
LOCAL REP(IRT  NUMBER*

121  01 2121  -  10101  ol  o I "l  "l  'l  "l  JPHOTOSTAKEN € o"-" € o"-a
00H-IP []  OTHER

]SEcoNDARYcRAsH@pnivanpsophzn

LOCAL INFORMATION

REPORTING  AGENCY NAME*  N clc  *

City of Kent Police o 6 7 0 3 ,

HIT/Sl(IP

1-SOLVED

j2  - U NSOLVED

NUMBER OF 11NlTS

L_Q_L_!J

UNIT }N ERROR

98 -A)IIMAL

L99-UNKNowv

:OUNTY*

."7

l(ICALITY*
l  _ CITY

,1  i3A#fi:filP

LOCATIONicrry  VtLLAGE,TOWttSHIP*

Kent

CRASH (IATE /T{ME*

Oi4ili5i2,0,  2,2, / ,Oi8ili5i

CRASH SEVERITY

1-FATAL
5' g 2-SERIOIIS  INJURY

SUSPECTE[)

3 - MINOR INJURY
SIISPECTED

4 - INJ URY POSSIBLE

5 - PROPERTY D AM AG E
ONLY

ROUTETYPE

nSR

ROUTE NUMBER

[

PREFIX  N-NORTH
S - SOIITH

,2  :-_'::;.

LOCATION  R(140 NAME

WATER

ROAD TYPE

,__.,ST

LATITLIDE  otcutar  DEGREES

lA  11 liil I I 4 I 5 I 9 I o I l I

ROklTETYPE

L_Lj

ROUTE NUMBER PREFIX  N - NORTH
S - SOUTH
E-EAST

a  W-WEST

REFEREN  CE RO AD N AME (RO AD, MILEPOST,  H OUSE #)

811

ROAD TYPE

Ill

LONGITUDE  DE(IMAI  otancii

-L_!_l!J, 3 5 8 2 3 5
REFERENCE POINT

1-INTERSECTiON

3 2-MILE POST
j3-HOUSE#

tlllECTION
tnntz RETE}[NCE

N-NORTH
S-SOIITH

L_J  E.EAST
W-WEST

ROuTETYPE

[R - INTERST  ATE ROllTE[TP)

US - FEDERAL  US ROIITE

SR-STATE  ROUTE

CR-NUMBERED  COUNT/  RCIUTE

TR - NUM BERED T0WNSHiP
ROIITE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK.PARKWAY  TL-TRAIL

DR-DRtVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

€  WITHININTERSECTIONORONAPPROACH

0  WITHIN INTERCHANGE AREA NLIMBER'ROACHES
[)ISTANCE

FROM REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-  M[LES
2 - FEET

1___1  3-YARDS

i 'F'l'Vi'l"

[1 ROADWAY (IIVIDED

LOCATIOH  OF FIRST  HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

@1 ::N  :O:J:ER 10-DRIVEWAY7ALLEY ACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTS{DETRAFFICWAY  '3-BIKE  LANE
7 _ ON RAM p 14-TOLL BOOTH
B_OFF  RAMP  99-OTHER/UNKNOWN

MANNER  or  CRASH COLLISIONflMF'ACT

1-NOTCOLuSION  4-REAR-TO-REAR
BETWEEN 5-BACK[NG

"  S'E::8E':7N '-"a"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OTPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION  OF TRAVEL

N - NORTH

,  S - SOllTH

E-EAST

W -WEST

MEDIAN  TYPE

1-  DMDED  FLUSH M EDIAN
(<4  FEET )

"2-DIVIDEDFLIISHMEDIAN  '
(>4FEET)

3 - DIVIDED,  DEPRESSED  M E[)IAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

') - OTH ER/UN KNOWN

0WORKZONERELATED

0WORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORK ZONETY)E

1-LANE  CLOSLIRE

2-LANE  SHIFT/CROSSOVER

3 -WORK ON SHOULDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5 - OTHER
I

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNtNG  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

