
LOCAL REPORT NuMBER*

121  01 2121  -  1010   o i s  6  C  2q   []PHOTOSTAKEN  € o"-" € O'3
[glOH-IP 0  0THER

0SECONDARY CRASH [1  PRIVATE PROPERTY

LOCAL INFORM  ATION

' -'  f  '

REt!)RTIN(i A(iENCY NAME* N ,c,

City of Kent Police , 0, 6, 7,0,3,

HIT/51(n'

1_SOLVED

I I;'-IIN!iOLVED

NU)ulER OF LINITS

,02

UNIT  IN ERROR

k"19a  I'll"N:<';O'WN
COUNTY*

,67

LOCALITY*
1-  CtT/

tiYo'#:?Hip

LOCATIONiCl1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE 7TIME*

11101 01112101 2121 / 111213151

CRASH SEVERITY

' 5 ' 12IZF:LTR:0\1S INJURY
SUSPECTED

3-MINOR  INJURY
SUSPECTED!

R(nlTETYPE

nSR

R(IUTE NUMBER

L

PREFIX  N - NORTH
S - SOUTH
E-EAST

u  W_WIQT

LOCATI(IN  ROAD NAME ROAD TYPE

t____i

LATITUDE  oitutbh  nttntes

41 '  1.1 "  I a I '  I "  I '  I "  I

i

R(nlTETYPE

,__,,SR

ROUTE NUMBER

[

PREFIX  N - NORTH
S-SOUTH
E-EAST

a  W_WF!,T

REFERENCE  ROAD NAME (ROAD, NnLEPOST,  HOUSE #)

WATER

ROAD TYPE

I "  I '  I

LON[iITuDE  ottiiruotaqcti

I a I '  1.1 "  I '  I "  I '  I "  I a I

4 - INJIIRY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

I REFERENCE  POINT

I-INTERSECTION

I  2-MILE POST
'  3-HOUSE  #

D[1ECTION
tnnx }[TERtNCE

N - NORTH

-3 SE,SEOAUSTTH
W-WEST

ROLITETYPE

[R -INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATEROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  €IV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PIACE

INTERSECTI)N  RELATED

(X WITHININTERSECTIONORONAPPROACH

€  WITHININTERCHANGEAREA  huwscmoacm:s

DISTANCE
FROM REFERENCE

!

DISTANCE
UNITOFMEASURE

1-MILES

,___,a Hx:H,','s

a 4il4'i'lil'

(%  R€IADWAY  DIVIOED

L(ICATIOFI  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS2-ON  SHOULDER
01

ff  3-iNMEDlAN  11-RAILWAYGRADECROSSING

4 - ON ROADSIDE  12-  SH ARED U SE PATHS OR

5-ON  GORE """"

6-OUTSIDETRAFFICWAY  13-B'E 'ANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  (IF CRASH COLLISION/IMPACT

I-NOTCOLL}S{ON  4-REAR-TO-REAR

BETWEEN 54ACKING

'L'  :"E'l!1:LoE":7N '-"'a"o
TRANSPORT  7-SJDESWIPE,SAME[)IRECTION

2-REAR-END  8-StDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION DFTRAVEL

N - NORTH

05-SOUTH
E - EAST

W-WEST

MEDIAN  TYPE

1-DIV}DED  FLUSH MEDIAN

2 ( <4 FEET )
2 - D{VI  DED FLU SH M EDIAN

( ;!4  FEET l

3-DMDED,  DEPRESSED  ME[)IAN

4-DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/ON KNOWN

0WORK  ZON E RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W(lRKZtlNETY'E

1-  LANE CLOSURE

2 - LAN E SHIFT/CROSSOVER

3-WORKON  SHOULDER
n  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-OTHER

LOCATION  (IF CRASH IN W(IRK  Z[INE

l-  BEFORE TH E IST  WORK ZON E
WARN}NG  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANS{TION  AREA

4 - ACTMTY  AREA

5-TERMINAnON  AREA

CONT €luR

l
l-STRAIGHT  LEVEL

2-  STRAIGHT GR ADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9-  OTH ER/UN KNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, G RAVEL

(i-WATER  iSTANDING,
MOVING)

7-SLUSH

9 . OTH ER/UNKNOWN

SURFACE

u

1-CONCRETE

2-BLACI(TOP,
BITuM}NOUS,
ASPHALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-D}RT

') - OTHER/UNKNOWN

[]ACTIVESCHOOLZONE

LIGHT  CONDITION

1-DAYLIGHT

1  2-DAWN/DUSK
3-DARK  -  LIGHTED  ROADWAY

4-DARK  -  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-  SNOW

g2 2-CLOUDY 7-SEVERECROSSW[NDS
3-FOG,SMOG,SMOKE  8-BLOW}NGSAND,SOIL,DIRT,SNOW

4-  RA{N 9-FREEZmG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-=*-ii':ri::::'UNIT  2 WAS  STOPPED  IN  TRAFFIC  TRAVELING

WESTBO[n'!D  ON  STHY  261  AT  S. WATER  ST.

IN  THE  CURB  LANE.  UNIT  1 WAS  ALSO

WESTBOUND  ON  STHY  216,  DIRECTLY  BEHIND

UNIT  2. tJNIT  1 STRUCK  UNIT  2 FROM  THE

REAR  BECAUSE  UNIT  1 WAS  FOLLOWING  TOO

/'T  1%('T'T  I7
LLAA)tyLil.

