
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,1,2,9,9,9,  ,
0PHOTOSTAKEN € o'-" € o"-a

00H-IP 0  0THER

[ISECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORM ATION

REPORT[NGAGENCYNAME" NCIC*

City of Kent Police o 6 7 0 3,

H[T/SKIP

1_SOLVED

I j2-UNSOLVED

NIIMBER OF uN]TS

,02

UNIT  IN ERFR)R

')8-ANIM  AL

0121  (I')-IINKNOWN

COuNTY*

67
L

LO CAuTY*
1-  CITY

l 321TVOILWLNAGHEIP

LOCATIDNi  Cffi,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

101 81 01 412101 2121 / 11181 1131

CRASH SEVERITY

5  1-FATAL
' -' 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

 4 - INJURY  POSSIBLE

5 - PROPERTY DAM AGE
ONLY

a

ROUTETYPE

Ill

R(luTE NUMBER

111111

PREFIX  N - NORTH
S - SCluTH

, :-  ::%T

LOCATION  ROAD NAME

CHERRY

ROAD TYF'E

mST

LATITUDE  DEClMAkDFOREEi

,41,  13  5 7 4 4

7
@
04

ROUTETYPE

nCR

ROUTE NtlMRER

l

PREFIX  N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERE)iCE  ROAD NAME  (ROAt),MILEPDST,HOUSE  #)  ROAD TYPE

m

LONGITuDE  ottixaioiantti

-p,  3 8 4 6 2 4
REFERENCE  POINT

1-INTERSECTION

I  2- MILE POST
l_j3-  HOUSE #

DI:IECTION
TllOi{ }Et(R[NCE

N - NORTH

L_LJ:E'A"ST"
W-WEST

R€luTETYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  RCIUTE

CR_NUNLBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-tANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  (IV-OVAL  TE-TERRArF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEtGHTS  PL-PLACE

INTERSECTI)N  tlELATE[)

[X WITHlNlNTERSECTIONonONAPPROACH

@ WITHININTERCHANGEAREA +iuwscm3 0ACHES

DISTANCE
FROM REFERENCE

15
L_

DISTANCE
UNIT OF MEASURE

1-MILES

032:YFAEREDTS

il4il'l'i'lil

[1] ROADWAY (IIVIDED

LOCATION  or FIR!iT  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  :ON:O:J:ER 10-DRIVEWAY/ALLEYACCESS
11-RMLWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSiDETRAFFICWAY  13'lKE  "'
7 _ ON RAM pi 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  op CRASH COLLI!tON/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""'  5-8ACK[NG

"  S'E)?1:SE":7N '-"""
TRANSPORT  7-SIDESWIPE,SAMEDtRECTR]N

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION or TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-  DIVIDED  FLUSH MEDIAN
( <4 FEET )

'  2-DMDED  FLUSH MEDIAN
( ;!4  FEET l

3 - DIVIDED,  DEPRESSED ME[)IAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/IIN  KNOWN

OWORKZONERELATED

[lWORKERS PRESENT

OLAW ENFORCEMENT PRESENT

MIRKZONETY"E

l-  LANE  CuOSURE

2-  LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  ORMEDIAN

4-  INTERMITTENT  OR MOVIN G WORK

5-("THER

LOCATION OF CRASH IN WORK It)NE

1-BEFORETHE  IST  WORI< ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4 - ACTMTY  ARE A

5-TERMINATION  AREA

CONT(luR

'l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CIIRVE LEVEL

4-  (:11RVE GRADE

9-  OTHER/UNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3SNOW

4-ICE

5 - SAN D, M U D, DI RT,
01L, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 _ OTH ERjUNKNOWN

SURFACE

2

I   CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4 - SLAG, G RAVEL,

i STONE
5 - DIRT

g - OTH ER/U)IKN OWN

[]ACTIVESCHOOLZONE

LIGHT CaNDITION

1-OAYLIQHT

"  sz:oti::i"<"-ocuisc'<hvcosobowoy
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9 - OTH ER / UN KN OWN

WEATHER

l-  CLE AR 6-  SNOW

()2  2-CLOUDY 7-SEVERECROSSWtNDS
3-FOG,SMOG,SMOKE  B.BLOWINGSAND,SOIL,D}RT,SNOW

4 - RAiN  9 . FREEZI  NG RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER{UNKNOWN

N ARR ATIVE

*i'::fi:,i::'Both  Units  were  stopped  on  Cherry  Street  at  SR261.

Unit  two  failed  to  maintain  an  assured  clear

I II "Not  To  Scale

Jli -----------

,,.,, ,1611

distance,  accidentally  accelerating  and  striking

Unit  One.

CRASH REPORTED  DATE /TIME

i 0 i 8 i Oi 4 i z i 0 i ?' i 2 i / ili  8 i x i 3 i

DISPATCH  [)ATE /TIME

1018101 41olOl2121  / 111811161

ARF!IVAL  DATE /TIME

,0,8,0,4,2,0,2,2,  /,1,8,2,2

SCENE CLEAREn  DATE /TIME

,0,8,0,4,2,0,2  ,2, / ,1,8, 5,2,

REPORTTAKEN  BY

[XPOLICE  AGENCY

0MOTORISTTOTALTIME
ROA(IWAY CLOSE0

I Ol_Q__lO  I

(ITHER
INVESTIGATION  TIME

0,1,0,

T(ITAL
MINUTES

1014161

aFFICER'S  N AME*

Butcher,  Matthew
Cstc+ito BY OFFI(.ER'S  NAME"

