L~ 010 DEPARTUENT -
W= ebacire TRAFFIC CRASH REPORT *0enores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
BK] proTos TaKEN Cowz [Jons ~ 12,3,0,3, 44,26,
oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMEER aF UNITS UNIT 1§ ERROR

[[] seconpary crask

N : 1-SOLVED 98- ANIMAL
[] private prOPERTY| Fairfield Police Department ,0,0;9,0/1 2- UNSOLVED 0,2, |0, 49 unknowy

COUNTY* LOCALIT]\.'*CITY LOCATEON: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME® CRASH SEVERITY
- . . . 1 - FATAL
8] 1 | 2-VILLAGE City of Fairfield 05152023 2215 2
9, 9, L_—_1 3-TOWNSHIP ¥ < Lo Tt T Pt Y | J 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION RGAD NAME ROAD TYPE LATITUDE oecinaL oecrzes SUSPECTED
2-S0UTH
3-EAST 3- MINOR INJURY
L | 10 L 4 WEST SYMMES L R | D ! |3|9;.13|5|1|7|l|7| SUSPECTED
ROUTETYPE| ROUTE NUMBER [ PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecwac ocrees 4-INJURY POSSIBLE
2.S0UTH
3-EAST _ 5. PROPERTY DAMAGE
1 1 et ' 1oL I a4-wEsST 956 L 1 | IBI4I-! 5[ 4! 6! 7! 8I 5[ ONLY
REFERENCE POINT DIRECTION T T ROUTE TYPE' [ ROADTYPE = INTERSECTION RELATED
1-INTERSECTION 1-NoRTH |IR:INTERSTATEROUTECTP) | ALALLEY,  WW-MIGHWAY :RD:-ROAD [] WITHIN INTERSECTION o7 ON APPROACH
2- MILE POST 2-S0UTH | ys 'FEDERAL US ROUTE AV -AVENDE: LA -LANE S0 = SQUARE,
L= 13-HOUSE # LI 3.EAST i s " R : LI
a-WEST | SR-STATERAUTE z: : g:’;’cL_LEEV.ARD- :‘: - r‘ﬁm? - : i;::;: [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
RHE o heasine | OF- MUMBERED COUNTY ROUTE | o, : o
FROM REFERENCE unIToF WEASURE | O LUMBERED COUNTYROUTE | s ioiiRr . pK.- PARKWAY 7L - TRAIL ROADWAY
1-MILES | TR: NOMBERED TOWNSHIP' B - DRIVE B . Wi WAY.
2-FEET “ROUTE: - . |[DR-ORIVE — PL-PIKE AL WA, [ roanwa owvinen
Lt 11 [L__J3-VARDS o T o | MESHEIGHTS  PLOPLACE - 0
LDCATION oF FIRST HARMFUL EVENT MANMNER oF CRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR. 1-NORTH 1- DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 packing 3_SouT { <4 FEET)
31 6 TWO MOTOR ] UTH )
L—1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppeLes e 6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECFION 3-DIVIDED, DEPRESSED MEDIAN
b-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9- OTHER 7 UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -ON RAMP 14.TOLL BOOTH (ANY TYPE}
8- 0FF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
[] WoRK Z0XE RELATED WORK ZONETYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 5
[] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L1 L
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT || [
O OR MEDJIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-weT 2. BLACKTOR
- INTERMITTENT or MOVING WORKC 4-ACTIVITY AREA Snow BITUMINOUS,
[ AcTive schooL zone 5-OTHER 5 - TERVINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDRITION WEATHER 9. OTHER/UNKNOWN] 5 - SAEJ%R%E‘LD'“ 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, |5 prer
3. DARK - LIGHTED ROADWAY L1 5. ro, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING? )
4- DARK - ROAGWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.5LUSK 9- OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - GTHER / UNKKOWN 8 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE = Indicate the north
direction with

ON MAY 15, 2023 AT ABOUT 10:15 P.M. UNIT 1 WAS an“N" on the

TRAVELING WEST BOUND AT AN UNKNOWN SPEED AND i 95L, compass diagram.

WHEN AT 956 SYMMES RD ATTEMPTED TO TURN LEFT ' ]

INTO PRIVATE PROPERTY AND IN SO DOING, FAILED
TO YIELD THE RIGHT OF WAY TO ONCOMING TRAFFIC - -1
AND COLLIDED WITH UNIT 2 WHICH WAS TRAVELING BYMMES @20,
EAST BOUND ON SYMMES RD. . -

