AU 1B

)]

WITNESS

EIMP . .| TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY | BIT/SKIP, o o " PHOTOS TAKEN OH.2 OH-3 OW-1P OTHER
12MPD 1138 e ] wr 1] o, 2y
MGG, # REPORTING AGENCY #UNITS UNITERROR e DATE OF CRASH
ANII
03801 MILLERSBURG POLICE DEPARTMENT 2 & UNKNOWN 06/15/2012
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
21:58 FRI VILLAGE MILLERSBURG 40331500 081550206
CRASH DCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOGC | 1 NAMED STREET
W. JACKSON ST. l 1 § poweened scer SQUARE
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 01 STATE LINE 95 TOWNSHIP BOUKDARY 05 DRIVEWAY
gg ?;S:?&EE?N OF TWG STREETS $ gg:P?::TIGN LT ‘QW?TLF{OEETTF?E‘}EF?::(EE
s S. C LAY ST 02 84 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNMIT#  ToOFOCC | NAME(LAST,FIRST,MIDDLE)
u 01 1 ANDERSON ANDREA P
ADDRESS {STREET, CITY, STATE, 2/P-CODE)
13072 C.R. 6 KILLBUCK OH 44637
M [ SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0] 04/22/1995 17 F (330)377-5611 (330)674-0279
T DL STATE DL# LP STATE tP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKENTO
T NONE 4 OTHER
O| OH TU490503 OH FOF1723 2w suwown
:Q OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
ANDERSON, JULIE A, 13072 C.R. 6 KILLBUCK OH 44637
S
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
T
/ | 1998 |[TOYOTA - COROLLA BLACK WAYNE MUTUAL (330)377-5611
N | orrense cHaRGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X
O I:l vEs
N
E UNIT# | #0F 0cC | NAME(LAST,FIRST,MICOLE)
02 2 SIMPSON BRENDA S.
M
QO | AooRESS(STREET,CITY, STATE, 21P-CODE)
T | 4S. WASHINGTON ST. APT. B MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE ¥
|R 01/02/1964 48 F (330)473-0144
INJURED TAKEN BY
S DLSTATE | DL# LPSTATE Py EDTAKENSY | TRANSPORTED BY INJURED TAKEN TO
T | OH RF380295 OH DXL1539 G
OWNER NAME (IF SAME, WRITE "SAME™} OWNER ADDRESS (STREET, CITY, STATE, 2IP-CODE)
SIMPSON, BRENDA 8. 4 S, WASHINGTON ST. APT. B MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2000 |GMC JIMMY §-15 | SILVER GEICO (330)473-0144
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
l YES
0 UNIT# | NAME (LAST,FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
s COOL KENDRA N. (330)473-9938 06/25/2004 7 F
C | ADDRESS ﬁmeev CITY, STATE, ZIP-CODE) INJURED TAKEN BY | TRANSPORTED BY INJURED TAKEN TO
101 LAKEVIEW DR. APT. B6 MILLERSBURG OH 44654 | NONE 4 OTHER
U m 2EMS 8§ UNKNOWN
P IPOLICE
A H UNIT# | NAME (LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T |ADDRESS (STREET, CITY, STATE, ZIP-GODE) INJURED TAKEN 8Y TRANSPORTED BY INJURED TAKEN TO
1 HONE 4 OTHER
[ somsn
SEATING POSITION SAFETYEQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
U1 FRONT - LEFT (MC MOTQRIST 1. NOT-DEPLOYED 1 QH-OFF SWITCH 1t NOT EJECTED 1.NOT TRAPPED 1 RO INJURY
