g N DHIO EPARTMENT *
\BZ efumciier TRAFFIC CRASH REPORT  *0EnoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
[Jowz [Jons | LOCALINFORMATION ,2,3,03,4357 | .
[X] erovos raxen : 1
0 oH-1p [ OTHER | REPORTING AGERCY HAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH ‘ N . 1- SOLVED 98- ANIMAL
[] private properTY] Fairfield Police Department 0,0,9, 0 1]  5liicover 0,2, 0, 1) oo UnkNOWN
COUNTY* | LoCALITY*. LGCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
- . R 1-FATAL
2-VILLAGE
0, 9 1 At City of Fairfield 05152023 1625| 5 2 SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;233:: LOCATION ROAD NAME ROAD TYPE LATITUDE peciat otcrees SUSPECTED
= -
z 3. EAST 3 - MINOR [NJURY
1 | 1 ] O | | §-WEST RESOR L R ! D J |3|9|.|3|2| 11 5| 0r 3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-Nog:rrH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectwar uecnees 4 - INJURY POSSIBLE
- SOUTH
3-EAST — 5- PROPERTY DAMAGE
L L ] | I 4-WEST 2083 L | ) |8|4|.| 5! 4| 8| 51 5| 4| ONLY
REFERENCE POINT DIRECTION © RouteTyPE -+ [ ' . 7 RoapTYPE ., INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR ~INTERSTATE ROUTECTR) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 6% ON APPROACH
2-MILE POST 2-SOUTH | §_ FEDERAL US-ROUTE AY.-AVENUE LA -LANE SQ - SQUARE 03
L—I3-HOUSE# L1 3-EAST |- . . > | BL <BOULEVARD 4P -m1LEPOST 5T -sTReET | [] T
, 4-WEST SR'. STATE ROUTE T OUVLEVARD. 3 .ol bl WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e - R -CIRCLE OV -OVAL . ° TE -TERRACE
DISTANCE DNISTANCE . | R TR vos o TR
FROMREFERENCE | unTOFMeasure | O NUMBERED COUNTYROUTEY ooy cpor ok pamkwiy 70, STRAIL
1-MILES | TR-NUMBERED TOWNSHIP - -+ Bf - pti i VA
2-FEET " ROUTE DR - DRIVE P1 - PIKE WA WY [] rosoway niviben
I T | [ ] 3-YARDS e HE-HEIGHTS ~ PL-PLACE. . . .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1. rgcé%m.uswu 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
Q. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - BRTWEEN 5. packine 2 SOUTH (<4 FEET)
L2120 3 (N MEDIAN 11-RAILWAY GRADE CROSSING {L— 1 yrpicles iy 6 -ANGLE — . east | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPUSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC way 13-BIKE LANE 3.HEAD-ON 9. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B - OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 | I =1
2- ADVAMCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L I R
[ 0r MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTGR
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA ) . SHowW BITUMINOUS,
|___| ACTIVE SCHOOL ZONE 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2- DAWN/USK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b - WATER (STANDING, | _o/or
Loy MOVING)
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE & - BLOWING SAND, S01L, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 8- OTHER/NKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
] [ | 1 [ i | 1 ]
NARRATIVE . ! Indicate the north
. . direction with
On May 15, 2023 at approximately 4:25 PM, Unit an "“N" on the
1 was traveling on the side-street parallel to , compass diagram.
Resor Road in front of 2083 Resor Road, waiting | Resor Kok _
to turn onto the main part of Resor Road. Unit
2 was traveling eastbound on Resor Road - -
approaching 2083 Resor Road. Unit 1 then
initiated a left turn onto Resor Road, failed s— — o p—
to yield to Unit 2, and was struck by it. N - 1T
= BN ]
rLi= | \
PAVARVES B \ (A7 171717
7 A7y 717 1 \{f N={—7 A A
2] 33 gt Ll O,
B N 4
! ! 1 | 1 1 ] ! | L] ! { | | l !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
\
4
0,51,52023 /162705152023 1,6209/05152023 163705152023 165,7| L POHCEAENY
| |l M ot Y Ml Bt BN D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cheeken 5y OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME|  mINuTES | 5 pousH D-Doﬂt_ SUPPLEMENT
{CORRECT!ON or ADDITION
OFFICER'S BADGE NUMBER* CHecken BY OFFICER'S BADGE NUMBER™ Ta 4N BTG REPT ST TocorS)
lol IJ‘!3IOI Il5!8| Hl|7lol | | IL \ISIOI { 1 |
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q“ﬂ./ QHIG DEPARTMENT

