mua-umcmr e
"’ grac s TRAFFIC CRASH REPORT  #oenores manoatory Fiewo For SUPPLEMENT REPORT LOCALRERORTINUMBERE
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 L_21012I14-101040I010.{4I6195 |
O [C] o#-1p [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 06,703 1 5 iReovesl (0,1 10415 S g
OUNTY* Locnuq* LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 e Kent : 1-FATAL
L~ I 3 Township| 261 01112021/1941, 5 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggg‘: LOCATION ROAD NAME ROAD TYPE LATITUDE oecrus. pecrees SUSPECTED
2-
EAST 3- MINOR INJURY
| S | | o o T | 2~WEST JESSIE 1 A 1 VI élllnll |4 14 |3 10101 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Isng?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuat necaees 4 -INJURY POSSIBLE
2_
3- EAST - 5 - PROPERTY DAMAGE
s ) e ) AR WEST, 1105 [Eeie] 2 18|1|-'3181413r7tzl ONLY
REFERENCE POINT DIRECTION  ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTR) | AL - ALLEY HW-HIGHWAY  RD -ROAD [J WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 1 2-s0uTH z - AV -AVENUE LA -LANE 5Q - SQUARE
SNTRn 2 eT | Us-FEDERAL US ROUTE %
— = Al R TSRO BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES

CR - CIRCLE 0V - VAL TE -TERRACE

DISTANCE DISTANCE =
FROM REFERENCE | UNITOF MEASURE | O oD COUNTYROUTE | op coypr oy pupiwmy 7o -TRaLL

1-MILES | TR- NUMBERED TOWNSHIP

10 3 2-FEET ROUTE Ui LT EABURE AN [C] roaoway pivioen
Ly | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- 'égTTS/%IELn}SION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TwoMoror 5 BACKING 2-SOUTH { <4 FEET)
L2120 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=3  ygyieipsy  6-ANGLE — 3- EAST L—! 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonz RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFGRE THE 15T WORK ZONE 1 1 1
[] workErs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | | [ R
O OR MESIAN 3 TRASIIINAREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA T BITUMINOUS,
[ acTive schoot zone 5-OTHER 5 -TERMINATION AREA SACURISLEVEL), 13538 ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIOR WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 ) a6 cravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-crovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pror
AT MOVING)
—— 3.DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW -
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH et URKAOWS
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the narth
. . direction with

Umt 1 ran off the left side of the road at 1109 ! anlsanthe

compass diagram.

Jessie Ave. Unit 1 struck a gulde wire for a utlllty
| Ppole causing the wires to break and the power to go
out. Unit 1 then left the scene of the crash. Unit 1

was lnter found and lssued a cltatlon for Hit Sklp — i il
Ol_l_lo_Edlson was cont;c?e_d _t; respondﬂ and'fix the e >

wires. A BT T R TR e E————
1910 W. Market St
Akron, Ohlo 44313
330.633. 4766

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01,112021/1941/01112021/1944/01112021/1953/0111202,1,/2010, %;‘;ﬁjj};‘f““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken oy DFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Allen, Lee W Short, Jason M SUPPLEMENT
DFFICER'S BADGE NUMBER* CHECKeD BY OFFICER'S BADGE NUMBER™ :E&Rg;ﬂwé?amw

