N OHIQ DEPARTMENT *
B SRR TRAFFIC CRASH REPORT  soenoves manoATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN DOH-Z IXIOH“B |2|0I2I2|-I0I0I0I1I4I4l6|0| ]
0 OH-1p [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMEER oF UNITS UNIT (N ERROR
SECONDARY GRASH : . 1- SOLVED 98 - ANIMAL
[ erivare proerry| City of Kent Police 0,6,7,0,3 2 unsovep| (012 0,1, 5. uynicnown
COUNTY* LOCALITi{*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME®* CRASH SEVERITY
- 1. FATAL
2-VILLAGE
0,7, 1, 3 -TOWNSHIP Kent 08282022/2248/| 4 2 -SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH | LOCATION ROAD NAME ROADTYPE LATITUDE bEcIMAL DEGREES SUSPECTED
& 5-soum 41 153751 3 - MINOR [NJURY
= |S ! RI |5|9| L lll_lW_WEsT MAIN |S l T| (e AN A |5| I SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX lgl glglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE peortiaL besrees 4-INJURY POSSIBLE
E - EAST - 5- PROPERTY DAMAGE
Lt L L L L IfL | W-WEST LINCOLN |S|T| L8_11|.|3|5|1|2|8171 ONLY
REFERENGE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATEROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MLE P0§T $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13. -
- HOUSE wwest | sk-sTate Route BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF AFPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANGE -
FROM REFERENCE unir oF measure | CRNUMBERED COUNTY ROUTE | oo covpr  pic.pamicwsy  TL -TRALL . ROADWAY
1. MILES | TR- NUMBERED TOWNSHIP . ] ]
2. FEET ROUTE DR - DRIVE PL - PIKE WA-WRY [] roaoway pivinen
| L1l 3-vaRDs HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1- DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | ¢ B hEENg 5 BACKING S -SOUTH (<4 FEET)
L2032 1N MEDIAN 11-RAILWAY GRADE CROSSING | L2 yPuiei ey 6-ANGLE bt tast | 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-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- OTHER/UNKNOWN
[] WorK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 || L= 1
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | B
Ll ["RME?A‘AN T on MOVING W z';’éf‘rf‘fgﬁéi“:" 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[C] Active scHooL zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5« SAND, MUD, DIRT, | 4 ) ae GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-CLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5. prpt
L= 3. pARK - LIGHTED ROADWAY L2121 5. koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MoVING) o - OTHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the notth

direction with

UNIT 2 WAS COMPLETING THEIR LEFT HAND el
TURN AFTER THE, LIGHT HAD JUST TURNED
RED. UNIT 1 WAS BEHIND A VEHICLE IN

THE CURB LANE. UNIT 1 THEN WENT AROUND | “ L "
THE VEHICLE IN FRONT OF THEM AND RAN . mAn .
THE RED LIGHT STRIKING UNIT 2. UNIT 1 L Tz
FLIPPED AS A RESULT OF STRIKING UNIT 2 — Ty — — — — — —
AND THEN TOOK OUT A CROSSWALK SIGN AND : H (-
W | T T Enee |
HIT A STREET LIGHTPOST.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
082820227/2248/082820227/224808282022/2249)08292022/00.20, %;‘;ﬂj;’f““
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHeckep BY OFFICER'S NAME™
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES MOOTe, Matthew J Nelson’ JOSh (scggfz?éﬁ%ﬁyoomon
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ T0 AN EXISTINS REPORT SENT T0 0Ps)
I0|9I2||0I2I0111I1I21|2I5I2| { | II2I3I2I 1 |
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""'\1/ OHIQ DEPARTMENT

'~ () U
P or.Fustic sarery U NIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢["JSAME AS DRIVER)

0,1 ,|]JOHNSON, NOEL, PATRICIA

QWMER PHAME: vt ung aReA CDE (] SAME AS DRIVER)

