LAAS - TR &
’¥ ﬁlg:m : " lc)
l. o e s s TR AFFIC ! RASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
A MATION
E]PHOTOS TAKEN EOH -2 EIOH -3 |OCALINFOR 22MPD1627 22MPD1627
O Con-r [JotHer |REPORTING AGENCY NAME * NI+ HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH . 1 - SOLVED 98 - ANIMAL
[[Jerivare property  |Millersburg l 03801 | 2-unsovep | | 2 | [T yes- unkown
COUNTY* LOCALIT'{‘ ary LOCATION: CITY. VILLAGE. TOWNSHIZ* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 - VILLAGE ; .
2 | 3 rownsp | Millersburg 10/01/2022 17:46 L4 1 2 - semious suury
JrouTE NUMBER |PREFIX 1- NCRTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEQMAL béGREES SUSPECTED
2-SOUTH 3 - MINOR INJURY
L3y 2-58T | Jackson ST 40.555331 SUSPECTED
4 - INJURY POSSIBLE
ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES
2 - S0UTH 5 - PROPERTY DAMAGE
‘3::\EMA§T 659 E Jackson St -81.808445 ONLY
REFERENCE POINT IRECTION. ROUTE TYPE ROAD 'TYPE INTERSECTION RELATED
3 1 - INTERSECTICN 1-NORTH | IR~ INTERSTATE ROUTE (TF) Al - ALLEY ) HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 08 ON APFROACH
- - L ~AVENUE  LA-LANE SQ - SQUARE
2 - MILE POST 2-50UTH | o L _ AV~ A ) |
3 - EAST - RAL'US-ROUTE . 3 _ .
3 - HOUSE # A WEeT BL; BOULEVARD MP - MILEPOST ST - STREET ] WITHIN INTERCHANGE AREA NUMBER or APPROACHES
e e SR - STATE.RGUTE CR-CIRCLE.  * OV -QVAL .  TE.~TERRACE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY RoUTE | €T - COURT PK - PARKWAY  TL- TRAIL ROADWAY
1- MILES ) OR - DRIVE Pl - PIKE WA - WAY
| 2 - FEET TR - NUMBERED TOWNSHIP HE - HEIGHTS PL - PLACE D ROADWAY DIVIDED
L 3.varos ROUTE ; ‘
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOTCOLLISION 4 - REAR-TQ-REAR
1 - NORTH 1- DIVIDED FLUSH MEDIAN
1 2-0ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 6 | BETWEEN 5 - BACKING 2 -SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING I,"E"]’_I?CT;T‘?“"' 6 - ANGLE L_J 3-east L2 - DviDED FLusH MEDIAN
4-ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT T - SIDESWIPE, SAME DIRECTION 4 - WEST { 24 FEET)
3 -ON GORe TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVGDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 2 - REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
Dwo}u( ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
(] workers present WARNING SIGN LY L L2
2 - LANE SHIFT/ CROSSOVER
[TJraw enrorcemenT presenT 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1o DR ) [ ConCReTE
3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
QR MEDIAN 4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ acTive scrooL zone § - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIl, GRAVEL 4 - SLAG, GRAVEL
1 - DAY CONDITION WEATHER 9 - OTHER 6 - WATER (STANDING, | STONE
= DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWRN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 2 | 2-cLouDy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L1 5. parc- usHreo rosoway L= 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - GTHER / UNKNOWN
9 - QTHER / UNKNOWN
NARRATIVE
Unit 02 was eastbound on E Jackson St approaching Brambly Hedge Dr. Unit 01 was o
at Brambly Hedge Dr stop sign. Unit 01 pulled out to go westbound. Unit 01 took a g
wide turn and struck Unit 02, The impact of the vehicles caused Unit 01 to spin and g
face eastbound, Unit 02 came to rest into brick and vegetation garden. ‘:T:
1]
a
o]
o
T o
U
B, \_ E Jackson St
659 E Jackson St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10/01/2022 17:47 10/01/2022 17:49 10/01/2022 17:51 10/01/2022 18:44 B rouce acency
[ morosist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED Y OFFICER'S NAME®
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Genet, Stephanie DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER® .




