T OHIO DEFARTMENT . ]
= by TRAFFIC CRASH REPORT  *oenoves manoatory FieLo For SUPPLEMENT REPORT LOCAL REPRT NUMBER

' LOCAL INFORMATION '
BX] proTos TakEN DGH.Z [Jows - L . ] , 2,2,0,7,7,3,2,5,_ ,
0 > ] on-1p [[] otHER | REFORTING AGENCY HAME® NCIC* -HIT/SKIP | NUMBER oF UNITS UNITINERROR
SECONDARY CRASH - . 1- SOLVED - 08-ANIMAL |
: DPRIVATEPRDPERTY Fairfield Police Department 0,90,9,0,1, )2 GNSOLVED 0,2 0,1, s UnknowN
COUNTY* LOCALITY®, o LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
0 9 1. 2-VILLAGE Cit of Falrf:l.eld 21 2 022 0B850
L—L 71| L") 3-TOWNSHIP 4 ¥ . 19242922 ,9850), ! 2 -'SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER PREFIX;- ggil}m wl:Annu ROAD NAME 'ROAD TYPE "LATITUDE orciuaL pecREES ! '+ SUSPECTED
3-EAST™ : . . 3 - MINDR INJURY
|- ) | 1 I §-WEST Ma?k 1 R-I D--I 3]9’“3'1'3'.3.'4' BI . SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l-goll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE prgimat m-:és 4 -INJURY POSSIBLE
. 2-50 : ‘ - C . .
3.EAST [ | 5- PROPERTY DAMAGE
| | [ B | 4-WEST..|. ROSS o 1|-R D 84| 15 0, 4.8 3 5 ONLY
REFERENCE POINT DIRECTION a7 ROUTETYPE: | " ROADTYPE ’ INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TRY | AL -ALLEY RW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0RON AP PROAGH
2-MILE POST 4  2-SOUTH . vs'Roi AV -AVENUE LA -LANE 80~ SQUARE
3-HOUSE ¥ 2 eaer | US-FEDERALUSROUTE . ) A S 4 .
8 2-WEST  |SR: STATEROUTE " | BL -BOULEVARD MP-MILEPOST ‘ST -STREET | [™] WITHIN INTERGHANGEAREA  NUMBER oF ARFROACHES

CR - CIRCLE: 0V - OVAL YE - TERRACE

DISTANCE DISTANCE TR - £ . Lo j - ;
FROM REFERENCE UnITOF MeasuRe o UMBERED COUNTY ROUTE | o, iy oy PK -PARKWAY ' TL,-TRAIL, ‘ ROADWAY
1-MILES |TR- NUMBEREDTOWNSHIP. “ | ‘bx'- BRIVE Bl -BIKE ~ iRy
2-FEET | | ROUTE =~ - L X A war "] roapway pivioen

