TR O100 IEPARTMENT s
W= st TRAFFIC CRASH REPORT  #0enoves manbatory FIELD For SuppLEMENT REPORT LOCAL REPORT HUMBER
LOCAL INFORMATION
PHOTDSTAKEN EOH'Z _DDH‘3 |_2|210|9|0|9|0|3| 1 1 | S I |
Ll H1p [] oTHER [ REPORTING AEENCY NAME® T NCIC® HIT/SKIP ~ | NUMBER oF UNITS UKIT 1N ERROR
SECONDARY CRASK R, . 1-SOLVED , 98 - ANIMAL
[] prvate properTY| Fairfield Police Department 0,0,9,0/1 a.unsowven] L9012, 0, 1, g0 umicnown
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIPE CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0,9, 1 e _C1 ty of Fairfield 12142022 ,2113( | 3. SERIOUS INIURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; glgll}}': LOCATIDN RDAD NAME ROAD TYPE LATITUDE becimaL DEGREES SUSPECTED
3. EAST 3- MINOR INJURY
1 5 |R||4| 1 11| I 4-WEST ’ 1 ] I |3 9[.|3|513|7|‘I'-’|2| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;ggs;: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE oecimar oxarees 4-INJURY POSSIBLE
3_EAST . - 5- PROPERTY DAMAGE
L e aswest Schirmer 184,54 2 4 3 8§ ONLY
REFERENCE POINT DIRECTION :
AR - INTERSECTION RELATED
- 1-NORTH WITHIN INTERSECTION 0R ON APP
2-MILE POST SR Sl 0% ON APPROACH
L— 1 3-HOUSE # L—1 3.EAST Ty L1
1-WEST STREETS#| [ ] WITHIN INTERCHANGEAREA  KUMBER or APPROACHES
T | ——
FROM REFERENCE UKIT OF MEASURE ROADWAY
1-MILES a
2-FEET ROADWAY DIVIDED
1309 4 |2 3vares | : HEHEIGHTS, LACE s RN
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT GIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NoOT "%OLLIS]ON 4 - REAR-TO-REAR 1- NORTH 1-BIVIBED FLUSH MEDIAN
0 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ~ _;'_\E,To MEcErP:JR 5-BACKING 2 SOUTH { <4 FEET)
Lt 1 3.IN MEDIAK 11-RAILWAY GRADE CROSSING [L—  ypuielsy 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)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH . (ANY TYPE)
8.-0FF RAMP 99-0THER / UNKNOWN 9. 0THER/UNKNOWN
[] worx zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 P
[ workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN — e =1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 LI 3.TRAN
0 4 ::Twésnl::?rism MOVING WORK 2 :ﬁ:ﬁ?ﬂigm 2-STRAIGHT GRADE 2-WET e
. R - BITUMINOUS
[ acive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 gy . GRAVEL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 _pgar
Ll MOVING) i
3-DARK - LIGHTED ROADWAY 3-F0G, SM0G, SMOKE 8- BLOWING SAND, 501L, DIRT, SNOW
4- DARK - 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 / UNKNOWR 9 GTHER/UNKNOWN
9-OTHER / UNKNOWN
i 1 ] | ] | i 3 i 1
NARRATIVE - . - Indicate the nerth
R direction with
Oon 12/14/22at about 9:19 p.m. Unit 1 was an“N"an the
traveling south on SR4 and when near Schirmer compass diagram,
Dr. attempted to change lanes, striking Unit 2 A
which was also scouthbound on SR4.
The driver of Unit 1 was also charged with No
OL FCO 335.01al. B -
- SEE H ]
- i
4 1 [ J 1 ] | | ] 1 | ! | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|1I211!4I2IOI2I2I I2I1I1I9II1!241[4I2I0I2| 2! 12_Il|2l1||1I2I114I210|2I21 !2|1I2I4||1I2I1I4I2I0I2I 2I |2I1!4I1I
] motorisT
TOTAL TIME - ‘I."I’T:TE]RN TOTAL OFFICER'S NAME¥* Crcexen ey DFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES g SUPPLEMENT
J. Sons 1 : orL (CORRECTION ar ADOTTION
OFFICER'S BADGE NUMBER*® Cuecken ey OFFICER'S BADGE NUMBER™ 0 AN EXSTIHG FEPORT SENT 75 o]
IOI 1 ]_lol 1 II210| L 1I 5I 0! 1 1 ] | ||271O| | 1 |

