
SECONDARY CRASH
Q PRIVATE PROPERTY

OH-2 OH-3
PHOTOS TAKEN

ON-P OTHER

Oo fl
I RAFFIC iRASH iEP0RT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME NCIC*

City of Kent Police

LOCAL REPORT NUMBERW

202,0-00,0,17,1,77,
HIT/SKIP NUMBER or UNITS UNITIN ERROR

1-SOLVED 98-ANIMAL
__2-UNSOLVED LL_] L__L_i 95-UNKNOWN

ROADWAY

COUNTY* LOCALOTY* LOCATION: cIr ‘dILcoo,TGWNoHtP* CRASH DATE !TIME* - CRASH SEVERITY1-CITY
F6 7 1 2-VILLAGE Kent iiiipniflhiiü 5 - -tL_J L__J 3 -TOWNSHIP ‘!‘ “II”’ ‘‘I 2 -SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otc:o,,eeos SUSPECTED

S R
2-OUTH

WATER L]JZ LLL 3 62,212
3-MiNOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE N) ROADTYPE LONGITUDE ecioAi DEEEO 4 -INJURY POSSIBLE
2- SOUTH
3-EAST

BERYL T D —Q i A S-PROPERTYDAMAGE
L I ,._I U Ii .1 - I L ..,J 4-WEST LJj ONLY
REFERENCE POINT DIR ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1 -NORTH IR - INTERSTATE ROUTECIPI AL - ALLEY HW- KIGHW&Y RD - ROAD U WITHIN tNTERSECTION OR ON APPROACH2-MILEPOST

J
2-SOUTH US-FEDERAL US ROUTE ÀY-AVENUE LA-LANE SQ -SQUARE

‘—J 3- HOUSE #
-WEST SR - STATE ROUTE OL - BOULEVARD MP - MILEPOST ST -STREET f WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY IL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE Fl -PIKE WA-WAY2-FEET ROUTE El ROADWAY DIVIDED

I I I L,,_J 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 5-CROSSOVER 1-NOTCOLUSION 4-REAR-TO-REAR

1-NORTH 1-DIVIDEDFLLSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING

SOUTH 1<4 FEET)
t.Li,I 3-15 MEDIAN 11-RAILWAY GRADE CROSSING ,_‘_I lIN I, -ANGLE

3- EAST
LJ

2- DIVIDED FLLSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE,SAIEOINECTICN

4-WEST
I a4FEETI

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPCStE OIRECT1W 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISEO MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

U - OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

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

1- LANE CLOSURE 1- 3EFORETHE YSTINORK 10E 2 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA D-STRAIGHTLEVEL 1-DRY 1-CONCTETE
LAW ENFORCEMENT PRESENT L_J oo MEDIAN ‘— 3-TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- ELACKT0
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA oITul!NOus

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 4- OTHER/UNKNOWN S - SAND, MUD, DIRT 4- ScAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOw OIL,GRAUEL STOIE

1

ZDAWN:DUSK
0 2 2-CLOUDY 7-SEVERE CROSS WINDS 6-WATER STANDI\G, S-DIRT‘-

“‘ 3- DARK- LIRTED ROADWAY 3-FCG SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, sow MOVING

DARK - RJADWAV NOT LIGHTED 4-RAIN 9 - FREEZING RAtN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEE1 flAIL 95- OmEN: uNKNOWN

9 CTHER/UNKN’JAN
9-OTHER/UNKNOWN

NARRATIVE
, ,r’\- Indicate the north

- - - - - - <_L’t \. direotion with

UNIT 1 WAS TRA ELING SOUTHBOUND ON S mas°sram

W4TER ST. (SR 43). UNIT 1 VAS AN
—

OVERSIZED SEMI- TRACTOR TRAILER

CARRYING FARM FQUIPMENT UNIT 1’S LOAD

STRUCk 3 SEP4RATEOVERI{ANGING Li i
TELEPHONE WIRES WHILE TRAVELING .-‘.

