el OHio DEPARTMENT *
B exraicsize TRAFFIC CRASH REPORT *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAERERQRT NUMBER
LOCAL INFORMATION
ZIPHOTOSTAKEN DOH-Z DOH-B 12l01210|'1010;0|0|5|1|7|61 }
- oH-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[] privare properTY City of Kent Police 06703 2- UNSOLVED 0.1, 0,155 unkvown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME® CRASH SEVERITY
: 1-FATAL
2-VILLAGE
1_6_411 L1 3-TOWNSHIP Kent 03.1,12020/.1.718 ! 2 - SERIOUS INJURY
PJ ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RT':l LOCATION ROAD NAME ROAD TYPE LATITUDE eciua oecrecs SUSPECTED
z 2-S0UT
3 EAST 3- MINOR INJURY
= [T | [ ll_l__l 3.wasr DEPEYER |S |T| |4|1|.|1|5|7|512|7| SUSPECTED
BJ ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necacss 4 - INJURY POSSIBLE
5 2- SOUT!
= 3-EAST = 5- PROPERTY DAMAGE
L L o) a-wesT 503 L } |1§1L.131516|2|7101 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0r ON APPROACH
3y 2aMILEEOST, 2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
3-HOUSE # 204 [vs-FepEraL Us ROUTE
4.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
RIS BISTUNCE CR- NUMBERED COUNTY RouTe | CR “CICLE 0V -OvAL TE - TERRACE
FROMREFERENCE | UNIT OF MEASURE ; CT-COURT  PK-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP A ) N
2-FEET ROUTE RS s Wa-NAY 7] roapway oivioen
| | L] L | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH N DIVILED TS T oA
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?\ﬁmvfg%a 5- BACKING 2- SOUTH (<4 FEET)
L2 L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L-=  yemicipe [y &-ANGLE — 3-EAST L 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
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-OTHER / UNKNOWN 9- OTHERUNKNOWN
[ work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE . 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L=
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA | 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
SR MEDIAN 3 TRANSIUION SREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4-INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-0THER 5 -TERMINATION AREA SCURNEEEVES e SHO ASPHALT
4-CURVEGRADE | 4-ICE SRS OUK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prat
Wis) MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - QTHERAUNKNORM
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
20-5176 compass diagram.
3-11-20
N
On this date, Unit #1 was traveling N/B in front -
- NOT TO Scars
of 503 N. Depeyster St. The driver stated that he
N Dewpeyster 8t
was slowing down to turn into his driveway at 506 N.
Depeyster St when he lost control of his motorcycle ==
and fell to the right. The driver of Unit #1 stated
that he must have hit a rock or something which son
caused him to lose control. I looked around in the
area, but I did not see any rocks or other debris on
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1013|111I2I0I2|0I/ lll7l1|8| |013|111I2I0I2I0|/ |1l71210II|013l1lllzlolzlol / Ill‘7I2|2II0l3lllll2 I012|0I/ I1I7I3I0| % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChecKeD 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Brooks, Matthew Ennemoser, James SUPPLEMENT
C R
OFFICER'S BADGE NUMBER™ Cuecken ay OFFICER'S BADGE NUMBER™ 0 4 BRSINE PR 131 0 2003}
|0I1I0|l1016lollol7|0l2lllsl i ! Ililslsl 1 | J
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OHIO DEFARTMENT
'—v OF PuBLIC SAFETY N I
Sire et soerenen l

