
LOCAL REPORT NuMBER*

12101  2121  -  1010   ol  "   al  'l  "l  ol  I[%PHOTOSTAKEN € o"-' € O'3
00H-IP []  OTHER

€ SEcoNDARYcRASH 0  PRIVATE psopzery

LOCAL IN FORM ATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police , 0,  (;,  7,  0,  3,

HIT/SKIP

1 _ SOLVED

I i I;'-11NSOLVE0

NUMBER OF UNITS

,01

uNITlNERR0R

98-ANIMAL

L_Q__L"99-UNKNOWN
COuNTY*

m67

LOCALITY*
1-  CITY

,1  H,y;5HyfiIP

10CATION:CI1Y  VILLAGE,TilWNSHIP*

Kent

CRASH DATE /nME*

10131112121012121  /101213161

CRASH SEVERITY

1-  FATAL
5' -' 2-SERIOUS  INJURY

SUSPECTED

3-  MINOR  INJURY
SUSPECTED

a
ROtlTETYPE

L_lj

ROUTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH

l:  ":Ew:SsT'r

LOCATI €IN ROAD NAME

ERIE

RCIAD TYPE

I S l __I'_ I

LATITUDE  ottiiharotcntts

141 I liil I I 5 I 2 I 7 I 3 I 9 I

4-INJURY  POSSIBLE

5-  PROPERTY  DAMAGE
0 N LY

ROUTETYPE

f

ROUTE NUMBER PREFIX  N - NORTH
S - SOUTH
E-EAST

a  W_WF!,T

REFERENCE  RaAD NAME (ROAD, MILEPOST,  HOLISE #)

201

ROADTYPE

Ill

LONGITUDE  tttitmntcqtct

T 81 l liil 3 I 5 I 5 I 8 I 7 I o I

REFERENCE  POINT

1-INTE  RSECnON

3 2 - MILE POST
l  3-HOUSE  #

D[IECTION
tnnt.i }[T(RENCE

N-NORTH
S-SOIITH

l-j  E-EAST
W-WEST

ROIITE  TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR - N U M BERED TOWN SH IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI .PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI')N  RELATEO

[1 WITHIN INTERSECTION 011 0N APPROACH

0  wmiixixrcscsoriceoncbhuwstp'oacnts

DISTANCE
FROM REFERENCE

L_L_lj

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

'1'7;!1!!/4%'

[1 ROADWAY DIVIDEtl

LOCATION  or FIRST HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'!'Q"'3:olN"M""EoD"IA'No"' 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """"

6-OUTSIDETRAFFICWAY  13"BIKELANE
7_ON RAMP  14-TOLL BOOTH
B_OFF RAMP  99-OTHER/UNKNOWN

WIANNER (IF CRASH COLLI!ilON/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S'Elol:.'l"E"StN 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWIF'E,DPPOSITEDiRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FlQuSH MEDIAN
( <4 FEET )

u  2-  [)MDED  FLUSH MEDIAN
(;!4FEET)

3-DMDED,  DEPRESSED  MEDIAN

4.DIV1DED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/uN KNOWN

0WORK ZON E RELATED

€ WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK ZaNETY"E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOIILDER
s  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-('THER

LOC ATION OF CRASH IN WORK Z€INE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5 -TERMINATION  AREA

CONTOUR

i

1.  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4- CIIRVE GRADE

9 - OTH ERjUNKNOWN

CONDITIONS

L__

1-  DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 . OTHER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3.  BRICI</BLOCK

4 - SLAG, GRAVEL,
STONE

5.D1RT

9-  OTHERIUNKNOWN

OACTIVE SCHOOL ZONE

LIGHT  CONDITION

1-DAYLIGHT

'j'  "3:o[)"AwRl<'-"LulsGKHTEDROADWAY
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTiNG

9 - OTH ER / u N KNOWN

WEATHER

1-CLEAR  6-SNOW

@5 2-CLOIIDY 7-SEVERECROSSWtNDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4 - RAIN  9-  FREEZING  RAIN OR FREEZiNG  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

ail':Ei:,P::'Unit  #1 was  traveling  S/B  on N. Depeyster  St. Unit  #1

made  a left  turn  to turn  into  the  access  drive  of

7A'  ""a""i ,

-=-=="T

201  E. Erie  St. Unit  #1 struck  the  business  sign

south  of  the  access  drive.  Unit  #1 then  fled  the

scene  and  failed  to notify  the  business  or  PD.

