
LOCAL REPORT  NUMBER*

i 2 i oi 2i 2 i -  i Oi o i Oi l i6i  (>iOOi  i
0PHOTOSTAKEN € o"-" € o"-a

[%OH-IP []  OTHER

0SECONDARYCRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REP)RTING AGENCY NAME* N ,c,

City of Kent  Police 0 6 7 0 3

HIT/SKIP

1-SOLVED

l_j2  - UNSOLVED

NUMBER OF UNITS

,02

IINITINERR(IR

LU_J_J'9a91'U"N'K"N'0'WN
COuNTY*

67
L_LJ

LOCALITY*
l-  CITY

l 32,TvOiiWiNoyHclp

LOCATIONiCITY  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /T[ME*

09302022/2024

CRASH SEVERITY

5 l-FATAL
"  2-SERIOUSINJURY

SuSPECTED

3-MINORINJURY
SuSPECTEDN

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH

I 1 wE7_EWA:QTT

LOCATI(IN  ROAD NAME

RHODES

ROAD TYPE

L_!__L_!'I

LATITUDE  otttiha  DEGREES

I '  I '  1.1 '  I '  I a' I '  I o I a I

f
4 - INJURY  POSSH3LE

5 - PROPERTY  DAM AGE
ONLY

ROUTETYPE

Ill

ROUTE NIIMBER

11111

PREFIX N - NORTH
S - SOUTH

I 1 W't'W'F"!.'T

REFERENCE  RaAD NAME  (ROAD,MILEPOST,HOUSE  #)

LOOP

R€IAD TYPE

, R,  D,

L€lNGITllDE  otcivaciiianecs

=UliiiU_u  I a I "  I g u
REFERENCE  POINT

I-INTERSECTION

I  2- M}LE POST
03-HOuSE#

[IIIECTION
tnnit }[TER(NCE

N-NORTH

a3 S,S:aUsT:
W-WEST

R(luTETYPE  .

[Fi - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR - NUMBEREDTOWN!>HIP
ROUTE

ROADTYPE

AL - AtLEY  HW- HIGHWAY RD - ROAD

AV-AVENIIE  LA-LANE  , SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  Pi-PLACE

INTERSECTI)N  RELATED

[3 WITHININTERSECTIONOTIONAPPROACH

€  WITHININTERCHANGEAREA  suwntmuoacs_s

DISTANCE
FROM REFERENCE

100
f

DISTANCE
UNIT OF MEASURE

1-  MILES

,__,z ::,:X:,'s

il'Fil'l'i'/i$'

[]  ROADWAY DIVIDED

L(ICATIOH  or  FIR!iT  HARMFUL  !:VENT

1-ON  ROADWAY 9-CROSSOVER

ol  22:)N:OU:ER 1€-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-0NROA[)SIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRMLS
6-OUTSmETRAFFICWAY  '3-B"E  'ANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  99-OTHER/11NKNOWN

JAANNER OF CRASH COLLISI(IN/IMPACT

1-NOTCOLLISION  4-REAR-T0-REAR

BETWEEN 5_,AC,NG

"  S'E'S:loE"!:7N 'ANGLE
TRANSPORT  7-S}DESW}PE,SAMEDIRECTION

2-REAR-END  8-S}DESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N - NORTH

,  S-SOUTH

E - EAST

W-WEST

MEtllAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

'  2-  DIVIDED  FLUSH MEDIAN
(>4FEET)

3 - DMDED,  DEPRESSED  MEDIAN

4_ DMDED,  RA}SED MEDIAN
(ANYTYPE)

9 - OTH ER/ON KNOWN

OWORK ZONE RELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY'E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOu LDER
'  OR MEDiAN

4 - tNTERMlTTENT  OR MOVING  WORK

5-eTHER

LOCATION  OF CRASH IN W€IRK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNiNG  AREA

u  3-TRANSITION  AREA

4 - ACT}VtTY  AREA

5-TERM}NATION  AREA

C(lNTOuR

,2

1-  STRAIG HT LEVEL

2-  STRAIGHT G RADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9-  OTH ERIUNKNOWN

C(INDITIONS

1

I-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, D}RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ER/UNKNOWN

SURFACE

I

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4-SLAG,GRAVEL,
STONE

5-  DIRT

') - OTHER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT  CONOITION

1-  DAYLIGHT

'a a22Do::KN_/oLUi::HT=onoooWAy
4 - DARK -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9 - OTHER / UN KN OWN

WEATHER

1-  CLE AR 6 - SNCIW

()1  2-CLOUDY 7- SEVERE CROSS'JWNDS
3-FOG,SM%,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-*-i::=,:Ei::=::'22-16600

10-2-22

On  Friday  9-30-22  at  2024  hours,  I responded  to a two

vehicle  crash  on  Rhodes  Rd.  in  front  of  College

Towers.  Unit  1 was  making  a left  into  College

Towers.  Unit  1 didn't  see Unit  2 coming  because

there  is  g h1ind  snnt  in  the  rngd  to  the  west  of  the

crash  location.  Unit  l and  2 collided  in  the

westbound  lane  of  Rhodes  Rd.  No  reported  injuries.

