QHIp DEPARTMENT *
B e TRAFFIC CRASH REPORT  oenotes manostony et For supsLement repont LOCAL REPORT NUMBER
LOCAL INFORMATIGN
[X] PHoTOS TAKEN Koz [Jons |2|0|2|0|‘|0|0|0|0|5|057|1| |
E (] o#ar [ evHer [ REPORTING AGENCY NRME® NEIG* HIT/SKIP HUMBER or UNITS, UNIT in ERROR
SECONDARY GRASH : 1- SOLVED 98 - ANIMAL
[] privarz prorerry| Stow Police 0.7, 7,0,2,) 1 2o pnsoven] 001, |01 05 unicnown
GOUNTY® LUGAUTY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIPX GCRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2-VILLAGE
LT 75 0L 2 asE | Stow 031202020/2245( 3 , 2 - SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE creimil becnes SUSPECTED
2-50UTH 3- MINOR [NJURY
- EAST -
SR OR[N iwssr MERRIA |R|D| r4|1|.|1|6|4|1|3|01 SUSPECTED
FY ROUTE TYPE | ROUTE NUMBER [PREFIX 1- SNOITT: REFERENCE ROAD NAME (RGAD, MILEPOST, HOUSE #) ROAB TYPE LUNGITUDE veciwaL nesrees 4-INJURY POSSIBLE
z 2-50UT
o 3 EAST = 5~ PROPERTY DAMAGE
e L LU fl ) A-WEST 2628 ! i |8|1|.|4|1|3|3|2|0| ONLY
REFERENCE POINT %ﬂﬁ%ﬁﬁgg ROUTE TYPE ) HOADTYPE INTERSECTION RELAYED
1-INTERSECTION 1-NORTH | 'R -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY KD - ROAD [ wITHIN INTERSECTION 0r ON APPROAGH
3 2-MILEPoST z-séoum US - FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SOUARE
—! 3-ROUSE # - 43'_w'°‘5551; SR STATE ROUTE BL -BOULEVARD MP-MILEPCST ST -STREET | [™| wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE TR« NUM
FROM REFERENCE | NITOF MeAsune | O PUMBERED GOUNTYROUTE | oo oovnr - pARKWAY L -TRAIL ROABWAY
1-MILES | TR-NUMBERED TOWNSHIP . ) .
2-FEET ROUTE OR - DRIVE A PIKE Wh- WAY ] roapway nivioen
i | | l | 3-YARDS HE - HEIGHTS  PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAGT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 - CROSSOVER 1- 80T COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONsHOULDER 10-DRIVEWAYIALLEY ACCESS | 4 B aior 5 BACKING 5-80UTH <A FEET}
L2 5.6 MEDIAN 11-RAILWAY GRADE GROSSING |L-=]  yrjiepety  6-ANGLE e ! 5 EAST 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRELTION 4- WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BODTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHERAUNKNOWN
D WORK ZONE RELATED WORI{ ZOKE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIDNS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 b
] woriers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN =t (I L=
3-WORICON SHOULDER 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONGRETE
L RCEMENT PRE L 5.
L] cawenro RESENT o ME:;“" T o3 MOVING 1o i‘ ;’;ﬁffﬂi‘lé:“ 2~ STRAIGHT GRADE | 2- WET 2. BLAGKTOR
4 INTERMITTENT 0’ MOVING WORK . BITUMINOLS,
D ACTIVE 5CHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-snaw ASPHALT
4-CURVE GRADE | 4- ICE 3. BRICKELOCK
LIGHT CONDITION WEATHER 9 - OTRERAUNKNDWN | 5- ‘s]:m\lg MUDDIRT, | 4 51 GRAVEL
1- DAYLIGHT 1-CLEAR 6~ SNOW + GRAVEL STONE
3 2-DAWNDUSK 0,1, 2-CLoupy 7- SEVERE CRDSSWINDS &-WATER (STANDING, |5 _pyar
3- DARK - LIGHTED ROADWAY L=1=2d 5. Fog, SM0B, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERLN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 3 KHOWN
5- DARIC~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERAUNKNOWN
9- OTHER / AINKNOWN
NARRATIVE Indicate the north

Unit #1 was eastbound on Merria Rd. Unit #1 went off

the right side of the road and struck a culvert in

the front yard of 2628 Merria Rd. damaging the

concrete, Unit #1 left the scene and continued

castbound. Officer Myers located the vehicle at its

N1 o sonie

Muwrria Rl

direction with
an "N ont the
compass dlagram.

owner's residence. The owner stated another vehicle

(a dark colored truck) was coming at her westbound

Unit sy

ey

and she swerved off the road to avoid being hit.

