
4TRAFFIC CRASH

011-2 Q OH-I
Li PHOTOSTAKEN

Q OH-P t:i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMEX

City of Kent Polic¼

LOCAL REPORT NUMBER*

202,1,- 0000,0,5,8,3,

NCIC* HIT/SKIP NUMBER It UNITS UNIT IN ERROR
1-SOLVED 93-ANIMAL

2-UNSOLVEb 0 1 9 $ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALTTY* I LDCATION CLTY, VILLHGE,TOWNSF1IP*
1-CITY

CRASHDATCITIME* CRASHSEVERITY

- 2-VILLAGE -

L_LZJ L_1J 3-TOWNSHIP Kent 01142021/18;40I L.J
1-FATAL

2-SERIOUS INJURYI ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ‘qJ______ ROAD TYPE LATITUDE OEC!MCL YEEE5 SUSPECTED
2- SOUTH

iL-±-!-
9 4 3-EAST MAIN 1L]_L 4f1_453 3-MINORINJURY

SUSPECTED,JL_LLJ L_] 4-WEST
]iiUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME tROAD, MILEPOST, HOUSE 0) I ROAD TYPE LONGITUDE ‘,ECIMA DEDEES 4-INJURY POSSIBLE

2-SOUTH I
5- PROPERTY DAMAGEj - 3-EAST LONGMERE LD I I ONLYLi_Li L__J 4-WEST

REFERENCE POINT DIRECTION ROUTETYPE RDADTYPE INTERSECTION RELATEDFRYi REFEYEHCE
1- INTERSECTION 1- NORTH IR - INTERSTATE ROLTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION SR ON APPROACH
2-MILEPOST 4 2-SOUTH US-PEDERALUS ROUTE AI-AVENUI LA-LANE SQ -SQUARE

L_Li 3-HOUSE # L__] 3-EAST
IL -BOULEVARD NP-MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHESLi4-WEST SR-STATE ROUTE
CR -CIRCLE CV -OVAL TO -TERRACEDISTANCE DISTANCE

— CR-NUMBEREDCOUNTYROUTE
FROM REFERENCE UNIT CF MEASURE CI -COURT PlC -PARKWAY TL -TRAIL

1- MILES TR- NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED1 0 0 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH 3-DIVIDED FLUSH MEDIAN
2-ON SHOULDER lO-DRIVEWAY/ALLEVACCESS BETWEEN 5-BACKING 1<4 FEET)

L_LL 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__J
TWO MOTOR L.] 2- SOUTH L.._J

2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION (24 FEET)
4-WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPCSCE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ONRAMP 14-TOLLBOOTH (ANYTYPE)

N-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE [ LOCATION OP CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE I 1-BEFORETHE1STWORI<ZONE 1 LJ_.Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

Q LAW ENFORCEMENT PRESENT
3100 KOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

IRMED1AN 3-TRANSITIONAREA
2-STRAIGHFGRAOE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOV1NG WORK 4 -ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATIONAREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

3, 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERE CROSIWINDS 6-WATER (STANDING, 5-DIRT
3- DARK— LIGHTED ROADWAY 3- FCG, SMOG, SMOKE B- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - OTHER/UNKNOWN4- DARK— ROADWAY NOT LIGHTED C - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING EB ON SR 59 (W

MAIN ST). UNIT 1 WAS STRUCK BY A DEER - -

RUNNING ACROSS, FROM NORTH TO SOUTH,

THE ROADWAY. UNIT 1 WAS NOT CITED.

_____________-—--

—— ---———

Indicate the north
direction with
an “N “ on the
compass diagram.

