
LOCAL REPORT NUMBER"

,2,0,2,2,-,0,0,0,Q,2,3,4,5,  ,
[%PHOTOSTAKEN  € O'2 € o"-a

00H.1P 0  0THER

[1]"'o'o""" CRASH []  F'RIVATE PROPERTY

LOCAL INFORM  ATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police , 0,  6,  7,  0,  3,

HtT/SKIP

I I !':SU'NL!iVoEiDVEt)

NLIMHER OF IIN}TS

,01

UNIT}NERROR

')8-ANIM  AL

LQ__L")9  - kl NKN OWN

COUNTY*

m67

LOCALITY*
l-  CITY

,l  H:y45g9HlP

LOCATIONiCl'n,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE lTIME*

10121116121012121  /1213131  11

CRASH SEVERITY

5  1-FATAL
"  '- - !i[RIOllS  INJURY

SUSPECTED

3-MINOR  INJIIRY
SUSPECTED

a
ROUTETYPE

,,SR

ROUTE NUMBER

1_U_1_9 lL___LJ

PREFIX  N-NORTH
S - SOUTH

I_J  IEAI 7_"lAf:s(."T

LOCATION  ROAD NAME

MAIN

ROAD TYPE

LI

LATITUDE  nitntta  ctanitt

141 I liil 1 I 5 I 3 I 7 I 2 I 7 I

4-INJURY  POSSIBLE

5 - PROPERTY  DAM AGE
ONLY

ROUTE NUMBER

l

PREFIX N - NORTH
S - SOIITH
E-EAST

u  W-WEST

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

TERRACE

ROAD TYPE

,DR,

LONGITIIDE  otciirarotantti

T 81 l liil 3 I 4 I 5 I 5 I 5 I o I

*

ROuTETYPE

n

REFERENCE  POINT

l-  INTERSECTION

I  2 - MILE POST
L  3-HOUSE  #

D[?ECTION
inui.i }ET[R(NtE

N-NORTH

4  S-SOUTH
u  E_EAST

W-WEST

ROuTETYPE

IR - INTERSTATE  ROIITE(TP)

US-FEDERAL  115 ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD.ROAD

AV-AVENUE  LA-LANE  SQ-SQIIARE

BL -BOULEVARD MP.MlLEPOST  ST .STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COIIRT PK-PARKWAY  TL -TRAIL  I
DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATEO

0  WtTHtN tNTERsECTION on ON APPROACH

€  WITHIN INTERCHANGEAREA huvscmoacsts
DISTANCE

FROM REFERENCE

100

DISTANCE
UNIT OF MEASURE

1-MILES

g2  :::H:Ns

al4il4'i'/i$'

0  ROADWAY DIVIDED

LOCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :7N::W;ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13"KELANE
7 _ 0N RA M P 14-TOLL BOOTH
B _ OFF RAM p 99- OTH ER / U N KN OWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

a"'  5-BACKING

"  :':olCS%N "-"'
TRANSPORT  7-Sit)ESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{tTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
k<4FEET)

"  2.DMDED  FLUSH MEDIAN
(;_4 FEET l

3.DMDE[),  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/UN KNOWN

OWORKZONE RELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY"E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVEtl

3-WORKON  SHOULDER
'  OR MEDIAN

4 - rNTERMtTTENT  OR MOVING WORK

5 - C'THER

LOCATION (IF CRASH {N WORK ZONE

1-  B EFORE TH E IST  WO RK ZON E
WARNING  SIGN

2-ADV  ANCE WARN ING AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

1

1.  STRAIGHT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERIUNKNOWN

C€INDITIONS

2

1-  [)RY

2 . W ET

3-SNOW

4-ICE

5 - SAN D, M U O, DI RT,
OIL, GRAVEL

ti-WATER  (STANDING,
MOVING)

7-SLUSH

g - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-8LACKTOP,
BtTUMINOUS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9-  OTH ERIU NKNOWN

