TR’ O DEPARTHENT & - : +
L!—"JE-"-"?!‘E-L-'-':?#EI TRAFFIC c_RASH REP_D RT  *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPQRT LOCAL REPORT NUMBER
LOCAL INFORMATION -
0H-2 OH-3 : g ' 2,2,0,6,8 0,25 .
E PHOTOS TAKEN D D B ) . M i et Pl Ml Ml il Ml Y N NN Y WO B |
0 0H-1P [ "] OTHER | REFORTING AGENCY NAME® NECIC* HIT/SKIP "NUMBER oF UNTTS UNITIRERROR
SECONDARY CRASH — s . 1-SOLVED 98- ANIMAL
A [ private properTY| Fairfield Police Department 00,9 0, 1] 2. UNSOLVED 0,62 L0 T g unknown
{ counTy* Lur:m.hf{*cm LOCATION: CITY, VILLAGE, TOWNSHIP® ' CRASH DATE /TIME* 'CRASH SEVERITY
iy . .o 1-FATAL
2.VILLAGE rfield
09 1 ER v S ) _ C_:Lty qf _Fal 02192022 0650 4 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggm’:‘i LOCATION ROAD NAME RDAD TYPE LATITUDE cecinat necres SUSPECTED
5. EAST 3- MINOR INJURY
L1 ) [ T | ' | 4-WEST ) Symmes 1 R D | |3|9|.| 3|El 2! 1| OI 1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX ; ggl!}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oectmat pecrees 4-INJURY- POSSIBLE
: 3-EAST ; . _ 5- PROPERTY DAMAGE
Lo e e a0 dowesT ) Anthony, Wayne W2 vVii84e 55141 8 ONLY
REFERENCE POINT | DIRECTION- © " ROUTETYPE 7 ROADTYPE o INTERSECTION-RELATED
1-INTERSECTION 1-toRTH [ IR -INTERSTATE ROUTE(TP) | AL -ALLEY  WW-HIGHWAY * RD -ROAD [J witniy inTeRszcTIoN or on APPROACH
2-MILE POST 3 . 2-S0UTH R : 6 AV.-AVENUE® LA - LANE. 5Q - SQUARE
US- FEDERAL US ROUTE _ ) J : E ]
t—13-HOUSE # L— 3.EAST i BL - BOULEVARD MP-MILEPOST' ST :STREET T
v 4-WEST SR.STATE ROUTE 1 BL [ L 3 ! . D WITHIN INTERCHANGE AREA  NUMBER ufF APPROACHES
) ) | CR-CIRCLE .0V -OVAL TE - TERRACE L X - )
DISTANCE DISTANCE . N FE
FAOM REFERENCE uniToF easvre | O NUMBERED COUNTYROUTE| oo covpr pxc-parkwar  te-tra 1YY 7
1-MILES | TR- NUMBERED TBWNSHIP B . ;
2 0 o 2-FEET " ROUTE ‘ ;Dr"., DRIVE P - PIKE Wh- Ay [J roaoway oivinen
L L 1 o | 3-YARDS o . ) HE - HEIGHTS PL - PLACE oo .
LOCATION oF FIRST HARMFUL EVENT n{ANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER . 1- NOT COLLISION 4-REAR-TO-REAR 1 . NORTH 1 - DIVIDED FLUSH MEDIAN
0 '1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ., ,?\‘EVLWMEOET“"JR 5 - BACKING 2. SOUTH (<4 FEET)
9L 5. iy meDian 11-RAILWAY GRADE CROsSING |21 et TP 6.angLe ) Y east | 2-DviDED FLUSH MEDIAN
4 - ON.ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3.DIVIDED, DEPRESSED MEDIAR
6 - OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - KEAD-ON 9- OTHER f UNKNOWN 4-DIVIDED, RAISED MEDLAN
7 - DN RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] worx zong RELATED - . WORK ZONE TYPE LOCATION OF.CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAE:E
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[7 workers preSENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L— e L
3-WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 14,
O _ _ R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-wET 2. BLACKTOR,
4-INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[_] crtve scuoor zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
i : — 4-CURVEGRADE | 4-ICE 3-BRICK/BLOCK
GHT CONDITION . . :
LIGHT WEATHER 9- OTHERUNKNOWN| 5- SAND, MUD, DIRT, |4 g1 ac gRaveL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 4 2.CLOUDY 7- SEVERE CROSSWINDS 6-WATER(STANDING, | peT
- DARK - o j MOVING? )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW :
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OFHER/UNKNGWH
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN : 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
T AL T 1 1 ——
NARRATIVE - ) Indicate the north
- . direction with
lon 05-19-22 at about 6:50 AM Unit 1 was an “N” on the
leraveling west on Symmes Rd at approximately 30 - cumpass diagram,
Im.p.h and when at ({30 feet east of the) Anthony | 4 I @, NOT[ Y9 SEALH |
Wayne Ave. intersection failed to stop within "!f" L i g "
the assured clear distance ahead and ¢ollided - o - -
with Unit 2 which was also westbound and was < ‘[2 f i_}
stopped in traffic at (30 féet east of the) | ; : ]
Anthony Wayne Ave. intersectien. Brake lights |
on Unit 2 were inspected and were working
properly. - -]
Driver of Unit 1 was also ¢ited for having No - % N 4 1
Drivers License F.C.0Q. 335.01Al. -5
- 'z
<
= - 7 .
5
- = .
. - | I 1 | ! L] 1 1 ] 1 1 ! ! ! ! -
CRASH REPORTED DAYE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
- [ roLice asency
10191_1l91210l2|2I Iolslsllllolglllglzl 0I2‘I2I lolslslsllolglll9l2!0I2I2I I0l7!0I7\I0r9IlI9l2I0I2I 2! Iolalolll DMUTDRIST
TOTAL TIME - IJTHElR TOTAL | GFFICER'S NAME* Checked by OFFICER'S NAME® -
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
' P.0. Gregg Lamb %‘ %Ue_ {CURRECTION on ADBITION
OFFICER’S BADGE NUMBER* Creckep ay OFFICER'S BADGE NUMBER¥ TO.AH DXISTIG REPONT $ENT T0 66451
[ 1 L Nl 1 L 6.6, ] ] L ! L 1 )L LM 1 L ! 1 J
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weemnmE UnNiT

