
LOCAL REPORT NtlMBER*

121 ol  ol21  -  I ol  0  01 "l  81 91 3141  I
OPHOTOSTAKEN € o"-" € o"-a

[%OH-IP 0  0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORM  ATION

REPORTIN(iAGENCYNAME"  NCIC*

City of  Kent  Police o 6 7  0  3 ,

HIT/SKIP

1_SOLVED

u  2 - UNSOLVED

NUMBER OF UNITS

,01

UNIT  IN ERROR

')8-ANIMAL

L_Q__L_!J')9-UNKNOWN
COuNTY*

i

LOCALITY*
I _ CITY

L__LJ 3 3o'S:?Hi P

LOCATIONiciiy,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE {TIME*

10151311121012121  /l  11814171

CRASH SEVERITY

1-FATAL
5' g 2-SER[011S  INJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

i

j

R(nlTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S - SOUTH
E-EAST

I 1 W-WEST

LOCATION ROAD NAME

FAIRCHILD

ROAD TYPE

u

LATITUDE  DECIIIIAI  ntcniis

Lf!11  liil l I 6 I 5 17 I o 14 I

ROtlTETYPE

Ill

ROUTE NUMBER

11111

PREFIX N - NORTH
S - SOUTH

I J W'-'W':ST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOUSE  #)

1407

ROAD TYPE

I__L__J

LONGITUDE  D((lMAlOEGNEEi

aaaL!l l liil 3 18 I 9 I l I 2 I 6 I

REFERENCE  P(IINT

1-  INTERSECTION

3 2- MILE POST
L-'  3-  HOUSE #

DnECTION
rnnii IIETER(N(E

N-NORTH
S-SOUTH

l-jE-EAST
W-WEST

ROuTETYPE

IR - INTERST  ATE ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSH{P
ROUTE

ROADTYPE

At-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  lA.LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COIIRT  PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHIN INTERSECT}ON Oft ON APPROACH

[1 winiixiri'repichoxccancbhuwscmaacnts
nlSTANCE

FROM REFERENCE

l

DISTANCE
UNIT OF MEASURE

1-MtLES
2-FEET

1___13  -YARDS

tT4i!1'XM'

0  ROADWAY DIVIDEn

LOCATION  u  FIR!iT  HARMFUL  EVENT

l-ON  ROADWAY 9 - CROSSOVER

o6 :7N:O:J:ER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ON  ROADS}DE  12-SHARED  USE PATHS OR

5-ON  GORE """'

6-OUTStDETRAFFICWAY  13-BIKELANE
7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  99-OTHER/UNKNOWN

iXANNER  OF CRASH COLLISI €lN/iMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  :"ES:lo%N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIPE,OPPOSiTEDlRECTION

3-HEAD-ON  ')-OTHER/11NKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( <4 FEET )

u  2-  DIVIDED  FLUSH MEDIAN
( ;i4  FEETI

3-DMDED,  DEPRESSED  MEDIAN

4-[)IVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

0WORKZONERELATED

[I]WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORKZONETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
n  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATIaN  OF CRASH IN W[)RK  ZONE

l-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITI0N  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOUR

!
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CIIRVE  LEVEL

4-1:11RVE GRADE

9 - OTHER{11NKNOWN

CONDITIONS

1

1-[)RY

2 -WET

3-SNOW

4 - IC E

5-SAND,  MtlD, DIRT,
OIL,GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 . OTHER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRiCK/BLOCK

4 - SLAG, GRAVEL,
STONE

5 _ DI RT

')-  OTHERfU NKNOWN

0ACTIVESCHOOLZONE

LIGHT CONOITItlN

I-DAYLIGHT

1  2-DAWN/DUSK
3-DARK-  LIGHTED  ROADWAY

4_DARK-  ROADWAY NOT LIGHTED

5-DARK-UNKNOWN  ROADWAY LIGHTING

9-OTHER  I UNKNOWN

WEATHER

l-CLEAR  6-  SNOW

51  2-CLO11[)Y 7-SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/LINKNOWN

NARRATIVE

*i':':ri:.=:=::'Unit  1 was  westbound  on  Fairchild  Ave.  at 1407

Fairchild.  Unit  l is a new  driver  and  just  got  her

?
0

1  Alot Tei Si_alg ,

%..  J L

temporary  permit.  Unit  l said  she panicked  when

driving  and  steered  the  car  to the  right.  Unit  1

went  over  the  curb  on  the  North  side  of  the  street,

and  continued  until  she  struck  a telephone  pole.

