
LOCAL REPORT NUMBER*

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 1,  7, 6, 6 , 8 , ,
[IPHOTOSTAKEN € O'2 € o"-a

[XOH-IP 0  0THER

€ SEcoNDARYcRAsH[]psivii'repnopann

LOCAL INF[)RM  ATION

REPORTING AGENCY N AME* N ,c,

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVE[)

u  2 - UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

LQ_L!!_J'9: :'U"N:<"N'O'WN

COUNTY*

67
t_

LOCALITY*
1-CITY

lj:TA'Ve:HIP

LOCATIONiCnY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

J_i_Oelt8i2 0 22 / 16 47

CRASH SEVERITY

5 1-FATAL
'-'  2.SERIOUS1NJURY

SUSPECTE €

3-MINOR  INJURY
SUSPECTa)

4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

a

a

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH

J :-i::;.

L€ICATION ROAD NAME

OW

ROAD TYPE

mST

LATITLIDE  ottihiuotcnm

Al  n 1.1 x I s I o I g I z I "  I

ii
ROUTE TYPE

I S I R I

ROUTE NUMBER

15191 I I

PREFtX  N-NORTH
S-SOUTH

I J Wt::ST

REFERENCE  ROAD NAME (ROAn,  M}LEP € ST, HOUSE #)

HAYMAKER

ROAD TYPE

L_U__L_UJ

LONGITUDE  D(tllllAfD!GNEEt

=lUl"  1.1 "  I "  I s I b I s I o I

REFERENCE POINT

l-  INTERS ECTION

I  2 - MILE POST
'-'  3-HOUSE  #

OIIECTION
tnnti RET[}ENCE

N - NORTH

3 S-SOUTH
L__J  E - E AST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTEiTP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-R(IAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD NIP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR - DRIVE PI - Pll(E  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

Q  WITHININTERSECTIONORONAPPROACH

!
0  WITHININTERCHANGEAREA NUMBER(IFAPPR(IACHES

DISTANCE
FROM REFERENCE

25
f

DISTANCE
UNIT OF MEASURE

1-MILES

1___!_g32 :YFAEREDTS

i€4il'i'i'lil'

0 ROADWAY DIVI0ED

LnCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

ol  :ON:OU:ER  10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSStNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-BtKE LANE
7_ON RAMP  14-TOLL BOOTH
B_OFF RAMP  ')')-OTHER/UNKNOWN

IjlANNER  OF CRASH C(ILLISIOMMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

'L'  S'EI!II:SE'!o:N '-""""
TRANSPORT  7-SIDESWIPE,SAMEDlRECTtON

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

[11RECTION (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W_WEST

MEnlAN  TYPE

1-DMDED  FLIISH  MEDIAN
(<4FEET)

z  2-DMDE[)  FLUSH MEDIAN
(>_4 FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-OTH  ER/U NKNOWN

0WORKZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY?E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVING W[)RK

5-C'THER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SiGN

2-ADVANCEWARNING  AREA

"  3-TRANSInON  AREA

4-ACTMTY  AREA

5 -TERMINATI[)N  AREA

C€lNT(luR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE  GRADE

9 - OTH ERIUNKNOWN

CONDITI[)NS

2

1-DRY

2-WET

3 - SNOW

4_1CE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

fi-WATER  (STAN[)ING,
MOVING)

7-SLUSH

9-  OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BR[CKjBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

[]ACTIVE  SCHOOL ZONE

LIGHT CONDITION

1-DAYLIGHT

"  _l2Io[):WRKN/_DiUiSc':lT=opoa[)WAy
4-DARK-  ROADWAY NOT uGHTED

5-DARK-  LINKNOWN ROADWAY LIGHTING

9-  OTH ER / UN KNOWN

WEATHER

1-  CLEAR  6-SNOW

()4  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  ')-FREEZING  RA{N OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')9-OTHER/11NKNOWN

NARRATIVE

*i",'::.'i:.=:::'Both  Units  1 and  2 were  traveling  from  east  to west

on Stow  St. Unit  1 slowed  and  stopped  in  traffic.

<3)-
HAYMAKER?KV/Y  NotToSca{e

Unit  2 was  unable  to stop  in  time  and  stuck  Unit  1.

m

E

_)  (.  ,,-"
-  -  -!

CRASH REPORTED D ATE /TIME

1110111 "l  al ol-"l  ol / I "  I 'l  '171

DISPATCH DATE /TIME

Ill  o I '  I a I o I o I o 121 / 111614181

ARF!IV  AL DATE /TIME

I 'l  ol "l"l  ol ol ol al "l  'l  'l  ol ol

SCENE CLEARED  DATE /TIME

I '  I ol 'l  al ol  olol  al "  I '  I 'l  'l  "l

REPORTTAI(EN  BY

[%  POLICE AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSED

 O I 0 10  I

OTHER
INVESTIG  ATIO N 'nME

0,3,0,

TOTAL
MINuTES

1016101

OFFI(.ER'S  NAME*

Ellis,  Charles
C+iicvto  gv (IFFICER'S  NAME"

Gaydosh,  Ryan € sicua:WLeFiMoxEr:'aTooiritm
in  rn inimt  ntttni  itxi  i*  *nri(IFFICER'S  BADGE NUMBER"

1216101111

Cm_ciiin BY OFFICER'S  BADGE NUMBER"

