
Q 0)1-2 Q OH-3
PHOTOSTAKEN

OH-1P tEl OTHER

tEl SECONDARY CRASH
PRIVATE PROPERTY

OHIO 000flflThENr

TRAFFIC C RASH REPORT *D[NOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police

________

LOCAL REPORT NUMBER*

2020,- 00006 170
HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1- SOLVED 98 - ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

i-CITY I
1- FATAL

COUNTY* LOCALITY* I LOCATION: CITY, VILLAGE,TCVINSHIP* CRASH DATE !TIME* CRASH SEVERITY

_6 7 2 -VILLAGE I Kent ,0140412°(21O1/ 16,02
2- SERIOUS INJURY

I L_]_3-TOWNSHIP

7 ROUTETYPE ROUTE NUMBER PREFIX i-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE occiuo,aocs SUSPECTED
2-SOUTH

3- MINOR INJURY-j I I I I I I 2 EAST LINCOLN I S T .L41 $ 1 3 $ SUSPECTED4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE #) I ROADTYPE LONGITUDE 4- INJURY POSSIBLE

2-SOUTH

5- PROPERTY DAMAGE3-EAST 609 I —$ ‘‘.3•5_QL ONLYL_L.j L LL±JJ LJ 4-WEST I LJ
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1 - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD

Li WITHIN INTERSECTION DR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE Ày - AVENUE LÀ - LANE SQ - SQUARE
IIL___J 3- HOUSE # L—_I 3- EAST

IL - BOULEVARD UP- MILEPOST ST - STREET
Q WITHIN INTERCHANGE AREA NUMBER Br APPROACHES4 -WEST SR-STATE ROUTE

CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMSERED COUNTY ROUTE
FROM REFERENCE UNIT OF ME0300E CT - COURT PK - PARKWAY TL - TRAIL

i - MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2-FEET ROUTE

tEl ROADWAYDIVIDED
I I I LJ 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT OtRECTION Dr TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH i-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING (<4FEET)0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWO MOTOR ] 2-SOUTH
2- DIVIDED FLUSH MEDIAN

L__L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING t-__--J
VEHICLES IN 1,-ANGLE

3- EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUItE DRECTION I 4 FEET I

4- WEST
5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OO?CSITEW.4ECTIO.N 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHERI UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

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

i - LANE CLOSURE i - BEFORETHE 1STWORI< ZONE

El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L.J

Q LAWENFIRCEMENTPRESENT
3-WIRKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY i-CONCRETE

DR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAIE 2-WET 2-ULACKTOP,

4- INTERMITTENT ER MOVING WORI< 4- ACTIVITY AREA BITUMINOUS,
t:i ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITiON WEATHER 9. OTHEO/)JNI(NOWN 5- SAND, MUD DIRT, 4- SLAG,GRAVEL,

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

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY L_1__.J 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - OTrIER/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/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

an’N”onthe

UNIT 1 WAS NORTH BOUND IN THE PARKING compass diagram.
—-----—---—-—--——---------—----------------—

-— ----------
-----

LOT Of THE PROVINCE APTS., 609 S.

LINCOLN ST. UNIT 1 DOES NOT HAVE A

MOTORCYCLE ENDORSEMENT. UNIT 1 LOST

CONTROL, THE MOTORCYCLE WENT OVER THE ( -609 S LINCOLN ST
DRAWING APR1905

CILRB AND CRASHED. UNIT 1 STATED lIE

THOUGHT HIS COLLARBONE WAS BROKEN AND
_

-

WAS TRANSPORTED TO UHP BY KFD EMS.

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

IOI4IOI4I2IOI2IOJ 1(602 040142)0210] I1I60I3II04I0I420I2I0I/l1I6I0710)4/04/2/020I/ )1(6)1)$, POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BR OFFICERS NAME* tEl MOTORIST

ROADWAY CLOSED IINVE5TIRAfON TIME MINUTES Lipcsey, Nicole IGaydosh, Ryan SUPPLEMENT
L..] (CORRECTION o ADDITION

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER* Y9i1 S

00010 2 0 ,0 35L1 I I IIL.2 1 3 I
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LOCAL REPORT NUMBERUIE,UNIT
12020- 010006 170

