N OHIO GEPARTMENT . Ty =
W= sreidier TRAFFIC CRASH REPORT  *oenores mannatory FIELD FOR SUPPLEMENT REPORT LOGAL REPORT HUMBER
on2 [Joms | LOCALINFORMATION 2,2,0,8,0,1,2,3, ,
1 pHOTOS TAKEN I —— - e —
E oH-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBERoF UNITS| ~ UNITINERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
‘ [ private prOPERTY| Fairfield Police Department ,0,0,9,0/1 ), 5 yusoven 0,2, 0, 2| 99 uricNown
COUNTY* | LOCALITY® LOCATION; CITY, VILLAGE, TOWNSHIP* ‘ . CRASH DATE /TIME* CRASH SEVERITY
- - . ey 1-FATAL
2-VILLAGE . . _
0 9 1 LA - Ciey of _Fgllrf_leld L11022022 ,0705; 4, 2. SERIOUS INAURY
£ ROUTE TYPE | ROUTE HUMBER PREnx';-ggll};: LOCATION ROAD NAME T ROAD TYPE: LATITUDE oeciihac ecees SUSPECTED
3 3-EAST . 3- MINOR INJURY
|'SiR!|4|- L1 11|l 4 .WEST 1 1 ] 39.|3|3|6|9| 8151 SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX é ;Igll}m REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ‘ROAD TYPE LONGITUDE oEcinaL bEGREES 4- INJURY POSSIBLE
3-EAST - 5. PROPERTY DAMAGE
L I et -t 1 1)L | 4. WEST 5251 L -1 1 Ier4l-l 5| 21 9| 8! 3| 8| . ONLY
REFERENCE POINT DIRECTION . ROUTETYPE " ROADTYPE - ; INTERSECTION RELATED
1-[NTERSECTION 1-NORTH | IR = INTERSTATE ROUTECTRF | AL -ALLEY HW- HIGHWAY  RD - ROAD T[] WITHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-S0UTH | ys. FEDERAL/US ROUTE AV--AVENUE LA -LANE 5Q . SQUARE
L 1 3-HOUSE # L 3-EAST ‘ : oA |
awesr | sr.sTaTE ROUTE BL -BOULEVARD WP-MILEROST ST -STREET | [7] wiTHININTERCHANGEAREA  NUMBER OF APPROACHES
S . R -CIRCLE OV -QVAL TE' - TERRACE . .
DISTANCE DISTANCE . ‘ : . o
FROM REFERENCE UNIT OF MEASURE CR-NUNBERED COUNTT ROUTE CT =COURT PK - PARKWAY  TL:TRAIL
1-MILES | TR-NUMBERED TOWNSHIP bR - . )
2-FEET ROUTE DR < DRIVE PI - PIXE WA-WAY ] #ospway pivinen
[ N | 1 I 3-YARDS ) ) | BEZHEIGHTS  PL-PLACE . . 1
LOCATION oF FIRST HARMFUL EVE'NT“ ' rqm:ush oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- r;g‘; &%%LI&SION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ) ThoMoTon 5 -BACKING 2. SOUTH ( <4 FEET)
LZL=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [  yepicies[y  6-ANGLE — 3. EAST ! 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4 -WEST (24 FEET)
5-0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIANS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 , 1 2
E] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | —— | I L=
. 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L ; 3. )
O . R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLAGKTOR,
4- INTERMITTENT 08 MOVING WORIC 4-ACTIVITY AREA SnowW BITUMINOUS,
[ acvive scoow. zone 5. OTHER 5-TERMINATION AREA |P-CURVELEVEL | 3- ASPHALT
: 4-CURVEGRADE | 4+ ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER - .
9- OTHER/UNKNOWN | 5 - SAND, MUB, DIRT, | 5| a6 craveL.
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STORE
3 2- DAWNDUSK 0 2 2-cLouby 7 - SEVERE CROSSWINDS &-WATER (STANDING, | s _ppr
L— 3. DARK - LIGHTED ROADWAY L 5_Fog, SMOG, SMOKE 8- BLOWIRG SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99 - OTHER / UNKNOWN 5. OTHER/UNKNOWN
9- OTHER / UNKNOWN
: i g I I L O LB LA L L 11 "
NARRATIVE = Inditate the norh
. , direction with
On 11/02/2022 at approximately 7:05 A.M. unit an "N" on the
#2 wae stopped in traffic in the left through compass diagram.
lane of southbound S.R. 4. Unit #1 was | i
southbound in the left through lane of S.R.4.
The driver of unit #1 failed to maintain = .
assured clear distance ahead and struck the
rear of unit #2. B -
— See OH-2 —
- i
. ! L 1 1 | [} [} | ! ) I ! | i ! ]
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE { TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE A
11022022 ,0705/11022022 0706!11022022 ,0706/11022022 0758 [CE AGENCY
|| Ml il W Sl el Sl et e A e’ N Mt B | D MOTORIST
TOTAL TIME OTHER 1 TotaL OFFICER'S NAME¥ Cheguet &y DFFICER’S NAME® ‘
ROADWAY CLOSED |INVESTIGATION TIME|  mMINUTES Poug Day M prrv—
‘.v . (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™® /Euz:u:u e DFFICER'S BADGE NUMBER® Tt 4N EXISTING REFORT SENT T COPS}
L | 1 1] | | I|L 5 | 2 ! Ill 7 | € | | 1 | JIL / | 1 ] ] I i
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VEHICLE

