
LOCAL REPORT NuMBER*

i 2 i oi 2  3 i -   o  o  0  0 i B l  'lA  0  PHOTOSTAI<EN € O'2 € O'3
[XOH-IP 0  0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* N,c*

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

HIT/SKIP

I 1 ;'1::'0xLsVo':_Dv=o

NIIMBER i)F uNITS

,02

UN}T IN ERROR

98-ANIMAL

k'l')-UNKNOWN
CCluNTY*

67
L_LJ

LOCALITY*
1-  CITY

l B:TVOILwLNAyHElP

i LOCATI(lNiCITY VILLAGE,T0WNS+llP*

Kent

CRASH DATE nlNlE*

i0i5i2i6i2i0i2i3i/il,6,0,9,

CRASH SEVERITY

5 1-FATAL
"  '- - !i[:RIOUS  INJURY

SIISPECTED

3 - MINOR INJURY
SIISPECTED!

RCHJTETYPE ROUTE NLIMBER

l

PREnX  N-NORTH
S-SOUTH
E - EAST

 W _WtsT

LOCATIaN  ROAD NAME

SUMMIT

ROAD TYPE

J!_Lj21

LATITLIDE  ottiiutr  otcncii

I "l  '  1.1 '  I "  I "  I '  I '   "  I

i

ROuTETYPE

f

ROtlTE NUMBER

L_L__Jj_Ll

PREF[X  N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  R€IAO JME  (ROAO, M?LEP(IST,  HCRISE #)

WHITEH_ALL

R(140TYPE

I "  I '  I

LONGTTtl(IE  otcii.ibhoti.iu_is

I sl x 1.1 "  I "  I x I "  I o  "  I

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

- REFERENCE  POINT

1-  INTERS ECTtON

I  2- MILE POST
"  3-HOUSE  #

DIIECTION
rtnti REEF}(NCE

N-NORTH
S-SOUTH

ff  E-EAST
W-WEST

ROUTETYPE

IR - INTERSTATE  ROuTEiTP)

US - Fa)ERAL  US ROLITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROLITE

TR-  NuM8EREDTOWNSHlP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -80ULEVARD  MP-MILEPOST  ST -STREET

CR.CmCLE  OV-OVAL  TE-TERRAI:F

CT -COURT F'K-PARKWAY  TL -TRAIL

DR - DRtVE Pi - PIKE WA-WAY

HE-HEIGHTS  PL.PLACE

INTERSECTIIN  RELATED

[X WITHININTERSECTIONORONAPPROACH

0  WITH{N INTERCHANGEAREA huwstmnabcnis
DISTANCE

FROM REFERENCE

m

0ISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

; -7il-111!/ii'

[1 ROADWAY DrVIDED

LnCATl(IN  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

ol  :::OU:ER  10-DRIVEWAY7ALLEYACCESS
11-  RAILWAY GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-BtKE LANE
7_oN  RAMP  14-TOLL BOOTH
8_OFF  RAMP  9')-OTHER/ UNKNOWN

MANNER  OF CRASH C(ILLISION/IMPACT

l-NOTCOLLISiON  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'Elo:lo%N '-""
TRANSPORT  7-SIDESWIPE,SAMEDRECTlOt(

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

3-HEAD-ON  g-OTHER/UNKNOWN

[)IRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
((4FEET)

'  2-  D{VI[)E[)  FLUSH ME[)IAN
(_>4 FEET)

3-DIV1DE[),  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

OWORKZONERELATED

€ WORKERS  PRESENT

[ILAW  ENFCIRCEMENT PRESENT

WORK20NETY'E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
 OR MEDIAN

4-INTERMiTTENT  OR MOVING WORK

5-C'THER

LOCATmN  (IF CRASH IN WuRK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNiNG  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

C€lNTOtlR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRMIE

3-CURVE  LEVEL

4J:11RVE  GRADE

9 - OTH ERIUNKNOWN

C(INDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DIRT,
OiL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLIISH

9 - OTH ER/11 NKNOWN

SURFACE

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPHALT

3 - B RICK/B LOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-OTH  ER1UNKNOWN

[1 ACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-  DAYLIGHT

"  :Do::xN_/€l_UiScKHT=oeoaoWAY
4 - DARK - ROADWAY NOT LIG HTED

5-DARK-  UNKNOWN ROADWAY uGHTING

9-  OTH ER / UN KN OWN

WEATHER

I-CLEAR  (i-SNOW

() I 2 - CLOu DY 7 - SEVER E CROSSWIN 05
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RA}N OR FREEZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-*::':f.":i:,i:::'UNIT  l WAS  TURNING  SOUTHBOUND  OFF  E

SUMMIT  ST  ONTO  WHITEHALL  BLVD.  UNIT  2

WAS  TTJRING  EASTBOUND  OFF  WHITEHALL

BLVD  ONTO  E SUMMIT  ST. UNIT  l ADVISED

UNIT  2 FAILED  TO  YEILD  TO  ONCOMING

TD  A RUT/'  QTDT[TATl'  TTATTT  1  TAT TI_TK'  T1DTI7UD

SmE  REAR.

