i9

D-it-tl

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY | HITTSKIP =~ " PHOTOS TAKEN OR-2 OH-2 OH.1P OTHER
FA R 3P0OO b olld X
11 MPD 1 927 ; lNJTLfl%YERdRI?NKNOWN vssl gingV:gLven VES‘
N.C.IC.# REPORTING AGENCY #UNITS UNIT ERROR N DATE OF CRASH
L
03801 MILLERSBURG POLICE DEPARTMENT 2 S o | 101112011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:11 TUE VILLAGE MILLERSBURG 40331523 081555014
CRASH QCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYRE LOC { NAMED STREET
W JACKSON 3 NOWBERED ROUTE.
REFERENCE POINT USED
DIST.REF, PREFIX REFERENCE REF POINT Q1 STATE LINE 05 TOWNSHIP BOLNDARY 09 DRIVEWAY
02 INTERSECTION OF TWQ STREETS 06 MILE POST W STREET OR ROUTE
03 COUNTY 7 PORATION Listi¥ WT REFER
W__ | 000046 JACKSON 04 £ SEHAT i Mhen B STEPUIEMT e, YTOT TERENGE
UNITS | #OFOCC | NAME (LASTFIRST,MIDDLE)
01 GRIFFIN WAYNE C
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
25 ROSE LANE TIFFIN OH 44883
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o 05/10/1939 72 M (419)447-8194
T DLSYATE | DL # LP STATE Y INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE A QYHER
O| oH RQ995659 OH DDZ2863 1 Sumoom
F OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s GRIFFIN, WAYNE C 25 ROSE LANE TIFFIN OH 44883
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
T TNER
/ | 2000 |LINCOLN OTHER TAN NATIONWIDE
N | orrense cHarGED OFFENSE DESCRIPTION CITATION # LOCAL 291735
i
O [:] YES
N
E UNIT# | #0F 0CC | NAME(LASTFIRST,MIDDLE)
M 02 0 UNOCCUPIED PARKED
() | ADDRESS (STREET, GITY,STATE,ZIP-CODE)
T
(O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
IS DL STATE DL # LP STATE LP# INJURt‘ESO'IP"IéKEb: g\'YHER TRANSPORTED BY INJURED TAKEN TO
EM:
T OH ELF1771 Shoner e
OWNER NAME {IF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
MADDOCKS, SCOTTR 334 ZENOBIA RD NORWALK OH 44857
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2005 |LINCOLN OTHER TAN PROGRESSIVE (419)668-7958
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
~CF
‘f‘ESl
0 . UNIT# | NAME (LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
o ]
C
C [ ApoRESS (STREET, CITY, STATE, ZIP-CODE) INSURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D LNONE A.OTHER
U 2EMS 5 UNKNOWN
P IPOLICE
A n UNIT# | NAME (LASTFIRST,MIDDLE) HOME PHONE ¥ DATE OF BIRTH AGE SEX
N
T [ ADDRESS (STREET, CITY, STATE, ZiP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 HONE 4 OTHER
2EMS 5 UNKNOWN
IPOLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONY L LEFT (MC 1 NOT-DEPLOYED LON-OFF SWITCH 1NOQT EJECTED 1 NOT TRAPPED NG rURY
DRIVERY 01 NGNE USED LOEPLOYED - NOT PRESENT 2TOTALLY 2 EXVRICATED 8¥ 2POSSIBLE
A 01 GREPRONT . BDLE 02 SHOULDER BELY A FRONT 2EWITCH (N DN A EJECTED A MECHANICAL A 3 NQN IHCAPALITA
QIFRONT - RIGHT ONLY USED IDEPLOYED - SIDE POSITION A PARTIALLY MEANS
L4 SECOND - LEFT (MO DG MP BELY ONLY 4 DEPLOYED BOTH IEWITCH (N OFF EJECTEDR 4 NCAPAC ITATING
PASS) FRONT/SIDE POSITION 4NoT R B icA SEATAL INJURY
U5 SECOND - MIDOLE 04 SHOULDER ANO LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE a(E)ANS t B UNKNOWHN
B 06 SECOND - RIGHT BELT USED B 6 DEPLOYMENT B ROSITION B 5 UNRNOWN B & UNKNOWN B
C7TTHIRD « LEFT (MG 05 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) USED
08 THIRD - MIDDLE 08 HELMET USED
ORTHIRD - RIGHT 07 RESTRAINT USE
o] D 10 SLEERER SECTION OF D INKNOWN L+ D c D < D < D < D
Ichgucmoco CARGY ”NONE WE&
AREA GO HELMET USED
D 12 UNENCLOBED CARGO D 10 PROTECTIVE PADS D D D D []
1Y REFLECTIVE
o R RALNG T e CLOTHING o 24 D D o
IEXTERIOR 12 LICHTING
15 OTHER 13 OTHER
15 NONMOTORISY 14 UNKNOWH
17 URKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X' IF YES




