L!,-"? E"‘gjﬁ%.: TRAFFIC CRASH REPORT *DENOTES _MANDATURY FIELD FOR SUPPLEMENT REPORT

"LOCAL REPORT NUMBER*

4-WEST | SR-STATE-ROUTE

8L ~BOULEVARD MP-MILEPOST ST -STREET |

_ D onz [ oH3 LOCAL INFORMATION 2,2,0,6,9.7,4,9, , : |
(] PHoTos TAKEN = , NP L1 1
D on:1p [ oTHER R‘EPURT(NGAGEHCYNAME* NEIGK HIT/SKIP NUMBEROF UNITS| * UNITINERROR
SECONDARY CRASH b s . N oA a L-SOLVED 98 - ANIMAL
_ DPRIVATEPROPERTY Fairfield Police Department ,0,0,9,01 |__12.unsowvep] 1 0,2, |92 g unknown
COUNTY® anhm‘{ SITY LOCATION: CITY, VILLAGE, TOWNSHIPY e ) ’ CRASH DATE /TIME* CRASH SEVERITY
: c 1. FATAL
2 :VILLAGE of F
19, 9| L 2 VILLAGE city a1rfleld . 195252922 1202(, ! 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER pnzm; r;lggm Locmuu ROAD NAME ROAD TYPE LATITUDE oecuins oesRees " SUSPECTED
‘ 'S EAST ;: i , 3- MINGR INJURY
L 1 L L 1 1 §|v__J 4.WEST. L RESOF L B 1 R 1 D ] |3|91.‘t 3|J'| B| 4i 21 B| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;ggsm REFERENCE ROAD NAME (ROAD, MILEF DST, HOUSE #) " [RroAD TYPE LONGITUDE ool oecnes 4-INJURY POSSIBLE
: . 3-EAST ' ; ' T-q. 5. 5-PROPERTY DAMAGE
(I | | EIS B FT -y < . 2924 . v 184, 2.212 9 6 5 ONLY .
REFERENCE POINT |  DIRECTION- .7 mowteTPE [ ROAD TYPE . INTERSECTION RELATED )
1-INTERSECTION 1-NORTH [IR ~INTERSTATE ROUTECTP) | AL~ ALLEY HW- HIGKWAY RO -ROAD D WITHIN INTERSECTION 6k ON APPROACH
X 2-MILE POST 2-S0UTH . US - FEDERAL US ROUTE ‘AV.< AVENUE LA - LANE 5G.- SQUARE-
L—J3-HOUSE # L1 3-EAST ;

L1
|:| WITHIN INTERCHANGE AREA  NUMBER of APPROACHES

_ CR ~CIRCLE OV -QVAL ' TE < TERRAEE _
DISTANCE | DISTANCE ; : L LT
FROM REFERENCE untoF measure | O NUMBERED COUNTY ROUTE o oo PK -PARKWAY  TL - TRATL - R"“"W“"
1-MILES |TR.NUMBEREDTOWNSHIP - | o PI = PIKE Wi~
2- FEET ROUTE 9R < DRIVE A=WAY | [] rosoway ovioen
b ) 1 | 1 | 3-YARDS 3 B HE HEIGHTS PL - PLACE ) : =
LOCATION oF FIRST HARMFUL EVENT ' MAHNER oF CRASH COLLISIONIMPACT DIRECTIONoF TRAVEL | MEDIANTYPE
1- 0N ROADWAY 9. CROSSOVER 1- r;g &%IEIIJSION 4 - REAR-TO-REAR 1-noRTH | 1 - DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ Toomoton | 5-BACKING 2-SOUTH (<4 FEET}
L2121 3. IN MEDIAN 11 RAILWAY GRADE CROSSING [ yEuicies [y 6-ANGLE et |Y— 2-DwioED FLUSH MEDIAN
4 - 0N ROADSIDE 12-5HARED USE PATHS OR TRANSPORT 7 - SIDESWIPE; SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE ) TRAILS 2-REAREND § - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER 7 UNKNOWN 4 -DIVIDED, RAISED MEDIAN
. 7-0NRAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-OTHER / UNKNOWN. 9 - OTHER/UNKNOWN
] woric 20NE RELATED _ WORK ZONE TYPE LOCATION OF CRASH IN wuﬁis ZONE CONTOUR COHDITIONS SURFACE
: 1. LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT , 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 | — | |
_ ’ : 3.-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI - [ '
[ i T OR'MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 INTERMITTENT o6& MOVING WORK 4. ACTIVITY AREA ] BITUMINOUS,
[ acrive schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
- ! ‘4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER' . .
i ! 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRY, |5 5 a0 cRavEL,
1- DAVLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-tLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ et
3- DARK - LIGHTED ROADWAY L1 3_rog, sMOS, SMOKE 8- BLOWING SAND, SOIL, DIRT, SHOW MGVING} ‘
4-DARKC~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5« SLEET, HAIL 99 - OTHER / UNKNOWN .q-_ OTHER/UNKNOWN
9. OTHER / UNKNOWN ' d