,1

1-  STRA[G HT LEVEL

2 . STRAIG HT G RADE

3-CURVE  LEVEL

4-(:11RVE  GRADE

9-  OTHERjUNKNOWN

CONDITIONS

1

I-0RY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ERIUNKN(IWN

SURFACE

2

1-C(INCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9-OTHERfU  NKNOWN

OACTIVE SCHOOL ZONE

LI(iHT  C(INDITION

1-DAYLIGHT

"  23:Do:'RKm_Dl_UiS(i:HT=DRoooWAY
4 - DARK -  RO ADWAY NOT LIGHTED

5-DARK-  UNKNOWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  Ei-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN 9 - FREE]NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

-*=-%'x':,i=:UNIT1  WAS  TRAVELING  NORTHBOUND  ON  S

WATER  ST  IN  FRONT  OF  811 S WATER  ST.
II

II(\)
I I In,_,, N__ot Ti:i Scare i

II
.,-II

Wii[
I I ,..,..,..,.,

It

II

II

II

WHEN  UNIT  1 DROVE  OVER  A  MAN  HOLE

COVER,  THE  COVER  POPPED  UP OUT  OF

PLACE  AND  THE  RIGHT  REAR  WHEEL  OF  THE

VEHICLE  SUNK  DOWN  INTO  THE  HOLE,

PUNCTURING  THE  RIGHT  REAR  TIRE  WALL

AND  DAMAGING  THE  RIGHT  REAR  RIM.

CRASH REPORTEO  DATE /TIME

1014111512101  2121  / 101811151

DISPATCH  DATE/TIME

lol  'l  '  l"lol  olol21  /10181  1171

ARRIVAL  DATE /TIME

lol  'l  '151  ol  01 ol21  /l  0181  ol  al

SCENE CLEARED DATE /TIME

IOI'l  'l  512101alal  /lo  11  al"l

REP(IRTTAKEN  BY

[XPOLICE  AGENCY

[IMOTORIST
TOTALTIME

ROAOWA'f CLOSED

,0,2,4,

OTHER
INVESTIGATION  TIME

0,3,0,

TOTAL
MINuTES

10151ol

OFFICER'S  N AME*

Hadaway,  Joseph
CHECKED BY OFF[CER'S  NAME*

Short,  Jason  M € sicuo:WLevEi:"iiEn:'aToorrm
10 10 IXllTlt  fill!Iff  Il'li  !n  NOTOFFICER'S  BAD(iE  NUMBER*

1211161111

Cssc+iio BY OFFICER'S  BADGE NtlMBER"

121218111
HSY7(101 0HI  1119 [730-082CI] PAGE 1



LOCAL REPORT NklMBER

"l  ol  2121  -  I 01 01010151  8141  51  I

l_ H OWNER NAMEi  LAtT, FIRST, MIDDIE t0iaizt_tinnivtni

WIMBERLY,  CHARLES,  C

OWNER PH(INF- ix=nt- -------- .r_._..._.___..,,,, I
L

I i 11 ;

DAMAGE SCALE

! OWNER ADDRESSi  STREET, CITY, STATE, ZIP i0iahn:at  xnmiii

e 280STONINGTONDR201,BLOOMINGDALE,IL60108

1-  NON E 3 - FUN CTION AL DAM AG E
4

I  2-M}NOFIDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN- COMMERCIALCARRIER:NAlilEiADDRESS,CITY,STATjZIP COMMERCIAL CARRIER PHONEiiiitruotbniunot

11111111111 DAM A(iED AREA(S)
INDICATE  ALITHAT  APPLY

12  ,  12 ,

,,=f_. J9.

LP STATE

sIL

LICENSE  PLATE  #

CN94173

VEHICLE  IDENTIFICATmN  #

i J i Fi 2 i Si k  Ai Ci Ci 7 i Ki Hi 5i 2 i 4 i 7 i 5 i 2i

VEHICLEYEAR

121011191

VEHICLE  MAKE

Subaru

[r:  :::  CE
INSURANCE  COMPANY

PROGRESSIVE

INSURANCE  POLICY  #
946130604

COLOR

BLK

VEHICLE  MODEL

FORESTER

TYPE OF USE
n  (i  r!  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNOIENT ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWED BY: COMPANY NAME

g

!

