
~~ 
TRAFFIC CRASH REPORT 

CRASH REPORT # CRASH SEVERITY II PRIVATE PROPERTY I[2JSKIP, NOT HlT 'SKI" 
PHOTOS TAKEN OH·2 OH·3 OH·1P OTHER 

12MPD 0270 o 1 FATAL ERROR :) P~Q o Tlf 1 i~~~v;gl\fEO 0 ''A IF DODD2 INJURY -4 UNKNOWN YES yES 

NC.lC.# IREPORTING AGENCY 1 MUN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
96 ANlMAt. 

, . R~p{)l1 
00 UNKNOWN 02/17/2012 

TIME Of CRASH DAY Of WEEK CITYNlLLAGElTOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) I(;;r LATITUDE LONGITUDE 

09:26 FRI VILLAGE MILLERSBURG 40323681 081544869 
·"i'·!#i:I,iBIi,Id;jij.X." TYPE LOCATION POINT USED • ...J·Mii·mNJ·'.w 

PREFIX CRASH LOCATION I TYPELOC I' NAM£O STREET RODHE'SIGAPRIVATE PROPERTY 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. OIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARy 09 DRIVEWAY 
OZ INTERSECTION OF rno STREETS 06 MILEPOST 10 STREET OR ROUTE 

002105 GLEN 04 03 COUNTY UNE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 00 PLACE NAME 'MTHOUT REFEREN 

ElI(~~' , .OfOCC NAME(LAST.FIRST,MIDDLE) 

1 MILLER AMANDA J 
ADDRESS (STREET. CITY. STATE. ZIP-CODE) 

9138 TR 79 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I;x IHOME PHONE # WORK PHONE. 

0 07/16/1937 74 (330)276-5473 
T OLSTATE DL# ILPSTATE LP # I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

0 OH RH682798 OH 
[TI 1 NONE <4 O'l'HEI?

AMV1067 1 2 EMS 5 \,INKHOWN 
J.POUCC 

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

~ IrvI~LLER, AMANDA J 9138 TR 79 MILLERSBURG OH 44654 

T YEAR 1MAKE 
MODEL COLOR 1INSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

I 2006 CHEVROLE MALIBU TAN GRANGE 
N OffENSE CHARGED OFfENSE DESCRIPTION CITATION # 

I~0 
N 

DI~ #OFOCC NAME ILAST,FIRST,MIDDLE) -
1 SNYDER DAVID A 

M 
0 ADDRESS (STREET, CITY. STATE. ZIP-CODE) 

T 1365 SR 83 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I:X 1HOME PHONE # WORK PHONE' 

R 04/29/1955 56 (330)763-0247
I 

DLSTATE DL# 1 LPSTATE 1 INJURED TAKEN BY <I TRANSPORTED BY 1 INJURED TAKEN TOLP'
S m1 NONE <4 OTHER 

OH RV079341 OH DWT3208 1 :;: EMS S UNl(NOWN 

T 3 POlICt: 

OWNER NAME IIF SAME, WRITE "SAME-) IOWNER ADDRESS (STREET, CITY. STATE, ZJP-CODE) 

SNYDER, DAVID A 1365 SR 83 MILLERSBURG OH 44654 
YEAR 1MAKE 

MODEL COLOR IINSURANCE COMPANY 1 TOWING SERVICE 1 OWNER PHONE • 

2003 CHRYSLER OTHER TAN GRANGE 
OFfENSE CHARG ED OfFENSE DESCRIPTION CITATION' ILOCAL CODE 

I~'r0 1111 UNIH II NAME (LAST,fIRST.MIDDLE) IHOME PHONE • 1DATE OF BIRTH 

C 
C ADDRESS (STREET. CITY. STATE. ZIP·CODE) 1INJURED TAKEN BY 1TRANSPORTED BY IINJURED TAKEN TO 

U D I NONE 40THER 
:2 EMS 5 U/lo-I(N01NN 

P 
3 POUCE 

A II JI UNIT. II NAMEILAST.FIRST.MIDDLE) IHOME PHONE • IDATE Of BIRTH 1AGE rex 
N 
T ADDRESS ISTREET. CITY. STATE. ZIP-CODE) 1INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D 1 NONE40THER 