LOCAL REPORT NUMBER
OHDO DEFANTHENT
{ﬁ" orPusdc faremr U NIT 22MPD1627
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sass as priver) OWNER PHONEanauwoe area cooe ([ samz As DRvER) DA A
1 LOTUT, LUBOMYR 330-231-9478 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { 0] Same ASDRVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2441 SR 60, LOUDONVILLE COH, 44842 | 4 2 - MINCR DAMAGE 4 - DISABLING DAMAGE
)
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeraar Carrier PHOMNE: ncwne asca cooe 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEMICLE MAKE
OH | HVZ8055 3C4APDBEG8HT623820 2017 DODGE 7 .
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
VERIFIED | PEKIN INSURANCE 005326176 GRY JCURNEY 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Ceommsnaa [ Jeovennmenr O :gx;ﬁfsm“ | ] |RIGZ 9 2
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK 2 OCCUPANTS 1. 210K 155, MATERIAL  ciacse#  PLACARD ID # . #
DEVICE D HIT/SKIP UNIT RELEASED
EQUIFPED 2-10.001 - 26K 1BS. D
L1 525 3exuas, PLACARD | | L_ J u_ 7 s
— ]
1-PASSENGERCAR & -VAN (0-15 SEATS) 12 - GOLF CART 15 - LIMO (LIVERY VEHICLE} 23 - PEDESTRIAN/SKATER
3 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10 ) ' 2
L3 1 vy & - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20+ GTHER VEHICLE 25 - OTHER NON-MOTORIST g n
UNIT TYPE 3 - SPORT UTILITY 9 - AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26- BIEYCLE s y A )
VEHICLE 10- MCPED ORMOTORIZED 15 - SEMI-TRACTOR 3 13|
22 - ANIMAL WITH RIDERor 27 - TRAIN . .
4-PICKUP BICYCLE 16 - FARM EQUIFMENT ANTMALDRAWN VEHICLE 1
5 - CARGC VAN 11 - ALL TERRAIN VEHICLE 17 - MCTORHOME 99 - UNKNOWN OR HT/SkiP ] Tioils ‘4
{ATV/UTV) 8
L | #crTRAILING UNITS 2 T 2
1 1 L] Mo e 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITKONAL AUTOMATION 9 - INKNOWRN b .
MODE WHEN CRASH CCCURRED? 0 10 " 1 2 0 N T 2
) 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION - T‘ - P
L_© J1-¥e8 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION . n 5 1 o ] n
MODE LEVEL T —_ T .T
L]
1-NONE 6-BUS- CHARTER/TOUR  1-FIRE 16~ FARM 21 - MAIL CARRIER 7 n A 1 bl s ey ,
1 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER /UNKNOWN | 8 : 8 .
3 - ELECIRONIC RIDE 8- BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL T % T .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBUC UTILITY 19 - TOWING L] L]
FUNCTION 4 - SCHOOL TRANSPORT 16 - AMBULANCE 15 - CONSTRUCTION EQUIF. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL u z
———
1 1- NG CARGO BODY TYPE 4 - LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
¢ NOT APPLICABLE 5 - INTERMODAL & - POLE . 12 - CONCRETE MIXER -
CARGO : - :::nce_s — . ‘:Omg"’;':: CHASSIS 5 _canGo Tamnk 13 « AUTO TRANSPORTER 1 RN 2y s
Bopy 3- - CARGH _
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE ®
1o}
1- TURN SIGNALS 2 - BRAKES 7-WORN ORSUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 |-
2 - HEAD LAMPS 5- STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED $ROM PRIOR 3 L3 L]
VEHICLE 5 _rat Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS

D- NO DAMAGE([0)

[O- unpercarmiaGe [ 14]

