OHIG DEFARTMENT *
L,-./S‘"‘.’..".-’?"-_!.‘.’z.‘!n:.‘.'.'.--TRAFFIC CRASH REPORT  #oenores manoarory FIELD FOR SUPPLEMENT REPORT ROLAEREPIRT NUMBER
L TI
[Josz [Jona | LOCALINFORMATION L, P 1902 150,0,0,7, 8 4,
[] pHoTos TAKEN ' e e e e
O 0H-1P [] OTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ privare proPerTY| CLEARCREEK TWP PD 10,8,3,1,6, 2-unsoven] 19025 [0, 199 ynknown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
lil_s_l 1,3_1 3 -TOWNSHIP | CLEARCREEK IQIELJJQ;O‘ 1:9.: 11.'?.3105 L—=—1 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oeceEs SUSPECTED
2-SOUTH
3_EAST 3 - MINOR INJURY
LS, R|48 | | 4-WEST L1 3,9.,5,6,8,4,0,8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimal pecrees 4-INJURY POSSIBLE
2-SOUTH
3_EAST 5- PROPERTY DAMAGE
Lol a0l By giwest |LYTLE FIVE POINTS R D |8,4,16,41386, ONLY
REFERENCE POINT pﬁw&%g% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH . s AV -AVENUE LA - LANE SQ - SQUARE
] | Ao 5 Easy | YS-FEDERALUS ROUTE 4
4-WEST | SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET [T] wiTHIN INTERGHANGE AREA  NUMBER o APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
s L . ) eI [Fn e i RoApWARE L =
FROM REFERENCE unitoF weasure | R - NUMBER NTYROUTE) o1 court K -paRkway  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRI - PIKE - WAY
2- FEET ROUTE RRE R WA-W [] roapway pivinen
| | 3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR O 1-DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?&LWJOE#DR 5 - BACKING N (<4 FEET)
L1 ~J 3_IN MEDIAN 11-RAILWAY GRADE CROSSING |- =1 yppieieely  6-ANGLE . b5 EReT ) 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE 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 99-0THER/ 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 1ST WORK ZONE 1 1 2
[[] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — o <
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3'TRANSIT”;NAREA 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.2 2-cLouoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_pigy
3 - DARK ~ LIGHTED ROADWAY 1= 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERUNKNOWN
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
|
NARRATIVE }q\ Indicate the north
—§ - < i__ll direction with
4 T an “N" on the
U N IT 02 WAS STOPPED WITH I N THE \;‘/ compass diagram.
INTERSECTION IN ORDER TO MAKE A | T ]
- [
LEFT TURN ONTO E LYTLE FIVE POINTS ' '

ROAD. WHILE WAITING TO MAKE HIS
TURN, UNIT 02 WAS STRUCK IN THE REAR
BY UNIT 01. AFTER STRIKING UNIT 02,
UNIT 01 WENT INTO A DITCH.

UNIT 01 INDICATED THAT SHE WAS |
DISTRACTED INSIDE THE VEHICLE BY A BN BEERRE ‘ R
WATER BOTTLE THAT SHE WAS BEREREEN RN |

| | | | | |
HANDLING. NOT TO gd'_AL.E\\‘v.J n ‘ ||,

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02152 0|19_ _17_3|0_.0,2|1:5|2_0|1|9 |117|310||0|2|1:5|2|O 119| ‘1|744“012|1]512 011|9. 111813|0-
B T WY T Bt I I T | [l P e B | L { 1 1 1 1 1 i T TRt
TOTAL TclME OTHER TOTAL OFFICER'S NAME* CrEckep By OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ‘ . ” SUPPLEMENT
RYAN ROACH CA)V@. i (% En Sl “?-y (CORRECTION ocr ADDITION
OFFICER'S BADGE NUMBER™® CHeckep by OFFICER'S BADGE NUMBER® TO AN EXISTING REPORT SENT 10 0095)
v . 0,6,0)1,2,04)4 1, L, 3 1, | | AN L |
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OHID DEFANTMENT

