- .
“we” CHIQ DEPARTMENT %
@ﬂf’i‘-ﬁ”-«w"‘" TRAFFIC CRASH REPORT  spenores manbaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHDTOSTAKEN DDH'Z DOH'Z |2|2|0|4|7|2|5|2| | | 11
|:| [X| OH-1P ]:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNITIN ERROR
SECONDARY CRASH . e . 1-S0LVED 98- ANIMAL
[[] private prorerTy] Fairfield Police Department ,0,0,9,0,1, 2. UNSOLVED 0,2, 0, 1, 0. unknown
counTy* [rocaLme: LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
9,9, L_— ! 3-TOWNSHIP City of Fairfield 27932923 1,339, I 2 -SERIOUS INJURY
(4 ROUTE TYPE | ROUTE NUMBER | PREFIX %'ggg_}: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat DEGREES SUSPECTED
£ - 3- MINOR INJURY
g 3-EAST
H S R4 1 2_-wEsT [T E|2|.IB|2|8|0|7|7| SUSPECTED
ROUTE TYPE | ROUTE KUMBER | PREFIX ;gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimaLoes aces 4-INJURY POSSIBLE
3_EAST . _ 5- PROPERTY DAMAGE
Lt gl a1 4-weST Cunagin W R 84, 5 Y 3585 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE " ROADTYPE INTERSECTION RELATED
1-INTERSECTION | e FETEREKLE IR - INTERSTATE ROUTECTP) | AL -ALLEY  HW-HIGHWAY  RD'-ROAD
1- NORTH = INTEF L GHW ] wirHIN INTERSECTION ar ON APPROACH
2-MILE POST 1  2-50UTH US - FEDERAL US ROUTE AV-- AVENUE LA -LANE 8Q.- SQUARE
L— 3. —_—J 3. T 5 | E—
3-HOUSE # 3-eaSl | sk-statEROUTE /BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APFROACHES
CR-CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE . . -
FROM REFERENCE enIToF MEASURE | O - VUMBERED COUNTY ROUTE | o ooyipr PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . ) WY
1 6 ¢ 5 2.FEET ROUTE DR-DRIVE ~ FI.-PIKE Wh-WK ] rosoway nivineo
L= 27 l j 3-YARDS | HE-HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISTQNIMPACT DIRECTION oF TRAVEL | . . MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH E":L. 1-DIVIDED FLUSH MEDIAN
g 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o BETWEEN — 5_macking . 2 SOUTH { <4 FEET)
L—L I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L—  ypuicLes v € -ANGLE — 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE SIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED-RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE],
1]
8-0FF RAMP 99-OTHER / UNKNOWN 9 - OTHERAINKNDWN
D WORK ZONE RELATED WORK ZOKRE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 15T WORIK ZONE 1 1 5
] woRKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L1 L— —
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT — 3.
D OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-wET 2 < BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive schooL zoNE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
‘ 4-CURVE GRADE | 4-ICE 2 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4_g) a6 graver,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | & _pyer
L——1 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4 - DARIC - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HATL 99 - OTHER / UNKNOWH 9 - OTHRER/UNKNOWN
9- OTHER / UNKNOWN ‘
T o N L L L ~N |
NARRATIVE \Q"\ \ Indicate the north
. N ;}\l \\ A ™. X direction with
on July 3, 2022 at about 1:30 P.M. Unit #1 was ‘g)\ SN \ ~an “N” on the
traveling northeast from private property at D™ I he h compass diagrarn.
6001 State Route 4 Fairfield, Ohio, and was [ IR \\ ™~ N i