X SRR U NIT LOCAL REPORT NUMBER
1 2! 3 1 0I 3 | 4 | 3 | 5 | 7 1 ! 1 | ) ] ]
UNIT# | OWNER NAME: LAST, FIRST, MIDOLE (Blsaue a5 DRIVER) OWNER PHONE: vt area¢oot (] SAMEAS bRIvER)
M 01, [ N U N N N (N S B DAMAGE SCALE
‘g OWNER ADDRESS: STREET, CITY, STATE, 2P 4[] sanc as onrver: P 1-NONE 3 - FUNCTIONAL DAMAGE
z L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 218 Commercuas, Canurex PHONE: mcLuce avea cone 9 - UNKNOWN
(TR N RO TN NN SN N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| JYF1432 S¥12:1817016:15:811,612,415:6, 0151 %|-2, 0,0 6| PONTIAC 12 12
IsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S ; ! e e N
VERIFIED | FOUNDERS ITOH289625 BLUE VIBE 10 " - 10 = ; 2
TYPE oF USE N EMERGENCY US DOT & TOWED BY: COMPANY NAME )i T;?‘A;r--":
1) ot
[Jcommeroiar [Joovennwent [ MEMERGENCY ) |, T M |8 2 s Orathl N
VEHICLE WEIGHT GVWR/GCWR 12 hd RAMT L)
mERmK #0CCUPANTS 1. <YOKLES [] MATERIAL cLass# PLACARDID# | 7 5 s 7 3 A
oevice [ Jurmskae unir 2 - 10,001 - 26K Lss. RELEASED s NG
EQUIPPED 10r 1 . 3 - >26K LBS. D FLACARD | |4 1 1 | T ~ 5. ] TRy
]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO{LIVERYVERTCLE) 23~ PEDESTRIAN / SKATER ;
0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 | 2
L1 =1 1 spaRTUTILITYVENICLE 9 - AUTOLYCLE 14 SINGLE UNITTRUCK 20-GTHERVEHILE 25-0THER NON-MOTORIST =}
UNITTYPE 4 _pigk yp 10-WOPEDOR MOTORIZED.  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICVCLE g ol 3
5 - CARGOVAN BICVCLE 16-FARM EQUIPMENT 2-SNIMALWITHRIDERGR  27-TRAIN 2|
" b - VAN (3:05 SEATS) 11-%7’53#]"*““1“5 17- MOTORHOME ANTMAL-DRANNVERICLE  go. unknowN OR HIT/SKIP e ' 4
i LO_0) #oFTRAILING UNITS ’ 7 s a_
f )
5 WAS VEHICLE OPERATING IN AUTGNOMOUS © - NOAUTOMATION 3 - CONDITIONAL AUTOMATICN 3 - UNKNOWN o 2
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION b Q=T MAN
LO 21 1.YES 2.K0 9-OTHER/UNKNDWN acomomons 2-PARTIALAVTGMATION 5 - FULLAUTONATION Himid
MODE LEVEL 3 9 ol 12 3
1+ HONE & - BUS-CHARTERTOUR 11-FIRE 15-FARN 21-MAIL CARRIER el 1
0,1, z-x 7 - BUS- INTERCLTY 12-NILITaRY 17 MOWING 99- OTHER / UNKNOWN 8 8 M - 3 4
SPECIAL > ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ; 7
FUNCTION 4 - SCHOOL TRAKSPORT ¢ - BUS-OTHER 14-pUBLICUTILITY 13-TOWING s
5 < BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIFMENT 20-SAFETY SERVICE PATROL » " o
1- KD CARGO BODYTYPE 3 - VEHICLE TOWING AROTHER 5 - INTERMOBAL CONTAINER 8 - POLE 12- COKCRETE MINER 2 1 ;
L0 1y /NoTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER +
ey 2-BUS 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 10 £y 4T BED 14- CARBAGE/REFSE . , N y . . .
TYPE T - GRAINTHIPSIGRAVEL 11-DUNP 99~ DTHER UNKNOWN |l
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MATORTRAUBLE 99-OTHER { UNKNOWN 6 Ll
VEHICLE 2 - HEADLAMPS 5 - $TEERING B-TRALLEREQUIPHENT  10-DiSABLED FROM PRIOR c s
DEFECTS 3- TALL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
: [J-nopamacEro! []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 13- FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10-DAIVEWAY ACCESS ATINCIDENT SCENE O-vop £132 [O-AtLaREAS £151
NE:-CH:EROI:IT 2-INTERSECTION- UNMARKER  CROSSWALK £ . SIDEWALK 11-SHARED USEPATHS 0 97-OTHER/ UNKNOWN
ATIMPALT  CTOSSWALK 5 ~TRAVEL LANE - Dnes Loy TRAILS [ - UNIT NOT AT SCENE [16]
