
TRAFFIC CRASH REPORT 
OH-2 OH-3 OH-1P OTHER CRASH SEVERITY PHOTOS TAKEN II PRIVATE PROPERTY ~ CRASH REPORT # o 	 I[fjSKIP, NOT HIT I SKIP 

"X" IF 1 fATAL ERROR 3PDO 
2 iNJURY 4 UNKNOWN o ~~~F 1 ; ~g~ViglVED YES 

D 
11MPD 0562 

0DDD 

UNIT ERROR DATE OF CRASH 
96 ANIMAL 

N C I C # IREPORTING AGENCY 	 I# UN~S 
99 UNKNOWN03801 MILLERSBURG POLICE DEPARTMENT 03/30/2011,- '. Report ~ 

TIME OF CRASH CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) LATITUDE LONGITUDEDAY OF WEEK 

I (~;T08:55 40323007MILLERSBURG 081545201WED VILLAGE 
• ..iN ..1:··ll1ijlliJiJ:....v II TYPE LOCATION POINT USED •••itf·'·'N:i·];JM'jit·V 

PREFIX I CRASH LOCATION 	 I TYPELOC I 'NAMED STREET 
2 NUMBERED STREET HOLMES SPINE & SPORT PRIVATE PROPERTY 	 1 J NUMBER ED ROUTE 

REFERENCE POINT USED 

Ot STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAYDiST, REF, PREFIXDIR REF POINT IREFERENCE 

I 04 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 001245 GLEN 

#OF OCC NAME (LAS T ,FIRS T ,MIDDLE) 

1 LAWHEAD WILMA Jal~ 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

153 E JONES ST APT A MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE WORK PHONE #IHOME PHONE #M I ;x01107/1927 84 (330)674-5588 

T 
0 

DLSTATE LP # I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO ILPSTATE D] 1 NONE 4 OTHER IDL# 1 2 EMS 5 UNKNOWN 0 OH RQ164147 OH AD24TX 3 POLICE 

R 
OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

I 
LAWHEAD, WILMA J 	 153 E JONES ST APT A MILLERSBURG OH 44654 S 

YEAR MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # IMAKET 
WHITE MOTORIST MUTUA 

N 
1991 CHEVROLE CAVALIERI 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 	 I LOCAL CODE 

0 	 D "X-IF
YES 

N 
NAME (LAST,FIRST,MIDDlE)

DIEJ 
# OFOCC 

-
M 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 0 
T 

WORK PHONE #SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I SEX 
IHOME PHONE #0 

R 
I 

LP # I INJURED TAKEN BY ,I TRANSPORTED BY IINJURED TAKEN TO DL STATE 	 IDL # ILP STATE o 
1 NONE 4 OTHER S 2 EMS 5 UNKNOWN 
3 POLICE T 

OWNER NAME (IF SAME, WRITE "'SAME") IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

YEAR MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE #IMAKE 

ILOCAL CODEOFFENSE CHARGED OFFENSE DESCRIPTION CITATION #. 

D"X"'F 
YES 

II II UNIT # II NAME (LAST,FIRST,MIDDlE) 	 IHOME PHONE # IDATE OF BIRTH IAGE ISEX0 
C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) 	 IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 
D 1 NONE 4 OTHER 


2 EMS 5 UNKNOWN 
3 POLICE 

U 
P II II UNIT # II NAME (LAST,FIRST,MIDDlE) 	 IHOME PHONE # IDATE OF BIRTH IAGE ISEXA 
N 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) I	INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D 1 NONE40THER 
T 

2 EMS 5 UNKNOWN 
3 POLICE 

SAFETY EQUIPMENT SEATING POSITION AIR BAG SWITCH EJECTION TRAPPED INJURIESAIR BAG 

1 NOT-DEPLOYED ION-OFF SWITCH 1 NOT EJECTED 1 NO INJURY 
DRIVER) 

~ 01 FRONT - LEFT (MC ~MOTORIST 1 NOT TRAPPED 
01 NONE USED NOT PRESENT 2 TOTALLY 2 DEPLOYED 2 POSSIBLE 2 EXTRICATED BYA 04 02 SHOULDER BELT 2 SWITCH IN ON EJECTEDAD] FRONT 3 NON-INCAPACITA 

03 FRONT - RIGHT 
A 01 02 FRONT - MIDDLE AD]AD] AD] MECHANICALAITJONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY 

