B=#5%% Trarric CrRASH RePORT

*DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT.

D oH2 on-3 CAL INFORMATION

LOCAL REPORT NUMBER*®

_22-000023

i i1 y I

PHOTOS TAKEN
REPORTING AGENTY NAME?

ailure to Yield
[Jonar [ omHer

D NEICH HIT/SKIP NUMBER or UNTTS | UNIT i ERROR
SECONDARY CRASH 1 . 1-SOLVED O - 3 98- ANIMAL
[ privare properry| Bellorook Police Department 0[2 90 5i 2ounsoen| 2%y |21 q- unknown
COUNTY* LDCAUTf*CITY | LBCATION:CITY, VILLAGE, TOWNSHIP¥ CRASH BATE / TIME* CRASH SEVERITY
N ! 06282022 1717 1- FATAL
2-VILLAGE || Beilbrook
L1 | L =) 3-TOWNSHIP| R T W I OO 0 A O O O O | L1 2 SERIOUS INJURY
* ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgll}lﬁ LOCATION ROAD NAME ROAD TYPE LATITUBE srcoest sionzes SUSPECTED
= - H .
a.east | Franklin 3 9 3 - MINOR INJURY
S T O T I | | 4.WEST L StT i ol 16:135 97 7| SUSPECTED
ROUTE TYPE | RUTE NUMBER |PREFIX 1- f;gRTH REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE ¢} ROAD TYPE LONGITUDE trcpes e 4 - TNJURY POSSIBLE
2-50UTH . '
2 3.east | Main ST _§_4 Q 7 Q 8 5 7 5. PROPERTY DAMAGE
L1 b 1L 3L 1 a.wEsT A Sl 4 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) i AL - ALLEY HW- HIGHWAY 8D -ROAD WITHIN INTERSECTION ok ON APPRGACH
2- MILE POST ) 2-S0UTH US- FEDERAL US ROUTE AY - AVENUE id - LANE 54 - SGUARE 4
b—-3-HOUSE # 1 3-EAST BL -BOULEVARD WP- #ILEPOST ST - STREET : o
awesr  Msed statemoute i P 1 - STRE (] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— - CR - CIRCLE oY - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED NT § :
FROM REFERENCE UNIT OF MEASURE ¢ UMBERED COUNTY ROUSE CT - BOURT PK -PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . DRIVE o 9 L WAY
2-FEET ROUTE OR DR U s [[] roanwar oivioen
[ S | 1 3-YARDS HE -HEIGHTS P -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1 DIVIDED FLUSH MEDIAN
l 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING = { <4 FEET)
B AR . . TWO MOTOR L 2-SQUTH L
L1 3. 1IN MEDIAN 11-RATLWAY GRADE CROSSING (L yppic/pe iy 6-ANGLE 3.EAST T 2-DIVIDED FLUSH MEDIAN
4- DN ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5- ON GORE TRAILS 2. REAR-END 8~ SIDESWIPE, OPPUSITE DIRECTION 3- DIVIDED, JEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3.-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RANP 14-TOLL 2800TH {ANYTYPE:
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHERAIRKNOWN
D 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 1
[[] worxers prESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN = L= [
[] aw enroreenE esent 3 -WORK ON SHOLLDER | 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1. CONCRETE
LAW ENFORCEMENT PRESENT | L | i 3.7RAs ;
OR MEDIAN 3-TRANSITION AREA 5 . STRAIGHT GRADE | 2. WET 2 - BLACKTOR
4 - INTERMITTENT 08 MOVING WORK 4. ACTIVITY AREA e | BITUMINOUS
[ acrive schoo zone 5-OTHER 5- TERMINATION AREA p-CHRVELEVEL 1|3 -ST0W ESPHALT
: l 4-CURVE GRADE | 4-1¢8 5 - BRICKIBLACK
LIGHT CONDITIEN WEATHER 9~ OTHER/UNKNOWR | 5 - SAND, MUD, DIRT, - SLAG GRAVEL
l 1-CAYLIGHT , 1 CLEAR & - SNOW CiL, GRAVEL sToE
2. DAWN/DUSK 1 2-croupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 goor
b 3. DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOwW MOVING?
- C .7 it} AT A
4 -DARK- ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RATN OR FREEZING DRIZZLE 7-5LUSH 7 - OTHERIEKNOWN

5 - DARK — UNKNOWN ROADWAY LIGHTING
9-OTHER/ UNKNOWN

5-BLEET, HAIL

99 - OTHER 7 UNKNOWN

NARRATIVE

~Unit 1 was traveling east bound on W. Frankiin St. and drove through a red

south bound on N. Main St. and was going through a green light crossing W.
bags on the passenger side of Unit 2.
observed the crash just after the vehicles collided. The traffic lights for the

lane. This is why all of the other lights at the intersection were red at the time
-of the-crash...

- - -Statements-were-gathered from-all-parties. Photographs were.-also taken.

BWG-ON . -

_light at the intersection of W, Franklin St and N. Main St. Unit 2 was traveling __
-Franklin.St..Unit 1 struck Unit 2 on the passenger.side and deployed the air__.
-....A witness was waiting.at a.red fight in the left turn lane.on.S. Main.St..and._...

