
LOCAL REPORT NUMBER*

202,0,- 000066,2,8,
NCIC* HITISKIP NUMOER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
I I ] L_J 2-UNSOLVED I J I 99-UNKNOWN

1022

-_‘ Ohio DEPARTNU.ST fl
RAFFIC RASH IcEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 OH-S
PHOTOS TAKEN

fl OH-OP El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

HtrUKhIflUMbtNl.T UMPEIZ”

City of Kent Police

ROADWAY

COUNTY* LOCALIT*CITY LOCATION: CtTY, VICLAIE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
I - FATAL

6 7 1 2 -VILLAGE Kent 04172020/1622 2- SERIOUS INJURY
LJ-___J LLJ 3-TOWNSHIP

2-SOUTH I
fOUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE scc:uac DESREES SUSPECTED

3- MINOR INJURY3-EAST SILVER MEADOWS VD I B L 2 SUSPECTEDI I I I L._J 4-WEST
I

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MILEPOSI,HDUSE H) ROAD TYPE LONGITUDE I5ADEEREES 4-INJURY POSSIBLE

2-SOUTH

I
5- PROPERTY DAMAGE3-EAST 1022 81,3,8:66I7i9I ONLYL_J CL LJ L.] 4 -WEST L_L

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED—: FPESE
1- INTERSECTION

“ 1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD Li WITHIN INTERSECTION OR ON APPROACH2-MILE POST 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
C__J 3- HOUSE # L___] 3- EAST

BL - BOULEVARD MP- MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBEROrAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR- NUMBEREOTOWNSHIP DR - DRIVE PI - PIKE WA-WAY2-FEET ROUTE Q ROADWAY DIVIDED
I I L....J 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION Dr TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING0 1 2 -ON SHOULDER EO-DRI VEWAY/ALLEY ACCESS 1 TWO MOTOR 2- SOUTH I <4 FEET)
LJ_] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRCCTION 134 FEETI

4- WESTTRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN5-ON GORE

6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI(NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHERJUNKNOWN

i:i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-SEFORETHE 1STWORKZONE

Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J LJ

EJ LAW ENFORCEMENT PRESENT L........J
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

DR MEDIAN L__.] 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORI< 4 -ACTIVITY AREA BITUMINOUS,
El ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE
3 - BRICK)B LOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 6 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN 9- OTHER’UNKNOWN
9-OTHER/UNKNOWN I

-— ----—-
- direcUioowith

NARRATIVE

,,,

Indicate the north

an”N”on theUNIT ONE WAS TRAVELING SOUTHBOUND ON compass diagram.

SILVER MEADOWS BLVD. JUST BEFORE 1022

SILVER MEADOWS BLVD. UNIT ONE STARTED , -.

—-—-—---
-——--— ‘ N

\,_ 2TO ROUND THE CURVE AND LOST CONTROL,
- -

SLIDING ON THE ROADWAY. THE REAR

DRIVER TIRE STRIPPED FROM THE RIM.

UNIT ONE THEN CONTINUED OFF THE

ROADWAY, HIT A MAILBOX, AND THEN

STRUCK A TREE, COMING TO A REST.

FUNCTIONAL DAMAGE TO UNIT ONE.

POSSIBLE INJURIES OF THE DRIVER.
CRASH REPORTED DATE/TIME I DISPATCH DATE/TIME I ARRIVAL DATE/TIME I SCENE CLEARED DATE/TIME REPORT TAKEN BY

I0I4I1I7I2I0I2I0I/’1I6I2I2II0’4I1I72I0I20I/I1I4I1’7’2’0I2’0I/’1I6I2I4[’041I7I20’2I0I/

1117103
POLICEAGENCY

TOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
I

MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I 11cNuIty, Samantha S lEnnemoser, Jennifer Q SUPPLEMENT
ICONRECTIOR :,00DtON

