B #5535 TrarFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

] roros e [Jowe [KJous | -OCALINFORMATION I2 ;0 ’2 I3 - ‘0 l() l() ‘0 ]2 l6 I8 ‘2 :
D |:| OH-1P I:l OTHER [ REPORTING AGENCY NAME® NCIc* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY GRASH .8 98- ANIMAL
[] PrivaTE PROPERTY Heath PD 0450 71 v_J;u‘:JLsﬁ[\)/ED \Lz_x L(_)_L%J 99 UNKNOWN
COUNTY* LOGALITi{*C”Y LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
4 5 | 1 2-villace
L1 0 [ L1 3. ToWNSHIP HEATH p3092023, PPPB, I 2. SERIOUS INJURY
By ROUTE TYPE | ROUTE NUMBER |PREFIX %gggm LOCATION ROAD NAME ROAD TYPE, LATITUDE DECIMAL DEGREES SUSPECTED
5 S R A 3 - MINOR INJURY
g 3-EAST
< IR A T 2 wesr | HEBRON R D ﬂ'_,g,.o 30109 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX % gg{}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcit beGReEs 4- INJURY POSSIBLE
3. EAST _ 5. PROPERTY DAMAGE
[ O | T T O | 4 - WEST 781 HEBRON RD | 1 ] 1,8.1%1.14 14 |0 10 10 18| ONLY
REFERENGE POINT ggﬁ!’.{%g&g ROUTE TYPE ROAD TYPE e INTERSECTION RELATED
1- INTERSECGTION 1-NORTH | IR-INTERSTATE ROUTE(TP) - |'AL - ALLEY HW-HIGHWAY  RD-ROAD. | ™ wyi7i41n [NTERSECTION 08 ON APPROACH
i- KILUE PO;T z-gggH US-FEDERAL US ROUTE | AV ZAVENUE LA CLANE $Q - SQUARE
= 13- HousE L= 13, S o : ! [—
A.WEST | SR-STATE ROUTE BL - BOULEVARD. MP- MILEPOST. ST.-STREET. | [T] wiTHIN INTERCHANGEAREA  NUMBER OF APPROACHES
G L CR = CIRCLE -~ OV.<OVAL TE - TERRACE
DISTANCE DISTANCE | R~ NuMBERED counTy RouTe | (- ' M oawa
FROM REFERENGE Nt OF HEASURS R:NUM COUNTY ROUTE | o7 _coURT ~ PK-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR NUMBERED TOWNSHIP . . i
0 2-FEET ROUTE : DR - DRIVE Pl - FIKE WA - WhY. [[] ronoway pvioen
N TN | | 3-YARDS HE-HEIGHTS - PL - PLACE
LOGATION of FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B ONEEN . 5-BACKING 2. SOUTH (<4 FEET)
Ll 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |[—  ypHicLESIN  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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
X 14-TOLL BOOTH (ANY TYPE)
7- ON RAMP
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHERIUNKNOWN
[[] work 7oNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L1 1
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI Lod
O OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 SHOW BITUMINOUS,
[ AcTive schoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3~ ASPHALT
4.CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 g\ pc GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1 2-pawnmpusk 0 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ _ pypr
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, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
Y I O B I B R Y =1

NARRATIVE

FUNIT T WAS TRAVELING SOUTHBOUND ON SR
| 79/HEBRON_RD_IN.THE FAR RIGHT CURB_LANE..UNIT

Indicate the north
direction with

an “N" on the
compass diagram.

2 WAS TRAVELING SOUTHBOUND ON SR 79 IN THE

LEFT SIDE PASSING LANE. UNIT 2 DRIFTED RIGHT

guguoren Eoten
Esabinims Sdran

1

AND STRUCK UNIT 1.

Euenatan Edtes

Evabaation Edeca

Evatiaten Bariza

Esavaten Etot
Evatsaten Ear'an

| ——

ScenePD ™ - Evaisation Edtion

Eveliaten Evan

£imren Edmn

Ewhiarey

o Evouaran Ecven

Eustaton Badon

Evndiston Edten
Eialiaten Egeea

s,

5
AN

A B!

