
[Xl PHOTOS TAKEN 

D SECONDARY CRASH 
DPRIVATE PROPERTY 

'DENOTES MANDATORY fiELD fOR SUPPLEMENT REPORT 

REPORTING AGENCY NAME' 

Millersburg 

NCIC' 

03801 

LOCAL REPORT NUMBER' 

20MPD0295 
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR 

1 - SOLVED 98 - ANIMAL 
U z-UNSOLVED ~ 99 - UNKNOWN 

COUNTY' LOCALITY' LOCATION: CITY. VILLAGE TOWNSHIP' CRASH DATE / TIME" CRASH SEVERITY 
1 - CITY 1 • FATAL 

~1~=38~=I~~i2~1 ~:~:~~=~~~~~~~~w~~M_i_ll_e_~_b_u_rg~~~~~~~~~~~~~~~~~~~~~~~~~~_0_3_/_0_4_/2_0_2_0_0_8_:4_2~~ ~ 2-SEffiOUS~ruRY 
ROUTE TYPE ROUTE NUMBER PREFIX 1 • NORTH LOCATION ROAD NAME ROAD TYPE LATITUOE O[(lMA, OEG'''' SUSPECTED 

2 - SOUTH 3 - MINOR INJURY 

LlJ ! : ~~:T Washinqton ST 40.546677 SUSPECTED 

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST. HOUSE #1 ROAD TYPE LONGITUDE DECIMAL Df(iRHS 
4 • INJURY POSSIBLE 

2 - SOUTH S - PROPERTY DAMAGE 

L1.J !: ~ES:T 690 Washinqton -81.917572 ONLY 

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPEfROM REFERENCE 
1 • INTERSECTION 