LOCAL REPORT NUMBER

I2|012I2I'IO|0I0|1I4|4I6I01 |

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS BRIVER) T 4 1- NONE 3« FUNCTIONAL DAMAGE
15811 RAPIDS RD ,BURTON ,0H 44021 ¥ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRelaL GARRIER PHONE : IneLUDE AREA cobe 9 - UNKNOWN
AN T R TN DN TR DO PO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HLC6397 1,J,8,GR4,8 K0,8,C2,09,7,7,52,0,0,8| Jeep
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL ! "
veriFIED [general 92015403510 WHI CHEROXE|Fs 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar. [Joovernment [ RLEMERGENSY) 1 City Ser;iginnous — ’ 3 s 9
INTERLOCK #occupants | VEWCLEWEISBVEONR | ) waTERIAL  crass# pLacaRD D # p p
[Joevice HIT/SKIP UNIT 2 - 10,001 - 36K Las. RELEASED s ®
EQUIPPED 0,2, | 3% 52bkus Clpacaro |y 1 4 5 7
1- PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
(0,1 - PASSENGERVAN GINVAN) §- NOTORCYOLE SHHEELED - SHOWAIOBLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (NY TYPE) 10 2
==L 5. SPORT UTILITYVEHICLE @ - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMITRAGTOR 71-HEAVY EQUIPMENT %-BICYOLE 9 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2 ANIMALWITH RIOER R 27-TRAIN
b - VAN (9-15 SEATS) 11-€#VTIE"}TR@)1NVEHICLE 17-MOTORHOME ANTIAAL-DRAWAVEHICLE 9. unikNOWN OR HETISIIP 8 4
L_O__| # oF TRAILING UNITS u 2 . B
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN 1 -
MODE WHEN CRASH OCCURRED? O, 1-ORVERASSISTANCE  4-HIGHAUTOMATION O/ el 117N o/ ] :
1-YES 2-NO 9-OTHER/UNKNOWN Amﬁs 2~ PARTIALAUTONATION 5 « FULL AUTOMATION R o
MODE LEVEL o 2 B > 8 o M 8
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER SHEE 0]

0.1, 2-m 7+ BUS-INTERCITY 12- MILITARY 17-MOWING 99- OTHER / UNKNOWN 8 l ; 8 4 8 ! 4
opECraL - ELECTRONIC ROE SHARING 8 - BUS-SHUTTLE 13-90LICE 18-SNOW REMOVAL 3 ’ 3 .
FUNGCTION 4 - SCHOOL TRANSPORT 9 BUS~OTHER 14+ PUBLIC UTILITY 19-TOWING 6 6

5 -BUS-TRANSITAOMMUTER  10- AMBULANCE 15+ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "

1-NOGARGOBODYTYPE 3. VEHICLETOWING AMOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\oRnGvo 2808 4+ LOGGING & - CARGOVANIENCLOSED BOX " 19.F (AT BED 14- GARBAGE/REFUSE
TYPE 7+ GRAINICHIPS/GRAVEL 13 pup - OTHER ! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99+ 0THER / UNKNOWN
vL"J‘“]EmcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6+ BICYCLELANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

