r [Ra 00 DEPARTMENY ) = %
\®= erfmeive TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGRL REPORT NUMBER®
i L i ‘5 | LOCAL INFORMATION . ' .
PHOTOSTAKEN UH-Z DDH'3 : . ! |2|'—2!0r7|4|7|211| | I I SO N N |
- ohar ] OTHER REPDRTlNGAGENcY NAME® - NEIC* CHIT/SKIP ~ | NUMBER or UNITS UNITIRERROR .
SECONDARY GRASH: ; _ - 1:SOLVED - P 98 - ANIMAL
— . [Jerivaté properry| Fairfield Police Departmenl: 129903y o unsaved| 19020 [190 L) g unicnown
‘COUNTY* Lucnmir cm'- 'LOCATION: CITY, VILLAGE, TOWKSHIP® : CRASH DATE /TIME* " GRASH SEVERITY
VoEa 1-FATAL
0 1  2-VILLAGE Ccity of Fairfield 10132022 .0629
1 9 LI 3. TOWNSHIP - . Y : . i I, L1 |2|w ‘I 171170 L | . SERIGUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ' ROAD TYRE LATITUDE Greimac bECREES . SUSPECTED
2- SOUTH : ;W : " 3 - MINGR INJURY
- 3-EAST e . - ‘ - MINOR TN
1 1 ) T | ) 4. WEST |. L Dixie |H |Wr L?_’[2|.|3|2|6|5|4r21 SUSPECTED
ROUTE TYPE | ROUTE-NUMBER | PREFIX 1 - NOR'Tf: REFERENCE-RDAD NAME (RDAD, MILEPOST, HOUSE #) " | ROADTYPE LONGITUDE oecivas oecRets 4-INJURY -PDSSIBLE
. 2-s0u ‘ - .
3. EAST ; - ‘ 5- PROPERTY DAMAGE
Lt fia 40 a|L 3 a-wesT Homeward WA 51,0478 ONLY |
REFERENCE POINT DIRECTION . ROUTETYPE | " RompTYPE INTERSECTION RELATED
JmRsCTion 1-NoRTH | (R~ INTERSTATE ROUTE(TP) 'ﬁ";’ ‘ACEEEE "W"E";HW‘W Bg"ggﬁ‘u' EI WITHIN INTERSECTION 0% ON APPROACH
- 2-S0UTH | ys. FEDERAL US ROUTE = - LA-LANE 5Q - SQUARE ‘0 4
3-HousE # 2 el | s sTaTE RoUTE BL -BOULEVARD MP-MILEPOST ST ZSTREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— : | GRECIRCLE Qv = OVAL TE < TERRACE | - g A
e | o | <t . owe
FROM REFERENCE N o MEASURE | Cn NUMBEREDCOUNTYROUTE| oy kot px-pARKWAY TL-TRAIL ; ROADWAY _
1-MILES | TR:NUMBERED TOWNSHiR DR . Wal . ) ’
2-FEET ROUTE - C | OR-DRNE O PI-PIKE . WA-WaY I roaowar pivinen
| 1 | | L i 3-YARDS W o ) HE-HEIGHTS PL -PLACE o , _
LOCATION oF FIRST HARMFUL EVENT, ‘ : MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NOT COLLISIGN 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSK MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACEESS BETWEEN 5. gacKING 2-%0 t<4 FEET)
0,1 : L 7, TWOMOTOR L j2-soutH |,
L—L =1 3. N MEDIAN 11-RAILWAY.GRADE CROSSING [L——  ygpiclEs N ©-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 - ON'GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13“BIKE LANE 3+ HEAD-ON 9-OTHER / UNKNOWN . 4 - DIVIDED, RAISED MEDIAN
7-O0N RAMP 14-YOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNDWN 9 - OTHER/UNKNOWN
[:] WORK ZONE RELATED WORK ZONE TYPE | LOCATION OF CRASK IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 1 ‘ 1 5
[] worxkers present 2- LANE SHIFT/CROSSOVER WARNING SIGN = ‘ L= L
g : ' 2-ADVANCE WARNING AREA | 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3.WORK ON SHOULDER 2
LAW ENFORCEMENT PRESENT | L___J ‘ L 1, .
O N : I":TMEDIA“ NG WoRK 2 I‘;‘:ﬁfg\:‘l’;ge“ . | 2-STRAIGHT GRADE| 2. WET 2- BLACKTOR
4 - INTERMITTENT or MOV - . _ . BITUMINOLS,
[ acrive scuooL zone 5-QTHER - 5-TERMINATION AREA 3-CURVELEVEL '} 3-SNOW ASPHALT
: ‘ : i i {4-CURVEGRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER - OTHERANKNOWN S-SAND,'MI‘:,D,DIR‘I', 4 SLAG, GRAVEL,
1-BAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE'
3 2-DAWN/DUSK 0 1 2-ctLouny 7-SEVERE CROSSWINDS | &-WATER (STANDING, |5 _piay
il MOVING) )
3-DARK - LIGHTED ROADWAY ‘ 3-FOG, SMOG, SMOKE 8- BLOWING SAKD, SOIL, DIRT, SNOW
4 - DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING-DRIZZLE 7-SLUSH 7 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - THER / UNKNOWN 4 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
. N N - ] | AL ] 1 1 ] | ]
NARRATIVE - Indicate the north
. . . , direction with
Jon 10/13/2022 at about 6:29 A.M., unit 1 was ‘ an N an'the
ltraveling northbound in the left through lane compass diagram.
|of Dixie Hwy at about 25 MPH, when it failed to [ N
yield while turning right, and in so doing,
collided with unit 2 which wag northbound on - —
Dixie Hwy in the right through lane. The
driver of unit 1 stated that she realized that |~ ]
she needed to turn right on to Homeward Way and | o7 ou-b |
thought she had enough time to make the turn
across lanes in front of unit 2. - -
- 1 -
]
. | 1 ] 1 ] | | | ] ] 1 ] 1 ] 1
CRASH REPORTED DATE / TIME DISPATCH DATE/ TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,0,1,3,2,0,2,2, ,06,30/1,0,13,20,22 0632[10132022 063710132022 07109 X POrCcEsency
ilIIIIII-III[lllIPIII-!JIIIIIFIIIIIIIIIIIILIllllll]}‘llll!DMOTomsT
nn:g\w\;?&%ﬂ IRVES _rli'TlngEIRwn TOTAL OFFICER'S NAME® cig)cksu e OFFICER’S NAME™
, GATIONTIME| mINUTES ; B, SUPPLEMENT
C. Singleton _ SOt O {CORRECTION ot ADDITION
OFFICER'S BADGE NUMBER* Creckea by OFFICER'S BADGE NUMBER® .01 ST REPGRY ST T 8008}
I4I 7[' et | II4I7I L g 1 9 1 i | 1 I \ | 3 IU 1 1 | If
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e 0110 DEPARTH
\' s OF Puauc SAFET!