.traffic.on N_ Main_St. were green including.the green arrow for.the left turn .. ...
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DISPATCH DATE / TIME

06282022 ,1717, | 0628

ARRIVAL DATE / TIME

S : !’"\a.n{ §+: |

12I01212 | ]T7IZIOI i
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= UNiT

LOCAL REPORT NUMBER

UNIT# | GWRER NAME: LAST FIRST, MIDDLE [ Jsar As pmvess

L0 TRUST, HYUNDAI LEASE

TITLING

L1 1 I

OWNER PHONE: nk1uoe cre oo < Iffsasie asomver;

L1 ]t 1 7

OWNER ADDRESS: STREET, CiTY, STATE, 2:P ] sAME as pRivess

VW IN

2911 LOWER BELLBROOK RD SPRING VALLEY OH

45370-2975

1-NONE

3

! |221—|OOOO23 Ll |

DAMAGE SCALE

L 1 2-MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

nn

COMMERCIAL CARRIER: KAME, ADDRESS, SIT, STATE, ZIP Cammercuic Carmer PHONE: IN0LubEAREA codE 9 - UNKNOWN
- L S 1A T NN O O O DAMAGED AREA(S)
LPSTATE| LICENSE PLATE# | VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HEDICAEALL THAT AZPLY
(QH,| GVS4780 | (SNM$S3DAJ4NHAI®812, | | HYUN
oy [HSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL
Alveripies | Westfield National Insural WNP7011971 SFE
TYPE oF USE Us BOT & | TOWED BY: Company NAME
[ Joowsercia [Joovermmens []WENERENY | L
. INTERLOCK HOCCUPANTS VE"““’?"_"‘E{’;:‘L’:'SR’GCW [[] MATERIAL  cuiss # pLACARD I #
[Joewice ™ [Jurrswre unry 2 - 10,001 - 26K Les. RELEASED '
EayIPpED LT3 | LTT 13- »26K18s. [dposcaro | ¢ )
I 1. PASSENGERCAR 7 MOTORCYCLE 2WHEELED 12 -GOLF CART 18-L%G [LIVERYVERICLE)  23. PEDESTRIAR/ SKATER
O 3 2 - PASSEUGER VAN DMINIVANY 5 - MOTORCYOLE JWHEELED 13- SHCWICBILE 13-BUS {16+ PASSERGERS) 24 - WHEELCHA'R {AKY TYPE:
b—Ld 5 SppRTUTAITYVEHICGLE 3. 2QTCOVOLE M- SBLE BT TRED 25 OTHERVERICLE % - JTHER hOW-HOTCRIST
UNITTYPE 4 piry ip 15-¥OPEDUR HOTORIZED  15- SEMI-TRACTOR 21- KEAVY EQUIPHENT 2-BICVELE
5 . CARGD VAN BICYGLE 16-FARM EQUIPMENT R-WIALETERIDER &R 27 - TRAIN
O 4 - VAK (915 SEATS? 1 ';\;}VL,T,EL:??‘;‘«‘WVEHW 17 - MOTORHDME ANEYALDRAWHVERICLE g9 ginomen OR ATVSKEP
! # oF TRAILING UNITS
i WASVEHICLE QPERATING I¥ AUTONDMOUS G - KCAUTOMATION - CONDITIONAL ADTORATIGN 9 - UNKNOWN
2 MODE WHEN CRASH GCCURRED? O 1 - DRIVER ASSISTAKCE 4 - HIGH AYTCVATION
L) 1.YES 2-N0 9-OTHER/UNKNGWN AUTONOMOUs 2 PARTIALAUTOMATION 5 - FULLAGTOMATION
MODE LEVEL
1 - NONE % BiSS - CHARTERTTOUR 11-FIRE 1 EARY 21-AIL CARRIER
, 01, &m0 7 - BUS - INTERCITY 12-HIUTARY 17 - HCWING 99 GTHER / UNKNOWN
SPECIAL - ELECTACKIC RIOE SHARING & - BUS- SHUTTLE 13-PGLIGE 15- SKOW REMOVAL
FUNCTION 3 - SCHOCL TRANSPORT % BUS- OTHER 18 -PUBLIC UTSLITY 10-TOWING

3 - BUS ~ TRANSITCOMMUTER  10-ANBLLANCE

13 -CONSTRUCTION EQUIPKENT

20 -SAFETY SERVIGE PATRCL.

8- POLE

9 - CARGOTARK
10-FLATRED
1-piNp

12-CONERETE YIXER
13- AUTOTRANSPORTER
15 - GARBACEREFUSE
99-0THERS UNKNDWN

% - HOTORTROUBLE

16 DISABLED FROM PRIOR
ACCIDENT

99 QGYHER ONKNOWN

9 - MEDIAN/CROSSING ISLAKD
19 -DRIVEWAY ACLESS:

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENTSCESE

39-GTHER/ UNKNOWN

o

[1-nopamase 101

[d-vop 1131

[ - unpercARRIAGE

{141

O -avL Areas : 159

- unsT NOT AT SCENE [ 16 1

13- KEGOTIATING A CURVE
4 -ENTERING ORCROSSING
SPECIFIED LOCATION
15 - WALKING, RUNNING,

JOGGING, PLAYING
16 -WORKING
17- PUSHING VEHICLE

18- APPROACHING
QR LEAVING VERICLE
19. STANDING
20- QTHER KOY-HOTCRIST
21+ STANDING DUTSIDE
DISABLEDVEHICLE
59- OTHER ] URKROWN

17-¥1810% 0BSTRUZTION

15 -OPERATING DEFECTE
EGUIPRENT

13- 10AD SKIFTING/FAL LI/
SPHLING

2 -IHPRCPER CROSSING

21-LYiNG IN RoADWAY

22- K0T DISCERNIBLE

23-OPEMING HOOR INTO
ROATWAY

% - QTHER IMPROPER ACTI0K

INITIAL POINT OF CONTACT

1 2 0- 0 DAMAGE 14 - LNDERCARRIAGE
112 REFERTO UNIT 15 - VEHICLE NOT AT SCEKE
Ly
DIAGRAW 99 - GNKNOWN
13-ToP

TRAFFICWAY FLOW

1- ONE-WAY
2 TWO-WAY

2.