ORIVER} 01 NONE USED 20EPLOYED - NOT PRESENT 2 TOTALLY ZEXTRICATED BY 4 | 2rossmie
A m 02 FRONT - DDLE A G2 SHOULDER BELT A m FRONT A m 25WITCH IN ON A E] EJECTED A m MECHANICAL A 3 NONINCAPACITA
03 FRONT « RIGHY ONLY USED IDEPLOYED - SIDE POSITION I PARTIALLY MEANS ING
04 SECOND - LEFT (MC G3LAP BELT ONLY 4DEPLOVED BOTH g.g;vgg: IN OFF EicTED IFREED BY FMNCAPACITATING
UBED F 4NOT
ggz’cm(} < IDDLE D4.SHQULDER AND LAP § N%T APESCASLE 4 UNIKNOWN APPLICABLE sg':;lngECH“Nlc“L & U’V‘QK’:{%\’:{‘:’RY
01 | escconn. mom B BELT USED B & DEPLOYMENT B POSITION g | 1| sunxnown B 4 UNKNOWN B
8 QYYHIRD - LEFY (MO OB,E.SOLD SAFETY SEAT UNKNDWN
s TmD e S HGMET usED
9 THIRD . RIGHT QTRESTRAINT USE
¢ m LQSLEEFER SEGTION OF < UNKNOWH < E c E [+ E c m c m
+1,ENCLOSED CARGO 08 NONE USED
AREA 09 HELMET USED
12 UNENCLOSED CARGO 10 PROTECTIVE PADS
[ e, ] | ] . .0l . .0
1R TRAILING UNIT CLOTHING
14 EXTERIOR 1ZUGHTING
15.0THER TLOTHER
IE.NON-MOTORISY 1R LURKNOWHN
17 UNKNGWR
BLANK
FOR l:l SUPPLEMENT
X' {F YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEER DRUG TEST STATUS
FROMT
[o1] [e2] «[oe] »[o7] N N s N e RN
A
MOTORIS ! 2 TEST AU
1 2.TEST REFUSED
TAMINATED
oy g | O)MOVEMENTS ESSENTIALLY §1§,§I§‘5‘;‘J‘ COL'; €
NON-MOTORIST LOCATION STRAIGHT AHEAD 4TEST GIVEN, RESULTS KNOWN
02BACKING S.GIVEN, RESULTS UNKNOWN
03.CHANGING LANES 2 2 6 UNKNOWN
B 04 OVERTAKING/PASSING
A 05, TURNING RIGHT
06 TURNING LEFT TRAFFICCONTROL
01 MARKED CROSSWALK AT 07 MAKING U-TURN
INTERSECTION o8 I I D4 | OBENTERING TRAFFIC LANE 3 3
02AT INTERSECTION BUT NO ?gti;\ggm“m LANE A B
CROSSWALK
03.NON-INTERSECTION 11 SLOWING OR STOPPED 1N TRAFFIC
SIBONNTES 11 BLoWNG OF 4 . DRUG TEST TYPE
G4 DRIVEWAY ACCESS TIOTHER 01 NG SONTROLS
CROSSWALK o7 ox | 1auseows 02 STOP SIGN A "
05,1 ROADWAY NON-MOTORIST HON.COLUSION &3 VIELD SIGN
06 NOT IN RGADWAY TSENTERING OR CROSSING sPECIFED | HOREGRSRR o o G4 TRAFFIC SIGNAL
07 MEDIAN (BUT NOT ON X LOCATIO! 0% FHEEXPLOSION 85 TRAFFIG FLASHERS § NONE
SHOULDER) 18 WALKING, RUNNING. JOGGING, o ERSIOR 28,000
06.ISLAND REAR PLAYING, CYCLING 04 SACKKNIFE g; :::t:g:g gs%ﬁ@f'(s 3URINE
D9.SHOULDER N EHICLE 05 CARGOEOUPMENT LOSS OR SHIFT AL ROAD CaATES 4OTHER
10 SIDEWALK 1BFUSH 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE RUC TION, BARRICADE
11 WATHIN 10 FEET OF ROADWAY 19 APPROCHING OR LEAVING VEHICLE PALURE. 150 10.CONSTRUCTION BARRIC
{BUT NG SHOULDER, MEDIAN, 20 PLAYING OR WORKING ON VEHICLE o7 SEPARATION OF UNITS v; ;ObIECSE%FTF’I’%%RKWGs
SIDEWALKE. OR ISLAND) 21 STANOING 08 RAN OF ROAD RIGHT v DRUG TEST 1 & 2 RESULT
12 BEYOND 10 PEET OF ROADWAY FRONT 20THER 00 RAN OFF ROAD LEFT :3WALK/DV(‘;N‘T ALk
GWITHIN TRAFFICWAY] Z3 UNKNOWN 10 CROSS MEDIAN/CENTERLINE 15 TRARFC CONTROL DEVIGE 1 H 1 z
13 OUTSIOL TRArTICwAY 8 o 11 DOWNHILL RUNAWAY INOPERATIVE, MISSING. OBSCURED
