il OHID DEPARTHENT *
B SRR TRAFFIC CRASH REPORT  #oenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z I:IOH"3 KENT |210|2|2|'|0|0|0|2|0|3|916|
O OH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1-SOLVED 98- ANIMAL
[ prwvare proverry| City of Kent Police 067,03 1 5 wsoven] 10,1 0., 1, 59 unknown
COUNTY* Ll:ocALITiI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6,7 L.l_!B-TOWNSHIP Kent 12,0.82,02.2,/,03,00, , I . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX N~ NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE oecimaL oEsReEs SUSPECTED
5 - SOUTH 3- MINOR INJURY
E-EAST -
Lo i i3 leer | CRAIN LA V,[41,1566,29, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX glglngTT}I; REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciiaL besRees 4 -INJURY POSSIBLE
E-EAST - 5 PROPERTY DAMAGE
| | S L L1 B | W-WEST WILLOW ISITI |§|l|-l3|5|2|0|0|9| ONLY
REFERENGE POINT %&&gg{%ﬁc@ ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
;-INBIIITLEER:(;:SCTHON MS&TTS IR - INTERSTATE ROUTE(TP) Q\L/ -ﬁttiv HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r O APPROACH
- - US - FEDERAL US ROUTE - VE LA - LANE 5Q - SQUARE
1_1_' 3-HOUSE # LT 1 E-EAST 5 us Rou

[
W-WEST | SR-STATE ROUTE gL "‘;"UCLLE"ARD MP - MILEPOST ST -:;’;EEAEE [C] wiTHIN INTERGHANGE AREA  NUMBER o AFPROAGHES
R-CIRCLE OV -OVAL TE - TERR
DISTANCE DISTANCE -NUNE
FROM REFERENCE umitor measure | O~ NUMBERED COUNTY ROUTE | o pr PK -PARKWAY  TL -TRAIL ROADWAY

1-MILES | TR- NUMBERED TOWNSHIP

5 0 o 2-FEET ROUTE DR -DRIVE Pl -PIKE WA-WAY ] roapway pivioen
D00 | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-O0N ROADWAY 9- CROSSOVER 1- l\é(éT COLLISION 4- REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
(4 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 o NieoR 5+ BACKING 5-S0UTH { <4 FEET)
L= 171 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—!  yppieiEsIn  6-ANGLE - E-EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF 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 18T WORK ZONE 1 1 )
D WORIKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= | L LLZ )
2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI [T
= 4 I(,STI\!A-:?{?AIIATNTENT MOVING WORI Z ;EIT\;\IVS;ITT;TRQ/F:EA 2- STRAIGHT GRADE, 2-WET i
- R G WORK - BITUMINGUS,
[ AcTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, |5 _ ot
3-DARK — LIGHTED ROADWAY 124 5. ko, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERUNNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNIN
5« DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
divection with
an“N" on the
UNIT ONE WAS TRAVELING EASTBOUND ON E. compass diagram,

CRAIN AVE AROUND 2:30AM. UNIT ONE
REACHED FOR A BAG ON THE PASSENGER
SIDE FLOOR BOARD. UNIT ONE LEFT THE

ROAD WAY RIGHT AND STRUCK A UTILITY s.omamave

POLE. UNIT ONE PARKED VEHICLE IN A | owss - e

DRIVEWAY AND WENT HOME. UNIT ONE THEN e W @

CALLED FOR ATOW TRUCK AT 1:30PM. UNIT &

WAS CITED FOR FAILURE TO CONTROL AND

LEAVING THE SCENE OF AN ACCIDENT.

CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12,082022/,1331/1,2082,022/,1,3,34/12082022/,1340/12082022/1,415) X e
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Criecken By OFFICER'S NAME¥ L] woromst
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES Bruno, Samantha BOWGH, Jared SUPPLEMENT
OFFIGER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ ggg"RSESJG[SEm?;AEETDT?‘“I"%

IOIOIOIIOI3IOIIOI7I1|I2I5I4I 1 1 I12I1l4l 1 ! |
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UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({"] SAME AS DRIVER) OWNER PHONF innune aorh pans (TTSAME AS DRIVER)
¥, 0, 1, HIGLEY, CHRISTINE L

=]

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,2,0,3,9,6, ,

DAMAGE SCALE

g OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ ["JSAME AS DRIVER) 4 1+ NONE 3 - FUNCTIONAL DAMAGE
2409 HARDSCRABBLE BLVD ,ERIE ,PA 16505 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZiP CaMmerciaL CARRIER PHONE : INcLUDE AREA CooE 9 - UNKNOWN
(T T T W TR MU DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P A LVM3159 L1G4GJ XANS LW 1,1,1,69/(2,0,2,0,Jeep @ 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL jy ! e
verrier | NATIONWIDE 58371313620 BLK WRANGLER ™15 2 YAt 1\
TYPE 0F USE \ ey US DOT # TOWED BY: COMPANY NAME 0 Pz
IN EMERG Thor : B i
[Jcommerome [Jeovenmment [T ReptRse | 0 1 4 1 1 1 Mmlbo':‘\;r::;:ﬁ e ® o : ’ 2o S 3
VEHICLE WEIGHT GYWRIGCWR e 214
INTERLOCK #0CCUPANTS Y. <10K Les [] MATERIAL cLass# pLacARDID# | 7 f 71 | f
Dg”{,}“ ) HIT/SKIP UNIT 5 - 10001 26K Les RELEASED is 8 v
aviere LN W PR g oyt Ll pacaro 1 444 I N
1- PASSENGERCAR T- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(), 1, 2-PASSENGERVAN IMINIVAN) 8 - MOTORCYOLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) o/ N \2
L=L =1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o @12
UNITTYPE 4 . pig up 10-MOPED OR MOTORIZED  15-SEMITRAGTOR 21-HEAYY EQUIPMENT 2-BICYCLE 9 =i 3
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN Briig
b - VAN (9-15 SEATS) 1 ?AL%VTflm\)IN VEHIGLE  y7. MOTORHOME ANIMAL-DRAWNVERICLE g9 unxNOWN OR HETISKIP 8 ! 5 4
00 # 0F TRAILING UNITS 7 5 12 .
1 W
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ © i \
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION - ina
L& | 1.YES 2-NO 9-OTHER/UNKNOWN Au‘—'mum,us 2- PARTIALAUTOMATION 5§ - FULL AUTOMATION olfzElle
MODE LEVEL 3 o Mzl 3
1- HONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER a4
0.1, 2-mx 7-BUS-INTERCITY 12- MILITARY 17-MOVING 59+ 0THER / UNKNOWN 4 8 7 52 4
SPECIAL 3 ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL > .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 20 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, rnoraseuicate MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
C;\ORDGYU 2-BUS 4 LOGGING & - CARGOVANIENCLOSED BOX 39 ¢4 8ED 14~ GARBAGEIREFUSE R A . .
TYPE 7- GRAINCHIPSIGRAVEL 13 _pypp 99-OTHER 7 UNKNOWN ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (-
Vl_I_IEHIGLE 2 HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [T]- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
k??mﬂ# CROSSWALK 5 - TRAVEL LANE ~Qrier Lacation TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.TRIKING LT 3« CHANGING LANES 9 - LEAVING TRAFFIG LANE SPEGIFIED LOCATION 19-§TANOING 01
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED lS-WALl?INGG,RUI;l{NING, 20-0THER NON-MOTORIST LY &y 112%%:(5;?:“(4] UNIT 15-VEHICLE NOT AT SCENE
s~ BarsTriknG ACTIONS s aqug iGHTTORN 1. SLOWING OR STOPPED JOGGING, PLAYNG 21-STANDING DUTSIDE 13.70p 99 UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROER STARTFROM A 17-VISION OBSTRUGTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22..NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1,1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 23-GPENING DOOR INTO 2. TWOWAY 2 - SIGNAL 5. VIELD SIGN
ESEY ILLEGALLY 19-LOADSHIFTINGIFALLING/ ~ ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING - L= 1 L— 3 FLASHER  6-NO CONTROL
CONTRIBUTING 13- SWERVING TG AVOID SPILLING - OTHER INPR
CiRguMsTagEs 5- UNSAFE SPEED 11-DROVE OFF ROAD 1o WRGGVAY % -0THER IMPROPER ACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION L2 1 2. INVOLVED-ACTIVE CROSSING
1 0 8 1-OVERTURVROLLOVER 6 EQUPHENT FAILURE  TU-CROSSCENTERLINE—  1o-RALMAYVEHICLE - 22-WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmgﬁ DIREGTION OF 17 ANIMAL — FARM EQUIPMENT

