s’ OtRo DEPARTHENT *
W= et TRAFFIC CRASH REPORT  xocwoves manpaTory FieLo ror SupPLEMENT REPORT LOGAL REPURT NUMBER
RS TAKEN [ ou2 oit3 | LOCALINFORMATION 03| UMBIA \ 2022119 ,
PHOTOS T,
O oH-tP [} OTHER | REPORTING AGENCY HAMES NCIC* HITISKIP NUMBER 0F UNITS UNIT 14 ERROR
SECONDARY CRASH 1-SOLVED 96 - ANIMAL
[ prvare properry] RICHFIELD POLICE 07726} 5lunsowen| 192 O | co. unicnowen
COUNTY#* LGCAL{T{*C”V EOCATION: cI1TY, VILLAGE, YOWHSHIP® CRASH DATE /TIME® CRASH SEVERITY
3 2.VILLAGE . 5 1-FATAL
7{ ' e o] RICHFIELD ,08/05/2022  12:37 | 1 5 SERIOUS HURY
b4 ROUTE TYPE | ROUTE HUMBER | PREFIX g;‘gﬂg LOCATION ROAD NAME ROAD TYPE LATITUDE ofciime peantes SUSPECTED
g - 3-MINOR INJURY
£l 1|t | I &,E\?é; COLUMBIA LRD | 41.276775 | SUSPECTED
P} ROUTETYPE | ROUTE HUMBER | PREFIX g goimt REFERENCE ROAD NAME (ROAD, MILEFOST, ROUSE #) ROAD TYPE LONGITUDE sceiuaL orenses 4-INJURY POSSIBLE
g -50
& E-EAST - 5- PROPERTY DAMAGE
i | ih i 3 w.wesr | BRECKSVILLE (RD M 81626735 ; OHLY
REFERENCE POINT DIRECTION “ROUTETYPE : o ROADTYPE ~°. - INTERSECYION RELATED
1-INVERSELTION N-HORTH | IR - INVERSTATE ROUTE(TPY | AL -ALLEY  HW-HIGHWAY D -ROAD [X] wivHin INTERSECTION o8 ON APPROAGH
4 E-MLE FO;T 3 -E(;gﬂ US - FEDERAL US ROUTE AV -AVENUE LA -LARE 0 - SQUARE
L——Ff3.HOUSE sl E- S 3 13
? W.WEST | SR-STATE ROVTE Sz-glﬂ:cttﬁs‘fhﬂﬂ _:;-:)JJ:EPQS_T_ :Z 3;223:5 [ wivhiy INTERCHANGE AREA  NUMBER oF AFFROACHES
DISTANCE DISTANCE . - - - TE- — —
FROM REFERENCE UNIE oruzt,\éunz R -HUMB_-EREQ COUNTY ROUYE €T - GOURT PK - PARKWAY. --TL - TRAIL o ROAGWAY
1-MILES | TR-NUMBERED TOWNSNIP - -] oo . S
50 3 2-FEET ROUTE | OR -ORivE PI - PIKE WA- WAY [] noanway pivipen
t 1 112 i3.vaRos HE -HEIGHTS  PL-PLAGE - _
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIOM OF TRAVEL MEDIAN TYPE
1.- ON ROADWAY 9- GROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N HORTH 1- DIVIDED FLUSH MEBIAN
4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g ?&E‘*ﬁﬁ b 5+ BACKING S. SOUTH {<4 FEET}
b 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |t——1  yemioLesIy  6-ANGLE e tast |5 2-DvibED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION WWEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIRE, GPFOSITE DIRECSION 3 - DIVIDED, DEPRESSED MEDIAN
6~ QUTSIDETRAFFIC WAY 13-BIKE LANE 3. HEAB-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANYEYPE)
8- OFF RAMP 99-0THER { UNKNOWN ) 9 - GTHERJUNKNOWN
] woni zone ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZGHE COHTOUR GONDITIONS SURFACE
1. LANE GLOSURE 1- BEFORE THE 1ST WORK ZONE 5 4 2
T wonxens PresENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN (L ! LS
. 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONERETE
3 -WORK O SHOULDER
LAW ENFORCEMENT PRESENT | L1 I
O ¢ . ::Th:i:mmr ] j f\i::“fg"n’;::“ 2- STRAIGHT GRADE | 2-WET 2 BLACKTO®,
- R MOVING WORK - SITUMINGUS,
[ Acvive schoow zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKIBLOCK
LIGHT COHDITION WEATHER 9-OTHERMUNKNOWN| 5 - SAND, MUD,DIRT, |1 o\ ae cosver,
1- DAYLIGHT 1-CLEAR 6- SHOW OHL, GRAVEL STONE
1 2-DAWNDUSK 2. CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _nr
3 DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRY, SNOW HOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RALN OR FREEZING DRIZZLE 7-5LUSH 9~ OTHERIUNKNOWN
5- DARK — UNKHOWN ROABWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERAIIKNOWN
9- OTHER/ UNRKNOWN
L L L L AL L LA N M A I I N L2 L Tndicate 4 rth
. . . . - . ndicate the no
.Unit one was pulling out of Pilots parking lot onto Columbia | direclinnwihth
A N . HNP ant
Road. Unit two was traveling westbound on Columbia Road | I tompase diagram.
‘towards Brecksville Road. Unit one did not yield to unittwo ¢
and struck the driver side rear of unit two. This caused ] " B
- . . ) g
cosmetic damage to both vehicles. Unit two had a motorcycle | et Seate | g ot Deveway -
transporter attached to the hitch and was transporting a iy .
motorcycle. Unit one struck the motorcycle transporter and | Egm e -]
caused damage to the transporter and unknown damage to | - ]
-the motorcycle. 4 =
I ~
-
- U -1
Brechsvlile Read
FIE S SN IO TN TN TN SN TN N S Y DU Y S O N O S OO A | i 1 i
CRASH REPORTED DATE / TIME OISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE £LEARED DATE / TIME REPORT TAKEN BY
. 08/05/2022 12:37 | 08/05/2022 12:40 1 08/05/2022 12:45 |, 08/05/2022 13:26 [ POLICE AGENCY
§ MOTORIST
RGEJ&IQE&ESED mvﬁﬂ?&iﬂ" IME TOTAL OFFICER'S HAME® Checxen by OFFICER'S NAME® D
! MINUTES i T SUPPLEMENT
SHELBY NOFFSINGER /‘é - __.;;js,7/,7 N o
OFFICER'S BADGE RUMBERY Cicexen oy OFFICER'S BADGE RUMBER™ 104N EIEEG REERTHGNT 12 i3}
L 0 i 30 76 ! 720 | |
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t for el CTHRLEE

