
uaCAL  REPORT NuMBER*

,2,0,2,2,-,0,0,0,'),4,8,0,7,  ,
[%PHOTOSTAKEN  € o'-" € O'3

00H-IP 0  0THER
€ ""'o"o""" CRASH []  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police , 0,  (,,  7,  0,  3,

HITISI(IP

1-SOLVED

I I;I_IINSOLVED

NtlMRER OF LIN}TS

,01

uNITlNERRaR

g8-ANIMAL

L_Q_L!J')9-UNKNOWN
C(IUNTY*

,67

LOCALITY*
I _ CITY

 j3A'#:5ip

LOCATION:CITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nIME*

10131219121012121  /101814101

CRASH SEVERITY

1-FATAL

' z g 2-SERIOUS  INJURY
SUSPECTE[)

3 - MINOR mJURY
SUSPECTED

4-INJIIRY  POSSIBLE

5 - PROPERTY  DAM AGE
ONUV

a
ROuTETYPE

nSR

ROUTE NLIMBER

l

PREFIX  N-NORTH
S-SOUTH

L':  t:?ST

LOCATION  ROAD NAME

WATER

ROAD TYPE

LI

[ATITuDE  ottiiruottntts

141 l liil l 14 I 4 I o I 5 I 7 I

ROUTE NIIMBER

I..._l_L_L_Ll

PREFIX  N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (R(140,  MILEPOST,  HOUSE #)

1018

ROAD TYPE

i

LONGITUDE  ottiuuoiantci

T 81 l lal 3 I 5 I 8 I 7 I 2 I o I

R(luTETYPE

... ... i

REFERENCE  POINT

1-  INTE RS ECTION

3 2 - MILE POST
'-'  3-  HOUSE #

DIIECTION
tnnti R(TER(NCE

N - N O RTH
S-SOUTH

'  E-EAST
W -WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWNS H IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV - AVENUE LA - LANE SQ - SQU ARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT.COuRT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE.HE1GHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHIN INTERSECTION OTI ON APPROACH

[1] WITHIN INTERCHANGEAREA suwscmoacsts
DISTANCE

FROM REFERENCE
DISTANCE

UNIT OF ME ASURE
1-MILES
2-FEET

 3-YARDS

a 4i!'l'i'/iV

0  R(IADWAY DIVIDEtl

l(ICATION  (IF FIRST  HARMFUL  EVENT

1-  ON ROADWAY 9 - CROSSOVER

gel  :ON::W:ER ;;,:::::::::::W:G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
(i-OuTSIDETRAFFICWAY  '3-BIKELANE

7 _ ON RAMP  14-TOLL BOOTH
B _ OFF RAMP 99-OTHER7UNKNOWN

MANNER  op CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKtNG

"  V:?l:.'loE'S:N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAME!)IRECTION

2-REAR-END  8-SiDESWIPE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E _ EAST

W -WEST

MEDIAN  TYPE

I-DMDED  FLUSH MEDIAN
( <4 FEET )

a  2-  [)MDED  FLIISH  MEDIAN
(>_4 FEET l

3-  DMDED,  DEPRESSED  MEDIAN

4-[)IV}DED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH E R/U N KN OWN

0WORK ZON E RELATED

OWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

MIRKZONETY'E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
""  OR MED}AN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH IN WCIRK ZONE

l-  BEFOIIE  TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

,3

l.STRAIGHT  LEVEL

2 - STRAIG HT G R ADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTH ERIUNKNOWN

C(INDITIONS

1

1-  [)RY

2-WET

3-SNOW

4.1CE

5.SAND,  MUD, DIRT,
OIL, GRAVEL

(i-WATER  (STANDING,
MOVING)

7-SLUSH

') - OTH ER/11NKNOWN

SURFACE

2

1-  CONCRETE

2 - B LACI(TOP,
BiTuMINOUS,
ASPH ALT

3.BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

'l - OTH ERlu NKNOWN

OACTIVESCHOOLZONE

LIGHT C(INDITJON

1-DAYLIGHT

"  s2:€o:':IN:_oLUiS(,<HT=osoaoWAy
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK - UN KNOWN RO At)WAY  LIGHTIN  G

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  6-SNOW

@1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9-  FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE
.,:'=,d.':fa=f,".f:a=t::o"h

Unit  #1 was  N/B  on S. Water  St. Unit  #1 was  in  the Wac:m"pasosntitiahg:am.

center  lane  then  swerved  to the  curb  lane  and  struck

s . 1 ll s )
) '-l -._ 11 s 1 ""-"-'-=-= I I "It-. I I

the  curb  on the  right  side  of  the  road.  Unit  #1 ten

swerved  to the  left  lane,  crossed  the  center  line

struck  the  curb  on  the  left  side  of  the  road.  Unit

,____,, I .; ) ; l-=,#1 left  the  road,  struck  a street  sign  then  crashed

into  1018  S. Water  St. Driver  of  Unit  #1 was (""' / /' ]  '= 'Wb
transported.

