
LOCAL REPORT NuMBER*

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , 1,  6, 9, 7 , 8 , ,
OPHOTOSTAKEN € O'2 € O'3

00H-IP [1  0THER

€ SEcoNDARYcRASH@pniv+inpnopcnn

LOCAL INFORMATION
KENT

REPORTINGA(iENCYNAME" NCICII!

City of Kent Police 0 6 7 0 3

HIT/SKIP

1'2  I Su%LsVo'LDVE[)

NUMBER or UNITS

,02

UNIT  IN ERROR

LQ_L_L'9a9I'U"Ill:('N'0'WN
C€IUNTY*

67
L_lJ

LOCALITY*
1-CITY

l j:TvOtcwcNhHHclP

LOCATIONiCl1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE/TIME*

11101 01 612101 2121 / 11171 4121

CRASH SEVERITY

5 1-FATAL
' J 2.SER}OUSINJURY

SUSPECTE[)

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

s
7

ROUTETYPE

I "'  I R I

ROIITE NUMBER

14131 I I I

PREFIX  N-NORTH
S-SOUTH

l . :-  ::;T

LOCATIaN  ROAD NAME

MANTUA

ROAOTYPE

mST

LATITUDE  oitiwarotcptcs

I "  I x 1.1 x I "  I s I "  I x I s I

ROLITETYPE

L__

R(IUTE NUMBER PREFIX  N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPOST,H €lUSE #)

STANDING  ROCK

ROADTYPE

L_!__L_U1

L(lNGITUtlE  ciciizatotantts

-l sl x 1.1 "  I s I s I z I = I s I

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
'-'  3 - HOU SE #

DIIECTION
T}01.1 }EFER(NCE

N - NORTH

-l SE ,SEOAUsTTH
W -WEST

RauTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

At-ALLEY  HW-HIGHWAY  R[].ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-)AILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT-COURT  PK.PARKWAY  TL-TRAIL

DR-DRIVE  PI -PtKE  WA.WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI'lN  RELATED

0  WITHIN INTERSECTION OR ON APPROACH

[1 winiixixnschuit,cbscbsuwscffiaachts
DISTANCE

FROM REFERENCE

n

DISTANCE
UNIT []F MEASURE

1-  MILES

832  :YFAEREDTS

iT'7il'1'i'/i$'

0  ROADWAY (IWIOED

LOCATI(IN  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

10-DRIVEWAWALLEY  ACCESS

uL'3':olN"M""EoD'lA'No"' 11-RAILWAYGRADECROSSING

4-ONROADS{DE  12-SHAREDuSEPATHSOR

5-ON  GORE """

(i-OUTSIDETRAFFICWAY  13-B"  LA'
7 _ 0 N RAM P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

NIANNER  OF CRASH C€lLlISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  :"El!11:.'8E':7N "'NGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

ME[)IAN  TYPE

1-DMDED  FLUSH MEDIAN
((4FEET)

"  2-DMDED  FLIISH  MEDIAN
(>4FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY  TYPE)

9 - OTH ER/UN I<N OWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY5E

l-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

I

LOCATION OF CRASH IN WORK ZONE

I-BEFORETHE  ISTWORK  ZONE
WARNING  StGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

CONTOtlR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRA[)E

3-CURVE  LEVEL

4-nllRVE  GRADE

9-  OTH ER/UNKNOWN

CONDITIONS

1

1-DRY

2-WET

3.SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/UN KNOWN

SURFACE

2

1-  CON CRETE

2-EILACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

"  .32:Do::N/_oLUt::lT=[) ROADWAY

4 - DARK - ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-  OTH ER / UN KNOWN

WEATHER

1-CLEAR  6SNOW

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

4-RAIN  9.FREEZ1NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRAT}VE

6i':',=i::ry:hUNIT  ONE  AND  TWO  WERE  TRAVELING

NORTHBOUND  ON  N. MANTUA  ST. UNIT  ONE

I I ii I -
i H N,,,,,,il  H I g

m

T;II=I.,,.

WAS  IN  THE  LEFT  LANE  AND  UNIT  TWO  WAS

IN  THE  RIGHT  LANE.  UNIT  ONE  MERGED

INTO  THE  RIGHT  LANE  AND  STRUCK  UNIT

TWO  ON  THE  BACK  DRIVER  SmE  QUARTER

PANEL.  UNIT  ONE  WAS  CITED  FOR  MARKED

I i IILANES  AND  JUVENILE  TRAFFIC  OFFENSE.

