MU 4-S-2]

w ! RAFFIC s ;RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 21MPD0488
]j—dpuowos wey  Honz [Jou-s l
o [ Jomer JREPORTING AGENCY NAME * Nelc HIT/SKIP NUMBER OF UNITS UNIT iN ERROR
[T seconpany crast _ 1- SOLVED 98 - ANIMAL
[lerwvateproserty  [Millersburg | 03801 L2 j2 - unsoiven 2 95 . UNKNOWN
COUNTY* LOCALlTfo oy LOCATION: CITY, VILLAGE. TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
38 2 2 - VILLAGE Millersb 5 1-FATAL
.28 ) LE ) 5 rownse  [VIISMSOUNG 04/04/2021 19:30 .2} 2- serious iNuRy
FAROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
<t
g 3-EAST ; 40.535730
8 1-west | Private Property RD SUSPECTED
A ROUTE TYPE [ROUTE NUMBER. [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECiaAL DFGREES 4-INJURY POSSIBLE
g 2-SOUTH S - PROPERTY DAMAGE
o | 3- EAST ; -81.918224 ONLY
& 2 | 3 wesy | Washington
REFERENCE POINT mgmnas%&'gs INTERSECTION RELATED
: 1 - INTERSECTION 1- NORTH [T] wimHIN INTERSECTION ok ON APPROACH
house | LHIEEST O Py
4 WEST WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
mga R-EFAE!!?E%%E UNIT OF M%SSRE ROADWAY
1- MILES 0]
2 - FEET ROADWAY DIVIDED
200.00 I 2 3 -VARDS
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT IDIRECTION OF TRAVEL MEDIAN TYPE
1 ; gz R;:g%f;; 9 - CROSSOVER 5 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
: 10 - DRIVEWAY/ALLEY ACCESS | BETWEEN 5. BACKING ‘ 2-soutH | { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING xﬁchcgﬁfi 6 - ANGLE : 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TEANGrORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST {24 FEET)
5 - ON GORE TRAILS 6 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ’ : 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8-OFFRAMP . 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[[]worK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE . ;
[ workers present WARNING SIGN L N 12
. 2 - LANE SHIFT/ CROSSOVER
[T]eaw enrorcemenT pRESENT 2 - ADVANCE WARNING AREA i 1o N
. 3 - WORK ON SHOULDER TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L ormepian 8- TRAN A
: 4 - ACTMITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK . GRADE 4-1CE ASPHALT
[ acnve scroot zone 5 - TERMINATION AREA
S - OTHER 3-CURVELEVEL | 5-sanD,MUD, DIRT, |3 - BRICK/BLOCK
- OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
. OTHER 6 - WATER (STANDING,
1~ DAYLIGHT 1- CLEAR 6 - SNOW M 5 - DIRT
JUNKNOWN OVING)
1, 2-DAWN/MDUSK 1 , 2-cloupy 7 - SEVERE CROSSWINDS 7. SLUSH 9 - OTHER
= s DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT UGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE :
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
On 04-04-2021, Unit #1 was WB on private property road in the 1400b of South :
Washington Street. Unit #1 switched directions in front of Unit #2 going from WB PR
to NB in reverse. Unit #1 was struck by Unit #2 and then fled EB from private 14928 w
property to NB on Souoth Washington Street, without reporting the accident or Washingtor s
contacting police. St §
2
I3
: |
@
4 |

