B SRR TrarFic CrasH REPORT

*DEN’I‘JTES MANDATORY FIELD QR SUPPLEMENT, REPORT

"LOCAL REFORT RUMBER®

«| Locar INFORMATION : A 9 7 -
[X] FHoTOS TAKEN i : — 52'2'0"7'9'7'1'8' —_—
D OR-1P D OTHER REPEIRTING AGENGY NAME* ' NGIC* * HIT/SKIP' NUMBER OF UNITS UNIT Ik ERROR
SECONDARY CRASH ‘ : 1- SOLVED 98- ANIMAL
) [:] PRIVATE PROPERTY; Falrfleld Pol:l.ce Department: 19,0901 a32-unsowven| (942 L9 1 oo unihown _.
‘COUNTY* LocAerir*cm LOGATION: €ITY, VILLAGE, TOWNSHIPY i | ’ CRASH DATE f TIME* CRASH SEVERITY
. ; 1-FATAL
2-VILLAGE :
‘_1__I A City of Falrfleld ) 1,0312022 1 654, ! 5 SERIGUS INJURY
ROUTE TYPE | ROUTE HUMBER | PREFIX ;ggm: LOCATION ROAD NAME - mmn TYPE LATITUDE pecimac oecrees SUSPECTED"
3_EAST 3- MINOR INJURY
It 11t L 4. WEST MaCk R D &2;.1 3! 1! J=|‘5| 7] 9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % gg&m REFERENCE ROAD NAME (nonu MILEPOST,HOUSE 8) - ROAD TYPE LONGITUDE secimar oearees 4. INJURY POSSIBLE
3-EAST : ‘ p - : 5- PROPERTY DAMAGE-
[ | [ O I | ] 4.WEST A . CrEStv%elw 1 D ! R ] Lﬁé_m 5| 3| Oi 3: 1| 1| ONLY
REFERENCE POINT DIRECTION . ROUTETYPE . ROAD TYPE T ) INTERSECTION RELATED
1-INTERSECTION 1-NoRTH |IR-INTERSTATE ROUTECTP) | AL -ATLEY'  HW-HIGHWAY  RD -RDAD WITHIN INTERSECTION 0k ON APPROACH
2-MILE POST 2-S0UTH | 5. FEDERALUS ROUTE AV = AVENUE LA -1ANE 5Q 7 SQUARE 3
L—3-HOUSE# | L—t 3-EAST 7 - BL :BOULEVARD MP-MILEPOST' ST - STREET i : A
: a-wesT | s STATE‘ROUTE ‘ L < Bobl - - STREE [C] wiTHin INTERGHANGE AREA  NUMEBER oF APPROACKES
S oo | CR-CIRGLE. OV -OVAL TE - TERRACE - . .
-DISTANGE DISTANCE. g NN - o L
FROM REFERENCE UNIT OF MEASURE - NUMBERED COUNTY ROUTE CY, 2COURT PK-~PARKWAY' TL -TRAIL
1-MILES |TR-NUMBEREDTOWNSHIP |- : i :
n DRIV PI. - = WaY
2-FEET ROUTE ; DR'- DRIVE PL - PIKE Vi WA [ roapway prvinen
L | 3-YARDS . | hefwElHTS B -piacE o _
LOCATION of FIRST HARMFUL EVENT MANNER OF BRASH CDLLISION.’IMPAGT IJIR'!-:I:TmN oF 'i'RAVEL MEDIAN Ty;:t
1-ON RDADWAY 9-CROSSOVER 1- gg ‘%DELEIRIISIDN 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS . 5-BACKING (<4 FEET)
0,1 - 6, TWOMOTOR L | 2-S0UTH ‘ ,
L—1=) 31N MEDIAN - 11-RAILWAY GRADE CROSSING |~ yrpieres v 6-ANGLE . 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON-ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
50N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION. 3- DIVIDED, DEPRESSED MEDIAN |
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER /UNKNOWN 4-DIVIDED, RAISED MEDLAN
7.0N RAMP 14-TOLL BGOTH (ANY TYPE}
8- OFF RAMP 99-OTHER 7 UNKNOWN 9. OTHER/UNKNOWN .
[ work zone RELATED WORK ZORE TYPE LOCATION OF CRASH IX WORK ZONE COHTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFQORE THE-IST WORK ZONE 1 1 5
[ workers prsenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — —
[] Law enrFoRcEMENRT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
: . ¢3 MEDIAN 3-TRANSITION AREA 2.- STRAIGHT GRADE| 2-WET 2- BLACKTOR
_ 4- INTERMETTENT oR MOVING WORK 4 -ACTIVITY AREA ‘ - BITUMINOUS,
[ active scuooL zone 5-QTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
_ : 4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LI . - -
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, ;A!\iD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/IDUSK 0 1 2-CLOUDY 7 SEVERE CROSSWINDS b~WATER (STANDING, | = . ppy
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, 501L, DIRT, SNOW - MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - OTHER/UNKNOWN
5 - DARK - UNKNOWH ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9= OTHER/UNKNOWN
9= OTHER / UNKNOWN 7
ARRATIVE g O T L TR T AL T T T

Oon 10/31/2022 at around 4:54 P.M., unit 1 was
making a left-hand turn from Crestview Dr onto
Mack Road to travel eastbound. Unit 1 failed to
stop at the stop sign causing unit two, which
was westbound on Mack Rd, to strike unit 1.