No+ToSc:e I . II . (
ST  ANDING  I:IOCK  AVE

i*  I I
} i I

CRA!iH REPORTEO DATE/TIME

1110101612101'-'121/111714121

DISPATCH OATE /TIME

1110101 'l  a I ol "l  ol '  I '  171 'l  ol

ARRIVAL  DATE /TIME

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

SCENE CLEAREO  DATE /TIME

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

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORIST
T(ITALTIME

ROAOWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

0,2,0,

TOTAL
MINIITES

IOI'l'l

OFFICER'S  NAME*

Easterling,  Samantha
Cstcxta  g't (IFFICER'S  NAME"

Short,  Jason  M € sicUoqpWLcFtMo%r:aTooirioi
OFFICER'S  BA%E  NUMBER'

1215141111

CHECKE(I gy OFF[CER'S  BAOGE NUMBER'

121218111

t
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LOCAL  REPORT NUMBER

121  01 2121  -  101  01 01 1 I 61 9171  81  I

g
u NIT #

,01
OWNER NAMEi  LAST,FIRST,MIDDLE t[liuttainmvtiii

HEATH,  RITA,  LEIGH
OWNER PH(11111"-  in= =--  ----  ----  r'i........0,1,,, Ill

I  DAMAGESCALE
?T OWNERADORESSiSTREET,CITY,STATE,ZIP i[_uhitaiouivtpi

12792  CHAMBERLAIN  RD,Mantua  Twp,OH  44202

1-  NONE 3 - Fu NCTIONAL  DAM AGE

i  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

I
COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwutncta CARRIER PH(lNEi  ihtrnotantatont

11111111111

IND:CAT:';'L? :AT':I'P  LY

12 12

i.  J#.
I

LPSTATE

_QTh
LICENSE  PLATE  #

P652292
VEHICLE  IDENTIFICATI(IN  #

i 11N41A1L131AP161JI  G2i li5i5i9ili
VEHICLEYEAR

121011181

VEHICLE  MAKE

Nigssn

I:(r::::E
INSURANCE  COMPANY

PROGRESSIVE
issuqmct  POLICY  #

951065785

COLOR

BLK
VEHICLE  MODEL

ALTIMA

B
TYPE  OF USE

0COMMEIICIAL [IGOVERNMENT []qsPONsE"""a'

US DOT #

11111111

TOWED BYi COMPANY NAME

a
INTERLOCK

0DEVICE [%HIT/SKIPuNIT
EQUIPPED

#occuph+irs

m02

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

 3 - >26K LBS.

HAZAR(lOklS MATERIAL

0Mi%lAL CLASS # PLACARD 10 #
€ PLACARD 1  I_g_g__ !i

6 a 11 "  1 6 a
ll

10 I, , 2

9 93  3

a l  5 4

12 7 '  5 12
l 1

Jf.  a Jff.

xi
H

lPASSENGERCAR l  MOTORCYCLE2-WHEtkED l{GOtTCART 18.-LlMOillVERYVEHICLEi 23-PEDESTRIAtuSKATER

()1 :::::::I:),;::AN) ::::::E3WHEELED :::::::.:ROCK ;:W::::NGERS) ::::::::::PE)
"""'4.P1CKUP  10MOPEDORMOTOR12ED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26-81CYC1E

5CARGOVAN B'CYCLE 16-FAR(IEQUIPMENT 22-ANlMALWITHRIDERnn 27TRAIN

6.VANl'kl5SEATS) 'LALLTER"AINVEHICL' 17MOTORHOME ANIMAL'RAWNVEHICLE 9g.uNKNOWNORHITISKIP
iATVIUTV)

 # OFTRAILING  UNITS

ffi

i

WASVEHICLEOPERATlNGINAuTONOMOuS O-NOAUTOMATION 3-CONOITIONALAUTOMATION 'I-UNKNOWN

!  Mi.0:sE"!.HE;oCR')A.SoHr0h:CR':RuR)lEWoWN AuTDNOMaus'o '2:"PA"'R'T:A'k"A::'ll"A"Tal:N '5:"FUaL"L"A'u'T"0:'A'T:o0'N
MODE LEVEL

ii

l.NONE 6BUS-CHARTERt+OUR IlFlRE  16-FARM 21MAILCARR1ER

01  2.TAX1 l-BUS-INT[RCITY 12.MIL1TARY ir.vowina a.orhenrwhowh

sPE,AL  3ELECTR[lNICRIOESHARING B-BUS-SHUnLE 13.POLICE lB.SNOWREMOVAL
(5H(;71@H4{CHOOLTRANSPORT 9BUS-OTHER 14P11B11CUTILITY 19-TOWING

5BllS-TRANSITICOMMUTER IOJMBULANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

lNOCARGOBODYT'tPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE 12-CONCRETEMIXER

1_Q_1!_3 ihorhppiaaaie vortmvthiait CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2  BUS l-  LOGGING b ' CARGOVANIENCLO{(D BOX 10,FLAT BED 14,(,4BB4(,zBHpH55BODY
TYPE  7'RAINIC"IPSIGRAVEL llDuMP  99OTHERIUNKNOWN

11
1-TURNSIGNALS 1.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROuBLE 'NOTHERIUNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS 'i  STEERING B - TRAILER EQUIPMENT 10OISABLED FROM PRIOR
DEFECTS 3.TA11LAMPS 6.TIREBLOWOUT ""'a"VE  ACCIDENT

i

l.INTERSECTION-MARKEO 3.INTERSECTION-OTHER 6-BICYCLELANE 9MEDlANICROSSiNGISLAND 12F1RSTRESPONOER

L_LJ  CROSSWALK 4.MID8LOCK-MARKED 7.SHOuLDERJROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NOH40TOR1ST 2INTFRSECT10N- UNMARKED CROSSWALK 8,  SIDEWAIK 11,SHARED USE PATHS OR 91OTHER1 UNKNOWN
LocA'oN  CROssWALK i-TRAVELkANE-OnitiLnttnnn TRAILS
AT IMPA(:T

l.NON_CONTACT l-STRAIGHTAHEAD 7MAK1NGUTURN 13NEGOTIATINGACuRVE lBAPPROACHlNG

-3  ::::LISION-01 :::i:'atuihs  :""':::::%'.:'E  1'H:'HH,%%%%:::W'.'NG xq::'axt"v"Gv'-HICtE
ACTIO  N 4_ STRUCK PRE.CRASH 4 , 0yHBy4<H@lp4551H(, 1@, PARKED 15'WALK1NG, RuNNING, 20'OTHER NON'MOTORIST

