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[IPHOTOSTAKEN € o"-a € O'3

[]OH-IP 0  0THER
€ sEcoNDARYcRA' €  PRIVATEPROPERTY

LOCAL INFORMATION

REPORTINGA(iENCYNAME" NCIC*

City of Kent  Police 0 6 7 0 3

HIT/SKIP

l-  SOLVED

u  2-  UNSOLVED

NUMBER OF uNITS

,02

uNITINERROR

')B-ANIM  AL

LuJ__L99-UNKNOWN
COUNTY*

67
L_LJ

LOCALITY*
1-  CITY

l j:vTOtcWhNa7HclP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE/IIME*

1110111 712101 2121 / 11121 0101

CRASH SEVERITY

5 1-FATAL
"  2-S[_R10L1S  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

a
j

ROuTETYPE

Ill

ROUTE NIIMBER

111111

PREFIX  N-NORTH
S-SOUTH

4 . :.::;v

LOCATION ROA(I NAME

MAIN

ROAO TYPE

,ST

LATITLIDE  oiiiwuotaqtti

LJI'  I.lil  s I n I a I a I "  I

R(luTETYPE

L__

ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOIITH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME [ROAtl,  MILEPtlST,  HOUSE #)

JUDITH

ROADTYPE

L_

LONGITUDE  D}CllilAln!IEEI

=lU x 1.1 "  I s I o I z I b I o I

REFERENCE  POINT

1-INTERS  ECTION

I  2 - MILE POST
'-'  3-HOUSE  #

0IlECTmN
tnmi REiER[NCE

N - NORTH

-3 SE ,SEOAUsTTH
W-WEST

ROuTETYPE

IR - INTER!iTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATEROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL_ALLEY  HW_HIGHWAY RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

31 -BOULEVARD ffP-MILEPOST  ST -STREET

CR.CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK.PARKWAY  TL-TRAlt

DR-DRIVE  PI -PiKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

0  WITHININTERSECTIONORONAPPROACH

[1 winiixuncnchbxccqecohuwscmaacsts
DISTANCE

FROM REFERENCE

l

DISTANCE
UNIT OF MEASURE

1-M}LES

1__!g32 IYFAEREDTS

i4'fil'Vi'lil'

0  ROADWAY DIVmED

LOCATION OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol  2:1::::ER  10-DRIVEWAWALLEYACCESS
11-  RAILWAY GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRA}LS
ti-OUTSIDETRAFFICWAY  13-B'KE LANE
7 _ 0 N RAM P 14-TOLL BOOTH
8_OFF  RAMP ')')-OTHER/UNKNOWN

MANNER  OF CRASH C(lLLISIaN/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  V'Elol:.'LE'S'lN 6"""
TRANSPORT  7-SIDESWIPE,SAMEDiRECTION

2-REAR-END  8-SIDESWIPE,OPPO}ITEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

(IIRECTION  (IF TRAVEL

N-NORTH

,  S-SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLtlSH  MEDIAN
(<4  FEET)

a  2-DMDED  FLUSH MEDIAN
1>4FEET)

3-DMDED,DEPRESSED  MED}AN

4-[)MDED,RAISED  MEDIAN
iANY  TYPE)

9 - OTH ER/U N KN OWN

OWORKZONERELATED

OWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZONE TY"E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
"  ORMEDIAN

4 - INTERMITTENT  OR M0VING  WORK

5-CTHER

LOCATION  OF CRASH IN M)RK  ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTlViTY  AREA

5-TERMINAnON  AREA

CONTOIIR

l!_J
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4-1:11RVE GRADE

9_ OTH ERIUNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MIID, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLIISH

9 - OTH ER/UNI<NOWN

SURFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3 - BRICK7BLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTH  ER/UNKNOWN

OACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

"  :D[)::N/_oLUi:KHTED ROADWAY

4 - DARK -  ROADWAY NOT LIG HTED

5 _ D ARK -  UN KNOWN RO ADWAY LIG HTI NG

9-OTHERI  UNKNOWN

WEATHER

1-  CLEAR  6-SNOW

52  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')9-OTHER/UNKNOWN

NARRATIVE

-*=-i':'::I=':::':=:':'UNIT  2 WAS  TRAVELING  EAST  ON  MAIN

STREET  IN  THE  CURB  LANE.  UNIT  1 TURNED

(A)_
§aj  TO  St.glg  i

LEFT  WHILE  FACING  WEST  ON  MAIN  STREET

INTO  THE  PATH  OF  UNIT  2 CAUSING  A

COLLISI0N.

-  -  ---.4  -  -  -  --
I

N I f
:4%_ I t._ .

