
LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

A7TRAFFIC CRASH

Q OH-2
PHOTOS TAKEN

i: OH-SP OTHER

Li SECONDARY CRASH
PRIVATE PROPERTY

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

1Q21-0,0 013466, I

NCIC* HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

10 6 17 10 13] LiJ 2- UNSOLVED L!!Ji] 0 ‘J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LDCATION CITY VILLAGE,TUWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I
1- FATAL

6 7 I lI 3-TOWNSHIPI 2l0I2Ol2I’l1l0I3]1l2I 2-SERIOUS INJURY

2-VILLAGE Kent
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEclMAu:ii SUSPECTED

2- SOUTH
3-MINOR INJURY

,S R, I
3-EAST MAIN T tLij.l I 9 93 SUSPECTED4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME {ROAD,MICEPOST, HOUSE N) ROADTYPE LONGITUDE E’ss 4- INJURY POSSIBLE
2- SOUTH
3-EAST 623 5-PROPERTYDAMAGE

I L]L_L_L_] L__J 4-WEST I i$]1.34I81$L2i4I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDYCE
1- INTERSECTION

F,REFERE

NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY OW- HIGHWAY RD - ROAD U WITHIN INTERSECTION on ON APPROACH
3

2-MILE POST
4 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L__J 3- HOUSE A L-_J 3- EAST
BL - BOULEVARD UP - MtLEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
ROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARI<WAY TL - TRAIL

1- MILES TR - NUMSEREDTOWNSHP
DR - DRIVE P1 - PIKE WA - WAY

I o 2-FEET ROUTE ROADWAYDIVIDED
I I 3 -YARDS HE - HEIGHTS FL - PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OrTRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVtDED FLUSH MEDIAN

0 1
2-ON SHOULDER 1O-DRI VEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 4 1<4 FEET ITWO MOTORL_J_-J 3- IN MEDIAN DY-RAILWAY GRADE CROSSING L..J VEHICLES IN 6-ANGLE
3 EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SALIEDIRECTION I 4 FEET I
4- WEST

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPTOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH IANYTYPEI

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

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

1-LANE CLOSURE 1-3EFORETHE 1ST WORIf ZONE
1 L±JLI WORKERS PRCSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

LAW ENFORCEMENT PRESENT II
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN L___] 3 -TRANSITION AREA
2-STRAIGHTORADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
c:i ACTIVE SCHOOL ZONE 5 - OTHER S -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

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

3 2- DAWN/DUSK 0 , 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER !STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4-DARK—ROADWAY NOT LIGHTED A-RAIN 9-FREEZING RAIN OREREEZING DRIZZLE 7-SLUSH
S-DARK—UNKNOWN ROADWAY LIGHTING 5-SLEEL HAIL 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate tho north

an’N”onthnA KSU police officer (Ofc Hoxworth) heard the sound
- compass diagram.

of a crash on E Main St near Five Guys pizza. He

observed a white sedan leaving the area WU on I Main

St. A Kent City police officer (Ofc Moore and
I I

Hilbruner) was in the area, and he observed the - -+- I
vehicle. He made a traffic stop, and he arrested —

the operator for OVI. Investigation revealed that — — —

Unit #1 drove off of the right side of the roadway - — — —

--

and onto the sidewalk. No real damage was done to

the property at Five Guys. The front sway bar from

Unit #1 was found at the scene of the crash. The
CRASH REPORTED DATE ITIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICE AGENCY
liii‘ 0 ‘ 1 I 0-3 1

ROADWAY CLOSED INVESTIGAflONTIME MINUTES Oldham, Peter Drake Short, Jason 1I T7 SUPPLEMENT
io1RE:TI3l1

TOTALTIME I OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*
MOTORIST

OFFICER’S BADGE NUMBER* CHECKED ov OFFICER’S BADGE NUMBER* r-.r

,0I0I00I3 0,062[2l 8
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+r UNIT