210 L2 ;3.vARDS . S " | MEHEIGHTS  PL - PLACE .
LDCATION oF FTIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT | DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1 -ggmﬁm" 4- REAR-TO-REAR 1- NORTH 1-BIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B ovoo  5-BACKING 2-50UTH (<4 FEET)
L=1-=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yRyieipsn  6-ANGLE — 3. EAST ) 2. pIVIDED FLUSH MEDIAN
4-ONRDADSIDE ' 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICway 13-BIKE LANE 3- HEAD-ON 9. 0THER/ UNKNOWN ‘ 4-DIVIDED, RAISED MEDIAN
7-05 RAMP 14-TOLL BOOTH ) (ANYTYPE)
B-OFF RAMP 95-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRK ZoNE RELATED " WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR COMDITIONS SURFACE
1. LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 2 1 2
[] woRkers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3.WORK ON SHQULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 14
O : 9R MEDIAN 3-TRANSITION AREA 2- STRATGHT GRADE| 2.WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4+ ACTIVITY AREA BITUMINGUS,
[ acTive scroow zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-5KOW ASPHALT
i 4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LT
GHT CONDITION WEATHER § - OTHER/UNKNOWN| 5- SAND, MUD, DIRT, |4 o\ e conel
1- DAYLIGHT i 1.CLEAR 6-SNOW OiL, GRAVEL: STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_prnr
) L1 N : MOVING) '
3- DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8+ BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGKTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERURKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWH o
. BN | { [ (B ] ]
NARRATIVE | N, Indicate the north
. 5 . direction with
on October 21, 2022 at about B:50 A.M. Unit 1 4.,’ an"N" on the
was traveling east on Mack Rd. at approximately |~ @'(LSS m" . " compass diagram.
8 m.p.h. and when at Ross Road failed to stop R ' ’ , _l
within the assured clear distance ahead and .
collided with Unit 2 which was also eastbound — . /\ -
and was stopped in traffic at Ross Road. Brake v‘\ (AR (10D —
lights on Unit 2 were inspected and were . = ' \ B
working properly.
it
-_--_____-—__.___—.-_'—
T a1 2> l
— el W P
. - et et 1
T |
N | \ |
n -
U Ly L AT (T | SeqLE 1 \1 i
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] poLICE A
I1I012l1I2|0|2|2| I0I8I5I 6IIJ'I0!2I:L|2IOI2I2I IO!8|5|7||11012I1I2Iol2121 Iolglolallllolzlllzlolzl 2I I019I4I8I MOTORIS:_;ENCY
ofﬂiﬁﬂ’éaﬁ INVE TI;IT;IERN - TOTAL OFFICER'S NAME® CHEckes By OFFICER'S NAME®
R STIGATION TIME MINUTES . X SUPPLEMENT
E. Knizner S\\*‘ N o0 {CORRECTION v ADDITION
DFFICER'S BADGE NUMBER™ Checien ay OFFICER’S BADGE NUMEBER™ 70 44 DRSTING MEPSAT ALHT To cors)
IZIOI 111101 II6I1I Ii01813l 1 | L. 1 ¥ | | 1 ] |
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B wramme U NIT LOCAL REPORT NUMBER
) _ . |2|2|-0|7|7i1|2|51 I N N B
UNIT £ | OWNER NAME: LAST,FIRST, MIDDLE ¢[T] Sane s brrveR) ) OWNER PHONE: seasioe 196 cio (1] SAVE S bRIVER)
10,1, Budd, Brandy i I i DAMAGE SCALE 7
OWNER ADDRESS: STREET, CTTY, STATE, ZIP ([RJSAuEAS BRIVER) i 3 1- NONE 3 - FUNCTIONAL DAMAGE
_ o 1 ] 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NMIIE,ADDRFSS,CITY, STATE, ZiP Gosmencou Cozuen PHONE: meLuoe aren cqoe 9- UN_KNOWN
. - T Y Y TS Y Y N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H| JTK7677 1HGCT B 81 DIAI G115 3146|201, 3 Honda @
IKSURANCE | INSURANCE COMPANY | INSURANGE POLICY &# COLOR VERICLE MODEL P T W
VERIFIED | Libérty Mutual Ins | aov-288-479714-40-14 Red Accord 10 X 2
TYPE OF USE Us poT# TOWED BY: COMPANY NAME ’
IN EMERGENCY :
[ Jeomwerem [Meovenvent T RtSSe |1+ 0 1 1 4 o e TATROUS TTERIT * 3
VEHIGLE VWRIGCWR »
mnam.uc #0CCUPANTS e {"f‘;‘*’,{:ws D MATERIAL CLASS# PLACARDID # e p
[Joevice D“‘T’S““’ BNIT 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0;1 eyt " | [ pracaro
_ 1909 1y [ 13- soeKess [ Y DA W u_ 7
1 - PASSENGERCAR 7 - NOTORCYELE 2WHEELED  12-GOLF CART 10-LIMD (LIVERYVEHICLE) 23 PEDESTRIAN) SKATER K
O, 1, 2°PASSNGERVAN(MINVAR) 8 - WSTORCYCLE SUHEELED  13-SHAMOBILE 19-BUS (16+ PASSENGERSE 24 -WHEELCHAIR (ANY TYPEL » vl feyi 2
L=L =1 3.SpoRTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVERILE 25-GTHER NON-MOTORIST =gl 2]
UNITTYPE 4 pic up I0-WOPED DRMOTORIZED 15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICVLE ® o[ | 3] 2
5 - CARGOVAN BICY{LE 16-FARK EQUIPMENT 2-AMMALWITHRIDERGR  2T-TRAIN GrLE
6 - VAN (915 SEATS) “-‘u}TLvTIEuﬁ%)“"VE“WLE 17-MUTORHOME SNIMAL-DRAWNVERICLE  o9. ko 0R WIT/SKIP 3 ’ s 4
L0 | #oF TRAILING UNITS 7 7 s 12
T 1 - [ L o N
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMAYION 9 - UNKNOWH |4 = 1=
MODE WHEN CRASH OCLURRED? 1. DRVERASSISTANCE 4 - HIGH AUTOMATION A : A 1K
L2 | 1-YES 2.H0 9-OTHER/UNKNOWN aUToRMOUs 2-PARTIALAUTCHATION 5. FULLAUTOMATION, 0| Bl
MODE LEVEL s 3 | 3 ® 1INy }
1 - liotE & - BUS- CHARTERTOUR 11.FIRE 16-FARM 21- WAL CARRSER 2 [t 414
0,1, 2-Tax 7 - BUS- INTERCITY 12-VILITARY 17-MOWING $9-GTHER / UNKNCWN 8 .H 4 8 z ¢ 4
spEciaL ) - ELECTAONC RIDE SHARIKG 8 - BUS- SHUTTLE 13- FOLIGE 18-5NOW REMOVAL y : 3 !
FUNCTION 4 - SCHOOL TRANSPORT % - BUS- OTHER 14 PUBLIC TILITY 19-TOWING s 8
5. BUS-TRANSE/EOMMUTER  10-AMAULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL o °