I N

CRASH REPaRTEO  DATE/TIME

ili  0 ili  7 i 2 i 0 i ?' i 2 i / ili  2 i 0 i 0 i

DISPATCH DATE /TIME

11101117121012121 / 111210111

ARRIVAL  DATE /TIME

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

SCENE CLEARED  DATE /TIME

Ill  ol 'l'l  olol  ol ol "  I "l  ol ol 'l

REP(IRTTAKEN  BY

[%  POLICE AGENCY

0  MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATI(IN  TIME

101"l51

TOTAL
MINuTES

101"I'l

(IFFICER'S  NAME*

Kunka,  Leonard  B
Cstciito  nv OFFICER'S  NAME"

Wheeler,  George € sicuo:ii:LeFt:'tNnaTtioiritm
t*  ix niitirt  ntrint  iiyt  10 *nri)OFFICER'S  BADGE NUMBER"

1215101111

CHECKtn BY (IFFICER'S  BtU)GE NIIMBER"

121413111
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LOCAL REPORT NUMBER

12101  ol"l  -  I 01  01 011171  51  7191  I

IH
OWNER NAME:  asr,rttrsr,vtoocEt0iaitthinnivini  IOWNER  PHONEiitnnntrrttrnni  <I"""--- I 4 11 4

AURELIO,.nMENEZ  DAMAGESCALE

!_ OWNERADDRESSisTtiEET,aTYSTATE,ZIP  i[]ithiiaionivtqi

j247  S ELLIS  AYE  AYE  ,GLENWOOD  ,IL  60425

1.  NONE 3 - FU NCTION AL DAM AGE

i  2-MINORDAMAGE  4-DISABL}NGDAMAGE

9-UNKNOWN-  COMMERCIALCARRIER:NAME,ADDRESS,CITgtTATE,ZIP Ctmrtiqcttr  Capqtiu PH€INE: nuanciauiatooi

11111111111
(N D:EaA'LL :A:':I'PLY

[tnenTal  iz

:of-. yi,
LP STATE

u
LICENSE  PLATE  #

BB18326
VEHICLE  IDENTIFICATION  #

iliLiNuM9171'V;51X  X6i4i3i6i5i  7i
VEHICLE  YEAR

111919191

VEHICLE  M AKE

T.incoln-Co  n

i
[lvNESRu(RFi,lNECnE

INSURANCE  COMPANY

FEDERATED  MUTU.'!
xhsuguict  POLICY  #

J16W

COLOR

BGE
VEHICLE  MO0EL

TOWN  CAR

i

TYPE OF USE

€ COMMERCIAL €  GOVERNMENT a  W#p(4:%ENCY

US DOT # TOWED BYi COMPANY NAME

i
0D'E"ACE" OHIT/Sl(IPuNIT

EQIIIPPEO

#accupa+irs

,0,1,

VEHICLEWEIGHT GVWRtGCWR
1 - <IOKLBS.
2 - 1[),001  - 26K LBS

i I 3 - >2(iK  LBS.

HAZARDOUS MATERIAL

0%;:%j::  CLASS# pucattnm#
€ "LACARD l___ .___1 L_L_L_LJ l  iz i

6 11 1 6

10 ,,  , 2

2

9 g :i 3

8i4

B '  _  ' a 4

8i5,, 12 , 7 B ,,  t2 i

10 ii i 10 ii

rn 2 )

g 3 9 93  3

s}54al54

i 6
7 5 7 5

6 6

12 12 12

g6"ggfgg111ggM"':i'L)' G)

a Ilo
6 6 6

[]-hanaaaattoi  []-uhotncannxaat  [14]

[]-'rop  [13]  0-auuitas  [15]

[]-u+irrstirbrscthc  nbi

1PASSENGERCAR 7-MOTORCYClE2-WHEaEO 12(iOLFCART 18-LlMOiLIVERYVEHICLEl 2]-PEDESTRIANI}KATER

()1 :::::::II:):,:::AN) ::::C:E$WHE[lED ::::I::::ROCK ;:::::EENGER}) ;:O::ERL:::::Y:PE)
uNlTTYPE 'l}ICKIIP  10-MOPEDORMOTOR12E0 15SEM1TRACTOR 21-HEAWEQUIPMENT 26-BICYCLE

5CARGOVAN B'CYcLE 16FARMEQUIPMENT 22ANlMALWITHRIDERnn 214RAlN

6.VAN1!15SEATS) '1-ALLTERRAINVEHIC" 17-MOTORHOME ANI"'Al'DRAWNVEHICtE g9uNKNOWNORHITISKIP

I__Q!g #oprnuusGurins  'ATv"Tv'

ff

i

WASVEHIClEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3-CONOITIONALAUTOMATION 9-UNKNOWN

u2  MhOYDESEW2HENNOCRqA.SOHTOHCECRu,RURNEKDN!OWN A,uTflN0oMnus 12:DPARIRVTEIARtAASUSTISOTMAANTCIEON 45,HluGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

i

1NONE  iBUS-CHARTERflOUR llFIRE  16-FARM 21MAILCARR1ER

,__01 2-TAXI 7-BUS-INTERCITY 12.MIL1TARY 17.MOW1NG qv.omtniwtiowx

sPEc,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTIE 13.POL1CE 18.SNOWREMOVAL
ppH(,71@H4-SCHOOLTRANSPORT 9BUS-OTHER ltPUBLICUTILITY 19-TOWING

58uS-TRANSIT{COMMUTER lOJM8UkANCE liCONSTRUCTIONEQUIPl)ENT 20-SAFETYSERVICEPATROL

li
l-NOCARGOBODYTVPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER BPOlE  12CONCRETEM1XER