T NotTo§ Scare - . i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04/04/2021 19:30 04/04/2021 14:35 04/04/2021 19:36 04/04/2021 19:53 ] ouice asncr
Dvoronist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
WAY CLOS :
ROADWAY CLOSED| INVESTIGATION TIME[  MINUTES | Smith, James [ClsureLement
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® e 1
30 48 108 obes)
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U N lT LOCAL REPORT NUMBER
21MPD0488
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [J saME 45 DRIVER) OWNER PHONEsncuns area CODE(T] SAME AS DRVER D AMA
UNKNOWN, UNKNOWN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [7} SAME AS DRVER 1 - NONE 3 - FUNCTIONAL DAMAGE
g UNKNOWN, OH 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
CQNMERC&AL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Commencial Canmier PHONE: nCiuce AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
LI
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED BLK 10 2
TYPE OF USE Us DOT # TOWED BY: COMPANY NAME
D’ommenem Deovsmmm D'N EMERGENCY ] ] 9 3
RESPONSE
# OCCUPA VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK NTS 1- 510K L8s. MATERIAL CLASS # PLACARD ID # ‘
Joevice [3]strssxip unas 2 10.001 36K RELEASED s
EQUIPPED - 10.001 - 26K L83,
3 - > 26K L0s. PLACARD | [ 7
1-PASSENGERCAR 6 VAN (9-15 SEATS) 12 - GOLF CART 18- UMO {UVERY VEHICLE) 23 - PEDESTRIAN/SKATER
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L= .. ;’:g;':ﬁ:’”w 8- MOTORCYCLE 3-WHEELED 14 e Nt 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE °" e 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE 3
10 - MOPED OR MOTORIZED 18 - SEMI-TRACTOR
22 - ANIMAL WITHRIDERor 27 - TRAIN
4.piCKUP BICYCLE 16 - FARM EQUIPMENT v
ANIMAL-DRAWN VEHICLE g9 _ UNKNOWN OR HIT/SKIP
5 - CARGO VAN 11~ ALL TERRAIN VEHICLE 17 - MOTORHOME 4
ATVAUTY)
# ofF TRAILING UNITS 12
L — N
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - RO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | ]
MODE WHEN CRASH OCCURRED? 9 " 1 y 2
9 1-DRVER ASSISTANCE 4 - HIGH AUTOMATION R
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION  § - FULL AUTOMATION s ] o 3
MODE LEVEL = |
1~ NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER > 5 A
2-TA% 7-BUS - INTERCITY 12 - MILITARY 17 - MOWING 99- OTHER /UNKNOWN | B -
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13- POLICE 8 - SHOW REMOVAL 3 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUSLIC UTILATY 19 - TOWING L
FUNCTION 4 - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12 12
1 1- NO CARGO BODY TYPE 4- LOGGING 7-GRAINCHIPS/GRAVEL 11 - DUMP 99 - OTHER/ UNKNOWN i 7=y
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; :l;:wLE TowNG . Zi:;g‘\;‘:: CHASSIS 5. CARGO TANK 13 - AUTO TRANSPORTER 3 o Y RN 450 3
BODY - . . o
ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 16~ FLAT BED 14 - GARBAGE/REFUSE &
TYPE S
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICK TIRES - MOTOR TROUBLE 99 - OTHER / UNKNOWN & L ot
2 « HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 €
gz;‘;ﬁ:‘; 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
[OJ-nopamageio; [} unbercarmiace {14}
- INTERSECTION - 4 - MIDBLOCK - 7 -SHOULDER/ROADSIDE 10 ~ DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK ¢ cinpuvaix 11 - SHARED USE PATHS D TOP{13] E]- ALLAREAS[15]
WoRT 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORST  UNMARKED CROSSWALK GTHER LOCATION 8- MEDIAK/CROSSING 12~ FIRST RESPONDER [X]- unir NOT AT SCENE 16)
LOCATION 3. (NTERSECTION - OTHER 6 - BICYCLE LANE o AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 1S - WALKING, RUNNING, 21 - STANDING OUTSIBE INITIAL POINT oF CONTACT
2 NON-COLLSION 2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 5 NO DAMAGE 14 - UNDERCARRIAGE
D 3- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN )
| | 3-srrikinG I - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 15 | 1-12-REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTuck PRE-CRASH 5 - MAXING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L2 DIAGRAM
ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 15 - STANDING 13 - TO0P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1« NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTOY TR AFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD 1ACDA A PARKED POSITION EQUIPMENT ROADWAY © - ONEWAY { - ROUNDABOUT 4. STOP SIGN
3 - RAN RED LIGHT 3 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 3 To-WaAY
12 4-RAN STOP SIGN CHANGE HLEGALLY JRALUNG/SPULING ACTION 7 -Twe- 6 2~ SIGNAL 5 - YIELD SIGN