6

[J-NopaMAGEL01 [ -UNDERCARRIAGE [ 141

. GROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top £131 (] - ALL AREAS [ 151
o 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99. OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LANE ~Crhes ocwron TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
g LMWL o 2-BAKIG §- ENTERING TRAFFIC LANE 14 ~ENTERING OR CROSSING OR LEAVING VEHIGLE 0- NO DAMAGE 14~ UNDERCARRIAGE
L2 T 3.6TRIKING Lo L1 3. CHANGING LANES 9-LEAVINGTRAFFIGLANE  SPECIFIEDLOCATION 19~ STANDING 1.1 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST DIAGRAM
ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTORPED 13.70P
&STRUCK b - MAKING LEFTTURN 1§ TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 13- DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN -
1-NONE 7. LEFT OF CENTER 13- IMPROPER START FROMA  17-VISIONQBSTRUCTION  2L-LYING LN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1+ ONEWAY 1- ROUNDABOUT 4 - 5T0P SIGN
0,3, 3-RANREDLIGHT 9+ IMPROPER LANE CHANGE 14]SLTL°§GP:L°L3R PARKED EQUIPMENT 23-OPENING DOORINTO 9 2-THOHAY 2. SIGNAL 5-VIELD SIGN
=Ly srop sioh 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/ ~ ROADWAY L= L0 FUASHER  b-NOCONTROL
CONTRIBUTING 15- SHERVING TOAVOID SPILLING 99 0THER IMPROPER ACTION
CRCUNSTAces 5 - UIGAFE SPEED 11- DROVE OFF ROAD 16 WRORG WY
6-IMPROPERTURN 12 -IMPROPER BACKING 20+[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1 -ROT INVOLVED
NON-COLLISION \ 4 | \ 1 |, 2-INVOLVED-ACTIVE CROSSING
112, () L-OVERTIRNROLOVER b EQUPMENTFALIRE  10-CROSSCENTERUNE -~ 16-RAILWAYVEHOLE 22 WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
. . OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
L2 FrRexLOSION 7 - SEPARATION OF UNITS e : d LG UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEE h
0.1 12-DOWRHILLRUNAWAY o s~ oruee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2LV L 21 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION - TORV_ \ ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5. CARGO/EQUIPHENT  10-CROSS MEDIAN \4- DEDESTRIAN e ! BY A HOTORVEHICLE 4 3
0.8 L0SS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM LT | ToL_2 | 3-EAST  7-SOUTHEAST
3LV 19 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
4 1, S-IMPACTATTENUKTOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
A=l . ICRA;*Ei ggg::{%"w 2-PORTABLEBARRIER  38-OVERWEADSIGN POST  44-DITCH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
+BRID 33-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 5L-WALL
5 STRUCTURE 34 NEDIAN GUARORAIL SUPPORT d6-FENCE 52-BUILDING 0.3 5 1-STATED/ESTINATED SPEED
27-BRIDGE PIEROR ABUTHENT * pARR(ER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL e L 2. CALCULATED/ EOR
20-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 5 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE IYORANT 99-0THER UNKAOWN POSTED SPEED
30- GUARDRAIL FAGE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 9
L1 i ristuarwrucevent L | most narmFuL EVENT

H8Y8304 OH1U 1/18 [760-0820]
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B grepmame U NIT LOCAL REPORT NUMBER
2,0,22,-,0,0,0,1,4,4,6,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS ORIVER) WNER PHOME s oo ine anee conm 2T aciimas nonieeoy
.0,2,|GEIST, LINDA, M L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [R]SAWEAS ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
846 ADAM RUN DR ,Cuyahoga Falls ,OH 44223 L= _J 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CARRIER PHONES IncLUDE AREA cobe 9 - UNKNOWN
L | | | t | | | | 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|JVZ4046 1, G1RAG6,S,57HUL151,575/2,0,1,7, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # GOLOR VEHIGLE MODEL "
viriFiED |ISAFECO X677296 BLK MALIBU 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
Clcommenciar [Joovernmenr [T] MEEMERGENCY( | Balkers THszv;:Dgous m— 0 3
INTERLOCK H#OCCUPANTS VE"IGLElw F‘ﬁ{‘{.?‘{ﬁ’s“’“w“ [] MATERIAL ~cLAss # PLACARDID # A 4
[levice. ™ [umsire unie 0.2 2 - 10,001 - 26K L5, RELEASED
W&y | L 13- 526KLs. Cleeacaro | 1 1y 7

1- PASSENGER CAR 7- MOTORGYCLE 2-WHEELED
(0, 1, 2-PASSENGERVAN (INIAN) 8 - NOTORCYCLE SWHEELED
L1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED

12- GOLF CART

13- SNOWMOBILE

14 SINGLE UMITTRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHER VEHICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYGLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

/

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 « FULL AUTOMATION

9 - UNKNOWN

11-FIRE

12 MILITARY

13 POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21- MAIL CARRIER
17-MOWING 99-OTHER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DUMp

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14- GARBAGE/REFUSE
99-O0THER/ UNKNOWN

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
AGCIDENT

99-0THER/ UNKNOWN

6 - BICYCLE LANE
7+ SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIANICROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

FlE—cs
S <lei~ =]
W

-
1

J-NoDAMAGEL 01 [ - UNDERGARRIAGE [ 14]

[O-7op 1131 ] - ALL AREAS (151

[C1- UNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10+ PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

SPECIFIEDLOCTION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 112- Ef{g‘m UNIT 15-VEHIGLE NOT AT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE R 99 - UNKNOWN
16-WORKING DISABLED VEHICLE 13-70P

