
LOCAL REPORT NtlMBER*

, 2 , 0, 2, 2 , - , 0 , 0 , 0 ,l)  , 4, 2, 3 , 7 , ,
[XPHOTOSTAI(EN  € oH-2 € oH-3

00H-IP [0 0THER

[]SECON[)ARYCRASH a PRwATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent Police 5  5 7  0  3

HITISI(IP

1-SOLVED

ff  2 _ UNSOLVED

NUMBER OF LINITS

,01

UNIT  IN ERROR

98-ANIMAL

LQ1"99-UNKNOWN
COuNTY*

,67

LOCALITY*
1-  CITY

 N3A'Afi:Hip

LOCATIONi  cn'v, VILLAGE,TOWNSHIP*

Kent

CRASH DATE lTIME*

(J3,1,gL2_  0 2 2 / O l 3 4

CRASH SEVERITY

'5"  2IS"E'R"t0'US INJURY
SUSPECTED

3 - MINOR  INJURY
SUSPECTED

a
RDuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX N - NORTH
S-SOUTH

I I I';IT.=lA:'Q"T

LOCATION R(IA[I NAME

LOCKE  LN

ROAD TYF'E

I I _.. ._ I

LATITu0E  nttiitar  otatn:ci

141 l liil l I 5 I I I 7 I l I 8 I
1.

p 4-INJURY  POSSIBLE

5 - PROPERTY  DAMAGE
ONLY

ROtlTETYPE

,S,R,

ROUTE NUMBER

1413  I I I I

FREFIX  N-NORTH
S - SOUTH

I I 1'A17_'lA'll-'Q'T

REFERENCE  ROAD N AME (ROAD, MILEPOST,  H€I USE #)

WATER

ROAD TYPE

, S , T,

LONGITUDE  ottiizauieane+:t

T 81 l liil 3 I 5 I 7 I 2 I 9 I 2 I

REFERENCE  t!)INT

1-INTERSECTION

I  2 - MILE POST
l-j  3-HOUSE  #

OI?ECTION
tnnii  ROEREN(E

N-NORTH

ul SE nS=OoUsTrH
W -WEST

R€luTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - ST ATE ROUTE

CR - NUMBERED  COUNTY ROUTE

TR - NUM BERED TOWNSHIP
ROUTE

ROA(I TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  14-LANE  SQ-SQUARE

BL - BOULEVARD MP - MILEPOST ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAII

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  W}THININTERSECTIONOtlONAPPROACH

[1 winiixuarencho+iccbpeo+iuvsimoacsts
DISTANCE

FROM REFERENCE

,200

DISTAN(:E
11NIT OF ME ASURE

I-MILES

L_!J32 IYFAEREDTS

a 1 ; 1 fill;l'

0  ROADWAY DIVIDED

LOCATION  or  FIR!iT  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

1 €-DRIVEWAY/ALLEY  ACCESS

LQI!J3"IolN"M""EoD"lA'No' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  IISE PATHS OR

5 - ON GORE """

6-OUTSiDETRAFFlCWAY  '3-BIKELANE

7 _ ON RAM p 14-TOLL BOOTH
8_OFF  RAMP  99-OTHER/UNKNOWN

MANNEROFCRASH  C(ILLISION/IMF'ACT

1-NOTCOLLISION  4-REAR-TO-REAR
BETWEEN 5-BACKING

"  :"Elol:'SE':7N "-A'LE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSiTEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION or TRAVEL

N-NORTH

,  S-SOUTH

E _ EAST

W-WEST

MEtllAN  TYPE

1-  € IViDED  FLII  SH M EDIAN
( <4 FEET )

"  2-  DIVIDED  FLUSH MEDIAN
( >4 FEET l

3-DIVIDED,  DEPRESSED  MED}AN

4 - DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

0WORKZONERELATED

[I]W0RKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORKZONETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-  OR ME[)tAN