L] s unsasespemo - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L2 | 3-ruasher 6 - NO CONTROL
CONTRIBUTING . MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ | e£1 OF CENTER 12 - WMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS o L L B 5 4 2~ NVOLVED-ACTIVE CROSSING
AR EVENTS . T [ . : | 3 - INVOLVED-PASSIVE CROSSING
0 1l _ OVERTURN/ROLLOVER 7 - SEPARATION OF UNITS DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK 8Y FALLING,
1 2 - FIRE/EXPLOSION &~ RAN OFF ROAD RIGHT 13 OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3~ IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECTION
) 4 - JACKKNIFE 10 - CROSS MEDIAN 15- PEDALCYCLE 21 - PARKED MOTOR \':‘g*g? BY A MOTOR 1- NORTH § - NORTHEAST
L] 5.CARGO/EQUIMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 24 - O OVABLE 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT OFPOSITEDIRECTION 17 - ANIMAL - EARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 8 - ANIMAL - DEER MAINTENANCE o 4 1 3oeas 7 -souTHEAST
- 18 - .
3 ‘ EQUIPMENT o ) FROM 10 4 - wesT 8 - SOUTHWEST
e COLLISION WITH FIXED. OBJECT - STRUCK [ 9 - OTHER / UNKNOWN
4 25 - WPACT ATTENUATOR 31 - GUARDRAIL END 38~ OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
I / CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE QVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 ~ MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
51| 2. snosermron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 20 1-STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT s0- MWO;?; ZONE I
28 - BRIDGE PARAPEY BARRIER 42 - CULVERT AINTENANCE 1 y2-cacunaren s epr
6| 29 srioGeran 36 - MEDIAN OTHER BARRIER 43 - CURR EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL 3 UNDETERMINED
FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 1 O |
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LOCAL REPORT NUMBER
Se==m=UNIT
21MPD0488
UNIT # | OWNER NAME: (AST, FRST, MIDDLE (Dlont a5 osern OWNER PHONEsmcuos avin cooe st o [ L
I® 2 | DUFF, RANDY, L 330-365-6364 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ (1] SAME AS DRIVER) 1~ NONE 3 - FUNCTIONAL DAMAGE
= 5948 TOWNSIP RD 212, LAKEVILLE, OH, 44638 L2 ] 2-MNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP ConmemciaL CARmIER PHONES cuine AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # . | VEHICLE YEAR VEHICLE MAKE
OH |ICS6182 2A4RR5D1XARA80062 2010 CHRYSLER ",
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEC | PERMANENT GENERAL 1G-0H5456613 BLK CARAVAN W 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME P!
N EMERGENCY
Cheommercar [“Joovernment [ icroner 1 ] ° of 3
# occu T VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1- 10K 1es. MATERIAL  clags#  PLACARD ID # .
DEVICE DHITISKIP UNIT 2 -10.001 - 26K LBS. RELEASED 8
EQUIPPED 5. 31> 26K 185, Y R W ;
5
1-PASSENGERCAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
5 2-PASSNGERVAN  7-MOTORCYCLEZWHERLED 13- SNOWMOBILE 18- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
| (MINNAN 8- MOTORCYCLE 3-WHEELED 14 - TsuNGLE uNI 20 - GTHER VEHICLE 25 - OTHER NON-MOTORISF
UNIT Typg 3" SPORTUTITY 5. AUTOCYCLE RUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22- ANIMALWITHRIDEROR 27 - TRAIN
4-PICKUP BICYCLE 16 - FARM EQUIPMENT ANIMAL-DRAWN VEHICLE
5 - CARGO VAN 11+ AL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SKIP
.0 ATVATY
! # OF TRAILING UNITS 12 .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2]
MODE WHEN CRASH OCCURRED? 0 2 10 st [ 2
2 : 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION I
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3 . AT 3
MODE LEVEL S
- - "
1-NONE 6 BUS - CHARTER/TOUR 11+ FIRE 16 - FARM 21 - MAIL CARRIER = - A
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 9 - OTHER / UNKNOWN 4 8 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 16 - SNOW REMOVAL 5 : 4
SPECIAL SHARING 9. BUS - OTHER 14 « PUBLIC UTILITY 19+ TOWING 8
FUNCTION # - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL @ 2 12
1 1- NG CARGO BGDY TYPE 4- LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 DUMP 99 - OTHER / UNKNOWN )
NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO i . :‘::ICLE ToWING . g;‘;g‘\:‘:: CHASSIS 9. cARGO TANK 13 - AUTO TRANSPORTER 3 e SO | R Sl 5
BODY " ° . . e
TYPE ANOTHER MOTOR VEHICLE  /ENCLOSED BOX 10+ FLAT BED 14 - GARBAGE/REFUSE &
9]
1 ~TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN & 5 L |
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6 6
gz:;g: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D- NO DAMAGE[ 0] D- UNDERCARRIAGE [ 14}
