
LOCAL REPORT NuMBER*

l"lolzll-lol0ioi"Igili"(Sii[]PHOTOSTAKEN  € O'2 € O'3
[%OH-IP [1 0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of  Kent  Police  , 0, 6, 7, 0,3,

HIT/SKIP

l-  SOLVED

I I?-IINSOLVEO

NUMBER OF uNITS

,02

UNIT IN ERROR

k'9"'):'U"Ill:<'N"O'WN
COUNTY*

67

L(ICALITY*
1-CITY

l  323olLWLNAyHElP

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10151 21 6121 01 2131 / 111112101

CRASH SEVERITY

5 l-FATAL
I I 2-!%R10US  INJURY

SuSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

f
i

ROuTETYPE

ff

ROLITE NUMBER

u_ulJ

PREFIX  N - NORTH
S-SOUTH
E-EAST

l-j  W-WEST

LOCAT{CIN ROAD NAME

ROCKWELL

ROAD TYPE

LI

LATlTutlE  oztihiauitcn=ts

I 'l  "  1.1 "  I "  I "  I o I "  I "  I

RauTETYPE ROUTE NUMBER

l

PREFtX N-NORTH
S - SOUTH
E-EAST

u  W-WE!iT

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  HaUSE  #)

439

ROAD TYPE

Ill

LONGITUDE  cttti.iarotaotis

I "l  '  1.1 a I '  I "  I '  I "  I I

REFERENCE  POINT

1-  INTERS ECTION

3 2 - M ILE POST
'-"  3- HOUSE #

DIIECTION
inn:.i R(t[}ENC[

N - NORTH
S-SOIITH

u  E-EAST
W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTEiTPi

115 - FEDERAL  115 ROLITE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQIIARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE Pi - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATEO

0  WITHININTERSECTIONORONAPPROACH

@ wi'rhi+iixrcqchuiccbneohuvscffiabchis
DISTANCE

FROM REFERENCE

ff

[)ISTANCE
UNIT OF MEISURE

1-MILES
2 - FEET

L__J3  -YARDS

a '7ilYi'/i$'

€  R€IADWAY DIVIDEtl

LOCATION  OF FIRST HARMFUL  EVENT

I-ON  ROADWAY ')-CROSSOVER

mol 2::::::ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADStDE  12-SHAREDUSEPATHSOR

5-ON  GORE ""'

(i-OUTSIDETRAFFICWAY  13-B'KELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

iAANNER  or CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""'  5-BAClaNG

"  S'Elo:SE":'7N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMED'RECTtON

2-REAR-END  8-SIDESWIPE,OPPO}ITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

[)lRa:Tl(IN  (IF TRAVEl

N - NORTH

,  S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLIISH  MEDIAN
( <4 FEET)

'  2-D(VIDEO  FLUSH MEDIAN
(_>4FEET)

3-[)IVIDED,  DEPRESSED MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KN OWN

0WORKZONERELATED

[IWORKERS PRESENT

[]LAW  ENFCIRCEMENT  PRESENT

WORK2(INETY'E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
u  ORMEDIAN

4 - iNTERMiTTENT  OR MOVING WORK

5-('THER

LOCATI €IN OF CRASH IN WaRK Z€INE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3 -TRANSInON  AREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

CONTOUR

l
I-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4 - rlmllF  I'JA  DE

')-  OTH ERIUNKNOWN

C(INDITIONS

l

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U [), DI RT,
Oil,  GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

'l - OTH ER/U N KNOWN

SLIRFACE

ff

1-  CON CRETE

2 - BLACKTOP,
BITUMINOUS,
ASPH ALT

3 - B RICI(/B LOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTH ER/UN KN OWN

[IACTIVESCHOOLZONE

LIGHT  C(INDITION

1-  DAYLIGHT

i  :D[]::W_oLUi:KHT=DRob[)WAY
4 - DARK-  ROADWAY NOT LIGHTED

5 - [)ARK-  uNKNOWN  ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  (i-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  ")-FREEZING  RAIN OR FREEZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-e2:'::":i:f'=:=,f:'UNIT  2 WAS  PARKED  ON  ROCKWELL  ST. UNIT

1 WAS  BACKING  OUT  OF  A  DRIVEWAY  AND

STRUCK  UNIT  2.

CRASH REPORTED OATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
RCI ADWAY CLOSED

I I I __ I

OTHER
INVESTIGATION  TIME

1111

TOTAL
MlNuTES

1111

OFFICER'S  NAME* Cmcxtn  gy OFFICER'S  NAME"

€ iscua:WLerEiMoriErNnhTooirio+i
it  ;n  itiriit  tirini  iiii  in inti)0FFICER'S  BADGE NuMBER*

1111111

Cptcitco  ay OFFICER'S  BAf)GE NuMRER"

1111  I

HSY70CY OH'l ffl9  [730-08201

/e
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LOCAL REPORT NUMBER

i 2i  oi 2i 3 i -  i Oi oi oi Oi8il  i4 i8i  i

g
UNIT  #

mal
OWNER NAME:  LA}T,FIRST,MIDDLEt0tarrthtonmni

PALMERTON,  DONNA,  IRENE
0WNER  PH(lNEi  itttnhthttatnnt  i[]iatitainnivtni

,Re4actpd per pRq  149.4,3 (,%%l)(nuy
i a n '

