T OHID DEPARTMENT *
= wrsisE TRAFFIC CRASH REPORT  socnores wanoatory FieLo For supsLEMENT RepORT LOGAL RERIRTNIIMEER
LOCAL INFORMATION
[X] PHorosTake OJonz [X]ons - ) .2,0,2,3,-,0,0,0,0,4,7,1,1,
0 OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] pruvaTe PrOPERTY| STPD 10,7, 7,1,23| yo.unsowveo| 19425 10,1 09 unknown

COUNTY* LOCA\LITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME * CRASH SEVERITY
1, 2-Vibeee | gy 03152023./2227|, 3 )
L 1| X 13.ToOwWNSHIP ow ALTIE SIS\ ATANATAT AT AR el Bt ! 2. SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimac occeees SUSPECTED
= 2-SOUTH
= 5. EAST 3. MINOR INJURY
= | N T O I O | B J 4.WEST HUDSON D, R, lill].lllsllJ41813l SUSPECTED
) ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oicivet ecrees 4. INJURY POSSIBLE
= 2-SOUTH
e 3. EAST = 5. PROPERTY DAMAGE
| | [ [ | ||3 ] 4.WEST STEELSCORNERS IRIDI |81|||4l7|31411|0| ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0k ON APPROACH
1 2-MILE POST 2 2-SOLSJTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3. — 3. T | I—
3= HOIRE % e e BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE SR NUMEERES COUNTY ROUTR CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; ; .
5 0 5 2-FEET ROUTE b s R el [C] roabway pivibED
| | L* ] L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 3 ?WB“{%TNOR 5. BACKING 5 SOUTH (<4 FEET)
L—L "1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yruicLes v 6-ANGLE S eae ! 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH JANY-TYPE)
8- OFF RAMP 99-OTHER / 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 4 1 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — e
3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 -DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J I
O ORMEDIAN 2 :’;’:?‘;;U‘l’:::”‘ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT 0rR MOVING WORK - BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1 - DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER STANDING, |5 pirr
L— 3. DARK- LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK — RDADWAY 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 2 had pulled out of 950 E. Steels Corners Rd. (Sheetz) compass diagram.
heading northbound on Hudson Dr. approaching the
intersection of Hudson Rd./Allen Rd./ E. Steels Corners Rd. //
P
Unit 2 began to change lanes into the left turn-only lane 25 ] /
on Hudson Dr. Unit 1 was traveling eastbound on E. Steels
s T N
Corners Rd. then turned southbound on Hudson Dr. Unit 1 e 1 )
= §
made a wide right turn, going left of center, into the lane f i
of travel that Unit 2 was in. Unit 2 attempted to swerve 950 €. St Coners R
out of the way of Unit 1, but was unable at which point
/
both units collided in Unit 2's lane of travel.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,3,1,5,2,0,2,3,/,2,2,2,7,40,3,1,5,2,0,2,3,/,2,2,2,8,0,3,1,5,2,0,2,3,/,2,2,3,20,3,1,52,0,2,3,/,2,3,5,3, [ wororssT
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Checkeo sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
MARUNA, KRISTOPHER CORFMAN, JACOB e S
OFFICER’S BADGE NUMBER* Creckeo 8y OFFICER'S BADGE NUMBER™ 10 AN BASTINS REFONT SEN 10 07
101510II0I310111111510l010171515J1010101711|6]
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OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

% UniIT

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,4,7,1,1,

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ¢ (K sAMEAs DRIVER)

UNDERWOOD, TIMOTHY RAY

OWNER ADDRESS: STREET,CITY, STATE, ZIP ( QKJsaME 45 DR1vER)

