
LaCAL  REPORT NuMBER*

, 2 , 0 , 2 , 2 , - , 0 , 0 , 0 , ") , 7, 3, 3 , 6 , ,
0PHOTOSTAKEN € o"-" € O'3

[]OH-IP 0  0THER

OSECONDARY CRASH [1  PRIVATE PROPERTY

LOCAL [NFORMATION

REPORTING  AGENCY  NAME*  N ,c  *

City of Kent  Police 0 (; 7 0  3

H[T/Sl(IP

1-SOLVE[]

u  2-UNSOLVE[)

NUMBER OF uN]TS

,02

uNITINERROR

(18 -ANIMAL

L_Q_L_LI')')-11NKNOWN
COllNTY*

m67

LOCALITY*
l-CITY
2-VILLAGE

nC 3 -TOWN.  HIP

L€lCATIONi  cny,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

10151019121012121  /121014191

CRASH SEVERITY

5 1-FATAL
"  '- - S[_RJOUS INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTEDf

ROIITETYPE

l__L_J

ROUTE NUMBER

l

PREFIX N - NORTH
S-SOUTH
E-EAST

l  vii _ w  i: i.r

LOCAn[)N  R(140 NAME

FIELDSTONE

ROAD TYPE

L_!2__L_B1

LA'llTuDE  oitiitu  oihntii

141 l liil I I 6 I l I 6 I 2 I 4 I

i

ROtlTETYPE

f

ROUTE NUMBER

m

PREFIX N - NORTH
S - SOIITH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

HOLLISTER

ROAD TYPE

u

LONGITUDE  occitiuotiiniii

-w81,  3 8 4 5 9 6

4 - INJURY POSSIBLE

5-PROPERTY  DAMAGE
ONLY

REFERENCE  POINT

1-INTE  RSECTION

I  2 - M ILE POST
I_j  3-HOIISE  #

[II?ECTION
tnnir R(rER(NCE

N-NORTH

u4 S=:ScOaUsTrH
W -WEST

R€luTETYPE

IR - INTERSTATE  ROIITE(TP)

11S-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SH IP
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-TERRAJ:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

[]  WITHININTERSECTIONonONAPPROACH

[1] WITHIN INTERCHANGEAREA huwsimnac+its
[)ISTANCE

FROM REFERENCE

n

D{STANCE
UNIT OF MEASURE

1-MILES

032  :YFAEREDTS

il4il'l'i'/i$'

[]  R(IADWAY DIVIDED

LOCATION OF FIRST HARMFUL  [VENT

1-  ON ROADWAY 9-CROSSOVER

ol  :ON:O::ER  1€-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-011TSiDETRAFFICWAY  13'lKELANE
7 _ ON RAM p 14- TOLL BOOTH
B _ OFF RAM P 99- OTH ER / UN KN OWN

h!ANNER  OF CRASH COLLISION/IMPACT

I-NOTCOLLISION  4-REAR-TO-REAR

""'  5-BACKING

"  S':1:1::loE":7N "-ANGLE
TRANSPORT  7-StDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWLPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  OF TRAVEL

N.NORTH

. ,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-  DMDED  FLII  SH M EDIAN
( <4 FEET f

"  2-  DMDED  FLIISH  MEDIAN
(:_4 FEET )

3 - DMDED,  DEPRESSED MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KNOWN

OWORKZONERELATED

OWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W(lRKZt)NETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
u  OR MEDIAN

4 - INTERMTTTENT  oii MOVtNG WORK

5-CTHER

LOCATI(IN  OF CRASH IN WORK ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SiGN

2 -ADV  ANCE W ARN ING AREA

u  3-TRANSIT{ON  AREA

4-ACTMT/  AREA

5-TERMINATION  AREA

CaNTOtlR

l

1-STRAIGHT  LEVEL

2 - STR AiG HT G RADE

3-CIIRVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERIUN KNOWN

CONDITIONS

1

1-DRY

2-WET

3 - SNOW

4-ICE

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

6-WATER  (STANDING,
MOVING)

7-SLUSH

') - OTH ERIUNKN(IWN

SURFACE

2

1.  CONCRETE

2 - BLACI(TOP,
BtTUMINOUS,
ASPHALT

3 - BRICI</BLOCK

4-SLAG,  GRAVEL,
STONE

5 . DIRT

9 - OTH ER/u NKN0WN

[IACTIVESCHOOLZONE

LIGHT C(INDITION

1-DAYLIGHT

"' a":oo::"<"-ohui:'<hreo ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - D ARK -  U N KN OWN RO ADWAY L[G HTi NG

9-OTHER  I LINKNOWN

WEATHER

1-CLEAR  6-SNOW

@1  2-CLOUDY 7- SEVERE CROSSW[NDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9-  FREEZtNG  RAIN OR FREEZI  NG DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

LA.:::Hr,:i.:-"
UNIT  ONE  WAS  BACKING  OUT  OF  911 FIELD i ';'  ::;,:%:::,.

STONE  AND  STRUCK  UNIT  TWO.  UNIT  TWO

._.. I t .,,....,..,,.,.WAS  PARKED  ON  THE  STREET.