TRAFFIC CONTROL
1- ROUNDABOYT 4 -STOP SIGK
2 - SieNAL

5-VIELDSIGX
6~ NI COKTROL

15~ RAILWAY VERICLE

17 -ANIMAL - FARY

18- AHH#AL ~ DEER

12-RNIMAL ~ OTHER

23 HOTORVENILE N
TRAGSPORT

21 - PARKED ¥GTORVENITLE

4. (LRB
25 - LITCH

5 - E4BANKMENT
- FENCE

47 - HAILROX

£ - TREE

0 71 Mecassaseny v 3 - VEFICLE TOWING ANOTHER 5 - INTERMODBAL CONTAINER
b 0T APPLICABLE HOTCRVEKICLE CHASSIS
ﬂ;{f&“ .58 4 LOBEIS 6 - CARGO VARENCLOSED 50X
TYPE 7 - GRAIN/CHIPS/ERAVEL
\ 1- TURN SIGHALS 4 -BRAKES 7 - WORN OR SLICX TIRES
VENICLE ¢ - HEADLRLPS 5 - STEERING 5 - TRATLER EQUIPMENT
BEFECTS 3. Tai L4WPS 5 - TIRE BLOWGLT DEFECTIVE
1-IRTERSELTION - VARKED 2. INTERSECTICH -OTHER & - BICVELE LAKE
L1y CROSSWALK 4 - 1£1DBLOCK - $ARKED 7+ SHOULDER ¢ ROADSIDE,
KORBOTURIST ;. ITERSECTION - UNSARKED  CROSSWALK § - SIDEWALK
ATTMDION | CRISSHBLK 5 - TRAVEL LANE - Créce Lz
. 1 AOH-CONTACT 1. STRAIGHT AKEAD 7 - MAKING U-TERN
3 - N0N-SOLLISICR 2 - BACKING § - ENTERING TRATFIC LARE
L7 0 TR L2078 3. CHANGING LANES 2 - LEAVING TRAFFIC LANE
ACTION 4. sTRuCK PRE-CRASH 4 . OVERTAKCNGIPASSING 10-PARKER
5. sorn sTRING ACTIONS 5 usneiis miznrrumy 15 SLGWING 0R STOPPED
&STRUCK § - AKING LEFT TURK INTRAFFIC
5-6THER  uKNDWY 12-DRIVERLESS
1-H0KE 7-LEFT 4 CENTER 13- IMPROPER START FROM A
2-FAIURETEVIELD 8-FOLLCWING TOO CLOSE/4CoA  PARKED POSITION
O 3 3-RAYRED LIGHT 7-I9PROPERLANE CaugE 13- STOPPED CRPARKED
et B | . N WLEGALLY
4 - RAY STOP SIGH 15-IMPROPER PASSING 15 SHERYBNETo AVeED
CORTRIBUTENG . . cure spca 11 -9REYE OFF ROAD e e
LRCURSTANGES > YNSAFES i 16~ WAOKG WAY
& - IMPRAPER TURK 12 - IMPROPER BACKING
| SEQUENCE oF EVENTS
2 O EVENTS
1 - OVERTURMRCLLOVER § - EGUIFMENT FATLURE 11-GROSS CENTERLIE —
X I -~
L=, rinpexsiosion 7 - SEPARATIOH OF UNITS ?,';';32‘:5 DIRECTICN OF
2 . IMIERSION 5. RAND i N
, N j‘“_JFP."o:“ R’:““‘FF.RQ’:‘DRC;{” 12-DOWNHILL RUNAWAY
(I N ~Ji§2ﬁf:"”;ﬁ i »»nnhcszggnmi. 13-DTHER MON-COLLISIR
S . CARGO/ CQUIPHEN 1¢-CROSS MEDIAK 4 PEDESTRIAN
L3S DR SHIFT 14-PEDESTIR
3 15-PEBALCYELE
COLLISION WITH FIXED O0BJELT ~ STRUEK
25 IPACT ATTENUATOR 31 GUARDRAIL END 32 -TRAFFIC SIGK POST
a1 CRASH LUSHION 32 - PORTAGLE BARRIER 33 QVERMEAD SIGH POST
o gﬁ?}ﬁ; 355“5#5 33-CEDIAVCABLE BARRIER  23-LIGHT /LUMINARIES
R Gl N [ . A
i X 34 FEDIAR GUARDRAL SuPRORT
Sl o7 SRIOGE PIER IRAUTKENT  apmER ap.gTLOTY POLE
2E-BPIOGE PARAPET 35 SLEDIAN CONCRETE 41-GTHER PAST POLE
6 23 3RIDGE iGL SARRIER OR SUPPCRT
2 -GUARDRAL FACE 35-EDIAN OTHER BARRIER 42 - CULVERT

|_1__| FIRST HARMFUL EVENT

L.== | MOST RARMFUL EVENT

49 - FIRE HYDRANT

22-WORKZONE MATRTENANCE

# oF THROUGH LANES
ON RDAD |

= 1

RAIL GRADE CROSSING

1-RGTIWOLYED
2 - {RVOLVED-ASTIVE SROSSING

© 3. 15VOLVED-PASSIVE CROSSING

EGUIPENT
23- STRUCK Y FALLING,

UNIT/NON-MDTORIST DIRECTION

L_

SHIFTING CARGO OR T-AORTH 5. MORTHEAST
oS b iy 2-SOUTH £ . HORTHWEST
24 (THER MOVABLE 0BJECY FROM ) 3OEAST 7. SOHTHEAST
IWEST - SOUTHWEST
. . 3 - OTHER { UNKNOV:
50- 5ORK ZONE HAINTENANCE
EQUIPFENT UNIT SPEED DETECTED SPEED
51-WALE
52 - BUILOING O 2 5 1 1 - STATED: ESTHAATED SPEED
53-TNHE: e L o cmcuiaeniem
54 -GTHER FIXEDOBJECT R
. 3 LRGETERMED
99-0THER / LNKNOW POSSBIE_PEED "

