
LOCAL REPORT NUMBER"

,2 ,0 ,2 ,3 ,- ,O ,O ,0 ,1 ,g ,1 ,2 ,1 , ,
g]PHOTOSTAKEN Do" € o"-a

[IOH.1P []  OTHER

€ sEcoNDARY cRAsH [1 PRIV,ITE PROPERTY

LOCAL INFORMATiON

REPORTINGAaENCYNAME" NCIC*

Cit%r Of Kent  PD 0 6 7 0 3
L_L_L_L_LJ

HIT/SKIP

l  _ SOLVE[)

.u  2_ IINSOLVED

NUMBER OF UNITS

01
L_LJ

UNIT IN ERROR

@ I  98-ANIMAL
L_LJ99  - UNKNOWN

COUNTY*

67
L__LJ

LOCALITY*
1-CITY

% ;_-viaacz
l  3-TOWN5H1P

LOCATION:  CITY, VILI hac,rnwxsmp*

Kent

CRASH DATE/TIME*

4,2P??P?3.  P??P.

CRASH SEVERITY

5  1-FATAL
"  2 - S[:RiOllS  (NJURY

SUSPECTED

3-MiNOR  INJURY
SuSPECTED

\ ROUTE TYPE

L_L_I

R[IUTE NUMBER

111111

ps[ri%  1-NORTH
2_SOuTH

I  3-EAST
I I n WEST

LOCATION ROAD NAME

LINCOLN

ROAD TYPE

ST
l_lj

LATITIIDE  otciita: ntciitt:

*li.il  ? # i2 s g I

T'

#

ROUTETYPE

L_____ll

ROUTE NUMBER

11111

PREFIX 1-NORTH
2 _ SOIITH

I I A :I:"F"!:'T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

215

ROAD TYPE

Ill

LONGITUDE  i,icihiiih  ctcneti

-81  3 513  4 0
L___LJ*

4-INJURY  POSS{BLE

5_PROPERTY  DAMAGE
ONLY

REFERENCE POINT

1-  INTERSECTION

3  2-MILEPOST
'-'  3- HOUSE #

DIIECTION
'nnti  uttttttm  (

I-NORTH

2 2-SOUTH
'-'3-EAST

4 _WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL US ROIITE

SR-STATE  ROUTE

CR- NUMBERED COUNTY ROUTE

TR- NUMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HlaHWAY  RD-ROAD

AVAVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV.OVAL  TE-TERRArF

CT -COURT PK-PARI<WAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

[lWITHININTERSECTIONORONAPPROACH

[lwi'muitxrzncnauccania  +iuwscmntiacncs
DISTANCE

FROM REFERENCE

20
f

DISTANCE
UNIT 01 MEASURE

1-MILES

2 2-FEET
Q3-YARDS

il'fl'l'i'l  I

0RO  ADWAY DIVIDED

LOCATION OF FIRST HARMFLIL  EVENT

l-ONROADWAY  9-CROSSOVER

0 i  2-ONSHOIILDER 10-DR[VEWAY/ALLEYACCESS
m  3-iNMa)tAN  11-RA[LWAYGRA[)ECROSS[NG

4_ON ROADSIDE 12-SHARED  IISE PATHS OR

5 - ON GORE TRAILS
6-OUTSI €ETRAFFICWAY  13-B[1(ELANE
7_oN  RAMP 14-TOLL BOOTH
8_OFF  RAMP 9"l-OTHER/11NKNOWN

:AANNER OF CRASH COLLISIOMMPACT

l_NOTCOLLISION  4-REAR-TO-REAR

i  TWO,,oro,,BETI"EEN 5-BACK[NG
'  VEHICLES tN '-A""

TRANSPORT  7-StDESW[PE,SA+,IEDIRECTION

2-REAR-END  8_SIDESW[PE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION or TRAVEL

l_NORTH

,  2-SOUTH

3-EAST

4 _WEST

ME[IIAN  TYPE

l-DtVIDED  FLUSH MEDiAN
( < 4 FE ET )

"  2- DIViDED  FLUSH MEDIAN
( 24 FEET )

3-DIVIDED,  [)EPRESSED MEDIAN

4 - DiV[DE[),  RAISED ME[)IAN
(ANY TYPE)