17-PUSHING VEHICLE

18+ APPROACHING
ORLEAVING VEHICLE

99-OTHER/ UNKNOWN

5 - CARGOVAN BICYCLE
VAN 11 ALLTERRAINVEHICLE
N (915 SEATS) ALTERA
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?
L2 ) 1¥Es 200 o-CTHERIUNKOWY  p\vamomats
MODE LEVEL
1-NONE § - BUS- CHARTERTTOLR
0.4, :lx)élcmn RIDE SHAR! 7.EUS-MUETRCIW
sPECIAL - I NG 8 - BUS- SHUTTLE
FUNCTION? - SCHOOLTRANSPORT 9~ BUS~OTHER
5+ BUS-TRANSITICOMMUTER 10+ AMBULANCE
1-NOCARGOBODYTYPE 3 - VEHICLETONING ANDTHER
0,1, " norasouicenie MOTORVEHICLE
CARGO 5. .
ARG 2. 0 £-L0GGIG
TYPE
1. TURN SIGNALS - BRAKES
VERLGLE 2- HEADLANPS 5 - STEERING
DEFECTS 3. TAIL LAPS - TIRE BLOWOUT
1-INTERSECTION - MARKED 3 - INTERSECTION-OFHER
L1 GROSSWALK 4 - MIDBLOCK - NARKED
HONHOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOGATION  cROSSHALK 5 -TRAVEL LANE - Ories Lo
1- HON-LONTACT 1 - STRAIGHT AHEAD
4 | HOVOLSON oo 2-BAaNG
LA sgmmmme L0005, oo Lanes
AGTION 4.5TRUCK  PRECRASH 4 . OVERTAKINGIPASSING
5. o sratking ACTIONS 5 i pigkTTURY
& STRUCK § - MAKING LEFT TURN
9-OTHER! UNKNOWN
1-HONE 7.LEFT OF CENTER
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA
0,1, 3-RWREDLIGHT - IMPROPER LANE CHANGE
=12ty o srop sig 10-MPROPER PASSING
CONTRIBUTING

CIRGUNSTANGES 3 - UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14 STOPPED OR PARKED
LLEGALLY

15.SWERVINGTO AVOID
16-WRONG WAY

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19.LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER GROSSING

21 <LYING I ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT OF CONTACT

TRAFFIGWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2- TWO-WAY 2+ SIGNAL 5 - YIELD SIGN
L=

L= 5 FLASHER  6-NOCONTROL

SEQUENCE oF EVENTS

' 2.0t OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 ~ RAN OFF ROAD RIGHT

2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT
7 N

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIREGTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 PEDESTRIAN

15+ PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER

COLLISION witH FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

a1 . ! CRAZHSSSHLU'XD 12-PORTABLE BARRIER

- BRIDGE OVERHE e

BRIGE O 3. MEDIAN CASLE BARRIER
5

27-BRIDGE PIER OR ABUTHENT
28- BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FAGE

34 MEDIAN GUARDRALL
BARRIER
35 MEDIAN CONCRETE
6 BARRIER
36-MEDIAN OTHER BARRIER

I__l.__l FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST

38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42.CULVERT

I__l_! MOST HARMFUL EVENT

SHIFTING CARGO OR 1-NORTH 5 NORTHEAST

19-ANIMAL ~ OTHER
20-NOTORVEHICLE IN T, o 3 2-80UTH - NORTHWEST

TRANSPORT 24 0THER MOVABLE 0BJECT FROM TO 3-EAST  7+SOUTHEAST
21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST

4+ OTHER / UNKNOWN

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH o ;IQAULIL”MENT UNIT SPEED DETECTED SPEED
45- ENBANKMENT .
PN - BUILDING 0.1.0 1 - STATED/ ESTIMATED SPEED
47-MAILEOX 53-TUNNEL L= L |9 . CALCULATED / EDR
48.TREE 54 -0THER FIXED 0BJECT