(-)

1

L
‘4

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE !TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

LAL J(kL2J±LLh]L]L9J1/1 49±1/ 1856 j01142 POLICE AGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I Cuecoto ny OFFICER’S NAME* LI MOTORIST

ROADWAY CLOSED IIHUOSTIGATOON TIME MINUTES f Moore, Matthew J IGaydosh, Ryan Li SUPPLEMENT
(CIUUETIOR ,

OFFICER’S BADGE NUMRER* I CHECKED DY DFRCER’S BADGE NUMBER*

0 0 $ 0 1 5H0 2I3iL252 I
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raUNIT

UNIT W OWNER NAME: LAST, FIRST MIDDLE soAEAsnA:vER:

fr11 BROWN, MEGHAN, MACKENZIE
OWNER ADDRESS: STREET, CITX STATEZIP (XIA400I2+:VER: I

4219 CHAPMAN DR ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME,AD)RESS, CITY, ATATE,00P

OWNER PHflNF.It,:lcAnnw

LOCAL REPORT NUMBER

L21 O2lI-IOOOOIO 583

CORR000ML CARRIER PHONE: IACLUDAMAA CODE

I I I I I I I I I I

DAMAGE SCALE
1-NONE I 3-FUNCTIOPIALOAMACE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

Prhc
/ io / 2

RQ3

(-P STATE I LOCENSE PLATE # VEHICLE IDENTIFICATIONS VEHICLE YEAR I VEHICLE MAKE

01H1jHMZ7497
INSIRANCE INSURANCE COMPANY INSURANCE POLECY# I COLOR I VEHICLE MODEL

EI VERIFIED IEmE INSURANCE FA2575581 WIfi ICHEROKF
TYPE OF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY Ii: COMMERCIAL QGOAEVNMENT RBSPINSE I I I I
HATARDIBS MATERIAL

INTERLOCK I #ICCIPANTS
VEHICLE WEIGHT GVWWGCWR

Li MATERIAL CLASS S PLACARD ID S
cI DEVICE cIHflVSKOP UNIT I 1 - 1OK LAO RELEASED

EQUIPPED I 01 3->26KLSO QPLACARD i I
2 - 11,OC1 - 26K LOS

I -PASSENGEROAR 7-MITCRCVCLE2-WHEELEO I2-GIJCART 15-LIMO IJRERYAEA1CLEI 23-PEOESTRIAN!SKATER

01 2- PASSENGER VAN IMINIWNI B- MITCRCYCLES-WNEELEI U-SNOWMOBILE SN-BUS (16+ PASSE.NGERSI 24-WHEELCHAIRIANYOYPEI

3 -SPCRTLTILITYIENILE N -AUT1CVLE 14-SINGLELNrRLCK 20-rHEVAEHICLE 2E-OTKERNOV-V1TORIST
UNITTYPE 4 PICKUP 1O-MOPEIORMOTORI2EO 15-SEMI-TRACTOR 21-HEAVYEGUIPMENT 26-BICYCLE

S -CARGO VAN IICYCLE 16-FIRM EIJIPMENT 22-ANIMAL WITA RICEVCR 27-TRAIN

6- VAN RU IESTSI 11 -ALLTERRAINAEAICLE 17-ROTIRHINE ANIMAL-ERA/IN VEHICLE UNAN2WN OR HIT/SKIP
IATAI UTAI

L__J S OFTRAILING UNITS

WUIV1HICLEOPERATINGIAABTONIMIUS O-N2NUoSUTIOI, 3 CCN2ITIONALAUTONATION R-ENKNTW%
MODE WHEN CRASAOCCURREI1 0 1- IRIATRAISISTANCE 4- AIGHAITOMATION

LI_J I-YES 2-NO R-DOK1R1UNTNOWN 2- PARTIAJUTTYAVON S - FULL AUTCEATIOSAS TO NOM A S S
MODE LEVEL

I - NOSE N- BL’S—CAARAEWTOLR 11-FIRE SO-FARM 21-MOILCARRIEN

LQAJ
2 - TAAI 7- SUS—INTERCITY 12-MILITARY UI-MCW:NG RN-OTHER1LNUN2WN

3- TLTCTR2SICR1DESAARIVG B - BUS—SHUffLE U-POLICE US-SNOW ROI/CTALSPECEAL
FUNCTION0 -SCHOCLTRANSFTRT N-BUS—OTHER 14-PUAJCLTiL1TT IT-TCWING