1BOTHSTRIKINGACTIONlMAmNtiRIGHTTuRN llSLOWINGORSTOPPED 10GGINGIPLAYING 21'STAND1NGOUTSIDE
437e5(( b.MAKlNGLEnTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q_OTHER,UNKNOwN 12,DR,ERLESS 17.PUSHINGVEHICLE ')').OTHERIUNKNOWN

INITIAL  POINT OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

,___01 1-12-REFERTOUN}T 15-VEHICLENOTATSCENE
D}AGRAM ')')-uNKNOWN

13  -TOP

l
g
v

1_NONE 7.LEFTOFCENTER 13.lAltROPERSTARTFROMA 17.VISIONOBSTRllCTION 21.LYINGINROADWAY

2FAllURETOYlaD 8.FOLLOWtNGTOOCLOSEfACDA p"DPOSITI'  18GPERATINGDEFECTIVE 22-NOTOISCERNIBLE

m09  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'T'PEOORPARKED EQUIPMEN' 23OPEN1NGDOOR1NT0"""""  19.LOADSHIFTINGIFAlLINGI ROADWAY

4RANSTOPSIGN lO.IMPROPERPASSING l5_sWER,NGTOAV0,D sPILLING qq.OTHERlMPROPERACTIONCONTRIBuTINO

ai,,,,a,,e,5.UNSAFESPEED llDROVEOFFROAD ,,wRONGWAY 2,lMPROPERCROsS,NG
6.1MPROPERTURN 12.1MPROP[RBACKING

TRAFFICWAY  FLOW

1.  ONE.WAY

ff2 2TWOWAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

s2  :lSIGNAL 5-YIELDSIGN
3.FLASHER 6.NOCONTROL

# OF THROu(iH LANES
ON ROAD

2

RAIL  GRADE CR€ISSING

1  NOT INVOIVED

l  2.lNVOlVED.ACTIVECROSSlNG
u  3lNVOLVEtlPASSIVECROSSING

i
s

SEQUENCE(IF  EVENTS

NON-COLLISI €IN

1.20 1,0:IREERITExuRPNLIORsOIOLlNOVER :,EsQEUPAIP:AT[lNOTNFOA:LuUNRITEs 11.C@RPOPSOSSICTEENDTIERREkCITNIOE,OF ll::ARANllkMWAALY_VEFHAIRCMLE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEL IB,AN1MAL_DEER 2}-STRuCKBYFALLlNG,3  IM(IERSION } - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19 .ANIMAL -  OTHER2L_LJ  4-JACKKNIFE g-RANOFTROADLEFT U .OTHER NON-COtLISION
20TORVEHICLE IN BY A y07gByHH1(1E

ANYTHING SET IN MOTION

5  CL:SRSGOoRlEsQHUllnPMENT lOCROSS MEDIAN 14_ PEOESTRIAN TRANsPORT 2,oTHER MOvABLE O,ECT
3L_LJ  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lAIPACTATTENUATOR 31-GUARDRAILEND 374RAFFICSIGN!OST 43-CURB 50.WORKZONEMAINTENA)ICE

4'-"  ICRASHCUSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 39-LIGHTlLuMlNARlES 45.EMBANKMENT 51WAL1

STRUCTURE

5l__l_g 27,RIDGEPIERORABUTMENT 34'MBAERDRIAIENRGUARDRAIL 40.UTILITYPOLEs'P'RT 46'FENCE !2-8u'LD'NG47-MAILBOX 53TUNNEL
2B'BR'DGE PARA" 35-MEDIAN CONCRET( 41 -OTHER POST, POLE 48_TREE 5(OTHER FIXED OBJECT

6L____LJ  294RIDGERAlL BARRIER ORSuPPORT 4q_F,REHYDRANT qq_@7H5B)5HyH
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42CukVERT

L_LJFIRST  HARMFIIL  EVENT  L_L.I  M€IST HARMFIIL  EVENT

UNIT  I N(lN.MOTaRIST  01RECTmN

l-NORTH 5NORTHEAST

2SOUTH 6.NORTHWEST

FROMO  Tl  3EAST 7SOUTHEAST
4WEST  B-SOUTHWEST

9 . OTHER {UNKNOWN

LINIT SPEED

015
n

DETECTED  SPEED

l . ST ATED l ESTIMATED SPEED

"  2-CALCULATED{EDR

3 . UNDETERMINEDPOSTED SPEED

m
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LOCAL REP(IRT  NUMBER

21  01  21 21 -  101  01  011161  9171  81  I

1,UNIT #

,02
OWNER NAMEi  aii,ptpsr,vtoout[]iutt_tiomvtni

FORTE,  BRITTANY
01111111 !i D tl kl l'l u € - <-= = -a - -a 0 --tt i ii710 a s s a ( #ms#= I
L  I DAM AGE SCALE