ENT

Unit

|2I2I0I7I

LOCAL REPORT NUMBER

7,2,1,

UNIT #
L0y 11

OWHNER, NAME: LAST, FIRST, MIDDLE ([i)saue as oRivRm

1 1 1

OWNER PHONE: weiwoe axen cooe. (i sameas erivers
L1 1 1

DAMAGE SCALE

“OWNER ADDRESS: STREET, CITY, STAVE, 1P ([Rsauts barven 4  L-NonE 3- FUNCTIONAL DAMAGE
A B ) | 2-MINORDAMAGE  4- DISABLING DAMAGE
‘COMMERCIAL CARRIER; NAME, ADDRESS, CiTY, STATE, ZIP Commerene Carerer PHON E: Lo area eobe 9 - UNKNOWN )
N L ) Y Y Y P YO R | DAMAGED AREA(S)
LP STATE| LICENSE PEATE # VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|HER2344 L9 EBIZ)EI5 0D E 019106421 0,1y 3)|Honda 2 2
1
(sURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHIGLE MODEL e e
VERIFIED | Safeco X5498363 White Civie 1 W K 10 ME UL 2
TVPE oF USE US DOT # TOWED BY: COMPANY NAME DB planiy '|
; IN EMERGENCY nlEink —
[Ceoumercian [Teovermment [ MR ™ | L0 0 1 1 1 4 Wayne's s Al 3 0 p*in 3
VENICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL [= R+ oLy
INTERLOCK #0CCUPANTS 1. <10KLBS D MATERIAL cLASs # PLACARDID® | | Rt s 4 s v o ls P
[:IEE\IJIIIFFED [ xswskrp uner 3 Lk, RELEASE P vl
> 1002 |- y3--2eKies O P'-ACA"D [T I T T S O T R R
T - PASSENGER CA 7 - HATORCYCLE 2WHEELED  12-GOLF CART 16-LIMD [LIVERY VEHICLE)  23-PEDESTRIAN / SKATER T |
0,1, 1-PASSENGERVAN(HINNAN) 8 - WITORCYCLE SWHEELED  13-SHOWMOEILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHATR (ANY TYRE) " =R 2
L=t 3 gpogs UTILITYVERICLE  § - ATCOVOLE 14-SINGLEUNTTTRUCK  20-0THERVEHICLE 25-QTHER NOW-MDTORIST o] [25] 2]
UNITTYPE .. pic i 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BILYCLE s aisin 2
, 5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN [a[MX14]
£ - VAN (315 SEATS) - MANVEHIELE — 17-toroRHoNE ARIMAL-DRAWNVEHICLE g9, ONKNOWN OR HIT/SKIP 8 ’ s 4
1 # oF TRAILING UNITS 12 7 5 2
! - . 1) 1 6 " : 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATIO 3 - CONDITIONAL AUTOMATION  § - UNKNOWN | R N
MODE WHEN CRASH OGCURRED? 1-DAIVERASSISTANCE ~ 4 - HGH AUTOMATION ° 7N RN K11 I KT MR
LO 2| 1.Es 2-H0 S-OTHERIUNKNOWR soromomors 2-PARTALAUTOMATION 5. FULLAUTONATIO 2 oi 3 2]
MODE LEVEL o 2 3 e e 149 }
1- NOKE 6+BUS-CHARTERTOUR  11-FIRE 16-FARM 21- WALL CARRIER 4 ARl
L 0, 1, 2T 7-805 - INTERITY 12-HILITARY 17-MOWING $9-GTHER / UNKNOWN N i 4 3 ! AN
SPE 3 - ELECTAONIC RIDE SHARING 8 - BUS- SHUVTLE 13-POLICE 18-SNOW REMOVAL 7 p 7 ¢
Fuucnun" - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC YTILITY 13- TOWING g &
, 5 - BUS-TRANSITICOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPIENT 20-SAFETY SERVICE FATROL " “
1-NOCARGOBODYTYPE 3 -VERKCLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 -POLE 12-CONCRETE MIXER 2 l
1Oy 1 /NOTAPPLIGABLE MOTORVEAICLE CHASSIS 3. CARCOTANK 13- AUTOTRANSPORTER \
C;ORI;EYO 2-BUS 4. L0GGING § - CARCOVANENCLOSED BOX 1947 nep 14-GARBAGEREFUSE . . s . . .
TYPE 7-GRAINCHIPSGRAVEL — q1.pywp 99-0THER UNKNOWN = gl
1 - TORN SIGHALS 4- BRAKES 7-WORNORSLCKTIRES - MOTORTROUBLE $9-0THER/ UNKNOWN N (I
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
'l DEFECTS 3.TalLLanps &« TIRE BLOWOUT BEFECTIVE BecIENT
; . : — OO-n00AMAGELD]  []-UNDERCARRIAGE [141
. 1-INTERSECTICN-MARKED 3. INTERSECTION-OTHER & -BICYCLELAKE 3 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Ll _y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATINCIDENT SCENE O-7op r132 []-ALL AREAS [151
