e O30 DEFANTMENT r3
L’g’-"/ﬂfm”f—“&:’:&'ﬁ TRAFFIC CRASH REPORT  *0enotes manDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

oz [Joka | LOCALINFORMATION 2,3, 0014902
{X] pHoTos TAKEN
O oH-1P [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 15 ERROR
SECONDARY CRASH e . 1- SOLVED, 98 - ANIMAL
IX] prvate proPERTY| Fairfield Police Department 095801 s unsowes] 92 L9 L e unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2viiase City of Fairfield 02252023 2258 5 LFATAL
L1} L_—_13-TOWNSHIP ¥ 22252933 22,58/, 1 2.SERIOUS INJURY
|4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;-gggm LOCATION RDAD NAME ROAD TYPE LATITUDE ecimAL DEGREES SUSPECTED
Z 3_EAST 3- MINOR [NJURY
S R | (I W | [ vty CAMELOT (Ca R 335,333,972 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - :um_:‘t REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuea necsees 4-INJURY POSSIBLE
-50
3-EAST - 5. PROPERTY DAMAGE
L 1 (] [ | 1 4-WEST 11 L ! I lar4r.l 5| 31 OI 01 7! 31 ONLY
REFERENCE POINT DIRECTION S.. " ROUTETYPE T B = ROADTYPE T INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTECTP) | AL “ALLEY - f AD.-ROAD " [] WITHIN INTERSECTION on ON APPROACH
2-MILE PﬂgT 2-SOUTH | y5:FEDERAL USROUTE | AV -AVENUE' - LASLY 50 - 5QUARE
L— 3-HOUSE L 3.EAST |~ e | Bi - HOULEVARD BEP- Bl LI
A-WEST |SR-STATEWOUTE .. . .| BL -BOULEVARD MP-MILEPOST ST -STREET. .| [T] wirHIN INTERCHANGEAREA  NUMBER oF APPROACHES
SR . | ER-CIRGLE. OV QVAL: - TE “TERRACE:
DISTANEE DISTANCE . . TTrL L E A L A R "
FROMREFERENCE | uniTOFMEASURE |t NRDERED COUNTYROUTE F\or "woner,  p-parkway 1o -rhan (R T T
1-MILES | TR- NUMBERED TOWNSHIP \ - PIkE” WAy -
DR - VE: - = \Way
2- FEET ROVTE - . R ORIVE Pl -BIE Wa-wa ] roaoway pivipen
[ EE N e I | 3-YARDS RN -HE -HEIGHTS Pl - PLACE : ¥,
LOCATION oF FIRST HARMFUL EVENT MANKNER oF CRASH COLLISION/IMPACY DIRECTION oF TRAVEL MEDIAN TYPE
1. 0N ROADWAY 9. CROSSOVER 1- ggTT &'OELEI;}SIGN 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 To0 woTor 5 -BACKING 2. SOUTH { <4 FEET)
L1 3.8 MEDIAN 11- RAILWAY GRADE CROSSING |1 yrpieLEsty  6-ANGLE L1 East  |"— 2-owipED FLUSH MEDIAN
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- $IDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC waYy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RATSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
D WORK 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[ workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 L= L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT | L | E—
| OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[J acmive scrooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4:ICE 3 - BRICK/BLOCK
LIGHT CONDITION E - -
WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
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 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9- OTHER / UINKNOWN
i I i 1 1 1 1 1 I i
NARRATIVE N Indicate the north
direction with

ON FEBRUARY 25, 2023 AT ABOUT 10:58 P.M. UNIT 1
WAS TRAVELING NORTHROUND IN THE PARKING LOT OF

an“N" on the
compass diagram,

11 CAMELOT CIRCLE WHEN UNIT 1 FAILED TO CONTROL FIEFGDT A%, ‘mr T [ScarLe™ .
THE VEHICLE AND STRUCK A PARKED VEHICLE. M
THE DRIVER OF UNIT 1 WAS ARRESTED FOR OVI \
333.01(A) (1) (a) . HE WAS ALSQO CHARGED WITH NO B o d e rd AR ™\ n
DRIVERS LICENSE 235.01. R e ik \ |
R \ i
| *) .
- J +* \ -
— ‘\ —
1 1 ] t ! ! ) ! ! ! 1 1 ] !
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] POLICE AGENCY
I0|2I2!512I0!2!3I 12I2I5I BIlolzlzlsl‘?‘l 0I2| 3I 1213I0I1I.IOI2I2I5I2I0]2[3I |2I310!3'H0I2I2I5[2|0I2I 3I I2I3!5|5| EMUTURIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHe Y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. S.FINLEY supp:_TE:MEnr
{CORRE: ADDITION
OFFICER'S BADGE NUMBER® N / Checkso sv OFFICER'S BADGE NUMBER™ ToAnge et A o)
L 1L L ||310I II8I4I Ii[ 1] 6 1 3 | 1 1 11 /Iég 1 1 [| |