CRASH REPORTE(I  DATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
ROA(IWAY CLOSED

1111

OTHER
INVESTI(iATI(IN  TIME

1111

TOTAL
MINUTES

1111

(IFFICER'S  NAME* Ciicciiin  BY OFFICER'S  NAME"

€ stauo:ii:LeFiMoxEnNnaTooirioh
it  ii  niriit  ntrnc  iiti  an riiilOFFICER'S  BADGE NUM8ER*

1111111

Csiciito  gv OFFICER'S  BAOGE NUMBER"

111111

dSY700l  OHI 'llal9 }7'30-0820] PAGE OF



LOCAL REPORT NUMBER

i 2 i o i 2 i 2 i -  i o i 0 i 0 i 1 i &'l('  il  Ff i i

IH _OW_NE_R _NA_ME_i_LAS_T,_FIR_ST,M[_DD_LE_l_[]l_AN_Eas_On_lV[51 _  _  _  _ _ i OWIUell ItllttllP  - --.  ....  .t-y....#0..)IIIIDI  , , l, i

RYDZEWSKI,  CHRISTOPHER,  M  : tiuwaac  SCALE

! OWNER AODRESSi  STREET,CIT%STATE,ZIP i[x{AMEAlonlVERl

fi, 699  SILVER  MEADOWS  BLVD,Kent,OH  44240
1-  NON E 3 - FU NCTtN  AL DAM AG E

2
l  2-MINORDAMAGE  4-DISABLtNGDAMAGE

')-  UNKNOWN' COMMERCIALCARRIER:vaizc,hooscss,civysnre,zip Covmtntiah CARRIER PHONEi  iiiauciaiteiont

1111111111

IND:E%=u: :A:':I'PLY

12 12

Jf.  ,,=i.
iLP STATE

LQLUI

LICENSE  PLATE  #

JDX1266
VEHICLE  IDENTIFICATION  #

iKfflui6iI)Xi8i{-(2i6i3i8i7i  51

VEHICLEYEAR

i2 i O__
VEHICLE  MAKE

Hyundai

i
[lvNES:,RF+IiNECDE

INSLIRANCE  COMPANY

ALLST  ATE
INSLIRANCE  POLICY  #

992220590

COLOR

SIL
VEHICLE  MODEL

TIBURON

i

TYPE  OF USE

0COMMERCIAL 0GOVERNMENT [REsPONsE""""""

US DOT #

11111111

TOWEO BYi COMPANY NAME

i

[]D"E"ACEoa' 0HIT/SKIPuNIT
EaulPPED

#accupohvs

m03

VEHICLE WEIGHT (iVWR{GCWR
1 - <10K  LBS.
2 - IC),001 - 2(iK LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

€ :::::jQ:  CLASS # PLACAR(I In #

€ PLACARD  1__1__ [1
6 "  it  '  1 6 a

'o  ii  i 2

10 2

9 g 3 3

81

a 7 _z 5 4

tt  12 , 7 6 5 ,, 12 ,
12 t2

10 I, , 2 10 ,, , 2

TO l  i0 -2

9 93  3 9 g 3 3

84  a l

8 I I 4 a I 8 4

7B5  765

12 12 12

.'a,.'!'3.11!11,9! !l  s  w
6 6 181 (E)

6 6 6

[]-saobwaattoi  [J-uhotpcappiaat  [14]

[l.rop  [13]  []-bumas  [15]

[]-u+in  NOT AT SCENE t 16  ]

g
H

V

l-PASSENGERCAR 7 MOTORCYCLE2WH1ELED 12.GOLFCART 18.LXOiLIVERYVEHIClE) 2)-PEDESTRIANtSKATER

()1 :::::::R::::1:AN) ::::::E3WHEELED ::::::::ROCK ::;::::NGERS) :::::L::::l:f:El
uNITTYPE4  -D R T T-PICKUP 10-MOPi 0 MO ORIZED 15SEM1TRAC OR 21HEAVYEQUIPMENT 26BICYCLE

5CARGOVAN 8'cYcLE 16-FARMEQUIPMENT 2{ANlMALWITHRIDERon 27-TRAIN

4,y4H(q,1555475) 11-ALLTERRAINVEHICLE 17,MOTORHOME ANIMALDRAWNVEHICLE p_llHHH0yHOBHl71glp
iATVIUTVl

1  # OFTRAILING  IINITS

WASVEHICLEOPERATINGINAIITONOM(luS O-NOAUTOMATION 3-CONDITIONAtAllTOMATION 9UNKNOWN

,3__, mlOYOESEW2HENNoC_9SOHT:CECRu,RuRNEKDN!OwN Au,ToN00MOus 1,DPARR{VTEIARLAASuSTISoTMAANTClEON 4,HFUIGLHLAAUuTTOoMMAATTllOoNN
M(D)ELEVEL

i
l.NONE  6-BUS-CHARTER/TOUR ll.FIRE  16.FARM 21-MAILCARRIER

,__,,01 2.TAX1 ysus-ixreheny 12.M1LITARY 17.MOW1NG qq-orhepiu+ixvowh

sPECIAL  3.ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18{NOWREMOVAL
(5H(,11@H4-SCHOOLTRANSPORT 98uS-OTHER 14PUBLlCuTlLlTY 19TOWING

5-BUS-TRANSITICOMMuTER 10-AMBULANCE 15CaNSTRUCTIONEQUIPMENT 20SAlETYSERVICEPATROL

i

l-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER B.POLE 12-CONCRETEMIXER

