0410 DEPARTMENT o3
(’:"’ srrass e T RAFFIC CRASH REPORT  socnores manoarory FiELo For suppLEMENT RepoRT Lz AL UL
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 lllolzlol-l0!010I114|4l2101 i
O [CJ on-ap ] otHER | REPORTING AGERCY NAMEX NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 06703 o L | 0L A
COUNTY* LIN:I‘\LITiI*CITY LOCATION: <ITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
l_é_lll I__l_J 3-TOWNSHIP Kent 09072020/0905/ 3 , 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- :JgSTT: LOCATION ROAD NAME ROAD TYPE LATITUBE cecuat ecases SUSPECTED
2-§
EAST 3 - MINOR INJURY
e e ) gy g 2 By 3-wesr WATER S, T, éd;.111412|7;§10__, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE oeciuat oesarss 4-INJURY POSSIBLE
2-5
3-EAST s 5-PROPERTY DAMAGE
o S (1280 .. [81,357878,
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY RW- HIGHWAY  RD -ROAD [T wiTHIN INTERSECTION or ON APPROACH
3 2-MILE POST 2 -SOUTH US - FEDERAL US ROUTE AY - AVERUE LA -LANE SQ - SQUARE
=—I3-House#  |i I 3-EAST BL -BOULEVARD MP-MILEPOST 5T -STREET | [] .
a.west | SR-STATE ROUTE i i Sl WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
o L = o
DISTANCE DISTANCE *
FROM REFERENCE UNIT OF MEASURE ERNLMEERED COUNTYROUTE CT - COURT PK -PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP P g ?
2-FEET ROUTE il 21t L1 LT T ] roaoway pivioen
[N ) 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
(2 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 2@%&%" 5. BACKING 2-SOUTH (<4 FEET)
(Y120 318 vEDIAN 11-RAILWAY GRADE CROSSING [ L= 1 yena B 6. ANGLE — East  |——2-Dvioep FLusk meptan
4 - ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1. WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LAME CLOSURE 1- BEFORE THE 15T WORIC ZONE 3 2 2
] woRKeRs PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN Lo i N L=
O E BRESENT 3-WORK ON SHOULDER e 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT N 3
or MEDIAN PN ST AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERVITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scroot zone 5-OTHER 5 - TERMINATION AREA S VELEVE LS [ [SSSHOW ASPHALT
4.CURVE GRADE | 4-ICE S RRICIUBIOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT 4 -SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNDUSK 0.4 2 cLovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | < _pirT
— ' 3-DARK - LIGHTED ROADWAY = 5 FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . -~
4 - DARK - ROADWAY NOT LIGHTED Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH KA LA
5 - DARK - UNKNOWN ROADWAY LIGHTING - SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was southbound on S Water St and ran off the e e
right side of the road. Unit 1 struck a utility _
pole. Both occupants fled from scene but were later
located. It could not be determined which one was

driving.
]
- 7 o
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
ICE AGENCY
09072020/0905/09072020/0905/090720,20/090509072020/1200]X roe
— RIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . I Creckep 8y OFFICER'S NAME® D il
ROADWAY CLOSED | INVESTIGATION TIME| - mINuTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
{CORRECT! <R ADDITION
OFFICER'S BABGE NUMBER* CuEcked &y OFFICER'S BADGE NUMBER™ T M EAISTIRG RO ST
L0!0|01L0I6|0I123ISI212 6 | .2.I4l31
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e ermns UNiT LOCAL REPORT NUMBER
l}lolzlol-|0|0|011|4|4|2|0l