CRASH REPORTED tlATE  /TIME

11111111111111

DISPATCH  DATE /nME

11111111111111

TOTALTIME
ROADWAY CL(ISED

ll

OTHER
INVESTIGATION  T}ME

Ill

TOTAL
MlNuTES

1111

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

€ iscuo:WLcrEiMo+iEr:'aToonioii
IN }j  OF  IT!  !!}(!j  }(tl  If  !!Tl)OFFICER'S  BADGE NUMBER"

1111111

CHECKED gy (IFFICER'S  BADGE NIIMBER'

111111

HSY7001  0HI  Slj!l  [7'30-08201

i/e

F'AG E OF



LOCAL REP(IRT  NUMBER

i 2 i oi 2 i 3 i -  i Oi Oi 0 i 0 i 8i  l i '7! 'IX  i

l; OWNER NAME:  LAST,FIRST,MIDDLEt0attttbionmtii

RAMSEY,  ROBERT,  CHARLES
OWNER PH(lNEi  itttuhtatthtnnt  i[iiaiitatonivcni

,Re4actpd (ler pRq  149.Q (,%%l)(mr)
' a li i

-) DAMAGESCALE

1-NONE  3-FUNCTIONAL  DAMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

!' OWN ER ADDRESS: STREET, CITY STATE, Zlp t% iatit AS DRIV(Rl

% 751 PROVIDENCE  ST,STREETSBORO,OH  44241
Cnwutnctu  CARRIER PHONE:  ihantn_aniatoot

11111111111 DAMAGED  AREA(S)
[NDICATE  ALLTHAT  APPLY

1, 12 , ii  12 ,
i2  l!

10 ii  ,  2 10 ,, , 2

'  10 2 aTs

-g - - - - -
B T 5 4 8  }i5  4

8i
7 5 j2 7 s

8 ti  l 6

I) i
"'  ii  I 2

10 i 2
9 v . :i 3

a l 'i' E 5 4

{2 "  I 5  12

LICENSE  PLATE  #

HFS6791

VEHICLE  iot+irirncarios  #

i liFiA6iPi0iu7i7iFi  5ili0i2i  6i4i6i
VEHICLE  YE AR

121011151

VEHICLE  MAKE

Ford

I@xS?::,:E
INSURANCE  COMPANY

STATE  FARM
ixsupuicc  POLICY  #

1725809SFP35

COLOR

SIL

VEHICLE  M(IDEL

FUSION

I rypt op ustn  rl  n  IN EMERGENCY COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US 00T  #

11111111

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

ff  3 - >26K LBS

T(IWEO BYiCOMPANYNAME

HAZARD(luS MATERIAL

0;M:%R[AL CLASS # PLACAan 10 #
€ PLACARD   IINTERLOCK€ DEVICE 0HIT/Sl(IPUNITEQIIIPPED

#accupaxrs

nil
lPASSENGlRCAR lMOTORCYCLE2-WHEELED 12GOLFCART IS-LIMO(LIVERYVEHICLEI 23-PEDESTRIANISKATER

gl  :::::::II::::AN)  ::::C:E3WHEELED :::::;t.RuCK  :::;:E:::NGERS) :::::L::11::::WPE)
uNITTYPE 4P1CKUP 10MOPEDORMOTOR12ED 15SEM1TRACTOR 21HEAVYEQulPMENT 26BICYCkE

5CARGOVAN B'CYCLE 16FARMEQUIPMENT 22ANlMALWITHRlDERnn 27TRA1N

6VAN1!15SEAT!)  l'ALLTERRAlNVEHIClE llMOTORHOME ANIMAL'RAW"HICI' 99.uNKNOWNORHITf{KIP

% !  #(IFTRAILINGIINITS 'AT"UTV'
?T WASVEHICLEOPERATlNGINAuT(lNOMOklS O-NOAUTOMAT[ON 3CONDITIONALAUTOMATION g-UNKNOWN

, ff2  mlOYDEsEW2HENNOCR;tOHTOHCECRU,RURNEKDNlOWN A,uTON00MOus 12:DPARIRVTElARtAASU}TISOTMAANTCIEON 45,HFUIGlHLAAUuT::MAATTIIOONN
MODE LEVEL

12 l} i
TO it , 2 10 ii , 2

i0 2 i2
9 3 9 gjj:i  3

['id

s}54s}54

7 6a 5 7 s 5

12 12 12

g6"ag6:ig1[!11i!a"'€ a !l  N  Rhd

6 H lil  H
6 6 6

[]-ha  DAMAGE [0  ] [:l-uxotncanpiaac  [ 14  ]

[]_'rop  [13]  []-auuicas  [15]

0-uhrrriararscthc  [16]

l-NONE iBUS-CHARTERfTOUR 11-FIRE 16-FARM 21-MAILCARRIER

0l  prhxi taus-ivrtnein igviurasy 17.MOWING aoyhtniunittiowx

sPE,AL  3ElECTRONICRl)ESHARING 8BUS-SHUTTLE ILPOLICE lB.SNOWREMOVAL
(5H(,71@H4SCHOOLTRANSPORT 9BUS-OTHER l(-PuBLICuTILITY 19-TGWING

5BuS-TRANSITICOMMUTER lOAMBUlANCE 1lCONSTRuCTIONEQUIPMENT 20-SAIETYSERVICEPATROL

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5lNTERMODAtCONTAINER 8PO1E 12CONCRETEMiXER

M  INOTAPPLtCABlE MOTORV(HICLE CHASSIS q,(4B@g74HH 13,AUTOTRANSPDRTER

cAR' 2  BUS I  LOGGING 6  CARGOVANIENCLOSED BOX lO_FLAT BED 14,GARBAGEIREFIISEBODY
TYPE  "'A'N'a"""G""'  llDuMP  90OTHERluNKNOWN