M  iNOTAppilCABLE MOTaRvEhiCiE CHASSIS 9,CARGOTANK 13_4H707B4H3pOB7(H

CARG a 2 - BUS 4 - LOGGING &  CARGO VANIENCLOSED BOX 1@4  AT BED 14,GARBAGE/REFUSEBODY
TYPE  7'GRA'N'CH'Ps'GME' llDUMP  99OTHERluNKNOWN

t
l.TURNSIGNALS 4.BRAKES 7.WORNORS11CKTIRES 9MOTORTROUBLE 99-OTHERluNKNOWN

L_LJ
VEHICL  E 2  HEAD UMPS 5  STEERING 8  TRAILER EQUIPMENT 10DISABLED FROM PRIOR
nEFECTS 3-TAILLAMPS 6-TIREBLOWOUT DEFECT"E ACC"'EN'

i

1-INTERSECTION-MAR)tED 3-INTERSECTION-OTHER iBICYCLELANE 9.MEDIANtCROSSINGlSLAND 12-FIRSTRESPONOER

L__LJ  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOuLDERlROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NflNaMOTORIST 2-INTERSECTION-UNMARKED CROSSWALK 8_SIDEWALK 11,3H@535p47H35B  ')'lOTHERjllNKNffN
IOcA"  CROssWALK 5-TRAVEkLANE-OiutiLxiiian TRAILS

i AT [MPACT

1.NON-CONTACT l.STRAIGHTAHEAD 7.MAK1NGUTURN 13NEGOTIATINGACURVE 18.APPROACH1NG

2-NON-COLLISION 2.BACKING 8-ENTERINGTRAFFICIANE 14ENTERINGORCRDSSING ORLEA"NGVEHICLE
13  01

l  3.STRiKlNG 1_LJ  3-CHANGlNGkANES 9-LEAVINGTRAFFICLANE SPECl'EDLOCATiON "'S"""'
Jl(,  'l  i0)i  4, STRUCK PRE.CRASH 4 , gy(H14(1H(,)p@B51H(, 1(,  PARKED 15 WALKING, RuNNlNG, 20OTHER NONMOT(IRIST

5BOTHSTRIKINGACTIONS5MAKINGRIGHTTuRN 11.SL[)WINGORSTOPPED 'GGINGIPLAYING 21-STAND1NGOUTSIDE
, &STRUCK ,_MAKINGLE,TURN INTRAFFIC 16WORK1NG DISABLEDVEHICLE

9 _ OTHERIUNKNOWN 12 _DRIVERL ESS 17  PUSH(NG VEHICLE 99'OTHER I UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE

o"a""  99-UNKNOWN
13  -TOP

aJETh  ' o

g
P,
z

1.NONE 7.LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21-IYINGINROADWAY

2.FAILURETOY1EL[1 8.FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 22-NOTOISCERNIBLE

, .08  3-RANREDLIGHT ')-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""'  23-OPENINGDOORINTO"""""  Ig.ulADSHIFTINGIFAllINGI ROADWAY

'CONTNIBuTING""""o""" l'tMPROPERPASSING 15'WER"NGTOA'lD SPILLING ')9-OTHERIMPROPERACTION
(m(0%}TAN(i!'NSAFESPEED l'DR"VEOFFRO' 16-WRONGWAY 20.1MPROPERCROSSING

&-IMPROPERTURN 12[MPROPERBACXING

TRAFFICWAY  FL(IW

l-ONE-WAY

sl  2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  :::LG;sA)ILER ::":lEaLoD)l::ONi

# OF THROUGH LANES
ON R(IAD

2
ff

RAIL  GRADE CRaSSIN(i

1-  NOT INVOLVED

l  2.INVOLVED-ACTIVECROSSING
'  3INVOLVEDPASSIVECROSSING

!T

k

SEQUENCE  OF EVENTS

NUN-COLLISION

. iu20 12 ::'a,;,;OX::':::,ovER : ::::MA:l::'::i,s 11'::::::'e?i:%:':i:;or S:::::"::.'E 22-:il,W%:MAINTENANCE
T'vE' 18.AN1MAL_DEER 23-STRUCKBYFALLING,

3"MMERS10N 8'ANOFFROADR1GHT 12.DOWNHIL1RUNAWAY SHIFTINGCARGOOR

2L_LJ  4.1ACKKN1FE ').RANOFFROADLEFT 13,OT,ERNONaLLlslON l"-ANIMAL-OTHER AN,H,NGsETlNMOTION
20-MOTORVEHICLEIN BYA,,OTORvEHICLE

"L:OR'S"H"IFT"" lO'ROSSMEDIAN 14'EDESTR1AN """'o"'  24-OTHERMOVABLEOBIECT
3L_LJ  15-PEDALCYCLE 2iPARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRLICK

25-IMPACTATTENUATOR 31.GUARDRA1LEND 37.TRAFFICS1GNPOST 43CURB 50-WORKZONEMAINTENANCE

="'  ICRASHCUSHION 32.PORTABLE8ARRIER 38.OVERHEADS1GNPOST 44.DITCH EQUIPMENT
26'BR'DGEOVERHEAo syvhoiaxeasieaassitp  sq-iiahmuvihahits  astvaazehr  51WALL

s'27-s;:IDuGaE'PslE=RORABUTMENT""B4:opra1Wa"a"'a' I,s:TlPLPIOTRYTpOLE 46'FENCE 52-BUILDING47MAILBOX 53-TUNNEk
2B-BR'DGE PARAPET 35  MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

