TRAFFIC CRASH REPORT

w4 ke, W)
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
E 1LEATAL ERROR 3 PDO N m ;:‘)’I‘\fl{‘”f SKIP NI E D D
1 OMPD 0703 2INJURY 41NRNDWN YES orNED VES
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
SR ANIMAL.
MArerorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 o | 41152010
TIME OF CRASH | DAY OF WEEK | CITYMVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:14 THU VILLAGE MILLERSBURG 40331601 081550205
CRASH OCCURRED ON TYPE LOCATION POINT useD | TSN
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2 NUMBERED STREET
N C LAY ST 1 3.NUMBERED ROUTE
REFERENCE POINT USED
OLSTATE LINE 5 TOWNSHIP BOIINDARY 0Y.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06 MILF, POST 10STREET OR ROUTE WITHOUT
STREETS 67.CORPORATION LIMIT REFERENCE
SOF N _|E | JACKSONST. 02 BN A o
UNIT# | #0OFOCC | NAME (LAST. FIRST.MIDDLE)
| 01 I 1 JACKSON GARY L.
ADDRESS (STREET, CITY. STATE, ZIP-CODE)
1271CR 20 ADA OH 45810
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
"O" 03/19/1946 64 M | (419)634-0879
7| oLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol| OH RQ807689 OH EUS9921 284S SUNKNOWN
R'| owNER NAME (F SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
I | JACKSON, GARY L. 1271CR 20 ADA OH 45810
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 |FORD F-SERIES PIC{ GREY GRANGE (419)634-0879
N | oFFeENsE cHAaRGED OFFENSE DESCRIPTION CITATION # LOCAL SSDE
O Y‘I'.S
N B UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
" 1 SPENCER STACY M.
| ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 177 SKYVIEW ST. NW CANAL FULTON OH 44614
O | sSoCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/24/1974 35 F {330Y705-2731
é DL STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T| OH RJ977866 OH 2 S4GV Er 2EMS 3 UNKNOWN
OWNER NAME {fF SAME. WRITE 'SAME) OWNER ADDRESS {STREET. CITY, STATE, ZIP-CODE)
E & D LEASING 321S. CANAL ST. CANAL FULTON OH 44614
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 |SATURN OTHER WHITE MOTORS INSURANC (330)854-2216
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL .Sl?DE
Y‘F,S
—
o UNIT# | NAME (LAST.FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
C
C | ADDRESS {STREET. CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U 3 ‘I;’M:";El'NKNl()WV
i E UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE} ﬁED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4.0THER
2EMS 5.UNKNOWN
3.POLICE
——
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST | NOT-DEPLOYED 1.ON-OFF SWITCH NOT L.NOT EJECTED 1.NOT TRAPPED J.NO INURY
VETRONT - MIDDLE OZSHOUIOER NELT [Il TDEROVED SiDE [Il ol [Il TPARTIALLY FIRCTRD AN A MEANS LROSSIBLE
A 03FRONT - RIGHT A ONLY USED A ADEPLOVED BOTH A AT N ON A T e A[Il R L MEANS A INOKINCAPACITA
04.SECOND - LEFT (MC 03LAP BELT ONLY FRONT/SIDE ISWITCH IN OFF SUNKNOWN NON-MECHANICAL 4 INCAPACITATING
l)?ﬁFCl)Nl) - MIDDLE :);S%ﬁl)l‘l DER AND LLAP ;;:"I"I}XP;II‘C\:\'I‘B[F I’()S!TION q MON m MF:\AJ&S' N S FATAL INTLIRY
B m 06.SECOND - RIGHT B BELT USED i B INKNOWN B HUNENOWN POSTTION B Bm INKROW? B SUNKNOWN