SOUTHBOUND ON S. WATERST.
- -

- I I

-

—__ I
:

I

-
-* --

CRASH REPORTED DATE /TOME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

1 O2i 2 L0L2O]122.3, !___JL__J_li IJ LJ,i_J_i_i_ El MOTORISTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHrcoEo op OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Bowen, Lindsey Short, Jason 11 SUPPLEMENT

CDpqE:TtD’,,,- CJ)’-]C
OFFICER’S BADGE NUMBER* CHECKED OY OFFICER’S BADGE NUMBER*

‘ ‘‘ ‘,‘ <“.‘ P

j6U_9_.95I2 14J2L_I ,,2L2I$I
- -j
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LOCAL REPORT NUMBER÷r15uNIT
L2o2Io-ooLoL7i7L7,

UNIT N OWNER NAME: LAST,FIRST MIDDLE :D:AEA$URIVERI OWNER PHONE: Ltj,3E 50(4:555 (QSAftERSURI4EY

jflKULOWTRUCKLINEINC 50I758121786O
OWNER ADDRESS: STREEtCIT’KSTATE,ZIP :Q:÷issss:::v:::

14863 STHY 56 W ,ADAMS ,MN 55909
ft PHONE: YLUSEAREA 5555

COMMERCIAL CARRIER: VAME,AD)RESS,CITY, STATE, ZIP KULuv I KU UPS.
14863STHY56W.ADAMS,MN55909 i1i827860
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

M_NIPARO747 1 11XP1XI4191X411JD46141631 71112 0 181 Peterbilt
INSIRANCE I INSURANCE COMPANY I muio.eri POLICY 41 COLOR I VEHICLE MODEL[XI VERIFIED GREAT WEST CASU*LWWol9Is IBLU 579

TYPE OF USE I US DOT N TDWEO BY: COMPANY NA’AE

D IN EMERGENCY 3 6 4:2:221i ICZMMERCIAL QGIVIRNMINT RESPONSE I L±
I VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK I#OCCUPANTS I

LI DEVICE LJHITISKIP UNIT I I - GOK LOS I MATERIAL CLASS 41 PLACARD ID #
RELEASED2 - Dcccl - 26K LISEQUIPPED 01 L___J3->26KLRS L__JI I

I - ‘ASSENGER CAR 1- MOTCRCYCLE2-WAIELED 12-GUJCART 15-LIMI ILIHERYVEHIC_El 23-PEISITRIAN ISKATER
2- PASSENGIRIAN IMINIVANI I - MOTORCYCLE3-WHEELED 13-SNCWM2SILE 19-ILS 116÷ 5USSENGERSI 24-WHEELCHAIR ,AMATVPEI
3 -SPCMT uTIUTVVEHiCI N -AUT3CHCE 14.SINGLELNrTRLCK 21OTHERAIHICLE 25-ITKERNON-VOTORIST

UNIT TYPE 4-PICKUP 1O-MIPC2 DR MUTCRIZED US-SEHI-TRACTIR 2U -HIAVYEGUIPMENT 26-BICYCLE
-CARGOUAN BICYCLE 16-FARM EIJIPMEHT 22-ANIMAL WITH RICINOR 24-TRAIN

6- VAR :355 SIMS) Dl ULLTEYRAIN VEHICLE IT -MUTURHCME • AVIMALIRAWN VEHICLE RN -LNKNJWN CR LIT/SKIDIATVI 5151
41 IF TRAILING UNITS

WAS VEHICLE OPERATING lUABTONIMIUS 2- N0SrSMATISN 3 CIN2TIIVULUUTIMATICN 9- IVKNDWN
MODE WHEN CRASH OCCURRED)

1-HCS 2-NO R-CTHCRIUNHNUAN
L_QJ

I -DRIVERUSSISTUNCE 4 -H:GHA3TOMUTICN
2 - PARTIAL AUTCOUTION N - FULL AUTCMATIOIUABTONOMOUN

MODE LEVEL

1-NONE A _HSS_CHARTE%TCUR 11-FIRE 16-FARM 21-MAILCURRIER
2- TNXI 2 •SUSNTERCITN 12-MILITNR II -MIVIG R’4-STHEP1 UNKNOWN
3 - ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13- POLICE 1A-SNCW REIDSUALSPECIAL