attempting to make a right turn to travel 1 \\0 \\ \\ A
southeast on State Route 4 and in so doing, - TN >¥\ % .
. . . Pt - M,
failed to yield the right of way to, and NP ZER NN
collided with Unit #2 which was travel:mg ™G 4 \& \J ]
southeast on State Route 4. [ \ N Y\ N L ™
P, \ \‘\ \
The driver of Unit #1 was alsgo issued a = ) \\ \~ 4N -
citation for No Operator's License, a violation o N \\ \\
of section 335.01A1 of the Fairfield Codified [ / \\8/\\ - e e
. Y. y) h, P, : P he
Ordinances. / 4 N -~ Y‘\
A 2N, 3 ? N \‘\\
1]
- / 7] H
/ // EeP A ™ \
N / /’ \/// ‘ ™~ i
4 / '” / \\ L \ x \‘
Y-
2 LAt A Ll P b s I L b \1‘
CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,7,032022 ,1,33,2(0,7,03,2022 ,1,33,4007032022 1,34,0[0703202z2 1451,3]|[Brosceaecy
;| Ml I il ol Bt ol I Y Ml Il Bl iy’ D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME™ Cheguefov OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | @ gnizner SUPPLEMENT
(CORRECTION op ADDITION
OFFICER'S BADGE NUMBER™ /GHEI:KE!D pY OFFIGER'S BADGE NUMBER™ 70 A EXISTING REPGAT SENT T0.08PS)
Iol L] II1I0J 4I9l HBIBI ! | | I L /lﬂl | 1 | i
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ey UNir LOGAL REPORT NUMBER
. |2I2I0I4I7|2I5I2| 1 1 ] ] |
UNIT # | GWNER NAME: LAST, FIRST, MIDDLE (B sauens rrviry OWNER PHONE: mtum: axca cooe ([ SAME As DRIVER)
10,1 T Y N MY TR T N A DAMAGE SCALE
DWNER ADDRESS: STREES, CITY, STATE, ZIP (] SAE A5 BAIVER: 3 1- NONE 3 - FUNCTIONAL DAMAGE
_ L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercint, Cannier PHOMNE: micLune ARes cece 9- UNKNOWN
L | | | 1 ] { | i 1 J DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE IDEHTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1 0, H, JJIP7891 JAIA T2 600901 1414 7|1 2401 0y 9| Mitsubish 12 12
{NSURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " ! e
VERIFIED Black Lancer 0 P Y 2 0 Far 2
TYPE oF USE uspoT ¢ TOWED BY: COMPARY NAME 0 i % o
[Jcommenciae [ Joovennwens [ MEMERGENCY | T — 9 o|, {B 3 » o\ B!
VEHICLE WEIGHT GVWRIGEW 12 il .
INTERLOCK AOCTUPANTS WELGHT SYWRLCH [] UATERIAL cuass# pLacaromd | N\ , [7kwghs|\ /e AWIE A
[Joevice | [Jnrmsiae unre 2 - 10,001 - 26K Lbs. 2
L0l [ s s2ekies. O PUC“RD LIl 11| i T T A = :
1- PASSENGER CAR 7 < RITORCYCLEZWHEELED  12-GOLF CART 18-LIMD (LIVERYVENICLE)  23- PEDESTRIAN SKAVER 7 -
O, 1, 2PASSENGERVAN(MLINAN) 6. MOTORCYCLESWHEELED 13- SOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) o/ N 2
L=L =1 3.5p0RTUTILITYVERIGLE 9 - AUTOCVELE 14-$INGLE UNITTRUCK 20-OTHERVEHICLE 25.0THER NON-HOTOAIST ] 1l |2
UNITTYPE 5 _piexyp 10-MOPEDOR HOTORIZED 15 SEMLTRACTOR 71-HEAVY EQUIPMENT 2-BICYELE ' Bl=IB 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITH RICER®R  27-TRAIN Braan
B = VAN {915 SEATS) n -ﬂ.‘rll.v'!:,EuRTR#NVEH[ELE 17 -MOTORHOME ANIMAL-DRAWH VEHICLE 99 UNKNOWN OR HITISKIP 8 T 3 'y
L0 | #orTRAILING UNITS 12 7 s 12
1 1 ] L] —— |
WAS VERICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDIVIONAL AUTOMATION 9 - UNKNOWN . 4=
MODE WHEN CRASH OCCURRED? 1-DAVERASSISTANCE 4 - HIGH AUTOMATEON A% |n 2 A K11 AN
L2 1-YES 2-KQ 9-OFHER/UNKNOWN A'm;ﬁ',, 2-PARTIALAUTOMATION 5 - FULLAUTOMATION Kl 2]
MODE LEVEL 8 Al 3 s o} 112 3
1-HOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER ! | 21 [