HSY7001 OH1 1719 [760-0820] PAGE 7 OF g



Qp"siagr_g;m'“‘ UNIT LOCAL REPORT NUMBER
L 2 I 3 I 0 L] 1 | 4 1 9 1 0 ] 2 1 1 1 1 L 1 I
UNIT # | OWNER NAME: LaST, FIRST MIDDLE ([Jsausss oawew DWNER PHONE: nawes s oo (s s e (R L L
M. 0,1, OBDER MERSAIN AMBROCTO VALASQUEZ DAMAGE SCALE
;-' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsaue s omveR 2 1- NONE 3-FUNCTIONAL DAMAGE
111 CAMELOT CIRCLE UNIT C FAIRFIELD, OH 45014 L_—__1 2-MINORDAMAGE  4-DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercian Cakares PHONE: 1kcLubE AREA CaDE 9 - UNKNOWN
L 1 1 { | ) - | 1 1 ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION 8 VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|JGTS015 1/ FMEUI62/E 61 Z1 A2 2011 59| 25 0,0 6:] FORD 2
DERAE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i 1
VERIFIED BLUE EXPLCRER | « 2 10 ” , 2
TYPE oF USE ERCENCY Us DOT # TOWED BY: COMPANY NAME [Nz |
1N EMERGENC g
[ Joovmercia [Joovemnuent [ ZEcpise (N N T N A T B —— v 3 9 ® 3 3
VEHICLE WEIGHT GVWR/GCWR HAZAR TERIAL hd b
INTERLOCK HOCCUPANTS 1- <10€tas MATERIAL cLASS# PLACARDIO #f 4 aN-AL 4
[oevice ™ [T wivskae uNtT ; RELEASED s .
ERUIFPED 2 - 10,001 - 26K 85, ' -
1013y |1 3. a261es. OJeeaearo | 0 4 4 3 a_ 7 .
1- PASSENGER CAR T- MOTORCYCLE 2WNEELED  12-GOLF CART 18-LIND [LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER ! NED e
0,3, 1PASSEACRVANGINVAD 8. MORRCICLESWHEELED | 13.SHOWMCBILE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 o 16 )
L1 =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 18-$SINGLE UNRTRUZK 20-OTHERVEHICLE 25-OTHER XON-MOTORIST ol THI[ 1 2]
UNITTYPE 4 . pioy up 10-WOPEDORMOTRIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BILVELE ° ai=m 2
5 - CARGOVAK BICYCLE 16-FARM EQUIPLIENT 2-ANMALWITHRIDER 6k 27-TRAIN 0 4
6 - VAN (%15 SEATS) ﬂ'*u}r'-ﬁ‘f#llm"m 17- ITORKOME ANIMAL-DRAWNVEHICLE  o9_nknowN OR HIT/SHIP 0 HIEIE 4
L]
1O | #oF TRAILING UNITS 2 T . 2
n 1 [} " —x- 1
VASVEHCLEQPERATING INAUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN BEEE |
MODE WHEN CRASH DECURRED? 1-OANERASSISTANCE 4 - HIGHAUTOMATIOR AN~ [ v/ Ml 2
L2 | I.VES 2-ND 9-CTHER/LNADAN e 1 PARTIALAUTOMATION 5 FULE AUTOMATION w 2 o]
MODE LEVEL L] * E] 3 ] *] -
1-NNE & - BS—CHARTERTOLR 1N-ARE 16-FARV 21-MKLCARRIER h . kd
0,1, 2-T™ 7 -BUS-INTEROTY 12-MLTARY 17-NDNING B OTHERFLODAN ] r 5 4 s 7 |l ‘.
s;,_'pzcm. 3- LECTRONCRIESHRNG 8- BUS-SHITILE 1B-FLKE 18- SWRENDL P : A - e -
FUNCTION 4 - SOHIOLTRANSFCHT 9-AE-0THER 14-RALICUTLITY - TOMG s .
5- BS-TRASITOVVUTER  10- AVEULANCE 15- OB STRUCTION EQUPVENT 20-SAFETY SERVICE FRYAOL " "
1-WOCARGOBOOYTYPE 3 -WEHICLETOWINGAKOTEER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER 2
L0y 1) INOTARPLCABLE UOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c&n:‘p 2608 4 - LOGGING 6 - CARCOVANENCLOSED BOX 39 _uaT BED 18- CARBAGEREFUSE 9 W 2., o . .
TYPE 7-GRAMCHIPSGRAVEL 1), pyup 9. THER CAKNOWN %& Il
1- TURN SIGNALS 1 - BRAKES T-WIRNORSLICKTIAES 9 - MOTORTROUBLE 99-0THER{ URKNOWN A (i,
VERIGLE 2 -HEADLAMPS 5 - STEERING 9-TRALEREQUIPMENT 10-DISABLED FROM PRIOR A .
DEFECTS 3 - TAIL LAMPS § - TIRE BLOWDUT CEFECTIVE ACCIDENT
O-wopamacer o1  [J-UNDERCARRIAGE £14]
1-INTERSECTON-MARKED 3 -INVERSECTION-OTHER 6 - BICYCLE LANE 9 - MECIANCROSSING SLAND  12-FIRST RESPONDER
CROSSWALK 4 . MIDELOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDET SCEHE O-1op [131 [J-ALL AREAS [157
