
LOCAL REPORT NUMBER*

LJ 0 2 0- 0jOh50JjOIJ
NCIC* HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIVAL
LL._LLLJ )..._ 2- UNSOLVED L_L..] )t] 99- UNKNOWN

—4..-’ O-IO PAflTMfl4T fl flI RAFFIC L RASH IcEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
LI PHOTOSTAKEN

OH-P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* LOCALIT’* LOCATIOW CITY VELCAGE,TOWNSH!P* CRASH DATE ITIME* CRASH SEVERITY

LL_L 1_Kent Mii2OL1421 L__5_J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX i-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

2- SOUTH
A 3-EAST 1I1TT I T li4Q F A 1 1 A Q A 3-MINOR INJURY

L_L_J L LL.±] LJ 4-WEST L_ LJ.LL]LNJ SUSPECTED
RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HDUSE H) ROADTYPE LONGITUDE eca OFFES 4-INJURY POSSIBLE

2- SOUTH
3-EAST 135 —Q I 1 0 A Q i 5-PROPERTY DAMAGE

L i t 1L I L J 4-WEST t”1.LLJZIJYJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION ‘RTH IR - INTERSTATE ROUTE(TP) AL -Al LEY HW- HIGHWAY RD -ROAD LI WITHIN INTERSECTION BR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE ÀY - AVENUE CA -LANE SQ - SQUARE
L_.J 3-HOUSE # L___J 3.EAST

ROUTE BC -BOULEVARD NP-MILEPOST ST -STREET j WITHIN INIERCHANGEAREA NUMBERDFAPPiOACHES
—-—---——-——- —---—-———- CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEPROM REFEREcCE UT4T OF MEASURE CT - COURT PR - PARKWAY TC -TRAIL

1- MILES IR- NUMBEREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I I I I j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
3 - ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING
- SOUTH <‘ FEET)

LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L _I A-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, S4MEOINECTI39
4- WEST

I :4 FEET)
5-ON GORE TRAILS 2 - REAR-END B - SIDESWIPE,OPE1iOtCTIO 3- DIVIDED,DEPRESSED MEDIAN
N. OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAt1
7- ON RAMP 14-TOLL BOOTH IANY TYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSCRE 1- BEFCRE THE ISTWORI< TUNE 2fl WORKERS RESENT 2-LANE SH!FT/CROSSOVER ‘NARNING SIGN L__

3-WORK ON SHOALDER 2-AOVANCE WARNING AREA ; - STRHT LEVEL 1- DRY 3- CONCREEfl LAW ENFORCEMENT PRESENT L_,Z OR MEDIAN 3 -TRANSITION AREA
2- STRAGHT GRADE 2 -WET 2 BLACKTOP,

4- IN TERVETENT OF MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3 CUR/E LEVEL 3 SNOW ASFKIL’r

I 4-CURVE GRADE 4-ICE
3-BRICK/BLOCK

LtGHT CONDITION WEATHER 4- OTHEN’LNTNON 5- SAND, MUD DIRT 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- sow OIL, GRA/EL STONE

1 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING 5- DIRT
- 3- DARK — LiG.TED ROAD-A%N

‘ - 3-FOG, SMOG, S1’OKE 8- 3LOWING SAND, SOIL DIRT, SNOW ./6I’ -

4- DARK - R)ADAA NOT L:GHTED - RAIN 4 FREEZING RAIN ‘DR FREEZING DRIZZLE 7 SLUSH
9 OTHER’LN/INOWN

5- DARK-- UNENDWN ROADWAY L’GHTING 1’- SLEET HAL 99-OTHER? uNKNOWN
N - OTHER UNRN-YAN

9- OTHER! UNKNOWN

NARRAtIVE
Indicate the north
direction with

Unit #1 was W/B on W. William St. The trailer to masram,

Unit #1 snagged an electrical line and pulled it

from the residence of 135 W. Williams St.

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

.09162 020 /142i 091.6202101! 1,4,22109,1 ±°1Lh4i!
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecoto on OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Ennemoser, James Ennemoser, James LI SUPPLEMENT
7RRET’CS ,

OFFICERS BADGE NUMRER* CHECKED OR OFFICER’S BADGE NUMBER*

2 5 H 2 i
HSY7C3’ 0H1 1/19 t780-082O)
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9 9 1 -TVERTURNIR-DLLDVER
All!