1-iNTERSECTlON-MARKED 3-[NTERSECTION-OTHER 6-BICYCLEIANE 'IMEOIAN{CROSSINGISLAND l).FIRSTRESPONDER

L__LJ  CROSSWAu 4-MIDBLOCK-MARKED 7-SHOULO(RIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NO)IMOTOR!T 2-INTERSECTION- UNMARKED CROSSWALK 8,  SIDEWAIK )1.5H4B50 USE PATHS OR 'OTHERI  UNKNOWN
lacATIaN CROSsWALK 5-TRAVELIANE-OmttLnctnnn TRA{LSAT IM PACT

l.NON_CONTACT l-STRAIGHTAHEAD 7.MAKlNGU.TuRN 13NEGOTIATINGACuRVE 18.APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING o"t=""av"at=
l-  a':s'TO:i$xi0hLaLlSION u  :eB:C%)laNi:'GUNEs 9-tEAVINGTRAFFIClAllE SPECIFIEDLOCATIO" R'TANDING
AC T I(l  N 4 _ 5T RUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 15, PARKED 15 'WALKING, RuNNING, 20'OTHER NON'MOTORIST

5-BOTHSTRIKING"'to"s5-MAKINGRIGHTTURN liSLOWINGORSTOPPED 10GGINGIPuYlllG 21-STANOINGOUTSIDE
&STRUCK , _MAKINGLEnTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

q_OTHER,uNKNOWN 12,ORlvERlESS 17PUSH[NGVEH1CLE ff.OTHER{UNKNOWN

INITIAL  Pi)INT  OF C (INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

08  x.xz-pmtirouxi'r  15-VEHICLENOTATSCENE

o""""  )9-UNKNOWN
13  -TOP

g
%
:

l.NONE 71EFTGFCENTER 13l0{PROPERSTARTFROMA ll.VISIONOBSTRuCTION 214YINGINROADWAY

2-FAllURETnYlElD 8FOLLOWiNGTOOCLOSEIACDA PARKEDPOSITI' 18OPERATINGDEFECTIVE 22NOTDISCERNIBLE

,02  3-RANREDuGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"'M"' 23OPENINGOOORINT0'u="'tv  19.LOADSHIFTING{tAlLINGI ROADWAY

4-RANSTOPSIGN 10-iMPROPERPA{SING 15,SWER,NGTOAvOID splLLING g,OTHERlMPRopERACTloNCONTR}BUT{NO

Cl}CuMSTANtEi-u"sM=sp"=o ll-DROVEOFFRo' 16WRONGWAY ia.ivpsoptnapossihe
6-iMPR(PERTuRN 12-iMPROt!RBACKING

TRAFFICWAY  FLff

l-  ONE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOP}IGN

,6  2StGNAL 5-YIELDSIGN
3.FLASHER 6-NOCONTROL

# or THROUGH LANES
ON R(IAD

2

RAIL  GRADE CROSSING

1 . NOT INVOLVED

l  2. INVOLVED-ACTIVE ahossitic
a  3.INVOLVED-PASSIVECROSSING

ff

s

SEQUENCEOF  EVENTS

NON.COLLISI(IN

I m20 1,0:IREaRTEUxRPLNIDRsOIOLLNOV[R :::::',::::',:s  l1':::::i?'t'Hl:'.:!:i:;. :::::Y2:':E  22:N:Il.4%l:,:MAINTENANCE
TRAVE' 18.AN1MAL _ DEER 23tTRuCK B't FALLING,3 . IM(IERSION } - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY {HIFTINGCARGOOR
l'l  ANIMAL -  OTHER2L__LJ  4-JACKKNIFE 9-RANOFTROADLEFT

13.OTHER NON-COLllSl[)N
)Ot{OTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

'L:OREs'HuF'TMENT "ROSSMEDIAN "-"""""' """""" 24-OTHERMOVABLEOBIECT
3L_LJ  15'EOA1CYCLE )lPARKEDMOTORVEHIClE

C (l L LISIO  N WIT H FIXE  0 0 BJ E CT - STR u C K

25lAIPACTATTENuATOR )lGllARDRAILEND 3)TRAFFICSIGNPOST 43CURB 50WORKZONEMAlNTENAllCE

"  ICRASHCUSHION 12'PORTABLEBARR1ER 38.OVERHEAOSIGNPGST 44.D1TCH EQUIPMENT
2"'RIDGEOVERHEAD 33.)lEDIANCABLE8ARRlER 39LIGHTfLUMlNARlES 45EMBANKMENT !lWALL

3_l_g  2,SBTRRID'GCETUPRIEERO,IAB,TMENT ltM.:DnlA,NnGuARDRAIL 10.S:TPILPlOTyRTPOLE <brehae i2-aututtha41-MAIL80X i3TuNNEL

28-BR'DGE PARA'T )5 MEDIAN CONCRETE (l OTHER POST, POLE 48.TREE l'lOTHER FIXED OBJECT

61  29BRIDGERA1L BARRt(R ORSUPPORT 4q,71BH HYDRANT nOTHERIUNKNOWN
30-GUARDRAILFACE 16-NEDIANOTHERBARRIER 42C11LVERT

l  FIRST  HARMFul  EVENT  l__l  M(IST  HARMFUL  EVENT

UNIT  / NON-M €ITORIST  OIRECTION

1-NORTH 5-NORTHEAST

2.SOUTH 6.NORTHWEST

FROM L_  n)  Th  3EAST  7SOUTHEAST

4-WEST 8-SOUTHWEST

9 .OTHER {uNKNGWN

UNIT  SPEED DETECTEtl  SPEED

1  STATED {E{TIMATED SPEED

'-'  :'CALCuLATED4EDtl

3  uNDETERMlNEDPOSTED SPEED

HSY8304  0Hlu  1/19 [760-0820] PAGE OF



LOCAL REPORT NUMBER

i 2i oi 2i 3 i -  i Oi Oi Oi Oi Bi l i '7!;h  i

t
UNIT  #

10121 .owto_X pNAiM,,EiLArST HFIRS,T M MIDOL AE t7s.:i.iJtainumni I
OWNER PHONEi  rtttuhthttttnnt  i[]iaiicoionmni