49-FIRE RYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

99-0THER 7 UNKNOWN

# oF THROUGH LANES
oN RGAD

[41 l1

RAIL GRADE CROSSING

1- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED 3 - UNDETERMINED

3 3
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el o HIODEPAM’MENT M LOCAL REPORT NUMBER
®= e MoToriST / Non-MoToRIST
|2|0|212|' |0|0|011|4|4|6|0| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WINTERS, BLAKE, JOSEPH 0,9,0,2,2,0,0,3 (1,8 (M,
E ADDRESS: STREET, CITY, $TATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[+4
1 1054 HUDSON RD ,Kent ,OH 44240 _
E 9 ’ L 1 - e
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tnawme, citv? | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . DOT-CompLianT
2 4 B 1 | Kent Fire 0.4 MGHELMET|011|| 2 1 1 |
'5 OL STATE. | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0O H 313.03C1 Traffic Control Sign 21148
= DRIVE co 0 ALCOHOL TEST ] DRUG TEST(S)
OL OLASS E%‘&?E?EM%E” RESTRICTION scitotupros u?smz?crsn ALCOHOL / DRUG SUSPEGTED NOITION STATUS| TYPE VALUE STATUS | TYPE | RESULT selectuptos
BY [ accoror [ maruuana
|i_] (NSO | [ S TN IO [ O 1|1 |D0THERDRUG 1 1 ||1|1.|||||1||1|| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GEIST, MEGHAN, ELIZABETH 1,1,1,4,1,9,9,6,2,5 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 846 ADAM RUN DR ,Cuyahoga Falls ,OH 44223 ‘
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, otsv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN R DDDT-GoMPUANT
E. 4 | 1 ,|Kent Fire 0,4 MCHELMET | @ 1 | 2 1 1 | 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESERIPTION CITATION NUMBER
= CODE
2 O H
=1 0L GLASS | ENDORSEMENT RESTRICTION seLEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: SELECT LPTO2 DISTRACTED A STATUS | TYPE VA
BY [ Atcodor [ maruuana
L_4_11_____|L_|| T R e | | L1 orher prue 1 1 i 1 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T (NN AU T NN TNVOU N YT [N MO A || MO
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& .
= l ] 1 1 | ] | i I | |
i) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiant
z BY MC HELMET
| ——— [ S — L 1 L I |
7] OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= GODE
g { SN E—
k=1 01, CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER

SELECTUPTO2 DISTRACTED
BY

COND- LEFTSIDE |~~~
CYCLE PASSENGER)

1= THIRD- LEFT SIDE
“(MOTORCYCLE SIDE CAR)

8- THlRD MIDDLE
IRD- RIGHTSIDE»

10-SLEEPER SECTION -
-OF TRUCK ¢AB -

PASSENGER IN OTHER -
ENCLOSED CARGO AREA - .. e :
(NON-TRAILING UNIT, BUS 5 "1-NOTTRAPPED
PlCK Up WlTH CAPY” & - 2 <EXTRICATED BY

1125 PASSENGER N UNENCLOSED.
CARGOAREA" - . 3.FREEDBY

13-TRAILING UNlT

14- RlDING ON VEHICLE EXTERIOR
~ " (NON TRAILING UNITY 3

-NONMOTORIST
ZOTHER / UNKNOWN

LENOTEJECTED .
2- PARTIALLY EJECTED

- CHILO RESTRAINT SYSTEM <
REARFACING -
7 -B00STER SEAT
HELMET USED

<PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

- REFLECTIVE CLOTRING

ZLIGHTING ~ PEDESTRIAN
JBIGYCLE ONLY

9. OTHERIUNKNOWN

o,

!
1

=S

] otHER bRUG

ST TOTALLY EJECTED
;. 4:NOTAPPLICABLE = *

TRAPPED 7
MECHANICAL MEANS

NON- MECHANN:AL MEANS .

ALGOHOL / DRUG SUSPEGTED
[ atcoror [ maruuana

Somel \QRCYCLE‘-; 5
-+ P-PASSENGER . -

© Q- MOTOR SCOOTER
R HREEWHEELMOTORCYCLE

ST DOUBLE&TRNPLETRAILERS
X-TANKER/ BAZMAT .-~

© F-FEMALE.
¢ M-MALE :
e omsmuumown

' GENDER  [RER

CONDITION

LEARKER'S BE
" RESTRICTIONS

-LIMITEDTO DAYUGHT oNIY
MITEDTO EMPLOYMENT
-LIMITED < OTH)

© CONTROLS, OR
. MILITARY VEH

MRBRAKES

) 164 OUTSIDE MlRROR
1 17- PROSTHETICAID

.;18-0THER

OTHER >
- ADAPTIVE DEVICES)

MOTOR VEHICLES WlTHOU'