1- NOR-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURYE 18- APPROACHING
L
2-HOK-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGUEHLCLE 0-10 ;t;m;mmarlzum:cgm ARRIAGE
0 4y ssmows L9065 cuanome Lanes % - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19~ STANDING ' T &
ACTION 4.gThuck  PRE-CRASH 4.OVERTAKNGIPASSUE  10-PARKED 15-WALONG,RUNNLYS,  20-0TWERNOwoToRssT | 1y 2, T-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. Bori sTRiking ACTIONS 5 waqugmsHTTURN  1-Sownis oR sTapeED JOGEINE, PLAYHG 21 STANDING 0UTSIDE 13-Top 99 - UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER S UNKNOWN 12-DRIVERLESS 17 - PUSHING VERIGLE 99-0THER / UNKNOWN
1-NONE 7-LEFTOF CENTER 13.IMPROFERSTART FROMA  17-VISIONOBSTRUCTION 21.LYINGIN ROADWEY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOBCLOSE/AGDA  PARKED POSITION 18-GPERATING DEFECTIVE 22T DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOB SIGN
14-STOPPED R PARKED EQUIPMENT
0.2 3-RANREDUISHF 9-1MPROPER LANE CHANGE Miphivets 23-PENING D0OR INTO 2 - TWOWAY 2 - SIGHAL 5 -YIELDSIEN
4-RAN $T07 SIGN 10-IMPRIPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L2 L6,
CONTRIBUTINE 15-SWERVING TOAVC(D SPILLING I-FLSHER  6-NOCONTROL
I ciscunsmances 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 ARONG WY I 99-0THER IMPROPER ACTION
§- IAPROPERTURN 12-114PROPER BACKING 20-1MPROPER CROSSING #urTHROéJg:DLANES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS 1 - NOT INVOLVED
P T T T e e aNGOULISION. L T G et - 2 1 2-INVOLVED-ACTIVE CROSSING
1 2,0 L-OVERTGRAROLLOVER 4 -EQUIPMENTFAILURE  L1.CROSSCENTERLINE -~ 18- RALCWAYVEWTCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= inerexeosion 7 - SEPARATION OF UNITS gmgremzcmnur 17 - ANTMAL ~ FARM EQUIPMENT NIF / NORMOTORIST DIRECTION
. . 18-ANTMAL — DEER 23 STRUCK BY FALLING, -
3 - IHMERSICN B-RANOFFROADRIGHT ), oukm myvaway SHIFTING CARGO R 1-NORTH  5-NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — QTHER
13 . 0THER KON-COLLISION 3.4 § ANYTHING SET IN MOTION 2-SGUTH 6 - NORTHWEST
5-CARGOJEQUIFMENT  10-CROSS MEDIAN 14-PEDESTRIAN - WCTOR VEHICLE IN BY A MOTORVEHICLE 4
LOSS OR SHIFT 1S PECALCYCLE TRANSPORT 24.OTHER MOVABLE GRJECT FROM L 2 | tolL_% 1 3-EAST  7-SOUTHEAST
3t 1 N B 21 -PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
C e <2 LTI COLLISION WiTH FIXED BBJECTZ STRUCK™ ~7"n . 7ol .= .o 9 - OTHER/ UNKNOWN
] B-IMPACTATIENUATER  31- ammusun 37 -TRAFFIC SIGK POST 43-CURB 50. WORK ZONE MAINTENANGE
 — % { CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST ~ 44-BIiCH EQUIPMENT UNIT SPEED DETECTED SPEED
~BRIDGE INERREAD 33-UEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45 - EMBANKMENT S1-WALL
51 ;. STRUCTURE 4-MEDUAN GUARDRAIL SUPFORT 46-FENCE 52-BUILDING 5 1- STATED ESTIMATED SPEED
g-zgggmﬂ:ﬂaurwm BARRIER 40 -UTILITY FOLE 47 -MAILEOX 53 TUNNEL = 1 ! 1 I 2. cacyuLaTenysEmR
- RAPET 35-MECIAN CONCRETE 41-0THER POST, POLE 48 JREE 54-0THER FIXED 0RJECT
4 y 3 - UNDETERMINED
&l 1 | 29-BRIDGE RAIL BARRIER 0R SUPPORT 33 FIRE HYDRANT $9-OTHER 7 UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
< 1 9
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT 2 =
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e ermns UNiT

