TN Owio DePARTHENT pra
\B= et TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCRIRERORT NUMBER

LOCAL INFORMATION
I:IPHOTOSTAKEN DDH-Z [:]OH'3 L21012|11'1010101111|2|518| I
0] oK-1p [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,7032 >ounsoven| (0.1, {10159 ynkvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7, | 1  2-vitace | Kent 0,7,1,3,2,0,2,1,/,1,3,1,2 I
LY 17|t I 3-TOWNSHIP WWif1d1djaiVjal /1113911 )14))) 'Z-SERIOUSINJURY
i3 ROUTE TYPE [ ROUTE NUMBER |PREFTX 1-NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecima pecaees SUSPECTED
3 -50UT
34 S R §.sAl§r 3 - MINOR INJURY
=0 NN4)3 ) | sowesT L1yl ,5,1,2,2,8, SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ogciuat oesaess 4 - INJURY POSSIBLE
2-SOUTH
3-EAST " 5- PROPERTY DAMAGE
S Rs9, ., 1 a-wesT L1 b 18)1g3,6,4,0,0,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1 2-SOUTH -FE AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L— 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MiLEPOST ST -STREET | [] .
a-west | sr-sTaTE ROUTE B g e WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o -OVAL -TERRACE
DISTANCE DISTANCE - NUM
FROMREFERENCE | UNITOF MEASURE | @ NUMBERED COUNTYROUTE | o vhinr bk paRKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV o .
30 g 2-FEET ROUTE ARLLA Al S LR ] roabway pivineo
| | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING SOUTH (<4 FEET)
02 TWO MOTOR 2-
1< 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—J  yEuieies (N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET]
5- 0N GORE TRAILS 2-REAR-END B- SIDESWIPE, 0PPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= -
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRaDE| 2-weT 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[[] acTive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0,1 2-couoy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _ /et
=) 3.DARK - LIGHTED ROADWAY == 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4-DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 gLl
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
: e . ’ direction with
3 an'N" on the
Unit 1 turned from SR 59 (Haymaker Pkwy) to compass diagram,

northbound SR 43 (S Mantua St) which is southbound
only. Unit 1 backed up to turn around and struck a
fire hydrant on the West side of SR 43. Unit 1 left

the scene. R
' ' =] o~ S 43 (8 Maruue 50
=
50 y Phkwy)—
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice agency
[017I113121012Ill/|l|311I2II£L7L113I2I()IZIIIlllI3Il|6llgl7ll1312I012Ill/lll3lzlollol7ll I312IOI2I11/11I3I2I9I
] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ . . CHeckep 8Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Darrah, Benjamin Ennemoser, James SUPPLEMENT
< or
OFFICER’S BADGE NUMBER*® CHEcKe By OFFICER'S BADGE NUMBER™ TC AN EXISTIAG RLPIN” SEAT T0 Z05)
10I010J11I2I0]11|3l3lll212I6| i 1 Ilzlslsl | 1 1
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L'P i U NIT LOCAL REPORT NUMBER
L210|211l-l0|010|llllzlslsl |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] saME a5 orivER: OWNER PHONE: iv:uioe aser cook «[T]saMe as oRIveR!
M 0,1 I T T SN DU PO N NS WO DAMAGE SCALE
I OWNER ADDRESS: STREET,CITY, STATE, Z1P ([ Jsawt Asonvem 9 1- NONE 3- FUNCTIONAL DAMAGE
3 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumercta Canrter PHONE:: imc.uoe area cooe 9 - UNKNOWN
OO O Y YUY S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | | I N I Y Y N T S T (N Y (O A | /Y | | | J
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ;
VERIFIED A
TYPE oF USE US DOT # TOWED BY: COMPANY NAME =
[CJcommencia [CJoovernment [ IEMERSENCY | J )
E—— #occupants | VEMICLE WEIGHT GVWRIGCWR " ATE”;[ZA‘L""WS M“LE'“"- .
1 - <10KLBS O CLASS # PLACARD ID Ja
[Joevice ™ [X] wrmskie unir 2 - 0,001 26K Las RELEASE ®
EGUIFPED 0,1 5 - SohKLES O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN ] SKATER ,:/"‘""L::h“

2 - PASSENGER VAN (MINIVAN)

L Ghomr umurvveicee
UNITTYPE 4 _picy up

3 - CARGOVAN
6 - VAN {915 SEATS)

# oF TRAILING UNITS

B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 0R

1L-ALLTERRAINVEHICLE 17 yoroRHoNE ANIMAL-DRAWN VEHICLE
ATVIUTV)

24 - WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING (N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

@ - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION

9 - UNKNOWN

t 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIA 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TGWING

3 - BUS - TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYAE 3 -VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 _pyg 4. LOGGING 6 - CARGOVAN/ENCLOSED BOX 1., a7 aep 14- CARBAGEREFUSE
BODY
TYPE 7- CRAINCHIPSIGRAVEL — 1.pymp 9-0T-ER/ URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95- OTHER UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLED FROM PRIOR

DEFECTS 13.TAILLAMPS

DEFECTIVE ACCIDENT

& - TIRE BLOWOUT

1-INTERSECTION - MARKED

CROSSWALK
NOR-MOTORIST 2. {NTERSECTION - UNMARKED
LIJCATIUN CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - 0we v Locamay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

