R CHI0 DEPARTMENT ' . - y ™
B el TRAFFIC CRASH REPORT  #oenoves wANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER

%] oH-2 0H-3 LOCAL INFORMATION B 2 2. 0% 7.8 5 7
EPHOTDSTAKEN EI 7 7 . B ) ([ Ml Tl Tl LA IO Wl ) N SN NS NN N N SN
O ] ok-1p [] oTHER | REPORTING AGENCY NAMEX - NCIC* HIT/SKIP, HUMBER of UNITS UNIT 1x ERROR
SECONDARY CRASH — A ; [ : & 1-SO0LVED T 98-ANIMAL
; D PRIvATE PROPERTY| Fairfield Police Department 0,09,01 12-unsotven| L 00 2 0,1, 4o unknown
COUNTY* Lutnuq*cm LOCATION: CITY, VILLAGE, TOWNSHIP® ' ’ CRASH DATE / TIME® CRASH SEVERITY
il . . D ' 1-FATAL
9 1  2-VILLAGE Ci rfield . 1024202
lil_l L= — | 3-TOWNSHIP ty of Fair - . e T o "2' 'q' 7'4'0' t 3 ] 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gg&m LOGATION ROAD HAME " |ROADTYPE| .  LATITUDE petimaLorcrees SUSPl—;cTEb
) I_EAST : 3 - MINOR INJURY
1 I Lt 1 13 1|1 a4.WEST K . ‘Wlnt_on [ R H D I .&5.13|1|4|9f7|04 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gggT:I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE pecimac oecaees 4-INJURY POSSIBLE
. T . 3
3. EAST — i 5-PROPERTY DAMAGE
1 1 ) I 4 -WEST . . 59,_94‘ 1 ! 1 814.1 5| 4| 1| 5’ 51 5I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE 7 ROADTYPE INTERSECTION RELATED ‘
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD 7] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE. LA -LANE $Q - SQUARE
L—_13.ROUSE # LI 3.EAST ; ) [ |
3.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
— ‘ Lo ‘ CR-CIRCLE. OV -OvAL TE'=TERRACE i i L
DISTANCE DISTANCE CR- : :
FROM REFERENCE unTormeasire | o NUMBEREDCOUNTYROUTE| oo chvmr  pk-PARKWAY TL=TRAL ° _ _ ROADWAY _
1-MILES TR- NUMBERED TOWNSHIP - BRIVE . N ’
2-FEET ROUTE DR - BRIVE F1 - PIKE Wa-WAY ["] roapway nrvinep
| | | | s | 3-YARDS ) HE'~HEIGHTS PL -PLACE | o
LOCATION oF FIRST HARMFUL_ EVENT MANNER of CRASH COLLISIONAMPACT BIRECTION oF 'm.ng' MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH - 1- DIVIDED FLUSK MEDIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o _?S’L"LEOET%R 5 -BACKING 2 SOUTH (<4 FEET)
L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING L= yEuielgsIn  6-ANGLE — 3. EAST —— 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5.:DN GORE TRAILS 2- REAR:END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC Way 13-BIKE LANE 3. HEAD-ON - OTHER / UNKNOWN : 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BQOTH (ANYTYPE) )
8_--0FF RAMP 99-0THER / UNIKNOWN . 9- UTHER{UNKNOWN
[ work zonE RELATED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
’ 1. LANE CLOSURE . 1- BEFORE THE 15T WORK ZONE 1 1 2
] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —= 1 L= -2
[ Law ENFoRceNenT pResEnT 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1-CONCRETE
) — OR MEDIAN 3 -TRANSITIQN AREA 2- STRAIGHT GRADE] 2 -WET 2 - BLACKTOP,
, i 4-INTERMITTENT cr MOVING WORIK 4 -ACTIVITY AREA BITUMINOUS,
[ active scuaoL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOw RSPHALT
: i i _ 4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIO - I -
GHT CD N WEATHER 9- OTHERMUNKNOWN | 5 - SAND, MUD, DIRT, 14 o\ ac cravEr,
1-DAYLIGHT 1-CLEAR 6- SNOW . | OIL GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b -WATER (STANDING, (& _prr
3-DARK - LIGHTED ROADWAY L—— 3_rpg, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) )
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE | 7-stusu 7= OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
. 1 i i 1 1 1 1 | ] ] B
NARRATIVE - Indicate the north
. direction with
