
L(ICAL  REPORT NuMBER*

,2,0,2,2,-,0,0,0,1,4,9,0,8,  ,
OPHOTOSTAKEN € o"-a € O'3

[glOH-IP 0  0THER

OSECONDARY CRASH a PR,A,TE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3 ,

HIT/SIGP

1-  SOLVED

ff  2 - UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

')8-ANIMAL

u9')  - U NKNOWN

COUNTY*

67
L__LJ

LOCAuTY*
1-CITY

i:I'rA'6:Hip

LOCATIONi  CIIY, VILLAGE,TOWNSHtP*

Kent  i

CRASH DATE /IIME*

10191 01412101 2121 / 11121 4141

CRASH SEVERITY

1-FATAL
5' g 2.SERIOUS}NJURY

SUSPECTED

3-MINORINJURY
SUSPECTED

N
ROklTETYPE

Ill

ROIITE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I I iEti- Eu6cScTr

LOCATI(IN  ROAD NAME

LOCKE  LN

ROAOTYPE

Ill

LAT[TLIOE  oitiuuotcqcti

I al x 1.1 n I s I z I x I "  I a I
s
lae 4 - INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

ROLITETYPE

Ill

ROUTE NtlMBER

11111

PREFIX  N-NORTH
S-SOUTH
E - EAST

I J W-WEST

REFERENCE  ROAD NAME (R(140,MILEP(IST,HOUSE  #)

DEPEYSTER

ROAD TYPE

L__

L(lNGITuDE  DEClMAkDEaREEl

-lal  '  1.1 "  I '  I '  I '  I o I o I

REFERENCE POINT

1-  INTERSECTiON

I  2 - MILE POST
"  3-HOUSE  #

DIRECTION
w  REFERENCE

N - NORTH
S - SOUTH

u  E - EAST
W-WEST

ROUTE TYPE

IR -}NTERSTATE  ROUTEtTP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUMBERED  TOWN SHIP
ROUTE

ROADTYPE

At-ALLEY  HW-HIGHWAY  RD-ROA[)

AV-AVENUE  LA-LANE  SQ-SQUARE

BL_BOULEVARD  MP_MtLEPOST  ST-STREET

CR-CIRCLE  (IV-OVAL  TE-TERRA(:F

CT_COURT  PK_PARKWAY  TL-TRAIL

DR-DRIVE  PI'-PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTnN  RELATED

[X WITHIN  ixrcpszc'riox OR ON APPROACH

i
[1 WITHININTERCHANGEAREA NuMBEROFAPPROACHES

DISTANCE
FROM REFERENCE

l

0ISTANCE
11tllT OF MEASURE

1-  MILES
2 - FEET

1___13  -YARDS

;T4il'i'i'/iV

[]  ROADWAY DIVIDEO

LOCATION  OFFIRST  HARMFUL  EVENT

1-ONROADWAY  ")-CROSSOVER

10-DRIVEWAWALLEY  ACCESS

LQI!J3"Io}N"M""EoD"IA'No' 11-RAILWAYGRADECROSSING

4-ONROADSiDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OUTSI[)ETRAFFICWAY  13-B'Ka LANE
-i _ ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

MANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'EI!l:l"E'!oIN 6-ANGLE
TRANSPORT  7-SlDESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOS(TEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

(IIRECTION  or  TRAVEL

N-NORTH

S-SOUTHff
E-EAST

W-WEST

MEOIANTYPE

1-D[VIDED  FLIISH  MEDIAN
(<4  FEETi

u  2-D[V1DED  FLUSH MEDIAN
(>4FEET)

3 - DMDED,  DEPRESSED  MED}AN

4-DMDED,  RAISE[)  MED}AN
(ANY  TYPE)

9 - OTHER/UNI<NOWN

[]WORK  ZON E RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK  ZONE TY ?E

I-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4-INTERMITTENT  OR MOVtNG WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZONE
WARN}NG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

L_

1-STRAiGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-rllRVE  GRADE

9 - OTHERIUNKNOWN

CONDITIONS

2

1-DRY

2 - WET

3-SNOW

4 _ ICE

5-SAND,  MU[), D}RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHERjuNKNOWN

SURFACE

2

1-  CONCRETE

2 - BLACKT(IP,
BITUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYL}GHT

l  :2Do::N_"PLUtS(;<HT=[) ROADWAY

4 - DARK - ROADWAY NOT LIG HTED

5-DARK-UNKNOWN  ROADWAYLIGHTING

9-OTHERI  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

g4  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DtRT,SNOW

4-  RAIN  9 - FREEZING  RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

*i':':ri::i:'Unit  #2 was  S/B  on S. Depeyster  St.  Unit  #1 was

attempting  a left  turn  from  Locke  Ln  to travel  N/B

...., I I Q..I.  ,

on S. Depeyster  St. Unit  #1 failed  to  yield  to Unit

#2 which  cause  Unit  #2 to strike  Unit  #1

4JJ  _,,-.....,.-...,
"

