
LOCAL REPORT NUMBER*

i2i0i2i2i-i0i0i0ili9i(pi/i'/ii[]PHOTOSTAKEN  € o"-" € o"-a
00H-IP 0  0THER

[]SECONDARY a"" 0  PRIVATE PROPERTY

LOCAL {NFORMATION

REPORT[N(iAGENCYNAME" NCIC*

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

HIT/SKIP

1-  SOLVED

I 12-11NSOLVED

NUMBER OF 11NlTS

LQL?_.I

UNIT  IN ERROR

101  I 'QaQ :'U"N:('N"O'WN

COuNTY*

67
L_J_j

LOCALITY*
1 _ CIT/

l  2-VILLAGE
ff  3-TOWNSHIP

LOCATI €lNiCITY, VILLAGE,T[)WNSHIP*

Kent

CRASH DATE /TIME*

1111121112101 2121 / 111613141

CRASH SEVERITY

1-FATAL

' a g 2 - S ERIOIIS INJ U RY
SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-  PROPERTY DAMAGE
ONLY

!
ROUTETYPE

nSR

ROLITE NUMBER

l

PREFIX  N - NORTH
S - SOUTH

L_LJ:  t':EST

LOCATION R(IAD NAME

MANTUA

ROAD TYPE

I S I T I

LATITu(IE  oictita  ottntci

I a I n 1.1 t I s I a I "  I "  I "  I

RtlUTE NUMBER

4

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  RO AD N AME (RO An,  OAILEPOST, H OUSE #)

MAIN

ROAD TYPE

ul

LONGITUDE  ottittuotcptti

T s I x 1.1 a I "  I z I s I "  I g Ii

ROuTETY?E

L__lJ

REFERENCE  POINT

1-INTERS  ECnON

I  2 - MILE POST
u  3-HOUSE  #

DIlECTIaN
tnntt RETERENtE

N - NORTH

l  S-SOUTH
L_____J E-EAST

W-WEST

ROUTE TYPE

[R -INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUM[IERED  COUNTY ROUTE

TR - NUMBEREDTOWNSHIP
ROUTE

tlOADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

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  RELATED

[X WITHIN  ixnssccnox  oii ON APPROACH

0  WITHIN}NTERCHANGEAREA huwsimoacnts
DISTANCE

FROM REFERENCE

n

DISTANCE
UNIT OF MEASURE

l-  MILES

0321YFAEREDTS

a ! "  l'i'/il'

0  ROADWAY On/IDED

L(ICATI011  0F FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

() I ::::O::  ER ::::::::  ::::G
4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRA}LS
(i-OUTSIDETRAFFICWAY  13"ELANE
7 _ ON RAM P 14-TOLL BOOTH
8_oFF  RAMP  99-OTHER/UNKNOWN

MANNEROFCRASH  COLLISmN/IMPACT

1-NOTCOLuSlON  4-REAR-TO-REAR

"""  5-BACKING

'?'  S'E'l!11:8E"!:7N '-'K"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

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

3-HEAD-ON  9-OTHER/UNKNOWN

(}IRECTION OF TRAVEL

N-NORTH

,  S - SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-  DMDED  FLUSH MEDIAN
k <4 FEET )

'  2-  DIV}DED  FLUSH MEDIAN
l >4 FEET )

3-DMDED,  [)EPRESSED  MEDIAN

4-[)IVIDED,RAISED  MEDIAN
(ANY  TYPE)

9 - OTH ER/UN KN OWN

[]WORKZONERELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

W(IRKZONETY)E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  OR MED{AN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOCATION  OF CRASH tN WORK ZONE

1-  BEFORETHE  ISTW)RK  ZONE
WARNING  SIGN

2 -ADVANCE  WARNiNG  AREA

u  3-TRANSITION  AREA

4 -ACTMT/  AREA

5-TERMINATION  AREA

C€lNTOOR

L___LJ
1-  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTHER/UNKNOWN

CaNDlTIONS

l

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL,GRAVEL

6-WATER  iSTANDlNG,
MOVING)

7-SLUSH

'l-OTH  ERluNKNOWN

SURFACE

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 - BRICI</BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

g-  OTH ER/UN KNOWN

0  ACTIVESCHOOLZONE

LIGHT  CONDmtlN

I-DAYL}GHT

i  s":oo::i"<-"ocui:'<h'rcoqoaowa'r
4-DARK  -  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY L[GHnNG

9-OTHER  / UNKNOWN

WEATHER

I-CLEAR  6-  SNOW

()1  2-CLOUDY 7-SEVERECROSSWtNDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SIL,DIRT,SNOW

4-  RAIN 9-FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNCIWN

NARRATIVE

*i':':f."f==:,S::'Both  Units  l  and  2 were  traveling  from  north  to  south

on  North  Mantua  St.  Unit  1 stopped  for  the  red

traffic  light  at  West  Main  St  and  N  Manhia.  Unit  2

failed  to  stop  and  stuck  the  rear  end  of  Unit  1.