1· NORTH IR • INTERSTATE ROUTE iTP1 AL • ALLEY HW·HIGHWAY RD· ROAD 

~ 2 - MILE POST 1 2· SOUTH 
~ 3·EAST 

AV· AVENUE LA • lANE SQ· SQUARE 
US • FEDERAL US ROUTE 

BL· BOULEVARD MP • MILEPOST ST· STREET3 - HOUSE' 
4· WEST 

SR· STATE ROUTE CR - CIRCLE OV • OVAL TE - TERRACE 
DISTANCE DISTANCE 

fROM REfERENCE UNIT OF MEASURE CR· NUMBERED COUNTY ROUTE 
CT • COURT PK· PARKWAY TL· TRAIL 

1 - MILES 

98.70 ~ 
2 - fEET TR • NUMBERED TOWNSHIP 

3 - YARDS ROUTE 

LOCATION OF FIRST HARMFUL EVENT 

1 - ON ROADWAY 9 - CROSSOVER

LlJ 2 - ON SHOULDER 10· DRIVEWAY/ALLEY ACCESS 

3 - IN MEDIAN 11 • RAILWAY GRADE CROSSING 

. 4 - ON ROADSIDE 

5 - ON GORE 

12 - SHARED USE PATHS OR 

TRAILS 

DR· DRIVE PI· PIKE WA-WAY 

HE· HEIGHTS PL - PlACE 

MANNER OF CRASH COLlISIONIiMPACT 
1 • NOT COLLISION 4 - REAR-TO-REAR 

BETWEEN 

TWO MOTOR 

VEHICLES IN 

TRANSPORT 

5 - BACKING 

6 - ANGLE 

7 - SIDESWIPE. SAME DIRECTION 

6 - OUTSIDE TRAFFIC WAY 13 - BIKE lANE 2 - REAR -END 

3 - HEAD-ON 

B • SIDESWIPE, OPPOSITE DIRECTION 

7· ON RAMP 

8· OFf RAMP 

DWORK ZONE RElATED 

D WORKERS PRESENT 

D lAW ENFORCEMENT PRESENT 

D ACTIVE SCHOOL ZONE 

LIGHT CONDITION 

1 • DAYLIGHT 

14 - TOLL BOOTH 

99 - OTHER / UNKNOWN 

WORK ZONE TYPE 

1 - lANE ClOSURE 

2 - lANE SHIFT/ CROSSOVER 

3 - WORK ON SHOULDER 

LJ OR MEDIAN 

4 - INTERMIITENT OR MOVING WORK 

S • OTHER 

1 - CLEAR 

9 - OTHER / UNKNOWN 

LOCATION OF CRASH IN WORK lONE 

1 - BEFORE THE 1ST WORK ZONE 

U WARNING SIGN 

l - ADVANCE WARNING AREA 

3 • TRANSITION AREA 

4 • ACTIVITY AREA 

S - TERMINATION AREA 

WEATHER 

6 - SNOW 

2 - DAWN/DUSK 2 - CLOUDY 7 - SEVERE CROSSWINDS 

3 - DARK· LIGHTED ROADWAY 

4 - DARK - ROADWAY NOT LIGHTED 

S - DARK· UNKNOWN ROADWAY LIGHTING 

9 - OTHER / UNKNOWN 

NARRATIVE 

3 • FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT. SNOW 

4· RAIN 

S • SLEET. HAIL 

9 - FREEZING RAIN OR FREEZING DRIZZLE 

99 - OTHER / UNKNOWN 

Unit number one was northbound on South Washington Street when he failed to 
control his vehicle and drove off the west side of the roadway sriking a utility pole. Utility Pole o 

CRASH REPORTED DATE I TIME DISPATCH DATE I TIME ARRIVAL DATE I TIME 

INTERSECTION RELATED 

D WITHIN INTERSECTION OR ON APPROACH 

D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES 

ROADWAY 

D ROADWAY DIVIDED 

IRECTION OFTRAVEL MEDIAN TYPE 

1 - NORTH 

2 - SOUTH 

LJ 3- EAST 

4· WEST 

CONTOUR 

~ 
1 • STRAIGHT 

LEVEL 

2 · STRAIGHT 

GRADE 

3 - CURVE LEVEL 

4 - CURVE GRADE 

9·0H1ER 

/UNKNOWN 

1 - DIVIDED FLUSH MEDIAN 

( <4 FEET)

U 2 - DIVIDED FLUSH MEDIAN 

(,4FEET1 

3 • DIVIDED. DEPRESSED MEDIAN 

4 - DIVIDED. RAISED MEDIAN 

(ANY TYPE) 

9 • OTHER / UNKNOWN 

CONDITIONS SURFACE 

~ ~ 
1· DRY 1· CONCRETE 

2 - WET 2 • BlACKTOP, 

3 - SNOW BITUMINOUS, 

4 - ICE ASPHAL T 

S - SAND. MUD. DIRT, 3 - BRICK/BLOCK 

OIL, GRAVEL 4 - SLAG, GRAVEl. 

6· WATER (STANDING, STONE 

MOVING) S - DIRT 

7 - SLUSH 9 - OTHER 

9 - OTHER / UNKNOWN / UNKNOWN 

r 
INl 

SCENE CLEARED DATE I TIME 

03/04/202008:43 03/04/2020 08:43 03/04/202008:46 03/04/2020 09:49 

REPORT TAKEN BY 

[Xl POLICE AGENCY 

r------------r--------------r----------r----------------~----------------~~------~~~~~~------------------1 []MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME" CHECKEO BY OFFICER'S NAME" 

MINUTES Bailey, Connor Shaner, Matthew [XlSUPPLEMENT 

r---~------------------------------+_------------------------------------_i (CORRtCTIONOIIADDITION 
OFFICER'S BADGE NUMBER CHECKED BY OFFICER'S BADGE NUMBER rOAN rnrnHG R(PORT SOIr TO 

ROADWAY CLOSE INVESTIGATION TIME 

o 90 156 106 100 00'" 
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lOCAL REPORT NUMBER 

20MPD0295 

lP STATE 

OH 
INSURANCE COMPANY 

PROGESSIVE 
TYPE o. USE 

VEHICLE IDENTIFICATION # 

INSURANCE POtrey N 

40656773 

us DOT" 

VEHICLE YEAR VEHICLE MAKE 

IbE~~~J:::d::~~~~b~~~____~ VEHICLE WEIGHT GVWR/GeWR 

DEFECTS 

L 
M01'\)RlIil 

tOCATION 

11 

e MOTORCYGE ;\WHEH£O 

9 AUI'O(VClE 

10 MOPED OR MOTORIZED 

BICYCLE 

11 • A~L TERRAIN VEH!CLE 
IATV!1JfVI 

# 0' TRAILING UNITS 

WAS VEHICU OPfRATING!N AUTONOMOUS 

1· S10K LBS. 
2 l(t001· 26K L05. 
3 • > 26K LBS. 

