(NG’ V00 DEPARTMENT -
B i TRAFFIC CRASH REPORT  owores manparory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT HUMBER
PHOTOS TAKEN D on-2 D OH-3 LOCAL INFORMATION ) ) 2,2,0,7,2 12,2, 3, N N T N N |
O : '[] on1p [T] other [REPGRIING AGENCY NAMEF - -~ neicw HIV/SKIP NUMBER oF UNTTS UNIT 18 ERROR
SECONDARY CRASH . s 1-SOLVED 98 - ANIMAL
[ private property| Fairfield Police Department 0,0,9,0,1 i2-onsoven] L9027 | 00 L g0, unknow
COUNTY* L(!l:ALITIY*‘:[_I_Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
T . . 1-FATAL
2-VILLAGE City of Fairfield 10062022 0650 & )
O Lt iTownsie Y : 0%%8%%24 ,0650], | 2-SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER | PREFIX 1- NURR: LOCATION ROAD NAME' ROAD TYPE LATITUDE oecimst oechees SUSPECTED
2-50U '
_ 3 - MINDR INJURY
LE_L.B_I IEI_I_I__I_II_J 2\5?511.- L I il 32312 3|'3| 0,2, SUSPECTED-
ROUTETYPE|ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE 8) ROAD TYPE LONGITUDE oecimat oecaces 4-INJURY POSSIBLE
2-50UTH.
3. FAST . — 5-PROPERTY DAMAGE
[ el . 1 a.wesT 6347 1 1 ] Iililnl 5! 0! 5! 2| 7r 4! . ONLY
REFERENCE POINT DIRECTION 'ROUTE TYPE : ROAD TYPE ; INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE'ROUTE(TP) | AL - ALLEY HW-HIGHWAY.  RD - R0AD [ wiTHIN INTERSECTION 02 ON APPROACH
2-MILE POST 2-SO0UTH US- FEDERAL US ROUTE. AV -AVENUE . LA -LANE SQ--SQUARE
3-HOUSE # 3 weer | s sTare RouTE BL -BOULEVARD MP-BHLEPOST ST -STREET | [T| WITHIN INTERCHANGEAREA  MUMBER of APPROACHES
- t _ | CR-CIRCLE OV - VAL TE - TERRACE |
DISTANCE DISTANCE - N - - ’
FROM REFERENCE unrormeasure | O NUMBEREDCOUNTYROUTE| o0 oopr . bk pamkwaY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERECTOWNSHIP | or .ppiver  ° pr - PIKE. WA
2-FEET ROUTE PR-ORIVE — PL-PIKE.  WA-wAY [] roaowar bivioen
Lt 3 1 | 3-YARDS . | HE-HEIGHTS  PL -PLACE . ‘
LOCATIDN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1. ON ROADWAY 9-CROSSOVER 1. NOT cuLLh}sz 4- REAR-TO-REAR 1- MORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5- BACKING 3 SDUTH { <4 FEET)
0,1 2 TWO MOTOR L1 (I
L—L-) 3.8 MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yppicipeqy  6-ANGLE 3.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- SIDESW!IPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-DTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN ) 9 - OTHER/UNKNOWN
[] worx zonE rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20KE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 9
]:] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L— 1 L=
. 3-WORIC ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL|. 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L — 3.
[ w ok MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2- BLACKTOR
i 4-INTERMITTENT 0r MOVING WORIK 4 -ACTIVITY AREA 3. SNOW BITUMLNOUS,
[ Acmive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL  |-3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, 14 _) a6 cravey,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER(STANDING, | 5_gror
L MOVING)
3- DARK — LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK — UNKNOWN ROAOWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKKOWN 9 - OTHER/UNKNOWN
9.- OTHER/ UNKNOWN
I T O N O T B I T 1
NARRATIVE L Indicate the north
. X . direction with
On 10-06-22 at about 6:50 A.M. Unit 1 was an“N" on the
{traveling south east on Dixie Hwy (SR 4) at oy AL compass diagram,
approximately 30 m.p.h and when at 6347 Dixie i
Hwy failed to stop within the assured clear
distance ahead and collided with Unit 2 which - -
was also south east bound and was stopped in - 2 4 74 7
traffic at 6347 Dixie Hwy. Brake lights on Unit A p /1 A A )
2 were inspected and were working properly. _ / /’ /’ / e / /’ V4 / / |
