’&’/ OHIO DEPARTMENT
\

PUBLIC SAFETY
" - SENWSE pROTEETION

Trarric CrASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER¥

<A LOCAL INFORMATION
PHOTOS TAKEN oz [ ons ! CP2102005698 |
< on-1p [] 0THER | REPORTING AGENCY NAMEF NCICH HIT/SKIP NUMBER or UNITS UNIT IN ERROR
[} secoupary crasH ORIVATE PROP 1-SOLVED 98 - ANIMAL
[ e OPERTY! Mason PD 08304 | jo-unsowven] 2 ) |1 199 unknown
COUNTY® | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
83 1 2-VILLAGE 02252021 1736 1. FATAL
L 02 )L L i3.-TownsHIp| Mason | I L I 2 -SERIOUS INJURY
B3 ROUTE TYPE | ROUTE NUMBER |PREFIX % QSSTS LLOCATIGN ROAD NAME ROAD TYPE LATITUDE oecimal pecREES SUSPECTED
: - S0UT
3-EAST 3 - MINOR INJURY
= US| 42 ) aswest L | 39.377924 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat peshEes 4-INJURY POSSIBLE
2- SOUTH
3.EAST . 5. PROPERTY DAMAGE
I I i | 3.wesT | Mason Morrow Millgrove RD -84.278944 ONLY
REFERENCE POINT gﬂ}ﬂ%&%ﬁl‘é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD <] WITHIN INTERSECTION 0R ON APPROACH
; 1 ) ;’ xl([)ldssgoz]- ) \ §~ E(ilé’lTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE | 3 .
"""""""""" 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE . SRED COUNTY ROUTE =
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROU CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR - NUMBERED TOWNSHIP
DR -D - .
2-FEET ROUTE R -DRIVE P - PIKE WA - WAY [} roapway pIviDED
J 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
4 27ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | TNl g 5 BACKING 2 SOUTH (<4 FEET)
3 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 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
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/AUNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 4 1 9
[:' WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L. ! - l.“ i
E] 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L1 L :
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4- INTERMITTENT 6R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
™7 AcTive schooL zowe 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 i ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
_ 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pipt
1 3. DARK - LIGHTED ROADWAY b—— 3. F0G, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN

5 - DARK ~ UNKNOWN ROADWAY LIGHTING

9-0THER / UNKNOWN

5. SLEET, HAIL

99 -0TH

ER / UNKNOWN

9 -OTHER/UNKNOWN

NARRATIVE

Unit 2 was travelling southbound on US 42,

approaching the intersection of US 42 and Mason
Morrow Millgrove Road. Unit 1 came to a stop at the
intersection of Mason Morrow Millgrove Road and
US 42. Unit 1 then proceeded to make a left turn,

Indicate the north
:\) direction with
-/ an“N” on the
comypass diagram.

LIS A T
™ . . R . . . pAason Morrsw Milgioyvs Rosc
failing to yield to Unit 2 causing Unit 2 to strike Unit By
el
1.
Not T Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
| 02252021 1738 il 02252021 1738 i 02252021 1742 I 02252021 1830
[] movorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Checkp sy OFFICER'S NAME™
ROADWAY CL.OSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
Stafford, Jonathan VALK ETL {CORRECTION o ADOTT
OFFICER'S BADGE NUMBER™ Cieckeo oy OFFICER'S BADGE NUMBER™ G
i 0 I 0 i 52 i 1C30 fofed3

H5Y7001 OH11/19 [760-0820)