"f:é‘:{?f,‘;” -INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSEPATHSOR  Y9-OTHER/ UNKNOWN
LICATION  crosswalk 5 -TRAVEL LANE -0mian Losancn TRALLS - unIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGA CURVE  18-APPROACHING
1-Nek 1
2-NOR-COLLISION 2 - BACKING B-ENTERINGTAAFFICLANE  14-ENTERING ORCROSSING ORLEAVINGVERICLE 0-Ng D’;m‘&;wm”rlg?zm’gc ARRIAGE
1% 4y somme L9053 cumameLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATON  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAXINGPASSING 10-PARKED 15-WALKING, RUNNINS, 20 -OTHER NON-MOTORIST L 0,2 1-12- EE:GE:ATI\: UNIT 15 -VEHICLE NOT AT SCENE
5 30sn sThikin ACTIONS 5 _yaciug RIGHTIURY  11-SLOWING OR STOPPED AOGGIAEG, PLAYING 21-STAXDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURY INTRAFFIC IG-WUF!KING DlSﬂBLED\fEH}CLE
) ) 17-PUSHING VEHICLE ~OTHER! UNKNOWN ; 7
.. sk o RS ?
1-RONE 7-LEFT OF CENTER 13- IMPROFER STARTFAOMA  17-VISION 03STRUSTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWIRG TOD CLOSE 24con  PARKEDPOSTRION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONES . )
16~ STOPPED 0% PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+ RANRED LIGHT 9-IUPROPER LANE CHanGe 14 TEFED S EQUIPHENT 25-0PENING DODR INTO 2-THEAY 2.-SIGNAL 5 . VIELD SIEN
— 4-RANSTOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGSFALLING!  ROADWAY 2, = ) 3 riashe b
CONTRIBUTING 15. SWERVING TOAVOID SPILLING LASHER «~ NO CONTRAL
T crronsanges 5+ UNSAFE SPEED 11- DROVE OFF ROAD P %9 -OTHER INPROPER ACTION
s b-IMPROPER TURN 12-JMPROPER BACKING 20-IMPROPER CROSSING Bor THD:‘D#::DLANES RAIL GRADE CROSSING
0 -
SEQUENGE 0F EVENTS ! uonwuu;zu
s::::‘ : ':—:. cem —:; ::“"— T T RONACOLLISION qewves e o o ..::;:f__'_‘_—:: - 4 2 - INYOLVED-ACTIVE CROSSING
(L2 0 |-OVCRTURNROLIOVER G- FQUIPHENTFAILURE  11.CROSSCENTERLINE =~ o-RIWAYVENGCLE  2-WORKZONEWANTENANCE 3 - I4VOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g:zg:‘LTEN“EcTWNUF 17 ~ANIMAL - FARM EQUIPKENT NIT / NORTOTORTST DIRECTION
. . 18-ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - IMHERSION B-RAROFFROADRIGAT 3, powvwwant, sy ANIVAL = GTHER SHIFTING CARGO OR Y-KORTH - NORTHEAST
L1 ] 4-JACKKNIFE 9« RAK OFF ROAD LEFT 19-ANIMAL - o
13-OTHER HOK-COLLISIN ANYTHLN SET IN KOTHN 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MESIAN 14-PELESTAIAN IR YEHICLE 14 BY A MOTORVEHICLE 5 1
L0SS OR SHIFT 15 PEDALCYCLE TRANSPORT 24 -QTHER MOVABLE QBIECT FROML < ) ToL = | 3-EAST  7-SOUTHEAST
R B - 21 PARKED MOTORVEHICLE o SWEST 6 -SOUTHWEST
: ot e .. . COLLISION WiTH EIXED OBJECT —STRUCK ™", o 17 jJ“oow wrr = 9 - OTHER ! URKNOWN
L)y BeWPACTATENUATOR  31GUARDRAILEXD 37 -TRAFFIC SIGN FOST 13-CURB 50-\WORK ZONE MAINTENANGE -
" L %?:;:33:::&% 32-PURTAGLE BARRIER 38-OVERKEADSIEN POST  44.DITCH “ ETLILPMENT LNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARAIER  39-LIGHTILUMIMARIES 45-EMBANKMENT -
STRUCTIRE 1 -MEDIAN GUARDRALL SUPPORT 35.-FENCE 52-BUILDING 2.5 1 - STHTED/ ESTIMATED SPEED
;-:::EGG:F[ERUWUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=1=1 1 L= _calcusaTenseoR
- PARAPET 35 MEDTAN CONCRETE 43-0THER POST, POLE K 54-0THER FIXED DBJECT
L0 | %-BRIDGERAL BARAIER 0R SUPFORT ::-:?::uvuwr -0THER  UNKNGH POSTED SPEED 3 - VADETERHINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BAARIER 42 -CULVERT
L_—- | FIRST HARMFUL EVENT 1 2.9,