CRASH REPaRTED  DATE /TIME

101 3111212  101 al  al  /10191  ol  ol

DISPATCH DATE/TIME

lol31  'l  ol  olOl2121  /101910151

ARF!IVAL  DATE /TIME

10 I 311121  210121  21 /10191  'l  01

SCENE CLEARED  DATE /nME

IOlal  'l  al  ol  01 ol  al  /1019131  01

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSEO

o,o,o,

(ITHER
INVESTIGATI €IN TIME

lol"lol

TOTAL
MINUTES

lol8151

OFFICER'S  NAME*

Smith,  Mitchell  Robert
C+itcittn gy OFFICER'S  NAME"

Ennemoser,  James € steuo:ii:LeFiMohEn:'aToorrioh
it  10 ixirixt  nitrr  ii'n  "0 0l!lOFFICER'S  BA(IGE NUMBER"

1213111111

Ciitciicn  nv OFFICER'S  BADGE NUMBER"

1215151111
%8'7700j  OHI 1119 (730-0820] PAGE 1



LOCAL REPORT NUMBER

ol  01 ol  "l  -  I ol  ol  ol  ol  al  'l  "l  ol  I

i, UNIT #

3__Jg

OWNER NAMEi  LAST,FIRST,MIDDLEi0uhitaionivtni

PITTS,  TERRIE

0111 U ia n # I * s a 0 -  _ -t I
L  J

' i. I.?

DAMAGE  SCALE

1-NONE  3-FUNCTIONAL  DAMAGE
3

l  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9 - UNKNOWN

ffi
OWNERADDRESSiSTREET,CITY,STATE,ZIP i0utitaivnmni

3932  DELMARAVE,Cincinnati,OH  45211

t
COMMERC}AL  CARRIER:  xhue,aooiicss,ctn:svhn,zip Cnwvtqcta< CARRIER PHONE: iiitruoianutunt

11111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

@ ii  12 ,if  1

12 i i2 I
TO ii , 2 10 I, . , 2

l
10 l

') ga  3 9 g 3 3

81

8 7 !  4 8 7  i,  S 4

I 8 i-
7 5 42 7 5

6 11 l 6

10 u I ' a

. . l-: .
a I-r

a 7 'l I 5 4

tls
ii  12 , 7 8 ri  12 ,

_i-I  -l
10 1, , 2 10 ii  , 2

in )

9 g s 3 9 g 's  3lil
8 {

s I 5 4 a I it  4

7e5  765

12 12 12

g3'ag!gs1[!11sg!ela'L)' 4P N  M

6 0 181 M
6 6 6

[]-saoawaattoi  [:l-uhotncappiaat  [14]

[]-'rop  [ 13]  € -ALL  AREAS [ ss ]

0-urirrsorarsctsc  n6]

g
LP STATE

__l_gOH

LICENSE  PLATE  #

HLK2372

VEHICLE  IDENTIFICATION  #

i 1 i Fi Ai Di Pi 3 i Ki2  i Xi Ei Li 2 i 4 i 5 i 4 i 4 i 5i

VEHICLE  YEAR

121011141

VEHICLE  MAKE

Ford

i
[r:::CE

INSURANCE  COMPt,NY

PROGRESSIVE

INSURANCE  paucv  #

940349416

COLOR

BLU

VEHICLE  MODEL

FOCUS

i

TYPE  OF USE
Iffi  n  n  iN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLE WEIGHT GVWR/GCWR
I - slOK  LBS
2 - 10,001-  2fiK  LBS