HSY7001 OH1 1419 [760-0820] PAGE 1 OF g



\ Ay U NIT LOCAL REPORT NUMBER
2 1 2 ) 0 1 9 1 0 | 9 | 0 ] 3 1 | I | I 1
UNIT & | OWMNER MAME: LAST, FIRST, MIDDLE ([C)sane as0aivery | OWNER PHOMNE: peyupz asca poug AT_1SAME AS DRIVER)
M, 0,1, Lopez Sanchez, Jasmin ! | DAMAGE SCALE
] OWNER ADDRESS: STAEET, CITY, STATE, 21P (JRsavt s vty s 1- NONE 3. FUNCTIONAL DAMAGE
3 L_< | 2-MINORDAMAGE 4- DISABLING DAMAGE
al COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comaercrar Cannier PHONE: heLuDs AREA cobE 9 - UNKNOWN
(T T TR TN TS MO A N S B DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O H,[JWG6136 JN B8RS EMITIODIW: 545 618602, 011,31|Nissan
< INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL b i
XIvewreo | Founders ITOH2253B0 Gray Rogue 10 10 2
TYPE aF USE UsDoT 2 TOWED BY: COMPANY NAWE
DCOMHERCIAL DGEVERNMENT D LNESEEUEN%GEENCY | | 1 | 1 1 1 ] HAZARDOUS MATERIAL 8 e 3
mTEm_ﬂcK H#OCCUPANTS \IEHICI.EI\N.El:;I;’?\'L;V:.'GGWH D MATERIAL CLASS# PLACARDID # o
[Joevice ™ [Jurmsxie unw - RELEASED 8 s
EGUIRFED 2 - 10,001 - 26K LBS. [ pracaro
1002 [ 1a.s2eKues. ¢ L el i 1 w_ 7
1- PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLE CART 18-LIMD (LIVERYYEHICLE)  23-PEDESTRIAN / SKATER i
O, 3, 1-PASSENGERVAR(MINNANY § -NOTORCYCLE SWHEELED  13-SKOWMDRILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR [ANY TYPE) [v] 2
L2 3. spORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-DTHERVEHICLE 25 -0THER NON-MOTORIST [w].
URITTYPE 4. pie up 10-HOFEDORMOTORIZED  15-SEMLTRACTIR 21-HEAVY EQUIPNENT -BICYCLE ] )
5 - CARSOVAN BICYCLE 16 -FARM EQUIPHENT 2-ANMELWITHRIDERGR  27-TRAIN 0 -
b VAN (3:15 SEATS) '”fv’ﬁ'.‘#,‘"““m 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9, uvihowN R HIT/SKIP ' .
L0 | #oFTRAILING UNITS ‘ A
it
WASVERICLE OPERATING [N AUTONIMOUS 0 - KOAUTOMATION 3 - CNDITIONAL AUTOMATION 9 - UNKNOWN v o
MODE WHER SRASH ICCURRED? 0 1 - PRIVERASSISTANGE 4 - HIGH AUTOMATION ua
L2 | 1.¥ES 2-N0 9-OFHER/UNKNOWN e 2 PARTULAUTOMATION 5 - FULL AUTOMATEON a
MODE LEVEL . ® L R L2
1. KONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER = |
T
10,1, - 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 9-OTHER/ UNKNDWY s AV
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS-SHUTILE 13-POLICE 19-5H0W REMOVAL i
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILRY 19-TOWING
5 - BUS-TRANSITCOMUUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
1-NOCARGOBODYTVPE 3 -VEMICLETOWINGAMOTHER §- INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
L 0| 1 1 NOT APPLICABLE HOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
c:;z':;yn 2-805 4 - LOGEING 6 - CAROVANENCLOSED BUX 3.7\ AT BED 14-CAREAGEREFUSE s s ,
TYPE 7-GRAMEHIPSERAVEL 11 pymp N -GTHER { UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER { UNKNOWN I
VEHICLE 2- HEADLAMFS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TJAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGEL01 []-UNDERCARRIAGE [14]
1-[NTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANTROSSING ISLAND 12- FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-71o0p [23) [J-aLL AREAS [15]