121113111

HSY7001 0H1 S 119 [7 30-08201 sGE  1



LOCAL REPORT NUMBER

2101  21al  -  10101011171616181  I

16NIT;.111

OWNER NAMEi  LAST,FIRST,MIDDLEi[]iAl{EAIDRmtil

JONES,  MARC,  FRANKLIN
0WNel' IH1aaaa** ) I
I ..l

' i 11 i

DAMAGE  SCALE

fl OWNER?DDRESS:STREET,CITY,STATE,ZIPiQuriihionivtni

E 1430 RUSTIC BRIDGE  DR,Kent,OH  44240
1.  NONE 3 - Fu NCTION AL DAM AG E

2
l___l  2.M1NORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN- COMMERCIALCARRIERiNAME,ADDRESS,CIT\STATE,ZIP Cnutnctu  CARRIER PHONEi  nuanoiaiiia (001

11111111111
(N D:C"AT:'A'L'L ::T":I'P  LY

12 12

yoi. xi,
I;

LICENSE  PLATE  #

FIU7405

VEHICLE  IDENTIFICATION  #

ili  V2i2iCiA7iJiG5i5i0i6i3i9i
VEHICLEYEAR

121011181

VEHICLE  MAKE

Volkswager

l(rS:l:E
INSURANCE  COMPt.NY

STATEFARM
INSURANCE  POLICY  #

117  9500-A18-351

COLOR

BLK

VEHICLE  MODEL

ATLAS

t TYPE OF ushI <  r-i  r-i  IN EMERGENCY  COMMERCIAL 1_  GOVERNMENT  RESPONSE

US DOT #

ll__.l  I I I I I

TOWED BYi COMPANY NAME

I INTERulCK0DEV{CE []HIT/SKIPuNITI EQUIPPE[I

#occupa+irs

,02

VEHICLEWEIGHT GVWGCWR
1 - <10K LBS.
2 - 10,001  - 2(iK LBS

1__J3  - >2(IK LBS.

HAZARD(nlS MATERIAL

0%,A%4Q: CLASS # PLACAR(I m #
€ PLACARD  L_L_L_LJ [1

6 a 11 '  1 6 a
l} i

to I, , ;i

10 i 2

g xla  3

s I -  5 4

12 7 "  5 12
ii  1 e ii  S

"  it I no ii  i z

9 3 9 3

8r  54  8}i!4

65  785
6 6

12 12  12

g6g'4'!gg1m1ggf?!a",a

lPASSENGERCAR 7 MOTORCYCLE2-WHLELED 12GOLFCART 18-LIMO(IIVERYVEHICLE) 23-PEDESTRIANISKATER

53 :::::E:I:I:,:::ANI  ::::::E3-WHEELEO :::l:::TETRuC, ;:;:E::EENGERS) ;::::::;}Ef
uNITTYPE4-PICKUP  lOMOPEDORMOTORIZED 15SEM1JRACTOR 21-HEAVYEQUIPMENT 2641CYCLE

5-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22ANlMAlWITHRIDERon 214RAIN

iVANl!15SEATS]  11-ALLT"RAINVEHICIE 17MOTORHO){E ANlMA'DRAWNVEHICkE 99.UNKNOWNDRHITISKIP

: L___Q!!l #oprttuurtatmxrs  'AT"T"
V  WASVEHICLEOPERAT[NGINAuTONOMOu!i O-NOAuTOMATION 3CONDITIONALAUTOMATION 9-UNKNOWN

,l -2 710:ESEW2HENNOCR9ASOHTOHCECRU,RURNEKDNi0wN A,uTON0oMOus 12:DPARIRVTEIARlAA:STISOTMAANTCIEON 45,HFUIGLHLAAUUTTOOMMAATTIIOONN., MODELEVEL

lNONE  A-BUS-CHARTERtTOUR llTIRE  16-FARM 21MAILCARRIER

,__01 2.TAX1 7.BUS-INTERCITY 12.MIL1TARY 17.MOWING acrhtniuxithowx

sPE,AL  3.ELECTRONICRIDESHARING B.BUS-SHUTTLE 13.POL1CE 18.SNOWREMOVAL
p5H(,11@H4-SCH00LTRANSPORT 9-BUS-OTHER ICPUBLICUTILITY 194GWING

5-BUS_TRANSITICOMMUTER 10AM8ULANCE 15CONSTRUCTIONEQUIPMENT )0-SAFETYSERVICEPATROL

%j

a !l iai  Fj
6 6 6

[]-NO  oawaac  [0  ] []-usocqcatisthat  [ 14  ]

€ .TOP [13]  0-auuitas  [15]

[]-u+in+itnarscthc  [1(l]

14NTER}ECTION-MARKED 3lNTERSECTION-OTHER 6BICYC1ELANE 9MEDIANICROSS(NGISLANO 12TIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-(IARKED 7SHOuLDERIROAOSlDE 10-DRIVEWA'tACCESS ATINCIDENTSCENE
NON'l'H)TORIIT 2 - INTERSECTION - UNMARKED CROSSWALK B , 5105B1K 11,SHARED USE PATHS OR 9'l OTHER IUNKNOWN
IOcATIoN CROssWA'K 5-TRAVELIANE-OmtzLnicinn TRA{LS
AT IM PACT

lNON-CONTACT 1.STRAIGHTAHEAD 7.MAKINGU.TURN 13.NEGOTIATINGACURVE 18APPROACH1NG

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
0  23:NSTO:i(xi'NLaLISION L_!_L_!I a3:C"'llaA'N'G"l"NGkANES 9-LEAVINGTRATFICIANE SPECIFIEDL"ATION "TANOIN"
ACTION  4.STRUCK PRE-CRASH4.@yHBI4mNalPASSlNa lopARKED 15-wALK'NG-RUNN'NG- 20'oTHERNON'MoTOR"