1+ INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS 99 - OTHER/ UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 4 cinpwaik 11 - SHARED USE PATHS I:I TOP (13} D- ALL AREAS [ 15}
Non~™ 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTOXST  UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - urair NoT AT SCENE[ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1~ NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 27 - STANDING OUTSIDE INITIAL POINT 0f CONTACT
2 - BACKING LANE IOGGING, PLAVING DISABLED VEHICLE MAGE 14 - UNDERCARRIAGE
3 2- NON-COLLSION 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NG DA -
3 - STRIKING [___J 4 - OVERTAKING/PASSING 11 - SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TQ UNIT 1§ - VEHICLE NOT AT SCENE
ACTION - 4. stauck PRE-CRASH § - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR (I DIAGRAM
- STRU ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
& STRUCK 8 - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTG  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD FACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY
- ONE- 1-ROUNDABOUT 4 - STOP SIGN
3« RAN RED LIGHT 9 - IMPROPER LANE 4 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROFER 2 TWOWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JEALLING/SPILLING ACTION 2 y g s 5 - YIELD SIGN
Ll ] s unsass seeep 10~ IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING [ 3- FLASHER 6« NO CONTROL
CONTRIBUTING ¢ - JMPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY -
CIRCUMSTANCES ;| ¢£7 OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS . . e 2 1 . 2 - INVOLVED-ACTIVE CROSSING
E G . . EVENTS e wra et e e L« | Lt 3 mvoLvED-PassIvE CROSSING
; 2 1-OVERTURN/ROLLOVER  7-SEPARATIONOFUNIS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
[___i 2 - FIRE/EXPLOSION 8 ~ RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 3.- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4~ JACKKNIFE 16« CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION 6Y A MOTOR 1 NORTH 5 - NORTHEAST
21| 5.CARGO/FQUIPMENT  11-CROSSCENTERLNE- 16~ RAIWAY VEHICLE VEHICLE g L aBLE 2-SOUTH 6 NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE ORIECT 3« EAST 7 - SOUTHEAST
; OF TRAVEL . . i
5 | 6~ EQUIPMENT FAILURE 18 - ANIMAL - DEER :g:, %ﬁ?ﬁ]{m FROM 3 o 4 4-WEST 8 - SOUTHWEST
[ron LT " COLLISTON wirs FIXED SBJECT-STRUCK _— .7 7~ 7.~ 7 T # - OTHER 7 LINKNOWN
| 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 36 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BULDING
4 scrash cusrion 32 - PORTABLE BARRIER 35 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34- MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OfIECT
5 [ﬁ_J 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 4% - FIRE HYDRANT S8 - OTHER 7 UNKNOWN ‘I O 1~ STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 :‘;’z:ﬁ Ezﬁmﬁ A A 1
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 2- CALCULATED / EDR
6| 25-smiosEral - 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED Ll
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51-WALL 2. UNDETERMINED
1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT 10
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LOCAL REPORT NUMBER
Bz | Non-M
OTORIST / NON-MOTORIST S IMPDO4ES
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 UNKNOWN, UNKNQWN M
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-4
4 UNKNOWN, OH
INJURIES [ INJURED  |EMS AgEncY (NamB HIURED TAKEN TO: MEDICAL FACILTY {N&NE CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comeuant|  POSITION
5 BY 1 MC HELMET 1 9 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA RESULTS SELECT UP 104
B
\ D OTHER DRUG 9
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DUFF, RANDY, L 02/04/1986 35 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5948 TOWNSIP RD 212, LAKEVILLE, OH, 44638 330-365-6364
INJURIES [INSJURED  |EMS Agency (NaMp) INJURED TAKEN TO: MEGIcAL FACILITY (NAME.€ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
TAKEN LUSED DOT-Compuany|  POSITION
5 BY 4 4 WG HELMET 1 1 1 1
OL STATE JOPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER )
CODE
OCH  15U166830
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL [:] MARLUANA STATUS RESULYS saecTur 104
4 BY 4 O 1
OTHER DRUG 1 .
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAMD) INJURED TAKEN TO: Memcas FACIITY {NAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN USED DOT-Compuant]  POSITION
g By MC HELMET
=
1 OL STATE JOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g cape
e
[~
= ENDORSEMENT | RESTRICTION SELECT UPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