Evalat

l

El:!m‘r.‘ B

wl| |

El:lm"«n Easih

<
4 Eaie

Evatansn Eaien

Evalaaten Edten
Eesriaben Beren

Evelaation Edina

5

Trancite (877) 8084777
PR it T St midd ST 1

e Eciisn
M— N
eavafnzord: \

Euntastion Byt

Etaation Ee ven

Evahatan B

Not To Scale E

Evshaten Beiin

Evatuaten Ecuen

TR T W

CRASH REPORTED DATE / TIME

Iol3|0l9l2I0!2131 Iolglolsl

DISPATGH DATE/TIME

lo|3|019l2I012I3l lolglllll

AR

RIVAL DATE / TIME

SCENE GLEARED DAT

1TIM

IOPIOIQIZIOIZIBI I03911l11|lo|3|039|2lozl31 1019l5141

REPORT TAKEN BY
[X] PoLice AgENCY

TOTAL TIME OTHER TOTAL
ROADWAY CLOSED |INVESTIGATIONTIME( MINUTES
{ [ | I|L i ] IjL 4 I6 1

OFFICER'S NAME®

Ramage

Mar

Cueckep 8y OFFICER'S NAME®

kley

[[] wvotorist

SUPPLEMENT
{CORRECTION or ADDITION

OFFICER'S BADGE NUMBER®

0 7

-1

3 1

] I |

Cuecken BY OFFICER'S BADGE NUMBER™
7 1 4
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"Y DHIO DEPARTMENT
= ez UNIT

l2 Io I2 I3 !-.LOI(6L T&piar{'wﬂli I6 18 !2 1

6NIT # | OWNER NAME: LAST, FIRST, MIBOLE K] SAME 43 DRIVER)
1 WATKINS, TYANA MARIE

OWNER PHONE: iciuos ares re (Il Ismusnmvm

]

DAMAGE SCALE

OWNER ADDRESS: STREEY, CITY, STATE, ZIP (] S4ME A4S BRIVER) 1- NONE 3. FUNCTIONAL DAMAGE
2990 E E HIGH ST ST NEWARK, OH 43055 L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
hd COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carnier PHONE: 16cLUBE AREA CODE 9 - UNKNOWN
(R SN TR SO TN TN SN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # YFAIFLEYESR | VERICLE MAKE INDICATE ALL THAT APPLY
,01H,JWN7644 5XIYRILA‘|L|C|0|NIG|1|4|3t3t4|81l 2= = Kia LI
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N\ W
VERIFIED JUSAA CASUALTY CIC 019073650 7103 SIL SOR 0 2 1 W ; 2
TYPE 0F USE e US DOT # TOWED BY: COMPANY NAME i |
MERGENGY 7
[ToommerciaL [ Joovernuent [ ] MEMERGENGY f e s 3 s Y- 3
VEHICLE WEIGHT GVWR/GCWR L2
INTERLOCK #0CCUPANTS 1 . <10K LBS MATERIAL  cLASS# PLACARDID# | | 4 R Y 1s 4
DEVICE [ JHIT/SKIP UNIT 3 - 10001 . 56K RELEASED .
EQUIPPED 01 - 1000 -26KL5 | 7] puacarD
Pl 13- >26KLBS. L Lt 11 s on T s
1- PASSENGERCAR 7 - MOTORGYCLE 2\WHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGER VAN CHIKIVAI) 8 - MOTORGYCLE 3\WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIRANY TYPE) 10 %] 2
=1 3. SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE URITTRUCK 20-OTHERVEHICLE 25 -OTHER HOH-HOTORIST o]
UNITTYPE 4 _pick up 10-MOPEDOR HOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE s B 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-MIMALWITHRIDERO: 27 -TRAIM B
P 6 - VAN G15 SEATS) 11-%}/51%‘"“”1@5 17-MOTORHOME ANIMAL-DRA#HVEHICLE o3 UNKHOWN OR HITISKIP s 31! 4
']
3 # oF TRAILING UNITS T 5 LA
— 11
] WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 CONDITIONALAUTOMATION 9 - UNKHOWN . © EAEMES iy NS
> 2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTAHCE 4 - HIGHAUTOMATION il
L1 1-YES 2-HO0 9-OTHER/ UHKAOWR ATiRd s 2 PARTIALAUTONATION 5 - FULL AUTOMATION Lol 2]
MODE LEVEL 8 Bl 1K ?
1- HONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Ml 1.
01 mx 7 - BUS- INTERCITY 12-1LITARY 17- MOWING 99-OTHER/ UNKHOWN 4 8 SAL IN 4
sl_l_'PEcmL 3 - ELECTROMIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 7
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWHIG E
5 - BUS - TRANSITICOMMOTER  10-AMBULANCE 15-GONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 0 o
0 1 1-locaRcoBoDYTYeE 3. VEHICLETOWANG ANOTHER 5 - INTERMODAL CONTAMIER 8 - POLE 12-CONCRETE MIXER
1 HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRAHSPORTER
Cé‘g*[fyo 2808 4- LOGGIHG & - CARGOVANENCLOSED BOX 19 AT BED 14-CARBACEREFUSE A
9 3 9 3 9 3
TYPE T - GRATH/CHIPYGRAVEL 1-DUMP 99-OTHERY URKHOWH !
1 - TURK SIGHALS 4 - BRAKES 7-WORN ORSUICKTIRES 9 - HOTORTROUBLE 99- OTHER/ UHKNOWH L
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPHENT 10-DISABLED FROM PRIGR ¢ s
DEFECTIVE ACCIDENT