2,EMS 5 UwKNOVVN 
3POUCE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT  lEFT (Me ~MQIQIDll 
A[TI 

1 NOT·DEPLOYED 

ADJ 

lON-OFF SWITCH 

ADJ 

HJOT EJECTED 

ADJ 

1 NOT TRAPPED 

ADJ 

HIOINJURY 
DRIVER) 01 NONE USED 2 DEPLOYED· NOT PRESENT 2 TOTALLY 2J:'XTRICATEDBY 2,POS$'SLE 

A 01 02.FRom-MIDDlE A 04 02SI10ULOER8ELT FRONT 2.swnCH IN ON EJECTED MECHANICAL 3 NON·!NCAPACITA 
03 FRONT· RIGHT ONl¥ UsED 3,DEPLOYED - S!DE POSITION lPARTlAll'f MEANS TING 
04 SECONO· LEFT (Me OHAP BELT ONLY 4,OFPLOYED BOTH :) SWlrCH IN OfF EJECTED :tFREEO BY 41NCAPAC1TATING 

~PASS) ~USED 
BDJ 

fRONTiSIOE 

BDJ 

POSITION iIl,NOT 

BDJ 

NON-MECHANICAL 

BDJ 

5 FATAL INJURY 
OSSECOND - MIDDLE 04 04 SKOULDER AND LAP 5,NOT APPLICABLE ill UNKNOWN 

BIT] 
Af>PUCABLE MEANS 6 UNKNOWN 

B 01 oe SECOND" R1GtH B BELT USED 6,OEPLOYJ,ENT POSITION 5 UNKNOWN 4 UNKNOWN 
Q7 THIRD· LEfT (I#; OS,CHILO SAfETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
oe,THIRO, Y!OOLE 06 HELMET USED 

cD cD CD 
D I)g THIRD ,RIGHT D 07 RESTRA:NT USE 

CDC 1O,SLEEPER SECTION OF C UNKt.OWN C 
CAB ~QBln 
II ENCLDSEDC,ARGO 08NONF USEDDARE. 09 HELMET USEO 

DO 
12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DO 
o ~:~:AIL'NG JNiT 

o 11 REFLECTIVE 
CLOTHING 

14 EXTERIOR !2l.1GHT'NG 

150THER 13 OTHER 

16 NOt;·MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

1)1,MARKED CROSSWALK AT 
INTERSECTION 
02 Ai INTERSeCTION BuT No 
CROSSWALK 
OJ NON·INTERSECTION 
CRoSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
06 IN ROADWAY 
06 NOT IN ROADWAY 
01 MEDIAN (BUT NOT ON 
SHOULDER) 
06ISLANO 
09SHQULOER 
10 SIDEWALK,! WITHIN !O FEET OF ROADWAy 
(BUT NO SHOULOER. MEDlAN 
SIDEWALK£' OR ISLAND) 
126EYQND 101"££1 OF ROADWAV 
(WITHIN TRAFnCWAYl 
13 OUTSIDE TRA,i'nCWAv 
14 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

IN EMERGENCY RESPONSE 

I NO 
2YES 
lUNKNOWN 

DAMAGE SCALE 

DAMAGE AREA 

FllONT 

FllONT 

B 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SiDe: 
os RIGHT REAR 
06,REAR CENTER 
07_lEFT REAR 
OS.LEFT SIDE 
09 LEFT fRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12l0AD !TRAILER 
13 TOTAL jALl AREAS) 
140TliER 
15UNKNOWt.I 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT fRONT 
04 RIGHT SIDE 
05RIGHT RE:AR 
ooREARCENTER 
07LEf'TREAR 
00 LEFT SIDE: 
09 LEFT f~ONT 
10 TOP AND WINDOWS 
1 f UNDERCARRIAGE 
12.l0AD ITRAILER 
13 TOTAL (ALl AREAS) 
140THER 
15 UNKNOWN 

