
—4_- 0.440 DEPARTMFNT fl floo I RAFFIC L,RASH KEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 [] 011-3lxi PHOTOS TAKEN

Q OH-YP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2020,- 00,014875.
REPORTING AGENCY NAME*

- NCIC* HEr/SKIP - NUMBERaFUNITS UNITIN ERROR
City of Kent Police

LL7&3J L!Ji] C91J N

ROADWAY

COUNTY* LOCALIT4*CITY LOCATION CITY, 4JILCGE,TCVJNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LJ1J J_ Kent 09 142Q0,’15.42
2-SERIOUS INJURYROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE 4ECIM4 E4REES SU SPECTED2-SOUTH

3-EAST tLiVfl1Xi C r A 1 I A 1 1 ‘7 3-Mth0RINIUR’,’C..__—J 4 -WEST ‘-““
i’j_A] i._L_a,Li_!- SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE ) ROADTYPE LONGITUDE crstr 4 -INJURY POSSIBLE2- SOUTH
3-EAST 113 —Q 1 1 Q 1 5-PROPERTY DAMAGE• L_1._J L1..LL±J L_] 4-WEST ].IJj,] ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD V/PE INTERSECTION RELATED1- INTERSECTION
<

tR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION On ON APPROACH2-MILEPOST 2-SOUTH US-FEOERALUSROUTE AY -AVENUE LA-LANE SQ -SQUARE1_..__J 3- HOUSE # II

4-WEST OR- STATE ROUTE BL -BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMRERA’RDACHES
CR -CIRCLE OV -OVAL TO -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTERDM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TI -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP OR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDEDj_j____J ____j 3-YARDS HE-HEiGHTS P1-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLtSION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE3- ON ROADWAY 9- CROSSOVER 0 - NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DI VIDEO FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BE.R 5- BACKING
2- SOUTH t <4 FEET)C_i 3 -IN MEDtAN 11-RAII.WAYGRADE CROSSING L. VEHICLES IN 6-ANGLE
3 EAST 2- DIVIDED FLLSH MEDIAN4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE,00MEDIRECIIGN 4-WEST

I o4 FEET I
S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OFPCGtEJIRECRIIN 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYIYPE)
8 - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSCRE 1-SEFORETHE 1ST V4ORK ZONE 1 I 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__’ L__._._I

3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL 1-DRY 1 -CONCRETEQ LAW ENFORCEMENT PRESENT t_,_.__J OR MEDIAN L_._J TRANSITIOt1 AREA
2- STRA;GHT GRADE 2 -WET 2- BLACETO4- INTERMITtENT OR MOVING WO4K 4- ACTIVITY AREA BITUMINOUSACTIVE SCYDOL ZONE 5 -OTHER 5 TERMINATION AREA 3- CURVE LEVEL 3- SNOW

ASTHALT
4- CURVE GRADE 4- ICE

3 BRCK/BLOCKLIGHT CONDITION WEATHER OTHER/UNKNO’AN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6- SNOW OILGRAIEL STONE
1 2- DA,VN/DUSK 0 2 2 -CLOUDY 7- SEVERE DROSSWINDS 6 -WATER ISTANDING, 5- DIRT——-- 3-DARK— L’GHTEO ROADWAV

- 3- FOG, SMOG, SMOKE U- SLOWING SAND, SOIL, DIRT, SNOW MDVI.NGI
4- DARK RSADWAV NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH 9 01 EEUNiNOAN
5- DARK-- UNKNOWN ROADWAY LGHTING 5- SLEET. HAIL 99- OTHER, UNKNOWN

9- OTHER’UNKNOWN9•-OFHER!UNKNOWN

NARRATIVE
,%‘T— Indicate the north

-

<-
direction with

UNIT I ‘AS TRAVELING EJB IN FRONT Of

113 CHERRY ST. UNIT 1 RAN Off THE

ROADWAY TO THE RIGHT AND STRUCK A -

UTILITY POLE HEAD ON. THERE WAS NO
7

DAM 4GE TO THE POLE THE DRIVER OF UNIT
N

1 STATED SHE HAD BLACKED OUT AFTER

JUST WORKING OUT AT PLANET FITNESS -

NEAR THE CRASH. UNIT 1 CAUSED A ONE

VEHICLE INJURY CRASH.