Culvert

N

2628 bema Ra.

CRASH REPORTED DATE / TIME

L0I3f2|0I2f0I2I0I/!2I2I415I

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

I9I3|2I112\0I2I0|/Il\0I3I6III0T3|2[1I2I0F210I/I]‘I0I3I6I

SCENE CLEARED DATE /TIME

I0I3I2I1I2IOI2IOI,I I1 I2l0I3I

CrEcken BY OFFICER'S NAME™

Breznak, Jeffrey A

REPORT TAKEN BY
[X] poLice asency

] wmarorist

TOTAL TIME OTHER TOTAL OFFICER'S NAME*
ROADWAY CLOSER [INVESTIGATIONTIME!  mINUTES Murphy, Michael B
OFFICER'S BADGE NUMBER®
IJ]IOI[L|0|0|U|10181_7_J4713|8! I

7

| |

Cnecken By OFFICER'S BADGE NUMBERT

1

1 0 t |

O]
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OHID DEPARTMENT
=, oF PUALIG SAFETY NI
Sl SATETY, l

LOGAL REPORT NUMBER

IZIOIZIOI'I0I0|0I0I510\7F1I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [{] sant ssofiven
N, 0, 1,DROBIK, ANDREA, NICOLE DAMAGE SCALE
O'WNER ADDRESS: STREET, CITY, STATE, ZIP ¢[}] sAME A5 brivER; 1- NONE 3- FUNCTIONAL DAMAGE
3976 LAKE RUN BLVD ,Stow ,OH 44224 L3 1 2. Minor pamace 4. DISABLING DAMAGE
COMMERGIAL GARRIER: NAME,ADDRESS, CITY, STATE, ZIF CommerciaL Carner PHONE: INcLuE Asea cone 9 - UNKNOWN
TN N T PO N T N N S DAMAGED AREA(S)
LP STATE] LICENSE PLATE & VEHICLE IDENTIFICATION § VEHIGLE YEAR | VEHICLE MAKE TNDICATE ALLTHAT APPLY
JOH | FDL2192 SINLAB6AP7BL632371(20,1,1, Nissan
Wisurance | INSURANCE COMPANY TNSURANGE POLICY # COLOR VEHICLE MODEL
viRFied |[STATE FARM 873 6326-C24-35 BLU SENTRA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commenciar [ Joovemument [ HEGE"" [, | Y ML TR T
INTERLOCK H#occupanTs VE"IGLEIW FIQ;(T,,?'L’:;"MW" [ mareriaL Dnumss# PT.ADRR[I o #
BEVICE  [X] wrrssiap unir 2 - 10,001 36KcLES. RELEASED
EQUIPFED LTS S PR Sy Cleeacare | ) ()

1 - PASSENGER CAR

T - WOTORCYCLE 2ZWHEELED  12- GOLF CARY 18- LING (LIVERY VEHICLE)

2 - PASSENGER VAN-{MINIVANY B - MOTORCYCLE 3-WHEELED

LD—'—' 3+ SPORT JTILPIYVENICLE 9 - AUTOCYOLE
UNITTYPE 4 pio p 10-MOPED OR HOTORIZED
5.~ CARGOVAN BICYCLE
VAN IS SEAT 11- ALL TERRAIN VEHICLE
6 - VAN {315 SEATS) pesiiiiA

L) #orTRAILING UNITS

13- SNOWMORILE

15.8US {16+ PASSENGERS)

23- PEOESTRIAN / SKATER
24 WHEELCHAIR {ANY TYPE)