A / A /] P :
The driver of Unit 1 was also charged with - .
Driving Under Suspension F.(.0. 335.07A.
- P X 9> -
‘ Nex
- ", -
@291 Lixie Huoy D)
9(, 12l T
B | 1 1 ] 1 1 \ 1 ] ] ] 1 | Pl ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[ poLice acency
I1I_0I0|6I2|0I2|2l l0l6|5I1IL1l0IOI6I2101 2! 2I I0|6l5I3J&]010]6|2I01212I f0|7I1I2I|1I0I016l2I0I2I 2r I0I7l5IGI DMUTDR[ST
TBTAIQ‘:!II'.“DESED lNVEST?g:'E'I:N TIME TOTAL OFFICER'S HAME™ CHeckep BY DFFICER'S NAME™®
ROADWA MINUTES S, J Sprey: SUPPLEMENT
. P.0. Gregg Lamb '3t g {CORRECTICN o ADDITION
OFFICER'S BADGE NUMBER* Creckeo by OFFICER'S BADGE NUMBER™ TO 4 ERSTING REPRT SEXT o tish
1 [} 1 | (I— | L| JLelal ‘Il[ 6 | 5 1 L | { 1t ? | q | 1 | | J
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= XAty U NIT LOCAL REPORT HUMBER
]2I2I0171219l2I31 L | 1 I 1
UNIT # | OWNER NAME: LAST, FIRST, AIDULE ([ ] sAMEAS ORIVERY OWNER PHONE: pwtize axea ce0e ([ Jsaucasormens
0,1, 11 1 & 1 v 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CIVY, STATE, ZIP ([T]saue 43 oRIveR} 3 1- NONE 3- FUNCTIONAL DAMAGE
L=} 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuresta Eacoree PHAMNE: merune BREA£IDE 9. UNKNOWN
Ever Roffing LLC 5190 Rster Park Dr. Hamilton, OH. 45011 | L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H,|PKH 2881 1.G/C\FG1115:X14,16113 216121000 2,0, 0,6/ Chev 1 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! P i e
VERIFIED | Progressive 958169476 whi Express 0 2 © gt .
TYPE oF USE USDOT & TOWED BY: COMPANY NAME 727';"‘&.7
WM EMERGENCY . o
[ comuereias {Joovemvnent [ Risplse (Lt 1 1 ¢ 1 1 ¢ : : OoasEl }
VEHICLE WEIGHT GVWRECWR HAZARDOUS MATERIAL .t
lNTERLOl:K H0CCUPANTS 1 - S10KLBS 0O MATERIAL class# PLacAROID# | | A s T 5 A
[Joevice ™ []umvsap unim 2 T000r 6K Les RELEASE '
EQUIPPED 0,5 g ) D PLACARD
L2121 |13 ->26KLBS. e 5 " o . 7 = 5
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOUF CART 16-LIND (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER 7
O, §, 2~ PASSEIGERVAN GUNVAN) 8 -NOTORCYCLESWHEELED  13-SHCWMORILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 pcin 2
=L = 5. spORTUTILITYVEMICLE 9 - AUTOGYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER KON-MOTORIST [of |&3[ | 2|
UNITTYPE 4 _pick up 19-HOPEDORWOTORIZED 15.SEMITRACTOR 21-HEAYY EQUIPMENT 2+BICYCLE ¢ 21 | 3| 3
5 - CARGOGVAN BICVELE 16 -FARM EQUIPHIENT 2-AHIMALWITH RIDER 03 27-TRAIN ar2ag
b - VAN (315 SEATS) “-IA:T'}T’EL'I‘%NVE“'“E 17- MOTORHOME ANIMALDRAWNVERICLE 99 unkNoWN OR HIT/SKP 8 v s [
[
!} # oF TRAILING URLTS 2 TRy 12
1 3 1 ] " i 1
WASYEHICLE ORERATING IN AUTONO MOUS 0 - K0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ . ; A2
MODE WHEN CRASH GCCURRED? 0, 1-DAVERASSISTANCE 4 - HIGHAUTOATIN i A - | KT
2 ) 1YES 2-ND §-OTHER/UNKNOWN ,;'mmmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN 2 U2
MODE LEVEL s 3 2 8 IR 3
1-RONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER ! (4[]
0,01, 2-T8 7. BUS - INTERCTRY 12-HILITARY 17-ROWIKG 99-OTRER/ UNKNOWH U r’. 4 5 ! s 4
sPEGIAL 3+ ELECTRONIC RIDESEARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 { > H :
FUNCTION 4 - SCHOOLTRANSPORT % - BUS-OTHER 4-PUBLI UTILITY 19-TOWING 8 5
5-BUS-TRANSIT/COMMUTER 10~ AMBULANCE 15- CONSTRUCFION EQUIPMENT 20-SAFETY SERVICE PATROL » o
1.NOCARGOBODYTWPE 3 -VEWICLETGWINGANDTHER 5 - INTERUODALCONTAINER B -POLE 12-CONCRETE MIXER 2
l&fm_]b' {HOT ARPLICASLE MOTORVEKICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER N
BODY 2-BUS 4 - LOGGING & - CARGOVANEKCLOSED BOX 10-FLAT BED 14-CARBAGE/REFUSE . ; . . . , . ,
TYPE 7-GRANTHIPSERAVEL  y1.pyup $9-GTHER ! UNKHOWN < Il
1 - TURN SIGHALS 4 - BRAXES T-WORNORSUCKTIRES 9 - MOTORTROUBLE £9-0THER / UNKNOWN . L