l::-‘lzlnﬂ;g:l;T 2.INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSEPATHSOR  39-OTHER/ UNKNOWR
ATIMpacT  CROSSWALK 5 ~TRAVEL LANE - Uman Locnon TRALS 1 unIT NOT AT SCENE [ 161
1-NOR-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTLATINGACURVE  19-APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISTON 2- BALKNG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 SPRLIFIED LOTATION — 19-STARDING 0 - ND DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING  L2L=J 3. CHANGINGEANES § - LEAVING TRAFFIC LANE 3-57
ACTION 4.SiRUCK  PRECRASH 4 .QVERTANINGPASSING  10-PARKED I5-UALKIG BUNNING,  20-oTHERNOWMOfoRisT | 0 1, 142 FEFERFOUNIT 15 -VENICLE NOT AT SCENE
5- BorHSTRIKNG ACTIONS 5 _yonc piHTTURN  11-SLOWING CRSTORPED JOGGING, PLAYING 1-STANDINS OUTSHOE 13.T0p 99 - UNKNOWN
&STRUCK & - WAKING LEFT TURN [HTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12. DRIVERLESS 17=PUSHING VEHICLE 99-0THER F UNKNOWN
1-NOKE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONGBSTRUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /Ao PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIALE 1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 9 3-RAVREDLIGHT 9-THPROPER LANE CHANGE 1‘15:35::&3“ BARKED EQUIPMENT B-CPENING DOOR INTD o 2-TWOWAY g . 2-siehaL 5 - YIELD SIGN
4- RAN STOPSIGK 10- I FROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L2 15 flasHER 6. NOCONTROL
CONTRIBUTING 15-SHERVING T0 AVDID SFILLING %9 OTHER THPROPER ACTION
CReUNSTAREES 5- UNSAFE SPEED 11-DROVE OFF ROAD N -
6- IWPROPERTURN 12-1UPROPER BACKING 20-IMFROPER CROISING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS owROA 1- HOT INVILVED
- N e AT NONE D UL LIS N G TR e i e ey L4, L1 g 2-VOLEDACTIVE CRUSEING
12,0, DERTURVRGLLOUER 6 -EQUPHENTFAILURE  11-CROSSCETERUNE— 16 RALLWAYVENICLE 22-WIRKZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 » FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . INKERSION 8 - RAN OFF ROAD RIGHT RAVEL 18-ANTMAL — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTIOR
12- DOWNHILL RUNAWAY 19-ANIMAL - STEER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NOK-COLLISION - = ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5 . CARGD/ EQUIPHENT 10-CROSS MEDIN 1A-PEDESTAIAN z“';"?;ﬁﬁp“ufgﬂﬂ" BY A MOTOR VEHICLE 1 2
LGS OR SHIFT § 24 QTHER MOVABLE OBJECT FROML_—_1 ToL < | 3-EAST  7-SGUTHEAST
3 15-PEDALCYCLE 21-PARKED MUTDRVEH]CLE A4-WEST B -SOUTHWEST
TR e Gk T TR GO LIS IO NWITH EIXEDZ 0 B ECT ETS YR R S ees 9- OTHER/ UNKROWN
5. IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIG SIGH POST £3-CURB 50.WORK ZONE Mmrsumcs
A1 JRASH cUSHION 32-PORTABLE SARRIER 3-OVERHEADSIGHPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD . . 51-WALL
Pl 33 UEDTAN CABLE BASRIER 39 uap?fwummss 45-EMBANKMENT - 1 - STATED/ ESTIVATED SPEED
st ¢ - uzmnumnm SUP#0RT 45-FENCE 52-BUNLCIRG (3,5, \ |
7-BRIDGE PIERORABUTMENT  gARRIER 40.UTILITY POLE A7-DANLEOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE 41-0THER POST, POLE 18- THEE 54-QFHER FIXED QBJECT
