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TRAFFIC CRASH REPORT \ SN 'A prvere ?,C}, S_S é (

OHIO CRASH SEVERITY PROPERTY / 1 Not HIT/Skip TAKEN
PUBLIC ' 1FaTA I 2 SoLven
SAFETY o _ _ 0 l{ b q 3 2 INdURY T ORKNOWN I 3 UNSOLVED

REPORTING AGENCY % u

EDUCATION » SERVICE » PROTECTION i I

O e a i | Swe iy mmoe o1 ol ¥ 9720 20 06
DAY OF WEEK NAME {OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE LONGITUDE
[85S |[TIH[0 X LORDSTOLW 79

LOCAL INFORMATION

ML IS, 7

REFERENCE POINT USeD 04 House Numeea 08 PLACE NAME W/O REFERENCE
01 STATE LINE 05 TownsHip BOUNDARY 09 DRIVEWAY

02 INTERSECTION 2 STREETS 06 MILE PosT 10 STREET OR Rouve W/O

03 COUNTY LINE 07 CORPORATION LIMiT REFERENCE

CRASH OCCURRED ON

CRASHLDCATION ﬂ, 80 OH/O TURAWIKC Eg
T MEdsT Y6

Name (LasT, FiRsT, MiDDLE)

WoRk PHONE #
DL STATE LP STATE iNurED 1 NoNE 4 Other TRANSPORTED BY INJURED TAKEN TO
A TAKEN BY 2 EMS 5 UNkNOwN
s 3 PoLicE

TYPE LOCATION POINT USED
1 Namep STReer 3 NUMBERED ROUTE

2 NUMBERED STREET

TypE LOC

-E OwNER NamE (IF SAME, WRITE “SAME")‘ ADDRESS (STREET, CiTY, STATE, Zip CODE)
s N Shpe
MoDEL COLOR INSURANGE COMPANY TOWING SEAVICE . OWNER PHONE #
Al cuarser loueooe [Reo e JESHLY &
OFFENSE CHARGED OFFENSE DESCRIPTION .

NAME (LAST, FIRST, MiDDLE)

Motorist/N on-M

ADDRESS (STREET, CITY, STATE, Zip CODE}

HOME PHONE # Work PHoNé #

DL STaTE | DL# LPSvate | LP# INJURED 1 None 4 OTHER | TRANSPORTED BY INJURED TAKEN TO -~
TAKEN By 2 EMS 5 UNknowN e
i 3 POLICE Ly
OWNER NAME (IF SAME, WRITE “SAME") ) ADDRESS {STREET, CiTY, STATE, ZiP CODE) oy
e MAKE MoDEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED I OFFENSE DESCRIPTION
NARE (LAST, FirsT, MIDDLE) HomE PHONE #
~N—
g ADDRESS (STREET, CITY, STATE, ZIP CODE) 4"5"%2? :‘gf:g" TRANSPORTED BY INJURED TAKEN TO
2, 2 EMS 5 UNKNOWN
= 3 POLICE
3]
5 NAME (LasT, FIRST, MIDDLE) HoME PHONE #
ADDRESS (STREET, CITY, STATE, Z1P CODE) 1":“‘(‘,’:550 TQKS';HBE{‘ TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNKNOWN
3 PoucE
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT— LEFT (MC DRIVER) MOTORIST 1 Nor-DEPLOYED 1 NoT PRESENT ( 1 Not EsecteD 1 NOTTRAPPED 1 No INJURY
O ( 02 FRONT - MDDLE O L‘ 01 NoNe Usep ) 2 DepLOYED-FRONT / 2 INON Posmon 2 TotaLLy EsecTep ) 2 EXTRICATED BY ’ 2 POSSIBLE
03 FRONT - RiGHT 02 SHOULDER BELT ONLY 3  DEPLOYED-SIDE 3 IN OFF Posimion 3 PaRmALLY ESECTED MECHANICAL 3 Non-
04 SECOND ~ LerFT (MC Pass) 03 LAPBELT ONLY 4 DepLOYED BOTH 4 UNKNOwN 4 NOT APPLICABLE MeaNs INCAPACITATING|
05 SECOND -~ MIDDLE 04 SHOULDERNLAP BELT FRONT/SIDE 5 UNkNOwWN 3 FREEDBY 4 INCAPACITATING
06 SECOND ~ RiGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE Non-MecHANICAL § FataL Injury
07 THIRD — LEFT 06 MC HELMET USED 6 UNKNOWN MEeANS 6 Unknown
{MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN 4 Unknown
08 TwiRD - MIDDLE NON-MOTORIST
09 THIRD - RIGHT 08 NoNe Usep
10 SLEEPER SECTIONOF CAB 09 HELMETUSED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UKENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILNG UNiT 12 LIGHTING
14 EXTERIOR 13 OTHER
WK EOR 45 omHen 14 Uniown 3
16 NoN-MOTORIST /0
17_UNKNOWN ’

= HSY7001 Top Copy- 0DPS  BoTTOM COPY - AGENCY



UNIT NUMBERS

0!