T (s}

e

JCRASH CUSHIGN

2-BRIDGE OVERHEAD

STAUCTURE

S 7. BRIDGE PIER ORABUTH
26-ERIDGE PARAPET

sl 1| 29-BRIDGERAL

30 GURKDRALL FACE

i e e
25 -I1PACT ATTENUATOR

I e oLLISIoN
31-

GUARDRAIL END 37-TRAFFIC SIGN POST $-CURE
32-PORTABLE BARRIER 3B.OVERKEADSIGNPOST  44.DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 45-FENCE

ENT - BERmER - 40-UTILITY POLE A7- MAILBOK
SS-E:DHHCUNHETE 41-&%%;3:?9& 48-TREE

RRIER
2-CUNERT 49-5IRE HYDRANT

36-WECIAN QTHER BARRIER

ILI FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

WITH FIXED DBJECT ZSTRUCK ™" -

T el T e Ty

e e S

50 -WORK 20NE MAINTENANCE
EQUIPMENT

S1-tyatl

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJELT
99-OTHER / UNKNOWN

L!“""_-f ity e U NIT "'LDEAL REPORT NUMEBER
o i . 2,.2,9,8,0,1,2,3, , | L1
MUNIT# | OWNER NAME: LAST, FIRST, MIDDLE (BR)saus AsvRveR: OWHER PHONEz 1sczone aee oot <[] 54ME ASDRVER)
L0114, o [ TS N B T NS R M S AR """ DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, ZIP ([RISAMEAS bRiviR ‘ j 4 LeNOKE 3- FUNCTIONAL DAMAGE
) S . S L= | 2- MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmerctar Caneici PHONE: incLuDE AREAGODE . 9 UNKNOWN
) et 1r 1ot 4 3.t 3 "DAMAGED AREA(S)
LP STATE| LICENSE PLATE # "VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, Hy P543472 SIF A DB\ Bud 2/DiM 3312100 5 1|20 00 1) 3)f Ford 2
INSURANGE |, INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! 1 L
VERIFIED | green Fiesta 0 2 10 2
' TYPE oF USE 1' UsDoT # TOWED BY: COMPANY NAME
N EMERGENCY 4 .
[ Joomnerciae [ Jeovenment [CIgeiise b1 1 4 4 4 4 Hm‘:ﬁmiiml_ ’ : * 3
- ‘ g VEHICLE WEIGHT GYWR/GCWR g
INTERLOCK #0CCUPANTS 1 . <10K 188 ] MATERIAL - cLass# PLACARDIDS | , 4 A o/
[Ceevice ™ [C]urwswrponar | 3 10000 pek Lo J RELEASED - . o
- EQUIPPED 10,1 13- >26KLBS. Clpuacaro ¢ 1y o1 g L 5
" 1 PASSENGERCAR 7 - BTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER »
(7, 2-PASSINGERVAR{MIAN) 8 -LOTORCYCLE SWHEELED ~ 13-SHONMOBILE 19-BUS {26+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 " 2
L=L=I' 3. cpoRTUTILITYVEHICLE  § ~AUTOCYCLE 14-SINGLE UNITTRUCK 20 -0THERVEHICLE 25 -0THER NON-WOTIRIST ]
UNITTYPE 4 -picup 10- VOPEDOR MOTORIZED 15~ SELILTRACTOR 2L-HEAVY EQUIPMERT 28-BICYCLE ’ 0] 3
5 - CARCOVAN BICYCLE 16-FARM EQUIPHERT 22-ANIMALWITH RIDEReR  27-TRAIN (4]
§ - VAN (315 SEAFS) “':Alhm‘#"“"m 17~ MOTORHOUE ANTHAL-DRANHVERKLE o9, unknowN OR HIT/SHIP 8 ’ 4
[
L #oF TRAILING UNITS 7 s 12
= " 1 ] ki) — 1
WAS VEHICLE GPERATING [N AUTONOMOLIS 0 - NOAUTOLATION 3 - CONDITIONAL AUTOMATION 9 - UHKNOWN 2 e
MGDE WHEN CRASH 0CCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION R/ 2 == K1 NN r o ]l N
L2 1 1¥ES 2-N0 S-OTHER/UNOOWN  auvonomous 2- PARTIALAUTOUATION 5 - FULLAUTCMATION 3l B a[y] 2]
MODE LEVEL 9 L 3 ]? 8 o[ 1|2 3
1 HONE & - BUS- CHARTERTOUR 11-FiRE 14-FARM 25-MAIL CARRIER ° L2} AdI1N4
01, 2-Tu 7- BUS- INTERGTY 12-WILYTARY 1-HowING 99-OTHER GHKNOWH . 3.] ; ri 4 BN prpledi2 4
spEGAL, 2+ EVECTROVIC RIOE SHARING 6 - BUS- SHUTRLE 13-POLICE 18-5N0W REMOVAL = e e
FUNCTEDN 1 - SCHODL TRANSPRT % - BUS - OTHER 14-PUBLIE UTILITY 19-TOWIHG e 6
5 - BUS-TRANSITICONNUTER  10-ANBULANCE 15- CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATAOL " 2
