N Ofilo DEPARTMENT
v"-’/ oF PUBLIC SAFETY

\FETY - SERVICE « PAOTECTION

TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

7 LOCAL INFORMATION
onorostacey 2 OF2 D on . CP2108032529 |
A
OH-1P [ ] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[T seconpary crasH [ privare prover 1-S0LVED 98- ANIMAL
PRIVA PERTY| Mason PD L. 08304 b jz.uwsoven| 2 4 |11 99.unknowN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-cITY
83 1 2-VILLAGE 08282021 1246 L-FATAL
LS (]L_7 ¥3-TOWNSHIP| Mason L If L } 2 -SERIOUS INJURY
=] ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal peoReEs SUSPECTED
2 2- S0UTH
3 3.EAST 3 - MINOR INJURY
& | ih |t I 3-wesT | Snider RD 39.343757 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - glgm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciwaL oEGREES 4-INJURY POSSIBLE
2~
3-EAST . 5. PROPERTY DAMAGE
| i il | 3.wesT | 837 Snider -84.329264 ONLY
REFERENCE POINT %5&%&3@; ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) . [ AL -ALLEY HW- HIGHWAY ~*'RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH B L AV -AVENUE. - LA -LANE SQ - SQUARE
L3 5 HoUsE # Ly 27309 | Us-FEDERAL US ROUTE - LANE L
4-WEST | SR-STATE ROUTE BL -BOULEVARD -MP - MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
: ' : CRZCIRCLE- -0V -OVAL -~ TE - TERRACE
DTN T L , e
FROM REFERENCE uniT oF meASURE | O NUMBERED COUNTY ROUTE | o ey PK - PARKWAY - TL -TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP : of , 2
2-FEET ROUTE : DR - DRIVE PL.-FIKE WA - WAY [[] roaoway pivinep
| | | | 3-YARDS HE - HEIGHTS .- PL - PLAGE
LOCATION o FIRST HARMFUL EVENT MANNER o CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 - CROSSOVER 1-NOT COIELI\IISION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ) '?\EV—B%OTOR 5 - BACKING 2. S0UTH (<4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L5 yeyieiesy  6-ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR 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-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
3-OFF RAMP 99-0THER / UNKNOWN 9 . OTHER/UNKNOWN
[[] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] woRrkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (L (I (I
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- BRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 14,
O OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ Acmive scrooL zone 5-0THER 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. g) ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
3-DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HALL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north

Unit #2 was stopped in traffic on South bound Snider

direction with
an “N” on the
compass diagram.

| 08282021 1247 il

08282021 1247

Road at 837 Snider Road. Unit #1 was traveling
South on Snider. Unit #1 rear-ended Unit #2 causing o
functional damage to both vehicles. N )
= Not To Scale
837 Snider Road
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

! 08282021 1250 I

X PoLIcE AGENCY
08282021 1330 |

TOTAL TIME
ROADWAY CLOSED

L 0 |

MOTORIST
OTHER TOTAL OFFICER'S NAME™ CHeckep v OFFICER'S NAME® D
INVESTIGATIONTIME|  MINUTES ) SUPPLEMENT
Shaffer, Aaron Welker O {CORRECTION on ADDITION
OFFICER’S BADGE NUMBER* Creckep sy OFFICER'S BADGE NUMBER™ To MU BASTRG PO SENT 10 cnps)
| 30 73 ) 1622 15 [eds ,