PAGE 1 OF ©




o oF PuBLIC SAF) ETY

v’\/ OHIO DEFARTMENT

MotorisT / Non-MoToRisT

LOCAL REPORT NUMBER

Ll
L CP2102005698 ,
URIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 MARLATT, ANDREW, COLEMAN | 05/01/1965 85 L M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1668 ENGLEWOQOD CT Maineville, OH 45039 ] J
INJURIES | INJURED ENS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLianT
] i_J BY 1_y| Mason City L4 MG HELMET L 1 il 1 TR P
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o o 331.18a Operations of Vehicle at Stop Sign 091571
=1 OL CLASS | ENDORSEMENT RESTRICTION SELEGT UPTO3 | DRIVER - ALCOHOL / DRUG SUSPECTED CONDITION 0 ALCOHOL TEST : . G
SELEST 4P TO 2 DISTRACTED STATUS | TYPE STATUS, TYPE
av [7] atcoror  [] marwuANA |
LAl i 1 I ot DOTHERDRUG | 1 (ot L] |i1 U T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | CISNEROS, OMAR, FUENTES | 12/11/1987 33 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcwupe aRea cope
1615 SHERIDAN AVE Middietown, OH 45044 " ) |
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY wuame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DUT—CDMPLIEA-?T
Y CHE
| M L4 g TMEHELMET | ot
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION MUMBER
CODnE
ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TESY DRUG TI
SELECTUPTO2 DISTRACTED STATUS TYPE STATUS TYPE | RESULT sececruptos
BY [ aconor  [] maruuana
4 i | )] w1 | [ otver prue | 1 | T L T
UNIT # MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I 1 [ L L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
| )
7 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
; BY MC HELMET
| [—— [ L Ji it |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

ENDORSEMENT
SELECT UPTO2

RESTRICTION seLECTUPTO3

DRIVER
DISTRACTED
B

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

5 - N APPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2« FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4 SECOND - LEFT SIDE

5- SECOND - MIODLE
6- SECOND ~RIGHT SIDE

_ INJURED TAKEN BY

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11. PASSENGER IN OTHER

9- OTHER/ UNKNOWN

SAFETYEQUIPMENT
1- NONE USED

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

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

PICK-UP WITH CAP)

CARGO AREA

15 - NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 REFLECTIVE CLOTHING

11 -LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

(MOTORCYCLE PASSENGER)

1-NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS {MOTORCYCLE SIOE CAR)
3. POLICE 8-THIRD - MIDDLE

ENCLOSED CARGO AREA
(NOK-TRAILING UNIT, BUS,

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6 - CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

D OTHER DRUG
. AIRBAG -

1- NOT DEPLOYED 1-CLASSA

2 - DEPLOYED FRONT 2.CLASS B

3. DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4+ REGULAR CLASS

5-NOT APPLICABLE (0810 =D)

9. DEPLOYMENT UNKNOWN 5~ MIC MOPED ONLY
6- NOVALD 0L

G EJECTION. OL'ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2 - PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER

_ OL CLASS

ALCOHOL / DRUG SUSPECTED
[7] accoron  [] maruuana

TRAPPED R - THREE-WHEEL MOTORCYGLE
1-NOTTRAPPED S - SCHOOL 8US
2 EXTRIGATED BY ]
MECHANICAL MEANS ! TDUUTELE&TZ';L?RMLERS
S FREED BY X-TANKER/ HAZMA

NON-MECHANICAL MEANS

CONDITION ALCOHOL TEST

STATUS | TYPE
11 il

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

4. FARM WAIVER

5. EXCEPT CLASS A BUS
§-EXCEPT CLASS A

1. NOT DISTRACTED

DIALINGY

- TALKING ON HANDS-FREE
COMMUNICATION DEVICE

w

SCLASS BEUS 4-TALKING ON HAND-HELD NI
. % MMUNICATION DEVICE N .
7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVI ALCOHOL TESTTYPE
B - INTERMEDIATE LICENSE 5- 0THER ACTIVITY WITH AN 1. HONE
RESTRICTIONS ELECTRONIC DEVICE :
9. LEARNER'S PERMIT 6 PASSENGER 2-BLO0D
RESTRICTIONS 7. 0THER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH
11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRAETION OUTSIDE * 5. QTHER
12 LIMITED - OTHER THEVEHICLE
9-OTHER/ UNKNOWN

13 -MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
14 - MILITARY VERICLES ONLY 2 PHYSICAL IMPAIRMENT 4-QTHER
15 - MOTOR VERICLES WITHOUT 3 ~EMOTIONAL (E.G, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16 - QUTSIDE MIRROR 4-1LLNESS 1- AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2- BARBITURATES

FATIGUED, ETC,

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER / UNKNOWN

18+ OTHER

o

2 MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVIGE (TEXTING, TYPING,

1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KROWN
5-TEST GIVEN, RESULTS