D 
TING 

04 SECOND -lEFT (MC 
MEANS 

03 lAP BELT ONL Y 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 4 INCAPACITATING 
PASS) 

3 FREED BY 
USED FRONT/SIDE POSITION 4NOT 5 FATAL INJURY NON-MECHANICAL 

APPLICABLE5 NOT APPLICABLE 4 UNKNOWN 6 UNKNOWN 
06 SECOND· RIGHT 

D 04 SHOULDER AND LAP 05 SECOND - MIDDLE MEANS 
B 	 BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN BO BO 4 UNKNOWN BOBOB BO05 CHILD SAFETY SEAT UNKNOWN07 THIRD - LEFT (MC

D 	 c=J USEDPASSENGER/SIDE CAR) 
00 HElMET USED08 THIRD - MIDDLE 

07 RESTRAINT USE: 


C 	 10 SLEEPER SECTION OF 
09 THIRD - RIGHT 

C 	 UNKNOWN CD cDcd cDcDtoLQ1il1QNBJ.hl 

D 
CAB 

08 NONE USED 

AREA 

11 ENCLOSED CARGO 

09 HELMET USED D 10 PROTECTIVE PADS 12 UNENCLOSED CARGO o 	 11 REFLECTIVE 

CLOTHING 
 DO DODO DODOD 	 ~~~~AILING UNIT 
12 LIGHTING 


15 OTHER 

14 EXTERIOR 

13 OTHER 
14 UNKNOWN 


17 UNKNOWN 

16 NON-MOTORIST 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X'IFYES10 

http:toLQ1il1QNBJ.hl


UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKED CROSSWAtK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NON.INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
Q!j 1111 ROADWAY 
06 NOT IN ROAOWAY 
07 MEDIAN (8tH NO" ON 
SHOULDER) 
08 ISLAND 
Q9.SHOULDER 
10 SIDEWALK 
11 WITHIN IOFEET OF ROAOWAY 
(BUT NO SHOULDER, MEDIAN, 
SI0EWALKE" OR: IStAND) 
'7 BEYONO 10 FEEl Of ROADWAY 
(W!THIN TRAFFICWAY} 
'3 OUTSIDE TRAFFICWAY 
t4SHAREO USE. PATHS OR TRAILS 
15,UNKNOWN 

TYPE OF UNIT 

A~ B 

Malaru.s.r 
01 sUa..cOMPACi 
02 COMPACT 
03 MlDSflEO 
04 FUll SIZE 
05 MINIVAN 
OfLSPQRT UTILITY VEHICLE 
07 PICKUP 
08 PANELNAN 
09.SINGlE UNIT TRUCK, 2 AXLES 
6 TIRES 
10 SINGLE UNIT ....RUCK. J OR 
MORE AXLES 
11 TRUCKfTRAILER 
12 TRUCK 'TRACTOR {BOBTAIL) 
~3,rRACTORISEMI· fRAILLR 
14 TRAcrOfllDOUBlE • SHORT 
IS,TRACTOR DOUBLE -l.-O),jG 
Hi nFTH WHEEL OR CONVERTER 
DOllY 
11 TRACTOR/TRIPLES 
qU~+OTORCY~lE 

19 MOTORIZED BICYCLE 
20 SCHOOl BUS 
21 CHURCK BUS 
22 PUBLIC SUS 
230TrlER BUS 
24 POLICE VEHICLE 
25 ~IRE fRUCK 
26 AMBulANCEJRESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
3Z SNOWMOBILE 
33,CONSTRUCTION EQO!PMENT 
34 ALL OTHERS 
tfQ!i:MQTQBlSJ 
3'5.ANIMAL WfRIOER 
36 ANIMAL W/BUGGY 
37 BICYCLE 
36 PEDESTRAI~ 
3RPEDALCYClI5T (BICYCLE, 
TRICYCLE.. UNiCYCLE, PEDAL 
CAR) 
4Q)"K4TER 
41 OTHER~NON MOTORIST 
(WHEElCHAIR, E; TC) 
42,UNKNOWN 

