
LOCAL REPORT NuMBER*

,2,0,2,3,-,0,0,0,0,3,6,3,9,  ,
0PHOTOSTAKEN € O'2 € O'3

[XOH-IP  []  OTHER

€ SEcoNDARYcRASH []  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTIN(iAGENCYNAME" NCIC*

City of Kent Police 0 6 7 0 3

HIT7SKIP

1-  SOLVE[)

ff  2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  tii ERROR

98-ANIMAL

t!LL99-UNKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-CITY

1:  I'ro'AfiffHip

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

10131018121012131 /101812191

CRASH SEVERITY

5 I-FATAL
'-'  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTEO

4-INJURY  POSSIBLE  ,

I 5-PROPERTYDAMAGE
ONLY

a

s

j

ROuTETYPE

Ill

ROLITE NUMBER

111111

PREFIX  N - NORTH
S - SOLITH

, :-_::;.

L(ICATION  ROAD NAME

FAIRCHILD

ROAD TYPE

L_A_L_YI

LAT[TUOE  oiiiituotcniti

l"l  nl.l x I "'  I z I s I z I o I

R(RITE TYPE

Ill

ROIITE NUMBER

11111

PREFIX N - NORTH
' S-SOUTH

E - EAST
I J W-WEST

REFEREN  CE RO AO N AME (R(IAD,  MILEPOST,  H OUSE #)

867

ROAD TYPE

'l_j_j

LON(ilTllDE  DECltllAlDEiEEl

-l sl il.l  a I "  I o I "  I z I s I

REFERENCE  POINT

1-  INTERSECTION

3 2 - M ILE POST
I-j  3-HOUSE  #

DI?ECTION
tnnt.i RE((}ENCI

N - NORTH
S-SOUTH

l-J  E-EAST
W-WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA.LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAnF

CT .COURT PK.PARKWAY  TL -TRAIL

DB - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI)N  RELATED

€  WITHININTERSECTIONoiiONAPPROACH

0  WITHININTERCHANGEAREA +iuwscmobcnts
DISTANCE

FROM REFERENCE

f

DISTANCE
UNtT OF MEASURE

1-MILES
2-FEET

 3-YARDS

i€'Fil'l'i'/i$'

0 ROADWAY DIVIOED

LOCATI(IN  ar  FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

u01  22::OU:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  '3"a  'A'
7 _ O N RAM P 14-TOLL BOOTH
B _ OFF RAM p 99- OTH ER / UN KNOWN

I)!ANNER  OF CRASH C)LLISmN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

'o S'Elol:'loE'!:7N 'ANGLE
TRANSPORT  7 - SIDESWI  PE, SAME DIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W-WEST

MEOIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

n  2-DIViDE € FLUSH MEDIAN
( ;!4 FEET )

3-DMDED,  DEPRESSED  MEDIAN

4-DIV}DED,  RAISED MEDIAN
(ANY  TYPE)

9 - OTH ER/UN KN OWN

OWORKZONERELATED

0W(IRKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK ZONE TY5E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  ORMEDIAN

4-{NTERMITTENT  OR MOVING WORK

5-CTHER
I

LOCATION OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  W(IRK  ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANEJTIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C€lNTOuR

1

1-STRAIGHT  LEVEL

2 - STR AIG HT G RAD E

3-CURVE  LEVEL

4-CIIRVE  GRADE

g-OTH  ER/11NKNOWN

C(INDITIONS

1

1-DRY

2-WET

3-SNOW

4_1CE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERjU NKNOWN

SURFACE

2

I-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5 _ DIRT

9-OTH  ER/UNKNOWN

OACT}VESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

"  :D[)::N/_PLUiS(i<HT=onoADW/
4 - D ARK -  ROADWAY NOT uG  HTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-  OTH ER / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

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

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  'P)-OTHER/UNKNOWN

NARRATIVE

*i",',j'i::::'UNIT  2 WAS  STOPPED  IN  TRAFFIC  ON

FAIRCHILD  AYE.  UNIT  1 WAS  WESTBOUND  ON

,...,,,,,,,,,.,, S
Alot  TO St_ale  i

ON  FAIRCHILD  AYE.  APPROACHING  UNIT  2

AND  FAILED  TO  MAINTAIN  AN  ASSURED

CLEAR  DISTANCE  AHEAD  STRIKING  UNIT  2.

I Inll  ')  I Inll  'l

 -

CRASH REP €IRTEO DATE/TIME

101310181210177131/101812191

DISPATCH DATE/TIME

'101310181 o I o I o I a I / 101813101

ARRIVAL  DATE /TIME

i,0,3,0,8,2,0,  2,3,/,0,8,  3,5

SCENE CLEARED  DATE /TIME

i,0,3,0,8,2,0,2,3,/,0,9,  o,o,

REPORTTAI(EN  BY

[%POLICE  AGENCY

[1 MOTORISTTOTALTIME
R€IADWAYCLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

1016101

OFFICER'S  NAME*

Auckland,  Kyle
Ciitciiio  gy aFFICER'S  NAME"

Wheeler,  George € stcuopPWLcFiMoxErNnaTooirioh
TO Ij  I:DfTl0t  R!ttJi  1101  it  tO!lOFFICER'S  BADGE NLIMBER*

