orno T *
\B= =722 TRAFFIC CRASH REPORT  soenores manparory FieLo For suppLEMENT RePORT el i
LOCAL INFORMATION
PHOTOS TAKEN mDH-Z EOH‘B lzlolzlsi- |o|°|o|o|4|2|5|3| 1
D OH-1P { ] OTHER | REPORTING AGENCY NAME> NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . 1-SOLVED 98 - ANIMAL
[ privare prorerty| Bellbrook Police 0,2/9,0,5 i2.unsoven] (0027 |00 L g9 unknown
COUNTY* | LOCALITY* LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* GRASH SEVERITY
1,50, | Bellbrook 06252026 1358/ 3 1, ¢
L+ 1 3.-TOWNSHIP 1 L ] 2.SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER |PREFIX %.ggl'}]r’l:l LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMAL DEGREES SUSPECTED
3_EAST 3 - MINOR INJURY
| (| § 3-WEST FRANKLIN $,7/,39,63589,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX ; g!ng REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectvat okcaees 4. INJURY POSSIBLE
-S0U
3-EAST L 5-PROPERTY DAMAGE
et L1 by 4-WEST VEMCO |D|Rx .841..°|8.2|3.4|°| ONLY
REFERENGE POINT w&%ggg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- FIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH : AV - AVENUE LA - LANE $Q - SQUARE
g W o 2204 | us-FEDERAL US ROUTE 5
== A g: -S?:CLLEEVARD ::-:J:EPOST :Z :;izi; ] wiTHIN INTERCHANGE AREA  NUMBERGF APPROACHES
DISTANCE DISTANCE 3 X - 3
FROMREFERENGE | umor measure | o hoOMBERED COUNTYROUTE S o coupy  py_pagkway 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP g c
2-FEET ROUTE WRPRIE AL s [J roapway pivioen
Ll L | i 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION pf TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o e ONE TR 5-BACKING 2. SOUTH (<4 FEET)
L—1—) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L"21  yepicLEs iy 6-ANGLE . 3 EAST L—— 2_DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST R
5. ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNCWN 9 - OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN — L= Le
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT
O ESEN OF MEDIAN = Z"T\’;‘T‘:‘\ZITT\}‘;"R::EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[T acrive scrooL zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL  [[|3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN | 5- SAND, MUD,DIRT, |, _ o/ ac GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 01 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _paT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o el o
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
1] ] 1 T 1 i T 1 {
NARRATIVE [ | ‘ Bl Indicate the north
: i e o = S | - S S S— | —| | direction with
Unit 1 was traveling east bound on W Franklin St. l | [ | K" on the
» . compass ram.
-Unit 2 was traveling north bound on Vemco Dr., and L L | RS

making a right hand turn to travel east bound on W.

Franklin St. Unit 2 had the right of way with a green

traffic light. Unit 1 failed toyield to thered light
traffic control device. Unit 1 went through thered
light striking Unit 2.

See OH-2 Diagram

i L S e |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ PoLicE AGENCY
|°|6|2|5|2|0|2|6| |1|35|8||°|6[25l2|0l2|6| |103|5I9]I|°|6|2|.5I2I0I216I I1i4lol4ﬂol6[2|5|zolzlsl |1|5|0|2| D MOTORIST
o A]‘gml‘.! E&Es . . 13{);:1512“ T TOTAL OFFICER'S NAME® Cuecxen oy OFFICER'S NAME™®
MINUTES . SUPPLEMENT
Benn“‘gton Lane (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Gueckes 8y OFFICER'S BADGE NUMBER™ 0 AW DISTING RECORT SENT 10 05)
L 1 | '.I { i I|6|3I I|I B 1 B | 4 1 4! 1 IE_B 1 B | 4 1 8 | I |

HSY7001 OH1 1119 [760-0820]
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e OHID OEPARTHENT
Lr,"' eF PuBLIC SArETy
Remre | mbnes regreree

UNIT

LOCAL REPORT NUMBER

|2|°|216|' |o|°|o|o|4|2|5|3| ]