VERICLE 2-BEADLANPS 5 - STEERIKG 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIDR g s
DEFECTS 3 - TAILLAMPS & - TIRE BLOWQUT UEFECTIVE ALCIDENT
[]-nopamaGeEr01  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLELANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPOXDER
m‘ﬁ;ﬁ'sr CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ALCESS AT IKCIDERT SCENE O-1op (131 -ALL AREAS [151
I 2-INTERSECTION- UNMARKED  CAOSSWALK ) ) 9-0THER UNKNOWN
LOCATION © cRosswtLy * ) 8 + SIDEWALK T1-SHARED USE PATHS R
AT INPACT 5 ~TRAVEL LANE - Oy Locarion TRAILS [J- UNIT HOT AT SCENE [ 161
1 NON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  18-AZPROACHING
2. NON-COLLISION 2- BACKING 8 - ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0-No ;:mz?mmlgutng
B3 gomiws L0 L3 comon Lanes 9 « LEAVING TRAFFIC LANE SPELIFIED LOCATION 19-STANDING . ) CARRIAGE
ACTION 4 STauck PRECRASH ¢ . OVERTAKINGEASSING  10-PARKED 15-WALKING, RUKNINE, 20-0THER NCK-MOTORIST 11, 2, 12 gf:gggﬁ UNIT 15-VEHICLE NOT AT SCENE
5. b0t TR AETIONS ¢ pais mIGHTIURY  12-SLOWING DRSTOPRED JOGEIKE, PLAYING Z1- STANDING QUTSIDE 1370 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9. OFHERJ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93.0THER,f UNKKOWH
1- KON 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISHNOBSTRUCTION 20-LYING IN ROATWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE fagon  PARKEDFOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14- STD?PEDGR?ARKED EQUIFMENT q
0 8 3-RANRED LIGHT 9-IMPROPER LANE CHANGE PLESALLY 23-0PENIKG DOOR INTS 2. TWO-WAY 2-SIGNAL 5. YIELD SIGN
=Lty pawsto ston 10-[UPROPER PASSIKG 19-LOMDSEIFTINGRALLING  ROADWAY L2 6
CONTRIBUTING 15-SWERVING TORVD:D SPILLING 3-FLASHER & -NOSONTROL
) crecousmances - UASME SPEEO 1t-DROVE OFF ROAD 18- WRONG WAY g THEMPRPERACTON
= . MPROPERTURN 12-TUPRSPER BACKING 2-IHPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD
SEQUENCE oF EVENTS 1 NOY INVDLVED
DoITmT T LU I T TNONCOLLISION T [ 2T et e 4 LD 2 IERCTIVE CROSSNG
2, 0 V-OVERTURVROLLOVER & -EQUIPMENTFALLIRE  11-CROSSCENTERLNE-  1o-RAIWAYVEHICLE 22-WORK ZOVE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L= enerexpLosion 7 - SEPARATION OF UKITS OFPOSITE DIRECTIONOF 17, ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8-RNOFFROADBGHT EOWEL 18-AHIMAL — DEER Z-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
2 € - JCKIUIFE 9 - 24N OFF RUAD LEFT -DOWNHILL RUNAWAY 19-AKIMAL — OTHER SHIFTING CARGOOR 1-KORTH  5-NORTHEAST
i I-OTHERNOK-OLLISIN o0 oenovem e ANYTHLKE SET [N MOTLON 2-SOUTH & - NORTHWEST
5 - CARGQ/ EQUIPMERT 10-CROSS MEDIAN 18-EEDESTRIAN . H BY AMOTOAVERILE P 7
LSS R SHIFT 15-2EDALEYELE TRANSPOR! 21-0THER MOVABLE DBJECT FROML_S 1 TOoL_d | 3-EAST  T-SOUTHEAST
31 1 e N i 21-PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
LT T . COLLISIONWITHFIXED OBJECT - STRUCK ~~~ LT T 9. OTHER  UNKNOWN
. -IMPACTATTENUATOR  31-GUARDRAIL END 7-TRAFFIC 516 PosT £3-CURE 50-WORK 2ONE LSAINTENANLE
L1 scRash cushioN 2-FORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-BITCH EQUIPMENT UNIT SPEED BET
T ETECTED SPEED
2-BRIDSE OVERHEAD 33 MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45+ EMBANKMERT 51-WaLL
STRUCTURE SUPRORT 52-BUILDING 1- STATED/ ESTIMATED SPEED
s__1 34- MEDIAN GUARDRAIL 46-FENCE 2-BUILD \3,0
:;:::::; :i';:‘:ﬂmm EARRIER 40-UTILIVY POLE &7+ MATLBY 53-TUNNEL L =1 . caLcuunen ess
. 35 MECLAN CORCRETE £1-QTHER POST, POLE TREE 54-OTHER FIXED OBJECT
eI 1 Z-BRIDGERAL BARRIER ORSUPRORT ::-rmsuvnmm 99-0THER, UKKNOWN POSTED SPEED 3 - UKDETERMINED
30-GUARDRAIL FALE 36 -UEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT L3 1 5.
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e emmns UniT

