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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

o- LXI OH-3

LXI PHOTOSTAKEN
OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

narun I IflU MULfiU I flMmr. NCIC*

city of Kent P9Iice

LOCAL REPORT NUMBER*

2,021,- 0,00,0,2,132,
HITISKIP NUMBER Or UNITS UNIT to ERROR

1—SOLVED 98-ANIMAL
LJ2-UNSOLVED’ I U L!jL] 99-UNKNOWN

ROADWAY

COUNTY* COCAUT*C LOCATIONcIr V[LLAIE,TOWNSHIP* CRASH DATE ITIUE* CRASH SEVERITY

ILL L±J3:TOWNSHIP Kent 0,215,20,21/2,355 L_J2SERWUBINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATIONROADNAME ROADTYPE LATITUDE iuocs SUSPECTED

, S , R, 43, ,2 tE WATER SL 14j•, 1 3 93 I5I9
3RV

ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOSI,HOUSE U) ROAD TYPE LONGITUDE Drc5A: DEE 4-INJURY POSSIBLE
2- SOUTH

. 3-EAST 1524 — 1 1 p 5-PROPERTY DAMAGE
L_L] I I I I L_J 4-WEST LL I Lj.LLJ]_LJY] ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY MW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION IN ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUSROUIE Ày-AVENUE LA-LANE SQ-SQUARE

I___J 3-HOUSE #
4-WEST SR-STATE ROUTE BL -BOULEVARD VP-MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER 0FAPPROACHES

—-—-———

—--————-———— CR - CIRCLE DY -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROI,l REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROLTE E1 ROADWAYDIVIDED

I I I L...J 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISEONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR i - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER lO-DRI VEWAY/ALLEY ACCESS BETWEEN S - BACKING

2- SOUTH t <4 FEET)
LJ__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN S -ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I 4 FEET)

5- ON GORE tRAILS 2- REAR-END 8- SIDESWIPE, IPPG$ITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- 0TH ER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

0-OFF RAMP 99-OTHERtUNKNOWN 9-OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORKZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-6EFORETHE1STWORKZOE 1 2WORKERS PRESENT 2-LANE SHIFrICROSSOVER WARNING SIGN II

3-WORK IN SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L____J OF MEDIAN L___I 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITtENT oo MOVING WORK 4- ACTIVITY AREA BITUMINOUS
fJ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICKJILOCK
LIGHT CONDITION WEATHER ROTHEPJ’JNKNOWN 5-SAND, MUD, DIRT, 4-SLAG,GRAVEL,

1- DAYLIGHT 1 - CLEAR 6- SNOW OIL, GRA/EL STONE

3 2-DAWN/DUSK 0 6 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, S-DIRTL_____j 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING’

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHERJUNKN0VN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN
N-OTHER IUNKNOWN

NARRATIVE Isdicato the north
dIrection with

UNIT ONE WAS TRAVELING NORTHBOUND ON S. compass diagrani.

WATER ST. BETWEEN BERYL DR. AND RELLIM
.. ()
DR. UNIT ONE CROSSED THE YELLOW LINE

IN FRONT OF 1532 S. WATER ST. AFTER

APPROXIMATELY 200 FEET NORTHBOUND,

UNIT ONE RAN OFF TIlE ROADWAY LEFT,

STRUCK A CURB, THEN

1UNIT ONE CAME TO A REST APPROXIMATELY —

60 FEET FURTHER NORTH IN THE LOT OF

15245. WATER ST. DISABLING DAMAGE TO

UNIT ONE AND UTILITY LINES IN THE
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

MOTORISTTOTAL TOME OTHER TOTAL OFFICER’S NAME* Coccoco os OFFICER’S NAME* i:i
ROADWAY CLOSED INVESTIGATIDNTIME MINUTES McNulty, Samantha S Ennemoser, James D SUPPLEMENT