20+ 0TRERVEHICLE
21 -HEAYY EQUIPMENT

22 -ANIMAL WITH RIDER 63
AHIMAL-DRAWN VEHICLE

25-(THER NOR-H OTORIST
26- BIGYOLE

21-TRAIN

95- UNKNOWN OR HITSKRR

14-SINGLE UNITTRUCK
15-SEM1-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

WAS VENICLE OPERATING (N AUTDNOMO US

0« NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWR

MODE WHEN CRASH OCCURRED? 0 1 - CRIVER ASSISTANCE & - HIGH AUTOMATION
L~ 4 1-YES 2.HO 9-OTHER! UNKNOWN “uLﬂ—JmNumm 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERMOUR  11.FIRE 15-FARK 21-MAIL CARRIER
0,1, 2-mu 7 - BUS-INTERCITY 12- MILITARY 17-HOWING 909-OTHERY UNKNOWN
spECTAL ¢+ ELECTRONIC AIDE SHARINE B - BUS - SHUTTLE 13- POLICE 16 SHOW REMAVAL
FUNCTION 4 - SCHOOL TRAKSPORT 9 - BUS - OTHER 14-PUBLICLTILITY 19-TOWING
§ - BUS-TRANSITCOMMUTER  10- AMBULAHCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1. HOCARGODOYTYPE 3 - VEHICLETOWINGANOTHER & . INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LM HNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
GB%RDGVO 2-008 4 - LOGGINE & - CARGOVANIENCLOSED BOX 39, py a7 prp 14-CARDAGEIREFUSE
TYPE 7 GRAINCRIPSERAVEL 1) pyyp 43- GTHER { UKNOWN
1- TURN SIGNALS 4~ BRAKES T WORNORSLCKTIRES 9« MOTORTROVRLE 9. OTHER [ONENOWN
VL”"J"—'EHIC._E 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIFNENT  19-DISABLED FAON PRIOR
BEFECTS 2. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-MoDAMAGELO1  []-UNDERGCARRIAGE [ 141
1-INTERSECTION-MARKED % - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEMARKCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4+ MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-ror £131 O-ALL ARERS 1157
l‘l‘,‘g‘[‘:‘;‘:"?ﬂ]:r 2- INTERSECTION - UNMARKED CROSSWALK 1 - SIDEWALK 11-SHARED USE PATHS OR 9-0THER S UNIKNOWR
AT IMpAGT  CTISIWALK 3 -TRAVEL LANE -0y Locwra TRAILS - UNIT NOT AT SCENE (161
1- HOW-CONTACT 1 - STRALGHT AHEAD 7 + MAKING U-TURN 13-NEGOTIATING A CURVE  10-APPROAGHING
INITIAL PCINT 0F CONTAGT
LNIRQUSIN 2+ BACKIG 8- ENTERINGTRAFFIC LANE  L4-ENTERINGORCROSSING  CRLEAVINGVEHICLE O_NODAMAG; INT 14-?1:::)ERCARR[AGE
L3 3.5k 2R3 cnanems Laes © - LEAVING TRAFFIG LANE SPECIFIED LOGATHON 13-STANDING 1
ACTION &.sTRuck  PRECOASH 4. CYLRIMKINGPASSING 10-PARKED s e, zongenovurnst | (0,1 8 chang T 15 -VEHIGLE NCT AT SCEKE
s- earn sang A6TIONS s wamgminrrus  1o-siowmeorsToeeen JGGING, PLATING 21-STAMDLIG DUTSIGE 13-70p 99 - UNKKhOWN
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLED VEKICLE
9. OTHER / UNKNOWN 12. DRIVERLESS 17 -PUSKING VEHICLE %9-0THER UNKNOWN
1-NONE 7-LEF™ OF CENTER 13- IMPROPER START FROMA 17 VISION OBSTRUCTION  21.-LYING IN BOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONEWAY . 1.
1-5TOPPED OR PRKED ONE-WA 1- ROUNDABOUT 4 - §TOP SIGN
1,1 3-MANREBLIGH! 9-IMPROPER LANE CHANGE 19+ EQUIPHENT 23-0PENING DODRINTO 2 - TWO-WAY 2 SIGRAL 5 YIELD SIGN
ESE]] ILLECALLY 19.L0AD SHIFTINGFALLIN WAy 2 6
4 RAR $T0P SIEN 10- IMPROPER PASSING 9-LOAD SHIFTINGFALLISG  ROAD L~ 3.1 NTR
CORTRIBUTING 15- SWERVING TO AvolD SPILLING - QTHER [MPROPER ACTION AOHER  b-KocInTROL

