
CRASH

- Q OH-2 IOh-3
PHOTOSTAKEN

fl OH-EP Q OTHER

fl SECONDARY CRASH
1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*

City of Kent Police

LOCAL REPORT NUMBER*

2020-00,002996, I

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

I I I I I 2-UNSOLVED I I I 99-UNKNOWN

RDADWAY

COUNTY* LOCACIT*CITY LOCATION CITY, VILL4UE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

_LL Lj.,J 3:TOWNSHIP_Kent ‘O21IO20I2O,/I1l 56 LJ SIJS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIMe ‘RES SUSPECTED

I I I I I

2-SOUTH

MOGADORE R D 1 3 5 7 73
RIUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPDST,HDUSE #) ROAOTYPE LONGITUDE o€e 4-INJURY POSSIBLE

2- SOUTH
3-EAST 1538 —Q 1 i .7 1 i a a 5-PROPERTY DAMAGE

LLJ LLLL.LJ 4-WEST I ] LJ_.’i±T’] ONLY

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

‘ I RTH IR - INTERSTATE ROLTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2 SOUTH US- FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

— 3- HOUSE # II 3-EAST
SR- STATE ROUTE

- BOULEVARD UP- MILEPOST ST -STREET Q WITHIN 1NTERC4ANGE AREA NUMBER Or APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP OR -DRIVE Pt -PIKE WA-WAY
2-FEET ROUTE ROADWAYDIVIDED

I LJ 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH 1<4 FEET)
L_1J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L_,__J VEHICLES IN 6- ANGLE

- EAST 2- DIVIDED FLUSH MEDIAN
- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SUMEDRECTION

4- WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0?0SITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER) UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8 - 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-LANECLOSURE 1-BEFORETHE1STWORKZONE 2 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_—__J LJ

3-WDRKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L__i OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

i.:i ACTIVESCHOOLZONE 5-OTHER 5-TERMINATTONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICKJBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN S - SAND, MUD. DIRT. 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSW)NDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOTL, DIRT, SNOW MOVING)

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

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER) UNKNOWN 9 OTHER/UNKNOWN
9-OTHER) UNKNOWN

NARRATIVE Indicate the north
, direction with

UNIT 1 WAS TRAVELING NORTHBOUND ON masdram.

MOGADORE RD. UNIT 1 LOST CONTROL, WENT

LEFT OF CENTER OVER THE DOUBLE YELLOW
- -- ,

-)

LINE, RAN OFF THE ROADWAY LEFT, AND LZ -

STRUCK A TREE.

— N

N
. N

N

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

01211I01202101/1I156,012102102I0I/I1I1,5701210120121011112101I02111021021011 111215171 1I JENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECIED os OFFICER’S NAME* E1
ROADWAY CLOSED INvEsTIGATIoN TIME MINUTES Bowen, Lindsey ‘Wheeler, George SUPPLEMENT

(CORRECTION ADOITION
OFFICER’S BADGE NUMBER* CHEcKED OFFICER’S BADGE NUMBER* • e’ir,rcirrI

0 6 0] 0 1 I 5 0 7 5 2 4 3 I I
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UNIT

UNIT H OWNER NAME: CAST, FIRST, MIDDLE )SAME4SORIVERI OWNER PHONE: DRESIODI SAMEASORIVEV

IOI1IMETTS,JOIIN,TRACEY
OWNER ADDRESS: STRELQ CTTY STATE, ZIP I)AME AS DRIVER)

208 VALLEYVIEW ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME ADXRESS,CITY, STATE,ZIP COUMERCIAC CARRIER PHONEIsc.DEAV:AcaaE

LJ III III

CP STATE LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

1QL11HZC7477 21QJ1Q3111K8iP1411j41213111111119i9131 Chevrolet
tNSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IVERIFIED LIBERTY MUTUAL A012814640787008 - WHI SPORTVM

LOCAL REPORT NUMBER

— DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

m
9 3 9 9 3 3

57L4
io/’

TYPE SF USE I US DOT H TOWED BY: COMPANY NAME
COMMERCIAL Q GOVERNMENT Q IN EMERGENCY I GREGS TOWING INC.RESPONSE I I I I I I

HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS VEHICLE WEIGHT GVWRIGCWR r MATERIAL CLASS # PLACARD ID #D DEVICE HIT/SKIP UNIT I I I - LOK LBS L_J RELEASED

2 - 10,001 - 26K LBSEQUIPPED 0 1 __j 3 - >26K LBS PLACARD __ I I
1- PASSENGER CAR 7- MSTORCYCLE2-WHEEIED 12-GOLF CURT 18-LIMO (LI VERY VEHICLE) 23-PEDESTRIAN! SKATER
2- PASSERGERUAN IMINIVANI 8- MOTORCVCLE3-WHEELEO 13-SNOWMOBILE I9-BUS)A%.PASSERGERSI 24.WHEELCHBIR{ANVTVP[I
3. -UUTCCVCE 14-SINGLE LSWTRLCK 27-OTHER VEHICLE 15-OT1ERNOR-HOTORIST

UNIT TYPE
.

p:< p lo-IHOPED OR MOTORIZED 15-SERI-TRUCTOT 21- HEAVY EQUIPMENT 26-BICYCLE
5 -CVRGONAN BICYCLE 16-F1RI,1 EQUIPMENT 22-ANIDAL WITH RIDER0R 27-TRAIN
6-VAN 9-15 SEUTSI 11-ALCTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAWNUEHICLE 9AUNKNOWN OR HIT/SKIP

(ATVI UTVI

L__J # OFTOAILING UNITS

WAS VEHICLEOPERUIING IN ABTONOMOUS 0- NEAUTOMATION 3- CONDITIONALAUTORATION 9-UNKNOWN
MODE WHEN CRASH OCCURRED’ 0 1 - DRIVQRASSISTANOE 4- HG AUTOMATION

L_] I-YES 2-NO R-OTHER)UNKNOWN A 2 - PARTIAL AUTCYATIEN 5- FULLAUTOMATIONUTD NO U D U S
MODE LEVEL

B- NONE N- BUS—CHARTERifOUR 11-FIRE 1%-FARM 21-MAILCARRIER

LQ±!.J
2- TAXI 7- BUS—INTERCITY 12-MILITARY 17-MOWING 99-OHERI UNKNOWN
3- ELECTRONIC RIOT SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION 4- SCHOOLTRAYSPORT 9-lAS—OTHER 14-PUBLIC UTILITY OR-TOWING
5- BUS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

- NO CARGO BCDVTVPE 3- VEHICLETEWINGAROTHOR S - INTERMODALCONTAINER I - POLO 12-CONCRETE MIXER
L2L2J NOT APPLICUOzE MOTOR VEHICLE CHASSIS 9 -CARGOTAMK 13AUTOTRANSPORTE
CARGO 2- BUS 4-COGGING B - CARGO VA%!ONCLOSEO BOX B]-FLVTBEO i4-&ARBAGEJREFUSEB 0 DY

7 - GRAINICHIPS/GRUYEL 11-DURIP 99-OT-IERI UNKNOWNTYPE

- TURN SIGNALS 4- BRAKES 0 - WERNER SLICKTIRES 9- MOTOATROUDLE 99-OTAER I UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LUMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

12 12
II I

I 52

1 -INTE050CTICN—MARKEO 3 -INTERSECTION—OTHER 6 -BICYCLE LANE 9 -MEEIA%CROSSING ISLAND U2-FIRSTRESPONOER
_j CROSSWALK 4 -MIDSLOCK—MARKOO 7 -SHOULDERIRCATSIDE D0ORIVEWAVUCCOSS ATINCIOENT SCONE

KIN-MITORISI 2 -INTERSICOION— UNMAXKEO CROSSWALK 8- SIDEWALK 11 -SHARED USE PATHS OR 91-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—D-u: LoCAT:3s TRAILSAT IMPACT

12 12

9?J’93

Q-NO DAMAGE [0] EJ-UNDERCARRIAGE [14]

Q-ToP [13] Q-ALLAREAS [15]

D-UNITNOTATSCENE [16]

1 - NON—CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CURVE 18 -APPROACHING
2- NON—COLLISIOX 2- BUCKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3-STRIAING LQJiJ 3 - CHANGING LANES 9- LEAVINGTRUPPICLANE SPECIFIEOLACATION 9-STANOING
ACTION 4- STRUCK PIE-CRASH 4 -CAER’AKING/2ASSING DO-PURKEO 15-WALKING, RJNMNG, 2C-OTHER NJN-Y0000IST