1-NONE

3- BENZODIAZEPINES
4- CANNARINOIDS

5- COCAINE

- OPIATES 7 OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYR306 OHTM 1/191760-15001
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LA,,-.«

OO DEPARTMENT
OF PUBLIC SAFETY

BAFETY - SERVICE - PAGYEETGH

Unit

LOCAL REPORT NUMBER

CP2102005698

UNIT #
01

| |

OWNER NAME: LAST, FIRST, MIDDLE « 5] SAME s DRIVER;
MARLATT, ANDREW, COLEMAN

OWNER PHONE:

s OWNER ADDRESS: STREET, CITY, STATE, ZIP (]3] 3AME AS DRIVER)

BCLUDE AREA CODE ¢ [X] SAME AS DRIVER)

1 - NONE

DAMAGE
DAMAGE SCALE
3. FUNCTIONAL DAMAGE

1568 ENGLEWOOD CT Maineville, OH 45039 L4 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p Comneroia Canvice PHONE: mevvoe avehcaor 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH ,|  Huues7e |, 2HKRW2H56KHB31052 | 2019 | HOND
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ GOLOR | VEHICLE MODEL
VERIFIED Grange 4714919 TPE__ |CRV
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[ Jcommerciar [~ eovermment [

[N EMERGENCY

Hammell's Towing

[oe

IN1",ERLOC
EQUIPPED

RESPONSE L

#OCCUPANTS |  VEMICLE WEIGHT GVWRIGCWR
1 - <10K Lss.

[Murmske unrr 2 - 10,001 36K Les,
l__O/'_‘ I 1 3 - >26K Les,

] PLACARD

HAZARDOUS MATERIAL
[:] MI\TERIAL CLASS # PLACARDID #

L3

unrTTYPE

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
3 - SPORTUTILITYVERICLE 9 - AUTOCYCLE

12-GOLF CART
13 - SNOWMOBILE
14 - SINGLE UNITTRUCK

)

~PICK UP 10-MOPED ORMOTORIZED  15-SEMITRACTOR
5 - CARGO VAN BICYeLE 16 - FARM EQUIPMENT
b - VAN (915 SEATS) IL-ALLTERRAINVERICLE 17 woToRnomE

WY IUTV)

# oF TRATLING UNITS

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24 - WHEELCHAIR (ANY TYPE}
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

9 UNKNOWN OR HIT/SKIP

L2

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1-YES 2-NO 9-OTHER UNKNOWN e

0 - NO AUTORATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1 - NONE - BUS ~ CHARTERTOUR 11-FIRE 16-FARM 21-IRAIL CARRIER
1 2T 7 - BUS -~ INTERCITY 12 -MILITARY 17-MOWING 99 -0TRER / UNKNOWN
| GPECIAL - ELECTRONICRIDESHARING § - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
| FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19. TOWING
5 - BUS - TRANSIT/COMMUTER 10~ AMBULANGE 15-CONSTRUGTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
FNOTAPPLICABLE MOTORVEHIGLE GHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 197147 ep - GARBACEREFUSE
7 - GRAICHIPSIGRAVEL 3 pyp 99-QTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
Vgﬁi‘i‘;‘]‘_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
; CROSSWALK
ON-MOTORIST 3. INTERSECTION - UNMARKED

LOCATION  cRoSSWALK
| ATIMPACY

w

- INTERSECTION - OTHER

- MIDBLOCK ~ MARKED
CROSSWALK

=

fe

-TRAVEL LANE - Cries L ocwmion

6 - BICYCLE LANE
7 - SHOULDER/ ROABSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10 -DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 OTHER / UNKNOWN

[]-No DAMAGET 0]

[C1-Top 1139

[71- UNIT NOT AT SCENE 1161

[]- UNDERCARRIAGE 14 1

[JJ-aLL AREAS (157

1- NON-CONTACT
2-NON-COLLISION
3 - STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4,
ACTION

|

PRE-CRASH
ACTIONS

—

- STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - QVERTAKING/PASSING
- MAKING RIGHT TURN
- MAKING LEFTTURN

o

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11 SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20- OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