CRASH REF'ORTED DATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
ROADWAY CLOSEO

Ill

OTHER
INVESTIGATION  TIME

1111

TOTAL
MINuTES

1111

(IFFICER'S  NAME* CHECKEO gy OFFICER'S  NAME"

€ iseuon:ptLciEiMoxEnNnaTooirio+i
it  tn txmint  nirrm  iiti  -n !)l!lOFFICER'S  BADGE NUMBER"

1111111

Cstciiin  BY (IFFICER'S  BADGE N11M8ER"

111111

dSY700l  OHI '1/19 [7'30-0820]

l
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LOCAL  REPORT NUMBER

i 2 i oi 2i 2 i -  i oi Oi 0 i 1 i 'li  &i i i 4 i i

l; OWNER NAMEi LAST, FIRST, MIDDLE @ iaittainnivcni iOWNER PH€lNEi ixttnnt antx tnnti $iauiiii  nnmni
BAIS,ANGELA,M  DAMAGESCALE

p OWNER ADDRESSi STREET, CITY, STATE, ZIP i@iautai nniviin 1- NON E 3 - FUNCTIONAL DAMAG E

E55FIRSTST,Hudson,OH44236  L___J  2-MINORDAMAGE 4-otSABLlNGDAMAGE
' COMMERCIALCARRIERiNAME,ADDREtS,CITY,STATE,ZIP COMIIIERCIAL CARRIER PHONEi  ihtrunthntiitnni

11111111111

9-  UNKNOWN

DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

Cor;poratiog 11 12 ,
12 i2

10 ti , 2 ffl ii  , 2

TO t

9 9)  3 9 93  3

81

a}64  a754

7 6 5 ii  12 , 7 6 5
it

10 1, , 2

9 g:i  3

84

s 7 , 5 4

12 7 6 t2
l(  __  l  ii  -  l

IH
LICENSE  PLATE  #

GSA7472
VEHICLE  mctmrtcanah  #

i5iXXGTi4iLi3i4iLG4i2i0i9i8i  li
VEHICLE  YEAR

121012101

VEHICLE  MAKE

Kia  Motors

I(, '?:i'aE
INSLIRANCE  C(IMP/iNY

PROGRESSIVE
tssupascc  P(ILICY  #

915280140

C(ILOR

BLK
VEHICLE  MODEL

OPTIMA

I TYPE OF USEI'l  n  I'l  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US (RIT #

11111111

VEHICLE WEIGHT (tVWR/aCWR
1 - <10K  LBS.

2 - 10iOOl-  26K LBS.
ff  3 - >26K  LBS.

T(IWED  BYi COMPANY NAME

HAZAR(1005 MATERIAL

@;;;57;4HB CLASS # PLACARD I(l #
€ PLACARD 1  IINTERLOCK0nEVICE 0HIT/SKIPuNIT

E(iUIPPED

#occupohrs

,_,,01

1PAS}ENGERCAR 7MOTORCYCLE2-WHIELED 12-GOLFCART 18.uMOiLIVERYVEHICLE) 23.PEDESTRIAtuSKATER

()1 :::::::II::::AN)  :::::E3-WHEELED :::::!.RUCK  ;::::::NGERS) 2:::::::1:::1';PE)
uNITTYPE 4PICKUP  l0MOPEDORAIOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERnn 27TRAIN

6.VAN19_15SEATS) ll'ALLTERRAINVEHICLE 17_%0T0RH0ME ANI"AL'DRAwNVEHICLE 99UNKNOWNORHITISKIP

€ L_!U  #OFTRAILINGLINITS  'ATv'UT"

!T WASVEHICLEOPERATINGINAUTONOMOIIS O-NOAUTOMATION 3-CONDITIONAlAuTOMATION 9uNKNOWN

- 42  mlDY:sEW2HENNOC:l_SOHTOHCECRU,RuRNEKDN!OwN Au,TON00NOus 21,DPARRIVTEIARLAASuSTISoTMAANTCIEON 4,HFUIGLHLAAuuTTOOMMAA:IIOONN
MODE LEVEL

" 12 l ' - 12
10 I, , 2 10 ii  , 2

9 93  3 9 g:i  3

8 'r s 4 8 7 6 4

7 ee 5 7 6 5

12 12 12

g3's4ag1!g! 9  N  ad
6 6 181  G)

5 6 6

[]-sa  DAMAGE  [0  ] [:l-uhatpcanpiaat  [ 14  ]

[]-TOP  [13]  [:l-auucas  [15]

[]-usn+iora'rscisc  [16]

lNONE  6-BUS-CHARTER/TOUR llFlRE  16.FARM 21.MAILCARR1ER

01  praxi i-eus-itntneirv  12-MILITARY 17.MOW1NG p-orxepiunxhowh

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.POL1CE 18SNOWREMOVAL
70H(,71@H4SCHOOLTRANSPORT 9B11S-OTHER 14PllBLICllnLlTY l')TOWING

5-BUS-TRANSITICOMAluTER 10-AMBULANCE 15-CONSTRuCTl[lNEQUIPMENT 20SAFET'/SERVICEPATROL

l  NO CARGO BODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMOOAL CONTAINER B  POLE 1;'CONCRETE MtXER