:jy\
A

. i
- ] .
L)
bl
- a -
| | 1 1 1 1 | 1 | t 1 ! ! | !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|0|5|115|2|0|213| |2|2,1|5‘ 0515 2|0 23 l2 2|1 5“0|5|1]5|2|0[2I 3, |2-2|2[0 0|5|1|5|2r0|2| 3l |213|0:9| |-_—]
- x MOTORIST
Roggml;‘lggs INVE OTHER £ TOTAL OFFICER'S NAME® Chec CER'S NAME* D
ED STIGATIGN TIM MINUTES SUPPLEMENT
P he o " S * FINLEY - (CORRECTION on ADDITION
OFFICER'S BARGE NUMBER* / Crzcken a::g,\czn's BADGE NUMBER* TOANEXISTILG RERAT $EN? 10 tors)
L 1 | IIBIOI IIBI4! \||1|6I3l 1 I I1L | [ 1 ! |
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e’ 011G DEFARTMENT
L?ﬂ-:'/ oF PusLic SAFETY

Unit

LOCAL REPURT NUMBER
|2| 3| 0|3|4|4|l| 6f

OWNER NAME: LAST, FIRST, MIDDLE (] SAME A$ BRIVER)

OWNER PHONE: nrctuse asen cos opJsams a5 bhmven;

DEFECTS 3.TAILLAMPS

b - TERE BLOWOUT

DEFECTIVE

UNIT 8
L0131, I T NN N N (N SN (NS N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 24P (JR] sAME &5 bRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: NaME, ADDRESS, CITY, STATE, 21 Coumrrcnar Gazarex PHONE: micLyps 254 cone 9 - UNKNOWN
) | N I (N I N (N N Y T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| JHY6683 . 1AKS SIFL6178 L0 81731210, 0, 6)| CHEVY 2
IKsuRaNcE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL el
VERIFIED | PROGRESSIVE 9496691500 BLUE COBALT 10 “ a . 2
TYPE oF USE we US DOT & TOWED BY: COMPANY NAME I,
MERGENCY !
[leounereiae [“Joovennment [ MEMERGENCY ) — | | WAYNE'S TOWING s 3| E
VEHICLE WEIGHT GYWR/GCWR HAZRRDOUS MATERIAL e #ie]
INTERLOCK #OCGUPANTS 1. <10KLas I:l MATERIAL CLASS # PLACARDID # . ST A
[oevice ™ [ nrmsre unr 2 - 10,001 - 26K u8s. e 7
1911, |1 3.52Kues. |l P'—“CARD L JL 111 B T s
1~ PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIKD [LIVERYVEHICLE)  23-PEDESTRIAN { SKATER T m
0 2 - FASSENGERVAN (MINIVAN) B - MOTORCYCLE ZWHEELED  13-SHOWMOSILE 19-BUS (16+ PASSENSERS)  24-WHEELCHAIR (ANY TYPE) LA I 2
Lol =1 3. pRTUTILITYVESICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUSK 20-0THERVEHICLE 25-0THER NON-MOTORIST =] &=
UNITTYPE 4. ok up 10-HOPEDOR MOTORIZED  15-SEWLTRAVTOR U-HEAVYEQUIPMENT  2-BICCLE ’ [o [ b [3] 3
5 -CARGOVAN BICYCLE 16-FARM EQUIPLIENT 2-ANIMALWITHRIDER R 27-TRAIN HrLin
b - VAN (3-15 SEATS) '1':‘:#'7""51“%'"\'5“'5'-5 17-OTORHONE ANLMAL-ORAUNVEHICLE 9. \ikkngWN OR HITiSKIP 8 h '[:. s 4
- [
1O 1 # oF TRAILING UNITS 12 Pl - gt 12
1 1 [} " i
WASVEHICLE OPERATING IN AUTONOMOUS 2 - N AUTOMATION 3+ CONDITIONAL AUTOMATION % - UNKNOWN 25 2 |-
MODE WHEN ERASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGHAUTOMATION K] : /8 C11:=TEI MY
L2 1 1¥E5 2N 9-OTHER UNKHOWN AUTONOMDUS 2 -PARTALAUTONATION 5. FULL AUTOMATION 1= bt { R
MODE LEVEL e k3 3 9 LRl 3
1- NONE b-BUS-CHARTERMOIR 11-FIRE 16-EARN 21-MAIL CARRIER = ERIgibd
0,1, 2-7A¢ T - BUS- INTERCITY 12-MILITARY 17- HOWING 99-OTHER UKKNOWN 8 |7 4 ! 1L i .
SPECIAL - ELECTRONIC RIDE SHARIKG 8 -BUS- SKUTTLE 13-pOLICE 18- SHOW REMOVAL 3 : 3 ?
FURCTION 4 - SCHOOL TRANSPORT § - BUS- OTHER 14-FUBLIC GTILITY 19-TOWING & 8
5 - BUS ~TRANSTUCOMMUTER  10-AMBULANCE 15-CONSTRUCTIGH EQUIPHENT 20-SAFETY SERVICE PATRAL " u
1-NOCARGOBODVTYPE 3 -VERICLETOWING AMOTHER 5. INFERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
1011 NOTAPRLICABLE MOTORVEHIELE CHASSTS 9. CARCOTANK 13-AUTOTRAKSPORTER
CARGD 5 _p)5 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. 17 BED 14-GAREAGEREFUSE ?
BODY L] 3 9 | | 3 9
TYPE 7 - GRAINCHIPYGRAVEL 11.0UMP 9. 0THER/ UNKNOWH <
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER UNKNOWN (|
VERICLE 2 - HEAD LAMPS 5 . STEERING B-TRAILEREQUIPHENT  10-DISABLED FROM PRIOR . .

