
LOCAL REP(IRT  NllMBER*

,2,0,2,3,-,0,0,0,Q,3,5,5,3,  ,
OPHOTOSTAKEN € O'2 € O'3

[10H-IP 0  0THER

€ sEcoNDARYcRASH@ptiivo'reptiopcnn

LOCAL INFORM  ATION

REPORTINGAGENCYNAME" NCIC*

City of Kent Police 0 4) 7 @ 3

HIT/SKIP

1-SOLVED

u  2-  UNSOLVED

NUMBER OF LINITS

,02

UNIT  IN ERROR

u'9a9  :'u"N'K'N'O'WN

COUNTY*

67
L_LJ

L€ICALITY*
1-CITY

lj:'rO'VeNCE'HIP

LOCATIONi  cm,  vtu_tu;c,rawxsiiip*

Kent

CRASH DATE /TIME"

1013101 6121012131 / 121114191

CRASH SEVERITY

5 1-FATAL
' -' 2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SuSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

s
7

ROuTETYPE

Ill

ROUTE NIIMBER

111111

PREFIX  N-NORTH
S-SOIITH

2 , :- ::;T

LOCATION ROA[) NAME

DEPEYSTER

ROADTYPE

,ST

LATITUDE  ottiuiiroti.iicti

L!_l n I.lil  s I n I "  I s I b I

RallTE TYPE

L__

ROUTE NUMBER

I__L__.I. 1. I_._J

PREFIX N-NORTH
S-SOIITH
E-EAST

L_J  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  HOUSE #)

320

ROADTYPE

f

LONGITUDE  oituruotcntts

-l s__l x 1.1 "  I s I "  I "  I o I o I

REFERENCE  POINT

1-  INTERSECTION

3 2- MILE POST
l-l  3-HOUSE  #

DIIECTION
tnni.i }Et[RENCE

N - NORTH

2 S-SOUTH
I_jE-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

11S - FEDERAL  US ROUTE

SR - STATE ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR-  N UM BERED TOWN SHIP
ROUTE

Rt)ADTYPE

AL-ALLEY  HW.H}GHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MiLEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAf:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRiVE Pt - PIKE WA-WAY

HE-HEIGHTS  PL.PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTION[)RONAPPROACH

0  WITHIN INTERCHANGEAREA +iuwstffiouscs
t)ISTANCE

FROM REFERENCE

!

DISTANCE
UNIT OF MEASURE

1-MILES

!32  : YFAEREDTS

A'7t.l'l'llil'

0 ROADWAYDIVIDED

LOCATION OF FIRST HARMFUL  EVENT

1-ON  ROADWAY g-CROSSOVER

ol  2,::0:J:ER  10-DRIVEWAY7ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B'KE LANE
7 _ 0 N RAM P 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""'-"  5-BACKING

"" S'EI!I:8E'!:':'N 6-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

0IRECTION  (IF TRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W _WEST

MEOIANTYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

"  2-DIVIDED  FLUSH MEDIAN
( >4 FEET )

3-DIVIDED,  DEPRESSED MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/U NKN OWN

[IWORKZONE RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NETY"E

1.  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
=  (IR MEDIAN

4 - INTERM  ITTENT  OR M OVING WORK

5-('THER

LOCATI(IN  (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

a  3-TRANSInON  AREA

4.ACTlViTY  AREA

5-TERMINATION  AREA

CONTOUR

l
1-STRAtGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE GRADE

9-  OTH ER/11NKNOWN

CONDITIONS

2

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9- OTHER{UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
EIITuMlNOUS,
ASPH ALT

3-BRIC)UBLOCK

4 - SLAG, GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNI(NOWN

OACTIVESCHOOLZONE

LIGHT  C(INDITION

1-[)AYLIGHT

a"  :oo:wtix"t-ocuist,<hnopoaowb'x
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

()4 2-CLOUDY 7-SEVERECR[)SSWINDS
3-FOG,SMOG,SMOKE  8.BLOWINGSAND,SOIL,DIRT,SNOW

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

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i",':a':i::::'UNIT  2 WAS  TRAVELING  SB  ON  S DEPEYSTER

ST IN  THE  CENTER  LANE.  UNIT  1 WAS

lilil$
TRAVELING  BEHIND  UNIT  2. UNIT  2 BEGAN

SLOWING  IN  TRAFFIC  AND  UNIT  I STRUCK

UNIT  2. UNIT  1 WAS  CITED  FOR  ACDA.

-sotp-" l : .tl 1.
'l'=="i("ot"o-'-!-=_l

CRASH REPORTEtl  DATE/TIME

i 0 i 3 i 0 i 6 i 2 i o i "  i 3 i / i 2 ili  4 i 9 i

DISPATCH OATE /TIME

I o I a I o I 'l  o I o I o I a I "  I a I "  I "l  01

ARRIVAL  DATE /TIME

lol  "l  ol'l  alol  ol al "l  ol "l  'l  ol

SCENE CLEARED (IATE /TIME

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

REPORTTAI(EN  BY

[%POLICE  AGENCY

[]MOTORIST
TOTALTIME

ROADWAY CL €ISED

o,o,o,

OTHER
INVESTIGATION  TIME

1012101

T€ITAL
MINLITES

1017121

OFFICER'S  NAME*

Moore,  Matthew  J
Cstciito  BY OFFICER'S  NAME"

Gaydosh,  Ryan

OFFICER'S  BADGE NuMBER*

1215121111

Chtciitn  ay OFFICER'S  BADGE NIIMBER'

121113111

HSY7001 01-H 'ul9  [7 30-[]82[]] PAGE 1



LOCAL REP(IRT  NUMBER

210l2131#lOlOlOlOl31515131l

l; OWNER NAMEi LAST,FIR{T,MIDDLEl0ul!(AtDiimii)
CARLUCCI,  LARISSA,  ULIANA

OWNER PHONEi  ixttuntUtatnnt irxiauthionmni  g
L_!