) DAMAGESCALE

1 - NON E 3 - Fu NCTION AL DAM AG E
2

L____J  2-MINORDAMAGE  4-DISABuNGDAMAGE

9_ UNKNOWN

Y 0WNER  ADDRESSi  STREET, CITY, STATE, ZIP t []  taut at ohivtpi

500  ROCKWELL  ST,Kent,OH  44240
C(IMMERCTAL  CARRIERi  NAME,ADDRESS,CIT\STATE,ZIP Cnvxtnctar CARRIER PH(INE:  iiitrnocantatoot

11111111111 DAMAGED AREA(S)
[NDICATE  ALLTHAT  APPLY

,, 12 , 1, t2 ,
12 12 t

10 ,, , 2 SO ii  I , 2

10 2 01

9 3 9 3

8 T 5 4 8 ils  4

7 6 5 ii  12 , 6'  5
11 i

'o  ii  I 2

I )
9 gl:i  3

Ia J
-l

a y ':o I s 4

tt  12 , 7 e ' 5 ,, 12 ,

to ii  , 2 io ,, , 2

In 2

9 3 9 : i. ' :ia 3
8i.s4  s}lj54

,l6
7 5 7 5

6 6

12 12 12

gM" :i g '!X::' :i g 1[!11 3 g B 3'U'  +  N  !l?Th
6 I 1al [(E)3

6 6 6

[]-soouuattoi  [:l-uxoucappiaac  [14]

[]-top  [13]  0-aaahcas  [15]

0_usrrsararsctst  [1(l]

LP STATE

,,,OH
LICENSE  PLATE  #

H)A4753

VEHICLE  mENTIFICATION  #

iJi TiI)KiN3iDi['i0iE  li7i6i8i2i4i  7i
VEHICLEYEAR

121011141

VEHICLE  MAKE

Toyota

IIyr::i:E
INSURANCE  COMPANY

STATE  FARM
msuhuict  P(ILICY  #

3484377

COLOR

SIL

VEHICLE  MODEL

PRIUS

Bi
TYPE tir  USE

[]COMMEtlCIAL OGOVERNMENT zj,,poxs_NEMERGENCY

US DOT #

11111111

VEHICLEWE[GHT GVWR/GCWR
I - <IOK  LBS
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

TOWE D BY: COMPANY NAME

HAZARDOUS MATERIAL

@H;75;4.;g CLASS # PLACARD m #
0PLACARD  L_L_L_LJi

INTERL%K

0DEVICE [IH}T/SKIPUNIT
EaUIF'PED

#occupasrs

,02

g
:

lPASSENGERCAR 7 MOTORCYCLE2-WHEELED 12GOLFCART 18-LIMO(IIVERYVEHICLEI 2].PED(STRIANf}KATER

()1 ::::::::t,:::AN) ::::C:E3-WHEELED ::::I::::ROCK ::;16+E:::GERS) :::::l::::;}E)
uNlTTYPE 441CKuP  10-MOPEDORMOTOR12ED 15-SEMI-TRACTOR }lHEAVYEQulPMENT 26BICYCkE

5CARGOVAN 8'CYCLE 16-FARMEQulPtXENT }2ANlMAlWITHRIDERnn 27TRA1N

6VAN(!15SEATS) 11-ALLTERRAINVEHICLE 17MOTORHOME ANIMAI-DRAWNVEHIC' g9.uNKNOWNORHITISKIP
(ATVIUTV)

1___1  # anRAILING UNITS

N

i

WASVEHICLEOPERATINGINAIITON(IM(luS O-NOAUTOMATION 3CONDITlOllALAllTOMATlON ')-IINKNOWN

-2  Ml.OYDEsEW2HENNOCR;SOHTOHCECRUlRURNEKDNi0wN A,uTON00MOus 21,DPARIRVTEIARLAAS:TISOTMAANTClEoN 4,H,UIGLHIA:UTTO0MAIAATTll00NN
MODE LEVEL

i

lNONE  A-BUS-CHARTERflOUR liFiRE  16-FARM 21.MAILCARRIER

01  araxi i-aus-ihreneirv ixuiurany n-vowixe 99.OTHER1UNKNOWN

sPE,AL  3ElECTRONICRl)ESHARING 8BuS-SHUTTLE UPOLICE 18-SNOWREMOVAL
F LI N (;yl(l  N 4  SCHOOL TRANSPORT 9  BUS -OTHER 1(-PUBLIC UTILITY l'l-TOWING

5.BUS-TRANSITtCOMMuTER lOAMBuLANCE 15CONSTRuCTIONEQUIPMENT 20-SATETYSERVICEPATROL

i

lNOCARGOBOOYn'PE 3VEHICLETOWINGANOTH[R 5-lNTERMODAkCONTAlNER BP[llE  12.CONCRETEM1XER

J  INOTAPPtlCABLE MOTORVEHICLE CHASSIS q,(4Bg@7,IH( 13,AUTOTRANSPORTER

cARGo 2  BUS I  LOGGING 6  CARGOVANIENCLOSED %X lO_FLAT BED 14,GARBAGEIREFUSEB(IDY
TYPE  7'RAINICHlP'GRAVEk 11-DUMP 'flOTHERIUNKNOWN

lTURN{IGNALS tBRAKES 7.WORNORSLICKTIRES gMOTORTROUBLE ')9.OTHERIUNKNOWN
ff

VEHI(,LE  2-HEADLAMNS 5-STEERING B-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR

i0EFECTS 3.TAilLAMPS 6-TIREBLOWOUT DEFECT"E "C""'
l.INTERSECTION-MARKED 3-INTERSECTION-OTHER ti-81CYaElANE  'l.MEDlAN{CROSSINGISLAND 12.F1RSTRESPONOER