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

[]-NODAMAGELO1 []-UNDERCARRIAGE 114

1-INTERSECTIOH - MARKED

CROSSWALK
RON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  ¢RosSWALK
AT IMPACT

3 - JHTERSECTION -OTHER

4 - HIDBLOCK - MARKED
CROSSWALK

5 <TRAVEL LANE - Ories Locanion

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

8 - SIDEWALK
TRALS

9 - MEDIAK/CROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPCHDER
AT HICIDENT SCENE

99-OTHER/ UNKNOWN

[d-top 131 [J-ALLAREAS [151

[C]- UNIT NOT AT SGENE [ 161

1- HON-CONTACT

1 - STRAIGHT AHEAD
2- BACKHIG

7 < MAKING U-TURN
§ - ENTERING TRAFFIC LANE

13- REGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

2- HON-COLLISTON
Li_l 3.STRKING L1 1 3 CHANGHIG LANES 9 - LEAVIKG TRAFFIC LANE SPECIFIED LOCATION 19- STAIIDING 10 0- NO DAMAGE 14 - UNDERCARRIAGE
AGTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNHING, 20-OTHER NOH-HOTORIST y 2- SE;SSJMO UNIT 15 -VEHICLE NOT AT SCENE
5. BorHsTRkiNG ACTIONS 5 _yupqng RGHTTUR  12-SLOWING ORSTOPPED DGEHG, PLAYIHG 21-STAHDING OUTSIOE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKIHG DISABLEDVEHICLE
1-BUS -OTHER/ UKHO
P THER WO 12 DRNERLSS i i
1-ohE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION  21.-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIG CORTROL
2-FAILURETOVIELD 8-FOLLOWIHGTO0CLOSE/ACDA  PARKED POSITION 18-CPERNTING DEFECTIVE  22-HOT DISCERWIBLE 1-ONEAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RUIREDLIGHT 9-UPROPERLANE Chice 14 STTFPED ORPARKED . Eg:ll)Psh:gNnTmmALuuu -PEANL 0RO TP 6 2.50M 5 YIELDSIGN
commrsarae - STOP St 10-1MPROPER PASSING 15 SHERVILG TOAVDID prorhs I T L V3 rasiiR 6 HOCONTROL
oY G s T 5- UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAV 20T ROPER CROSSING -OTRER
e 6-MPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSS # oF THROUGH LANES RAIL GRADE CROSSING
bl SEQUENCE oF EVENTS O ROAD 1 - OT INVOLVED
> ‘ 4 1 2-INVOLVED-ACTIVE CROSSING
> , EVENTS : : SEReD i ] L
2 |0 1-OVERTRUROLOVER  6-EQUPHENTFALURE  11.CROSSCENTERLINE -~ Jo- RALVAY VEHICLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
oty rinerexposion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHEHT
3. IMHERSION 8- RANOFF ROAD RIGHT TRAVEL 18- AHIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
" 12- DOWNHILL RUNAWAY 19-ANMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L L | 4-JACKKMIFE 9 - RAHOFF ROAD LEFT 13-OTHER KON-COLLISION 4 AHYTHIKG SET 1 HOTION 2.S0UTH 6. NORTHWEST
5- CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRAN 20- MOTORVEHICLE 1 BY AMOTORVEHICLE 5 8
L0SS ORSHIFT TRAUSPORT 24-OTHER MOVABLE OBJECT FROM L™ To L2 § 3-EAST 7. SOUTHEAST
3L 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
G OLLISION WITH FIXED OBJECT ~'STRUCK 9 - OTHER /UNKNOVIN
25-IMPACTATTENUSTOR  31-GUARDRAIL END 37-TRAFFICSIGH POST 43-CURB 50- WORK ZONE MATNTENANCE
AL % /B ;Rggg ﬁﬁgﬂﬁb 32.PORTABLE BARRIER 38-OVERHEAD SIGHPOST 44 DITCH ) m&:mmr UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  30-LIGHT/LUMINARIES  45-EMBANKMENT -
; 1- :

