i *
L’:r"—"’”””"”‘ @Z TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPDRT LOCAL REFORT NUMBER
[X] on-2 D oH3 | LOCAL INFORMATION - 12,2,0,7,4,5, 5 4, :
PHOTOS TAKEN —— . i ‘ i e - L 11
|:| OH-1P [] OTHER | REPORTING AGENCY rllAME* ~ Nelc® HIT/SKIP | NUMBEROFUNITS|  UNITIN ERROR
SECONDARY CRASH., s g . : . Ao '1-S0LvED 98- ANIMAL .
)| PRIVATE PROPERTY Fairfield Police Department 0,0,9 01|, |5 iusowven 0,2, 0, 1 ga unknown
COUNTY* LucAL'le AT LOCGATION: CITY, VILLAGE, TOWNSHIP* T o cnnsu'nm—: ITIME® CRASH SEVERITY
UL-CITy 1- FATAL
1 2-VILLAGE
1 0,9,1,. 1, e City of Fairfield L |1|0|1|2|210|2|2; l0I 945/, 5 2. SERIGUS INJURY
] ROUTE TYPE | ROUTE NUMBER rnznx% ggm: LUCAﬂDH ROAD NAME ROADTYPE LATITUDE ofciuat becaees SUSPECTED
3 3. EAST - ) . - oA 3 - MINOR INJURY
B u ] s ) |1|2|7! L L ) 4_WEST . . [ i |3|9|.1 3| 2| 2|--8‘| 7| 0| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFTX ; . ;:gg‘rr: REFERENCE ROAD HAME (ROAD, MILEPOST, HOUSE ) ROADTYPE|  LONGITUDE oecikiawvesiices 4-INJURY POSSIBLE
- 1 °
3. EAST ‘ A= 5-PROPERTY DAMAGE
] I i [ ] | 4-WEST s RESOR |.RID-1 IEIiI-IS 6 1 1 9 1 __ ONLY
REFERENCE POINT ‘o ° ﬁ&gﬁ& '  ROUTETYPE RUAD TYPE ' INTERSECTION RELATED
1-INTERSECTION " 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTICN or ON APPROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 84 -SQUARE . " 0 4
L—13-HOUSE # L 3-EAST ' ) BL ~BOULEVARD MP-MILEROST ST - STREET A — T
T .A-WEST | SR-STATE:ROUTE ~B0l -MI ST - [C] WITHIN INTERCHANGE AREA  NUMBER oF APRROACHES
- : . ) CR-CIRCLE OV -QVAL TE -TERRACE [
DISTANCE DISTANCE B S ;
FROM REFERENCE | UNITOF MEASURE | O | MBLRED COUNTYROUTE| oo ooy pic_pagkway 1L - TRAL
1-MILES | TR-NUMBEREDTOWNSHIP i ) p :
2- FEET ROUTE DR-DRWE  PI -PIKE WA - WAY 7] roaoway owinen
L L L0 | 3-YARDS HE'-HEIGHTS  PL-PLACE i L o
LOCATION oF FIRST HARMFUL EVENT MANNER oF ERASH cm.usmn.fIMPAt:T DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER 1- rég%%%dsmn 4- REAR-TO-REAR ‘ 1-NORTH 1- DIVIDED FLUSH MEDIAN
(. 7 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | T tton - BACKING : 2. SOUTH { <4 FEET)
L1 J3.In MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppiciEsIn 6-ANGLE — 3. EAST — 2-DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME CIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDETRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNGWN 4- DIVIDED, RAISED MEDIAN
CoTobN RAMP 13-TOLL BOOTH ' . (ANYTYPE}
8- OFF RAMP 99:0THER / UNKNOWN . 9- OTHER/UNKNOWN
[] work zonE ReLATED © WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE | - CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORI ZONE 1 1 2
[[] worxkers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN . — e —
. 3 -WORK DN SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L— 1 i [ i :
O ‘ 0k MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
A-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acrive scHooLzone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
: _ : : i 4-CURVEGRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4_§yag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 2 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _piat
- : O [ S R 3 MOVING)
3-DARK = LIGHTED ROADWAY 3:FOG, SMOG, SMOKE € - 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 OTHER/UNKNOWN
9. OTHER / UNKNOWN :
: B . - o T il i 1 t ] i i [N | | 1 -
NARRATIVE - Indicate the noith
i . , . direction with
On 10-12-22 &t 9:45 a.m., Unit 1 was traveling ' . an*'N" an the
south on US 127 (Pleasant Ave) in the left turn compass dizgram.
lane. Unit 2 was traveling noxth on US 127 | ]
(Pleasant Ave} in the straight through lane.
Unit 1 attémpted to make a left turn on to east | -
bound Resor Rd. in front of Unit 2, causing
Unit 2 to strike the passenger side of Unit 1. [ §
B SEE OH-2 -1
- | I | | 1 L I 1 L | I ! ! | |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME ' SCENE CLEARED DATE /TIME REPORT TAKEN BY
|1|0|1|2|210|2|2r I0l9I4IEIIlI0I1I2I2I 0|2l 2l f0l9I4|8|I1I0I1|2l2101212| I0|9I5h5||'1|0l1'2|2|0|2| 2I |l 02 B POLIGEAGENCY
: 2 =2 1] wovorist
10;.:@1;:&2 o s ng:\FII;N me| L JOTRL | OFFIcER'S NAME® Caecfe6 ov OFFICER'S NAME™ :
RDAD MINUTES ; SUPPLEMENT
P.0 J. DRAKE -~ ICORRECTIGN ox ADDITIGN
OFFICER'S BADGE NUMBER*® - Creexen br OFFICER’S BADGE NUMBER™ 7 44 EXISTIG ASPONT ST To !
I T | 6,9 8, 8 , I ] 1 ||,/|I’7|g I ] L J
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R’ OHIG DEFARTMENT
"-“ oF PUBLIC SAFETY NI
l P SLFVEESSATED, I

