TN (400 DEPARTMENT e ) =
\B= ehzicsn TRAFFIC CRASH REPORT  *benoTes MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REFORT NUMBER

Xloka [ Jons | LOCALINFORMATION . 2,2,0,6,8,7,6,6
<] pHoToS TAKEN _ - N e
O [X] os-2p [] orHER | REFORTIRG AGENCY NAMER . NEICH HIT/SKIP NUMBER 0F UNITS UNIT 1 ERROR
SECONDARY CRASH P . ‘ 1-SOLVED 98- ANIMAL
o " [ prvate property| Fairfield Police Department 0,0,9 01 izoonsoven| L9020 |00 L) ee. unknown
COUNTY* LUCALITIY*CITY LOCATION: CTTY, VILLAGE, TOWNSHIP*® ‘ CRASH DATE /TIME* CRASH SEVERITY
- . s - 1: FATAL
: 2-VILLAGE
0,9 1 Ko L Qlty of Fa'_lrfle_ld . 09212022 1554| 5 2 SERIOUS [NJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % gORT: LOCATION ROAD KAME ROAD TYPE LATITUDE pEcinaL cecREES SUSPECTED
i - 5QUT : L
 3.EAST : . 7 7 3- MINOR INJURY
L e ol iaeest | Diversion R.D 29,324,827 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; - glg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE §) ROAD TYPE LONGITUDE oecwar oecrees 4-INJURY POSSIBLE
3 EAST - 5- PROPERTY DAMAGE
LSRG L |l aiwest - Lo {18%a5.0615¢0 ONLY
REFERENCE POINT |  DIRECTION ' - ‘ROUTE TYPE " .7 - RDADTYRE - : INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATERQUTETP) | AL ALLEY HWHIGHWAY  RD.- ROAD WITHIN INTERSECTION 0k ON APPEOACH
2-MILE POST 2-S0UTH | ys.FEDERALUS ROUTE AV -AVENUE~ LA -TANE S0 - SAUARE 3
L 13-HOUSE # Lt 3.EAST ' - ; N onsT e - . L2
A-WESr | SR- STATE ROUTE BL.- BOVLEVARD MP-MILEPOST ST =STREET | [ ] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES

CR ~CIRELE, OV -OVAL  TE -TERRACE
o

DISTANCE DISTANCE . i ] X . X L ’
FROMREFERENGE | uwirormeasure | o UMBEREDCOUNTY.ROUTE [0 vofipr Pk pARKWAY  TL - TRALL.

1-MILES | TR- NUMBERED TOWNSHIP )

2.FEET ROYTE. OR-DRVE P -PIKE Wa- WaY [[] roapway pivibep
L1 1 L ) 3-YARDS ) N CHE-HEIGHTS © PL - PLACE -
LOCATION 6F FIRST HARMFUL ;VENT MANNER oF CRASH COLLISIONAMPACT PIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1- m::T &oli_:uswu 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
p. 1 2-ON-SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 {B'wTu MEOT“:,R 5. BACKING : 2 SOUTH { <4 FEET)
L1 3-1N MEDIAN 11-RAILWAY GRADE'CROSSING |L—  yeyicpsy 6-ANGLE e — 3. EAST ! 2. DIVIDED FLUSS MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET) o
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOQTH (ANY TYPE)
8- OFF RAMP 99-0THER F UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 5
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L—_J L= 1 L= 1
3-WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| j [ I - -
O _ 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 . BLACKTOR,
4 - INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA _ BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA : 3-CURVE LEVEL 3-3how ASPHALT
B - 4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION - WEATHER | 9- OTHER/UNKNOWN | 5- SAN, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1 . 2-DAWNDUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS & -WATER (STANDING, | 5_prer
- L1 MOVING) °
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE | 7-sLusu | % - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, BAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN ‘ : |
i 1 [ | | | [ i [N ! N
NARRATIVE - Indicate the narth
. . N direction with
On 9-21-2022 at approximately 3:54 p.m. Unit 2 an“N" on the
was stopped in the center moést turn lane of compass diagram.
Diversion Road preparing to turn left onto S.R. _
4 Dixie Highway. Unit 1 was in front of Unit 2
in the adjacent turn lane. Unit 1 attempted to |- -
back up and change into Unit 2's lane of
travel. Unit 1 struck Unit 2. - =
. , - . - SEE OH-2 ' -1
The driver of Unit 1 was additionally cited .
with Driving Under Suspension (F.C.0. 335.072A |- -
UM) .
. - 1 1 ] | | } ] 1 | 1 § I 1 | [l ~
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
; POLICE AGENCY
l0[912|1I2I0I2I2I l1I5l5[4II0!9I211I21Olzlzl |l16r1|3||0|9!2|112|0r2|2! |l|6|l|7||0|9|2rl|2|012|21 I116I3I8I oENe
. . ] motorist
TO\LMGHEESED 'IWEST?;:;IRN " TOTAL DFFICER’S NAME* Creckep BY OFFICER'S NAME®
ROADWAY CLD ONTIME| MINUTES . \ SUPPLEMENT
P.C. Wells D : Poﬂ L (CORRECTION o ADDITION
DFFICER'S BADGE NUMBER® Cuecien sy OFFICER'S BADGE NUMBER™ 10,00 XISIING HEPRT SEMI 76 002R)
IOIOIJIZIOI IISISI |.|l|4]8] r 1 Illl | | 1 i |
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ez UnT