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (B SAME AS DRIVER) OWNER PHONE: morupe aaca oo ¢ [TJSAME AS DRIVER)
# 0,1, LEESTMA, TAMMIE L 5,1,3,8,0,5,5,8,3,2, DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T]SAME S DRIVER) 4 1. NONE 3. FUNCTIONAL DAMAGE
& 9500 COLLETT RD Road Lot 1 WAYNESVILLE, OH 45068 L—— | 2-MINORDAMAGE 4. DISABLING DAMAGE
& COMMERCIAL GARRIER: NAME, ADDRE SS, CITY, STATE, 21P Commerciat Carries PHOMNE: iNcLUDE AREA CODE 9 - UNKNOWN
[T WO T N U N N B B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHIGLE MAKE INDICATEACETHAT ARRLY,
L0 H,| JI0M6948 KNDP C3,A2XC7213153/20,1,2,/Kia Motors Co
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERTFIED | State Farm 4228496-SFP-35 BLK Sportage sprt
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeommercian [eovernment [JMEMCRCEMY | | | | | Sandys Towing
VERICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK fOCCUPANTS 1. <10K LBS. D MATERIAL ¢LASS# PLACARDID #
[Joevee = [Jurskip uwr 0 1 2 - 10,001 - 26K LS. e
WU | 13- 28k Clracaro | 4 4 1y
1 - PASSENGERGAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  73-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MIMIVAN) 8 - MOTORCYCLE ZWHEELED 13- SHOWMOBILE 19-BUS(16+PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
0.1, 3 SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 2-0THERVEHICLE % - OTHER NOR-MOTORIST
UNITTYPE 4_pyox up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMERT %-BICYOLE
5. CARGOVAR BIGYCLE 16-FARM EQUIPMENT 2-ANIMALWITRRIDEROR  27-TRAIN

b - VAN (315 SEATS) 11-ALLTERRAIRVEHICLE 17 OTORHOME ANIMAL-DRAWNVEHICLE o9 unknowN ORHITISKIP
T/
00, o trRarLING UNITS
WASVEHICLE OPERATING IH AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGHAUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKKOWN ASToNOmOLs 2- PARTALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS_CHARTERTOUR  11-FIRE 15-FARM 21-MAIL CARRIER
0.1 2 7 - BUS- INTERCITY 12-MILITARY 17 -HOWIHG 99-GTHER! UAKNOWN
Sl_l_,PEcIAL 3 . ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLICUTIUTY 19-TOWING
5 . BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMERT 20 -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWNG AWOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MXER
L 0,1 # NOT APPLIGABLE MOTORVEHICLE GHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cBAl;!DGYo 2-BUS 4 - LOGGING 6 - CARGO VAWENCLOSED BOX 10-FLAT BED 14-CARBAGEREFUSE i s ) . ) ‘ .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %-OTHER/ UKHOWN Il s
1 - TURN SIGRALS 4- BRAKES 7-WORH ORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER LIVKNOWH (- @
VEHICLE 2 - HEAD LAMPS 5 . STEERING § - TRAILEREQUIPMENT 10-DISABLED FROM PRIOR M 6
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-NobAMAGE (01  [J- UNDERCARRIAGE L 14
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
T CROSSHALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE [3-ToP £131 [J-ALLAREAS {151
- 2-INTERSECTION - URMARKED ~ CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ URKNOWH
