
LOCAL REP(IRT  NUMBER*

i2ioiA3i-00i0l!Di'7-37=[XPHOTOSTAl<EN € oH-2 [" oH-3
[10H-IP [1 0THER

[]SECONDARY CRASH []  PRIVATE PROPERTY

LOCAL INFORMATION
KENT

REPORTING AGENCY NAM E* N ,c,

City of Kent Police 0 6 7 0 3

H}T/SKIP

i2'  : Su:'LsVoEuDv=o

NUMBER OF UNITS

,01

UNIT IN ERROR

1!LlJg989  :Au:I:'i<M;olwrq
C(luNTY*

67
L_L_J

LOCALITY*
1-  CITY

l _,:_,VolLwLxA:sEip

LOCATIONiciiv,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TTME*

l_Ol7LOl91210l2131_/_12al 114_1

CRASH SEVERITY

5 1-FATAL
"  2-SERIOUSINJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTEDf

ROIITETYPE

lJ_j

POLITE NUMBER

l

PREFIX N-NORTH
S - SOIITH

L!__H'uJ_Ei.i:"s!r

L[)CATION  ROAD NAME

MAIN

R(IA[)TYPE

LLL_T  I

LATITUDE  ottihiar  otch=ii

I "l  '1.1  '  I '  I a I '  I '  I '  I

i

ROUTE TYPE

mSR

RDUTE NUMBER

f

PREFIX N-NORTH
S - SOUTH
E-EAST

u  W_WF!,T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  H(IUSE #)

GOUGLER

ROAD TYPE

I "  I '  I

LONGITUDE  otcii.iat  otcntti

-U_!, 3 6 0 7 3 6

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

- REFERENCE POINT

l-  INTERSECTION

I  2 - MILE POST
"  3-HOUSE  #

DIIECTION
T}O:l  R(T (}(NCE

N-NORTH
S - SOUTH

L___J  E-EAST
W -WEST

ROtlTE  TYPE

IR - INTERSTATE  ROIITE(TP)

US-FEDERAL  US ROIITE

SR - STATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - N UM 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-TERRArF

CT -COURT PK-PARKWAY  TL -TRAIL

[)R-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECnlN  RELATEO

[X WfTHlNlNTERSECTlONanONAPPROACH

0 WITHININTERCHANGEAREA humscti"'oochzs
DISTANCE

FROM REFERENCE

l

DISTANCE
UNIT OF ME ASURE

1-MiLES
2-FEET

 3-YARDS

il'fl'l'i'/Y

[1 ROADWAY DIVIDE0

LOCATIOH OF FIRST HARMFUL  EVENT

1-ON  ROA[)WAY 9-CROSSOVER

2-ON  SHOULDER  10-DR1VEWAY7ALLEY  ACCESS

L!!l!!1 3-IN  MEDIAN 11-  RAILWAY  GRA[)E CROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
A-OUTSIDETRAFFICWAY  13-B'KE LANE
7_ON RAM P 14-TOLL BOOTH
B _ OFF RAM p 99- OTH ER / UN KNOWN

MANNER  (IF CRASH COLLISION71MPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKmG

"  :"El!1:SE'!o7N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMED'RECTION

2 - REAR-END  8 - SIDESWIPE,  OPP€StTE DIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

nlRECTl(IN  OF TRAVEL

N - NORTH

,  S-SOIITH

E-EAST

W-WEST

MEDIAN  TYPE

1-[)MDED  FLUSH MEDIAN
( <4 FEET )

"  2 - DM  DED FLU SH M EDIAN
(_>4 FEET)

3-DIVIDED,  DEPRESSED MEDIAN

4-DiVlDED,  RAISED MEDIAN
(ANY TYPE)

9-  OTH E R/U N I<N OWN

0WORKZONERELATED

0WORKEFIS PRESENT

0LAW  ENFORCEMENT PRESENT

W)RK20NETY)E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
 OR MEDIAN

4 - INTERMiTTENT  OR MOVING WORK

5-OTHER
I

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE THE ISTW(IRK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATiON  AREA