LOCAL REPORT NUMBER

12,2,07,4,524¢  , |,

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (i) sauz 45 oRIvER) OWNER PHONE: wersoe azen oot 1] saue as pRivery
0,1 [ T T S S N T NN S DAMAGE SCALE ~
OWNER AUDRESS: STREET, CITY, STATE, ZIP ¢ [)] saME A3 DRIVER) ’ ) 2 1-NONE -3 - FUNCTIONAL DAMAGE
7 L—=__| 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL:'CARRIER: NAME,ADDRESS, CITY, STATE, ZIP ‘Commeactas, Cazziea PHONE: ticeyos arsa coo 9- UNKNOWN
) L=t 1111 1 1l _l ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMIGLE MAKE INDICATE ALLTHAT APPLY
{0, H,|JAA8193 M8 1213804 L0011 36141 2154|112, 0) 2 0| HYUNDAT | "
TisURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! g™, 1
VERIFIED | SAFECO K3973598 . | BLUE | TUCsSow w/NIE 0 i\
TYPE 0F USE N EMERGENCY USDOT & TOWED BY: COMPAKY NAME 0] Fr Y
. N EMERGENC -
[Jeommerciar [“Joovernenr [JRe8R00GNY ’ L v ri_ 13
VEHICLE WEIGHT GYWR/GCWR HAZARUOUS MATERIAL @ A -
INTERLIJCK HOCCUPANTS 1 - <10K L8S D MATERIAL ¢LASS # PLACARDID # . 7 s ”
[Oeevice " [ rriskre unie 2 - 10,001 - 26K L35 RELEASED = PN
EQUIPPED 0,1 T N | D PLACARD B
LM ) |13 ->26KL8s. L1t 1 ) 7 2 . 7 . 5
"1 - PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12-GOLFCART 16-LING (LVERYVERICLE) 23~ PEDESTRIAN/ SKATER
0,3, irPASSENGERVANGILUUANI §-NOTORCHCLESWHEELED  13-SNOAMOBILE 19-8US (16¢ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 1 018 2
Ll =1 3. pORTGTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNSTTRUCK 20-GTHERVEHISLE 25-0THER NOH-MOTORIST wi o[ WITZ
URITTYPE 4 _picx yp 10-MOPED ORMOTORIZED  15-SEMMTRACIOR 21 HEAVY EQUIPMENT -BICYCLE IO O = 1El 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPKENT Z2-ANIALWITHRIDER G 27-TRAIN o oy [p]BRTS] -
b - VAN (315 SEATS) u-.&wmuvsmctz 17- MOTORHDHE ARIMALCRAWKYERICLE g9 uyioiowN 0R WITISKIP s\ |7 s ‘
L0 # 0F TRALLING UNITS s 2
- - 8 e e 1
WASVEHICLE OPERATING IN AUTOROMOUS 0 - KOAUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN i RN
MODE WHE CRASH OLCURRED? 1-DAVERASSISTANCE 4. HIGH AUTOMATION by 1 2 | T R
L2 1 1.YES 2.4 9-OTHER/UNKNOWN AronTye - EARTIALAUTOMATON 5 - FULLAUTONATICY El o) 2]
MODE LEVEL: . e s 9 ol U2 o
1- KONE 6 -BUS-CHARTERTOVR  11.FIRE 16.- FARM 21- MAIL CARRIER ° | LI iEd
0,1, 2-TaI 7 -80S ~ INTERGITY 12-MILITARY 17-MOWING 99-OTHER { UNKNOWN ) L. LAV Sl L 4
SPECIAL 3 - ELECTRGNIC RIDE SHARING B - 8US -SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 <
FUNCTION 4 - SCROOL TRANSPORT % - 805 - OTHER 14-PUBLIG UTILITY 19-TOWING e
5 - BUS-TRANSITCOMUUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " u .
1-KOCARGOBODYTYAE 3 -VEHICLETOWINGANOTHER 5 - [NTERWODAL CONTAIWER 8 - POLE 12-CONGRETE MIXER "
L0y L, snoTAPRLICABLE I40TORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSFORTER N
CAR X .
;mf\? 2-BUS 4. LOGGING 6 -CARGOVANENCLOSEDBOX  19.7147 5D 10-GARBAGEREFUSE . . s s N I
TYPE 7 - GRAINTHIP SGRAVEL 11-DYMP 99-0THER/ UNKNOWN e il o)
. - - ®
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER? UNKNOWN 6 1 ®
VERICLE 2-HEAD LANPS 5 - STEERING 8-TAAILEREQUIPMENT  10-DISABLED FROM PRIOR s . S
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamagErel  [J-UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 -INTERSECTION=OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ll CROSSWALK 4 -LDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top ci21 [O-ALL AreAs (151
Nfggmﬁz «INTERSECTION=UNMARKED  CROSSWALK 3 - STOEWALK 11-SHAREDUSE PATHS OR  Y3-OTHERY/ UNKNOWN
ATIMpacy -CTUssSWALK 5 ~TRAVEL LANE - Orver Loearion - UNIT NOT AT SCENE (161
1- NON-CONTAGT 1 - STRAGHT AHEAD 7 - HAKING U-TURN 13.NEGOTIATINGACURVE  19-APPROACHING
: INITIAL POINT 0F CONTAGT
0 a4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NODANAGE 14-uunr;=.ncnnm AGE
=1 3.5TRIKING (Il 3 « CHANGING LANES -9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 -STANDING . i
ACTION 4.STaye  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALIKYG, RUNNING,  20-OTHER NON-MOTORIST 0, 3, 1H2-REFERTDUNIT 15-VEHICLE NOTAT SCENE
5= pornsTRINs ACTEONS S waiinGRIGHTTURN  11-SLOWING DR STOPPED JOSGLNE, PLAYING 21-STANDING DUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - LIS LEFTTUR INTRAFFIC 16-WORKING DISABLED VEKICLE
9 OTHER [ UNKHOWN 12 :DRIVERLESS 17- PUSHING VEHICLE 49-0THERJ UNKNOWN
1-NOKE 7-LEFT OF GENTER 13-JMFROPERSTARTFROM A 17-VISIONOBSFRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTREL
2- FAILURE TG YIELD 8-FOLLOWING TODCLOSE/aCDA  PARKED POSTIION 18-OPERAFING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABGUT - STOP SIGN
0.3, 3-PANREOLIGAT 9-IpRpERLAE Caage  1-STOPPED ORFARKED EQUIPKENT 23-QPEAING 000K INT 5 2-TW o 2-sEL 5 -YIELD SIGN
. 19.L0AD SHIFTINGFALLING!  ROADWAY
B 10-IMPROPER PASSING 15-SWERVING TO AVOID prahios L= L= 15 aSEER  b-NOCONTROL

erReuRsTANLES < - WHSAFE SPEED
- ILIPROPER TURN

11-DROVE QFF ROAD
12-115PROPER BACKING

99-0THER [MPROPER ACTION

16-WRONG VAY 20 -IMPROPER CROSSING

SEQUENCE oF EVENTS

"_““"““""“‘9“"""' R ey

L S
GVERWRN.'RDLLOVER
2 - FIRE/EXPLOSION
3 « IMMERSIGN
4 - JACKKNIFE

5 - CARGOJEQUIPMENT
1055 0R SHIFT

12,0,!

