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W= 2= Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1 - Solved
“SDUCATION - SERVICE - M -9 7 1 - Fatal i
Local Information Lf = < 2- njury 2 - Unsolvel
Ui/ 2l
(MG Photos Taken |1 PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of ] Unit in error
Don-2 OoH-1p | State Property . y Units 98 - Animal
Reportable 7 Fd ;7 } o B
O 0H-3 O Other Dollar Amount IO Ig t E E I é“tb"/’o/ © //( i e/)’L l_l_la '3 o 99 - Unknown
County * City * City, Village, Township * Crash Date * Time of Crash Day of Week
: n 7
2 O village * /7 H ! / @l? 22 7 / { ({) 7 / '7 ; ‘4
121 | Qe Ciby o+ Libano. R e T
Degrees / Minutes / Seconds l Decimal Degrees
Latitude Longitude Latitude Longitude
(0] / I/ / 7 7
- EN AT H REPHITE; |
LU Ll Ll gl eI L] J L] Ell A AZITAt I BYall i il ARE .
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes f M]}epgstz : : : : =
bE Divided N- Northbound E- Eastbound P CCRoCircle - HE- Heights MP - Milepost . PL- Place -
O Undivided S - Southbound W- Westbound EJ Ig I €T - Court HW-Highway  PK- Parkway =~ RD . Read : *Q
DR Drive LA-Lane . Pl Pike 158G - Sqqax:e I N
3 B C
- - = JY
— Loctia Location Route Number | Loc Preglxs Location Road Name Location Rome Typﬂs (..)
i Route { - v Road IR - Interstate Route inc. wrnpfkej \
wet || ] | E’ ] / Type 2 US- USRoute ~J
SR State Route .
Distance From Refere'n:(l:e’vmes Dir Fror':; gef Referenice Reference Route Number | Ref Prs'.-\rl); Reference Name (Road, Milepost, House #) Reference
2 Feet E,l\l\; Route E[‘W C? "‘9.“( . Road2
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- 0On Gore
m 2 - Mile Post ' 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grade 9 - Unknown \ 03 - Snow 07 - Slush 99 - Unknown —_
3 - Curve Level ) 04 - Ice 08 - Debris* .,
* Secondary Céndition Only
Manner of Crash Collision/Impact Weather
ﬁ 1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Ciear 4 - Rain 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow

In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Othet/Unknown
Road Surface Light Conditions School Bus Related
2 1 - Concrete ) : 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighteq ) 9 - Unknown O School O VYes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
e A ) 0 ) 7 O Yes, School Bus
3 Brick/Block 6 Other 4 - Dark - Lighted Roadway 8- Other « SecaiiiFy COAIGR Oy Indirectly Involved

{Vehicle Only)

[0 Workers Present

0 work O Law Enforcement Present
Zone (Officer/Vehicle)
Related O Law Enforcement Present

1
2

Type of Work Zone

- Lane Closure
- Lane Shift/Crossover

3 - Work on Shoulder or Median

4 - Intermittent or Moving Work

5 - Other

Location of Crash in Work Zone

1 - Before the First

2 - Advance Warning Area 5 -

3 - Transition Area

Work Zone Warning Sign 4 - Activity Area

Termination Area

Narrative Diagram
Write an “N” on the
'—' - compass diagram to
. — 7 t { indicate the direction
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Report Taken By O Supplement (Correttion or Addition to
Police Agency O Motorist an Existing Report Sent to ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
CERERELL M1 11?1/ ] 11717 F | 117 121/] 1O |/ 5] P k0] ol 2]
Officer’s Name * Py Officer’s Badge Number Checked By
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HSY7001 OH1 Rev 01/184760-08201]




OHIO 2
- ;o:Pusuc U n It Local Report Number
AFETY
pili - WA 244 0 L

Unit Number | Owner Name: Last, First, Middle ﬁ/same As Driver) Owner Phone Number - inc. area code Same As Driver) |Damage Scale
!

11!