OACTIVESCHOOLZONE

LIGHT C(INDITION

1-DAYLIGHT

'!'  s2:€o:'RKm_DiUi:KHTEopob[)WAy
4-DARK-ROADWAY  NOT LIGHTED

5-DARK-  LINKNOWN ROADWAY L[GHTiNG

9-OTHER  / UNKNOWN

WEATHER

1-CLEAR  6-SNOW

() 4 2 - CLOU DY 7 - SEV ERE CROSSWIN DS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9-  FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

I*i':':f'ii:,i::,",:'UNIT  ONE  WAS  FOUND  UNOCCUPIED  OFF  THE

ROADWAY  OF  E. MAIN  ST. THE  VEHICLE  HAD

. =,,-,,,,,,-  iJ II l_
BEEN  TRAVELING  WESTBOUND  NEAR  TERRACE

DR.  AND  RAN  OFF  THE  ROADWAY  LEFT,

STRIKING  A CURB,  AND  THEN  STRIKING  A

LARGE  ICY  SNOW  BANK  WHERE  IT  CAME  TO ,y  ..l-..-,..  -A:=

REST.  THE  DRIVER  WAS  IDENTIFIED  AFTER

TIT  TI  KIT  AT/"I  'F'TT  T:'  C' /"I  T:' AT  T'  TIT  TTIT  ATf' '-a  - - -  .__-  S
rLibLllNLy  Inn  3LJ_ill_E,  l?Lllll_y "-  ' a =  -_l  II I -,-___

o "- .,,-,/&;l II 1%INVESTIGATION.  OVI  SUSPECTED,  BUT

DELAY  IN  CONTACT  AND  NOT  ABLE  TO

ESTABLISH  INTOXICATION  TIMELINE.

CRASH REF'ORTED DATE /TIME

10 I 2111612  101 2121  / 1213131  l I

DISPATCH  DATE /TIME

101 2111612101  2 I al  /l  ol3131  'l

ARRIVAL  OATE/TIME

10 I al  '  161 al  01 ol  ol  /l  al31  31 'l

SCENE CLEARED  DATE /nME

101 a I '  I 'l  ol  01 al  al  / 10101  51 l I

REPORTTAKEN  BY

[%POLICE  AGENCY

0  MOTORISTTOTALTIME
ROADWAY CLOSED

o,s,o,

OTHER
INVESTIGATION  TIME

1013101

TOTAL
MINUTES

l'lolol

OFFICER'S  NAME*

McNulty,  Samantha  S

CHECKE(I sy OFFICER'S  NAME"

Short,  Jason  M
€ steuo:WLerEiMosEn:'aTooniox

OFFICER'S  BADGE NUMBER*

1213161111

Cstciito  ev OFFICER'S  BADGE NUMBER"

1212181111
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LOCAL REPORT NUMBER

"l  ol  olol  -  I ol  ol  ol  01  "l  31 '151  I

l_ H ---------=-v-=,-----=-=-=-=-i----------=-=-=-==-=----------=-I
M[LAM,  PA[}L,  R

' i 11 ;

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERAODRESSiSTREET,CITY,tTATE,ZIP t0ibhitbinnmni

E 1915 59 126,Franklin Twp,OH 44240
' COMMERC}ALCARRIER:NAME,ADDRE}S,CITYSTATE,ZIP COMMERCIAI CARRIER P%NEi  incruotantatoot

11111111111 DAM AGED AREA(S)
INDICATE  ALLTHAT  APPLY

@ ,  12 ,
11 1

iz 12 I
10 ii  , 2 10 I,,  , 2

99]3  9!1'  3

8 j

B "  4 8 l 1, i, ', 5 4
a isl

7 5 i2 7 5
8 !l  l  6

10 ii,O i2,  2
9 g I -3 3

8 l

a l I , 5 4

,, 12 , 7 6 5 ,, 12 ,
i-I-l

:l J I I- :i ::}mp i-
7 6  5 7 6  5'

12  12  12

gM' 3 g '!'  3 9 II!11 3 e aa"fj! 3' I  N  aid
6 6 181 f

6  6 6

[]-so  DAMAGE [0  ] [:l-uhothcapqiaat  t 14 ]