ACCIDENT

[J-N00aMAGEL 01 [J-UNDERCARRIAGE 141

EVENT(s) - veWlcLe _______________ ____ ____ _ |

1.INTERSECTION-MARKED  3-INTERSECTION-OTHER b - BICVCLE LANE § - MEDIARTAUSSING ISLAND 12 -FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULCER/ROADSIDE  10-SRIVEWAY ACCESS ATINEIDENT SCENE O-1or (131 [J-ALL AREAS [15]
NOK-MOTORIST 3. INFERSECTICN - UNMARKED  CROSSWALK § - SIDEWALK 10-SHARED USE PATHS OR  9-OFHERJ UNKNOWN
liﬁn’u‘;ﬂ# CROSSWALK 5 TRAVEL LANE —degn Locarios [J- unIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGET AHEAD 7 - MAKING -TURN 13-NEGOFIATIKGACURNE  18-APPROACHING :
NITIAL POINT 6F CONTA
3 ZANGIRUSION () 2+ BACKNG 8-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING DR LEAVINGVERICLE 0-ND :, AMAGE 1. UND?RC ARRIAGE
L2 1 o3-sthIKING 2t 3. cRANGING LANES 9 . LEAVING TRAFFICLANE SPECIFIEDLOCATION  19-STANDING 112. REFERTO UNIT 15
ACTION 4.5TRuck  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED “’fﬂﬁiﬁ'ﬂf’pﬂm’é"' 20-QTHER NON-HOTORIST 0,1, 12 DIAGRAM - VEHICLE NOT AT SCENE
5~ BOTH STRIKNG ACTIONS 5 yuNG RIGHTTURY  11-SLOWING ORSTORPED : 21-STANDING OUTSIDE 13.70p 99- UNKNOWN
ESTRUCK - MAKNG LEFTTURN INTRAFFIC IB-FYURK]"G DISABLEDVEHICLE
K LE K
9-ATHERI NHNOHN 2-DAVERLES TPISHAGVENELE - oresR o
1-MONE 7-LEFTOF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTO0CLOSE /acDs  PARKED POSIIION 18-OPERATING GEFECFIVE  22-NOT DISCERNIBLE -ONE- . ]
14-STOPPED OR PARKE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 2, 3-RNEEDLEH 9-PROPERLANE CHanGE  19-3TFPFER JRPARKED EQUIPHENT B QPENING DIOR INTE 2 TWO-WaY 2 -SIGNAL 5 - VIELD SISN
4-RANSTOP SIEN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L2 L6 i ;
15- SWERVING TOAVOID 3-FLASHER  6-NO CONTAOL
CONTRIBUTING SPILLNG 99-0THER {MPROPERACTION
CRETNSTINEES 5~ VASAFE SFEED 11.- DROVE OFF R0AD 6 RONG KA !
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ouROAD 1- QT IKVOLVED
BT T e e e ) [TGIQN T S A S e s L2 |1, 2-INVOWVEBACTIVE CROSSING
W27 0 1-OVERTURRROLLOVER CCRRUPMENTFALURE  TL-CROSSCEMIERUNE — 1o ANVAVVENELE 22-WORK Z0NE WAIVTENANCE 3 - IRVOLVED-PASSIVE CROSSIN
== rreenpuosion 7 - SEPARAVTON OF UNITS ‘1’?&3?{“ DIRECTRNOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION B-RANOFFRMDRIGHT | oo oy LD-ANIMAL DEER “Efﬁé‘ﬁ'ﬁ:‘éﬁéﬁ'ﬁ'ﬁ UNIT / NOK-MoTO '“51"7 :ul:rﬁc“:’:wkmmt
2L 1 4. JACRKNIFE 9 - RAN OFF ROAD LEFT DR sokCoLsey L PNINAL - OTHER ANYTHING SET 1N MOTION 2 SOUTH
. 20-HOTORVEHICLE N -S0UTH & - NORTHWEST
5 - CARGO { EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN s BYAMOTORVERICLE 3 4
LS5 OR SHIFT TRANSPORT 24-GTKER MOVABLE BJECT FROML 2 3 ToL = 1 3-EAST  7.SCUTHEAST
Lt | 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE §-WEST 8 -SOUTHWEST
T AT T e LIS ION WITH FIXED O BJECT TS TRUCK ™ T T o o rom e 9 - OTHER / UNKNOWHN
. 25 PG ATEUATIR. 31 GUARDRAIL END 37-TRAFFIC SIGH FOST 43.CURB 50-WORK ZONE MATNTENANCE
- N {; ;T::g:g:::go 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  #4-DITCH a :;TEMENT UNIT SPEED DETECTED SPEED
- 33-HEDIAN CABLE BARRIER  39-LIGHT JLUMINARIES 25 -EMBANKMENT .
STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT ; 52.BUILDING 1 - STATED S ESTIMATED SPEED
5L 1 a6 -FENCE L
Z7-BRIDGE PIER ORABUTWENT * gapareR 40-TILITY POLE 27-MALLBOX 53- TUKKEL L ' I 2. caLcucaTep/E0R
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 54-THER FIXED OBJELT
, 3. TREE .
sl j 23-BRIDGE RaIL BARRIER OR SUPPORT 49-FIRE HYGRANT 99-DTHER/ UNKNGWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42.CULVERT
L1 | FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT L35