kggﬂﬂ 1 CROSSWALK 5 . TRAVEL LANE — Orwe Locaton TRAILS - un1T NOT AT SCENE [ 161
1- NON-COHTACT 1 - STRAIGHT AHEAD 7 - MAKING 0-TURN 1-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIG LANE  4- ENTERING ORCROSSING OR LEAVING VEHICLE 0 NO DAMAGE S UNDERCARRIAGE
L3 s L0 L5 cumams anes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  10-STAHDING g i
ACTION 2 ST PRELRNSH 4 . (VERTAKNGPASSING  10. PARKED 15- WALKING, RUSKING, 20-OTHER NOVMOTORIST (1,2, u2- gllz:éggﬁ UNIT 15-VEHICLE NOT AT SCENE
5- pomusTrikne ACTIONS 5 o porrmiRn st orsorpe ISGPUYING 1 srawaic ursioe o 9 - RN
& STRUCK b - MAKING LEFTTURN INTRAFHC 16 - WORKING DSABLEDYEHICLE
9 OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHINGYEHICLE 99-0THER/ UNKNOWN .
1-ROKE 7- LEFT OF CENTER 13- IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21- LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOMIELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSTTION 16-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4. STORPED OR PARKED EQUIPMENT
3. RAN RED LIGHT 9.IMPROPER LAE CHANGE 1 73 -0PERING DOOR INTO W - SICKAL 5. YIELDS
0.3 JLLEGALLY 2 2-TWowaY 2 - SIGH 1GN
LEL= y pansTon e 10-IMPROPER PASSING S IADSHITHGRLLING — ROADHAY L= L= J 3 FLASHER  6-MOCCNTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING %9 -THER IMPROPERACTION
CIREVMSTANGES 5~ UNSAFE SPEED 11- DROVE OFF ROAD b NAIHCHAT i
6- IMPROPERTURN 12-THPROPER BACKING ROIHFRIEER CRSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
'SEQUENCE of EVENTS
— (2, 4 2-INVOLVED-ACTIVE CROSSING
112, 0, |-OVRTRNRILOVER  b-EQUPHENTFALIRE  11.CROSSCENTERLINE - 16-RALAYVEHICLE 72- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LSS5 FiRerxpLosion 7. SEPARATION OF UNIFS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPHEHT
3. IMMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH S - NORTHEAST
21| 4- JACKKNIFE 9 - RANOFF RODLEFT 19-ANIMAL - OTHER
13-OTHERMON-COLLISION 59 worooveraer ¢ ANETHING SERIN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10- GROSS KEDIAN T - BY A MOTORVEHICLE 4 3
1035 OR SHEFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM{ ¥ | To 2 | 3-EAST 7. SOUTHEAST
5 15-PEDALCYCLE 71-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT ~ STRUCK 9. OTHER / UNKNOWN
L 25-IMPACTATTENUATOR 31 GUARDRAIL END 3. TRAFFICSIGN POST 4.-CURB 50- WORK ZONE MAINTENANCE
D o /B %csggvl?:mo 32-PORTABLE BARRIER 38-OVERHEAD SICNPOST 44 -0ITCH 0 :;ULILPMEHT UNIT SPEED DETECTED SPEED
2 33-MEDIANGABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT ¢
: SPEED
. STRUCTURE e SUPPORT - i 52-BUILDING 3,5 1, 1- STATED/ ESTIMATED
L) 77. BRDGE PIER CRABUTMENT ~ pagpieR 40-UTILITYPOLE 47-MAILBOX 5 - TUNHEL L 2-CALCULATED /EOR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE #8-TREE 54 -OTHER FIXED OBJECT
ot 29- BRIDGE RAIL BARRIER OR SUPPIRT oL - e POSTED SPEED J'BOLIERNINED
30-GUARBRAIL FACE %-MEDIANOTHERBARRIER  42-CULVERT 3 5
| I Ml |
1 rrstHarmrutevent L1 | most HaRMFUL EVENT