IcINRE:TI’1 ,
OFFICER’S BADGE NUMBER* Coccoco oc OFFICER’S BADGE NUMBER

:3,93, 06,0 453,_3 6 , ]L..LL1J__,JJ

I I

I-Y7CO OH) i/1I[760-08201
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UNIT

UNIT * OWNER NAME: LAShi E1RST,MmDLIEAbRMRj I flWNFP

01 IWARE,ANTHONY,DAWAYNE
OWNER ADDRESS: STREET, CITNU EThIt, ZP c5AMEAs DRVEM

185 CURRIE-HALL PKWY ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,AD)VE$9,CITY, STATE,ZIP C.uMEoctAC C4RRIER PHONE:mccEraaaooE

I I I II

CF STATE LICENSE PLATE # VEHICLEIDENTIFOCATUON # VEHICLEYEAR VEHICLE MAKE

101 H L851449 14RJFc9I837325 2 O 1171 Jeep
r—iINSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LJVERWIED GRY GRAND CI

TYPE or USE US DOT H TOWED BY: COMPANY NAME

Q COMMERCIAL QGOVERNMENT fJ IN EMERGENCY
I I I I I

City Service

VEHICLE WEIGHT HA2ARDDUS MATERIAL
INTERLOCK #DCCUPANTS

1 1OK L f9 MATERIAL CLASS # PLACARD ID
DEVICE c:i HIT/SKIP UNIT 2 10001- 26K LBS

I__I RELEASED
EQUIPPED 0 1 LJ 3 - >26K LOS, PLACARD _j I I

1 - PASSENGERCAR 7- MDTCRCYCLE2-WHEELED 12-GDLFCART 18-LIMOCCIVERYVEHICLE) 23-PEDESTRIANISKATER

0 3 2- PASSENGERVIN IMINIVYNI B - MOTORCYCLE3-WHEELED 13-SNCW015ILE 19-BUS 06+ PASSENGERS) 24-WHEELCHAIRUkNYTYPE)
LI 3-SPORT UTILITYVEHICLE 9- AUTOCYCLE 14-SINGLEUNITTRUCK 22-OTHERVEKICLE 25-OTAER NON-MOTORIST

UNIT TYPE 4-PICA UP 10-MOPES OR MOTORIZED 15-SEMI-TRACTOR 21- AEAVYEGUIPMENT 26-BICYCLE

S - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RIDEROR 20-TRAIN

6 - VAN /9-15 SEATS) 11-ALLTERRAIN VEHICLE 17-MOTDRHDRIE ANIMAL-DRAWN VEHICLE NV-UNKNOWN OR HIT/SKIP

L_J # OFTRAELINC UNITS

WAS VEHICLEOPETATING IN AUTONOMOUS 0- NDA’J’OMATIIN 3 -CONDITIDNALAUTDMATION 9- 09-KNOWN
MODE WHEN CRASH OCCURRED? o 1- DRIVCAASSISTANCE 4-HIS) AUTOMATION

1-YES 2-60 9-OTHER) UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FULLAUTCMATION
MODE LEVEL

3 - NONE 6- BUS —CHARTEETOUR 11-FIRE 16-FARM 21-MAIL CARRIER

2 - TAXI 7- HUS—INTERCITY 12-MILITARY 17 -MOWING R9-DHERI UNKNOWN

SPECIAL
- ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION - SCHOOLTNANSPORT 9-BUS—OTHER l-PUELIC UTILITY DR-TOWING

S -BUS—TRANSIT/CCMMUTEN 10-AMBULANCE 15-CDNSTRUCTION EQUIPMENT 23-SAFETASERVICOPATRIC

I -NO CARGO IOOYTYPE 3 - VEHICLETI WING ANOTHER 5- INTERMODAL CONTAINER 8-POLE 12-CONCRETE MIXER
/ NOT APPLICAOL 6 ROTOR VEHICLE CHASSIS