4 - INTERMITTENT  oti MOVING WORK

5-CTHER

LOCATlnN  OF CRASH INWaRK  ZONE

l-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

u  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOOR

,2

1.  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(:11RVE  GRADE

9 - OTHER/UNKNOWN

C€IND]TI(INS

2

1-  DRY

2-WET

3-SNOW

4-ICE

5  SAN D, M U D, DJRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ERfUNKNOWN

SURFACE

3

1.  CONCRETE

2-  BLACI(TOP,
BITUM}NOuS,
ASPHALT

3 - BRICKjBLOCK

4 - SLAG, G RAVEL,
STONE

5 - DIIIT

e - OTH ERIUN KNOWN

OACTIVE SCHOOL ZONE

LIGHT CONDITION

1-  [)AYLIGHT

'L'  3"IoD"AwRK'-oLulsG<HTEDROADWAY
4-DARK-  ROADWAY NOT LIGHTED

5 - DARK -  UN KNOWN RO ADWAY LIG HTit'lG

9 - OTHER I 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  99-OTHER/11NKNOWN

NARRATIVE

*i':',j:i:S:,o':'Unit  #1 was  leaving  the  Paninis  parking  lot  on  Locke

Lane.  She advised  that  she was  looking  at her  phone

which  caused  a distraction.  Unit  #1 veered  to the

right  and  struck  a light  post.  The  vehicle  appears

to be disabled.  The  light  and  post  appear  to be
J  a

functional.

=-lt.Ofc.  D. Oldham  #218

CRASH REPORTED DATE /TIME

101 3111912  101 'l  al  /l  ol  'l  al  'l

DISPATCH DATE /TIME

1013  111912  1012121  /101  l I 3151

ARF!IV  AL DATE /TIME

I ol  al  'l"l  al  ol  ol  ol  'l  ol  '  I al  "l

SCENE CLEAREO DATE /TIME

I oi 31i  9i 2i oi 2i 2i li  Oi 2i li  6i

REP(IRTTAKEN  BY

[XPOL[CE  AGENCY

[IMOTORIST
TOTALTIME

ROADWAY CLOSEO

1,1,8,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MlNuTES

l'l'l"l

OFFI(:ER'S  NAME*

01dham,  Peter  Drake
Ciiiciico  BY (Il'FICER'S  NAME"

Ennemoser,  James € Stcuo:WLcFiMoiiEnNnaToomox
i*  in  ttirnit  nirnti  ii'it  'O  tiiilOFFICER'S  BADGE NUMBER"

1211181111

Ciitciiin  ev OFFICER'S  RADGE N11M8ER"

121515111

HSY7001 0HI  1119 [7300820] PAGE 1



LOCAL REPORT NUMBER

21  01  ol  ol  -  I ol  ol  ol  ol  "l  -ol al  'l  I

i, UNIT # OWNER NAMEi  LAST,FIRST,M[DOLEi[]iu.itainnmni

FRASCARELLI,  JOSEPH,  L
(IWNER PHONE: iyttntt tntt :nnt i0 iaut A( nnmni l
l

' a II ai

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E

L__!j  2-MINORDAMAGE  4-DISABuNGDAMAGE

9-  UNKNOWN

It OWNER ADDRESSiSTREET,CITY,STATE,ZIP t[]lAkltAlnnlVtRl

9045  ARDEN  DR  ,MENTOR  ,OH  44060

i

COM MERCIAL  (,ARRlERi  NAME, atiopest,  CITY, {TATE, ztp Cowvucta* CARRIER PHONE:  iiitruot_tiitbtoci

11111111111 DAMA(iED  AREA(S)
INDICATE  ALLTHAT  APPLY

12

0, t2 ,

yof. .,'f.
iLP STATE

_Q_L_UJ

LICENSE  PLATE  #

GDC2665

VEHICLE  mcxnnca'rios  #

, J , T,  J , H, A, 3 , 1 , U, 5 , 6 , 0 , l , 0 , 3 , l , 7 , 8 ,

VEHICLEYEAR

I 2 I "L_!LljJ

VEHICLE  MAKE

Lexus

i
(r:::E

INSURANCE  COMP4.NY

Statefarm

INSURANCE  poLICY  #

C995446EO5-35

COLOR

BLK

VEHICLE  MODEL

RX

i

TYPE  OF USE
rl  rffi  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME
Bakers  Towing

liOA'E"lACEoa" OHIT{SIGPUNIT
E(IIIIPPED

#OCCllPANTS

,01

VEHICLE WEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K LBS.