9 3.RANREDLIGHT
AN TP SIGN
CONTRIBUTING

CIRGuKisTaNeES - VNSAFE SPEED
6 - IHPROPER TURN

—

-LEFT OF CENTER

B-FOLLOWING TOO CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION

18 -0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTAGT

0- NO DAMAGE 14 - UNDERCARRIAGE
7, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
b DIAGRAM
99 - UNKNOWN
13 -ToP

TRAFFICWAY FLOW

TRAFFIC
TRAFFIC CONTROL

SEQUENGE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSEON

- JACKKNIFE

- CARGO/ EQUIPMENT
L0SS OR SHIFT

1, 20

[, N S U R

s
fey

-IMPACT ATTENUATOR
/CRASH CUSHION

-BRIDGE QVERHEAD
STRUCTURE

7 -BRIDGE PIER OR ABUTMENT
8 -BRIDGE PARAPEY

9 -BRIDGE RAIL

30 -GUARDRAIL FACE

S u
i

i

i

‘ [
e 5

L_’I__J FIRST HARMFUL EVENT

6 - CQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VERICLE
17-ANIMAL ~ FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRALL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-QTHER POST, POLE
0R SUPPORT

42 -CULVERT

I_J__J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX

48 - TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SEY IN MOTION
BY AMOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50 WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BYILDING
53-TUNNEL

54-OTHER FINED OBJECT
99-OTHER/ UNKNOWN

1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
L2 Izvrwo-w:w . ‘ 2 SIGNAL 5 - YIELD SIGN
————————————————— 3. FLASHER 6 - NO CONTROL
# or THROUGH LANES RAIL GRADE CRUSSING
ON ROAD 1 - NOT INVOLVED
L2 1, 2-INVOLYED-ACTIVE CROSSING
L ] [

3 - [NVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FROM L S | ToL 2 3-EAST 7 -SOUTHEAST
4-WEST & - SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETEGTED SPEED
1 - STATED/ ESTIMATED SPEED
[ — 5 i L

f 2 - CALCULATED DR

POSTED SPEED

3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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“"’5‘_._// QHIO DEPARTMENT
\B= enrumcsaen () NIT

UNIT #

o 02

Carpenter, Amber

OWNER NAME: LAST, FIRST, MIDDLE ([ ]sAME s bRIVER:

OWNER ADDRESS: STREET, CITY, STATE, ZIp ([ SAME AS GRIVER}
1615 SHERIDAN AVE Middletown, OH 45044

g [X] SAME AS DRIVER)

LOCAL REPORT NUMBER
CP2102005698

1 - NONE

4 2 - MINOR DAMAGE

. DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, 21P Commercia Carrier PHONE: ivcyLune area cone 9 - UNKNOWN
: L j DAMAGED AREA(S)
2 1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
OH HGS1650 0 1FTSW21R28EA37565 2008 FORD
g lsuRace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 vERiFien Trexis 11-34-003570624 WHI F250 Supstaab (pickup)
TYPE 0F USE US DOT 4 TOWED BY: COMPANY NAME
- A [ EMERGENCY | i
[oomierciar [“Jeovernaent [~] W EMERGENCY | , [ Jacob's ECI)\\;VI::SUUS e
VEHIGLE WEIGHT GVWR/GCWR )
INTERLOGK #OCCUPANTS 1 - <10K Lbs MATERIAL  CLASS # PLACARD ID #
[Coevice ™ [T]urmske uner 2 000t ek RELEASED
EQUIPPED 01 ke | [ eracaro
L 3. sasKk s, I N T

1 - PASSENGER CAR

2 - PASSENGER VAN (MINTVAN)
b 43 . SPORT UTILITY VEHICLE
UNITTYPE 4 _pjor yp
5 - CARGO VAN
6 - VAN (9-15 SEATS)

[ Q ...... i # OF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

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

18 -LIMO {LIVERY YERICLE}
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HZAVY EQUIPMENT