25 -IMPSCTATTENUATOR
41 I ICRASH CUSHION

26-BRIDGE SVERH000

NI I
STRUCTURE 34MET1V4 GUSRURNI’

27-BRIDGE PIETONABUTMENT BSTR:ER
25-BRIDGE PURU1ET 35-MEDIAN CONCRETE

61 I I 29-BRIDGE W:L BARRIER
35-GSUR2AUIL FACE 36 -902169 OTHER BARRIER

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

BO-WORK2ONE MAINTENANCE
EQUIPMENT

51-WALL
52-UXILDINU

53-ThNNEL
04-OTHER F1SEO OBJECT

9S•TTHERUNKNSWN

12

Li l2

lo/” ::fzD4
—

‘— R-

b/
/

7 .-.____.-- II

12 12 12

I -

993
St+fS

Q - NO DAMAGE ED] 0-UNDERCARRIAGE [143

Q-TOP L03j 0-ALLAREAS [15]

Q-uNIT NOTAT SCENE [16]

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 4 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

UNIT A OWNER NAME: LAST, FIRST MIDDLE ISA+EASlRIVERI OWNER PHONE, ICUDE RRESCID1 IIWIAMEAIARIVERI

. LQJJJ PICKETT,EVAN,S
OWNER ADDRESS: STREET CITY, STATE, ZIP I VRE VS DSVESI

770 RANDOLPH RD ,Suffield ,OH 43260
COMMERCIAL CARRIER: NAME A3D9ESSCITY RTATEZI COMMERCIAL CARRIER PHONE:ncLuDaRRSAc%E

I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATIDN # VEHICLE YEAR VEHICLE MAKE

LPJJL HFS3831 21N1E1L147151M.(21T1Xi613141218191j1919j6p Mercury
riINSBRANCE INSURANCE COMPANY INSURANCE PDLICY# COLOR VEHICLE MODEL
LJNERIFIED PROGRESSIVE Will GRAND MARQ

• USDOTA

LOCAL REPORT NUMBER

121012111 0)0)0 1)3L4H66_I
DAMAGE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

4 t:>2,
R

I3’ -f
12

a’ 4

$

7t2N

is. n
:

;::Jri1
, Li

TYPE OF USE TOWED BY: CSMPANY NAM.E

Q COMMERCIAL GOAEANMEAT Q I I I I I Li
Bakers Towing

VEHIELE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #000UPANTS

1 <1OKLAS 9 MATERIAL CLASS# PLACARDID#D DEVICE HITISKIP UNIT
2 10000- 26K LII

•• RELEASED
EQUIPPED

10111 LJ3->26KLES. UPLACARD LJI I I I
1 - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART SB-LIMO ILISERY VEHICLE) 23- PEDESTRIAN I SKATER
2- PASSENGER VAN IMINIEANI S - NIATORCYCLE]-WHEELEO 13-SNTWNQIILE TA-BUS 116+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI

Lc_I_IJ 3 S2CR T:L:TYAEHIC_E N -AUTOCYCLE 14-SINGLEtLrSRLCK 2]-rHERAEHICLE 2SCTHER NSTM]TORIr
UNITTYPE 4- PICKU’ SA-MOP000R MSTCTI2ES 15-SEHI-TRACTOT 2:-EAATECU:?ME6D 2A-EICYCLE

S -CARGSAAN BICYCLE IN-FORM ETIPMENT 22-ANIMAL WITH AiEER:R 27-TRAIN
6- OUN 19-OSSENTSi 11-ULLTEATVSNSEHICLE OT-MTTCRHTME ANIMUL-CAAWNAEH1CLE AALN)INSWNSAHITIGKIP