IN EMERGENCY RESPONSE 

! NO 
2 YES 
3 UNKNO\NN 

DAMAGE SCALE 

1 NONE 
2 NON·FUNCTIONAl 
:1 FUNCTIONAL DAMAGE 
4 DISA8l1NG DAMAGE 
5.SEVERE 
6 UNKNOWN 

OAMAGEAREA 

FRONT 

REAR 

FRONT 

REAR 

MOS T DAMAGED AREA 

POINT OF IMPACT 

ACTION 

STRIKING VEHICLE 
OVERRIDE/UNDERRIOE 

., NO UNDERRIDE OR OVERRIDE 
2IJNDE-RRIDE COMPARfMENT 
iNTRUSION 
3 UNDERRIDE' NO COMfiA!l,MENT 
INTRUSION 
oJ UNOCRRlaC COMPARTMCt.{; 
INTRUSiON LNKNOWN 
5 OVERRiDE. MOTOR vEHICLE IN 
TRANSPOf<T 
6 OVERRiDe OTHER VEHICLE 
7 UNKNOWN if UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

B 

MQIQ= 
01.MOVEMENTS ESSE"NTIALi .. Y 
STRAIGHT AHEAD 
02 BACKING 
03 CHANCUNG LANES 
04 OVERTAKING/PASSING 
05 TURNING RIGHT 
00 TlIRf.;ING lEP 
07MAKI"IGU..TURN 
08 eNTERING TRAFFIC LANf 
09lEAVlNG "~AF;-IC LAN:!:: 
10 PARKED 
11 SlOWINC, OR STOPPED IN TRAfFIC 
12 DRlVERlESS 
13 OTHER 
,·WNKNOWN 
NON·MOTORIST 
15.ENTERfN·G··OR CROSSING SPEC;FIEO 
LOCAT!ON 
16 WALKING, RUNNING_ JOGGING 
PLAYING CYCLING 
17 WORKING 
1S.PUSHING VEHICLE 
19.APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VE'-I1ClE 
21 STANDING 
nOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON·COLLISION 
01 OVERTURN!ROLLOVER 
02 FIRE/EXPLOSION 
03,IMMERSION 
04 JACI(KNIFE 

B 

06 CARGO/EQuIPMENT LOSS OR SHIft 
OEtEOU1PMENT FAILURE (BlOWN TIRE, BRAKE 
fAILURE ETC) 
Q1 SEPARA nON OF UNllS 
OS_RAN OF ROAD RIGHT 
09 RAN OFF ~OAD lEfT 
iO.CROSS MEDIAN/CENTERLINE 
11.00WNHILLRUNAWAY 
12.0THER NON-COLUSION 
IJ.UNKNOWN NON-COLLISION 
!,;;QltlS!ONWlPERSotL\lft:iI~T 
NOT FIXED 
~RlAN 

j-----------~ ~~ :!~~:,;~HICLE (E G TRAIN. ENGINE} 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE ~ 
02 FA\UJRE ,0 'fIEu) 
03 RAN RED LIGHT OR STOP SIGN 
04.EXCEEDED SPEED LIMIT 
00 UNSAFE SPEE::I 
00 iMPROPER TUAr. 
07 LEFT Of CENTER 
DB fOllOWED TOO CLOSElYIACDA 
09.IMPROPER LANE CHANGEf()ROVE 
O-FF ROAD/IMPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER stAfo! r FROM PARKED 
POSITION 
12 STOPPE.D OR PARKED IllEGALl'f 
13.0PERATINC VEHICLE IN ERRATIC, 
RECKLESS. CARELESS. NEGLIGeNT OR 
AGGRESSIVE MANNER 
1.. SWERVING TO AVIOD {DUE TO WIND, 
SliPPERY SURfACE. VEHICLE OBJECT 
!>.:ON..MQTORIST1N ROADWAY. Ere) 
16 r;'lLURE TO CONTROL 
16 VISION OBSTRUCTION 
17 DRIVER INATTENTION 
18fAlIGU8;'SLEE.P 
19 OPE-RATING DEFECTIVE EQUIPMENT 
20 LOAD SHtf'"i'lNGI;:ALliNGISPllUNG 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
~T 
23 NONE 
241MPROPER CROSSING 
25 DARTING 
26tYINGAN;)IOR !llECALLY IN 
ROADWAY 
27 fAlliJRE TO YEltD RIGHT OF WAY 
28 NOT VI$lBlE (DARK CLOTHING) 
29INAITENTIVE 
3O.fAILUR£ TO OBEY TRAf'F1C SIGNS 
S!GNALS OR OFFICER 
31 WRONG SIDI: Of THE RoAD 
32 OTHER 
JJ UNKNOWN 

