Tl OHIO DEPARTMENT =
= exbeissee TRAFFIC CRASH REPORT  +oenores wanatory FieLo For SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
IEPHOTOSTAKEN DOH‘z DOH'3 l210I2I0I'|0I0i0I016I6I218I |
[:| OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0.6703§ > iuwsowveo| 0.1, |01 50 unknown
COUNTY* LMALnf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L_6_Ill ¢l 3-TOWNSHIP Kent 04172020/1 622, ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX l-ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat pecreEs SUSPECTED
2.
_EAST 3- MINOR INJURY
L i [ [ S T TS | Y | 3-WE5T SILVER MEADOWS VD LB 1 L | |4,1|_| 1 ]6 |2 12 |3 |4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX LNO!T‘IT: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oesaees 4. INJURY POSSIBLE
2-50
3-EAST — 5-PROPERTY DAMAGE
L Jfi b 1t {1 4-WEST 1022 | 1 ) @L-M ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [T wiTHIN INTERSECTION oR ON APPROACH
3 2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE §Q -SQUARE
L") 3. HOUSE # L1 3-gAsT L
2.WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ’ D
FROMREFERENCE | uwiToF MEASURE | O NUMBEREDCOUNTYROUTE| (0 oer b -parkwAY 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP A ¢ .
2-FEET ROUTE PLTAI R ke Wh- WA [] roaowav pivioen
[ N L | 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- gg&%l.ELdsmN 4 -REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWomotog 5 BACKING 2-S0UTH (<4 FEET)
AAENERITTIIY 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE ! L East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (264 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] work zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 3 4 2
] woRKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —— — =
0 HE B 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESEN (I PP
OR MEDTAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA " BITUMINGUS,
[] acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-CcLouny 7- SEVERE CROSSWINDS & - WATER (STANDING, | ¢ _pipy
L= 3. DARK - LIGHTED ROADWAY =13 3. oG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) "
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 4 GTHERE
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 .- OTHER/UNKNGWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE WAS TRAVELING SOUTHBOUND ON compass diagram.

SILVER MEADOWS BLVD. JUST BEFORE 1022
SILVER MEADOWS BLVD. UNIT ONE STARTED
TO ROUND THE CURVE AND LOST CONTROL,
SLIDING ON THE ROADWAY. THE REAR

DRIVER TIRE STRIPPED FROM THE RIM. O A R B AC . aion 2
UNIT ONE THEN CONTINUED OFF THE
ROADWAY, HIT A MAILBOX, AND THEN B A= e

STRUCK A TREE, COMING TO A REST.
FUNCTIONAL DAMAGE TO UNIT ONE.
POSSIBLE INJURIES OF THE DRIVER.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0417,2020/1622/04172020/162304172020,/1624/04172020/,17,03| Xl roucescencr
TOTAL TIME Ll TOTAL | OFFICER'S NAME® CHEcKED oY OFFICER'S NAME® [] mororist
ROADWAY CLOSED |INVESTIGATIONTIME) - miNuTES | McNulty, Samantha S Ennemoser, Jennifer SUPPLEMENT
OFFICER’S BADGE NUMBER® CuEcxen By OFFICER'S BADGE NUMBER™ TC AN EXITTING MENNT SENT 7O 2003)
I0l4|01L01210I10|6IL|I2|316I ] } II2I2I9I 1 1 I
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@E?uﬁﬁﬁ U NIT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,0,6,6,28,
UNIT # { OWNER NAME: LAST, FIRST, MIDDLE « )] sAE AL DRIVER! (QWMED DUAME. e ac secy egg (] SAMEAS ORIVER)
M, 0,1,BROWN, SARA MARIE 4 DAMAGE SCALE
“-‘ OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([X] sAME as patven 3 1-NONE 3- FUNCTIONAL DAMAGE
; 890 SIMON LN 301 ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP ComverciaL Canater PHONE : inciuoe aReA cooe 9 - UNKNOWN
T Y Y T Y N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10| H HTF2778 l1IJI4IGL5I8IK514IMI316I6I914I 2,004, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien |ALLSTATE 826062103 GLD LIBERTY
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
Ccowmercia [[Joovernment []mEMERGENCY — Bakers Tx\‘zv::fous e
INTERLOCK H#0CCUPANTS v:mclew E':r;,f‘::’:’ e O MATERIAL CLASS# PLACARDID #
Dimggm [Jurrsiee unir Ty sty T RELEA
l&l_l_l L 13- 52KLes d PLACARD I T N