. 1-NOCARGOBODYTYPE 3 VEHICLETOWING ANDTHER 5  INTERMOOAL CONTAINER 4 - POLE 12-CONCRETE MIXER 2 l
0 1 1| JNOTAPPLICABLE WETORVERICLE CHASSIS 9. CARGOTANK 1B-AUTOTRANSPORTER
oy 2-8U 4+ LOGGING & - CARGOVANENCLOSEDBOX 137147 g 14 CARBAGEREFUSE \ s . A . . ,
TYRE _ T-GRANTAIPSERAVEL  13.punp 94-0THER S UNKNOWN = Il
1 - TURK SIENALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUSLE -0THER f URKNOWN 6 L
VERICLE 2-HEADLAMES 5 - STEEAING 8 -TRALEREQUIPMENT  10-DISABLED FROM PRIOR ; .
DEFECTS 3 - TAIL LAMPS § - TIRE BLOWDUT DEFECTIVE ACCIDENT
i o S ; : [O0-NoDpaMAGEL0)  [3-UNDERCARRIAGE [141
1-INTERSECTION-MARKEG 3 -INTERSECTION-OTHER & - BIGVGLE LANE 9 - MEDIAICROSSING SLAND  12-FIRST RESPONDER ,
L1 CROSSWALK 4 - MIDBLOCK~ MARKED 7-SHOULOER/ROADSIDE 10-DRIVEWAY ACCESS ATINCICENT SCENE O-1op 1131 O- ALt AREAs [15)
"EEZ‘X}?ZIZT 2-ITERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK I1-SHARED USEPATHSOR  97-OTHER/ UNKKOWN
ATIMpACy  CTUSMALK 5 ~TRAVEL LAHE - Omven Locarion TRALL [ - uNIT NOT AT SCENE [161]
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING )
: INITIAL POINT oF CONTA
2-NOM-LOLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE - il
3 g B DELIFIED LocH ANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= J 3-STRIKING L1283 CHANGING LANES 9 ~ LEAVING TRAFFIC LANE SPECIFIED LOGATION 1357
ACTEON 4.5TRUCK  PRECRASH { -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST i, 2, 1z gf:g::& UNIT 15-VEHICLE NOT AT SCENE
s-mostatons ACTIONS 5 puqvgnerion mioswwmgorsoepey  SSINGRUTNG o smanoigoutsine 13.709 33- UNKNOWN
& STRUCK b - WAXING LEFT TURN INTRAFFIC lﬁv'f‘lDHK]NG DISABLEDVEHICLE . )
. -OTHER - -
LI pommess T WAHIRE B mAAAm
1-NONE T-LEFTOF CENTER 13-IMPROPERSTARTFROMA  L7-VISION DBSTRUCTION  21-LYING IN ROADHIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTON CLOSE Acns  BARKED POSIIION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-AOUNDABOUT 4 - STOPSIGN
14-5T0PPED OR PARKED EQUIPHENT
0 3- RAN RED LIGHT 9-[MPRGPER LANE CHANGE TLLEGALLY Z-QPENING DOOR [NTO 2 2 -TWO-WAY 6 2-SIGHAL & _YIELD $IGN
1-RAN STOPSIGK 10-IUPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY | —= L=J 3 piasER  6-NOCONTROL
CONTRIBUTIR ; 15 - SHERVIAG To AVCID SPILLING 9. 0THER TWPROPER ACTION
CRCuNTIALE 5~ UNSAFE SPEED 11.- DROVE OFF ROAD 5 HRONGYAY . ¢
: &+ I4PROPERTURN 12-IUPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD )
SERUENCE 0F EVENTS ' 1- 40 IWOLVED
[/ e i e e e g e i+ e i A+ - L4 1, 2-INVCLVEQ-ACTIVE CROSSING
ery 3 i e Ly m ot pp——— . Rt W - L8 L T Y - — LTS
2, 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILIRE I1.CROSSCENFERLMNE—  1o-RAIMAYVERICLE 2-WIRK ZONE MAINTENANCE 3 -INVOLVED-ASSIVE CRUSSING
! 2+ FIRE/XPLOSION 7 - SERARATION OF UNITS QPPUSITE DIRECTIGAUF 17 TARL — FARI EQUIPHENT
5 (MAERSION 4 - RAN OFF ROAD RIGHT TRA 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT / HON-MOTORIST RIRECTION
12-DOWNHILL RUKAWY (g SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT b = ANYTHING SET IN MOTION
13.0TEER NON-COLLISION 20-WOTORVERIELE IN 2-S0UTH & - NORTHWEST
- 5 +CARGO/ EQUIPHENT 19-CROSS MEDIAN 1E-PEDESTRAN gl BY AMDTORVEHICLE 6 7
"~ LOSSORSHIFT 24 -0THER WOVABLE DBJECT FROML © | 1o 7 [ 3-EAST  7-SOUTHEAST
a1 ¢t 15-PEDALCYCLE 21-PARKED MOTORVERIELE 4-WEST 8- SOUTHWEST