1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS 59 - OTHER [ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK B - SIDEWALK 11 - SHARED USE PATHS D- TOP[13) D- ALLAREAS[15]
NGH-MOTGRIAT 2 - INTERSECTION - 5- TRAVEL LANE - OR TRAILS
LoCATION HINMARKFR CROSSWAL K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unim NOT AT SCENE[ 16]
ATIMPACT 3 - INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND: AT INCIDENT SCENE
1+ NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
cowso 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - ND DAMAGE 14 - UNDERCARRIAGE
3 2- NON-COLLISION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN - :
3« STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TOUNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stauc PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
- STRUCK ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANCING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFEIC
1- NONE 8- ‘ngégmnc TCQ CLOSE 13- mngn g:;ro Fr:'mM 18- ?gsmgg DEFECTWE 23 - fgimffm“ Nl TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 1 - ONE-WAY 1- ROUNDASOUT 4 - STOP SIGN
3 - RAN RED UGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 95 - OTHER IMPROPER 2 Two-waY
2 4 - RAN STOP SIGN CHANGE NLEGALLY JSFALUNG/SPILLING ACTION 2 - 4 2 - 5IGNAL 5 - YIELD SIGN
< | 5. unsarespeso 10 IMPROPERPASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L< | ™ 1 s-paskem 6 - NO CONTROL
CONTRIBUTING ¢ . |MPRCPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | £rT OF CENTER 12-IMPROPERBACKING 17 - VISION OBSTRUCKION 22 - NOT DISCERNIBLE # oF THROUGH LAMES RAIL GRADE CROSSING
o ON ROAD 1- NOT INVLOVED
¥ SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
L e e o e o =L b e e mm e ur e e e
1 v e oo o e e em [ ~+ EVENTS - - B I SV N | | |_ 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19~ ANIMAL -OTHER 23 - STRUICK BY FALLING,
1127 | ;. reemxeiosion §-RANOFFROADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 « IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT 7/ NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CRQSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
21 | 5 CARGO/EQUIPMENT  11.CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 24 oL vABLE 2- SOUTH & - NORTHWEST
1055 OR SHIFT OFPOSITE CIRECTION 17 - ANIMAL = FARM 22 - WORK ZONE OmECT 3-EAST 7 - SOUTHEAST
. OF TRAVEL . . MAINTENANCE i
51 | 6 ECUIPMENT FAILURE 18 - ANIMAL - DEER MANTENAL rrom | 1 | 1ol 4 | 4-west 8 - SOUTHWEST
T .70 T I . - cOLLISIONWITH FIXED OBJECT.- STRUCK .- P | 9 - OTHER UNKNGWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
(I JCRASH CUSHION 32 - PORTASLE BARRIER 39. LIGHT FLUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGEOVERHEAD 33 - MEDUAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILLTY POLE 48 - TREE OBJECT
5L ) 7 srocerEror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50- m""‘ ZONE L~
26 - BRIDGE PARAPET BARRIER 42 - CULVERT INTENANCE 1 2-cacumaten/emr
6L | 39 smpetral 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFEIC SIGN POST 44 - DITCH 51-WALL . o
- UNDETERMIN
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 35




LOCAL REPORT NUMBER
Wurm SararY U N IT
22MPD1627
UNIT # | OWNER NAME: LAST, FAST, MIDDLE (0l 54t A5 ot OWNER PHON Exwaune asea cooe 0 swvexsonver [ERREREEEEEE LY L L
2 ALLISON, JOAHUA A 330-600-5314 DAMAGE SCALE

NOWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME ASDRVER 1- NONE 3 - FUNCTIONAL DAMAGE
"
863 MASSILLON RD LOT 14, MILLERSBURG, OH, 44654 L4 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Commercay Canpuzr PHONE: C1uck AREA CORE 9 - UNKNOWN
DAMAGED AREAIS)
INDICATE ALL THAT APPLY
LP STATE| LICENSE PLATE # VEHICLE |DENTIFICATION # VEHICLE YEAR |  VEMICLE MAKE
OH | JBM1894 2G4AWSSE2)831253403 2003 BUICK L
nsuraNnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " =
IE]VERIFIED GEICO 4434165488 RED CENTURY 1 n 5 1 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME [eifEya|
[eommeran. [Joovermmenr [ oot | | [EINNYS ’ Rl g i :
= occun VEHICLE WEIGHT GVWR/GCWR H OUS MATERIAL LW
INTERLOCK 'ANTS 1. <10K s, MATERIAL 17558 PLACARD ID # 7 s <
povce . Llumse o 2770001 26Kktss. | [RELEASED : .
a 1 L1 375 26Kums Clroacare Ly 12 R
=== 1 8
T+ PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 = UMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 17
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOQBILE 19 - BUS {16+ PASSENGERS} 24 - WHEELCHAIR [ANY TYPE) 10 i 1 ki
L1 . ;:‘;’;T‘V:TNI’UW 8- MOTORCYCLE 3-WHEELED 14 f}'l':f:"f unNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o B2
UNIT TYPE 9- AUTOCYCLE 21- HEAVY EQUIPMENT 26 - BICVCLE 3 Bi=I0 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 12112
22- ANIMALWITH RIDER o 27 - TRAIN A P
4. PICKUP BICYCLE 16 - FARM EQUIPMENT e KIR=AEN
ANIMAL-CRAWN VEHICLE 59 . UNKINOWN OR HT/SKIP ’ s
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 0 = 4
(ATVAITY) )
L | #crTRAILING UNITS T s 1
1 iy N
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ki
MODE WHEN CRASH DGCURRED? ) 1 2 ® m y 2
| 1-DRIVERASSISTANCE 4 - HIGH ALUTOMATION PAr=—npy
| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION R ] . iR
MODE LEVEL igsiB
1} 4
1 NONE 6-8US- CHARTER/TOUR  11-FIRE 16~ FARM 21 - MAIL CARRIER BN A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER JUNKNOWN | 8 4 8 .
| 3-EEcTRONIC RIDE &- BUS - SHUTTLE 13- POLICE 16 - SNOW REMOVAL T .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING L]
FUNCTION * - SCHOOL TRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
S - BUS - TRANSIT/COMMUTER PATROL
.1 1 - NO CARGO BODY TYPE 4 - LOGGING 7 = GRAIN/CHIPS /GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5- INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : - SE:ICLE ToWING ¢ 2:;3‘;‘::‘”"55'5 5+ CARGO TANK 13 - AUTO TRANSPORTER 3
goDY 3- - . .
TYPE ANOTHER MOTOR VEHICLE JENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSUCK TIRES 5 - MOTOR TROUBLE 9 - OTHER / UNKNOWN
2+ HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10 - DISABLED FROM PRICR
;::EICCTSLE 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- nopamace[0) [J- unpercarmiAGE [ 14]
1- INTERSECTION - 4 - MIDBLOCK - 7-SHOULDERMOADSIDE  10- DRIVEWAY ACCESS 99 - OTHER f UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 ginowaix 11 - SHARED USE PATHS D-TOP( 13} D ALL AREAS[ 15}
WON-MOTaRST 2 + INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION UNMARKED CROSSWALK QTHER LOCATION a- MED";WC“OSS‘”G 12 - FIRST RESPONDER - unim noT AT scengf 16)
ATIMPACT 3 - INTERSECTION - OTHER 6 - BICYCLE LANE ISLAN AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 = LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2+ NON-COLLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - NCR- 1 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN -NOD -
3 - STRIKING L ] 4 OVERTAKING/PASSING 11 - SLOWING ORSTEPPED 17 - PUSHING VEHICLE | 11 1-12 - REFER O UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR DIAGRAM
- STRU ACTIONS 6-MAKINGLEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ BOTHSTRIKNG 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER /UNKNOWN LANE SPECIFIED LOCATICN TRAFFIC
1- NGNE 8- FOLLOWING TOO CLOSE 13 - IMPROPERSTART FROM 18 - OPERATING DEFECTIVE 23 - OPENNGDOOR INTl  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD ACDA APARKED POSITION EQUIPMENT ROADWAY | - ONE-viay 1 - ROUNDASGUT 4 » TGP SIGN
3 - RAN RED LIGHT 9~ IMPROPER LANE 4-STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWO-WaY
1 4-RAN STOPSIGN CHANGE HLEGALLY /FALLING/SPILLING ACTION 2 - 6 , 2sou 5-YIELD SIGN
LI 5. unsareseem 10 IMPROPER PASSING 15 - SWERVING T AVOID 20 - IMPROPER CROSSING Le | 2 |3 mnaskea 6- NO CONTROL
CONTRIBUTLNG ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ |EFT OF CENTER 12- IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS P ~ _ 2 2 - INVOLVED-ACTIVE CROSSING
— e TN BNENTS T e oI LTI [ | L ;. iwvoweo-rassive crossing
- OVERTURN/ROLLOVER 7~ SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -DTHER 3 - STRUCK BY FALLIN
1 |__| 2 - FIRE/EXPLOSION B-RAN OFFRDADRIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET N UNIT / NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR rEC:uTgE" BY A MOTOR 1- NORTH 5 - NORTHEAST
L1 5 - CARGO /EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 24 - OTHER MOVABLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE GRIECT 5 EAST 7 - SOUTHEAST
6 - ECUIPMENT FAILURE OF TRAVEL 18- ANIMAL - DEER MAINTENANCE 4
3] | EQUIPMENT From | ol 3 4-wEST 8- SOUTHWEST
- S — COLLISION wiTH FIXED OBJECT. - STRUCK — e e 2+ OTHER /UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRALL END 38 - OVERKEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L crasn custion 32 - PORTABLE BARRIER 39- UGHT/LUMINARIES 45 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BRIDGEGVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54+ OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 8- TREE OBIECT
sl 2 smpcepieror BARRIER 41 - OTHER POST. POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 25 1- STATED / ESTIMATED SPEED
ABUTMENT 35« MEDIAN CONCRETE CR SUPPORT 50 - WORK ZONE L =2 |
26 - BRIDGE PARAPET BARRIER 42 « CULVERT MAINTENANCE 1 |2-caLculaten /epr
6 2. princerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L d
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44.- DITCH S1-WALL
3 « UNDETERMINED
1 | FIRSTHARMFUL EVENT 1 | MOST HARMFUL EVENT 35




