
REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

2021,- 0000,9884,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L,2-UNSOLVED I r 99-UNKNOWN

CRASH

OH-2 OH-3
PHOTOSTAKEN

OH-OP D OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

IR.IUK lINE, UtF1LT NAMt’ NCIC*

City of Kent Police 0 6 7 0 i 3

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1- FATAL2-VILLAGE

Kent I06202021/I02.31 2-SERIOUSINJURY
L_]_LJ I LL,J 3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DECIMAL DEGREE: SUSPECTED
2-SOUTH I

3- MINOR INJURY3-EAST GOUGLER LAV] L!LL. 1 5 i 3 7 7 I I SUSPECTEDI I I I _J 4-WEST
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) I ROAD TYPE LONGITUDE cisa DEGREE: 4-INJURY POSSIBLE

2-SOUTH I
5- PROPERTY DAMAGE3-EAST PvIAIN S T i81;j 2 L5_Z3 ONLYL I LJLLL.J L.._...] 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDENCE
1- INTERSECTION

REFER

NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY 8W- HIGHWAY RD - ROAD
WITHIN INTERSECTION on ON APPROACH

1 2- MILE POST 1 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3L__J 3- HOUSE # L__J 3- EAST
DL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHES4 -WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE VIA-WAY

I 1 , 2- FEET ROUTE ROADWAY DIVIDED
: 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION Or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER U - NOT COLLIStON 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLL SH M EDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET ITWO MOTOR L....._i 2- SOUTHL_.LI 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 1,-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

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

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13<E LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

L1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE1STWORKZO\E 1 1 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_

U LAWENFORCEMENTPRESENT I:
3-WORKONSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN — 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT BR MOVING WORK 4- ACTIVITY AREA GITUMINOUS,:: ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT
‘ 4-SLAG,GRAVEL,

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

3 2- DAWN/DUSI( 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY ‘-—— 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOVIN4- DARK - ROADWAY NOT LIGHTED 4- 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

direction with

NARRATIVE Indicate the north

-

- - - -

- an N” on theUNIT ONE WAS TRAVELING WESTBOUND ON W. compass diagram.

MAIN ST. UNIT ONE TURNED RIGHT ONTO

GOUGLER AVE. AND RAN OFF THE ROADWAY
I

- - - -
-- 1

A UTILITY MARKER RIPPING IT OUT OF THE
-

LEFT,STRUCKTHECURB,ANDTHENSTRUCK L-) i i
WAGNt?

±,GROUND. DISABLING DAMAGE TO UNIT ONE.

DRIVER ARRESTED FOR OVI. —

::zzzzzz -- ,:;
1-

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

j POLICE AGENCY

(CORRECTIO’I , ADOtr:ON

ROADWAY CLOSED INVESTIGATION TIME MINUTES McNulty, Samantha S Nelson, Josh Ii SUPPLEMENT

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* CHECKED MY OFFICER’S NAME* EJ MOTORIST

OFFICER’S BADGE NUMHER* CHECKED BY OFFICER’S BADGE NUMBER* r,,,,.rRll’,.’L’,I

036,06.0 09612(3(6] 1 (23(2
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UNIT

UNIT N OWNER NAME: LAIT LAST, MIDDLE s.-::RslR:vER: OWNFD MUflUt. -

i 0 i I i HALE, TEDARIO.M
OWNER ADDRESS: ITAEET,CITT,ITITEZID ::AR:EAATT:vER:.