HAZARDOUS MATERIAL

0:j:%::4Q§ CLASS # PLACARD m #
€ PLACARD   € f

6 "  if  '  1 6 "

i  2TO n i '

I
10 I 2

9 g , ,' :i 3

8i{

8 l,:!  4

t'ls
ii  12 , 7 8 ii  12 ,

I 12 I iz '
i I

I  0

:, '.=[l,h a,- :o, ::: h a,-
765  785

12 12 12

12 _i_ J,, t
gMi  g ',F' 3 g E1 3 9 Ea 3'L)' *  N  !elf

6 6 181 §9_[1
6 6 6

[:l_so  DAMAGE [0  ] []-usotncappiact  t 14 ]

[]_rop  [13]  € -ALLAREAS  [15]

[]-usn  NOT AT SCENE [ 16  ]

ii

:

l.PASSENGERCAR l.MOTORCYCLE2WHLELED 12.GOLFCART 18-LlMOiLIVERYVEHICLE) 23PEOESTRIANISKATER

2JASSENGERVAN(MINIVAN) 8-I)OTORCYCLE3WHEaED 13SNOWMOBILE l')BUSll6+PASSENGERSf 24-WHEEkCHAIRIANYTYPE)

'o3  3-SPORTUTILITYVEHICLE 9AUTOC'lCkE 14-SINGIEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

"'n"'4-PICKUP  10.MOPEDORMOTOR12ED 15-SEM1TRACTOR 2iHEAVYEQUlPMENT 26-BICYCIE

5-CARGOVAN B'cYC'E 16-FARMEQUIPMENT 22ANIMALWITHRIOE!nu 27-TRAIN

6-VANI!15SEATSi 'ALLTERR'lN'HIC"  17hiOTORHOME ANI"AL'RAWNVEHICLE 99.UNKNOWNORHITISKIP

0  #arTRAILINGuNITS  'ATv'uT"
T
Q§

t
WASVEHICLEOPERATINGINAuTONOMOuS ONOMITOMATION 3.CONDITIONALAuTOMATION 9-UNKNOWN

-2 Ml.OYDEsEW2HENNOC:t{OHTOHCECRUIRURNEKDN!OwN A,uTON0oMOus 21,DpARIRVTEIARLAASuSTISOT0)AANTCIEON 4,HFulGLHLAAUUT::MAATTIIOONN
MOtlE LEVEL

i

iNONE  6.BUS-CHARTErOuR llFIRE  16FARM 21.MAILCARR1ER

 2'TAX1 "BUS'NTERC'Ty  12'N11LITARY 17'MOW1NG ff'OTHERfflNKNOwN

sPE,AL  3.ELECTRONICRIOESHARING 8-BUS-}HuTTLE 13.POLICE 18.SNOWREMOVAL
(11H(;71@H4-SCHOOLTRANSPORT g4uS-OTHER 14PUBLICUTILITY 19TOWING

5.BUS-TRANSIT{COMMUTER 10-AMBulANCE 15-CONSTRuCTIONEQUIXEt)T20-tAFETYSERVICEPATROL

i

1  NO CARGO BOOYTYPE 3  VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8  POLE 12 CONCRETE MIXER

L_Q_L_LJ {NOTAPPLICA8LE MOTORVEHICLE CHASSIS O_CARGOTANK 13457@7B4H3p)B7(B

cARao 2  BIIS 4  LOGGING 6  CARGO VAN{ENCIOSED BOX 10, FLAT BED )4,(,4BB4gzH57llHH800Y
TYPE  7'RAINICHtPSlGRAVEL ll.DUlAP 9')OTHERIUNKNOWN