LOCAL REPORT NUMBER
12,2,0, 6,8 ,7:6,6,

JDEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

48 UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([] savE s orIvER) OWNER PHOMNE: rictune akew oot () same as orrvem
M 0,1,| Richardson, Leshonda AN T TN VRN N N TR NN S | " DAMAGE SCALE
P OWNER ADDRESS: STREET, CITY, STATE, 2IP ([R] saue asbrvess 1 1- NONE 3 - FUNCTIONAL DAMAGE
B _ 3 L~} 2-MINORDAMAGE 4 - DISABLING DAMAGE
N COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowsererns. Cazaren PHONE: thoLucE AReACORE 9 - UNKNOWN
i . . L | 1 | ! | | ! L1 J DAMAGED AREA(S)
JLP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE TNDICATE ALLTHAT APPLY
L0 B,|JDMEB82 2G 1 WICESEM5AIL216 2190 0| 2.0 1 0| Chev "
. [NscRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n 1
VERIFIED ] Gray Impala 10 2 1. 2
TYPE oF USE UsDoT# TOWED BY: COMPAKY NAME ’
Cleowmerews [Coovernuent [ REMERERY ), | ;| | TR s d o )
lNTERLGt:K : HoccupANTs VE"":LEIWF ’;‘;‘J,E‘L':’s“""“‘ D MATERIAL CLASS# PLACARDID # “ o
[Joevice [ Jurwskip uner 2 - 10,001 - 26K L8S. RELEASED ’ ’
EQUIFPED 0,1 13- 26K Las. El PLACARD | L s o 7 5
1- BASSENGER CAR 7 - MOTORCVCLE 2WHEELEG  12-GOLF CART 18-LIND [LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER = ¢
0.1 2 - PASSENGERVAN (MINIVAR) B - MOTORCYCLE ZWHEELED  13-SNOWMOBILE 19-BUS (16s PASSENGERS]  24-WHEELCHAIR ANYTYPE} 10 W] 2
L=L=J 3.SPORTUTILYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-GTHERVEHICLE 25 -0THER NON-MOTORIST 0
W UNITTYPE 4 _poxyp 10-MOPEDORMOTORIZEE  15.SEMIMRACTCR 2t-HEAYY EQUIFMENT 2-BISYLE 9 a0 E
: 5 -CARGOVAN BICYCLE 16-FARN EQUIPKENT 2-ANIMALWITHRIDER@R  27-TRAIN O
u b - VAN (3-15 SEATS) 1 -&mﬁm‘"““m 17 -MOTORHGUE ANIMALDRKWNVEHICLE g yhkaia 08 HITISKLP s\ [ 2] 4
i 1O | # oF TRAILING UNITS = g
- ™ n -
@ WASVEHICLE OPERATING [N AUTONOMOUS 0 - KO AUTCHATION 3 - CONCITIONAL AUTOMATION 9 - UKKNOWN 2|
B MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - FIGH AUTOMATION b z v/ PR N
B L2 1 1.VES 2.KD 9-UTHER/ UNKROWK aUTONOMoUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION Iz
MODE LEVEL 9 3 g o d] {13 3
1 - HONE " 6-BUS-CHARTERMOUR  11-FIRE To-FARM 21-MAIL CARRIER M El
‘ 0,1, 2-Taa T - BUS - INTERELTY Te-MILITARY 17- MOWING 99-OTHER / UNKNOWN s 4 8 ! N f 4
SpECIaL 3 ELECTADNIC RIDE SHARIKS 8- BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL ok ’
FI.INI:TIIJN" - SCHOGL TRANSPORT §- BUS-OTHER 14-2UBLIC UTILITY 19-TO0ING s
5 - BUS-TRANSITKCOMMUTER  10-ANBULAKCE 15-CONSTRUCTION EQUIPHENT 0~ SAFETY SEAVICE PATROL " s
0.1 1-KDCARGOBODYTYFE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER o 1
Iﬁ}(ﬁl 1HOT APPLICABLE WOTCRVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER S
B CRRGO 2 -pus 4-L06GING § - CARGOVANENCLOSED B3X 0. pyaT pED 18- GARBAGEREFUSE
W rvee 7-GRANCHIPSERAVEL 3. ppyp 99-0THER/ URKNOWN i PR | | I :
1- TURNSIGNALS 4.- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUALE - 0THER J UNKNOWH 6 L]
VEHIGLE 2 - HEAD LAHPS 5 - STEERING §-TRALEREQUIFMENT  10-DISABLED FROM PRIOR ¢ .