1213181111

Cscc+tcn sy OFFICER'S  BADGE NUMBER"

121413111
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LOCAL REPORT NUMBER

21 01 al31  -  101  0101  01 3161  31 91  I

g.. I

IINIT  #

uLLl JO AWNGER GNAEME,' LsAS=T,F ,IRST M uioocc A'a:" NitihIinCnivtHni 0  L  E I nwaitp l'HONEi I{tknnlA}lAtOjl i[gliaiitatnnmni l I 4 11 4

DAMAGE SCALE

1-  NON E 3 - FLI NCTION AL DAM AGE
2

ff  2-MINORDAMAGE  4-D}SABL}NGDAMAGE

9 - UNKNOWN

ff
0WNER AnORESS: iTREET,aTY,STATE,ZIP t[%patiihsouivtiii

1030  KEVIN  DR,Kent,OH  44240

i

COMMERCIAL  CARRIERi  NAME,ADDRESS,CITY,STATE,ZIP Cnwutnctar CARRIER PH(lNEi  ihcrutn:aniatotnt

11111111111

[ND:EaA'L'L ::T"A'l'PLY

12 12

,i,  ;i.
F

LP STATE

u
Ll(:ENSE  PLATE  #

JFQ1974
VEHICLE  IDENTIFICATION  #

i3i GNXBiPiRA'lL  Si6i9ili9ili9i
VEHICLEYEAR

121012101

VEHICLE  MAKE

Chevrolet

i.@xr:g:i:E
INSURANCE  C(IMP/,NY

AUTO  OWNERS  INSI
xssuhasct  POLICY  #

T  oo
COLOR

BLK
VEHICLE  MODEL

BLAZER

ii

TYPEoruSE

0COMMERCIAL 0GOVERNMENT [l:ESPONsE"""""

US DOT # TOWED BYi COMPANY NAME

li[I]D'E'%XCE""" 0HlT/SKIPuNIT
EalllPPED

#OCCUPANTS

,02

VEHICLEWEIGHT GVWRtGCWR
1 - <10K  LBS.
2 - 10,OF)1 - 26K LBS

1___13  - >2(iK  LSS.

HAZARDOUS MATERIAL

0%;:%::4.:: CLASS # PLACARD IQ #
€ PLACARD   i8

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

g :t

8 l  5 4

ii  '  !  '  8 a j!  '  j
12 12

'o  ii  1 'o  11 j a

10 2 2

9 3 9 g 3 3

8 } 5 4 8 l  5 4

765a765

12 12 12

gM" g g '!'  3 9 1[!11 3 9 a"'l 3'U'  +  N  W
6 H lil  gl

6 6 6

0-so  oawaat  [0  ]  [:l-  usocncapntaat  [ 14  ]

[:l-'rop  [13]  [:l-auuichs  [15]

[].uhrrsorarsctsc  nb:i

ii

H-

1.PASSENG!RCAR lMOTORCYCLE2-WHEELED 12GOkFCART lB.LIMOlLIVERYVEHICLEl 23.PED(STRIANISKATER

53 :::::::II:N,::I:ANI ::::C:E3WHEELED :::I::::ROCK ::::W::NG!RS) :::::L:::::PE)
u"nnpc  4-PICKUP 10-MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQulPMENT 26-BICYCIE

5-CARGOVAN B'CYCLE 16tARMEQUIPMENT 22ANlMALWITHRIDERon 27-TRAIN

6.VAN1'A15SEATS) '1-ALLT'RRAINV'H'C"  17.MOTORHaME AN'A""AWNV'HIC" aUNKNOWNORHITlSKIP
(ATVIUTVI

1  # OFTRAILING  IINITS

N

i

WASVEHICLEOPERATINGINAuTONOMOuS O-NOAuTOMATION 3.CONOITIONALAUTOMAT]ON gUNKNOWN

,__,z MI.OY:sEW2HENNOCR9ASOHTOHCECRU,RURNEKDNiOWN A,uTON00MOus 1,DPARIRVTEIARLAASu{TISOTMAANTCIEON 4,:H:uGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

1.NONE iBUS-CHARTERITOUR ll.FIRE  16-FARM 21MA11CARRIER

,_,,01 2.TAX1 i-aus-ihrtnein  ritaiiany  ii-uowma 99-OTHERIUNI(NOWN

sPE,AL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.POLICE 18-SNOWREMOVAL
F 11 NCTIO  N 4  SCHOOL TRANSPORT 9  BUS-OTHER 14  PUBLIC UTILITY 19 40WING

54US-TRANSITICOMMuTER lOAMBULANCE 1]CONSTRUCTIONEQUIPMENT 2tlSAFETYSERVICEPATROL

i

l-NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER }.POLE 12CONCRETEM1XER

