TRl CrFD DEPARTMENT =
W= EFali2E TRAFFIC CRASH REPORT  benores manoarory Fieo For suPPLEMENT RepoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
X] on-2 OH-3 2,2 06 6 2 1,3
PHOTOS TAKEN D .I | 1 | | 1 i ] ] f | 1 1 1 1
0 [X] onap [[] oTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT 15 ERROR
1 seconpary crasH P ; . ‘1-SOLVED 98- ANIMAL
[ revate proPERTY| Fairfield Police Department 0,0,9,0,1] 12 UNSOLVED 0,2 0, 149 unknown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® TRASH DATE /TIME* CRASH SEVERITY
: \ L 1-FATAL
2-VILLAGE City of Fairfield 0911202
;!_IO 9 !il 3.TOWNSHIP s Y ; [t o o P s | |2| |2|010|41 L | 2. SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER PREnx‘;_ -ggll}m LOCATIGN ROAD NAME ) ) ROAD TYPE LATITUDE oe¢imaL vesrees SUSPECTED
g . )
g - 3-EAST _ 3- MINOR INJURY
2 |U| s |111217| 1|1 I 4-WEST S [P ] 1319|.|3|4|0|6|6|-5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER (P REFIX ; ;Tgll};: REFERENCE ROAP NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectuaL pecrees 4- INJURY-POSSIBLE
3-EAST P - 5-PROPERTY DAMAGE
Lt afe a1 afe o .wesT Patterson ) BV 8455981 ¢ ONLY
REFERENCE POINT | - DIRECTION ROUTE TYPE - "~ ROADTYPE ° " INTERSECTION RELATED
1-INTERSECTION 1-NORTH | TR~ INTERSTATE ROUTEATP} | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 07 ON APPROACH
2. MILE POST 9 2-50UTK | ys. FEBERAL US ROUTE AV -AVENUE LA -LANE $Q.- SQUARE - 0 4
13- L= 13-Ea - L]
3-HOUSE # 2 wier  |'sr-state route BL -BQULEVARD MP-MILEPQST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER 0F AFPROACHES
: ] CR-CIRCLE OV -OVAL TE - TERRACE _ i
BISTANCE DISTANCE . b = - !
FROMREFERENCE | univormeasne | h | UMOERED COUNTY ROUTE) o ooupr  pi-pamkway  TL -TRALL
1- MILES TR-NUMBERED TQWNSHIP <DRIVI B - WAY
0 3 0 5 2-FEET ROUTE. PR-DRIVE ~ PL-PIKE WA [] roacway pivioen
| 1 { | L J 3-YARDS . HE-HEIGHTS  PL - PLACE :
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSAVER 1- r;og &oudsmu 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ., T\i’ﬂ NquT r  5-BACKING 2. SOUTH (<4 FEET?}
=L 3. [N MEDIAN 11.RAILWAY GRADE CROSSING (L yeyiciesTy  6-ANGLE ) East |/ 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAKE DIRECTION 4-WEST (24 FEET) )
5.0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OF POSLTE DIRECTION 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)
8- 0FF RAMP 99-0THER / UNKNOWN . 9 - OTHER/UNKKOWN
D WORK ZONE RELATED WORK ZO0NE TYPE LOCATION OF CRASH IN WORK ZONE CORTOUR CONBITIONS SURFACE
) 1-LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
[J workers present 2- LANE SHIFT/CRDSSOVER WARNING SIGN — t— —
[] AW ENFORCEMENT PRESENT | L 3-WORIC ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
, or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2+ BLACKTOR,
_ 4. INTERMITTENT or MOVING WORIC 4-ACTIVITY AREA BITUMINOUS,
[ active scooi zong 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
- 4-CURVEGRADE | 4-IcE 3 - BRICK/BLOCK
LIGHT CONBITION WEATHER - OTHERIUNKNOWN 5 - SAND, MUD, DIRT, |4 gy ag, GRavEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-Cu0UDY 7:SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pior
L—' 3. pARK - LIGHTED ROADWAY L—L—I 3_Fgg, SMOG, SMOKE ' 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK = ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNIKKNOWN RDADWAY LIGHTING 5-SLEET, HAIL 9% -0THER/ UNKNDWB.:I 9. DTHER/UNKNOWN
9-0THER / UNKNOWN :
- iR i 1 [ 1 [ 1 i [ 1 i 1
NARRATIVE - Indicate the rarth
, . direction with
On 9/11/2022 at about 8:04 p.m. Unit 1 was an “N" on the
traveling North on U.8. 127 at about 30 m.p.h. compass diagram.
and when at 30 feet south of Patterson Bv. - _
failed to stop within the assured clear
distance ahead and struck Unit 2 which was - . .
stopped in traffic at Patterson Bv.
- See OH-[2 -
l__ -
" | 3 1 | y 1 1 [} | | ] | 1 | 1 ~
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
. : POLICE AGENCY
iolglllllzlolz!zl I2|0I 0l4|lolglll]‘I2! 0l212! Izlololsllolglll1I25012I2I I2I0I1I0l10|9!1I1I2I012! 2I;IZIOISISI DMUTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cwecken gy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME{  MINUTES j q SUPPLEMENT
D z GOOCh L D_V-\S {CORRECTION 4z ADDITTON
OFFICER'S BADGE NUMBER® Gugeken by OFFIGER'S BADGE NUMBER™ TG AN EXISTAIG RERAT S2AT T0 205
IOIOIOIIOI3IOIIOI8IOIiE1E6IOI 1 1 Il L ] IOI | ] |
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OHIO DEPARTMENT
OF PUBLIC SAFETY
iy - L ey

