Or50 DEPARTMENT T3
B SRR TE TRaFFIc CRASH REPORT  wocwores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
. .°H 2 D OH-3 LOCAL [NFORMATIUN L 2 1 2 | 0 | 6 1 9 I 7! 6 | 1 I 1 ! | 1 1 ]
‘1 PHUTUSTAKEN i . e - -
[ oH-1P [] oTHER | REPORTING AGENCY NAME® - NEIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH 1-SOLVED 5 98- ANTMAL
]:IPRWATE propErTY| Fairfield Police Department 00,901 2.unsoven] L0020 L9 1) 09, ynicown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® ’ CRASH DATE JTIME* CRASH SEVERITY
4 e 1.FATAL
2-VILLAGE i of Fairfield 092520 l242 .
Ii!_gl |i| 3-TOWNSHIP - N c ty i o ol o s | Izl-% o ol B | 1 '2-SER]UUSINJURY
ROUTE TYPE | ROUTE-NUMBER | PREFIX l-NURT: LOCATION ROAD NAME " | ROAD TYPE: LATITUDE cecimas oesrees SUSPECTED
2-S0UTH | 3
: 3-EAST ) 3- MINGR INJURY
LSO R4 ) I I 2-wWesT | -1 ] |3|9 3!3r2|5|1|7| SUSPECTED
ROUTE TYPE | ROYTE NUMBER | PREFIX lﬂglljcm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) \ROAD TYPE, LONGITUDE occimat peaees 4-INJURY POSSIBLE
B 2-8
3. EAST _ , 5. PROPERTY DAMAGE
| AT (R~ SOUTH GILMORE | R D [984,52 1902 it
REFERENCE POINT DIRECTION " ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR~ INTERSTATEROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] ity INTERSECTION 0n 0N APPROACH
2- MILE POST 2-S0UTH US -EEDERAL US ROUTE AY - AVENUE LA -LANE 50 - SQUARE
- 3. L1 3-EAST - i !
3-HOUSE # 2-wesT | s.sTareRouTE : BL -BOULEVARD MP-WILEPOST ST -STREET | [™]. wiThIN INTERCHANGE AREA  NUMBER or APPROACHES
] . |cR-TIROLE oV -oVAL TE “TERRACE ] .
DISTANCE DISTANCE . i
FROMREFERENCE | unTorMEASURE | O\ WOERED COUNTYROUTE| .\ ooy - pi-paRkWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP: . ' o . _
2-FEET ROUTE DR - ORIVE PI - PIKE Wh- WAY. [ roaoway pvioen
[ S T T | 3-YARDS - . | HE-HEIGHTS  PL-PLACE. o . )
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL | MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1- r;gyr&cgéus:ou 4- REAR-TO-REAR : 1 - NORTH 1- DIVIDED FLUSH MEDIAN
O 7 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | o TWOMO'I?‘IIJR 5- BACKING 2-SDUTH- (<4 FEET)
L=L=) 3.5 MEDIAN  ° 11-RAILWAY GRADE CROSSING [L——1 4t iV 6. ancLe 1 East |" 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR' TRANSPORT 7 - SIDESWIPE, SAME DIRECTION' 4-WEST {24 FEET)
5-0N GORE TRAILS 2« REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&= 0UTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH . {ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN p . 9- OTHER/UNKNOWN
[] work zonE RELATED - WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
- 1-LANE GLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 5
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | I | | S| = 1
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | L1 L tg.
O ¢ 7 R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WeT 2 - BLACKTOR
4-INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scHoot zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALY
. . _ _ |4-cURVEGRADE | 4-ICE 3. BRICIVBLOCK
LIGHT CONDITION WEATHER ‘ 2- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g) 10 gravL,
1-DAYLIGHT 1-CLEAR 6- SNOW , OIL, GRAVEL STONE
1  2-DAWN/DUSK D 2 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piet
. L1 : 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 7-5LUSH | 7 -OTHER/UINKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 9% - OTHER / UNKNOWN 9. OTHERIUNKNGWY
