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LOCAL INFORMATION

NS, b>3

CRASH OCCURRED ON : ; R TyPE LOCATION POINT USED
PREFIX JCRASH LOCATION 1 NAmED STReer 3 NUMBERED ROUTE

Ty S0 (o Topnpiks) | R |

AT/ REFERENCE ERENCE POINTY UseD 04 House NUMBER 08 Prace Name W/O REFERENCE
PREFIX |REFERENCE STATE LINE 05 TOwNSHIP BOUNDARY 09 DRivEWAY -
INTERSECTION 2 STREETS (6 MILE POST 10 STREET OR ROUTE W/O
03 County LINE 07 CORPORATION LIMIT REFERENCE

i {NAME (LAST, FiRsT, MIDDLE)

WORK PHONE# ~

6|: STATE

Vid 8,

OWNER NAME (I SAME, WRITE “SAME’

 INJURED TAKEN TO
2 EMS 5 UNKNOWN '
3 Potice
AADDRESS (STREET, CITY, STATE, 2IP CODE)

SAIE

YERR MoDEL COLOR INSURANCE COMPANY - TOMNGSERVicE
g alql Dab;;z Cham  [eie [imernerms Y-Qasss

OFFENSE CHARGED OFFENSE DESCRIPTION N " CITATION#,

Motorist/Non-Motorist

{ADDAESS (STREET, CITY, STATE, ZiF ConE)

pemm[BLF © T T T TR RR [RE T iNiGRED T

‘TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 Unknown -
3 Pouce
OWNER NAME (IF SAME, WRITE “SAME”) ) ADDRESS (STREET, CITY, STATE, ZIP CODE)
Vear l Thake MobeL CoLoR INSURANCE COMPANY TOWING SERVICE . QWNER PHONE #
" OFFENSE CHARGED" OFFENSE DESCRIPTION CITATION # LocaL o

IJURED TAKEN BY
1NONE 4 OTHER
2 EMS 5SUNKNOWN |
3 Pouee ‘

Occup‘a_nt

SEATING POSITION - R BAG - RAPPED Toures
01 FRONT - LEFT (MC DAIVER) 0 L MOTORIST 1 Nor-DepLovED 1 NOTPRESENT 1 Notv EsecTeD I 1 NoT TRAPPED 1 No Woury
0 / 21 02 FRONT- MipDLE g 01 NONE USED l Al 2 DEPLOYED-FRONT l aj2 INONPosmon 2 TotAtLY EuecTED A!2 EXTRICATED BY 132 PossiBLE
03 FRONT — RIGHT 02 SHOULDER BELT ONLY; ===~ 3 DEPLOYED-SIDE 3 [N OFF PosmoN 3 PARTIALLY EJECTED § "=~ MECHANICAL 3 Now
04 SeconD —LEFT (MC Pass) 03 Lap BeLY ONLY =1 4 DEPLOYEDBOTH {7r=3;4 UNKNOWN 4 Not APPLICABLE S Means N INCAPACITATING
. i 05 SECOND ~MIDDLE 04 SHOULDERLAP BELT FRONT/SIDE . 5 UNKNOwN 3 FreepBY 4 INCAPACITATING,
B8] 06 SECOND —RIGHT 8! 05 CHiLD SAFETY SEAT {5 NOTAPPLICABLE 3 8 Now-MECHANICAL {5 FATAL INgURY
07 THIRD — LEFF 06 MC HELMET USED 7 6 UNKNOWN MEaNS T 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 USE UNKNOWN 7 4 UNKNOWN T
08 THIRD — MIDDLE NON-MOTORIST
0 C{ 09 THIRD - RIGHT 0 qC 08 NoNE Usep __/_ c __}_C_ __ig w{e_
10 SLeepeR SECTION OF CAB 09 Hetmer Usep e S . v
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
0 5] 12 UNENCLOSED CaRGo ARen o 50 11 REFLECTIVE CLOTHING, S’ 5 } 5 } . .{3
13 TRAILING UNT 12 LiGHTING L2 LDl L_ b D
14 EXTERIOR 13 OTHER .
%L;Nu;:on 15 OmEm - .. 7 . 14 UNKNOWN - SuppLEMENT *
16 Non-MoTORIST 4 6 U X IF S
17 _UNKNOWN