BLANK 11 TRAILING UNIT

PR

WITNESS 16 NON-MOTORIST
17UNKNOWN

07 THIRD - LEFT (MC
PASSENGER: CAR)

OATHIRD - MIDD).E
Y. THIRD - RIGHT

121NENCLOSED CARGO

0S.CHILD SAFETY SEAT

USED
06.HEIMET USED

OT.RESTRAINT USE

NON-MOTORIS{
DE 10.PROTECTIVE PADS
FLREFLECTIVE
CLOTHING
1LLIGHTING
13OTHER
14UNKNOWN

o[ ]
o[

o[ ]
o]

L]
o[

o[ ]
o]

L]
o[

‘X'IF YES

[

SUPPLEMENT




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

AD BD

ALAARKED CROSSWALR AT
INTERSECTION

02 AT INTERSECTION BT NO
CRONSWALK

GUNONANTERSECTION CROSSW ALK
04 DRIVFWAY ACCESS CROSSWALK
031N ROADW AY

06 NOT IN ROADW AY

07 MEDIAN (RUT NOT ON SHOULDER)
ORISLAND

9 SHOULDER

L0.SIDEWALK

§LWITHIN 10 FEET OF ROADWAY (RUT
NO SHOULDER, MEDIAN. SIDEWALKE, OR
ISLANDY

I2ZBEYOND |0 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

I3OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ISENKNOWN

TYPE OF UNIT

0154 B-COMPACT

O2COMPACT

03 MID SI7ED

04 FULLSIZE

DS MINIVAN

G6.SPORT l"III I'TY VEIRCLE

07 PICKY

DX PANE] \ AN

O9SINGLE UNIT TRUCK. 2 AXLES. 6 TIRES
10.SINGLE UNIT TRUCK. 3 OR MURE
ANLES
TLTRUCK TRAIL
I2TRVCK TRACTOR (RORTAIL)
I3 TRACTOR/SEMI-TRAILER
14.TRACTORDOLUBLE ‘H()R'l
IS TRACTOR DOUBLE - LONG

16.FIFTH WHEEL OR CONVFRTER DOLLY
17 TRACTOR/TRIPLES

18 MOTORCYCLE

19.MUTORIZED BICYCLE

205CHOOL BUS
21.CHURCH BUS
22PUBLIC BUS
23.0THER BUS
24.POLI HICI
25FIRE TRU'CK

26 AMBLULANC
27.TANY

28 MOTOR HOME

29 TRAIN

30 FARM VENICLE

. I‘»\R“ EQUIPMENT

FSCUE.

N 'TR\'( T1ON FQUIPMENT

34 AL OTHERS

NOX.

35 ANIMAL W RIDER

36 ANIMAL W IR GGY
SATRICYCLE

WPEDESTRAIN

MPEDALCYCLIST (RICYCLE TRICYCLE.
UNICYCLE. PEDAL CAR)

ADSKATER

a10TE ON MOTORIST
(WIIEELCHAIR. ETC)
ALINKNOWN

DAMAGE AREA
FRONT
o2
o9

o8 | ]
o7
ob
REAR
FRONT
[
X
9
o8 | 10 I
o7
[
REAR
MOST DAMAGED AREA
a[o1]
OLNONE,

02CENTER FRONT
O0ARIGHT FRONT
04.RIGHT SIDE
O0SRIGHT REAR

064 REAR CFNTER

09 UEFT FRONT

10.TOP AND WINDOWS
ILI'NDERCARRIAGF.
121L0AD TRAILER
I3TOTAI {ALL AREAS)

14 OTHER

1SUNKNOWN

03

04

o5

o3

04

o5

PRE-CRASH ACTIONS

s[11]

07 MAKING A
0% ENTERING TRAFFIC TANE

D9 LEAVING TRAFFIC LANE

10 PARKED

TLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

1VOTHFR

14UNKNOWN

NON-MOTORIST

1XENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING.
PLAYING. CYCLING

17.WORKING

1B PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

2IUNKNOWN

POINT OF IMPACT

a[o6]

