T OHIO DEPARTMENT
W= or puzic sarery

Trarric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

PHOTOS TAKEN

Qone [Xon3

LOCAL INFORMATION

2,0,2,4,-,0,0,0,0,1,0,6,0, ,

O OH-1P [T] OTHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] prvare properTY| STPD 9:7,7,1.2,| o unsowven] 19025 L0299 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME * CRASH SEVERITY
3 VILLAGE g 1-FATAL
L ;11 3. TOWNSHIP Stow 01202024,/1420], I 5 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar neceees SUSPECTED
2-SOUTH
3. MINOR INJURY
3.EAST
[ NN Y O I | J 4.WEST GRAHAM R, D, 41.|1|6161711121 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oicivel pecaes 4. INJURY POSSIBLE
2-SOUTH
3. EAST - 5.PROPERTY DAMAGE
L | ) [ - | ] 4.WEST OAK |R|D||81|.|414|61511|6| 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 0k ON APPROACH
1 2-MILE POST 2-SOUTH | ys_ FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L—13-HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
S ueer e - : - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIRCLE OV -OVAL TE - TERRACE
DIsTANCE DISTANGE | CR- NUMBERED COUNTY ROUTE o
FROM REFERENGE unit of Measure | CT -COURT PK - PARKWAY  TL - TRAIL ROADNCAY
1-MILES | TR- NUMBERED TOWNSHIP ; : i
2-FEET ROUTE HESTRIE Rl P WA=IAL [C] roabway pivibED
| | 1 | L | 3-YARDS HE -HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2 ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
01 7 TWOMOTOR 2-soutH |
L—L " 3. |N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE SEAST 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (éNY 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 1 2 2
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - o
[] LAW eNFoRCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
0R MEDIAN 2':':‘::“‘/5[:1}1':::“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4-INTERMITTENT 0R MOVINC 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
1  2-DAWN/DUSK 0 1 2-cLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pyrr
L— 3. DARK- LIGHTED ROADWAY L—L—J 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
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 WESTBOUND GRAHAM RD AT OAK, compass diagram.
RIGHT LANE. UNIT #2 NORTHBOUND FROM OAK
RD. TURNING WESTBOUND ONTO GRAHAM. UNIT
#2 ENTERED TRAFFIC LANE OF UNIT #1 s eaie

WHILE TURNING, CAUSING SIDESWIPE.

Unit 1

OAK RD

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,1,2,0,2,0,2,4,/,1,4,2,0,/0,1,2,0,2,0,2,4,/,1,4,2,3/0,1,2,0,2,0,2,4,/,1,4,2/40,1,2,0,2,0,2,4,/,1,4,44, [] moroisT
ROJ[?VE%#EII.“DESED lNVEST(l’g:TEI:;N o TOTAL OFFICER’S NAME* Creckeo sy OFFICER'S NAME *
MINUTES
WILLIAMS, SAMUEL BREZNAK, JEFFREY e S
OFFICER’S BADGE NUMBER* Checkeo sy OFFICER’S BADGE NUMBER* T0 AN EXISTING REPOIT SENT 10 COF4)
 0,0,040,2,04/0,4140 , 0,0, 7 S5 ,0j0,6 0,0, 7, 6 1, 6 1,

HSY7001 OH1 1/19 [760-0820]

PAGE 1 OF §



e OHIO DEPARTMENT
"..« aF PuBLIC SAFETY U NIT LOCAL REPORT NUMBER
|210|2|4|'10|0|0|0|1|0|6|0| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]54E A5 0rver) OWNER PHONE: .00 anox vt IK1owi a2 omivers

0,1 ,|ZUKAS, SHERRY L i DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3000 GRAHAM RD 404 Stow OH 44224 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CorumerciaL Carmier PHONE : inoLune areacone G - UNKNOWN
(AN T T N TN Y SN N G M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICALE ALL SHATARRLY
1O, H,|EEDS8357 KNAFT4A28A5855152,[2,0,1,0,|Kia
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl verirreo TRAVELER'S 6134196132031 Sil FORTE
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
CJeommerciar [Joovernment [ MEMERSENCY) — | |

