”‘*L/omo'r
g, DEPARTHENT A F FI C S H 0 Locat RerorT Numeer * CrasH SEVERITY Hit/Skie
B v
L/%s UBLIC R RA E P RT LeiFaTL 1 - Sowen
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION 2 - INJURY 2 - Unsowven
18062889 I 12450
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UnIT IN ERPOR
WMo+ MoH-1P | 3T ProPERTY Unirs 98 - AnlwsL
EPORTABLE = v
M 0H-3 [JOTHER DoLLAR AMOUNT | 05724 | |IBUTLER TWP PD 02 I PRI
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .
57 I .Towusnw* Butler l 09/14/2018 J I 18'02_| l Fri I
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:54:51.56 | TL__084:11:57.45 | | 39.914325 | Tl 84.199294
Rospway Divizion Divipen Lane Direction oF TRAVEL Numser oF Trru Lanes | Roap Tvpes 0r MiLeposT 2
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA - Wiy
W Unowvioeo S - Soutweouno  W- WEesTaoUND | 02 I AV - AVENUE CT - Court HW - Higuway  PK- Pareway RD- Roap TE - TERRaCE
Bl - BouLgvarn DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpajL
R ATION 1
Locarigy |OCATION Route Numser | Loc PREI‘:I; LocaTion Roac NaME —_— RouTe TYpPEs
Route i Roap iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Type ! I l I I EW Tvpe 2 US- US Route TR - Numseren TawHsuIp ROUTE
DIXIE SR - StaTE Route
Distance From REFERENCE Dir From REF R ReFerencE Route Numper | ReF PRerix  Rererence Nawe (Roao, MiLerosT, House #)
. 0 EFERENCE REFERENCE
O Miees N,S, Biare N,S, Rk
W Feer . W A
1.00 [ Yaros W Tvee ! I I | I E 11419 Tvee?
Locarion oF FIRsT HarmFuL EVENT

ReFerEnCE PoInNT USED CrasH LocaTion

1 - INTERSECTION 01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MORE
2 - MiLE PosT 02 - Four-way INTERSECTION 07 - On Ramp

3 - House Numser 03 - T-INTERSECTION 08 - OFF Rame

04 - Y-INTERSECTION 09 - CROSSOVER

11 - Raiway

12 - Swarep-Use Parus or Traits
99 - Unknown

Grane Crossing INTERSECTION

RELATED

1- On Rosoway
2 - On SHouLDER
3 - In Meoian

5- On Gore
6 - OuTsine TRaFFICwaY
9 - Unxuown

4 - On Roapsioe

Unit #2 was northbound on N. Dixie Drive in the area of
11419 N. Dixie Drive and had slowed for traffic stopped to
turn ahead. Unit #1 alsonorth bound on N. Dixie Dr. and
failed to stop in the assured clear distance ahead striking
unit #2 in the rear. The occupant of unit #2 claimed minor
injury. The occupant removed to Upper Valley Medical Center
by medic.

cnun

05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS
Roso CONTOU; & @ Rosp CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
L SrRuscHr Levew 4 CuRvEGRAIE RINARY tadniitd 02 - Wer 06 - WATER (STanDING, MoViNG) 10 - OTHER
2 - STRAIGHT GRADE G+ Unikuown 03 - Snow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris*
* Secouoary Coupirioy Onwy
Manner oF CrasH CoLLision/Impact WEATHER
1 - Not Cotuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, DPPOSITE 1 - Ciear 4 - Ran 7 - Severe CRosswiNDs
Two MoTor VEnICLES 3 - Heao-On 6 - ANGLE DirecTION 2 - Crouoy 5 - SLEET, Hait 8 - BlLowing Sano, Soir, Dirt, Snow
In TRANSPORT 4 - REAR-To-Resr 7 - Sioeswiee, SaMe DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown
Rosp SurFace LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED 9 - UNKnOwH O Schoow O Yes, Scroo Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
AspHaLT 5 - Dmt 3 - Dusk 7 - GLARE*
3 - Brick/Brock 6 - OTHER 4 - Dark - LiGHTED Roaoway 8 - OTHER L O Yes, Seuoo Bus
* Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
O Wark 1 - Lane Crosure 4 - InTermITTENT 0R Moving WoRrk 1 - Berore THE FTRsT Work Zone WaRNING SIGN 4 - AcTiviTy AREs
O Law EnrorcemENT PRESENT
Zone (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - Work o SHouLDer or MEDIAN 3 - TransITIoN A
ReLaréo O Law ENFORCEMENT PRESENT RERH L= e
(Venicre Onw)
Nareamve Diagram
Write an “N" on the

compass diagram to
indicate the direction
of north,

&

. -
.
11419 N. Dixie
Drive
NOT TO ScaLe
. Dixie D
ReporT Taken By [0 SUPPLEMENT (CorrECTION 0R ABDITION To
PoLice AGENCY O Movorist an Exisring Report Sent ro ODPS) o
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 09/14/2018 | [[18:02 | [ 18:03 | [18:08 | 19:07 | | 0035 | 1 %4 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. Gary Jackson 40 Sgt. Mark Morgan Pace oF

HSY7001 OH1 (Rev 01/12)