9 - OTHER/ UNKKOWN

UNIT SPEED DETECTED SPEED
1- STATED{ ESTIMATED $PEED
213, | L 1 2. CALCULATED/EDR

POSTED SPEED

3 S,

3 . UNDETERMINED
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Bz emuns Unit

LOCAL REPORT NUMBER
L 2] 2'! 0IBI 0I 11 2'-3|

1 [ 1 |

VEHICLE

UNIT & | OWNER MAME: LAST, FIRST, MIDDLE 1 Jsan as Daivers OWNER PRONE: moue sses coo€ ([ Jsavieas oIvers
0.2, Tzaad, Monique ‘ ] . * DAMAGE SCALE ‘
OWNER ADDRESS: STREET, CITY, STATE, ZIP (I sAue ks oRivER) - 4 1- NONE 3 - FUNCTIONAL DAMAGE
7 _ . L. | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, TIP Loumescs Cazzier PHONE: mietuoe area tone 9 - UNKNOWN
) N S TR N TR N SN A PR N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0,8, JTCG8488 LFMICH 96D X TG 1311100602, 0011 8 Ford .
INSURaNGE | INSURANCE GOMPANY T INSURANGE POLICY # " COLOR VEHICLE MODEL - ! et N
VERIFIED | State Farm | 18072358FP-35 gray Escap'e t 2 10 2
TYPE bF USE . usDoT# TOWED BY: COMPANY NAME. .
. N EMERGENCY ‘ .
DCQMMERCML_ DGUVEENMENT RESPONSE | ] | | I | ] ] Hmanilcs.)ichTERIAL g 3 3
- VEHICLE WEIGHT GYWRIGEWR
INTERLOGK - HOCCUPANTS Y - 10K LBS [C] MATERIAL cLAss# PLatarom® | A R A
[Joevice ™ [C]nrmskre unie 2 - 10,001 - 26iC L8S: RELEASED
EQUIPPED 0,3, | 3 - >26K L8s. (] pacaro (i 1 o L e s
1- PASSENGER CAR 7 - OTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE!  Z3-PEDESTRIAN | SKATER rm
03 2. PASSENGERVAN (MINIVAN) § - BIOTORCYCLE -WHEELES 13- SNOWMOBILE 19-BUS (264 PASSENGERS! 24 -WHEELCHAIR (ANY TYPE) 10 0 T 2
L=t =1 3. SPORTUWILITYVEKKLE 9 -AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST Miaie
UNITTYPE 4 . piey yp 10-MCPEOORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPNENT 2-BICYCLE o MzIE ]
5 - CARGOVAN BRYOLE 16.-EARM EQUIPKENT 2-ANIMBLWITH RICEReR. 27 -TRAIN il OrLAR
§ - VAN (315 SEATS) 11-&;?{'}‘%““"'“ 17-WOTORHORE ANIMAL-DREWNVEEICLE g9, inkngwal OR HITISKIP s ? s 4
# oF TRAILING UNITS =g 12
- f 4+ 1
WASVENICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNDWN ) mENE
MODE WHEN CRASH OCCURRER? 1-DAVERASSISTANGE 4 - HIGH AUTOWATION b 1 A 1 KLY
L2 | LYES 2-M0 9-OTHER/UNKROWN puvomomie 2-PARMALAUTOMTION 5. FULLATCATION l: e o[z
MODE LEVEL 8 ® 8 | 13|
1- KGNE b -BUS-CHARTERTOUR 11-FIRE L6-FARM 21-MAIL CARRIER 2 &1 1)
0,1, 2™ 7 - BUS - INTERGETY 12-MILITARY 17-MOWING S-0THER T UNKNOWN 8 .’_i s Las ‘4
SPECIAL’ 3+ ELECTROVIC RIDE SHARING 8- BUS- SHUTTLE 13-POLKCE 16-SKOW REMOVAL 3 BN
FUNCTION 4 - SCRODL TRANSPORT §-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5. BUS - TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCEION EQUIPMENT 20-SAFETY SERVICE FATROL " 2
1-MOCARGOBIDYTYPE  3-VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER  § - FGLE 12-CONCRETE MINER "
L0y 1, /uoTappLICRRLE MOTORVEHIELE CAAsSIs 9 - CARGOTANK 13- AUTO TRANSPORTER ~
c;;:v" 2-8S 4 - LOGEING t - CARGOVANENCLOSEDBOX 19, py a7 RED 14-GARBAGEREFUSE , . . s . ,
TYPE 7-GRAINCHIPSERAVEL  p_pyyp 9-0THER{ UNKNOWNH Il
1. TURN SIGHALS 4 - BRAXES 7-WORNORSLEKTIRES 9 - MOTORTROUBLE . 0THER UNKNOWN . | I
VERICLE 2 -HEADLANPS % - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR . .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT ‘DEFECTIVE ACCIDENT
. . . [1-n0 DAMAGEL D1  [J-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 - NTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDELOCK - MARKED 7-SHOULDER/RCADSIDE  10-DRIVEWAY ACCESS ATINCICENT SCENE O-Top 131 [O-aLL AREAS [151