1. PASSENGER CAR

0,3, 3 - SPORT UTILITYVERICLE
UNITTYPE 4 _pieycyp

5 - CARGOVAN

§ - VAN 1915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

21 - REAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN [ SKATER

24-WHEELCHAIR (ANYTYPE)

25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE GPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MDDE WHEN CRASH O0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 5 1oves 2-h0 9-orHRunkhOwN ATONOMODS 2- PARTALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1 z2-mu 7-8US - INTERCITY 12-MILITARY 17-MOWING 99-0T4ERJ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITIOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL . " M
1-NOCARGOBODYTYPE 3 -VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, 7 noraeeuicssie MOTORVEHICLZ CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER -
ooy 18U 4 - LOGEING - CARGOVANJENCLOSED BOX 3.y a7 B 14-GARBAGEIREFUSE A &
TYPE 7- GRAINCHIPSIGRAVEL 1) _gynip 99-OT-ER / UNKNOWN ’ R U " I o
1 TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNSNOWN P (- %
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR "

[3-NoDAMAGEL O]

1. INTERSECTION - MARKED
CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

5 -TRAVEL LANE -0 Locamia

9 - MEDIAN/CROSSING ISLAND

10-BRIVEWAY ACCESS

11-SHARED USE PATHS GR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

J-vop 131

[ - univ NoT

[ - UNDERCARRIAGE (14 ]
[J-ALLAREAS [151

AT SCENE [161]

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF GONTACT

25-IMPACT ATTENUATOR
4 8 {CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET

ol 29-BRIDGE RAIL
30- GUARDRAIL FACE

SL—L—J 77.BRIDGE PLER ORABUTMENT

I__3__J FIRST HARMFUL EVENT

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARR!

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARR!

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ER

ER

L4 | MosT HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54 -QTHER FIXED 0BJECT
99 OTHER/ UNKNOWN

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L3, 3-STRIKING A3, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15-WALKING,PRUNNING, 20-0THER NON-MOTORIST - RErER T -
s- sorH striins ACTIONS sy micHTTuRN  11-sLowivG 08 sTopeep e, LA 21-STARDING OUTSIDE - 3= UNIKNOWE
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVEHICLE
L e il N YT T
1-HONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAEFICCONRE
2-FAILURETOVIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0.5 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “f{fggfﬁg" PARKED EQUIPHENT 23-0PENING 000R INTO 2 2-TWoway 6 2SN 5 YIELD SIGN
=) stop sih 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY [ L= 5. riasher - NO CONTROL
EANTRIRUTIHG : L Ly SPILLING 99-OTHER INPROPER ACTION
CRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD |
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0r THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o 1 NOT INVOLVED
EVENTS 2 1 | 2-INVOLVED-ACTIVE CROSSING
1 3, )-OVERTURNROUOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22- WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
S B e A JRIS ?§§3§'L“ RECHONE 17— An Fpl UNIT / NON-MOTORIST DIRECTION
3 - INMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, : c )
0.8 12-DOWNHILL RUNAWAY 19Nl OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
22001 4. sackinire 9 - RAN OFF ROAD LEFT B-OTHERHONCOLLISION L AAIMAL — ANYTHING SET [N MOTION 20500 6 -NLHAEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEYESTRIAN 2-SOTIRMCHICLE W BY A MOTORVEHICLE 1 2
4,7, |OSSORSHIT o 24-OTHER MOVABLE GRUECT FROM L1 ) ToL_& | 3-EAST  7-SOUTHEAST
3L /) 15-PEJALCYCLE 21- PARKED MOTORVEHICLE S.WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