J  fNOTAPPLICABLE MOTORVEHICLE CHASSIS q,(4B(;@74HH 13,AUTOTRANSPORTER

cARao 2 ' BUS 4 - LOGGING 6 ' CARGO VANIENCLOSFD BOX lO_FLAT BED 14 _GARBAGEIREFUSE
BODY
TYPE  "a""IC"'SIG""  11-DUMP 9'lOTHERluNKNOWN

l
1-TURNSIGNALS 4.BRAKE} 7WORNORSLICKT1RES g-MOTORTROuBLE ')9-OTHERIUNKNOWN

L_LJ
y5Hl(1(  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DlSABLEDFROMPRtOR
DEFECTS 3.TA1LLAMPS 6-TlREBkOWOUT OEFECT"E 'CCIDEN'

i

1INTERSECTION-MARKED 3-[NTERSECTION-OTHER 6-BICYCLELANE 9MEDIANICROSSINGISLAND l:lTIRSTRESPONDER

1_LJ  e"ossw'  4-MIDBIOCK-AIARKED 7SHOUlDEtuROADSlDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NON40TORIST 2  INTERSECTION - UNMARKED CRGSSWAljt B , SIDEWALK 11 _SHARED USE PATHS OR 90 OTHER{ UNKNOWN
10cATIoN CROs'WALK 5-TRAVELLANE-OmtiLnttnnx TRAILS
AT IMPACT

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

,3__, :::.::L'SmN o6 ::::,:l:GLANEs  :::::,:,':7.".:E  14-H:';H:%%%8:W'h'NG ,.,,,aORLEA"NGVEHICLE
Jl(, 7 J0 % 4_ 31B5(H PRE.CRASH 4 , @y(B14<Hglp4551H(; lO_ PARKED 15 -WALKING, RuNNlNG, 20 OTHER NON-MOTORIST

5BOTHSTRIKINGamo"s5-MAKINGRIGHTTURN liSLOWINGORSTOPPED IOGGINGIP(AYING 21-STANDINGOUTSIDE
&STRUCK , .MAKINGLEFTTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q_OTHER,uNKNOwN l2_DRlVERLEss 17.PUSH1NGVEHICLE 9'l.OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARR}AGE

,_04  i-iz-scrcsrouxi'r  15-VEHICLENOTATSCENE

o"""'  99-UNKNOWN
13 -TOP

I
lNONE  7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17VlSIONO8STRUCTION 21-LYINGINROADWAY

2FA1LURETOY1ELD 8-TOLLOWINGTOOCLOSE{ACDA 'A"'-"POS'TIO'  1B.OPERATINGDEFECTIVE 22.NOTDISCERN1BLE

,06  3-RANREDLIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED EQu'MENT 23-OPENINGDOORINTO'U"'y  19LOADSHIFTINGlFAltlNGl ROADWAY

4RANSTOPSIGN 10.IMPROPERPASSING 15,sWERvlNGTOAvO,D sPILLING ,OTHERlMPROpERACTIONCOHTRIBuTIHG

(IRCNMSTANC!is'u"sMtspeeo Il-DROvEOFFRO' 16WRONGWAY paivpnopinenossiha
6-IMPRO}ERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

1-ONE-WAY

2 {TWO-WAYff

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

'o '3::L":}'H'ER :YlWEeLoDNT:ONi

# (IF THR €NJGH LANES
aN R(IAD

4

RAIL  (iRADE CROSSING

1.  NOT INVOLVED

l  y.mvavyeocrivtcpossmc
"  3.INVOLVEDPASSIVECROSSING

*
Q

SEQUENCE  or EVENTS

NON.COLLISION

I n20 1,:Vi:zRT:xRpNiloRsOiLoLhOVER :::uph"hM:i::Lu:Ri:s 11':::::?S:W'.:rl:;. ':::'y_v::E 22:0:::::MAINTENANCE
TRAVEL 18_ANIMAL_OEER 23.{TRUCKBYFALLING,3  IM(IERSION B . RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHIFTINGCARGOOR
19.AN1MAL -  OTHER2L_LJ  41ACKKNIFE gRANOFFROADLEFT U .OTHER NON-COLLISION
20.MGTORVEHICLE1N BYAMOTORvEHICLE

ANYTHING SET IN MOTION

i 5'CLAOSRsGOOIREsQHUllFPTMENT 10'CROSSMEDIAN 14,p5@(H7B14H TRANSPORT 2,OTHERMOvABLE0,ECT
31___1__J  15'PEoALCYC" 21-PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  D (l BJ E CT - STR  u C K

25.1M!ACTATTENuATOR 31GUARDRAILEND 37'TRAFF1CSIGNPOST 43.CuRB 50.WORK20NEMAINTENANCE

4""  CRA'HCUSHION zapopraaitaapnitn  38.OVERHEADS1GNPDST 44-DITCH EQUIPMENT
g""EOVERHEAo 33-MEOIANCABLEBARRIER 39-11GHTlLuMlNARlES 45EMBANKMENT 51WALL

5'-"  2)sBTRRID'GCTEUPRIEERORABuTMENT 34'yB4EBDB'At:nGuARDRA" 40fUUTplLplOTRYTPOLE 4"FENCE 52-BU'lD'NG47-MAIIBOX 53TuNNEl
28- BRIDGE PARApET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE 54OTHERF1XED OBJECT