Unit  1 cracked  the  telephone  pole  when  she hit  it.
--  ' %_

Unit  1 was  cited  for  failure  to control.

IFAIRCHILDI
Ptl.  Womack  #258

CRASH REPORTEO DATE /TIME

1015131112  101 2121  /l  11814171

DISPATCH DATE /TIME

101 51311121012121  /l  11814181

ARRIV  AL DATE /TIME

, 0 , 5 3 , l , 2,  0 , 2 , 2 , / , 1 , 8 , 5 , 9

SCENE CLEAREn  DATE /TIME

101"lal  'l  al ol  al ol  "l  'l  "l  al 'l

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

aTHER
INVESTIGATION  TIME

1013101

T(ITAL
MINuTES

1016191

OFFICER'S  NAME*

Womack,  Alec  M
CHECKED BY OFF[(:ER'S  NAME*

Gaydosh,  Ryan € sicuo:ii:LcFi:"xEnNnaXoiriox
IT IN IXlillj!  011!i  Itl{  TO %ll'.(IFFICER'S  BADGE NuMBER*

1215181111

CHECIIEO tn (IFFICER'S  BADGE NLIMBER"

121113111

4SY7001 0HI  'ul9  [7'30-0820] PAGE 1



LOCAL REPORT NUMBER

2101  2121  -  101  01 0101  8191  31 'l  I

l; OWNER NAMEi  LAST, FIRST, MIDDLE t0urriai  onmtn

MANGIRA,  CAROLINE,  JEPKOECH

OWNER PHONEi inituht tntatnnt i[]saiitai onmni I ' i ll i

DAMA(iESCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

! OWNERADDRESSiSTREET,CITY,STATE,21Pl0tAM!AtnnlV[Nl

e 146  FOX  RIDGE  WAY,Tnllmadge,OH  44278

' C(IMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cnuxttiiui*  Canntu PH)NE:  iiiiruocauuxont

11111111111
IND:EA'L"L  :i:'::PLY

0  12

yof. .of.
I;

LICENSE  PLATE  #

GMR5673

VEHICLE  IDENTIFICATION  #

i l i Hi Gi Ci M 7 i 2 i 3 i 0 i 5 i Ai 0 i I i 5 i 2 i 0 i l i

VEHICLE  YEAR

121

VEHICLE  MAKE

Honda

I(S?:iN%E
INSURANCE  COMPANY

GEICO

xssupascc  P€ILICY  #

4184-49-79-58

(,OLOR

BLU

VEHICLE  MOOEL

ACCORD

I TYPE OF USEIffi  rffi  I'!  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWEO BY:COMPANYNAME

I INTERtaCl(
I ODEV[CE OHIT/Sl(IPuNIT
I  E(UIIPPED

#oecupuns

10121

VEHICLE WEI(iHT GVWRIGCWR
1 - <10K L8S.
2 - 10,001  - 26K LB3

i I 3 - >2fiK  cgs_

HAZAR(l(nlS  MATERIAL

0;,,r7;4HB CLASS # PLACAR(I in #
€ PLACARD l__l  L_LJ__LJ I  ,, i

6 11 1 8
ll

10 1, , 2

10 i 2
9 gl:i  3

a 7,1  4

1, 12 , 7 6 5 ,, t2 ,

,, n-l  . , ,, J-l  , ,
TO l  In I l

g g ) 3 g 9 . : H 3

s } I 4 8 I 6 4
n!is

7 5 7 5
8 8

12 12 12

-6' 3 s '!!' 3 9 1(!11 3 s a"l 3 9  z  aim
6 ! iai  !11

6 6 6

€ -NO  (IAMAGE  [0  ] € -usoucappiatit  [ 14  ]