U NIT LOCAL REPORT HUMBER
2022119
UNIT# | DWHER NAME: LAST, FIRST, MI0DLE 1[“]5AVE RS DANER OWHER PHONE: 1o ikt o6 ([0 as dRivimy AMAGE "
01 WATKINS WILLIAM GEORGE 330-807-2037 DAMAGE SCALE
OWNE{t ADDRESS: STREET, CETY, STATE, ZIP 4[] sAUE a3 22IVERS 2 1- HONE 2 - FURCTIONAL DAMAGE
1205 INGLEWOOD AVE MOGADORE OH 44260 L% | 2-MINDRDAMAGE 4 - DISABLING DAMAGE
£ COMMERCIAL CARRIER: NAME, ADDRESS, CLEY, STATE, 2P GouuertiaL CagRIer PHOME: (ncLbde sREA cork 9 - UNKNOWN
. DAMAGED AREA(S)
LP STATE| LICEHSE PLATE # VEHIGLE 10ENTIFICATION & VEHICLE YEAR | VEHIGLE MAKE ]ND"E'ME‘ %T:{\f qupw
OH JDD2127 IKPF24ADONE416514 2022 KIA
IHSURANGE | INSURANGE COMPANY THSURARCE POLICY COLOR VEHICLE MODEL
VERIFIED | GRANGE PA34746269 ONG / UNK 2
TYPE o¥ USE Us pov # TOWED BY: LOMPALY NAME
E:]coumcm [Toovenunenr [T] [REMERSENCY | | 3y
HAZARDO IS MATERIAL
EHICLE
IHTERLY Hotcupanrs | VEHIE f’f‘ﬁ}’g:‘{tff’“‘“ [] MATERIAL cLASS # PLACARD 1D # 4
Dgﬂgl Elnmsxlp uaT 4 2 loel.sekiss RELEASED
PPE L' 13- 526K1B5. [dracare | | 4
1 - PASSERGER CAR T- UBTORCYCLE 2W/HEELED  12-GOLF CART 1810 (LIVERYVEKICLE) 23 PEDESTRIANJ SKATER
4 %-PASSERGERVAR IMIINVAR B - HOTORCYCLE SWHEELED  13.SKOWMOBILE 19-BUSTSe PASSERGERS)  24-WHECLLHAIR (ANY TYPE)
E ) 3. SPORTUTILITYVEMILE 9 - AVTOCYGLE 14-SI6LE UNIT TRUCK 20-OTHERVEHICLE 25-THER KOKMOTORIST
UNTTYYPE 4 ik up 10-MOPED ORMOTORIZED 15-SERLTAACTOR 21-HEAYY EQUIPHENT %-BICYCLE
5 - CARGO VAN BICKLE 16-FARM EQUIPMERT Z2-ANMALWITHRIBERER  27-TRAIN
b - VAN (315 SEATS) i '?;R‘me'"““iﬂf 17 MOTIRHOME AMMAL-DRAWRVERICLE 99 uxnonn 0% RITSKIP
L1 #crF{RAILING UNLTS
WASVEHICLE OFERATING ¥ AUTONOMOUS 0 - KOAUTOMATION 3- CONDITIZHAL AUTORATION 9 - UNKKGWH .
2 MODEWHEN CRASH 0(LURRED? 1 - BRIVER ASSISTANCE 4 - HISHAUTORATION
L2 | O1-¥ES 2-KO 3-OTHER/UNKKOWN “L“ﬂ**"‘um“mou, 2 PARTALAJTOMATION 5 - FULLAUTOWAFION
MODBE LEVEL 3
1-R0KE & .BUS-CHARTERTEOWR  11-SIRE T 21- WAL CARRIER
1 2.TM0 7 - BUS- INTERCITY 12-MILITARY 17- WG 9-GTHER T UNRKOWN 4
SL_-—IPEOIAL 3 - ELECTRUNIC RICE SHARIKG 8 - BUS - SHUTTLE B-FOLICE 16-SHOW REROYAL
FUNCTIOHN § - SCHOOL TRANSPORT 9 - BUS-QTHER W-PUBLICHEILEY 19-TOWING
5 . BUS~TRANSITAOOMMUTER 10 AMBULAMGE 15-CONSTRUCFION EQUIPNENT 20-SAFETY SERVICE PATROL
) - RO CARGD 2ODY TYPE 3 - VEHICLE YOWIKG ANGTHER 5 - [NTERMODAL CONTAINER B . POLE 12-COMSRETE MIXER
'::;JW' FHOTARPLICABLE LOTORYERHAE CHASSIS 9 - CARGOTANK 13- AUEDTRAKSFORTER
BODY 2 -BUS § . LOGGIKG b - CARGOVANERCLOSED BIX 10-FLAT BED 14 - SARBAGE/REFUSE. s
TYPE T-GRANCHIPSSRAYEL 33 pyye 43- OTHERS URKKOWA
1 - TURN STGHALS 4 - BAAKES 7-WIRHORSLLKTIRES 9 - MOTORTROUBLE §2-OTHER UKKHWH
VERIGLE 2-READLAVPS 5 - STEERING 8- TRAILEREQUIPMERT  10-DISABLED FROM PRioR
DEFEETS - TAILLAUPS b - THAE BLOWOUF DEFECTIVE ALLIDENT
3-nopamaceErol  [-UNDERCARRIAGE {141
1~ INTERSECTION-UARKED 3. INFERSECTION-OTHER & -BICYCLE LANE 9 - HEQANCROSSING ISLAKD  12-FIRSF RESPONDER
AT ERISAWALK §-MIDILOLK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IHCIGERT SCERE EJ-1op 1133 Fl-ALL AREAS [151
! - IRTERSECTION-UNMARNED  CROSSWALK 2 - SIDEWALK 1L-SHARED USEPATRs 0r  FT-OTHERTUNIGRGWN
kgm{ﬁg CROSSWALK 5 . TRAVEL LANE - Onsx ortmiz TRAILS [T - uNiT HOT AT SCENE 1161