"LOCAL REPORT NUMBER

Iil-zlolﬁ-lelolzlsl ! 1 Ll 1 I 1

DWNER PHONE: ietubt st coot (] samE a5 DRIVER:

UNIT# OWNER NAME: LAST, FIRST, MIDDLE (i) SaMEAS DRivER)
] (TR T N NN SN R N N N ‘DAMAGE SCALE
BWHER ADDRESS: STREET, CITY, STATE, 1P «[5¢] sAme as omven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
‘ L~ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumereas Canmes PHONE: meuyos area cone 9 - UNKNOWN
o [ T S T R S N R S| DAMAGED AREA(S)
LP STAYE| LICENSE PLATE A VEHICLE IDENTIFICATION # VEMICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,|JSC 7589 2Ty 3 D FEEE VISIHWISi 60 i1 4144 2,0, 1, 7y Toyota 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL " \ Y !
VERIFIED | Trexis 1134015561497 Black |Rav4 10 " 2 1 7
TYPE oF USE , US DOT # TOWED BY: COMPANY NAME B :
[Joomuercie [Joovennmen [ [NEMERSENCY) : HAZARDlEJ?il{ATERMI: 0 0 2 s B
INTERLOCK Hoccupats | VEHICLE WEIGHT GYWRIIGHR [[] MATERIAL ctass# pLacamom# | N 7] A R A
[Jevice " [ wrvisre uner 2 - 10,001 - 26K L83, RELEASED ™ s
EquipPED 0,2) [ 13-526KLes Clpuacaso a4y T L s
1- PASSENGER (AR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART Y6-LINO (LIVERYVEHICLEN  23-PEQESTRIANSKATER AT ’
O, 3, ©-PASSENGERVAN HIAIAN) 6. OTORCYCLE BHHEELED  13-SNOWMORILE 19-BUS {16+ PASSENGERS] 24 WHEELCHAIR (ANYTYPE) " w ' 2
L=l = 3. PORTUTILITYVEHICLE & -AUROCYCLE 14-SINGLE UNTTTRUCK 20-GTHERVEHITLE 25-OTHER NOX-MOTORIST BINGEES
UKITTYPE 4 _pipxgp 10-MOPED 0R MOTORIZED  15-SEMLTRACTOR 21-HEAYY EQUIPMENT 24-BICYCLE 9 ai=ia 3
5 - CARGOVAN BOYOLE 16-FARM EQUIPNENT Z2-ANIMALWITHRIDEROR  27-TRAIN ol
6 - VAN (5-15 SEATS) n '&Lh‘!im"“"[ﬂi 17-WOTCRHOWE ANLMAL-DRARNYVEHICLE  oq_uutuwn: R HISKIP s ? 5 4
l—1 # OFTRAILING UNITS 12 7 s 12
. . 1 e 6 1 5 1
WASVEHICLE QPERATING IN AUTONOMEUS 0 - NOAUTOATION 3 - CONDITIONAL AUTOMATION 9 - UNKNQWN 2| NEEE
MODE WHEN (RASH OCGURRED? O , V-DUVERASSISTANCE 4. HIGHAUTOMATION L7 O ==~ KL M S i N
L2 ) I-YES 2-ND 9-OTHER/UNKNDWN AUTONOMDUs 2-PARTIALAUTOMATEON 5 - FULLAVTOMATION o | 2| EllnlEI
MODE LEVEL 18 L3 3 3 8 =13 3
1. KOKE 6-BUS-CHARTERAOUR  11-FIRE 16-FARM 21 -MAILCARRIER |2 L BAIEEIE
0,1, 2-T 7+ BUS - INTERCRTY 12- MILITARY 17-MOWING 99 -0THER/ UNKNOWN 8 Sl AN s\, | d .
spECIAL - ELECTROUIC RIDESHARING 8 - 3US - SHUTTLE 13-POLICE 13-SHCW REROVAL a2y N
FUNCTION & - SCHODLTRANSPORT 9 - BUS-GTHER 14- PUBLIG UTLLITY 19-T0WitG 8 .
5 - BUS-TRANSTTACOMMUTER  10-AMBULANCE 15-COASTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL n "
1-HOCARGOBODYTYPE 3 .VEHICLETONINGANOTHER 5. INTERMODALCONTAINER 8 -POLE 12-CONCRETE KIXER =
LOp Ly /noTapeLCABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13:AUTOTRAKSEORTER 12 -
CARGO  2-gs 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 19, ;1 T mED 14-CARBACEREFUSE _ -
TYPE T-GRANGHIPSSRAVEL 7). pyp 9. 0THER UNKNOHN ? 20 S | 3
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN 6 (]
VERICLE 2-HEADLAMZS 5 - STEERING §-TRAILEREQUIPKENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE HCCIDENT
_ ' - i : [J-noDAMAGETO0]  I7]-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECYION-0THER 5 - BICYCLE LAKE 9-MEDIANICROSSING SLAND  12-FIRST RESPINDER