[lD'E'ACE"a" 0HIT7SKIPUNIT
EaulPPED

#oceupqhys

,01

VEHICLE WEIGHT GVWR/GCWR
1 - sl0K  Lss.
2 - 10,001  - 26K LBS.

 3 - >26K LBs

HAZAR(10115 MATERUL

@H;57;4Hp CLASS # pucann m #
€ PLACARD  L_L_L_LJ fd

6 o' !!  '  j  (,  "

12

10 Il  ', i. I 2
i'-

la I i 2
g g:i  3

aid

8 y  ::l_i s 4
l-l

12  7 12

Il  1 8 11  S
I

i 12 i 12 ,
'o  II  l0 1, i , 2

11) 2 10  ' 2

13 s

a " a a a : i :.
s 7 5 4 s 7 ..,"'  6 4

I s Ii ]
7 5 7 5

6B

12  12  12

12 _!_ J,, ""i
4g',!':igj!11gg61s !l  z  w

6 6 181 lei
6  6 6

[]-+io  DAMAGE [0  ] []-u+iotpcuntaat  t 14  ]

[]-rap  [13]  []-buuicas  [15]

[]-usrrhora'rsct+it  [16]

1PASSENG(RCAR 7 MOTORCYCLE2WHE!LED l:lGOLFCART 1BLIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

2PASIENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELED 13SNOWMOBILE 19BUSll6+PASSENGERS) 24WHEELCHAIR(ANYTYPE)

'-'-'o3 3SPORTUT(LITYVEHICLE 9-AUmCYCLE 14-SINGLEUtl(TTRIICK 20aTHERVEHJC(E 25-OTHERNON40TRIST

LINITTYPE l  ,  ,4.P1CKUP 0.MOP.00RMOTOR12ED 5.SEM1.TRACTOR 21HEAVYEQUIPMENT 26-BICYCLE

5CARGOVAN B'CYCLE 16-FARMEQU(PMENT 22JN1MALWITHRIDERO} 27-TRAIN

6.VAN1$15SEATS) 'AuTERRAINVEHICLE 17.MOTORHOME """AL'RAWN'HIC'  99-uNKNOWNORHITISKIP
(ATVIIITVI

 # (IFTRAILING  unitys

ff
7

t
WASVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

,__,z lM.OY:sEW2HENNOCRqASOHTOHCECRU,RURNEKDNl0wN A,uT@N0oMOus 21,DPARRlVTEIARLAASUSTISoTMAANTCl:N 4,FHulGLHLAAUUTTOOMMAATTll00NN
MODE LEVEL

i

l.NONE iBUS-CHARTERtTOuR 11FIRE  16.FARhl 21-MAILCARRIER

 2'TAX1 7'BUSlNTERClTy  12'M1LITARV 17'MOW1NG ff'OT"RIUNKNOWN

spEclAL  3ELECTRGNICRIDESHARING 8.BUS-SHuTtLE 13.POLICE 18.{NOWREMOVAL
p5H@71@H4SCHOOLTRANSP[)RT (hBUS-OTHER 14PUBLICuTlLlTY 19iOWlNG

5-BUS-TRANSITICOMAIUTER lO.AMBUlANCE 15.a)NSTRUCTIONEQUIPMENT 20-{AFETYSERVICEPATROL

i

I.tlOCARGOBOOYTYPE 3.VEHiC(ET(IWINGANaTHER 5.iNTEflMOtlALCONTAINER 8POLE  12-CONCRETEMIXER

LU__L1 1NOTAPP11CA8LE MOTORVEHICLE CHASSIS q.(4B(@BHH  1345757B4H5)@B7Bp

cARao 2  BUS 4  LOGGING 6  CARGO VANIENCLOSEO BOX 10, FLAT BED 14,(;4BB4(,zB(1115(B€IDY
TYPE  7-GRAINICHIPSIG"VEL ll.DuMP  99OTHERiUNKNOWN

l.TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES gMOTORTRGuBLE 99OTHERIUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5STEER1NG 8-TRAILEREQUIPMENT l0DlSABLEDFROMPRIOR
DEFECTS i.raiuAxips  tiTIREBLOWOuT DEFECTIVE ACCIDENT