1- NOH-CONTACT 1 - STRAIGHT AEAD 7 - WAKING U-TURN 13-NECOTIMINGACURVE 18- APPROACHING
AL POINT oF CONTAE
2- RON-LOLLISHN 2. BACKING 8- EMTERINGTRAFFICLANE  34.ENTERIKG OR CROSSING ORLEAVINGVEHICLE IHLTE oF CONTAET
3 5 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L 3-SIRIKIMG 1 3. CHANGING LANES - LEAVING YRAFFIC LANE SPECIFIEDEOCATION  19-STARDIG
ACTION 4. STRUCK  PRE-CRASH 4. OVERTANINGPASSING 10-PARKED I5-WALKHG RURNEKG,  20-OTHER KOM-MOTORISE 12, 142-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. gor sTRIKAG 2CTIONS o oocuamiohTIUN  11.5LOWiks DRSToPPES KEIKE, PLATIKG 21-STARDIKG WTSIDE 13708 99 - URKNOWN
LSTRUCK b - MAKING LEFTTHRN WTRAFFIC 16-WORKING DISABLEGYENICLE -
17-FUSHING VERIEL - Lidi -
ki RURSS P | nomm
1-HOKE T-LEFT OF CERTER 13-IPROPER STARTFROMA  17-ViSIONOBSTRUCTION  21-LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYEELD B-FOLLOWIRGTOO CLOSEFALDA  PARKEDPOSITION 16-GPERATINGDEFECTIVE  22-HOT DISCERNIALE 1-ONEWAY 1- ROUNDABOUT 4 - STOPSicH
o M-STOPPED OR PARKED EQUIPHENT
2 J-RANREDLIGET 3= INPROPER LANE CHANGE LLECALLY 23-0PENIKE DOOR thTD 2 7 - TWOWAY 8 7- $I6KAL 5. VIELD SIGN
A £ RARSTOR SICK §0-IMPROPER PASSING 155 " 19-10ADS!|HFTIN"JFMUW ROADWAY I 3. FLASHER & - KO CONTROL
SN 5. unsire seeo 11-SRIVE OFF ROAD lﬁ-mazmswml SPILLING $2-QTERIMPROPER ACTION
5 IHPROPEREURA 12-THFROPERBACKING -WAOKEWAY 20 INPROPERCRISSING # 0F TRROUGH LANES RAIL GRADE CROSSING
04 ROAD 1- KOT IVOLVED
SEQUENGE oF EVERTS
KON-COLLISION 2 1, 2-INVOLYECACTIVE CROSSING
20 1-OVIRTURNROLLIVER 6 -EQUIFMENTFAILUSE  J1-(ROSSCEWVERLINE— 18-RAIWAYVEWICLE 22-WORK 20RE MATHTENANCE 3 IHVOLNED-PASSIVE CROSSING
2« FIREEXPLOSION 7 - SERARATION OF UNIES gm:ftﬁ DIRECTIONCF  17_ANIMAL — FARM EQUIPHENT ONIT/HORMOTORIST DIECTION
- . 18- ANTMAE, - BEER ¥5-SYRECK BY FALLIRG, «
3 -JHHERSION D RANOTEROMORIHT - ommmiuaumimny g7 o SHIFTIIG CARED OR 1-NORTH 5§ - KORTHEAST
2L A HACRRMIFE 9 RAROFF ROAD LEFT 19-ANINAC — OTHER "
FEREEL I TE: AMYTHIKG SET TN MOTEON 2-S0UTH & - HORTHWEST
5 - CARGOJEQUIPMENT 10-CRO3S LEDIAN - PECESTRIAR -MoTo BY A NOTORVESKLE 1 4
L1085 6R SHIFT . TRARSPORY 24 OTHER MOVABLE 08JECT FROM L..f..} TOL = 1 3-FEAST  7-SOUTHEAST
3 ¥5-PEDALCYCLE 2L+ PARKED MOTORVEHICLE A-WEST B -SOUTHWEST
SOLLISION wITH FIXED OBJEST — STRUCK 9 - OTHER / UNKNOWN
25-JUPACTATTERYATOR  51-GUASDRAIL END 31 YRAFFI $1GH POST 4-t0R8 50-WORK ZOKE MAINTERANCE
el . gi?:fgg:::ﬁn 32-PORTABLE BARRIER 33-CVERHEADSIGHPOST  44-DITCH . f;t':f"ﬂﬂ UNIT SPEED DETECTED SPEED
ot ovt 33-MEDIAN CASLE BARRIER n-gmrc%ummas 45-EUBARKHENT e L. STATED ESTIHATED SPEED
5 ; 34-HEDIAN GUARDRAIL 4-FENCE - 05
g'ﬁﬁﬁiﬁﬁ?ﬁmm BARRIER 40-UEILITY POLE - HALEDX 53-TUNNEL e L1 . cauiaensEor
- 35-WEDIAH CONCRETE 41 OTHER POST, FOLE #-TREE $4. OTHER FIXED OBJECT 4 UDETERKIKED
6t § 29-BRIDGE RAR BARRIER OR SUPPORT 49-FIRE HYDRANT - DTHERJ UKKNOWR POSTED SPEED
30- GURRDRAIL FACE 35 -MEDIAN OTHER BARKIER  42-CULVERT 15
| DO |
L1_§ FIRST HARMFUL EVENT i...LJ MOST HARMFUL EVENY
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D110 BEPARTHERT
orPHluc Sunv
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UNIT #

