
SECONDARY CRASH

i:i PRIVATE PROPEP.IY

TRAFFIC CRASH

011-2 OH-3
PHOTOS TAKEN

OH-OP OTHER

LOCAL INFORMATION

REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER

20,2,0,0,0.0,1,0,1,8O,
nen NCIC* HIT/SKIP I NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police O67O3J 0 1 II 0 1 99-UNKNOWN

ROADWAY

COUNTY* LOCALJT(* LOCATION: CITY, VILLAOETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

L_LZJ Kent 0,629120121QL118010 LJ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OEC:MAYEGREES SUSPECTED

2-SOUTH

EDGEWOOD DR 41, L6430
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (R040,MILEPOST, HOUSE If) ROOD TYPE LONGITUDE ‘so o:::; 4. INJURY POSSIBLE

2- SOUTH
3-EAST Lake S 1 —8 1 3 1 7 2 —

5-PROPERTY DAMAGE
I I —] I t I 4 VEST

— J — i ONLY
REFERENCE POINT DIRESTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INtEPSECI)C\ 1-NORTH IR INTERSTATE ROLTEITP AL - ALLEY RIO- HI-HVA” Rn -ROAD Q WITHIN INTERSECTION YR ON APPROACH2- MILE POST 2 2 SOUTH us - FEDERAL US ROUTE AV - MENUE LA - LANE SQ - SQUARE
--- —j 3 HOUSE # 3-EAST

SR- STATE ROUTE - SOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE ARIA NUMBER OFAPPROACHES
— —

—--—- CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
YDII RCFERECE EA’T OF MES009E CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR- NLMOEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WA
A 2- FEET ROUTE ROADWAY DIVIDED

j 3 -YARDS HE - HEIGHTS PL - PLACE

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

1 - NORTH 1 - DIVIDED FLUSH MEDIAN
15 A 2- ON SHOULDER l0-DRIVEWAYIALLEY ACCESS BEi WEE: 5- BACKING

SOUTH t <4 FEET)
t.I4 I 3-IN MEDIAN 11-RAILWAY GRADE CROSSING -

-- VEHICLES TN 6-ANGLE
3-EAST 2- DIVIDED FLUSH MEDIAN

4 ON ROADSIDE 02- SHARED USE PATHS CR TRANSPORT 7 SIDESWIPE, SAME DIRECTION
4- WEcT

( 4 FEET S

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSrE OIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 1-1-TOLLBOOTH (ANYTYPE)

6-OFF RAMP 99-OTHER? UNKNOWN 9-OTHER/UNKNOWN

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

1- LANE CLOSURE 1- OEFORETHE 1ST WORI( ZONE 2‘NORKERS PRESENT 2- LANE SHIFT/CROSSOVER AVARNING SIGN

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT II OeAl<DIAN L____] 3-TRANSIEIOI1 AREA 2STRA1GHT GRADE 2-WET 2- BLACKT0
4- INTERN ITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

3-CURVE LeVEL 3-SNOWACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA - ASPHALT
4-CERVEGRAIE 4-ICE 3-BRICKBLOCK

LIGHT CONDITION WEATHER 9- OTHEIA’UNKNOWN 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAIEL

STONE
2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSW)NDS 6 -WATER ISTANDING, 5- DIRT

— 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8. SLOWING SAND, SOIL DIRT SNOW MOVING/

4-DARK-- ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OmEA’UNKNOWN

5. DARI< — UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99 OTHER / UNKNOWN
9- OTHER’UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE
- led/tate the oorth

- directioo with
. . -

- J an”N”ontheUnit #1 turned right onto Edgeood Dr. from Lake St. L compass diaqram.

Unit #1 ran off the right side of the roadway and
--

struck a tree.