LQI!I  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13,AIITOTRANSPORTER

cARa a 2  BIIS 4 - kOGGlNG 6 - CARGO VANlENCLnSEn BOX 10,FLAT BED )4_(,4HB4gzBB7l5HB(IDY
TYPE  7""lNICHtP"G"VEL llDUtAP  99-OTHER{UNKNOWN

l.TURNSIGNAlS 4.BRMtES 7.WORNORSLICKT1RES 9-MOTGRTROUBLE 99-OTHERluNKNOWN
I__LJ

VEHICL  E 2  HEAD UNPS 5  STEERING 8  TRAILER EQIIIPMENT lODISABLED FROM PR[OR
DEFECTS 34AILLAMPS ti-TIREBLOWOIIT DEFECT"E ACCIDENT

i

MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLEuNE 'l-MEDIANiCROSSINGlSLAND 12-FIRSTRESPONDER

L_LJ  =ssw"u  4-MID8LOCK-MARKED 7-SHOULDER/ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MaT@RlsT l  INTERSECTION - UNMARKE[) CROSSWALK B _ SIDEWALK 11,SHARED USE TATHS OR 'fl-OTHERj 11NKNOWN
IOCATIaN cROsswALK 5-TRAVELLANE-OmttLttannx TRAIL{AT IMPACT

1NON-CONTACT l-STRAIGHTAHEAD 7-MAKINGU-TURN UNEGOTIATINGACuRVE lB.APPROACHiNG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
L_!J  2x:Nsio:;'xio:'s'oN llu2:eB:::t'aNi:'auqts 9-IEAVINGTRAFFICUNE SPECIFIEDLOCATION 19'STAND1NG
4(;7J@H  4,sTR,CK p8(5884,OvERTAKIN,PASSING  I,,PARKED 15.WALKING,RUNNING, 20.OTHERNON.MOTORIST

5BOTHSTRIKING""o'5.MAKlNGRIGHTTURN 11-SL(IWINGORSTOPPED IOGGINGIPLAYING 21'STAND1NGOUTS1DE
&STRUCK 6_MAK1NGLE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

9, OTHER IllH(H@yH 12 _ DRIVERL ESS 17  PUSHING VEHICLE 99 'OTHER IUNKNOWN

INITIAL  POINT  or  CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___06 i-iz-ticrcnrouxn  15-VEHICLENOTATSCENE

o"a""  99-UNKN[)WN
u-rop

g
!

1NONE 7LEFTOFCENTER 13.IMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LYING1NROAOWAY

2FAlLuRETOYlELD 8-FOLlOWiNGTOOCLOSEIAC[)A pa""opos'n" 18OPERATINGDEFECTIVE 22.NOTDISCERN181E

,01  3RANREDLIGHT g-iMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO""u"  19.lOAOSHIFTINGIFALLINGI ROADWAY

4-RANSTOPSIGN 10.IMPROPERPASSING l5_swER,NGTOAV,10 splLLING q9_OTHERll,PROPERACTIONCONTJBuTING

,,,a,a,,,5UNSAFESPEED 11-DROVEOFFROAD ,,RONGwAY 2,1,PROPERCROsslNG
6lMPROPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

I-ONE-WAY

l  2-TWO-WAYff

TRAFFIC  CONTROL

lROUNDA80uT  4-STOPSIGN

,2 31 ,FSluGNsAHLER :  ,YNIOECLODNSTIRGONL

# OF THRouGH  LANES
DN R(140

2

RAIL  GRADE CROSSING

1.  N(IT INVOLVED

1  2-INVOLVED-ACTIVECROSSING
"  3.INVOLVEDPASSIVECROSSING

ff

j
SEOuENCE  OF EVENTS

N(IN-COLLISION

1,20 21,WEUR:Ux:NL:l::OVER :::::'a':aM:WT;o;'::'i:s 11-:::::::'Hid'eerie;or ':::::Y2::'E 22:0:4::MAINTENANCE
T'vE' lB'ANtMAL_OEER )3-STRUCKBYFALLING,3  IMMERSION B - RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR
l')ANIMAL -  OTHER2L__LJ  4.1ACKKN1FE 9-RANOFFROADLEFT

13-OTHER NON-COLLISION
20-MOTORVEHICLEIN BYAMOTORVEHlcLE

ANYTHING SET IN MOTION

'LOSS:'S"H'l:T"' lO'ROSSMEDIAN "-"o""  TRANSPORT 24-OTHERMOVABLEGBIECT
3L__LJ  15'EDALCYC" 21-PARKEOMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GUARDRA1LEND 37-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAlNTENAllCt

4'-"'  ICRA{HCUSHION 32-PORTABLEBARRIER 38.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
26'RIDGEOwRHEAD 33.MEDIANCABLEBARRIER 3'l-LIGHT{LIIMINARIES 45-EMBANKMENT 51-WALL

sl_g_g 2,sBTRRIDUGCETUPR,EERoRA8UTMENT 34-MBAERDRIAIENRGUARDRAIL 40_SuUTIPLPIOTRyTPOLE 4A_FENCE 52-8ulLDlNG47 _MAILBOX 53 TuNNEL
28-BRIDGE PARApET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54-OTHER FIXED OBJECT

6L__LJ  2')-8RIDGERAIL BARRIER ORSuPPORT 49_FIREHYDRANT 99-OTHER{UNKNOWN
30.GUARDRA11TACE 36-MEDIANOTHERBARRIER 42-CULVERT

l  FIRST  HARMFtlL  EVENT  ff  M(IST  HARMFUL  EVENT

UNIT  / NON-MOTORIST  DIRECTION

1-NORTH 5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM L_LJ  T0 Th  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