lololollo1010I10l118=|.|_l_2_l 5 1 9__4_.__1 __.J_____ll_z_l.__z i | 8__J__ el =
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[%E?uiﬂ'_gﬂ‘-’n" U NIT LOCAL REPORT NUMBER
2l0|211I-I0I0101010I4I6I9I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ save ds ontvem OWNER PHONE: tr=..2¢ AfEa ot ([] sAME a8 tatvem DAM A
[0[ 1 | RUSSELL, SARAH, ELIZABETH [ e e e e T L S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP «[R]5aN 3 cvem 9 1{NONE 3- FUNCTIONAL DAMAGE
2228 ROBERT'S JOURNEY ,Brimfield Twp ,0H 44266 L= Z-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP - Gommercta Caanter PHONE: incuuce area cooe 9 - UNKNOWN
== { | =) | 1 I | f DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION § VEHICLEYEAR | VERICLE MAKE NDICATEALCTHATARPLY,
0 H|GYX5138 JFTNF2016YED53058/2,0,0,0, v
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL T
VERIFIED WHI F150 1 n B 2
TYPE oF USE T . USDOT# TOWED BY: COMPANY NAME o 2
oY J <
[ commerciae. [Jcovernment [ RESPONSE Tt Tl e (R T TR ! [ ° 1l 3 | 3
, VEHICLE WEIGHT GVWRIGCWR HAZARDQUS MATERIAL b B
INTERLGEK #0CCUPANTS W10k 1oe [[] MATERIAL cLass# pLacarom | | B & 4
nevice - [X] nr/skap untr 2 - 10,001 26K L85 AL EASED fl7esilii]
EQUIPPED 0,1 T S2%KLa [ pacaro
W92 L 13- 526KLes e = TR T G OO
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0, 4, 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE BWHEELED 13- SKOWMOBILE 19-BUS 06+ PASSENSERS)  24.WHEELCHAIR (ANY TYPE) n
L= =) 3 o0RTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 2|
UNITTYPE 4 _pick up 10-MOPZD OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICVOLE Ta
5 - CARGOVAN BicycLe 16-FARM EQUIPNENT 2-ANINALWITHRIDER®R  27-TRAIN 4]
& - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE 17-MOTORHOME ARIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP s
ATV/ UTY)
I | #0oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGMATION 3- CONDITIONAL AUTOMATION 9 - LNANOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L% _J 1-YES 2-NO 9-OTHER/UNKNOWN Aronoioas 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 53-OTHER/ UNKNOWN
sl—I_IPECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL u 3 "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER - =
0,1, noraseucanie NOTORVEHICL CHASSIS T 13- AUTO TRANSPORTER
ooy 2.8 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. a7 D 14-GARBAGEIREFUSE 5 - ol . o I8l
TYPE 7- GRAINCHIPSGRAVEL 1) pyyp 9-0TER/ UNKNOWN gl T
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIAES 9 - MOTORTROUBLE - 0THER / UNKNOWS = L I:;
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRALLEREQUIPMENT  1-DISABLED FROM PRIR 2 - =
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGE 101 [ -UNDERCARRIAGE £ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTAER 6 - BICYCLE LANE 9 - MEIAYCROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-7op 1133 [J-ALLAREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS OR  9-OTHER /UNNOWS
LOCATION  CRosSWALK 5 ~TRAVEL LANE - 01 Leeanis TRALLS ] - UNIT NOT AT SCENE (161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
3, Dheowson o o 2-BA00K 8- ENTERINGTRAFFICLANE  19-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE DN DRTREE 14- UNDERCARRIAGE
L~ | 3-STRIKING  LL L1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 142-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGRASSING 1. PARKED 15""“':‘"5'?“”’;:““‘- R R e B B il i
5- sorn sTrinG ACTIONS 5 uuGRIGHTTURY  11-SLowiNG 0R STOPPED £ AR 21-STAHDING OUTSIDE = L LKROWH
& STRUCK & - MAKING LEFTTURN INTRAFFIC 15 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWY
1-HoNE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE/ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STO SIGN
1,1, 3-mANREDLIGHT 9-INPROPERLANE CHayge 14 TTRPED CR PARKED EQIPMENT 23-0PENING DODRINTO 2 2-Twowr 6  2-siouAL 5- YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID 19-LOR SHIFTINGEALLING/  ROADWAY ==y L=} 3 FLASHER b -NOCONTROL
CONTRIBUTING - SPILLING .
CRCUNSTANES 3 - UNSAFE SPEED 11-DROVE OF ROAD 1o-WREIGWAY 99-OTHER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMFROPER CROSSING $or mn;;o:::nunzs RAIL GRADE CROSSING
1-NOT INVOLVED
EQUENCE oF EVENT.
SSRUENCE 2 : e 1 1 2-INVOLVED-ACTIVE CROSSING
(0, O 1-OVERTURMROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M=o e osion 7 - SEPARATION O UNITS PRISTEDIRECTIONOF 1AL - EQU PENT T e T
3 INMERSION 8 - RAN OFF ROAD AIGHT 18- ANINAL — JEER 23-STRUCK BY FALLING, - LAY
4.1 . T2-DOWMHILLRUNARAY 0" SHIFTING CARGOCR 1-NOATH 5 - NORHEAST
2L 2y 4. IACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NCH-COLLISION -A ’--H ANYTHING SET N MOTION Sl g matim—.
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN 2“";‘:}3:;’056“5 W 8Y A MOTORVEHICLE 4 3 :
LOSS ORSHIFT 24-0THER MOVABLE CBJECT FROM L__* | TolL_~ | 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21.- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9.- OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK ZONE MAINTENANCE
AL /cRasH CUSHION 32-PURTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE 34 MEDIAY CUARDRALL SUPPORT it 52-3UILDING 1-STATED/ ESTIMATED SPEED
54 45-FENCE
21-BRIDGE PIER ORABUTNENT ~ gagpicp 40-UTILITY POLE 47-MAILBOX 53 TUNEL e = 2.cacuraten/ eor
20- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 148-TREE 54- OTHER FIXED OBJECT
. ' - 3- UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE SYORANT 99-OTHER | URKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT . 2 5
Le | 9,
L1 | FirsT HaRMFUL EVENT L2 | mosT HARMFUL EVENT
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o~ SmaDemseman 2 LOCAL REPORT NUMBER
®= = MoTorisT / Non-MoTorist AR B i o Noo o atic Tl