VEHICLE DEFECT 
CODE ONi.Y 'F '19' 
SELECTED ABOVE 

01 TLlR'.I SIGNALS 
In MEAD LAMPS 
03 TAIL LAMPS 
046RAKES 
05STEfRtNG 
06 TIRE 8LOWOUT 
07 WORN OR SUCK nRES 
oa TRAILfR :EOUIPMENT DEFECTIVE 
00 MOTOR TROUBLE 
Hl C1SAUlt:D FROM PRIOR '!';ceIDEN'":' 
'1 OTHER DEfECTS 
12 NO DEfECTS 

17.ANIMAL fARM 
16 A~IMAL - DEER 
19.ANIMAL • OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHiCLE 
22 WORK lONE MAINTENANCE EQUIPMENT 
2:3 OTHER MOVABLE OBJECT 
24 UNKNQWIII tv\OVAS:'E 08JECT 
COLLISION W'TH fl?5,!;PJ?lt!f5a 
25 IMPACT ATTf.NUATORfCRA.SH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
2URIOOE PIER OR ABUTMEI.jT 
25.8Rl0GE f'ARAP( T 
29_6RIDOE RAIL 
3OGIJAR"DRAIL FACE 
31 GUARDRAil END 
32.MEDIAN BARRIER 
13.HIGHWAY TRAFFIC SIGN POST 
34.0VERHEAO SIGk POST 
35 UGHT/LI,JMINAR,ES SUPPORT 
36 UTILITY POLE 
37 OTHER POST. POLE OR SuPPORT 
J8CUlVERT 
39.CURB 
4ODITCI-1 
41 EMBARKMENT 
42 fENCE 
4JMA1L60X 
44 TREE 
45 OTHER FIXE;) 06JECT(WALL BUll.DING 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47 UNKIIJOWN FIXED OBJECT 
46 OTHER 
49.UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS" WHICH 
ONE IS THE FIRST HARMfUL EVENT (1-4) 

MOST HARMFUL EVENT 

OF THE SEOJENCE OF EVfNTS • WHICH 
ONE IS TI-<E YOST H"RMFUL EVE:NI 11·4) 

SPEED DETECTED 

A 

1 STATED 
:1 (STIMA1ED 

SPEED 

BIL-_-------J 

POSTED SPEED 

TRAFF1C CONTROL 

A~ B 

01 NO CQNTROLS 
02 STOP SIGN 
03.YIELD SIGN 
04 TRAFI!'IC S!GNAL 
05 TRAFl'"iC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSS6-UCKS 
OS.RAILROAO FLASHERS 
09,RAILROAQ GATES 
IO.CONSTRucnON BARRICAOE 
1l.POLICE OFfICER 
l2_PAVEMENT MARKINGS 
13.CROSSWALK liNES 
\4.wAlKlDON·T WALK 
15.TRAFFIC CONTROL DeVICE 
INOPERAYlvt. MISSING. OBSCURED 
t6 OTHER 
17 NOT REPORTED 
lS.UNKNaWN 

DIRECTION 

FROM TO FROM TO 

A00 BOD 
, NORTH 
2S0UTI-i 
lEAST 
4WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
IlSOUTHWEST 
9.UNKNOWN 

CONDITION 

i >\PPARENTly NORMAL 
2 PHYSICAL lMPAIRMEt.. T 
3 EMOTIONAL (E G DEPRESSED. ANGRY 
DISTURBED) 
41LI.NESS 
5 FELL ASLEEP FA!NTED, FATIGUED. nc 
6 UNDER THE INflUENCE. OF 
MeDICATIONSIDRUGSlALCOHOL 
"{ OTHER 
SUNKNOWN 

ALCOHOUDRUG SUSPECTED 

'-NONE 
2,VES ALCOHOl SUSPECTED 
3 'fEB..HBD NOT IMPAIRED 
4 YES.. DRUGS SUSPECTED 
:,l_YES_ALCOHOl AND DRUGS 
SUSPECTf::D 
S.UNKNOVVN 

ALCOHOL TEST STATUS 

I NONE G<VEN 
2 TEST REFUSE.D 
J1EST GIVEN. CONTAMINATF.b 
SAt.WLE,UNUSA8LE 
4.TEST GIVEN RESulTS KNOWN: 
S TEST GIVEN. RESUL TS UNK~OW~ 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2 BLOOD 5 eTHER 
l URINE 