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([ Jsave asoriver: OWNER PHONE: iv..2¢ area co0f { [JsAME A3 bRiveR!
N 0,1 LINDSEY, ALLYSA, GENE S Y ) WO I S DAMAGE SCALE
[l OWNER ADDRESS: STREET, LY, STATE, 217 ([Jsane ssavem 4 1- NONE 3- FUNCTIONAL DAMAGE
H 2722 DANUBE ,CANTON ,0OH 44706 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADIXESS, CITY 5-ATE, ZIP CammerciaL Canmter PHONE: ¢ Uk Ara coog 9 - UNKNOWN
{ [ O O ) | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICAEALLITHAT/ARRLY
O, H|J347157 JIGIIJIC5|214!01YI7!1|012I1|3101 2,0,0,0, Chevrolet
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
VERIFIED WHI CAVALIER] « 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAVE
[Jcommercir [(Jeovernwenr [] MEMERCENCY) | City Service s 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS Y K e [ MATERIAL ciass# pracarom# | h
Dnsmg:m HIT/SKIP UNIT N o e RELEASED
j ]
Soere 0020 [ 50 s (dpuacaro |, :
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO {LIVERYVENICLE)  23- PEDESTRIAN / SKATER 2 |
(0 ] 2-PASSEVGERVAN(HINIVAN 6. NOTORCYCLE SWHEELED  13-SNCWNOBILE 19-BUS {1+ PASSENGERS) 24~ WHEE_CHAIR (ANY TYPE) o/ NI
-l
L=L=) 3. GpCRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVENICLE 25-OTHER NON-VOTORIST i e
UNITTYPE 4 ¢ yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21 HEAVY EQUIPMERT 2-BICYCLE " ol bd|o 3
5 - CARGO VAN BICYCLE 1o-FARM EQUIPNENT 2-ANIMALWITHRIDER SR  27.TRAIN o _l‘
6 - VAN (915 SEATS) 11-::#"7{5[%'“"5“'“5 17- MOTORKOME ANIMAL-ORKHNVERICLE  gq_ jiikawnt OR HIT/SKIP s ] s 4
ez}
# oF TRAILING UNITS -
8
WAS VEHICLE OPERATING I AUTONOMOUS 0 - Y0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \
MODE WHEN CRASH OCCURRED? 1 - ORIVERASSISTANCE 4 - HI5H AUTOMATION _i
I_“_J 1.YES 2-X0 9-OTHER/UNKNOWN arone 2. ARTIALATOMATION 5 - FULL AUTOMATION |
MODE LEVEL 3
1 - NOKE 6 - 3US-CHARTERTOLR 11-FIRE 15-FARM, 21-MAIL CARRIER
01 2m 7 - 8US- INTERCITY 12-MILITARY 17 -MOWING 99-0T4ER! LHKNOWN d
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW RZHMOVAL 4
FUNCTION & - SCHOOL TRANSPORT 9. BUS-0THER 14- PUBLIC LTILITY 19-TCWING
5 - BUS-TRANSITICCMMUTER  10- AMBULANCE 15-CINSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL & A
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
. JHOT ARPLICABLE NOTORVEAICLE CHASSIS 9 - CARGO TAHK 13-AUTO TRANSPOATER )
rousd 280 4 L0616 6 - CARGOVAVIENCLOSEDBCX 1.y a7 pED 14-CARSACEREFUSE ] AN | [N ) :
! 7 - GRAINICHIPS/IGRAVEL 11-DUMP 99-0T4ER ! UHKNOWN e Il
1- TURA SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-0TAER! UNKNOWS, 6 L)
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRALLERQUIPMENT  11-DISABLED FROM PRIGR E z
DEFECTS 3- TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE 1 01  [J-UNDERCARRIAGE [ 14]
1-INTERSECTICN —MARKED 3 -INTESSECTION-GTHER 6 - BICYCLE LANE 7 - MECIAMZROSSING ISLAND 32 FiRST RESPONDER
L_1_J  CROSSwALY 4 - MDRLOCK - MARKED 7-SHOULDER/ROADSIDE 13- JRIVEWAY ACCESS ATIHCIDERT SCENE O-vep 113 [J-ALLAREAS (151
"333‘2}‘1'335 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 9-OTHER UNKNOWY