. “J
i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

oF PusLic
SAFETY
cauchoH - sERviCE - ProTEGTON | 18062889 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
01 | |HANUS,LEO ROBERT | 11/23/1960 | 57 M- Mt
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
g 7250 TROY FREDERICK RD TIPP CITY, OH 45371 (937) 396-9732
.Ea Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJUReD Taken To Sarety Equipment Useo DOT Compriant | SEATING Posrmion | AR Bac Usace TR4PPED
Z O Moroacveie
T2__ Hewmer
&
2 |OL Srare OperaTOR License NUMBER OL Cuass No i Conpirion | ALconol/DruG SuspecTED | ALcoHot TesT Status | ALcoxor TesT Tvee | ALcodoL TesT VaLue | Drue Test Status | Dave Test Type
M
= Oveue (O E»’:n. . l
i OH | RU361085 oL L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.21A ASSURED CLEAR DISTANCE AHEAD 3570 Usen
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - Ma
02 PLANTZ,NICOLE MARIE | 06/08/1992 | 26 &
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
g 3020 ELLEMAN RD LUDLOW FALLS, OH 45339 (937) 875-3840
g
§ Injuries | Induren Taken By |EMS Acency MepicaL Faciumy Insurep Taken To Sarery EQUIPMENT UsED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
= O MororcveLe
£ Helmer
&
E |OL Stare OperaTOR LicENSE NUMBER OL Ciass No v Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
C
= Oveaue (O E;:D,
OH | |SN262893 oL Lo
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Useo
© . Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By QUIPMENT i Y EQUIPMEN R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 . PosSIBLE istd # 09 - MoMe Usen 12 - Reruecmive CLothing
2 - FossIBL TREATED AT SCENG 01 - Nowe Usep - VEnicLe Oceupant 05 - GuILD RESTRAINT SvsTEM-FoRwarn Facing o g
- Non-Incapacitaning L : i % 4 o e e - Hewer Useo 3 - LisHTnG
3 2- EMS 02 - Suouper Bewr Omwy Usep 06 - Cxip RESTRAINT SYSTEM- REAR Facims 1 - P cp 2
A iciB TN 4 i - ProveCTIVE Paps Usto 14 - OvHeR
C G 3 - PoulgE 03 - Lap BeLr Onur Usep 07 - BoosTER SEAT {Erbows,Kages, ETc)
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
01 - FrouT - LEFT SIDE (Mareececee Drives) 07 - ThirD - LEFT S10E (Motarcecas 5108 Carl 12 - Passencer in Unencrosep Carco Akrea 1 - Not DEFLGVED
02 - FronT - MipoLe 08 - Thiro - MipoLs 13 - Tratuwg Ymir 2 ~ Derrpvee Front
03 - Frewt - RiGHT Siog 09 - THiro - RISHT S10E 14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm) 3 - Deruoven Sine
04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer) 10 - SLEEPER SecTion oF Ca (Truted 15 - Non-MoTorist 4 - Deptovee Both Frowt/Sioe
05 + Seconn - MipoLE 11 - Passencer lu OTHER ENcLosep Carco Area 16 - OtuEr 5 - NoT APPLICABLE
06 - Seconn - RinkT S1DE {Mon-Tratuns Usst Such as & Bus, Piek-us #ite Capl 99 - Unkmown 9 - DeprovMENT Utknawn
EJecTion TRAPPED OperaTor LicENSE CLass Conprmron Arcotor/Daue SusPECTED
1- Mor Esecren 1 - Nov TraprED 1- Crass A 1 - APPARENTLY NORMAL 5 - FeLL Asteep, Fawrep, Fanicuen 1 - Noue
2 - Torawy EJecten 2« EXTRICATED BY 2- CLass B 2 - Puvaical [MeaIRMENT 6 - UNoER THE INFLUENCE OF 2 - YES - ALCOHOL SUSPECTED
3 - Pagmiatty Esgcrep Meenanicar Means 3- Class C 3 - Emomionss (Derressen, Anery, DISTURSED) MEepications, Deuss, Aconon 3 - Yes - HBD Not Impainep
4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
WNow-MEcHanica MEans 5 - MC/Moreo QLY. 5- YES « ALcoroL anp Drugs SuseecTED
AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DRue Test Tvre Drives DistracTen By
1 - Wong Gived 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED &~ OTHER INSIDE THE VEHICLE
2 - Tes7 ReFusen 2 - Buoon 2 - TesT Resusen 2 - Brooo 2 - Prone 7 - Exvernac Distraction
3 - Test Given, ConTaMinaten SampLe/UNuSABLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning
4 - Test GIVEN, Resuirs Known 4 - Bpean 4 - Test Given, Resuurs Known 4. Orter 4 - Evzerronie Communicenion Device
5~ Test GiveN, RESULTS URKNGWR 5 - OTHER 5 - Test Given, Resuurs Unknown 5« OtrER EtrcTRomc DEVICE
(Navinaron Device, Raom, BVO)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
. F - FemaLe
M- M
02 ] |pLaNTZ,KYLE L | 06/13/1990 | 28 .
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
£
2
213020 ELELMAN RD LUDLOW FALLS, OH 45339 (937) 316-1375
Injuries | Insureo Taxen By |EMS Acency MepicaL Faciuty InJuren Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posrmion | Ate Bac Usace |Esection |TrarreD
O MororeveLe
. . Hewmer
Butler Twp. Fire See Narrative
Unit NumBer | Name: LasT, First, MiopLE Dare oF Birth Ace GENGER
. F - FemaLe
M- M
L%2 | [PLANTZ,BEAU R [ 01/31/2013 || 5 AL
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
<<
=
5
g 3020 ELLEMAN RD LUDLOW FALLS, OH 45339 (937) 875-3840
Ivouries | Inurep Taken By | EMS Acency MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compriant | SEATING Posimion | Air Bas Usace |Euection |Trapren
MoToRcYCLE
HeLmer
Page oF