22 - ANIMALWITH RIDER ok
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (MY TYPE)
25-OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - GNKNOWN OR HIT/SKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTORATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 ) LYES 2-N0 9-OTHER/ UNKNOWN aUTonGTGDs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS ~ CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
1 2 - TAXI 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSIT/GOMMUTER  10- AMBULANGE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING AROTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
L___1_ _____ J {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
(’;ORDGYO 2-8US 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 1. | o7 gD 14-GARRAGEREFUSE
TYPE 7 - GRAINIGHIPSIGRAVEL 11-DUMP 99-QTHER / UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHIGLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

~INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

[7]-N0 DAMAGE O]

[d-71op 1131

] - UNDERCARRIAGE

[[J-aLL AREAS 1151

] - unit NOT AT SCENE [ 1673

| py— 4 -MIOBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INGIDENT SCENE
Z: Nfggﬂgfigl;T2.1NTER5EC1'10N~UNMARK£D CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
| Tiweacy | Crosswac 5 - TRAVEL LANE -Onies Location TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
L3 5 5o srimg L J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15'“’““(“"?‘”;\””‘”@ 20-OTHER NON-MOTORIST
5. b0 sTRIKG ACTIONS ¢ yning migur Turw 11-SLOWING OR STOPFED JOGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFTTURY (N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-QTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21.-LYING IN ROADWAY
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE AcDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 WOT DISCERNIBLE
1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 14ISLTL°EP GP AELDLgR PARKED EQUIPNENT 23-OPENING DOOR INTO
P e — 10-IMPROPER PASSING 5 SHERTRSTO VO 19-L0AD SHIFTING/FALLING/ ROADWAY
CONTRIBUTIHG . SPILLING 99-0THER IMPROPER ACTION
BRCUHSTANGES 5 UNSAFE SPEED 11.-DROVE OFF ROAD 16 - WRONG WAY

& IMPROPERTURN

12 IMPROPER BACKING

20 -IMPROPER CROSSING

INITIAL POINT oF CONTACT

0-NO DAMAGE

12y

............ - DIAGRAM
13-TOP

TRAFFICWAY FLOW
1- ONE-WAY
2 - TWO-WAY
il

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC

[

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2« SIGNAL 5 - YIELD SIGN
— 3. FLASHER 6 - NO CONTROL

SEAUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMERT
LOSS OR SHIFT

120

25-IMPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER QR ABUTMENT
28 -BRIDGE PARAPET

29 -BRIDGE RAIL

30 -GUARDRAIL FACE

L1 | FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF JNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16-RAILWAY VERICLE

17-ANIMAL — FARM

18-ANIMAL - DEER

19-ANIMAL - OTHER

20-MOTORVEHICLEIN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION WiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRALL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39 LIGHT / LUMINARIES
SUPPORT

A40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

L_]_J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

L2

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SEY IN MOTION
BY A MOTORVEHICLE
24-OTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FRoM L1 02

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
3 EAST 7 - SOUTHEAST
4-WEST 8- S0UTHWEST

9 - OTHER / UNKNOWN

EQUIPMENT
51-WALL
52 - BUILDING
53 - TUNNEL

UNIT SPEED

L 45

58 - OTHER FIXED OBJECT
99-0THER/ UNKNOWN

POSTED SPEED

50

DETECTED SPEED

1 STATED/ESTIMATED SPEED

1
b 2. CALCULATED / EDR
3. UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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"\;‘: g;cgugirégirﬁléw LOCAL REPORT NUMBER
B=s Occupant / WiTNESS ADDENDUM B oy )

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

I L L ] - }

? ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
-4
&
o
&
€.

1 .

INJURIES |INJURED | EM S Agency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (NAME, ci7Y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT
BY MC HELMET
............. | — | IS | J[L i 1! I

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

S— L J| L i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L ]

8 INJURIES [ INJURED | EM S Acency (NAME) INJURED TAKEN T0: MepieaL Faciuiry {name, ¢ity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
[— ek [— [ B— i l J[L i i J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —— 1 i HH )
s ADDRES$S: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3
2 L \
bd INJURIES |INJURED | EM S Acency (NAMES INJURED TAKEN T0: Menicas. Faciuimy (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| E— [ —  E—— | I JL 1] |