UNIT 41 OWNER NAME: LAAT,FIRST,MIADLEIaSAME410RIVERI ‘‘‘

•IOI1ITHRALL,DALE,W I -

OWNER ADDRESS: STREET, CITY, STATE, ZIP IQSA000S D1VERI

10410 BIDDULPH RD ,BROOKLYN ,OH 44144
COMMERCIAL CARRIER: NAME,ADDHESS,CITY, STATE,OP COMMERCIAL CARRIER PHONE::Rcu)EES:aSE

. I I I II

LP STATE I LICENSE PLATE 41 I VEHICLE IOENTIFOCATIDN 41 I VEHICLE YEAR I VEHICLE MAKE

101 HJEMB21 Is M1Th0101N S121 81J1321319141 012 01 Oi8ilTriumph
-,INSIRANCE INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LJRERIFIEI IBLU DAYTONA

TYPE BF USE I US DOT RI I TOWED BY: COMPANY NAME

D IN EMERGENCY I

VEHICLE WEIGHT GVWRISCWR I HAZARDIUS MATERIAL
INTERLOCK I #OCCOPANTS

1 - DOK LBS I Li MATERIAL CLASS 41 PLACARS ID 41

COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I

D IEVICE jJHIT/SKIP UNIT RELEASED
2 - 11,101- 26K LBS

110111 3->2NKLBS. QPLACARD i I

1 - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART DR-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN! SKATER

07 2- PASsENGER VAN IMINIGANI I - MTTCRCRCLE3-WHEELED 13-SVCWNDTSILE 1R-LS ON. ‘ASSENGERSI 24-’WHEE_CHAiRIANYTYPEI

3 -SPORT LTILITYVEHICLE V -AUTOCYCLE 14-SINGLE UNrTRLCK 20-rHER VEHICLE 2S-ETHTRNUV-M2TORIST
UNITTYPE 4- PICKUP A2-MTPEDDRMOTORIZEO 13-SEMI-TRACTOR 21-HEAAYEGAIPMENT 2K-BICYCLE

5- CARGO VAN BICYCLE 16-FARM EOJiPMENT 22-ANIMAL WITH EEEROR 27-TRAIN

U -VAN SOS SEATS! lO-ALLTERRAiNYEHICLE 17-MOTCRHCME ANIMAL-ERAWNYEHICLE NH-LSKN2WNOR MT/SKIP
(ATY! UTYI

LQJ 41 OFTRAILING UNITS

WAS VEAICLU OPERATING IN AUTONOMOUS 0- NooroMoT/ok A -CCNGITIONtEUTOMAT1G!I N - ANKBOWB
MODE WHEN CRASH OCCURRED! 0 A - TRIYERASTISTYNCE 4-AlGA AUTOMATION

LJ I-YES 2-NI 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

- HINT U - SAS—CYURTEWTOUR 11-FIRE lU-FARM 21-MAIL CARRIER
2- TAIl 2- UUS—INTERCITT 12-MILITARY 17-MOWING NN-OTHERIUNKNOWN

I - ELECTRONIC RIOT SHARING 0- RUS—SYUTTLE 01-POLICE OS-SNOW REMOVALSPECIAL
FUNCTION - SCYOELTRANSPORT R - NUS—OTHER 14-PUBLIC UTILITY OR-TOWING

S - OUS—TYYNSITICTMMUTER 1O-AMUULANCE OS-COHSTRUCTIOR EQUIPMENT 20-SUFETYSERYICE PATROL

1 - HO CARGO 000ATYPE 3 - YEHICLETOWING ANOTHER S - IRTERMOOYL CONTAINER I - POLE U2-COHCRETE MIXER
Lc±IJ INOTAPPLICABLE MTTORYEHICLT CYASSIS R -CARGOTANY l3-AUTOTRANSPORTER
CARGO 2- BUS i-LEGGING 6- CAREDYAIIEHCOSEOSCX 02-FLAT BEE i4-EARSAOUREFUSEB 0 DY
TYPE 2- GRYINICYIPS!GRAVEL UI-DUMP NH-OTHERIUNKNOWN

