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CRASH REPORT # CRASHSETEVEERITV PRIVATE PROFERTY | HITISKIR, 7" 7T PHOTOS TAKEN OH:2 OH.3 OH-TP DIHER
{ FATAL ERROR 1 P - o
11MPD 1948 s ar o t
N.CLC. # REPORTING AGENCY #UNITS UNIT ERROR o8 ANMAL DATE OF CRASH
... | 03801 MILLERSBURG POLICE DEPARTMENT 2 muwon | 40/14/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY# LATITUDE LONGITUDE
16:57 FRI VILLAGE MILLERSBURG 40335205 081551100
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOG ! NAMED STREET
PRIVATE PROPERTY et Hiv HEALTH DEPT. PARKING DECK
REFERENCE POINT USED
DIST, REF, PREFIX REFERENCE REF POINT 21 STATEUNE 05 TOWNSHIP BOUNDARY 0% DRIVEWAY
02 INTERSECTION OF TWO STREETS 08 MILE POST 10 STREET OR ROUTE
03 COUNTY LINE 07 GORPORATION UMIT WITHOUT REFERENCE
000931 WOOSTER RD. 04 B4 HOUSE NUMBER 08 FLACE NAME WITHOUT REFEREN
UNIT# | #OFOCC | NAME (LAST,FIRST,MIDDLE}
01 1 CHEWNING MARY E.
ADDRESS {(STREET, CITY, STATE, ZIP-CODE}
777 W. MAIN ST. WILMOT OH 44688
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 07/19/1941 70 F (330)359-5582
T DLSTATE | DL# 1P STATE Y TNJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 RONE 4 OTHER
O| OH RH682510 OH BX97LV SR ST
R
' OWNER NAME {iF SAME, WRITE "SAME"} OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
5 CHEWNING, MARY E. 777 W. MAIN ST. WILMOT OH 44689
T YEAR MAKE MODEL. COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2006 |FORD OTHER MAROON PROGRESSIVE {330)359-5582
N | ofFFensE cHARGED OFFENSE DESCRIPTION CITATION® LOCAL CODE
° mk
N
E UNIT # # OF OCC NAME {LAST FIRST,MIDOLE)
M 02 0 UNOCCUPIED PARKED
O ADDRESS (STREET, CITY, STATE, ZIP-CODE}
T
O SOCIAL SECURITY NUMBER DATE QF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
! DLSTATE | DL# LPSTATE LPE NJURED TAKEN B8Y TRANSPORTED 8Y INJURED TAKEN TO
S IMONE 4 OTHER
ZEMS 5 UNKNOWN
T OH DPH8427 [ ]
COWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
PRICE, JUDITH A. 145 MARK AVE. KILLBUCK OH 44837
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2011 |FORD OTHER BLUE AUTO OWNERS (330)276-5161
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
ves
O UNIT# | NAME{LASTFIRST,MIDOLE} HOME PHONE # DATE OF BIRTH AGE SEX
C
C ADDRESS (STREET, CITY, STATE, ZIP-CODE}) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS 5 UNKNOWN
p 3POLICE
A u UNIT# | NAME(LASTFIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | APDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
[j 1 NONE 4 OTHER
2EMS 5 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC. MOTORIST t. NOT-DEPLOYED 1 ONOFF SWITGH 1 NOT EJECTED 1.NOT TRAPPED 1.HO INJURY
DRIVER) 1. NONE USED 4 | zosmoven- 1 HOT PRESENT 2TOTALLY 2 EXTRICATED BY 2 POSSIBLE
