
BOARDMAN POLICE DEPARTMENT
8299 Market Street      Boardman, Ohio 44512 

Confidential Disclosure of Personal Identifiers 
Rule 45(D) of the Rules for Superintendence for the Courts of Ohio 

Court:___________________________ 

County: Mahoning 

STATE OF OHIO 
Plaintiff 

v. 

_____________________________ 
Defendant 

Case#:______________________ 

Date:_______________________ 

Summons:___________________ 

Confidential Disclosure of Personal 
Identifiers 

(RESTRICTED PUBLIC ACCESS) 

REFERANCE LIST 

COMPLETE PERSONAL IDENTIFIER 
List the personal identifier that has been  

omitted from the NIBERS report 

CORRESPONDING REFERENCE  
List the reference or abbreviation that refers 

 to the corresponding personal identifier  

LOCATION 
Report Number 

1 

2 

3

4 

5 

6 

7 

8 

 Check if additional pages are attached 

Instructions to Completing Officer 
This form should be used when the following applies: 

1. Personal identifying information provided on the Uniform citation or Summons cannot be verified through the 
presentation of a driver’s license, state identification card, or through electronic means; or 

2. Personal identifying information has not been provided to the Court in another manner (such as in a LEADS printout). 

Instructions to Clerk: 
This form is submitted pursuant to the Rules of Superintendence for the Court of Ohio 45(D).  Please restrict public access to the extent 
permitted by law, Order of the Court, and the Rules of Superintendence for the Courts of Ohio. 

____________________________________________________ 
                              Submitted by :  Officer  
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