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

iv'-'l, OF PUBLIC BAFETT, U NIT LOCAL REPORT NUMBER
ILlPl1l9|oI211I5|0I0|0I7|8l4l
NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]JSAME AS DRIVER) OWNER PHONE: IncLUDE AREA CODE ¢ [3¢] SAME AS ORIVER)
(0, 1| KISER, PHILLIP D 9,3,7,4,1,6,3,6;1,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ ] SaME AS DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
7133 SHEFFIELD WAY L3 | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE: INCLUDE AREA CODE 9 - UNKNOWN
AN T MU N TN Y Y MY S A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE I AT AT ARRLY
O, H,|FDM9367 16, 12,B,5E 1,1BF20,6,1,14,,2,0, 1, 1]|CHEVROLET ® 2
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ©-» =l e e
VERIFIED |ERIE Q106207765 WHITE MALIBU 0/ Ny " HAN w/ N N2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME - LA - — g | -
eommercia. [Jooverwment [CJREMRCENY) - | SANDY'S TOWING of B 3 of ol { E
e HAZARDOUS MATERIAL - R ] - | C VG
[]leasone #occupants |  VEWICLE WEIGHT GVARIGCHR [] MATERIAL cuass# puacaromo# | |\ |l /y o tf A
Egﬂzpp [Jurwskip unir 2 - 10,001 . 26K L8s. KT | sy .
O 1y [ i3-Sk (] PLACARD [ I O N B | e O i e S
1 - PASSENGER CAR 1 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER . T =
0,1, 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) LV ﬂ } 2
3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER NON-MOTORIST - ]| -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15~ SEML-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 5 “ ) 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN | il S U
b - VAN (915 SEATS) 11-:\:TLVT/EJTR\;\)[NVEHICLE 17-MOTORHOME ANIMAL-DRAWN VENICLE  g9_yNKNOWN OR HITISKIP 6\ Lo [/
# oF TRAILING UNITS e 5 12
' ] Ho-a a !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A g ey
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION N " I — I A
1-YES 2-NO 9-OTHER/UNKNOWN  auronomoos 2-PARTIALAUTOMATION 5 - FULL AUTOMATION - p— [ =
MODE LEVEL |3 °| ‘ : | _3
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER - A | |-
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN it (W ‘ A4
sPEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL 4 e 2
FUNCTION - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING @
5 - BUS-TRANSIT/ICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL s " .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1 1 Ty
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTO TRANSPORTER |
C:ORDGY" 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 py 7 gD 16 GARBAGEIREFUSE 7] _\ il
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 59- 0THER / UNKNOWN ! R SR |%J| 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 5 L] |8
VEHII:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . x

[J-No DAMAGET 01

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

NON- MDTMISTz INTERSECTION - UNMARKED
LOCATION  crosswaLK
AT IMPACT

CROSSWALK
5 - TRAVEL LANE - Oruen Locatioy

8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-O0THER/ UNKNOWN

O-vop 1131

[J - UNDERCARRIAGE [ 14 1

[J-ALL AREAS [151

[]-UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2+ NON-COLLISION
3- STRIKING

4 STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

1 - STRAIGHT AHEAD
0 2 - BACKING

L= 1 3. CHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING

ACTIONS 5y pKING RIGHT TURN

& - MAKING LEFT TURN

ACTIDN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19 - STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT

4- RAN STOP SIGN
L'ﬂNTll{ﬂl.il'INE

7-LEFT OF CENTER

8- FOLLOWING TOO CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12- IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED QR PARKED
ILLEGALLY

15 - SWERVING TO AVOID
16- WRONG WAY

17 -VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 -IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE
1.1, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
Lty
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWOWAY 2- SIGNAL 5 - VIELD SIGN
L= L—=—) 3_FLASHER & -NOCONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
32- PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