1-  NON E 3 - FU NCTiON  AL DAM AG E

i  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

ff
OWNERAOORESSiSTREET,CITY,STATE.ZIP i[giiuittstiumiii

238  KELLYAVE,Akron,OH  44306

i
COMMERCIAL  CARRIERi  NAME,ADDRESS,CITgSTATE,ZIP Cnvutpttac Catuitgn PHONEi  ihauothnuiooi

11111111111 DAMAGED  AREA(S)
iNDlCATE  ALLTHAT  APPLY

Corporatlog  iz  ,

Ji,  Ji.
I;

_P STATE

,,OH
LICENSE  PLATE  #

J'b'VP7917

VEHICLE  mENTIFICATION  #

i3iKPiA2i4iAII)XNE4i9i4i0i3i  4i
VEHICLEYEAR

121012121

VEHIClE  MAKE

Kin  Motors  I

i [r::.;N  SE
INSURANCE  COMP/,NY

GEICO
xssuquict  POLICY  #

457  4050870

COLOR

SIL
VEHICLE  M00EL

RIO

i
TYPE  OF USE

€ COMMERCIAL €  GOVERNMENT [_ 'tfl#j!'0E:%ENCY
US DOT #

11111111

TOWED BYi COMPANY NAME

li[]D"W""'  [lH}T/SKIPuNIT
E(ILIIPPED

Mccupuns

,01

VEHICLEWEIGHT (iVWMCWR
1 - <10K  LBS.
2 - 10,001  - 26K  LBS

Q  3 - >26K  LBS.

HA2AR(10US MATERIAL

0M:%5:IAL CLASS# PLACARDID#
OPLACARD  !f

6 a 11 "  l 6 "
it

10 I, , 2

2

9 3

8 }'5  4

12 7 "  5 12
ii  S 8 u  j

io ii  , 2 io ii  , 2 ,

2

9 gs  3 9 9 3 3

0 4

a}54a}54

7 . 5 7 6a 5

12 12 12

-'--'t'--i[!li-!,-'U'  +  N  W
6 H lil  H

6 6 6

[]-honayaattoi  []-uhocncaputaat  [14]

[:l -TOP [ 13 ] € -ALL  AREAS [ ss ]

[:l-usrr  NOT AT SCENE [ 'ib  ]

ii

:

1PASSENGERCAR 7 MOTORCYCLE2-WHEELED 12GOLFCART 18-LIMOIIIVERYVEHICLE) 23PEDESTRIANISKATER

()1 : ::::::II:::I:AN)  : :::C:E3WHEiLE0 :::I::::ROCK ::::E:::NGERS) :::lWL:::::E)
"""4.P1CKUP  10-MOPE00RMOTORIZED 1lSEMlTRACTOR 21HEAVYEQul%ENT 2641CYCLE

5.CARGOVAN B'cYCLE 16FAR(IEQUIPMENT 22ANlMALWITHRIDERtm 27TRA1N

(, , VAN 1415 15470 11 -ALLTERRAIN VEHICLE 17, MOTORHOME ANIMALDRAWN VEHICLE qg. UNKNOWN OR HITISKIP
iATVI UTVI

 # opTRAIL.IN(i  IINITS

ffi

i

WASVEHICLEOPERATlNGINAuTONOMOllS ONOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

L_LJ "l.oYoES"2.':";";.:':HaE:ol'u"N'K"NOWN AuToNOMOus'o la:Dp::l'TEt:uA:u::Tt!A:rCt: 4!JHruGuHu:uuT:o:M:Trlt::'
MODE LEVEL

i

1.NONE A-BUS-CHARTER)TOUR llFIRE  16FARM 21.MA1LCARRIER

,__,01 2.TAX1 7.BUS-INTERCITY iauiuyhpv ir.uowixc p.orhitirutnttiowh

sPE,AL  3.ELECTRONICRIDESHARING 8BUS-SHUTTLE 13-POIICE lB.SNOWREMOVAL
(11H(,yl@H4-SCHOOLTRANSPORT 9-BUS-OTHER l(-PUBLICuTILITY 19TOWING

58US-TRANSITfCOMMUTER 10-AMBULANCE 15CONSTRuCTIONEQulPMENT 20-SAFETYSERVICEPATROL

ii

1NOCARGOBODYTYPE 3-VEHICLETGWINGANOTHER 5-INTERMODALCONTAINER 8POLE 1)CONCRETEMIXER

LQI!J  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK l345757B4H3p0Bl(B

cARao 2 ' BUS 4 ' LOGGING & ' CARGO VANIENCLOSED BOX 10,FL AT BED 1(,  GARBAGEIREFUSE
BODY
TYPE  7'GRA'N'cH'PS'GRAVEL llDUMP  90OTHER111NKNOWN