L_LJ  CROSSWALK 4.M1D8LOCK-MARKED 7-SHOULOERIROADSIDE ]O.ORIVEWAYACCESS ATlNCloENTSCE'
NON-MOTONIlT2.INTERSECTION-UNMARKED CROSSWAIK 8,slDEwAtK  ]l_SHAREDUsEPATHsOR ff.OTHERfuNKNOWN
'cAT'N  CROSsWALK 5-TRAVEIIANE-OintiLnttiinu TRAILS

AT IMPA(:T

1-NON-CONTACT l.STRAIGHTAHEAD 7-MAKINGUTURN 13.NEGOTIATINGACuRVE 18.APPROACHING

2-NON-COLLISiON 8-ENTERINGTRAFFiCLANE 14ENTE.llNGORCROSSlNG ORuA"NGVEHlCLE
l-  3-STRIKING M  :C"oHeA"N:l"NGkANES 9lEAVlNGTRAFFICLANE SpEC'F'EDlOCAT'N Iq'sTAND'NG
ACTION  4_ 57HII(H PRE.CRASH I _@yHBlBH41p4H51H(, 10,PARKED 15WALK1NG,RuNNlNG, 20OTHERNONMOTORIST

s-aorhsinixitic"c"no"si-vhitihahiahrrunti liSLOWINGOR!TOPPED 10GGlNGIPkAYING 2'STANDlNGOuTSlDE
&STRUCK 6 _MAKlNGLtFTTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q _OTHER 111H(H@yH 1).  ORIVERL ESS 17  PUSHING VEHICLE 99  OTHER IUNKNOWN

INITIAL  Pi)INT  (IF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

06  x-:iz-pm:nrouxi'r  15-VEHICLEN0TATSCENE

o"""""  99-UNKNOWN
13 -TOP

g
i

l-NONE 7LEFTOFCENTER 13.IAIPROPERSTARTFR(IMA llVISIONOBSTRuCTION 21.LYING1NROADWAY

2-FAullRETOYlELD 8FOLLOWINGTOOCtOSEfACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22.NO7DISCERN1BLE

,12  3RANREDtlt,HT 'llMPROPERLANECHANGE 14'wPPEXRPARKE" 'Q"'M"' 23.OPEN1NGDDOR1NT0'u"'y  19LOADSHIFTINGIFAlliNGI ROADWAY

4RANSTOPSIGN 10-iMPROPERPASSING 15,swER,NGTOAVOln SP,LL,NG ff.OTHERlMPROpERACTIONCONTRIOUTINn

CIRCuMtTAHtE{5'UNSAFESPEED 'DROVEOFFROAD 16-WRONGWAY )O.lMPROPERCRnSSING
6_1MPROPERT11RN 12iMPROPERBACKlNG

TRAFFICWAY  FLOW

l-ONEWAY

I z2 {TWO-WAY

TRAFFIC  CONTR(IL

1-ROUNDABOUT 4-STOPSIGN

6 2SIGNAL 5-YIELDSIGNl_j
3-FLASHER 6-NOCONTROI

#opTHROuGH  LANEs
aN RaAD

2

RAIL  GRADE CROSSING

1-  tlOT [NVOLVED

I  21NVOLVBACTIVECROSSlNG
'  3 . INVGLVED.PASSIVE CROSSING

ffi

n

SEQuENCEar  EVENTS

NON-C €llLISION

I u21 1,:Vi:=RiT,uRpNiloRsOioLL;VER ::::uPA'p.':.:'o:'::s 11::%8%71:::71:,OF :::::YW:IE 2).:V::Z:EMAINTENANCE
TRAVEL 18_AN1AIAL _ DEER 23  STRUCK BY FALt(NG,

'IMMERSION 8'N"FROADRIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

21_  4 ' JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,OTHER HgH _COLL ISION lq'AN'MA' - 'HER ANYTHING SET IN MOTION
)OMOTORVEHICLEIN BYAMOTDRvEH,CLE

"l:SOR'S":IF'TM"' !O'ROSSMEDIAN """""""  """""  24OTHERMOVABLEOa)ECT
3 L_l_J  15 ' PEOALCYCLE 21  PARKED MOTOR VEHICLE

C O LLISIO  N WITH FIXEO  (l BJ E CT - ST R u C K

25lAIPACTATTENuATOR 31GUARDRAILEND 37TRAFFICS1GNPOST 43CURB l0WORKZONEMAINTENAllC[

"  )CRASHC'HION 3)PORTA81E8ARR1ER 38-OVERHEADSIGNPOST 44.DITCH EQUIPMENT
p"-"""=own"an 33!{[OIANCABLE8ARRIER 3'l-Ll(iHTILuMINARIES 4SEM8ANKMEtlT 11-WALt

51___ 2,s8TRRIDuGCETUPRlEERORABuTMENT 3(-M8AERDRIAIENRGUARDRAIL 40_SUTuPILPlOTRyTPOLE 46_FENCE 124ulLOiNG47'MA11BOX 13-TUNNEL

2B'sRIDGE pARA'T 35 MEDIAN CONCRETE 41 -OTHER POST, POLE 48_TREE X4  OTHER FIXED OBJECT
(,1  29'8RIDGE RAIL BARRIER OR {uPPaRT 4,_RR[ HYDRANT qt),OTHER)5HHH@y