- ---—------ -------—-- -

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRiVAL DATE !TIME SCENE CLEARED DATE /TIUE REPORT TAKEN BY

QMOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHEC0005Y OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy ‘Wheeler, George Q SUPPLEMENT

LCRYRECT1OW e,
OFFICER’S BADGE NUMBER* Catcic oR OFFICER’S BADGE NUMBER*

00 00 1 )066L_1 J.J _I I
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UBUCSAfm UNIT

0 8 1 OVERTURN/ROLLOVER

2 -FIREUTAPTSION

3 -IMMERSION

________I

4 - JACKKNIFE

5-CAAlDiEQJIPENT
LI SD OR SHIFT

25 - IM PACT ATT EN U ATUR
41 I I /CRESHCASHICN

26-ST/ODE OVERHEAD
ST RD COON

EVENTS
1/-CROSS CENTERLINE — 16- RAILWAY VEHICLE

OPPOSITE DIRECTION OF 10-ANIMAL —
HAR

TRAVEL
ON-ANIMAL— DEER

12-DKWNNILL RJAWAY
19-ANIMAL — OTHER

U-OTHER NCN—CCLLISION 2D - MrCR VEHICLE IN
14-PEDESTRIAN TRANSPORT
IS-PEDALCYCLE 21-PAR/GEE MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARDRAIL ENE 37-TRAFFIC SIGN P1ST 43-CARl
32-PORTABLE AVID/ER 3N-IVERHEH1 SIGN POST 43-DITCH
33--NEUIANCAHLEBARHIER 3N-LIGHTILAMINAR1ES 45-EMIANKMEI,T

SA3PORT 4A-FENCE
RD -EtLrO POLE 47- MAIL820
AD-OTHER POST POLE 48-THEE

DR SUPPORT
40-FIRE HYDRANT

42 -CULVERT

LOCAL REPORT NUMBER

121012101— 10101011101118101
•T:AV2flB

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

#SF THROUGH LANES
SN ROAD

121

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

12

, ;
iI

H

UNIT #Ei’IER NAME: LAST, FIRST MIDDLE (ElSIE ASRMVEIE

I 0 I 1 Burks, Tia, L
OWNER ADDRESS: STREET, CITY/ STATE, ZIP :QEAMEASDRVER:

5920 HORNING RD ,Kent ,OH 44240
COMMERCEAL CARRIER: NAME, SDDNESS,CITY. STATR, OI

en nunur n

C.MNER:ML CMR:EI PHD NE: :SCUTEAREA :E

I I I I I I I I I

13/’ Ij-

L

H
io/ *

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4$ rvEHECLEEAR I VEHICLE MAKE
101 H/GDJ4586 111F1AIP131F12181EL115131918161I12 101 lI4IjFord

INSURHNCE I INSURANCE COMPANY I INSURANCE POLICY 4$ COLOR VEHICLE MODEL
HERIFIEI Progressive 936626951 SIL IFOCUS

TYPE IF USE I US DOT N I TDWED BY: COMPANY NAME

D IN EMEREENCY

VEHICLEWEIGNTGVWB/GEWR HAZARDOUS MATERIAL

CAR/MEREIAL Q GOVERNMENT RESPONSE I I I I I I_LJ

RELEASED
INTENLOEK #DCCUPANTS

1 - EAK LBS. I jJ MATERIAL CLASS 4$ PLACARD ID 4$D DEVICE JHIT/SKIP UNIT

I 0 I 1 2 - 10,001 - 26/K LASEQUIPPED
I 3->26KLBA. QPLACARD I I I

1- PUSSENDERCHA 7- M100RCYCLE2-WHEELED 17-GDLTCIRT lA-LIMOILIOERYADHICLEI 23-PEDESTRIAN/SEATER

01 2- PASSENGER/AN IMININANI B - MDTORCYCLE3-WHEELEI 13-SNIWROHILE DR-BUSI1A+’ADSENDERSI 24_WHEELCHHIR/ANVTOPEI
3 5:T LTILITYAEHICLE N - AUTCCHCLE 14-SINGLE ENrTRLCE 2]-CTFEAAEHICLE 2S-OT4ERNSN-MGTO4IST

UNITTYPE 4-PUCK AP 10-MDPEDDR NDTORIOED 15-SEHI-TRACTOR 2A-HEAAYEQAIPOENT 26-BICYCLE
S - CARGO VAN BICYCLE lA-PARR E5LIPMENT 22-ANIMAL WITH R/DEREH 27-TRAIN

