
LOCAL REPORT NUMBER*

210 21-0010117225,

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I LL] 99-UNKNOWN

OH-2 OH-3
PHOTOS TAKEN

El OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

L.. 0+1:0 DEpAR,M+Nr

TRAFFIC RASH REPORT *DENOTES MANDATORY FIE.D FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice o67oi3i_

ROADWAY

COUNTY* I LOCALITY* i LOCATION+ CITY, VILLAGE,TCWNSHIP* CRASH GATE /TIME* CRASH SEVERITY1-CITY I
C6 - L 3-TOWNSHIP.

2-VILLAGE I(ent lOJ62O,2 li/;0i3:0i3:
1-FATAL

2 SERIOUS INJURY
RDUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DRII+IAL REtS SUSPECTED

S-SOUTH I
3- MINOR INJURY

I I I I I : ‘ 3 E - EAST ERIE II S I 1 5 2 i 2 I 5 1 4 I SUSPECTEDW-WEST I
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST1 HOUSE #) I ROAD TYPE LONGITUDE DECIMAL DEGREE+ 4- INJURY POSSIBLES-SOUTH I

5 PROPERTY DAMAGEE-EAST DEPEYSTER s T jj’ 3 5 6 I 3 0 I 01 ONLY..

I ill III ILJW-WEST 1 I
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDIELL: REFEREECE

1- INTERSECTION N - NORTH 19 - INTERSTATE ROUTEITRI AL - ALLEY 8W- HIGHWAY RD -ROAD
WITHIN INTERSECTION ER ON APPROACH

1 2- MILE POST 3 S - SOUTH US -FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L____, 3- HOUSE # E - EAST
BC - BOULEVARD MP - MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PH - PARKWAY TL - TRAIL

1 - MILES TR - NUMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

LI_LcLJ LJ 3-YARDS HE-HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5- BACKING I < FEET I0 4 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
1 TWO MOTOR S - SOUTH

2- DIVIDED FLLSH MEDIAN3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLESIN 6-ANGLE
E-EAST

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME IRECTIUN 4 FEET I
W- WE ST

5-ON GORE TRAILS 2-REAR-END 8SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
I, - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH ANY TYPE)

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

fJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORE THE 1ST WORIf ZO\E

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.J L..
2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE3 WORKON SHOULDER IQ LAW ENFORCEMENT PRESENT II

- o MEDIAN II -TRANSITION AREA
2-STRAIGHTORADE 2-WET 2-BLAC’CTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,L1 ACTIVE SCHOOL ZONE 5- OTHER 5 -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/DUSK 02 2 -CLOUDY 7- SEVERE CROSS WINDS 6 -WATER STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER,’UNKNOWN4- 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/U NKNOWN
9-OTHER/UNI<NOWN

direction with

NARRATIVE
Indicate the north

an”N”onthe

Unit #1 was parked in front of Barflyy. It drove EB -- compass diagram.

across SDepeyster St, and it drove off of the left

side of the roadway. Unit #lstrucka curb, a sign -

- post anzIEaiscd lckflr bed. The
c.operator was arrested for OVI. The vehicle was LIsabIeistoweiity Service.

zzz -z :zzzz

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAIfEN BY

jJ POLICE AGENCY
:1I0111612101211 I11013?0?31 OIII6I2IOI2III/IOI3IO 4iL1 0[1 16121012111 /I0I3I0l6lI1I0 16121012111 /019

El MOTORISTTOTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKEO Mv OFFICER’S NAME*
ROADWAY CLOSED IINVESTIGATION TIME MINUTES Oldham, Peter Drake INelson, Josh SUPPLEMENT

ICORRECTION o+ AUDITION
OFFICER’S BADGE NUMRER* I CHECKED we OFFICER’S BADGE NUMBER* 100+ 110,+1 E1’,01 11,1 :011,11

0 3 I 0 II 0 . 3 0 0 4 5jI2 1 ]11 2L_L I L]
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25-IMPACT ATTENU ATIR
41 I CRUSH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