5BOTHSTRIKINGamo"s5MAtaNGRIGHTTURN llSLOWINGORSTOPPED 10GGlNGIPkAYING 2'STA'lNGOUTSIDE
&STRUCK 6MAK1NGLEFTTURN INTRAFFIC 16'WORKING DISABkEDVEHIC'E

q,oniepitmuowx  12_OR1VERLESS 17'PUSHINGVEHICLE 99'OTHERfUNKNOWN

INITIAL  POINT OF C ONT ACT

O-NODAMAGE  14-UNDERCARR}AGE

,___06 1-12-RoE,FcEpt,TuOuN}T 15-VEHICLENOTATSCENE
99 - UNKNOWN

13 -TOP

:MJd(

g
9

l.NONE 7.tEFTOFCENTER 13lMPROPERSTARTFRtRXA 17-VISIONOBSTRUCTION 21LYINGINROADWAY

2-FAltURETOYlELD 8FOLLOWINGTOOCLOSEIACDA PARKi'OS'lON 18.OPERATINGDEFECTIVE 22.NOTD1SCERN1BLE

w01  3.RANRED11GHT 9IMPROPERLANECHANGE R'smpp=fflp"'=o EQUIPMENT 23.OPENINGDOOR1NT0ILLEGALIY 19LOAOSHIFTINGIFAlLINGl ROADWAY

4.RAN{TOPSIGN 104MPROPERPASSlNG 15.SWERV1NGTOAVOID SPILLING qq.OTHERlMPROPERACTIONCONTRIBUTING

Cl,(nMsTANcE,5-UNSATESPEED 11-DROVEOFFROAD ,,WRONGwAY 2,lMPROpERCROSslNG
6.IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l  ONEWAY

2  )TWO-WAYI_j

TRAFFIC  CONTROL

lROUNDA80uT  4-STOPSIGN

1  ::LG:s:LER ::':)Ee'OD:l:o'L

# OF THROUGH LANES
ON R(lAtl

2l__l

RAIL  GRADE CRaSSING

l  NOT tNVOlVE[)

l  2.lNVOtVE&ACTIVECROSSlNG
a  3INVOLVED-PASSIVECROSSING

#
Q,

SEQuENCEor  EVENTS

NON-COLLISI(IN

I m20 ::::::l:::OVER ::upA':';l:?::s  l1'::::'t?i:'e:!:i:;r '::::Y_':::E 22:%lli:5:TIAINTENANCE
TRAVEL 18_AN1MAL _ DEER 23 STRuCK BY FALLING,3 . IMMERSION B . RAN OFF ROAD RIGHT

12-DOWNHILLRUNAWAY SHIFTINGCARGOOR
l'l-ANIMAL -  OTHER2L_LJ  4IACKKNIFE 9-RANOFFROADLEFT 13 .OTHER NON-COLLISION
20MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SU IN MOTION

5'L:'ORESQHul:'TMENT 10-CROSSMEOIAN 14'pEDEsTR'AN TRAN'PORT punienvovasu:oaiicr
3L_LJ  13PEOALCYCLE 21-PARKEDMOTORVEHICLE

C O LLISIO  N wn+r  FIXE  D O BJ E CT - STR  u C K

21-IMPACTATTENUATOR 31-GUARDRAILEND 3).TRAFFICSIGNPOST 43.CuRB 50WORK20NEMAINTENANC[

='-"  fCRASHCuSHION 32.PORTABLEBARR1ER 3BOVERHEADS1GNPDST 44-DITCH EQUIPMENT
a"""""'v=""  33.)IEDIANCABLEBARRIER 39-LIGHTlLuMlNARlES 45.EMBANKMENT 51WALL

5,  27_BRIDGEplERORABuTMENT""w' 34.MBAERDRIAIENRGUARORAIL A,SUUTPI:10TRyTPoLE 46.FENCE S"'V"47.MA1LBOX """"

28-BRIDGEPARAPET 35NEDIANCONCRETE 41.OTHERPOST,POLE 48.TREE 54-DTHERFIXEOOBIECT
6,  29BRIDGERAIL BARRIER ORSUPPORT 49,F,REHYDRANT '19OTHERIUNKNOWN

30-GUARDRAIIFACE 36-MEDIANOTHERBARRIER 42CULVERT

L_LJFIRSTHARMFuLEVENT  L__!J MOSTHARMFuLEVENT

UNIT I N(IN-MOT(}RIST  DIRECTION

lNORTH  5-NORTHEAST

2-SOUTH 6.NORTHWEST

FROM L__  TO L_  3EAST 7.SOuTHEAST
4-WEST B-IOUTHWEST

g  DTH ERI UNI(NOWN

UNIT SPEED

000
L_L_LJ

DETECTED  SPEED

1.  STATEO lESTtMATED SPEED

"  2-CALCUkATED{EDII

3 - uNDETERMiNEDPOSTED SPEED

m25

HSY!1304 0H1u  1{19 1760-08201 PAGE 2



LOCAL REPORT NUMBER

21  01  2121  -  I 01  01  011171  6161  81  I

IH
0WNER  NAMEi  LA}T,FIR}T,MIDDLEl[]lAl.llAlnnlVt.nl

TUNGATE,  MICHAEL,  L
IIW!il e D t) 11 n N e - iuti nut rtrt rnni iliii ttui t< nnnvcni I

J

' 4 11 i

DAMAGE  SCALE

1-  NON E 3 - Fu NCTION AL DAM AGE

L___  2-MINORDAMAGE  4-DISABLINGDAMAGE  .