"o=:= -l
iam  "  "'r-

HI I
II  I

I L .,...,...,.
(
u

CRASH REPORTED DATE /TIME

101  510191  a I ol  al  al  / I al  01 "l"l

DISPATCH  OATE/T}ME

I ol510l91'l  olal"l  "l  alol  jol

ARF!IVAL  DATE /TIME

 0  5  0  9  2  0  2  2  /  2  0  5  5

SCENE  CLEAREO DATE /T}ME

I o Al  ol "l  al  ol  al  al  '  I '  I '  I '  IJ

REPCIRTTAKEN  BY

[%POLlCE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

0,3,0,

T€ITAL
MINUTES

lol51'l

OFFICER'S  NAME*

Easterling,  Samantha
C+ttttcn  BY OFFICER'S  NAME"

Gaydosh,  Ryan
OFFICER'S  BADGE NLIMBER*

1215141111

C+icciitn gv OFFICER'S  BADGE NUMBER"

121113111

-ISY7[]D1 0HI  jlj!l  [7'30-08201 PAGE 1



LOCAL REPORT NUMBER

I al  ol  al  ol  -  I ol  ol  ol  ol  'l  -'l  31  61  I

l:,
€IWNER NAMEi  usr,ptssr,utoottiQitvtaionivtni

STEVENS,  BRANDEN,.JAMES

nWNrD  DUnlff.  i-=.=-.......  .rm_..._._  __.._.. I a 11 i

DAMAGE SCALE

! (lWNERAODRESSiSTREET,CITY,STATE,21Pi[xuhn_biinmiii

i 3537  BROOKSmE  DR,Norton,OH  44203

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

l___1  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9-  UNKNOWNCnwvistiac  CARRIER PHONE:  iiiti.untautocont

1111111111 OAMAGED AREA(Sl
INDICATE  ALLTHAT  APPLY

1, 12 , ,, 12 ,
l)

: a, :o *= '.
s "  4 s 7 . : . 5 4

5 ii  12 , 7 6 5
T:! i

ro ,,  , 2

10 'i ' 2

9 g 's  3

8 :{
il_

a 7 ', l 5 4

tis
11 '  1 '  6 Il  '  !

', 12 l l 12 ,i

:o :} = '. =Jo fm-i '.. ,[i, . . :1_. .

7 6 5 7 6 5

12 12 12

12 I J,, gl
ghi  g ',Fa'_ 3 g j!11 3 s !J. 3 I  N  u

6 0 181  M
6 6 6

[]-rio  DAMAGE [0  ] 0-uriotpcapptaat  [ 14  ]

[]-top  n3]  € -ALLAREAS  [15]

[]  - urirr  NOT AT SCENE [ 1(l  ]

LP STATE

L_Q_L_UJ

LICENSE  PLATE  #

JTX7205

VEHICLE  IDENTIFICATION  #

I l I NI XI BI U141  EI  E181  AI  Zl  1181815171  21

VEHICLE  YEAR

I 2 I OlL_L!Ll

VEHICLE  MAKE

To)  ota

i
'(r::;:E

INSLIRANCE  COMPANY

STATE  FARM

t+isupascc  POLICY  #

D3267074Z35

COLOR

COM

VEHICLE  M)GEL

COROLLA

i

TYPE  OF USE
rl  rl  n  iN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRIGCWR
1 - !.10K  LBS.
2 - 10,001-  2(iK LBS

 3 - >26K LBS

T(IWED BY: COMPANY NAME

HAZARDOUS MATERIAL

z  H::::tHB CLASS # PLACARD in #
€ PLACARD 1  L_L_L_LJi

0A'E'ACE""" 0HIT/SKIPUNff
EaulPPED

#occupa+ivs

,___,01

g
H

M'ASSENGERCAR 7MOTORCYCLE2WHEELED 12-GOkFCART 18.LIMO(LIVERYVEHICLEI 23-PEOESTRIA)uSKATER

}PAS{ENGERVANtMINlVANl 8MOTORCYCLE3WHEELED 13SNOWA10BILE 19BuS(16+PASSENGERS) 24-WHEELCHAIRIANYTYPE)

"-'ol 3  SPORT uTILITYVEHIClE 9  AUTOCYCLE 14S1NGLE UNITTRuCK 20OTHER VEHICLE 25 -OTHER NONMOTORIST

u""  pc 4 P 1 P:D R T R 7ED 1 E I RA T 21-PICKu O-MO _ O MO O I 5.5 M-T C OR HEAVYEQUIPMENT 26-BICYCLE

I 5-CARGOVAN BICYCtE 16FARMEQU1PMENT 22-ANIMALWITHRIDERIII 27-TRAIN
I

6-VANl'il5SEATS) "-"u""""H'C"  17-MOTORHOME ""I"AL-DR""""  ff-uNKNOWNORHITISKIP

1_QQ3  #oprtuuuNt,uNns  'ATv'UT"
ffi WASVEHICLEOPERATINGINAuTONOM(nlS ONOAuTOMATION 3-CON€lTIONALAUTOMATION 9-UNKNOWN

- ,_3_, ml0yDEsEW2HENNOCR9AS:TOHCECRU,RURNEKDN!OwN Au,TON00Mous 21,DPARRlVTEIARLAASUSTISOTt)AANTCIEON 4,HFulGLHLA;uTTOOMMAATTll00NN
MO(IE LEVEL

l-NONE 6-BUS-CHARTERfTOUR llFIRE  16FARM 21-MAILCARRIER

 2'TAX1 7BuSlNTERClTY  12-MILITARY 17'MOW1NG ff4T €ERlJNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-ELLS-SHUTTLE 13POLICE 18SNOWREMOVAL
p(1H(;71@H4SCHOOtTRANSPORT 9-BUS-OTHER 14PUBL(CIITILITV 19TOWING