fl 1197 SPRUCE CT ,Kent ,OH 44230

j
COMMERCIAL CARRIER: NIME,ID)AESU,CITN STATE/ZIP COMMERCIAL CARRIER PHONE::,TLUDEARTRCOII

I I I I I P

LOCAL REPORT NUMBER

:2101211 10I°° 0191818141

1 DAMAGE

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

01111 M493754 11[BI3)H]BI4p81B12I7IDI5I4I4I01J_JI2p010171 Dodge

r—i INSIRANCE INSURANCE COMPANY INSURANCE POLICY S COLOR VEHICLE
WVERIFICD SIL CALLBER

US DOT N

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I I TOWED BY: COMPANy NA:AE

D IN EMERGENCY I I CiIv ServiceQ COMMERCIAL GOVERNMENT RESPONSE LL I I I I I I I -

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I SOCCUPANTS

1 - i LAO D MATERIAL CLASS S PLACARD ID SI RELEASEDD DEVICE ci HIT/SKIP UNIT I I 2 - OO,CCO - 26K LAOEDUIPPED 0:1 i L__J3->26KL60 I UPLACARD II

1 PA5SENGEAC/R 7- MTTORCVCLE2-WHECLEO 10-GOLF CART IS-LIMUILIRERT VEHICLE) 03-PEIESTRIANISKATET
2- PASSENGER VAN IMINIVUNI 0 - MTTORCTCLE3-WHEELEO 13-RNOWMORILE OR-RUG lob. PASSENGERSI 04-WHEELCHAIR IANVTYPEI

Lc_l_i_I 3- SPORT LTILITTVEHICLE 9- AUODCTCLE 04-SINGLE UNTRUCK 2I-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP OV-RTPEO OR MOTORI200 15-SEMI-TRACTOR 21-HE000EQUIPRENT 26-EICYCLE

5- CARGO VAN IICVCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIEER OR 27 -TRAIN
A - VAN 315 SEATS) 10 -ALLTERRVIN VEHICLE IT-M000RHORE ONIMAL-ORUWN VEHICLE 95-UNKNOWN OR HIT/SKIP

IATV I UTVI

L__J # aiTRAILING UNITS

HAS VEHICLE OPEWTING IV AUTONOMOUS 0 - N30000MATION 3- CONOITIONEL AUTOMATION R - UNKNOWN
MODE WHEN CRASH CCCLRRCDi

: 0 :
1- JR:VERUGSISTANCE - HiG IJTOMUTIOE

LIJ I -NCS 2- NO 9-CTHCR I UNANOAR AUTRMRM001 2- PARTiAL AUTORAT:DN 5- FLLAVTOMVTIOR
MODE LEVEL

I - NONE 5- AUS—CHARTEWOOR o: -FIRE IS-FORM 21 -RAIL CARRIER

çj]j 2- VAR; 7- SUS—INTERCITY U2-HILITRRT 17-MOWING 99-OFHER1JI<NCWN
I - ELECTRC100 RICE SHARING R - AUS—OHATYLE 10-POLICE IV-ONGW ROMO NILSPECIAL

FUNCTION - SCHOTLTRANSPTRT R - AUG—OTHER 14-PUBLIC UTILITV 15-TOWING

5- BUS—TRVNSITICORMUOER 00-AMBULANCE OS-CONSOROCTICN EGUIPRERT 2D-SVFTTYSERVICE PATROL

1 - NO CARGO IODVTVPE 3 - VEHICLETOWING ANOTHER 5- INTERM021L CONTAINER I - POLE 12 -CONCRETE MIXER
jjj IROTNPPLICASLE 0000R VEHICLE CR01010 9 - CARGOTANV 13-A000TRUNSFORTER
CARGO 2- I/S 4- LOGGING S - CARGO VVNIENCL0500 BOX 10-FLVTSEO 14-GARBAGE/REFUSEDO DY

7 - GRAINICHIPSIGROVOL 10 -DUMP 95-OTHER I UNKNOWNTYPE

A- V/RN SIGNALS 4- BRAKES 7 - WORN OR SL’CKOIRES 9- MVOONORVVNLE 95-OTHER) VNNNOWN11

VEHICLE 2- UUO LAM’S S - 0001RING B - TRAILER EOJPOENT O2-OISN5LEE P0CM PRIOR
DEFECTS 0- OIL LOAFS A - TINE BLOWOUT OEF000IVO 10010050