L__ _J MOST HARMFUL EVENT

" HSYB304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER
|2| 2| Ol 7|4| 7|2'J'!

TN OHIG DEPARTHENT
lv’;“", OF PUBLIC SAFETY
fAle a2

UniT

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE (B sanE as oRiveRs OWNER PHONE: noiuce avea cove (] SAME &5 DRIVER)
‘MiL0,2, Ll b 1 1 11111 " DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 2IP {]R] sAuE A5 bRIVERY 1-NONE 3 - FUNCTIGNAL DAMAGE
2 o I 2-MINOR DAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercar Cazrer PHONE: INCLUDE ARZA CODE o 9 - UNKNOWN
X ‘ . L1 1 1 1 .1 1 1 | ' DAMAGED AREA(S)
LP STATE| LIGENSE.PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|HQF7498 EKMHDH 4AE6CTU 4286442 0 1, 2|Hyundai @ -
THSURENCE | INSURANCE COMPANY “INSURANCE POLICY # CaLoR VEHICLE MODEL o > i N
VERIFIED | State Farm 9901780F2435 Blue Elantra 10 T 1 2
TYPE oF USE USDOT 4 TOWED BY; COMPANY NAME o ks | '
J CJoomueroa [Joovenuenr [ ReENCREESY ) Marcell's Towing o |3 IEER1 2] s 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL | # s o
INTERLOCK H#OCCUPANTS "1 - <10K Las. MATERIAL cLASS# PLACARDID # R TRl 8 | 8 .
[Joevice ™ []urrsskte unrr 2 10001 ek ies. RELEASED .
EQUIPFED LO0¢3y i 13->2Kues [eeacarp 44 )4 T u_ L T
1 - PASSENGER CAR 7 - MOTOREYCLE 2WHEELED  X2-GOLF CART 18-LIMDILIVERYVEHICLE)  23-PEUESTRIAN /SKATER 2
2 - PASSENGER VAN (MINNAM) & - MOTORCYCLE 3WHEELED  13-SNOWHOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) " | [ 2
O dy corumumyvenice  9-Aurocvite 14-SINGLE OKIT TRUCK 20-GTHERVENTCLE 25 0THER NON-MOTORIST (o]
UNITTYPE 4. piek up 10-WOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE 0 o] 3
5 - CARGOVAN BICYCLE 16:FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27.TRAIN OrLIR]
b - VAN -5 SERIS) H-HLTEIAVENILE 17 ugsosoue ANIMALDRAWNVEHICLE 9. unmown R HITISKEP 3 112 : 4
B
1 # oF TRAILING UNITS 2 T s 12
v " = 1 6 H ——
WASVEHICLE OPERATING 1N AUTONOMOUS 4 - N AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | RN
MODE WHER [RASH JCCURRED? 1-URIVEGASSISTARCE 4 - HIGHAUTCMATION ALY Y w/ Ml
LO 2, 1065 2-80 9-0THER UNINIWN Am‘ﬁis 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i LIfme)E]
. MODE LEVEL g 9] 3 3 et ]38
1-NONE b-BUS-CHARTERMOUR 11.FIRE 16 FARM 2i-MAIL CARRIER |~ RATS I
0,1, 2-T&x T - BUS-INTERGITY 12- MILLTARY 17-MOWING 9-OTHER/ UNKNDWN 8 '1'1 4 8 AL
SPECIAL 3 <ELECTRONIC RIDE SRARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL N : XS .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING & G
5 - BUS-TRANSITACSMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPAENT 20- SAFETY SERVICE PATROL o 2
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5 - INTERWODALCONTAIKER 8. POLE 12-CONGRETE MIER 2 A
|_0|l! JNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER M
C;;‘:YU 2.8U8 4 - LOGEING b -CARGOVANENCLOSEDBOX 15 F) AT BED 14-GARBAGEREFUSE \
TYPE T-GRAINCHIPSERAVEL  11_pyyp - OTHER { UNKNOWN R U L 3
1- TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-0THER UNKNOWN p L
VERICLE 2 -HEADLAMPS 5 - STEERIHG B-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR : .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-HopAMAGEL01 [ -UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 -INTERSECTION-QTHER b -BICVCLE LAKE 9 - MEDIAWCROSSING ISLAND  12-FIRST.RESPONDER