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSELTICN - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 «TRAVEL LAKE ~Orver Locampn

|
HOH-MCTARIST 2. [NTERSECTION - UNMARKED
anAnuN CROSSWALK

AT IMPAC

b - BICYCLE LANE
T - SHOULDER JROADSIDE
8 - SIDEWALK

9 - MEDTANROSSING ISLARD
10-DRIVEWAY ACCESS

11-SHARED USE PATHS [
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

9-0THER UNKNOWN

BJ-NopAMAGEL0)  [- UNDERCARRIAGE

[121]

O-1or 1133 [J-ALL AREAS [151

‘3 - UNIT ROT AT SCENE [161

1 - STRRIGHT AHEAD
2 - BACKING
L9025 3 cumert Lanes
PRE-GRASH 4 - CVERTAKINGIPASSING
TIONS ¢ | G RIGHT TURN
§ - WAKING LEFTTURN

1- NOK-CONTACT
2-HOR-COLLISTON
3- STRIKING

4- STRUCK

5+ BOTH STRIKING
& STRUCK

9-OTHER ! UNKNOWN

ACTIDN

T - HAKING L-FURN

8 - ENTERIXG TRAFFIC LANE
9 = LEAVING TRAFFIC LAKE
10-PARKED

11-SLOWIRG OR STORPED
[NTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFTED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER KOKN-MOTORIST

21-STARDING QUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1-NONE

2+ FAILVRETOYIELD
3-RAN RED LIGHT
4-RAN 5TOP SIGH
UNSAFE SPEED

7-LEFT OF CENTER
8- FOLLOWING T0O £LOSE /ACDA
9-IMPROPER LANE CHANGE
10-ILIPROFER BASSING
11-DROVE OFF ROAD
12-1MPROPER BACKING

3
L2,
i CONTRIBUTING

cmunsu:cis 5
§-INEROPERTURN

13-[MPROPER STARTFROMA
PARKED POSITICN

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AYOTD
26« WRONG WAY

17-VISION 0BSTRUCTION

18-GPERATING DEFECTIVE
EQUIPWENT

13- LOAD SHIFTINGFALLINGS
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -DPENING DOYR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

§ « EQIPHENT FAILURE
7 - SEPARATION OF UNITS
- RAN OFF RIAD RIGHT
9 - RAH OFF ROAD LEFT
10-CROSS MEDIAN

1- D\IERTURM'RULLD‘VER
2 « FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOS5 OR SHIFT

25 lI-IPMTATTENI.IATDR
FCRASH CUSHEON

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIOGE PIER OR ABUTMERT

3l GUARDRMLEMD
32.PORTABLE BARRIER
33-WMEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRTER
28-BRIDGE PARAPET 35-MEDIAH CONCRETE
2-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 35-MEDEAN OTHER BARRIER
1

iSEIUENCE aF EVENTS

I_I FIRST HARMFUL EVENT

sNONCOLLISION™

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
RAVEL

12-DOWNHILL RUNAWAY
13 -OTHER NCK-LOLLISION
19-PEDESTAIAN
15-PEDALCYELE

37-TRAFFIC SIGH POST
38 -OVERHEAD SIGN POST

39 -LIGHT / LUKINARIES
SUPPORT

40-UTILETY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_—_J MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE N
TRANSPORT