14 SHARED USE PATHS OR TRAILS X 12.0THER NON-COLLISION 1.0THER - 1
18 UNKNOWN X 13 UNKNOWN NOR-COLLISION . | iiRorReeortes B
o o
i 3 KoT FIXED T8 UNKNOWN 1 NONE
TYPE OF UNIT RIAN 2 MARIUANA
16 PEOACICLE 3CGCAINE
16 RAILWAY VEHICLE {E.G TRAIN, ENGINE} {OPIATES
17 ANIMAL - FARM 5 AMPHETAMINES
A B 18.ANIMAL - DEER DIRECTION §pCP
o o CONTRIBUTING 18 ANIMAL - OTHER 7 OTHER
o8 » 4 CIRCUMSTANCES 20MOTUR VEHICLE IN TRANSPORT FROM TO FROM TO 8.UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHICLE
01 SUB.COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT E] E] E E
23 GTHER MOVABLE OBJECT
s A ] R 5 TYPE oF mTERSECTION
SAFULL SEE WITH Fix{ ECT 1 NORTH
06 SR o7 o5 Z5IMPACT ATTENUATORICRASH CUSHION 256UTH
268RIDGE OVERHEAD STRUCTURE AST
S F R T UTILITY VEHICLE o6 MOTORIST 37 BRIDGE PIER OR ABUTMENT St
e O1.NONE 26 BRIDGE PARAPET 5 NORTHEAST
28 PANELVAN | 02 FAILURE TO YIELD 6 BRIDOE AL & ORTHAEST 01 NOT AN INTERSECTION
Pk NGLE UNIT TRUCK. 2 AXLES. G3.RAN REC LIGHT DR STOP SIGN 30 GUARDRAL FACE SOUTHERST 02 FOUR-WAY INTERSECTION
REAR 04 EXCEEDED SPEED LT 31 GUARDRATL END [fs:triievail 03 TINTERSECTION
10 SWGLE UNIT TRUCK, 3 OR 05 UNSAFE SPEED 04 Y-INTERSECTION
I2MEDIAN BARRIER B UNKNOWN
MORE AXLES 06 IMPROPER TURN X2 HIGHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLE-HQUNOABOUT
11 TRUCKITRALER Q7.LEFT OF CENTER 34.OVERHEAD SIGN POST 08 FIVE-POINT, OR MORE
R A oR (BoBTAL) MOST DAMAGED AREA 08 FOLLOWED TOO CLOSELTACDA 8 G UMINARIES BUPPORT 07 ON RAMP
13 TRACTOR/SEMI- TRAILER 09 IMPROPER LARE CHANGE/DROVE 36 UTILTY POLE 08 OFF RAMP
T4 TRACTORDOUBLE - SHORT QFF ROAD/IMPROPER PASSING 37 OTHER POST. POLE OR SUPPORT 08 CROSSOVER
15.TRACTOR QOUBLE - LONG 10IMPROPER BACKING M CULVERT 1601
16 FIFTH WHEEL OR CONVERTER A B 11 IMPROPER START FROM PARKED 3 OURD 71 RAILWAY GRADE CROSSING
DOLLY POSITION 1OITCH CONDITION 12 SHARED-USE PATHS OR TRAILS
17 TRACTOR/TRIPLES 12 STOPPED OR PARKED ILLEGALLY 41 EMBARKMENT 13 UNKNOWN
15 MOTORCYCLE ) 01 NONE 13, OPERATING VEHICLE IN ERRATIC, @ rencE
g;‘gggg{lggsﬂlmmt 02.CENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR | 45 \anuoy
03.RIGHT FRONT AGGRESSIVE MANNER A4 TREE A B
2 CHURCH BUS 04 RIGHT SIDE 14 SWERVING TO AVIOD {DUE TQ WIND, ALL. BUILDIN
2puBLc BUS 05 RIGHT REAR SUPPERY SURFACE VEHICLE OfuEeT. | §3,001ER FIED OBJECTINALL, BULDING. ApPAmETY mGAAL
08 REAR CENTER HON-MOTORIST 1N ROADWAY. ETC } A IPMENT !
24POLICE VEHICLE 07 LEET REAR 15 FAILURE TO GONTROL :‘;f&%“oﬁ’:ﬁ‘ggg‘;g& cNTCE EQUIPME 2PHYSICAL IMPARMENT
25 FIRE TRUCK 08.LEFT SIDE 16 VISION OBSTRUCTION @ OTHER SEMOTIONAL (E G OEP D. ANGRY.
28 AMBULANCERESCUE 09 LEFT FRONT 17.DRIVER INATTENTION © UNKROWN OISTURBED) OCCURRENCE
27 7AX 10 TOP AND WINDOWS 18 FATIGUE/ASLEEP 4 ULNESE