H5Y8306 OHIM (Rev 01/12)
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Locat ReporT NuMBER

OHIO
w=as U

EDUCATION + SERVICE + FPROTESTION

[ 18062889 |

Unir Numser

L0

Owner Name: LasT, FIRsT, MiopLE

HANUS, LEO ROBERT

(O Same As Driver)

(937)

OwNER PHONE NUMBER - INC. AREA CODE

396-9732

([l SaMe As DRIVER) | Damace Scate | Damacep Area
FRrONT

Owner Appress: City, State, Zip ([0 Same As Driver) S - -
7250 TROY FREDERICK RD TIPP CITY, OH 45371 e
LP State License PLate NumBser VenicLe Ipentirication NumBer # Occupants | 2 - Minor l I
08 10 04

| OH | |[DQs7770 [1G4GD221XW4707088 11 LOL 1 [ 5- Funenonae
VEHICLE YEAR VEHICLE MaKE VEHIcLE MooeL VenicLe Color -
L 1998 -] Buick Riviera WHITE 4 - DISABLING 07 06 05
. PROOF GF Insurance Company Poticy NumBer Towep By

1 .

Sr:fouvs;:ncs ALLSTATE 980764064 BUSY Bee Towing 9 - Unknown o

4

CaRrIER NAME, Aporess, City,

State, Z1p

CARRIER PHONE- INCLUDE AREA CODE

us pot VenicLe WeicHT GVWR/GCWR Careo Boov T‘;)PIE No G Booy Tyre/Not Ap B B TrarrFicway DESCRIPTION
1- Less Than or EquaL To 10k Les. - No Carco Boov Type/NoT APPLICABLE - PoLe i i
02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carco TANK 1 - Two-Wav, Nor Diviceo
2- 10,001 10 26,000 Les 2 - Two-Wav, Not Divioe, Conri Lert Turn Ls
HM Pracaro 1D No. 3_ More THaN 26,000 Ls: 03 - Bus (16+ Sears, Inc Driver) 11 - Fuar Beo 0=YEAY,, [rer DivIbEn; LONTINDQL: URH.LANE
e : 04 - VericLe Towins ANOTHER VEHICLE 12 - Dume 3 - Two-Way, Divioeo, UNPROTECTEO(PaInTED or Gras: =4 Fr.) MEDLAN
I I I I J 05 - LOGGING 13 - ConcrReTE Mixer 4 - Two-Way, Divioeo, PosiTive MeDiaN BARRIER
HazARDOUS MATERIAL 06 - INTERMODAL CONTAINER CHATSIS 14 - Auto TRANSPORTER 5 - One-War TRasricwar
HM Cuass a RELEASED 07 - Carco Van/Encloseo Box 15 - GARBAGE/REFUSE
[ | Numser 08 - GRaIN, CHIPS, GRAVEL 99 - Otner/Unknown | 3 HIT/ Skip Unim
Non-Mortorist Location Prior To IMPACT Type of Use Unir Type
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (Less THan 9 passenaers)  MEo/HEAvY TrRucks or Comso Units > 10k tes  Bus/VAN/LIMO (9 or More Incruome Driver)
D 02 - InTersecTion - No CRosswaLk 01 - Sus-CompacT 13 - SinGLE Unit TRucK Ok VAN 2AXLE, 6 TIRES 21 - Bus/VAN (9-15 Seare, Inc Drrver)
03 - INTERSECTION - OTHER 02 - CompacT 14 - SincLe Unit TRuck; 3+ AKLES 22 - BuS (16+ Sears, Inc Driver)
04 - MiosLock - MARKED CROSSWALK 1 - PERSONAL 99}:. U;'KSNO‘-'-N 03 - Mo Size 15 - SinaLe Unit Truek / TRAILER Non-MoTorisT
. B or Hit / Sxip = =
05 - Traver Lane - OTHeR LocaTion 2 - COMMERCIAL g; 'TAUI;‘L S|sz i? ;RUCK/LD?CTORT(BOBYAIL) 23 - ANIMAL WiTH RIDER
06 - BrcvcLe LANE 3 - GOVERNMENT - Minival - TRACTOR/SEMI-TRAILER 24 - AnimaL with Bugey, Wacon, SURREY
07 - SHouLDER/R0ADSIDE 06 - Sport UTILITY VEHICLE 18 - TracTor/DousLE 25 - BicveLe/PEbacYCLIST
08 - SIDEWALK 07 - Pickup 19 - TRACTOR/TRIPLES 2 - P ’
- PEDESTRIAN/SKATER
09 - Meoran/CrossinG IsLano 08 - Van 20 - OTHER Mep/Heavy VERICLE 27 - OTHer Non-MoToRisT
10 - Driveway Access O In EmerGENCY 09 - MoToRCYCLE
11 - SHARED-USE PaTH ok TRaIL RESPONSE 10 - MoTorizen BicycLe
12 - Non-TRarFicway AREA 11 - SwowmosILe/ATYV D Has HM PLAcaRD
99 - OTHER/UNKNOWN 12 - OrHER PASSENGER VEHICLE
Seecial FUNCTION 01 - Nowe 09 - AMBULANCE 17 - FaRrM VEHICLE Most Damaceo Area Action
02 - Tant 10 - Fire 18 - Farm EQUIPMENT 01 - None 08 - LEFT SiDE 99 - UnknowN 1 - Non-Contact
03 - RenTAL TRUCK (Qver 10k Ler) 11 - HicHwar/MainTenANCE 19 - MoToRsOME 02 - Cenrer Frow 09 - LeFT FronT 2 - Non-CoLuision
04 - Bus - SCHOOL (PusLic or Paivare) 12 - MILiTARY 20 - Gotf Cart 1 A 03 - Ricut Frowt 10 - Top AnD Wikbows 3 - Srriking
05 - Bus - TRANSIT 13 - PoLice 21 - Tratn MPACT AREA 04 - RiGHT Sipe 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - Pustic UTiLity 22 - OTHER (ExpLa in Nursanive) 05 - RigHT Rear 12 - Loap/TRalLer 5 - STRIKING/STRUCK
07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - Rear CENTER 13 - TOTAL(ALL Areas) 9 - Unknown
08 - Bus - OTHER 16 - Construction Equip. 07 - LeFT ReEAR 14 - Other
Pre-CrasH AcTions
MororisT Non-MororisT
01 - STRAIGHT AHEAD 07 - Maxing U-Turn 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LoCATION 21 - OrHer Non-MotorisT AcTion
02 - BackING 08 - ENTERING TRAFFIC LANE 14 - OTHER MoTorisT AcTion 16 - WaLking, Running, JoeGing, PLaving, CycLinG
03 - CHaNGING LaNES 09 - Leaving TrarFic Lane 17 - WOoRKING
99 - Unknown
04 - OvERTAKING/PASSING 10 - Parxep 18 - PusHING VEHICLE
05 - Making RigHT TuRN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - Making LEFT TurN 12 - DRIVERLESS 20 - Sranoine
CoNTRIBUTING CIRCUMSTANCES VEnicLe DerecTs
PriMARY MororisT Non-MororisT 01 - TurN SIGNALS
01 - None 11 - IMproPER BACKING 22 - None 02 - Heao Laurs
02 - FalLure To YIELD 12 - IMPROPER START FRom ParkeD PosiTion 23 - ImPROPER CROSSING 03 - Tau Lames
03 - Ran Rep Ligut 13 - StopPED OR PARKED ILLEGALLY 24 - DarTING 04 - BRakes
04 - Ran STop SiGN 14 - OPERATING VEHICLE IN NEGUIGENT MANNER 25 - LvING AND/OR ILLEGALLY IN RoADWAY 05 - SteerinG
Seconoary 05 - Exczeneo SPEED LimiT 15 - SweRVING T0 Avoro (Due To ExTERNAL CONBITIONS) 26 - FAILURE T0 YIELD RIGHT OF Wiy 06 - Tire Browout
06 - UnsaFe SPEED 16 - Wrong Sioe/WroNG Wav 27 - Not VisisLe (Dark CLoTHIng) 07 - WoRN OR SLICK TIRES
07 - ImpropER TURN 17 - FaiLure To ControL 28 - INATTENTIVE 08 - TRAILER EQUIPMENT Defective
08 - LerT oF CENTER 18 - Vision OBSTRUCTION 29 - FaiLure To O8EY TRAFFIC SIGNS 09 - Motor TrousLe
99:= UNKNODWN 09 - FoLLoweo Too CLosELY/ACDA 19 - OPERATING DEFECTIVE EQUIPMENT /SIGNALS/OFFICER 10 - DisasLeo From Prior AcciDENT
10 - IMPROPER LANE CHANGE 20 - Loap SHIFTING/FALLING/SPILLING 30 - WronG SIDE 0F THE RoAD 11 - OTHEeR DeFecTs
/Passing/QFF Road 21 - OTHER ImprOPER ACTION 31 - Otuer Non-MoToRrisT AcTion

