
LOCAL REPORT NUMBER*
OHIO DEPARTMENT

TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3jj PHOTOSTAI<EN

El OH-1P OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 0 3

2O21-OOIOO7347 I

HIT/SKIP NUMBER Or UNITS UNIT LN ERROR
1-SOLVED 98-ANIMAL

L2UNSOLVED iI i 99-UNKNOWN

ROADWAY

CDUNTY* I LOCALITY* LOCATION: CITY, VtLLAUETUWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1- FATAL

6 l 3-TOWNSHIP
2-VILLAGE Kent

p0l5III0p2I0p2IIr/IOI2I1I2I —---2-SERIOUStNJURY
RBUTETYPE ROUTE NUMOER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED

2- SOUTH
3- MINOR INJURY

I I II L4II I I] 2 3-EAST
VATER I I T LLiJ.I I 18146 I9_I SUSPECTEDL___J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIRR DEGREES 4- INJURY POSSIBLE
2- SOUTH
3- EAST IiAIN 5- PROPERTY DAMAGE

ci 4-WEST I I T_, — .3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDNCE

1- INTERSECTION
IRCEREFENE

NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L__J 3- HOUSE H (—1 3- EAST

DL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NL’MUERED COUNTY ROUTEE58R, REFERENCE UR.IT OF CIEASURE CT - COURT PK - PARK/NAY IL -TRAIL

1- MILES 19 - NUMBEREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY
Q ROADWAY DIVIDED2 0 2 2-FEET ROUTE

I I i.J 3-YARDS HE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 2
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING I <4 FEET ITWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIAN
-.z__. 3- IN MEDtAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN U -ANGLE

3 EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE DIRECTI3N I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL SOOTH IANYTYPEI

B-OFF RAMP 99-OTHER I UNKNOWN 9-OTHE//UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE
El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_._J L_J

1J LAW ENFORCEMENT PRESENT
-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN L___.J 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACICTOP,

4 - INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVE SCHOOL ZONE 5- OTHER S -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/DUSI< 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, DIRTL_J 3- DARK — LIGHTED ROADWAY I_.J_I 3- FOG, SMOG. SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVINGI

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/UNKNOWN
9- OTHER / UNKNOWN

...
. -- directionwith

NARRATIVE
lodicate the north

an “N “ an thePTL MOORE ATTEMPTED A TRAFFIC STOP ON
, compass diagram.

THIS VEHICLE. IT FLED THE STOP, DROVE

THROUGH DOWNTOWN KENT, AND THEN

CR4SHEDONSWATERSTNEARTHE

t

FRANKLIN SQUARE DELI. THERE WAS NO

DAMAGE TO ANY PROPERTY OTHER THAN THE
--.-...-

-,--.- -

VEHICLE. THERE WERE NO INJURIES.

BAKERS TOWED THE VEHICLE.

OLDHAM #218

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

POLICE AGENCY
- ]_cl 0,2 0 ‘ ‘ I ‘ 0

I i:i MOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BR OFFICER’S NAME*

L...J (CORRECTION s ADDITION

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Otdham, Peter Drake IBowen, Jared Ii SuPpLEMENT

OFFICER’S BADGE NUMRER* I CHECKED MV OFFICER’S BADGE NUMBER* 1

0 I 8 1 0 3 0 0 sit.; I I j1...2 4 L I
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UNIT F
UNIT H OWNER NAME: LAST, FIRST, MIDDLE DSMEASYVER) OWNER PHONE: IS:LLDI MED EVES SQSMAE: DRIVER:

O111FORD,MARIETTA,E I I I I I I I I I
OWNER ADDRESS: STREET 51EV, STATE, z: :QSSNES: ZVSR

10304 EMPIRE AVE .CLEVELAND ,OH 44108
COMMERCIAL CARRIER TAME ADDRESS, C’V, STATE, DI: COMMERCIAL CARRIER PHONE; IVEEDEASED SDE