9-OTHERIUNKNOWN

UNIT SPEED

l

DETECTEO  SPEED

1 -STATED {ESTIMATED SPEED

u  2-CALCULATEDIEDR

3 - UNDETERMINa)POSTED SPEED

I_j__l

HSY8304  0HI  u 1 /1 9 [760-08201 PAG E OF



L(ICAL  REPORT NUMBER

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i I i 'fi  & l i 41 i

t
UNIT  #

.0.2.
(IWNER  NAMEi  LAST,FIRST,MIDDLE i[xiaitibtnnivini

SCOTT,  DEBRA,  JEAN I

' 4 ll 4

DAMAGE SCALE
IT

OWNERAD(lRESSiSTREETICITY,STATE,ZIP t[)Ouuieinnmni

26518  COUNTY  ROAD  93 ,FRESNO  ,OH  43824
l-  NON E 3 - Fu NCTION AL DAM AG E

1
ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWNC OMMERCIAL  C ARRlERi  NAME, ADDREtS, CITY, STATE, ZIP COMNER(IAL CARRIER PHONE:  iiitruocanucoiie

11111111111 OAMA(iEtl  AREA(S)
INDICATE  ALLTHAT  APPLY

,, 12 ,  ,,  12 ,

i2 12

, 2 10 ,,  , 2

TO 2

g g.i  3 g 3

84

s 7 t 4 a 7 5 4

7 6 5 ii  12 , 7 6 5
it

'o  if I 2

9 93  3

84

s 7 -o 5 4

!i  '  l '  6 "  Il  '  j

I) i 12
10 ,,  , 2 10 ,, , 2

fil l  10 i2
9 g:i  3 9 9,3  3

8184  87114

7 ;  5 7 e 5

12 12 12

gM"' 3 9 % :i g 1J!11 3 9 B 3'  +  N  IEJ
6 6 181  C)

6 6 6

[:l. N(I DAMAGE [0  ] []-u+iatpcappiaat  [ 14  ]

0-top  t 13  ] 0  -ALL  AREAS [ ss ]

[]-usnsorarsctst  [16]

LP STATE

u
LICENSE  PLATE  #

.rsTt,axo'r
VEHICLE  mchriricarms  #

i2iWkFiM[7i4i  'W8i  YiX6i5i9i3ili  6i
VEHICLEYEAR

,2,0,00
VEHICLE  MAKE

Mercury

i
(,::,;NCE INSURANCE  COMPANY

FOUNDERS
INSURAN(,E  poucy  #

ITOH286551

COLOR

MAR
VEHICLE  MODEL

GRAND  M,

i

TYPE OF USE

€ COMMERCIAL 0GOVERNMENT ['jEsPONsE"""a'o'
US D(IT #

11111111

VEHICLE WEIGHT GVWR/GCWR
1 - !;10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBS.

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

@;;77;4HB cuss # PLACARD m #
€ P'AC"o ff  L_L_L_LJi

INTERLOCK

0(IEWCE OHIT/SKIPUNIT
Eau}PPEO

#occupahrs

,__,01

g
H

1PASSENGERCAR 7 MOTORCYCLE2-WHI.ELED l}.GOLFCART 18LlAlOillVERYVEHICLE) 23-PEDESTRIANISKATER

@1 ::::II:,::N,:::AN)  ::::::E3WHEELED :::::::E.RuCK :::::::NGERS) ::::::L::::;PEI
"""'4.PICK11P  10-MOPEDORMOTOR12ED 15-SEt)11TRACTOR 21.HEAVYa)UlPtlENT 26.B1CYCLE

i-CARGOVAN B'cYCLE 16FARMEQU1PMENT 22ANlMALWITHRIDERon 27-TRAIN

6-VANI!15SEATS) l'AkLTERRAINVEHICLE 17.MOTORHOME ANI"AL'RAWNVEHICLE 99-UNKNOWNORHITfSKIP
(ATVIUTVI

1  # OFTRAILING  11NITS

ff

i

WASVEHICLEaPERATINGINAUTONOMOuS ONOAUTOMATION 3CONDITIONALAuTOMATION 'IUNKNOWN

,__,z Ml.DYOEsEW2HENNOCl_qSOHTOHCEC:,RURNEKDNl0wN A,uTaN0DMOus 21,DPARiRVTEIARLAASUSTISoTMAANTCIEON 4,HFUIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

lNONE  6-BUS-CHARTER/{011R ll.FIRE  16.FARM 21-MAILCARRIER

01  2.TAX1 r_aus_ixrtpanv 12.MILITARY izvowme n-orqtpiu+ixhowh

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13-POLICE 18-SNOWREMOVAL
(5H(,71@H4SCHOOlTRANSPORT 9411S-OTHER 14-PIIBLICIITILITY 19-TOWING

5-BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRuCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5.lNTERMODALCONTAINER 8.POLE 12-CONCRETEMIXER

L_Q_L!J {NOTAPPL[CABLE MOTORVEHICLE CHASSIS 9_CAR(,OTANK 13_45707HH5p@By(B

CARaa 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 1@,71_41 BED 14-GARBAGIEFUSERODY
TYPE  7'RAIN1CHIPSIG"Va ll.DllMP  99-OTHER{UNKNOWN

i

l.TURNSIGNAlS 44RAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 99-OTHER{UNKNOWN
L_LJ