9 - OTHE R/11N KNOWN

[]WORK  ZONE RELATED

01AIORKERS F'RESENT

0LAIAI ENFORCEMENT PRESENT

WORKZONETY)E

1 _ L ANE CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3 -WORK ON SHOULDER
s  OR ME[)IAN

4 - lNTERMiTTENT  OR MOVING WORK

5_[.THER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZONE
WARN[NG SiGN

2-ADVANCE  WARNING  AREA

'-'  3-TRANSIT[ONAREA

4-ACnVITY  AREA

5-TERMINATION  AREA

CONTOUR

I
u

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3_CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTH ER/UN KNOWN

CONDrT[ONS

2
l

l-  DRY

2 -WET

3-SNOW

4 _ ICE

5 - S AN D, M U D, DIRT,
OIL, GRAVEL

6 -WATER (STANDING,
MOVIIIG)

7-SLUSH

9-OTH  ER/UN KNOWN

SURFACE

2
l__l

1 _ CONCRETE

2 - BLACKTOP,
BITUMINOUS,
ASPHALT

3 _ BRICI(18LOCK

4 - St  AG, G RAVEL,
STONE

5 _ DI RT

9 - OTHE RIIIN KNOIAIN

0ACTiVE SCHOOL ZONE

uGHT  CONDITION

l-DAYLiGHT

3  ;__oowxiousi<
"  3-DARK-L[GHTEDROADWAY

4-DARK  - ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY L[GHTiNG

9-OTHERI  IINKNOWN

WEATHER

1-CLEAR  &-SNOW

12-CLOU[)Y 7-SEVERECROSSWINDS
3-FO[;,SMOG,SMOKE  8-BLOWtN[,SAND,Salt,DIRT,SNOW

4-RA[N  9- FREEZING RA[N OR FREEZING DR[ZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRA1[VE

*i"fffi:X:,:'

€
r

r

-€
M__ '  -'-'-

j4_  EE_

r'4
N

Not To ?

-tlniIlj!iA)-LIKIVImj'KJul-rltKjtJnld(JFV-IV.

lINCOLNj_T_-NEAR11S_N-LINCOLN_iT_-atHE_VEHICLE__

RAN  OFF  THE  ROAD  ON  THE  RIGHT  SIDE,  HITTING

THE  CURB  AND  THEN  INTO  A UTILITY  POLE.  UNIT

ONE  HAD  DISABLING  DAMAGE.  DRIVER  ARRESTED

-rtJK-LIVL

CRASH REPORTE[) DATE /TIME

il ? i0i2i2!o ?i3i  io?i3Qi

DISPATCH DATE /TIME

il i2ui2i2u  ? Ixl  p r' iOioi

ARRIVAL  DATE/TIME

ili2i0i2i2P  ?lal  ioisiol'l

SCENE CLEARED DATE /TIME

,i ?P ?i2Qlzlal  i0i7uioi

REPORTTAKEN  BY

lPOLiCE  A%;ENCY

OMOTORiSTTOTAL TIME
ROADWAY CLOSED

O,,,

OTHER
INVESTI(iAT[ON  nME

60
1111

T€ITAL
MINUTES

i ? io i

OFFICER'S  NAME*

McNulty

Csitxin  BY OrFICER'S  NAME"

Nelson € sicUoWpeLcFiMoiiEnNnhXomoai
i.ll  ;B)uni  tlwni  ii.n  It and:)OFFICER'S  BADGE NUMBER*

I al  al  'al I I I

C+itcxin BY OFFICER'S  BAD(iE  NUMBER"

121312111
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LOCAL REPORT NUMBER

2023-00019121
111111111111111

h UNIT #
01

L_LJ

OWNER NAME:  tAST, TlRtT, MIDDLE %]}0!It  Al hNmtl

Mariner,  Michael  N

OWNERPHONE:mttnntana+n*t  i[]iuitninsii'rqi

13 10 13 19 10 18 17 10 17 14 I

I II

DAMAGE SCALE

4  l- NONE 3 - FUNCTIONAL DAMAGE
l  2-MtNORDAMAGE  4-D!SABLtNGDAMAGE

9-UNKNOWN

OWNER ADDRESS:!inlEET,ClrY,STAIE,flP 10}At!tAinR'!tRl
219  LINCOLN  ST Kent,  OH 44240

i

COMMERCIAL  CARRIER: NAklE,ADDRESS,l:ITY,STATE,ZIP Cnvttutm  CanniuPHONE:i+anoihptiitnnt