NON-COLLISION
01-CROSS CENTERLINE — 16-RVILWUV VEHICLE

OPPOSITE DIRECTION OF 10 -ANIMAL — FARR
TRAVEL

10-ANIMAL — DEER
12-DOWNHILL RUN VWVV

14-ANIMAL — OTHER
13-OTHER NON-COLLISION

23-MITCH VEHICLE IN
14-PEDESTRIAN TRANSPORT
1S-PEDALCVCLE 21PAR4ODMTT0P1EHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN PEST 43-CARS
32-PERTAILEBARRIER 3A-IVERHEADSIGA POST 44-DITCH
33-MEDIAN CABLE BARRIER 3M-LIGHT! LUMINARIES 45 -IMIANKMENT

SUPPORT AN-PENCE
VU-UT:LrV POLE 4T-NAILBUR
41-OTHER POST, POLE 4N-TREE

OR SLP3RT
4A-FIRO YVIRANT

RD-CULVERT

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

#RF THROUGH LANES
IN ROAD

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

U NIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE (üV’1EVSDRVVR) OWNER PHONE: IRLLTR MESDDDI )flSAMEA:DRIVER)

jjjj COCHRAN, KIMBERLY, R L
OWNER ADDRESS: STREET, CITY, STATE, ZIP :QVAMEVS DRIVER)

BOO HAMPSHIRE RD ,SEow .OH 44224
COMMERCIAL CARRIER: NAME, AJJRVSS,CITV STATE, UI’ CDUHERC:AL CARRIER PHONE: IRL:DEAREACDDE

I I_ I I I I_ I I I I

LOCAL REPORT NUMBER

LZJ_°IL1IJJL°I0I 1171212151

LP STATE? LICENSE PLATE # VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

_____

JM37156 I2ITI3IDIK4IDIVI8IAiW0I2I6I3I8I3II 210111011 Toyota
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL

IMEBIFIED I Progressive I 937126860 I VH1 I RAY 4
TYPE or USE I US DOT H I TOWED BY’ COMPANY NAME

D IN EMERGENCY I I City Service

HAZARDOUS MATERIALVEHICLE WEIGHT 6MW WEE WR I
CIMNIERCIUL QGUUERNMENT RESPONSE I I I I I I ) -

ENTERLUCK I #DCCUPAHTS
1 - lBKus U MATERIAL CLASS 4 PLACARD ID 4D DEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LOS

RELEASED
EQUIPPED

10111 L._J3->26KLIS IUPLACARD ..ji I I

- PASSENGER CAR 2- MOTORCVCLE 2-WHEELED 12-GOLF CURT 15-LIMO ILIAERAUEHDCLEI 23-PEDESTRIAN USKATER
2- PUSSENGERUAN IMINISANI I - M000RCVCLEWSAHEELEO 13-SNCWMOIILE OR-lAS 116÷ PASSENGERS? 24-WHEELCHAIR IANVTVPEI

LQJ_LU 3
-

5D23 L1ILITVUEHIC_E N - UUTDCVCE 14-SINGLE LNr-RLCK 2-flERHDNICLE 25-OTHER NCN-TCTORIST
UNU TYPE PICKUP 10-ROPEDOP MITCRIDEO 15- SEMI-TRACTOR 21-HEANVEOU1PMENT 2V-EICYCLC

S -CIAGOURN BICYCLE IN-FARM EOJIPMENT 22-ANIMAL WITH OICERc 27-TWIN
N -USA 1N-USSC6TSI D1-AaTEMRA?NAEHICLE DTMETDRHTN?E ALIMAL-DRUWN’NEHICLE NNuNKNDWNOR HITISKIPINTAIUTUI

LJJ 4 IFTRAILING UNITS

WAS VEHICLE OPERATING IN ABTONOMIBS I - NO AUTO6IUOION 3-CONDITIONAL AUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED?

