OH-1 (Rev.10/99

————— TRAFFIC CRASH REPORT

PRIVATE HrT/SKae PHoTos OH-2

OH-3

OH-1P___ OTHER

CRASH SEVERITY PROPERTY 1 Not HiT/Skp TAKEN
1FataL  3PDO 2 SoLvED

X

SAFETY LJ 2INJuRY 4 UNKNOWN 3 UnsoLveD
EDUCATION + SERVICE » PROTECTION % 2

REPORTING AGENCY *

98 = ANIMAL

DAY OF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LATITUDE

0S5 00 0 |prbgns ﬂpun‘fl; sher | B17 G G w-owow 06 (7 2005

LONGITUDE

4

CRASH OCCURRED ON
PREFIX

TYPE LOCATION POINT USED LOCAL INFORMATION
1NaMED STReer 3 NUMBERED ROUTE

2 NUMBERED STREET <o/

AT/ REFERENCE
DisT ReFeRENCE [DR

PREFIX |REFERENCE

24/

NAME (LasT, FiRsT, MIDDLE)

Ol O/ mapsspee 57/£ae/v &

ADDRESS (STREET, CITY, STATE, ZIP CODE)

REFERENCE POINT Usep 04 House NUMBER 08 PrLACE NAME W/O REFERENCE
01 STATE LNE *->~.05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MILE PosT 10 STReET OR RoutE W/O
03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE

sy 22 Aors. . /7/”/,4,0,./ éc/ /56/‘-//4 ~" Cen /é/ é‘% K orss/

HOME PHONE # WORK PHONE #
Q728 98y 2/ M _Buw-syre3zzlzse-zs-/393
DL STATE | DL # - LP STate |LP# INJURED 1 NONE 4 OTHER TRANSPORTED By INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
> 2l 7248 0# Opﬁ 4052 3 Pouce
- “OnER Nave (IF SAME, WRITE “SAME") i ADDRESS (STREET, CITY, STATE, ZIP CODE)
S S P

= TN AKE £ lm._ CoLor ||Nsu,wcg COMPANY TOWING SERVICE OWNER PHONE #
Q|0|0 ls’ phec Lo o | AL /;/gzé//z//u/ﬂc

OFFENSE CHARGED " OFFENSE DESCRIPTION

NAME {LAsT, FIRsT, MIDDLE)

Motorist/Non-M

A
Deere
ADDRESS (STREET, CITY, STATE, ZIP CODE)
HOME PHONE-# WORK PHONE #
DL State | DL# LPSTatE | LP# INJURED 1 NoNE 4 OTHER  [TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
3 PoLICE
OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
VEAR . < MaKe MopEL CoLoR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
IOFFENSE CHARGED OFFENSE DESCRIPTION
Name (LAsT, FiRsT, MIDDLE) HoME PHoNE #
E INJURED TAKEN By TRANSPORTED By INJURED TAKEN TO
5 ADDRESS (STREET, CITY, STATE, ZIP CODE) 1NONE 4 OTHER
8 2 EMS 5 UNKNOWN
=] 3 PoucE
Q .
8 NAME (LAsT, FIRST, MIDDLE) Home PHONE # CTe
INJURED TAKEN By TRANSPORTED BY INJURED TAKEN TO
A0DRESS (STREET, CITY, STATE, ZIP CODE) 1NONE 4 OTHER
2 EMS 5 UNKNOWN
3 PoLIcE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT- LEFT (MC DRIVER) MorToRIST 1 NoT-DEPLOYED 1 NoT PRESENT 1 Not EsecTep 1 NOT TRAPPED 1 No InurY
0 / 02 FRONT - MIDDLE 0 y 01 NoNe Usep / 2 DEPLOVED-FRONT ¢ 2 INON Posmon / 2 TovaLLy EJECTED / 2 EXTRICATED BY / 2 PossiBLE
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 IN OF PosmioN 3 PARTALLY EJECTED MECHANICAL 3 Nown-
04 SECOND - LEFT (MC Pass) 03 LaP-BELT ONLY 4 DEPLOYED BoTH 4 UNKNOWN 4 NoT APPLICABLE Means INCAPACITATING|
05 SECOND — MIDDLE 04 SHOULDER/LAP BELT FRONT/SiDE 5 UNknowN 3 FReep By 4 INCAPACITATING]
06 SECOND - RIGHT 05 CHILD SAFETY SEAT 5 NoT APPLICABLE Non-MECHANICAL 5 Fatauinjuny
07 THIRD - LEFT 06 MC HeLMET USED 6  UNKNOWN MEans 6  UNKNOWN
{MC PASSENGER/SIDE CAR) 07 Use UNKNOWN 4 UNKNOWN
08 THIRD - MiDDLE NON-MOTORIST
09 THIRD - RIGHT 08 NoNE Usep
10 SLEEPER SECTION OF CAB 09 HELMET Usep
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNIT 12 LIGHTING
BLANK FOR 14 EXTERIOR 13 OTHER
WITNESS 15 OTHER 14 UNKNOWN
16 Non-MoronisT -
17 _UNKNOWN