FUNCTION - SCHOCLTRA’SPCRT 9- BUS—OTHER I-PVU_IC LTIL:TH UH-TCwING
S - &S—RAIISITICCMMU’TR 1G-AVUULUDCE D5CDNSTR1ICT:DN E73PINE’:T 2:-SAFETYSERA:CE PWR&

1 - NO CARGO ECDVTY’E 3 - SEHICLET2WINCUNGTHER S - INTERMUUALCENTHINER I - PILE i2-CCVCRETE MIAER
TTTAPPLCANE MOTOR VEHICLV CHNSSiS N -CARGOTUN:I U3-AUT2TRUNSPERETCARGO 2 - OUR 4-LEGGING 6- CARCOSANIENLOSES li-FLAT BED U4-GHRSACEIREFLSEB 0 DY

7 - GRAIA/CHIPSICRAVEL lU-DUMP HN-OTHERI LIHNOWNTYPE

U -TSR’ SIGNALS 4 -066615 2- WCRNCASL:CKTIRES N -M005RTRGLILE RN-27’ERIUNUNOUH’:1

VEHICLE 2- HEAD LAMPS 5-STEERING I -TRALEREUUIPAENT D-UISALEC 55CM pH:GR
DEFECTS 3 - TAL LUMPS 6- TIRE ILEWOLT UCiCTIVE ACC1SEHT

I INTFR55C I NMAPK5D 3 N FRSE I N OTHET 6 RICVCL5 LA\F 9 ME IA I REST N I LNNT
j CRCSSAA_4 4 -NOSLCCK IHURKEC T -SHVLLOERIREACSIDE 14-DRIVEWUSCCESS

N23M2E2RIIT 2-INTERSEC1CN—LNUAR4SD CVSSSWALK I -SIECWAA 11 -SHAREI USE PkHSORLOCATION CRESS WALK
- r66c: W5_’--:-: ‘PfATIMPACT --

DAMAGE

1_RCN_CONTACT I - STRAIGHTAHEUC I - MUK:NG u-TURN 13-NEGO1ATINGACURVE Ul-APPREACHING
2-MEN-COLLISION 2 - IUC:LNG I - EFERINGORUFFIC LANE 14-ENTERING ORC4OSSING OR LEASINGHEHICLE INITIAL POINT or CONTACT

I__J 3-SORHING L__L_J 3 -CANGRGLANES 9 - LCAVIBGTRUFFICLANE SPECIFI1ELUCUTI0N UN-STANDING 0- NO DAMAGE 14- UNDERCARRIAGE
ACTION 4- STRUCK PRIERHSH -EAERThKINGPUSSIAG IO-PARKES i5WALKING RUNNING; 2C-ETHERNDN-V000RiST 1 - I

1-12 - REFERTO UNIT 15 -VEHICLE NOTAT SCENE

5- ICTHSTRIKING ACTIONS
S -MAKING RIGHYTURN UISLEWI\GCRSTOP4EO LCGGNG,5LA5ING 21-STSNDRGOITSIUE DIAGRAM 99- UNKNOWN

6 STRUCK N - MUVING LEFTTLRN INTRAFFIC IA-WORKING DISABLED AIHICLE 13 -TOP

R-CTHERI UNKNOWN 12-OR VERLISS 1T-PSHING VEHICLE RN-OTHERIUNNNUWN
—rL’Jfl

I -NONE TIFTOFCENTER 13-IMPROER STRRTFRON U oo-AIS:aN CISTRUCTIEN 2U-LYINS IN ROASIHUH
2-FUILLRETOYiELD O-ILOWINGTSCLOSE’HCDA PARKEEPOSITION UHOPERATINGCEFECTIAE 22-NCTCISCERNIILE

TRAFFICWAY FLOW TRAFFIC CONTROL

9 9 5- RAN RED LIGHT 9-IMPRCPERLUNECNANGE 14-5EOPPEDCR PURKTD EQLI5MENT 23-’55-rSORIrC
- - R\SAI3T 4- sTOP RAN

L_iJ A- RAN STOP SIGN US-IMPROPER ASENG
- ILLEGN_H

DR-LEAD SHIFTINSIPALLNGI 2 2- TPUU-WAV 6 2 SCNAL S YIELD SIGN

S-UNSAFESPEED il-ORUVEOP ROAD
‘006310 SPILLING RN-TTHER IMPRCPERUC’ISR

- RASHER 6- NOCCNTDUL

E-iMPRTPERTLRD 12-IVPREPERIACKING
- 2U-INPROPERCROSSING 41 IFTHROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS
ON ROAD