D, 1, 2-Ta 7 - BUS - INTERCITY 12:MILITARY 17-MOWING 99- DTHER/ UNKNOWN LAVgEd . 8 ! RN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 1-5NOW REMOVAL . 3 7 3 e
FURCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s C

5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTAUCTION EQUIPHENT 20-SAFETY SEAVICE PATROL 2 "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 -INTERMODALCONTAINER B .POLE 12+ CONCRETE MIXER 2
|_0|i| JHOT APPLICABLE MATORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
C;J‘:Y“ 2-818 4. L06GING & - CARGOVAN/ENCLOSEDBOX 19, Fy AT BED 18- CARBAGE/REFUSE . . . A s s . ,
TYPE T-GRANCHIFSGRAVEL ) pyyp 99-OTHERS UNKHGWN E |l
1- TGRH SIGHALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-DTHER? UNKNOWH P L
VERICLE 2 -HEADLAMPS 5 - STEERING 8 -TRAILEREQUIFMENT  10-DISABLED FROM PRIOR h .
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE KELIDERT
_ [3-N0DAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INERSECTION-MARKED 3 -NTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12 FIRST RESPONDER
Lt | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Toe 1131 O-aLL ArEAS 1153
lﬂ:ﬂ_}g%l's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0% 9-OTHER/ UNKNOWN
RTIMPACT  CTOSSWALK 5 - TRAVEL LANE - O Locarow TRAILS [J- vIT ROT AT SCENE [16]
1-NON-0NTACT 1 - STRAIGHT AHEAD 7 - WAKING \-TURK 13-NEGOTIATINGACURVE  18-APPROACHING L
: INITIAL POINT oF GO
2-HON-COLLISION 2 - BACKING 8-ENTERINGTAAFFICLANE  -ENTERINGORCROsSNG JRLEMINGVERKLE o7 CONTASY
3 SPECIFIEDLCCATION  19-STANDING 0- N0 DAMAGE 14- UNDERCARRIAGE
L2 1 3.STRIKNG L1 ©1 3. CHANGING LANES 9 . LEAVING TRAFFIC LAVE -
ACTION 4-STRICK  PRE-CRASK 4 .OVERTAMINGEASSING 10-PARKED 15 - WALKING, RUNKING, 20-0THER HON-HOTORIST (1,2, 1-32-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYIRG 21-STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5+ BUTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING ORSTOPPED : 13.ToP
&STRUCK - WAKING LEFTTURN INTRAFFIC 16-WORKING BISABLEDYEHICLE
3 OHERUAKADH - DRVERLES bl o Rarrc
1-HOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISKONORSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOD CLOSE facDA  PARKED POSITION 18-OPERATING OEFECTIVE  22- NOT DISCERNIBLE 1- OHEWAY 1-ROUNDABOUT 4 - STOPSIGN
14-5T0PPED OR PARKED EQUIPMENT
0 3+ RAN RED LIGHT 9-IMPROPER LAKE CHANGE BLETALY - LPENING DOOR INTO 5 2-THBMAY ¢ . 2-smmL 5 - YIELD S1EN
4- RAN STOP SIGK 10-1LPROPER PASSING 13-L0AD SHIFTIHGFALLING!  ROADWAY Lz L O Vo nasKR 6. NOCONTROL
CONTRIBUTING 15-SWEANNG TOAVOID SPILLING $)-0THER IMPROPER ACTION
e catutsTunes 5+ UNSAFE SPEED 11-DROVE OFF ROAD gi— ROPERCROSS) - 0
4 &-IMPROPERTURN 12-IHPRAPER BACKING A-IuP NG # oF THROUGH LANES RAIL GRADE CROSSING
: ONRDAD .
 SEQUENCE of EVENTS : ?gollﬂsﬂglvmﬁnssma
f; I T LT CNONZCOLLISION 7.0 77"~ - —t |_.__|4 3 - IVOLYED-PASSIVE CROSSING
1y 2, 0 1-OVERTURWROLLOVER 6 EQUIPMENT FAILURE I1-CROSSCENTERLINE~ 16 RAILWAY VEHIGLE 22-WORK ZONT MAINTENANCE : ¢
L=t FResexpLOSION 7 - SEPARATION OF UKITS UPPOSITE DIRECTIONOF 17 AWIMAL ~ FaRM EQUIPMENT
3 « IMUERSION 8- RANGFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY SHIFTING CARGOOR 1.HORTH  5-NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROADLEFT 15-ANIMAL — OTHER
B-OTHERNON-COLISON g0 poroovruiei e ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEBESTRIA . BY A MOTORVEHECLE 5 7
LOSS OR SEFT TRANSPORT 24 QTHER MOVASLE DBJECT FROM L= | To L _| 3-EAST  7-SOUTHEAST
i 15-PEDALCYCLE 21 PARKED MOTORVEHICLE o 4.WEST 8- SOUTHWEST
L L T L T oolLISION WITH FIXED OBJECT S STRUCK " T T 9 - OTHER/ UNKNOWN
. B-MRACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIE SIGR POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt " n:g-;:g g:::;:’:n R2-PORTABLE BARRIER 3-OVERHEADSIGHPOST  43.DITCH a \qunl:.[:um UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER 39-;:]nplgzgummmzs 45.-EMBANKMENT A 1 - STATED/ ESTIMATED SPEED
SL_1 35-WEDIAN GUARDRAIL 4-FENCE . 8
27-BRIDGE PIER ORABUTUIENT — parpiER 40-LTILITY POLE 7 UAILBOX 53-TUNNEL L=t t | L———1 2 _cALCULATED/EOR
£8-BRIDGE PARAPET 35-HEGIAN CONCRETE 41-0THER POST, POLE 43-TREE 54.0THER FIXED ORJECT
L1 -ERIDGERAL BARRIER SR SURPORT IR HYORART 9-GTHERS UNCHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42+ CULVERT
L= 0,
L1 | FIRST HARMFULEVENT L1 ) MOST HARMFUL EVENT 3 0