2 - FIREITAP 00135

3 IMMERSION

ALj_j 4 - JACKKVITE

5 •CARGOEQjIPTEr
LOSS ON SHIFT

31

25 - IM ‘ACT AU ERA ATAR
a— CRGSHCUSHICN

26- ETI7GE OVER1EAA
STRUCTURE

27 -ERIAGE PIER ARABATMEN

28-BRIDGE PARA’ET

NI I 29-BRIDGE RAIL
1A-GAAAARAIL FACE

6 -BIEHCLT LANE

7 - SHELL-DEN PCACSITO

N - SITEAtA

O - MAKING A-TARN

B - ENTERINGTRUFFC LANE

R - LEAVING TRAF’IC LANE

OA-PARKEA

H -S_OWING ER AP’ED
IN TRAFFIC

12-AR VERLASS

R - MFDIA.I:RESS:NG 151 NNT

J• DRIAEAAHACCESS

IA -STARER USE PATHS OR
TRAILS

HNEGETIATING A CURAE

14 -ENTERING AR CROSSING
S’ECIFIEE LECATIEN

AS -WALKING. RNSING
25G2:NG, ‘LATIN

AN- WA AKIN S

Il-P_SPINS ZE1CLE

22-WEYKARNE MAINTENANCE
EAJ PM ENT

23 STRUCK 54 FALLING,
SHIFTING CARGO CR
ANYTHING SET IN METIAN
USA ROTOR VEHICLE

24-OThER NIOAASLECUZECT

SE-WERK ZONE MAINTENANCE
ER-i PNENT

NA WALL

50 AAILGING
53TAN9EL

54 DHER YXE2 EAJEC’
SR OTHERI UNKNOWN

UNIT

OWNER PHONE: ffi:DA HPLACAAA lQSAMEASDRIVE:

13131016141516131614

LOCAL REPORT NUMBER

_______

DAMAGE

DAMAGE SCALE
A - NONE 3- FANCTIONAL DAMAGE

I I 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

9- ANI<NTWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT N OWNER NAME: LAAF FIRST, MIA2LE Qs4E 1 URVI RI

10111 USFHOLLAND INC
OWNER ADDRESS ATRETY CITY, AATE ZIP (flRAMEASDRVERI

700 S WAVERLY ,HOLLAND ,MI 49423
COMMERCIAL CARRIER: NAME ADJRKNA,CITY ATATE,ZIP USF HOLI
500 OAK BLUFF LN ,GOODLETTSVILLE SN
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION #
IN2678226 1FUJA6CK264W7849Z200,6

INSURANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR VEP
IXIVERIFIED OHIO REBUBLIC IN MWML18562 Will 1O8SD

TYPE OF USE US DOT N TOWED BY: CAMPANY NAME

CEMMERCIAL QGAVERNMENT ci EMERGENCY 7 5806

____________________________________

HAZARDOUS MATERIAL
iNTERLOCK #DCCUPANTS

REHICLEWEIGHTGVWRIGCWR

ci MATER!AL CLASS ii PLACARD ID #ci DEVICE HU!SKIP UNIT
2 - NAKED - 26K LAA

RELEASED
EQUIPPED lOll L!J3->26KLAA DPLACARD LJI I

1 - ‘ASSEN2ERCAR 7 -MGTCRCTCLE2-AHHEELED 12-G&FEART I5-LIMAILIRERTVEHICLEI 23-PEDESTRIANISKATER

: 2- ‘ASGERSERTAN IMININANI N -MOTERCYELE3-WHEELED A3-SN2WMDSiLE AR-N:SUN+PASSEN2ERGI 24-WHEELCHAIR:ANYTVPEI
L!LLTLI 3 S’CRTLTILITYREHICD N - AUTACHELE A4-SINGLE LNFTRLCK 22ATHERAEHICLC 25-OTHER NAN-MOTORIST