L1 CROSSWALK & - MIDBLOCK - ARKED 7-SHOULOERJROADSIDE  10-DAIVEWAY ACCESS ATINCIDENT SCENE O-vop 131 [J-ALL AREAS 1151
, Tg:ﬂ%z‘:" 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THERS UNKROWN
ATiMpacT  CROSSWALK 5 - TRAVEL LANE - frva Lovaron TRAILS 2 - UNIT NOT AT SCENE [16]
1- NON-CONTAET 1 - STRAIGHT AHEAD 7 - MAKING L-TURR 13-NECOTATINGACURVE  18-APPROACHING
. i NITIAL POI
2- NON-COLLISION 2 - BACKING 8 -ENTERINGTRAFFICLANE 14 -ENVERING OR CROSSING OR LEAVINGVEHICLE 0.0 ;A:;GEPU ""'ﬁ"m,ﬁc ARRIAG
B s L9 3 cumeme s 9 « LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STAHDING - ) >
ACTION 4. 5tauck  PAE-CRASH 4-QUERTAMIVUPASSNG  10-PARKED IS-VAUQHG RUNNIRG,  20-OTWERROWTORIST | 1) 2, 1-12-REFERVOUNIT 15-VEHICLE NOTAT SCENE
5- BoTH sTamknG ACTIONS o wavucrighTTUR 1i-StowikG oRsToRPED HBGEINS, PLAYING 2 -STANDING 0UTSICE 13.T0P 97 - LNKNDWH
& STRUCK b - UAKING LEFT TURN INTRAFFIC 16-WORKING BISARLEDVEHICLE 3- .
9-UTHER!UAKHN ' 12-DRVERLESS N T Y T
1-HONE 7-LEFTOF CENTER 13.IMPROPERSTARTFAOM A 17-VISION OBSTRUCTION 21..L¥ING [N RGADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FRILBRETOYIELD 8-FOLLOWTHG TOOGLOSE fACDA  PARKED POSIFION 18-(PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED OR PARKED EQUIPHENT
0,8 3« RAN RED LIGHT 9-[MPROPER LANE CHANGE ILLEGALLY 3-0PENING DOOR INTO 2 - TWO-WaY 2 - SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-1MPROPER PASSING 19-L0AD SHIFTINGFALLING  AOADWAY L2 L6 :
CONTRIBUTING , 15-SWERVING TOAVDID SPILLING - 0THER [MPROPE 0 3 -FLASHER b - NOCONTROL
CECUuSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD g — ‘ - OPER ACTION _ : —
6. IMPROPERTURN 12-IHFROPER BACKING 20-IHPROPER CROSSING #oF nmn;mu LANES RAIL GRADE GROSSING
- : _ ON ROAD .
SEQUENCE oF EVENTS 1 - KOT INVOLVED
Pt e o GNIOELISION L S T st e e P 1, 2-IAVOLVEDACTIVE CRGSSING
1 2, 0 |-OVERTUANROLOVER 6 -EQUPUENTFALURE  11.CROSSCEWTERUNE - 1o RAELVAVVENICLE 22 SORKZONE HANTERANCE 3 - INVBLVED PASSIVE CROSSING