CRASH REPORTED  DATE /TIME

1019101412101 '-'121 / 111214141

0ISPATCH  DATE /TIME

10191 o I "l  a I o I ol o I "  I "  I o I 'l  '  I

ARRIVAL  DATE /TIME

I ol  'l  oAl  ol ol ol ol "l  'l  ol 'l  "l

SCENE CLEARED  DATE /TIME

I o I "l  ol "lolololol  "  I 'l  "l  ol'l

REPORT T Al(EN  BY

[%POLICE  AGENCY

OMOTORIST
TOTALTIME

R(IADWAY CLOSEO

,0,4,3,

OTHER
INVESTIG  ATIO N nNlE

0,2,0,

TOTAL
MINUTES

I 01 6121

OFFICER'S  NAME*

Smith,  Mitchell  Robert
Cxtcttu  gv (IFFICER'!i  NAME"

Short,  Jason  M € sicuohPWLcFiMtuiE%naTotinioi
0FFICER'S  BADGE NUMBER"

1213111111

Cm:c+icn BY OFFICER'S  BADGE NUMBER"

121218111

HSY7001 0Hj  S IT 9 [7 30-(18201 PAGE 1



L€ICAL REPORT NtlMBER

ol  01 al  ol  -  I 01 0101  11  "l  91 0181  I

l; (IWNER  NAMEi  usr,rttisv,vtoot.ct[]iahitaiomvtiii

BIAGI,  NICHOLAS,  RENO
(- -""a  ""'E:  i<al44a jrti  aant i I---<-  -- --==a< I
l  I DAMAGE SCALE

1-  N ONE 3 - Fu NCTION  AL DAM AGE
4

l  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNER AODRESSi sTREET, CITY, STATE, ZIP t[glutitai nnivtiii

E 366 SCHOOL  ST,Kent,OH  44240
- C(lMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cnwwtpcta Canntu PHONE: ihcrnotanthioot

11111111111
(N D:EA'LL  ::':I'P  LY

{2  12

Jf.  Ji.
(_P STATE

,PA
LICENSE  PLATE  #

Li'H3304

VEHICLE  IDENTIFICATION  #

iWPi liABi2i9iPi2i6iI-iA6i9i3i8i4i
VEHICLEYEAR

121 

VEHICLE  MAKE

Porsche

i
@xr:::SE

INSURANCE  COMP/,NY

ERIE
INSURANCE  POLICY  #
QO31415398

C(ILOR

BLU

VEHICLE  MODEL

CAYENNE

i.
TYPE  op 11SE

0COMMERCIAL € GOVERNMENT l]  REspoNsE"""a"'
US 00T  #

11111111

TOWEO BYi COMPANY NAME
Bakers  Towing

li[ID'E'lTE" 0HIT/SKIPUNITEQulPPED

#OCCUPANTS

L!!_L!J

VEH(CLEWEIGHT GVW!UGCWR
1 - <10K LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS

HAZAR(IOUS MATERIAL

00,i%j:i CLASS # PLACAR(I to #
€ PLACARD  L_L_L_LJ !ff

6 a 11 '  l  8 a

10 1i

2

9 3

B l  Z 5 4

11 '  1 '  6a a ll  '  j

"  11 I no it I z

t

9 n:i  3 9 93  3

84  04

8 } 5 4 8 ) 5 4

ss  %5
6 6

12 12 12

6"gg!gg1[!11g!1' q  s  w
6- 5 I'l  15J

6 6 6

[:l-haouaaactoi  []-usnchcapnxaat  [14]

[:l-'rop  [13]  [:l,auautas  [15]

0-uhrr  N(IT AT SCENE [ sb ]

ii

H

1PASSENGERCAR 7MOTORCYCLE2-WHiELED 12GOLFCART 18-LIMOtllVERYVEHICLEl 23-PEDESTRIAN{SKATER

g3 :::::::II:I:,:::ANI  ::::::E3WHEELED :::l::t,::,:ROCK :::;:W::NGERS) :::::L::::I;PE)
"""'4-PICKUP  10.MOPEDORMOTORIZED 15SEM1TRACTOR 21.HEAVYEQulPMENT 26.BlCYCkE

5CARGOVAN 8'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 2)4RAlN

6-VAN('A15SEATS) 11'ALLTERRAINVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICLE 99.llNKNOWNORHITISKIP

1_!!!l  #oprnatLlNGuNITS  'AT"UTv'
ff

i

WASVEHICLEOPERATtNGINAuTnN(IMOLIS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

ff2  Ml_aYDEsEW2HENNOCRqtSOHTOHCECRU,RuRNEKDNi0wN A,uTON00MOus 1,DPARIRVTEtARLA::TISOTMAANTCIEON 4,HFluGLHLAAUUTTOOMMAATTllaONN
MODE LEVEL

i.
1-NONE 6-BUS-CHARTERfTOUR 11-FIRE IA-FARM 21MAILCARR1ER

01  2.TAX1 i-aus-ixraiert  rivitrrany ii.uawixc *.awnruhxxowx

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE ILPOLICE lB.SNOWREMOVAL
BIH(,71@H(SCHOOLTRANSPORT 9-BUS-OTHER 14P11BLICUTIL1TY 19-TOWING

5-BUS-TRANSITfCOMMUTER 10-AM811LANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

L_Q_L_!1 INOTAPPLICABLE MOTORV[HICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2 ' BUS 4 - LOGGING & ' CARGOVANIENCLOSED BOX )g,71@7 BED 14,GARBAGEIREFUSEBODY
TYPE  '-G""'lC"lPS"'AVEL  11-DUMP 90OTHER{UNKNOWN