O1NONE

OLCENTER FRONT
O3IRIGHT FRONT
(4 RIGHT SIDE

05 RIGHT REAR

06 REAR CENTER
O7.LEFT REAR

0% LEFT SIDE

US.LEFT FRONT

10TOP AND WINDOWS
|LUNDERCARRIAGE
1ZLOAD 'TRAILER
IATOTAI (ALL ARFAS)

CONTRIBUTING
CIRCUMSTANCES

OLNONF

02FAILURE TO YIELD

03.RAN RED LIGHT. OR STOP SIGN

04 ENCEEDED SPEED LIMIT

03ANSAFE, SPEED

06.IMPROPER T1'RN

07.LEFT OF CENTER

0B FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE. CHANGEDROVE OFF
ROAD/IMPROPER PASSING

10.]MPROPER BACKING

§LTIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY
I30PERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14.SWERVING TO AVIOD (DUFE RO WIND,
SLIPPERY SURFACE, VEHICLE, ORJECT.
NON-MOTORIST IN ROADWAY. FTC))
ISFAILURE TO CONTROIL

16 VISION OBSTRUCTION

17.DRIVER INATTENTION
IRFATIGLUE:AS)
19.0PERATING DEFECTIVE FQUIPMEN'T
IFTINGFALLING SPILLING
IMROPER ACTION

nt \kN()W\

2AINON
24 IMPROPFR CROS
25 DARTING
26.VING AND'OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGIIT OF WAY
2ENOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

JO.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

ALWRONG SIDE OF THE ROAD
A2LOTHER

ILUNKNOWN

SEQUENCE OF EVENTS

ILOVERTURN ROLLOVER
OLFIRE EXPLOSION

03 IMMERSION

04 JACKRNIFE
OSCARGOFQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BI OWN TIRE,
BRAKE FAILURE, ETC)
07.8EPARATION OF LNITS

D& RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
1.DOWNHILL RUNAWAY
1ZOTHER NON-COLLISION
lnNKNu\W NON-COLLISION

N, V]
14.PEDESTRIAN
I5.PEDACYCLE
I6RAILWAY VEHICLE (EG. TRAIN,
ENGINE)

17.ANIMAL - FARM

IBANIMAL - DEER

19.ANIMAL - OTHER

2UMOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VFHICLE
INE MAINTENANCE

EQUIPMENT
2VLOTHER MOVABI  OBJECT
1

"NKNOWN MOVABI £ OBJECT

0;
25 IMPACT ATTENUATORCRASH
CLSHION
26 BRIDGE OVERHEAD STRUCTURF,
27 BRIDGE PIFR OR ARCTMENT
2R BRIDGE PARAPET
IS BRINGE RAN
AGUARDRAIL FACE
ILGUARDRAIL END
J2MEDIAN BARRIER
JLHIGHWAY TRAFFIC SIGN POST
14.OVERTIEAD SIGN POST
AS.LIGHTLUMINARIES SUPPORT
ISUTILITY POLE
A7.0THER POST, POLE OR SUPPORT
ARCULVERT
39.CURB
40DITCH
41.EMBARKMENT
42FENCE
431MAILBOX
44 TREE
4S.OTHER FIXED ORJECT(WALL,
BUILDING. TUNNEL ETC)
46 WORK ZONE MAINTENANCE

POSTED SPEED

a[25] e[25]

DRUG TEST STATUS

A E B E
1.NONE GIVEN
2.TEST REFUSED
3.TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE
4TEST GIVEN. R

LTS KNOWN

1LPOLICE OFFICER

12PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALK/DON'T WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
I6OTHER

17.NOT REPORTED

TRAFFIC CONTROL S.GIVEN. RESULTS UNKNOWN
6 LINKNOWN
12 s 12
R1INO CONTROLS
GLSTOP SIGN DRUG TEST TYPE
01YIELD SIC
04 TRAFFIC SIGNAI
08 TRAFFIC FLASHERS A B
06 SCHOOL. ZONFE.
07 RAILROAD CROSSBUCKS | NONE
08 RAILROAD FIASHERS 2BLOOD
09.RAJILROAD GATES SURINE
10.CONSTRUCTION BARRICADE 4OTHER