1 ' 1 1 It

1. IL 1

NARRATIVE - : Indlcate the narth
On 09-25-22 at about 12:02 A.M. The driver of ; o ::eﬂ'u:n‘:::
Unit 1 said after backing ontc Resor Rd. from YAl N compass diagram.
|his driveway and stopping on Resor Rd., Unit 2 | |’ (\ Jo ‘ i
struck his vehicle in the rear end with the (s { 4 2804 (e aC |12
driver side fender of Unit 2. — 5) L& L. |
. 2L e I
{on 09-25-22 at about 12:02 A.M. The driver of [ v ?ez#r‘ fao)

Unit 2 said while driving on Resor Rd in front 1 :
of 2924 Resor Rd., Unit 1 backed out of the . 7
driveway of 2924 Resor Rd. and struck her in - " N
the driver side front fender. T — =

- , |t -

Damiage on Unit 1 and Unit 2 indicated that the ‘ —-3\
rear end of Unit 1 struck the driver side front |7 anh-L.dh Bt -
fender of Unit 2. 2 LA = % N

! 1 ! | 4 1 | ] | ! 1 L] | ] l'-
CRASH REPORTED DATE / TIME DISPATCH DATE  TIME ARRIVAL DATE / TIME SCENE CLEARED DATE { TIME REPORT TAKEN BY
0,9,2,5,2,0,2,2 120309252022 ,1206/09252022 121909252022 1303 [X] pource asency
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecseo ay nmcza's AME* L] wororsst
ROADWAY CLOSED {INVESTIGATIONTIME| - MINUTES | p ' Gregg Lamb &,stc_ SUPPLEMENT
CTIoN ox ADDITION
DFFICER'S BADGE NUMBER® CHEckeD BY UFFICER’S BAPGE NUMBER® TO.MM DUSTI, REFSRT SINT 70 0093)

! ||5I7I 6|5I 1

HSY7001 CH1 1419 [760-0820]
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= ener UnT

