
4..- Oslo DEARTMEMr

RAFFIC RASH EPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT RERORT

EJ OH-2 QPHOTOSTAKEN
OH-UP U OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 067 0 3

LOCAL REPORT NUMBER*

,2 02.1- 00 011258

HITISKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.2-UNSOLVEO 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION:CITY, VILLAOE,TOVJNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

6 7 II 3ToWNSHIP:
2-VILLAGE Kent O7 1:3120:2 1/11131112

1-FATAL

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE coo sccs SUSPECTED

2-SOUTH I
3- MINOR INJURY

S R 413
3- EAST

4 I • 1 i 5 1 2 2 8 SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) ROAD TYPE LONGITUDE DECIMaL DEDHEEH 4- INJURY POSSIBLE

4-WEST I

2- SOUTH

LRi c
3- EAST 5 PROPERTY DAMAGE

J_L_LL] L_J 4-WEST I I 1!i.LJLLL!kJL°.i ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
., REFENENCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY NW- HIGHWAY RD - ROAD I WITHIN INTERSECTION 09 ON APPROACH2- MILE POST

1
2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

3
——- 3-HOUSE # —__J 3- EAST

OL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UI,IT OF MEA5URE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TU- NUMBEREDTOWNSHTP DR -DRIVE P1 -PIKE VIA-WAY2- FEET ROUTE U ROADWAY DIVIDED
3 I 0 I I LJ 3-YARDS HE -HEIGHTS FL -PLACE

LOCATION Kr FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN

0 2 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS OETWEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2-SOUTH II
2-DIVIDED FLUSH MEDIAN

L_L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L VEHICLES IN A-ANGLE
3 EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 0111 DECTI3S I 44 FEET 1
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OP901ITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNI<NOWN

fJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHLLSTWORKZO\E
1 , 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHDLLDER 2-ADVANCE WAR.’aINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT LJ ORAl EOIAN — 3 -TRANSITION AREA

2-STRAIGHTURADE 2-WET 2-BLACICTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOLZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
______________________________ 4-CURVEGRADE 4-ICE 3- BRICKJOLOCK

LIGHT CONDITION I WEATHER 9- OTHER/UNI<NOWN S - SAND, MUD DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT I 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER CSTANDING,
S -DIRT

3- DARK — LIGHTED ROADWAY I - 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, ssow MOVING)
9 OTHER/UNKNOWN4-DARK- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING I 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNI<NOWN

9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate the north

-

-
-

- anN”ontheUnit 1 turned from SR 59 (Hay maker Pkwy) to compass dia9ram.

northbound SR 43 (5 Mantua St) which is southbound

only. Unit 1 backed up to turn around anti struck a --

fire hydrant on the West side of SR 43. Unit 1 left - - -

the scene.
- - - -

-

- - -

----

SR SO PkOfl)—

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME I ARRIVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

J POLICE AGENCY
—

101711131201211/1113121 I0I71I3I2I02ilI/IhI32I

Q MOTORIST
‘0±7t113 2 0

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED DY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES I Darrah, Benjamin lEnnemoser, James SUPPLEMENT

CORRECTION as ADDITION
OFFICER’S BADGE NUMBER* j CoEceED NY OFFICER’S BADGE NUMBERt

0002 OII13)3.[2126 iI2i5i5i - i----I
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UNIT

A - INTOR0000ION — M&FKTD
I CROSSWALK

HINM000RIST 2- INTERSECTION— UNMARKED
LOCATION CROSSWALK
AT IMPACT

1-NON—CONTACT

2- NON-COLLISION

25-IMPACTATTENUATUR
41 I I ICRASHCUSHION

26-BRIDGE OVERHEAD
STRUCTURE

- LEHAINGORA7FIC LANE

AC-PARKED

AD -SLOWING OR STOPPED
IN TRAFFIC

A2-DHIVERL OSS

COLLISION WITH FIXEO OBJECT — STRUCK
30 -GAARDRAIL END 37-TRAFFIC SIGN POST 43-C VRB
32 -PORTABLE BARRIER 3R-DAERREAA SIGN POST 44-DITCH
33 -MEDIAN CABLE BARRIER 3R-LIGHOILAUINARIES 45- IRBARHUENT

SU5PORT 46-FE HOC
‘C-LT1LIOY PCLO 40 -rMILIIR
41-ODHERPDST,00LE 4V-REE

AR SLPPDR’
44-F:RE -TORAH’

