CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH.3 OHAP OTHER
. K " |.NOT HIT'SKIP ~IF
10MPD 1708 [a]man | [] & [ s | [
NCAC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF GRASH
YRANIMAL
Bresorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 miswow | 08/27/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
07:10 FRI VILLAGE MILLERSBURG 40333707 081550708
CRASH OCCURRED ON TYPE LocATION PoINT useD | NGNS ININR
PREFIX CRASH LOCATION TYPE LOC |- NAMED STREET
2NUMBERED STREET
WOOST ER ROAD 1 3NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OS TOWNSHIP BOIINDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE. WITHOUTT
STRE] 7. CORPOI N LIMIT ERENCE
ELM STREET 02 3 COURTY LINE AR PLAGE NAME WITHOUT REFERENCE
04.HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
ﬂ 1 HART THOMAS L
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
6058 TR265 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 10/18/1989 20 M (33017634835 (330)763-4835
T | oLsTate| pL# LPsTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHF
(@] OH 52875789 OH E|R6200 :;XL\K*EIM\()W\
R'| OWNER NAME (IF SAME, WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
I | HART, THOMAS L 6058 TR265 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2003 |DODGE OTHER TRUC| BLUE PROGRESSIVE
N | oFFENSE cHARGED OFFENSE DESCRIPTION CITATION #
0] 33119 STOP SIGN VIOLATIONS 10015
N UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
I\-ll B 1 GREEN CRYSTAL D
O | ADDRESS (STREET. CITY, STATE, ZIP-CODE)
T{ 7104 TR466 LAKEVILLE OH 44638
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 07/24/1990 20 F (91013914085
|
s DLSTATE| DL# LPSTATE | LP# E.‘ZJG'EE!‘H?! TRANSPORTED BY INJURED TAKEN TO
T OH TM592836 OH 86THIS ZES S ONRNOWN
OWNER NAME (IF SAME. WRITE "SAME?} OWNER ADDRESS (STREET, CITY. STATE. ZIPCODE)
CHRISTOPHER E MARKLEY 783 CRITCHFIELD STREET MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 (FORD OTHER GREY PROGRESSIVE (330)473-4085
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
\IF
YES
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C
C | ADDRESS ISTREET, CITY, STATE. ZIP-CODE) ED ‘I;I:KE)N{I?RY TRANSPORTED BY INJURED TAKEN TO
NONE. 4 OFHE
U % :,'M:w;\ NKNOWN
Z E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ﬁRED TAKEN 8Y TRANSPORTED BY INJURED TAKEN TO
1LNONE 4.OTHER
2EMS 3 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 1.NOT EJECTED L.NOT TRAFPED 1.NO INJURY
VRFRONT - MIDDLE Roir E] YbErLovED_iDE | E] mEseT E‘ 2TOTALLY EIECTED 2ENTRICATED BY E possinis
03FRONT - RIGHT A ONLY USED A ADEPLOYED BOTH A oameT NN A ol AE :4;:;;})\4:’(;;\1_ MEANS A T INCARACTTA
04, SECOND - LEFT (MC 03LAP BELT ONLY FRONT/SIDE 3.SWITCH IN OFF S UNKNOWN NON-MECHANICAL 4 mc'AP CITATING
PASS) USED SNOT APPLICABLE, POSITION MFANS S FAT, A,_AN ;{,’;";
it o oo o | [ ] SBraier™ | o[4] Mo | g[1] s [1] Fows N EN it

07.THIRD - LEFT (MC OSCHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED

08 THIRD - MIDDLE E] 06 HELMET USED D D D D D
9. THIRD - RIGHT 07 RESTRAINT USE

1051 EEPER SECTION OF c UNKNOWN c c c c c

CaB ON: )

TLENCI OSED CARGO NE USEL D D D D D
AREA 3 SED

LLUNENCHOSED CARGO LCTIVE PADS D D D D D

5 1LREFLECTIV
BLANK TUFRAILING UNIT CLOTHING
14 ENTERIOR VZLIGHTING
FOR ISOTHFR 1OTIER
WITNFESS 16 NON-MOTORIST T UNKNOWN
17 UNKNOWN

SUPPLEMENT
'X' IF YES




UNIT NUMBERS

ALt s

NON-MOTORIST LOCATION

L] e[

01MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

ON CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
0SIN ROADWAY

B&NOT IN ROADWAY

©T.MEDIAN (BUT NOT ON SHOULDER)

09 STHOULDER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SiDEWALKE, OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

TROUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALLS
ISTNKNOWN

TYPE OF UNIT

MUTORIST
01LSUB-COMPACT
02COMPACT

0AMID SIZED

04.FULL SIZE

08 MINIVAN

06.SPORT UTILITY VEKICLE.
0T PICKLIP
ORPANEL/VAN

09 8INGLE UNIT TRLIC
10 SINGLE UNIT TRUCK,
ANLES

11 TRUCK: TRAILER
12TRUCK TRACTOR (ROBTAIL)

13 TRACTORSEMI-TRAILER

14 TRACTORDOVBLE - SIORT

1A TRACTOR DOVRLE . LONG

16 FIFTH WHEEL OR ERTER DOLLY
)7 TRACTOR-TRIPLES
18 MOTORCYC
19 MOTORIZED RICYCLE
20SCHOOL BUS
2LCHURCI BUS
22 PURLIC BUS
23 OTHER BUS
24.POLICE VEIICLE

25.FIRE TRUCK

26 AMBULANCE/RESCUE
27.TAXI

28 MOTOR HOME

29.TRAIN

30FARM VEHICLE

ALEARM FQUIPMENT
32SNOWMOBILF.

. CONSTRUCTION EQUIPMENT
34 ALL OTHERS

: 2 ANLES, 6 TIRES
OR MORE

NON:MOTORIST

35 ANIMAL W/RIDER

36 ANIMAL. W/BUGGY

37BICYCLE

38 PEDESTRAIN

ALCYCLIST (BICYCLE, TRICY CLE.
LE. PEDAJ. CAR)

ON MOTORIST
(WIIEELCHAIR. ETC)
A2UNKNOWN

DAMAGE AREA

FRONT
A o3
°9 %]
of | | o4
oy o5
REAR
FRONT
B 03
X
9 o3

o5

o7

K
o || ||| [od
-

REAR

MOST DAMAGED AREA

a[03]

OLNONE

62CENTER FRONT
O3RIGHT FRONT
04RIGHT SIDE
0SRIGHT REAR

06 REAR CENTER
G7.LEFT REAR

OMLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
TLUNDERCARRIAGE
12 LOAD /TRAILER
13TOTAL (ALL ARFAS)
14.0THER
15UNKNOWN

PRE-CRASH ACTIONS

0LMOVEMENTS ESSENTIALLY STRAIGHT
E.

02 BACKING

0LCHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07MAKING U-TURN

0L ENTERING TRAFFIC LANE
19.LEAVING TRAFFIC ) ANF.
I0PARKED

11SLOWING OR STOPPED IN TRAFFIC
I2DRIVERLESS
JAOTHER

14 UNKNOWN
()
1LENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING.
PLAYING. CYCLING

17 WORKING

1R PUSHING VEHICLE

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

120TIIER

23UNKNOWN

POINT OF IMPACT

OIRIGHT FRO;
54 RIG)IT SIDE.
OSRIGIIT REAR
06.REAR CENTER
07.LEFT REAR
0% EFT SIDE
09.L.EFT FRONT
L0.TOP AND WINDOWS
| LUNDERCARRIAGE.
12LOAD [TRAILER
13TOTAL (ALL AREAS)
14.0THER
15UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

;

OLNONE
02FAILL
03RAN RED |IGHT. OR STOP SIGN
4. FEXCEEDED SPEED LIMIT
OSXUNSAFE SPEED
06.IMPROPER TURN
OTLEFT OF CENTER
ORFOILLOWED TOO CLOSE
09 IMPROPER 1.ANE CRANG!
ROAD/IMPROPER PASSING
10.IMPROPER BACKING
1LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY
JOPERATING VEHICLE IN ERRATIC.
KL . CARELESS. NEGLIGENT OR
RESSIVE MANNER

14 SWERVING TO AVIOD {DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. OBJECT.
NON-MOTORIST IN ROADWAY. ETC.)

13 FAILURE TO CONTROL

16 VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQLIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

" ACDA
DROVE OFF

23NONE

24.IMPROPER CROSSING

25.DARTING

26.LYING ANDOR LLFGALLY IR
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVE
M FAILURETO O]
SIGNALS OR OFFIC
ILWRONG SIDFE. OF THE ROAD
320TRER

ILUNKNOWN

TRAFFIC BIGNS.

SEQUENCE OF EVENTS

NOJ
0LOVERTURN/ROLLOVER

02 FIREEXPLOSION

0XIMMERSION

04.JACKKNIFE

0S.CARGOVEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURF. (BLLOWN TIRF.
BRAKE FAILURE. ETC)

07.SEPARATION OF UNITS

08 RAN OF ROAD RIGHT

09.RAN OFF ROAD |LEFT

10.CROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY

120THER NON-COI
IAUNKNOWN NO!