UNIT TYPE 4-PICKUP AA-MTPEAAR NATORIAEA AS-SEHI-TRACTAR 21-HEAAYEGAIPMERT 2K-AICHCLE
S - CARGAVAN BICYCLE AD-FARM ERUIPMANT 22-ANIMAL WITH RIDERCI 27-TRAIN
A - UAH IRA5SEATS1 H-ALLTENRAINAEHICLE AT-TOTERHAME AHIMAL-CRAANVEHICLE RR-UNKN2WNOR HITISKIP

IATV I ATVI
U OF TRAILING UNITS

WAS VEHICLEA’ERATING IN AUTONOMOUS A - NI AUTOMATION 3 CTNDITITNALAATORATION R - A’JKNDWN
MODE WHEN CRASH ECCURREDT 0 1 - DRIVTNAASISTANCO 4 -C2 AJAAMATIKN

I_J I-YES 2-NT R-TTHERIANANAWN AUTONOMOUS 2- PANT1NLAATEMATIAN S -FALLAUTERATIAN
MODE LEVEL

I - NONE A- NAS—CHARTEPJTT[R AA-TIRE AN-FARM 21-MAIL CARRIER
2 - TAHI T - AAN—INTERCI’Y 12-MILITARY AT -MT’AING RN-THOR I UNKNOWN

SPE DIAL
- ELECTRONIC RIDE SHARING 8-BUS —SHUTTLE 13- POLICE IR-SNCW REMOVAL

FUNCTION’ - SCPEDLTRAYS’DRT N - SUT_TTHEN I4-PAH_IC LTILITT AY-TWi92
BLSThANSIVCCETNTER AA-AMAALAEE 15CDNSTRACTIDN EGUIDNET 2:TA4TTKAERV::E PAlL

I - NACARGT BCDH’YTE 3- UEHICLETEAINGANCTHER S - INTENMADAL CCNTV:NER U - POLE :2-CONCRETE MIXER
INTTHPPLXA&E NOTTRVTHICLT CHASSIS 4 -CNTGOTUNK U3ALY2TRANSPTrET

CARGO 2- BUS 4-LOGGING A -EARGONA.ITNCLAGED H-FLATUEA 14-GARSAE-UREFLSE
TYPE 7 -GRAINICHIPMGRAVEL Il-AEMP RN-RT/ERI LNKNAWN

A - TARN SIGNALS 4-BRAKES 7- WERN ORSLICKTIRES H - RCTIRTRGUBLE PO-OTHERI UNKAOW\

VEHICLE 2- HEAD LAMPS S - STEERING U-TRAILER ERAIPMENT iT-DISABLED TEEM PR:oR
DEFECTS 3 - TAIL LAMPS - TIRE NLC WELT AETECTIAE NCCIAENT

1 -1RTERSEC9EN—UAPKFD I -:rFRSFC1EN—TTHER :7FiRST NES’TNTOR
CRTSSALK 4 - M,DSLCCK - RANKED A’ I.CITT SCENE

HIM-MOTORIST 2- iNTERSEEICN-LNMCTKED CROSSWALK RN-OTHER, ANKNCWN
LDCATION ERESS*NLK S -TRAVEL LH1IT—1:A’ L::r::-:

U

I:

993 R3 *‘

C - NO DAMAGE I 01 C - UNDERCARRIAGE [14 I

l-MENEENTAC’ 1 -S’RAIGHTRHEAE

2- NEN—EALLISIER 2 - SUE CR2
L___J 3- STR:KING L_1_J 3- CKANGNG [ARES
ACTION 4- STRUCK PRE-CRAIN 4 -CNEnK:RGI’NSNIRS

5- BATH STRIKING
ACTIONS

S - MAKING R:GHTTLRT
& STRUCK A- MAKING LEFTThRN

R-CTHERIUNKNEAN

C-TOP [13] C-ALLAREAS [351

C - UNIT NOT AT SCENE T NA]