MNTERSECTION-MARKED 3-INTERtECTl0N-OTHER 6-BICYCIELANE 9MEDIANiCROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CRO"WALK 4-MID8LOCK-MARKED 7-SHOUIDERIRGADSIDE 10.DRIVEWAYACCESS ATINCIDENTSCENE
N'lN'NaT"sT 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11 _(H4B(O USE PATHS OR '+')-OTHERI UNKNOWN
10cATIoN CROssWALK 5TRAVEtLAN(-OmtnLntrnnn TUtLS
AT [MPACT

1.NON-CONTACT l.STRAtGHTAHEAD 7MAKINGuTURN 13NEGOTIATIN(iACURVE 18APPROACH1NG

-3 ::;,LiSION ol  :::::':GLa.tts  ::;X::,:::%'.:E  l"":%H%%:g::NG lq,TAN,lNGo""""""u
ACTJaN 4.STRUCK PRE-CRASH4-OVERTAKINGIPASSING xapaaso "wALK'NG-R'NN'NG 20-OTHERNON.MOTORIST

s.BOTHSTRIKIN(iACTIONSs-MAKINGRiGHnURN 11-SLaWINGORSTOPPED 10GGINGIP(AYING 21'STAND1NGOUTSIDE
&STRUCK 6-MAKlNGLEnTUph INTRAFFIC 16'WORK1NG DISABLE€VEHICLE

,,OTHER,UNKNOwN 12_DRlVERLEss 17.PUSHINGVEHICLE 99.OTHER1UNKNOWN
I

I
INITIAL  POINT op C(INTACT

O-NODAMAGE  14.uNDERCARRlAGE

,__,_,14 1-12 - RDEIAFGERRATMO UNIT 15 -VEH[CLE NOT AT SCENE99-UNKNCIWN
13-TOP

aJJl

l
1.NONE 7.LETTOTCENTER 13-IMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYING1NROM)WAY

2.FAILURETOYIELD 8-FOlLOWiNGTOOCLOSEIACDA PARKEDPOSITION 18OPERAT[NGDEFECTIVE 22-NOTDISCERNIBLE

51  3 - RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'sTOPPEDORPARK' EQU'PMENT 23 OPENING DOOR INTOILLEGALLY Ig.LOAO SHIFTINGITAILINGI ROADWAY

4-RANSTOPSIGN lO.IMPROPERPAS}ING l5_swER,NGT,Ava,o sPILLING ,OTHERlMPROpERACTIONCONTRIBuilNG

ClRtllM}TANCEt5'UNSAFESPEED l'DROVEOFFROAD 16WRONGWAY 2(llMPROPERCROSSING
6.1MPROPERTURN 12.1MPROPERBACK1NG

TRAFFICWAY  FLOW

l.ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

"  ::LG:s:LER :Y)l:)Ec'OD)l::ONi

# (IF THnouah  LANES
ONR(IAD

4

RAIL  GRA(IE CROSSING

I .NOT INVOLVED

1  2.INVOLVED.ACTIVECROSSING
"'  3.INVOLVED-PASSIVECROSSING

aq

n

SEQtlENCE  (IF EVENTS

NON-C €ILLISI(IN

lf24  1,0;i:::xpp§:s0iollx075Q 6%sQEuPAIPUMTEINOTNFOA:LUUNRITEs 11-CORPOPSOSslCTEENOTIERRELCITNIEO;OF li::Axlil:;tY2E:blnC,LE 22-W=oOuRiKpv20=NhEyMAINTENANCE
I 3 . IMMERSION 8-RAN OFF ROAD RIGHT
i 12-DOWNHlLLRuNAWAY SHltTINGCARGOOR

TRAVEL 18,AN1MAL_DEER 23'STRUCKBYFALL1NG.