&= U

NIT

I2|210!6I6!2l113l

LOCAL REPORT NUMBER

1 | | ] | I}

DWNER PHONE: metyse axca oo (] sanasonves’

UNITE OWNER NAME: LAST, FIRST, MIDDLE ([ ] saut as brivesi
10,1, Pierce, Jdess AN T T T N TN TN O I M DAMAGE SCALE
) OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue a3 0R1vER} 4 1-NONE 2 - FUNCTIONAL DAMAGE
_ _ L= | 2-MINOR DAMAGE 4. DISABLING DAMAGE
CDMMERE[AL CARRIER' NAME, ADDRESS, CITY, STATE, ZIP Coumercnar Canerer PHONE: moLube AREA 6005 9- '_UNKNOWN
_ _ ) I NN (N A SN T N N Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEMICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|JUF7994 4108121654101 C1 001416 05| 1) 9: 9) By|Acura "
. ] suaNcE INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL \ SR
: VERIFIED | Farmers A7993894670 Gold TL 10 2 10 T K 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME T’“%?“-\T
[Jeommerera [Joovernent [ RLEMERGENCY) Fox ° ? 5 v 8?
- HAZARDOUS MATERIAL M7
VEHICLE WEIGHT GYWRGCWR
INTERLOCK #0CCUPANTS 1 - <10K LS r_'| MATERIAL cLass# PLACARDIDH { , T2 /s
ngggm [Qurvskie unar Y K Les RELEASED S\ Y
L0 Ly Jo 3 odkkuen o I PuacARD | 4 s N N ——
: 1 - PASSENGER (AR 7 - MOTORCYCLEZ-WHEELED  12-GOLF CART 18-LIMD(LIVERYVENICLE)  23-PEDESTRIAN/ SKATER =
O, 1, 1PASSENGERUANIMINNAN) 8 -NOTORCYCLESWHEELED  13-SKOWLOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE) 10 | E 2
L=L=l 3.SORTUTIUTYVERICLE 9 - AUTOCYCLE "13-SINGLE UNITTRUCK 20-O0THERYEHICLE 25-OTHER NGH-MOTORIST o]
UNITTYPE 5, pipygp 10-WOPEDORMOTORIZED IS-SEMITRACTOR 21-HEAVY EQUIPMENT - BICYCLE 9 o] 3
5 - CARGO VAN BICVLLE 16-FARM EQUIPMENT 2-ANINALWITHRIDER Gk 27-TRAIN a
u & - VAN 15 SEATS) - M‘hﬁg’“i“m 17-HOTCRHONE ANIMAL-ORAWNVERICLE  gq. yninawn oR sITISKIP P dlEl 4
s
iy (0 Oy # oF TRAILING UNITS 7 z 2
. & n —
B WASVERICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION % - CONDITEONAL AUTOUATION 9 - UNKNOWN \ 2 |
> MEODE WHEN CRASH GZCURRED? 0 1- DRIVER ASSISTANGE & - HIGH AUTOMATION ? 2 VAN 12 1 K AN
(O 2) 1.ys Zno o-OTHERINGKWN  prrmomons 2+ PARTIALAUTOMATION 5 - FULLAGTOMATION BB
MODE LEVEL 8 3 8 s B
1- KOKE b -BUS-CHARFERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER s 4]
0,1, 2-Tu 7 - BUS-INTERCITY 12-MILITARY 17 - MOWIKG 3-0THER UNKNOWN s 4 8 M g 4
SPECIAL 3 - ELECTRONIC RIDESHARING 8 - BUS-SHUTALE 13-POLICE 18- SNOW REMOVAL 3 LI ;
I FUNCTION 4~ SCHODL TRANSPORT 9 - JUS -OTHER 14-PUBLICUTILITY 13-TOWING 3
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL ] o "
1-KOCARGOEODYTYPE 3 -VEHICLETOWINGAKOTHER 5 - INTERAODAL CONTAINER 6 - POLE 12-CONCRETE MIXER "
ICERI G]B' JNOTAPPLICABLE IROTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER \
BODY 2-BUS 4 - L0GGING & - CARGOVANENCLOSED BOX 10-FLAT BED 14-EARBACEREFUSE . N . s . 4
TYPE 7 - GRAINTHIPSERAVEL 11-DUKP 9. 0THER UNKNOWN = Il
T 1-TUBN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWH M l (i,
VERICLE 2 - HEAD LANPS 5 - STEERING 8- TRAMEREQUIPMENT  10-DISABLED FROM PAIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
A ‘ [1-nopamaGEL0]1  []-UNDERCARRIAGE [14)
L-INTERSECTION- MARKED 3 - INTERSECTION~OTHER  § - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - DBLOCK - MARKED 7:SHOULBERJRDADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [131 [J- ALL AREAS [151
Nf:g::l::lg 2-INTERSECTION-UNMARKED  CROSSWALK - SIDEWALK 11-SHAREDUSEPATHSOR  TP-OTHER/ UNKNOWN
‘B TTdpacT  CTOSSWALK § -TRAVEL LANE - O Louamon TRALS ] uNIT NOT AT SCENE [16]
1-NOH-CONTALT 1 - STRAIGHT AHEAD 7 - MAKING O-TURY 13-NEGOTIATINGACURVE  B-APPROACHING
INITIAL P
P 2. BACKING &- ENTERINGTRAFFICLANE  19-ENTERING GRCROSSING ORLEAVINAVEHICLE 0.0 n:n:isl's D'"T"Fl:":mgc ARRIAGE
L 21 3.smRIKNG L8 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4.§TUCck  PAE-CRASH 4 OVERTAKINGAASSING 10-PARKED 15-WALKHG RUNNIKG,  a0.omueRnokworomist Ly 2, 12- REFERTOUNIT 15-VEHICLE NOTAT SCENE