5- tS—TRANSIT1CCMMUCEN 10-AMBULANCE U5-CIN5RRCTICN 0001PTE’T 2]-SAFTTISORVICEPU’R&

I - NI CARGO BCIYTYPE 3 - AEAIOLETGAINO ANOTHER S - INTEOMSOAL CONTAINER I - FILE 12-CONCRETE RIVER
Q±_L I NOR APPLICAIE M210RATHICLE CAASSIS N - CARGOTANA
CARGO 2- BUS 4 -LEGGING 6- CARGOAAVONLOS00000 lI-FLATBEO 04-GARBAGE/REFUSEBODY
TYPE 2 - ORAINYC/IPIIGRUAOL 11-DUMP NH-OT-1ERI LNKNIWN

1- TARN SIGNALS 4- BRAKES I - WORN OR ILICKTIRDS R - M001RTROUBLE RN-OTHER I ON/SOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING R - TRAILER EQUIPMENT OU-IISABLEO FROM PRIOR
DEFECTS 3- OAIL LARPG 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INFERSECTION—MARAEO 3 -IYTERSECIDN—OTHER K -BICACLELANE R -REOIANICROSS:NG ISLAND L2-TIRST RESPONDER
LflJ CROSSWALK 4 -N016LCOK—MAIKEO 7-SHOLLOORIROAGSiDE U-ORIAEWAAUCCESS ATINOIDEUTICONE

NON-M0055ISO 2 -INTSRSECTIOR—UNMARKEI CROSSWALK B -SlOE/ILK lO-SAARED USE PATHS OR 99-OTHER I UNKNOWN
LOCATION ORCSS WALK 5 -TRAVEL IARE—O’+:i LIllY:: TRAILSAT IMPACT

12
II

RD
11

12 12 12

R?Y%93 RC3 A’3

A

C-NOOAMAGE[OI C-UNDERCARRIAGE E141

C-TOP LUll Q-ALLAREAS [UN]

C-UNITNOTATSCENE [161

U - NON-CONTACT 1- STRAIGHT UHEVO 7- MAKING 0-TURN 13-NEGOTIATINGV CURVE 10-APPROACHING
2- NON-COLLISIOR 2- SACKiNG B - ENTERINGORAFFIC LANE U4-ENTERING OR CROSSING OR LEAVING VEHICLE

L_2__J 3-STRIKING LQ±L 3 -CHANGING LOVES R - LEAVINGTRATFIC USE SPECIFIEO LOCATION 19-SOUNDING

ACTION 4- STRUCK PRB-ORASR 4 -OVERTAAiNGIPASSIRG OO-PARAEO BI-WALKING, RUNNING, 20-OTHER NOR-MOTORIST
ACTIONS JOGGING, PLAYING 21-STVRDINGOATSIOE5- BOTH STRIKING I- MAKING RIGHTIURN 01-SLOWING CR STIPPEO

K STRUCK 6- MAAING LEFVTUNN INTRAFFIC 10-WORKING DISUBLEIVEAICLO

N -OTHER I UNKNOWN 12-DR:AERLTSS 10-PUSHING VEHICLE RN-OTHER I UNIUNIWU

INITIAL POINT OF CONTACT

0- NO DAMAGE U4 - UNDERCARRIAGE

I 11 0 I
1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNDWN
13-TOP

1 -NONE 7-LEFT OF CENTER O3-IMPROPERSTVRT FRONIU BO -VIS:ON OBSTRUCTION 21-LYING IN ROADWAY
2 -FAILUR000YIELD S-FDLLOWINGTCO CLOSEIAOOA PARKEO POSE/ION DO-OPERATING CEFECTIAE 22-NOT OISCERNIOLE

14-STOPPED ER PBRKEO ERUIPMENT 23-OPENING 000R INOO01 I-RAN RED LIGHT 5-IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 15 -LOAO SHIFTINGIFOLLINGI ROVOWVT
CINTRI5001NG 1S-SWERAINGTOVADIO SPILLING 55-OTHER INIPROPERACTIDNS -UNSAFE SPEED 11DROAO OF2 ROADOIROSHITBNOES 1K-VARONG WAY 20- IMPROPER CROSSING

S - IMPNOPERTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFrOC

TRAFFICWAV FLOW
1-ONE-WAY

2 - TWO-WAY

U - EGUIPNIENT FAILURE

7 - SEPARATION OF 05005

B - RAN OFF ROAD RIGHT

5- VAN OFF ROAD LOFT

00-CROSS MECION

TRAFFIC CONTROL

1- RIUNOA001T 4-STOP SIGN

6 2 - SIGNAL S - V/ELI SIGN

3-FLASKER 5-NOCONTROL

EVENTS
00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRVROL

12-DOWNHILL RUNAWAY
13-OTNER NON—COLLISION
14-PEDESTRIAN
IS-PEDALCYCE

1 -

11 I I —

2 - FIREICUP_OSICU

3 - IMMERSION
DI I I

S CAVGE,00UIPEENT
LOSS OR S HIFT

31 I

25-IMRCCTADTENUATOR
NI I

‘ ICRVSK CUSHION
26-BRIOGEOVERUEAO

STRUCTURE
51 I

‘ 27-B010GEPIERORVIUTMENT

25-BRIOGEPAR1EV

II I I 2N-BRIOSERAIL
]O-GJVRIRAIL HAUE

#SFTHROUCH LANES
EN ROAD

II
SN-RAILWAY VEHICLE

SI-ANIMAL— 2ARA

lB-ANIMAL — DEER
SR-ANIMAL — OTHER
22MOTCNUEWICLE IN

TRANSPORT
21 -PARSES MOThR AEHICLE

22-WCN% ZONE MAINTENANCE
ER 1 PM 0 NT

2]-STRLCEUY FALLING,
SHIFTING CARGO CR
ANYTHING SEE IN MOTION
OVA MOOCR AEKICLE

24-OTHER M1000LDOWECT

RAIL GRADE CROSSING
1 - NOT

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVEO-PASSIRE CROSSING

UNIT I NON-MOTORIST DIRECTEON

COLLISION WITH FIXED OBJECT — STRUCK
IU-GUURDRA:LENC 17-TRAFFICSIGA ‘ISR 4S-CLRB
32-PCRTAILE BARRIER IR-DAERAEAO SIGN PDST 44-DITCH
IS-MEDIAN COSLESARRIER 35 LIGHTILUMINURIES 45-EMBVNKMULT
34-MEDIAN 000RORAL SUPORT 40-FENCE

000RIER 4IUTiLITY POLE 40 -NAILBIV
31-MEDIAN COACRETE d1 -ODNER POST, POLE 4S-TREE

BARRIER ER SUPADRT
49-FIRE HYDRANT

IA-MEIIUN IT/ER SARRIEA 42-CULVERT

FROM L_4_J TO L_J

1 -

2-SOUTH

I-EAST

4-WEST

I 1 I FBRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

S - NIRTh EAST

N - NOYTALAEST

2 - SOUTHEAST

S - SOUTA WEST

R - OTAERI LNKNOWN

E0J:PMENT
51-WALL
52 -KUILCING
13-TUNNEL
14 CT/ER Fl/ED CBJEC
RN-CT/ER I UNKNOWN

UNIT SPEED

1012151

DETECTED SPEED

- STATED I EEEIMATED GPEEO

2-CILCULATESIEOR

3- LNJETERMiNEOPOSTED SPEED

12151
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2021- OIO00015$3 I
UNET# NAME:LASTFIRSTMIUUCE DATEOFBIRTH AGE GENDER

0 1 BROWN, MEGUAN, MACKENZIE 0 7 0 1 9 9 6 F
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - sctuct AREA CVAE

4219 CHAPMAN DR ,Brimfield Twp ,OH 44240 -

INJURIES INJURED EMS AGENCY NATTUT INJURED (AK NT0 MEDICAL FACILITY SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION I TRAPPEBTAKEN USED ,DOT.COMPUART I5 BY I04I_1MCHELMET 0 1 1
IL_j.__JL1