/,-7;'/ I ...___._.___ ._I
//  /  /

"/

CRASH REPORTED DATE /TTME

i Oi 3i2i  9i2i0i  2i2i /i Oi 8i 4i Oi

(IISPATCH  DATE /TIME

10131  21912  I 012121  /10181  "l  'l

ARRIVAL  DATE /TIME

I ol  al  al  "l  al  olol  al 'l  ol  "l  "l  "l

SCENE CLEARED  DATE ITIME

I ol312191  2 I oi 21 21 'l  ol91  31 I I

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORIST
TOT AL TIME

ROADWAY CLOSE0

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

TaTAL
MINUTES

1018101

tlFFICER'S  NAME*

Ennemoser,  James
CHECKED sy OFFICER'S  NAME"

Ennemoser,  James € steuonPii:LeFiMo+iEn:'hTooiriox
it  }!  txinut  nirnti  iiyi  -O :)illOFFICER'S  BADGE NUMBER*

1215151111

CHEC)IED sv OFFICER'S  HAOGE NUMBER"

1215151111
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LOCAL REPORT NUMBER

ol  ol  oAl  -  I ol  ol  ol  ol  'l  "l  ol  'l  I

l:, OWNER NAMEi  usr,rtps+,utoottt%iauthiomvtni

COOLEY,  JOSEPH,  R

OWNER PHONEiihttuttanttinnt  i0taittbiiinmni  l
1111111111

l-/-

DAMAGE  SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNERADDRESSiSTREET,CITY,STATE,21Pl[xlAM!AlonlV!Rl

r 1546 WATER  STIKent,OH  44240
COMMERCIAL CARRIER PHONEi  intruoihnta toiii

11111111111 DAM A(iED  AREA(S)
INDiCATE  ALLTHAT  APPLY

0 ii  12 ,if

, iz I 12 I
1(l ii , 2 10 ,, ,"  2

10 ) 1%

} 93  3 9 3

8 I

8 i  s 4 8 ' I I  . "  i
la:

7 5 j2 7 ' 5
8 if  l  6

it

TO it j "

tgc I , : 3
I

a : -t

s ? ' 5 4

t2 7 "  I 5 12
tr  !  6 lr  x  j

LICENSE  PLATE  #

HIG8175

VEHICLE  IDENTIFICATION  #

I 1 I G141  B I N151317161  P I R1410181618121

VEHICLEYEAR

I l I 912_L!J

VEHICLE  MAKE

Buick

Il}NSuR:tNCEu  VER}F}ED

INSURANCE  COMPI,NY INSURANCE  POLICY  # COLOR

MAR

VEHICLE  MODEL

ROADMASTER

I TYPE OF 11SEn  n  n  IN EMERGENCY
iiCOMMERCIAl  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - slOKLBS.
2 - 10,Of)l  - 2(iK LBS

l  3 - >26K  LBS.

TOWE.n BYicoxpaatywevi

Bakers  Towing

HAZARD(luS MATERUL

€ ::S::iHi  CLASS # PLACAR(I in #
€ PLACARD   I INTERLaCl([IDEVICE 0HIT/51(IPUNIT

EQulPPED

#occupuns

Lu_L_Ll

iPASSENGERCAR 7.MOTORCYCLE2.WHlELE[) 12.GOLFCART 18.klMOiLIVERYVEHICLEi 23PEDESTRIANISKATER

2-PASSENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELED 13SNOWMOB1LE 19BuSll6+PASSENGERS) 24-WHEEkCHAIRIANYTYPE)