TTni+  W(IQ  rib-a  fnr  Foil  in  vitJrl

CRASH REP(IRTED  DATE /TIME

11111111111111

DISPATCH DATE/TIME

'l I I I I I I I I I I I I I

TOTALTIME
R€IADWAYCLOSEO

Ill

OTHER
INVESTIGATION  TIME

1111

T(ITAL
M[NUTES

1111

OFFICER'S  N AME* CHECKED BY OFFICER'S  NAME"

€ sicuo:WLcrEi"oh'nNnaTooiriop
in tn nimnt nirnm ii'ii  in O))ItaFFICER'S  BADGE NuMBER*

1111111

Cstciito  RY OFFICER'S  BADGE NUMBER"

111111

dSY700l  OHI 1/19 [730-(18201 PAGE



10CAl  REP(IRT  NtlMBER

I a I o I a I a I -  1010101  1 I & 141  0 101  I

IJ muoNITi#
aWN ER NAMEi  LAST, FIRST, MIDDLE i[)Oiaitiatoiiivini   OWNER PH(lNEi  mttnnt @NEA tnnt tNlutitbi  nnivtni ' 4 if 4

MCWHORTER,OMAR,KHALID  DAMAGESCALE

! OWNER ADORESSi STREET, CITY, STATE, ZIP @ iautbi ngmqi 3  1- NON E 3 - Fll NCTIONAL DAMAG Ee, 1800RHODESRD116,Kent,OH44240  L  2-MINORDAMAGE o-oistscixcooW;E
' COMMERC}ALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cnvvucia*  CARRIER PHONE:  iiiauctantacnnt

11111111111

9-  UNKNOWN

[ND:EA=L?::T'A'l'PLY

12 12

Jf.  J#.
iLP STATE

,,,OH
LICENSE  PLATE  #

JGV7825

VEHICLE  IDENTIFICATION  #

i liVVHZ8iBiH2iB  5iM2i2i0i6Ai
VEHICLEYEAR

121 QaJ_Ll

VEHICLE  MAKE

Mazda

i
(r:::CE

INSURANCE  COMPANY

GEICO
thsunasct  POLICY  #

459298062

COLOR

GRY

VEHICLE  M(IDEL

MAZDA  6

i
TYPE OF USE

r1  rl  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

kl!i (JOT #

11111111

TOWED BYi COMPANY NAME

i

0D'E'ACE" 0HIT/!iKIPuNIT
E(IIIIPPEO

#occupohrs

mal

VEHICLE WEIGHT GVWR/GCWR
I - <1(IK LBS.
2 - 10,001  - 2(iK LBS.

 3 - >26K  LBS.

HAZARD(luS MATERIAL

@;,ig::#HB cuss # PIACARD m #
[]PLAcARo  LJ__L_LJ [1

5 ,  t2 , 6 5
it

10 I, , 2

10 2

9 93  3

a 7 z  5 4

12 7
11 i  6 5 1211 1

12 12

lll  ,, 10 ,, , 2

TO 2 10  2

9 gi  3 9 ex  3

8 l

8 i  s 4 8 I 6 4

765  785

12 12 12

g7'aa4sg11!11sg! 9  s  w
6 6 181  G)

6 6 5

[]-soomaatto*  []-usotpcapqiaat  [14]

[1-top  [13]  € -ALLAREAS  [15]

[]-usrrso'rarsctst  [16]

g
:

!

l.PASSENGERCAR 7 MOTORCYC1E2-WH1ELED 12-GOLFCART 18.LIMO(LIVERYVEHICLE) 23-PEDESTRIAN{SKATER

()1 ::::::::N,:::AN) ::::::3-WHEELED ::::l::::RuCK  ;:;:E:::NGERS) ::;:::L::::;PE)
"""'-4.PlCKuP  10-MOPEDORMOTOR12ED 15-SEMI-TRACTOR 21HEAVYEQulPMENT 2ti.BlCYCLE

5-CARGOVAN 8'CYcLE 16-FARMEQulPMENT 22ANlMALWITHRIDERan 27-TRAIN

6.VAN($15SEATS) "J'u""""IC"  17-MOTORHOME ""AL'R""""  fl-uNKNOWNORHIT{SKIP

1_QQ13 #oprpAILINGllNITS  'A""'

WASVEHICLEOPERATINGINAuTONOMOuS ONOAUTOMATlON 3-CONDITIONALAuTOMATl0N 9.UNKNOWN

,__,z mlOYDESEW2HENNoCR9iS:THOCEC:,RURNEKDN!OwN Au,TON00MOus 1,op:!RVTEIARLAASUSTISoTMAANTCIEON 4,F:IGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

1.NONE 6-BUS-CHARTERfTOUR llFIRE  16.FARN 21-MAILCARRIER

,__,,01 2_TAX1 i-aus-ihrtnein izuiuuny  17.MOW1NG qq-omeniunxhowv

sPE,AL  3-ELECTRONICRIOESHARINt, 8.BUS-SHUTTLE U.PJCE 18-SNOWREMOVAL
p5H(;710H4-SCHOOLTRANSPORT ')-BIIS-aTHER 14PUBLtCllTlLlTY 19TOWING

5-BUS-TRANSIT{COMMUTER 10-AMBULANCE 15-(!INSTRUCTIONEQUIPMENT 20-{AFETYSERVICEPATROL

i

l  NO CARGO BODYTYPE 3 - VEHiCLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12CONCRETE MIXER

L!!1_!I  INOTAPPLICABLE MOTaRVEHICLE CHASSIS 9_CARGOTANK U.AUTOTRANSPORTER

cARaa 2  BUS 4  LOGGING & - CARGOVAN/ENCLOSED BOX 10, FLAT BED 14_GAR8AGE1REFUSEBODY
TYPE  7""1"CHlPStG"VEL ll.DuMP  9'l-OTHER{UNKNOWN