SEQUENCE OF EVENTS

Lo T

T ITI T

LLI

N

14 - PEDESTRIAN
15 - PepaLcycLe

17 - AmmaL - Farm
18 - ANImMAL - Deer
19 - Anmmal - OTHER

Most
HaRMFUL
Event

16 - Raiiway VEHICLE (Traiv, Encine)

99 - Unknown

R OBJECT

21 - Parceo MoTor VEHICLE

22 - Work ZoNE MainTENANCE Eql

23 - STRUCK 8Y FALLING, SHIFTING
OR ANYTHING SET Iv MoTion 8
MoTor VEHICLE

24 - Otner MovasLe OsyecT

20 - Motor VEHICLE IN TRANSPORT
Unir Speep PosTep SPEED Trarric CoNTROL
l——l 01 - No ConTroLs
02 - Stop SiGN
I 040 ] I 55 | 12 03 - YieLo SigN
04 - TRAFFIC SIGNAL
. STATED
O Estimareo 05 - TRAFFIC FLASHERS
06 - SchooL ZoNE

N-CoLLl
01 - OverTURN/ROLLOVER 06 - EquiPMENT FAILURE 10 - Cross Mepian
I 02 - FIRE/ExpLosION (BLown Tire, Brae Faiure, 1) 11 - Cross CENTER LinE
03 - IMMERSION 07 - SEPARATION OF UNITs 0pposITE DIRECTION OF TRAVEL
04 - JACKKNIFE 08 - Ran OFF Roao RiGHT 12 - DownHiLL Runaway
05 - Carco/Equipment Loss or Swirr 09 - Ran OFF Roao LeFr 13 - Oter Now-CoLirsion
Cowusion With Fixeo OsJect
25 - Impact ATTENUATOR/CRASH Cuskion 33 - Mepran CasLe Barrier 41 - Otuer Post, PoLe 48 - Tree
26 - Brioge OVERHEAD STRUCTURE 34 - Meoian GuaRrDRAIL BARRIER OR SUPFORT 49 - FIre HYDRANT
UIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - Mepian ConcRETE BARRIER 42 - CuLvert 50 - Work ZoNE MAINTENANCE
CarG0 28 - BRIDGE PARAPET 36 - Meoian OTHER BARRIER 43 - Curs EquipmenT
Y A 29 - BrinGE RaiL 37 - TrarFic SIGN PasT 44 - DitcH 51 - WaLL, Buroing, TUNNEL
30 - GuaroralL Face 38 - OverHEAD S1GN Post 45 - EMBANKMENT 52 - OrHer Fixep OsJECT
31 - GuaroraiL Enp 39 - LigHT/LuMINARIES SUPPORT 46 - Fence
32 - PorTABLE BARRIER 40 - Unury PoLe 47 - Maisox
Unir DiRecTioN
07 - RalLroaD CROSSBUCKS 13 - Crosswalk LINES From To 1- NortH  5- NORTHEAST 9 - UnkNOwN
08 - RalLroap FLASHERS 14 - WaLk/Don't Wack . 2- SoutH 6 - NORTHWEST
09 - RAILROAD GATES 15 - OTHeR 3 - East 7 - SOUTHEAST
10 - ConsTRUCTION BARRICADE 16 - Not RerorTED 4 - West 8 - SouTHWEST
11 - PErson (FLaGGer, OFFICER)
12 - PAvEMENT MARKINGS Pace oF

HSY8304 OH1U (Rev 01/12)



"d 8?,.‘.‘% U NI r Locat RerorT NUMBER
~x y~ OF PuBl
SAFETY

o e e | 18062889 |

Unit Numeer | Owner Name: Last, FirsT, MiooLE (.§AME As DRIVER) OwNER PHONE NUMBER - INC. AREA CODE (. SaMe As DRIVER) | DamaGE ScaLe DAMAGED AREA
Front
92| |[PLANTZ,NICOLE MARIE (937) 875-3840
Owner Aooress: Crrv, Stare, 21 (I SAME As DRIvER 02
! ( ) 1- None 09 03
3020 ELLEMAN RD LUDLOW FALLS, OH 45339 >
LP State | License PLate Numger VenicLe IoentiFication NUMBER # Occupants | 2 - Minor
08 l 10 I 04
| OH | |c457671 [LGNDT13W812147789 11 LO4 1 | 5- Funenonae
VEHICLE YEAR VEHICLE MaKE VEHIcLE MooeL VenicLe Color -
| 2001 | |Chevrolet Blazer WHITE 4- Disssuns | 07 H |
. PROOF OF Insurance Company Pouicy NumBeR Towep By
INSURANCE - Y
swwn  |NONE NONE 77 Uneni Rem
CaRrIER NAME, Aporess, City, STate, Zip CARRIER PHONE- INCLUDE AREA CODE
’
us pot VenicLe WeicHT GVWR/GCWR Careo Boov T‘;)PIE No G Booy Tyre/Not Ap B B TrarrFicway DESCRIPTION
1- Less THan or EQUAL To 10K Les.| - No Carco Boov Type/NoT APPLICABLE - PoLe i i
D 2- 10,001 10 26,000 Lss 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carco TANK 1 - Two-Wav, Nor Diviceo )