11
1.TURN{IGNALS 4.BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE 99.OTHER1UNKNOWN

f
VEHICLE  2-HEADLAMPS 5-STEERING B-TRAILEREQUIPMENT l0DlSABLEDFROMPRIOR
OEFECTS 3TA1LLAMPS 6-TlREBLOWOuT o"a"'  ACCIDENT

f
l.lNTERSECTH)N-MARKED 3-INTERSECTION-OTHER 6.BICYCLEkANE g.MEOIANICROSSINGISLAND l)-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MID8LOCK-MARKED 7.SHOULD(RIROADSIDE lO.DRlVEWA'tACCESS ATINCIDENTSCENE
NON40TORI{T 2  INTERSECTION - UNMARKED CROSSWALK B _ 510(y41( 11 _SHARED USE PATHS OR 9') OTHER I UNKNOWN
locATIoN CRGsSWA'K 5-TRAVELLANE-OmtnLnatnni TRAILS
AT IMPACT

1-NON-CONTACT 1-STRAIGHTAHEAO 7.MAKlNGU.TuRN 13-NEG[)TIATlNGACuRVE 18.APPROACH1NG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
lj-J  :Nsr0:i'xi0nlal's'oN u:BaAhC%v'eNi:tonts 9-LEAVINGTRAFFICLANE SPECIFIEDLOCAT(ON 19-STANDING
ACTION  4_ srhuax PRE-CRASH 4.OVERTAKINGIPASSING iOPARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

5'BOTHSTRIKING"'no"s5-MAKINGRIGHTTURN llSLOWINGORSTOPPED IOGGINGIPLAYING 2'STANDlNGOuTSlDE
&STRUCK 6.MAKlNGLEtTTURN INTRATFIC 16-WORKING DISABkEDVEHIC'E

9,OTHER,uNKNOwN 12,DR,ERLEss 17.PUSHiNGVEHlCLE 90OTHERluNKNOWN

INITIAL  P[IINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

ll  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
o""""  99-UNKNOWN

13  -TOP

1-NONE 7.LEFTOFCENTER 13.lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21.t!tlNGlNROADWAY

2.FA11URETOY1ELD 8.FOLLOWINGTOOCLOSE{ACDA p"""D'S'lON 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIB1E

,02  3.RANREDLIGHT 'l.lMPROPERLANECHANGE 14"PPEDORPARKED EQUIPMENT 23.OPEN1NGDOOR1NT0ILLEGAtlY 19-LOADSHIFTINGIFALLINGI ROADWAY

4""0"GN 1'IMPRO'RPA"lNG 15SWERVINGTOAV[11D SPILLING g9.OTHERIMPROPERACTIONCONTRIOuTIHG

(lRCllMt{AHCt!'UNSAFESPEED 'DROVEOFFRDAD 16WRONGWAV 2(l.lMPROPERCROSSING
6.lMPROPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l -ONE.WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

IROUNDABOUT 4-ST(PSIGN

a'  23:S:tG;sA)ILER :Y)l:)Ee'ODNT:ONi

# OF THROUGH LANES
(IN ROAD

1

RAIL  GRADE CROSSING

1  NOT [NVOLVED

l  z-ixvoivct>aerivtanossixc
a  3.lNVOLV6PASSIVECROSSlNG

*
S

SEQUENCE  (IF EVENTS

NON-C)LLISION

1,20 12:0:lREaRTEllxRPNLIORsOIOLLNOVER ::EsQEUPAIP:ATEINOTN:A:LuUNRITEs llCORPOPSOSslCTEENDTlE:ELCITNIEO,OF ll:lRANlllMWAALYIEFHAIRCMLE 22-WEQ%RIKpMZOENNETMAINTENANCE
TRAVEL 18-ANIMAL-DEER 23STRuCKBYFALLING,

'IMMERSION 8'NOFFROADR1GHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR

21___  4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13,OTHER NON _COL LISION Iq-AN'MA' - OTHER ANYTHING SET IN MOTION
20MOTORVEHICLE1N BYAMOTORVEHICLE

5  CLA0sRsGOOIREsQHllll,PTMENT 10 CROSS MEDIAN 14 _ PEDESTRIAN T .NsPoRT 24 _OTHER MOVABLE 0 ,ECT
3L_LJ  15'PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFF1CS1GNPOST 43.CURB 50WORK20NEMAINTENAllC[

"  IC"SHCUSHION 3:1PORTABLEBARR1ER 3B.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCA8LEBARRIER 39-LIGHTILIIMINARIES 45.EMBANKMENT 41-WAtL

STRIICTURE

. SL_LJ 27,RIDGEPlERORABuTMENT 34MBAERDRIAlENRGUARDRAIL 4,uTILITyPOLEs'pPORT 46FENCE 52-Bu'LD'NG47'MAILBOX 53TUNNEt
28-8RIDGEPA""PET 35MEO1ANCONCRETE 41OTHERPOST,POLE 4B_TREE i'lOTHERFIXEDOBlECT

(,129-BRIDGERAIL  BARRIER ORSUPPORT <q_ripthvopahr  ty)_@7H5B)11BH@yH
30-GuARDRAlLFACE 36AEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_!J  M(IST  HARMFUL  EVENT

UNIT  / NON-MOT(IRIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH iNORTHWEST