1-TURNSIGNALS 4-BRAKES 7.WORNORSL}CKTIRES 9MOTORTROUBLE 9'l-OTHER_fuNKNOWN
L_LJ

VEHICLE  2-HEADUMPS 5-STEERING 84RAILEREQUlPMENT 10OISABLEOFROMPRIOR
DEFECTS gTAILLAMPS 6-TIREBLOWOUT DEFEcT"E ACC'DENT

1- INTERSECTION - MARKED 3 -lNTERSECnON-OTHER 6 - BICYCLE UNE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWALK iMiDBLaCK-MARKED 7-SHOllLDERJROADSIDE 10-DRIVEWAYACCESS ATINCIDENTSCE"
NON'MOTORIST 21NTERSECT10N- UNMARKED CROSSWALK B _ SIDEWALK 1I_SHARED 555 PATHS OR 99OTHER1UNKNOWN
IOcAn'  CROssWALK 5-TRAVELLANE-OwnLnianni TRAIL{AT IMPACT

lNON-CONTACT 1-STRAIGHTAHEAD 7.MAK1NGUT11RN 13NEGOTlATINGACllRVE 18-APPROACHING

8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
1__51 s':Nsr0:i$xiohlalls'oN M  z3:C'llaA"NIG"%NGLANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 1')'STANDING
Jl(:7  {0  % 4 _ STRUCK PRE.CRASH 4 _ gy5B74yH(,lp455H(, 10,PARKED 15 WALKING, RuNNfNG, 20'OTHER NON'MOTORIST

5BOTHSTRIKING"a"o'5-MAKINGRIGHTTURN 11.SLOWINGORSTOPPE[] 10GGINGIPLAYING 21-STANDINGOUTSID'
&STRllCK ,_MAKINGLEnTURN INTRAFFIC 16'WORKING DISABLEDVEHICLE

9_OTHER1UNKNGWN 12_DR1VERLESS 17'PUSH1NGVEHICLE 'f'l-OTHER{UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,12 1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

""a""  99-UNKNOWN
13  -TOP

giM  o

i
!i'

l-NONE 7-LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.ViSIONOBSTRuCTION 21-LYINGINROADWAY

2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE{ACDA PARKED'SITI"N 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

,02  3-RANREDLIGHT 9-IIAPROPERLANECHANGE 14'TOP'DORPARKED 'Q""""  23-OPEN1NGO00R1NT0""""'  Ig.LOADSHIFTINGIFALLlNGI ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASS'NG 15_SWERV1NGTOAVOID SPILLING qq.@7HHniixpnopenaeriohtONTRIBUTING

CIRCuMtTANCEtl-uNSAFES'ED 1'DR'EOFFROAD 16-WRONGWAY 20.1MPROPERCROSS1NG
&.lMPROPERTuRN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

1ONE-WAY

u2  24WO-WAY

TRAFFllC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

,6 : ::::R  :  ::D::L

# OF THROUGH LANEs
ON ROAD

2

RAII  GRADE CR(ISSING

l-  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
'  3-INVOLVED-PASSIVECROSSING

ff

%.
SEQUENCE  OF EVENTS

NUN-COLLISION

iu20 :::RT=UxRp:l::OVER ::::::::';:,  11'::::::'e'Vi'n'e:ri:;or ':::,::,:"::.'E 22:0%,::::MAINTENANCE
TRAVEk raANlMAL-DEER  23.STRUCKBYFAL11NG,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNH11LRUNAWAY SHITTINGCARGOOR
19-ANIMAL -  OTHER2L_LJ  4-JACKKNIFE 'I-RANOFFROADLEFT

13 -OTHER NON-COLLISION
20-MOTORVEHICLEIN 8YAMOT0RVEHICLE

ANYTHING SET IN MOTION

5'L::ORESQHul:MENT 10-CRossMED'AN 14'PEDE(TR'AN TRANspoRT pn-orhenvovasitos.iecr
i  15-PEDALCYCLE ;iiphnxitiMOTORVEHICLE

c O LLISIO  N WITH FIX  ED O BJ E C T -  ST R u C K

25-IMPACTATTENIIATOR 31-GuARDRAllEND 37.TRAFF1CSIGNPOST 43CuRB 50-WORKZONEMAINTENAIICE

='-"  ICRASHC"SHION 32.PORTABLEBARR1ER 38.OVERHEADS1GNPOST 44.DITCH EQUIPMENT
x"""%="v'h='  33.MEDIANCABLEBARRIER 39-LlGHTlkUMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

51__  27.RIDGEPIERORABUTMENT 34-MBAERDRIAIENRGUARDRAIL 1,SUUTIPLPIOTRyPoLET 46.FENCE 52-8UlLDlNG47,MAILBOX 53-TUNNEL
28'BR'DGE PARAPET 35 MEDIAN CONCRETE 41 -OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

61__LJ  ;'I-BRIDGERAIL BARRIER ORSupPORT 49_F1REHYDRANT 99-OTHERIIINKNOWN
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

u  FIRSTHARMFuLEVENT  u  MOSTHARMFuLEVENT

11NIT / NaN-MOTORIST  OIRECTION

l.NORTH 5-NORTHEAST

2.SOuTH 6-NORTHWEST

pp0%  1__!J701__LJ  3-EAST 7-SOUTHEAST
4.WEST B-SOUTHWEST

9 -OTHER luNKNOWN

uNn  SPEED DETECTED  SPEED

1-  STATED {ESTIMATED SPEED

s  2-CALCUljlTED/EDR

3 - UNDETERMINEDPOSTED SPEED

l

HSY8304  0Hlu  1/19 [760-08201 PAG E OF



LO(,AL  REPORT NIIMBER

i 2 i Oi 2i 2 i -  i Oi Oi Oi 1 i4 i&>iO  iOi  i

g
UNIT  #

10121
OWNER NAMEi  LAST,FIRST,MiDDLE 1%{AMEASDRIWRI i #0==#-  -

HUDSON,  MARK,  S i . . -  . . i

' i if 4

DAMAGE  SCALE
ff

OWNER  AODRESSi  srptn,aTY,STATEIIP  t[xiauiaioiiivtni

1693  ATHENA  DR,Kent,OH  44240

l-  NON E 3 - Fu NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-D[SABuNGDAMAGE