I
1- TRIUCA V1SISTUNCE 4-HIGH AUTOMATION

I -YES 2- NO 9-EHEP I UN%N2WM AUTONOMODS 2- ‘URT:U_UUTCMUT:oN S - PULL ULTDMHTION
MIDE LEVEL

1- NONE 6- UUS—CHARTEPJTOLN DO-FIRE 16-FARM 21-MAILCARRIER

L!_LJJ
2- TUAI 7- VUS—INTEACITY 12-MILITURV NT-MOWING W-OTHDRI UNKNOWN
3-ELECTRONIC RIIC SHARING I - BUS—SHUTTLE 13-POLICE 15-ONEW REMOVALSPECIAL

FUNCTION - SCHOOLTRAVSPTRT N - BUS—OTHER 14-PUBLIC UTILITA 19-TOWING
5- UUS—TRANSITICZRMUTER 10-AMBULANCE 15-CONSTRUCTION EOUIPOENT 23-SUTTTYSERVICE PUTROL

I - ND CURG010DYTVPE 3- UEHICLETTWINGUNCTNER 5- INTERMODULCONTA:NER I - POLE :2-CONCRETE MISER
01, INTTUPPLICASLE TOTORUEHICLE CHASSIS 9 -CAMG3TUNU 13-HUTCTRUNSPO2TEMCARGO 2 - BUS 0- LCGGING 6- CARGTAULIENCLOIE2 BOA 13-FLAT BEE 14G6RSAGEJREPUSEB 0 DY
TYPE 2- GMAIRICH1PSIGMUUEL Il-DUMP W-ITTENIANKNOWN

- TURN SIGNALS 4-BRAKES 7-WORN OR SLICKTIRES V - MCTURTROUELE NN-OTHEHI UNANOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT OT-DISNSLED FROM PRIOR
DEFECTS 3-TOIL LAMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTICK—MAPRTO 3 NTDPSECTICKTNER 6-BICYCLE LANE N -MTTIUT?TRTSSISG ISLAND 12RRSTRESTDNDER
L_LI CROSSWALK 4 -ROIBLOOK—MARKED T - SHOULDDRIR001SIDE 1O-DRIUEWUVACOESS ATINOIOENT SCENE

HIR-HITIRIST 2-iNTEISECTICN—UNMURKED CROSSWALK I -SIOEWALK 11-SHARED ISE PATHSIR W-TTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAREL IANE—O:: L::::VR TRAILSAT IMPACT

AZ AZ AZ

SD

6

Q - NO DAMAGE OR) Ij
- UNDERCARRIAGE [14

1 - NON—CONTACT 1- STRUIGHTAHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE OR-APPTOUOHSNG
2- NON-COLLISION 2- BUCKING I - ENTERINGTRATPIO LANE 14 -ENTERING OR CROSSING OR LEATINGAEHIOLE

LJ 3- STRIkING L—__I__!_J 3- CHANGING LANES 9- LDAVINGTRAFFIO LANE SPECIFIED LOCATION 19-STARlING
ACTION 0- STRLCR PRE-ORASI 4 oVERTUK:N1I:HSSIDG DC-PAWED DS-WOLKING,SANNING. 2D-OTHERMON-MDTOAiBT

ACTIONS L2GG:NG, ‘LOVING 20-STANDING OUTSIDE5- 50Th STRiKING 3 -MAKING RIGHTIARN 10-SLOWING OR STOPPED
ESTRUCA 6 - MAKING LEFT4RN IN TRAFFIC 16-WORKING DISABLED REICLE

9-OTHER? UNKNOWN N2-OR?NDRLVSS DT-PUSHDNG4EHCLE W-UTHEVIONKNUWN

Q-TDP [135 Q-ALLAREAS [151

C-UNIT NOTAT SCENE [16)

INITIAL POINT IF CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

I I 2 1
142- REFERTO UNIT 15 -VEHDCLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

I-NONE T-LOPTOFCENTER 13-IMPRDPERSTARTFRONA 17-VISIONEBSTRUCTION 20-LVINGIN ROADNHAV
2- PAILARETOVIELD I-FOLLIWINGTOOCLESE IAODA PARKED POSITION 05 -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STOPPEDOA PARKED ERAIPMENT 23-OPENING 000RIRTO5- RUN RED LIGHT N-IMPROPER LANE CHRNGE
ILLEGALLY