2 - FIRE/EXPLOSION
3 - IMMERSION

T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

2L L _J 8- JACKKRIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPHENT 10-CROSS MEDIRN
LOSS OR SHIFT

. S —

[T

25-TAPACT ATTEN UAROR 31 GUMDRML END

L1 1 feRASH CUSHION 32 -PORTABLE BARRTER
zs-ls%;-jl‘l:lﬁéﬂggﬂﬁm 33- MED)AN CABLE BARRIER
34 -HEDIAN GUARCRATL
S—d—J 1. tRmGE PIERRABUTMENT ' papaeh
8- BRIDGE PARAPET 35 - MEDIAH CONCRETE
&1 1 -BRIDGERALL BARRIER

30-GUARDRAIL FACE 36 -MEDLAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

i EVENT(s) ) VEHICLE

Z'COLLISIONWITH FIXED OBJECT.

17 -ANTMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — GTHER

20 -MOTORVEHICLE T4
TRANSPORT

21 -PARKED MOTORVEHICLE

QPPOSLTE DIRECTION OF
EL

12- DOWNHILL RUNAWAY
13-OTHER NOK-COLLISION
14-PEDESTRIAN
15-PEDALCYILE

37 - TRAFFIE 516N POST

38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT/ LUKINARIES 45 -EMBANKMENT
SUPPORT 86 -FENCE
40-UTILITY POLE 17 -MAILBOX,
41-0THER POST, POLE 43 -TREE

OR SUPPORT

- HYl
42-CULVERT 49-FIRE HYDRANT

ILI MOST HARMFUL EVENT

EQUIPMENT

23-5TRUCK BY FALLING,
SHIFTING CARGD OR
ARYTHING SET [N KOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

5. 'NDRK GNE MMNTEN#NCE
EQUIPMENT

51.WALL

52-BUILDING

53+TUNNEL

54-QTHER FIXEDGBJECT

99-0THER /UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NGRTR 5 -NORTHEAST
2.50UTH b - NORTHWEST
FROML_3 5 toL_% 1 3-EAST  7-SouTHEAST
4-WEST  &- SOUTHWEST
9 OTHER/ UNKNGWN