A O2FRONT - MIDDLE A 02 5HOULDER BELT A FRONT & LEIMITCHINON A 1 EJECTED A MECHANICAL A 3NON-HCAPACITA
03 FRONT - RIGHT ONLY USED JDEPLOYED . SIDE POSITION 3 PARTIALLY MEANS TING
04.SECOND - LEFT (MC 03 LAP BELT ONLY 4 DEFLOYED BOTH 3 SWITCH iN OFF EJECTED 3FREED BY 4INCAPACITATING
PASS) USED FRGNTISIOE POSITION 4NOT NONMECHANICAL S FATAL INJURY
05 SECOND - MIDDLE 04.SHOULRER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN
8 D 06 SECOND - RIGHT B :I GELT USED 8 D 6 DEPLOYMENT B D POSITION B8 D S UNKNOWN B D 4 UNKNOWN B D
Q7 THIRD - LEFT (MC 05 CHILD SAFETY SEAT LNKNOWN
PASSENGERISIDE CAR) USED
08 THIRD - MIDDLE 06 HELMET USED
06 THIRD - RIGHT 07 RESTRAINT USE
¢ D 10 SLEEPER SECTION OF c D UNKNOWN < [:l < D c D c D [ D
;’VASNCLUSEO CARGG 08 NONE LUSED
Al Q9 HELMET USEG
2 UNENGLOSED GARGO 0 FROTECTIVE PADS
[ | [ 3R | L[] o[] o] o[ o[
13 TRAILING UNIT CLOTHING
14 EXTERIOR 12LIGHTING
15 OTHER 13OTHER
T NON-MOTORIST TRUNKNOWN
17 UNKNGWN
BLANK
Fo SUPPLEMENT
WITNESS :I A IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
— EN
A 8 A B A B A E B E A n B8
A o2 1.NONE GWEN
1 1 2TEST REFUSED
:;‘aﬁovmems ESSENTIALLY 3TEST GIVEN, CONTAMINATED
o9 I = SAMPLEAINUSABLE
NON-MOTORISTLOCATION STRAIGHT AHEAD S TEST GIVER, RESULTS KNOWN
#2 BACKING S.GIVEN, RESULTS UNKNGWN
03 CHANGING LANES 2 2 5
{4 OVERTAKING/PASSING
A B 05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT 08 OF MAKING U-TURN 3 3
INTERSECTION 08 ENTERING TRAFFIC LANE
G2AT INTERSECTION BUT NG 09 LEAVING TRAFFIC LENE A 8
CROSSWALK 10.PARKED
03 NON-INTERSECTIDN 11 SLOWING OR STOPPED IN TRAFFIC A DRUG TEST TYPE
CROSSWALK 1ZDRNERLESS 4 01 NO CONTROLS
04 DRIVEWAY ACCESS 13 OTHER 02.8TOP SIGH
CROSBWALK o7 :&‘;"“NC’W” 03 YIELD SIGN
05 IN ROADWAY P N NON-COLLISION
06 NOT IN ROATWAY TEENTERING DR CROSSING SPECIFIED | JOUEBUBER 4 TRAFFIC SIONAL
Q7 MEDIAN (BUT NGY ON LOGATION it GING. 02 FIRE/AXPLOSION 26 SCHOOL ZONE
SHOULDER) PN, FUNNNG (G 03 MMERSION 07 RAILROAD CROSSBUCKS
38 ISLAND REAR LAVING, CYCLING Q4 JACKRNIFE 4
17 WORKING 08 RAILROAD FLASHERS 3 OTHER
05 SHOULDER T . 05.CARGO/EQUIPMENT LUSS OR SHIFT 09 RAILROAD GATES
10 SIOEWALK 18.RPUSHING VEHICLE ' 06 EQUIPMENT FAILURE (BLOWN TIRE. BRaxE | Jo BAREOR0 CEIES, o cADE
11 WITHIN 10 FEET OF ROADWAY J9APPROCHING R LEAVIXG vEH cie FARURE, ET0) 19 CONSTRUCTION
(BUT NO SHOULDER. MEDIAN, = P%YW?‘ oR WORKING ON VEHICL 07 SEPARSTION OF UNITS 1IPOLICE OFFICER s
SIDEWALKE, OR ISLAND] FRONT 21 STANDY 08 RAN OF ROAT RIGHT 13 CRISSWALK LINES DRUG TEST 1 & 2 RESULT
12 BEYOND 40 FEET OF ROADWAY 2 OTHER 09 RAN OFF ROAD LEFT 18 WALK/DONT WALK
(WITHIN TRAFFICWAYY ZRURKNOWR 10.EROSS MEDIANCENTERUNE 16 THAEFIC CONTADL DEVICE 1 2 1 2
I TR AT WAL 8 o2 13 DOWNHILL RUNAWAY INGPERATIVE, MISSING, OBSCLRED
14.5HARED USE PATHS OR TRAILS 12 OTHER NON-COLLISION 16.0THER " ’