FROML_!J  7Bj_g  3.EAST 7.SOUTHEAST
4.WEST 8.SOUTHWEST

9 - OTHER {UNKNOWN

UNIT SPEE0

005
L_L_Lj

POSTED SPEED

m25

HSY8304  0HI  U 1 /1 9 1760-08201 PAGE 2



LOCAL REP(IRT  NUMBER

21  012121  -  I 01  01  01  1 I 41  91  0181  I

l; OWNER NAMEi 5447,71ps7,uiooui0iuttainnmni iawhtti PHnNF-iurnintuttinnt ili71itiiinrntuurhi I
ABRAHAM,  AMY,  ELIZABETH  ,

I a II '  

DAMAGE  SCALE

;  OWNERADDRESSiSTREET,CITY,STATE,ZIPI/Jul!AIDRIVERI

E 2935 KENSINGTON  DR,Norton,OH  44203

1-  NON E 3 - FU NCTION AL DAM AGE

0  2-MtNORDAMAGE  4-DISABuNGDAMAGE

9-  UNKNOWN- COMMERCIAL  CARRIERi  NAME,ADDRESS,CITYSTATE,ZIP Cnwwtqttac CARRIER PHONEiihauoiantaiont

11111111111
IND)%"A\EaA'LL :AT'AI'PLY

12  12

Ji.  Jf.

.PSTATE

_,,OH
LICENSEPLATE#

HTW2646
VEHICLE  IDENTIFICATION  #

i5iNPiAH4iAEi8iI)u3i7i8ili2i  li
VEHICLEYEAR

121 ffl
VEHICLE  MAKE

Hyundai

i [lvNES:,RnllNECnE
INSURANCE  COMP/iNY

ERIE
tssuqbhct  POLICY#

QO26406892

COLOR

GRY
VEHICLE  M€IDEL

ELANTRA

i

TYPE OF IISE

€ COMMEtlCIAL €  GOVERNMENT [J  jA5rO'5'5ENCY

us nor  a

11111111

TOWED BYi COMPANY NAME

i.0A'E'SCE""' []HIT/51(lPuNIT
EQulPPED

#occupusrs

,02

VEHICLEWEIGHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001  - 26K LBS

1___13  - >2(IK  LBS.

HAZARDOUS MATERIAL

[I]M:%IAL CLASS # PLACARD m #
€ PLACARD 1  L_L_L_LJ iff

6 a it  '  1 6 a

10 1, , 2

l-

9 9L!  3
8i4

a }  I s 4

12 7 a
$1 j  5 12 Ie 11 j

i2 i2

10 ,, 10 ,, , 2

TO 2

9 9 :i 3 9 3'

0 a

8 l  5 4 8 l  5 4

7a5  7B58

12 12 12  ,

'  N  I  

g":ig'jla'gg!f!1agfg'- "Jl '  s_   I T  G)

s ! i I 0
6 6 6

[]-+io  DAMAGE [0  ] []-usotticapnxaac  [ 14  ]

[]-'rop  [13]  []-aamihs  [15]

[:l-unrrhara'rsctht  nb>

ii

:

1-PASSENGERCAR 7 MOTORCYCLE2-WH[ELED 12GOLFCART lBLl!M)ltlVERYVEHICLEl 23PEDESTRIANISKATER

gl :::::::II:N,;:rN)  ::::::E3-WHEELED :::l:::E.RuCK :::W::::NGERS) ::::::L::::YPE)
uN'TYPE4-PICKUP  1(IMOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 2641CYCLE

5CARGOVAN B'cYC'E 16FARMEQUIPMENT 22-ANlMALWITHRlDERnn 27TRA1N

5,y4H(4155(470  11-ALLTERRAINVEHICkE 17,H@y0BH0yH ANIMALDRAWNVEHICLE qq.BH(H0yH@BH17)3(1p

!  #opTRAILINGllNITS  'ATv'uT"

ff

i

WASVEHICLEOPERATlNGINALln)NOM(Ill!i O-NOAUTOMATION 3-CONDITIONALAUTOMATIGN 9-UNKNOWN

ff2  m:Y:SEW2HENNOC:ASOHTOHCECRUIRURNEKDN?owN A,uToN00MOus 1,DPARIRVTElARLAASuSTISOTMAANTCIEON 45,H,UIGLHLAAUUTTO:MAATTIIOONN
MO(IE LEVEL

i

l.NONE 6-BUS-CHARTERITOUR llFlRE  16-FARM 21-MAILCARRIER

,,,01  2.TAX1 7.8US-INTERCITY ipviurany iz.vowixa 99.OTHER1UN1(NOWN

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE UPOLICE 18.SNOWREMOVA1
75H(,71@HISCHOOLTRANSPORT 9-BIIS-OTHER 14PllBLICUTlLlT't 19-TOWING

54US-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

II
l.NOCARGOBOO'tTYPE 3-VEHICLEn)WINGANOTHER 5-INTERMODAtCONTAlNER 8POLE 12-CONCRETEMIXER

LQ1_!1 ihorbpphiehaie vortuiveqieie CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa o 2 ' BUS 4 ' LOGGING 6 ' CARGOVANIENCLOSED BOX 10,FL AT BED 14, GARBAGEIREFUSE
BODY
TYPE  7'GRA'N'CH'P('GRAvEL 11-DUMP 99OTHER1UNKNOWN