[].rop  [13]  [:l.ouutas  [15]

[:l-usrr+iorarsctm_  [16]

l-PASSENGERCAR 7.MOTORCYCLE2-WH[ELED 12GOLFCART lB.lXO(LIVERYVEHICLE) 23.PEDESTRIANfSKATER

2JASSENGERVANlMINlVANl BMOTORCYCLE3WHEELEO 13SNOWMOBILE 194US(16+PASSENGERS) 24WHEELCHAIRtANYTYPEl

'-'-'ol 3SPORTuTILITYVEHICLE 9AllTOC'tClE  14SlNGLEuNlTTRUCK 20OTHERVEHICLE 25-OTHERNONMOTORIST

"""'  4.PICKUP 10-MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQulPMENT 26-BICYCLE

iCARGOVAN B'CyCLE 16FARMEQulPMENT 22ANIMALWITHRIDERnn 27TRAIN

iVAN('Al5SEATSi  'ALLTERRAINVEHICLE 17.MOTORHOME ANIMAL'DRAWNVEHICLE 99.UNKNOWNORHITISKIP

q !  #OFTRAILINGllNITS  'ATv'uT"
ff  WA{VEHICLEOPERATiNGINAuTONOMOuS ONOAuTOMATION 3CONDITIONALAUTOMATION 9UNKNOWN

, ,,z wl.oYnE:w;e:oapqbs:T:aEaRulnu:::t0wN auTON00MOus i2:oPA:vTel:LaAsusTis0y::TaltON 4,HtulGtHt:Uu:0::b:Ii0o:1
MODE lEVa

l.NONE 64uS-CHARTER/{OUR ll.FIRE  16.FARA1 21-ttAlLCARRlER

(;)1  2TAX1 7-BUS-lNTERCIT't 12MILITARY 17MO'A11NG 9'lOTHERluNKNOWN

sPE,AL  3ELECTRONICRIDESHARING B.BUS-SHUnLE U.POLICE 18SNOWREMOVA1
p5H(;71(lH'lSCHOOLTRANSPORT 9BuS-OTHER 14PUBLIC11TILITY 19TOWING

5-BUS-TRANSITICOMMUTER lOAMBllLANCE 15-CONSTRUCTIONEQUIPMENT 20tATETYSERVICEPATROL

l.NOCARGOBOOYTYPE 3.VEHICLETOWINGANOTHER 5lNTERMODALCONTAINER 8.POLE 12-CONCRETEMIXER

L_!_L_!J  INOTAPPLICABkE MOTORVEHICLE CHASSIS q,(4B(074HH  13457@7BH3p0B75H

cAR ao 2 ' BUS 4 - LOGGING b ' CARGO VANIENCLOSED BOX 10. FLAT BED 14,(,4BB4gzB((1HHB(IOY
TYPE  7'RA1NICHIPSIGMEL ll.DuMP  99.OTHERluNKNOWN

1TURNSIGNALS 4BRAKES 7WORNORSLICKT1RES 9.MOTORTROuBLE 99OTHER1UNKNOWN
f

VEHICLE  2-HEADLAMPS 5STEER1NG 84RAILEREQUIPMENT l0DISABkEDFROMPR(OR ,
FIEFECTS }TAILLAMPS  6.TIREBLOWOUT ""a""  ACCIDENT

i

l  INTERSECTION-MARKED 3  INTERSECTION - OTHER 6  BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER

L_LJ  CROSSWALK 4.M1DBLOCK-MARKED 7.SHOuLDERlROAOSlDE 10-ORIVEWAYACCESS ATINCIDENITSCENE
NONaMOTORIST 2 - INTERSECTION - UNMARKED CRGSSWALK B , SIDEWAIK 11,SHARED 11SE PATHS OR 9'l OTHERI UNKNOWN
10cATIaN CROssWALK 5TRAVELLANE-(hixLnttnnn TRAttS
AT IMPACT

l.NON-CONTACT l.STRAIGHTAHEAD 7MAKlNGu.TURN 13.NEGOTIATINGACURVE 18-APPROACHING

8ENTERINGTRAFTICkANE 144NTERINGORCROSSING ORLEA"NGVEHICkE
l!J  2=:NSTO:i$xi0xL(,LISION L_LL!J 23:Ba:'A'NI:i:LAN=s 'l.LEAVINGTRAFFICLANE SPECI'EDL"ATION 19'TANDING
4(:7  20 % 4, B1B5(( PRE.CRASH 4 , @y(H7@<1H(,lp455H(, 10, PARKED 15 WALKING, RUNNING, 20OTHER NONMOTORIST

s.soTHsTRIKlNt,ACTIONa5.MAKINGRIGHryuRN 11.SLOWINGORSTOPPED 10GGINGIPLAYING 21'STAND1NGOUTSIDE
&STRUCK , . MAKINGLEnTURN INrpbm( 16'WORKING DISABLEDVEHICLE

9,OTHERitmxxowx 12,DRIVERLESS 17'PUSHINGVEHICLE 99'OTHERluNKNOWN

INITIAL  POINT OF CONTACT

(]-NODAMAGE  14-UNDERCARRIAGE

 12  1-12 - RDEIAFGERRATMO U NIT 15 - VE H ICLE NOT AT SC EN E9')-UNKNOWN
13  -TOP

i

!

1NONE 7LEFTOFCENTER 134)tPROPER}TARTFRaMA ll.VISIONOBSTRUCTION 21-IYINGINROADWAY

2.FAlLuRETOYlELD B.FOLLOWINGTOnCLOSEIACDA PAR"DPOSITION 18.OPERATINGDEFECTIVE 22.NOTD1{CERNIBLE

3-RANREDLIGHT g.lMPROPERlANECHANGE "-'OPPEDORPARKE" EQUIPMENT 23OPENINGDOOR1NTO
I__Bll ""a""  19.lOADSHIFTINGITALLINGI ROADWAY

4.RANSTOPSIGN lO.iMPROPERPASSING l,,swERv,NGTOAvO,D sPILL,NG ,OTHERlMPROPERACTloNCONTRIBUTING

(IgRNMITanCi{5'UNsAFEsPEEo ll.DROVEOFFROAD 16WRONGWAY po.iuppopenepossixG
6.1MPROPERT11RN 12-IMPROPERBACKING

TRAFFICWAY  FIOW

1  ONEWAY

=2  2-TWO-WAY

TRAFFIC  CONTR €IL

l.ROuNDABOuT 4.STOPS1GN

"  23-::G:s:LER :Yx:)EeLoDtl'T:O"L

# or'rtmouGH  LANES
ON ROAD

2

RAIL GRADE CR(ISSIN(i

iNOTlNVOLVED

l  2.INVOLVEMCTIVECROSSING
"  3.lNVOLVEDPASSIVECROSSlNG

#

*

SEQUENCE  (IF EVENTS

NON-COLLISION

l  1):0:lREERITEuxRPNL'OR:l0'LNOvER ::EsQEpAUTIU'PMENONOTFAFILuUNR,: 1l'CORPOPSOSslCTEENDITERRELCITNIEO;0. 1l6,A'RANl'LMWAALtVEFHAIRC,ILE 22'WEQOuRIKP,ZOENNETMAINTENANCE
TRAVEk 18,ANIMAL _ DEER 234TRUCK BY FAIIIN(i,