11111111111
IN D €'ATEA'oL'L ::':"A'l'PLY

.i  ,,'€ ,
i

LP STATE

!!Jul

LICENSE  PLATE  #

JAV962

VEHICLE  ioc+mrzcuios  #

tail"  P l"  ? l'lo  lo lo la  l'  P lo l'  P lal .\';'8
VEHICLE  MAKE

Chevrolet

i
(j:l:U:1.:F

I INSURANCE  cawpniy

I
INSURANCE  pocrcy  # COLOR

WHITE

VEHICLE  MODEL

SLV

i

TYPE OF USE

€ COMMERCIAL € GOVERNlilENT €  j%i?E:AENcY
US DOT #

11111111

TOWED 8Y:1;OMPANY NAM1_

City  Service

100"E'Wa"' []HlTFiKIPllN}TEQulPPED

#occuphxrs

01
Ill

VEHICLE WEI(iHT GVWR/(iCWR
l - <_10K ulS
2 - 10,001  - 26K LBS.

i i 3 - >26K i.ss.

HAZAROOIIS MATER}AL

(zl;,;H5;iH3 CLASS # PLACARD IQ #
[]  PLACARD , , I_lllg i  . [

a a ii  !  s

10 ii  ,  2

9 9)  3

8  ? 5 4

ii  !2 , 7 6 5 ii  !2 ,

10 ii  ,  2 10 I,  ,  2

In ) IOi l
9 03  3 9 93  3

sl54  s754

76,  765

12  12  l)

12 A  & H
gW:i  g Q4e 3 9 1C 3 9 !i'!ra 3' 'P N  td

6 5 lil  151
6 6 6

[]-so  DAMAGE t O ] []-usot_tichtituaac  114 l

0-'ropn:u  []-ouuitosnsi

[]usn+in'rh'rscc+ic  txbi

f
I

lPASSENGERCAR 7.lAOTORCYCLE)1!IHLELED 12.GOLFCART 1}.LIMO(LIVERYVEHIClEi 23-PEDESTRIAIIISKATER

@ 4  2-PASSENGERVAN[MlNlVANt 8-MOTORCYCLE3-WHEELED 13SNOWMOBILE 19-BUS[l6+PASSEllGERS) 24-WHEELCHAIR(ANYTYPE)
"'  3S}ORTUTILiTYVEHICLE 9JlnOCYCLE 14SING1EUN1TTRUCK )O-OTHERVEHICLE 2!.OTHERNON-lilOTORIST

""n"'-4PICKUP  10-MOPEDORMOTOR12ED 15 SEMI-TRACTOR 21HEA11YEQU1PMENT 26BICYCLE

5 - CARGOVAN B'cYC'E 16 FARM EQUIPMENT 22-ANIMALWITH RIDER W 21-TRAIN

6-'MNio.-15SEATSi 11-ALLTE"'N"EH'CLE 17A{OTORHOME AN'MAL'D'l'NVEH'C'E 9)UNKNOWllORHITfSKlt
(ATVtuTVi

I__g  # orTRAILlN(i  UNITS

P,
ff
:!l

t
WASVEHICLEOPERATINGINAllTONOM[nlS O-NOAIITO!AATION 3-CONDITIONALAUTOMATION 9UNKNOWN

2  xoncwhtrtetushoecuitot O l.DRlllERASSlSTANCE <-hichau'tnxianohu
I_j  l-YES 2-NO 9OTHERfllNKNOWN AuToNOMouS 2PARTlALAUTOMAnON 5-FULLAUTOMATION

MODE LEVEL

i

lNONE  6-BUS-CHARTEP/TOUR 11-FIRE 16-FARM 21-tMlLCARRlER

01  2-TAXI y-nus-mrtsem  ig-xatnhpv  iyatiowiha  gg-omaittmxhowii
I_lJ

sPE,AL  3-ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13-POLICE 18-SNm!lREMOVAt
(13H(;7)@H4SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBllCuTlLlTY 19-TOWING

