T OHID DEPARTMENT
LOCAL REPORT NUMBER™
L?o'-"/f’-i"”?L-fc =2 TRAFFIC CRrASH RePoORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT R
(Jowa [Jous | LOCALINFORMATION L,P,1,9,1,1,0,6,0,0 56,5 8
PHOTOS TAKEN =l L —
OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
[] seconvary cras 1- SOLVED 98 - ANIMAL
R L FRIVATE PROPERTY]) CLEARCREEK TWP PD 0.83 16 z.unsoven] 0.2, [0 1 g9 uninown
COUNTY* | LocALITY* | LOCATION: ciTv, viLiage, Townskip® CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE |
(8,3, 3, 5 TOWNSHIP | CLEARCREEK 11062019 0726/ | 2 SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimA. DEGRESS SUSPECTED
2-SO0UTH
3- MINOR [NJURY
3-EAST
S, R, 122 BTC 3,9,4.8,73,009 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL vzcrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST 5-PROPERTY DAMAGE
L L e 10 i L+ 4-wEST SPRINGBORO _R_lil &J.Ma ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION o7 ON APPROACH
1 :i-rébEsEO;T g.gggH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 3
’ 2-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE v CT - GOURT PIC - PARKWAY  TL - TRAIL RUALVIAY
1-MILES | TR- NUMBERED TOWNSHIP
-DR S - WAY
2-FEET ROUTE - PL-Pike WA~ Vi [] roabway nivinen
. 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2 SOUTH (<4 FEET)
0.4, , 2 TWOMOTOR L g2-s .
L=0 "5 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |- piieice iy 6-ANGLE . 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION T (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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone reLaTED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 5
[7 workers pResenT 2 LANE SHIFT/CROSSOVER WARNING SIGN (I (S _Z
L__] 3 -WORK ON SHOULDER 2-ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT s I
ERIAN 2 IRANSTCNERES 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA oW BITUMINOUS,
[ actrve scHooL zone 5_OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICIVBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNIKNOWN | 5 - SAND, MUD, DIRT, |4 o s pavey
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | pon
‘ 3 - DARK - LIGHTED ROADWAY " 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S W—
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE {Indicate the narth

[\ [direction with
an "N on the
compass diagram.

UNIT # 2 WAS STOPPED IN TRAFFIC MUY ¥o sohl
WAITING FOR A VEHICLE IN FRONT OF
HER TO TAKE A LEFT TURN ONTO
'SPRINGBORO ROAD WHEN UNIT # 1 HIT
HER BRAKES HEAVILY, SWERVED TO THE | o 54 g1 102
RIGHT, HIT A GUARD RAIL, WENT LEFT -
AND STRUCK THE REAR OF UNIT # 1.

STRIULING D

ey,
I 0ID

gt
e -
-~ =
S - m N 23
iualla s 1L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKKEN BY

11062018, 072611062018 072711062019 0740|1106 2,0,19, 08 30| & FoHcERsENCY

= [[] moTorist

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHeckep 8y OFFICER'S NAME™
ROADWAY CLOSED |(NVESTIGATION TIME| MINUTES o SUPPLEMENT
| JOHN L GLEESON ol s O, H“-‘-Mj‘zl—if O {CORRECTION o ADDIT 10N
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ W EKISTAG 087 S5 70 o)
£ 0.6 ,4,)0,3,0,,09,3} 1, L L2, 6 4 1 AL ,)fL_‘" 1’ _Li,z', L I |
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L!g E;I?“‘;F;;;‘mi LOCAL REPORT NUMBER

Unit

I_LIPI1r9l1|1|0I6I0101516I518|
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([C]SAME aS DRIVER) OWNER PHONE: ivcLue AREA cove ("] SAME AS DRIVER] D i
0, 1,|BEGLEY, ANDREA, N $511,3,5,0,4,6,7,8,2, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([&] save a5 Dalver

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commercrat. Canmen PHONE : incLubE aREA cose