[]-'rop  [13]  € -ALLAREAS  [15]

0-usn  NOT AT SCENE t 16  ]

I;
LICENSE  PLATE  #

JLC1918

VEHICLE  IDENTIFICATION  #

131  Cl 41 PI DI CI BI  B181  KI  Tl  81712  1114141

VEHICLEYEAR

121011191

VEHICLE  MAKE

Dodge

laS'::'i::E
INSURANCE  COMP/.NY INSURANCE  POLICY  # COLOR

RED

VEHICLE  M€IDEL

JOURNEY

I. TYPE OF USE' rl  rl  rllNEMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEIGHT GVWR7GCWR
1 - slOK  LBS.
2 - 1 €,001 - 2fiK LBS

L__13  - >2(iK LBS

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

€ :::i:AH: CLASS # PLACARD In #
€ PLACARD L_______J IINTERLOCK' 0DEV[CE [%Hn'7SKIPuNIT

I E(IIIIPPED

#nccupuns

,01

iPASSENGERCAR 7MOTORCYCLE}.WHEELED 12.GOLFCART 18-IIMO(LIVERYVEHICLEI 23.PEDESTRIA)lfSKATER

l  PASSENGER VAN IMINIVAN) B  MOTORCYCLE 3WHEELED U SNOtVMOBILE l'l4uS  (16+ PASSENGERS) 24-WHEELCHAIRIANYTYPEI

'o3  ] - SPORT 11TILITYVEHICkE 9 - AUTOCYCtE 14-SINGLE UNITTRUCK )OOTHERVEHICLE )5-OTHER NONMOTORIST

""""-4.P1CKUP  10-MOPEDORMOTORIZED liSEMl.TRACTOR 21.HEAVYEQU1PMENT 26-BICYCLE

l-CARGOVAN a'eEu 16-FARMEQUIXENT 22ANIMALWITHRIDERO} 27TRAIN

6-VANi'AllSEATS) "-"u""""""  17-)110TORHOME ANIMAL'RA"INVEHICLE {9-uNKNOWNORHITISKIP
tATWUTVl

ff
T  l__J  #opnuitusauturs

T  WASVEHICLEOPERATINGINALITONOMOUS ONOAUTOMATION 3.CONDITIONALAuTOMATION 9UNKNOWN

? ,__,z Ml.OYDESEW2HENNOCR9A.SoHTOHC[CRU,RURNEKDNl0wN A,uTDNMOus  21,DPARRiVTEIARLAASUSTISoTIhAANTCIEON 45,HulGLHLAAUUTTO:MAATTIIOONN
MODE LEVEL

l.NONE  64US-CHARTERITOUR llFlRE  16.FARM 21MAILCARRIER

 i.raxl  7BUS1NTERCITY l)'NIILITARV 17'MOW1NG ffOTHERl'JNKNOWN

' ]ELECTRONICRIOESHARING 8-BUS-}HUTTLE l]POLICE  18}NOWREMOVAk
SPECIAL

(pH(,71@H'lSCHOOlTRANSPORT 9-BUS-OTHER 14PUBLICUTILITY 19TOWING

}-BUS-TRANSITiCOMMUTER 10-AMBULANCE 15C[)NSTRUCTIONEQUIPMENT 20-SAFETY{ERVICEPATROk

l.NOCARGOBOOYTYPt 3-VEH[CLETOWlNGANOTHER 5.lNTERMODALCONTAlNER 8.POLE 12.CONCRETEMIXER

 fNOTAPPLICABLE MOTORVEHICI( CHASSIS q,(4Bg@BHH 1345707B4H3p@H15B

cAR a o 2  BIIS 4 - LOGGING 6  CARGO VANIENCIOSED BOX )),  71 AT BED 14 _GAR8AGE1REFUSEB(IDY

i TYPE LGRAINICHIP'GRAVE( llDUMP ')9-OTHERlnNKNOWN

MNTERSECTION-MARKED 3-INTERSECTION-OTHER A-BICYCLELANE g-MEDIANICROSSiNGlSLAND l:lFIRSTRESPONOER

f  CROSSWALK 'IMIDBLOCK-MARKED 7SHOulDER{ROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
HnN'MOTOR!T I - INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11 _SHARED USE PATHS OR 99-OTHER I UNKNOWN
10cATI'  CROssWA'K 5-TRAVELLANE-OintiLnttnnn TRAILS
AT IMPACT