9 - UNKNOWN

i

COMMERCIAL  CARRIERi  NAME,ADDRESS, CITY, STATE, ZIP Cimvtntiu  CARRIER PHONE:  INCIIIDEAREA  CODE

11111111111

IN D:C"':Acl?_ ::F:PP  LY

ntinentai  12

,If.  Jf.
iLP STATE

LQL_U1

I LICENSE  PLATE  #

286ZCM

VEHICLE  IDENTIFICATION  #

i2iLMJJi6iJiK8iEBLOi4i7i5i  li
VEHICLEYEAR

121 0_L_!L4J

VEHICLE  MAKE

Lincoln-Co

i @e::::%E
INSURANCE  C(IMP/.NY msupasct  POLICY  # COLOR

BLK

VEHICLE  MODEL

MKX

i
TYPE  OF USE

[ICOMMERCIAL 0GOVERNMENT [7 REsPONsE"""""'

US O€IT #

11111111

TOWEO BYi COMPANY NAME

i

INTERLOCK

0(IEVICE 0HIT/S)aPuNIT
E(lulPPED

#occupahrs

,02

VEHICLEWEIGHT (iVWRlGCWR
I - <10K  LBS.
2 - 10,001  - 2(iK cas.

1___13  - >26K LBS.

HAZARD(111S MATERIAL

@;;7;;4HB cuiss # PLACARD In #
€ PLACARD ff  L_L_L_LJ ii

6 a !l  '  1 6 a

'o  IT I 2

iO )

9 93  3

a 7 5 4

1, 12 , 7 6 5 ,, 12 ,
12 12

"  II 'o  II i I
In 2 2

9 9)  3 9 93  3

ali

8 r i  4 s '  l"  4

7e5  765

12 12 12

.'..'=ltl,9!"U' +  N  ffl
6 6 181 (E)

6 6 6

[]-sa  DAMAGE  r O ] [:l-usotpcapmaat  [ 14  ]

O-TOP  [ 13  ]  [:l -ALL  AREAS [ is ]

[]-uhnhorarsccht  [16]

I
:

ff

M'ASSENGERCAR 7 MOTORCYCLE2-WHiELE0 12-GOLFCART 18-LIMOiLIVERYVEHICLEi 23-PE€ESTRIANISKATER

@1 ::::::::::;::AN) ::::::E3-WHEELED ::::l::::RuCK :::::::NGERS) ::::::::::::El
uNITTypE 4-PICKUP 10MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQU1PMENT 2fi-BICYCLE

5-CARGOVAN B'cYcLE 16-FARMEQulPMENT 2?.ANlMALWnHRIDERon 27-TRAIN

6-VANi$l5SEATS) """u"'N'EHICLE  17.MOTORHOME "I'L-"""""a'  99-UNKNOWNORHITISKIP

I__Q!l  #OFTRAILINGLINITS  'ATv'UT"

WASVEHICLEOPERATiNGINAuTONOM01IS (lNOAuTOMATION 3-CONDITIONALAUTaMATION 9.UNKNOWN

,__,z mlOYOEsEW2HENNOCUqSOH;CHECRU,:RNEKDN!OwN A,uTON90M@us 1,DpARRIVTEIARLAASuSTISoTMAANTCIEON 45:FHulGuHAAUuTTOOMMAATTll00NN
MO(IE LEVEL

i

l-NONE 6-BUS-CHARTER/+OuR 11-FIRE 16.FARM 21-MAILCARRIER

,,,01  2_TAX1 i-aus-ihrtpcin 12-MILITARY 17.MOW1NG 99-(ITHERIUNKNOWN
3ELECTRONICRIDESHARING 84US-SHIITTLE  UR)LICE  18-SN(IWREMOVAL

SPECIAI
75Hg71@HiSCHOOLTRAN90RT  9B11S-OTHER 14PUBLIC11T1LITY 19-TOWING

5-BUS-TRANSmCOMAIUTER 10-AMBULANCE 15-CONSTRUCTIONEQUIPMENT 2a-SAFETYSERVICEPATROL

i

l-X)CARGOmDYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMOtlALCONTAINER 8-POLE 12-C(INCRETEMIXER

L_Q_L!J INOTAPPLiCABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13_4H707(BH5p@BIHB

cARao 2 - BIIS 4 - LOGGING A - CARGO VANIENCLGSED B(IX l(1_FLAT B(0 )4_(,4HB4H(H3HBODY
TYPE  7'G"N'CHlPs'G'vEL u-DUMP 99-OTHERIUNKNOWN

l-TIIRNSIGNALS 4-BRAKES 7.WORNORSLiCKTlRES 9-MOT(IRTROUBLE 99-OTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADUMPS 5-STEERING 84RAILEREQUlPMENT l[l-DISABLEOFROMPRIOR
DEFECTS 3-TAILUMPS  6-TIREBLOWOUT DEFECT"E ACaDENT