LOCAL REPORT NUMBER
I2—I 2I 0-[ 6'l-917l4l 9I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (JiZ]AuE As CRIVER; DWNER PHONE: xttuce iea cave (5] SaME AS DRVERY
101 AN T YA Y T N TR N AN N DAMAGE SCALE St
OWNER ADORESS: STREET, CITY, STATE, 21P (5] sau as DRIVERS ) 2 1- NONE 3. FUNCTIONAL DAMAGE
] _ _ _ _ L= I 2-MINORDAMAGE  4- DISAELING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Ceumectar Canner PHONE : mcwvneaneaoo: % - UNXNOWN
. . [ S T S Y Y Y I B DAMAGED AREA{S)
LF STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H||GWG 9551 BQYFNAE[B 9,C 815 '7|9|0 332,01 2| Cadl
INSURAHGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERFIED |Allstate 992611504 Black . | SRX ® 2
TYPEOFUSE N EMERGENCY ) USDOT S Towzn BY: COMPANY NAME ' .
L Jcomnaprae [Jooveswent CIREGRE |, o | | T ¢ 3
VEHICLEWEIGHT GYWR/ECWR _HAZA
mrsm.uck Hocoupants 1 - €10KL8$ L‘_| MATERIAL CLASS# PLACARDID # A A
DeVicE [ nrwssire untr 2 - 10,001- 26X Las, RELEA
altpPED L9 1) | 13- s26Kuss. . P!-*‘CARD [ W ST T L
1 PASSENGER (AR 7 - WOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVERKCLE)  23-PEDESTRLAN/ SKATER =
O, 3, 2-PASSNGERVAN{MINIVAN) 8 -NOTORDYCIEIWHEECED  13-SHOWMCBILE 19+BUS (16+ PASSENGERSY  24-WHEELCHAIR (AN TYPE) LA IR
L=L=1 3. SpRTUTILTYVENICLE 9 - AUTOLYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-GTHER NON-NOTCRIST liod 1| 2]
UNITTYPE 4. prcx yp 10-OPEDCRMOTORIZED  15-SEMLTRACTOR 21-HEAYY EQUIFHENT 2-BIYCLE ? Bi=In 3
5 -CARGOVAR BICYLLE 16~ FARK EQUIPMENT Z2-ANIMALWITHRIDER Sk 27 -TRAIN [ortite] -
B - VAN (5:15 SEATS) u-%ﬁmwzmm 17- MOTORHONE ANIMALCRAWNVEHICLE  oq. kNoWN OR HITISIEP 8 ’ UD s <
1
L # oF TRAILING UNITS e "
= - - - - L m—
WASVEHICLE OPERATING [¥ AUTONOMOUS 0 - N0 AUTOMATIC 3 CONDITIONAL AUTOMATION 9 - UINKAOWN © \ bt =
MODE WHEN CRASH DCCURRED? 0 1 - DRIVERASSISTANCE 4. HIGH AUTOMATION ; b A KT | KN AN
L2 1 1% 2-W0 9-OTHER/UNFAOAN ADToROmDus - PARTIALAUTOMATION 5 - FULLAUTOMATION =]y 2]
MODE LEVEL g : 9 o] &1 3
1-NOKE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21 MAILCARRIER / 12 AE e
0 1, 2-1 7 - BUS— INTERELTY 12: MILITARY 17-HOWING %9-OTHER/ UNKNQWH £ s LAV b - 5 4
SI_I_IFEH L 3 ELECTRONIC RIDESHARING § - BUS - SHUTFLE 13-POLKCE _ 16.-SHOW REMOVAL B o
FUNCTION 4 - SCHOOL TRANSPCRT § - BUS-OTHER 14-PUBLIC UTILITY 19.TOWING 8
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15.LONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL o "
1-NOCARCOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER B . POLE 12-CONCRETE MIXER 2 1
L0, L, swoTapeLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSFORTER N\
Crony 2818 4 - LOGEING 6 - CARGO VANERCLOSEDBOX 191 x7 e 14. CARBAGE/REFUSE \ . . .o Bl
TYPE o 7-GRAINTHIPSERAYEL  1.pgyp 99-OTHER! UNKROWN < Il :
Ly 1-TORNSIGNALS 4 - BRAKES T-WORNORSLCKTIRES 9 - MOTORTROUBLE $)-OTHER/ UNKGHOWN N (.,
VERIGLE 2-HEADLAM?S 5 - STEERING 8- TAAILEREQUIPMENT  10-DISABLED FROM PRIOR e .
DEFECTS 3 - Tall LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIENT
L . . — OJ-wopamacer 0] []- UNDERCARRIAGE [14)
1-(NTERSECTION - WARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
L  CROSSWALK 4 - IIBLOCK - MARKED 7-SHODLDER/ROADSIE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-1or 1312 [1-ALL aREAS [15)