J

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

[+ 4
w
; 2213 BRYN MAWR DR STOW OH 44224 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: 1ncLuDe area coDe G - UNKNOWN
L ! 1 1 1 | 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
O H||500YXR 1, C4 NJPFA2GD7,7,7424,(2,0,1,6,|Jeep (a
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
AIVERFFIED | PROGRESSIVE 911277203 MAR PATRIOT 1 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME =
CJeommerciar [Joovernment [ MEMERSENCY) — | | )3
HAZARDOUS MATERIAL .
INTERLOCK Rocoupmzy; |  VERIELENERMLSVMRTICHR MATERIAL CLASS# PLACARDID # Ts]< /4
Dt e [CJnrrskie unir 2 - 10,001 - 26K Lps. i I
a 0,1, | 13.>26K8s. [dracaro | 4 4
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
0.3, 2 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L1203 SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pieup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 07 27-TRAIN
i 6 - VAN (915 SEATS) 11"2;#VTF§T'?$]"VE“ICLE 17 HOTORKOME ANIMAL-DRANNVEHICLE o0 _ynkNOWN ORHITISKIP
il L | #0F TRAILING UNITS
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMOUs 2- ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL |3
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, 2-1ax 7-BUS-INTERCITY 12-WILITARY 17 - HOWING 99-0THER/ UNKNOWN 4
spECIAL 3 ELECTRONC RIDE SHARING 8 -BUS-SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWIN
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATRO. - . o
1- NOCARGOBODYTYPE 3 VEHICLE TOXINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER i =
(0,1, " /notappucasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPIRTER
C;(;‘DGYO 2-BUS 4-LOGSING 6 - CARGOVANENCLESED B0X 197 i 14- GARBAGE/REFUSE , L 5 o . . BEl .
TYPE 7 - GRAINCHIPYGRAYEL 11-0uMP - 0THER/ UNKNOWN ’ = Il © ¢ = ’
1 - TURN SIGNALS 4-BRAKES 7-WORNORSUCKTIRES @ - MOTORTROUBLE 99-0THER/ UNKNOVN e ®
Ll |-
VERICLE 2-HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- CISABLED FROM PRIOR 5 . »
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[1-NODAMAGELO] []-UNDERCARRIAGE |14 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAWCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NLUI')'CM:I’OIROIPSIT 2-INTE RSE'CTION ~UNKARKED  CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATINPACT  CRUSSWALK 5 -TRAVEL LANE - Orvea Loy TRAILS [CJ- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 5.3} DARIAGE 14 - UNDERGCARBIAGE
! 0,5, o y SPECIFIED LOCATION 19- STANDING : '
3-STRIKING L— 1= 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
AC"ON 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED ls.r&%ﬂ?v"ﬂw&cl 20- OTHER NON-HOTORIST lilil L2- F;[EAFGE,?JS PN 292 VEHICLE‘ NOTUAT SCENE
5. BorHSTRIING ACTIONS 5 _yuan RGHTTURN  11-SLOWING ORSTORPED ' 21-STANDING OUTSIDE g -GN
LSTRUCK & MR GO WTRAFFIC 16 - WORKING DISABLEDVEHICLE
\ 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9-mprepeRLANE i 1-TIFFED ORPARIED " Egrépsrﬁgmumuw BRI Gk 1) 2 2-TWoWAY 6 2-SIGNAL 5 - YIELD SIGN
commmpormye - RANSTOP SIGH 10-IMPROPERPASSING SRR ANID g . S = 3. FLISHER 6 - N0 CONTROL
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e :
6-1MPROPERTURN 12-IMPROPERBACKING i 8 20-THPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
| SEQUENGE or EVENTS L-NULINVDLVED
— | 2 ; 1 2-INVOLVED-ACTIVE CROSSING
(1,1 1-OVERTURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 FireExpLosion 7 - SEPARATION OF UNITS ?:';SE'L“ DIRECTIONOF 17 ANIMAL — FARM ECUIPHENT UNIT7 NONTOTORIST DIRECTION
1 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 . IMMERSICN 8 - RAN OFF ROAD RIGHT 12 DOWHILLROARY mn'm gl SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
L1 ) 4.JACKKNIFE 9 - RAN OFF ROAD LEFT e ANYTHING SET IN MOTION .
13-OTHERNONCOLLISION 5 _yeronver e , 2-SOUTH 6 - NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN .TRANSPORT > BY A MOTORVEHICLE 4 2 A
LOSS OR SHIFT S Eaiov 24- OTHER HOVABLE OBJECT FROM L TOL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFICSIGN POST 43-0URB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED

- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 - EMBANKMENT -

SIRBLIURE 34 MEDIAN GUARDRAIL SUPPERT 46 -FENCE 32-BUILDING 0,2 5 1 SRR
——"—" 27 BRIDGE PIERRABUTHENT ~ BARRIER 40-UTILITY POLE 47- NAILBOX 53 - TUNNEL L L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 - OTHER FIXEDOBJECT