41  2')BRIDGERAIL BARRIER oRSUPpORT 4q,7lB5Hy0B4H7 99-OTHERluNKNOWN
3a.GuARDRAlLFACE 3&MEDIANOTHERBARRIER 42-CULVERT

I__J  FIRSTHARMFulEVENT  l  M(ISTHARMFULEVENT

UNIT  / H)N-MOTORIST  DIRECTION

l.NORTH 5NORTHEAST

2.SOuTH 6-NORTHWEST

FROM 1  70 L_!J3  - EAST 7 - SOIITHEAST
4.WEtT  8SOuTHWEST

9 -OTHERluNKNOWN

IINIT  SPEED

L_L_LJ

DETECTED  SPEED

1-  STATED {ESTtMATED SPEED

s  2-CALCuLATEDlEDR

3 - uNDETERMINEDPOSTED SPEE(I

l__

H8Y8304  0H1 u jll  9 [760-08201 PAG E OF



LOCAL REPORT NtlMBER

i 2 i o i 2 i 2 i -  i o i o i 0 i 1 i6 i 'l  "l  li  i

t
UNIT  #

,02
OWNER NAMEi  LAST, FIRST, MIDDLE i[%i iaitiat  onivtni

MAFFEI,  DINO,  C l"""""-"'-"---------=- J

' 4 N 4

DAMAGESCALE

1-  NONE 3 - FUNCTION  AL DAM AGE
2

l  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

n
OWNER ADDRESSi  STREET, CITY, STATE, ZIP i[)0 IAMEAI onlVtR)

1898  SPRINGFIELD  LAKE  BLVD  208,Akron,OH  44312

l
C)MMERC}AL  CARRlERi  NAME,ADDREtS, CITY, STATE, ZIP Cmmtpitac  Catuitu PHONE: ihtcuoiautocooi

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12  ,

Jf.  J#.
iLP STATE

uOH
LICENSE  PLATE  #

Gl)U5044
VEHICLE  IDENTIFICATION  #

iliFiAuPi2iFi  WAAGli4i2ili3i6i
VEHICLEYEAR

121011111

VEHICLE  MAKE

Friyd

i @xr:::E
INSURANCE  COMP/.NY

PROGRESSIVE
t+isunascc  POLICY  #

959643787

COLOR

BLK
VEHICLE  M(IOEL

TAURUS

i
TYPE  OF 11SE

[ICOMMERCIAL 0GOVERNMENT []  REsPoNsE"""a'a'
US DOT #

11111111

T(lWEtl  BYi C[)MPANY NAME

i
INTERL(ICK

Q::::ED  € HIT/SKIPUNIT
#occupahvs

,01

VEHICLE WEI(IHT GVWRIGCWR
1-  <10K  LBS.
2 - 10,001  - 26K LBS.

u  3 - >26K  LBS.

HAZARDOUS MATERIAL

[]:i%::4Q: CLASS # pucun to #
€ PLACARD  L_L_L_LJ i  - -l

6 s 11 '  1 fi s
ll

10 ,,  , 2

10 2

9 g:i  3

84

a 7 E S 4

i,  12 , 7 6 5 ,, 12 I

,, ,, , , ,. ,, " l-, ,
TO I 10 )

9 93  3 9 9 :i 3

8iA

B l  6 4 a 7 S 4

as  76-5
6 6

12 12 12

gM' 3 g 'J!' 3 9 1(!11 3 g aB 3'U'  +  N  li
6 5 181  G)

6 6 S

[1-sa  DAMAGE [0  ] 0-usntncappuct  [ 14  ]

O-TOP  [13]  [],auantas  [15]

[1-usn  NOT AT SCENE [ xb ]

g
:

l.PASSENGERCAR 7MOTORCYCLE2WH!ELEO 12-GOLFCART 18.LIMOiLIVERYVEHICLE) 23.PEDESTRIANISKATER

()1 : ::::::::II:),:%::AN) : :::::E  3WHEELED :_,::l:::ERuCK ::;::I::::NGERS) :: :::L::::::E)
uN' TYPE 4 - PICK UP lO  MOPED OR MaTORl2ED 15 SEMITRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE

5-CARGOVAN B'cYCLE 16-FARMEQUIPMENT 22-ANlMALWITHRIDERon 27-TRAIN

6.VAN1!15SEATS1 """""""""IC"  17-MOTORHOME "IMAL-oRAWNVEHICLE 99.uNKNOWNORHIT{SKIP
iATV {UTV)

1  # (IFTRAILING  11NITS

ff

l
WASVEHICLEOPERATINGINALITON(lMOuS (INOAUTOMATION 3-CONDITIONALAIITOMATION 'I-UNKNOWN

,3__, Ml.OY:sEW2HENNOCRqASOHTOHCECRU,RURNEKDN!OwN A,uTON00MOus 1,:ARIRVTEIARLAASuSTISoTMAANTCIEoN 45,HulGLHLAAUUTTOOMMAATTl%ONN
MO(IE LEVEL

i

l.NONE 6.BUS-CHARTERlTOuR llFIRE  16-FARM 21.MA1LCARRIER

,__,,01 ).TAX1 y.aus-inrenany iz.uiuw  17-MOWING 99.OTHER111NKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13.PGLICE 18.SNOWREMOVAL
(5H(11@H4-SCHOOLTRANSPORT '14US-OTHER 14PUBLICUnLlTV 19TOW1NG

5-BUS-TRANSITICOM(IUTER 10-AMBULANCE 15-CGNSTRuCTIONEQUIPMENT20-SAFETYSERVICEPATROL

i

t___ol 1.NO:IGDB:;%YPE 3.:f%l,:ET:INGANOTHER 5.IN',%:ODALCONTAINER :::i:ras-  12-CONCRETEMIXERU-AUTOTRANSPORTER

cARa" 2  BIIS 4  IOGGING 6  CARGO VANIENCLOSED BOX 10,FUT  BED 14,GARBAGEIREFUSE

T:E  7'RA1'CH1PSIG"VEL 11-DUMP 99.OTHER1UNKNOWN

l
l.TuRNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES 'l.MOTORTROuBLE 99OTHERluNKNOWN