14 PEDESTRIAN

15.PEDACYCLE

16RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLE.

22 WORK ZONFE. MAINTENANCE.
EQUIPMENT

230THER MOVABLE OBJECT
24.UNKNOWN MOVABLE OBJECT

COLLISION WITH FINED OBJECT
25IMPACT ATTENUATOR/CRASH
CUSHION

26BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIFR OR ABUTMENT

28 BRIDGF. PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
31GUARDRAIL END

32MEDIAN BARR
ALHIGHWAY TRA

¥7OTHER POST, POTE OR SUPPORT
IRCULVERT

19CURR

4DITCH
LEMBARKMENT

42FENCE
AAMAILDOX

44 TREE

4S.OTIER FINED OBJECT(W ALL.
BUILDING, TUNKEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPMENT

4T.UNKNOWN FINED OBJECT
4LOTHER

49.UNKNOWN

POSTED SPEED

a[35] s[35]

DRUG TEST STATUS
1 e[

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN. CONTAMINATED
SAMPIE/UNUSABLE

4 TEST GIVEN. RESUL TS KNOWN

11.POLICE OFFICER

12 PAVEMENT MARKINGS
I3CROSSWALK LINES

14 WALKDONT WALK

13TRAFFIC CONTROL DEVICE,
INOPERATIVE. MISSING. ONSCURED
16.0THER

17.NOT REPORTED

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
6.UNKNOWN

A | 02 | sl 12

(LNO CONTROLS

02 5TOP SIGN DRUG TEST TYPE

OLYIELDSIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS A B

06.SCHOOL ZONE

07.RAIROAD CROSSDUI LNONE

O04RAILROAD FLASIIERS 2BLOOD

U9, RAILROAD GATES JURINE

10CONSTRUCTION BARRICADE COTHER

DIRECTION
FROM TO FROM TO

w[31l2] o[1][2]

[NORTH
250UTH
3.EAST
AWEST
S.NORTHEAST
6.NORTHWES
7.8OUTHEAST
8 SOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

Wl o[a]l]

1.NONE

2MARLUANA

1.COCAINE

4.0PIATES

5. AMPHETAMINES

4PCP

TOTHER
B.UNKNOWN AT TIME. OF REPORTING

CONDITION

o] B[]

L APPARENTLY NORMAL.
2PHYSICAIL IMPAIRMENT
3.EMOTIONAL (E.G. DEPRE!
DISTURBED)

4ILLNESS

$.FELL ASLEEP, FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7TOTHER

2 UNKNOWN

D, ANGRY,

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
0ZFOUR-WAY INTERSECTION
O3 T-INTERSFCTION

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

07.0N RAMP

0ROFF RAMP

09.CROSSOVER

10.DRIVEWAY

1).RAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILY
I3UNKNOWN

FIRST HARMFUL EVENT

] eld]

OF THE SEQUENCE OF EVENTS - WHICH
ONE I8 TV FIRST HARMPAU). EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

o[ e[1]

1 NONE

2.VES ALCOHOL. SUSPEC
B NOT IMPAIRED
DRUGS SUSPECTED
ALCOHOL AND DRUGS

ED

IN EMERGENCY RESPONSE

[ e[l

iNO
2VES
FUNKNOWN

ACTION

al4]

I NON-CONTACT
2NON-COLLISION

o[3]

s RICKING AND STROCKR
6 UNKNOWN

DAMAGE SCALE

a[2]

a[2]
i NONE

2. NON-FUNCTIONAL
3.FUNCTIONAL DAMAGE
A.DISABLING DAMAGE

3.SEVERE

6.LINKNOWN

STRIKING VEHICKE
OVERRIDE/JUNDERRIDE

AEI BEI

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION

3.UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
5.OVERRIDE, MOTUR VEHICLE IN
TRANSPORT

6.OVERRIDE, OTHER VFHICLE
7.I'INKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

I Y

OLTURN SIGNALS
02HEAD 1.AMPS
OVTAIL LAMPS
04.BRAI
OSNTEERING

06.TIRF. BLOWOUT

07 WORN OR SLICK TIR
08 TRAILER EQUIPME
49 MOTOR TROUBLE
10 DISARLED FI le PRIOR ACCIDENT
TLOTHER D)
12N0 DE

CTIVE

MOST HARMFUL EVENT

1] e[

‘OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE MOSTHARMFUL EVENT (1-4)