HSY8304 CH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

|2|°12|6|' IolololoI4I2I5I3l 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [ SAWE AS ORIVER) OWNER PHONE: 1icLune AREA c00E ¢ [T] SAME £S DRIVER)
BETTS, MOIRA KATHLEEN 9:3:7,4,7,7,1.,7,9.,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [] sAME AS CRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2250 CREEKVIEW PL Place BELLBROOK, OH 45305 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE5S, U1TY, STATE, ZIP CommenciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
[ TR TN NN N NN N S N N DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAECTHATIARRLY
|Q_|_|'!J 473ZRV SXXGU4L1XLG428210(2,0 2,0 Kia Motors Col
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4524780295 WHI Optima
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME.
IN EMERGENGY i i
[CJoommereia [Jeovermment [] picpise Li 1 1 1 1 1 |Hollis Towing
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1. <10K1Bs [[] MATERIAL  ciass# PLAGARDID #
Dnsﬁz [Jureskap unrs 01 3. 00T 25K LBs? RELEASED
EQUIPPED T [] pacaro L1
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
01 2. PASSENGERVAN (INIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (AKYTYPE)
LMLL1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20 -OTHERVEHICLE 25.- OTHER NOH-MOTORIST
UNITTYPE 4 _piox yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 2L-HEAVY EQUIPMENT %-BICYCLE
5. CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN {9.15 SEATS) 11-ALLTERRAINVEHICLE 17 yoTORHOME ANIMAL-DRAWHVERICLE o9 yNghOWN ORHITISKIP
00 (ATV/UTV
j # oF TRAILING UNITS
i
WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN -) ,
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION : : i}
2 L= _J ™ : 0| | 2
L%} 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMDUs 2- PARTIALAUTOMATION 5 - FULLAUTOMATION o 2 || \
MODE LEVEL s ! 3 3 # Al 1K b
1- NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM 21- MAIL CARRIER £ - oL
0,1, 2™ 7 - BUS- INFERCITY 12-MILITARY 17-HOWING 99- OTHER/ UNKNOWN a d : B o\ ’..L;;-f' A
| & {
SPECIAL 3 - ELECTROMC RIDE SHARNG 8 - BUS- SHUTTLE 13.POLICE 18-SNOW REMOVAL B ; s
FUNCTION 4 - SCHOOL TRANSPORY 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s &
5 - BUS-TRANSITIOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMERT 20 -SAFETY SERVIGE PATROL » =
1- NOGARS0 BODYTYPE 3 - VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
[ggg‘.] { NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
B00Y 2-8U5 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 39y AT RED 14. GARBAGEREFUSE d ’%3 i . - ) i
TYPE 7-CRAINCHEPYCRAYEL  p_pymp 99-OTHER/ UNKNOWN ; | .
=)
1- TURN SIGRALS 4. BRAKES 7. WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN ¢ | o}
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPHENT  10-DISABLED FROM PRIR p r
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacer 01  [J- UNDERCARRIAGE | 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - RICYCLE LANE 9 - MEDIAWCROSSIG ISLAND  12-FIRST RESPONDER
CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIYEWAY ACCESS AT INCIDENT SCERE O-vop (131 [J-ALLAREAS (151
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALX 11-SHAREDUSE PATHSOR 99 -OTHER/ UNKNOWN

kggﬂﬂﬁ CROSSWALK 5 - TRAVEL LANE - Orvge Lacarion TRAILS [C]- UNIT NOT AT SCENE [ 161
1- ROR-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING UTURN 13-NEGOTUATINGACURVE  18-APPROACHING B R
2-KON-COLLISION 2 - BACKING 8- ENTERINSTRAFFIC LANE  14-ERTERING ORCROSSING OR LEAVIHG VEHICLE
4 05 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 ) osstpiame L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIOR 19-STANDING 1
ACTION 4.sTRUGk  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED I5-AUCHG RURNING,  20-oThERWORwoToRisT | (1, 1, 112~ Ef,féﬁ,{,‘j il 12 SE NS
ACTIONS JOGGIKG, PLAYING 21 STANDING QUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWIHG ORSTOPPED S
& STRUCK & MAKING LEFTTURR INTRAFFIC 16 -WORKING DISABLEDVEHICLE
i L 12-DRVERLESS HSRGIRHEE SO OO e A 7 T [ el =Bl = v
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1.ROUNDABOUT 4 - STOP SICK
0,1, 3-FWREDUGHT 9. IMPROPER LANE CHANGE 1"'?{3{3&3“ PARKED EQUIPMENT 23-0PERING DOOR INTO 2 2-TWouAY 2 2-SeNAL 5. VIELD SiGK
=121, RAMN STOP SIGN 10-IMPROPER PASSING 13- LOADSHIFTING/FALLING/ ROADWAY L= L= 3 -FLASHER & - N0 CONTROL
CONTRIBUTING 13- SWERVIRG TOAYOID SPILLING 99..OTHER IMPROPERACTION
CReUHsTAkGEs 5~ UNSAFESPEED 11-DROVE OFF ROAD S HRNC -
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENGE of EVENTS ONROA 1 HOTINVOLVED
EHERES L2 2 - INVOLVED-AGTIVE CROSSING
112, Q) |-OVERTURNRILOVER 6 EQUPHENTFAILIRE  11-CROSSCENTERUINE—  15-RAILWAYVEHECLE 22- WORK ZONE MAINTENANCE A IO D S SIVECROSSING
L L FIREIENPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNANAY o s — cruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13- 0THER NOM-COLLISION ANYTHING SET IN MOTION 20 6o TRTHNEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN R TETai A el BY A MOTORVEHICLE 1 3 aouast 7 SOUTHEAS
LOSS OR SHEFT T 24-OTHER MOVABLE 0BJECT FROM| = | T0L =2 | >3- -
3.1 - 71-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. QTHER / UNXNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL £4D 37- TRAFFICSIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
L1 % :; l‘g;csg ngES:;OE':D 32-PORTABLE BARRIER 38.OVERHEAD SIGNPOST  4-BITeH 0 m‘:"m UNIT SPEED DETECTED SPEED
i 33-MEDIANCABLE BARRIER 39 LIGHT /LUMINARIES 2. EMBANKHENT G
1- STATED/ ESTIMATED SPEED
51 LD 34- MEDIAN GUARDRAIL SUPPORT %5-FENCE 52-BUILDING 1,0, | | A
27-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47- MAILBOX 53 -TUNNEL 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 28.TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6l 1 29-BRIDGE RAIL BARRIER OR SUPPORT 8- FIRE HYDRART 99-QTHER/ UNKKOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAKOTHER BARRIER  42- CULVERT 3 5
L2212
L1 FirstrarmruLevent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)

