
LOCAL REPORT NuMBER*

121 01 ol  o I -  I o I o 101 110   91 4181  I
0PHOTOSTAKEN € o"-a [XI O'3

00H-IP  0  0THER

OSECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City  of  Kent  Police  (1 5 7  0 3

HtT/SKIP

1-SOLVED

a  2 - UNSOLVEn

NLIMBER OF ON}TS

,02

UNIT}N  ERR(IR

')8-ANIMAL

!')9-UNKNOWN
C(luNTY*

,67

LOCALITY*
l-  CITY

n  3 :  TO'V":HIP

lJOCATIONiCnY.  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /1IME*

10171011121012121  /l  11613161

CRASH SEVERITY

5 1-FATAL
' J 2.SER1011S1NJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

!
ROUTETYPE

nSR

ROUTE NUMBER

L

PREFIX  N - NORTH
S-SOUTH

L!JW'o  7-'::ST

LOCATION  ROAD NAME

HAYMAKER  WY

ROAn TYPE

PK

LATITUDE  ottutar  ctcntci

1_3_ I I liil 1 I 5 I I I 2 I 2 I 4 I

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

I I Wat'W"'l-'Q'T

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

MANTUA

ROAD TYPE

, S , T,

LON(iITUDE  otcivarotcitti

ol81 l l*l 3 I 6 14 I o I o I I IW
ROUTETYPE

Ill

REFERENCE  P(IINT

1-  INTE RSECTION

I  2- MILE POST
'-'  3HOuSE  #

D[?ECTION
tnnii }ETER(NCE

N-NORTH
S - SOUTH

lj  E-EAST
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWN SHIP
ROUTE

ROADTYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV - AVEN UE LA - LANE SQ - SQU ARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHIN  INTERSECTION  oii ON APPROACH

z WITHININTERCHANGEAREAmtMBER40ACHES
(IISTANCE

FROM REFERENCE

L_l_LJ

DISTANCE
UNIT OF MEASURE

1-MtLES
2_FEET

I______g 3-YARDS

l'i'/  l

0  R(IADWAY DIVn)ED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

LQJ-!J3tolN"M'EoD"IA'l:" 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """"

6-OLITSIDETRAFFICWAY  '3""'-""'

7_ON RAM P 14-TOLL BOOTH
s-  OFF RA M P 99- OTH E R / kl NKN OWN

JAANNER OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5_BACKiNG

"  :"El!I:S%N "-"""'
TRANSPORT  7-SIDESWTPE,SAMEOIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S.SOuTH

E.EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLIISH  MEDIAN
k <  4 F E ET )

"'  2-DIV}DED  FLUSH MEDIAN
l >4 FEET )

3-DIVIDED,  DEPRESSED  MEDIAN

4- €IVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZaNETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/(:ROSSOVER

3-WORK  ON SHOULDER
a  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  (IF CRASH IN W(IRK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING SIGN

2-ADVANCE  WARNING  AREA

ff  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C(lNTOuR

,1

1-  STR AIG HT LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4411RVE  GRADE

9- OTHER/UNKNOWN

CONDITIONS

1

1-  DRY

2.WET

3-SNOW

4-ICE

5 - SAN D, M U D, DI RT,
OIL, GRAVEL

(i.WATER  (STANDING,
MOVING)

7-SLUSH

9 . OTH ERjUNKNOWN

SURFACE

2

1.  CONCRETE

2-BLACI(TOP,
BITU MINOU S,
ASPHALT

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5_DIRT

9 - OTH ERIUNKNOWN

0ACTIVE SCHOOL ZONE

LI(iHT  C)NOITION

1-  DAYLIGHT

1  2-DAWN/DUSK
3-DARK-  LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-[)ARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

() 2 2 - CLOU DY 7 - SEVE RE CROSSWI NDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-e-i':',.rf==::=:=::'Unit  #1 was  southbound  on  S Mantua  St. Unit  #2 was

eastbound  on  Haymaker  Pkwy.  Unit  #1 had  the  green

J.I,l=.:I....-

light  to  turn  eastbound  on  Haymaker.  As  Unit  #1

proceeded  through  the  turn  Unit  #2 failed  to stop  at

the  red  light  and  struck  Unit  #1.

I

    l%,'S-!'-a--   _    9

me  L--' %  ---  -  '   -

CRASH REPORTED DATE /TIME

101 'l  01112101  21 al  / I 'l  'l  al  "l

DISPATCH DATE /TIME

lol710l  'l  alOl  al21 /l 116131  61

ARP.IV  AL 0 ATE /TIME

10 17101  1 I 21 01 al  al  'l  'l'l'l  o

SCENE CLEAREn  DATE /TIME

10171011121012121  "l'l'lolol

REP €IRTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINUTES

10151'l

(IFFICER'S  NAME*

Carnahan,  Michael
CHECKED ay (IFFICER'S  NAME"

Bowen,  Jared
€ iseuoiiPWLeFiMoxEnNnXooiria+i

ir  in ixmiit  ntinri  iiii  an trii)OFFICER'S  BADGE NllMBER*

1214171111

CllEC+lED BY OFFICER'S  BAGE  NUMBER'

121114111
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LOCAL REPORT NIIMBER