11
1.TURNSIGNALS 4.BRAKES 7WORNORSL1CKTIRES 9.MOTORTROUBLE 99.OTHER{UNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS 5  STEERING B TRAlkER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENTDEFECTS 34AlLLAMPS  6.TIREBLOWOUT

i

1-INTERSECTION-MARKED 3.iNTERSECTION-OTHER 6.B1CYCLELANE 9MEDIANiCROSSINGISLANO 12FIRSTRESPONDER

$  a""sw'  4MIDBLOCK-MARKED 7SHOULDERIROADS1DE lO.ORlVEWA'tACCESS ATINCIDENTSCENE
NONaMOTORIST 24NTERSECTION-UNMARKED CROSSWALK 8,SIDEWALK 11,5H4B(0H35p41H55B ffOTHER{UNKNOWN
'cA'oN  C'SswA'K 5-TRAVELIANE-OmtnLntantu TRAILS
AT IMPACT

1.NON-CONTACT 1-STRAIGHTAHEAD 7MAK1NGU-TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

.3 :::N:I,:ISION L_LJol ::::l:alANES  :::::,:::;%',':E  l"":HA%%%:::,:H'a lq:'::GVEHICLE
Jl(:  TIO N 4, 57n5((  PRE.CRASH 4 , OVERTAKINGIPASSING Ig,  PARKED 15'WALKING, RUNNING, 20'OTHER NON-MOTORIST

s-whsniixixa"'no"ss.vamnaniannunti  11.SLOWINGORSTOPPED IOGGINGI'AYING 2hSTANDlNGOUTSlDE
&STRUCK 6 _MAKlNGLEFTTuRN INTRAFFIC 16'WORK1NG DISABtEDVEHICLE

I 9_mHERluaxoym 12,DRIVERLESS 17'PUSH[NGVEHICLE 99'OTHER1UNKNOWN

INITIAL  P[)INT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l 2 1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ
DIAGRAM 99-UNKNOWN

13  -TOF'

1.NONE 7_LEm)FCENTER 13_lMPROPERSTARTFRaMA 17.VISIONOBSTRuCTl0N 21.L'tlNGlNROADWAY

2-FAuURETOYlELD 8.FOLLOWINGTOOCLOSEIACDA p"""op"r"  1BOPERATINGDEFECTIVE 22NOTDISCERN1BLE

,01  3-RANREDLl[iHT 'l.lMPROPERLANECHANGE 14"PPE%RPARKED aQ""""' 23OPEN1NG000RINTO'U"'y  l'lLOADSHIFTINGIFAulNGI ROADWAY

4-RANSTOPSIGN 10.IMPROPERPASSING 15,swER,NGTOAVO,D sPILLING q,OTHERlMpRoPERACTIONCONTRIBuTING

ei,,,a,5-uNSAFESPEED 11.OROVEOFTROAD l,_wRONGwAY 2,IMPR,PERCROsslNG
6-IMPROPERTURN 12.1MPROPER BACKING

TRAFFICWAY  FLOW

1ONE-WAY

2 )-TWO-WAYff

TRAFFIC  CONTR €IL

lROUNDABOUT 4-STOPSIGN

"  ::LG:s:LU :Y)10EeLoD)ISTR:Nt

# OF THROUGH LANES
ON ROA0

2

RAIL  (iRAOE CR€lSSIN(i

l . NOT INVOLVED

l  2.INVOLVE[ACTIVECROSSING
u  3.lNVOLVEDPASSIVECROSSlNG

#
i

SEQUENCE  OF EVENTS

N(IN-COLLISION

lu20 1,:VIREURTEUXRPNLloR:IOLL;VER :,EsQEUPAIP:TEINOTNFOA:LuUNRiTEs 1lCORpOPSOSslCTEENDTIERRELCITNIEO,OF ll:lRANllLMWAALY_lEFHAIRC,LE 2).WEQOuRiKpMZOENNETMAINTENANCE
TRAVEL IB,ANI,AL_OEER  23STRuCKBYFALLlNG,

'IMMERSION B'NOFFROADRIGHT 12DOWNHlLLRuNAWAY }HIFTINGCARGOOR

2L_LJ  41ACKKNIFE g-RANOFFROADLEFT ,,OTHERNON,OLLlslON """'-"'-'  ANYTHINGSETINMOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

'L:S'OREs'HUiFTMENT lO'ROSSMEOIAN 14'EDESTRtA" """"""  24OTHERMOVABLEOBJECT
3L_LJ  15'EDA1CYCL' )1PARK(DMOTORVEHICIE

C 0 LLISIO  N WITtl  FIXE  D O BJ E CT - STR  LIC K

25.IMTACTATTENUATOR 31-GUARDRAILEND 37TRAtFICSIGNPOST 43-CURB iO.WORKZONEMAlNTENAllC[

"  IC"SHCUSHION 32PORTABLEBARRIER 38OVERHEADSIGJ'OST 44.01TCH EQUIPMENT
2'BRIDGEOVERHEAD 33-tUEDIANCABLE8ARRIER 39-tlGHTlLUMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  ,.RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGuARDRAIL 40.SuUTPILPIOTRYTPOLE 46.FENCE i)BulLDING47-MAlkBOX 53-TUNNEL
28 'BRIDGE PA'pET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54OTHER FIXED OBJECT