- N —

e T E

25- [MPACT ATTENUATOR
TCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE BAIL
30-GUARDRRIL FACE

[ M-

IL] FIRST HARMFUL EVENT

27 -BRIDGE FLER 0R ABUTMENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UKITS
& - RAN OFF ROAD RIGKT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

i- GUARDRALL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

H-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDLAN OTHER BARRIER
1

COLLISION WITHFIXED OBJECT =STRUCK __ 7,

14-PECESTRIAN
15-PECALCYCLE

TRAKSPORT
21-PARKED MOTORVEHICLE

24-0THER MOVABLE 0BJECT

37-TRAFFIC SIGK POST 43-CURS 50-WIRGZ0NE MMNTENANCE
33-OVERHEAD SIGN POST 4. DITCH EQUIFMENT’
37-LIGHT FLUMINARIES 45- EMBANKMENT S1-wALL

SUPPORT 46+ FENCE 52-BUILDING
40-UTILITY POLE &7 -MAILBOX 53-TUNNEL
11-0THER POST, POLE 13- TREE 54.0THER FIXED 0BJECT

OR SUPPORT 49 -FIHE HYDRANT 59-OTHER UNKNOWN
42-CULVERT

L_—__1 MOST HARMFUL EVENT

L T T TR R COLLI SO T T T T e T T T
11.CROSS CENTERLINE — 15-RAILWAY VEHICLE 22-WORK 20NE WAINTENANCE
OPPOSITE DIRECTION OF  17.ANIMAL - FARM EQUIPMENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,

12-DOWKHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL = OTHER

13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A OTGRVEHICLE

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1. NOT INVOLVED
L2 L 1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / HON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2.50UTH 6 - NORFHWEST
FROML_2 | 1oL 3 | 3-EAST  7.SQUTHEAST
A.WEST 8- SOUTHWEST
9 . OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 1 1 0 1 ] L ]
2 CALCULATEG EDR
POSTED SPEED 3 - UNDETERMINED
3 5,