I ol  ol  ol  ol  -  I ol  ol  ol  '  I 01  91  'l  "l  I

t
UNIT  #

L_!__L_LJ

0WNER NAMEi LAST, FIRST, MIDDLE t[)Oiaittu DllmNl I flWNER PH (INI_- 11TI II)I yvu tnnti mtaut at nnmuti
JOHNSON,  TAMARI,  KAY

I i 11 i

DAMAGE SCALE

1-  NON E 3 - Fll  NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN

n (lWNERADDRESSi  STREET,CITY,STATE,ZIP i[)_utiuionivtiii

3027  STOCKBRIDGE  DR,Stow,OH  44224

i

COMMERCIAL  CARRIERi  ubve,aooiieis,etrysrue,zip COMMER(IAL CARRI}R PHONEiintruoianiatnni

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

{2 o, 12 ,

:i.  :$.
i

LP STATE

1___40H

LICENSE  PLATE  #

JKW2474

VEHICLE  iochriricartos  #

i 2 i Fi M Pi Ki4i  Ji  8i 7i Ji  Bi Ci 1 i 0 i 8i 6i 8i

VEHICLE  YEAR

I 2 I Ol_LL!Ll

VEHICLE  MAKE

Ford

i
@xr:::i:E

INSURANCE  COMPI.NY

ALL  ST  ATE

INSURANCE  POLICY  #

826178625

COLOR

BLU

VEHICLE  MODEL

ESCAPE

i

TYPE  OF USE

[IC(IMMERCIAL 0GOVERNMENT []:EsPONsE"""a'o'

US DOT #

11111111

T(IWED BYi COMI'ANY NAME

i [lA"E'ACEaa" 0HlT/Sl(IPuNIT
EaUIPPED

#OCCUPANTS

mal

VEHICLE WEIGHT GVWR/GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K LBS

HAZARDtnlS MATERIAL

0:i%i:4Q: CLASS # PLACAR(I In #
€ PLACARD   if

6 a 11 '  l 6 a
10 ,, , 2

10 }

9 3

8 {

871154

ii  12 , 7 8 s ii  12 ,
12 t2 '

10 ii  , 2 10 ,, , 2

9 ox  3 9 oa  3

8 l  6 4 8 l  I 4
O-

7 5 7 5
6 8

12 12 12

6'2 3 9 !  3 9 1t!11 3 g atBl3 q  s  aim
6 H lil  ggB

6 6 6

[]-sa  DAMAGE [0  ]  [:l-usotpcappiaat  t 14  ]

[]-top  [13]  [:l-ouucas  [15]

[:l-urmsorbrscthc  nb:i

h
H

l.PAS}(NGERCAR 7MOTORCYCLE2-WHIELED 1)-GOLFCART 18.LIMO(LIVERYVEHICLE) 23.PEDESTRIAN{SKATER

2JASSENGERVANIMINIVAN) 8MOTORCYCLE3-WHEELED 13-SNOWMOBILE 19BUS(16+PAStENGERS) 24-WHEEkCHAIR(AN'tTYPE)

'o3  3  SPORT uTILITYVEHIClE 9 - AUTOCYCLE 14 SINGLE uNITTRUCK 20 OTHERVEHIClE 25-OTHER NON40TORIST

"'p'-  4PlCKuP  10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

5CARGOVAN 8'CYcLE 16FARM[QulPMENT 22.ANXALWlTHRIDERon 27TRAIN

6-VAN(!15SEATS) "-"""""'a"  17MOTORHOME """"""""'a"  99.uNKNOWNORHITISKIP

1__QQ3 #ontiautNcuNns  'ATv'uT"

ff

i

WASVEHICLEOPERATINGINAuTONOMOlIS ONOAUTOMATION 3-CONDITIONALAuTOMATION 9.UNKNOWN

,_3__, Ml.0:EsEW2HENNoCR9ASOHTOHCECRUIRURNEKDN!OwN Au,ToN00MOus 1,DpARRIVTEIARLAASuSTISoTMAANTClEON 4,H,UIGLHLA:uTTOOMMAATTl%ONN
MODE LEVa

i

l.NONE 6.BUS-CHARTERtTOUR ILFIRE  16.TARM 21.MAILCARR1ER

 )'TAXI  7'BUS1NTERCITY 12MILITARY 17'MOW'NG ff'OTHERIUNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
(5H(;71@H4-SCHOOLTRANSPORT 94US-OTHER 14PUBL(CuTlLlTY 19TOWING

i-BUS-TRANSITiCOMMuTER lO.AMBUlANCE 15-C(lNSTRuCTIONEQUIPMENT20tAFETYSERVICEPATROk

i

1.NOCARGO80DYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12.CONCRETEMIXER

l_j2_ljg  INOTAPPLICABLE MOTORVEHICkE CHASSIS q44Bg574HH  13,AUTOTRANSPORTER

cAR ao I  811S 4  IOGGING 6  CARGO VANf-NCLOSED BOX 10, FLAT BED l4_g4BB4gzBH7p3(BODY
7ypl  7"'AINICH'SIGRAVEL ll.DuMP  99-OTHER{UNKNOWN

i

l.TURNSIGNALS 4.BRAKES 7.WORNORStlCKTlRES 9MOTORTROUBtE 99-OTHERluNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5{TEERING 8TRAlLEREQulPMENT 10DISABL[DFROMPR!OR
DEFECTS 3TAlkLAMPS 6-TlREBLOWOuT DEFECT"E ACCIDENT

i

l  INTERSECTION - MARKEO 3 - INTERSECTION -OTHER 6 - BICYCIE LANE 'l  MEDIANICROSSING ISLAND 12 FIRST RESPONOER

L_LJ  C"OSSWALK 4-MIDBLOCK-MARKED 7.SHOuLDERlROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2 INTERSECTION- UNMARKED CROSSWALK B , SIDEWALK 11,(H4B50 USE PATHS OR 9'lOTHERluNKNOWN
10cATI'  CROsswA'K 5TRAVEkLANE-(mttLniriinn  TRAILS
AT IMPACT