On 10/24/22 at about 7:40 A.M. Unit 1 was an“N" on the
traveling south bound on Winton Rd. and when at compass diagram,
15994 Winton Rd. went left of the center and _ i
collided with Unit 2 which was traveling north
bound on Winton R4. = ]
The Driver of Unit 1 was also charged with No - N
erators License F.C.O. 335.01Al.
op - See OH#| 2. -
L. [ 1 1 1 ! 1 I 1 i ] | | N 1 L | 1 -
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME _BEPURTTAKEN BY
. POLICE AGENCY
Il|0|2|4I2I0I2I2I f0l7l4l4||1lolzl4|2l 0I2I 2I I0I7I4I6II1IOI2I4I2l0l2!2l I0I7I4I8H1I0|2l4I210I2I 2! I0I8I3I3I ‘
: . ] morosist
. Rng:&:bﬂ‘luig iNVEST?T:'IF]RNTIME TOTAL OFFICER'S NAME* Creckes ay OFFICER'S NAME® ;
D GATIO MINUTES T Serouwe SUPPLEMENT
' ' P.0. Gregg Lamb . % £ ICORRECTION 54 ADDITION
OFFICER'S BADGE NUMBER*® Cueckea by DFFICER'S BADGE NUMBER™ TOAK EXISTING HEPORT STRT T0 0C%S)
L [ | JIL | 1 HL 4 | 7 ] Iit 6 ] S | | | 1 I % Iq | | | | ]
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e emnre UNiT LDCAL REPORT NUMBER
. . . |212IOI7I‘71815I7l I | | 1 ] |
J UNIT# | OWNER NAME: LaST, FIRST, MIDDLE ([ sauess omivero OWNER PHONE: noxo s e (snncas e [ L L
M 0,1, Reyes, Maria ) 71 DAMAGE SCALE. .
g OWHER ADDRESS: STREET, CITY, STATE, ZIP ¢[] SAuE 4 briver 4 1- NONE 3 - FUNCTIONAL DAMAGE
£y 7108 saimar Ct. Cineinnati, OH. 45231 L= | 2-MINORDAMAGE 4. DISABLING DAMAGE
S COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP CommerciaL Cazzser PHONE: miLyos arza cove 9 - UNKNOWN
| I S PR N VNN N N HN H A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
0, H,| FYK5987 5,G.Z1C17161314,71718181 6316141 011 2, 01 0, 7| Saturn - “
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR' VEHICLE MODEL " ! o e !
VERIFIED |Allstate | 2016632970 Red Vue YA m 2 w0 In 2
TYPE 0F USE USDOT £ TOWED'BY: COMPANY NAME o . ;'; i
o IN EMERGENCY =1 e
[Tcommerciar [covenument [ MEMERCENCY L | : Rnil?;;“mm 9 £l 2 2 EYE
§ VEHICLE WEIGHT GYWRIGCWR HAZA ® ] |+
INTERLOCK #0CCUPANTS 1 - <10K LBS. D MATERIAL tLass # PLACARDID # R ) A 1 A
[Clpevice D HITISKIP UNIT 2 - 10,001 - 26K L8$ RELEASE | ® s
EQUIPPED L0, 3¢ [ y3-s26Kies O PLAC.“RD [ R N S T N S~
1 - PASSENGER (AR T- MOTCRCYCLE ZWHEELED  12-GOLF CART 13- {LIVERYVEHICLE]  23-PECESTRIAN/ SKATER 2 |
0,3, 2°PASSENGERVAN(MINIVAN) § -MOTORCYELE THHEELED  13-SHOWAOBNLE 19-BUS {16+ PASSENGERS]  29-WHEELGHAIR (ANYTYPE) n n 3 2
L=L=1 5. cuaTUTHITYVEHILE 9 - AUTOCYCLE 14-5INGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NOX-MOTOREST w| g |4
URITTYPE 4. prex up 10-MOPED OR MATORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 26-BICYLLE s o1 5] 3
5 . CARCOVAN BIYCLE 16 -FARM EQUIFMENT 22-ANIMALWITH RIDERGR 27 ~TRAIN arLia
b - VAM (3:15 SEATS) 11'%5?%“})‘"“"““ 17 - MOTORHONE ANIHALDRAWKVEHICLE g9 ynkuowns 0% HIT/sTp 8 v D]- s 4
L]
L1 #oFTRAILING UNITS 7 A e
. 6 " [ =3
WASVEHICLE OPERATING [N AUTONOMAUS 0 - NOAUTOMATIOY 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I
MODE WHEN CRASH DCCURRED? O, 1-DRNERASSISTANGE 4 -HIGHAUTOMATION ° Y oL el N
L2 | 1-YES 2-ND 5-OTHER/UNKNOWN “',mm—m’,s 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION )2
MODE LEVEL . 9 3 9 MRl 3
1- NOHE & - BUS - CHARTERTOUR 1i-FIRE 15-FARM 21 HAIL CARRIER LAy e
0.1, 2-Ma 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER ! UNKNOW 8 4 8 LA 1L “
SPECIAL ] -ELECTRONIC RIDE SHARING 8 - BS- SHLTTLE 13-POLICE 18- SNGW REMOVAL 3 S Z
puucmnq - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING [
5 . BUS-TRANSITECOMMTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL o »
