
LOCAL REPORT NuMBER*

121 01 ol  ol  -  I ol  01 ol '  I 'l  'l  'l  "l  
OPHOTOSTAKEN € O'2 [1] O'3

Ooh-ip  [1] OTHER

€ SEcoNDARYcRAsH@pniva'repnopcnry

LOCAL INFORMATION
KENT

REPORVINGA(iENCYNAME" NCIC!II

City of Kent Police 0 6 7 0 3

HIT/St(IP

1-  SOLVED

u  2 - UNSOLVED

NUMBER OF 11NITS

,02

UNIT IN ERROR

9B-ANIMAL

L!LL_L99-UNKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

1%  3A'A::Hip

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

1110111012101 2121 /11191 1161

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SUSPECTED

3 - MINOR INJURY
SIISPECTED

4 - INJURY POSSIBLE

5 - PROPERTY DAM AG E
ONLY

a

i
1

ROUTETYPE

I S I R I

ROklTE NUMBER

14131 I I I

PREFIX  N-NORTH
S - SOUTH

2 , :-  :ESSTT

LOCAT[(IN  ROAD NAME

WATER

ROAD TYPE

ul

LATITu  D E DECIMAI  otaqtts

I al x 1.1 n I s I z I s I "  I a I

R(luTE TYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

I J Wt:EST

REFERENCE  ROAD NAME (ROAtl,  MILEPOST,  HCIUSE #)

LOCKE

ROAD TYPE

L

LONGITUDE  DECll.lAl  oiciitts

-,p,  3 5 81  5 4

REFERENCE  POINT

1-INTERS  ECTION

I  2-MILE POST
I-j  3-HOUSE  #

DIIECTION
w  REtERENC(

N - NORTH

01 SE ,  SEO%TTH
W _WEST

ROUTE TYPE

IR -INTERSTATE  ROUTEiTP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N UM BERED TOWN SHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MlLEPaST  ST .STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F-

CT -COIIRT PK-PARKWAY  TL -TRAII

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pl-PLACE

INTERSECTI)N  RELATED

[X  WITHININTERSECTION[)RONAPPROACH

,3
[1 WITHIN INTERCHANGEAREA huvscnorapPROACHES

DISTANCE
FRO)A REFERENCE

5
L_L_LJ

DISTANCE
UNIT OF M E ASURE

1-  MILES

Oi':%s

IT

0 ROA(IWAY DIVI0ED

LOCATION aFFlRST  HARMFUL  (VENT

1-ONROADWAY  9-CROSSOVER

() I :::  :OU:  DER 10- DR}VEWAY/ALLEY ACCESS
11-RAILWAY  GRADE CROSSiNG

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5 - ON GORE TRAILS
(i-OUTSIDETRAFFICWAY  13-B'KE 'A'
7 _ o N R A M P 14- TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKmG

"  S;I!II:'l"E\':'N '-""G"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-0N  ')-OTHER/UNKNOWN

(IIRECTION OF TRAVEL

N - NORTH

 S - SOIITH

E - EAST

W _WEST

MEOIANTYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

u  2-DMDED  FLUSH MEDIAN
( >4 FEET )

3-  DMDED,  DEPRESSED  MEDIAN

4 - DMDED,  RAISED M EDIAN
(ANYTYPE)

9-  OTH ERjUN KNOWN

OW0RK ZONE RELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

W)RK20NETY?E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
u  OR MEDIAN

4 - INTERMITTENT  OR M0V{NG  WORK

5-CTHER

I

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2 - At)V  ANC E WARNING  AREA

'-'  3 -TRANSITION  AREA

4 - ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONTOUR

,1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9_OTH ER/UNKNOWN

C(lND[Tn)NS

1

1-DRY

2-WET

3 - SNOW

4 - ICE

5 - SAND, MUD, DIRT,
all,  GRAVEI

6 -WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHER/UNKNOWN

StlRFACE

2

1-  CONCRETE

2-BLACKTOP,
BlTtlMINOUS,
ASPHALT

3-BR[C)UBLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT C(IN(IITI(IN

1-DAYLIGHT

'A'  a22DoA/lWRKNl_DiuiS(iKHT=[) ROADWAY

4 - DARK-  ROADWAY NOT LIGHTED

5-  DARK-UNKNOWN  ROADWAY LIGHTiNG

9 - OTH ER / u N KNOWN

WEATHER

1-CLEAR  6-SNOW

@1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SO}L,DIRT,SNOW

4-RA}N  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')')-OTHER/UNKNOWN

NARRATIVE

*i':':f':,?::'UNIT  TWO  WAS  TRAVELING  NORTH  BOUND  ON

S. WATER  ST. UNIT  ONE  WAS  ENTERING  THE

I H_,,  y  LOK:KE  LN

ROAD  WAY  FROM  ALLEY  #8. UNIT  ONE  DID

NOT  YIELD  TO  ON  COMING  TRAFFIC  AND

STRUCK  UNIT  TWO  ON  THE  BACK  DRIVER

SIDE  QUARTF,R  PANEL.

t%fs  '-  r  " "-__  ___%a 

""""" e  ff =Not  T__o S_p_a{g __:

CRASH REP(IRTEO  DATE/TIME

11101110121 o I '-'  I a I / I "  I '  I '  I '  I

OISPATCH 0 ATE /TIME

I "l  ol 'l  ol ol ol ol21 / 111911171

ARfflV  AL 0 ATE /TIME

I '  I ol 'l  ol ol ol ol ol "  I '  I 'l  ol a I

SCENE CLEAREn  DATE 7TIME

I "  I ol 'l  olol  olol  ol "  I '  I 'l  'l  'l

REPaRT  TAl(EN  BY

[%POLICE  AGENCY

0MOTORIST
TOTALTIME

ROADWAY CLOSE(I

,O,O,O,

OTHER
INVESTIGATION  TIME

0,3,0,

TOTAL
MINIITES

1017111

OFFICER'S  N AME*

Easterling,  Samantha
Ciitciiio  nv (IFFICER'S  NAME"

Short,  Jason  M
OFFICER'S  BADGE NUMBER"

1215141111

Cstc+ito BY OFFICER'S  BA(IGE NIIMBER'

121218111

l
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LOCAu REPORT NUMBER

ol  012121  -  I ol ol  ol "l  'l  "191  "l  I

r.. I

UNIT #

uLLl
OWNER NAMEi LA{T,FIRST,MloDLEt0thrtihtomvtni

ICKES,  ALICE,  C
OWNEI) Pl4nltlt* inrninttr(i(nni ilVlitiiitiiioiuini !
L

I a it 4

DAMAGE  SCALE

1.  NONE 3 - FUNCTIONAL  DAMAGE
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

li
0WNERAODRESSiSTREET,CITY,STATE,ZIP t%iariiaiouivtni

39 PICADILLY  CT  ,Brimfield  Twp,OH  44240

i

COMMERCIAL  CARRIERi  NAME,ADi)RESS,CITY,tTATE,ZIP Cuutcncia* CARRIER PHaNEinuauntaniaioot

11111111111
iN D:EaA'LL :i:'::PLY

12 12

.#,  ,J#.
I'

lP  STATE

LQL_!!

LICENSE  PLATE  #

1411
VEHICLE  IDENTIFICATION  #

i3i GNAiXiUEi  VOiLi Si7i3i4i5i3i  9i
VEHICLEYEAR

121012101
VEHICL!  MAK!

Chevro1et

i IXIVW'::nE
INSURANCE  COMPJ,NY

GRANGER
issupo+ict  POLICY  #

4636163

COLOR

BLU
VEHIClE  MODEL

EQUINOX

i

TYPE OF USE

OCOMMERCIAL [IGOVERNMENT [? REsPONsE""""'a'

us nor  # T€IM-(I  BY: COMPANY NAME

i.0AN4a:E"cK [l+imsi<ipusi'r
EQulPPED

#OCCUPANTS

,01

VEHICLEWE[GHT GVWR{GCWR
1 - <10K  LBS.
2 - 10,(Xll  - 26K LBS

1  3 - >26K  LBS.

HAZARDOUS MATERIAL

[]:,Ai,E:IAL CIASS # PLACAR(I In #
€ PLACARD 1  L_LJ__LJ !f

8 "  41 '  1 6 a

10 ii  i

l-
9 03  3

a 4

a }.5  4

12 7 '
11 l e a 1211 I

it  11

SO ,, 10 ,,  , 2

in 2 m 2

9 9 s 3 9 3

8 l 5 4 8 7 5 4

68  785
6 6

12 12 12

g7":igt:ig111:igMa":i'IJ' 0" II"
6 6 6

[]-so  oavaat  [0  ] []  - uxntncappiaat  [ 14  ]

0  -TOP [ 13 ] []-au  AREAS [ ss ]

[]-u+irrsorarsctst  nbi

!

1.PASSENGERCAR 7 MOTORCYCLE2.WHLELED 12GOkFCART lB.LlMOiLIVERYVEHICLE) 2]PED[STRIANISKATER

@1 : ::::::l:t,;::ANI : :::C:E3-WHEELED :::l::::RuCK  ;:W::::NGERS) :::::L:I:::PE)
u""p'-4-PICKUP lO.MOPEDORMOTORIZEO 15.SEM1TRACTOR 21.HEAVYEQulPMENT 2641CYCLE

5-CARGOVAN B'CYC'E 16TARMEQU1PMENT 22-ANIMALWITHRIDERO} 21TRAIN

6.VAN1!15SEATS) 'ALLTERRA'NVEHICLE 17.MDTORHOME w'MAL'D"AWNVEHICLE 99.uNKNOWNORHITlSKIP
(ATVIUTV)

 #apTRAILlNfiuNITS

ff

i

WASVEHICLEOPERATINGINAuTDNOMOlIS (INOAUTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

-2 M:Y:sEW2HENNOCR;.SOHTOHCECRU,RURNEKDNioWN Au,ToN00MOu. 12:DPARIRVTEIARLA:uSTISOTMAANTCIEON 45:H;uGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

i

1.NONE 6.BUS-CHARTERffOuR liFIRE  16-FARM 21.MAILCARR1ER

,,,01  2.TAX1 l.BUS-INTERCITY 12.MILITARY ri.vowma 99.OTHERIUNKNOWN

sPECIAL  3.ELECTRONICRIOESHARING 8-BUS-SHUTTLE ILTUICE 18.SNOWREMOVAL
pBH(,710H4SCHOOLTRANSPORT 94US-OTHER 14PUBLICuTlLlTY l')-TOWING