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

2NON-COLklS[ON 2BACK1NG 8ENTERINGTRAFFICkANE 14ENTERINGORCROS}ING ORLEAVINGVEHICkE
L-  3tTRlKlNG LQjjJ3.CHANGINGkANES 9LEAVINGTRAFFICLANE SPEC'lEDLOCAnON '-STANDING
ACTIO  N 4, STRUCK p8i443% 4 , OVERTAKINGIPASSING 10, PARKED 15 -WALKING, RUNNING, 20'OTHER NON'MOTORIST

5BOTHSTRIKING""xo'5-MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 21'STANDINGOUTSIDE
&STRUCK 6 . MAKING LEnTuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER)11H(H  12,DRIVERLESS 17PUSH1NGVEHICLE '19-OTH!RluNKNOWN

INITIAL  POINT  OF CONT A(,T

O-NODAMAGE  14-UNDERCARRIAGE

01  1-12 - RDEIAFGERRATMO U NIT 15 - VE HIC LE NOT AT SCENE99-UNKN0WN
13 - TOP

aiiM  a

g
C

lNONE 74EFTOFCENTER 13-IMPROPERSTARTTROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

2.FAllURETOYlEtD 8.FOLlOWINGTOOClOSEIACDA PA"KEDPOSITIO" 18.OPERATINGDEFECTIVE 22.NOTD1SCERN181E

3RANREDklGHT ').1MPROP(RLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOOR1NTO
l_E__l_] """""  19LOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN lO.tMPROPERPASSING 15,SwERvlNGTOAv,10 sPILLING 9,OTHERI,PROPERACTIONCONTtffiTINE

tlRCllMtTANtEt5'UNSAFESPEED l'DROVEOFtROAD 16WRONGWAY 2[l.lMPROPERCROSSING
6.1MPROPERTURN 12[MPROPERBACK1NG

TRAFFICWAY  FLOW

LONE-WAY

ul  2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4.STOPS1GN

1  3'::L"A"S"H'ER :::EaLoDtl::oNl.

# or rHRauGH  LANEs
(IN ROAD

2

RAIL GRADE CROSSI)ffl

l-  NGT INVOLVED

I  2.lNVOLVEt}ACTIVECROSSING
"  3.INVOLVED-PASSIVECROSSING

!T

k
SE(luENCE  OF EVENTS

NON.COLLISION

1,20 21:0:IR:,RTExuRpNtloRsOlOlLNOVER 67:sEQ:pAIPRMATEINOTNFOA:LuUNR,Es llCORPOPSO}slCTEENDTlERRELCITNloE,OF ll::ARANllLMWAALY2EFHAIRCyLE 22WEQOURIKpM20ENNETMAINTENANCE
TRAVEk 18J)ll%41_0[[8  23STRUCKBYFALtlNG,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNH1LL RUN AWAY SHIFTING CARGO OR
19.ANIMAL -  OTHER

2 L_  4  JACKKNIFE 9  RAN OFF ROAD LEFT ii.arH(B NON _COL LISION 20,oTORvEHlCLElN ANYTHING SET IN MOTIONBY A MOTORVEHICLE

5E:::;Es'H':::MENT 1'CR"SMEDIAN ""'o"""'  TRANSPORT 24-OTHERMOVABLEO81ECT
3m  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GUARDRA1LEND 37-TRAFFICSIGNPOST 43CURB 50-WORK20NEMAINTENANCE

am  ICRASHCuSHION 32.PORTABLEBARR1ER 38-OVERHEAOSIGNPOST 44DITCH EQUIPMENT
'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 3'l-LIGHTltllMINARIES 45EMBANKMENT 51-WALL

5L_LJ 2,sBTRRIDuGCETUpR,EERORABuTMENT 3'lMBAERDRIAIENRGUARDRAIL 40_S:TlllTyPoLEPPORT 46.FENC( 5:'8UlkDlNG47MAIL80X 53-TUNNEk
18-8R'OGE pARAPET 35MED1AN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

6L_L_1  29-BRIOGERAIL BARRIER ORSUpPORT 4q.)lH5Hy05H7  99-OTHtRluNKNOWN
3(1-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJF[RSTHARMFuLEVENT  !  M(ISTHARMFIILEVENT