1-HOCARGORODYTYPE 3 .VEHKLETOWINGAVOTHER 5- INTERWODALCONTAIMER 8 .POLE 12-CONGRETE MIXER 2 i
L0y 1y sHoTApeLicatLE HOTGRVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER ~
Cramy 20 £-LOB6ING 6 ~CARGOVANENCLOSEDBOX 19 T pEm 1-GARRAGEIREFUSE . s . . . ,
TYPE 7 - GRAINCHIPSRAVEL 11-DUMP 9-CTHER/ UNKNCWN = gt ;
1 - TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUBLE 9-0THER/ UNKNOWH p | |
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIGR s g
DEFECTS 3 - TAIL LAMPS b « TIRE BLOWCUT DEFECTIVE AECIDENT }
Y [O-nopaMAGELOY  []-UNDERCARRIAGE [141
1-INTERSELTION - MARKED 3 INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12.FIRST RESPONDER
mlﬁgﬁlST CROSSWALK 4 -1IDALOCK-MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IRCIDENT SCENE O-Tor (131 O-ALL AREAS (153
. 2:INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USEPATRS DR T9~CTHERY UNKNOWN _
ATiMpACT  COSHAK 5 - TRAVEL LANE - Cren Lsanon TRALS [J-UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - AAKING U-TURN 13-NECOTIATING A CURVE. 18- APPROACHING :
INITIAL POINT oF CONTAGT
2-NOR-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING CRLEAVINGVERICLE
3 $PELEIED LOCETIN 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKNG L——L—J 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE TEDLOC . 112 OUNIT 15.VEH
CACTION 4.SiRUCK  PRE-CRASH & -OVERTANINGPASSING 10-PARKED I6-WALKIG, RUNNIGG,  0-OTHERMeroroisT | 1y 2, 1-12-REFERTO 5-VEHICLE NOTAT SCENE
5- Both statiase ACTIONS 5 yacuRGHTTURE  11-SLOWING GRSTOPPED JDGEING, PLAYING 21-STANDING QUTSIDE — %9 - UNKNOWN ‘
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLED VEH{CLE
9-DTHER 7 UNKNDWR 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER F UNKNGWN § i
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIGNQBSTAUCTION  2L-LYING [H ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE fACDa  PARXED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 QHEWAY' 1-ROUNDABOUT 4 - STOP SICN
: 14.5TOPPED OR PARKED EQUIPMENT
0, 8, 3-RANREDLIGHT 9-1UPROPER LANE CHANGE JLLEGALLY B-QPENING BOOR INTO 2 2 - TWOWAY g . 2-SienaL 5 - YIELD SIGN
= 4-RANSTOPSIGN 10-[WPROPER 2ASSING 19-L0AD SHIFFING/EALLING/  ROADWAY L < L2 5 riASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING - 0THER IMPROPERACTION
CRCCNSTAnCES 5 UNSAPE SPEED 11-DROVE OFF ROAD g — i .
- IMPROPER TURN 12-INPROPER BACKING 20-HPROAER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OHREBAD 1-KOT INVOLVED
SEIII.IENCE!!F EVENTS
e e R R 2 1 2-INVOLVED-ACTIVE CROSSING
e T T "NONACOLLISION o R — < 1
6 EQUPMENTFAILURE  1L-GROSSCEWTERLINE—  16-RAWAYVEAIGLE  23-WORKZONE WATVENRRGE. 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSTON 7 - SEPARATION OF UNITS g;:e:g:nmmwucr 17-ANIMAL — FARM EQUIPMENT UNIT 7 NON.MOTORIST BIRECTION
3 - (MMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCKBY FALLINE, -
AN - TN O ROAD LET 12-DCMNAILLRURMEY s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
. . D-OTHERKORLOLSIN 5o o ot ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 « CARGO/EQUIPHENT 10-CROSS MEBIAN 14-PEDESTRIAN TRANSPOR BY AMOTORVEHICLE 4 3
L0S§ OR SHIFT 15-PEDALCYCLE 24-OTHER HOVABLE OBIECT FROML = | ToOL | 3-EAST  7-SOUTHEAST
DALCYCLS 21-PARKED MOTGRVEHICLE 4-WEST 8- SOUTHWEST
. b T COLEISIONWITH FIXEDOBJECT ESTRUCK — 77 © . = o7 70 9 - OTHER / UNKNOWN
- IUACTATIENUATOR  31-GUARDRAIL END 37.TRAFFIC SIGN POST 13:0UR8 50 -WORK ZOKE IATNTERANCE,
“ m}:g g&é;mn 32-PORTABLE BARRIER 3B-OVERHEADSIGNROST  44-DICH a fvilil:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES £5-EMBANKMENT 8
1 - STATED/ ESTIMATED SPEED
STRUCIURE 34-MEDIAN GUARDRAIL SUPPORT £5-FENCE 52-BUILDING - \ | ; EDshe
27-BRICGE FIERORABUTMENT — pagaieR 40- UTILIFY POLE &7 -MAILBOX, 53.TUNNEL 2 -CALCULATED/ EDR
28-BRIJGE PARAPET 35-MEDIAN CONCHETE 41-0THER POST, POLE 18-TREE S4-UTHER FIXED 0BJECT
29.BRIDGERAIL BARRIER £R SUPPORT - F1RE IVORANT 9-0THER PUNKNOWH POSTED SPEED 3 - UADETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  62.ULVERT
L2, 5,
FIRSTHARMFULEVENT L) MOST HARMFUL EVENT
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L!_,"ap Banam U NIT LBCAL REPORT NUMBER
. I212|0-l7l7-I1I2I-5I ] L] I | | ]
UNIT# | OWNER NAME. LAST, FIRST, MIDDLE tDsm:unmsm OWNER PHONE: e axch cove (] saness oriven
0,2 Meyér, Daniel T. " . ] ’ " DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZUP ([ saueas orivery - 1- NONE 3- FUNCTIONAL DAMAGE
11011 Sand Run Raad Harrisom, Ohioc 45030 . L_—_1 2-MINORDAMAGE  4.DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI¢ ! Commencia Earmen PHONE: teLUpe Aiea etoe 9- UNKNOWH
. i , . . J—L—L 1 | 1 1 -l 1 1 | DAMAGED AREA(S)
e o
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H| HMU7247 300613 RZIGIIN3IFIGI616166: 562101115 Dodge
IHSURANGE | INSURANCE COMPANY - INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERFIED | Erie Insurance Q056640013 White Ram 1 1 2
TYPE oF USE K EMERGENCY uspoT # TOWED BY: COMPANY NAME
[ commeroi [Joovenment TIREGE" (0 ¢ o o o o L T T T TR ° s :
- - CLE WEIGHT GYWRIGEWR -
INTERLOCK. #occupants | VENT 1. <10KLBS |:| MATERIAL cLasS# PLACARRID# | A
[oevice ™ []nrwskap usrr 2 - 10,001 - 26K L8s. RELEA * .
Equie? ‘ L9 2 | 13->26KLes. 10 PL"CARD [ N T B B . T
1- PASSENGER AR T - ROTORCYCLEZWHEELED  12-GOLF CART 18- LIND (LIVERVVEFICLE:  23-PEDESTRIAN/SKATER ]
