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OHIO [N .
PUBLIC o~
SAFETY\ ;
EDUEATION » SERVICE + PROTATTION

OH-1 (Rev. 10/06

PRIVATE ;,’j’,}‘/sﬂ,

PROPERTY

DAY OF WEEK

lv

NAME (OF CITY, VILLAGE OR TOWNSHIP) %

PSS T

\"\Qg

3 98= ANMAL
# 99 = UNKNOWN

TYPE LOCATION POINT USED
1 NAMED STReeT 3 NUMBERED ROUTE

2 NUMBERED STREET

TveeLoc
-
—

B

PHOTOS OH-2

. OH-3 OH-1P _OmHER

/]

TAKEN

XX

LATITUDE

LONGITUDE

Ny a ey
Tl ™M 01925

LOR DD
12.me CIQ T4

REFERENCE POINT USED
01 STATE LINE

REF POINT

Ole

03 CounTYLNe

02 INTERSECTION 2 STREETS

04 House NumMBER

06 MiLE PosT

08 PLACE NAME W/O REFERENCE
05 TOWNSHIP BOUNDARY 08 DRIVEWAY
10 Streer OR RouTE W/O

1 NONE 4 OTHER
2 EMS 5 UnxnowN
3 Poice

07 CORPORATION LIMIT REFERENCE
" HowePoned ' WomkPuonek
TRANSPORTED BY INSURED TAKEN 7O

09 HELMETUsep
10 PrOTECTIVE PADS
11 REFLECTIVE CLOTHING

10 Sieeper Secmion OF CAB
11 ENCLOSED CARGO AREA
12 UNENCLOSED CARGO AREA

13 TRAILING UK - 12 LicHTiNG
BLANK FOR 14 EXTERIOR p \ 13 OTHER
WITNESS 15 OTHER 14 UNKNOWN

16 Nos-MOTORIST

17 _UNKNOWN

¥is)

-
-E ) OWNER NAME (IF SAME, WRITE “SAME™) CobE)
§ 3 E
s T Seee
=3 MODEL CoLoR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2. SR M Caem e SLetvunoD | Sea L.oa . TSt | MADTSGIS J
g OFFENSE CHARGED OFFENSE DESCRIPTION -
N i
0; o
=) NaME (LAST, FIRST, MIDDLE)
~—t o
E  ADDRESS (STREET, CITY, STATE, 2iP CODE)
A e HOME PHONE # WORK PHONE #
DL State | OL# jipsmeE | tPe ‘InwRe © % NONE 4 OTHER  JTRANSPOMTEDBY INJURED TAKEN TO
: TAKEN By - 2 EMS S UNKNOWN
: 3 PoLICE
) OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CITY, STATE, ZiP CODE)
i VeaR | MAKE MopeL Coror INSURANCE COMPANY ToWING SERVICE OWNER PHONE #
’ OFEENSE CHARGED OFFENSE DESCRIPTION
NAME (LasT, FRST, MIDDLE) HoME PHONE #
= INJURED TAKEN BY ~ TRANSPORTED BY INJURED TAKEN TO
g ADDRESS {STREET, CITY, STATE, Zip CoDE) 1NONE 4 OTHER -
8 2 EMS 5 UNKNOWN
g 3 Pouce
(7]
5 Naue (LasT, FirsT, MiDDLE) HoOME PHONE #
ADRESS (STREET, CITY, STATE, Zip CODE) 1";1"::? T:xg:“ % TRANSPORTED BY INJURED TAKEN TO-
2 EMS * § UNKNOWN
3 Pouce
SEATING POSITION SAFETY EQUIPMENT AIR Bag AIR BAG SwITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC DRIVER) . MOTORIST ‘ 1 Not-DepLoYED 1 NorPREsENT 1 Nor EsECTED 1 NOTTRAPPED 1 No WJuRY
O | 02 FronT-Monie O M ot NoneUse 2 DEPLOYED-FRONT 2 INOn Posmon 2 ToTALLY EJECTED I 2 Exmcarensy 2 PossiBLE
03 FRONT ~RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 In OfF Posmon 3 ParmALLY EJECTED * MECHANICAL 3 NON-
04 SECOND - LEFT (MC Pass) 03 Lap BELT ONLY 4 DEPLOYED BOTH ~ 4 UNKNOWN 4 Not APPLICABLE MeANS INCAPACITATING!
05 SECOND —MIDDLE 04 SHOULDERLLAP BELT FRONT/SiDE 5 UNxnowN 3 Freeo By 4 INCAPACITATING|
06 SECOND - RIGHT 05 CHILD SAFETY SEAT 5 NOT APPLICABLE NoN-MECHANICAL- © § FATaLINJURY
07 THIAD — LEFT 08 MC HELMET UseD 6 UNKNOWN Means 6  UNknowN
(MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN 4 UNKNOWN
08 THIRD - MIDDLE NON-MOTORIST
09 THIRD — RIGHT 08 NoNE Usep