NINUATARIST 2. NTERSECTION - UNMMARKED  CRUSSHAL 8 - SIDECALK I1-SHARED USE PATHSOR  9-OTHERJUNKNOWH
I bAey  CROSSWALK 5 -TRAVEL LANE - Orwea Locarion TRAILS - uNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTLATINGACURVE 18- APPROACHING
. : INITIAL POINT oF CONTACT
2-KON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVINGVEHICLE 0- ND DAMAGE 14 - UNDERCARRIAGE
2 oasmee Lo L3 cuaneoanes 9 - LEAVING TRAFFI LANE SPECIFIEDLORATION  19-STANDING ) ' i
ACTION 4. $TRUCK PRE-CRASH 4 . O¥ERTAKINGEASSING 10-PARKED 15 -WWALKENG, RUNNING, 20-0THER HUN-MDTORISI L 0,6 ' 112- EIE:GE;:I& UNIT 15-VEHICLE N_DT AT SCENE
5- BoTHsTRIONG ASTIONS S ywaanoRiGHTTURN  30-SLOWING ORSTORPED JUGGIAG, PLAYING 21:STARDING OUTSIDE 13.708 99 - UNKNOWN
LSTRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9.-GTHERS UNKNOWN 12.DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER f UNKROWN —
1-NONE 7-LEFTOF CENTER 13-IWFROPERSTARTFROMA  J7-VISIONOSSTRUCTIOR 21 LYING IN ROADWAY" TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- BHEWAY 1-ROUNDABOUT - STOPSIGN
~STOPPED OR PARKED EQUIPMENT '
2+ RAN RED LIGHT §-IMPROPER LANE CHANGE  L+-STOP 23-GPENING DOOR IKTO 2 TWOWAY. . .
0 1 ILLEGALLY 2 6 2-SIGNAL 5-YIELDSIGN
L=L=t  pay stop sioh 10-1EPROPER PASSING 19-L0AD SHIFTINGFALLING! ~ ROADWAY < L2 0 5 piscHER
CONTRIEUTING 15-SWERVING TO AVOTD SPILLING 99-0THER [MPROPER ACTION ) b - HoCoNTROL
CReuusTHcEs - UNSHFE SPEED 11-DROVE OFF RoAD 16-WRNG LAY . .
&-THPROPERTURN 12-]MPROPER BACKING 20- [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1 - ROT INVOLVED
SEAUENCE oF EVENTS
B T D T T e T T T e 4 1, 2-INVOLVED-ACTIVE CROSSING
O S AP =L i bt = 4 e e d o P o ot L | ] .
2 O 1-OVERURROLOVER  6-EQUPMENTFALIRE  11-CROSSCENVERUINE~  16-RALWAVVEWICLE 22 WORKZONE MAINTERANCE 3 - PAVOLVED-PASSIVE CROSSING
L=l FREmiPLOsiON 7. SEPARATICH OF UAITS POSITEORECTIONOF 17 AMAAL - A EQUIEMENT -
P — § - RAN GFF S0AD RIGH TRAVE 18-ANTMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRONAWAY 10" pui ~ rico SHIFTING CARGD UR 1-NORTH  5- NORTHEAST
2l .l ] 4. JACKKNIFE 9 - RAK OFF ROAD LEFT 13-OTHER NON-COLLISION - = ANYTHING SET 1N MOTION 2.500TH & - NORTHWEST
5 + CARGO/EQUIPHIENT 10- CROSS MECIAN 14-PEDESTRIAN 20-HOTORVEKICLE N BY A MOTORVEHICLE 6 = ;
LOSS R SHIFT TRANSPORT 24-OTHER HOVABLE OBJECT FROML B | 1o/ 5 3-€AST  7-SOUTHEAST
1 15-_PEDALCYELE 21 -PARKED WOTORVEHICLE N 1-WEST 8- SOUTHWEST
L LT U L. [ COLLISION WiThFIXED 0BJECT S STRUCK " 7. 70~ 9 - OTHER J UNKNOWN
Z-INPACTATTENUATSR  3L-GUARDRAIL END 37 TRAFFIL SIGK POST 13-CURB 50-WORK 20KE MAINTENANCE -
et ) 15 mg g\':issag . TPORMBLEBARRIER 30-OVERWEADSIGNPGST &4-DITCH o ml:Mm UKIT SPEED DETECTED SPEED
- 33-MEDIMN CABLE BARRIER  39-LIGHT/LUMINARIES 45« EMBANKMENT s
. STRUCTURE 4 -HEDLAY CUASDRALL SUPPORT it 52 BUILDING 0, | ' 1 -STATED / ESTIMATED SPEED
L 1. Brce PIER(RABUTUENT * gagRiER 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAR CONCRETE 41-0THER POST, POLE 48-TREE 54-GTHER FIXED OBJECT
L 1 29-BRIBGE RAIL BARRIER OR SUPPORT 49-FIRE WYORAAT - OTHER LNKROHN POSTED SPEED 3 - UNDETERMINED
3-GUARDRALL FACE 35-UEDIAN OTHERBARRIER  42-CULVERT
. 3 5
L1 ) rIRsTHARMFULEVENT L1 | MOST HARMFUL EVENT L=tz

