
LOCAL REPORT NUMBER

[] OH-2 []
121 PHOTOS TAKEN

J OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

-,L OHIO DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME’T

City of Kent Police
NCIC*

10(6(710131

121012111 10101012101 915171 I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

LJ 2-UNSOLVED L I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VILLAGETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY

1 FATAL
6 7 1 2-VILLAGE Kent 5 -LL_J L_J_3-TOWNSHIP 1112i2i2121012i11/i1192i8i —12-SERIOUSIN]URY
RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE Dc,IMAL SUSPECTED

S - SOUTH
E-EAST 3-MINORINJURY

I I I I I I L___J W-WEST 1’IOGADORE R B jii. 1 3 4 i 7 i 6 i 9 p SUSPECTED

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE eciuat DEGnecs 4- INJURY POSSIBLE
S - SOUTH

I I I I I I I L_, W-WEST
OVERHOLT R D d. 3 I 7 1 9 3 i 6

i 5- ERTY DAMAGE

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N -NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD

Q WITHIN INTERSECTION OR ON APPROACH
2- MILE POST S -SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

L__J 3- HOUSE A E - EAST
W-WEST SR- STATE ROUTE

BL - BOULEVARD MP-,.IILEPOST ST -STREET
f1 WITHIN INTERCHANGE AREA NOMBEROFAPPROACHES

CR -CIRCLE IV -OVAL TB -TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASERE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE ROADWAY DIVIDED

h U 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER CF CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN

n i 2ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING C<4FEET)
u i j TWOMOTOR

-3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE E- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDES1A’IPE, 1AMED:RCCT:ON W-WETT

4 FEET)

5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOSFEDIRECTIUN 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH )ANYTYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

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

1-LANECLOSURE 1-OEFORETHEUSTWORKZONE i i

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKDN SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
121 LAW ENFORCEMENT PRESENT L___.] OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2-WET 2- BLACKTO

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

i: ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

4 2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY L__1_1 3- FOG, SMOG, SMOI<E 8- BLOWING SAND, SOIL, DIRT SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0TH ER/UNKNOWN

NARRATIVE ,‘\-._ Indicate the north
direction with

UNIT ONE WAS TRAVELING SOUTHBOUND ON mas’°ram.

MOGADORE RD AND STRUCK A DEER CROSSING

THE STREET NEAR OVERBOLT RD. NO

REPORTEDINJURIES.
NotTos

zzz -

-

CRASH REPORTED DATE !TIME

12 222 0

TOTAL TIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

0 0,0110,3,0,

DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME

1122I21210,2I1I/ l,92 9111 2,2,2121012111/I1,93,81,2 212,2,012111/121010 7

TOTAL OFFICER’S NAME*

MINUTES Easterling, Samantha
OFFICER’S BADGE NUMBER*

0 6 8 L2_ISJ 4 L_J

CHECKED DY OFFICER’S NAME*

Bowen, Jared

2 , 1 , 4
CHECKED DY OFFICER’S BADGE NUMBER*

REPORT TAKEN BY

POLICE AGENCY

Q MOTORIST

Q SUPPLEMENT
CORRECTION ,, ADDITWN

I: LX 511 TLPCTTLL”T
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U NIT

25-IMPACT ATTEN’JATOR
41 I ICNRSHCASHIC\

26-BRIDGE OVERHEAS
STRUCTURE

NI I 27BRICGEPiERORASUTEENT

28-BRIDGE PARA0ET

61 I 2N-BRIC1E EVIL

35-GUARD VAIL WCE

COMMERCIAL CARRIER PHONE: IRCUDE AREA CODE

I I I I I I I

NON-COLLISION
11-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17 -ANIMAL — FARM
TRAVEL