Top CopY-ODPS  BOTToM Copy - AGENCY

= HSY7001



] .

UNIT NUMBERS

:Cj:\‘,

e

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ No CROSSWALK :
03 NON-INTERSECTION CROSSWALK :
04 DRIVEWAY ACCESS CROSSWALK :

05 I Roapway

06 NoT IN Roaoway

07 MepiaN (BuT NoT SHOULDER)

08 IsLanD

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 *

DAMAGE AREA

8
&

A I T
: i
s 8 |
: s
;
eay !

Cropesy

" Moromist
: 01 MOVEMENTS ESSENTIALLY

i 02 Backing

;.04 OVERTAKING/PASSING
. 05 TURNING RIGHT

© 09 LEAVING TRAFFIC LANE

: 10 PARKED

1 11 SLOWING/STOPPED IN TRAFFIC
¢ 12 DRIVERLESS

PRE-CRASH ACTIONS

o1

STRAIGHT AHEAD

03 CHANGING LANES

06 TURNING LEFT
07 MakinG U-TurN
08 ENTERING TRAFFIC LANE

13 OmHER

14 UnknowN

Non-M:

15 ENTERING/CROSSING IN SPECIFIED
LocaTion

16 WALKING, RUNNING, JOGGING, ;
PLAYING, CYCLING

17 WoRKNG -

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VERICLE

20 PLAYING/WORKING ON VEHICLE

15 UNKNOWN { {
. ;21 StanDing :

TyPe OF UnIT 22 OTHER
I 23 UnknowN i

01 Sue-CoMpPACT
02 CoMPACT
03 Mip Size
04 FuLL Size
05 MinvaN
06 SPORT UTILITY VEHICLE
07 PicKup
08 PANEL/VAN
09 SINGLE UNrv TRUCK;
2 AXLES, 6 TIRES
10 SINGLE UNT TRUCK; 3+ AXLES
11 TRUCK/TRAILER
12 TRuCK TRACTOR (BOBTALL)
13 TRACTOR/SEMI-TRALER
14 TRACTORDOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FIFtH WHEEL OR
CONVERTER DOLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20 ScuooL Bus
21 CHurcH Bus
22 Pusuc Bus
23 OmHER BuUS
24 POLICE VEHICLE
25 FIRe TRUCK
26 AMBULANCE/RESCUE
27 Tax
28 Motor Houe
29 TRAIN
30 FARM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 At OTHERS
INON-MOTORIST
35 AnmalL W/RIDER
36 AnmaL W/BUGGY
37 BicycLE
38 PEDESTRIAN
39 PepALcYCUST
40 SKATER
41 OTHER-NON MoTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE  ©

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE
.

e .
O

1 NoNe

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

§ SEVERE

6 UNKNOWN

S

01 None

02 CENTERFRONT
03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR

06 Rean CENTER

07 LEFTREAR

08 LEFT SiDE

09 LerT FRONT

10 Top AND WiNDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

POINT OF IMPACT

ey b A S

01
02

NONE

CENTER FRONT

03 RIGHT FRONY

04 RIGHT SiDE

05 RiGHT REAR

06 REARCENTER

07 LEFT ReAR

08 LEFT S0

09 LEFT FRONT

Top AnD WiNpows
UNDERCARRIAGE
LOAD/TRAILER
ToTAL {ALL AREAS)
OTHER

15 UNKNOWN

AcTION

i3

1 NON-CONTACT
2 NON-COLLISION

3 STRIKING

4 STRUCK

5 BOTH STRIKING AND STRUCK
6 UNKNOWN

, SELECTED ABOVE

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNbeRRIDE 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 UNKNOWN