4 - 3 - UNDETERMINED
sL_1__1 23-BRIDGERAIL BARRIER OR SUPPORT 45-FIRE KYORANT 43-0THERS UNKNOWN POSTED SPEED
33-GUARDRAL FACE 39-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L 1 FIRST HARMFULEVENT L1 | MOST MARMFUL EVENT L=t =
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ez UniT LOCAL REFORT NUMBER
Iil 2 1 O | 9 1 0 1 9 1 0 1 3 1 1 1 1 1 L ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (Be]saue as prrver) OWNER PHONE: ettt atex oot (BJSAMEAS bRIVEX)
M 0 2, L1 1 1 1 1 ' 1 I 1 J DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STAVE, ZIP 4 [R] sase a5 Riveso 5 1- NONE 3- FUNCTIONAL DAMAGE
z L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comupnca Canree PHONE: 10008 AREA co0E 9 - UNKNOWN
! [N T I NN T DU SN T M B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEMICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, Hj| 954¥QF Ci3.1C)D)\Z)B ENi2)3)76:00 2,01, 4, Dodge
o INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
IXlveries | Nationwide 92347340524 Maroon |Avenger 10 2 10 z
TYPE OF USE usooT4 TOWED BY: COMPANY NAME
IN EMERGENCY
[l counzrca Ceovewwuent CIRERE [ 1 1 1 4 ' ! ’ 3
VEHICLE WEIEHT EVWRIECHR HAZARDOUS MATERIAL
INTERLOCK fluccupanTs 1 - <10KLes. MATERIAL cLasS # PLACARDID § |- A A
[loevice "~ [Jurrskar unre 2 - 10,001 - 26K L85, RELEASED s
EQUIPFED 1003y | 13.s26Kuss []puacaro | 5y 4 4 g N
1- PASSENGER C4R 7 - BOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LINO ILIVERYVEHICLE]  23-PEDESTRIAN/SKATE] 2
0,7, 1-PASSENGERVAN(MINVAN) 8 - MOTORIYCLE BAHEELED  13-SNOWMCEILE 19-EUS {16+ PASSENGERS) 26~ WHEELCHAIR (ANY TYPE} o/ ]\
L4 =1 3. pORTUTILITYVEHIGLE % - AUTRCYCLE 14-5INGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NOH-MOTSRIST = (=]
UNITTYPE 4. pioicop 10-MOPEDORMOTORIZED  15-SEMMTRACTOR 21 -HEAVY EQUIPHENT 2.-BICVCLE s o | B3] )
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 2-ANINALWITH RIDEROR 27 TRAIN sl ele
b - VAN {-15 SEATSH “'f},%,‘fg,"#,’”“"‘“‘ 17- MOTORKONE ANIMAL-DRAWNVEHICLE  oq. yyknowH GR HITISKIP 8 1 =HE 4
e
L0 1 #oFTRAILING UNITS = 2
n w—
WASVEHIGLE JPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , 2 B .
MODE WEEN CRASR OCCURRED! O, 1-DUVERASSSTANIE 4 -HIGHAVTOMATION WA 1K
L2 1 1.YES 2-K0 9.OTEER/UNKROWN A BRTBLAUTOMATION 5 - FULL AUTOMATION B8
MODE LEVEL . 3 ] gl IoE
1-KONE b -BUS-CHARTERTOUR 11-FIRE 16-FARM 71-MAILCARRIER (21| 4
0,1, -1 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 9+ DTHER{ UNKNOWN s 4 L ALt 4
SPECIAL - ELECTRONIC RIDE SHARING. 8 -BUS - SHUTRLE 13-POLIEE 16-SHOW RENQVAL B R
FUNCTION 4 - SCHOOLTRANSPORT § - BUS- OTHER 14-PUBLIC UTILLTY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL a 2
1-NDCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER G- POLE 12-CONCRETE MINER "
1 0] 1| INOT APRLICABLE MOTOR VERICLE CHASSES 9. CARGOTANK 13-AUTOTRANSPORTER
C;nﬂbﬁf 2108 4+ [GEING 6 - CARGOVANENCLOSEDBOX 10747 pEp 14-GARRAGEIRERUSE M L1 . . s .
TYPE 7-GRANEHIPSGRAVEL 11 g 99-OTHER KON @’ !