I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

I 01 HIj 1(533045 13 G1 51D1A10131 E1X13 S1 6101317151 I 1210101 31fluick
IHSIIANCE I INSURANCE COMPANY INSURANCE POLICYI I COLOR I VEHICLE MODEL

DVERWIED UNKNOWN j BLK RENDEZVOUS
TYPE or USE I US DOT $ I TOWED BY: COMPANY TAME

D IN EMERGENCY I I Bakers TowingQ COMMERCIAL QGRVERNMENT
RESPONSE I I I I I I

HA2AR100S MATERIALVEHICLE WEIGHT GRWR/GCWR I
INTERLOCK I #DCCUPANTS

1 - slOK LBS I U MATERIAL CLASS It PLACARD ID ItD DEVICE HIT/SKIP UNIT I
2 - 10,003 - 26K LBS

RELEASED
EQUIPPED

10111 3->26KLIs
jUPLACARD I I ‘

1- PASSENGERCAR 7 -MOTCRCYCLI2-WHEELED 52-GGLTCART OR-LIMOILIRERYAEHICLEI 23-PEDESTRIANISRATER
2- ‘ASSENGRR VAN ININIGANI I - MOTORCYCLOT-WHEOLOD 13-SNCWMOSILE IR-EVS CV. PASSENGERS! 24-WHEE_HAIR IANYT5PEI

Lc_Li_J 3- SPORT LTILITYAEHICLI 9- AUTOCRCLC 14-SINGLE ANrTRUCK 22-OTHERYEHICLI 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP SI-MDPEI OR MOTORI2ET 15-SEMI-TRACTOR 21- HEAVY ESUIPMENT 26-IICRCLO

5- CARGO VAN IICRCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER CR 27 -TRAIN
6 -VAN I31SSCATSI 1S-ALLTERRAINAEHICLE ST-MRTORHOME ARIMAL-DRAWNVIHICLE QR-UNKNTWNORHITISKIPlAP! I ATR!

i!!L # crTRAILING UNITS

‘A’LSNEHICLEOTETACNGIT ARTDNDMAUS 0- NONUTOMATIOR 3 -CONOITIOIILLAUTOYNTION 9 - UNKNOWN
MODE WHEN CRASH DCCURRCP

L_J S -RES 2-NO R-OTACRI UNKNOWN
I 0 5 - DRIACRASSISTANCI 4- HIGHAUTTMATION

2- PARTIAL AUTOMATION 5 - PULLAUTOMATIONAETO NO M U US
MODE LEVEL

I - NONE N - RAS—CHARTERROUR Il-FIRE AN-FARM 21-MNILCARRICR

LPLL
2- TAAi 7 - AOS—INTERCITT 17-MILITARY OR-NOPLTG RR-OT-ERI ENANOWN
3 OLECP!ONIC RIOESPARINC B - IUS—SHUULE 03-POLICE OR-SNCWROMCAOtSPECIAL

FUNCTION - SCHOCLTRANSPORT R - AUS—RTHCR SR-PXBUC UTILIT’H OR-TOWING
5- AUS—TRANSITICOMMUTER 00-SARULA300 15-CONSTRUCTION EQUIPMENT 20-SATETYSERAICE PATROL

S - NO CARGO 503YTYPC 3- AEHICLETOWINO ANOTHOR 5 - INTERM030L CONTAINER I - POLE 12-CONCRETE MIOCR
jjj INTTAPPLI005LE ROTORNEHICLO CHASSIS 9 -CAR000ARK S3-AUTOTRANSPTRTERCARGO 2 - 135 - £GGING N- CARGO VA’!ENC_DSGD 300 10-FLAT III :4-SATSAOEJREFLSEDO DY

TYPE 7- GTAINICHIPS:GRUYEL lI-lUMP RSOP!ERI UNKNOWN

S - TURN SIGNALS 4- BEAKED 7- WORN ORSLICKTIRES 9- MOTORTROUBLE RR-OTHEAIUNKNOWN‘:

VEHICLE 0 - HEAD LAMPS 5 - STEERING A - TRAILER EQUIPMENT SO-DISABLES FROM PRIOR
DEFECTS S - TAIL LAMPS N- TIRE ILOWTUT DEFECTIAE ACCIDENT

S-INT5RSECTITM—MARHEE 3 -INTITSEP!ITN—RTHER N -SICNCLTLUSE 9 -MEDOANCRTSSINGIS:NNC I2-FiRERESDNDTR
LLJ CROSSAA_K 4 -R:DBLCCK—MARKCD 7 -SHOJLDIRIROADSISE :O-CRIAIWARACCESS ATiJCIOEETSCENE

NIN-MITIRIST 2- INTERSECIIDN—LNMAAKEO CRSSSWALH I - SIDEWA_K il-SiATED USE PUllS 09 N-OTHERI ANKNDWTLOCATION CROSSWALK 5 -TRNADL LNNE—O’.:; Ls:s:::. TRAILSAT IMPACT

DAMAGE

1- NCR-CONTACT S - STRAIGHTAHERO 7- MAKING U-TURN 13 -NEGOTIATING A CURAE lI-APPROACHING
INITIAL POINT or CONTACT2-NON—COLLISION 2- BACKING B- INTERINGTRAFFIC LANE 14-ENTERING OR CROSSING DR LEAAIRGAEHICLE

R - NO DAMAGE 14- UNDERCARRIAGELLJ 3- STRIKING LQ±IIJ 3- CHANGING LANES 9- LEAAING TRAFFIC LANE SPECIFIED LOCARIAN 19-STANDING
ACTION 4 5TRC’K FRECRHSN -CRERTAKINGPASSING 10-PARKED SS-WALKIRG,RANNING, 2C-OTHORM2N-M500RIST 0 I I

1-12- REFERTD SNIT 15-VEHICLE NOTAT SCENE
DIAGRAM

5- BOTH STRIKING
ACTIONS

S - MAKING RIGHTTURR 55-SLOWING CRSRCPPEO
2GG,SPLAYING 21-STANDING oUTSIDE 99- UNKNOWN

13 -TOPN STRECH 6- MAKING LEFTTARN IN TRAFFIC 16-WORKING DISUBLEDACHICLE

ST -PUSHING AEHICLE N-OTHER I UNKNOWN9-OTHER! UNKNOWN S2-DRiAERLOSS

1- NONE 7 LEFT OTCENTER S3IMPROPER START FROM A 57 AISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL2- FAILURETO YIELD I -FOLLOWIRGTOO CLOSE IACDA PARKEO POSITION SR -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE S - ONE-WAY 1- ROUNDABOUT 4- STOP SIGN54-STOPPED CR PARKTS EOUPMER’ 23-OPENING ODOR INTOi-RAN RED LIGHT 9-IMPRCPERLANECNANGE
, ILLEGALLR SR-LOAD S,IFTINGJEALL:NGI ROAIWAY 2 1- TWO-WAY 2 2- S:GNAL S - YIELD SIGNA-RIM STOP SIGN SO-IMPROTER PASSING

3- FLASHER A - NO CONTROLCONTRIBUTING 15-SWERWNGTOAAOIO SPILLING 99-OTHERIMPROPERACPON5-UNSAFE S’ETD S1-OROAE TF ROADCIRCIBITINCIS SN-WRONG WAY 2OIMPWPERCROSSING
Itor THROUGH LANES RAIL GRADE CROSSING6-IMPRTPERTARN 10-IMPROPER BACKING

ON ROAD 1- NOT INYRLTEOSEQUENCE or EVENTS

EVE NTS
__

2- INADLYCD-ACTIRE CROSSING

3 - INRSLAEO-PASSIRE CROSSING
SI 0 I 8 1 - SRERTUDNIROLLCNER 6- EOAIPMENT FAILURE SS-CROSSOEMTERLINE — SN-RAILWATREHICLE 22-WCRK2DNE MAINTENANCE