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER*

04 0 0 2I_0_II0i6,0L2j I IlL_2 2 9_
HSY7001 CR1 1119 {76O-082O( PAGE 1 OF3



U NIT LOCAL REPORT NUMBER

2020 - i Oil 006/628
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

3

52

B / :t
6 6

UNIT $ I OWNER NAME: LAST, FIRST, MIDDLE ISRVERVDRIVER I C”” DUflU III1AVMEAVDRVER

I 1 JBROWN, SARA, MARIE
OWNER ADDRESS: STREETL CITY, STATE,ZIP :RR6EA5 DRIVER)

890 SIMON LN 301 ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME, AO)RE3S, CITS STATE, ZIP I CBMAERV:AL CARRIER PHONE: :REUJDE AREA XEE

I I I I I I I

LP STATE I LICENSE PLATE H VEHICLE IDENTIFICATION H VEHICLE YEAR VEHICLE MAKE

‘01 HJHTF2778 LLJI4IGL15I8IK5I4IW1I3I616I9I4I112 101 Oi4:IJeep
.,

INSURANCE I INSURANCE COMPANY INSURANCE POLICY H I COLOR VEHICLE MODELIZI VERIFIED ALLSTATE 826062103 IGLD ILIBERTY
TYPE Ar USE I US DOT N I TOWED BY CEMPANY NAME

D IN EMERGENCY I I BakerN TowingQ COMMERCIAL QGOYERNMENT
RESPANSE I I I I I I I I I

HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS VEHICLE WEIGHT GVWR/GCWR I r-’ MATERIAL CLASS H PLACARD 1041ci DEVICE CHIT/SKIP UNIT I I 1 - A1IK LAS I L_J RELEASED

2 - 11,CC1 - 26K LASEQUIPPED
L0111 L_3->26KLAS QPLACARD I___ji I I

1 - PASSENGERCAR 2- UOTCRCYCLE2-WHEELEC 12-G&FCART lA-LIMO ILIRERYYEHICEEI 23-PEDESTRIAN ISKATER

03 2- PASSENGER VAN IMINIVANI I - MTTORCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS OAR PASSENGERSI 24-WHEELCHAITIANYTTPEI
3- SPORT UTILITY VEHICLE V - AUTOCYCLE 14-SINGLE ENrTOUCIK 23-IT/ER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP BO-MOP000M MOTORIZED 15-SEMI-TRACTOR 21-HEAUYEGAIPMEYO 26-BICYCLE
S -CARGOUAN BICYCLE 16-FARM El/bRENT 22-ANIMAL WITH RIDEROR 27-TRAIN
6- VAN IN-DUSEATSI 10 -ALLTER9UINAEHICLE 1T-MOTORHORE ANINAL-DRAWNAEHICLE AR-UNKNOWN OR HIT/SKIP

IAT4IATVI

LJ # AFTRAILING UNITS

WUOAEHICLO OP[RAT:lG IN AUTUNOMBUS a - NOSETANATIOT 3 -CUN11TIOYALUATOMAT[ON - UNKNOWN
MODE WHEN CRASH OCCUR000

I 0 I
- ORIOE4ASSISTANCE 4- HIGA1TO1RTIOY

I -YES 2-NI N- OTHER I UNKNOWN AETANAMAUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1- NOSE 6- UUS—CHARTOETOUR 32-FIRE 16-FARM 21-MAIL CARRIER

9J4J
2 - TAXI 7 - HUS—INTERCITY 12 -MILITARY 10 -MOWING NI-OTHER I UNKNOWN
3- ELECTRONIC TITESHARING B - BUS—SHUTTLE 13-POLICE 30-SNOW TEMOYALSPECIAL

FUNCTION A - SCHOOLTKATSP7RT 9- HAS—OTHER O.PAULIC UTILITY OT.—OU:UNG

5- BAS—TOANSITICCMRUTER 10-AMBULANCE 15-CONSTRUCTION EOAIPMENT 23-SATETYSERAICE PITRO_

1 - NO CARGO B0200YPO 3 -AEHICLOTOWINGANOTAER S - STEVMOOAL CONTAINER B - POLO 22-CONCRETE MISERQ±L / NOT NPPLICHBLE YOTOAAOAICLO CHNSSIS 9- CARGOTANK 03CARGO 2 - DAB 4- LOGGING 6 -CARGOSSS/ONCLOS0110A 10-FLATBED 14-GAYBAGUREFUSOBODY
TYPE 7- GRAIN/CHIPSIGROYOL 10-DAMP VY-OTHERI UNKNOWN

1- TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES 9- M000YTROSILE 99-OTHEN/ UNKNOWN‘II

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT D0-OISABLEO PRIM PRIOR
DEFECTS 3- TA;L LUMPS 6 -TIRE BLOWOUT DETECT:AE ACCIDEN’

l-INTERSECTICN_MARKED 3 -INTERSECTION—OTHER 6 -BICYO1OLONE 9 -MEOI3TICROSSINOISLSND 12-FIRSTRES2ONOEN
L__I_I CROSSWALK 4- MIOOLCCK—UATKOD 7 -SHOLLDEOIROACSIDE /0-ORIAEWOTACCESS AT I;CITENT SCENE

NIN-NOTDRIST 2- INTERSECTION — UNMARKED CROSSWALK I -SIDEWALK 11 -GRATED USE PATHS OR 94-OTHER / UNKNOWN
LOCATION CROSSWALK 5 TRAYOL LANE—I-RE: L::A:::R TRAILSAT IMPACT

1- NON—COHTACT 1 - STRAIGHTAHOAO 0- MAKING U-TURN U-NEGOTIATING A CURVE 10-APPROACHING
2 -MON-COLLISION , 2- BACKING B - ONTERINGTRAFFIC LANE 04-ENTERING OR CROSSING ON LEAVING VEHICLE

L__J 3- STRIKING LI±J 3 - CHANGING LANES 9- LEARIKGTRA:poo LANE SPECIFIEO LOCATION OHSTANOING

ACTION 4- STRUCK PRE-CRASH 10-PARKED DS-WALKING,RANN1NG, 20-OTHER N25-NOTOH1S’

5- BOTH STRIKING
ACTIONS

S - MAKING RIGHTTORA Il-SLOWINGOASTOPPED
UOGGIN LATITG 21-STANDINGOOTSIOE

USTRUCA 6 -MAKINGLEFTTARN INTRAPFIC 16-WORKING DIGABLEOAOHICLE

9-OTHER/UNKNOWN I2-DR:VDTLYSS 10-PUSHING YE-bOLE NI-OTHER/UNKNOWN

r ;I:.

12 12 12

Rjl

RuA

0-No DAMAGE[D3 0-UNDERCARRIAGE [143

0-TOP 6030 0-ALLAREAS C3S2

0-UNIT NOTAT SCENE ETA]

INITIAL POBNT OF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

1 2 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

13-TOP

1- NONE 7-LEFT OP CENTER 13-IMPROPER START PRIMA 17-AISION OBSTRUCTION 21 -LYING IN ROHOWAY
2- FAILANETOTIOLD I-POLLOAINGTOO CLOSE /ACDA PARKED POSITION 10 -OPERATING EEFECTIAE 22 -NOT DISCERNIBLE

14-STOPPED DR PARKOI EQUIPMENT 23 -OPENING DWR INTO05 3-NAN REOLIGAT 9-IMPYOPENLANEOHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD S/IFTING/FALLING/ ROADWAY
CBNTAIBOTING 1S-SWER/INGTOAV3IE SPILLING 94-TTKEN IMPROPERACTITN5- ANGAFD SPEED Al -ORTAN IF’ TOADCMIMITNNCBB 16-WRONG WAY

6-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WRY

2-TWO-WAY
II

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN

3-FLASHER N-N001NTAOL

#aFTHROUGH LANES
AR ROAD

/2)