N:ggmglaf 2-INTERSECTION - UNMARKED  CROSSWALK 8 ~-SIDEWALK 11-SHARED USEPATHSOR  99-OTHER! UNKNOWN
ATTRRACT  CRUSSWALK 5 ~TRAVEL LANE - Grven Locarioe TRAILS - UNIT NOT AT SCENE [ 161
1-KON-SONTACT 1- STRAIGHTAHEAD T - MAKING U-TURN 13-NEGOTUTIGACURVE 18-APPROACHING o
- INITIAL POINT oF CO
2-NON-COLLISION 2-RACING 8- ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVIKGVEHICLE i or A
3 0,2 SPECISIEDLOCAVION  19.STANDING 0- NODAMAGE 14 - UNUERCARRIAGE
L= 1 3.STRNGNG L1 3. CHANGING LANES 9 - LEAVING TRAFEIC LANE .
ACTION 4-STRUCK  PRE-GRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 OTHER NON-MOTORIST 0 0,6, 1'12-515:55:3 UNIT 15-VEMICLE NOT.AT SCENE
5. gorh STRIONG ACTIONS 5 _joue izt TuRN 11-SL0WINE OR sToPPED AOGGINE, PLAYING 2L STANDING AUTSIDE 13-76p 99 - UNKNOWN
&STRUCK § - LIAXGNG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9:0THER FUNKNGWN 12-DRIVERLESS 17 PUSHING VEHICLE 9 -0THER/ UNKNOWK - =
1-NOKE 7-LEFT OF CENTER 13-IUPRIPERSTARTFROMA  T7-VISKNCESTRUGTION  2L-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIERD B-FOLLOWINGT0 CLOSE/Achs  PARKEG POSITION 18-OPERATINGDEFECTIVE  Z2.NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGH
0, 2, 3-RANREDLIGHT 9-ueRcPERLANECHAGE  14-DTEFPED TRPARKED EQUIPENT 23-0PENING DOOR INTE o 2-TWOMAY g . 2-sGNaL 5 -YIELD SIGN
4-RAN STOP SIGH 10-IHPROPER PASSING 13-L0AD SEIFTINGFALLING!  ROADWAY L= L—=od 3 FLASHER % NOCONTROL
P CONTRIBUTING 15-SWERVING T AVOID SPILLING @ " - NOCONTR
R cncuusanzes 5+ UVSAPE SPEED 11.-BROVE OFF ROAD 1h-WRONG WAY -(THER IMPROPERACTID :
= 8- IMPRIPERTURN 12-INPROPER BACKGNG 20-1KPROPER CROSSING § oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- KOT INVOLVED
SEAUENCE of EVEKTS
T e+ e e e G P LSIO T T e i L2, |1 2-INVOLVED-ACTIVE CROSSING
L 2, 0 }-OVRTRNROLLOVER 6 -EQIPUENTRUILRE LL-CROSSCENTEALINE~  I6.AIWAVVENICLE  22.WORKZONE NAINTENANGE # - INVOLVED-PRSSIVE CRSSING
== . AReExeLasion 7 - SERARATION OF UNITS OPPOSTEORECTIONGF 17 ANUAL - FAR EQUIFMENT
3 - INMERS1ON 8 - RAN OFF RDAD RIGHT TRAEL 18-ANIMAL = DEER B-STRUCK BY FALLINE, UNIT 7 NON-MOTORIST DIRECTION
IZ-DOWRHILLRUNAWAY 10"y~ oo SHIFTING EARGO.R 1-NORTH 5 -NORTHEAST
2L 1) 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION - - ANYTHING SET IN HOFION 2-S0UTH - NORTHWEST
5-CARGO/EQUIPENT  10-GROSS MEDIAN J4-FEDESTRIAN 2- IO VEHICLE BY A UOTORVEHICLE 1 5
LOSS ORSHIFT 15 FEDICYCLE 24-0THER MOVABLE DIIECT FROML — { 70l _<= 3 3-EAST  T-SOUTHEAST
1 I 21- PARKED MOTOR YEHILE §-WEST 8- SOUTHWEST
e A T T COLLISION WITH FIXED OBJECT S STRUCK ™ _ 77 77 _ T Ty — 9. OTHER/ UNKNOWN
25-TPACTATIENUATOR  31-GUARDRAILEND 37-TRAEFIC SIGK POST 13-0URS 50-WORK ZONE MATNTENANCE
L 4 L‘;I:::: gg:smn 32- PORTABLE BARRIER 33-OVERHEADSIGN POST  43-DIVCH o m"::’-'m UNIT SPEED DETECTED SPEED
] ) s ) ]
BRIOGE OVE i :gm:ﬁ:ﬁmﬂm ® ghswmurnliu [MARIES  45.EMBANKMENT e 1 - STATED / ESTIMATED SPEED
5 3 -FENCE 5
27-BRIDGE PIER OR ABUTMENT 40- UTILITY POLE 7. 4AILBOX 53-TURNEL =t 1 L——1 2_caLcoLarenseor
28-BRIDGE PARAPET %~ usnuucnwcma £1-0THER POST, POLE ] 54 OTHER FIXED DBJECT
sL_L | M-BRIGERAIL BARRIER OR SUPPORT :g-::i::uvmm 98- GTHER { INKNGAN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER SARRIER  42-CULVERT