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

cARG o 2  BUS 4 - LOGGIN(i 6  CARGO VANIENCLOSED BOX 10,FL AT BED 14,(,4BB4(,zB(755(BODY
TYPE  7'RAlNICHtP'GRAVEL 11-DUMP 99-OTHERluNKNOWN

l
1.TURNSIGNALS 4.BRAKES 7.WORNORSLICKT1RES 9.MOTORTROUBLE 9gOTHERlUNKNOWN

L_LJ
VEHICL  E 2  HEAD kAMPS 5 - STEERING 8  TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 34AlLLAMPS 6TIREBLOWOUT DEFECT"E ACCIOENT

i

l.lNTER}ECTION-MARKED 3-INTERSECTION-OTHER 641CYCLELANE 9-MEDIANICROSSINGISLAND 12F1RSTRESPONOER

L_LJ  CROSSWALK 4-MID8LOCK-MARKED 7-SHOULDERIROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , (10(BlK  11,SHARED USE PATHS OR 9'l OTHER I UNKNOWN
IOcATIaN CROssWALK 5-TRAVELLANE-(hinLnctnnx TRAILSAT IMPACT

l-NON-CONTACT l.STRAIGHTAHEA0 7-MAKlNGuTuRN 13.NEGOTIATINGACURVE 18.APPROACHING

,__,a :::';'aL'S'oN ol  :::i:;auh-s  :':':::'::',;E  14-::;H:A%%%2::WHNa iq.o:::GvEH'CLE
ACTION  4-STRIICK PREaCRASJovenihmnaipassixa  iopaaco 15WALK1NG,RUNNING. 20orHERNONMOToRIST

5BOTHSTRIKINGa'xo"s5'MAKNGRIGHTTURN ll.SLOWINGORSTOPPED IOGGINGIPkAYING 21'STANO1NGOUTSIDE
&srpuex 6 .MAKINGLEnTURN INTRAFFIC 16-WORKING DISABkEDVEHICLE

(l _OTHER15H3H@yH 12, DRIVERL ESS 17  PUSHING VEHICLE 9'l-OTHERIUNKNOWN

INITIAL  POINT  OF CONT ACT

0-NODAMAGE  14-UNDERCARRIAGE

,__12  x-iz-nepctirotmn 15-VEHICLENOTATSCENE

o""""  99-UNKNOWN
13  -TOP

&t?41Jll

I
l.NONE 7-LEFTOFCENTER 13-IMTROPERSTARTFROMA 17-VISIONOBSTRuCTION 21LYING1NROADWAY

2FA11URETOYIELD 8.FOLLOWINGTOOCtOSE{ACDA PARK'-"POS'lON 18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,08  3-RANREDIIGHT 9IMPROPERLANECHANGE 14'T€PPEDORPARKED 'Q"""'  23.OPEN1NGDOORINT0ILLEGALLY 19-LOADSHIFTINGIFAtllNGI ROADWAY

4.RANST(PSIGN 10-IMPROPERPASSING 15,SwER,NGTOAvO,D sPILLING q,OTHERlMPROPERACTloNCONTRIBuTlNa

. CIRC,M,ANCE, 5 ' UNSAIE SP EED 11 'DROVE OFF ROAD xb,wnoha WAY 2,IMPROPER CROsslNG
6-IMPROPERTURN 12.1MPROPER BACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

2 2-TWO-WAYl

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

"  2a::LG;s:LER :Y)l:)EeLoDN:l:oNt

# or THROUGH LANES
ON ROAD

2

RAIL  (iRAOE CR(ISSING

1  NOT INVOLVED

l  :llNVOLVED-ACTIVECROSSING
"  3.lNVOLVE6PASSIVECROSSING

#

*

, SEQUENCEOFEVENTS

N(IN-COLLISION

1,20 12:0:IRE:,TEUXRPNLlORsOIOLLNOVER :,EsQEUPAIP:ATEINoT;OAFlkuUNRiTEs 11:1::%8:7:%71:,OF ll::RAANllkMWAALY_VEFHAIRC,LE 22.WEQOuRiKPM20ENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23  STRUCK BY TALLING,3 . IMMERSION B . RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHlnlNGCARGOOR
19.ANlMAt -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEtT

13.OTHER NON-COLIISION
20'MOTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

5CLAOsRsGOOIREsQHUIFIPTMENT lOCROSSMEDIAN 14,PEOESTR[AN TRANSPORT 24_oTHERMOVABLEO,ECT
3L_LJ  15'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  (IBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTENAIICE

"  ICRASHCUSHION 32PORTABLEBARRIER 3}.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
p"'oa'VERHEAD 33-MEDIANCABkEBARRlER 3941GHT{LUMINARIES 45EMBANKMENT 51WAL1

STRUCTURE

S"  27BRIDGE P1ERORA8UTMENT 34'B4:'B'A::UARORA" 40sUuTplLp[oT':'POLE 4'-FENCE 52-Bu'lD'NG47))AILBOX 53TUNNa
2B-8RIDGEPARAPET 35MED1ANCONCR(TE 41OTHERPOST,POLE 48,TREE 5COTHERTlXEDOBIECT

5  2')-BRIDGERAIL BARRIER ORSUPPORT 4q,IREHYDRANT qq_g7HHBl5H(H@yH
30GUARDRA11FACE 36-MEDIANOTHERBARRIER 42CuLVERT

nFIRST  HARMFUL  EVENT  L_!J  M(IST  HARMFUL  EVENT

UNIT  / IION-MOTORIST  DIRECTION

1-NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROI  n)L_!J  3EAST 7.SOUTHEAST
4WEST  8SOUTHWEST