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

QJI D
CL CLASS ENDORSEMENT RESTRICTION SELJPTT DOWER ALCOHOL! DRUG SUSPECTED CONDITION •1•IJ:[’ •i*i

AEIECT DISTRACTED STATUS TYPE VALUE sIATUS TYPE RESUlTs: T?T4
NY ALCOHOL MARIJUANA

4 L.]L.........] I I I I I I I I 1 [] OTHER DRUG 1 I LiLJ LI.] .1 I I L...I..] Li...] L]L..]L.L....J
UNIT A NAME: LUST FlOUT, MIRDI DATE OF BIRTH AGE GENDER

I I I I I I II____J______j______I
ADDRESS:010EET,C1TSSTATE,ZIP CONTACT PHONE - INdUCE AREA CEDE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKENTR- MEDICAL FACILITY wE.c:’s SAFETY ERUIPMENT SEATING POSItION AIR BAG USAGE EJECTION r TRAPPEDTAKEN USED ,100T-C:wpuANr

BY LJ MC HELMETI..____.._i I I I I I II It.______________.._..jI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

L- I D
OL CLASS ENDORSEMENT RESTRICTION LHS DOWER ALCOHOL! DRUG SUSPECTED CONDITION i.oI:ti •i.i

SE,EdPO2 DISTRACTED STATUS TYPE VALUE lATER TYPE RESULE5EP-4
Q ALC000i i.:j MARIJUANA

I______ I..__]L_] I I I I I I I OTHER DRUG ,___ • I I i_._ i__i LJt.JL_i_J
UNIT $ NAME IAS FIRST, MIDSt U DATE OF BIRTH AGE GENDER

. I I I I I I I____,____.__:i
ADDRESS: STREET, CITY, STAE,7I? CONTACT PHONE- RESALE AREA COAt

I I I I I I I
INJURIES INJURED EMS AGENCY :NA(.IEI NJUREU(AKENTT’ MEDICAL FACILITY s.:- SAFETY EOUIPMENT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT.CEDFUANr

BY L—JMC HELMETI [___________I I I I II It_.____._...._.__._Ii
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

, D
CL CLASS CONDITION • I1TlIilII**I1ENDORSEMENT RESTRICTION E5u’TA BRNER ALCOHOL / DRUG SUSPECTED

DUSTRA C I U 0
Q ALCOHOL Q MARIJUANA

______ ______

I

_________

fl OTHER DRUG

1- rOTA

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINYP. INJURY

4- POSSIILE INJURY

5- NO APPARENT INJURY

AIR BAG
I I

INJURED TAKEN DY

1.NHTDEPLOYED 1-CLASNA

2.DEPLOYEDFRGNT 2.CLASSE

3.DEPLOYEDSIDE 3-CLASIC

4.DEPLOYED BETH FRENI)SIDE 4.REGULARCLASS

5-NO 5PLICR3LE (OHIODI

9- DEPlOYMENT UNKNOWN 5- MC MOPED ONLY

6.NOVA13AL

SIA)US IT)) RAIDS STATUS ITEE RESULI s -.

• I I Li L..............J LJL.....JL..JL..]

1- NOTTRUNSPORTEC
• T RE AT ED AT SC EN E

2—EMS

3-POLICE

9-DTRERIUNONOWN

1.FRONT_LET SItE
MOTORCYCLE DRIVER)

2- FRUN— MI3DLE

3-FRONT— RIGHT SIDE

4-SECOND- EFTSIDE
(MOTORCYCLE PASSENGER)

5-SECT NO—MIDELE

6- SUCENO — RIGAT SIDE

7-THIRD— LEFT SIDE
MOTORCYCLE SITE ERR)

B-THIRD— 10100CC

9-THIRD-RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
EN 0105 E I CA RUG AREA
NON-TRAILING UNIT RJS

PICKUP !511H COP’

SAFETY EQUIPMENT

EJECTtON OL ENDORSEMENT

1- 901 1] EcT ED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4 NOT APPLICADCE