HSY8304 OH1U 1119 [760-0820]
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| S—|

OL CLASS

SELECTUPTO 2

IRJURIES
1-FATAL

2+ SUSPECTED SERIGUS INJURY
3- SUSPECTED MIRNOR INJURY
4-POSSIBLE INJURY

1- NOT TRANSPORTED

{TREATED AT SCENE
2-ENS
3-POLICE
9. 6THER/ UNKNOWN

SAFETY EQUIPMENT
1-KONE USED

2- SHOULDER BELT ONLY USED
3+ LAP BELT DNLY USED

4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORVARD FACING'

&« CHILD RESTRAINT SYSTEM -
‘REAR FRCING

7 - BOGSTER SEAT
8 -HELMET USED

- PROTECTIVE PADS USED:
{ELBOY, KNEES, ETC.)

10+ REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

5%- OTHER / UNKKOWN

ENDCRSEMENT

| S

5. NDAPPARENT IHJURY
INJURED TAKEN 8Y

RESTRICTION SELECT 4P103 | DRIVER

DISTRACTED
BY

SEATING POSITION

1-FRONT-LEFT SIDE
(MOTGRCYCLE DRIVER)

2-FRONT - RIDDLE
3-FRONT - RIGHT-ST0E

4-SECOND-LEFTSIDE
{MOTORCYCLE PASSENGER)

5:SECOND - WIDDLE
& - SECOND - RIGHT STBE

7-THIRD - LEFT SIDE
(HOTORCYCLE SIDE CAR):

8- THIRD- MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
CFTRUCKCAB

11- PASSENGER 14 OTHER
ENCLOSED CARGC AREA
{NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

12 - PASSENGER [N UNENCLOSED,
CARGO AREA

13- TRAILIKG LT

14 -RIDING 04 VEHICLE EXTERIOR

(NOH-TRASLING UKITY
15 - KON-MOTORIST

" 99- OTHERJ URKNDWN,

AIR BAG
1-NOT DEPLOYED
2. DEPLOYED FRONT

3-DEPLOYED $IDE

4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
- DEPLOYMENT URKKOVN

1-NOT EJECTED
2- PARTIALLY £SECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

‘TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY
HECHANICAL MEANS

3-FREEDBY
NON-TAECHANICAL HEANS

ALCOHOL / DRUG SUSPECTED
] acconor ] maruuana

| ] ovHER bRUG

DL.CLASS

1-CLASSA
2-CLASS B,
3-CLASSC

4 -REGULARCLASS
[OHIC = D)

5. MIC MOPED ONLY-

b-HOVALID OL

EJECTION OL ENDORSEMENT

H- HAZMAT

‘M- HOTORCYECLE

P -PASSENSER

N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
5 - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
- TANKER 7 HAZUAT

F-FEMALE
M- MALE
V- GTHER/ UNKNOWN

CORDITIONR

[’ OHI DEPARTMENT M l N M LOCAL REPORT NUMBER
W srrunuie saeeny ON~-
Ld‘/ OTORIST ON OTORIST 2 208 01 2 3
AN NN e T S S My [N Y U SN SN N
UNIT # | NAME: LAST, FIRST, MEDDLE DATE OF BIRTH AGE GENBER
0 1 |Guthrie Speed, Sherrie
| P ! 10r5r3r0|l|9|6!2|é|0| ) FI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE ’
5036 Columbia Circle West Chester, Ohio 45011 L
L] 1 1. 1 1 L
INJURIES [INJURED EMS AGENCY [(NANE) INJURED TAKEN TO: MEDICAL FACILITY tvaw SAFETY EQUIPKENT
5 RKE" ' AwE.ITH) USED :l) . DOT-Cospuinns SEAT(I)NE PUSI;UN mnan{:sau: EJECTION [ TRAPPED
MC HELMET
| I | ] 1L 1 ||_1|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER
CODE
0O H 333.03A
ACDA 255690
OL CLASS | ENDDRSEMENT RESTRICTION SELecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE - STATUS
BY [ atconor [ marwuana
4 1 1
( [ B oL | ] orher oruc ! Hl||l|.| [ ILll L
UNIT & NAME: LAST, FIRST, MIGULE DATE OF BIRTH AGE GENDER
0 2|Harr Shelina
i Y, 10|2|O|1|1|9|6|6|!5|6|| F
E ADDRESS: STREET, CITY, STATE, 2IP FANTART PHONE - INCLUDE AREA CODE
1500 Sherwood Dr. Apt. 6G Fairfield, Chio 45014
b 1 1 1 ' 1 1 N . . ,
L] INJURIES |INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY ixame.civv | SAFETY EQUIRMENT SEATING PGSITION| AIR BAG USAGE | EJECTION | TRAPFED
H 2 | Fairfield Mercy Hospital s 5 g IDhcwemet o 1 1 1 1
MG HELMET
= t ) 1t 1L 1L '
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ~ CITATION NUMBER
= CODE .
H O H 335.01A1 No Operators License 255691
- [
b 0L cLASS E:;ggf:!ﬂ%:? RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST DRUG TEST(S
DISTRACTED TATUS | TYPE |~ VALUE STATUS| TYPE | RESULT
. BY [ awconor [ magnuana i
1 1 1 1
[ |t 1 L1 1L_1__J L [ owsex ous [ L 1L el 1 -1 [T
UNIT§ | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ — | 1 1 1 ! 1 1 I |t 0 L1t 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRCNE - INCLUDE AREA CODE
I 1 1 ! 1 1 ] 1 I
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY vawe, citvi | SAFETY EQUIPHERT SEATING PQ
;@KEN £,6TY) T BOT-ConpLianT SITION | AIR BAS USAGE | EAECTION | YRAPPED
MG HELMET
| S— S —| I 11 1t 1t 1
OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CObE