1
14URNSIGNALS (-BRAI(ES 7WORNORSL1CKTIRES 9.MOTORTROUBLE 99-OTHERluNKNOWN

ff
VEHICLE  ;'HEADLAMPS 5-STEERING 84RAlLEREQUltMENT l0DISABLEDFROMPRIOR
OEFECTS 3.TA111AMPS 6-TIREBIOWOUT DE'CT"E "CCIDEN'

i

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCIELANE 9-MEDIANICROSSINGISIAND 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4M1DBLOCK-MARKED 7SHOUtDER{ROA[)SIDE 10DRIVEWAYACCESS ATINCIDENTSCENE
NON4aTOR'tT 2  INTERSECTION - UNMAmtED CROSSWALK B , SIDEWALK 11, {HARED U{E TATHS OR '+')-OTHER IUNKNOWN
IOCATI'  CROsswALK 5-TRAVEILANE-0iuiikttmnn  TRAILS
AT tMPACT

1.NON-CONTACT lSTRAIGHTAHEAD 7MAK1NG11TURN 13.NEGOTIATINGACuRVE 18APPROACH1NG

2.NON-COLLISION 2.BACKING 8.ENTERINGTRAFFICkANE 14ENTERINGORCRGS}ING o"'A"NG"'C"
13   STRIKING LQljJ3   CHANGING LANES 9 - LEAVINGTRAaFIC LANE sPEC'F'ED LOCAT'oN lq-sTAND'NG
ACTION  4,sTRUCK pB5443H4,OvERTAKING,PAsslNG lO_PARKED 15WALK1NG,RUNNING, 20OTHERNON-MOTORIST

5BOTHSTRIKING""'o"'1.MAKINGRIGHTTURN 11-SLOWINGORSTOPPEO 10GGINGIPLAYING 21'STANDINGOUTSIDE
&STRuCK ,_MAKINGLE,TURN INTRAF,C 16WORK1NG DISABIEDVEHICLE

q.g7H5B)(HByH  12.DR1VERLESS 17}USHtNGVEHICLE 99OTHtRIUNKNOWN

INITIAL  POINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

,__,_,01 1-12-RDEIAFGERRATMOUNIT lq59IVUENHKINCOLWENNOTATSCENE
13-TOP

ffi €

I
1NONE 7.LEFTOTCENTER 13lMPROPERSTARTFROMA 1)VISIONOBSTRuCTION 21.LY1NG1NROADWAY

).FAltURETOYIELD 8FOLLOWINGTOOCLO{EIACDA """DPO'TIO"  18OPERATINGOEFECTIVE 22.NOTD1SCERNIBLE

qq3'RANREDLIGHT  9'lMpnoPEnlhNEehANGEl4'sTOPPEDoRPARKEo EQu'PMENT 23-OPENINGDOORINTO
ILIEGALLY 19LOA0 SHIFTINGIFALtlNGf ROADWAY

44ANSTOPSlGN lO.lMPROPERPAS{ING 15,SwERvlNGToAvOlD sP,LL,NG q,OTHERII)PROPERACTIONCONTRIBuTING

:(lRCuMITANCEt5'NSA"SPEEo 1'DROVEOFFROAD 16-WRONGWAY 201MPROPERCROSSING
6.1MPROPERTURN 124MPROPER8ACKING

TRAFFICWAY  FLOW

lONE-WAY

nl  2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

a'  ::LG;s:LER 5lYtl:)EcLooN'T:ONu

# ar'rtmouGH  LANES
ON ROAD

1

RAIL  GRADE CR(ISSING

1.  NOT INVOLVED

2 . INVOLVED.ACTIVE CROSSING

"  3.lNVOLVE[kPASSlVECROSSlNG

*
a
m

' SE(IUENCE  (IF EVENTS

NON-COLLISION

1,08 12:0:lREERITEUXRpNLIORsOl@LLNOVER 67:EsQEUPAIPhMTEINOTNFOAFILuUNRll: ll.CORPOPSO%:EENDTIERRELCITNIEO,OF 11::RAANIILMWAALY2EFHAIRC,LE 2;lWEQOURtKpM20ENNETMAINTENANCE
T'v=t 18.4§ll41_0[5Q  23.STRUCKBYFAulNG,