9- OTHER / UNKNOWN
] ) | | 1 ] 1 | R L i R
NARRATIVE _ ) Tndicate the north
. direction with
On 09-25-22 at 12:42 p.m., Unit 1 was stopped ‘ an“N"an the
at the 1:i.ght northbound on SR4 {(Dixie Hwy) in compass diagram.
the left hand left turn lane waiting to turn ]
onto South Gilmore Rd. Unit 2 was stopped at
the light northbound on SR4 {Dixie Hwy) in the [ -
right hand left turn lane waiting teo turn onteo
South Gilmore RdA. Unit 1 and Unit 2 attempted - B
te turn onto South Gilmore Rd. During the turn, SEE oH-b _
Unit 1 drove into the driver side of Unit 2
while they were both making the turn. Unit 1 - -
came over into the path Unit 2 used to make its
turn. - -
- ! ) 1 ] | | | | [ i | L] { 1 ! |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,9,2,52,0,2,2, ,1,24,3|0,9,2,5,2022 1303[/09252022 1304/09252022 .1353]| X FoLcecency
lrlIIIIIII!IIIII'III!IIIIIIII.IIIIIIIIIIII!II[IIII!IIIIII!}DMOTURlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® , Cuergeav OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. J. DRAKFE /'J( SUPPLEMENT
- - — {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* /_ Cueckso oy OFFICER'S BADGE NUMBER™ 0. LGkt Aipons et o)
IOI | !IBIOI II8I0I I!Talal ! | | II/!&IZI 1 ] |
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\ A U NIT LOCAL REPORT NUMBER
.l2r2IOI6I9I7I6I1I | | 1 1 i J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaueasohver: OWRER PHONE: thctvoé akeacoot (J]SAHE AS ORIVER) DAM A
10,1 SALIK, ANWAR [T TR T O O N N N M U DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[i] sAME A5 ORIVER) . 3 1- NONE 3 - FUNCTIONAL DAMAGE
‘ L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commersial Cavires PHOMNE: INCLUDE AREA cooE 9 - UNKNOWN
L ! [ 1 L] 1 ] ! 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # "(VEHICLEYEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY
L0.H,| JGT9622 WDBGA4 3G SWAI317 5590119 9, 8|MERCEDES 1
IHSURAHGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE-MODEL e
VERIFIED | ALL STATE 826297134 GOLD S420 1 2 w0/ N7\
TYPE OF USE UsDOT 2 TOWED BY: COMPANY NAME P |
[ commercrar [T eovernment ] MENERCENCY : . - 8 3 s o R
RESPONSE IV R TR TR T R R ) MV E]
‘ VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL theotl
INTERLOCK HOCCUPANTS ) - 10K L8 [[] MATERIAL .cLass# pacarold | . s 7 5 A
[oevice ™ [ ]urwskee uner 2 - 10,001- 26K Les. | = RELEASED T
EQUIPPED ™= 0,3 3 - »26K LBS. [Jeuacasd | ey 4 1 L R
'1 - PASSENGER CAR 7 - MOTORGYCLE ZWHEELED  J2-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN SKATER R
O, 1, 1-PASSENGERVAY (MLANN) 8 - ORCYCLE SHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS} 24 -WHEELCHAIR (ANY TYRE) " n T 2
L=l =1 3. GORTUTILITYVEHICLE 9 - AUTOCNCLE 14-SINGLE UNTF TRUCK 2-0THERVEHICLE 25-OTHER NH-WOTORIST ] gz
UNITTYPE 4 _pyg i 10-WIPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICYILE st s[5 )
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDER 6 Z7-TRAIN ‘ te A}
& - VAN (315 SEATS 11'&}#}%"%’""‘““ 17 - MOTORHOKE ANTMAL-DANWHVERTCLE  oq. uNiuowN OR HITISKIP AN E1E “
4
0 # OF TRAILING UNITS ) Ll — 12
- - g " 1 ¢ P ety 2
WASVEHICLE GPERATING I AUTONOM OUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w 2 . w0 L ie ] .
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTALE 4 - HIGH AUTOMATION o Rl =1
