et LITOKS LPEFAS TMENT x*
W= atmiite TRAFFIC CRASH REPORT  *oenotes manpaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
z] PHOTOS TAKEN D 0H-2 D OH3 LOCAL INFORMATION L 2 1 3 | 0 1 2 ] 3 ] 1 | 3 | 4 | 1 ] | | i ]
0 ] on1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER ¢ UNITS UNIT IN ERROR
SECONDARY CRASH . s . 1- SOLVED 9B - ANIMAL
[ private property| Fairfield Police Department 00,90 1)  5iynsoven] 19021 (001 99: unrnown
COUNTY* LocAuT{* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2-vitac City of Fairfield 03292023 1418 1-FATAL
L L 71| L_— I 3-TOWNSHIP Y o o B et | | 2. SERIOUS INJURY
ROUTETYPE | ROUTE HUMBER | PREFIX 1- NORTH | LOCATTON ROAD NAME ROAD TYPE LATITURE bzciuaL vecrers SUSPECTED
2-SouTH 3 - MINOR INJURY
3-EAST - b
L 1 L.t M1 4 WEST FAIRFIELD 1 A 1 v 1 |3|9r.| 3| 4| 3| 21 6| 9r SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX %-Nggm REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) RDAD TYPE LONGITEUDE pecimac oessces 4 - INJURY POSSIBLE
-
3-EAST - 5+ PROPERTY DAMAGE
L1 L1 v ] it I 4-WEST DORIS JANE IAIVI 84!-!55 0,74 4 ONLY
REFERENCE POINT DIRECYION - RDI ’ . ROADTYPE - - INTERSECTION RELATED
1- INTERSECTION 1- NORTH - HiGiway WITHIN INTERSECTION OR ON APPROACH
2-MILE POST 2-50UTH - 0 4
L 13-HOUSE # LI 3-EAST ' PoNLL LY 2
3 OWEST S A TREET | [T WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
STANCE DISTANCE T
FROMREFERENCE | UNITOF MEASURE - ””““BERED CouNTy RouTe |
1-MILES |TR: NUMBEREDTUWNSHIP : ,‘
2-FEET |= ROUTE R Sl TR ] roabway pivinen
L1 11 |l | 3-YARDS L - «| HE- HE!GHTS ‘ ?L-PLACE; gL
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 1.NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | . BETWEEN =~ 5-BackiNG 2-SOUTH (<4 FEET)
L—1 =1 3_jN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepiclEsn  ©-ANGLE L 3-EAST — 2. DIVIDED FLUSH MEDIAK
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET}
5-0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0TKER / UNKNOWN 9 - OTHER/UNKNOWN
[ work ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTDUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | L—1 L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | L1 L 13.
. R - RITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4 -CURVE GRADE 4-1CE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 oy pc craver,
1-DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
1  2-DAWNMUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6« WATER (STANDING, | 5_prer
R Lt MOVING) )
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - 0THER / UNKNOWN 9. OTHERUNKNOWN
9- OTHER / UNKNOWN
] i ] 1 l 1 1 1 ] ] -
NARRATIVE - \ Indicate the north
. direction with
On March 29, 2023 at approximately 2:18 PM, !’ an “N" on the
Unit 1 was traveling westbound on Doris Jane [ compass diagran,
Avenue appr i i i . i io —t
_app oaching Fa:.rf:.e}d 1}venue Unit 2 was —Pon$3a-ﬂaﬂ\1€- O _
traveling southbound on Fairfield Avenue fJ
approaching Doris Jane Avenue. Unit 1 then = I [ .
failed to yield to Unit 2 at the stop sign and 14
struck it. Unit 2 was then propelled into a B ) l J\ -]
utility pole. Unit 2 then rolled onto its side. [ MRS R
Due to the pole being struck, damage may have ™~ -
been caused to 903 Doris Jane Avenue. _ C) Y |
F I e
Owner of pole: Duke Energy, 1199 Nilles Road, B _B; [ a8 .
Fairfield, Ohio 45014, FAY o
» - </\Lf ‘103 -
. . = ?— 3
Owner of 903 Doris Jane Avenue: Richard |_ < \1 |
Pleshek, 1 0l1d Duxbury Court, Fairfield, OChio f;g
45014 -~ ' -
' 15 Mgt 1o
I B O I A A S A A T O S|C£bll-€, L]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME, SCENE CLEARED DATE / TIME REPORT TAKEN BY
N/’
(|
0,3292023 141903292023 ,1420/032092023 1423/03292023 ,1518 POLICE AGENCY
] motorst
no;:ml\'-g&%:n U;‘HER e TOTAL OFFICER'S NAME* Crzexeo o OFFICER'S NAME*
INVESTIGATION TIME|  MINUTES SUPPLEMENT
A. ROUSH .D DO\*L, {CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ O 40 EXISTING SEPCAT SENF 0 ws}
ISISI ||3|0I |r8|8|4|i|117101 1 | 1L IIBIOI | L] i