i 02

OWHER RAME: LAST, FIRSE, MISDLE J[ ] SAMEASS3IVED

OWHER PHONE: piise: ieaee ([ sausasprivens

440-263-5781

LOCAL REPORT RUMBER

20221 19

BIALKOWSK| HOLLY ANN DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, 2P 1 [ satlehs talvin 2 1- NORE 3+ FUNCTIORAL DAMAGE
2810 W EDGERTON RD BROADVIEW HTS OH 44147 L% ¢ 2.HMINORDAMAGE 4. DISABLING DAMAGE
COMMERGIAL CARRIER: NAKE, ADDRESS, CITY, STATE, TIP Comuencind Crruzn PHONE: scuuoz aspacoor 9 - UNKHGWN
DAMAGED AREA{S}
LP STATE| LICEHSE PLATE B VEHICLE IDENTIFICATION & VEHICLEYEAR| VERIGLE MAKE I"”"’”j "g'—g ”_:,‘Té“’””’
OH JLLNOG68I KNDPMCACON7TY952363 2022 KIA
| ISURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHIGLE MODEL 1
Elvenres | PROGRSSIVE 51901972 GRY/ @ 2
TYPE 0F USE W ERERGENCY UsSDOT ¢ TOWED BY: COMPANY HAME
[Tcomuenciae [Joovenunenr [] WERERSENCY § | e s )
mrm HOCCUPANTS VEHm‘Elwf' ’2;‘53‘{?5’““‘” E] MATERIAL  cLAsS# PLACARDID # A
DEVT []Hmsxw uNIT 3 ok RELEASED ®
BautppeD 02 1 2o oah 2K | ] eacare
i3« >26K L83, | PR N SO SO DO 1

1 - PASSENGERCAR 7- HOIRCYELE 2WHEELED
5 2-PASSERGERVAR (MINIVAN) & - MOTORCYCLE SWREELED
L~} 5 SPORTUILEYVEHKLE  %-AUTECYOLE
UNITTYPE ¢ _picx up 10-M0PED OR HOTORIZED
BICYCLE

5 - CARGOVAN
. 1 11-ALLTERRAINYERICLE
& - VAN (335 SEATS) s
L 3 # or TRAILING UNLYS

12.GOLE CART

13- SHOWRIORILE
14-SINGLE UNITTRUCK
15 -SERLTAALTOR

18- FARM EQUIPMENT
1 -ROTORKOME

18- LIMGLIVERY VERICLE)
15-BUS 16+ PASSENGERS!
2)-0THERVEHICLE
2L-REAYY EQUIPMENT

22 AHIMALYITH RIDER 44
AMIMAL-DRAWNVEHICLE

23-PEOESTRIAN{ SKATER
2§-WHEELCHAIR (AXY TYPEY
#5-0THER KAR-MOTORIST
26-BICYCLE

21-TRAIN

97 UNKKGWH GR #3T/SKIP

WASVEHICLE GPERATING IH AUTONOMOUS
WiGBEWHER CRASH OLCURRED?

4 « KD AUTOLATIGH
1 - DRIVER ASSISTANCE

3 - CONGITIOMAL AUTOMATION
4 - HIGH AUTOMATICN
& - FULL AUTONATION

9 - UNKKOWN

]

121 1¥ES 2-K0 9-OTHERY URCHDWR AUTOROMGUS T - PARTIALAVTOVAYION
MODE LEVEL
1. NaNE & - BUSCHARTERITOUR 1-£IRE
1 2.7 7 - BUS - INTERCHTY 12-MILITARY
spEcIap |- ELECTRONIC RIDE SHARIAG 8 - BUS- SRUITLE B-HOLIE
FURCTION 4 - SCRDOL TRANSPORE 9 - BUS-OTHER 14- PUBLICHEILITY
5+ BUS - TRANSITACOMMUTER 13- ANBULAKCE 15-CONSTRUCTION EQUIPNENT

16-FARN 21-WAIL CARRIER
17- BiWING 91 -QTHER INKROWN
18- SHOW REMOVAL

13-T0WING

20-SAFETY SERVICE PATROL

L-HOCARGOBODYTYPE 3 -VERICLETOWIRGAKOTHER 5 -INTERMDALCONTAINER  B.POLE 12-CONCRETE MIXER
w1 ikTareLicaLe MATORVEKICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
G;g‘l%? 2805 4 - LOGEING & - CARGOVANERCLOSER B 14,11 47 ED 18- CARGALEREFUSE
TYPE 1-CRAINKHIPSGRAYEL 1) puge 99-OTHER { UXKOWK

1- TURRSIGRALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE 99-0THER  USRKOWH
VEHEELE 2 -HEADLAMYS 5 - STEERIKE 8-TRAILEREQUIFMENT  10-DISABLED FROSL PRIOR