1-INTERSECnON-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE g-MEDIANKROSSINGISLAND 12-FIRSTRESPONDER

l_LJ  CR"SSWALK 4-MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.ORIVEWAYACCESS ATINCIDENTSCE"
NON!tOTDRIST ;11NTERSECTION - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED USE PATHS OR '-OTHERI  11NKN(IWN
LOcAn' cROsswALK 5-TRAVELLANE-OininLntannn TRAIISAT IMPACT

I.NON-alNTACT 1-STRAIGHTAHEAD 7.MAKINGUTURN U-NEGOTIATINGACURVE 18-APPROACHING

8.ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING """""G""C"

l  z2:s::"i;hlal'sl' L!_l1:C'llaA'NG"I"NGLANES 9-LEAVINGTRAFFICUNE SPECIFIEDLOCAT(ON 19-STANDING
ACTION  4_ 51BI(,( PRE.CRASH 4 _OVERTAKINGIPASSING 1(_p4B(50 15-WALKING,RUNNING, 20-OTHERNON40mRIST

5BOTHSTRIKING"""o'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGI"GIPLAYING 21-STANDINGO"SIDE
&57B5(H 6 _MAKINGLE,TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHER15HHH@yH 12,DRIVERLESS 17-PUSHINGVEHICLE 99'OTHER1UNKNOWN

INrnAL  POINT  OF CONTACT

[)-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL__LJ
D"GRAM 99-UNKNOWN

u-rop

a

g
i

1-NONE 7-LEFTOFCENTER 13-IMPROPERSTARTTROMA 17VISIONOBSTRllCTION 21-LYINGINROADWAY

2-FAILIIRETOYIELD 8-FOLtOWiNGTO[lCLOSEIACDA PARK"p"n'  18OPERATINGDEFECTIVE 22-NOTDISCERNlBtE

,02  3-RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'QU"""' 23-OPENINGOOORINTO"""""  19-LOAOSHIFTINGIFALLINGI ROADWAY

4-RANSTOPSIGN 1'lMPROPERPASSING 15.SWERV1NGTOAVOID SPIILING %_0THERIMPROPERACTIONCONTRIBuTING

ClRCuMtTANCEt5'uNsAFEsPEEo 11-DROVEOFFROAD 16-WR0NGWAY :iaavppoptpepossixa
A-IMPROPERTURN 12-lMPROPERBAalNG

TRAFFICWAY  FLOW

1-ONE-WAY

u2  2-TWO-WAY

TRAFFIC  CDNTR(IL

l-ROUNDABOUT 4-STOPSIGN

"' s2:::G;s:LER :Yh:lEe\]:::o"L

# (IF THRouGH  LANEs
ONR(140

2

RAIL  (iRADE CROSSING

l-NOTINVOLVED

1  2-INVOLVED-ACTIVECROSSING
"  3-INVOLVED-PASSIVECROSSING

ff

11

SEQIIENCE  OF EVENTS

NUN-COLLISION

I u20 :Ol:;TUx:::OVER :::::'.:1:',:'::71s 11'::::S?i'pS:!:i:t;r '::::":':E  22:%ll:W%:MAINTENANCE
T"VEL 18-ANIMAL-DEER 23-STRUCKBYFALLING,3 - IMMERSION B  RAN OFF ROAD RIGHT

12-DOWNHILL RUN AWAY SHlnlNG CARGO OR
19 -ANIMAL -  OTHER2L_LJ  4-JACKKNIFE 9RANOFFROADLEFT

13 .OTHER NON-COLLISION
20-MOTORVEHICLE IN BYA MOTORVEHICL E

ANYTHING SET IN MOTION

'L:SOR'S"H"IF'T""' 1'CROSSMEDIAN """""""  ""o"'  24-OTHERMOVA8LEOBIECT
3L_LJ  l'PEDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

2!.1MPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICS1GNPOST 43-CURB 50-WORKZONEMAINTENAIICE

"  'RASHCUSHION 32.PORTABLEBARR1ER 38-OVERHEADSIGNPOST 44[11TCH EQUIPMENT
a""""=O""'a"  33.MEDIANCABLEBARRIER 39-LIGHTIIUMINARIES 45-EMBANKMENT 51-WALL

5'-'-'  27sBTRRIDuGCETUPRIEERORA8UTMENT 34-MBAERDR'AIENRGUARDRA'l l0.suuTlpLpl"T"%PGtE 4"FENCE 52-BU'lD'Na47MAILBOX 53-TIINNEI
28-BR'DGEPA'PET 35MEDIANCONCRETE l1-OTHERPOST,POLE 48.TREE 54-OTHERFIXEDOBIECT

6L_L_1  2'l-BRIDGERAIL BARRIER GRSIIPPORT 4,J1REHYD.NT  qq_57H5Bl5gH@yH
30-GuARDRAllFACE %-MEDIANOTHERBARRIER 42-CULVERT

u  FIRST  HARMFUL  EVENT  ff  MOST HARMFIIL  EVENT

UNIT  / Fl(}N-MOTORIST  DIRECTION

1NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

(B0yl70l___4_g3-EAST7-SOUTHEAST
4.WEST BSOuTHWEST

9 -OTHER luNKNOWN

UNIT SPEED

f

OETECTED SPEED

1-  STATED {ESTIMATED SPEED

'-'  2-CALCuLATEDlEDR

3 - uNDETERMINEDPOSTED SPEED

f

H8Y8304  0Hlu  1/19  [760-OB20] PAG E OF



LOCAL REPORT NUMBER

i 2 iO i 2i 2 i -  i Oi Oi 0 i 1 i bi  (or OiC)i  i

i

UNIT  #

,01

NAME:  IAST, FIRST, MIDDLE

MCWHORTER,  OMAR,  KHALm

DATE OF BIRTH

10151017111919191

AaE

1111

GENDER

II

F
!
a

ADDRESS:  STREET,CITY, STATE,ZIP

1800  RHODE',S  RD  116,Kent,OH  44240

CONTACT PHONE  iiiccunc AREA CODE

L J

ffi

aha

INJURIES

,5

INJURED
TAKEN
BY

I_j

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITY(IIAME,CITYI SAFETY EQIIIPMENT
USED