'ol  3 - SPORT uTILITYVEHIClE 9  AUTOCYCLE 14-SINGLE UNITTRUCK 20 OTHERVEHICLE 25 OTHER NONMOTORIST

u""p'-  4-PICKUP lO.MOPEOORMOTORIZED 15-SEMI-TRACTOR 21HEAVYEQUIPMENT 2641CYCtE

5-CARGOVAN B'CYCL' 16-FARMEQulPMENT 22JNlMALWlTHRIDERon 27-TRAIN

6 , VAN (q,15 SEATS) 11-ALLTERRAIN VEHICLE 17, y@1@BH@y5 ANIMAL-DRAWN VEHICLE qq_ 5H(H5yH OR HITISKIP
fATV luTV)

ff
T  #ap'rnaiusauhirs

N WA{VEHICLEOPERATINGINAuTONOMOUS [1-NOAuTOMATION 3.CONDITIONALAUTOMATION 9UNKNOWN

- ff2  m:YOEsEW2HENNOCUq}OHTOHCECRulRURNEKDN!OwN Au,TON00MOus 1,DpARIRVTEIARLAASUSTlSoTl)AANTCIEON 45,HFUIGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

I 12 ii I
l0 ii-  , 2 10 ,, i' 2

In ] 10, l

9 ox  3 9 gs  3

8'{

'r h 4 a "  4

7e5  78'5

12 12 12

12 I  !  a i
gWa  g a,F' 3 9 1!1 3 g ii! 3'L)' @? N  0.

6 5 lil  .(E)i
6 6 6

[:l.  NO DAMAGE [0  ]  []-usotpcapqtoct  t 14 ] I

[]-top  [13]  € -ALLAREAS  [15]

[]-uhrr  NOT AT SCENE t 16  ]

INONE  6-BUS-CHARTERflOUR ll.FlRE  16TARThl 21.MAILCARR1ER

,_,_,01 {TAXI 74uS-INTERCITY 12M1LITARY 17MOW1NG 'l')OTHERluNKNOWN
sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13POLICE lBSNOWREMOVAl

@11H(,71@H4SCHOOlTRANSPORT 94uS-OTHER ltPUBLICuTILITY 19T0WING
5-BUS-TRANSITICOMMUTER 10-AMBUIANCE 15CONSTRuCTIONEQUIPMENT 20.{AFETYSERVICEPATROL

1  NO CARGO 80DYTYPE 3  VEHICLETOWING ANOTHER 5  INTERMOnAL CONTAINER 8  POLE 12 CONCRETE MIXER

L_!L_Ll  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,457@7H4H3p@B75B

cARa a 2  BUS 4  LOGGING 6 ' CARGO VANIENCLOSED BOX 10, FLAT BED 14'GARBAt(lREtUSEBODY
TYPE  7'RAlNICHIPStGRAVEL ll.DUMP 'fl-OTHERIUNKNOWN

I

l.TURNSIGNAlS 44RAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 99OTHER1UNKNOWN
u

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT l0DISABlEDFROMPRIOR
OEFECTS 3.TA111AMPS 641REBkOWOUT DE'ECT'VE ACCIDEN'

MNTERSECTION-MARKED 3-INTER{ECTION-OTHER 6-BICYCLELANE ')-MEDIANICROSSIN(,ISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MID8LOCK-MARKEO 7SHOuLDERlROADSIDE lO.ORIVEWAYACCESS ATINCIDENITSCENE
NON'O'R'sT 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,SHARED 555 PATHS OR 99-OTHER IIINKNOWN
IOcATIaN CROS!wA'K 5-TRAVEkLANE-OintiLtttiian TRAILS
AT IMPACT

lNON-CONTACT 1STRAIGHTAHEAD 7MAK1NGU.TURN 13.NEGOTIATINGACURVE 1BAPPROACHING

8.ENTERINGTRAFFICLANE 14.ENTERINGORCRDSSING ORLEA"NGVEHIC"
l  :s:o:;'xiO:'s'N LQ__L_!J a3:Ca:aA"N'G"l"NGLANES 9LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19-STANDING
ACTI(IN  qsrRuex  PRECRASH<.ovcnrbxitiatpbssiha  iapanxeo 15'WALK'NGRuNN'NG 2o'OT'RNON'MoTOR'sT

5BOTHSTRIKING""'o"'5.MAKINGRIGHTTURN ll.SLOWlNGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
&STRUCK 6 _ MAKINGLEnTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

q, OTHER )11H(H@yH 12, DRIVERL ESS 17  PUSHING VEHICLE 99OTHERI UNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

51 1-12-RDEIAFGERRATMOUNIT l:gHVuENHKINCOLWENNOTATSCENE
13 -TOP

at?4%d(

l
l,NONE 7-LEFTOTCENTER 134MPROPERSTARTTROMA 17VISIONOBSTRUCTION 21LYING1NROADWAY

2.1AILURETOYIELD 8-FOLLOWINGTOOCLOSEiACDA """-DPOS'lON  18.OPERATINGDEFECTIVE 22NOT[)ISCERNIBIE

34ANREDLIGHT ')-IMPROP[RLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGOOORINTO
,07 """"  19.LOADSHIFTINGiFALLINGI ROADWAY