Damaged Area

[ @
ddress: Ci i i
Owner Address: City, State, Zip (ﬁk&ame As Driver) - 50
LP State [ License Plate Number Vehicle Identification Number e # Occupants | 2- Minor
—_ 08

I/’ldl 6[‘" (?/77 / ﬁﬁ/ﬁﬂaélﬁasll\)lglaglalqlﬁ IDIl I 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color

) ~ -
U Iﬂlalil ?:Ql?b TK KeD 4- Disabling | 07

Proof of Insurance Company Policy Number Towed By
} Insurance

erie Trs (0 2790509¢ | Barrelt's Touws |7t =

Carrier Name, Address, City, State, Zip Carrier Phone- include area code

Us pot Vehicle Weight GYWR/GCWR Cargo Body Type ] Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 0-¥vay, Not:Dlvide .
HM Placard ID No. 5. Mz;re Than 2(/’ 000016 | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, N.ot> Divided, Continuous Left Turn Lane ‘
s - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!v!ded, Unpr.otected(vpainted nr.Grass >4 Ft) Median
I l I | | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, vatc_ied, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse . . )
|| Number 08 - Grain, Chips, Grave) 99 - Other/Unknown | EIHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or Mare Including Driver)
D:l 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Singte Unit Truck / Trailer Non-Motorist
05 - Tr.avel Lane - Other Location 2 - Commercia) | or Hit/Skip o4 . Fu_lle|ze 16 - Truckﬂ'racto-r (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane ) 3 - Government 05 - Minjvan - ) 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mgdlan/Crossmg Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access Oln Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobite/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Con?a_ct
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Frant; 2 - Non-Collision
04 - Bus - Schoo! (Public or Privatey 12 - Military 20 - Golf Cart Impact Area (0)431 - gfght F'vont 10 - Top and W.IﬂdOWS 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government { 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Neon-Motorist
B] 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None [D 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign . 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06. - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
[]j 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
88 = Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
ll I I 2| I | 3| l | 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
F [ | I L I I L | l 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most o9 - Uik 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Hnknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event == _ Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - QOther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
E 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk . . 2 - South 6 - Northwest
l I | I E@ 03 - Yield Sign 09 - Railroad Gates 15 - Other . =3 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Statea . -
O Estimated 05 - Traffic Flashers 11 - Person (Flagger,. Officer) B :
06 - School Zone 12 - Pavement Markings age o
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Unit

RDUGATION - SERVICE  FROTECTION

Local Report Number

L4270

re 2. A
Unit Number  [Owner Name: Last, First, Middle Wame As Driver) Owner Phone Number - inc. area code mSam'e As Driver} {Damage Scale Damaged Area
: 2 _ Front
Owner Address: City, State, Zip  ( ame As Driver)
1- None 09 03
LP State  [License Piate Number Vehicte Identification Number # Occupants | 2 - Miror
A YD : Q — — — ~ 08 04
=[S GIN A o A | 1]
adi| (=] 2 LAGINAUBIEIBISIEICL DS D 101 |5 o
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
N
Lllgl (14) Claeyy y< Blade - v | O o
Proof of Insurance Company Policy Number Towed B!/
nsurance / 9. Unk = - .
. i nknown R\ e
o | ()< AL Ole29(022 [acols Tow Fear
Carrier Name, Address, City, State, Zip N ¥ Carrier Phone- inciude area code
S DOT f ; Cargo Body Type s it
. Y
u Vehicle Weight GVWR/GCWR Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicabie 09 - Pole - ot Bivided
2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divide .
HM Placard ID No. o B ’ h zé So0i b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, N.ot‘ Divided, Continuous Left Turn Lane )
- More Than 26, S 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft.) Median
I I l l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse | . _
I I Number 08 - Grain, Chips, Gravel 99 - Other/Unknown O Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswaik Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Singte Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | ©Or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyc!ist, .
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
s 09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trait* Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS H M Placard
Special Function 91 - none 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi i Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - C§nter Front 09 - Left F"°m, . 2- N°'_"‘9°”'5'°”
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist
01 -
02 - Backing

Straight Ahead

07 - Making U-Turn

13 - Negotiating a Curve

Non-Motorist

15 - Entering or Crossing Specified Location

21 - Other Non-Motorist Action

08 - Entering Traffic-Lane 14 - QOther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99 - Unknown 3 : : 2
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicie
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light' 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Controf 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiiting 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Coltision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
D:] D] D] []] 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most sk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 91 Unkown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Eveny Event — ) Coilision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycie 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wali, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswall Lines From To 1- North 5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
I_l I I Lﬁ q 03 - Yield Sign 09 - Railroad Gates 15 - Other m Iﬂ 3 - East 7 - Southeast
04 - Traffic Signal 10 - Coenstruction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated : N .
O Estimated 05 - Traffic Filashers 11 - Person (Flagger,} Officer) Pa f
06 - School Zone 12 - Pavement Markings ge 9
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"‘\"7/‘32"% U n i t Local Report Number
i 41270
i — 1WA/ L)1