i,Re4actpd per 9RV  149.4,3 (,%%l)(mr)
"  11 i

-) DAMAGESCALE
IT OWNERADDRESSiSTREET,CITY,STATE,ZIP i[]ihhitaiouiviiii

16561  DELMONT  AYE  ,STRONGSVILLE  ,OH  44136

1-  NON E 3 - FU NCTIO N AL DAM AG E
2

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

i

C(IMMERC[AL  CARRIERi  NAME,ADDRESS,CITY STATE,ZIP Covxtqctar Cahnttq PH(INE:  iiicrnntahiatoot

1111111111 D AM AG ED ARE A(S)
[NDICATE  ALLTHAT  ARPLY

,  12 , ,,  12  ,

io , 2 io ii  I , 2

io 2 l;  )

g 3 g 3

s l 5 4 s l  Is 4

8i
7 5 12 7 5

6 if  1 6

'o  ii  I i a

10  2

9 gj:i  3

: , l: 4

12  7
it  j 6 5 1211 i

TO I,  , 2 10 ii  '  : , 2

'% 2 10'  i2

9 3 9 v 13  3

8:4

8 } 5 4 a l  5 4

7 6a 5 7 s 5

12 12 12

g6"a4g1[!llaga"'II:i'1)' +  N  W
s 5 181 ff

6 6 6

[]-+io  DAMAGE [ D ] []-usochcapptaat  [ 14 ]

0  _TOP t 13 ] [:l-aci  AREAS [ zs ]

[:l-tmrrsa'nrscist  [16]

LPSTATE

,,,OH
LICENSE  PLATE  #

EOC9088

VEHICLE  IDENTIFICATION  #

ili  GliJiCi5iSiH(9iI)  4ili0i3i9i0i6i
VEHICLEYEAR

121011131

VEHICLE  MAKE

Chevrolet

i
(T:  :::E

INSURANCE  C(IMF'/.NY

GEICO
INSURANCE  P(ILICY  #

6112600686

COLOR

SIL

VEHICLE  MODEL

SON

i

TYPE OF USE

€ COMMERCIAL € GOVERNMENT [_ jiN55:0E:5G5ENCY

US DOT #

11111111

VE)IICLEWE[GHT GVWR/GCWR
1 _ !:10K  LBS
2 - 10,001-  26K LBS

 3 - >26K  L(IS.

T(IWE D BY: coxpm't  NAME

HAZARDOUS MATERIAL

[IMATE%IIAL CLASS# PlACARDID#
€ PLACARD  I_gi

INTERLOCK

0DEVICE [%H}T/SKIPuNIT
EQulPPED

#OCCUPANTS

,03

g
ff
T

6

i

l-PASSENGERCAR lMOTORCYCLE2WHlaEO l)GOLFCART 18-LIMO(klVERYVEHiCLE) 23PEDESTRIANISKATER

gl  :::::::11:),;::AN) ::::::E3WHEELED :::::::ROCK  :::;:E:::NGERS) ::::l::::;PE)
uNITTYPE 4PIC.<UP 10-MOPEDORMOTOR12EO liSEMlTRACTOR 21HEAVYEQulPMENT 26BICYCkE

5CARGOVAN BICYCLE 16.FARAiEQulPMENT 22ANltMlWITHRIDERO} 27TRAIN

6-VAN(!15SEATS) 11-ALLTERRAINVEHIC" 17.MOTORHOME ANIMAI-DRAWNVEHICLE Q9.uNKNOWNORHITISKIP
(ATVIUTV)

 # apTRAILING  11NITS

WASVEHICLEOPERATINGINAuTONOMDUS ONOAUTOMATION lCONDITIONALAllTOMATION g-UNI(NOWN

ff2  IM.OYDESEW2HENNOCRqA:HTOHCECRU,RURNEKDNlOWN A,uTON00MOus 21,DPARRIVTiARlAASuSTISOTMAANTClEON 4,HFUIGIHIAAUUTTO:MAATTIIOONN
MODE LEVEL

i

lNONE  iBUS-CHARTEWOUR ll.FIRE  16-FARM 21MA11CARRIER

01  2.TAX1 iaus-ihrtneiry 12.M111TARY ir.xowixc norhthiunxxowx

spE,AL  3.ELECTRONICRIDESHARING 8BUS-SHUnlE UPOtlCE 18.SNOWREA10VAL
(5H(,71@H4-SCHOOLTRANSPORT 9BUS-OTHER lt-PuBLICUTILIT't 19-TOWING

5-BUS-TRANSITICOMMUTER lOAMBUlANCE 15.CONSTRUCTlONEQUIPMENT )0SAFETYSERVICEPATROL

i

1NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODAkCONTAINER 8 POIE l)CONCRETEMiXER

 O1 INOTAPPL[CABLE MOTORVEHICLE CHASSIS 9.CARGOTANK 13.AUTOTRANSPORTER

CARGa 2  BUS 4  LOGGING 6  CARGOVANIENCLOSEO BOX 10,FLAT BED 14,(,4BB@(zBH7555BODY
i TYPE  7'GRA'N'cH'Ps'GRAvEL 11-DIIMP 910THERIUNKNOWN

t
1.TURNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES g.MOTORTROuBLE 'I').OTHERIUNKNOWN