54uS-TRANSITICOMMuTER 10JMBuLANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

lNOCARGOBODYT'tPE 3.VEHICLETOWINGANOTHER 5.INTERMOOALCONTAINER 8-POLE l}.CONCRETEMIXER

,__,,01 triOrAppuctteiE MOTORVEHICLE ettttSSts 9.CARGOTANK 13.AUTOTRANSPORTER

CARa o 2 ' BUS 4 ' LOGGING b ' CARGOVANIENCLOSED BOX 10,FLAT BED 14,(,4BB4gzBH75HHBODY
TYPE  7'RAIN1CH1PS1GRAVEL 11-OuMP 99.OTHERIUNKNOWN

11,
1.TURNSIGNALS 4-BRAKES 7WORNORSLICKTIRES 9MOTORTROuBLE ')'I-OTHERIUNKNOWN

LIJ
y(Hl(;l@_  2HEAD1AMPS i4TE[RlNG 84RAILEREQUlPMENT 10-DISABLEDFROMPRIOR
OEFECTS 3.TA11LAMPS 6-TlREBk0WOUT DEFECT"E ACCIDENT

i

l.INTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLELANE g-MEOIAN7CROSSlNGISLANO 12.T1RSTRE{PONDER

L_LJ  CROSSWALK 4.MIDB10CK-MAR)tED 7.SHOuLDERlROADSIDE lO.DRIVEWA'tACCESS ATINCIDENTSCENE
NON40TnRl3T 2  INTERSECTIGN - UNMARKED CRO{SWALK B _ 310(yl41K 11,SHARED USE PATHS OR 9')OTHER IUNKNOWN
'OcAT'N cROssWALK 5-TUVELUNE-OintnLtitiinu  TRAILS
AT IMPACT

1-NON-CONTACT 1-STRAIGHTAHEAO 7ttAKlNGUTURN 13NEGOTIATINGACuRVE 18.APPROACH1NG

8ENTERINGTRAFFIClANE 14.ENTERINGORCROSSING OR"A'lNGVEH]CLE
L__L "3:"SToR"JakloN'G"'o' u  a3:"C'H"A'N'G'laNGkANES 9.LEAVINGTRAFFIClANE SPECIFIEDLOCATION 19'TANOING
ACTI(IN  4, STRUCK p8i4@58 4,OVERTAKINGIPASSING 10,PARKED 15'WALKING,RUNNING, 20OTHERNON'MDTORIST

5BOTHSTRIKING""'o"'l.MAKINGRIGHTTURN llSLOWINGORSTOPPED JO""INGIPLAYIN" 21'STANO1NGO'S10E
&srpuex 6 .MAKINGLEFTTuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHERIUNKNOWN 12,DRIVERLESS 17'P11SH1NGVEHICLE ')')'OTHERluNKNOWN
I

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,,01  1-12-REFERTOLIN}T is-vesicu:xoravschxt
o"""'  99-UNKNOWN

13-TOP

l
a

i l.NONE 7.LEFTGFCENTER 13.lMPROPERSTARTFR(RXA 17.VlSIONOBSTRUCTION )1.1!tlNGlNROADWAY
2.FAILURETOY1E1D 8-tOLLOWlNGTOOCLOSEIACDA """"OS"'O"  18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,02  3.RANREDLlaHT 9.lMPROPERLANECHANGE 14'TOPPEDORPARKE0 EQUIPMENT )3.OPEN1NGDOORINT0"u"""  l'lLOAOSHIFTINGIFAtllNGI ROADWA't

4-RANSTOPSIGN lO.lMPROPERPASSING 15,swER,NGTOAv,10 splLLING q,,THERIMPROPERACTIONCONTRIBUTlNa

.ei,,Be,5.UNSATESPEED ll.DROVEOFFROAD I,,wRONGwAY 2.IMPR@PERcROsslNG
6.1MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l.ONEWAY

u2 ).TWO.WAY

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

"  ::LG;s:LER 56:Ee'ODtt'T:O"L

# OF vtmoua+i  LANES
(IN R(}An

2
l__l

RAIL  GRADE CROSSIN(i

1-  NOT INVOLVED

l  2.lNVOLVEOACTlVECRO}SING
"  3lNVOLVEtkPASSIVECROSSlNG

#

*

', SEQUENCEOFEVENTS

NON.COLLISI(IN

I w20 1 :::::OVER : :::::W:'::s  11':::?'e'Hi:'.:ri:;or '::::"yW::E 22.::W::MAINTENANCE
TRAVEL 18,ANIMAI _ DEER 23STRuCKBYFALLIN[i,

'IMMERSION 8'NOFFROADRIGHT 12.DOWNHlLLRuNAWAY }HIFTINGCARGOOR

21__L_1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON <@I LISION "  'AN'MA' - OTHER ANYTHING SETIN MOTION
20MOTaRVEHlClEiN BvAMOTORVEHICLE

5E:'09EsQhUi:'TMENT lO'ROSSMEOIAN """""""" """  210THERMOVABLEOBlECT
sL_LJ  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFFICSIGNPOST 43.CuRB iO.WORK20NEMAINTENANC[

"  IC"HCU'lON  32.PORTAB1E8ARR1ER 3B.OVERHEADS1GNPOST 44.D1TCH EQUIPMENT
2'BRID"E"VERHEAO 33.MEDIANCABlEBARRIER 39LIGHT1LUM1NAR1ES 45.EMBANKMENT 51WALL

STRUCTURE

5LJ_J  27,RIDGEplERORABuTMENT 3'lMBAERDRIAlENnGUARDRAIL 40:TulLpPIOTyPOLERT 46.FENCE i24UlLDING47.MAILBOX 53 'TUNNEL

2B'BR'DGE PA'p' 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 5HTHER TIXED OBJECT

