,
I UGHTING - PEDESTRIANE, 37 LTy !":_ R i e RS :“ A iq OTRERJUNKNOWN, . BCOPIATES{ORIORS
OREONY 4 ] T e T R T [ i I R AP
N-OTHERIUKKNOWN .~ r SRR LIS S S A R S A ; R ! "84 n:nmveassum
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L O DEPARTMENT 0 l W A LOCAL REPORT NUMBER
w= 5z JocuPANT / WITNESS ADDENDUM 23 o g TR
| I I Wt I Ml Mtk Ml T | I S N |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1l |Rooga, Rhonda [0|2|0|9|1|9r512|71 F
- I— [ oy | | S——
b-| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
-8
| 8497 Gratis Jacksonburg Rd Camden, OH 45311 B R
prd | L L L 1 ] 1 1 1 1
A[.INJURIES 'lrgﬂlé'r?m EMS Acency (NAME) ENJURED TAKEN TO: Mepicar Facwrry (naue, civy) lsj.;;gwmmmsm DOT. SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
=L-OMPLIANT|
! BY MC HELMET
. 4 1 |0r31|0|1| 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
1 ] [ I | ] 1 | ) N T | [ |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA €ODE
L 1 ! ' 1 1 1 ] 1 1 1
INJURIES 'Tﬂﬂ‘;','}‘“ EMS Acency (NAME} INJURED TAKEN T0: MEpicaL Facrrry (nsm, ciry) [ SAFETY EQUIPMENT DOT.C SEATING POSTTION| AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLiant
B T
L 1 L1 ME HELME 1 1 L 1 il je—_1
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S| | 1 | ] 1 1 I 1 I OI 11|l !
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHOME - ictune AREA COGE
INJURIES |INJURED | EMS Acency (NAME} INJUREDTAKEN T0: MEDICAL FactLIvy (KamE, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Couptiant
L1 - L1 1 MC HELMET L 1 1L ! 1L [ 1
i UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E | 1 | 1 1 ] ] 1 1L OI L fe 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
JIHJUR]ES {_l:igEED EMS Acency (NAME) INJURED TAKEN T0: Meptcar Facrumy (naue, civ} | SAFETY EQUIPHERT BOTC TRAPPED
- USED -ConpLiany
L I CH
MC HELMET |

INJURIES SAFETY ERUIPMENT USED SEATING PDSITION

2- SUSPECTED SERIOUS INJURY:

3- SUSPECTED MINOR INJURY

a- POSSIBLE INJURY -
5-No APPAFIENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

GEN DER
F- FEMALE.f .

-FATAL .-, e s

W

‘5_

1:-NONE USED - ) -
VEHICLE OCCUPANT  ~

- SHOULDER BELT ONLY USED
*LAPBELT ONLY USED. ,~ .
= SHOULDER & LAP BELT ussn'

= CHILD RESTRAINT, SYSTEM =
-FORWARD FACING

._(ELBOW, KNEES, ETC.) *.  °

10 REFLECTIVE CLOTHING T

= ", 7-THIRD- LEFT SIDE

1- FRONT LEFT SIDE’ ; -
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
.3- FRONT - RIGHT SIDE
.4-SEGOND - LEFTSIDE
. .. (MOTORCYCLE PASSENGER)

{ 5-'SECOND - MIDDLE:
' b= SECOND- RIGHT SIDE

[,

, 11- PASSENGER IN OTHER ENCLOSED
« ~ CARGOD AREA {NON-TRAILING UNI‘I’
.} 'BUS,PICK-UPWITHCAP) -~

1 12 PASSENGER N UNENCLOSED -

¥

1 NOTDEPLOYED e
1 2+ DEPLOYED FRIJ__NT_ v
f 5. DEPLOYED SIDE. '

'A% DEPLOYED'BOTH, © « -
" FRONT/SIDE, L

s~ 5~ NOT-APPLICABLE

9 - DEPLOYMENT .UNKNOWN- )

. TTREATED AT SCENE ;" REAR FhcING . GroToRGVeLE SO CARy .
= . R EIL A | L X = e
2-EMS - ¢ . 7LBOOSTERSEAT ~ | . T, ! 8 - THIRD - MIDDLE. % <, 1-NOTEJECTED R
R A T R e HELMEFUSED | - 0" i § .9- THIRD~ RIGHT SIDE . TR N

3- PoLIcE ; - 2 |10+ SLEEPER SECTION.OF TRUCK CAR i 2~ PARTIALLY EJECTED
"9 OTHER7 UNKNOWN 4 9= PROTECTIVE PADS USED' *"'3- TOTALLY EJECTED. I

Aas NOTAPPLICABLE s

. TRAPPED ]

M- MALE E . 1}1 LIGHTING - PEDESTR]{\N ] ‘; :m CARGO AREAS - . T 14 NOTTRAPPED‘ = ¥ .
u- OTHERIUNKNDWN-. R ! 13 TR.AILING UNIT B
: - I
- 2 + - 114- RIDING ONVEHICLE EXTERIOR - ?—-2 E.,’&':ISMED BY,“:'ECHAN'CAT'
K T = T (NON-TRAILING UNIT) AR ‘-
!‘i - = B " : i '_-'r..' " ‘. e .-_ -: 15 NON-MOTORIST - - ! '_zl. 3 LR'EEAENDSBY NON MECHANICAL
S bt s i T T e orheRfuNKNOWN. B LhT
NAME: LAST, FIRST, MlDDLE- DATE OF BIRTH AGE GENDER
o
o SRR S S SRR L SN R
[=} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - [NCLUDE AREA COOE
=
1 1 ! 1 ] ] 1 1 I ] J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 L1 11 01 L fu ]
ADDRESS: STREET, CITV, STATE, ZIP CONTACT PHOHNE - (vcLUCE AREA €OOE
L 1 1 1 1 1 1 1 ] ] 1
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 1 I I | L0 i 1
 ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
[ 1 1 I 1 1 1 ] 1 1
HSY 8355 QH1P 1118 [760-1500) PAGE 5 oOF 6
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