UNIT NUMBERS

o] +[oz]

NON-MOTORISTLOCATION

i

O1.MARKED CROSSWALK AT
INTERSECTION

D2 AY INTERSECTION BUT NO
CROSSWALK

O3 NON-INTERSECTION
CROSSWALK

O4.ORIVEWAY ADDESS
CROSSWALK

05 1M ROADWAY

OE.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER}

06 ISLAND

09 SHOULDER

10 SIDEWALK

1 WITHIN 10 FEET OF ROADWAY
iBUT NO SHOULDER. MEDIAR,
SIDEWALKE, OR ISLAND)

12 BEYOND 10 FEET OF ROADWAY
WITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALS
15 UNKNOWN

TYPE OF UNIT

n[oa] o[oe]

MOTORIST

01 SUB-COMPACT

02 COMPACT

03 MID SIZED

04 FULL SRE

Q5. MINIVAR

08 SPORT UTILITY VERICLE
7P KU

08 PANELA,

OO SINGLE UNIT TRUCK, 2 AXLES.
§ TIRES

10 SINGLE UNIT TRUCK, 30R
HORE ALLES

11 TRUCK/TRAILER

12 YRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRALER

14 TRACTOR/DOUBLE « SHORT
15 TRACTOR DOUBLE - LONG
16.FIFTH WHEEL OR CONVERTER
DOLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

1% MOTORIZED BICYCLE

20 SCHOQL BUS

DAMAGE AREA
FRONT
A o
X
o9 03
o8 [ ‘ 04
o7 5
ot
REAR
FROWT
B oz
ad o3
of i 0 l g
o7 os
REAR
MOST DAMAGED AREA
:

01 NONE
02 CENTER FRONT
03 RIGHT FRONT

PRE-CRASH ACTIONS

n[o9] o[10]

MOICRIST

&% MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

L3 CHANGING LANES

D4 OVERTAKING/PASSING

6. TURNING RIGHT

08 TURNING LEFT

7 MAKING - TURN

08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

10.PARKED

11 SLOWING OR STOPPED iN TRAFFIC
12DRIVERLESS

13 0THER

14 UNKNOWN

HON-MOYORIST

15.ENTERING OR CROSSING SPECIFIED
LOTATION

18 WALKING, RUNNING, JOGGING.
PLAYING, CYCLING

17 HORKING

18 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
F0PLAYING OR WORMKING ON VEMICLE
2¢ STANDING

22 QTHER

23 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

n[o8] o[u1]