 3 - >2fiK  IBS

TOWED BYi COMPANY NAME

HAZARDOUS MATERIAL

0%,A%:%t4Q: CLASS # PLACARD In #
€ PLACARD   

i

[14"E"A::"a" [% HIT7SIGP UNIT
EaulPPE(l

#occupotns

,01

11,
i,

i

1PA}}tNGERCAR  7.MOTORCYCLE2WHLELEO 12.GOLFCART 18-LIMO(LIVERYVEHICIE) 23-PEDESTRIANISKATER

).PASSENGERVANiMINlVAN) 8-MOTORCYCLE3.WHEELED 13.SNOWMOB11E 19BuS(1!PASSENGERS) 24WHEEkCHAIRIANYTYPE)

'ol  3 - SPORT uTILITYVEHIClE 9  AUTOCYCLE 14-SINGLE UNITTRUC)f 20OTHER VEHICLE 25-OTHER NONMOTORIST

u""pi4-PICKUP  lO.MOPEDORMOTORl2E[l 11-SEMITRACTOR 21.HEAVYEQU1PMENT 26.BICYCkE

i-CARGOVAN B'CYcLE 16FARMEQUIPMENT 21ANlMALWlTHRIDERan 27TRAIN

6.VAN(!15SEATSi 'ALLTERRAINVEHICLE 17MOTORHOME AN"AL'RAWNV'lC" 99-uNKNOWNORHITISKIP

0  #tip'rnauuiauhns  'ATv'UT"
WASVEHICLEOPERATINGlNAuT(INOMDUS ONOAuTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

-2 M:Y:sEW2HENNOCR:OHTOHCECRulRURNEKDNl0wN A,uTON00MDus 1,DPARiRVTEIARLAASUSTISOTMAANTCIEON 4,H:uGLHLAAUUTTO0MMAATTll00NN
MODE LEVEL

i

iNONE  6-BUS-CHARTERflOuR llFIRE  16FARfil 21.MAILCARR1ER

2TAX1 74uS-INTERCITY  l)MILITARY  17MOlAtlNG 'fi.OTHERluNKNOWN
L_LJ

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18SNOWREMOVAL
p5H(,71@H4SCHOOLTRANSPORT 'l-BUS-OTHER ltPUBllCuTILITY 19TOWING

5-BUS-TRANSITiCOMMUTER lOAMBulANCE llCONSTRUCTIONEQUIPMENT 20tAlETYSERVIC(PATROk

t
iNOCARGOBODYTYPE 3VEHICLETOWINGANGTHER 5-INTERMODALCONTAINER B-POtE 12.CONCRETEMIXER

L_Q__L_LJ fNOTAPPLICA8LE MOTORVEHICLE CHASSIS (1_CARGOTANK 13,AUTOTRANSPORTER

cARG o 2  BUS 4  LOGGING 6  CARGO VANIENCkOSED BOX 10, FIAT BED 14'GARBAG(lREtUSE800Y
TYPE  7'RAIN1CH1PSIGMEL 11-DUMP 99-OTHERfuNKNOWN

l.TURNSIGNALS 4-BRAKES lWORNORSLICKTIRES 9.MOTORTROUBLE 99-OTHERluNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING BTRAILEREQulPMENT lODISABLEDTROMPRIOR

DEFECTS ]TAlllAMPS  6-TlREBLOWOuT """""  ACCIDENT

MNTERSECTION-MARKED 3-INTERSECTION-OTHER iBIC'tCtELANE  'l-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7SHOUlO[RiROAO}IDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NOHaMOTORl{T 2  INTERSECTION - UNMARKED CROSSWALK 8, SIDEWAIK 11,SHARED USE PATHS OR 99-OTHERluNKNOWN
10cATI' CROSSWALK 5-TRAVEkLANE-OinitLnitiinn TRAtLS
AT IMPACT

iNON-CONTACT l.STRAlGHTAHEAD 7-MAKlNGU.TuRN 13.NEGOTIATINGACuRVE 18.APPROACHING

8ENTERINGTRAFFICLANE 14ENTERINGORCRDS{ING ORLEAVINGVEHICIE
l  :s:o:i<xioxlal's'oN  =3:Ca"H";N':I"NGIANES 9-LEAVINGTRAFIICLANE SPECIFIEDLOCATION I'l'STANDING
ACTIaN qsrpuex  PRECRASHn.ovtnrbxthatpossttia  10-PARKED l5'WALK'NGRuNN'NG 20'oTHERNON'MoToR'sT

