Nl OHIO DEPARTMENT T
B ez TRAFFIC CRASH REPORT  oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jonz []ors | -OCAL INFORMATION 2023-00001250
D PHOTOS TAKEN L L I L 1 I L1 1 ot
O [[]oH-1p [[] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH Heath PD 04507 1-SOLVED 02 0 1 98-ANIMAL
[ PRIvATE PROPERTY o OF Ml g2 unsoven| o 0 [T 1 99 UNKNOWN
COUNTY> LOCALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
4 5 1 2-viLlace 4
L__I= 1] L—__i3.TOWNSHIP HEATH 02022023, J';BF?' L ) 2 - SERIOUS INJURY
= ROUTE TYPE [ROUTE NUMBER PREFIX% fswgm LOCATION ROAD NAME ROAD TYPE LATITUDE oecinaL pecRees SUSPECTED
z ) )
H s R 3-EAST 3 - MINOR INJURY
S i | |7 19 L1t 4-WEST 1 1 ] 4 01.|° r3 |7 |8 18 |5 ] SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NOlFJ('TfH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occreal becets 4 - INJURY POSSIBLE
H 2-SOUTH
5 3. EAST - 8 4 5-PROPERTY DAMAGE
ah 1 et b bt JfL 1 4-WEST 530 HEBRON ROAD i 1 i Jol 1 |2 |9 13 |9 | ONLY
REFERENCE POINT DIREGTION GUTUROUTETYPE | SUROADTYPE INTERSEGTION RELATED
1-INTERSECTION 1-NORTH [IR - INTERSTATE ROUTECTP) - | AL -ALLEY  HW-HIGHWAY RO -ROAD | B¥] wirin INTERSECTION oR ON APPROACH
2-MILE POST 2-SOUTH |ys. i AV - AVENUE - “LA - LANE Q- SQUARE *
5 - FEDERAL US ROUTE : / \ 4
——'3-HousE# )l 3-EAST | BL-BOULEVARD MP-MiLEFOST ST -STREET | [] AP
4 _WEST SR- STATE ROUTE e o ‘dvAL ! o ,TE.RRA,E WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e SCIRGLE i L TR ¢
pISTANCE DISTANCE | ¢ 0 T M ooww
FROM REFERENCE UNIT OF MEASURE R NUMBERED COUNTY RouTE CT'COURT - PK - PARKWAY - - TL ~TRAIL - ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP R s Ay
2. FEET ROUTE | PR DRIVE Al ‘P”(E o WA WAY [X] roapwaY DIVIDED
[ S T L | 3-YARDS , “+) BE-HEIGHTS - PL 2PLACE 8
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o _‘?\%{)V‘{\AE(;ET%R 5. BACKING 1 soumn (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L—  yruicies v 6-ANGLE — 3 EAST 1 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[ woRKERS PRESENT 5 LANE SHIFT/CROSSOVER WARNING SIGN L= Lo e
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L1 L
u| . Ok MEDIAN j'l’é??’\i?y‘i"i{éﬁ“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[T AcTive scHooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, | 4 _s| ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 pawnmusk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipy
3- DARK - LIGHTE D ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKKOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9. OTHER/ UNKNOWN
i i i I 1 i | ! 1 1
NARRATIVE - Indicate the north
direction with
FUNITS #2-AND 1; IN-THAT ORDER, WERE an “N” on the
™ s diagram.
| NORTHBOUND ON STATE ROUTE 79 IN THE AREA OF o
EcanePD ™ . Evatmton Edtion
530 HEBRON ROAD. BOTH UNITS WERE STOPPED B o g, EE S5 ]
FOR TRAFFIC. TRAFFIC BEGAN TO MOVE AND BOTH - e ot £eion -
UNITS BEGAN MOVING FORWARD. TRAFFIC AGAIN B e B T N
CTADDER-AMBD- HAMTT SIS LUAD-TAOA-CTAD-CAD-TD AT Evatonton Earan 0 SI B
SITUFFPELV AN UNLT A4 TMAD TU ODIVF TI'VRN TRATT AU £.atuaton Editan
L UNIT #1 FAILED TO_MAINTAIN AN ASSURED CLEAR | @ | e L e ST
DISTANCE AHEAD AND STRUCK THE REAR OF UNIT " e IF : i e  sseneen 7]
PELE T { 14 Eenatorbaren TR M
#2. N qu‘gj,mmh |
AT M i
Suctirs £5mc
Esatusten Edtion Erstaon &4
— Evavation Edten g
Evouaticn Eftica Bt B
| oo caren ]
by Teepenen | PRI N N
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENC
020220[2{3 1357 0202;202?: 1359 0;2022023 1 05 02022023 1437 X AGENCY
i - i | O o ol | ol Dt S R | I O i el | l]llllllllDMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Checke 8y OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES | Ream Markley SUPPLEMENT
{GORRECTION on ADDITION
OFFICER’'S BADGE NUMBER™ Crecken sY OFFICER'S BADGE NUMBER™ To I EGEIDIE RESURTSEAT 10 C045)
- - 7 :
Iol I llzlol HGIOI 1I017l l111!8I10i7l 11141 I
HSY7001 OH1 1/19 [760-0820} PAGET  OF9D