9 OTHER {UNKNOWN

UNIT  SPEED

,005

P€ISTEO SPEED

m
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LOCAL REPORT NUMBER

121 01 al a I -  I ol  01 ol ol  al  'l  "l  'l  I

I uN75 . OWNER NAMEi  LAST,FIRsr,rirtoorct[gliuttainmvini

JEWS,  JENNIFER,  JORDAN

II-  -  -  -  -   - -  -  '  -  -  ' ' a 11 4 

DAMAGE SCALE

! OWNER  ADDRESSi  }TREET, CITY ST ATE, ZIP t/tut!  At nRlVERl

#, 170  SPAULDING  DR  103  ,Kent,OH  44240
1-  NONE 3-  FUNCTiONAL  DAM AGE

2
ff  2-MINORDAMAGE  4-D1SA?ILINGDAMAGE

9-UNKNOWN- COMMERCIALCARRIERiNAME,ADDRESS,CITY}TATE,ZIP COMM(RCIAL Canntu PHONE: inciutn:hntnicnt

11111111111

IND:EA'L'L  ::T"A'l'P  LY

12 12

Ji.  Jf.
j'm6"a

LICENSE  PLATE  #

HXZ6629
VEHICLE  IDENTIFICATION  #

iliFiM[Ci[TOi3i7i6i9iKA4i4i9i4i  7i
VEHICLEYEAR

121010191
VEHICLE  M AKE

'Ford

I € ivhEsRu::Ea:
INSURANCE  C(IMP/iNY xhsunohct  POLICY  # COLOR

WHI
VEHICLE  MODEL

ESCAPE

I, TYPE OF USEI neowvcneiu naovcnwtn  r"NEMERGENcy,  ,  ,  RESPONSE

US DOT # TOWED BYi COMPANY NAME

I }NTERL(ICK

1. [IDEVICE []HIT/SKIPUNIT
l  EQulPPED

#OCCUPANTS

,01

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

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0  :;:%::8R: CLASS# PLACARDID#
€ PLACARD   il

6 a $1 '  l e a
il

10 ,,  , 2

2

'J 93  3

8 1.5  4

t2 7 '
if  l  e 5 12kl j

1} i2

"  il  i 2 10 ,,

9 03  3 g o:i  3

al54  a}54

7B5  7a5s

12 12 12

g6" :i g !  3 g II!11 3 g a"'l 3 @? N  Aoffl
6 8 lil  [0J

6 6 6

€ -ho  DAMAGE [0  ] [:l - uhncncanniaat  [ 14  ]

€ _TOP [13]  [1-ALLAREAS  [15]

[]-uhrrhorarsct+ic  [16]

1PASSENGERCAR 7 MOTORCYCLE2-WHi.EtED 12-GOkFCART 18.-LIMOiLIVERYVEHICLEl 23PED(STRIAN{SKATER

g3 :::::::I:N:,;::AN) ::::::E3-WHEELED ::::l::::RuCK ;:;:E:::NGERS) ::::::k::::;PE)
'N'TYPE 4-PICKUP lOMOPEDORMOTORIZED 15SEM1-TRACTOR 21HEAVYEQulPMENT 26BICYC1E

5CARGOVAN B'cYC'E 16FARMEQulPMENT 22-ANIMALWITHRIDERon 27TRA1N

6-VAN1$15SEATS) "-""'R'A'Nw"C"  17MOTORHOME ANIMAL-DRAWNV'HICu 99UNKNOWNORHITlSKIP
(ATVIUTV)

g

!   #ar'rsazi'ixauhxrs
N WASVEHICLEOPERATtNGINAUT(INOM(HIS O-NOAuTOMATION 3.CONDITIONALAUTOMATION 'I-UNKNOWN

'g -2 Ml.OYDESEW2HENNoCR9A.SOHTOHCEC:,RURNEKDN!OwN Au,TON00MOus 1,DPARIRVTEIARLAASUSTISoTMAANTClEON 4,HFUIGLHLAAUUTTO:MAATTIIOONN. MODELEVEL

1NONE  ABUS-CHARTERffOUR ll.FIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 iaus-iurtnairv  iiviuiapy ri-vowixa 99-OTHERIUNKNOWN

sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
p5H(,71@H44CHOOLTRANSPORT 9BUS-OTHER ltPuBLICUTILITY 19TOW1NG

54uS-TRANSITICOMMUTER 10AA18U1ANCE 1!CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER B-POLE 12CONCRETEM1X!R

M  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13_AUTOTRANSP[1RTER

cARa o 2  BUS (  LOGGING 6  CARGO VANIENCLOSED BOX lO_FL AT BED 14,@@BB@(,zB57lBODY
TYPE  '-G""'fC""fG""a  llOllMP  99OTHER_luNKNOWN

i

1.INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6.BICYCLE1ANE 9.MEDlANICROSSlNGISLAND 12.F1RSTRESPONOER

L_LJ  CROSSWALK 4.MltlBlOCKJARKa)  7SHOULDER1ROADS1DE lO.DRIVEWAYACCES{ ATINCIDENTSCENE
NONaMOTORIST 2lNTERSECTION-UNtMRKED CROSSWALK B,SIDEWALK 11,5H@B(055(p47H;5B ffOTHERIUNKNOWN
IOcATI' CROsswALK 5TRAVELLANE-OitiLnttii*x  TRAILS
AT IMPACT