HSYB304 QHU 119 [760-0820]
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= Spanaei U NIT ‘ LOCAL REPORT KUMBER
. I2I2I-0I7I4!5|2!‘4I 1 1 ] | L] I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) Aut a5 DRVER} OWNER PHOMNE: inLube e cooe {BRJsAMEAS parveR
0,2 RN TR N N TN TN T N N B 77 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[FsAucas DRIvER) ) 2 1- NONE 3 - FUNCTIONAL DAMAGE
S _ L_%. [ 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciae Caznies PHONE: INcLUDE AREAGODE 9 - UNKNOWN
. . ) ‘ L Y S S N ) A " DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H;JBR8556 (2T L BB EEIIH G S D7 2 21041, 7 TOYOTA
INSURARCE | INSURANCE COMPANY " 1NSURANCE PoLICY § 1 coLor VEHICLE MODEL _ St
VERIFIES | PROGRESSIVE 360194466 GRAY | COROLLA |n A5 2 w :
' TYPE oF USE N EMERGE UsDOT# TOWED BY: COMPANY NAME (1 T :
N EMERGENCY o]
[Jommencins. [ Jeovemnment [ 2EEes (I T N T R N ! &t L *\- y
‘ VEHICLE WEIGHT GYWRIGCWR HRZARDONS MATERIAL gil -
; msm.ucl{ HOCCUPANTS 1 - 210K Las I:I MATERIAL  CLASS i pLacaroIo# | 7 A R ;
 Opevice” ™ [ arwsiaep unrr | 2 - 10,001 - 26K L8s. RELEASE ' =
EQUIPPED 1941y Jr 13.526K18s. | '_’U“?ARD I R T T y ,
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 -GOLF CARF 16-LIND (LIVERYVEHICLE)  23-PEDESTRIANJ SKATER
O, 1, 2-PASSENGERVANUAINNAR) 6. WOTORCYCLE JHHEELED  13-SUOWMORILE 19-BUS (16+ PASSENGERSH  24-WHEELCHAIR (ANYTVFE} 0/ ST \2
L=L =1 3. sORTUTILITYVERIELE & - ANTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25.-OTHER NOK-MDTORIST i |w o
UNITTYPE 4. picx yp 10-MOPED ORMOTORIZED 15-SEMETRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE I 3
5 - CARGOVAR BICY(LE 16-FARM EQUIPMENT 2-ANIMAL'WITHRICEROR  27-TRAIN = [s]
& VAN (315 SEATS} 11-::%53#)‘"“"10'-5 17 - MOTORHOME ANIMAL-DRMWNVEHICLE oo gnknowN OR HITISKIP AL fl
Y] # OF TRAILING UNITS 5 n_
. - " =
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIN 3 CONDITIONAL AUTOMATION 9 - UNKNOWN w 2 =
MODE WHEN CRASH DCLURRED? 1 - BRIVER ASSISTANCE 4 « HIGH AUTOMATION ] ° Bl 1K
L2 | 1-¥ES 2-ND %-DTHER!UMKNOWN e PARTULAUTOMATON 5. FULL AUTOATEON AR §
MODE LEVEL sy 8 12 1al., 12
1-KOKE b-8US-CHARTERMOUR  LL-FIRE 16-FARM 21-MAIL CARRIER . ot 4y =
0,1, 2-™ T - BUS- INTERGITY 12-MILITARY 17- MOWING 99-QTHER /UNKNOWN 8 s\ AL N
SPECIAL 3 - ELECTRONIC RIDE SHARING  § - BUS- SHUTTLE 13:POLICE 18-SHOW REMQVAL 3 “
FUNCT[DN"‘ scunmmwsmm 9 - BUS - OTHER 14 -PUBLIC UTILTRY 19-TOWING
5 -8US-TRANSITACMMUTER  10-AMECLANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL -
1-HOCARGOBIDVTYPE 3 -VEHICLETOWINGANOTHER 5 - NTERMODAL CONTAINER & - FOLE 12-CONCRETE MIXER
L 0! 1] #NOTAPPLICABLE HOTORVEHICLE CHASSIE 9. CARGOTANK 13-AUTOTRANSFORTER
c;::vo 2-B03 4 - LOGEING & - CARGOVANENCLOSED BX 19 7uat geD 14-CARBAGEREFUSE s
TYPE 7 - GRAINCHIPSBRAVEL 1 pyp $9-0THERTURKNOWN
1. TURN SIGHALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 79-0THER /UNKNOWN
VEHICLE 2-HEADULAMFS 5 - STEERING 8. TRAILEREQUPMENT 10-DISABLED FROM PRIR
DEFECTS 3-TAIL LAWPS - TIRE BLOWOUT DEFECTIVE ACCIDENT _
. —— - ; O-n0DAMAGEL 0]  []-UNDERCARRIAGE [14]
1-[NTERSECTION - WARKED ~ 3 -INTERSECTION-OTHER 6 - BICVELELANE 9 -MEDIAWCROSSING [SLAD  12-FIRST RESPONDER
L CRUSSHALK 4-MIDELOCK-MARKED  7-SHOULCER/ROADSIDE 10-DRIVEWAYACCESS AT INCIZERT SCENE O-voe (131 [J-ALL AREAS [15]