b HSY7001 . Top Copy-0DPS BorTom Copy - AGENCY



| UNITNuMBERS

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 Now-INTERSECTION CROSSWALK

04 DRivEWAY ACCESS CROSSWALK

05 INROADWAY

06 Not IN RoADWAY

07 Mepian (BUT NOT SHOULDER)

08 IstAND

09 SHOULDER

10 SIDEWALK .

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

12 BevoND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

Type OF UnIT

MQTORIST

SuB-COMPACT

CoMPACT

Mip SizE

FuLL S1ize

MiNIAN

SPORT UTILITY VEHICLE
Pickup

PANELVAN

SINGLE UNIT TRUCK;

2 AXLES, 6 TIRES

SINGLE UNIT TRUCK; 3+ AXLES
TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG

DAMAGE AREA

Front

o

MosT DAMAGED AREA

)L,

ol
02
03
o4
05

06
07

09
10
i1
12
13
14
15

None .
CENTER FRONT
RIGHT FRONT
RIGHT SIDE

RIGHT REAR

REAR CENTER
LEFT REAR

LeFT Sie

LEFT FRONT

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

UNKNOWN

02
03

)

05
06

: 07
L 08
;09

10
1
12
13
14

¢ PRE-CRASH ACTIONS

ol

OTORIST
MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
BACKING
CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT
TURNING LEFT
Making U-TuRN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED .
SLOWING/STOPPED IN TRAFFIC
DRIVERLESS
OTHER
UNKNOWN

Non-MoToRIisT

15

16

17
18
i9
20
21
22

ENTERING/CROSSING IN SPECIFIED
LocaTioN

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

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

OTHER

UNKNOWN

POINT OF IMPACT

16 FiFTH WHEEL OR
CONVERTER DOLLY } 3
17 TRACTOR/TRIPLES A B
18 MOTORCYCLE
01 None
1: gommz:n BICYCLE 02 CENTER FRONT
21 c:“°°" B“s 03 RiGHT FRONT
21 CHuRcH BUS 04 RIGHT SIDE
22§ g‘;ﬂs::!‘]’: 05 RiGHT REAR
c
24 PoLIcE VEHCLE b e
25 Fire TRUCK 08 LEFT SIDE
ig AMBULANCE/RESCUE 08 LEFT FRONT
. L‘x‘ Ho 10 Top AND WiNDOWS
o T:;:“ ME 11 UNDERCARRIAGE
12 LOAD/TRAILER
LE
ot FantEaumie 13 Tom (. Arse)
ER
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT 15 Unknown
34 ALL OTHERS
NON-MOTORIST Acrion
35 ANMAL W/RIDER - "
36 ANmaL W/BUGGY
37 BicYCLE A .
38, PEDESTRIAN 1N
39 PEDALCYCLIST ON-CONTACT
40 SKATER 2 NoON-COLLISION
41 OtHER-NON MoTORIST 2 :’"’;‘"G
42 UnKnown TRUCK
5 Bo AND STRUCK
IN EMERGENCY RESPONSE 6 Unknown

1 No
2 Yes
3 UNKNOWN

CONTRIBUTING CIRCUMSTANCES '

/

i

A B

MoroRrIsT

ot
02
03
04
05
06
07
08
09

10
1
12
13

=y
S

15
16
17
18
19
20
21
22

NONE

FAILURE TO YIELD

RAN RED LIGHT, OR STOP SIGN
EXCEEDED SPEED LIMIT
UNSAFE SPEED

{MPROPER TURN

LEFT OF CENTER

FoLLOWED T00 CLOSELY/ACDA
IMPROPER LANE CHANGE/
Drove OFF Road/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED PosiTiOl

STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE It ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING TO AvoID {DUE To Winp,

SLIPPERY SURFACE, VEHICLE, OBJECT,

NoN-MoToRIsT IN RoADwAY, ETC)
FAILURE 70 CONTROL

Vision OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION
UNKNOWN

NON-MOTORIST

23
24
25
26
27
28
29
30

31
32
3

None

IMPROPER CROSSING

DaaTiNG

LYING AND/OR ILLEGALLY IN ROADWAY
FAILURE To YiELD RiGHT OF WaAY
NoT VisIBLE (DARK CLOTHING)
INATTENTIVE

FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WronG SIDE OF THE ROAD
OTHER

