el OHID DEPARTMENT *
W= Rt TRAFFIC CRASH REPORT  woenores waNbATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
y -
DPHOTOSTAKEN [:]OH—Z DOH_3 OCAL INFORMATION |210|2|4l' l0|0|0|0l1| 1|3|8| |
O oH-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SICIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[T privare proPERTY City of Kent Police 0,6,7,0,3, 1 5 insorven 01 0,1, 55 unknown
COUNTY* L(chLlTi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME® CRASH SEVERITY
i 1- FATAL
2 -VILLAGE
lilll |_1_J 3-TOWNSHIP Kent 012.62,024/0000( 4 , 2- SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER {PREFIX N - NORTH! LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL bEGREES SUSPECTED
= f-_'_SE%g-H 41.1586.29 3~ MINOR INJURY
B L weweer | FAIRCHILD LA V)| 41,1586,29, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX QIISV&IJRTTE REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciMAL DEGREES 4-INJURY POSSIBLE
E.EAST . 5. PROPERTY DAMAGE
S Rid3 | s | MANTUA .S, T[81,360223, iy
REFERENGE POINT %ﬁ%w ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION 0 ON APPROAGH
1 2 - MILE POST 4 $- §OUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE . 5Q - SQUARE i
= 13. -
3-HOUSE # L \EVV\II\SgT SR STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | ["] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR - CIRCLE 0V - OVAL TE ~TERRACE
DISTANGE DISTANCE . e
FROMREFERENCE | UNITOFMEASURE | O | UMBERED COUNTYROUTE | oo coer pic. pamkwaY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP . . X
5.0 9 2-FEET ROUTE DR - DRIVE PI -PIKE WA - WAY [7] roapway pivinED
D0 | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
(0,1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ e pEEN 5 BACKING 5. 50UTH { <4 FEET)
L=1=1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | L= yepicLEsTy 6 -ANGLE L E - EAST ! 2. DIvibED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, BEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3<HEAD-ON 9 OTHER/ UNKNOWN 4+ DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] worK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE GLOSURE 1~BEFQRE THE 18T WORK ZONE 1 ) )
El WORKERS PRESENT 9. LANE SHIFT/CROSSOVER WARNING: SIGN = L= | =
L EMENT PRESENT | L) 37 WORKON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- GONCRETE
ENF )
L] wenrone il 4 IOI\):T'\QEDMIIAT’:“ENT MOVING WORK Z-Z?T\;\IVS;ITT;?:QQ/TEA 2-STRAIGHT GRADE, 2-WET R
- , R OR - BITUMINOUS,
[ acTive scHoot zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIGK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, | 4 . g GRAVEL
)
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ piny
=" 5. DARK~ LIGHTED ROADWAY = 5. ko, SMOG, SMOKE 8 - BLOWING SAND, SOEL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED. 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK -~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE 7 Indicate the niorth
direction with
I an"N" on the
UNIT 1 WAS NB ON N, MANTUA ST. compass diagram,
APPROACHING THE GREEN LIGHT FOR
FAIRCHILD AVE. UNIT 1 MADE A LEFT TURN
l
WB ONTO FAIRCHILD AVE. AND WENT OFF g | T oy e soee]
[ Elew|a |~
THE ROAD STRIKING A FIRE HYDRANT. THE , = | FAIRCHILDAVE(SRIDGE)
FAIRCHILDAVE. 3 &
[P oy
DRIVER OF THE VEHICLE DROVE THE CARTO &
ANEARBY CONVENIENCE STORE WHERE HE :\
By
PARKED IT BECAUSE IT WAS DISABLED. 5] | =] | y
2
Bl g
THIS MORNING HE CAME BACK TO THE SCENE LI g
AND ALERTED LAW ENFORCEMENT WHEN HE '
SAW HE HAD HIT A FIRE HYDRANT AND NOT
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,1,262024,/0820,01262024/0836)0126,20724,/0840/01262024/0913 %MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken 5v OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Blll‘tOll, Samantha L Wheeler, George (S,UPPLEMENT
CGORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cheeken oy OFFICER'S BADGE NUMBER® 04K BASTING REPORY SENT 10 02PS)
101010|I0(3|0I!0I6I7I[2Islll [ I ll2I4I3I 1 ] |
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DEPARTMENT