6L__LJ  294R10GERAIL BARRIER ORSuPPORT 4,_FIRE,YDRANT B,07HHH)HHHH0yH
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42CuLVERT

L_LJFIRST  HARMFUL  EVENT  Th  MOST  HARMFUL  EVENT

IINIT  / NON-MOT €IRIST  DIRECTION

l.NORTH 5.NORTHEAST

2'SOUTH 6-NORTHWEST

FROMI  TOi  3EAST 7-SOUTHEAST
4.WEST B.SOUTHWEST

9 -OTHER luNKNOWN

IINIT  !iPEED

020
L_L_Lj

DETECTED  SPEED

l-  ST ATED I ESTIMATED SPEED

"  2-CALCulATED/EDR

3 - uNDETERMINEDPOSTED SPEED

L_
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LOCAL REPORT NUMBER

121  01 2121-  10101  01114191  0181  I

i

UNIT  #

,01

NAME:  LAST, FIRST, vtoou

BIAGI,  NICHOLAS,  RENO

DATE OF BIRTH

10141117121010131

AGE

11191  I

GENDER

, M  ,

i ADDRESS: STREET, CITY, ST ATE, ZIP

366  E SCHOOL  ST,Kent,OH  44240

CONTACT PHONE - i+iciuoc AREA caoc

I _

;i INJURIES

'i l

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILrTYixovc.cini !iAFETY EQUIPMENT
USE D

,04 € DMocT.HC;:MpiEia;i
SEATINa POSITION

0,1,

AIR BAG USAGE

,1

EJECTION

I x __I

TRAPPED

1

ff

H
a

OLSTATE

,____,PA

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

331.',2

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  onto  Voadway

CITATION  NUMBER

21467

OL CLASS

il

ENI)l)11!iEMENT
SELECTuPTO2

I II

It ESTIIICTI(I  N }EIECT  UP TO 'i

I Ij  L_LJ  L_LJ

DRII ER
[I]STRACTED
BY

1

ALCOHOL  / DRUG SLISPECTED

[]ALCOHOL 0  MARUuANA

00THER DRUG

CONDITION

l'l

Tullill im.t a a'Ul!l' € I*.i(Cli
-STATUS

l'l

TYPE

it

VALUE

.L_L__J__J

S'-ATUS

1

T-YPE

i

RESULT xtrttrnproi

LJLJLJL_J

UNIT #

,02

NAME:  LAST,FIRST,MIDDtE

ABRAHAM,  GRACE,  ELIZABETH

DATE OF BIRTH

10151114121010131

A(iE

11191  I

GENDER

,__-F

!, ADDRESS: STREET, CITY, STATE, ZIP

2935  I(ENSINGTON  DR,Norton,OH  44203

CONTACT PHONE - ixci uni uirii  riinr

L  ---

ffi

i

INJURIES

45

INJuREO
TAKEN
BY

I__J

EMS AGENCY  utiivci INJUREDTAKENTO: MEDICAL FACILITY [NAME,CITYI SAFETY EQUIPMENT

USEO.o4 € oMocTHCEa:Mpu;;t
SEATIN(i POSITION

0,1,

AIR BA(i USAGE

11

EJECTION

l'l

TRAPPED

il

!, (IL STATE

mOH

OPERATCIR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CCIDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

l,__,
ENtlORSEMENT

tELECT  UP TO l

ul

RESTJCTION SEL[CTUPTO3

ff  L_LJ  L__LJ

nRTh Ell
nis'tucrtn
BY

1

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL  []  MARUuANA

[IOTHER  DRLIG

C(lNmT}ON

1
ff

i IQlligl i*i*i a 81111114 441144 €
-STATUS-

I
l

DPE

1
11

VALUE

.I  I I I

STATUS

,1

TYPE

I i J

RESULT siutrnnot

LJI  JL_JLJ

i

UNIT # N AME:  LAST, FIRST, M IDDL E 0ATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

: ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCIUDE  ann  CODE

11111  11111

H INJURIES

€ l

INJUREO
TAKEN
BY

I_j

EMS A(iENCY  [NAME) INJUREDTAKENTO: MEOICAL FACILITYtxutn:,cnn UFETY ffulPMENT
11SE(I

L_Lj
€ nM%THCEo:Mpu;T+ir

SEATINa POSITION

I__j__J

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l
a

4
OL STATE

l_j__l

OPERAT €IR LICENSE  NUMBER OFFENSE  CHAR(iEO

I

LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENII(IIISEMENT
SELECT UP TO 2

I_jl__J

IIESTllICT'mN ittc'iupio'i

L_LJ  L_LJ  L_LJ

DRItER
I)ISTRACTEn
BY

ff

ALCOHOL  / DRUG SLISF'ECTED

€ ALCOHOL  []  MARULIANA

[]OTHER  [)RUG

CONDITION

ff

I'ili l$l4$i a 81114114 il!alt4;i
-STATUS

l__l

TYP-E-

II

-VA--LuE

iil  I I I

-ST-ATUS

II

-TYPE  -

IJ

'-RE-S-ULT7aiiiuviut

LJLJLJLJ

i ?l' lill4ffi al4!lllil'l!41lll'li ffifflJilrl 8 € -l € 1ff!!$ffi illlil41Jil!4 Il'lilCi' aa'li 1VJ'l;l'lkll4il" kl!1181 *ikillf!Olk
1-FATAL 1-FRONT-LEFTSIDE l.NOrDEPLOYED l-CLASSA 1-ALCOHOLINTERIOCKDEVICE 1-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINIURY 'OTORCYCLEDR"ER)  2-DEPL(IYEDFRONT 2.CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMUNICATION

3_SUSPECTEDMINORINJURY 3.DEPLOYEDSIDE 3-CLASSC 3.CORRECT1VELENSES 3-TESTalVEN,CONTAMINATED
DEVICE(TEXTING-TtPlNG, savpu_iuhuueu_

4POSS1BLE1NJURY 3'FRONT-R'GHTs" 4DEPLOYEDBOTHFRONT7SIDE 4-REGUURCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NUURY 4-sEcoND-LEFTs" 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3.741(1H(;0HpH034_(  4-TEsTG"E!REsuLTsKNOWN
(MOTORCYClEPASsENGER' 9-DEPLOYMENTUNKNO)VN 5-M'MoPEDoNLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

-......_._..-,..,.,,._.,.  'ill{rt[ltlllMltlnlF  . ..-.......  ...........  _._..__.__......._.._.  UNKNOWN
liPl'!l'lllf'1i!'lil'J  - a---=-  '-----  b-huvtutuuc  atutbttbus  4.TALKINGONHAND.HELD -"""-""

-  6-SECOND-R1[,HTSIDE
1.NOTTRANSPORTED -_  __  __ ___ _ _ _ _ ___ _._  7-EXCEPT'ACToR-'AILER CoMMUN'CAT'oN DE"cE ffiltllthl!l*&i**'N

IIRLAltUAl  5QNh  IlHl)IU-Lttl  blUi. 414ffillllill!4il'l'li+l%ll"II@  !l 1l7pgypp147p H(pygp  5OTHERACTIVITYWITHAN .  .._.._

2,Ms  (MOTORCYCLESIDECAR) B;y(  H,HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3.POLICE 'THIR"'IDDLE  2.PART1ALLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT "-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION 'URIN'

10-SLEEPERSECTION 10-LlMITEDTODAYuGHTONLY IN'lDETHEVEHICLE 4-BREATHtNOTAPPLICABLE N.TANKER

,,,l,,44ipHdilil4ii,  Hl llllllallla)10 n_ttnTliOQr.nnTEQ ll_LlMITEDTOEMPLOYMENT b-u.l.hl_:9tb.llllll;Hulfuul51ul_ h-ulnl_ll
 ----  ss nte  ee  ur  eii  iu  nrue  v   _ _  '  - a'l%"al}  ssssisia  THE VEHI(.LE

i_unurirtcn  11-r+l)81:lllbl_llll{ulnCil  JiliMJdi  _ _..___.....__..._____.._._  i)_llMITFn_llTHFll  "'-'-"'---
. l_N[LU)tUbAKliUAlll_A .___-_:L__  "  Nll###ll%#l0##l}#"a##  __ ,,__,,,,,__,,  __,,____ 9_(IJ)ll)ljUJN0@%  'lil'l'Nl'falllNlil

13-MECHANICALDEVICES -"'-"'-'-'-'-'-"
2.SHOU.L.DER.BE,LT.0hN,L,YUSED (pHlroH,71Hg4W11lT1Hu(;rll:0117,Bli5, 14-,NvOT,,Tffl,pvprett"nv S-SCHOOLBUS (SPECIALBJKEslHAND  , l_NONE
s_urbtuuiiciubcu iivn-in Illlllu)lli  &-t_AIKuaAl?ll{ T_DOUBLE&TRIPLETRAILERS 60H-i60'1-5,@6'@71i(H 7€iii  p_pinnn
4-SHOULDER&LAPBELTuSED 12-PAssENGERlNUNENCLosED Ml"'AN"'A'M'A" X,TANKER/HA2MAT A6QPffVE'DE'VlCES)' l_4pp4B-(H-77yH@Hy41 3_URINE
5CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

efil)111111)II i:}MAlf!  i'i  -TRAILIN[: UNIT NONMECHANICAL MEANS  _ ,,,  , ,  14 - MIL'TARY VEH'CLEs oN'Y 2  PHYSICAL IMPAIRMENT 4 _OTHER
tHilrlli  15 l.lOIUtiVt_HluLESWITHOUT z junTltltlAl  ttr:  ntnottttn

- -u -i n neetn  t trrr evevetr T if _ I)lnlNf. nil IIF lllnl r F VTFI)lnll  -  '::;-':::-':':-  --  - "-  "'  - - '  - """s  la"'# aa o" s+ai'aa+a< -  - - - - -  -  - - - --  -   - -
it-bntcu+icaittauvtatiicnu- *'a--=-s-'--==-s-s=  F.FEMALE AltltlllAKlJ AN!:RY.OltTuR}ED) a'l;l'l'lJ41lil4'lll%llll-  - . - ..  -.  ..-  itititi  TO } II I Nr_ I un ITI
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LOCAL REPORT NUMBER