- VAN /R-1S SEITSI U -ALLTE9RAIN AEHICLE 17-M000RHONIE ANIMAL-DRAWN VEHICLE RN-UNKNOWN OR HIT/SKIPIATYIUTAI

L_fl # DFTRAELINC UNITS

WISUEHICLE IPEWTINE IN AUTDNDMDUS 7- N215TIMATION 3 - CCNDITIOXALCVTO3VT:ON 9- AN<NTWN
MDDE WHEN CRASH000AROED/

I 0 E - DRINERANS/STANCE 4- HIDYAUTIMVT/ON
1-YES 2-NI 9-OTHER/UNKNOWN ABTBNDMOBD 2- PART/ALAA000ATION S - FALL AUTOMAT/OH

MODE LEVEL

1-NONE 6- ADS—CHARTER/TOUR 11-TIRE IA-FARM 21-MAIL CARRIER
01, 2- TAXI 7 -HAS—INTEREITO 12-MILITVRV 07-Mm/NC 99-DTHER/LNXSIWN

3-ELECTRONIC RIDE SHHRING H - B/S—SHUTTLE 13-POE/CE 1A-SNTW TM100LSPECIAL
FUNCTION2 SCLOELT9A,SP7RO 9-BUS—OTHER 1’-PUSJCUT/LITV 19-CvIING

5- NUS—TRANSJICOMMATER 10-AMBULANCE IS-CONSTRUCTION EGUIPTIEIT 23-SAPETYSERAICE PATROL

- NO CARGO BODYTYPE 3 - AEHICLETDWING ANOTHER S - /NTERHOXAL CONTAINER H - PELE /2-CONCRETE MIOEA
/ ROT APPLICABLE ROTORYEHICL/ CHASSIS N - CHROOTANA 03 -A070TTANSPDTTETCARGO 2- H/S 4- LOGGING 6-CARGO VAN/ENCLOSED BOA 13-FL/TOED /4GV1OAOE/ftEFUSTBODY

7 -ORA/EtHPUGRAVEL I/-DUMP NN-OTER//NKNDWNTYPE

1-TARN s:ERULS 4 -EVIKES 0- WGRNDRSL:C:KTIROS 9 -MOTARTROUBLE -0TAERIUN/NO/H;II,

VEHICLE 2-HEAT LIMPS S-STEER/Ni S-TRAILER EOUIPMENT I-O/SISLED FYI/A PR/OR
DEFECTS N - TAIL LUOPS H - T/RE BLOWOUT DETECT/XE HOC/lEAT

12
IT

1 -INTERSEOT/ON—MAPYTD 3 -INTERSECTION—OTHER H -A/CYClE LONE 9 -MEDIAN/CROSSING ISLAND U2-FIRST RESPONDER
m OROSSWNLK 4 -M:TSLCCK-MATAED 0 -SHlLIER/ROOOSlDE ID-OR/AE WAY ACCESS AT T,C/TENT SCENE

RIN-MDIDRIST 2-/NTERDECTION—UNNHRKEO CROSSWALK I -SIDEWALK 11-SHADED USE PHTHS OR DR-OTHER, /NKNCWLOCATION CROSSWALK 5 T7Ei LUNE—Om: L:CE’:: TW/LS

12 12 12

o9s O%S go AS

0-NODAMAGE003 :1-UNDERCARRIAGE [143

0-TOP [13] 0-ALLAREAS [153

0-UNITNDTATSCENE [161

1 -NON-CONTWCT 1 - STRA/GHTAHESI 7- RH-K/NE A-TERN 13-NEGOT/ATINGACARXE 1H-APPAIACHISE
2- NON—COLLISION 2- RACK/NE 8- ENTERINGTAAFT/C LANE 04 -ENTERING OR CROSSING OR LEVY/Ni VEHICLE

L__J 3-STRIVING L/_J 3 -CAUSE/ND AIRES 9 - LEAA/NGTTATF/C LANE SPEC/F/EU L000T/XS /9-STAND/Ni
ACTIO N 4- STRAC/K PIE-CRASH -OOERTAK/NG/PNSS/RE 10-PARKED 15 -WALKING, RUNRINE 20-OTHER NDN-S200VIST