2LJ_J 4-JACKKNIFE 'IRANOFFROADLEFT ,,OTHERNaN,LL1slON 20l9iAMOTORvN'NAL-EHICL,NOTHER ANYTHINGtETINMOTIONBY AMOTORVEHICLE

lCARGOfEQUIPMENT 10CROSSMEDIAN 14,p505H7B(4H TRANsPORT 2,OTH[RMOvABLEOBIEcTulSS OR SHIFT
3L_LJ  15-PEDALCYCLE 21-PARKEDMOTORVEHICtE

COlLISION  WITH FIXED  OBJECT  - STRUCK

)i.lMPACTATTENUATOR 31-GuARDRAllEND 374RAFFICSlGNPOST 43CUR8 50WORKZONEMAINTENAMCE

4'-"  {CRASHCuSHION szptmraau_aappith  38-OVERHEADSIGNPOST sotreh  Equtpvttn
)6'RIDGEOVERHEAD 33MEDIANCABLEBARRIER 39-LIGHTltUMlNARlES 45EMBANKMENT 51WALL

51_g_g 2,sBTRR,DUGCETUpRIEERORA8UTMENT 34-8MAERDRIAIENRGUARDRAIL 4,UTILITyPOLESupPORT 4&FENCE 52-BU"DING47MAILBOX 53TUNNa
2} - BRIDGE PARAP ET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTH[R FIXED OBJECT

4l2g'BRIOGERlL  BARRIER ORSUPPORT 49-FIREHYDRNT 'OTHERIUNKNOWN
30.GuARDRAlLFACE 36MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRSTHARMPllLEVENT  l  MOSTHARMFIILEVENT

LINIT / N(IN-M(ITORIST  DIRECTION

1NORTH  5.NORTHEA}T

2.SOuTH 6.NORTHWEST

FR(IM L_Ll  T€I L_L1  3-EAST 7-SOUTHEAST
4WEST  B.SOUTHWEST

g .GTHERlUNKNOWN

UNIT SPEED

L!_LLLj

DETECTED  SPEED

l-STATED{ESTIMATEO SPEED

"  2-CALCULATE[1/E[1R

3 - UNDETERMINEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

121012121  -  10101  0101  5181  41 51 I

L:-v;
NAME:  LAST, FIRST, MIDDLE

WIMBERI_,Y,  OLIVIA,  RAE

DATE OF BIRTH

i 0 i5 t 3i li  / il 9 2 11

A(iE

I 31 10 I

(iEN[lER

IFI

0: ADDRESS:sienr,cin,smt,zip

E 1824 KINGSLEYAVE,Akron,OH  44313

CONTACT PHONE  INCLUDE  AREA CODE

L

; INJURIES

:l
INJURED
TAKEN
BY

l

EMS A(iENCY  uovct INJ UREDTAKEN TO: MEDEAL  FACILITY iii.ii,it,cim SAFETY EQUIPMENT
uSED

u € DMOcTHCEo:MvuiT+ir

SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

41

TUPPED

il

N OLSTATE

i,,_,OH

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION NUMBER

-  OL CLASS

14
EN[IORSEMENT

SEI(CT  UP TO 2

L_IL_I

RESTR}CTI[IN lELECTuPTO3

L_LJ  L_LJ  L_LJ

[lRTh ER
nlSTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

€ ALCOHOL  €  MARIJUANA

€ OTHER onuc

cosomos  I

1
ff

illlill iits' a 111141141 t*w.i
-STATUS

1
I___J

TYPE

1
u

VALUE

.L_L_LJ

S'-ATUS-

1

-TYPE

1

R ES 11 LT sattr  n vyoa

LJLJLJLJ

l,uUNrT#
NAME:  usi,  FIRST, M100 LE DATE OF BIRTH

II/II/1111

AGE

Ill

GENDER

IJ

ffl ADDRESS:sigter,cin,smt,ztp

ai-

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

g xs.iunits

91

INJURED
TAKEN
BY

I___J

EMS AGENCY  tNAME) INJ URED TAKEN TO: MEDICAL FACILITY ixutc.cim SAFETY EQtlH'MENT
USED

L_LJ
(!,,%T:;t7;r

SEATING POSITION

al

AIR BAG USAGE

I I

EJECTION

I

TUPPED

IJ

;OL  ST ATE

l

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

END(IRSEMENT
tEk(CT  UP TO )