C(lNT €luR

L_!_J
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-nllRVE  GRADE

g - OTH ERIUNKNOWN

CON[IITIONS

1

1-DRY

2-WET

3-SNOW

4_ ICE

5 - SAN D, M U D, DI RT,
OiL, G RAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

') - OTH ER/UN KNOWN

SURFACE

l-CONCRETE

2-8LACKTOP,
BITUMINOUS,
ASPH ALT

3-BR[CKtBLOCK

4-SLAG,  GRAVEL,
STONE

5-DmT

9 - OTH ER/UN KN OWN

OACT}VESCHOOLZONE i

LIGHT  CONDITION

1-DAYLIGHT

"  _42:oo:;N/_Dl_UiS(,l<HT=oFloboWA'/
4 - DARK -  ROADWAY NOT LIG HTED

5-DARK-UNKNOWN  ROADWAY LIGHTtNG

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  ti-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING DRiZZLE

5-SLEET,HAIL  ')')-OTHER/UNKNOWN

NARRATIVE

*i':',=:"i:,i:::J'UNIT  ONE  WAS  TRAVELING  EASTBOUND  ON  W.

MAIN  ST. UNIT  ONE  WAS  SEEN  BY

WITNESSES  TRAVELING  AT  A  HIGH  RATE  OF

SPEED.  THE  WNTNESSES  SAW  UNIT  ONE  GO

OFF  THE  ROAD  WAY  RIGHT  AND  STRIKE  A

STREET  SIGN.  UNIT  ONE  THEN  CONTINUED

TITnTT(':IT  TTIT'  TNTK12Q'F.('TInN  T.'li'  AVIN(':  TTIT'
i

All  l_l  Ll 13  11  All  l;l  lull   11 % IJ  IJ  %_s k k  11115  kJ  X_1 r% Y  X %_j JL 1  lj_j
4

sssams_
SCENE  OF  THE  ACCIDENT.  UNIT  ONE  WAS

CITED  FOR  LEAVING  THE  SCENE  OF  AN

ACCIDENT  AND  FAILURE  TO  CONTROL.

CRA!iH REPCIRTEO (IATE /TIME

11111111111111

DISPATCH DATE /TIME

11111111111111

TOTALTIME
ROADWAY CLOSED

Ill

OTHER
INVESTIGAnON  TIME

1111

TOTAL
MlNuTES

1111

OFFICER'S  NAME* Csiciitn  gv (IFFICER'S  NAME"

€ iscuo:WLcFiMo+i'tNn%ooiriou
l(  tJ  {}lI'lJt  010(!l  I!11  In  tj+i)OFFICER'S  BADGE NUMBER"

1111111

CHECKED BY OFFICER'S  BADGE NtlMBER'

111111

SS'f7001  0HI  1119 [730-OB2[]] PAGE OF



LOCAL REP(IRT  NUMBER

i2i0i2i3i-i0i0i0iliei?iJi7ii

I'NIT;.. I I I

OWNER NAME:  <asr,rnii't,vtotiu_t0tu.ittionmni

EAN  HOLDINGS
OWNER PHONEi  ttttnnthttatnnt  i0iuithinnmni  j
,Re4iictpd I)er 9RG 149.4,3 (4%1)(m4

l 4  ffll

-) DAMAGESCALE

!! OWNER ADDRESSi  }TREET, CITY, STATE, ZIP t[]ibritai  ohivtni

E 14002 E 21ST 1500 ,TULSA  ,OK  74134
1-  N ON E 3 - FLI NCTION AL D AM AG E

4
ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN- COMMERCIALCARRIERiNAME,ADDRESS,CITYSTATE,ZLP Cnwvinctar  CARRIER PHO NEi iptruot  autb  hoot

11111111111 DAMAGEa  AREA(S)
INDICATE  ALLTHAT  APPLY

1, 12 , 1,  12 ,
l) L

'10 I,  , 2 !O ii  I , 2
I

'l  !13  3 9 3

0 t

) 5 4 B l 15  4

ss  785
B it  "  1 6

'o  ii  I 2

I 2
9 gla  3

111.1

a l  5 4

,, 12 , 7 6 5 ,, 12 ,
i)  i l} i

to I,  , 2 io I,  , 2

9 ':  I '3 3 9 g : X

I 5 4 8 l :5  4

ss  7615
6 a

12 12  12

gMl23g*3gjij3gM3'0'4k  (-

6 I I(E)vl
6 6 6

€ -NO  !IAMAGE  [0  ] []-u+iocticappioac  [ 14  ]