RAIL GRADE CROSSING

U - NOT INYOLREI

1 2- INADLAED-ACTIVE CROSSING
LJ

INRALYED-PASSIYE CROSSING
EVENTS

1 I
- OYERTARN/ROLLOAER A - EGUIPMENT FAILURE 11 -CROSS CENTETLINE — 06- RAILWAKYEHICLE 22-WORK ZONE MAINTENANCE

2- FIRE/EOPOSION 7 - DEPUTATION OP UNITS OPPISITE DIRECTION OP 17 -ANIMAL — ‘ARN EQUIPMENT
TRUADL

3- INIMERSION I- RAM OFT ROAD RIGHT 10-ANIMAL — JEER 23 -STTOCA 00 FALLING,

2/ 0/ 8 4-UACKKHIPE 9-TANDTTTOAOLDFT
D2-IOANHILLRUNAWAY

19-ANIMAL—OTHER SHIFTINGOAR0000
13-OTHER NON-OOLLIGION ANYTHING SET IN MOTION

22-MOTONAEHICLO IN ETA MOTOROEHICLES - CARGO/ EQUIPMENT lI-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
II I 7 LISSOTSAIPT

D5-POOALCTCLE 21-PARKEDMO’OR/EH[OLE
24-OTHER MITAILOCUECT

COLLISION WITM FIXED OBJECT — STRUCK

41 I 8 25-IMPACTATTENOATIR 31-GUARDRAIL END 37-TRAFFIC SIGN 205T 43-CURB SC-WORK2ONE MAIrENANCE
ICRASHCISHION 32-PORTABLE BURRIEN IR-OADRREAD SIGN POST 44-00TH EQAPNENT

26-ITIOGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 4S -EMBANKMENT SD -WALL
STRICTURE

NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT BARRIER 40-ATILITY POLE 47 -MRILBOA S3 -TUNNEL
2A-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLO 4S-TREE 54-OTHER PIOEDOIJEOT

NI I I ZN-BRIDGE RAIL BARTIOR OR SUPPORT
49-FIRE HYDRANT NI -OTHORI UNKNOWN

3I-GAARDRAIL FACE 3N-MEDIAN OTHER SARBIEI 42-CULVERT

I I FIRST HARMFULEVENT U_4_J MOST HARMFULEVENT

UNIT I NON-MOTOROST DIRECTION

1- NORTH S - NOEHEAST

2- SOOTH R - NDH WEST

PROM TO L2_J 3-EAST 0 - SOOTKEAST

A - WEST B - SOUTH/NEST

9 -O’HERI[NK,NDWN

UNIT SPEED

1012151

DETECTED SPEED

i-STATED/ESTIMATED
SPEED

2 -CALOULATED/EOR

3-UNDETERMINEDPOSTED SPEED

I 2 Uj

HSYA3D4 DHTU T/TA
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LOCAL REPORT NUMBER
MOTORIST / NON-MOTORIST

SAFETY EQUIPMENT

EJECTION 01 ENDORSEMENT

GENDER

20:2:0-IO:OIO0I6I6:28: I
UNITU NAMELAST,EIRST,M1DULE DATEOFBIRTH AGE GENDER

Oil BROWN,SARA,MARIE 0,311 11918 3I177’L F
ADDRESS: STREET,CIT’IC STATE, ZIP CONTACT PHONE - INCLUDE AREA WOE

890 SIMON LN 301 ,Kent ,OH 44240
I I

I

INJURIES INJURED EMS AGENCY NAME) INJUREYTAKENTU MEDICAL FACILITY NAME cirn SAFETY EIUIPMENT SEATING PDSITIIN AIR RAG USAGE UECTIIN TIAPPEITAKEN USEI DOT-COMPLIANT

I
RY2KentFjre UHK 10)4) MCHELMETO

I 1)) 1 Lj) 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, RZ447051 331.34
CODE

Failure to Control; 61766
DL CLASS ENDORSEMENT RESTRICTION IE:CCCAY DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIIN 211R’UE9tfl1 IJJIIJi431IELECTUPOO DISTRACTED STATUS TYPE VALUE SlATES TyPE RESULTSC::couProRNY U ALCOHOL MARIJUANA