IATA I STY)
LJIJ 4 ocTRAILING UNITS

WSSYEH)CLEEPERATING IN AUTONOMOUS 0- N000TSUSUAA 3- CCNOITISNSLAETOMATION 9-UNKNOWN
MODE WHEN CRS1H OCCURRED1 0 I

o - ORIYEAARSISTUNCE 4-HIGH AUTOMATION
S-YES 2- NT 9-OTHERIANYNOWN AUTONOMOUS 2- ‘ART:A:AAToXUT:oN 5- FLLLAUTC9UT)OS

MODE LEVEL

B - NONE N - BUS—CHHTTETsTOAR 11-FIRE SN-FARM 2T-MAILCA9W[R
2- TAXI 7- BUS—INTERCITT 12-MILITARY ST-MOWING 99-OTHER) UNKNOWN

SPECIAL
I - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 15-SNOW TEMOTAL

FUNCTION - TCHOOLT9AISPDRT 9-BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
O - BUS—TRSNSITICEMMLTER lA-AMBULANCE 10 -CONSTRACTITN EQUIPMEYT 20 -OSFETY SORAICE PSTROL

O - N] CARGO BO]YTYPD 3- OEHICLETOWING ANOSHOT N - :NTEAMD]AL CONTAINER B - TOLD 12-CONCRETE MIXES
Q_j 1SDTAPPLICAB_E 0000RYXHICLE CHASSIS 9 -CBRGOTAN.K U3-A100TRANSPOTETCARGO 2 - BUS S - LOGGING 6- CARGSUXUDNCLTSEO BOX iT-FLAT BED I4-GU9SDGUIRETLSE
TYPE 7- GOMN’CHIPOIGRXYTL 11-DAMP 99-OTiERIUNKNOU9N

1 - TURN SIGNALS 4-SNAKES 7-WORN OR SLICKTIRES 9- M00000ROUBLE 99-OTHER) UNKNOWN

VEHICLE 2- HESO LAMPS S-STEERING S - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS T - TAIL LABPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

S_I9TETRECT)CN_MAPKOO S -:WERTTD1CN—TTH[R N -IICYCET LANE 9 -NETIA:ZR7SO:NG iSLBNO :7-FIRST TES’TBTOT
CROSSWALK 4 -MIOBLDCK—MARKDD 7 -SHILLOERIROADSIDE 1S-OSIAEWOYSCCETS ATI003ENTSCUNE

NON-0100RIST 2-INTERRECTION—LNMATYES C9OSSWDL9 B -SIOEWN_K 15 -SHOTOO USE PATHS OR W-TTHER; ANKNGWT.
CROSSWALK S -TRAREL LANE—S’,I: LICeAS TRAILS

S - NON—CONTACT 0 - STRAIGHT AHEAD 7- RAKING U-TORN 13 -NEGETISTING A CURVE DR-APPROACHING
2- NON—COLUSIOR 2 - BACKING B - ENTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING OR LEAKING VEHICLE

L___J 3- STRIKING LQ_UJ 3 - CHANGING LANES 9- LEAVINGTRATFIC LAME SPECIFIES LOCATION 19 -STSNDING
ACTION N- STRUCK PREDRNSH 4 TAERDU.KiNWVASS)NG 15-PARKED TS-WNLXI\G RUNNING, 2COTHERNONROTORSST

ACTIONS OGGING,PLRY)NG 21-STAND1NGOJTSIOEB- BETH STRIKING 5- MAKING RIGHTTUHN H -SLOUSING ER STOPPED
&STRUCK 6- MAKING LEHThQN INTRAFFIC 16-W2RKIBG ESASLEBSEnICLE

9-OTHER) UNKNOTAR 12-ORiXENLEGS OS-P,SHINGSEHICLE 99-OTHERI UNKNOWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -WSION OBSTRUCTION 21 -LYING IN ROADWAY
2- FAILURETOYIELD A-FOLLOWINGTQD CLOSE IACOA PARKED POSITION 15 -OPORATING DETECTIVE 22 -NOT DISCERNIBLE

