S OHIO DEPARTMENT oy
\B= erFusiesie TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[X] PHOTOS TAKEN [Jonz [X] o3 2021-00000733 2,0,21,-,00,00,0,733 ,
O [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] private pRoPERTY Stow Police 07,712 | 2- UNSOLVED 0,2 0, 1,99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
(K 1-FATAL
2-VILLAGE
T L1 3 e | Stow 01182021/1235/1 9 s, rious vy
S ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2 2-SOUTH
= 3 - MINOR INJURY
s 3-EAST
= | | [ S | | 4-WEST YOUNG |R|D| |4r1|.s1|8|8|5|4|2| SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1;?'?_'1_'& REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciual pesaces 4-INJURY POSSIBLE
w 2_
& 3- EAST i 5- PROPERTY DAMAGE
i | | Mt 1t | 4-WEST CALL |R|D||8|l|.|402152 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o7 ON APPROACH
1 Z-MIE PO:T 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
=g L1 3-EAST | —
3-HOUSE i-wESS‘r SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
e |, 7 A
FROM REFERENCE UNIT OF MEASURE SReNUN B RN O IN T AULEE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; i i
2-FEET ROUTE o Bl el [:' ROADWAY DIVIDED
| | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
(O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ o MoTor 5 BACKING 2-SOUTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yruicLes N 6-ANGLE — 3-EAST " 2_DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-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- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 2 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = SR L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
O OR MEDIAN i’ Ei:"jﬁg‘:};:i“ 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE e
LIGHT CONDITION WEATHER 9- OTHER/UNIKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 6 2-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L= 3.DARK - LIGHTED ROADWAY =12 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 1 was traveling north on Young Rd. at Call Rd. compass diagram.
Unit 2 was stopped at stop sign on Call Rd, heading
west. Unit 2 proceeded into intersection. Unit 1 did
not stop at stop sign and hit Unit 2. ey g
Il
=
CALL RD. T
Ptl. Justin C. Smith #740 (T 2} —
furiT 1
DRAVWING NOT TO SCALE -
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency
01182021/1235/01182021/,12360.1182021/1241/0,1182021,/1436] D" "
TOTAL TIME OTHER TOTAL OFFICER'S NﬂME*‘ Checkep 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  mMINUTES | Smith, Justin C Titus, Michael Alan [SCE:RF;I:TE!;‘NE":DD[TION
~ or
OFFICER’S BADGE NUMBER™ Cecken ay OFFICER’'S BADGE NUMBER™ 10 A EXC6TIRG BEFERT SET 10 C0pS)
OISIOIIOIOIOIIIIZIOHT1410F | 1 IITIOISI | | I
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L~ OHID DEFARTMENT
—
"-../ 2 Ed i