30- GUARDRAIL FACE
1 1

L | FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L1 MOST HARMFUL EVENT

16 - RAILWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-OTHER / UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-SOUTH 6 - NORTHWEST

FROML 1 1 ToL 2 3_EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
1 0,3,5 |

| 2 CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

5 5

CIRCUMSTANGES - UNSAFE SPEED
- IMPROPER TURN
SEQUENCE oF EVENTS
112, 0 1-OVERTURNROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
0 7
220 1y g ackiwre
5 - CARGO/ EQUIPMENT
0 8  LOSSORSHIFT
321 9
4 4 25-IMPACTATTENUATOR
AL_L 1 /CRASH CuSHION
2-BRIDGE OVERHEAD
STRUCTURE
SL—L—1 5. BAIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
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00it0 DEFARTMENT
orF PubLIC SAFE

Unit

LOCAL REPORT NUMBER
L,P,1,9,0,2,1,65,0,0,0,7,8,4,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: icLuoe ARea CoDe ¢ [%] SAME AS DRIVER)
0, 2 | MCKEEHAN, GLENN R 5,1,3,5,1,8,9,6, 1, 1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME AS DRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
8425 TOWNSHIP LINE RD, WAYNESVILLE, OH 45068 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p CommereiaL Cagrier PHONE: 1ncLuDE AREA CODE 9 - UNKNOWN
O T T N TN TN MO SO TN Y| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ENDICATERLETHANARRLY
O, H,|GHF2265 1,C 4N J,R FB3EDB88,58612,0 14, JEEP . v
INsURance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 e - T g S
VeriFIED | STATE FARM 8586932C2935A BLUE PATRIOT Ly "i'r',l g \2 oy ‘ | N2
TYPE OF USE _ US DOT # TOWED BY: COMPANY NAME i = - Lo T, v N (-
IN EMERGENCY o oI s | ol |
[ commerciar [“Joovernment [] L EMERS! . T d [ 1 3 v Y—ﬂ |3
HAZARDOUS MATERIAL — | - - 9 5 [ee—"
P VEHICLE WEIGHT GYWR/GCWR - oy |
INTERLOCK OCCUPANTS 1 - <10KL8S D MATERIAL cLAsS# PLACARDID# | Ineif b Al v 4
DEVICE ] HIT/SKIP UNIT 2 - 10001 BeK RELEASED | = . ¢ v
EQUIPPED 0 2 ) - LBS. D PLACARD It | - J = v
LY 140 | 3 - >26K Lss. 7 ' 0 | o
n s
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER :
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10/
03 f
L—L=1" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST -
UNITTYPE 4 pioy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN —
6 - VAN (9-15 SEATS) 1 ‘:‘ALTLVTIEI?TRO)W VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 99 ynknNOWN OR HIT/SKIP 8
# oF TRAILING UNITS 12 4 12
"o y S » a- !
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - iy i
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION e ! 3 y i \
L2 | 1.¥ES 2-N0 9- OTHER/UNKNOWN ,u;'m,m,ms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION =~ . — = -
MODE LEVEL 3 d | |3 2 b
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER — ! ‘ o g -
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 B RN i, 4
SPECIAL - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL lew——w Tl ek
FUNCTIDN 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 o
5 - BUS -TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL s s =
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o l ——
L0, 1 IneapeLicasLe MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER pr X
c:onnuvo 2 -BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y T 8D 14 -CARBACEIREFUSE } L o [ . s o 8l s
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-Dymp 99-THER / UNKNOWN o |t/ i T
{o]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN & L] {o}l
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . )
DEFECTS 3 -TALL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op r131 [J-aLLAREAS [151]
Nfgg«:;liﬂolﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 99 -OTHER/ UNKNOWN
ATiMpacT  CRUSSWALK 5 - TRAVEL LANE - Orwd Lacation TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-s;i'é%/?:é"\fﬁmcm L T T
4 2-NON-COLLSON 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING om0 CRRCE B RRIAGE
L | 3.STRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 05
ACTION ¢.sTRuck  PRE-CRASH ¢ .QVERTAKINGIPASSING 10-PARKED 13- WALKING, RUNNING, 20-0THER NON-MOTORIST Loy 142";5{5,?,{3 ST WS SHEHIECS WO S CERE
s- 80 STRING ACTTONS 5 yaqn RIGHTTURN  10-SLOWING 0R STOPPED JIGSING FLATING 21-STANDING OVTSIDE 13.7T0p 90~ {NIHOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- QTHER | UNKAOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT & - STOP SIGN
O 1 3 RANREDLIGHT 9-IMPROPER LANE CHaNGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INT0 2 TWOWAY 2. SICNAL 5 - VIELD SIGN
(Bl W ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING i = L= 1 3 riasHER & - NO CONTROL
15- SWERVING T AVOID SPILLING
CONTRIBUTING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSATE SPEED 11-DROVE OFF ROAD T
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS ; rr?JoILh:IVE(LLXE:IVE CROSSING
NON SOLLISION L2 L1 < INVOLVED PASSIVE CROSSING
1 2, 0 L -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE - INVOLVED-
=L EResexeLosion 7 - SEPARATION OF UNITS gm:'LTE“RECTWNOF 17-ANIMAL — FARM EQUIPMENT TTTRONINe it ek CroN
1 \ : 18-ANIMAL — DEER 23-STRUCK BY FALLING, &
0 7 ‘HiNNEGH 8- RANOFFROADRIGKT ; pouymiLe Runaway Jowiii el SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
21 | 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT ) B ANYTHING SET IN MOTION
13- 0THER NON-COLLISION 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE IN
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Al BY A MOTORVEHICLE y 2
LOSS OR SHIFT e . 28-OTHER MOVABLE OBJECT FROM L ' ) TOL < | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
\ 25-IMPACT ATTENVATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
— % /E %?:::g:::wt’:o 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH \E&T{MENT UNIT SPEED DETECTED SPEED
; i 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT 51- .
STRUCTURE SURPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
sL_ L) 34 MEDIAN GUARDRAIL 46 -FENCE 0,0,0, . |
27 -BRIDGE PIER ORABUTMENT — gagmieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L= 2 - CALCULATED/ EOR
28-BRIOGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4 54-0THER FIXED 0BJECT
, 8- TREE .
A 29-BRIDGE RALL BARRIER QR SUPPORT o S TR T POSTED SPEED Sl DETCIMINED
30- GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT
5 5
L9 9,
L1 | FiRsT HARMFUL EVENT L MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF §



EMA LOCAL REPORT NUMBER
®= ezt MotorisT / Non-MoToRisT
L:P. |95012_:1:_6|05_0|0_7_8.41
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\;OJ_L KISER, AMANDA M O 101 5 / 2 0 0 2 1 764 F
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 7133 SHEFFIELD WAY, WAYNESVILLE, OH 45068 . 9 7 4 1,6,3,6,1,6,
[ | 1 | i i |
5 INJURIES .II_R{'.(IE’?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT DOTL SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =L OMPLIANT
e 5 BY 0 4 MC HELMET | (O 1 1 1 1
= | [l N > L
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O HJ UW771202 4511.21A ACDA 017389
£ [l
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE RESULT seiecturtos
BY [ atcoror  [] maruuana |
4 .7 || ] otverorug 1 o1 J| Tl 0 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MCKEEHAN, GLENN R 04 / 1 O / 'I_9|5|5I 6 3, MJ
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 8425 TOWNSHIPLINE RD, WAYNESVILLE, OH 45068 . 5 3 By 1 8 9. 6 _— 1 |
] INJURIES H\‘dlsjr?“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =L OMPLIANT
(= BY MC HELMET ‘
\iJ itil \0|1|\ 14|1| 1
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
@
5 O H : RU202598
(=1
3 0L CLASS | ENDORSEMENT RESTRICTION sttecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecT upToa
BY (1 atconor  [] maruuana | |
4 1| [ otHer UG ! 1 | el L ifi 1 I 1 it
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I AN 1 Y S I Y Ay Ty S | Y N | '
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(- 4
E | i | | | |
E | 1 | | | | | | 1! |
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT DOT-CameL, SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED -CaMPLIANT
S BY MC HELMET
= | [ [ Lt M| ] | EE—
",_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
S
5 S W
| 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 090 TEST(S)