DEFECTS 3. TALLAMPS & - TIRE BLOWOUT

DEFECTIVE

AECIDEMT

[J-nopamaceE:r 1 [3-UNDERCARRIAGE [141

1-INTERSECEION ~ MARKED 3 « INVERSECTI®N -OTHER

6 - BICYCLE LANE

9 - MEDIAKAROSSING ISLAND  12.FIRST RESPONGER

L3 CROSIWALK 4 - HIDELOK - HARKED 7-SHOVLDER/ROMDSIDE  10-DRIVEWAY AGCESS ATIRCIDENT SCEXE El-Tor 231 [TI-ALL AREAS 1151
HONMATGRIST 2_ INTERSECEION- UNMARKED  CROSSWALK 2. SIDEWALY 1} -SHARED USE PATHS 08 93-0THER F URKKOWR
LOCATION  crasswhlk 5 -TRAVEL EARE - O1sts Litkna TRAILS [1- UNIT NOT AT SCENE [16]
1- HON-CONTALT 1 - STRAIGHF AHEAD 7+ WAKING U-TURN H-NEGOTIATINGACURVE  18-APPROACHING
P & - ENTERINGTRAFFICLAME  14-ENTERING OR CROSSING OR LEAVIKGYEHICLE 0-Ng ;:Ih&tfm”;g?u;gc ARRIAGE
£ 0 3.STRIKING bk 3. CHANGING LAHES 9 - LEAVING TRAFFIC LANE SPECIFIEQLOCATION  19-STARBING 8 "
ACTION 4.57Rtk  PRECEASH (. OVENTAKMGRASSING 10-PARKED I5-WAKIG RUBMIG, 20 OWERROMOTORST | Oy MI2-QEERTUNIT 75 -VEHIGLE ROTAT SCENE
. sarestanns ACTIONS o yancmnmure  11-siowika0R sraspeD HCGING, PLATHG 2t -SIANDERGAUTSIDE 13.70p 99~ UNKNOWN
L STRUCK £+ MAXING LEFTTURY INTRAFFC 16-WORKING CISABLEDYEHISLE
. i N -l -OTHERFUN n .
- ATRIGRHY - WAL 5o
1+ NOKE 1-LEFTOF CENTER 13.UPROPERSTART FROMA  T.VISIONOBSTRUGTION 21-EYING IN ROKBWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIEED B-FOLLOWING TOOCLOSE/ALDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOTOiSCERNIBLE 1~ GNEMAY 1- ROUKDABOUT 4 - ST0P S1eH
oo 14.5T0PPED 0R PARNED EQUIPHENT .
1 3+ RAHRED LIGKT 3 -IMPRIPER EANE CHARGE HLEGALLY - OPENIHG DOJR TNTO 2 2 - THOWAY ) 2. SIGHAL 5-YIELD SN
L1 ansTo St 10- IHPROPER PASSEHG 19-L0RD SHIFTINGRALLIRGY  ROADWAY L& L b 5 rLASHER 6 - NO CONTROL
TANTHIBILES 5. bwsae sreen TL-DRONE FF ROAD e A0 SPULLING H-OTHERAPRIPERACTION i
HEERNSTIREES - )
- INFROPER TURN RoupkpiRERNG L TORHAY 20-UPRIPERCRISSIRG Fur THROUCH LaNES RAIL GRADE CROSSING
o4 ROAD )
SEQUEHGE oF EVENTS 2 1 , r:vrolg.-&ﬁ:wmossme
HON-COLLISTON e 1- INVOLWED-PASSIVE CAOSSENG
20 1+ OYERTURNROLLOVER § - EQUIPMENT FAILURE 11-{RASS CENFERLINE ~ 16- RAIWAY VEHICLE 72-WORK ZOKE HAINTEHANCE -
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g’mgll“ DIRECTHHOF 7. sM1sd — FARM EQUIPMENT R ——
i . 18- ANIMAL — DESR 3 STAUCK BY FALLING, -
3 - IMNERSION 3-UNUERMONUT oy bR | panl - oreeR SKIFEING CARGO 0 1-HORTK  §- NORTHEAST
2l |4 - JACKKHIFE 9. RAN0FF ROAD LEFT - - ANYTHING SET [N UOTION
13-CTRERBOFCOLUSHN oy oconvenicee 2.50UTH  &-NORFHWEST
5 - CARGOJEQUIPHENT 10-CROZS MEBLAR TA-PEDESTAUAN : BYANDTORVEHILE 3 4
LSS ORSHIFT TRAHSPORT 24 OTHER MOVAGLE 0RJECT FROM I Y1 Tol.l | 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE A-WEST 9. SOUTHWESE
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER/ CHLKOWN
. H-[UPACTATIENYATOR 3%~ GUARDRAIL ERD 31 TRAFFI SIGH POST 43-t4R8 50-WORK Z0KE MAIKTERRKLE
TCRASH CUSHION 32-POATABLE BARRIER 38-(VERMEADSIGN POST  44.DITCH EQUIPMEAT UNIT SPEED DETECTED SPEED
2-BRIDSE SYERHEAD 33-MEDIANCABLE BASRIER  39-LIGHT/LUMIMARIES 45 EMBANKMENT 51-WAL
STRUCTURE 1-STATED/ ESTIMATED SPEED
5 34-NEDIAN CUARDRAIL SUPPRT £4-FENCE 32.BUILDING 35
g-:::zgg mﬁz :BUIHEM BARRIER 40-UTRITY POLE &7-MAILEOK 59 TURREL | L 5. caccuLatensEna
" 35-NEOAN CONCREZE 4L -0THER POST, POLE . 54. 0THER FIXES BBJECT
ol | #-BAIDE RAL BARRIER ORSUPPORT ::-:?:E:Envoa.\m 2. 0THER I USKHOWR POSTED SPEED 3- UHDETERHIKED
3-GUARDRALL FACE 35 MEOIN OTHER BARRIER  42-CULVERT 35
L.
I___1___J FIRST HARMFUL EVENT |_1_| MEST HARMFUL EVENT
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DEPARTHEHT LGGAL REPORT NUMBER
= erisst MotorisT / Non-MoTorist 2072119
YHIT# | NAME: LAST, FIRST, M[DDLE DATE OF BIRTH AGE GENDER
01 | WATKINS KYALEIGH NYKOLE 03/25/1998 24 F
E ADDRESS: STRELT, CITY, STAYE, £ip CORTACT PHOMNE « tNcLUDE AREA COBE
&
= 1205 INGLEWOOD AVE MOGADORE OH 44260 330-807-2037
=
E, THJIRIES |INJURED EMS AGENCY (NassE) [HAIRED TAKENTO: MEDICAL FACILITY cinaee, civvi | SAFETY EGUTPRERT SEATING POSITIONT AIH BAG USASE | EJECTIOR | TRAPPED
z TAKER USED DOT-CourLiany
-2.. 5 BY MC HELMET 1 1 1 ']
] OL STATE | DPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN HUMBER
& COUDE
M OH | UH093314 335.073 DUS FAILURE TO REINSTATE RV59067
= EXBORSEMENT RESTRIETION DRIVER CORBITION S ALCOHOL JEST i 7 DRUG TESTES) 0
B 0L CLASS SELEETUPTOS | IV ren | LCOHOL{ DRUG SUSPECYED STATUS | TYPE STATUS | TYPE ]| RESULT seeervstar
By [ accoror [ martuana
6 1 [ orueroruc 1 1 1
UNIT # | HAME: LAST, FIAST, MIDDLE DAYE OF BIRTH AGE GEMBER
02 BIALKOWSKI RYAN GEORGE 06/06/2000 22 M
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHRONE - [HCLUDE AREA CODE
s
%t 2810 W EDGERTON RD BROADVIEW HTS OH 44147 440-324-4834
=
] 1HIURIES [INJURED | EMS AGENCY (namE 14JURED TAKERTO: MEBICAL, FACILITY tane,cren) | SAFETY EQUIPMERT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
g TAKER R USED DOT-CanpLians
2 5 MC HELMET | 1 1 1 1
] 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEHSE DESCRIPTION CITATION RUMBER
& CODE
E OH UP&29755
FE 0L CLASS | EHDORSEMENT RESTRICTION s¢ o DRIVER AL : “ALCOHOL TEST : - 5)
rersIe DISTRAEYED COHOL 7 DRUG SUSPEGTED CotpITION SYATUS | TYPE STATUS | TYPE | RESULT seurervoroe
BY [] atconor  [[] martsuana
4 1 1] otverorue 1 1 1
UNTF # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I
7} ANDRESS: STREET, CITY, STATE, 2tp LONTACY PHONE - INCLUSE AREA £0bE
a
=
= IMJURTES TIHJURED | EMS AGENCY (NAME} INJURED TAKEN Yo: MEDICAL FACILETY snaue, corva| SAFETY EQUIPMENT SEMTING POSITION | ALR BAG USASE | EJEeTIoN | TRAPPED
z TAXEN USED DOT-CoMriany,
2 BY MG HELMET
bl 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
& CODE
&
= ENDORSEMENT RESTRICTION DRIVER ALEOHOL TEST DRUG TEST{3}
0L CLASS SELECTORTOY DISTRACTED ALCONOL/ DRUG SUSPECTED GBNOITIEN TUS | TYPE VALUE TYPE | RESULT ecrieron
BY [ acconor  [] MaRuANA
] oreterpruc