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

09 14202.0I15.42.0.91.42020,/.1,543.0.91420,2,0 / 1.551 0,91.42.020/1630 P0LICEAUENCY
.

..___, - L_

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAMER CHECKER OR OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Bowen, Jared SUPPLEMENT
iCORRETIC -.OFFICER’S BADGE NUMBER* CHECKEDHY OFFICER’S BADGE NUMRER* ‘o,,r-.:-,-,,’r ‘41

2 1
._ II_2 1 4

.1
HSYTC’D’ OH1 ‘115 [7SD-CS2O
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U NIT

OWNER ADDRESS: STREET, CITV STIlE, ZIP (DAMEAS TRIER)

735 WINTER PARK DR ,MARS ,PA 16046
COMMERCIAL CARRIER: SIME, AITTESI, CITE, ST&TE;ZiP CaEtia CUSASIs PHONE: IRELIflE AREA EAE

I I I I I I

LP STATE LICENSE PLATE it

I P AjJKV1468 JN8
INSURANCE I INSURANCE COMPANY

IXI VERIFIED IUSA..A
TYPEOFUSE USDOTH

D IN EMERGENCY ICOMMERCIAL QGOAERNMENT RESPONSE Ii
VEHICLE WEIGHT DVWRIDCWR HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
1 - 1OK LBS MATERIAL CLASS it PLACARD ID itI RELEASEDD DEVICE QHEE!SKIP UNIT I I
2 - 10,001 - 26K LASEQUIPPED I °1 L.J3->26KLBS IDPLACARD L_Ji I

1 - ‘ASSENGERCAR 7- M0TDRCGLE2-WHEELED 1Z-GILFCART US-LLMIY_IVERYAEHICLEI 23-PEDESTRLANISK6TER
2- PASSENGER VAN IMINIVANI I- METCRCYCLE3-WHEELED 13-SNCWMXSILE 19-Bus (16+ PASSENGERs) 24-WHEE+CHAIT lANVTPE)
3 - SPORT LTILLTVAEHLCLE 9- AUTOCYCLE 14-SINGLE UNrTRLCK 21-OTHER VEHICLE 25 -OTHER NON-M001RISTUNIT TYPE PIC%UP GZ-MOPEDOR MOTORIZED 15-SEW-TRACTOR 21 -HEARYE5UIPMENT 26-BICYCLE

-CARSEVAN BICYCLE 16-FARM EDJIPRENT 22-ANIMALAITH R:DEYCR 27-TRAIN
6 - DAN 9-15 SEATS) 11-ALL TERRAIN VEHICLE Dl- RETZRREME ANIMAL-DRAWN VEHICLE gq NVNZWN OR VITISKIP(AT V I ATAI
# aFTRAILINC UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NORUTORATION 3 9- UNKNOWN
MODE AHEN CRASH OCCUTREU

I2J 1 -HES 2-60 9-OTHER) UNKNOWN
LQ.J

- DRIVERASGISTANCE 4- HIGH AUTOMATION
2 - DARTIAL AUTOMATION 5 - FALL AUTOMATIONAUTO NOM a US

MIDELEVEL
1-NINE 6- YYS—CHAREEUTELR 11-FIRE 16-FARM 21-NOILCURRIER

LQL1J
2 - TAUL 3 - AASINTURCITN U2-MLLITNRY 17 -MCW;NG 99-OTHER) LDVNDUNN
3-ELECTRONIC RIDE SHARING B BUS—SHUTTLE 13-POLICE DS-SNCW REMOVALSPECIAL

FUNCTION - SCHETLTRA:LSpTRT 9-BUS—OTHER 14-PUBLIC LTIUTV LVTOWING
5 - B+S_TRASSITLCCMMUTER DU-AMAILANCE O5-CDNSTRUCTICN E7IiPI3EIT 21-SAFETISENNICE PVTRCL

1-NO CARGO IEDVTY’E 3- VEHICLETOWINGANOTHER S - LNTERMODAL CONTAINER I - POLE 12-CONCRETE MIXER
LQL1J I NTTHPpLICUAi N000RUEHICLT CHASSIS 9- CARGETANK U3_AUTETRANSPXYTETCARGO 2 - BUS 4 LEGGING 6- CURGONUJENLOSED BEE U2-TLATSEE L4-GURUUGUREFL’SORUDY