MOTORIST

O1.NONE

Q2 FAILURE 10 YIELD

U3.RAN RED LIGHT OR STOP Si1GN
04 EXCEEOED SPEED LiMIT

06 UNSAFE SPEED

08 MFROPER TURN

47 LEFT OF CENTER

08 FOLLOWED TOQ CLOSELY/ACOAR
08 PROPER LANE CHANGE/DROVE
OFF ROADIMPROPER PASSING

10 IMPROPER BACKING

1 IMPROPER START FROM PARKED
POSITION

12 STOPPED OR PARKED ILLEGALLY
13 QPERATING VEMICLE IN ERRATIC,
RECKLESS. CARELESS. NEGLIGENT OR
AGGRESSVE MANNER

SEQUENCE OF EVENTS

A B
2] o [=]
L1 .
L] ]
L]
NON-COLLISION

01 OVERTURN/ROLLOVER
02 FIREEXPLOSION
03 IMMERSION
04 JACKKNIFE
05 CARGO/EQUIPMENT LOSS DR SHIFT
06 EQUIPMENT FAILURE (BLOWHN TiRE, BRAKE
FAILURE, E7C)
97 SEPARATION OF UNITS
38 RAN OF ROAD RIGHY
0B RAN OFF ROAD LEFT
10 CROSS MEDIANCENTERLINE
11.DOWNHILL RURAWAY
12 OTHER HON-COLUSION
13 LINKNOWN NON-COLUSION
) r v
NOT FIXED
TAPEDESTriAN
15 PEDACYCLE
16 RALWAY VEHICLE (E G TRAIN. ENGINE)
T ANIMAL - F ARM
18 ANIMAL - DEER
19 ANIMAL - OTHER
20 MOTOR VEHICLE IN TRANSPORY
21 PARKED MOTOR VEMICLE
22 WORK ZONE MAINTENANCE EQUIPMENT
Z3.0THER MOVABLE OBJECT
ZHUNKNOWN MOVABLE DBJECT
co 3

2EIMPACT AVTENUATQR/CRASH TUSHION
26 8RIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

2VBRIDGE RAL

30 GUARDRAR. FACE

3t GUARDRALL END

32 MEINAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST

34 OVERHEAD SiGh POST

38 LIGHTLUMINARIES SUPPORT

36 UTILITY POLE

37 QTHER POST POLE OR BUPPLIRT
38 CULVERT

IS CURS

4G DITCH

41 EMBARKMENT

42 FENCE

43 MARLBOX

POSTED SPEED

o[zs] o]

TRAFFIC CONTROL

[o1] o[or]

01.NC CONTROLS

D2 ETOR SIGN

BAIELD SIGN

QL TRAFFIC SIGNAL

OB TRAFFIC FLASHERS

08 BCHOOL ZONE

07 RALROAD CROSSBUCKS

8. RAILROAD FLASHERS

08 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11.POLICE QFFICER

12 PAVEMENT MARKINGS
13ICROSBWALK LINES

14 WALK/DONT WALK

18 TRAFFIC CONTROL DEVICE
INGPERATIVE, MISSING, OBSCURED

DRUG TEST STATUS

L] o]

1 NONE GIVEN
2TESY REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4TESY GIVEN, RESULTS KNOWN
SGIVEN, RESULTS UNKNOWN
€ UNKNOWN

ORUG TEST TYPE

L] W[ ]

1 NONE

2 BLOCD
JURINE
AOTHER

DRUG TEST'I &2 RESULT

16 GTHER
17 NOT REPORYED
TH UNKNOWN
SNARGUANA
3COCAINE
SOPIATES
PHETAMI
DIRECTION Holi
7.0THER
FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
E’ E] B E TYPE OF INTERSECTION
§ NORTH
2S0UTH
3EAST
AWEST
it il DINOT AN INTERSECTION
S SouTHEASTY 02 FOUR-WAY INTERSECTION
BSOUTHEST 23 TINTERSECTION
S URENOWR D4.Y-INTERSECTION
05 TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR MORE
T7.ON RAMP
08.OFF RAMP
08.CROSSOVER
154 Y
11 RAILWAY GRADE CROSSING
CONDITION 12 SHARED.USE PATHS OR TRARS

][]