Indicate the north
direction with

an“N'" on the
compass diagram,

ee OH-

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV.lﬂL DAT!E ITII\IHE l : : SCENIE CL'EIARED ]DATE .:TIME' R;PDR;TAK_E'N ‘BY. l
1,031,2022 165410312022 165710312022 I1,'7,~:),4“1,0,3,1,2,c_:,z_1 2 1,748/ B Poucessency
e e ] s | T .

' OFFICER'S BADGE NUMBER™ KED BY orrn::n's BADGE NUMBER™ o o e
l0|0|0|l3[ol Il8|1| Iil ‘]'—l'?L:L 1 1 ] C""\ | | |

HSY7001 OH1 1/18 [760-0820]
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W renmmes U NIT LOCAL REPORT NUMBER
. ) 12,2,0,7,9;7,1,8, S I N N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B} saue a5 CRIVER) OWHER PHONE: natooe aczh ot ([S]SAME A3 CRIVER) DA M A
1011, T T Y Y N TN (N N | ' DAMAGE SCALE .
OWHER ADDRESS: STREET,GITY, STATE, 119 (e onme s oravem ' ' - o LowNoNE 3- FUNCTIONAL DAMAGE
_ _ L—=_J 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ‘Gommezeta Caznien PHONE: incLUDEAREA GOBE 9- UNKNOWN
L ‘ . Lt 1 1L ) ¢ 1. 1 1 | ' DAMAGED AREA(S)
LP STATE| LICENSE PLATE # " VEHICLE IDENTIFICATION € VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H | JUuUgseAl T LB E O FIK 81CUT 016, 3:319 312,001, 2y Tovota
isurance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 4 "
SVERIFIED | Progressive 960450270 Black Camry 10 2 © 2
) TYPE oF USE ‘USDOT & TOWED BY: COMPANY NAME.
IN EMERGENCY
J:IW"“"ERC""- Cleovermuen [ RS0s— [L 1 1 4 1 V:;z;‘:‘?: oy ’ 3 ®
VEHICLE WEIGHT EVWRIGCW HAZA
INTERLOCK #OCCUPANTS Lk o MR [ MatemaL cuass# pLacarniod {4 A A
[Joence ™ [urrsiae usie 2 - 10,001 - 26K Ls SED ¢
WUIFPE oo . E PLACARD
1012 [ 13->3Kues ] Lt Lt 1 S N
1- PASSENGER GAR T - HOTORCYCLE ZWHEELED  12-GOLFCART 16-LIND (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER =
0,7, 1PASSENGERVANDILNANI 8 - NOTORCYCLESWAEELED 13- SOWMOBLLE 17-BUS (16+ PASSENGERS)  24-WHEELCHAIR IANY TYPE) w m \ 2
L=l 3. SpORTUTILITYWEHICLE - AUTOCYCLE 14+SINGLE UNITTRUCK 20-UTHERVERICLE 25-OTHER NON-MOTORIST ot || 12
UNITTYPE o _pick gp 10-OPED ORMOTCRIZED 15 SEMLTRACTOR 201-HEAVY EQUIPMENT 2-BICVELE : ® o[k {3 2
5 CARGOVAN BICYELE 16 -FARM EQUIPMIENT 22-ANIMALWITH RIDER ok 27-TRAIN o b ALl
6 - YAN 4515 SEATS) u'ﬁrw&%"““'ﬂf 17 -HOTORHOUE AHIMAL-DRAWNVESIELE g9 unkvown O HIErSKIP 8 ’ [ [
LO__ #oFTRAILING UNITS . z 12
- — - M e e ?
WASVEHICLEGPERATING I AUTONOMOUS 0 - ROAUTOMATION 2 - CONDITIONAL AUTOMATION 9 - UNKROWN SR
MODE WHEN TRASH OCCURRED? O 1-DRVERASSESTANCE 4. HEHAUTOWATION ° ; v 7N
0 2 14 LI Oia
LY 2 1-¥ES 2-M0 9-OIHER/ UNKNOWN avToNomoLs 2 - PARTIALAUTOMATION 5. FULL AUTONATION Bigls
MODE LEVEL 12 2 8 2] 3]
1-KDHE 6 -BUS-CHARTERTOUR  11-FIRE T L6-FARM 21-MAIL CARRIER 24 4l
0,1, 2-m 7 +BUS ~INTEREITY 12-MILITARY 17-HOWING 99-0THERf UNKHOWN 8 4 8 T 4)s 4
spECIaL 3" ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW RENOVAL " 3 !
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 3
5 - BUS~TRANSIT/COMUUTER  10-AUBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL _ o u
1-NOCARGOBODYAYPE 3 -VEMICLETGWINGANUTHER 5 . NTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER o 1
1911 FNOTAPRLICABLE MOTORVEHICLE CHASSES 9. CARGOTANK 13-AUTOTRARSPORTER N