HPD 2019 OH-1 2023-00001250 Page 1 OF 5



N~ OHIO DEPARTMENT
W= e UNIT 2023 -"006'¢T250
! | i 1 1 I ] 1 I I I | I | i
6NIT # | OWNER NAME: LAST, FIRST, MIDDLE (RJSAME &S URIVER) OWNER PHONE: 1c1ups area core (JT]SAME AS DRIVER) «
L'_Ji_, GUY, BRENDA SUE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME A5 URIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3661 DRAGOO RD NASHPORT, OH 43830 L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comsercial Caaien PHONE: INLUDE AREA COUE 9 - UNKNOWN
O TN TR TR R R WO B B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # YFAISLE VERR | VEHIOLE MAKE INDICATE ALL THAT APPLY
O H |31E1187 LCAAIWAG2) 189715820 138 heep (after 1948) . n_
INSURANGE ] INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL o
VERFFIED |ERIE Q027308645 GRY WRG 10 2 10 " T 2
TYPE oF USE W ERERGENCY US DOT # TOWED BY: COMPANY NAME Ry
h C "
[oommerciat [“Joovennuenr [ JEMEREENCY | S— s 3 s 09 3
E i
INTERLOCK #occurants |V HICLEIWFIE;*&EY:V:/GCWR MATERIAL  cLASS# PLACARDID# | | 4 s AR 4
DEVICE [T |HITsSKIP uNIT : RELEASED
EeUIapED 01 2 - 10,001 - 26K L8s. [ PLacaro o
Lo d™ 1 {1 §3->2KLes. L JL 1 11 S S A s
1 PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- IMO(IVERYVEHICLE)  23- PEDESTRIAN/ SKATER s
2- PASSENGERVAH (MINIVAN) 8 - MOTORCYCLE 3AUHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIRCANY TYPE) o/ NGTET N\
11 3 SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -GTHER HON-MOTORIST o] 18 | 2]
UNITTYPE 4. pick gp 10-MOPEDOR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 Bi=in 3
5 < CARGOVAN BICYCLE 16- FARM EQUIPHENT 2-ANMALVITHRIDER R 27-TRAIN (o LR 1]
6 - VAN (15 SEATS) 1“\“}TLVTIE§TR¢)”'VEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 _ynkhiowl OR HITISKIP 8 A= 4
# or TRAILING UNITS 7 - 5 12 .
#®
WASVEHICLE OPERATING I AUTONOMOUS - ROAUTOHATION 3 CONDITIONAL AUTOMATION 9 - UNKHOWN . 0 /S b 2N
2 MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTAHCE 4 - HIGHAUTOMATION d al
1-YES 2-10 9-OTHER! UNKNOWH Aronomons 2-PARTALAUTOMATION 5 . FULLAUTOMATION le|fm 2
MODE LEVEL 3 s Ml 1K 3
1- HONE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21 MAIL CARRIER Ml I
01 »m 7- BUS - INTERCITY 12-HILITARY 17-MOWING 99-OTHER! UNKNOWN 4 s\ LIS IN /4
spECIAL - ELECTROMCRIDESHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL N .
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19- TOWING 5
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » b
1-HOCARGOBODYTYPE  3- VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONGRETE MIXER
01 d v
[ 1 NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Cé\(;‘DGYU 2-8U8 4- LOGGIHG 6 - CARGOVANENCLOSED BOX 1. ¢ 4T BED 14-CARBAGEREFUSE A , ,
TYPE 7 - GRAII/CHIPS/GRAVEL 1-00MP 95-OTHER! URKHOWIE I
1- TURN SIGHALS 4 - BRAKES 7-WORHORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN (.
VERICLE 2- HEADLAMPS 5. STEERING 8. TRALEREQUIPMENT  10-DISABLED FROMPRIOR s .