13 UNKNOWN

21 CHURCH BUS 04.RIGHT SIDE 14 SWERVING TO AVIOD (DUE TOwinD, | 34 TREE
ZpublC bus 05.RIGHT REAR SLIPPERY SURFAGE, VEHICLE. OBJECT, | 2,0 THER FIKED OBJECTORALL BUILDING.
06 REAR CENTER NON-MOTORIST IN ROADWAY, ETC ) 1 APPARENTLY NORMAL
B emLe O7.LEFT REAR 15 FAILURE TO CONTROL T ENIGE EQUIPMENT 2 PHYSICAL IMPAIRMENT
) 08LEFT SIDE 16.VISION OBSTRUCTION W OTHER 3.EMOTIGNAL (E G. DEPRESSED, ANGRY,
6 AMBULANCE/RESCUE 94 (EFT FRONT 17 DRIVER INATTENTION 49 UNKBOWN DISTURBED) OCCURRENCE
a2 ::(\;? " 16.TOP AND WINDOWS 18 FATIGUE/ASLEEP 4HULNESS
B T 1 UNOERCARRIAGE 18 OPERATING DEFECTIVE EQUIPMENT SFELLASLEEP FANTED, FATIGUED, ETC
= FARM VEHIC 12LOAD /TRALER 20 LOAD SHIFTING/FALLING/SFILLING 6 UNDER THE INFLUENCE O
oy e 13 TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION Memcmmsmussmconm
31.FARM EQUIPMENT 14 OTHER 2 UNKNOWN 7.0THER
J2SNOWMOBILE 15 UNKNOWN B UNKNOWN 1 ON ROADWAY
33 CONSTRUCTIGN EQUIPMENT 23 NONE 2.0M SHOULDER
e 24MPROPER CROSBING INMEOAK
25 DARTING X 1
35ANIMAL W/RIDER
36 ANIMAL W/BLGSY POINT OF IMPACT T8 LN SNDOR ILLEGALLY N FIRST HARMFUL EVENT ALCOHDL/DRUG SUSPECTED O RAFFICWAY
FBIOYCLE 27 FAILURE ¥ YEILD RIGHT OF WAY 7UNKNOWN
38 PEDESTRAIN Z8NOT VISIBLE (DARK CLOTHING)
39 PEDALCYCLIST (BICYCLE, B 25 INATTENTIVE Fy B A 1 8
CARVGLE. UNICYCLE. PEDAL 30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR GFFICER
40 SKATER OF THE SEQUENCE OF EVENTS - WHICH | NONE
D1 NONE 31 WRONG SIDE OF THE ROAD
41 OTHER-NON MToTomsT 52 CENTER FRONT 32 OTHER ONE 1 THE FIRST HARMFUL EVENT (+4) 2YES ALEOHDL SUSPECTED ROAD CONTOUR
imaom ST D0E Bumaown i VES DRUGE SUSPECTED -
D4 RIGHT SIDE &
05 RIGHT REAR 5 YES-ALCOHGL AND DRUGS
6 REAR CENTER SUSPECTED
07 LEFTR
o0 LEFT 108 MOST HARMFUL EVENT 1 STRAIGHT LEVEL
OB LEFT FRONT 2 STRAIGHT GRADE
10 TOP AND WINDOWS SEURVE LEVEL
11 UNDERCARRIAGE 1
12 ‘L‘ogg chRMLER A 1 B 1 ALCOHOL TESTSTATUS SUNKNOWN
13 TOTAL (ALL AREAS}
T R OF THE SEQUENGE OF EVENTS - WHICH
VEHICLEDEFECT ONE 18 THE MOST HARMFUL EVENT (1-4) A <]
CODE ONLY IF "9’
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2. YEST REFUSED
2TEST GIVEN. CONTAMINATED
ACTION SPEED DETECTED JTEST GIvEN, oM PRIMARY  SECONDARY
ATEST GIVEN, RESULTS KNOWN
A B 5 TEST GIVEN, RESULTS UNKNOWN D
IN EMERGENCY RESPONSE A [Zl B E 5 UNKHOWN
E] [II ’ : TYP
L.STATED
A B 1.NON-CONTACT 2ESTIMATED ALGOHOL TEST TYPE efand
2 NOR-COLUSION £ TURN SIGNALS
3 5TRICKING 02 HEAD LAWPS, 03 SNOW
4.5TRUCK GITAL LAKPS 1 8 b Iscfnuwufomnosucmwm
e 5BOTH STRICKING AND STRUCK 04 BRAKES SPEED A
2YES 05.3TEERING 06 WATER (STANDING, MOVING)
3 UNKNOWN 5 UNKNOWN 06 TIRE BLOWOUT o7 sk
G7 WORN OR SUCK TIRES e o g’;ﬁ’;‘;{‘ 08.DEB
08 TRAILER EQUIPMENT DEFECTIVE A 28100t 09 RUT, HOLES. BUMPS, UNEVEN
STYRIKING VEHICLE 09 MOTOR TROUBLE : :‘Qg?:i‘ER
R 10.0ISABLED FROM PRIGR ACGIDENT
OVERRIDE/UNDERRIDE 1 OTHER DEFEC 11 UNKHOWN
12 N0 DEFECTS
) E ° ° E ALCOHOL TESTRESULT
DAMAGE SCALE 140 UNDERRIDE OR OVERRIDE A
2 UNDERRIOE. COMPARTMENT
{NTRUSION
8 I UNDERRIDE, NG COMPARTMENT
A INTRUSION B
4 UNDERRIDE, COMPARTMENT
1+ NONE INTRUSION UNKNOWN
N INCTIONAL § OVERRIDE. MOTOR VEHICLE N
3 FUNCTIONAL DAAAGE
’ § OVERRIGE OTHER VEMICLE
2 DISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE G
M QVERRIDE
UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[:l X'IF YES 11MPD 1927




UNIT 2 WAS PARKED IN A LEGAL STREET SIDE PARKING SPACE IN FRONT OF 46 W JACKSON ST. AND FACING WEST.