2B MOTOR HOME 1 UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEER, FAINTED, FATIGUED, ETC
29 TRAIN 12L0A0 TRALER 20LDAD SHIFTINGFALLINGISPILLING 6 UNDER THE INFLUENCE OF
0.FARM VERICLE 13, TOTAL (ALL AREAS} 21 OTHER IMROPER ACTION MEDICATIONS/DRUGS/ALCOROL
31 mm EQU!F‘MENT SLOTHER 22 UNKNOWN 7.0THER 1 ON ROADWAY
NOWMOBI| KNOW! € UNKNOWN
aa cousmucnou EGUIPMENT 15N N 23 NONE - 20N SHOULDER
MALL OTHERS 24MPROPER CROSSING 2 g‘NM;grDNsmE
25 DARTING
NIMAL WIRIDER 5.0 GORE
36ANIP«'A& WBUGGY POINT OF IMPACT ?o;mi”‘nm'* ILLEGALLY IR FIRST HARMFUL EVENT ALCOHOL/ORUG SUSPECTED o OUTSIDE TRAFFICWAY
27.FAILURE TO YEILD RIGHT OF WAY 7.UNKNOWN
30 PEOESWMN 28 WOT VISIBLE (DARK CLOTHING)
36 PEDALCYGUST (BICYCLE, B 29 INATTERTIVE A 8 a 1 B 1
l'i!gYCLE. UNICYCLE, PEDAL 30FAILURE TO QHEY TRAFFIC SIGNS.
) SIGNALS OR OFFICER
OF THE SEQUENGE OF EVENTS - WHICH 1 HON
4 OTAER-NONMOTORIST O R FRONT 3 RONG SIDE OF THE ROAD OME I$ THE FIRST HARMFUL EVENT {14} N COMOL SUSPECTED ROAD CONTOUR
OWHEELCHAIR, ETC) 03 RIGHT FRONT 33 UNKNOWN : :Eg'ggg gg;ggg‘ég‘f&
AZUNINGWN 03 RIGHT SIDE SYES ALGOHOL AND DRUGS
05.RIGHT REAR iiatnday
06.REAR CENTER B Al
07LEFT REAR 1 STRAIGHT LEVEL
06 LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
09.LEFT FRONT A CURVE LEVEL
10 TOP AND WINDOWS 2 CURVE GRADE
13 UNDERCARRIAGE 1 5.UNKNOWN
1§ g@#gﬁ:mf:ﬁ& A B ALCOHOL TEST STATUS :
1 188
OF THE SEGUENCE OF EVENTS - WHICH
15 GknowN VEHICLE DEFECT ONE 1S THE MOST HARMFUL EVENT (14} A E 8 [E
CODE ONLY IF 19
SELECTEDABOVE 1+ NONE GIVEN ROAD CONDITIONS
2 YEST REFUSED
3TEST GIVEN, CONTAMINATED Y
ACTION SPEED DETECTED SAMPLE/UNUSABLE PRIMAR SECONDARY
4 TEST GIVEN, RESULTS KNOWN
E & [::] 5TEST GIVEN, RESULTS UNKNOWN m D
A 8 UNKNOWN
N EMERGENCY RESPONSE E] [II A E B EI
A B
1 STATED 91 DRY
A E B E 1 NON-CONTACT 2ESTIMATED ALCOHOL TEST TYPE 02 WET
2.NON-COLLISION 01 TURN SIGNAL S 03 SHOW
ISTRICKING 02HEAD LAMPS 04 ICE
iNO 4STRUCK 03 TAIL LAMPS SPEED al 1 81 1 05 SANDMUD/DIRT/OIL/GRAVEL
. 5BOTH STRICKING AND $TRUCK D4BRAKES QBWATER (STANDING, MOVING}
2¥ES iteiahdby 05 STEERING & SLUSH
JUNKNOWN 08 YIRE BLOWOUT LNONE  4BREATH 98 DEBRIS
OT WORN OR SLICK TIRES 2BLOOD  SOTHER 08 RUT, HOLES. BUMPS, UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE A 10 LoRmE Eriicons g
STRIKING VEHICLE 09 MOTOR TROUBLE 16 OTHER
OVERRIDE/UNDERRIDE :(‘3 g‘f:g;%%igg:“s PRIOR ACCIDENT 11 UNKNOWN
12 O DEFECTS
A E B ? B IE ALCOHOL TESTRESULT
DAMAGE SCALE 1.NO UNDERRIDE OR QVERRIDE A :
2 UNDERRIDE, COMPARTMENT
l l I l 3UNDERRIDE, NG COMPARTMENT I
A 2 B 2 INTRUSION B |
4 UNDERRIDE, COMPARTMENT
NE INTRUSION UNKNOWN
horuncriowa. SOVERAIE MOTOR VEWICLE
3FUNCTIONAL DAMAGE G.OVERRIOE. OTHER VEMICLE
4 DISABLING DAMAGE 7 UNKNOWHN If UHDERRIDE GR
5SEVERE OVERRIDE
SUNKNOWN
LOCAL REPORT#
SUPPLEMENT
[_] e 12MPD 1138