c;l;‘lfv" 2-BU5 4 - LIGGING &= CARGOVANENCLOSED BOX 195\ a7 8Ep 10-GARBAGE/REFUSE . s s s s ,
TYPE 7. GRAINTHIPSGRAVEL 7 gynp - OTHER/ UNKNOWN Il
1- TURK SIGKALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MITORTROUBLE 9-0THER? UNKNOWN & (I
VERICLE 2-EADLAMPS 5 - STEERING §-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR N ¢ s
J DEFECTS 3.Talianss & - TIRE BLOWOUT DEFECTIVE AGCIDENT
) . . [J-wnopamasE[0] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECFION-OTHER ~ 6 - BICYCLELANE § - MEDIATRUSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSHALK 4 - HIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71op £132 O-ALL aRERS [151]
Nfg‘::}tl'g:' 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATRS GR 99-0THER { UNKNGYWN
ATIMPADT  CROSSWALK 5 ~TRAYEL LANE - Grvsn Locamoy TRAILS [CJ- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHTAHESD 7 - MAKING LTURN 13-NEGOTIATINGACURVE 18- APPROACHING ’ )
- - INITIAL POINT ACT
Q0 4, HowCOLLSHN 2 - BACKING 8- ENTERINGTRAFFICLANE  19-ENTERIMGORCROSSING ~ ORLEAVINGVERICLE 0- NO DAMAGE "fl:?mnmc ARRIAGE
02 samice L9083 chamancLanes 9. EAVNGTRASFIGLNE  SPECIFEDUOCATION  19-STANDIRG :
ACTION 4.5TAUK  PAE-CRASH 4. QVERTACHGPASSING 10-PARKED I5-WALKLAGRUNNG,  20-OTHER NotkwoqoRist | Oy 8 1-12- RERERTAUNIT 15 -VEHICLE NOT AT SCENE
5. o statiars ACTIONS o yang miGHTTURY 10~ SLOwiNG R sToepeD OGEIHG, PLRYTRG 21-STANDING QUTSIDE 13-10p 9% - UNKNOWN
LSTRUCK § - HAKING LEFT TURN INTRAFFIC  * 16-WORKING DISABLEDVERICLE
9. OTHER ! UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHIGLE 99-OTHER £ UNKNOWN o —
1-NOKE 7-LEFT OF CENTER 13-[MPROPERSTART FROMA  17-VISIONOBSFRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED PUSITION 18-PERMTINGDEFECTIVE 22 NOT DISCERMIBLE 1 - ONEMAY L-ROUNDABOUT 4 - STOP SIGR
0, 4, 3-RANREDLIGHT 9-WPRIPER LANECAANGE 14+ STOFPED DRFARKED EQUIPHENT 25-0PENING DOGRINTD 5 2-THOMWAY 4 | 2-SGnL 5 VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSTHG 19-L0AD SHIFTHGIFALLING/  ROADWAY L= L= J 3 FLASHER  b-NOCONTROL
CONTRIEUTING 15-SWERVINS TO AVOID SPILLING % [MPROP "
SR THCE Es 5~ UNSAFE SPEED 11-DROVECFF ROAD 16-WRONG VAY -OTHER [MPROPERACTID -
&-JMPROPER TURN 12-]MPROPER BACKING 20-INPROPER CROSSING # oF THRCUGH LANES RAIL GRADE CROSSING
i oH ROAD )
SEQUENCE oF EVENTS ; :‘:Julzr&:igm CROSSING
B T R T T MO NG O L LIS LN S T T ST T e L2 [ S
12 0 1-OVERTURAILLOVER b - EUBMENT PAILIRE "~ 1L.CROSSUENTERLNE=  ThRAILWAYVEWICLE 22-WORK 20NE NAINTENARCE. 3 -INVOLVED-PASSIVE CROSSING
2« FIREEXPLOSION 7 - SEPARATION OF UATTS TRhEL VO - AL uat UNIT / NON-MOTORIST DIRECTION
\ R . 18-ANIMAL = DEER 23-STRUCK BY FALLING, - =Ll
, 3 BAHERSION BoRMORRIORGAT oo huwwny o T SHIFTING CARGOOR. LNORTH 5 - NORTHEAST
2L 1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - =4t ANYTHING SET N MOTION
L OTHERNORCOLUSION 3y poropvemeLe , 2-SOUTH 6 - NORTHWEST
5 - GAREO/ EQUIPMENT 10-CRUSS MEDIAN 14 PECESTRIN - BY A MOTORVEHICLE 1 |
L0358 SHIFT ‘ TRAKSPORT 24 -OTHER MOVABLE CBJECE FRoMt_ 1§ to 3 | 3.EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21-PARKED WTOR VEHICLE 4WEST B -SOUTHWEST
DTN LTIT T TTcOLLISIONWITHFIXED OBIEGT ITSTRUCK - IT I o T 9 - OTHER/ UNKNOWN