@mmm LOCAL REPORT NUMBER
', o PUBLIC BAFKTY
= MoTORIST / NON-MOTORIST 53MPD1627
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROMANENKO, LIUBOV 031771961 61 F
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
60, LOUDONVILLE, OH, 44842 330-231-9478
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME. CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE | DECTION | TRAPPED
TAKEN USED DOT-Comptiant POSITION
BY 1 4 MC HELMET 1 2 1 1
QPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
UW750564 33116 RIGHT OF WAY AT INTERSECTION 103G1RL
ENDORSEMENT | RESTRICTION SELECTUPTC 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL D MARHUUANA RESULTS SELECTLP 04
BY
1 [Jomerouws 1
I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ALLISON, JOAHUA, A 02/16/1993 29 M
I STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o0
= 863 MASSILLON RD LOT 14, MILLERSBURG, OH, 44654 330-600-5314
INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (MAME, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT POSITION
B 4 MC HELMET 1 2 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
TP645611
ENDORSEMENT | REGTRICTION SELECT UP 7O 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
DISTRACTED D ALCOHOL MARUUANA RESULTS SELECT UP TO 4
BY
4 1 [Jomrorue 1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY {NAMEY INJURED TAKEN TO: MEDICAL FACIUTY {(NAME, OTY) SAFETY EQUIPMENT DOT-Co SEATING PIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLiant|  POSITION
BY j—IMC HELMET
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECT UP TO 3

INJURIES SEATING POSITION

DISTRACTED
BY

AIR BAG

ALCOHOL / DRUG SUSPECTED

Cacoror [ msawana

D OTHER CRUG

OL CLASS

ALCOHOL TEST DRUG TEST(5)