LOCAL REPORT NUMBER

I2|0|2I01'IOI0I0[0I5I1I7I6I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] saMc as oriveri OWNFR PHONE: ivcLuE AREs cone ([ SAME AS DRIVER)
.0,1,(WINLAND, DAVID, MICHAEL | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X]SAME AS DRIVER; 1- NONE 3- FUNCTIONAL DAMAGE
506 DEPEYSTER ST ,Kent ,OH 44240 |_4_1 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CommerciaL Carter PHONE: incLude AREA cooe 9 - UNKNOWN
(USROS O N T S N YOO N M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|4G3468 J,HD1 BNL,1,0S ¥0,3,4,71,7)1,9,9.5|Harley Dav
InsuRANcE | INSURANGE COMPANY INSURANCE POLICY § TOLOR VEHICLE MODEL
varier |GEICO 6017975548 BLK FLSTN
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
[Jcommenciae [Joovernmenr [ MEMERGENCYS
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS e o [] MATERIAL cuass# PLACARDID #
Dgg}ﬂggm [Jurmsite unir 2 - 10,001 - 26K L8s RELEASED
LD U T ppe ot Odeacare | 4 4

1- PASSENGER CAR
0.7,
UNITTYPE 4 _pick up

5 - CARGOVAN
6 - VAN (9-15 SEATS)

2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITY VERICLE

T - MOTORCYCLE 2-WHEELED  12-GOLF CART
13-SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK

18 -LIMO {LIVERY VEHICLE)
19-8US 16+ PASSENGERS}
20-0THERVEHICLE

23-PEDESTRIAN [ SKATER
24-WHEELCHAIR (ANYTYPE)

L 0 # 0F TRAILING UNITS

10-MOPED OR MOTORIZED
BICYCLE

11 ALLTERRAIN VEHICLE
(ATVIUTV)

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

25-0THER NOH-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

FUNCTION 4 - SCHOOLTRANSPORT

5 - BUS -TRANSIT/COMMUTER

9 - BUS-OTHER
10- AMBULANCE

14 PUBLIC UTILITY 19-TOWING

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HISH AUTOMATION
L% J 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mn 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SPECIAL 1 - ELECTRONIC HIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SKOW REMOVAL

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER B - POLE

12-CONCRETE MIXER

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

L 0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. gys 4. LOGEING b - CARGOVAN/ENCLOSED BOX 1. rLaT BED 14-CARBACE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NO DAMAGE [ 01

[J- UNDERCARRIAGE [14]

@ FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

Ll  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [15)
N:::Auglgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS 0 99 OTHERJUNKNOWN
AT TMPACT  ACCDSSHALK 5 - TRAVEL LANE ~Omiea Locamis TRAILS [0 - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
2 0,1 SPECIFIEDLOCATION 19 STANDING faliD DAMACE 14 - UNDERCARRIAGE
L& | 3.5TRIKING  LL-2) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 0r 3T Shee R a0 U BT e o e
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNN"‘G, 20-0THER NON-MOTORIST e DIAGRAM N
5- BOTH STRIKING S-MAKINGRIGKTTURN  11-SLOWING OR STOPPED dICEMG SLALs 21-STANDING OUTSIDE g = UNKNO W
& STRUCK e e INTRAEFIC 16-WORKING DISABLED VEMICLE
RN LR s sl earric |
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE HISLTLO::AELDLSR PARKED EQUIPMERT 23-QPENING DOORINTO 2 2-TWOWAY 6 2-somL 5. VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L= 2
CONTRIBUTING - 15- SWERVING T0 AVOID SPILLING 49-0THER INPROPER ACTION 3-FLASHER 6 -NDCONTROL
CIRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD T
- IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CRASSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE or EVENTS 1 NOTIVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS ]
1, 3, 1-OVERTURMROLLOVER 6 EQUPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= riResex.osion 7 - SEPARATION OF UNITS g”WS'LTE DIRECTION OF 7. AWIMAL — 7ARM EQUIPMENT
1 - INMERSION 8 - RAN OFF ROAD RIGHT RAVE 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. : L2-DOWNHILLRUNAWAY 1o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4.JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION 21 BTTORRHIGLE Ui ANYTHING SET [N MOTION 2-SOUTH & - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oy BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM < | FoL 1 1 3-EAST  7-SOUTHEAST
3Lt | 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 : ;%7@2;3::;05’10 32-PORTABLE BARRIER IB-OVERNEADSIGNPOST  44-DITCH ) :zlilLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKNENT -
STRUCTURE 4 MEDIAN GUARDRAL SUPPORT i 52-BUILDING 1-STATED/ESTIMATED SPEED
51 WM ARDRAIL 4h-FENCE
71-BRIDGE PIER ORABUTMENT ~ pagRiR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 -1 L= 2. catcuLaten/ £oR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-QTHER FIXED 0BJECT
i 29-BRIDGE RAIL BARRIER OR SUPPORT e Yot 29 THER UHKNOWN POSTED SPEED L
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT o