42-CULVERT

LOCAL REPORT NUMBER

LILQIIJJIJ_QIOIQJ3I 1I2ISI8J

DAMAGE

OAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12
ii tZDt. 1

uI I •

y 12

12
Ii C 1

12
I

II

;4.J

12 D2 12

12 I
,-t- I =

iI A 0 0

A I I
A A &

C-NO OAMAGEIO3 C-UNDERCARRIAGE [141

Q-TOP C133 C-ALLAREAS [15]

Q-UNITNOTATSCENE [163

BNITIAL POINT BE CONTACT
A - NO DAMAGE D4- ANDERCARRIAGE

0 6 L-V2-REFERTD UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

UNIT/NON-MOTORIST OIRECTION

5-NORTH 5 - \DrHDAAT

2- SDOTH 6- HOrN WEST

FROM Ui_n TO L_4__L P ENOT 7 UAA’HEAST

A - WEST B - SOUTHWEST

9-OTHER ILNKNOWN

- STATED? ESTIMATED SPEED

2-CALCALATEO/EDR

3- LNOETEYM:NE1

UNIT H OWNER NAME: LAAT, FIRAT MIDDLE Ij1Ai1L As DIIIALA: OWNER PHONE: IRCLLIE AREA CODE { QssRL0: DRIVE

.U___!_____I___t!___I I I I I I I I I I I
OWNER ADDRESS: STREEIL CITY, ATATE, ZIP IQSAMEAA DRIVER:

COMMERCIAL CARRIER: NAME,ADONEAD,CITR1ATE,OIP CAHMERC:AL CARRIER PHONE:-

I 1 I I I I I 1 I —

VEHICLE IDENTIFICATION #LP STATE I LICENSE PLATE # I I VEHICLE YEAR VEHICLE MAKE

III I I I I I I I I I I I I I I I II
INSBIARCE I INSURANCE COMPANY I INSURANCE POLICY $ I COLOR I VEHICLE MODELC VERIFIED I I

TYPE or USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
HA2AROOBS MATERIAL

INTERLOCK I $OCCAPANTS VEHICLE WEIGHT GVWR!GCWR I
COMMERCIAL QGOAEANMENT RESFANSE L_J_J__LL__J_ J_J

1 - oVAK LOU II MATERIAL CLASS 1$ PLACARD ID #1D DEVICE HIT/SKIP UNIT j 2 - VA,001 - 26K LAS
RELEASED

I I°II 3->26KLBA IDPLACARD I 1111
EQUIPPED

12
iicEDt -

1O/ ::

RI:

J
- PASSENGER CAR 7- MOTORCYCLI2-WYAELEO D2-GOLFCART US-LIMO ILIAERYYEHICLEI 23-PEDESTRIAN ISKATER

2- PASSENGER VAN IMINIAASI I - M000RCYCLE3IAHECLEA A3-SNOWMOAILE AR-lAS 116+ PASSENGERS? 24-WHEELCHAIR IANYTYPEI
L!J__J 3- SDRTLTiLiTYAEHICLE 7 -AATDCC_U D -SIRGL0LLr—RLCK 20 -GHERAEHICLE 25-OTHER -52I-MO0ARIr

UNITTYPE K - PICKUP 10-RAP000R NOTCRI200 IS-SEMI-TRACTOR 2-HEANYEGAIPMENT 2E-EICHCLC
S - CARGO NAN BICYCLE 16-FARM EDJIPRUNT 2D-ANIMAL WITH RiAERCR 27-TRAIN

- VAN IN—US SEATS? VU -ALLTORRAINNEHICS 17- M000RHORE ANIMAL-UR6WNNEHICLE RN- UNKNOWN OR HITISKIP1507 IATYI

L____J # oFTRAILING UNITS

WAS VEHICLE UPERATING IN AUTONOMOUS I - NOAATOMUTION 3- CONIITIANALAUTOYAOIIN 9- UNKNOWN
MIOE WHEN CRASH DCCURREDI 1- IRIYCRUSSIST6NCE A

- HIGH YUTOMVTIIN
L__J 1-YES 2-60 9-GTAERIUNRNOAN ATANOi&A 2- ‘AATiALAATOMA’iGN S - PALLALTOMATIOII

MIOE LEVEL

1-NONE N - SAS—C?AROOETALR 1:-FIRE 16-FAR.N OD-MAILCARRIOR

L_L__J
2- 7W? 7- SUS—INOERCITY U2-MILITARY D7-VOWIVG RN-OTYERI UNKNOWN

SPECIAL
3- OLE0000SIC RIlE SHARING B - BAS—SKUTTLI 13-POLICE DO-SNOW REMOVAL

FUNCTION - SCHOOLORANSPORT 9-BUS—OTHER U4-PUSLIC UTILITY DR-TOWING
S - BUS—TRANSITICONMUTER AZ-AMBULANCE AS-CONSTRUCTION EQUIPMENT 2U-SAFOTYSERAICE PATROL