5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 45+ FENCE 52-BUILDING 35 | | STATED ESTIMATED SPEED
21-BRIDGE PIERORABUTHENT — pagRiER 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 5 -GTHER FIXED OBJECT

- 3 - UNDETERHINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT -FRE HYDRANT 99 OTHER/ URKHOWH POSTED SPEED

30- GUARDRAIL FACE 3 MEDIANOTHERBARRIER  42- CULVERT 3 5
N T
UL | rrst HARMFUL EVENT 1 | \ost HarmFuL EVENT

HSY8304 OH1U 1/19 [760-0820}
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"vﬂ/ OHIO DEPARTMENT

P LIRS BATEY) U NIT

|2 Io I2 13 II-'LOIC6L}:épolaerwal3 16 I8 12 ]

6N I'&ﬂ

OWNER NAME: LAST, FIRST, MIDDLE (KCJSAME A5 DRivER)

CANNON, DANIEL A

OWNER PHONE: itcLupe ARes cote (| SAME AS GRIVER)

pAMA
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 71P ([JsA4E A5 DRIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
220 EL RANCHO DR NE DR NEWARK, OH 43055 1S | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarRER PHONE: INCLUDE AREACODE 9 - UNKNOWN
(U NIRRT S NN NN NS N DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION % VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H OFL1357 KNDPB3ACOG7813603,/2,0,1,6Kia
JHSURANCE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL "
VERFFIED |PROGRESSIVE DIRECT 946833643 SIL SPT 10 1 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME.
IN EMERGENCY
[oomtrone [ooverumeny [JHEHERGENCY Yy | T o 8 3
& 60
INTERLOCK #0CCUPANTS VEHICLEf"FIS%,EXg:I ViR [:I MATERIAL CLASS# PLACARD ID # s s 4
DEVICE [ |HIT/SKIP UNIT 3 - 10,001 . 26K
EQUIPPED 02 erorttaiiell Nl PLACARD
L 13->26KLBS. L JL1 114 12 ) 7
1- PASSENGER CAR 7 - MOTORGYCLE 2\WHEELED  12-GOLF CART 18-LIMO(LIVERY VEFIGLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAH (HINIVAN) 8 - MOTORCYCLE 3\WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIRARY TYPE) 10 ] 2
L= 15 b 3 SPORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -OTHER HON-MOTORIST B
UNITTYPE 4_pic up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAYY EQUIPISENT %-BICYCLE o B 3
5 < CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-MIEMALVITHRIDER ot 27-TRAIN .
u 6 - VAN (915 SEATS) HAA(A}TLVTIEm'"VEHICLE 17-HOTORHOME AUIMALDRAMNVERICLE o5 yikHowN OR HITSKIP 8 il 4
6
s 00 # oF TRAILING UNITS T s v
p= 1
b WASYEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKHOWH ) © ] .
> 2 MODE YHEN CRASH GCCURRED? 1 - DRIVERASSISTAHCE 4 - HIGHAUTOMATION iy i
| 1-YES 2.0 9-OTHERTUNKNOWR AUTONGNOUs 2- PARTIALAUTOMATION 5 - FULLAUTOMATION il 19
MODE LEVEL 2 8 S S i
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER s )
01 »m 7 - BUS - HITERCITY 12-MILITARY 17- HOWHiG 99-0THER/ URKNOWH ! 4 8 ) 4
sL“J_JPEcmL 3 - ELECTROWIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3
FUNGTION 4 - SCHOOL TRAKSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVIGE PATROL » "
0 1 !-locarosoovrype 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
JHOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 gyg 4-LOGGIHG 6 - CARGOVANENCLOSED BOX 19 _fi T pep 14-CARBACEREFUSE
BODY 9 ERNE N i 3
TYPE 7-GRAINCHIPSGRAVEL 17 puyp 99-OTHER/ UNIKHOWN
1- TURK SIGHALS 4- BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHERT UHKHOWH L
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- DISABLED FROM PRIOR s .
DEFECTS 3.7AILLAMPS DEFECTIVE ACCIDENT