9 - UNKNOWN

!  OWNER ADDRESS:  }TREET,CITY,STATE,ZIP i(gpuiiaiotnvttn

E 122 CHESTNUT  ST 3C,Ravenna,OH  44266
- COMMERCIALCARRlERiNAME,ADDRESS,CITYSTATEIIP Cnwutpctu CARRIER PHONEi  intrnoiiiqta  tact

11111111111
INDrC"A'T:aA'L'L ::T":I'P  LY

12  12

,,,i, .o[,
j',6"N

LICENSE  PLATE  #

JFQ2852
VEHICLE  IDENTIFICATION  #

iKN4i6iI)2i6iT-l3i2i2i7i2i3i
VEHICLEYEAR

121010161

VEHICLE  M AKE

TTynnrlai

I(lvNES:[RF:l,NECDE
INSURANCE  (:(IMPANY

STATEFARM
INSURANCE  POLICY  #
2041572-SFP-35

COLOR

GRY
VEHICLE  MODEL

ELANTRA

I TYPE OF USE rl  rl  n  IN EMERGENCY
I L_J COMMERCIAL 1__3 GOVERN MENT  RESPONSE

US DOT #

l..__

TOWED BYi COMPANY NAME

II INTERLOCI(I OtlEVICE [IHIT/SKIPUNIT
I EQUIPPE(II

#OCCUPANTS

,01

VEHICLEWEIGHT GVWRIGCWR
1 - <10K  LBS
2 - 10,001  - 26K LBS

1____J3  - >26K  LBS.

HA2AR(10US MATERIAL

[I]M:%i:[AL CLASS # PLACARD m #
[]PLACARD  ff  !l

6 a 11 '  l 8 a

10 ii  j , 2

10 i2  ,

9 v '-]  3

a:i

8 l  z ' 5 4

12 7 "
it  i 5 12 I6 jl  }

i I) 12
10 ii , 2 {O iil  , 2

10 2 , i2
9 3 9 a , ;_:i 3'

8i4

8ts4  B},54

i 6
7 5 7 5

6 6

12 12 12

g6'aag6ag1[!11agafAt a'L)' *  N  jo

ffi 6 lil  [(-
6 6 6

€ -NODAMAGE[O]  € -UNDERCARRIAGE  [14]

0_yop  [13]  € -ALLAREAS  [15]

[]-uhrrsorarscist  nti>

1PASSENGERCAR lMOTORCYCLE2-WHEaED 12GOLFCART 18-LIMO(IIVERYVEHICLE) 23-PEDESTRIAN{SKATER

()1 : :::::II::::AN)  : :::C:E3-WHEELED :::::E.RuCK  ;:W::::NGERS) ::::::L:::l::PE)
uNITTYPE 4 PICKUP IG-MOPEDORMOTORIZED li4EMlTRACTOR )l-HEAVYEQUIPMENT 2641CYCkE

5CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMALWITHRIDERnn 27TRA1N

A.VAN1'll5SEATS) u-""""""a'  17-MOTORHOME ANIMA"'AWNV'HICu 99.nNKNOWNORHITlSKIP
iATVIUTV)

g
T  #(IFTRAILINGUNITS

T  WASVEHICLEOPERATlNGINAuTONOMOuS O-NOAuTOMATION 3CONDITIONALAUT[)MATION 9-U)HtNOWN

. -2 M:YDEsEW2HENNOCR;:HTOHCECRU,RuRNEKDN!OWN A,uToN00MOus 12:DPARIRVTEIARkAASuSTISOTMAANTClEON 45,H;uGLHLAAUUTTO;IAATTIIOONN
MODE LEVEL

l-NONE A-BUS-CHARTERflOUR 11-TIRE 16-FARM 21MAILCARRIER

01  prbxi  l.BUS-INTERCITY rivitiranv  17-MOWING aorheniuwowh

sPE,AL  3ElECTRONICRIDESHARING 8.BuS-SHUTTLE 13POLICE 18-SNOWREMOVAL
(HH(,71@H4-SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICUTILITY 19TOWING

58US-TRANSIT{COMMUTER 1(lAM8uLANCE 15CONSTRUCTIONEQUl}}AENT 20SAFETYSERVICEPATROL

1NOCARGOBOOYTVPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12CONCRETEM1XER

1!!,1  INOTAPPLICABLE MOTORVEHICLE CHASSIS q_CAR(,OTANx 13.AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING 6 - CARGO VANIENCLOSED BOX lO_FL AT BED 14'GARBAGUREFUSE
BODY
TYPE  "a"'Wo'lPSIGRAVEL  llDUMP  9'OTHERluNKNOWN