\ A U NIT LOGAL REPORT NUMBER
2,0,2,4,-,0,0,0,0,1,1,3 8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS ORIVER) OWNER PHONE: INLIOE AREA CODE ([ ] SAMEAS DRIVER)
(0,1 |GLENDINNING, TIMOTHY, ROBERT |Redacted per OR( 149.43 (A)(1)(my|) DAMAGE SCALE
OWNER ADDRESSt STREET, GITY, STATE, ZIP ([X] SAMEAS DRIVER! 3 1-NONE 3 - FUNCTIONAL DAMAGE
2855 GRAHAM RD APT 9 ,Stow ,OH 44224 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P Commencial Carmizn PHONE: mvoLUDE AREA CODE 9 - UNKNOWN
(N T R S W IO WO B A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
IOI H| GWG7356 |3|F|ADP|4|B|J|5|E|M1|8|2|7|4|9|[2|0| il Ford 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL # e
verrren |USAA GAR 050095093 7101 SIL FIESTA 1 w0 /N ETLTON\e
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 3"77 2
[Jcommenciar [Joovernment [T] MEMERSENCY} | : 0 n2n 8
HAZARDOUS MATERTAL s 3
VEHICLE WEIGHT GYWRIGCWR RLV.(E)
INTERLOCI( HOCCUPANTS 7. sloKL‘ENs [[] MATERIAL = gLAsS# PLAGARDID# | T8 s f
[(Joev e |X|“IT/SK"’ UNIT 2 - 10,001 - 26K L&s RELEASED ‘ ! o
) :
Gt O 5 Sk Cdpeacaro |y 4 7 B L
1 - PASSENGER CAR 7-MOTORGYCLE 2-WHEELED 12+ GOLF GART 18-LIMO (LIVERYVENICLE) 23 PEDESTRIAN/ SKATER
(0, 1, 2-PASSENGERVAN (MINIAN) 8 - NOTOROYCLE SHHEELED 13- SHOWMOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 77 \e
L= =1 3 SpORTUTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST B
UNITTYPE 4 _pioy yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 3 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 <TRAIN d
6 - VAN {9:15 SEATS) 1 -fkTLVTIEURTR\j\)IN VEHICLE 1. MOTORHOME ANIMAL-DRAWNVEHICLE 99 uNkowN OR HITISKIP 8 4
# oF TRAILING UNITS 5 12 .
"
WASVEHICLE OPERATENG [N AUTANOMOUS - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN . 2
MODE WHEN CRASH 0CURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION y N
L2 | 1S 200 9-OTHER/UNOIWN  prramomus 2-PARTALAUTONATION 5 - FULL AUTOMATION B
MODE LEVEL 9 13 3
1- NONE £-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0.1 2-m 7~ BUS - INTERCITY 12- MILITARY 17-MOWING %9-OTHER UNKNOWN 8 1o 4
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 .
FUNGTEQN 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS ~TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL, 12
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norapaLicasie MOTORVENICLE CHASSIS 9+ CARGOTANK 13- AUTO TRANSPORTER
cl?nAORDGYu 2-BUS 4 -LOGGING 6 - GARGOVANIENCLOSED BOX 1. FAT BED 14 GARBAGE/REFUSE . , , \
TYPE 7- GRAINCHIPSIGRAVEL 41 pypp 9 0THER! UNKNOWN o)
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN (.
vl_usmcua 2 HEADLAMPS 5 - STEERING 8- TRALLER EQUIPMENT  10-DISABLED.FROM PRIOR M ¢
DEFECTS 3 - TAILLAVPS 4 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGEL01 [1-UNDERCARRIAGE [141]
1-INTERSECTION~ MARKED 3 ~INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12+FIRST RESPONDER
L1 CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS [151
NIPg‘é“A]‘I‘?(‘]I;T 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
ATeaey  CROSSWAK 5 -TRAVEL LANE -Orven Locirion TRAILS [J- UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7.« MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
! INITIAL POINT oF CONTACT
2- NON-COLLISION 6 1-soans 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3- STRIKING |_0_1_n 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19- STANDING 1.2 T
ACTION 4.§TRUGK  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED -ALKAG NG, 2-oHERROMMOTRT 4 20 &) 112~ REFER To UNIT 15 -VEHICLE NOT AT SCENE
s- garhsmakng ASTIONS s ymnmowTrony n-sowmeostopee  OSEHGPLARG gy sranone oursioe 15.Top 99+ UNKNOWN
& STRUCK 4 - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER/ KON 12-DAVERLESS THSHIGIEGE - OTHER A
1-NONE 7-LEFT OF CENTER 13- IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA,  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
1,1, 3-RANREDLIGHT 9-MPROPERLANE Chage 14+ STOPPED.OR PARKED EQUIPMENT 23-UPENING DOORINTO 2 TWOWA 2 SIGNAL _VIELD
SRS ILLEGALLY 9 2-TWOWAY SIGNA 5 - YIELD $IGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= 1 . 3. FLASHER - KO CONTROL
CONTRIBUTING « 13- SWERVING TO AvID SPILLING ER IMPROPER ACT
2 cmcumsmuczs"‘ UNSAFE SPEED 11-DROVE OFF ROAD 18- WRONGWAY 99-OTHER IMPROPER ACTION
c 6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
M SEQUENCE oF EVENTS ON ROAD 1- NOT INVOLVED
> 2 1 2- INVOLVED-ACTIVE CROSSING
iy NON-COLLISION L= 3 - INVOLVED-PASSIVE CROSSING
| (), 8 1-OVERTURNROLLOVER  &-EQUIPMENTFALLURE  1L-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - -
L2 rineexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL ~ DEER 23- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.9 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
2L 1 7§ 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- 0THER NON-COLLISION 20-NGTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - 8Y AMOTOR VEHICLE 2 4
LOSS ORSHIFT 15-PEDALCYOLE TRANSPORT 24-OTHER MOVABLE OBJECT FROM < | TOL.* j 3-EAST  7-SOUTHEAST
3L » : 21-PARKED MOTOR VENICLE A-WEST 8- SOUTHWEST
. COLLISION wWITH FIXED OBJECT - STRUCK 9 - OTHER/ UNINOWN
25-IMPACTATTENUATOR  31-GUARDRAILL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
A . IBCR?QSE gg::mn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) E&ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - ENBANKMENT -
STRUCTURE SUPPORT ’ 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 46-FENCE 0,3.0
27-BRIDGE PLER ORABUTMENT  paRRiER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL L= b 9. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEOIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54 0THER FIXED OBJECT
. 3 - UNDETERMINED
6L 1 29-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE AVDRANT 99.0THER / UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAM OTHER BARRIER 42 CULVERT