O, 4, B-PASSENGERVANIMINNAID 8 -MOTORCYCLE SHHEELED  13-SCWAIBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE) 1 2
L=L = 3. SpoRTUTILITYVERICLE 9. AUTOCYELE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25-QTHER NOH-NOTERIST 2]
UNITTYPE ¢ piek yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21+ HEAVY EQUIPWENT 2-BIEYOLE H 3
5 - CARGOVAN BICYCLE 16-FARIM EQUIPHENT 2-ANIMALWITH RIDERGR 27 -TRAIN [4]
6 - VAN (15 $EATS) H'Au!-mimm“m 17- MOTORKONE ANTMALCRAWNVEHICLE  99. yniknown R HITISKIP E 4
L0 #or TRAILING UNITS s
" 1
WASVEHICLE OPERATING [N AUTONOMOLIS 0 - RDAUTOHATION 3 CONDITIONAL AUTOMATION 9 - UNKNDWN " . -
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOANION ] Y
L2 § 1¥ES 2-NO 9-OTHER/ UNKNOWN Rrerrrr B 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 01
, MODE LEVEL 2 ] o 3
1- KOHE “6-BUS-CHARTEROUR LL.FIRE To-FARM 21-WALL CARRIER M
0,1, 2-T 7- BUS- INTERGITY  12-IALTARY 17- MOWING 99 - OTHER UNKNOWN 8 8 z “
SPECIAL ? ELECTRONIC RIDE SHARING 6 - US- SHUTTLE 13-POLICE 16- SNOW REMOVAL 3 Z
FUNCTIDN 4 - SCHOOLTRANSPORT § - BUS-0THER W-PUBLICUTILITY 19-TOWING & :
5. BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " s
1-KOCMGOBODVIVPE 3. VEWICLETUWINGANDTHER 5 - INTEAODALCONRAINER 8. FOLE 12-CONCRETE MIXER 2
L0y 1, /NOTAPPLICABLE MOTORVEHICLE CHASS!S - CARGOTANK 13- AUTOTRANSPORTER
cé’*oﬂnﬁvﬂ 2-308 4 - 10GRING b - CARGOVANENCLOSED 80K 10.5iaT BED 14-GARBAGEREFUSE . s . s s . .
TYPE T-GRANTAIPSTREVEL 1. pypp 99-OTHER UNKNOWN Il
1- TURN SIGNALS § - BRAKES 7-WORNORSLCKTIRES 9 - MGTORTROUBLE 99-OTHER S UNKNOWN M "
VEHICLE 2-FEADLAMPS 5 - STEERING 8 -TRAILER EQUIPMENT  10-DISABLED FRUM PRIOR ¢ .
DEFECTS 3 - TALL LAMPS & - TIRE BLOWOUT BEFECTIVE ACEICENT
- : : [3-nopamaGEL0] []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICVELE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER ]
L  CROSSWALK 1 - HIDBLOCK - MARKED 7-SHOULDER/ROAUSIDE  15-DAIVEWAY AGCESS AT INCIDENT SCENE O-T1ep [131 [J-ALL AREAS [151
Tg:;{-g:[;” -INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS OR 79 -OTHER/UNKNOWN
ATIMPAC CROSSWALK 5 -TRAEL LANE - Orsg Locansh TRAILS [7-uNIT NOT AT SCENE [16]
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING (-TURK 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-CGLLISION 2 - BACKING 8- ENTERINGTRAFFIGLANE  14-ENTERING OR CROSSING OR LEAVINGVERICLE OF CONT
4 1 SPECIFIED LOCATION STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3.STRIQNG  L—1 —1 3. CHANSING LANES 9 - LEAVING TRAFEIC LANE n- 112 REFERTOUNIT 15-VEMICLE NOTAT S
ACTION 4.STRiCK  PRECRASH 4.OVERTAKNGPASSING 10-PARKED I5-WALKING RURNING,  20-OTHERNoRWoTcRisT | O, 6, 1-12-REFERTO - ! CENE
s- somstekne ACTIONS s pngnc jonrtiRn -Stowncorstoppsy 0GOS PLVING oy sranng aursing 1310 99 - UNKNOWN
ASTRUCK & - MAKING LEFTTURY INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER{ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93 -0THER JUNKHOWN
1-HOKE 7-LEFT OF CENTER 13-IMPROGERSTARTFROMA  I7-VISIONOSSTRUCTION 2L-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOD CLOSE/ACDA  PARKED POSITIOR 18-OPERATING DEFECTIVE  22-NOF DISCERNIBLE 1 - OHEWAY 1-ROUNDABONT  &-$TOPSIGH
3- RN REDLIGHT 9-IUPRIPERLAME ChatcE - S0FPED IRFARKED EQUIPLIENT 23-0ENING DIOR INTO 5 2THOWAY 6 . 2-SouL 5 - VIEL SIEN
4-RANSTOP SIGN 10- IMPROPER PASSING 13-L0AD SHIFTINGFALLING!  ROADWAY L I_._J 3. FLASHER &~ O COATROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING BROVER ACTIS
capuusTgEs 5+ UNSHFE SPEED 11 BROVE OFE ROAD T ; %-OTHER DM CrloR _
b-IMPROPER TURN 12.TMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE or EVENTS ; mmﬁi;mmsm
L L L T Tt T NONICOLLISION PRI L2, 1 e 6
1 2,0, L-OVERTRNRILOVER & -EOPWENTFALIRE  T-CROSSGENTERLINE— 16 RAIWAVVENGLE ORI ZGNE MAINTEMANCE 3 - INVOLVED-PASSIVE CROSSING
L=t hmesexpusion T - SEPARATION OF URITS gmé{r:mnamuuor 17-ANIMAL — FARM EQUIPHENT UNLT/ NON-MOTORIST DIRECTION
3 - IMHERSION 8 - RAN OFF ROAB AIGHT 18-ANIMAL - DEER 3-STRUCK Y FALLIKG, - T DIR
12-DOUNHILLRURRWAY 10" s — e SHIFTING C4RG0 OR 1-KORTH  5-NORTHEAST
2L L1 4-JACKKNIFE - 3 - RAN OFF ROAD LEFT 13-GTHER NOK-COLLISION - - ANYTHING SET IN MOSION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-HOTIRVERICLE [N BY ANOTORVEHICLE 4 3
L05 0R SHIFT TRANSPORY 24-0THER OVABLE ORJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
1L | 15- }’EDﬂltthE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
LR, ' L COLLISION WiTH FIXED OBJECT . STRUGK -~ 7" "0~ "X ~° = ' 9 - OTHER/ UNKNOWN
BAMPACTATTENUATCR  31-CUARDRAIL END 37-TRAFFIC SIGN POST 4-CIRE 50-WORK ZGNE MAINTENANCE
a_t 4 JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHERDSIGN POST  44-DITCH EQUIPMENT UNIT $PEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANXMENT S1-WALL
1 ~STATED
sy ) . STRUCTURE T4-UEDIAN GUARDRAIL SUPPGAT 45-FENCE 52-BUTLOING L0, L1 {ESTIMATED SPEE0
21-BRIDGE FIER QRABUTMENT  pesaign 40-UTLLITY FOLE £7-MAILEOX 53-TURNEL 2 - CALCULATED/ EDR
23.-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-QTHER FLXED QBIECT
oLt | 2-BRIDGERAL BARRIER 0R SUPPORT -FIRE IYORANT 29-0THER / UNKHCWH POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42.CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MoST HARMFUL EVENT