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 IN RoapwAy

06 NoT [N ROADWAY

07 MeoiaN (BUT NOT SHOULDER)

08 15LAND

09 SHOULDER

10 SIDEWALK

11 WiThiN 10 FEET OF ROADWAY
(NoT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BeYonD 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OuTsIDE TRAFFICWAY

14 SHARED Use PaTHS OR TRAILS

15 UNKNOWN

TYPE OF UNIT
oTH

01 Sus-CoMPACT
COMPACT
Mip SzE
FuiL Size
MiNivAN
SpORT UTLITY VEHICLE
Pickup
PANELIVAN
SINGLE UNIT TRUCK;
2 AxLES, 6 TIRES
SINGLE UNT TRUCK; 3+ AXLES
11 TRUCKTTRAILER
TRUCK TRACTOR (BOBTAIL)
TRACTOR/SEMI-TRAILER
TRACTOR/DOUBLE SHORT
TracTOR/DOUBLE LONG
FIFTH WHEEL OR
CONVERTER DOLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MoTORZED BICYCLE
20 ScHoot Bus
21 CHURCH Bus
22 PusLic Bus
23 OTHER Bus
24 POLICE VEHICLE
25 FiRe TRUCK
26 AMBULANCE/RESCUE
27 Taxt
28 MoToR HoME
29 TRAIN
30 Famm VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 AtL OTHERS
35 ANMAL W/RIDER
36 ANMAL W/BUGGY
37 Bicvcee
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OtHER-NoON MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

4

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE

§ SEVERE

6 UNKNOWN

DAMAGE AREA
Front
8
8 [
.
H | 2 I H
A -
s 3
-3

g 2
2 ®
s

Most DAMAGED AREA

014

(]
02
03
04
05
06
07
08
09
10
1
12
13
14
15

NONE

CENTER FRONT
RIGHT FRONT
RIGHT SIDE

RIGHT REAR

REAR CENTER
LerT REAR

LEeFT SipE

LEFT FRONT

Top AND WINDOWS
UNDERCARRIAGE
LOAD/TRAILER
ToTAL (ALL AREAS)
OTHER

UNKNOWN

POINT OF IMPACT

0 9

o1
02
03
04
05
[
07
08
09
10
11
12
13
14
15

NonE

CENTER FRONT
RIGHT FRONT
RIGHT SIDE

RIGHT REAR

REAR CENTER
LEFT REAR

LEFT SIDE

LEFT FRONT

Top AND WINDOWS
UNDERCARRIAGE
LOAD/TRAILER
ToTaL (ALL AREAS)
OTHER

UNKNOWN

ACTION

2

NON-CONTACT

NON-COLLISION

STRIKING

STRUCK

BOYH STRIKING AND STRUCK
UNknowN

STRIKING VEHICLE?
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 Uniown

PRE-CRASH ACTIONS

01

M

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

BackinG

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

TURNING LEFT

Making U-TurN

ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOPPED IN TRAFFIC
12 DRIVERLESS

13 OvHeR

14 UNKNOWN

NON-MOTORIST

15 ENTERING/CROSSING IN SPECIFIED
LocATION

'WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

PUSHING VEHICLE
APPROACHING/LEAVING VEHICLE
PLAYING/WORKING ON VEHICLE
21 STANDING

OTHER

Unknown

02
03
04
05
06
07
08

16

CONTRIBUTING CIRCUMSTANCES

MoTORIST
01 NoNE
02 FAILYRE 70 YIELD
03 Ran Rep LiGHT, OR STOP SIGN
04 EXCEEDED SPEED LIMT
05 UNsAFE SPEED
06 IMPROPER TURN
07 LEFT OF CENTER
08 FoLLoweD Too CLOSELY/ACDA
09 IMPROPER LANE CHANGE/
DRoVE OFF Roan/
IMPROPER PASSING
10 IMPROPER BACKING
11 IMPROPER START FROM PARKED Posmiotl
12 STOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE iN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER
SWERVING T0 Avoid (DUE To Winp,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC)
FAILURE T0 CONTROL
VISION OBSTRUCTION
DRIVER INATTENTION
FATIGUE/ASLEEP
OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
21 OTHER IMPROPER ACTION
22 UNKNOWN
NON-MOTORIST
23 None
24 IMPROPER CROSSING
25 DARTING
26 LYING AND/OR ILLEGALLY IN ROADWAY
27 FAILURE To YIELD RIGHT OF WAY
28 Nor VisIBLE (DARK CLOTHING)
29 INATTENTIVE
30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER
31 WRoNG SiDE OF THE RoAp
32 OTHER
33 UNKNOWN