HON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK £ - SIDEWALK 1L-SHAREGUSEPATHS GR T9~OTHERJUNINOWH
ey DS 5 -TRAVEL LANE- D Losron ‘ TRAILS ‘ []- UNIT NOT AT SCENE [16)
1-KON-CONTACT 1- STRAIGHT AHEAD 7 « WAKING U-TURN 13-HEGOTIATING A CURVE.  18-ARPROACHING
3 2-MONCOLLISION 1 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERTHG R CROSSING OR LEAVINGVEHICLE 0-NO [I:':\Il;'lrf\‘::: m““i:?tmgc ARRIAGE
L= 1 3.STRIGNG L1 =1 3. CHANGING LANES § - LEAVING TRAFFIG LANE SPECFIEDLOCATION 19 STANDING
ACTION 4.5tRuck  PRECRASHS .OUERTANINGPASSNG  10-PARKED 15-WALKGNG, SURNING, 20-GTHER NON-MORORIST 0, 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS - - JOGGING, PLAYING 21-STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 AKING RIGHT TURN 11-SLOWING DR STOPPED : 13.70P
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE .
17-PUSHIN . N
B OTHER W 2 BRNGALS T T Y TS
1-NOKE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONCESTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW YRAEFIE CONTROL
2-FAILURETGVIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-QNEWAY 1-ROUNDABOUT - STOP SIGN
-STOPPED OR PARKED EQUIPNENT B
3-RARRED LIGHT 9-IUPROPER LANECHANGE 11 23 LPEAING DOIR INTO . ) .
0,1 ILLEGALLY 2 2 - TWO-WAY 2 2 -SIGNAL 5 - YIELD SIGH
4. RAN STOP SIGN 10-ILiPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY =3 L= |
15 - SWERVING TOAVOID SPILLING 3 -FLASHER & - ND CONTROL
CONTRIBUTING 9-0THER IMPROPERACTION
CRLUMSTNGES 5 UNSAFE SPEED 11-DROVE OFF ROAD g
6-IMPROPERTURN 12-]MPROPER BACKING 2-IWPROPER CROSSIG #or T"g‘ﬂggrnl-“"“ RAIL GRADE CROSSING
SEGUENCE oF EVENTS 1 - NOT (NVILVED
I ST R ITTNONGCOLLISION L T L T 2 L G T CROSSNG
42, 0, 1-OVERTURNROLOVER 6 TEQISWENTFALIRE L1-CROSSCENTERLINE - 1. RAILVAY VEWICLE 22-WORK 20HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=11 2 .« FIRE/EXPLOSION 1 - SEPARATION OF UNITS OPFOSITEDIRECTIONGF 17 ANINAL — FARM EQULPMENT T
3. IMHERSION 8 - RAH OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT { NON-MOTORIST DIRECTION
G TZ-DUNNHILLRUNARAY  po"pnn '~ ruen SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER ROR-COLLISION AHYTHING SET IN MOTION 2.500TH 6~ NORTHWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN A- LTeRVEHICLE BY AMDTORVERICLE 9 1
LSS O SHIFT ” 24-0THER MOVABLE 0BJECT FROML < 3 7oL = | 3-EAST  7-SOUTHEAST
31 15-PEDALLYCLE 21- PARKED MATORVERICLE 4.WEST B SOUTHWEST
U T T T COLLISIONWITH FIXED 0BJECT.ZSTRUCK -~~~ [ _ TN . 9 - OTHER/ UNKNOWN
2-(NPACTATIENUATOR  3)-GUARDRAIL END 31-TRAFFIC SIGK POST 13.URE 50.40RK ZONE MAINTE :
s . g’:::: g:i:ﬂn 22-PORTABLE EARRIER 1B-CVERAEADSIGNPOST  44-DITCH \E&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 - LIGHT /LUMINARIES 45 - EMBANKMENT 5l
. STRUCTURE 4. UEDLAH CUARDRALL SUPPORT To-FENCE 52 BUILOING 1. 5 1 - STATED/ ESTIMATED SPEED
" zr-sRmeEPIERCRASUTUENT * pagpigR 40-UTILITY POLE 47-MAILBOX - 5TUNNEL =1=1 L | 2.CALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 45-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPCRT . FIRE HYORANT 99-THER UNKNOWH POSTED SPEED 3- UNDETERNINED
30-GUARDRAL FACE 36-UELIAN OTHER BARRIER  42.CUAVERT
) 3 5
L1 | FIRSTHARMFULEVERT L | MOST HARMFUL EVENT L=l
" HSY8304 OH1W /19 [760-0820) PAGE 5 OF [



SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE.
. 3-FRONT- RIGHT SI0E

4. SECOND- LEFT SIDE
{MOTORCYCLE PASSENGERY

1-FATAL
2. SUSPECTED SERIOUS INJLRY
3- SUSPECTED MINOR INJURY
4. POSSTRLE INJURY

5. HOAPPARENT INJURY

5- SE00ND-MIDoLE
1- NOT TRANSPGRTED . - SECOND- RIGHT SIDE
FTREATED AT SCENE 7-THIRD = LEFT SIDE
2-EMS . (MDTCRCYCLE SIDE CAR)

33 PALICE . 8-THIRD-MIDDLE

'5.00HER/UNKNGWN P -TAIRD-RIGHTSIDE
O 10-SLEEPERSECTION

SAFETY EQUIPMENT CETRUCK AR
X ) 18- PASSENGER [N GTHER
1 NONE USED ENCLOSED CARGD AREA
2-SHOULDER BELT ONLY USED tNON-TRAILING UNIT, BUS;
‘3 LAP BELT ONLY USED PICK-UPWITH CaP) -
4-SHOULDER & LAP BELT USED 12 - PASSENGER Il UNENCLOSED
ety CARGO AREA

5-CHILD RESTRAINT SYSTEM - _
FORWARD FACING + 13 -TRAILIKG UNIF

b-CHILD RESTRAINT SYSTEM~ , 14~ RIDING ONVEHICLE EXTERIDR
HEAR FACING: {NON-TRAILING UNIT)

7 - BODSTER SEAT 15. NON-MOTERIST
8- HELMET USED " 99- OTHER { UNKNOWN

$-PROTECTIVE PADS USED
(ELBOWY, KNEES, ETC.)

1G- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
FRICYELE ONLY

99- BTHER  UNKNOWN

.
* 4-HOTAPPLICABLE

TRAPPED

AIR BAG
1-NOT BEPLOYED

0L CLASS

1-CLASS A

| EJECTION | 0L ENDORSEMENT
1-NOT £4ECTED
¥ 2-PARTIALLY £JECTED

. H-HAZMAT
M- MOTORCVELE
B2 PASSENGER
N-TANKER

" Q- MOTOR SCOOTER
R - THREE-WHEEL MOTORCYCLE
§. SCHOOL BUS

3<TOTALLY EJECTED

1-KOTTRAPPED

(SPECIAL BRAKES, HAKD . . :
2-EXTRICATERDY , T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION
MECHANICAL MEANS . NTRULS, .
3. FREED 8Y « X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NCRMAL