ACTIONS JOGGING, PLAYING 21 -STANDiNG OUTSIDE5- BOTH STRIKING 5- MAKING EGYTTUAN O1-SCOWI%GORSTOP’ED
N STRUCK 6- MAKING LEFT T%RN IN TRAFFIC 1%-WORKING DISABLE] VEHICLE

9-OTHER/UNKNOWN I2-OR:VERLOSS 17-PUSHING VEHICLE 99-OTHER/UNKNOWN

INITIAL POINT SF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 2 1-12 - REFERTO UNIT 1-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAILURETOYIELD I-FOLLOW(NGTOO CLOSE/ACOA PARKED POSITION 15-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

I4-STOPPEO OR PARKED EQUIPMENT 23 -OPENING 004RINTO05 3- RAN RED LIGHT 9 -IMPVOPER LANE CHONGE
ILLEGB_LY

4-RAN STOP SIGN OO-IMPRO209 PASS:Nc 19-LOVE SHIFTINGFALLINGI REND WAY
CONTRIBUTING 15-SWURVINGTOAVOIO SPI_LING 95-OTHER TIPROPERACTION5 -UNSAFE SPEED 11-DROVE OFT ROADOIRCIM1TBNCES 16-WRONG WAY 20-IMPROPER CROSSING6- IMPROPERTLAN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFOC

1 1 I - OVERTURN/ROLLOVER

2 - FIREIEVPOSION

3 - IMMERSION

2? I : 4. JACKKNIFE

- CARGO? EOJIPMEN

3? 4 I $ I
LOSSORSHIFT

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAY
II

6- EOUIPMENT FAILURE

7-SEPARATION OF UNITS

A - RAN OFF ROAD RIGHT

9 - RUN OF ROUD LEFT

O -CROSS MEDIAN

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN
II

3-FLASHER 6-NOCONTROL

EVENTS
01-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RLNAWAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

15-PE3ALCNCLE

#OF THROUGH LANES
IN ROAD

II
16-RAILWAV VEHICLE

iT-ANIMAL— VARY

18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN

TRANSPORT

21-PAAKEO MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
Lou :: PM EAT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET (N MOTION
OVA MOTCR VEHICLE

24-OTHER MOVABLE CBJEET

RAIL GRADE CROSSING

1 -NOTINYOLVEI

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

ICRASH CUSHION 32- PORTABLE BARRIER 30-OVERHEAD SIGN POST 41-DITCH
26-BRIDGE OVERHEAO 33-MED/AR CABLE BARRIER 39-LIGHT! LUMINARIES 45- EMBANKMENT

STRUCTURE 34-MEDIAN GUARDRAIL SU2PDRT 46-FENCE5? I
27-BR(DGEPIERORABUTMEN BARRIER KO-ATILITYPOLE 47-MAILBOX
21-BRIDGE PARAPET 35-MEDIAN C3NC1ETE AlOTHER 3OST, POLE 43-THEE

UI I I 29-BRIDGE BOOL BARRIER OR SUPPORT
49-FIRE HYDRANT

30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42-CULVERT

I______ FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
- NORTH 5- NORThEAST

2-SOUTH 6- NORTh WEST

FROM 12: TO LJ_j 3-EAST 7-SOUTHEAST

4 - WEST I - SOUTHWEST

9- OTHER! UNIUN0WN

EQUIPMENT
51- wA cc
52-51/ICING

53-TUNNEL
34-OTHER ‘IXEI OBJECT
99 -OIHERIUNKNOWN

UNIT SPEED

LO I I :

DETECTED SPEED

-STATEDIESTIM%TEO
SPEED

2-CSLCULATED/EDR

3- JNOETERMINEOPOSTED SPEED
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OYPUBUCSAFEn

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

12O20I-00:0:02:9,96,
UNIT A NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
:0:1:METTS,9HN,T1’1’ I0I6I1I9I1I9I68I[51IJjI
ADDRESS: STREET,CITY, OYATE,ZIP CONTACT PHONE - INClUDE AREA CODE