4 1- NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

| W TN Y ! SN N NN S D D DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE (HDICATEECCTHATAPREY
O, H,|HQW5845 WMWR,C,3,3,4 X2 TE 1,3,1,102,0,0,2[MIN| u
(nsURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL T )
X] veirien PROGRESSIVE 926-399-700 BLACK COOPER 10 4 2
TYPE oF USE . US DOT # TOWED BY: COMPANY NAME - -
[Jeowwercia [Joovernwenr []EMERSENCY | - © SANDYHSAZARDOUS — of :
w— " —
INTERLOCK #accupanTs VEHICLElw_E ‘ﬁfg,f \(:lsﬂmcwn [[] MATERIAL cLass # PLACARDID # =l A
[Joevice ™ [Jurrsskie unir 2 - 10000 Bk Las. RELEASED 2 ¥~
EQUIPPED 0,3 3 - 526K LBs D PLACARD |y | ) | | T = s s L - = *s
1 - PASSENGER CAR 7~ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERVVEKICLE!  23-PEDESTRIAN/ SKATER Ay '
({2~ PASSENGERVAY (MINNAN) 8- MOTORCYCLE SWHEELED 13- SNOWHOBILE 19-BUS (16+ PASSENGERS)  26-WHEELCHAIR (ANYTYPE} 10 BRI R
L= 1" 3. SPORTUTILITYVEMHICLE  § - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — | —
UNITTYPE 4 _piex yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPKENT 26-BICYCLE 9 ' 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER Gk 27-TRAIN - —
& - VAY {9-15 SEATS) H-(A,{.TL\/EEl?]F\f\INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  99_ynxNowN aR HITISKIP ' VA
# oF TRAILING UNITS - 7 en .y i
W o—n ] 3 L il
WAS VERICLE OPERATING IN AUTONOMOUS 9 N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 8. . < 2
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION @ ‘Gl 2 " e :
2 | 1¥Es 2-N0 9-OTHERI UNKNOWA AUTONOMOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION oy { - i -
MODE LEVEL i 2 2l : $ [
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ | ™ .
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 5 J [ 5 LA ' )
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMaVAL P B
FUNCTION % - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING o 8
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b =
0 1 1-MoceRcosoovrvee 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE WIXER - i Fiy
INOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER 3
CB‘\“DGYU 2-BUS 7 - LOGGING § - CARGOVAN/ENCLOSEDBOX 1.y a7 ED 1-GARRAGEREFUSE 71N =1
TYPE 7 - GRAINCHIPSIGRAVEL 1) gyyyp 99-QTHER / UNKNOWN ’ S (" u;;?h 3
I! Y
1 - TURN SIGNALS 4 - BRAKES T-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5 ! L] 8
VI—I_,EHICLE 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) . P

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
NOA-MOTORIST 2. NTERSECTION - UNMARKED
LOCATION  cROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 -TRAVEL LANE - Orwex Locarion

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY AGCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-0THER / UNKNOWN

[J-No DAMAGE [ 01

[J-Top 1131

[ - UNDERCARRIAGE [ 14 ]

[J-aLL AREAS 115 )

[ - UNIT NOT AT SCENE L 16 1

1 - NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13- NEGOTIATING A CURVE

18 - APPROACHING

INITIAL POINT aF CONTACT

ik ] . i OR LEAVING VEHICLE
3 hekcoson o 2 - BACKING 8 - ENTERING TRAFFICUANE  14-ENTERING OR CROSSING T O DERCARRIAGE
L= 3.4TRIKING U= L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 03 1 EFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.sTAUCK  PRE-CRASH 4 - QUERTAKINGIPASSING 10 PARKED 18- WALCHG, RUNNIG, - 20-orHERNow-waroRisT [ &y 9, 112~ REFER TO ) ©
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK 6 - MAKING LEFT TUR INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- THER Y UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER  UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 71-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING OO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE quLTL"E"GF‘fL“LSR PARKED EQUIPMENT 23- 0PENING DOOR INTO o 2-TWOWAY g 2 5 - YIELD SIGN
CLZ 0 e sTop sio 10-IHPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 T g ———- P NO.CONTHTL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING i PROPER ACTION
CIRCUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF R0AD T S OTHER INERDEERECTID
' 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