1+ TURN SIGNALS 4 . BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99 - OTHER/ UNKNOWN 6 (.
VERICLE 2-HEADLAWPS 5 - STEERING 8- TRAILEREGUIPMENT 10-BISABLED FROWPRIOR M 6
DEFECTS 3. TAILLAMPS § - TIRE BLOWDUT BEFECTIVE ACCIZENT
O-nopamacerol  []-UNDERCARRIAGE [14]
1-NTERSECTION-WARKED 3 -INTERSECTION-OTHER - BICYCLE LAKE § - MEDLAROSSIHG ISLAND 12 .FIRST RESPONDER
W CROSSWALK §-MIDELOCK-MARKED  7-SHOULDERJRGADSIDE 10-DRIVEWAYACCESS AV INCIDENT SCENE 0O-1op t131 [C]-ALL AREAS [15]
2-INTERSECTION - UNMASKED  CROSSWALK 4 - SIDEWALK 11-SHARED UISE PATHS OR 99 -OTHER [ UNKNOWN
kg?}:;}lﬁ CROSSWALK 5 -TRAVEL LANE - Drees Locams TRAILS [J- UNIT KOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - SAKING {-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
TIAL POINT oF CONTA
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAWE  14-ENTERTNG OR CROSSING OR LEAVINE VEHICLE INI : il
4 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 gsmmne Y Looaoguanemg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. sthuck  PRECRASH 4 .QVERTAXGRASSNG  10.PARKED 15+ WALIGHG, RUNNINE, 20-0THER NON-MOTORIST 0, 8, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS , JOGGING, PLAYING 21 STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAING RIGHT TURN 11- SLOWING 0R STOPPED 13-Top
L STAUCK & - MAAE LEFTTURA I TRAFFIC 16 -WORKIXG DISABLEDVEHICLE -
- 5 YEH o
5 ATEA O 1R TR | nomwom
1-HOME T-LEFFOF CEMTER 13-IUPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD 8-FOLLOWING TOO CLOSE 7ALDA  PARKED PUSTTION 18-QPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 -GEWAY 1-ROUNDABOUT 4 - STOP SIEN
14-STCPPEDOR PARKED EQUIPLENT
0,1 3-RANREDLIGHT 9-[MPROPER LANE CHANGE LLESALLY 3-0PENTNG DOOR INTD 2 2 -TWO-WAY € 2-SIGNAL 5. YIELD SIEN
4-RAK STOP SIGN 10+1UPRAPER PASSING 19-LOAD SHIFTINGTALLING!  ROADWAY Lz L= 13 pasen b - KO CONTROL
CONTRIBUTIAG 15 SWERVING TOAVDID SPILLING T
CRECuSIAnCEs 5~ UNSAFE SPEED 11-DROVE 9FF ROAD 15 WRCHG VY ‘ 93-OTHER IUPROPER ACTICA
&~ IMPROPER TURN 12-IMPROPERBACKING 20-IMPROPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
U ROAD 1- KOT IKVOLVED
SEQUENCE of EVENTS 2. INVOLVEDACTIVE CR
LM LTI P T P e S r i (1] 1] B £53 ) i s e e fihciich = G i i - P \ 4 | 11 - CTIVE CROSSING
12, 0 1-OVERTURNEDLLCVER 6 -EQUFENTFALIRE  1L-CROSSCENTERLNE—  16-RULWAYVEGICLE 22-WORK ZONE HAINTENANCE 3 IVOLVED-PASSIVE CROSSING
L=t PReEeLoston 7 - SERARATIONSF UKITS FROSTEDIRECTIZAGF 17 A14AL - 2R EQUIPENT
3 . MMERSION 8 - RAN OFF ROAD RIGHT 18-ANTMAL — CEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRORSARY 1o sy e SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
1 4-JACKKNIFE ¢ - RAN OFF ROAD LEFT : ~ANIMAL — OT! ANYTHING SET I MOTION
S.CARGOJEQUIPMENT 10-CROSSMEDEAN e LSON 0. oTORVEIELE I BY A NOTORVEHICLE 2-S0UTH - NORTHWEST
DSSOR SHIFT 14-PEDESTRIAN TRANSPORT 24 THER MOVABLE OBLECT FROML 1 | ToL 2 1 3-BAST  7-SOUTHERST
a1 15-PEDALCYCLE 21-PARKED MOTORVEMICLE 4-WEST  B-SOUTHWEST
e T GO LIS IO W TR FIXEDI0BJECT = SYRUCK T o™ L = 9 - GTHER/ UNKKOWN