,04 € DMOCT-.CEo:MpuEaT+n
SEATINa POSITION

mal

AiR BAG USAGE

1

EJECT}ON

I__J

TRAPPED

l

N OLSTATE

i,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

331.17

LOCAL
CODE

[x

(IFFENSE  DESCRIPTION

Right  of  Way  when  Tu

CITATmN  NUMBER

21284

"  (IL CLASS

la
END(IRSEMENT  IIESTR}CTmN  ititcyupiog

SEL(CT  11P TO 2

u  1_J  L_LJ  L_LJ  L_LJ

ORIIER
msnucrtn
BY

1

ALCOHOL  / DRUG SUSPf:CTED

[]ALCOHOL [0 MARIJuANA
00THER DRUG

CONDI?ION

l

fllill raic* ailalllA iJ4sMi
-STATUS'

I

TYPE

L_"  I

VALUE

1111

STATIIS

l"l

TY+'E

I i I

R ES U LT ttriti  n rio  a

I II II II I

Iu;rr;
NAME:  LAST,FIRST,MIDDLE

HUDSON,  MARK,  S

DATE OF BIRTH

11111118111919151

A(iE

1111

aENDER

II

F ADDRESS:STREET,CITY,STAIE,ZIP

E 1693 ATHENA  DR,Kent,OH  44240

CONTACT PHONE  INCLIIDE  AREA CODE

I

ffi m.iunics

4 ,5

INJURED
TAKEN
BY

L_1

EMS A(iENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITYtiiaut,cim SAFETY EQUIPMENT

uSEDf04 € nMoCi_HC;:MpuEaTiir
SEATING POSITION

0,1,

AIR BAG USAaE

,1

EJECT}OH

IJ

TRAPPED

l

N OLSTATE

g,__,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAI
CO(IE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

ENI)DRSEMENT

SELECT UP TO 2

l__ll

RE!iTRICTmN tticciupiog

L_LJ  L_LJ  LJ_J

DRI! ER
[lISTRACTEtl
BY

1

ALCOHOL  / DRu(i  SUSP[CTED

[]ALCOHOL  []  MARlluANA

00THER  DRUG

CONDITION

1

; illill iiii-i a aililllil 14114-1 €
-STATIIS-

1
l

TYI'E-

1
11

--  VA--LuE

.I  I I I

-ST-ATOS

1
II

-TY-PE -

i
II

RE-S-u LTsatcinirox

I II II II I

UNIT  #

W

NAME:  LAST, FIRST, MIDDLE DATEOFBIRTH

111111111

AGE

1111

(iENDER

II

F ADDRESS:  STREET,CITY, ST ATE,ZIP CONTACT PH€INE  INCLUDE  AREA CODE

11111  11111

a INJURIES

u

INJURED
TAKEN
BY

I_j

EMS AGENCY  tNAME) INIUREDTAKENTO: MEDICAL FACILITYtiiaxc,cim SAFETY EQUIPMENT
11SED

L__LJ
€ DMOCT-HCEoLwMpu;Tiir

SEATIN(i PG!ilTiON

II

AIR HAS USAGE

I I

EJECTION

IJ

TRAPPED

l

E
#-

DLSTATE

I___l

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CO(IE

€

OFFENSE  DESC?IPTmN ClTATmN  NUMBER

i

DL CLASS

I__J

EN(IflRSEMENT IIESTRICTIaN 1ELECTUPTO3
SaECTuPTO2

u  l_l  L_LJ  f  L_LJ

(lRItER
DISTRACTEn
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[1 ALCOHOL 0  MARIIUANA

00THER  [)RUG

CONDITION

I I

%lllill lil4ii a iltui+l J4.il4-1 €
m'

II

"  i'il'E-

II

' --  VAr

iil  I I I

-ST-ATOS

II

TY-PE

II

RES 11 LT huhh i up iii  a

I II II II I

illrla 119 j  lffiffil  *  fi  jaffi  ffljaP)  If  la  jl   gill  lll  -fil-  ffi   al allaj  ffiaThja ia  lill  TI  I  If  lai ilalllrl- xaii * l'l  allN  al  Pa  Ilfil iwiixi ia rl  ffi'al  filljaP

l_FATAL l-FRONT-LEFTSIDE a 1-NOrDEPLOYED l.CLASSA  1-ALCDHOLINTERI.OCKDEVI(E . 1-I(OTDISTRACTED l-NONEI;IVEN

2-SUSPECTEDSERIOUSINJURY tl"OTORCYCLEDR"E" {DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSE[l
a2.FRONT-MIDDLE   , ELECTRONiCCOMMUNICATION3-SUSPECTEDMINORINJURY , 3-DEPLOYEDSIDE . 3-CLASSC 3-CORRECnVELENSES  3-TESTGIVEN,CONTAMINATED

 DEVICEiTEXTlNt,,TYPING, SAMPLE/ UNUSABLE3-FRONT-RIGHTSIDE - i
4-POSS18LE1NJURY 4-DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4FARMWA1VER DIALING)