HEY8304 OH1U 1419 [760-0820]
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=2 UNir

LOCAL REPORT NUMBER

222000023,

UNIT # | GWNER NAME: | AST FIRST, RIDDLE ([ same as rivers DWNER PHONE: reiupe inea g :msmeaso'aivw o m
¥, 02, STORER, MICHAEL D P e DAMAGE SCALE
| OWNER ADDRESS: STREET, CiTY, STATE, 2:P <[ Jsewt 45 5tweDs 4 1- NONE 3 - FUNCTIONAL DAMAGE
4 455 5TH ST WAYNESVILLE OH 45068 8408 L= 1 2-MINORDAMAGE 4. DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME ADDRESS, CITy, STATE ZiF Commercine Barmer PHONE: inceior avea c0o€ 9 - UNKNOWN
_ I N S T S SN T TR T DAMAGED AREA(S) T
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
JRQ2072 | LOKFB2FH2EE023037 , 1 1 20 HOND
o INSURANCE | INSURANCE COMPANY INSURANCE POLICY £ COLGR VEHIGLE MODEL
Xl verrries | State Farm C468258F0535 SiL v
TYPE of USE UspoT 4 | ToW! nl; _'gmwv NAME
[(Jeowsercir [Jooveninenr [ iEaeReeser | -~ SANDY'S TOW COMPANY
—] HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GEWR
[NTERLOEK |#occumms ) 1. <10Kies [C] MATERIAL ciAss# Ppracaro i #
oEvicE [ JHrmsKie uniT 2 - Toiodt . sk s RELEASED
EQUIPPED | 3 SoeKias [ puacaso !
. 1-PASSENGERCAR 7 - MOTORCYCLE 29HEELED  12-GOLF CART 18-Li%GIVERYVERICLE)  23- PEDESTRIAN! SKATER:
O l 2 - PASSENGER VAN CMIHIVAN) 2 - MOTCROVCLE 3WHEELED  13-SHOWHIOBILE 19-BUS {16« PASSENGERS) 26 -WHEELCHAIR {ARYTYPE:
L L1 3. SpORTUTHITYVERICLE 9 - AUTECYOLE 14- SINGLE UNITTAUCK 20 OTHERVERICLE 75-THER NGH-MOTCRIST
UNITTYPE 4 pry1p 16-HOPEDOR ¥OTCRIZED 15 SENITRACTOR 21-KEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARN EQUIPMENT Z-ANIALWITRRIDER s 27-TRATN
O & - VAN (915 SEATS! IL-ALLTERRAINVERICE 37 woropuome AUIALORMRNVERICLE g9 giywewi OR HITSKIP
ATV YTV
9 # oF TRAILING UNITS
l WASVEHICLE OPERATIRG IN AUTONOMOUS I - KO AGTOMATION 3 - CORDITIONALADTON AT:BE 9 - UNKNOWN
2 MODE WHES CRASH COCURRED? O 1 - BRIVER ASSISTANCE 4 - HIGH AUTORATIEN
L1 1-YE8 2-NC 9-OTHER;GKKLOWY Au‘——’m“wous - PARTIALALTOZATION 5. FULLABTOMATION
MOBE LEVEL
1 - NONE § - BUS - CHARTERTOUR 11-FIRE %-FARY 21-MAlL CARRIER
!O 1. 210 7 - RIS - JRTERCITY 12-MILITARY 17 - MOwENG 99-QTHER / UNKHOWH
SPECIAL | ELECTRONIC RIOE SHARING 2 - BUS- SHUTTLE 13-POLICE, 18-Sk REROVAL
FUNCTION 4 - SCHOGL TRANSPORT 9 - BUS - OTHER 34 PYUBLIG ETILITY 19-T0WIKG
5 - BUS-TRANSITAOMMUTER 19 AMELLANCE 15 -CONSTRUCTICH EQUIPKENT 23-SAFEFY SERVICE PATRCL
O‘| 1 - HOCARG3 B0DY TYPE ?- VEKICLETOWING A%OTHER § - WTERWODAL CONTAINER 6 - POLE 12-GCNERETE MIXER
1 — {NOTAPPLICABLE 10TOR \"EHICLE CHASSIS 9. CARGOTARK 13- AUTOTRANSPORTER
ERRS0 2-gis 6 - CARGOVANIENCLOSEDBOX 1377859 16-GARBAGEREFUSE
TYPE T-GRANCHIPSRRVEL  ny pyrp 99-OTHER/ UNKNOWN.
L, LTSNS 4 - BRAKES 7-WORNGRSUCKTIRES 9 - MOTORTROUELE 99-GTHER  UHKNOWY
VERIGLE 2 HEADLAMPS 5 - STEERING & - TRALER EQUIPMENT 12-DISABLED RO PRIOR
CEFECTS 3.TALLaMAS 5 - TIRE BLOWGLT DEFECTIVE ACCIDENT
L Ty —t . —— —— [J-nooamage:0: [J-UNDERCARRIAGE [ 141
1-INTERSECTION - %ARKED 3 - INTERSECTIOH ~OTHER & -BIOVOLE LAKE 9 VEDMMICROSSING ISLALD  12-FIRST RESPONDER
i CRASSUALK 4 - 3:DBLOCK - YARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS: AT INCIDENT SCENE J-tor 132 O-atLareAs 1151
,lfug"g:_ﬁ’g’?z~IFNT:R\;E?'HGM—’U:’é?AARKED CROSSWALK 5 . SIDEWALK 11-SHARED USE PATHS 0R 9% -OTHER/ DNKNOWY
| L2 ; CROSSWALK 5 - TRAVEL LANE - Grags Liseist4 TRAILS [3- uniT NOT AT SCENE 116 1
AT IMPACT