1-NDCARGOBODYTYFE 3 -VEMICLETOWING ANOTHER 5 - [NTERMODAL COKTAINER 8 - POLE 12-CONCRETE MIXER " i
I'E%'é'nj_-ﬂj THOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER S\
BODY 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 18-FLAT BED 14 - GARBAGE/REFUSE . s . s . ) .
TYPE 7 -GRAICHIPSRAVEL 13 pyyp 99-OTHER UNKNGWN gl
1 -TURWSIGNALS 4 - BRAKES 7-WIRNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN G (.
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT
O-nopaMAGEC0]  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDTANKCROSSING ISLAKD  12-FIRST RESPONDER
L]  CROSSWALK 4 - WIDBLOCK - MARKED 7.-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT NCIDENT SCENE 0-71op 131 - ALL AREAS [151
Hl.ng gﬂn}ggﬁr 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS Dk 9-0THER / UNKNOWN
CATIMPACT  CRUSWALK § ~TRAVEL LANE - O Lowr TRAILS L - UNIT NOT AT SEENE (161
1-NON-CONTACT 1- STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTINTINGACURVE  16-APPROACHING
2 NH-OLLISION 2 - BACKING @ -ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINTor CONTACT
3 01 0- NO DAMAGE 14 . UNDERCARRIAGE
L= 1 3.5TAIKNG L1 L1 3. CHANGING LANES § « LEAVING TRAFFIC LANE SPECIFIED LOCATICN 13-STANDING
ACTION 4.STACK  PRE-CRASH4.QVERTAKINGEASSING 10-PARKED 5-WALKTNG RINKONG,  20-OTHERNoworoRisT | L) 2, 1-12- BEFER TOUNIT 15-VEHICLE NOT AT SCENE
5. n0rH sTaikiNG ACTIONS 5 yaeive pienTion  31-SLowing oR STaPRED JOGGING, PLAYING 2L-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
. CLE - ;
A i pomenssy | TTHIGIEY P
1-OKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  2L-LYING IN RDADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOW BLSCZRMIBLE 1- ONE-WAY 1-EOUNDABOUT 4 - STOP SIGR
14-5TOPPED OR PARKED EQUIPMENT
‘0.7 3-RAN REDLIGHT $-1UFROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR [NTO 2 . TWO-WAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-1LPROPER PASSING 13- L0AD SHIFTINGFALLING! RoADwAY L2, - FLASHER ‘ AT
EONTRIEQTIRS 15- SWERVING TOAVOID SPILLING e ACTION 3-FLa = ND CONTROL
B Clicjusranges 5+ UNSAFE SPEED 11 DRONE QFF ROAD 15-WROHGWAY % -OTHER IMPROPER ACTIO i
Pt - [MPROPER TURN 12-1LFROFER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
: o ROAD .
[M] SEQUENCE oF EVENTS ; ::)JDILP:‘VEUD]::E%V CROSSING
5 T T T TS T T NORECOLLISION LI ST L2 1,7 CIIVE choes
2, 0 1-OVERTORMROLIOVER  §-EQUPMENTRALURE  IL-ROSSCENTERUNE-  16-RALWATVENKLE  22.W0RK20NE HAIVTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= eeeLosion 7 - SEPARATION OF UNITS WOEWE""‘EC““-‘WF 17- ANIMAL, — FARM EQUIFMENT
3 - IMMERSION & - RAN GFF ROAD RIGHT 18- ANIAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DAWKHILL RUNAVAY 19-A4THAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Ll ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 20-MOTORVEHEELE I8 ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGOJEQUIPHENT 10-€ROSS MEDIAN 14-PEDESTRAN - BY ANOTORVEHICLE 1 5 i
LO35R SHIFT TRANSPORT 24-THER MOVABLE OBIECT FROML = | TOL_<..) 3-EAST  7-SOUTHEAST
3Lt ) 15-PECALLYCLE 21 PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
b5 bl oo s e COLLISTON WITH FIXED OBJECT Z'STRUCK™ "7 7. 7777~ .o 9 - OTHER/ UNKNOWN
B5-IMPACTATIENUATOR  31-GUARDRAILL END 37-TRAFFIC SIGH POST £3-CURE 50-WORK ZONE MAINTENANCE :
Ll . L %}R::: :3::::]:1:: RPORTABLERARRIER  33-OVERHEADSIGNPOST  #4-DITCH . al{lLPMENT UNIT SPEED DETECTED SPEED
- 33-WEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45-EMBANKMENT -