2 SUSPECT

INJURY
3- SUSPECTED
©INRRY,

5 NO APPARENT INJURY

2- SHOULDERBELTGNLY :
USED .
3-wa£u

USED
. - FORWARD FACING

~ REAR FACING
7-BOOSTER SEAT
& - HELMET USED
9 : PROTECTIVE,PADS USED,,
* (ELBOWS)] KNEES, ETC)

11 - UGHTING - PEDESTRIAN
/BICYCLEONLY .
99" OTHER/LINKNOWN ~

9 OT!"IER;‘r UNX&OWN

SAFET\'E UIPMENT -

© il RAILING UNIT -
{14 - RIDING ON VEHICLE

5« CHILD RETRAINT SYSTEM

6- - CHILOY RES NT SYSTEM

10 - REFLECTIVE CLOTHING -

* 13- FRONT - RIGHT SIDE *
4

4- vossxm.samua’v A Y

]

16 -/ SECOND - RIGHT SIDE
47 TH‘RD LEFTS!DE

INJURIES TAKEN av i

B

ome womrmn

~'SECOND - LEFT SIDE
ML ROICLEPASSENGER)‘*

5 SECOND'-"MIDDLE °,

AMGTORCYCLE SIDE CAR
8- THiRD MIDDLE
9- THIRD RIGHT SIDE
30 - SLEEPER SECTION
OF TRUCK CAB
PQSSENGER IN +
* OTHER ENCLOSED CARGO
. AREA (NON-TRAILING UNIT, .
'BUS, PICK-UP WITH o\m
.12 ASSENGERIN © "<,
ENCLOSED CARGO AREA

15 - NON-MOTOR 1ST
99 - OTHER/ UNKNOWN

%14 - DEPLOVED BOTH
FRONT/SIDE

NOT APPLICABLE .

DEPLOYMENT UNK!

AR BAG
NOT DEPLOYED
DEPLOYED FRONT,

DEPLOYED SIDE

P - PASSENSSERV
| IN-TANKER

IR THREE-WHEEL
! MOTORGYCLE

D MARUUANA

‘5 - M/C MOPED ONLY

EJECTION 5 NO VALD QL,

PARTIALLY EJECTED
43 TOTALLY EJECTED
4« NOT APPLICABLE

TRAPPED M- MQTGRCXCEE" o

1 NOT TRAPPED:

1@z MOTORSEOOTER -

- - 'ADAPTIVE DEVICES) N
R "34 MILITARY VEHICLES ONLY
. ’IS MOTOR VEHICLES

(T

2-

STATUS

ALCOHO!. INTERLOCK

7 DEVICE

CDL INTRASTATE ONLY
CORRECTIVE LENSES

EXCERT CLASS A

" & CLASSB BUS

17 » EXCEPT TRACTOR-TRAILER

8-

INT ERMEDEATE LICE&SE

" RESTRICTIONS

%10 UMITED TO DAYL!GHT

\}12 UMITED » OTHER

TYPE VALUE STATUS

b elECTRONIC
i

COMMUNICATION DEVICE

COMMUNICATION DEVICE

ELECTRONIC DEVICE™ "
H 16 “PASSENGER

%? QOTHER DISTRACTION -
& SiDE THE VEHICIE

i3, MEcHANzc-xLDEvéEs ECh

T, (specas.amss HAND-

S

"CON TSOLS./OR OTHER"

WITHOQUTAIR BRAKES
il e

3 EMO“ONAL G,
 DEPRESSED, ANGRY,

s

.