I ol  ol ol  o l-  I ol  ol  o I "  I 'l  'l  o AI  I

Lui;ir;
NAME:  LAST,FIRST,MIDDLE

MARMO,  KAMDEN,  C

DATE OF BIRTH

10161017121010131

A(iE

Al'l  I

(iENDER

, M  ,

O ADDRESS: sriim,crrv,smt,zip
%

H 1325 CUNNINGHAM  DR 814 ,Kent,OH  44243

CONTACT PHONE  - INCLUDE  AREA CODE

L I

i INJURIES
I sil

INJURED
TAKEN
BY

I_J

EMS AaENCY tNAME) INJUREDTAKENTO: Nb:mcoc Focicny  (NAME, cim SAFETY EQUIPMENT
USED

,04 € DMOcT-HC;:Mpu;Thr
SEATIN(i POSITlflN

loil

AIR BAG USAGE

11

EJECTION

IJ

TRAPPED

1

Lu+;ir,*
N AME:  LAST, FIRST, MIDDLE

GARRETT,  MARCEL,  ALLEN

DATE OF BIRTH

10171112111919191

AGE

lolal  I

(iENDER

, M ,

g ADDRESSisriccr,ci'rv,smt,zip
5

4 1229 EASTON DR,Akron,OH  4431(1

CONTACT PHONE  - iiiccuoc AREA CODE

I

iIuN:IES
INJURED
TAKEN
BY

1_J

EMS AGENCY tNAME) INjURED TAKEN TO: Mtotttu_ FACILITY (NAME, am SAFETY EQUIPMENT
USED

,04
DOT-COMPLIANT
MC HELMET

SEATIN(i POSITION

loll

AIR BA(i USA(iE

l'l

EJECTION

il

TRAPPED

l'l

g
UNIT  #

l

NAME:  LASr,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

111J

(iENDER

l___.l
PI

i

t

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

i

INJURIES

l

INJuRE[)
TAKEN
BY

Lj

EMS AaENCY (NAME) INJUREDTAKENTO: Mtnutu  Faciciiy  (NAME, CITY) SAFETY EQIIIPMENT
USED

L__LJ

DOTCaypua+n
MC HELMET

SEATIN(i POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

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

111111111

AGE

I I _.l__l

(iENDER

l

S

!
s

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

i

INJUR}ES

l__l

INJuRED
TAKEN
BY

u

EMS AaENCY (NAME) INJUREDTAKENTO: Meaicai  Faciuiv  (IIAME, CITY) UFETY EQUIPMENT
USE[I

L_LJ

DOTCaypuun
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USA(IE

I I

EJECTION

II

TRAPPED

II

INPI'lill4-ffial41J$4 a4rllllfjNillNk € lCl4r 'l'fi11lNl'l!l 'ffllH i fflilaaf414!' f41=l €

1-  FAT  AL  1-  NON  E USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SuSPECTED  SERIOUS  INJURY  """"  OCCU ""  (MOTORCYCLE o"""'  2 - DEPLOYED  FRONT

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

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

4 - POSSIBLE  INJURY  4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  "TH
5 _ NO APPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE

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

l§lllil:liblall41i@iH  FORWARDFACING 6-SECOND-RIGHTSIDE  @_,,plnvME,T,I,I,(NnlA,N

€ThNSPORTED  ' 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE '
@ /TREATEDATSCENE REARFACING (MOTORCYCLESIDE(,AR) ,44(11,r

8-THIRD-MIDDLE
2_EMS  7-BOOSTERSEAT  '1-NOTEJECTED

9 - THIRD  _ R}GHT  SIDE

3-POLICE 8-HELMETUSED lO_sLEEPERsEcTIONOFTRU,cAB  2-PARTIALLYEJECTED
9 - OTH ER / UNKNOWN  9 - P ROTECTIVE PADS USED Il  _ PASSENG  ER IN OT H ER ENCL  OSED  3 - TOTALLY EJ ECTED

____  (ELBoWiKNEEsiETc)  rhpr-nhprhtvnu_'rpzinntcuxir  iiiiihythzivhiiniy

lm  "1"14 4'ffi   -    - ri  r  i-'vii  +r  I-I  'IIY  I iviih  RIIS l"17:l(_l 14 WITII  Cjil"i
--  aa- - -a  a --  (=#=-  ' l)#}'-=0#  -'aa 'I  4 - NU I A H P LIL  AdL  L

i  -  IU  - K tl  L (_L I l  V l_ L LU I n l  IN is ---l  a a- 'o- -  ' aa a "  ' --'  a

@ F-FEMALE  .-  ....-...  ..---.-....  .12-PASSENGERINUNENCLOSED Mld!4t
11- Ll(ihIlN(i - '! k_ UL5I KIAN CA RG O AR  EA'-"'  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT ,EXTR,ATEDBYMEcHAN,AL
"  - o" "  ' "" "o"  14 - RIDING ON VEHICLE EXT ER{OR M EANs

(NON-TRA[LING  UNIT)

xs_ NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  "'

fNAME:usr,rutsr,wtoou:
)'
d

DATE OF BIRTH

11111111

A(iE

IIIJ

(FENDER

ff

* AtlDRES!i:STREET,CITY,STATE,ZIP

e
CONTACT PHONE - INCIUDE  AREA CODE

11111111111

!l
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

H

i

ADDRESS: STREET,CIT\STATE,ZIP CONTACT PHONE - ivciuoc  AREA  CODE

11111111111

!
I NAME:IAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

I

H
4

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

1111111111
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