Unit Number | Owner Name: Last, First, Middle ( O Same As Driver) Owner Phone Number - inc. area code  ( L] Same As Driver) |Damage Scale Damaged Area
' o 5 ¢ '7 ' i Front
108 | AC Evqiicesing Controcting
- - r N] 02
Owner Address: City, State, Zip  ( [:Idame'As Driver) . Lo None © o
Zo3o (o€ X ’gq{—a via  GOH 4sio
LP State [ License Plate Number Vehicle Identification Number # Occupants | 2 - Minor I I
| o ey — P e o - 08 10 04
| CBF S22 WAURGENGNGAA 0 do i | IAL s o
Vehicle Year Vehicle Make Vehicle Model Vehicle Color f
Rl 14| Jeer Su Cre 4 bl f O7 o ||
Proof of Insurance Company Policy Number Towed By ‘{ 1
Insurance vy v ‘ ') o : 9 - Unknown ]
— . 2 = »
Shown QST Adiect ot RAQUIYEEG N A ~__Rer -

Carrier Name, Addressf(fity, State, Zip Carrier Phone- include area code

us oot Vehicle Weight GVWR/GCWR Cargo Body Tl(’)‘ie No Cargo Body Type/Not Applicable 09 - Pole Trafficway Description
; i ll_;s(s)gﬁz 32%%%3ILLZIOk Lbs: 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1~ Two-Way, Not Divided )
HM Placard ID No. M/ e zf; 506 1o | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, N_ot' Divided, Continuous Left Turn Lane i
3 - More Than 26, S. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!deed, Unp_rlctected(lPaimed or Grass >4 Ft) Median
L I l l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, D|V|§ed, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse .
L_l Number 08 - Grain, Chips, Gravel 99 - Other/Unknown LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicies (less than 9 passengers) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | oFHit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtail 23 - Animal with Rider
06 - Bicycle Lane ) 3 - Government 05 - Minivan N ) 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples _ 26 - Pedestrian/Skater
. 09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
< 10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle @
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o3 - none 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-ConFa_ct
5 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome g; - g?";i':ro?t ?Z - #eft Frdoc\t/. 4 L ; sNtor)Ifolllsmn
- 04 - Bus - School (Puslic or Privatey 12 - Military 20 - Golf Cart ImpactArea o - ng ron - fop and Windows = Sterking
05 - Bus - Transit 13 - Police 21 - Train = gght Side 11~ Undercar'rfage 4- Str'uclk
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(all Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear L4 = Other
Pre-Crash Actions
Motorist Non-Motorist
m 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve - 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
86 . Unitriswn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
B] 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
; 04 - Ran Stop Sign . 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
m 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble ) )
995 Uriksiii 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - QOther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Coltision Events
2 3| | I 4I | | 5I I I 6| I I 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
D] 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most . 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . o N
. A ) . : Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixe 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - QOther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
| | | I @ 03 - Yield Sign 09 - Railroad Gates 15 - Other m B 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
0 Stated : .
O Estimated 05 - Traffic Flashers 11 - Person (FJagger,. Officer) S :
06 - School Zone 12 - Pavement Markings age 4
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MoTorisT/Non-MoTorisT