CU -APPROACHING
ER LEARING KEHIELE

OR-ST3NCING

2K-ETHER NIN-MDTTRISR

fl-STANDING OUTSIEE
DIS 18 L [A KIT EL E

RN-ETHER i]NHNAWT

INITIAL POINT OF CONTACT
A-NODAMAGE 24-UNDERCARRIAGE

1, I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1- NONE 7- LEFT IF CENTER 13 -IMPRI’ER STRRT TRIMS 10 -AISIOR OBSTRUCTION 21-LHING IN RENANHAT
2 -FAILLRETRTIELT U-TTLLOWINGTIC ELOGEIRCEA PARKED PNSITIOR AS-OPERATING DEFEETIHE 22-RET DISCERNIBLE

14-STEPPED ER PARKEE EILIPMERT 23-OPENING DEAR INTO01 3-RAN REDLIGHO N-1MPREPERLANECHRRGE
ILLEGALT

A - RAN STOP SGN 10-IMPROPER DASSING 15 -LEAD SWIFTINGIFALLINGI ROADWAY
CINTRIIUTING 1SSWERAiRG’TAN3IE SPILLING RN-ETHER :MPROPERACTITN5- UNSAFE SEEE 11-TROVE OF’ ROADEIREIRNTRHCES JN-WRENG SHAH 21 -ISPROPER CROSSINGN-iMPPOPERTLRN 12-IMPRCPERBACKiNG

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 EkE-WAY

2 TWO WAY
II

TRAFFIC CONTROL
- RAUNDABOAT 4-SEEP SIGN

6 2 SGNAL S YIELD SIGN
3-FLASHER

A-NOEDRTRAL

*OFTNROUGN LANES
IN ROAD

RAIL GRADE CROSSING
- NOT INROTRED

2- INYCLOED-AETiVE CROSSING
—

3- INROLTED-PASSIRE CROSSING
EVENTS

N - EEAIPM[NT FAILARE 11-EROSSEENEEN_INE — IN-RRILWIHNEHICJ
7- SEPNRATIOH OF INITS EPPOSITE DIRECTION OF 10 -ASH VAL — ‘ART

I - RAN OFF TOAD TEAT
TRAREL

IS-ANIMAL — JEER
- 12-TA’ANHILL RUNAWAY DR-ANIMAL — OTHERN - TANOFF ROADLEFT

13-OTHER NON—COLLISION 22MATERAEHIELEIN13-DROsS MEDIAN AR-PEDESTRIAN TRANSPORT
AS-PEDALESELE 71-PARKED NA’DR KEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARDRA.L END TTTRAFFIC SIGN PEST 43-EARl
32-PERTABLI BARRIER 3H-DAERHEH2SIGN PDST 43-D:TCA
33-MEDIANEAULEAIRRIER 39 LIGHTILAMINARIES 4S-EMNANKMENT
34-NEDIAN GANRDRUIL SA’PART RN-FENCE

NVRRIER 4ZUTILITO POLE 47-MAILB2A
35-MEDIAN CINCRETE UD-OTHER PAST POLE RN-TREE

BARRIER ERSuPPERT 4NFIREHHERANT
36-MEDIAN ETHER SARNIER K2-CALAERT

UNIT I NON-MOTORIST DIRECTION

1-NINTH S NORThEAST

7-SOUTH A - NOR1INEAT

FROM LJ TO I__4J H- EAST 7-SOUTHEAST

K-WEST N-SUUTHWEA

N-CTHER1LNUNGWN

______

FIRST HARMFUL EVENT L_. MOST NARMFUL EVENT

UNIT SPEED

LQJ±iL

DETECTED SPEED

1
1 STATED/ESTIMATED SPEED

Ll 7-CALEALATEDiEDN

S - LNDEEERMNEDPOSTED SPEED

25,
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MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER

12I0210-0I00150lI0
UNIT A NAME:i USC. FIRST, MEDAl C DATE OF BIRTH AGE GENOER

:0:1,GBERT,J0kT11T\ 1008199128 M’
ADDRESS: STRI FL c:TY, STATE/IF CONTACT PHONE - :NCTOLF AREA GlIDE

468 GRANDVIEW AVE ,Barberton ,OH 44203
L_________________________________

INJURIES INJURED EMS AGENCY NAME 5 II.FEATAK- N IS MEDICAL FACILITY csE cry’ SAFETY EDIIPMENT SEATING PRSITIIN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USES r-IDOT-CUMFUANTBY ft A LJMCHELMET 0 1 1 1 1I LJ I I I II JL_JI____
at STATC OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
Qh11 C