11
lTURNSIGNALS 4-BRAKES 7WORNORSLICKT1RES g.MOTORTROuBLE ffOTHER_fUNKNOWN

L_LJ
VEHICL  E 2 - HEAD LAMPS 5 - STEERING B  TRAILER EQUIPMENT lODISABLEDFROM PRIOR

T DEFECTIVE ACCIDENTtlEFECTS 3.TA1LLAMPS 6-TIREBIOWOU

i

l.lNTERSECTION-MARKED 3-iNTERSECTION-OTHER 6.BICYCtElANE 9MEDIAN{CROSSINGISLANO l).FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOULDER1ROADSIDE lODRlVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 21NTERSECT10N - UNMARKED CRO}SWAL)t B _ SIDEWALK ll.SHARED USE PATHS OR ')')OTHER{ UNKNOWN
'ocAT'N CROsSwALK 5 -TRAVELLANE-OmtiLnitiinu TRAILS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

-4  ::;l:lSiON ol  :::l:GLANEs  :"'::,a::%',:E 14-::SH:W%%%:ff,:ffNa lq::::GVEHICIE
ACTION  4.STRUCK pRE-aRASJ.OVERTAKINGIPA{SING 10.PARKED 15WALK1NG,RuNNlNG, 20OTHERNONMOTORIST

5BOTHSTRIKINGACT}ONS5-MAKlNGRIGHTTuRN ll.SLOWlNGORSTOPPED 10GGINGIPuYlNG 21'STAND1N"OUTSIDE
&STRUCK ,_MAKINGLEFTT,RN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

q _OTHER IUNKNOWN 12, DRIVERL ESS 17  PUSHING VEHICLE 91 OTHERIUNKNOWN

INITIAL  POINT OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

07 1-12-RDEIAFGERRATMOUNIT 15-VEHICLENOTATSCENE99-UNKNOWN
13  -TC)P

9%

i

!

' 1-NONE 7.LEFTOFCENTER 13-X}ROPERSTARTFR[lMA 17.VISIONOBSTRllCTION 21-LYINGINROADWAY

2.FAltuRETOYlELD B-FOLLOWINGTOOCLOSEIACDA p"DPOSITION 18OPERATINGDEFECTIVE 22.NOTDISCERNIBLE

u01  3-RANREDLIGHT 'l.lMPROPERLANECHANGE u's'pp="onpa""o tQu'pM="y )3OPENINGOOOR1NT0't="'y  19LOADSHIFTINGIFALLINGI ROADWAY

4RANSTOPSIGN lG.lMPROPERPASSINa I,_sWERvlNGToAv,ID SPILLING qq.OTHERlMPRopERACTIONCONTRIBUTINO

: 0ltH:11M}al5'NSAFESP"D 'DROVEOFFROAD 16-WRONGWAY 20.IMPROPERCROSSING
6.IMPROPERTuRN 12-1MPROPER8ACKING

TRAFFICWAY  FL(IW

l-  ONE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

IROUNDABOUT 4-STOPSIGN

l  ::LG:s:LU ::N:)Ea:D)l'Tl:oNt

# OF THROUGH LANES
ON ROAn

3

RAIL GRADE CR(ISSING

1.NOTINVOLVED

l  2.lNVOLVEDACTIVECROSSlNG
"  3.INVOLVEO-PASSIVECROSSING

#
i jSEQuENCEOFEVENTS

NON-COLLISI(IN

I z@ 1=:0:i:=RiT=uxRpNiloRs0mLLsOVER :lE;:Aip:A:IriOrN::liWRl:s 11-:::WIHI:I,::,F ::::L:Y_V:::E 2)HOW:::MAINTENANCE
TRAVEL lB.ANIMAL_OEER 23.STRUCKBYTALLING,

3aMMERSION B'NOFFROAORIGHT 12-DOWNHILLRUNAWAY SHIFTINGCARGOOR

21___  4  JACKKNIFE 9 - RAN OFF ROAD LEFT 13, OTHER NON _COLL ISION 19'AN'MA' - OTHER ANYTHING SET IN MOTION
20MOTORVEHICLEIN BYAMOTORvEHICLE

5  CARGOIEQUIPMENT 10-CROSS MEDIAN 14_PEDESTRIAN TRANsPORT 2,OTHER MOVABLEOuECTLOSS OR SHltT
3L_LJ  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

C€lLLItlONwiru  FIXED  OBJECT  - STRUCK

25.IMPACTATTENUATOR 31-GUARDRAILEND 37-TRAFFICSIGNPOST 43.CURB !0WORKZONEMAINTE)IAIICE

"  ICRASHCuSHION 3:1PORTABLEBARR1ER 3BOVERHEADSIGNPOST 44.D1TCH EQUIPMENT
2'BRIDGEOVERHEAD 33.!!EDIANCABLEBARRIER 39-klGHTlLUMlNARlES 45.EMBANKMENT 5'WAkl