llﬁﬁilﬂTﬂ::l:T 2-INTERSECTION -UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEPATHS QR 9-OTRER/ UNKNOWN
ATINPALT CROSSWALK 5 -TRAVEL LANE - Grura Lication TRALLS ] - UNIT NOT AT SCENE [16)
1- HOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATINGACURVE 18-APPROACHING
INITIAL POINT oF CONTA
2. KON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LAKE 14~ ENTEAING ORCROSSING OALEAVINGVEHICLE or
3 1 SPECIFIED L0 9 STANDIAG ¢ - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIENG L2813 - CHANGINGLANES § - LEAVING TRAFFIG LAKE PECIFIED LOCATION 13-5TARD!
ACTION 4. 5TAUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-HOTORIST 11,2 1‘12'&5:5:;3”"" 15 - VEHICLE NOT AT SCENE
5. gornsrrnang AETIONS 5 umencRCHTTURR  11.5L0WING DR STOPPED HRGSINE, PLAYING 22-SEAKLING CUTSIDE 13.70p 99 - UNKNOWN
4 STRUCK & - BAKING LEFTTURA INTRAFFIC 16 WORKING DISABLEDVEHICLE -
9. OTHER S UNKNOWH 12-DRIVERLESS 17 - PUSHING YEHICLE 99 -QTHER } UKKHOWN
1-NONE 7-LEFTOF CENTER 13-[MPROPER STARTFROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODCROSE/ACDA PARKED POSTIIOR 18-PERATING DEFECTIVE  22-KOT OISCERNIBLE 1-DNEVRY 1-ROBDAEUT 4 - STOP SIGH
g 3-RANSEDLIGHT 9-IMPROPER LANE CuangE  14-TOFPED JR PARKED EQUIPHERT 23-OPENING DOOR (NTO 2-TWOWAY ZOEGWL 5. YIELD SN
4-RAN STOP SIGH 10- [UPROPER PASSING 19-LOADSHIFTINGFALLING'  ROADWAY 2 i
15-SWERVING TO AYOID SPILLING J-AASHER 6 -NOCONTROL
5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WADNEWAY 99-0THER IMPRIPER ACTION
4-IMPROPERTURN 12. IMPRIPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRAOE CROSSING
ON ROAD - .
SEQUENCE oF EVENTS 1-KOT INVOLVED
[ o - T ey, NONZGOLLISION vy 1 e - I 4] | | 1 2 - INVOLYED-ACTIVE CROSSING
o 7, 1-OVERTURWROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSUEWTERLIKE—  16-RAILWAYVEHICLE 22 WORK ZONE I ATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
' 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNLTS GPFOSITEDIRECTIONOF  37.AN{MAL — FARM EQUIPMENT
3~ THMERSION 4 - RAN 0FF ROAD RIGHT RAVEL 18-ANIMAL - DEER 23.STRUCK BY FALLING, UNITIHON-MOTORIST DIRECTION
12-DOWNEILLRUNMY  Jo o omee SHIFTING CARGOR 1-NATH  5-NORTHEAST
201 | 4-JACKKHIFE 9 - RAN OFF ROAD LEFT 13- OTHER KOK-COLLISION 20 EGTORVEHICLE TN ANYTHING SET [N MOTION 2. 5.
5 . CARGO { EQUIPMENT 10-CROSS MEDLAN 19-PECESTRIAN TAASPORT B A MOTORVENIELE s 1 SOUTH b - NORTHWEST
L0SS OR SHIFT 15 PEDALEYELE 24-0THER MOVABLE OBJECT FROML & J TOL_ = 3-EAST  7-SOUTHEAST
b | | . ZI-PARKEDMUTURVEHICLE 4-WEST 8- SOUTHWEST
e * T COLLISTON WITK ETXED DBJECT X STRUCK T 0 9. OTHER/ UNQOMN
25-IMPACTATTENCATOR 31 GUARORAIL END 37-TRAFFIC SIEN POST £3-CURB 50-WIRK ZONE MAINTENAKTE
AL u n:m*[‘ :352,‘[”;!, 32-MRTABLEGARRER J0-OVERWEADSNPOST  44.DITCH a ;T:.ICMEM UNIT SPEED BETECTED SPEED
. 3. WEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 25-EMBANKMENT -
STRUCTURE SUPPORT 52.BUILDING 1 - STATED/ ESTIMATED SPEED
51 34-MEDIAN GUARDRATL 8-FENCE ol \ |
27-BRIDGE PIERQRABUTHENT — pagareR AD-UTILITY POLE £7-MAILEOX 53-TUNNEL 2« CALCULATED/ EDR
- BRIDGE PARAPET 35-MEDIAN CONCAETE 41.QTHER POST, POLE 4. TREE 54-OTHER FIXED BJECT
, . 3- UNDETERMINED
sL__1__) 29-BAINGERAL BARRIER OR SUPFORT 15-51RE INORAAT 3. QTHER { UKW POSTED SPEED
30-GUARDRAIL FACE 35-HEDIAN OTHER BARRIER 42 CULVERT
[ T
L1 | FIRST MARMFULEVENT L1 | MOST HARMFUL EVENT