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE QLY
3-CORRECTIVE LENSES

4+ FARN WAIVER

5. EXCEPT £LASS A BUS

&+ EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERKIT
RESTRICTIONS

10+ LIMITED T0 DAYLIGHT O4LY

11 - LIMITED TD EMPLOYMENT

12+ LIMITED - OTHER

13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, DR CTHER
ADAPTIVE DEVICES)

14- KHILITARYEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- DUTSIDE MIRROR
i7-PROSTHETICAID
18- 0THER

.

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
BEVICE (TEXTING, TYPING;
DIALIKG)

3-TALKING ON HANDS-FREE
GCOMMUNICATION DEVICE

4.TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
iNSIDE THE VEHICLE

8- 0THER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER £ LKKNOWN

| ALCOHOL TEST TYPE |

DRUG TEST TYPE

1- KONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE { UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKKGWN

1- NORE'
2.BLOOD
3-URIKE
4- BREATH
5-OTHER

1- KOKE

CONDITION 2. BLOGD

1« APPARENTLY NORKAL
2- PHYSICAL [MPAIRMENT-

3 - ELOTIONAL (£, DEPRESSED,
ANERY, 0ISTURBED}

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETS.

6- UNBERTHE [NFLUENCE
OF MEBICATIONS / DRUGS'
{ALCOROL:

9= OTHER / UNKNOWN

DRUG TEST RESYULT(S) °

3-URIKE
4 OTHER

1- AMPHETAMINES

2 BARBITURATES

3- BENZODIAZEPINES
4. CANNABINGIDS
5-COCAINE,

& -QFIATES/ OPIOIDS®
7-0THER

8- NEGATIVE RESULTS

HSY8306 OHM 149 {760-1500]
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@%@.ﬂ'ﬁmﬂccumml WITNESS ADDENDUM T LOCALREPORT NUWGER

L 2! 2! 0I 8.I 0I 1f 2L31

) , [T N B B
UNIT # NAME LAST,FIRST MIDDLE o ' ' T DATE OF,BIRTH | * AGE | GENDER

2 Jackson, Junlus ) S . r0|6|1|2|1|9|6|81|5|4-| |'¥M :
AnDRESS:STREET,cmrsrATE,zlP ’ ”| ‘CONTACT PHONE ; ntLuoe area cone ' o N
1500 Sherwood Dr. Apt. 6G Fairfield, Ohio 45014 L_ |
INJURIES lN.l'llREI] EMS As:ucv(NAMEl INJURED TAKEN 70; MED:cALFAcle (NaME, erTy} | SAFETY EQUIPMENT " | SEATING POSITION| AIR BAG WSAGE | EJECTION {TRAPPED

TAKEN' 7 SED ¢ DOT-CowrLiant > :
BY L C HELMET |,
.4 ‘ 2 F‘E"u.rﬁleld Me_rcy Hospita 08 Ll MET |, 0 30 1 f ;,H 1.
‘W uniTe - NAME: LAST, FIRST, MIDDLE ’ -7 DATE OF BIRTH AGE GENDER
| 2 |Hawkins, Michael 0 9.2 9 1 9 B 6 |36 M
- ] . | W I S I IR NN PO M| (O | ]
" [ ADDRESS: STREET, CITY, STATE, ZIP ’ | CONTACT PHONE - incLupe asea cove
a ! [) ) g . - - s
g 1500 Sherwood Dr. Apt. 6G Fairfield, Ohio 45014 U )
1
o r . . - . . - .
Bl INJURIES INJUREI] EMS Acengy (NAME) INJURED TAKEN TO: MeDicAL FAEILITY (RastE, criv) | SAFETY EQUIFMENT " | SEATING PasITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN ) " USED DOT-CampLianT - : LR
B\f . ] - 4 . | .