0 - NI DARGA IOOYTY2E 3- AEHICLETOWINGANOTHCT S - INT[RMOOALCDNTMRER I - 7OLO i2-COTOYETE MIUDR
, IROTYFPLICOSi EOTORAOH?CV CHASSIS 9 -CAR0004NH U3-AUTOTRUNSPTTTERCARGO 2- 105 A - LEGGING A -CARIOUMJ1SC750DSOA DO-FLYTSEA :4-GANSUGUREFLSE

TYPE 0 -GTNINiCHiPSIGRANEL DO-lAMP NR-OTHERIANKNOWN

1- TURN SIGNALS 4-BRAKES 7 - /1019 OR SLICKTIRES 9- M000RTROAILE RN-OTHER? UNKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EIAIPMENT UT-EISABLED FROM PRIUR
DEFECTS 3 - TAIL LAMPS N - TIRE SLOWEST DDFECTIAE ACCIDENT

12

3 -:rTRSIC1ON—TTHIR 6- BICYCLE LUNI 9 -MIEIANIIROSS:NG ISLANI DO-FIRST TKS2ONDW
4- MIOSLGCK—MAAKED 7 -S-IOULDEITTU3SIOE 1O-DR?AEW00000ESS UT INCIOCr500NC

CROSSWALK U -SIOEWLK UV-SNUTEAUSE PNTSSAR RN-OTHER? LNKNOWN
S -TRAY[L LANE—A-HIS L::A’::+ TRAILS

U - STRAIGHT AHEAD A - MAKING A-TURN

2- lACKING I - ANTERINGTRAFFIC LANE
L____J I - STRIKING L_LI-J 3-CHANGING LANES
ACTION t STRLCK PRE-CUASM -EYCRTUK?NGPASSING

S - BOTH STRIKING
ACTIONS

S - MAKING RIGHTTURR
&STRUOK 6 -MAKING LEFOThNN

N- OTHER ?ANKNOAR

13 -NEGOTIATING A CORAl

04-ENTERING AR CROSSING
SPECIFIED LOCATION

US-WALKING, RUNNING
_DGGING, 2LAVIHG

16-AG RNING

17 -PuSHING ADHICLE

lI-APPROACHING
ER LENVING VEHICLE

UN-STANDING

2O-OONUR N2N-V2VORIE

21- STANDING DUTSIAE
01501110 ADICLE

NN-OOHERIUNHNOWN

U - SINE 7-LOFT OF CENTER 13 -IMPR000R STNRT FROM A 17 -VISION EISTRUCT?ON 01 -LYING IN ROADWAY
2- FAILURETOYIILI I-FOLLOWING TOO CLOSE lUCIA PARKEO POSITION DI -OPERATING OEFECTIYE 22 -NOT DISCERNIBLE
3-MAN REOLIGHT 9-IMPROPER LANICHANGE 14-STOPP000R PARKED EOUIPMONT 23-OPENING 000RINTE
4- RAN SOAP SIGN AT-IMPRORER 2USSING

- ILLEGALLR
- DR-LOAD IHIPIN1TAL_iNG? RLROWAY

CINTIIIUTIHC RUNSUDDSDDIO UD-IROAEOFTTO/O
1,-oWERU:6S AANOIO SPILLING NN-O0HCM:MPRAPERUEIANAIRCUMITNNOEI —

- 16-WRONG WAY 2OINPRTPEMrRDSAINr
6-IMPRAPERTLRN DO-IMPROPER BUCKING — —

SEQUENCE or EVENTS

13-TOP

TN AFO C

DI 0 I 9 I
UAERTURNIMOLLOVCR

2 - FIREIEUP_ASIDN

3 - IMMERSION
DI I -JUC<KN:FE

S - CARGO I EOUIPRENT
LOSS OR SHIFT

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
I?

6- COUIPMENT FAILURE

7- SIPYRATIDN OF UNITS

I - RUN OFF 9050 RIGHT

- NAN OFF ROW LEFT

10-CROSS ME3IUN

TRAFFIC CONTROL
U - ROUNDASDAT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN
II

