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\ =2

TraFric CrRASH REPORT

k
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ pHoTosTaKeN [Jona [ o3 2,0,2,3,-,0,0,0,0,40,49 ,
|:| OH-1P [:I OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private properry | City of Kent Police 06,703 [  oionsowenl (001, 198, 0. Uncnown
GOUNTY* | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME® CRASH SEVERITY
: 1-FATAL
2-VILLAGE
0,7, 1 5Nt | Kent 03142023./21,00) 1S 1, o005 mavry
B3| ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimaL vEGREES SUSPECTED
5 3 SoutH 3- MINOR INJURY
g E - EAST -
Gl L L L1 Ll | w.WEST LAKE S T, All;.|1|6|2|5|0|3| SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX gé\lgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oAl becrees 4-INJURY POSSIBLE
. E- EAST - 5- PROPERTY DAMAGE
b e |1 w-wEST 1002 [ I§lll-l3l4l4l3l6l6l ONLY
REFERENCE POINT pﬂw&%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL ~ALLEY HW- HIGHWAY  RD -ROAD ] WiTHIN INTERSEGTION 0R 08 APPROAGH
2-MILE POST §-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
5 HoUSE 4 S 30uTH | Us-FEDERAL US ROUTE
— W-WEST | SR-STATE ROUTE (B:L -\ZOULEVARD M\;’-MJLEPOST ST - STREET |:| WITHIN INTERCHANGE AREA NUMBERI—IUFAPPRUACHES
R -CIRCLE OV -0VA TE « TERRACE
STANCE DISTANGE R- NUMBERED COU UTE
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY RO CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP B . 3
2-FEET ROUTE DR - DRIVE PI - PIKE WA~ WAY [C] roapway pivioen
L l | 3-YARDS 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- I\BIE:T COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY AGCESS TWEEN 5 - BACKING 5 - SOUTH (<4FEET)
0.1 1 TWO MOTOR -
L2 L=1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L=t yEHicLESIN  6-ANGLE E.EAST 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, OPPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[C] woRk zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR . CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
] worKERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (I L~ L&
3-WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 14,
O o’\TMEDIAN 431 ;‘;‘T\INVSI‘TT;‘L'\;{:EEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[:I ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 5-CURVE LEVEL 3- SNow ASPHALT
4-CURVEGRADE | 4-1cE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/IUNKNOWN 5-SII\ND,MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-ctouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ 7
L~ 1 3. pARK—LIGHTED ROADWAY =121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Ex
4 - DARK —~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an“N" on the
compass diagram.

Unit 1 was Eastbound on Lake St., near 1002 Lake St.

While unit 1 was Eastbound, a deer ran in front of

her vehicle, and she struck the deer. The deer then

ran off, There was minor damage to unit 1.

Not To Scale

Lake St.

