
LOCAL REPORT NUMBER*
‘.,o

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH- QPHOTOSTAKEN

Q OH-1P OTHER

t:i SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

nrun I rni MMML’ NCIC* HIT/SKIP I NUMBER or UNITS I UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 06703, L1J2-UNSOLVEDI 0 1 0 1 99-UNKNOWN

I2021-0[0I0I0l0l4I69l

ROADWAY

COUNTY* LOCAL9*CITY LOCATION, CITY, RtLLASE,TOWNSHIP* CRASH DATE IflME* CRASH SEVERITY

LLL LFIP Kent 01112021/194l L_USLNJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE ,EACm;EEn SUSPECTED2- SOUTH

3-EAST Tt’TV A XT A I 1 4 4 2 3-MINOR INJURY
I I I I I I L_.J 4-WEST dL3Y1L, I I ‘ I L.L].i i’ I’ ( I U SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE tED* DEG.EE 4- INJURY POSSIBLE2- SOUTH

3-EAST 1105 —2 1 2 2 A 2 •7 5-PROPERTY DAMAGE
LL] LLLJJ L_J 4-WEST I I LL].LJLLJTJLLJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION 1-NORTH 12 - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION CR ON APPROACH2- MILE POST 1 2- SOUTH US - FEDERAL US ROUTE AM - AVENUE CA - LANE SQ - SQUARE
L__J 3-HOUSE

4-WEST SR-STATE ROUTE BC -BOULEVARD MP-UICEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM RIFEREECE UNIT OF MEASURE CT - COURT ‘K - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAYi -, 2-FEET ROUTE ROADWAY DIVIDED
I I I I L] 3-YARDS HE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIANn 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
SOUTH t <4 FEET)

1MJJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I__J VEHICLES IN -ANGLE
II

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEO:RECTIIN

4- WEST
I 4 FEET)

5 -ON GORE TRAILS 2- REAR-END 6-SIDESWIPE, IP/ESrE 04ECTIiII 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFcRL THE 1ST WORK ZONE 1

WORKERS PRESENT 2-CANE SHiFT/CROSSOVER WARNING SIGN L.J t_1j

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-coNcRETELAW ENFORCEMENT PRESENT II
II MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENTOR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW
ASPHALT

4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNONNN S - SAND, MUD, DIRT, 4- SLAG GRAVEL1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DtRr3- DARK — LIGHTED ROADWAY 3- FIG, 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- OTHEWUNKNOWN

5-DARK— UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER? UNKNOWN
9- OTHERIUNKNOW%9-OTHER IUNKNOWN

NARRATIVE
Indicate the aorth

j_ directioc with
Unit lran off the left side of the road at 1109 -

compass diagram.

Jessie Ave. Unit 1 struck a guide wire for a utility - - -- - - -

pole causing the wires to break and the power to go

out. Unit I then left the scene of the crash. Unit I

was later found and issued a citation for Hit Skip.
-----

Ohio Edison was contacte to respond and fix the

wires.

1910 tV. Market St.

Akron, Ohio 44313

330.633.4766
CRASH REPORTED DATE ITIME DISPATCH DATE/TIME ARRIVAL DATE ITIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

J9Lj1CI9L2J1JLL1L9L4II LiiL1LJI2IhII L9533
MTORITTOTALTIME OTHER TOTAL OFFICERSNAME* CUECOEDasOFEICERSNAME* i:i 0 S

ROADWAY CLOSED INVESTIGATION TIME MINUTES Allen, Lee ‘V Short, Jason 11 SUPPLEMENT

OFFICER’S BADGE NUMBER* CHECKER 00 OFFICER’S BADGE NUMBER*
0 0 I 0 II 0 0 0 LJ±L!]I _L. ] L_J LL__JLJL

HSY7CO1 OH1 I/lS [760-0820] PAGE 1 OF3



2u!Ia UNIT
UNIT H OWNER NAME: ST, FIRST, MISOLEQSAMEESURIVER

0 1 RUSSELL, SARAH, ELIZABETH
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1SAMEA5 DVER)

