CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OHJ OH1P OTHER
FATAL El ] NF I.NOT IT:SKIP ~IF
10MPD 1712 [3assemsam | [ o (] s | ] o L1000
NCILC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMALL
MAreror | 03801 MILLERSBURG POLICE DEPARTMENT 2 RN 08/27/2010
TIME OF CRASH | DAY OF WEEK | CITYAILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:50 FRI VILLAGE MILLERSBURG 40331709 081543407
CRASH OCCURRED ON TYPE LOCATION POINT UsED | RSN TINIG
PREFIX CRASH LOCATION TYPE LOC I.NAMED STREET
2.NUMBERED STREET
E- JAC KSON ST 1 3.NUMBERED ROUTE
AT/REFERENCE . REFERENCE POINT USED
01STATE LINE 05 TOWNSHIP BOUNDARY Q9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT O2INTERSECTION OF TWO 06 MILE POST L0.STREET OR ROUVTE WITHOUT
N A 7.CORPOR. N LIMIT EFERENCE
365 F w BRAMBLEY HEDGE DR. 02 oY 1N an FLACE KAME Wi T REFRRENCE
04.HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
1 MILLER GLENN R
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
5092 T.R. 311 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 02/10/1961 49 M (330)674-0738 (3300231-0153
T | oLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | RQ423711 OH | EFD2776 oty
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS ({STREET. CITY. STATE. ZIP-CODE)
I | MOUNT EATON PALLET LTD 4761C.R. 207 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2004 |CHEVROLET |G-SERIES VA{ WHITE HUMMEL INSURANC (330)893-2986
N | OFFENSE cCHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
(o] 'Y\F.S
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o 1 LEPPLA KARREN L.
O | APDRESS (STREET. CITY. STATE. 21P-CODE)
T| 593 E. JACKSON ST. MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER { DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 0105/1948 62 F (3301674-3428
|
S DL STATE| DL# LPSTATE | LP# EEOTVQKEM!: TRANSPORTED BY INJURED TAKEN TO
NE 4.0 3
2| oH | RL609827 OH | DKS8636 ks Sions
OWNER NAME (IF SAME. WRITE "SAME) OWNER ADDRESS {STREET. CITY. STATE, ZIP-CODE}
LEPPLA, KARREN L. 593 E. JACKSON ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 }FORD TAURUS SILVER WESTFIELD NATION (330)674-3428
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
Cc
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
JONE |
3 POLICE
E E UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0THER
1.EMS S.UNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST 1.NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED 1LNO INJURY
FLPRONT - MIDDLE o2 SHOULER BELT m TDeriovED SibE E PRESENT m 2TOTALLY EIECTED 2ENTRICATED BY 2POSSIBLE
ONT - F. ER BEL YED - SI . " - Eon =N A N POSSIBLE
FRONT - RIGHT ONLY USED A 4.DEPLOYED BOTH A ey oN A e D AE AN G AL MEANS AE INONANCAPACITA

SECOND - LEFT (MC 03LAP BELT ONLY FRONT/SIDE TCH IN OFF SUNKNOWN CHANICAL 4INCAPACITATING

USED S.NOT APPLICABLE POSITION : ;
OT APP MEANS SFATAL INJURY

04 SHOULDER AND LAR 6 DEPLOYMENT 4INKNOWN POSITION 4UNKNOWN INOW.

DBELTL BE INKNOWN BE B B B 6. INKNOWN

c I__—I c I__—l c I:I c I__—l c I:I

D D D D D D D D D D

}

COND - MIDDLE
COND - RIGHT
OT.THIRD - LEFT (MC
PASSENGER'SIDE CAR)
08 THIRD - MIDDLE

09 THIRD - RIGHT

10 SLEFPER SECTION OF
CAR
ILENCLOSED CARGO

121

NENCLOSED CARGO

AREA
13 TRAILING UNIT

14 EXTERIOR 1ZLIGHTING
I1SOTHER 13OTHER

WITMESS (6 NON-MOTORIST LLUNKNOWN
17 UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

AL ] e[ ]

O1MARKED CROSSWALK AT

02 AT INTERSECTION BUT NO
CROSSWALK

DINON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
05.IN ROADWAY

PENOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
08ISL.AND

09 SHOVLDER

10SIDEWALK

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

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY}

IAOUTSIDE TRAFFICWAY

14 SHARED USE PATIIS OR TRAN S
ISUNKNOWN

TYPE OF UNIT

a[o8]