RESULTS SELECTUPTO 4

CONDITION

OL RESTRICTION(S) |DRIVER DISTRACTION

/ BICYCLE DNLY ;
99 : OTHER / UNKNQWN

1+ FATAL {1~ FRONT < LEFT SIDE +HOT DEPLGYED . CLASS A 1 - ALCOHOLINTERLOCK g 1 - NOT DISTRACTED { 1~ NONE GIVEN
2 - SUSPECTED SERIGUS | (MOTORCYCLEDRWER) . 2 PEPLOYED FRONT i * DEVICE 12 - MANUALLY OPERATING AN | 2 - TEST REFUSED
R <2~ FRONT - MIDDLE ¢ 4/DEPLOYED SIDE i2-CLASS B 2.CDLINTRASTATEONLY | ELECTRONIC { 3 - TEST GIVEN,
3 - SUSPECTED MINGR | $3- FRONT - RIGHT SIDE 4~ DEPLOYED BOTH 13 - CLASS C 43 - CORRECTIVE LENSES | COMMUNICATION DEVICE CONTAMINATED SAMFLE.
INJURY ;4 - SECOND - LEFT SIDE 1 FRONT/SIDE ; 4 - FARM WAIVER | (TEXTING, TYPING, ! JUNUSABLE
; {MOTORCYCLE PASSENGER) 1 5 * NOT APPLICABLE 14 - REGULAR CLASS S - EXCEPT CLASS A BUS AT INGY . £~ TEST GIVEN,
4+ POSSIBLE INJURY "5 . SECOND - MIDDLE ;9 - DEPLOYMENTUNKNOWN | (OHIO =) 16~ EXCEPT CLASS A /3-TALKING ON HANDS-FREE  — geq) ) 1 enowny
§ - NO APPARENT INJURY 6 - SECCND - RIGHT SIDE : o M/CMOFED ONLY .. BCLASSBBUS L e Ot DLy |5 - TEST GIVEN,
- "}7.-THIRD - LEFT SIDE EJECTION o ;7 - EXCEPT TRACTOR-TRAILER 1 RESULTS UNKNOWN
n ; Ep : 5.+ NOVAEID OL ‘6 - INTERMEDIATE LICENSE t COMMUNICATION DEVICE | T
INJURIES TAKEN BY [ (et LR e } : o 5- OTHER'ACTIV
: orascts i RESTHCTONS TG . CovioL es v |
B THIRD - MIGDLE ©1-- NOT EIECTED H g kbl i ELECTRONIC DEVICE ALCOHOL TEST TYPE
1-NOTTRANSPORTED !9 - THIRD - RIGHT SIDE " 2~ PARTIALLY EIECTED OL ENDORSEMENT il 6 - PASSENGIR +1- NONE
FTREATED AY SCENE +10 - SLEEPER SECTION { i -L%‘;A:tpﬁlafg . 'H - HAZMAT 10~ LIMITED TO DAYLIGHT ' . OTHER DISTRACTION ;2-BLOOD
2-EMS ! OFTRUCK CAB 4 d ONLY " INSIDE THE VEHICLE “3- URINE
3 - POLICE +11 - PASSENGER IN TRAPPED M - MOTORCYCLE '11 - UMITED TO EMPLOYMENT 8 -.OTHER DISTRACTION «4 - BREATH
i OTHER ENCLOSED CARGO ¢ " P - PASSENGER {12 - UMITED - OTHER OUTSIDE THE YEHICLE + 5 - OTHER
9 - OTHER / UNKNOWN y AREAMONTRAUNG UMM, 1- NOVIRAPPED : 13 - MECHANICAL DEVICES '8 - OTHER / UNKNOWN
7. BUS, PICK-UP WITH CAR) ¥2;x EXTRICATED BY 9 - TANKER i (SPECIAL BRAKES, HAND CONDITION DRUG TEST TYPE
" SAFETY EQUIPMENT 12.+ PASSENGER IN } © MECHANICAL MEANS Q- MOTOR SCOOTER CONTROLS; OR OTHER 1 - NONE
UNENCLOSED CARGO AREA ™ 3 - FREED BY* R~ THREE-WHEEL . ADAPTIVE DEVICES| 1 - ARPARENTLY NGRMAL 2. BLOCD
1-NONE USED + 13 - TRAILING UNIT 1 NON-WECHANICAL MEANS: . 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT {3- URINE
2-SHOULDERBELTONLY 14 - RIDING ON VEHICLE- : n 5“232%‘;‘::5;5 15 - MOTOR VEHICLES 3 - EMOTIONAL (EG, i4-OTHER
USED EXTERIOR WS- . WITHOUT AIR BRAKES i | DEPRESSED, ANGRY, m
¢
3 - LAP BELT ONLY, USED. f aon-manme wim : T - DOUBLE & TRIPLE 16 - QUTSIDE MIRROR +  DISTURBED) [DRUG TEST RESULT(S
4 - SHOULDER & 1LAP BELT E'_1_5 - NON-MOTORIST s . TRAILERS :1? - PROSTHETIC AID 4. ILLNESS 1 - AMPHETAMINES
USED .99 OTHER / UNKNOWN 1. iX . TANKER /HAZMAT | 0T OTHERR 16 - FELUASLEEP, FAINTED, 2 - BARBITURATES
5« CHILD RESTRAINT SYSTEM . | : H i 1 FATIGUED, ETC. ‘3 - BENZODIAZEPINES
- FORWARD FACING ] ,: + .6 = UNDER THE !NFLUENCE OF 5. CANNABINOIDS
6+ CHILO RESTRAINT SYSTEM - " MEDICATIONS /DRUGS / ' . COCAINE
; ;
- REAR FACING - 'F- FEMALE . ALCOHOL 16 - OPIATES / OPIOIDS
7 - BOOSTER SEAT t ‘ ! 8 - OTHER £ UNKNOWN "7 _ OTHER
8 - HELMET USED ' ' EM - MALE ‘ . %a - NEGATIVE RESULTS
8- PROTECTIVE PADSUSED  * ; ' iU ~ OTHER /UNKNOWN j
{ELBOWS, KNEES, ETO) v ! : X .
10 - REFLECTIVE CLOTHING % v, 1, , { !
11 UGHTING - PEDESTRIAN ~ -, ¥ i i ‘
: !