3 - BOK-CON i EAD - MAKING U-TURY 3K (6.4 COR 18-4 )
DH-CONTACT STRAIGHT AH 7 Mmcjhcumﬁtn_ B hseonmrxamwg 8 gﬂmzmg:éué - INITIAL POINT oF CONTACT
4 7 -NOh-LOLLISION O 1 2 - BATKING & - ENTERMGTRASFIC LANE 14 - ENTERING OR CROSSING EAVING VEHH 0- NG DAMAGE 14 - UNDERCARRIAGE
LT 1 3. STRYING L1770 3 - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATIGH 19- STANDING ) 3 . ) n . )
ACTION 4. §TRUCK  PRECRASH 5 VERTAGNGPASSING 10.PARKED 15.WALKING, RNMGNS, 20 -OTHER NON-MOTORIST | 1'12'§f:§§‘\TM° UNIT 15 - VEHICLE NOT AT SCENE
GING, PLAV:S ' U
BRI 1 (I ———— 1-SLOWDNE oRsToppEp. DeCHE LAY 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
£ STRUCK e e Tioe I TREERIC - WORKING DISABLEDVERICLE
T — 12 - DRIVERLESS 17 -PUSHINGVEMICLE 99 0THER  UNKNOWN
1-NOKE 7-LEFT 7 GENTER 12-HPROPER STARTFRONA 27 -VISH OBSTRUCTION  21-LY(HG ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FARURE TG VIELD 5-FOLLOWING TOCLOSE /aCon  PARKED ROSITION 15-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1. ONEWSY 1-ROUNDABOUT  4-STOP Sick
O 1 3-RAX RED LiGHT 9-IVPROPERLANE gHange 13- STOPPED CRPARKED EQUIPHERY 23- QPEMIAG DOCR NT0 2 2 TWO-WaY O 2 5.5t 5LVIELD ST
ILLEGALLY B (TR e L A 0-WA' 2 - SiGHAL 5 -YiELD SIGY
L essror siy 16-IHPROPER PASSING o CWERVING T ue 13-L0AD SHIF TINGFAL LIE! ROADWAY L L 5 rasker & - B3 LO4TROL
CONTRIBUTING . - 13- SWERVING 0 V0D SPILING 5 GTHER IMPROPER ACTIOR : R
TRCuvsTANGES * - VASAFE SPEED L1 -DROVE OFF ROAD 15 SERONG HAY R w— ? IPROPER AL
& - TPROPER TURN 12-IMPROPER BACKING ¢ o # oF THROUGH LANES RAIL 6RADE CROSSING
- GNROSG 1- 567 INOLVED
SEQUENCE oF EVENTS »
ENENTS ‘ | 2- IKVOLVED-ACTIVE CROSSING
B . || —— iy A i
2 O 1 OVERTURKROLLOVER & - EQUIPHENT FATLURE 11-CROSSCENTERUINE — 3G RAILWAY VERICLE 22 WORK ZONE MAINTENANZE 3 - BIVOLVED-PASSIVE (ROSSING
s amemreosion i SERAETILAL: USIE ?;:\G{étEDlRtCﬂCNUF 17 AR - P Tl UNIT / NON-MOTORIST DIRECTION
3 - TAMERSION § - RAN GFF ROAD RIGHT o R s s, 18- ANIYAL — DEER 25-STRUCK 8Y FALLING, - N )
2 KKK 9. RAK GFF ROAD LEFT L2-DOWNHILL REKAWAY 0 jnowst — orieR SHIFTIG CARGO OR. 1-AIRTH 5. ORTHEAST
L—L—1 4 JACKRKIFE RAANGRE SO LER 3-CTHER MON-COLLISIOR 5y oot ANYTHIKG SET It 3710y 2SOUTH 6 RORTHWES”
. .  cnace . 20 - GTOR VERICLE 1Y AN " v b THWES
3 - CARGD/ EQUIPMENT 15-CROSS MEDIAN 14-PEDESTRIAN TRRfSPERT BY A ¥CTORVEHICLE v 5 - eppTuEAeT
LOSS R SHIFT 15 -PEOMLOVELE ' . 2-OTHER HOVABLE 0BJECY FROM L | 1ol ___ | 3-EAST 7. SOUTHEAST
L1 SPRMLCYILE 21 -PARKED YOTORVENICLE A-WEST 5 - SOUTHWEST
CBLLISION wiTk FIXED OBJECT - STRUEK _ 9 . CTHER. UNINDY3,
75 IMPACT ATTENUATCR 31-GUARDRALL END 37 - TRAFFIC SI6k PCST £.00RB 50- WORK ZONE MAIKTENANCE
e ;ff“égéﬁ,ﬁ’;fg 32-PLRTALE BARRIER %-OVERHEAD SIGNPOST 3. pITCH ill&?-‘-‘;ENT UNIT SPEED DETECTED SPEED
2-3RID AL 33-LECANTABLE BARRIER 39 LIGHT/LUMINARIES % - EXBANKMENT PR o Caverren <
STRUCTURE s ot Siten P B o 025 T 1-sweres: esmarea seeeo
TR N Ry g ] i el .
7 -BRUDGE PIER OR ABUTMENT  pappree 40-UTILITY POLE &7 -1AILBOX 33-TURNEL 2 - CALCULATED, EDR
28-5RIDGE PARAPET 35 - HEDIAK CONCRETE 41-CTHER POST POLE @ 54-QTHER FIXED 0BJECT i
. hid i <& -TREE N uat - UNDETERMIKES
. 29-5RIDGE AALL BARRIER TR SUPPCET B FInE KIS 09 GTHER: GHKNDWN POSTED SPEED 3 - INPETERNIKED
30-BUARSRAIL FACE -5 EDIAMOTHER BARRIER 42 -CULVERT 2 5
L;I'_J FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT —

4SY8304 OH1U 1719 [780-0820}
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: i LOCAL REPORT NUMBER
i O DEPARTMENT
et F J
Geezez Motorist / Non-MoToRrisT 122-00002'3
| 1 L i 1 ]
| UNIT# | NAME:1AST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
O 1 ,| Andrews, Natalie S &8 Q 8 l 9 5L5 N _W_J|;__§,6 _ E'___I
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - {ncLUDE AREA C85€E
' 2911 Lower Belibrook Rd Springvalley OH 45370 | 1 L 44
;] INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FAGILITY inase, civy) ['SAFETY EQUIPMENT SEATING POSTIION | AIR BAG USAGE | EJZCTION | TRAPPED
5 [ | Beltbrook Medi Treated On Scene v () A | Dwe wermer
B eiproo C ] : | — I it 1% J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
€8DE i
L-J l 451112 Fail To Obey Traffic Control 32119
= [ —
OL CLASS | ERDGRSEMENT RESTRICTION SELECTYPTSS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
. SELECTEPTH2 DISTRACTED |
| . | [ acconor  [] marisvana 1
b feoe f oy ey = [ orrerbrus | .
] bnrﬁ: NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| STORER, TINA ANN 03111968, , | 54| F
% ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - puc: vog aREa cosE
5 455 FIFTH ST WAYNESVILLE OH 45068 | : . ]
L INJURIES }:}gg:an EMS AGENCY (name: INJURED TAKENTO: MEDICAL FACILITY trawr ctr: | SAFETY EQUIPHENT Dt mum|smms?nsmon AIR BAG USAGE zmuou‘ TRAPPED
P Lo i
3 &2 | BELLBROOK FIRE/EMS | Miami Valley South Hosy e #1C HELMET |
= L L= ) L | - ! Il ]
5 PLETATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
o |
OL CLASS | ENDBRSEMENT RESTRICTIOM ssiecTurTos | DRIVER . ALCOHOL / DRUG SUSPECTED CONDITION ¢ ALCDHOL TEST
SELECTUPTO2 TISTRACTED J STATUS | TYPE
. BY [ aconor  [[] marwsuana 1
/SO | [N | N U N S T SRS Y | 3 oruer pruc s o
! UNIT# | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE | GENDER
__.___,| | I | | =t [ ] L ]
4 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1sci\bE aREA cone
L | | e  [—
; INJURIES |INJURED | EMS AGENCY inAME; INJUREDTARENTO: MEDICAL FACTLITY ihane, civve | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
used i
BY
S— | I— S — 1 | FE— 1 ] [ J
| OL STATE | OPERATOK LICENSE NUMBER | OFFENSE CHARGED | LocAL | GFFENSE DESCRIPTION CITATION NUMBER
! [ CODE
P |
DL CLASS | ENDORSEMENT RESTRICTION SELECTUP 103 ]BRN_ER ALCOHOL / DRUG SUSPECTED CONDITIGN ALCOHOL TEST_
) SELECTyPTD2 DISTRACTEDR i STATUS TYPE | VALUE STATUS TYFE
i . 8y 1 acconor ] marwsuana |
iL ] R T ) YA L] orserorus i el 1 i | Ll T S
s | | xS j

4 - PUSSIBLE IacURY
5. NOAPPARENT INJURY

1-NOT TRANSPLRTED

3-PROTECTIVE PADS USED
{ELBOW, KNEES, ETC

16. REFLECTIVE CLOTHING

13- VIGHTIVG - PEDESTRIAN
#BICYCLE DALY

9%-OTHER Y LIHKNOWN

i- FEON’— LEF" SIDE 1s

3- FRONY - RIGHT S10F
4- SECOND -LEFTSIBE :

5-SECOMD - MIDOLE
&- SECOND - RIGRT STDE

AIR BAG

1-FATAL HOT DEPLOYED
2 - SUSPECTED SERIONS INJURY HOTORCYCLE BRIVER) 2. DEPLOYED FRONS
3-SJSPECTED MINOR (vuRy 2 FRONT-BUEDLE 3. BEPLOYED SIDE

5- NOTAPPLICABLE

MOTOREYELE PASSENGER)

4- DEPLOYED BOTH FRONT#SI0E

9-DEPLOYMENT ULKAOWH

0L RESTRICTION(S)

1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2-CLASSB 2 COLINTRASTATE ONLY
3-GLASSE 5- CORRELTIVE LERSES
4-REGULAR CLASS 4. FARMWANVER