. STRUCTURE 1 UERLAK SUARDRAIL SUPPORT -FERCE <2-BUILLING 3,0, | : | 1- STATED / ESTIMATED SPEED
1! 27-5Ri0ce PIER 03 2BUTWENT " gagarcR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35 -EDIAN CONCRETE 42 -0FHER POST, POLE 39-THEE 54-0THER FDXED QBJECT ~
! - 3 - UNDETERMINED
s J 23-BRIDGE RAIL BARRIER OR SUPPORT 13-FIRE HYORANT 99 0THER / URKNGWN POSTED SPEED
30-GUARDRALL FACE 3-NEDIANOTHER BARRIER  42-CULVERT
L3 1 5y
LL] FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT
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= > A U NIT LDCAL REPORT NUMBER
o [212r0|7|7|3|5i7| I I T |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢J5) saueas criveny | OWHER PHONE: mctun asca cooz (] save a5 privery-
Moy 2, [ S TR N I SN TN TN TN N S 'DAMAGE SCALE
'IE] OWNER ADDRESS: STREET, 1Ty, STATE, 217 ([ sz s v 4 1- NONE 3. FUNGTIONAL DAMAGE
' _ L= _J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CETY, STATE, 2P CommertraL Carniex PHONE: tueLube afea ode 9 - UNKNOWN
_ I T S SN S IO S S B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # "VEHICLE IDENTIFICATLON # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
‘T, X, 1423841 1 68 P51GIC)131 980176 2,01 6| Nissan 12 2
IKSURANCE | INSURANCE COMPANY INSURANCE POLIEY # COLOR VERIGLE MODEL Dh=s | ! e e i N
JveriFiED Blue Maxima m p Y 2 © 1) 2
TYPE oF USE N EMERGERCY Us Dot # TOWED BY: COMPANY NAME E 2
¢ ] 2
[Jeonmsroiar [Jeovernment [ RLEVERGERCY( . Hmv::ﬁm?'inm 0 ﬂ 3] 3 9 1
— VEHICLE WEIGHT GYWR/GCWR 2 2
INTERLOCK, HOCCUPANTS 1 - 10K LBS D MATERIAL CLASS# PLACARDIDH | , 7 s 4 A
[Juevice ™ [T urmskie uniy 2 - 10,001 - 26K L8S. RELEASED e > g
EQUIPPED -TRE 3 - 526K 168, ] pracarn ' A T O =
1 - PASSENGER CAR 7 -WOTORCVCLE 2WHEELED  12-GOLF CART 16-LIMG (LIVERY VEHICLEY  23-PEDESTRIAN/SKATER :
0, 1, &-PASSESGERUANNINIVAN) 8 -OTORCYCLESWHEELED 13- SOWHORILE 19BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0 k) Y 2
L= =1 3. SpORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK W-0TRERVEKKLE 25-0THER NOK-MOTORIST = [l =]
UNITTYPE 4. pigy up 10-M0PEDOR MOTORIZED  15-SEMLTRACIOR 21 HEAVY EQUIPHERT 2-BICYILE 9 [e &1 3
5 - CARGOVAR BICYCLE 16.-FARM EQUIPKENT 22-ANIMALWITHRICERGR 27 -TRAIN [l BT ]l
b - VAN (45 $EATS) 11-%7.,?3;#“"5”15“ 17- MOTORHOUE ANIMALDRRNNVERTCLE g unuNOWN OR HLT/SKIP 8 ’ s 4
R Joe b
L1 # oFTRAILING UNITS 12 7 s 2
= - " 1 ] i i N
WASVENICLE OPERATING 1§ AUTONOMOUS 0 - N2 AUTOMATION 3 - CONDITIQNAL AUTOMATION % - UNKNOWN " i l_ . I
MODE WHEN CRASHOCSURRED? O , 1-DRNERASSISTAMGE 4 - HIGH AUSOMATION El v/l N
L2y I-YES 2-0 9-OTHER/UNKNOWN aUTOnOmOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION L LIaEiEd
_ MODBE LEVEL @ 18 3 e ol 3] 3
1« NONE b - BUS - CHARTERTTOUR 11-FIRE 16~ FARM 21- IAATL CARRIER 1) " 21 e
0,1, 2-™a 7 - BYS - INTERCITY 12-MILITARY 17-MOWING $9-OTHER UNKNOWN 8 il ] ¢ 8 I IL R
SPECIAL 3 -EVECTRONCRIDESHARING 8 -BUS-SHUTTLE 13-POLICE 18- SNOW REHOVAL 3 Z 3 e,
FUNCTION 4 - SCHOL TRANSPORT % . BUS -OTAER 1-PUBLIC UTILITY 19-TOWING 8 s
5  BUS-TRANSLTICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1 - K0 CARGO BODVTYPE 3 .VEHICLETOWINGANOTHER 5 - INTERWODALCONTAINER 8 - POLE 12-CONCRETE MINER "
IE%I'IRG_JE)J {NOT APPLICABLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTDTRANSPORTER ~
. Bo0Y 2-30s 4 - LOGAING b - CARGO YAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE s . . s . s . 5
TYPE 7 - BRAINCHIPSGRAYEL 11-DUMP $9-OTHER/ UNKNGWN o gl
1- TORN SEENALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTAQUBLE $9-0THER/ UNKNOWN P L]