MOQTORIST

018UB-COMPACT

02COMPACT

03 MID SIZED

04 FULL $IZE

OSMINIVAN

06SPORT UTILITY VEHICLE

07 PICKLIP

0% PANEL/VAN

09.5INGLE UNIT TRUCK: 2 AXLES, 6 TIRES
T10SINGLE UNIT TRUCK: 3 OR MORE
ANLES

JITRUCKITRAILER

12 TRUCK TRACTOR (HOBTAIL)

13 TRACTORSEMI-TRAILER

14 TRACTOR DXOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16.FIF'H WHEFL OR CONVERTER DOLLY

17.TRACTOR/TRIPLES

2LCHURCH LS

22PUBLIC BUS

21.0THER BUS

24 POLICE VEHICLE

28 FIRE TRUCK

26 AMBULANCERESCUE,
27.TANI

28 MOTOR 11OME

29.TRAIN

30.FARM VEHICLE

ILFARM EQUIPMENT
I2ZSNOWMOBILE
J3LCONSTRUCTION EQUIPMENT
34ALL OTIIE

NON-MOTORIST
35.ANIMAL W/RIDER

36 ANIMAL WRBUGGY
37.BICYCLE

AR PEDESTRAIN
19.PEDALCYCLIST (BICYCLE, TRICYCLE.
UNICYCLE. PEDAL CAR)
S0.SKATER

A1OTHER-NON MOUTORIST
(WHEELCHAIR, ETC)
42UINKNOWN

DAMAGE AREA

FRONT
A 02
X
99 o3
o8 | | o4
o7 o5
o6
REAR
FRONT
B o2
o9 03
o8 | 10 | 04
o7 o5
o6
X
REAR

MOST DAMAGED AREA

a[o2]

OLNONE

O02CENTER FRONT
OIRIGHT FRONT
O4RIGIIT SIDE
GSRIGHT REAR

06 REAR CENTER
O07.LEFT REAR

SIDE

U9.LEFT FRONT

10 TOP AND WINDOWS
LUNDFRCARRIAGE
121.0AD ‘TRAILER
13TOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS

o[11]

SSENTIALLY 87

MOTORIST
GLMOVEMENTS
ALLE,

02 BACKING
03.CHIANGING 1.ANES
04.0VERTAKINGPASSING
OSTURNING RIGHT

06 TURNING LEFT

O7.MAKING U-TURN

ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

11SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

IAOTHER

14 UNKNOWN

NON-MOTQRIST

13 ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING,
PLAYING, CYCLING

17 WORKING

12 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

JUUNKNOWN

POINT OF IMPACT

a[o2] &

OILNUNE

D2CENTER FRONT
O3RIGHT FRONT

04 RIGHT SIDE,
OSRIGHT REAR

06 REAR CENTER
O7.LEFT REAR

08 LEFT SIDE.

09 LEFT FRONT

10 TOP AND WINDOWS
LLUNDERCARRIAGE
12LOAD TTRAILER
JATOTAL (ALL AREAS)
14.O0THER
ISTNKNOWN

CONTRIBUTING
CIRCUMSTANCES

GLNONE
OLFAILURE TO YIELD
01RAN RED LIGHT. OR 5TOP SIGN
04 EXCEEDEI ED LIMIT
05\INSAFE SPEED
06.IMPROPER TURN
07 |.EFT OF CENTER
OBFOLLOWED TOO CLOSELY/ACDA
09.1MPROPER LANE CHANGE/DROVF, OFF
ROAD/AMPROPER PASSIN
10.IMPROPER BACKING
TLIMPROPER START FROM PARKED
POSITION
12STOPPED DR PARKED )LLEGARLY
ITOPERATING VEHICLF IN ERRATIC.

y FSS. NEGLIGENT OR

ER
NG TO AVIOD (DUF RO WIND.
SLIPPERY SURFACE. VENICLE. OBJECT,
NON-MOTORIST IN ROADWAY. ETC.)
IS FAILURE TO CONTROL,
16, VISION OBSTRUCTION
17.DRIVER INATTENTION
18 FATIGUE/ASLEEP
19.0PERATING DEFECTIVF. EQUIPMENT
20LOAD SHIFTING FALLING'SPILLING
21.0THER IMROPER ACTION
2LUNKNOWN

23NONE

24.IMPROPER CROSSING

15.DARTING

26.LYING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
JLOTHER

AJLNKNOWN

SEQUENCE OF EVENTS

[ ]
s[ ]
L]

NON-COLLISION
OLOVERTURN/ROLLOVER
02 FIRE/EXPLOSION
DLIMMERSION
04.JACKKNIFE
05.CARGOVEQUIPMENT LOSS OR SHIFT
D6.EQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAIL E.