208 VALLEYVIEW ST ,Kent ,OH 44240
L__________________________

INJURIES INJURED EMS AGENCY INAMLI INJUTEUTUKEN TO: MEDICAL FACILITY :SMlE CITY: SAFETY ERDIPMENT SEATING PISITIIN AIR RAG USAGE EJECTION TRAPPEDTAKEN
USEI OOT-COMPURNT5 IT

0 4 MCHELMET 0 1 1 1I
I I I I I II IJIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: O II UD827595 331.34
CODE

Failure to Control; 57097
DL CLASS ENIORSEMENT RESTRICTION SELECTUPTT3 SOWER ALCOHOL I DRUG SUSPECTED CINOITIIN 1’E’]iI’ alitSELECUPU2 DISTRACTED STATUS TYPE VALUE S IATUS TYPE RESULT oaccto:o.BY Q ALCOHOL Q MARIJUANA

: I I I I I I I I I I 1 I Jj OTHER ORJG
I 1 I L_j__J L_i_I .1 I I I I— LJLnIJLJ

UNIT N NAME: I DOT, EIROT, MISUEE DATE OF BIRTH AGE GENDER

I

I I I I I I I I IL_;__jIADDRESS: STREET,CITY,UTATF,ZIP
CONTACT PHONE - INdUCE ORES CODE

I I I I I I I IINJURIES INJURED EMS AGENCY INUMEI INJUREETAKENTO: MEDICAL FACILITY :r:wocn: SAFETY EASIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN
USED 11DOT-CDMPURROBY L..JMC HELMETI :

I I I I I II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ C
DL CLASS ENDORSEMENT RESTRICTION SELECTU0000 BBWER ALCOHOL! DRUG SUSPECTED CONDITION ao•’i’ii’ miii II:4110114.1141SLUCCPUU DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOLTSE::Y::T.:UBY ALCOHOL Q MARIJUANA

I I I I I I I I I I I ) Q OTHER ORUG I III II •I III II
UNIT N NAME: LAST, EIROT,MIOOLE DATE OF BIRTH AGE GENDER

I
: I I I I I I I I’___I_______I____jIIADDRESS: STREET,CITY,STUTE,ZIP
CONTACT PHONE- INCLUDE AREA CORE

I I I I I I I II
INJURIES INJURED EMS AGENCY :NAUEI INJURES TUKENTO: MEDICAL FACILITY:AUOCc:, SAFETY EDIIPMENT SEATINGPISITIIN AIRIAGUSAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPUANOBY ‘—‘MC HELMETI_I II
I I I I I II IIi

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

I-3 C
DL CLASS ENDORSEMENT I RESTRICTION SELECOUP003 DOWER ALCOHOL! DRUG SUSPECTED CONDITION 111’E’III’ thiN II:lIEJh*ilflSELIL Cd CU DISTRACTED STATUS lYlE VALUE STATUS TYI’T I OESOIIBY Q ALCOHOL MARIJUANA

I I I I I I I I I I I C OTHER DRUO ——

- I I:L.!-II
ID![ 1I* 1t1lIDItPIU1IiIIIE j11:RjI IIS(l*iiJII,BiIIfl •‘I(IL’J4(1IJIStRUR II’ID il_itiy:tiii

1- FATAL 1- FOUNT— LEFT SIEE 1- NUTOEPLUYED ir:, I -CLASS A U -ALCUHULINTEELUCKEEVICE U -NUT DISTRACTED 1-NUNE GIVEN
2- SUSPECTED SERIOUS INJURY IMRTORCYCLE DRIVERI

2- DEPLUYET FRCNT -! 2- CLASS 8 2- CDL INTRUSTATE ONLY 2 -MANUALLY OPERATING AN 2 -TEST REFUSEDU- SUSPECTED MINOR INJURY 2-FOUNT— MIDDLE
U- UEPLOVED SIDE :. U -CLASS C U-CORRECTIVE LENSES ELECTRONIC CUMMUNICAIVUN UTESTGISEN CONTAMINATEDr FRONT RIGHT SIDE DEVICE :TEXTING TYPING,4- PVSSIDLE INJURY - - - 4- UEPLOYED DUTH FOUNT! SIDE : 4- REGULARCLASS 4- FARM WAIVER