21 PARKED NTURV'EH[ELE

COLLISIONWITH FIXED OBJECT.Z STRUCK™

43-GURR
44-BITCH

45 EMBANKMERT
46-FENCE

47 MAILBDX
48-TREE
43-FIRE HYDRANT

- VHORK ZONE MAINTENANCE
EQUIPMENT

23-5TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOFION
EY A MOTORVEHICLE

24-OTHER MOVABLE OBJECT

-

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUANEL

54-OTHER FIXED OBJECT

99-OVHER UNKNOWN

ANITIAL POINT cF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,6, 112- g:z:gs:lg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-DRE-WAY 1-ROUNDABOUT 4 - STOP SISN
o 2-TWOWAY 5, 2-SIENAL 5 - YIELD SIGN
= —=—1 3.rasHER - NoCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1- NOT INVOLVED
L0, 1 2-INVOLVEDACTIVE CROSSING
3 - [NVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 -NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST B -SQUTHWEST

9 - OTHER T UNKNOWN

FRoML4 ) o3

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 0 1 5 | | L 1
2 - CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

5 0,

HSY8304 OH1U 1/19 [7E0-0820)

PAGE 2 oF 8



W%ﬁg&’r U NIT LeCAL REPORT NUMBER
) 1 2,2,0,6,87,6,6, |, ,
UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE 1) saues cRIVER) OWNER PHORE: tLuo argh cooe (] SAME &5 bRIVER)
M 0, 2, Saleh, Amal [T N N TN TN TR TN TN NN B DAMAGE SCALE
. :',_-' DWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same a5 pRIveR) 2 1- NONE 3 - FUNCTIQONAL DAMAGE
S L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Coemerciae Caneora PHIONE: mipLine area cooe 9 - UNKNOWH
) . ) . L | 1 -1 I 1 I I l- 1 I DﬂMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INGICATE ALL THAT APPLY
(9 H|| BMC9320 LHGCVILEI35TA 11,56 812,011 8|Honda 12
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # - COLOR VERICLE MODEL \ P e N
Xlvewrren | State Farm .3035024-SFP-35 Gray Accord 10 2 %0 ;;[, 2
TYPE oF USE " uS DOT # TOWED BY: COMPANY NAME Py
IN EMERGENCY
[eonmercia [Ceoverwment CIRGRGE™ [ 4+ 1 4 4 1 S BT 0 3 ? B24E 3
VEHICLE WEIGHT CYWRGCWR LMY R
INTERLOCK #occupaNTS 1. <10K Lss | MA‘I‘ERIAL CLASS # PLACARDID# | | 4 R 1 s A
O DEVICE [Jurrskip unre 2 - 10,001 SeK Ls RELEASED x
‘ t0y 1) b1 13->2KuLss. [Jeeacaro | 4 4 4 R T —
1- PASSENGER CAR 7 - MDTORCYCLEZWHEELED  12-GOLF CART 16-LIMO (LIVERYVERICLE)  23-PEOESTRIAN /SKATER 1n
O, 1, 2-PASSENGERVAN(MINNAN) 8 NOFORCYCLESWHEELED  13-SUOWUORILE 19-BUS (164 PASSENGERS] 24 -WHEELCHAIR (ANYTYPE) n MYATE 2
L=L=F 3_SPORTUTILIYVENKCLE 9 - AUTOCYCLE 14-SINGLE ENITTRUCK 20-0THERVEHICLE 25-OTHER KON-MOTORIST o] | 2]
UNITTYPE 4. pick e 10-MOPED ORMOTORIZED 15-SEMITRACTOR 21 - HEAVY EQUIPMENT 25-BICVCLE 9 a 3 3
5 - CARGO VAN BICYCLE 16-FARIN EQUIPKENT Z-ANMALWITHRIDEROR  27-TRAIN 2] | 4]
b - VAN {3.L5 SEATS} 11-?;&?&'}”]”"“5"1“5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  g9_nKNOWN OR HITISKIP 8 7 ::]' 4 4
s [
0 # oF TRAILING UNITS 7 s 12
- - & 1 W
WASVENICLE CPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONDITIONAL AUTOMATION 9 - URKNOWR L2 L]
MDE WHEN CRASH OCCURRED? O, L-DRNERMSSISTAMGE 4 -HIGHAUTOMATION v N o il N
L2 | 1.¥ES 2.0 9-OFHER/UNKNOWN el ARTIALAVTOMATION 5 FULL AUTMATION Bl
MODE LEVEL 9 3 8 1°] K 3
1-MOHE 6-3US—CHARTERTOUR  11-FIRE 16-FARM 21-UAIL CARRIER SIS
0,1, 2-T&I 7 - BUS-INTERCITY 12- MILETARY 17 -MOWING 9-0THER/ UNKNOWN 8 4 8 T aLe ‘4
specraL 3~ ELECTRONICRIDESHARIKG - BUS-SHUTILE 13-FOLICE 18-SNOW REMOVAL 3 L
FUNCTION 4 - SCHOOLTRANSPORT § - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 0
5. B35 -TRANSITICOMMUTER  10-AMBYLANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYPE - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER " i