&- IMPROPER TURN

12 -IMPROPER BACKING

SEQUENCE oF EVENTS N ROAD .
2 2 - INVOLVED-ACTIVE CROSSING
HOIGCOEETSION = 3 - INVOLVED-PASSIVE CROSSING
4, 0, 8 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : £ cR
= AreexeLosion 7 - SEPARATION 07 UNITS 2;:3?{'50'955”0" OF 17 ANIMAL - FARM EQUIPMENT P —————
i Ak g ¢ 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
30 : 'MMfgf'ON . R““_”'::”:"'G“T 12-DOWNHILL RUNAWAY 19- ANIMVAL -~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L—L 1 4 JACKKNIFE 9 - RAN OFF ROADLEFT I13-OTHERRON-COLLISION 0 o e ANYTHING SET IN MoTION 2-SOUTH 6 - NORTHWEST
5. CARGO/ EQUIPMENT 10-CRASS LEDIAN 14 -PEDESTRIAN il BY A MOTORVEHICLE 4 3
2 0,  LOSSORSHIFT i 24-0THER MOVABLE 0BJECT FROM LT ) ToL ~ | 3-EAST  7-SOUTHEAST
: (Ml | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 3L -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A—L—J" " scRasH cusHion 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST ~ 44-DiTCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL 1 - STATED / ESTIMATED SPEED
5 STAULTURE 34- MEDIAN GUARDRAIL SPPORT 15-FENCE 52-BUILOING 0,4,0
21-BRIDGE PIER ORABUTMENT ~ gagaieR 40-UTILITY POLE 17-WAILBOX 53- TUNNEL Pl 2 1 5 caLcuLaTED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: ; 3 - UNDETERMENED
6 29-BRIDGE RAIL BARRIER OR SUPPORT O 99-0THER / UNKNGWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT
2 2 L_5__J_5I
FIRST HARMFUL EVENT MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 5




BNl OHIO DEPARTMENT
'ﬂ o M
P OF.FUBLI 4

UniT

LOCAL REPORT NUMBER

|L|P|1|9|1|1!0|6|O|0|5|615|8|

OWNER NAME: LAST, FIRST, MIDOLE ([X] SAME AS DRIVER

11

OWNER PHONE: Loz aren cooe ([X] saMe As DRIVER)

1

| | | L ]

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([%] savE as DRIVER)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commenciat Carrier PHONE: incLue ares cove