NGON-MECHANICAL MEANS
. * F-FEMALE ~

© M:MALE
*1j - DTHER F UNKNGWN

+ 11 - LIMITED T0- EMPLOYMERT

v

¥ 16 GUTSIBE MIRROR

L Ohio DEFARTMENT LOCAL REPORT NUMBER
'~
w=esaw MoTtorisT / Non-MoToRIST 2 20746 34
Y R N Y NN Ml NN N | L 1 1
UNIT # NAME: LAS'{, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| RINEHART,ANNE E 018|2|9!119|519||613| , F'
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 4
g 1237 DALTON DR FAIRFIELD, OHIO 45014 | |
= . . . R
'lNJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACTLITY (vame, civvy | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG UsAGE | EJECTION ] TRARPED
z 5 H.'KEN USED 0 a DAT-CompLiant N 1 1 1
MC HELME'
= [ ! 1 T; ! il N 1 |
I oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
E O H 331.17A FATILL TO YIELD LEFT TURN | 254872
|| S E— |
H oL cLASS | ENDORSEMENT RESTRICTION SECECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONPITION ALCOHOL TEST
SELECT UPTO 2 RISTRACTED STATUS | TY: RESULT setectuptos
BY [ awcoror  [] maruvana
4
1 [ | F N A A 1L 1 ,DDTHERDRUG |1 | 1 i1t
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CAVALLON,QLIVIA ANN 0.2 1 2 1 9 9 7125 F
, | I i Iensl Sl Ml Mty (R | (Tl Mk B ]
2| ADDRESS: sTREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
E 1401 WEST AVE CINCINNATI, OHIO 45215 L !
b= N r 1 ! 1 1 1 ! 1 ]
E. INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILETY tvame, crrvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CampLiaNt
5 5 ey 0 4 McHELMET | 0 1 1 1 1
= [ | I L [ | [N |
"U; OL STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0 u CODE
SR N
OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEET UPTO 2 DISTRACTED STATUS
. o 3 o [ awcoror [ maruuana L 1|
| I | [ S | I N OO N S 1L J DUTHERDRUG t 1 L I
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
0
Ll [ N (N IR AN N N | [ [l T |1 !
% ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - mvcLuce area cope
s
5 ! ] L t ] I 1 ! } ! ]
b IMJURTES [INJURED | EMS AGENCY (vamey INJURED TAKEN T0; MEDICAL FACILITY mawe, oy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
g TAKEN USED DOT-Comer1ant
= BY MG HELMET
| — L1 t 1 i it | (|
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGH CITATION NUMBER
= CODE
I .
E3 0L CLASS | ENDORSEMENT RESTRICTION SELEcT UPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTOZ DISTRACTED, RESULT seectupTos
By [ atconor [ maruuava :
| [ omner orug I Y Y

DRIVER.DISTRAGCTION
1-NOT DISTRACTED

OL RESTRICTION(S)
1 - ALCOHOL:INTERLOCK DEVICE

2- DEPLOYED FRONT 2-CiASSB 2- GBI, INTRASTATE OHLY - MANUALLY OPERATING AN
3- DEPLOYED SIDE T - CORRECTIVE LENSE: ELECTRONIC COMMUNICATION
? | AeBASC 3 CIRRECTIVE LENSES DEVICE (TEXTING, TYPING,
- 4-DEPLOYED BOTHFROKT/SIDE " 4-REGULAR CLASS 4-FARM WAIVER - DIALING)
5. HOTAPPLICABLE (0R10 = 0} 5. EXCEPT CLASS A BUS 2. TALKING ON HANDS-FREE
9-DEPLOYMENT Utiown . 5~ MG MOPED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE
6-NOVALIDOL . &CLASSBRUS 4-TALKING ON HAND-HEED
'7 - EXCEPTTRACTOR-TRAILER COMMUNTCATION DEVICE
8- INTERMEDIATE LICENSE §- GTHER ACTIVITY WITH AN
RESTRICTIONS ELEGTRONIC DEVIZE
+ 9-LEARNER'S PERMIT , -6-PASSENGER
RESTRICTHNS t 7-GTHER DISTRACTION

1HSIDE THEVEHICLE

8- 0THER DISTRACTIGN QUTSROE
© THEVEHISLE

3-BTHER /UNKNOWN

10~ LIMITED 70 DAVLIGHT ONLY

12-LIMITED - OTHER
13 - MECHANICAL DEVICES

14- MILITARY VEHICLES ONLY

15 MOTOR VEHIGLES WITHOUT
AR BRAKES

2. PHYSICAL 1MIPAIRMENT

3 -EMOTIONAL{ES, UerRESSED,
ANGRY, DISTURBED)

4<]LLNESS

+ 5-FELL ASLEEP FAINTED,
* FATIGUED, ETC.
6~ UNDERTHE INFLUENCE
DF MEDICATIONS / DRUGS
FALCOHOL

9-OTHER / UNKNOWN

17- EROSTHETIC AlD
18-0THER

1- NONEGIVEN -
2.TESTREFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE { UNUSABLE'

4 -TEST GIVEN, RESULTS KNOWN

5. TEST GIVEN, RESULTS
UNKNOWN i

ALCOHOL TEST TYPE

1-NGNE
28060
3- URINE

GBENH - ..