5 gorH sTatng ACTIONS & juue pekTTUR: 12-SLEWING ORSTOPFED JOGSINE, PLAYTHS 20 STAHDING QUTSIGE 13.70p 99 - UNKNOWN
ASTRUZK b - UAKING LEFTTURN INTRAFFIE 16-WORKING DISABLEDVEHICLE -
§-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERIELE 99-0THER / URKNOWH o
1-NONE 7-LEFTOF CENTER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21.LYTHG I ROADWEY TRAFFICWAY FLOW TRAFFIC CORTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIELE _ONE. . R
4.STOPPED oA PARKED 1-ONE-WAY 1-ROUNDABOUT 4 STOP SIGN
0 3-RAN RED LIGHT g-eRopERLNE Lo 14 [TEPRIR® EQUIPHENT 25-GPENING DOOR [NTO o5 2-THOwAY 2. SIGNAL 5-YIELDSIEN
4-RAN STOP SIGH 10-IMPROPER PASSING 19-L0RG SHIFTINGFALLIKG!  ROADWAY < L2 1]
CONTRIBUTING 15-SWERVING TOANOLD SPILLING 99-OTHER IMPROPER ACTION “FLASKER — b-HOCONTROL
mtnusun::55 -UNSAFE SPEED 11-DROVE OFF ROAD i 0 INPRIPER CHOSSIG .
b-1MPROPERTURN 12-[MEROBER BACKING - # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE o7 EVENTS : :mm;vuweu
T4 4 lew. . NOM:COLLISION  Dig 7 " e AT L3 1 2-INVOLVER-ACTIVE (ROSSING
1 uvenrumuuwzn b-EQUIPKENTEAILURE  11-CROSSCENTERLINE-  16.RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . FremxpLosion 7 - SEPARATION OF UKITS UFPOSITE DIRECTIONF 7. ANIMAL — FARM EQUIPMENT
3- HSHERSION 8 - RAN GFF ROED RIGHT ThaveL 18- ANIHAL — DEER B-STRUCKBY FALLING, UNIT/ HON-MOYORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-KORTE 5 -NORTHEAST
L1 4. JACKKNIFE 9 - RAW OFF ROAD LEFT 19-ANIMAL — OTHER
13-DFHER KOW-COLLISION ANYTHING SET IN MOTION 2-S0UTH & - KORTHWEST
5+CARGOJEQUIPMENT  10-CROSS MEDIAN 14-PEDESTRLAN 20-HOTORVEHICLE 1N BY A MOTORVEHICLE 2 1
LO%5 R SHIFT : TRANSPORY 20-OTHER MIVABLE ORIELT FROM L 2 ) TOL = | 3-EAST  7-SOUTHEAST
lS-II’FIJ-ALCYClE 21-PARKE.D MOTOR VEHIELE 4.WEST 8 -SCUTHWEST
i .~ ..COLLISION wiTh FIXED DBJECT.-'STRUCK ™ o e T 9 - OTHER/ UNKNOWN
L E IMPECTATIERUANR  31-GUARDRALL END 37-TRAFFI SIGH POST 43-CURE 50-WORK ZONE MAINTENANCE
% '; ZT:;E Eﬁ:;:ﬂn 32.PORTABLE BARRIER 38-OVERHEAOSIGNPOST  44-DITCH g ;:T:MEM UNIT SPEED DETECTED SPEED
33-UEDIAK CABLE BARRIER  39- LIGHT /LUMARIES 45 EHBANKMENT -
STRUCTURE 24 MEDIAK GUARCRAIL SUPPORT G-FENIE 52-8UILDING 0,3,0 | L - STATED/ ESTIMATER SPEED
:—; :::ﬁ:';ﬁiﬁ::mm BARRJER 40-UTILITY POLE 17-MAILBDK 53-TUNNEL —) b 2-cALCULATED /EDR
35-MEDIAN CONCRETE 41-0THER ROST, POLE 18-TR 54 0THER FIXEDOBJECT
LIy 23-BRIDGE RAIL BARRIER 2R SUPPORT B-THEE 9. GTHER/ UNKHOWN POSTED SPEED 3 - UNDETERM INED
49 FIRE HYDRANT QTHER / UNKNOW
30- GUARDRALL FACE 36-WEDIAN OTHER BARRIER 42 -CULVERT
L2 L 2
L1 | FIRST HARMFULEVENT L L ¢ MOST HARMFUL EVENT 2 =]
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B ram e U NIT LOCAL REPORT NUMBER
L 0 2,2, 0,6,6,21,3, [ R |
UNIT & | OWNER NAME: LAST, FIRST, MIEELE ([Jssue asonnven) OWNER PHONE: iwcevps aea caoe 1| [] skMe A3 brivem
‘W 0,3, Wwilder, Susan, M ] ] *DAMAGE SCALE
" OWNER ADDRESS: STREET, CITY, STATE, 2IP lgsmusamam 3 1- NONE 3 - FUNCTIONAL DAMAGE
L_—. 1+ 2-MINDR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Caxren PHONE: INCLUDE AREA CODE 9 - UNKNOWN
. . L 1 | L I 1 1 1 Lo | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # ' VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAXE INDICATE ALL THATAPPLY
.0, H|| SWILDER SUEN RIS HA GBI 0TI 065 32,01 2)Honda 2
INsuRAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wtz !
VERIFIED | Progressive | 4omasa0s Gray Odyssey 10 : 2
TYPE oF USE R us DOT 2 'rnwsn BY: COMPANY NAME L2
[leownercias oovermeent JREEE |, , | | | # a 3
HAZARDOUS MATERIAL N
- VEHICLE WEIGHT GYWRIGCWR 1)
INTERLOCK HOCCUPANTS oK oo O MATERIAL CLASS § PLACARDID# . P A
Dm‘lﬁm—:n [ navrskee unir 2 - 10,001 - 26K LuS. RELEASE
01 27 | 13- >26KuLes. L] PU‘C“RD [T I T TR I B T
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHIGLEY  23-PEDESTRIAN/SKATER ‘