5_No,PARENTIIURY  4-SECOND-LEFTSIOE 5_NOTAPPL1CABLE ' iGHIO.D) 5,EXCEPTCLAssABuS 3,ALKlNGoNHANDS,REE  4-TESTGIVEN,RESULTSKNOWN
------- - - --.- _._.__' - :MrorTnouRnCYiCilmEnPiAcssENG' 9-DEPLoYMENTuNKNoWN 5-M'MoPEDoNLY 6-EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

lllllliJdi&l_il!4dlaik'  ' """'  - """"   A _ NO IMI lit (II '  & (:l LiS R RIIS h vu umr iiri u um uci ii   """""

i  vrnuiqpnmn  "-SECoND-RIGHTslDE  ' y_cyccprnanng_nitnco  ' CO-MMII-NICATION-DE-V-IC-E ---.....-...  _....  
'  - ""  ""=  "  ' "  '  _ _ _ . . _ __   -  _ __ _ _ _ _ _ _ _ _ _.  a - saassi "  'a-o ='=  ' MWt  - '-"-"-'  "-"  ' - ----  ffii11tlrl!lrlal  !a*  *fJ  J

IIKC)lll_ll+ll )LCNC , 1-ilMnl;TUG-RcLY%rllE)SlulDCECAR, ilNOTEJ'l'EIC'lTE"l;lilii.iHJHl:Z:lAITlllliThllill-ltli. 8 Iul,lTsEiRnMiaErDiouhTsELiCENSE 5.GETLHEECRTRAOCNTIICVIDTEYvWICIEIHAN I_NO,E2-EMS

3_POL1CE 8'lRD'lDDLE  2-PARTULLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6PASSENGER 2'LOOD
9-OTHER/UNKNOWN ' 9-TH'RD-R'GHTs'oE 1.TOTALLYEJECTED ' P.PASSENGER RESTRICTIONS . zoTHERDlSTRAcnoh  3-URINE

' 10-SLEEPERSECTION ' 4_NOTAPPLICABLE N_TANKER ' 1(ILIMITEDTODAYLIGHTONLY INSIDETHE"HICLE ' 4-BREATH
1!lJ$4'a41llllfjirillil  ul lllkllallla)10 . n_ynT,ps,nnT,,  11.LIMITEDTOEMPLOYMENT ll9.l.lit4915.lHAGllUNUUl51UI_ :-I)IRH

___ _____ IT oaeecucco iunruco  a  --  - - a  <--s"a=s*si*=  _ _..___ __.___ THEVEHICLE
T_NnNFllSFtl "-"""""""""'  4iltJJli  --....-.....-...--......-.-  12-LIMITED-OTHER "'-'-"'---

___  ___ __,_ _,,,,,,,___  thuubtu  utiibu  AK1_A _ ,,____,  ____ " """""""  ""  Illlllal#l_l_ . _ ..__......_..  __...___ 9-OTHER fUNKNOWN 'Jffl'l'Nl!lfflfid

2,-SHO,U,LeOIETR,BllElvLTllOvNcL,YUSED (pHlr@,HIl'lHlp4W:1Hu(,c5:pl17,B115, l:eNvOTT,TIRA,%:E,Dfflv 3_SCHo,lBUs 13-kMSE:EHCA;LICBAoLDKEEVs:CHEASND "'-'__'7""-'I7_NONE  
5 - Lull'  X  L I U ml  U )C  11 I 0-la-l  00 4 l I I -#l  a e  CA Ill  IL  $11 I_ U D I

__ _________________ ,,,,,,,,,,,,,,,,,,,  T-DOUBLE&TRIPLETRAILERS eohrnois,onorTheq  imilki €ili  * pinoo

4-SHOULOER&LAPBELTUSED l2'PAsSENGER'NuNENCLOsED "an"""c"""  X_TANKER/HAZMAT ADAPelVE=D-E*CES)' -l-APPARENTLYNORMAL 3.UR1NE
5-CHILDRESTRAINTSYSTEM-  CAR"O'A = 3JREEDBY

=-iiuitiiii  etrihir  i € _T11A11 INI: 11NIT NOtlMECHANICAL MEANS  _ _ _ _  14 - M'LITARY'H'CLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _OTHER
rUlljl+lllll  rlllalYl!  =  -aaa=i*'a  -i=' _ m4il'l4ffi  is innronvaneicswnhour  s  cunrinuhi  kr  N(DOCllCn

c run  n occiotiur  ivncu  14  RIDING ON VEHICLE EXTERIOR ...'.:.".'.;.".'----  """-"  - """  """'  "  a'-"""'r  _  _ .__ _ . _ . _ _ _ __._ .. _ _
0 - Lnlt.u iit_a 111711111 J I t I Llll - - ' "'-"'-  -" ' -"'---  -"'  -"'-"  F _ p(}1411 AIR tuttilj  4%@8'1,Oi}}588(0) iililll+lJ41li4*ll$lHNiirin  rirnn-  INnN_Tl)All llllf:11NlTl

K 1_ $1 K r  u  b t fl  b ) 4 0 % l(-l  I } #  4 % 410 -  % 14 4 I 4

71BOoSTERsEAT  ,_NoN.OToRlsT M.)AALE 16-OUTSIDEMIRROR .4ILLNESS ' 1-AMPHETAMINES
B_HELMETUsED J910THERIUNKNOWN U_OTHERfuNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER "TIGU"'-'a  3.BENZ%1AZEP1NES
9_PROTECnVEPADSUSED . 6-uNDERTHElNFLUENCE

(ELBOW,KNEES,ETC.) .OFMED,ATloNS,DRUGS 4-CANNABINOIDS
l0_REFlECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING-PEDESTRIAN 9-OTHER/UWNOWN 6OP1ATES/OPIOIDS
IBICYCLEONLY 7-OTHER