UNIT 1 PULLED IN TO PARK IN A PARKING SPACE DIRECTLY BEHIND UNIT 2. UNIT 1 PULLED TOO CLOSELY TO UNIT
2, LIGHTLY STRIKING UNIT 2'8 REAR BUMPER. UNIT 1'S FRONT LICENSE PLATE BRACKET CAUSED A SCUFF ON THE

PAINT ON UNIT 2'S REAR BUMPER.

MANNER OF COLLISION

E ORIMPACT

1.NOT COLLISION BETWEES
TWO VEHICLES IN TRANSPORT
2REAR-END

3HEAD-ON

4.REAR-TO-REAR

5 BACKING

SANGLE

7 SIDEAWIPE SAME DIRECTION
BSIDESWIPE OPPOSITE
DIRECTION

§ UNENOWN

$CHOOL BUS RELATED

[

INO

2YES, DIRECTLY INVOLVED
3YES, INDIRECTLY INVOLYED
4 UNKNOWN

WORK ZONE RELATED

1 NO
2YES
3 UNKNOWN

0 GLEAR
02.CLOUDY
03 FOGISMOGISMUKE

AIN
05 SLEET/MAIL {FREEZING RAN
OR ORIZZLE)

06 SNOW

o SiVERE CROSSWIND&
08.8L.0W1
S&NWSOIL:DIRTIBNO\N

TYPE OF WORK ZONE

L]

VLANE CLOSURE

2LANE SHIFT/CROSSOVER
IWORK ON SHOULDER OR
MEDIAN

A INTERMITTENT OR MOVING
WORK

SOTHER

DS.OTHER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

LOCATION OF CRASH IN
WORK ZONE

]

1 BEFORE THE FIRST WORK
ZONE WARNING SiGN
2ADVANCE WARNING AREA
3 TRANSITION AREA

4 ACTWITY AREA
1 DAYLIGHT
2DAWN
3DUSK
4 DARK - LIGHTED ROADWAY
5 DARK - RUADWAY NOT
LIGHTED WORKERS PRESENT
6.DARK - unmtmu ROADWAY
LIGHTIN
7 GLARE D
8 OTHER
§ UNKRNOWN .
2YES
JUNKNOWN

A5 VW Jacksan ©

<14

W, Jackson St.

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING. A THE CRASH RESULTED IN ONE OF THE FOLLOWING
A TRUCK (MOTOR VEHICLE} WITH & 5YWR MORE THAN 10.000 POUNDS, OR N AFATALITY,
A TRUCK (MOTOR VEHICLE) WiTH A HAZARDOUS MATERIALS FLACARD. OR AN INJURY REQUIRING TRANSPORTATION OR IMMEIMATE MEDICAL TREATMENT, OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D AT LEAST ONE VERICLE WAS TOWED DUE YO [NSABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER {15 DWN
POWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET. CITY, 3T.ZIP CODE}
us poT IcC MC PUCO TRAILER LP 8T, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE o5 pOLE 10.AUTO TRANSPORTER WEIGHT {GVWR} coLcass  JoASes HAZARDOUS HAZARDOUS
01 NOT APFLICABLE DECARGQ TANK 11 GARBAGEREFUSE 36 MATERIALS PLACARD MATERIALS RELEASED
02 6US (935 INCLUDING DRIVER; U7 FLATBED 120THER Bt ouivariilags pETEed 1.H0 1HG  AUNKNOWN
03 VANENCLOSED BOX Lume 13 UNKNOWN SMORE THAN 24,000 5CLASS E 2YES 2¥ES
4 GRAINACHIPS/GRAVELWN D9.CONCRETE MIXER g i JUHKNOWN 3 NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
10/11/2011 15:14 16:04 16:08 16:49 30 75
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
R e ves 11MPD 1927
N
ey e




