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"" src ey TRAFFIC CRASH REPORT  ~oenores manoarory ieco For SUPPLEMENT REPORT LUCAL REPORT NUMBER*
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH-S [2|0g211|'1010|0[01113|7121 |
[ on-ap [] otHeR [REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER bF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private PRPPERTY. City of Kent Police 06703)  iusoven| 0.1, 1011 ) o5_ unnown
COUNTY# | LOCALTTY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH BATE /TIME* CRASH SEVERITY
1-FATAL
2- VlLLAGE
6 7 L1 3-TOWNSHIP Kent 02012021/1640),5 2 - SERTOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecitac pecaees SUSPECTED
2.
EAST 3-MINOR INJURY
S, R 4.3, [T 1 ] 2.WEST MANTUA M._l !4!1I-11L5I6[9'8111 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg{!}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinal necaees 4-INJURY POSSIBLE
z‘
3.EAST = 5-PROPERTY DAMAGE
o S| B 1345 L. [81.3,6,0906,
REFERENCE POINT BIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 WITHIN INTERSECTION or ON APPROACH
3 2-MILE PUST 2-SOUTH | 4s. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L——3-HOUSE # L—! 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET e ADDI
3-wesT | SR- STATE RoUTE - ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTAN DISTANCE 7
FROMREFERENCE | unToFMeasuRe | O NUMCERED COUNTYROUTE | o ovor’ i phmkwAy 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP ST - i
2-FEET ROUTE BRRORIE el s ALY [] roaoway oivineo
T | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1- gg&%ﬁsmu 4-REAR-TO-REAR T nemH 1- DIVIDED FLUSH MEDIAN
0 4 27ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS RN . 5-BACKING . 2- SOUTH { <4 FEET)
L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN & -ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION e (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPISITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] worx zon ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 1
[T workers PrReseNnT 2- LANE SHIFT/CROSSOVER WARNING SIGN L& e L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT oy
| R MEDIAN 3-TRANSITION AREA TS TE ATy g 2- BLACKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scroot zone 5-0THER 5 - TERMINATION AREA SRS LR [BE SHOW ASPHALT
4-CURVEGRADE | 4-ICE G TN
D :
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 _) o GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 . 2-DAWNMUSK 0.6, 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ pror
i |
== 3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING) L
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH AV
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER 7 UNKNOWN 9 GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

Indicate the north

direction with
“N'" on the

:umpass dlagram

Ot

UNIT 1 WAS TRAVELING S/B IN FRONT OF
/345 N. MANTUA ST. UNIT 1 FAILED TO
CONTROL AND STRUCK THE LEFT CURB | @
TRAVELING ONTO THE TREE LAWN MISSING 2 E
UTILITY POLES. UNIT 1 THEN STRUCKA