DEFECTS 3. TAL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[0-NoDAMAGELO3  []-UNDERCARRIAGE L 14
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAHD  12- FIRST RESPONDER
Lt CROSSWALK 4 - 1AIDBLOCK - HARKED 7:SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT HNCIDENT SCERE O-Top £133 [J-ALL AREAS (151
Nl_ugé“ls'}alyf{r Z»HHERS‘ECTION— UNKARKED CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKHOWH
ATIMPACT  COSWALK 5 - TRAVEL LANE - Orace Location TRAILS - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING UTURN 13-NEGOTIATING A CURVE 183;@@({:32«& e INITIAL POINT o CONTAGT
2- HO-COLLISION 2 - BACKING § - ENTERIHG TRAFFICLANE 14~ ENTERING ORCROSSIHG
1 SPECIFIED LOCATION  19-STAMDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 0 3.STRIKNG Lo 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - 1 2 112 REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4 STRUK  PRE-CRASH 4. OVERTAKINGPASSIC 10-PARKED IS-E‘IALKIHG,PR&WHG, 20-OTHER HON-MOTORIST e RN .
5. porhstRkees ACTIONS o yags ioHTTURE 11-SLownG ORSToPPED N \fjg;:’,fé it 21-STAING UTSIOE 13- Top 99 - UNKNOWN
& STRUEK 6 - MAKING LEFTTURN INTRAFFIC :
9-OTHER KO 12-DRNERLESS 1 HSHIGIERELE AR
1-HOKE 1-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADYAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERMIBLE 1 - OHEWAY 1 .ROUNDABOUT 4 - STOP SIGN
8 3-RANREDLIGHT 9-IMPROPER LANE GHANGE ‘*fgfé’gf&s”"ml’ EQUIPMENT 2-OPENTHG DOORHTO 1 2w 6 2.soHL 5 _YIELD SIGN
= oansTop sien 10-IMPROPER PASSING ) 19-LOADSHIFTINGIFALLING'  ROADMAY [ L1 3 piASHER b -KOCONTROL
CONTRIBUTING 15-SWERVINCTOAWOID SPILLING 9. OTHER I1PROPERACTION
(2] ciRcunsTaNcEs >-UNSAFE SPEED 11 DROVE OFF ROAD 16-WRONG WAY 20-IMPROPER CROSSING )
he 6-IMPROPERTURN 12-IM4PROPER BACKING i # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD 1-NOT IVOLVED
g ot , : ‘ 2 1 2. iNVOLVED-ACTIVE CROSSING
& ; ‘ EVENT3 ' - : : : ' 3 - INVOLVED-PASSIVE CROSSING
112 0| 1-OVERTURNROLLOVER  6-EQUPMENTFUILURE  11.CROSSCENTERLINE - 1o AILVAYVEHICLE 22-VORK ZONE MAUTEMANCE . -
E=bd s riReipLOSION 7 - SEPARATION OF UNITS GPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
TRAVEL 16_AHIHAL — DEER 2. STRUCK BY FALLING UNIT/ NON-MOTORIST DIRECTION
3 - IMHERSION 8 - RAN OFF ROAD RIGHT y . '
) 12-DOWHHLLRONAMAY 30" pooe — rven SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
Lol 4 - JACKKHIFE 9-RANOFRUADLEFT  y3 gryep No-COLLISION g pomoR VERICLE I ANYTHIS SET IN MOTION 2-SO0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-GROSS MEDIAN - PEDESTRIAI L BY A MOTORVEHICLE 2 1 i
L0SS OR SHIFT ' 24-OTHER MOVABLE OBJECT FROMLZ | toL- § 3-EMT  7-SOUTHEAST
31 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
. : * 'COLLISIONwITH FIXED OBJECT - STRUCK B 9 - OTHER f UNKNOWN
25-IMPACTATIENUATOR 31 -GUARDRAIL EHD 31-TRAFFICSIGH POST £-CURB 50- WORK ZONE MATHTENANICE
a1y CRSSH C:”SH}I{%';D 32-PORTABLE BARRIER  30-OVERHEADSIGHPOST  41-DITCH , EQUILPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVER . . ) 51 VAL