' 4 11 4

DAMAGE SCALE

1-NONE  3-FLlNCTiONALDAMAGE  '
3

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9_ UNKNOWN

!' OWNE!ilDDRESSiSTREET,CITY,STATE,ZIP  i0_utithioiuvthi

=Q 734  BERKELEY  ST,Kent,OH  44240
' COMMERCIAL  CARRlERi  NAME,ADDRESS,CITY,STATE,ZIP Comwiqcta CARRIER PHaNEi  ixtruoihntatoot

11111111111

IND:E"A'LL  ::T'::PLY

12 l!

.,#, .,f__.
IH

LICENSE  PLATE  #

JOM1993
VEHICLE  IDENTIFICATION  #

,J, T, qE,  1 7 ,7,2,6,  0, 0,77  , 4, 3 , 4,
VEHICLE  YEAR

121010161

VEHICLE  MAKE

Tnyota

l.,DV::ifl%E
INSURANCE  COMP/.NY

STATEFARM
INSLIRANCE  POLICY  #

D376523FO335

COLOR

BLU
VEHICLE  M(IDEL

CAMRY

I TYPE OF USEI r*    IN EMERGENCY COMMERCIAL I__IGOVERNMENT  RESPONSE

US DOT # T(IWE.D BY: COMPANY NAME

II INTERLOCK

II 0DEVICE 0HIT/51(IPUNIT
li  EQUIPPED

#occupbhrs

,02

VEHICLEWEIGHT GVW*(iCWR
1 - <10K  LBS.
2 - 10,001  - 2(iK LBS

Q  3 - >26K LBS.

HAZARDOUS MATERIM.

[1];,iTE:IAL CLASS # PLACAttn In #
€ PLACARD 1  li

6 "  jl  '  1 6 a
to It  l

2

9 93  3

1114

a  l  _ 5 4

ii  '  i  '  s a ii  '  j

12 i2

'  It  I a 'o  11 1

In 2 in  2

9 3 9 9 3 3

8 4

%54  a}  54

85  765
8 6

12  12  12

.'..'.9i$i.9i.,.'U'4'  (E}

a i I I o'
6  6  6

0-+io  DAMAGE  [0  ] []-usocncapntaac  [ 14  ]

€ -TOP  [13]  []-auahtas  [15]

[]-usrrhnrarscthc  nb:i

1  PASSENGERCAR l  MOTORCYCLE2WHEELED 12GOkFCART 18LIMOiLIVERYVEHICLE) 23-PEDESTRIANISKATER

()1 :::::::I::::AN) ::::C:E3WHEELED :::I::::ROCK :::E:::NGERSf :::::::::;PE)
"""'  4-PICKUP 10-MOPEDORMOTORIZED liSEMlTRACTOR 21HEAVYEQU1PMENT 26.BICYC1E

5-CARGOVAN B'CYC'E 16FARMEQUIPMENT )2ANlMALWITHRIDERnn 27TRAIN

6-VANI!15SEAT{)  "-"u'-"AINVEHICLE  17MOTORH[1ME w"A'-'AWNVEHICLE g9.UNKNOWNORHITISKIP

% !  #arrhtuuxaustrs 'ATV"T"
Y WASVEHlCtEGPERATltlGINAuTaN(IM(luS O-tlOAuT(lMATt(ltl 3.C(IN(IITI(lNAtAllT(INIATI(Vl 'I-11NKNffil

!'

. ,__,z MI.OYDESEW2HENNOCR;.SOHTOHCECRU,RuRNEKDN!OwN A,uTON0DM@us 12:DPARIRVT:ARkAA:STlSOTMAANTCIEoN 41,H:uGLHLAAUuT:::ATTIIOONN
MODE LEVa

l-NONE A-BUS-CHARTERtTOUR liFIRE  16-FARM 21-MAILCARRIER

01  2-TAXI 1.8US-INT(RCITY 1).MILITARY n.vowitia p.orhtnrutnatowx

sPE,AL  3ELECTRONICRID[SHARING B.BUS-SHUTnE U.POllCE 18.SNOWREMOVAL
ppH(,71@H4SCHOOLTRANSNORT 9-BUS-OTHER 14PUBLICUTILITY 19TOWING

5 - tlllS-TRANSITICOMMIITER 10-AMBlltAtlCE 15 C(lNSTRUCTIOtl EQIIIPMENT 20SAFETY SERVICE PATR(k
I

1-NOCARGOBOtYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER BPOLE 12CONCRETEM1XER

L_Q_L_!1 INOTAPPLtCABLE MOTORVEHICLE CHASSIS q,(4Bg574H(  13,AUTOTRANSPORTER

cARa a 2  BUS 4 - LOGGING A  CARGOVANIENCLO{ED BOX 10,FL AT BED 14, GARBAGEIREFUSEB O DY
TYPE  7'GRAINICHIPSIGRAVEL llDUMP  WOTHER_luNKNOWN