1-TURNSIGNALS 4-8RAKES 7-WORNORSLICKTIRES ').MOTORTROUBlE ')9.OTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADIAMPS i-STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR

I DEFECTS 3TA1LLAMPS 6-TIREBIOWOUT DEFECT"E ACCIDENT

I
l.INTER}ECTION-MARKED 3iNTERSECTION-OTHER 6.81CYC1ELANE 9MEDIANICROSSlNGISLAND 1)FIRSTRESPONDER

LJ_J  e"ossw"" 4-MIDBLOCK-(IARKED 7SHOULDER1ROADSIDE 10-ORIVEWA'tACCESS ATINCIDENTSCENE
NON-MOTORItT 2.lNTERSECTION-UNMARKED ctttisst_tt 8,slDEwA,K  ll'SHAREDUSEPATHSOR norhetutmttriawx
lOcAT'N  CROsswA'K 5-TRAVELIANE-OnitiLntriinn TRAIL{
AT IMPACT

1_NON_CONTACT 1.STRAIGHTAHEAD 7-MAK1NGUTURN 13-NEGOTIATINGACURVE 18APPROACHING

8-tNTERINGTRAFFICLANE 14ENTERINGORCROS{ING OR'EA"NGVEHICLE
l  :NsrO:i!xi:':'s'oN L!L_!I a3:Ca:"A"NG7NGkANES 9-IEAVINGTRAFFICLANE sPEC'F'EDL@CAT[ON 19'STANDING
ACTI(IN  4,TRUCK  PRE-CRASH4.t)VERTAKINGIPAsSIN(i 10,PARKED 15WALKING,RUNNING, 20OTHERNON-MOTORIST

s.aoTHSTRIKiNGACT}ONSs-MAKINGRiaHTTllRN ll.llOWINGORSTOPPED IOGGINGIPLAYI"G 2'STAND1NGOUTS1DE
&STRUCK 6 _MAKINGLEFTTURN INTRAFFIC 16'WORKING DlSA8kEDVEHlCLE

q,OTHER,uNKNOwN 12,DR,ERLEss 17-PUSHINGVEHICLE 99.OTHER1UNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 x-'iz-tim:nrouxn 15-VEHICLENOTATSCENEL__L__J
DIAGRAM 99-UNKNOWN

13  -TOP

m!JJ(

Bi
W
}

l-NONE 7LEFTOFCENTER 13lMPROPERSTARTFR(RXA 17.VISIONOBSTRUCTlON 21.LY1NG1NROADWAY

2.FA11URETOYIE1D 8TOLLOWINGT00Cu)SEIACOA """DPGSITION  18OPERATINGDEFECTIVE )2NOTDISCERNIBLE

,08  3RANRED11GHT 9-IMPROPERLANECHANGE 14'TOPPEDOR"RKED EQU"M" 23OPENINGOOOR1NT0""u"'  l'lLOADSHIFTINGIFAlllNGI ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING 15,swER,NGTOAvolD sPILLING qq.OTHERlMPROpERACTIONCONTRIBuTING

CIRCllMa(Ei'NSA"SPEED 'DROVEOFFROAD 16WRGNGWAY 20.1MPROPERCROSSING
i 6.1MPROPERTURN 124MPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAYff

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

4 2S1GNAL 5-YIELDSIGNu 3-FLASHER 6-NOCOtlTROL

# or  THROUGH LANES
(IN R(140

2

RAIL  GRADE CR(ISSING

1-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
'  31NVOLVED-PASSIVECROSSING

*

n

SEQUENCE  OF EVENTS

NON-COLLISION

I u20 1,0:i:=RiT:xRpNuloRs(:oLLxOVlR :,EsQEUPAIP:ATEINOTNFOA:LuUNRITEs llCORPOPSOSslCTEENDTlE:ELCITNIEO,OF li:::Axlik:;Jt_VE:e::LE 22.W=SuRiKpvZO=:ErMAlNTENANCE
TRAVEI IB,ANlMAl_OEER 2LSTRUCKBYTALLING,

'IMMERSION B'ANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  4-IACXKNIFE 9-RANOFFROADLEFT u,oT,BH@H_,;(,lLlsloN  19'AN"AL-OTHER ANYTHINGSETINMOTION
2HIOTORVEHICLEIN BYAMOTORvEHICLE

5.:,:sRsGOolnEsQhui:PrMENT 1(I-CROSSMEDIAN I(_PEOEsTRIAN TRAN,PoRT 24.oTHERMoVABLEO,ECT
3,  15PEDALCYCLE 21.PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31.GUARDRA1LEN0 37-TRAFFICSIGNPOST 43CuR8 50.WORKZONEMAINTENANC[

4"-'  ICRASHCUSHION gapoprbau:ahnnies  suvaihtbosianposr  44.D1TCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39klGHTlLuMlNARlES 45.EMBANKMENT 51-WAIL

5L_LJ  2,sBTRRID'GCETuPRlEERORAB,TMENT 34-MBAERDRIAIENRGUARDRAIL 40.uTILITYPOLEsUPPORT 46.FENCE 42-BUILDING47-MAILBOX 53TuNNEL
28'BR'OGEpARA'T 35){EDIANCONCRETE 41-OTHERPOST,POLE 4B_TREE 5(OTHERFIXEDOB1ECT