ATIMPACT  CRSSWALY 5 -TRAVEL LANE -0y Leesav TRAILS [ - UNIT NOT AT SCENE 1161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURYE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACXING B - ENTERING TRAFFICLANE  14-ENTERING ORCAOSSING ORLEAVING VEHICLE e et g TR CEI
L3 3-STRIKCNG M 3 - CHANG NG LANES 9 - LEAVING TRAFFIC LANE S3ECIFIED LOCATION 19-STANDING i 3
ACTION &.gTaick  PRE-CRASH 4 -QVETTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  26-OTHER NOH-WOTORIST 0.1, 1 gf: ég[,ﬁ UNIT 15 -VEHICLE NOT AT SCENE
s- sorwstrianG ACTIONS s yuanc manTTuR 11-sLownvg castopeED SGEINS, PLATLAG 21-STANDING 0UTSIDE AT WKW
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
ST DI I | YV
1-NONE 7. LEFT OF CENTER 13-1MPROFERSTART FROM A 17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERN!BLE “ONE. ; | 5 SN
TR ] 1- GAE-WAY 1-ROUVDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-IHPROPERLANE CHANGE 14+ STOPPEDCRPARKE EQUIPMENT 23-0PENING DOOR IN'0 2 TWO WAY 2 SIEVAL 5 YIELO SIGN
ILLEGALLY i 2 6
=Ly stop sigh 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING!  ROADWAY L=l A
CONTRIBUTING 15- SWERVING 70 AVOID SPILLING 5 : 3 - FLASHER b - NO CONTROL
CinCusTNCES 5 - UNSAFE SPEED 11-DROVE OFF 30AD To-WRONG WAY 93-0THER IMPROPER ACTION
-IMPROPER TURN 12-IMPRGP=R BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ?
SEQUENCE of EVENTS LV
EVENTS 4 | 1 | 2-INVOLVED-ACTIVE CROSSING
1 0, 8, 1-OVERUMROLLCOVER 6 -EQUIPHENTFALRE  11-CROSSCENTERNE— 1o-RAILWAYVENICLE 22-WCRK ZONE MAINTENANCE = = 3 - INVOLVED-PASSIVE CROSSING
=L RRexe_osion 7 - SEPARATION 0F UNTS CPPOSITE DIRECTIONOF 7. anvaL — =ARM Z0J PMENT
3. IMMERSION B - AN GF ROAD RIGH™ TRAVEL ) 18-A%IMAL — JEEX 23-STRUCK 3Y FALLING, UNIT / NON-MOTORIST DIRECTION
4.0 i 4 12-DOWHHILLRUNAMAY o7 T SHIFTING CARGO CR LNOATH 5 - VORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION T 'ICLE-IN ANYTHING SET IN MOT/ON 2-S0UTH & - NOTHWEST
5 - CARGOJ EQUIPMENT 10-CROSS MECIAN 14-PEIESTRIAN .'u'wunﬂr 2YAMOTORVEHICLE 1 2 : A M
LOSS 0A SHIFT 15-PEIALLYCE Il 24-0THER VOVABLE CBJECT FROM L ) TOoi_4& | 3-EAST 7 - SOUTHEAST
L1 i o 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT -~ STRUCK 9 OTHER | JNKNOWN
| S-IMACTATTENDATOR 31 GUARDRAIL END 37-TRAFFIC SIGK 0057 43-CUR8 5G-WORK Z0NE MAINTENANCE
Ly} - ;c-(p;;:: ;3::;2‘) 32-PORTABLE BARRIER 3B-OVERHEADSISH POST  44-DITEW . ;‘lAliLPMENT UNIT SPEED DETECTED SPEED
-Bi 33-MEDIAY CASLE BARRIER 39 LIGHT/LUMINARIES 45-EMBANKMENT . n
5 NI STRUCTURE H-NEDIAY GUARORAL SUPPORT o riice 52-30ILDING L OLES AT ED SPEED
21-BRIDGE PIERORABUTMENT  pagmiER 40-UT.LITY POLE 47-UAILBIX 53_TUNNEL S T —] L~ | ;. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER 205T POLE 18- T3EE 54 GTHER “IXED 0BJECT
s . 3 3 - UNDETERMINED
6L 1 1 29-BRIDGERAIL BARRIER OR SLPPCAT T % OTHER  UNKNOWA POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER 3ARRIZR  42-CULVERT 2 5
o B RS
L_2 ! FIRST HARMFUL EVENT L2 | MOST HARMFUL EVENT
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®= #5525 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