oF D
BBPD 2019 OH-1 2026-00004253 Page 3 OF 6

PAGE



®=ezns MoToriST / NoN-MoTORIST

LOCAL REPORT NUMBER

|21°|2|6|- lo|0|o|0|4|2|5|3| 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | LEESTMA, TAMMIEL 1,2,2,7,1,9,7,0,,55 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+
5 9500 COLLETT RD Road Lot 1 WAYNESVILLE, OH 45068 , 5,1, 3 8 0 5 5 8 3 2
=}
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FAGILITY cname, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuiaNt
Q
|5—|“l_l |Ll_i MGIHEEMET, o|1'|1 2 |11||14
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LLOGAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
I K § 4511.12 MM Traffic Control 33086
=

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELY ONLY USED
3-LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

T-BODSTER SEAT
8 -HELKET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-OTHER / UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2-FRONT- MIDDLE
3-FRONT - RIGHTSIDE
4-SECOND-LEFTSIDE

{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

12- PASSENGER [N UNENGLOSED

CARGO AREA
13-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99-0THER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWR

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(OHI0 =D}

5 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3.7OTALLY EJECTED P PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
TSROTTHABRED : $- SCHOOL BUS
2 %Tckﬁlﬁﬁ%ﬂamz i T- DOUBLE & TRIPLE TRAILERS
s X- TANKER / HAZMAT
NONMECHANICAL MEANS
F-FEMALE
M-MALE

U -OTHER /UNKNOWN

-

-3

—
=3

12

b
w

o W R

OL RESTRICTION(S)
ALCOHOL INTERLOCK DEVICE
CDL INTRASTATE ONLY
CORRECTIVE LENSES
FARMWAIVER

EXCEPT CLASSA BUS

EXCEPT CLASSA
&CLASS B BUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

-LEARNER'S PERMIT
RESTRICTIONS

-LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
-LIMITED- OTHER

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLE S WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETICAID

18- OTHER

OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ggﬂmn ALCOHOL / DRUG SUSPECTED CONDITION ALEOHOL TEST
SELECTUFTO 2 L &
oy [ accoror [ maruuana
l_._ll_._ll_ll IR [ T N T N | |1 JDOTHERURUG | 1 |1|1|.| Pl ||1||11| [T | N
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | BETTS, MOIRA KATHLEEN 0L0,5,0,1,1,9,6,6,,60 4 F ,
ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE
2250 CREEKVIEW PL Place BELLBROOK, OH 45305 19,3 ,7 4 7,7, 1,7 9,7,
INJURIES %r#g;zn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAC[L"Y(NAME,cI1v1|LSAFE'IYE&UIPMENI DOT-Conpuianr | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
USED By
-1 3 |® _ 2| Belibrook FD MIAMI VALLEY SOUTH HEALT CEL'EPL; MC HELMET | O . 1 oy 2 I8 1 do 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I | [u)
3oL CLASS Elsluunsirluﬂ‘r RESTRICTION SELECTUPTO3 n;umz - ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
ELECTUPTO 2 DIS C
) BY [ acconor [ maruuana .
L__l__l.l_ll_l le Lo g| b [ omHeroRuG L=
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
| E | L I | 1 | | | {
E ADDRESS: STREET,GITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
o
E L | 1 i 1 { | | | 1 J
E INJURIES {_a«kvg'fzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILETY cwave, crm | SAFETY EQUIPHENT| __ -\ |SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED y
2 B MC HELMET
- | I 1 i ifL 1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
O P ——
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST{S)
SELECTUPTO2 DISTRACTED RESULT seeeciueioa
BY [ acconor ] maruuana
[ orHer bRUG