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\ = SRR U NIT LOCAL REPORT NUMBER
L 2 1 3 1 0 I 1 1 4 1 9 1 0 1 2 1 1 1 | ] | |
UNIT @ | OWNER NAME: LAST, FIRST, MIODLE ([Jsame s parvens OWNER PHOMNE: trivar aesacons +MJcsur ax notveny
0.2,| HALEY SCHERER L | ‘ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saue as orvem) 2 1-NONE 3-FUNCTIONAL DAMAGE
1500 SHERWQOD DR. 6D FAIRFIELD, OH 45014 L_— 1 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuexcen, Caenra PHONRE: encuune area cooe 9 - UNKNOWN
[N T PO T TN SN SN NN N B DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, B,|JXD2659 2 ridgbigi2ie ri4) 7111416 5/ 21 0r 1) 4] DODGE 2
DPERATE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n !
VERIFIED | ALLSTATE 826 663 221 BLUE CARAVAN 0 2 10 2
TYPE oF USE N EMERGERCY UsSDOT ¢ TOWED BY: COMPANY NAME
N
{ ] oonmerenas. [ eovemnment [ gecinse [T T N T T B B TS o 3 8 3
INTERLOCK foccupans | VEWICLEWEIGHT EVWRIGCHR UATERIAL CLasSH PLACARDID#
1 - s10KL8s. [ 4 [ 4
D L o [(urvske unrr 2 - 10,001 - 26K Les.
91 1 |1 3. 52Ktes | "'-““D [ I N S N »
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED 12 -GOLF CART 18-LIMO(LIVERYVEHICLE]  23-PEDESTRIAN/ SKATER K ¢
O, o, brPASSGERUNHISIAN 8 -MOKRCHLE SWHEELED  13-SNOWHOSLE 19-BUS {16+ PASSENGERS) 23 -WHEELCHAIR (ANY TYPES 10 (o T 2
L=L=1 3_SpOATUTILITYVEHICLE 9 - AUTOCYCLE 14.SINGLE UNITTRUCK 20- OFHERVEHICLE 25- 0THER NON-LOTORIST [ 2]
UNITTYPE 4 _proxpp 10-MOPEOORMOFORIZED 15-SEMI-TRACTOR 71- HEAVY EQUIPMENT 2-BICYCLE ] 2 | ed | 2] 3
5 - CARGOVAN BICYCLE 16-FARM ERQUIPHENT 2-ANIMALWITHRIDERoR  Z7-TRAIK sl
b - VAN (315 SEATS) 1 'ﬁg&“"‘;j‘m"m“ 17 - MOTORHOME ARIMAL-DRAWRVEHICLE 9. yngw OR HLTSSKIP 8 ril=||s ‘
. ]
O | # oF TRAILING UNITS 1 TRy
k. ] 1 [ ] " 1
WASVEHICE EOPERATING INAUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWK ” o .
MDDE WHEN CRASH OCCURREDE 1 - DRIVERASSISTARCE 4 - HIGH AUTOMATION [ ! z oS el N
2 | 1¥5 2-N) 9-OHER/LNGOWN oys 1-PARTALAUTOMATON 5 - FULLAUTOMATION U L2 2
MODE LEVEL 9 s 2 3 9 a 3] 3
1-NNE ¢-B5-CWERTIR ~ 11-FIRE 16 FARM 2. MALEARIER . 4 121141 4]
10,1, 2-7 7- B5-INTERATY 12-MUBAY T7-NONG N-0THERY LNGDAN L] L[ 8 ‘ s 7|l |s [
spECIAL 3 EECTRACRIESHRG 8- B5-SHMLE BB-FOLKE 16-SNOWREMNEL ¥ : z 3 ° '
FURCTION 9 - SHOLTRAMSAORT 9-B5-(HER 1-RRKTUITY 19-TOMNG 8 s
5 - BUS-TRANSTOOONVAITER  10-AVEULANCE 15~ CONGTRCTION ECULPVENT 20-SAFETY SERVICE PATRIL 2 u u
1-KOCARGOBODYTYPE 3 -VEWICLETOWINGAMOTHER 5 - INTERMADAL CONTAINER 8 - FOLE 12-CONCRETE MIXER :
L0y 1y  INOTAPRLICABLE UDTORVERKC\E CHASSES 9 - CARGOTANK 13-AUTO TRANSPORTER pny
c;::vﬂ 2608 1. LOGEING & - CARGOVAWENCLOSED 20X 15, ryaT BED 18- CARBAGEREFUSE , . . . -- ;
TYPE 7 - GRAINCHIPSERAVEL 11-00MP 59-OTHERY UNKNJWN Il =
. [E)
1 - TURK STGHALS 4 - BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE 99OTHER/ UNKNOWN (I
VEHICLE 2-HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FRO PRICR . . A
DEFECTS 3 - TANL LAMFS & - TIRE BLOWOUT DEFECTIVE ACLIDENT
[O-nopamaGEL 01 []- UNDERCARRIAGE (141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LANE § - MEDIANTROSSING [SLAMD 12 -FIRSTRESPONDER
L1 CROSSWALK 4 . HIDELOCK - MARKED 7-SHOULDERFROADSIDE 10- DANEWAYACCESS AT INCIDENT SCERE [-1op [132 [-ALL AREAS [151
!lﬂ:-nllm:l:f 2-INTEASECTION - URMARKED  CROSSWALK § -SIDEWALK 11-SHARED USEPATHS QR T9-OTHER/UNKNOWN
liWpay  CROSSALC 5 -TRAVEL LANE - raee Licmen TRAILS [1- UNIT NOT AT SCENE [161