1-TURNSIGNALS I.BRAKES 7-WORNORSLICKTIRES gMOTORTROUBLE 'ROTHERIUNKNOWN
L_LJ

VEHICL  E 2 - HEAD LAMPS 'i  STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL1AMPS A.TlRE8u)WOUT """""  ACCI"'T

I
14NTERSECTION-MARKED 3lNTERSECTION-OTHER 6BICYC1ELANE 9MEDIAN{CROSSINGISLANO l)FIRSTRESPONDER

u  e'ss'LK  4.MIDBLOCK-MARKED 7-SHOULDERJROADSIDE lO.DRlVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST 2 4NTERSECT10N- UNMARKED CROSSWALK 8 _SIDEWALK Il  _SHARED USE PATHS OR 99'OTHER1UNKNOWN
10CAT" CROssWALK iTRAVELlANE-0mttLnirnnn  TRAILSAT IMPACT

1.NON-CONTACT l-STRAIGHTAHEAD 7.MAKlNGU.TuRN 13.NEGOTIATINGACURVE 18APPROACH1NG

,__,s :::':"s'oN ol  ::::aLaNEs  :::::,::,::::.",;E '4-::'S::W%%'o::ff:Na lq,TANDINGo"""""""a"
ACTION 4.STRUCK PRE-CRASJoveniamhaipassixa  lOPARKED 15'wALK'NG'RUNN'Na' 20'oTHERNON-MOTOR'ST

s_BOTHSTRIKINtiACTIONSi.tAAKINanlGHnURN llSlOWINGORST(PPED IOGGINGIP(AYING 2hSTANDlNGO'SlDE
&STRUCK ,.MAKINGLEnTURN INTRAFFIC 16'WORK1NG DISABIEDVEHICLE

q_OTHER,uNKNOWN 12,DR,ERLESS 17.PUSH1NGVEHICLE ff.OTHERIUNKNOWN

INITIAL  P[IINT  OF CONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

I  2 1-12-REFERTOIINIT  15-VEHICLENTATSCENE
L__LJ DIAGRAM 99-UNKNOWN

13-TOP

ai.

U
:

1NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

2-FAllURETOYlaD }FOLLOWINGTOOCLGSEIACDA ""'DPOSITION  18OPERATINGDEFECTIVE 22.NOTDISCERN1B1E

n08  3.UNRE[)tltiHT 9lMPROPERLANECHANSE "s'pp='pa""' au'p"' 23-OPElllNt,DOORi)ITO""'y  19.LOADSHITTlNGfTAlLINGI ROADWAY

4'ANSTOPSIGN l'lMPROPERPASSING 1lSWERVINGTOAVOID SPltLING q9OTHERlMPROPERACTIONCONTRIOuTlNG

ei,,eaa,,a,5-UNSAFESPEED 11-DROVEOFFROAD l,,wRONGwAY ,.IMPROPERCRO,SING
6.1MPROPERTURN 12-IMPROP[R8ACK1NG

TRAFFICWAY  FL(IW

1-ONE-WAY

I u2 2-TWO-WAY

TRAFFIC  C(INTROL

1-ROUNDABOUT 4-ST(!'SIGN

"  23:::G:s:LER ::':O'CLoD)l'T:oNt

# OF rsnouas  LANES
ON R(lAn

4

RAIL  GRADE CROSSIN(i

l . NOT INVOLVED

l  pisvavto-activecnossmc
u  3.lNVOLVED-PASSIVECROSSING

*

ffi

SEQUENCE  OF EVENTS

NON-COLLISION

1.20 1,:VIR:,RTEuXRPNLIORsOIOLlNOVER ::EsQEPuAIP:ATEINoTNFOA:LuuNR,Es 1l.CORPOPSOSslCTEENDTIERRElCITNIEO,F ll:::ANllkMWAALY2EFHAIRCMLE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEl 18,ANIMAL _ OEER 23-STRllaK BY FAtLlNG,3  IM(IERSION } . RAN OFF ROAD RIGHT

12.DOWNHILLRuNAWAY SHIFTINGCARGOOR
19.AN1M AL -  OTHER

21__LJ 4-JACKKNIFE g-RANOFFROAOLEFT ,,OTHERNON.OLLls,H 2.,OTORvEHICLElN ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

'2:'09EsQhUi:'TMENT lO'ROSSMEDIAN R-""""" """'  24-0THERMOVABLEOB1ECT
3  li'PEDALCYCLE )lPARKEDMOTORVEHIClE

C)LLISION  WITll FIXED  OBJECT  - STRUCK

25.lMPACTATTENuATOR ]l-GuARDRAILEND 37TRAFF1CS1GN!OST 43-CURB 50WORKZONEMAlNTENAllC[

"  ICRASHCUSHION 32PORTAB1EBARRIER 38-OV[RHEADSIG)IPOST 44.D1TCH EQUIPMENT
2'BRIDGEOVERHEAD !3-ME[)lANCABLE8ARRlER 3')-LIGHTILUMINARIES 45-EMBAtlKMENT 5hWALL

STRUCTURE

5'-'-'  27-BRIDGEPIERORABuTMENT 34"B4EBDp'A::UARoRA" 4(hsU'TPILPIOTRYTPOLE 4'-FENCE 51-BU'lD'NG47.MAILBOX """"'