99_OTHER1UNKNOWN ' 8-NEGATIVERESULTS

4SY8306  0HI  M 1/19 [760.1500] PAGE OF



LOCAL REPORT NUMBER

i 2 i o i2i  2 i -  i o i oi o i I i6i6i0i()i  i

Lui,;;*
NAME:  LAST, FIRST, MIDDLE

HUDSON,  J  AZMINE,  JAQUI

DATE OF BmTH

11111212111919121

AGE

1111

GENDER

II

Q ADDRESS:STREET,CITY,STATE.ZIP
5

@ 1693ATHENA  DR,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREII  CODE

l_____  _l_l

- INJURIES

l s
IN.nlRED
TAKEN
BY

l__l

EMS AaENCY [NATAE) INJIIREDTAKENTO: Mcnicac FACILITY (IIIIME, CITY) SAFETY EQUIPMENT
U!iED

,04 @:%T-S;p;;r
SEATIN(i POSITION

,03

AIR 8A(i USAaE

1

EJECTION

l

TRAPPED

I__j

i

UNIT  #

l__J

NAME:  LASr, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

GENDER

II

!l

!l

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

11111  11111

l
INJURIES

l__1

INJURED
TAKEN
BY

L_1

EMS AGENCY (NAME) INJUREDTAKENTOI MEDICAL FACIIITY (NAME, CITY) SAFETY EQIIIP!AENT
uSEO

L_LJ

DOT-Caupua+ir
MC HELMET

SEATING POSITION

n

AIR BAG u!iA(iE

l

EJECTION

l__l

TRAPPED

I___J

g
UNIT  #

u

NAME:  LAST,FIRST,MIDDLE DATE OF BmTH

11111111

AGE

Ill_J

GENDER

l

!l

!J

ADDRESS:  STREET,CiTY,!iTATE,ZIP CONTACT PHONE  - INCLUDE  AREA Cat)E

INJURIES

u

INJuRED
TAKEN
&Y

l__l

EMS Aattu.y  (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (IIAME, am SAFETY EQUIPMENT
IISED

L_LJ

DOT-Cavpuaiir
MC HEtMET

SEATING POSmON

l__

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

u

UNIT  # NAME:  LllSr, FIRST, MIDDLE DATE OF BmTH

111111111

A(iE

1111

GENDER

II

!l

z
!l

ADDRESS: STREET,CITY,!iTATE,Zll' CONTACT PHONE  - INCLUDE  AREA conc

g
INJURIES

l

INJURED
TAKEN
BY

u

EMS AGENCY [NAME) INJIIREDTAKENTO: MEDICAL FACILITY (NAME, aiy) !!IFETY EQUIPMENT
uSED

L_LJ

DOT-Coupuaiiv
MC HEIMET

SEATING PDSITION

f

AIR BAG uSA(iE

u

EJECTION

l

TRAPPED

l___1

a ill !114-ffiaf41J$* 14413 €!M:42k&lil4i nl:1ilff'l!'P II €'lN i aUMT4! fT=l=@
1-FATAL  1-NONEUSED-  l-FRONT-LEFTSIDE  . l-NOTDEPLOYED

2 _ susP  EcTED  s  E Rlo  us  IN,  U RY  VEHICLE OCCU PANT (MOTORCYCLE DRIVER) '. . ' 2-DEPLOYEDFRONT

 2-SHOULDERBELTONLYuSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE 3 - LAP  BELT  ONLY  USED
4 - POSSIBLE  INJURY 4 - SECOND  -  LEFT  SIDE  4 - DEPLOYED  BOTH

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

5-CHILDRESTRA[NTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

lml44fi1(Ni@:f  FORWARDFACING 6-SECOND-RIGHTSIDE o_,c,I,vAA,,ITI,AIV,,,,A,,,

€ 1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
I  /TREATEDATSCENE REARFACING <worogcycu_sioicbs> Hi3,i@

I . 8-THIRD-(JDDLE
;_ _ EMS  7 - BOOSTER  SEAT  ' l-  NOT EJECTED

9 - THIRD  -  RIGHT  SIDE
3_POLICE  8-HELMETUSED  2-PART}ALLYEJECTED

10-SLEEPERSECTIONOFTRUCKCAB  i

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS USED Il  _ PASSENG  ER IN OTH ER ENCL  OSED  ' 3 - TOTALLY EJ ECTED' (ELBo'M KN EES-  ETC-)  nA  P(.n  A  Q F  A (lllnN_TQ  Atl  fflr.  I IN  IT  .  ..-  -  .  .-.  .  .  .  ..  -

I  ' ffi  ... .'lPPI  rpyiiir  i-i  h'r'nvai+  piis  pirit_upwnu  rADl
+=#%#*0%  (=+="l##}#=0#  -'aa'l  4-  NUI  A+"HLlUABll

DATE (IF BmTH

111111111

A(iE

1111

GENDER

II

* ADDRESS: STREET,CITY,STATE,!IP

i

CONTACT PHONE  INCIIIDE  AREA  CODE

11111111111

INAME:LAST,FIRST,MIDDtE
%
d

DATE (IF BmTH

111111111

AGE

1111

(iENDER

II

CONTACT  PHONE - INCLIIDE  AREA CODE

11111111111

NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

AGE

1111

(iENDER

II

ji

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

1111111111
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LOCAL  REPORT  NUMBER

a I o I o I o I -  I o I o I o I "  I '  I '  I ol  D I I

Officer  mlbruner  #237
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