I2I3I0!3I4I315I7I

LOCAL REPDRT NUMBER

L} | ! | 1

UNIT# | DWNER NAME: LAST, FIRST, MIDDLE 4} SAME AS DRIVER) OWNER PHONE: netuos area cooe (]saME A8 brovem
M. 0,2 AU TN I I N R N DO TR B DAMAGE SCALE
" OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAuE &5 GRIVER! 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencral Casuren PHONE: iwcLuoe arer cane 9 - UNKNOWN
_ I SN N SN N T S B R A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE TDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,GYQlo42 284 B\ SIANCI5SH 21213161707 412,001, 74| SUBARU 12 12
— INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHTCLE MODEL n o " 1
Xverren | SAFECO K2640390 WHITE |OUTBACK |u/N|x 2 " i \a
TYPE OF USE USDOT # TOWED BY: COMPANY NAME E 1Y
[Jcomuercia. [ Joovennment [ RLEMERGENCY) ° 5] 3 ’ s g
‘ VEHICLE WEIGHT GVWRGCWR HAZARDOUS MATERIAL 2] <
INTERLOC #OCCUPANTS 1. S0KLEs [] MATERIAL cLass# pLacARDIDS | , 7k f T A
Dz VICE DHITISKIP UNIT 2 - 10,0012 26K L8 RELEASED 1 8 .
i " -
e 1012 | y3.52Kues Oracaro | 4 s N s
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12+GOLF CART 18-LIMO (LIVERYVEHICLEY  23-BEDESTRIAN / SKATER Nl
0, 3, 2PASSENGERVAN (INIVAN) 8. MOTCRCVCLE SWHEELED  13.SUOWMIBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR LAWY TYPE) 10 n ; 2
L=L=) 3. SPOATOTILITYVEHICLE 9 AUTOCYCLE 14 -SINGLE UNITTRUCK 20-GTHERVEHICLE 25-0THER NON-MOTORIST o] ] 1=
UHITTYPE 4 _pic yp 10-HCPEDOR MOTGRIZED  15-SEIL-TRACTOR 21-HEAVY EQUIPMERT 2-BICVCLE . [ TEI o 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 TRAIN ¢l
b - VAN {5-15 SEATS) 1"&}#.’5:;‘"]1""5“'“5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 ymxhows oR HIT/SKIP an M2l]s 4
L]
LO Oy #oFTRAILING UNITS 1 7 o
1 1 [ 1 1
WASVERICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION % - CONDUTIONAL AUTOMATION  § - UNKROWN o ..
MODE WHEN CRASH GCCURRED? L-DRIVERASSISTANCE & - HIGHAUTOMATION N 1 7N
LO 2y 1.YES 2-N0 9-OTHER/UNKNOWN  noromomons 2-PARTALAVIOATION 5 - FULL AUTOMATICN 112
MODE LEVEL 8 3 ? Ik 3
1-NOKE b -BUS-CHARTERFOUR 11-FIRE 16-FARM 71-MAIL CARRLER |4
0,1, 2-Tax 7 - BUS- INTERITY 12-MILITARY 17-MOWING 9-0THER/ UNKNCWN 8 + 8 5 4
spECIAL | - ELECTRURIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 ; 3 ?
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS=TRANSITIOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » »
L-NOCARGOBODYTYPE 3 -VEMICLETGWINGANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . 1
&Ill T ROTAPPLICABLE MOTORVEKICLE CHASSIS 4 - CARGO TANK 13- AGTOTRANSPORTER p
oy 2-8U5 4 - LUGGING & - CARGOVANENCLOSEDBOX 19 .F1aT pep 14-GARBAGEREFUSE . . A s s . . \
TYPE 7« GRAIKICHIPSIGRAVEL 11-BUMP $9-GTHER / UNKNOWN E | !
1- TURN S16NALS 4 . BRAKES 7-WORN ORSUCKTIRES 9 - MOTORTRAUBLE 99-GTHER F UNKNDWK P L
VENICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ .
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWQUT DEFECTIVE ACCIDENT
[J-nopAMAGEC0] [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 4 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 -MIDBLOZK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1or [131 [J-ALL AREAS [15]
Nfg::ﬁ%iﬂ 2-INTERSECTION - UNMARNED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 99-OTHERJURKNOWN