I -I\TORSEC1TN—MNRKOO 3 -INTYRSOC1CN—OO-TR S - IICPCLE lANE 9 -METIAAICRTRS:NG ISLANO :2-FIRST ROS’ONOER
CROSSWALK 4 - NIOBLCCK—NARKEO T -SHOLLOER14001SIOE Li-CRI VGWUV0010SS VT INCI)S’:TNCONO

NIH-MOTORIST 2-INTIRSEC:ION—LNMARKES CROSSWALK I -51005W_K L1-SHGROOVSEPATOSOR 95-OTHERI VNKNDW\
LOCATION CROSSWALK 5 -TRAVEL LANE—O-.c: L::s’;:, TRAILSAT IMPACT

12 12 12

12 4

9*T3

A

U-NO DAMAGESOI U-UNDERCARRIAGE 1143

0 - NON-CONTACT 1 - STRUIGHTAHEVO 7- MAKiNG U-TURN 03 -NEGOTIATING A CURVE lB -APPU100HIAG
2- NON—COLLISION 2- lICKING I - INTORINGORUFFIC LANE 14- ENTERING OR CROSSING OR LERUING VEHICLE

LIJ 3- STRIKING I-_QL.J 3- CVASGIRG LANES 9- LEAWNGTRUFFIC LANE SPECIE/TO LOCUTION 15-STANDING

ACTION 4. STROCA PRE-CRASA 4 10-PARAEO ON-WALKING, RUNNING, 20-OTHER NOR-MOTORIST
ACTIONS JOGGING, PLATING ZI-STANOING 0005100S - BOTH STRIKING S - RAKING RIGHTTURN 11 -SLOIVING OR STOPPEO

A 50500K 0 - RAKING LEFTTLRN IN TRAFFIC OS -WORKING DISABLED UXHICLE

9-OTHORI VNKNOWN 12-SINERLTSS 17- PUSHING VEHICLE 9N-OTHERI UNKNOWN

Q-iop 1137 9-ALLAREAS [157

U-UNITNOTATSCENE [163

INITIAL POINT oF CONTACT
0- NO DAMAGE 04- ONDERCARRIAGE

I 2 I
E42-MEFERTD OMIT US-VEHICLE NOTAT SCENE

DIAGRAM 99-ONKNOWN
13-TOP

I -NONE i-jr CFCTNTOR O3IMPRO’ERSTI9T PROMO IT-VISION COOTRU[TION 21-LVINS IN ROIDWOT
D-FMLLRITOT1ELO I-FOLLOWINGTYDCLCREiACIA PVRKEO POSITIDN AS-OPEWTING GOFECTIVO 22-NOT DISCERNIBLE
3-RAN ROOLIGHT N-IMPRCPEULONSCrRNGE 14-STOP°000RPARNOO OOUIDMIr D3-GPSNING ToaRIro

‘ 4-TIN STO SIGN 1O-IMPRO’OR ‘ASSES
- ILLOGAaN 19-LCAOSKITYINGFALLNGI R7NOWOT

CINTRIIITIHO CNUCSEC 1: -ORD—T’TYW
1,-5WERA:NG 010310 SPILLING N9-OTHERIRPODPERAC1CN

CIRCUMNIRHCIS - - - -
-

— 1S-WRGNGWRT 2O-IRFRTPERCROSSINGG-IMPRTPORTURN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFICWAY FLOW
- ORE-WIT

2 - TWO-WIT
II

TRAFFIC CONTROL

- RDUNOABTAT 4-SOOT SIGN

2 2 -SIGNAL S -TIELD SIGN
i_I 3- F_ASHEO N - NO CONTROL

#oFTNROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING
I

INVOLVED-PASSIVE CROSSING
EVENTS

El 0 I 9 I
I - VVERTURNIRDLLOVER N - EQUIPMENT FAILURE 11 -CROSS CENTERLINE — ON- RAILWAV VEHICLE 2D -WORK ZONE RAINTONORCE
2- FIRE110P_OSIIR 7- SEPARATION OF UNITS OPPISITE DIRECTION OF 17 -ANIMAL — TART EQUIPMENT