2- GTALNICHIPSLGTAAEL UU-EEMP WOTLERILNKNEANTYPE

I - TURN SIGNALS 4- EBAKES 2- WERN OR SLICKTIRES 9- MITORTROUILE 99-OTHER I UNKNOWNLII

VEHICLE 2 - HEAD LAMPS S-STEERING S - TRAILER EQUIPMENT 1I-DISNBLED FROM PRIOR
DEFECTS N - TNI_ LAMPS 6-TIRE BLOWOUT DEECTLVE ACCIDENT

U-INTERSEC9ON—NIAPKTD 3 p5T)9Tp 6-BICYCLE LANE
CRESSWAL:< 4- HLDBLOCK- RANKED 7-SHOULDER) TDACSIDE

NIR-NITIRIST 2- INTERSECTION— LNNAVAET CRISSWALK E - SIDEWALKLOCATION CROSS VNL< S-TRAVEL LANE_OThER Licv:RAT IMPACT

UNIT H OWNER NAME: LAET, FIRST, MIDDLE IQA’E E: IIIRI+ERI

LQJ± SCHAEFER, STEVEN, F

LOCAL REPORT NUMRER

1210I2I0-O,0OI1I48I7SI

INSURANCE POLICY

003030801 [171069

DAMAGE SCALE
1- NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

VEHSCLE YEAR VEHICLE MAKE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IMURANO
TOWED BY; CUMFUNY NAVE
City Service

12 12 12

A93 U3
Hj3

C-NO DAMAGE III I-UNDERCARRIAGE 141
N- METIUIL:TTSS:NG ISLSND

UI- OR) HE WAY ACCESS

ED -SHAVED USE PAThS DR
TTUL5

12-FIRST RESDESXER
AT INCIDENT SCENE

W-ETHERL UNKNOWN
Ø-yop LD3I C-ALLAREAS E151

C-UNIT NOTAT SCENE A 16)

1- NON—CONTACT 1 - STRAIGHT AHEAD 7 - MAKING C-TURN Dl -NEGDTIATLSG A CURAE UB-APPREACHING
INITIAL POINT OF CONTACT2-NCN-CELLISIEN 2 -IACK:NG B - EN’ERINGTRAFFLCLUNE D4-ENTERINGIRCRISSING IRLEAEINUAEHICLE

LJ 3-STRIKING LQL23 3 .CHANG’IIGLRNES N LEAAINGTRATFICLANE SPECIFIEI 19-STANDING N - NO DAMAGE 14- ENDERCARRIAGE
ACTION 4- STRUCK PRE-GRASH 4 -OAENTAKINGIPASSING 10-PARKED DA-WALKLSG,RUNNING, 2C-DTHERNER-METEAIST ,__1 2 1-12- REFERTO ANIT 15 -VEHICLE NOTAT SCENE

DIAGRAM5- BATH STRIKING
ACTIONS S - MAKING RIGHYTERN II -SLOWING ER STOPPED

LEGGING, PLAYING 21 -STANDING OUTSIDE UNKNOWN
13 -TOP&STRUCK 6- MAKING LEFTTLRN ISTRAFFIC I6-WXRKLNG DISNILEDAEHICLE

9-CYHERL UNKIICWN 12-DR GERLOSS O7-PLSHINGAEHICLE 99-ETHERIUNANEWI

1 -NONE T - LEFT OF CENTER D3IM1REPER STIRT EREM U 17-995:05 CISTRACTIEM 21 -LYING IN REUIWAH TRAFFICWAY FLOW TRAFFIC CONTROL2-FAILLRETDYIELD I-FDLLEWINGTEO CLDSEIAECA PARKED PESITIDN 15-OPERATING CEFECTINT 22-NOT DISCERNIBLE 0 - CNE-WAY 1- ROUNDABOUT 4- STOP SGND4-SOEPPEDOR PARKED ENLI’MENT 23-OPENING DOOR IN’E 2 2 TWO-WAY 6 2 SGNAL S YIELD SIGN
3-RANREDLLGHT 9-IGIPREPERLANECKUNGE

ILLEGALLY4- VAN STOP SIGN DEIMPRTDER 99551MG UN -LEAD SHIFTINGIFALLING) ROADWAY
3-F_VIPER N-NOCONTAELGINTRIIUTING UN-SWERV,NDThAV2IE SPLLING ETHER IMPRCPEOAE1ENS -UNSAFE SPEED UU-DREAEOF ROADCIRCANITINCIS 16-WRONGWAY 2E-IRPODPERCRESSING * BFTHROUGH LANES RAIL GRADE CROSSING