IHJURIES
TeRARAL

2. SUSPECTED slenusmma\f
3-SUSFECTED HINOR IHJURY
4-POSSIBLE INAURY
5-NOAPPARENT INJURY .

SEATING POSITION

1 FRONT - LEFT SI0E
-{MOTERCVELE PRIVER)

- 2-FRONT-HISDLE .
"3~ FRONT. RIGKT SIDE

" "4« SECOND - LEFT SIDE -
AKIOTORCYCLE PASSENGER)

:5-$ECOHD-HioBLE -
1-HOTTRANSPORTED 1 ", & SRCOND-RIGHT SioE

namamscens : '3';_ “7-THIRD —LEFT SIOE
2.6M5 : "+ {UDFORCYCLE SIDE £AR)
3-PO0LCE B-THIRD-HIODLE
9 om:niunum'a 7/ 9<THIRD ~RIGHT SIDE -~ -
0 10-SLEEPERSECTION .-
. OFTRUCKCHB
Lo 11 PASSENBER IN OEHER
1- AORE.ISED :." ENELOSED CARGO AREA
2. SHOULDER BELT OXLY USED - {RON-TRAILING UNIT, BUS,
3-1AP BELTONLY.USED - - PICK-UP WITH CAP}
4~SHOULDER & LAP BELY USED  JR- PASSENGER N UHSNCLOSED
o : ©o CARGOAREA - -

5-CHILD RESTRAJNTSﬁTEM o E

- < OTHER JUNKNOWR

9. PROTECTIVERADS V80 .~~~ - :
-(ELBOW, KNEES, ET0Y .

10 - REFLECTIVE CLOTHING

1 - LIGHTING ~ PEDESIﬂiAH
TBIEYCLEGHLY -

3= OTHER TUNKHOWH

- 2-EXTRICATED BY

" FORWARD FACING - - 13-TRAILING UMY - _
b cmmn;srwursvsreu» .- 14 RIOIH ONVERICLE EXTERIOR
REARFAGIG - . BONTRARGENID -
7+ BOSTERSEAT ©I5-KONMOTORIST ¢

" §-HELUET USED -

AlR BAG

© 1:H0T DEPLOYED 1-CLASSA
o . 2-DEPLOYEDFRONT 2.CLASSB
' 3. DEPLOYED SIDE " I3.0LAssC
- 4-DEPLOYED BOTH FRONTISIDE | 4- REGULARCEASS
- 5:NOTAPPLICABLE Hi=0)
L 9-DEPLOMENT Uiy - 8- CNOPEDGHLY
: L b uuvmaol.