5  27SBTRRIDuGCTEuPRIEERORABUTMENT 34"B4EB'B'A1:BGuARDRA" 40.slluTplLploT"'II'POLE 4"FENCE '2'Bu'lD'NG47-MAILBOX 43-TUNNEL
28-BR10GEPARA?ET 35MEDIANCONCRETE 41-OTHERPOST,POLE 4B_TREE 5COTHERTIXEDOBIECT

b  29-BRIDGE RAIL BARRIER ORSUPPORT 4,,1R[  HYDRANT qq_OTHERr5H<H@y7H
30.GUARDRAILFACE 36-NEDIANOTHERBARRIER 42CuLVERT

L_LJFIRST  HARMFUL  EVENT  L_L1  MOST HARMFLIL  EVENT

UNITI  NON-MOTaRIST  t)IRECTION

1.NORTH 5NORTHEAST

:'SOUTH  A.NORTHWEST

FROML_L.I  TOL_LJ  3-EAST 7SOUTHEA}T
'IWEST  B-SOUTHWEST

g  OTHER {UNKNOWN

11NIT SPEED

,030

DETECTED  !iPEED

1  ST ATED I ESTIMATED SPEED

"  2CALCULATEDIEDR

3  uNDETERMINEDPOSTED SPEED

,35

HSY8304  0Hlu  1119 [7600820] PAGE 3



LOCAL REPORT NUMBER

12101212  l-  I 0101011161917181  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

HEATH,  ABIGAIL,  JOY

DATE OF BIRTH

10191113121010161

A(iE

I 1161J

GENDER

,F

ff
;aa

ADDRESS:  STREET, CITY, ST ATE,ZIP

12792  CHAMBERLAIN  RD,Mantua  Twp,OH  44202

CONTACT  PHONE - INCLUDE AREA CODE

L  I

ti

!!

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITY txovc,cmt SAFETY EQUIPMENT

uSED t___o4
€ nMocT-HCEo:MpcEiaTm

SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

41

TRAPPED

l'l

§OLSTATE

i,,_,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iEO

331!)8

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Driving  in  Mrrked  Lai

CIT  ATION NUMBER

21166

7 0L CLASS

li
ENDORSEMENT

tELECT  UP T[12

I_jL_l

RESTRICTION tEL[CTlu)TO3

f  f  L_LJ

Dllll  Ell
DI!iTRACTEn
BY

1

ALCOHOL  / DRUG SUSP € CTED

€ ALC[)HOL [1 MARtJuANA

00THER DRIIG

cohomos  I

1
ff

;
STATUS

1
l__l

14+lr!lr ml4-'1 € a illi41lTl t*n*i
TYPE

1
l__l

VALIIE

.I  I I I

STATUS

,1

TYPE

IJ

RESU LT iatti  nrro *

L__JLJLJLJ

i

LINrT #

,02

NAME:  LAST, FIRST, MIDDLE

PIERRE,  ERIKA,  J

DATE OF BIRTH

11111210111919111

AGE

13101

(iENDER

IFJ

ff
j@

ADDRESSi  STREET,CITY,STATE,ZIP

238  KELLYAVE,Akron,OH  44306

CONTACT  PHONE - INCIUDE  AREA coiit

L  l

ffi

i

INJURIES

,5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  (NAME) INJUREDTAKENTO: MED}CAL FACILnY  tpbvi,cnyi SAFETY EQUIPMENT

USEDo4 € oMo%HCEo:MpuiTiir

SEATINa POSITION

,01

AIR BAG USAGE

1

EJECTION

l

TRAPPED

1

H

i

OLSTATE

,_,,OH
OL CLASS

,4

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED ulCAL
C€IDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
{ELECTIIPTO)

l__Ju

RESTRICTION SEIECT  UPTO3

u  I__LJ  L_LJ

DM  ER
[IISTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL 0  MARUUANA

00THER DRUG

CONDITION I

1
ff

fl'i'm' IQm)kg a illi41l4 i*it*i
r-

1
ff

Til"E-

1
lj

--  VA--LuE

.L_L_LJ

-ST-ATUS

1
ll

-TYPE  -

i
I__J

RE-S-U-LT- mttintTOh

LJLJLJLJ

UNIT #

W

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

ADDRESS:  STREET, CITY, STATE, ZlP CONTACT  PHONE  iiiccutn: AREA CODE

11111  11111

INJuRIES

ff

INJuREO
TAKEN
BY

u

EMS A(iENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILITYixiivc,cnyi SAFETY EQUIPMENT
IISED

L_LJ
@W%T:;;,77

SEATING POSITIONAIR BAa USAGE

a

EJECTION

L__J

TRAPPEO

u

OLSTATE

l

OPERATOR LICENSE  NUMBER OFFENSE CHARGEO LOCAL
CO0E

€

OFFENSE DESCThlPTION CITATION  NUMBER

" OL CLASS

li i
EN[I(IRSEMENT

SELECi  UP TO 2

I II  I

RESTRICTION SEIECT  uptog

I LJ  I__LJ  L_LJ

DM  Ell
[IISTRACTE(I
RY

ff
j.-.--

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL  [3 MARUuANA
€ OTHER DRUG

CONDITION

ff

Ilfflllill iqi*i a 811141111.tsm
-STATUS

l__l

TYP-E-

l__J

-VA--LUE

*  L_Lj  I

-ST-ATUS

.I I

-T-Y-PE -

II

RES u LT iahh i xi' iO !

i II II II I
i..-..
€ lifl' ';1!4 a1'f!lllSl4tJ'CIO €'li ffll,l  f!l=l  ilffid  ffiL( tlll  alLOaali Il'lilll' aa'li Il'l'lil'Jkllil!l ffl'lial ili nlil!111 €

l-FATAL l-FRONT-LEFTSIDE  1-NOTDEPLOYED l-CLASSA  1-ALCOHOLINTER.OCKDEVI(E l-NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEO)ILY 2-MANUAILYOPERAnNGAN 2-TESTREFUSED
2-FRONT _ MIDDLE ELECTRONIC COMMUNICATION '