HSY8304 OH1U 1/19 [760-0820)

PAGE 2 QF 5



-\6\:"’/ i U NIT LOCAL REPORT NUMBER
2I 2 0] 4 7.2 5 L 2 ; |
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE s[oJ $AME A3 DRIVER) OWNER PHONE: trwoe agea ook (] SAME 25 DRIVER)
1012 TR N N NN N NN HOO N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P (] saut as pAIVER: 3 1- NONE 3 - FUNCTIONAL DAMAGE
L2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumerriar Carria PHONE: (nLupe AREA CODE - UNKNOWN
I T R N R T N 2 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
K.Y, 4054JT SN1ATIICA MG 68510097 2101212 Nissan 12
Tsukance | INSURANCE COMPANY INSURANCE POLICY # TOLOR | VEHICLE MODEL ! u !
VERIFIED | State Farm Ins. 025 5346-A17-172 Gray Rogue 0 2 © 2
TYPE oF USE S usS DOT # TOWED BY: COMPANY NAME
M
eommenciar [Joovennment [JREEREE™ Y [ 4 | | TS 8 3. 2 3
VEHICLE WEIGHT QYW
INTERLOCK #0CCUPANTS € WELGHT SVMRIGWR MATERIAL cLass# pLACARDID® | . s A A
Dg&gllggm [Jnrvissre unir T IO ek Las. RELEASED
1042 [ 13.s26KL8s [Jrwacaro | 5 o 4 1 PR, T :
1 - PASSENGERTAR 7 - HOTORCYCLE ZWHEELED  32-GOLF CART 16-LIMO [LIVERYVEHICLEY  23-PEDESTRIAN/ SKATER 3
0,3, 2-PASSEACERVANIMINLVAR) 8. WUTORCYCLE S SELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR(ANY TYPE) L W[\
L1203, sp0RTUTILTYVERIGLE 9 - AUTREVCLE 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTRIST ‘ [ 1=
UNITTYPE 4. pici; yp 10- WOPEO DRMOTORIZED 15~ SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 91 kg | ] 2
5 - CARGOVAN BICYCLE 16- FARM EQUIPENT 2-ANMALWITHRIDER G 27-TRAIN Briin
§ - VAN (545 SEATS) ll-ﬂTlvTIﬁm'N"E“’”-E 17-HOTORHOME ANIMAL-ORAWNYEHICLE  gq UNKNOWN OR HITSKIP ki s 4
t0 | #oFTRAILING UNITS 7 f v
H
WASVEHICLE OPERATING IH AUTON DMOUS 0 - KOAUTOMATION 3 - CONDITIONALAUTOMATION  § - UNKKQWN . o /<N .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ik
L2 ) 1.¥ES 2-NO 9-OTHERIUNKNOWN AoTious 2-PRTALAUTOMATION 5 - FULLAUTOHATION " Rl
MODE LEVEL 1 e 2] 3
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE L6-FARM 21- WAL CARRIER 2
0,1, 2-T 7-BUS-INTERCTY  ° R2-MILITARY 17-MOWING 99-0THER/ UNKNOWN 4 AV AV
Sl_l_!PEclAL $ - ELECTRONIC RIDE SHARING & - BUS-SHUTTLE 13- ROLICE 18-SHOW REMOVAL 3 .
FUNGTION * - SCHIOL TRASPORT % - BUS-OTHER 14-PUBLIEUTILITY 19-TOWING 0]
5 - BUS-TRANSTT/COMMUTER  10- AMBULANCE 15-CONSTRICTION EQUIPMENT 20-SAFETY SERVIGE PATROL u a
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER
L Q 1| INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c;ﬂn:vo 2.BUS 4 - LOGGING & - CARGOVANEWCLOSED BX 19, FuT BED 14-GARBAGEREFUSE
7 - GRAINTHIPSERAVEL e 3 ol ¢ 3
TYPE - 110U 79-0THER /UKKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 59-0THER / UNKNOWN L
VERIGLE 2-HEADLAMPS 5 - STEERING - 9-TRAMEREQUIPMENT  10-DISABLED FROM PRIOR 5 5
DEFECTS 3. TAIL LAMPS # - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-n0DAMAGEL0] []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIANGROSSING ISLAND 12 FIRST RESPONDER