I - TURN SIGNALS 4- BWKES 0-WORN ORSLICKTIRES N - MOTCYTROUSLE %-OTHER!KM<MOWN
III

VEHICLE 2- HERD LAMPS S - STEERING S - TRAILER EOUIPMEST 10-OISRSLEE FROM PRIOR
DEFECTS A - TYi LAEPS 6- TIRE OLOWDLT DEFECTIVE ACCIDENT

1 -INTERSECTITH—MARRED I INTERSECTITN —OTHER

LJJ CROSSWALK 4 -NIDSLOCK-MARUEO
NDH-NOTIRIST 2- INTERSECTION— UNMARKED CROSSWALK
LOCATION ERESSWALK S-TRAVEL UYNE-O-.r: L::AT::AT IMPACT

6- BICYCLE LANE R - MEEIANPCR2SSINO ISLAND 02-FIRST RESPTNDER

T - SHOULDER! ROADSIDE 00 -DRIVEWAY ACCESS AT IACI2ENT SCENE

B - SIDEWALK 01 -SHARED USE PATHS OR NH-OTHER! UNKNOWN

TRAILS

DAMAGE

Q - NO DAMAGE Eli D - UNDERCARRIAGE 0141

I-NON—CONTACT 0 -STRAIGHTAHERD 7 - MAKING U-TURN 13-NEGOTIATINSACURAE DB-APPROACHISU
INITIAL POENT OF CONTACT

2- HEN-COLLISION 2- BACKING B - EHTERIHGTRAFFIE LANE 14 -ENTERING DR CROSSING OR LEAVINGREHICLE
O-NODAMAGE 14-UNDERCARRIAGELJ 3-STRIKING LIkL!J 3 -CHYNG!RGLANES N - LEAVINGTRATFICLANE SPECIFIEOLOCATIOS UN-STANDING

0 1 1-12 - REFERTD UNIT US -VEHICLE NDTAT SCENEACTION 4- STRUCK PRE-ORASH OVENTAKING!PASSING 10-PARKEO OS-WALKING, RUNNING1 20-OTHER NON-MOTORIST I I I
DIAGRAM

5- BOTH STRIKING ACTIONS
1- BAKING RIGHTTURN OO-SLOIVINGERSTOPPEE

JOGGING, PLAYING 21-STANDING DUTSIOB 99 - NNKNDWN
lA-WORKING DISHOLED VEHICLE 13 -TOPU STRUCK 6- BARING LEFTTURN IV TRAFFIC
17 -PUSHING VEHICLE NH-OTHER! UNKNOWNN-ETHER! JNKNOY(R 12-DRINERLESS

M:1AA it

I - NONE 2 -LEFT OF CENTER 13 -INPROPERSTRNT FROM A 17 -VISION OBSTRACTITN 20-LYING IN ROADWAY TRAFFOCWAY FLDW TRAFFIC CONTROL
2-FAILURETOYIELO S-’DLLTWIHETEOCLOSE!AEEA PARKED POSITION 1R-OPERATiNGDEFECTIVE 22-NOTDISCERNIBLE 1 -ONE-WAY 0 - ROANDABD’JT 4-STOP SIGN14-STOPPEDDR PARKED EQLIPMONT 23-OPENING CWR INTO05 i-RAN RED LIGHT V-:RPRCPER LANE CHANGE

ILLEGALLY 2 2 -TYRO-WAY 6 I
2- S:ENAL S - YIELD SIGN

1-RAH STTPSIGM 00-IMPROPER PASSING DR-LOAOSHIFTiHG/FHLLINSI RONOWAY Ii I_______
3-FLASHER 6-N000NTROLCINTR000TINS oSSWERA:NGTOAv.3Io SPILLING NH-OTHER IMPROPERACTIONS - UNSAFE SPEED 11 -DROVE OFT ROADOIR010ITOHEEI 16-WRONG WAF 2C-IVPROPERCROSSING # orTHRDUGH LANES RAIL GRADE CROSSINGB-IMPROPERTLRN 12-IMPROPER BACKING

OR ROAD U -NOT INVOLVEDSEOUENCE BE EVENTS

EVENTS 2 -INRELVFO-ACTIRE CROSSING

3- INROLVEO-PASSIVE EROSSINS
DI 0 I 11 1 - OVERTURN/ROLLOVER A - EOAIPMENTFA1LARE OA-ER055CENTERLINE — 16-RAILWAY VEHICLE 22.WCRKZRBEMAINTENVNCE