3_SUSPECTEDMINORINJURY 3-DEPIOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TE!TGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE /UNUSABIE

4-POSSIBLEINIURY 3-FRONT-R'GHTSI" 4-DEPLOYEDBOTHFRONT{SIDE 4-REGUURCLASS 4-FARMWAIVER DIAIING)

5NOAPPARENT1NJURY - 4'S"oND-LEFTs" 5-NOTAPPLICABLE 'oh'O" 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTGNENtRESULTSKNOwN
' tMOTORCYC(EPASSENGER) 9-DEPLOYMENTUNKNOWN 5"aMOPEDONLY 6.EXCEPTCLA5SA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

§l?lilliThlilf441@ii'  " "coND-MIDDLE 6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD uNKNOWN
, l,,Y,,,,,e,,,Tc,  6-SECOND-RIGHTSIDE 'i  cvrcormtnno_tohnco  COMMUNICATIONDEVICE __..._.-...-....
s ' I{U I I Illu} ar un i c u  _ _ _ _   _ _   _ _ _ _ _ _ _ _ _ _  i - LAl0i_v I l nqu i ii ii' i ni'iii  L 11 - - """  - "  - - "  "  - "  - - ' - - -  ,1  @,1, 1i. H, 1@ 4 41  @ 4*4 4  

rnttm_uoischhh  r-nuvu-u_>i:nuh  414)l@lllilA'u!4'lif'l4rll4il  a iimpupnihrpucrwsp  5-OTHERACTIVITYWITHAN . .._.._

2_EMs iMOTORCYCLESIDECAR) JECTED H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED NIMOTORCYCLE 9-LEARNER'SPERMIT &-PAStENGER 2'LOOD
9-OTHER{UNKNOWN 'T"IRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER "ESTRICTIONS 7-OTHERDISTRACTION """'

10-SLEEPERSECTION l0_LlMITEDTGDAYuGHTONLY IN{IDETHEVEHICLE . 4-BREATH4-NOTAPPLICABLE N TAffitER
_  _ _ . . . . _ . .  ..  . . ..  . .. _  n r Tl)  I I r  It r  A Q ..  . ..  .  .__  _ __ _ . ._.  _ . ..  ._  .  .-  O nYU  C(l Tll OT(I j  rTlll}l  ill  ITe  In  C C IlTu  C (l

alil  J *  ill  41111 J II, l!I 018  u I I 1111V It tart tt n _ MnTn p sr.ii ,  TF, ll  _ LIM IT ED TO E MPLO Y M l% i 0  U .l.n (Kill:.I It +lLI IUI} UU la IllC .) - U ln CIt
a  ---  s s riietq:  11P ffll  Ill  nrue  5  _ _ _ _ _  '  - =l%"al) o-o o'-=  I Hh VLH If;L1_

1 tniycnqgn  114)l))Cl{lil_Kll{UlnCil  iiMdildi  _ _..___.....__...____.._._  T?_llMITFn_tlT+lFQ  "'-'-"'---
tht.uibcubiititituuttii  - "  -==----+--='-  _ __ _ 9-0+HlRjUNKN0WN uiffl'NlaThNaffilda

13-MECHANICALDEVICES ' -"'-"'-"""-""  ----

i'SH-o-U-l..DE-R-B-=,,..,,,ElToNlYUsEo (:irovNJ7iRpAwllir'NiiGrUaNpiT'BUS' 1.-,,,,,,,.,...NOTT"'PED s-sChoolBUS (SPECIALBRAKES.HAND  l-NoNE
j-LllFlll_LlUNLl:itU """"  ""  z-till+llla+llaUDl T_DOuBLE&TRIPtETRAILERS coxrqots.otrorjts liillmtlii  -i 1111000

4 _ SHOUL DER & UP BELT USED 12 - PASSENGER IN UNENCLOSED M""AN"'AL "AN" X,TANKER {HAZMAT A6:MfiVE'DE'VICES) ' 1  APPARENTLY NORMAL 3 _ URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

---==-------=  1/l_Tl)AllililCllNIT  NONMECHANICALMEANS ,_,   14-M'L'TARYVEH'CLEsoNLY ;IPHYSICALIMPAIRMENT 4_OTHER
"""""'  """"  ao- "aaaas*=* -'=' l'Ni  rs. unTORVEHICLEswirHour a _ runrintuu  rgc ntontii+h

- -u u h iiii-m  tt  ttr  ovevetr  111 _ I)lnT)11. nu VF IIICI F F!jTFl)lnll  ' ---":-'J;:  - --  - -----' - - o - "'aas"s ivaas aaisla+a i'a'aaa" -  -   - -    - - - -- -   - -
b  UIIILU ncb i+i+utvi >i bicm - = - i='a*- -= =-=s  ==#-#= F. FEMALE AIR IIIUIKI-S hxchy,mtiunsto) §il;lll4d$kl;14jll €lt+il__ . _ -.  -.  .  .-  t}llul  TO } II IMI! I Itl  ITI