B-IMPCTATIENUAIOR  3L-GUARDRAIL END 37-TRAFFIE $1GK POST 13-CURR 50-WORK ZONE MATNTENANCE -
AL ) m:::gg::;g’:n 32-PORTABLEBARRIER 3B-OVERMEADSICNROST 4 DIRH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
8 . . 51.WALL
STRUCTURE 33-MEDIAN CABLE BARRIER  29- é{;ipf:"l;lulﬂl'ﬂk]is 45- EMBANKMENT o . 1 - STATED/ESTIMATED SPEED
SL_1 ¢ 34 UEDIAN GUARDRAIL d6-FENCE BUILDIN 1.0
H-ERIBEEPIE:;}:;BUTMENT BARRIER 40-UTILITY POLE £1-WAILEOY 53-TUNKEL L=1-1 | L— 1 2 cacuLaTen e
25-BRICGE PAR, 35- IEQIAN CONCRETE 41-0THER POST, POLE 48-TREE S4-DTHER FIXED BJECT
R , . 1y 3 - UNCETERMINED
6t | %-BRIDGE RAIL BARRIER . OR SUPPORT ©-FIRE HYORANT 09.0THER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WECIAN OTHERBARRIER  42.CULVERT
L3 1 5,
t_1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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e A T -
\ A U-NIT LOCAL REPORT NUMBER
) J212,90,7,9,7,2,8, 4 o4,
UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE (5] sane s DRrvers OWNER PHONE: meune anzh cooe ([5ane as pRivers
1012, [T T T N N R N B B A : ' DAMAGESCALE -~ .
OWNER ADIJRESS. STREET, CITY, STATE, ZIP (]3] SAUE 43 DRIVER) ' : 1-NONE 3 - FUNCTIONAL DAMAGE
_ L—= | 2-MINORDAMAGE  4- DISABLING DAMAGE
" COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ) Coumercias Carnier PHOMNE: mcluoeascacoos 9 - UNKNOWN
v 5 ) [ T TN RO A S NN (R B | DAMAGED AREA(S)
LP STATE LlcENSEFLATE# vamct.zmsanmmuu# VEHICLEYEAR | ‘VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, Hy HAN4294 MaL3128,3HW 5|F|H[014|5;8|5 21 011,5 MITS . ” 12
INSURANGE | INSURANCE COMPANY TNSURANCE POLICY # TOLOR VERICLE MODEL v §iE d ot |
VERIFIED | Geico 4404552624 White M:Lraqe w/N R\ 1 z
TYPE o USE ey T -uspoTe TOWED BY: COMPANY NAME - AR
; IN EMERG ‘ il el
[eoweren. [Jovecwsio (RSSO | , ,_, , , , ,| . roxX Towing L[~ GIMS ") ;
LEWEIGHT GYWR/GCWI -
INTERLOCK #occypanys | VEHIGLEWEIGHT SVARIGCHR [] MATERIAL cLass# puacaroE | 7 gt 5|\ /4 . ,
DEVICE || HIT/SKIP UNIT 2 - T0.001 36K Les RELEASED RN =
EQUIPPED 0,1 e " | [ rracaro '
. Lo Ly L 13- s26K1ss. L L k11 T NS R 3
1- PASSENGER CAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMD(LNERYVESICLE)  23-PEDESTHIAN/SKATER -
0, 7, 2-PASSENGERVANCAINNAN) 3 -MOTORCYCLESWHEELED — 13-SKOWMOBLE 19-BUS {16+ PASSENGERS} 24 -WHEELCHAIR (ANYTYPE) 10 n 1 2
L=L=t 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 15-SINGLE GHETTRUGK 20-OTHERVEHICLE 25-0FHER KON-MOTORIST : 10} 2
UNITTYPE 4 pickup I0-MOPED ORMOTORIZED.  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 24-BILYCLE s [k ] ]
5 - CARGOVAN BICYCLE 1b-FARM EQUIPHENT 2-ANIMALWITHRIDERGR 27 -TRATK arlin
§ - VAN (315 5EATS) n -%ﬁﬁw"““mli 17- MCTORHOME ANIMAL-DRARVERCLE g9 uKNOWN OR HITISKIP 8 T s 4
K B
101 #orF TRAILING UNITS 2 7 s
2 - 3 i 8 " 1
WAS VEHICLE OPERATING [N AUTOKOMOUS 0 - HOAUTONATION 3 - CONDTTIONAL AUTOMATION 9 - UNKNOWN b L
MODE WHEN CRASH QCCURRED? O, L-DAVERASSISTAMCE 4 - HIGHAUTOMATION A ANE] Y
LO 2y 1.ys 2.N0 9-OTHER/UBKNOWN  atvowomaus 2-PARTALAVIOMATON 5. FULLAUTONATIOR =] B
MODE LEVEL _ s 9| s 9| 3
1-NINE 6 -BUS-CHARTERMOUR ~  11-FIRE T6-FARM 2 -MAIL CARRIER 2] ]

