®=e2: Traffic Crash Report '
’ ', et Local Report Number * Crash Severity HIt/Skip
z= |1FalTIC Lrasn Report z ) e
Local Information - : 1,670,7,2;2,3;1 Ez-lnlury l 2 - Unsolved
: o o e I I g
=I. Photos Taken |1 PDO Under O Private Reporting Agency NCIC * | Reparting Agency Name * . N'_u'_mhefof  Unit in error
M OH-2 O OH-1P i Property | . s ) Units 98- Animal
DI0H-3 O other |, g:ﬁeéﬁ:r!:nupt B L R B R |  Fairfield Police Department |0| 11 99 Unknow
County * ™ CIt-y * Clty, Village, Township *' T - -t Crash Date * Time of Crash Day of Week
O village =
1012) | crosnstis » FATIRFIELD 1919161219 106221t e LT IHLY)
Degrees / Minutes / Seconds ) Decimal Degrees
Latitude Longltude Latitudé - Longltude
° ! y ! “ 71819121413 8,4112(318;019(2
Ll e ey o ee e e re et I Tl A T Tty T Bl W 4 i il e B
Roadway. ivision Divided Lane Direstion of Travel Numbet of Thru Lanes' |* Road Types or Milepost2 -~ - - B R o - e
O Divided M- Northbound. E- Eastbound AL~ Alley* CR- Circle ' HE- Helghis  MP - Milepost PL- Place ST - Street . WA Way
W Undivided §- Southbiound W- Westhaund I 4] I 2] AV - Avenue €T = Court . WW-Highway PK: Parkway RD- Road- ' TE- Terrate - *
) ) . - “BL+ Boulevard DR- Drive “LA- Lane ~Pl-Pke  BQ--Square TL- Trall' | - .,
iy ana.’ﬂnn‘ Locatlon Route Number |Léc Puhfjlg Lotation Road Name - Locatlon Route Types 1 DR - ; § =
Reuts . . E:\n; Road. IR - Interstate Route-tinc. turnpike) CR - Numbered County Route
; .- . . . 2 US- US Route . TR - Numbered Township Route
K l—l—l—-l—l—l Fairfield Business Tome SR State Route = Lo P o

Distance Frem Reference: - -

s Dir. Frorﬁ ge! Raferedite Reference Rou’tz Number |Ref Pr:h:i.; Reference Name (Road, Milepost, House &) Reference
I Fest 'E‘\‘J‘ unte L - E‘V\: Road
O vards * weer L1 1 11 ’ 6880 == Type?
Refarence Polnt Usad Crash Location ~ : B o L : ‘Lacatlon of First Hanmful Event ]
=1 1- Intersection 01 - Notan Intersection 06 - .Five-point, of more 11 - Rallway Grade Crossiag O Intersection 1- Op Roadway 5= OnGore
2 - Mile Post m 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralfs Related. ) E 2 - On Shoulder 6 - Qutside Traffieway
d 3. House Number =1 03 - T-Intersection 08 - Off . Ramp 99 - Unknown ’ 3 - In Madian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadslde '
05 = Traffic Circle/Roundabout -10 -, Driveway/Alley Access . .
Road Contour Road Condltions o1-D 0 -'Sand; Mud, Dirt, O, Gravel 09 - Rut I-'Io!'e; Biimps, Uneven Pavement=
7 1: StraightLevel 4~ Curve Grade Primary Secondary 02 - wr; 06 - Water (Sta'ndihg' M;vlng) 10 - Dﬂ:;r  SUMES,
g g:rf:"'_‘:efla"e 9 - Unknewn 03 - Snow 07 - Slush : 99— Unknown
g 04 - Ice 08 - Debris* i . = Secondary Condition Dndy
Manner of Crash Colllsian/Tmpact B Weather - o !
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswip¢, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
. Twa Motor Vehicles 3 - Head-On 6~ Angle Directlan . 2 - Cloudy 5 - Sleet, Hall 8§ - Blowling Sand, Scll, Dirt, Snow
- In Transport 4- Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smake 6 - Snow 9 - Other/Unknown
Read Surface o Light Conditfons . i ‘ School Bus Retatsd
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5= Dark= Roadway Not Lighted g = Unknown O School O Yes, Sehool Bus
2 - Blacktop, Bltuminous, Stone E 2. Dawn 6~ Dlark- Unknéwn Readway Lighting . Zorm T Directly Involved
! Asphalt 5 - Din 3- Ditk 7- Glare* Related | O v .
. > ! . R - . . es, School Bus
3 - Brick/Block & - Other 4-» Dark - Lighted Roadway B .Other # Secondary Cardition Orly . " Indirectly Involved
o WQrke.;'s Present Type of Werk Zone ’ ’ ' Location of Crash fn Wark Zene ’
O Work o 1 - Lane Closure 4 - Intermittent er Moving Work 1 - Before the First Work Zone Warning Slgn 4 - Actlvity Area
Zone m&fﬁﬁﬂ.ﬂiﬁ? ent Present 2 - Lane Shift/Crossover 5 - Qther 2 - Advarce Warning Area 5 - Terminatlon Area
Refated o La'w- Enfnrmﬁent Present +~ 3 = Warkon Shoulder ar Medlan 3- '_ImnSiﬁon Area
{Vehlele Only)
Narmative  * Diagra R
T A . Write an “N” on the
SEE OH-_Z ' ! compass diagram to
indicate the direction
of nerth
f
] L I
SEE QOH-2 '
Report Taken By O Supplement (Carrection or Addition to T
B Pollce Agericy’ O Motorist } } an Exlsting Report Sent to 0DPS}
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other investigation Time | Total Minutes
[110§0)61210)116) [[12[2]1]9] 12121112 1212]2]5] 1213197 12191 1 1 18121 1 |
QOfficer's Name ™ N ) ) ) Officer’s Badge Number Checked By- ﬂ
D. Setterstrom 121 Sgr. . Spreqee £y | Page 1 of 5
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Unit