2228 ROBERT’S JOURNEY ,Brimfield Twp ,OH 44266

OWNER PHONE: LtLTS EREA CEDE { JSAMEAS ERIEENE

I I I I I I I

LOCAL REPORT NUMBER

2021- I 0101010 04 6 9

• CGMMERCSa tRAIlER PHONE: TNLUEAREA :E

I I I I I I I I

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

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COMMERCIAL CARRIER: NAME,ADJRESS,CIfl[ STATZ,01’

LPSTATEI LICENSE PLATE # I VEH1CLEIDENTIFICATEON# I VEHICLE MAKE

INSURAHEE I INSURANCE COMPANY INSURANCE PDLICY U COLOR I VEHICLE MODEL

0 HJGYX5138

I1FimFI2I0Il6IXEp530I58iI2

10101011

DVERSFIER Will F150
TYPE SF USE I US DOT H TOWED BY: COMPANY NAME

D IN EMERGENCY I I
VEHICLE WEIGHT GVWRIGEWR I HAZARDOUS MATERIAL

INTERLOCK I URCEUPANTS
1 - silK LAS Q MATERIAL CLASS U PLACARD JR U

EJ COMMEICIAL QGOXERNMINT RESPINSI LL I I I I I I

RELEASEDF1 DEVICE IXIHrr/SKIP UNIT I
2 - 10,101- 26K LOSL_JERUSPPED 01 L_.J3->26KL05 -I DPLACARD i......._ii I

0- PUSSENGERCAR 7- MOTCRCYCLI2-WHEELED 12-GULFCART 1N-LIMUILIVERYVIHIELEI 23-PEOESTRIANISKATER

04 2- PUSSENGERTUN IMINIVANI U - HOTORCTCLI3-WHEELED 13-SNCWMOOILI OR-RUS 116+ PASSENGERSI 24-WHEILCHAIRIUNYTYPII
3 - LTILITYUEAICLE 9 - AUTOCYCLE 14 -SI NELl LNr9LCK 22 -OWEN VEHICLE 25-ITHER NON-MOTORISTUNIT TYPE 4- p: UP 11 -METED OR MOTORIZED Ii -SENI-TRACTIR 21 -HEAVY EQUIPMENT 26-IICYCLE
S - CARGO VAN IICYCLE IN- FARM EQJIPMENT 22 -ANIMAL WITH RIEEROA 23 -TRAIN
6 -VAN 19-DSSIUTSI 1I-ALLTE9RAINAEHICLE 17-MOTORHIME ANIMAL-CRAWNVEHICLI WUNKNOWNDRHIT)SKIP(AT V IUTAI

L_J # SFTRAILINC UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NOAUTONUTION 1- CCNIITIINALOUTIMATIIN N - UNKNOWN
MORE WHEN CRASH DCCURRED? 0 - IRONER ASSISTANCE 4 -AiGY AUTOMATIONuin DHES 2YD NOTHERIUNUNOWN AATONSMRUS 2- PARTIAL AUTOMUTION 5 -FULLAUTCMATEN

MIRE LEVEL
1 - NONE A -UUS—CHARTEPflOER 11-FIRE 06-FART 21-MUILCATRIEN

L9±L
2- TAXI 7- UUS—INTERCITT 12-MILITARY 17-MOWING RO-OHERI UNUNOWN
I - ELECTRONIC RilE SHARING U - RAG-SHUTTLE 11-POLICE lA-INCA REMOVALSPECIAL

FUNCTION - SCYOOLTRAVSPORT 9- lOS—OTHER 04-PUSLIC UTILITY SR-TCWING
S - UUS—TRANSITICCMMUTER 04 -AMAULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 NO CARGO UCOYTYPE 3- VEHICLETOWTiGAVOTHOR 5- ISTENMO7AL CCNTA:RER I - POLE :2-CONCRETE MITER
LJJJ IRTTAPPLICUIE RTTERAEHICLE CHASSIS 9 -CARGJTANA l3-N’JTOTPANSPWENCARGO 2- lAS 4- LDGGING A- CARGOUUNIOACLOSEO OCX 12-FLATBED N-GARBAGE/REFUSEBR DY