ALCOHOL TEST RESULT 

A :=1==:::; 
B'--I__--' 

DRUG TEST STATUS 

'.NONE GIVEN 
2 TEST REF"USED 
3 TEST GIVEN. CONTAMINATED 
SAMPlE/UNUSABLE 
4."'E5T GIVEN. qESULTS KNOWN 
5.GIVEN. RESuLTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

B 

DRUG TEST 1 & 2 RESULT 

2 1 2 

A00 aDD 
1 NONE 
2 MARIJUANA 
3 COCAINE 
4 OPIATES 
5AMPHETAMINES 
6PCP 
10THER 
aUNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOuRWM INTERSECTION 
03 T-INTERSECTION 
IJ.4.¥·INT£.RSfCTION 
05 TRAFFIC CIRCLEJROUNOABOUT 
06 FIVE·POINT, OR MORE 
07 ON RAMP 
08 OFF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
1~.RAILWA"( GRADE CROSSiNG 
12_SHAREO.. US€ PATHS OR TRAILS 
t3UNKNOWN 

OCCURRENCE 

1 ON ROADW,lY 
2 ON SHOULDER 
31NMEDLAN 
4 ON ROADslOE 
SON GORE 
6 OUTSIDE TRAFFICWAY 
7VNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3.CURVE LEVEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02Wf:l 
03.SNOW 
04 ICE 

SECONDARY 

05 SANDlMVD/lJlRTfOll..lGRAVEL 
06 WATER {STANOING, MOVING) 
07 SLUSH 
os DEBRIS 
09 RUT. HOLES. BUMPS. UNEVEN 
PAVEMENT 
10 OTHER '1 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X'IF YES 11MPD 0562 



WORK ZONE RELATED 

QJ
1 NO 
2YES 

3 UNKNOWN 


UNIT PULLING INTO A PARKING SPACE. UNIT #1 HIT THE GAS AND NOT THE BRAKE. UNIT #1 WENT OVER 
THE CURB AND HIT AN ELECTRIC BOX. 

MANNER OF COLLISION SCHOOL BUS RELATED DIAGRAM 

TYPE OF WORK ZONE 

CJ 
TRUCKiBUS 

UNIT. 

WEATHER 

THE: CRASH RESlIlTED IN ONE OF THE FOllOWfNGA 
A FATALITY OR N AN INJURY REOUIRING TRANSPO~TATION OR IMMEDlAiE MEDICAL TRtAYMEN":". OF< 

D AT LEAST ONE VEHIClE' WA.S TOWED DUE TO DISABLING DAMAGE OR REQUI"<EO I'HERVENING ASSISTANCE 5EFORE PROCEEDING UNOER Irs OWN 

COMPANY PHONE COMPANY IFROM SHIPPING PAPERSI 

ADDRESS {STREET. CITY. ST. ZIP CODEI 

US ~OT 

D 
POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL 

TRAILER LP ST. TRAILER LP YEAR TRAILERLP# PLACARD. 'OIA 

WEIGHT IGVWRI\
lESS'EQUA{ IO,O'Xl 
2 1Q,OO~ .26.000 
3 MORI;: THAIo./ 16.000D 
ARRIVED 

09:03 
CHECKED BY 

1 CLASS A 
2 CLASS B 

COL CLASS 

D 
JClASS C 
4 CLASS D 
5 CLASS f: 

CLEARED 

09:32 

D SUPPLEMENT 
'X'IF YES 

HAZARDOUS HAZARDOUS 
MATERIALS PLACARD MATERIALS RELEASED 

D 1 NO 
2YES 
3UIIIKNOWN D 

LOCAL REPORT # 

TOTAL MtNUTES 

32 

11MPD 0562 



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82) 
LOCAL 

:~~OB~~ l!1APIJ ()~f.o 2 
REPORTING 
AGENCY 

IDATE OF ACCIDENT 

IMd5 ID 30 IY il 
IN COU7iC>L~J..5 ACCIDENT 

LOCATION 

}j{JU\I);,j SFiNt-.. i ..5/bJ.-{ 

!/y)" &LIlt--J f)~ 

j/'·JL(AkSAuAC oH Lj~ (pjV
I 

OFFICERS~N~ 

CAt / r.i[pJ/ ~JvV-
HSY 7002 