- CARGOTANK 13-AUTOTRANSPORTER
CARGO 2-BUS 4-COGGING 6 -CARU0VAiIONCOSED BOX 12-FLATBED 14-GAR3AGUREFLSE

TYPE 7-GRAIN/CHIPS/GRAVEL 11-DUMP 99-OThER/UNKNOWN

I_LJ
1- TURN SIGNALS 4- BRAKES 7-WORK CR SLICKTIRES 9- MOT2RTROUBLE 99-OTHER! UNKNOWN

VEHICLE 2 - HEAD LAMPS S-STEERING B - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFEcTS 3 - TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

A -INTERSECTION—MARAEO 3 -/NTERSFCTION—ETHEA

LJ_] CRCSS/IALL< 4 -RIDELOCK—MARKED
NON-N001RIST 2 -INTERSECTION—UNMARKET CROSSWALK
LOCATION CROSSWALK 5-TRAVEL LANE—a-’:: L:cri::AT IMPACT

6- BICYCLE LANE 9- MECIAT/cROSSING ISLAND 12-FIRST RESPONDER

7 SHDLrLDER!R2HCSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE

B -SIDtWAK 11-SHARED USE PATAS OR NV-OTHER! UNKNOWN

TRAILS

1- NON—CONTACT B- STRAIGHT AHEAD 7- MAKiNG U-TURN 13-NEGOTIATINGA CURVE 18-APPROACHING

2 -NON-COLLISION 2- BACKING B - ENTEVINGTRAFF/C LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3 -STRIKING J!L2] 3 -CHANGWG LANES 9- LEAVINGTRAFFIC LANE SPECIFIUO LOCATION 19-STANDING

ACTION 4- STRUCK POE-ClASH 4 -OVERTAAINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAIlING R1GHTTURN Il-SLOWING CR STDPPED

NSTRUCH 6- RAVING LEFTTLRN INTRAFFIC 16-WORKING DISABLED VEHICLE

N -OTHER! UNKNOWN 12-RRIVERLESS 17-PUSHING VEHICLE 99-OTHER! UNKNOWN

1 -NONE 7-LEFT DFCE%TER 13-IMPROPER START FROM A 17-VISION OISTRUCTIDN 21-LYING IN ROADWAY

2- FAILURETO YIELD I - FOLLOWINGTOO CLOSE! ACOA PARKEE POSITION 18 -OPERATING EEFECTIVE 22 -NOT DISCERNIMLE
14-STOPPEDER PARKED EQUIPMENT 23-OPENING 000RINTO11 3-RHNREDLIGHT N-IMPKOPEILANECHANGE

ILLEGALLY
4 -RAN STOP SIGN 1OIMP9O2ER PASSING 19 -LEAD SHIFTING/FALLING! ROAD WAY

000T0010TING IS-SWEAVINGTOAVOII SPILLING 99-OTHER IMPROPERACTION5-UNSAFE SPEED 11-DROVE OF RDADCIRCIMS0000ES 16-WRONG WAY 21- IMPROPER CROSSING
6-/MPROPCRTURN 12-IMPRCPER EACIcING

SERUENCE Or EVENTS

16- RAILWAY VEY ICLE
17-ANIMAL— ARR
lI-ANIMAL—DEER

________

19-ANIMAL — OTHEV
21-MOTOR VEHICLE IN

TRANSPORT

________

21-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3I-OAERHEUD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-CIGHTILURINARIES 45-EMBANKMENT

SI I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
23-BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLO 47-MAILBOX
2I-BNIDGEPARUPET 35-MEDIAN CINCRETE 41-OTHER POST POLE 48-TREE

NI I 29-BRIDGE RAIL BARRiER OR SUPPORT
4R-FIRT HYDRANT

3D-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT -

I______ FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

12

993 9%3

D-NODAMAGEEO] D-UNDERCARRIAGE [141

D-TOP [13i Q-ALLAREAS £152

D-UNITNUTATSCENE [16]

