OHIO : . :
ra I C ras epo r Local Report Number * Crash Severity HIYSkip
; 1 - Fatal 1-Solved
Locq.l Informaticn ! I 1 I 6 I 0 I 9 I ll ll 1| 3| l I I I I I 2 - Injury 2 - Unsolved
L - - - 3.P00
M Phatos Taken |1 POO Under [1 Private | Reporting Agency NCIC *- | Reporting Agency Name * Number of | Unit In error
WoH2OoHap | S0% Property . Units 98 - Animal
: Repertahle. ' ' : - 0; 1 1 N
OoH-3 Ooter | Dollar Amount [0 |_0 l 9 | 0 l l| Fairfield Police Department iz 9% - Unknown
County o city City, Village, Township * Crash Date * Time of Crash Day of Week
3 village * . . - 015100 R
1919 | Qrounsip s Fairfield [11212]1012)0) 2] 6;{L0151%1 9 |LTIYIE)
Degrees / Minutes / Seconds Decimal Degrees
tude . Longitude Latituds Longitude
I I ! 7
= 311,1,2,1,3 814,1513;161319,5
LI L il L Jpt et ety I e e e e Oy o e W A T
Readway Divislon Dlvided Lane Direction of Travel Number of Thru Lanes Road Types or Milepost 2° . : LT
O Divided N- Northbound E - Eastbound AL Alley _CR- Circle = HE- Helghts  MP - Milepast -PL- Place ST - Strest  WA-Way
B Undivided § - Southboind W- Westbound I OI 2| AV- Avenug "CT-Court™  HW-Highway PK- Parkway RD- -Read TE - Terrace .
- ; BL Boulevard DR- Drive  LA-'Lane PI = PIke "5Q- Square TL - Trall- .
anaﬂon Location Route Number | Lot Prefix Location Road Name — Luca-tinn Route Types 1 T -
Route EE Fpad IR - Interstate Roube(lru: turnpike) CR- Numhered Cuunty Route
} Type I I I I I I . Type 2 US: US Route’ A TR - Numbered annship Reute
' Windage ' SR - $tate Route .- . .
Distance From ReferjeEeM"es Dir Fror; :ef Reference Ref Route Numker | Ref Prﬁl; Reference Name (Road, Milepost, House #) - Refarence
[ Feet D " | I | Route E'U\; Road
Dvards Type ! I_I_I_I_I_I ’ 2495 Type®
Refsrence Point Used Crash Location Locatlon of First Harmful Event
1- Intersection 01 - Not an Interseetion 06 - Five-point, or thore 11 - Rallway Grade Crossing Intersection 1- On Readway 5- 0nGore
7 - Mile Post m 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Retated 2- On Shoulder & - Quiside Trafficway
3. House Number 03 - T-Intersectlon 08 - Off Ramp 9% - Unknown 3= In Median 9 = Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Aliey Access
Road Contour Rozd Conditions ° 01 4 Dry 65 - Sand, Mud. Dirt. OF Gravel  ©9 < Rut: Holes. Bumps. Uneven Pavemeni®
g 1 - Straight Level 4 - Curve Grade Primary Secondary o2 - wr; 06 - Wa:tel'r (Slia;dl;t‘ M;ﬂ:ﬁ;’? n: Dltlh;:\o!es, umps, Uneven Pavement’
2 - Straight Grade 9 - Unknown I . 7 : % o
. . Q3 - Snow Q7 - Slush 99 - Unknawn
S 3 - Curve Leizl 0]1 04 - lee 08 - Debris*
R A - *+ Secondary Condition Onby
Manner of Crash Colllsion/Impact ' ' N { Weather i
1'- Not Collisfon Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severs Crosswinds
1 Twe Motor Vehicles 3 - Head-On 6= Angle Direction. l 2 - Cloudy 5 - Sleet, Hall & - Blowlng Sand, Scll, DIrt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction ¢ - Unknown® - 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Cencrete 4 - Slag, Gravel, Prirmary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unknown | I sehool [ Yes, Schoof Bus
2» 2 - Blacktop, Bituminous, Stene 2 - Dawn 6 - Qark - Unknown RuatMay Lighting Zone Directly Irvolved
Asphalt 5 - Dirt 3a- DU§k 7 - Glare® Related 0 ves 5::]1061 Bus
- - 4 - - i |
3 Brlcleloc_k 6 - Other . 4 Dafk Lighted Roadway 8- Other + Secondary Condition Only Inidirectly Invelved
'@ Workers Present Type cf Work Zone " Location of gra;h In Work Zone
O Work ) 1 - Lane Clesure 4 - Intermittent or Moving Work 1 - Before the First Werk Zene Warning Sign 4 - Attivity Area
Zane nh‘%ﬂ“ﬂ&,ﬁ%fﬁ?’em Prasent 2 - lLane Shift/Crossover 5 - Other 2 - Advance Warning Area & - Termination Area
Related 2 - Work en Shoulder ar Median ! '3 - Transitlon'Area