11- DROVE OFF ROAD
12-IMPROPER BACKING

CIRGURSTARGES - UNSAFE SPEED
b - INPROPERTURN

16- WRONG WAY 20-IMPROPER GROSSING

SEQUENCE oF EVENTS

1 0 8 1 - OVERURIAOLLDVER 6 - EQUIPMENT FAILURE
2 - FIREFEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
Zlilil 4+ JACKKNIFE G - AN OFF ROADLEFT
5 - CARSO EQUIPMENT 10-CROSS MEDIAN
LD35-9R SHIFT

25 IMPAGT ATRENUATOR 31-GUARDRAIL END

AL 1 RASH CUSHION 32-PORTABLE BARRIER
%- sﬁmﬁ S:EERHEJ‘D 3. EDIAN CABLE BARRIER
34- WEDIAN GUARDRALL
3Lt 7. BhIDGE PIER ORABTHENT ~ pgaiei
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
§L 1 ) 29-ERIDGE RAIL BARRIER

30- GUARDRAIL FACE 3b-MEMAN OTHER BARRIER

I.__J'_l FIRST HARMFUL EVENT

EVENTS
T1-GROSSCENTERLINE— 26 RAILWAYVEHICLE 22 WERK ZONE MAINTENANCE
OPPOSITE DIRECTION OF 17 AHiwAL — FARM EQUIPMENT
TRAVEL 15- ANINAL — DEER 23-STRUCK BY FALLING,
T2-DOWNHILL RUAMY g T SHIFTING CARGO OR
. ANYTHONG SET IN MOTHY
-ATHERNCH-COLLISION g9 Lo v e 1y an So}ﬁmmm N

14-PEDESTRIAN
15- PEDALCYCLE

I7-TRAFFIC SIGN POST
38-DVERHEAD SIGN PaST
39-LIGHT ! LUNIRARIES
SUPRORT
40-UTILITY POLE
A1.0THER POST, POLE
OR SUPFORT
2. CULVERT

iJ MOST HARMFUL EVENT

TRANSPORT
21 PARKED WOTORVERICLE

COLLISION WITH FIXED OBJELT - STRUCK

43-CURB

. DITCH

45+ EMBANKMERT
6 -FERLE

47 - IMLEOY
48-TREE

45 -FIRE HYORANT

24-OTHER MOVABLE OBJECT

50- WORK ZONE MAINTENMNCE
EQUIPMENT

51-WALL

52-BUILDIYG

53 TUNNEL

54.0THER FIXED OBIEC™

%9-OTHER! UNKAOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROS5ING
1- HOT INVOLVED
2 - INVOLVEC-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT/NON-MOTDRIST DIRECTION

1-MORTH 5. NORTHEAST
2-500TH 6 - NORTHWEST
rrom .4 | toL 3 ) 3-EMT 7 Sourheast
4-WEST  B.SOUTHWEST
9 OTHER £ UNKNWN
UNIT SPEER DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,2 0
e 1 |7 CALCULATED /LR
POSTED SPEED 3 - UNDETERMINED
2 5,

HSY8304 DH1U 1#18 [760-0820}
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LOGAL REPORT NUMBER