VEH[CL  E 2  HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10DISABLED FROM PR(OR
nEFECTS 3-TAILUMPS  6-TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-tlARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9-MEDIANICRaSSlNGISLAN[) 12-FIRSTRESPONDER

L__LJ  C"OSSWALK 4-MiD8LOCK-MARKED 7.SHOuLDERIROM)SIDE 10-DRIVEWAYACCESS ATINCID'lTSCENE

NO!I'MOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK Il  _SHARED 115H PATHS OR 99-OTHER{UNKNOWN
IOcA'aN  CROssWALK 5-TRAVEILANE-OnitiLnitnnn TRAILS
AT IMPACT

lNON-CONTACT l.STRAIGHTAHEAD 7-MAK1NGUTURN UNEGOTIATINGACURVE 18-APPROACHING

03  :::LLISION ol  :::::'GlAnES  :':::::.":::E  14E;1TE%:%:::NG lq::'::GVEHICLE
4(,  y 1(I N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING lO_ PARKED 15 -WALKING, RUNNING, 20-OTHER NONMOTORIST

iBOTHSTRIKING"""o"'5.MAKINGRIGHTTURN llSLOWINGORSTOPPE€ 10GGINGIPLAYING 2hSTANDlNGOuTSlDE
&STRUCK 6 _ MAKING LE,TURN INTRAFFIC 16'WORK1NG DISABLE[)VEHICLE

9, OTHER / 5HyH  12 _DRIVERL ESS 17  PUSHING VEHICLE 99-OTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT 15-VEHICLENOTATSCENELJ_J
o""""  ')9-UNKNCIWN

13-TOP

i

!

lNONE  7-LEFTOFCENTER 13-IMPROPERSTARTTROMA 17V(SIONOBSTRuCTION 21-LYINGINROADWAY

2FA1LURETOYIELD 8.FOuOWINGTOOCLOSEIACDA """"'OS""  18.OPEUTINGDEFECTIVE 22-N[)TDISCERNIBIE

,08  3RANREDL1GHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23.OPEN1NGDOOR1NT0""a""  IgLOADSHIFTINGIFALLlNGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGTOAvOID sP,LLING aOTHERl,)PROPERACTIONCONTR}BUTING

imClKiTaNCEi'NSAFESPEED l'DROVEOFFROAD 16-WRONGWAY 2alMPROPERCROSSlNG
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

ul  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

1  a2:::G;s:(ER :::':)EeLo:::oNu

# OF nuiouGH  LANEs
(IN R(140

2

RAIL  GRADE CR(ISSING

l-  NOT INVOLVED

l  2.INVOLVE(kACTIVECROSSING
'  3-INVOLVED-PASSIVECROSSING

!f

n

SE(111ENCE OF EVENTS

NON-C(ILLISI(IN

iu20 1,0:i:zRT=xURp:lloRs0io:OVER 67:EsQ:pAIPRMATEINOTN:AFILuUNRITEs 11-:::::8:?i:'e:!:i:;tir li::::IiL:;i'/Y:::C,LE 22-W=SuRiKpvZO=%E:AINTENANCE
TRAVEL 18'ANtMAL _ DEER 23-STRUCK BY FALLING.

'IMMERSI"N B'NOFFROADRIGHT 12-DOWNHIILRUNAWAY SHIFTINGCARGOOR

21__LJ 4 - JACKKNIFE 9 - RAN OFT ROAD LEFT 13,OTHER H0H_ LISION 20,OTORVl9'AN'yA'-EHICLEINoTHER ANYTHING SET IN MOTIONBY A MOnlRVEHIClE

'::::::"H'l:'T""'  l'CROSSMEDIAN 14'EDESTR1AN """"  24-OTHERM0VABLEOBIECT
3L_LJ  15PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXE)  OBJECT  - STRUCK

25-lMPACTATTENuATOR 31-GUARDRAILEND 37TRAFF1CSIGNPOST 43CURB 50-WORKZONEMAINTENAIICE

4'-"'  ICRASHCIISHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
i"""%=Ov='ta"  33-MEDIANCABtEBARRlER 39-LIGHTILUMINARIES 45.EMBANKMENT 51-WALL

STRuCwRE 34_MEDIANGUARDRAIL SUPPORT 46F[NCE "UILDING5L_LJ
27.BRIDGEPIERORABUTMENT BARRIER IO.uTltlTYP[lLE 47,MAILBOX 53-TUNNEL
2H 'BR'DGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

6L_LJ  29-8RIDGERA11 BARRIER GRSUPPORT 4q,IRE,YD.NT  ,q,)THER,,NJOyN
XI-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

l__J  FIRST  HARMFUL  EVENT  ff  MOST HARMFUL  EVENT

UNIT / NaN-M(lTOtlIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

(BOa713EAST7-SOUTHEAST
4.WEST 8-SOUTHWEST

'l .OTHERIUNKNOWN

LINIT SPEED

f

OETECTED  SPEED

1-STATED{EST[MATED SPEED

'-'  2-CALCULATED/EDR

3 - UNOETERMINEDPOSTED SPEED

l
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 2 i -  i 0 i 0 i 0 i 1 i 9i  'Cl  ( i 4i i