6LJ_J  294RIDGERAIL BARRIER ORSUPPORT 49,IREHYDRANT (4.57H5B15H(H0yH
30.GUARDRAILFACE 36-M(DIANOTHERBARRIER 4{CULVERT

L_LJFIRST  HARMFtlL  EVENT  L___!J M(l!iT  HARMFIIL  EVENT

UNIT  / NON-M(IT(IRIST  DIRECTION

1.NORTH 5.NORTHEAST

2SOUTH 6NORTHWEST

7H0y0y@1___!_g3'EA}T7'SOuTHEAST
4WEST  B-SOUTHWEST

9 .OTHERI UNKNOWN

UNIT SPEED

015
L_L_LJ

DETECTED  SPEED

1.  STATED IESTIMATED IPEED

"  )-CALCuLATED{EDII

3 - uNDETERMINEDPOSTED SPEED

,25
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LOCAL REPORT NtlMBER

21 012121  -  I 01 01 ol  'l  'l  'l  "'l  "l  I

h.. I

UNIT #

u
OWNER NAMEi LAST,FIRST,MiDDLEl[)OSAljtAt5RmRl
OBAID,  BISSAN

(IWN e () D 11fi Nj - inti uni l!11 tnttl I rO *a*ia tt nnivitn I ' 4 11 4

DAMAGE SCALE

OWNER ADDRESS!  tTREET, CITY, ST ATE, ZIP i[gi  IA}I(A! DRIVERI

434  MAIN  ST,Munroe  Falls,OH  44262

1-  NON E 3 - FU NCTION AL DAM AG E
3

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

i

COMMERCIAL  CARRIERi  xhue,aoontss,cir'r,nm,zip Cnuucia<  CARRIER PHONEi  ihanotantatoni

1111111111

tND:EA'LL  ::':I'P  LY

12 12

:!.  :%,
iLP STATE

LQL_!!

LICEN!IE  PLATE  #

HWA7320
VEHICLE  IDENTIFICATI(IN  #

i2iHGFiAli6i5i3i8iu3i2i2i0i2i  6i
VEHICLE  YEAR

121010181

VEHICLE  MAKE

TTonda

i
(r:::CE

INSIIRANCE  COMP/iNY

PROGRESSIVE
ihsutiuicc  POLICY  #

935693892

COLOR

TAN
VEHICLE  MODEL

CIVIC

i

TYPE OF USE
rl  rl  n  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

US DOT # TOWED BYi COMPANY NAME

ii

0j)'E"ACEa"" 0HIT/SKIP UNITEQulPPED

#occupatns

,02

VEHtCLEWEIGHT (iVWRtGCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0,M:%ERIAL CLASS # PLACARD 10 #
€ PLACARD  L_L_L_LJ !l

8 a it  '  l 6 "

10 ,,  , 2

9 93  3

8 a  A
8 l  5 4

ii  12 , 7 6 s ii  iz ,
1} 12

SO ii , 2 10 ,,  , 2

2

9 93  3 9 93  3

8 } 6 s 4 s ' a 4
7 6 5 7 a 56

12 12 12

g6'o 3 g I  :i g 1[!11 3 'l a a't)' @? N  

6 6 lil  0
6 6 6

[:l-ho  DAMAGE [0  ] []-uhocncappiaac  [ 14  ]

[]-rap  [13]  [:l-autuitas  [15]

[]-unrr+iavarscthc  n6]

xi
H

1.PASSENGERCAR 7 MOTORCYCLE2-WHEELED 12GOLFCART 18-IIMOIVERYVEHICLEI 21!EDESTRIANI}KATER

()1 :::::::11:),::IAN) ::::C:E3WHEELED :::::::ROCK  ::::W::NGERS) ;::!Wl::(::WPE)
""""  IPICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26.BICYCLE

5CARGOVAN 8'CYCLE 16TARMEQUIPMENT 22ANlMAlWITHRIDERnn 27TRA1N

iVANl!15SEATS)  "'ALLTE"RAlNwH'C"  17-MOTORHOME AN'MA"oRAWNwHICLE 99.UNKNOWNORHITfSKIP
iATVlnTV)

 # OFTRAILIN(i  uNITS

ffi

i

WASVEHICLEOPERATINGINAuTONOMOllS O-NOAUTOMATION 3.CONOITlONALAUTOMATION g-UNKNOWN

L_  Mi_0yD=sE:.HE;QC:SoH:hC=CI':RuR)I::Owtl AuTONOMOus'o xl:Dp::lViEi:LA:11SiSWA:rCiEo)1 ::HruGiHiA:I:0:M:Ti:0:1
MODE tEVEL

li
1NONE  A-BUS-CHARTER)TOUR ll.FiRE  IA-FARM 21.MAILCARR1ER

,,,01  2.TAX1 7.BUS-INTERCITY 12.MILITARY iz.uowine *-oiaiuhittiowh

sPE,AL  3.ELECTRONICRIOESHARING B.BUS-SHUTTLE 13.POLICE lB.SNOWREMOVAL
7pH(,710H4SCHOOLTRANSPORT 94US-OTHER ltPUBLICUTILITY 19TOWING

5BUS-TRANSIT{COMMUTER 10AMBULANCE 15CONSTRUCTIONE(IUIPMENT 20SAFETYSERVICEPATROL

ii

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-lNTERMODAtCONTAINER 8-POLE 12.CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