.0 Law Enforcement Present
iVehicle Dnlyt

Narrative

was westbound on Windage Drive and
the left side of the rocadway. Unit

on 12/20/16 at approximately 5:00 a.m. unit 1

drove off
1 struck.i

Diagram

&

Write an *N” cn the
compass diagram to
fndicate tha direction
of nerth.

the mail box at 2495 Windage Drive. The driver T T T ]
of unit 1 failed to stop and fled the scene. | |
Owner of mail box: B “
Delbert Hatton — —
2495 Windage Drive L o
Fairfield, OH 45014 ‘
513-829-0834 B See OH-2 ]
i — —
o
. - 1
Report Taken 8y, O Supplement tCorrection ar Addltion to B T
M Palice Agency 0O Metorist anExlsting Report Sent to DPS) | I 1 [ ) l L I
Date Crash Reported Time Crash Reported Dispatch Time \ |Arrival Time " Time Cleared Gther Investigation Time Total Minutes
g2|2'0|2|0|1|6[ 191712]14) 1917133 1917141 9] L__0|8|0|1| 21°1 11 L3|5| P
Officer’s Name *  ~ ~ T ’ Officer’s Badye Number Checked By
Michael Sulfridge ; 59 Ser \a tandrrd G A Page 1 of 4
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Ly L}
WOHIO Local Report Number
\Z= Unit
e S A R A Y T I I O I A
Unit Number | Owner Name: Last, First, Middle [ L1 Same As Driver) Owner Phone Number - Inc. area code  { IJ Same As Driver) | Damage Scale | Damaged Area
Front
0 l
. Ci i 02
Owner Address: City, State, Zip  { I Same As Driver) 1- Nome 09 03
LPState  [License Plate Number Vehicle [dentificaticn Number # Occupants | 2 - Minor
o[ |[]w]l| for
Ill | ||||]|l]|||||ll]|ll3-Funcﬂonal
Vehicle Year Vehicle Make Vehicle Modzl Vehicle Color -
Ll Lt. Blue 4. Disabling | 97 J 06 05
Proof of Insurance Company Palicy Number Towed By
O Insurance 9. Unknown .
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
Us DOT Vehicle Weight GVWR/GCWR Cargo Bedy Type Trafficway Description
1- Less Than or Equal to 10k Lbs, 1 g; : gz :5;20( ;g:y ST::‘esml::lz: :?Jc:?iiecr?hle t]): : Z:E ek 1 - Two-Way, Not Divided
HN Placard 1D No. 2 - 10,001 to 26,000 Lbs 03 - Bus (16+ Seats, [nc Driver)’ 11 - Flat Bed 2 - Two-Way, Not Divided, Cantinuous Left Turn Lanz
3 - Mare Than 26,000 Lbs. 04 - Vehicle Towing “Another Vehicle 12.- Dump 3« Two-Way, Dlvided, Unprotected(Painted or G rass >4 Ft) Medlan
11 L 1] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Cantainer Chassls 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Carge Var/Enclksed Box 15 - Garbage/Rsfuse
11 Kumber 08 - Graln, Chips, Gravel 99 - Other/unknown | [T Hit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger VEh:ICIes {less than 9 passengers)  Med/Heavy Trutks or Carmbo Units > 10k lbs  Bus/Va:y/Limo (9 or More Including Driver)
D] 02 - Interseciion - No Crosswalk Ba 0l - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 0z - Compaclt 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, [nc Driver)
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - Mid Slz!e 15 - Single Unit Truek / Tradler Non-Motarist
65 - Travel Lane - Other Location 2. Commercial | O HIL/SKR 04 - Full Size 16 - Truck/Tractor {Bebtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Suggy, Wagon, Surrey
67 - Shouldsr/Roadside 06 - Sport Utillity Vehicle 18 - Tractar/Crouble 25 . Bicycle,fPedar.ycHst' '
08 - Sidewalk o7 - Pickup | 15 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Cressing Island 08 - van i 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O 1n Emergency 09 - Motcrc_ycle
11 - Shared-Use Path aor Trall Response 10 - Motnriz_ed Blcycle
12 - Non-Jrafficway Area 11 - Srowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o3 - R . Most Damaged Area Action
= g; - ?I:;;e 23 . ;\ir::ulance E - f:::: \éz':,is,;em G1 - Nene €8 - Left Side 99 - Unknown 1- Non-Comtact
D] 03 - Rental Truck @ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome i EB g§ - gf"ﬁr:m':t ‘:Z - _IFeft F?%i i l : g:'_‘;w"s'“"
04 - Bus - Schoot (Puntic or Privater 12 - Military 20 - Golf Cart 1 A = Right Fron = lop and Windows - atriking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Ared ¢4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Harratived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 « Rear Center- 13 - TotaltAll Areas)y G - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist
EE 01 - Straight Ahead
02 - Backing