L_LJ
VEHICLE  2HEADUMPS 5-STEERING 8-TRAILEREQIIIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3.TAIL1AMPS 6.TlREBLOWOuT "E'ECT'VE ACCIDEN'

i

l-  INTERSECTION - MARKED 3  INTERSECTION - OTHER A - BICYCIE LANE 9 - MEDIAN{CROSSING ISLAND 12-FIRST RESPONDER

L_LJ  CROSSWALK 4MIDBLOCK-MARKED 7.SHOuLDERiROADSIDE 10-DRIVEWAYACCESS 'nNCl"ENTSCE"

NON'MOTORIST 24NTERSECTION-UNMARKE[) CROSSWALK B,SIDEWALK ll_SHAREDUSEPATHSOR 99-OTHERluNKNOWN
LOCA'N  CROSSWALK 5TRAVEtLANE-OwitLnttnnn TRAILSAT IMPACT

l-NON-CONTACT lSTRAIGHTAHEAD 7-MAlaNGU-TURN U.NEGOTIATINGACURVE 18.APPROACH1NG

8-ENTERINGTRAFFICUNE 14.ENTERINGORCROSSING ORLEA"NGVEHICkE
L_!_J  y2:NSTO:i!xt'NLaLISION J_L'  x3:Ca:eA")l'G"IaNGLANES 9-LEAVINGTRAFFICLANE S'ECl"EDLOCATlO' "STANOIN"
ACTn)N 4STRUCK PRECRASH4OVERTAKING{PASSING lO.PARKED "u""'-"UNNIN'!  20'THERNON'MOTORIST

5BOTHSTRIKINGACTIONS5MAKINGRIGHTTuRN ll.SLOWlNGORSTOPPED IOGGINGIPLAYING 21'STAN"INGOU'SI"E
g((  6-MAKlNGLEnTURN INTRAFFIC 16'WORmNG DISABLEDVEHIC'E

9,OTHER15H(H@yH 12_DR1VERLESS 17'PUSH1NGVEH1CLE 99'OTHER1UNKNOWN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

06 1-12-RoE,Fc:R,TuOuNIT 15-VEH{CLENOTATSCENE
9')-UNKNOWN

13-TOP

Wd(

g
ti
z

l.NONE 7.LEFTOFCENTER 13.IMPROPERSTARTFROMA 17VISIONOBSTRuCTION )1.LYINGINROADWAY

}.FAltURETOYlELD 8.FOLLOWINGTOOCLOSEIACDA PARKEDP""10" 18OPERATINGDEFECTIVE )2.NOTDISCERNIBLE

,02  3-RANREDLIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT )3OPENINGDOOR1NT0"""""  19.LOADSHIFTINafFAlLlNGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSING 15,swER,NGTOAvolD sPILLING q9,THERIMPROPERACTIONCONT}lBuTlNa

,,,a,,a,,e,5.uNSAFESPEED ll.DROVEOFFROAD l.wRONGwAY 2,1,PROpERCROsSlNG
&.IMPROPERTURN 124MPROPERBACKING

TRAFFICWAY  FLOW

1.  ONE.WAY

ul  2TWOWAY

TRAFFIC  CONTROL

I-ROUNDABOUT 4-STOPSIGN

u2  2-SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# aprstiauGH LANES
FIN R(IAO

2

RAIL  (iRADE CR(ISSIN(i

1.  NOT INVOLVED

1  2. thvoivto.aerivt CROSSING
u  3.INVOLVEDPASSIVECROSSING

ff

i

SE(luENCE  (IF EVENTS

NON-COLLISION

1.20 : ,0:lREURT:xRpNL{ORsOIOLLNOVER 67 :EsQ:PAIPRMATEINOTNFOA:LUUNRITEs ll.CORPOPSoSslCTEENDTlE:ELCITNloE,OF 1167:ARANllkMWAALY2EFHAIRClyLE 22.WEQOuRIKP,ZOENNETMAINTENANC(
TRAVEL IB4Hy41  _ DEER 23STRuCK BY FALLING,3 . IMMERSION B  RAN OFF ROAD RIGHT

12.DOWNHILLRUNAWAY SHITTINGCARGOOR
19AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9.RANOFFROADLEFT

13.OTHER NON-COLLISION
20.MOTORVEHICLEtN 8YAMOTORVEHICLE

ANYTHING SET IN MOTION

'L::SQ:iF'TMENT lO'ROSSMEOIAN R'EDESTRIAN """""  24-OTHERMOVABLEOBIECT
3,  15-PEDALCYCLE 21-PARKEOMOTORVEHICLE

C O LLISIO  N WITH FIX  ED O BJE  CT - STR  u C K

25-IMPACTATTENUATOR 31GuARDRAlLEND 37TRAFF1CS1GNPOST 43CuR8 50WORK2nNEMAINTENANCE

4""  CRAsHCUSHION sapotnasteanntrteh  xtt.ovaihtaostahposr  44.D1TCH EQUIPMENT
16'8R'DGEOvERHEAo syyioiuieaateaapmia  zq-iiahmuuinanits  45.EMBANKMENT 41-WALL