/ - 3. UNDETERMINED
L1y %9-BRIDGERAL BARRIER OR SUPPORT e ERTOLN % . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER 42 CULVERT 3 5
(I |
;l FIRST HARMFUL EVENT til MOST HARMFUL EVENT
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e OHIO DEPARTMENT
"..« aF PuBLIC SAFETY U NIT LOCAL REPORT NUMBER
|210|2|3|'10|0|0|0|4|7|1|1| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsatAs 0rver) OWNER PHONE: .00 anox cove [ o 4 omivers

0,2 |LYONS, SUMMER ROSE I DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4238 AMERICANA DR 102 STOW OH 44224 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CorumerciaL Carmier PHONE : inoLune areacone G - UNKNOWN
(AR N SR TN N B N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
1O H,|JBL5717 MAJ 6P1ULO0JC210,751,[2,0,1,8, FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X venirico ERIE INSURANCE Q087209565 Sil ECOSPOR
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
CJeommerciar [Joovernment [ MEMERSENCY) — | |

HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS VE"ICLEIWEIE%.EYgf’GW" MATERIAL CLASS# PLACARDID #

[CJoevice  [CJursskip unit B T5,001. Bk as. RELEASED
SHERe 0,2, | 3.2 [dracaro | 4 4
1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE) 23 PEDESTRIAN/ SKATER
0. 1, 2 PASSENGERVAN(MINVAN) 8 -MOTORCYCLE SWHEELED 13-SHOWMOBIE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRCANYTYPE)
L= =0 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pjeyup 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) IL-ALLTERRAINVEHICLE 7. yoToRHOME ANIMAL-DRAWNVEHICLE o0 _yyknowN ORHITSSKIP

ATV UTV)
# oF TRAILING UNITS

- HOAUTOMATION
- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

WASVEHICLEOPERATINGIN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1.YES 2-N0 9-OTHER/UNKNOWN ATONOMOLS
MODE LEVEL
- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
TR 7 - BUS- INTERCITY 12-ILITARY 17-HOWING -OTHER/ UNKNOWN
spECTaL - ELECTRONC ROE SHARING 8 -BUS-SHUTTLE 13.-P0LICE 18-SUOW REMOIAL
FUNCTION 4 - SCHIOLTEANSPORT 9 -BUS-OTHER PUBLICUTILITY 19-TOWING
5. BUS-TRANSITAOMMUTER  10-AMBULANCE -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

- OONDITIONALAUTOMATION 9 - UNKNOWN
- HGHAUTOMATION
- FULLAUTOMATION

12 12

0 1 )-NOGARGOBODITYPE  3.VEHCLETGWINGANOTHER 5 - WTERMODALCONTAINER 8. PILE 12- CONCRETE MIKER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER

L_L_J
CARGO 5 _pys -LOGEING - CARGOVAN/ENCLOSED BOX 19 ruAT BED 14- GARBAGERREFUSE

BODY . ;
TYPE - CRAINCHIPSGRAVEL 11-0uMP -OTHER/ UNKNOWN

- TURN SIGNALS
VEHICLE 2-HEADLAPS
DEFECTS 3.TAILLAMFS

- BRAKES - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOW/N

- STEERING - TRAILER EQUIPMENT 10 - LISABLED FROM PRIOR
- TIRE BLOWDUT DEFECTIVE ACCIDENT

VEHICLE OWNER
=]
N
[y
- o gl ez
o o o o
LE I T T
B8 = e B
o
o < % 1
7 | ] T
. A
1]
o 5
w 1
w
o
w
o [o]=]wl™]=]
= -G %MD
ve ~ - - ~ ~ -- ~
w )