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

Cloevice ™ [Jurmskae unir L-docwes MATERIAL
‘ 001 | 43526 [ pracaro

1 - PASSENGER CAR 7-MOTORCYCLE 2#HEELED  12-G0LF CART 18-UMO(LIVERY VEHCLE)  23-PEDESTRIAN/SKATER
0.7, 1 PASSENGERVAN(MINVAN) - MOTORCYCLE 3HHEELED 13-SHOWMOBILE 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 _pieup 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 & 1.1 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= 1= ™ 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
— i 4 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 3 4 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. 3.5 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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\ %

OHIO DEPARTMENT
OF 9u-|.n.- SAFKYV

UNIT

LOCAL REPORT NUMBER

2,0,2,4,-,0,0,0,0,1,0,6,0, ,

0,2

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [J5AMEAS DRIVER)

DISANTO, RAYMOND DOMINIC, III

J

DAMAGE SCALE

[+ 4
;’ OWNER ADDRESS: STREET,CITY, STATE, ZIP « DJsaME 45 pRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
I 3638 OAK RD 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,|HWL4893 SXYPIDHCSNG3,184,52,(2,0,2,2|Kia
X INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
AIVERFIED | SAFECO K3897425 ‘Whi TELLURI 10 1 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME =
CJeommerciar [Joovernment [ MEMERSENCY) — | | ) )3
HAZARDOUS MATERIAL .
INTERLOCK Rocoupmzy; |  VERIELENERMLSVMRTICHR WATERIAL GLAsS# PLACARDID# | Ts]< /4
Dt e [CJnrrskie unir 2 - 10,001 - 26K Lps. i I
a 0,4, | 1328 [dracaro | 4 4 7
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
— n
5 WASVEKICLEOPERATINGIN AUTONOMOUS 0 - HOAUTOMATION 3 . CONDITIONALAUTOMATION 9 - UNKNOWN o 2
> 2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HGHAUTOMATION
L_“ § 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, 2.1 7-BUS-INTERCITY 12-WILITARY 17 - HOWING 99-0THER/ UNKNOWN 8 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. - . .
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERWODALCONTAINER 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 . x
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-ALLAREAS [ 151
NLUI')'CM:I’OIROIPSIT 2-INTERSECTION -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
08 e EqIAES ATl St 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L—1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE i
Acnon 4.STRUCK  PRE-CRASH 4-OVERTAKINGPASSING  10-PARKED 15-}"£LG§IN%G,PR&mgc, 20- OTHER NON-MOTORIST 0,4, 112- gf:gsgrg UNIT 15- VEHICLE‘ NOT AT SCENE
5. BOTHSTRIING ACTIONS 5 \uuiquG RIGHTTURN  11-SLOWING ORSTOPPED ' 21 STANDING OUTSIDE g A= LU0
& STRUCK & MR GO WTRAFFIC 16 - WORKING DISABLEDVEHICLE
\ 17 - PUSHING VEHICLE 99 . OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING N 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
ooy - RANSTOP SIGH 10-IMPROPERPASSING e e S T . S = 3. FLASHER 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
— | 4 ; 1 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVEETURNROLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERUNE - Jo-RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 rireExpLosion 7 - SEPARATION OF UNITS ?:';SE'L“ DIRECTIONOF 17 ANIMAL — FARM ECUIPMENT UNIT7 NONTOTORIST DIRECTION
1 5 18 -ANIMAL — DEER 13 - STRUCK BY FALLING, o
3. IMMERSICN 8 - RAN OFF ROAD RIGHT 12 DOWHILLROARY Mll‘lAL gl SHIFTING CARGO O 1-NORTH 5 .NORTHEAST
L L) 4. JACKKNIFE 9 - RAN (FF RAD LEFT -ANIN .
13-OTHER NON-COLLISION i ANYTHING SET IN HOTION 2-SOUTH 6 - NORTHWEST
5 CARCO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN 20- HOTORVEHICLE 1N 8Y A HOTOR VERICLE 1 4
L0SS OR SHIFT ; TRANSPORT 4-OTHER HOVABLE OBJECT FROM L_—_J ToL | 3-EAT  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 -

STRUCTURE A NEORN CRRDRALL SUPPGRT i 2-BULDING 3 1-STATED/ESTIMATED SPEED
——"—" 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 ILI MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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w= s MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
121012141' 101010|01110|6101 J