SELECTUPTO 2

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER / UNKNOWN

1- NONE 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 -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- 0THER/ UNKNOWN

L JL

INJURED TAKEN BY

SAFETY EQUIPMENT

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 §IDE
(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}

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

DISTRACTED
BY

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5-NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

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

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

[ accoror  [] mariuana
[ otHer DRUG

OL CLASS OL RESTRICTION(S)

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0 =D}

5- M/C MOPED ONLY
6-NOVALIDOL

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE &TRIPLETRAILERS
X-TANKER / HAZMAT

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARM WAIVER

5-EXCEPT CLASS ABUS

6-EXCEPTCLASS A
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITEDTO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEMICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

STATUS | TYPE

DRIVER DISTRACTION TE

1-NOT DISTRACTED 1-NONE GIVEN
2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD L
COMMUNICATION DEVICE TS T
5- OTHER ACTIVITY WITH AN \
ELECTRONIC DEVICE 1- NONE
- PASSENGER 2-BL00D
7-OTHER DISTRACTION 3~ URINE
INSIDETHE VEHICLE 4~ BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THE VEHICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES/ OPI0IDS
7-0THER
8- NEGATIVE RESULTS

| [ | |

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

RESULT sececup o4

ST STATUS

HSYB8306 OH1M 1/19 [760-1500]
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= #iE%E QccuPANT / WITNESS ADDENDUM B
_L_Pl 1:9_0!2! 1:5|0|0!0!7;8;4!

1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | MCKEEHAN, RHEDA G 1,1,/,1,81/,1956|6, 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8425 TOWNSHP LINE RD, WAYNESVILLE, OH 45068 . 5 1. 3,56 1 8 9 6 1.1 i
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MEpicAL FaciuiTy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
5 0 4, 0 3 0 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I S S S S (SS— S (N [ SO | | SU— — ) E—
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
a L 1 1 Il 1 | 1 | | | |
i INJURIES [ INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MEepicaL FaciLivy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L | S— | | () | N S | DU |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s L | | | | I l | S, S [ | ) | S ) | E—
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
a [ | 1 1 ! i | L1 1
&l INJURIES |INJURED | EMS Acency (NAME) [NJURED TAKEN TO: MepicaL Faciuity (NaMme, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L] S — S — | HL JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ — | | ! | | | | - L | E——) |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
(]
o
=}

INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — ! | 1l
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEICCEUPANT ) (F“ngC“\;‘I:DL;LDERIVER) 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY SO EEERR RO ED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2 e CLIos
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM ~ 7 - THIRD — LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT R IDELE 1- NOT EJECTED
8 - HELMET USED 9 - THIRD - RIGHT SIDE
e ) 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
.
11- LIGHTING - PEDESTRIAN e LR NIGNENCLOSED
/BICYCLE ONLY 1- NOT TRAPPED
A (i Ll 2 - EXTRICATED BY MECHANICAL
22k OIILTERY) GRENOMN 14 - RIDING ON VEHICLE EXTERIOR R
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN 2oL
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬂ I | | 1 I 1 1 == ) | | |
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 ! i 1 | I ] | N | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 1 I | i I I | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬁ L | l 1 | i | | ! i L1 |
a4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
I I I | 1 1 I 1 |
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