SUSPECTED
6.UNKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

2.0N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

5.0N GORE

6OUTSIDE TRAFFICWAY
7 UINKNOWN

ALCOHOL TEST STATUS

Am BE

SPEED DETECTED

A@ B@

1 STATED
2ESTIMATED

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEA 'N\J\Ahl F

A TS KNOWN
RH\ ILTS UNKNOWN

ROAD CONTOUR

[2]

LLSTRAIGHT LEVEL
2.8TRAIGHT GRADE
1.CURVE LEVEL
4.CURVF, GRADE

3 UNKNOWN

ALCOHOL TEST TYPE

SPEED

L3 ]

4] e[l

INONE 4 BREATH
2.BLOOD  SOTIIER
AURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS
PRIMARY

OLDRY
T

SECONDARY

04 1CE
03 SANIMUD/DIRT:OIL GRAVEL.
06 WATER (STANDING. MOVING)
0T SLUSH

OB DERRIS

09.RUT, HOLES. IUMPS. UNEVEN
PAVEMENT

00T
VUNKNOWN

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 1708




NARRATIVE

UNIT NUMBER FAILED TO YIELD TO UNIT NUMBER TWO WHEN HE ENTERED WOOSTER ROAD FROM ELM STREET AND WAS
STRUCK BY UNIT NUMBER TWO WHO WAS SOUTHBOUND AS UNIT NUMBER ONE TURNED LEFT ENTERING WOOSTER ROAD.

MANNER OF COLLISION

[E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT
2REAR-END
LHEAD-ON
4.REAR-TO-REAR

$ BACKING

6. ANGLE

7. SIDFSWIPE. SAME.
DIRECTION
8.SIDESWIPE OPPOSITE
DIRECTION
9.UNKNOWN

SCHOOL BUS RELATED

N0

LYES, DIRFCTEY INVOLVED
1VE DIRECTLY INVOLVED
4.UNKNOWN

DIAGRAM

WEATHER

01.CLEAR

02CLOUDY

01 FOGSMOG/SMOKE
V4RAIN

OSSLEETAIAIL (FREEZING
RAIN OR DRIZZLEY
06.SNOW

47 SEVERE CROSSWINDS
0% BLOWING

SANIVSOIL DIRT SNOW
PO.OTHER

10 UNKNOWN

WORK ZONE RELATED

[4]

1.NO
LYES,
3UNKNOWN

TYPE OF WORK ZONE

S OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

1.DAYLIGHT

2DAWN

IDUSK

4.DARK - LIGHTED ROADWAY
3.DARK - ROADWAY NOT
LIGHTED

6. DARK - UNKNOWN
ROADWAY LIGHTING
7.GLARE

R OTHER

9.AINKNOWN

LOC ATION OF CRASH
IN WORK ZONE

l

I BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
3 TRANSITION ARF.A
4ACTIVITY AREA

WORKERS PRESENT

INO
2.YES.
IUNKNOWN

'S

Slight Down

Grade

O

4 Stop Sign

4 Elm Street

FS
Wooster Ro

hd

North

TRUCK/BUS

UNIT #

. OR MORE OF TIIE FOLLOWING:

all
DESIGNED FOR AT LEAST 8 PERSONS,

791 A TIAZ ARIX

TTH A GYWR MORF THAN 10000 POUNDS: OR
ATERIALS PLACARD: DR
‘DING DRIVER

N

THE CRASH RESULTED IN ONE OF THE FOLLOWING;

A AFATALITY. OR
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREAT)

ENT: OR

D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF. PROCEEDING LNDER TS OWN POWER

COMPANY (FROM SHIPPING PAPERS}

ADDRESS (STREET. CITY. ST.ZIP CODE}

IRAIN/CHIPS-GRAVEL

09.CONCRETE MINER

LUNKNOWN

us DOT 1ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
OSPOLE 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE R o TANK T ARG REFLSE CDLCLASS ;¢\ assn MATFRIAI S MATFRIAI & RFI FASFD
©2 BUS (915 INCLUDING DRIVER) 47 FLATBED 120THER A LNO ILNO  41NKNOWN
03V ANENCLOSED BO HRDUMP I3UNKNOWN S MORE THAN 26,000 2VES.

2YES.
3INOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
08/27/2010 07:13 07:13 07:42 30 59
OFFICER’S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KIM HERMAN

101

08/27/2010

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1.SCENE
2STATION
3.OTHER

[l

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1708