lzlolzlol'10IOI0|1I4I412I0|

}

UNIT # | NAME: [AST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
_01,| BROWN, DUSTIN, LEVI 0,4,08,1,9,98(22 | M
ADDRESS: STREET CITY. STATE ZIP CONTACT PHONE - inciLupe AREA cCont
397 LESSIG AVE ,Springfield ,OH 44312 : . ,
INJURIES |INJURED | EMS Acency (NAMI) INJURED TAKEN TO. Mecicac Faciuty (namr, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
|__5_1 L 9.9, MCHELMETilglpg IILJLI j
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01, YEAGER, DANIE, LEE 0,2,2,3,1,9,9,7,(23 | M
ADDRESS: STREFT,CITY, STATF 71P CONTACET PHONE - incLuoe AREA cone
639 FULMER AVE ,Akron ,OH 44312 ol )
INJURIES | INJURED | EMS AcencY |NAME) INJURED TAKEN 10° MECICAL FaZiLiTy (mamg, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN e ks USED DOT-Compuant
3 _,|** _ 2 |Kent Fire Akron General Hospital |~ 9 9 MCHECMET [ RORMONE |8 19: =t 1 SN
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
it | l | | i | 1 J| . y S | | —
ADDRESS: STREFT CITY, STATF, ZIP CONTACT PHONE - incLubE AREA Cout
| | | | ] i | 1 i
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKENTO MepicaL Facieity (ramr, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| I o [E=_1| (L) MC HELMET L 1 1L e 1L !
UNIT # | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
[ | T O Bl L
ADDRESS: STREET CITY STATE Z1P CONTACT PHONE - inciLupe ARea coot
| I— L 1 ! H | 1 i i ]
INJURIES _Irt:kllél'?ED EMS Acency “iami INJUREZ TAKEN 10 Mecicac Fazitiry (name, 11y) SAFEn'IY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USE|

| E—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2 EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5 CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

e tt )
SEATING POS
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIV
2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

DOT-Compuant
MC HELMET

L1 |
ITION

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

ER)

6 - SECOND - RIGHT SIDE

7- THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE

8 - THIRD - MIDOLE

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

CAR)
1 - NOT EJECTED

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

4 - NOT APPLICABLE

BUS, PICK-UPWiTH CAP)

12 - PASSENGER IN UNE
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

NCLOSED
1- NOTTRAPPED

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

)

S
99- OTHER / UNKNOWN LESN
NAME: [ AST FIRST MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | ! | t | | i | I |
ADDRESS: STRLLY,CITY,STATL ZiP CONTACT PHONE - 1nciupt area cote
t | 1 1 1 ] ! i i 1 )
NAME: [ AST FIRSTE MIDDI DATE OF BIRTH AGE GENDER
___1 | { ] 1 1 i | | ! ]
ADDRESS: STRELT (ITY STATE /I CONTACT PHONE - inciunt ARFa conk
L ¢ | l | | | i | ! |
NAME: LAST +IRST, MIDDL DATE OF BIRTH AGE GENDER
1 ! | ! | 1 { ] L i
ADDRESS: SIRFEL, CITY, STATE ZIP CONTACT PHONE - 1:c1 upf aREA copr
t I | | i { { 1
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