HSY7001 OH1 1119 [760-0820) PAGE 7 OF g



Fesmzs UNIT

LOCAL REPORT NUMBER

l2[3I0I213I1I3l4I ! 1 ] |

DEFECTS 3-TAILLAMPS

§ « TIRE BLOWOUT

DEFECTIVE

ACCIDENT

UNIT & | OWNER NAME: LAST, FIRST, UIDOLE (]3] sawe as crpvemy DWHNER PHONE: nowee ages coor (B SaMEAS DRIVER
1011, PO S N NN N (NN S AN N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (J]sAuEAS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE

/ L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencras Carnma PHOMNE: incuune are cooe 9 - UNKNOWN
' 1 I | 1 1 | ) 1 | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE B VEHICLE IDENTIFICATION & VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L1 S EN R SH6,5DIBi0 T4 6 8521011 3| HONDA
WsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1l
VERIFIED SILVER | ODYSSEY 10 2 9 2
TYPE 0F USE uspoT# TOWED BY: COMPANY NAME
[eoumencian [Jeovennmenr [ MEMERGENY Y — FOX TOWING ’ 2 0 o; 3
VEHICLEWELGHT CYWRECWR HAZARDOQUS MATERIAL OLY
INTERLOCK HOCCUPANTS 1 - <10KLES D MATERIAL cLASS # PLACARDID # P 1= A
[Cloevice. ™ [ urwskae unir ; RELEASED * '\ |2
EQUIPPED 2 - 10,001 - 26K LBS. D PLACARD = 8 P
905 | 13-526Kies Ll 1 1.3 N N —
1 - PASSENGER CAR 7 - OTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/SKATER |
O, 5, 2-PASSENCERVAN GANIVAN) § - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19.BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 AIAIE 2
L= 3_SPORTUTILITYVEHICLE 9 - AUTOLYCLE 14-SINGLE DNITTRUCK 20-0THERVERICLE 25-GTHER NON-MOTORIST 0| 2
UNITTYPE 4 _piey p 10-MOPEDORMOTORIZED  15.SEMITRACTOR 21-HEAVY EQUIFHENT 2-BILYCLE 9 ) 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDERSR 27 -TRAIN o[ FXTe
B - VAN (315 SEATS) 11-&%%%“““'“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 _ynkNowN OR HIT/SKIR 8 Al =IE 4
Ll I 154
10 Oy #oFTRAILING UNITS TR~ : w_
1 " )
WASVENICLE OPERATING IN AUTONOMOUS 0 - KOAUTGHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN 2 BN
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTCHATEON R/ K =~ EI MY o 7N
LO 21 1.vES 2.N0 9-OKER/UNCNWN  agvomomons 2-PARTALAUIOMATION 5 - FULLAOTOMATION ol 2] Bl
MODE LEVEL s s 3 3 v 3 [y2) 2] 3
1- NONE & - BYS - CHARTERITOUR 11-FIRE 16-FARM, 21-MAIL CARRIER ki 4] 12 4]

L0, 1, 2-T 7 - 805 - INTERGTTY 12-MILITARY 17-HOWING 93-OTHER JUNKNOWN 8 ! . N t\( - : :’. 4
SPECIAL 3~ ELECTRONIC FIDE SHARING 8 -BUS- SHUTTLE 13-POLICE 18- SHOW REMGVAL 3 L RN XD
FUNCTION 4 - SCHOOL TRANSPORT ¢ - BUS - OTHER 14-PUBLIS UTILITY 19-TOWING e 6

5-BUS-TRANSITEOMMUTER 1. AMSBGLANCE 15-CONSTRUCTION EQUIPLLENT 20-SAFETY SERVICE PATROL _ o u .
1-HOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INVERMODALCONTAINER & -POLE 12-CONCRETE MIKER 1 o~

L 0| 1 1 ROT APPLICABLE MOTQRVEHICLE CHASSIS 9. CARGD TANK 13- AUTOTRANSPORTER oy

CARGD ;. pys 4 - LOGEIHG 6 - CARCOVANENCLOSEDBOX 10 5147 BED 14-CARBACEREFUSE

BODY 9 “3 alblr 9 -Ei 3
TYPE 7 - GRAINTRIPEERAVEL 11-DUNP 99-QTHER7 UNKNOWN b ;
S
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER / UNKNOWN (i ;
VERICLE 2-MEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR . . .

[O-800aMAGEC0]1  [J- UNDERCARRIAGE 1141

1-IRTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - ISECIANCROSSING ESLAND  12-FIRST HESPONDER
u;iiulﬁsr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT [NCIDENT SCENE O-top 1132 [J-ALLAREAS [15)
s 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11 SHARED USE PATHS OR 99-OTHER/ UNKROWN
LOCATION  crosswaLk 5 - TRAVEL LANE - Orez2 Lcsron - UNIT NDT AT SCENE [ 161
AY IMPACT
1- NOK-CONTACT 1 - STRAIGHT AEAD 7 - MAXING U-TURR 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CO
ZMNLOLSION ) 2 AT B-ENTERINGTRAFFICLANE  14-ENTERINGORCRsSING  ORLEAVINGVEHICLE 0-NO DAMAGE 14 _';L‘;:ELC ARRIAGE
O 3 sommne L9 Ly 5. comamsanes § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STHADING 112 - REFERTO UNIT 15 . VEHICL N
ACTION 4.STRUCK  PRECRASH 4 .QVERTAKINGPASSING 10~PARKED 15-WALKING,RUNNING,  20-OTHER NON-MOTORIST 1,2, 112- i 5 - VEHICLE NOT AT SCENE
g JOBGING, PLAYIKG 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING DR STOPPED . 13-Top
& STRUCK & - MAKING LEFTTURR INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-THER! Uik 12-DRVERLESS b tracrc
1-KONE 7-LEFT OF CERTER 13-IMPROPERSTARTEROMA  17-VISIONORSTRUCTION  21-LYING Iif ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TOO [LOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE . .
1e-STOPPED OF PARKED 1- ONE-WAY 1-ROUKDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-UIPROPERLANE CaMNGE 0P EQUIPMENT 23-GPENING DOORINTO o 2-THDWAY g 2-stmL 5 -YIELD SIEN
4-RANSTOP SIGN 10-IPROPER PASSING 15-SWERVING TO 01D 13- LOAD SHIFTINGFALLING/ ROADWAY L= 1 L= 3 riasueR &« NO CONTROL
B CONTRIDUTING . - SPILLING 9+ DTHER IMPROPER ACTON
o t[“l]lﬂllius UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY
= §-IHPROPERTURN 12-ILPROFER BACKING 20-IMPROPER CROSSING for THROUGH LANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
BT S R R T RN O NEC OL CISTON LR e 2 Sy S TR DL 0SS L2 L1y 2-IWWOWEDACTIVE CROsSIHG
112, 0 L-OVERTURNROLIOVER 6 EQUPMENTFALURE 11-GROSSCENTERLINE— 16 RALLWAYVEHICLE 22-WORKTONE JAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
L= FRexeLosion 7 - SEPARATICN OF UNITS OPPOSITE CIRECTIONOF 7. AKIMAL — FARM EQUIPHENT
TRAVEL 18-AHINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - AMERSION 8-RANODFF RODRIGHT ), peurnhiLt RUNAWAY SHIFTING CARGO OB 1-NORTH 5N
24 1 4. JACKKNIFE 9 RANOFF ROADLEFT 15- AHINAL — OTHER -NORTH 5 - NORTHEAST
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 28D b-N
20 MOTORVEHICLE IN \GTORNEHICLE -SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRLAN L BY ANGTORVEHIC 3 4
L035 0R SHIFT RAN 24-OTHER MOVABLE GBJECT FROM L2 ToL 2 ( 3-EAST  7-souTHEasT
|1 B — 15-PERALCYCLE 21- PARKED MOTORVEHICLE 4-WEST  &-SOUTHWEST
e Y R CH TS COLLISTON Wt EIXED 0 BJEC T 2 S TRUCK /T FE ~ 5 2 e v sy 9 -OTHER/ UKKNOWN
Z5.[MPACTATIENUATOR 31-GUARBRAIL END 7-TRAFFIC SIGN POST 3-¢URB 50-WORK ZONE MAINTENANCE
S jorasH cusHiON 3-PORTAELEBARRIER 38.OVERMEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT S1-WALL
. STRUCTURE 31 MEDIAN GUARDRAL SUFPORT SoFeNCE S2-BUTLDING 3,0, | 1 | 1 - STATED/ ESTIMATED SPEED
1! 27-5riocE PIERORABUTHENT * gaprreR 40-UTILITY POLE £7-AILBOX 53-TUNNEL 2 - CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 0THER FIXED 0BJECT
4 - 3-UNDETERMINED
sL__L__1 Z-BRIDGERAL BARRIER OR SUPPORT 43 FIRE RYORANT $9-OTHER/ UNKNOWN POSTED SPEED
0-GUARBRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
2 5
1 | FIRSTHARMFULEVENT L1 1 MOST HARMFUL EVENT =1 =1
HSY8304 OH1L 1/19 [760-0820] PAGE -, OF .