1- KON-LONTACT 1 - STRAIGHT AHEAD T - HAKING U-TURN 13.NEGOTIATINGACURVE 18-APPROACHING
4 2-NOW-COLLISION g, 2 8 -ENTERING TRAFFICLANE  19-ENTERING ORCRUSSING OB LEAVINGVEHICLE 0-N0 ;:ml:umr °;g?t:%g‘c ARRIAGE
LS 3.5MRIKNG  L—1 “1 3. CHANGIRG LANES 9 - LEAVING TRAFFIC LANE SPELIFIED LOCATION 19-STADING
ACTION 4 STRUK  PAE-CRASH A .QVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-AOTORIST 1,1, - gf;gggﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. gorasTanayg ACTIONS 5 pagmcRIGHTTURY  11.SLOWING OR STOPPED JIGGING, PLAYING 21 -STANDING OUTSIDE 13700 9% - UNKNOWN
LSTRUCK & - WAKING LEFTSURN INTRAFFIC 16-WORKING DISABLEDVEHICLE - )
3-OTHER AR 2 BAVRLESS TRMTETEIRE O T YT T S
1-RONE 7-LEFT OF CENTER 13-IMPROPERSTARTFAGMA  17-VISIOWOBSTAUCTION 21-LYIHG I¥ RDADWAY TRAFFICWAY FLOW TRAFFIC COKTROL
2-FAILURE 0 YIELD 8-FOLLOWINGTOD CEOSE/ACDS  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOF DISCERNIBLE - ONEWA . i
1e-STFPED LR AR 1- ARV 1-ROURDYEOUT 4 - STOP SIGH
0, 1, 3-RMREDLIGHT 3-uPROPER LANE CHANGE  * TR EQULPMENT B-OPENING DOORINTO o 2-Taoway 2SI 5 - YIELD SIEN
4. AN STOP SIGN 10-IHPROPER PASSIHE 19-LIADSHIFTINGTALLING ROADWAY <1 L8 5 nasEr  b.mocontie
13- SHERVIRGTOAVTID SPILLING $9-OTHER IKPROFER ACTION L
5« UNSAFE SPEED 11-DROVE OEF ROAD 16- WRONE WAt 0 - HFROPER CRUSSING - 0
b-[MPROPERTURN 12 - IMPROPER BACKIHG 20-IHFROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
SEQUENCE 0F EVENTS : i‘::omﬂing CROSSING
I R = NONCOLLISIANS T L 1,4
2.0, OVERTUANROLLOVER 6 - EQUIFNENTFALURE  11-CROSSCENTERLINE— 16 RAIWAYVEHICLE 22-WIRK ZONE MAINTENANCE 3 « INVOLVED- PASSIVE CROSSING
L rmemxeLosion 7.- SERARARION OF UNTTS SPPUSIIEDRECTIONOF 17 sMAL - FARM EQUIPMENT
3 - [MMERSION 8 - RAN OFF ROAD ZIGHT 18- ANIMAL — DEER 23~ STRUCK BY FALLING, UNIT /HGN-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19- AHIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5- NDRTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER ROSCOLLISION - . ANYTHING SET IN MOTION Z-SUTH - AORTHWEST
5.CARGO/EUIPMENT  10-CROSS MEDIAN 14-PEOESTRIN Ay e BY A MOTOR VERICLE 3 4
LS5 OR SHIFT 15-PEDALCYCLE 23-OTHER MOVABLE OBJECT FROM | =2 | TOL_= | 3-EAST  7-SOUTHEAST
| I . 21 -PARKED MOTORVEHICLE 4-WEST  8.-SDUTHWEST
T T COLLISION WiTH FIXED DBIECT S S TRUCK 9. OTHER/ LRGN
25-IWPACTATTENUATOR  31-CUARDRAIL END 37-TRAFFIG SIGH POST £3.CURB 50-WORK ZONE MAINTENANGE
AL rerashcusiios 12 PORTABLE BARRIER 38.QVERHEADSIGN POST  44-DITCH EQUIPHERT UNIT SPEED DETECTED SPEED
2-BRIDGE SVERHEAD 33-HEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMERT S1-WALL
5 STRUCTURE 4 LEDMAK CURDRALL SUPRORT i s2.BUILOING 0, l | 1- STATED/ESTIMATED $PEED
t—L— 7. BRIDGE PIER CRABUTMENT ~ gangieR 40-UTILITY POLE 4T- HAILEOK 53 TURNEL 2-CALCULATED fEOR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-(THER POST, POLE 8- TREE 51-OTHER FINER GRJECT
. - 3 - UNDETERMINED
ol #9- BRIDGE RALL BARRIER OR SUPPORT 49 FIRE HYORANT 9%-QTHER/ UNKNOWA POSTED SPEED
30-GUARDRATL FACE 34-MEDIAN OTHER BARRIER 42 CULVERT
L
L1 | rmsTuarmruLevent L1 1 mosT narRMEFUL EVENT
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LOCAL REPORT NUMBER
w=ezzns MovorisT / NoN-MoToRiST 230140902
L ] I | | | | ! 1 1 1 | | | J
UNIT # MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 OMBROSIO VELASQUEZ-ESCANLAN 0,3,2 3 2 0 0 3119 M