(,  29BR10GERA1L BARRIER ORSuPPORT 4g.51B(Hy@B4H7 g9OTHERlllNKNOWN
30.GUARDRA1LFACE %-NEDIANOTHERBARRIER 42CuLVERT

IFIRST  HARMFklL  EVENT  Th  MOST HARMFUL  EVENT

IINIT  / HON-MOTORIST  OIRECTI(IN

l.NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM l__  701  3-EAST 7SOUTHEAST

4.WEST 8.SO11THWEST

9 - OTHERI UNKNOWN

UNIT  SPEED

,005

DETECTED SPEED

1-  ST ATED IESTIMATED SPEED

"  ).CALCULATa){EDR

3 - 11NDETERMINEDPOSTED SPEED

,25
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LOCAL REP(IRT  NUMBER

ol  01 al  ol  -  I 01  01  01  'l  'l  51  'l  91  I

I;NIT#.. L_LJ

0WNER  NAMEi  cast,rtssr,viootc@ati.itbinnmni

WILSON,  EDWIN
OWNER PHONEi inttuntbttatnnt i[)Oiaiicatnnmni @
I J

r 4 11 4

DAMAGE SCALE

1-  NONE 3 - FuNCT}ONAL  DAM AGE
2

u  2-MINORDAMAGE  4-DlSABuNGDAMAGE

'l-  UNKNOWN

;OWNERADDRESSisrheev,cin',sme,ZIPi%uritaionivc+ii -

E 1363 WILLOWOOD  DR,Suffield,OH  44260
- COMMERCIALCARRlERiNAME,ADDRESS,CITYSTATE,ZIP Cnvwiactar Caiuiitn PHONE:  ihcuntutainoi

11111111111

INDflaATEA'L'L :AT'A'l'PLY

12  12

Jf,  ,,i,
j',6"N

LICENSE  PLATE  #

FNA4404
VEHICLE  IDENTIFICATION  #

Ai  Ti liBiEi3i2iKX5i[tOi3ili  li0i2i
VEHICLE  YEAR

121010151

VEHICLE  MAKE

Toyota

Cr::A::E
INSURANCE  COMP1.NY

NATIONWIDE
issupmct  POLICY  #

9234J162305

COLOR

SIL
VEHICLE  MODEL

CAMRY

I TYPEOFuSEn  n  n  IN EMERGENCY
LJCOMMERCIAL LJGOVERNMENT  REsPONsE

us  ODT # T(IWED  BYi COWANY NAME

I }NTERLOCI(

I 0DEVICE [lHIT/SKIPuNIT
I  EQIIIPPED

#accupasys

,02

VEHICLEWEIGHT GVWRtGCWR
I _ <IOK  LBS.
2 - 10,001  - 26K  LBS

1__J3  - >2(IK  LBS

HAZARDOUS MATERIAL

0%,1%8:: CLASS# PLACARDID#
€ PLACARD  L_L_L_LJ !i

6 a it  '  1 6 a
i} i

10 ,,  , 2

9 g:i  3

It .1  4

8 l rl ' 5 4

sis
11 '  l '  6 li  '  1

ta ii  , 2 to I, , 2

9 ga  3 9 93  3

8ts4al54

785  7"5 6

12 12 12

6"gg*gg1i1ggMa"g't)'+  O

a!ii0
6 6 6

[:l-honawaactoi  []-u+incncanuibac  [14]

[]-'rop  [13]  []-aamtas  [15]

0-unrr  N(IT AT SCENE [ 16  ]

1.PASSENGERCAR 7-MOTORCYCLE2-WHEELEO l)GOkFCART 18-LIMOILIVERYVEHICLE) 2]-PEDtSTRIANISKATER

()1 : ::::::::::AN)  : :::::3-WHEEkED :::l:::E.RuCK  ::;:E:::NGERS) :::::::::YPE)
""n"'4-PICKUP  10-MOPEDORMOTORIZED liSEMl-TRACTOR 21.HEAVYEQulXENT 26-BICYCIE

5-CARGOVAN B'CYcLE 16-FARMEQUIPMENT 22ANIMALWITHRIDERnn 27-TRAIN

6_VAN1!15SEATS) 11-ALLTERRAINVEHICtE llMOTORHOME ANIMAL'RAWNVEHICIE 99uNKNOWNORHITlSKIP

% L!!QJ #orrtuuuriatnurs  'ATv'uT"
N WASVEHICLEOPERATINGINAUT(INOMOUS O-NOAUTOMATION 3CONDITlONALAUTOMATlON 9-11NKNOWN

, ff2  mlOYDEsEW2HENNOCRqASOHTOHCECRUIRuRNEKDN!OwN A,uTON00MOus 12:DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,:FHulGLHLAAUuT::MAATTIIOONN
MODE LEVEL

1NONE  A-BUS-CHARTERtTOllR llFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 7.BUS-INTERCITY 12.MIL1TARY 17-MOWING a.orhepiuaowh

sPE,AL  3.aECTRONICRIDESHARING 8.BUS-SHUTTIE 13.PO11CE 18-SNOWREMOVAL
pllH(;yl@H4SCHOnLTRANSPORT 9-BUS-OTHER l(-PUBLICUTILITY 1940WING