L-VBN STOS:GN 10-IMPROPER ‘USSING 19LOAOSHIPTINGIFALLCNGI RONDWNV
CIHTRIIUTING O5-SWE9AiNGOAA2I0 SPILLING RN-OTHER IMPROPERUC1ON5-UNIUFOSPEOD O:-DR0!EIPT ROADCIRCBHSIAHCIS 16-WRONG WAV 2O-IMROPDR CROSSING6-IMPRSPERTURN 12-IK?RDPER SUCKING

SEOUENCE Br EVENTS

TRArroc

DI 0 I 9 I
o -OUERTURNIRZLLOVEM

2 - FIREIEUPLOSION

3 - IMMERSION

2? 3 I I 4-UBOKKNIFE

S-CARGO? EDUIYSUENT
LOSSCV SHIFT

3i S 4 I

TRAFFIC WAY FLOW

1 - ONE-WUV

2 - TWO-WAV
II

6- EIUIPNENT FAILURE

7-SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

9 - RAN OFF ROUO LOFT

10-CROSS MEDION

TRAFFIC CONTROL

1-MOINOABOLU 4-STOPSIGN

4 2 - SIGNAL 5-YIELD SIGN

3-LASHER 6-N000NTROL

RAIL GRADE CROSSING

U - NOT INVOLVED

2- INVOLVED-ACTIAE OMOSSING

3-INVOLVED-PASSIVE CROSSING

NI I 34-MESIUNGU6MDRNIL
2T-IRIEGE PIES DRASATNENT SORRIER
il-BRIDGE PASUPEU 35-MEDIAN CONCRETE

II I 29-BRIIGERWL BARRIER
30-GuARD V6IL FACE 36-MEDI#R OTHER UAMRIEV

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

22-WOSK2ONE MAINTENANCE
EQUIPMENT

20 -STRUCH IV FALLING,
SWPTING OURGO DR
UNVTHI6G SW IN MOTION
IVA MOTOR VEHICLE

24-OTHER M000BLDCASEW

SO-WORK ZONE MAINTENANCE
EOU?PR EAT

SO-WALL

52-EU ILDIMG
53
S4-OTTER RUED OBIECT

RU-OTTER? ONKNGWI1

UNIT A NON-MOTORIST DIRECTION

1-114TH 5-\0NThEUST

2-SOOTH A - \O9HINEST

FROM TO L_1J 3-EAST 7-SOUTHEAST

H-WENT I-SIUTHWDNT

9 -OTHEMIUNKNOWN

UNIT SPEED DETECTED SPEED

- STATED I ESTIMATES SPEED
I I I L____—___J 2-DULCULATEDIEOM

3- LNDETEMILMEDPDSTED SPEEO

12 I
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

[2101211I-10I010111712 2151
UNIT A NAME: LAST,FIRUT, MIRULE DATE OF BIRTH AGE GENDER

0,1: MURRAY,BRIANNA,LEE
LQ 3 / 3 0/ 2 p Q 0, 2 1 F

ADDRESS: UTREET,CITT,STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

766 CROUSE ST ,Akron ,OH 44306
I

-

INJURIES INJURED EMS AGENCY NAME) NJLIREDTAKEN EU: MEDICAL FACILITY ,r:r cry: SAFETY EGGIPMENT SEATING PISETIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-COMPLIANT
I :1_j 9191 MCHELMETIO 1111 1 IJjJ 1
01 STATE OPERATOR LDCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 0: H, 331.34
CDDE

Failure to Control; 23543
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DOWER ALCOHOL I DRUG SUSPECTED CONDITION T.uOuI:ii amos iIaIUeqi*-sln

NULEC UPTD2 DISTRACTED SEATAS tYPE VAI SE STATUS TYPE RESULT SOIDCTIPTD4
BY ALCOHOL MARIJUANA

4 I I I I I I I I I I I 9 J OTHER DRUG 6 I I4I 4J .11 9,6, LLJ Lizn LLJLJLJ
UNIT H NAME: 1AST,FIRSE,MIRUI C DATE DF BIRTH AGE GENDER