L_LJ
VE HICL  E 2  HEAD LAMPS 5 - STEERING B  TRAILER EQUIPMENT 10 D1SA8LED FROM PRIOR
DEFECTS 3TA1LLAMPS iTIREBLOWOUT ""a""  """N'

i

1INTERSECTIDN-tMRKED ]-[NTERSECTION-OTHER 6BICYCLELANE gMEDlAN{CROSSINGISLAND l:lFIRSTRESPONDER

L_L_J  CROSSWALK 4-MlDBkOCK-MARKED 7.SHOULDERIROADS1DE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTDRItT 2- INTERSECTHIN - UNMARKED CROSSWALK B _ SIDEWALK 11,SHARED 1  PATHS 0B g') OTHER I UNKNOWN
lOcAT'N CROsswAL<' i-TRAVELkANE-OinttLnirnnu TRAILSAT IM PACT

1-NON-CONTACT l-STRA{GHTAHEAD 7MAK1NGU-TURN 13.NEGOTIATINGACURVE lBAPPROACHING

2-NON-COLLISION )-BACKING 8ENTER[NGTRAFFICLANE 14-ENTERINGORCROSSING ORIEA"NGVEHICIE
3  06

ff  3-STRIKING L___LJ  ].CHANGINGlANES 9kEAVINGTRAFFIClAllE SPEClREDk"ATION '9'S'AN""G
4 (, 7 20 % 4, STRUCK PRE.CRASH ( _ @y(B74<Hg)p4H51H(, 10, PARKED 15-WALKING, RIINNING, 20-OTHER NONMOTORIST

5-aaTHSTRIKIN(,"'to"si-MAKtNaRIGHrrllRN llSlOWINGORSTOPPED 10GGlNGIPuYlflG 21-STANOINGOU'SIDE
&STRUCK , _ MAKI,,G LEnTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

9 _ OTHER )11H(H@yH 12, DRIVERL ESS 17  PUSHING VEHICLE 99 OTHER IUNKNOWN

INITIAL  POINT  OF CONT ACT

O-NODAMAGE  14'UNDERCARRIAGE

12  i-iz-ncpcsroutvir  15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13 -TOP

g
i

l.NONE 7LEFTOFCENTER 13-IAIPROPERSTARTFROMA 17VISIONGBSTRUCTION 21LY1NG1NROADWAY

2-FAIIURETOYIELD 8FOLtOWlNGTOOCLOSEtACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22.NOTDiSCERNIBLE

m02  3-RANREDLIGHT 9.IMPROPERLANECHANGE 14'T€PPE'RPARKED 'Q"""" 23OPEN1NGDOOR1NTG'u"'tty  19.LOADSHltTINGIFAulNGI ROADWAY

4-RANSTOPSIGN lO.lMPROPERPASSING 15,sWERV,NGToAVO,n sP,LL,NG q9,THERIMPROPERACTIONCONTRIBUTINO

eineuvsuhtii 5 - UNSATE SP E(D 11 ' DROVE OFF ROAD ib_wpona wAy 2,,  MPR,PER CROSS,NG
6-IMPROPERTURN 12.iMPROPER8ACKlNG

TRAFFICWAY  FL(IW

lONE-WAY

n2 2TW0-WAY

TRAFFIC  C(INTROL

l-ROUNDABOUT 4-STOPSIGN

u4  2SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# (IF THRouGH  LANES
as R(140

2

RAIl  GRADE CROSSING

l  NOT [NVOLVED

I  2lNVOLVED-ACTIVECROSSING
"  31NVOLVEDPASStVECROSSING

ffi

n

SEQUENCE(IF  EVENTS

NON.COLLISI(IN

1,20 1,0:lREERITEuXRPNLloRsOIOLNkOVER :EsQEUPAIP:ATEINoTNFOAFllUUNRiT: 11.::SslCTEENDTIE:ELC71:,OF ll:lRANlll,WAALY_VEFHAiRC,LE 2).WEQOURIKPMZOENNE:AINTENANCE
TRAVEL 18-AN)MAL _ DEER 23STRuCKBYFALLlNG,3  IMAI(RSION 0 - RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY SHlnlNGCARGOOR
19.AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT

13OTHER NON-COLLISION
20-MOTOR VEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

5 - CLAOsRsGOoRl =iqhut nlPMENT 10 CRGSS MEDIAN 1(, p50H57B14H TRANsPORT 24 _@THER MOvABLE OuECT
3L_LJ  15PEDALCYCtE piphnxtoMOTORVEHICLE

C a LLISI €IN WITH FIXED  O BJE  CT - STR  u CK

21-IAITACTATTENUATOR 31GUARDRAILEND 37.TRAFF1CSIGN!OST 43-CURB 50.WORKZONEMAINTENANC[

4'-"  iCRASHCUSHION xzponraauahnnirn  :aovepheatisienposr  44-DITCH EQUIPMENT

2'BRIDGEOVERHEAD 13MEDIANCABLE8ARRIER 39-11GHTfLuMlNARlES 45-EMBANKMENT 51-WALL
STRUCTURE

5L_L_1 2,BRIDGEPIERO,ABuTMENT 3'lBMAERDRIAlENnGUARDRAIL 40.:TILlTyPOLEuPPORT 46_FENCE 5)-BUILDING47-MAlkBOX i3iUNNEt

28-BR'DGE PARA'ET 35 CDIAN CONCR(TE 41OTHER POST, POLE 48_TREE 50 OTHER FIXED OBJECT

6L___L__1 29-BRIDGERAiL BARRIER oR}UPPORT 4(1_F1REHYDRANT g9OTHERfllNKNOWN
30-GuARDRAILFACE 36-AIEDIANOTHERBARRIER 42CULVERT