" 13 - SNOWM081H 19 . 

t4 . SINGLE UNlf 

TRUCK 

SfMHRACTQR. 

16 FARM EQUIPMENT 

17 MOTORHOM£ 

OTHER VEhiCLE 

HEAVY £QtN-'MENT 

22. "ANIMAL WITH 

ANIMA~"ORAWN VEHICLE 

25 - OTHER NON·MorORIST 

26· BICYClE 

27 . TRAIN 

99 ' UNKNOWN OR HITIS<!? 

O· NO AUTOMATION :I CONDiTIONAL AIJTOMATION 9 - VNKNOWN 

1 . DRIVER ASSISTANCE 

9· OTHER! UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMAnON 

4· HIGH AUTOMATiON 

FULL AUTOMATION 

• fNiERSECTfON· 
MARi<m CROSSWALK 

< INTERSEcr:ON 
UNMAF/l<:fO CRflSSMJA( K 

J - INTERSECTION Of HER 

1 - NON-CONTACT 

NON-COLLISION 

PRE-CRASH 

ACTIONS 

,OTHER I UNKNOWN 

1 -NONE 

2· fAILURE TO YIELD 

MOOE LEVEl. 

6 BUS - (dARTER/TOUR 

7 SUS· NTERClTY 

€IUS" SHunu 

sus· 01'H£R 

'to . AMBULANCE 

4 LOGGiNG 

S . INIERMOOAL 
CONTAINER CHASSIS 

6· CARGOVAN 
/ENCL05~O SOX 

TIRE BLOWOUT 

- MIDSLOCK· 
CROSSWALK 

s· TRAVEL LANE -
OTHER LOCAT!ON 

6· BICYCLE LANE 

. STRAIGHT AHEAD 

SACKING 

) • CHANGING LANES 

>1 • OVE!HAJI!.ING/PAS$ING 

5 . MAKING TURN 

G " MAKING TURN 

7 - MAKING V·TuRN 

S - ENIERING TRAH!C 
LANE 

9 IMPROPER LANE 
CHANGE 

11" F:RE 

12 M1UfAR,y 

n· 
UTILITY 

IS - CONSTRUCTION EQUIP. 

16· fARM 

17· MOWING 

18 SNOw R£vOVAL 

19 rOWING 

7" GRAIN/CHIPS/GRAVH 11 DUMP 99 - OTHER / UNKNOWN 

12 ' CONCRHE MIXER 

1j - AUTO TRANSf'ORHR 

~4· GARaAGE/RHUSE 

7· WORN OR SuCK THUS 9· MOTOR TROUBLE OTHER / UNKNOWN 

8 TRAILER EQUJPMENT 
DEFECTIVE 

7 . SHOULDER/ROADSIDE 

ISLAND 

9 - LEAVING TRAFFI( 

LANE 

10 PARKED 

j 1 • SLOW:NG OR STOPPE::> 

'2 

10 DISABLED FROM ;>RJOR 
ACCIDENT 

10 

11 SJ-IARED USE 
OR TRAILS 

1.2 FIRST ResPONDER 
AI :N(,OtNT SCENE 

15 WAlK:NG. RUNNING, 
lOGGiNG. PLAYING 

16· 
17 puSHING VEHICLE 

18 " APPROACHING OR 
lEAV1NG VEHICLE. 