DIRECTION
FROM TO FROM TO

a[2][1] o[1][2]

1 NORTH
250UTH
VEAST

4 WEST

A NORTHEAST
6NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
SUNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2
0] e[f]
1.NONE
2 MARITUANA
3.COCAINE

4.0PIATES
S AMPHETAMINES
6.PCP

7.UTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

[ e[

TYPE OF INTERSECTION

01LNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

M T-INTERSECTION
04.Y-INTERSECTION

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

17.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

I L.RAILWAY GRADE CROSSING
12.SHARED-U'SE PATHS OR TRAILS
I3{NKNOWN

EQUIPMENT 1. APPARENTLY NORSMA]
A7TINKNOWN FINED OBJECT 21 PIIYSICAL IMPAIRMENT
4B.OTHER LEMOTIONAL (F.G. DEPRESSED. ANGRY'
A9 T NRNOWN DRISTURBED)
4l
SFELL ASLEEP. FAINTER. FATIGUED. ETC
6. UNDER THF INFLUENCF. OF OCCURRENCE
MEDICATIONS RUGS ALCOHON
7TOTHFR
RINKNOWN
1 ON ROADWAY
2 ON SHOULDER
1IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O EoADSIDE
6.OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS . WHICH 1.NONE
ONE IS THE FIRST HARMFUIL EVENT (1-4) 1YFS AlCOHOL SUSPECTED
1.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
ROAD CONTOUR

5.YES - ALCOHOL AND DRUGS

VEHICLE DEFECT

MOST HARMFUL EVENT

AE BII'

SUSPECTED
6.UNKNOWN

ALCOHOL TEST STATUS

[4]

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

:: (Or\T::;':)WN CODE ONLY IF19’ OF THE SEQUENCE OF EVENTS - WIIICH S.UNKNOWN
g SELECTEQ ABQVE ONE IS THE MOSTHARMPUL EVENT (1-4)
A D B D ROAD CONDITIONS
ACTION
SPEED DETECTED PRIMARY SECONDARY
OLTURN SIGNALS
OLHEAD 1 AMPS ok
AE BE 03TAIl | AMPS A@ BE 6 UNKNOWN
IN EMERGENCY RESPONSE 04 BRAKES
05 STEERING OLDRY
| NON-CONTACT 06 TIRF, BLOWOUT 1.STATED OLWET
A B 2NON-COLLISION 07 WORN OR XLICK TIRFS LESTIMATED GLSNOW
1STRICKING 08.TRAIIFR EQUIPMENT DEFECTIVE OLICE,
ASTRUCK 09MOTOR TROUBLE ALCOHOL TEST TYPE 03 SAND'MUD/DIRT/OI/GRAVEL
INO 5 BOTH STRICKING AND STRUCK 10.DISABILED FRUM PRIOR ACCIDENT 06 WATER (STANDING. MOVING)
2VES SUNKNOWN 1LOTHER D! 07SLUSH
3 INKNOWN 12NO DEFECTS 08 DEBRIS
SPEED A B 09.RUT, HOLES. BUMPS. UNEVEN
PAVEMENT
LNONF 4BREATH 10OTHFR
STRIKING VEHICKE A E 2BLOUD  SOTHER 1LUNKNOWN
DAMAGE SCALE OVERRIDE/UNDERRIDE JARINE
A E] B IZ A E] B E B Dj
ALCOHOL TEST RESULT
1.NONE
) ﬁ()g_}H INCTIONAL 1.NO UNDERRIDE OR OVERRIDF
Y FUNCTIONAL DAMAGE, 2I'NDERRIDE, COMPARTMENT A
4.DISABLING DAMAGE, INTRUSION
s E,!:v;?}" DAMAG 3 I'NDERRIDE. NO COMPARTMENT
SLINKNOWN INTRUSION
NRNOWN 4 UNDERRIDE. (l)MP/\RTMFN\
INTRUSION I'NKNOW. B
S OVERRIDE. MOTOR RHICLE IN
TRANSPORT
6 OVERRIDE. OTIIER VERIC
7 UNKNOWN IF {'NDERRIDE OR
OVERRIDE D SUPPLEMENT LOCAL REPORT #
X' IF YES 10MPD 0703