REAR lAUlNli }11Rll{-I Tl+ll l_llll= 11111 I l

'i-800tTERSEAT ishohaoioqisr  M-MALE 16-OUTS'DEMlRRoR 4-ILLNESS 1.AMPHETAMINES
8 .HELMETuSED 99_OTHERIUNKNOWN U'OTHERfllNKNGWN 17-PRosTHET'CA'o 5' FELLASLEEP,FAINTED, 2-BARBITURATES

18'T"ER  FATIGUEDla'a' 3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6_ UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSfDRUGS 4'ANNAB1NOIDS
lO_REFLECTIVECLOTHlNG /ALCOHOL 5-COCAINE

ll_LIGHTlNG - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATES/OPIOIDS
{BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

l"l  ol  ol  ol-  lolol  ol  '  l'l  'al  'l"l  I

Lui,i;a
NAME:  LAST, FIRST, MIDDL[

HEATH,  BRYCE,  COHEN  JAMES

DATE OF BIRTH

10161011121010151

A(iE

l'l'l  I

GENDER

M

g ADDRESS:  STREET,CITY,STATE,ZIP
Th

H 12792 CHAMBERLAIN  RD,Mantug Twp,OH  44202

CONTACT PHONE  - INCLUDE  AREA CODE

I

ilNJURIES5u

INJLIREO
TAKEN
BY

I_j

EMS Aatscy  tNAME) INJIIREDTAKENTO: Mtnicu  Fatiiin  (NAME, cin) SAFETY EQUIPMENT
11SE0

,04 (j,,%T;F,o:pi;a;r
SEATIN(i POSITION

,03

AIR BAG USA(iE

l

EJECTION

1

TRAPPEtl

1

ly___I
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

A(iE

IIJ____J

(iENDER

u

j ADDRESS:  STREET,CITY,STATE,ZIP
Th

V

CONTACT PHONE  - INCIUDE  AREA CODE

11111  11111

"' INJURIES

g,____.
INJUREO
TAKEN
BY

u

EMS Aacscy (NAME) INJURED TAKEN TOI MEDICAL Faciiin  (NAME, cim SAFETY EQUIPMENT
USED

L_LJ

DOT-Cnwpua+ii
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAaE

I I

EJECTIOH

II

TRAPPEO

II

liUNIT#
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

aENDER

IJ

g ADDRESS:  STREET,CITY,STATE,!IP
Th

T

CONTACT PHONE  - INCLUDE  AREA CODE

i.7
INJUREO
TAKEN
BY

u

EMS Aacscy (NAME) INJUREDTAKENTO. Meoitai  Eacihny (NAME, cin) SAFETY EQUIPMENT
USED

L__LJ

DOTCaypuoin
MC HELMET

SEATIN(i POSITION

l__lj

AIR HAG USAaE EJECTION

l__l

TRAPPED

l

t
UNIT  # NAME:  l_AST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

Ij

5

t

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  - mciuoc AREA cotn_

i

INJURIES

u

INJURED
TAKEN
BY

L_1

EMS AaENCY (NAME) INJURED TAKEN TO: Mcoitu  FACILITY (NAME, CITY) SAFETY EQUIPMENT
11SE(I

L_LJ

DOTCoypuun
MC HELMET

SEAnN(l POSITION

I___L_I

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

€i?ll lill4-ffiati!ffl$* l: €rllllJiil4k&!:11r SllilllSg4!1 III!IS i -llil  u'l't f41=l=ffi

l-  FAT  AL  l-  NONE  USED  - 1-  FRONT  -  LEFT  SID  E 1-  NOT DEPLOYED

2-SUSPECTEDSERIOU]NJURY  VEHICLEOCCUPANT ' (MOTORCYCLEDR"ER) 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  INJURY  4 _ SECOND  _ 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

@ a i fil(44@iV  FORWARDFACING 6-SECOND-RIGHTSIDE Q_n,p,,VME,Tl,,l,,,IA,,

€ 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE  '
I  /TREATEDATSCENE """'-"'a  (MOTORCYCLESIDECAR) alrOl €llla

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

 ')-THIRD-R}GHTSIDE
3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED

10-  SLEEPER  SECTION  OFTRUCK  CAB

g _ OT H ER / UNI(NOW  N 9 - P ROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJECTED
_ ___ _ _ (ELBo"4  '(NEEsr  ETc)   njlR(Tl  jU)JA  ()ilnkl_Tl)jlTI  INi: 11N{T -  -- -  -  - -,.  .,.  t'it,

lm  4'l4 l'm  . .. P P PI  P hyii  IF  41  i-iy  i iv*i  ?  Ell IQ 41C k_lll'  IAI ITII nAl"l
--  'a-  - -a  a --  =0+=-  ' =#0"'=  a- -'  aa 'I  4 - N U I A H P LIU  Ad  L ?

DATE OF BIRTH

111111111

AGE

1111

GENDER

II

* ADDRESS:STREET,CITY,STATE,ZIP

'l

CONTACT PHONE  i+ici_uoc AREA CODE

11111111111

INAME:LAST,FIRST,MIDDLE
!
d

DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

CONTACT PHONE - INCLUDE  AREA  CODE

11111111111

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

AGE

1111

GENDER

5

i

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

111111111
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