2,5
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LOCAL REPDRT NUMBER
w= 2= MoTtorist / Non-MoToRrisT
2,0,2,0,-,0,0,0,0,51,7 6, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_0,1 |WINLAND, DAVID, MICHAEL 0,1,3,1,1,9,7,5,[45 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CoDE
(=4
51506 N DEPEYSTER ST ,Kent ,OH 44240 . ,
(=]
E] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name ci7v) | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
= .
4. 2 |* _2 | KentFire UHK 1, —mcuerwer | ¢ 14 § [ 2| 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| RL432060 333.08 Operation without Re 60734
b= 0L CLASS | ENDORSEMENT RESTRICTION sececturios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECT UPTQ2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT secectupmma
8y [ atcoror ] maRwuana
I_i_ll__ll_llol3ll 1 ] 1 |D0T”ERDRUG 1 1 Illl el L 1 | 1 M n g
UNIT & | NAME: LAST,FIRST,MIDOLE DATE OF BIRTH AGE GENDER
Sl ISR Y N SN N NN MO MY (N EE T |
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L | ! 1 | 1 ] | 1 | |
B4 INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY criamse civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=)
f MC HELMET . Wl : | .
¥d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [
2 OL CLASS | ENOORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecivproa
8Y [ aconor ] maruuana
1 | Y N e IDUTHERDRUG | 1L 1t ot 1 1l il s 1
A
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
et L 1 L | | | 1 ! [ | O R I | | P |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= ) 1 ] I ) 1 | ! ] |
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cvame ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-Comrmm
s L MC HELMET | A, | h |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
&
= [
=] 0L CLASS | ENDORSEMENT RESTRICTION seLeciup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
8 DISTRACTED RESULT seieciivina
BY [ atcoror 7] maruuana
] orHer bRUG |

INJURIES SEATING POSITION

9- OTHER/ UNKNOWN

8 - HELMET USED

9- PROTEGTIVE: PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

1-FATAL © L-FRONT - LEFT SIOE .
2-SUSPECTED SERIOUS INJURY, | (MOTORCYCLE DRIVER)
3. SUSPECTED MINOR INJURY. - 2-FRONT-MIDDLE
A3 rSSELE TR © 3:FRONT- RIGHT SIDE .
4-SECOND - LEFTSIDE
SRNI APEENT LY (MOTORCYCLE PASSENGER)
3 UMD SLE
AT TR b SECORD - RIGHT SDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMs
3-POLiCE © B-THIRD= MIDOLE

9-THIRD - RIGHT SIDE

10 SLEEPER SECTION

| 99- OTHER/ UNKNOWN {

AIR BAG
1- NOT.DEPLOYED
2-DEPLOYED FRONT.

+ 3-DEPLOYED SIDE
. 4-DEPLOYED BOTH FRONT/ SIDE

'5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJEGTED

' “3-TOTALLY EJECTED

4-NOTAPPLICABLE

i 1-CLASS A
2-CLASS B
3-CLASSC

4.-REGULAR CLASS
(OHID = D)