UNIT SPEED DETECTED SPEED

1 - STATED./ESTIMATED SPEED

L 3 | Ol ] L J

2.- CALCULATED / EDR

POSTED SPEED 3 - UNDETERMINED

L3 S

HSYB304 OH1U 1/19 [760-0820]
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L!“"Err’, SR U NIT LOCAL REPORT NUMBER
' |2|2|0|6|8|012l5| L1 )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [JSAME oS BRIVERY OWNER PHOME: ixelupe 26x oo <[] saue as orvem
M0 2 . 1 1 1 vy vy oy 1 9 DAMAGE SCALE
g DWRER ADDRESS: STREET, CITY, STATE,ZIP ] sAuEASORIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
gl COMMERCIAL CARRIER: NAME, ADDRESS, ITY, STATE, ZIP | T T T ——" 9 - UNKNOWN
UTs 5284 P{inton Rd. Fairfield, OH. 45014 e  DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19,Hy| 979ZEZ 2G4\ RDGICG S HIRIBI011: 7 014|210,y 7| Dodge
IHSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL : "
VERIFIED | American Highways | xpra41938017 8il Grand C 10 2 0 2
] TYPE oF USE EMERGERCY usDoT 2 TOWED BY: COMPANY NAME
L] t
Clcomuerciar [ Jooveammeny [JRERRENY | | | | Marcell's 8 3 9
VENICLEWEIGHT GVWRIECWA HAZARDOUS MATERIAL
INTERLD #0CCUPANTS 1 - 10K LBS O MATERIAL class§ PLacaRomD# | A s /4
DE‘Yﬁpm []wrmrswae unre 2 - 10,001 - 26K LS, RELEA
! (014 i y3isaekus | L] P'-ACARD S O O N SR
1- PASSENGER CAR 7 - MOTORCYGLE ZWHEELED  12-GOLF CART 1-LIMMLIVERYVEHICLE)  23-PEDESTRIAN SKATER T
0, 5, 2 PASSHAGERIAN(MNA) 8 - MOTORCVGLE FWHEELED  13-SNOWMEBILE 19-BUS (164 PASSENGERS)  24-WHEELCHATR (ANYTYPE) 0/ N, 2
L=L =1 3. cpORTUTILITYVEHICLE 9 - AUTOGYCLE 18-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OFHER NON-MOTORIST o] &1z
URITTYPE 4 pyeg p 10-MOPEDORMOTORIZED 15-SEMETRACTOR 21-HEAVY EQUIPMENT 24 -BICYCLE 8 TR 3
5. LARGOVAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIDERQR 27 -TRAIR QL
& < VAN (315 SEATS) 11-%3“&““"'“5 17- MOTORHONE ANIMAL-DRAWRVEHICLE 9. \/nkNowN 0R HIT/SKIP s ’ 1|=.1. s “
1
L1 # OF TRAILING UNITS "
™ 1
WASVEICLE OFERATING [N AUTOROMOUS 0« NOAUTOMATION 3 . CONDITIONAL AUTOUATION 9 - UNKNDWN 0 REAN
MODE WHEN CRASH OCCURRED? 0 1. DRIVERASSISTANCE 4 - HIGH AUTOMATION k-1 ;
L2y 1-YES 2-ND 9-OTHER/URKNOWN ADTONONDUS 2-PARTIALAUTOMATION 5. FULLAUTOMATION : Bimif
MODE LEVEL 2 # | 3] 3
1-NONE 6 - BUS- CRARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A e
0,4, 2-™6 _ 7 - BUS-INTERCITY L2-MiLrTeRy 17-WOWING 99-OFHERTUNKNGWN 8 ! _ 2 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 3-POLKE 19-5HOW REMOVAL :
FUNCTION 5 - SCROOLTRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING [
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTAUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u
1-HOCARGOBADYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-GAHCRETE MIXER
L0y 1, fiTAPRLICABLE WOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
F;:;‘YU 2.8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.7y a7 gD 14-GARAGEREFUSE \ . . B ‘3
TYPE 7 - GRAIKTHIPSTRAVEL 11-D0MP 9-OTHER/ URKNOWN I i
- - O]
1 - TURN $IGNALS 4 . BRAKES T-WORNORSLICKTIRES 9 - MOTORTAOUSLE 99 -OTHER/ URKNOWN o
VEHIGLE 2 - HEADLAYPS 5 + STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamacerol  []- UNDERCARRIAGE [141
1. mrzasscnun MARKED 3 -INTERSECTION-GTHER 6 -BICYCLE LAXE 9 - MEDIAKCROSSING ISLAND  12-FIRST RESPONDER
Lt | CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDERTHOADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1or 137 [-ALL AREAS [151]
ﬂﬂ-}%‘;‘ 2-INTERSECTION-UNNARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PATHS Ok 99-OTHER/UNKNOWN
AT ipaey  CRGSSHALK § - TRAVEL LANE ~ Gt LociTion TRAILS [] - UNIT HOT AT SCENE [16]
1-NON-CONTACT I - STRAIGHT AHEAD 7 - WAYING U-FURN I3-NEGOTIATINGACURVE  18-APPAOACHING
H
2- NON-COLLISTON 2 - BACKIAG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND D:m";mm” :m:’LADcE;CARm
0 4y somime Lo L. comomsunes 9. LEMMGTRAFFIC NG SPECFEDLOCATIN  19-STADING - - GE
ACTION 1.gTRUK  PREGRAS 4.CUERTAKNAPASONG 10-PARKED 15-WALKING, RONNINS,  20-OFHER NONAIDTORIST 1 0,6 142";5:&;;3 UNIT 15-VEHICLE NOT AT SCENE
5. sornstaning ACTIONS 5 o eRIGTTURY  11-SLOWIKG GR STOPPED JOGGING PLAYING 21-STADINGAVTSIDE I 99 - UNKNOWN
&STRUCK & « MAKTNG LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGNEHICLE 9 -0THER ! UNKNOWN
1-NGNE ?-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 20-LYING L8 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWTNG TOD CLOSE/ACDA  PARKED POSETION 18-OPERATINGDEFECTIVE  22-NOT CISCERNIBLE 1- ONEWAY 1-ROUNDEBAUT  4-STOP SIGH
14-STOPPED DR PARKED EQUIPKENT