0,1, 2-Ta 7« BUS-INTERLITY 12-HHILITARY 17-MOWING 99 -OTHERUNKNOWN LAV il ] L 4
SPECIAL 3 -ELECTRONICRIDESEARIKG 8 - BUS-SHUTTLE 13-POLICE 13- SNOW REMOVAL 7 R Z
FUNCTION 4 - SCHIOUTRARSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWTHG C

5 - BUS-TRANSITICOMMTER  10-AMBULANCE 15-SONSTRICTION EQUIPIERT 20-SAFETY SERVIGE PATROT, . "
1-HOCARGOBUDYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONGRETE MIXER 2
L0y 1y snorapLicsRiE HOTORVEHICLE CHASSIS 9 - CARGOTANK B-AUTOTRANSFORTER
sy 2-88 4 - LDGGING 6 -CARGOVANENCLOSEDBOX 19 Fy47 nEp 18- GARSAGEREFUSE . . s s
TYPE T-GRANCHIPSSRAVEL 1. pyyp 9 -OTHERS UNKNOWN I
1-TURNSIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHERURKNOWN p L
VERIGLE 2-HEADLAM?S 5 - STEERING 8- TRAILEREQUIMENT  10-DISABLED FROM PRIGR .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
— ‘ O-KobamacEro1  [1-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 -BICVCLE LANE 9 - WEDIANICROSSING ISLAND 12-FIRST RESPONDER
L1 1  CROSSWALK 4-NIDBLOCK-MARKED  7-SHOULOERIROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [151]
HON-BOTORIST _INTERSECTION-UNMARNED  CROSSWALK B -SIDEWALK 11-SHARED USE paTHSOR  ‘T9-OTHERJUNKNOWN
AhcATION  CRsSALK 5-TRAVELLANE- OrnLosren - TRAILS L] - UNIT NOT AT SCENE [16]
1- HOH-CONTACT 1-STRAIGHTAHEAD 7 MAKINGU-TURN 13-MEGOTIATINGACURVE  35-APPROACHING -
INITIAL eT
2-NOH-COLLISION 2. BACKING B-ENIERINGTRAFFICLANE  14-ENTERINGOReRosslyg ORLEAVIVGVEHICLE POITor CONEA

03 ' SPECIFEDLOCATION  19-STAKDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L S0 JSTRIANG Ll 3. CHANGING LANES 9 - LEAVTNG TRAFFIC LANE f I 3 k
ACTION 4.STRUCK  PRE-CRASY 4 VERTAKINGPASSING 10-RARKED L5 -WALKING, RUKNIN, 20-0THER NON-WOTORIST 1,2, 1-12-3;2:5;:3 UNIT 15 -VEHICLE NOT AT SCENE

5. BorHSTRIKNG ACTIONS o LwonGRIGTTURN 11-SLOWiNG ORSTOPRED JUGGIKE, PLAYING £1-STANDING QUTSIDE 13.T0p 99- UNKNOWN
LTRICK & - NG LEFTTURN INTRAFFI 16-WORKING OISABLEGVEHICLE
: il LN JrpE: | o
1-ONE T-LEFT OF {ENTER 13-IPROPERSTAR FROMA  17-VISIONCESTRUCTION 21 LYIAG IN ROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CtosE/acps  PARKED POSITION 18-QPERATING DEFECTVE  22-NOT DISCERNIBLE 1- CNE-WAY 1-ROUNDABOUT 4 - STOP SICN
0,1, 3-RANREDLIGHT 9-IMPRIPER LANE CHANGE 14';‘3;;&3“"““ EQUIPAENT 23-0PENING DOOR INTO o 2-THOMAY 2-5IGNAL 5-YIELD SIEN
4+ RAN STOP S{GN 10-IMPROPER PASSING i9-L0A0 SHIFTINGTALLING! ROADWAY <1 L4 3 - FLASHER b - N0 CONTRIL
CONTRIBSTING H 15- SWERVING TOAYOLL SPILLING GTHER IMP ACTION
CRCURSTANCES 5 UNSAFE SPEED 11-DROVE GFF ROAD T— ) ] 99-QTRER IMPROPER AC _ :
b-IMPROPERTURN 12-[LPROPER BACKING 9-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADGE CROSSING
ON ROAD )
SEQUENCE o EVENTS ' — 2 IONED T s
D D T T e e N O N L LS O N T L I T 2 L LvOLIED AaSSIvE CROsSIN
12,0 1 DVERTURNROLLOVER b - EQUPMENTFAILURE  HL-CROSSCENTERLINE—  Jo- RALLWAYVERLE 22 WORK 20NE MAINTENANCE ] : SING
E== empeeLosion 7 - SEPARATION OF LTS OPPUSTEGIRECTIONOF 17 A51JAL — ARM EQUIPHENS .
3- IMERSION B - RAN 0FF ROAD RIGHT ' 16- AHIMAL — DEER 3-STRUCKBY FALLINL, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANTMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -MORTHEAST
L1 1 4. JACKKNIFE § - RAN OFF ROAD LEFF OTHER NOX-COLLISION ik = ANYTHING SET IN MOFION
5-CARGO/EQUIPKENT  10-CROSS WEDIAN o et 20-MOTORVENCLE BY AWBTGRYEHICLE 2-SOUTH & - NORTHWEST
1055 OR SHIFT 15.PEDALCYCLE TRANSFCRT 24-0THER HGVABLE CBJECT FROML 23 | to % | 3-EaST  7-SOUTHEAST
YR | PEDALCYC 21 PARKED MOTOR VEHICLE A.WEST  B-SOUTHWEST
AT I T T GO LISIONWITH FIXED O BYECT ZSTRUCK, 775 _ o i 9 - OTHER FUNKNOWN
. - UPKCTATIENUATIR  3L-GUARCRAIL ERD I7-TRAFFIC S1oN POST ©-CURb 50-WORK Z0HE MAINTENANCE
— “ L iﬁ:m@:ﬂ% 7-PORTABLEBARKIER  35-OVERHEADSIGNFOST  44.0ITCH i m‘f'ﬂm UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLEBARRIER  39-UIGKT/LUMINARIES 45-EMBARKMENT -
sL_ 1y . SIRUCIURE 39-HEBIAN GUARDRATL SUPRGAT 45 -FENCE 52-BUILDING 3 5 1 - STATED! ESTINATED SPEED
1-BRIDGE PIERORASUTMENT ~ papaieR 40- UTILITY POLE 47 HAILBOX 53-TUNNEL L e L I 2. CALCULATED /EDR
23-BRICGE PARAPET 35-MEDIAN CGNCRETE 41.QTHER POST, POLE 18.TREE 54-0THER FIXED BJECT
sL_1 | 2-BRIGERAL BARRIER SRSUPPORT 9. HYORENT -0THERTURKNDWN FOSTED SPEED 3 - UNDETERNINED
3 -GUASDRAIL FACE 35-UEDIAN OTHER BARRIER  42-CULVERT
. v 3, 5
L1 ) FIRST HARMFULEVENT L L | MOST HARMEUL EVENT