2- FIRE/EAPLOSION 2 - SEPARATION OP UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — FARM EOJIPMENT
TRAVEL

3- IMMEREITH 0 - RAN OFF ROAD RIGHT OR-ANIMAL — DEER 23 -STRUCK BY PULLING, UNIT I NON-MOTORIST DIRECTION
12-OOWNHILL RUNAWAH SHIFTING CARGO OR 0- NORTH S - NORThEAST21 I I 4- JACKKNIFE N - RAM OFT ROAD LEFT
03-OTHER NON-COLLISION

ON-ANIMAL — OTHER
HNYTHING SET IN MOTION

2- SOUTH 6- NORTh WEST20-MOTOR VEHICLE IN SYV MITOR VEHICLES - OHRSOI EIJIPMENT 10-CROSS MEOIVA 14-PEDESTRIAN TRANSPORT 24-OTHER MOXABLECOJECT FROM L_J TO

j,_j

3- EAST 7- SOUTHEASTLOSS OR SHIFT
31 I I IS-PEDALCYCLE 21-PARKEOMOTORVEHICLE 4-WEST B-SOUTHWEST

COLLISION WITH FOXED OBJECT — STRUCK R-OTHERIUNKNOWH
25-IMPACTATTEMUATOR 31 -GUARORAIL END 37-TRAFFIC SIGN POST 43 -CURB SO-WORK2ORE MAINTENANCE

41 I I (CRASH CUSHION 32-PORTABLE BARRIER OR-OVERHEAD SIGH POST 41-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33 -MEDIAN CAULE BARRIER IN-LIGHT! LUMINARIES 4S -EVSAMVMENT 51 -WALL

1 - STATED / ESTIMATED SPEEDSTRUCTURE
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-RAILOING

I 0 I 4 I 0 I L__1__J 2- CALCALATEI/EDR
NI I

22-ORIDGEPIER OMAAUTMENT RARVIER oO-ATILrY POLE 4T-MAILNAA 53-TUNNEL
2R-BRIOGEPANAPET NS-MEDIA.NCDHCRETE 1-DTHERPOST,POLE 4S-TREE I4-OTHTRPIUEOOSJECT

POSTED SPEED 3- UNOETERM1MED
NI I 2N-ORIEGE ROIL BARRIER ORSIPPORT

4N-FIREHYDRANT NH-OTHORiONKNOWM
30-GUARDRAIL FACE 36-MEDIAN OPHERBARMIER R2-OALVERT

1 - FIRST HARMFUL EVENT MOST HARMFUL EVENT
, 1 I 0 I

DAMAGE SCALE

1-NONE 3- FUNCTIDNAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

9 3J3

12
Ii

12
Ii

12

12 12 12

N 3 9 3

ID-TOP E13l IXI-ALLAREAS 0153

D-UNITNDTATSCENE [163
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2020-000O6170 I

UNIT# I NAME: LAST FIRST MIDDLE DATE OF BIRTH I AGE I GENOER

O 1 jCR0SS AN,MATTHEW, LEE
I 1101 112 I 19 99

AODRESS STREET,CITSTATE,ZIP CONTACT PHONE - INCLOSE ARIA CODE

609 S LINCOLN ST p302 ,Kent ,OH 44240 I______________

INJURIES INJURED EMS AGENCY NAME) INJUREDTAKESTS: MEDICAL FACILITYINAo) crvi SAFETYEDUIPMENT ISEUUNGPISITIIN AIR DUG USAGE I UECTIIN I TRAretuTAKEN USED DDT-OOMPUA5Tj3 BY 2lKentFire UHPMC 08 MCHELMETI
01111 5 IL_I_Jh

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMOER
CODE

; 0; H, UM067604 4511.201 Q Reckless Operation ( 61708
DL CLASS ENDORSEMENT I RESTRICTION SELECILPDT I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ;1I’t’JU’Jtf*l