& - TIRE BLOWOUT

[]-NopAMAGEL 01 []-UNDERCARRIAGE 114}

1-INTERSECTION - MARKED

CROSSWALK
HOK-MOTORIST 2 INTERSECTION - UNMARKED
LOCATION  ¢RosswALK
AT IMPAGT

3 - IHTERSECTION ~OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orues Locamion

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
RAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93- OTHER/ UNKNOWN

[1-Top 1131 [1-ALL AREAS [151

[1- UNIT NOT AT SCENE [ 161

1- HON-CORTACT

1 - STRAIGHT AHEAD
2 - BACKING

7 < MAKING U-TURH
8 - ENTERING TRAFFIC LANE

13- HEGOTIATING A CURVE
14- ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

3 - IMMERSION
2L L) 4- JACKKNIFE
5 - CARGO/ EQUIPMERT

10SS OR SHIFY
3

25-1MPACTATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUECTURE

4

28-BRIDGE PARAPET

ol 29-BRIDGE RAIL
30-GUARDRAIL FACE
1

L EVENT(s)

SLL—1 97 BRIDGE PIER ORABUTMENT

L"" y FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RANOFF ROADLEFT
10-CROSS MEDIAN

12-DOWNHILL RUHAWAY
13-OTHER NOR-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18-AHMAL - DEER
19-AHIMAL — OTHER

20- MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

31-GUARDRAIL EHD

32-PORTABLE BARRIER

33- MEDIAH CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36 - MEDIAH OTHER BARRIER

31-TRAFFIC SIGH POST
38 OVERHEAD SIGH POST

39- LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
ORSUPPORY

42 CULVERT

L_}_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 EMBANKMENT
4 -FENCE

47 - MAILBOX
43-TREE

49 - FIRE HYDRANT

2- NON-COLLISION
0+ NO DAMAGE 14 - UNDERGARRIAGE
Li.l 3.STRKING U § 3_CHANGIHG LANES % . LEAVING TRAFFIC LARE SPECIFIEDLOCATION  19-STANDING 12. REFERTO UNIT 15 -VEHICLE NOT AT SCENE
AGTION 4. STRUCK  PRE-CRASH 1. VERTAKINGPASSUNG  10-PARKED 15 WALKIHG, RUHHING, 20-OTHER HON-MOTORIST 0,1, 112- g[ /ngATM -
ACTIONS JOGGHHG, PLAYRIG 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTHSTRIKING S-UMUICREHTIURN  1LSIOWISORSTOPPED o STMDNG IUISIOE 13.Top
Lok - HAKHG LEFTTURN el 17 PUSHIGVEHICLE 9-OTHER/ UNKNOWH
o o RS ‘ '
1- NOKE 7..LEFT OF CENTER 13-1MPROPER START FROMA  17-VISIONOBSTRUCTION 21 LYING N ROADYAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 O  3-RANREDLIGHT 9-INPROPER LANE CHANGE 1“'?3{’5&&3”‘“'@ EQUIPMENT -G DR IO 2 oTwoway 6 2o S VIELD SICh
L1 4 _aaysrop sien 10-TMPROPER PASSHHG 19- LOAD SHIFTING/FALLING/ ROADUAY [ R A & - N0 CONTROL
CONTRIBUTING 15- SWERVIKG TOAVOID SPILLING - OTHER IMPROPERACTION
DIRCUMSTANCES5 UNSAFE SPEED 11 - DROVE OFF ROAD 16- WRONG WAY 20-IHPROPER CROSSING ’ '
6-IMPROPERTURI 12-IMPROPER BACKING : # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS ou ROAD L NOTMVOLVED
4 1 2. INVOLVED-ACTIVE CROSSING
EVENTS ' : ! NVOLVED-PASSIVE CROSSING
2 O 1-OURURVROLOVER  b-EQUPHENTFALURE  11-CROSSCENTERUINE- lo-RALYAYVEHCILE 22-WORK ZONE MAIITENANCE 3 - INVOLVED-PASSIVE CROSSIN
s HREEPLOSION R 0N OF HHITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPHENT
2- FIREXP 7 - SEPARATION OF UHIT TRAVEL ' UNIT/ NON-MOTORIST DIRECTION