ALCOHOL TEST
STATUS | TYPE VALU

2- MANUALLY OPERATING AN
" ELECTRONIC COMMUNICATIO
- DEVICE (TEXTING TYPING,

DIALING).
-TALKINGYON HANDS! FREE

COMMUNICATION DEVICE .
e “TALKING ON HANDHELD -

- COMMUNICATION DEVICE

5ZOTHER ACTIVITY WITH AN

LEGTRONIC DEVICE
b | ASSENGER

£ 7-0THER DISTRACTION
INSIDE THE VEHICLE

. 8EOTHER DISTRACTION OUT:
T THEVEHICLE

9-OTHER ! UNKNOWN

RMIT

ER-

1+ ARPARENTLY NORMAL -

ICLES ORLY - 2 PHYSICAL IMPAIRMENT

i ANGRY, DISTURBED)
4 )INEss

© 5-FELL ASLEER, FAINTED
i FATIGUED,ETC.

" 6-UNDERTHE INFLUENCE

OF MEDICATIONS /DRUGS

i JALCOHOL
© 1 "9- OTHER { UNKNOWN

N GONDITION

23 EMOTIONAL (£, DEPRESSED

2 TEST REFUSED

- 3 TESTGIVEN CONTAM ~A'I\TED
SAMPLEIUNUSABLE L

TEST GIVEN, RESULTS KNOWN

s TESTG]VEN RESULTS
UNKNOWN )

ALCOHOLTEST TYPE
SELANONE
“p:pl0g0
-+ 3:URINE
i A-BREATH
SIDE _S_TOTHER

& DRUG TEST TYPE

_3 3. URINE -

A-OTHER

- DRUG TEST RESULT(S)
1 L-AMPHETAMINES
' 2BARBITURATES

© 3. BENZODIAZEPINES

© 4 CANNABINOIDS

5. TCOCAINE

| 6-OPIATESOPI0IDS

¢ 7-0THER ‘

- 8-NEGATIVE RESULTS

HSY8308 OHIM 1/19 [760-1500]
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w= s QccurpANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
|2|012|2|' |0|0|0|114|4|6|0| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| JOHNSON, NOEL, PATRICIA 1,1,1,1,2,0,0,1,(2,0, | F ,
-
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GoDE
o.
= 15811 RAPIDS RD ,BURTON ,0H 44021 ) L
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenteaL FaciLiTy (WMe, crry) | SAFETY EQUIPMENT SEATING ROSITION | AIR BAG USAGE | EJECYION [ TRAPPED
TAKEN . USED DOT-CompLIANT
4 ,|¥ 1 |Kent Fire 0,4 mCHELMET) (0 3 ¢t 2 | 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02, | FEAIRHELLER, CARALINE, ANNE 0,2,1,4,1,9,9,7,125 |.F
E=| ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE
o.
5 1908 CAMBRIDGE DR ,Kent ,OH 44240 \ ]
A INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL. FAILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN N USED DOT-CompLiaNt
L4 ¥ 1 |KentFire 0,4, meHELMET | () 3 [ 2 |1 | 1 |
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. N S Y (N IS OO WU N | | | |
5 ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - tncLUDE AREA CODE
5
8
S INJURIES [INJURED | EMS Rotwey (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ BY [ 1 MCHELMET | ] [ 1 i\ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I S S NN N N S N (Y T | | B
Z‘g‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
[}
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; Meotcat FaciLity (aMe, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
|_IBYL___! L1 MC HELMET | L it i 1l |
R A Q P ) A o 0 AIR BA A
-1 S FATAL .. Lo o ULINONEUSED: - FRONT - LEFT SIDE '
3 SUSPECTED SERIOUS INJURY. . VEHICLEOCCUPANT .
'3 SUSPECTED MINORINJU,_RY, . - SHOULDER BELT ONLY USED
- T : : LAP BELT 0NLY USED > B 3 FRONT RIGHT SIDE
4+ POSSIBLE INJURY - S5 4-'SECOND~LEFTSIDE. =~ '
5 NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED S (MQ ORCYCLE PASSENGER)
: RN PPN Rod. P CHILD RESTRAINT SYSTEM =
RED TA B RS FORWARD FACING ! ECOND RIGHT SIDE
"1 NOTTRANSPORTED . - | 6:CHILDRESTRAINT SYSTEM-' . 7-THIRD-LEFTSIDE
ITREATED AT SCENE TR i’ REAR FACING ‘ : L (MOTORCYCLE SIDECAR)
2L EMS | 7-BOOSTER SEAT 8- THIRD - MIDDLE . -
o Cd 9- THIRD’—RIGHTSIDE
3;P‘0LICE Sn w : 8 HELMET USED

i'10 SLEEPER SECTION OFTRUCI( CAB

i1ls PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON- TRAILING UNIT .
- /BUS, PICK: UPWITH CAP)Y