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

........... [ HL L 4

? ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| J
EJECTION | TRAPPED

INJURIES [ INJURED | EM S Agency (NAME) INJURED TAKEN TO: Menicas FACILITY (NAME, CITY)
TAKEN
BY

| S— )

SAFETY EQUIPMENT
USED DOT-GompLiaNT

MC HELMET

It |
_AIR BAG USA

L

| IN—
- SEATING POSITION

 SAEETY EQUIPMENT USED.. |

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIQUS INJURY VEHICLE OCCUPANT 2 ;ﬁg;iRC:ﬂfggLDERIVER) 2 - DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 - SHOULDER BELT ONLY USED i 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE

4- POSSIBLE INJURY 4 - SECOND - LEFT SIDE . 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

e o 5 - CHILD RESTRAINT SYSTEM — 5- SECOND -~ MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY = FORWARD FACING 6 - SECOND — RIGHT SIDE

. » 9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM ~ 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) Ctho o EJFCTION &
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE " 1. NOT EJECTED
6 HELMET USED 9- THIRD — RIGHT-SIDE
3- POLICE ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
11- LIGHTING - PEDESTRIAN 12- Eﬁﬁig'ﬁim UNENCLOSED .
/ BICYCLE ONLY 1- NOT TRAPPED
13- TRAILING UNIT 2- EXTRICATED BY MECHANICAL
99 - OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR T EANS - :
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
. 99- OTHER / UNKNOWN MEANS
 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Jordan, Steve | 12/22/1972 i 48 M

I i

ADDRESS: STREET, CITY, STATE, ZIP
206 W Silver St, Lebanon, OH 45036

CONTACGT PHONE - ¢

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L. 11 Hi i
ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CODE
| J
1| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l I i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6



* SERVICE + PROTECTION

= OHIS DEPARTMENT
\'A-' OF PUBLIC SAFETY
~ SAFETY

OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

CP2102005698 Mason PD M 02 ID 25 |Y 2021
IN COUNTY OF CRASH LOCATION
Warren US 42 @ Mason Morrow Miligrove Road

Not To Scale

Uus 42

Mason Morrow Millgrove Road

OFFICER'S SIGNATURE
X Stafford, Jonathan

BADGE NUMBER
1C30

HSY 7002 4/15 [760-1500]

PUBLIC




" QRIO DEFARTMENT OH-3
k‘ / OF PUBLIG-SAFETY TRAFFIC CRASH WITNESS STATEMENT
wj SAFETY » SERVICE « PROTECTION
LOCAL REPORT NUMBER REPQRTING AGENCY } DATE OF CRASH
- i City of Mason Police Department wd [0S lv

=22

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

_—@Ag Aol om] : HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED
PO. B )/ffg R ‘ AT f//)- [ A SoN MO(L(LDN
OFFICER'S NAM LOCATION _

Were you: DR|VING [ PASSENGER / WITNESS Were you or a passenger injured? YES/NO
What vehlcle were you in? Year: Make: Model: Plate #: Color:
What direction were you traveling? What lane were you in?
What street were you on? Where were you going?
Did your airbag deploy? YES /NO Were you wearing a seatbelt? YES/NO
Approximate speed? Speed limit on roadway? Were you on your cell phone? YES /NO
Was there a traffic signal involved? YES /NO If yes: Stop Sign - Yield Sign - Traffic-Light - Other

If a traffic light was involved, what color was your light? RED - YELLOW - GREEN - UNKNOWN

Name of Insurance Company: Policy Number:

Please write a story as to what happened: List passengers on the back of the form.

fonot S pueen e ovre Yz uds
LBV, AT, WHTE oD pugd< JL1uinlly Senmd
b THe Gaci o Qe Hovidd SuV.  wHrre
Tl oy o TMe” o Loher Jpcieen of
/T/A—Icéj Bur—  Shewetl T /ﬁwﬂ/ﬁ AMSSe (aSoun |
MS‘/\//WW/A/JCZWW'OICMEFI
A o~ Twesl .

ADDRESS OF WITNESS

SIGNATURE OF WIT, M ;r _MV‘C{FFIC lS'(S NAl':U/I;E-D ? ‘a
R e\l
HSY 7003 8/13 [760-0829] \\-) } \ \