L 0, 1 FNOTAPRLICABLE WITORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CBA::YD 2-BUs 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1o 4T pED 18- GARBAGE/REFUSE s ) . A s . . . s
TYPE 7-GRAINCHIPSGRAVEL 1y pypyp 99-BTHER? UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN P L
VEHICLE 2 - HEAD LAK?S 5 . STEERING B-TRAILEREQUIPMENT  20-DISABLED FROM PRIOR . 5
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-noDaMAGEL 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION - WARKED  3-INTERSECTION-GTHER 6 - BICYCLE LARE 9 - MEDTAN/CROSSING ISLAKD  12-FIRST RESPONDER
Wy CROSSWALK 4. MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-Top 1131 [J-aLL aREAS (151
- 2-INTERSECTION - UNVARKED  CROSSWALK . . 99-OTHER UNKNOWN
LOCATION  po Tt e 8 - SICEWALK 11-SHARED USE PATHS OR 0
AT IMPACT - = Onen Loganion TRAILS -UNIT NOT AT SCENE [161]
T- NON-CONTACT 1 - STRAIGHT AHEAD 7 - IAKING LTURN B-NEGOTATINGACURVE  14-APFADACHING ;
i INITIA
4 2-MACOLLISO 2~ BAGKING 3 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVLHG VEHICLE 0-ND D:M AGLEPDINT'"'IE?T,L%ZLC ARRIAGE
L2 1 s.qiRmNG Lol 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STRNDING
ACTION a-stRUck  PRE-CRASH 4 ONERTAKINGFASSING  10-PARKED I5-WALKING SUNNING,  20-OFHER NON-MOTORIST 11, 2, 1'12";5:(',;:";:“3“"" 15-VEHICLE NOT A7 SCENE
s aonsrmks ACTIONS o pnangRnTTUan  mswmmcomstoeey CCSMGFLAING o saoG outsioe 13.ToR 93- UNKNOWN
& STRUCK &« SAKING LEFTTUR INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
5-onv v 2-pERESS e | Yy T S
1-NONE 7-LEFT 0F CENFER 13-IMPROPERSTART FROMA  17.VISIONQBSTRUCTION  2L.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TR CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ SHEWAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9- IMPROPER LAKE CHANGE 14‘55{’;:33“ PARKED EQUIPNENT 23.-OPENING DIOR INTO 5 2-TWOHAY 2-SIENAL 5 « YIELD SIGN
4-RAN $T07 SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALUNG!  ROADWAY L= Lé, 3-FLASHER 6 -NGCONTROL
CONTATEUTINE 15 SWERVING TO AVOID SPILLING %-0THERIMPROPERALTION
CtLisTcEs 5-YSAFE SPEED 11-DROVE QFF ROAD 6 WRONG WY
&-11PROPERTURN 12-1LPROPER BACKING 20-IMPROPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
ol ROAD
SEQUENCE oF EVENTS : . r:; mﬂ“ ‘
. = NONGOLLISION . . R 0 1, 2-INVOLVED-ACTIVE CROSSING
5 . |-OVERTURWMILAVER  6-EQUPRENTFMLURE  IL.CROSSCENTERLINE—  1o-RAILWAYVEWICLE 22-WORKZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2w 7 SEPARATION OF NS T T TOUOE 11K - AR i UNIT/ NON-MOTORIST DIRECTION
M . 18-ARIMAL — DEER 2B -STRUCK BY FALLING, -
3 - INHERSION 3-RAUDIFROMDREAT  py powhuLsuussy 1ot~ ok SHIFTING CARGOOR 1-HORTH 5 - NORTHEAST
2Ll 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNONCOLLISION o0 ioraq vepic £ IN 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 11 PEDESTRIEN . BY & MOTORVEHICLE 3 4
LSS OR SHIFT TRANSPORT 29-0FHER MOVABLE 0BIECT FROML_2_J TOL = 1 3-EAST 7. SOUTHEAST
Y R 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
Coe T LR, _GDLLISTONWITR FIXED.OBJECT T'STRUCK SR 9 - OTHER / UNKNGWN
25-MPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB S0-WORKZGHE MANTENANLE .
AL—L—J " oRaSH eUSHION 12-PORTABLEBARRIER 35-OVEHEADSTNPOST  44.-DITCH EQUIPKENT UNIT SPEED PETECTED SPEED
26 -BRIDGE OVERHEAD LG . y S1-WALL
e 33-WEDIAH CABLE BARRIER 39 ;au;;rD;LTuummss 45-ENBANKMENT e - STATED/ ESTIMATED SPEED
s 34-UEDIAH GUARDRAIL 25-FENCE 0,0
Z7-BRIDGE PIER IRABUTMENT ~ pagaIgR 40-UTELITY POLE AT-MAILRBOK 53-TUKNEL L= =1 1 L——1 2.CALCULATED/EDR