1-NON-CONTACT 1.STRAIGHTAHEAD 7.MAlaNGU.TURN 13.NEGOTIATINGACuRVE 18.APPROACHING

)NON-COLlISiON 2.BACK1NG 8-ENTERINGTRAmCkANE l'lENTERlNGORCROS}ING ORLEA"NGVEHICLE
i  3STRIKING LLL'3.CHANG1NGLANES 9-LEAVINGTRAFTICLANE S'ECl"E"LOCAnON "'-STAN""
@ (, 7 {0%  4, STRUCK PRE.CRASH 4 , @y(B14(1H(,lp453H(, 10, PARKED 15 WAlKING, RUNNING, 20 OTHER N(IN40TORIST

140THSTRIKING""'o"5.MAKINGRlGHTTURN ll.SLOWINGORSTOPPEO 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
gs7p5(x 6 _ MAKING LEnTURN lNrp@711( 16'WORK1NG DISABLEDVEHICLE

9-OTHERlUNkNOWN 12_DRIVERLESS 17PUSHtNGVEHICLE ')'I-OTHERIUNKNOWN

INITIAL  POINTOFCONTACT

tl.NODAMAGE  14-UNDERCARRIAGE

12  1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

i
:

1-NONE 7-LETTOTCENTER 13-IMPROPERSTARTFROMA 17.VlSiONOBSTRuCTION )1.LYINGINROADWAY

2FAlLuRETOYlELD B-FOllOWtNGTOOCLOSElACDA PARKEDP'lTION 18OPERATINGDEtECTIVE 22-NOTDI{CERN181E

3-RANREDLIGHT g-IMPROPERLAN(CHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGOOOR1NTO
,,gll 'tt"y  19LOAD SHIFTINGITALL:NGf ROADWAY

4-RANSTOPSIGN 10-IMPROPERPASSING 15_swERv,NGTOAV01D sP,LLING 9,OTHERIIAPROPERACTION(ONTRIOUTING

tlRtllMtTANtlt'UNSAFESPEED ll'DROVEOFFROAD 16VfRONGWAY 20.1MPROPERCROSS1NG
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l ONE-WA't

u2  iTWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  3'::LaA"S'H'ER ::EaLo:'T:oNi

# opTHRouGH  LANES
ON ROA(I

4

RAIL  (iRADE CR(ISSING

l-  NOT INVOLVED

l  2.lNVOLVEtlACTIVECROSSING
n  3-INVOLVED-PASSIVECROSSING

ff
Q

n

SEQUENCE OF EVENTS

NON.COLLISIaN

1,09 1,:Vi::iT=UxRpN:Rs:LLhOVER :::::'::aM:T;ti:'::'i:s 11-::::::'e'HW:ri:;or S::':":Y_v::'E 2:l:,:il,%i::MAINTENANCE
TRAvE' lB4H1y41  _ DEER 23-STRUCKBY FALklNG,3  IMMERSION B . RAN OFF ROAD RIGHT

12-DOWNHILL RUNAW AY SHIFTING CARGO OR
19AN1MA1 -  OTHER

zL  41ACKKN1FE 9-RANOFFROADIETT ,-OTHERNON_(OtLjStON 20,OTORvEHICLE,N ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

5.CARGO1EQUIPMENT 10-CROSSMEDIAN l!,PEDEsTRIAN TRANspORT 24_OTHERMOvA8LEOBlECT
3LL'!J  LOSSORSHIFT 15'EDA"YCLE 21-PARKEDMOTORVEHICkE