{15
16
7
‘18
i19
" 20
121 OTHER IMPROPER ACTION
122 UNKNOWN

123 Nowe

24 WPROPER CROSSING
. 25 DARTING

126 LYNG AND/OR ILLEGALLY IN RoADWAY

130 FAILURE To OBEY TRAFFiC SIGNS,
©31 WRoNG SIoE OF THE Roap
‘32 OTHER
133 UNKnOwWN

{ VEHICLE DEFECT

‘09
T

i 1

Cou'nusmms CIRCUMSI'ANCFS

NoNE
FAILURE 70 YIELD

RaN RED LIGHT, OR STOP SiGN
EXCEEDED SPEED LiMi

UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLoWED Too CLOSELY/ACDA
IMPROPER LANE CHANGE/
Drove OFF Roap/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED Posrnou
STOPPED OR PARKED ILLEGALLY i
OPERATING VEHICLE N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

SWERVING To Avoip (Due To Wi,
SUPPERY SURFACE, VEHICLE, OBIECT,
Non-MoToRIST IN Roabway, Etc)
FAILURE TO CONTROL

Vision OsSTRUCTION

DRIVER INATTENTION

FATIGUE/ASLEEP

OPERATING DEFECTIVE EGUIPNENT
LOAD SHIFTING/FALLING/SPILLING

10

;27 FALURE TO YIELD RigHT OF WAY
' 28 Not VisiLE {DARK CLOTHING)
;29 INATTENTIVE

SIGNALS, OR OFFICER

i

CODE ONLY IF *19*

TURN SIGNALS
HeAD LamPs
TAL LAMPS
BRAKES
STEERING B
TiRE BLowout :

: 07 WorN OR SLicK TIRES
T 08

TRAILER EQUIPMENT
DerECTIVE

MOTOR TROUBLE
DisABLED FROM PRIGR
CRasH

1 OTHER DeFECTS

{ MosT HARMFUL EVENT

Top Copy- ODPS  BOTTON Capy - AGENCY

SEQUENCE OF'EVENTS

; FIrsT HARMFUI. EVENT

OF THE SEQUENCE OF EVENTS — WHiCH
: ONEISTHE FIRST HARMFUL EVENT (1-4)

OF THE SEQUENCE OF EVENTS - WHICH

© ONE IS THE MOST HARMFUL EVENT (1-4)