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE | GENDER
0.1 |RUSSELL, MATTHEW, SAM | 1,2,0,2,1,9,7,5,/|45 | M

# ADDRESS: STREET,CITY, STATE, ZIP

H 2228 ROBERT'S JOURNEY ,Brimfield Twp ,OH 44266

CONTACT PHONE - incLUDE AREA GoDE

L i 1 i

i INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY c1:1c, c17v; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsecTIoN | TRAPPED
TAKEN USED DOT-Compuant
5 BY 9 9 MC HELMET | 0 ol ! 9 d 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE
F L 333.03 [X] |Maximum Speed Limits 61503
3] OL CLASS | ENDORSEMENT RESTRICTION szLecT P05 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEC™ UP™02 DISTRACTED S
&y [X] acconor  [T] maruuana
1._6_J|_n_.| (b Sl e ol Sy S S 1_9_| [ orher brUG Lﬁg_l oy
UNIT # | NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
(O B B g e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 = | { 1 1 i 1 | [ | i
B3| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (niansc, 17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT;?EN"LE'"
o
e - 7 100, U] | e e TS )| 1o | ) Iy
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
g N
B OL CLASS [ ENDORSEMENT RESTRICTION scLccTurTa: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT LPToz DISTRACTED Us| TY TYPE | RESULT seiecrie= g
By [J acconor ] maruuana
e e sy o o) | []orHerorus [ e,
R —cmmman e =
NAME: L AST, FIRST M|ODLE DATE OF BIRTH AGE GENDER
- I | | t | I | pol| L 0 g
E ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - INcLUDE ARFA CODE
S
’5 (I—=] I _ 1 1 [ 1 | 1 | ]
bl INJURIES [INJURED | EMS AGENCY :NAMEr INJURED TAKEN T0: MEDICAL FACILITY “:xc - | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowpuant
S oY MC HELMET
Z [ L [T ] T il L j
%4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=3
+ [
=

RESTRICTION ALCOHOL TEST

STATUS | TY
 —

ALCOHOL / DRUG SUSPECTED | CONDITION
[ aconor [ maruuana

| . i 1 || O orHer prUG

OL CLASS | ENDORSEMENT

] =]