TYPE 7- GRAINICHIPSIGRAAEL 11-DUMP W-OTHERIUTAAOIEN

I -TURN SIGNALS N -bAKES 1 - WORN ORSL:CKTIRES 9- MOTOVTROAILE 99-OTHER IUNXNOW\‘L
VEHICLE 2 - HEAD LAMPS S - STEERING 0 - TRAILER EQUIPMENT -7-DISYILEE FROM PRIOR
DEFECTS S - TAIL LAMPS 6- RITE ULEWELT TEACTIVE ACCIDENT

I -INTERSOCTICN—MARUTO -IrERSEC1CN—OTHER U - ORACLE LANE R -MECIANICROSSINGISLAND 12-FIRST RESPONOOR
CRESS WALK 4 -9ICSLECK—MAPXII 7 -SHOLLTERITCAESITE 10-091 VEWAY ACCESS AT INCIDENT SCENE

NIN-MITRRISR 2-INTERSECTICN—ENMAR%ED CROSSAALK I -SIDEWALK 11-SHATEE USE PATHS OR W-OTHERIAN4NOWTLOCATION CRCS5AA_K 5 -TRARTL LANE—O-r: LC::T:, TRAILSAT IMPACT

12 12 12

993 9cf3 RIl3 RI3

C-NO DAMAGE [Dl C-UNDERCARRIAGE [14)

1-SEN—CONTACT 1 -STRAIGHTAHEAO 7- MAK1NGO-TURN U-NEGUTIATINGACURAE OR-APPROACHING
2-NON—CO_LISION 2- RACKING I- ENTERINGTRUFFIC LANE )4-ENTERiNGORCROSSIN) OR LEAYINGAEXICLE

LJ ISTR:AING LQ_L_IJ 3 -CHANGITGLANAS 9 LEA’ARSTRATTICLANE SPECIPIEOLOCATIAN OR-STANDING
ACTION 4- STRUCK PRE-CRASH4 -ORERTA%INGPA$SI’IG 10-PARKED 15-WALKING, RUNNING, 2C-OTHER NOS-VOTORIST

ACTIONS LOGGING, PLATING 20 -STANDING DUTSIDE5- ROTH STRIKING S - MAKING OIGHTVURN 11 -SLOWING DR STEPPED
USTRUCK 6 -RAKING LEFTTERN INTRAFFIC 16-WORKING DISABLE) AEHICLE

9 -OTAER I UNKIIOYUN 12 -DR:EERLESS 17 -PUSHING VEHICLE 99-OTHER I UNKNOWN

C-Top E13) Q-ALLAREAS EON)

C-UNIT NOTAT SCENE [161

INITIAL POINT RF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

11 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

I -NCNE 7-LEFTOFCENTEO Q3IMPR2DERSTRRTYRCMA 1O-AII:1NEMSTRCCTIEN 21-LYING IN ROADWAY
2-FMLLRITIYIOLD I•FELLEWTNGTCOCL)SEiACCA PARKEO POSITION OS-OPERATING CETECTIVE 22-NOT DISCERN:ELE

IA-STIPPED CR PARKEO ERLIPMENT 21-OPENING ODOR INTO11 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY4- RAN STOP SIGN DO-IMP92PER PASSING 19 -LCAO SHIFTONGIFALLINGI ROADWAY

CIRTAIRITING OS -SWERAINGTOAAOID SPILLING 99-OTHER IMPRGPERACTIONS -UNSUFESPEET 11-DROVEOP ROADDIRCUKETANCES IA-WRONG WUY 2)-IN PROPER CROSSINGE-IMPRDPERTURN lO-IRPROPER RACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - TORE-WAY