CROSSWALK 4 - MIDBLOCK - WARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT [NCIDENT SCENE O-7op £132 [O-ALLAREAS [15]
FON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK B - $IDEWALK 11-SHARED USE PATHS OR 49-0THER / UNKNOWN
TN, CROSSWALK 5 - TRAVEL LANE - O Eocirion TRAILS [ - UNIT HOT AT SCENE (161
1- HON-CORTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING .
E INITIAL POIN T
2. RON-COLLISION 2.+ BACKING 8 - ENVERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE Tu;:o:‘ﬁ)csncnnnmsa
O 3 somams L9000 5. chaneio mes 9+ LEAVIAG TRAFFIC LANE SPECKFIEDLOCATION ~ 19-STANDING 112. REFER i
ACTION & trick  PRECRASH .OVERTAKNGPASSNG  10-PARKED I5-VALKAG SN, 20-THER R AOTOIT (1,1, 1A2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- arh sTRicng ACTIONS oy RGHTIRN  11-Stowins 0R STOPPED ' 21-STANDING OUTSIDE 13-Top 39 - UNKNOWN
L STRUCK § - WAKING LEFTTURN 1N TRAFEIC 16 -WORKING DISABLEDVEHICLE
I - Hi - OWN . .
3R/ UK L2 ORNERLESS DTAANE | e
1-NOKE 7-LEFT OF SENTER 13-IMPROPERSTARTFROM A 17-VISKNOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/AcDs  PARKED POSITICK 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
O, 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'?53{3&3”‘““ EQUIPHENT 3+ OPENING DOOR INT 2 TWO-WAY 2-SIGNAL 5. YIELDSIGN
LL= g sTOP SIGH 10-1LPROPER PESSING o " 19-LOADSHIFTINGFALLING!  ROADWAY L2 L2 0y fasher § - ND CONTROL
CORTRISUTING 3- SWERVING TO MNOID SFILLNG £9-0THER [MPROPER ALTION
CRtLuTiacEs 5+ VNSAFE SPEED 11~ DROVE CFF ROAD g I ROPER COSSNG
&-IMPROPERTURN 12-1PROPER BACKING i 5 for TH".“é’g;'nU"ES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS ! :DJOIN\'EDLVEB n
I M TN T I IT I LU NONLCOLLISION | U A Dl L4 L1y 2 UIVOLVEDACTIVE CRISEING
02,0, 1-OVERTURNROLLOVER & -EQUIPLETFAILURE LL-CROSSCERTERLNE— 1o RAILWAYVEHICLE 22-WORK TONE MAINTENANCE 3-IRVOLVED-PASSIVE CROSSING
L=t mmesexeLosion 7 - SEPARATION OF UKITS gmz[rsmnzcmnur 17-ANIMAL — FARM EQUIPMENT "
3- INERSON 8 - RAN OFF ROAD RIGHT 16.ANINAL - DEER 2-STRUCKBY FALLIAG, UNIT 7 NON-MOTORIST DIRECTION
12-DOWNILLRURRWAY 0~ e SHIFTING CARGY OR 1-HORTH 5 - NORTHEAST
21 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION ANYTHING SETIN HOTION 2.50UTH 6 - NORTHWES
5« CARGG/ EQUIPMERT 10-CROSS MEDMK 20-MOTORVEHTCLE IN BY A MOTORVENICLE . . d
14-PEDESTRIAN TRANSPORT 2 1 3-EAST  7-SOUTHEA
LOSS O SHIET 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROML < 1 TOL = | UTHEAST
It 5-PEDALCYC 21-PATKED MOTORVEKICLE 4-WEST 8 -SCUTHWEST
P o L L I COLLISIONWITH FIXED 0BIECT S STRUCK, _ - LR 9 - OTHER / UNKNOWN
. Z5-IMPACTATIENUATOR  31-GUARDRAIL ENG 37 TRAFFIC 515 POST 3-CURe 50-WORK ZONE MAINTENANCE
—l % :ﬁ::g g:é:;gn 32-PORTABLE BARRIER 3B-QVERHEADSIGNPOST  44-BITCH g :{‘f‘l’LIIMENT UNIT SPEED DETECTED SPEED
* v <M ARIER -LIGHT /LUMINARI 45 EMBANKM -
STRUCTRE 3 MEDIMNCASLE BARRIER  39-LIGHTLUKINARIES 45 EBANKHENT 2oBUILDG 1- STATED/ ESTIMATED SPEED