H5Y8304 OH1U 1719 [760-0820]
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- »

A LOCAL REPORT NUMBER
R’ OHI0 DEPARTMENT
w= ez MoTorIST / Non-MoToRrisT 220771 5 s
I S TR W [ el Ent S TR S J N R
UNIT# | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1{Budd, Andrew George 0 6|1|4|2|0]0|6”1|6| i M]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE Area ¢ooE
-3 . .
6678 Holly Lane Hamilton, Chioc 45011
INJURIES [INJURED | EMS AGENCY {NAME) INJURED TAKEN 70: MEDICAL FACILETY twame, covvs | SAFETY EQUIPIENT SEATING POSITION| AR BAG USAGE | EJESTION | TRAPPED
5 lar B8 o 4 [Cucwomer] 0 1 1 1| o1
| S| Lt _ | [ 1L =
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
O H 4511.21A A.C.D.A. 255511
oy [y —
OL CLASS | ENDORSEMENT RESTRICTION setEcTuPTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION >
SELECTUPTO 2 DISTRACTED STATUS VALUE STATUS
BY [ awcosor  [] maruuana
4 0 1 1 1 1 1
1 it N TN NN N Y SN N O Y S [ orher paus L e h ] P | I
UNIT 2 | NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
0 2| Short, Jason D. 10;3:1|0|1|9|8|2||410r L
ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - INCLUDE AREA CADE
2664 Falconbridge Drive Cincinnati, oOhio 45238
= - ]
k3 INJURIES [INJURED | EMS AGENCY {NAME) INJURED TAKEN T8: MEDICAL FACILITY tname, cirys| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USRGE | EJECTION | TRAPRED
5 [lakeN e g g Oneremat o 1 1 1 1
E By C RELMET . il il |
’,; OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
[ —
E oL CLASS | EHDORSEMENT RESTRICTION seLect vpTo3 | DRIVER ALCOHOL / DRUG SUSPEETED CONDITION @ <
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuectupras
BY ] awconor [ marmsvana
4 1 | 1 1 1 1 1
\ 1|y ) Lt JL 1 L1 gl | OTHER DRUG 1L e 1 1 i g
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— | 1 ! 1 I ] 1 1 ) | Wl I | J
7| ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA cODE
3
[~ L1 1 1 1 ! 1 ' 1 ] ]
b INJURIES [INJURED | EMS AGENCY {NAME) INJURED TAKEN T0: MERICAL FACILITY vance, civyi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EFECTION | TRAPPED
Z ;‘:‘,KEN USED DlJT-l:n:PuEn.:_n
HE
= ! ] me " 1 1 1 iL t
; OL STATE } OPERATOR LICENSE KUMBER OFFEMNSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
R T
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
SELECT LPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seicturras
aY [ acconor.  [] maruuana
I | [ DUTHERDRUG | [ ] ) A I R