18-ANIMAL — DEER
12-DOWNHILL RUNAWAY 19-ANIMAL—OTHER
13-OTHOR NON-COLLISION 2D-MACRAEHCLE IA
14-PEDESTRIAN TRA\RPDRT
IS-PEDALCYCLE 21-PARKEC MOThRAEH!CLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARDRA:L END 3D-TRAFFIC SIGN ‘057 43-CuRB
32-PCRTAILE BARRIER 3R-OVENAEACS:GN POST 43-DITCH
33-MEDIAN CAALE BARRIER 39-LIGHTILAMINATIES 4S-EMBANKMEGT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCO

BARRIER £0. ITILIY POLE 47-MAILB2A
35-MO3INNCONCRETE Ci-DTHER’OST,PDLE 43RRVE

BARMIER CRSLP0DRT
4R-FIMENDRANT

36-MEDIAN OTHER AARRIER t2-CA_CERT

C-TOP [331 C-ALLAREAS 0351

C-UNIT NOTAT SCENE [361

INITIAL POINT OF CONTACT

D-NDDAMAGE 14-UNDERCARRIAGE

1 1 I
1-02 - RETERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

UNIT I NON-MOTORIST OIRECTION

1- NORTH S - NORTHEAST

2-SOATH 6-NORHUNEr

FROM LiJ TO I j 1-EAST I - S2ATHEAST

4-501ST B - E2ATHWECT

7- 5V-5E5/ NKNIWN

DETECTEO SPCEO

-STATECIECTIMATEI SPEED

I UNDT H OWNER NAME: LAST, FIRST, MIAALE ISAORRSORIVFRI

I 0 I 1 I GOEBEL, COURTNEY, D

r OWNER AOORESS: STREET CITY, ATATE, ZIP IOAOE AR DRiVERI

2360 MARKET ST lB ,Akron ,OH 44312
— COMMERCIAL CARRIER: NAME,ADINEII, CITY STATE, ZIP

OWN ER PHONE: IRCIUDE ARIA DEER

LOCAL REPORT NUMBER

I210121111010I0I2101915171

OAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFBCATION 4 I VEHICLE YEAR VEHICLE MAKE

101 KEG7593 111F1A1D1P131E12191H1L31110101517111210111711 Ford

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY 4 COLOR I VEHICLE MODEL
NERIFIEO ( STATE FARM 2067342D2435D SIL ( FOCUS

TYPE OF USE I US DOT H I TOWEO BY: COMPANY NAVE

D IN EMERGENCY IQ COMUEMCIAL Q GOVERNMENT RESPONSE I I I ‘ I I I I I
HAZAROOUS MATERIAL

INTERLOCK I I REHICLEWEBONT OMWR/CCWR
MATERIAL CLASS 4 PLACARD 10 #1 - K1OKLOA. I I__I RELEASEDQ DEVICE HITISKIP UNIT

2 - 10,003 - 26K LASEQUIPPED 0-1 IL_____J3->26KL50 I DPLACARD L___JI I I IJ

1 - PASSENGERCAR I - MITCRCYCLE2-WHESLED 12-GD_F CART 18-LIDS ILIREMVAEAiCLEI 23-PEOESTRIANISKATER

2- ‘ASSENiTUAN IMiSIUANI I - MOTCRCYCLETWHEELED 13-SNIWMDN1LE DR-BUS 06— ‘ASSENGERSI 2A_WHEECHAiRI6NYTVPEI
u_P_Eli 3- SPCRTLTIUTYREAICLE 0 -AUTCCYCLE 14-SINGLE ANrTRLCK 2)- CTHERYEHICLE 25-0THERNZ6-MDTIRIST