ff  FIRST  HARMFUL  EVENT  ff  M(IST  HARMFUL  EVENT

UNIT  / N€IN-MOTORIST  DIRECTION

1-NORTH 5-NORTHEAST

;'SOUTH  6-NORTHWEST

FROM l  T(I M  3EAST 7sourheosr
4WEST  B-SOUTHWEST

g - OTHER/ IINKNOWN

UNIT SPEED

f

DETECTED  SPEED

1  ST ATED IE{TIMATED SPEED

'  2-CAtCuLATED/EDR

3 - uNDETERMiNEDPOSTED SPEED
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LOCAL REPORT NUMBER

i 2 i 0 i 2 i 3 i -  i 0 i 0 i 0 i 0 i 8 i l i i  i :!i  i

Ln;
NAME:  LAST,FIRST,MIDDLE

RAMSEY,  RYLIE,  PATRICIA

DATE OF BIRTH

10161211121010121

AGE

Ill

GENDER

Ij

5 ADDRESS:STREET,CITY,STATE,ZIP

gyss PROVIDENCE  ST,STREETSBORO,OH  44241

CONTACT PHONE - iucruot  AREA C[ID[

,Re4act@d  ppr QRC 14!).43,  , , ,
@ INJURIES

€ 1

INJURED
TAKEN
BY

u

EMS A(iENCY  tNAME) INJUREDTAKENTO. MED}CAL FACILITYttievt.cnyi UFETY EQUIPMENT
USED

,04 @g%T-:;p7;r
SEATING POSITlaN

mal

AIR BAG USAGE

1

EJECTION

l..  I

TRAFPED

ff

qOL STATE

i,____,OH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-12

OFFEN!iE  CHARGED LOCAL
CODE

a

OFFENSE  DESCIIPTION CITATION  NUMBER

"" OL CLASS

!l.,
EN[lallSEMENT

tELECT  UP TO I

l_jl_J

I)ESTRICTI[IN tntcruptog

I__LJ  L_LJ  L_LJ

DRItER
DlSTRACTEn
BY

1

ALCOHOL  / DRLIG SUSPECTED

0ALCOHOL 0  MARUUANA
[]OTHER  DRUG

C(INDITION

1
ff

gy' NHl1ill l%l4iffl a il11llr4 i*w
-SIAIUS

1
I__J

TYPE

1
u

VAL;

z

-ST-ATUS

1
I_j

-T-YI'E  -

i
l__l

RE-S-U L! :

LJLJLJLJ

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

PARASHAR,  PRAMATH

DATE OF BIRTH

11111211121010101

AGE

1111

GENDER

ff

ff

:

ADDRESS:  STREET,CITY,STATE,ZIP

1561  )'VHITEHALL  BLVD,Kent,OH  44240

CONTACT PHONE - utcruot  AREA CODE

,Re4act@d  ppr QRC 14!q.43,  , . .
ffi

j

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO: MED}CAL FACILffYtxhi,ii,cnyi SAFETY EQUIPMENT

usttio4 € DMOCTHC;:MpiEia;r
SEATING POSITION

mal

AIR BAG USA(iE

,1

EJECTION

11

TRAPPED

l

j

z

OL STATE

,_,_,OH

(IPERAT(IR  LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE CHAR(iED

313.1)2

LOCAL
CODE

[x

OFFENSE  DESCIIPTION

Through  Stre:ts;Stop

CITATION  NUMBER

25618

i

OL CLASS

,____-4

ENDORSEMENT
([lECi  10) TO )

l_L_j

RESTRICTII)N tatcyupto:i

L__LJ  L_LJ  L_LJ

DRThER
InSTRACTEn
BY

l

ALCOH(It  / DRUG SUSP[CTED

0ALCOHOL 0  MARUUANA
00THER DRUG

CON[)ITI[IN

1
ff

rssiitli l$J4ifflm a aiiiiiiri ists
STATUS

1
u

T/PE

1
u

VALUE

.I_L_LJ

STATUS

1
l__l

TYPE

1
l_J

RE-S-U-LT tttc+urmt

LJL_L_LJ

i

UNIT  #

W

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

11111111

AGE

1111

(iENDER

l

F

a

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCIUDE  ARFA CODE

11111  11111

ffi

i,

INJURIES

ff

INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO: MEmCAL FACILITYtxiiixt,criyi SAFETY EQUIPMENT
uSED

Lull
€ oMocrHC;:MpiEiaTiir

SEATING POSITION

l_

AIR BAG USAGE

l

EJECTION

l

TRAPPEn

l

;  OL STATE

E 

OPERAT(IR Ll(:ENSE  NUMBER OFFENSE CHAR(iE0 LOCAL
CODE

[]

OFFENSE  DESCIIPTION CITATION  NUMBER

i

OL CLASS

I l'