ez UNIT

LOCAL REPORT NUMBER
l2| 3! 012I3Ill3|4l

1 | | 1

DEFECTS 3.-TAILLAMPS & - TIRE SLOWOUT

UNIT g | OWNER NAME: LAST, FLRST, MIDDLE ¢[T] saMe &s bRIVER) OWNER PHONE: weLupe azea too€ t[]samz as priver
012 ARNOLD, RANDALL S L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ saus 45 oRivER) . 1- NONE 3-FURCTIONAL DAWAGE
L% | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CETY, STATE, ZIP Couneaciar Caantze PHONE: ixcuune anea coor 9 - UNKNOWN
I Y Y U T TN Y N S DAMAGED AREA(S)
Psrm LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
H,|GMZ&161 B TMDZS BN I HMO21 7186 2912,0,1, 7y TOYQOTA
nam INSURANCE COMPANY TNSURANCE POLICY # COLOR VEHICLE MODEL ! o
GEICO 6117397437 BROWN TACOMA o 2 10 2
TYPE oF BSE UsooT o TOWED BY: COMPANY NAME
[CJoownerezn [ covennment [ MEMERGEMCY| — WAYNE 'nﬁs M'igﬂNG o 2 s |
ERLoc #occupanys |  VEHICLE WEIGHT SVRIGTWR MATERIAL CLASS# PLACARDID # A A
D"“’S’“" unT 2 - 10,001- 26K LBS. RELEASED : ’
Eaitbeen L0y [L___i3->26Kues Oleicaro | ¢ s 7
1 - PASSENGERCAR 7 - NOTCACYCLE 2WHEELED  12-GOLF CART 18-LIWO [LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER e =] !
2 - PASSENGERVAN (WINIVAN) 8 - MOTCACVCLE BWHEELED  13-SHOWMOBILE 19-BUS U6+ PASSERGERS)  24-WHEELCHAIR(ANY TYPE) 10 (] v 2
10,4, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIKGLE GNIT TRUCK 20-OTHERVENICLE 25+ OTHER HON-KOTQRIST 0| Wi 2|
UNITTYPE 4. picy yp 10-HOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® al=ia 3
5 . CARGOVAN BICYCLE 16-FARM EQUIPLENT 22-ANIMALWITHRIDER QR 27-TRAIN arlin
& - VAN (915 SEATS) 11-;}#}:%“"5“1” 17 -HOTORHOME ANTHALIRAWNYEHICLE  gq_ynkuowN 08 HETISKIP A HIE DN
tO0 _0) #oFTRAILING UNITS .2 SRR » s i
" 1 ] 1 ) 1
WASVEHICLECPERATING INAUTONOMOYS 0 - HO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN e FEAR
BODE WHEN CRASH DCCURRED? 1 DAVERASSISTAKEE 4 - HIGH AUTONATION o N nfeal 117\ R 1 =K1 M
YES 2-ND 9-OTHERY LBKMNDWN AUTOROWOUs 2-PARTIALAUTOMATION 5 FULLAUTOMATION © 2 B8
MODE LEVEL 8 L 3 3 9 o (M| 3 3
1-NRE 6-B5-COATERTAR ~ L-ARE 15-FAAv Z1- ML CARRIER ! : &?L
2-7q 7 - BUS-INTERCTTY 12-MUITARY T7-NDAING - OTHER! LN ° ! 2 4 a Al 2 4
SFEI:[AL 3-RETRONCRIESHRNG 8- BS-SUME B-FUKE 1B-SONREMNL Tl A
FUNCTION 4 - SCHOOLTRANSRORT 9-BE-OHER 14-ARICUTILTY 19.-TONNG ¢ L]
5. BE-TRAGTOIMATER  10-AVBULANE 15-CINSTRACTION ECLIPVENT 20- SAETY SERVICE RITROL a °
1- ND CARGO BODYTYPE 3 -EHICLETOWING ANOTHER 5 - [NTERMODALCONTAINER B - POLE 12 CONCRETE MIXER
JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSBORTER
°;UR:Y° 2.- 80 4 L0GGING & - CARGOVANENCLOSED BOX 9. puar g 18- CARBAGEREFUSE \ .
TYPE 7 - GRAINTHIPS/LRAVEL 11-00M7 99 OTHER UNKHOWN |l 2 2
1- TURN SIGNALS 4 - ERAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE §9- OTHER/ UNKNGWN
vsuu:u: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR 5 I . I