L_ = J 2-MINORDAMAGE

<

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE
9 - UNKNQWN

1-NONE

[ N (N NN N P AN N TR M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE #f VEHICLE IDENTIFICATION VEHICLEYEAR | VEMIGLE MAKE (HDICATERECTHATIARREY
O, H,|HRN8948 (LG 4,PJ LAB2FW56,634,2/2,0,1,5|JEEP i v
] r ==
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W e
X verrrieo |PROGRESSIVE 400-25-7076 BLACK |CHEROKEE | . \a ” \a
|
TYPE oF USE us poT # TOWED BY: COMPANY NAME — —_— aaalll| 6 : —
N EMERGENCY , : [ y
[Jeonmerciar [Jeovernnevs DRESF!}NSE (RN WY TR Y N Y T T T AT TS | ! ! | i
VEHICLE WEIGHT GYWR/GCWR T y': - = -
INTERLOCK #0CCUPANTS 1 - <10K Las MATERIAL  CLASS# PLACARDID # N 3 P ‘ . A
[Joevice ™ [Juruskie unir 2 210000 i RELEASED [ N [
EQUIPPED 0,2 Cooeias % | [ pLacaro - . T
LY 1) |l §3->2KLss I I A B L o @ . 12 3
e | -,
1 - PASSENGER CAR T MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER 0 i ;
O 3 2-PASSEVGERVAN(WIUIVAN) §-MOTORCYCLE SWHEELED  13-SDWNOBILE 19-BUS (16+ PASSENGERS) 26 - WHEELCHAIR (AYY TYPE; L ) \,"-,‘ 2
L= 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST — 1*} -—
UNITTYPE 4 ey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-RICYCLE 3 ] "l 1
5 - CARGO VAN BICYCLE 16 -FARN EQUIPMENT 2-ANIMALWITHRIDER R~ 27-TRAIN — I —_
& - VAN (9-15 SEATS) 11 -:‘;TL\IT/EUF*T’?VA"NVEH'C'»E 17-HOTORHOME ANIMAL-DRAWNVERTCLE g9 ynicnown 0R HITISKIP 2 i
# 0F TRAILING UNITS 12 7w oty 2
L & Mo “a
WAS VEHICLE OPERATING IN AUTONOMOUS 0- VO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; | N 0 . ,
MODE WHEN CRASH OCCURRED? L 1 - DRIVERASSISTANCE - HIGH AUTOMATION ! ' il '
L2 1 1vES 280 9-0THER I UGIOWY AUTaNGHGUs 2+ PARTALAUTOMATION 5 - FULL AUTOMATION e o — —
MODE LEVEL L 3 o !
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER " -~ N o)
0,1, 2-1ax 7-8US- INTERCITY 12-MILITARY 17-MOWING 99 -QTHER / UNKNOWN 3 A ' [ '
T JL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T B
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS - THER 14-PUBLIC UTILITY 19-TOWING 6 &
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . 5 ”
0 1 1-locaRsosonviiee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER . 1 e
/NQT APPLICABLE VOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER 7 * " =
CBAURDGYU 2-8US 4~ LOGGING 6 = CARGOVAMERCLOSED 80X 19 47 pip 14-GARBASE/REFUSE , L \ , , o I8,
TYPE 7 GRAINCHIPSIGRAVEL 11-0ytip 99-0THER / UNKNOWN ?* i i3
f@.
1< TURN SIGHALS 4 - BRAKES 7- WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 1 L 1o}
VEHICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER SQUIPMENT 10-DISABLED FROK PRIOR i . :
DEFECTS 3. TAILLAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopamAGET0)  []-UNDERCARRIAGE [14 |
L. INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - 3ICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - VIDBLOCK - MARKED 7-SHOULDER/RUADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 1-top 113} [-ALL AREAS 115
NLﬂg-cM/ml:]I;T 2 INTERSECT‘NON - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99~ OTHER/ UNKNOWN
ATIMpacT  CRUSSWALK 5 ~TRAVEL LANE - 0rue Locarn TRAILS [J- uNIT NOT AT SCENE L 16 |
1+ HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
DN ‘ . . _ENTERD OR LEAVING VEHICLE
4 ZNON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING _ D T S CARTICE
L 1 3.STRIKING L—L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAYE SPECIFIED LOCATION 19-STANDING v BT oty o CiaEx)OTeAISEENE
ACTION 4. sTauck PRE-CRASH 4 - QVERTAINGPASSING  10- PARKED 15- WALKING, RUYNING, 20- OTHER HON-MOTORIST 0,6 1'12";I:GEF'§ATMU i e B CEEANOTEATaSE
PLAYI! . - UNKNOWN
5- w0t sTrae ACTIONS 5 vnngmianrure 11 sLowivG o sropeed SIERVEG 21-STANDING UTSIDE 13-Top B o
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING OISABLEDVERICLE
9 OTHER/ UNICYOWA 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21- LYING [N ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLGHT 9-1MPROPER LANE CHARGE “f[fé’ﬁ"ﬂg" . S 23-OPENING DOOR INTO o 2-TWoMAY g , 2-SGuaL 5 - YIELD $IGN