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVNE O TP 3 TESTGIVEN, CONTAMINATED
SAMPLE /UNUSABLE

bz 4-TESTGIVEN, RESULTS KNOWN
3-TALKING ON HANDS-FREE ¥ J

COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HANDHELD DR

e il
5- OTHER ACTIVITY WITH AN LI

ELECTRONIC DEVICE :
&- PASSERGER 2-BLOD
7-OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER

THE VEHICLE
9-OTHER / UNKNOWN

1-NOKE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3. URINE
2 -PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (EG,, DERRESSED,

ANGRY,DISTURBED)

4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
JALCOHOL 5-GOCAINE
9- OTHER / UNKNOWN 6- OPLATES /0PIOIDS
7-0THER

8. NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1118 [760-1500)
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“"ﬂ: Ewnmgétgz‘% LOCAL REPORT NUMBER
= OccupanT / WITNESS ADDENDUM 20,26, 00004253, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| —

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

L 1 I 1 I 1 1 | ] |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat Faciury (same, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compeant
Y MC HELMET
| — | E— L ! [l 1L 1L .l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| AN (SRS IS SN (N NN [N N ) CISONN F—— |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | L L L 1 1 . L | ]

[INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MeorcaL Faciuiry (ame, crry) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L1 L1 L1 L | It 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | { 1 1 | 1 { i 1 t Jjr__1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
L 1 i ] 1 | | 1 | 1 i
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEcicaL Faciuity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION (TRAPPED
TAKEN 1} DOT-Compiiant
| I pY MEHELME T 1 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i 1 | | { | ! [ [ T | [ P

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS AceNncy (NAME)
TAKEN

BY

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U -O0THER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: MepicaL FaciLity (HamE, ciry)

SAFETY EQUIPMENT AR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompPLIANT

MC HELMET

S — L |

SEATING POSITION AIR BAG USAGE

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) L s S

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE 32 DERUDEDISIDE

4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5. SECOND - MIDDLE 5. NOT APPLICABLE

5l SERONRS HIGHBSINE 9- DEPLOYMENT UNKNOWN

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE T
9.- THIRD = RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED TRAPPED

CARGO AREA 1- NOT TRAPPED
13- TRAILING UNIT 2 - EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) MEANS,
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/ UNKNOWN

NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(]
¥| WECKEL, JULIANNE  0,6,2,9,1,9,7,6,,49 | F
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5975 LITTLE SUGAR CREEK RD Road DAYTON, OH 45440 9,3 ,7,3 ,7 1,6 ,1 8 9,
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
vy
g I R N Y WA NN TN N | | N R J
= ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 1 1 1 1 ] I
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| [ W 1 1 1 R | | | || )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 1 J
HSY 8355 OH1P 3/18 [760-1500] PAGER  OFD
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LOCAL REPQRT NUMBER

TRl OHio DEPARTMENT H ° .
pz sz Narrative Continuation 2026-00004253
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  2026-00004253 AGENCY  Bellbrook Police 06 o 25 v2026
IN COUNTY OF ACCIDENT .
29 Greene tocation W, Franklin ST Street
Ty N
{ N )
|
N
W. Franklin St.
VemcoDr. *
1
OFFICERS SIGNATURE BADGE NO.
BB44\ Bennington, Stephanie, K, BB44
HSY 7002

BBPD OH 2 Accident Diagram 2026-00004253 Page 1 OF 1



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

REPORTING DATE OF CRASH

o Do 425 e (o pgolt frice Duple . [Me Pothag

| NUMBER

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

] _\Q (‘\(\0(\ \& / 255 m HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
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OH-3

==l OHIO DEPARTMENT
" / OF PUBLlC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY f’ DATE OF CRASH
Pl- H4249% 30 pvoole  Potice iy w0 s 25PN
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
/)/m \a(/l i \N@OP{’/[ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
gL S-Gunncngion at \lemn (o %fmmH 14,
OFFICER’S NAME LOCATION
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ADDRESS OF WITNESS PHONE
0551-57 (|57
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HSY 7003\{/13 [760-0820]