2 - TWO WAY
II

TRAFFIC CONTROL
1 - ROANDANAUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
I_____I 1-FLASHER 6-NOCONTRDL

U IFTNROUGH LANES
SN ROAD

LL

RAIL GRADE CROSSING
- NOT INVOLVED

2-INVDLVED-ACTIRE CROSSING
1-INVOLVED-PASSIVE CROSSING

EVENTS

Al 0 I I
- OYERTURNIROLLEVER A - EGUIPRENT FAILURE 00 -CRESS CENTERLINE — 16 -RAILWAY VEHICLE 22-WCEA ZONE MAINTENANCE

2 - FIRE/ETP_ESIOA 7 - SEPARATION OF ONITS OPPOIITE DIRECTION OF OR -AIIIT.AL — ‘ARM EOYPMENT
TRAVEL

3- INMERSION I - RANCFFROAO RGHT 10-ANIMAL — JEER 2I-STRSKAYTAL_ING,
2 I 1 -JACKKNIFE 9- RANOTFWIAGLCFT

12-EOWAHILLRUNUWAY
O9ANIMUL_OTHER SHIFTINGCARGOOR

03 -DTHER NON—COLLISION ANYTHING SET 1N MDTION2J-MOTCAAEHICLE IN OVA MOTOR VEHICLES -CARGOIEOJIPRENT 10-CROSS MEOIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER HOVAULECUJECT31 I I 15-PEDALCYCE 20-PURKESHATORAEAICLE
COLLISION WITH FIXED OBJECT — STRUCK

25 -IRPUCTATTENUATOR 31-GUARDRAIL END 17-TRAFFIC SIGN POST 41-CURB SC -WORK ZONE MAINTENANCE4’ I CRASH CUSHICN I2-PCRTAALEAARRIER 3H-DAURHEAU SIGN P1ST V3-EITCA COU:PMENT
76-bRIDGE DRERHEUD 31 -MEDIAN CAOLE RARVIER JR LIGHTI LUMINARIES 45-EMBANKMENT SI -WALL

STRUCTURE
SI I 1A-MEDIANGUARDRAIL SUPPORT 4U-FENCE Si-AUILEING

27-BRIDGE PIER ORARUTMENT BARRIER 40- UTiLITY POLE 47 -MUILNOA SI-TUNNEL
DR-RMDUERARAYET IS-MEIINNCSNC4ETE AT•OTHERZISTPOLE 40-TREE 54 OTHER’ITEDCUJECT

NI I ‘ Z9-REEGERAiL RAWER ORSUPPORT
4R-FiRC-YDRANT W-OTXO%UNKNOWA

IR-GURRIRAIL HACE IA-MEDIAN ETHER WIRIER R2-CALAERT

I 1 I FIRST HARMFULEVENT LI_i MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTOON
-NORTH S - NOKWEUS’

2-SOUTH 6- NORH1NEST

FROM L4_J TO L_JJ I - EAST 7 - SOUTHEAST
4-WEST 0- SOUTH WEST

4-OTHER! UR:KNOWA

UNIT SPEED

10121 I

DETECTED SPEED

1
- STATED (ESTIMATED SPEED

L______J 2-CALCALATEDIEDR

3- LNSETERMINEDPOSTER SPEED

12151

HSYRIC4 CHiLI 9(19 )7A0-O820)
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LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
20)2)1)- 0000 04 6) 9

UNIT # I NAME: LAST, EIRSLMIDD) E
DATE OF BIRTH AGE I GENDER

O_LIR1JSsEL1,MATT11EW,SAM I I 1202197514.511LMADDRESS; 3TREE ),C)TY STATE,ZIP
CONTACT PHONE - :‘#t;uui AREA CORE

2228 ROBERT’S JOURNEY ,Brimfield Twp ,OH 44266 I
INJURIES INJURED I EMS AGENCY 1IAMLT INJURES TAKUNIU: MEDICAL FACILITY nor err MEET! EROIRMENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED QDDT-COMEUANTI I IS BY I

99 MCHELMETIO1 9 I)L_i__j111
i L.._.J I I I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CETATION NUMBERI CODE
. F: L, 333.03 Maximum Speed Limits 61503
DL CLASS ENDORSEMENT RESTRICTION SELECTJPTUU I ORIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1I’’I’Utt4i IaIOl•sifnSEECPT2 I I OISTRACTEO