30GuARDRAlLFACE 360iEDIANOTHERBARRlER 42-CULVERT

l__J  FIRST  HARMFUL  EVENT  ff  MOST HARMFUL  EVENT

UNIT  / N(IN.MOTORIST  DIRECTmN

lNORTH  5NORTHEAST

2.SOuTH A-NORTHWEST

@p0yl70Th3-EAST7SOUTHEAST
4WEST  B.SOUTHWEST

g -OTHERluNkNOWN

UNIT SPEED

ff

DETECTE(I  SPEED

1 - lT ATED I ESTIMATED SPEED

'-'  )CAtCULATE[)IEDR

3 - uNOETERMlNEDP(ISTED SPEED

l_j_j

HSY8304  0HIU  1{19 i760-082(1] PAGE OF



L€ICAL REP(IRT  NUMFIER

i 2i  Oi 2i 3i -  i Oi Oi Oi OiA  L lal i8 i i

IH
OWN ER NAME:  LA}T, FIRST, MIDDLEI 0iai.ii  hi ntuvtni

LEON,  KAYLA,  RENEE
OWNER PHONEiivttuhttttttnnt  i[)ihiitainnmni

i,Re4actpd per pR(  149.4,3 (A,%1)(m4
! a I ;

-) DAMAGESCALE

1-  N ON E 3 - Fll  NCTION AL DAM AGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!' OWNER AtlD RESS: tTREET, CITY, STATE, ZIP t []  urit  AI ORIV(Rl

% ssSSUGAR  ST,CHILLICOTHE,OH  45601
Cnuwutia< CARRIER PH(INE:  iytrnotaiitttoot

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , ,, 12 ,
i2 12

to I, , 2 io ii i , 2

g :t 9 3

B l  5 4 8 1,5  4

B si
7 5 12 7 5

B 1{ 1 6

10 ,, , 2

TO i 2

9 gl:i  3
8 l  E I 5 4

12 7 '
!!  i 6 "  12!!  i

i l} 12 i
10 I, , 2 10 ,, , 2

TO 2 in I l

g 3 9 oii:i  3

: ,:4  8:':4

765  785

12 12 12

6" 3 9 % 3 9 1[!11 3 g I. 3'U'  +  N  W
s 5 181 JC)[

6 6 6

0-hooawaactoi  [:l-uxocticapnxbac  [14]

0_'rop  [13]  [:l-auuitus  [15]

[:]-uhrrhararsccsc  ntii

LP STATE

mOH

LICENSE  PLATE  #

HND3810

VEHICLE  IDENTIFICATION  #

iliFiAAPi3iFi2i9iFiLi3ili2i9i2i2i
VEHICLEYEAR

121011151

VEHICLE  MAKE

F'ord

i
Dr:  ::,:E

INSURANCE  COMPANY

NATIONAL  GENERA
msutiuicc  POLICY #

[_2018760373
COLOR

GRY

VEHICLE  MODEL

FOCUS

i

TYPE or  u!iE
rl  rl  rl  IN EMERGENCYiiCOMMEltCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VE+IICLEWEIGHT GVWRtGCWR
1 _ <10K  LBS
2 - 10,001-  2(iK LBS

 3 - >26K LBS

T(lWEt}  BYi COMPANY NAME

HAZAR(IOUS MATERIAL

0Mi%ttAL CLASS # PLACARD in #
€ PLACARD  1i

INTERu)Cl(

ODEVICE 0H}T/SKIPuNIT
EQLIIPPED

#OCCllPANTS

,00

g
H

lPASSENGERCAR lMOTORCYCLE2WHEElED l)-GOLFCART 18-LIMO(IIVERYVEHICLEI 23-PEDESTRIANI{KATER

()1 :::::::tl:l:,:::AN)  ::::C:E3WHEilED ::::::E.RuC( ::::E:::NGERS) ::::::l::l:::I'.:PE)
'  "'  n"  4 ' l  & PED R T ZED l-  T RP{C<UP O- 10 0 MO ORI i-SEMl RACTO 21HEAVYEQulPMENT 2681CYC1E

5CARGOVAN B'CYCLE It-TARMEQUIPMENT )24Nl0MlWlTHRlDERon 27TRA1N

6.VAN1!15SEAT{) 'l-ALLTE'AlNVEHICkE  17.MOTORHOME w"A'D"AWNVEHIClt ggUNKNOWNORHITISKIP
(ATVIUTV)

 # OFTRAILIN(I  IINITS

N

i

WASVEHICLEOPERATINGINAuTONOMOUS O-NOAUTOMATION 3CONDITIONALAUTOMATlON 'I-UNKNOWN

-2 M:YDEsEW2HENNOCR9ASOHTOHCECRUIRuRNEKONlowN A,uTONMOus  1,DPARRIVTElARkAASUSTISOTMAANTCIEoN 4,:HFu[GLHLA;T:oM:ATTIIOONN
MODE LEVEL

i

1NONE  6-BUS-CHARTERffOUR ILFIRE  16-FARM 21-MAILCARRIER

,___,01 prui  i-aus-iurtpeirt i;iviuranv ir-xowina aorhtniuxtaiwx

sPE,AL  3ElECTRONICRlaESHARING 8-BUS-SHUTTLE UPUICE 18-SNOWREMOVAL
(HH(;yl@H4SCHOOLTRANSPORT 9BUS-OTHER lAPUBLICUTILITY 19-TOWING