6L_L_J  29-BRIDGERAIL BARRIER ORSuPPORT 4,,iREHYDRANT qq,@IHHB)11HHH@yH
30.Q5480Q41lJ@(,l 36-MEDIANOTHERBARRIER 4}CULVERT

iFIRSTHARMFULEVENT  !  M(lSTHARMFuLEVENT

UNIT  / NON.MOTORIST  DIRECTmN

lNORTH  5-NORTHEAST

2.SOUTH 6.NORTHWEST

7B0Hl701__3EAST7'SOUTHEAST
4WEST  8-SOUTHWEST

g  OTHER/ UNKNOWN

UNIT SPEED

ffl

DETECTED  SPEED

1  ST ATED I ESTIMATED SPEED

12-CALCULATEDIEDR
3 - uNDETERMINEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

121  01  2121  -  I 010101  1 I 7161  61  81  I

j.u;,ilT; NAME:  LAST,FIRST,MIDDIE

JONES,  TIFFANY,  MARIE

DATE OF BIRTH

10111017111917111

AGE

15111  I

(iENDER

IFI

;  INJURIES

ffil

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENT[): MEmCAL FACILrTYtxavi,cnyi SAFETY EQUIPMENT

usED t___o4 € oMo%HC;:MpuEa;i
SEATING POSITION

,0,1,

AIR BAG USAGE

11

EJECTION

1,

TRAPPED

l"l

N OLSTATE OPERATORL[CENSENUMBER

E,__,,OH

OFFENSE CHAR(iEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

':-OLCLASS  ENnOR!iEMENT

L4,__z:z
RESTJCTmN strcctupiog

L_LJ  f  L_LJ

!IJIER
nlSTRACTE[l
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL [1 MARUUANA

[]OTHER  DRUG

CONOIT}ON I

1
ff

:l'f41lill i'mi a illffll+l Klt4-ifflffla
m'

1
ff

TYP-E-

1
II

--  VA-L-UE

.I  I I I

:S-ATUS

11

-T-YPE

I '  I

RE-S-ULT- iattrntro*

I II II II J

f-.:;
NAME:  IAST,FIRST,MIDDLE

TUNGATE,  MICHAEL,  L

DATE OF BIRTH

10171012111917101

AGE

15121  I

(iENDER

aM

ffl ADDRESS:  !iTREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

% 122 N CHESTNUT ST 3C,Ravenna,OH  44266 J

g INJURIES

2 1____5

INJUREtl
TAKEN
BY

u

EMS AGENCY  tNAME) INJ U RED TAKEN TO: MEDICAL FACILrT Y [NAME, CITYI SAFETY EQIIIPMENT

uSED t___o4
€ DMOcTHC;:MpcEiaTiir

SEATIN(i POSITION

O1

AIR HA(i USAGE

1 gEJE;lONlgTRA_:PED-
§OLSTATE  OPERATORLICENSENUMBER

%,_,OH

OFFENSE CHAR(iED

333.'J3

LOCAL
CODE

0x

OFFENSE DESCRIPTION

Maximum  Sp:etl  Limits

CITATION  NUMBER

21993

i'mmml-"'."'-'o"-""oa
DRA ER
D}STRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA

00THER DRtlG

CONOITION

1
ff

SIAIUS

1
u

1411111 l$l4ffi a Jl;l J4%i'
In'L

1
1_J

VALUE

.

-ST-ATUS

1
ff

-TYPE

1
a

Rt_SULT mttintio*

uLJLJLJ

g
UNIT  # NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

aENDER

IJ

4 ADDRESS:  STREETl.lTY,STATE,ZIP CONTACT PHONE - INCLIIDE  AREA CODE

11111  11111

a

a

INJuRIES

l

INJuRED
TAKEN
BY

u

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITYixovt,cnn SAFETY EQIIIPMENT
11SED

LJ_J
€ oMo%HC;:MpuEii;r

SEATING POSITIONAIR BA(i USAGE EJECTION

l__l

TRAPPED

l

P, OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS

ff

ENDORSEMENT
!ELECT  UP TO l

L_IL_I

R ESTRICTm N SEL[CT up ro 3

L_LJ$  L_LJ

DM  ER
mSTRACTED
BY

ff

ALCOHOL  / DRUG SUSPI:CTED

[IALCOHOL []  MARULIANA

0onicp  tiquc

CONDITION

I I

flsiltli xs a illi41l!1 tsu.i
-STATUS-

II

TYP-E-

II

-VA--LuE

iiL_

-ST-ATIIS

I_j

-T-Yi'E  -

u

R E-S-U-LThurhiuvlU!