= HSY7001 Top Copy - ODPS  BOTTOM COPY - AGENCY




o/ o¥

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION -

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INRoADWAY

06 Not IN RoaDway

07 MeDian (But NOT SHOULDER)

08 IsLAND

09 SHouLDER

10 SIDEWALK

11 WiThi 10 FEET OF ROADWAY
(NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS

15 UNKNOWN

TYPE OF UNIT

o7

Mortorist
01 Sus-CoMPaCT
02 CoMpaCT
03 M Size
04 FuLL Size
05 MiNvan
06 SPORT UTILITY VEHICLE
07 Pickup
08 PANEL/VAN
09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES
10 SINGLE UNIT TRUCK; 3+ AXLES
11 TRUCK/TRAILER
12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FIFTH WHEEL OR
CoNVERTER DoLLY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MoToRIZED BicYCLE
20 ScrooL Bus
21 CHURCH Bus
22 PuBLIC Bus
23 OTHER Bus
24 PoLICE VEHICLE
25 FIRE TRUCK
26 AMBULANCE/RESCUE
27 Tax
28 Mortor HoMe
29 TRaN
30 FaRrM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTQRIST
35 ANMAL W/RiDER
36 ANIMAL W/BUGGY
37 BicYCLE
38 PEDESTRIAN
39 PepaLcYcusT
40 SKATER
41 OTHER-NON MOTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

/

1 No
2 Yes
3 UNKNOWN

DAMAGE SCALE

1 NoNE

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABUNG DAMAGE

5 SEVERE

6 UNKNOWN

DAMAGE AREA
Front
2 8
2 | 8 I g
A
s 2
8
o
Front
8
8 8
<>
Bsl [I=|If [
s
< &
8

MosT DAMAGED AREA

03

o1
02
03
04
05
06
07
08
08
10
1
12
13
14
15

None

CENTER FRONT
RIGHT FRONT
RIGHT SIDE

RIGHT REAR

REAR CENTER
LEFT REAR

LEFT SiE

LEFT FRONT

Top Anp WiNDows
UNDERCARRIAGE
LoAD/TRAILER
ToTAL (ALL AREAS)
OTHER

UNKNOWN

POINT OF IMPACT

o %

o
02
03
04
05
06
07
08
09
10
1
12
13
14
15

None

CENTER FRONT
RIGHT FRONT
RIGHT SIDE

RIGHT REAR

REAR CENTER
LeFT REAR

LEFT SIDE

LEFT FRONT

Top AND WiNDOWS
UNDERCARRIAGE
LOAD/TRAILER
TotaL (ALL AREAS)
OTHER

UNKNOWN

AcTION

?/

NON-CONTACT

NON-COLLISION

STRIKING

STRUCK

BOTH STRIKING AND STRUCK
UNKNOWN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