UNIT #

0,1

—_—t

NAME: LAST, FIRST, MIDDLE

ZUKAS,

SHERRY L

DATE OF BIRTH
IOISIOI7I119I5I5

AGE GENDER
(068 F

ADDRESS: STREET, CITY, STATE, ZIP

3000 GRAHAM RD 404 Stow OH 44224

CONTACT PHONE - INCLUDE AREA CODE

A L. 0.0 0.0 1

DISTRACTED
BY

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5= SECOM - IRLE
1. NOT TRANSPORTED 6- SECOND - RIGHT SIDE
STREATED AT SCENE 7-THIRD - LEFT SIDE

2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
9 OTHER UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB

11- PASSENGER IN OTHER
I MAELED ENCLOSED CARGOAREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLDSED
5. CHILD RESTRAINT SYSTEM - CARGO AREA

FORWARD FAZING 13- TRAILING UNIT

B N

AIR BAG

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH FRONT/ SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

q-

TRAPPED
=
2-

3.

NOTAPPLICABLE

NOTTRAPPED

EXTRICATEDBY
MECHANICAL MEANS

FREED BY
NON-MECHANICAL MEANS

[ aLcoror

[ otHer oruc

OL CLASS

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

6-CHILD RESTRAINTSYSTEM -  14- RIDINGON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MCTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADSUSED

1-CLASS A
2.CLASS B
3-CLASSC
B

- REGULAR CLASS
(0410 =D)

5 - MG MOPED ONLY
6 - NOVALID OL

=

- HAZMAT

M - MOTORCYCLE

- PASSENGER
-TANKER

MOTOR SCOOTER

SCHOOL BUS

> - »» D o = O

- TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER JUNKNOWN

[ marwuana

EJECTION OL ENDORSEMENT
1-
2=

- THREEWHEEL MOTORCYCLE

- DOUBLE & TRIPLETRAILERS

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

 S——

OLCLASS RESTRICTION seu 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

4- FARMWAIVER

5-EXCEPTCLASS A BUS

6-EXCEPTCLASSA
&CLASSBBUS

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE -
2. CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

~

w

=

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

w

-~ o

10- LIMITED TO DAYLIGHT ONLY

11 - LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES
16- OUTSIDE MIRROR
17 - PROSTHETICAID
18- 0THER

o

o

DRIVER DISTRACTION

NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMHUNICATION
DEVICE (TEXTING, TYPING,

-OTHER /UNKNOWN

CITATION NUMBER

ot
a
o«
o
S
E| INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN 10: MEDICAL FACILITY cuane, ci7v) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
g TAKEN USED 0 4 DOT-CompLIANT
= 5 IBV ] MCHELMETlolln 1 .1 1,
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
£ I
= ENDORSEMENT RESTRICTION s¢1 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marRwuANA
L 4 L T ] [ R B B | 1| [ otheR oRuc L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | DISANTO, KORRIE ELIZABETH  1,1,0,9,1,9,8,9/(034| F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciLuns AREA CODE
o
36380AKRD Stow OH 44224 |I I I |I I I I I |I I
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDIGAL FAGILITY cuanc, ci7+: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED NCHELWET.
BY
5 0|4 L0 1 1l 11,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 331.08 Driving in Marked Lane SC0010031
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED ) TUS
BY [ accoror  [] marwuana
L1 _JL_1 1] 1 |D0THERURUG L 1 ] ||1|.1 | 1 |1|| _J_JJ
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) ] B A W |- [ [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
o
= 1 | 1 L L l I 1 L J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY croansz, o117+ | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
= 1 1 1L 1L L )
=
4
o
o
<
S
-

RESULT steeviveivs

1 - NONE GIVEN

Ll 4-TESTGIVEN, RESULTS KNOWN
~TALKING ON HANDS-FREE ¥ 4

COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
~TALKING ON HANDHELD UNKHOUN

COMMUNICATION DEVICE
-OTHER ACTIVITY WITH AN TS

ELECTRONIC DEVICE z
-PASSENGER 2-BL00D
-OTHER DISTRACTION 3 - URINE

INSIDE THE VEHICLE 4.-BREATH
-OTHER DISTRACTION OUTSIDE ~ 5-0THER

THE VEHICLE

DRUG TEST TYPE

1 - NONE

CONDITION 2 -BLOOD

oo e

[

o~

o

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL (2.6, DEPRESSED,

ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER /UNKNOWN

3 - URINE
4-0THER

TEST STATUS

2 -TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DRUG TEST RESULT(S)