COLLISIaNWlTH  FIXED  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31GuARDRAlLEND 37.TRAFF1CSIGNPOST 43.CURB 50-WORKZONEMAINTENANC[

"  ICo"SHCuSHION 32.PORTABLEBARRIER 38.OVERHEADSIGNPOST 44DITCH EQUIPMENT
a's"""'=OVERHEAo 33.MEDIANCABLEBARRIER 39-11GHTlluMlNARlES 45EMBANKMENT 51WALL

STRUCTURE

5  2,BRIDGEP,ERORABnTMENT 34-MBAERDRIAIENRGUARDRAIL 40_uTILlTypOLEsUPPoRT 4A)E%05 52-BUILDING47MAILBOX 53-TUNNEL
28-BR'DGE PARAPET 35 - MEDIAN CONCRETE 11-OTHER P%T, POLE 48.TREE 54-OTHER FIXEO OBJECT

6l__l_g  2')-BRIDGE RAIL BARRIER ORSIIPPORT 4,,RE  HYD.NT qq.01H5H15H3H@yH
30.GUARDRAILFACE %MEDIANOTHERBARRIER 42CULVERT

L_FIRSTHARMFuLEVENT  1  MOSTHARMFULEVENT

UNIT  / N(IN-M(ITORIST  DIRECTION

l.N(IRTH  5.NORTHEAST

2.SOUTH 6-NORTHWEST

(B0Hl701__3EAST7-SOUTHEAST
4.WEST B.SOUTHWEST

g-OTHER luNKNOWN

UNIT SPEED

n

DETECTED  SPEED

1-  ST ATED {ESTIM ATED SPEED

l  2-CALCuLATEDfEDR

3 - uNDETERMlNEDPOSTED SPEED

,35
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LOCAL REPORT NUMBER

121012121-101010101213141511

I-I,;NIT;
NAME:  IAST, FIRST, MIDDLE

HANSON,  LORI,  M

DATE OF BIRTH

iO i2 ( Oi 6i / il 9 8 6i

AGE

I 31 16 I

GENDER

I F I

;  ADDRESS:STREET,CITY,STATE,!IP

% 1915 STHY 59 LOT 126,Franklin Tw'p,OH 44240
CONTACT PHONE - INCLUDE  AREA coiit

I  i  i  i  I

;  INJURIES

aaaa l
INJURED
TAKEN
BY

lj

EMS AGENCY  (NAME) INJUREDTAKENTO' MEDICAL FACILrTYtxai.it.cnyi SAFETY EQUIPMENT
uSEn

,99 @g%T:;;vp;i
SEATING POSnlON

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED '

1

;OL  STATE  OPERATOR L}CENSE  NUMBER

S O Hl

OFFENSE  CHAR(iED

4511.202

LOCAL
CODE

€

(IFFENSE  DESCRIPTION

Failure  to Control

CITATION  NUMBER

23321

= OL CLASS

I
ENI)ORSEMENT

S(l(CT  UPTO 2

I__IL_I

RESTR}CTlnN sacciuo'+oi

L_LJ  L_LJ  L_LJ

[IRI!ER
[IISTRACTED
BY

9

ALCOHOL  / DRUG SuSP € CTED

[XALCOHOL 0  MARIJUANA

[10THER  DRUC,

CONDITION

9

;1!!(' 10141 € a a'lil'i'l tst*i
-STATUS

1
l__l

T-YPE

1
u

VALUE

.L_L_LJ

STATUS

1
l__l

TYPE

,i___,

RES UL-7atttnttoa

LJL_JLJLJ

UNIT # NAME:  LAST, FIRST, MIDDLE DATE (IF )nRTH

II/II/1111

AGE

Ill

(iENDER

1_J

I?, ADDRESS:STRLET,CITY,STAIE,ZIP CONTACT PHONE  INCLUDE  AREA coin:

I I I I I I I I I l'

@ INJURIES

p

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INJIIREDTAKENTO: MEDICAL FACILITY triarxt,cnn SAFETY EQUIPMEHT
uSED