4 1.2 ,Farlrfleldr Mercy Hospital ; 0 4 MEHELMET | O 4 Jo0, 1001 1
UNIT ¢ | WAME: tAST, FIRST, NIDOLE o ) | DATE OF BIRTH | a6e | GewoER
I ) L1 1t 1 1 1 1 gk 01 | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COBE
INJURIES [INJURED | EMS AceNcy (NAME) INRJURED TAKEN T0; MEDIcAL FACILITY (NAME, ciiv} | SAFETY EQUIPMENT SERTING POSITION [ AIR BAG USAGE | EXECTION.| TRAPPED

. TAKEN USED DOT-CowpLiakT .
—_ LI _ . Lty | MOMELMET W ., e el 1
"URIT & | MAME: LAST, FIRST, MIDDLE ’ o DATE OF BIRTH “AGE | GENDER
i 0 ’
- . _ NN S S Y PSS S Y N O
E ~ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE !
5
o
H — . _ _
INJURIES |INJURED .| EMS Asency (NAME} INJURED TAKEN T0: Mepteal Faciumy (vame, crrv} | SAFETY EQUIPMENT TRAPPED
E’K_EN USED . DOT-CompLtant .
Y a MC HELMET

INJURIES _ 'SAFETY EQUIPMENT USED SEATING POSITION
1-FATAL - 7 | 1- NONEUSED - L 1 1- FRONT'- LEFT SIDE BN 1 NOTDEPLOYED - t '

2- SUSPECTED SERIOUS INJURY . VEHICLE OCCUPANT ! s :_";gﬁmﬁggﬂmvm ’ 2: DEPLOYED FRDNT R
. 3. SUSPECTED'MINOR INJURY ~2<'SHOULDER BELTONLY USED ‘ - - ' 3-DEPLOVEDSIDE .S © o, .
SIBLE I * 3 LAP BELT ONLY USED . 3- FRONTRIEHT SIDE - . :
. 4- POSSIBLEINJURY "~ - o R e 4 - SECOND - LEET SIDE- ‘. 4.'DEPLOYED BOTH " 5
5. NO APPARENT INJURY - SHOULDER & LAP BELTUSED _ (MOTORCYCLE PASSENGER) . FRONT/SIDE S
.5- CHILD RESTRAINT. SYSTEM = ., 5-SECOND-MIDDLE 5:NOT APPLlCABLEj .

 CARGO AREA (NON.TRAILING UNIT, * | 4: 'NOTAPPLICABLE L
- BUS, PICK-UP WITHICAPY S -

" 12- PASSENGER N UNENCLOSED »

‘ INJURED TAKEN BY ~FORWARD FACING 6--SECOND =RIGHT SIDE 9‘-'.DEP'L-0YMENT UN‘KNDWN; '
1. NOT TRANSPORTED . “6.+'GHILD. RESTRAINT SYSTEM = 7 - THIRD- LEFT'SIDE oo ’ B
ITREATED'AT SCENE- - . REARFACING . (MOTORCYCLE SIDE CARY  © EJECT!UN
L2aems 0 LT BOOSTER SEAT _ , . - - 8: THIRD = MIDDLE . 1-NOTEJECTED” ¢ . .|
LICE . ) ‘ 5 HELMET lsED ¢, " . 9-THIRD- RIGHT SIDE B s e,
3-P0 T L 10- SLEEPER SECTION OF TRUCK CAR '?';P‘Q;‘RTIA“‘Y EJECTED . ~" -
9- OTHERJ' UNKNOWN \ 9 PROTECTIVE PADS USED e’ ,1 3 } 11- PASSENGER IN DTHER ENCLOSED 3. TOTALLY EJECTED - Ta . ‘

ELBOW, KNEES, ETC.):
i0- REFLECTIVE CLOTHING N

F- FEMALE-—

CEee T Ui vLIGHTING S PEDESTRIAN i
M-MALE, " - L) IBICYCLE ONLY e iy ) GARGOAREA ‘. NOTTRAPPF-D )
u- OTHERIUNKNOWN e v $ y ) ) 13- TRAILING UNIT . ;
TR Ly ??*0 HER? UNKNOWN 14 RIDING ONVEHICLE E EXTERIOR .
IR . 3 L L Tamt s 1{NON- TRAILING: UNIT) | L, '
<o Y EDEPR, ’ T '15 NON:MOTORIST -« . ™ ..
-0 F . ! .fr e 10w S - ) : ‘99 OTHERfUNKNOWN g . i i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1723
ﬁ N S S R R | L S 1 ]
[« ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - incLUDE aRgA CODE
=
o 1 1 1 1 t L 1 t L 1 1
NAME: LAST, FIRST, MIDDLE T ’ DATE DF BIRTH " AGE~ | GENDER
‘ R S TR S | (L 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | I | 1 | | ] ]
NAME: LAST, FIRST, MIDDLE ’ . ) DATE OF BIRTH | AGE GENDER
w .
] _ I T T NN DU VN N | (L% M 1Y I
[s{ ADDRESS: STREET, CITY, SFATE, ZIP CONTACT PHOMNE - INCLUGE ARER CODE :
ES
L 1 1 1 1 ] | 1 | | |

HSY 8355 OH1P 1/49 (760-1500] PAGE 5 OF 6
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