. B-IUPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST .LURB 50-WORK 20KE MAINTENANCE
- % i CMSH"-USS}I‘W 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  #4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD ) . . S1-WALL
SRIGE 0¥ 33-MEDUANCASLERARRIER 39 tﬁupl{}rqrﬁl}ummss 45 EMBANKMENT 1 - STATED/ ESTIMATED SPEED
51 ) 34-MEGIAN GUARDRAIL 44-FENCE 52-BUILDING 13,5, | | ,
Z1-BRIDGEPIER ORASUTMENT  agRrER 40-UTILITY POLE &7-UAILBOK 53-TUNNEL 2-CALCULATED /DR
25-BRIDGE PARARET 35-MEDUN CONCRETE §1-OTHER POST, POLE 48.TREE 54-OTHER FIXED ORJEET
] 2 3 UNDETERMINED
sL_1 | -BRIDGERAIL BARRIER OR SUPPORT P — 9 .OTHER / UNKNWN POSTED SPEED
30-SUARDRAIL FACE 35-MEDIAN OTAER QARRIER  42-CULNERT
3, 5,
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820]
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= o110 DEPARTHENT I N M LOCAL REPCRT NUMBER
w=zzizs Motorist / Non-MoTorIsT 2 20950050 3
| I T T IS T iy Y SR NN SRS R N |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Sanchez Hernandez, Leonides 0O 7 0 2 1 9 7 4148 F
[ I 1 ! 1 ! 1 ] ] 1 [ | I i | ]
I ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHANF _ 1uri une AREA £0OE
-4 .
51428 Tuley Rd. Hamilton, Oh 45011 \ L
=l
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thame, cirra | SEFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S 5 |y 0 4 McHEMET [ O 1 1 1 1
Z | —— L1 ! 11 il il )
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
a 331.08a Marked Lanes 253127
| M T X
Ed 0L CLASS | ENDORSEMENT RESTRICTION setecTyrto3 | DRIVER ALCOHOL / DRUG SUSPECTEDR CONDITION ALCOHOL TEST
SELECT UPTQ 2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scuccruevos
BY ] acconer  [[] marmuana
6 1 1 1 1 1 1
L [ T T TN TN LR I I |E°T“ERDRUG 1 1L 1|t et 1 11 L o g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Lintz, Danny lll0|l|7L11915161I6I6F |l M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1vcLUDE AREA £ODE
§ 1560 Gelhot Dr. Apt 93, Fairfield, Oh 45014 |
= 1 1 1 1 1 1 L] 1
b INJURIES | INJURED | EMS AGENCY INAME) INJURED TAXEN T0; MEDICAL FACILITY wiame, crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLIANT 0 1 1 1 1
2 BY MC HELMET | il i iR |
I 0L STATE | OPERATOR LICEMSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1o i
g 1
k0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE RESULT setecrurraa
BY [J awconor  [] maruuana
4 1 O 1 1
L L JjL_t L1 1L 1 1|1 OTHER DRUG [ S Y D T I ||
S
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 . L ] ] 1 1 1 | 1 L1 YL J
5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 ! 1 i 1 1 1 ] 1 ]
i INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (maue,ctv | SAFETY EQUIPMENT SEATING PASITION [ ATR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DODT-CoMpLIANT|
BY
Z [ [ [ ME HELMET ! 1L 1|1 it |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBDE
a
=
Bl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DR UG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT serectuproa
oY [ aconor [ maruvana
| i| [ omHer pRUE e i1