07.SEPARATION OF UNITS

(8 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY

120TIIER NON-COLLISION
11LUNKNOWN NON-COLLISION

CO! JON W' EHICLE,

0]

BIECT NOT FINED
[4PEDESTRIAN
15PEDACYCI
16RAILWAY VEINCLE (EG. TRAIN.
ENGINE)
17.ANIMAL - FARM
IR ANIMAL. - DEFR
19.ANIMAL - OTHE
20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLE
22WORK ZONE MAINTENANCE
EQUIPMFNT

230THER MOVABLE ORIECT
24.UNKNOWN MOVABLE OBJECT

COLLISION WITH FIXED OBIECT
25IMPACT ATTENUATOR/CRASH
CUSHION

26BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
ILGUARDRAIL END

32MEDIAN BARRIER

POSTED SPEED

A@ B@

TRAFFIC CONTROL

s| 01

DRUG TEST STATUS

o[1]

D
3TEST GIVEN, CONTAMINATED
SAMPLE1NUSABLE

FSU
&UINKNOWN

0LNO CONTROLS

02.5TOP SIGN

01.Y[ELD SIGN

04.TRAFFIC SIGNAL

03.TRAFFIC FLASHERS
06.5CHOOI. ZONE

07.RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

9. RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE QOFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LINES
14 WALK/DONT WAL
IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCUREDY
16.OTHER

17.NOT REPORTED

DRUG TEST TYPE

A[II BIII

1.NONE
2.BLOOD
3.URINE
4.0THER

DIRECTION
FROM TO FROM TO

s[3][4] 5[3][4]

1.NORTH
2.50UTH
3.EAST
4.WEST

S NORTHEAST
6.NORTHWEST

DRUG TEST1 & 2 RESULT
1 2 1 2

s B[1][1]

1.NONE

2MARIUANA

3.COCAINE

4.0PIATES

5. AMPHETAMINES

6.PCP

7TOTHER
EUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

02 FOUR-WAY INTERSECTION
O1TINTERSECTION
04.Y.INTERSECTION

03 TRAFFIC CIRCLE-ROUNDALOUT
06.FIVE-POINT. OR MORE

07.0N RAMP

0% OFF RAMP

#.CROSSOVER

10.DRIVEWAY

LLRAI WAY GRADE CROSSING
I2SHARED-USE PATIIS OR TRAILS
JLUNKNOWN

I1HIGHWAY TRAFFIC SIGN POST 7SOUTHEAST

34 OVERHEAD SIGN POS BSOUTHWEST

35LIGHTAUMINARIES SUPPORY SUNKNOWN

WLTILITY POLE

A7.0THER POST. POLE OR SUPPORT

I CULVERT

39.CURR

ADDITC

41EMBARKMENT

42 FENCE

AAMAILBOX CONDITION

44TREF

FINED ORIECT(WALL.

BUILDING. TUNNEIL ETC) A B

46 WORK ZONE MAINTENANCE

EQUIPMENT 1.APPARENTLY NORMAL

47\INKNOWN FINED OBJECT 2.PHYSICAL IMPAIRMENT

4BOTHER 3. EMOTIONAL (E.G. DEPRESSED. ANGRY,

49 UNKNOWN DISTURBED)
4JLLNESS
$.FELL ASLEEP, FAINTED, FATIGUED. ETC
6.A"NDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
8UNKNOWN

FIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED

[0 s[1]

OF THE SEQUENCE OF EVENTN - WINCH
ONE 18 THE FIRST IIARMFUL EVENT (1-4)

] eld]
1.NONE

2.YES ALCONOL SUSPECTED
3VES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

[0 e[]

iNO
YES
JINKNOWN

ACTION

ISTRICKING

4STRUCK
S BOTIl STRICKING AND STRUCK
6 IINKNOWN

DAMAGE SCALE

»[2]

al2]
| NONE

2NON-FUNCTIONAL
AFUNCTIONAL DAMAGE
4DISABLING DAMAGE.