L2 41w 2.0 9-0THER/ UNKNOWN AUTONGMoOUs 2 - PARTLALAUTOMATION 5 « FULL AUTOMATION d ﬂ 112
MODE LEVEL . 0 & 3 s LelE - 1 Y
1- KONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM : " 21-MAILCARRIER ¢ Ll
0,1, 2-W1 7 - BUS- INTERGITY 12-MILITARY 7-NOWING 9-QTHER/ UNKNOWS LAV ‘ s\ [N
spECIaL 3 - ELECTRONIC RIOE SHARING 8 - BUS-SHUTLE 13-POLICE 18- SNOW REMOVAL 7 7 S 7
FUNCTION 4 - SCHODLTRANSPORT 9 - BUS~OTHER [4-PUBLIC UTILITY 15-TOWING s ‘ s
5 - BUS-TRANSTIAOOMMUTER | 10-AMBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL » u n
1 - NO CARGO BIDVIYPE 3 -VENICLETOWING ANOTHER  § - INTERMODALCONTAINER 8- POLE 12-CONCRETE MDIER 2
L0y 1, /NOTAPPLICARLE MOTORVEHICLE CHASSLS % . CARGOTANK 13- AUTOTRANSPORTER
c;unqu 2.6l 4 - LDGGING b - CARGOVANIENCLOSED BOX 19 FiaTgeD 14-GARBAGEREFUSE , s . - R vy B
TYRE T-GRAIWUHIPSERAVEL  y1.pywp 9 -OTHERTUNKNOWN = Il o
- - - . B 10k
1. TURN SISNALS 4. BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99 - OTHER UNKNOWN o (- &
VERICLE 2 -HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR § . -
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT CEFECTIVE AECIDENT
; [C]-NopaMAGEL01 [ - UNDERCARRIAGE [14)
1.INTERSECTION - MARKED 3. INTERSECTION-OTHER 6 - BICYCLE LANE % - MEDIAN/CROSSING SLAND  12-FIRST RESFONDER
L1y  CROSSWALK 4 - MIDBLOLK - MARKED 7-SHOULDER/RDADSIDE 10 DRIVEWAY ACCESS A7 INCIOENT SCENE [1-7op 1131 [J-ALL AREAS [15)
Nll_lggl:_}‘_ﬂl:l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHERJURKNCWN
AYTMpacy  CRUSWALK 5 - TRAVEL LANE ~Otvet Locstion TRARLS LJ- UNIT NOT AT SCENE (163
1- NON-LONTACT 1- STRAIGHT AHEAD 7 - MAXTRG U-TURY 13-NEGOTIATINGACURVE  1B-APPROACHING
r INITIAL POINT
2-NON-COLLISION 2- BACKING 8- ENTERING TRAFFIGLANE  14-ENTERING OR CROSSING OR LEAYING VEHIGLE 0-NO DAMAGE "'lguf’m)gc ARRIAG
N 3oSTAKING L1 2T 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEC LOCATION 19-STRHDING . ) IAGE
'ACTION 4. STRUCK PRE-CRASH 4 - DYERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 0,1 | 112- IF;IE:GERRJNI: UNIT 15-VEHICLE NOT AT SCENE
5. 30TH STRIKING ACTEONS 5 LoauoRIGHTTURN  11.-SLOWTNG ORSTOPPED HOGEINE, PLAYG 21 STADING QUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK & - LIAKING LEFT TURN N TRAFFIE 16-WORKING OISABLEDVERICLE -
- OEAL LA 12-DRERLESS T T TR
1-NONE T-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLDWINGTOO (LOSE/AGDA  PARKED ROSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . g,
1- CHE-WBY 1-ROUNDASCUT 4 -STOP SIGN
0, 6, 3-RANREDLIGHT - [MPROPER LANE CHANGE 14-lsLT&P£lEﬁekPARKED EQUIPKENT 23-OPENING DYOR INTO 2. TWO-WAY 2-SIGNAL 5 . YIELD S1GN
§-RAN STOP SIBN 10-TPRAPER PASSING 19-LOAD SHIFTIVGFALLING!  ROADIWAY L2 L2 0 s -
CONTRIBUTING 15-SWERVINGTOAVOLD SPILLING . OTHER IMPROPER ACT) LASHER - g CONTROL
eIReuksTuaEs 5-UNSAFE SPEED 11 -DRQVE OFF ROAD YE— - ACTIGN "
6= IMPROPERTURN 12-[M'PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OK ROAD .
] SEQUENCE o EVENTS 1 NoT INYGLVED
> g o . L4, 1, 2-INVOLVED-ACTIVE CROSSING
12,0 L-OVERTUSROLLOVER 6 -EQUIPMENTFAILURE  13~CROSS CENTERLINE - 3 - [NVOLVED-PASSIVE CRUSSING
L= ARerepLosion 7 - SEPARATION OF UNITS °PF35E[’E DIRECTION GF  17.ANIMAL — FaRM EQUIPMENT ONIT NONMOTORIST DIRECTION
3 - IMMERSIOH 2 - RAK OFF ROAD RIGHT 16-ANIMAL — DEER 23-STRUCK BY FALLING, :