INITIAL POINT Or CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

1 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

UNIT I NON-MOTORIST DIRECTION

U - NORTH S - NORTHEAST

2- SOUTH A- NORTH WEST

FROM L_J TO L.i_J 3- EAST 2 - SOUTHEAST

4-WEST I-SOUTHWEST

9-OTHER/UNKNOWN

LOCAL REPORT NUMBER

121012111- 10101010121113121

AMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR OMAGE 4-DISABLING DAMAGE

9-UNKNOWN -

DAMAGED AREA(S)
ENDICATEALLThAT APPLY

12

13-TOP

TRAPIC

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

6- EQUIPMENT FAILURE

7-SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

9-RVNIFFRDHILEFT

1l-CROSSMEOAN

I - OVERTURNIROLLOVER
11 I

2- FIROOXPOSIIN

3 - IMMERSION

21 I L 4-JACKKNIFE

S - CARGO/EQUIPMENT
LOSS OR SHIFT

31 I

25 -IM PACT ATTENUATOR
41 I I !CRVSHCUSH)CN

26-BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL
U - ROUNDABOUT 4-STOPS/ON

6 2 - SIGNAL 5 - YIELD SIGN
L_J 3-FLASHER &-NRCONTRDL

EVENTS
11-CRZSSCENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-RI WNKILL RUNAWAY

13-OTHER NON-COLLISION
14-PEDESTRIAN
15- PE DAt CYC LI

#or THROUGH LANES
ON ROAD

II

RAIL GRADE CROSSING

1-NOT INVOLVED

2- IN VCLVED-ACTI yE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
EQ U; PM ENT

23-STRUCK BY FALLING,
SHIFTING CA0000R
ANYTHING SE IN MOTION
WA MITER VEHICLE

24-ITHER MOVABLE tIJECT

SO - WORK ZONE MAINTENANCE
EQUPMEVT

51- IRA CL
52-BUlLRiNG
51-TUNNEL
54-OTHER FIXED OBJECT
99-OTHER/UNKNOWN

UNIT SPEED

1013151

DETECTED SPEED

1
- STATED! ESTIMATEA SPEED

2-CALCULATED/EDR

3 -LNIETERNLNEDPOSTED SPEED

2 /
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20211- 0001021132
UNITA NAME:LATT,EIRST,MIDSLE DATEOFBIRTH AGE GENDER

,0jWAR,ANTHONY,DAWAYNE 0241976 LJ M
AODRESS:STREET,CITY,STATE,ZIP Y(: -

-. CONTACT PHONE - INdUCE A.UEA000R

185 CURRIE-HALL PKWY ,Kent ,OH 44240
:;‘ r______ -

INJURIES INJURED EMS AGENCY INAME) INJDRI U TAKE N TO: MEDICAL FACILITY :L#ffffrENi SEATINR POSITION AIR RAG USAGE EJECTION TRAPPED
TAKEN IJ - DOT-CUMPUANT

4 BY
Lii KentFire UHPMC 041 MCHELMET

101111 1 LiI I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMOER

0 H 4511.202
COOE

Failure to Control 61296
CL CLASS ENDORSEMENT RESTRICTION AdLEr’ UPTON DRIVER ALCOHOL I ORUG SUSPECTEO CONDITION i115’i:I’ titi II:RIIrI,ISSINIt

SELOT’UPPZ DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT s::o:T°’
RE ALCOHOL Q MARIJUANA

4 I L IL_fl I I I I I 1 1 J OTHER DRUG 6 J I I I ±j LI_V LJL_VL_D_.J

UNIT A NAME: IUIT,FIAUT, MIDDLE DATE OF BIRTH AGE GENDER

: I I I I I I I II_________j__.____i______]I

ADDRESS: STREELCITS, UTATE,II? CONTACT PHONE - INCLUCE AREA CARE

I I I I I I I I I I

INJURIES INJURED EMS AGENCY SAMEI INJOREUTAKHNTT MEDICAL FACILITY.: . SAFETY EARIPRENT SEATINGPISITIIN AIR RAG USAGE EJECTION TRAPPED
TAKEN USED rI0OT-COMPUANT
RY L..JMC HELMET