Motorist/Non-Mororist

Occupant

Occupant

Mgy’ , DEPARTMENT
DFPUBIJC

"‘\./ OHIO

Motorist / Non-MoTorisT / OcCUPANT

Locat RerorT Numser

LA 270,

RDUCATION : SERVICE « I I I I I I I
Unit Numser | Name: Last, First, MiooLe DaTE oF BirRTH Ace GeNDER
— v -~ F - Femate
</ E yans @0/0 . I/I! I IZI/ID ql'jl 19 M - Mace
I | I 2 N
Apogess, City, State, Zip M CoNTACT PHONE- INCLUDE AREA CODE
Vd
E e oo 3 0 sl i o~ ; . = T - -
,3"/8’&' /Ta',vﬂ,lfaﬁ FTAE . 3 S et T C,{é,aqmo./\ O.’T (4‘:.;:}: (J?} _3-/6 - 13 7
Inauries | INsurep Taken By |EMS Acency MepicaL Facicrry Insuren Taken To Sarety EquipMenT Usep DOT Compriant | SEATING Postrion | A Bag Usace | Esection |Trappen
MotorcveLe
Hewmer
OL Stare OperaTOR LicEnse Numeer OL Crass No Conorrion | Acconor/Drus Suspecten | ALcomoL Test Status | ALcoroL TesT TypE AccoroL Test VaLue | Druc Test Status | Druc Test Tvpe
N ¢ "] DOvaw 1O el
1Oph | TUREz7i7 oo | B NI ]
OrrensE CHarGED  ( gLOCAL CopE) Orrense DescripTion Citarion Numser Hanps-FRee Driver DisTracTeD By
T o / s P O Device
53 .O’S ;{«)C BH Cf’?g:;??;{ Usep
Unit Numger | NAME: Last, First, MiooLe DATE oF BIRTH Ace GENDER
2 4 i <7 ) = -z F - FemaLe
IS T, / N 7= Iy 2 -
I:I:l A/(Q(’fﬁ(l / JTLPK/("/’ C/‘ QL>I/I:(I, I'?I_/l ,ltg M - Mate
Apbbress, Crrv, State, Zip i ConTacT PHONE- INCLUDE AREA CODE
g e »,/} ] {7 2 > )G 1 - /h v B 1
FEC Dgcdatort (., Aipr 1S Soutl (0boaoa @S oeS \_,_/;:g’) (27 YT
Inguries | Inourep Taken By JEMS Acency Mepicat FaciLity Insureo Taken To Sarery Equipment Useo DOT Compiant | SEATING Postion | Air Bac Usace | Esection |Trappen
ol - o A‘ O Mororevete
(oo F—“(f ’g"‘ﬂﬂé SAo 7o Hewmer
OL State Operator License Numser OL Curass No Conpirion  FALcono/Druc SuspecTep | ALconor TesT Status | ALcoHoL Test Tvre | ALcoroL Test Vacue | Druc Test Starus | Druc Test Tvee
. M/C
s — - Ovaue |O
Elf | hEeZieR2s o | Ew L]
Orrense CHaraep (O LocaL Cope) OrreNSE DescripTion Crvation NumBER Hanps-FReE Driver Distractep By
O Device
Usep
Ty T
Tnounes Taken By ‘ SAFETY EquipMent Useo 99 - Unxnown Sarery EQuipment NowMaroaist

MOTORIST .

01~ None Useo~ Vericre Btcipant
02 = Suotiper Beir.Oney Usep
03 ¢ 'Lap Bett Oy Useo

04 < Swoleber AN Lar Bewr Usep

- NOT TRANSPORTED £
- TREATED AT SCENE

05 - Cuied RESTRAINT SysTeu-Forwar Faciig
06 - Chito ReSTRAINT SysTER: Rear Fadmve

07 +* Booster: Skar
08 - Hewmer Usen

9. - None Useo
10« Heimer Usep

11~ Provecrive Phos Usen
{Ereows, Kuzes, Eve)

07 = Thiro - Lert Sibk: (Mowwevers Sive Can)

08 - Tump: Mibpie
.09« Twirp - Rigwr Siog

10 Sieerer SecTion oF CaB Chaucio -

AL PASSENGER :0ther Endiosen Carto Akea
{Now-Tracing-Unrr Such a8 s Bus, Pick-up wita Capd

12~ N

CARGO AREA

13 Trarime Unrr

14 - RimNG o VEWICLE EXTERIOR (Nah«Tmu»c Hweyt

15 - ‘Non-Mororist
16 OTHER
9‘; Unknown

Dperaror License Class = Cosoriion
1--Cisss A

27 Crass B

3 Ceass O

1= APPARENTLY NORMAL
2 = PRVSICAL IMPAIRMENT ;
3 - Emorionat {DerrESSED, ANGRY; DISTURBED)

"5

5» FeuAsiees; Famien, Fatisyen
& = UnnER Tre IncLyence oF

Drigs, A
'y '

i+

AirBag Usage

1- NotDepioven
e DEPLOYED FROB
3  Deploves Sine e
‘4. Depioved Bori FRGNT]SI
5 Not Apeiicante
9 Dspmvuem Uni Now

. ALconaLJch Susageren

None

12 R'E&gcﬂvg €
13 Licnning
14 - Orier

2 YEs S ALdonol Suspicres

3-Yes - HBD Not Impateo
4 - YeS - Druss Susvemzo

ExiRiearto gy ] 4 Recurar Cuass Ovioss “D") 4 - Tuingss 7 GHHER
GN-Mecuanical Means © ;5 MWBPE{; Oniy
Aucouo, Test Tvee | Diue Test Stamus Daiie Test Tepe Briver Distracies By
1- Nowe : 1 - None Given 1~ Nowg 1+ 'No DistRaction Reporven
2- Bioon 2.~ TEST Revusen : 2 Brooo 2+ ProNE
3 Unrine 3 - TEsT GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3 - Yemr 3= Texne/E-saiing :
4 - Breath 4 TestGiven, Resuits Known 4= Oruer 4 - Eggcrronic:CoMmunication DEvice
5 = Tesy Given, Resuiss Unknown 5 - Omer ELecTRONE DEVISE
. {Naviearion Device; Rapio, DVDY