5-0THER,

DRUG TEST TYPE

1. NCKE
2-BLogD

" 3-URINE
* 4.0THER

PRUG TEST RESULT(S)

1- AMPHETAMINES
2.- BARB[TURATES

3- BENZODIAZEPINES
4. CARNARINOIDS

5 COCAINE

&- OPIATES / OPI0IDS:
7-0THER

8- NEGATIVE RESULTS'

s

HSY&308 QH1M 1/19 [760-1500]
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®= 2zt QccupANT / WITNESS ADDENDUM

121 2I 0I 7I415I2141

LOCAL REPORT NUMBER

UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. 1 L 1 | I 1 L 1 Il | |
B3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLuoE AREA CODE
B
o i I ] ! 1 1 1 ! ] 1 1
“VINJURIES [ INJURED | EMS Asency (NAME} INJURED TAKEN T0: Menteal FAcILITY (NAME, crTv} | SAFETY EQUIPMENT | SEATING PRSITION| AIR BAG USASE | EJECTION | TRAFPPED
TAKEN USED DOT-CampLianT
, BY MC HELMET
— 1 1 . . 1 1 I 1 1L ]
i
' "UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
v
L ] [ i 1t S| L a1 1 fu

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

L | 1 | 1 I L]

T1INJURIES [ INJURED | EMS Astney (NAME) INJURED TAKEN T0: MeoicaL Faciutry (nase, core) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
e TAKEN USED DOT-CompLzant
BY MC HELME
1 R B | T L I I 1 [ [ | | |
UNIT & | HAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
I ||||u;||||0|||g|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHOMNE - INCLUDE AREA COOE

i-ilHJURIES INJURED | EMS Asency (KAME} INJURED TAKEN T0: Meorcat FaciLery (nan, crrv) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
| TAKEN UsED DOT-CompLianT
; BY 1 ME HELWET L 1 I\t ! | | | | S
; UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE | GENDER
) |1 [ ] 1 [ ] LOI |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ;NGLUDE AREA COCE
| INJURIES INJURED | EMS Acency (NAME) INFURED TAXEN TO: Mepicat Faciurry (naMe, cory} | SAFETY EQUIPMENT SEATING PASITION | AIR BAG USAGE | EJECTION | TRAPPED
| EKEN USED DOT-CompLiant
[ L1 | ME HELWET |, i il I i1 ]
INJURIES SAFETY EQUIPMENT USED SEATING PDSITION AIR BAG USAGE
1- FATAL 1. NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED «
VEHICLE OCCUPANT {MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

2- SHOULDER BELT ONLY USED
' 3. LAP BELT.ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD'RESTRAINT'SYSTEM -
FORWARD FACING

.6- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE REAR FACING
2-EMS 7- BOOSTER SEAT
3. POLICE . 8- HELMET USED
9- OTHER /-UNKNOWN 9- PROTECTIVE PADS USED
(ELEOW, KNEES, ETC.)
GENDER
. '10- REFLECTIVE CLOTHING
F - FEMALE
M-MALE - 11- LIGHTING — PEDESTRIAN

4 BICYCLE ONLY
“99'--0THER / UNKNOWN

U-OTHER/ UNKNOWN

‘r

2 - FRONT - MIDDLE
3 - FRONT — RIGHT SIDE

4 - SECOND -LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - 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 TN OTHER ENCLOSED
CARGO AREA {NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

" 12- PASSENGER I UNENCLOSED
CARGD AREA

+ 13- TRAILING UNIT

* 14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

‘15 - NON-MOTORIST

FRONT/SIDE

1- NOT EJECTED

1- NOTTRAPPED

MEANS

2 - DEPLOYED FROQNT
2- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

) EJECTION

2« PARTIALLY EJECTED
‘3 - TOTALLY EJEGTED
4 ..NDT APPLICABLE

' TRAPPED

2 - EXTRICATED BY MECHANICAL

3= FREED BY NON-MECHANICAL

. , : 99- OTHER / UNKNOWN MEANS s
NWAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
- .
P SCHREIBER, DAVID M (0,3,1,4,1,9,7,9,[43 [ m,
=4 ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
: 1086 CORWIN AVE CINCINNATI, OHio 45015 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | 1 | | J|L OI L !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
L 1 1 1 I [ 1 I ! 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£
] (R R S N SN SN SN NAT] (A N N I )
[« ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
1 ] L ] 1 1 1 1 Ik ] J
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6
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