' SpEED DETECTED

- 1 STATED
2 ESTIMATED SPEED

SPEED

-
1

No ConTROLS

DRUG TEST STATUS

1 NonE

2 TesT REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GiveN, Resulvs KNowN

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

: ALCOHOL Tssr S'I'ATUS

1 None

2 TeST REFUSED

' 3 TEST GIVEN, CONTAMINATED

SAMPLE/UNUSABLE
4 TesT GIVEN, RESULTS KNOWN

: 5 TesTGIvEN, RESULTS UNKNOWN
i B UNKNOWN

AI.COHOL TEsr Rssurr

ArcoHoL Test TYPE

L

1 Noke 4 BREATH
2 BLooo 5 OmiER
3 URINE

0 S et = ]
¢ 02 Stop SiGy DRUG TEsrTypE
+ 03 YiELD SIGN
i 04 TRAFFIC SIGNAL
{ 05 TRAFFICFLASHERS
omnh .i 06 ScHooL ZONE
Non-CorLsion i 07 RAILROAD CROSSBUCKS 1 NowE
01 OVERTURN/ROLLOVER 1 08 RAILROAD FLASHERS 2 BLoop
02 FRE/EXPLOSION i 09 RAILROAD GATES 3 URmE
~ 03 IMMERSION + 10 CONSTRUCTION BARRICADE 4 OTHER
04 - JACKKNIFE t 11 PoucE OFACER o e
05 CARGO/EQUIPMENT LOSS/SHIFT | 12 PAVEMENT MARKINGS - DRUG TEST 1&2 RESULT
06 EQUIPMENT FAILURE :* 13 CROSSWALKLINES
07 SEPARATION OF UnITS . 14 WALK/DON'T WALK SIGNAL
08 RaN OFF RoAD RiGHT i 15 Taarric CoNTROL DEVICE Inopemmva
09 RaN OFF ROAD LEFT i MISSING, OBSCURED
10 CROSS MEDIAN/CENTERLINE i 16 OmHeR
11 DOWNHILL RUNAWAY ! . E r
12 OTHER NoN-COLLISION i c ONE
13 UNKNOWN NON-COLLISION ; Drrecrion 2 Manuuana
C N W Vi 3 COCAINE
O OmyecT Not Fnxep 4 Oiates
14 PEDESTRIAN § AMPHETAMINES
15 PEDALCYCLE & PCP
16 RALWAY VEHICLE 7 Omer -
17 AMMAL~ FARM 2 Soum 8 UNKNOWN AT TiME OF REPORTING
18 ANIMAL - DEER ! 3 EasT g ;
19 AnMAL - OTHER {2 West : TYPE OF INTERSECTION
20 MoToR VEHICLE i TRANSPORT 5 NORTHEAST e
21 PARKED MOTOR VEHICLE 6 NORTHWEST o l !
22 WORK ZONE MAINTENANCEEOUIPMBH’ 7 SouTHEAST [
23 QTHER MovABLE OBJECT 1 B SOUTHWEST 01 NOT AN INTERSECTION
24cu"""°w" “‘:;"""E OB"ECTO i 9 Univown gg :gun-WAv INTERSECTION
J INTERSECTION
7 BRIDGE PIER OR ABUTMENT P JR— ¢ 05 TrarrIC CIRCLE/ROUNDABOUT
28 BAIDGE PARAPET & i ; i 06 FIVEPOINT,ORMORE
29 BAIDGE RAL i L? Eowl | 07 OxRue
30 GuARDRAIL FACE poo N ;8 OFF Raup
31 GUARDRAILEND ;1 APPARENTLY NonmaL {09 CROSSOVER
32 MECIAN BARRER ; 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
33 HicHwaY TRAFFIC SioN PosT ! 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
34 OVERHEAD SicN PoST {4 Iness ! 12 SHARED-USE PATHS OR TRAILS
35 LIGHT/LUMINARIES SUPPORT | 3 FeLL ASLEEP, FAINTED, FATIGUED, ETc ; 13 UNKNOWN
36 Umurry PoLe 6 UNDER THE INFLUENCE OF =
37 OTHER PosT, POLE OR SUPPORT MEDICATIONS/DRUGS/ALCOHOL *  QCCURRENCE
38 CuLvERT 7 Omien .
39 Cure ;8 Unknown BER
40 DitcH ALconoL/DRUG SUSPECTED P
41 ENBANKMENT S o, )
42 Fence : : i 1 ON RoADWAY
43 MALBOX 2 ON SHOULDER
44 Tree 3 InMEDIAN
45 OTHER FIXED OBJECT i 1NoNE . 4 Ox RoaDsmE
45 WORK ZONE MANTENANCEEQUPMENT 2 YES - ALCOHOL SUSPECTED 5 On Gore
47 UNKNOWN FIXED OBJECT 3 YES - HBD Not lPARED § OuTsioE TRAFCWAY
48 OTHER i 4 Yes-DruGs SUSPECTED 7 Uniiown
49 UNKuom i 5 YES—ALCOHOL/DRUGS SUSPECTED W rimmmran s it e
e LT ROAD CONTOUR

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL

4 CURVE GRADE -

RoAD CONDITIONS

01 DRy
02 Wer
03 Snow
04 ke
05 SanD, Mup, DIRT, OIL, GRAVEL
06 WATER (STANDING, MOVING)
07 SLusk
. 08 DesRis™
08 Rur, HoLES, BUMPS, UNEVEN
PAVEMENT *
10 OTHER
11 UNKNOWN
* *SECONDARY ROAD CONDITIONS ONLY




diTative OV WIeS T vao BT VICST Do od TeEd
oW T Proeed TS TN £
- Gs XA RO ED O-Is TWEe Bxony B watente I
TRELANE  fou-g - Bavoltes By C=eo.