INJURIES
1-FATAL
2-5USPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-KOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
$-OTHER { UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

3=CHILD RESTRAINT SYSTEM -
FORWARD FACING

b~ CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8-HELWET USED

- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
# BICYCLE OKLY

49 OTHERTUNKNOWN

SEATING POSITION

1-FRONT-LEFT $IBE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTQRCYCLE SIDE CAR)

§-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10-SLEEPER SECTICN
OF TRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NDN-TRAILING UNIT, BUS,
PICK-UPV/ITH CAP)

12 - PASSENGER [N UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14« RIDING ONVEHICLE EXTERIOR
(NOK-TRAILING UNIT)

15 - NON-MOTORIST
92 OTHERHUNXNOWN

AlIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOTAPPLICABLE
$-DEPLOYMENT URKNOWN

EJECTION

1-NOT EJECTED

2 - PARTIALLY EXECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

1-NOTTRAPPED

2. EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

TRAPPED

1-CLASSA
2-CLASSB
3-{LASSC

4 -REGULAR CLASS
{0H10 = D}

5~ WG MOPED ONLY
& -NOVALID 0L

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TAKKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER./ HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 -FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS BBUS

T-ENCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T DAYLIGHT QLY
11-LIMITED TG EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SFECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES}

14 - MILITARY YEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHEFIC AID
18-0THER

DRIVER DISTRACTION
1-NOT-DISTRACTED

2- MANUALLY CPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING 0N HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THERACTIVITY WITH AN
ELEGTRONIC DEVICE

- PASSENGER

T7-OTHER DISTRACTION
INSIDETHEVEHICLE

8- OTHER BISTRACTION CUTSIDE
THEVEHLLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EG, DEPRESSER,
ANGRY, DISTURBED)

4. ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE [NFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNGWN

1- NONE GIVEN
2-TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKROWN

ALCOHOL TEST TYPE

1-NONE
2.BL00D
3-URINE
4-BREATH
5.0THER

| 1-mone

| baucTESTTYPE |

2-BLOOD
3-URINE

4-0THER
DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3. BENZODIAZEPINES
4-CANNAEINOIDS

5« COCAINE

&- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

H5Y8306 CH1M 1/18 [760-1500]
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INJURIES

1- EATAL ‘

2- SUSPECTED SERIOUS INJURY

3~ SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY.

* 5. NOAPPARENT INJURY |

-

INJURED TAKEN BY

SEATING PIJS TION

1-=FRONT = LEFTSIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT. - RIGHT SIDE

4'- SECOND ~ LEFT SIDE
“ (MOTORCYCLE PASSENGER)

5- SECOND = MIDDLE
6> SECOND - ‘RIGHT SIDE -

SAFETY EQUIFMENT USED

1< NONE USED- ' .
“VEHICLE.OCCUPANT _

2 : SHOULDER BELT DNLY USED,
3- LAP BELT.ONLY-USED -
4. "5HOULDER & LAP'BELT,USED

-5= CHILD RESTRAINT SYSTEM‘-
.FDRWARD FACING

e v b w

r

dme = W

LOCAL REPORT HUMBER
®=exzzs QccuPANT / WITNESS ADDENDUM
2 2 0 9 0 9 0 3
Loy T Ty Ty e Ty oy oy g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE, GENDER
1 |Rodriguez, Rosge [0|7|2|B|2|0|0|9“1'3| IbFI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUGE AREA CODE
1428 Tuley Rd. Hamilteon, -Oh 45015 | . L ‘

" INJURIES [INJURED | EMS Agemcy (vame) INJURED TAKEN T0: MEorcaL FaczLrey (Name, ey} | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
I B o 4 menemer| o 3 | o 1 1
i | | S Tl | I_Lil || |