5-BUS-TRANSITICOMMuTER 10-AMBULANCE 15CONSTRUCTIONEQUIPtAENT 2[kSAFETYSERVICEPATROL

1-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

O1 INOTAPPLICABLE MOTORVEHICLE CHASSIS q.abnaorahx 13.AUTOTRANSPORTER

cARG a 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10 _FL AT BED 14, GARBAGEIREFUSEBODY
 TYPE  7'GRA'N'CH'Ps'GRAvEL 11-DUMP 99-OTHERluNKNOWN

1.TURNSIGNALS 1.BRAKES 7.WORNORSLICKTIRES gMOTORTROUBlE ffOTHER{UNKNOWN
L__LJ

VEHICLE  2-HEADLAMPS l-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
 DEFECTS 34AlLLAMPS 6-TIREBLOWOUT DEFECT"E ACC'OENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYCLE1ANE 9MEDIANICROSSINGISLAND 12FIRSTRESPONOER

LIJ  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOUtDERIROADSlDE }O.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMtlTORIST 2 - INTERSECTION - UNMARKED CROSSWALK B , SIDEWAIK 11 _SHARED USE PATHS OR ')'l OTHER I UNKNOWN
lacATI'  CROSsWALK 5-TRAVELIANE-OwtnLnitvnn TRAILS
AT IMPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7.MAKINGU.TuRN 13.NEGOTIATINGACuRVE 18.APPROACH1NG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORUA"NGVEHICLE
!  2a:s:0:J"xi'NLaLlSION LQ_lJ :cB:'A'a)l:i:'GLti)l=s 9LEAVINGTRAFFICLANE S'ECIRED'CAT[ON 19'STAND1NG
ACTION  4.STRUCK PRE-CRASH4.OVERTAKINGIPASSING 10PARKED 15'AkKlNGl'NNlNGl  20'THERNON'D'RIST

5-BOTHSTRIKING""no"sl-MAKINGRIGHTTURN llSLOWINGORSTOPPED 10GGlNGIPkAYING 21-STAND1NGO'SIDE
&STRUCK 6_,AKlNGLEnTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHER15H(HgyH 12,DRIVERLESS 17PuSHtNGVEHICLE 'nOTHERIUNKNOWN

INITIAL  P(IINT  OF C(INT  ACT

O-NO  DAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_LJ
o"""""  99-UNKNOWN

13  -TOP

li
l.NONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21LY1NG1NROADWAY

2-FAILURETO'tlElD 8FOLLOWINGTOOCLOSEIACDA 'ARKEDP'lTIO"  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

,01  3-RANREDIIGHT 94MPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOOR1NT0ILLEGALIY 19LOADSHllTINGIFALLINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING 15,sWERvlNGToAvO,0 sPILLING q9_OTHERlMPROpERACTIONCONTJBuTING

ei,,,a,,,5-UNSAFESPEED 11-DROVEOFFROAD l,,wRONGwAY 20_lMPROPERCROsslNG
6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

s2 2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

"  '2::L":s:LER 5b::':)EaLoDtl'T:oNi

# OF THROu(iH  LANES
ah R(140

4

RAIL  (iRADE  CROSSIN(i

l . NOT [NVOLVED

1  2.lNVOLVED-ACTIVECROSSING
'  3.lNVOLVE[&PASSIVECROSSING

!,
#

SEQIIENC(ar  EVENTS

NON.COLLISI(IN

I m20 ;W:,:R.:%:,OVER ::::::'::':s  11.::::%8:71::%71:,OF :::::Y_V::E 22:?:4::MAINTENANCE
'av'-t lB_ANlMAl_DEER 23STRuCKBYFALLlNG,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

12-DOWNHILLRUNAWAY SHIFTINGCARGOOR
19-ANIM AL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT U .OTHER NON-COLLISION
20 AOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

5  CLAOsRsGOoRlEsQHUIFIPTMENT 10-CROSS MEDIAN 14, PEDESTRIAN T.NsPoRT 24_OTHER MOvABLEOsieei
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  wir+i  FIXED  OBJECT  - STRUCK

25IMPACTATTENUATOR 31.G11ARDRAILEND 37.TRAFF1CSIGNPOST 43.CURB 50.WORK?ONEMAINTENANCE

4'-"  ICRASHCUSH'ON yapopraauaapnitn  38.OVERHEADS1GNPOST 44-DITCH EQUIPMENT
""""'="v'-""='  33.MEDIANCABLEBARRIER 39-llGHTltllMINARlES 45.EMBANKMENT 51-WALL

"  27:'R'm'GaEwP'lE"RORABuTMENT 34:XW:nGUAR"RAIL 40:"TI'L'loT"V'POLE """a  524UILDING47-MAILBOX 53TUNNEL
28-BR'DGE pARApET 35 MEDIAN CONCRETE 41 OTH ER POST, POLE 48_TREE 44-OTHER FIXED UIECT

6L_L___J  29BRIDGERAIL BARRIER ORSUPPORT 4q41B(HyB4H1  99-OTHERIUNKNOWN
30-GuARDRAlLFACE 36-MEDIANOTHERBARRIER 4}-CULVERT