ALCCHOL MARIJUANA } TYPE VALUE SiATUS TYPE RESOLE sn:ce:P’04BY

6 I I I 9 IjDCTHERDRUG I 9
I IJIUNITs NAME:IAST,FIRRT,MTRTIT

DATE OF BIRTH I AGE 1GENDER
‘______

I I I I I I I ILI[IADDRESS: STREET, CITY, STATE,PIP
CONTACT PHONE - INCCACE OREA COOE

111111111INJURIES INJURED I EMS AGENCY INSUET lID IEREOTAKENTS: MEDIEAL FACILITY .:-,..m SAFETY EQUIPMENT SEATING POSITION AIR BAG ASAIE EJECTION TRAPPEDTAKEN I USED QDDT-CMPUANTI IBY I MCHELMET I II I I I I Ii

I CODE

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

I:, ID
DL CLASS ES000SEMENT I RESTRICTION SE:TCTL1P’03 I DRIVER I ALCOHOL! DRUG SUSPECTED CONOITION i,a’iiitiii I):RIIjB*lIfl

I BY
UELPQ2 I IOOSTRACTEO

Q ALCOHOL MARIJUANA
STAIRS] TYPE VALUE si TYPE RTSULTr

I I I I I I I I I Q OTHER DRUG I I I ‘ I
UNIT A NAME: ART, EIRRT. MIDSI E

DATE OF BIRTH AGE GENDER

I ‘

: I I I I I I I IIiJLADDRESS: STREET.CiTY, RTATE,ZIP
CONTACT PHONE - AdDer AREA CODE

I I I I I I I I IINJURIES INJURED I EMS AGENCY NAME I I .NJIIRET TAKISTS: MEDICAL FACILITY .\W; r’n SAFUYEOOIPMENT SEATINGPISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED ‘‘DDT-CaMruANrI I IBY I I L._JMCHELMET I I II I L...__.._.O — I I I I II I II IIL_______________JII

I CODE

DLSTATE OPERATORLICENSENUMBER DFFENSECHARGED I LOCAL DFFENSEDESCRIPTIDN CITATIDNNUMBER

II’

ID
ItBIIBS*(flTREL urDo I OISTRACTEO

I ALCOHOL MARIJUANA
1 TYPE VA) Al STATUS

DL CLASS ENOORSEMENT I RESTRICTION IECT. - I ORIVER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE OESULTt:’.’ b- 4

ICBE BIS .RB:LBA ‘ISNWfl iIS1*IIMB’ BilUIflL_PIIM1i.iIflBiIjIIiii_jlplflBia

I I
- ) Q OTHER DRUG L ..I I I :1 •I I I I II

I-FATAL ‘ E—FRor—LETTSIEE . 1- NOTOEPLOYEE .Yj 1 -ELASSA 1-ALCOHOL IWERLTCO DEVICE - 1-NUT EISTRACTED 1-NONEGIVENMRTORYCLE DOWER) -2-SASPECTET SERITUSONJAPY 2-JEPIENED FRENT - -. 2 -CLASS I - 2-CELINTRSSTATEE’WiY 2-MENAGLLY OPERATINCAN 2-TESTREFUSEC2-FROr—MIDDLE
- -3-SUSPECTED MINOR INJURY - 3-DEPLOYED SIDE 3-CLASSC 3-CARRECTIYE LENSES ELECTRONIC COMMUNICATION

3- FRONT—RIGHT SIDE TEVICE IIErING,TVPING. SAMPLE A.NSSAILE
4- PRSSIOLE INJAR)

. 4- OEPLTYED SETH FEENTI SITE 4- REGULAR CLASS 4- FARE-) WAIVER DIALING) -N- NO APPARENT INJURY 4- SECOND LEFT SlOE bAIT = TO 4 -TEST GIVEN; RESULTS KNOWNS - NOTAPPLICAUuE S - EXCEPT CLASSA IRS 3 -TALKING TN HANDS-FREEIMOTURCYCLE PASSENGER)
-Mt MUPED RAIl9- DEPLOYMENT UNKNOWN A- EACEPTELASSA COMMENICATION EESICE N -TESTGIAEN, RESULTS5 -SECOND -MIDDLE