rMOT TO Scates

==

REST BACK ON THE ROADWAY IN FRONT ( OF
‘337 N. MANTUA ST. UNIT 1 CAUSED A 1
UNIT PROPERTY DAMAGE ONLY CRASH.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02012021,/1640/02012021/1641/02012021/1647/02012021/1,7,1,9] X roviceacency
TOTALIIME I8 DTHER TOTAL OFFICER'S NAME™ Checxen ay OFFICER'S NAME™ ] motorist
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Fuller, James Gaydosh, Ryan ﬁg&i‘;ﬁ%‘ﬂn -
OFFICER'S BADGE NUMBER® Cuecxen sy OFFICER'S BADGE NUMBER™ T ENSAS KRN SET T 2005)
|0|3|9le0 | 6101'0'9|8'_2 L__z_ 1= 1.!. d S e s _IL.____Z ..l_l_l_._s___l.__._.J__ i % |
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B =mes UNIT LOCAL REPORT NUMBER
Illolzlll-I010|01011l3l7lzl |
UNIT # | GWNER NAME: LAST, EIRST, MIDDLE ([) saME As onavew PINMED DRANE: iy M6 AGEA G20t ({30 SAMEAS DRIVER
0,1 ,|SAWYER, KRISTEN, LEEANN DAMAGE SCALE
OWNER ADDRESS: STRERT, CITY, STATE, ZIP ([X]SAME A3 DAIVER) = i 4 1- NONE 3- FUNCTIONAL DAMAGE
134 HILLCREST ST ,Ravenna ,OH 44266 L | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Countacta Cannien PHONE: incLuse anea cooe 9 - UNKNOWN
e e B [ Oy ey R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALITHAT ARELY,
L0, H|JGL4639 1,G3BC1FB6,BN6,03,3,65/2,0, 1,1, Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL d 2
verres |PROGRESSIVE 934043556 BLK 200 2 10 2
TYPE oF USE B UsDOT 4 TOWED BY: COMPANY NAME
. E . 03 »
Cleowmenciae. [Joovernmenr [JINEMERGENCYF — Bulnbm’l‘i; 'ic;:vl:l;imml 3 s 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK s i #occupaNts L [] MATERIAL " curss# pLacasomn # i : 4
DEVICE KIP
2 - 10,001 - 26K 185
S s GO0 1 5 ks Clpuacaro |y, GRS S
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE}  23- PEDESTRIAN / SKATER =
0 2 - PASSENGERVAN (NINIVAN) B - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {Lb+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) w/ N 7\
L=L=J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE M-SINGLEUNTTRUCK  20-OTHERVERICLE 25 OTHER NOR-VOTORIST n 2
UNITTYPE 4 .k up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BIVCLE 0 _e]L iB 3
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN o [RET4]
6 - VAN (315 SEATS) 11-(‘#\’7,5&“‘?)‘""5“15'-5 17-MOTORKOME ANIMAL-DRRANVEHICLE  o_unkagwn oR HITISKIP s =K 4
|
0 | #orTRAILING UNITS .

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEK CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE - HISH AUTOMATION
L£ ) 1-YES 2-NO 9-OTHER/UNKNOWN AuTONOWaDs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWHG §9-0THER UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOCL TRARSRORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

1-NOCARGOBOOVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, inoraseucrae NOTORVEHICLE CHASSIS 9- CARGOTANK 13-AUT TRASPORTER
anoRnGvo 2808 4 - LOGEING 6 - CARGOVARUENCLOSED BOX 1. p( 47 gD 14-GAR3ACEIREFUSE
TYPE 7- GRAIMCHIPSKRAVEL 1) pynp 99-0T4ER / GNKNOWN
1- TURN SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWA
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceiol  [Xl- UNDERGARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IUCIDENT SCENE [-7op 1131 - ALL AREAS [15]
Nf:édmrgﬂ 2-INTERSECTION-UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS 0R  S9-UTHERY UNXNOWN
ATIMpaCT UMK 5 -TRAVEL LANE -0s Locsns TRARLS ] - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAXING U-TURN
B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18-APPROACHING