5BOTHSTRIKING""'o"'5.MAKINGRlGHTTURN llSLOWINGORSTOTPED IOGGINGIPLAYING 21'STANOINGOUTSIDE
&STRUCK 6 _ MAKING LEnTURN INTRAFFIC l&'WORKING DISABLEDVEHICLE

q, OTHER )11H(H(yyH 12 _oBly5Bl ESS 17 ' PUSH(NG VEHICLE 99 'OTHERI UNKNOWN

INITIAL  POINT OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

,___12 1-12-RDEIAFGERRATMOUNIT lq5qIVUENHKlNCOLWENNOTATSCENE
13-TOP

I
1-NONE 7LEiTOTCENTER 134MPRtlPERSTARTFRGMA llVlSIONOBSTRllCTION 21-LYINGINROADWAY

2FAlLuRETOYlELD B.FOLLOWINGTOnCLOSEIACDA pa""DPOSITION 18OPERATINGDEtECTIVE 22.NOTD1SCERNIBLE

3RANREDLIGHT g-IMPROPERtANECHANGE "-'OPPEDORPAR"" EQUIPMENT 23-OPENINGDOORINT0
,99 'ttta'y  IgtOADSHIFTINGIFALllNGf ROADWAY

4-RANSTOPSIGN lOlMPROP'p"s" 15.SWERVINGTOAVOID SPILLING q9.0i%ERlMPROPERACTIONRnHTJBUTING

Cl}tUMtTAN(!l'u""sp==o llDROVEOFFROAD 16WRONGWAY :.nivpsopepanoisixa
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

lONE-WAY

u2 2  TWO-WAY

TRAFFIC  (:ONTROL

lROuNDABOuT 4-STOPSIGN

"  ::LG:s:HLER ::':)Ea'O:::O"L

# tirrHRouGH  LANES
[INR(IAD

2

RAIL GRA(IE CRnSSIN(i

1 . NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
a  3.lNVOtVED.PA{SIVECROSSING

#
Q

l

SE(luENCE  OF EVENTS

NON-COLLISION

1.08 1,0,:REER,TEUxRPNLIORSOlOLL:VER 6,ESQEUPAIPhMTEINOTNFOAFIL:NR,Es llCoRPOPSO{slCTEENDTlERRELCITNlEO,OF 1l:lRANllLMWAALY2EFHAIRC,LE 22.WEQOuRIKPMZOENNETMAINTENANCE
TRAVE' 18.AN1MAL _ DEER 23STRUCK BY FALLIN(i,

'IMMERSION 8'ANOFFROADRIGHT l)tX)WNHILlRuNAWAY SHlnlNGCARGOOR

2L_  4 ' JACKKNIFE 9 ' RAN OFF ROAD LEFT 13,OTHER NON _COL LISION 2.  MOToR V'9 'AN"A'-EH,LEINoTHER ANYTHING SET IN MOTIONBY A MOTOR VEHICLE

i.CARGOlEQulPMENT 10-CROSSMEDIAN l,,PEDEsTRIAN TRANsPORT 24_OTHERMOvA8LEOBIEcTLOSS OR SHIFT
3L_LJ  "EDALCYCIE  2iPARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43CUR8 50-WORK20NEMAINTENANCE

"  fC'ASHCuSHIO" 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44.DITCH EQUIPMENT
a""EOVERH(A" 33.MEDIANCABLE8ARRIER 39-LIGHTnUMlNARlES 45EMBANKMENT 51-WALL