II 3- RON RED NIGHT 9-IOPROPER LANE CHSNGE D4-STOPPES OR PARKED EQUIPMENT 23 -OPENING OWN INTOILLEGALLY
A

- RAN STOP SIGN IE-IMPROPER ‘ANT)NG TA -LOAD SHIFT)NGIPALLING) NTNTWAY
CINTIIIBOTNE S3-SWERA1NGTOW]iO SPLLING 99-OTHER IMPROPERACTiSNE-S%OAFEB’OED B1-DRDAEOFR]AOCSNCBHIRNHDEI 16-WRONG WAY 20 -INPRSPER CROONING6- IMPROPERTANN T2-SM’NOPER BUCKING

SEQUENCE OF EVENTS

13-TOP

TRAFFOC

0 I 8 1 -STERTARNIROLLCRER

2 - F)RE)ESPLOSION

I - IMMERSION

DI 4 - 3 A
- USCKKNIFE

S - CARGOI EQuIPMENT
LOSS ON SHIFT

3) I

TRAFFIC WAY FLOW
I - ONE-WAY

2-TWO-WAY

6- EGUIPSENT FAILURE

- SEPARATION OF UNITS

- TAN OFF ROAD RIGHT

A - TA-N OTT ROAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL B - YIELD SIGN

3-F_ASHEN 6-NT CCNTROL

#oF THROUGH LANES
INROAD

EVENTS
11-CROSS CENTERLINE — TN-RAILINVYTEH)CLE 22-UNDRK2SNE MAINTENANCE

OPPOSITE O)RECTION OF o -ANIMAL — 7ARM DQA:PMENT
ORSTEL

TB-ANIMAL— DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY

19-ANIMAL —CTHER RRIRT:NGCW090T -

13-OTHER NDN—CDLLISION -- —

‘ E
UNYI RING DEl IN MOLON

DA-PE]ESTRIAN
Vu-Mu’CEUCu -‘ BYA Q000RTEHICLE

,_ ,
-- 24-OTHER TOVABLE CT000z-PEDALCYaE 21- PTRKED MrTR AEH)C_E

RAIL GRADE CROSSING

- NOT INVOLVED

1 2- )MYOLYEO-ACTIYE CROSSING
L_J

o )NROLVED-PASSITE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31 -GEATOHAIL END ST-TRAFFIC SIGN POST 43-CARl
32-PORTABLE BARRIER TR-OYERKEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER ]N-UGHTI LUMINARIES 45-EMBANKMENT

SUPPORT 4%-FENCU
4]- AT:_rT POLE 40 -NA)LB]S
S1-OTHERPOST,PDuE 4B-TNEE

CHSLP’ORT sSF:REYORANT
T2-CAuAERT

UNIT ANON-MOTORIST DIRECTION

C - NORTH S - \3RHEAST

2- SOUTH 6- N2RHWEST

FROM Li_i TO LA_ T - EAST 7-SOUTHEAST

N - WEST N - SDUNHNNEST

9-OTHER) UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED)ESTIMATEO SPEED
I I I I 2-CALCALATEOIEOR

I - ANTETERMINEOPOSTED SPEED

)3)5)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2O21-OOO13466
UNIT U NAME: LAST, FIRSt MIUSLE OATE OF BIRTH I AGE GENDER

:o:1jP(ETTANS 11,1 /18/1 9 2 41[2 6 M
ADDRESS: STREET, CITY, UTATE,Zl P CONTACT PNONE - INCISDE AREA CASE

77ORANDOLPHRD,Suffield,01144260 I
-

- : -

TAKEN I
USED r—100T-CSMPUANSI I

5 BY I
O4I_iMCHELMETh 0 1 1

IL..-’—
1I IIJ

INJURIES INJURED I EMS AGENCY NAME) INJUAEA TAKANTY: MEDICAL FACILITY :n’s,c;is: SAFETY ERUIPUENT ‘SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEI

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

: 0: H, 331.34 Failure to Control; 16772
DL CLASS ENDORSEMENT I RESTRICTION SELTCTAPSSS I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION ‘1’J Li tISI IJEI1JI411NJ

::crupo: I I DISTRACTED

J ALCOHOL ci MARIJUANA ] TYPE VALUE SlATES TYPE I RESUET:a:r::prS4
BE

I I I I I I I I I I I 1 I Q OTHER ORUG I 6 : I :

UNIT N NAME: lAST, FIRRS,MIYYI F DATE OF BIRTH I AGE GENDER

:____ : I I I’) I I II
ADDRESS: REREET, CITY) STATE, ZIP CONTACT PHONE - IRCLACE ARES CTDE

I I I I I I I I I P
INJURIES INJURED I EMS AGENCY SAME) INJAREYTAKENTY: MEDICAL FACILITY:::::.i: cii:: SAFETY EQUIPMENT ISEATINGPOSITION AIR BAG USAGE I EJECTION I TRAPPEITAKEN I

USRI QOOT-SMpL:ANSI I
IV I MCHELMET I

I : I I I 1 I II

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

::: ci
DL CLASS ENDORSEMENT I RESTRICTION SE:TTS UPSSS I DINER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘ii- iIiRIIttI*1I1

BY

:ILE:Hi::: I I BISTRACTEI I ALCOHOL MARIJUANA
STATUS1 TYPE VALUF YTATYPE REOULT:::::::pc::

I____ I II I II I I JDOTHERDRUG I I I

UNIT N NAME: LASS, FIRST, MIDOI E DATE OF BIRTH AGE GENDER

I ‘ I i ‘I I I
ADDRESS: SSREESLCiSY,SIATE, ZIP CONTACT PHONE - :NCLUCE AREA CAAE

: I I I I I I I
INJURIES INJURED EMS AGENCY INSULT INJURER TAKEN 55: MEDICAL FACILITY INASE,c:Tv: SAFETY EOUIPMENT SEATING POSITION AIR lAG USAGE I EJECTION I TRAPPEDTAKEN USED OOT-Csrrucri I I

IT MCHELMET I I
I I L____________II I I 1 I I III_____._.______________JII

CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

:__ C
iI5iIijI*I(1DL CLASS ENDORSEMENT BESTBICflRN SELECAPSTS I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

I TYPE RESULT ta’
I BY

I I I

IDISTEACPEO

Q ALCOHOL Q MARIJUANA
STATES I TYPE VALUE STATEN

t1IIngib1nlIIC 1tl:MI IIllllIIIIIj_IlIWJflIlflDULRLWI_LILIklflIIk_I
I I I I I I I_______ Q OTHER DRUG I I II II I I I I II II

1- FATAL 1- FRONT— LEFT SIRE U - NUT DEPLOYED U -CLASS A U -ALCUAOL INTERLOCK DEVICE U - NOT DISTRACTED U - NONE GIVEN
2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS U 2- CDL INFRUSTADE ONLY 2- MANUALLY YPERUTING AN 2 -TEST REFUSED

2- FRAN’ — MIDULE3- SUSPECTED MINOR INJURY U- DEPLYYED SIDE A-CLASS C 3- CURRECTIVE LENSES ELECTRONIC COIEMANICSTIYN D-TESTGWEN,CYNTAMINATEU
3- FRONT— RIGHT SIDE DEVICE iTEOTING,TY5ING, SAMPLE) UNUSNULE4- PUSSIOLE INJURY 4- UEPLTYEI DUTY FRONT! SITE 4- REGULAR CLANS 4- FARM WAWER DIALINGI4-SECYND—LEFTSIRE IYHIU=DI5- NYAPPARENT INJURY S - SATAPPLICAILE 5- EVCEPTCLASSA DUS 3 -TULKING UN HANDSWAEE