INJURIES SEATING POSITION AIR BAG ) 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED - 1LClASS A 1-ALGOHOLINTERLOCKOEVICE 1 -AOT DISTRAGTED " 1-NONEGIVEN
2-SUSPECTED SERIOUS NJURY ~ MOTORCYCLE DRIVER) 2- DEPLUYED FRONT 2 CLASSE | 2-COLINTRASTATE ONCY 2-MANUALLY OPERATINGAN. 2-TEST REFUSED
3- SUSPECTED MINGR INQURY -2 -FRONT-MIDDLE 3-DEPLOYED SIDE 3 _GLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 3 _y¢<7 civew coNTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING SAMPLE / UNUSABLE
4- POSSIBLE INJURY ' . 4-DEPLOYED BOTH FRONT/SIDE . 4-REGULAR CLASS 4- FARM WAIVER DIALTRG)
5- N APPARENT INSURY s f;gggg&}:f;}:‘s“simﬁm 5-NOTAPPLICABLE L) 5 EXCEPT ELASS A BUS 3. TALKING O HANOS.FREE 4-TESTGIVEN, RESULTS KNOWN
4 o 9 DEPLOYNENT UNKNOWN 5 - M MOPED ONLY 6~EXCEPT CEASS A COMMUNICATION DEVICE 5 .TEST. G!VEN. RESULTS
R HIL ; L b-NovATm oL | SCLASSBAUS 4-TALKING ON HAND-HELD B
1-NOTTRANSPORTED. 6- SECOND - RIGHT SIDE 3 . T-EXCEPTTRASTOR-TRAILER COMMUNICATION BEVICE | ALCOHOL TEST TYPE
/TREATED AT SCENE . 7-THIRD - LEFT SIDE | EsEcTioN [ oLENDORSEMENT [N 5-OTHER ACTIVITY WITH AN =
THIRL ____ 3 8- INTERMEDIATE LIGENSE . T
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED HHATMAT RESTRICTIONS ELECTRONIC DEVICE fliap
8-THIRD ~ HIDOLE : : - ' : A 1 6-PASSENGER 2-BLo0D
3-POLICE 2-PARTIALLY EJECTED M- MOTORCYELE | 9-LEARNER'S PERMIT
9-OTHER! UNKHOWN 3=THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION 4 NOTARPLICABLE N-TANKER 10- LIMITED T0 DAYLISHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTUEMPLOYHENT 8-OTHERDISTRACTION OUTSIDE 5 -OTHER
Q- WOTOR SODOTER
1-NONE USED 11- PASSENGER IN OTHER 12 LMITED - OTHER “THE VEHICLE
ENCLOSED CARGO AREA - : = R- THREE WHEEL MOTORCYCLE .9 OTHER/UNKNGWN DRUG TEST TYPE
2- SHOULOER BELT ONLY.USED (NON-TRAILING UNIT BUS|  L-NOTTRAPPED T 13- MECHANIGAL DEVICES ToRE :
: PICK-UP &[TH CAP) : ; {SPECIAL BRAKES, HAND - : -Ho!
A L e L - PASSENCER N UNENCLOsED | WESNALNEs | TNVBESTRPLETRALLERS | conimols (R oTER |___conoition _ [IRREANS
4- SHOULDER &LAP BEUT USED A =] FRE.ED. = | X-TANKER : RAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
Ot LD RESTRAINTSYSTEN - TNONMEGHANICAL MEANS : 14- MILITARY VERICLESONLY. 2. pHYSICAL IMPAIRMENT 4_o7iem
FAR FALNG L2:TRAEHG T | T TR s oroRVEHcies wmoLT | EMOTIONAL (o2 meos i
His R 16-COTSIDE MIRRIR ; :
R 15- NONMOTORIST M-MALE & 4- ILLNESS 1- AMPHETAMINES
e : U~ OTHER | ONKNOWN 17- PROSTHETICAID 5. FELL ASLEEP FAINTED 2 BARBITURATES
8 -HELHET USED 99-OTHER | UNKNOWN i FATIGUED, ETC -
; 18- GTHER 3-BENZODIAZEPINES
9-PROTECTIVE PAD'S USED &- UNDERTHE INFLUENCE
(ELBOW KNEES ETG) } OF MEDICATIONS "DRUGS | 4 CANNABINOIDS
10- REFLECTIVECLOTHING - ! . : FALEOHOL © 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. DTHER | UNKNOW: 6<0PIATES / 6R10IDS
IBICYCLE ONLY : ! ' 7-0THER
99- OTHER/ UNKNO SN 1 8- NEGATIVE RESULTS
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