"9 OTHER/ UNKNOWN. © . 9- PROTECTIVE PADS USED .

; (ELBOW KNEES ETC) X
10 REFLECTIVECLOTHING

e I1iUGHTING_PEDESTRIAN 12 ggggg“;‘g;m UNENGLOSED".
M MA IBICYCLEONLY. - -

u- OTHER/U'NKNOWN ©U oo 7113 TRAILING UNIT

99 OTHER / UNKNOWN 7. 14-RIDING 0NVEHICLEEXTERIOR :
? S e T et (NONSTRAILING UNIT)- <

; '2 EXTRICATED BY MECHANICAL
‘ MEANS‘ :

e 15 NON-MOTORIST { 3-FREED BY NON- MECHANICAL
Sl IR _ , i 99-OTHER/UNKNOWN -~ 0 1 MEANS PR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 GRESENS, HEATHER, MARIE 0,4,1,5,1,9, 82|40 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
= .
2108 BEACH DR ,Springfield, ,OH 44312 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
7]
E I T T I N TN N MUY | | A
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | I | { | I ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 | 1 | | | | P11t |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE. - INCLUDE AREA CODE
L | | I 1 { | | | 1 |

HSY 8355 OH1P 3/19 [760-1500]
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=g OHIo DEPARTMENT OH-3
g"v/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE ¢+ PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
772 -1M4Y Lo KPD wl® 528 [y22
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, Rer\“\ APALTN @-mae HEREBY MAKE THIS VOLUNTARY STATEMENT TO
) J PRINTED . '
SC/\’\M'\‘& 2%y AT €. Majn /L-l'n ol
OFFICER'S NAME '

LOCATION

InJas behind  dye Nlack oar and pe weir _on o lefb dun dhat

Wwad 1'18”0\/\) fb\joms AN V’Ef\;.m We  ere (.‘OYVHY\C) Jo

& '3—}@/:,) and riah
oy A ez Jorn 5v§1an poent red dre Dlack

oar decided 1o ) 22 e

praR

S

yoin 9o oncomin & AyaWie wauldie JuSt 0 ¢ nect SH==t Tl whwe
woes e ﬁr!‘%)— ca?’ 105‘”” of UthW“n3 memc and WeNY 4N oon a e

Lights,  swke®d Fhon whg 'Hrﬁal celided

Lake Hall H34

ADDRESS OF WITNESS

| PHONE

24192 Beecl Lm NOM‘\/\@ prJreo\ OH H4o70

IGNATURE OF WITNESS OFFICER'S SIGNATUR R . ]
X / X . 2373
< _g\g_//ﬁ

HSY 7003 4/ 15 [760-1500]
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v‘\‘?ﬁwsf’ OHIO DEPARTMENT OH-3

=, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

e i}

AR= (4440 Ko B |oR0” lva&

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, [D U 6{/\/1 C\\f//g 25 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Mere RS2 AT E Mo S5/ i mecn
OFFICER'S NAME LOCATION {

White 9N CaSt puinst (an o red Light otroung (f

28 Fit Bl Core Uuhte car (Robled otnd T Bun

1O Molp Then@ ut 06 the cal”s  Noel] was Passtager
(Q’WCP)](/»LK/\ S\ \f YZ[&LM@ L []?Lffg WIS ()Fl\ﬂ“é‘u MU"« L4
& Suedl Dlu % [ (Dhe, fAl -

ADDRESS OF WITNESS & ( @ E/ %chl 3 / H L‘l/\ Oﬂ % ( PHONIf
SIGNATURE OF ESS OFFICERS SIGNATURE
M A=A =7 X

H8Y 7003 4/15 [760-1500]