HS5Y7001 OH1 1/19 [760-

0820}
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1%L OHI0 DEPARTMENT LOCAL REPORT NUMBER
we#sn MoTtorisT / Non-MoToRIST
CP2108032529 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 _|LLANES, JOSE, MIGUEL RAMOS . 02/26/1975 46 L M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 5847 BUCKTHORN KNL Hamilton, OH 45011 [
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaME, SAFETY EQUIPMENT SEATING POSIT
z TAKEN NAME, 1T a DOT-CompLiasT OSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
= [ 4 RN, YU N [T A [
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED I(-:?)II:JI::L OFFENSE DESCRIPTION CITATION NUMBER
s
IS ;
= ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seLectupro4
BY [J acconor  [] marLuana
L 1 | y| L1 [ ovver bruc L 1 | T T | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 |HENSLEY, BARRY, WAYNE , 07/26/1991 380 | ™M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE ARea coDE
b .
7941 WINDING CREEK CT Mason, OH 45040 |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY wname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g EIY\KEN USED DOT-CompLianT
MC HELMET
= [T L4 SRS, Y Y | P Y]
E OPERATOR LICENSE NUMBER OFFENSE CHARGED l(-:([)ltl:]l:-'.l- OFFENSE DESCRIPTION CITATION NUMBER
<4
E 333.03a Assured Clear Distance Ahead 093201
= | ENDORSEMENT RESTRICTIDN SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecTupTos
B [ aconor  [[] maruuana
I | 1 |D°THERDRUG L 1 | T RN R TN N R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| i1 ] (I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= | |
Il INJURIES [INJURED | EMs AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAwe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= EKEN USED DOT-CompLIANT
MC HELMET
Z [ Ll L i 1l i |
!7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CDDE
S
[ |
OL CLASS { ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTD 2

DISTRACTED

BY [ acconor ] marLuana

[ ovER DRUG

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE

- FRONT - RIGHT SIDE
~SECOND - LEFT SIDE

5-NOAFPARENT INIRY (MOTORCYCLE PASSENGER)

INJURED TAKEN BY  [RERRISULRLIDES

1. NOT TRANSPORTED - SECOND - RIGHT SIDE

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

—

w

4. POSSIBLE INJURY

EN

o

99 - OTHER/ UNKNOWN

" 3-TOTALLY EJECTED

TRAPPED ‘

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS " (MOTORCYCLE SIDE CAR)
3 POLICE 8- THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
i 11- PASSENGER IN OTHER
L-NOKE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, US,
3 - LAP BELT ONLY USED PICK-UP WITH CAP) :
4. SHOULDER & LAP BELT USED ~ - 12 - PASSENGER IN UNENCLOSED
5. CHILD RESTRAINTSYSTEM -+ CARGOAREA
FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING ’ (NON-TRAILING UNIT
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 9%3- OTHER / UNKNOWN
9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

AIR BAG

DL CLASS

1-NOT DEPLOYED 1-CLASSA
© 2. DEPLOYED FRONT 2-CLASS B
3. DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE © 4- REGULAR CLASS
5. NOT APPLICABLE (OHI0 =D}
9-DEPLOYMENT UNKNOWN 3- WG MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

(- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE .
§-§CHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

4-NOT APPLICABLE

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

STATUS | TYPE

o W B W e e

@~

Ry

1
1

[ =i =1

12-

1
1

&G =

1
1

[V o

18-

OL RESTRICTION(S)
~ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

-EXCEPT CLASS A BUS

~EXCEPT CLASSA
& CLASSBBUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
LIMITED - GTHER

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

- MILITARY VEHICLES ONLY

- MOTORVERICLES WITHOUT
AIR BRAKES

- 0UTSIDE MIRROR
- PROSTHETIC AID
OTHER

(e =~ w

~ o

<

o

N e

- NOT DISTRACTED 1- NONE GIVEN
- MANUALLY OPERATING AN ~ | 2-TEST REFUSED
ELECTRONIC COMMUNICATION -
3. TEST GIVEN, CONTAMINATED
DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
DIALING)
TALKING ON HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
~TALKING ON HAND-HELD UNKNOWN
COMMUNICATIO
MMUNICATION DEVICE ALCOHOL TEST TYPE
- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
- PASSENGER 2-BLOOD
- OTHER DISTRACTION 3-URINE
INSIDE THEVEHICLE 4 BREATH
-OTHER DISTRACTION OUTSIDE 5. OTHER
THEVEHICLE
- OTHER / UNKNOWN DRUG TEST TYPE
- 1-NONE
CONDITION 2-BLOOD
- APPARENTLY NORMAL 3. URINE
- PHYSICAL IMPAIRMENT 4.0THER

s

[C'S

o

ANGRY,DISTURBED) DRUG TEST RESULT(S)
- ILLNESS 1- AMPHETAMINES
- FELL ASLEER, FAINTED, 2- BARBITURATES
B e
OF MEDICATIONS / DRUGS - CANNABINOIDS
JALCOHOL 5 COCAINE
~OTHER/ UNKNOWN 6- GPIATES /0PI0IDS