NY

OLEC JPTh2 I DISTRACTED

Q ALCOHOL Q MARIJUANA
STATUS TYPE VALUE STATUS TYPE RESULT saIcruproR

4 I H I II I I I 1 IID0ThEROR 1
I I

UNIV $ NAME: LUST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

;____ ; I I I I I
ADDRESS; STREET,CITY, S°UTE,ZIP CONTACT PHONE - INCLUDE ARIA CORE

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) IINJAREU EAKENET; MEDICAL FACILITY hTO),CITfl SAFETY EIUIPMENT SEATING PUSIEIIN AIR RAG USAGE I EJECTIUN I TRAPPEDTAKEN I I USED rIDOT-COMPURNTI I

BY I I LJMCHELMET I II I_________I I I I I II I II hII___________II1

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

In C
DL CLASS ENDORSEMENT I RESTRICTION SELECT cP)UT I DRIVER I ALCOHDLI DRUG SUSPECTED CONDITION Ii titi IJ)UIDR1N*.lIflSILEr51TTO I I DINTRACTER I ALCOHOL MARIJUANA STATUS1 TYPE VALUE STATUS TYPE I RESULT sor:c:;;

NY

I I I I I I I I I I Q OTHER DRUG I I
UNIT H NAME; LAST, FIRST, MISULE DATE OF BIRTH I AGE I GENDER

; I
; I I I I I I IL.___._.i.__.____I_.______.II

ADDRESS; STRLET,EITY, STATEZIP
CONTACT PHDNE - INCLUDE AREA CURE

; I I I I
INJURIES INJURED I EMS AGENCY INAMEI INJURES TAKLS ES: MEDICAL FACILITY :iuoa,c;cv; SAFETY EUUIPMENT ‘SEATING PDSIRIIN I AIR RAG USAGE I EJECTIIN I TRAPPEDTAKEN I USED r—IDOT-COMPUUNTI I IBY I ‘—JMCHELMET I I II I I I I II III__________________III

CODE I
DL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

I;; C
DL CLASS ENDORSEMENT I RESTRICTION SELEC’ CP03 I DRIVER I ALCOHOL! DRUG SUSPECTED CINDITION IIAI1EIi*1(U

INY
);;a cr0; I DISERACTED

Q ALCOHOL Q MARUUANA
TYPE VALUE STA’ES TYPE I RESULT,n;’n;

I ; I I I I I I I I OTHER DRUG 1I I II L II I J II
IRB Nit ;Hl1UR’ ‘IS:l*lflII

1- FATAL U- FAUST- LEFT SIDE 1- NUT TEPLOVED 1 -CLASS A U -ALCUHUL INTERLOCK DEVICE D - NAT DISTRACTED E - SANE GIVEN
IMUTURCYCLE DRIVEl)2- SUSPECTED SERIUUS INJURY 2- UEPLUVED ERCNT 2 -CLUSS H

- E 2 -CDL INTRASTUTE UNLY 2 -MANUALLY UPERUTINS AN 2 -TEST DEFUSED
2-FRUNT—MI3ULE3- SUSPECTED MINTR INJUDY 3- DEPLAYED GlUE 3 -CLASS C -

-.
U-CARRECTPIE LENSES ELECTRONIC CAMMUNICATIUN 3TESTSIVES CONTAMINATED

3- FAUST- DISH SIDE DEVICE ITDETINS,ITPISE, SIMPLE) UNUSAULE4- PASSIDLE INJURE 4- DEPLOYED BETH FRUNT) SIDE 4- REGULAR CLASS - - 4- FARM WAIVER DIALINGI
S - SE APPARENT MUSSY 4- SECUSU - LEFT SIDE IUHIA DI 4 -TESTGISEN, RESULTS SNEWS5- VTTU0PLICAULE S S-EVCEPTCLASSADUS 3-TALKINGUN HANDS-FREEIMUTORCYCLE PASSENGEDI

S - M;C MUPRU ANUST- DEPLOYMENT UNKNTWN - E- EACEPTCLASSA CUMMUNICATIAN DEVICE S -TESTSIVEN, RESULTS
S - SECOND — MIDDLE UNUNDWN•ICFB1NJIiSLIIII:I S - NOTALID AL - - & CLASS I DUG 4 -TALKING TN HAND-HELD5- SECOND — TIGHT SIDEU-NUTTRENSPTRTEE T-EVCEPTTRECTOR-TDAILER CUMMUNICATIDN DEVICE