L1y CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYAGGESS AT INCIDENT SCEKE O-Top £131 [J-ALL AREAS 1151
leg::{':f’]:r 2-IHTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11 $HARED USE PATHS OR $9-0THER # UNKNOWN
ATIMpACT  CPOSSWALK § -JRAVEL LAKE - Otace Locarion TRALS [ - UHET HOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING L-TUR 13-NEGOTIATINGACURVE  19-APPROACHING
INITIAL POINT OF CONTACT
2- NOR-LOLLISION 2 . BACKING 8 - ENTERINGTRAFFICLANE  19-ENTERING ORCROSSING OR LEAVING VEHICLE ¢
4 1 SPECIEIEDLOCATION  19-STANDING 0-NO PAMAGE 14 - UNDERCARRIAGE
L& 1 g.smane L1 3 CHANGING LANES 9 - LEAVING TRAFFI LANE - 12 RERERTO UNIT 15.VEHICLE NOT AT SCERE
ACTION 3.5Tuck  PRELRASH 4 .QVERTAGNGPASSING 10-PARKED 15-WALKING, RUNNING, 20~ OTHER NON-MOTRIST 1 0y 4, M2 R -
- somystainG ACTIONS s ymncmonruey -suommcoastoer  OSCHGPNING a1 sTavoig utsine 13.70p 99- UNKNOWN
& STRUCK § - MAKING LEFT TURN IKTRAFFIC 16 -WORKING DISABLEDYEHICLE
9. OFHER/ UNKNOWN 12.-DRIVERLESS 17-PUSHING VEHICLE 99-0THER ! UNKNOWN —
1- NONE 7-LEFTOF CENTER 13-THPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2. FAILURETOYIELD B-FOLLOWINGTOD CLOSE/ACDS  PARKED POSITKCK 16-OPERATING DEFECTIVE  22-NOT DISCERNTBLE 1 - ONE-WAY 1-ROUNDABOUT & - STOP STGN
0,1, 3-RANREDLIGAT 9-IMPROPER LAKE CHANGE "'f{&’é’jﬂ}" PARKED EQUIPHENT  Z-RENNE DOOR IV 5 2-THOAY g | 2-siauaL 5. YIELD SIGN
4-RAN STOP SIGN 10- [MPROPER PASSING . 19-LOADSHIFTINGFALLING!  ROADWAY < 1 L= s piasHER  6-NOCONTROL
CONTRIEUTING 15- SWERVINGTO A401D SPILLING 99-0THER (HPROPER ACTION
EhtTiSTAKeEs 5+ UNSAFE SPEED 13- DROVECFF ROAD 1. WRONG WaY
- 1MPROPERTURN 12- [MPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1. NOT INVOLVED
SEGUENCE oF EVENTS : 2- [NVOLVED-ACTIVE CROSSING
P ; NONZCOCLISION " s L4, N -
112, 0 T-OVERTURNROLLOVER ¢ -EOCIPMENTFALURE  10.CRISSCENTERUINE - L6-RAIWAYVEHICLE 22-WIRK ZONE MAINTERANCE 3 - INVOLYED-PASSIVE CROSSING
2 FIRE/EXPLOSION 7 - SERARATION OF UNITS g:isgltmlmm OF  17.ANIMAL - FARM EQUIPHENT R ORISTD R
3. IMMERSION 4 - RaN OFF ROAD RIGHT 13-ANINAL ~ DEER 23-§TRUCK BY FALLING, URIT/ NON-MD IRECTION
L2 DONNHILLRURARY 1oy~ owen SHIFTING CARGO OR 1-NORTH 5 - KORTHEAST
2L 1] 4-JACKKNIFE 3 - R OFF ROAD LEFT DAUHERRMCOLLSON o o ANYTHING SET IN HOTION 2-50UTH & - NORTHWEST
5 -CARGO/EQUIPHENT  10-CROSS MEDIAN 18- PEDESTRLAN Rl BY AMOTORVEHICLE 6 ~
L05S 0R SHIFT 24.OTHER MOVABLE OBJECT FROML_E | To /4 3-EAST  7-SOUTHEAST
b I | 15~ PEDALCYCLE 21 PARKED MOTORVERTCLE 4.WEST 8- SOUTHWEST
1 : COLLISION.WITH,FIXEPTOBIECT=ISTRUCK: ; 9 OTHER/ UKKNOWN
] S5-(WPACTATTENUATOR  31-GUARDRAIL END 47 TRAFFIE SIGN POST 13-CURB 50.WORK ZONE MAINTENANGE
- % {CRASH CUSHIOR 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDSE OVERHEAD 3-HEDIAN CABLE BARRIER 39+ LIGHT f LUMINARIES 45 EMBANKMENT 51-WaLL
STRUCTURE 3 SUPPORT 52 BUILOING 1 - STATED/ ESTIMATED SPEED