NARRATIVE

UNIT 02 WAS IN THE LEFT TURN LANE ON N. CLAY ST.
JACKSON ST. ONTO N. CLAY ST. AND UNIT 01 BACKED UP TO GIVE THE SEMI MORE ROOM.

BACKING UP HE STRUCK UNIT 02 IN THE CENTER FRONT CAUSING DAMAGE TO THE BUMPER.

SHE SAID THAT A SEMI MADE A RIGHT TURN FROM E.
IN THE PROCESS OF HIM

MANNER OF COLLISION

E OR IMPACT

I.NOT COLLISION RETWEEN
TWO VEHICLES IN
TRANSPORT

2.REAR-END

3HEAD-ON

SCHOOL BUS RELATED

I.NO

2.YES, DIRECTLY INVOLVED
INDIRECTLY INVOLVED
NOWN

4REAR-TO-REAR
5.BACKING

6. ANGLE
7.SIDESWIPE SAME
DIRECTION

R SIDESWIPE OPPOSITE.
DIRE! N
9.UNKNOWN

WORK ZONE RELATED

INO

1YES.
JUNKNOWN

WEATHER

R

012CLOUDY

O3 FOG-SMOG SMOKE
04RAN "
OSSLEETTIAIL (FREEZING
RAIN OR DRIZALE)
V6SNOW

VERK CROSSWINDS
OWING

TYPE OF WORK ZONE

Il

FLANE CLOSURE

2LANE SIHFT CROSSOVER

1 WORK ON SHOULDER OR
SMEDIAN

4 INTERMITTENT OR MOVING
WORK

S OTHER

OIL DIRTSNOW

LOUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2.DAWN
3 DUSK

LOC ATION OF CRASH
IN WORK ZONE

Il

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
I TRANSITION AREA
4ACTIVITY AREA

4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

6.DARK

WORKERS PRESENT

RUADWAY LIGH

7.GLARE

ROTIER NG

% UNKNOWN 2VES.
FUNKNOWN

DIAGRAM

S

Sackum B

v 81

~

K

MNarth

TRUCK/BUS

THE CRASH INVOLVED ONFE. OR MORE OF THE FOLLOWING:

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

A AFATALITY. OR

UNIT # ATRUCK (MOTOR VEHICLE) WITH A GYWR MORE. THAN 10,006 POUNDS, OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER, D ATLEAST ONE VEHICLE WAS TOWED DUF. TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY, ST.ZIP CODE)
us oot ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DA
03 POLE 160 AUTO TRANSPORTER 1ClL. HAZARDOUS HAZARDOUS
CARGO BORYMTIYC'EH(' ARLE 06, CARGO TANK 11 GARPAGE, REFUSE WEIGHT](ﬁ\:!VFl:? AL 10.000 COL CLAsS MATFRIAl 8 MATFRIAI R RFI FARFN
GZBUS (915 INCLUDING DRIVER) U FLATBED 120TTER 310001 26000 : 1 NO INO 4 UNKENOWN
03VAN ENCYOSED DON 08 DUMP 13UNKNOWN 3 MORE THAN 26,000 N 2YES. 1VES.
04.GRAIN:CHIPS GRAVEL @9 CONCRETE MINER . B FUNKNOWN 3.NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

RfPORT TAKEN AT
1.SCENE
2STATION
1.OTHER

[

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0703