UNKNOWN

H POS!‘ED SF’EED
b7

TRAFFIC CONTROL

i

: DRUG TEST STATUS

1 NoNe

2 Test Rerusep

8 TEST GivEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TeST GIVEN, RESULTS KNOWN
5 Test GIvEN, RESULTS UNKNOWN

FIRST HARMFUL EVENT

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

6

s 01 No ConRots 8 Unmown
L , 02 SToP SiGN DRUG TEST TYPE
: 03 YiELD SiGN
i 04 TRAFFIC SIGNAL H
TRAFFIC FLASHERS
SCHOOL ZONE k
RAILROAD CROSSBUCKS 1 MNoNE
01 OVERTURN/ROLLOVER RAILROAD FLASHERS 2 BLoon
02 FIRE/EXPLOSION RAILROAD GATES 3 URNE
03 [MMERSION : CONSTRUCTION BARRICADE 4  OTHER .
04 JACKKNIFE ve 11 POLICE OFFICER
05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DruG TesT 1&2 ResuLT
06 EQUIPMENT FAILURE 13 CROSSWALK LiNES
07 SEPARATION OF UNiTs 14 WALK/DON'T WALK SIGNAL P
08 RaN OFr Roap RiGHT 15 TrAFFIC CONTROL DEVICE INOPERATIVE, z
09 RaN OFF RoAD LEFT MiSSING, OBSCURED 1 I i
10 CRoSS MEDIAN/CENTERLINE 16 OTHER 1 i} 2
11 DOWNHILL RUNAWAY &
12 OTHeR NON-COLLISION 1 None
13 UNKNOWN NON-COLLISION 2;';:,“10.?0 Fro | To 2 MARIUANA
CoLi1SION W/PERSON; VEHICLE, | . 3 COCAINE
OR OB3ECT NoT FIXED ’ } ) 4 OPIATES
14 PEDESTRIAN 1 5 AmpHETAMINES
15 PEDALCYCLE el 6 PCP
16 RARWAY VEHICLE 'y NommH 7 OTHER
17 ANIMAL - FARM 2 SoutH 8 UNKNOWN AT T!ME OF REPORTING
18 ANMAL - DEER 3 East
19 ANIMAL - OTHER 1 West TYPE OF INTERSECTION
20 MoTOR VEHICLE IN TRANSPORT 5 NORTHEAST
21 PARKED MOTOR VEHICLE & Nommier 7, /
22 WonK ZONE MAINTENANGE EQUIPMENT] o SOUTHEAST
23 OTHER MovABLE OBJECT 8 Sou‘mwssf o1 Not AN ING
24 UNKNOWN MOVABLE OBJECT 9 UNKNOWN 2 F° INTERSECTION
CoLtsIoN Wit FIXED OBIECT OUR-WAY INTERSECTION
25 [MPACT ATTENUATOR/CRASH CUSHION 03 T-NTERSECTION
26 BRIDGE OVERHEAD STRUCTURE ConbrTIoN 04 Y-INTERSECTION
27 BRIDGE PIER OR ABUTMENT 05 TRAFFIC CIRCLE/ROUNDABOUT
28 BRIDGE PARAPET j 06 Fie-POINT, OR MORE
29 BAIDGE RAL A | 07 On Rawp
30 GuARDRAIL FACE - 08 OFF Rawp
31 GUARDRAIL END 1 APPARENTLY NORMAL 09 CROSSOVER
32 MeDiAN BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
33 HigHwAY TRAFFIC SiGN PosT 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
34 OVERHEAD SIGN POST 4 ILLNESS 12 SHARED-USE PATHS OR TRAILS
35 LIGHT/LUMINARIES SUPPORT 5 FELL ASLEEP, FAINTED, FATIGUED, ETC 13 UNKNOWN
36 UnuTY POLE 6 UNDER THE INFLUENCE OF -
37 OTHER PoST, POLE OR SUPPORT MEDICATIONS/DRUGS/ALCOHOL OCCURRENCE
38 CULVERT 7 OTHER
39 CurB 8 UNKNOWN
40 DircH ALcoHOL/DRUG SUSPECTED
41 EMBANKMENT ’
42 FENCE 1 ON RoADWAY
43 MaILBOX - 2 ON SHOULDER
44 TRee A 3 INn MeDian
45 OTHER FIXED OBJECY 1 NONE 4 ON ROADSIDE
46 WORK ZONE MAINTENANCE EQUIPMENT] 2 YES — ALCOHOL SUSPECTEDR 5 ON Gore
47 UNKNOWN FIXED OBJECT 3 Yes-HBD NoT IMPAIRED 8 OUTSIDE TRAFFICWAY
48 OTHER 4 Yes-DRUGS SUSPECTED 7 Unktown
49 UNKNOWN § YES - ALCOHOL / DRUGS ‘SUSPECTED
RoADp CONTOUR