(010 = 0} 5. EXCEPT CLASS A BUS
5-HIC MOPED DALY s N
- NOVALID 0L &TLASSBBUR

- EXCEPT TRACTER-TRAILER

{7REATED AT SCERE 7-THIRD- LEFT SIDE OLENDORSEMENT! & [ e
2-e48 WOTORTYLAE SIOE Cae 1 NOT EJELTED H-HAZWAT RESTRICTIONS
2. paLicE §-THIRE - HIDDLE 2- PARTIALLY EJECTED M- MOTOREYGCLE 9- LEARNER'S PERMIT
- ol
§-GTHER/ IHRNOWN 9-THIRD - PIgHY §i0€ 3 TOTALLY BJECTED P- PASSENGER RESTRICTIONS
10- SLEEPER SECTION s AT N Ak KR 10- LIAFFTED 0 OAYLIGHT DKLy
) FTRUKGE 2. NOY0R SO0GTER 11 LIMTTED 10 EMBLOYHENT
1-KRELSED Bl L ___TRAPPED. R-THREE-WHEEL wotaRytLg 12 LINFTED- OTHER
2- SHOULDER BELT GNLY USED HOM-TRATLING UNTE, BUS, I-HOTTRAPPED $. SCHO0L BUS 13- MECHANTCAL DEVICES
3-LAP BETONLY USED PICK-UP SHITH CAP) 2- EXTRICATED BY T-UBELTHERALES s a0
: SEn ~ MECHAN " f ]
-SHOULDERS LAPELTUSED 12 PASSENGER I ULENELOSED 3 ;:;::Z'm AERE X-TANKER/ HAZHAT ADAPTIVE DEVICES)
. - - Y o
SiTLHIESTRANISTEN: | | TReume g NORRECHANICAL MEANS - MILTTARY VERICLES Bhc
O thlllc a2 15 - HOTORVEHRCLES Y 1TROU T
b-CHILD RESTRAINT SYSTEM - 14- RIDING O VEHICLE EXTERIR . FE’\!ALE AIRGRAKES
REAR FACHG INON-TRALLIEG (ATTS
15 KONHOTORTST ¥ -WALE 16- GUTSIDE WIRRGR
7 - BOOSTER SE4T 25~ RONMOTORIST - 17- PROSTHETIC 4D
£.FELMETLSED %3- GTHER : UNKNOWY U - DTHER FUNKNOWS 1SV{IIHE;?

1 NOT DISTRACTED:

2-MAMUALLY DPERATIRG AX
ELECTRONIC COMMIMICATION
DBEVICE (TEXTIRG, TYPING,

DIALING!

3-TALKING DM HENDS-FREE
LOBMURICAT:0L DEVICE

4-TALKING 0N HANC-HELD
COMNUNICATICK DEVICE

5. 0THER ACTIVITY WITH AR
ELECTRONIC DEV:LE

f- PASSERGER

7 - FTHER DIS"RACTION
INSIDE THE VEHITLE

8- OTHER DISTRACTION 0 7SIDE

THEVEHICLE
G- OTHER + UNKNOWS

CONDITION. 2. BLOOC

1 APBERENTLY NIRWAL
2 - PHYSIGAL IPAIRMENT
Ed

- EARTIONAL
ANARY HRTUREEN 0

4- LIMESS

5. PELL ASLEER FAINVED,
FABIGUED. £7¢.

- UNDER THE INFLUEACE
OF WEDIZATIOLS/ DRUGS
'ALCOHOL

9 ATHER/ YRKADWY

DRIVER DISTRACTION. |

CTESTSTATUS. |
L-*GNE GVEN
2-TEYT REFUSED
5-TEST hivEN, CORTAIINATED
SARFLE - LNUSABLE
3-TEST4IVEN, RESULTS KA0WS

5-TEST SIVEN.RESULS
UKW

ALCOHOLTESTTYPE | |
1-40NE

2-8L008

3- BRINE

4+ BREATH

5-G7HER

. DRUBJESTTYPEL |
~ XDRE

3 < URINE
3+ JTHER

1-ANPHETZINES

- BARBITURATES

- BERZEDIAZEPILES
-CANRABANIDS
-COCADE

& -OFWES 0PI DS
T-CTHER

8- AEGIT VE FESULTS

w

HSYB308 OH1M 1/18 [760-1500]
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Py Je, sPORT MEBER
W= e UCCUPANT / WITNESS ADDENDUM 29-00 !
LT T 1 =5~ i il
UNIT # | NAME: LAST, FIRST, IIDDLE DATE GF RIRTH AGE GENBER
e — S Y Y Y Y Y N | SR N |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ihoutor ARes core
| | [ | | | | | J
B INJURIES ‘mwm—:n EMS Aseecy (RAME: INJUREDTAKES! T0: Menrzar Faghary (uaxe, cirv) | SAFETY EQUTPMENT Dot SEATING POSITION | AIR BAG USAGE | EZECTION | TRAPPED
TAKEN usED -CampLianT
. |BY ME HELMET | !
| FO— L] L1 1 i 1L HE L |
- P Jrne— P sk
[ UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ { [ ! 1 I 1L | ]
ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - teeLuoe AREA cope
L | | | i B | i |
INJURIES '%ﬁgﬁsu EMS Acency (NAME} i INJURED TAKEN TO: Mepicas FACILIYY (53, QiTy) aggwmum‘mﬂ —— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY | MC HELMET 1
1 l £ il ! il L ]
' UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH | ase GENDER
S S— I N DN S S S S| J‘l || J
ADDRESS: STREET, CITY, STATE, 21F CONTACT PHONE - mciuoe aRea conr
INJURIES IgéggEb EMS Acency (NAME: INJURED TAKE®N T0: Meotcar Faciiry (uaxe, cirv) 'sgsiw EAUIPHENT —— SEATING POSITION | AIR BAG USAGET EJECTION | TRAPPED
T VSE -
L oY S MC HELMET [ L ; l‘i i i
| UNIT # | NAME: LAST FIRST, MIDDLE DATE GF BIRTH ] AGE GENDER
| L ! [ I‘L : L
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - picLio: ares cops
| INJURIES | INJURED | EMS AsEncy (NAME; INJURED TAKEN T0: Menicat Faciorvy (xark, ciry) | SAFETY EQUIPMENT p— . SEATING POS[TION] AIR BAG USAGE | EJECTION |TRAPPED
4 T YSED ~LomaLianT
8Y  HELMET |
L] - " N Y | U S | S | I