0-rap  [13]  []-auapcas  [15]

0-tmrrsararsct+ic  [10]

LP STATE

wRI

LICENSE  PLATE  #

1LX241

VEHICLE  IDENTIFICATION  #

i liG6iuJiTiFiG7iPil-15ilAi  8i8i5i
VEHICLEYEAR

121 0n
VEHICLE  MAKE

Jeep

i
@r::i,:E

INSURANCE  COMP/.NY issutiahcc  POLICY # COLOR

GRY

VEHICLE  MODEL

Gladiator

i

TYPE OF USE
n  n  rl  IN EMERGENCYiiCOMMaRCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

115 DOT #

11111111

VEHICLEWE[GHT GVWRIGCWR
1 _ <10K  LBS
2 - 10,001-  26K LBS

 3 - >26K  LBS

TOWED BYi COMPANY NAME

City  Service

HAZARDOUS MATERIAL

0M%4AL CLASS # PLACARD m #
€ PLACARD   

i

INTERulCK

0DEVICE [% HIT/SKIP UNIT
EQkllPPEt)

#occupasrs

,01

g
H
ff

i

l-PASSENGERCAR lMOTORCYCLE2-WHEELED 12GOLFCART 18-LIMO(LIVERYVEHICLE) 2]-PEDESTRIA)u{KATER

gl :::::::II:N,;::AN) ::::C:E3WHEELED :::l:::E.RuCK ;::16+E:::NGERS) ::::::::I::::PE)
u NIT TYPE 4 - PIC:( UP 10MOPED OR MOTOR12ED 15-SEMlTRACTOR }lHEAVY EQUIPMENT 2641CYC1E

5-CARGOVAN B'CYCLE 16tARMEQUlPM(NT }2ANltMLWITHRIDERnn 2)TRA1N

6-VAN('A15SEATS) """""""w"C'E  17MOTORHOME wlMAL'RAWNVEHICLE g9UNKNOWNORHITiSKIP

l_j!!_3  #antuuuxauhns  'ATv'uT"

WASVEHICLEOPERAT[NGINAuTONOMOLIS O-NOAUTOMATiON 3-CONDITIONALAUTOMATION 9-UNKNGWN

02  170:EsEW2HENNOCR9A:HTOHCECRU,RURNEKDNl0wN A,uTON0oMous 21,DPARIRVTElARLAASu}TISOTMAANTCIEON 45,HFulGLHLAAUUTTOaM,lAATTll00NN
MODE LEVEL

i

l-NONE 6-BIIS-CHARTERflOuR liTIRE  16-FARM 21-MAILCARRIER

01  araxi l-BUS-INTERCITY 12.M111TARY iy-vowi+ia aomeniunitxowh

sPE,AL  3-ELECTRONICRlt)ESHARING B811S-SHuTTlE U.POllCE 18-SNOWRE(10VAL
FllNCTION4-SCHOOLTRANSP(IRT 9BUS-OTHER l(PUBLICUTlllTY 19-TOWING

5 - BUS-TRANSIT{COMMUTER 10-AMBULANCE 1} CONSTRUCTION EQUIPMENT )O-SAFETY SERVICE PATROL

i

1NOCARGOBODYTYPE 3-VEHiCLETOWINGANOTH[R 5lNTERMODAkCONTAINER 8-POLE l)-CONCRETEMIXER

,__,,01 INOTAPPLICABLE uortuiv:hieu CHASSIS 9_CARGOTANK n.auyo'tpoxspopnn

cAR' 2  BUS 4  LOGGING 6  CARGOVA)IIENCLOSED BOX lO_FlAT BED 14,GARBAGEIREFUSEBODY
TYPE  7GRAINICHIP}IGRAVEL 11_0H(4p q.g7H(BlpHHH@yH

l.TURNSIGNALS 4.BRAKES 7'WORNORSLICKT1RES 9MOTORTROUBLE ffOTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5STEERING 84RAlkEREQUlPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  6T1REBLOWOUT "'C""  ACCIDENT