Gaydosh,  Ryan
€ isa%'npWLerEiMohEnNnXotiiriox

i* IN itinint niinri iiyi  an rriilOFFICER'S  BADGE NUMBER*

1213141111

Cstciitii  sy OFFICER'S  BADGE NUMBER"

121113111

HSY7001  0HI  1/1J730-0820] PAGE 1



LOCAL REPORT NUMBER

210l2121#lOlOlOlll21919191l

l; 0WNER  NAMEi  LAST,FIRST,MIDDLEi[xl{MtA{ORIVtnl

ANDREWS,  ELAINE,  PATRICE
@tuu-"aa=* -'o---'-'l

.L J

1<4

(IAMAGE  SCALE

l-  NONE 3 - Fu NCTION AL DAM AG E
2

L___J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_ UNKNOWN

!' OWNERADDRESS:STREET,CITY,STATE,21Pi[xuuuianivui

E 277 ELM  AYE,Tallmadge,OH  44278
' COMMERCIALCARRIER:NAME,ADDRES},CITY,STATE,ZIP Covutscia*  CARRIER PHO NEi intcuncanu tuci

11111111111

INI:oC"AT:'A'L"L ::'A':PLY

12 12

J#.  Jf.
I, ;

_P STATE

_Q!
LICENSE  PLATE  #

G12S3073
VEHICLE  tots'rxncana+i  #

ili  GNKRiFiKilI)  liFiJi2i5i7i4i6i  8i
VEHICLEYEAR

121011151
VEHICLE  MAKE

('hpvrolet

i @xr::5N%E
INSURANCE  COMPANY

FARMERS
msugascc  poucy  #

191312276

COLOR

BLU
. VtHICtE  MOflEL

TRAVERSE:

i.
TYPE  OF USE

[IC(IMMERCIAL 0GOVERNMENT []  RESPONsE"""a"'a'

US D(IT #

11111111

T(IWED BYi COMPANY NAME

ii

00"E"CEaa' [lHIT/SIGPuNIT
E(111nPPED

#occupatns

m03

VEHICLEWEIGHT GVWR/GCWR
1 - slOK  LBS.
2 - 10,001  - 2(iK LBS.

 3 - >26K  LBS.

HAZARO[ILIS MATERIAl

@ ;;;57;4HB CLASS # PLACARD In #
€ PLACARD ff  L_L_L_LJ i!

6 a 11 'a  1 6 a

"  ii  I 2

10 2

9 93  3

84

a 7 -_ 5 4

11 "  j  '  8 a Il  '  j

12 t2 I
l0 1, , 2 10 ,, , 2

io 2 I-O :l

9 gi  3 9 g s 3

8 7 6 4 a 7 :S 4

765  765
I

12 12 12

gM' 3 g "ja 3 9 II!11 3 9 aa! 3 !l  s  am
6 H lil  H

6 6 6i

[:l.saoawaactoi  []-usointanntaat  [14]

0-top  [13]  [:l,auutas  [15]

[]-usrrsorarsctht  [16]

ii

H.

l-PASSENGERCAR 1 MOTORCYCLE2.WHtEtEO 12-GOLFCART 18.llMOlLIVERYVEHICLEi 23-PEDESTRIMISKATER

g3 :::::::II:N,:::AN) ::::::E3WHEELE0 ::::::E.RuCK ;:(:W::NGERS) ;::::L;::R::PE)
"""'-4.P1CK11P  lO.MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQU1PMENT 26-BICYCLE

}-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22JNlMALWlTHRIDERon 27-TRAIN

6-VAN(9-15SEATS) """""""""a"  17.MOTORHOME AN'AL-DRAWNVEHIC" g9.UNKNOWNORHITISKIP

L_QUJ #orrpaiuhau+nrs  'ATv'UT"

T

i

WASVEHICLEOPERATINGINAuTONOMOuS ONOAuTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

-2 Ml.DYDEsEW2HENNoCR9iS:TOHCECRU,RURNEKDN!OwN Au,ToN00MOus 12,:ARIRVTEIARLAASuSTISOTMAANTCIEON 4,H;uGLHLAAUUTTOOMMAATTll00NN
MO(IE LEVEL

i.
l.NONE 6.BUS-CHARTERt+OUR ll.FIRE  16FARM 21-MAILCARRIER

01  2.TAX1 z.sus-ixrtnairy ip-hiiuratrt xivowina n-orhenitmxhowx
spE,AL  3-ELECTRONICRIDESHARING 8BuS-SHUnLE 13.POLICE 18.SNOWREMOVAL

(pH(;71@H4-SCHOOLTRANSPORT 9-BUS-OTHER l(-PUBLICuTILITY 19TOWING
5-BUS-TRANSITICOMMUTER 10-AMBulANCE llCONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

1NOCARGO800YTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

JL  {NOTAPPLICABLE MOTORVEHICLE CHASSIS q_(4B(@74HH 13,AUTOTRANSPORTER

cARao 2BUS 4LOGGING 6CARGOVANIENClOSEDBOX lO.FLATBED 14.GARBAGE1REFUSEBODY
TYPE  LG"M""""""  ll.Dul)P  99-OTHERluNKNOWN

l.TuRNSIGNALS 4-BRAKES 7.WORNORSLICKT1RES 9MOTORTROUBLE 99OTHERluNKNOWN
u

VEHICLE  )HEADUMPS 5-STEERING 8TRA11EREQ111PMENT l[lDISABLEDFROMPRIOR
DEFECTS 3TA1LLAMPS 6-TlREBLOWOuT o"'C"'E  ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCIELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