HSY8304 OH1U 1/19 [760-0820] i PAGE 3 OF ¢



(= ©100 DERARTMENT . LOCAL REPORT NUMBER
e M / Non-M
> oTorIST / NoN-MoTtoRrisT 2207971 8 |
L1 1 Ty Ty T PR RO N T R |
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1[Planck, Jordyn £|411]2|2|0|0|4||1|8' W Fy
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INSLUDE AREA CODE
5931 Crestview Ave, Fairfield, CH 45014 l _ |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY meawme, crrv:| SAFETY EQUIFMENT SEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED 0 4 D%T;EDEPLLINT 0 1 3 1 1
| E——— B L | S N ME HELMET L 3 1 1|1 | . ]
‘OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
CODE .
0 H ! 331.19A Stop Sign 252885
| S — _ .
DL CLASS | ENDORSEMERT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED COHDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO 2 DISTRACTED . STATUS | TYPE RESULT sziecTurtod
BY [ acconor.  [] MaRIuANA
4 1 1 1
[ | N NSRS TN O TN O N SO IO B O | (] other orus [ il ] i
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Wiechman, Shanice 0 9 2 5 1 9 9 4 (28 F
[ I T | L 1 | ] | | | i L [ I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PROME - wes iine acea rane
748 Cascade Rd, Cincinnati, OH 45240 | L
L [ ! 1 ] 1 I J
INJURIES [INJURED | EMS AGEMEY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawme, citva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
TAKEN . . . USED DOT-CompLianT
3 ey Fairfield City 0 4 mcHELMET | O 1 2 1 1
| S . S L 1 J|L | [ S | S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
| S — B - -
DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCOHDL TEST
SELECTUPTO 2 DISTRACTED N STATUS
BY ] atcomor  [J maruuana
4 1 1 1 1
SR | [ DU | N | I N N TN NN N N S ) O ] DUTHEHDRUG 1 Il 1L el _L__I__1 [ T
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ L I | | 1 ! I 1 | 0 L
E ADDRESS: STREET, CITY, STATE; ZIP CONTACT PHONE - INCLUDE AREA CODE
=3 .
E 1 ! 1 1 1 ] 1 1 1 1 I
b INJURIES [INJURED | EMS AGENCY (vame) INJUREG TAKEN Ta; MEDICAL FACILITY inaw, crrv) | SAFETY EQUIPNENT ’ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
= TAKEN USED DOT-CompLiant
= BY MC HELMEY
| | I— L1 | L { )L ] | S | | E—
™ 0L STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CObE
j = |
[ 0L CLASS [ ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTYPTQ 2 DISTRACTED YPE | RESULT seLecruptoa