15 UNKNOWN 13 UNKNOWMN NON-COLLISION 47 NOT REPORTED 8
0y o LOLLISION WiP) T 18 UNKNOWN
3 NOT FIXED 1 NONE
TYPE OF UNIT T4 PEBESTRIAN 2MARNUANA
15.PEDACYCLE 3.COCAINE
16.RAILWAY VERICLE (E G THAIN, ENGINE) 40P mﬁ S e
1T ANIMAL - FARK SQMPH INES
A B 18 ANIMAL - DEER DIRECTION
CONTRIBUTING 19.ANIMAL - OTHER H m
o8 g o4 CIRCUMETANCES 20MOTOR VEHICLE I8 TRANSPORT FROM TC FROM TO & DNKNOWN AT TIHE OF REPORTING
MATORIST 21 PARKED MOTOR VERICLE
01 SUB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT E‘ ‘ P D
" 23 OTHER MOVABLE OBJECT SECTION
efvryaaas A B 24 UNKNGWN MOVABLE OBECT B TYPE OF INTERSECTIO
4 FULL SIZE ISION WITH F) 1 NORTH
o w:svm o7 o8 25 IMPACT ATTENUATORICRASH CUSHION 2 SOUTH
26,BRIOGE OVERHEAL STRUCTURE 3EAST
06 SPORT UTILITY VERICLE o6 MOTORIST 77 BRIDGE PIER OR ABUTMENT et
8; g.:;;é,&w 01.NONE v 28 BRIDGE PARAPEY 5 NORTHEAST 01 NOT AN INTERSECTION
08 SINGLE UNIT TRUCK, 2 AXLES. o Z BRIDGE RARL 6 NORTHWEST ¢
g {3 RAN RED LIGHT OR STOP SIGN 30 GUARDRAIL FAGE 7 SOUTHEAST D2.FOUR-WAY INTERSELTION
S0 ANGLE UNIT TRUCK, 30R REAR G4 EXCEEDED SPEED LIMIT 31 GUARDRAIL END E SooTHEST R TNTERSECTION
MORE AXLES ' & irnaren oR JZMEDIAN SARRIER 9 UNKNOWN RAFFIC CIRCLE/ROUNDABOUT
¥ " G6.IMPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST 05.TR
1; ?SS%E:’&%R (BOBTAIL} b o O SBELTIACDA 34 OVERHEAD SIGN POST gg gxr;:ggn, GR MORE
O AMAGED AREA i PPORT
13 TRACTOR/SEMI-TRAILER MosY 09.MPROPER LANE CHANGE/DROVE L ARiES SU 08 OFF AAMP
14 TRACTGR/DOUBLE - SHORT OFF ROADAMPROPER PASSING 37 QTHER POST, POLE OR SUPPORT ©9.CROSSOVER
15.YRACTOR DOUBLE - LONG 10 IMPROPER BACKING R FosT. prgs
16.FiF TH WHEEL OR CONVERTER A m B m 11 IMPROPER START FROM PARKED I CORS 11 RAILWAY GRADE CROSSING
A POSITION 0.0ITeH CONDITION 12 SHARED-USE PATHS OR TRALS
17 TRACTOR/TRIPLES 12 STOPPED OR PARKED ILLEGALLY 41 EMBARKMENT H3UNKNOWN
18 MOTORCYCLE o1 NONE 13 OPERATING VEHICLE IN ERRATIC, ZFENCE
19 MOTORIZED BICYCLE OZCENTER FRONT RECKLESS. CARELESS, NEGLIGENT OR | (9128
g? gf‘ ng:‘ Ba?,\i 03 RIGHT FRONT AGGRESSIVE MANNER b (0UE Towip, | #7REE A 8
04 RIGHT SIDE 14, SWERVING TO AVIO WIND, £0 CRIECTONVALL, BUILDING.
22 PUBLIG BUS 05 RIGHT REAR SUPPERY SURFACE, VEHICLE OBJECT, | o 0 THER IXED OBIECT!
23 OTHER BUS 06 REAR CENTER NON-MOTORIST IN ROADWAY, ETC) 46 WORK ZUNE MAINTENANGE ECQUIPMENT LAPPA'ZE:‘“;AVPQ%’::E?‘%
24 POLICE VEMICLE G7LEFT REAR 1§ FAILURE TO CONTROL 47 UNKNGWWN FIXED OBIECT 2 PHYSICAL I "
25 FIRE TRVCK 06 LEFT SIDE 16 VISION OBSTRUCTION 45 OTHER 3EMOTIONAL (€ G. DI D, ANGRY, OCCURRENCE
26 AMBULANCE/RESCUE 08 LEFT FRONT 17 ORIVER INATTENTION 45 UNKNOWN DISTURBED}
27 YA 10 TOP AND WINDOWS 1B FATIGUE/ASLEEP 4ILLHESS