UNITTYPE A
- PICHUP 1-D-MIPEDIRMATCRIZED 13-SEMI-TRACTOR 2L-HEAAYEIAIPMETT 25-AICACLE

S -CARGOYAN BICYCLE 16-FARM ESWPMENT 22-ANIMAL WITH RIDER CR 22-TRRIN

S - VAN 9-15 SEATSI 11 -ALLTEMRAIN AEHICLE IT -ROTOR000E ANIMAL-DRAWN VEHICLE NV-UNKNOWN OR HITUSKIP
lATH I ATAI

L_QQJ S OFTRADLINC UNITS

WUSUEHCE OPERATING IN AUTONOMOUS I - NDNCTCMATIOI, 1- CCNDiTIINALAUTEMATION 9- ANKNTWN
MODE WI-Cl, CRASH DCC JRRUDU

I
1- DRINERASSiSTANCG 4- HiG- AUTOMATION

121 1-YES 2-NI 9-CTHERIANKNOW6 AUTONOMOUS 2 - ‘ARTIAL AUTOMATION S - FLLL AUTOMATION
MODE LEVEL

1- NINE 6 - MUS—CHAROEPRIAR 11-TIRE TA-FARM 21-MAILCARRIER

p_1jj 2-0625 1 - KAS—INTERCEY 12MILITRRT 17-MOWING MN-TT46RIL3KNIWN

1 OLICTRISUC ODE SHARING 8 - EAS—SHACTLE 13-POLICE US-SNOW R000UALSPECIAL
FUNCTION - SC&GCLTRAISPDRT N - BAS—STI-ER 14-PUB_IC LTILITR OR-TYAN)

S - SS_TTANSITICCMMATEO IU-ATSVLA,CU IS-CONSTRUCTION EQAIPYE’,T 23-SAPETYSERNICE PATE2

I - NO CARGO UDDYTYPI 3- VEHICLETOWING ANOTHER S - INTERMIDAL CONTAINER R - POLE 12 -CIUCRETE MIAER
1_Pjjj I NITAPPLICADLE MOTOR VEHICLE CHASSIS N - CARGOTANK 13-AUTOTRANSPERTET
CARGO 2- lAS A - LOGGING 6- CARGTRANITNCLOSED IDA ID-FLAT BED 14-GARSAGEIREFUSEBODY
TYPE I - GRAINICHIPSIGRAVEL 01 -DAMP NY -OTHER I ARKNOSRN

1- TARN SIGNALS 4- BRAKES 0 - WORN DR SLICKTIRES 8 - M001RTROAILE MN-OTHER I ANKNOWY
III

VEHICLE 2- HERD LAMPS S - STEERING I - TRAILER EOUIPMENT AD-DISABLED FROM PRIOR
DEFECTS S - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION—MARHID S .INTERSECTICN_OTAER A - BICYClE LANE N - EIEIANICTISSING ISLNNE 02-FIRST RESPONTER

__J_J CROSSWALK 4 -MIDDLCCK—MARKED T - SHOULDERIRDAGSIDE 1I-DRIAEWAYACCESS AT INCIDENTSCENE
HDH-MITDRIST 2-IMTERSECTION—UNMATKEO CROSSWALK I -SIDEWALK 00-SHORED USE PATHS DR RN-OTHERIANKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANT—II:i LICITOR TRAILSAT IMPACT

0- RON—CONTACT D - STRAIGHTAHEAD 7 - MAKING A-TORN 13 -NEGOTIATING A CURUE 18-APPROACHING
2- RDN—COLLISIOR 2- BACKING I - ENTERINSTRAFFIC LANE 14 -ENTERING OR CROSSING OR LERRINGREHICLE

L__4_J 3-STRIKING L_P_LIJ 3 -CHANGING LANES 8 - LEAAINGTRAFFIC LANE SPECIFIED LECATION DR-STANDING

ACTION 4- STRUCK FRI-CRASH 4 -ORERTAKINGIPASSING DO-PARKED 15-WALKING, RUNNING1 20-OTHER NON-MOTORIST

5- BOTH STRIKING ACTIONS
S - MAKING RIGHTTURN Dl -SLDUAING ER STOPPED

JOGGING, PLAYING 21 -STANDING OUTSIDE
6STRACK 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DISADLEAAERICLE

9 -OTHERS UNKNDWN 12-ORIAERLOSS 17 -PUSHING AEHICLE MN-OTHER I UNKNAWN

12 12 22
I S

12

r
93 R3 01 10

C-NO OAMAGEEEJ C-UNDERCARRIAGE [141

1-NONE T-LEFTUFCENTER 13-IMPROPERSTORTPRDNA 11-AISIONDOSTRACTION 2D-LAINGINROADWAY

2 - FAILARETIYIELD I- FILLOWINGTCD CLOSE SACDA FANKET POSITION 15 -OPERATING DEFECTIVE 22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23 -OPENING lOAM INTOo 3 - RAN RED LIGHT N- IMPROPER LANE CHANGE