UNIT / NaN-M(ITORIST  DIRECTION

l.NORTH 5-NORTHEAST

).SOuTH 6-NORTHWEST

FROM ,1  70 %  seosr  7-SOUTHEAST
4WE}T  8-SOUTHWEST

g . OTHER IUNKNOWN

UNIT SPEE(I

ffl

DETECTEO SPEED

1-ITATEO{ESTIMATED SPEED

"  2-CALCULATED{EDR

3-UNDETERMINEDP(ISTED SPEED

,35
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LO(,AL  REPORT NUMBER

I 21 01  2121  -  I 01 0101  1 101  91  4181  I

l;
OWNER NAMEi  LAST, FIRST, vioorc  i[xitvcatonmni

KANNAL,  LARRY,  FRANK

('11111"" ounil!_  I{(100(Ajti-nut ililtautunorntni

l 1

' -a If 4

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

!! aWNERADDRESSiSTREET,CITY,STATE,21PtQ!AflEAtnnmnl

r 703  AVONDALE  ST,Kent,OH  44240

' C(lMMERCIALCARRlERiNAME,ADDRESS,CITY,STATE,ZIP COMMERCIAL CARRIER PHONEi  incinntantatoot

11111111111

}N DrC:t:aA'LL ::T"A'l'PLY

12 t2

Jf.  ,Jf.
iLP STATE

sOH

LICENSE  PLATE  #

JUR3056

VEHICLE  inihriricarias  #

12 I C141  RI Cl l I GI G171  LI  Rl 1111811191  21

VEHICLE  YEAR

121012101

VEHICLE  MAKE

Chrvsler

i
@j::;:E

INSURANCE  COMP/.NY

STATEFARM

INSURANCE  P(ILICY  #

6085183E2935Y

C(ILOR

WHI

VEHICLE  MODEL

PACIFICA

i

TYPE OF USE
n  rl  rffi  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i -  -  RESPONSE

us D(IT #

11111111

T(IWED BYi COMPANY NAME

i
INTERL(ICI(

0DEVICE 0HIT{SKIPuNIT
EalllPPEtl

#occupuns

,01

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  L8S
2 - 10,001  - 2(iK LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0M:TERlAL CLASS # PLACARD In #
€ PLACARD   

5 ii  12 , 6 5
12

10 ,, , 2

10 2

9 g .i 3

at

a l 5 4

tl612 7
11 i 6 1211 i

I) i 12
SO ;,  , 2 {O ,, , 2

TO l  10 I

9 g_i  3 9 :!,:  3

8 l 5 4 8 T IS 4

765  765

12 12 12

g V" 3 g !  3 9 1J!11 3 g atEl  3 !l  N  M

6 5 lil  H
6 6 6

[]-hoobwaactoi  0-usotucanptaat  [14]

[1-top  [13]  [:l-auuitas  [15]

[]-usrrsora'rscthc  [16]

h
H

l.PASSENGtRCAR 7 MOTORCYCkE2.WH[ELED 12.GOLFCART lB.llMOiLIVERYVEHICLE) 23-PEDESTRIA)uSKATER

2.PASSENGERVANtMINlVAN) 8-MOTORCYCtE3.WHEELED 13.SNOWMOBILE 19.BUSll!PA{SENGERS) 24-WHEELCHAlRiANYTYPE)

'o2  3-SPORTuTILITYVEHICtE 9AUTOCYCLE 14-SINGLEUNITTRUCK 20OTHERVEHIC1E 25OTHERNONMOTORIST

""n"4-PICKUP  10.MOPEDORMOTORIZED 15-SEM1TRACTOR 21.HEAVYEQUIPMENT 26BICYCLE

5-CARGOVAN B'CYCLE 16-FARMEQUIPM!NT 2:lANlMALWITHRIDERon 27-TRAIN

6.VAN($15SEATS) l'AkuERRAINVEH)CLE 17.MOTORHOME ""'-""""""  99-UNKNOWNORHITISKLP

1__QQ3 #op'rpaiuauiururs  'ATv'uT"

Y

i

WASVEHICLEOPERATINGINA1ITONOMOuS ONOAUTOMATION 3CONDITIONAkAUTOMATION 'IUNKNOWN

.2  MI.0:EsEW2HENNOCR9ASOHTOHCECRU,RURNEKON!owN A,TON00MOus 12:DPARIRVTEIARLAASuSTl:TMAANTCIEON 4,H,UIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

1.NONE 6.BUS-CHARTErOUR ll.FiRE  16.TARhl 21MAILCARR1ER

,__,_,01 21AXI 7BUS-INTERCITY 12JflLlTARY 17MOW1NG '+'lOTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13POLICE lBSNOWREMOVAL
ppH(;71@H4SCHOOLTRANSPORT 98US-OTHER 14-PllBLICuTlLlTY l'lTOWING