-
a

15
16
17
18
19
20

VEHICLE DEFECT
CoDE ONLY 1F *19°
SELECTED ABOVE

01 TURN SIGNALS

02 HEeapLamps

03 Taw Lawps

04 BRAKES

05 STEERING

06 TRE BLowout

07 WonN OR SLICK TIRES
08 TRAILER EQUIPMENT
DEFECTIVE

Moror TROUBLE
DiSABLED FROM PRIOR

CRASH
OTHER DEFECTS

03
10

1

=

TopCopy-0DPS BotTom Copy - AGENCY

SEQUENCE OF EVENTS

ob

NoN-CoLLISION

01 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT

06 EQUIPMENT FAILURE

07 SEPARATION OF UNITS

08 Ran OrF ROAD RIGHT

09 RaN OFF ROAD LEFT

10 CROSS MEDIAN/CENTERLINE

11 DOwNHILL RUNAWAY

12 O7HER NON-COLLISION

13 UNkNOwN NON-COLLISION

CoLLISION W/PERSON, VEHICLE,

OR OBJECT NOT FIXED

14 PEDESTRIAN

15 PEDALCYCLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 AnMAL - DEER

19 ANIMAL - OTHER

20 MoToR VEHICLE IN TRANSPORT

21 PaRKED Motor VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 OTHER MovaBLE OBJECT

24 UNKNOWN MOVABLE OBJECT
CoLLISIoN WITH F BIE

25 |MPACT ATTENUATOR/CRASH CUSHION

26 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

30 GUARDRAL FACE

31 GUARDRAIL END

32 MEDIAN BARRIER

33 HiGHWAY TRAFFIC SiGN PosT

34 OVFRHEAD SIGN Post

35 LIGHT/LUMINARIES SUPPORT

36 Umuy PoLe

37 OTHeR PosT, POLE OR SUPPORT

38 CULVERT

39 Curs

40 DitcH

41 EMBANKMENT

42 FENCE

43 Maitsox

44 Tree

45 OTHER FIXED OBJECT

46 WoRK ZONE MAINTENANCE EQUIPMENT

47 UNKNOWN FiXED OBJECT

48 OTHER

49 UNKNOWN

FIRST HARMFUL EVENT

|

OF THE SEQUENCE OF EVENTS ~ WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

MosT HArRMFUL EVENT

OF THE SEQUENCE OF EVENTS ~ WHICH
ONE IS THE MoST HARMFUL EVENT (1-4)

SPEED DETECTED

l

1 STATED
2 ESTIMATED SPEED

SPEED

b ©

POSTED SPEED

b S

TRAFFIC CONTROL

] &

01 No CONTROLS

02 StoP SIGN

03 YieLb SN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 SCHOOL ZONE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 Police OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MisSING, OBSCURED

16 OmieER

DIRECTION

{3

1 NORTH

2 SOUTH

3 East

4 WesT

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 ILLNEss

5 FELL ASLEEP, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

?

1 None

2 YES - ALCOHOL SUSPECTED

3 Yes - HBD NoT IMPAIRED

4 Yes - DRUGS SUSPECTED

5 YES - ALCOHOL / DRUGS SUSPECTED
6 Unknown

ALCOHOL TEST STATUS

I

1 None

2 Test REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, ResuLTs Known

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ArcosoL Test TYPE

1 None 4 BREATH
2 BLooo 5 OTHER
3 URINE

ALcoHOL TEST RESULT

-0

DRUG TEST STATUS

|

1 None

2 Test REFUSED

3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, ResULTS KNOwN

§ TEST GIVEN, ReSULTS UNKNOWN

6 Unxnown

DruG Test TYPE

1 NOKNE
2 BLooD
3 URINE
4 OTHER

DrUG TesT 1&2 ResuLt

NONE

MARIIUANA

COCAINE

OFIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

O N DO N

TYPE OF INTERSECTION

01 NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFAC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR MORE

07 On Ramp

08 OFF Ramp

09 CROSSOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRAILS
13 UNKNOWN

OCCURRENCE

)