HSY8304 CH1U 1/19 {760-0820]
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= eizns Unir

LOGAL REPORT NUMBER
|2|3| 013|4|4|]'|6|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (|} SAME s bRIvER) OWNER PHONE: wewuok asia poot, ([5]same a5 orivery
M. 0,2 I Y N N T T T T DAMAGE SCALE
‘é’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]sAME As DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
z L= 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Conmercur Canmez PHONE: incLude area cone 9- UNKNOWN
L 1 ! I 1 | 1 1 ] I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, H,|FNR28 JEOB VNGB TG LT B 2121515 2121 01 01 3| KAWASKI ©
INsuRANCE | INSURANCE COMPARY INSURANGE POLICY # COLOR VEHICLE MODEL ! - J" !
VERIFIED | GEICO 6027127023 MAROON | VN1500L 1 2 © ‘,:‘q, - 2
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME 1502
[Jcommercrat [Jooverument [ MEMERGENCY | | FOX TOWING ® a 5 ] P
VEHICLE WEIGKT GYWRECHR HAZARDOUS MATERIAL 4
INTERLOCK #occupanTs 1. <10K L85, | MATEARéAL CLASS# PLACARDIDH | A e T A
Dgsrﬁppgn [Jurwskap usre 2 - 10,001 - 26K L3s. RELE -
1003 |1 13-528Ktss. [Jeacaro (1 4 4 g s A —
1- PASSENGER $AR 7 - HOTJRCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKARER P ¢
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  2-WHEELCHAIR {AYTYPE) 10 " 5 2
L=L T1 3. coopTUTILITYVENIELE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER HON-HOTORIST el=in
UKLTTYPE 4, pypyyp 10-MOPEDORMOTORIZED 15-SEMITRACYOR Z1HEAVY EQUIPMENT %-BICYILE ) [+ {4 3] s
5. CARGOVAN BICYUE T6-FARM EQUIPKENT 2-MIMALWITHRIDEROR  27-TRAIN grlin
b - VAN (315 SEATS) u '?,\Lrl?;fmm VEHICLE 7. 070RHOME ANIMAL-DRAKNVEHICLE g9 ynknowN OR HITASKIP 8 v s f
Oy #oFTRAILING UNITS 2 7 e 12
L) e B 1 e, 1
WAS VEHICLE OPERATING IN AUTONOM DUS 0 - KDAUTQATION 3 - CONDITIONAL AUTGHATION 9 - UNKNOWN 2 2 -
MODE WHEN CRASH DCCURRED? 1-CRIVERASSISTANCE 4 - HIGH AUTOMATION A K =~ K1 MY AT TE AN
2 ) 1.YES 2-ND 9-OTHER/UNKNOWN Alm',s 2-PARTIALAUTOMATION 5 - FULL AUTOMATION A Rad L1
MODE LEVEL 9 4 3} 2 9 9] (2]
1-NONE & - BUS - CHARTER/TOUR 11-FIRE 16 FARM 21 - WAL CARRIER ¢ : ALt
0,1, 2-™ 7 - BUS-INFERCITY 12- WILITARY 17 MOWING 99-OTHER/ UNKACWN B\ [T 4 8 ? i .
SPEGIAL >+ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLIGE 18-SNOW REMOVAL , s ] : & >
FUNCTIDN 4 - SCHOOLTRANSPORT 9 - BUS-0THER 14-PUALIE UTILITY 19-TOWING 6
5. BUS-TRANSITCOMMUTER  10-ANBULANGE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o “
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAIKER B -POLE T2-CONCRETE MIKER
L0y 1, ruorappLIcasLE IX0TORVEHICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER
et 2-808 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19,71 a7 gD M- CARSAGEREFUSE A
TYPE 7-GRANTHIPSGRAVEL 11 pyp 99-GTHER/ UNKNOWN i P gl 2
1- TURN SIGNALS 4. BRAKES T-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHERUNKNOWN L
VEHIGLE 2-HEADLANRS § - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : .

DEFECTS 3.-7aILLaWPS

& - TIRE BLOWOUT DEFECTIVE

ALCIDENT

[J-nopamAGE [ 01

1. INTERSECTION-MARKED

3 -INTERSECTION -OTHER & - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND  Y2-FIRST RESPONDER

[J-UNDERCARRIAGE [141

0N ROAD

SEQUENCE oF EVENTS

)

52,01 OVERTIRVRILLVER

1

L_—_} FIRST HARMFUL EVENT

T T g e i e e

i MONZCOLLISION

6 EQUIPMENT FAILURE 11-CROSS CENTERLINE —

L.i..l MOST HARMFUL EVENT

[ -.‘_.._...-p-v-.. ety ma s Ay

I2I ll

]6 RAILWAYVEHICLE ’ ZZ-WDRKIDNEHAYETEHANEE

2 - FIRUEXPLOSION 7 - SEPARATION OF UNTTS 2;:32[75 DIRECTION OF 17 ANMAL — FARM s EQUIRMENT
. . 18-ANIMAL — DEER -STRUCK BY FALLING,
2 ::’::m‘:;‘ :_:: ::: ::g ﬂi‘f 12-BUNNHILL RUNAWAY 19- ANIMAL — CTHER SHIFTING CARGO.OR
L 5. cAEo/E 13-THERNORLOLUSION 51 permmvewien £ ANYTHING SET IN MOTION
- QUIPHENT 10-CROSS MEOTAN 14-PEDESTRIAN TRNSPORT BY A HOTORVERICLE
LOSS OR SHIFT 24-OTHER MOVABLE ORJECT
3Lt ¢t 15 PEDALLYCLE 21- PARKED HOTOR VERICLE
e o S S e PLLISION WITH FIXED OBJECT F SYRUEK T e
. BMPACTATTENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE HAINTENANCE
L1 7cRasH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH EQUIPHENT
2~ BRIDGE VERHEAD 33-HEDIAN CABLE BASRIER  39-LIGHT/LUMINARIES 5 -EMBANKMEAT 51-Wall
51 STRUCTURE - MEDIAN GUARDRAIL SUPPORR 44-FENCE 52-BUILBING
Z1-BRIDGE PIER ORABUTMERT ~ BARRIER, 40-UTILITY FOLE &7-MAILBOX 53-TUNNEL
28 BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-0THER FIKED OBJECT
6l 2-BRIDGE RAIL BARRIER OR SUPPORT 49-FIAE HYSRANT 99-0THER UNKNOWN
30-GUARDRAIL FACE 36- WEDIAN OTHER BARRIER  42-CULVERT

L1  CROSSWALK 4 - WIDBLOCK = WARKED T-SHOULDER/ROAGSIDE  10-DRIVEWAY ALCESS ATINCIGENT SCENE O-1or 1133 [J-atL areas 115)
HON-HOTORIST 2_[NTERSECTION-UNMARKED  CROSSWALK 8 -SIDEVALK 11-SHAREDUSEFATHS 0R  -OTHER/UNKNOWN
Ty CROSSHALK 5 -TRAVEL LARE — (e Locane TRAILS [ - UNIT HOT AT SCENE [16]
1-NON-CONTAGT 1- STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
4 2+ NON-COLLISION 2-BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORcROssing ORLEAVINGVEHICLE 0-ND ;:m\zlépumr "iﬁ?tmgc ARRIAGE
20 psmiane L9 v s chaneme anes 9 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION g-stRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED L5 -WALKIHG, RUNNING, 20-OTHER NON-MOTORIST (1,1, ¥2- ’;f:g::h?l UNIT 15 -VEHICLE NOT AT SCENE
5. oo stikng ACTTONS 5 pnovcmiction  wrsuowmcorsippep SO RUNG o sravoms oursiog 15-Top 79 - UNKNOWN
LSTRUCK § ~ WAIING LEFT TURN INTRAFFIC 16-WORKING DISABLEOVEHICLE =
3-OTHER!URKZYN L2 DRVERLES DASHISTIIRE O /aNaom
1-NONE 7-LEFTOF CENTER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURE TOYIELD 8-FOLLOWINETOO CLOSE facon  PARKED POSITION 1B-OPERATING DEFECTIVE  22- KOT DISCEANIBLE _OAE . .
14-STOPPED ORFARKED 1-ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
0 3- RAN RED LIGHT s-pRopRLane Change 14 TEFRLS EQUIPMENT 23-GPENING DUOR INTO 2 - TWOWAY 2-SIGNAL 5 . YIELD SN
4. RAN STOP SIGH 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING!  ROADWAY L2, b
CONTRIBUTINE 13- SWERVIAG TO AVO1D SPILLING $9-OTHER IWPROPERACTION 3-FLASHER 6 -No CONTROL
CltUsTaRzES 3 UNSKE SPEED 11 - DROYE 0FF ROAD 16 WRONGHAY 0 TR0 CRLSSIKE -
&-IMPROPER TURN 12-IMPROPER BACKING - # oF TRROUGH LANES RAIL GRADE CROSSING

1 - NOT [NVOLVED
2 - [NVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / KON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6~ NORTHWEST
FROM L% J To L3 | 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPEED
L 1 ! L I 2 . CALGULATED / EOR
POSTED 5PEED 3 - UNDETERMINED