ENDORSEMENT
IELECT  UP TO 2

:l II  I

RESTRICTION icitcruptog

I I _J  n  L_LJ

[)RMR
D}STRIICTED
BY

ff

ALCOHOL  / DRU(i SUSPI:CTED

[]ALCOHOL [3 MARUUANA
00THER [)RUG

CONDIT}ON

ff

g TQHllill maim ffl ff € ffll TilfAlffl
-ST ATU S

u

TYPE

L_1

VALu-E

iil  I I I

STATUS-

II

T

II

-RE-S-U-LT7atunviut

I II II II I
a
a WFIII l:lllff l+tJ4101lli iti  s tii iii!llff,!ki 'l'41Jil!'i *l'li(H! gill lk'J-4illl!ililill k$1'lial i=Mliliilkffi

l_FATAL l-FRONT-LEFT}IDE  l-NOrDEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEVI(E 1-IOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY [MOT"RCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRA!TATEON('t 2-MANUALLYOPERAnN(.AN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYED}IDE 3-CLASSC 3-CORRECTIVELEN}ES ELECTRONI"OMI"uNICATl0N 3TESTGIVEN,CONTAMINATED
DEVICEiTEXTING,TYPING, . sAMPLE,UNU,ABLE

4-POSSIBLEINJURY 3'FRoNT-R'GHTsl' 4-DEPLOYEDBOTHFRONTISIDE 4-REGuLARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY 4-SECoND-LEFTs" 5-NOTAPPLICABLE tOHIO.D) 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG'vE'lREsULTSKNO"N
(MOTORCYCLEPASSENGER) g_DEPLOYMENTUNKNo, 5_yl(,)1@p5(H)Hly .ExCEPTCLASsA (@yH5g41l@y)(y1(,( 5-TESTGIVEN,RESULTS

aln'T'til4ibii*i<4s4  a' i[CoND-M'DDLE 6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD ' UNKNOWN
i_tinnphutpnpvn  6-sECoND-R'GHTS" i_pycpprvtiacmp_wanrg  COMMUjlCATION-DEG-IC-E .__....._...  _...  
a - =o"  =#== -='o-  __  _ _ _ ..   _ _  _. _ _ _ _ _ _  ' -=--'  "=a-  ' - '= ' ivaa<s""a - "  ' - '---"  - - - ' - illtltlllrllkJ  A***J

illll_+lll_u+ll :Layc  i-tntnu-t.an  ituc  §ffll'l@l'liii'l'l4fl'l'liThl!l'llallai  n iimOUEtltar4trfec  5-OTHERACTlVlTYWlmA)1

2_EMs (MOTORCYCLESIDECAR) 1_H@75B7()  H,H,47  a ;;5;'7B;(,11@';15 """"  - €LnCTRONICfiEV!6E""" I-NoNE
3-POLICE 'THIR"'IDDLE 2PAR'nALLYEJECTED M-MDTORCYCtE 9-LEARttER'SPERMlT 'PA{SENGER 2'LOOD
9-OTHERluNKNOWN 9-TH'RD-R'GHTs'DE a-rouavcatcitn  P-PASSENGER RESTRICT'oNs 7-OTHERDISTRACTION 3'UR'NE

10-SLEEPERSECTION 4,NOTAPPLICABLE N,TANKER 10-LIMITEDTODAYIIGHTONLY IN{IDETHEVEHICLE 4-BREATH
-  -  "  "  -  "  "  "  "  "  ' -  Ll r T lull  r  V t  k 11  -   s  s  s  i i +  -  .  * +  -  -  + .  -  .  s  + i s  r i  '+s  r.  +  .  ..

alilJ$fa41llllMllilffi  "  """""  n_M,wo,,nnT,o  11-LIMITE[)TOEMPLOYMENT b-ui+r-+tuisixotnuyuuihiut b-uuihit
' s 1 at  eerrir  cii  iu  hrue  5  _ _ _ _ _  '  - 111101% "  """"  TIIF VF+I ICI F

l  NilNE USED "  - r"a""'c"  "'  ""'  Jil:IJ!ldi  - -=  ---  =-  -  =  --  -  --==  -  12 - LltJTED - OTHER "'o  0+I"#++

2SHOllLDERBELTONLYuSED i:"0bxc_"':aui:i";c"uu:ir,"%"usi RAPPEO 's'_sCHOOL"""'-'Bus"""""""""  13-MECHANICALDEVICES 9-DTHER'uNKNowN "N"'I"""1-NONE
@ I a o ociT  nin  v necn  PI(IK.IIP  WITII  tI4Pl  9 cvioiriicn  ov  (SPECIAL BRAKES, HAND _ __ _,_,

iiiiiii  .  II,,u,l,,,,,  ,,,,,,,  T-DOu8LE&TRIPlETRAILERS (:0)iJ801J,OROTHER "  "  ' 2-BLOOD

4-SHOULDER&UPBELTUSED 12-PASSENGERINUNENCLOSED """"""c""" X,TANKER{HA2MAT A[)APfiV-E'DEf/ICES)' l.APPARENTLYNORMAL ;,UR;NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

rllfflliljDll  CAM}lr l l  _TRlll INC IINIT NON-MECHANICAL MEANS '  _ _ __ _ _  14 - M'L'TARY VE'lCLEs oNLY 2  PHYSICAL IMPAIRMENT 4 _OTHER
_ ___ _ _ _ _ aA4ilrl4ffi  is I.lOllnlVlHluLESWITHOUT 2 cunnnyni  Itr  n(ON(l(th

c_rii  n n pcqwaiur  qvqnu  _ 14 - RIDING ON VEHICLE EXTERIOR -'i;-ii'iiiii';.".'----  """-"  '  """  """'  "  ' """"i  _  ..._  _ . _ . _ _ _ _.._ .. __
"  ::"  i'n ;i::u:""'  %l%l+%l -' iY-nM:T-gAll'lNC 11ThlTl"' -"'-"  F ' FEMA'E ""  """"  ANGRY, 010{UR}(D) §llilll)lJ4ilil4jl%l'i§

11L All  r%l  nli  =--   ---  --=  - .  . ..  ..