5. FELLASLEEF’ FAINTED,

s & FATIGUED, ETC:

INDER THE INFLUENCE OF

MEDICATIONS / DRUGS /-
- ALcoHOL

9 OTHER /UNRNOWN

6

COMMUNICATION DEVICE

'4 - TALKING ON HAND-HELD, ,

T3~ URINE 7
“34 - OTHER

£ - OPIATES / OPIOIDS,
JT-OTHER

B

TYRE

RESULTS SELECTUF TO4

2 - TEST REFUSED

3. TEST GIVEN,
CONTAMINATED SAMPLE .

'/ UNUSABLE ’

4 - TEST GIVEN,

© RESULTS KNOWN

4 5- TEST GIVEN, .
RESULTS UNKNOWN

ALCOHOL TES’T TYPE

DRUG TEST RESULT S

1. AMPHETAMINES® -
2 BARBITURATES

3 - GENZODIAZEPINES.
+ CANNABINOIDS
5 - COCAINE *

- NEGATIVERESULTS +
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=== 0ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

21MPD0488
‘3 | UNIT # | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2 DUFF, HALEY 11/04/1990 30 F

g ADDRESS: STREET, CITY, STATE, ZIP
¥ 5048 TSR 212, LAKEVILLE, OH, 44638

CONTACT PHONE - INCLUDE AREA CODE
330-365-6364

© . INJURIES {INJURED JEMS AGENCY (NAMB INJURED TAKEN TO: Mttt FACILIYY (NAME CITY) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPPED
| YAKEN DOT-Compusny]  POSITION
B 5 BY 1 4 MC HELMET 3 1 1 ]
" UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P2 DUFF, CONNER 01/14/2012 9 M

5948 TSR 212, LAKEVILLE, OH, 44638

CONTACT PHONE - INCLUDE AREA CODE

E ADDRESS: STREET, CITY, STATE, ZIP

“} INJURIES [INJURED  |EMS AGENCY NAME) INJURED TAKEN TQ: MEDCAL FACIITY (NAME CTY) SAFETY EQUIPMENT SEATING | AR BAG USAGE| EJECTION | TRAFPED
[ YAKEN DOT-Compuany]  POSITION
. i BY 1 4 MC HELMET 4 1 1 1
f UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH * AGE | GENDER
2 DUFF, NEVAEH 02/17/2009 12 F

' ADDRESS: STREET, CITY, STATE, 2IP
é 5948 TSR 212, LAKEVILLE, OH, 44638

CONTACT PHONE - INCLUDE AREA CODE

' ’! INJURIES | INJURED |EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACIUTY {NAME, C1TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE] EJECTION | TRAPPED
. - 'TAKEN DOT-Comprtiant]  POSITION

: _' 5 BY 1 4 MC HELMET 6 1 K] 1
U] UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i

: 2 DUFF, NOVA 04/05/2014 6 F

. ADDRESS: STREET, CITY, STATE, ZIP
§ 5948 TSR 212, LAKEVILLE, OH, 44638

CONTACT PHONE - INCLUDE AREA CODE

“INJURIES [INJURED |EMS AGENCY mAMB

SAFETY EQUIPMENT USED

INJURED TAKEN TO: Memycar FACRITY {(NaME City) SEATING

347 SECOND + LEFT SIDE ..

i5- SECOND - MIDDLE . .

Ex
1 9 THIRD - RIGHT'SIDE -

. 12 PASSENGER IN 'UNENCLOSED

13- “TRAILING UNIT S
114" RIDING ON. VEHICLE E)(TERlOR .
e (NON-TRAILING. UN!T) .

L 15 - NON-MOTORIST -

DOT-Compuant
MC HELMET

SEATING POSITION

.FRONT LEFT SIDE:

{(MOTORCYCLE DRIVER)
FRONT - MIDDLE:

- FRONT RIGHT SIDE

13- DEPLO asu::s

. | 4~ DEPLOYEDBOTH -
: FRONT/SIDE

(MOTORCYCLE PASSENGER)

6 SECOND “RIGHT SIDE
7 “THIRD, - LEFT SIDE
“ (MOTORCYCLE $IDE CAR)
- THIRD - MIDDLE., -

i 1-NOT§MEJECTED ;
2- PARTIALLY EJECTED '
3 TOTALLY EJECTED

10-- SLEEPER SECT ION OF TRUCK CAB.
* PASSENGER'IN OTHER ENCLOSE

CARGO AREA (NON-TRAILING UNIT, )
SUCH AS A BUS,{PICK-UP WITH CAP)»