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

8ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING OR"A'lNGV'-HIC'E
L_4_J :NSTO:i!xi'NLaLtSION lL_!I  "3:C'llaA'N'G"l"NGIANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19'TANDING
ACTI(IN qsrpuex PRE-CRASH<.avtguxihaipassitia  lO.sRKED t5WAlKlNG,RUNNING, 20.OTHERNON.MOTORIST

5BOTHSTRIKING""o'5-MAKINGRIGHTTURN llSLOWINGORSTOPPED 10GGlNGIPuYING 2hSTANDlNGOUTSIDE
&STRUCK , _ MAK,NG LE,TURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,oTHER,UNKNOWN 12,DRyERLESs 17.PUSHlNGVEHlCkE 99.OTHERluNKNOWN

INITIAL  P0INT  nF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

,06  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE

o"a""  99-UNKNOWN
13-TOP

alJ-

l
9

l.NONE l.LEFTOFCENTER 13.1!!PROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LY1NG1NROADWAY

2-FAILURETOYIELD 8TOLLOWfNGT00CLGSEIACDA PARKED'SITION 18OPERATINtiDEFECTIVE 22NOTDISCERNIBLE

,01  3.RANRED11GHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Qo""" 23.OPEN1NGOOOR1NT0ILLEGAuY l')LOAD SHIFTING{TALLINGI ROADWAY

4'ANSTOPSIGN l'lMPROPERPASSING 11-SWERVINGTOAVOID SPILLING g9.OTHERlMPROPERACTIONCONTRIBuTlNa

elReaasCEt5'NSA"SPEED 1""'OVEOFFROAD 1AWRONGWAY 2a.lMPROPERCROSSlNG
6.1MPROPERTURN 12.IMPROPER BACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

s2 2 - TWO-WAY

TRAFFIC  CONTROL

l.ROUNDABOUT 4-STOPSIGN

"  s2::LGaNs:LER :'NO'C'O':TRaO"k

# ap THRfluGH  LANES
ON R(IAD

2

RAIL  GRADE CR(ISSING

1-  NOT INVOLVED

l  zthvotvtcaemtenossisc
u  31NVOLVE6PASSIVECROS{ING

#

%

SEQUENCE(IF  EVENTS

NON-COLLISION

1,20  1,0:IREaRTExURPNLIOR:ILOL;VER :EsQEuPAIP:ATEINOTNFoAFILUUNRITEs 11CORPOPSOSslCTEENDTIERREkCITNIOE,OF ll:,RANllLMWAALY2EFHAIRC,LE 2)-WEQ%RIKPMZOENNETMAINTENANCE
TRAVEL la_,y1y41  _ OEER 23  STRUCK BYFALLING,

'IMAIERSION 'RANOFFROADRIGHT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21___  4 - IACKKNIF E 9 - RAN OFF ROAD LEFT ,.THER NON ,OLLlslON  lq-AN'MAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BYA MOTORVEHICLE

'L:0:l'{"H"IF'T"" 10'ROS'EDIAN R'EDESTRIAN T"NSPORT 24-OTHERMOVABLEOBIECT
3L_LJ  15'PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

21.1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFFICSIGNtOST 43.CUR8 50WORKZONEMAINTENANCE

'-"  'CRASHCUSHION 32-PORTABLEBARRIER saovtghehosiauposr  44-DITCH EQUIPMENT
p"'%=ov="'  33.MEDIANCABLEBARRIER 39LIGHTlLllMINARlES 45.EMBANKMENT 51WALL

STRUCTURE

5  27,RIDGEPlERORABuTMENT )4-B:ERDRIAIENRGUARDRAIL 40.S:TIPLPlOTRYTPoLE 46.FENCE 52-BUILDING47.MAILBOX 53-TUNNEL
28-BRIDGEPARAPET 35.NED1ANCONCRETE 41.OTHERPOST,POLE 4B,TREE 14OTHERFIXEOOB1ECT

6,  29.BRIDGERA1L BARRIER ORSUPPORT 4q_FIREHYDRANT 99-OTHER1UNKN[)WN
30-GUARDRAILFACE 36-M(DIANOTHERBARRIER 4)-CULVERT

L_LJFIRST  HARMFklL  EVENT  n  MOST HARMFIIL  EVENT

UNIT  / N(IN-MOTORIST  DIRECTION

1.NORTH 5NORTHEAST

:'SOUTH  6NORTHWEST

FR(IMO  TOL__4_J 3EAST 7SOUTHEAST
4WEST  8-SOUTHWEST

9.OTHERluNKNOWN

UNIT  SPEED

000
f

DETECTED  SPEED

1-STATED IESTIMATED SPEED

"  2-CALCULATEDIEDR

3 - uNDETERMlNEDPOSTED SPEED

m
HSY83040H1U  /19[780-082[]] PAGE 3



LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 0 i 3 i 6 i 3 i 9 i i

f
UNIT #

i,,_,01

NAME:  UIST, FIRST, MIDDLE

JAGGERS,  BRIAN,  JAY

DATE OF BIRTH

10191218111917121

AGE

15101  I

GENDER

, M ,

i ADDRESS:  STREET,CITY,STATE,ZIP

1030  KEVIN  DR,Kent,OH  44240

;  INJURIES

ffil

INJLIRED
TAKEN
BY

1_J

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEmCAL FACILnY  tnmc.cnyi SAFETY EQUIPMENT

usED t___o4
€ o%T':::;':'