CARGO 2.BUS 4.10GG1NG A.CARGOVANIENCLOSEDBOX 10,FLAT8ED i4-GARBAGEIRETuSEBODY
TYPE  """"'a'IPSIGRAVEL  11-OUMP aOTHERIUNKNOWN

11
l.TURNSIGNAkS 4.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROUBLE 'N.OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADLAMPS 5STEERING 84RAILEREQUIPMENT 10-DISABLEDFROMPRIOR

, OEFECTS 3TA1LLAMPS 6.TlREBk0WOUT DEFECT"E ACC'ENT

g
1-INTERSECTION-MARKED 3-[NTERSECTION-OTHER 6.BICYCLELANE 9.MEDIANICROSSINGISLAND 12.FIRSTRESPONDER

W  CROSSWALK 4-MIDBIOCK-MARKED 7.tHOULOERIROADSlDE lO.ORIVEWA!tACCESS ATINCIDENT"E'
NONaMOTORIST ;11NTERtECTION - UNMARKED CROSSWALK 8,  SIDEWALK ll.SHAREO USE PATHS OR ')'IOTHERI UNKNOWN
IOcAT'N  cROsswALK 5-TRAVELLANE-OintnLnttii*u TRAILSAT IMPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAKINGuTURN 13NEGOTIATINGACURVE 18.APPROACH1NG

ff4  :::,LISiON ol  :::i:;auh-s  :':::,!;,'::'.::E  l":'H:'H%%:::W%'Na >q.:::GvEH'c'E
ACTION  4, 57B5(H PRE.CRASH 4,OVERTAKINGIPASSING 1B,p4BH50 15WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKINGACT10N"5MAKINGRIGHTTuRN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 21'STANOINGOUTSIDE
&STRUCK 6 . MAKING LEFTTURN INTRAFFIC 16'WORKING DISABkEDVEHICLE

q,OTHER,UNKNOWN 12,DRlvERLESS 17.PuSHlNGVEHICLE 99.OTHERIUNKNOWN

INITIAL  P(}INT  OF CONTACT

0-NODAMAGE  14-UNDERCARRIAGE

,__08  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
DIAGRAM 99-uNKNClWN

13-TOP

g
9
a

l.NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2.FA11URETOY1ELD B.FOLLOWINGTOOCLOSElACDA p"opos'nox lBOPERATIN[iDEFECTIVE 22.NOTDISCERNIBLE

,01  3.RANREDLIGHT 9.lMPROPERLANECHANGE 14'TOPPEDORPARKE0 EQul'lENT 23.OPENINGDOORINT0""""'  l'l.LOADSHIFTINGIFAulNGl ROADWAY

4.RANSTOPS1GN lO.IMPROPERPA'iSING 15_sWER,NGTOAVO,D splLL,NG g,OTHERIMPROPERACTIONCONTRIBUTING

:tlRtuMtTAHCEt5'UNSAF!SPEED "'ROVEOFFROAD 16WRONGWAY 20.1MPROPERCROSSING
6.1MPROPERTURN 12.1MPROPER BACKING

TRAFFICWAY  FLOW

1.  ONEWAY

s2 2TWOWAY

TRAFFIC  CONTROL

lROUNDABOUT 4.STOPSIGN

u6  2-SIGNAL 5-YIELDSIGN
3.FLASHER 6.NOCONTROk

# or THROuas  LANES
aN ROAD

2
u

RAIL  GRADE CR(ISSING

1  NOT INVOLVED

l  2-INVOLVE(+ACTIVECROSSING
u  3.lNVOLVE(}PASSIVECROSSING

%

*

' SEQuENCEopEVENTS

NON-C(IlLISI €lN

1,20 12:0:IREURTEUX:NLIOR((IIOLLNOVER ::EsQEpuAl:IllATEINOTNFoA:LuUNR,Es 11.CoRPOPSOSslCTEENDTIERREtclTNIEO,OF ll:::ANllkMWAALY:EFHAIRCMLE 22WEQOURIKpMZOENNETMAINTENANCE
TRAvE' 1B.ANIMAL _ DEER 23STRuCK BY FALLING,

3'MMERS10N B'ANOFFROADRIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L_LJ  4IACKKNIFE 9RANOFTROADLETT 13'OTHERNON_(OLLtSON 19'AN'MAL-oTHER ANYTHINGSETINMOTION
20'MOTORVEHICLE IN BY A MOTORVEHICLE

5'CLAOSRSGOOfRESQHUtiPTMENT lOCROS}MEDIAN 11,PEDESTRIAN TRANSPORT 24,THERMOVABLE0,CT
3L_LJ  li'PEDALCYCLE npapxtnMOTORVEHICLE

C O LLISIO  N WITH FIXE  D O BJ E CT - ST R u C K

2ilMPACTATTENUATOR 31-GuARDRAlLEND 37TRAFFICS1GNPOST 43-CURB 50-WORK20NEMAINTENA)ICE

"  KR"SHCUSHION 3:'PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BR1"G'VERHEAD 33MEDIANCABLEBARRIER 39-LIGHT{LUMINARIES 45-EMBANKMENT 51WAtL

STRUCTURE

5""  27BRIDGEPIERORABUTMENT 34'MBAERDR'AIENRGUARORA" 40.sUuTlpLplaT"YrPOLE 46-FENCE 52'Bu'l0'NG47MAILBOX 5]TUNNEL
28'BRIDGE PARApET 35 MEDIAN CONCRETE 41OTHER POST, POLE 48,TREE 5'lOTHER FIXED OBJECT