STINPaGT  CTOSSWALK 5 ~TRAVEL LANE - fruce Locangs TRAILS [J- UNIT NOT AT SCENE [ 161
1-KON-CONTACT 1. STRAIGHT AHEAD 7 - PAKING U-TURN 13-NEGOTIATIHGACURVE  18-APPROACHING
INITIAL POIN
2« KON-COLLISION 2 - BACKING 8 -ENTERINGTRAFFIG LANE  14-ENTERING OR GROSSING QR LEAVINGVEHICLE 0- NO DAMAGE T"iﬁuﬁm’gc ARRIAGE
O 31 samee L0 L3 cuweiveanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING - i
ACTION 4.5Tauck  PREERASH 4 .QVERTAKINGPASSING 10-PARKED L-WALKING,RUMNCNG, - 20-orHeRKowworoRtst | 1, 2, 112-REFERTQUNIT 15-VEHICLE NOTAT SCENE
5+ BOTH STRIKING S5 MAKINGRIGHTTURN  11-SLOWING ORSTOPPED OEEING, PLAYTHG 21- STANDING CUTSIDE 13-Top 9 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
) 17-PUSHINGV .
3-OTHER] KO 12 DRVERLESS PRI oo
1-KONE 7-LEFT OF ENTER 13-IMPROPER STARTFROMA  17-VISION DBSTRUCTION 21 LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOQ-LLOSE/ACDA  PARMED POSITION 18-GPERATING DEFECTIVE 22 NOT BISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STGP SIGN
- 14-5TAPRED OR PARKED EQUIPMENT
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE TLLEGALLY 23-OPENING DOCRINTO 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING 19- LI SHIFTIGFALLAG, ROADIAY 2 LT T
CONTRIBUTING 15-SWERVING T0 AVDID SPILLING = FLASHER b - NG CONTRGL
EIReUSTARCes 5~ UNSAFE SPEED 13- DROVE FF ROAD Ig—— 93-OTHER IMPROPERACTHN :
b+ IMPROPER TURN 12-IMPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oNROAD .
SEQUENCE oF EVENTS 1 - KOT INVOLVED
T T T e — e L2 , 1, 2-DWOVEDACTIVE CROSSING
(2, 0 L-CUERTURNROLLOVER 6. EQUIPENTFALURE 11.(ROSSCETERLINE-  15-RAILWAYVEHICLE 2 ORKEONE WATEUANGE 3 - INVOLVED-PASSIVE CROSSING
== rareexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. AN[MAL — FARM EQUIPMENT
3 - JHMERSION - RAN OFF ROAD AIGHT TRAVEL 18- ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT 7 NON-MOTQRIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO GR 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
13-0THER KOR-COLLISION 0.1 ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEDESTRIAN 0- MOTORVEHICLE N BYA MOTORVEHICLE 2 3
L0S5 OR SHIFT 15 PEDALCYLLE TRANSPORT 24.0THER MOVABLE DBJECT FROM L= | TOL = | 3-EAST  7-SOUVHEAST
a1 i PEDALCYC 21-PARKED MOTORVEAICLE 4-WEST 8- SOUTHWEST
o R I 2D L COLLISIONRITA FIXED OBJECT SSTRUCK T~ "~ Lo T T i 9. OTHER / UNKNOWH
. B5-INPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURB S0-VORK T04E RATVTENANEE
L % ;‘:::E;Sé:}l{?;o 32-PORTABLE BARRIER 30-QVERHEAD SIGN POST 44 -DITCH o \Eﬂ’MENT UKIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  35-LIGHT / LUMINARIES 45-EMBANKMENT -
; STRUCTURE 4. UEDIAN SURRIRAL SUPPORT g 52 BUILDING 2 5 1 - STATED / ESTIMAYED SPEED
L1 z;-smncaplznunnsumam BARRIER 49-UTILITY POLE 47-MAILBGX 53-TUNNEL L=t=1 L 1 - CALCULATED/EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-GTHER POST, POLE 18- TREE 53-OTHER FIXED 0BJECT
] . 3-UNDETERMINED
6 ) 23-BRIDGE RAIL BARRIER OR SUFPORT 49-FIRE HYDRANT 9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42.CULVERT
s |2
L1 ) FIRSTHARMFULEVENT L1 1 MOST HARMFUL EVENT 2 3
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a DEPARTMENT