5-BUS-TRANSIT{COMMIITER 10-AMBukANCE 1!CONSTRUCTIONEQUIXENT 20SAFETYSERVICEPATRO!

iNOCARGOBODYTYPE 3VEHiCLETOWINGANOTHER 5INTERM(IDALCONTAINER 8-POLE 12.CONCRETEM[XER

LQ_L_!J iNOTAPPLICABLE MOTORVEHICkE CHASSIS (I,CARGOTANK 13,AUTOTRANSPORTER

cARaa 2  BIIS 4  LOGGIIIG 6  CARGO VANIENCUSED BOX 10,FLAT BED 14_(,4BB4(,zB5(55(BODY
TYPE  7"'AINICHIPSIG"VEL ll.DUMP '+'l-OT€ERluNKNOWN

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-81CYC1ELANE 9-MEDIA)IICROSSINGISIAND 12-FIRSTRESPONOER

L_LJ  CROSSWA(K 4-MIDBLOCK-MARKED 7.SHOuLDERlROADSIDE lODRIVEWAYACCESS "NCI"ENTSCE"

HONaMaTORIST 21NTERSECTION-UNMARKEO CROSSWALK B,SIDEWALK )).5HB_)555p47H35B  99OTHER1UNKNOWN
IOcAnoN CROssWALK 5-TRAVEIIANE-(lutiLniriinu  TRAILS
AT tMPACT

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

BENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
123  :NSToRNJaKIONlGl's'N  32 :CBAHCAKN'GNIGNG IANES 9 - LEAVINGTRAFFIC LANE sPEC'F'EoLoCAT" l'-sTAND'NG
ACTI(IN  4. 5yB5(,H PRECRASH4.@y5B74(1H(,lp455H(, lO.PARKED 15-WALKING,RuNNlNG, 20-OTHERNONMOTORIST

s.BaTHSTRixlN(,ACTIONSs.MAKiNGRi[,hrTURN llSLOWlNGORSTOPPED 'GGINGIPLAYING 21'STAN"INGOUTSI"
&STRUCK 6 _ ,)AKING LE,TuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9, OTHERIUNKNOWN 12, DRIVERL ESS 17 ' PuSHING VEHICLE 99-OTHER IUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

57  1-12 - RDEIAFGERRATMO UNIT 15 -VEH[CLE NOT AT SCENE9')-UNKNOWN
13 - TOP

aM!jJ

I
1.NONE 7.LEFTOFCENTER 13-IMPROPERSTARTTROMA 1)VISIONOBSTRuCTION 21.LYING1NROAOWAY

2.FAILURETOYIELD B.FOLLOWINGTOOCLOSEIACDA PARKEDPOSIT"' 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

3RANREDtlGHT 'IIMPROPERIANECHANGE 14'TOP"EDORPARKED 'Q"""'  23-OPENINGDOORINTO
,,,12 """""  Ig.LOADSHIFTINGIFALLlNGI ROADWAY

'IRANSTOPSIGN lOl(IPROPERPAS}ING 15,SwERvlNGToAv,,D splLL,NG q,oTHERlMPROPERACTIONCONTRIBuTING

,,,ex,a,ti.UN{AFESPEED llDROVEOFFROAD ,,wRONGwAY 2.,PROpERCROsS,NG
61MPROPERTURN l:llAIPROPERBACKING

TRAFFICWAY  FLOW

LONE-WAY

u2 :'TWO-WAY

TRAFFIC  CONTFR)L

1-ROUNDABOUT 4-STOPSIGN

"  ::LG;s'HLER 5lYtl:)EaLoDlW:0Ni
# (IF THR(luGH  LANES

nN ROAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  21NVOLVED-ACTIVECROSSING
s  3.lNVOLVE[kPASSIVECROSSING

#

s

SEQUENCE  (IF EVENTS

NON-COLLISION

l m21 lp:0;:zRT:xRpNtloRsOioLLxOVER 67:EsQEupAIPRMATEINOTNFOAFILUUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNlOE,OF 1;:::liL::Y2::lln:LE 22-W=oOuRiKpuZO=NnE:AINTENANCE
r""t  18JQl%61_0[[Q  23-STRUCKBYFALLING,

]"MMERSION B'ANOFF'AORIGHT 12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2m  41ACKKNIFE 9.RANOFTROADLEFT 13_oTHERNON,all,slON "-w""-o""  ANYTHINGSETINMOTION
20 ' MOTOR VEHICLE IN BY A uorasvaiiere

"CLAOS':':lESQHulFTMENT 'D'cRossMED'AN 14-PEDEsTR'AN TRANSpORT p<tntauovtuiteosztcr
3L_L_J  15'EDAtCYClE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2i.lMPACTATTENUATOR 31.GUARDRA1LEND 37-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAMCE

4'-"  ICRASHCIISHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST <qoirah  EQIIIPMENT
)6'RIDGEO'RHEA" 33-MEDIANCA8LEBARRIER 39-LIGHTlkUMlNARlES 45EMBANKMENT 51-WALL

5  2,sBTRRIDuGCETUPRlEERORABUTMENT 34-MBAERDRIAlENRGuARDRAIL 40_SuUTiP:'%TyPOLERT 46.FENCE 52BU11DING47MAILBOX 53TuNNEL
28'BRIDGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 510THER FIXED OBJECT