5 - MEDIAN GUARDRAIL 45-FENCE 2,5, ,
L1 7. SRIDGE PIER RASUTIIENT ~ BapiER A0-UTILITY POLE 17 UALLBOX 53-TURNEL L 2-CALCULATED /EDR
28-BRIDGE PARAPEY 35-MEDIAN CONCRETE 41-UIHER POST, POLE 18-TREE 54-OTHER FINED OBJECT 3. UNDETERMISED
St | 29-BRIDGE RAIL BARAIER OR SUBPORT 9. FIRE HYORANT 9 -QTHER/ UNKNOWN POSTED SPEED
R-GUARDRAIL FACE 3-MEDIAY OTHER BARRIER  42.CULVERT
=1 0,
ILI FIRST HARMFUL EVENT I_..l_.l MOST HARMFUL EVENT > 0
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- LOCAL REPORT NUMBER
| B G120 DEFARTMENT " -
w=erizns Motorist / Non-MoTerist 22074990
N ) L1 ! H i I 1 ! I ] I ) L i !
| UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 0 1]|Williams, Selena 0 9I 0.!2| 1' 9I 9I 8_1L2I4'I o F
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iKctupe ARga cops
10018 Leralinda Dr. Cincinnati, Ohio 45251
2 : = 1
IHJURIES [ INJURED | EMS AGENCY (NAME! IHJURED TAKEN T0; MEBIGAL FACILITY awc,crrv:! SAFETY EQUIPMENT SEATING POSITION| AR BAS USAGE | ESECTION | TRaPPED
TAKEN USED DOT-GompLiant|
5 BY 0 4 MCHELMET | O 1 4 1 1
| L___ Ll _J | 1|L o ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
GODE
O H 331.08A1 Marked Lanes 251373
| S I} .
ENDORSEMENT RESTRICTION SELECTURT¢3 | DRIVER ALCOHOL / PRUG SUSPECTED [OLUTGTTTN - - ALCOHOLTEST :BRUGTEST(S) " .
0L CLAsS | ENDORSEHE N SETURIG) | DRIVER HOL STATUS| TYPE 'STATUS | TYPE | RESULT sewisbr ot
’ BY [ accorior  [] maresana :
4 L 10 ovuerorus L 1 1 1
|| | S ) N | Y N SN [ I TRy SO S B ] { i1 ] llel L. 1 _1fi | [ | (T O O B |
UNIT ¢ | NAME:0AST, FIRST, MIDDLE DATE OF BIRTH "AGE. | GENDER
‘ Toni 0
0 2 |Nyassogbo, o L I3I0I9L1I9l8I9I|_3I3| | M
48 ADDRESS: STREET, CITv, STATE, ZIP CONTACT PHONE - tncLups area cone
§ 112 Danube Dr. #102 Fairfield, Ohioc 45014 | ’ | | 1
S I I 1 . L 5
IRJURIES [ INJURED | EMS AGENCY (NAME) INJYRED TAKEN T0: MEDICAL FACILITY (uasae. cirvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
5 ey 0 4 MCHELMET [ O 1 1 1 1
| — S L fHL L] I ¥ |
OL STATE | OPERATOR LICENSE MUMBER OFFENSE CHARGED LoCAL | OFFENSE DESCRIPTION CITATION NUMBER
— - CODE
Q d
OL CLASS | ENDORSEMENT RESTRICTION SELECT-UPTo 3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHDL TEST
SELECTURTO 2 N DISTRACTED - STATUS| TYPE
) 2Y [ atcoor  [J maruvana
4 1 D o 1 1 1
S | [ o ) S—" [ WS [ SO S O T ) [ THER DRUG L | [ [
UNIT# | NAME: (AST, FIRST, MIDDLE N ) DATE OF BIRTH AGE GENDER
— IIIIIIIII10I||
ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE.AREA CODE
e 1 b } ] | t ) | I ] )
bl IKJURIES [INJURED | -EMS AGENCY (NAME) INJURED TAKEN T0. MEDECAL FACILITY tnave, crv | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION| TRaPPED
=z TAKEN USED nlJT;lCuw_LuNt
=] BY MC HELMET
= [ — L1 J S Y | | ] T |
bA OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
& CODE
s
: .
] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL YEST DRUG TEST(S).
SELECTUPTO 2 DISTRACTED STATUS | TYPE
BY (] atconor [ ] marniuana
e e o ey | | [ orverorue i e