L_LJFIRST  HARMFUL  EVENT  n  M(IST  HARMFUL  EVENT

UNIT  / N(IN-M(lTaRIST  DIRECTION

l.NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM 4 y(l J  stasi  7.SOUTHEAST
4.WEST B.SOUTHWEST

g - OTHER {UNKNOWN

UNIT SPEED

ffl

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

"'  2.CALCUtATED{EDR

3 - uNDETERMINEDPOSTED SPEED

L_
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LOCAL REPORT NUMBER

121 01 2121-  10101  01 11  71517191  I

f
UNIT  #

,01

NAME:  LAST,FIRST,MIDDLE

WEBSTER,  JEREMY,  MIKL

DATE OF BIRTH

, 0 , 9 , 3 ,0 , 1 , 9 , 7 , 4

AGE

141 8_1_1

(iENDER

,__,M

fi AODRESS:  STREET,CITY,STATE,ZIP

8020  NEWTON  FALLS  RD,Charlestown,OH  44266

CONTACT PHONE - ihciuot  AREA CODE

1

Kl

Q,

INJuRIES

,5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAMEi INJUREDTAKENTO: MED}CAL FACILITY INAME,CITYI SAFETY EQUIPMENT
USE D

,04 @:%TS;;;a;i
SEATING POSITION

,01,

AIR BAG uSA[iE

l'l

EJECTION

11

TRAPPE(I

1'_J

OLSTATE

,,,OH
OL CLASS

4

OPERATORLICENSENUMBER  OFFENSECHARGEO  LOCAL
CODE

331.11 [x
thntuishwtan  ptsmcrtasstu:ctuuios  nRIlER  ALCoHOL/DRU(iSUSPECTED

SELECTUPTO2 :rTRACTll) z  ALCOHoL z  MARuUANA

,_,  ,,  ,_,_,  ,__,_, ,_,_,  ,1  0oi+icnopuc

OFFENSE  DESCIIPTION

Turning  into  T'rivate

--..-.-.-..  lljdil!liibd(*i

CITATION  NUMBER

21944
itmjia  Ji*lL4

1

-STATUS

1
ff

TtP-E-

1
lj

-  VALUE

aL_L_L_J

STATUS

1
l__l

TYPE

]

RESU LT mttrutro*

LJI  JLJL_J

uffl  #

,02

N AME:  LAST, FIRST, MIDDLE

WILSON,  EDWIN

DATE OF mRTH

10111210111913151

AGE

18171 I

(iENDER

, M ,

ff ADDRESS:  STREET,CITY,STATE,ZIP

1363  WILLOWOOD  DR,Suffield,OH  44260

j INJURIES

,5

INJUREO
TAKEN
BY

L_1

EMS AGENCY tNAME) INJUREDTAKENTOI MEDICAL FACILnY  [NAME,Cl{Yl SAFETY EQUIPMENT

USE[lo4
OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL

CODE

€

OFFENSE  DESCRIPTION CITATION  NIJMBER

mml.'-""m"'.""o"
DRTh ER
DISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL [1 MARULIANA
00THER DRUG

C(INOIT}FIN

1
ff

:fllill l$t4ii a illR!ltl K-if4-1 €
-STATUS-

1
u

TYP-E-

1
u

-VA--LUE

.I_L_LJ

-ST-ATOS

1
ff

-T-YPE

1
l

RES u LT- iattintroi

LJLJLJLJ

UNIT  #

W

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

A(iE

I I .._..l_ I

aENDER

ff

ADDRESS:  ST REET, CITY, STATE, ZIP CONTACT PHONE - ivciuot  AREA (.ODE

11111  11111

g INJURIES

51

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ u RED TAKEN TOI MEDICAL FACILITY [NAME,CITYISAFETY EQUIPMENT
uSEO

L_LJ
(j,,%T:;;,,u;a;i

SEATINa POSmON

II

AIR BAa USAGE

I I

EJECTION

II

TUPPED

II

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHAR(FED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"' OL CLASS

I
EN(IOIISEMENT

{EIECT  UP TO 2

uL_l

IIESTIIICTION sacctuprog

L_LJ  L_LJ  L_LJ

[110% ER
msrucitti
BY

ALCOHOL  / DRLIG SUSPECTED

[]ALCOHOL [1 MARUUANA
[10THER DRUG

CONDITION

ff

i lR41litl 10141 € a illlllFl il4ifAli
-STATUS-

l__l

TYP-E-

ul

-VA--LuE

*l  I I I

-ST-ATUS

II

-TVPE  -

IJ

'-RE-S-U lTiuuiuviut

LJL_LJLJ

881111 li)l alil  *1.114 iliL4*d  FiLl  ill  n jif4  iL( ilaiJd*Jil  fil *Fd)jL41 aail: )klldijilL4iNiY b*fiLlal *i L*[a*lilJIL