DEFECTIVE ACCIDENT

[1-nopaMAGEL0I  [J-UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

& - BIEYCLE LANE 9 - MEDIANTROSSING ISLARD  12- FIRST RESPONDER

L1 CROSSWALK 4 -UIDRLOCK - MARKED 7-SHOULDERJROADSIDE 10 -DREVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [1-aLL arEAS [15)
Nl_ﬂ:aﬂml:T 2. [NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 10-SHARED USEPATHSOR 99~ DTHERVUNKNOWN )
ATIHpagy  CROSMAK 5 -TRAVEL LANE - Cmaix Laeanow - unIT HOT AT SEENE (161
1- NON-LONTACT 1- STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
2- KON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING UR LEAVINGVEHICLE 0-Na ;’;ﬁ%‘:‘_m““ CONTACT
9 4y somems 101 L3 crammmcanes 9 - LEAVIHG TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) 14- UNDERCARRIAGE
ACTION 4.5lRUCK  PRE-CEASH ¢ .OVERTAKINGRASSING L0-FARKED 15 WALKING, RUNKINE, 20-0THER KON-WOTCRIST 0,8, 1-12-’;15‘:’:::&': UNIT 15-VEHIGLE NOT AT SCENE
5- BoTRSTRING AETIOMS & \uGRIGHTTURN  11-SLOVANG OR STORPED HGGING, PLAYING 21-STANBING OUTSIDE 1.1 99 - UNKNOWN
&STRICK b -MAONG LEFTTUR (NTRAFFIC 16+ WORKING DISABLEDVEHICLE 3-TOP
3 TER CHHOA 12 DANERLESS el TRasric |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIOHOBSTRUCTION  21.LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURE TOYIELD 8-FOLLOWING 0O CLOSE [agn PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- NEWY 1-ROUNDYGOUT 4 - $TOP TGN
O, 1, 3-MANREDLIGHT 9-WPRIPERLANE CanGE 14 STOPPED DRPARKED EQUIPHENT 23 QFENING DOGR (N0 2.TROWAY 29000
HLLEGALLY 2 6 5 - YIELDSIGN
4 -RAN STOP SIK 10- [HPROPER PASSING 19-L0AD SEIFTIHGTALLING! ROADWAY L= ) L5 4
15.SWERVINGTOAVOID SOILLING OTHER IMPROZER 3-FLASHER 6 - NO CONTROL
= 5. UNSAFE SPEED 11- DROVE GFFROAD 5-WROHS W 20 HPROPER CRUSSINE B 02ERACTION
E - 1EPROPERTURN 12.IMPROPER BACKING " for THROII‘J‘;iA-IDLANES RAIL GRARE CROSSING
ON
| SERUENCE oF EVENTS 1. 0T INVOLVED
3 LI I U ST AL “ NON-COLLISION . 2 | 1 2 -INVOLVED-ACTIVE CROSSING
12,0, OVERTURNROLLOVER. 6o EQUPMENTEAIRE  D-CROSSOENTERUNE—  1o-RAILNAYVERICLE 22-WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
C= = FineexpLosion 7 - SEPARATICH OF UNITS OPPOSITE DIRECTIOROF  17. ANJHAAL, — FARM EQOIPMENT
3 . MMERSION & - RAN GEF ROAD RIGHT TRAVEL 16-AKIMAL — DEER 73-STRUCK BY FALLING, UNIT /HOH-H OTORIST DIRECTION
4,0 12-DOWNHILL RUNAWAY 19-AHIMAL = OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L =1 “ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANINAL - ANYTHING SET [N MOTION
13-0HERNQNSOLLISEN g poroncenn ey 2.50UTH  6-NORTHWEST
5 « CARG0/ EQUIPNENT 10-CROSS MEDIAR 18- PEDESTRIAN IRANSPORT BY A MOTOR VEHICLE 1 2
0,9 LOSS QR SHIFT 15-FEDLLEYCLE 24-0THER MOVABLE QBJECT FROM L= | TOL_£ | 3-BAST  7-SOUTHEAST
1Y 4, * 21-PARKED MOTORVEHILE 4-WEST 8- SOUTHVEST
Sl WeRiL Vet e R e SLGOLEISION WiTH FIXED DBJECT - STRUCK 9. OTHER/ URINWAL