-

- EMOTIONAL (E.G,, DEPRESSED,

7-0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 760-15001

pacr 4 nF

[




"\/ooglé,)uDI'Z-I;‘:RTMENT U N IT . LOCAL REPORT NUMBER

et enies ehoreEIn CP2108032529

el circunstances 5- UNSAFE SPEED 11-DROVE OFF ROAD
6-IMPROPERTURN 12-IMPROPER BAGKING PTRYTy—

" SEQUENCE o EVENTS ON ROAD 1- NOT INVOLYED

EVENTS 2 1, 2-INVOLVED-ACTIVE CROSSING
1 - OVERTURN/ROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

12-DOWKHILL RUNAWAY AL SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
21 4 JACKKNIFE T-RANOFFROADLEFT g omep oo ey ) "AWMAL - OTHER ANYTHING SETIN MOTION

5-CARGO/EQUIPMENT  10-CROSS MEDIAX 14-PEDESTRIAN A HILE IN BY A MOTORVEAIOLE 1 2 Z-SOUTH 6 - NORTHWEST

L0SS OR SHIFT 15-PEDALYCLE 24-OTHER MOVABLE 0BJECT FROML_ ' | TOL_< | 3-EAST  7-SOUTHEAST

3L | - 21 -PARKED MOTOR VERICLE 4-WEST 8 -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
- % Is %‘:Il)\ég g\l'JES::JE'iD 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH 0 m‘LPMENT UNIT SPEED DETECTED SPEED

. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -ENBANKMENT -
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 -BUILDING 20 1 1-STATED/ESTIMATED SPEED

27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-YTILITY POLE 47-WAILBOX 53 TUNNEL = L——1 5. cALuLATED/EDR

28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT 49 -FIRE HYDRANT 99 OTHER / UNKNOWN POSTED SPEED

16-WRONG WAY 20 -IMPROPER CROSSING # oF THROUGH LANES

R 5

30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

35
L_:l__J FIRST HARMFUL EVENT l_1_| MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 8

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] SAME AS DRIVER) OWNER PHON DAMA
HENSLEY, BARRY, WAYNE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
7941 WINDING CREEK CT Mason, OH 45040 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriErR PHONE: incLUDE AREA CODE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
OH JGC2544 | 1FTMF1E86AFB99185 L2010 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i ! 3
Xl verrFien Allstate 980600754 BLU F-150XLT (has | 1 2 >§z
TYPE oF USE NEM N US DOT # TOWED BY: COMPANY NAME
EMERGENCY
[CJcommerciar [ covernment [T DLEMERGENCY | | e o 3 e
VEHIGLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10K Lgs O MATERIAL cLass# pLacaRDID# | A A
DEVICE [ srvskee unrr 2 - 30001 - 36K L6s RELEA
EQUIPPE 01 | PLACARD ‘
L~ L 13- >26K LS. | AU [ | 7 S 5 » 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELGHAIR (ANY TYPE) 10
L= 1 3.SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE 8
5 . CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) n ?ALTLVT/E&TR\%]N VERICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE  g9_ynkow OR HIT/SKIP 3
0 | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
2 | 1-YES 2-NO 9-OTHER/ UNKNOWN A‘—-'UT,,NOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1, 2. 7 - BUS -~ INTERCITY 12-MILITARY 17-MOWING 99 - OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNcTIﬂN4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY  19-TOWING
5 . BUS ~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BDY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 /NOT APPLICABLE MOTOR VEHICLE GHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cl;\DR[;;Yo 2-808 4 - LOGEING 6 - CARGOVANENCLOSED BOX 391y o7 pEp 14 -GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 -TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN!
VL—_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nobAMAGECO1  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE C1-7op [131 [1-ALL AREAS [151
Nfgéd}\l}tlﬂgtsfz -INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 77 -OTHER/ UNKNOWN
ATIMPACT TOSSWALK 5 -TRAVEL LANE -Onas Loomon TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERGARRIAGE
L3 1 3.srrime L1 13- CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING . ) A
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED BAALKNGRUNIG,  20-ThERNORMOTORSST | 12 | o DlncRAN oo YEMCLE NOTAT SCEN
5- BoHsTRIKNG *CTIONS 5 wacinG RIGHTTURN  11-SLOWING OR STOPPED JOGGIN, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVERICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN -
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEY . ]
14-STOPPED OR PARKED 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
g  3-RANREDLIGHT 9-INPROPERLANE CHANGE 14~ TSN EQUIPMENT 23-OPENING DOORINTO g 2-THOWAY 2- SIGNAL 5 . YIELD SIGN
L= ) pan sToP iGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFFALLING/ ~ ROADWAY L2 ] L8 v raseR  b.mocoNTROL
B CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION :
|.
1]




i\/g;{g)ut;ﬁégmiw U N IT LOCAL REPORT NUMBER

SETURNG SATELY CP2108032529

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[5] SAME AS DRIVER) S DRIVER} “