MECHAN(CAL MEANS
3 FRE
~NON

SO A

'~ OTHER 7UNKNOWN

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, Zip

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

OATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE
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LOCAL REPORT NUMBER
oF PUBLIK BAVETY
rezEEEQccUPANT / WITNESS ADDENDUM S MPD04BE
TMPDO4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BRENNEMAN, DAMIAN 07/08/2005 15 M
F| ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
§ 5948 TSR 212, LAKEVILLE, OH, 44638
* INJURIES JINJURED {EMS AGENCY INAME! INIURED TAKEN TO: MEGICAL FACIUTY (NAME, STY) SAFETY EQUIPMENT - SEATING AIR BAG USAGE| EJECTION | TRAPPED
raken DOT-Compuant]  paSITION
50 L1, 4 MC HELMET 9 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=]
INJURIES [INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | &JECTION | TRAPPED
TAKEN DOT-Compuant]  POASITION
BY MC HELMET
R L.l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, Zi CONTACTY PHONE - INCLUDE AREA CODE
=1
O
" INJURIES [INJURED |EMS AGENCY INAME! INJURED TAKEN TO; MEDICAL FACIITY (NAME. CHIY) SAFETY EQUIPMENT J SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKE DOT-Compuan POSITION
BY MC HELMET
L.
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
2|
©INJURIES INJURED  |EMS AGENCY iINamE INJURED TAKEN TO: MEOICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
Y MC HELMET
L

INJURIES
1-FATAL . {

SAFETY EQUIPMENT USED
1-NONE USED -

11~ FRONT - LEFT SIDE

SEATING POSITION

U < OTHER 7 UNKNOWN’

2= SUSPECTED SERIOUS lNJURY
3 - SUSPECTED MINOR INJURY
‘4 - POSSIBLE INJURY )
5-NO APPARENT iNJ URY

:
i
1
¥

INJURED TAKEN BY

1- NOT TRANSPORTED / .
TREATED AT SCENE

2-EMS L L
- " | 8-HELMETUSED
'9’- PROTECTIVE PADS USED

3 - POLICE ,
9- OTHER‘/’ UNKNOWN

m}

" F-FEMALE

H

M - MALE .

. VEHICLE OCCUPANT

2 SHOULDER BELT'ONLY USED

3- LAP BELT ONLY USED

4 -'SHOULDER & LAP BELT USED
.5z CHILD RESTRAINT SYSTEM .

* FORWARD FACING'

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7.- BQOSTER SEAT " -

{ELBOWS, KNEES, ETC)
10 “REFLECTIVE CLOTHING

1711 - LIGHTING - PEDESTREAN

/ BICYCLE ONLY.

1 99.- OTHER / UNKNOWN

e v ?

i
%
i

. 5

;7 < THIRD - LEFT SIDE

. \

11 PASSENGER IN OTHER ENCLOSED

]
%
H
¥

o

S

{2

{MOTORCYCLE DRIVER)
FRONT - MIDDLE™ -+ .

~ #3.'FRONT - RIGHT SIDE
‘4 SECOND - LEFT SIDE

H

{MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

{MOTORCYCLE SIDE CAR)

18- THIRD - MIDDLE

9‘- THIRD - RIGHT SiDE
10 SLEEPER SECTION OF TRUCK CABG

CARGO AREA (NON-TRAILING UNIT
» SUCH AS A BUS, PICK-UP WITH CAP) .- ¥ N E

TRAPPED

{12 - PASSENGER IN UNENCLOSED

CARGO AREA

¢ 13 - TRAILING UNIT

£ 14 - RIDING ON VEH!CLE EXTERIOR
(NON-TRAJL!NG UNIT}

15 NON-MOTORIST

. fo9- OTHER / UNKNOWN

| 2- PARTIALLY EJECTED
: 3 - TOTALLY EJECTED
; 4.- NOT APPLICABLE

: 1- NOT TRAPPED
! 2 < EXTRICATED BY
| MECHANICAL MEANS,

AIR BAG USAGE

1-NOTDEPLOYED
2 - DEPLOYED FRONT _ -
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5-NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

o 1 - NOT EJECTED

, 3 - FREED BY -
NON-MECHANICAL MEANS

TTNESH

YITNES]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

’ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE

; NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

PITNES)

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE
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