S - BOTH 5TH/KIND
ACTIONS

S - NAKING R:GHTTAR;R 115_OW/NGCRrIPPEI
JOGGING, ‘LAY/RE 31-STANDING OUTS/DO

&STRUCK N - MAKING LEFTTARN INTRAFFIC 1N-WDRKIND D/SABLEiAEICLE

R-CTHER:’JNKRCWN I2-OA:NERLXSS 1T-PUSHINGAE--:C_E RR-OTADR/ VNHSEW\

INITIAL POINT IF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

1 2 1-12- REFER ID UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

- SNKNOWN
13-TAP

1- NONE 7- LEFT OF CENTER 13-IMPROPER START TRIM A 17-V/S/OR OBSTRUCT/ON 21-LYING/N ROADWAN
2- FA/LL’RETOYIELD I-FDLLIWINGTIO CLOSE /ACDV PARKED POSIT/IN 15 -OPERATING DETECT/YE 22 -NOT DISCERN/ALE

0 0 3- RAN RED LIGHT 9-ISIPRDPER LANE CHANGE 14-STDPPEO OR PARKED EQUIPMENT 23 -OPENING 000R INTOL
A - RAN STOP SIGN IT-/MPRTTTR ‘ASS/HG

-- U_LEGALLV D1-LDHO Sr/FT/NGITALUNG/ RONIWAY
H’RIRSTIN’ n-StRA:N ICAV]/D 57/I’ ‘N — ——

- S -ANSAFE SPEED 1U-IROXEOTT RJAD —, -— RO-OT tB IMPROPERALI/IRDIRCIMSIANCII -WAY 2-C- INPRDPTR CR051/NDN-iMP9OPERTLRR U2-/MPRCPER SACK/NT
— -

SEQUENCE HF EVENTS

TR A FED C

TRAFFIC WAY FLOW

1 - ONE-WAY

2 D-TWOWAV

A - EIAIPMEHT FAILURE

7-SEP/RAT/ONlY/N/ES

B - RAN FF ROOD RIGH

9-TANCTTROADLEFT

/0- C RU SD M ED/AN

TRAFFIC CDNTROL

1 - RDVNSWIIAT 4-STOPS/EN

6 2-SIGNAL S - YIELD SIGN

3-TLNSHER A-N0000TRGL

RAIL GRADE CRDSSING

1-NOT INHOLRET

1 2- /NYOLYEI-WCT/AE CROSSING
LJ

- /NVDLVED-PWSS/VE CROSSING22 -WCRK ZONE MAINTENANCE
CAU:PNENT

23-STRUCK BY RALLIND,
SKI TO/N G CARGO CR
RAYTHING SET IN M0T:[N
KY & M3TCRAEH/LE

24-OTHER MOYABLECAJECT

SE-WORK ZONE MAINTENANCE
ElJ:PMENT

51-WALL
82-AU/LI/NE

SI-TUNNEL

54-OTHER FIXED OBJECT
DR-OTHER/UNKNOWN

NI I - 34-MEDIAN GUOROROIL
27-HHIOGDWEHIRAIUTMEW BARRIER
25-BRIDGE PARUPET 55-MED/AN CONCRETE

6/ _IJ 29-ERIDEERAIL DAREER
3O-DUARORNIL FACE 3U-MEI/AS OTHER BARRIER

FIRST NARMFULEVENT 1jJ MOST NARMFULEVENT

UNIT) NDN-MDTDROST DIRECTEDN

1-NORTH 5- RARThEAST

2-SOUTH A - NORThWEST

FROM LIJ TO LJ 3 - EAST 7 - SIETHEAST

4 - WEST H - SDUTH WEST

9-OTHER/UNKNOWN

UNIT SPEED

1013101

DETECTED SPEED

1
- STATED/ES1MATE2 SPEED

II O-CSLCULATED/EOR

3- UNOETERMINEDPOSTED SPEED

12 5
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LOCAL REPORT NUMBER

SAFETY EQUIPMENT

AIR BAG OL CLASS

EJECTION { DL ENDORSEMENT

TRAPPED

GENDER

:20:2,0,- 00010 180,

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

MOTORIST I NON-MOTORIST

UN)T # NAME: LAST, FIRST, MIIISLE
DATE OF BIRTH AGE GENDER

0,1, Hood,Jayden,Devan 022 012101012, 18, ILMJADDRESS: STREET, CITY, STATE,IIA
CONTACT PHONE - INCLUDE AREA CODE

661 BELLEVUE AVE ,Akron ,OH 44307
1

INJURIES INJURED EMS AGENCY NAMLI INJEREETAKENTA: MEDICAL FACILITY:’::ML SAFETY EQUIPMENT SEATIRGPISIIIUN AIR BAG USAGE UECTIIN I TRAPPEDTAKEN
USED , DOT-COMPLIANT I5 BYL_fl 04I_’MCHELMETTO 1 2 IL_LJJI 1