3-F_USHER 6-NO CONTRCL

EVE HTS
01-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAYIL

12-O2WNHILL Y:NAUAY
U3 -OTHER NON—COLLISION
14-PEDESTRIAN

DS-?EGAuCYO_E

$ OF THROUGH LANES
AN ROAD

12?
ON- RAILWUTYEAIOLO
17-ANIMAL — NRR
15-UNIMUL — DEEM
DR-ANIMAL— OTHER
23-MOYCMAE1ICLI IN

V RAN S P 0 NT

2U - PNMEEO MOTOR UETiOLE

RAIL GRADE CROSSING

V - NOT INNALNED

2- INYOLYEO-ACTIYE CROSSING

A - INYOLYEO-PYSSINE CROSSING20-WORK ZONE MAINTENANCE
OUAiPN C NT

23-STRUCK BR FALLING,
SAIFT:NG CARGO OR
ONYTHING SET IN MOTION
SYA M000RUIAICLC

24-OTTER RTTUILEC23ECT

SO-WORK ZONE MUINTENANCU
EOAIFMENT

SD -ANYLL

12 -NAILAING

53 -ThRNEL

14-OTHER MACC OBJECT
NY CTHET;UNKNGWH

51 I 34-MEDINNGUAMDNUI:
27-BRIDGE PIERONUSUTMEN’ SURlIER
25-BRIDGE PARAPET 35-MEDIAN CONCRETE

Al I I 29-BRIDGE WIL BARRIER
30-GUARDRAIL FACE 36-MEOIAN OTHER SAMRIER

I 1 I FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

10 015?

OETECTED SPEED

POSTED SPEED

1215?
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oooooo

OCCUPANT I WITNESS ADDENDUM

2021,- 00011
UNIT N NAME: CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I i 1’ p / I IL_li ]I
ADDRESS: Si REEf, CITY,SIAIE, ZIP CONTACT PHONE - INCLUDE AREA COAl

I I I I

TAKEN I I USED DOT-COMFUANT
INJURIES INJURED I EMS AGENCY NAMET INJIJSFE TAKEN IT. MEDICAL Fociciiy (NAME, aTy) I SAFETY EKUIPMENI SEATING POSITION AIR BAG USAGE IEJECTIIN TRAPPED

BY I I DMC HELMET II L_____J I I I I I I
UNIT N NAME: LAST, FIRST, 11551 t DATE OF BIRTH — AGE GENDER

I I I I I’I I I uIi___i.._i1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CASE

I I I I I ]_J_
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN III. MET:CAL FACILITY (NAME, CITY) ‘SAFETY EQUIPMENT SEATING POSITION1 AIR BAG U5AGE EJECTION TRAPPEDTAKEN I USED DOT-COMFuANT I

BY I I IJMC HELMET ITI I III I II III I_

UNIT ME: CAST, FIRST, MIDDLE

I I I I I I I I

DATE OF BIRTH AGE GENDER

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

: I I I I I

TAKEN I lusto t1D0T.COMPUAMT I
INJURIES INJURED I EMS AGcY (NAME) INJURED IAKENID: MEDICAL FNATUTY (SAME, MITI I SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE EJECTION TRAPPED

BY I I HELMET II I__I I L_________I.____...._J I I I 1 I I.....________________I I

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

T I I I I
INJURIES INJURED I EMS AGENCY INAME I I INJURID TAKEN IT MEDICAG FACILITY (NAME, EllA) I SAFETY EQUIPMENT SEATING PO5ITION AIR BAG USAGE EJECTION ‘TRAPPEDTAKEN I I USED i—i DOT-COMLIANT

BY I , I L_]MC HELMET I‘ ———1 J i__________I__________I I I II II_______________....JII
IPtIJIII* -1C1J*I*tIIIGIIIM4I 11lI[iLij huh II:JtoajJ tRI

1- FATAL 1- NONE USED - 1- FRONT LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

Ii’iil1PyJiI1i.:h’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1 - NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B - THIRD — MIDDLE2- EMS 7- BOOSTER SEAT 1 - NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,i*iiiir 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U - OTHER / UNKNOWN 13- TRAILING UNIT
99- 0TH ER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NDN-MECHANICAL

MEANS99- OTHER/UNKNOWN

NAME:LAST,FIRST,MIDSLE DATEOFBIRIH I AGE I GENDER

KOSTECM, NICHOLAS, DON 0 8 ( 2, / 1 ¶ 7 9((
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

10644 CHATHAM RD ,SPENCER, ,OH 44275
NAME:l ART, FIRST, MARl F DATE OF BIRTH I AGE GENDER

SMITH, MEAGAN, ELIZABETH 1 1 t 1/ 1 ? 2I[2j F
ADDRESS: STREET, CITY, STATt PIP CONTACT PHONE - TNCI lISt AAIA CORE

527 IRMA ST ,Kent, ,Oll 44240
NAME:LASçFIRST,MIDULE DATEOFBIRTH AGE GENDER

I I I ) II[_L_iI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I ‘

258,

EJECTION

TRAPPED
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