2- FIREIEUPOSICN T - SEPARATION OF UN:TS C5POSITE SISEC’ICN OF SR-ANIMAL— EATR EGJIPMENT
TRARSL

3 - IMMERSION I - RAN OFF ROAD RIGHT 13-ANIMAL — DEER 23-STRACK AR FALLING, UNIT A NON-MOTORIST DIRECTION
12-DOWNHILL RANUAAY SHIFT:RG CAR000R 1 - NORTH S - \2YTHDAST14-A’IIMAL— ORHEAU’ 4 I 3 A

- JACKKNIFE 9 - RNN OFF ROAD LIFT 13-OTHER NTN-COLLISITN ANYTHING SET IN MOTION
2- SOUTH 6- NORThWESTVO-MOTORACHICLE IN AX A MDTORYEHICLES- CARGO! EOJIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT

24-OTHER MOAHILECBJECT FROM LJ TO 3- EAST 7- SOUTHEASTLOSS 09 SHIFT
31 I IS- PEDALCYOLE 21- PARKEO MOTOR AEHIOLE 4- WEST B - SOUTHWEST

COLLISION WITH FIXED OBJECT — STRUCK
R-STHERIANKNDWN2SIMSECTATTENOATOR 30-GXATSRXIL ENS 37-TRAPTICOIGN SST R3-CJNI SG-WORKZTNE MAINThNAMCE41 , I ICRASHCASHICN 32-PERTAALEAARRIER 3N-OAERHEASSIGN POST 40-DITCH EoJ:pRENT

UNIT SPEED DETECTED SPEED2N-RRIOGEOTEREAS 33-MEDIAN CARLO RUTTIER 3R-LIGHT!LJVLNARIES 45-E%BGNKRENT 51-WILL
- STYTEGI ESTIMATED SPEEDSTRUCTURE

3R-MEDINMGUARDAAIL SUPPORT 4H-FENCO N2-ALILIOIO
I 0 I 2 I I Ii:

2 -CALCALATEDIEDR

SI I I 27-BRIDGE PIER ONABATMENT BARRIET 4O-UTILITA POLE 47-MAILBOX 53 -TUNNEL
2A-ARIDGE PARAPET 3S-MCDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER FIXED OBJECT

POSTED SPEED 5- ANOETERMINEDEl I I 29-BRIDGE RAIL BARRIER OR SUPPORT
49-FIRO HYDRANT TR-OTHERIXNKNCWN

30-GUARDRAIL FACE 36-MEDIAN OTHER SARRIEH 42-CULVERT

I , FIRST HARMFUL EVENT MOST HARMFUL EVENT
2 I S I

LOCAL REPORT NUMBER

2OI2I1-IOIOIO07I34I7I

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52 12 52

R3 RII3

A

A
II

0-NO DAMAGE CR1 0-UNDERCARRIAGE 0141

0-TOP L03i 0-ALLAREAS EDNI

0-UNDO NOTAT SCENE [16]
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION AIR BAG OL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

:20:2:1-:0:00:0i7:3,4:7

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

UNIT S NAME: LUST, IIRST, MIDDLE DATE OF BIRTH AGE GENDER

:0:1: HARRISON,DONALD,LEE 1012 1 2121/1 9 S 23 M
ADDRESS: STREELCITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

8811 DETROIT AVE ,CLEVELAND ,OH 44102
INJURIES INJURED EMS AGENCY (NAME) INJERLUTUKYN ID: MEIICAL FACILITY INANE CiEi SAFETY EIIIPMENT SEATING PISITIIN AIR lAG USAGE EJECTION TRAPPEITAKEN ISEI r-IDDT-CSMPUANA

5 DY 0 0 LJMCjJT 0 1 1 1 1I II I I I I I II 0
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: o, H: 4511.202
CODE

Failure to Control 61413
DL CLASS ENDORSEMENT RESTRICTION SELECT UPTAS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION iI’)I1uItI*1 II;DIIjB*IIN3