23-BRIDGE PARAFET 35 -HEDIAN CONCRETE 41-OTHER PGST, POLE 18-TREE 54 -DTHER FIXED DRJECT
. 3 UNDETERMINED
sl | 29-BRIDGE RAIL BARRIER 0% SUPPQRT 49-FIRE KYDRANT 99 OTHER { UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L5 0
L_L | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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Samd - G DEPaRTHENT M l N M LOCAL REFORT NUMBER
®= ez MotorisT / Non-MoToRrisT 2066 7 eE
L 1 1 1 | 1 1 1 | | | | 1 I
UNIT & | NAME: |AST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0 1]Richardson, Kahnia l0|5|2|4|2|0|0|0|22 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INtLUDE AREA CODE
-3 v .
2 Sirena Dr. Apt. 6 Hamilton, OH 45013 L \ . L= | . .
INIURIES [INJURED [ EMS AGENCY tane) INJURED TAKENT0: MEDICAL FACILITY wanc,corn | SFETY EQUIPHERT] " TSEATING POSITION| A1% 846 USAGE | EJECTION| TRAPPED
USED -
5 BY 0 4 MC HELMET 0 1 1 1 1
L J | I L1 1 L 1 Hi | [ | P |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 331.13A Improper Backing 255484
| I E—
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _
SELECTUPTO 2 CISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE STATUS | TYP RESULT seLecrurtas
BY
4 1 1 1 1 1
L et g1 11 1] |DDTHERDRUG L 1L 1 1 1|1 L J
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE | GENDER
0 2{8Saleh, ¥halil 1 2 1 9 2 0 0 1120 M
B 1l ] 1 1 | | | | | L1 ! I |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHOMNE - INCLUDE ARen cooe
8052 Quail Meadow In. West Chester, OH 45069
1 1 1 1 1 1 1
INJURIES %ﬁ'.zgﬁsn EMS$ AGENCY (NAME) INIURED TAKENT0: MEDICAL FACILITY ave,crrvi| SFETY EQUIPNENT| __ TSEATING POSITION] AIR 245 USAGE | EJEGTION | TRAPPED
=LGMPLIANT
5 ey USED 4 MCHELMET | QO 1 1 1 1
| E—— | | E— I 1 1 1| L 1L 1L '
OL STATE | DPERATOR LEEENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
- | S S—
DL CLASS | ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTER D ALCOHOL D MARLIUANA STATUS | TYPE | RESULT seikttuproa
BY
4 1 D 1 1 1
' t 1] PR N TR S I S R ] I J OTHER DRUG it | a1 1 ! | [ [T | M| S | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
et AR TN NN TN SN SN SO SO | [ Mudt WU U I
tr SYREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE aREA CODE
g
!6 ] ] 1 1 t | | I | 1 ]
E INJURED [ EMS AGENCY (vawe) INJURED TAKEN T0: MERIGAL FAGILITY ixaue,cam{ SSFETY EQIBHENT - TSEATING FOSITION] KIR BAB USAGE | EVECTION | TRAPPED
z USED -
=
g BY MC KELMET | | A |
= OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
]Eﬂﬁi
= ENDORSEMENT RESTRICTLON SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT seccrupton
BY [ acconor  [] maruuana
L EIDTHERDRUG 1 il 11 | P — [ 1| I N |
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION{S) | DRIVER DISTRACTION TEST §TATUS
1- FATAL 1-FRONT = LEFT SI9E 1-NoT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- KONE GIVER
2. SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER), 2 DEPLOYED FRONT 2-CLASSB 2-GOL INTRASTATE OHLY 2- MANUALLY GPERATING AN 2-TESTREFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-RIDDLE 3-DEPLOYED SiDE 3-CLASSE 3. CORRECTIVE LENSES gg?gg?{“é;%‘:"‘é’}'{“;m 10N 3 _JEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH ERONT/SIDE  4- REGULAR CLASS 1- FARH WAIVER DIALIG) R SAWPLE / LNUSRELE
5- N0 APPRRENT {NJURY: b e omocrhogq  3-NOTAPPLICABLE (G0 = DI /5. EXCEPT CLASS A BUS S.TALKING O MAKDS.FREE o e GIVEN, RESULTS KEOWN
o ‘ 9. DEPLOYMENT UNKROWN § - HC HOPED GHLY 6 EXCEPT CLASS A COMMUNICATION DEVICE 5+ TEST CIVEN, RESULTS
INJURED TAKEN BY L RL b NOVALIDOL & {LASS B BUS 4 TALKING DU HANDHELD UNKHORN