6L_LJ  294RIDGERAlk BARRIER ORSuPPORT 491RREHYDRANT  99_OTHER1UNKNOWN
30.GUARDRA11FACE 36-MEOIANOTHERBARRIER 42.CuLVERT

L_LJFIRST  HARMFUL  EVENT  L__  MOST HARMFUL  EVENT

11NIT / NON.MDTORIST  DIRECTION

1.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM l  TO L_LJ  3EAST 7SOuTHEAST
4.WEST 8.SOUTHWEST

9 .OTHERl UNKNOWN

11NIT SPEED

025
f

POSTE(I SPEED

,25
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LOCAL REPORT NUMBER

121  012121-  1010101  1 I 71 1 I 91  51  I

i

UNIT  #

,01

NAME:  uST,FIRST,MIDDLE

ICKES,  HUGH,  B

DATE OF BIRTH

10131011111914181

AGE

171 41J

GENDER

qM

N

ffl

ADDRESS:  STREET, i.lTY, ST ATE, ZIP

39  PICADILLY  CT,Brimfield  Thvp,OH  44240

CONTACT PHONE  INCLUDE  AREA CODE

L .1

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  trihxci INJURED TAKEN TO: MEDICAL FACILITY (NAME,CITYIUFETY EQUIPMENT

USE0.04 @D%T.S;;,,u;;
SEATIN(i POSITION

0,1,

AIR BAG USAGE

11

EJECTION

41

TRAPPED

11

4ffi.
aaaH
a

OLSTATE

,__,,OH

OPERAT(IR  LICENSE  NUMBER OFFENSE CHAR(iED

331.",2

LOCAL
CODE

/

OFFENSE  DESCRIPTION

Duty  to  Yield

CITATION  NljMBER

21167

i

OL CLASS

4
ff

ENDORSEMENT
SELECTUPi02

uu

RE!iTRICTION iaccrupio'i

$  LIJ  L_LJ

DRTh ER
OISTRACTEI)
BY

1

ALCOH(IL  / DRLIG SUSP[CTED

[]ALCOHOL  €  MARiJuANA

00THER  DRLIG

CONOIT}ON

1
ff

Mllitl iqvs a 81114114 i*ii+i
-STATUS'

1
I__J

TYPE

I
l,_l

VALUE

.I  I I I

S'-ATUS

,1

TNaPE

IJ

RE-S-U-LT- iattrutini

uL_JLJLJ

t
uNrr  #

,02

NAMEi  LAST, FIRST, MIDDLE

OBAID,  BISSAN

DATE OF BIRTH

10161018121010111

A(iE

12111  I

GENDER

IFI

ff
:SI
a

ADDRESSi  STREET, CITY, ST ATE, ZIP

434 N  MAIN  ST,Munroe  Falls,OH  44262

CONTACT PHONE - isciuot  AREA CODE

ffi

i

}NJuRIES

,5

INJuRED
TAKEN
BY

u

EMS A(iENCY  tNAME) INJu RED TAKEN TO: MEDICAL FACILITY [NAME,CITYI SAFETY EQUIPMENT

USED.04 € DMOcT;CEo:MpiEioTm
SEATINa POSITION

mal

AIR BAa USA(iE

1

EJECTION

1

TRAPPEO

1

ff
4
u
H
a

i

OLSTATE

,__,OH
OL CLASS

,4

OPERAT(IR  LICENSE  NUMBER OFFENSE CH AR(iED LOCAL
CODE

€

OFFENSE  DESC'RIPTION CITATION  NIIMBER

ENDORSEMENT  RESTRICTION  ititciupio'
SEtECT  UP {O 2

u  u  $  L_LJ  L_LJ

(nMER
tiisuacrtn
BY

1

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL  0  MARtJuANA

00THERDRllG

[[INDIT}ON  I

1
ff

STATUS

1
u

Illlil ra"r  i i z ffilllll 14it*-$ €
TYPE

1
u

VALUE

.L_

STATUS

1
u

TYPE

1
l__l

RES?l-L(mitrutrni

LJLJLJLJ

i

I UNIT # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

flENDER

IJ

;, ADDRESSi  STREET,CITY,STATE,ZIP CONTACT PHONE - ihchunt asu  CODE

11111  11111

F

I

INJURIES

l

INJUREO
TAKEN
BY

l

EMS AaENCY  INAME) INJUREDTAKENTO: MEDICAL FACILnYixovi,cnyi SAFETY EQIIIPMENT
USE 0

LJ_J
€ oMocr-HCEo:Mpu;Tiir

!iEATIN(i POSITION

ll

AIR BAa USA(iE

I I

EJECTION

II

TRAPPED

II

!, OLSTATE

u

OPERATOR LICENSE  NUMBER OFFENSE CHAROED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

l___.l

EN[ltlRSEMENT
SEL(CTUPTO2

uL_l

RESTRICTION intcruprog

L_LJ  L_LJ  L__LJ

DRA ER
[IISTRACTE[I
BY

l

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUIIANA

Oovscti DRUG

CONDIT}ON

I I

IRfflllill i*m a ailiJli+l J4ifMi
T

II

ffP'E-

II

'-VAr

al  I I I

-ST

II

'T'#E  -

II

RES U LT- -hurt  i uv i u s

I II II II I

14 1'fi1*lSl'llCIO!li ff'!lie  f!l'l gill!"Iff!!$ffi all!il41*ill @I'lSICI'gill 141ClilllkiJilil kll'lial i: WliliNl
l-FATAL 1-FRONT-LETTSIDE l-NOIDEPLOYED 1-CLASSA 1JLCOHOLINTERI.OCKDEVI(E 1-NOTDISTRACTED . 1-NONE';IVEN