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

(311 4511.202
CODE

Falinre to Control 165200
DL CLASS ENDORSEMENT RESTRICTION ADLET ‘ 3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION arnija’ •niSTE -J LI DISTRACTEE STATUS TYPE VALUE SAiUS TYPE RESULT ALL:’”NY Q ALCOHOL Q MARIJUANA

I I I I I I I I I I 2 I OTHER DRUG 1 I LILJ L]LJ .1 I I I L1..J L..LJ
UNIT N NAME: LUST, EISST, MISTS F

DATE OF BIRTH AGE GENDER

:
I I I I I I I I II_____________IADDRESS: STREEI,CITY,STUTE,ZIP
CDNTACT PHONE - NeEDLE AREA CARE

, : I I I I I I IINJURIES INJURED EMS AGENCY SAME: INJURED TUKLSTA MEDICAL FACILITY :.DYT ::e’ SAFETY EQUIPMENT SEATING PUSIIIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN
USED flDDT-CTMPL:ENIBY

L...IMC HELMETL LJ I I II ILIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATGDN NUMBER
CDDE

:‘ El
DL CLASS ENDORSEMENT RESTRICTION :T:ErL300A INNER ALCOHOL! DRUG SUSPECTED CONDITION ‘II’IOIi •I*1 I1;EI1rt*t(flT DrnRACTEO STATUS TYPE VALUE STATUS TYPE STOUT T ‘ -ev Q ALCOHOL Q MURIJUANA

I I I I I I I I I Q OTHER DRUG : : : II •I I I I II I:
UNIT N NAME: ‘AXE FIRST, MIUOLE

DATE DF BIRTH AGE GENDER

:
I I I I I I I_____ADDRESS:STSEET,C:TY,STUTL /lL’
CONTACT PHONE - INdITE AREA CARE

I I I I I I I I IINJURIES INJURED EMS AGENCY ‘NATAl’ ]INJTPEU TUKN TX MEDICAL FACILITY o:” SAFENVERSIPMENT SEATINGPISITIUN AIRRAG USAGE EJECTIUN1 TRAPPEDTAKEN
USED 11DDT-CDMPUAN’BY I L—IMC HELMETI_____ )J I I I 1 I II IL._._JIDL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CDDE

:‘‘ C
DL CLASS ENDORSEMENT I RESTRICTION :LE”J3 INNER ALCOHOL! DRUG SUSPECTED CONDITION ‘IR’R’IOI’ •i*i IULIIIftflhIfl

- IC’ UP ‘AZ DUSORACELO ATATUS TYPE PAL SE 5 :ATAS LYLE I RESUET , JABY Q ALCOHOL Q MARIJUANA I
I I I : I 11 I : I El OTHER DRUG I II ‘‘ •I I I :1

1!I tuB. 1s,uIngo4nhIuD IItNs.1tllhBIRiiflj •IUh1’IILBIII.lItR:I IIII ii.tStitfluIO
I -FETAL U- ETONT-LLTT ODE 1- NOTIEPLUSED U -CLASSA l-ALCSHDL INTERLOCKUEVICE 1 -NAT DISTRACTED 7’ 1 -NONEGIVEN
2- SUSPECTED SERTSUS INJURY LUTUTCVCLE DRIVER: 2- DEPLOYED FRCNT 2 -CLASS E 2-CDL TNTRSSTSTEXNLT 2 -MUNUULLVVPERUTINTUS 3 2 -TEST AEFUSEE
I- SUSPECTED MISTS INJURY 2- FNUNT_ MIDDLE T SEPLVYED SIDE T -CLUSSC 3-CDRRECTIST LENSES ELECTRONICCTTIMUNICSTIVN i -TEr G:’dEN.CTWGMINTTu3 rST RITET SIDE DEVILE :TEVTINC:T1I.NG,

- ç , p o’4-PASSIILE INJURY - SD
- 4-TEPLAYET SETH FRENT SIDE 4 -REGULAICLOSS 4-FARM WALER DIULINGI - - ‘,.“‘. —S SE APPOR NT ITUORT