N -IMPRDPERTLNN 12 -iMPROPER BACKING
RN ROAD U - NOT INVOLVEDSEQUENCE OF EVENTS

EVENTS I J L 1 2- INVELVED-ACTI YE CROSSING
3- INROLYED-FASS:YE CROSSINGLUQ LS

1 - OAERTARN)ROLLCIER A- EOUIPMENTFAILURE IU-CYCSSCENYERLI’IE — 16-RAILAUVIEHICLE 22-WCRKZENEMAiN’ENDNCE
2 - 4IREOXPXSITN T -SEPNRATTN CF ENITS IPECOITE DIRECTIENIF 13 -AIIIVIL — NNT Lid PMONT

TRAVEL
3 - iRR599N 8- TAN CFFREAD R’GHT DR-ANIMAL — DEER 23-STVLCKAY FULJUG, UNIT I NON-MOTORIST DIRECTION

2L4JJ 4- JACKKNIFE N - TAN OTF TEND LEFT
12-DOWNHILL RUNAWAY SHIFTING CAR000R U - NORTH 5- \2RThEASTIN-ANIMAL — ETHER
D3 -ETHER NON-CDLLISIDN ANYTHING SET IN MUEEN

2J-MI’CRAEHICLE 5 BYAMDTCRYEH:CLE 2- SOUTH N - N3RHAEDT5 -CARGO EDJIPEENT Il-CRDSSMEDIUN DA-PE3ESTRINN TRANSPERTLESSERSHIFE 24-ETHER REVADLECEECT FROM LAJ TO I3i 3- EAST A - SOUTHEASTRI I D5-PEDALCYCLE 21-PAHKEENETORAEHICLE 4-WEST BSEUTKUHEUTCOLLISION WITH FIXED DDJECT — STRUCK
9 -3THERILNKNDWN25 -INPECTUTTENUATOR 31 -GUARDRAIL INC 37-TRAFFIC SIGN PEST 43-CURB SC-GNORC2DNE MAINTENANCI

CRASH CUSPICN 32-PORTABLE BARRIER 38-OVERHEAD SIGN P2ST 44-DITCH EOIPNENE UNIT SPEED DETECTED SPEED2E-BRIDGEDUERHEAD 31-1990165 CARLE BARRIER 39 LIGHTILUMINARIES ES -ENSANKME;T SI-WALL
- STATEDJ ESTIMATED SPEED

STRUCTURE
DLL’ 34-MEDIAN GUARDNUIL SA’PERT 46-FENCE 52-SUILEING 0 2 S LLJ C -CULCULUTED)EDV

27 -BRIEGE PIER ENABUXMENT BARRIER 4U-UTLITY PILE 47 -MAILB2E S3TUNNEL I
2B-IRIDGE PARAPET 35 -MEDIAN CUNCRETE 41-ETHER PEST, PDLE 49 -TREE 54- OTHER tIEED1BJEFT

POSTED SPEED 3- LNJEYERMJIEIAL I ‘ 29-BRIDGE GAIL BARRIER ERSIPPERT
4N-FRE rYDRANT 99 ETHERILMKNDWR30-GDARDNAIL TREE 36-MEILAN AT-ER SARR:ER 42-CULEEAT

1 FIRST HARMFUL EVENT LI_J MOST HARMFUL EVENT
HGYN3C4 CHili IIT9 )ThC-OA2G)
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LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
2020-000148.75

UHETA NAME:EUST.TIRST,MFTUIE
DATEDFBIRTH AGE GENDER

,0;l;SCHAEFER,MADYSEN,ALEXIS 03 172000 20 LIJADDRESS: STREET, C!TY, STATE/TO
CONTACT PHONE - TNLTTII. AREA TOUR

131 SHERMAN ST ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY ‘NAMP N,TUVETT TAKEN TT MEDICAL. FACILITY .s-.. SAFETY EIUIPMENT ISEATINGPDSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED r)ODTCCMPURNR3 IT

L4J KentFirc UHPISIC T0T4TL_IMCHELMET ,O 1 1 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 1 : A, 331.34
CODE