TRAPPED

H-HVZMAT

M.MOTRRCYCLE

P-PASSENGER

N-TANKER

A - MOTOR SCOOTER

THREE WHEEL MOTORCYCLE

S-SCHOOL BUS

I -DOUBLE&TRIPLETRAILCRS

U -TANKER HAZUAT

1 -ALCOH’L INTERIRCE DEVICE

2-EEL INTRASTATE ONLY

3-CORREDTIVE LENSES

4-FARM WAIVER

5-EPCEPTCL#SSAEOS

6- EXCE PT CL ASS A
&CLASS IBIS

47.EXCEPITR60TOR.TRAJLER

0-INTERMEDIATE LICENSE
- , RESTRICTIONS

9-LEARNORS PERMIT
-.-1 RESTRICTIONS

DC- LIMITED TO DAYLIGHT ONLY

11- LIMITED TA EM’LOYMENT

12- LIMITED —OTHER

13- MECHONIOAL UEAICES
iSC0IAL ERAKES HAND
COhTR0S, OR CTHER
ACAPTIVE DEICES

14 -MILFURY VEHIC5ES JN,Y

15 MOTOR TEHI1:ES MTHACT
AIR ORAKES

16-OUTSIDE MIRROR

11- PRCSTOETICAIO

10 . 0TH ER

1-NONE USED

2- SHD’JODER BELT ONLY USED

3-LAP EELIONLYUSE)

4 -SHCJ,DER C LAP DELTESED

3-CHILD RESTRAINT SYSTEM -

FORWARD FAZING

6-CHI1O RESTRAINT SYSTEM—
REAR FACING

7 -ISESTER SEAT

O -YELMETUSED

9-PROTECTIVE PADS USED
(ELUCA KNEES EC.I

10- REFTCIOE CI TTHING

ALCOHOL TEST TYPE

1-NUT EISTRACTED 1-NONE GIVEN

2 -tIANOAI LV OPE043INV AN A .TEST REFUSEE
ELECTRONIC CDMMJN1CRTION D_TESTAIVEN,ONAMINATE2
DEvLETEXTINst/PW5

SAMPLE! UNUSABLE

3 -TLKIAB ON OVAlS-FACE
4 .r5 GIVEN, RESULTS KNOWN

CTEMAUNIDNTION EEVICE S-TEST GIVEN RESULTS

4 -TAKINU AN IAND-HEcD
UNKNOWN

COMMUNI2CTION LEVICE -

S -OTAERACTIOIr/o,ITH AN
-) ELECTRONIC DEVICE 3-NONE

6-PASSENGER a-BLOOD

7-OTHERDISTOACTION 3-DRINE

INSIRETHE VEHICLE 4 -DREAm

8-OT9ER DIS’RACTTON OUTSIDE S-OTHER
THE VEHICLE -

9-OTHER (UNKNOASN t1RIII1IIIl

_______________________

1-NONE

_______________

2-ILOOD

3-ARISE

4-OTHER

1.NUTTRAPPEC

2- EXTOI’DATED DY
12- PASSENGER IN UNENCLHSES MECHANICAL MEANS

000GOAREA -3-FRtEO5O
13-TRAILING JNIT NON-MECOANITAL MEANS

11 -RICINUONGEPICLE EXTERIOT N

IN ON-TRAILING UNIT

10- N0-N-M0TVRIST

99- OTHER IINK000S

GENDER

CONDITION

F -FEMALE

- - - M-NIALE
A ‘A sO H

A-CTHER’UNKNAV,N

11- LIGHTING—FEDESTRIOR
‘BICYCLE CNLY

95-DTHER:UNKNYVN

.1.

1 -APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3-EMOTIONAL I
)5’Cs’) -I

4-ILLNESS

5. FELL ASLEEP FAINTED,
FATIGUED ETC

6- JNDERTHE INFLUENCE
CF MEDICATISNSLURUUS
(ALCOHOL

9-UKER UNKDHW\

I

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES

3- OENZHDIAZEPINES

I -CANNODINTIDS

5-COCAINE

S -0? ATE S UP CII S

7-OTHER

U-NEGATI RESULTS
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