0.9, ¥ PASSENGERVAN SHINIVANY 8 -MOTORCYCLE SWHEELED  13-SNOWMCEILE 19-BUS (16+ PASSENGERS)  24-WHEELEHAIR TANY TYPE) ° n i 2
L=Ll=) 3. SORFUTILITYVENICLE 9 - AUTOCVELE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25.0THER NON-MOTORIST ol &)1
UNITTYPE o _prex up 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21 -HEANY EQUIPENT 2-BICYCLE 9 o k315 2

5 - CARGOYAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITERIDER R 27-TRAIN AR
& - VAN (315 SEATS) "-&;TIE%WVE“M 17- MOTORHOME ANIMAL-DRAWAVERICLE  go_ONKNOWN OR HIT/SKIP s ’ ¢ ‘
—H=
0 O; #oFTRAILING UNITS 2 7 : 12
; - " 1 ] " x: 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATIDR 3 - CONDITICNAL AUTOMATION 9 - UNKNOWN L s At
MODE WHEN CRASH OCCURRED? O, 1-RNVERASSISTANCE 4. HIGKAUTOMATION Al \ Al T AN
L0 20 1.5 2-H0 9-OTHER/UMKNOWN nms 2 - PARTIAL AUTORATION 5 - FULLAUTOMATION e It 2] w
MODE LEVEL g ! 3 s 1 {F 112 13
1-KONE b-BUS-CHARTERMOIR 11-FIRE 16-FASM 21-MAIL CARRIER 5 ALl 1]