HM Pracaro ID No. 3 M r“ i Z(Ia 500 Lia 03 - Bus (16+ Seats, Inc DrvER) 11 - Fiar Beo 2 - Two-Way, Not Divioen, Continuous LeFT Turn Lane
U 4 : 04 - VericLe Towins ANOTHER VEHICLE 12 - Dume 3 - Two-Way, Divioeo, UNPROTECTEO(PaInTED or Gras: =4 Fr.) MEDLAN
I I I I J 05 - LOGGING 13 - ConcrReTE Mixer 4 - Two-Way, Divioeo, PosiTive MeDiaN BARRIER
Hazaroous MATERIAL 06 - InNTERMODAL CONTAINER CHASSIS 14 - Auto TRANSPORTER 5 - ONE-War TRarFicwaY
HM Cuass a RELEASED 07 - Carco Van/Encioseo Box 15 - GARBAGE/REFUSE
| Nuwser 08 - Grain, CHIPs, GRAVEL 99 - OTHER/UNKNOWN O Hir/ Sae Unir
Non-Mortorist Location Prior To IMPACT Type of Use Unir Type
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (Less THan 9 passenaers)  MEo/HEAvY TrRucks or Comso Units > 10k tes  Bus/VAN/LIMO (9 or More Incruome Driver)
D 02 - InTersecTion - No CRosswaLk 01 - Sus-CompacT 13 - SingLe Unir Truck ok Van 2axLE, 6 TIRES 21 - Buc/VaN (9-15 Sears, Ine Driver)
03 - InTERSECTION - OTHER 02 - ComPpacT 14 - SineLe Unir TRuck; 3+ AXLES 22 - BuUS {16+ Sears, Inc Driver)
04 - MioaLock - MARKED CROSSWALK 1- PERSONAL 99 - Unkwown 03 - Mio Size 15 - SineLe Uit TRuck / TRAILER Non-MoTorisT
05 - Travee LAne - OTreR LocaTion 2- CommerciaL | OR HIT/SkiP 04 - Fuu Size 16 - Truck/TracToR (BosTalL) 23 - ANIMAL WITH RIDER
06 - BrcycLe Lane 3 - GOVERNMENT 05 - Minvan 17 - TRACTOR/SEMI-TRAILER 24 - AnimaL with Bucey, WaGoN, SURREY
07 - SHOULDER/ROADSIOE 06 - SPorT UTILITY VEHICLE 18 - TRacTOR/DoUBLE 25 - PitveLe/PEpitveLisy !
08 - SIEWALK 07 - Pickup 19 - TRACTOR/TRIPLES 26 - PEDESYR!AN/SI;ATEE
09 - Meoran/CrossinG IsLano 08 - Van 20 - OTHER Mep/Heavy VERICLE 27 - OtHer Non-MotoricT
10 - Driveway Access O In EmerGENCY 09 - MoToRCYCLE
11 - SHARED-USE PaTH ok TRaIL RESPONSE 10 - MoTorizen BicycLe
12 - Non-TRAFFICw#AY AREA 11 - SwownosiLe/ATY D Has HM PLacarp
99 - OTHER/UNKNOWN 12 - OrHER PASSENGER VEHICLE
Seecial FUNCTION 01 - Nowe 09 - AMBULANCE 17 - FaRrM VEHICLE Most Damaceo Area Action
02 - Tant 10 - Fire 18 - Farm EQUIPMENT 01 - Nowne 08 - LeFT Sioe 99 - Unknown 1- Non-Contact
03 - RenTAL TRUCK (Qver 10k Ler) 11 - HicHwar/MainTenANCE 19 - MoToRsOME 02 - Cewrer Front 09 - LerT Frowt 2 - Now-CoLLision
04 - Bus - SCHOOL (PusLic or Paivare) 12 - MILiTARY 20 - Gotf Cart 1 A 03 - RigHT FroNT 10 - Top AND WiNDows 3 - STRIKING
05 - Bus - TRANSIT 13 - PoLice 21 - Tram MPACT AREA 04 - RiGHT Sipe 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - Pustic UTiLity 22 - OTHER (ExpLa in Nursanive) 05 - RigHT Rear 12 - Loap/TRalLer 5 - STRIKING/STRUCK
07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - Rear CENTER 13 - TOTAL(ALL Areas) 9 - Unknown
08 - Bus - OTHER 16 - Construction Equip. 07 - LeFT ReEAR 14 - Oer
Pre-CrasH AcTions
MororisT Non-MororisT
01 - STRAIGHT AHEAD 07 - Maxing U-Turn 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LoCATION 21 - OrHer Non-MotorisT AcTion
02 - BackING 08 - ENTERING TRAFFIC LANE 14 - OTHER MoTorisT AcTion 16 - WaLking, Running, JoeGing, PLaving, CycLinG
99 - Unknown 03 - CHaNGING LaNES 09 - Leaving TrarFic Lane 17 - WOoRKING
04 - OvERTAKING/PASSING 10 - Parxep 18 - PusHING VEHICLE
05 - Making RigHT TuRN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - Making LEFT TurN 12 - DRIVERLESS 20 - Sranoine