STRUCTURE

5L_LJ  27.RIOGEPIERORABUTMENT 34MBAERDRIAlENRGuARORAIL 40_SUUTIPLPIOTRYPOLET 46.FENCE 524U11DING47 .MAILBOX 53 "UNNEk
28-8R'DGE PA'PET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,  2'l'BRIDGE RAIL BARRIER ORSUPPORT 4,_RRE HyD.NT qq,OlH7Bl5HylH
30.GuARDRAlLFACE %-MEDIANOTHERBARRIER 4{CULVERT

I__J  FIRST  HARMFUL  EVENT  ff  M(IST  HARMFUL  EVENT

UNIT / N(IN-M €ITORIST  DIRECTION

l-NORTH 5-NORTHEAST

2-SOUTH A.NORTHWEST

J%I  l___  70 L_!  3-EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

g .OTHERIUNKNOWN

UNIT SPEED

L_L_LJ

DETECTEO SPEEtl

1-STATED{ESTIMATED SPEED

'  2-CALCuuTEDlEDR

3 -uNDETERMINEDPOSTED SPEED

l__
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i2 i -  i Oi 0 i 0 i 1 i (OiCiQR  i i

I'o'IT;
NAME:  LAST, FIRST, MIDDLE

RYDZEWSKI,  CHRISTOPHER,  MICuAEL

DATE OF BIRTH

10151210121010141

AGE

1111

GENDER

II

',ADDRESS:STREET,CITYISTATE,ZIP  CONTACTPHONE-INCLUDEAREACODE

§ 699 SILVER  MEADOWS  BLVD,Kent,OH  44240  __,_,

i  INJURIES

ffil

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INIUREDTAKEN TO: MEDI(:AL FACILITY (NAME.CITYIUnTY  EQUIPMENT

USED t___o4 @D%T-;;pu,i;r
SEATIN(i POSITION

,01

AIR HA(i USA(iE

1

EJECTION

u

TUPPED

l___.l

§ OLSTATE

i,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

333.93  [x

OFFENSE  DESC RIPTION

Maximum  Sp=ed  Limits

CITATION  NUMBER

25176

= OL CLASS

li
EN(I[IRSEMENT RESTR}CTION S(LEI:Tu4T(11
![LECTuPTO2

L_1  u  f  L_LJ  L_LJ

[)RII ER
DI!iTRACTED
BY

1

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  []  MARUuANA

€ OTHER DRUG

cmiamos  I

1
ff

:14"l'lil' 1014-1 € a 81511 14-ltkli
-STATUS-

1
l__l

TYI'E-

1
L_1

VALUE

a

STATUS

1

-TY-PE

1
ff

R E-S-U-L7tutiurron

LJLJLJLJ

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDIE

MAFFEI,  DINO,  C

DATE OF BIRTH

11111118111916151

AGE

1111

(iENDER

II

N

a

ADDRESS:  STREEi CITY, ST ATE, ZIP

1898  SPRINGFIELD  LAKE  BLVD  208,Akron,OH  44312

CONTACT PHONE   INCLUDE  AREA CODE

I j

i

mJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILITY[llAME.Clm UFETY EQIIIP!AENT

USE(lo4 @W%T-:;;,,u,i;r
SEATIH(i POSITION

mOl

AIR BAG uSAaE

1

EJECTION

l

TUPPE[I

l

;  OLSTATE

§,__,,OH

-  OL CLASS

la

OPERATOR LICENSE  NUMBER OFFENSE CHAR(FED LOCAL
CODE

€

OFFENSE  DESCRIPnON CITATION  NUMBER

EN[IDRSEMENT
SELECTUPTG2

L_II__I

RESTRICTmN itucrupyog

u  L_LJ  L_LJ

DRThER
OISTRACTED
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL  []  MAR[JuANA

00THER  DRu(.

ttisnmtis  I

l
ff

Ildrl!li iaii-i a ailijllA J41lkii
-STATUS

1
l__l

TYPE

1
u

VALUE

.L_L_LJ

S'-ATUS

1
ff

T'?-PE

i
a

RE-S-11-LT- stutiuiioi

LJLJLJLJ

i

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

111111111

AGE

1111

GENDER

II

N

ai-

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE  iiiciunc  AREII  CODE

11111  11111

;  INJURIES

q

INJURED
TAKEN
BY

1_J

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILITY(NAME.Clm !AFETY EQUIPMENT
uSED

L_LJ
@D%TWo;;,,;;r

SEATI)l(i POSITION

I__j__l

AIR BAG USAGE

l

EJECTION

l__l

TUPPED

I__J

N OLSTATE

:.
a-  Q

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CaDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

li i
EhmORSEMENT

S[LECTUPTO2

I II I

RESTRICTI(IN S(LECTuPTO3 DRI!ER
DISTRACTEn
BY

I Ij  L_LJ  L_L_J  ff

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  []  MARUuANA

Oonu:n  onuc

CONDITION I

I I

Illlil im.i a iilim+l i*its
-STATUS

II

TYP-E

II

--  VA--LuE

iil  I I I

-ST-ATUS

II

-T-Y-PE -

II

R E-S-11-LT- 7kl(iuviut

I II II II I
N
l liflal'a 14il@Iil'fflil'?lll$tli  iYT4afij' iill € lffi!$ffi all!il4iJtll4 I(lli(N! aaii lk'J'4tl'lk'Otf!1' Olllial i=ihiiiniih-

l-FATAL l-FRONT-LEFTSIDE lNO-DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEVI(E l-NOTDISTRACTED 1-NONEi;IVEN

2-SuSPECTEDSERIOUSINJllRY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT , :lCLASSB  2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED

3-SuSPECTEDMINORINJuRY 2JRONT'llDDLE  3-DEPLOYEDSIDE . 3CLASSC 3CORRECT1VELENSES ELECT"ONICCOMMUNICATION - 3-TEST[;IVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,UNUsABLE3- FRONT - RIGHT SIDE