L-FATAL

4 - POSSIBLE INJURY

1-KOTTRANSPORTED

2-EuS
3-POLICE
9-OTHERTUNKROWN

2. SUSPELTER SERIOUS INJURY
3-SUSPECTED MINCR INJURY

5+ KOAPPARENT INJURY

INJURED TRKEN BY

TTREATED AT SCERE

1-FRONT - LEFT SIDE

{HOTOACYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SICE
4-SECOND - LEFT SIOE

{ROTORCYCLE PASSENGER)

3-SECOND - NIDDLE
&- SECOND~RIGHT SIDE
7-THIRG - LEFT SIDE

(ROTORCYLLE SI10€ CAR}

8-TEIRD - MIDDLE
9 THIRD-RIGHT SIDE
16-SLEEPER SECTION

SEATING POSITION

AIR BAG

- K0T DEPLOYED 1-CLASS A
2- DEPLOVED FRONT 2.CLASSE
3-DEPLOYED SIOE 3.CLASSC
4-DEPLOYED BOTHFROKT/SIDE 4. REGULARCLASS
5. HOT APPLICABLE {OHIO =D
9- DEPLOYMENT LXKKOWN /5.~ MIC MOPED OALY
b~ NOVALID 0L
| EJECTION | Ot ENDDRSEMENT -}
1- NOT EJECTED H. HAZHAAT