PRE-CRASH ACTIONS

o/

MoToRIST

01

02
03
04
05
06
07
08
09
10
1
12
13
14

MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
BAacKiNG

CHANGING LANES
OVERTAKING/PASSING
TURNING RIGHT

TURNING LEFY

MAKING U-TURN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
PARKED
SLOWING/STOPPED IN TRAFFIC
DRIVERLESS

OTHER

UNKNOWN

Non-MorToRrisT

15

1

o

17
18
19
20
2t
22
23

ENTERING/CROSSING IN SPECIFIED
LocaTion

WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

WORKING

PUSHING VEHICLE
APPROACHING/LEAVING VEHICLE
PLAYING/WORKING ON VEHICLE
STANDING

OTHER

UNKNOWN

CONTRIBUTING CIRCUMSTANCES

MoTvoRIST

Mo

01

02
03
04
05
06
07
08
09

10
1"
12
13

-
=

15
16
17
18
19
20
21
22

NONE

‘FAILURE TO YIELD

RAN RED LIGHT, OR STOP SiGN
EXCEEDED SPEED LimiT

UNSAFE SPEED

IMPROPER TURN

LEFT OF CENTER

FoLLowep Too CLOSELY/ACDA
IMPROPER LANE CHANGE/
Drove OFF Roap/

IMPROPER PASSING

IMPROPER BACKING

IMPROPER START FROM PARKED PosiTioll

STOPPED OR PARKED ILLEGALLY
OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER .
SWERVING T0 AvoID (DUE To WiND,

SLIPPERY SURFACE, VEHICLE, OBJECT,

NON-MOTORIST IN ROADWAY, ETC)
FAILURE TO CONTROL

Vision OBSTRUCTION

DRIVER INATTENTION
FATIGUE/ASLEEP

OPERATING DEFECTIVE EQUIPMENT
LOAD SHIFTING/FALLING/SPILLING
OTHER IMPROPER ACTION
UNKNOWN

NON-MOTORIST

23
24
25
26
27
28
29
30

31
2
kK]

NoNE

IMPROPER CROSSING

DARTING

LYING AND/OR ILLEGALLY IN RoADWAY
FAILURE TO YIELD RIGHT OF WAY
Not VisiBLE (DARK CLOTHING)
INATTENTIVE

FAILURE To OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

WRONG SiDE OF THE Roap
OTHER

UNKNOWN

VEHICLE DEFECT
CODE ONLY IF ‘19"
SELECTED ABOVE

0]
02
03
04
05
06
07
08

09
10

TURN SIGNALS

HEAD LaMPS

TAIL LAMPS

BRAKES

STEERING

TiRE BLowouT

WORN OR SLick TIRES
TRAILER EQUIPMENT
DEFECTIVE

MoToR TROUBLE
DisaBLED FROM PRIOR
CRASH

" OTHER DEFECTS

SEQUENCE OF EVENTS

/7

NoN-CoLLISION

01
02
03
04
05
06
07
08
09
10
1"
12
13

OVERTURN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JACKKNIFE -
CARGO/EQUIPMENT'LOSS/SHIFT
EQUIPMENT FAILURE
SEPARATION OF UNITS

RaN OFF RoAD RIGHT

RAN OFF RoAD LEFT

CROSS MEDIAN/CENTERLINE
DOWNHILL Runaway

OTHER NON-COLLISION
UNKNOWN NON-CoLLISION

CoLLISION W/PERSON, VEHICLE,
OR OBJECT NOT FIXED

14
15
16
17
18
19
20
21
22
23
24

PEDESTRIAN

PEDALCYCLE

RAILWAY VEHICLE

ANIMAL — FARM

ANIMAL ~ DEER

ANIMAL - OTHER

MoToR VEHICLE IN TRANSPORT
"PARKED MOTOR VEMICLE
WORK ZONE MAINTENANCE EQUIPMENT
OTHER MovABLE OBJECT
UNKNOWN MovABLE OBJECT