LOCAL REPORT NUMBER
[2I 2I 0] 7I2I9[2|3I

UNIT # | OWNER NAME: LAST, FIRST, MIDGLE ([Jsaue asorner OWNER PHOMNE: pctung axe ¢ost (] saMEas bavemy DA M A
1012, | END T N T N N N N T S DAMAGE SCALE
CWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAUEAS PRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
. L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP | Cousenctas Cazmies PHONE: mcLuve aneacooe 9 - UNKNOWN
Servall Electric Inc. 12697 Lebanon Rd. Cincimnati, COH. 45241 . 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEKICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0,H,|PJY 8454 tLEA T Y Re2 | CM 6 HIKIAI 813141 00512101 1y 7| Ford 2
INsURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL et
VERIFIED | Seléctive Ins Co. |sisozses Whi Transit 10 ‘,‘;L;L: 2
TYPE oF USE ENcY usDoT & TOWED BY: COMPANY NAME -
IN EMERGEN
X coumerenns [ Jeovermment [CYRERASE ™ |0 1 0 v 1 1 TS TTTTTRCTTT * ] *
VEHICLE YWRIGCWR  © |
INTERLOCK FOCCUPANTS e L5, [ VATERIAL cLass# PLAcARDID # R 7 .
CIBEE ™ [Jwrusiae unr e as. :
1013y J i3 s2eKees. O PLACN‘D L1t 11 B TS
1. PASSENGER CAR 7 - UBTORCVCLE 2WHEELED  12-GOLF CARY 18-LIHD (LIVERYVEHICLE) 23+ PEDESTRIAN 7 SKATER N
0,5, 2-PSSNGERVAK (MUIVAY) 8 -MOTORCYCLE SWHEELED  13-SHIMUOBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 Wi 2
LL=) 3. SPCRTUTILITYVEHIGLE 9 - AUTOCYELE 14 -SINGLE UNITTRUEK 20-0THERVEHICLE 25-0THER NON-MOTARIST o7 igi 2
UNITTYPE 4 prc op 10-MOPEDORMOVORIZED  15-SEMKTRACTOR 21 HEAYY EQUIPMENT 2-BICYCLE » Bi=a 2
5 - CARGOVAN BILYCLE 16.-FARM EQUIPLENT 2-MIMALWITH RIDERGR  27-TRATN gl
b VAN (315 SEATS) 11-&'}'-\,"53{"#"““":“ 17- MATORHOME ANIMAL-DRAWNYEHICLE g\ NKNOWN OR HITISKIP 8 4 s ‘
=
L # oF TRALLING UNITS 7 " "
1] 1 6 - emma 1
WAS VERICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOATION 9 - UNKNOWN b 2|
MODE WAEK CRASH OCCURRED? 0, 1-OWVERASSISTAMCE 4. HIGHAUTCMATION ] : /A 1"~ 1K1 M
L2__ 1 L-YES 2-K0 9-OFHERJUNKMOWN agTomomous 2-PARTIALAUTOMATION . FULL AUTOMATION = o) 2]
MODE LEVEL 4 kd 3 9 1] |13 3
1-KONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARN Z1-WAIL CARRIER 4 oHY
0,1, - 7 - BUS - INTERCATY 12-HILITARY 17-MEWING o -OTHER { UNKNOWR 8 ’_‘ 4 a ! * ‘
spECIAL - ELECTRONICRIDE SHARIG 8 - BUS-SHUTILE 13- POLICE 18-SNOW REMOVAL 3 . NEENEY
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUSLIC UTILITY 19-TOWING D 5
5 - BUS- TRANSITICOMMUTER  10-ANBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . o
0 1-NOCARGOBOYTYPE 3 -VEHICLETOWINGAMOTHER 5 - INTERWODALCONTAINER 8- POLE 12-CORCRETE MIXER 2
cng’ G]'-J THOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER N\
BODY 2-BUS 4 - LOGGING b » CARBOVANZENCLOSED BOX 10-FLAT BED 4. GARBAGEREFUSE . N . 2 5 . s . s
TYPE 7 - GRAINCHIP VERAVEL 11-DUNP 93-OTHER { UNKNOWN = Il
1. TURK SICKALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTGRTROUBLE 99-0THER/ UNKNOWN 6 (.
VERICLE 2 -HEAD LANPS 5 - STEERING 8-TAAILEREQUIFMENT  10-DISABLED FROM PRYR : .
DEFECTS 3 .TAILLRMPS & - TIRE BLOWOUT DEFECTIVE ALCIDERT
. [J-Ko pAMAGELO]1  [J-UMDERCARRIAGE [14]
1-THTERSECTION-MARKED  3-INTERSECTION-OTHER & - BICYCLE LANE 9 - WEDIAWCROSSING ISLAMD  12-FIRST RESPONOER
ll:ﬁ;ﬁlﬂ CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AF [KGIDENT SCENE O-1or [131 [J-ALL AREAS [15]
2-INTERSECTION-GNMBRKED  CROSSWALX o ] 95 -OTHER FUNKNOWN
LOCATION — thmeSaptr S LA 8 - SIOEWALK 11-5HARED USE PATHS OR o
ATIMPACT . - O7wea Lacsmon TRAILS -UNIT NOT AT SCENE {161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING -TURK 13-NEGOTIATINGACURYE  6-APPROACHING
2-NON-COLLISION 2 . BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR GROSSING OR LEAVING VEHTCLE 0-ND ;’;mm' POIRToF CONTACT
2 somewe oLy onaneing e 9 - LEAVING TRAFFIC LAE SPECIFIEDLOZATION  19-STANDING . MAGE 14- UNDERCARRIAGE
ACTION . 5TaUck  PAE-LRASH 4.QVERTAKINGRASSING 10-PARKED 15 WIALKING, RURKING, 20-OTHER NOH-NOTORIST 0, 6, 112- Ef{é&‘Jﬂ UNIT 15-VEHICLE NOT AT SCENE
- 80N STatkinG ACTTONS s LneingIGHTTURR  11-SLOWING OR STOPPED S0GEING, PLAYTNG 21-STANDING 0UTSIDE 9 - UNKNOWN