0,1 Z.WPACTATTENUATR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORKZONE MAINTENANCE
==l % 1&“&':?333:@% 32-PORTABLE BARRIER 30-QVERHEADSISNPOST  44-DITCH a iﬂ’ﬂﬂﬂ UNIT SPEED DETECTED SPEED
- - Al LIGHT £ LUMINARIE! - .
RIGE ouE 33.MEDIAN CABLEBARRIER  39- sum’ INARIES 25. EMBANKMENT o L - STATED ESTIMATED SPEED
sL_ 1 | 34-MEDIAN GUARDRAIL 46-FEMCE 12,5, , L )
47-BRIDGE PIERORABUFHENT ~ pagaieR &0-UTILITY POLE 47 HAETY 53-TUHKEL 2 - CALCULATEDEDR
28- ERIDGE PARARET 35-WEOLAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 03JECT
! - 3 . UNDETERMINED
6L 1 29-BRIDGERAIL BARAIER QRSUPPORT - FIRE HYORAAT 9. 0THERY USKOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42.CULVERT
| - |
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT 2 >
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LOCAL REPORT NUMBER
N OHIG DEPARTHENT M
w= 2w MortorisT / Non-MoTorisTt 23023134
I i N T Sl M S S TR NN N N B
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|ACQUAH, ERNESTINA |0|9|0|9|1|9|816||3|6| iR F|
| I — |
%] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
[+ 4
[§3128 CREEKSIDE DR APT 304, FAIRFIELD, CH 45014 .
[=]
b INJURIES |INJURED | EMS AGENCY (NamME) INJURED TAKEN T0: MEDICAL FACILITY tuaue, corvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-CompLiant
= 5 BY 0 4 MC HELMET 0 1 3 1 1
| LI . 1 L e — gf_=— 1
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
=5 O H 331.18%a STOP SIGN VIOLATION 254289
"; [ T .
= ENDORSEMENRT RESTRICTION ORIVER CONDITION » DRUG TEST(S)
OL CLASS SELECT UPTO 2 SELEETURI03 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seirerurroa
y oY [ awconor [ maruuana
1 1 1 1 1 1
Hi It ] T S N N B S | 1_|DUTHERDRUG ! [ a1 1 1) i | (T N |
UNTT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02lARNOLD, JANE M £|1|2|7|1|9|9|2|31 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA toDE
'782 LOUISE AV, FAIRFIELD, OH, 45014 L
= L 1 ! L L 1 ] ] 4 ]
b INJURIES | INJURED | EMS AGENCY tNaME) [NJURED TAKEN T0: MEDICAL FACILITY tname, crrv) | SAFETY EQUERMENT SERTING POSITION | AIR BAG usacE | EJECTION | TRAPPED
= TAKEK USED DOT-CompLtanT,
E 4 ey FAIRFIELD EMS 0 4 MCHELMET | 0 1 4 1 3
= [ L ! 1L [ 1 ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
I CODE
5 O H
- [ E—]
=] 0L cLASS | ENDORSEMENT RESTRICTION seLct upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS STATUS RESULT sececturras
BY [] aconor  [] maruvana
4 1 1 1
\ ] I [ | T WO TR B B | [ oTher oRuG L I
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ||||||||||0|||||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuoe akea cooe
[ 1 I ! ] I 1 ! 1 ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FACILITY weame, crrva] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
BY MC HELMET
| I— 1 ! t L 1L 1L 1
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
CODE
| I E—]