5.BUS-TRANSITICOMMUT(R lOAMBULANCE 15.CONSTRUCTIONEQUIP}AENT )0-SAFETYSERVICEPATROI

i

lNOCARGOBOOYTYPE LVEHiCLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 1)-CONCRETEMIXER

Jj__  {NOTAPPLICABLE MOTORVtHICLE CHASSIS q,(4B(;@7,yH 13,AUTOTRANSPORTER

cARa a 2 ' BU} 4 - LOGGING 6 ' CARGO VANIENCLOtED BOX lO_FL AT BED 14,GARBAGEIREFUSEBODY
TYPE  7"""'a""""""'  11-DIIMP ')'-OTRERluNKNOWN

1.TURNSIGNALS 4-BRAKE{ 7-WORNORSLICKTIRES 9.MOTORTROUBLE 'OTHERIUNKN[)WN
1_LJ

VEHICL  E 2 - HEAD LAM!S 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
0EFECTS 34AILLAMPS 6-TIREBLOWOUT DEFECT"E ACCIDENT

14NTERSECTION-MARKFD 3-INTERSECTION-OTHER 6-BICYCLELANE gMEOIAN/CROSSINGISLAND 12flRSTRESPONDER

L__LJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.DRlVEWAVACCESS ATINCIDENTSCE"
NONaWTO}IST 2-INTERSECTION- UNMARKED CROSSWALK 8 _SIDEWALK 11 _SHARED USE PATHS OR "lOTHERt UNKNOWN
IOcAT'oN CROssWA'K 5-TRAVELkANE-OinttLnttnnu TRAILSAT IMPACT

1NON-CONTACT l-STRAIGHTAHEAD 7MAK1NGU-TURN 13-NEGOTIATINGACURVE 18APPROACHING

8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
l_j31  2i:Nsr:Ni'xio:'s'oN L!_LUJ =3:C'HeA:It':l"NGIANES 9.tEAVlNGTRAFFICtANE SPECIFIEDkOCATlON l')STANDING
ACTION  4. STRUCK PRECRASH 4 _OVERTAKINGIPASSING l5.p4B(50  15-WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKING'a"o"'5.MAKlllGRIGHTTuRN ll.StOWINGORSTOPPED JOGGlNGIPkAYlNG 21'STANDlNGOuTSlDE
&srRUCK 6 .,KING  IEFTT,RN INTRAFFIC 16-WORKING DISABkEDVEHICLE

q, OTHER IUNKNOWN 12, DRIVERL ESS 17-PUSHING VEHICLE a  OTHER{UNKNOWN

INITIAL  P(IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 8  x-i;i-na-stirouxi'r  15-VEHICLENOTATSCENEL___LJ
DIAGRAM 99-UNKNOWN

13  -TOP

i

§

1.NONE 7LEFTOFCENTER 13-IAIPROPERSTARTtROMA 17VISIONOBSTRUCTION 21.UtlNGlNROAmVAY

:lFAllURETOYIELD 8.TOLLOWINGTOOCLOSEIACDA p""-"p"s"o"  18OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

,01  3RANRED11GHT 9tMPROPERLANECHANGE 14'T"PPED"RPARKED 'Q"""" )3OPEN1NGDOORINT0"""""  l')'LOADSHIFTINafFAlLINGI ROADWAY

4-RANSTOPSIGtl 10_IMPROPERPASSING 15_SWER,NGTOAV010 splLLING qq.OTHERl,ROPERACTIONCONTRIBllTINti

nlRCllMilul(=i5'NSAFESPEED ll'DROVEO"ROAD 16WRONGWAY 2(l-IMPR(IPERCROSSING
61MPROPERTURN 12-1MPROPER8ACK1NG

TRAFFICWAY  Fu)W

l-GNEWAY

2 l - TWO-WAYu

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

"  a'::LG)lNs'HLER :YhO:Lo:'T:oNi

# OF THR(luGH LANES
ON ROAD

2

RAIL  (iRADE CROSSING

1-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
'  3.INVOLVEDPASSIVECROSSING

!

n

SEQUENCE  OF EVENTS

N€IN-C(ILLISION

I u20 pi :0:i:=RiT:xRpNUJRsOiLoL;VER : ,EQEuPAIP:ATElNoTNFOAFILUUNRiTEs 1LCORpOPSOSslCTEENDTlERRELCITNlOE,0. li::AvliL:;Jt_V::::LE 2)-W=a0uRiKpvZO=NnErMAlNTENANCE
TRAva IB-ANi0ML -  OEER 23 STRuCK BY FALLI%,3  IMMERSION 8-RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIMAL -  OTHER2L_LJ  4-JACKKNIFE g-RANOFFROADLEFT

13OTHER NON-COtLISION
20-MOTORVEHICLE IN By A H@70By5H1(1E

ANYTHING SET IN MOTION

'2::9EsQhUi::(IENT lO'ROSSMEDIAN R-""""  TRANSP'T 24aTHERMOVABLEOBlECT
3l__l_g  15 - PEDALCYCLE 21 - PARKED MOTOR VEHICLE