1) • NEGOTIATING A CURVE 19 STANDING 

14 ENTER!NG OR CROSSING OTHER NON-MOTORIST 
SPECifIED LOCAilON 

99 - OTHER I UNKNOWN 

. STAND!NG OUT$IDE 

DI$ABLED VEHICLE 

- OTHER /UNKNOWN 

. IMPROP£R START FROM 18 - OPERAHNG DEFECTIVE 23· OPENING DOOR INT 
A PARKED POStTION EQUIPMENT ROADWAY 

'4 STOPPtO OR PARKED 19· LOAD $HlfT1NG 99· OTHER lMPROPfR 
ILLEGALLY (FAtL'NGlSPILLING ACTION 

tS "SWERVING TO AVOID IMPROPER CROSS'NG 
CONnl&UHNG IMPROPER TURN 

10 - IMPROPER PASSING 

11 "DROVE Ofr ROAJ 16 < WRONG WAY 2i • LY!NG IN ROADWAY 

12 

DAMAGE SCALE 

1- NONE • fUNcnONAl DAMAGE 

MINOR DAMAGE 4 - DISABLING DAMAGE 

9· UNKNOWN 

DAMAGED AREAlS) 

INDICATE ALL THAT APPLY 

" 

12 

NO DAMAGE I 0 1 

113 1 

o· UNDERCARRIAGE [14 J 

O· ALL AREAS I 15 I 

UNIT NOT AT SCENE 116 I 

INITIAL POINT O. CONTACT 

NO DAMAGE 14 . UNDERCARRIAGE 

1·12 REfER TO UNIT 15· VEHICLE NOT AT SCENE 
DIAGRAM 

99· UNKNOWN 
13 TOP 

TRAFFIC 

TRAFFICWAY FLOW 
, ,ONE-WAY 

TRAFFIC CONTROL 
1 ROUNDABOUT .4 STOP SiGN 

S . YIELD 

• fLASHER 6 - NO CONTROL 

• CALCULA TED I EDR 

& $TRU« 

7· LEFT Of CEN"'£,tt 

'2 - F~RE/lXP:"O$lON 

4· JACKKNIfe 

S· CARGO I EOUIPM<:NT 

8 . RAN OFF ROAD RIGHT 

11 RAN OFF ROAD LEF T 

It CROSSCENHRuNE 16 < RAILWAY VEHICLE 

.26 - :B " MEDIAN CABLE 8ARRIER 47· MAILBOX $4 - OTH!!R fiXED 

1.2 - (MPROPER SACKING - VISION oeSTRUCTiON 22· NOT DISCE,!:!\IIBU 

SEOUENCE OF EIIENTS 

1 

) • iMMERS10N 

LOSS OR SHIFT 

7· 

10 . CROSS MED-AN 

Of 

EVENTS 
12 ' DOWNHILL RuNAWAY tS< ANIMAL ·OTHE~ 

. OTHER NON-COLUSION . MOTOR VEHICLE IN 

PWESP.lA!\I TRANSPORT 

~ PWAlCYCLE 21 . PARKED MOTOR 

17 AN1.VAL FARM 22 WORK ZONE 

i8" ANIMAL MAINTENANCE 
EQUIPMENT 

IMPACT A-:l"£N:JATOR 31· GUARDRAIL E!\ID 38 
32 - PORTABLE BARRIER 

27· 

2$ . BR!DGE PARAPH 

34 - MWIAN GUARDRAil 

)$ MED'AN CONCRETE 

40 POLE 
41 OTHER POST 

OR 5UPPO~; 