2-PARTIALLY EJECTED
3-TOTALLY EJECTED
- HOT APPLECABLE

11 - MOTORCYCLE

P -PASSENGER
N-TANKER

Q- MOTOR SCOOTER

OL CLASS OL RESTRICTION(S)

1-ALCOKOL INTERLOCK DEVICE
2- (DL INTRASTATE DNLY
3 CORRECTIVE LENSES

DRIVER DISTRACTIO
1-NOT DISTRACTED

DEVICE (TEXTING, TYPING,

2. MANVALLY 0PERATING AN
ELECTRONIC COMMUNICATION

N AJ TEST STATUS
1-NONE GIVEN
2-TEST REFUSEDR

3-TEST GIVEN, CONTAMINATED

4-SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACIRG

& - CHILD RESTRAINT SYSTEM -
REARFACING'

T-BROSTER SEAT
8- HELMET USED

9- PROTECTIVE, PADS USED
(ELBDW, KNEES, ETC.

10-REFLECTIVE CLOTHING

11- LIGHTIAG - PEDESTRIAN
1 BICYCLE DALY,

9. OTHER JUNKRNOWN

SAFETY EQUIPMENT OFTRUCK CAB

. 11- PASSENGER IN GTHER
1- KONE USED ENCLOSED CARCOAREA
2+ SHOULDER BELT ONLY USED (NON-TRAILING LNIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP)

12- PASSENGER IN UNEKCLOSED

CARGD AREA

13- TRAILING UKIT
14 RIDING BN VERICLE EXTERIOR,

(NON-TRASLING LRITY

15 - NON-RQTORIST
99- OTHER / L KNDW R

1-KOTTRAPPED

2- EXTRICATED BY
HECHANICAL MEANS

3-FREEDBY

NON-HECHANTLAYL MEANS

5 SCHOOL BUS

X -TANKER  HAZHAT

F-FEMALE
i+ MALE
U- DTHER } UNKKOW

R-THREC-WHEEL MOTORCYCLE

T - DOUBLE & TRIPLE TRAILERS

4-FARMWAIVER CIALING} ' SAMPLE f UNUSABLE
5.EXCEPT CLASS ABUS -TALKING 0 HANDS-FREE 4 -TEST GIVEN, RESULTS KKOWN
6+ EXCEPT CLASSA CORMUNICATION DEVICE S-TEST GIVER, RESULTS

ECLASS B BUS -TALKING ON HAND-HELD URKNOWN

. TR R )

7-EXCEPTTRACTOR-TRAILER i o UNICATIGID_EVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN L-HUSE

RESTRICTIONS ELECTRONIC DEVISE - h
9+~ LEARNER'S PERMIT & - PASSENGER 2-BLeD

RESTRICTIBNS 7 -OTHER DISTRACTION 3<URINE
18- LIKITED T DAYLIGHT ONLY INSIDE THE VERICLE 4 .BREATH
1} - LIMITED TO EK PLOYMERT B- OTHER DISTRACTION OUTSIDE 5. OTHER

THEVEHICLE
12 - LIMITED - OTHER
. | DRUGTESTTYPE |

13- MECHANICAL DEVICES ¥ CTHER /UNKNOWA

{SPECIAL BRAKES, HAND S 1- NONE

CONTROLS, OR OTHER CONDITION: 2-BLO0D

ADAPTIVE DEVICES) 1 - APPARENTLY NORUAL 3 LRIKE
14 - MILITARY VEKICLES 05LY 2- PHYSICAL [MPAIRMENT 4-GTHER

15 MOZEQR VEHICLES WITHOUT

AIR ERAKES
16+ DUTSIDE MIRRGR
17 - PROSTHETIC AID
18- OTHER

3 - EROTIONAL (€ 6, DEFRESSED.

ANGRY, DISTURZED)
4-1LLKESS

5~ FELLASLEEP, FAINTED,
FATIGUED, ETC.