4-POSSIBLEINJURY 4-DEPLOYEDBOTHFRONT{SIDE 'IREGULARCLASS 4FARMWA1VER ' DIALING)

5-NOAPPARENTIIURY 4'ECON'LEFTS10E 5NOTAPPL1CABLE iOHIO"D) 5.EXCEPTCLASSABuS 3.B1(l%Q0H4%0{45   4'ESTG"ENIRESULTSKNOfVN
"  MoTORCYCLEPAssENG' 9DEPLOYMENTUNKNOWN 5-M'MOPEDoNLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGlVENiRESULTS

i!l'jil4')dil41@4'  ""'[coND-MIDD'E 6-NOVAL1[)OL ' &CLASSBBUS  4_TALKINGONHAND.HELD : UNKNoWN
i _ynrmuisoniirrn  6-SECOND-RIGHTSIDE 7  cyrcorroanno_man  co . ' COMffiUNICATION-DEVrCE __  _ _._ __...  _ ... . 

 __ __  ___ ___  '-"""""""-""""  -"""-"'-""-"--"--  ilffiilililillkA*k*dJili
iuicstctuu  abrnc  t-intnu-ccri  atuc -rr-ttwiiot'a'ntoioiiviqniqta  n iimpupnihrc  nrcwqc  5OTHERACTIVITYWITHAN _ .._.._

2-EMS 'MOToRCYCLEs'DECAR' -l.NOTEJECTED  : H-HAZMAT . ' :*;;;rl;s""""'  - ELnEFfiffNl(:nEViE)..""" l'NoNE
3-POLICE 'THIRD'lDDLE 2-PARTIALIYEJECTED M-MOTORCYCLE 9LEARNER'SPERM1T 6-PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIR"'IGHTSIDE  3TOTAL1YEJECTED ' P-PASSENGER RESTRICTIONS ' 7OTHERD1STRACT10N """

10-SLEEPERSECTION 4_NoTAPPLlCABLE N_TANKER 10.LIMITEDTODAYLIGHTONLY INSIDETH'EHICLE 4-BREATH
-  -  _ . . . . _ _ _ _..  . ..  . ..  _  117 TD llr  V rA  if  ,  ,  -,  , -  - -  , %%  ,  ,,,,  -,  ,  -,  ,-,  ,,

ji1Jffl*lfflal'll!i'iJ4ik""""""  n-uniiiptriinnp  11-L'MITEDToEMPLoyMENT '!!!"!'u"'bf"""'UNUU""u'5'u'h"-  11 ilA  e el: 11f  t  ii i kl iiYu e (l '_  _ _ _ _ _ _,  V - 14aa I % l( %## + I #l( T,  F vF ,  tr.i F
i_tititiputpn  "-r"""c"""  4ililJJdi  --..---.i...-...-.-..-.-  ip.utzrrpn_m+iph  11-#l=-#

. .  ..  .. < N g L U 3 z U L A Hp U p 1(( A .  *i z  If I I I 1141_ '  II I I l_ u l_ In V l V I IV I u L L ._ ..__......_..  __...___ 9-OTHERIUNKNOWN !lil!l'ffll!lal'@!

:SHtoO::U::lvLlH:NcLnYUSLu ipN,0,NyuTRpAwlLnlNs%allNpilT,BUS, . ,lNgyUTIDllU,A+'H::v S,CHOOLBUS 13iMsEPCEHCAIANLl%AOLUKlEVS,ICHEASND %______ff-I_NONE
__ ____________ ____ I,e,u,l,,,l,l,e,,,,  T-DOUBLE&TRIPLETRAILERS eohinois,onor+ieg  1}1140!li  'i pinoo

n_strouuiEtt&LAPBELTUSED 12.PASSENGERl)llmENCLOSEo NIClanANll-)ILNC)11T) x_rANKER/HAZMAT A6APiiVEaDEViCiS)' 1-APPAR-ENTLYNORMAL 3-URINECARGOAREA 3_FREEDBy
5-CHILDRESTRAINTSYSTEM- 

ciioiuton  cnriuh  13-TRAILINC 11NIT N[INMECHANICAL MEANS 14 - MIL'TARY 'HICLEs oNLY 2 - PHYSICAL IMPAIR)AENT 4 _ OTHER
_ _ ___ _.._ _...._..._. _ _..___.__ l '  a l!i  - JIIU IIIR VEHICLES WITHOIIT 2 cunrtntuu  tt c ntnot+*tii

A _ riin  n oteroaitn  qvmu  _ 14  RIDING ON VEHICLE EXTERIOR z__.  ---   -  '.".-.'.:.".'.;.".'----  """-"  - """  ""  i"ai  ""c"ui  _  _ ___ _ , _, _ _ _ __,_ ,_ __
"::':'iiet:'ni:"""""""-  -'  i;n;.'T91il'iltr.'llN-ITI"'-"'-"  F'FEMALE """""""  ANGRY,Dlt{URBED) 810;lqrld4il;l$lll$llijl

7_B,STERsEAT 15_NON_MOTORlsT M-MALE 16-OUTSIDEMIRROR 4.1LLNESS ' 1AMPHETAMINES
8_HELMETUsED .99,OTHERluNKNOWN U-OTHERIUNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTE[l, 2-BARBITURATES

18'THER ' FATIGUEDIETC ' 3-BEN20D1A7EP1NES
9-PROTECTIVEPADSuSED '6-UNDERTHEINFLIIENCE

iELBOW,KNEES,ETC.) OFMED,A,ONS,DRuGs 4-CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
11-LIGHTING-PEDESTRIAN 9- OTHER/UNKNOWN 6-OPIATES/OPIOIDS

