OHig DEPARTMENT >
B ERE T TRAFFIC CRASH REPORT  socnores wanoarony Fieto For supeLement neporT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH'3 12|0l2|01"|010|0|0|8|8|5|91 1
O 0H-1P [] OTHER | REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANTVAL
[ privare erorerry| City of Kent Police 06,703 2-unsoven| (01 0.1, 5. uninown
COUNTY#* LOCALH?*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
LQLL I_l__l 3-TOWNSHIP Kent 06062020/1838, ! 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat ecrees SUSPECTED
ke 3-MINOR INJURY
-EAST -
I | 1-weer | DEIDRICK R D|41,1462 67 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1—N0RT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciusc pesares 4 - INJURY POSSIBLE
2-SOUT
3-EAST | 5§ N 5- PROPERTY DAMAGE
| Y SR | | N T 1 4-WEST 3 1 811=3 9,18 919x ONLY
REFERENCE 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
3 2-MILEPOST . 2 , 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ _13-HOUSE # = | 3.EAST [
3-west | sr-sTaTeE ROUTE EL -gouuvmn MP- MILEPOST ST -STREEZ D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- —+ R R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ) )
somRcreREnce | uwtormeasure | OF NUMBEREDCOUNTYROUTE| o vover i pamcwAy  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV -PIK -way
2 5 9 2-FEET ROUTE ARDE PI R Wa- WA [] roaoway pivioen
219, | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSQVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?\EJW(ET%R 5- BACKING 2-SOUTH { <4 FEET)
L2 12 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L= yEdicLESIN 6 ANGLE — 3-EAST ) 2. DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPGSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[C] 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 = L= L=
“WORK ON SH DER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
7 aw enrorcement present | L 2 San Ut L
—  ORMEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA wow BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 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
1  2-DAWNDUSK 0.1 2-coupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ pjpt
L—=—J 3.pARK - LIGHTED ROADWAY L= 3. F0G, SMOG, SMOKE 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
9-0THER/ UNKNOWN
NARRATIVE

indicate the north
direction with

Unit 1 was traveling from North to South on Deidrick 2:;:;';"::::;;":

Road. While driving, the driver canine knocked over

a large standing mirror that was transported across

both the cargo area and rear seat. The mirror struck T e sea s
the driver in the head. The blow to the head forced - — ]
her to involuntarily crossed into the northbound |
lane, off the east side of the roadway and strike L D
two mail boxed (555 Deidrick Rd and 563 Deidrick E
Rd). 5 =

No injuries were report.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,6,06,2020,/183806062020/1840/06062020/1846/06062020,/,19,25] Xl rovcerency
TOTAL TIME OTHER TOTAL | OFFICERS NAME® ChEcken ay OFFICER'S NAME® [J woromist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | E]lis, Charles Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER* T AN EXISTRE REPCAT SET T3 S005)
J|0101I10|3!01110.7l51|2 16 ] 0_1__ _I___l___._le__.l__o_J_g_J. B T
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e e UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([R]saME 45 RIVER)

10,1, NEWKIRK, KIRA, L

2

QWNED DUAME. im =r arrs rear «flesnr se namea

L

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS 0RIVER)

LOCAL REPORT NUMBER

IlLolzlol-l010|0I0I8I8I5l9I

1-NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4536 HARDING ST ,.BRUNSWICK ,OH 44212 L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CoumerciaL Carnier PHONE: incLusE area cooe 9 - UNKNOWN
Lt I | 1 L 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT,ARPLY
(O, H|GMA2430 3, GNCI KS B6HL244309)2,0,1,7, Chevrolet
INSuRAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo [ESURANCE PAOH7657453 SIL TRAX
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[CJeommercia [Joovernment [T MEMERGENCY ) | Bukers ::‘zv:::aus p—
INTERLOCK #0cCUPANTS v:mclew _u:r;ﬂ:{smcm [[] MATERIAL ~ cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 . 107007 - JK LS RELEASED
EQUIPPED 0.1 3 . SabK iae (] pLacaro )
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG {LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0,3 2-PASSENGERVAN (NINIVAN) 8- MOTORCYCLESWHEELED 13- SHOWNOSIE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L= 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pioyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICVCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9:15 SEATS) 1 .(‘ALl!.VTIEl?TRVA)m VEHICLE 17 moroRHOME ANIMAL-DRAWNVEHICLE o9 ynkNoWN OR HIT/SKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNKNOWN

Iil 1-YES 2-NO 9-OTHER/UNKNOWN Mlﬁam‘&ds 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mx T - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraspiicaste MOTORVEHICLE CHASSIS PP R TRD T
CARGD ;_gys 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  13.¢ 47 BED 14-CARBAGEIREFUSE
BOOY
TYPE 7- GRAINCHIPSKRAVEL 11 pymp 99-OTAER] LHKNOWN
1 - TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER | UNKNOWA
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FRO PRIGR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noDAMAGE( 01 [X]- UNDERCARRIAGE [141]

1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE B -7op (13 [J-ALLAREAS [15]
HOH-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER  UNKNOWN
k??a}}%!r CROSSWALK 5 -TRAVEL LANE -Orves Locanay TRAILS - UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-KEGOTIATINGACURVE 18- APPROACHING A PO .
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VERICLE o TS R e
Iil 3-STRIKING l_(lll] 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING I 2
ACTION 4. STRWK PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NOR-MOTORIST y 2- 'I;IE:GEI?ATI\g UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-MAKING RIGHTTURN  11-SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING OUTSIDE -~ 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN THTRAFFIC 16 - WORKING DISABLED VEKICLE

9-0THER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE

HRUGN 00 karrc |

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 08STRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWING T00 CLOSE /ACDA ~ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE “f{&"gf&g" PARKED EQUIPMENT 23-GPERING DOOR INTO 9 2-TwowaY 6 . 2oL 5 - YIELD SIGN
4- RAN TP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY —

CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NOCONTROL

: 2 99-0THER IMPROPER ACTION
CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD

= 6- IMPROPERTLAN 12- IMPROPER BACKING 16- WY 20-INPROPER CROSSING #or Tuuzogos;lnunss RAIL GRADE CROSSING
4 5
A SEQUENCE oF EVENTS 1 - HOT INVOLVED
> 2 1 . 2-INVOLVED-ACTIVE CROSSING
i EVENTS L&
10,5, )-OVERTURNROLLOVER 6~ EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l FrRerexe osion 7 - SEPARATION OF UNITS gPPﬂglLTW'RECTWNOF 17-ANIMAL — SARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT o 18- ANIMAL — DEER 23-STRUCK BY FALLING, R {NORAETORISTDIREE FION
> 1 1 T T 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
= el i NAEFRAOD LE 13-OTHERMOR-COLUISION 5" ropc e ANYTHING SET N MOTION 2-50UTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN T 8Y A MOTORVEHICLE 1 2
0,9, LOSSORSHIFT 24-QTHER MOVABLE CRJECT FROM LT | TOL & | 3-EAST  7-SOUTHEAST
3LV 7 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE S-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER | UNKNOWN
4, 7, 5-NPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

S CRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL .

s 4,7, STRuciRe - NEDIAN GUARDRALL SUPPORT #5-FENGE 52-BUILDING 025 1- STATED/ ESTIMATED SPEED
77-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL R L =1 3.cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

i i 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT T 99 GTHER/ UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 3 2,5,
L~ I FIRST HARMFULEVENT |2 ) MOST HARMFUL EVENT
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ﬂ-nq‘,.; gr?uegmmm" N LOCAL REPORT NUMBER
®= #52% MoToRIST / NoN-MoToRIST 2.0.2.000.0.0.0.0,8.8.59, .