L OHa
'-—' OF PUBLIE SATETY
t P SRR

Motorist / Non-MoToRIST

LOCAL REPGRT NUMBER

2 3 03 4 3 57
SR I N W T M Ml N

| 1 | 1

INJURIES

. SEATING POSITION

9 DTHERIUNKNDWN

SAFETY EQUIFMENT

1- NOHE USED

2- SHDULUER BELT ONLY USED

- 3-LAP BELT ONLY USED

. ! {NONTMIL[NGUNIT BUS;.

J3E TH]RD RIGHT SIDE -

ID-SLEEPER_SEETEI]N g
OFTRUCK CAB - .'

*.11- PASSENGER IN OTHER
ENCLOSED CARGD AREA

PICK '.JPWlTH CAPY,

T, 3-TOTALLY EJECTED
4-NOTAPRLICASLE -

: PPASSENGER
N- TANKER
L0 MOTCR SCORTER

.‘
i
“F
[
4
i
Ly

5« SCHOOL BUS

»

12 PASSENGER IN [NENCLOSED ©  MECHANICAL MEANS o -
4-$HOULGER & LAR BELT USED ; 1e-ThssEucER UNEKC afsu Lyt ; SA————
scmwassmmmsvswem-- - ; S . A ST

"FORWASD FACING L 13- TRATLING UNIT w0 NON-MECHANICAL MEAKS IR
b CHILD RESTRAINT SYSTEN = 1 14- RIDING OKVEHICLE EKTERIDRL . . T F FEALE
REAR FACING ) ! {RON-TRATLING UNIT) o ) e L
7 -BOOSTER SEAT 15- Kok Moromsr N "M MALE \

"8 - ELMET USED

9- PROTECTIVE PADS USED

- (ELEOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11 LIGHTING - PEDESTRIAN. ™

{BILYCLE ONLY.

99 OTHER/ UNKNOWN

a

L 99 OTHERIUNKhOWN

R

1

:
. I

. - B
. Too s

v, .otusnwmkuoim

OL CLASS

,,i:f-T - DOUBLE &TRIGLE TRAILERS {

RESTR]CT]UNS

F'10- CIMITED TO DAYLIGHT oMLY

) - iri-ubmsToeweoymest |
RTHREEWHEEL MOTORCYCLE. * 125 LMITED -OTHER™
C1-NoTiRED
2. EXTRICATED BY

3 13 MECHANTCAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS:OR JEHER
ADAPTIVE DEVICES)

! 14- WILITARY VEHICLES ONTY

| 15 MoTorvEHICLES WiTHOUT

AIRBRAKES

" dg-oursine MIRROR

! 17- PROSTHETICAiD.
, 18-0THER - -

.,..
el

OL RESTRICTION(S}

DRIVER DISTRACTION

TIFATAL (.- L-ERONT-LEFTSIDE '1NOT DEPLOVED "..'4' I-CLASSA « , 1-ALCOHOLINTERLOCK DEVICE 1. NOT DISTRACTED
7 SUSPEETEDSER{DUS]NJUR\' i (MOTORCYGLE DRIVER) ¢ 2. DEPLOYED FRONT ¥ ClAsSE " v 2.CDLINTRASTATE ONLY 2- MANUALLY OPERATING AN
3-SUSPECTEO NINOR gy, ¢ 2~ FRONT-HiDDLE © 3-DEPLOYED SIOE: fo3clRsse * '3~ CORRECTIVE LEASES ELECTRONIL COMHMURICATION
! 3. FRONT-RIGHT SIDE I . L DEVICE (TEXTING, TYPING,
"4 - PUSSIBLE IURY a W navaausmummnsmE A-REGULARTLASS T4 FARMWAIVER DIALING)
T~ -+ F 4-SECONDLEFT SIDE {ORI0= BY: !
5- NDAFPAREHT INJURY ,,. 5- NOTAPPLICABLE 4 5 EXCEPT CLASS A BUS 3TALKGNG ON HANDS-FREE
¢ {IAOTORCYCLE PASSENGER. L W NEPED DALY ,
0 T S-DEPLOVMENTUNKKOWN ¥ : §- EXCEPT CLASSA o CONGAUNIGATION DEVICE:
INJURED TAKEN BY ) i 4 - 6 NDVA'i.[E)DL P& CTASS BBUS 4-TALKING' DNHAND-HEI.D
e NOT TRANSPORTED - &~ SECOND~RIGHT STBE L ' 7. ExcEPTmcmR TRAILER. EDMMUNICATIDNDE\-’ICE
~ITREATEDATSCENE * ..* ", '7-THIRD:LEFTSIE “EJECTION 8- INTERFIEDIATE LICENSE. 5. OTAER AGTIVITY WITH AN
LP I 5 - : H
2B - # «Mnmncmssmecm . ;"‘ -MOTEJECIED o, s heWADWAT - T T CRESTRICTIONs' . ELECTROMICDRVIGE
*3: pOLICE : 3 T“"‘“ SMIDLE . B} 2-PARTULLY EJECTED _M MOTORGYOLE 9. LEARKER'S PERMIT ‘ 63 PASSENGER'