6 L_L_1  29  BRIDGE RAIL BARRIER OR SUPPORT 4qJlRE HYD ,NT  99 _OTHER IIIHHH
]O.GUARDRAllFACE 36-MEDIANOTH(RBARRIER 42-CULVERT

ThF[RST  HARMFUL  EVENT  1  M(IST  HARMFUL  EVENT

UNIT / H(IN-MOTORIST  DIRECTION

iNORTH  5-NORTHEAST

)SOuTH  6-NORTHWEST

FRaM L  T€I Th  3EAST 7-{OUTHEAST
4-WEST B-SOUTHWEST

9-OTH ER fUNKNOWN

UNIT SPEED DETECTED  SPEED

1-STATED I EST[M ATED SPEED

l  2.CALCuLATEDlEDR

3-UNDETERM[NEDPaSTE(l  SPEED

,25
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LOCAL REPORT NUMBER

I 21  01  2121  -  101  ol  01  01  71 31  3161  I

1, H OWNER NAMEi LAST,FIRST,MIDDLEt0iaitcaxonmni
TRIGILIO,  JOHN, J

(IWNER PH(lNEi  iittnhttntttnnt  t0iatttainnivtni i-l;

DAMAGE SCALE

!' OWNER ADDRESS: STREET,CITY,STATE,ZIP i[]uhiihinnivtni 1-  NON E 3 - FU NCT}ON AL DAM AG E
;  2
@ 911 FIELDSTONE DR,Kent,OH 44240  2 - MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER PHONEi  intruotahietuni

11111111111

9 - UNKNOWN

DAMAGED  AREA(S)
INDiCATE  ALLTHAT  APPLY

,  12 , ii  12 ,
I 12 I it  i

l

"  TI I a 'o  n i a

10 l  a "
'14  3 9 3

8,  1

s + !  4 a l l,,  I 4
tl

ii  a 11  '  l '  6  a

"' ::l : a
e g"  s 3

ell

a 7'i:t  4
_l
O

5

12 , 7 6 ii  12 ,
11 . 12 .1. I iz }

10 ,, , 2 10 ii  ,  2

10 .. )  10 ' )

-l
9 g l ) 3 S g : s 3

I
s l' ( 4 s l  !l 4

7 6"' 5 7 6 5

12 12 12

gM' 3 g '!'_ :i g 111 3 9 'M 3'U'  +  e
6 0 1 1 e_

6 6 6

[]-+iaoautuictoi  []-usotpcaupm;t  [14]

[:l-rap  [13]  []-auapcas  [15]

[]-usnsorb'rsctht  ntii

LP STATE

L_Q_Lj!l

LICENSE  PLATE  #

JASON12

VEHICLE  IDENTIFICATION  #

i 2 i Fi M Pi K 4i Ai Pi 2 i Ili Bi Ci 4 i 2 i 8 i 2 i 4i

VEHICLEYEAR

121011171

VEHICLE  MAKE

Ford

[r::.;NCE
INSURANCE  C(lMf'ANY

ST  ATE  AUTO

INSIIRANCE  POLICY  #

}000018906

COLOR

BLK

VEHICLE  MODEL

EDGE

TYPE  OF USE
l'l  n  lffi  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i -  -  RESPONSE

us DOT #

11111111

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

l  3 - >26K LBS

TOWED BY: COMPANY NAME

HA2ARfl(015 MATERIAL

€ r:Si:4HB CLASS # PLACARD In #
€  PLACARD   

0D"['ACE"a" OHIT/SKIPuNIT
EaulPPED

#occupahvs

,00

lPAS{ENGERCAR 7 MOTORCYCtE2WHlELED l)-GOLFCART lBLlMO(LIVERYVEHICtE) 23.PEDESTRIANISKATER

iPASSENGERVANlMINlVAN) 8MOTORCYCLE3WHEELED 13-SNOWMOBILE 19-BUS(16+PASSENGERSl 24WHEELCHAIRIANYTYPE)

'ol  ]SPORTuTILITYVEHIClE 9-AuTOCYClE 14SINGLEUN1TTRUCK 20OTHERVEHlCkE 25OTHERNONMOTORIST

"""'  (.PICKuP  10-MOPEDORMOTORIZED 15.SEMiTRACTOR 21HEAVYEQUIPMENT 26.BICYCLE

iCARGOVAN B'cYCLE 16-FARMEQUIPMENT 22ANlMALWITHRIDERon 27TRAIN

6.VAN19_15SEATS) 11-ALLTERRAINVEHICLE 17_MOTORHOME ANyAL'RAWNwHICLE g9UNKNOWNORHITISKIP
tATV {UTVI

1  # opTRAILING  IINITS

6

i

WA{VEHICLEOPERATINGINAllTONOMOuS [INOAUTOMATION 3-CONDITIONAIAUTOMATION g.UNKNOWN

.2  lM.OYDESEW2HENNOCR9ASOHTOHCECRU,RURNEKDNlwN Au,TON0DMous 2],DPARRlVTEIARLAASuSTISOTt)AANTCIEON 4,H,uiGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

lNONE  6-BUS-CHARTERtTOUR llFIRE  16.FARM 21.MA11CARRIER

 l'TAXl  7'BuSlNTERClTY  12-MILITARY 17'MOW1NG ff'OTHERIUKNOWN

sPE,AL  ]ELECTRONICRIDESHARING 8-BIIS-SHUTTLE 13POLICE 18-SNOWREMOVAL
75H(;71@HISCHOOLTRANSPORT 9-BIIS-(ITHER 14PU8LICUT1LITY 19TOW1NG