C O L LISIO  N WITH FIXE  D 0 83 E CT - STR u C K

2llAltACTATTENUATOR 31.GuARDRAlLEND 37-TRAFFiCSIGNPOST 43.CuRB 50WORK_20NEMAINTENAtlCE

"-"  )CRASHC'HION 3;lPORTABkEBARRlER 38-OVERHEADSIGNPOST !I-DITCH  EQUIPMENT
2'8RID"EOVERHEAD 33-MEDIANCA8LE8ARRIER 39-11GHTlkUMlNARlE{ 45EMBANKMENT 51-WALL

STRUCTURE

s  27sRIDGEPIERO?ABurvtxr ]'BARRIE'ED'A?'ARDRAIL 40.TILlTyPoLEsuPPORT abxee ia-auttoihe47'MAILBOX 53-TUNNEL
28-8R'DGE PARA>ET 35-MEDIAN CONCRETE (1 OTHER POST, POLE 48,TREE 14 OTHER FIXED OBJECT

6L__L____J 298RIDGERA1L BARRIER ORSUPPORT 49JIREHyDRANT qq,@7H5B150yH
30-GUARDRAILFACE 36-NEDiANOTHERBARRlER 4}-CULVERT

L____J  FIRST  HARMFUL  EVENT  ff  MOST HARMFUL  EVENT

UNIT / N€IN-MOTORIST  DIRE(:TION

l,NORTH 5NORTHEAST

2SOUTH 6-NORTHWEST

FROM L__!__j TO u  3EAST  7.SOUTHEAST

4WEST  B.SOUTHWEST

9 - OTHERl UNKNOWN

IINIT  SPEED DETECTED  SPEED

1  ST ATED I ESTIMATED SPEED

'  2-CALCULATEDIEDII

3 - uNDETERMINEDP€ISTEO !J'EED

f
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 0 i f:i  L i '4,i8  i i

l.u;IT;
NAME:  LAST,FIRST,MIDDLE

RAKIC,  ROBERT,  PAUL

DATE OF BIRTH

10121211121010141

AGE

Ill

GENDER

Ij

F ADDRESS:STREET,CITY,STATE,ZIP

Q 2069  ECHO  RD,Stow,OH  44224

CONTACT PHONE - iiiccuot  AR[A coot

,Re4act@d ppr QRC 14!q.43, , , ,
8 INJURIES

€ 1

INJURE0
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO MED}CAL FACILITYINAME Clan SAFETY EalllPMENT
USED

,04 € DMOcT.HC;:Mpc;;r

SEATING POSITION

0,1,

AIR BAG USAGE

l"l

EJECTION

II

TUPPED

u

;  OLSTATE

iuOH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFENSE CHAR(iED

331.13

LOCAL
CODE

[x

OFFENSE  DESCIIPTION

Starting  and  Backing

CITATION  NUMBER

25312

-  OL CLASS

I 4

ENDI)RSEMENT

SELECT  uI'TO)

ul

RESTRICTION itrtcyuproi

L_LJ  L_L_J  l

nRllFl)
DISTRACTED
BY

1

AICOHOL  / DRUG SUSP[CTED

[]ALCOHOL  0  MARUUANA

00THER  DRUG

CONDITION

1
ff

fflffll Wlilfli m41ffl a ma 11111114 i*tt*i
STATIIS

I
u

T/PE

1
1_J

VALUE

a

STATUS

I
u

TYPE

1
ff

RES 11 LT--mtcrn } tot

LJLJuLJ

11 . ;_7_,.
NAME:  LIIST,FIRST,MIDDLE DATE OF BIRTH

11111111

AGE

1111

GENDER

II
in '

ffil ADDRESS:STREET,CITY,STATE,ZIP
4

Ea

CONTACT PHONE  iiiciuot  AREA  CODE

,Re4act@d  ppr QRC 14').43,  , , ,
% INJURIES

iff

INJURED
TAKEN
BY

lj

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FA(:ILITY(NAME,CITYI SAFETY EQUIPMENT
llSE[l

I__LJ
€ DMOCTHC;:MpiEia;r

SEATIN(i POSITION

l__

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l

;  OLSTATE

:

OPERATOR LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

(IFFENSE  CH ARGED LOCAL
C[)DE

a

OFFENSE DESCIIPTION CITATION  NUMBER

ENnaRSEMENT RESTRICTI(IN satcrupyoa
}ElEC+  UPTO  l

u  u  L__LJ  l  f

DRIIEII
mSTRACTE(l
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MAR(JUANA

[10THER DRUG

C(INOITn)N

I
ff

W Thllill i*t*i a Q allllt+l t*its
STATUS-

I
u

TYP-E-

1
u

--  VA-LUE

.L_L_LJ

STATII!:'

1
ff

TYPE

1
ff

RE-S-ffLjmttrurro*

LJLJ

UNIT #

I__L__I

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

i

:aa

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiiccuiit  AREA  CODE

11111  11111

!