0,1 3-RAN RED LIGHT % - [MPROPER LANE CHANGE LLEGALLY 23 -0PENING DOOR [NTO 2 - TWO-WAY 2-SIGNAL 5 -YIELD SIEN
4 RANSTOP SIGN 10-IMPROPER FASSING 19-LOAD SHIFTINGFALLING!  ROADWAY 2 L8 0, s
CONTRIBUTING 15 -SWERVING TOAYCID SPHLLING H PER ACTION 3- 6 - N0 CONTROL
CleTustncEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRORG WA m' ! 93-OTHER IMPROPER AC
6« IMPRORERTUAN 12-TMPROPER BACKING 20-[MPRIPER CA0SSIKG { # oF THROUGH LANES RAIL GRADE CROSSING
OR RDAD .
SEQUENCE oF EVENTS L HOT IKVOLVED
st e e s e g g ) ISTONT i TP L2, 1, 2-INVOLVED-ACTIVE CROSSING
112, O 1-VERTIRNROLLOVER 6~ EQUPENTFAILIRE  11-GROSSCENTERLINE—  16-RATLWAYVEHICLE 22.WaRK ZOHE MAINTENANCE 3 - INVDIVEL-PASSIVE CROSEING
L= 5 pnerxpLosion 7 - SEPARATION QF UNITS OPPOSITE BIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - [MMERSION £ - RAN OFF ROAT RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCKEY FALLINE, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RURAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 8- JACKKNIFE § - RAN-OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 0 )10 ORVEH ANYTHING SET IN MOTION 2.30UTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-CROSS MEGIAN T-PEBESTRIN ~MOTORVEHICLE IN BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPORT 20-OTHER MOVABLE DRJECT FROML 3 | ToL 2 1 3-EAST  7-SOUTHEAST
L1 | N 15-PECALCYCLE 21 -PARKED MOTOR VENICLE 4WEST 8- SOUTHWEST
T T T I COLLISIONWITH FIXED OBJECT. < STRUCK™ *""". " 9 - GTHER{ UNKNOWN
. 25-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGK POST £3-5URE
— “ JCRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 15-EMBANKMERT S1-WALL
s STRUCTURE 34 HEDIAN GUARDRAIL SURPORT S5-FENCE 52.8UTLDING | 0 ! X | . | 1 - STATEC/ ESTIMATED SPEED
] ﬂ-BRIDGE";ERWBUT'-'ENT BARRIER 40-UTILITY POLE 47-UATLBIX 53-TUNNEL 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 4t -OTHER POST, POLE 18- TREE 54-0THER FIXED-OBJECT
oLt | H-BRIDGERAL BARRIER QRSOPPERT 9. FIRE EYORANT P — POSTED SPEED 3 - UNDETERMINED
3-GUARDRAIL FACE 36-UEDIANOTHER BARRIER 42+ CULVERT
3,5
LL! FIRST HARMFUL EVENT |_l_l MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820]
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el G DEPARTMENT M l N M LOGAL REPDRT NUMBER
B 2 VIOTORIST ON-IVIOTORIST 22 068025
R T T Ol sl Tl Ml [ R B |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘AGE GENDER
0 1]|Solis Solis, Marcela 0 3 1 % 1 9 7 5147 F
| I A I Nl el IO it | [l I N | 1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE A%EA coDE
o . . .
5152 Pauline Dr. Fairfield, OH. 45014 |
o r
L INJURIES {_:'%glriﬂ EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (nawe, civn | SAFETY EQUIPMENT DOT-Caspiinem SEATING POSITION | AIR 34G USAGE | ESECTION | TRAPPED
ES USED -G
=l 5 |y ¢ 4 MCHELMET | O 1 4 1 1
i 0L STATE | DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
2 333.03A °£ ACDA 254721
- i)
bl 0L cLASS | EMDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ORUG TEST(S}
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLJUANA STATUS ] TYPE VALUE STATUS| TYPE | RESULT serecturtes
v
6 1 1 1 1 1 1
[ I | [ T I | I T N SN N O OO B B ' | C1 oTHER bRUG L 1L e tet—1_ 1 ) 1L s
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Jenkins, Charles R. 1.1 1 5 1 9 6 3|58 M
[ Sl Sl It M At S Al S | [l etk BN | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - (NCLUDE AREA CODE
|°=._‘ 8960 State Route 73 Wilmington, OH. 45177 .
5 A L i 1 r I 1 ] 1 )
£ INJURIES }Edé’,{‘“ EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY tuame, cisvi| SAFETY EQUIPMENT S SEATING POSITION| ALk BAG USAGE | EJECTION | TRAPPED
= \ . -
H 4 |y 2 Fairfield Mercy UE g 4 [Umcnewer| 0 1 1 1 1
| — | — L 1 1 I 1L 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H CODE
'5 [ T—
Fq OL CLASS | ENDORSEMENT RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLUANA STATUS RESULT setecTuproa
BY
4 1 D 1 1 1 1 1
IR | [N | N | | NN N [ N (N Nt § I 1 OTHER DRUG 1 I 1t Hel—1__1__1ft it e
= —J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I R ! [ { | | | | e 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
L ] ] | 1 ! t I ] ] ]
3 INJURIES }rlj;lkllél':lED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvawe, civa | SAFETY EQUIPMENT DOT-Compttar SEATING POSITION | AIR BAG USASE | EJECTION [ TRAPPED
z USED -
= MC HELMET
. | | | E— 1 1 L ! 1t 1L 1t 1
el OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
- z;«aggs&ml:‘r RESTRICTION SELECTUPTC3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
[ awcoror  [] maruuana
' [ orser pruc L