42 CULVERT 

48 - TREE 
49 - FIRE >-jYORANT 
SO - WORK ZONE 

MA!NTENA!\ICE 

• STRUCK BY FALLING, 
SHifTING (ARGO OR 
ANYTHING SO ~N 
MOTION 81 A MOTOR 

OBJECT 

53· TUNNEL 

99 

# 0' THROUGH LANES 
ON ROAD 

RAil GRADE CROSSING 

1 • NOT INVLOVED 

2· INVOLVW·ACfNE CROSSING 

3" INVOLVED· PASSiVE (ROSSING 

UNIT I NON·MOTORIST DIRECTION 

FROM TOLl.J 

UNIT SPEED 

50 

1 -NORTH 

l SOUTH 

3 eAST 

4 WE.ST 

5 NORTHEAST 

- NORTHWEST 

7 - SOUTHEAS T 

.9 SOUTHWEST 

9 • OTHeR I VNKNOWN 

DETECT£D SPEED 

1· STATED I ESTlMATW$PHD 

29 • BRIOGE RAIL MEDIAN OTHER 43 CURS 
30· GUARDAA'L fACE 37 TRAFfiC StGN 44 DITCH 

FIRST HARM FUL EIIENT 3 MOST HARMfUL EIIENT 
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LOCAL REPORT NUMBER

~~=!;E MOTORIST I NON-MoTORIST 20MPD0295 
DATE OF BIRTH GENDERUNIT. NAME: LAST, fiRST, MIDDLE 

BALES, DAVID, N M04/1311968 

CONTACT PHONE· INCLUOE AREA CODE 

330·275·6053 

OL CLASS ENDOItS£MENT RESTRICTION SEliC' UP 

INJURIES TAKEN BY 

·POllq 

OTHER I UN~NOWN 

SAFETY EQUIPMENT 

RESTRICTION 

1 fRONT, LEn SlOE 
IMOTOReVCU omVEJ\l 
fRONT, MJDDLE 
fRONT, RIGHT SID!' 

<I, SECOND, LEfT SIDE 

'9 
10, 

Of TRUCK CAl! 
PASSENG£R ,N 
onlER ENCLOS"O CP.!lGO 

4511.202 

DRIVER 
DISTRACTED 

8Y 1 

OFfeNSE CHARGED 

D"YR"nFDID A... COHOl 

BY 
DOTHERDRUG 

<I ' DEPLOVED mTH 
fRONTISlDE 

S ' NOT APPl.lCAIILE 
9, OEPWYMENT UNKNOW" 

ElECTION 

"2 PAlITIALL¥ I!J<CtEO 
~ • TOTAUYlJECTEO 
<I ' NOT APPUCABLE 

TRAPPED 
1, NOT TRAPPED 
2· EXT!!iCATEO BY 

MEOIANICAL MEANS 

4 - REGULAR CLASS 
{OHIO Of 
MlC MOI'El) DNLY 

<; - NO VALlo'OL 

Ot: ENDORSEMENT 

'H HAlMAT 

'M MOTORCYCLE 

,P, PASSENGER 

N, TANKER 

Q • MOTOR seDOTl!:!! 

NON.MECHANiCAL MEANS ,R - THREE·WHEEL 
MOTORCYCLE 

5 - SCHOOL BUS 

, T • OOlJlIlE 81. TRIPLE 
TAAil~!l5 

X, TANKER I "'AlMAT 

GENDER 
f ,fEMALE 

M,MALE 

li • OTHER/UNKNOWN 

1, APPARENTI.¥ NORMAl. 
J • !>;;,~SIGAL IMPAIRMENT 
3 

D£1t1\£'&ftO. ANGRY, 
OISTIJRilEOI 

4 IlLNESS 
5 • FELL ASLEEP. rAiNTED, 

fATI<sum, ETC. 
" UI>ILlER THE INFL!lliNCl!. OF 

MEDICATIONS I DIIIJG,' I 
ALCOHOL 

ALCOHOL TEST T¥PE 

, AMPHn"""INES 
2 ' BAI\ilITUAATES 
3 ' 6ENlOOlAZEPlNfS 

PAGE 3 Of 4 



LOCAL REPORT NUMBER~~~~OCCUPANT / WITNESS ADDENDUM 
20MPD0295 

GENDERNAME: LAST, FIRST, MIDDLE 

INJURIES 
TAKEN 
BY 

EMS AGENCY (NAME) 

UNIT. NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAMEl 

UNIT' NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STA TE, ZIP 

INJURIES 

INJURED TAKEN TO: MEDICAL FACIliTY (NAMe (lTV) SAfETY EQUIPMENT 

INJURED TAKEN TO: M(OICAl FACIUTY (NAME. (IN) 