S SEVERE

6UINKNOWN

STRIKING VEHICKE
OVERRIDE'UNDERRIDE

NE1 Kl

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

3 UNDERRIDE. NO COMPARTMENT
INTRUSION

4.LINDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
S.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6.0VERRIDE, OTHER VEHICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

AD Bl:]

OLTURN SIGNALS
02HEAD LAMPS

03.TAll. LAMPS
44.BRAKEN

OSSTEERING

06.TIRE BLOWOUT
07.WORN OR SLICK TIRES
08, TRAILER EQUIPMENT DF
09 MOTOR TROUBLE

10 DISABLED FROM PRIDR ACCIDENT
1LOTHER DE
12NO DEFECTS

LCTIVE

TS

MOST HARMFUL EVENT

[ s[4

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE. MOSTHARMFUL EVENT (1-4)

SUSPECTED
6 UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

1IN MEDIAN

4.ON ROADSIDE

3.ON GORE

6 OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

[ k[

SPEED DETECTED

AIII BII]

I STATED
LESTIMATED

1.NONE GIVEN
2TEST REFUSED

ATESTGIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4TEST GIVEN, RESULTS KNOWN

ROAD CONTOUR

2]

I1§TRAIGHT LEVEL,
2S8TRAIGHT GRADE
3.CURVE LEVEL
4.CURVE GRADF.
SUNKNOWN

S.TEST GIVEN, RESULTS UNKNOWN
6UNKNOWN
ALCOHOL TEST TYPE

SPEED

a[1]

1LNONE  4BREATI
2BLOOD 5 OTHER
AURINE

ol1]

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

03SNOW

041CE

03 SAND/MUD/DIRT:OIl /GRAVEL
06. WATER (STANDING. MOVING)
SH

09.RUT, HOLES. BUMPS, INEVEN
PAVEMENT

T0.0THER

ILUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1712




NARRATIVE

UNIT 1 WAS WESTBOUND ON E.

WHO WAS STOPPED AND AWAITING ONCOMING TRAFFIC BEFORE TURNING LEFT INTO A PRIVATE DRIVEWAY.

JACKSON ST. AND FAILED TO GET STOPPED IN TIME BEFORE REAR ENDING UNIT 2

MANNER OF COLLISION

@ OR IMPACT

AUEAD-ON

SCHOOL BUS RELATED

[1]

1L.NO

2YES. DIRECTLY INVOLVED
1YES. INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

4. REAR-TO-REAR

5 BACKING
6.ANGLE

7 SIDESWIPE SAME
TION

WORK ZONE RELATED

AUNKNOWN

WEATHER

01CLEAR
02C1LOUDY

OXFOGEMOG SMOKE
04 RAIN
03 SLEE

L(FREEZING

TYPE OF WORK ZONE

n

LLANE CLOSTRE

21ANY, SHIFI"CROSSOVER

3 WORK ON SIHOULDER OR
MEDIAN

S INTERMITTENT OR MOVING
WORK

SOTHER

SANDISOI/DIRT/SNOW
09OTHER
10.UINKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1. DAYLIGHT
2DAWN
3.DUSK

LOC ATION OF CRASH
IN WORK ZONE

0

1.BEFORE THE FIRST WORK
7ONF. WARNING SIGN
2.ADVANCE, WARNING AREA
3.TRANSITION ARFA
AACTIVITY AREA

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

6.DARK - UNKNOWN
ROADWAY LIGHTING

7 GILARE

8OTHER

9 UINKNOWN

WORKERS PRESENT

1.NO
2YES,
3 UNKNOWN

>

\

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
ATRUCK (MOTOR VEIICLE) WITH A GVWR MORE THAN 10,600 POUNDS; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARI:. OR N

A BUS DESIGNED FOR AT LEAST & PERSONS, INCLUDING DRIVER.

THE CRASH RESUITED IN ONE OF THE FOLLOWING:

AFATALITY; OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR

D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABIING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

PTL. W. TODD

BOOTH

104

08/27/2010

Us DOT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
03.POLE 10 AUTO TRANSPORTER GVWR LCLASS A HAZARDOUS HAZARDOUS

CARGO BOR!JIY;% (CABLE 06.CARGO TANK 11 GARBAGE REFUSE WE“;HTI‘] rvvrlm:uu Joso CDL CLASS 2CLASS B MATFRIAI & MATFRIAI | RFI FASFN
GZBUS (915 INCLUDING DRIVER) 07.F1LATBED 120THER 230001, 16000 1CLASS C 1NO INO  4UNKNOWN
01 VANENCLOSED BOX OR DUMP I3UNKNOWN 2 MORE TILAN 26,000 4CLASS D 2VES. 2YES.
04.GRAINCHIPSURAVEL 9. CONCRETE MINER S : SCLASS F. JUNKNOWN ANOT APPLICARLE

.
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

REPORT TAKEN AT
LSCENE

2STATION
3.0THER

[l

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1712