S 34-MEDIAN GUARDRALL 25 FENCE 3,5, | . :
27-BRIDGE PIER ORABUTMENT  grpaier 40-UTILITY POLE 47 MAILBOX 53-TUNNEL L 2 -CALCULATED /EDR
&8-BRIDGE PARAPET 35. MEDIAH CONCRETE 41.0THER POST, POLE a8 TREE 54.0THER FIXED GBJECT
, . 3 - UNDETERMINED
sL__I | 29-BRIDGERAIL BARRIER OR SUPPORT #9-EIRE HYCRANT 29-OTHER UNKKQWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
L5, 0
L1 | FIRSTHARMFULEVENT L_L1_J MOST HARMFUL EVENT
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a LOCAL REPORT NUMBER
T OHIG DEPARTMENT
®eimeE MoTorisT / Non-MoToRIST s 3047 253
P [ S T T R A T N AN N N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Suar Jiatz, Pedro 10|212|5|1|9|9!2|_30 M
ADDRESS: STREET, CITY, STATE, 2IP COHTACT PHOHE - nCLUCE AREA COOE
897 Ledro Street Cincinmati, Ohio 45246 |
] INJURIES [INJURED | EMS AGENCY (NAME INJURED TAXEN T0: MEDICAL FACILITY tnaue, c1rv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
ST o w5 oy [Cuekemer| o 1 1 1 1
BY
= | —— 1 Lt 1 I Y | | S | | W— ] (I
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
& 331.22A Right of Way/Priv. Prop 251687
L
= oL CLASS | ENDORSEMENT RESTRICTION S£LEST UP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDL TEST DRUG TEST(S).
SELECTUPTO 2 DISTRAGCTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuproa
BY [] aconor [ marwsuana
1 1 1 1
L & 1l ' [ R (PR NN T N |D0THERDRUG 1 ] et 1 1t IIlIT |
UNIT # | NAME;: LAST, FIRST, MIDOLE DATE GF BIRTH AGE GEMDER
0 2] cCaswell, Timothy Blane 0 7 2 5 1 9 7,744 M
—_—y I O T ati M Sl SO T | (Tl T S | { e
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOME - INCLUDE AREA CODE
{9310 Michael Edward Drive Louisville, KY 40291 .
e . I ! 1 1 L 2 ! ]
-1
B THJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY tname, ciry) | SAFETY EQUIPHENT SEATING POSITIOK  AIR BAG USAGE | EJECTION | TRARPED
F3 TAKEN USED DOT-Compirant
5 S |ev 0 4 MCHELMET{ O 1 1 1 1
oy L I S L 1 )t 1L 11 ]
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCREPTION CITATION NUMBER
= CODE
H K Y
I [ T |
B3 OL CLASS | ENDORSEMERT RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED COMDITION ALCOHOL TEST
SELECTURTO 2 DISTRACTED S RESULT srLecrusvon
BY [ atconor  [J marbuana
1 1
ILI [N | I | ) S OO T Ty oy ] j| O orwer prus L T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |||;|||||90;||11
'._?;_ ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 ] ] ! ] t ! 1 ! ]
& JURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN T0: MEDICAL FACILITY ciame, corvs | SAFETY ERUIPMENT SEATIKS POSITION | AIR BAG USAGE | EJECTION | TRARPED
= TAKEN USED DOT-CompLianT
I_!BY L__J L1 | — MOHELMET 1 1L 1K 1 1
. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ COBE
S
1. 1
B 0L CLASS | ENDDRSEMENT RESTRICTION SELECTUPTd 3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT sewecruszon
BY acconoL ] maruuana
Ll b e a | oo [ oteerorue” | h T