TRAVEL
3- IRMIRSION 8- RAN OFT ROVE RIGHT IS-ANIMAL — DOOR 2D-STRUCV ON FVLLITG,

21 4 I 3 4-JACKKNIFE 9-RRNOFFR000LEFT
12-OOWNHILLRUNAWVV

19-ANIMAL—OTHER SHIFTINOCARGOOR
13-OTHER NON-COLLISION ANTTHING SOT IN MOTION

22-ROTOR VEHICLE IN ITO MOTORTEHICLES - CVRGDI EAJIPRENT 10-CROSS MEDIAN 14-PETMSTRINN TWNID2VTLOSSORIHIFT 24-OT,ER HIOVAOLECIJSCT
31 I ISPETOLCNC_E Z1-PORNEC’VEDRAOiIC_E

COLLISION WIVM FEXED OBJECT — STRUCK
2S-IMPOC000TENUVTOR 31 -GAARDROIL ENO ST-TRAFPIO SIGN POST 43-C/RI SO-WORK OONE MVINTENINCE41 I I ICRUSH005HICN 32-PORTUALEBHRRIEU 35-CVERHEA2SIGNP2ST 4’-o:TCH SGJPNSNT
DT-SPIOGEOTERHOOD 33 -110INN CABLE SARAIOR IN JGHTILAOINAR1ES 4S-ORBVNKMONT 51-WALL

STRUCTURO
3R-INEOIHNGURRORAIL SU’PORT 40-TONCO SD-EVICINSRI I I

27- SRIGSO PIER IRASUOMENT BARRIER 40- UTILITY POLE 4T -ROILIDU SI -TUNNEL
25-IRIOGE PARAPET 35-REOINN CIHCRETE V1-OIHER POST, POLE RB-TREE 54-OTHER FI00001JECT

NI I I 29-151050 MAIL SIROIER ORSUPRIRT
RN-FIRE HYDRANT 95 OTHORI UNKNOWN

IO-SURROROIL PUCE 36-MOOIRN OTHER BARRIER 02_CULVERT

I 2 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NINTH 5-NORThEAST

2- SOOTH A - NORTh WEST

FROM LI_J TO ___i_J 3-EAST 2- SIOTHEUST

V - WEST B - 500THUREST

9-GHEA1LNKNGHHN

UNIT SPEED DETECTED SPEED

-STA’EOIOSiV.ATEO SPEED

I_________J 2- CALCULATED I ElM

3- UNOETERMINEOPOSTED SPEED

I I
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYUSO6 OH1M 1/19 [760-1500]

OL CLASS

EJECTION 01 ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

I202l-IOIO00I9I8,84I

CONOITION

1 -APPARENTLY NORMAL

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 3 OF 3

UNITs NAME: LAST, FIRST, MISDI F DATE OF BIRTH AGE GENDER

0,1 HALE,TEDARIO,M 0 5 / 2 3 / 1 9 7 4, 4 M
ADDRESS: STREET,CITY, STATE,UIP CONTACT PHONE - INCLUDE AREA CARE

1197 SPRUCE CT ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAMLI INJAUEITAKLN ES: MEDICAL FACILITY ::‘ji ‘:C:: SAFETY EIIIPMENT SEATING PISITIIN All BAG USAGE EJECTIIN TIAPPEITAKEN USED DDT-CAMPCLANr

BY ft A LJMCHELMET 0 1 1 1 1I II I I I I II I[_________........II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 0: H, 4511.202
CE

Failure to Control 61425
01 CLASS ENDORSEMENT RESTRICTION SEICT UY3S DRIVER ALCOHOL I DRUG SUSPECTED CONOITIGN irni’i:i’ titi IJzEiDhI*IIEI