SneE It 33-1EDIAH CABLE BARRIER 39 gﬁsplgo%ummms 45 EMBANKMENT AL 5 L. STATED  ESTIMATED SPEED
5 | - 1EDIAN GUARDRAIL 8- FENCE - B \ |
21-BRIDGE PIER ORABUTMENT — ppRRIER 40-UTILITY POLE 47- HAILEOX 53 TUNNEL 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
W : - 3 - UNDETERMINED
6L L1 %-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT o3 OTHER/ UNKIOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ I
ILI FIRST HARMFUL EVENT Ll MOST HARMFUL EVENT
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(N OHIO DEPARTMENT
v e UNIT 2023-"000"¢T 250
[ | | ] f I I [ ! 1 I 1 1 t ]
6NIE# OWNER NAME: LAST, FIRST, MIODLE (RCJSAME AS DRIVER) OWNER PHONE.: inictuoe Rea core ¢ [T] SAMEAS GRIVER) «
FRANKS, CHARLES FELL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] S4ME AS DRIVER} 2 1- NONE 3 - FUNCTIONAL DAMAGE
169 INDIANHEAD DR HEATH, OH 43056 {21 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZiP Counercal Carrier PHONE: 15cLubE areA CoDE 9 - UNKNOWN
PR S TR N S NN WO W N BV DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1~ 11 |G|Y1K1P ,G‘R,S 12 tMIZ |1 |3 |5 |0 Ig 101 2 10,2 ,1 ,[Cadillac . 2 .
IHSURAHGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL J
VERIFIED |STATE FARM DBL XTS 10 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
INEMERGENCY
[CJeommerciae [Joovemment [JREMERGENCY Y . s 3 ° 3
INTERLOCK H#occUPANTS VE"ICLEIWFE%,E‘{:VS’GCWR MATERIAL  CLASS# PLACARDID# | | 4 e 4
[oevice ™ [Jurmsiap unit : RELEASED
FQUIPPED 0o 2 2 - 10,001 - 26K LBS. [ pLacaro
L §3->26K18s. [T (U N R S~ s
1- PASSEHGERCAR 7 - HOTORCYCLE 24VHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAH/SKATER 7
2 - PASSENGERVAH (MIIVAN) 8 - MOTORCYCLE \WHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIRAHY TYPE) o/ T\
L= 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE URITTRUCK 20-GTHERVEHICLE 25 OTHER HON-MOTORIST o] |1 2]
UNITTYPE 4_pick yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE s Bi=If 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER0R  27-TRAIN oK
6 - VAH (G15SEATS) 11-%7,%%””5”[0“ 17-MOTORHOME ANMALDRAWHVERICLE o9 ykNGWH OR HITSSKEP 8 ol s 4
']
Lt #oFTRAILING UNITS T s v
H
WASVEHICLE OPERATING I AUTONOMOUS 0 - ROAUTOMATION 3 CONDITIOHALAUTOMATION 9 - UNKNOWH: . “ B )
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION 1]
L 1 1-¥ES 2-HO 9-OTHER7 UNKNOWH ATonoTEs 2 PARTALAUTOIATION 5 - FULLAUTOMATION 1]
MODE LEVEL 3 i i s
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER 2]
01 1 7 - BUS - INTERCITY 12-MILITARY 17-MOWIHG 99-OTHER/ UNKIHOWH 4 8\ | 4
SPECIAL 3 - ELECTROIC RIDESHARIHG 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » b
0 1 !-locarosovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAIHER 8 - POLE 12-CONCRETE MIXER
I HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAHRK 13- AUTOTRANSPORTER
Cé\g[fvﬂ 2-BUS 4 LOGGING 6 - CARGOVAWENCLOSEO BOX  19_Fi AT BED 14-CARBAGERERUSE \ . . . ,
TVPE T-GRAIWCHIPSGRAVEL 13 pungp %-O0THER/ UNKIOWH |l