I_jL_J

RESTRICTION SELECTUPTO3

L_L_J  ff  L_LJ

[lJl  ER
[llSTRA(:TEn
BY

l

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUuANA

[]OTHER  DRLIG

CONDITION

ff

181111!II ii*i* a alli41ltl a-vhi'

l__l

TYI'E-

lj

--  VA--LUE

*L_L_LJ

-ST-ATUS

ff

-T'7i'E  -

I__J

R E-S-U LTsnttiuno*

LJLJLJLJ

UNIT #

l__

NAME:  IAST, FIRST, MID[)LE

I

DATE OF BIRTH

11711/111

A(iE

IIIJ

(iENDER

l___1

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - iiita.uot  AREA CODE

11111  11111

INJURIES

l

INJuRED
TAKEN
BY

l

EMS AGENCY  (NAME) INJUREDTAKENTO: MEICAL  FACILITYixavt,cim SAFETY EQulPMEHT
USEn

L_LJ
€ DMOc7HCEo:MiuEaTiir

SEATING POSITION

m

AIR BA(i USAGE

ff

EJECTION

l

TRAPPED

l___l

OLSTATE

l___

OPERATOR L}CENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

i-
EN[I[IRSEMENT

StltCTuPTO)

I_jL_j

RESTRICTION sacctupyos

LJ_J  L_LJ  L_LJ

nRll  ER

nisipxcrtti

BY

ff
4-  . -..-

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL [1 MARUUANA

00THER DRLIG

CONOITION I

I I

iXllill m4-$ € a 81114114$$4114-1 €
-STATUS-

II

TYPE

II

VALIIE

iil  I I I

STATUS

It

TYPE

II

RESIILT buru nviua

I II II II I
I &  .  -  . ..  . . .. J  I il Jll -.'.'.  R.a

Ilifl' lili'4ffi 1'fiOlir'l!'}Nl(l1i i!1,IT,Tf iffll € +lffi!-$ffi I alliil4-llilM Imi!fl'. aa'li Il'llilQn*iTiT ll[l1ia zi fllif!1 €!-ffi

1.  FATAL ' l   FRONT- LEFT SIDE : l   NWDEPLOYED ' 1  ClASS A ' 1  ALCOHOLINTERJCK DEVI( E ' 1  NOT DISTRACTED loNONE ';IVEN

2-SuSPECTEDSERIOUSINJURY ' it'!'o'ya'-""-"+  l.[lEPLOYEDFRONT , 2.CLA}SB  2-CDLINTRASTATEONLY 2.MANuALLYOPEUnNGAN 2-TESTREFUSED

3-SuSPECTEOMINORINJURY , 2JRONT'llDD1E  3-DEPLOYEDSIDE  3-CLA{5 € 3-CORRECTr/EIENSES - ELECTRONICCOMMUNICATION' 3-TESTGIVEN,CONTAMINATED

4-POSSIBLEINJURY i 3JRONT"HTSIDE. : 4-DEPLOYEDBOTHFRONT7SIDE 4REGuLARClASS . 4FARMWA[VER : DE"CE"anNGl"PINGI SAMPL'UNuSABLEDlALlNa)
'4-SECOND-LEFTSIDE  , iOHIO.D)  :4.TESTGIVEN,RESULTSKNOWN

5 - NO APPARENT I)uURY 5- NOTAPPLICABLE 5 - EXCEPT CLASS A BUS 3.TALK1NG ON HANDS_FREE

_ _ _ _ _,_' , (,','0,T,o,,R,CY,C,l,.E,P,A,ssENG' q.ocpuiyut+nuaxows 5'M'MoPEDONLY . 6.EXCEPTCLASSA COMMIINICATIONDEVICE l 5-%4!,T,G:3N,RESULTS
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