INJURIES

By [ atconor  [[] marisuana

[ otwER bRUG

SEATING POSITION

" DL CLASS

AIR BAG

{ M | |

0L RESTRICTION(S} DRIVER DISTRACTION

1-FATAL 1- FRONT ~ LEFT SIDE . 1-HOTDEPLOYED 1-0LASS A . '1-ALCOHDL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
"2 SUSPECTED SERIOUS IRJURY IMOTORGYCLE DRIVER} 2-DEPLGYED FRONT 2-TLASS 8 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN - 2.TEST REFUSED
3-SUSPECTED MINGR INjury  2-TRONT-=HIDOLE 3+ DEPLOYED SI0E 3CLASSE 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  5_7pcr giyen cONTAMINATED
3 FRONT - RIGHT SIE : DEVICE (TEXTING, TYPING, SAMPLE { UNUSABLE
4-POSSIBLE INSURY ! 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS -4< FARM WAIVER. DIALING) !
5 - KO APBARENT NJURY ﬂ‘[SIEgT:;g(;'IEi?PiISDSEENGER} 5 NOT APPLICABLE' (QHIO = D) 5. EXCEPT CLASS ABUS 3-TALKING 03 HARDS-FREE 4 .TEST GIVEN, RESULTS KKOWN
: . . 9- DEPLGYMENT UNKNOWS -5« \VC MOPED ONLY - EXEEPT CLASS A COMMUNICATION DEVICE 5~TE$KTNE{V_EN,RESULTS
INJURED TAKEN BY  [RERCCILLIELLE . © 4-NOVALID GL &CLASS B BUS 4-TALKING 6% HAND-HELD AHKNGWN
" &~ SECOND ~RIGHT SIDE . ; : i )
1- NGTTRANSPORTED el 7-SXCEPTTRACTORTRAILER  COMMURICATION DEVICE. ALCORDL TEST TYPE |
ITREATED AT SCENE 7-THiRD - LEFT SIDE EJECTION 0L ENDORSEMENT (SRS 5. OTHER ACTIVITY WiTh AW L :
2-EM5 WOTORCYCLESIDECARY | yerpyecren H- BAZHAT RESTRICTIONS ELECTROMIC DEVICE 1-NOKE
3. BOLICE -8 -THIRD - MIDOLE 2 PARTIALLY EJECTED N - MOTORCYCLE - 9 LEARNER'S PERMIT b-PASSENGER . Z'BL-G?D
§- OTHER URKHOWN #-THIRD - RIGHT SIDE 3. TOTALLY EJECTED - P PASSENGER RESTRICTIONS T-OTHEROISTRACTION  + 3-URIGE
. 10- SLEEPER SECTION * 4. NOTAPPLICABLE N-TANKER 19 LIMITED TO DAYLIGHT QKLY INSIDETHE VEHICLE 4-BREATH - .
SAFETY EQUIPMENT CFTRUCK CAB ' Q- WOTCR SCODTER' 13-LIMITEDTOEMPLOIENT  8-QTHERDISTRACTION OUTSIDE 5+ OTHER
1. NONE USED 17 PASSENGER IN OTHER . TRAPPED ) 13- LIMITED = OTHER THE VEKICLE :
) ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE | N 5L GTHER  UNKNDWR i DRUG TEST TYPE
2-SHOULDER BELT ONLY USED {NON-TRAILING UNIT,BUS, " 1-NOTTRAPPED §-SCHOOL BUS 13 - MECHANICAL DEVICES : L NkE -
3-LAP BELF ONLY USED PICK-UPWITH CAF) 2~ EXTRICATED BY ’ ; {SPECIAL BRAKES, HAND et T
LY U3ES. o DISSENCER G HEGLOSED ©  MECAAMIGALMEMS T-DOUBLE&TRIPLETARILERS  CoNTROLS, OR OTHER 2-Bi008
4. SHOULDER & LAP BELT USED .EﬂRGDAREA‘ - 5 FREEI-}BY % - TANKERS HAZMAT 'ADAPTIVE DEVICES) 1 - APPARENTLY HORMAL 3. URINE
5-%%';%5:&“\1;5\’5“’!'- 5~ TRAILING UNIT N HECHANICAE WEATRE R — < MILTARYVEMIQLES ONLY 2. BHYSICAL UPAIRMENT 2. 0TER
i . 15- MOTCRVEHICLESWITHOUT 3. ERIGTIONAL (E.G; OEPRESSED, .
a.:gﬂ) ;}\E:?;EMNT SysTEM- M F&gg{?;ﬂf&%ﬁgxﬂ"ﬂﬂ F.FEMALE AIRBRAKES ARERY,DISTURZED} DRUG TEST RESULT(S)
7 - BOUSTER SEAT 15.- HOR-MOTORIST H- MALE ;:ggi;:imﬂ:f; 4-ILLNESS 1- AMPHETAIINES
8 - HELMET USED %9 OTHER TUNKNDR U-GTHER I LAKNDRN . 5- FELLASLEER FAINTED, 2-BARBITURATES
o 18- 0THER UED, ETC.. 3- BENZODIAZEPINES
2-PROTECTIVE PADS USED 6 - UNDER THE INFLUENCE P
{ELBOW, KNEES, ETC.) OF MEDICATIONS | DRSS 4. CANNABINOTES
10- REFLELTIVE CLOTHING ) i TALEOROL 5-COCAINE
11+ LIGHTING - PEDESTRIAN : 9- OTHER / UNNKOWN &~ OPIATES /OPIOIDS
JBICYCLE ONLY 7-0THER
- OTHERJ UNKROWR ) B- NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/19 [760-1500}
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QHK DEPARTMENT
oF PUBL'IQ SM-'ETT