ALCOHOL TEST STATUS

1L

1 NoONE
2 TesT REFUSED

DAMAGE SCALE

2 NON-FUNCTIONAL DAMAGE
3 FuncTioNAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

6 UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

2 L

1 No UNpERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT

- INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORY

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

VEHICLE DEFECT
CoDE ONLY IF *19°
SELECTED ABOVE

0

/

[Za

01
02
03
04
05
06
07
08

09
10

1

TURN SIGNALS

HEAD LAMPS

TAIL Laves

BRAKES

STEERING

TIRE BLowouT

WonRnN Or StiCK TIRES
TRAILER EQUIPMENT
DEFECTIVE

Morton TROUBLE
DiSABLED FROM PRIOR
CRASH

OTHER DEFECTS

Top CorY - ODPS

Most HARMFUL EVENT

Bl L

OF THE SEQUENCE OF EVENTS — WHICH
ONE i THE MOST HARMFUL EVENT (1-4)}

3 TeST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5 Test GIVEN, RESULTS UNKNOWN

8 UNKNowN

']

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

Roap CONDITIONS

ALcoHoL TesT TYpe

SPEED DETECTED

b L

1 STATED
2 ESTIMATED SPEED

0 [

bl [T

o

DRY

Wer

Show

ke

SAND, Mup, DIRT, OIL, GRAVEL
WATER (STANDING, MOVING)
StusH

SPEED

4

5

5

1 NoNE 4 BREATH
2 BLooD 5 OTHER
3 URINE

Avconot. TEsT REsuLT
o A

ot 8

DesRIs*

03 Rur, HoLes, Bumps, UNEVEN
PAVEMENT *

10 OTHER

11 UNKNOWN

**SECONDARY ROAD CoNDiTiONS ONLY

BotToM COPY - AGENCY

LoCalL RePORT £ %

b o

G- 0 HFH 7




- Unzy # ] jJAS LIESTRousd ©p
G E QMG TRNPIEE,  TIHE UDEHIC)E  URTT H])  WAS
"’».‘?;Zdiﬂ Rifw A T CAUS I TTHE AosE conilol ,
Run. OFF TRHE Ry Side  oF THE ponD - “THE T
1/E))ie]e  And oz 2/ ETTERED THE LI TH Sihe
D1, AndD THE “Tope JJENele NERTuRAAD TTHEA
C lAmE T Foodl REST on TS5 pUIEE/

- - -
MANNER OF COLLISION OR IMPACT! ScHOOL Bus RELATED Diaara J I T l T | ——
on the compass

diagram to
indicate the
direction of

1 Not COLUSION BETWEEN 1 No « direct

TwO VEHICLES tN TRANSPORT 2 Yes, DIRECTLY INVOLVED - _ ;

2 REAR-END 3 YES, INDIRECTLY INVOLVED

3 HeAD-ON 4 UNKNOWN N : | :

4 Renn-oRean WORK ZONE RELATED Fad

5°Backing

6 ANGLE ~ . _ ¥ »
7 SIDESWIPE, SAME DIRECTION ' N
8 SIDESWIPE, OPPOSITE DIRECTION !

9 UNKNOWN
1 No
2 Yes : wa (% { bm
3 UNKNOWN R
‘WEATHER ;
TYPE OF WORK ZONE G ey
ol (] - - - 2. oo
01 Crear
02 Croupy 1 LANE CLOSURE
03 Fog, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER -
04 Ran 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, Hait (FREeZNG RANDRiZZLE) | 4 INTERMITTENT/ MOVING WORK - }
06 Snow . : 5 OTHER p)
07 SEVERECROSSWINDS LOCATION OF Crasi & ONEDFR
08 BLowING Sanp,SoiL, DIRT,SNOW | work Zone
09 OTHER