0[ 1 | AUSELI Q L 1 | | j — 1 1 IHL [ 1
] ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE ~ [NCLUDE AREA CODE .
E 11 CAMELOT CIRCLE UNIT C FAIRFIELD CH, 45014 L ; . . . , . |
E .
3} INJURIES [INJURED | EMS AGENCY iNANE) TNJURED TAXEN T0: MEDICAL FACILITY tuant, crrv sngnzuurpum DOT-Cotsouue| SEATING POSTTIONT AIRBAG USAGE [ EJECTIOR | TRAPPED
= TAXEN us| -
[
z 5 By 1 99 Mcuswnlolln 1”1! 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LUCAL | OFFENSE DESCRIPTION CITATION KUMBER
= :]
= 331.34 o FAILURE TO CONTROL 252925
[T I—
3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 gmrznnu ALCGHOL / DRUG SUSPECTED CONDITION STATUS | TVPE CALUE STATUS E TEST(S)
SELECTUPTOD2 1STRA
! By aLconoL  [] MARLUANA
9 6 5 3 1 1
L 6 1L n ] [ N VR N R B | ;_IDUTHERDRUG L L ] (] M ] | 1|1 i ]
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE  |-GENDER
L 1 1l 1 | | ! 1 0
| | I =1 1 I 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tacLUDE AREA CODE
[-
E 1 1 1 ] 1 1 1 t 1 1 J
] 1HJURIES INJURED [ EMS AGERCY (namE) INJURED TAKEN T0: MEDICAL FACILITY wauc,coro SAFETY EQUIPMERT |~ TSEATING POSITION] AIR AG USAGE | E¥EGTION | TRAPPED
S BY SED MC HELMET
| — [ S— L1 1 [ I 1L 1|1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
i [T
1= OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO I Bg\fﬂm ALCOHOL / DRUG SUSPECTED GONDITION
51 P T0 D15TRA!
e o [ acconor  [J maruvana
L JL___JfL_+ 111 111 J]t ] EI OTHER BRUG |
p— s
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
L 1 [| | ! ! ! 1 ] IE 1 1 il ]
| S— —
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE = INCLUDE ARER COOE
-4
E L I 1 1 ! 1 1 ] ] b ]
& miuRies INJURED | EMS AGENCY aui) IMJURED TAKEN T0: MEDICAL FACILITY avaut,crr SFETY EQUIPHENT [ TSEQTING POSTTON A1R 64 USAGE | EIESTIGN | TRAPRED
= A .
S By USED MC HELMET
| — | I— S — L 1 1t L Il i
br{ OL STATE | OPERATOR LICENSE NUMBER - OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
2l 0L CLASS | ENDDRSEMENT RESTRICTION seiecr wrro) [oRaveR | _ALCOMOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2
ar [] acconor ] marnuana
i { [ oter orus
IH]URIES SEATING POSITION AIR BAG 0L CLASS 0L RESTRICTION(S)} BRIVER DISTRACTION TEST STATUS
1-FATAL .7} 1-FRONT-LEFTSIE 1 1 NOT DEPLOYED - 1-CLASSA “1.: ALCONOL INTERLOCK DEVICE. ; 1- K0T DISTRACTED o 1% NoNE GIvE
2-SESPECTEDSERtpus suRy | (WOTORCYCLECRNERY - 5 pepn gygp enomy 24TLASSB 2- COLINTRASTATE QALY 2-MANUALLY QPERATINGAN ¥ 2:TEST REFUSED:
3-SSPECTEDMNIR MUY | 2-FRONT-MIDDLE - 3= DEPLOYED SIDE. e | 5-COMECTNELENSES E'nggé‘f;‘é‘ifﬁﬂ‘#’;mm“; 3-TEST GIVEN, CONTAMINATED
4- POSSISLE IMIURY' 3-FRONT RIGHT SIOE | 4-DEPLOVED BOTH FRONT/SIDE | 4~ REGULARCLASS | 4-FARNIWAIVER DIALINGY ] WTPﬁlEIUNUSABLE .
S-NOAPPARENT Uivy> 3 eSS LEFLSNE o ] -5-HOTaPPLICABLE @020 | 5.EXCEPTCLASSABUS 3TaLns Oy haosrree | 8-TEST SIVER RESULTS Khowk
. - - 9. DEFLOYMENT LNKHOWN 5 WG NOPED DALY J 4-ENCEPTCLASSA COMMUNICATONOEVICE | , 5-TESTGWER, RESulTs
3-SECOK - LHODLE -AavmoL | BOLASSBALS R L T
1 50T TRANSPORTED b SECOND - RIGHT SIDE 7. XCEPTTRMTORTRAIER | COMMOMICATAONOEVICE
TREAVED AT SCENE T-THIRD-LEFTSDE B INTERHEDTELCENSE | 5-OTHERACTIVITYWIAR — (o “no
§  ‘DAOTORCYTLE SIDE CARY -~ - w ICTIONS - ELECTROMIE LEVICE N
2-EH5 FLE St O YNeTEseeTED 1 H-nazuiar RESTRICTIONS ; { zonow
3-PRLIGE, . B-TAIRD-MIDDLE | 2-aRmauvesccen - | M-uMDTCRCYCLE 9-LEARNER'S PERMTT b= PASSENGER )