F )rrRrY EPASSEF TED SUTSPLICSULE CHIT DI
5 EXCEPT LASS U DUS T TV KING SN HUNTS-PA E

4 TES G SEN 3 SULTS KNTRN:3 J CL
N- DEPLAYMENT UNKNOWN - MOPED ONLY

‘ S EXCEPT CLUSSV CXMMSNICVTION DEVICE J S -TESTG!VEN,RFSSLTSIC!EIItlSfltl1D:W 5- SECOND-MIDDLE
5-NOVELIDOL UCLASS EEUS 4 -TVLKING ON HAND-HELD I

UNKNOWN
1-TTRONSPVRTED 5- SECOND— RIGHT SIDE

7- EXCEPTTRACTSR-OR4ILER COMMENIOSTION DEVICE
‘ :REATEU U: SCENt 1 7-TRItE-LEFT sIDt

- U- INTERMEDIATE LICENSE S -TTAETT5ITO WITH OS
NONE2- EMS MTTVIEVLLE SIDE EARl 1- NUT EJECTED ‘ H -HVZMAT RESTRICTIONS ELECTRONIC DEVICE -

3-POLICE S-THIRD— MIDDLE 2- PARTIRLLT EJECTED M - MATORCTCLE I N-LEARNERS PERMIT A -PASSENGER 2 -IL051
N-STAERIUNKNAWN

F;1j 3-TRIAD- RICHTSIDE 3-TOTALLY EJECTED P- POSSESSED RESTHICTIANS 7-DTHER DISTRACTIDN 3 URINE
‘ E SECTION 4 -SEAPPLiCNTLE N -TANKED TO- UMITEDTU DUSLITUTONLY TNSIDETHE VEHICLE 4 -IRTATHTETDDLKCOU

- Dl LIMITEDTR EMPLOYMENT U -OTHER DISRACTION OUTSIDE S-OTHER11 POSSENGERINOTHEA -N SC
THEVEHICLEU - SANE USED

ESCLOSEU CARTE AREA R THREE WHEEL MOTAVTCLE 12- LIMITED— TONER
, ‘USES) N2- SACHLDER GELT ONLY USED NON-TDAILING UNIT DUD I - RTTRAPPET

S - SCHOOL BUS UT- MECH4SICD, DEVICES -

3- LAP EELTOMY USED PICK-OP ATTN CUP’ 2- ECTRESTEDSY T DOUBLE ETRIPLETROILEDS
:SPDCIAL BRAKES RAND

4- SHOULDER & LAP RELTESED 12-
FNAGAEERAIN UNENCLOSED

.

MEANS
V-TSSKER, HOZMHT

-
ADOPTIOEDCVICESI 1 -DPPARESTLY NORMAL 3-URISES LHTLO RESTRAINTSYITEM-

- 13-TRAILING UNIT NON-MEEHONICAL NTEDNS 14 -MILITARY VENICLES3NLT 2 PHOSKUL IMP.MRMENT 4DTAER
- ‘ US - MOTOROEHICLES WITHAL’) 3 -EMOTIONAL” -

S CHILORESTE INTSYsTM—
(NONORAILINGUNITI F PEFIDLE SIRERAKES 5 L LI

7 DDASTERSDT ES - SEN-MOTORIST M - MOLE 0 DO- OUTSIDE MIRROR 4- ILLNESS I -AMPHETOMISES
H -HELMET DEED NT- OTHEET UNKSDWN A -OTHER ISNANOWN iT - PRCSTHETIC LID 5 CELL DSLEEPFMNTET, 2 IkNSITDRATES

,
.‘. , - - - , DR-OTHER : IS.

3-DENZADIOZ0PIYEN PRSTECTIO PODSUSED
SIELIC SNEES ETC

E OF MEDILOOIONS DRUGS CANNAOIN AIDS
DO REFLECTIOT LOTAING R

OLCUHUL S COCAINE
SD LIGHTIN PEDESTRI N I p 4 t,’

4 I HER UNCIHiOS S UPIATEET R9SIDGIICYCLECNLO — I •‘-

— 7 DOSEDNO OTHER ONKS’ N , — kX ,. U NETATIIE RESULTS
HSYU3CK CH1M 3019 (7UO-OSOO]

PACE 3 CF3