\ =2t

OccuranT / WITNESS ADDENDUM

|2;2| 01 7[ 9f7!1|8|

LOCAL REPORT HUMBER

! I

I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
G:Lll, Damion  0,7,2, 52 0 0 4118 M
ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - NCi,UDE AREA CODE )
4921 N Arbor Ct, C1n01nnat1, OH 45248 | . . C - | | ,
1 1 1
" INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: Meoicat Faciermy {naue, crry) | SAFETY EQUIPMENT [ SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED- DOT-CompLianT| 4
. MC HELMET
014 I0I3'II0|1I!;LII11
UNIT # | BAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0
L ] | — 1 | t 1 | | 1111 L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 1 1 1 ! ] ] H 1 t
i INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN TQ: Mebreay Faeniry (keme, ey} | SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CampLianY
i Li 1 MGHELMETJ 1 i 1 i [ ]
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH "AGE | GENDER
0
L 1 1 1 1 1 t | | 1 | [ | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
gl [KJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: Mepica Faciuery {name, crry) | SAFETY EQUIFMENT SEATING FOSITIOR| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT .
BY
| — I 11 ME HE"M_ET I | | 1 10 It }
¢ UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 I 1 { 1 1 I |l T N | ]
ADDRESS: STREET, CITY, STAVE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“VINJURIES [INJURED | EMS Asency (NaMer INJURED TAXEN T0: MenzeaL FAciLTy (nawme, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED BOT-ComPLIANT
BY MC HELMET
j — N [ ]

INJURIES
1- FATAL ' '
2~ SUSPECTED SERIOUS INJURY.
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-'NOTTRANSPORTED
I TREATED AT SCENE

2- EMS

3-POLICE

G- OTHERIUNKNOWN
EENDER
F-FEMALE

M- MALE
U-OTHER / UNKNOWN

'

SAFETY EQUIPMENT USED

1-NONE USED -
VEHICLE OCCUPANT

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

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7.- BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED .
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN,
{ BICYCLE.ONLY

©99- OTHER f UNKNOWN

1- FRONT = LEFT SIDE

2 -'FRONT -~ MIDDLE

SEATING POSITICON

3 - FRONT — RIGHT $SIDE

4 - SECOND - LEFT SIDE

" 5- SECOND.- MIDDLE

. 7-THIRD - LEFT SIDE

8- THIRD ~-MIDDLE

9. THIRD - RIGHT SIDE
10- SLEEPER:SECTION OF TRUCK CAB

, 11- PASSENGER IN OTHER ENCLOSED
CARGO AREA {NON:TRAILING UNIT,
BUS, PICK-UP WITH CAP)

' 12- PASSENGER IN UNENCLOSED

CARGO AREA'
13- TRAILING UNTT

(NON-TRAILING UNIT)
' 15- NON-MOTORIST
. 99- OTHER / UNKNOWN

{MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

{MOTORCYCLE SIDE CAR}

14 - RIDING ON VEHICLE'EXTERIOR

AIR BAG
1~ NOT DEPLOYED

{MOTORCYCLE DRIVER)

USAGE

2-'DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

'5 - NOT APPLICABLE

1- NOT EJECTED

‘1~ NOTTRAPPED

" MEANS -

9- DEPLOYMENT UNKNOWN,

EJ ECTIDN

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

] TRAPPED

2:- EXTRICATED BY MECHANICAL

" 3. FREED BY NON-MECHANICAL

MEANS

n
n
1l
=
=
H
0
"]
u
=
[~
=

MAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 I 1L 0! 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CQDE
. L - 1 1 1 I L I et ]
NAME: LAST, FIRST, MICDLE ! DATE OF BIRTH AGE GENDER
L ! L ! 1 1 1 | L 0| Lt |
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PBONE - INCLUDE AREA CODE
L 1 1 1 1 1 1 ] 1 1 i
HAME: LAST, FIRST, MIODLE BATE OF BIRTH AGE GENDER
| | | | 1 | 1 1 IjL 0! L]l |
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHOMNE - (RCLUDE AREA CODE
L 1 | | ! [ | 1 1 1 ]
HS'Y 8355 OH1P 118 [760-1500] PAGE 5 OF ©



OHIO TRAFFIC ACCIDENT D]_AGRAM / NARRATIVE CONTINUATION , OH-2 (Rev 1!82)

LOCAL EPE‘}"%T;NG ' ) NN | DATEUFACCIDEN‘I‘
' |vomm  PD- 22 079718 1 Falrﬁeld Pohce Department 7 L 10/31/22
RCOUNTYOR o7 AC_CmEg‘l‘ T ' R
_ Butlér’ RN Mack Road // Crestvxew Drxve "

TTTTTTITTTLIT '-=|,I_-;|'-| TTTTTTTT

B | ol 4 Se W N |
{ ‘ v :

Made Pood —

N _1\:/5 Tz

OFFICER'S SIGNATURE BADGE KO

J.Mitchell 171

- 3
-
— 2 —
sEERNENE NN N AR .

2
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