ILJ  C"OSSWALK 4M1D8LOCK-MARKED 7SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENITSCENE

Ha)IMOTORIST I  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWAIK 11,SHARED USE PATHS OR 99-OTHER luNKNOWN
IOcA'oN CROSSWALK 5-TRAVELLAN(-OmtnL*ttnni TRAILS
AT IMPACT

lNON-CONTACT 1STRAIGHTAHEAD 7-MAK1NGU.TURN UNEGOTIATINGACURVE 18-APPROACHING

8ENTERlNGTRAFilCLANE 14ENTERINt,ORCROSSltlG ORL'l"GVE"ICLE
L_!J  ::"STo:i"xi:LISIO" 11J  a3:"C'HoA'N'G'l"NGkANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION "TANDING
AC 7 {0 % 4, 51B5((  PRE.CRASH 4 , gy5Bl(,)p455lH(;  1@_ PARKED 15'WALK1NG, RuNNING, 20-OTHER NON'MOTORIST

5BOTHSTRIKING""'o"'5.MAKlNGRIGHTTuRN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANOlNGOUTSlDE
a,srnuex 6 _ MAKING LEnTuRN INrpam( 16'WORKING DISABLEOVEHICLE

9_OTHER,UNKNOwN l,,DRlvERLEss 17.PuSHlNGVEHICLE 99-OTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

I O-NODAMAGE  14-UNDERCARRIAGE

06  1-12-REFERTOIINIT is-vesici.cxo'rarsccxt
DIAGRAM gq _ UNKNOWN

13 -TOP

W

g
I
v

1NONE 7LEFTOFCENTER 13-IMPRONERSTARTFR(!XA 17VISIONOBSTRuCTION 21.LYING1NROADWAY

2FAlLuRETOYlELD 8-FOLLOWINGT00CL(ISEIACDA PARKED'OSITI"N 18.OPERATINGDEFECTIVE 22-NOTDI{CERNIBLE

,01  3RANREDLIGHT 'l-iMPROPERLANECHANGE 14'TOPPEDORPAR"ED EQ"""' 23-OPENINGDOORINTO"""""  19.LOADSHIFTINGIFAlLINGI ROADWAY

4-RANSTOPSIGN lO'lPROPERPASSING 15.SWERVINGTOAVOID SPILLING 99.OTHERIMPROPERACTIONCOHTR}BUTING

CIR(11MtTAN((t5-UNSAFESPEE" l'DR'EOFFROAD 16WRONGWAY 201MPROPERCROSSING
6.1MPROPERTURN 12IMPROPERBACKING

TRAFFICWAY  FLOW

1(mEWAY

s2 ITWO-WAY

TRAFFIC  CONTROL

!40uNDAaOuT  4-STQPSIG)1

"  ::LG;sA)ILER :Y)WEe'OOtl'T:ONi

# OF r+inouas  LANES
ON ROAD

2

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

l  ztxvotvtcoarivtanossma
=  3.INVOLVEDPASSIVECROSSING

#

n

SE(luENCE  OF EVENTS

NON-COLLISION

I m20 :0:t:zRT=xuRpNuloRs0mLlsOVER 6?:ESQEUPAIPRMATElNOTNFaAFILuUNR[TES llCORPOPSo}slCTEENDTlERRELCITNIE0,OF li::R:hliL:aAuY2E:bleC,LE 22-W=SuRiKpvZO=NsE:AINTENANCE
I 3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFT!NGCARGOOR
TRAVEL ,,ivai_0[5Q  23-STRUCKBYFALtlNG,

IgANIMAL -  OTHER
2L_L_14   JACKKNIFE 9 ' RAN OFF ROAD IEFT 13,OTHER NON _COL LISION ANYTHING SET IN MOTION20MOTORVEH1CLE IN BY A MOTORVEHICLE

5.::::%;EQUIPMENT lOCROSSMEDIAN ll.pEDESTRiAN TRANSPORT 24_OTHERMOVABLEOB1ECT
i  15PEDALCYCLE 21-PARKEDvaropvthiaie

COlLISION  WITH FIXED  OBJECT  - STRUCK

25lMPACTAnENUATOR 31tiUARDRAltEND 37-TRAFFICSIGNPOST 43CURB 50WORKZONEMAlNTENAllC[

"  'RASHCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST 44DITCH EQUIPMENT
2"'R1%E"VERHEA" 33-MEDIANCABIEBARRIER 39-LIGHTlkUMlNARlES 45-EMBANKMENT 51-WALt

STRUCTURE

5  27.RIDGEPIERORABUT,ENT 3(-MBAERDRIAIENRGUARDRAIL 1,SuUTPILPIOTRYTPOLE 4A_FENCE 52BulLDlNG47MAlLBOx !3-TUNNa
28-8R'DGE PARAPET 35- MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 44-OTHER FIXED OBJECT