L_LJ
(j,,%T:;;g;a;r

SEATING POSITION

l

AIR BA(i uSAaE

l

EJECTION

l__l

TRAPPED

l

;OLSTATE

x

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"'  (IL CLASS

L
ENDORSEMENT

}(L(CTUPTO2

l__ll__l

RESTRICTmN tEL[Cill'Tl)l

L_LJ  L_LJ  L_LJ

Glut Elf
DISIRACTED
BY

ff

ALCOHOL  / DRUG SuSP[CTED

€ ALCOHOL  []  MAR(JLIANA

00THER  DRUG

CONDITION

t

g raiiiiii 1044-Iff a Q % -44'ilkii
-ST ATU S

l

TYPE

ul

VALUE

.I  I I I

STATUS

II

TYPE

II

RE-S-lrLT satti  uinia

I II II II I

i

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

11ZII/1111

AGE

1111

(fEN0ER

II

4
ADDRESS:  STREET,CITY, STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

a

R

INJUR[ES

ff

INJURE0
TAKEN
BY

Lj

EMS A(iENCY  tNAME) INJuREDTAKENTO: MEDICAL FACILnYuiawt,cnn SAFETY EaulPMENT
USE[I

f
€ DMOcTHCEo:MpcEiaTiii

SEATIN(i POS!TIO)i

l__l_l

AIR BAG USAGE

l

EJECTION

I__J

TRAPPED

ff

;. aLSTATE

I__l_j

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTmN CITATION  NUMBER

i

aL CLASS

II

EN(IORSEMENT
Sil[CTUPTO)

I II I

RESTR}CTIaN iatcruoios

I I _J  L__LJ  f

DRTh ER
DI!il  RACTED
BY

ff

ALCOHOL  / DRIIG SLISP[CTED

€ ALCOHOL  €  MARIJUANA

€ OTHER DRUG

COND}TItlN  I

I I

. It)tlligl l$l41# a all,11 €)l i*iiii
-STATUS'

II

TYP-E

II

--  VA--LuE

*l  l

-ST-ATUS

u

-TYPE  -

I__j

RE-S-uLT-7rihiuviut

LJLJLJLJ

i ltll4ffi 1'filll'lll €lli i!11,1  M=I 8811 € )Iff!!-t-ffi all!ill-iiilll I €'lilCl' aa'li :lW4il')+lJifil' illllial ii kllllililk
1- FATAL l-  FRONT- LEFT SIDE l   NO + DEPLOYED 1  CLASS A 1  ALCOHOL INTERLOCK DEVI(E l  i{OT DISTRACTED l-  NONE iilVEN

2SUSPECTEDSERIOUSINJllRY (l"OTORC'LEDR"E" 2DEPLOYEDFRONT 2C1AS}B  2-CDLINTRASTATEONLY 2-MANuALLYOPERATlNGAN 2-TESTREFuSED
2- FRONT - MIDDLE ELECTRONIC COMMUNICATI0N

3.SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE tUNuSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTS'DE 4DEPLOYEDBOTHFRONTfSIDE 4REGULARCLASS 4-FARMWAIVER @1411H(;)

5NOAPPARENT1)uURY 4-sECoND-LEFTs" 5NOTAPPLICABLE (OHIO"D) 5EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4-TESTG'VEN-RESULTSKNO1'N
:Mr0rTn0ylRnCY{CILlEnnPlA:SENGER) 9 _ DEPLOYMENT uNKNoWN 5 _ yyC MOPED ONLY .  EXCEPT CLAts A COMMUNICATION DEVICE 5 _TllENSVTNGnlVEyN, RE SULTS

nifl'Jil4i)lili41iliia  """"'-""""  bxovumot  &CLASSBBUS 4.TALKINGONHAND.HELD u"="
, ,.,.,,,,.,,,,.,,  6 - SECOND - RIGHT SIDE 'i  cvacnrtntrtnn  mtn  co  CnMMllNlCATl(IN TIFVICF   __ _ ___ __ _ _ _ .._ 
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PROPERTY  DAMAGE  TO  VEHICLE  ONLY.
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