CoNTRIBUTING CIRCUMSTANCES VenicLe Derects

PriMARY MororisT Non-MororisT 01 - TurN SIGNALS
01 - None 11 - ImprOPER BACKING 22 - None D 02 - Heao Lames
- 02 - FalLure To YIELD 12 - ImproPER START From Parkep PosiTion 23 - ImPROPER CROSSING 03 - Tai Lames
03 - Ran Rep LigHt 13 - StopPED OR PARKED ILLEGALLY 24 - DARTING 04 - BRrakes
04 - Ran STop SiGN 14 - OperaTiNG VEHICLE IN NEGLIGENT MANNER 25 - LyinG AND/OR ILLEGALLY IN Roaoway 05 - SteerinG
Seconoary 05 - Exczenep Speeo LimMiT 15 - Swerving To Avoio (Due To ExTeRNAL CoNDITIONS) 26 - FAILURE T0 YIELD RIGHT OF Way 06 - TiRe Browour
06 - UnsaFe SPEED 16 - Wrong Sioe/WroNG Wav 27 - Not VisisLe (Dark CLoTHIng) 07 - WoRN oR SLick TIRES
:I 07 - ImpropER TURN 17 - FaiLure To ControL 28 - INATTENTIVE 08 - TRAILER EQuIPMENT DerecTive
08 - LEeFT oF CENTER 18 - Viston OBSTRUCTION 29 - FaiLure 1o OBEY TRAFFIC SIGNS 09 - Motor TrousLe
99 - UNKNOWN 09 - Foutowen Too CLoseLy/ACDA 19 - OperaTING DEFECTIVE EQUIPMENT /S16NALS/OFFICER 10 - DrsasLep From PRIok ACCIDENT
10 - ImprOPER LanE CHANGE 20 - Loab SHIFTING/FALLING/SPILLING 30 - WronG SIDE oF THE RoAD 11 - Other Derects
/Passing/QFF Road 21 - OTHER IMPROPER ACTION 31 - Otuer Non-MoToRrisT AcTion
SEQUENCE OF EVENTS N-CoLLl
1 2 3 4 5 6 01 - OverTURN/ROLLOVER 06 - EquiPMENT FAILURE 10 - Cross Meian
I 2 OJ r I I ] I I [ I I I 02 - FIRe/ExpLosioN (BLown TIRe, BRaKE FaILURe, ET¢) 11 - CRoss CENTER LINE
03 - ImMersion 07 - Separation oF Units OpposiTe DIRECTION OF TRAVEL
MosT 04 - JACKKNIFE 08 - RaN OFF Roap RIGHT 12 - DownHiLL Runaway
99 - Unknown
HarmFuL HarmruL 05 - Carco/Equipment Loss or Swirr 09 - Ran OFF Roao LeFr 13 - Oter Now-CoLirsion
Event
Cowusion With Fixeo OsJect
LLISION RSON ICLE OR UBJECT 25 - Impact ATTENUATOR/CRASH Cusiion 33 - Mepian CasLe Barrier 41 - Otwer PosT, PoLe 48 - Tree
14 - PEDE:TRIAN 21 - Parceo MoTor VEHICLE 26 - Brioge OVERHEAD STRUCTURE 34 - Meoian GuaRrDRAIL BARRIER OR SUPFORT 49 - FIre HYDRANT
15 - PepaLcycLe 22 - WoRrK ZONE MAINTENANCE EQUIPMENT 27 - BRIoGe PIER OR ABUTMENT 35 - Mepian ConcRETE BARRIER 42 - CuLvert 50 - Work ZoNE MAINTENANCE
16 - Raiiway VEHICLE (Traiv, Encine) 23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - Meoian OTHER BARRIER 43 - Curs EquipMENT
17 - AnmacL - Farm OR ANYTHING SET Iv MoTlon 8y A 29 - BrIDGE RaiL 37 - TrarFic SiGn PosT 44 - Ditcu 51 - WaLL, Burioing, Tunnet
18 - ANImMAL - Deer MoToR VEHICLE 30 - GuaroralL Face 38 - OverHEAD S1GN Post 45 - EMBANKMENT 52 - OrHer Fixep OsJECT
19 - Anmal - OTHER 24 - Otner MovasLe Osyect 31 - GuaroraiL Enp 39 - LigHT/LuMINARIES SUPPORT 46 - Fence
20 - Motor VEHICLE IN TRANSPORT 32 - PorTABLE BARRIER 40 - Unury PoLe 47 - Maisox
Unit Speep PosTep SPEED Trarric CoNTROL Unir DiRecTioN
01 - No ConTroLs 07 - RalLroaD CROSSBUCKS 13 - Crosswalk LINES From To 1- NortH  5- NORTHEAST 9 - UnkNOwN
I | 02 - Stop SiGN 08 - RalLroap FLASHERS 14 - Wark/Don't WaLk 2- SoutH 6 - NORTHWEST
l 005 ] I 55 I 12 03 - YIELD SIGN 09 - RAILROAD GATES 15 - OTHeR . 3 - East 7 - SOUTHEAST
04 - TRAFFIC SIGNAL 10 - ConsTRUCTION BARRICADE 16 - Not RerorTED 4 - West 8 - SouTHWEST
[ Srateo
. EsTiMATED 05 - TraFFic FLaskeRs 11 - PErson (FLacGer, OFFICER)
06 - SchooL ZoNE 12 - PAvEMENT MARKINGS Pace oF