OL CLASS ENDORSEMENT RESTRICTION 50:1 V’c3 BRIVER ALCOHOL! DRUG SUSPECTED CONDITION piK4iIlli aNsi U;BuhBtta.TELE:-uFy2 DISTRACTED STATUS TYPE VALUE SlAT ES flPT RESUiTsotoeruryBY
Q

ALCOHOL MARIJUANA

1 Ij!_:L_JI I TI I IT I JJQTTHERORUG 1 ILiJ’__iJ.I E IL_LJLJ_JI B B t
UNIT A NAME: :UST,IIRST,MIUTII I DATE OF BIRTH AGE GENDER

:
I I I I E IL_I____.j_____jIi

ADDRESS: STREET, CITY UTE iTS
CONTACT PHONE - sn SUE URIS CODE

I I I I I I
INJURIES INJURED EMS AGENCY STUF :5 ISEU TUK N IT. MEDICAL FACILITY SAFETY ERUIPRENT :

SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r,DOT-CDMFLTONTIBY IIMC HELMETI......._.___._I I._.I_ I II IL________......______JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:i

C

OL CLASS ENBRRSEMENT RESTRICTION .0. 0 C! DRIVER ALCOHOL! DRUG SUSPECTED CONDITION p•iEiiHu tisi iIilIIrlttIBSILT’ :- DISTRACTED STATUS TYPE VAlUE S IATIIS TYPE RESUlT or r:0 4

Q
ALCOHOL

Q
MARIJUANA

I_______ L_JL_J I I ‘ I . I I I I Q
OTHER DRJG I I L_J L_fl ,I I I L__J L___c

UNIT $ NAME:’ US’ FIRST 51:11111 I DATE OF BIRTH AGE GENDER

:
I I I

AODRESS: STREET I:: TO STATE Ill CONTACT PHONE. IS’4511 ARIA CODE

I I I : I I I I I
INJURIES INJURED EMS AGENCY SAllE R.II’FEA IRK N IT MEDICAL FACILITY -,:v, -, SAFETY ENUIPRENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 1—,00T-COMPLIANIBY ‘, IJMC HELMETI I’LJ E........I I T IL
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I C
OL CLASS RESTRICTION CONDITION a.iia’aisi

:

ENDORSEMENT

I ‘I I

DRIVER ALCOHOL! DRUG SUSPECTED
OISTRAC TED
BY ci ALCOHOL Q MARIJUANA

I I OTHER ORUG

DL CLASS

STATUS I FE 551 SI

I I . I 1 I

‘A’IIS ITS U ‘Ull ,t.t’

II II : II B

SAFETY EQUIPMENT

EJECTIDN OL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

U- FATAL L- FRAN’— LEE’ MEL U - SAT DEPLAVEE 1 -CLASS A U-ALEUOT IWEAL005IEVICE 1 -NAT DISTRACTED 1-NAME TILES
2- SUSPECTED SERIOUS STARS JTThRCACLT ARIVETE

2- JEPLUYEI FRCNT 2 CLASS A 2 -CCL INTRASTATE ASIA 2 MANIIAELA TPERATINGUN 2 -115’ REFIISEC
U- SASPEELO MINTS INJURS TRAII—MI)ALE U- )EPLOVEI SlAT 3 -CLASS C U-CORRECTIVE LENSES JOf?47tTIRN 3 -TErG:UEN COWAAIINUTE2
4- PTSSIBLT INJURE U- FROW- RISAT SIDE 4- )EPLTOED ICTH FRCNT SEE U REGULAR CLASS 4- TARM WAILER IIMJNb -