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

BAIS,  ANGELA,  M

DATE OF EIIRTH

10171013111917131

AGE

Ill

GENDER

Ij

rxaa
S
a

ADDRESS: STREET, CITY, STATE,;!IP

55 FIRST  ST  ,Hudson,OH  44236

CONTACT PHONE  INCLIIDE  AREA  CODE

l  ._  _lj_j

;i INJURIES

%l_j4

INJURED
TAKEN

BY ul

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILrTYtxauc,cim SAFETY EQUIPMENT

USEDo4 € DMOcT-HCEo:Mp+iiTiii

SEATIN(i POSITION

,0,1,

AIR BAG USA(iE

l"l

EJECTION

IJ

TRAPPED

ff

i OLSTATE

N,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

€IFFENSE  DESCRIPTION CITAnCIN  NUMBER

END(IRSEMENT
SELECTln)TO2

ul__l

RESTJCTION!(lECTuPTO3  DRIIER

InSTRACTE[l

BY

L_LJ$  LJ_J  l

ALCOHOL  / DRU(i SuSPECTED

€ ALCOHOL 0  MARIJLIANA

00THER DRU(;

CON(nTI(IN

1
ff

lQ"l'li('. l*J4iffl a ffl'lil'i4 J4iff-1 €
T

1
l__l

-T%'PE

1
u

VALUE

iiL_L_LJ

STATUS

1

-T-Yi'E- -

1

R E-S-U-ffi

LJLJLJLJ

UNIT #

,02

NAME:  LAST, FIRST, MIDDLE

SCOTT,  DEBRA,  JEAN

DATE OF BIRTH

10141113111916111

AGE

Ill

(iENDER

1_J

H
p-v%,
a

ADDRESS: sT REEF, Clry, STATE, ZIP CONTACT PHONE   INCLUDE  AREA  C(IDE

26518  COUNTY  ROAD  93 ,FRESNO  ,OH  43824  ,

ffl

Q

[NJURIES

,5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME.CITYl SAFETY EQUIPMENT

uSE0.04 € nMoCi-HCEo:MpuEaT+ir

SEATI!ffl POS}TION

,01

AIR BAG USAGE

,1 gEJECTION I nTRA-PPED
ff OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

333.93

LOCAL
CODE

[x

OFFENSE DESC!IIPTION

Maximum  Sp=ed  Limits

CITATION  NUMBER

21998

"" OL CLASS

I,_,_,
ENnOR!iEMENT

SE1ECT1PTO2

L_II__I

IIESTR}CTmN ttu:crup'iog

L_LJ  L__LJ  L_LJ

(IR&ER
DISTRACTEO
!IY

1

ALCOHOL  / DRUG SUSP € CTED

0ALCOHOL []  MARUuANA

00THERDRUG

C(INOITION

1
ff

11411igl ixii* z J41lkii
-STATIIS

1
u

TYPE

1
u

VALUE

*L_L_LJ

S'-ATIIS

1
l

-T-Y-PE -

i
l__l

R E-S-U-L7striciuiro*

LJLJLJLJ

i

UNIT  #

I___l

N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

11111111

AGE

1111

(iENDER

u

N
4

za
a

ADDRESS: STREET, CITY, ST ATE, ZIP CONTACT PHONE   INCLUDE  AREA  CODE

11111  11111

ffi

i

INJuRIES

ff

INJURED
TAKEN
BY

l

EMS A(iENCY  [NAME) INJURE[)TAKENTO: MEDICAL FACILITY[NAM[,CITYI SAFETY EQUIPMENT
USE[I

L__LJ
€ DMocT-HCEaLaiMpu;Tiir

SEATIN(i PDSlnON

f

AIR BAG 11SAGE

I

EJECTION

u

TRAPPED

u

ff
!',
H
a

OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE CHARaED LOCAL
CODE

€

OFFENSE  DESCTIPTION CITATIflN  NUMBER

i

OL CLASS

II

EN[IOIISEMENT
SELECTIIPT(12

I II I

RESTR}CTI(IN itiiciupio'i

I I _J  L_LJ  L_LJ

DRliER
[IISTRACTED
BY

ALCOHOL  / DRU(i SLISPE_CTED

[]ALCOHOL  []  MARUuANA

€ OTHER DRUG

CONDITION

ff

l%llill i*i*i a iiiiiii+i i*ii*i
-STATUS

l_l
......s

-'TYPE

u
x

VALUE

iiL_
jjjf  - - -  -  - * s -

S-ATUS

l

TYPE

l__l

RE-S-LILT-7rihinviuu

LJLJLJu
a
a fl' lill4a 14!1tlil'llCll*l'li iill,l  Fil'l iill € llffi!$ € a-1%4-kl,4M tHiH-[ am jpJlil'ltl!l' lllllial Ji kilif!141 €

1-FATAL l-FRONT-LEFTSI[)E  l-NOrDEPLOYED ICLASSA  1-ALCOHOLINTERLOCKDEVICE 1.NOTDISTRACTED 1-NONEI;IVEN

2-SUSPECTEDSERIOUSINJURY tl"OTORC'LEDR"E" 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANuALLYOPERAnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lODLE 3-DEPLOYEDSIDE 3CLASSC 3CORRECT1VELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPL E / 5H1154B1(3-FRONT-RIGHTSIDE .