HSY8304 OH1U (Rev 01/12)



Occupant

Occupant

Occupant

Occueant

\ =
o 3 LS

Occupant / WITNESS ADDENDUM

Locar Report NUMBER

[ - — 18062889 |
Umit Numeer | Name: Last, First, MiooLe Date of BirTh Ace GENDER
F - FemaLe
M - MaLe
92 ] [pLaNTZ,LEVI L [ 03/16/2014 | 4 s
CoNTACT PHONE- INCLUDE AREA CODE

Aooress, CiTy, STate, ZIP

3020 ELLEMAN RD LUDLOW FALLS,

OH 45339

INJURIES

Unir NumBser

L1 ]

Insuren Taxen By | EMS Acency

NaME: LasT, FirsT, MippLE

Mepicat FacLmy INJuReD Taken To

SaFeTy EquipmenT Usep

m]

Dare

DOT CompLIANT
MoToRcYCLE
HeLMET

of BIrTH

[

w6 PosiTion

Air Bae Usace | Esecrion | Trappeo

GENDER

F - Female
M - MaLe

Aooress, Ciry, Svare, Zip

ContacT PHONE- INCLUDE

AREA CODE

Injuries

UniT NuMBER

L]

Insureo Taken By [EMS Acency

Name: Last, First, MipoLe

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

a

Dave oF BirTH

Seatine PosiTion

DOT CompLiaNT
MoToreycLE
Hewmer

[ L1111

Air Bag Usace |Esection | TrarpED

GENDER
F - FemaLe
M - Mele

Aoporess, City, Stare, Zip

CaNTaCT PHONE- INCLUDE

AREA CODE

Inguries | Insuren Taxen By

UniT NumBer

L1 |

EMS Acency

Name: Last, First, MipoLe

MepicaL Faciurry InJureo Taken To

SareTy EQuIPMENT Usen

n]

Dare or BIrTH

SeatinG PosiTion

DOT CompLIANT
MotorcyeLE
Hewmer

Arr Bag Usace | Esection | TrarpeD

GENDER

F - Femare
M - MaLE

Aocress, City, STate, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Inuries | InJurep Taken By