LSTRUCK b - WAGHS LEFTTURK I TRAFFIC 16-WARKING DISABLEDVEHICLE 13-ToP
9-OTHERJ UNKNOWN 12.DRIVERLESS 17-PUSHING VEHIELE - FTHER F UNKNOWH
1-HONE T-LEFT OF CENTER ll-[:l:ROPER STARTFROMA  I7T-VISIONGBSTRUCTION  Z1-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T0O CLOSE fapa  PARKED FOSITION 18-QPERATING DEFECTIVE  22-N0T DISCERNIBLE 1- OREWAY 1-ROBNDAROUT 4 - STOPSIEN
. 14.STOFPED R PARKED EQUIFMIENT '
0, 1, 3-RNREDLIGHT 9-IUPRIPER LAKE CHANGE 53-QPENING DOOR INTO 2. TWOWAY 2-SIGNAL ;
Lt ILLEGALLY 2 6 5 - YIELD SIGN
4-RAN STOP SIGN 10-|MPRAPER PASSING 19-LOADSHIFTINGTALLING/  ROADWAY [ Lo
CONTRIBUTIRE Y5-SWERVING To AvoID SPILLING 3 -FLASHER - NO CONTROL
o CacousTucEs 5 - VSAFE SPEED 11-DROVE OFF ROAD — . ] §9-THER [MPROPER ACTIGN
oy &«[MPROPERTURN 12 -1LPROPER BACKING 0-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD
] SEQUENCE oF EVENTS 1-HOTIRVOIVED
> P e we e s gl e SION T me et <ean = e 4 1 2-INVOLVEB-ACTIVE CROSSING
12, 0 1-OVERTURVROLLOVER 6 - EQUPMENT FAILUE  TI.CROSSCENTEALINE— 16 RAILWAYVERICLE 22-WORK 2OV METHTEHANCE 3 - INVOLVED-PASSIVE CROSSING
L= riresepLosion 7 - SEPARATION OF UNIFS OPPnstTEnlnEcnonor 17-ANIMAL — FARM EQUIPNENT
1. IMMERSION 8 - RAN OFF ROAD KIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 4 - JACKKHIFE 4 - RAK OFF ROAD LEFT 12-DOWNHILL RURAVRY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
L 13-0THER NOX-COLLISION ANYTHING SET [N MOTION
. ) 20-MITORVEHICLE IN 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 BEDESTAIAN BY A HOTOAVERCLE
LS5 OR SHIFT TRANSPORT 24.0THER LIOVABLE DBJECT FROML 6 1 yo T | 3-EAST  7.-SOUTHEAST
at ) L 15-PEDALEYCLE 21+ PARKED WOTOR VEHICLE 4.WEST B -SOUTHWEST
A _CLCOLLISION WITH FIXED OBJECT—STRUCK ~—~ ~ LN 9 - OTHER/ UNKNOWN
. S-(UPCTATIENUATGR  31.GUARDRALL EXD 37-TRAFFIE SI6N POST ©-CUR3 50-V70RKZOE MAINTENANCE
L scrash clsion 32-PORTABLE EARRIER 3%-OVERHEADSIGN POST  43.D1TCK EQUIPMENT UNIT SPEED DETECTED SPEED
n-g%neiavmm 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - ENBANKUENT 51-WALL - STATED/ESTIVATE
s UETURE 34-UEDIAN CUARDRALL SUPPORT 4 -FENLE 52-BUILOEG 0 ) HATED SPEED
g-:mé ::.i: g;nauweur BARRIER 20, UTILTY FOLE 7 -MAILES 53.TUNREL L=t 1 1 L= 1 ;. cacutaten/oR
- 35-AEDIAN CONGRETE 41-0TKER POST, POLE ] 54-OTHER FIXED 0BJECT
st H-BAIDGERAL BARRIER SR SUPPORT :g:?;: YORANT 0 -GTHER I UNKNDWA POSTED SPEED 3+ UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42..CULVERT
L% | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT e
HSY8304 CH1U 1119 [760-0820)
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oL OHio DEPARTMENT M / N M LOCAL REPORT NUMBER
= et VIOTORIST ON-IVIOTORIST 220072923 L
UNIT # | MAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Morales-Lopez, Romario Estuardo |0|4|l| 0,2,0 0, 0”2'2, |, M |
—_
ADDRESS: STREET, CITY, STATE, ZiP COMTACT PHOME - INCLUDE AREA CODE
3125 Oberlin Ct #3125 Cincinnati, OH. 45246 .
b INJURIES %ngﬁsn EMS AGENCY (NAME} TNJURED TAKEN T0: MEDICAL FACILITY tvaue, citv: | SAFETY EQUIPMENT DOT-CompLians SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= A -
=] 5 BY UER 5 g MC HELMET 0 1 1 1 1
= } L1 1 1 IfL IL IL 1
I DL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATICN NUMBER
= CODE
3 333.03A ACDA 252203
|
= DRIVER CONDITION ALCOHOLTEST
0L CLASS E;‘EDI.I;E‘I'SEIP’?I'EET RESTRICTIDN SELECT UFTOJ DISTRACTED ALCOHOL /DRUG SUSPECTED STATUS | TYPE RESULT seLecTur Tos
BY [T atconor ] marnuana
1 1 1
[ | I N N R B I N I ;| T oTrHeR DRUG 1 i ] ) T |
UNIT & NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
0 2 |Brooks, Scott C. 0 3 1 2 1 9 7 9143 M
) I W Tl Wl Ml T N N | | M B B 1 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
581 Pleagant Ave. Hamilton, OH. 45015 |
L 1 1 1 1 1 1 I 1 L
NJURIES %R‘IJ(E:?ED EMS AGENCY (NAME! TNJURED TAKEN T0: MEDICAL FACILITY ovawr,corv) SAFETY EQUIPHENT | |SEATIKG POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 sy VB o 4 |Llwcwelmer | 0 1 1 1 1
| L 1 1|1 1L IL ]
L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
—_