Failure to Control; 61017
CL CLASS ENDORSEMENT RESTRICTION SE,E - - DRIVER ALCOHOL / DRUG SUSPECTED CONDITION till IDaII1i*S(nAE.C,,PTT DISTRACTED STATUS TYPE VAT UF sATES TYPE RFSUTT

.: . -BY Q ALCOHOL MARIJUANA

T 4 T T I I I T 9 T Q OTHER DRUG 1
T L±J LJJ •I T I U_fl U__LU LJL_JL___L__UNIT N NAME:, ATZ E TOOL MTTTTTT

DATE OF D1RTH AGE GENDER

, I

I I I I I I II._ADDRESS: STRE ET, GIlT. STAT I ITT
CONTACT PHONE - Nfl TILE AREA GORE

p TINJURIES INJURED EMS AGENCY NAME: NTEVETTUK’N TT MEDICAL FACILITY 5,0 Tr: SAFETY EADIPMENT SEATING POSITION AIR RAG USAGE EJECTIIN TRAPPEDTAKEN
USED r100T-CTMPUANTBY

I_IMC HELMETT T I__________J
I TI TI__.________________JTTDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE

:‘,

D
DL CLASS ENDORSEMENT RESTRICTION 5:1’ OLETO1 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION N14’III’ till IDMIEIBtIIOiSELEPLPT ITDTRACEED SEATUS TYPE VALUE STATUS TYPE RESULT ‘: T-’JBY Q ALCOHOL MARIJUANA

T U_iL_fl I I I I I OTHER DRUG
‘__fl L__J •I I ‘ I L__fl U__fl _JU TU_JL_TUNITs NAMEI AS ETRST,MYTTIIE

. DATE OF BIRTH AGE GENDER

—:
I

T I I I TADDRESS: SURF LI CITY, STAlL LI?
CONTACT PHONE - NEtTLE AREA CODE

T I I
— FINJURIES INJURED EMS AGENCY NAMI F NJTREA TUE -N T:T- MEDICAL FACILITY ‘,:v SAFETY EOIIPMENT SKATING POSITION AIR RAG USAGE EJECTION TRAPPERTAKEN

USED 1—100T-CTY:URN’BY
I-.JMC HELMETT I____________J

TI TI___________________JTDL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

II
C

DL CLASS RESTRICTION CDNDTTIDN S•4iDiIItitl IIzBIErtfttfla
ENDORSEMENT

bE Tb

__U_

IIflI ill

1- FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR :NJURS

4-POSSIBLE INJURY

5-Nt APPARENT INJURY

L SERTIND POSITION

DRIVER ALCDHDL I DRUG SUSPECTED
DISTRACTED
RE Q ALCOHOL Q MARIJUANA

FT
_.: I ; ufl •- __5 QOTHERORUG

LIi:l:IOL

U IW)EPLOUEE

2- DL P LOS ED P RE NT

3-DEPLOYED IIUE

4-DEPLOYED OCT11 FRONT ‘SIDE

S-NA’APPLICAOLE

9• DEPLOYMENT UNKNO-GN

DL CLASS

INJURED TAKEN DY

STATES T OPT VAT TI STATUS ‘PT NESULI ot

L____fl ____fl • I ‘ F U__ L___J L__D__L__P_J

1- NE-TTRASSPDRTEE
YRE AT ED AT SC EN E

2-EMS

3- PoLICE
9DTHERTUNKNOWN

D-CLASSA

2 -CLASS I

3-CLASS C

S - REGULAR CLASS
(51110 DI

-EEC MOPED ONLY

A NTAALIUAL

D-FRSN’—LEFTSWE
IMOThRCOCLE IRIVERT

2- FRAN’- MIDULL

3- FRDNY— RICFYS1IE

4-SECOND-LEFT SIDE
(MUTORCYCLE PASIENCERF

5-SECOND-MIDDLE

A- SECOND —RIGHT SIDE

7-THIRD-LEFT SIDE
,MR’DDCYCLE SIDE CUR)