lBuS-TRANSITfCOMMUTER 10-AMBIIIANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

l  NO CARGO 800YTYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMOOAL CONTAINER B - POLE 12 CONCRETE MIXER

wOl  {NOTAPPL1CA8LE MOTORVEHICLE CHASSIS g_CARGOTANK 13.AUTOTRANSPORTER

CARaa l  BIIS 4 - tOGGlllG 6  CARG(I VANIENCLOSED BOX 10, FLAT BED 14,GARBAGEIREFUSE800Y
TYPE  7'RA1N1CHIPS{G"VEL ll.DuMP  99.OTdER_AnNKNOWN

t
14URNSIGNA1S 4.BRAKES 7WORNORSL1CKT1RES 9.MOTORTROUBLE 99.OTHERluNKNOWN

m
VEHICLE  :'HEADLAMPS 5STEER1NG 8-TRAILEREQUIPMENT l0DISABLEDFR%lPRIOR

inEFECTS 34AlkLAMPS 6-TIREBL(IWOUT oFE"' """"

g
MNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9-MEDIANiCROSSlNGISLANO 12.FIRSTRESPONDER

L_J_J  CROSSWALK 'IMIDBLOCK-MARKED 7SHOULDERIROADS1DE lODRIVEWAYACCESS a"t"""'-
NON'MOTORIST )lNTERSECTION-UNMARKED CROSSWALK B,51@5y,11H ll.SHARED 53H PATHSOR 'I')OTHERIUNKNOWN
IOcATI'  CROssWA'K 5TRAVELLANE-OmtiLtitnnn TRAIL{AT IMPACT

iNON-CONTACT ISTRAlGHTAHEAD l-MAKINGuTURN 13NEGOTlATINGACuRVE 18APPROACH1NG

)'NON-COLLISION 2-BACKING 8-ENTERINGTRAFFICIANE 14ENTERINGORCROSSING ORLEA"NGVEHIC(E
L_  3.STRIK1NG Ll!!J3-CHANGINGLANES 9-LEAVINGTRAFFICLANE S'ECI'EDLOCATION R'TANDING
71(:7 }0 )l ,i, srnuax PRE.CRASH 4 , ovttnuiHelphssihe  10, PARKED 15 'WALKING, RuNNING, 20aOTHER NON'MOTORIST

5BOTHSTRIKINGACT[ONS5-MAKINGRIGHTTIIRN llSLOWlNGORSTOPPED 10GGINGIPuYING 21'STAND1NGOUTSIDE
&STRuCK ,MAKINGLE,TuRN  ihrB4pri(, 16WOXING DI{ABLEDVEHICLE

q, OTHER )tmxnowh 11, DRIVERL ESS 17 ' PUSHING VEHICLE 99'OTHER I UNKNOWN

INITIAL  POINTOFCONTACT

0-NODAMAGE  14-UNDERCARRIAGE

,__,_,0g 1-12 - RDEIAFGERRATMO UNIT 1995 :VUENHKINCOLwENNOT AT SCENE
13-TOP

i

g
i

lNONE 71EFTOFCENTER 13-IMPROPERSTARTTROMA llVISIONOBSTRuCTION 21LY1NG1NROADWAY

2FAlluRETOYlELD 8.FOLlOWINGTOOCLOSEIACDA """{""  18.aPERATINGDEFECTIVE )2.NOTD1SCERN181E

' ,01  34ANREDLlGHT 'l-IMPROPERLANECHANGE }4'TOPPEDORPARKEn EQUIPMENT 23.OPENINGDOOR1NT0"""""  19.lOADSHIFTINGITALLINGf ROADWAY

44ANSTOPSlGN 10IMPROPERPASSING 15,SwERvlNGToAVOlD Sp,LLING ,9.THERIMPROPERACTIONtaNTJ81lTlNG

tiqautiiuntiii'UNSAFESPEED 11-DROVEOFFROAD rb,WRonGwAY 2,1,PROPERCROsslNG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1,ONE-WAY

u2 lTWO-WAY

TRAFFIC  CONTROL

140uNOABOuT 4-STOPSIGN

"  ::LG;s:kER :Yx:)Ee\)DNT:oNt

# OF THROUGH LANES
(IN ROAD

2

RAIL GRADE CRaSSIN(i

l NOT INVGLVED

l  p.mvoiveo.oeriveetiossme
n  3.lNVOlVE[&PASSIVECROSSING

!I

k
SEQUENCE  OF EVENTS

NUN-COLLISION

1,20  ll:0;REER,T:xRPNLIORsOIOLlNOVER 67:EsQEupAIPRMATEINOTNFOAFILuUN:Es '1-::::::'e?i:'::ri:;r 11::ARAN11LMWAALY_VEFHAIR(,LE 22.::l):W:MAINTENANCE
TRAVEL 18_AN1MAL _ DEER 23 STRuCK BY FALklNG,

rlMMERSION 8'ANOFFROADRIGHT l)-DOWNHluRuNAWAY SHltTINGCARGOOR

21__  4  JACKKNIFE g - RAN OFF ROAD LEFT 13,OTHER NON_COL LISION 19-AN'MAI - OT'ER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN By4 H@7@hvaiiett