SEATING POSITION

,0,1,

AIR BAG USAGE

11

EJECTION

IJ

TUPPED

1

i OLSTATE

EzOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAROED

333.t)3

LOCAL
CODE

Ix

OFFENSE  DESCRIPTION

Maximum  Sp=ed  Linaits

CITATION  NUMBER

25305
EN(IOR!iEMENT

}ELECT  UP TO 2

L_II__I

RESTRICTI(IN stitc'iupio'i

L_LJ  LJ_J  L_LJ

DRltER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  [1 MARUUANA

00THER  DRUG

CONDIT}ON

1

:mllill i*z*i a allil!Fl J4'ltklffl
-STATUS'

1
L__J

TYPE

1
L__J

VALIIE

al__L__L_l

STATUS

1

T-YPE-

!
I__J

RE-S-u LTsattrnvroi

LJLJLJLJ

NAME:  LAST,FIRST,MIDDLE

JEWS,  JENNIFER,  JORDAN

DATE OF BIRTH

11101212111915181

AGE

16141  I

(iENDER

,F

!  ADDRESS:STREETiCITYiSTATEiZIP

§ 170  SPA{_JLDING  DR  103  ,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA  CODE

L

;; INJURIES

ffii

INJuRED
TAKEN
BY

L_1

EMS AGENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAME, ciryi SAFETY EQUIPMENT

llSEDo4 € DMocTHCEo:MpuiTm
SEATING POSIT}OH

0,1,

AIR BAG USAGE

11

EJECTION TRAPPED

l'lil

N aLSTATE

iuOH
-  OL CLASS

l,__,<

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

ENDORSEMENT
tELECT  uPi02

I__JI__J

RESTRICTION SE1ECTUPTO3

 L_LJ  L_LJ

[lJlER
0I!iTRACTED
BY

1

ALCOHCIL / DRUG SUSP[CTED

OALCOHOL []  MARUUANA

00THER €RLIG

CONDIT}ON

1
ff

iuiniiiii 1!J4-ffl a a J4.llAli
-STATUS'

1
l__l

TYPE

1
u

V/lLnE

.L_L_LJ

STATUS

1
u

'f-Yl'-E-

i
l__l

RE-S-U-L7nttrutio.i

LJLJLJLJ

UNIT #

l___

NAME:  IAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PH(INE   ixciuoc  AREA  CODE

11111  11111

; in.iunies

€ l

INJuREO
TAKEN
BY

u

EMS AGENCY  iNAME) INJUREDTAKEN TO: MEDICAL FACILITY (NAME,CITY)UFETY EalllPMENT
uSED

LJ_J
€ nMo%HCEo:MpuEaTiir

SEATING POSITION

ff

AIR BAG USAGE

l

EJECTION

l

TUPPED

l

OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CHARGEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

'- OL CLASS

L
ENn[lR!iEMENT

tELECTuPTO}

I_JI_J

RESTRI[:TmN ttrtcrupios

L_LJ  L_LJ  L__LJ

DRTh ER
[1}SIRACTED
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  0  MARULIANA

00THER DRLIG

CONDITION I

ff

Iffiiil!fi rrii* alllllt4 t*-ii*i
-ST ATO S

l__l

TYPE

I__J

VALUE

*L_L_LJ

STATUS

I__J

T-YPE -

l__l

RE-STh-LT7i.riiiuviut

LJLJLJLJ

€ ' lie!4-ffi l!1$!il'lJ41lll'li il1,l  1-if iQll!44!!$ffi all!il4iJilll 41'lilH' iilli iklllillllililil il €'lial i=kililiiilk
1FATAL  l-FRONT-LEFTSIDE 1.NO(DEPIOYED 1-CLASSA 1-ALCOHOLlNTERl.OCKDEVICE 1-VOTDISTRACTED l-NONE;IVEN  '

iMOTORCYCLE DRIVER)
2-SUtPECTE[)SERIOUSINJuRY 2.DEPLOYEDFRONT 2-CIASSB 2-CDLINTRASTATEONIY 2-MANUALLYOPERATINGAN 2-TE{TREFUSED

2.FRONT-MIDDLE ' ELECTRONICCOMMuNICATION
3.SUSPECTEOMINORINJURY  3-DEPLOYEDSIDE 3.CLASSC 3.CORRECT1VELENSES 3.TESTGIVEN,CONTAMINATED

DEVICE iTEXTING-TYP ING, ' SAMPLE/ UNUSABLE
4-POSSIBLEINIURY 3'FRONT-R'GHTs'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER . DIALING)

5-NOAPPARENTINIURY a 4-sECoND-LEFTS" 5-NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABUS 3_741(1H(,0HHB03.pB(t  4-TE'TG'vEN'EsuLTsKNOWN
_____________ , ,,,N,(MOTORa_'ylnn,,ClEPAssENGER' 9-DEPLOYMENTUNKNOWN .iiii5'M"o.'_"'.oN'Y 44(1_7(_144 COMMUNICATIONDEVICE 5"pl:!,T,91WVEyN,RESULT!

li?l'l;N'llilillil'f  ' """'-""""  &-NOVALIDOL ' &CLASSBBUS 4_TALKINGONHAND.HELD """""'