I_l_J FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

L2 S,

HSYa304 GH1U 1719 [760-0820]
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L?F’ R T U NIT LGCAL REPORT NUMBER
‘ } ) 12,2,0,6,9,7,4,9, _, , | 4 |
UNIT & | OWNER NAME: LAST, FIRST, MIDULE () saME as oRveR) OWNER PRONE: prtuve atea con (BZJSAMEAS DRIVER
1012 (I T N N T N GOSN W _ DAMAGE SCALE
OWNER ADDRESS: STREET, C7Y, STATE, 71P (] orut as okvens ‘ 1. NONE 3 - FUNGTIONAL DAMAGE
) _— 1 2- MINOR:DAMAGE 4 - DISABLING DAMAGE
COMPMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Coumerciar Caner PHONE: incLUDE 2REA co0E 9 - UNKNOWN
. ‘ S N N N N TN NN N NV R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|GLN 7227 2Tl BURHELFT351 581201 5)|Toyota @ o
INSURSNCE | INSURANEE COMPANY INSURANCE POLICY & . COLOR VEHICLE MODEL TR e
X verrien Allstate 926961495 Red Corolla 0/ Fh 117 \2 w/NETETS 2
) TYPE 0F USE us boY # TOWED BY: COMPANY NAME ) Er 2| - T:Z??:;?_T
[ Jeommzaetar [Clooverwment [CJRERGNY | | | : . al 1\ 3 s f% s 3
HAZARDOUS MATERIAL o 7 ¥ T
EWEIGHT GVWR/GCW, " R =l h -
INTERLOCK #nccumns VEHICLE WEIGHT SVWRIGCHR [] MaTemiaL cuass# puacieoro#t | N\ [Thgglls] /s ST ] A
pEvIcE  [Jwrmsiae uner 2 - 10,001 - 26K Las. RELEASED . s
" Eau 012 |L___13.s26Kies [dpuacar | 1 4 N N A
- PASSENGERCAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 18-LIMD {LIVERYNEHICLE) 23« PEDESTRIAN /SKATER i n
0,7, 2-PASSENGERVANIUINIVAN) § - NOTORCYCLE SWAEELED 13- SHOWOBILE 19-BUS 6+ PASSENGERS)  24-WHEELCHATR (ANY TYPE) 10 AVAE 2
L=L=1 3.SPORTUFILITYVEHICLE 9 - AUTOLYCLE 14-SINGLE UNTTTRUCK 20-O0THERVEHICLE 2. OTHER NOW-MOTORIST wi [
UNITTYPE 4 . prei up 10-MOPEDDRMOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPNENT 2-BICVCLE 5 oi=iBg )
5 - CARGOVMN BICYELE 15-FARH EQUIPMENT R-ANIWALWITH RIDER®R  27-TRAIN LK
b - VAN (315 SEATS) B -f‘\lﬁ:‘f"#"“"‘m 17 -MOTOREOME ANTMAL-DRAWNYEHICLE g9 rxnown OR HIT/SKIP 5 ’ -L:]- ¢ 4
3 ]
) # oF TRAILING UNITS 2 : s 12
- - - - ) 1 € M e, 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3« CONDITIONALAUTOMATION 9 - UNKNOWN = N
MODE WHEN CRASH 0CCURRED? O , L-DAVERASSISTAMGE 4. HIGHAUTOMATIZN N T ~~TI M " gl N
L2 1.¥ES 2:ND 9-GTAER/ UNKNOWN AUTORDMGUSs 2-PARTIALAUTOMATION 5. FULLAUTAMATION ! 1l i1kl
. MODE LEVEL ] s |3 L 2| 3 o RIS §
1 HOHE 4 -BUS-CHARTERTOUR 1i-FIRE 16 FARM. 21-IPAIL CARRIER | SIS
(0,1, 2-m 7 - BUS-INTEREITY 12-MILITARY 17-MOWiNG 9-0THER { UNKNOWN e 2] . [.*L 4 8 ! - : 4
SPECIAL 3 ELECTRONCRIDE SEARING 8 - BUS-SHUTTLE 13-POLICE 18- SH0W RENOVAL 7 — 3 o]
FUNCTION # - SCHOOL TRANSPORT 9 -BUS-OTHER 14 PUBLIC UTILITY 19-TOWING D 5
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBGDYTPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1
0] 1 ! NOTAPPLICABLE HMOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:uﬂlff 2-BUS 4 -LBGEING & - CARGOVAWENCLOSED BOX  19..pta7 Bip T4-GARBAGEREFUSE. s . ,
TYPE 7-GRAINTHIPSERAVEL 11 _pymp $9-0THER / UNKNDWH Il *
. 1-TURNSINALS 4-BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/UNXNOWN L
VERICLE 2-HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM FRIOR H .
DEFECTS 3 - TAILLAWPS 5 - TIRE BLOWDUT DEFECTIVE ACCIDENT
- [I-xopamacer 01  [J-UNMDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECKION-OTHZR & - BIGVCLE LANE 9 - MEDIANCRASSING ISLANG  12-FIRST RESPONDER
L_L_ CROsSWALK 4 - MIDELOCK - MARKED 7-SHOULBERJRDADSIDE  10-DRIVEWAY ACCESS AT INCIGENT SCENE O-71op 131 [J-ALL AREAS [15]
lfg::%g;l 2-IKTERSECTION - UNMARKED  CROSSWALK 2 - SIDEWALK 1L-SHARED USE PATHS 0 ¥7-OTHERFUNKNOWN
Y TMBAC CROSSWALK § -TRAVEL LANE - Orstr Lotwtion TRAILS [J-UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING ULTURR 13-NEGOTIATINGACURVE  18-APPROACHING
: N POINT oF CONTA
C Z-BONCOLLISTON 2-BALKING 8- ENTERING TRAFFICLANE  14-ENTERINGORCAOSSING  ORLEAVINGVEHICLE e e
4 0,1 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIANG LIl 3 - CHANGING LANES 4 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTRNINGPASSING 10-PARKED I-WALKING RUGMS,  b.omsgmtonsorcRlsT | L, 1, 1-12-REFERTOUNIT 15-VEKICLE NOTAY SCENE
s sk sricns ACTIONS o pancwarruny m-siownomstorery  OSCMGPLAING o sranoung aursive 13.T0p 99 UNKNQWN
L STRUCK § - WAKING LEFTTURN 14 TRAFFIC 16 -WORKING DISABLEDYEHICLE -
3-DTERS RN - DRVERLES o | Ty
1-HOAE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE/AcDA  PARKED POSITION 18-0PERATING DEFECTIVE 22~ NOT DISCERNIBLE - ONE-WAY 1- A .
10-STOPPED OR PARKED 1 ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANRED LT s-IuPRoPER LANE Chance 19+ TTERE EQUIFHENT 23-GPENING DCOR INTG 5 2-THOwAY ¢ | 2-seuL 5 - YIELDSIGN
4.RAK STOP SIGN 10-IMPROPER PASSING : 19-LOAD SHIFTINGFALLING!  ROADWAY L= U= 15 naSHER 6~ NOCONTROL
CONTRISUTINE 15-SWERVING TO VDD SFILLING 9. 0THER IMPROPER ACTION
CHEDESTANEEs 5-UNSAFE SPEED 11-DROVE CFF ROAD — ' sl - ¢
6-[UPROPERTURN 12-1UPROPER BACKING 20-[HPROPER CROSSIHS # oF TRROUGH LARES RAIL GRADE CROSSING
OMROAD )
SEQUENCE oF EVENTS 1. HOTINVOLVED
T T T LN LES DN T T T T T T L2 1 | 2 INVOLVEDACTIVE CRUSSiNG
2 (O, L-GERTURMRCLLIVER & - EQUIPNENTFAILURE T1-CROSS CENTERLINE—  To.RAILWAYVEHICLE 22 W0RK ZONE MACNTENANCE 3- INVOLVED-PASSIVE CROSSING
W= AReExpLOsTDN T - SEPARATION OF UHITS gmé[rsnmemmr 17-ANIMAL — FARM EQUIPMENT
3 IMERSIDN B - RA OFF ROAD RIGHT 16-4HTAL — DEER B-STRUCKEY FALLING, UNIT 7 NON-MOTORIST DIRECTION
L2-DOWNHILLRUNWRY oo™~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION " - ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS WEDLAN 19-PERESTRUAN ey e BY A MOTORVEHICLE 4 3
L0SS O SHIFT 5. PEDALCYCLE ; 24 0THER MOVABLE 0BJECT FROML = 1 ToL = | 3-EAST  7-SOUTHEAST
| VR — | 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
| L /GOLLISIONWITH FIXED QBJECT Z.STRUCK "2 __ 7 T~ T 9 - OTHER FUNKNOWN
I5-TUPACTATIENTATON 31 GUARDRAIL EAD 37 - TRAFFIC SIGN POST 43-CYRE 50-WORK ZONE MAINTENANCE :
) % mﬂﬁﬂfﬁﬁa S2-PIRTASLEBARRER 38.OVERHEADSIGHROST  44-BITCH N ml{”m UNIT SPEED DETECTED SPEED.
.STRUCTURE 33-MEDIAN CABLE BARRIER SQ-ELGPHPE%UHLMES 45- EMBANKMENT ﬂ.auu_n[wu 1 - STATED/ ESTILATED SFEED
st | 34-MEDIAN GUARDRAIL 46-FENCE - 1,0
27-BRIDGE FIER CRAQUTHENT * goRarsn 80-UTILITY POLE A7-IAILEO 53-TUNNEL ==t L= 2.cacuaren; eor
23-BRIDGE PARAPET 35-MEDIAM CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
: ‘ % « UNDETERMINED
6L 1 | X-BRIDGERALL BARRIER OR SUPPORT 49.FIRE HYDRANE %9 0THER FURKNGWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 ) MOST HARMFUL EVENT ==