:):EVUPTU? DISTRACTED S EATUS POPE VAI SE STATUS EYPE RESULT SC:ECTUP:TO
NY ALCOHOL MARIJUANA

: I I ‘ I I I I I I I 8 ci OTHER DRUG 1 •I 010 1 L......I..J LILJ JLJL...JL..J
UNITS NAME: LUST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I____ I I I/I I I ILJI
ADDRESS: STREET,CITY,SEUTE,ZIP CONTACT PHONE - INCLUDE AREA CASE

I I I I I I I I
INJURIES INJURED EMS AGENCY INUME) INJIIREUTUKYRTD. MEDICAL FACILITY:::Ur.IE c:i:: SAFETT ENIIPMENT SCATINSPISITIIN AIR BAG ISAGE EJECTION TRAPPEDTAKEN ISEI —JDOT-CTMPLIANT

DY —MC HELMETI_I I I I I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I C
DL CLASS ENDORSEMENT RESTRICTION SELECT LUSTS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘1IH’1 •I*1 l.EI1HjI*t1

SETECUPTST DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT S:L::1:PTUS
NY ALCOHOL MARIJUANA

I I I I I I I I I I I I C OTHER DRUG I I II II •I I III

UNITS NAME: IASLEIRSLMIRUEE DATE OF BIRTH AGE GENDER

:______ / i I / I I I I I
ADDRESS: SERLET,CISY,STSSLIIP CONTACT PHONE - INCLUSE AREA CASE

: I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME I INJURER TAKEN EU: MEDICAL FACILITY ISAOL,C(TT: GREETS ERDIPMENT SEATING PISITIRN AIR BAG USAGE EJECTIRN TRAPPEDTAKEN ISED r—IDDT-CTMPUANT

BY L_JMC HELMETI I I I I I II I)_____________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: C
DL CLASS ENDORSEMENT RESTRICTIDN SELLCTAATTS DRIVEN ALCOHOL! DRUG SUSPECTED CONDITION I:RtDtqI**ffl

U,IL-,: DISTRACTED STATUS I UALUE STATUS I ETPE I 5ESILT:a:jp:-j:
NY Q ALCOHOL Q MARIJUANA

I I I I I I I I I I Q OTHER DRUG I I II I) .1 I I II
LLJJIfl1 )(* iJ:l5.1jlEii(iJC( •I](BMJI:lIIkIj:Pj I(’II• I ltltAIIIT

TRAPPED

I - FATAL 1- FRONT— LEFT SIDE 1- NST DEPLUSED 1 -CLASS A 1 -ULCUHTL INTERLOCK IETICE 1 -NUT DISTTUCTEI 1 -NUNE GITEN
IMOTURCYCLE DRIRERI2-SISPECTETSERIUUSINJURS 2-IEPLUTEIFRUNT 2-CLASSI 2-CILISTRUSTATEINLY 2-MANUULLTTPERUTTNGUN 2-TESTARFUSED

2- FRDNT - MIDDLE5- SUSPECTED MINOR INJURY I- DEPLOYED SIDE S -CLASS C I-CURRECTIAE LENSES ELECTRONIC CRMMANICATWN S-TESTGIYEN,CSNTUMINATED
5- FRONT— RIGHT SIDE DEVICE ITEUTING,WPING, SUMPLEI RSRSSDLE4- PUSSIDLE INJURY 4- DEPLUVET BETH ERONT! SIDE T - REGULAR CLASS 4- FARM WAIUER DIALINGI

S - SE APPARENT YOURS 4- SECUND - LEFT SIDE IRRIU DIS - NATAPPLICAILE 5- EUCEPT CLASS A DOS 3 -TALKING UN AUNTS-FREE
4 -TEST GWEN, RESULTS ONE PS

IMATDREYCLE PASSENGER) - MUPED RNLS9 - UEPLRYMENT UNKNUWS 6- EXCEPT CLASS o CAMMUNICRTIUN DEVICE 5 -TEST GWEN, RESULTS
S - SECOND - MIDDLE - NUYALIU AL & CLASS I GUS 4 -TALKING RN HUND-HELU