4RANSTOPS1GN 10-[MPROPERPASSING I,,wER,NGTOAvOID sp,LLING aOTHERllAPROPERACTIONCOHTNIBUTING

(IRCnMITANCEt5'uNSAFESPEED l'DROVEOFFROAn 16WRONGWAY 2(l.lMPROPERCROSSING
61MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

s2 2TWOWAY

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

"' ::LG:s:LER ::"OEaLO:'T:ONi

# arTHROuGs  LANES
ON RaAD

4

RAIL  (iRADE CROSSING

l  NOT INVOLVED

I  2.lNVOLVED.ACTIVECROSSING
n  3lNVOLVED-PASSIVECROSSING

T

1

SEaUENCE  OF EVENTS

NON-COLLISI(IN

1,o8 12:0:IR:,RTE:lRpNtloRs0lOlLNOVER 67:EsQEUpA:MTEINOTNFOAFILuU;ITEs 11-::SsiTEENDTlERRELCITNlEO,OF 1167:ARANIILMWAALY2EFHAIRC,ILE 22WEQ%RIK,:%NNETMAINTENANCE
TRAVEL iB,bxivai__0een  23-STRUCKBYFALLING,3 . IMMERSION B - RAN art ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
R ANIM AL -  OTHER

u_4__L_Ll 4.1ACKKNIFE 9RANWFROAOkEtT ,_OTHERNoN,OLLISION 2,,OTORvEHlCLE,N ANYTHINGSETINMOTIONBY AlAOnlRVEHICLt

5  CARGO I EQUIPMENT 10  CROSS MEDIAN 14, PEDESTRIAN T .NspORT 24_OTH[R MovABLE OBIEcT
3L!1-Ll  10SSORsH"T 15-PEDALCYCLE a.papxeowonvtmeu

COLLISI €IN WITH FIXED  OBJECT  - STRUCK

4,09 25E::;V:1:TOR :::::::IER  ::H::,'::::';,o:Hs. :::.  50:%Ril,:(W:MAINTENANCE
a"""%=om'  33-MEDIANCABLEBARRIER 39-LIGHTILUMINARIES 45EMBANKMENT 51-WALL

5  2,sBTRRIDuGCETuPRlEERORABuTMENT 3tMEDlANGUARDRAll SuPPORT 464[)1(,i 52-BUILDINGBARRIER 10-UTILITYPOLE 47.MAILBOX 53TUNNEL
28-BRIDGE pARApET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 OTHER FIXED OBJECT

(,  n.anioaehu BARRIER ohsupptnir 4qJlRE,YO,NT  ,q,OTH[R,UNKNoWN
30GUARDRAlkTACE %-MEDIANOTHERBARRIER 42CULVERT

lF[RSTHARMFuLEVENT L_  MOSTHARMFULEVENT

UNIT / NON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SGUTH 6.NORTHWEST

FROM l  70 %  3-EAST 740UTHEAST
4.WE}T  B-SOUTHWEST

g . OTHER IUNKNOWN

LINIT SPEED

m025

DETECTED  SPEED

l-ITATED{ESTtMATED SPEED

a'  2-CALCUUTEDfEDR

3 - UNDETERMINEDPOSTEO SPEED

m25
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LOCAL REPORT NUMBER

12101  212  I -  10101  01 014181  01  71  I

r
UNIT #

,01

NAME:  LAST,FIRST,MIDDLE

COOLEY,  JOSEPH,  R

DATE OF BIRTH

i 1 i2 l li  6i / il 9 4 3i

AGE

i 'i, 8 i

GENDER

,M

;l

s

ADDRESS:  STREET,CITY,STATE,ZIP

1546  S WATE.R  ST,Kent,OH  44240

CONTACT PHONE  iiiciuot  AREA CODE

11111  11111

ffl

ai

INJURIES

,2

INJURED
TAKEN

BY u2

EMS A(iENCY  (NAME)

Kent  Fire

INJ URED TAKEN TO: MEDICAL FM,ILrTY  txavt,  cnyi

Akron  City  Hospital

SAFETY EQUIPMENT

USED tg9 7:4%T-:;;;,,7;r
SEATING POSITION

,__,,01

AIR BAG USAGE

5

EJECTION

1

TRAPPED

3

U
H
a

DLSTATE

,_,,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION C}TATION  NIIMBER

= OL CLASS

la
ENnORSEMENT
![L(CTUPTO}

ul__l

RESTJCTmN la[CTu)TO3

L_LJ  L_LJ$

DRIt ER
DISTRACTED
BY

9

ALCOHOL  / DRUG SUSPLCTED

[]ALCOHOL  []  MARUuANA

[10THER  DRUG

(:ONDITION

I ..__

Ilffllil!li' lidi4i s aililllA **wi
'