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 INEWKIRK, KIRA, L 0,9,2,7,1,9,9,3,/26, [ F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunE AREA CODE
s 1
5 4536 HARDING ST ,BRUNSWICK ,0OH 44212 . j
5 . " . . .
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxaxss civv) | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=)
= I 0,4 |—mewerwer | 0 1 ) 1 1 | 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.34 m Failure to Control; 62130
= ENDGRSEMENT RESTRICTION scisc7un703 | ORIVER HOL / sus CONDITION ALCOHOL TEST
OL CLAss SELECTLPTO2 DISTRACTED GRS A () STATUS | TYPE VALUE STATUS | TYPE | RESULT szicetupras
BY [ aconor 7] maruuana
|__4_!I__J|_1L___|_II_L__I|__I___| \_I_JDOT“ERDRUG L 1 llllLll.I [ ||L1| e ww
UNIT # | NAME: (AST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. S I R O I OO S 1 (1 S N | (|
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUCE AREA CODE
=
= [ ! | ] ! ] | ] ] I ]
b INJURIES [INJURED | EMS AGENCY (NAME) NJURED TAKEN T0: MEDICAL FACILITY cxzvez cive) | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= 8Y MC HELMET
| —— L S — L 1 J|L 1 1L J
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
= [ —]
B OL CLASS [ ENDDRSEMENT RESTRICTION s£:zc7uP 705 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTLE0Z DISTRACTED
By O aconor [ marwuana
[T [ S R | [ orher oruc , - N
— . —————— S ———
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S N [N (RN I NN NN f [ MO N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLubE AREA CODE
S
= 1 | 1 1 ] ! ] | | ]
bl INJURIES [ INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (nsesc civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowpuiant
= BY MC HELMET
< | ! L1 [ ! i [ ] (- |
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
& | —
B 0L CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC P il g STAT RESULT =t s
[ accowor [ maruuana
. | [ otHeR pRUG |

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-M0T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRAGTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INjuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  ~ 2.TESTREFUSED
3. SUSPECTED MINOR INJURY 2 FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES | ELECTRONIC COMMUNICATION 3 rrq7 gyEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR £LASS 4-FARMWAIVER DUALING MPLE/ U
5- N0 APPARENT INJURY o (S'gg%‘g&'&if;;‘lsﬂsiﬂmm 5. NOTAPPLICABLE (0H10 < D) 5 EXCEPTCLASSABUS T 4-TESTGIVEN, RESULTS KNOWN
T 9. DEPLOYMENT UNKNOWN 5 - MT MOPED ONLY & EXCEPTCLASSA COMMUNICATION DEVICE S-TEST G!VEN, RESULTS
- SECIM S 6-HOVALIDOL &CLASS BBUS 4 -TALKING ON HAND.HELD bl
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE . 7-EXCEPTTRASTOR-TRAILER COMMUNICATION DEVICE _ LCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN R
2-EMS (MITORCYCLE SIOE CAR) - 3\ T ElecTe H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE pEMNE
3- POLICE 8-THIRD - MIDOLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 4-PASSENGER 2:BL000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMP OYMENT  8-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER JatiIoR SChOTER THE VEHICLE
1- NONE USED ENTOSEL AR\ R-THREE WHEEL MOTORCYCLE 12+ LIMITED - OTHER e
2- SHOULDER BELT ONLY USED (NON.TRAILINGUNIT,BUS 1~ OTTRAPPED T 13- MECHANICAL DEVICES hox
3. LAP BELTONLY UISED PICK-UP WITH CAP} 2-EXTRICATED BY (SPECIAL BRAKES, HAND S
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
SRR g sl ) Pt X-TANKER / HAZMAT ADAPTIVE DEVICES) 1.-APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - 3 : :
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
6 TRAINT SYS 14- RIDING ONVEHIELE EXTERIR 15- MOTIR VEHICLES WITHOT 3 - EMOTIONAL (£ . peeressi,
T M O TRAILING 0N F-FEMALE ARERAES ATRYDIST R50)
i 16 QUTSIDE MIRROR / :
e 15 RONMGTORIST M- MALE 1 e 4- ILLNESS 1-AMPHETAMINES
s T T U -OTHER JUNKNOWN - 5- FELL ASLEEP FAINTED, 2- BARBITURATES
18-0THER FATIGUED, ETC.
: 3. BENZODIAZE PINES
9-PROTECTIVE PADS USED b- UNDER THE INFLUENCE
ELBOW, KNEES, ETC) B NS Dy 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL | 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER  UNKNOWN 6-OPLATES /0PI0IDS
/BICYCLE ONLY !

7-0THER

99-OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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'-—-d: 2’:"#.,."?.’:2'.‘:;‘4.' e L ° L.OCAL REPDRT NUMBER
= e=xw® Narrative Continuation 2,02,0,-.000088509

A citation was issued for failure to control and the vehicle was towed from the scene.

Ellis 260
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