EJ“T“’" : 8- INTERMEDIATE LICENSE

P U3-ROTESECTED " H- HAZMAT
" 2o PARTIALLY EIECTED '-u MDIORCYCLE
32 TOTALLY EJECTED P+ FASSENGER
: 4uowmcmz CEN-TANNER
S <. HOTOR $O00TER
: :: R~ THREE-WHEEL MOTORCY(LE
** 3-NOTTRABPED : '

$-SCHOOLBUS
T~ DOUBLE & YRIPLE TRAILERS
" X-TANKERfHAZHAT .

© WECHAMICAE MEANS

"3.7REEDBY e
- HON-MECHANICAL MEAHS

- EXGEPTCLASSA " COMMUNICATION DEVICE - --57““'““’“'_‘-‘3'-’#‘5..-
. ACLASSBBUS + - 4«TALKIHG QN HANDHELD. . “"‘m
T-EXCEPTIRACTORTRAILER . * COMMUBICATION DEVICE
S OmERATIITYWITHAN - _
RESTRICTICNS . ELECTRORICOEVICE © 0 HONE . :
- LEARNER'S PERRT . 6. FASSEHGER | 2-8Lo0n
RESTRICTIONS t7-OTRERDISTRACTION . ;. 77 URINE
T, 10+ LAMITED TODAYEIGHT ORLY  IHSIDETHEVEHICLE - ~. 4~ BREATH
11+ LEMITEQ TO.EMPLOYMENT ‘8. ﬂIRERﬂlS?MDHOﬁOU!SIDE 5 OTh‘Eﬂ .'
BTN nearaon
BoMECHAMCALDEVIGES . T OVRER/ERRRORY o . ;
- SPECIAL BRAXES, HAHD HOME
LONTROLS, 0% OTHER -EEEE_ 2:BL000
© - ADAPTIVEDEVICES) 1 -APPARENTEVHORMAL . *.0 '3 URINE -
7 M WIUTARYVENICLESONY 2. pHYSICAL INPAIRMENT. .'omg'g '
o 15 MOTORVERICLES WITHOUT 3, Euﬂ!!auhust.nzrzissiu, P ERTRRA
" ARBRAKES S ANGRYDISTURBED) :
{16~ DUTSIOE MIAROR © A~ HAHESS © T AMPHETANIMES j'
: 17 - PROSTHETIC AID : 8- FELLASLEEPFNNTEB -B_A:Rl_!l'FURA_TE_S R
IB-HER " ;;T;::::‘czl;itum: 13- BENTODIATERINES -
OF MEDIGATIONS fDRUSS -+ 3* FAMMABIRUIDS -
TRLGOHOL B 00MANE _
9+ OTHER FUNKROWR “h-OPIATESIOPIOIOS | .
T-01HER . ¢

QL CLASS

© "1~ RLCOMOL INTERL 0K DEVISE,

O RESTRICTION{S)

¢ 3~ HOT DISTRACTED

| 2-COLINTRASTATEOMLY . 2.MANUALLYOPERATINGAN . 2.TESTREFUSED
© 3+CORRECTIVE LENSES - ELECTAGHIC COMMUNICATION . 5. st civin, conTaMnaTED

~ A-FARMWAIVER -
5+ EXCEPT CLASS A BUS

- DIALING}

ORIVER DISTRACTION

DEVILE {TEKTIH& T\'FING

" 3. TALKING O HANDS-FREE -

| TEST STATHS
i 1-BONEGIVEN

" SAMPLEJUAUSABLE -
: _4 TEST 6IVEN, RESULTS KHOWH:

8- HEGATIVE RESULTS

HEY8306 OH1M 1714 [F60-1800]

PAGE oF



e QccupaNT / WITNESS ADDENDUM ot T
UHIT £ | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
02 |OGLE ANTHONY TYLER 12/30/1998 23 M

ADDRESS: STREET, €1TY, STATE, ZIP

3673 HAWTHORNE DR RICHFIELD OH 44286
f INSURIES TINJURED [ EMS Acricr (WANE)

EOMNTALY PHONE = 1504 UDE AREA CODE
234-281-8032

SEATING POSITIDN| AR BAG USASE | EJECYION [TRAPPED
DOT-CoMPLIANT
MCRELMET | 3 1 1 1

[
=
<X
[
=
o
o
L=

1MSURED TAXEM T0: MeoteaL Fasmary {uane, c1ry) | SAFETY EQUIPMENT
USED

5 L 4
UNIT 8 | NAME: LAST, FIRST, MIGDLE

DATE OF BIRTH AGE GENDBER

ADDRESS: STREET, CETY, STATE, ZIP CORTACT PHONE « 5IGLUDE AREA £00L

INSURTES |INJURED | EMS Aceniy (KAME) INJURED TAKEN TO; Mebical Facary {Kaue, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION [TRAPFPED
TAKEN DOT-Compzrant
8Y MC HELMET
F I——
UHIT ¥ HAME: LAST, FIRST, RIDBLE DATE OF BIRTH AGE GENDER
|
5 ADBRESS: STREET, CITY, STATE, 2P CONTACT PHQHE - (KCLUDE AREA CODE
5
o
Bl 1HIURIES [INJURED | EMS Acency {NAME) IHIURED TAXEM Y6: Menteas Facruiry Euave, ciry) | SAFETY EQUIPMENY SEATING POSITTON | ALR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CoMpiianr
BY MC HELMEY
L1

URIT # | NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE | GEHDER
.