23-STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET 1H MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE OBJECT

50- VORK ZORE MAINTENANCE
EQUIPHENT

51-VALL

52 BUILDING

53 TUNNEL

54 OTHER FIXED OBJECT
9 - OTHER UNKHOWH

1-NORTH 5. NORTHEAST
5 8 2-SOUTH 6 - NORTHWEST
FROM | Tol j  3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
3 0 1- STATED/ ESTIMATED SPEED
[ ! t I 2. CALCULAYED /EDR
POSTED SPEED 3 - UNDETERMINED
3 5
TR B

HSY8304 OH1U 1/19 [760-0820]
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L:,%/onmosw\muw LOCAL REPORT NUMBER
'A-', OF PUBLIC SAFETY

MoToRrisT / Non-MoToRIST

[ S Y WY NN N N NS [N SRS NN SO SO (N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER E
01 F
WATKINS, TYANA MARIE 04/09/ 198636 |F ,
E, ADDRESS: STREET, CITY,STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
2990 E E HIGH ST ST NEWARK, OH 43055 660 060 06666666
z INJURIES %xkllijr:u:n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILETY inane, civy: | SAFETY EQUIPMENT S — SEATING POSLTION | AIR BAG USAGE | ESECTION | TRAPPED
USED .
2 BY CH
\5__r [ |0_l4_1 M ELMET|034 I 1 |11 ||1 j :
P OL STATE | DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER :
2 CODE
E )
c= [ E—
4 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
BY [] accoror  [] marisuANA
1 1
CA ol e e e ] | [] oTHeR DRUG |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LQ,,Z_J CANNON, DANIEL A f1t/30,/1961,61 4 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
[-4
| 220 EL RANCHO DR NE DR NEWARK, OH 43055 ‘' FEHEEKEKEHEEEREEN)
E INJURIES %_;lélé:mb EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vane, crrv) | SAFETY EQUIPMERT DOT-ComsLiant SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
USED M
4 5 BY 0 4 MGHELMET | O 1 1 1 1
| — | S— | S [ I }iL i 1L 1
[rd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
S g
Ho 32168 & Nracked Lones 1275 600
E=} 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT sziecturtos
BY
5 1 1
|1_HM_|1_1| Loy g | [ omeerorug %}L},_l PR T i | R O [
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ek d I | I i I I I | ! [ i i ]
E ADDRESS: STREET, C1TY, STATE, ZIP GONTAGT PHONE « INCLUDE AREA CODE
s
5 1 ] | 1 1 I | | | 1 ]
E INJURIES H\ii{g’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hame, cirvs | SAFETY EQUIPMENT R SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
g BY MC HELMET
Z [ —— I | L 1 i L I ]
b OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H
- [ —]
= OL CLASS | ENDORSEMENT RESTRICTION sELecTUPTO3 | DRIVER CONDITION

ALCOHOL / DRUG SUSPECTED
[ aconor [} marisuana

] otHer DRUG

SELECTUPTD2 DISTRACTED
BY

STATUS | TYPE
L !