2 U 9 - 18K OFF ROAD LEET lZ-DDWHH[LL.RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-KORTH & -NORTHEAST
— L-OIHERNOK-COLUISION 5 sornoveuer £ ANYTHIKG SET LN WOTION 2-SOUTH & - NORTHWESF
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 10 PEDESTRIAN - BY AMOTORVEHICLE 7 8
LOSS OR SHIFT 157608 TRANSPORT 24 -THER MOVABLE OBJECT FROML 7 ¢ ToL S ¢ 3-EAST  7-SOUTHEAST
a1 L ‘ I5-PEBALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8 .SOUTHWEST
A ol COLLISTONWITH FIXEROBJECT =/STRUCK] ™~ """ 77 % -7 .7 9 - OTHER / UNKNOWN
25-[UPACTATTENUATCR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENAKCE
A . iﬁ;:g&:::{ﬁs’;u 12-PORTABLEBARRIER 35-OVERHEADSIGNPOST  44.TITCH o f\:ULl:MENT UNIT SPEED DETECTED SPEED
b 33 MEDIAH CABLE BARRIER 39-§Lspul;galrummmts 45.- EHBANKMENT e - STATED/ ESTIMATED SPEED
st ] 33-MEDIAN GUARDRAIL 36-FENCE 52-BUILDY 1,5
27-BRIDGE PIERORABUTMENT * pagpiEs 40- UTILITY POLE - IAILEIK 53-TUNKEL L=t=-1 | L= 7.caLcuLaten/EoR
23- BRIDGE PARAPET 35-LIEDIAN CONCRETE 41-0THER POST, POLE £9.TREE 54-0THER FIXED OBJECT
, . 3- UNDETERMINED
s 1 2-BRIDGE RAIL BARRIER Ok SUPPORT &9-FIRE AYORANT -0THER FUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L= 2
L1 | FIRSTHARMFULEVENT L1 | MDST HARMFUL EVENT 2 2
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[\ A U NIT " LOCAL REPORT NUMBER
. !2I2.l0|6I9]7|6!ll 1 | | ] ]
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (JE}$ANE 45 DRVER) ’ OWHER PHONE: netub akh toot ([i] SAVE A BRIVER)
., 0, 2 [ N T (N N S NN N JOY DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (J%] saug as crivery 3 1- NONE 3 - FUNCTIONAL DAMAGE
5 o L2 _ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commziciat Cangier PHONE: tnelobe anea coos 9 - UNKNOWN
o (I Y N T N N J NN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE JOENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|P620465 K FXi48:6166155002,4,3,9|. 2,01, 65| KIA X 2
INSURANCE | INSURANCE COMPANY " | INSURANCE POLICY # COLOR VEHICLE MODEL 1 o=t !
VERIFIED | STATE FARM 30245855FP35 RED FORTE ] 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY . .
[Jeoumerciar [ sovennment ] REspiiee | NI (T S B | == T - s o 3
P VEHICLE WEIGHT GYWRIGCWR HAZARD DU MATERIAL .
INTERLOCK OCCUPANTS 1 - S10K LBS: C[C] MATERIAL  ciass# pLacaRDIo# | A o .
DEVIEE "~ [T HIT/SKIP UNIT 2 - 10.001 . D6K LES RELEASE ‘
EQUIPPED — T nr e ) PLACARD
LO00d) | 13- 526K tes. O R Y R R S N 5
1 - PASSENGER CAR 7 - HOTORCYCLE 2-WKEELED  12-GOLF CART 18-LIMO {LIVERYYEHICLE)  23-PECESTRIAN {SKATER ICH
0,1, 2-PASSHGERVAN{MNVAN) § - MOTORCYCLEWHEELED  13-SNOWNOSRE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) ® 2
L1 =1 3_SpRTUTILGYVEHICLE % -AUTOCYCLE. 14-SINGLE UNITTRUCK %)-QTHERYVERICLE 25-DTHER NOH-MOTORIST L
UNITTYPE ;. pyck up 10-WOPED ORWOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPYENT 2%-BICYCLE ? 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIFMENT 22-ANIWALWITH RIDERGR  27-TRAIN
b - VAN (315 SEATS) u'f:.rlvﬁm" VEHICLE  17.MoToRKOME ANIMAL-DRAWNVEHICLE g9 _yunnawi gRHIT/SKIP . _ 4
0 | # oF TRAILING UNITS v 7 < - s
- - " - 1
WAS VEHLCLE OPERATING mAUTuNumous 0 - HOALTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKHOWN NN i
MODE WHEN CRASH OCCURRED? . 1-DRIVERASSISTACE 4 - HIGH AUTOMATION T ] == K1 iy LANE=:10