1-TURH SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKHOWH Ll
VERVELE 2- HEADLAWPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLEDFROMPRIOR ¢ 6
DEFECTS 3.TAlL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGEL O]  []-UNDERGARRIAGE L14 |
1-INTERSECTION - MARKED 3 -INTERSECTION -OTHER 6 - BIGYCLE LANE 9 - MEDIAM/CROSSING ISLAND  12-FIRST RESPONDER
CROSSHALK 4-MIDBLOCK- PMARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACGESS ATHICIDENT SCENE [1-Top £131 [J-ALL AREAS [153
Nfgmolglﬂ 2-INTERSECTION - UIMARKED  CRISSHALK § - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ URKOWN ’
ATIMPACT CROSSWALK 5 ~TRAVEL LANE - Oraer Locanica TRAILS [J- UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13- HEGOTIATING A CURVE 18.;3;@%?3&& e INITIAL POINT oF CONTACT
4 HoncoLusion 2 - BACKING § - ENTERIKG TRAFFIC LAHE 14~ ENTERHIG OR CROSSING 0. NO DAMAGE 14 - UNDE RCARRIAGE
b d 3.STRIKING LU~ 13- CHANGING LANES 9 - LEAVIKG TRAFFIC LAE SPECIFIED LOCATION 19-STAHDING 112 REFERTO UNET 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4. QVERTAKINGIPASSING 10-PARKED 1&3!11\11(}:16, rmnuc, 20- 0THER HOM-MOTORIST 0,6, - DTACRAM -
5. BorHSTRIONG ACTIONS 5 puwinic RIGHTTURN 13- SLOWING ORSTOPPED GGG, LAY 21-STANDIHG OUTSIDE 13 T0P 99 - UNKNOWN
& STRUCK & NI LEFTTURN WTRAEFIC 16-WORKING DISABLEDVEHICLE
9. GTHER/ UHKNGWH 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKHOWH -
1-NotE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- HOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLGHT 9-MPROPERLAHE CraHcE 14 STUFPED ORPARKED EQUIPHIENT 23-OPENIIG DOORIHTO 1 2 Twow 6 2SN 5-VIELDSIGN
Ly pastor sigh 10-IMPROPER PASSING 15-SHERVING TOAVOID 19-LOADSHIFTING/FALLIKG/ ROADYAY ] L i ksHER & - N0 CONTROL
CONTRIBUTING - SPILLIIG 9 - OTHER IMPROPERACTION
O CTRc U TARe b 5~ UHSAFE SPEED 11 -DROVE OFF ROAD 16 WRONGAY 0. JUPRIPER CROSSING
e b-THPROPERTURM 12-HPROPER BACKING ‘ -IMPROPER CR # oF THROUGH LANES RAIL GRADE CROSSING
Ml SEQUENCE oF EVENTS o1 ROAD 1 HOT INVOLVED
S : . , 2 1 2 INVOLVED-ACTIVE CROSSING
a2 BRI EVENTS . : i i " ASSIVE CROSSING
2 |0, 1-OVERTURNROLOVER 6 EQUPHENTFALURE  11-CROSSCENTERUNE — 16 RAILYAYVEHICLE 22-VORK ZOHE NATNTENAHCE 3 - INVOLVED-PASSIVE CROSSI
= 5. srexeLosion 7 SEPARATION OF UNITS OFPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHERT
3. IHMERSION 4 - RAH OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23.-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
) o ) 12-DOWKHILL RUNAWAY 19-AIMAL — OTHER SHIFTHHG CARGO OR 1-NORTH 5 - NORTHEAST
b b1 4-JACKKRIFE 9 - RAH OFF ROAD LEFT 13-OTHER HON-COLLISION 2 MOTORVERICLE I ANYTHING SET 1 MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRAN TRASPORT BY A MOTORVEHICLE 2 i
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L= 4 toL ™= | 3-EMST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
RIS COLLISION wITH FIXED OBJECT - STRUCK « 9-OTHER / UNKNOVN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIGSIGH POST 4-CURB 50-VORK ZONE MATHTENANCE