10 UNKNOWN D
LIGHT CONDITIONS .
sElc—o_»jnv 1 BeroRE FiRsT WORK ZONE Wf(@ OLhD L AN v 5

WARNING SIGN
2 ADVANCE WARNING ARER
3 TRANSITION AREA

1 DAYLIGHT
4 ACTIVITY AREA emranesare g
2 Dawn .
'3 Dusk WORKERS PRESENT S S W 0
4  DARK — LIGHTED ROADWAY i
5 DARK—NoT LigHTED { — .
6 DARK~ UNKNOWN LiGiTING D o /‘/j o "7;{;/ PRI ICE )
7 GLARE
8 OTHER 1 No
9 UNKNOWN 2 Yes
3 UnkNowN
Tru c k/ B us  THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A | THE cRast RESULTED IN ONE OR MORE OF THE FOLLOWING:
' A TRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10,000 POUNDS; OR |y | A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR D AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
o A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING ORIVER . AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
NIT 4 " -
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
{StREET, CITY, 51, ZiP CODE)
US DOT 1CC MC PUCO ITRAILER LPST. TRALERLP YEAR TRAILERLP # rmr ] Jﬂj
o ) : CDL Class Hazardous Hazardous
CarGo BODYTYPE 5y yor AppLicABLE 05 PoLe 05 CONCRETE MUXER Weight (GVWR) 1 ClassA Materials Placard Materials Released
02 Bus (3-15 INCLUDING DRIVER) 06 CARGO TANK 10 Auto TRANSPORTER 1 Less/EQuAL 10,000 2 CrassB 1 No 1 No
03 VAWENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CussC 2 Yes r 2 Yes
04 GRAINCHIPS/GRAVEL 08 Dump 12 OTHER' } 3 MoRe Tan 26,000 4 CLass M 3 UNKNOWN i 3 NoT APPLICABLE
- 13 UNKNOWN i 5 CLassD =" 4 Unknown

,Poice Ation

DATE CRASH REPOATED ., JmERscoan DISPATCH ARRIVED CLEARED OTHER ToTAL MRUTE

IPloildlelolt) 1211 16l Bl e 1elB] ] [3] [ala]2]e ][I ] ]85
ow:sm' ’7"’5' V/MM}}K 7 | il /j““o; a““"ool'.é.:

LOCALFIEPORT 7 %

lol-1§19 - 219|917

REPORT TAKEN BY  § £ 1 POLICE AGENCY
if T 2Movorst
| L

REPORT TAKENAT | ] |
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* OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION | ~ OH-2
K250y ' REeRaye B DATE OF CRASH
noweer [ ~ £G- oYY 7 STATZE Aehulny PRTE wso o) 11O
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h OHIQ TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION ‘ OH-2
DATE OF CRASH

TOCAL _ . ' REPORTING _ _ ‘
V| RofveeR JO - §9- o442 AEneY Sm /4277’(‘“/9)/ ﬂ/w'/W/ MZ0 1o / 1A |
CRASH
IN COUNTY OF FML o LOCATI?N ﬁ ,Z/f& —7’0{,;/; JELE &/5/ 777//8 ) 0_(7/ v

H
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(77 fee s |
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' OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

REPORT [0-¢9. 0y d? AGENCY S Memmiony ATl | WO I/ hexg,

NUMBER

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

1, _ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
M Mqék/nt AT g= 6'5/7({6/0AT|0N)

(OFFICERS NAME)

T s c)(‘(u‘.a; Llest on Twdersdede 80 in betucen ST-CO mph
when I heard o lovd woise and then Lelt My Avoclk being
?u\\c-) Tede e ditc\n

@) ARE _You zavwastd) A7 Al

H) 1o

—

)

LN~

@ _Low) long Wave  you Betn wiy —7eaesr

@2 7-5 s .
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