5-BUS-TRANSIT{COMAluTER lO.AMButANCE 15-CaNSTRuCTIONEQUIPMENT20SAFETYSERVICEPATROL

i

1.NOCARGO800YTYPE 3VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER B.POLE 12.CONCRETEMiXER

l__Q_l_j_3 1NOTAPPLICA8LE MOTORVEHICLE CHASSIS q,(4B(;@74H( 13,4117@7B4H3p@B75B

cAR ao 2  BUS 4  UGGING 6  CARGO VANIENCLOSED BOX 10, FLAT BED 14 _GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'G'vE' llDUl)P  99-OTHERluNKNOWN

l
l.TURNSIGNAlS 4.BRAKES 7.WORNORSLICKTIRES 9MOTORTROUBtE 99-OTHERIUNKNOWN

L_LJ
VEHICLE  2HEADUMPS 5STEERING 84RAltEREQUlPMENT l0DISABLEDFROMPRIOR
DEFECTS 3.TAlLkMlPS  (rTlREBLOWOUT o'FECT"E ACC'DEN'

r
1  INTERSECTION-MARKED 3 - INTERSECTION-OTHER &  BIC'tCLE LANE 'l - MEDIANICROSSING ISLAND 12  FIRST RESPONOER

L_LJ  CROSSW"LK 4MID8LOCK-MARKED 7.SHOUkDERlROAOSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONMOTORltT 2lNTERSECTION-UNMARKEO CROSSWALK B,SIDEWALK 11,gH4B(055Hp47H35B '+')OTHERIUNKNOWN
10cATI'  CROSSWALK 5-TRAVELLANF-OiuttLnitnnu TRAILS
AT {MPACT

1NON-CONTACT iSTRAIGHTAHEAD 7-MAIGNGUTURN 13NEGOTIATINGACURVE 18-APPROACHING

2NON-COLLISION 2BACKING 8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICkE
L__  3STRIK1NG L_LL_Ll3-CHANGINGLANES 9-LEAVINGTRAFFICLANE SPECl'EDl"ATION l"'STANDING
4  (:7  {0%  4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20OTHER NON40TORIST

5.BOTHSTRIKING""'o""5.MAKINGRIGHTTURN ll.SLOWINGORSTOtPED 10GGINGIPLAYING 21-STA'lNGOUTSIDE
&s7a5(( 6 _ MAKING LE,TURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9, OTHER 15H(H  12 _ DRIVERL ESS 17 ' PUSHING VEHICLE '+'l 'OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

ONODAMAGE  14-UNDERCARRIAGE

,__,_,B 1-12- REFERTO UNIT 15 -VEHICLE NOTAT SCENE
DIAGRAM 9')-UNKNOWN

13-TOP

i

i

1NONE 74EFTOFCENTER 134MPROPERSTARTFROMA 1)VlSl0NOBSTRUCTION 214YlNGlNROADWAY

).FAILURETOYIELD 8-FOLlOWINGTOOCLaSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

3-RANREDLIGHT 9-I!IPROPERIANECHANGE 14"PPEOORPARKED 'Q"""'  23-OPENINGOOOR1NTO
L!_lJ "u"""  IgLOAO SHIFTINGIFALLINGf ROADWAY

tRANSTOPSIGN la4MPROPERPASSlNG 15_swERvlNGToAv01D sPILLING q,OTHERII)pROPERACTloNCONTRIBuTING

(IRCllMtTANttt5'uNSAFESPEED 1'DROVEOFFROAD 16-WRONGWAY 201MPROPERCROSSING
6-IMPROPERTURN l:l[MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

u2  2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'L'  2a:::G;sA)ILER :Yx:)Ec::::O"L

# tir  'rstiouas  LANES
ON ROAD

4

RAIL  GRADE CROSSING

l-  NOT INVOLVED

I  2.lNVOlVED-ACTIVECROSSING
"  3lNVOlVE(kPASSIVECRnSSING

!T

k
SE(luENCE  OF EVENTS

NON.COLLISION

l z0 : :0:IREER,TEXURPNLloRsOlOLL:VER 67 :sEQEllpAIPRMATEINOTNFOA:LUUNRITEs 11':RP::}{iTEENDTlERRELCITNIEON-or 1167:ARANIIL,WAALY_lEFHAIRCylLE 2:lWEQOURIKPMZOENNETMAINTENANCE
'v=t  18.4)li%4l_0[[8  23-STRuCK8YFALklNG,3  IMMERSION B - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
l'lANlMAL  -  OTHER

2L_LJ 4-JACKKNIFE 9-RANOFFROADLETT ,,oTHERNON,LLlslON 20,OToRvEHlCLElN ANYTHINGSETINMOTIONBY A MOTORVEHICLE

"L:SOR'S":IFT"' l'CROSS'DIAN }4'EDE'R1AN """""  24OTHERMOVABLEOBIECT
31-LJ  15-PEDALCYCLE 21-PARKEDuarotrvehtett

c O LLISIO  N WITH FIX  E D O BJ E CT - ST R u C K

25.1MPACTATTENUATOR 31.GuARDRAlLEND 37.TRAFT1CS1GNPOST 43CUR8 50-WORK20NEMAINTENANCE

"-"  fCRAsHCUSHION qpponiaaieaahpith  38.OVERHEADSIGNPOST naoireh  EQUIPMENT
a's"'%'v=""  33.MEDIANCA8LEBARRIER 39-LIGHTIIUMINARIES 45EMBANKMENT 51-WALL

STRUCTURE

5L_LJ 27.RIDGEP,ERORABuTMENT 34-MBAERDRIAIENRGuARDRAIL 40fuTlllPLPIOTRYTpOLE 45.1HH(( 52BU1LD1NG47.MAILBOX 53-"'NNEL
18-BRIDGE PARAP ET 35 MEDIAN CONCRETE 41 -OTHER R)ST, POLE 48.TREE 54-OTHER RXED OBJECT