3"MMERS1' 8'ANO"ROADRIGHT 12DOWNHILLRUNAWAY SHIFTINGCARGOOR

z  4.1ACKKN1FE q-nhxortpobtnatr ,,OTHERNaN,OLLlslON 1290HMOToRVAN"AL-EHICLEINoTHER ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

5.CARGO1EQU1PMENT 10-CROSSMEDIAN 14,PEDEsTRIAN TRANspORT 2,OTHERMOvABLEOBIEcTLOSS OR SHIFT
3  15-PEDALCYCtE 21phnxtoMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GuARDRAlLEND 37-TRAFFICSIGNPOST 43.CuRB 50WORK20NEMAlNTENAllCE

"'  ICRASHCu}HION 32-PORTA8LEBARRIER 38-OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
}'BRID"EOV'R"Ao 33.MEDIANCABLEBARRIER W-LIGHTflll))INARIES 45EMBANKMENT 51-WALL

5L_LJ ,:T:in:C=TUpRi:ponasum,r 34-M8A=RoR'alE:GuARDRA'i 40_SUUTPlLPIOTRYTPOLE 46.i[%(E 52UILD1NG47'MAILBOX 53TUNNa

UNIT / N(IN_M(ITORIST  DIRECTION

l-N(IRTH  5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM 0  To l  3-EAST 7-SOUTHEAST
4-WEST B-SOUTHWEST

'l .OTHERIUNKNOWN

i

'l""'u""  A"""  35  MEDIAN CONCRET! 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
(,I;')BRIDGERAIL  BARRIER ORSIIPPORT ,iq.tchyohxr  qt).@IH(B)7H(yH

30.GUARDRA1LFACE 36MEDIANOTHERBARRIER 42-CULVERT

il  F[RSTHARMFuLEVENT l  MOSTHARMFuLEVENT
HSY8304  0HHu  1/19 [760-08201 PAGE 2



LOCAL REPORT NUMBER

121012121-101010101412131711

I
UNIT #

,01

NAME:  LAST, FIRST, MIDDLE

FRASCARELLI,  SAMANTHA,  JO

DATE OF BIRTH

il i2 ( Oi 7 i / il 9 ') 9

AGE

i 21 )2_J

GENDER

IF  __1

i
;a

ADDRESS: STREET,CITY,STATE,ZIP

9052  ,",RDEN  DR  ,MENTOR  ,OH  44060

CONTACT PHONE  INCLUDE  AREA  CODE

i

I

INJURIES

,5

INJURED
TAKEN
BY

l__J

EMS A(iENCY  [NAME) INJUREDTAKENTO: MEDICAL FACILrTYuiaizt.cmi SAFETY EQUIPMENT

uSED t__o4 7:%TS;;;a;r
SEATING POSnlON

0,1,

AIR BAG USAGE

11

EJECTION

l'l

TUPPED

l'l

NOLSTATE

ffl,__,,OH

OPERATOR L}CENSE  NUMBER OFFENSE  CHARGED

333.'llAla

LOCAL
CODE

[x

0FFENSE  DESCRIPTION

Driving  While  Under

CITATION  NUMBER

23867

EN[I[)RSEMENT
}ELECT  UPTO  )