9-OTuERfUANOWH -~ | THIRD-RIGHFSIE - ¥ 3iyimiveseeren ' P FASSERGER RESTRICTIONS | 7R pisTRecTION de3-0NE -
) ' : 18- SLEEPERSECTION 4- ROTAPPLICABLE ! moTankeR $ 10-LIMTEDTO DAYLIGHT LY | INSIDETHEVERICLE b K-EREATH
| sareTy couipvenT  [ERUEIREY : 11-UMITEDTO EMPLOYMENT | 2-OTHER DISTRACTIONOUTSIZE | 5- OTHER .
, I _ ] , B . G- MOTOR SCOOTER i V7 wievenioe T -
1-OKE (iS€8 1n -PASSERGER IN OTHER TRAPPED 1 12- LIMIED - OTHER. i
ENTLOSED CARGOAREA . L R-THAEE-WHEEL MOTORCYCLE 9 OTHER/UHKNGWN
2-SHOULDERSELFOMYUSED | (HON-IRAILINGUNITBLS, | 1-MOTTRAPPED §- SCHOOL BUS - gﬁmﬁ‘ﬂg’ﬁm t { 1-KONE - S
3-UAP BELT ONLY USED PICKLPWITRCAP) a'ﬁ‘cﬂ:“nﬁﬂms T-DO0UBLE&TRIPLETRALIERS |  CONTROLS,CH OTHER 2-BL000
Q-SHUUI.DER&U\P“HEUUSED lz-zﬁigﬁi:m UHENCLOSED 3.FREEDRY ’ i X -TANKER/ HAZMAT .ﬂDAfTIVE DEV]CES) ' I-APPARENTI_._V;'NURM“ i 3. GRIKE
5-%;&%?};?;5“““-. B-TEML[MGUNH NGH-MECHANICAL MEANS _ ¥ 14. MILITARY VEHICLES ONLY ,‘ 2. PHYSICAL IMPAIRM ENT | 8.0THER
RHARD . TR 15 NOToRVENCLESWITHOUT | 3 .EMoTIONAL e, obmeesses,  « , _
6 -CHILD RESTRAINT SYSTEM - | 14- :"{gﬁgm’g%‘?‘“”“ § F-FedLE | ARBRAKES | antkypistiRsa) DRUG TEST RESULT(S)
| REARFACING 15 - NONMOTORIST ¥ | M-MaLE | 16- OUTSIDE MIRRCR 4. ILLNESS ! OL-ANPHETAMINES
7 - BOOSTER SEAT lﬂ o R AR § U-OTHER] UNKNOWN { 17 PROSTHETIC 41D 1 5. FELL ASLEER, FAINTED, | 2-BARBITURATES
& - HELNET USED lt - ; 18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED t : 1 &- UNOERTHE INFLUENCE gl
(ELBOW, KNEES,ETCY | ' i ( CFMEDICAEONS/ORUGS - CANNABIKEIDS
10~ REFLECTIVE CLOTHING | ) i ; i FALCOHOL , SHANE
1-LIGHTING <PEDESTRIAN | : : T - CTHER/ UAKHOWN | b-OPIATES DPIOIS
JBSCYCLE OXLY ! oo g . | 1-O0TEER
7. QTHER FURKNGWH E . i I E 8- NEGATIVE RESULTS
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w=erzes Occupant / WITNESS ADDENDUM LOckL REPORT HUMDER
23014 9 0 2
| U I I I Sl et Rl e | L 11 L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 L | 1 1 1 ] ] ! ][] 0| 1)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - 1ncLUDE AREA CODE
1 | L. 1 1 L 1 1 ] 1
s [ INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcay Faciiry (Kawt, vy} | SAFETY EQUIPMENT SEATING POSITION| ATR BAG USAGE | EJECTION | TRAPPED
i l RKEN USED DOT-CompLiany
MC HELMET
{tL—J L1 L1 1 L | 1|1 ! 1L 1t 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH . AGE GENDER
0
] L 1 ] 1 ] ] I 1 L 1 L ]
ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - iNCLUTE AREA COOE
1 1 1 1 ] 1 1 ] 1 1 1
il 1NIURIES [INJURED | EMS Aseney tvane INJURED TAKEN T0: Msoreay Facauiry (nawe, corv) | SAFETY EQUIPMENT SEATING POSITTON | AIR BAE USASE | EJECTION | TRAPPED
HKEH i5ED DOT-CompLianT,
MC HELMET
| S L1 | L ] i t JjL ne—_ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
] L 1 1 ] 1 ! 1 1 I 0 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDt
INJURIES (INJURED | EMS AcEncy (NAME) INJURED TAKEN T0: Meprcaz Faciuy (nave, crrv} | SAFETY EQUIPMERT SEATING POSITION | ATR BAG USAGE | EIECTION |TRAPPED
?#HEN ISED DOT-CompLiant
MC HE|
| S—— L1 L1 1 HELMET [ 1|t 1 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 ) I 1 ]! l-""I [ | | |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - Int1upe asea cone
" {INJURIES |INJURED | EMS Acercy (NAME) INJURED TAKEK TO: MeDicar Faciiory (wawe, cirv) | SAFETY ERUIPMENRT TRAPPED
J f TAKEN USED BOT-Casceuuan
- MC RELMET