SE:U’ ThC? DISTRACTED STATUS TYPE TAI SE S A:Us IYPE RESULT DTrCrY3:
BY ALCOHOL MARIJIJANA

IL........JLJI I II I II I I : 1 IQDTHERORUG I 6 IL4fl._4..J.11133IL_1JLi_JI • •

UNIT H NAME: I ASS, I lOSE, MISSI p DATE OF BIRTH AGE GENDER

I : I I Ill I I 111111
ADDRESS: STREET,CITY,RTATE,TIP CONTACT PHONE - IRCULSE AREA CUTE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJURESTUKEN is. MEDICAL FACILITY :sr.: c:n: SAFETY EBIIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPEDTAKEN USED —,DDT-CDNPUANT

BY II MC HELMCTI_I II I I I I I II IUI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

:•: C
OL CLASS ENDORSEMENT RESTRICTION SELECL’FA)3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘E” 141 IJrRIItqIl.lft

SE’ DC DECAL DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT AELI:Cr’:
BY Q ALCOHOL Q MARIJUANA

I I I I I I I I I I I Q OTHER ORUG I I II II •I I I I II IIL
UNIT $ NAME: LAST, EISST, MIOSI F DATE OF BIRTH AGE GENDER

:____ I I Jl I I ILLLJ
ADDRESS: STSEE1,CITY,STAILZIP CONTACT PHONE - INCLUDE AUTO CORE

: I I I I I I I I
INJURIES INJURED EMS AGENCY NAVEl INJASI STAKES TO, MEDICAL FACILITY ‘E:D: :::,‘ SAFETY EIUIPMENR SEATING PISITIGN All BAG USAGE EJECTIGN TRAPPEDTAKEN USED r1DOT-CUMFU000

BY I—IMC HELMETI I___I I I I I I II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

:__ C
DL CLASS ENDORSEMENT I RESTNICEIDN SELECSAETTS DRIVEN ALCOHOL I DRUG SUSPECTED CONDITION ‘‘h’11’ tI*1 11;AIIrlI*i14j

SEIECAP:oD DISTRACTED SIAIAS TYPE VALUE STATUS TAP: II, SUEL ,:,, -.

BY Q ALCOHOL MARIJUANA

I I I I I I I I I I I Q OTHER DRUG I I II II .1 I P I II
11!B lip isiitsgD.iui’ii II1:PA IiSM*il:li’ D!flGNJI •‘PhI’JtI’lI.ll:B±S lIIl1 I 1t111IiB.

1- FATAL 1- FRONT— LEFT SIDE 1- NUT DEPLOYED 1 -CLASS 0 1 -ALC000L INTERLOCK DEVICE U - NOT DISTRACTED 1 - NONE GIVEN
IMDTORCYCLE ERIVEAI2- SUSPECTED SERISUS INJURY 2- DEPLOYED FACST 2 -CLASS U D -EEL INTRUSTATEONLY 2- MANOALLYAPERATING AN U -TEST REFUSED

2-FRONT-MIDDLE0- SUSPECTED MINOR INJART U- DEPLOYED SIDE 0 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION I -TEST GIVEN, CONTAMINATED
0- FRONT- RIGHT SIDE DEAICE ITEOTING,WPING, SAMPLE / DNASADLE4- POSSIBLE INJURY 4- DEPLOYED BOTH FATNO/ SIDE 4- REGULAR CLASS 4- FARM WAIVER RIALINGI

S - NA APPARENT INJURY 4- SECOND — LEFT SIDE IAHIR DI 4 -TEST GIVEN, RESULTS KNDWNU- NOTAPPLICAULE U - EACEPT CLASS A RAS U -TALKING IN HANDS-FREEIMUTRACYCLE PASSESGERI S - MA MOPED DNLYY- DEPLOYMENT ONKNDAN A-EACEPT CLASSA CDMMANIDSTIAN DEVICE S -TEST GIAEN,RYSOLTS
S - SECOND — MIDDLE A - NO TALl) UL A CLASS U DOS 4 -TkKING ON HAND-HELD