28-BRIDGEPARAoET 35-MEDIANCONCRETE 41OTHERPOST,POLE 48.TREE 14OTHERFIXEDOB1ECT
(,  294RlDGERAlL BARRIER ORSUPPORT 49.FIR[HYDRANT 99-OTHERIUNKNOWN

30-GUARDRAILFACE 16-MEDIANOTHERBARRIER 42-CulVERT

IFIRSTHARMFLILEVENT  n  MOSTHARMFULEVENT

l)NIT  I NON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROML__!J  TOL_L.I  3EAST  7-SOUTHEAST

4.WEST 8SOUTHWEST

9 - OTHER {UNKNOWN

UNIT SPEED

g
POSTEO SPEED

L__

HSY8304  0HIu  1 h 9 [76CI08201 PAGE 2



LOCAL REPORT NUMBER

21 ol  al31  -  I 01  01 01  01  31  51  5131  I

l 3 OWNER NAMEi  LAsT,FIRs'r,Mioobci[%liaitthinnivtni

PASSALINQUA,  MITCHELL,  EV
nW N a D D U n N C - i nai 110 ( I nti rnni ili71 itus at nNIVERl I I 4 11 4

DAMAGE  SCALE

1-NONE  3-FUNCTIONALDAMAGE  '
3

L__J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!' OWNERADDRESSiSTREET,CITY,STATE,ZIP Jxutitucqmiii

% 1099 LINCOLN  ST,Kent,OH  44240
- COMMERCIAL  CARRlERi  NAME, ADDREIS, CITY }TATE, ZIP Cnvwincia* CARRIER PHONE:  ihtuotantatont

1111111111

INDfl"AT:aA'L?_ ::':":I'PLY

Corporahon  12

.,oi, x.

LICENSE  PLATE  #

KRR6104
VEHICLE  IDENTIFICATION  #

i5iXXGW4iAi7i3iCi  GOi7i5i6i2i  4i
VEHICLE  YEAR

121011121

VEHICLE  MAKE

Kia  Motors  i

ILr:::E
INSURANCE  C(IMP/,NY

STATEFARM
xssupahci  POLICY  #

5563419FO138003

COLOR

MAR
VEHICLE  MODEL

OPTIMA

II TYPE OF USEI n  rl  rl  IN EMERGENCY
I LJCOMMERCIAL IGOVERNMENT L_  RESPONSE

US DOT #

l.._  l_  I 1

TOWED BY: COMPANY NAME

II INTERLOCI(I 0DEVICE [IHIT/51(IPUNIT
I E(IIIIPPED

#OCCUPANTS

,01

VEHICLEWEIGHT GVWR/GCWR
1 _ <10K  LBS.
2 - 10,001  - 26K  LBS

l  3 - >26K  LBS

HAZARDOUS MATERIAL

0%;:%::4:: CLASS # PLACARD in #
€ PLACARD  1__ 91

6 a 11 '  1 6 "

10 ,,  , 2

12

9 93  3

B i4

a l   I 5 4

12 7 "  5 12
it  1 6 ll  1

i)  It

10 ti , 2 10 ii  , 2

9 9 3 3 9 g :i 3

8 l  5 4 8 J 5 4

785  7a5e

12 12 12

-"--!--i$i--i'aI'-'IJ"-9  €)

atll""
6 6 6

€ -NODAMAGE[O]  € -uhocncappiaai  [14]

0-'rop  [13]  € -ALLAREAS  [15]

[]-usrrhorarscthc  [16]

1-  PASSENGERCAR l  MOTORCYCLE2-WH).ELED 12GOLFCART 18LlMOiLIVERYVEHICLE) 23-PEDESTRIANISKAT(R

()1 :::::::l:),;:::::AN) : :::C:E3-WHEELED :::I::::ROCK  ;::,::E:::NGERS) ::::::L::11::;PE)
u"ypc4.PICKuP  lG.MOPEOORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCIE

5CARGOVAN B'CYCLE 16FAR(IEQUIPMENT 22ANlMALWITHRIDERon 274RAIN

iVANl!15SEATS)  ll'ALLTERRAINVEHICLE 17.MOTORHOME ANIMA'DRAWNVEHICLE g9UNKNOWNORHITISKIP

:_ L_Q!J  #orrnmxsausrrs  'AT""
71 WASVEHICLEOPERAT[NGINAuTONOMOuS O-NOAUTOMAT[ON }-C(ltlOlTl(lNALAuTaMATlGN g-llNkNmtlN

> MODEWHENCRASHOCCIIRRED! 0  1-DRIVERASSISTANCE 4H[GHAUTOMAT10N

10  1_YES 2_NO q,g7H(Bl5HBy4H AuTONOMOus' 2-PARTlALAuTOMATION 5FULLAUTOMAT10NMODE LEVEL

iNONE  &-BUS-CHARTERflOUR llFIRE  lAFARM 21MAILCARRIER

01  2.TAX1 7.8US-INTERCITY ipvitiruiy  iiuowina atirhtniuruttiowh

sPE,AL  3.ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.PO11CE ]B.SNOWREMOVAL
(5H(,yl@H4-SCHOOLTRANSPORT 9-BUS-OTHER ltPUBLICUTILITY 19-TOWING