'IMMERSION 8'ANO"ROADRIGHT 12.00WNHlLLRuNAWAY SHlnlNGCARGOOR

2u  41ACKKN1FE 9-RANOFFROADkETT ,,OTHERNON!OLL,slON "Nl"ALATHER  ANYTHINGSETINMOTION
20MOTORVEHICLE IN BYA y@r0By5H1(li

5  CARGO I EQUIPMENT 10- CROSS MEDIAN 14, PEDE{TRIAN TRANsPoRT 24_OTH!%R MOvABLE OBlEcT
3L  LOS'RSHIFT 15-PEDALCYCLE 21PARKEDMOTORVEHICLE

COlLISION  WITH FIXED  (IBJECT  - STRUCK

2].1MPACTATTENUATOR 31GuARDRAlLEND 374RAF11CSIGNPOST 43.CURB 50-WORK20NEMAINTENANCE

4"'  fCRASHCUSH'ON aptmrasiesaspith  38-OVERHEADSIGNPOST nuii'reh  EQUIPMENT
i""""a=ov"ao  33.MEDIANCABLEBARRIER 39-LIGHTnllMlNARlES 45EMBANKMENT 51-WALL

5L_LJ  2,fBTRRlOuGCTEuPRIEERORABUT,ENT 34-MBAERDRIAIENRGUARDRAlk 4,SuUTILITyPOLEPPORT 46.p[)1([ 52-BUILDING41MAILBOX """"

2}-BRIDGEPARA}ET 35.MEDIANCONCRETE 41.OTHERPOST,POLE 48.TREE 44-OTH!RFIXEDOBIECT
,l__l_g  :!-BRIOGERAIL BARRIER ORSUPPORT 49,FIREHYDRANT 99-OTHERluNKNOWN

30.GuARDRAlLFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L__FIRST  HARMFUL  EVENT  i  MOST HARMFUL  EVENT

UNIT / N(IN-M(IT €IRIST  DIRECTI(IN

l.NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROM l  To L_!J  3-EAST 7-SOUTHEAST
4WEST  8-}OUTHWEST

9 .OTHERluNKNOWN

llNrT  SPEED

LulLLo

POSTEO SPEED

m35
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LOCAL REPORT NUMBER

12101  212  I -  1010101  01 8191  31 41 I

i

UNIT  #

,01

NAME:  LAST, FI RST, MIDD LE

TARUS,  ROSALINE

DATE OF BIRTH

iO i2 l 2i 5i / il 9 (f! 2i

A(iE

I 'l  lo I

GENDER

IFI

ff
:-
a

ADDRESS:  STREET,CITY,STATE,ZIP

3033  BERKLEY  PL,Stow,OH  44224

CONTACT PHONE - INCLUDE  AREA CODE

1.  I

ilNJURIES

;i,' l

INJURED
TAKEN
BY

I_j

EMS A(IENCY  (NAME) INI uRED TAKEN TO: MEDICAL FACILrTY txavt,  CITYI SAFETY EQUIPMENT

uSEDo4 € oMocTNCEo:MpuEa;r

SEATING PDSnlON

,01

AIR BAG USAGE

1

EJECTION

1

TUPPED

1

z
Q
a

OLSTATE

mOH

OPERATOR LICENSE  NUMBER

VH990Q39

OFFENSE  CHAR(iED

331.34

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to Control;

CITATION  NUMBER

21543

i

aL CLASS

4

END(IRSEMENT
}ELECT  uPTO2

I_jL_l

RESTRICTION itrtcruproi

L__LJ   L_LJ

Dtnl  ER
DISI RAt.TED
BY

1

ALCOHOL  / DRUG SUSP[CTED

0aicohoi  []  xtuuauaxb
€ OTHER DRUG

cosomoh  I

1

; T(l"lil' lfll4$i a a'lil'l'l I!ll+la
-STATUS-

1

TYPE

1

VALUE

iiL_L_LJ

STATUS

1

TYPE

i

RESIILT ttrttiution

1_JLJLJLJ

i

UNIT  #

l___

NAME:  LAST, FIRST, M IDDLE DATE OF BIRTH

II/II/Ill

AGE

111J

(iENDER

l

2;
!