2.SUtPECTEDSERIOUSlNIURY "OTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2.CLASSB ' 2.CDL1NTUSTATEONLY . 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3}USPECTEDMINORINJIIRY 2'RONT'lDDLE 3.DEPLOYEDS1DE 3-CLASSC 3CORRECTIVE1ENSES ELECTRONICC"Ml"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, . sAMPLE,UNUSABLE

4-POSSIBLEINIURY 3'FRONT-R'GHTsl" 4DEPLOYEDBOTHFRONTISIDE 4-REGUURCLASS 4-FARMWAIVER 01413<)

5-NOAPPARENTINJURY 4.SECO)10-LEFTSIDe 5NOTAPPLICABLE 'Oh'o" 5EXCEPTCLASSAB11S 3.TALKINGONHANDS.FREE 4-TEsTG'VE'lRESULTSKNowN
,,_,__ __ ___ _____" , (,Mro,T,o,R,CYIC,l,,E,P,AcssENGER' 9-DEPLOYMENTIINKNOW)1 5-"'oPEDoNLY 6,EXCEPTCLASSA COMMUNlcATIONDEVICE 5lESTGlVENlRESULTS
1i?l'lill'lf!li411@:i'  """""-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD """"""

i _ wnvrputtpniircn  b' SECOND - RIGHT SIDE 7_ cyrmrohrino_mbn  co COMMUjlCATION-DEmCE  __ _ _._ ._  ...  _ ... . _
'  - """"'=  ==##   _ _ _ _ _ __   _ _  ___ _ _ _ _ _ _ _ _ _.  ' - ""'  """  "  ""  """"'  - """-"'-  ' " '-  "  - - '---  _Altlrl!ltllkd!***Viliffi

IIK':ltlC")11JuCYC  I-lnlllU-Ll-71)IUI-  affMJlllliaa'l'lalilllllil'lall'llalila  n IllTrtugnlATrllngNQC  5OTHERM;TIVITYWITHAN _ .._.._

2-EMS (MOTORCYCLESIDECAR) -1.NOTEJE-CT-ED H-HAZMAT  ' :E'T;i:ff;!""""'  - ELECTRONICffEVi6E""" '-""'

3.POLICE ' 8'H1RD'lD"LE 2PART1ALLYEJECTED M.MOTORCYCLE 9.LEARNER'SPERM1T 'PASSENGER 2'LOOD
9-OTHER/UNKNOWN 9'H1RD'lGHTSIDE 3-TOTALLYEJECTED P.PASSENGER "ESTRICTIONS 7-OTHERDISTRACTION  """

10-SLEEPERSECTION ' 4_NoTAPPLlCABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE . 4-BREATH
 _ _ . . ..  _ _ _ ..  . .  ..  ...   n r TO I I r  v  t  t  O -  %  -,  ,  +  -  -  ,  ,,  ,  +,-,,  %,  , =  ,  -  -  ,,

1!1J$fa"lllll!Jfillil  "  """""  n_y,TnDQrnnTgD  ll.LlMITEDTOEMPLOYMENT buuievuisiiiocuuxuuisiut _ 5-UIHI)1
' s s at  eec  urtn  ni  mue  5 '  _ _  '  - """"  """"  TNF  VF u Inl  F

i_unupiistn  11-r)l;)X:l'llil_tlll{lllnl_ll  JililJJdi  --..---.....-..._-__.._._  i>_iiumn_owp  -*=-=s
.._  ______,,,,,,___  a%LU)CllullllliUAa+l  -,  ,,____,  )___ " iiiiass-**iisssi*001%l#l(##  __ ..__......_..  __...___ 9OTHER/UNKNOWN 'lil'l'Nl'+lfifl

2,-SIHAOOUOLcDlETR,BllElvLTll0cNcL:USED ipNlcOK)tuTRpAWlllTi%H(,ch0§Pll7,Bli§, 1,-NCOvTTDT:IA,%TPcEnDov S_sCHOOLBUS 13.(MsEPCEHCAIANLICBAULDKEEVs:CHEASND --'-'--  -'-'-'----'-  I_NONE
_ ________________  lie,u,l,,,,,,,,,,,,  TDOUBLE&TRIPLETRAILERS CONTROLSaOROTHER  "'  "  2-BLOOD

4}HOULDER&LAPBELTUSED 12'PASSENGER'NUNENCLOsED ""n"""""'  X,TANKER/HAZMAT hD==vE'DEVie*si' 1.APPARENTLYNORMAL 3_J1::H(
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

cnouitoiictriue  13-TRAltlNGllNIT  NONMECHANICALMEANS _ _,, _ _  14-M'L'TARYVEHICLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
_ __ _ _ _ __ _ _ ___ __ atlliCllt  is unmpvpsiritswirmiur 2 cunriiititi  fir  n(10(11(N

t  run n ocitoaiur  evmu  _ 14 - RIDING ONVEHICLE EXTERIOR -  '.'.'.W..'.;:  ---  ""  "-'  " ' """"""  """i  """"i  _  . .._  _ . ..  _ _ _ __._  _. __

o"ii':i'ii'r'i:'iii:"""""""-  -'  tjnj'.ipuii'itu:iixin"'-"'-"  F'FEMALE """"""  ohcpy,tuiiupntni arlt €ll*J*iltl4ill$iCll
nuin  r%lllli  -=-=-   =--  --=-  ..  ..  ..