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION seLecTuPTO3

DRIVER
DISTRACTED
BY

| L3 omxer pRUG

INJURIES
| T-FATAL j .
2- SUSPECTED SERTBUS INIURY
3 SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

SEATING POSITION

1-ERONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
[ 3 “FRONT= R]GHTSIDE -

p
H
1
1
|

AIR BAG

| 1-KOT.DEPLOYED T LoCLASSA,
. 2-DEPLOVEDFRONT 2-CLASS B -
3DpLmESiE. ¢ ! os.clsse

L 4 DEPLOYED BOTHFRONT/SIDE | 4ZREGULARCLASS

ALCOHOL / DRUG SUSPECTED
aLconol ] martyana

0L CLASS

CONRDITION

OL RESTRICTION(S}
. 1-ALCOHOL TNFERLOCK DEVICE
. 2-CDL INTRASTATE GNLY
3<CORRECTIVE LENSES

4. FARM WAIVER

i

R

t2.

¢

- DEVICE (TEXTING; TYPIMS

TEST STATUS
1-NONE GIVEN -
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE.'UNUSABLE

IVER DISTRACTION
NOT, DISTRACTED

MANUALLY CPERATING AH
“ELECTRONIC COMMUNITATION

. “ BIALING) .
SLUOAPPARERT RILRY - F 4tsl§g$ggc7lcEL?P:{stE£nutui S, SNOTAPRLOAE - BE0=D 'y S-EXCEPTOLASSABUS  © | a.aikmcowmiboseige | 4 7TEST GVEN RESULTS KoWH
] s oy 9 DEPLOYIENT Uskhgwy ¢ -5 WC NOPED 0Ky o B:EXCEPTCLASSA | © COMMUNICATIONDEVICE 8- TEST BIVEN, RESULTS.
T 55 SECONG- MIDCLE’ - {Eianin B - i : URKNOWN .
INJURED TAKEN BY " B ; s - e MD‘JALIDOL -k &CLASSEEUS - - ‘4 m_mg(m HAND-HELD b -
"1 KDT TRANSFORTED . : _bgsfgﬂN_D-RIEHT SIDE - D7 EXCEPTTRABTGRTRAILER C(!'AMIJNlCATIONDEVItE T ALCUHDLTEST TYPE .
ITREATED AT SCENE o wF et T-THIRD - LEFT SIDE. | EJECT]DN DL ENDDRSEMENT 9. [NTERMED]ATEL[CENSE L5 DTHERACTIVIT‘{W[THAN g e
265 . 4 0 Tt UMDIORCYCLESIECARY ) orpiperey [ Tc pESTRIECHIONS - (& RECTRONCORVIce © . L-AOME o
fyepuge ooy BWHIR-MIODE .o pgmanvemcres | W.uofoRcvele, - o s, GSLEARNERSPERMIT - lub-PASSENGER™ - ' r) 2-BLOOD ., .
g OTHERFUNKNOWR - © * - THIED - RIGHT SIDE - drTaRecED < . . 7 prisseNcer . - o0 . RESTRETNST - 7 i, DTH[%RI;IST&MTIUN- oo BURNE e T
0 g::._zr:msscnuu . ¢ A-KOTAPPLICASLE ..’ N-TASKER ) 1u-.Lu.msomnAVLrGHmM_L'._f INGIDETHEVERICLE _ - 4-BREATH .
SAFETY. EﬂUlPMEN“I’ FIRUCKCAS -3 . ey HOTIRSCONTER 1 11-LILTEDTOEMPLOYMENT * 8- OTHER LISTRACTION OUFSIDE 1- 5. DTHER -
1. NDHEUSED : 11 PASSENGEEIN“THER i TRAPED 1- L"“TED DT"ER . THEVEHIELE- -
: i ENCLOSED CARGOAREA S ¢ R THREEWHEELI-'DTGRtthE : 9= OTHER/ UNKNOWN DRUG TESTTYPE
2. suuumznamu\wusm 0 NOYTRAILNGUNILEUS,  1-NOTTRAPPED S-SEROOLBUS - "+ 137 MECHANICAL DEVICES - - o .
" 3 LAP BELT ORLY USED | L PICRUPWITH EAP) & 2. EXTRIGATED BY 3 “.+ (SPECIAL BRAYES, Hawn - 1-ME,
e : ¥ nnumamusmmuas £ONTROLS, OR OTHER' £ONDITION ..
Y q- suouwsn&mnmusm 12 PASSENGER IN UNEKCLOSED '} ©  MECHARICALMEANS ' S AR 50 - T - - 2-”“’” ot -
o ARGOAREN: - U TibRemay - 1 A-TANKERVHAZMAT ¢ +*_ ADAPTIVE DEVICES) oy V-APPARENTLY.NORMAL ! 1 ymNE
- 5-CHAD RESTRART SYSTEM - BRI SR B WECKANICALMEAS "o ' < MTARYVEHCLES OV 2-PEYSICALTMPAIRMENT * | 3 _gyhER
FORWARD FACIAG ' P 15-MUTORVENTCLESWITHOT 32 Enorional (ec, besvessss, :
4 RN R - — B AL (E6, bEPRESSED, )
& g*é[f:rﬁflg'“f‘“yﬂf”.‘ e ﬁgh”?&':&i’é’fjﬁxzﬂ“"k.E..‘.__ S FFEMME - -L AIRBRAKES SR DISTURBED] - - DRUG TEST RESULT(S)
: T A JMJMALE * . Y6-GUTSIDE MIRROR RV 1.
' BSTERSERT {astaouionnsi, 2 AR . o MMae % RROR 5 s . 1-AUPHETAMINES
TTHeRivkiowN.” = - L Lo U-OTHER/UNKNDWN . <t 17-PROSTHETICAID, . 5 FELLASLEER FAINTED, _ ! 2-BARAITURATES
8 - HELMET USED. . 9 R AN P g © FATIGUERETC.” . TS
P . R W e : ~ 7' 18-0THER" cha . © 3-BENZODIAZEPINES
' 9.PROTECTIVEPADSUSED .- + & e DT - ey L I = 6~ UNDERTHE INFLUEKCE - :
4. - - T - - St PLoeae > © a-canNARINOLBS
(ELBOW, KNEES, ETC) H RRRE L R N oo ~ - T T OFMEDICATIONS/DAUGS | i
10-REELECTIVE CLOTHING = | - I = ;0 S TR - AmLgowol ¢ - S.COCANE
11- LIGHTING - PEDESTRIAN, ~ 4 * - B o T & 9<OTHER/ UNKNOWN - OPLATES OPIOIDS
eSSy . ] Fon S ot e e .- L v
99 OTHERSUNKNOWN " - © T T ce T 3 ‘1 i A A e, oo T RN B NEGATIVE RESULTS
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AT L AR