LOCAL REPORT NUMBER

UNIT I2I0I2Ill_I0I0I0I0I0I7I3I3I |

f - VAN (315 SEATS) 17-MOTORKOME 53 UNKNOWN OR HITISKIP
w (ATV/UTV)
| 0 | #orTRAILING UNITS
b WAS VEHICLE OPERATING IN AUTONDMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-0 9-OTHER/ UNKNOWN iTonomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 1
MODE LEVEL I
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER I
01 2-m 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN e 8 ., s :
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL > , )
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
0 ]. I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;‘u"n“v" 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14~ GARBAGEIREFUSE ; ; ; . :
TYPE 7-GRAINCHIPSBRAVEL 1. pump 99-OTHER UNKNOWN | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5 (-,
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER  f - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [ 151
NE;EI‘U‘_}UIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE -0t Locamon TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B l;m':z";mm nFlin:L?ETRC SRRGEE
L3 5o 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDING 1.2 ) )
ACTION &.gTauck  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED IS-WﬁI;KLNG.PRLRNrEHG, 20-OTHER NON-MOTORIST L 112- gf:é:;ﬂg UNIT 15-VEHICLE NOT AT SCENE
5. BOTHSTRIKING ACTIONS 5 \aNGRIGHTTURN  1-SLOWING ORSTOPPED OGP AR 21-STANDING OUTSIE Bt -LHRNOWN
& STRUCK F s e INTRAFFIC 16- WORKING DISABLEDVEHICLE
:AHAEHE T e
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE /ACDA R RN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3-RAN RED LIGHT 3-IMPROPERLANE ChanE  14-NTIPEED JRPARKED EQUIPMENT 23-OPENING DOOR INTO 3 2-TWoMAY 4 2-sow 5 - YIELD SIGN
= 4 - RAN STOP SIGN 10-IMPROPER PASSING . - 13- LOAD SHIFTINGIFALLING/ ROADWAY =1 — 3 - FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION
B ClicubsTances 5- UNSAFE SPEED 11-DROVE OFF ROAD S5 aRBiE vy e T
= b - IMPROPERTURN 12-IMPROPER BACKING t # 0F THROUGH LANES RAIL GRADE CROSSING
z ON ROAD - NOT INVOLV
"] SEQUENCE oF EVENTS TeHlr AVINED
> EVENTS L 2 |1 2-INVOLVED-ACTIVE CROSSING
1 2, (0, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S FReExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 - INMERSION B - RAN OFF ROAD RIGHT TRNEL 18- ANIMAL — DEER 23-STRUCK Y FALLING, BNIT:/ MAN-MOTORIST DIRECTION
4 12- DOWNHILL RUNAWAY i Ty SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION o AT ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY AMOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FROM L~ | 7ol d | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 5 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= . L %ﬁg?;&g:ﬁ:n 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH ) ;OhULiLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - N
STRULTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 30 ] L STATED/ESTINATED SPEED
5L L1 P : X 5 Ly w2y My 1 |
21-ERIDGE PIER ORABUTMENT  papRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
26~ ERIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT 3.1
6L L) 23-BRIDGE RALL BARRIER OR SUPPORT prtpge 99 GTHER  UNKNOWH POSTED SPEED 3 - UNDETERNIINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 (3.5,
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [T] SA%E AS DRIVER) | pamage |
0,1 |BROWN, TAMARA, L ] RAMAGE SCALS
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]saME as oRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
1683 HIGBY DR ,Stow ,OH 44224 |L1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI? CommerciaL Carrier PHOME : incLuce aRea cone 9- UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THATARELY
| OI HI PKI1.9420 |1|GC4|K0|C8|S1DF|2|3|9|0[5|7| |2 | 0[ 1 |3| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL L
veriFieo (PROGRESSIVE 00441570-2 RED CK 3500
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [TJeovernmenr [T MENERCENCY ) | Joes Aut:amnous S—
INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCHR MATERIAL CLASS# PLACARDID # A
Dgﬁﬂ}ggw [Jurmskre unir 02 2 - 10,001 - 26K Les. RELEASED
V& [ 13- 526K s, [Jeeacaro |\ | | | | 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVAN (MNVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
LU =1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piciyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN

11-ALLTERRAIN VEHICLE

ANIMAL-DRAWN VEHICLE

HSY8304 OH1U 1/19 [760-0820]
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R OHIO DEFARTMENT
—
"-../ 2 Ed i

LOCAL REPORT NUMBER

I2I0I2Ill_I0I0I0I0I0I7I3I3I

UniT

VEHICLE

»
=
z
W
>
W

UNIT # OWNER NAME: LAST, FIRST, MIDDLE « [X] sAVE 45 DRIVER) DAMAGE
0,2 ,|BOWMAN, MERIDETH, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] saME &s DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
7514 SEASONS RD ,Franklin Twp ,OH 44240 L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubE AREA cobe 9- UNKNOWN
L | | | 1 | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|JFG8334 KM8J2CA491LU089027|20,20, Hvyundai
INSURNGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL L
veriFies NATTIONWIDE 92341120537 GRY TUCSON
TYPE oF USE uUsS DOT # TOWED BY: COMPANY NAME
[Jcommerciae [TJeovernmenr [T MENERCENCY ) | Joes Aut:aznnn S—
INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCHR MATERIAL GLASS# PLAGARDID®
Dg&mggw [Jurmsicae unir 03 2 - 10,001 PeK Lss: RELEASED
LV 9y [ 13- 526K Les. [Jeeacaro |\ | | | |