 E—

INJURIES SEATING POSITION AIR BAG OL CLASS 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE - 1. NOT BEPLOYED C1-CLASSA 1-ALCOHOL INTERLOCK DEVICE * 1 NOT DISTRACTED © 1< NONE GIVEN
2-SUSPECTED SERIOUS INJURY |~ {MOTORCYCLEDRIVER) - """ 5 bepy gyED FRONT 2-CLASS B | 2-COLINTRASTATE ONLY " "2-MANUALLY OPERATINGAN ~*'2.TESTREFUSED
3- SUSPECTED MINOR INJURY -~ 2 FRONT - HIDDLE | 3- DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 13 _7eq7 Giyen, CONTAMINATED

3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4-POSSIBLE INJURY . -  "4-DEPLOYED BUTH FRONT /SIDE " 4- REGULARCLASS 4- FARN WAIVER DIALING) :
.- NO APPARENT INJURY ! 4'(55‘70"“;527})2‘5”35“%'?) 5. NOT APPLICABLE {0810=D} 5~ EXGEPT CLASS A BUS 3 TALKING ON HANDGFREE - | - TEST GIVEN, RESULTS KNOWN
f OTORC ; 5+ NfC MOPED ONLY o ~ 7 COMMUNICATION DEVICE 5.TEST GIVEN, RESULTS
ECONDHIDDLE 9. DEPLOYMENT UNKNOWN b- EXCEPT CLASSA ; BB b
INJURED TAKEN BY  JRCERalil ! £-NOVALID OL L & CLASSBRUS 4-TALKING ON KANDHELD )
&- SECOND— RIGHT SIDE : : :
1- NOTTRANSPORTED ‘, : 7- EXCEPTTRACTOR-TRAILER . COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE ' 7-THIRD - LEFT SIDE EJECTION [ oL ENDORSEMENT - [JSAEERNEI 5. OTHERACTIVITY WITH AN -,
2-E18 {MOTORCYELE SIBE CAR) -~ 1 _noT EJECTED L H- HAZMAT - RESTRICTIONS ELECTRONIC DEVICE 1N
3.POLICE ¢ 8- THIRD - MIDDLE " 2-PARTIALLY EJECTED .. 11 NOTORGYGLE - Q- LEARNER'S PERMIT 6~ PASSENGER ig;‘::z
9~ OTHER / UNKNOWN 9 THIRD - RIGHT SIDE |3 TOTALLY EJECTED P PASSENGER RESTRICTIONS ; 7?&;@%%%52&{&2 4'BREMH
10-SLEEPERSECTON A HOT APPLICABLE N-TANKER *10- LIMITEDTO DAYLIGHT ONLY I 4
SAFETY EQUIPMENT FTRUCK CA , - HOTOR SCOOTER  11-LIMITEDTOEMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ::5- OTHER
1- NONE USED | 11-PASSENGER IN OTHER " TRAPPED ' ! 12 LIMITED - OTHER THE VEHICLE :
ENCLOSED CARGOAREA R - THREE-WHEEL MOTORCYCLE 9. OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NGK-TRALLING UNIT,BUS, -~ 1-NOTTRAPPED .- SCHOOL BUS 13- MECHANIGAL DEVICES . 1 NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {7/ SPECIAL BRAKES, HAND L
12 PASSENGER IN UNENCLOSED | - MECHANICAL MEANS T-DOUBLE &TRIPLETRAILERS CONTROLS, OR OTHER | _CONDITION ] 2-BLOOD
4'5“°“L“ER&LA”E”“§:° C ARGO AREA L FREEDBY X-TANKER / HAZWAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL | 3-URME
- CHLD RESTRANTSYSTEM- 131w 7 HON-MECHANICAL MEANS - 14-NILITARYVEHICLES ONLY = -2 PHYSICAL INPAIRMENT | 4.0THER
FORWARD FACING - TRALING INT 15- HOTORVEHICLES WITHOUT MOTIONA ‘
Thal - £ '3 “EMOTIONAL (£, DEPRESSED, -
"ﬁ*éLLR" pﬁﬁféMm SOTEN- ?éﬁk'f?;fﬁLvﬁfé’ﬁhﬁﬁmm 2 AIR BRAKES [ ANGRY,DISTURBED} DRUG TEST RESULT(S)
~16- OUTSIDE MIRROR g R
1. BIOSTER SEAY e e i, o e
- 5 £ 2. BARB
8- HELMET USED 99-OTHER/ UNKYOWY : P b0 BARBITURATES
| 18- OTHER 1E (01 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED ' b~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) - OF MEDICATIONS /DRUGS | 4+ CANIABINOIDS
10- REFLECTIVE CLOTHING - TALCOHOL 5. C0CAINE
11- LIGHTING - PEDESTRIAN - OTHER! UNKNOWN | 6-OPIATES / 0PIOIDS
IBICYCLE ONLY 7 : LU7.0THER -
99~ OTHER/ UNKNOWN : 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(Rl OHIO DEPARTMENT
LOCAL REPORT NUMBER
w=esgz QccupPAaNT / WITNESS ADDENDUM 2023000002682
L ! ] ! ! { | I 1 I | I t | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 02 | | HOTTINGER, CHEYANNE o3 /3172007115 F
E ADDRESS! STREET, CITY, STATE, ZIP CONTACT PHONE - ICLUDE AREA CODE
[
=
4286 D
8 RAGOO RD NASHPORT, OH 43830 e 6666060 € 66060
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MzorcaL Faciuivy {nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN DOT-ComPLEANT
BY MC HELMET
5 04 lo l3 Illl 111111 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 | ] 1 I I 1 1 I Jit L I !