I I I I I I II II

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTDON CITATION NUMBER
CODE

: I LI
CL CLASS ENDORSEMENT RESTRICTION AELECTTPTAA DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘1’E’IE’ tt*1 IItAIItjR*11j

TE..L -E DISTRACTED STATUS TYPE VALUE SIMON TYPE RESULT:o
RE Q ALCOHOL Q MARIJUANA

:______ :_j_j I I I I I I I I I I I C OTHER DRUG : I_fl o_n •I I I u_n o_j__ ___i____i

UNITs NAME: OTT EI000 MIDDLE DATE OF BIRTH AGE GENDER

:____ I I I I I I__j.__.i

ADDRESS: UTALETCITS,UTUTI,IIP CONTACT PHONE - :RCIUCF UREA CrETE

111111111

INJURIES INJURED EMS AGENCY SAME: Nil TLU TAKVN TO MEDICAL FACILITY :Jj 017) SAFETY CDIIPMENT SEATING PISITIIN AIR RUE USAGE EJECTIDN TRAPPED
TAKEN USED —,OOT-CTMPUANT
IT L.JMC HELMET

I I LJ I I I I I II

CL STATE OPERATOR LDCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I: C
CL CLASS CDNDITION i_VE!!!I9tI1 ‘I:UirI,IsitWIENDORSEMENT

I I

SEATING POSITION

1- FATAL

2- SUSTECTET SERITUS INJURY

3SUSPECTED MINTR INJURY

4- PUSSIOLE INJURY

5-NUAPPADENTIPIJURY

DL CLASS

RESTRICTIDR AEEr 0’i DRIVER 1 ALCOHOL / DRUG SUSPECTED
I DISTRACTED
IDE Q ALCOHOL MARIJUANA

I I I I I II I ii OTHER DRUG

itl:R:I,

1- P25W— LEFT SIDE I
- NOT DEPLUVEC 1-CLASS A

MT’TECYCLL DRIVER) .4-
2- DEPLOYED PRCNT 2- CLASS

2-ERUW-MIDDLE -3 DEPLUVEDSIDE 3-CLASSC
3- FROST- RIGhT SIDE

‘ 4-DEPLOYED 10TH FRONT? SIDE 4-REGULAR CLASS
(EU ID = DI4-SECUND—LEFT SIDE

IMUTUROVOLE PASSENGER) 4 5- NUTUPPLICAOE
S -M1C MAPED ONESf 9- DEPLOYMENT UNKNOWN

S-SECOND -MIDDLE
- A-NHPALIDRL

6-S000ND—RICYT SIDE

I I

INJURED TAKEN DY

SIAIUS ITTE VAt TI STATUS IYPE RESULI AELA:lP

L__J Lfl • I I F I L__J L___J L__JL_JU___L._I

U-NUTTRRNSPURTED
7-THIRD-LEFTSIDE/TREATEDATSoENg-o,1

IMOTUECYCLE SIDE CAR)2- EMS

-•1 0-THIRD— MIDDLE3- POLICE

S-OTHER/UNKNOWN

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

I-NTTEJLOTED

2-PARTIALLY EJECTED

3-TDTALLY EJECTED

4- MTAPPLIC#DE

U-NONE GIVER

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/UNU SABLE

4-TEITGIVEN, RESULTS KNOWN

S -TESTGWEN, RESULTS
USAN3WN

B - NUT DISTRACTED

2-MANUALLY APEOATISCCN
ELECTOASIA CSMMASIDAEIVN
DEVICE 1TEXTISS,TYPNC,
DIALING)