1] 1I 2-TaH 7 - BUS-KTERCITY 12-HILTTARY 17- MOWNG 99-OTHER/ UNKROWN 8 _31 - ‘4 & ! = °‘ 4
spEcIay 3 ELECTRONIC ROESHARING 8 -BUS- SHUTTLE 13:POLIGE 18- SNOW REMOVAL 3 f = z
Fuuc"oui $CHOOL FRANSPORT 9 - BUS- OTHER “14-PUBLIC UTILITY 19-TOWING 5 D

5 - BUS ~TRANSIECOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUSPMENT 20~ SAFETY SERVICE PATRAL ° " "
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCREVE MPXER " i
JHOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER \
“RG“ 2-808 4- LOGEING 6 - CARGOVANENELOSED BOX  19. Fy a7 BED 14~ GARBAGEREFUSE . R P s \
T\’PE 7 - GRAINTHIPSIGRAVEL 1-BUMP 99 0THERJ UNKNWH = |l
1-TURNSIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE £9-0THER URKNGWN 5 L
vzmcu: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER, EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [J-NocDAMAGELO1 [T-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 < MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER ]
L CROSSWALK 4 - HIDBLOCK - UARKED 7-SHOULOERJROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
Nf:gmfllif 2. [NTERSECTION- UNMARKED  CROSSWALK & -SIDEWALK 11-SHAREDUSEPATHSOR  ¥7-OFHER/UNKNOWN
ATIMpacT  COSSWALK 5 - TRAVEL LANE - Omae Loeaman TRAILS [C1- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
- NITIA
2- NOM-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHIGLE INITIAL POINT of CONTACT

0 4 SPECIFIED LDCATION 9-STANDING 0- ND DAMAGE 14 - UNDERCARRIAGE
== 3-STRIKMG  L=Lt 3 - CHAKGING LANES 3« LEAVING TAAFFIC LANE ) 1-12- REFERTO UNIT 15-VEHICLE N
ACTION 4. $TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED !.S-WALKINNG, RLli?#’iNG, 20-0THER NON-MOTORIST M L= DIAGRAM - OT AT SCENE