INJURIES

" 1-FATAL
. z-susvscieoszmuusmfuay
3. SUSPECTED MINOR INJURY "
4 - POSSEBLE INJURY
5: KO APPARENT INJURY

1-NOTTRANSEORTED. - -
TREATED AT SCENE
2.6 Lo
3-POLICE

9~ OTHER ] UNKROWN

'3-LAP BELT QALY USED
. 4-SHOULDER & LAP BELT-USED .

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&~ CHILD RESTRAINT SYSTEM -
REAR FACIKG

7 - BOOSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED”
{ELBOW, KNEES, ETC.)

10 - REFLEGTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICVCLE ONLY

SAFETY EQUIPMENT
1<NONE USED -
2- SHOULDER BEET ONLY.USED |,

SEATING POSITION

1-FRONT = LEFT SHE
(MOTORCYLLE DRIVER}

2+ FRONT - HIDDLE
3-FRONT - RIGHT SIDE

4-SECOND-LEFFSIDE
(MOTORCYCLE PASSENGER]

'3+ SECOND - MIDDLE
'8-SECEND - RIGHT SIDE

7-THIRD - LEFT SIOE
{MOTCREYCLE SIDE {AR).

~ B-THIRD- MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCKCAB ,

11 - PASSENGER IN OTHER
ENCLOSED CARGD AREA
(KON-TRAILING UNTT, BUS,
PICK-UP\ITH CAPY.

12 - PASSENGER IN UNERCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIBING ONVEHICLE EXFERIOR
[NON-TRAILING UKIT)

" 15 - NON-MOTORIST
99+ OTHER{ UNKNOWN

99~ OTHER / UNKNOWN

1§ :5-NOTAPPLICABLE \

7 TRAPPED B

| -2-EXTRICATED 8Y:

AIR BAG
1-HOT DEPLOYED o
2- DEPLOYED FRONT

3 OEPLOYED SIDE
4-DEFLOVED BOTH ERONY SIDE"

9. DEPLOVAENT UNKKOWN

- 1-NOT EJECTED
2- PARTIALLY EJECTED

3-TOTALEY EJECTED"
4-NOTAPPLICABLE

1- NOTTRAPPED

MECHANICAL MEANS

3-FREEOBY
NON-MECHANICAL MEANS

OL CLASS

- 1+ CLASSA
2-CLASSB
3-¢LASSC
4-REGULAR CLASS

0HIE = D).

+ 5 Wi MOPED DALY

6-KOVALIDOL

- MOTOR SCOGTER
RTHREEWHEEL MOTORGYCLE.
§- SCHOOL BUS'

- T+ DQUBLE & TRIPLE TRAILERS
K-TANKER! HAZMAT

FFENALE ©
M-HALE
' -UTHER UNKNGWN

OL RESTRICTION(S)
1-ALEGHOL INTERLOGK DEVICE
2-CDL INTRASTATE ONLY

3 CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

&~ EXCEPT CLASSA
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

€ - INTERMEDIATE LICENSE
H- HAZMAT RESTRICTIONS
T M- TOTORCYGLE + | 9. LEARNER'S PERNIT
- PASSENGER RESTRICTIONS )
N TANKER 10- LIMITED TG DAYLIGHT GNLY

11 - LIMITEDTO EMPLOYMENT
12- L!MJTEﬁ -0THER

. 13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
AGAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AR BRAKES

16 - DUTSIDE MIRROR
17 - FROSTHETIC AID
18- GTHER.

DRIVER DISTRACTION

TEST STATUS

ANGRY, DISTJREED)
4 JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

b= UNDERTHE INFLUENCE
OF MEDICATIONS J ORUGS
JALCOHOL .

9- OTHER /UNKNOWN

1. NOT.DISTRACTED 1- NOVE GIVEN ‘

2-MANUAMLLY OPERATINGAN | 2 -TESTREFUSED
ELECTRONIC COMMUNICATION | 5 —
DEVICE (TEXTING,TYPING, | g rhe ST HNATED
DIALING) ! . .

3 TALKIG O aNpS.rEe | % TEST SIVEN, RESULTS KNOWR
COMMUNLCATION DEVICE 2-TEST GIVEN, RESULTS

- TALKING ON HAND-HELD U
CONHUNICATION DEVICE

5 OTHER ACTIVITYWITH AN T
ELECTRONIC DEVICE. NONE

b- PASSENGER 2-BL00D

7- OTHER DISTRACTION' 3~ URINE
INSIDETHE VEHICLE 4. BHEATH

8- OTHER DISTRACTION GUTSIDE | 5-GTHER
THEVEHICLE ] _

9-OTHER/ UNKROWN .

. | 1-N0E ‘
CONDITION PRI
1-APPARENTLY NORMAL 3- URINE .
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (€0, Depagssen,  §

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES ™
3- BENZODIAZEPINES
4-CANNABINDIDS
5. COCAINE-
&-021ATES FOPIDIDS
7-0THER

B - NEGATIVE RESULTS )