HSY8304 OH1U 1719 [760-0820]
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=g Qi DEF AT N M LOCAL REPORT NUMBER
we ez MotorisT / Non-MoToRIST 220605 740
TR Tl N Wit TR Sl W [ R B B
BN UNIT @ | NAME: LasT, FirsT, MI0DLE DATE OF BIRTH AGE | GENDER
1| Beavers, Richard E. 1
0 ea R |0|l|0|9|1|9t5|9||6|3|| M
E ADDRESS: STREET, BTV, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 4 N 0]
52924 Resor Dr, Fairfield, OH. 45014 . L
=4 i 1 b 1 J
lNJlIRlES }yklg,lzn EMS AGENCY (NAME? INJURED TAKEN T0: MEDICAL FACILITY cuaue,crro | SAFETY EQUIPENT[ _ TSEATING PUSITION] AIR BAG USaGe | EXECTION | TRaveeD
USED - :
2 5 BY o 4 MC HELME
£ MET 0 | 1 Jo 1 | 1 1
™ DL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED xéog:m. DFFENSE DESCRIPTION CITATION HUMBER
H 0DE . .
H O H 331.22A x| Fail To Yield 254724
£ -
(] OL CLASS | ENDGRSEWENT RESTRICTION stucrupros [0IVER T ALCOHOL / DRUG SUSPECTED conarrion L LT (T
By [ awcomor [ marmuana s
4 1 1 1
[ | VI [ | (Y TN [ AN SN N N SN ¥ B |,D°THERDR”G | 10 ||1|.| | 1:11“ L3
UNIT £ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Watts, Dezrion C. 0 8 1 6 1 9 9 31|29 F
L | | L] | 1 ! | I|L 1 | i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUCE AREA CODE
487 Dorthy In. Cincinnati, OH. 45246 -
= . L L 1 L N H
lruumzs ﬂ'.:g':isn EMS AGENCY {NaME} INJURED TAKEN T0: MEDICAL FACILITY wame, errv | SAFETY EQUIPMENT DOT-Compuiany| SEATIN PUSITION| ATR BAG USAGE | EYECTION | TRAPPED
= 4 ey Fairfield UC West Chest. USED 9 4 mcHELMET | 0 1 1 1 1
e 1 [ 1L e~
%] OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o0 u cobE
1 [ -
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL /DRUG SUSPECTED COMDITION
SELECTUPTO 2 DISTRACTED
BY [] atconor  [] maruuana
] T oo | Lt | [0 omerorue L
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
) A T T T R H SR S| A )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
L | | ! 1 1 1 1 | | ]
INJURIES ﬂ,ﬁgﬂ‘“ EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ovave, urvo| SAFETVEQUIPHENT| - SEATING POSITONT AIR 84G USAGE | EJECTION | TRAPPED
USED -
BY MC HELMET
L 1 | I— 1 L [ 1L 1t 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION RUMBER
CODE
OL CLASS [ ENDORSEMENT RESTRICTION seLecT uPTo3 | BRIVER "ALCOHOL / DRUG SUSPECTED conoirion NN LCOHOL TEST pRUL
[ awconor. [ martuana samm
. [[] oruer brUG ) [ |