- A -N-DVALDOL ACLASS I OJS 4 -TA KINGON OSNT-HELD
UNKNOWN

N - SECUNT — RIGHT SIDEh NOTTRANSPORTEE T EXCEPTTRRDTRRJRAILER COMMUNIZATION DEVICE-TREATEDOTSCENE 7-THIRD—LEFTSIDE
S INTERMEDIATE LICENSE S - ITUER 500)6 lIT WITH ANIMOTERT!CLE SIDE CAR)2-EMS 1-NOTEJECTED 0-HATMAT

A+
RESTRICTIONS ELECTRTNIC CESICE I -NONE

2-OL000
0-THIRD—MIDILE D-PARTIALLYEJEETEO - M-NR)TRRCYCLE 7j N-LEARNERSPERMIT 6-PASSENGER

3-POLICE
9 - TH IRD - RIGHT SIDE ‘ RESTRICTITNS 7 OTHER DISTRACTION 1 - URINE9- TTHERO SNKNOWN 3 TETALLR EJECTED P - PASSENGER

10-SLEEPER SECTIUN
- 4 NOTAPPLICAILE N -TANKER - DC LIMITED’E SATLIGHTONLY INSIDETHEVERI1E 4-OREATHSETORCKCSS

- D1-LIMFEUTR EMP:0TM:NT 0 -OThER DISTRACTIAN -DUTSITE S-OTHER0-NOTURICEATER :

,‘

THEAEHICLE1 - NONE lIED ED - PASSENGER IN OTHER
12- LIMrES - DTHER

- 9 -UTHER ONKNjAN IRRIIaI1SIia
ENCLESET CORGY AREA 0 THREE-WHEEL MHTORCNELE2- SHO:JIER TELl ONLY ESET INUN TRAILING SNIT, SOS U - NTTTRAPPKE

S - SCHUEL OUS D3- MECHANICAL IEPICES
3- LAP EELTONLT AlES I PICE UP WITH CAPi

- 2 EURICATED IA
T - TOUSLE &IAIFLE1RAILERS

ISECIAL BRAKES RANT U -NONE -

4- SNEJLTEA & LAP RELEASED TO PASSENGER IN UNENCLUSED MECHANICAL MEANS CONTROLS OR CTHER 2 -OLIHO
5- CHILD RESTRAINT SYSTEM-

CARGO
UREG -t 3 TEECH ST T-TANUER: HAOMAT AEOPDVE DEVICES) ‘; 1 -AD2ARENThY NORMAL 0-URINE

14- MILrARY OEHICIS ONLY 2 PHTSiCAL IMPA:RMENT 4-OTHER
FORAARD FACING J DO TRAILING ONIT ‘NUN MECHANICAL MEANS

A-CHILD RESTREINT SYNTEM-ç’4 RIEINGONEEHICLE EXTERIOR
- DI- MOTURPEHICIS’%ITHELT 3- EMOTIONALIEaOIH±4

F-FEMALE ;-f, GIADRAKES M.’,’-oir .-:i - ç- -REAR FAC’NG ,NRN TRAILING ONIT’
M MItE UA-OOTSITE MIRR-’R 4- ILLNESS 1-AMPHETEMINESI EUHSTIR ScAT 15 NONM3V’OIST

- 4
-

17- PRCSTXEE COIl S ELLASLEEP FAINTED 2 IARIiTSRATESH-HELMET USED tlS9-300ER UNKNOWN
: - —-

- H ETHER’ONKNOOVN
- t- - -, - - I DR OTHER FATIGUED ETC

3-OENEHTLAZETINES9 -PRATEC1SE PADS USED -- - --
- >—=EkU

- A- JNDERTHE INFLUENCEIELOOW KNEES ITC.I -‘-4 r- Ym-a - Ct OF MESICATIANS DRAGSiT TEF FC100 CLOThING
ALCOHOL - 5 COrAINE

j , ,.o 0- OThER ANEIUAN - - A AP,ATES ‘UPWIOS
11 LIGATING - PEOESTR;AN - - - - A-.

.‘,.IOICYCLEONLY
- - ,

— -

TT-RTHER’OSKNOSN
-

--

- 7-uTHER

3G=s4Ti-= I-NEZGTEIE RETOLTO

SEATING POSITION

I —

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTIDN DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST RESULTIS)

HSY830H CHIM 1/19 [760-1500]
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