INJURIES

l

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY INAM(,CITYIUFETY EQUIPMENT
11SED

L_Lj
@:),%T:;;,,;;r

SEAnNG POSITION

l__

AIR BA(i USAGE

l

EJECTION

l

TRAPPED

u

!,

a

OLSTATE

f

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

€

OFFENSE DESCRIPTION CITATION  NUMBER

- OL CLASS

li i
EN[!ORSEMENT

{ELECT  UP TO 2

I II  I

RESTRICTmN tntcruptog

I Ijf  L_LJ

npixtp
DISTRACTED
BY

ff

ALCOHOL  / DRUG SUSP € CTED

[IALCOHOL [3 MARUIIANA

[]OTHER  [)RUG

C(IN(IITION

ff

i ff'mm 4141 a $ Klfkli
ST-ATOS

l__l

TYP-E-

I__J

-VA-LUE

iiL_L_LJ

STATUS

ff

TYPE -

ff

R E-S-U LTiuiriuviut

LJuLJLJ

J iiii* 4!1$!il'lJ'kllll'li 'llil  F'1'l gill!Iff!!$ffi 'lQi41Jill"l *l'lilll' gill 14'JlillT!llif!1 ffl'lial ili kilil!$41 €

l-  FATAL l-  FRONT- LEFT SIDE l-  NO'r DEPLOYED l-  CLASS A l-  ALCOHOL INTER:.OCK DEVI( E 1-  NOT DISTRACTED 1-  NONE 'ilVEN

2-tUSPECTED{ERIOUSINJURY "OTORCYC(EDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCO"11"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE IUNUSABLE

4-POSSIBLEINIURY 3-FRoNT-R'GHTsmE 4-DEPLOYEDBOTHFRONTISIDE 4-REGuLARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE ((NllO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TESTG'vEN'EsuLTsKNoWN
(MOTORCYCLEPA!SENGER) 9_DEPLoYMENTUNKNoW 5_yl(,Hl@p5B0Hly ,,XCEPTcLASSA (,(yyllHI(,4H@HI)5y1(5 5-TE}TGlVENlRESuLTS

!1,II,i,,,s-scaoxo-vtotice  6_NOVALIDOL aecassaeus q-ruxixt=ohhmtinao  uNKNDWN
i  tui'rrounionoirn  '-sECoND-R'GHT(IoE  'i_syrcprroarrng_'roau  co CO-MjUjlCATION-D'EV-ICE ____  _.._._...  _...  
'-""""""""'   __ _ .._  __ _._ _ _ _ ___ _..  """"""""""""""  -"""-"'-""-"--'---  Aldtl!It}a*Aak*dJf

lllltlllLuAl:iLiTji  I-llKu-LitlUL  i'ffll4"l@llltaill'a'!illl'ltt-14(II'!1$  n iilTcouctllATcttrcllQc  5-OTHERACTmTYWlnlAN ..___

2-EMS (MoTORCYCLEs'DECAR' 1-N6TEJECTED H-HAZMAT -  a 5E's;1e';0;;"o""' - EL€CTRONlnfiEV!CE""" l-NoNE
3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE ' 9-LEARNER'SPERMIT 'PAStENGER  2'LOOD
q-onuiu+uoiowh  9-TH'RD-R'GHTS" a-rorauvt.ieerto  P-PASSENGER RESTR'CT'oNs 7-OTHERDISTRACTION . 3-UR'NE

10-SLEEPERSECTION 10-LIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NGTAPPLICABLE N -TANKER

ij,1,l$61l4ill)1,1,ll4i$i  ul IttULlltiUD n_MnTn,,rnnT,,  ll.lll(ll7[[)70[%pl07J007 11-U.l.llLj91h.lRAl;llUNUUl51lR 5-UIHIII
' } 1 iit  ecrtir  en  m  hrue  n   _ _ _ _ _  '  - "'-"a'a  ss+sisiv  TIIF  VFII  ICI F

i_tititipustii  "-r""""ui"'  iilildddi  --..-......-...--......-.-  ipaixmo_orhtp  -=--
___ __ _ _  ___ tmau:ituuuasuo+trtt  ,,,____,____  " """""  'l""ll'al'  __ ..__....._..  __..___  9-OTHERfUNKNOWN 'lil'llal+laalj

2, - S.11 0nUDtcOIETR,BllElvLTll0eNcL: USED ipNir0,NJiTRpAwlL,lNuGCuhNpilT, sus, 1, - NCVOTToTlRA,APTPcE,Dov s _sCH0@l B115 13-(MsEPCEHCAIANLl%AUL DKEEV,ICHEASND - "'-"'  -"""-  "'-  I _NONE
_ _ _, _ __,,_ __ _,,,,_,__ _, ___ I,r,,H,,,,,,  ,,,,,,%  T - DOUBLE & TRIPLE TRAILERS CONTROL 5. OR @lj5H I ' I i '  2 _ Bl005

4-SHOULDER&LAPBELTUSED 12-PAssENGER'NUNENCLosED me'a"""""""" y_74HH5BlH4zy47  ADAPT!VEaDEViCES)' 1.APPARENTLYNORMAL -3_-u-R-IN-E-
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

ciiouitonctriur  13-TRAILINGIINIT  NGN-MECHANICALMEANS '  _ _,,,,   14-M'L'TARYVEH'CLEsGNLY :lPHYSICALlMPAlRMENT 4_OTHER
_ _ a'Hllll4t  rs.unmpvthicteswirmiiir 2 cumintiti  irr  ntcutiith

l  Pu  II  TI  DCeT(i  t  I}IT  eV(Tl:lj  14 - RIDIN[: ON VEH ICI E EXTJIOR -,,%  %%,,"  "  '-,,%"  '-  --  -  "  '  "'  -  -  J - cnnt i tvnqt  IL u, utr+n_**tu,
o-bniiuiicaiiisuv.)l.)11:Ill- - "'-"'--"'-"'----"'-"'-"  F_FEMALE oiiiboithh ahcpy,mtrunato) ialil'l4J41#il4ilMiN...ii  rlAlilfi  Itlnkl_Ti)All  Itlf:lllTi

lilAK rAtl%  ......-  . .........  ...  . ..