 _ _ _ _ ,,   __ ___ _ _ _ _ ___ _ _,  7 - EXCEPTTRACToR-TRA'LER c-'O"-"- U-'rc-"-""-D'-"E +lldil!lilaJA**&'JJI_NOT TRANSPORTED 6-SECOND - RIGHT SIDE
iniciiicu+u  sbcttc  i-inutu-u_ri  >iuc qiat"iwiiorqqtppiinampm  A_lllTrlllAr}ilATl:Ill!l:NSr  5OTHERACTIVITtWITHAN _ .._.._

#=l=#--=#==%==# ELEC-TRO-NICDEVICE ."""'2EMS  (MO'RC'LESIDECAR) -l-NOTEJECTED H.HAZMAT ' RESTRICTIONS

3-POIICE 'THIRD"'MIDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE  9-LEARNER'SPERMIT t)-PA{SENGER 2'LOOD
9-OTHER/UNKNOWN '-TH'RD-R'GHTs" 3-TOTALLYEJECTED P.PASSENGER RESTRICTIONS 7.OTHERD1STRACT10N 3-uR'NE

10-tlEEPERSECTION 10-IIMITEDTODAYLIGHTONLY INtlDETHEVEHlCLE 4BREATH
4-NOTAPPLICABLE N TANKER

 _ _ . . _ _ _...  _ _. ...   n r TO I Ir  V la A 0 -  -=  i  -  -  -0  s-  0 -  --  -  =  -    --  --  -  -  -  -   -  -

II'1J$  411 4,lllld,!,lJili  ul I run-11 tutU ,  _ unTnD Q,,nTcD 21 _ LIMITED TO EMPLOYMENT II- U.l.Hl_jqlS.l KAUIIUN U11151U1_ 5 - UIHI_R
' s s ot  eccurtii  ui  ntuc  o  _ _  '  - """"  """"  TIIF  VFII  I(l  F

l-  NONE IISED "  - y"_g. .aa'!'f  !"  !  !'!  !' "'_Q  J4iJIJThi  - -=---  ----=  ---------  =  -  12 - LIMITED - OTHER "  "-  a"'=*"*'-
_ _______________  tlvuuheubiipbuo+icq  ...____:Ql  " """'-""""""""""  __ _______  __,,,___ 9-OTHER/UNKNOWN 'li4'l'al"Thl'@!

:-SiHaooUo:DiE;hBiiEivlTuoeNc:YUs" PNICoKN:llTRPAWlllT'NHGCu:Pf'T'BUS' li-NcOvTioTiTaP:EnDov S-sC"oolBuS 13-(MSEPCEHCAIANL'cBARAlDKEEVSI'CHEAsND '-'-JJ"-'i'lli'  l-NoNE
__ _,___,,____,,,,,,_,,_,____ ,,,,,,,,,,,,,,,,,,,,  T-DOUBLE&TTllPLETRAILERS (0%79013,0p@7j(p iNllilllll €llii  ? Rlnnn

'SHOULDER&"PBELTUSED 12'ASSENGERINUNENCLOSED "'o"llA'lA'  )ITANKER/HAZMAT A"""VE'DE"CES)' -1-APPARENTIYNORMAL 3_URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

riiniiiiiiii  ttpnir  T "I.TJlll  INt: 11NIT NONMECHANICAL MEANS  _ _,_ _ _  14 - M'L'TARYVEHICLEsoNLY 2  PHYSICAL IMPAIRMENT 4 _OTHER
_ ____.._ _...._..__.__..___.__ 44ilil4i  Tg.MnTnRVEHICLESWITHOUT 2  cunrintui  ICQ  hinnti+ih  "

c_run  n ocevohnn  qvmu  _ 14 - RIDING ON VEHICLE EXTERIOR '.-'.'.-.'.".'.;." .'---  - """  - "  - """"""  ""'.i  u""cui  _  _ .._ _ . _ . _ _ _ __. _ .. __
'-'-:"i'-'r"i:'iii:"""""""-  -  tjnj:nihii'ixciunm"'-"'-"  F'FEMALE """"  atoty,tutrt+nstoi arltlllrlJ41ltl4-ill$l+lN

K1_AK F Al01lTll  = - =  --   i -----=  -  -=-   -

,BOOSTER(EAT .l5_NoN.OToRlST M_MALE 16-OuTSIDEMlRROR 4-ILLNESS l-AMPHETAMINES
B_hELMETusEn gg_oni(Hl5oyH U-OTHER{UNKNOWN 17-PRosTHET'CA'o 5-FELLASLEEP,FAINTE0, 2-BARBITURATES

18-OTHER """""-'  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOWKNEESETC.) 4.CANNABINOIDS--  OFMEDICATIONSfDRUGS