HSYB306 OH1M 1/19 [760-1500]
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[ Qe 0 I W A LOCAL REFORT NUMBER
w2 eriiz (JCCUPANT ITNESS ADDENDUM
2 2 0 4 7 2 5 2
i I T I i I e E | I N T N T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Caswell, Heather |110|2|2|l|9;7|4||4|7|| FI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €00
9310 Michael Edward Drive Louisville, KY 40291 L ;
. 2 L
" |INJURIES [INJURED | EMS Agencr (NAME) INJURED TAKEN T0: Mepicaw Faciurry {vame, criv} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLIAKT|
' BY MC HELMET
LS 0,4 L0, 3|0 1l 1] 1
UNIT &8 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 1 ' ] | | T |1
ADDRESS: STREET, CI1TY, STATE, ZiP CONTACT PHONE - INGLUDE AREA COCE
L 1 1 ] { ] 1 ] ¢ 1 |
INJURIES | INJURED | EMS Rsency (NAME) INJURED TAKEN TC: MeateaL Facerry (name, cimy) | SAFETY EQUIPMENT SEATING PGSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN YSED DOT-ConpLianT
B8y MC HELMET
e J | —— | L ! I 1 [ e 1
UNIT £ | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | 1 1 1 1 ! ] 1 | [ | [ |
ADIRESS: STREET, GITY, S5TATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
INJURIES |INJURED | EMS Asency (NAME} INJURED TAKEN T0: MEenicaL FacILrey (NAME, ¢iTY) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLiant
MC HELMET
] | I L] M L 1 It JJL 1L ]
: UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, b
Vo | 1 1 1 1 1 1 1 1t 0| | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
" INJURIES [INJURED | EMS Acency INAME) INJURED TAXEN T0: Mepicar Facnirr (naMe, criy)} | SAFETY EQUIPMENT TRAFPED
! TJ‘\'KEN USED DOT-CoxpLiant
v  I— MC HELMET s |

INJURIES

1- FATAL

2-SUSPECTED,SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO-APPARENT INJURY _

INJURED TAKEN BY

"1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS

3- POLICE

9 OTHERIUNI(NOWN

.GENDER
"F-FEMALE "~

M-MALE % -
U - OTHER ZUNKNOWN " * .2

% s

L

.

4

Y oo
¢ 2- SHOULDER BELT ONLY. USED

T=.NONE USED -
VEHICLE DCCUPANT

. .3« LAP BELT ONLY USED

o e

5
‘
i
ke

:
i
H

4 ;' SHOULDER & LAP BELT-USED

5 - CHILD RESTRAINT SYSTEN -
FORWARD FACING

6 --CHILD RESTRAINT SYSTEM -
" 'REAR FACING

. 7- BOOSTER SEAT
8- HELMET USED
9-

PRDTECTIVE PADS .USED-
(ELBDW KNEES, ETC.) -

SAFETY EQUIPMENT-USED

¢ 10~ REFLECTIVE CLOTHING-

11 LIGHTING - PEDESTRIAN
"/ BICYCLE ONLY .

99.-‘0TH ER /UNKNOWN

w

1-

2-

, 3~ FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE i . 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) .+ FRONT/SIDE.
. 5-SECOND'~'MIDDLE ; 5-NOT APPLICABLE
+ & SECOND - RIGHT SIDE: ' 9- DEPLOYMENT UNKNOWN:
7 - THIRD - LEFT SIDE i

. 8-

9-

SEAT[NG POSITION

FRONT— LEFT SIDE

(MOTURCYCLE DRIVER)

FRONT — MlDDLE

{MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD - RIGHT SIDE

AIR BAG
» 1-NOTDEPLOYED.

3 --DEPLOYED SIDE

1-'NOT EJECTED

;3 2- DEPLOYED FRONT

7 EJECTION

i 10- ‘SLEEPER SEGTION OF TRUCK' CAB

N "11- PASSENGER IN'OTHER ENCLOSED”
CARGD AREA (NON-TRAILING UNIT,

* 2. PARTIALLY EJECTED | -, ;

) 3 TOTALLY EJECTE

]

4 NOTAPPLICABLE P

12- PASSENGER IN: UNENCLOSED

v
13

13-

i
1 15-

BUS; PICK-UP WITH CAP)

CARGO AREA
TRALLING UNIT

‘19- RIDING ON VEHlCLE EXTERlUR
, (NON TRAiLlNG UNIT) .

‘NON- MOTDRIST t

3
1

‘f "MEANS
l
i

N TRAPFED
1- NOTTRAPPED

2 EXTRICATED BY MECHANICAL

3 FREED'BY NON- MECHANICAL

USAGE

.

e L { 99-.0THER /UNKNOWN . 1 MEANS ] .
NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
L | 1 1 1 i | | 1L 0I L)L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 ] ] 1 1 1 ] 1 |
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b 0
w L 1 1 I ! | 1 | I 1| —J
lsd ADDRESS: STREET, CITY, STATE, ZtP COHTACT PHONE - INtLUDZ AREA CODE
=z
L 1 1 1 1 1 1 1 | L |
NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | 1 1 | I J]L 0! 1L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
L | 1 | | 1 ! I L] | ]
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