7.BOOSTERsEAT l5_NoN,OTORIST M_MAlE 16-OUTSIDEMIRROR 4.1LLNESS 1.AMPHETAMINES
8.ELMETuSED 99,THER,UNKNOWN U-OTHER/UNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATIGUEDI" 3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6_ UNDERTHE INFLUENCE

[ELBOW,KNEES,ETC.f OFMEDICATIONS{DRUGS 4'ANNAB1NOIDS
10-REFLECTIVECLOTHING IALCOHOL 5-COCAINE

ll.LIGH'nNG - PEDESTRIAN 9- OTHER tUNKNOWN 6-OPIATES/OPIOIDS
IBICYCLEONLY 7-OTHER

99.OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT  NUMBER

I ol  ol  ol  ol-  I o I ol  ol  '  I 'l  11  "  A  

l_ u;;s
NAME:  IAST, FIRST, MIDDL[

OBAID,  DEMA

DATE OF BIRTH

10131119121010101

AGE

lolal  I

aENDER

,__,F
'i, ADDRESS:  STREET, CITY, STATE, ZIP

!I

H 434 N MAIN  ST,Munroe  Falls,OH  44262
I }NJuRIES

l  sil

INJUREO
TAKEN
BY

l

EMS Aaciicy iNAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, cin) SAFETY EQIIIPMENT
USED

,04 (j,,%T;C,o;;;a;v
SEATIN(i POSITION

m03

AIR HA(i USA(iE

1

EJECTION

1

TRAPPED

1

l_ z
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

g ADDRESS:STREET,CITY,STATE,ZIP
Th

7

CONTACT PHONE  INCIUDE  AREA  CODE

11111  11111

Hz
INJURED
TAKEN
BY

l__l

EMS Aat+icv (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, cim UFETY EQIIIPMENT
USED

L_LJ

D€lTCoxpciuv
MC HELMET

SEATING POSITION

I___L_I

A}R BAG USAGE

I I

EJECTION TRAPPED

111J

l_ z
NAME:  LAST,FIRST,MID[)LE DATE OF BIRTH

111111111

AaE

Ill

(iENDER

IJ

j ADDRESS:STREET,CITY,STATE,ZIP
Th

y

CONTACT PHONE  INCLUDE  AREA  CODE

- INJURIES

g-
INJLIREO
TAKEN
BY

l__l

EMS Aat+icv iNAME) INJIIRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USEtl

L_LJ

DOTCowp<iaiir
MC HELMET

SEATI)IG POSnlON

I__L_I

AIR BA(i USA(iE

I I

EJECTION

II

TRAPPED

II

t
UNIT  # NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

!1

s

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA  CODE

gi
INJURIES

u

INJURED
TAKEN
BY

L_1

EMS Aatiicy  (NAME) INJUREDTAKENTO: Nb:oicoc Focu_iiy (IIAME, CITY) UFETY EQU}PMENT
uSED

L_LJ

DOTCoi*pcui+ii
MC HELMET

SEATINO POS}TION

l___

AIR BAfl USAGE

l

EJECTION

u

TRAPPED

u

a liPllllill4-ffia-$44 a4rllllfj('il4i&!14r 4'fmlNl'l!4" III €'lN 1€ .1111  f.t41l M=14

1-  FATA.L  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  l-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  "'o"  OCCUPANT (MOTORCYCLE o""""  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY . 3-  DEPLOYEDSIDE

3-  FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4-  POSSIBLEINJuRY 4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

5 - NO APPARENT  INJURY  = - SHOULDER "  up BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

§lllil: €i*lall41S@if  FORWARDFACING : 6-SECOND-RIGHTSIDE  o ,,,I,v,A,,,Tl,,,I,k,,,,,,,

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- . 7-THIRD-LEFTSIDE '
'J  -  Ij(  r  l_tl  I IVI  I_IV  I ll  Y  IIIN  U  VV Y

I  /TREATEDATSCENE REARFACING twuiuvcycu_siuht.;uu  a4'ii€lJi'

12-EMS ' 7-BOOSTERSEAT 'TH'D'lDDLE : 1-NOTEJECTED
9 - THIRD  -  R}QHT  SIDE

3 - POLICE

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED_ _ __ _ _ ( ELB  OW- KN  E ES- ET  C-) ' ('  A DI'_  II  A  O CA  l  hi  ruu  TDA  t it  hi  r_ i I kl IT  _ ..  _  _  . _ _.  _ _ . _.  _

8 - HELMET  USED  2 - PARTIALLY  EJECTED
10-SLEEPERSECTION  OFTRUCKCAB

sx'l4J'J'4rim...lIPPIPllLlllPAI'A91lf}14  onsoirv_uounruriiol
us  IIIJ  V 14 it i_s s IN iiiv-  i 11141 L rn ii u iu i li  4 _ N 0 T A P p l  i(,  /181  E

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

:  ADDRESSiSTREET,CITY,STATE,ZIP

€
CONTACT PHONE  i+iciuot  AREA  CODE

11111111111

4NAME:LAST,FIRST,MIDDLE
l
d

DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

:  ADDRESS: STREET,CITYISTATEIZIP

i

CONTACT PHONE - INCLUDE  AREA  cooc

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA  CODE

1111111111
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