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - INCLUDE AREA CODE

i I I I I i | |

INJURIES [ INJURED
TAKEN
BY

EMS Aceney (NAME)

| occupant |

INJURED TAKEN T0: MenicaL FAcIUTY {NAME, c1Ty} | SAFETY EQUIPMENT
USED

DOT-CotspLiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

MC HELMET
| E———— | E— L IS | t 1 L ! I 111 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — [ l i I 1 | 1 I i 1 L HL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I L 1 1 | I |

INJURIES |INJURED | EMS AceNcy (NAME)

INJURED TAKEN T0: MEotcaL FaciLiTy {(RAME, ciTY) | SAFETY EQUIPMERT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiant

BY - MG HELMET
| S— S { I Il L HL It J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { 1 1 I I ] I I I I Il I HI i

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - InCLUDE AREA CODE

I I ] I I I 1 I

INJURIES |INJURED

TAKEN

BY

| E—
INJURIES

EMS Acency (NAME)

DCCUPANT OCCUPANT

 S—
SAFETY EQUIPMENT USED

1- NONEUSED -
VEHICLE GCCUPANT

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 -

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

4 - POSSIBLE INJURY

5. NO APPARENT INJURY.

INJURED TAKEN BY
1--NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

- 10- REFLECTIVE CLOTHING

- 11-LIGHTING — PEDESTRIAN
{/BICYCLE ONLY

99 OTHER / UNKNOWN

9- OTHER/ UNKNOWN

INJURED TAKEN TO:; MEbrcat FaciLiry (AME, ciTy) | SAFETY EQUIPMENT
USED

3~ FRONT - RIGHT SIDE
“4- SECOND - LEFT SIDE

| '5.SECOND - MIDDLE
6~ SECOND - RIGHT SIDE
7. THIRD - LEFT SIDE

.- 8- THIRD - MIDDLE

" :9- THIRD — RIGHT SIDE

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

DOT-CompLIaNT
MG HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT ~ MIDDLE

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

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

1 12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

-14- RIDING ON VEHICLE EXTERIOR

TRAPPED

Il i

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
24~ NOT APPLICABLE
1-'NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

WITNESS | WITNESS [ WITNESS

MEANS
; (NON-TRAILING UNIT) - :
: 15 - NON-MOTORIST -3 - FREED BY NON-MECHANICAL
; EA
99 OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 | H { 1 { 1 [ i I | H i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L I | | I 1 1 { ] i i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i 1 1 1 | | ] 1 I 1 HI 1
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
t I | t ] 1 1 1 1 [ ]
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L .| Lt 1 | [ i | I It i
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
L f 1 I | 1 | 1 1 | |
HSY 8355 OH1P 1/19 [760-1500] PAGE 2 0F5
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