UNIT 1 WAS WESTBOUND ON E. JACKSON ST. AND MADE A LEFT TURN THROUGH A GREEN TRAFFIC LIGHT IN FRONT OF
UNIT 2, WHO WAS EASTBOUND ON W. JACKSON ST. THROUGH THE SAME INTERSECTION. UNIT 2 COLLIDED WITH UNIT
4 WHO FAILED TO YIELD TO UNIT 1 WHILE MAKING THE LEFT TURN.

MANNER OF COLLISION

E DR IMPACT

1.NOT COLUSION BETWEEN
TWG VEMICLES IN TRANSPORT

SCHOOL BUS RELATED

[1]

1RO

08 BLOWING
SAND/SOIL/DIRT/SNOW
THER

2 REAREND 2YES, DIRECTLY INVOLVED
JHEAD.ON 3YES, INDIRECTLY INVOLVED
4REAR-TO-REAR 4 UNKNOWN
5 BACKING
SANGLE
7 SIESWIPE SAME DIRECTION
& SIDESWIPE OPPOSITE
DIRECTION
SUNKNOWN
WORK ZONE RELATED
P HO
2YES
BUNKNOWN
WEATHER
TYPE OF WORK ZONE
01.CLEAR D
02CLOUDY 1 LANE CLOSURE
03 FOG/SMOG/SMOKE 2LANE SHIFTICROSSOVER
04 RAIN IWORK ON SHOULDER OR
05, SLEET/MAIL (FREEZING RAIN MEDIAN
OR DRIZZLE) AINTERMITTENT OR MOVING
SNOW WORK
07 SEVERE CROSSWINDS SOTHER

09.0THE
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECQONDARY

LOCATION OF CRASH IN
WORK ZONE

]

1 BEFORE THE FIRST WORK

ZONE WARNING SIGN
2ADVANCE WARNING AREA
3 TRANSITION AREA
A ACTIMITY AREA
1 DAYLIGHT
2 DAWN
3 DUSK
4 DARK ~ LIGHTED ROADWAY
5. DARK - RGADWAY NOT
UGHTED WORKERS PRESENT
€ DARK - UNKNOWHN ROADWAY
LUGHTING
2 ]
& OTHER
DUNKNOWN 1 NO
2YES
3 UNKNOWN

T ITTH

!

I

I

W. Jackson St

N A T 0 |

[ ]

S. Clay 8t

E. Jackson St

Court St

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING'
A TRUCK (MOTOR VERICLE) WITH A GYWR MORE THAN 10.000 POUNDS. OR
A TRUCK (MOTOR VEMICLE) WITH A MAZARDQUS MATERIALS PLACARD; OR
A BUS DESIGNED FOR AT LEAST 2 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

A
N AFATALITY, R

AN INJURY REQUIRING TRANSPORTATION OR WMMEDIATE MEDICAL TREATMENT: GR

AT LEAST ONE VEMICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVERING ASSISTANCE BEFORE PROCEEDING UNDER ITS QWN

POWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, 87, ZIP CODE}
us poT 1CC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILERLP# PLACARD # # DiA
CARGO BODY TYPE POLE 10.AUTO TRANSPORTER WEIGHT (GVWR) coLCLAss (SRt HAZARDOUS HAZARDOUS
01.HOT APPLICABLE 06.CARGO TANK 11.GARBAGE/REFUSE Jowass© MATERIALS PLACARD MATERIALS RELEASED
02 BUS (815 INCLUDING DRIVER) 07 FLATBED 12OTHER ;tgﬁ%ﬁ%o'm 4CLASS O 1NG 1O SUNKNOWN
03 VANENCLOSED BOX 08.0uUMP 13 UNKNOWN 5 MORE THAR 26,000 5CLASSE 2¥ES 2YES
4 GRAINICHIPSIGRAVF LWN 09 CONCRETE MIXER i’ FUNKNOWN 3 NQT APFLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED QTHER TOTALMINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
o ERE: XIF YES 12MPD 1138
IURKNOWN 1 il