QR LEAVINGVEHICLE INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING B R e e URIT 515 TV e o e
ACTION 4.gTRuCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED u-wammc,Pnuumuc, 20-OTHER NOH-MOTORIST Al it -VEHIC Sc
s- sorhstanG ASTIONS s wagucmonTrnn n-sowwooRsrorern NG PLAMME 1 sraig oursioe e 25 UNKNO
& STRUEK & - NAKING LEFTTURK INTRAFFIC 16.-WORKING DISABLEDVEHICLE
FIUEL N 2 IRERES M oA
1-HoNE 7-LEFT OF CENTER 13-IMPROPER START FAOMA  17-VISION BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 8- STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3. RAN RED LIGKT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO l 2 - TWO-WAY 6 2- SIGNAL 5 YIELD SIGN
4- RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L— 3.FASHER  6-NOCONTROL
CONTRIBUTING ~ 15- SWERVING T0 AVOID SPILLING 99-OTHER INPROPERACTION
CRetusTANCES 5 - NSAFE SPEED 11- DROVE OFF ROAD T
4- IMPROPERTURY 12-IMPROPER BACKING 20 NERGPLACRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS LD
T 2 1 2-INVOWED-ACTIVE CROSSING
1 0,9, 1-OVERURNROLOVER 6 -EQUIPENTFAILURE  11-CROSSCENTERLINE-  15-RALWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) Retexeasion 7 - SEPARATION OF UNITS gmg‘gf DIRECTIONOF  y7. AniviAL — =ARM EQU'PMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT 1B-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.3 12- DOWNHILL RUNAWAY o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 19§ 4. JACKKNIFE 9 - RAN FF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
L3-OTHERNON-COLUSION g (e m e 2-50UTH 6 - NORTHWEST
5 - CARGC EQUIPNENT 10-CROSS MEDIAN 14-PEDESTRIAN el BY A MOTORVEHICLE 1 2
3,7, lossoRsuiT 15-PEMLCYELE 24-OTHER MOVABLE CRJECT FROM X | TOL & | 3-EAST  7-SOUTHEAST
3L ) o 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FEXED OBJECT - STRUCK 9 .- OTHER / UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK Z0NE MAINTENANCE
a1 i :s?z?;csg 33::& 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-0ITCH . m!:wsm T R
" 33-MEDIAN CABLEBARRIER  39-LIGKT/LUMINARIES 45-EMBANKMENT - -
. STRUCTURE e o SUPPORT e £2-8UILING 0.3 5 1 - STATED/ESTIMATED SPEED
L 27 5uce PIERGRABUTHENT " gggeic 40-UTILITY POLE §7-MAILBIX 53-TUNNEL =Ll L——! 2.caLcuLaven/ EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L | 29-8RIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN GTHER BARRIER  42-CULVERT -
1 2 3.5,
L1 | FIRST HARMFULEVENT L4 | MOST HARMFUL EVENT
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=g puiaDeraneET M I N M LOCAL REPORT NUMBER
= eEmieE NOTORIST ON-IVIOTORIST
2,0,2,1,-,0,0,0,0,1,3,7,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 [SAWYER, KRISTEN, LEEANN | | 0,7,1,4,1,9,9,5(25 | F
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubk AREA CODE
& 134 HILLCREST ST ,Ravenna ,0H 44266
[eo ]
k= INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T: MEDICAL FACILITY tnasz 17 | SAFETY EQUIPMENT SEATING POSITION | AJR BAG USASE | EJECTION | TRAPPED
0 o o |
l_S_JBl_J I_Q_L“_I e L0,1,[1 Illil__l_l
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.34 @ Failure to Control; 64310
Bl OL CLASS | ENDORSEMENT RESTRICTION s:LecTup 703 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION
SELECTUPTOR DISTRACTED RESULT sctectuptos
By [ acconor ] maruwuana
I__J4 L ) e e e )| ) | [J oruer orue il_n_ll L1y )
UNIT # | NAME: {AST, FIRST, MIDDLE DATE OF BIRTH : AGE | GENDER
A Loty b ) ST e S| S it ] e[S ] || il
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (KcLUDE AREA CODE
s
g (LT 1 ] | ] | i | 1 )
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY niamz ¢ | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
= BY MC HELMET
2| — L] el 7] L 1 L | [S— J
54 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 (L]
b 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)
SELECTUPTRZ DISTRACTED PE STATUS | TYPE | RESULT seizrrurras
oY [ aconol [ marwuana
IS S ST | M i| [ oter orus =3 = [ P
O s it — T LT =S T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
t | { } 1 i 1 ! Jo el ——N)
] ADDRESS: STREET, CITY,5TATE, ZIP CORTACT PHONE - incLUDE AREA CobE
=
'5 L | ¢ i 1 | 1 | | | |
Bl INJURIES [INJURED | EMS AGENCY :NAME INJUBED TAK=N T0: MEBICAL FACILITY +=yc - | SAFETY EQUIPMENT lsmmcnsmun AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Coveuant
2 BY MC HELMET ]. ' 1 I ! | |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
£ OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION ALOL TEST
[ atcoor [ maruuana