03 - Changing Lanes

9 - Unknown 04 - Overtaking/Passing

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 « Other MxlzturlstAcUcn

Non-Motorist

15 - Entering or Crossing Specified Location

21 - Other Non-Motorist Actlon

16 ~ Walking, Running, Jogaing, Playing, Cycling

17 - Working

05 - Making Right Turn
06 - Malking Left Turn
Contributing Clreumstances
Primary Motarist
01 - None

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 « Exceeded Speed Limit
06 - Unsafe Speed

07 - Lmproper Turn

08 - Left of Center

10 - Improper Lane Change
/Passing/Off Road

09 - Followed Too Closely/ACDA

16 -
17 -
18-
19 -
{2

Failure to Control

Load Shifting/Fall

21 - Other Improper Action

Wreng Side/Wrong Way

Vision Cbstruction
Operating Defective Equipment

ing/Spilling

10 - Parked ! 16 - Pushing Vehicle
11 - Slowing or Stopped in Traffic ! 19 - Approaching or Leaving Vehicle
12 - Driverless 20 - Standing
1
|
Nen-Moterist
31 « Improper Backing . 22 - None
12 - Improper Start From Parked Position 23 - Improper Crossing
13 - Stopped or Parked Ilegally 24 - Darting
14 - Operating Vehicle in Negligent Manner 25 « Lylng and/or Illegally in Roadway
15 - Swerving to Avcid (Due to-External Conditions) 26 - Fallure to Yield Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentive

29 - Fallure to Coey Tratfic Sians
/S ignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vehicle Defects
01 - Turn Signals
D] 02 « Head Lamps
03 - Tail Lamps
04 - Brakes
05 - Steering
06 - Tire Blowout
07 - Worn or Slick tires
08 - Traller Equipment Defective
09 - Motor Trouble
10 - Disabled From Pricr Accident
11 - Other Defects

