TR OHIO DEPARTMENT *
B e TRAFFIC CRASH REPORT  soenotes manoAToRY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ potos TAKEN Clone [lows | gy 2,0,23,-00,01,91,4,2,
O 0H-1p [] OTHER [ REPORTING AGENCY NAME® NCIGH HIT/SKIP NUMBER oF UNITS UNIT Iy ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANTMAL
_ [] erwvare properry| City of Kent Police 0,670,3 2-onsoven| L0 1 9 1 8 90- uniown
COUNTY* L(JCALITII*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: _ 1- FATAL
2-VILLAGE
‘ L_l_l 3 -TOWNSHIP Kent 12:022023,/1723 | 2 - SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE peciwaL oEerees SUSPECTED
& S-SouTH 3 - MINOR INJURY
B E-FEAS -
Rl L L1 'L~JW-V\I;E;T FAIRCHILD ALY, Alll.|1|611|110|3| SUSPECTED
JEY ROUTE TYPE | ROUTE NUMBER [PREFIX glsNggTT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciaL vesrEEs 4- INJURY POSSIBLE
& E - EAST o 5- PROPERTY DAMAGE
B0 o e | MAJORS L, A[81,3669,635, e
REFERENCE POINT gﬁﬂgﬂgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 3  §-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
S HOUSE # 5o o0uTH | us- FEDERAL US ROUTE
" W-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES

- CIRCLE 0V - QVAL TE - TERRACE

CR
NS A L oy
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL . ROADWAY

1-MILES [TR-NUMBEREDTOWNSHIP | or .orive

PI - PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED
A0 (035 ares HE -HEIGHTS  PL - PLACE U
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COIELISION 4- REAR-TO-REAR N - NOKTH 1- DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | kLN 5+ BACKING § - SOUTH t <4 FEET)
P2y 5008 MEDIAN 11-RAILWAY GRADE CROSSING |L=—!  yewic|eg1y  6-ANGLE b easT |5 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE 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 - QTHERAINKNOWN
[C] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[} WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING STGN L= ] L= L=
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L 14,
O 4 f y nlnzirlinerTNTENT MOVING WORK i ;EIT\;\IVSIITT\:?\’\:{?;EA 2- STRAIGHT GRADE 2-WET R
«INT 0R MOVING WOR - BITUMINOUS,
[ acrive scHoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3+ BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAN%, N/I\l\J/D,LDIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVE STONE
2- DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pret
3-DARK~ LIGHTED ROADWAY =121 5. kg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWN
4~ 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
NARRATIVE Tdicate the north
direction with
an “N" on the
UNIT ONE WAS TRAVELING EASTBOUND ON compass diagram,
FAIRCHILD AVE. A DEER RAN INTO THE |
ROAD AND STRUCK UNIT ON THE FRONT MaJORSLANE N~
DRIVER SIDE PANEL.
| )
1 ot T seare_|
%@J—
2
| g
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TINE SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcENCY
I1l2|012I2I0|2|3I/ I1|7l2|3l 11$2I0I2I21012l3| / |11712|3|11I2|0I212|0I2I31 /I1I7I3I01 I1!2I0l2I2|0[2I3I / I1l7l4181 D MOTORIST
TOTAL TIME OTHER - TOTAL | OFFICER'S NAME® ChEcken 3 OFFIGER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Bruno, Samantha Nelson, Josh ag;,&%m%mo”
OFFICER’S BADGE NUMBER® Criecken 8y OFFIGER'S BADGE NUMBER™ 10 4K EXSTNGRERSRT s 1 0s)
I0!010|I0I3I0I|01515H2I5|4| | | I12l3I2I 1 I ]
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LOGAL REPORT NUMBER

2,0,2,3,-,0,00,1,9,1,4,2,

e st UniT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME 43 DRIVER) OWNER PHONE: ihoLyde AREA COE ([ T] SAMEAS BRIVER)
(0, 1,|LEITH, KAREN, PEZZA [Redacted per ORC 149.43 (A)(1)my