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT/SIDE tREGULARCLASS 4FARMWA1VER DULING)

5-NOAPPARENTINJURY ' 4-sECoND-LEFTs'DE ' 5-NOTAPPLICABLE [OHIO"D) 5EXCEPTCLASSAB11S 3_TAlKINGONHANDS_FREE 4'TESTG"ENAEsULTsKNol'N
"  MOToRCYClEPAssENG" 9DEPLOYMENTUahowh  5-M'MOPEDON'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESIILTS

§l:'fflilllThl4liNi@'k'  " "[CoND-MIDDLE 6-NOVALIDOL ' &CLASSBBUS 4.TAL(IN €ONHAND_HELD . uNKNoWN
,_,TT,A,spn,T,n  6-SECOND-RIGHTSIDE 7_F)ttIFl)TTllAtITnll_TQAllFl) '  COMMUNICATIONDEVICE '-..-_._..._.-._...-...._._-
-  =o' 11)#0%I o'a'--  _  __ _ _ _ ___  _  __ _._ _ _ _ ___ ___ _  ' -=-"  '=-'-=  l=#}##= ffi!111411!lllal&1aliJllffl

llKt_AltuAl5l1Nt_  t-lmttu-Lerl)lUe  iffl4'ffllltiill!'lil'4'liThl4ilAlli  n IllTr0u4niATrllrrti<r  5-OTHERACTIVITtWITHAN _ .._.._
a """""""""""  EiEC-iRONICDEVlEE"'-"-"o"iMOTORCYCLESIDECAR) -

2-EMS 1NOTEJECTED H-HAZMAT  RESTRICTIONS

3_POL1CE 'THIRD'lDDLE 2-PARnALlYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
q-orhcpiuhxhowh  9-TH'RD-R'GHTSmE 3.TOTALLYEJECTED P-PASSENGER RESTRICTIONS . 7-OTHERDISTRACTION 3-URINE

10-SLEEPERSECTION 1(ILIMITEDTODAYLIGHTONLY INSIDETH"EHICLE 14-BREATH4 - NOT APPLICABLE N -TANKER
 _ _ . . ..  _ _ _ ...  .  _ _ .  ..   n r  TO  I Ir  V r  }  11 _ _ __ _ ___  _ _  _ _ _ __ _ _ _ __ _ _ _._  s  a+i  i + s  # 4 s  0 ###0I  s i i --  - -  -  -  --i  i -  -

a-lilJ$fa!4'l!lJi'illilffl  "  """""  ii_unrnpsr.niirpp  11-LIMITEDTOEMPLOYMENT b-p.yhh4Hrh.nuttutmuuprut_ 5-U1+11_)1
s i  nae  errir  en  ni  iirue  (l   _ _ _ _ _  '  - ='-'-=  o---'-=  ' TIIF VF 111CI F

i_vnuputpn  "-r"'c"'c"i"n"  JijilJJdi  ...-..---.....-.....---..-..  i>.i.iuinn-onipp  "'=-'=---
._ ..__......_..  __...___ 9-OTHERfUNKNOWN 'lil'l'Nl+laafil_ __ ii.  _  _  _  _  _  _  ____  ii  c 1j51119111 511111ill )ljl  l_ $1  I 4 I l l ia ##- 00 l I s ss aas i s ias i s s #

2,-SIHi0,U,LeDIETR,BllElvLTllGeNeL,YUSED (pNir0,)t:nlpAwlLnlNuGcUhNpi[T,BUS, l:eNOvTT,T,HA,AP:EhD,V S_sCHooLBuS 13-M(sE:EHCAIANLICBAULDKEEV31CHEASND _"  __ _.._:_  I_NoNE

4=:"HrOUo:DERu:LAuP";EuLTUSED 12:ASSENGE;IN-uNENCLOSED "==;ia;L'yEANS T-DouBLE&TRIPLE'A'LERS aohrnois,ogonieti llllllmlli  ?.Rlnlin
5_CHILDREsTRAINTsYSTEM_ CARGOAREA 3,REEDBY X-TANKER/HAZMAT ADAPTIVEDEVI':ES) l-APPARENTLYNORMAL 3_UR1NE

---=---------=  iQ_Tl)AIIINI:11NIT NO)IMECHANICALMEANS _ ___ _ _  l4'M'LITARY'H'CLEsoN'Y 2-PHYSICALIMPAIRMENT 4.OTHER
runituiiu  rpbimi  --  - ' ==-=-  -=-  

_ _._..__ _...._..__. _ _..______ a'l41'l4i  v rxoiuhvihiutswnhotn  ii  _runrintuu  tcc  ninociitn
r_ ruii n octrotiut  eveicii  14 - RIDIN(; ON VEHICLE EXTERIOR -  ';.;.'.as  ;i;.:'.-----  """-o  - biWl#l###  '='a' o""""  _  _ ___ _ . _ . _ _ _ __._ .. _ _
o-bntbuiic-uutttuataicm- -' "'-"'--"'-"'----"'-"'-"  F-FEMALE """""  ANGRVDIS{URBED) a'lilliY4'kffiil4'lll$lCfflnriii  rl..llli.  ttmN_ThAll itir. 11Nirl