5-BUS-TRANSITCOMMUTER 10-AMBuUNCE llCONSTRUCTIONEQUIPMEtlT 20-SAFETYSERVIC(PATROL

i

(!__ l  r::WGO%:%'PE 3 - V%Ht(,L::O:NG AN[)THER 5  I::rDALCOl(TAINER :  %::TAIIK 12CONCRETE MIXER13-AuTOTRANSPORTER

CAR a o 2  BUS 4 - LOGGltlG 6  CARGOVANIENCLOSED BOX 10 _ FLAT BED 14-GARBAG[ETUSE

TY:E  '  ""I"CHIP%"VEL  11-DUMP 99OTHERtuNKNOWN

l
14uRNSIGNAlS 4-BRAKES lWORNORSuCKnRES 9MOTORTROuBLE 9'LOTHERjUllKNOWN

L_LJ
I VEHICLE  2-HEADUMPS S-STEERING 8TRA11EREQUIPMENT 10-DISABLEDFROMPRIOR

i DEFECTS 3-TAIIUMPS 6_T1REBLOWOUT DE"CT"E ACCIDEI'

i

1-INTERSECTION-MARKED 3-INTERSECTIOII-OTHER 6-BICYCLEIANE 9 MEDIANICROSSIIIGISLAND 12FlRSTRESPOtlDER

f  CROSS')ALK 41AIDBLOCK-1!ARKED lSHOUtDERIROADSIDE ]!IDRIVEWAYACCESS ATI'lDE""EIIE
N 0 N'MO{}Rltt 2 - INTFRSECnON - UNMARKED CRGSSWALK B , SIDEWAIX 11 _5H,IB)) H3) PATHS OR 99-OTHER/ UNKNOWN
IOCATIoN CRoSS"Al'( 5-TRAVELUNE-OixttLn:tnnu JRAILSAT IMPACT

lNON-CONTACT lSTRAIGHTAHEAD IMAKINGU-TURN UNEGOTiAnllGACuRVE 18APPROACHING

8ENTERINGTRAFFICUNE ]{hENTERINGORCROSSlNG ORL""NGIIE"ICLE
l!j  a2:s:ORl'Kl'NLa(IS'N !!l!J  23CBAHAC")I:i:'alANEs 9-LEAVINGTRAFFICUNE SPECt"E"LOCATION ""a"""'
ACTION  4.STRUCK PRE-CRASH4_OVER+AKINGiPASSING lO.PARKED "-"""""-""""-  20'THERNO'l"OTORIST

5-BoTHsTRIKING""no"'5-MAKtNGRtahirllRN 11-SLOWINGORSTOPPED IOGGINGIPU"'NG 21-STANDINGOUTSIDE
&srpilo 6 _ MAKI,IG LE,TURN INTRAFFIC 16WORKltlG DISABLEDVEHICLE

g_07H(B1H@i7H  ll DRIIIERLESS 11-PIISH(NGVEHICLE 91OTHER1UNKNOWN

INITIAL  POINT OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

01  i-iz-nm:srouni'r  15-VEH[CLENOTATSCENE
L_lJ [)FAG RAM 9')-UNKNOWN

13 _TOP

miMd

!
!

l-NOIIE 7LEFTOFCENTER 13 IMPROPERSTARTFROMA 11-VISIONOBSTRUCTION 21-IYINGINROADWAY

2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE{ACDA 'ARKEDPOSmON 18-OPERATINGDEFECTIVE 2)-NOTDISCERNIBLE

i  i  3-RANREDuGHT 9-II.IPROPERUNECHANGE 14'TOPPEDORPARKED aQ""M"' 21OPENINGDOORINT0
ff """""  19LOADSHIFTINGlFALuNaf ROADIIIAY

4RANSTOPSIGN 10-IMPROPERPASSING ,5.,sER,,INGTOAVOID sPlul,IG aOTHERlM,RO,ERAolONCONTJHUtlNn

ltlReuyati'N"FESPEED  l'DROVEOFFROAD 16-WROllaWAY 20-IMPROPERCROSSING
6-IM}ROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1ONEWAY

2  z-rwo-why
ff

TRAFFIC  CONTROL

1-ROUNDABOUT 4STOPSIGN

6  2-SIGNAL sytettistas
'  3FLASHER 6-NOCONTROL

# OF THROUGH LANEs
ON ROAD

2
I__J

RA}L GRADE CROSSING

l - NOT INVOLVE[I

I  yixvoivaihenveesossixa

"  3-INVOLVEDPASSIVECROSSING

ff

i

SEQUENCE  or EVENTS

EVENTS

l m08 1,0;RE,RTaURPILUOROSlOLNLOliER 67:SEQEUPAIP;TEINOTNF:FLUU;TES l1.CORPOPSOSSlCTEENDTIERRELOINIEON_0, 1167,RANIIL,:ALY_VEFHAIRC,11E 22-WEQOURtKP,7AOENNETkiAl})TENAtlCE
T'E'  ]} 4H11,Bl _ DEER 21-STRUCK BY FALIING,3 - IMMERSION 8 - RAN OFF ROAD RIGHT