POSTED SPEED

2 5

UNIT SPEED DETECTED SPEED
0.2.5 1 - STATED / ESTIMATED SPEED
o L= 2. CALCULATED/EDR

3 - UNDETERMINED
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e LOCAL REPORT NUMBER
w= 22w MotorisT / Non-MoToRisT
2,0,2,0,-,00,006,6,2,8, |,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
BROWN, SARA, MARIE 0,3,1,1,1,9,8,3,37 | F ,
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[+
5 890 SIMON LN 301 ,Kent ,OH 44240 |
= . . . . .
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chame. civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED BOT-Compuant
2. 3 |® | 2 | Kent Fire UHK 0,4, —mMchewmer) 0 1 1 [ 1 [ 1,
i’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H| RZ447051 331.34 [X] |Failure to Control; 61766
[=]
t 0L CLASS [ ENDORSEMENT RESTRICTION seLccTua 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP Q2 DISTRACTED STATUS | TYPE
By [ acconor [ maruuana
) T PR R S P S AR T T .
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
\ S R Y T TN N NS MO | (IO SO N | (MO
2] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
&
= L 1 1 ] ] | ) | 1 1 ]
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criame civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| — | — | ST L ! ] [ e Jj_ )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
s
'5 [ R
B4 OL CLASS { ENDORSEMENT RESTRICTION sELccTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLPT02 DISTRACTED TYP VALUE STATUS [ TYPE | RESULT seLecruetos
By O acconor  [] maruuana
o je sy o] | [ omHerbRuc L) (S| P R | ] [ [ T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SN N SN N TN NN NN N | (R A (1
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
S
5 1 ! ] | I ! 1 1 I |
£ INJURIES [INJURED EMS AGENCY (NAME!} INJURED TAKEN T0: MEDICAL FACILITY (nawe,civv) | SAFETY EQUIPMENT SEATING POSITION | AlR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOCT;{CUMFUANT
Z [ [ Ly (| gpeiCHELMET | | it ) [ |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
= | —]
= ENDORSEMENT RESTRICTION DRIVER LC 1D US| D CONDITION DRUG TEST(S)
OL CLASS 5 H BISTRACTED ALCOHOL / DRUG SUSPECTE ! STATU STATUS| T RESULT seie a
By [ acconor ] maruuana
L t | [ otker prue () el 1t ift )

INJURIES SEATING POSITION AIR BAG

OL CLASS DRIVER DISTRACTION

0L RESTRICTION(S) TEST STATUS

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOVED ~ 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE .~ 1-NOT DISTRACTED 1 MONECGIVEN.
2-SUSPECTED SERIOUS NURy: = (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN: 2 -TESTREFUSED
3-SUSPECTED MINOR INWRY. | -2-FRONT-HIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES EE\E/EJS?#&%ON%M#'#&WN 3 TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY J:FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER PALNG SAMPLE / UNUSABLE
galt A5 PARENT VY ! ROTORGLCLE Prskengny | 5 MOTAPPLICBLE ikl 5- EXCEPT CLASS A BUS 3.TALKING ON HANDSFREE. ~ * 1EST GIVEN, RESULTS KNOWH
L 9. DEPLOYMENT UNKNOWN 5- MG MOPED ONLY &-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [EERRISTOUEE I 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6 SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOTOLTEST TYPE
ITRENTED AT SCENE 7-THIRD- LEF S0E O VPRI ALCOMOLTESTTE
2-EMS {MOTORCYCLE SIDE CAR) 1- MOTEJECTED *H-HAZMAT | RESTRICTIONS ELECTRONIC DEVICE LU
3-POLICE 8- THIRD- HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE © 9. LEARNER'S PERMIT 6 PASSENGER 228L000
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7-QTHER DISTRACTION 33 URINE
10- SLEEPER SECTION e BT 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT -~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
N USED 11 PASSENGER IN OTHER e o THE VEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9 .OTHER / UNKNGWN
2. SHOULDER BELT ONLY.USED (NON-RAILING UNIT 80, 1- NOTTRAPPED oo 13- MECHANICAL DEVICES
3-LAP BELT OMLY USED PICK-UPWITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 1-NONE
10-PASSENGER INUNENCLOSED. | MECHANIGAUMEAns | -DOUBLEETRIPLETRALLERS — CoNTROLS, OROTHER 2-BL00D
G A i e e . X-TANKER/ HAZAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINT SYSTEM ~ L NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY | 2 pHySiCAL IMPAIRMENT T
FORWARD FACING 13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR 15- MOTORVEHICLES WITHOUT 3. EMOTIONAL (EG-DE 7 5 ¢ 3
AR e N g NN TRALLING AT F-FEMALE SR CRACS MCRYBISTBED)
7-BOOSTER SEAT 15- NONMOTORIST M-MALE | i‘; g’;;:‘r‘:;r[g‘:?: 4 ILLNESS 1-AMP/ ETAMINES
il R I U -OTHER / UNKNOWN L 5. FELL ASLEEP FAINTED, 2 'BARBITURATES
i : 18-0THER FATIGUED, ETC | 3 BENZODIAZEPINES
4-PROTECTIVE PADS USED 6-UNDERTHE INFLUENCE :
{ELBOW, KNEES, ETC) AT T 4-CANNABINOIDS
10-REFLECTIVE CLOTHING ! ; TALCOHOL | 5-COCAINE
11 LIGHTING = PEDESTRIAN - 9. OTHER  UNKNOWN 6-0IATES /0PIOI0S
JBICYCLE ONLY : ; s
R UKD N 8- NEGATIVE RESULTS
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