: ”
MANNER OF COLLISION OR IMPACT; ScHooL Bus RELATED

by Diagram

i1 No

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

Top Copy - ODPS  BoTToM CoPY - AGENCY

1 Not CoLLISION BETWEEN north.
TWO VEHICLES IN TRANSPORT : 2 Yes, DIRECTLY INvOLVED —
2 REAR-END I 3 VES, INDIRECTLY INVOLVED :
3 HEAD-ON 4 Unknown : —— I | i
- [T SR g j Jez
g gig:l;gnuﬁ | WORK ZONE RELATED OH & teanr NP’
6 ANGLE ‘
7 SIDESWIPE, SAME DIRECTION -
8 SIDESWIPE, OPPOSITE DIRECTION . ! N . :
9 Uneaioiin B / R i
WEATHER
P e ety )
S
B J— —_ —_— —
01 CLEAR i
02 Croupy i 1 LaNE CLOSURE ~
03 FoG, SMOG, SMOKE i 2 LANE SWFT/CROSSOVER
04 Ran } 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, Haw (FREEZNG RAINDRIZZLE): 4 INTERMITTENT/ MoVING WORK e ——— — i
06 Snow . 5 OMER
07 SEVERECROSSWINDS : LOCATION OF CRASH IN )
08 BLOWING SAND,SOIL, DIRT,SNOW  * wopk ZONE -
09 OmHer P
10 UNKNOWN s i
' } N v ¥ '
LIGHT CONDITIONS P N '
¥ ; 1 BEFORE FIRST WORK ZONE o * ' !
Lo © WanMNG SiaH BERA
i L 2 ADVANCE WARNING AREA
3 TRANSTION AREA %AQ“E?\ QI A
1 DavuGHt
4 Actviry AREA
2 Dawn s i e . -
3 Dusk WORKERS PRESENT
4  DARK —LIGHTED ROADWAY sy
5 Dark ~Not LiGHTED
6 DARK - UNKNOWN LIGHTING ;
7 GLARE 3
8 OmEer -1 No
9 - UNKNOWN L 2Yes
3 UNKNOWN
TrUCk/BUS 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 A FATAUTY; 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 9 PERSONS, INCLUDING DRIVER. AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
COMPANY (FROM SHIPPING PAPERS}) ) COMPANY PHONE
- . ADDRESS (STREET, Crry, ST, ZiP CoDE)
US DOT ICC MC PUCO TRALER LP ST. TAALER LP YEAR TRAILERLP # -
N CDL Class Hazardous Hazardous
CARGO BODYTYPE oy ot oy icasLE 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/Eouat 10,000 2 ClassB == 4 No " 1 No
03 VAN/ENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CuassC T2 YEs 2 Yes
- 04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MORE THAN 26,000 4 CLassM 3 UNknowN 3 NOT APPLICABLE
' 13 UNknown § CtassD 4 UNKNOWN
Police Action
: < DispATCH ARRIVED CLEARED OTHER
L 283 2057 1o 20 [L]0]2|0f1[0]3]S /-i%(gl30, ) 0 o
OFFICER'S NAME* : CHECKED BY DATE REPORT FILED %
’ — . N .
— (=23 N - p—
Rger ST NG >N S 3 | 1% il 2+ & A0 F
REPORT TAKEN BY { 1 POLICE AGENCY REPORT TAKEN AT < 1 SCENE )
2 MotoRisT 2 STATION -
3 OieR ity - 340 o 2 Sy S




OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION ~ OH-2
TOCAL — |REPORTING ' ~[DATE OF CRASH
REPORT AGENCY -

NUMBER /0. Q0 - 2874 STATe HTZowway - fadecy M & D22 jy o7
'IN COUNTY OF

A
Aty _ LOCATION (s mmispenT L ESTBosud  Sress

AEWTOE T TR s )

3 N O Y A A S S T T Vendz. : a3
YAy Y




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

[OCAL - REPORTING DATEOF CRASH |
REPORT B - %K AGENCY ,. — , . . -
NUMBER - ‘70 “O%7Y T STaE Hz G H woay Patre L M2 Ioag ¥ o

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

8 F HEREBY MAKE THIS VOLUNTARY STATEMENT TO

TYDeonel 2T, Dacsr AT B MTEPOET W B TIRO
(OFFICERS NAME) — ; (LOCATION) ~

7 LeHe Dewe /Wf% L2 L Kzfz/ﬂ/d/
Chw_FeprPike pry PRE (Ppr Fike Fken
LA o i ChE frd Tlend? fenow twhy /-
/701/403 /-/AZ?MN

C. Weur  Emsr osens o el )
R. WS -70
& UoERE. NS =IO TSED .
A WX
G, e LavE QdesE oo r«i‘?
A, e Lo
o Navse WD News o Seas - Cax Q&;@\\.\\’I

AL W

@’_ =D yow \‘\1-.&.95 ~NOE - Bes Bee o D

f\ - \‘l@%.

ADDRESS

OF

WITNESS

SIGNATURE ERS SIGNATURE ]

OF
L wiTNESS )8 —

HSY 7003 1/82