5. 5T sTaikig ACTIORS oy migHTTURK 11-5LOWING OR STOPPED JUGGING, PLAYING 21 STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK, b - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE =
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER f UNKNOWH —
1-NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOESTRUCTION 2L LYIG K ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOGCLOSE /aCoa  PARKED FOSITION 16-GPERATING DEFECTIVE 22 NOT DISCERNIBLE _ONEWA . .
. PARKED 1- QNE-WAY 1-ROUNDASOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-[MPROPER LANE CHANGE smv::&sa EQUIPHENT 23-0PENING DOOR INT? 2- TWOWAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHLFTING/FALLING! ROADWAY 2 2
b 15-SWERVING TO AVOID 3 - FLASHER 5- NOCONTROL
CONTRIBUTIAS ¢ \vorpe sogen 11-DRGVE GFF RAD SPILLING %-OTHER [UPROPER ACTION
CIRCUMSTANCES - 16-WRONG WAY 20 -IMPROPER CROSSING 3
6-1EROPERTURN 12-IMFROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD "
SEQUENCE 0F EVENTS : :‘:\Tu]::vsun'::::w Rassi
T .. LT T L NOM-GOLLISION [ i, e Lt L3 1,2 E CROSSING
12,0 1. OVERTURNROLLOVER & - EQUIPENT FAILURE 11-CROSSCENTERLINE = 16-RAILWAYVERICLE 22-WORK Z0NE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
== o rrgxeLosion 7 - SEPARKTION OF UNITS OPROSTEOIRECTIONGF 17 MINAL - AR EQUIFNENT
3 - IRHERSION & - RAN FF ROAD RIGHT 18-AHIMAL - DEER B-STRUCKSY FALLINE, UNIT/NON-MOTORIST DIRECTION
T2-COWRHILLRINAWAY 10”0~ e SHIFTING CARGY 0% L-NORTH 5 -KORTHEAST
ZL_L 1t A JACKKNIFE % - RAN GFF ROAD LEFT . ~ANIMAL 0 AKYTHING SET N MOTION
B-OTHERRORCOLLSIOY 5o pconeini e 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEGIAN 18- PEDESTALAN BY A MOTORVEHICLE 2 1
£055 0R SHIFT TRANSPORY 24-OTHER MOVABLE QBUECT FROM L < | Tol = 1 3-EAST  7-SOUTREAST
I N | 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST  -SOUTHWEST
PR “.77 .. "COLLISTON wWiTH FIXED DBJECT - 'STRUCK I R . 9 - OTHER UNKNOWN
. 25-IMPACTATTENUSTOR 31-GUARDRAILEND 37 TRAFFIC SIG POST 0-CURB 50+ WORK ZONE MAINTENANCE
— x Lﬁﬁ:g::::mﬂ 32 -PORTABLE BARRIER 30-OVERMEAD SIGNPOST  44-DITC a :&‘{‘:ME"T UNIT SPEED DETECTED SPEED
- 3-UEDIAN CASLE BARRIER  39-LIGHT / LUMINARIES 45.- EHBANKMENT -
) STRUCTURE SUBPORT 52.BYILDING 1 - STATED/ ESTIMATED SPEED
5 | 34 LIEDIAN GUARDRAIL 46-FENCE  0,0,0, i |
:;:::gg: :;ER ORABUTMENT * paRAIER 40-UTILITY POLE &7-MAILBIX 53-TUNNEL 2 -CALCULATED/EBR
- PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE -TR 54 OTHER FIXED OBJECT -
oL 11 Z3-BREDGERAIL BARRIER 0R SUBPORT 4::[;: — %-0THERJ URKNCHY POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-WEDIAN OTHERBARRIER  42-CULVERT
2 1 5
L1 | FIRST HARMFULEVENT L_1 _J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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TN OHi0 DZPARTMENT M l N M LOCAL REPORT NUMBER
\ A -
u“-m- OTORIST ON OTORIST 2 2 06 6 2 1 3
| A N S Sy (N IO S Y (NN Y (N B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Pierce, Nicholas, Gregory 1111;114|2|0|015||1|6= M
'é ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
-4 .
§ 508 Hayes Ave,, Hamilton, OH, 435015 |
O [— J—
INJURIES %gdg&iﬂ] EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txane, crrva | SAFETY EQUIPMENT DOT-CompLizT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED - N
5 |ey 0 4 MCHELMET | 0 1 1
| S——— | S— I — 1 ] I 1 11 1 ]
DL STATE | OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDH HUMBER
CODE
O H 4511.21A ACDA 254589
- || T
DL CLASS | ENDOCRSEMENT RESTRICTIOM SELECT up103 | DRIVER ALCOHOL { DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE RESULT seectueros
BY
4 1 1 1 1 1 1
[N 1 FONRNN { ISR | I TS SN NN NN N N S B 1|:|0THERDRUG 1 1| L Hoeb—t_1 1 it ] N N N I |
URIT ¥ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Wilder, Phili Tro
y 4 =¥ Y |01110|311|9|7|61|4|6| ;|M|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COZE
901 Clinton Ave., Hamilton, OH, 45015 - -
1 |
INJURIES “dlzl".;tlin EMS AGENCY (NAME)Y INJURED TAKEN To: MEDICAL FACILITY twame, trvva] SAFETY EQUIPMENT DOT-ConpLias SEATING POSITION | AIR BAG WSAGE | EJECTION | TRAPPED
~LOMP T
5 ler USER g 4 MCcHELMET | O 1 1 1 1
| I | | I— Lt | L { 1L | | | |
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
0D
0 H CobE
| S —
k- oL cLASS | ENDORSEMENT RESTRICTION seLecTuPTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A DRUG TEST(S
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARIUANA STATUS | TYPE STATUS
BY
4 M 1
[N T I | S T S By o ) i| L oTHer DRUG |l |11||l_ ..
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! L 1 1 ] 1 1 | |0| L[l ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = |ncLuDE aREA CODE
=
I 1 t 1 1 t 1 1 ] 1 ] ]
E INJURIES w}.‘rg’?En EMS AGENCY (NAME) INJURED TAKEN T0; MEDTCAL FAGILITY tvawe, civ | SAFETY EQUIPKMENT DOT-CampLiant SEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED
USED -
g BY MC HELMET
. | ! | S — 1 ][ 1|1 11 ol
'm- OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
& CODE
- [
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPYo3 | DRIVER ALCOHOL / DRUG SUSPECTED COKDITION
SELECTUPTO2 DISTRACTED RESULT $evecTurtoe
oy [ atconor ] martauana
[ | N | [T N [ B N D OTHER DRUG L |t

1-FATAL

22 SUSPECTED SERIQUS INJURY
3-SUSPECTED MIKOR INJURY
4-POSSIBLE INJURY
5.NOAPPARENT IJURY-

1-KOT TRANSPORTED
{TREATEG AT SCENE

2-EM5
3-POLICE
9-QTHER 7 UNKKOWN

1-NOXE USED

2-SHOULDER BELT ONLY USED
3. LAP BELT.CKLY USED
4-SHOULDER & LAP BELT LSED

5- CHILD RESTRATNT SYSTEM =
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