5,  2,:';lD'GaE':'I:RORAB,TMENT 34-Msh:DnlAi=:GUARDRAIL lO.SUUTPllPIOTRYTpOLE 4&FENCE 52-BUILDING47MAILBOX 13TUNNa
2B-BR'DGE PARAPET 35  MEDIAN CONCRETE (l OTHER POST, POLE 48 _TREE 54-OTHER FIXED OBJECT

(,  2')-BRIDGE RAIL BARRIER ORSUPPORT 49,IRE HY,,NT  ty)_Brh:nruxxhawr*
30.GUARDRAIL1ACE %-MEDIANOTHERBARRIER 4)-CULVERT

in  FIRSTHARMFuLEVENT L_!J MOSTHARMFuLEVENT

IINIT  / N(IN_MOTORIST  DIRECTI €IN

iNORTH  5-NORTHEAST

2-SOUTH A-NORTHWEST

(H0H1713-EAST7-SOUTHEAST
4-WE}T  B-SOUTHWEST

9 - OTHER IUNKNOWN

UNIT SPEED DETECTEO SPEED

1-  STATED I ESTIMATED SPEED

1  ;'CALCuLATED/EDR
3 - UNDETERMINE€P(ISTED SPEED

,25

HSY8304  0HI  U 1 /19 [76CI-0820] PAGE 2



LOCAL REPORT NUMBER

121012121-101010101317181011

g
UNIT #

,0,1,

NAME:  LAST, FIRST, MIDDl[

PITTS,  J  AMILA,  MALKIA

DATE OF BIRTH

i 0 i8 l 2i 1 i / i2 ') Q li

AGE

I 21 _(Ll

GENDER

aF
a

z"a

aH
a

ADDRESS: STREET,Cln',STATE,ZIP

345 S DEPEYSTER  ST,Kent,OH  44240

ffi

aha

INJURIES

5

INJLIRED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ u RED TAKEN TO. MEDICAL FACILITY [1{AM[. cnyi UFETY EQUIPMENT

USED.04 (1W%T:;v;;;7r
SEATING POSnlON

,01,

AIR BAG USAGE

11

EJECTION

il

TUPPED

I '  1,

j

@
a

OLSTATE

mOH

OPERATOR L}CENSE  NUMBER OFFENSE  CHAR[iED

331.34

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Failure  to Control;

CITATION  NLIMBER

21102

= tlL CLASS

1, 4

ENDORSEMENT
S[t[CTUPTO2

lju

RESTRICTION S[LEC+U0TO3

L_LJ  L_LJ  L__LJ

(IIIIIER
DISTRACTED
BY

1

ALCOHOL  / DRUG SUSP[CTED

[XALCOHOL [1 MARiJUANA
00THER DRUG

CONDITT[)N

1
ff

;i[mTTi risi a illilll+l i4itAii
-S'rATU-S '

1
I_j

"ThPE

,1  ,

VALUE

1111

STATUS

l'l

TYPE

41

RESULT ittttinriat

I II II II I

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II/II/1111

A[iE

1111

(iENDER

II

# ADDRESS:STRLET,CITY,STATE,ZIP

oi-

CONTACT PHONE  INCLU[)E  AREA CODE

11111  11111

;j; INJURIES

pl

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTY [1{AM[.CITYl SAFETY EQIIIPMENT
USED