Local Report Number

L1191 7212131

1= Less Than or Equal to 10k Lbs.

HM Plazard ID No.

HM Class

I_I Number

NN}

2- 10,001 o 26,000 Lbs
3 - More Than 26,000 Lbs,

{L]

Hazardous Materjal

o Released

_ 02 - Bugfvan {9-15 Seals Inc Driver)
03 - Bus (164 Seats, Inc Driven

04 - Vehicle Towing Ancther Vehicle

05 - Logging

06 = Intermodal Contalner Chassis

07 - Cargo Van/Enclosed Box

08 - Graln, Chips; Gravel

01 - No Cargo Body Type/Not Applicable 09 - Pole

10 = Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter

Unit Number | Gwner.Name: Last, First, Middle  { IJ Same As Driver) Owmer Phone Number - inc. area code {1 Same As Driver) |Damage Scale  |Dzmaged Area
1911 | Ixwin, Cheryl e. Izl i
Owner Address: City, Sta [ ) ’ 02
er Address: City, State, Zip  ( [l Same As Driver) 1. None 0 - o
"5732 Fields Ertel Rd C1nc1nnat1, OH 45241 oy
LP State | License Plate Number Vehl:!e ldenuflcauon Number # Decupants | 2 - Minor I I
. ' 08 10 4
|O|H| GCX8847 [1 G‘iK|F|K']6|6|8|7|8|J'1|6‘|0]5|3|6] -|0|1|_ 3 - Functional
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color A
1210]0)8) GMC Denali Black 4. Disabting | O7 i 05
[ Froof of Insurance Company Pollcy Number Towed By
nsurance .
Shown Marcell 9+ Unknaun Rear
Carrier Name, Address, City, State, Zip Carrier Phone- incluele area code
us poT Vehicle Welght GVWR/GEWR Cargo Body Tupe Trafficway Description

1- Twe-Way, Not Divided

2 - Two-Way, Net Divided, Continueus Left Turn Lane

3 - Two-Way, Dividzd, Unprotected(painted or Grass =4 Ft) Median
4 - Two-Way, Dlvided, Positive Medlan Barrier