ILLEGALLO
H - RAN STOP SIGN AS-IMPROPER PASSING 19- LOAD SHIFTINGIFALLINGS ROADWAY

CDNTRISUTINO 15 -SWERAIMGTOARIID SPILLING RN-OTHER IMPROPERACTION5- UNSAFE SPEED 01 -OROUEOFF ROADOIRCUNITANCID 16-ARONG WAY 25- INPRSPER CROSSING
I - IMPRTPERTARN 12 -IMPROPER MACKING

SEQUENCE OF EVENTS

13-TOP

TRAFFOC

El I 8 I
-SRERTARNSRTLLERER

2 - FI0EIOOPOSIDN

3 - INRERSION
21 I 4-JACKKNIFE

5- CARGC! ED’.PYERT
LOSS OR SHIFT

SI I

TRAFFICWAY FLOW

1- ONE-WAY

2 2-TWO-WAY
I,

6- ESUIPRENT FAILURE

O - SEPARATION SF UNITS

8-RAM OFF ROAD RIGHT

- RAM OFT ROAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

O - ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL 5-YIELD SIGN

3-FLASHER 6-NOCONTMDL

4SF THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING

U - NOT INYOLAED

2- INYDLREO-ACTIRE CROSSING

3- INROLVEO-FASSINE CROSSING22-URCRK ZONE MAINTENANCE
EOA:FMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANATHING SET IN MOTION
ONA EOTCRYEH:CLE

24-OTHER TDAADLECEECT

SC-UNCRK2INEMAINTE1ANCD
EOU:PN ANT

SO-W3LL

S2-AUILOING

53 T25’5O

34OT_,ERTIAEDCUUECT

RN-CT46RIANNN5WN

I 1 I FIRST HARMFUL EVENT L_J__J MOST HARMFUL EVENT

UNIT SPEED

1014101

POSTED SPEED

2-CALCULATEDSEIR

3- LNDETERMINED
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MOTORIST I NON-MOTORIST

HSYUYO6 GRiM 1/19 (760-15001

LOCAL REPORT NUMBER

201211-IOIO012)O9:5171

UNIT A NAME: LAST, FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

0,1 GOEBEL,COURTNEY,D 0 7 ( 0 5 / 9 9 sj 2 6 F

ADDRESS: STREET,CITY,SEATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

2360 E MARKET ST lB ,Akron ,OH 44312
L

TAKEN I USED QOOT-COMPLIANT

5 DY
0141 MCHELMETO1 1 IL_j__JI 1

INJURIES INJURED I EMS AGENCY NAME) IWSVEUTAKENTT: MEDICAL FACILITY ‘‘10 .1)-) SAFETY EQUIPMENT ISEATING PISITIINI AIR DUG USAGE I EJECTIDN I TRAPPED

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE I

0,11, 0
DL CLASS ENOTRSEMENT I BESTRICTIBN UELECTUP103 I DRIVER I ALCOHOL I DRUG SUSPECTED CINOITIEN irn(’I:I’JaI*N IIZUIE?mI*1r&1