ENDORSEMENT RESTRICTION DRIVER ALE L/ DRUG SUSPECTED CONDITION ALCOHOL TEST
OL CLASS SELECT UP 10 2 SLEeTURI0S DISTRACTED D A(:.:gli(;l. E I:ARIJ‘LEANA STATUS | TYPE VALUE STATUS | TYPE | RESULT screcrurroq
BY
4 1 O 1 1 1 1 1
I | S T O WY W o) I I OTHER DRUG L 1L 1L | I T | i ] T |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
PR AN N T N Y WO IO PO | [l B | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA {ODF
(=4
t 1 | ! ] ! ! 1 ] ] !
‘ IMJURIES mlélrrzn EM5 AGENCY (NAME) SIJURED TAKEN T0: MEDICAL FACILITY s crvvi| SAFETY EQUIEMENT| " SEATING POSITION] ALR BAG USAGE | EJECTION | TRAPPED
USED =LIMPLIAI
g MC HELMET
< | I L 1 1L | | S ) —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CORE
s
F |
OL CLASS | ENDDRSEMENT RESTRICTION SELECTUPT¢3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION ALCOHDL TEST DRUG TEST{5}
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT setecturraa
By ] aconor  [] maruuana
) DOTHERDRUG | 1L JjL el 1 I IJ2
SEATING POSITION AIR BAG OL CLASS DL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FROKT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A T-ALCOAOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVER
2- SUSPECTED SERIOUS [NJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-CBL INTRASTATE QNLY 2+ MARUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEO MIRQRINJURY 2~ FRONT-MIDDLE 3- DEPLOVED SIDE 3:CLASSC 3. CORRECTIVE LENSES géﬁ%ﬁ?&f]ﬂ%&lﬁ«%ﬂw 3-TEST GIVEN, CONTAMINATED
4~ POSSIBLE INJURY 3-FRONT - RICHT SIDE 4-DERLOVED AUV FRONT/SIDE 4 REGULAR CLASS 4~ FARN WAIVER oame SAMPLE /YHUSABLE
5+ KO APPARENT INJURY 1SRN LTSI ey 5-MOTAPPLICASLE (OH10 D) 5+ EXGEPT CLASS A BUS 3.IALKNG ONKANDS.FREE oo ONERRESULTSKNOWN
§. SECONDMIODLE 9- DEFLOYVMENT UNKNOWN 5- WL 120 QLY 6~ EXCEPT CLASSA COMMURICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY - - &-NOVALID OL &CLASS B BUS & -TALKING Oft HAND-HELD UNKROWN
1- KOT TRANSPORTED 5-SECOND - RIGHT SIDE. i T- EXCEPT TRACTOR-TRAILER COMMURICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SI0E EJECTION 0L ENDORSEMENT i} 4T TIVITY WITH AY
{DTORCYCLE SICEC P——— 8- INTERWEDLATE LICENSE 3-OHERACTITY 1-KiNE
2.EM5 0 LE SIDE CAR) 1. K0T EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3+ POLICE 8-THIRD - WIDDLE 2~ PARTIALLY EJECTED - HOTOREYELE 9- LEABNER'S PERMIT §- PASSENGER 2- BL0D
§- GTHER/UNKROWN 9-THIRD - RIGHT SIOE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-UTHER DISTRACTION 3- VAINE
10- SLEEPER SECTION 1- 40T APELICABLE N-TANKER 10- LIMITEBTO DAYLIGHT DNLY. INSIDE THEVEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCKCAR 0~ MOTOR SCOOTER 11 - LIMITED TO EWPLOYMENT H-mEvRE ﬁ{ggl\crmu OUTSIDE 5. OTHER
_un 11- PASSEKGER N QTHER — . -
1-hORE USED ENCLOSED CANGO AREA ALELLSZU M R -THREEMHEEL MoTOReycLE  12-IMTTED—OTHER 9. GTHER UNKNOWN DRUGTEST TYPE
¢~ SHOULPER BELT QKLY USED {RON-TRAILENG UNLT, BUS, 1-HOTTRAPPED 5- SCHODL BUS 13- MECHANICAL DEVICES 1-NONE
i X ’ : (SPECIAL BRAKES, HAKD - e
3- LIPEELT LY 560 ey G . T-DOUBLEATHIETRAERS  ConTauLs GROTHER 2000
|- SHOULDER &LAP SELTSED 12-::;25!:&5&"4unancmssn "3 FREED BY ’ X - TANKER / HAZMAT ABAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE
5-?:]12&:%531&];4; SYSTEM - 3. TRAILING LHIT NON-MECHBKICAL MEANS - MILIHRY.VEHICLES oMLY 2+ PHYSICAL IMPAIRITENT 4. OTHER
: I TN ;s . rcroR VEHICLES WITHOUT 3 EMOTIONAL (E5. DEPRESSES,
e-cﬁfgggzgégmmsvsmm- u %l;f‘ﬁmm%gmmf‘ F-FEMALE AlR BRAKES ANGRY, DISTUREED) "DRYG TEST RESULT(S)
7-BOOSTER SEAT 15.. KON.MOTORIST M- MALE 16 - DUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES'
& - HELKET USED 9. OTHER J UNKNOWN U - OTHER 7 UNKNOV: 17-PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
18- CTHER FATIGUED, EIC. 3- BENZADIAZEPINES
9. PROTECTIVE PADS USED . e
b~ UNDER THE INFLUENCE - CARNABINDIDS
(ELBOM, KHEES, ETC.) OF MEDICATIONS / GRUCS -
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11 LIGHTIKG - PEDESTRIAN: 9+ OTHER / UNKNOWN &- OPIATES JOPIDIDS
T BICYCLE ONLY 7- GTHER
99-0THER { UKKNGWN 8- NEGATIVE RESULTS
HSY8306 CH1M 1/19 [760-1500] PAGE 4 OF 5