243  4_1ACK.1FE ,ONOFFRoADLm i:):DorOW.ll:,ILoL;a:NtAuWsAiYoh 19JNl,,L_,HER AshNilTtb:lN%%%paolNoMgOTION)a-MOTORVEHICLE IN BY A MOTORVEHICIE

5'ARGO'QU1PME" lO'R"SMEDIAN "' """""  T"IISPORT 24OTHERIAOVABLEOalECT
31  (o"SORSHln 15 PEDALCYCLE 21-PARKEDMOTORVEHICLE

COLLISION  wtTH FIXED  OBJECT  - STRUCK

25-iMPACTATTENuATOR 31G11ARDRA1LE11D 31.TRATF1CS1GNPOST 43CURB 50WORKZONEIAAllffEllANC[

4'-"  ICRASHCUSHIOII 32-PORTABLEBARRIER 3} OVERHEADSIGIIPOST soireh  iquttt.rttir
2'B"'DGEOVERHEAD 33-MEDIAIICABLEBARRIER 3'l-LIGHTnlll.ll}IARIES 45-E}.IBANKA1[NT 5LWA1L

5l_g_g 2,sBT,RDUGaEuPRIEERORABUTME,, 34-8MAERDRIAlENRGUARDRAIL 40.SullTPILPlOTRTYPOLE y.qH(,( 5)-BUlLDltlG4}-AIAILBOX 53 4UNNa
28'BRJDGE PARAP ET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4},TREE !A -OTHER FIXED OBJECT

(,  29BRIDGE RAIL BARRIER OR SUtPORT ,  ,RE HYD ,,  9) _OTHERIUNKNOWN
30_GUARDRA1LFACE 36_lAEDlAllOTHERBARRIER 4)-CULVERT

3  3
I__J  FIRST HARMFUL  EVENT l  MO!iT  HARMFUL  EVENT

UNIT / NONMOTORIST  DIRECTION

1.NORTH 5-NORTHEAST

2SOuTH 6-NORTHWEST
12

FROM 1  70  3EA}T )-SOUTHEAST

4-WEST 8-tOuTHWEST

9 -OTHER fuNKNOWN

UNIT SPEE0

35
f

DETECTED  SPEE[)

I  1-STATED/ESTlMATEDtPEED
u  :lCAlCULATED{EDR

3 - UNDETERtllNEDPOSTED !iPEEO

25
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LOCAL REPORT NUMBER

2023-00019121
111111111111111

i

UNIT #

01
NAME:  IAST, nRST, MIDDLE

Mariner,  Michael  N

DATE OF BIRTH

10 12 II  12 12 10 10 13 I

AGE

la  101  I

(iENDER

M
II

ff. ADDRESS: STllnlCITY4STATrl71P

219  LINCOLN  ST Kent,  OH 44240

CONTACT PHONE  INCLUD( AR(A conr

3039087074
11111  11111

i

INJURIES

,5

INJURED
TAKEN
BY

u

EMS AGENCY tNAMn IN.lllRrl)TAKr_NTO MEDICAL FACILITY :hbvt rrt'n SAFETY EaUIPhiENT
USED