DA TE OF BIRTH 

CONTACT PHONE - INClUD~ AREA (ODE 

ODOT 
MC H 

CONTACT PHONE - INCLUDE AR.fA CODE 

CONTACT PHONE· INCLUDE AREA CODE 

DATE OF BIRTH AGENAME: LAST, FIRST, MIDDLE IGENDER 

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

DA TE OF BIRTH AGENAME: LAST, FIRST, MIDDLE IGENDER 

I 
ADDRESS: STREET, CITY, STAT E, ZIP CONTACT PHONE - INCLUDE AREA (ODE 

DATE OF BIRTH AGENAME: LAST. FIR ST, MIDDLE IGENDER 

TREATED AT SCENE 
2 - EMS 

3 - POLICE 

9 - OTHER / UNKNOWN 

GENDER 

REAR FACING 

7 - BOOSTER SEAT 

8 - HELMET USED 

9 - PROTECTIVE PADS USED 
(ELBOWS, KNEES, ETC) 

10 - REFLECTIVE CLOTHING 

TAKEN 
BY 

EMS AGENCY (NAMEI 

UNIT. NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

1 - FATAL 

2 - SUSPECTED SERIOUS INJURY 

3 - SUSPECTED MINOR INJURY 

4 - POSSIBLE INJURY 

5 - NO APPARENT INJURY 

INJURED TAKEN BY 

1 - NOT TRANSPORTED / 

JNJURED TAKEN TO : MWICAl fACiliTY (NAMt CIT.... ) 

INJURED TAKEN TO: MWlCAl fAclUTY (N AME. CITY) 

1 - NONE USED 1 - FRONT - LEFT SIDE 

CONTACT PHONE - IN CLUDE AREA CODE 

1 - NOT DEPLOYED 
VEHICLE OCCUPANT 

2 - SHOULDER BELT ONLY USED 

3 - LAP BELT ONLY USED 

(MOTORCYCLE DRIVER) 
2 - FRONT - MIDDLE 2 - DEPLOYED FRONT 

3 - DEPLOYED SIDE 

4 - SHOULDER & LAP BELT USED 

5 - CHILD RESTRAINT SYSTEM -

3 - FRONT - RIGHT SIDE 
4 - SECOND - LEFT SIDE 

(MOTORCYCLE PASSENGER) 
5 - SECOND - MIDDLE 

4 - DEPLOYED BOTH 
FRONT/SIDE 

5 - NOT APPLICABLE 
FORWARD FACING 6 - SECOND - RIGHT SIDE 

7 - THIRD - LEFT SIDE 
9 - DEPLOYMENT UNKNOWN 

6 - CHILD RESTRAINT SYSTEM -
(MOTORCYCLE SIDE CAR) 

8 - THIRD - MIDDLE 
9 - THIRD - RIGHT SIDE 
10 - SLEEPER SECTION OF TRUCK CAB 
11 - PASSENGER IN OTHER ENCLOSED 

CARGO AREA (NON-TRAIUNG UNIT 
SUCH AS A BUS, PICK-UP WITH CAP) 

12 - PASSENGER IN UNENCLOSED 

EJECTION 

1 - NOT EJECTED 

2 - PARTIALLY EJECTED 

3 - TOTALLY EJECTED 

4 - NOT APPLICABLE 

F - FEMALE 

M - MALE 

U - OTHER / UNKNOWN 

11 - LIGHTING - PEDESTRIAN 
TRAPPED 

CARGO AREA 1 - NOT TRAPPED/ BICYCLE ONLY 13 - TRAILING UNIT 
2 - EXTRICATED BY99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 

MECHANICAL MEANS(NON-TRAILING UNID 

15 - NON-MOTORIST 3 - FREED BY 

99 - OTHER / UNKNOWN NON-MECHANICAL MEANS 

I 

CONTACT PHONE - IN(LUDE AREA (ODEADDRESS: STREET. CITY. STATE, ZIP 
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OHIO TRAFFIC ACCIOENT - OH2 NARRATIVE 

lOCAL REPORT NUMBER 

20MPD0295 
REPORTING AGENCV 

Millersburg 
DATE CRASH 

03/04/2020 

IN COUNTY OF 

Holmes County 

ACCIDENT LOCATION 

Washington 

Utility Pole 

name: American Electric Ohio (AEP) 500 Maple 

Owner 

Wooster Ohio 44691 

BADGE NO.OFFICERS SIGNATURE 

106 