5 - One-Way Trafficway

15 - Garbage/Refuse

99 - Other/Unknown | O HIt/ Skip Unit

04 - Overtaking/Passing
05 - Making Rlght Turn

10 - Parked
11 - Slowing or Stepped in Tratfic

18 = Pushing Vehicle
19 - Approaching or Leaving Vehicle

Non-Motorist Lacation Prlor to Impact Type af Use )
01 - Intersection - Marked Crosswalk P Vehlcles {iess than ) Med/Heavy Trucks or Combo Unlts > 10k ks BusfYan/Limo (2 or Mere Inctuding Driver)
[D 02 - Intersection - No Crasswalk £1 - Sub-Compact 13 - §ingle Unit Truck of Van 2axfe, 6 tires 21 - Bus/Van (9.15 Seats, Inc Drlver)
- 03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus 26+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown g3 . Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - {ther Location 2 - Commerctal | oF It/ SKp 64 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
07"« Shoulder/Roadside d 06 - Sport Utllity Vehicle 18 - Tracter/Double 25 - Bi:ycleﬁ’edacyc’llst' 4
08 - Sldewalk 07 - Pickup 19 - Tracter/Triples 26 - PadestriarySkater
69 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Metorist
10 - Driveway Access O In Emergency 09 - Motnrcy_cla
11 - Shared-Use Path or Trall Response 10 - Metorized Bicycle i - -
12 - Nen-Trafficway Area 11 - Snawmoblle/ATY
99 - Oﬂler,fUnknmNn 12 - Other Passenger Vehicle D Has HM Placard
Special Functlon 01 - N 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Actien .
' 02 Tt 1 . 18 - Farm Equipment -1 01- None 08 - Left Slde 99 = Unknown 1- Non-Gontact
u 03 - Rental Truck Over 10k Wb 11 - Highway/Mainteriarice 19 - Matothome n 02 - Center Front 49 - Left Front 2- N“";c"'“’“’"
04 = Bus - School Public or Privatey 12 - Military 20 - Golf Cart ImmactArea 27 Riaht Front 10 - Tap and Windaws 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Tran mpact Aréa 04 - Right Side 11 - Undercarriage 4 - Struck
06 -« Bus - Charter 14 - Public Utlity 23 - Gther {Explai In Nareatlve) 05 - Right Rear 12 - Lead/Trailer 3= Strlking/Struck
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - TotaltAl Areast 2 - Unkaown
08 - Bus - Other 16 - Construetion Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist ]
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Entering or €rossing Specified Lecation 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unt 03 - Changing Lanes 09 - Leaving Trafflc Lans 17 - Working

IIBIIIBIIIBIII?IIIallll

01 - Overturn/Rollover
G2 - Fire/Explesion

Flrsl Mnst
Harmsul . Hatmtul E 99 - Unknown
Ewvent Event

€3 - lmmersion
€4 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Oblect

D& - Equipment Fallure
{Blown Tire, Brake Faifure, etc}
07 - Separation of Units
08 - Ran Dff Road Right
09 - Ran Off Road Left

10 - Cross Median

11 - Cross Center Line
Opposlte Direction of Travel

12 = Downhlll Runaway

13 - Othar Nen-Collision

06 - Making Left Turn 12 - Drivertess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Metarlst Non-Matorist 41 - Turn Slgnals
01 - None 11 - Improper Backing 22 - None G2 - Head Lamps
02 - Fallure to Yield 12 - Impreper Start From Parked Pasltion 23 - [mproper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
4 - Ran Stop Sign 14 - Gperating Vehlele in Negligent Manner 25 - Lying andjoF Illegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sweriing to Avold (Due to External Conditions) 26 - Failure to Yield Right'of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clething) 07 - Worn or Slick tires
07 - Improper Tum 17 - Falture to Centrol 28 - Inattentive 08 - Tratler Equipment Defective
08 - Left of Center 18 - Vision Gbstruction 29 - Faifure o Obey Traffic Signs 99 - Motor Trouble
9% - Unknown 09 - Fellowed Too Closely/ACDA 19 - Cperating Defective Equipment /Slgnalg/Gfficer 10 - Disabled Fram Pricr Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Gther Improper Action 31 - Gther Non-Metorist Action
Sequence of Events Non-Caollision Events N