ITDEATED AT SCENE -
-

7-THIRD— LEFT SIDE
H - INTERMEDIATE LICENSE S -OTHER ACTIEITT WITH AN

U-SANE2- EMS - IMUTUDGYCLE SIDE CARl E- NAT EJECTED H - HAEMAT ‘t — RESTRICTIUNS ELECTRONIC DEVICE
I-THIRD—MIDDLE I 2-ILUUD3- POLICE •_-,. 2-PARTIALLY EJECTED M - MOTODCYCLE V- LEARNERS PERMIT S -PASSENGER

I T-THIRD-RIGHTSIDE RESTRICTIANS 7-DTHERDISTRUCTIUN 3-URINEN-oTHER/UNKNOWN - 3-TTTALLYEJECTED P-PASSENGER
UT- SLEEPER SECTION UT- LIMITEDTA DAYLIGHT UNLY INSIDETHE VEHICLE 4- IREATH4- SETAPPLICAULE N -TANKERUFTDUCK CAD

11- LIMITEDTO EMTLUYMENT I -UTHER DISTAACTIHN OUTSIDE S -UTHERSIoTS*I’p*MUWUIRII
H- MATUR SCUOTER

TUE VEHICLED-NHNEUSED UL-PASSENGEDINUTHED
12-LIMITED—OTHERENCLUSEDCARGTAREA U TUREE WHEEL MATURCYCLE

V-UTHER/UNKNUWN2- SHUALDER DELT USES USED INUN TRAILING UNIT RAS, 1- NUTTRAPPED
s S - SCHUCL HAS 13- MECHANICAL DEVICES

3- LAP HELTUNLY USED PICK-UP WITH CUPI 2- EUTHICUTED IV E ISPECIAL DRAKES. HAND
T DOURLE &TRIPLETRAILERS f — CUNTRILSARETUER 2 -ILURD4- SHDA LIEU S LAP RELT U1EI

-

12- PASSENGER IN UNESELASED MECHANICAL MEANS
- -- —

- HAZMAT 4 ADAPTIVE DEVICES) 1 -APPARENTLY NURMAL 3- URINECARCUAREA 3- FREED DY
U- IRNEERI

U4 - MILITARY VEHICLES UNLY
- 2 PHYSICAL IMPAIRMENT

S - CHILD RESTRAINT SYSTEM — -

FDAWARD FACING 5 UT-TRAILING UNIT NON-MECHANICAL MEANS —
- 4 -ATHER

6-CHILDRESITAINT SYSTEM-
-I 14 RIDINGUN VEHICLE EATERIET US- MUTOR VEHICLES ‘AITRUUT -EMUTIONALIEG,EETWH2

REAR FACING - INTN-TAAILINGUNITI F-FEMALE SIR RRAKES TRCSTTIS’JFAIUI •IIBiOpj*jIl*jIJb(flI

7 -UUSSTER SEAT US -NUN-MOTORIST -;
-.

U - MULE 15- UUTSIDE MIRRTR 4- ILLNESS 1 -AMPHETAMINES

u U DTHER/UNKNTWN -- 57-PROSTUETICUID 2-DARHITURATESB-HELMET USED NV UTHEA/UNKNUWN -

T-PRATECTIVEPADSUSED -
- I - - s UI UTADR ----f FATIGAED,ETC.

S-HENZHDIAZEPINES-,44 2 --1 T - I S-ANDERTHEISFLUENCE
4 -CUNNARiNUIDSIELBSW, ONEES ETC I - -. -

UU- REFLECTIVE CLOTHING - .I - -
14AT:u

-.

OF MEDICATIONS) DRUGS
IALCOHOL - 5-CUCAINE

UU-LIGHTING-PERESTR:AN
R

3- OTHERiUNKSUWN SOPIATES)TPISIDS- -
)BICYCLEONLV

VT-OTHER/UNKNOWN
7-OTHER-t

-- —-i-’i:IIT.IVW - I-NEGATIVE RESULTSr -

SEATING PDSITIDN DL CLASS

EJECTIDN DL ENDORSEMENT

TRAPPED

ALCDHDL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

HSY8DOH CH)M T/19 [750-1500]
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