1 -BOOSTER SEAT
B- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ORLY

9. OTHER f UNKNOVIN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 FRONT ~ RIGHT SIOE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND -MIDDLE
6 - SECOND - RIGHT-SIDE

*7-THIRD - LEFT $IDE
LOTORCYCLE SIDE CAR)

:8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

16- SLEEPER SELTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGOAREA
(HON-TRAILING UNIT, BUS,
PICK-UP WITH CAPY

12 - PASSENGER [N UNENCLOSED
CARGD AREA

13-TRAILTNG UKIT

13 - RIDING GH VEHICLE EXTERIOR.
{KON-TRAILING LNIT)

15- NOH-MOTORIST
99 DTHER [ UNKNDWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2. (LASSE

3-DEPLOYED SIDE 3-CLASSE

4-DEPLOYED BOTH FRONT/SIOE 4~ REGULAR CLASS

5-NDT APPLICASLE  (0HI0=D)

4 DEPLEYMENT UNKNOWN 5 - WIC MOPED ONLY
§-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

H -HAZMAT
1 - MOTGRCYCLE
P - PASSENSER

4-NOT APPLICABLE N STANKER
Q- MOTOR SCLOTER
TRAPPED R~ THREE-4HEEL MOTORCYCLE

1-NGTTRAPPED
'2- EXTRICATED BY

§-SCHOOL BUS
T-DQUBLE &TRIPLE TRAILERS

KECHANICAL MEARS S TRKER HATNE
3-FREED BY ) T
KIN-AECHANICAL HEANS e ENner,
' F-FEMALE
T« MALE

U= OTHER f UNKNOWH

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE 0NLY
3-CORRECTIVE LENSES

4. FARM WAIVER

5:EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

‘ ,
10- LBAITED TO DAYLIGHT OHLY

11 - LIMITED TO EMPLOYMEKT
12-LIMITED - OTHER

13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAXD
CONTROLS, DR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1- KOT DISTRACTED

2- MAHUALLY OPERATIKG AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING) ’

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4- TALKING ON HAND-HELD
COMMUMICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC REVICE

b- PASSENGER

7-OTHER CISTRACTION
INSIDETHE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER /UNKKOWNR

CONDITION 2-BLOGD

1 - APPARENTLY NORMAL
2-PHYSICAL iMPAIRMENT

3 -EMOTIONAL lE.6, DEPRESSED,
AGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, EXC;

§- UNDESR THE INFLUENCE
OF MEDICATIONS S DRUGS
JALCOHOL

9- DTHER{ UNKNOWN

TEST STATUS
1-KONE GIVEN
2-TEST REFUSED

3-TEST SIVEN, CONTAMIRATED
SAMPLE / UNUSABLE

4. TEST GIVEN, RESULTS KNOWN

5-TEST GIVER, RESULTS
UNKNOWN

1- NOKE
2-BLODD
3-URINE
4. BREATH
5-0THER

DRUG TEST TYPE

1-NONE

3-URINE
4-0THER

DRUG TEST RESULT({S)

1-AUPHETAMIKES
2- BARBITURATES
3-BENZODIAZEPINES
4. CANNABINOIDS
5- COCAINE
&-OPIATES £ 0PIOIDS
. 1-0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1419 [760-1500]
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Orio DEPARTMENT -LOCAL REPORT NUMBER
weexaz® Occurant / WITNESS ADDENDUM
2 2 0 6 6 2 1 3
[t Dt Tt St et el el ety SN NN AN SO | ]
URIT & | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
Wilder, Susan, Marie [0'9|2|8|1'9|7|011511l l F,
ABBRESS: STREET, CITY, STATE, ZIP CORTACT PRONE -'INcLUDE AREa ConE
inton Ave., Hamilton, OH, 45015 ’ ) B
901 Cl ' [ ' . N L
ilHJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenceaL Faciutyy (naue, citv) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
i TAKER USED DOT-CempLiant !
BY MC HELMET |. ;
Y LA _ 24 p 0, 34 0, Ty 1) T
UNIT & | :NAME: LasT, FIRST, MIDDLE ) ) - ’ DATE OF BIRTH AGE | GENDER
0
L 1 I N N | oo (| [ | ]
ADDRESS: STREET, CITY, STATE, ZIP ’ CONTACT PHONE - INCLUDE AnEA CaDE
i L i | | ! ! l | ! 1 J
INJURIES | INJURED | EMS AGENcY (NAME) INJURED TAKEN T0: MebicaL FaciLity {name, ery) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTIOK | TRAPPED
TAKEN USED DOT-CompPLIAKT
BY MC HELMET '
[ L1 i [P [ i 1 L 1|1 I
UNIT ¢ | NAME: LAST,FIRST, MIDDLE DATEOF BIRTH AGE | GENDER
| I . ) L1 L_ 1 | [ 1L 0| ]} J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE,
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; MebicaL Faciuiry {name, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ’ USED DOT-CompLianT ;
BY
I L1 . L1 MG HELMET | t [ \ 1L 1t ]
;' UNIT 8 | NAME: LAST, FIRST, MIDDLE N ) o DATE OF BIRTH AGE | GENDER
o . L. | 1 1 [ N J |_0|_;___| L ]
E ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE - INCLUGE AREA CODE
INJURIES {INJURED | EMS Acency {NAME) INJURED TAKEN T0: Menicat FaciLrry (name, citv} | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION |[YRAPPED
TAKEN USED DOT-CompLiaNT :
B
i S— Y, MC HELMET 1 1 1t 1 i ]/l |