3-TALKING UN HANDS-FREE
EUMMONICATIUN DEVICE

4-TALKING ON HOND-HELD
CUMMUNCATION DEVICE

S UTAEU ACTIVITY AlTO AN
ELECERUNIC DEVICE

6- PASSENGER

7-ETHER DISTRACTION
INSIDETHE VEHICLE

- OTHEA DISTRACTION OUTSIDE
TUE AEUICLE

‘9 -OTHER IDNONSAN
TRAP PEO

B AL?OHDJNTERLDCK DEVICE

2-CDLINTRASTATEUNLV

- 3-CORRECTIVE LENSES

4-FARM WAIVER

S-ETCEPTCLASSV EUS

U-EHCEPTCLASSA
&CLHSS U SOS

7- EOCEPTTRVTTUR-TRAILER

U- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

DC- LIMITED TO DASLITHE ONLY

OD-LIMITEUTU EMPOSMLNT

12- LIMITED — ETHER

53- MECHANICAL DEVICES
0SPECEVL DRAKES HAND
CU NTRD S OR OTHE U
ADAPTIVE DEVICES1

D4 - MILI’AUT TLHICLES DNLS

Di MOTURVEHICESWITHDET

O OIAORAKED

1A-EETSIUE MIUDOR

-THIRD — RIGHT SIDE

13- SLEEPER SECTION
DETT0000AD

IL- PASSENGER IN USHER
ENCLDSED CAUSE AREA
INON-TUAILINS UNIT, DOS
PICK OP AITH CAP)

U?- PASSENGER IN UNENCLUSED
EU 050 ARE A

13-TRAILING UNIT

D4 - UIEINCON VEHICLE EXTERIOR
NON-TO AILING UNIT)

US - NON-MOTTUIST

SU-3THEU’ANKSDAN

H-UAOMUT

H-MOTORCYCLE

P-PASSENGER

N -TANKER

U-MOTOR SCOOTER

U THREE WHEEL MOTORCYCLE

S-SCHOOL UUS

T• DOODLE &TRIPLETRAILERS

V-TESOER:AVZMAT

1- MNE USED

2-SHOULDER DELT UNLY USED

3-LAP EELTUNLY USED

4- SHOULDER & LAP OELT USED

S - CHILD RESTRAINT SVOEEM
ESRAADD FACING

A-CHILD RESTUAINT SYSTEM—
REAR FACING

7 - BOOSTER SLIT

U-HELMET USED

9- PUTEECTIVE PADS USED
IELOEIi, KNEES EC.E

U -NVT T RA PPE I

2- EVTRICATEO IV
MECAUNICAL MEANS

3- EREED IT
NON-MECHANICAL MEANS

:1k’OIDRiItI*IIiiJ

1-NONE

2-OLUOD

S-URINE

4-BREATH

S-HEHER

GENDER

CONDITIDN

10- UEFoECTIAE CL3THING

Dl- LIGHTISG—VEDESTTUSNI
(BICYCLE ONLY

S9-UTHEOIUNKVDAS

DRUG TEST TYPE

F -FEMALE

M- MItE

- A .OTOERTUSONOWN

1- NUNE

2-BLOOD

S-URINE

- 4-OTHER

A -VPPSUES’LV NORMAL

2 POTSICR. IMPAIRMENT

S-EMDTIUNALI- -

DSD5VTFr -- 1

4-ILLNESS
17-PROSTHETIC AID

DRUG TEST RESULTUSI

5-FELL ASLEEP POINTED

Ak- 0ATIGUED,ETC

A JNDERTHE INFLUENCE
OF MEDICATIONS DROSS

ALCOHOL

S-DTHEU ANKNOAS

D - HMPHETSMISES

2 BARBITURATES

S-IENDUULVZEPiNES

3 -CSNNARINDIDS

S-COCAINE

6OPIHTES . OUWIDS

7 OTHER

- NEGATIVE RESULTS

HSY8IC6 0111W 1ITQ [760-1500] PACE 3 0F4



Narrative Continuation LOCAL REPORT NUMBER

Ij_I II I 1LJ

AIEA.
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