L staesion 10- IVPRIPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 =2 15 5 & - N GikrioL
CONTRIBUTING 15 - SWERVING T0 A¥0ID SPILLING 99-0THER INPROPER ACTION
CIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 8- Dy ) 3-OTHER INPROPERACTIOR
6- IMPROPERTURN 12-¥PROPER BACKING ‘ 20-IPROPER CROSSIIG # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLYED
=SANEREEOREVERIS 2 - INVOLVED-ACTIVE CROSSING
RS LIS ON L2, 3 IWOLVED-PASSIVECROSSI’\IG
1 2,0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE o i '
——, FResexpLosion 7 - SEPARATION OF UNITS ?;HE!ED'H%TIU-WF 17-ANINIAL — FARM EQUIPRENT U TORE POIRECIITR
L X
- IMMERSIOM . 18- ANIMAL — OEER 23-STRUCK BY FALLING,
. (ER 8- RANORFRIAD RIGHT 12 -DOWNHILL RUNAWAY AT T SHIFTING CARGO OR 1 -NORTH 5« NORTHEAST
2 4 - JACHINIFE 9 RAN OFF ROAD LEFT 13- OTHERNON-COLLISion. — AL — OTHER ANVTHING SET 13 10TI0Y \
i " 20-1MOTORVEHICLE IN . 2-S0UTH & - NORTHWEST
5 - GARGO/EQUIPMENT 10-CROSS EDIAN Y ot 8Y A MOTORVEHICLE 4 3
1055 OR SHIFT o A5PD 24-THER MOVABLE ORJECT FROM L% | To LS | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE &-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
y 25-IMPACT ATTENUATOR 31 -GUARDRALL END 37 TRAFFIC SIGA POST 13-CURE 50-WORK ZONE ¥ AINTENANCE
==l ) ’aafﬁgﬁm”;“;n 32-PORTABLE BARRIER B-OVERHEASIGNPOST  44-DiTCH EQUIPHERT UNIT SPEED DETECTED SPEED
h - ARIDGE OVER LMD 3 . 51-WALL
oo 3. MEDIAN CABLE SARRIER 39 ;iuglprclil}uummss 55 - EMBANKMENT e S TATEOiES I ATE DT ED
SL| ; , 34- MEDIAN GUARDRAIL : 1b-FENCE 5. 0.0 0
27-BRIDGE PIER OR ABUTMENT — gapien 40-UTILITY POLE OETTE 53-TUNNEL =l =t b 2 -CALCULATED/EDR
28 BRIDGE PARAPET 35 MEDIAN COMCRETE 41 -OTHER POST, POLE " 54 -0THER FIXED 0BJECT
. A # " 45 TREE 3 - UNDETERMINED
6L 1 %9-BRIDGE RAIL BARRIER OR SUPROAT p—— 99 OTHER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 42+ CULVERT
5 5
L~ ¥
1 First HARMFUL EVENT || | most HARMFUL EVENT
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"""Q/ OHiG DEFARTMENT M LOCAL REPORT NUMBER
B or Fstic sweery OTORIST N= TORIST
0 0 S LP 19 11046 0056 5, 8
! i L e L~ i 1 e s 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1| ZIMMER, JENNIFER, BAILEE a0/ y2y 1y /200,026 8,2} F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
E 531 SUNNYBROOK DR, FRANKLIN, OH, 45005 5,1, 3,4, 5 4 4 5 5.8
kol INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, crtvy | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT
BY MC HELMET
,_5 0,4 LI P ) P
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |UY954833 4511.21A ASSURED CLEAR DISTANCE LP017489
= 3
1 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO 2 DISTRAGCTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececrupros
ay [ atconor ] maruuana |
4 1.0 1 1,01 11
e | [ Y | |y I [y S S ) VI OTHER DRUG S ([ L | AT I | (RN | L AN N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ZUIDERHOEK, LEEANNE _0 . 6 ,_ /____0 5 __/ ! 1_=_9_1 6, 8: 5 1 - F i
% ADDRESS: STREET, CITY,STATE, Z(P CONTACT PHONE - INCLUDE AREA CODE
-4
=l 1816 PRARIE CLOVER DR, LEBANON, OH, 45036 5,1,3,9 6 8,9 4 2 0 |
= L=l =47 L — |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
el 5 ey 0 4 MCHELMET | 0 1 1 1 1
. Lo | | S | | I | | [
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
5] O H |SC048334
a | S ——
= oL SS | ENDORSEMENT RESTRICTION SELECT UP T DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
L SELECTUPTA 2 SEEECITERS S DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scisctupros
BY [ acconor  [] maruuana ,
Li_l e O S N Y S B ;L [ orHer bruG L 1_ JlL 1 !l_1_J'|l I [ .1_.!i:_...-||,-_.|_1:_"__..
— =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ —1 1 e ey v e | | —— | [—|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CDE
3
B T e — 4 e ——— el
t INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN TC: MEDICAL FACILITY tnaMe, cimvs | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-CampLIaNT|
g BY MC HELMET |
~ || I | R S | I | O
'; OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
- CODE
8
=
=1