12 12 12
——
12
3 3o 455 oqltlis s L
19[
‘ Lo B =
6 G 6

[J-NobAMAGET 01 [ - UNDERCARRIAGE [ 141

O-1op £13) [J-ALLAREAS [151

[J - UNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

L3 somme L0025 comemcunes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 13- WALKING, RUNNING,
- st sTRIKING “CTIONS s _uainG RIGHTTURN  11-5LoWING ORSTOPPED HDGGING, PLAYING

& STRUCK 6 - MAKING LEFT TURN IN TRAFFIC 16- WORKING
9-OTHER / UNKHOWN 12-DRIVERLZSS 17-PUSHING VEMICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NOH-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

Y Y T

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
L6y DIAGRAM i
99 - UNKNOWN
13-TOP

I_l_.__] FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOIELD B-FOLLOWING TO0CLOSE /AcDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “ISLTE’E’&EL"LS“ PARKED EQUIPHENT 23-OPENING DOORINTO 1 2-THoway 2 2-skm 5 - YIELD SIGN
L=ty pansTon siew 10-MPROPERPASSING 10 oo o 19-LOMDSHITINGFALLING  ROADWAY L= L2 1S FASHER b -No CONTROL
CONTRIBUTING ¢\ curr socep 11-DROVE OFF ROAD ’ SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES ) ' 16- WRONG WAY 20-INPROPER CROSSING
&-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
SEQUENCE oF EVENTS = RTINVINGED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L“ |
1L 0,0 1-OVERTURNROLLOVER 6. EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAIWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
2 - FIRCIERPLSICN 7'~ SEPARATION OF URITS ?Eiﬁ'f‘ PIRECTIONOE 17 ML il UNIT / NON-MOTORIST DIRECTION
3.~ INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCKBY FALLING, : .
4.9 12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH  5-NOR™HEAST
2L 1 74 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION . - ANYTHING SET IN MOTION "
- 2)-MOTORVEHICLE IN BY A MOTORVEHICLE 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEIESTRIAN TR OTORVER! 3 4 A
LOSS OR SHIFT 24-OTHER MOVABLE ORJECT FROM{_~ | TOL_"® | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER { UNKNOWN
! 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
L—L— " jchasH cushio 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL
i ESTIMATED SPEED
) STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT a6-FENCE 52-BUILOING 0,0,5 ST .
21-BRIDGE PIER ORABUTMENT ~ gapiEn 40-UTILITY POLE 47-MAILEDY 53.TUNNEL === L= 2. caLcuuatensenr
25- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
] - 3 - UNDETERMINED
6L | 29-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

2, §
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L Qo nerammesT LOCAL REPORT NU
= e#E QccuPANT / WITNESS ADDENDUM hkeER
Illolzlll' |0|0|0|1|1|2|5|8| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 ( 1 { / 1 1 | | |
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCIUDE AREA CODE
| I— | 1 1 ] ] | ) 1 ]
INJURIES {’lnl'.;lsl'l‘?ED EMS Agency (NAME) INJURED TAKEN 10 MeoicaL Faciiny (name, aTy) SAgTYEGUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
Us| -GomPUANT
BY MC HELMET
| S S L1 1 L 1 HL_ JL_ [ |
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
| | [ — / 1 1 / | | ] ] 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODF
L | | | | | 1 1 | 1 J
INJURIES {!AI'.(IIE.IEED EMS Acency (NAME) INJURED TAKEN T0: MEDicas FACILITY (NAME, CITY) flAsngY EQUIPMENT DOT-Co SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-ComPLIANT
BY MC HELMET
| I S L 1 J[L 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S— Lt ( 1 { / ! 1 1 [ (S —— | J
B ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
<X
5
2 L1 ! ] ) 1 ! 1 | J )
bt INJURIES lNkllE.l'l‘iED EMS Acency INAME} INJURED TAKEN T0: MenicaL Faciiy (name, ciry) [ SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TA -CompLanT
B
Y L MC HELMET L . |, A e :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
| — ( { l / { i 1 ] [ R | | |
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 L ] 1 ] ) ] ] )
INJURIES ‘ll"A‘I':lEjr'}ED EMS Acency (NAME) INJURED TAKEN 10. Meotca FaciLiry (name, cny) TRAPPED

!

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY Y EHICLE0CCURANT
3- SUSPECTED MINOR INJURY 2O DE L BELTRONLYIUSED

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F -FEMALE
M- MALE
U -OTHER/ UNKNOWN

SAFETY EQUIPMENT
USED

1)

1- FRONT - LEFT SIDE

SEATING POSITION

DOT-Compuiant
MC HELMET

AIR BAG U

SAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

5- NOT APPLICABLE

1- NOT EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

9 - DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

TRAPPED

WITNESS

WITNESS

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) RESNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KOSTECKI, NICHOLAS, DON 08 (22/1979(4 1,
ADDRESS: STRLET, CITY,STATC, 2IP CONTACT PHONE - ncLuDE AREA CODE
10644 CHATHAM RD ,SPENCER, ,OH 44275 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SMITH, MEAGAN, ELIZABETH A1 ({21/1992/2 8} F
ADDRESS: STREFT,CITY,STATE, ZIP CONTACT PHONE - tnciLune AREA ConE
527 IRMA ST ,Kent, ,OH 44240 :
NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
L | t 1 | | | 1 ] | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
1 { 1 ) | I I 1 1 1 )
HSY 8355 OH1P 3/19 [760-1500] PAGE 3 OF 3