Ptl. Womack #258

Unit1
l

1002 Lake St.

CRASH REPORTED DATE /TIME

l0I3l1I4l210I2I3I/12I112I6I

DISPATGH DATE /TIME

I013I1I4I210I2I3I/I2I1l2‘l6|

ARRIVAL DATE / TIME

0,3,142023,/21,26,

SCENE CLEARED DATE /TIME

I0|3|1I4l2|0|2|3l/I2’11|2I6I

REPORT TAKEN BY
[X] PoLIcE AGENCY

] mororist

TOTAL TIME NVES OTXIEIRN TIME TOTAL OFFICER'S NAME® ChEckeD bY OFFICER’S NAME™
ROADWAY CLOSED |I TIGATION TX
MINUTES | Womack, Alec M Bowen, Jared [] suepLeMeNT
OFFICER’S BADGE NUMBER™ Cuecken ry OFFICER'S BADGE NUMBER® To AN EXISTING REFCRT SEHT T 00PS)
IOIOIOJIOI3|0I10I3IOII2l5I8I L ! I1211I4l | L |
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W gippemmeny U NIT LOGAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,4,0,4,9, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: [NcLUDE AREA CODE ([ ] SAME AS DRIVER) s . . DAMAGE ) : '
0,1 |CLEAVENGER, MELISSA, A Regacted per ORC 149.43 (A)(1)(n) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1939 WALTON ST ,Franklin Twp ,OH 44240 L2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmeReIAL CARRIER PHONE : INGLUDE AREA GODE 9 - UNKNOWN :
(RN O T N TN N O N N DAMAGED AREA(S) -
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JYM6223 KL4,CJCSB1,J,B51,0,04,4,2,0,1,8)|Buick 12
INsURaNce | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL " :
viririeD |Eoyrie Q0678091104 CPR Encore 1 10 2
TYPE oF USE N ENERGENGY usDoT # TOWED BY: COMPANY NAME
EME
[ commercins. [Joovernmenr [TREME" | | | 1 TR ’ ’ ’
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1. <10KLeS [] MATERIAL cuass# pLacarDID# | . .
O e [Crrmssicre unir 2 - 10,001 - 26K LS RELEASED "
, '
w 0,1 3 ~ >26K LBS. [dpeacaro |y 4 R
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0, 1, 2- PASSENGERVAN (MINUVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNGBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANYTYPE) T 2
L= 5. GpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THERNON-MOTORIST H
UNITTYPE 4 _picy yp 10-HOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE B 3
| 5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN 4]
. 6 - VAN (9-15 SEATS) 1 '(AALTLVT/EJ‘TR\;\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. ytykNOWN OR HITISKIP 8 4
00, ¢ OF TRAILING UNITS 5 2 .
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ; I
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION K11 KN
2 s oaew 9- OTHERJ UNKNOWN Au‘—‘mm,m,us 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION Rl
MODE LEVEL 0 9 DIERIR 3
1- NONE 6 -BUS~CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER RAIREIER
0.1, 2-ma 7 - BUS - INTERCHTY 12-MILITARY 17-MOWING 99 OTHER/ UNKNOWN 8 B ! - ¢ 4
SPECIAL 3 - EECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 .
FUNGTION 4 - SCHOOL TRANSPORT 9.+ BUS - QTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -~ TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBACEIREFUSE
BODY PS/GRAVE 9 A2 3 9| |3 9
TYPE 7 - GRATNICHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L]
V‘—'—'EHIC._E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR M .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C-NopaMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
Lty CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [d-7op 1131 [J-ALL AREAS [151
Nl?géwﬂ%ll? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATES OR 9-OTHER UNKNOWN
AT IMPACT GROSSWALK 5 - TRAVEL LANE - iz LocaTion TRAILS 1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 01 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 s.gmRikiNg L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFLED LOGATION 19-STANDING 1.2
AGTION 4.5fRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15-WALKS, RUN?“NG: 20-OTHER NON-HOTORIST 11,4, 2 ‘;E,fgm UNIT 13 -VEHICLE NOT AT SGENE
5. 807H STRIKING ACTIONS 5 MAviNGRIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13- Top 99- UNKNOWN
LSTRUCK b - MAKING LEFTTUR I TRAFFIC 16-WORKING DISABLED VEHICLE
9+ OTHER / URKNOWN 12-ORIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO VIELD 8-FOLLOWINGTOOCLOSEACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERWIBLE - ONE- ) .
14.STOPPED 08 PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MYREDLGHT 9-IMPROPER LANE CHANGE ¥4 EQUIPKENT 23-0PENING DOOR INTO 2 - TWO-WAY. 2. SIGNAL 5. YIELD SIGN
2y ILLEGALLY 19-LOADSHIFTING/FALLING  ROADWAY 2 6
4- RAN STOP SIGN 10.-IMPROPER PASSING : L= | [ 3. FLASHER 6 - NO CONTROL
15-SWERVINGTO AVOID SPILLING
CONTRIBUTING 99-OTHER IMPROPER ACTION
CRCUHSTANGES 5 WSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY
6~ IMPROPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
NON-COLLISION L2 | 1| 2-IWWOLVEDACTIVE CROSSING
1, 8 L-OVERTURNROLLOVER  6-EQUIPMENTFLURE  11-CROSSCENTERLINE—  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
=L rimerexpLosio 7 - SEPARATION OF UNITS $EZ3§‘LTE°IRECT10N0F 17-ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUGK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWHHILL RUNAWAY 19-ANIHAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROADLEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 99 \ooR VEHICLE IN 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY AMOTORVEHICLE 4 3
1088 QR SHIFT 15-PEOALCYCLE 24-0THER MOVABLE 0BJECT FROM L | ToL ~ | 3-EAST  7-SOUTHEAST
31 1 - 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER { UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
L . Q%TQEESC’S:Q"!XD 32-PORTABLE BARRIER  33-OVERHEADSIGN POST  44-DITCH . mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT -
5 STRUCTURE 34-MEDIAN CUATDRALL SUBPORT to-FENCE 52-BULLDING 0.3 5 1-STATED/ ESTIMATED SPEED
. (M W L ]
21-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2 - CALCULATED/ EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIKED OBJECT
6 29-8RIDGE RALL BARRIER OR SUPPORT 9 FIRE RYORANT 09-GTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
LY 9y
L1 pmstuarmruLevent L1 1 mosT narMFUL EVENT
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N OHIo DEFARTMENT M / N M LOCAL REPORT NUMBER
= arns MotorisT / Non-MoTorisT
|2|0|2|3|" |0|0|0|0|4|0|4|9| |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
B 0 1 |CLEAVENGER, MELISSA, A 1,1,1,6,1,9,7,0,(52 | F ,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
511939 WALTON ST ,Franklin Twp ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
(=
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ctiy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLIANT
e s [ 0,4 Hweramer| 0, 1| 1 | 1) 1,
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LLOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b= CODE
5 O, H| Redacted per ORC 4501:1-12
= 01, CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY O atcotor [ maruuana
| 4 i 1l T T Y A N O I 1 )| [T orHer brug L 1 ||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | R 1 | ! Pt 1 |
Z ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
g
= | 1 l | 1 1 1 ! I l |
E. INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
g BY MC HELMET
2 | —— L I S— | 1 1 hn 1L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
! E CODE
I '5 I T 3
! b OL CLASS | ENDORSEMENT RESTRICTION SeLECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
i SELECTUPTO2 DISTRACTED
BY [ accotor [ maRuuANA
| | (-] ] [ R B R | [ orHer prug |
UNIT # NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
[ S L | | L | 1 | 1 | {1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
; S
= : | l ! ! ! I 1 1 l l |
=4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (namE, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
Z TAKEN USED DOT-GompLIANT .
2 BY MC HELMET
| | E—— I —| L 1L 1L L |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
5
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ aLcoror  [] maruuana
] oTHER DRUG il

TALKING ON HANDS-FREE.
COMMUNICATION DEVI

'-OTHERIU‘NKNO‘WN -

-UNDEkTHEINFLUENC
OF: MEDICATIONS/ DRUGS o
i S S B LTI ALGHOL 5 COCAINE -
10 LIGHTING - PEDESTRIAN EIIE B o e e e e e e e L T e g OTHER Y UNKNOWN 60PIATESIOPIOIDS
CIBIGYILEONLY - VEREE T : R T Fan e : S: T OTHER

s-NEcAnyE RESULTS
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LOGAL REPORT NUMBER

e e Narrative Continuation
Ldﬁ—/ |210|2|3|'|0|0|0|0|4|0|4|9| ]

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 4