[1-NODAMAGEL O]  []-UNDERCARRIAGE

1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSINGISLAND 12~ FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
NU" MGTORIST 2-INTERSECTION -UNMARKED ~ CROSSWALK 3 - SIDERALK 11- SHARED USE PATHS OR 99-0THER/ UNKKOWN
LOCATIGN  CRUSSWALK 5 -TRAVEL LANE - Oriea Liarin TRAILS [ UNIT NOT AT SCENE [ 16
AT INPACT
1-NON-CONTACT 1 - STRAIGHT AHEAT 7 - MAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHING
: INITIAL POINT oF CONTACT
2-NON-DOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
01 e EqIAES ATl St 0 - NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L—1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE & 1 2 1-12 - REFERTOUNIT 15 - VEHICLE NOT AT SCENE
Ac‘llON 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15'}"&%’}"("6‘."‘,’2&%&‘;’ 2R RAIINST L= L= ™ plagram 9 i UNKNOWN
5- sorwsraiaG ACTIONS 5w RaTTIRN 1o orstoreep 2SN LUk i4 P :
b @ - NG EETTIRN ki 17 : PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING I ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9. IMPROPER LANE CHANGE “fffggf&g’ PARIED EQUIPHENT .. OPENING DOOR INTD 2 2-TWIwAY 6  2-SIGNAL 5 - YIELD SIGN
4-RANSTOP SIGH IGIMPROPERBASSING: oo eornneriney AU LORDSHFTHGTALIONE. ORI L—J 3. piasHER  6-NOCONTROL
CONTRIBUTING . SPILLING % -OTHER IMPROPERACTION
CRCUNSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD o e i iR i
6-IMPROPERTURN 12-1MPROPERBACKING 3 # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
¥ SEQUENCE of EVENTS 1-NULRRVED
— L2 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVERTURNROLIOVER  &-EQUIPMENTFAIURE  11.ROSSCEWERUNE - Jo-RAILHAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 AR ol L T AR ool S UNIT/ NON-MOTORIST DIRECTION
LI 5 FF T 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3 LACKZSI':? g mgn sﬁg fzcn 12-DOWNHILL RUNARAY 1o wnehL — orHER SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
13-OTHERNONCOLLISION 5 _yeronver e ANYTHING SET IN NOTION 2-SOUTH 6 -NORTHWEST
5 - CARCO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT > BY A MOTORVEHICLE 2 1 A
LOSS OR SHIFT 5 SEOADREE 24- OTHER HOVABLE OBJECT FROM L~ TOL — | 3-EAST  7-SOUTHEAST
? 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 -OTHER / UNKNOAN
Ly BeIMPICTATENWATOR  31.GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
" ’B %’R:g: g?:::i': ! 32-PORTABLE BARRER 33-OVERHEADSIGNPOST ~ 44-DITCH . ;Cﬁl:‘mm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/LUNINARES 45 - EMBANKMENT i1
STRUCTLRE 34. MEDIAN GUARDRAIL SUPPCRT 46 -FENCE 32- BUILDING 0. 2.5 1 EeulBIEUN R
———" 27-BRIGE PERORABUTWENT ~ BARRIER 40-UTILITY POLE 47-NAILBIX 53-TUNNEL Lt L ! 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 - OTHER FIXEDOBJECT
L1y 29-BRIDGE RAL BARRIER IR SUPPORT e ERTOLN - OTHER/ UNKNOWN POSTED SPEED SR
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
U1 rirsTuarmruLevent L1 mosT HARMFUL EVENT
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w= s MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
121012131' 101010|01417|1111 J