ENDORSEMENT
SELECTURTO2

DL CLASS RESTRICTION SELECT Y2103

" DHIO DERARTMENT
y=dseis MoTorist / Non-MoTorisT
|_2|0I2IOI-I0|0l0I0|5J017I1F }
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥ 0.1 |DROBIK, ANDREA, NICOLE 0,8,24,1,9,7,3|46, | F
E ADDRESS: STREET, CITY, $TATE, ZIP
(-4
5 3976 LAKE RUN BLVD ,Stow ,OH 44224
=
L] INJURIES %ﬁgé}r}&ﬂ EMS AGENCY (NAME) INJURED TAKEN Y0: MEDICAL FACILITY (name,civer | SAFETY EQUIPMENT DOT-Compunnt SEATING POSITION | AIR BAQ USAGE | EJECTION | TRAPPED
= 3
(=]
5 Bvl_l L_Q_Ii‘ MCHELMET'O 1.|2“1.|1;
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= _ 331.34 Failure to Control; 142491
=2
= ENOORSEM RESTRICTION stL:C1 U105 | DRIVER y D) - ALCOHOL TEST ;
P sl DISTRASTED | g OHOL/ DRUS SUSPEGTED CONDITION  RTATUS | TYPE VALUE STATUS | TYPE [ RESULT scLeat 1ping
BY L] atconot [ maruvana
r_fl_n__. Y I O Y O R O N I 1 |D0THERDRUG L 1 | al 1 | ||1|| [
UNIT# | MAME: LASY, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
I I N NN NN SO | | | | I
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHOMNE - INCLUDE AREA CODE
g
| ; E ] | ] ] ] l ] J
L INJURIES {INJURED | EMS AGENCY (nAnD) INJURER TAKER T0: MEDICAL FACILITY theme, ciivs | SAFETY EQUIPBENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GoMpLIANT
2 BY: MC HELMET
= || L1 | | 1L ] | | |
i OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARBED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
£
= ENDORSEMENT RESTRICTION > DRIVER [ 0N I8 ALCOHOL TEST DRUG TEST(S)
Rkt R ™ senes msrgp.cTEn ALEOHDL / DRUG SUSPEGTED ONDIT STATUS | TYPE VALUE STATUS | TYPE | RESULT setestupros
0y [ awconor ] marwuana
e te o a1 || [ otherorug L | Lo L. _J
— —— ——— — —— =
UNIT# | NAME: LAST, FIRST, MIDBLE DATE OF EIRTH AGE | GENDER
| N T N N N | | [ |
| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLuDE AREA CODE
e
E | i 1 1 ] ! i 1 | ]
B INJURTES JINJURED | EMS AGENCY thAmE> INJURED TAKEN Tt MEDICAL FACILITY orame, oy | SAFETY EQUIPHENT SEATING POSITION | ALR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DDDT-GDMPunul
WC HELMET
Z | Ll I I || | N [T
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOGAL | OFFENSE DESGRIPTION CITATION NUMEER
& CODE
e
o
=

I_.JL,,._II_L___II_.L__.J

I NONEUSED -
~2-$HoilLaER BEL_T OHLY: USED.
3-UAP BELTOMY UsED .
. SHOULDER & (AP BELTUSED

5-CHILD] RESTNMNT S‘ISTE
FORMRD FACING

* b CRILD RESTRAINT: SYSTEM
REAR FACING

7-- BOOSTERSEAT .

8< HELWET USED -

9- PROTEGTIVE PADS USED. -
© {ELBOW, KNEES, ETC)

10- REFLECTIVECLGJTH]NG

11 LIGHTING PEI?ESTR!AN
IBIC‘I‘CLE OaLY

9- OTHERI UNKNOWN

(HON-TRAILING uNm .
Al fNOMMOTORIST
- 9. OTHERIUNKNO\'.N

DRIVER
I]]STRACTED

ALCOHDL / DRUG SUSPECTED
[ awcoror ] maruvana

[] omHer crus

“1-0mHER ©

CONDITION

ALCOHOL FEST
STATUS | TYPE

- DRUG.TEST(S) -

NTROLS, OR OTHER': - -
ADAPTIVE DEVICES)

- A-ILLNESS

" FATIGUED, ETC

" b ONDERTHE: INFLUENGE”
bR mzmcnnumswnuus
" tALEOMOL: -

‘9 J ERIUNKNUWN

5 FELL ASLERRFNTED,

HSYa306 OH1M 1719 [760- 1500]
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LOCAL REPORT NUMBER REPORTING AGENCY P DATE OF CRASH
iN COUNTY OF CRASH LOCATION )
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