L__LJ
€ tiMocr.HCEo:MpuEa;r

SEATING POSITION

II

AIR BAG IISAGE

I I

EJECTION

IJ

TRAPPED

l___.l

;OL  STATE

xl

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

"' OL CLASS

L
ENnORSEMENT

SiL[CTUPTl)}

Lull

RESTR]CTmN icitcruo'ioa

L_LJ  L_LJ  L_LJ

nJl  ER
InSTRACTED
BY

ALCOHOL  / DRUG SLISPECTED

[]ALCOHOL 0  MAR(JUANA
00THER DRUG

CONmTIO)l

ff

iff €llill l*J4ii a alffll+l i4ilkii
m-

ff

iYl'E-

I__J

--  VA--LUE

.L_LlJ

-S-TATUS

l__l

-T-YPE-

ff

R E-S-u-LTstrttiuiin*

ul_lLJLJ

UNIT #

m

NAME:  ulST, FIRST, MIDDLE DATE OF BIRTH

ll?ll/1111

AaE

Ill_J

(iENDER

u

ADDRESS:  snisn,ctn',mu,ztp CONTACT PHONE  i+iccuoe  AREII cone

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

l__l

EMS AGENCY  (NAME) INJuREDTAKENTO: MEOICAL FACILITYuiai.it.cim SAFETY EQUIPMENT
USE(l

L_LJ
@g%T-:;;;,;.;a;r

SEATI)l(i POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

?, (ILSTATE

ii

OPERATOR 11CENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

" OL CLASS

i-
END[)RSEMENT

S[1[CTUPTO2

L_L_j luR'.STRlC'ONlE:_
DRThER
DISTRACTEtl
BY

ALCOHOL  / DRUG SllSP[CTED

0aicohoi  €  MAR{JUANA

€ OTHER DRUG

CONOITIOTI I

ff

14"l'lll' m4ii a a'lil'M t*m.i
-STATUS

l_J

TYI'E-

L_1

--  VA--LUE

.I  I I I

-ST-ATuS

II

-T"7-PE -

IJ

RE-S-ULT-buihi  uviua

uuuLJ

€ iflll lill4ffi l'fillli €4!'im €'li l n fif4  ilffiJffil(" ilarll*Jtlld *lill!A4' aaili )i!j:lAiK**iJil  ll €ll41 i: $fl$f!lllkffi

l-FATAt  l.FRONT-LEFTSIDE lNOTDEPLOYED 1.CLASSA lJLCOHOLlNTER_OCKDEVltE 1-'10TDISTRACTED 1-NONE;IVEN

2SUSPECTEDSERIOUSlNJuRY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT ;ICLASSB  2CDL1NTRASTATEONLY 2MANuALLYOPERATlNGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJuRY 2'RONT411DDLE 3-DEPLOYEDSIDE 3CLAt{C  3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, 34vpt=t5%ll34815

4-POS}IBLEINJURY 3-FRoNT-RIGHTS'DE 4DEPLOYEDBOTHFRONT{SIDE tREGULARCLASS 4FARMWA1VER DIALINC,)

5NOAPPARENT1UURY 4-sECoND-LEFTs'DE 5NOTAPPLICABLE (GHIO"D) 5-EXCEPTCLASSABUS 3441BI@@HH4H05_(g5(  4-TEsTG"EN-REsuLTSKNowN
(MOTORCYCLE PASSENGER) ,  DEPLOYMENT uNKNoWN 5 _ y(( MOPED ONIY .  ExCEPT CLAsS A COMMUNICATION DEVICE 5 TEST (;IVEN, RESULTS

_ _ _ _  _ _ _ _ _ _ _ _ _  v v r  v n r.m u  in  ni c  I llillt  NliW  N

aiipt'lii'lrjlliti<ali*:i'  """"'-""""  6NOVALIDOL &CLAS{BBUS 4.TALKINGONHA)lD.HELD """"""
s iiiivvniueiiiiiireh  6 - SECOND - RIGHT SIDE 7 cvrcorroxrmo  TO ul CO COMMUNICATION DEVICE  __ _ _._ _ _ ...  _ ... . 
1-  IjU I I K Ql'l  )+'  U K I l_ u  __ __,_____,,_  __ __,_,  _,,  i-chbcriiasvi"-""'a'  -"""-"'-""-"-"-iillfflilililiiM*&'4J

II)ILAII_UAI Sl:LNl_ {-IIIIIIU-Ll_ll  SIUI_ :9Jl';J§l'li'A'l(l'l'li+l4ill41@  Tl 1)7pglgll1474 HlypH(p 5-OTHERACTIVITYWITHAN .  .._.._

.  EMs (MOTORCYCLE SIDE CAR) 1,  NOT EJE-CT-E-D - H , HAZMAT RESTRICTIONS ELECTRONIC DEVICE l- NONE
3-POLICE 'THIRD'lDDLE  ;IPARTIALIYEJECTED M-MOTORCYCLE 9.LEARNER!SPERMIT 6'ASSENGER 2'(ODD
9-OTHERluNKNOWN 'THIRD'lGHTSIDE  3JOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'THERDISTRACT10N """'