Sequence of Events

Mon-Collision Events

Tols] Tel4 TL T

| 11 T

01 - Overturn/Rollover
02 - Fire/Explesion
03 - lmmersion

06 - Equipment Failure
(Biowm Tire, Brake Failure, elc)
07 - Separation of Unlts

190 - Cross Medlan
11 - Cross Center Line
Upposite Directlon of Travel

First Mast Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downkill Runaway
Harmul- Harmful . 99 - Unknoan 05 - Cargo/Equipment Loss or Shift 09 - Ran OFf Road Left 13 - Other Non-Colision
Event Event i
25 - Impact Attehuator,'Crash Cushien 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Median Guardrail Bartier ot Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridgs Pler or Abutment 35 - Median Congrete Bargler 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train, Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Farabet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail i 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Embaniment 52 - Dther Fixed Object
19 - Anlmal - Other 24 - Other Movable Ghject 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Ba'rrler 40 - Utllity Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Cmsshugks 13 - Grosswalk Lines From To 1- North 5- Nertheast 9 - Urknown
315 215 | 0 | 1| 02 - 5Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2 - Scuth  &- Northwest
I I | | I I I 03 - Yield Sian 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricads 16 - Mot Reported 4 - West 8 - Southwest
E Perimated 05 - Traffic Flashers 11 - Person (Flagger, Qfﬁcer) P £
06 - School Zone 12 - Pavement Markings age 2 of 4
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= oHIo IVI t t N IVI t t 0 t Tocal Fo
port Numbet
~=-m otoris on-Motoris ccupan
111610041 IlJEI_I_I_L_I_I_I
Unlt Nnmber Name: Last, First, Middle Date of Birth Gender’
F - Female
LL Pl 111l -
Address, City, State, Xip ] Contact Phione- include area code :
3
= |Injuries | Injured Taken By |EMS Acency Medieal Fa!lity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejectlon |Trapped
& ' awm
=3 otorcycle
=L Ty . - F . -
E OL State | Operator License Number OLClass | - No Conditlon ] Al¢chal/Drug Suspected Alwho_ITest Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status |Drug 'Igst Tipe
L1 . [ i me [ X 1 L] 2
Offense Charged  { Eanal Code) * " | Offense Description Cltatlon Number H’aﬁds-'Fr-:e Driver Distracted By
‘0 Device -
. . . Used
Unit Number |Name: Last, Flrst, Middle N Date of Blrth Age Gender *
T : D F - Female
3 I F " M --Male
LL]l | _ Li 11 11.]]
Address, Clty, State, ZIp . - Contact Phone- Include area code
-
= [Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position [Alr Bag Usage |Ejection |Tapped
5 Motarcycle
g Heimet -
«E 0L State | Operator License Number T OL Class No “[Cordition | Alcohol/Drug Suspected | Alcoho] Test Status [Alcahof Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= L1 ) avana | fre _
. . - ' . o ‘- - * . .
Offense Charoed~  ( [JLocal Code) ' Offense Description Cltation Number - ' Hands-Eree Driver Distracted By
. . [ Device
. . - Used
'njurjes oeoo- T Injured Taken By ) SafetyEquipmentUsed I - 99-}lpknawn;5'afety Ehulpment ’ Non—Mowrlsl - . )
*1--No Infury f None Reportsd | 1. Not Transported/ | Motorist P s TT
. N . . . [ d 12 -, Reflectk CI f
-2 - Possible . -Treated at Scene ~ 01- Nnne Used = Vehicle Uccupam N 05 - chlld Restralnt System—Forward Facing . 1: ﬁ:;::::s&ud 13- ffihﬁn“ ﬂh g
3- Non-[ncapa:ltating] | 2-Ems i . - - v ghting .
_ < : . 2: - i 02~ Shoulder Beit Only Used , . 06 = Child Restraint, System Rear Fa:ing .. 11 % Protective Pads Used "14 - Other.
4= Incapacitating T, | 3FPelice - 'L 203 - Lap BeltOnly Used " 07 - Booster Seat, . . ¢ - (Elbows,Krees, E& . re "
, 5= Fatal 4- Other , o4 Shoulderand Lap Belt Used 1. 08 - Helmet Used PR P ; C
- o . 9- Unknown - ‘.- . i - , . . I AT