10-REFLECTIVECLOTHING . /ALCOHOL 5-COCAINE

11-LIGHnNG-PEDESTRIAN 9- OTHER {UNKNOWN 6.OP1ATES/OPIOIDS
/BICYCLEONLY 7-OTHER

q9-OTHER/UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

, 2 , 0 , 2 , 3 ,- , 0 , 0 , 0 , 0 , 3 , 6 , 3 ,9 , ,

l_ ui,i;*
NAME:  LAST, FIRST, MIDDLE

KURTZ,  JACKSON,  A

DATE OF BIRTH

, 0 , 5 , 2,5  , 2, 0, 1 , 4

A(iE

lolal  I

(iENDER

,M  ,
CONTACT PHONE  iiiccunc AREA CODE

L

EMS Aathty (NAME) INJUREDTAKENTO:  MEOICAL Fociuiy  (NAME, CITY) UFETY EQUIPMENT
USED

,04 @D%T-:;;pu,i;v
SEATINa POSITION

lol'l

AIR HA(i USAfiE

11

EJECTION

41

TRAPPE0

41
NAME:  LAST, FIRST, MID[ltE DATE OF BIRTH

111111111

AGE

1111

GENDER

l

g ADDRESS: STREET,CITY,STATE,ZIP
!I

x

CONTACT PHONE - INCLUDE AREA CODE

11111  11111

INJuRED
TAKEN
BY

L_1

EMS AaENCY iNAME) INJUREDTAKENTO:  Mtoicai  Facu_iiy  (NAME, ciry) SAFETY EQIIIPMENT
USED

L_LJ

DOT-Covpuun
MC HELMET

SEATING POSITION

l

A}R BAG USAGE

a

EJECTION

u

TRAPPED

l

NAMEi  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ
;  ADDRESS- STREET,CITY,STATE,ZIP
Th

H

CONTACT PHONE - INCLUDE AREII CODE

- INJURIES

g-
INJUREO
TAKEN
BY

I__J

EMS AGENCY (NAME) twatmt_o  TAKEN TO: Nknicu  FACILITY (NAME, CITY) SAFETY EQUIPMENT
11SED

L_LJ

DOTCoupuoxi
MC HELMET

SEATINa POSITION

l__l__l

AIR BA(i uSAaE

l

EJECTIDH

u

TRAPPED

l

t
UNIT # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

Th

'z

ADDRESS: STREET,CITY,STATE,!IP CONTACT PHONE  INCLUDE AREA CODE

g
INJURIES

l

INJURED
TAKEN
BY

L_1

EMS AGENCY (NAME) mJuREDTAKENTo: MEDICAL FACILITY (NAME, CITY) UFETY EQUIPMENT
uSED

L_LJ

DOTCaiapua+n
MC HELMET

SEATING POSITION

l__

AIR BA(i USAGE

.ff

EJECTION

I_j

TRAPPED

ff

a iil4-ffialilJ$* alrllll!Nil:4NlllHlr 'l'filllNl41H III €'lN i 'fil41i f4t=l€

l-  FAT I.L  1-  NON E US ED - 1-  FRONT -  L EFT SID E l-  NOT DEPLOYED

2,USPECTEDSER,USINJURY  . VEHICLEOCCUPANT (MOTORCYCLEDRIVER) 2_DEPLoYEDFRONT
. 2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE

3-  SUSPECTED MINOR INJURY 3- DEPLOYED SIDE. 3 - FRONT -  RIGHT SIDE
3 - LAP BELT ONLY USED

4- POSSIBLEINJuRY 4-SECOND-LEFTSIDE  , 4-DEPLOYEDBOTH

5 _ NO APPARENT INJURY  . 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) ' FRONT/SIDE
. 5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lSPlllilli*li1144@4  FORWARDFACING  - 6-SECOND-RIGHTSIDE  ' 9 - DEPLOYMENT  UNKNOWN
1-NOTTRANSPORTED  ' 6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE

a

i
a /TREATEoATscENE REARFAclNa (MoTORcYcLESloEcAR' 4H"i4K

i

: 7_BoOSTERsEAT  8-THIRD-MIDDLE2-EMS  'l-NOTEJECTED
9 - THIRD -  RIGHT SIDE

3 - POLICE 8 - HELMET  USED 2 _ PARTIAL  LY EJECTED
10-SLEEPERSECnONOFTRUCKCAB  .

9 _ OTH E R / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENGER IN OT H ER ENCL OSED 3 - TOTALLY EJ ECT ED
(ELBo" (NEEs' ETc) a CARGO AREA (NON-TRAILING UNIT, 4 _ NOT APPLICABL  E<ilii<i

IU - HLFLECTIVE  CLOTHING BUS, P[CK-UP WITH CAP)
s
a
a F-FEMALE ,,  ,,,,,,,,,  ,,,,,,,,,,,  12-  PASSENGERIN  UNENCLOSED  Jifi%!4i

 11-  LIIJnIlY Ll -  r a U a;) I111111 IN CA RG O AR EA'-""   /BICYCLEONLY  1-NOTTRAPPED

U - OTHER / UNKNOWN 13 - TRAILING UNIT 2 _ EXT R,AT  E D B Y M Ec H A N,AL99 - OTH ER / UN KNOWN
14 - RIDING ON VEHICLE  EXTERIOR . MEANS

(NON_TRA{LIN(; UNtT)

,_  NON_MOTORIsT 3- FREED BY NON-MECHANICAL .
99 - OTH ER / UNKNOWN ""

ff
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

aENDER

II
ffi

i

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

11111111111

! i NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(FENDER

II
ADDRESS: srqcn,ctn,start,zip CONTACT PHONE  INCLUDE AREA CODE

11111111111

N AMEi  LAST, FIRST, M It)DLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

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

1111111111
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