I I I I I JI I I ILjI
ADDRESS: UTREET,CITY,UTUTE,71P CBNTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY ISAMLI INJOREUTAKENTO: MEDICAL FACILITY TACIT LIlT) SAFETY EGDIPMENT SEATING PUSITIRN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-COMPLIANT

BY —MC HELMETI II I I I I II II
DL STATE DPERATDR LICENSE NUMBER DEFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE

I Li
DL CLASS ENDORSEMENT RESTRICTION TEDECTDP)D3 DOWER ALCOHOL I DRUG SUSPECTED CONDITION tI*1 ILB1I1It11N,1

IDLDCTDPTO2 DISTRACTED STATUS TYPE VALUE SIATUS TYPE RESULT DDLI:TUPTAI
BY Q ALCOHOL Q MARIJUANA

I I I I I I I I OTHER DRUG I II II •i I I I II II

, UNITH NAME IASE,EISST,MIUOIF DATE OF BIRTH

ILI_,IERI

ADDRESS UIREET,CiYY, UEU)L,IIP CONTACT PHONE INCLADE AREA CURE

lillilill
INJURIES INJURED EMS AGENCY INAME 1 INJDULU TAKEN EU: MEDICAL FACILITY :EAIAED:IYI SAFETY EDUIPMENT SEATING POSITION AIR BAG USAGE EJEETIUN TRAPPEDTAKEN USED r.....IDOTCDMPUANT

BY L_JMC HELMETI I I_I I I I I I I II___________._._._._._._._._._._II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTIDN CITATION NUMBER

CODE

I__ C
DL CLASS CONDITION r’i:o’pais-s

-

-

ENDORSEMENT
IE:U:J JUlIA

I I -JLfl

_____

ill-

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINUR INJURY

4-POSSIBLE INJURY

5-No APPARENT INJURY

SEATING POSITION

RESTOICYION SELE:TUPTD) DRIVER ALCOHOL! DRUG SUSPECTED
S INTRA C YE S
BY C ALCOHOL MARIJUANA

I I Jfl I I 11 OTHERDRUG

:lIlYrT1 DL CLASS

INJURED TAKEN BY

I I

1- NUT TEP LUSE R

2-DEPLETED FRONT

U - DEPLOYED SITE

4- DEPLUYEU DETH FAUST! SIRE

5-

5- DEPLOYMENT UNKNOWN

S IAI US ‘TUE SALUL S IAi US I TYD NEAULI AaDI LPIA4

LJ LJ • I I I I LJ LJ

1-NOTYRANSPURTED
!TREATERAT

2-EMS

3-POLICE

5- UTTER! ASK NO WA

1 -CLASSA

2-CLUSSI

3-CLASS C

4-REGULAR CLASS
bAIT = UI

S -MC MOPED UNLY

A- NA VALID DL

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1-FOUNT—LEFT SIRE
IMUTORCYCLE DRIHERI

- FOUNT - MIDDLE

U-FOUNT— RIGHT SIDE

4- SECUND — LEFT SIDE
IMOTURCYCLE PASSENGERI

S - SECUNU - MIDDLE

A-SECUND—RISHT SIDE

7-THIRD—LEFT SITE
IMUTORCYCLE SIDE CAR)

U-FR IRR—MITRLE

A-THIRD- RISHT SIDE

RU- SLEEPER SECTIUN
TFTRACK CAD

11- PASSENGER IN UTTER
ENCLOSED CARGO AUEA
1505-TRAILING UNIT, BUS,
PICU-UP AITH CAP!