1

TfP-E

1

VALUE

al__L_L_.l

STATUS

1

TYPE

i

RESIILT snttiunot

LJL_JLJLJ

UNIT # NAME:  IAST, FIRST,MIDDLE DATE OF BIRTH

II/II/1111

A(iE

1111

GENDER

II

ffi ADDRESS:srpbcr,cuv,smt,ztp
-;aa

CONTACT PHONE - INCLIIDE  AREA CODE

11111  11111

% INJUR[ES

5ff

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJUREDTAKENTO: MEDICAL FACILITY (I{AME.CITYl SAFETY EQUIPMENT
uSED

L_LJ
@W%T-S;pu;;r

SEATIH(i POSITION

II

AIR BAG uSAaE

I I

EJECTION

IJ

TRAPPED

l

;OLSTATE

zl___J

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

ENn[lRSEMENT
S[L[CTUPTO2

L_lLj

RESTRICTION strtcruotog

L_LJ  L_LJ  L_LJ

DMER
InSTRACTED
BY

ff

ALCOHOL  / DRUG SuSPECTED

[]ALCOHOL [3 MAR(JUANA
[]OTHER  DRUG

CONDmON :ffJlill imi ffi a'lRll' € J41ikli
m'

u

i'?PE-

L_1

--  VA--LuE

.I  I I I

-Sr-ATUS

II

-T-YPE -

II

RE-S-U LTsnttiuiioT

I II II II J

UNIT  #

l___

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

A(iE

Ilu

(iENDER

l

ADDRESSi  STREET,CITY, STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

H INJURIES

51

INJuRED
TAKEN
BY

l_l

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYuiavc,cim UFETY EQUIPMENT
u!iED

L_LJ
@W%T-:;p,,;;r

SEATING POSITIONAIR BA(i uSWE

a

EJECTION

L____j

TRAPPED

l

hL  STATE

€ f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
COOE

a

(IFFENSE  DESCRIPTION (:ITATION  NUMBER

" DL CLASS

a.
EN[IORSEMENT

S[lECT  UPTO2

L_IL_J

RESTRICTION la[CTU;'TO3

L_LJ  L_LJ  

[lRIt  ER
DISTRACTE[I
BY

ff

ALCOHOL  / DRU[i SUSPECTED

[]ALCOHOL [1 MARUuANA
€ OTHER DRUG

CON(IITION

ff

i
STATIIS

u

Illlill 1!14ii a a'lil'l'j i*it*i
TYP-E-

u

--  VA--LUE

iiL_L_LJ

-ST-ATUS

I_j

-n-P-E

I_j

RESII  LT hirir  i ut  iun

LJLJuLJ
f.

@l' lilt4 1'filllil'lilAam(lli N411,1  f!?4 ;i-v 'lftl4$$ill'l ll'li(44' aa'li Il'J"lil'lnliF!l miiia v jll%ll}i
1.FATAL l.FRONT-LEFTSIDE  lNOrDEPLOYED 1.CLASSA lALCOHOLlNTERl_OCKDEVICE 1-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY iMOTORCYaEDR"ER) 2-DEPLOYEDFRONT 2-CIASSB 2-CDLINTRASTATEONLY 2MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3CLASSC 3CORRECT1VELENSES ELECTRONICCOMMuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTINGttPING, sawpietUNuSABLE

4POSSIBLE1NJURY 3-FRoNT-RIGHTSIDE 4-DEPLOYEDBOTHFRONT/SIDE 4-REGllLARCLASt 4-FARMWAIVER DIALING)

5-NOAPPARENTI)uURY 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE (oHlo=") 5EXCEPTCLASSABUS 3_TALKIN(,ONHANDS_FREE 4'TESTG"EN'ESULTSKNOwN

, ,,n,,,,,Inn,c(MOToRCYCLEPAssENG' 9-DEPLGYMENTUNKNOWN 5'M'MoPEDoNLY 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TllESvTNGnlVEyN,RESULTS
ffii?lllillill;1i411@ii'a  '-"""'-""""'  6-NOVALIDOL &CLASSBBU{ n.'rhutthaohhhtatiati s-i=-
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