INJURIES
1- FATAL

3- SUSPECTED MINGR INJURY
4-POSSIBLE INJURY,
5- NOAPRARENT INJURY

1- K0T TRANSPORTED
{TREATED AT SCENE

2TEMS
3. POLICE
4 OTHERIUNKNQWN

1+ HONE USED
2. SHOUEDER BELT ONLY USED
3- LAP BELT ONLY USED

4. SHDULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FGRWARD FACING

b-CHILD RESTRAINT SYSTEM=
REAR FACTNG

7-BOSSTER SEAT
§ - HELMET USED

9. PROTELT|VE PADS USED
{ELBOW, KNEES, ETC.)

10+ REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTREAN
JBICYCLE ONLY

9. OTHER / UNKNGWH

2. SUSPECTED SERIOUS INJURY ’

INJURED TAKEN BY

SAFETY EHUIPMENT

AIR BAG
1- K0T BEPLOYED
2-DEPLOYED FRONT
'3-DEPLOYED SIDE

SEATING POSITION

1-FRONT - LEFT SIDE.
(MGTORCYCLE BRIVER)

2-FRONT -MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND-LEFTSIDE
{MOTORCVCLE PASSERGER)

5-SECOND= MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SEDE CAR)

8 -THIRD = MIOOLE
. 9-THIRD - RIGHT SIDE
10 - SLEEPER SECTION

5+ NOT APPLICABLE

.

1. 0T EJECTED
, -2-FARTIALLY EJECTED
3-TOTALLY EJECTED '
" 4-NOT APPLICABLE

OF TRUCK CAB
10 - PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNTT, BUS, 1-NOTTRAPPED
PICK-UPWITH CAF} ' 2. EXTRICATED BY
' 12- PASSENGER IN UNENCLGSED MECHANICAL MEAKS
CARGO AREA * 3.FREED BY

1

13- TRAILING UNZT

" 14-RIDING ONVEHICLE EXTER[OR
ENON-TRAILING UNIT)

15 - NON-MOTORIST
99 - DTHER JUNKNOWN

, - BEPLOYED BOTH FROKT / SIDE "

" 9-DEPLOYMENT UNKKOWN

MON-MECHANICAL WEANS -

1-CLASS A
2-CLASS B
T 3-LLASSE

4-REGULAR CLASS
]

5+ M/C MOPED OHLY
+ &-NOVALIG 0L

[ EsecTion OL ENDORSEMENT -

H- HAZAT
© M- MOTORCYCLE
" poPASSEHGER
N-TANKER
Q- MOTOR SCOOFER

TRAPPED . R=THREEWHEEL HOTOREYCLE

, ; § - SCHOOL BUS

.+ T-DOUBLE &TRIPLE TRAILERS
‘X TANKER S HAZMAT

| GENDER |
FoREMALE .
‘M-MALE
- OTHER / DNXKOWN

‘0L CLASS OL RESTRICTION(S)

" 19- MILITARY VEHICLES ONLY

" 18-0THER:

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1-ALCGHOL INTERLOCK DEVICE
2-£0L INTRASTATE DNLY
3-CORRECTIVE LENSES

4« FARM WAIVER

1- NONE GIVEN
2-TEST-REFUSED

3-TEST GIVEN, CONTAMINAYED
* SAMPLE / UNUSABLE

DIALING), . ? !
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-1E5T GIVEN, RESULTS KNOWN
b-EXCEPT CLASS A COMMURICATION DEVICE 5-TESTGIVEN, RESULTS
LOLASS B BUS 4-TALKING O HAND-HELD VAKNOWH. .
i 3 m )
7- EXCEPT TRACTOR-TRAILER . COMMUNICATION DEVICE ALCOHOL TEST TYPE'
8- INTERMEDIATE LICENSE 5 -QTHER ACTIVITY WITH AN T .
RESTRICTIONS » " ELECTRONIC DEVICE -
§- LEARRER'S PERMIT b - PASSENGER 28t
RESTRICTIONS . T-OTHER DISTRACTION 3-URINE
10- LIINLTED T0 DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
11- LIMITED T0 EMPLOYMENT §-OTHER DISTRACTION OUTSIDE 5. OTHER - -
[T THEVEHICLE
12- LIMITED - OTHER .
:
13- MECHANICAL DEVICES 9-QTHER! y”",“w" TTYPE
{ISPECIAL BRAKES, HAND L 1-NONE!
CONTROLS, OR OTHER CONDITION 2-<BLOD
* ADARTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE

2- PHYSICAL IMPAIRMENT

3 - EMQTIONAL (€6 ; GEPRESSED,
ARGRY, DISTURBED}

4~ ILLKESS "

5. FELL ASLEEP, FAINTED,
FATIGUED, ETE:

6~ UNDERTHE INFLUENCE

3-0THER

DRUG TEST RESULT(S)
1- BMPHETAMINES
2+ BARBITYRATES

, -3- BENZODIAZEPINES
4- CANNABINOIDS

15 - MOTCR VEHILES WITHOUT
AIR BRAKES

16~ OUTSIDE MIRROR
17- PROSTHETICAID

OF MEDICATIONS / DRUGS -
+ JALCOHOL - COCAINE.
9- QTHER/ UNKNOWN &- OPIATES S OPI0IDS
) + 7-O0THER .