"L:SORSoH'l:'T"' l'CROSSMEDIAN """""'  TRANSPORT 24GTHERMOVABLEOBIECT
3L_LJ  l!'PEDALCYCLE 21-PARKEDMOTORVEHICIE

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

21.1MPACTATTENUATOR 31-GUARDRAILEND 31TRAFFICS1GNPOST 43.CuRB 50.WORKZONEMAlNTENAllCE

"  ICRA'CuSHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44D1TCH EQUIPMENT
>""""'o""'=""  33-MEDIANCABLE8ARRIER 39-klGHTlluMlNARlES 45EMBANKMENT 51WA11

STRUCTURE

5L_LJ  2,.RIDGEP,,RORABUTMENT 34-MBAERDRIAIENRGuARDRAlk lO_uTILITyPOLESUPPORT 46.p[%(,[ 524UILDING47MAIL80X 53.TUNNa
28-8RIDGE pARA'ET 35MED1AN CONCRETE (l OTHER POST, POLE 48.TREE 54-OTH(R FIXED OBJECT

(,  29-BRIDGERAIL BARRIER ORSuPPORT 4qJlRE HYD,NT qq,@7H5B15H3H@yH
i ][l-GUARDRAlkFACE %MEDIANOTHERBARRIER 42-CULVERT

:1  FIRST  HARMFIIL  EVENT  l!J  MOST HARMFIIL  EVENT

UNIT / NON-MaTORIST  DIRECTION

lNORTH  5-NORTHEAST

2SOUTH ti-NORTHWEST

FROM  7@ 1  3  EAST 7 - SOUTHEAST
4-WEST B-SOUTHWEST

g - OTHER IUNKNOWN

UNIT SPEED

f

DETECTED  SPEED

1-STATEDIESTIMATED SPEED

'  2.CA1CULATED{EDR

3 - UNDETERAIINEDPOSTEO SPEED

l__

HSY8304  0Hlu  1/19  [78(M]820] PAGE 3



LOCAL REPORT NUMBER

,2,0,2,2,-,0,0,0,0,7,3,3,6,  ,

i

UNIT  #

,01

NAME:  IAST, FIRST, MIDDIE

STEVENS,  BRANDEN,  JAMES

DATE OF BIRTH

i 0 i7 ! 21 4i  / i2 Q Q 3i

AGE

i, 8 i

GENDER

IFI
!:

S
a

ADDRESS:  STREET,CITY, STATE,ZIP

3537  BROOKSIDE  DR,Norton,OH  d4203

i

INJURIES

5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NA)AE) INJIIREDTAKENTO: MEDICAL FACILITY (NAM[,CITYI SAFETY EQUiPMENT
llSE[l

,04 @D%T-:;;,u,i;r
SEATIN(i POSlnON

,,_OI  ,

AIR BA(i USAGE

11
-=.
a

aLSTATE

mOH

0PERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

331.13

LOCAL
CODE

[x

OFFENSE DESCRIPTI €)N

Starting  and  Backing

CITATION  NUMBER

23261

-  OL CLASS

l a

ENDORSEMENT
('l[CTLH'TO)

ul__l

RESTRI[:TION ititcruiioi

l  L_LJ  L_LJ

ORIIER
OISTRIICTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUIIANA

[IOTHERDRUG

CONDITION

1
ff

TlNllill l*J4.iffl a gmffl -44-ilHffl
-STATUS

1
l

TYPE

,1  ,

VALUE

.I  I I I

S'-ATOS

11

"T'fPE

I i I

R E-S-U LT7trttiniiot

I II II II I

Lrr;
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

A(iE

1111

GENDER

II

j ADDRESS:STREET,CITY,STATE,!IP

oae

CONTACT PHONE - INCLUDE  ARFA CODE

11111  11111

Q INJURIES

iu

INJuRED
TAKEN
BY

l_j

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FAC[LrTYtxext.cnyi SAFETY EQIIIPMENT
uSED

I_lJ
@g%T-:;;;;a;r

SEATING POS}TION

l_L_l

AIR BAG USAGE

I I

EJECTION

II

TUPPED

Ij

;  (ILSTATE

oaa€  

- (IL CLAS3

L

OPERATORLICENSENUMBER  OFFENSECHAR(iED  LOCAL
CODE

€
ENDoRsEMtNT RESTR}CTmNitcccruzio'i  DRIIEII  ALCOHOL/DRUGSUSPECTED

i=rtcrupioi :7TRACTED z  ALcOHOL z  MARuuANA

l  L__LJ   L_LJ   €  OTHERDRUG

(IFFENSE  DESCRIPTION CITATmN  NUMBER

CONDITI(IN

ff

g Tlllill l$l4ii a it!41M z*it*i
-STATUS'

1
lj

TYP-E-

1
11

--  VA--LuE

.I  I I I

-Sr-ATUS

l'l

-T?- PE -

t
II

-RES-U'LTsnttiuno*

I II II II I

i

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

II!II/1111

AGE

1111

GENDER

II

i

;l
a

ADDRESS: STREET,CITY,STATE,!IP CONTACT  PHONE - INCIUDE  AREA cont

11111  11111

5

s

INJUR[ES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY (IIAM[,CITYI SAFETY EQkl}PMENT
uSED

L__LJ
(j,,%T-:;wpu,i;i

SEATING PDSlnON

I__L_I

A}R BAG USA(iE

I I

EJECTIOH

II

TUPPED

1_J

2

H
a

OLSTATE

f

(IPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE DESC'RIPT[ON CITATION  NUMBER

i

OL CLASS

u

EMIORSEMENT
}El(CTUI'TO)

uL_l

RESTRlCTmN iticcru;iioi

L_LJ  f  L_LJ

nRItER
nisrucrtti
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[laccoxoi  [1 uaqt.iuavo