L3 5 4

HSYE304 OHIU 1118 [760-0820]
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TR OHIQ DEPARTMENT M l N M LOCAL REPORT NUMBER
L?f""wmcs”m OTURIST DN OTU RIST 2 303 4 4 1 6
W St T T H O TR Bt I I B |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| TAULBEE KYLE G 0. 5 2 6 1 9 8 9|33 M
1 1 1 | ] ] 1 1 T} [l Tl | [ |
5 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA tonE
(-4
e 829 R(OSS AVE. HAMILTON,OHIGC 45013 L |
[=2 A 1 I 1
i INJURIES %gdg&!:n EMS AGENCY (NAME) INJURED TAKEN Te: MEDICAL FACILITY tname, cimvy S,QSFEETYEQUIPMENT DOT-CompLuant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
] 3 BY FFFD MERCY HOSPITAL
g 9 9 MBHELMETTUIlII 2 ||l|11|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
0O H 331.17(A RIGHT OF WAY
2 (A} 254155
E3) OL CLASS | ENDORSEMENT RESTRICTION SELECT UpTo 3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOLTEST DRUG TEST(S}
SELECTUPTOZ DISTRACTED D ALCOHOL D MARIUANA STATUS | TYPE VALUE STATUS [ TYFE | RESULT seiecrurroa
BY
4 1 1 1 1
I | (XS Y N I MRS TN TR N M M I | 1 oTHER DRUG 1 it 1L | P ”1”1 [ N |
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | REYNOLDS, BRENDEN JASON 0 3 0 4 1 9 9 8B |25 M
0 L 1 1 1 1 | | | I 1 __jt 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
194 ANZIO CT. FAIRFIELD, OHIO 45014
5 L P = 1
INJURIES ﬁfggr?“ EMS AGENCY (HAME) INSURED TAKEN T0;: MEDICAL FACILITY tnaue, ctrvi| SAFETY EQUIFMERT —— SEATING POSITIOR| ALR BAS USAGE | EXECTICN | TRAPPED
H 2 sy FFFD FORT HAMILTON “E o0 1 W mewetmer| 0 1 5 1 1
l ! 1 i 1 1 I]L ]
DLSTATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E o H CODE
o L
B OL CLASS | ENDORSEMENT RESTRICTION seLecopTod | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS | T¥P RESULT seLectupvoa
By
4 M 1 1 1 1 1
[ I | et N | [N SN [ OO S [ oy ) I ] D OTHER DRUE ] i L1 i1 ] SO
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | 1 1 1 1 1 ] 1 ] |0| ol 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
(-
(=
E 1 1 | ] 1 1 1 1 1 1 |
lNJumEs INJURED | EMS AGENCY (RAME) INJURED TAKEN T0; MEDICAL FACILITY wame, civv:| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
=4 B¢KEN USED Mmc HEDITI:'I.LIIEA'I'?T
.| L 1 J|L I L L J
_';_ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
- [ —]
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
st v e | ] aceomor [ maruuana
BY
il [ otHeR brue

4- POSSIBLE IN
5-NOAPPAREN

B8 - HELMET HSED

-9 PRU?ECTWE PADS USED
{ELBOW, KHEES, ETC}*

18- REFLECTIVE CLUTH]NG -

. UGHT[M; PEDESTRIAN
“{ BIGYCLE ONLY'

. 13
0-OTHER { UNKNGWN

INJURIES SEATING POSITION AIR BAG | oLciass |
“1-FATAL . 1-FRONT-LEFTSIDE.  *.%, 1-NOTDEPLOVED - 1SCLASSA
2- SUSPECTED SERIDUS [JURY * ‘”?T”"“"LE_D“!‘,’FR".‘ | 2;DEPLOYED FRONT V]
3- SUSPECTED MINOR NJURY ; 2-FRONT =MIDDLE "7 3-DELOVEDSIE “4 gerksel
i

3-FRONT - RIGHT SIDE

4. SECOND- LEFT SIDE -
{MOTORCYCLE: PASSENGERI

JRY (L
TINJURY. -

1
¥

8
{

oy -DTHERNKKGN_
i, .

4

'é

H

' 4 DEPLD\’EDBD‘[H FRBNHSIDE- ‘4 REGULARBLASS
<8 HOTAPPUEAELE

L

5.