ENDQRSEMENT
SELECTUPTO 2

OL CLASS

S —
INJURIES

1-FATAL

2- SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
- NONE
o — ENCLOSED CARGO AREA

2-SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FAGING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

(NON-TRAILING UNIT, BUS,
PICK-URWITH CAP)

12- PASSENGER IN UNENGLOSED
CARGOAREA

13-TRAILING UmNIT

19~ RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

RESTRICTION SELECT UPTO3

ORIVER
DISTRAGTED
By

I Y IR N O N T l__IDO

1-NOT DEPLOYED

2-DEPLOYED FRONT

3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

1. NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPALICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED 8Y
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ atconor  [] maruuANA

THER DRUG

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0=D)

5- M/C MOPED NLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

ALCOHOL TEST

CONDITION
VALUE

STATUS | TYPE | STATUS

1
] [ [
OL RESTRICTION(S) | DRIVER DISTRACTION
1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED

2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
. ELECTRONIC COMMUNICATION
2SCIRHECTIVEITENSES DEVICE (TEXTING, TYPING,
4- FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS B BUS

4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER

COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN
RESTRICTIONS

ELECTRONIC DEVICE
9- LEARNER'S PERMIT

b- PASSENGER

RESTRICTIONS 7- OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE
11- LIMITEDTO EMPLOYMENT §- OTHER DISTRACTION QUTSIDE
THEVEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES dallHEINKRORN

(SPECIAL BRAXES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4. ILLNESS

5- FELL ASLEEP, FAENTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
7ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST(S)
TYPE [ RESULT seLecrurtos

(Y NS | | S| [T Ty M|

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4- BREATH
5-0THER

1-NONE

2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINGIDS

5- COCAINE

6- OPIATES / 0PIOIDS
7-0THER

8- NEGATIVE RESULTS
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‘Yu:loulgf’r:nr::f: LOCAL REPORT NUMBER
®= e QccuPANT / WITNESS ADDENDUM
L P 1 9 1 1 0 6 0 0 5 6 5 8
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LAWSON, SADIE, M 0, i‘r/ 1 4 / 2_2_ 0, 2) 1,7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5252 MONTGOMERY AVE, CARLISLE, OH 45005 9 3,72 6,4 7 7,8 7,
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: Mepicat FaciLity (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY
5‘ [ &4_1 MCHELMET|0\3J\Oi1||_L|_1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LYNINGER, VICTORIA ; 1 1 , _/ 1 6 / 2 _Q_ 0 1 1, 8] F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
38 HIGHRIDGE CT, FRANKLIN, OH, 45005 9 3,7 3 2 1 9 7 7, 6.
L— L — 1 1 | B ] E (S TR
INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
gy
‘L' [S— Rl Y MCHELMET\014||0|1|L1J|11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ZUIDERHOEK, JONATHON, D ! 0__’_ §|L 2..; 1,- /_____2; 0, 0I 2 ‘ 1 | 7“ M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1816 PRARIE CLOVER DR, LEBANON, OH, 45036 5 1 3 8 4 9 1 g 4 | 1 6
INJURIES (INJURED EMS Acency (NAME) INJURED TAKEN TO: MeolcaL FaciLtry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY HELMET
5 0 4 MC 0 3 0 1 1 1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L) ey e e = e h I W == | | I | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GDDE
M NS | Lt L. 1L _J
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Faciity {vave, ciTy) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLiaNT
MC HELMET
L1 [
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICEEOCCURANI : ;“;g;g'?cm;s&mv“) 2 - DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 28 SHOS S ERISEEFONDILUSED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED == GEONTERICHT SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
3- POLICE 8- HELMET USED 2 HRIROSRIGHIT SIDE LY EJE
- PoLIC : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- TRAPPED
11 LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED | TRaPPED |
/BICYCLE ONLY 1 T, 1- NOTTRAPPED
. i - T H
%3 S ERHANHNORN 14- RIDING ON VEHICLE EXTERIOR 2 EAXETAT\,I?A ED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEES
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=~ S T s W) ey [y | | I I | | I
ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| =] ) | I N | —l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 4 ) S N [ [ T— T T | S—— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
— I — = T e e (]|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A - y S T SN T | | B ) | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ] | =

HSY 8355 OH1P 1/19 [760-1500] PAGE / OF §