E ADDRESS: STREET, LITY, STATE, 2(P CONTAET PHONE - |NCLYZE AREA ConE

Y

i

o

Bl INJURIES [INJURED | EMS AGEWCY (HAMED TRAPPED

INJURED TAREN Y0: MEotcaL FACITY {uaME, ctry} | SAPETY EQUIPMERT
JsEn BOT-Cauptiant
MC HELMET

TAKEN
BY

SEATING POSITION
. 1- FRONT - LEFT SIDE

AIR BAG USAGE
" 1- NOT DEPLOYED :-

INJURIES SAFETY EQUIPMENT USED _

1- FATAL - 1- NONE USED -

2- SUSPECTED SER!OUS INJURY
3 SUSPEGTED MINOR INJURY
e FOSS]BLE INJURY - -

_ 5 NO APPARENT lNJUR‘!

INJURED TAKEN BY

1-NOTTRANSPORTED -
[TREATED AT SCENE

2-EMS -
3. I_’OLIC_I-;_;_- _
19~ OTHER/ UNKNOWN

VEHICLE OCCUPANT
"2~ SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

1 4-SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM -~
‘FORWARD FACING

" &- GHILD RESTRAINT SYSTEM -

.- REAR FACING

| 7- BOOSTER.SEAT
i 8- HELMET USED
. 9- PROTECTIVE PADS USED

{ELBOW, KNEES, ETC.)

i 10~ REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
-{ BICYCLE ONLY

.99~ OTHER/ UNKNOWN

12~ PASSENGER IN UNENCLOSED

(MOTQRCYCLE DRIVER)

" 2~ FRONT = MIDBLE
© 3. FRONT - RIGHT SIDE
~ &- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER}

- 5« SECOND ~ MIRDLE

6« SECOND ~RIGHT SIDE

7~ THIRD ~ LEFT S1DE

" {MOTORCYCLE SIBE CAR)
8- THIRD - MIODLE
‘9 - THIRD ~ RIGHT SIDE
10- SLEEPER SECTION OF TRUGK CAB

- 11- PASSENGER IN OTHER ENCLOSED . -

CARGO AREA (NOR-TRAILING UNTT,
BUS, PICK-UPWITH CAP)

. GARGO AREA

© 113+ TRAILING UNIT
. 14- RIDING ON VEHICLE EXTERIOR

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5~ NOT APPLICABLE

: _9 DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED -

3~ TOTALLY EJECTED -
4~ NOTAPPLICABLE -

o TRAPPED ]

“1- NOTTRAPPED

2~ EXTRICATED BYMECHANIGAL L
"MEANS -0 S

WITNESS

L PRI A : (HOR-TRAILING UNIT)
P .' : .. .' D P - 15- NON-MOTORIST : 3 FREED HY NON-MECHAN[CAL
R T 99 OTHER/ UNKNOWN "MEANS -

NAME: LASY, FIRST, MIDOLE DATE OF BIRTH AGE GEMDER
ADDRESS: STREET, CITY, STATE, 21P CONTALT PHOME - IkcLUbe ARZA CODE
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CHY, $TATE, 21P CONTACT PHOHE ~ 15¢tude AREA CO0E
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STAYE, 2Ip CONTACT PHONE ~ 1KcLUDE AREA CODE

oo WITNESS

HSY 8355 OH1P 1/19 [760-1500]
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QOHIO v OH-3
;ﬂ?;‘,‘i s’ J TRATFFIC CRASH WITNESS STATEMENT -

Kfim‘ﬂ‘.‘}N KERACE « FROTRECRON

lDCALREPD?T NUMBER C( REPORT!NG%“CY P} DATE OF CRASH

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

!>/ t\ /f al \QZQ’{'* ( /{ )4 /‘f’é/ﬂ// HEREBY MAKE THIS VOLUNTARY STATEMENT TO
OFFICER'S NAME AT ﬂ l l(“,)—\'_ (%M%TEONS_&./_VH é)(\

oA pullica ouske 3o aotn woRr |

OO (“E-\*’ \fv&gt" U RS \ \Rmt/-{ﬁ) Pestt Ay e 02

C
\npft —h L Oy ihr\}m?m”f See (U\Ld_ C. Cugé\‘
Ses ) (DP/”)(Qé({) -{—chcjm ot {he MH-hoef cal
Comeo oLt of- pnoYohefl gend 1 el dho

bacie  Cioht  Side  of Hnoee  clgiver Sidolofj
The  FHee,

VEHICLE INFORMATION

YEAR MAKE __ MODEL COLOR LIC. PLATE STATE
2022 1 ¥ia toete | Okoreyw 1S 21271 one
ESTIMATED SPEED (MPH): :C’:mq A Air Bag Deployed- YES /NG SAFETY RESTRAINT USED: O NO
Insurance Co: 03 pn 4 ﬁ/@ Policy: ?R{%L\j q LQZ wc

C\DDRE‘SS OF wm\zess MMOGACIOILE | PHONE NUMBER: o

1208 ) nolu oo DR o dunter  KR0-907- 2087

SIGNATUREAOF WITNES

VJ/)(CZO% /UMMP; | A
C




Richfield Police Department
Volmtary Statement
T make the following statement of my own fiee will and accord, without any threats of violence having been made against me, or any promise of special

consideration fo be shown me by any person or persons, end- havmgbacn advised of my right to decling to make & statemnent, I undarstand and agres that this
siatement may be used against me in a court of law,

2 Do dowee Columbia . G e got o Ho.

-QD\\’r' RQ*O o \e&k-l-um \M\& a:d r"la\r\’r Yora lane
Ve

ooed %) b,-meen/ eemmmdés Hocllnma Heir ﬂ
e o s ged shodhdhe badh  end o dbe - coc
Ve ororeeded Jo oll Tote dhe lof ond here v are.

0 ¢ oy cac dist Yo }

NSOteace 3 pouty e 51001872

Progresswe,
)

} {W 1tness)
Date: 8 N

Place: _ 21 17 Address:
Officer: é . NO'Q@\ (\5{ ey Clly,State,Zip:My_\_QbJ 1’{ I‘&'I 7
Report# ‘ o Phone; L"HO "33”‘“#, Z-{

Dob: O
~ T