CHi0 DEPASTMENT LOCAL REPORT NUMBER
w= s Oocurant / WITNESS ADDENDUM
2 2 0 7 2 9 2 3
S T Nl S Sl e Wl Mt | I B N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE GENDER
Guzman—.Aun.lon, Elmer |0r6|0|3r1|9|9a4||2|8| | M
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4870 Hawaiian Terrace Cincinnati, OH. 45223
]
" INJURIES [INJURED | EMS Accucy (NAME) INJURED TAKEN T0; Moicaw Faciurry (uame, cory) | SAFETY EQUIPHENT SEATING POSITION| AIR BAS USAGE | EIECTION | TRAPPED
TAKEN USED DOT-ComprianT C
: BY MC HELMET
5[ 04 I0I61l015§I1|11I
UNIT & | NAME: LAST, FIRST, MIDDLE " DATE OF BIRTH AGE GENDER
1 |Guzman-Aquilon, Brayon 0 8 251 9 9 8|24 M
L 1 L | | | | | | | I|L P .1 |
ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE .« INCLUDE AREA CODE
4870 Hawaiian Terrace Cincinnati, OH. 45223 . '
INJURIES | INJURED | EMS AsEncy (NAME) INJURED TAKEN T0: MeptcaL Faciury (name, ertv} | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION [ TRAPPED
et e
lil |_0|i| ME|0|5||0|5|11|11|
UNIT # | KAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE | GENDER
Matlas-Rerez, Axel Everad 01 1 0 2 0 O
|_| ! ° I S TR N i E B | 0 lﬁlﬁ!_tl_ld_]
ADDRESS: STREET, CITY, STATE, ZIP COKTACT PHONE - INCLUDE ARES L0DE
4870 Hawailian Terrace Cincinnati, OH. 45223 .
INJURIES |INJURED | £MS AcENcy (NAME} INJURED TAKEN T0: MeprcaL Facitrre {nane, criv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-COMPLIANT
BY M .
LS 1 0.4, MEHMELMET |, O 7 (.0, 5 1 [, 1 |
v UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Agusta-Aqustin, David . OI 4 0 4 1, 9.9.,7 |25 oM
ADDRESS: STREET, CITY, STATE, 2IP CORTACT PHONE - INCLUDE AREA CODE
4870 Hawailian Terrace Cincinnati, OH. 45223
nuumzs INJURED | EMS Aceney (NAME) INJURED TAKEN T0: Mepicat FaciLrry (naste, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USALE | EJECTION | TRAPPED
EJ#KEN E 04 DOT-CompLiant 0 9 0 5 1 1
f_l_l Ly MC HELMET | 1 ] [ 1 it I