4.0 3 - IMMERSION
2| T U ) 4. JACKKNIFE

5- CARGO/ EQUIPMENT

LOSS OR SHIFT
3

25- INPACT ATTENUATOR
AL JCRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE

SL—L—1 37 BRIDGE PIER ORABUTMENT

28-BRIDGE PARARET
6 23-BRIDGE RAIL
30- GUARDRAIL FACE

\LJ FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

10-CROSS MEDIAR

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

15- PEDALCYCLE

18- ANIMAL —~ DEER
19-ANIMAL -~ OTHER

20-MOTORVERICLE [N
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER
35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPQRT

40-UTILITY POLE

A1-OTHER POST, POLE
OR SURPORT

42-CULVERT

L_2_.l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

23 STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVENICLE

24-OTHER MOVABLE 0BJECT

50 WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52- BUILDING

53- TUNNEL

54- OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM il T0 l_3_l 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9.- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
1 0 1 3 | 5 | | |
2-CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2, 5

HSY8304 OH1U 1/19 [760-0820]

PAGE 2




el LOCAL REPORT NUMBER
W= seins MoTorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,2,0,3,9,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |HIGLEY, WILLIAM, RICHARD 0,4,1,1,2,0,0,0,,22 M
E ADDRESS: STREET, CITY, STATE, Z1P GCONTACGT PHONE - INCLUDE AREA CODE
[+
51212 UNIVERSITY DR ,Kent ,OH 44240 L
= . .
£ INJURIES [INJURED | EMS AGENGCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY ceawte, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN USED DOT-CompLianT
e, 5 | 0.4 MOHELMET | O 1 | 2 W1 | 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E P A . 331.34A [X] |Failure to Control 21171
B 0L GLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [ aLcoror [ maRuANA
L__‘l___ll_ll_ll [T T B Y R R O 7 i| O other prue | 1 ||1|L_l.1.| (| ,,1,,1,| [ |
) UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I [N N (N N (N N I Y | | R
E ADDRESS: STREET,GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
5 | 1 i ! 1 1 1 1 1 1 |
B INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLiaNT
. 2 BY MC HELMET
; e | I | | | | I L ! 111 11 I|L |
! ™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i 2 CODE
-; s
| s ===
i t=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCCGHOL / DRUG SUSPECTED CONDITION
SELECTUPTD2 DISTRACTED
| BY 7] aLcoror [ maruuana
3 AN TR T OO B I ] D OTHER DRUG |
i B UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
[ e e e ey
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
&
'6 i | | 1 1 | | | | | 1
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY name, civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
E BY MG HELMET
Z | — I [ 1 ] 1)1 ][ 1L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1S |-
=3 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED
. SELECTUPTO2 DISTRACTED
By [ atcoror [} maruuaNA
2] otHER DRUG

THIRD= LEFTSIDE™ - TR PR ALCOHOLTESTIYPE

(MOTORCYGLE SIDE CAR) - TCTION LECTROAIC & * 1:NONE.

SAFETY EQUIPMENT

CONTROLS, OR OTHER
ADAPTIVE DEVICES).

6= UNDER THE. INFLUENCE -
JF MEDICATIONS / DRUG!
N/ 0L :

9-OTHER JUNKNOWN .-, -

-LIGHTIN
[BIGYCLEONLY % =
'99-OTHERFUNKNOWN -

HSY8306 OH1M 1/19 [760-1500]