INJU
1.FATAL

RIES

SEATING POSITION

AIR BAG

2. SUSPECTED SERIBUS INJURY
3-SUSPECTED PAINOR INJURY

4. POSSIBLE INJURY

OL RESTRICTION{S)
1 - ALCOHOL INTERLOCK DEVICE

DRIVER.DISTRACTIO
1-KOT DISTRACTED-

5-NOAPPARENT INJURY

1-K0T TRANSPORTED

INJURED TAKEN BY

1- FRONT - LEFT SIE 1407 DEPLOYED 1-6LASS A
[MOTORCYCLE DRIVER) "2 - DEPLOYED FRONT 2-0LA5S 8

2-FRONT- MIDDLE 'S . DEPLOYED SIDE 3.CLASSE

3 <FROAT- RIGHT SIDE 4 UEPLOYED 0TH FRONT/SIDE 4. REGULAR ELASS

4=SECOND~ LEFT $IDE (@H10=01

(MOTORCYCLE PASSENGER)
5. SECOND - MIODLE
&-SECOND - RIGHT SIDE

5-NOT APPLICABLE
9 - DEPLOYHENT UKKNOWH

5 MIC MOPED OMLY
6~ KOVALID OL

] EJECTION 0L ENDORSEMENT

2-C0L INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5 -EXUEPT CLASSABUS

& -EXCERT CLASS A
& CLASS BBUS

7+ EXCEPTTRACTOR-TRAILER

2 - INTERMEDIATE LIt ENSE

2- MANUALLY BPERATING AN

1- NONE GYEN
2-TEST REFUSED

ELECTRONIC COMESUNICATION

DEVICE {TEXTING, TYPING,
DIALINGY

3-TALKING ON HANDS-FREE
CORMUNICATION DEVICE

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSASLE

4 -TEST.GIVEN, RESULTS KiiowN
, 5 -TEST GIVEN, RES{UTS

2-5SKOULDER BELT-OHLY USED
3-LAP BELT ONLY USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETCY,

10- REFLECTIVE CLOTHING

11-LIGKTING - PEDESTRIAN
- BICYCLE ALY

| 99-0THER F USKNDWH

{TREATED AT SCENE 7- THIRD - LEFY SIDE
2-EM§ (MOTORTYCLESIBECARY . worpreeren
3-POLICE 8- THIRD - MI2DLE 2-PARTIALLY EJECTED
9. 0THER f UNKNOWIN: ) 9:’:2;:; I::IGEHT SI:E 3 TOTALLY ESECTED
10- SECTION 0% APPLICA
SFIRUCKERR 4 -NOTAPPLICABLE
LMQNEUSER L

RN TRaprer |
ENCLOSED CARGO AREA TRAPED =
] 1:N0TTRAPPED

2 -EXTAICATED BY

-(HON-TRAILING UMIT, BUS,
(PICK-UR WLTH CAP).

H - HAZMAT

M MOTORCYCLE

P - PASSENGER

A= TANKER

0 -MOTOR SEAOTER

S.-5CHO0L BUS

4.SHOULDERE LAPBELT USED  12-PASSEKGER IN BHNENCLOSED . _ !rlE(EHANIC#LMEANS A ————

5-CHILD RESTRAINT SYSTEM - CARGD AREA 3-FREEDBY : R
FORWAAD FAGIKG 13:TRALLING 4T HON-HECHAKICAL MEANS

&- CHILD RESTRAINT SYSTEM ~ 1-1-RI'DING ONVEHICLE EXTERIOR F LFElALE
REAREACING (OH-TRATLING UNIT

7 -BUOSTER SEAT 15 - NON-MOTORIST M-MALE

8- HELMET YSED 99 0THER/ UNKNOWY U -OTHER FUNKNDWN

4

R ~THREE/YHEEL MGTGRCYCLE

T-DOUBLE & TRIPLE TRAILERS

RESTRICEIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10-LIMITED TO DAYLIGHT OKLY
. TL=LIMITED O EMPLOYMENT
12 LIMITED -BTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND'
CONTROLS, UR OTHER
ADAPTIVE DEVECES!

14+ MILITARY VEHICLES ONLY

Tt GENDER 1v o eI iR e

AR BRAKES
18- CUTSICE KIRROR
17 - PROSTHETIC AID
18- OTHER

4 TALKING QIPHAND-HELD LARKOUN
COMTMUNICA VICE- .
IMUHICATICN BEVICE ALCOHDL TEST.TYPE:
5- OTHER ACTIVITY WITH AN Y e
ELECTRUMIC DEVICE 1- KoL
&+ PASSENGER. 2-8Lo0p
7-OTHER DISTRAGTION 3+ URINE.
INSIDETHE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIOE  5.DFHER
THE VEHTCLE .
9-OTHER JUNKNDWN . DRUG TEST TYPE'
~ 1-KONE
4 JCONDITION . .. [EESTTT
1 - APPARENTLY NOAMIAL 3 URINE
2-PAYSICAL (1 PAIRMENT 4-OTHER
3 - EROTIONAL (5, bepResseo, _
AAGRY, DISTURBED) . DRUSTEST,RESULT(S) _
4. ILLNESS 1 - ALIPHETARINES

5+ FELL ASLEER FAINTED,
FATIGUEBETC.