ACTION 

t NON-CONTAC 1 
2 NON.COLL:S!QN 
3STRICK'NG 
q STRUCK 
5 BOTH 5TRICI(ING AND S~RUCK 
6 UNKNOWN 

STRltllNG VEHICLE 
OVERRIDElUNDERRIDE 

1.NO UNOERRIOE OR OVERRIDE 
2 UNOERRIDE:. COMPARTMEt{f 
INTRUSION 
3 UNDfRRIDE:. NO COMPARTMENT 
INTRUSION 
4 UNOERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
60'VF.RRIO£ OTHER VEHICLE 
7 UNKNOWN IF UNOERRlDE OR 
OVE:RRIDE: 

PRE-CRASH ACTIONS 

I,lQIQRIll 
01 MOVEMENTS ESSENTlALL Y 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGING LANES 
04 OVERTAKING,PASSING 
os TURNING RIGHT 
06 TURNING LEFT 
07.MAKlNGU·TURN 
06 ENTERING TRAFFIC LANE 
00 LEAVING TRAFFIC LANE 
10 pARKED 
11.SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13.0THER 
14.UNKNOWN 
NON·MOTORIST 
~5ENTERINGOR CROSSING SPEC!FIED 
LOCATION 
16 WALK'NG, RUNNING, JOGG'NG 
PLAYING. CYCLING 
FWORKING 
16 PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
nOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON·COLLISION 
01 OVERTURNIROLLOVER 
02 FIRE/EXPLOSION 
03 IMMERSION 
()4JACKKNIFE 

B 

05 CARGO/EOUIPMENT LOSS OR SklFY 

Q(; EOUIP~ENT !"AILURE (8.0WN TIRE BRAKE 
FAllLIRE, ETC) 
07 SEPARATION of UNITS 
08 RAN OF ROAD RIGHT 
D9 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE: 
11 DOWNHILL RUNAWAy 
12 OTHER NON·COLllSION 
13 UNKNOWN NON·CO,LUSION 
COl I !SION WlPERSON VEHICLE OR OBJECT 
NOT FIXED 
~RIAN 

1------------1 ~: :~~~:;~HICLE (E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01,NONE 
02 FAILURE TO 'fIELD 
03 RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
05 UNSM E SPEED 
06 IMPROPER TURN 
01 LEFT OF CE~TER 
06 FOLLO'#ED TOO CLOSE~Y'AeDA 
00 IMPROPER LANE CHANGE,URQVE 
OFF R:OAOlIMPROPER PASSING 
10 IMPROPER BACl(lNG 
1 \ IMPROPER STARl fROM PARKED 
POSITION 
12 STOPPED OR PARKED lLLEGAaV 
13 OPERATING VEHICLE IN ERRAY"IC 
RECKLESS. CARElESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOO (DUE TO WIND, 
SLIPPERY SURFACE'. VEHICLE. OBJECT 
NON-MQTOR1ST IN ROADWAY, ETC } 
15 FAilURE TOCONlROl 
16 VISION OBSTRUCTION 
17 DRIVER INATTENTtON 
16 FATIGUE/ASLEEP 
19 OpERATING DEFECTIVE EourPMENT 
20 LOAD SHIFTING/FALLING/SPIlliNG 
21 OTHER IMROPER ACTION 
22 UNKNO'vVN 
f:j5:lli~MQIQB1H 
23NONE 
24 IMPROPER CROSSING 
25 DARTING 
26.L'fINGANDiOR ILLEGAllY IN 
ROADWAy 
27 FAILURE TO 'fEILD RIGHT OF WAY 
26 NOT VISIBLE (DARK CLOTHING) 
29 INA fiENTIVE 
30 FAILURE TO 08H TRAFFIC SIGNS. 
SIGNALS OR OfF ,eER 
31 WRONG SIDE: Of THE ROAD 
31 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED AIIOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
03 TAIL LAMPS 
04 8RAKES 
05 STEERING 
:J6 TIRE BLOWOUT 

B 

ffT WORN OR SLICo( TIRES 
06 TRAILER EQUIP~ENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
l' OTHE:R DEFECTS 
12 NO DEFECTS 