6,__,_,  7q.aB1(i(,5hait BARRIER ORSUPPORT 4q41B(Hy0B4H1 99-OTHERluNKNOWN
30.GUARDRA11FACE %-MEDIANOTHERBARRIER 42-CULVERT

lF[RST  HARMFUL  EVENT  L_!J  MOST HARMFUL  EVENT

UNIT / N€IN-M(ITORIST  DIRECTION

iNORTH  5-NORTHEAST

2-SOUTH 6.NORTHWEST

FR(IM l  TO i  3-EAST 7SOUTHEAST
4-WEST B-SOUTHWEST

g _ OTHERI UNKNOWN

11ffl  SPEED

fOOO

OETECTED  SPEED

1-  STATED {ESTIMATED SPEED

'L'  2-CALCULATEDIEDR

3 - UNDETERMINEDP(ISTEO SPEED

,35

HSY8304  0Hlu  1/19  [760-08201 PAGE 2



LOCAL REP(IRT  NUMBER

"l  ol  ol21  -  101 ol  ol  "  I "l  91 91 91  I

i,
UNIT #

u
OWNER NAMEi LAST, FIRST, utooit i0  IAME at oiimni

SANTORA,  MICHELLE,  LYNN
OWN if) 1)14 n N € - un= =-t i--- --ni r (ti1 ttur ti nntvtnt I

J

' -a if ;

DAMAGE  SCALE
n

OWNERADDRESSi STREET,CITY,STATE,ZIP ilxutttbionivtni
38919  AMBERWOOD  DR  ,AVON  ,OH  44011

l-  NONE 3 - FU NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_UNKNOWN

i

COMMERCIAL  CARRlERi  rnhut,atitmeis,cn'r,s'nm:,zip Coutsciu  CARRIER PHONEiiiicinotbiiutoni

11111111111

INDE:tL"L :A:'A'PP  LY

12 12

:V.  :%.
iLP STATE

LQL!!

uCENSE  PLATE  #

JOE4372

VEHICLE  IDENTIFICATmN  #

i li9iXFiBi2iFi5i3iI)Ei0i6i2i2i0i3i
VEHICLE  YEAR

121011131

VEHICLE  MAKE

HnnrlH

i
@xr:Hi:E

INauRANCE  COMP1.NY

USAA
msunb+ict  poucv  *

004247637U

C(ILOR

BLU

VEHICLE  MOtlEL

CIVIC

i
TYPE  OF USE

rl  rl  rl  IN EMERGENCYiiCOMMERCIAL  ii  GOVERNMENT i,  ,  ,  RESPONSE

US (RIT #

11111111

TOWEO BYi COMPANY NAME

i.0D'E'ACE"a" 0HIT/SlaPllNrT
E(IIIIPPED

#OCCUPANTS

,01

VEH}CLEWE[GHT GVWRIGCWR
1 - s;10K LBS
2 - 10,001  - 26K  LBS

1__J3  - >26K  LBS

HAZARDOUS MATERIAL

@ H;75;5B, CLASS # PLACARD tn #
€ PLACARD   !i

6 a ti  "  1 6 a
i}

10 ,,  , 2

9 g:i  3

8 4

s 7 ,g  5 4

,, 12 , 7 6 6 ,, 12 I
12 12

10 ii  , 2 l0 ii  , 2

in 2 ia i

9 9)  3 9 93  3

8 l  S 4 8 7 il  4

7 6a 5 7 6 5

12 12 12

gM" 3 g !  3 g 1t!11 3 g af 3'1)' ffi  N  ad
6 6 181 ff

6 6 6

€ -sanawtuictoy  € -usotncanptaat  [14]

[]-'top  [13]  []-auastas  [15]

[]-usrrso'rarsccsc  [16]

81,
H-

l.PASSENGERCAR 7 MOTORCYCtE2.WHEELED l}.GOLFCART 1}LlMOiLIVERYVEHICLEl 23-PEDESTRIANISKATER

@1 :::::::I:::::AN)  ::::::E3WHEE1ED ::::l::::RucK  :::W::::NGERS) ::::::L::I::I;PE)
"n""4-PICKUP  10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21.HEAVYEQU1PMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPMENT 224NlMALWlTHRIDERon 27-TRAIN '

6.VAN19-15SEAT}) 11-ALLTERUINVEHICLE 17-MOTORHOME ANI"AL-DRAWNVEHIC' g9.UNKNOWNORHITISKIP

J  #anptuuhau+irrs  'A"UT"

f

i

WASVEHICLEOPERATINGINAuTONOMOuS [NOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

,  MI.OY:sEW2HENNOCR:OHTOHCECRU,RURNEKDN!OwN Au,TON00MOus 21,DpARIRVTEIARLAASUSTISOTMAANTCIEON 45:HFIUGLHLAAUuTTOOMMAATTIl00NN
MO(IE LEVa

i

l-NONE 6.BuS-CHARTER/TOUR llFIRE  16FARM 21.MAILCARR1ER

,__,0l aroxi 7.BUS-INTERCITY ipviurasv iiuowina qq.ornepiunxxowx
sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUnLE 13POLICE 18-SNOWREMOVAL

(5H(;yl@H4SCHOOLTRANSPORT 'lBllS-OTHER  ltPUBLICUTILITY 19TOWING

i-BUS-TRANSITICOMMUTER 10-AMBulANCE 15-CONSTRuCTIONEQUIPMENT 20-SATETYSERVICEPATROI

i

iNOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER }-POLE 12-CONCRETEMIXER

,_,,01 niorhpptiehatt MOTORVEHICLE CHASSIS q.chnaoraxx  U.AUTOTRANSPORTER

CARa o 2 - BUS 4 ' LOGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14,(,4BB4(;zB((55(BODY
TYPE  7'RAINICH1PSIG"VEL ll.DUMP 99.OTHERluNKNOWN

l-TURNSIGNALS 4-BRAI(ES 7WORNORSL1CKTIRES 9.MOTORTROUBLE 99-OTHERIIINKNOWN
L_LJ

VEHICLE  2-HEADIAMPS 5-STEERING 84RAILEREQUIPMENT l[lDISABLEDTROMPRIOR ,
DEFtCTS  3-TAIILAMPS 6-TIREBLOWOUT DE'ECT'V' ACCIDEN'