1-INTERSECTION-MARKED 3lNTERSECTION-OTHER 6BICYaEtANE  9MEDIANICROSSINGISLAND l).tlRSTRESPONDER

L_L_J  CROSSWALK 4MIDBLOCK-MARKED 7-SHOuLDERlROAOSlDE ](hDRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2-INTERSECTION-11NMARKED CROSSVMLK B,SIDEWAIK 11,SHAREDUSEPATHSOR 99OTHERjUNKNOWN
IOcATI'  CRoSswA'K 5TRAVELlANE-Omtnlnitnnn TRAILS
AT IMPACT

l.NON-CONTACT l.STRAIGHTAHEAO 7-MAK1NGU.TURN 13-NEGOTIATINGACURVE lBAPPROACHING

8ENTERINGTRAFFICLANE 14-ENTE;IINGORCROSSING ORLEA"NGVEHICIE
L_!J  s2:Nsr0:i'xi0h'al'SmN J!_L"  2i:8e:Ca:':i:tuies qteoviharnat'pieuiit  sPEC'F'ED'OCAT'oN 19'STAND'NG
ACTION  4.STRUCK PRE-CRASH4.OVERTAKINGIPASSING xopaRKEo '5'wALK'NGRUNN'NG 20'OTHERNON-MoToR'sT

5-BOTHSTRIKINGa'xo"s5-MAKINGRIGHTTURN ll.SkOWINGORSTOPPED 10GGINGIPuYlNG 21-S'ANDIN"0"SIDE
B,STRUCK 6 _MAK,NGLEFTTURN INTRAFFIC 16WORK1NG DISA81EDVEHICLE

9_ OTHERIUNKNOWN 12, DRIVERL ESS 17 ' PUSmNG VEHICLE ')9 'OTHERfUNKNOWN

INITIAL  POINT OF C ONT ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2  'i-xz-nepauotmrr  15-VEHICLENOTATSCENEf DIAGRAM
99 - U NKN OWN

13-TOP

€ ;14!Ji

i
a

1.NONE 7.LEFTOFCENTER 13lMPROPERSTARTTROMA 17V[SIONOBtTRuCTION 211Y1NG1NROADWAY

2FAllURETOYltLD BFOLLOWINGTOOCLOSEIACOA PARKEOPOSITION IBOPERATINGDEFECTIVE )2NOTD1SCERNIBLE

,11  3RANREDLIGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKE0 '-Q""""' )3OPEN1NGDOOR1NT0'u""tty  1940ADSHIFTIN(ilFALLINGl ROADWAY

44ANSTOPSIGN 10-iMPROPERPASSING l,,SwERvlNGToAVO,D sP,LLING q,OTHERlMPROpERACTIONCaNT}INUTING

,i,,,aha,5-UNSAFESPEED 11-DROVEOFFROAD ,,RONGwAy ,,lMPROPERCRoss,NG
64MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

2  2-TWO-WAYI_j

TRAFFIC  CONTROL

lROUNDA&OuT 4-STOPSIGN

2 2-SIGNAL 5-YIELDSIGNl__l
3-FLASHER 6-NOCONTROL

# OF rhtrouGH LANES
ON RaAO

2

RAIL  GRADE CROSSING

l  NOT INVOLVED

l  pmvoi.veo-acrivtanossmc
z  3.INVOLVEDPASS[VECROSSING

#

#

SEQUENCE  OF EVENTS

N€IN-COLLISION

I u08 1,0:i::iT:xRpN;sOioLL;VER :::UPAl:::ltU:Rl:s 11'::?'e?W:!:i:t:r :::,:'Y_':';':E 2):%lli::::MAINTENANCE
TRAvE' 18_AN1MAL _ DEER 23-STRUCK BY FALLING,3 . IMMERSION 8 - RAN OFF ROAD RIGHT

l:lDOWNHILLRuNAWAY SHIFTINGCARGOOR
19.AN1MAL -  OTHER2L_  4-JACKKNIFE 9-RAN0FTROADLEFT

13OTHER NON-COIIISION
)O'MOTORVEHICLE IN BY A MOTORVEHICL E

ANYTHING SET IN MOTION

'L:SOREs'HuiFTMENT iO'ROSSMEDIAN 14'EDESTRIAN """""  24-OTHERMOVABLEOBIECT
3,,g  15PEDA1CYCLE )l.PARKEDvoronvthiets