28 MOTOR HOME 11 UNDERCARRIAGE 15.OPERATING DEFEL TIVE EGUIPMENT 5 FELL ABLEEP. FAINTED, FATIGUED, ETC
29.TRAIN 12 LOAD /TRAILER 20 LOAD SHIF TING/FALLING/SPILLING 6. UNDER THE INFLUENCE OF
;J g:m Xgﬂﬁim 13 TUTAL {ALL AREAS) 21 GTHER IMROPER ACTION ;ﬂggﬁé’:‘ONS’DRUGS*’*LCOHOL
14 OTHER 22 UNKNOWN
32 SNOWMGBILE 18 UNKNCWN O BUNKNOWN ;g:‘: 2&33{‘0‘;’9
33 CONSTRUCTION EGUIPMENT 23 NOHE oA
34 ALL OTHERS ZAPROPER CROSSING 3 ON ROADSIDE
., ' 25 DARTING 5 ON GORE
35 ANIMAL WRIDER i HAR
36 ANIMAL WHUGGY POINT OF IMPACT ’—;%fgv‘m""“ HLEGALY IN FIRST HARMFUL EVENT ALCOHOL/DRYG SUSPECTED O RAFFICWAY
37 BICYOLE 27 FAILURE TO YEILD RIGHT OF WAY ZUNKNOWN
38 PEDESTRAN 26 NOT VISIBLE (DARK CLOTHING} 1
38.FEDALCYCLIST (BICYCLE A B ¥ INATTENTIVE A 8
TRICYGLE, UNICYCLE, PEDAL 30.FAILURE TO OBEY TRAFFIC SIGNS,
CAR) SIGNALS OR OFFICER OF THE SEQUENCE OF EVENTS . WHICH
1.8
& oTER. oRIST o o $ R ONG SIDE OF THE ROAD ONE 15 THE FIRST HARMFUL EVENT {1-4) Iyee COHOL SUSPECTED ROAD CONTOUR
41 OTHER-NON MOT 02.CENTER FRONT 32 OTHER 3.YES.HBD NOT IMPAIRED
(WHEELCHAIR ETC) 03 RIGHT FRONT 35 UNKROWN 4 YES.DRUGS SUSPECTED
2 UBKNOWN O4RIGHT SIDE 5 YES-ALCOHOL AND DRUGS
06 RIGHT REAR SUSPECTED
TEFTREAR SUHKROWN 1§ STRAIGHT LEVEL
06 LEFT SIDE MOST HARMFUL EVENT 2.5 TRAIGHT GRADE
QHLEFT FRONT ACURVE LEVEL
10 TOP ANG WINDOWS ACURVE GRADE
31 UNDERCARRIAGE ] SUNKNOWN
12L0AD (TRAKER A 1 B 1 ALCOHOL TEST STATUS
13.TOTAL {ALL AREAS)
14OTHER OF THE SEQUENCE OF EVENTS - WHICH
15 UNKNOWN VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT (1.4} ry B
CODE ONLY 1F %18
SELECTED ABOVE + NOKE GIVEN ROAD CONDITIONS
2TEST REFUSED o
3 VEST GIVEN. CONTAMINATE RIMARY ECONDARY
SPEED DETECTED SAMPLE/UNUSABLE PRI s
ACTION 4TEST GIVEN, RESULTS KNOWH
S TEST GIVEN RESULTS UNKNOWN m
A B8 1 & UNKNOWN
IN EMERGENCY RESPONSE E A B
A B
1 1 15TATED ALCOHOL TEST TYPE o1 0RY
A B 1 NON-CONTACT (GNALS 2ESTIMATED 02WET
2 NON-COLLISION g; ;‘éﬂg fAfAF_ s ﬁ:‘gcw
' Pl G0.TAIL LAMPS A ‘ 1 ! 8 | 5 SANDMUDDIRTIOLIGRAVEL
ne 5 BOTH BTRICKING AND STRUCK A BRAKES SPEED 06 WATER (STANDING. MOVING)
TYes BUNKNOWN 05 STEERING 07 SLUSH
3 UNKNOWN WTREBOWOUT INONE 4 BREATH 08 DEBRIS
B7 WORN OR 5. 2BLOOD  § OTHER HOLES, BUMPS, UNEVEN
D8 TRALER EQUIPMENT DEFECTIVE A FURINE gQASgA:ENT ES, 8 'S,
Pl i T OABLED FROAk PRIOR ACCIDENT 10.0THER
10 DiSAB! UN
QVERRIDE/UNDERRIDE 11 OTHER DEFECTS 1LUNKNOWN
B 12NO DEFECTS 8 [:G ALCOHOL TEST RESULT
DAMAGE SCALE 1 NG UNDERRIDE OR OVERRIDE A i::
2 UNDERRIDE, COMPARTMENT
INTRUSION
3 UNDERRIDE, NG COMPARTMENT 8
INTRUSION
4 UNDERRIOE, COMPARTMENT
180 INTRUSIONUNKNOWN
OTOR VEHICLE I
L NOMFUNCTIONAL e M *
F PG TIOMM. DAMAGE & OVERRIDE, OTHER VEHICLE
4 DISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
B SEVERE GVERRIDE
6 UNKNOWN
LOCAL REPORT ¥
SUPPLEMENT
E:] X'IF YES 11MPD 1948