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6.81CYCLELANE 9-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

ILJ  CROSSWALK 4MID8LOCK-MARKED 7.SHOULDER{ROADSIDE 10-DRlVEWAYACCEtS "NCI"ENTSCE"

NONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B, SIDEWALK 11 _ SHARED U{E PATHS OR 99-OTHER I UNKNOWN
IOcA'aN CROssWALK 5-TRAVELLANE-Omtnltttnu  TRAILSAT IMPACT

l-NON-CONTACT 1.STRAIGHTAHEAD 7-MAKlNGuTuRN 13-NEGOTIATINGACuRVE 18APPROACH1NG

BENTERINGTRAFTICLANE l'lENTERINGORCRDSSlNG ORLEA"NGVEHICkE
l_  :NtTO:i"xi'NL:ISION LQI!  23:Ba:'AKhlaNi:'GtAN=s 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19-STANDING
Jl(:7{0)i  4, 51B5(H PRE.CRASH 4,gy5B7@(1Hglp455(H(, 1(_p4HH50 15-WALKING,RuNNlNG, 20-OTHERNON40TORIST

s-aarhsrhixihti"cno"ss.uhxihtinitihriupti  11-SLOWINGORSTOPPED 'GGINGIPLAYING 2hSTANDlNGOUTSlDE
gSTRuCK 6_MAK1NGLE,TURN INTRAFFIC 1&'WORKING DltABLEDVEHICkE

9_OTHER1UNKNOWN 12,DRIVERLESS 17PUSHINGVEHICLE 91-OTHER{UNKNOWN

INnIAL  POINT  OF CONTACT

(]-NODAMAGE  14-UNDERCARRIAGE

0  1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL__LJ DIAGRAM 99-UNKNOWN
13 -TOP

g
g
v

l-NONE 7.LEFTOFCENTER 13-IMPROPERSTARTFROMA 1).VISIONOBSTRUCTION 21.LYING1NROADWAY

2-FAlLURETOYlaD 8-FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION 18-OPERATINGDEFECTIVE )2-NOTDISCERNlBtE

,08  3-RANREDLIGHT g-IMPROPERLANECHANGE "TOPPEDORPARKED EQU'P'EN' }3-OPENINGDOORINTO"""""  19LOADSHIFTlNGltALLINGI ROADWAY

4RANSTOPSIGN lOlMPROPERPASSING 15,swERVlNGToAV@10 sPILLING q,OTHERIM,ROPERAcTIONCONTRIOuTlNa

atgtuuttarixtt5-UNSAFESPEEO Il-DROVEOFFRoAo 16-WRONGWAY poivppoptnanoiiixa
6-lMPRGPERTuRN 12.IMPROPERBACK1NG

TRAFFICWAY  FLOW

1-  (mE-WAY

2  2-TWO-WAYff

TRAFFIC  CONTROL

l-ROUNDABOUT 4STOPS1GN

u4  2SlGNAk 5Y1ELDS1GN
3-FLASHER 6-NOCONTROL

# tirTHRouGH LANES
ON ROA0

2

RAIL  GRADE CROSSING

1 . NOT INVOLVED

l  2.lNVOlVE(kACTIVECROSSING
u  3.lNVOlVED-PASSIVECROSSING

!i

s

SEQIIENCE  OF EVENTS

NUN-CDLLISI(IN

1,20 l ::'%,::Ox:NtlORsOlOLtNOVER 67 ::::':::'LU:Rl:, 11':::::#'t'Hi:'t:rl:;or ::::,::':':':E 22:OR:W%TfAINTENANCE
7RAVE1 1BJN1MAL_(,5(B  23-STRUCKBYFALIING,'IMMERSION B'NO"ROADRIGHT 12.00WNHlLLRuNAWAY SHITTINGCARGOOR

2L_LJ  41ACKKN1FE 9-RANOFtROADLEFT 13,OTHERNON_COLLISION lq'AN"AL-'HER ANYTHINGSETINMOTION
2(IMOTORVEHICLEIN BYAMOTORVEHICLE

5.OL40sl:00lREsQHul:PTMENT 10-CROSSMEDIAN 14PEOESTRIAN TRANSPORT )4_@7H5B(4@y4Bl[0815(7
.i  15-PEDALCYCLE 21-PARKEDwotrvthtete

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25lMPACTATTENuATOR 31.GUARDRAILEND 37-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAIICE

='-"  {CRASHCUSHION 32.PORTABLEBARRIER 38-OVERHEADSIGNPOST 44.OtTCH EQUIPMENT
""'t%'w"""'  33-MEDIANCABLEBARRI(R 39-11GHTnuMlNARlES 45-EM8ANKMENT 41-WALt

STRUCTURE

5L_LJ 27,RIDGEPIERORABUTMENT 34-MBAERDRIAIEN:UARDRAIL (0.SUUTIPLPlOTRyTPOLE 46_FENCE 52-BUILDING47MAILBOX 5'TUNNEL
28 'BR'DGE PARAPET 35  MEDIAN CONCRETE (1-OTHER P%T, POLE 4B _TREE 54-OTHER FIXED OBJECT