54uS-TRAtlSlTICOMMUTER 10-AMBlllA+lCE 15.(AtlSTRuCTl(mEQUlPMEtlT 20-SAFETY3ERVICEPATR(IL

lNOCARGOBODYT'tPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12CONCRETEMIXER

u  INOTAPPLtCABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cA'  a 2  BUS I  LOGGING 6  CARGOVANIENCLOSED BOX 10,FLAT BED 14. GARBAGEIREFUSEBODY
TYPE  """""'-'IPSIGRAVEL  11-DUMP 99OTHERIUNKNOWN

1.TURNSIGNALS 4.BRAKES 7.WOR110RSLICKT1RES 9MOTORTROUBLE 99OTHER{UNKNOWN
L_LJ

VEHICL  E 2  HEAD IAMPS 5 - STEERING 8 - TRAlkER EQUIPMENT 10-DISABLED FROM PRtOR
DEFECTS '4AI(LA)flPS  bTlREBLOWOllT oEFECT"E ACC"NT

i

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE g.MEDIAN{CROSSINGISLAND 12.F1RSTRESPONDER

L_LJ  CROSSWALK 4-MIDBkOCK-MARKED 7-SHOUIDERIROADSIDE lO.DRIVEWAYACCESS ""'SC"

NnNaMOTORIST 2lNTFRSECTION-UNMARKED CROSSWAIK 8,SIDEWAIK 11_5H4B(0H5(p47H3)B "OTHERIUNKNOWN
locATIoN cROssWALK i-TRAVEklANE-OmtnLnitii*x TRAILS
AT IMPACT

l-NON-CONTACT lSTRAIGHTAHEAD 7-MAKINGU-TURN 13-NEGOTIATINGACURVE 18.APPROACH1NG

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR(EA"NGVEHICkE
l_Al  :NsrO:i'xiOh':'s'oN l:Be:C;:i:tuies  quavinarnarpiauiie  SPEC'F'EDlOCAT'ON 19'sTANO'NG
ACTION  4- STRUCK PRE-CRASH 4 _0y(BI(iH(,lp@551H(, 10_PARKED 15-WALKING,RuNNING, 20OTHERNOtkMOTORIST

s_sarhsTRIKiNGACTIONSi.MAKl)laniahryllRN ll.SLOWINGORSTOPPED IOGGlNGIPfAYING 2hSTANDlNGOUTSIDE
gsrnuex 6_MAK1NGLEFTT,RN INTRAFFIC 16-WORKING DISABkEDVEHICLE

q _ OTHER IUNKNOWN 12, DRIVERL ESS 17 ' PUSHING VEHICLE 9g'OTHERl UNKNOWN

INITIAL  POINT  OF CONT ACT

(I-NODAMAGE  14-UNDERCARRIAGE

0 6 i-xz-peren'rouxrr 15-VEHICLENOTATSCENEL_LJ
o""'  99-UNKNOWN

13  -TOP

ki?41JJ

11
:

1-NONE 71EFTOFCENTER 13-lMtROPERSTARTFROMA 17VISIONOBSTRuCTION 21.LYING1NROADWAY

2-FAuURETOYlELD 8.FOLLOWINGTOOCtOSEIACDA p"'=opos"' lBOPERATINtiDEFECTIVE 22NOTD1SCERNIBLE

,01  3-RAtlRE[lllSHT 'IIN!'ROPERlANEalANGE 14'TOPPEDORPARKED 'Q"P""' 23.OPElll)ltiD00RINT0""a""  19LOADSHIFTINGIFAlLINGI ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGTOAVOID sPILLING e,OTHERlMPROpERACTloNCONTRIOUTINfl

CIRCuMtiAHCEl5-UNSAFESPEED l'ROVEO"ROAD 16-WRONGWAY 204MPROPERCROSSING
6-lMPROPERTuRN 12.1MPROP[RBACK1NG

I

TRAFFICWAY  FL(IW

1-  ONE-WAY

I 2 2-TWO-WAYl__l

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

,6 :::::':AHLER ::':E:::':.
# or rsuouas  LANES

ON ROAD

4

RAIL  GRADE CROSSING

1-  NOT INVOLVED

I  atravorvteoeiiveetinssmc
s  3lNVOLVEDPASSIVECROSSlNG

f

#

SEQUENCE €IF EVENTS

NON-COLLISION

I z20 1::,R::(:VER ::::::',:s  11':::::4'e'Hi:'eiri:;oF :::::Y_f:H:E 2):%lli:W%:MAINTENANCE
TRAVEL 1B_ANIMAL _ DEER 233TRUCKBY }ALLING,3 . IMMERSION B - RAN OFF ROAD RIGHT

12DOWNHILL RuNAW AY SHIFTING CARGO OR
19.AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT U OTHER NON-COIIISION
)O 'MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

5 . CLAOsRsGOOfREsQ:IFIPTMENT 10-CROSS MEDIAN 14, PEDESTRIAN 7pH(p(B7 24_OTHER MovABLE O,cT
,3L_LJ  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

C(ILlISI €lN WITH FIXED  OBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GuARDRAlLEND 37.TRAFFICSIGNPOST 43-CURB 50.WORKZONEMAlNTENAllC[

"'  ICRASHCUSHION 32.PORTABLEBARRIER 3B.OV(RHEADSIGNPOST 44.D1TCH EQUIPMENT
2'BRIDGEOVERHEAD 33-MEDIANCABLEBARRIER 3911GHTILUM1NAR1ES 45.EMBANK)AEttT ll-WALL