10-SLEEPERSECTION ,,NDTAPPLICABLE N_TANKER l0LlMITEDTODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ . . ..  _ _ _ _..  . . _ ...   n r  TO I I T V tA  II  . _ . ....__  _ __ _..  _. _....  _.._  5 ii'iu  t  n iii  em  i  ?TI  tm iii  i re  iii  c  e IITU  e n

1!lJ'$fa41lllffli'illi$  "  """""  ,MnTn,RrnnTF,  ll.LlMITEDTOEMPLOYMENT ou.ync4Ht>.uotbuunuuiiiuc ruincn
s i  tit  eve  11P eii  m  iiyue  ii   _ _ _ _  '  - 'a'-  '-'a-o--'-=  1111 Vl  lULh

i utuncuscn 114 €);ll_%ClllljUlnl_ll  JiMaJJdi  _ _..___.....__...____.._._  r'i.ltMtTFn_nTllFll  "'-'-"'---
elLURlAllliUllRA  --  'a 1111}##"0l"-##10aa"al)#l###

,  MECHANICAL DEvlCEs 'l  OIHIRIUNKNOWN 'lil'l'Nl+lllNld
2-SHO%u%L.DEYR.B.E,LT.0.N,LhYUSED (D:@VH..71lHg4W:1Hu(;r5:gl11,BH5, l:NtvOT,,TIRA,IPTP,EhD5v s_SCHOOLBus (sPECIALBUKEs,AND   l_NONE
j-LAPfltLlulNLi)l_U IM('101 ""a  z"""u"t  T-DOUBLE&TRIPLETRAILERS CONTROLS.OROTl:ER a"l'liltli@lrli  7 RIOOD

4  SHOULDER & LAP BELT USED 12 - PAssENGER 'N UNENcLos' M"'hAN"'A' MIA" X _TANKERIHAZMAT ADAPTIVE DEVICES) I _4pp4H5HHy NORMAL 3, URINE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---==------=-  1Q_Tl)AlllNf:11NIT NONMECHANICALMEANS _ _ _  14'M'L'TARY'H'CLEsoN'y 2-PHYSICALIMPAIRMENT 4_OTHER
""u  "=  +'a-=vaa=aia* -'=' §iDl4i  is. vnrnpvrmeicswirhoui Q _tutninwhi  ti:r niopttitii

y  hi  iii  ii  nrt-rn  I  IIIT  ev i-rrti  1 a _ gllllNf: n N Vr IIICI F F VTF I) Inl) -  - --   =-:  -  --  -  -  "  '  -  -  ""*aa"siaaa'-  ao 'a'+a"+aaa"  -  -  - - -    - - - - -  -    -
bbm<uxchnuiuu:tucnn-  =--=---=-i-=  preht41H  AIHH+UlKlS ANG}1.Dlt{11RBEn) fflllilll$J4iffiil4'lll'l(4iN

Hl B  ) At; 1 N G 111 u IT '  Ill  R l L 11} U 11 Ill I l

7_BOoSTERSEAT 15,NoN,MoTORlsT M-MALE "UT'DEMIRROR 4-ILLNESS l-AMPHETAMINES
B.ELMETUSED  99_oTHERIUNKNowN u-orhetutmttxowu 17'PROSTHETICA1D 5-FELLASLEEP,FAINTED, 2-BARBITURATES

"""'  """"'a'a'  3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

laBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
lO.REFLECTIVECLOTHlNf, tALCOHOL 5-COCAINE
ll_LIGHTING - PEDE{TRIAN 9- OTHER IUNKNOWN 6 OPIATES {OPIOIDS

IBICYCLEONLY 7-OTHER

99_OTHER/UNKNOWN 8-NEGATIVERESULTS

HSY8306  0HIM  1/19 [760-15001 PAGE 3