&~ UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS

{ALCOHOL
G- OTHER/ UNKKOWN

DRUG TEST RESULT(5}

1-AMPHETARINES
2- BARBITURATES

3~ BENZGDIAZEPINES
4. CANNABINDIDS

5+ COCAINE

6- OPIATES /OPIDIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 j760-1500]
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R o pEpamhieny 0 w - A ‘ e
CAL REPORT NUMBER
w2z QccuPANT / WITNESS ADDENDUM -
2207 7 1 25
) ) N [ S Sl e T Y Y (N N NN N |
UNIT # | NAME: L}A§1’, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Parker, Kyle Adrian
M » Kyle Adri |_0r3|l|9|1)9[9121|3|,0| ||LM|
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - LNCLUDE AREA CODE
-5
B 11011 Sand Run Road Harrison, Ohio 45030
o ) 1 1 1 1 ki 1 1 : . ]
"7 INJURIES [INJURED | EMS AcENcY (NAME) INJURED TAKEN T0: Mentcaw Faciory (wame, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
! E TAKEN U5E0 DOT-CoMPLIANT
BY MC HELMET
-iL_5_| L L9 4, |0|3||0|1r|1|!1r
UNIT # | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH ’ AGE GENDER
0
I I PR T T T T TR SN [N N | [
‘zt ADDRESS: STREET,'CITV, STATE, 2IP CONTACT PHONE - tNcLt bE AREA £ODE
g s
5 Lt 1 ! | L ! | t ] )
i INJURIES | INJURED EMS Acency (NAME} INJURED TAKEN T70: Menicaw Faciumy (NAME, ciTy) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED R DOT-CampLiany
BY . MET
| — | F— i i S — MC HEL L 1 1|1 | JiL 11 I
Ml UNIT & '| NAME: LAST, FIRST, MIDDLE ’ o DATE OF BIRTH AGE | GENDER
| ! ! 1 | | 1 I 1 | li)? 11|t _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
INJURIES |INJURED | EMS Acsney (NAME} INJURED TAKEN T0: MesieaL Faciurry (nane, crry) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CampLiant
BY
{ ) L1 Ll ! MC HELMET 1 1 1L 1 11 In |
URIT # | NAME: LAST, FiRST, MiDDLE i DATE OF BIRTH AGE | GENDER
' L 1 I 1 1 1 | | It 0! - | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUCE aREA cops
~ INJURIES | INJURED | EMS Acercr (NAME) INJURED TAKEN TO: MERICAL Faciivy (naMe, city} | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLinny
BY MC HELMET
INJURIES " F SAFETY EQUIPMENT USED SEATING POSITIOR AIR BAG USAGE

1 - FATAL . . 1-NONEUSED- ) 1-FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPEGTED $ERIOUS INJURY v ' VEHICLEOCCUPANT ' :n;g;gﬂcmgggr{wsm . 2-'DEPLOYED FRONT
3- SUSPECTED'MINOR INJURY - . 2~ SHOULDERBELT ONLY USED ; : . 3. DEPLOYED SIDE

3 - FRONT-RIGHTSIDE T

4- POSSIBLE INJURY ™ T 2o LAPBELTONLYUSED . . 4- SECOND —'LEFT SIDE 4 - DEPLOYED BOTH
5-NOAPPARENTINJURY * .~ 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) - . FRONT/SIDE )
_ :. 5-:CHILD RESTRAINT-SYSTEM - 5 - SECOND - MIDDLE '5 . NOT APPLICABLE,
INJURED TAKEN BY FORWARD FACING * g 6- SECOND - RIGHT SIDE 9- DEPLOYMENT URKNOWd
1- NOTTRANSPORTED . 6- CHILD RESTRAINT' SYSTEM- 7-'THIRD —LEFT SIDE . .
JTREATED AT SCENE . REARFACING © (MOTORCYCLE SIDE GAR) :-:chnou
2. EMS. ; 7. BOOSTER SEAT " * 8- THIRD - MIDOLE .7 _1-NOT EJECTED
. 8- KELMET USED o + 9 THIRD - RIGHT SIDE " 2. pARTIALLY
3-POWICE -, o O RELME . < 10-SLEEPER SECTION.OFTRUCKCAB , 27 PARTIALLY EJECTED
- OTHER/ UNKNOWN " 9 - PROTECTIVE PADS USED 11+ PASSENGER TN OTHER ENCLOSED . 3-TOTALLY EJECTED
GENDER ¢ (ELBOW,KNEES,ETC) « CARGOAREA (NON-TRAILING UNIT, . 4. yOT APPLICABLE
— = 10--REFLECTIVE CLOTHING .- , BUS, PICK-UP.WITH CAP) 4 . . . B
- LE . ' P . . ! ' . TRAPPED
F-FEMALE . - . '11-LIGHTING ~PEDESTRIAN . %2 gﬁ:ﬁ%ﬁgm UNERCLOSED : L
M-MALE . 7. . . T BIGYCLEONLY T s TRAILING UNIT e NOTTRARPED
U- GTHER 7 UNKNOWN' 5 LT e
SR Lot 99--0THER f UNKNOWN . S 18- RIDING BN VEHICLE EXTERIDR . 2 Eﬂ)&kﬁ}gmeo B\: I\:’IECHANICAL o
Voo ’ T . Lo T (NON-TRAILING UNITY A SR
S LT : S TR MO_TPRISTl SO 3: mﬁussv NON- MECHANICAL
Ly . ; ., 99- OTHER/ UNKNOWN T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 | 1 | 1 ] | J IPI (| 11 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
1 | 1 ] 1 1 | { } 1 !
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i | | | | | L oi I L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | 1 | | | 1 1 1 I 1
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH ‘AGE GENDER
L)
W RS T T W S N N N | (B
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
=
L. 1 i I | 1 i | 1 | |

HSY 8355 OH1P 1119 [760-1500] PAGE § OF 5