DO - PASSENGER IN UNENCLOSED
CU RG U ARE A

13-TRAILING UNIT

DO- RIDING UN VEHICLE EXTERIUR
INAN-TRAILING ANITI

15- NON-MUTURIST

SR - UTTER’ UNKUUIAN

1-NUT EJECTER

2-PARTIALLY EJECTED

U-TUTALLYEJECTER

4-

1-NONE GlUES

2-TEST REFUSER

U -TEST GIAENCUNTAMiNATED
SAM PL E 0 DNA S AU L E

4 -TESTGIAEN, RESULTS ONE AN

S -TESTGIAEN, RESULTS
UNKNOWN

- NUT UISTRACTED

2- MANUALLY OPERATING UN
ELECTRUNIC CUMMUNICATIAN
REUICE ITEATISCTUPING
DIAL INGI

3-TALKING UN TUNIS-FREE
CUMMUNICATIUN REVICE

4-TALKING ON TONI-HELD
CAMMUNICATION REYICE

S-UTTER ACTIVITY AITA AN
ELECTRANIC DEVICE

A - PASSENGER

7-UTTER DISTRACTION
IN SIDE THE YEA IC LE

I-UTTER DISTRACTION OUTSIDE
TUE AEHICLE

Y-UTHERIANKNDWN
TRAPPED

U -UAEMAT

M - MATARCYCLE

P-PASSENGER

N -TANKER

Q-NNOTURSCTUTER

R -TAREE-WUEEL MUTURCYCLE

5-SCHIOLDUS

T DUUULE ATUIPLETRAILERS

A-TANUER!UAZMAT

1- ULCUAUL INTERLACO REYREE D

2 -ERL INTRASTATEUNLY

U-CORRECTIVE LENSES

4-FARM WAIVER

S - EACEPT CLASSA lAS

A - EXCEPT CLASS A
&CLASS BIAS

7- EACEPTTRACTUR-TRAILER

R- INTERMEDIATE LICENSE
RESTRICTIANS

S - LEARNER’S PERMIT
RESTRICTIUNS

DO- LIMITED TA UATLIG9T ONLY

DR - LIMITED TA EMPLOYMENT

12- LIMITED — UTTER

13- MECHANICAL DEAICES
ISPECIAL IRAKES SAND
CUNTRALS,OR UTTER
ADAPTIYE

14- MILITARY AEHICLES ONLY

IN- MDTCRYEUICLESWITUUUT
AIR DIAKES

UA - OUTSIDE MIRRDR

DO - PRESTHET!C AID

RD-OTHER

ALCOHOL TEST TYPE

1-PANE ASER

2- SUAALDER DELT ONLY USED

U-LAP DELTUNLY USED

4- SHOALDER E LAP

S-CHILD RESTRAIUT SYSTEM—
FOROYARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7-bUSTER SEAT

R-UELMET USER

5- PROTECTIOE PADS USED
IELROA1 KNEES ETC.I

RU- REFLECTIUE CLOTHING

RU- LIGHTING — PEDESTRIAN
I DICYCLE ONLY

YY-UTTERHANKNUN

1-NONE

3-URINE

4 -DRCATH

N-OTHER

A - NUTTRAPPED

2- EATRICATER DY
MECHANICAL MEANS

3-FREED DY
NON-MECHANICAL MEAN

F-FEMALE

-
-- M-MULE

-‘ j A OTHER IUNKNW’ N

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-RLUUD

U-ARISE

4-UTTER

I -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL IEDDIPEE’E!I- —

TACO’ !:qJPEETI

4-ILLNESS

N-FELL ASLEEP FOISTED,
FATIGA ED, ETC.

A- ANDERTHE
OF MUDICATIANSIDRUGS
IALCUHOL

5-

DRUG TEST RESULT(S)

I-AMPHETAMINES

2-IARETARATES

S -

4 -CANNADINAIDS

N-COCAINE

U -OPIATES!HPIUITS

7-OTHER

I - NEGATIVE RESULTS

HSY8TDH OHTM l/lT fTMU-TNOO]
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0MG OEPARn4 Narrative Continuation I
1210121- [O00I171225

Update: There was a black electrical box near the flower bed that was extremely damaged in the crash. Photos
were taken of the damage.

Ofc. D. Oldham #218

HSYe3C6 OHIM 1119 [760-15001
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