4 I II II I I I 1 DOTHERORUC 1 ILLJLJJI I I ILIJLJL_JL.......LJL..J
UNIT)) NAME: LAST,EIRYT,MISSI E DATE OF BIRTH AGE GENDER

I I : I I I I I I )j, I)__I
ADDRESS STREET, CITY, STATE,ZIP

CONTACT PHONE - INCLUDE AREA CURE

I I I I I
INJURIES INJURED EMS AGENCY NAME) 1 INJURED TAKEN TO: MEDICAL FACILITY (SALlE CITY) SAFETY EIIIPMENT SEATING PUSITIIN AIR RAG USAGE EJECTIIN TRAPPIITAKEN

USED riDOT-CCMPURNTDY I —MC HELMETI______ L_........J j I I I II IL............JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
III U
DL CLASS ENDDRSEMENT RERTRICTIDNUELEC’UPTUT DRIVER ALCOHOL! DRUG SUSPECTED CCNDITIDN “‘ tI*1 IDRIIjI*1(nSTLTrLUUU DISTRACTED STATUS TYPE VALUE STATUS TYPE RTSULTsi:rrjp:::DY ALCOHOL MARIJUANA

I I I I I I I I I i Q OTHER ORUC II II •I I I I II II
UNIT H NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

I I I
I I I I I I__________.__._______’

ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CRUD

) I I I I I I
INJURIES INJURED EMS AGENCY SAME) INJURER TAKES 55: MEDICAL FACILITY (DUST CI)LI SAFETY EIUIPMENT SEATING PUSITIGN AIR BAG USAGE EJCCTIDN TRAPPEDTAKEN USED —,DDT-CUMPLIRNT

DY I...JMC HELMETI I I I) II__II_
DL STATE OPERATOR LICENSE NUMBER BFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I U

DL CLASS ENDDRSEMENT RESTRICTIRN SCLECUUPTU3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN 11:RIItjItltfl
SELEC’ UP ‘LU DISTRACTED STATUS TYPE I VAT UT STATUS TYPE RESULT SILILI UIIUR

DY Q ALCOHOL Q MARIJUANA I
I I I I II I I Q OTHER DRUG U II II

12!I 31* :IttB:N, ‘ItlS.lIRI IfflEIn •iElL’A4liIfltR: 11111 I itinila
U- FATAL D-FRDNT—LEFT SIEE U- NSTDEPLTYED U -CLASSA U -ALCDUULINTETLDCKUEVICE 1 -NUT DISTRACTED --‘f 1-NDNECIVEN
2- SUSPECTED SERISUS INJURY IMUTUTCYCLE DRITERI 2- DEPLUYED TRCNT 2 -CLASS R 2- EEL INTRUSTATEUNLT 2- MANUALLY UPERUTING UN 2 -TEST REFUSED
U-SUSPECTED MINUR INJURY 2-TRUST— MIDDLE 3- SEPLDSED SIDE 3 -CLASEC 3-CURRDCUPIE LENSES 1TI5N 3-TESTGISEN,CDNTAMINUTEA
4- PUSSIELE INJURY UJRUNT RIGPTSIDE 4- UEPLTYED DCTH FRUNT!SIEE T -REGULAR CLASS 4- FARM WAITER DIALINGI

‘‘ SUMPLE! UNUSAILE
S - ND APPARLNT IRMURY S - NUTSPPLICUILE (SAID = DI S - EACEPTCLASSA TUG 3 -TALKING SN AUNTS-FREE 4 -TEST GIVEN, RESULTS KNUWN