INJURIES SEATING POSITION

SAFETY EQUIPMENT USED

1-FATAL - : © -t de-NONE USED- . . . . 1:FRONT-LEFTSIDE. . ! E-NOTDEPLOYED' LT
2- SUSPECTED SERIOUS INJURY' , VEHICLEOCCUPANT = . 1 2. ;ﬂg;?rRC:n{:;sLDERWER) - e DEPLOYEDFRONT - , ..
3- SUSPECTED M]NOR INJURY L 2= s'iOULDER BELTONLI USED = '_ 3. DEPLOYED SIDE  “ o . .
. : \ . 3- LAP BELT ONLY USED . 3~ FRONT = RIGHT SIDE - . T
4 - POSSIBLE INJURY co ' ] .. t-4.SECOND- LEFT SIDE ! 4-DEPLOYED BOTH - r
5 .-NO APPARENT INJURY i 4 - SHOULDER & LAP BELT'USED o :;_ (MOTDRCYCLE PASSENGER) RN FRONTISI.DAE - ] L,
) : 5- CHILD RESTRAINT SYSTEM - ! 5- SECOND - MIDDLE + 5+ NOT APPLICABLE' . -
___INJURED TAKEN BY « FORWARD FACING - . '" 1 6- SECOND-RIGHT SIDE ! 9_DEPLOYMENT. UNKNOWN o
1~ NOT TRANSPORTED ] - cmmnssmmmsvsn—:m L n7 THIRD -LEFTSIDE - T .
ITREATEDAT SCENE',, . ° .  REARFACING S v .[ : - (MOTORCYCLE SIDE CAR) , .+ -
- . Ll L . + . . e = o g
2- EMS e V7 BDOSTERSEAT‘ e oen b B- THIRD~ MIDDLE T 1 NOT EJECTED W
fige ) 1 o h TEHEMETUSED Lo oo -] 9 THIRDSRIGHTSIOE "2 PARTIALLY EvEGTED: ¢ 7 )
3 o T - R - 110- SLEEPER SECTION OF TRUCK CAB' ]

: 9:‘OTHER'L'.JNKN‘UWN * ‘9" PROTECTIVE PADS USED_ i +. - ( 11-PASSENGER IN GTHER ENCLOSED { ER TUTALLYEJECTED SRR
- ; . (ELBOW,KNEES,ETC), - i o7 . CARGO AREA'CHON:TRAILING UNIT- .. - 4, NOTAPPLICABLE " : s
: 10 - REFLECTIVE CLOTHING .' i"_c .BUS, PICK-UP WITH CAR) .o

E-FEMALE |

MOMALE - = , CARGOAREA _ - -

11 LIGHTING - PEDESTRIAN-_"_, o 112 PASSENGER INUNENCLOSED' 7 APPED

LR = ; .JBICYCLE ONLY L 13 TR.MLING UN]T . = J 1l- NOTTRAPPED . . : oo
ol g N r ,-2_1 Pt
. ST 99 OTHERIUNKNOWN b ::_ %.14- RIDING ONVEHICLE EXTERIDR 1 2 E,I)EETAR:gATED _BY MECHAN]C _l.'
E . §.c (NON-TRAILING UNITY | | jw*‘ . S
Y . e el 15 - NON- MOTOR]STJ c - - < f 3 FREED. BY NON MECHANICAL
o v MEaE T ) as g- A c la G '.
: R . Ly Ty A T I B I OTHERIUNKNOWN - . :‘u_ L:_-. MFANS T .‘.7_
NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE
BRAYTON, AUSTIN DAVID Ll L2 L24| 9 1 9 9 8 I2| 4
ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE

1500 SHERWOOD DR 6D FAIRFIELD, CHIO 45014 L ) ) - i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A S T S T TR SR TY| BRI (R

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUTE AREA CODE

1 1 1 1 ] | 1 i ! I !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | | 1 1 1 | 1]t 0I 1L |
ADDRESS: STREET, ¢ITY, STATE, 2IP CONTACT PHOKE - INCLUBE AREA COSE

WITNESS

1 1 1 1 ] 1 | 1 | | I J
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