i 2- SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

] 5- NOAPPARENT INJURY

1- NOTTRANSPORTED
#TREATED AT SCENE

VEHICLE OCCUPANT
2- SHOULDER BELT QNLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
REAR FACING

7 - BOOSTER SEAT

L USAFETY EQUIPMENT USED
1 - NONE USED -

8. HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

= 10- REFLECTIVE CLOTHING

11- LIGHTING -- PEDESTRIAN
¢ BICYCLE ONLY

99 - OTHER/ UNKNOWN

| M- MALE
| U - OTHER / UNKNOWN

i)
|
y
i

SEATING POSITION

1- FRONT - LEFY SIDE

{MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
{MOTORCYCLE PASSENGER)

5 - SECOND - MIDBLE

& - SECOND - RIGHT SIDE

7 - THIRD ~LEFT SIDE

(MQTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

1- NOT DEPLOYED

3- DEPLOYED SIDE

4 - DEPLOVED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UN

1. NOT EJECTED

AG USAGE

2. DEPLOYED FRONT

KNOWN

9 - THIRD -~ RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
1- PASSENGER IN OTHER ENCLOSED
CARGD ARECA (NON-TRATLING UNIT,
BUS, PICK-PWITH CAPR)

12- PASSENGER IN UNENCLOSED
CARGD AREA

13- TRAILING UNIT

i4- RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15 - NON-MOTORIST
93 - OTHER / UNKNOWN

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2~ EXTRICATED BY MECHANICAL
FMEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

KLAY, CALEB JOSIAH

BATE OF BIRTH

01091991 , |

GENDER

31, M

ADDRESS: STREET, CITY, STATE, ZIP

© 2175 SULKY TRL BEAVERCREEK TOW OH 45434 5603

L ] L

CONTACT PHONE - incivee ares teoe

L | | 1 i | l

- NAME: LASY, FIRST, MIDBLE DATE DF BIRTH AGE GENDER
| s | | | t | I } | S |- ]
ADDRESS: STREET, CITY, STATE, 21F CONTALT PHONE - eric1i06 ARES codE
| | | PO e, —1____1
NAME: LAS"I:, FI.RST, MlDDLE_h = ' - = DATE OF BIRTH AGE GENDER |
| I | | [ i i H | S
ADDRESS: STREET, CITY. STATE, ZIP CONTACT PHONE - incuupe apea coue
1 L | L 1 S R 1 i
HSY 8355 QH1P 1718 [760-1500) PAGE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH |
e )23 seeier” Be llbrook folice. b 1033 132

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

A [ A7t/ (g, AT P e .5 HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

/
JoL\mﬂLav\ AT /o Franklin SE /N M S
(OFFICERS NAME) {LOCATION)

/MAM on - QJQMM‘QAM,

MIW%&WM&MW

29/ Lowsen BolPlnoal

ADDRESS PHONE

o Soniwe Vellay , (DL $S5I7T [ S ———
SIGNATURE OFFICER ATURE -
WITNESS Wiﬁ\ ‘_ﬂ/}éu/‘ an /fﬂ/jﬁ#ﬁﬂ"ﬂ

HSY 7003 1/82



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
o gl B naet Blb rook  folie G 28|
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, 77;\- G N'I’E/io N ﬁ‘x—v fer HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRI )
- /;/‘}*le.( ae AT L\/F!‘QV\,():#\ \+/VA{JM’\.S-L
—= = (OFFICERS NAME) (LOCATIONY

PHONE

e 155 Tl st - \Denuesul. 06 45002

SIGNATURE 2 E g:i f OFFICER TJURE

OF #f-‘,—

WITNESS _s Llj
(/ — 7

HSY 7003 1/82




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL 25:%3"6 DATE OF CRASH |
oo 0~ Bollbrook Police AN
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

l, C/ & L [” \C\ by HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) f
R. Sehnston &t W Brankliv st /V Mana S
(OFFICERS NAME) (LOCATION)

”'1 Wad §T«\/\-(u:) al a QL) 1LE\L,\' v %———
%. N\LLI\ g"' @ \ A L \L{‘L hora '}A"\C a

j’ \)ﬂlﬁ Y |nole.2 ol B .A? e .'fr, bne Mo Mrd o

grﬂﬂf,\m ’\._3 o Al A o low r‘ KA—A’ 4

D W S0V d Lt e Slee Seden

al\é Du":r\l-l-A \"\( Sy .(&\AAH *

! J J
1 fmam b ;j:d { M’Vuﬁ’b\"’ M \Lﬁ;‘ \‘& SU \k \ru J Can
NG \:ql./i* as e SN\ Sedrm w0 S (o o o rosSsS

h". L:‘L“"SC CL"‘.r\. @

’—i ard add Ste M Tiw bt Coedaed Lo v

PHONE L

ADDRESS 6

wrrNEss W eos Cte ¢ . O\LLD

SIGNATURE / \ OFFICERS SIGNATURE

OF

WITNESS A 3

\__—'/ /5_':/
HSY 7003 1