- NGT INVOLHEI

EVENTS 1 2-INVCLAEU-ACTIPECROSSING

5 4 1 OVE4ThRNiTDLCAEA N - EGUIPMC3T FUILURE iD-CRDSSCENTERJNO — 16-RAILWAY VEHICLE UD-WCRKZTNE MTIN’ENUNCE 3- INVILVEN-FASSNE CRCSSiNG
—— 2 - FIRETUP OSICA T - SEPIRUTI2N OF SIlTS OPTSITE DIRECTION OF 11-ANIMAL— ART EOUPMCNT

3- ‘MMERSIEN U - 4ANCFF ROSIRICHT
TRUVEL

IN-6:IMAL— DEER 2U-STRLCKOHFULLING, UNIT / NON-MOTORIST DIRECTOON
2L_LJ 4- IACKK’LFE N_TANCTFRONOLEFT

13.OTHERM%-CDLLSICN 19ANIMAL: TTHER GCED_
CV

- NORTH S - NORThEAST

5. iU-CRCSSIOEDIGN DR-PEDESTRIAN
UjMJLRVtLLEIN EVR(oTcRvEC•E 1

2 SDSTH 5 NJRThANEST

II
:

D5-PEDULCVCI SD -PARKED MG7DR AEHICE
24-OTHER RCUAILE C&ECT FROM III TO L.AJ 3- EDGE 0 - SIB VHBVST

4-WEST I-÷OLTHWEG
COLLISION WITH FIXEO OBJECT — STRUCK

-

4LL
US-IMPRCTATTENUATOR 31-GUARDRAIL ENE 3T-TRSFFICSIGN POST 43-CURB SC5ACRK2ONEMUINTEEANCE

HERIuN4NOWN

——- /CRUSHCUSHICN 32-PCRTSILEI6RRIEM UR-DUERHEUDSIGA POST 44-DITCH EOUIPMBNT
11-ITIGGEOVERHEAU 33d4EEIANCROLEIARHIUR DR LIGHTILUNINARIES RU-EMIANKMENT ND AAL

UNITSPEEO OETECTEO SPEED
STRUCTURE

34-MEDIAN GS#RDRAIL SASPOPT 4L-FC E2-HGILSING U SY—r555’555T5 OPEED
RIO PER iABUTN IN RI R KU LI HPC E 40 MA’LIDA 3 UNN L I I

OLCWUTEOIESO÷8-ARID,: PARVET 35 -NECIAN LDNCRETE 41-OTHER OST POLE RI”YE 54 oTHER ISEU YIUICT
-

61 I 2R-IHIDGERAIL IARRIER ORSLP°CRT
45-F’RN’HDRANT RN CTHRIINKDOWN POSTED SPEED 5 LNUEELRMNID

lo-GURRORAIL PACE 06-MEOIAN OTHER NARRIEN 42 -CUVARE
-

-

L_.L_ FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT I 2 5

DAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDOCATE ALL THAT APPLY

D2 U 12

93 943 !
Q - NO DAMAGE I 0] D - UNDERCARROAGE 1141

2-FIRST RES3ENOOR
-—

AT 1101355’ SCONE

RN-ETHERiUNKNGWU
Q-TOP 1135 0-ALLAREAS 1151

C-UNIT NDTAT SCENE E 161
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LOCAL REPORT NUMBER

1202O-0)00I7177

1-NONE

MOTORIST I NON-MOTORIST

UNIT A NAME: CAST, I Tssr, MIDDLE DATE OF BIRTH AGE GENDER
,O,1,KULOW,JARED,WALTER I11201918413)5 M,
ADDRESS: SrRLr I,CTTYSTAL€,/TP