L2 ) 1YES 2N 9-OTHER/ UNKNOWN AUTOROMOus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o 2 o Ll iR
M ODE LEVEL ® i i3 S b ¢ KA1 IEN
1-Kowe b -BUS-CHARTERTOUR 12-FIRE 16 FARM 21 MAIL CARRIER il i = | -
0,1, -0 T - BUS~ INTERCITY 12-WLITARY 17-MOWING 9 -0THER / UNKOWN 8 ! ! : 4 s L1 2
sPECIAL 3 ELECTAONIC RCE SHARING 8- BUS~SHUTTLE B-POLICE 18-SNOW REMOVAL SN A SNELIEE
FUNCTION 4 - SCHO0LU TRARSPERT 9 - BUS-OFHER 1M-PUBLIC OTILIVY 15-TowihG 0 D
5. BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » 0
1- K0 CARGO BODY TY2E 3 -VEMICLETOWING ANOTHER. 5 - INTERWODALCONTAINER 8. POLE 12-COMCRETE MIXER 12
[_Q_L_]'-_J TNOT APPLICABLE WOTORVEHICLE CHASSIS % - CARGOTANK 13 -AUTOTRANSPORTER
CB“J‘;‘Y” 2-808 4 - LOGGING & - CARGOVANENCLOSEDBOX 15 ryaT BED 14-GARBAGEREFUSE . . A L . ,
TYPE 7 - GRAINTHIPS/SRAVEL 11-CUMP 99 0THER UHKKOWN Il
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE & -OTHER UNKHOWK c (I
VEHICLE 2 -HEADLAMPS 5 . STEERNG 8 - TRATLER EQUIPKENT 10-DISABLED FRCH PRIOR . .
‘DEFECTS 3. TAIL LAMPS & - TIKE BLOWOUT DEFECTIVE ACCIDENT
. . O-NopAmAGEL0]  [J-UNDERCARRIAGE 141
1-INTERSEGTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE % -MEDIANCROSSING [SUAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT INCIDENT $LENE [-vop 1133 [J-ALL AREAS [15]
N:g::}ggi:r 2 INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWH
ATIMpaCT  TOSSHALK 5§ TRAVEL LANE - s Logatiot TRAILS [ - uKIT HOT AT SCERE 16
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING S-TURN 13-NEGOTIATINGACURVE  14-APPROACHING o i
i : ® INtTIAL
2-NON-COLLISITN 2 - BACKING §. ENTERINGTRUFFICLANE  M-SNTERINGORCROSSING ORLEAVINGVEMCLE - DM::;EP"“" “13"':];‘;“ ARRIAG
O 4 s L0605 cnmemeianes 9. LAVINGTRAFFICUANE SPECIFTEDLOCATION  19-SFANOIAG i - UNDERCARRIAGE
ACTION 4.STRUCK  PRE-CRASH 4 -VERTANINDPASSING 10-PARKED I5-WALKGAG, RUNAING, 20.oiHERNovagrogtst | Oy 9y 112~ REFERTOUNIT 15-VEWICLE NOT AT SCENE
5. goth sTRIKING ACTEONS o pacnoRGHTIURN  11-SLOWING CRSTOPRED ADGGINC, PLAYING 21-STANBING CUTSIDE - 99 - UNKNOWN
& STRUCK b - BAKING LEFTTURN 1N TRAFFIC 16-\WORKING DISABLEDVEHICLE -
3-OHER ikdoir 2 SRERESS TISEYEE o e ———
1-NOKE 7-LEFT OF CENTER 13-TMPROPERSTARTFRONA  17-VISION OBSTRUCTION  2L.LYING N ROADWAY YRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ac0a  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WEY 1-ROUNDABOUT 4 -STOP SIGN'
14-5TOPFED-OR PARKED EQUIPMENT
0,1 3-RANREDLIGHT 9-IMPROPER LANE CRANGE P 23-0PENING COOR NTO 2 - TWOWAY 3 _SIGNAL 5. VIELD SIGN
4. RAN STOP SIGh 10-IMPROFER PASSING 19-10AD SHIFTINGFALLINGS  ROADWAY 2 L2,
CONTRIBUTING p 15-SWERVING TOAVIID SPILLING THER IMPROPERACT 3-FLASHER b - NDCONTROL
bl eusTaNCEs 5 VHSAFE SPEED 11 - DROVE OFF ROAD 1o-WRONGWAY 0 TUFROFER CROSSING #-OTHER IMPROPER ACTION
‘,: &+ JHPROPER TURN 12-11ERROPER BACKING # or THROUGH LANES RAIL GRADE CROSSING
o ROAD 1 - NOT INVOLVED
| SEQUENCE oF EVENTS
> r s S o e ISTON o i il L 4 1, 2-INVOLNEC-ACTIVE CROSSING
02, 0 1-OVERTURNROLLVER 6 -EQUPMENTFAIURE I1-CROSSCETERLIE Yo~ RAILWAYVERICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= . rREEmLs 7 - SERARATION OF UNITS “;:5:{“ DIRECTIONOF 7. ANSMAL — FARM EQUIPHENT .
3 - IMMERSHH 8 - RAN OFF ROKD RIGHT 18-2NIMAL - DEER B-STRUCKBY EALLING, -
AL 1 1. BORNIFE 9 - RAN OFF ROZD LEFT 12- DOWNHTLL RUNAWAY 19-ANIMAL — 6THER SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