51  2,SBTRR,O'GCETUPRlEERORABuTMENT 3'lMBAERDRIAIENRGUARDRAIL 40.UTILITYPOLEsu'PORT 46-FENCE 52"'LO'NG47-MAILBOX 53TUNNEL
2B-BRIDGE PARAoET 35 ' MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE 54  OTHER FIXED OBJECT

(,  29BRIDGERAIL BARRIER ORSuPPORT 4q,IREHYDRANT qq_@7H(B)5HyH
30.GUARDRA1LFACE 36-)t(DIANOTHERBARRIER 42CukVERT

L_LJFIRSTHARMFuLEVENT L_!_J MOSTHARMFULEVENT

UNIT  I N(IN-MOTORIST  nlRECTIflN

1NORTH  5.NORTHEAST

240UTH  6-NORTHWEST

FRoM l  TO l  3EAST 7SOUTHEos'r
'IWEST  8.SOUTHWEST

9 -OTHER {UNKNOWN

UNIT  SPEED

,010

tlETECTED  SPEED

1  ST ATEO I E}TIMATED SPEED

l  2CALCULATED1EDR

3 - uNOETERMlNEDPOSTED SPEED

m25
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LOCAL REPORT NUMBER

121 01213  I -  I 0101  01 01 3151  5131  I

q
UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

CHARLES,  BRANDON,  MICH_AEL

DATE OF BIRTH

10141012111919161

AGE

12161 I

GENDER

,M  ,

H ADDRESS:  STREET,CITY,STATE,ZIP

734  BERKEI,EY  ST,Kent,OH  44240

CONTACT PHONE  INCLIIDE  AREA CODE

ff

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS A(iENCY  tvoxci INJUREDTAKENTO: MEDICAL FACILITYinovc,cnn SAFETY EQUIPMENT
uSED

,04 (j,,%T:;;;;;r
SEATING POSITION

0,1,

A}R BAa USAGE

11

EJECTION

41

TRAFPED

l"l

N

a

OL STATE

,,,OH

OPERATOR LICENSE  NUMBER OFFENSE CH ARGEO

333f)3

LOCAL
CODE

[x

OFTENSE  DESCRIPTION

Maximum  Sp=ed  Liipits

CITATION  NUMBER

25531

"' OL CLASS

la
ENn[lRSEMENT

}EIECTUPTO)

l_lL_l

RESTRICT}ON SELECTuPTO3

L___LJ  L_LJ  L_LJ

[lJlER
DISTRACTEn
BY

1

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL  []  MARUuANA

[]OTHER  DRUG

CONDITION

1
ff

i; 1411itl m4iffl a a'lil'l'l .J4.iiAii
n'

1
I_j

TYPE

I
L_1

VA--LUE

iillll

-ST-ATUS

,1

-T-YPE  -

I i J

'-RESu-LTsattruproi

LJLJl_lLJ

i

LINrT #

,02

NAME:  LAST,FIRST,MIDDLE

PASSALINQUA,  MITCHELL,  EV

DATE OF BIRTH

10161216111919171

AGE

12151 I

GENDER

, M ,

ff ADDRESS:  STREET,CITY,STATE,ZIP

1099  S LINCOLN  ST,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA conc

r

a

I

INJURIES

5

INJURED
TAKEN
BY

L_J

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITY(NAME,CITYISAFETY EQUIPMENT

USEOo4 € DMOcTHCEc:MpcEia;r
SEAnNG POSITION

mal

AIR BA(i USAGE

1 uEJE;lONlffTRAPPED -
j

::

OLSTATE

,____,PA

OPERATOR LICENSE  NUMBER OFFENSE CHAROEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

g
OL CLASS

,4

END(IRSEMENT RESTRICTION st'u:cyuptos
tELECTUPTO2

u  u  f  I__LJ  I__LJ

DJIER
DI!iTRACTED
BY

1

ALCOHOL  / DRUG SuSPECTED

0ALCOHOL 0  MARUuANA
[]OTHER  DRUG

C(INDITION I

1
ff

fflffi
STATUS

I
I__j

1411il-1 rv<i a allllll4 vslAi
TYPE

1
L_1

VAulE  -

.L_L_LJ

-STATF

1
u

-T'M  -

1
ff

RE-S-U L! strttrutyor

LJLJLJLJ

I.uUNIT#
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

II

" ADDRESS:STREET,CITY,STATE,ZIP CONTACT PHONE - iiiciuiic  AREA Cat)I:

11111  11111

i INJURIES

€ l

INJUREO
TAKEN
BY

l__l

EMS A(iENCY  iNAME) INJUREDTAKENTO: MEDICAL FACILITY[NAME.CITY) SAFETY EQUn'MENT
IISED

L_LJ
7D%T:;pi;o;

SEATING POSITIOH

41

AIR BAG 11SAGE

I I

EJECTION

II

TUPPED

II

OL STATE

I

f

OPERATOR LICENSE  NLIMBER OFFENSE CHARGED LOCAL
COnE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

Iw.
END(IIISEMENT

{El[CTUPTD)

l_lL_J

RESTllICTmN SEL[CTUPTO3

f  L_LJ  L_LJ

nRllER
D}STRACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTa)