SEATING POSITION

AIR BAG

0L RESTRICTION(S)
1=ALCOHOL INTERLOCK DEVICE
2 - C0L INTRASTATE ONLY

3 - CORRECTIVE LENSES

DRIVER DISTRACTID
1-NOT DISTRASTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

N TEST STATUS
1- NOKE GIVEN
2-TEST REFUSED

3-TEST GIVEN, LGNTAMINATED

10 SLEERER SECTION

4- HOT APPLICABLE.

1-FATAL 1-FRONT-LEFTSIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTEDSERIOUS njumy  MOTORCYCLE DRIVER. 2- DEPLOYED FRONT 2.CLASSB
3-SUSRECTED MINgR vy 2-FRONT-MIDDLE 3. DEFLOYED $IDE 3-CLASSE
4- POSSIRLE INJURY 3-ERONT - RIGHT SIDE 4:DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5- NOAPPARENT INJURY 4 - SECQND - L EFT SIDE 5 . NOT APPLICABLE {OH10 = D)

! {ADTORCYCLE PASSENGER)
i 9. DEPLOYWENT UNKHOWN 3- MJC MOPED ONLY
«SECOHD - IAIOOLE i .

INJURED TAKEN BY  [EERELS: 6~ NOYALID 0L
1- NOT TRANSPORTED &-SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD - LEFT SISE ELECTION OL ENDORSEMENT
2.EMS {MOTORGYCLE SIDE CAR) L-HOT EJECTED W HAZIAT
3- POLICE 8- THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYELE
"0 OTHER/ UNKNOWN 2-THIRD - RIGHT SIDE 3-TOTALLY EJECTED ‘P PASSENGER

- TANKER

QFTRUCK CAB
SAFETY EQUIPMENT Q- HOTOR SCOOTER
1. NONE USED 11+ PASSENGER [N DTHER TRAPPED

ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2-SKOULDER BELT ONLY USED {NOH-TRATLING UNIT, RUS, 1- HOTTRAFRED §- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T-LOUSLE & TRIPLE TRAILERS
4.SHOULDER & LAP BELTUSED 12~ PASSENGER IN UNENCLOSED MECHANICAL MEANS -

: CARGO AREA 3. FREED BY » X -TANKER  HAZMAT
5+ CHILD RESTRAINT SYSTEM - ~ IR . !
FORWARD FACING 13- TRAILING UNIT HON-LIECHANICAL HEARS m
14

6-CHILD GESTRAINT SYSTEM - 14 -RIDING ON VEHICLE EXTERIOR, [ FEMALE

{KON-TRALLIKG URIT}
152 KON-MOTORIST
99- OTHER / UNKKOWN

REAR FACING
7-BOOSTER SEAT
8 - HELMET USED

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

18- REFLECTIVE {LOTRING

11- LIGHTING - PEDESTRIAN
-f BICYCLE ONLY

5%~ CTHER { UNKNQWHN

H- MALE
U~ OTHERJ UNKNOWN

4. FARM WAIVER TR TEXTING TYPLLE, SHPLEUNUSABLE
5. EXCEPTLLASS A BUS 3. TALKING O HANDS-FREE 4 TEST GIVEN, RESULTS KNOWH
6~ EACEPT L{ASS A COMAUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASSB BUS 4-TALKING G HAND-HELD UHKNCW
7-EXCEPTTRACFOR-TRAILER COMHUNICATIDN DEVICE
8- INTERMEDIATE LICENSE - OTHER ACTLVITY WITH AN L ROKE
RESTRICTIONS ELECTRONIC DEVICE 1-No
9. LEARNER'S PERHIT b- PASSENGER 2-BL00D
RESTRICTIONS 7- OTHER DISTRACTION 3-LURINE
10- LIMTED T9 DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
1-LIMITEDTOEMPLOYMENT B ?E:ZEVRE ':ll'ézgncmm OUTSIDE  5-UTHER
12- LIMITED - GTHER S ;
13 - NECHANICAL DEVICES #-OTHER T UHKRGWN
{SPECIAL BRAKES, HAND . 1-hokE
CONTROLS, OR OTHER 2-B100D
ADAPTIVE DEVICES) 1 <APPARENTLY KORMAL 3-URIRE
19- MILITARY VERICLES OXLY 2 PHYSICAL IMPAIRMENT 4. OTHER
15- MOTORVEMICLESWITHOUT 3. EOTIONAL (E5, DEPRESSES,
ALRBAAKES RAGRY HISTURE)

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- GTHER

4. |LLKESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENGE
OF MEDICATIONS / DRUGS
1ALCOROL