1_FATAL 1-FRONT-LEFTSIDE l-NOTDEPLOYED 1-CLASSA 1-ALCOHOLlNTERl.OCKDEVllE l-TOTDISTRACTED 1-NONE;IVEN

2-SUSPECTED{ERIOUSINJURY 'OTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATE0NIY 2-MANUALLYOPERAnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CUSSC  3-CORRECTIVELENSES E(ECTRONI"OMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTINt,,TYPING, SAMPLE/ UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GhTS'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGUURCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY 4-sEcoND-LEFTs" 5-NOTAPPLICABLE 'oh'o"  5-EXCEPTCLASSABUS 3_TAlKlNGONHANDS.FREE 4-TE!TGNE'lREsULTsKNo"N
'+r,nylnuttiiiicMOToRCYc'EPAssENGER' 9_DEPLOYMENTUNKNOWN 5-MtC MOPED ON'Y 6_ EXCEPT CLASSA COMMUNICATION DEVICE 5-T,,,,nNESTG'VEN-RESuLTS

i?l'lill'*lilil4@4  """'-""""'  6'NOvALlDoL &CLASsBBUs 4-TALKINGONHANDHELD """"""
, l,,Y.,,,,e,,,Tcn  6- SECOND - RIGHT SIDE 7  cvrcorronrrho  mtn  co COMMUNICATION [)EVICE __  __ _ __- - -    . - ..   -
'-""""""""   __ __*___  ___  ___   "c"r"n"""""'  -"""-"'-""-"--"--  aalltlrl!lrl&JAak**'N

rnitmuttibu_m_  iimhu-u_ribiuh  *rqffi@IlllH<,l5qfl'l'rit-r'!lalr'm  It lllTEgMEnlATrll6NSG  5-OTHERACTIVITYWITHAN _ .._.._

2_EMs (MOTORCYCIESIDECAR) B35(;'H  H_HAZMAT RESTRICTIONS ELECTRONICDEVICE I-NONE
3-POLICE 81TH1RD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT "-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 9'TH'R'R'GH'S'DE aTOTALLYEJECTED ppassetatt  REsTR'CT'oNs 7-OTHERDISTRACTION 3-UR'NE

10-SLEEPERSECTION 10-LIM[TEDTODAYLI[,HTONLY INtlDETHEVEHICLE 4-BREATH4-NOTAPPIICABLE N -TANKER

f.'%4!14'mlJi'illik  ul lllllLllLltD n_MnTn,sc,nTE,  ll_LIMITEDTOEMPLOYMENT b-2.l.lil_j915.lliAl;llUNUlll51llL 5-UliiLv
s 1 I'll  eee  iir  tn  ni  h'rut  ri   _ _  '  - "'-'-  'a o---'-'a  THF VF H Il:l F

LllnillQFn  l""""l"Ul"a"  iilildddi  --..---.....-.  ..----..-.-  12_l_lMlTFtl_OTHER "'-'-"'---
IN  U LU5  I_u flA  illU  A He  A  i i i i i n pb-tt  i i b LL m-   -  n-  i -  -  -

1,  MEChANICAL DE,CES 9 - OTHER {UNKNOWN 'm'l'N@+laaff
2- - S H- o-U-l-':E-R-B=E -lT=o-N-l-Y UsED :NlCokNJITlR:WIIIT'NII';04:'11T' Bus' i, - "vo:Ti'r%tPeEh'ov S - 'CHOo' BUs (SP ECIAL BRAKES. HAND 1- NoNE

'LA'a"""  i==- --saa= z"i"u'  v.oousteamtpt.ntratiais (@H7B013,0p@71j(B §+li1ilrm €4i  ? piooo
4-SHOULDER&UPBELTUSED 12'PASsENGERINUNENCLosEo M"'ANll'A'lA" X_TANKER/HAZMAT AnAPfiVE'DEVICES)' l.4pp4B(H71yH0By41 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

---==-------=  n_iohinur.nurr  NoN.MECHANICALMEANS ____  14-M'L'TARYVEHICLESONLY 2-PHYSICALIMPAIRMENT 4_OTHER
1  U)IWAK  U r+lu  11jli  #% - I I *as  #0I as sia  4 I _ _ _ WiXi  is_vnvnpvthiaitswrrhour  -i _cvmintuu  Itr:  iiiontqttn

+ ruu  n ocetoaiur  eve'rcrr  TA _ RlnlN(: nNVFHICl.E EXTERIOR ';;---4-';;::---  - "-"'  - - '  - +m(0l#l0## )}.# a 'r"aga<  -   --  -  -  -  - --     -
o-bnicuticaut+uuu;nau_m-  -' -==""=a-"'----"'-"'-"  F.FEMALE outbtotrth5  ANGR%DI}{UR}(D) a'}il'lY41ltl4'l'l$tCil-.  .  .. ..  ...  }1%  Itlnkl_TD  t  II Itll!  I I U IT1

81 AH 145 I N 1, l l{ U l{ '  I n )l I L 11111 11111 I l

71BOOSTERsEAT l5_NoN_MOToRlST MMALE 16-OuTSIDEMlRROR 4-ILLNESS l-AMPHETAMINES
8.ELMETusED  99,OTHER,uNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5.FELLA{LEEP,FAINTED, 2-BARBITURATES

18-OTHER """"'l"a  3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBO'KNEESIETaf OIMEDICATION!JDRUGS 4'ANNABINO1"{
10.REFLECTIVECLOTHING /AICOHOL 5-COCAINE

11-IIGHTING-PEDESTRIAN ')-OTHERfuNKNOWN 6-OPIATES{OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHER/UNKNOWN 8-NE[,ATlVEREtULTS
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LOCAL REPORT NUMBER