- 7-0THER DlSTRAI:?lON
INSIDETHEVEH[CLE

THEVEHICLE
. 9-0THERIUNKNUWN

‘1- nPPARENTLVNORMAL
2: PHYSICAL IMPAIRMENT
1 3+ EMOTIONAL (kg DEPRESSED,.
'« ANGRY, DISTURSED) i
4o ILLNESS- -
r + o« 5 FELLASLEER FAINTED,
FATIGUED, ETC,

b+ UNDERTHEIMFLUENCE
- i OFMEOICATIUNS.’DRUES
o IMgdhol L
", 9+ OTHER fUNKRGWN
N

o

1= NONE GIVEN

' ZIESTREFUS'ED R

TEST.STATUS

3. 0THER DlSTRACTIONOUTSII}E i

i

i S.cocainE L -

3-TEST EWEN CONTAHINATED

SAMPLE { UNDSABLE:

4-TEST GIVEN; RESULTS KNOWN:

-+ 3-TENT GIVEN, RESULTS

UNKNOWN

1- NOHE

<Y 2-BLOOD - .

H
'
T

+ A“BREATR™* -~
S-DTHER.‘

1-HONE. a' g

CDND[TIBN 2-8L005 -

-'3un_m_eu

©a.0THER

DRUG TEST RESULT(S]

] 1- AMFHETAM[NES

+ 2-BARRATURATES

¥, 3-BENZOBEAZERINES, -

1 4-CAKNABINOIDS

177-0mheR
* 8-HEGATIVE RESULTS

! g onATES 1PTOIDS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| HUFF-DEATON, BRIAN MICHAEL r0|1|0|5|2|0|0|2|21 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
g 2075 RESOR RD, FAIRFIELD, OH 45014 . . . . | | , | \
[~ i 1
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY tnare, city:| SAFETY EQUIPMENT SEATING POSITICK | AIR BAG USAGE | EJECTION ( TRAPPED
g e e o 4 |Dweneimer] o 1 1 1| 1
= ILI 8y [ [ Al it i 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.22a FTY EXITING PRIV PROP 256406
i | S
FS oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecturros
BY [ mcoror  [[] maruuana
4 1 1 1 1
L o ol v vy = |[] orHERDRUG L | (—] | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| GIBBS, BARRY LANCE 0 8 2 B8 1 9 7 1|51 M
; Lt ] 1 | 1 1 1 [ [T I | [ J
E ADDRESS: STREET,CITY, §TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5530 SIR LANCELOT LN, FAIRFIELD, OH 45014
'; | I 1 { 1 1 1 1 1 3 1
L INJURIES |INJURED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY cnarie, cstvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPFED
= TAKEN DOT-CompLeant
e 5 USED o 4 0 1
= BY MC HELMET 1 1
j < | — L1 L1 1 1 N i 1L ]
5 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
[ —
F OL CLASS | ENDORSEMENT RESTRICTION sELecTyrTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ BISTRACTED STATUS RESULT serecTapTos
BY [ atcoror ] maruuana
4 1 D 1 1 1
| It ji ] [ Y T T L OTHER DRUG i[L 1L L1
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I ] ] ! ] I } 0 i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
&
= 1 1 ! 1 1 1 ] 1 1 ! ]
b INJURIES |INJURED | EMS AGENCY (NAME) IMJURED TAKEN 7G: MEDICAL FACILITY wawme, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
g TAKEN DOT-CompLiant
M
l_l BY Lt G HELMET | il il iy ;
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
i [ -
k= LASS | ENDORSEMENT RESTRICTION SELECT UP it DRIVER ALCOHOL / DI ED CONDITION -
oLe SELECTUPTO2 o3 DISTRACTED / DRUG SUSPECT STATUS | TYPE VALUE RESULT seLecruptas
oY [ acconor  [] martuana
| (] ovuer orus