[IALCOHOL 0  MARUUANA
[10THER DRUG

CONmT}[)N

I I

IjMiiiil 1!14iffl a iiiiiii* :i*it*ai
-STATUS

II

"'TYPE

II

VALIIE

*  L_L_L  I

STATUS

II

T-Yi'E -

II

'-RE-S-ULT-7aihiupint

I II II II I

@ lil.l* a1'fi11!il+l!'CIO €'li il  f!T'l iill € lffi!$ffi illiil4iJilll IllliKj! iiii lk'JlilllkiJilil kl €'lial i= fililMli
1-FATAL 1-FRONT-LEFTSIDE 1-NOfDEPLOYED l-CLASSA  1-ALCOHOLINTERI.OCKDEVICE 1-NOTDISTRACTED 1-NONESIVEN

(M(ITORCYCLE 0RIVERI
2-SUSPECTEDSERlOllSlNluRY 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINt,AN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2"NT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC ' 3-CORRECTIVEIENSES ELECTRONICCOMI"UN'ATION 3-TE}TGIVEN,CONTAMINATED
DEVICE [TEXTING,TYPINt,,

SAMPLE/ UNUSABLE
4-POSSIBLEINJURY 3-FRONT-R'GHTsmE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

s _ NO APPARENT INJURY 4 - SECOND - LEFT SIDE s _ NOTAPPL ICABLE (OH 10 - D) s _ EXCEPT CLASS A BUS 3 _TALKING oN HAND,,REE 4 -TEST GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENGER) 9 _ DEPLOYMENT uNKNOWN 5 _ MA: 51@p5) ONLY , _ EXCEPTCLAsSA COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS ..  _..  _ _ _  _ _. _ _ _ _ ..   r  k r  M  tln  {XI Ti DI C i miiuiiuun

li?lllil'lrllili411@:V  ' """'-""""  6-NOVALIDOL &CLASSBBuS q-raumcohhauoaian  """'
i _unniiattipnpipn  'sECoND-R'GHTSmE 'i_rycrprnhrmp_'rpiin  rp  ' COjMU'NICATION-DEVrCE __  _ _._._...  _....  _
'  - ii#ll%%#  %l%   _ _.   _ _  _. _ _ _ _ _ _ _ _ _ _ _  a - "'-o"  """  ' "'-  ' I)#0##I) -'-"-'  - "-'  "  '-  ' - - - '---  _illdtl!lrlaJL**fAal

ivttucusi  abcnc t-mtau-ccri  atuc -viqrintiioiqqtpi'iinqi'iriqia  ii iiinoucniticurctiqc  5-OTHERACTIVITYWITHAN 

2_EMs lMOTORCYCltSlDECAR) 1.H07HH750  H_HAIMAT ' ;';'57"H'1;'710'H5 """'  - rLEETRONIC6EV!6E""" I-NoNE
3-POLICE 'THIRD'lDDLE 2-PARTlAtLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHER{UNKNOWN 9-THIRD-RIGHTSIDE 3_TOTALLYEJECTED p_pAssENGER RESTRICTIONS 7_OTHERD1STRACT10N 3_UR1NE

10-SLEEPERSECTION 4_NOTAPPL1CABLE N,TANKER lO.LlMITEDTODAYLIGHTONLY INSIDETHEVEHICIE . 4-BREATH
_  _ _ . . . . _ _ _ _. . _ . _ ...  _  n r Ti)  I Ir  It r  A It -  ,-,  , ,  -  -  , ,,  , ,,  ,, -,  ,-,  ,,  -  ,,

lilJ$falilll!!filliki  " """""  n_,nT,DQ,,nT,O  n-uxmtnoewpioyvexr  b-ui+ih+tuibiiiobiiunuuihiut b-uuihii
i s or  eccrir  cii  iu  ntucn   _ _ _ _  '  - """  "  """"  TIIF  VF  11 Inl F

i_unxpiisrn  '-r"ac""c"u'c"  iililJJdi  --..-_.....__...___-..-.-  T)-llMITFn_flT+lF9  I%#II00%
c n L L U :, z U y p HI, U A )l 1 A .  vi   -  -  ' 11 I l I 11 Q L-Ill l L l_ l_ 11111 I U IIV I % L L ._ ..__......_..  __....__  9-OTHER/UNKNOWN 'lii'l'ffil"Thlall!

2,-}lHa00UQ:Ul:H,uBllVLlllUcNcLnY USIU (pNic0,N,TRpAwlLnlNuG,uNp:T,BUS, 1,-cNV:lollRA,A:::UQV S_SC,OoLB,s 13-(MslPCEHCAIANLl%AUlDKEEVS:l::ASND - __ . _-I_NONE
__ _________________ ,,-,,,,,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS (@H7Bols,gBg7li(H  l'l  l'  2-BLOOD

4-SHOULDER&UPBELTU}ED 12-PAssENGER'NUNENCLosED "c"""""  X.TANKER/HA2MAT A-6APfiVEaDEVICE'l)- 1-APPARENTLYNORMAL 3_:::J
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3JREEDBY

rnoiiitonctriue  l!-TRAILINGIINIT  NON-MECHANICALMEANS _ __, _,   14-M'L'TARYVEHICLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
_. _._...__...._..__.__..______ a'Hil44i  is hinionvtsiaitswiniour (l cunriiititi  I(I!  iiiontritii

L _ rllll  n QEQTOAII  QVQTrtt _ 14 - RIDING ON VEHICLE EXTERIOR -  ,,"'-%'%-%al" '  ;_%"'----  "-"'  -  -  '  J  pmuiivnrit  l( l), ut.rnciacu,
'-:Ii;:ri:';:';:ti:""""a""-  - iM-oj:iffiii-.i-tit.ii-u-i5i-"-"-"  FFEMALE """"  ANGRY,DlttURBfD) ail;IllrTh*4$ltH-ill$l41l