UNIT # { NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
2 |Lintz, Lynn 0 8 2 01 9 6 3|59 F
N I T I A T Ty I Y T T | O
' § ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = iNciupe amEa cooe
o . . -
g 1560 Gelhot Dr. Apt 93, Fairfield, Oh 45014 -
o L L 1
il INJURIES [INJURED | EMS Acency tname) INJURED TAKEN T0; MEpiess Faciirey (name, crrv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EKEH USED DOT-CoupLiant
MC HELMET
5 04 ) 0 L 3 : 0I 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 [Mitchell muel 1 2 0 1
o ] » Sa L |0|0|7| | 1 |8||4||| M|
- ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
hing X 1}
{300 N Eastview Parkway, Hamilton Oh 45011
(&)
i THJURIES [INJURED | EMS Acewcy tnamer INJURED TAKENTO: MEDtcal FaciLIrr (NAME, £iTy) | SAFETY EQUIPMENT ’ SEATING POSITION | AIR BAR USAGE | EJECTION | TRAPPED
TAKEN DSED DOT-CompLiaNT
IS’ -107| MCHELMET|0,6“0|1I|1 1|
[ UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
J ||g|||||||o|1||;|
5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AEA CaDE
s
o
RS )
" IRJURIES [INJURED { EMS Acency (NAME} INJURED TAKEN TO: MEIAL FAcILITY {nane, ey} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN USED DOT-ComrLianT
. MC HELMET |

1:NOTDEPLOYED . * o )
2 DEPLOYED FRQNT
3~ DEPLOYED SIDE

4-DEPLOYEDBOTH -~ -
* .. FRONT/SIDE 4

. 5-NOT APPLICABLE,
, 9-<DEPLOYMENT UNKNOWN

q = e

-

- NOT TRANSFORTED ¥ 6 - CHILDRESTRAINT SYSTEM-1 * 7- THIRD = LEFT SIDE i o
ITREATED AT SCENE ", " REARFACING o { - (MOTORCYCLE SIDE CAR)
2-eMs . i 7-BOOSTERSEAT -~ i 2";:;:3’ :i?:;gins b TiNOTEJECTED:  , . -
, 3-poLIcE ; B-MELMETUSED +. .- 110: SLEEPERSECTION OFTRUCKCAB" .} 2" PARTIALLY EJECTED ,
. 9 OTHERIUNKNOWN o+ 9‘ 2 PROTECTIVE PADS USED: . 1 11- PASSENGER'IN; OTHER ENCLOSED. -1 3 TOTALLY EJECTED -
. ; _ ; E = - H 2 f e
GENDER {ELBOW, KNEES ETCY, . L .CARGO AREA {NON-TRAILING UNIT,- ' q NOTAPPL‘CABLE
MALE . 10 REFLECTIVE CLOTHING. b, BUSPICKUPWITHCAR) - - - . 3 -
,F-FEMA - - - v - i . APPED
(B-FEMALE o * 11 LIGHTING = PEDESTRIAN' e gﬁgzg'ﬁiif” UNENCLOSED - L S—
M-MALE . T TIBIGYCLE ONLY. : i TRATLING i I "1 NGTTRAPPED- T
iU - OTHER  UNKNOWN S0 - - . ] '
ERFUNKNOWN ., j93- OTHER LUNKNGWN? " © " 1a- RIDINGQNVEHICEE EXTERIGR + | 2 EXTARICATED BY MECHANICAL‘ "
. R R . Lot T L (NON-TRAILING'UNIT) + S : MEANS: P
R S AR s v 415~ NON- MQTOR]ST - ‘ ,i ‘3. :‘F:;ENDSBY N'ON MECHANICAL
ST B L e . -1 99- OTHER /UNKNOWN b K
R S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 | | | | | 1L 0| || [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
‘ 1 | | | 1 1 | 1 | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 0
: L 1 1 | I | 1 | Il L ]l 1
L={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
=
1 [ ] ] ] | | 1 ] J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | ! 1 1 I I Il Ol 1 ]L 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - [NCLUTE AREA CODE
1 | 1 | | 1 1 I 1 1 1
HSY33550H1P1I19[TBC;-1500] PAGE 5 oF B



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LoCAL REPORTING DATE OF ACCIDENT
REFORT 7,2-090G073 AcENCY Fairfield Police Department A / 14 / 27
IN COUNTY OF j ACCIDENT :
Butler LocATION Dixie // Schirmer
LT T T T LT TTT T TTTIOATT,
[ hloT" TO A .
| Seare T

i

s l

&_

Sy

NN

JRRIER | OFFICER'S SIGNATURE

BADGE NO.

150

HSY 7002
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