COLLISI €IN WITH FIXED  OBJECT  - STRUCK

24-IAIPACTATTENUATOR 31-GuARDRAlLEND 37.TRAFFICSIGN}OST 43-CURB 50WORKZONEMAINTENANCE

4"-'  ICRASHCUSHION 32-PORTABLE8ARR1ER .iaoveghthosiahposr  uoireh  EQUIPMENT
2'8RIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-LlGHTflUMlNARlES 45.EMBANKMENT 51-WALL

5l_g_g 2,s8TRRIDuGCETupRlEERO,ABUTMENT 34MBAERDRIAlENRGUARDRAIL A,SuTUPILPIOTRyTPOLE 46.FENCE 52-BUILDING47-MAILBOX 53-TUNNEL
2B' BR'DGE PARA'T 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54 OTHER TIXED OBJECT

6w  29.BRIDGERA1L BARRIER OR{UPPORT 4q_FlREHYDRANT gg.OTHER{UNKNOWNI
30-GUARDRAILFACE 36MEDIANOTHERBARRIER 42CuLVERT

 l  FIRST  HARMFLIL  EVENT  l  MOST HARMFIIL  EVENT

IINIT  / NON-M)TaRIST  DlRECTmN

l.NORTH 5.NORTHEAST

2SOUTH &.NORTHWEST

FROM I___!J  TO L_  3EAST  7SOUTHEAST

4.WEST 8.SOUTHWEST

9 -OTHERI UNKNOWN

UNIT SPEED

L_L_LJ

DETECTED  SPEED

1  ST ATED I ESTIMATED SPEED

s  2.CALCULATE[11ED11

3 - uNOETERMiNEDP€ISTED SPEED

f

HSY8304  0HI  u 1IT 9 (760-08201 PAGE OF



LOCAL REPORT NUMBER

i 2i Oi 2i3  i-  i Oi Oi Oi 1 io0i  'li  31'7 i i

r
UNIT  #

,01

N AME:  LAST, FIRST, M IDDLE

ANDERSON,  ROBERT,  ANDREW

DATE OF BIRTH

, 0 4 , 2,0  , 1 , 9 , 7,  5

AGE

1111

GENDER

l___1

i ADDRESS:  STREET,CITY,STATE,ZIP

107  E CHURCH  ST,GRAYSVILLE,PA  15337

CONTACT PHONE - iiicruoc AREA CODE

,Re4act@d ppr QRC  1491.43, , , ,

6

INJURIES

,5

INJURED
TAKEN
BY

l_j

EMS A(iENCY  tNAME) INJIIREDTAKENTO: MEDICAL FACILITYiwevt,cnyi SAFETY EQUIPMENT
USED

,04 € g'cT'S;"i='
SEATING POSITION

,01

AIR BA[i USAGE ElECnON

l__1

TRAPPED

l

-i-':,

a

OL STATE

,__,,OH

OPERATOR LICENSE  NUMBER

Redact>d  per  ORC  4501:1-12

OFFENSE CH ARGED

4511.33

LOCAL
CODE

€

OFFENSE  DESCRIPTION

Rules  For  Marked  Lan

CITATION  NUMBER

26099

ENDOR!iEMENT
}EkECTUPTO2

uu

RE!iTRICTItlN tttcruprog

L_LJ  L_LJ  f

DIIIIEII
D}STRllCTEtl
BY

ff

ALCOH €IL / DRU(i SUSP[CTED

0ALCOHOL 0  MARUIIANA

00THER DRUG

CONnlT}ON W T$lllill xs a fflllllll+l 14itAlfflffW
ST-ATUS

1

TYPE

1
l_l

VALUE

.L_L_LJ

STATUS

1
ff

TYPE

!
u

RE-S-U IT-itrttr  ntro x

LJLJLJLJ

UNIT #

l-

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

AGE

1111

GENDER

l

!,

ffl

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

11111  11111

:

!