,,  A,  ,,,  ,  N,  4 10 % 10-l  I }#  4 % 010 % % 10 0 I 0

7_BOOSTERsEAT 15_NON,OToRlsT M.MALE 16OUTS1DEM1RROR 4-ILLNESS l-AMPHETAMINES
a_HELMETUsED 99_OTHER,uNKNOWN U_GTHER{UNKNOWN 17PROSTHETtCAlD 5-FELLASLEEP,FAINTED, 2-BARBITIIRATES

18'THER """"""'  3-BEN20D1A7EP1NES
9-PROTECTIVE PADS IISED 6- UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONS/DRuGS 'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTIN(;-PEDESTRIAN 9- OTHERIUNKNOWN ti OPIATES{OPIOIDS
/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

i 2 i o i 2 i 2 i -  i o i o i o i I i 9 i(- i / i4i  i

llUNIT#.
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

g ADDRESS:STREET,CITY,STATE,ZIP
'I

V

CONTACT PHONE   iiicuoc  AREA CODE

11111  11111

" INJURIES

i-
INJURED
TAKEN
BY

l__l

EMS AGENCY [NAIAE) INJUREDTAKENTO: MEOICAL FACILITY OIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ
€ oMocr-HCEo:MpuEa;r

SEATINa POSITION

l_L_l

AIR BA(i USA(iE

I I

EJECTION

II

TRAPPED

1_J

I' z
NAME:  LASJ, FIRST, MIDDLE DATE aF BmTH

11111111

A(iE

II_LJ

(iENDER

l__J

;  ADDRESS:STREET,CITY,STATE,ZIP
!l

!l

CONTACT PHONE  - iiiciuoc  AIIEA  CODE

11111  11111

Hz
INJURED
TAKEN
BY

l

EMS AaENCY (NA)AE) INJUREDTAKENTO: Mcoicoc Fociury  (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCoiipuaiii
MC HELMET

SEAT}NG POSITION

l__L_l

AIR BAG U!IAGE

I I

EJECTION

II

TRAPPED

I__J

t
UNIT  #

I

NAME:  LAST,FIRST,MIDDLE DATE OF BmTH

11111111

AGE

Ilu

(iENDER

l

'i

!l

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

i

INJURIES

u

INJLIRED
TAKEN
BY

Lj

EMS Aac+icy (NA)AE) INJURE[)TAKENTO: MEDICAL Facicin  (IIAME, CITY) SAFETY EtllPMENT
uSED

L_LJ

DOT-Coupuaiii
MC HELMET

SEATING P(lSmON

ffl

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

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

111111111

A(iE

1111

GENDER

II

!l

II
V

ADDRESS:  !ITREET, CITY, STATE, ZIP CONTACT PHONE   INCIDE  AREA CODE

g
INJUR[ES

u

INJURED
TAKEN
BY

l__l

EMS AGENCY (NAME) INJIIRED TAKEN TO: MEDICAL FACILITY IAME, cny) SAFETY EQUIPMENT
IISEO

L_LJ

DOT-Cnvpua+ir
MC HELMET

SEAnNGPOS(TION

1_

AIR BAG llfflE

la

EJECTION

I_j

TRAPPED

l
I 

i aNflll lill4-filJ$*i 14rllll!lllik@111:4r ll41$lir"llH Il €'lS i (It)11,1411 f4T=461 flu  a Iffl I -ffi  - r

1-  FATAL   l-  NONE  USED  -  ' 1-  FRONT  -  LEFT  SIDE   1-  NOT DEPLOYED

2-SUSPECTEDSERIOUSINJURY  VEHICLEOCCUPANT (MOTORCYCLEDRwER) ' 2-DEPLOYEDFRONT

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 _ SECON  D _ 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

Igli*fil(411@4'  FORWARDFACING 6-SECOND-RIGHTSIDE o_n,,I,v,A,,ITI,,IV.,,M,,

l-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) Illi

I 8-THIRD-MIDDLE
2 - EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE  8 - HELMET  USED  ;_ - PARTIALLY  EJECTED

10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - 07  H ER / UN KNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER I(y OTH ER ENCL  OSED  3 - TOTALLY EJ ECTED_ _ ( ELBo"A KN  E ES- ETC-)  n  jl  9Cn  jlQ  E jl ( IJnlll_Tl)  411 It:  I 1111 IT .  ...  -  . --.  .  .  . ..  -

I  ri<rffi....*P#lTh+'Plll?41A'PllTl}I/a  trru:otr'it_upwtrurhpl
--=--  -'a  =  (=#=-  ' I)a"a#=0# -=a'  4 - NU I APHLlUAtlLL

DATE OF BmTH

I"l"l'lal'l'al"lj

A(iE

1111

GENDER

II

: ADDRESS: STREET,ClTYiTATE,ZIP

l 10693 ELM  ST,Mantua,,OH  44255

CONTACT psnsp..,.....-.__.  _

L _J

li NAME:LAST,FIRST,MIDDLE
#
d

DATE OF BmTH

111111111

A(iE

1111

GENDER

II

CONTACT PHONE   INCLUDE  AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

A(iE

1111

(iENDER

II

N

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

1111111111

HGY 8355  0H1P  3/  j9  [760-  j500] PAGE OF