4 -TESTGIVEN, RESULTS UDUWN
IMATORCYCLE PASSENGER)

s - Mt MOPED ONLY9- DEPLUTMENT UNKNATJN 6- EVCEPTCLASS6 CUMMUNICAOITN DEVICE 0 -TESTGIVEN, RESULTS
UNKNOWN0- SECOND — MIDULE

U - NO VALID OL & CLASS I lAS 4 -TALKING ON HAND-HELD6- SECTND—RIGRT SIDEU - NUTTRANSPDRTED 7- EVCEPTTRACTDR-TRAILER COMMUNICATIHN DEVICE
/TREATEDAT SCENE 7-TYIRD—LEFT SIDE

I - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH ANIMTTORCYCLE SIDE CAR)2- EMS U - NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
I-THIRD—MIDDLE 2-lLOYD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEAUNER’O PERMIT 6- PASSENGER
3-DUIRU - RIGHT SIDE RESTRICTIONS 3 -URINE9- OTHER) UNKNOWN 3-TETALLY EJECTED P- PASSENGER 7-OTAER DISTRACTION

DD- SLEEPER SECTIUN DO- LIMITED O UAYLIGHT ONLY INSIDE THE VEHICLE 4- UREATR4- NOTAPPLiCATLE N -TANKERDFTRUCK CAl
11 - LIMITED EU EMPLOYMENT I -ATHER RISTRACTIUN OUTSIUE S -OTHER0 - ESTER SCOOTER

THE VEHICLED-MDNEL’SED DE-PASSENGERINAYFER
12-LIMITED-OTHERENCLOSED CARSUAREA N-THREE-WHEEL MOTORCYCLE

O-OTHER)UNKNOWN2- SHOULDER UELT ONLY USED (NON-TRAILING ONIT lAS, U - NRTTRAPPED - lAS DY - MECHANICAL DEVICES
1 - RUNE3- LAP IELTONLY USED PICK-OP WITH COP) 2- EUTRICATED IV ISPECIAL DRAKES HAND

T- DUORLE ETRIPLETRAILERS CONTUDLS,AROTHER 2-DLAOD4- SHOALDER 6 lAP IELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
V -TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINECARGO AREA 3-TREED BYS - CHILD RESTRAINT SYSTEM — 14- MILITAAY VEHICLES ANLY 2 PHYSICAL IMPAIRMENT 4 -UTHERFORWARD FACING UT-TRAILING UNIT NAN-MECHANICAL MEANS

US -MATER VEHICLES WITHOUT 3- EMOTIONAL IT DEPRESSED.6- CHILD RESTRAINT SYSTEM — 14- RIDING UN VEhICLE ETTERIAR
F -FEMALE AIR URAKES

REAR FACING NON-TRAILING UNIT)
M - MOLE 16- YETSIDE MIRRVR 4- ILLNESS U -AMPHETAMINES2- ROOSTER SEAT 15- NON-MOTORIST

U -HELMET USER 34- TTHER: UNKSO)GN N-OTHER.) ANKNAAN UI- PRGSTHEO(CUIU 5- FELL ASLEE FAINTED, U -IARD(TRRATES
DN- OTHER FATIGUED, ETC -4- PROTECTIVE PADS USED

A- UNDERTHE INFLOENCEIELROV), KNEES ETC I
UP MEUICATIANS I URAGS -CUNRAIINAIDS

DO-REFLECTIVE CLOTHING (ALCOHOL çc- i S-COCAINE
Dl- LIGHTING — PEDESTRIAN 3-OTHER) ASKSAWN - 6 -UPIUTES ) HPIVIDS

)UICYCLETNLV - - 7-OTHER
99-DTHERONK*DAW

U-NEGATIVE RESULTS

DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

!SYS3O6QH1M 1TI9 [TOO-lOGO]

DRUG TEST RESULT(SD
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• • • LOCACREPURINUMBERNarrative Continuation
[2oi21ioioOi13i46

part was returned to the vehicle. The operator was

cited for OVI and failure to Control.

HSY8306 OH1M 1/19 {760-1000J
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