- IIALINGI
- I

S 1W APPARENT INJURY
GO CV S NUTAYPLICROLE

,

lURID DI
EACEPT CLASS A BUS

I
U TALKING RN HANDS FREE

4 TEST GIVEN RESULTS ENOWN

• r 9- DEPLOYMENT UNKNUWN - 5- Mit MOPED UNLY
A- ERCEPT CLASS U COMMANICATIUN DEVICE S -TEST GIVEN, RESULTSN - SLUND -MIDDLE

A - ND VALID EL & CLASS I DUS 4 -TNLKING UN HUNT-HELD
UNKNUIN

U - SETTRUNSPORTED A- SECUND — RIG VT SIDE -
-. 7- ERCEPTTRA:TOo-TRAILER COMMUNCATIUN DEATCEITREATED AT SCENE 7 -THIRD- LEFT SIDE

U- INTERMEDIATE LICENSE -UTHERACTIVITY WITH AN2- EMS MOTORCYCLE SIDE CAR)
U - NOT EJECTED ‘ - 1: H - HAZMAT RESTRICTIONS ELECTRUNIC DEVICE U - NONE

U- POLICE I-THIRD- MIDDLE
2- PARTIALLY EJECTED M - MOTORCYCLE 0- LEARNER’S PERMIT A - PASSENGER 2 -OLOOD

9- OTHER! UNKNOISN 9-TRIER- RIGHT SIRE
U -TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -OTHER OISTRUCTIUN

UT- SLEEPER SECTION
4- SET SYPLICAULE N -TANEER 10- LIMITED TO UASLIGHTUNLY INSIDETRE VEHICLE 4 -DREATHUF TRRCC CAD

HOTUR TOUT UU LIMITEDTD EMPLOYMENT 0 -OTHER DISTRACTION RUTSIDE S -OTHERUU-PASSENGERINUTHER - THEREHICLE- NONE
ENCLOSED CARGD AREA R -THREE-WHEEL MOTORCYCLE 2- LIM TED — U HER

9 -OTHER ‘UNEND “N2- SHOULDER BELT ONLY USED NON-TRAILING UNIT RJS, 1 - SATTRAPPEI S - SCHOOL DRS 13- MECHAHICSL DEVICES
-

- PICUMP WITH CAP! — r — ISPECIVL ERAKES, HAND U - NONE
- -R - - UI

T- DOODLE ATRIPLETRAILERS CONTROLS ORUTHER 2 -OLDUD4-SNOULDER&LUPOELTUSED 1U2-PASSENGERINONENCLOSLO MECHANICALMEANS
- O-TANKERIHAZMAT ADAPTIVEDCVICESI - 1-APPARENTLYNORMAL U-URINES - CHILD RESTRAINT SYSTEM -

- RU-TRAILING UNIT NUN-MECHANICAL MEANS Dl - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
- “ - 15-MUTER VEHWLES WITHOUT U -EMOTIUNALW CA CHILD RESTRAINTSVSTCM 04 RIDIN ONVEHILEERTERIOR

F FEMALE AIR DRAKUS V S I

7- DUONTED SEAT US - NUN-MOTORIST “
- ‘‘ -

- M - MALE UA- OUTSIDE MIRROR
- 4- ILLNESS U -AMPHETAMINES

0 HELMET USED N 09 OTHER! UNKNOWN -. U OTHERIUNENOWN UT PROSTHETIC RID H FELL ASLEEP FAINTED 2 OAEDITRRATES
- - -- -- UU-ATHER ATIGUED,EOC

NUENEUDIAZEPINFS9- PROTECTIVE PAUS USED -
- - - - - - - -‘-

JNDERTHE INFLU ‘ — —IELDC I KNEES ETC I
OF MEDICATIONS DRUGS CUNNADINOIDS

UD REFLECTIVE CLOTHING
p1 !ALCUNUL 5 COCAINE

11 LIGHTIN PEDESTRIAN 4tS 9 OTHER RNKNUWN A UPIATESIRPIRIDS!DICYCLEONLH 4%_ A-7 t:.o.- 1
7 DTHER90 UTHER!UNKNO SN N

,
5T S 0 0 NEGATIVE RESULTS

DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION j DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

_______

CONDITION

DRUG TEST TYPE

DRUG TEST RESULTES)

HSY8UO6 OHTM 1119 VUO-TSOO)
PACE 3 RF3