1 - PASSENGER CAR

01 2 - PASSENGER VAN (MINIVAN)
L= =1 3 SPORT UTILITY VEHICLE

UNITTYPE 4 _piciup
5 - CARGO VAN
b - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

93 UNKNOWN OR HIT/SKIP

(ATVIUTV)

L # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS (- NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN aivomomaws 2- PARTIALAUTOMATION - FULL AUTOMATION

MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

~-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGD BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0 ]. I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C;‘u"n“v" 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14~ GARBAGEIREFUSE
TYPE 7-GRAINCHIPSBRAVEL 1. pump 99-OTHER | UNKNOWN
1-TURN SIGNALS 4 - ERAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE £ - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE [ 01

[ - UNDERCARRIAGE [ 141

: 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25- IMPACT ATTENUATOR
| CRASH CUSHION

26- BRIDGE OVERHEAD
STRUCTURE

268-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

- EQUIPMENT FAILURE
- SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
-CROSS MEDIAN

11-CROSS CENTERLINE —
(OPPOSITE DIRECTION OF
TRAVEL

2-DOWNHILL RUNAWAY
13-0THER NOK-COLLISION
14-PEDESTRIAN
5-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
-PORTABLE BARRIER
~MEDIAN CABLE BARRIER

4-MEDIAN GUARDRAIL
BARRIER

~MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT [ LUMINARIES
SUPPORT

40- UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
4 -FENCE

47 -MAILEOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

59-0THER / UNKNOWN

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 1151
NE;EI‘U‘_}UIRUI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK {1-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omien Lozamion TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T E———
: s : . i . e OR LEAVING VERICLE
4 2- NON-COLLISION 01 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING 4 A DA G 14 - UNDERCARRIAGE
L2 1 3.sTRIKING LU 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDING 07
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/®ASSING 10-PARKED IS-WAI;K[NG. RUNNING, 20-0THER NON-MOTORIST LYy 7 112- EIEAFGE:AT{E UNIT 15 -VEHICLE NOT AT SCENE
5. BOTHSTRIKING ACTTONS 5 \uNGRIGHTTURN  11-SLOWING OR STORPED JGENG PTG 21-STANDING OUTSIDE Bisop TR
3o P ety INTRAFFIC 16-WORKING DISABLEDVEHICLE
pomenss  UASIMIEGE 9 weon
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION QBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA : PWEE POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9.IMPROPERLANE CHANGE 'ISL’E:G"X{”LT”RKE” EQUIPMENT 23-0PENING DOOR INTO 2 2-TWOWAY 4  2-sienAL 5 - YIELD SIGN
== pansTop st 10-IMPROPER PASSING . . 13-LOAD SHIFTINGIFALLING!  ROADWAY L= L——J 3_FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING T AVOID SPILLING 99-0THER IMPROPER ACTION ) )
CIRCUMSTANcES 5~ UNSAFE SPEED 11-DROVE OFF ROAD S5 aRBiE vy
- OPROPERTUSH 12-IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLYI
SEQUENCE 0F EVENTS j;_ nfvaﬁzont-;é:n.rﬁ CROSSING
EVENTS 2 i 1 %