9+ OTHER { UNKNOWN

1- AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
1 CANNARINDIDS

5= COCAINE

- OPIATES 1 OPIOIDS
7-0THER

8- KEGATIVE RESULTS

HSY8208 CH1M 1/19 [760-1500]
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[k Oroa Derammeny 0 Iw A LOCAL REPORT NUMBER
®=erEE OccupANT / WITNESS ADDENDUM ) 2 o g SR
| | | | | I 1 I | | | ) ] |
UNIT 8 | NAME: LAST, FIRST, MIDDLE .DATE OF BIRTH AGE GENDER
1 |[Perez Solis, Mariala
] ) ! ) |_0:9!0|7|1.|9|9|5|£|7; i FI
ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H 152 Pauline Dr. Fairfield, OH. 45014
- 1]
"V INJURIES |INJURED | EMS Aceney (NAME) TNJURED TAKEN T0: Mentcat. Faciurry (name, crrv} | SAFETY EQUIPMENT SERTING POSTTION | AIR BAG WSAEE | EJECTION [ TRAPPED
BJ{KEH USED DOT-Campiant
ME HE
[ L9004, HELMET) 0, 3 ) 0, 24 2 )t
um'ra NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
Herrick, Quaid 01 06 2 0 0 5|17 M
L ] | B | 1 | | 1 It 1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
f 5735 Ridgeview Dr. Hamilton, OH. 45011
1 _
o TNJURIES | INJURED | EMS Acgrov (NANE) INJURED TAKEN T0: Menicar Facicry (Nawe, crivh | SAFETY EQUEPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
;I;KEN 2 . , 14 . . \ USED DOT-CompLiant
4 F;.;rfle Children's H Liberty MCHELMET | O 3, 0 1) 1 ( 1
‘B UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Herrick, Maximilian 1 0 0 8
' 1 ] 1 1 |.210|0|3|11|B| ILMI
ADDRESS: STREET, CiTY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
5735 Ridgeview Dr. Hamilton, OH. 45011
INJURIES | INJURED | EMS Acexcy (NAME) IRJURED TAIKEN T0: Meoicat Faciuey (naue, crrv} | SAFETY EQUIPMENT . . |SEATING PoSIYION ] AIR BAG USAGE | ESECTION | TRAPPED
BIY\I{EN S . . . . USED DBOT-CompLIANTY B .
L4 2 |Fairfield Children's H Liberty 4, MCHELMET)\ 0, 6 | @, 5, 1 | _1 ,
E UNIT ¢ | NAME: LasT, FIRST, MISOLE ' o DATE OF BIRTH AGE | GENDER
'= Thomas, Terrell 0,2 2820 07|15 1M
ADDRESS: STREET, n]fY STATE, ZIP CONTACT PHOKNE - INGLUDE AREA CODE
3450 Lakewood Ct. Hamilton, OH. 45011
‘nuumes INJURED | EMS Asency iNaMEr INJURED TAKEN T0: Mebicac FActLrry (nawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
W2 lrairfield Children's H Liberty |"® 04 |Hucuemer| 0 4 | 0 5| 1 | 1
L - ] y ! MC HELMET L ! L 1 It 1L |

INJURIES

SEATING POSITION

" 1 FRONT— LEFT SIDE
{MOTORCYCLE DRIVER)

AIR BAG USAEE
1 NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4. DEPLOYED BOTH

SAFETY EQUIPMENT USED

1-FATAL

2~ SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE.INJURY

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

'3 LAR BELT ONLY USED 3- FRONT - RIGHT SIDE
! , 4+ SECOND-LEFT SIDE

5. NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3. POLICE
9- OTHER/ UNKNOWN
_ GENDER _
F-FEMALE

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM:-
' FORWARD FACING , =

&- CHILD RESTRAINT SYSTEM =
‘REAR FACING

7 -:BOOSTER SEAT ~
8 HELMET USED

" 9.PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN '

. (MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
& - SECOND —'RIGHT SIDE.
7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}
8- THIRD - MIDDLE
9- THIRD - RIGHT SI1DE
! 10- SLEEPER SECTION OF TRUCK CAB

r11- FASSENGER IN OTHER ENCLOSED

CARGO AREA.(NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

" 12- PASSENGER IN UNENCLOSED

FRONT/SIDE
5- NOT-APPLICABLE
9 - DEFLOYMENT UNKNOWN

. EJECTION '

1- NOT EJECTED
2- PARTIALLY EJECTED .
3.TOTALLY EJECTED
. 4- NOTAPPLICABLE

' TRAPPED

| WITNESS | WITNESS |

WITNESS

M- MALE : ' JBIGYCLE ONLY B A 1 - NOTTRAPPED
U-0OTHER f UNKNOWN R . N
. . £99- OTHER/UNKNOWN 2 *‘14- RIDING ON'VEHICLE EXTERIOR - = 2~ mgﬂgmm BY MECHANICAL
. " (NON-TRAILING L!NIT,)) .
. ] . . 15 - NON-MOTORIST .- i 3 FREED BY NUN MECHAN!CAL
. t ~ - ' y s . 1 y
\ : : | 99- OTHER/ UNKNOWN * . MEANS 7
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I ] [ 1 1 ] I |_0 L1 I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 ] 1 1 1 1 1 ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 1 I 0 L J
ADDRESS: STREET, CITY, $TATE, 21P CONTACT PHOMNE - (NCLUDE AREA CODE
L L 1 1 1 1 I 1 ! ! |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 | 1 1 ! 1 | JiL Il:'I 1L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUCE AREA CODE
L 1 ] t ! ] 1 1 1 ' 1

HSY 8355 OH1P 1/18 [760-1500]
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