SAFETY EQUIPMENT USED SEATING POSITION

AIR BAG USAGE

1: FATAL - | 1- NONE USED- ' .., 1- FRONT-LEFT SIDE 1-NOTDEPLOYED
2. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT o, ;“;g;‘;“cﬁgslim\”im -+ ' '2.DEPLOYEDFRONT ‘. .
3-SUSPECTED'MINORINJURy ~ ~ , 27 SHOULDERBELTONLY USED T B T * 3. DEPLOYED SIDE

! ey .+ - ., 3- FRONT-RIGHT'SIDE .
4 - POSSIBLE TNJURY .. 2-LAPBELTONLYUSED = - "+ 4-3SECOND- LEFT SIDE - ! 4-DEPLOYED BOTH

5.NO APPAREN-T'INJURY ) . 4 < SHOULDER & LAP BELT USED- ! (MOTQRCTI'CFE PF?SSE__NGER) > FRONT/SIDE N
. 5 CHILD RESTRAINT' SYSTEM - ~ , 5-SECOND- MIDDLE ~ 5:NOTAPPLICABLE

INJURED TAKEN BY " FORWARD FACING. 6 - SECOND ~ RIGHT SIDE ' 9. DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED . 6-CHILD RESTRAINT SYSTEM- 7- THIRD - LEFT SIDE: ’ .l o
ITREATEDATSCENE  ~ - REARFACING ” .t {MOTORCYCLE SIDE CAR} EJECTION
. B . - i h - o
2EMS .'7 - BODSTER SEAT { 8- THIRD - MIDDLE . 1- NOT EJECTED
bol1E . ' g HELMET USED R "9 -"THIRD.- RIGHT SIDE RTIALLY EJECTEE
3- POLICE . hEL v *10-'SLEEPER SECTION OFTRUCK GAB . Z-'Pf‘ TIALLY EJECTED
9- OTHER f UNKNOWN - 9-PROTECTIVE PADS USED" . - *,111 PASSENGER IN OTHER ENCLOSED @ 3- TOTALLY EJECTED - = |
— - (ELBOW,KNEES, ETC) - " " 'CARGOAREA (NON-TRAILING UNIT,
GENDER o o " 4 - NOT APPLICABLE
— o . . - 10-'_RE_FLECTIVE CLUTH_ING L BUS, PICI(UP WITH CAP) -

JFEMALE . -7 - - o I —
e - 11-UIGHTING —PEDESTRIAN . . T2 gﬁgﬁgﬁﬂgm UNENCLOSED SN .1 —
i UNKNOWN ;  /BICYCLEONLY - - 15 TRAILING UNIT © T THL-NOTTRAPPED .
U-OTHER/UNKND s, e , . -t

e ;79 OTHERJONKNOWN 7.7} 14- RIDING ON VEHICLE EXTERIOR 2 ﬁg’ﬁg”w BY MEC"ANICA"
: ' Lo . Lot 1+ (NON-TRAILING UNIT) .
, - . : ot N . B “r . 15 NDN MUTOR]ST. : B 3 FREED BY NON MECHAN[CAL
e v LA éé-oTHERIUN'igwown . Coe ME’%“.'_S o St
HAME: LAST, FIRST, MIDDLE : DATE nr BIRTH AGE GENDER
1 L 1 1 1 | 1 | IRt 0] | | §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLUDE AREA COBE
L 1 [ I | 1 ! 1 ] 1 ]
NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
L 1 1 | | ! 1 I i 01 1 )| L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €OCE
L 1 | | I | | 1 L] ] 1]
NAME: LAST, FIRST, MIDDLE " DATE OF .BIRTH AGE GENDER
L 1 ! | L] | | 1 L 0| |l I
ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - incLupe AREa cong
N L 1 1 i 1 1 ] 1 1 1 ]

HSY 8355 OH1P 1119 [760-1500] PAGE 5 OF 6
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