Name: LasT, FirsT, MippLE

Unir Numser

Ll

Date oF Birrn

I I

5. Yes Au:ouaa. Am) Dauss SUSFESTED

&+ Orviee Insioe Toe Vewrere
7 - External Distraction

Aboress, Crry, State, ZIp

LL]

L1 1 1] 1

CoNTACT PHONE- INCLUDE AREA CODE
Inguries | Inurep Taken By [EMS Acency MepicaL Faciury Insurep Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posrrion |Air Bac Usace JEecrion | Trappen
O Mororcyeie
HELMET
Umir Numser | NaMmE: Last, First, MiooLe Date oF BirtH Ace GENDER

F
M - MaLe

Aboress, Ciry, State, Zip

COoNTACT PHONE- INCLUDE AREA CODE

Inguries | Insurep Taken By |EMS Acency

Mebicat Faciuty Insurep Taken To

Sarery EquIPMENT Usep

DOT ComeLiant
MotoreveLe
Hewmer

SeaTiNG PosiTion

A1r Bag Usace

Eyecrion

- FEmaLe

TrAPPED

Pace OF
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Movtorist/Non-MoTorisT

B=c MoTorisT / Non-MoToRrIST / OCCUPANT [
OF BIJC
SAFETY { L/‘ - 7 7 Q
B I I s I Y
UNR Numeer | Name: Last, FirsT, MipoLE DATE oF BIRTH Ace GENDER
. o S — F - FemaLe
@) ﬁ "J' ) ik ¥ { :}/: l’] M - Mace
€1 ] verdule , Andeews N A 5 O NET | A "
ADDRESS, CITY, StaTE, ZIP CONTACT PHONE- INCLUDE AREA CODE
i . i — ? Q / ~ L
2 == O f‘l“OM L q jole BN 2 PN (/H He 30
2
= [Inuuries | Insuren Taken By JEMS Acency J MEDICAL Faciurry Insureo Taken To Sarery EquipMent Usep DOT CompLiant | SEATING Posrion | AR Bac Usace | Esecrion |Trappen
= . o
iamin N /A o
17 { d Jin
=
g Operator License Numser OL Crass No Cownormon | Avcoor/Drue Suspecteo JALcowoL TesT Starus | ALcorow TesT Type | ALconoL Test VALUE JDRUG TesT Status | Dru Test Type
= M/C
T Y . Ovaw |0 ¢ l
< RO R T 1 oL no. L
Orrense Cuaraep  ( OJ LocaL Cobe) Orrense DescripTion Cration Numser Hanps-FRee Driver DistracTep By
0 Device
Usen
Unir Numser | Name: Last, FirsT, MiobLe DATE oF BirTH Ace GENnDER
F - Femate
L] LL 114111} Mo
Aporess, CiTy, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
Inguries | Insurep Taken By | EMS Acency Meoicar Faciuiry Inyurep Taken To Sarery Equipment Usep DOT CompLiant | SEATING PosiTion | At Bac Usace |Esection | TrappeD
0 Mororcveie
HELMET
OL State OperaTor License Numser OL Crass No Conprrion [ ALconor/Druc Suspectep | Avconor Test STatus | ALconoL TEST TYPE | ALCOROL TEST VALUE Drue Test Status | Drue TesT Tyre
M/C
OvVaun (O E/
I | I NO.
oL _I | | I
Orrense CHareep (OO Local CopE) OFFeNSE DESCRIPTION Crrarion NumBeEr Hanos-FREE Driver DisTracTED By
O Device
Usep
| Sarery Equienent Usep 99 =l S. Eau,
TNURED TAKEH By & Qu Nknown SAFETY-EQUIPMENT Now:Moronssr

N TRANSPUWED[
TREATED AT SEENE

| 2. Ems

3 Pouee

4 Dwer
9 Uumowu

Motorist

© 01 - Note Usen & Venrcee Oocupant
02 - Shoutper Beut Oniy Useo:
03> L ap Becr Onte Usen

D4 - Shovtser ANo: LAe Beur Useo

057~ Cuito ResTRAINT SYSTEM-FoRWARD FACING
06 - Cunp ResTRAINT Svsten- REar FaCING
07 - Booster Sear