UNIT #

0,1

—_—t

NAME: LAST, FIRST, MIDDLE

UNDERWOOD, TIMOTHY RAY

DATE OF BIRTH
I018I1I9I119I8I6I

AGE GENDER
036 M

ADDRESS: STREET, CITY, STATE, ZIP

2213 BRYN MAWR DR STOW OH 44224

CONTACT PHONE - INCLUDE AREA CODE

A L. 0.0 0.0 1

B
a
o«
o
S
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuave, civv) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CoMPLIANT
= 5 IBV ] MCHELMETlolln 1 .1 1,
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 I 331.01 X] |Driving Upon Right Sid 153409
o
= ENDORSEMENT RESTRICTION s¢1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [X] accoror  [] marRWuANA
L 4 L T ) [ T | 1| [ otheR oRuc L 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | CLARK, ALYSHA MARIE 1,1,1,6,1,9,9,6[026| F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciLuns AREA CODE
o
E 4238 AMERICANA DR 102 STOW OH 44224 1 I I I | I I I I I | I I
= INJURIES [INJURED | EMS AGENCY (NAML) INJURED TAKEN 10: MEDIGAL FAGILITY (uav, ci7+: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3| A6t
BY
@L 0,4, LTI S S S P S M
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED ) TUS
BY [ accoror  [] marwuana
L1 1] 1 |D0THERURUG L 1 ||1||1|.1 L1 1 |1|| T N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
, T B ) | S L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
S
’5 L 1 | 1 | | | | 1 | |
&) INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN 10; MEDICAL FACILITY cvaw, ci1v) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= 1 1 JL JIL JIL J
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
[ E——
5 0L CLASS RESTRICTION StLcTUPT05 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION T
DISTRACTED STATUS RESULT stieciveivs
BY [ atconor  [] maruuana
[ otHer oruc i
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE L - NOT DISTRACTED 1 - NONE GIVEN
2 SUSPECTED SERIOUS INJURY (HOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2. CLASS B 2 CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2 -TEST REFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS ¢ 3. CORRECTIVE LENSES ELECTRONIC COMHUNICATION ' 3 _1¢q GIvEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYFING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BTH FRONT/SIDE 4 -REGULAR CLASS 4 FARMWAIVER DIALING .
5 - NO APPARENT INJURY A-SECOND - LEFTSIE oy | 5-MTAPPLICIBLE OR0=D) 5 EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE  1Eo1 GIVEN,RESULTS KNOWN
i 9- DEPLOYMENT UNKNOWN 2 MG MORED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE 2 'T?TG“’;"' RESULTS
5 - SECOND - MIDDLE 6 - NOVALID 0L &CLASS BBUS 4 -TALKING ON HANDHELD UNKION
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
FTREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT ; 5 - OTHER ACTIVITY WITH AN
(NOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICENSE 1-NONE
2-EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3 POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER el
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION LS
10- SLEEPER SECTION 1~ NOT APPLICABLE N _TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAB : 11-LIMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER HLUME R THE VEHICLE
1- NONE USED SRS TRAPPED R THREEWHEEL MOTORCYCLE. | 12+ LIMITED - OTHER S T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1- MOTTRAPPED 13- MECHANICAL DEVICES
3 LAP BELT ONLY USED PLKUPWITHCAP) 2- EXTRICATEDBY o] (SPECIAL BRAKES, HAND U
¥ e BN D WECHANICAL ME ANS T- DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
4 - SHOULDER & LAP BELTUSED .CARGOAREA STy X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORKAL 3. URINE
2 I R T M e e e T NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONCY 7. PHY SICAL IMPAIRNENT 1-0THER
s A YT 5 rcToRVEHICLES WITHIUT 3 - ENOTIONAL
< MO - g 3- £.G., DEPRESSED,
"‘ﬁE'ALR"F’}‘c?I,ﬁ“"T SISIEN = f 2 EIIJDJINNEEOA’:LVIE!IT:“l:JhEIT?(TERIOR F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
S e 15 - NON-MOTORIST M- MALE i‘;gg:ﬁ; :-‘IICR::JDR 4-1FLLNEss . 1 - APHETAMINES
‘ . : 5- FELL ASLEER,FAINTED, 2.
e - OTHERTUNKNIOWN - OTHER /UNKNOWN FELL ASLEERFAINTED, BARBITURATES
18- OTHER JE 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDCATIONS / DRUGS UEELLAUL ALY
10- REFLECTIVE CLOTHING JALCOHOL 5 _COCAINE
11.- LIGHTING - PEDESTRIAN 9 OTHER /UNKKOWN % - OPIATES / 0PIOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

121012131'10101010141711111

UNIT # NAME: LAST, FIRST, MIDDLE
02 | LYONS, SUMMER ROSE

DATE OF BIRTH

012I014I1191917li01216:

AGE

GENDER

F

| I——

ADDRESS: STREET, CITY, STATE, ZIP

4238 AMERICANA DR 102 STOW OH 44224

CONTACT PHONE - InCLUDE AREA COOE

ifi 111 inii

INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
3 |sY 01 MCHELMET [ 0 3 1 1 1
1 | ] 1L 1L 1 ]
UNIT # | NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L 1 | 1 Il 1 | 1 | | S N | | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IncLUDE AREA CODE