25 - [mpact Attenuator/Crash Cushion

33 - Median Cahle Barrier

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Moter Vehlele 26 - Bridge Qverhead Structure 34 - Medlan Guardrail Barrler or Support 49 - Flre Hydrant
15 - Pedaleytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 - Work Zone Malntenancs
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Britige Parapet 36 ~ Median Other Barrier 43 = Curh Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Lumlinaries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne¢ Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From T 1- North 54 Northeast 9 - Unknaown
415 215 1| 2| ©2- Stop Sign 08 - Railroad Flashers 14 - Wall/Den't Walk E 2- Seuth  6- Northwest
2121 1 || | ] | 03 - Yield Sign 99 - Railroad Gates 15 - Other 3-East  7- Southeast
! O Stated €4 - Traffic Signal 10 - Construction Barricade 16.- Not Reparted 4 - West 8 - Southwest
@ Estimated 5 - Traffic Flashers 11 - Person (Flagger, Officer) :
b 86 = School Zone 12 - Pavement Markings Page 2 of 5
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OHIO
~ onuaue

Motorist / Non-Motorist / Occupant

Local Report Number

L8190 71202030 0 ) g 11|

Unit Nnmber Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
1911 |ZIzwin, Jennifer C |0]2|1|7|119|9|E] 24 M - Male
Address, City, State, Zip Contact Phone- Include area cocle
% 5732 Fields Ertel Rd Cincinnati, OH 45241 (513) 391-6669
5‘.' Injuries [ Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compllasit Seating Position |Alr Bag Usage |Ejection | Trapped
5 O Motoreyele ’
g | 0|4 v 1 1 1 1
E OL State | Operator Llcense Number OL Class No e Condltlon | Alcohol/Drug Suspected [ Alcohol Test Status | Aleohol Test Type | Alcohol Test Value | Drug Test Status | Brug Test Type
ovaiie |t ¥
g nd. 2 1 1
|0|H| TP584888 oL L1 11 -
Offense Charged  ( [WLocal Code) Qffense Deseription Citation Number Hands-Free Driver Distracted By
£ Device
333.01a OoVI 230937 Used
Unlt Number |Name; Last, First, Middle Drate of Birth " |Age
Address, Elty, tate, Zip' Contact Phone- include aréa code
k]
£ ﬁ
2 [Injurles” [Injured Taken By [EMS Agency Medical Facility tnjured Taken To Safety Equipment Used | poT compliant | Stating Position fATr Bag Usage |Ejection |Trapped
5 O Matoreycle
g Helmet
£|0LState  [Operator License Number 01 Class No Condition |Alcohol/Drug Suspected | Alcahol Test Status | Alcahol Test Type {Alcoho! Test Value™ |Drug Test Status |Drug Test Type
| nvae (o B :
| . I I oL " _ |
Offense é-[iarged { ELucaI Code) Offense Description Citation Number Hands-Free Driver Distracted By
[T Device
' Used
" Injurles Injured Taken By - Safety Ecaipment Used ™ 99 - Unknown Safety Equlpment NomMotorist .
1- No Injury/ None Repnrted " 1+ NotTransparted / -Metorist ' . '
e o P . - . - - Reflaetive C!
2 - Possible Treated at Scene 01 - None Used - Vehicle Dccupant 05 - Child Restralnt System-Forward Facing o9 - Nom Used 12 _ Reflective Clothing
3 Non-l itatl 10 = Helmet Used 13 - Lighting
on-incapac ng 2- EMS: 02:- Shoulder Belt Only Used 06 - Child Restralnt Systam- Rear Facing 11 - Protective Pads Used 14 - Other
o 4. Incapaclta_tlnu 5 3 - Palize - 03 & Lap Belt Only Used 07 - Booster Seat. R {Elbows,Knees, Ete)
5-Faal - 4- Qther 04 - Shoulder and Lap Belt Used 08 - Helmet Used .
9= Unknown - . . i
" Seating Position’ : . Y ) Air Bag Usage -
01 - Front - Left Slde (Motsrcytla Driver) 07, - Third - Left Skig tMotorcycle Side Can- 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
0z - Frc'_'nte Middle 08 - Third - Middle 13 - Tralling Unit . . 2 - Deployed Front |
.03.= Front - Right Side +09 '~ Third - Right Side 14 - Rlding on Vehicle Exterlnrmun Traillng Unit _ 3 - Deployed Side ..
.04 - Second - Left Sde (Motoreycle Passznq!r) 10.- Sleeper Section of Cab aruck, 15 - Non-Motaorist 4 - Deployed Both Frony/Sidé
05 - Second - Middle + 11 « Passenger in Other Enclosed Cargo Area 16 - Qther ™ 5= Not Applicable
~ 0k - Second - mght Slde " tNon-Trailing Unit Such as & Bus, Plck-up with Cagh 39 = Unknown, ' 9 - Deployment | Unkn'awn
Ejection - Trapped GOperator License Class. " Conditlon . Alcehal/Drug Suspecmd '
1- Not Efected 1- Not Trapped -1 ClassA - 1- Apparently Normal 5 - Fell Adlesp, Falnted, Fatigued . |. 1- Nane
2 - Totally Ejected" 2 - Extricated by 2-Class B 2 < Physical Impairment 6= Under The Inﬂuence of 2 - Yes - Algohol Suspe\:ted
. 3 - Partially Ejected Mechanical Means* 3= ClassC J Emotional (Depressed, Angry, Disturbed) Medications, Drugs, AI:ohoI 3. Yes- HEDNot Impaired
4 - Not Applir.ab_l_e" 3 - Extricated by 4 - Regular Class cohio is "0 = lliness - - 7 - Other . 4 - Yes - Drugs Suspected
Non-Mechanical Means 5. MC!Mopednu]x L 5 - ¥es - Alcohol and Drugs Suspected
Arcohol Test Status ; Alcohol Test Type | Drug Test Status Drug Test Type , Driver Distracted By .
1+ None Given 1- None " 1 - None Given 1- None ~ 1= No Distraction Repurted 6 - Other Inside the Vehicle
2. Test Refused , - 2 - Bload 2 - Test Refused 1 2- Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample.fUnusable 3- Urine 3 - Test Given, Contaminated SampIeIUnusable 3 --Urine' 3 - Texting/E-malling . -
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known . 4- Other. 4 - Elecironic Communication Cevice
5 = Test Given, Results Unknown 5- Other - 5~ Test Given, Results Unkriown . 5 - Other Electronic Device
. - . h e - . ‘(Ravlnlinn Gevice, Radlo, DVID .
Unit Number- [Name: Last, First, Widdle Date of Birth Age Gender
N F - Female
Ll Spielman, Thomas G |0|2'1|6|11.9|5[8| 58 M - Male
« | Address, City, State, Zip Contact Phone- include area code
g8
c§ 7663 Geist Ridge Ln Aurora, IN 47001 (513) 404-0223
Injuries | Injured Taken By |EMS Agency MedIzal Facility Injured Taken To Safety Equlpment Used DOT Compliant Seatlng Position | Aie Bag Usage | Ejection’ | Trapped
: Motorcycle
Helmet
_
Unlt Number |Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
L] L1 1 I 11 1]
« [ Address, City, State, Zip Contact Phone- Include area code
g
]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
0O Motareycle
Helmet
Page 3 of S
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16-072231