6L_L_1  2'l-BRIDGERAIL BARRIER ORSUPPORT 4,nREHYD,NT  qq_07H5B15HHH@yH
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 4)-CULVERT

L_LJFIRST  HARMFUL  EVENT  !  MOST HARMFUL  EVENT

UNIT/  NON-M(ITORIST  DIRECTION

l.NORTH 5-NORTHEA:!T

!.SOuTH  6-NORTHWEST

FROM !  70 Th  3-EAST 7-St)UTHEAST
4-WE}T  8.SOUTHWEST

g .OTHER IUNKNOWN

LINIT SPEED

n

DETECTED  SPEED

1-  ST ATED {ESTIMATED SPEED

12.CALCuLATEDlEDR
3 - UNOETERMINEDPOSTEO SPEED

35
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LOCAL REPORT NUMBER

121012121-1010101110191418-

i

UNIT  #

,01

NAME:  LA!iT, FIRST, MIDDL[

JOHNSON,  TAMARI,  KAY

DATE OF BIRTH

i 0 i9 l 2i 6 i / il 9 6 li

A(i E

I 61 10 I

(FENDER

,F,

H
Baa

ADDRESSi  STREET,CITYSTATE,ZIP

3027  STOCKBRIDGE  DR,Stow,OH  44224

ffi

Q,

INJURIES

5

INJURED
TAKEN
BY

u

EMS AGENCY [NAME) INJ 11REDTAKEN TO: MEDICAL FACILIT Y iiiutt,  C17Y1SAFETY EQUIPMENT
USE[I

,04 @D%T:;;;;a;r
SEATING POSITION

uOl,

AIR BAG IISAGE

11

EJECTION

Ill

TRAPPEn

11
N OLSTATE

imOH
< OL CLASS

l a

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTICIN CITATION  NUMBER

,_mml."'."'a"""'."a"'oa
ORMR
OISTRACTED
BY

I

AICOHOL  / DRUG SUSPECTED

0ALCOHOL []  MARUUANA

00THER DRUG

CONOITn)N

1,

14"l'lll' 1!14'li z a'lil'l'l zstm
-STATUS

il

TYPE

41

VALUE

iillll

SrATuS

41

TYPE

41

R E S U LTsaitiurion

I II II II I

i

UNIT #

,02

NAME:  tAST, FIRST, MIDDLE

KANNAL,  LARRY,  FRANK

DATE OF BIRTH

iO i5 / 3i Oi / il 9 3i8i

AGE

.8  t4.

GENDER

, M ,

"xa

a

ADDRESS:  STREET,Cln',STATE,ZIP

703  AVONDALE  ST,Kent,OH  44240

ffi

i

INJURIES

45

INJURED
TAKEN
BY

L_1

EMS AGENCY tNAME) INJ URED TAKEN TO: MEDICAL FACILn  Y tuavt CITYI SAFETY EQUIPMENT

USEDo4 @g%T-:;p7;r
SEATI)IG POSITION

mal

AIR BAG USAGE

1

EJECTION

,1

TUPPED

I

ff OLSTATE

,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(FED

313.93C2

LOCAL
C€IDE

[x

OFFENSE  DESCRIPTION

Traffic  Control  Sign

CITATION  NUMBER

23840
-'  OL CLASS

l,,_,
EN[lOR!iEMENT

}EIECTUPTO)

l_Ju

RE!iTRICT}FIN incciuproi

L_LJ  L_LJ  L_LJ

DRIt ER
DISTRACTE[I
BY

1

ALCOHOL  / DRU(i SUSPECTED

[IALCOHOL [1 MARUuANA
00THER DRUG

CONDITION

1,

i4ffliltli iiii* z aililll+l J4.llkli
-ST ATU S

l'l

TYPE

l'l

VALUE

.I  I I I

S'-ATIIS

l'l

T-YPE -

i
II

RE-S-UL7attiuiion

I II II II I

UhIIT #

_l_l

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II!II/1111

A(iE

1111

aENDER

II

ff ADI

"i,

)REES:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA CtuiE

11111  11111

;7 i+i.iunics

BI

INJuRED
TAKEN
BY

u

EMS AaENCY  iNAME) INJUREDTAKENTOI MEDICALFACILnYixavt,cn'n SAFETY EQUIPMENT
uSEn

L
@g%T:;;,,7;r

SEATIN(i POSITION

l__

AIR BAG USAGE

l

EJECTION

ff

TUPPED

l___.l

P

a

OLSTATE

l

OPERATOR LICENSE  NLIMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  0ESCRIPTION CITATION  NUMBER

2 0L CLASS

L
EMIORSEMENT

tEk(CTWTO2

ul__J

RESTRICTION {(LECTuPTt)l

f  $  L_LJ

nRI!ER
nisnucrtn
BY

ff

ALCOHOL  / DRIIG SUSPECTED

[]oicohoi  [1 vani.iuovo
€ OTHER oquc

CONDITION

I I

II)lllill I&dl*i z ilillfiJ i*m.i
-STATUS

II

TYPE

II

VALUE

*I  I I I

STATUS

II

TYPE

II

RE-S-uL7iuuuviua

I II II II I

l ffff4aa 11i$lliT+l!41ll €rli i-11.1  f-T4 itvoisi ili!il4ilil(0 I(llild 88111 14'Ni@'?nJi!!1 illllial i hiiiniir-
1.FATAL l-FRONT-LEFTSIDE lNO+DEPLOYED 1CLASSA  1-ALCGHOLINTERLOCKDEVI(E  liTOTDISTRACTED 1-NONEi-IVEN