- UNDER THE {NFLUENCE

2 - BARBITURATES
3. BERZODIAZEPINES
4. CANNABIKOIDS

OF MEDICATIONS 1 DRUGS
PALCOHOL 5. COCAINE
9- OTHER{ {NKNOWY & - GRIATES / OPIOIDS
7-0THER

8§ - NEGATIVE RESULTS

HSYB306 GH 1M 1719 [F60-1500]




T Ova epammanT | W A LOCAL REPORT NUMBER
W= eziig O ccuPaNT / WITNESS ADDENDUM Y g o g LR
I St Tl N TSt SR Bl B | I I I B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i rvan 7 1 9
N 1 Smith, Ce tes |0|B!2| | | |9|8“2|4.. ils MI
] - ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHOME - INCLUDE AREa COBE
-9
H 1134 Cedar Ave. Cincinnati, Ohio 45224 ' ' . ! . ! |
o L L L .
-:'INJURIES 'II'E#E,I!{!EB EMS Acency (NAME) INJURED TAKEN 70: Menicar FaciLtre (name, ciry) ]S]»;IEIEJT\’EGUIPMENT DOT-C . SEATING POSITION| AIR BAG USAGE | ESECTION [ TRAPPED
. R ) ~COMPLIAN
BY MC HELMET
. 4 1 |Fairfield FD 04 I0;3r¥0|4“1”_1 |
UNIT & | NAME: LAST, FIRST, MISDLE DATE OF EIRTH AGE GENDER
0
] L1 t 1 1 ! 1 1 | [ [l 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 ' ! 1 1 1
N INJURIES .lrr:l.l{lélrI}ED EMS AceNcy (NAME) INJURED TAKEN TO: Menteaw Faciumy (name, crry) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =CoupLIANT
BY MC HELMET .
\ I L [ iy 1 |1 L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEKDER
0
| I L 1 [ 1 1 1 1 1 ] [ | [ ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOMNE « INCLUGE AREA CODE
INJURIES %ﬂgrl}n EMS Acency (NAMEY INJURED TAKEN T0: Mesiear Faciire (nawme, city} | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USARE | EJECTION | TRAPPED
USED =CompLIANT
BY MC HELMET L . AN . ]
1 ¢+ UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
it 0
H | 1 1 1 1 1 1 1 ] [ [ I
ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
. INJURIES _IrIAIdE'?EB EMS Agency (NAMEY 1NJURED TAKEN T0: MeoicaL Faciry (name, crrv} | SAFETY EQUIPMENT EJECTION | TRAPPED
i USED ’
1 BY ) B 1 1)l 1 1
SAFETY EQUIPMENT USED

CLRATALT o

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY :
4- POSSIBLE INJURY
5-"NO APPARENT INJURY

INJURED' TAKEN BY

1- NOTTRANSPORTED
ITREATED AT'SCENE

- 2-EMS ye
3- POLICE:
9- omearumxmowu

¢ 1- MONE-USED -

.6 HELMETUSED .
"\ 9. PROTECTIVE PADS USED

* VEHICLE OCCUPANT
2 - SHOULDER.BELT ONLY USED
3 - LAP BELT ONLY USED

" 4-‘SHOULDER & LAP BELT USED'

5 .iCHILD RESTRAINT SYSTEM =
« FORWARD FACING. . -

6 ; CHILD RESTRAINT SYSTEM =
* _REAR FACING .

7‘ BOOSTER SEAT

", (ELBOW, KNEES,ETC) ..

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- PASSENGERIN OTHER ENCLOSED
CARGO AREA (NON-TRAILING.UNIT;

10- 'REFLECTIVE CLOTHING -’

e ' 11-:LIGHTING ~ PEDESTRIAN
M-MALE -° . ° .. JBIGYCLEOMLY . .

U= DTHER!UI\!KNOWN ’ LT
-,qu OTHERIUNKNOWN P

- . o 1 .

F- FEMALE.

, .- BUS, PICK-UP WITH CAP)

12~ PASSENGER'IN UNENCLOSED
' " CARGOAREA

. 13- TRAILING: UN]'E Lu
; 14 RIDING.ON VEHICLE EXTER]OR

EIECTION

. '2- PARTIALLY EJECTED
_’3-‘1T0TALLV EJECTED | Lot

TRAPPED _

+, = MEANS

AIR BAG USAGE
1- NOT DEPLOYED
2:-'DEPLOYED FRONT
3.-:DEPLOYED SIDE

4. DEPLOYED BOTH
FRONT/SIDE

5. NOTAPPLICABLE '
9 -.DEPLOYMENT UNKNOWN

1-'NOT EJECTED

4 NOTAPPLICABLE .-

i NOTTRAPPED R
2 EXTRICATED-BY MECHANICAL

k)

“_

(NON -TRAILING UNIT}

‘ s s LT . ; T ] . L. ‘ 15- NON MOTORIST ] 3- fnREEQE“DSBY NON- MECHANICAL
o N  99- OTHER/ UNKNOWH: , e
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L | ] ! | [ ! 1 it 01 |t !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
| I 1 ] 1 1 1 1 1 ] !
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 ! 1 1 ] 1 ! 1L 0| L l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 I 1 | | ] [ I 1 1
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
ul | I | | 1 { ] | ] | Wl I | § J
jst ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
£ .
L 1 1 ] ) 1 1 1 ! 1 |
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