(010 = 0}
MIC MOPED OKLY

4

1

YT ALCDHﬁLINTERLGCKDEﬂCE vl J\DTDISTRACTED

4 FARM WATVER
+ 5-EXCEPT CLASS A BUS
i *5-EXCEPT CLASSA

i 13-,?THERl .
R

OL RESTRICTION{S)}

DRIVER DISTRACTION

CoL iTRASTATE ONLY
CORRECTIVE LENSES

. 2 MANUALLY OPERATING AN
. DEVICE (TEXTING, TYPING
- ' N DIALING]

H “3- TALK[NG 0N HANDS- FEEE -
~ COMMUNICATION DEVICE

" ¢ FATIGUED,ETC.-

* 6~ UNDERTHE INFLUEKCE
OF MEDICATIONS / DRUGS
JBLCOHOL

5. OTHER  UNKNWR"

PR

——r oy W wm o

TEST STAT

1-NONEGNEN

" 2.TESTREFUSED -

ELECTRONIC COMMINICATION -3 yecr bIvEN, CONTARNRATED
SAMPLE FUNUSABLE

4-TEST GIVEN, RESULTS KROWN -

: S-TEST GIVEN, RESLTS

.. 3-BENZODIAZEPINES

! 0 -DEPLOTHENT UNKKOWN 5 .

5 SECtHD- HIDDLE - ot b-NoviumoL. S CLASSBBUS " 4-TALKING ON HAND-HELD UNKNON
1-KOTTRAKSPORTED /. b-SECND=RIGHTSIDE 4 L . ECETTRCTORTRATER | COMMUNCATON D TR
PREATEDATSOENE %7+ THIRD-LEFT SLE, EJECTION. ' CQ-WTERMEDRTELCENSE |, S-OERACHVIVWITAAY S WHE -

Lem§ vt b NOTORCYCLESIE wo I: 1-NGT £JECTED -l Hadng - 3. CRESTRICTIGHS T ! ELECTRONICOEVICE, : -
. 3-pOLICE? LR Ve SLYERCTED b it MOmORGycLe: Dlsdcwwerseewar. ¢ mssdloeR v, 2B B
9-'ﬂTi(ER'1HNKNDWN.¥ C L LTHRO-RGEISDE Y SiGnwRigeres  C | e.pASsENGER e o cRESTRICTINS voneRmmonon | , SUWE S o
N 2 SLEEPER SECTION- N BINGTAPPLICABLE . - TANKER - " 165 LIMITED T0 DAYLIGHT oMty +. INSIDE?HEVEHICLE T 3- E.ﬁEATH e
OFTRUCK CAB UL 0+ MOTOR scomzn ¥ 11LIMITEDTO EMPLOYMENT § B- OTHERDISTRACTION QUTSIDE 5. OTHER . .+ .
.] KONE USED R PASSENGERINDTHER -y LIMITED - . THE VEHIELE . L
' ENCLOSEDCARGOAREA B ;e e MoToRCYOLE ! 9-om£n'nikx'wbwu-:
"2. ‘HOULDERBELTDNL\’USED‘ r (NQNIRNLING UNIT, BUS, :'-‘,r 1-NOTTRAPPED o I‘S-SCHUOLBUS‘ 13- MECHAN[CALDEV]tES ) -, LNmE =
3-UPBECTONLYUSED: », " PRKUPWITRCAPL % 2:EKIRICATED Y LT . .4 (SPECIAL BRAKES, HAND -NoN ]
4+ SHOULDER &LAR BECTGES 1 12-PASSENGERINUNENGLOSED - MECRANICALMERNS o 1 “Lounee STCPLETRALER = CONTROLG.ROTHER conoITioN 2l . 5 -
5. cmu:Resmmmsvsrsi':E BAREA™™ . .. 3.FREEDEY "+ XoTANKER/ HAZMAT - o KDAPTIVE DEVICESH - 1-APPARENTLYNORMAL © © 1-"3.iing. * .- L
FORWARDFACING - CnTRAUNGT f RORMECHANICAL WERNS, e i: :L‘;‘J:ﬁ::::‘::;f;:;; 2-PHYSICAL IMPARMENT - 4-OTHER [
: . - 15 4 L! 4 3. EMDT[UNAL(EB DEPRESSEI!
-, 1~ PIDING CRVERICLE EXTERIOR:S . _— - i
b ﬁgﬁsﬁﬁ?"‘Ts“sTa“ P mewtRame Y, L . - - FFEMME ARSUKES T wenyusng) DRUG TEST RESULT(S)
i Dsosioowst T . R: JG-OUTSDEMBRR LS T e -
. E il N - < .* - OTHER / UNKNOWN 17- PROSTHETIC AID " 5« FELLASLEER, FﬁWTED 2+ BARBITURATES
¢

4 -CANNABTHDIDS
5 - COCAINE'