Unit Numeer

L1

EMS Acency

Name: Last, FirsT, MIDDLE

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

lu}

Dare o Birth

SeaTinG PosiTion

DOT ComeLianT
MotoreyeLe
Hewmer

I

Alr Bag Usace | Esection | TraprED

GENDER

F - FemaLe
M - Mare

Occupant

Aooress, Citv, STate, Zip

CONTACT PHONE- INCLUDE AREA CODE

INJURIES

Unm NumBer

LI

NAME: Last, First, MiooLe

Inguren Taken By |EMS Ageney

MeoicaL FaciLity InJured Taken To

Sarery EquipMenT Usep

Dare or Birta

DOT CompLianT
MotoreycLe
Hewmer

SeaTING PosiTion

AR Bag Usace | Esection | TrappeD

||

GENDER

F - FemaLe
M - Mace

Occupant

Aooress, Ciry, STate, Zip

ConTacT PHOMNE- INCLUDE AREA CODE

INJURIES

Inaurres
1 - No Imury / None Rerorten

Ingurep Taken By |EMS Acency

Injurep Taken By

SareTy EcuipMenT Usep
MorcrisT

MeoicaL Faciuiry Injureo Taken To

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

DOT CompLiaNT
0 Mororevere
HeLmer

SeatinG PosiTion

AR Bag Usace | Esection | TrapPeD

Now-MotorisT

SeaTInG PosiTion

08 - THIRD - MiboLE
09 - THirp - RiGKT Sibg

01 - Frowt - LEFT S10€ (Motwacvees Deivesd

02 - Front - MinoLE

03 - FRONT - Rigwt Sioe

04 - Sccono - LEFT S10E (Matorevele Passbuser)
05 - Seconp - MicoLe

06 - Secown - RiguT SIE

7 - THIRD - LEFT S1DE {MotoncrcLe Sios Card

10 ~ Steerer SECTION GF CAB (Taier)

11

12
i3

14 -

15
16

99 -

PassenGer 1n OTHER ENcLoseD CaRao AREA
{Moa-Tramwmo Uit Suck as & Bus, Pracap wite Cavi
- Passencer 1N UNEnciosEs Caran AREA

- Tramms Unit

RipinG N VEHICLE EXTERIOR (Non-Teauae Ut
- Non-Meropist

- Omer

Unknown

1 - Not Depaven
2 - Deprovep Frony
3 - DepLovED Sipe

5+ NoT APFLICABLE
9 - DepLtYMENT UNKNOW

4 - DepLovep Both FronT/GioE

N

Lo Mg FhAvspORIES 09 - Nove Usep 12 - RerLecuve CLOTHING
2- PossteLe TREATED 4T SCENE 01 - None Usep - VEHiCLE DcCupani 05 - CriL RESTRAINT SvsTEM-Forwaro Faciue 10 - Hewer Usep 13 e
3 - MoN-PucapacriATING 2- EMS 02 - SHouloEr Bett Ony Usep 06 - GHILD RESTRAINT SystEM- REAR Facing R Ty g A s
4 - IHCAPACITATING 3 - Pouce 03 - Lap Beir Onwr Usen 07 - BoosTer SeaT (Evssws,Kagsi, Ero)
5 - Fata. 4 - OTHER 04 - SHoutoer anp Las Bewr Usep 08 - HELmET UsED
9 - Unknown
Ar Bac Usace EsecTion TrarpED

1 - Not EiecTED

2 - Totaiw Esecten
3 - ParviaLly Esecten
4 - Nov APPLICABLE

1- Not TrareEd

2 - ExTRICATED BY
Mecaamzas Mesns

3 - EXTRICATED BY
Now-MEegHANICAL MEans

Pace oF

HSY8355 OHI1P (Rev 01/12)



——

‘\‘1#/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT S
v"-"/ OF PUBLIC SAFETY

EDUCATION - SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18062889 BUTLER TWP PD M 9 ID 14 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY 11419 N DIXIE DR

L uun

11419 N. Dixie
Drive

NOT TO SCALE

. Dixie Dr

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Gary Jackson 40

HSY 7002 4/07



BUTLER TOWNSHIP POLICE DEPARTMENT

3510 Sudachi Drive, Dayton, OH 45414 - Phone #937-890-2671 Fax #93 7-890-2740

WITNESS STATEMENT
Report #: / 8;- -0C Z&/}’ ,C Date completed: O 5~/ v —7 a Page# _, of £
Name: L—eCp Q L\b\_\/\ S poB X 1| 23 / \O( é@

FULL NAME REQUIRED, including FIRST, MIDDLE, and LAST name, and any suffix r., Sr., I, etc)

Address: 72/562 e :V&jﬁvc\bk/ QO@ T z‘cg,f__,-__Q';‘{-};, O 4[6—’37 )

Zip

~
House Number and Street 4 City
Phone Number(s): Home: pd >< Work: Cell: |\ & 3*) -9( q 93 2
SIGNATURE REQUIRED AT END OF STATEMENT

I wes e\ Ve e+ T PaNA

é) AL o bt—ecl T>: -
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DO NOT WRITE ON THE BACK OF THIS FORM, USE ANOTHER PAGE



BUTLER TOWNSHIP POLICE DEPARTMENT

3510 Sudachi Drive, Dayton, OH 45414 - Phone #937-890-2671 Fax #937-890-274¢0

WITNESS STATEMENT
= O°C 74‘? 7 Date completed: _ & $— / /(] Page# _ / of/

Report #:
Name: A/ }\T},L}.NgM(::ELL."pREDI ml(k}l:(;;lDDi ME!MQI:{J;;’[M{U Sr., 111, etc) DOBMQ)_ / m / é
Address: ?Or?(’) €lleman KA Loudl o (el Ahao r/f‘:w

“House Number and Street te
Phone Number(s): Home: Work: Cell: Zl“)7 g7§ 29 L/)t

SIGNATURE REQUIRED AT END OF STATEMENT
p(\(‘ NIA) QH\{\‘\' ol mo Q"\(""‘) (Qu\\\[ C]UL(\/\ .. QH(‘W
Ond -’rlUZ (oc oS Olmgcst Aok ﬂ% rvu.f m&u ‘r’O 00
mht?m He cor belhind wo R\&W‘mw(ﬂ 4o ! oV

- 14 -2018  (licate mmany ﬁdﬂjz

DO NOT WRITE ON THE BACK OF THIS FORM, USE ANOTHER PAGE