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

Lu;';*
NAME: LAST, FIRST, MIDDIE

WILSON,  GLENDA,  L

DATE OF BIRTH

10131118111913151

AGE

Al'l  I

(FENDER

l'l

CONTACT PHONE - INCLUDE  AREA  CODE

INJURED
TAKEN
BY

u

EMS Aac+icy iNAME) INJIIRED TAKEN TO: Nb:mcoi Facicin  (NAME, cny) SAFETY EQUIPMENT
uSED

,04 @D%T:;p.7;r
SEATING POSITION

loil

AIR BA(i uSAaE

11

EJECTION

, IJ

TRAPPED

1

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

A(iE

1111

aENDER

;i ADDRESS:STREET,CITY,STATE,ZIP
al

v

CONTACT PHONE  - INCLUDE  AREA CODE

11111  11111

Hz
INJUREO  EMS AaENCY (NAME)
TAKEN
BY

l__l

INJIIRED TAKEN TO: MEDICAL FACILITY (NAME, cin) SAFETY EQUIPMENT
USEtl

L_LJ

DOTCaupuun
MC HELMET

SEATINn POSITION

Ill

AIR BAG USA(iE

I I

EJECTION

II

TRAPPED

II

NAME:  LASr, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

11Jj

aENDER

ff

j  ADDRESS:STREET,CITY,STATE,ZIP
'1

T

CONTACT PHONE  INCLUDE  AREA  CODE

- INJURIES

g-
INJtlRED
TAKEN
BY

u

EMS Aaiscv  tNAME) INJURED TAKEN TO: MEDICAL Faciury  (IIAME, cim SAFETY Eau}PMENT
11SED

LJ_J

DOTCiiupuo+ir
MC HELMET

SEATING POSITION

Ill

AIR BA(i USA(iE

I I

EJECTION

II

TRAPPED

II

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

111111111

AGE

Ill

(iENDER

IJ

Th

!

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

i

INJURIES

u

INJURED
TAKEN
BY

Lj

EMS A(,ENCY (NAME) INJURED TAKEN TO: Nb:nicoh FACILITY (IIAME, CITY) UFETY EQUIPMENT
uSED

L_LJ

DOTCovpuun
MC HELMET

SEATING POSITIOHAIR HA(i USA(iE

l

EJECTION

l__l

TRAPPED

l

ldl4ffia-!1J** a4il1llJXil)2k&lHlt -l1mlSl4!'} III €'B i ,11tl:ft41l W=l=ffi

l-FATAL  1-NONEUSED-  - 1-FRONT-LEFTSIDE  1-NOTDEPLOYED

2 - SUSP  ECTED  SERIOUS  INJ  U RY  """"'  OCCU ""  (MOTORCYCLE o"""'  2 - D EP LOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  }NJURY 3 - DEPLOYED  SIDE

3-  FRONT  -  RIGHT  SIDE
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE  INJURY  4 _ SECOND  _ 1_ EFT  SIDE  4 - DEPLOYED BOTH

5 - NO APPARENT  INJURY  4 - sHoULDER & LAP BELT UsEo (MOTORCYCLE PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

@ali?lllilliThfi1144@if  FORWARDFACING b-sccowo_tuchrsioc  o_n,p,,v,n,.TII,,v,,IA,,,

€-1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE '
I  /TREATEDATSCENE R'A""CING  (MOTORCYCLESIDECAR) a4m#(i)1 €

8-  THIRD  -  MIDDLE
2 _ EMS  7 - BOOSTER  SEAT  ' 1-  NOT EJECTED

9 - THIRD  -  R}GHT  SIDE

3"POuCE 8'ELMETUSED 10-SLEEPERSECTIONOFTRUCKCAB  2'ARTIALLYEJECTED
9 - OTH ER / UNKNOWN  9 - P ROTECTIVE PADS USED Il  _ PASSENGER  IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED

_ _ _ (E  LB  o"4  '(N  E ESr ETc'  (:A 9a  n A Q rA  { Xnlll_Tl)  A II llil t: I I N IT  -  - i -  -  -  -  ..  ..  .  ..  -

lm41'l'l  'lffi   -  -   PI  ri-'vvi  IF  41  'hy  iiiaih  PI IQ l"II':k_lll"  IAI ITII nAl"4
-""--""--  "0+=-I=#0#=0%  -=a'-  4-  NUI  tu"HLlUAEILL

N  """  .+u - K ar  u_b  t s v t  IJLU I h 11N 1.1 ---I  --=  -- -    -=  -

@ F-FEMALE  -....-...-  ----...-....  12-PASSENGERINUNENCLOSED lt!iltffii
11- Ll U H IlN(i - F' t_UL:S I KIAN CARGO  AR  EA"-""  /BICYCLEONLY  1-NOTTRAPPED

UOTHER/UNKNOWN 13TRAILINGUNIT z-EXTRICATEDBYMEcHANIcAL

"  - o"' "  ' "" "o"  14 - RIDING ON VEHICLE EXTERIOR M EANs
(NON-TRAILING  UNIT)

15_  NON_MOTORIsT  3- FREED BY NON-MECHANICAL
99-  OTHER/  UNKNOWN  """"

NAME:  LAST. FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

ADDRESS: sntm,cnv,srhih,ztp CONTAC:T PHONE - INCLUDE  AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

I

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

1111111111

ii NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iEN0ER

I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIIIDE  AREA coDE

111111111
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