1+ ROTTRANSPORTED b - SELOND- RIGHT SIBE 7+ EXCEPTTRACTOR-TRAILER SOMHMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATED AT SCENE 7-3HIRD - LEFT SIDE. ’ EJECTION DL.ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN 1. ADAE
2-ENS DADTORCYELE SIDE CAR) 1-NOT EJECTED H- HAZAAT RESTRICTIONS ELECTRONIC DEVICE ) EL;!DD
3-POLICE 8-THIRD - WIDDLE 2. PARTIALLY EJECTED M - MOTEACYCLE 9. LEARNER'S PERMIT b- PASSENGER 3" o
3~ GTHER F UKKNOWR 9 -THIRD - RIGHT $IDE 3-TOTALLY EJEGTED P - PASSENGER RESTRICTIONS _ 7-DTHER DISTRACTION :
. 10- SLEEPER SECTION 4-HOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGKT GNLY INSIDE THEVERICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB R 11 - LINETEDTQ EMPLOYAENT 8-OTHER DISFRACTION QUTSIDE  5-OTHER
11- PASSERGER 14 OTHER Q- MOTOR SCODTER THE VEHICLE
1-KGKE USED ENCLOSED CARGO AREA R-THREEWHEEL HOTORGYGLE. 12 LIMITED <DiHER 9. OTHER /UNKNGHN ‘DRUG TEST TYPE
2-SHOULDER BELT QNLY USED {NOM-TRAILING UNIT, BUS, 1-HOTTRAPPED §. SCHOOL BUS 13 - MECHANICAL DEVICES ) 1 HONE
. P : (SPECIAL BRAKES, HAND : -
3-LAP BELT QKLY USED PICKUP TTH CAP) 2-EKIRICATEOSY T-DOUBLERTRIPLETRAILERS  CONTROLS, DR OTHER CONDITION 2-5L00D
4.SHOULDER & LAP BELT USED 125.:%5&%1%5[1: N UNENCLOSED NICAL M X TANKERTHAZHAT ABAPTIVE DEVICES) 1 ~APPARENTLY KORFAL - e
5 -CHILD RESTRAINT SYSTEN - > ;Ei?::cﬁmmm MEAKS -MILITARYVERICLESOSLY 2. pHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING 13- TRAILING Ly o TSI 15 cotoRvERICLESWITHOUT 5 - EROTIONAL (e cemmEstin
6’%";1?1;?["T“5TEM' 1 mgim: gﬁ*gﬁﬁ“im F-FEMALE ALR BRAKES ARGRY, DISTURZEDY B DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 + KONKIOTORIST W - MALE 16 - BUTSIDE MERROR 4- ILLNESS 1-£4PHETAMINES
’ ' U -QTHERf UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, PAINTED, 2-BARBITURATES
8- HELET.USED - GTHERTUAKOWN 18- GTHER FATIGUED, ETC, 3- BENZODIAZEPINES
9 - PRITECTIVE PADS USED - UNDERTHE [NFLUENCE 4~ CANNABINDIDS
(ELS0V, KNEES, ETC.} OF MEDICATIONS / BRUGS :
10- REFLECTLVE CLOTHING fALCOHOL 5- COCAINE
11 LIEHTING - PEESTRIAN 9- OTHER/ UNKNOWN & OPIATES DPIDIDS
JBICYCLE OKLY 7-0THER
99- 0FHER } UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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“*-/ OHiio DEPARIMENT LOCAL REPORT NUMBER
v #xzu QO ccupANT / WITNESS ADDENDUM
2 2 0 6 8 7 6 6
L.l | ! | | | 1 1 1 1 1 | |
IJNIT # NAME: LaST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{ 1 | { 1 | { 1 111 DI 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 I 1 L 1 1 1 1 | 1 I
~ INJURIES [INJURED EMS Acescy (NAME) INJURED TAXEM T0; Mepicar, Facrrry {nawg, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-CampLiant
BY MC HELMET
L 1 I 1 i 1L 1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 1 1 1 | T T | [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I L] L L 1 | 1 | ! ]
INJURIES | INJURED | EMS Actuey (NAME) INJURED TAKEN TO: MEDtcaL Faciimy (NarE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CowmrLiant
BY MC HELMET
| L1 1 1 ' 1 [l [ [
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GERDER
o .
| { ! | 1 0 I 1 I ) T I I | [ |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE aREa CODE ’
INJURIES |INJURED | EMS Asency (NAME) ENJURED TAKEN TO: MepieaL FacILITY (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEK USED DOT-CampLianT
BY MC RELMET
L 1 1 1|1 1 1{L 1L ]
' UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | t 1 1 1 ] ! L1 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAVME) INJURED TAKEN TO: MEoIcaL Faciaty (naue, crty} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComprianT
BY MC HELMET
JU S| L1 [ 1 ! 1t 1L ]