, L’cD I IDISTRACTED
BT I ALCOHOL Q MARIJUANA STATASI TYPE VALUE STATUS TYPE RVSUETUELE:::0n4

I 4 I II I II I 1 IDOTHERORUC 1 I I

UNIT N NAME:i AST, El RUT, MISSI E DATE DF BIRTH I AGE GENDER

: I I (I I I II I II
ADDRESS: STUEET,CITU,ATATE,ZIP CDNTACT PHONE - INCLUDE UREA CUDE

I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJUREETAKEN US: MEDICAL FACILITY :DAALC::T: SAFETY EQUIPMENT SEATING PISITIUN AIR DAU USAGE I EJECTIUN I TRAPPED
TAKEN USED r.DOTCoMrL:ANTI I
BY I LJMC HELMET I I

I I I________________iI I I 1 I I hIL____________________IIi

CODE
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

::, C
iIzRIIrtI*lfflOL CLASS ENDORSEMENT RESTRICTION SELECT Lip:!:: I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

SULEC’ DP’l I DISTRACTED
I BY I j ALCOHOL MARIJUANA STATUS1 TYPE VALAE SITYPE RESULT

I_______ I I I I I I I II Q OTHER ORUC I I I I

UNIT $ NAME: LAST, FIRST, MIUSLE DATE OF BIRTH AGE GENDER

: I I I :l I I
ADDRESS: STREET,EITT, STATE,ZIP CONTACT PHONE - INCLUCE UREA CARE

I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJAREUTAKURTU: MEDICAL FACILITY 5::’: ‘c’ SAFETY EQUIPMENT ISEATINGPISITIIN AIR RUG USAGE I EJECTION TRAPPED

TAKEN I USED ‘‘DOT-CTPUFL:ANTI I
BY I LJMC HELMET I I

I I I__J I I : I II IIL____________________Ji

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

:__ C
IflRIUtlj*ltfl

500CC’ UP ‘AL I DISTRACTED
OL CLASS ENDORSEMENT I RESTRICTION SELECTAPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘IINh1iE9tI*1

RHAULT ,,::: :0,1:4

BY I j ALCOHOL MARIJUANA
ATATSS FYPE VALAE STATSS

IiI 11* LlSl.IIMIlB.BID L1tI:Mi 11s51p11:lt: L.1111411.11L00. lflhliIk

Q OTHER DRUG I II II I I I II ‘II IIflJ) I II II I I

1-FATAL E-FRINT—LEFTSIEE 1-NDTDEPLUYEE 1-CLASSA 1-ULCUHULINTERLOCKUEVICE D-NATEISTRACTED 1-NUNEGIVEN
IMATURCYCLE DRIVER)2- SUSPECTED SERITUS INJURY 2- DEPLUYED FEINT 2 -CLASS U 2- CIL INTRASTATE UNIT 2- MANUALLY UPERUTING AN 2 -TEST REFUSED

2- FRUNT— MIDDLE 3- DEPLUVED SIDC 3 -CLASS C 3- CARRECTIVE LENSES ELECTRUNIC CSMMUNICATIUN3- SUSPECTED MINUR INJURY U -TEST GIVEN, CTNTAMINATED
3- FRAST— RIGHT SIDE DEVICE ITEVTING,TTPING, SAMPLE) UNASUSLE4- PRSSIILE INJARV 4- DEPLUVED IUTH FEINT) SIDE 4- REGULAR CLASS 4- FARM WAIVER •“ j74’1 DIALING)

5- NVAPPARENT INJURY 4- SECUND —LEFT SIRE
- NDTAPPLICAILE (ARID = S - ETCEPTCLASSA DUG ¶P,Lt3 -TALKISG UN HANDS-FREE

4 -TESTGIVEN, RESULTS KNAWN
IMDTARCTCLE PASSENGER) S - Mt MVPED ANLA9 - DEPLAYMENT ANKNAWN U- EVCEPT CLASS A CAMMUNICATIAN DEVICE S -TEST GIVEN, RESULTS

5-SECUND—MIDILE :.

6- SECUND —R(GRT SIDE
U -ND VAUD DL UCLASS I IUS 4 -TALKING AN RAND-REID

UNKNT’AN

1- NVTTRANSPIUTEE
-.