6,_,_,  2(1.BRIDGERA1L BARRIER ORsupptmr 4,_nREHYD,NT  qq-oixeniuuxhown
30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

iFIRSTHARMFuLEVENT  L_L1 MOSTHARMFuLEVENT

LINIT / N(IN-MOTORIST  DIRECTION

l-NORTH 5NORTHEAST

2.SOuTH 6-NORTHWEST

FROM l  'ra 1  3EAST 7-SOUTHEAST
4-WEST 8SOUTHWEST

g-OTHERluNKNOWN

UNIT SPEED

mOlO

DETECTED  SPEE0

1-  STATEO I ESTIMATED SPEED

"  2.CALCULATED{EDR

3 - UNDETERMINE0POSTEtl  SPEED

,30
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LOCAL REPORT NUMBER

,2,0,2,2,-,0,0,0,1,2,9,9,9,  ,

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

ANDREWS,  ELAINE,  PATRICE

DATE OF BIRTH

11121218111915181

AGE

16131

GENDER

I'll

H
x

;Fl

i

INJURIES

,5

INJURED
TAKEN
BY

l_J

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAI FACILrTYtwavt,cnyi SAFETY EQUIPMENT

llSE[l t__o4 @g%T-:;;,,7;r
SEATING POSITION

,O1,

AIR BA(i IISAGE

l"l

EJECTION

l'l

% OLSTATE

iuOH
= OL CLASS

l a

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
C(IDE

€

0FFENSE  DESCRIPTION CITATION  NUMBER

j
ENDORSEMENT iiESTRlCTmN iatcrupt03

l_l  L_L_j  L_L_J

DRThER
[11STRACTE[)
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARIJLIANA

00THER DRllt;

casomox  I

I
ff

1Kffl'ii(' lad(-kffl z ffliliilfA J4ifi-15
-ST ATOS

1l__l

TYPE

1
u

VALUE

ii  l  I

S'-ATIIS

1,

TYPE

I i I

RESkl LTinttinrioa

I II II II I

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

SANTORA,  MATTHEW,  CASEY

DATE OF BIRTH

10151212121010111

AGE

12111

aENDER

, M,
ff-

z

ADDRESS:  STREET,CITY, STATE, ZIP

38919  AMBERWOOD  DR  ,AVON  ,O!{  44011
INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  [NAME) INJuRE[)TAKENTO: MEDICAL FACIlJTYtxovt,cnn SAFETY EQUIPMENT

ustno4
OFFENSE  CHAR(iED

333.93

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Maximum  Sp=ed  Limits

CITATION  NUMBER

23349
DM  Elf
DISTRA[:TE(I
BY

1

ALCOHOL  / DRU(i SUSP(_CTED

[]ALCOHOL  []  MARUIIANA

00THER DRUC,

CONDITION

1
ff

fflffl Tlfflllill lflJ4ii a illi41ltl J4.-itCii
-ST ATU S

1
u

TYPE

1
L_1

VALIIE

.I  I I I

S-ATIIS

1
II

TYPE

iII

R E-S-u L-T7tttinrioa

I II II II I
UNIT  #

I__L__J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iEN0ER

II
ADDRESS:  STREET, CITY, s'ruc,zip CONTACT PHONE  INCLIIDE  AREA  CODE

11111  11111
INJURIES

l

INJURED
TAKEN
BY

1_J

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FAC[LrTYtiihvt,aim SAFETY EQUIPMENT
uSED

L_L_J
7g%T:;;p7;r

SEATIHG POSITION

l_j

AIR BAG USAGE

u

EJECTION

u

TRAPPED

u
0LSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CHAR[iED  LOCAL
CODE

[]

OFFENSE  DESCRIPTmN CITATION  NUMBER

= (IL CLAaS

L
ENDORSEMENT

SElECTuPTO2

uu

RESTRI(:TIaN sacctuptog

I__LJ  1_LJ  I__LJ

(IRIIER
DISTRA[:TED
BY

ff

ALCOHOL  / [)RUG SUSPECTED

0aicoxoi  [1 MAR{JUANA
[]OTHER  DRUG

C(lNnlTION

I I

(
STATUS

II

mllill
T/PE

II

isvi* a aililllA ist*-i
-VA--LIIE

iil  I I I

-ST-AnlS

II

-TYPE  -

II

RE-S-11-LT- 7uihivviua

I II II II I
i illlffi all!111!-l;J-T-II@!!8 € i!l  I  fi!'l ii.l € llff;i  i i i-1 € ,l'l'lliil-i 414il+>'.affllli lV44illlMiif!1 lillliffll 4iCililil41

l-FATAL l.FRONT-LEFTSIDE  lNOrDEPLOYED 1CLA{SA  1-ALCOHOLINTER.OCKDEVICE 1.NOTDISTRACTED l-NONE;IVEN
2-SUSPECTEDSERIOUSlNJuRY "oqavaU"v="  M)EPLOYEDFRONT ' 2-CLASSB 2-CDLINTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC ' 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED

DEVICE(TEXTIK,WPING, SAMPLE,uNusABLE
' 3-FR(mT-Rl(,HTSIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALIN(,)
5-NOAPPARENTI)11URY 4-SECoND-LEFTslDE 5-NOTAPPLICABLE iOHIO.D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTGIVEN,RESULTSKNOWN--_____._._.__._.._ -:"ror'noll"na':'l'ln'n'l':"""" 9DEPLOYMENTUNKNOWN ..51M'OPEDONLY 6-EXCEPTCIASSA COMMUNICATIONDEVICE 5-TESTGIVENIRESULTSi?lllilliali1i411@ij  '-"""'-""""  batomitiot  &CLASSBBUS 4-TALK[N(,@NHAN0'HELD u""u"
i  tiii't'marieonorcn  '2 - SECOND - RIGHT SIDE 'i  cvacorrobritnn  rotn  C(I  COMMllNICATmN [)E-V-IC-F  __ _ ___ __ _ _ _ .__ .___  __ __,__,    ,,__  _,,  _ __, _,,  """""""-"""'  -"""-"'-""-"-"-ffiilldil!lilai!ai*dbl

tntuicutuhbt_m  r-ihutu-u_rihtua  qppsntittrqqtppiinqmqts  n iiirppupmiinnrrusc  5-OTHERACTIVITYWITHAN . .._.._
o 'II"-0==#="%#  - ELEC-TRONICDEVICE "NONE

(MOTORCYCLESIDECAR) -  -2-EMS lNOTEJECTED H-HAZMAT  RESTRICTIONS

3-POLICE 84H1RD'lDDLE {PARTIALLYEJECTED M-MOTORCYCIE g.LEARNERSPERMlT 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN '-""o-""""  3TOTALLYEJECTED P-PASSENGER "ESTRICTIONS 7OTHERD1STRACT10N ""'

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 1(ILIMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH _ _ _ . . _  _ _..  . .  _ _ ...   n r  TO I Ila V r  A O __ _ _ _.  ...  _ _ _..  _  -  -  -i   -  -  --  -  -  - +*-a  -    --  --  -  -  -  -   -  -aalilJ**'lllllllJilllikffi  """"'o  ,_vnTn,,h,T,,  ll_LlMITEDTOEMPLOYMENT ii.u.yiih;His.iitocuuhuuisiut b-uihhss s otecc  rna  co  iti  nruc  o   . _ _ _ _  '  - aa'a"a=  s'a-si"'iv  THF  VF  HIl:l  F1_)IG)lEuSEO "-!"_"_'N'f5'k('_"'T:'2  4ililffli  ii  ffliirrlllllrrl  iiiiyiinhiitur  12-tlMlTE[)-O'IHER  "'=-'=-_ _______________  thbcubcuuttttitutneq  ...____-,____  " ""-"-""v""'s'-  ,_ ,,__,,,,,,_,,  __..____ 9_OTHER/UNKNOWN 'gl!Nl+lalld

25 - s. "ol)uiltl"lnT"I'lsll'ol vlTnoeNeliiY UsEo :NICOKN;TlRPAW'llTlN+l:UA:'l" BU S' l! '  cNvoTriiTi:Aa::EiiDov S - sCHool BUS iSPECIAL BRAKES. HAND '  l-  NoNE
13.MECHANICALDEVICES -"-"-"""-"'-  --

4-tHOULDER&LAPBELTUSED 12-PA!SENGERINUNENCLOSE0 MECHANICAL MEANS T-DoUBLE&TRIPLE""LERs CONTROLSIOROTHER il44J€r)i  ? RIOOD
5_CHILDRESTRAINTSYSTEM_ CARGOAREA 3_FREEDB, X-TANKER{HAZMAT ADAPTl'D'CEs' l-APPARENTLYN(IRMAI 3_11R1NE-,,=-i-------=  n_rphintir.uxrr  NON.MECHANICALMEANS _ _____  14-M'L'TARYVEHICLESoNLY 2-PHYSICALIMPAIRMENT 4.OTHER"""'  """  ##-##%0# -=a' "'  xuil'i<ffi  i'i  nrnrosvehieihswimour  a  cunrinyu  tie  ntDn(00n  "t  run n ocerorirrr  evevcii  T 4 _ RIDIN(; ON VFHI(I1_E EXTERIOR .._';..:.'.:.".'----  """--  '  - """"""'  ""t  """"'r  _  _ ___ _ _ _ _ _ _ _ _ ___ ,, _ _obnicu iicaiiiuiv ai ;ncm- - "--"'--"  a-'=--- -"'-"'-=  F _FEMALE AIR "+'AK'j hvepy,nitiuhatn) iolil't'i44iffii441'X+iliiriii  riu-iiir  tNn)l_Tl)All llir.llNIT1

H 11111 r  11 L  I N b  } l-  -   - -   - % 4 % 41( % % I - -  -

7_BOOsTERsEAT 15_NONaOTORlST y,H41.( 14-aUTSl[)EMIRRQR 4_1LL)iESS 1A)ilPHETAMlNES
8.ELMETUsED 99_OTHERIUNKNOwN U_OTHERIUNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18'THER FATIGUEDl"a' 3.BEN20D1A2EP1NES9-PROTECTIVE PADS USED 6_ UNDERTHE INFLUENCE
iELBOW,KNEES,ETC.) FMEfllCATl(lNSl[lRuGS 'CANNABINOIDS

10-REFLECTMCLOTHING {ALCOHOL 5.COCA1NE
ll.LIGHTING-PEDESTRIAN 9-OTHER{11NKNOWN 6-OPIATES{OPIOIDS

/BICYCLEONIY 7.OTHER
99-OTHER/UNKNOWN 8-NEGATiVERESlllTS
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LOCAL REPORT NUMBER