INJURIES SEATING POSITION

| £ otHeR pRUG
QL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

AIR BAG

1-FATAL 1-FRONT - LEFT SIDE 1-MOT DEPLOYED 1-CLASSA z 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE CIVEN

2 SUSPECTED SERIOUS IRy~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B . 2-COLINTRASTATE ONLY 2-WANUALLY OPERATINGAN  * 2 TESTREFUSED

3-SUSPECTED MINORINJURY &~ FROHT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELEGTRONIC COMMUNICATION 3.1 o veN CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING SAMPLE / UNUSABLE

4 - POSSIBLE INJURY LG . 4-DEPLOYED BOTH FRONT/SIDE 4+ REGULAR CLASS 4- FARMWAIVER DIALING)

5. NG APPARENT IRJURY "(sf:g?'ggC_Yﬁ?Pi?SiNGEm 5. NOT APPLICABLE {0Hi0 = D) 5 -EXCEPT CLASS A BUS 3 TALKING ON HANDS FREE 4-TESTGIVEN, RESULTS KNGWN

. Y 5- MG MOPED ONLY COMIMUNICATION DEVICE 5-TESTGIVEN, RESULTS
T TR 9- DEPLOYMENT UNKNOWN §- EXCEPTCLASS A ;
S 6-NOVALID O LCLASS B US 4 TALKING ON HANGHELD Lo

1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE e ; . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 5-OTHER ACTIVI T/ WITH AN :

8- INTERMEDIATE LICENSE

2-EMs SHOTORCYCLE SIDE CAR) 1-NOT EJEETED  H-HAZMAT | RESTRICTIONS ELECTRONIC DEVICE 0,3

3-POLICE BaIURDMIDDLE  2- PARTIALLY EJECTED - M- MOTORCYELE i 9-LEARNER'S PERMIT 6-PASSENGER 2-BL00D

9- OTHER/ UNKNOWH 9-THIRD - RICHTSIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION AN

10- SLEEPER SECTION 4 NOTAPPLICABLE N_TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH

SAFETY EQUIPMENT 0F TRUCK CAB 3 - Q- WOTOR SCOOTER 13- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION CUTSIDE = 5-OTHER

1- NONE USED 11- PASSENGER iN OTHER ‘ :: 12- LIMITED - OTHER THEVEHICLE

Ea e ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE 9-0THER /UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILINGUNITBUS, 1 MOTTRAPPED & ST 13- MECHANICAL DEVICES T

{SPECIAL BRAKES, HAND

3-LAP BELTONLY USED i ::;KS:J;; v:":f:”ém = 2'%&%}&{*’;&"5 T DOUBLER TRIPLETRAILERS CoNTROLS,0R OTHER CONDITION 2-BL00D

A - SHOULDER & LAP BELT USED 'cmoma HENCLOSED % ST X-TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL T

B R T NONMECHANICAL MEANS ' gy 14 MILITARYVEHIGLES ONLY . pHySiCAL IMPAIRMENT * 4. qriER

; 14- RIDINGONNEHISLE EXTERKR CTITTI 15 v OR VEACLES WITHOUT 3. eporionaL ¢« e |
o ST 28 ORTRAILIG ONFD F-FEMALE LT AAC DRG] | ORUG TEST RESULT(S) |
B BT C M-MAE 16 GUTSIDE MIRROR 3- LLNESS 1 AMPHETAMINES
e 53 S0THER | WRNOWN * 1 -QTHER / UNKNOWR 17- PROSTHETIC AID 5 FELL ASLEEP FAINTED, 2 BARBITURATES
18- OTHER RHE AR 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE 1L CANNABINGIDS
(ELBOW, KNEES ETC OF MEDICATIONS / DRUGS

10-REFLECTIVECLOTHING Lesigns { __ LALCOHDL | 5 COEAINE
11 - LIGHTING - PEDESTRUAN 9. OTHER | UNKHO ¥ 6 (PIATES  OPIOIDS

1 BICYCLE'GNLY

7-0THER
99- OTHER/ UNKNOWN

8- NEGATIVE RESULTS
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