13-OTHERMONCOLLISION o nrocveuior e ARYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS WEGIAN 1o PEDESTRIA - BY AMOTIRVEXICLE 7 8
LOSS OR SHIFT TRANSPORT 24 -OTHER MOVABLE DBJECT FROM L_{ 1+ ToL_9 ) 3-EAST  7-SOUTHEAST
L o N }fffﬂﬂﬂi 21- PARKED WOTORVEHICLE 4-WEST  B-SOUTHWEST
o L T T T COLLISIONWITH FIXED OBIECT SIS TRUCK ™ 7 i 77 7™y ) 9 - GTHER UNKNOWN
5.IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 13.LURE - WORK TONE MAINTENANCE
a1 » {CRASH CUSHION 32. PORTABLE BARRIER B-QVERHEADSIGNPOST  44-DICH EQUIPMENT UNIT SPEED DETECTED SPEED
~BRIDGE OYERHEAD M - . SL-WACL
BRIE (e 33-MEDIAN CABLE BARRIER 39 %[uGPI:II'}IRIiUM]HARIES 45 -EMBANKMENT L | - SSATED Y ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4-FENCE 5281 1,65
L1 o LE1 2] (|
;'!; ggigg: :m g: :EUTMENT BARRIER 40-UTILITY POLE A7 -HAILBOX 53-TUNNEL 2 -CALCULATED / EDR
- 35- MEGIAN CONCRETE 41-0THER POST, POLE 38-TREE 54-OTHER FINED ORJECT ‘ . 3 UNDETERMINED
sL__I__ | %-BRIOGERAIL BARRIER . DRSUPPGRT 19-FIRE WYDRANT 9 GTHER { INKHOWN POSTED SPEED
30-GUARDRALL FACE -MEDIANOTHERBARRIER  42.CULVERT
L3 1 2 |
L i FIRSTHARMFULEVERT L1 | MoST HARMFUL EVENT = >
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LOCAL REPORT NUMBER
T’ OHID DEPARTMENT
w= sz MoTtorisT / Non-MotoRrisT 22069761
L | | 1 | 1 1 1 1 1 1 | 1 1 1
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0 1 MEH"AK' ZAHIDA |1|2I2|511|9|Bl3||3|8| ILF |
—_
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
sl 1500 SHERWOOQOD DR APT 424 FAIRFIELD, OHIQ 45014 . |
[=1
b INJURIES [INJURED | EMS AGENCY (Names TNJURED TAKEN T0: MEDICAL FACILITY wavr.civn| SAFETYEQUIPHENT| " TSEATING POSITION] IR BAG USAGE | si2CTIoK | TaPezo
Z TAKEN USED -
= .
2 5 BY | 7 0 4 MDHELMETFUIIH 1 II1H 1I
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%%%L DFFENSE DESCRIPTION CITATION NUMBER
4 O H 331.10A2 IMPROPER TURN 254865
[ I
= RESTRICTION DRIVER D CONDITION
3 OL CLASS E?ELE:?E&EI:T STRI STLECTUPTO 3 DRIVER o DALiI:I_::[:]l:(;’L RUEU;::;':;M STATUS | TYPE STATUS RESULT seteeTyprea
BY
. 1 1 1 1 1 1
1 4 ] (] ] [ T ) N N I SR § I | T oThes bRUG L 1t I aleet 11 e af
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2lDJUNGUSUNGU, VICKY KONGA 0|6|0|2|1|9|8|0||4|2| | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « (NCLUDE AREA CODE )
1500 SHERWOOD DR APT 1C FAIRFIELD, OHIC 45014 . |
L 1 1 1 1 1 ] 1 1
INJURIES [INJURED T EMS AGENCY tuame) INJURED TAKEN To; WEDICAL FACILITY maws,coro SAFETYEQUIPHENT| - ~ [SEATING POSHTION | AR 84 UsacE | EIEGTION | TRAPPED
3 .
5 ey UED o ¢ MCHELMET | O 1 1 1 1
| E——— | | | L1 1 L 1 1L 1L 1L I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER i
CODE
0. 0 -
| S E— .
DL CLASS | EHDORSEMENT RESTRICTION SeLEcT UPTo 3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST'
SELECTURTEZ | DISTRACTED D ALCOHOL D MARLIUAKA STATUS | TYPE RESULT seigetupron
BY
4 1 D 1 1 1
L J L ] [ S T WO B Y i1 ] OTHER DRUG 1 i it Holeo L1 L1
—— —
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 | I— | | | 1 | 1 | 0 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) 1 t 1 ! 1 I I ! I 1 ]
INJURIES TINJURED [ EMS AGENCY (wauEs INJURED TAKEN T0: MEDICAL FACILITY sz, cro] SKFETYEQUIPHENT| " TSEATING POSITIONT AIR BAG USAGE | EJECTION | TRAPPED
USED -
B
| S ' —J I — MG HELMET L 1 1l I [ )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATIDN NUMBER