/BICYCLEONLY 7-OTHER

9g_OTHERIUNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

i2 i o i2i 2 i -  i o i o i o i I i6i&i  2i9i  i

Lui,;';s
NAME:  LAST, FIRST, MIDDLE

KEEN,  OLIVIA,  M

DATE OF BmTH

11121113121011121

AGE

1111

GENDER

II

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

H 699 STLVER MEADOWS BLVD,Kent,OH  44240

CONTACT PHONE  - utccuot AREA CODE

I _J

- INJURIES

l s
INJURED
TAKEN
BY

L_1

EMS AGENCY iNAME) INJuREDTAKENTO: MEDICAL Faciciiy  OIAME, cn'i) SAFETY EQU}PMENT
uSED

,04 € nMo:-NCEoLaiMpuEaT+ir

SEATINa POSITtON

,03

AIR BAG USAGE

1

EJECT}ON

u

TRAPPED

l

l_ u,;';s
NAME:  LAST, FIRST, MIDDLE

KEEN,  J  ACOB,  A

DATE OF BmTH

lol'l"l"lalOlll41

AG E

1111

(iENDER

II

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

H 699 SILVER MEADOWS BLVD,Kent,OH  44240

CONTACT  PHONE  - iiiccuoc AREA CODE

I _J

iIuNJU:IES
INJURED
TAKEN
BY

l

EMS AaENCY (NAME) INIUREDTAKEN ro: Nknicoc Focicivy (svt,  an) UFETY EQUIPMENT
USED

,04
DOT-Covpuaiir
MC HEIMET

SEATING PG!IITION

,06

AIR BAG USAGE

1

EJECTION TRAP'

l__ll___.l

i

UNIT  #

I_j

NAME:  LASr,FIRST,MIDDLE DATE OF BmTH

111111111

A(iE

Ill

(iENDER

IJ

ffi

x

ADDRESS: STREET, CITY, ST ATE, Zll' COHTACT  PHONE  - INCLUDE  AREA  CODE

i

INJURIES

I__J

INJURED
TAKEN
BY

L_1

EMS Aatiicv  (NAME) INJIIRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT
uSED

L_LJ

DOT-CDNPLIANT
MC HELMET

SEATING PDSmON

l

AIR BAG USAGE

l

EJECTION

I__J

TRAPPED

I__J

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

111111111

AGE

1111

(iENDER

II

!1

t

AODRESS: STREET,CITY,STATE,ZIP CONTACT  PHONE   iiiccuot  AREA cooc

g
INJURIES

l__.l

INJURED
TAKEN
BY

u

EMS Aatiicv  tNAME) INJIIRED TAKEN TO: MEDICAL Facicin  (NAME, am SAFETY EQUIPMENT
USED

L_LJ

DOT-Cnwpuaiiv
MC HELMET

SEATIN(i P(ISITION

l__l_1

AIR BAG USAGE

l

EJECTION

l

TRAPPED

l

aNfll Iffl*lilJ$*i 14rlllI!i'il4k&lillr 'llmlit4!'P. $m'lS i aJ=f4T41i W=l=ffi

1-FATA.L   1-NONEUSED-  ' l-FRONT-LEFTSIDE  1-NOTDEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  """"  OCCU """  (MOTORCYCLE o"""  2 - DEPLOYED  FRONT

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

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

4 - POSSIBLE  INJURY 4-SECOND-LEFTSIDE  - 4-DEPLOYEDBOTH

5 _ NOAPPARENTINJURY  4 - SHOULDER & LAP BELT USED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  ' 5-SECOND-MIDDLE  5-NOTAPPLICABLE

l§l4f:1(Nl €if  rot'iwbnorbctxc  6-SECOND-RIGHTSIDE o  ,,,l,v,A,,l,l,,II,,,,,,,,,

€ -1-NOTTRANSPORTED ' 6-CHILDRESTRAINTSYSTEM_ 7-THIRD-LEFTSIDE  '
7 -  IJ  (_ r  lull  I IVI (I  N I 111 V It  Y  11 V V I V

l  /TREATEDATSCENE REARFACING twoit.mc'rcchstuh-ctuu Illr

12 _ EMS 7 - BOOSTER SEAT a - ""o - "oo"  1- NOT EJECTED
. 9 - THIRD  -  RIGHT  SIDE

3-POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-SLEEPERSECnONOFTRUCKCAB  ,

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS uSED Il  _ PASSENG  ER IN OTH  ER 'ENCL  OSED  ' 3 - TOTALLY  EJ ECTED_ _ ( ELB  O Q  KN  E ES- ETC-)  nA t)a  n A t) a A ( xinw_'ro  an t rrr_ i I Al tr   - ..  --  . --.  .-.  -.  -

I  'H € *z***aayivaaa*i*+*iasiaa  oneoirv_noun'ruraoi
="""""""""-""""""""'-  4-NOTAPPLICABLE

NAME:  LAST, n  RST, M IDDLE DATE OF BmTH

111111111

AGE

1111

GENDER

II

si

i

ADDRESS:  STREET,CITY,STATE,ZIP C€INTACT  PHONE - INCLUDE  ARIA  CODE

11111111111

I
NAME:  LAST, Fl RST, MIDDIE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II
i
ai

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

11111111111

!
NAME:  LAST, Fl RST, MIDDtE DATE OF BmTH

111111111

AaE

1111

GENDER

II

:.

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

1111111111
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