CHoo DERANTMERT LOCAL REPORT NUMBER
'ry OF PUNIGC BATITY
®= 28 QccuPANT / WITNESS ADDENDUM S oMPD1607
, UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
]
]
, 2 SCOTT, CASSANDRA, SUE 10/14/1985 36 F
E ADDRESS: STREET, CITY, STATE, ZIp - CONTACT PHONE - INCLUCE AREA CODE
§ 863 MASSILLON RD LOT 14, MILLERSBURG, OH, 44654 234-301-2984
-! INJURIES JINJURED |EMS AGENCY (INAMB INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ' DOT-Co ::.:TING AIR BAG USAGE| EJECTION | TRAPPED
| TAKEN DISTRICT ONE - OMPLANT] MoN
P4 o2 JPH, MILLERSBURG 4 MC HELMET 3 2 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
-' INJURIES |INJURED [EMS AGENCY (NAME INJURED TAXEN TO: MEDICAL FACILITY [NAME. CTIY) SAFETY EQUIPMENT DOT-Co PS:?E:‘;C:' AIR BAG USAGE| EJECTION | TRAFPED
TAKEN =AOMPLIANT]
! BY MC HELMET
| —
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
B INJURIES [INJURED [EMS AGENCY (NAMEY INIURED TAKEN TO: MroteaL FACILITY (NAME CITY) SAFETY EQUIPMENT DOT-Co m?m AR BAG USAGE | EJECTION | TRAPPED
TAKEN M PLIANT] POSI
L ‘ € HELM
BY M ET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDEIR
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
i INJURIES [INJURED |EMS Acency inama INURED TAXEN TO: MEticat EACILITY {NAME, cTFY)
i ! DOT-CompLa:
; E MC HELMET

SAFETY EQUIPMENT USED

1-NONE USED - .
"VEHICLE OCCUPANT =

2 - SHOULDER BELT ONLY USED I

3-LAPBELTONLYUSED . |

4.-' SHOULDER & LAP BELT USED - 1

5 - CHILD RESTRAINT SYSTEM -.