5 omrzsmpmms
7-0THER ©

8- NEGATIVE RESULTS

U5

HSY8306 OH1
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(e CHIo DEPARTMENT W A LOCAL REPORT NUMBER
Bz azss OccupaNT / WITNESS ADDENDUM :
2 3 0 3 4 4 1 6
| I I Wt E i Y | I O N N R |
UNIT & | MAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
M | 1 L1 1 1 I 1 1 ] i OI 1] 1
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE ARES, CODE
=
s L 1 1 I 1 I ! 1 1 1 1
"V INJURIES |INJURED | EMS Aceney (NAME} INJURED TAKEN T0: MepzcaL Faciurr (eame, crrvd | SAFETY EQUIPMENT SEATING PASITION| AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiant
BY M HELMET
| E— | — L.l L ] 1L 1 1|1 | |
‘URIT & | NMAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0
L 1 L1 1 1 1 I I ! It 1 1fu ]
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHOKE - INCLUJE AREA LODE
) 1 1 1 ! ] ] 1 ! ] 1 1
i INJURIES | INJURED | EMS Acency (vamE INJURED TAKEN T0: MesicaL Facturry {uame, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOK [ TRAPPED
TAKEN USED DOT-ConpLIanT
MC HELMET
| S— L1  —— IS R— | S— ) | S | | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | — 1 1 1 1 ] ] ] I ][] OI L 1L I
§ ADDRESS: STREET, CITY, STATE, 21P ’ CONTACT PHOMNE - INCLUSE AREA CODE
Y
a
N 1MJURIES INJURED | EMS Acenzy (NAME) INJURED TAKEN TC: MEepicaL Facrutry (namE, ey} | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-COMPLIAHT
| — BY L1 L 1 ME HELMET 1 ! 1L ] L 1L )
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L. |_1u|||||||_0|!1'| !
E ADDRESS: $TREET, CITY, STATE, 2IF CONTACT PHONE - INCLUDE AREA CODE
1: INJURIES |INJURED | EMS AceENcY (NAME) INJURED TAKEN To: MEpIcaL FaciLrry {ame, corvd | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant
BY
_ ME HELMET L
INJURIES SAFETY EQUlPMENT USED SEATING PDS TIDN
CL-FATAL. o0 o- T ,1-NONEUSED- * - <7 *% % . . = - ERONT - LEFT SIDE e NOT DEPLOVED . .= - -

_ . < s
2. SUSE_ECTEQ:_SERIOUSlNJlj_RY : VEHICLE OCCUPANT e i (MOTORCYCLE DRIVER)

SRR i‘a DEPLOYED FRONT
SHOULDER BELT ORLY USED .1 24 FRONT - ‘MIBDLE

. o L . PR 2 . . g

3 - SUSPECTED MINOR INJURY_ ) At i < . 3 -DEPLOVED SIDE . T
. - FOSSIBLE.ING . 1 3-LAPBELTONLYUSED ~**n = 3 FRONT-RIGHTSIDE - {4 Lo
OSSIBLE INJURY - ; ¢+ 4-"SECOND - LEFT SIDE. - 4 'DEPLOYED BOTH” e
. . 4 4= -t ‘t -t v"‘a
| 5 NDAPPARENT INJURY o .44 ’HOULDER& LAR BELT USED L (MOTORCYCLE- PASSENGER) ek FRONT!SIDE s .
R V. EHILD RESTRA]NTSYSTEM— .. ¢ 5-SECOND-MIDDLE" - : NOTAPPLICABLE.. . .
] t

5:
. FORWARD FACING ~ T 6-SECOND=RIGHTSIDE -« ' 9- DEPLOYMENT UNKNOWN

INJURED TAKEN BY
~’ e. CHILD RESTRAINTSYSTEM— " ¥ 74THIRD = LEFT SIDE: e T

t1= NOTTRANSPORTED ) "

(ELBOW KNEES ETC)

!TREATEDATSCENE LT e a / 3 (MOTORCYCLE SIDE GAR). ] EJEBT!DN I
J2-EMS D - S (8 BOOSTERSEAT- {8 THIRD - -MIDDLE, . . 1. NOTEJECTED
R A R 8- HELMETUSED {9- THIRD=  RIGHT SIDE : EiE
BoPOLICE o o : £10- SLEEPER SECTION OF TRUCK CAB ; ©2 PARTIALLY JCTED
149 OTHER/UNKNOWN o ‘_ ! £ PROTECT]VE PADS USED fl]. PASSENGERINOTHER ENCLUSEDJ } 3 TOTALLY EJECTED

. L. s : I ,

_CARGD'AREA (NONJRAILING UNIT,
Bus PICK-UPWITH EAP) s

L 4 NOT APPL!CABLE :

FTFEMALE"
M-MALES
u- OTHER.'U

!”;1' . ;14 RIDING ONVEHICLE. EXTERIOR ey
(NON THAILING UN]T) |

L 15Y NON-MOTORIST- - -, . -
; {99. qTHgR/uquwN* o

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ’ AGE GENDER

SNEED, DAVAUGHN JAMIE DEANGELO ,0,9,1,1,1,5,9 8|24 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
700 SYMMES RD. FAIRFIELD, OHIO 45014 L |
NAME: LAST, FIRST, MIDDLE DATE (F BIRTH AGE GENDER
w
E . I R R S TR SR | L | I
[={ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L ] | ! ! | 1 | | | |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| 1 L} | | | 1 | 1] Ol 1JfL |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUGE AREA CODE

E 1 ] 1 | ! | | | 1 |
HSY 8355 OH1P 1119 [760-1500] PAGE 5 OF 5