ILI

FIRST HARMFUL EVENT

|_2’.._I MOST HARMFUL EVENT

(3.3
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LOCAL REPORT NUMBER

Nl 010 DEPARTMENT
'HN"““M”MWMOTORIST/ NON-MOTORIST |210|2|4|- |0|010|0|1|1|3|8| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |GLENDINNING, TIMOTHY, ROBERT 1 0,7,0,5,1,9,8,3,i4,0 M
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
5 2855 GRAHAM RD APT 9 ,Stow ,OH 44224 Redacted per QRC, 149.43 (A)(1)(mm),
Q
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name,civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-Compuiant
|4_|BYL..1..J L__iil McHELMETlolln 1 ||1|[1 ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H | Redacted per ORC 4501:1-12 {331.08 [X] |Drivingin Marked La 26606
] 0L CLASS | ENDORSEMENT RESTRICTION seLEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST i )
SELECTUPTO2 DISTRAGTED STATUS | TYPE RESULT seLecTupTo4
BY [ Acoror  [[] maruuana
ILH__H_JIOI:;II L g1 )7 [ otherorue I__L____Ilil ul 1 | [T R
UNIT# | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P N N I I Y N S [ SO A | | |
5 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
5 [ 1 1 l l L | 1 l 1 |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY chame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 BY MG HELMET
Z [ [ L1 | ] 1l il i1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
&
'5 S WO
=X ENDORSEMENT ESTRICTIO ¢TUPTO3 | DRIVER CONDI ALCOHOL TEST ]
0L GLASS SELECTUPTO2 R N seLseTupTos DISTRACTED ALGOHOL / DRUG SUSPECTED NDITION US| TYPE VALUE TYPE | RESULT seLectuptod
BY [ atcorol  [] marwuana
I | S N | T N [ OO SO I O M | [ otHer pruG L | ( IR O | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 ENE N N NN R O A NN O O [
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
5 | l l l 1 ! L ! 1 l |
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, ciry) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
I______IBY L__J Lo __j| — MCHELMET ) 1 1L iy I |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
15 [
k3 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcoror 7] mariuaNa
[ otHer bRUG

“OL CLASS

“(SPECIAL BRAKES, HAND
CONTROLSOR OTHER

UNDERTHE INFLUENGE.
F MEDIGATIONS/ RUGS

| -NESATIE Resuirs
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hy?;::‘?!%iié%:’g&;ﬁ s M . LOGAL REPORT NUMBER
\ 2 Narrative Continuation 2,02,4,-0,00,01,1,3,8,

JUST THE CURB.
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