17.AN1MAL· FARM 
16ANlMAL - D£ER 
19ANlMAL· OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 
2t PARKED MOTOR VEHICLE 
22.WORKIONE MA!NTENANCE EOUIPMENT 
23.0THER MOVABLE OBJECT 
2'4.UNKNOWN MOVABLE OBJECT 
COlLlS!ON WITH FIXED OBJEl,2. 
2S IMPACT A TTENUA TORiCRASH CUSH;QN 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28.BRIDGE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
J5 LIGHT/LuMINARIES SUPPORT 
36 UTIUTY' POLE 
310THER POST, POLE OR SUPPORT 
38 CULVERT 
3:9 CURB 
40 DiTCH 
41 EMBARKMENT 
42F£NCE 
43MA1l80X 
44 TREE 
45 OTHER FIXED OBJECT{WALL. BUltoING, 
TUNNEL£TCj 
46WORK ZONE MAINTENANCE E:OUIPMENT 
47 UNKNOWN tlxED OBJECT 
4~WTHER 
49.UNKNOwN 

FIRST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS" WHICH 
Ot.lE IS THE FIRST HAR~UL EVEN" «-4) 

MOST HARMFUL EVENT 

Of!' THE SEQUENCE OF EVENTS -WHICH 
ONE IS THE MOST HARMFUL EVENT (1·4) 

SPEED DETECTED 

1 STATED 
.2 EST,MATED 

SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

DIRECTION 

FROM TO FROM TO 

CONDITION 

I APP'ARENTLv NORMAL 
2 PHYSICAl IMPAIRMENT 
3 EMOTIONAl{E G DEPRESSED. ANGRY 
DISTURBED) 
4 ILLNESS 
HEll ASLEEP. FAINTED, FATIGUED, ETC 
6.UNDER THE INFLUENCE OF 
MEDICATlONSlDRuGSiALCOHOL 
7,OTHER 
B UNKNOWN 

ALCOHOUDRUG SUSPECTED 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2.TEST REFUSED 
3 TE.ST GIVEN. CONTAMINATEO 
SAMPLE/UNUSABLE 
4,TEST GivEN, RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

I NONE 4 BREATH 
2 BLOOD 5 OTHER 
3URINI; 

ALCOHOL TEST RESULT 

AI 
~===:::; 

BI....I__.....J 

DRUG TEST STATUS 

j NONE GIVEN 
2TE8T REFUSED 
lTEST GIVEN, CONTAIcMNATED 
SAMPLE/UNUSABLE 
,nEST GIV!:N RESULTS KNowN 
S GIVEN. RESULTS UNKNOWN 
6 UNKNOwN 

DRUG TEST TYPE 

A~ B~ 
1_NONE 
.2 BlOOO 
3-URINE 
4 OTHER 

DRUG TES T 1 & 2 RESULT 

1 2 

AQJQJBQJQJ 

f NONE 
2.MARIJUANA 
3 COCAINE 
40PIATES 
5 AMPHETAMINES 
6PCP 
7.0THER 
aUNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

OCCURRENCE 

1 ON ROADWAY 
2,ON SHOULDER 
3 IN MEDIAN 
4 ON ROADSIDE 
SON GORE 
6 OUTSIDE TRAFFICwAY 
1 UNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY 

010R'f 
O;Z,WET 
OlSNOW 
",ICE 

SECONDARY 

D 

te SANOIMUO,DIRTIOIUGRAYEL 
Q(; WATER (STANDING. MOV1NG) 
07 SLUSH 
00 DEBRIS 
09 RUT. HOLES. BuMPS UNEVEN 
PAVEMENT 
1(I,OTH£R 
11 UNKNOWN 

LOCAL REPORT. 
SUPPLEMENT 
'X' IF YES 12MPD 0270 



NARRATIVE 

UNIT 1 WAS BACKING FROM A PARKING SPACE AT THE LISTED LOCATION. UNIT 2 WAS TRAVELING NORTHBOUND 
THROUGH THE PARKING LOT IN A DESIGNATED TRAFFIC LANE. UNIT 1 BACKED INTO UNIT 2, STRIKING IT IN THE 
LEFT REAR. 