VERICLE 2 HEADLAMPS 5 « STEERING 8- TRAILER EQUIFHENT  10-DISABLED FROM FRIOR : s
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. : . [J-NopamAGELO) []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MECTAN/CROSSING [SLAND  12-FIRST RESFONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROMOSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE, O-Tor C131 [J-atL areas [151
. le:-:mml 2-INTERSECTION ~ UNMARKED  CROSSWALY 3 - SICEWALK 11-SHAREDUSEPATHS 0R  99-OTHERYUNKNOWN
ATIMPAT  CROGSWALK 5 -TRAVEL LANE - Onick Loarion TRAILS [ - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APFROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 § e 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.8TRIANG  L=LL =) 3. CHARGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATION 13-5TARD! 1.12. REFERTO UNIT 15.-VEHI
ACTION 4.5tRik  PRECRASH 4 .VERTAKINGRASST 1D-PARKED I5-ALKHG RUNING,  20-oTwERnoworoRisT | 1, &, t2-REEERTO -VERICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED . 13-ToP
& STRUCK LG LEFTTURN HTRAFFIC 16-WORKING DISABLEDVERICLE -
17- PUSHING VEHICLE - ;
3.z e VeSS H-HER AN
1-NOME 7-LEFY OF CENTER 13-IMPROPERSTARTFROMA  YT-VSIONORSTRUCTION  20-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD B-FOLLOWING TOOCLOSE 7ACDA  PARKED POSTTION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-OHE-WAY 1-ROUNDASOUT 4 -STOP SIGN
0,1, 3-RANREDLGHT - NPROPERLAKE OHANGE 14~ STOPPED TRPARKED EQUIPHENT 23.-0PEAING DIOR INTO 2-THOMWAY 2 -SIENAL 5 - VIELD SIGN
L=L=1 ., _pan sTo sica 10-1UPROPER PASSING i 19- LOAD SHIFTINGALLINGY ROADWAY -2, L6, 3 -FLASHER b - NG CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 9. THER [MPROPER ACTION
CRTHSTANCEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG it :
&-[LIPROPERTURN 12.]LIPROPER BACKING 20-1HPROPER CRESSING #oF TH&O:E"SA'DLANES RAIL GRADE CROSSING
SEQUENCE of EVENTS ;-?r:]vr;wméﬁigwacmssmc
o i T INOMABOLLISION oo [ "o To s et - - L2 Ll e
12,0 | OVERTAROLLOER 6 -FRURENTARLOR:  TL-GRISSCEMTERLLE — 1o ICWRVERIGE 2 WORK Ko APTENAVEE 3 - INVELVED-PASSIVE CROSSING
L= o mnexpeosion 7 - SEPARATION OF UNITS “PP":;[‘ED[“E‘:“DN“F 17-ANIMAL — FARM EQUIPMENT
1. [MMERSION § - RN OFF ROAG RIGHT TRAL 18-ANINAL — DEER 23- STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
IZ-DOWNHILLROMAMAY 1oy omeee SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OFHER NON-COLLISION EHICLE ANYTHING SETIN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  19-CROSS WEDIAN 14-PEDESTRIA 20-HOTOR VEMICLE I BY A MOTOR VEHICLE 5 1
LOSS OR SHIFT 29-THER MOVASLE 03JECT FROML < 1 ToL = 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKEC MOTORVEHICLE 4.WEST 8- SOUTHWEST
oo e e+ T I COLLISION WITH FIXED OBJECT:ESTRUCK ~ 70T oL D92 L 9 OTHER/ UNKNDWN
5-INPACTATIENUATOR  31-GUARTRAILERD 37- TRAFFIC SHGH POST £3.CURB 50-WORK ZONE MAINTENANCE
AL reRasHCusHioN 32-PORTABLE BARRIER 36-OVERHEAGSTGN POST  #4-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDLAN CABLE BARRIER  39-LIGHT/LULIINARIES 15 EMBANKHMENT SL.WALL :
STRULTURE i g 2. BUILEING 1 - STATER { ESTIMATED SPEED
5 34 J)EDIAN GUARDRAIL 46-FENCE 3 0
27 -BRIDGE PIER ORABUTMENT * papih 40- UTILITY BoLE A7-MALLECY 53 -TUNNEL e L I 2. CALCULATED JEDR
28-BRIDGE PARAPET 35- MEDLAN CONCRETE 41-0THER POST, POLE 48-TREE 34-0THER FIXED CBJECT
sL__t 1 X-BRIDGE RAIL BARRIER ORSUPAORT 15-FIRE HYORANT O -OTHER { URKNOWN POSTED SPEED 3 - UNDETERMINED
20.GUARDRAIL FACE %-MECIANOTHER BARRIER  42-CULVERT
L3, 5
L1 | FIRSTHARMFULEVENT L1 5 MOST HARMFUL EVENT .