O i 08 U W D e

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNAEINOIDS

- COCAINE
-OPIATES / OPI0IDS
-OTHER

- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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= #e% 0ccuPANT / WITNESS ADDENDUM

|2|0|2|4|_|0|0|0|0|1|0|6|0|

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

| —

02 | DISANTO, DOMINIC

DATE OF BIRTH AGE

I0I5I0I8I2IOI1I3I5051:02 M

GENDER

i |

ADDRESS: STREET, CITY, STATE, ZIP

3638 OAK RD STOW OH 44224

CONTACT PHONE - incLune AREA CODE

02 | DISANTO, FRANKIE

INJURIES |INJURED | EMS Aczacy (NAME) INJURED TAKEN T0: MeoicaL FAciLiTY (uame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 |ey 0 4 McHELMET | O 7 1 1 1
[ L [l B | ! i i i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I0I5I1I9I2IOI2IOI=O:0:35 F

| S—

ADDRESS: STREET, CITY, STATE, ZIP

3638 OAK RD STOW OH 44224

CONTACT PHONE - INCLUDE AREA CODE

02 | DISANTO, MARIA

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (mame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 sy 07 McHELMET [ O 4 1 1 1
| — | | C—.| | I | L 1 1L 1L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

112 12 016 |007]| F
W W Wi e Mt Wt Pl S | (Ml Bt ||

ADDRESS: STREET, CITY, STATE, ZIP

3638 OAK RD STOW OH 44224

CONTACT PHONE - incLupe AREA CODE

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

LI
INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U - OTHER / UNKNOWN

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

L1 1 L

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLaNT
BY MC HELMET
Iil E__4 I_IL 0 1 6 IL 1 1L 1 1L 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | | 1 Y [ [ J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | 1 1 | 1 | |
INJURIES [INJURED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry Cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

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
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

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

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E I N N N (- A I Lt
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
L 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
0
121 L | 1 | | 1 | 1 L1 1 |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
L 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
;4 L | 1 | | 1 | 1 | | S
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe area coni
=

HSY 8355 OH1P 3/18 [760-1500]
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Oh Department of OH-3

10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER ) FIEPORTING AGENj} DATE OF CRASH
da- 0L St 2D w/ \Dazmwzéf\

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

Sﬁpry(/ Ly Tt ﬁ‘a s HEREBY MAKE THIS VOLUNTARY STATEMENT TO
T PRINTED © °

AT

OFFICER'S NAME

Creham £J. Skovd

7 445 AD’“AC rm/n" lone o6n @m/ﬂam

fO@d /}r:/;rmj S5 m,Ld, wAen hi ;6/&/

9 M’Mnj women Qﬂf"/b‘!&ﬁ" a White Sar
who — never ;/Ju//fr/ z)z)r:’r- to See  Aow

/ w45 continaed dr:umq vp Fhe rod

and Pinally ﬂu//ea’ over on aoff St reet

L ealled Stw Bolie qpter ; st my

a 74
bﬁamﬂﬁ‘f T am G Striv,y C/1iden and /ﬂ/‘ﬁ‘tﬁ/

Sf\ook étp 7/L4n£«>//u_,

3000 g'rdham /Qo/ Apt Hod  Stoc, O/ 4/,%2.:1«9/

ADDRESS OF WITNESS

E o s Bl 0

Wi
HSY 7003 12/19 [76 -1500?



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19 -\00 Stow i e Dot w0\ 1620 |+ 24
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, \{;wh ¢ D\ S 01 nto HEREBY MAKE THIS VOLUNTARY STATEMENT TO
N Q)Cn\(}%r%ﬁ‘lél(p N Qﬂ{ mm&t’()&f/f/-
OFFICER'S NAME LOCATION

| was at the stop Sign on Oup L ST e

Loolém{ 2_tnes mwf |1 rookect  Cle 4.

/jﬁ/m/&{ /(,‘f’f’f, and Qrother cer

bumpg( my Car . W /ﬁ)w//fﬂ/ aue .

219 Oak Rl Shw, O) q»{w,q

ADDRESS OF WITNESS

WS YRS ConLobig-AL

HSY 7003 12/19 [760-1500]