I-THIRD— MIDELE

4 -TO AD- RIGHT SIDE

DO- SLEEPER SECTION
DTTRUCK CAD

Dl - PASSENGER IN uDHER
ENCLTSEC TARGC AREA
NUN-TRAILING UNIT SUE

PICK UP WITH CAPT

12-PASSENGER IS ANETELUSED

EJECTION DL ENDORSEMENT
1-NAT EJECTED

2- PARTIALLY EJECTED

3 ‘ETALLY EJECTED

4 ‘ADAPOLICASE

1-NONE GIVEN

2TESTREFOSEC

3-TESTGIVEN CDNAMINUTED
SAMPLE- USUSADLE

4 -TESTGIAEN, RLSALTS KNEAN
S-TEST GWEN, RESULTS

UNKNOWN

K-HACMAY

M - MOTORCYCLE

P-PASSENGER

N-TANKER

U- MOTOR SCOUTER

1- NUT EIS’RACTED

2- MGNACLLO EPERATING AN
ELECTRONIC COMMUNICATION
DEVICE -TEYTING TOP:NC
DIALING)

3-TALKING ON HANDS-FREE
CTMUUNICNTIYN DESICE

4-TALKING TN HAND-HELD
CVMMDNICATICN EEUICE

S -OTHER ACTIG- ITS ALTO AN
ELECTRONIC EEYICE

A-PASSENGER

7- DTOER IISRACTION
INSIEE TPE TEVICLE

I ATOEO IISTACTION -OUTSIDE
THE AEHICLE

‘A-OTHER ‘UNKN’JWN

TRAPPED

I -ALCURUL INERLUCK REVICE

2-CCL INTRUSTATEANLO

3-CDRRECT1UE LENSES

4-FARM A1IG-ER

- EHCEPT CLASS A EDS

A-EYCEPTELASSS
ACLASS I IUS

7- EACEPTTAACTDR-TRAILER
I - INTERMEDIATE LICENSE

RESTRICTIONS

• - - -j’:D - LEARNERS PERMIT
L RESTRICTIONS

- IC - LIMI’ED ‘0 DAYLUHTUNL
-

-

11- LIMI’ErU EIPASMENT

THREE AVEEL MOTERCYCLE , 12- LIMITED - OTHER

S - SCHUL INS -

,‘ Ii - MECHANICAL EEAICES
ISECIALIRAKES HAND

T- 0000LE ATRIPLETRAILERS’:Sf CDSTRItS DR OTHER
U-TANKER - HADMAT f — AEAPTTYE 1C’JICEST

______________________________

OR- MILrARY AEHIC_ES JNLT

___________________________

15- MOTOR DEOICJS ArHOLT
AIR IRAKES

1A-ELTSIDE MIRROR
-C--i’) 12-PRCSTHET:C All

- DR-OTHER

ALCDHDL TEST TYPE

1-NONE ESED

2- SHUULIER IELT ONLY ASEE

3-LAP EELTHSLT USED

4- SHAthSER A LAP RELT (WED

S - CHILA RESTRAINT SO STEM —

FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACSG

7 -INASTER SEAT

I -hELMET USED

9-PROTECTIVE PADSUSED -

SELDCW, KNEES E’C.? -

-

IS- RPREC1-OE CLOTHING --. -

Dl - LIGHTING — PEDESTRIAN
- -TO

!IICSCLECNLT -
- ,; - — -

99-OTHER ASKS-DON - -

1-NONE

2-ILORD

3-URINE

4-IREATH

S OTHER

1 NK”TRAPPEE

2- EOTRICATEDSY
MECAAN:CAL MEANS

CARGRAREA 4-
lA-TRAILING UNIT -‘ U NAN-MECHANICAL MESNS

14 RIEINGANTEAICLE ESTERIUR - -

NUN-TRAILING UNIT) u: _ , F - FEMALE
-

-- ‘ft-.
15 NUN 1TDTDRIST 11 TI MA E

Ro DDHER VNKNT: — A OTHER DNKS’ N

± -

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-ILOAD

3-URINE

4 -DTHER

HSYH3CA WHiM lETS [760-TEOO)

1 APPARENTLY NVRMAL

2 PHYSICAL IMPAIRMENT

3-EMOTIONAL LU, CEPOOT:U

4-ILLNESS

S-TELL ASLEEP FAINTED
EATIGDED ETC.

A JNDERTHE INFLUENCE
OF MEDICATIONS DRUGS

A LC U U A

AOTHER UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 IARIITURATES

3- IESZRDIAZEPINES

4 -CANNARINSIDS

S-COCAINE

A-OPIATES DPIAIDS

7-OTHER

A-NETATIUE RESULTS
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