04
ff

@D%T-:;;,,7;i
SEATING POSITION

01
Ill

AIR BAG USA(iE

I
I I

EJECTION

I
II

TRAPPED

I
II

n
OL STATE

VA

OPERATOR LICENSE  NuMRER

B61422144

OFFENSE CHARGED

331.:J4

LOCAL
CODE

€

OFFENSE [)ES[:IIPTION

FTC

CITAT}ON NUMBER

26274

ENDORSEMENT
{[L[Ci  UP TO l

ul_j

RESTllTCTIONtt  trt+ipic'r

L_LJ  L_LJ  u

[lR+l Ell
i)ISTllACTEn
BY

I
ff

AL(:OHOL  / DRUG SLISPECTED

[g]ALCOHOL 0  MARUuANA
00THER DRIIG

CON[)ITION

6
ff

STATUS

4
u

lff41lill
TYPE

4
11

t*<:** a a'lil'l'l i4iikiffl
VALUE

204
fflllll

STATUS

1
II

TYPE

l'l

R E-S-u-LTittttnt-n{

I II II II I

UNIT # NAME: LAST, FIRST, tAIDDLE DATE (IF B}RTH

111111111

AGE

1111

GENDER

II

;-. ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - ihcruoi  AR[A  cooc

11111  11111

ffi INJURIES

u

}NJURED
TAKEN
BY

L___J

EMS AaEN(:Y  (NAME) INJUREDTAKENT[)' MEDICAL FACILITY'h.ihir  Clli SAFETY EtlulPMENT
uSED

$
[]DMOcT-HC;:MpcEiii;r

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRuPED

ff

ff OLSTATE

m

OPERATOR LICENSE NUMtlER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE [)ESCRIPTION CITATION NUMBER

OL CLASS

ff

ENDORSEMENT
(Fl [CT  u P TO )

0 €

RESTRICTION iittci  upicg

f  f  Lull

DRItER
DISTRACTED
BY

ff

ALCOHOL / DRUG SUSPECTED

OALCOHOL 0  MARUuANA
00THER DRIIG

CONDITION

ff

l!jlllitl 444ii a all!114 mikii
-SrAnlS

ff

-TYP[

11

VAI.UI

.I  I I I

S TAnlS

II

IYP[

II

II[-S-U-I 7t+ttrn+-ni

I II II II I

UNIT #

l

N AME: LAST, FIRST, )AIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

E.ADDRESS: STREET,CITY,STATE,ZIP DONTACT PHONE  i+icrunr  ARFA cnnr

11111  11111

INJURIES

l

INJuRED
TAKEN
BY

L_J

EMS AGENCY tNAME) INI usco TAKEN TO. MEDICAL FACILrTY txx+.ic  CIT11 SAFETY EQUIPMENT
USED

f
7D%T;C;;;;;:;i

SEATING POSITION

Ill

AIR BAG USAGE

I I

EJECTION

IJ

TRAPPED

u

j OLSTATE

f

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION NUMBER

i

OL CLASS

L___j

ENDORSEMENT
}[L[CTln"10)

uu

RESTRICTION  }[_ECT  UPTO 3

 L_LJ   J

DRIIER
nlSTllACTEn
BY

ALCOHOL / DRU(i SUSPECTED

0ucohor  []  MARIJUANA
[]OTHER  [)RIIG

CONDITION

ff

uMllill l'lJ4ii a ilkUl4 t*itii
RESULT.airi  vv u=

I II II II I

-STATIIS'

l

TYI'E-

11

-VA-LUE

iillll

-ST-ATUS

II

-T-YPE -

II

I 141' ili4-ffiffWm QCI;lllil'lJ41kl!'li ml,lnf 88114)lffi!-$ffi i-llil4$Jill0 llliil4$ iilli 4klJlilllkiJilill *ll'lial ii: lililMlCffi
1FATAL  lFRONT-LEFTSIDE l-NO-DEPLOYED 1-CLASSA 1JLCOHOLINTERI.OCKDEVICE lTOTDISTRACTED 1-NONElilVEN

2.SuSPECTEDSERIOUSlNJURY 'OTORCYCLEDR"ER) 2-DEPIOYEDFRONT 2.CLASSB 2COL1NTRASTATEONLY 2MAtlUALLYOPERATIN[;AN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sA,,PLE,UNutABLE3-FRONT-RIGHTSIDE DEPLO EDBo4-POSSIBLEINIURY 4- Y THFRONTiSIDE 4-REGIILARCIASS 4FARMWA1VER DIALING)

5NOAPPARENT1N1URY 4-sECoND-LEFTs'DE 5NOTAPPLICABLE 'OH'O"  5EXCEPTCLASSAB11S 3_TALKINGONHANDS_FREE 4-TEsTG"EN'REsULTsKNOWN
iMOTORCYCLEPASSENGER) 9_DEPLOYMENTUNKNOwN 5_M{CMOPEDONLY ,_ExCEP,,4H3A  COMMUNICATIONDEVICE 5-TEsTG"EN-REsULTs

a!ifl'lillollilKli@'V  '-"""'-""""'  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND'HEtD u"'u"
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