W= et UCCUPANT / WITNESS ADDENDUM HOGAL REPORT NUMBER
2 3 02 31 3 4
L | | | L ! | | | | 1 | 1 |
UNIT # | NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BOADU, FELIX 1110 2|2|1 9r8|51|3|7|| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
318 CREEKSIDE DR APT 304, FAIRFIELD, CH 45014 -
INJURIES [INJURED | EMS Acency (NAME? INJURED TAKEN TO: Mepicas Facnry {naue, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BJ;KEH TH] o BAT-CompaianT|
L 5 | E— L I4 M‘:HELMETI_OI3II;0I2II 1II 1 J
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (ACQUAH, NAMNA 0 8 1L 5 2 0 1 8B4 M
| I | L | | | | | | L] L It |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuot 2REa cooE
318 CREEKSIDE DR APT 304, FAIRFIELD, OH 45014 L N -
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meo1caL Facturry {NamE, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTICN | TRAPPED
B%KEN USED DOT-Comerrany
lil | Lo_il MCHELMET|O|9||O|1||_]_‘_|11|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, 1  |ACQUAH, KYRA 0,3, 07 2020/3 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
318 CREEKSIDE BR APT 304, FAIRFIELD, OH 45014 )
THJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mevicaw Facruy name, crry) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComeLianT
5 BYI_I ;Olil MGHELMETLOI'?IIOI:LII:LI[ 1]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BOADU, AMA |0|9|l|8|2|0|2|1||l||r| }.-"I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUSE AREA coDE
318 CREEKSIDE DR APT 304, FAIRFIELD, CH 45014
¥ INJURIES |INJURED EMS Acency (NAME) INJURED TAXEN T0: Mepieat Faciurre (Nawme, ctry) | SAFETY EQUIPMENT TRAPPED
5 Eugu USED 0 4 DOT-CompLIANT
MC HELMET
SAFETY EQUIPMENT USED

1 FATAL, : £ 1-NONEUSED- * >, £ ' + L:FRONT-LEFTSIDE ° .» ci il NVOTDEPLOYED' L ]
2. sUSPECTED SERIDUSINJURY ;. VEMICLEOCCUPANT " 7 " 2;;:«;2;3}1(:;{:1:;5&:;1\;5&) R DiPLOVED FRONT S
S SUSPECTED MINORTNURY - .‘ 2. SH°ULDERBE"T°N"YU5EE. T FRONTRIGHT SIDE - _* .+ »f 3 ‘DEPLOYEDISIDE _ - "¢ .
“4. POSSIBLE URY, - . v} 2vUAPBELTONLUSED, .. . {74-SECOND-LEFTSIDE - - 4-DEPLOYEDBOTH - </ "
, 5% NoAppARENT,;NJURY SO P SHOULDER & LAP BELT USED', -7 -, . .{MOTORCYCLE PASSENGER) - - ,L ;- FRONT/SIDE ©. ~, e .
_ - ) . 5 CHILD RESTRAINT SYSTEM- I 5~ SECOND - MIDDLE - - AR JNOTAPPLICABLE R
: : [FORWARD FACING, _ ; * 6%SECOND - RIGHTSIDE . L 9- DEPLOYMENTUNKNOWN--
1 NOT TRANSPORTED _,: f6.- CHILD RESTRAINTSYSTEM— T ;? THIRD - LEFT.SIDE . e
- (TREATED'AT SCENE - . REARFACING , - .. ' "= =i i~ (MOTORCYCLE SIDE CARY =
: - N - N LAY -, - -
CavEME. - | 7. Bo0STER SEAT-- | 8- THIRD ; MIDDLE . ST

. 9 TH!RD RIGHT SIDE
-"r i 10 ‘SLEEPER SECTION OFTRUCK CAB

<112 PASSENGER 1N: OTHER ENCLOSED‘ * 3
*, 7. . CARGO'AREA (NON-TRAILING UNIT; %7
- BUS, PICK-UPWITRCAPY. ~ -~

Ty 12 PASSENGERTN UNENCLOSE!
! CARGOAREA. A

“"'. L TRAILING ONTT S

414 % RlDlNG o VEHICLE" EXTERI
(NON;TRAILING UNIT) se oo

15 NON-MOTOR!ST SL

8- HELMETUSED o

1 11 LlGHTING PEDESTR]AN‘
] - I' B[CYCLE DNLY" o

ﬁME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 | 1 ! 1 ! 1 1L 0l L1 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GOOE
L ] ! ] ] ] { ! | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
( | | 1 | | 1 | I|L 01 | __J|L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA cOBE
L 1 ] ] ] 1 1t 1 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 ! ] ] 1L 01 (| 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 t 1 1 ] 1 1 ] ] I
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