2-SUSPECTEDSERIOUSINJuRY "'OTORCYCLEDR"E" 2.DEPLOYEDFRONT  2-CLASSB 2.CDL1NTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFuSED

3-SuSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TEST(,IVEN,CONTAMINATED
. DEVICEiTEXTlNG,TYPING, sAMPLE,UNusABLE

4-POSSIBLEINJURY 3-FRONT-R'GHTs'DE 4-DEPLOYEOBOTHFRONT{SIDE 4-REGULARCLAS{ 4-FARMWAIVER DIALIN(,)

5NOAPPARENT1NJURY 4'sECoND-LEFTs'DE 5NOTAPPLICABLE (OHIO"D) 5EXCEPTCLA{SABUS 3_TALKINGONHANDS_FREE 4.TESTGIVEN,RESULTSKNOWN
_,,_,,,,,_,_,,,,_,,_ ,:r,,,n"o'o'Yylnn,,a"""""' (IDEPLOYMENTUNKNOWN "'0_"EDONLY 6_EX.CEPTCLAtSA COMMUNICATIONDEVICE 5-TESTGIVENIRESULTS

!i?lllillialilK41@if  """"'-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD u-"'
i_xnruuispnprpn  'sECoND-R'GHTs'DE z_ncrpnpannp_rpanpp  C(NMffiUNICATION-DEVrCE ___....._...  _.....
-  =a"  =-=-'  -='--  _  -_  _ _ ___  _  __  ___ ___ ___ _  a #0}%#I ' 11)#I%I=II)#0##I)  ffillffll41l!lllal!L$*&Vtlffi

rituiucuai  abcixc t-intnu-*cvi  atuc -vraia'atvnaiqqiptaiirrqtitqia  n iniirnairnibrriiccinsr  S-01HlHAl:11VllYWITHAN  _.__._

2.EMS "'OTORCYCLESIDECAR) -lNOTEJECTED H.HAZMAT " :E'ST'5i:ff;S""""  - EL:ECiRff)iiC'DEViEi""" ""o'
3.POL1CE 'THIRD'lDDLE 2PART1ALLYEJECTED M.MOTGRCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2'L"00
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P.PASSENGER RE'RICTIONS 7-OTHERDISTRACTION """

10-SLEEPERSECTION 4_NOTAPPL1CABLE N_TANKER 10-LIMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATH
afi1J$fa4illllJfilllkffi  " """"o  n_,nT,,,n,T,,  ll.LIMITEDTOEMPLOYMENT ao.ihtspisthacitohourstos 5-GTHER

s i  oae  tc  ina co iti  nruc  o  . _ _ _ _  '  - %l'a%01} %#%lll(  TIIF  IIFH  I(l  r
l-  NONE 11SED "-  !!'_"!a'!"F"':F".Effi.  Ji?if:JtlJ'  - ----  =-=-=  ---------=  -  12  LIMITED - OTHER "'o  v"aivss*

< Nu  L 1) 3 z 41,  11 H5  U AKC  )l   -  - - - - -  -   11 ' I 1111 L  L-11114  4 L 11111 I V I W I V L L

ia.  MEcHAN,ALDEvlCEs 'BOTHER{UNKNOWN 'lil'l'ffil!IN14!
:-isHtooUolcDi:':BuEivlTnoeNc:YUsEo 'PNICoKNJTURPAW'ltT'NHGCAUNP)n'BUS' :'NcvoTtoTt'r%;cEn':tv s-sCHOolBUs (SPECIALB'KEs-HAND  _ _.. _.._  __-  l-NoNE

__ _________________ lie,u,l,l,i,llell,,  TDOUBLE&TRIPLETRAILERS CONTROLSiOROTHER llllllil €')i  'i pinoti
4-SHGULDER&LAPBELTUSED 12-PAsSENGER'NuNENcLos' "a'n"""""c"' X,TANKER/HAZMAT A6jP'r!VEaDErCES)' ;ARENTLYNORMAL 3.UR1NE
5-CHILDRESTRAINTSYSTEM- CAR"OAREA 3JREEDBY

ciiouiaon  carmh  13-TRlll.lNt:  IINIT NONMECHANICAL MEANS  _ _ _ _ _  14 ' MILITARY 'HICLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ @ 7 HER
_ ___..._ _...._..._.__..___.__ "  a 15-MOTORVEHICLESWITHOUT 2 cuiirinuai  ftp  ntllll(l}tn  ""

c_ruu  n ocqrohw  svqrru  _ 14  RIDING ON VEHICLE EXTERIOR _ ___... _ -  ;;',',;,.;,',;,:;----  """-'  a ""  ' ""  ll_J  11(f+lC)i(Ui _  _ ,,_ _ ,,,  _ _ _ _,,_ _ _ _
#-o:'a;;a;i:7=l%l%l#--  -' ijThjm-ffiil:l-ffi(-II-N-IT-l--------'- FFEMALE """""K"  ANGR%nl}{URBID) ffir!41l+lJ*-lltl4:Ill$lHN