CONTACT PHONE- INUULT ARIA cuRl
4325 ADDISON AVE ,RICEVILLE ,IA 50466

-

INJURIES INJURED EMS AGENCY ,00ML) IN.IURIUTAKNTTT MEDICALFACILflY ci” SAFETYEGUIPMENT SGATINGPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED OOT-Coupuu5 BY

IN 4 MC HELMET 0 1 1 1I I........______I
I F I II IT_________....._.__II________01. STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I A, 4511.21A
CE

Assured Clear Distan 61746
DL CLASS ENDORSEMENT RESTRICTION SEE JP’3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION i’i’i:i’ .ia.i-r u- DISTRACTED STATUS TYPE vAcur srs:IT5 TYPE RESULT ccBY Q ALCCHGi Q MARIJUANA

F________ L_.JL_J [_[ I : I F F ‘ : Q OTHER DRUG 1
.1 : : L...LJ L1] L....JL..JL...J

UNIT N NAME: AST, FIRST, MISFIT F DATE OF BIRTH AGE GENDER

:
I I F I I II

ADDRESS: STRLET,CITSCS’AtF ?IP
CONTACT PHONE - SUSIE ROSA TORI

I I I F I I I
INJURIES INJURED EMS AGENCY NAIFLI NIFIOEUTUKFNIT MEDICAL FACILITY -.-.‘ - SAFETYERUIPMENt SERTINGPOSITIGN AIRBAGUSAGE EJECTION TRAPPEDTAKEN

USED r1D0T-CDUPUANTBY ‘—‘MC HELMETI II
I I I II II

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

II D
OL CLASS ENDORSEMENT RESTRICTION F’::’ ,c DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘I’:

- DISTRACTED STAtUS TYPE VAT UI STATUS TYPE RESULTBY Q ALCOHOL Q MARIJUANA

F I F I I I I F I I Q OTHER DRUG I II TI •I I I II Ii
UNIT N NAME: AST,OTRSI MIDT)tI DATE OF BIRTH AGE GENDER

:
I I I I I

ADDRESS: STREE,T;ITYSIATL,ZIP CONTACT PHONE - sciucs ARIA CODE

I I I F I I
INJURIES INJURED EMS AGENCY NAtJF: .NJITRED lAS- N TV’ MEDICAL FACILITY -.cc’ .:-‘ SAFETY ERUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT.CopuoBY L_JMC HELMETF I TI
I_I II

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

I_ D
OL CLASS ENDORSEMENT I RESTRICTION DRIVER ALCOHOL! DRUG SUSPECTED CONDITION i’1t’ •I*iS’:l so ‘t DISTRACTED STATUS TYPE VAT UE Y’AIUS FYPE I RESULTu,l API:BY ALCOHOL Q MARIJUANA

I F L._JL_J I I I : F I I I I Q OTHER DRJC
C_J L__J .1 I - I LJ LJJLL.LJhRI :R12. 13uIliIttlIiflUhi oB il-S PJI11N1tI,III2t •Il:II’llllIIIlI BuS IHJ I 1IH11

1- FOTAL U FRAN’— Li DEE 1- NOTOEPLOXED 1 -CLASS A 1 -ALCOHOL IN’ERLOCK DEVICE 1- NAT CISTRACTED 1- NONE CIDER
2- SUSPECTED SERIOUS IN OR’r MOORESIE DRIVERT

2- DEPLOYED PENT 2 CLASS 5 2 -CCL INTROS’ATE ONLY 2 -MLNODLIY uPERATTNOAN 2 -TES°REFOSEC
3- SUSPECTED MIN5R MARY 2 RAW-MIDDLE 3-AEPLAYED SIDE 3CLASSC -‘Y- - 3-CORRECTIVE LENSES ELCRONICCAT,1M1NICRTON 3-TESG:OEN:OWAMINATEDVI — Ddkt TEXTING TA,NG4- POSSIULE INJURY - 4 -DEPLOYED UCTh FRCNT SIDE 4 .REGULURCLASS ‘ 4 -000MARVER DIALING) ‘ -