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

10-06-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

Fairfield Business Dr @ 6880

The driver left the scene without notifying law enforcement.

On 10-06-16, at about 10:10 p.m. Unit 1 was traveling west on Fairfield Business Dr when
the driver failed to maintain control of the vehicle. As a result, Unit 1 went off the right side
of the road and struck the curb. It continued into the grass, struck a tree and then struck a sign
post. Unit 1 continued to travel west and turned left onto Seward Rd. It struck the curb on
the corner of Seward Rd and Sosna Dr. The vehicle then continued south on Seward Rd
where it stopped from being disabled.

The tree and pole are owned by the City of Fairfield, 5250 Pleasant Ave Fairfield, OH 45014,
513-867-5300.

QFFICER'S SIGNATURE

D. Setterstrom

BADGE NO.

121

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REPORT 16-072231 AGENCY Fairfield Police Department 10-06-16

IN COUNTY OF ACCIDENT ) .

Butler - tocation  Fairfield Buisness Dr @ 6880
bttt

: Sewwd 'Ilcl Mot To Sqle :
B Rl Teet ]
— -

Eh\ﬁ" %
- / FqitQiCH Business D ]
L bl
OFFICER'S SIGNATURE BADGE NO.
D. Sefterstrom 121
HSY 7002 Page 5 of 5