ANKNSWS
S - SECOND — RIGHT SIDED - NUTTRANSPRRTEE 7- EUCEPTTRACTSR-TRUILER CUMMRNICATIUN DEVICE

UTREATEDAT SCENE 7-THIRD—LEETSIDE
IMUTURCYCLE SIDE CUR) I- INTERMEDIATE LICENSE S -ATAER ACTIVITY PITH UN

1-NUNE2- EMS 3 - NUT EJECTED H - AUZMAT RESTUICTIUNS ELECTRONIC DEVICE
I-THIRD—MIDDLE 2-DLUAD3- PALICE 2- PARTIALLY EJECTED M - MUTARCYCLE 5- LEARNER’S PERMIT 6- PASSENGER
9-THIRD — RIGHT SIDE RESTRICTIUNS 7 -UTHER DISTRACTIUN S -URINE9-STHUR!NNKNUWN 3-TUTALLTEJECTED - P-PUSSENGET

DU- SLEEPER SECTITN I- DU - LIMI’ED TO DAYLIGHT UNLT INSIDETHE REHICLE 4- DREATH4-SETAPPLICADLE 1 N-TANKERUFTRUCKCAD T Dl - LIMITERTO EMPLUYMENT B -UTHER DISTRACTIUN USTSIDE S -STHERA - MATUR SCOOTER
THESEHICLED-SENEUSED RR-PUSSESGER INUTHER

D2-LIMITER—UTOERENCLDSED CURGUAREA R-THREE-ASEEL MSTORCYCLE
9-UTAER)UNKNDWN DIDttI*1kIi2- SHOULDER DELT UNLS USED INON-TRAILING UNIT DUS, D - NUTTRAPPED S - SCHUUL DIG DY - MECHANICAL DEHICES

D - NUNE3- LAP DELTANLY USED PICK-UP PITH CAP) 2- EUTRICATED DR ISPECIAL DRAKES, HAND
T DUURLE &TRIPLETRAILERS CUNTRDLS,OR UTHER 2 -DLTRD4-SHSULDER&EAPDRLTUSED D2-PASSENGERINDNENCLDSED MECHANICALMEANS
U-TANKER U HAZMAT ARAPTISE DEVICES) U - APPARENTLY NURTIAL 3 - SRINECARCUAREA 3- EREED ITS - CHILD RESTRAINT SYSTEM — 14- MILITARY SEHICLES UNLT 2- PHYSICAL IMPAIRMENT 4 -UTHERFURWARD FACING DY-TRAILING UNIT NUN-MECHUNICAL MEANS

15- MUTCRYEHICLESWITHUUT S - EMDTIUNALIT ,CEECE)SEU.6- CHILD RESTRAINT SYSTEM — D4 - RIDINS UN TEHICLE EUEERIUR
F - FEMALE AIR BRAKES :Tk: UTT)L VREAR FACING 1NUNJRAILING HN)T)
M - MULE DO-OUTSIDE MIRRUR 4- ILLNESS 1 -AMPHETAMINES7- DROSRER SEAT DS - NUN4ISTORIST

N - HELMET USED 99- OTHER UNKNOWN U -CTHERUDNKNSWN DY- PRUSTHETICAIT 5- FELL ASLEEPFU)NTED, U - DARITIURATES
3D - RTAER EATIGUED, ETC-

3- DENCUDIAZEPINED9- PROTECTIVE PADS RSED
6- ANDERTHE INFLUENCE)ELDRW, ONEES ETC I

UF MEDICATIONS! DRUGS -CANNADINUIDS
UT- REFLECTIVE CLTTAING URLCDHOL S -CUCAINE
RD - LIGATING - PEDESTRIAN 9- UTRER I DNKNAWR 6 -APIATES UTPIT)DS

U RICYCLE CNLS
2 -OTHER

55-UTHERUUNKN5WN
D-NEGATIYE RESULTS

HSYB3TR OH1M TU1D [7MA-lSOOj
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