CODE
| R I— | .
DL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOR DRUG TEST(S
SELESTURTO Z DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecTurTow
BY [ arconon [ martsuana
1 ; ) DDTHERDRUG Hel L 111 | i
INJURIES SEATING POSITION AIR BAG t OLCLASS | OLRESTRICTIGN(S) | DRIVER.DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- 0T DEPLOVED 1-CLASSA 1-ALCONOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONEGIVEN
2-SUSPECTED SERIDUSINJURY  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINDR ihjuRy - FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNISATION 3 gy givey, cofTaMINATED
3 - FRONT - RIGHT SIDE DEVILE (TEXTING, TYPIN, SAMPLE /UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FROKT/SIDE 4+ REGULAR CLASS 4 FARM WAIVER DIALG) _
5 ND APPRRENT LNJURY 8- fgﬁggﬁﬁgﬁg’fm g 5-NOTAPPLICABLE (OHip=D) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A-TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY &~ EXCERT (14554 COMMUNICATION DEVICE: 5:TEST GIVEN, RESULTS
INJURED TAKEN BY 3 - SECOND - WIDELE 6-NOVALID OL &CLASS B BUS A-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPURTED 8- SECCND - RIGHT SIDE . oy 7-EXCERTTRACTOR-TRAILER COMMUNICATION DEVCE ALCOHOL TEST TYPE
JTREATED AT SCENE . “7-THIRD - LEFT SIDE ] EJECTION 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN _—
2-EMS (MOTORCYCLE SIZE CAR) 1- HOT EJECTED H- HAZMAY RESTRICTIONS ELECTRONIC DEVIGE )
3-poLIE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTGREYCLE 9. LEARNER'S PERMTY b- PASSENGER 2-BL00D
9-QTHERY UNKNOWN §-THIRD - RIGHT SIBE 3-TOTALLY EJECTED B - PASSENGER RESTRICTIONS 7- CTHER DISTRACTION 3-URLIE
m-SLEE;EiSi?m 4 HOTAPPLICARLE N-TANKER 1- LIMITEDT0 DAYLIGHT Oty IKSIDE THEVEHICLE, - BREATH
SAFETY EQUIPMENT OFTRUCEKC 0 MOTORSCOOTER 1L-LIMITEDTO EMPLOYHENT E-m&\gmg{gncﬂuuourstnz 5:0THER
" 11-PASSENGER LN DTHER
B KONE USED y . -
: v ENCLOSED CARGOAREA L R-THREE-WHEEL MOTaReYeLE 12 LIMITED- OTHER 9 GTHER / UNKNOWN DRUGTESTTYPE
2- SHOULDER BELT ONLY USER (NON-TRAILING UN{F, BUS, 1-NOTTRAPPED $- SCHOGL BYS 13- MECHANICAL DEVICES . "
3 L4P BELT CNLY USED PICK-UPWITH CAP}- 2+ EXTRICATED BY ; (SPECIAL BRAKES, HAKD 1-RakE
; hvikina T-D0UBLE & TRIPLE TRAILERS CONTROLS, UR OTHER [ connrTion PRI
X 12- PASSENGER [N UNERCLOSED MECHANICAL MERNS ! EUIRER .
4-SHOULDER &14P BELT USED y X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NGRIAAL 3. LRIkE
5-CHILDRESTRAINTSYSTEM-  (PGOAREA 3-FREED BY e R o :
13- TRAILING UNIT NON-MECHAHICAL MEANS . W-MILTARY VEHICLES ORLY 2. pYSicat IMPAIRMENT 4-QTHER
FORNARD FALING i v TN 5. 0T0RVEIGLESWITHOUT 3 - emoTucniaL ( '
} _ R . . L - EMOTIONAL (£, CEPRESSED,
3 gl'ElLI%DFiEcS;;I;AINTSYSTEM 14 f&g:‘ﬁ&ﬁl‘_‘&“gﬁ,&"}mm"“ F.FEMALE  MRBRAKES ARCRY, DISTREED) DRUG TEST RESULT(S)
7+ B00STERSEAT 15 NON-HOTCRIST 1 - MALE 16-QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
- . : 17 - FROSTHETIC AID . .
8- HELWET USED 99, LTHER ) LRKNDWN U-GTHER ) LNKNOWN 5 ;:}.:&TJSE%EE;’:CFAINTEIL 2- BARBITURATES
_ ) 18-0THER \ ETC. 3- BENZODIAZEPINGS
9- PROTECTIVE PADS USED - UNDER THE INFLUENCE
LELBOW, KNEES, ETC.)- OF MEDICATIONS { BRUES 4-CANNABINOIDS
10-REFLECTIVE CLOTHING,  » JALODHOL 5 £OCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNDWN 6 BPLATES /OPIOIDS
1 BICYCLE ONLY " O7-OTHER
95« BTHER TGAIKKOWN 8- NEGATIVE RESULTS