21 ol "121  -  IOIOlol  '  I "l  9191  'l  I

f_, uUNIT,#
N AME:  LAST, FIRST, MI DDLE

ANDREWS,  LAWRENCE,  JOHN

DATE OF BIRTH

0 , 4,  2,1  , 1,  9 , 5 , 1 ,

A(iE

l'lll  I

(iENDER

, M ,
j  ADDRESS  STREET,CITY,STATE,!IP
!I

H 277ELMAVE,Tallmadge,OH44278
CONTACT PHONE   INCLUDE AREA CODE

I
INJURED
TAKEN
BY

l_J

EMS Aat+icy [NAME) INJIIREDTAKENTO:Meoico<Faciiin(iiutt,cny)  SAFETYEQUIPMENT
uSED

,04 @S%T:;p;;r
SEATING POSITION

,03

AIR BA(i USAaE

]_  _I

EJECT}ON

1

TRAPPED

1
NAME:  LA!J, FIRST, MIDDLE

ANDREWS,  FRANCIS,  CHRISTOPHER

DATE OF BIRTH

lll'l21alll918131

A(iE

13181

(iENt)ER

, MJ
o@ ADDRESS: STREET, CITY, STATE, ZIP
!I

H 277 ELMAVE,Tallmadge,OH 44278
INJURED
TAKEN
BY

u

EMS Aathcy  (NAME) INJIIRED TAKEN rO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

ILQj!J

DOTCoupuaiii
MC HELMET

SEATING POSITION

,04

AIR BAG USAaE

1
iu

EJECTION

1
iu

TRAPPED

l
NAME:  LAS 5 FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

l..l
7 ADDRESS STREET, CITY, STATE, Zlp
!I

',

CONTACT PHONE   INCLUDE AREA conh

- INJURIES

tl
INJURED
TAKEN
BY

I_J

ENIS AGENCY [NAtAE) INJIIREDTAKENTO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQkllPMENT
uSED

LIJ

DOT-Cowpuain
Mt, HELMET

SEATING POSnlO!l

l__l__l

AIR BAG USAGE

ff

EJECT}ON

.l__l

TRAPPED

l

i

UNIT  # NAME:  LAST, FIRST, MIDDLE

I

DATE OF BmTH

11111111

A(iE

1111

GENDER

1.  I

'I
ADDRESS. STREET, CITY, STATE, ZIP CONTACT PHONE   tschunt AREA CODE

if
INJURIES

I
l__l

INJURED
TAKEN
BY

l__J

EMS Aat+icy (NAME) INJUREDTAKENTO:MtnicacFacicirv(iavc,am  SAFETYEQlllPMEN1
USED

l_LJ

DOT-Coizpuoiir
MC HELMET

SEATING POSITION

l__

AIR BA(i USAGE

u

EJECTION

u

TRAPPED

l

iwm miiipii 1;I!lfWa'aflffiffiffllfi!Jii a<-i'Hal'll<%in:4iffilffi goliUl4tJ4 4illllllffl&affll IffiffiQffl )1€il  i.iiii fil=l=ffl fli
1-FATAL  1-NONEUSED-  1-FRONT-LEFTSIDE   1-NOTDEPLOYED

2 - SUSPECTED  SERIOUS  INJU  RY  ""ou  OCCUPANT (MOTORCYCLE o"""'  2 - DEPLOYED  FRONT
2-SHOULDERBELTONLYuSED  2-FRONT-MIDDLE3 - SUSPECTED  MINOR  INJURY

3 - FRONT  -  R}GHT  SIDE  a - DEPLOYED ""o'
4 - POSSIBLE  INJU  RY  ' 3 - IAP BE'T oN'Y UsEo 4 _ SECON  O _ LEFT  SIDE  a 4 - DEPLOYED  BOTH

. 4-SHOULDER&LAPBELTUSED  (MOTORCYCLEPASSENGER)  FRONT/SIDE5 _ NO APPARENT  INJURY

__.,   5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAF'PuCABLE

fal!?l'lil'4'ltill4'4S@4  FoRWARo FAclNa 6 - SECOND -  RJGHT SIDE o _ riroi  rivtarhrr  llhlii"hiriiaiAl

IT'RANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I /TREATEDATscENE REARFAclNG (MoToRCYc'ESlDEcAR' 4CMlfllN

 8-THIRD-MIDDLE. 7-BOOSTERSEAT2-EMS  '1-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3-POLICE 8-HELMETUSED lO_sLEEPERsEcTIONOFTRU,cAB i 2-PARTIALLYEJECTED
9-OTHER/UNKNOWN  9-PROTECTIVEPADSuSEo 11-PASSENGERINOTHERENCLOSED  3-TOTALI-YEJECTEDl___  _ _ ' t.asow, KNEEsi ETCa)  r.hpr.n  horn  tunw_voiin  ivcllllllT  -  ..  -  -  .  --.  .-.  -.  -

lm4k'l'l4ia...'.'ippi>xLi+pxi'p'i-iii-ip  ' ;:qjl;;:,_j;;I'(,1;#uWllp%Vl#}%##l%ll  4-NU'Ay'L'A'LE

N AME:  IAST, FIRST, MIDDLE DATE OF BmTH

111111111

AaE

1111

aEN0ER

I
: ADDRE!iS:STREETiCITYiSTATE,!IP

i

CONTACT PHONE  - iiiccuoc AREA cotu_

1111111111

4NAMEiLAST,FIRST,MIDDLE
r'
d

DATE OF BmTH

11111111

AGE

1111

GENDER

L_.. _
: ADtlRESS:STREET,CITY,STATE,ZIP

k
CONTACT PHONE   INCLUDE  AREA CODE

1111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

A(iE

1111

GENDER

I

E

i

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

1111111111
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