7BOOSTERSEAT 15-NONMOTORIST M-MALE 16-OuTSIDEMlRROR 4-ILLNESS 1-AMPHETAMINES
B.ELMETusED  99,OTHERl5oyx  U-OTHER/UNKNOWN 17-PRosTHET'CAm 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """""I"  3-BE)IZ%IAZEP1)IES
9_PROTECT1VE PADS uSED 6- uNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.f OFMEDICATION!JDRut,S 'CANNABINOI"S
1(IREFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11_LIGHTIN[, - PEDESTRIAN ')-  OTHER fuNKNOWN 6OPIATES/OPIOIDS

IBICYCLEONLY 7-OTHER

99-OTHERfUNKNOWN 8-NEGATIVERESULTS

-ISY8308  0HI  M 1119 [780-15001 PAGE 4



LOCAL REPORT NUMBER

I al  ol  ol  al  -  lol  olol  o 11  'l  "lal  I

Lu;*
NAME:  LAST,FIRST,MIDDLE

CARLUCCI,  LARISSA,  ULIANA

DATE OF BIRTH

10161112121010111

AGE

lol'l  I

GENDER

11

g ADDRES!): sriicn,ci'ry,s'riirt,zip

V734 BERKELEY  ST,Kent,OH  4424(1
- INJURIES  INJuRED

I TAKEN5 BYII__J

EMS Aatxcy  (NAME) INJUREDTAKENTO: Mcnncai FACILITY (IIAME, CITY) SAFETY EQUIPMENT
USED

,04 € DMOcTHC;:MpuiTiir

SEATING PG!)ITION

lol"l

AIR BAG USAGE

11

lyI_I
NAME:  LASI FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

aENDER

IJ

E7 ADDRESS:STREET,CITY,STATE,ZIP
Th

t

CONTACT PHONE   INCLUDE  AREA cotn:

11111  11111

= INJURIES

i-
INJUREt)
TAKEN
BY

u

EMS AGENCY (NAME) INJURED TAKEN TO: Mtnncu  Facicnv  (IIAME, cim SAFETY EQU}PMENT
USED

L_LJ

DOTCoiapuun
MC HELMET

SEATING POSITION

I___L

AIR BAG USAGE

l

EJECTION TRAPPED

lff

lyI__I
NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

(iENDER

IJ

;  ADDRESS. STREET,CITY,STATE,ZIP
I

H

CONTACT PHONE  INCLUDE  AREA cooc

- INJURIES

L
INJtlRED
TAKEN
BY

u EMSAGENCYtNAME) IINJU"EDTAKENTOME"ALFA"lTY(""MECTY)
SAFETY EQUIPMENT
USED

L_LJ

DOTCoypuiisi
MC HELMET

SEATING POSITION

ll

AIR BAG USAGE

I

EJECTION

II

TRAPPED

II

g
u N IT # NAME:  LAST,FIRST,Mitt)LE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

al

g

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

!!
INJURIES  INJUREO

TAKEN
BY

II__J

EMS AaENCY [NAME) INJIIREDTAKENTO: MEDICAL Fociun  (IIAME, cim SAFETY EQU}PMENT
USED

L_LJ

DOTCovpuun
MC HELMET

SEATING POSITION

I_j__J

AIRBAGUSAGE

l

EJECTION

I_j

TRAPPEn

ff

ISPIIlill4-a-$44 a:€illllJfil4Sk&lHa4i llllSl4!4' m €'JS i Alili!41414 fT=l=ffi

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

2-  SUSPECTEDSER[OUS  INJURY  VEHICLEOCCUPANT (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 - POSSIBLE  INJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

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

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

€€  l'jU.  afA(4\Stk'ffi  'o  ""  "  o "  o' "  a 6 - S ECON D - RIG H T 'o  E O _ n  rt)  I nV  tillr  AIT  I I Ill  VAI  I"11AI Al

l-l-NOTTRANSPORTED ' 6-CHILDRESTRAINTSYSTEM- 7-THIRD-LEFTSIDE
l  /TREATEDATSCENE REARFACING txo't-uscycu_sioecbti  1,

7 _ so OsT  E R s EAT  8 - THIRD - MIDDLE2 - EMS  1-  NOT EJECTED
9-  THIRD  -  RIGHT  SIDE

3_ POLICE 8- HELMET USED B 2- PARTIALLY EJECTED10  _ SLEEP  ER SECTION  OF TRU  CK CA

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  3 - TOTALLY EJECTED
_ ___ _ _ ( E LB  OWi  KN E ESi  ETD)  nA W.  ('l A  0f  !l  l  hi I'llll_Tl:IA  t ithi  c iilll  IT  .  ..  --  .  ... .... .  ..  .  -.  -

*x'l4JrJ4rim...PPPIPI'9TIIPI'lA'PIlllllla  pnspirv_upiui'riir'iipl
-"'--""-""-"-""""'-""'-  4-NUlAf"HLH;Adll

iNAME:tAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ADDRESS: STREET, CITY, STATE, ztp CONTACT PHONE - iiiciuoc  AREA  CODE

11111111111

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT PHONE - INCLUDE  AREA CODE

11111111111

!
N AWE: IAST, FIRST, M IDDLE DATE OF BIRTH

111111111

AGE

1111

aENDER

a

:

i

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

111111111
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