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH  £-NORTHWEST
FROM 3 TO 4 3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST
- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0 1 0 1 1 - STATED/ESTIMATED SPEED
| | | | L

| 2 - CALCULATED/ EDR

POSTED SPEED

3,

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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il OHIC DEFARTMENT M LOCAL REPORT NUMBER
w= % MoTorIST / NoN-MoTORIST
2,0,2,1,-,0,0,0,0,0,7,3,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |HENRY, JOHN, WAYNE A1,1,1,3,1,9,8,7,/33 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
g 14076 DOYLESTOWN RD ,DOYLESTOWN ,OH 44230
o
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢ Ty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
2 5 BY MC HELMET []IllI 1 it 1 il 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.19 Operation of Vehicle 143164
] OL CLASS | ENDORSEMENT RESTRICTION siLec DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED
BY [ atconor  [] maruuana
I i | [ N |1 | [ otHER DRUG L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BOWMAN, MERIDETH, E 0,6,2,3,1,9,7,6,,44 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o -
= 7514 SEASONS RD ,Franklin Twp ,OH 44240
(=]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-Compuiant
2 5 BY Stow Fire |4| MCHELMET | () 1), 1 1 ) 1
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
= RESTRICTION seLecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
..... DISTRACTED
BY [ accoror  [] maruuana
v g o | 1| [ orHer bruc [ 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L jriffi At [ e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
s
5 [ 1 | 1 | | | | 1 | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY (uame.ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g BY MC HELMET
| L1 | 1 1L I L IL
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= [ —
=] 0L CLASS | ENDORSEMENT RESTRICTION < DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS RESULT su
BY [ acconor  [] maruuana

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY

SEATING POSITION

1-FRONT- LEFT SIDE

{MOTORCYCLE DRIVER)

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EM3
3- POLICE
9-0THER f UNKNOWN

3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 - N0 APPARENT INJURY

INJURED TAKEN BY

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER}

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
%-THIRD - RIGHT SIDE

REAR FACING
T -EOOSTER SEAT
& -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

10- SLEEPER SECTION

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT}

15 - NON-MOTORIST
9%- OTHER / UNKNOWN

@ W B ow ra

AIR BAG

- NOT DEPLOYED

~DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH FRONT f SIDE
-NOTAPPLICAELE

- DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

[

NOT APPLICABLE

SAFETY EQUIPMENT OF TRUCKCAB
: R TRippED ]
L N SED ENCLOSED CARGO AREA IRAEEED
2-SHOULDER EELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY
4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGDAREA 3. FREED BY

WON-MECHANICAL MEANS

1
2
3
1

5
b

H
M
P
N
Q
R
§
T
X

GENDER
[
-MALE

[ otHER DRUG
-CLASS A
-CLASSE
-CLASSC
-REGULAR CLASS

(OHI0'= D}

- M/C MOPED ONLY
- NO VALID OL

EJECTION OL ENDORSEMENT
T
2=

-HAZMAT

- MOTORCYCLE

- PASSENGER

-TANKER

-MOTOR SCOOTER

- THREE-WHEEL MOTORCYCLE
- SCHOOL EUS

- DOUBLE & TRIPLE TRAILERS
- TANKER / HAZRAT

FEWMALE

U -OTHER / UNKNOWN

o~

-}

1
1

— =

12.

1

L

1
1

[T

1
1

- o

18-

O Ln B oL ke

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
CDL INTRASTATE ONLY
CORRECTIVE LENSES
FARMWAIVER

EXCEPT CLASS ABUS

EXCEPT CLASS A
&CLASS BEUS

-EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERKIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
~LIMITED TO EMPLOYMENT
LIMITED - OTHER

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- KILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
GTHER