I INJURIES SAFETY EQUIPMENT USED
1-FATAL ° -1 NONE USED -

2-SUSPECTED SERIOUSINJURY .7 YEHICLE OCCUPANT
3- SUSPECTEDMINOR INJURY . 2- SHOULDER BELTONLY USED

4 - POSSIBLE INJURY 3- LAP BELTONLY USED )
5 - NO APPARENT INJURY 4. SHOULDER & LAP BELT USED,

.. _ . 5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-6 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY
1- NOTTRANSFORTED '

JTREATED AT SCENE * REARFACING
2- EMS _7-BOOSTER SEAT
3 - POLICE T " . 8- HELMET USED

9- OTHER/ UNKNOWN 9. PROTECTIVE PADS USED

- PO (ELBOW KNEES, ETC.)
L 10= REFLECTIVE CLOTHING

" 11- LIGHTENG - PEDESTRIAN
A BICYCLE ONLY

"99- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE . ) .

U - 6THER /-UNKNOWN o

[ . . . o

1

SEATING POSETION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2- FRONT - MIDDLE

3.- FRONT = RIGHT'SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE

6 - SECOND —RIGHT SIDE

7 - THIRD --LEFT SIDE
{MOTORCYCLE SIDE CAR}

_ 8- THIRD - MIDDLE

9 - THIRD = RIGHT SIDE

" 10- SLEEPER SECTION OF TRUCK CAB.

11- PASSENGER:N OTHER ENCLGSED
CARGO AREA {(NON-TRAILING UNIT,
BUs, PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

34 - RIDING ON VEHICLE EXTERIOR
(NON-TRAI].ING UNIT?

" 15- NON-MOTORIST

99 - OTHER / UNKNOWN

AIR BAG USAGE
X NOT DEPLOYED

‘2 - DEPLOYED FRONT

3- DEPLOYED SIDE

* ‘4-- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYM ENT UNKNOWN

1-'NOT EJECTED
2+ PARTIALLY EJECTED
3- TOTALLY EJECTED -
4--NOT APPLICABLE
| e
. NUTTRAPPED -
5 EXTRICATED BY MECHANICAL

* MEANS -
' 3. FREED BY NON-MECHANICAL.

MEANS-

ADDRESS: STREET, CiTY, STAYE, ZIP

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ TR VAN N N SN PO MR 1_0|_|_1 L4
|a{ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
1 { ] ! 1 1 1 ] I 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ] | 1 1 1 1]t 0| 1_J
| S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
| | I I 1 ! 1 1 ! ] I
NAME: LAST, FIRST, MIDCLE OATE OF BIRTH AGE GENDER
w
I I TR N TR T SR SR . A | y
=
=

1 | Li

CONTACT PHOMNE - INCLUDE AREA CODE

| 1 | | { ! | j

HSY 83556 OH1P 1/19 [760-1500]
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