[10THER DRUG

CONDITION

ff

fldilili liJi*i a arltllh4 t*-vs
-STATUS'

l_l

TYPE

11

VALUE

al  I I I

STATuS

l I

TYPE

II

RE-S-ULThuiriui'inn

I II II II I

a liPll liil4ffi 1liitlil4!'HO('Ii i;11,1  F.1II il€ ilff;lili ail%la4-i4ilM I €'lilH' affiili ik'J=ltl-IMJ;l!l Nl'leal i= Dlil!lilkffi

l-FATAL IJRONT-LEFTSIDE  l,NO-DEPLOYED l-CLASSA  lALCOHOLlNTERl.OCKDEVl(E l-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJuRY 'OTORCYCLEDRWER) 2-DEPLOYEDFRONT 2-CLASSB {CDLINTRASTATEONLY 2-MANuALLYOPERATlNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES E!ECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXnNG,TYPING, sAMPLE,UNUsABLE

4-POS{IBLEINJURY 3-FRoNT-R'GHTs'DE 4-DEPIOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALINGI

5.NOAPPARENT1)UURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABuS 3_TALKINGONHANDS_FREE 4-TESTGIVEN,RESULTSKNOWN
'MoToRCYClEPAssENG' 9-DEPLOYMENTUNKNOWN 5'M'MoPEDoNLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

§!!Tf'lil4obfilK41@ok' " "COND-M'DD'E 6-NOVALIDOL actassaaus 4_TALKINGONHAND_HELD UNKNOWN
t_xnrrphuspnprpn  '-sECoND-R'GHTs'DE  y_ryrrprniarvng_'rphngg  COMMIINICATIONDEVICE ___..._._...  _....  _
-  'aai=v*aaa' o='--   __ _ _ _ __  __ ___ ___ ___  a - #%##l iiiaaas"aia-iivaa<'-s= -""---"-'-'-'-  --"--  Affltltl!ltllkdA***'AJ

niiciiicuiii  abcnc i-iniiiu-icvi  aiuc -'ri-iainaiiaiiaiipiaiiviainilil  ii iiricgucnihrciircy<r  5OTHERACTIVITYWITHAN _.._._

24Ms  (MOTORCYCLESIDECAR) 35(750 H,HAZMAT " ;'(:"1B1(;7@'H( """"  - gL€CTRONICfiEVlEE"'-' l-NoNE
3-POLICE 8'H1RD'lDD(E 2-PARTIALLYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2"00
(10THERluNKNOWN 9JH1RD'lGHTSIDE 3-TOTALLYEJECTED PPASSENGER ""RICTIONS  7-OTHERDISTRACTION ""'

10-SLEEPERSECTION 4,NOTAPPLICABLE N_TANKER l0LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
_  _ _ . . . . _ _ _ _. . . _. . ..  _  n r TO I Ir  V rA  0 -  ,  -,  , -  -  , , , ,,  ,,  ,

a-l'lJ$flllllllJfillilffi  "  """"'  ,_y,T,o,n,T,o  uaiuiretiroiupioyuon  b-unihvuisi+ui;nohouisiuh bonu
i i  iit  v ec  11P cn iti  iivuc  o  _ _  "  """"  """"  THf  VE 11 Irl  E

ihohtutto  "-r"""c"""nc"  J:?%Jdi  .-...._..<..i..i..--..-..  12.11M1TED_OTHER i---=
_ _,, _,,, _,  _ _, ,,,,  ii  1_1{LLU5 e U I-A KtU AKe A  i i i i inbp'  tt ilL pt imti v nu iuL L ._ ..__......_..  __...___ 9-OTHER{UNKNOWN 'li4'l'ffil!lNl'g!

Z2:SIHADOugLCUllT)l,:LlvLlllllQ:L,YU!IU (pNic:NITuRpAwlLi:NhGeaUNp:T,BUS, 1;NcyUTIDl:IA,A+'7:::v s.CHooLBus 13(MSE:EHCAIANLICBAULDKEEVS:CHEASND ' _f'l.'I.  l_NONE
. _ _. ___.._ __......._.._. ____ iitru  tin-  ii  ---  t-=  T- DoUBLE &TR'PLE TRA'LERS CONTROLS. OR OTHER "  "  '  2 - BLOOD

'lSHOuLDER&LAPBELTuSED 12PASSENGERlNuNEM.LDSED MCLnRl{lla+iLmcAlj) X_TANKER,HAZMAT A_D_,A_P_.T.l_v_E_,D_E,,VIC,E,,s_),, l.APPARENuYNORMAL 3___U_R_1N_E_
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

cnouiton  crrnir  l l-TRhll  INC 11NIT NONMECHANICAL MEANS  _ ___ _ _  14 - M'L'TARY vEH'CLEs ON'Y 2 - PHYSICAL IMPAIRMENT 4. OTHER
_. _._..._ _...._..._. _ _..___.__ a'l4il'l4ffi  is vnrnpvniiettswrrnour  2 cunrituuai  I(I!  nttnitttth  "  -'-

c_riin  n orqwaitn  svmu  _ 14  RIDING ON VEHICLE EXTERIOR ';'..'..- ....".-----  """  - "  - """  """'  ""-  """"-  _  _ ,__ _ , _, _ _ _ __,_ _, _ _
-':n;:;t':::ri:="='-'-  -' ijnj:mffiii'im;iun'iff"'-"'-"  F-FEMALE "i""""""  A)GRY.nl}fflRBED) aililll*J4-ilil411l!ICIN