5- M MOPED ONLY
6.-NOVALID OL

0L CLASS

" H - HAZMAT

,' M - MOTORCYELE

P- PASSENGER
N-TANKER
Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

§ - SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS

X-TANKER / HAZMAT

GENDER

| FoFEMALE
| M-MALE
! -OTHER JUNKNOWR

LU |
2 11-PASSENGER IN OTHER —
Sl A ENCLOSED CARGO AREA TRAPPED _
2- SHOULDER BELT ONLY. USED (NON-TRAILING UNT-BUS, | 1- MOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) * 2-EXTRICATED BY
4- SHOULDER & LAP BELTUSED, | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5= CHILDRESTRAINT SYSTEM= | | CARGUAREA 1" 3-rRee0gy
FORWARD FACING | 13-TRAILING UNIT NON-MECHANICAL MEANS
&= CHILD RESTRAINTSYSTEM -~ /14 -RIDING ONVEHICLE EXTERIOR
REAR FACING “INON-TRAILING UNIT) :
7 - BOOSTER SEAT " 15- NON-MOTORIST ]

EJECTIDN OL ENDORSEMENT

{ “1-MTEIECTED

i

| 1-ALCOHOL INTERLOCK DEVICE - | 1 -NOT DISTRAGTED * 1-NONEGIVEN
+:2-CDL INTRASTATE ONLY. 2-MANUALLY OPERATING AN | 2-TESTREFUSED
3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5 _re7 ¢ rvE N, CONTAMINATED
DEVICE (TEXTING TYPING, F
4- FARMWAIVER DAL SAMPLE/ UNUSABLE
5-EXCEPT CLASS A BUS | 3-TALKING ON HANDS-FREE 'TESTGM".'RES"”“"OW"
6- EXCEPT CLASSA COMMUNICATION DEVICE .~ 5 -TESTGIVEN, RESULTS
;- &CLASSEBUS 4-TALKING ON HAND-HELD DAKNOAY
JEEACERITRA TR THAL R 23 g IMMNCATIN Dt
8-INTERMEDIATE LICENSE = | 3-OTHERACTIVII L WITHAN. 5 pre ™ ;
|~ RESTRICTIONS | ELECTRONIC DEVICE iz i
| 9:LEARNER'S PERMIT | - 6-PASSENGER 3228100
RESTRICTIONS 7-0THER DISTRACTION AN
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
! 10= LIMITED TO EMPLOYMENT. 8- OTHERngTRACHONOUTSlDE 5-QTHER
| THEVEHICLE
12 LIMITED - OTHER -
. !9 OTHER /UNKNOWN
13- MECHANICAL DEVICES < T
(SPECIAL BRAKES, HAND ~ NONE
CONTROLS; onomm | CONDITION 2-BLOD
ADAPTIVE DEVICES) - | '1 - APPARENTLY;NORMAL 3. URINE
| 14- MILITARY VEHICLES ONLY : 2 - PHYSICAL IMPAIRMENT - 4.0THER
15 - MOTOR VEHIGLES WITHOUT *' 3 _ EMOTIONAL (£ &, DEPRESSED !
| ARBRAES MERYDITI3D)
. 16-QUTSIDE MIRROR | 4. JLLNESS 1-AMPHETAMINES

*17- PROSTHETIC AID

OL RESTRICTION(S)

18-0THER

' '&- UNDERTHE INFLUENCE

DRIVER DISTRACTION

5. FELL ASLEEP, FAINTED,

TEST STATUS

2 BARBITURATES
3- BENZODIAZEPINES
4-CANNABINOIDS

FATIGUED, ETC.

OF MEDICATIONS / DRUGS

LALCOHOL 1-5-COCAINE
19-0THER/UNKNOWN b-OPIATES /OPI0IDS
1 T-0THER®

|8 NEGATIVE RESULTS
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LOCAL REPORT NUMBER

gz Narrative Continuation 2,020 - 00005176,

the roadway. The motorcycle was picked up out of the

road and pushed into the drivers driveway.
The Kent Fire/EMS were already on scene when I arrived and they had the driver of Unit #1 loaded up on a cot;
The driver was then transported to University Hospital Kent where he was later issued a cite for failing to

control his motorcycle and for not having a motorcycle endorsement.

Officer Brooks 215
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