MANNER OF COLLISION SCHOOL BUS RELATED 

OR IMPACT 

) NOT COLUSIOf'! BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR· END 
JHEAD·ON 
4REAR-TO-REAR 
$.8ACKING 
BANGLE 
7 SIOeSWIPE SAME DIRECTION 
8 StJESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
0:) FOG/SMOG/SMOKE 
04 RAJN 
OS SLEETiHAlllfREElING RAIN 
ORORIULEj 
06SNr::NI 
07 SEVERE CROSSWINDS 
088LOWJNG 
SANO,SOIUJIRTISNOW 
09 OTHER 
10 'JNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

QJD 
, DAYLIGHT 
2,DAWN 
3 DUSK 
4,DARK - L\GHTEDROADWAY 
50ARK· ROADWAY NOT 
LIGHTED 
(i DARK. UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
eOTHER 
9 UNKNOWN 

1,NO 
2 YES QlRECT",Y INVOLVED 
l YE.S INDIRECTLY INVOt-VED 
4'JNKNOWN 

WORK ZONE RELATED 

QJ 
LNO 
i,YES 
a.UNKNOWN 

TYPE OF WORK ZONE 

o 
UJI,NE CLOSURE 
2 LANE SHIFTJCROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 
4INTERl,4lTTENT OR MOVING 
WORK: 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 SffORE niE FIRST WORK 
;ZONE WARNING SIGN 
ZADVANCE WARNING AREA 
l_TRANSITION AREA 
4.ACTIVITY AREA 

WORKERS PRESENT 

D 
, NO 
;( YES 
3UNk:NOWN 

TRUCK BUS 
THE CRASH INVOLVED ONE OR MORE OF THE FOllOWING 

UNIT. A TRUCK (MOTOR VEH!CLE) WITH A GVlNR MORE THAN to,OOO POUNDS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS J.t.ATERIALS PLACARD, OR 
A Bus DESIGN~D FOR AT LEAST 8 'PERSONS ~NCLUDING DRIVER 

COMPANY iFROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY. ST. ZIP CODE) 

US DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 SUS (&.15 INCLUDING DRIVER) 
03 VAN/ENCLOSED sox 
04 GRAINlCHIPSIGRAVFI WN 

OJ I POLICE AGENCY1 2 MOTORIST 
:WNKNOWN 

~POLE 

06 CARGO TANK 
07 FLATBED 
Oft DUMP 
OJ')CONCRETE MIXER 

PUCO 

lCAUTO TRANSPORTER 
11 GAR6AGEfREf":JSE 
12,QTHER 
13 UNKNOWN 

TIME REC CALL DISPATCH 

09:29 09:29 

TAKEN AT 
l SCENE 
2 STATiON 
lOTHER 

2105 Glen Dr 

THE CRASH REsULTED IN ONE OF THE FOLLOWING 
A FATAliTY, OR 
AN INJURY REOUIRING TRANSPORTAT(QN OR IMMEDIATE MEDICAL TREATMENT, OR 

:~"'.
I '. 
N . 

.. 1.' 

A 
N 
o AT LEAST ONE vttHCLE WAS TOWED DUE TO OISABUNG DAMAGE OR REOUIRED INTERVENING ASSISTANCE SEFORE PROCEEDING UNDER ITS OWN 

TRAILER LP ST. 

WEIGHT iGVWR} 

D ILESSJEOUAL10000 
2UtlXI:i .2'6fXX) 
l MORE THAN 2ti.OOO 

ARRIVED 

09:34 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 
j CLASS A 
2,CLAS5B 
3CLASSC 
4 CLASS D 
5CLAS$ E 

CLEARED 

09:49 

COMPANY PHONE 

TRAILERLPfI PLACARD # 

HAZAROOUS 
MATERIALS PLACARD 

D ',NO 
2 YES 
:!UNKNOWN 

SUPPLEMENT LOCAL REPORT # 

.DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4,UNKNOWN 
2VES 
3 NOT APPLICABLE 

TOTAL MINUTES 

60 

D 'X'IF YES 12MPD 0270 