CoLL1STON WITH FIXED OBJECT

25
2%
27
28
29
30
31

32,

33

IMPACT ATTENUATOR/CRASH CUSHION
BRIDGE OVERHEAD STRUCTURE
BRIDGE PIER OR ABUTMENT

BRIDGE PARAPET

BRIDGE RAIL

GUARDRAIL FACE

GUARDRAIL END

MEDIAN BARRIER

HiGHWAY TRAFFIC SIGN PoST

4 OVERHEAD SIGN PosT

35
36
a
38
39
40
]
42
43
44
45
4%
47
48
49

LIGHT/LUMINARIES SUPPORT
Uty PoLe

QTHER POST, POLE OR SUPPORT
CuLvert

Curs

DiTcH

EMBANKMENT

FENCE

MaiLeox

TREE

OTHER FIXED OBJECT

WORK ZONE MAINTENANCE EQUIPMENT
UNKNOWN FiXeD OBJECT

OTHER

UNKNOWN

FIRST HARMFUL EVENT

/

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

Most HARMFUL EVENT

/

OF THE SEQUENCE OF EVENTS — WHICH
ONE IS THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

/

1 STATED
2 ESTIMATED SPEED

SPEED

TopCopy - ODPS  BotToM COPY-- AGENCY

55

POSTED SPEED

55

TRAFFIC CONTROL

/) Z

01 No ConTROLS

02 Stop SIGN

03 YIELD SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHooL ZONE

07 RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11 PoLice OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES

14 WaLK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE,

MissING, OBSCURED
16 OTHER

DIRECTION

z4d 1 2

1 NoRTH

2 SouTH

3 EasT

4 WEsT

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
9 UNKNOWN

CONDITION

/

APPARENTLY NORMAL
PHYSICAL IMPAIRMENT
EMOTIONAL

ILLNESS

P YT B w N -

UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7 OTHER

8 UNKNOWN

ALCOHOL/DRUG SUSPECTED

/

1 None

2 YES ~ ALCOHOL SUSPECTED
3 Yes - HBD NoT IMPAIRED
4 YES — DRUGS SUSPECTED

& YEs- ALCOHOL/DRUGS SUSPECTED

6 UNKNOWN
ALCOHOL TEST STATUS

/

1 NONE

2 Test REFUSED

3 TeST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNOWN

§ TeST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

ALcoHoL Test TYPE

/

1 None 4 BREATH
2 BLoop 5 OTHER
3 URINE

ALCOHOL TeST RESULT

3723

FELL ASLEEP, FAINTED, FATIGUED, ETC

DRUG TEST STATUS

/

1 NoNE

2 TesT REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOwN

DRUG TEST TYPE

1
2
3
4

{

NoONE
BLooD
URINE
OTHER

DRUG TEST 1&2 RESULT

1
2
3
4
5
L3
7
8

NoNE

MARIJUANA

COoCAINE

OPIATES

AMPHETAMINES

PCP

OTHER

UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

01
02
03
04
05
06
07
08
09
10
1
12
13

o /(

NOT AN INTERSECTION
FOUR-WAY INTERSECTION
T-INTERSECTION
Y-INTERSECTION

TRAFFIC CIRCLE/ROUNDABOUT
FIVE-POINT, OR MORE

ON Ramp

OFF Ramp

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKNOWN

OCCURRENCE

/

1 ON RoADWAY
2 ON SHOULDER

3 IN MEDIAN

4 ON ROADSIDE

5 ON GORE

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

RoAD CONTOUR

/

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CURVE LEVEL
4 CURVE GRADE

R

0AD CONDITIONS

0z

01
02
03
04
05
06
07
08
08

10
1

DRy

WeT

Show

lee

SAND, Mup, DIRT, OiL, GRAVEL
WATER (STANDING, MOVING)
SLUsH

Degris™

Rur, HoLEs, Bumps, UNEVEN
PAVEMENT **

OTHER

UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY




A i - . P . g
Larid one  tibas Teavelon  plesd on) gkEen) Cenledd
e 4
y72 4 [A//)e./u B Dere iy Oul Zod tzons 0L tialt
Snle . Oiigse ﬁ/w/n;:/je L9 lewvir OUE LV SAl L,
7 .
MANNER OF COLLISION OR IMPACT | SCHOOL Bus RELATED Write an "N”
on the compass
l / diagram to
indicate the
direction of
1 NoT COLLISION BETWEEN 1 No north.
" TWO VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED
12 REAR-END 3 YES, INDIRECTLY INVOLVED
.3 HEAD-ON 4 UNKNOWN | ]
'| 4 REAR-TO-REAR
5 BACKING WORK ZONE RELATED
§ ANGLE 1
7 SIDESWIPE, SAME DIRECTION /
8 SIDESWIPE, OPPOSITE DIRECTION _
9 UNKNOWN -
1 No
2 YES
WEATHER 3 UNKNOWN
TyPE OF WORK ZONE _
01 CLear -
02 Croupy 1 LanE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER =
04 Ran 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, HAIL (FREEZING RAIN DRizzLE) |4 INTERMITTENT/ MOVING WORK
06 SNow 5 OTHER
07 SEVERE CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW  work ZonE 4
09 OTHER
10 UNKNOWN ¢
L1GHT CONDITIONS i
[ i
AMRY - SeCONDARY 1 BeFORE FiRsT WORK ZONE ,‘§
6 WARNING SIGN
i 2 ADVANCE WARNING AREA
2 DawN cT —
3 Dusk WORKERS PRESENT ]
4 DARK — LIGHTED ROADWAY
5 DARK -NoT LIGHTED o
6  DARK ~ UNKNOWN LIGHTING o
7 GLARE -
8 OTHeR 1 No
9 UNKNOWN 2 YES
3 UNKNOWN
Tru c k/B us THE CAASH INVOLVED ONE OR MORE OF THE FOLLOWING: AJTHE crRasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
uNIT # A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D/ ar Least one vericLE was Towep DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
CoMPANY (FROM SHIPPING PAPERS) ) COMPANY PHONE
(ADDRESS (STREET, C1TY, ST, ZIP CODE)
US DOT CC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILEA LP # ‘ i i
- T T CDLClass Hazardous " |Hazardous
[CARGO BODY TYPE gy o pppycanLe 05 PoLe -~ 09 CONCRETEMIXER Weight (GVWR) 1 CLassA Materials Placard | Materials Released
02 Bus (9-15 INCLUDING DRIVER} 06 CaRrGO TANK 10 AuTO TRANSPORTER 1 Less/EQuAL 10,000 2 CLassB 1 No ~==1 1 No
03 VAN/ENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAIN/C 08 Dump 12 OTHER 3 MorE THAN 26,000 4 CLass M 3 UNKNOWN 3 NOT APPLICABLE
e 13_UNknown ) oed .. 5 CLASSD e e N B UNKNOWN,
Police Action . o ‘
DATE CRASH REPORTED ‘-I'l‘E Rec.Cail_ DISPATOH ’ AtRvED CLEARED - - OTHER : ToTAL MINUTES
T - - . !
T SlaTA] . 0 -
ol 71200015 10121219 |l 2] 2] 9] d 2] 3]<| [ o] 2] 5]7 27| |
OFFICER'S NAME % T BADGE # 4 CHECKED BY [ DATE REPORT FILED *
7 y
. ) =17 ]
Do Lim  (Isrig Sz ||
[REPORTTAKEN BY | , i 1POLICE AGENCY i | Reporr Taken AT i | 1 Scene § ] 1 Suepement ’
] 1/ | 2MoroRsr | | i / l 2 STATION ! ] | Xir Yes !
! L i P ot aomE K 1 ! !
. Top Cory - ODPS  BoTTom COPY - AGENC