- 7- EVCEPTTRACTAR-TRAILER CUMMUNIC ATlAS DEVICE
/TREATEDAT SCENE 7-THIRD— LEFT SlID “7 I- INTERMEDIATE LICENSE S -AT/ER ACTIVITY WITH AN

1 -NRNEIMUTARCTCLE SIDE CAR)2- EMS 1- SAT EJECTED H - RADMAT RESTRICTITNS ELECTRANIC DEVICE
I-THIRD- MIDDLE 2-ILUAD3- PAUCE 2- PARTIALLY EJECTED M - MHTUVCTCLE 9- LEARNER’S PERMIT U - PASSENGER
9 -THIRD- RIGHT SIEE RESTRICTIINS 7 -AT/ER DISTRACTIAN H - URINE9- ATRER) UNKN)WN A -TUTALLY EJECTED P - PASSENGER

13- SLEEPER SECTIAN UU- LIMITEDTU DAYLIGHTUNLV INSIDETHE VEHICLE 4 -IREATH4-SATAPPLICADLE N-TANKER
DFTRUCK CAl Dl- LIMITEDTU EMPLUTMENT U -AT/ER DIrRACTION AUTSIDE S -UTHER

A-MVTDRSCUATER ,f THE VEHICLED-NSNEUSEU DD-PASSENVERINVVHER 12-LIMFED—OTHER
ENCLASEC CARGU AREA R-TEREE-WHEEL MDTDRCYCLE

2- SQUALlER IELT ANLY USED INUNTRAILISG UNIT, lAS, 1- NATTSAPPED S - SCHUEL IUS 13- MECHANICAL DEVICES :1 9 -AT/ER /USKNSAN

U-SANE
3- LAP IELTUNLT USED PICK-UP :oITA CAP) 2- EATRICATED ST (SPECIAL SRAKES, HARE

T DAURLE UTRIPLETRAILERS CUNTRDLS,UR UTHER ‘1II’1N1R’II 2- ILADI
V -TANUERI HADMAT ADAPTIVE DCVICESI 1 - APPARENTLY NVRMAL A - URINECARGUAREA “

- 3-FREEDDT
4- SHUALDER & LAP UELT USED 12- PASSENGER IN UNEYCLASED MEC/ANICAL MEANS

5- CHILD RESTRAINT SYSTEM
— 14- MILITARY VEHICLES ANLY 2 PHVSICAL IMPAIRMENT 4 -ATHEEFARWARD FACING 13-TUAILING UNIT - NAN-MECHANICAL MEANS

US-MATTR VEHICLES WITHAUT -EMATIASALIo I’”’
U - CHILD RESTRAINT SYSTEM — E4 - RIDING US VEHICLE TVTERITR

F - FEMULE AIR URAKUS
REAR FACING IRSN-YDAILING UNIT)

M - MALE DV - TUTSIDE MIRRVR 4- ILLNESS I -AMPHETAMINES7 -RAUSTER SEAT US-SAS-METURIST
- -;-_ U -UTHER/USKNUWN UT- PRTSTAETICAID A- FELL ASLEEP, FAINTED, 2 -IARUITURATES

FATIGUED, ETC A - UESTADIAZEPISESV-PKUTECTIVEPAUSUSEU e’P’A A U- ASDER THE INFLUENCE
4 -CASNAIISTIDSIELUSV/, KNEES, ETC.I

E#’/
.Tt SF MEDICATIUSS)DRAGS

UT-REFLECTIVE CLDTHISG

R-HELMETUSEE N9-DTHER’DSKNUWS t’’:.I
L’L1% UU-STVER

9-DTHERUSKSAWN 6-UPIATES!DPIUIOS

I ‘

/ALCAHAL 5 -CUCAINE
,‘SU. - - ‘, , ,.-c:-,

Dl - LIGATING — PEDESTRIAN VU-”::,”C,’ - , -

/UICVCLEGSLV L’-’’
7- ATHER

to=, -

99-ST/ER) USKAUWS 1
U-NEGATIVE RESULTS

DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 3