1-NOT DISTRACTED
2 -MANUALLY OPERATING AN

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

1-NONE GIVEN
-TESTREFUSED

TEST STATUS

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

&-0THER DISTRACTION OUTSIDE

THEVEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER f UNKNOWN

wa

-TESTGIVEN, CONTARINATED
SAMPLE / UNUSABLE

-TESTGIVEN, RESULTS KNOWN

-TESTGIVEN, RESULTS
UNKROWN

ALCOHOL TEST TYPE

1-NONE
2 -BLOOD
3 - URINE

[

$SED,

4 - BREATH
5-0THER

DRUG TESTTYPE

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

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

6 -OPIATES / ORIOIDS
7-0THER

- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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w=ais OccuPANT / WITNESS ADDENDUM LIRS
|2|0|2|l|' |0|0|0|0|0|7|3|3| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 01 ,| ATWATER, BRANDON, LEE 1,2,0,4,1,9, 82,38 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLune Area coot
oo
& 1117 WOODWARD AVE ,Akron ,OH 44310
2 INJURIES %:l.:lélrl{“?ﬂ EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuiry (wame, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLiaNT
BY
Y 0,4, [mMowemer) 0 3, 1 | 1 ) 1 ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 02 ,| TOMPOT, DONNA, J 0 0,4,3,0,1,9,4,9,/,7,1, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 6748 RYAN RD ,MEDINA ,OH 44256
bl INJURIES %:kllél’?ED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT DOT.C
USED -CompLiaNT
; BY 0 4 MC HELMET
= S | e | B e L J]L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 02, [ BOWMAN, ELLA 0,2,1,5,2,0,0,8|12 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
a
47514 SEASONS RD ,Franklin Twp ,OH 44240 | ¢ & s a s o o
i INJURIES %I:;(IIEIEI}ED EMS AgencY (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, crry) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
r USED -COMPLIANT
.3 ,|#¥ 1 |Stow Fire 0.4, MCHELMET [ (0 4 | 1 [ 1 | 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ! | | 1 | | | | Il 11! |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=]
= L I | I | | | | I | |
&) INJURIES %:kllél’l:Eﬂ EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (name, civy) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLiaNT
BY MC HELMET
S | | | I L 1L 1L 1L

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY 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
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U-OTHER / UNKNOWN

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

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

AIR BAG USAGE
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 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

EJECTION

TRAPPED

3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MEESNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i RESS, MARLEY, JAMES 0,9,13,2,0,0,2/18 | M
[=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
il 5411 DIANA LYNN DR S ,Stow, ,OH 44224

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i HOMER, SANDRA, K 0,82,7,1,9,5,3,67 | F
I=] ADDRESS: STREEI CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
#l 443 TALLMADGE AVE ,Kent, ,OH 44240 I R R T L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g L | 1 | | 1 | 1 | |
[={ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLune AREA coDE
: L 1 I 1 I I I 1 I |
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 5
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i\"/ OHIO DEPARTMENT

~ , OF P SAFETY
P’ UBLIC

SAFETY + SERVICE + PROTECTION

OH-3

TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER

Aol 007773

REPORTING AGENCY
S0 P.D .

DATE OF CRASH
mol o 18 |y 2

2

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

v Sandra_ Homer
PRINTED
m» T fl‘t:% WO

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT CALL/YauMG— RAC

OFFICER'S NAME

LOCATION

Waeg Z&L&W&» 20K (twi S Ww Letd o Wm Wuﬁz{ V72

.«jfﬁ* Lok ﬁ&/

/Z///Jyd /W,a 4 7% W ;//d//i///é/ K %JM/@/ % M W/Z/}//%Wg?d&;%f

Mfﬁf‘ bzt W@//W%JM

ADDRESS OF WIT

75{4/0@ Ar  Yont /)fv/ (R Y

PHONE

S!GNATU ITNESS
fo '

OFFICER'S SIGNATURE

X m‘JUJf)ﬂ

¢ Sa /}W}fb

HSY 7003 8/13 [760-0820]



Nl OHIO DEPARTMENT OH-3
L!‘-’/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY + SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY i DATE OF CRASH

AOA-001172 SToL P.d. w ol | (8 |20t

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

. Marley Ress

PRINTED

pre T SaH T ¥ AT

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AL fYouw & RDG

v ) ~ OFFICER'S NAME _ . / LOCATION

Q I K %\)\} Stolfe et intevierdion, Then P\‘-L’fft'.)ej, Red fruck VO thvough J4eP
7

h]_f’flhﬁj %MCK S OV Fng {19nt . e ===

ADDRESS OF WITNESS
541 Diana Ly @y

SIGNATURE OF WITNESS
x /’]-j/} Do~ ‘(F Y
T o kigRadl

- -

| OFFICER'S SIGNATURE ~
X Prdusha C S