- SAMPLE- UNUSABLE
5- SEAPPARENT INJUAT 4- SECOND-LEFT SEE

: - NA’ATPLICRULE OUHIU II
5- EXCEPT CLASSA IRS 3 -TtKING ON H)N)S-TREE

4 -TErGISEN RESULTS KNEES0 LE PUs ESTER
. TEPLOSMENT UNK500S EEC MOPED UNIT

U- ESCEPTCLASSA COMMUNICATION CEAICE S -TESTGWEN RESULTS
IMIIilBIflfllGfl 5- S_.OSD - 1IUILE

A - NI AULIU RI & CLASS I ITS 4 TALKING UN HAN) REID
UNKNO15

1- SATTRANSPUTTEC U- SECOND - RIGoT SIDE
2- EXCEPT TRACTOR-TRAILER COMMUNICATION OEAICE

-TREATEDUT SCENE 7-THIRD- LEFT SIDE
- U-INTERMEDIATE LICENSE -TTHERACmIrE AITR AN

2- EMS MO :jFC5LE SITE CAR) I - NT’ EJECTET H HATT.IAT RESTRICTIONS ELECTRUNIC CEVICE U -N SE

3- POlICE TRIR IDLE 2- PARTIA_LS EJECTED M-MOTORCTCLE
- S-LEARNER’S PERMIT A-RSSSENSER 1-11001

S - OTRER / UNKNTLAN 9-THIRD— RIGHT SIDE 3 -TOTALLS TOUTER P - PASSENGER RESTRICTIONS 7 -OTRER IIS’RUCTION U - ARISE
1)-SLEEETSECTISN 4 NrS3PLICAU E N TANKER UOIIMITEDPOSASIiSTYNIV )NSICETHETLHTLE 1- ER:ETH

)0TRACK CAR
- -

S
-

1U - LIMrED’A EM?U°MENT U OT9ER DIrRACTIAN L’ATSiIE 0 HTHER
AU - PASSLNE,ER IN -OTHER U - flR SHU ER

- I ‘ JR THESEHICLE- SR S
ESCLOSEC CARGCAPEO R THREE WREEL MOTORCYCLE c - I -

5-ATRER UNKNAS2- SAAJLEER IELT UNIT USED NON-TRAILING UNIT, lAS 1- MACTRAPPED
S - SCHOOL lAS 13- MECHANICAL EEOIEES

- U -NAMEU- UP EELTORLTASEI PIER OP ‘AITH CAPE 3 - EOIRICATEO ‘E
-. T ARSILE EWIPLETRAILERD LTNTROSTRrTHER 2 -ILOOD4- SRLIOIERCIAPRELTI:SLD D1-PCSSENSERINUSESELOUEO A A-TANKER HAZMAT 4OAPTIVEAEUCES) A -.APPARENTLYNORMAL U-RRINEN-CHILORESTRAINTSSSTEM—

DO-TRAILING JNIT - EION-MECRANICALMEXNS ‘ 14-MILI’ARTAEHICLES -ALA 2 PHOSICAL IMPAIRMENT L 4-OTHER- - , -

- l5MATSRVERICLESA%ITHOiT 3 EMUTIONAII - UEUIVS:IC ‘U- CHILU RE5000IST SYSTEM— 14 RIElNON,EHLLEtSTERITR
SIRIRAKES TST-’ATINT:E:EJ

- - - ‘ a,NIISB*itl*lIIRIflI

7- IAOSTER SEAT ES - SAN-MOTORIST SE-CLTSIIE MIRROR 4- :LLNESS I -AMPHETAMINES

S - HELMET USES 93- TTHER - ANKIEOA’S 17- PAEST$ET:CAI) S - ELL ASLEEP FUINTES 2 IARIiTARATUS
Al-ETHER

-- SlENZODEACTPINESO-PIUTECTIOEPUISUSED
A JNSERTHEINFLUENCE - - - —IEIIE’E KNEES ETC.:

OP MEDICUTIOSS DRAGS uISNA0INUIDS
ES- RETLEC’IAE CLTTRINT.

ALCAROL - A -COCAINE
DD-LIUHTIS)—PEDESTR:AN

0-OThER USENAWS U Qz505:gPIoII5
‘ AICACLE EELS

90-OTHER USENOEN

GENDER

F -FEMALE

CDNDITIDN

DRUG TEST TYPE

Ii MA:E

II CTHER-ANKSOWS

T OTHER

S -NEGATIVE RESULTS
HSYG2CRCH1M 49 [760-T 500]

PACE 3 0F3