HSY83068 OH1M 1/19 [T60-1500] PAGE 4 OF &



3 SUSPECTED MINOR INJURY

'F - FEMALE

1= NONE USED -
VEHICLE OCCUPANT

' 2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

1- FATAL
2- SUSPECTED SERIOUS INJURY

4 - POSSIBLE INJURY - '
5= NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING.

1- NOTTRANSPORTED & - CHILD RESTRAINT-SYSTEM —
ITREATED AT SCENE +  REAR FACING

2- EMS 7- BOOSTER SEAT

3- POLICE- : 8- HELMET USED '

9- OTHER/ UNKNOWN { 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
* 18- REFLECTIVE CLOTHING
. 11- LIGHTING - PEDESTRIAN
M-MALE . /BICYCLE ONLY
U -OTHER / UNKNOWRN o
: . 99 OTHER 7 UNKNOWN

GENDER

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
. 2 FRONT = MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5< SECOND - MIDDLE .
&- SECOND —RIGHT SIDE
7 - THIRD ~ LEFT SIDE
(MOTDRCYCLE SIDE CAR)
8- THIRD — MIDDLE
9- THIRD - RIGHT SIDE )
" 10- SLEEPER'SECTION OF TRUCK CAB

11 - PASSENGER.IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH cAR)
12- PASSENGER IN UNENCLOSED
* CARGO-AREA:
13- TRAILING UNIT ‘ 2« EXTRICATED.BY MECHANI(
14- RIDING:ON VEHICLE EXTERIOR - CATED. HANICAL
V MEANS
' {NON-TRAILING UNIT)
. 15- NON-MOTORIST +, 3-FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MEANS .

1 --NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

&

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

4 -:NOT APPLICABLE

- 1 NQT TRAPPED

L

[ EJECTION

TR CH0 DEPARTHENT LGCAL REPORT NUMBER
weesmzs Occurant / WITNESS ADDENDUM
2 2 06 9 76 1
. I It Nt Rt SR N Y N NN N NN
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 SALIK, DOREEN |017;O;5r2r0|1|81|4||| F
B:| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15cLUDE AREA CODE
a|
b4 1500 SHERWOOD DR APT 4A FAIRFIELD, OHIO 45014 L ' . .
8 . . : . . f
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; Menicat, Fagrary {nane, crrv) | SAFETY EQUIPMERT SEATING POSITION| AIR BAS USAGE | EJEETION | TRAPPED
TAKEN USED DOT-CompLeant
MC HELMET
lil“. I_O_!_SJ |0|4||0|51|1-||11
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 SALTIK, NOREEN 0 7 05 2 0 1 8 4 F
1 L 1 1 ] t 1 1 ' ) [ I I | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
1500 SHERWOCD DR APT 4A FAIRFIELD, OHIO 45014 |
. L 2 1 1 1 . L .
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEeDicAL Faciumy (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EXECTION | TRAPPED
TAKER USED DOT-CompLiant ‘
5 ey 05 wu:HEl.METI0|6”0[5“l”1I
B 'UNIT 2 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
e | 1 1 ! L} ! 1 L] ][] 0l 1ML |
ADDRESS: 5TREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CORE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL Facierry (hame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEETION | TRAPPED
TAKEN USED DOT-CampLiant
BY . Mc HFLMET L 1 1L 1 J I 1L |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 1 1 1 1 ] 1 11 OI 1 it 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA GODE ’
" INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN To: MEDICAL FAGILITY (RAME, eiTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T%KEH USED DOT-CompLianT
B
Y S P m— N | r'“”‘"ELMETI 1 1L 1 [ [ | [ |
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

-l NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MEYER, JANICE MARIE (1,0,0/1,1 9,6 1160 [ F
ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1MCLUDE AREA COOE
165 EWING DR APT.A FAIRFIELD, OHIO 45014
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 1 1 } ! 1 ! | J Lol 1|
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
L ! | | ] ] 1 1 1 ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 0
w | | [ 1 1 | 1 ! L=
[ ADDRESS: STREET, LITY, STATE, ZIP CONTACT PRONE - [neLUDE AREA COCE
=z
1 1 ' 1 1 L ] ] 1 1 J
H3Y 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6
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