7_BOO!TERsEAT 15_NON_MOTORlsT MMALE 16-OuTSIDEMlRROR 4-ILLNESS l-AMPHETAMINES
8_HELMETUsED 99_OTHER,UNKNOWN U-OTHERfUNKNOWN 17-PROSTHETI':AID 5-FELLASLEEP,FAINTED, 2-BARBITuRATES

18-OTHER FATlGUEDla'a' 3-BENZDDlAZEPiNES
9 _ PROTECTIVE PADS USED 6-11NDER THE INFLUENCE

tELBOW,KNEES,ETC.) OFMEDICATIONS/DRuGS 4'ANNAB1NOIDS
10-REFtECTIVE CLOTH ING /ALCOHOL 5 -COCAINE

11-LIGHnNG - PEDESTRIAN 9- OTHERfUNKNOWN 6-OPIATESIOPIOIDS
/BICYaEONLY 7-OTHER

')9-OTHERIUNKNOWN 8-NEGATIVERESULTS

-ISY8306  0HIM  1119 [760-15001 PAGE OF



L(ICAL REPORT NUMBER

i 2i  oi 2i 3i-  i oi oi oi oil  i L i"Ci8i  i

Lu,;';#
NAME:  LAST, FIRST, MIDDL[

PALMERTON,  LEAH,  HELEN

DATE OF BIRTH

10191119121010131

AGE

1111

aENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP
Th

H 500 ROCKW'ELL  ST,Kent,OH  44240

CONTACT PHONE - mcuoc  AREA CODE

,Re4actpd ppr QRC 149,.43, , , ,
INJURED
TAKEN
BY

u

EMS Aatscy  tNAME) INJUREDTAKENTO MtoicecFqcici'iy(*ixt,cn't) SAFETY EQUIPMENT
uSED

,04 @g%T:;,;;_i;r
SEATING POSITION

,03

AIR BAG USAGE

1

EJECTION

ff

TRAPPED

UNIT  #

I_j

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

;i ADDRESS:STREET,CITY,STATE,!IP
I

M

CONTACT PHONE  - INCLUDE  AREA CODE

11111  11111

EMS AaENCY ( NAM E) INJURED TAKEN TOI Minicii<  FACILITY (NAME, cnv) SAFETY EQUIPMENT
USED

L_LJ

DOT-Covpiiaiir
MC HELMET

SEATIN(i POSITION

l

AIR BAG USA(iE

ff

EJECTION

l__l

TRAPPED

l

UNIT  #

ff

NAME:  LA!J, FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

!1
ADDRESS: STRE[T,CITY,STAT[,ZIP CONTACT PHONE - INCLUO[  AREA CODE

INJURIES

I__j

INJUREO
TAKEN
BY

lj

EMS Aatiicy  (NAME) INJIIRED TAKEN TO: MEDICAL FaclLITY (IIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCoypuiiiii
MC HELMET

SEATING POSITION

l___

AIR BAG USAGE

I

EJECTION

I_j

TRAPPED

UNIT  # NAME:  LAS'r,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

H
x

ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE - INCIUDE  AREA coot

i

INJURIES

l__l

INJURED
TAKEN
BY

L_1

EMS AOENCY (NAME) INJuRED TAKEN TO. MEOICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Caihpciatn
MC HELMET

SEATING POSITION

l

AIR BAG USAGE

ff

EJECnON

l

TRAPPED

u

p ffiali?ll lill4-ffl$l'Lk* a  1111 €!i'illikllHlrffl !141llgF4!'P 'II(B lffl €1111  f.T41i FT=l=ffiff
-'  "'-  -  ' ""=  a-l

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

2 - SUSPECTED  S E RIOUS  [NJ  U RY  ""  "'  OCC " ""  (MOTORCYCLE o ""'  2 - DEP  LOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

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

4 - POSSIBLE  INJU  RY 4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

4 - SHOULDER  & LAP BELT  USED  (MOTORCYCL  (_ PASSENGER)  FRONT/SIDE
5 - NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lml'Thf41(4'4i'la'iffi  F-oRWARDFAc'NG -6-SECOND-RIGHTSIDE  O_nrDlnVllllrklTllAll{hlnlAlhl

r:i-wo'r'rnbxsponrco 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I  /TREATEDATsCENE REARFAc'NG (Mu'ORU'YC'LEs'DECAR' ll4'ilH!ffl €

I oo a-THIRD-MIDDLE .
;_ _ EMS  7 - B STER  SEAT  l-  NOT EJECTED

9-  THIRD  -  RIGHT  SIDE'_,_poLICE 8-HELMETUSED  2_PART[ALLYEJECTED
10-  SLEEP  ER SECTION  OF TR  UCK  CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED . Il  _ PASSENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECT ED_ ..  ( ELBo"A KN E ES- ETo) n A RQ n jlR  FA ( NntJ_Tg  1111 IN  t: I ItUlT  .  ..  ... -  .  .  .  . ..  . ..  -

I  W  ..'irrirhyiiiryiiiyuitih  pn';ptrx_npwi'ryriipi
--  =-  - -  = --  =0+I)-  ' I)#0# =a - -=  a '- 4 - NUI A H H Ll  U AB  L E.

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

CONTAC:T PHONE - i+iccuiii  AREA CODE

11111111111

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

CONTACT PHONE  iiiciunt  AREA coot

11111111111

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

1111

(iENDER

Ij

H

i

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

1111111111
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