"HSY8304 QH1U 1/19 [760-0820]
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R~ OH1G DEPARTMENT M l N M LOCAL REPORT NUMBER
W= crrue s -
| R T W I TR St Y [ I IO T B
UNIT# | NAME: LAST, FIRST, MICOLE . DATE OF BIRTH AGE GENDER
0 1| Escobar-Quispe, Carlos |0|1|211|119|3|31|319| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
12 Citadel Dr. Fairfield, OH. 45014 - N
INJURIES %gﬂélﬁliﬂ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, crov:| SAFETY EQUIPMERT DOT-C SEATING POSIVION| AIR BAS USAGE | EJECTION | TRAPFED
. Y USED *LOMPLEANT!
3 ey 2 Fairfield UC West Chester 0 4 MCHELMET | O 1 4 1 1
| | I L1 1 | I— 1L 1L [ | |
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
331.01A Marked Lanes 252214
_r
OL GLASS | ENDORSEMENT RESTRICTION stLecTupTas | DRIVER ALCOHOL / PRUG SUSPECTED CONRDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED EI ALCOHOL D MARIJUANA STATUS TYPE | RESULT sciecturros
BY
6 1 1 1 1
[ | TN N O A NN N B S B A !DOTHERDRUG l il 1L ] FRN I N S
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Sanders, Jermaine O, 0 6 2 4,1 9 B 6|36 M
s L | ) D Sl L1 | [ el 1} )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1080 Pennington Ct. #11K Cincinnati, OH. 45240
N L 1 L 1 1 1 Il |
INJURIES m{g&tzn EMS AGENCY (NAME) INJURED TAKEN T9: MEDICAL FACILITY tnase, cttvd| SAFETY EQUIPMENT DOT-CoupLiany SEATING POSITION | ALR BAG USASE | ESECTION | TRAPPED
4 |gy 2 Fairfield UC Wesgt Chester USED 4 meeemer | 0 1 1 1 1
— ) | I— S —| | (L 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION HUMBER
D
0K CODE
| IS E—
0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececrupros
BY [3 acconor [ marisuana
5 . 1 1 1
L | | S O | Sy | |_1D0THERDRUG [ ] [ I I |
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
0
1 1 1 ] I 11 N e 1
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA GODE
g
5 L 1 1 | 1 1 1 ! ] 1 1
: INJURIES wdgﬁmu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY wawe, ¢itv) | SAFETY EQUIPMENT P — SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
USED -
z BY s MC HELMET
| — | L1 L ! 1)L 1|1 e 1
I OL STATE | OPERATDR LICENSE NUMBER OFFERSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE
[
Hd oL cLass | EnoorsemENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION )
SELECT UPTDZ DISTRACTED STATUS TYPE | RESULT seLecTypros
BY [ awcoror ] marwuana
] ) D OTHER PRUG L 1L LI