7_BOOsTERsEAT 15,oN,oTORlsT MMALE 16'UTSIDEMIRROR 41LLNESS 1AMPHETAMINES
8.EL,,ETUsED  99_OTHER,uNKNOWN U.OTHERIUNKNOWN 17PROSTHETICA1D 5-FELLASLEEP,FAINTEO, ;IBARBITURATES

18'THER FATIG"EDIETC 3BENZOD1AZEP1NES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

iELBOW,KNEES,ETC) OFMEDICATIONSIDRUGS 'CANNABINOIDS
10REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN g-OTHER/UNKNOWN 6OP1ATES10P101D{

IBICYCIEONLY 7-OTHER

99-OTHERtUNKNOWN 8-NEGATlVERESuLTS
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LOCAL REPORT NUMBER

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

t
UNIT  #

l

NAME:  LAST, FIRST, MIDDLE DATE (IF BIRTH

II!ll'llll

A(iE

1111

GENDER

II

!I
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE  iiiccuoc AREA CODE

11111  11111

EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (IIAME, CITY) UFETY EaUIPMENT
uSED

L__LJ
(j,,%T;An;;;;r

SEATtNG POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

I___J

UNIT  #

I

NAME:  LAS(,FIRST,Ml[l[)LE DATE OF BIRTH

II/II/Ill

AGE

111J

(iEN0ER

ff

!l
ADDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE   mciuoc AREA CODE

11111  11111

INJURIES

l

INJURED
TAKEN
BY

u

EMS bescy  tNAMEt INJIIRED TAKEN TO: Mcoicxi  FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-Coizpciaiir
MC HELMET

SEAT}NG POS}TION

.I I I

AIR BAG USAGE EJ(CTION

I IIJ

TRAPPED

u

UNIT  #

ff

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II<ll"lll

AGE

I I I ..l

(iENDER

l___l

!I
ADDRESS: STREET, CITY, STATE, Zll' CONTACT PHONE  iiiciuoc  AREA CODE

i

INJURIES  INJURED
TAKEN
BY

ll

ENIS Aacscy (NA)AE) INJIIREDTAKENTO' MEDICAL FACILITY (IIAME, am SAFETY EaUIPMENT
uSEfl

L_LJ

DOT-Coipuahr
MC HELMET

SE ATING POSITION

II

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l___1

i

UNIT  # NAME:  LAST, npsr,  MIDDLE DATE OF BIRTH

114'll"lll

A(iE

111J

(iENDER

l___1

!l

E

ADDRESS: STREET, cin,  STATE, Zlp CONTACT PHONE  - INCLUDE  AREA CODE

g
INJURIES

I__.l

INJURED
TAKEN
BY

I_J

EMS Aaihcv  (NAME) INJuREl)TAKEN TO: MEDICAL FACIIITY OIAME, CITY) SAFETY EQUIPMENT
uSEn

L_LJ

DOT-Cnttpuahr
MC HELMET

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

l___1

a M i i-F41J$* a4illllJiill2kalXr 4'f'nnl"lJ4' Iff'lSl i .1111  f.l41i f!=14

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

2 - SUSPECTED  SERIOUS  INJURY  """o"  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 - POSSIBLE  INJU  RY  4 - SECON  D -  LEFT  SIDE  4 - DEPLOYED  BOTH

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

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

Imll'*  f'l(N  " @4ffi  'o  ""  o "o'  "  a 6 - SECON D - RIG HT "  DE O _ n  rD  II'lV  AAr  klT  II  kl  I/AlfilAl  Al

l 1-NOTTRANSPORTED 6-CHILDRESTRAJNTSYSTEM_ 7-THIRD-LEFTSJDE
I  /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) ilH4@ €11Ni

12 _ EMS 7 - BOOSTER SEAT 8 - THIRo - MIDDLE 1- NOT EJECTED
9 - THIRD  -  RIG HT Sl  DE

3 - POLICE

9-  OTHER/ UNKNOWN 9- PROTECTIVE PADS USED ll_  PASSENGER  IN OTHER  ENCLOSED  3- TOTALLY EJECTED___ _ ( E LB O N  KN E ES, ETC-)  rA  Q r.  n ht)  rA  ( y nv_'rti  r, iii  yc  i I NIT  .  ..  --  . -  _. .  _.  ._. _

8"HELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALL"ECTED

lad'4l'l'l4ffi-nppiph'piiap+**+*ia**p  pnqpir'it_utiunvurhoi
--=--  -=--  (=#=-  ' =a"a'-=0% -=a  4 - NU I AHHLI(:ABLt_

NAME:  LAST, nRST, MIDDLE DATE OF BIRTH

II/lillll

AnE

111J

(iENDER

a

H-

i

ADDRESS: STREET,CIT't,STATE,ZIP CONTACT PHONE  iiiccuiic ARIA  cooc

11111111111

?,NAME:  tAST, FIRST, MIDDLE DATE (IF BIRTH

II/ll"llll

AGE

II__LJ

(iENDER

I___J

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

11111111111

NANIE: LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

111J

GENDER

("i
ADDRESS: STREET,CIT\STATE,ZIP CONTACT PHONE  INCIUDE  AREA CODE

1111111111
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