LJLJLJLJ

i I' lili4 all!lllil4J'Clkll'li ffi-11,1 f!l gill!'IQ!!-$-ffi all!il*itilll I Il'lillll iilli 14111illl!ilill OllliQi ffi 11411!141 €

l _ FATAL l-  FRONT- LEFT SIDE l-  NOTDEPLOYED l  -CLASS A l-ALCOHOL INTER.OCK DEVICE 1  NOT DISTRACTED 1-  NONE iilVEN

2-SU{PECTED}ERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERAnNGAN 2-TESTREFUSED
2-FRONT-MlDDtE ELECTRONICCOMMUNICATION

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE / UNUSABLE

4-POSSIBLEINIURY 3-FRONT-R'GHTs" 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTI)uURY - 4'sECoND-LEFTs" 5-NOTAPPLICABLE 'oH'O"D' 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTG'VEN-REsULTsKNOWN
----- - - --.- -.- .-  a. 'iMr0r:'oniRiiCYiCiliEnnPiAc'sENGER' 9-DEPLoYMENTuNKNoWN 5f",':'o"E"oN'Y 6-EX_qElTCLA_SA COMMUNICATIONDEVICE 5-'p,:!,T,,9:9N,RESuLTS
aliflllil'l'll!li411@'k'  """"'-""""  6-NOvAL'DoL &CLASSBBUS 4-TALKlNGONHANDHtLo """"""

s tintrotyeonoicn  6'SECOND-RIGHT{IDE y_ryrrovmhrmo_roanco  COMMUNICATIONDEVICE __  _.._._...  _....  _
1 ' l}u I I ntlll (l r Ull I L 11   _ _ _ . .   _  _ _ _ _ _ _ _ _ _ . _  I '  I-Tltn_ l I I 11111-Ill 11' I 11111 y L 11 - - "  ""  - "  - - "  "  - "  - - "  - -  iJ  I  d  iljlil6  4 4$  @ 6r4 4 

nhuu_utn  httttt_  i-mtitu-it.n  biuh 414f@IllilA4illl'litl41'lAil  q 1l74pgll1474  Hrrxsp  5-OTHERACTIVITtWITHAN _ .._.._
o 011=-0==#I#=##=%# ELEC-TRONICDEVICE '-"""iMOTORCYCLE SIDE CAR) -2_EMS 1-NOTEJECTED HHAZMAT RESTRICTIONS

3POL1CE 'THIRD'lDDLE 2PART1ALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER  2'LOOD
9-OTHERIUNKNOWN 9'TH'RD-R'GHTslDE 3-TOTALLYEJECTED P.PASSEN(,ER REsTRICTIONS 7-OTHERDISTRACTION 3-UR'NE

10-SLEEPERSECTION 4_NOTAPPL,ABLE N_TANKER 10-LlMITEDTODAYll€HTONLY INSIDETHEVEHICLE 4-BREATH
ali1J4'44illl!Jyj4k  ul itiuvnwto o_MnTnps,nnT,,  ll_lll/171070J%pl@y% 8-4.l.li?:91>.lRALllUNUlll:ilUt :iullR)l

s i  iiteee  ur  en m iirue  ii   _ _ _ _ _  '  - "'o'o  = %%% a'-=  I 111 V? Hll:I L
1_tlnillQEn  11"""""l'Ul""  iij_ilJJdi  _ _..___.....-_.  ..__.__.._.-  T)_llMITFn_ilTHFQ  "'-'-"'---

__ __ _ _ elLlWlA+lliUAlttA  ffl-.Z___  "  ""ss-="sss-s"aias"ass  __ ,,__,,,,,,_,,  __,,,___ 9-DTHERluNKNOWN 'lil'l'Nl+lllalil

2-{HOhU,L,DETR,BEvLT.0eNrL,YUSED (pNi:,N-7RpAwll,lNuGrUbNpilT,BUS, 1,-,NvOTTnTlRA,IP,P,EhD5v s_,CHOOLBUS 13-(MsEPCEHCAIANLICBAULDKEEV;CHEASND "-'-----'----'-l_NONE
j-  LAP (ILL  I U NLI u X  U ' 4#=-#  I II  t i i I #l'll  0 Z  ch  I K tb+i  i c u ti t. __ ....................  T-DOUBLE&TRIPLETRAILERS conrtioii.ohoriicp  rlmrli  7 pinnn

4-SHOULDER&lAPBELTUSED 12-PAsSENGER'NUNENCLosEo "'a"""'a"""  X.TANKER7HAZMAT AfiAPfiVEaDE'lfiCES)' lJPPAR-EN-FLYNORMAL 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 31FREEDBY

rhiiiiitnn  C}MtlP l 'l-TIIAII  INt. 11NIT NONMECHANICAL MEANS  _ _  _ .  14 ' M'L'TARY VEHICLEs oN'Y 2 - PHYSICAL IMPAIRMENT 4 _ OT HER
._..______ 'l"lil'l4i  ts I.lfiTnRVEHICLESwlTHOuT 2 _ rutninwhi  ki:  ntDDtllth

+ ru  n n at  e'mairn  evercii  l  4 - QlnlNt.  (IN VF Hl(I  F F XTF  QlnQ   -  '.".A.:;;.'.-..::-  --  - "  "  "  - -  '  - """"""  ""  i ""'  ""i  _  . .  _ _ _ . _ . _ _ _ _ _.  _ ..  _ _

o-bntcutic;iuuutuatucnu- -' --=s-*--*-*-e=  F.FEMALE AllKAKkb ANGRY,DltTU}BED) @llilll+lJ4jlil4jl%ljl...  ..  #0+0}I#  ilnnU_TDtll  Itll!  IIMITI
lit  A K IQt  i n b llliill  ' I A it I L Illii  t  Ill l I

7_BooSTERsEAT 15_NON_MoTORlsT M_MALE lti_OUTSIDEMIRROR 4_ILLNESS 1.AMPHETAMINES
8.ELMETuSED 9g_oTHER,uNKNOWN U-OTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBlTuRATES

18-OTHER """""""a  3-BENZODIAZEPINES
9_PROTECT1VE PADS uSED 6- UNDER THE INFLUENCE

[ELBOW,KNEEiETC.f OFMEDICATIONSfDRUGS 'CANNABINOIDS
lO_REFLECTIVECLOTHING 7ALCOHOL 5-COCAINE

ll_LIGHTING-PEDESTRIAN 9-OTHER)UNKNOWN 6OP1ATES{OPIOIDS
{BICYCLEONLY 7-OTHER

')9-OTHER/UNKNOWN 8NEGAT1VERESU1TS
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LOCAL REPORT NUMBER

I ol  ol  ol o I -  I o I ol o I '  I 'l  "l  'l  a I I

JffUl:IT,#
NAME:  LAST, FIRST,MIDDLE

JONES,  ABBEY

DATE OF BIRTH

10111217121010151

A(iE

l'l'l  I

GENDER

l'l

n ADDRESS:STREET,CITY,STATE,ZIP
I

4 1430 RUSTIC BRIDGE  DR,Kent,OH  44240

CONTACT PHONE   INCIUDE  AREA cooc

11111  11111

i }NJURIES
1 5il

INJURED
TAKEN
BY

I__J

EMS Aat+icy (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EaUIPMENT
USED

,04 (lD%T:;g;o;r
SEATING POSITION

lol"l

AIR BA(i USAGE

11

EJECTION

IJ

TRAPPED

1

F
UNIT  #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

I

'z

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

11111  11111

i

INJURIES

u

INJURED
TAKEN
BY

u

EMS Aat+icy (NAME) INJuREDTAKENTO: Meotttu_ FACILITY (NA+JE, ctm SAFETY EQUIPMENT
USED

L_LJ

00T-COMPLIANT
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECnON

II

TRAPPED

II

q
UNIT  #

l__l

NAME:  LASl FIRST, MID[)IE DATE OF BIRTH

111111111

AGE

II_LJ

(iENDER

I__J

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

i

INJuRIES

I___J

INJLIRED
TAKEN
BY

u

EMS Aathcy  [NAME) INJUREDTAKENTO: Mtnicoi  Focihiiy  (NAME, CITY) SAFETY EQUIPMENT
USEtl

L_LJ

DOTCaihpuaiir
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USA(iE

I I

EJECTIDN

II

TRAPPED

II

i

UNIT  # NAME:  LAST, FIRST,MIDDIE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

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

i

}NJuRIES

l___1

INJUREO
TAKEN
BY

l__l

EMS AaENCY (N AME) INJURED TAKEN TO: MEDICAL FACluTY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Caiapcia+ir
MC HELMET

SEATIN(i POS}TIOH

l

AIR BAG USAGE

l

EJECTION

I__J

TRAPPED

l

ljl*af'1J$*l4'l'HfJi'illiil'CI"l' 'llolllif'l!'} 10141 i ii.aii=ii* f"M €

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

;_- susPECTEDSER[OUSINJURY  VEHIclEo"UPANT (MoToRcYclEDRwER' 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 - POSSIBLEINJII  RY  4 _ SECOND  _ L EFT  SIDE  4 - DEPLOYED BOTH
4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCL  (_ PASSENGER)  FRONT/SIDE

5-  NO APPARENT  INJURY

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

li!l'lilloThlill44i'laam' FoRWARDFAc'NG b-sccono-tuch'rstoc 9_DEPLOYMENTUNI(NOWN

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
II
i
i /TREATEDATSCENE  REARFACING  (MOTORCYCLESIDECAR) 44(1),t

i

8 - THIRD  -  MIDDLE
;_ _ EMS  7 - BOOSTER  SEAT  1-  NOT EJECTED

9-  THIRD  -  RIGHT  SIDE

3'OLICE  8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ART'LLYEJECTED
9-  OTHER/UNKNOWN  9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED

(ELBow" (NEEs' ETc) CARGO AREA (NON-TRAIL[NG UNtT, 4 _ NOT  APPLICABL  E
ad4l'l'Kai-inrrirh-rviiryihyiiiiih  Rllsplrk_llputlTHCtpl

- IU  - Ill_t  11U  I IV  1  l.;LU I +'lllllti  ---i'  a-=--'  aa a"'  --'  a

F-FEMALE  -..-..-...-  -------....  iz-pbssswaesinuwcwc*osco  4;?iltJJ+
11- Ll(iH IlN[i - P L ULSI RIAN cA  RG O A  R EA"-"'-  /BICYCLEONLY  1-NOTTRAPPED

U-OTHER/UNKNOWN  13-TRAILINGUNIT
2 - EXTRICATED  BY  MECHANICAL

"  - o"' ""  "" "'o"  14 - RIDING ON VEHICLE EXT ERIOR M EAN  s
(NON-TRAILING  uN[T)

15  _ NON_MOTO  RIsT  3 - FREED BY NON-MECH ANICAL
99-  OTHER/  UNKNOWN  """'

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

il

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

11111111111

iNAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

ADDRESS:  STREET, CITY, STAT E, ztp CONTACT PHONE  tncctmc aiita coat

1111111111

II NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

I

ADDRESS:  STREET,CITY,STATE,ZIP

I

CONTACT PHONE  - ivccuot AR[A  CODE

111111111
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