INJURIES
1-FATAL
2-SUSPECTED SERIOUS TNJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE NJURY

5- KDAPPARENT INJURY

‘1 - ROT TRANSPORTED.
{TREATED AT SCERE

2-Ems
3-POLICE
9-OTHERUKKROWN

1. KONE USED

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

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT S¥STEM ~
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELKET USED

9 PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 -OTHER{ UNKKOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT -LEFT SIDE.
{IAOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4. 3ECGND - LEFT SIDE
{QTARCYCLE PASSENGER)

5~ SECOND - MTBOLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIOE
{MOTORCYCLE SIDE CAR}

4 - DEPLOYED BOTH FRONTJ SIDE
5-HOTAPPLICAELE
9- DEPLOYMENT UNKNOWN

AIR BAG

1-HOT-DEPLOYED 1-CLASSA
2-DEPLOYED FRONT ‘2-CLASSB
3-DEPLOYED SIDE 34CLASSC

©CH=m

0L CLASS

4-REGULAR CLASS

5- M/C MOPED QHLY
« 6NGVALIDOL

EJECTION OL ENDORSEMENT

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK CEVICE
2+ CDLINTRASTATE D4LY

3. CORRECTIVE LENSES
4-FARM WAIVER

5. EXCEPT CLASS A BUS

b-EXCEPTCLASSA
& CLASS BBUS

T-EXCEPTIRACTOR-TRAILER
8- INTERMEDIATE LICENSE

1-NOT EJECTED 4 HAZMAT RESTRICTIONS
&-THIRD - MIBDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT

- THIRD - RIGHT SDE 3 TOTALLY Ei£CTED o PASSENGER RESTRIGTIONS

10-SLEEPERSELTON 40T APPLICABLE N-TANKER 10 - LIMITED 70 DAYLIGHT OKLY
OFTRUCKCAB - HOTOR SCOOTER 1L+ LIMITED T0 EMPLOYAENT

- PASSENGER IN OTHER :

L ENELOSED C4RE0 AREA TRAPPED - THREE-WHEEL oToRCYCLE 12 - LIMITED - DTHER
(HONTRAILING UNIT,8U5, 1~ HOTTRAPPED 5. SCHOOL BS 13- HERAMGALOEMEES
PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS: CONTROLS, 0R OTHER

12- PASSENGER 14 UNERCLOSED MECHANICAL MEANS X TANKER/ HAZHAT ADAPTIVE DEVICED)
CARGD AREA 3-FREED BY N N

13- TRAILING UNIT NON-MECHAKICAL MEANS u- MILITAF“EHICLES oL

' | GEnpEr  JRTAY

14- RIDING OHVEHICLE EXFERGR p—"p B e iCLES WITHOUT

INGN-TRAILING UNTP) F-FEH
- WALE 16 - DUTSIBE HIRROR

16 - HON-MOTORIST
99- DTHER/ LNKNOWN

- OTHER [ UNKKOWH

17 - PROSTHETIC Al
18- QTHER

DRIVER DISTRACTION
1-KOT DISTRAGTED

2- MANUALLY OPERATIRG AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING).

3 -TALKING ON HANDS-FREE
COMIAUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSTOE THE VEHICLE

8-OTHER CISTRACTION OUTSIDE
THEVERICLE

9-OTHER/ UNKNOWN

CONDITION 2-BLO0D

1 -APPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€.6., DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5-FELL ASLEEP. FAINTED,
FATIGUED, ETC.

6= UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHDL,

9- OTHER /UNKNOWHN

ALCOHOL TEST TYPE

DRUG TEST TYPE

4-0THER
DRUG TEST RESULT(S)

3- BENZODIAZEPINES

TEST STATUS
1< NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KOV

5 -TEST GLVEN, RESULTS
UNKNOWN

1-HOHE
2-BLooD
3-URIKE
4- BREATH
5-0THER

1-KOKE

3-URINE

1- AMPHETAMINES
2. BARBITURATES

4-CANNABINOIDS
5-£OCAINE:
b-ORIATES /OPIDIDS
7-0THER

8- HEGATIVE RESELTS

HSY8306 CH1M 1/19 [760-1500]
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2- SUSPECTED'SERIOUS INJURY
3-.SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2- EMS
3- POLICE.’
9- OTHER/ UNKNOWN
GENDER
F- FEMALE '
M- MALE

U-OTHER / UNKNOWN

2: SHOULDER BELT ONLY USED
3.°LAP BELT ONLY USED
- 4. SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

. 6-CHILD RESTRAINT SYSTEM =
REAR FACING

7 - BOOSTER SEAT
+ BHELMET USED

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

10 REFLECTIVE CLOTHING _ .

* 11- LIGHTING = PEDESTRIAN
/BICYCLE ONLY

i'99'- OTHER / UNKNOWN

+

tag

3

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 S$IDE CAR)
8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN 0THER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

" 12- PASSENGER IN UNENCLOSED
'CARGO AREA

13- TRAILING UNIT

- 14 - RIDING ON VEHICLE EXTERIOR

.

(NON:TRAILING UNIT)

- 15'- NON-MOTORIST

[ Gino Deparm A LOCAL REPORT NUMBER
Wz 0ccuPANT / WITNESS ADDENDUM
22 0 7 7 85 7
AN R HN HaR Hn S T | I Y N B |
UNIT # | NAME: LAST, FIRST, MIDOLE' DATE OF BIRTH AGE GENDER
. 2  |Farley, Malaya 0,1 2 0|2|011|01|l|2| .ILF |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE ’
1080 Pennington Dr. #11K Cincinnati, OH. 45240 L T
T TINJURIES _IrNJUREI_J EMS Acency (NAME) TNJURED TAKEN T0; Meotedy Faciurry (nawe, crzv} | SAFETY EQUIPMENT DOT-C SEATING POSTTION| AIR BAG USAGE | EJECTION | TRAPPED
) UsED -COMPLIART
¥ i i : MC HELMET ‘
2 Eglrfleld UCWest Chester 0 4 \ 0'3”0!1“1II 1 ,
UNIT & | NAME: LasT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 L | | ! 1 I | 1 11 L !
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
1 | | | 1 ! | | 1 I |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKE N T0; MepicaL FaciLmy (HamE, crry) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIant ;
BY
L 1 | E— S — ME HELMET L 1 1L 1 JIL ] |
UNIT # | NAME: LAST, FIRST, MIBOILE DATE OF BIRTH AGE GENDER
[ L 1 ] | t 1 1 1 ] IE! |1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - tNCLUDE AREA CODE
INJURIES (INJURED EMS Acency (NAME) INJURED TAKEN TO: MEDIcAL FaciLITY (nanme, crry) | SAFETY EQUIPMENT SEATING PASITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLEANT
BY MC HELMET
{ 1 1 1L 1 I 1L I
! UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE | GENDER
' 0
} L 1 1 L1 by 1 1 1 JIL_ 1 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{INJURIES [INJURED | EMS Ascucy (NAME] INJURED TAKEN T0: MEnzcaL FAGILTty {NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLrany
B
_ : A\ ! MC HELMET |, 1 1L 1 1t 1L, I
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL ‘1- NONE USED - . 1- FRONT - LEFT SIDE 1 NOT.DEFLOYED
VEHICLE OCCUPANT {MOTORCYCLE DRIVER)

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~ NOTAPPLICABLE

TRAPPED

’ 1 NOT TRAPPED

2 EXTRICATED BY MECHANICAL
MEANS -

. 3- FREED BY NON-MECHANICAL,

= P . MEANS
. 99- OTHER /7 UNKNOWN r _

AME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 | { 1 | 1L 0I L L [

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOME - INSLUDE AREA CODE
L | 1 ] ! ] ] i 1 1 !
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ 1 I 1 1 1 1 11 01 b 1

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
1 1 ! 1 i 1 1 1 ] 1 |
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
! | | 1 ! | | | ML 0I | |

=] ADDRESS: STREET, CITY, STATE, ZIF
=

CONTACT PHONE - INCLUDE REA COOE

HSY 8355 OH1P 1/19 [760-1500]
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