08 - Hetmer Useo

©09 < Nowne:Usep

10 - HEeiser Usen

11 - Protecrive Paps USED
(ELeows,Kusesl Ercy

12+ REFLEETWE Cmmma
13 < Liening :
14 Omgg‘

zcm\ 1AL Msms o1

Acconor Test Fvee | Dius Test Swarus
o1 Nemr o T+ Nowg Given
| 2:Buoe 2+ Tesr-Reruses
WATEB 3AMPLE{UMSABL£ B Uring 35 TesT Grves; Con Samsrefl) £
A Brearn 4= TeST.Givel, Resiars Known
5 - Test Gaven, Resurrs: Uniown

Name: Last, FirsT, MibpLE

Unir Numser

LL]I

5 Omuer

- 07 S ThiRe - LErT Sine tororcveie Sive Card

08 - THip - Miboie
09 < Tuiko - Rewr:Sioe

11 - Phssewctaay

: Ovmmx Ln:msz Crass:

1 CiassA
25 Ciass B
3 CLASSC

|4 Recuiar Ciass
5 MG/Moped Oney

18 Sieeerr Seetion 0F Cas{Truek)

Ovier Enclosen CarGo AREA

(mevfnwms Bz Sueias & Bus, Piok-ue wavii Carl

12;- PAssenNGER IN. UNENCLOSED CaRtO AREA 1
13'% Tratiing Yait 2=
14 - Ribine:ON VEHICLE EXTERIOR (Now-TRATLiNG Ukin)
157 Non-Morgrisy

16 - Otner

9% - Unkuows

CONBITION
12 Anparentey NorMAL

(O»m 5D 4-, Traness,

2= PHYSICAL IMPAIRMENT
37 Emorionar {Depressen, Angry; Disturaco)

5 FrivAsieer, Fanten, Fineuin
& - Unper TrE INFLUENCE oF
Meoicarions, Drucs; ALcm»mL

7« Qrrer

o
4

Drue. TesT Tvpe

Driver Disthacres By

L~ None 1= No Disteacrion Resurrey
2- Bioop 2 - PuonE
3 - URINE 3 Texving/E-mating

4 - Drrer

4. Ececrronic Communicarion Device

5.~ Oruen-ELecreonic Bevice
{NAvigaTion Device, Ranio; DVD)

Date oF Birti

L1 |

e

Atr Bac Usage
“:Not Dertoven
Bepioven Fronr

Ace

Yes - HBD Not lupmines
Yeso D»wes

| 6~ Oris INsioe The Ven
7~ ExTERNAL DistRaction

GENDER

F - FemaLe
M - MaLe

Aporess, Crry, State, Z1p

ConracT PHONE- INCLUDE AREA CODE

=
=
&
5
3
S
o
Injuries | Injureo Takew By |EMS Acency MebicaL Faciury Insuren Taken To Sarery EquipMent Usep DOT CompLiant | SEATING PostTion |Air Bac Usace [EsecTion |Traepen
MotoreycLE
Hewmer
Unir Numger | Name: Last, First, MivoLe Date or Birth Ace GENDER
F - FemaLe
LLJ Lld 11111} Mo
E Aboress, City, State, Zip CONTACT PHONE- INCLUDE AREA CODE
&
Y
2
3
o

Inguries | Insurep Taxen By [ EMS Acency

Mepica Faciury Insurep Taken To

Sarety EquipmenT Usep

O Mororcvere
Heimer

DOT CompLiant

SeaTING PostTion

AR Bac Usace |Esection |Trapreo
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Lebanon Division of Police
25 West Silver Street

. ’ LLebanon, Ohio 45036
Statement Supplement - Lined 513-932-2010

Incident Date: Case Status:

S0P AT [fs0 e[ - P00 Fonp Pcr Jp

HIT CAn beHixno me HANre,  2lAck eV Y
PEHIYN MG THew HI7T mE,

LOooKs(D x4 Mmiflao/t ~ SAW  7E0  Foddy  movi,.

kS (F Ul bgs  Glegy ~ B Sropren e =T

Cuiu T NevG  EART ENAX Y

AN&/ Peﬂou/c

//‘33/ ONE 6ONIA_ K oD

LEQda/ QHIp Y5030

Person Completing Statement Address and Phone #

iReporting Officer Badge #: Date
Sot M. MAbitrle — Joc 23
L4
Approving Officer v Badge #: Date
LPD INV#023  9M6/03 '