7_BOosTERsEAT 15,ON,MOTORlsT MMALE l'OuTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B _ HELMET UsED gg, OTHERIUNKNOWN U  OTHER {UNKNOWN 17 ' PRosTHET'C A'D 5  FELL ASLEEP, FAINTED, 2 - BARBITuRATES

'a-o""  """"""'a'  3.BEN20D1AZEP1NES
9_PROTECT1VE PADS USED 6 uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.) OFMEDICATIONSIDRuGS 'CANNABINOIDS

10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11.LIGHTING-PEDESTRIAN 9- OTHER{UNKNOWN 6-OPIATES{OPIOIDS

IBICYCLEONIY 7-OTHER

9')_OTHER{UNKNOWN 8-NEC,ATIVERESULTS
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LOCAL REPORT NUMBER

lal  ol  ol  "l  -  lol  ol  ol  "  I ol  'l  "l  al  I

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

11711'llll

AGE

Ill

GENDER

II

;  ADDRESS:STREET,CITY,STATE,ZIP
"l

CONTACT PHONE  INCLIIDE  AREA CODE

11111  11111

iluNJUR[ES
INJURED
TAKEN
BY

u

EMS At,cscy tNAME) INJIIREDTAKENTO: MEDICAL FACILITY OIAME, CITY) SAFETY EQUIPMENT
USED

L_LJ
€ oMocy-HC;:MpuEaT+ir

SEATING POSnlON

l_

AIR BAG USAGE

l

EJECTION

ff

TRAPPED

l

I%UNIT#
NAME:  LAS-,FIRST,MIDDLE DATE OF BIRTH

II/II/Ill

AG E

1111

GENDER

ff

j ADDRESS:STREET,CITY,STATE,ZIP
!l

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

= INJURIES

i.
INJURED
TAKEN
BY

u

EMS Aacscy ( NAM E) INJUREDTAKENTO: MEDICAL FACILITY OIAME, CITY) UFETY EQUIPMENT
uSEn

f

DOT-Coviiia+ir
MC HELMET

SEATING POSITION

f

AIR RAN USAGE EJECTION

I__J

TRAPPED

I__J

i.
UNIT  # NAME:  LASI FIRST, MIDDLE DATE OF BIRTH

II('ll"lll

AGE

1111

(iENDER

l

fi
!I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE  AREA Cat)E

INJURIES

u

INJuRED
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Cowpuatn
MC HELMET

SEATING POSITION

I_j_j

AIR BAG USAGE

I

EJECTION

l

TRAPPED

ff

UNIT  # NAME:  LAFJ, FIRST, MIDDLE DATE OF BIRTH

II(ll"llll

AGE

1111

GENDER

II

'!l
ADDRESSi  STREET, CITY, STATE, ZIP CONTACT PHONE  iiici_uot AREA CODE

g
INJURIES

u

INJuRED
TAKEN
BY

Lj

EMS AaEscY (NA)AE) INJUREDTAKEN TO: MEDICAL FACILITY (IIAME, CITY) SAFETY EQUIPMENT
uSED

LIJ

DOT-Covpua+ir
MC HELMET

SEATING POSITION

l_l_l

AIR BAG USAGE

l

EJECT}ON

ff

TRAPPED

l
t &:..

a mpp mT*afTJ$* llrllllfj!il4k41Cl* 'l'filllil"ltJV ill-$8 € i ii,vaiii f41=l4JJlilaaar

1-  FATAL  1-  NONE  USED  - 1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2-  SUSPECTED  SERIOUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE o"""  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 - POSSIBL  E INJU  RY  4 _ SECON  D _ LEFT  SIDE  4 - DEPLOY  ED BOTH

4 - SHOULDER  & LAP BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/SIDE
5 - NO APPARENT  INJURY

5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

l§1i?lllil4i*fil(Ni@iV  FORWARDFACING 6-SECOND-RIGHTS}DE o_,,,I,V,A,MTI,,,l,,,,,A,,,

€ -1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) If'J'i

I BOO 8-THIRD-MIDDLE
2-EMS  7-  STERSEAT  1-NOTEJECTED

9 - THIRD  -  RIGHT  SIDE
3 - POLICE

9 - OTHER/UNKNOWN  9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCL  OSED  3 - TOTALLY EJECTED_ ___ _ ( E LB  O Q  KN E ES- ETC-)  rA  O (.  n A 0 aA [ xnhi_'ro  r, y it  xi r_ i i kl IT .  ..--  . --.  .  aa*  aa*  -

8 - HELMET  USED  2 - PARTIALLY  EJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

l'l4H4'i,,,  aa)'PIPA"PlllPlal'A'Plll&lA  qnqpihv_ntiurniiriiol
"""""""""""-"""""-""'-  4-NUIAPHLI('AElu_

DATE OF BmTH

io i9 / 'i  y, ' il ? ':2i
A(iE

.5) ?.
(iENDER

II

DATE OF BmTH

II/ll"llll

AaE

1111

GENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

e
CONTACT PHONE  INCLUDE  AREA CODE

11111111111

!
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

H

i

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - i+iccuoc AREA caoc

111111111
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LOCAL  REPORT  NUMBER

ol  ol  olo  I -  I ol  ol  ol  'l  ol  "l  "l  al  I
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