ONKNSWN
A- SECOND — RIGPT SIDED - SETTRANSPORTEU 7- EDCEPTTRACTOR-TNAILEO COMMUNICATION DEVICE

HOREATERAT SCENE 7-THIRD—LEFT SIRE
I - INTERMEDIATE LICENSE .J’-S -ATHER ACT/DIET WITH AN

U -NONEIMDTDRCTCLE SIDE CAR)2- EMS 1 - NOT EJECTED N -NAZMAT EESTRICYIONS RTT ELECTRONIC CEVICE
U-THIRD-MIDDLE 2-ILOUD3- POLICE 1 PASTIALLS EJECTED M - MOTORCYCLE V - LEARNERS PERMIT A - PASSENGER
9-THIRD - RIGNT SIRE RESTRICYIRAS U - URINE9- ATHERI UNKN//AN U -TTTALLY EJECTED P - PASSENGER 7 -OTHER DISTRACTION

DO- SLEEPER SECTION DR- LIMITEDTO DAYLIGHT SNLY INSIEETHEYEAICLE 4- RREATH4- NDTAPPLICAULE N -TANKER
OF TRACK CAR

DU - LIMITEDTR EMPLRYMENT B -OTHER DISTRACTION UUTSIDE S - OTHERU - MOTOR SCDRTE( THE VEHICLEU - NONE USER DU - PASSENGER IN SEVER
Dl - LIMITED — OTHERENCLOSED CARGR AREA R -THREE-A’AEEL MOTORCYCLE

0 -RYHEA IDNKNIWN2- S000LDER BELT UALV USED ININ-TRAILING OAR BUS, -f U - SOTTUAPPER S - SCHOOL BUS DO - MECHANICAL REVICES
U - NONEISPECIAL BRAKES; HANDU- LAP DELTONLY USED PICK-DP WITH CUP) %:.l - ETERICATED BY I DOABLE ATRIPLETRAILEUU CDNTRDLS,ORATNER 2 -RLROD4-SHROLDESALUPUELTUUEU U2-PASSERGEAINONENCLUSED MECHANICAL MEANS

U-EUNKERIRADMAT ADAPTIVE OCRICESI 0-URINECARGOAREA U-FREERIYS - CHILD RESTRAINT SO STEM
— U4 - MILITARY TEHICLES ONLY

FORWARD FACING DO-TRAILING DOlT SON-MECHANICAL MEANS D HTSICSL IMPVIAMENI 4 -OTHER
US - MUTORTEHIDLES WIThOUT

‘{ - EMOTIONAL/iA- CHILD RESTRAINT SYSTEM— UT - RICING ONOFAICLE EATERIDA
F -FEMALE AIR RRAKES SSCESE:’ :LE:)DEAR FACING INAN-TRAILING UNIT)
M - MOLE DA - OUTSIDE MIRROR 4- ILLNESS U -AMPHETAMINES7- RARSTEA SAST US - 009-MUTORIST

R -PELMET USED YODTHEDIANKNDWS U -OTHERIHNKNDWN Dl- PRRSTHETICAID 5- FELL ASLEE FAINTER, 2 - IAAUITURATLS
DU - OTHER ThTIGAER, ETC.

U -RE070DIAZE0iNES9-PROTECTIVE PUDUASER
A- UNDEATHE INFLUENCEIDLREVT, KNEES, ETCJ

OF MEDICATIONS / DRUGS -CUNUABINDIDS

DO- REFLECTIAE CLOTHING /ALCUHAL S -COCAINE

DU- LIGHTING-PEDESTRIAN
CEtF - —

- ‘ 7-OTHER

% 0 OTHER/ANKNOWS A-RPIATES/DPIDIDS
IRICYCLE DALY

VO-OTHER/DOKHDWN TT..4rJ’2t... :‘l U-NEGATIVERESULTS