R . /B %IRQGSES\\”S:}I{?;D 32-PORTABLE BARRIER  30-OVERHEADSIGHPOST 4. DITOH 4 \E’%UL[:MEHT UNIT SPEED DETEGTED SPEED
%- 33-IEDIAH CABLE BARRIER 39 -LIGHT LUMINARIES 45 EMBANKHENT W
" 1- STATED/ESTIMATED SPEED
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT %-FENCE 52-BUILDING 0 1 |
27-BRIDGE PIERCRABUTHENT — pappisR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 -CALCULATED/EDR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
] - 3 UNDETERMINED
6 - BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE KYDRANT 09 OTHER/ URKNOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
I T
|Lx FIRST HARMFUL EVENT L,!',_,J MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGEQ  OF O
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TNl OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
w= i MoTtorisT / Non-MoToRisT 2023-00001250
| O Y T S T Ty A ey M A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 F
| GUY, BRENDA SUE [0 |3 |/ |2 r1|/ |1 |9 |6 19 ||5 |3 ]
ADDRESS: STREET, CITY, SYATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3661 DRAGOO RD NASHPORT, OH 43830 0000000000
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiame, civyy| SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | ESEGTION | TRAPPED
TAKEN USED BOT-CompLiant
BY C HE
] L 0 4 | MemEMET] O 1 ) 1 1 )1
OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER
CODE
o H D 333.03 333.03 213142
OL CLASS | ENDORSEMENT RESTRICTION seLect urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [] accono ] maRIIuANA
1 1 1
14—_I [ SN | S AN ) S S S T Y ) (| iDOTHERDRUG 1 ot bt ! ||1 i | Y O
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L9_4_2__n FRANKS, CHARLES FELL 10 15 l/ |1 18 I/IIIQ A7 7.5 L M i
E ADDRESS! STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
(-3
] 169 INDIANHEAD DR HEATH, OH 43056 000000000090
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (vane, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-ConeLiant 0 1 1 1
BY MC HELME
= L5 |0_|4_1 GHELMET |, 1 i i ro
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
Ho v | GEE
o | S—Sv—
E=] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHDL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sewecrurtos
By [ atconoL  [] marwuANA
1 1 1
oo e g g | Y| [ otherbRUG 1 T | i ) O O N
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I N N SN SN N SN U S T | | N N | /I
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
N L ! i 1 ! I I ! I 1 j
k4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY awe, cirv) | SAFETY EQUIPMERT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
S BY MC HELMET
| |- Lt 1 )|t 1L it ]
73 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a2 CODE
- [
Ed 0L CLASS | ENDOGRSEMENT RESTRICTION seLecTUPTaa | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACYED STATUS | TYPE RESULT seiecturios
BY [ acconor  [[] maruANA
| [T I B N [ orHer bRUG Lo