INJURIES

1 - FRONT - LEFT SIDE.

2 - SUSPECTED SERIOUS INJURY

|

! CLEC

) H 2 - FRONT - MiDDLE
3 - SUSPECTED MINOR INJURY i
i
z

3 - FRONT - RIGHT SIDE
4 -POSSIBLEINJURY
-5 - NO APPARENT INJURY )
S 5 - SECOND - MIDDLE

9-- PROTECTIVE PADS USED
(ELBOWS, KNEES, ETC)
10~ REFLECTIVE CLOTHING

9- OTHER / UNKNOWN .

GENDER

P 1

SR U P Y

SEATING POSITION

{(MOTORCYCLE DRIVER)

4 - SECOND - LEFT SIDE »
{MOTORCYCLE PASSENGER)

INJURED TAKEN BY FORWARD FACING i 6.- SECOND - RIGHT SIDE
1 - NOT TRANSPORTED / ! 6 - CHILD RESTRAINT SYSTEM - ! 7 - THIRD - LEFT SIDE.
TREATED AT SCEN . REARFACING ° {  (MOTORCYCLE SIDE CAR)
2.-EMS* e ) 7 - BOOSTER SEAT . - {8-THIRD - MIDDLE
‘ L s T A " {9-THIRD- RIGHT'SIDE
3 - POLICE 8 --HELMET USED

£10 - SLEEPER SECTION OF TRUCK CAB
i 11 - PASSENGER [N OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT
-1+ SUCHAS A BUSPICK-UP WITH CAP)
; {12 - PASSENGERINUNENCLOSED

AIR BAG USAGE
¥ 1 - NOT DEPLOVED
_' 2 - DEPLOYED FRONT
{3 - DEPLOVED SIDE
"1 4. DEPLOYED BOTH
"' FRONT/SIDE
5 - NOT APPLICABLE

"9 - DEPLOYMENT UNKNOWN

4 4-- NOT EJECTED -

- 1.2 - PARTIALLY EJECTED
"\ 3-TOTALLY EJECTED

{ 4- NOT APPLICABLE

TRAPPED

F=FEMALE ..~ - . _i TV=LIGHTING - PEDESTRIAN. \. . :  CARGO AREA: " ' Wi ,
CMMALE . s K CABICYCLEONLY . o7 5 113 TRAILING UNIT < ; 2 1= NOT TRAPPED- o
S ! 99.- OTHER/UNKNOWN ~ " * " |14.RIDING ONVEHICLEEXTERIOR ' v 2~ EXTRICATEDBY. - =

U - OTHER 7 UNKNOWN ; - : L uoN-TRALING UMD - i MECHANICAL MEANS

- . I - 115 - NON-MOTORIST : 3- FREED BY
- - X | 99 - OTHER / UNKNOWN .5 NON-MECHANICAL MEANS
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
B VETOVICH. ALEXANDER 04/05/2000 22 M

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

807 W MAIN ST, SUGARCREEK, OH, 44681 724-332-3622

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDONE - INCLUDE AREA CODE




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

REPORTING DATE OF CRASH
Gren BaMpsluay NN Mdlevishue, PO i |00 VAR
hod )
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, A\ {X V(TOV i" L h HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
S+P0 hewna G‘W AT S9 £ Uacksar SF
(OFFICERS NAME) {LLOCATION)

we were followina Maron/ Bed car ¢oming  daun

hill. Dodge QUH(‘P{ out benind +railer 40 came_oud
into lark  and ced dacge hit 2ed car.
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LQCAL REPORT NUMBER REPORTING AGENCY DATE CF CRASH
22MPD1627 Millersburg 10/01/2022
IN COUNTY OF ACCIDENT LOCATION
" | Holmes County Jackson

& 0perty Ouwnec: |nda 2 \(’xe@oosge
o 059 £ Jacksn
Milecsiour O s

Phone

Damaged ropecty? L gndsaage @ OAHS

ond Vociws Plants.

prd
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