.92 | LLANES, JOSE, MIGUEL RAMOS

20 -MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BY AMOTORVEHICLE
LOSS OR SHIFT i: I;Egiigslcﬁ TRANSPORT 24-0THER MOVABLE 08JECT FROM L_1___| TOL 2 | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % IB %'I?s\:g geg;mo 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH o Sﬁ\ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT -
STRUCTURE 30 HEDIAN GUARDRALL SUPPORT #5-FENCE 52 _BUILDING 0 ; 1 STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ BaRRIER 40-UTILITY POLE 47-WALLBOX 53-TUNNEL L L1 . CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED 0BJECT

s 29-BRIDGE RALL BARRIER OR SUPPORT - FIRE YORANT 99 0THER ] UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

-7 I—

POSTED SPEED 3 - UNDETERMINED

35
|_1_] FIRST HARMFUL EVENT l1_J MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 3 OF 6

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
5847 BUCKTHORN KNL. Hamilton, OH 45011 2- MINOR DAMAGE 4 - DISABLING DAMAGE
¢ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrizr PHON E: INCLUDE AREA CoDE 9 - UNKNOWN
L I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH FDP7428 1 5NMZTDLB7JH062550 L 2018 HYUN 12
2 INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
X VERIFIED Geico 4119691402 TAN _ |SantaFe 1 |
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[TcommerciaL [“]covernment [T BLEMERGENCY | | e J
VEHICLE WEIGHT GYWR/GCWR
lNTERLO #0CCUPANTS 1 - <10K Les, |:| MATERIAL CLASS# PLACARDID# |
D IcE [Jurrisie unrr 2 - 10,001 - 26K 185,
EQUIPPE 02 Taxwe 1O PLACARD
L 13. 526K tes. I T T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 20 WHEELCHAIR (ANY TYPE) 10
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pjgy yp 10-MOPEDORMOTORIZED  15.SEML.TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) n -?ALTLVT/EURTR‘?)IN VEHICLE  37.MOTORHOME ANIMAL-DRAWNVEHICLE g3 unknowN OR HITISKIP
0 | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1.YES 2-NO 9-OTHER/UNKNOWN A'—-‘—“'UTON,,M(,US 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1 , 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPEGIAL 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 ~TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘L} /NUTAPPL[CABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13 -AUTO TRANSPORTER
ooy 278U 4- LOGGING 6 - CARGOVAMENCLOSED BOX 10y o7 pEp 14 GARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHRIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 [J- UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 131 [1-ALL AREAS [151]
legéﬂmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER / UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE-Onex Locnos TRAILS ] - UNIT NOT AT SCENE [ 16 1
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 0 14 - UNDERCARRIAGE
L4 1 soemane LT3 chanee Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . i
ACTION 4.srhuck  PRECRASH 4. OVERTAKINGAASSING  10-PARKED 15-WALKHG RUNING,  20-0THERNONHoromisT | 6 112~ REFERTQUNIT 15-VEHICLE NOTAT SCENE
5- ori sTRING ACTIONS 5 yacivG RIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.70P 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4 3-RANREDLIGHT 9-INPROPER LANE CHANGE 14133&"&&3“ PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-THOMAY 2. SIGNAL 5 - YIELD SIGN
S—— 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 ] [ | 3 . FLASHER N R0l
CONTRIBUTING 15-SWERVING TO AVOID SPILLING H 0 6 0 CONT!
o CrucunsTacES 5+ UNSAFE SPEED 11-DROVE OFF ROAD L6-WRONG WY » 99-OTHER IMPROPER ACTION
= 6-IMPROPERTURN 12 -IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
| SEQUENCE oF EVENTS 2 INVOLVEDACTIVE CROS
> EVENTS 2 1 - INVOLVED-ACTIVE CROSSING
1 20 L-OVERTURNROLLOVER 6. EQUIPHENTFALURE  11-CROSSCENTERUINE - 15-RALWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - NVOLVED-PASSIVE CROSSING
==y rRemxeLosion 7 - SEPARATION OF UNITS 0""33"5 DIRECTION GF  17. ANIMAL — FARM EQUIPMENT
3 - INMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION




T onioDerarmiENT W A LOCAL REPORT NUMBER
w= % OccuPaNT / WITNESS ADDENDUM
| CP2108032529 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 Colon, Luz | 04/24(1 977 o 44 L F
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - mcLupE ARE]f_\g(\)_BE‘
5847 Buckthorn Knl, Liberty Twp, OH 45011 ;
M INJURIES [ INJURED | EM S Acency (NAME) INJURED TAKEN T0: Meprear. FaciLrey (Name, crry) | SAFETY EQUIPMENT SEATING PDSITIGN AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
5 BY MC HELMET 1 1 1 1
{ 1 J]L Il 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ { L - L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L {
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeprcaL FaciLity (name, crry} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| 1L I L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-  IO—| L 111 111 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
H
b 1 ]
B INJURIES [ INJURED EM S Asency (NAME) INJURED TAKEN T¢: Mentcaw FaeiLity (NAMe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
L 11 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1L 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 L ]
Bl INJURIES [INJURED | EM'S Acency (NAME) INJURED TAKEN TQ: Mebicat. FaciLITY {(NAME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN DOT-ComPLIANT
BY MC HELMET
L 1 I I s gy ] 11

~ INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

: '1- NONE USED -
: VEHICLE OCCUPANT

2~ SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
L4 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

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

- 8-THIRD - MIDDLE

. 9- THIRD —RIGHT SIDE

©10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

712~ PASSENGER IN UNENCLOSED

 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)

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP) ’

CARGO AREA

- 13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
: 99 - OTHER/ UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 PARTIALLY EJECTED
3. TOTALLY EJECTED
4. NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

wn
7]
Y]
=
>
=
=
[’}
w
Ll
=
=
-
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 111 111 §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L I I{1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1L 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L [
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OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2108032529 Mason PD M 08 ID 28 IY 2021
IN COUNTY OF CRASH LOCATION
Warren 837 Snider Snider Road
-* SN
\l/
)]
=)
R
0]
hae
@)
oY)
o

I\Iot o W Soale

837 Snider Road
OFFICER'S SIGNATURE BADGE NUMBER
X Shaffer, Aaron 1022

HSY 7002 4/15 [760-1500]

PUBLIC




oy,

‘v\"/ OHIO DEPARTMENT OH-3

~~’ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
PP 303252 Mazen Pl W8 |27 2]
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, Bar r\f He an §1e% JI HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
A. SHAFFFER. st 33T SurobR
OFFICER’S NAME LOCATION

L waqs dn My WA Y Home from Yos-
Pharmacy 9t a PreSoriptionk  9nd £ WQS Op my Way
on , I Sqw hlem Break Gqnpn g L Si1omed on

My Areqks an ¢ Thats Wk en T hjF hinm
dno L had Seat belt on  and L hit uy Heqy
UN +he Yo P,

94| wind{ng Creek C#,

ADDRESS OF WITNESS 7 (/7 \/l l W (’/\ j l‘ﬂj C 're e K C‘L
/N

SIGNATURE OF WITNESS |, . OFFICER'S
X B9y HeagleY Jo, [x

HSY 7003 4/15 [760-1500]

T —

v v




e

‘v\"/ OHIO DEPARTMENT OH-3

~w’ , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
CP2I0%0325 29 Masenv P. U wd b2Blvz2/
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, %@ M / 2NDS HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
AT
OFFICER’S NAME LOCATION
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PASSENGER. — LU'Z._€OLON  Ylzy|FF
_ SAME APORESS

ADDR OF WITNESS

2 %o 4 ‘f*/”lyom} /(—rﬂﬂ// #ﬁw//ﬁw? 124 é/;‘b//l

SIGNATURE OF WITNE OFFICER SIGNATURE / b
A

X

HSY 7003 4/15 [76 -1~5oo]__”,)