INJURIES
1-FATAL \
2- SUSPECTED SERIOUS INJURY -
3- SUSPECTED MINOR INJURY
4- POSSIBLE INIURY

5- NOAPPARENT INJURY

INJURED TAKEN BY |

1-NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

|
1 NOHE USED

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

4. SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b- CHILD RESTRAINT SYSTEM -
REARFACING

7 -BOOSTER SEAT L
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

"1 1-FRONT - LEFT $IDE

i 2- FRONT - MIDDLE
¢ /3-FRONT - RIGHT SIDE
1" 4. SECOND - LEFT SIDE

1. b~ SECOND - RIGHT SIDE
| 7-THIRD-LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

{MOTORCYCLE PASSENGER)
5-SECOND -~ MIDDLE

15 - NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION OL ENDORSEMENT

AIR BAG

0L CLASS

T 1-NOT DEPLOVED 1-CLASSA

" 2-DEPLOYED FRONT C2-(LASSB

| 3-DEPLOYED SIDE - 3-LLAsS C

| 4-DEPLOYED BOTH FRONT /SIDE ~* 4- REGULARCLASS 4
| 5-NOTAPPLICABLE (OHI0=D) ‘

' 9- DEPLOYMENT UNKNDWN 5- MIC MOPED OHLY

| 6-HOVALID OL

: 16- QUTSIDE MIRROR
: 17- PROSTHETICAID

L8

OL RESTRIC

|~ 1-ALCOHOL INTERLOCK DEVICE
: 2-CDLINTRASTATE ONLY
3- CORRECTIVE LENSES

- FARN WAIVER

5-EXCEPT CLASS A BUS
o H-EXCEPT CLASSA

&CLASS BBUS

: 7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

-OTHER

TION(S)

DIALING)

| (MOTORCYCLESIDECAR) 3. Nor EygcTED CH- BT RESTRICTIONS . ELECTRONIC DEVICE ; 2':2”5[’
. 8-THIRD-MIDDLE | 2-PARTIALLY EJECTED 18- MOTORCYCLE .9 LEARNER'S PERMIT | -6-PASSENGER ! ‘UR?:E
©*.9-THIRD - RIGHT SIDE | “3.TOTALLY EJECTED P - PASSENGER § RESTRICTIONS 7:];}41%%%5;5?2}182 : i-BR )
10-3;@%&:}5;}(3&%1]01\! 4-NOT APPLICABLE N-TANKER 10~ LIMITEDTO DAYLIGHT OKLY $ /ERIC | 4-BREAT
¢ . e :11- LIMITEDTO EMPLOYMENT - -°. '8-OTHERDISTRACTION OUTSIDE . - 5-OTHER
11- PASSENGERINOTHER Q- HOTOR SCOCTER ’ THEVEHICLE
. R TRAPPED TuREEs - © 12-LIMITED - OTHER : g
ENCLOSED CARGO AREA ! R-THREE-WHEEL MOTORCYCLE . © Q- OTHER JUNKNOWN DRUG TEST TYPE
(NON-TRAILING UNIT, BUS, - 1-NOTTRAPPED s 13- MECHANICAL DEVICES j ’
PICK-UPWITHCAP) -~ §- SCHOOL BUS | " {SPECIAL BRAKES, HAND . - | 1-NONE
PUP WITH CAP [ -2 EXTRICATED BY T-DOUBLE&TRIPLETRAILERS |~ GONTROLS, 0R OTHER CONDITION 2-BLOOD
12- PASSENGER IN UNENCLOSED . MECHANICAL MEANS T y : i
CARGOAREA © 3.FREEDBY X-TANKER/ HAZMAT | " ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL {3-URINE
| 13-TRAILING UNIT NON-MECHANICAL MEANS | M- MILITARY VEHICLES ONLY . 2-PHYSICAL IMPAIRMENT 4-0THER
; - 15-MOTORVEHICLESWITHOUT -~ 3. EVIOTIONAL (£.G, DEPRESSED, ;
14 - RIDING ON VEHICLE EXTERIOR | : ] )
(NON-TRAILING UNIT) : AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

© 4. ILLNESS
{5 FELL ASLEER,

FATIGUED, ETC.