S NC XPPAREsT INJURY V7NC L F sIDE
RI

TAUPLICAB I ARID IT EXCEPT LASSO lOS 3 19 (j%C CN HANJS r.t
4 TES C YEN 4 SALTS KEs N(FIT J YCLE P SI OsE

AEPLcYT FNTUNKNC I F TI MOPFDINLI 1
6 EXCEPT LASsO CT 111091 RTI’N CESICE TEST/lIEN RSII’TS

i Bill R1lt1 Ii • 2 S 55j FIDELT
& N I IDOL LASS I IJS 4 TI KIN 19 HON HF ANKNR

1-NCTTRANSPORTEE 6- SE’. ‘TIE— RIGHT SIDE
7 EXCEPTTYUCTOR-TRAILER COSIMUNCATAN CESICETREATED AT SCENE THIRD- LEFT SIDc

- INTERMEDIATE LICENSE S -XTHERACTYITYAITK AN
2- EMS MC’APCYCLE SIDE CAR) 1- NOT EJECTED H -HAZNIAT S RESTRICTIONS ELECTRONIC CEVICE 1- NONE
3-POLICE B THIRD— MIDDLE 2- PARTIALLY EJECTED M MOTORCYCLE

- 9- LEARNER S PERMIT 6 -PASSENGER 2 -ILOOD
9- OTHER! USKNOIN 4-THIRD- RIGHTGIDE 3TTTALLv EJECTED P PASSENGER RESTRICTIONS 7 01-iCR DIrRACflON 3-URINE

11 EEZER SECT’S 4 SW IPL1CIO_E N TASKED
Sf

- - I TJtES’ DOYLITT’LNL5 INSTEET:ETILE I -BREUtH
DO TRUCK AU

- 11. LIMrED Th EMPAYM 1ff B -OThER DIS’RACTIGN JATSIDE 5 -OTHER
, 11 PASSENGER RATHER 3--ICTOR S_AU ER

12 FrED ATHER THE VEHICLE1- NONE LIEU
EN’LGSED APES R THREE A’HEEL NOTERCYCE -

— 9-AThER ONKN]AN2- SHAJ_UER SECT ONLY USED ,N”N TRAILiNG UNIT OJO 9’TRAPPEE 5c lAS 1- STE HoN)DS_ CEAICES
3- LOP EELTONLY USE) PICK UP AlTO C4P: 2 EALRICATEO 5y - -- A

T 3UILE ATRIPLETRAiLERS NTRD55R 2 -BLOOD4- SHEU:DER & LAP lILT ASED 12- PCSSENGER IN ANENCLSED MLHRNICUL MEANS
I -TANKER NAZMAT HEAPTIVE WAICESI I APPARENTIY_NORMAL 3- ARISE5-CHILD RESTRAINT SYTEM—

13 TRAILIN JNII NAN MECHANICAL MEANS 14- MILtARCVEHIDE5JLY 2 PHYSICAL IMPVRMENT 4-OTHER
, , - 15 M’j ‘C,VoHI,2 1 HOLT

- EMOPONALt- C°”U6-CHILDRESTRAINTSYsTET,I- 14
BVNTRAIL1NGT’11TT F-FEMALE AIRURAKES

- : cy,IV C - - --

7- ROOSTER SEAT 15 NAN-MOTARIST 9 M4 F IA - CLTSIDE JIRROR 4- ILLNESS 1 -AMPHETONIINES
U TELNET USED 99 ]TKEA ANGLO Fl U cTHE9 UNION’ N 11 PRISTHET All S [IL ASLEEP FOISTED 2 IARSITURAThS

- -A’ ,. lU-OTHER 3 BEN700IAZEPINES9-PROTECTIVE P4050510 -
- - - I

A- JSDERTHE IAFCAENCE , -JELUCA, KNEES ETC - •- -
‘ -, - , t - - OF MEDICATIONS DRUGS -CONNAU:NOIDs

10- RE FLFCTIVE Ct-TTHINC ‘
,

, •

ALCOHOL S -COCAINE
11 LIGHTINPEDESTTIAN I

9 OTHER AlONG

B NEATIaERULTS

DL CLASS

SAFETY EQUIPMENT

EJECTION 01. ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

HSYB2O6 CHill 1/19 [760-1500] --
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