ALCOH DL TESTTYPE

T LT
DRUG TEST TYPE

HSYB306 OH1M 1/15 [760-1500]
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TRaNEe" DHIO DEFARTMENT LOCAL REPORT NUMBER
y=eiEEe QccupANT / WITNESS ADDENDUM
2 3 03 4 3 5 7
I S S I S IR Sl B | L1 ) 1
. UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ISSA JEANETTE MAYO
GIBBS, MELISSA JEAN |1|012|311!9|6|81L514| IpFI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUGE AREA CODE
5530 SIR LANCELOCT DR, FAIRFIELD, OH 45014 |
INJURIES { INJURED | EMS Acency (NAME) INJURED TAKEN 70: Mepreat Faciurmr (NamEe, c1v) | SAFETY EQUIPMENT SERTING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
" BY MC HELMET
5 04 |0,3”_0|1”1! 1
UNIT # | NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
0
] L.l 1 | | | | 1 L 1 |t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcCLUDE AREA tope
L 1 ! | 1 1 1 { | | ]
I INJURIES | INJURED | EMS Aceney (NAMES INJURED TAKEN T0: MepicaL Facierry (vane, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Competant
BY ¢ HELMET
y M { | 1L 1 I L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | 1 i | 0I || | |
ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - 1nCLUDE AREA COBE
al INJURIES | INJURED EMS Aceney (NAME) INJURED TAKEN T0: Meprcaw Faciuimy {wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAR USAGE | EJECTION | TRAPPERD
TAKEN USED DOT-CampLIant
BY MC HELMET
L 1 LI IS VS| | IS— — | | E— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 0
L | | | | 1 | [ I 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED | EMS Asency (NAME} INJURED TAKEN T0: Menrcar, Faciumy (naue, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN ED DOT-CompLianT
8Y MC HELMET
| — | — -

INJURIES SAFETY EGUIPMENT USED

. -

1= FATAL .

. ‘,,a.l NONE'USED- P 1
2- SUSPECTED SERIOUS INJURY T -‘f—E"-IC‘-.'-EVOC'?”VPANT .
3- SUSPECTED MINOR [NgURY .~ -+ * 23 SHOULDERBELTORLYLUSED™ = 1 2~
4- POSSIBLE INJURY < 3 LAPBELT ONLY USED' "« R
5210 APPARENT INJURY ¢ 4-SHOULDER & LAP BELT USED " |
L _ 5LCHILD RESTRAINT SVSTEM - 5.-
: FORWARD FACING :
1- NOTTRANSPORTED "6 -CHILD RESTRAINT-SYSTEM -
ITREATED AT SCENE . .~ REAR-FACING 2
| 2. Ems . ' 7% BOOSTER.SEAT' y 2
(3-POLICE™ - | .. E"‘I:IELMETUSED’ L e o
9- OTHERJ’UNKNDWN - - ;9% PROTEGTIVE PADS USED: ' 13-
_ o (ELBOW, KNEES, ETC)): :
GENDER S
.~ 10-REFLECT[VE CLOTHING , ., ™. i
F- FEMALE. i f12:
MaLE oo i L LIGHTING = PEDESTRIAN e
M- - I [BIGYCLEONLY - - 7 ., -
. U- OTHER UNKNOWN * K i3:
A ;99 OTHERIUNKNOWN 4
o #.'f. R r‘ A ~ - B ¥
e s L N ,',i; R '
" ‘: : : - b A :15.
5 St T e - e, 99

2

b-
7.

SEATING POSITION -
- FRONT- LEFT'SIDE
{MOTORCYCLE'DRIVER)Y.
FRONT - MIDDLE

FRONT -RIGHT SIDE

SECOND LEFT SIDE
{MGTORCYCLE . PASSENGER)

SECOND!~MIDDLE
SECOND ~ RIGHT SIDE
THIRD'~LEFT SIDE
{MOTORCYCLE SIDE CAR)
‘THIRD - MiDDLE.
THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

PASSENGER.IN- OTHER ENCLDSED
'CARGD AREA {NON.TRAILING UNIT; "
- "BUS, PICK-UP.WITH'CAP)

PASSENGER IN UNENCLDSED
CARGO. AREA .

TRAILING UNIT -

RIDING' ON VEHICLE EXTEREOR
(NON-TRA[LING UNIT)

NON- MOTOR[ST
OTHER! UNI(NOWN

i NOT BEPLOYED
DEPLOYED.FRONT
“DEPLOYED-SIDE

DEPLOYED BOTH .
FRONT/SIDE

5. NOTAPPLICABLE
9+ DEPLOYMENT UNKNOWN

.

2
3.
. 4.

P i

1: NOT EJECTED

2+ PARTIALLY, gJEcIED.
;.3 TOTALLY EJECTED

* 4 NOTAPPLICABLE

.
e

-

_l NOT TRAPPED

e

MEANS

2o
.‘ 3
)
4

i3

!

I C

MEANS

EJECTlON )

&

T TRAPPED
- : .
2 EXTRICATED'RY MECHANICAL

3 - FREED BY NON MECHANICAL

w
I
w
=
s
=

NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER

| L i i 1 I 1 1 1L 0| L L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - itcLupE AREA LODE

1 1 | ] 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 1 | ! 1 1L 0| L L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢ODE

L 1 ! ] ] ] 1 ] 1 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 1 1 ] 1 ! ! ! 1L 0| || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE

L 1 ' 1 L 1 1 1 ! 1 |
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