8- NEGATIVE RESULTS

HE5Y8306 OH1M 1/18 [760-1800]
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I SAFETY EQUIPMENT USED _
1- FATAL 1- NONE USED-

INJURIES

VEHICLE OCCUPANT
2- SHOULDER BELT ONLY USED

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY 3-LAP BELT ONLY USED

5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED

, '5.- CHILD RESTRAINT SYSTEM -
INJURED TAKEN BY FORWARD FACING

1- NOT TRANSPORTED &6 --CHILD RESTRAINT SYSTEM -~
. JTREATED AT SCENE REAR FAGING
2- EMS 7 -'BOOSTER SEAT ’

3. POLICE 8 --HELMET USED

9- OTHER / UNKNOWN' g - PROTECTIVE PADS USED
L : } (ELBOW, KNEES, ETC,) * - °
A

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
JBICYCLE ONLY :

F-FEMALE
M.- MALE
U - OTHER/ UNKNOWN

"'SEATING POSITION

1- FRONT ~LEFT SIDE
(MOTORCYCLE.DRIVER)

2 - FRONT - MIDDLE

* 3~ FRONT ~RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

' &- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

' 11- PASSENGER IN OTHER ENCLOSED

CARGD AREA (NON-TRAILING UNIT,
BUS; PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 TRAILING UNIT

wzeszzz QccupanT / WITN ESS ADDENDUM LIShL REPORT NUNOER
2 2 06 9 7 4 9
| SN S I el S Tl il | I I R |
UNIT & NAME ‘LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Hargrove, Cur'Ryan
|_9" ' Y |1|0|2I6|2|0|1IOIL111! IIFI
ADDRESS: STREET, CETY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
H 300 Knollridge CT. #101 Fairfield, OH. 45014 |
1. I 3 L L 1 1 1
“JINJURIES | INJURED | EMS Acexty (NAME) INJURED YAKEN T0: Menzcat, Faciuwy {name, ciry) | SAFETY EQUIPMERT SEATING POSITION{ AIR BAS USAGE | EJECTION | TRAPPED
5 E&\:KEH USED DOT-ComptisnT
MC HELMET
il_l,l_l Ll ) IO|31|-0r1r| 17Illl'
UNIT # | NAME: LAST, FIRST, MIDDLE l}ATE OF BIRTH AGE GENDER
0
L1 L 1 1 1 I 1 ] L1 1L ]
‘ADDRESS: STREET, CITY, STATE, ZIP "COMTACT PHONE - (NCLUDE AREA conE
’ ) ) 1 : 1 1 1 1 1 ) 1 1 I
INJURIES | INJURED | EMS Atency (NAME} INJUREDTAKEN T0: Mepicar Faciurry {name, criv} | SAFETY EQUIRMENT SEATING POSITIO | AR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-CompLIANT
BY '
Ll MC HELMET. ( . Al . |
UNIT & | NAME: LAST, FIRST, MIDDLE " 'DATEOF BIRTH AGE | GENDER |
- — L 1 1 1 1 1 L 11 0| L fl 1
| ABDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (XCLUDE AREA CODE
E
(5]
B INJURIES [INJURED | EMS Acency {NAME). INJURED TAKEN T0: Mepicat FaciLmy (uame, crry) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USASE | EJECTION | TRAPPED
Tl‘\’KEN USED DOT-CompLiant
. B 13
| I L1 1 MCHLMH,I ] I ] | i 1
' UNIT# | NAME:LAST, FIRST, MIDDLE ' "DATE OF BIRTH AGE  |-GENDER
1 | | | 1 1 ] 1 I 0 L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
' lNJURXES INJURED | EMS AcEncy (NARKE) ' INJURED TAKEN TO: MepteaL FACrTy (haue, ciry) | SAFETY EQUIFMENT EJECTION | TRAPPED
| EKEN USED DOT-CompLiany
| “_! mc HELMET o | |

_ AIR BAG USAGE
1- NOT DEPLOYED '
2-'DEPLOYED FRONT

+3- DEPLOYED SIDE

. 4-DEPLOYEDBOTH
L FRONT/SIDE

* 5. NOT APPLICAELE
9: DEPLOYMENT UNKNOWN:

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED

3« TOTALLY EJECTED ' -
4-NOTAPPLICABLE

TRAPPED '

1 NOTTRAPPED .

"
) u - . 99- OTHER/ UN!(NGWN i 14 RIDING ON: VEHICLE_ EXTERIOR CZ- Eﬂ)é&l}llgATED BY MECHANICAL
b - a ‘. (NON-TRAILING UNIT}
. R B R 15 - NON-MOTORIST 1 3 FREED BY NON-MEC HAN]CAL
Cl L " 99- OTHER/ UNKNOWN . MEANS A
) MAME: LAST, FIRST, MIDDLE DATE OF BIR'I'H AGE -_GENDER
) | — ] ] ] ] ! ! 1L C'l L_Jft I
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COGE
L 1 1 1 1 ] 1 1 1 1 J
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 ] 1 1 1 1L 0| L1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COGE
L 1 1 1 1 t 1 1 1 ' ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | | | | 1 1 L 0I | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 1 1 1 1 ! ! ] 1

HSY 8355 QHIP 1718 [760-1500]
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