-,

, DR
9- DEPLUYMENT UNKNUAS N- MC MDPED SNLS U- EUCEPT CLASS A TUMMUNICATIUN DEVICE

— -•
S -TESTGIVFN, RESULTS

!11111,It:931D1:h’ S-SECDND-MIDDLE
I ANDTALIDUL ACLASSIDUS 4-TSLKISGDNAAND-HELD - DNKND!,T,

U- SATARANSPDRTED A-SECDND —RIGUT SIDE -
-

- 7- EDCEPTITUCTUR-TRAILER CDMMUNICUTIDN DESICE
ITREATDD UT SCENE 7-THIRD— LEFT SIDE

U- INTERMEDIATE LICENSE S -DTUER ACTISITY WITH AN
2- EMS MRTDREYCLE SIDE CARD

- 5 - NUT EJECTED U - UUMAT TESTDICTIUNS ELECTRUNIC DLSICE -
D - NUNE

3- PULICE I-THIRD— MIDDLE
- 2- PARTIALLY EJECTED M - MUTURCYCLE S-LEARNERS PERMIT U-PASSENGER 2-DLURP

9- DTADRI UNKNDWN 9-THIRD- RIGAT SIDE 3 -TUTALLY EJECTED - P - PASSENGER RESTRICTIUNS 7 -SHED DISTRSCTIUN 3- URINE
ED - SLEEPER SECTIDN 4- NUT EPPLICTULE N -TANKER DD - LIMITED TU DAYLIGHT RNLT INSIDETSETEHICLE 4- DRTATH

DFTRUCK CAD
U C R DU-LIMITEDTS EMPLDYMENT D-UTYERDISTRACTIUNDUTSIDE 5-UTSER

- E1-PASSENGERINDTAER
-

- ,

THESTHICLED-NSNEUSE
ENCLDSEDCUEGDAREA R-TAREE-WSEELMSTDRCTCLE C- - -

‘ T-STAER/UNKNJWN uJIIDttI*1S1112- SHDALDER IELT UNLY USED INAN-TUAILING UNIT EDS, U - NUTTRAPPED
S - SCHDUL EDS 23- MECHANICAL DEVICES

PICU-UP AITH CUP) ISPECIAL TRAKES, HAND S - NDSE3-LAPEELTANLYDSED 2-EDTRICATEDIY
T-DSAILE&TRIPLETRAILERS CUNTRULS URDTHER 2-ELUDE4- SHDULDER & LAP RELT USED U2 - PASSENGER IN UNENCLUSED MECHANICAL MEANS
U -TANSERI AAZMAT ADAPTISEDTYICES)

- E - APPARENTLY_NURMAL T - URINE5-CHILD RESTRA1NTSYsTEM-
DY-TRAILING UNIT NUN-MECHANICAL MEANS 14- MILITARYYEHICLES DNLY 2- PHYSICAL IMPMRMENT 4

55 - MDTURYESICLESWITHDGT
- 3 - EMUTIDNAL () C DEP)’I’ID6 CHILD RESTRAINT SYSTEM 14

(NON TRAILING UNIT) F FEMALE AIR DRAKES OSCRYDID : I I •‘i RIEp*iS iiimII

7 -EUSSTER SEAT 15- NDN-MDTDRIST U - MALE UG - DUTSIDE MIRRSR
- 4- ILLNESS E -AMPHETAMINES

H AT) MET USED 99 DTHERI DNKSD ‘1 U GTRER IUNKNU N 17 PRDSTHETIC AID S TELL ASLEEP FAINTED 2 IURDITUSATLS
- - :- -- I UIITHER -:::LE I

- 3-IENZDEIAZEPiNESS PRDTECTIYE PADS USED 1
, S I S a USDERTHE INFLUENCEDELUCS KNEES ETC

“ ,,1t UT MERICAYIDNS DRUGS CSNSAUIkDIDS
DY RETLECTIDECLUTUING 4 rA_RTIR T IALCDHDL 5 CDCAINE
UD LIGHTING PEDESTRIAN “ I, A 9 DTHER!DNDNDWN 6 DPIATES!DPIRIDS

DDICYCLEGNLY
_

— 1-
7 DTHER

99 DT9 4)USKN’) N —4,*st
,_

j, ‘N” — B NE AHVE RESULTS

SEATING POSITIDN DL CLASS

TRAPPED

ALCOHOL TEST TYPE

CONDITION

HSYUSOR CHiT.) 1)19 ETUO-15005
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