1 | 1 1 | 1

| 1

|

1 | 1 | 1 | 1 J |

INJURIES [INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, civy) | SAFETY EQUIPMENT SEATINGPOSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
J | J L | J|L /L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| | | | | | 1 | 1 J | | | S—
ADDRESS: STREET, CITY,STAIE, ZI? CONTACT PHONE - INCLUDE AREA COOE
L 1 1 1 1 ] 1 1 1 1 J
INJURIES |[INJURED | EMS Asencr (NAME) INJURED TAKENTO: MeoteaL Faciury (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
| 4 | I | | 1L 1L JiL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

1 | 1 | | |

| |

INJURIES [INJURED

TAKEN
BY

EMS Asencr (NAME)

OCCUPANT | _OCCUPANT | OCCUPANT OCCUPANT

L
INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

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

INJURED TAKEN 10: MeoicaL Faciuiry (hame, ciry)

SAFETY EQUIPMENT
USED

| S —

SEATING POSITION

1 - FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE!

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-UP WITH CAP)

SEATINGPOSITION | AIR BAG USAGE

DOT-CompLiaNT
MC HELMET

I|L

EJECTION [TRAPPED

1

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

R)

NGER)

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

F - FEMALE = TRAPPED
11- LIGHTING - PEDESTRIAN AE e R T SHENE
M- MALE TBICYCLE ONLY 1- NOTTRAPFED
U - OTHER / UNKNOWN 13 - TRAILING UNIT
235 OTHERLUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR e CATED R ECTANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | N
L] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 | 1 | | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w e+t 1 11 1 1 IfL J
[=| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciune AREA cobi
=
1 1 ! 1 ! ! ! ! 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w L | | | | | | | | | S|
| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLune AREA co
=
L | | 1 | 1 1 1 | B |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §
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2=~ OHIO DEPARTMENT OH3
"‘V OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EEEEEEEEEEEEEEEEEEE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

43 - 41N Stow Poue DEPARTMENT m 3 lo 23 |Y z3

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

l, 9 nd Clavy ' HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

MAR UNA AT JUDSou ’Dz @ 9650 €. STEELs codueag
OFFICER S NAME LOCATlON

| pulled  out’ oF snentz onte HUISW rive, | waS R qp 1peninS)
e SWY down Quifing ICBA 40 UYM (ot ¥4 ligwiy

02\ 19 Qvoxmd /%" % mo\n. Ididvno ge Wm?\‘a’r Cae
Y&OW‘ Yt (AL from yg Lokt de was in e vt \avie
0N fe wrong  waY don v wmeeed e SwAVEd |

m tuming 1de nd LR Swened  yeuavds Ang \e@r d
Hy ond S)\IO\(& Yhe cav. wie $pun amml ANmost- O fl\l Y A ole
@ \pp Yore ﬁwpmon Bt d (i e way wg Spe'® and oo\

g szcemed fo e owc\ﬁv e afWveny e e oot o8y e
\/P\/I(W.

ADDRESS%W’mV‘Caha T At \072 fuyavio’ o Sa\\s, ()\3( IAU"ZZQ P_

SIGNATU, F WITNESS OFFICER'S SIGNATURE

~
/ N {
HSY 7003 [760-1500] \/ ‘//

S5




e,

N OHIO DEPARTMENT OH-3
L!;"/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY +« SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23 - 4 STow PsLice DepATmew T M ID s |Y z3

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

L Suamweld LaoviS HEREBY MAKE THIS VOLUNTARY STATEMENT TO
' PRINTED

MARUN A AT Hupsow Dk @ 960 E. Steeus Cornees,

| was M%mmagm oot inn_poyy vaimdle oncl

Atusm wos du/mq | bRl e were anly q(ém.Oz Abgut ZS~
_mw_um,_,zmmﬂ% out of Sheetr on_sieels Comer ,uie. wiere
me -+ Hurning lane. The  deiver +hot

J
J_mmw o{nu\m e wyang lane as he

| wosts mwnn&a et =0 | mwf up_1ato Jlux

widheild when Ve Wid vy ca( ontve  Pront cgnT sude lpecouse
W Yied 10 Sweale  oudt c-\-\\/\t UNCEER

07255 Prerione Dive atareqo®lis O Lirz2 41 I

SIGNA{URE OF WITNESS OFFICER'S SIGN
X Jydd X efe (] 155
;i @ - N (71
HSY 7003 4/15 [760-1500] ; \/ \/