7_BOOSTERtEAT ,_NoN,MOTORlsT M_MALE 16-OUTSIDEMIRROR 4-ILLNESS 1_AMPHETAMINES
8.ELMETuSED  99_oTHER,uNKNOWN U-OTHERIUNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-8ARBlTURATES

18-OTHER """'-"'  3-BENZODIAZEPINES
9.PROTECTIVEPADSUSED 6-UNDERTHEINFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONS/DRuGS 4'ANNAB1NO1DS
lO.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

llLIGHTlNG  - PEDESTRIAN 9-OTHER tUNKNOWN 6-OPIATES/OPIOIDS

IBICYCLEONLY 7-OTHER

99.OTHERIUNKNOWN B-NE(,ATIVERESULTS

€SY8306  0HI  M 171 9 [7601500] PAG E OF



LOCAL REPORT NUMBER

i 2 i o i 2 i 3 i -  i o i o i o i o i 8 i l i I  i k  i

t
U N IT #

,02

NAME: LAST, FIRST, MI[)Dl[

DASARI,  SRIKANTH

DATE OF BIRTH

10121016121010101

AG E

1111

(iENDER

II

P ADDRESS: STREET,CITY,STATE,ZIP
Th

H 1591 STRATFORD DR,Kent,OH  44240

CONTACT PHONE - INCIUDE  AREA coat

,Re4act@d  ppr QRC 149,.43, , , ,
EMS Aathcy [NAME) ttuutieo  TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQIIIPMENT

uSED

,04 (j,,%T;An;;,u,,it
SEATING POSITION

L!I

AIR BAG USAGE

l'l

EJECTION

II

TRAPPED

Ij

NAME:  LAST,FIRST,MIDDLE

KAVURU,  VINEETHA

DATE OF BIRTH

, I , 0 , 1 , 7 , 2,  0 , 0 , 0

A(iE

II_L__J

(iENDER

ff

:  ADDRESS:STREET,CITY,STATE,ZIP
5

: 10630  W 13TH  AYE  ,LAKEWOOD  ,CO  80123

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 149,.43, , , ,
INJUREt)
TAKEN
BY

u

EMS Aac+icy (NAME) uiuuttco  TAKEN TOI Mtoiciic  Fiitxin  (NAME, cin) SAFETY EQUIPMENT
USED

,04
DOT-Cnwpua+ir
MC HELMET

SEATING POSITION

03
f

AIR BAG USA(iE

1
fJ

EJECTION

ff

TRAPPED

ff

NAME: LA!J, FIRST, MIDDtE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

;  ADDRESS:STR[[T,CITY,STAT[,ZIP
Th

S

CONTACT PHONE  INCLUDE  AREA CODE

INJURED
TAKEN
BY

u

EMS Aathcy  (NAME) INJIIRED TAKEN TO: MEDICAL FACIIITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOTCovpua+n
MC HELMET

SEATING POSITION

l_L__J

AIR BA(i IISAGE

t

EJECTION

l__l

TRAPPED

l___1

u N IT # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

Th

x

ADDRESS: STREET, CITY, STATE, ZIP C(INTACT  PHONE - INCLUDE  AREA CODE

i
INJURIES

I__J

INJURED
TAKEN
BY

l

EMS A(,ENCY [NAME) INJUREDTAKENTO: Mioicac  FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

D(IT-Cavpuo+n
MC HELMET

SEATING POSITtOH

n

AIR BAa USAGE EJECTION

I_j

TRAPPED

ff

; ' lill4-ffiaf41J$*l llil'HJ!illik41Xiffi -11illliF'l!T'H Ill('li i nlitf4t'lli fiT=l=ffi

l-1-FATAL l-NONEUSED-  - l-FRONT-LEFTSIDE  1-NOTDEPLOYED
VEHICLEOCCUPANT  "  (MOTORCYCLEDRIVER)

2 - SUSPECTED  SERIOUS  INJURY  2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY . 3-  DEPLOYEDSIDE

3 - FRONT  -  RIGHT  SID  E
3 - LAP  BELT  ONLY  USED

4 - POSSIBLE INJURY 4 _ SECOND  _ LEFT  SIDE  4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE  PASSENGER)  FRONT/SIDE

5 - NO APPARENT  INJURY

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

glilfil(44 €:i'a  FORWARDFACING 6-SECOND-RIGHTSIDE  O_n,O,,v,n,,,T,,,,,(,,,IA,,,

1-NOTTRANSPORTED  6-CHILDRESTRAINTSYSTEM_  7-THIRD-LEFTSIDE
/TREATED AT SCEN E REAR FACING IMO-rORCYCLE SIDE (.AR) 4  414 d dllli!Q

7 _ BoOsTER  sEAT  8 - THIRD - MIDDLE2-EMS  'I-NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPERSECTION  OFTRUCKCAB

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED ' Il  _ PASSENGER  IN OTH ER ENCL  OSED  3 - TOTALLY EJECTED
- _ (ELBoWi '<NEEsi  ETcj  @ARnn  jlP  Fjl  (NnN_T01111  INF.  IIIT  .  ....  -  - =.  ...  ..  -

a!l#lffi'  lilllrrljQffllll'Alflffill'lAl?  pusptnz_upwnyriipl
-"---"--=a-=-'=-a'-=a--=a'l  4-NUlAHHLlUAElLk

DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

CONTACT  PHONE - INCLIIDE  AR(A  cooi

11111111111

NAME:  LAS r, FIRS T, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

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

11111111111

N AWE:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

II

H

i

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

1111111111

.-ISY 8355  0Hn  P 3/1 9 [760-15001 PAGE OF