- Seating Position. - -7 ’ o . s e - Lo et AlrBaglsager *"y T )
. D1 - Frént- Left Side Motarcycle nmn T "-07 - Third - Left Side (Mn!ﬂﬂ:y:le Side can f - 12 Passenger In Unsnelosed Cargo Area’ . | 1:'NotDeployed ~ ° )
+ 02"« Front = Middle - ' v 08 - Third - Middle O A i R Tralllng Unlt ' ' R .Deployed Front
03 - Front - RightSI:Ie Y 09« Third - Right 5hfe> A - . 14. Rldlng un Vehicle ExtErlcr(Mnn-Tralling Unln ,+ il 3 - Deployed Side: . "
04 --Second - Left Side (Mutorcy:lepasunger] DR .10 - Sleeper Sectlon of Cab (Truck) " © .- ", - 15 - Non-l Moturlst .« 'l "4« Deployed Both FronySide . -
05 = Second - Middle - [ + 11.-. Passenger.in Other Entloséd Cargo Ated - © - 16 - Other, ! ror. ° “| 5- NutAppIicable N
06 - §ecnnq Rlahi Sige L et (Non-TrnllIng Unit Suuhasa Bus, Plck—upwm tap) . 99 - Vl.'ll'lknuwn_',_ L . 9 - Deploymient Unknown -
Ejection: - Tmpped - T Operamr License Cass, Condlllop LT L - v ' ’ oo - | Atecholmrig Suspecled~ L
1= Not Ejected 1- NntTrapped )1 Class A :l Apparently Normal = | L 'q 5 FeIIAsleep, Fainted FatTguett 1- Noher . . _ -
2 - Tetally Ejected . 2 - Extricated by -« - ° +2«-Class B PE Physlcal Impalrment - . -, .6~ Under The Influence of . ' 2. Yes- Alcnhnl Suspected '
3 - Partialiy Ejected . Mechanical Means: 3- Chass C 3. Emotional (szressed, Angry, Disturbed) " Medications, Drugs, Alcohol 3- Yes- HBD Not Impai red
"4 - NetApplicable « 1" 3.- Extricated by - | 3. Regular Class (Ohis 1§ v |C4: linesst ATt 7 Other * 4« Yes-Drugs Suspacted
TeonT 0 v 7). NooMechanical Means. 5. MC/Mopednly .-} - | . T Tt . . 5~ Yes- Aleohol and Drugs Suspected . .
Alcoho! Test Statds. - . e *Alcohal TestType Drug Test Status., R DrugTest Tpge | Driver Distracted By ot - RPN
1- NoneGlven *~* - '". - i- None. 1- NoneGiven .- . - | 1-wene -+ | 1- NoDisthaition Repurted 6~ Other Inside the Vehlcle
-2 -.TestRefused ' °,. 7 . N . 2- Blood | 2- TestRefused ~, «° .. - . 2 - Blood 2-Phone ' T, 7 Extemal Dislractlon T,
3 - Test Given, C inated Sample/t ~3- Urine, . 3 - Test Given, CDntamIna ted SamplefUnusable | "3 -.Urine 3. Texung.fE-maillng B ] -
-4 Test Given, Results Known " R . 4- Breath ' 4+ Test Glven, ResultsKnowm ~ . - - '4 - Qther 4- Electrohlc Communication Device - h -
5 - Test Given, Results Unknown - " 5. Other - 52 Tast Glven, Results Unknown , : N 5. Dther Electronlc Daviee - . Lt .o :
) - - . woeo - - T BT SR . b, {Havigation Devics, Radla, DVDI . - . . .
Unit Humber | Name: Last, Flrst, Middle- * E Date of Birth o Age Gender -~ °
D F - Female
M - Male
LLJ A I O Y
= | Address, City, State, Zip . Contact Phone- Include area code
[
-3
B
o - o . . e
Injuries | Injured Taken By, |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet :
Unlt Nember |Name: Last, First, Middle ' Date of Birth Age Gender
F = Female
III IIIII!III M - Mzle
« | Address, City, State, Zin - Contact Phone- Include area code
g
3
o
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position [ Alr Bag Usage |Ejection |Trapped
’ Motorcycle
: Hetmet
| page 3 of 4
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- |
2L~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT 4 ofF 4 o
L,L/ s ey DIAGRAM NARRATIVE CONTIUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
/eo0<ili3 Fagpis . M/iZpZofr ik
IN COUNTY OF CRASH LOCATION
Tl - 2495 (N DAGE DR
1 | ] i
i i i i ; "
l 5 | N N
| ; |
| | i |
|
i i | i ‘
e T e B
| | WINDAGE | DRIYE | i
| ' - |
|
| | |
! j |
R R Ll I — L !
| | .
i | \ e -/“ ] : .
[: 0 T [k - %
C_ 1T s 1] ;
| — '
\ i /4_—‘ . |
\l""’ = ’-—-""/ _E_ I 'E-__
- |
I MALBeX | ATl 2499 LWINDAGE |DawE |
; ! . ! i
I ! i i
NN é
| | 1 |
_ | ! . ! : B S B
| | S
NoT| To |Scats ; I T N
| | |
: | i
' ; | |
; ! ‘ 3 ;
| | : 7 | | |
VYV, =
] OFFICERS ATORE BADGE NUMBER
| A FE ) 57
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