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  iNAME) INJ u RED TAKEN TO MEDICAL FACILITY (NAME. Cl'lYl SAFETY EQUIPMENT
uSEO

f
@g%T.:;p,,7;r

SEATIN(i POSITION

f

AIR BAG USAGE

ff

EJECTION

u

TRAPPED

ff

P

::

OL STATE OPERAT(IR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

[1

0FFENSE  DESCIIPTION CITATION  NuNIBER

ENtlOR!iEMENT
SE1[CTUPTO2

uL_l

RESTJCTION S[L[CTUPTO3

L_LJ  L__LJ  L_LJ

DRIIER
msrtiacvtn
BY

ff

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL []  MARUUANA

00THER DRUG

CONmT}ON

ff

T$lllill iqvs a aililll4 €4-114-1 €
'-

I__J

TYI'E-

L_1

-VA--LuE

.I  I I I

=SATUS

II

-T'YPE  -

II

-R E\U'Ljsaitrutiot

I II II II I

INIT  # NAME:  LAST,FIRST,MIDDIE DATE OF BIRTH

111111111

A(iE

1111

aENDER

II

N' A

ai

[IDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

11111  11111

ffi

*

INJuRIES

l

INJURED
TAKEN
BY

1_J

EMS A(iENCY  tNAME) INJU RED TAKEN TO: MED}CAL FACILIT Y tneixt, CITn SAFETY EaUIPMENT
USED

LJ_J
@D%T:;p,,7;r

SEATING POSITION

i

AIR BAa USAGE

I I

EJECTION

II

TRAPPED

Ij

!,

ffl

OL STATE

I__l_j

OPERATOR LICENSE  NLIMBER OFFENSE  CHAR(iEO LOCAL
CODE

€

OFFENSE  DESC'RIPTION CITATION  NUMBER

"  OL CLASS

l,
ENDORSEMENT

{E1ECTUPTO2

L_IL_I
i*i*

RESTRICTION  stctciupiog

L_LJ  L_LJ  f
. -  . . . . . . .  .  

DIIIIER

DISTRIICTED

BY

ff
. - ..  -

ALC(IHOL  / DRUG SUSP[CTED

[]ALCOHOL 0  MARiJUANA

00THER DRUG
  .  -  .-.  . 

CON(uT}ON

I I

uMiiiil liffl a v 14.ltAli
-STATUS

II

TYP-E-

II

-VA-LUE  "-

*l  I I I

-ST

II

TFE-

II

-R ES-U LTiarhinviu!

I II II II I

l  !1411li414ffi §ltlJlClOl'li 831,1  f'l+l affi'l4"lff'!$8 all!il*%l!S *l'lilll' gill l$lililll!iJil-l iilrliall it hiiit-iii
l   FATAL l-  FRONT- LEFT SIDE 1-  NO i DEPLOYED 1-  CLASS A 1 -ALCOHOL INTERLOCK DEVI( E 1-  iTOT DISTRACTED - l-  NONE GIVEN

2-SUSPECTED{ERIOUSINJuRY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT ;ICLASSB  2-CDLINTRASTATEONLY 2.MANUALLYOPERAnNGAN 2-TESTREFUSED

3}U}PECTEDMINORINJURY 2'RONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMI"UNICATION 3-TEtTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLEfUNUtABLE

4-POSSIBLEINIURY 3'FRONT-R'GHTs'DE 4-DEPLOYEDBOTHFRONT/{IDE 4-REGULARCLASS 4-FARMWAIVER 01413<)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OH'O" 5-EXCEPTCLASSABUS 3_TALKINGONHANDS_FREE 4-TEsTG'vEN-RESULTSKND"N
'MOToRCYclEPA(sENGER' 9-DEPLOYMENTUNKNOWN 5-M'OPEDON'Y 6_EXCEPTCLASSA atiwwuhicarioxoeviet 5-TESTGIVEN,RESULTS

Fl'Jil"l')li1i41iti'  ""'ccoND-M'DD'E 6-NOVALIDOL &CLASSBBUS 4_TAtKtNGONHANDiHELD 'KNDwN
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