1 ON RoApwAY

2 ON SHOULDER

3 [N MEDIAN

4 ON ROADSIDE

5 ON GoRe

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

Roap CONTOUR

]

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL
4 CURVE GRADE

RoaD CONDXTIONS

0|

01 DY

02 Wer

03 Snow

04 IcE

05 SAND, Mup, DIRT, OIL, GRAVEL

06 WATER (STANDING, MOVING)

07 SLUSH

08 Desris*™

09 Rur, HoLes, Bumps, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

**SECONDARY ROAD CoNorrions ONLY
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cl v

Unit ¥l 1AS EaviRound oN THE Olilp TUENPIKE I8 THE RIGHT LANE. THE LEFr FRONT TIRE A0 RIA QA/YE

oft of U™t Chus i QAMASE 10 tnir?). THE THRE LiEvr ACRoS THE LIESTBOU) Lants )

cpued kot BE LOCATEY,

(

MANNER OF COLLISION OR IMPACT  SCHOOL BUS RELATED

Diagram

Write an "N”
on the compass
diagram to
indicate the
direction of

1 NoT CoLusioN BETWEEN 1 No north,
TwO VEHICLES IN TRANSPORT ; ¥ES, IDIREm"NquOLVED ]
2 REAR-END ES, INDIRECTLY INVOLVED
3 HeAD-ON 4 UNKNOWN B(C'NI\ \ T l I
4 -TO-REAR
5 SZZN:—REA WORK ZONE RELATED \
6 ANGLE
7 SIDESWIPE, SAME DIRECTION 1
8 SIDESWIPE, OPPOSITE DIRECTION l \ — — B
KNOWN
9 Uni 1Mo
2 Yes
WEATHER 3 UNKNOWN \ OAlo TURKPIKE
TypeE OF WORK ZONE . UE BDV 0 Lﬂ” s _
01 Clean p)fﬂh
02 CLoupy 1 LANE CLOSURE 7
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER \ Coﬁ’ CMTE m Cﬂm,d NAU— -
04 Rain 3 WORK ON SHOULDER OR MEDtAN

= \

Bekn
OHIO TURNAIKE

05 SieeT, HAIL (FREEZNG RANDRIZZLE) 4 INTERMITTENT/ MOVING WORK
06 Snow 5 OTHER

07 SEVERE CROSSWINDS LOCATION OF CRASH IN \
08 BLOWING SAND,SOIL, DIRT,SNOW  WoRK ZONE
09 OTHER EATTROUNS LAUES
10 UNKNOWN \ B e e _—
LIGHT CONDITIONS
1 BEFORE FIRST WORK ZONE \ )
WARNING SIGN _— ae—
2 Apvance WARNING AREA —
——
1 DAYUGHT 3 TRANSITION AREA ~
4 AcTvITY AREA
2 DawN X
3 Dusk WORKERS PRESENT —_— e
4 DaRK - LigHTED RoApwaY I4 -
§  DARK ~-NOT LIGHTED B Co-r\ -~
&  DARK ~ UNKNOWN LIGHTING
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes
3 UNKNOWN
Tru c k/BU S THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THe crasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
: A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR | 5| A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D] & LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REGUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
CoMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZIP CODE)
Us DOT CC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP #
. CDL Class Hazardous Hazardous
CaRGO BODY TYPE oy yor pppuicante 05 PoLE 09 CONCRETE MiXER Weight (GVWR) 1 CLassA Materials Placard Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 LEsS/EQUAL 10,000 2 CuassB 1 No 1 No
03 VAN/ENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CuassC 2 Yes 2 Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRe THAN 26,000 4 Class M 3 UNKNOWN 3 NoT APPLICABLE
13 UNKNOWN 5 CrassD 4 UNKNOWN
Police Action
DiSPATCH ARRIVED CLEARED OTHER
OFFICER'S NAME* ' CHECKED BY DATE REPORT FILED ¥
7PR. (P. BARNEY 392 /ORK o|7|&| 7| 2|o|A b
REPORT TAKEN BY I 1 POLICE AGENCY REPORT TAKEN AT 1 SCENE
2 MOTORIST j 2 STaTON
2 S1no o -9 1 -0Y64
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" OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2

i | LOCAL REPORTING DATE OF CRASH

' E
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" [OFFICER'S SIGNATURE BADGE NUMBER
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

DATE OF CRASH

LOCAL REPORTING
M7 bQoly 06

REPORT Jo- gy. 0 A/Q,Lf AGENCY Oﬁ){/a STATE H/uthdy ATk

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

Tre._mN Houmiok AT _SLENE
(LOCATION)

(OFFICERS NAME)
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