NAR £
UNIT 01 WAS ATTEMPTING TO PARK IN A PARKING SPACE IN THE LOWER LEVEL PARKING DECK FOR THE HEALTH

DEPARTMENT BUILDING. AS UNIT 01 WAS TURNING INTO THE PARKING SPACE SHE STRUCK UNIT 02, WHICH WAS
PARKED IN A PARKING SPOT TO THE RIGHT.

MANNER OF COLLISION

DR IMPACT

1NOT COLUISION BETWEEN
TWO VEHICLES IN TRANSPORT
RREAREND

IHEAD-ON

4 REAR-TO-REAR

SCHOOL BUS RELATED

NG

2 YES. DIRECTLY INVOLVED
IYES, iINDIRECTLY INVOLVED
4 UNKNOWN

PRIMARY SECONDARY

L] O

1 DAYLIGHT

2DAWN

JDUSK

ADARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

B.DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

A QTHER

9 UNKNOWN

SHACKING

SANGLE

7 SIDESWIPE SAME DIRECTION

8 SIDESWIPE OPPOSITE

BIRECTION

9 UNKNOWN

WORK ZONE RELATED
Ej
1.NO
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE

% CLEAR

02 CLOVDY 1 LANE CLOSURE

03 FOG/SMOG/SMOKE 2 LANE SHIFTIORQSSOVER

OARAIN IWORK ON SHOULDER OR

05 SLEET/HAN (FREEZING RAIN WMEDIAN

OR ORZZLE} 4 INTERMITTENT OR MOVING

NOW WORK

97 SEVERE CROSSWINDS 5 OTHER

0B BLOWING

SAND/SOILDIRT/SNOW

05 OTHER

10 UNKNGWN LOCATION OF CRASHIN

WORK ZONE
LIGHT CONDITIONS D

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

L]

1NO

2YES
3 UNKNOWN

Health Department Lower Level Parking Deck
931 Wooster Rd.
Millersburg, OH 44654

L~

<_

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING,

A TRUCK (MOTOR VEHICLE} WITH A GVWHR MORE THAN 10000 POUNDSE DR
A TRUCK (MOTOR VEHICLE) WITH A HAZAROOUS MATERIALS PLACARD: DR

A BUS DESIGNED FOR AT LEAST £ PERSONS. INCLUDING DRIVER

THE CRASH RESULTED iN ONE OF THE FOLLOWING:

A
N A FATALITY. OR

AN INJURY REQUIRING TRANSFORTATION OR IMMEDIATE MEDICAL TREATMENT. DR

o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
POWFR

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS {STREET, CITY, ST. ZIP CODE}
s DOY iCC MC PUCO TRAILERLP ST, TRAILER LF YEAR TRAILERLP # PLACARD ¥ #Da
CARGO BODY TYPE 06 FOLE 10 AUTO TRANSPORTER WEIGHT {(GVWR} COL CLASS ;gagg; HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 06.CARGO TANK 11 GARBAGE/REFUSE | LESSEGUAL 15,000 ACLASS MATERIALS PLACARD MATERIALS RELEASED
02 BUS (815 INCLUDING DRIVER) 97 FLATBED 12 OTHER 210.001 . 26,000 ACLASS D 1NC 1NO 4 UNRNOWN
03 VANENCLOSED BOX DuMe 13 UNKNOWN e i SCLASS £ 2vES 2YES
04 GRAINICHIPS/GRAVELWN 03 CONCRETE MIXER SMORE THak 26.000 I UNKNOWN 3 NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
1011472011 16:59 17:04 17:07 17:27 0 23
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
e e [] % 1IMPD 1948
IUNKROWN IOTHER