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT , ;ﬂg;gmﬁgsgwm 2~ DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED ' 3. DEPLOYED SIDE
3 - LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE
4 . POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4~ DEPLOYED BOTH
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED {MOTORCYCLE PASSENGER) FRONT/SIDE
5 - CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE ) 5«.NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING &- SECOND — RIGHT S1DE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPQRTED & - CHILD RESTRAINT SYSTEM - 7-THIRD - LEFT SIDE
[TREATED AT SCENE REAR FACING {MOTORCYCLE SI1DE CAR} m
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
POLICE 8: HELMET USED 9- THIRD - RIGHT SIDE P ECTE
3- PoLIc - e 10- SLEEPER SECTION OF TRUCK CAB >~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLDSED 3 - TOTALLY EJECTED
GENDER - {ELBOW, KNEES, ETC:) CARGO AREA -{NON-TRAILING UNIT, 4- NOT APPLICABLE
™ 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE ' - R.IN TRAPPED
M- MALE 11- LIGHTING - PEDESTRIAN 12 gﬁgﬁg‘ﬁﬁm UNENGLOSED -
i BICYCLE ONLY 13- TRAILING UNIT L+ NOTTRAPPED
U -OTHER / UNKNOWN - L .
99.- OTHER 7 UNKNOWN | 14- RIDING OK VEHICLE EXTERIOR 2- E'I)I(E'I::“IgATED BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
) 99 _ OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o ) . .
i Carucci, Dominilc 0, 5,1, 4,1,9 8 7,135 | M,
[= ADDRESS: STREET, CITY, STATE, Z3P CONTACT PHOKE - INCLUDE AREA CODE
= 7985 North St. Miamitown, OH 45002 |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
A T R R T N N .
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
L i ] ! ! ) I 1 ! | ]
NAME: LAST, FIRST, MIDOLE DAYE OF BIRTH AGE GENDER
I R TR TR SO TR N M| [N IENN 1
ADDRESS: STREET, CITY, §TATE, £1P CONTACT PHONE - INCLUCE AREA CODE
| 1 1 ' ) ! 1 1 1 ! ]
HSY 8365 OH1P 119 (760-1500] PAGE K  OF [
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LOCAL

OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION'

OH-2 (Rev. 1/82)

REPQRTING

REFORT 22-068766 AGENCY

Fairfield Police Department

DATE OF AGCIDENT

9721722

Butler

AGCIDENT
* LOCATION

SR4 (Dixie Hwy) / Diversion Rd

CTTTTT]

T SRY —

: Dixie H“’Y

— *Not to scale

[ 1]

ERREEREE

BN
&
N,

IINEEEEE NN

| |

OFFICER'S SIGNATURE _
?D |, A)-I_Mh

BADGE RO,

169

HSY 7002
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