L_lu

RESTR}CTION l[LECTuoTO3

L_LJ  L__LJ  L_LJ

DRThER
DISTRACTEn
BY

2

ALCOHOL  / DRUG SUSPECTED

[XALCOHOL 0  xapi.iubxb

00THER  DRUG

casomos  I

6

; fRllill lflJ4$i a all;1114 € 7411115
-STATUS-

4
ff

TYPE

4

VAluE

,,172

S-ATUS

11

TYPE

i

RESULT strtciutian

LJL_JLJLJ

UNIT # NAME:  LAST,FIRST,MIDDLE 0ATE OF BIRTH

II/II/1111

AGE

Ilu

[iENDER

ff

ff ADDRESS: STRLET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA coat

11111  11111

ffl

i

[NJURIES INJLIRED
TAKEN
BY

u

EMS AGENCY  tNAME) INJIIREDTAKENTO: MEDI(,AL FACILITYnihvt.cmi SAFETY EQUIPMENT
USEfl

L_LJ
@D%T-:;p,;;r

SEATIH(i POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

ff

i

i

OL STATE

OL CLASS

ff

OPERATORLICENSENuMBER  OFFENSECHARGED  LOCAL
CODE

€
EN[lOllSEMENT RE!iTR}CTIONtntciuptoi  ORIIER ALCOHOL/DRUGSuSP € CTED

strtctupyoz :7TRACTED z  ALcOHOL z  MARuuANA

ul_l  f  LJ_J  L_LJ  ff  € OTHERDRUG

OFFENSE  DESCRIPTION

coxnnin+i  ff4tl-'H44i

CITATION  NLIMBER

'lil'l!N I*llFli

ff

-STATUS-

I_j

TYl'E-

L__J

-VA--LUE

*LJ

-S--ATOS

l__J

-TYi'E

u

R ES U LT itriti  u } m {

L_JLJuLJ

UNIT #

l___

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II!II/1111

AG E

1111

(iENDER

II

ADDRESS: STREET, CITY, STATE, ztp CONTACT PHONE  iiiccuot  AREA CODE

11111  11111

H INJURIES

€ l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILrTYuiavt.cnn SAFETY E(lulPMENT
11SED

L_LJ
@D%T;F;;p7;r

SEATING POSIT}ON

l_j__l

AIR BAG USAGE

ff

EJECTION

ff

TRAPPED

l___.l

1 0LSTATE

ii

OPERATOR LICENSE  NLIMBER OFFENSE  CHARGED  ulCAL
CODE

€

OFFENSE  DESCRIPTmN CITATmN  NUMBER

" OL CLASS

i-
EN[IORSEMENT

t[lECTuPTO}

ul__l

RESTRICTION itu_cruoyoi

L_LJ  LJ_J  l

[ltulER
nlSTRACTED
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL [1 MARUUANA
€ OTHER DRIIG

CONDITION

ff

:
STATUS

L_1

I € llill m*i a 81111114€ tst*i
TYPE

II

VALUE

iil  I I I

S'-ATUS

II

TYPE

IJ

RES-11-LT  huui  ut  iut

LJl_JLJLJ

€ ?I'lill4ffi 4!lllil4tJlklOl'li gill,lfl=l 14fi!$ aillil4iiiiln II'lllH' ii-l Ik!hlililkiiilil  IOl'lial ii kilil!141kffi

l-FATAL lFRONT-LEFTSIDE  lNOrDEPLOYED 1-CLASSA 1-ALCOHOLINTER.OCKDEVI(E 1-NOTDISTRACTED lNO)IEI;IVEN

2SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2DEPLOYEDFRONT 2.CLASSB {CDLINTUSTATEONIY  2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3DEPLOYEDSIDE 3.CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TEST(,IVEN,CONTAMINATED
DEVlCEiTEXTING,TYPING, sAMPLuuNUsAgLE

4POSSIBLE1NJURY 3-FRoNT-RlGhTSl' flDEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTI)11URY 4-sECoND-LEFTsmE 5NOTAPPLICABLE 'OH'O"D' 5-EXCEPTCLASSABuS 3_TALKINGONHANDS_FREE 4-TESTG"EN'ESULTSKNOWN
, ,,,,,,,,,,,,,,(MOTORCYCLEPASSENGER) 9.DEPLOYMENTUtXNOWN 5"OPEDON(Y 6-EXCEPTCLASSA COMMuNICATIONDEVICE 'TESTG"EN,RESULTS

, , , !i  ,  i -i-x'-Ul'l'll"""  6.NOVALIDOL &CLASSBBUS 4_TALKINGONHANDHELD """""'
i  rint-toaticonoicii  6-SECOND-RIGHTSIDE 7 cvrcor'roarrno_iotnco  CO-MMllffilCATION-DEV!CE ....._...  _....  
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