© 6~ UNDERTHE INFLUENGE
OF MEDICATIONS /DRUGS . - *~CANNABINOIDS
TALCOHOL - 15-COCAINE
. 9~ OTHERUNKNOWN | 6-0PIATES / OPIOIDS
; i | 7-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION |
DEVICE (TEXTING, TYPING,

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

| 4-TALKING ON HAND-HELD

COMMUNICATION DEVICE ¥ ALCOHOL TEST TYPE

|5 - OTHERACTIVITY WITH AN

| 1-NONE GIVEN
2-TEST REFUSED

£, 3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-4 -TEST GIVEN, RESULTS KNOWN

- 5-TEST GIVEN, RESULTS
UNKNOWN

| 1-AMPHETAMINES
2 BARBITURATES
3. BENZODIAZEPINES

FAINTED,

i 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(B Quio Derarmen LOCAL REPORT NUMBER
w=rie QccuPANT / WITNESS ADDENDUM 2023-"00001250
A D N T T N T N T N D
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- 192 | FRANKS, CAROL o0z7/01/1r953,69 ,F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
-
| 169 INDIAN HEAD DR HEATH, OH 43056 9 000000000
g INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeotcaL Faciuiry (nante, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLrant
BY
4 1 _j|Heath FD 04, MCHELMET ) O 3 1, 1 1 ,
UNIT # | NAME: LAST, FIRST, HIDDLE DATE OF BIRTH AGE | GENDER
[ (NN T SO O TN N VOO AU UMY HNN § [N SR | M

ADDRESS: STREET, CITY, STATE, ZIP

L I ]

CONTACT PHONE - 1iCLUDE AREA CODE

l 1 | 1 i I 1

INJURIES [ INJURED | EMS AcENcY (NAME) INJURED TAKEN TO: MenicaL Fastury (WAME, ciTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
| E— ] L 1 L | 1 I ]
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L I 1 i I I I { | I HL I HL i

ADDRESS: STREET, CITY, STATE, 21P

L 1 1

CONTACGT PHONE - INCLUDE AREA €ODE

| { | ] I I I

OCCUPANT OCCUPANT OCCUPANT

INJURIES
1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY.

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY.

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

| 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
| 8- HELMET USED
. 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10~ REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

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 IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

i 12- PASSENGER IN UNENCLOSED

CARGO AREA

- 13- TRAILING UNIT

4 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

- 15- NON-MOTORIST

INJURIES |INJURED | EMS Aceney (NAME) INJURED TAKEN T0: MeoicaL FaciLrry (kame, ciTy) | SAFETY EQUIPMENRT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MG HELMET
1 I |t ] Il L }
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
| I—— | HE N S N S SN N N N ) I 1 I }
ADDRESS: STREET, CITY, STATE, ZiP CONTAGT PHONE - JRCLUDE AREA CODE
i | { 1 | I { I | | ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat FaciLrry (A, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MG HELMET
| — | S—  E—— 11 |

3~ DEPLOYED SIDE
| 4- DEPLOYED BOTH

-5 -NOT APPLICABLE

EJECTION

. 3-TOTALLY EJECTED
4 - NOT APPLICABLE

7 TRAPPED

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE
1--NOTDEPLOYED
2 - DEPLOYED FRONT

FRONT/SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED
2- PARTIALLY EJECTED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

WITNESS WITNESS

WITNESS

E
1 99- OTHER/ UNKNOWN | MEANS

NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER

OO U IS NUUOD FUSUON AU U SN N e 111 | HL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE

L 1 I 1 1 1 1 I I ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

S I VR N TN AN NN N N W 11 I It J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

{ | I ] t 1 I 1 | 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

 SURS SN SUUNN WU FUNUU IR SN NN N | 1 i Hi ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE

| I 1 I 1 1 ! I | I }

HSY 8355 OH1P 1148 [760-1500] PAGED  OFO
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