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE  INCLUDE  AREA CODE

11111  11111

g INJURIES

9ff

INJURED
TAKEN
BY

u

EMS A(iENCY  tNAME) INJ 11RED T AKEN TO: MEDICAL F ACILITY  (NAM[. CITYI SAFETY EQUIPMENT
USE!l

LJ_J
@S%T-S;w;,;;a;r

SEATINa P(ISITION

II

AIR BA(i USAaE

I I

EJECTI(IN

II

TUPPED

II

ff OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

i

0L CLASS

ff

END(IRSEMENT
{ELECTUPTO2

uu

RESTRICTION xtitcrupyos

L__LJ  L_LJ  L_L__J

DM  ER
oisitiacnti
BY

l

ALCOHOL  / DRUa SUSPLCTED

[]ALCOHOL  []  MARUuANA

00THER [)RUG

C(INDITI(IN

ff

. Mllill liJMi a aiMll4 J!llCli
-STATUS'

l__l

TYPE

ul

VALUE

.I  I I I

STATUS

II

TYPE

II

RESU LT itriti  anon

I II II II I

UNIT#

l__

N AME:  LAST, FIRST, MlDDtE DATE OF BIRTH

11711/1111

AGE

Ill_J

GENDER

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  iiiccunt  AREA cooi

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ URE[) TAKEN TO: MEDICAL FACILITY (NAME. cmi SAFETY EQUIPMENT
uSEn

L_LJ
@D%T;C,o;;;;,i;r

SEATIN(i POSITION

m

AIR BAG USA(iE

l

EJECTION

l__l

TRAPPED

l

OL STATE

l___

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NLIMBER

OL CLASS

l

EN[IORSEMENT
tELECTllPTO2

uu

RESTRICTION ititcyupioi

Llj  LJ_1  L_LJ

DRn ER
nlSTRACTE(l
BY

l

ALCOHOL  / DRua  SuSPECTED

€ ALCOHOL []  MARIJUANA

[]orhsq  DRUG

CONDITION

ff

i
STATUS

l__l

14Di!ii i a a!lall+l 141ff-1 €
TYPE

L_1

r

*  L_L_L  I

-SW'F

II

-TYPE

II

RESULT  mihi  uv lut

I II II II I
.-  --  ..  ...a-

li?ll liil4ffi l4iltlil4JiHiilill i-11,lfl=l 4ff!1$ 'llil41Jil('1 ifll(f-l' anti ik'lj4iltlnl:?!Y llrll41 iq f=lllfil €lF-

l-FATAL l-FRONT-LEFT}IDE  lNOrDEPLOYED 1CLASSA  1-ALCOHOLINTERiOCKDEVl(E lNOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERiOUSINJuRY "'OTORCYCLEDR"ER) 2.DEPLOYEDFRONT 2CtA}SB  2.CDL1NTUSTATEONLY 2.MANuALLYOPEUTlN[,AN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLEIUNUSABLE

4POSS1BLE1N1URY ' 3-FRoNT-RIG'Ts" 'IDEPLOYEDBOTHFRONTVSIDE TREGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTlNuRY 4'sECoND-LEFTSI' 5NOTAPPLICABLE ro"ro""t 5-EXCEPTCLASSABUS 3.TALKINGONHANDS.FREE 4'TEsTG'vEN'EsuLTSKNoWN
, ,,,,,,,,,,,,,,(MOTORCYCLEPASSENGER) 9DEPLOYMENTUNKNOWN !"'MOPEDONLY 6EXCEPTCLASSA COMM"NICATIOND'-"aE a ,,,it,,uTESTa"ENIRESULTS

aliffllllil4'lfili411@4  '-"""'-""""'  ANOVALIDOL &CLASSBBUS 4.TALKINGONHAND.HELD """""'a
i _ unrrphuspninp  p 6- SECOND - RIGHT SIDE 7 . FX(IF p 7 I  p4( 70p_ 7p41_@O COMMUNICATION [)EVICE _,_  ii.i.iii.i--  --aii.i
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