I DAMAGE -SCALE

"~

OWNER ADDRESS: STREET, GITY, STATE, ZIP <[] SAME AS DRIVERI 3 1-NONE 3 - FUNCTIONAL DAMAGE
7379 STONEYLEDGE CIR ,Hudson ,OH 44236 L~ 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRerAL CARRIER PHONE: INGLUDE AREA CODE 9- UNKNOWN
(RN ORI TOUO N N A O A DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFIGATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H|KFT3292 S5 Y¥JIELEB6NF328109(2,0,22Tesla 1 1
INSURMNGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL i !
verrFen |STATE FARM 330-672-SFP-35 WHI MODEL 3 | « 2 1 2
TYPE oF USE N ENERGENCY UsboT 4 TOWED BY: COMPANY NAME
RGENC
[loommenciar [Jeovernment ]RGS [ 0 | | e o 3 o 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1. gi'mﬁm W [[] MATERIAL  cLass# PLACARDID# | 4 . 4
Dgg‘lﬁ“r_ [J#rvsskre unie 2 . 10,001 - 26K LBS RELEASED ‘ o
, :
QUIPPED : LI S P e vty [Jpracaro |y N A’
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN SKATER
(0, 1, 2-PASSENGERVAN OAINNAID 8- MOTORCYCLEBWHEELED  13-SHOWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /N | 2
L1203 SpORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST o
UNITTYPE 4. picycyp 10-HOPEDOR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2%-BIOYCLE ® o] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27~ TRAIN O
u b - VAN (915 SEATS) 1 -(Ax{-TLVTIElTTR\ﬂN VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE g9, ikNoWN OR HITISKIP 8 ’ 4
a # oF TRAILING UNITS T A 12
1 A
T WASVENICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , , | )
> 2 MODE WHEN CRASH 0CCURRED? L 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION y al
1-YES 2-NO 9-OTHER/UNKNOWN AUTON_,OMUUS 2- PARTIALAUTOMATION 5 ~ FULL AUTOMATION ol
MODE LEVEL 3 9 9| 3
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 5|
0.1 2-m 7 - BUS~INTERCITY 12-MILITARY 17-NOWING 99-OTHER 7 UNKNOWN 4 8 L 4
SPECIAL - ELECTRONICRIOE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 i f
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001 horaeeLicante MOTORVEHICLE CHASSIS - CARGOTANK 15 AUTOTRANSPORTER
CARGO 5. pys 4 - LOGBING b - CARGOVAN/ENCLOSED BOX  10_p(aT ED 14 -GARBAGEMEFUSE ‘
BODY 9 453 9 3 9
TYPE 7 - GRAINICHEPS/GRAVEL 11-DUMP 9-OTHER / UNKNOWN | l
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWN L
Vl_l_,EHIBLE 2 - HEAD LAMPS 5 - STEERING §- TRALEREQUIPMENT  10-DISABLED.FROM PRIOR . .
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGEL 01 [ - UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER b - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER

- CROSSWALK 4 - MIDBLOCK - MARKED 7 «SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top £131 [ - ALL AREAS [ 151
HON-HOTORISY 2. INTERSECTION - UMMARKED  GROSSWALK 8- SIDEWALK T1-SHARED USE PATHS R 9%~ OTHER / UNKNOUWN
LOCATION  crossuL 5 - TRAVEL LANE - O Locain TRAILS [J1- UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
; INITIAL POINT OF CONTAGT
4 LSO o 2-BKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSiNG  OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L] 3-STRIKING  LZL=1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1.1, 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-GRASH 4.QVERTAKING/PASSING  10-PARKED 15-%&%&@;1%%& 20-0THER NON-HOTORIST Loty DIAGRAM o i UNKNOWN
s- aoriistriknG ACTIONS s yuqngrioHTTuR 11-SLownic oRstoppED ' 2L-STANDING UTSIDE 13.-70p :
" 16-WORKING DISABLEQ VEHICLE -
&STRUCK 6 - MAKING LEFT TUR INTRAFFY
9 OTHER NKHOUK 12-DRVERLES TRISGIEARLE  -OTweRT o
1-NONE 7-LEFTF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADIAY TRAFFICWAY FLOW : TRAFFIC CONTROL :
2-FAILURETOYIELD §-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERIBLE 1 - ONE-WAY 1 ROUNDABOUT  4.- STOP SIGN
0,1, 3-RAuREDLIGHT 9-IMPROPER LANE CHANGE 14]SLTL°EPG"§L°L$R PARKED EQUIPMENT 23-GPENING DOOR INTO 9 2-THoWAY 6 . 2-sen 5- YIELD $IGN
AR 4 RAK STOP SIGN 10-IMPROPER PASSING 15 SUERVINGTO AVOID 19-LOAD SHIFTING/FALLING/ ROADWAY 3 FLASHER b.- N0 CONTROL
o CONTRIBUTING ¢ vcpre spEep 11-DROVE OFF ROAD ) SPILLING %-OTHER IUPROPERACTION
(3] CIRCUMSTANGES *~ ) 16-WRONG WAY 20-IMPROPER CROSSING
pd 5= IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENGE 0F EVENTS ovROAD 1 -NOT INVOLVED
5 NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
Z .
(1, 8 1-OVERTURNROLLOVER 6 -EQUPNENTRAILURE  11-CROSSCENTERLINE - L6-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L o FrneexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 - INMERSION B - RAN OFF ROAD RIGHT TRwEL 16-ANIHAL — DEER 23- STRUCK BY FALLIVG, UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILLRUAWY 1 p ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9- RANOFF ROAD LEFT 13.0THER NON-COLLISION ANYTHING SET (N MOTION 2-SOUTH  &- NORTHWEST
. 20-MOTORVERICLE [N BY A MOTORVENICLE ) ’
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIA AP 4 3
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML = | TO 3-EAST - SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE © B WEST 8- SOUTHWEST
: COLLISION WITH FIXED OBJECT - STRUCK . OTHER / UNKNOWN
25.INPACTATTENUATOR  3L-GUARDRALL END 37-TRAFFIC SIGN POST 13-CURR 50 WORK ZONE MAINTENANCE
AL oRasH custIon 2-PORTABLEBARRIER  30-OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-8RIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 3L-WALL
STRUCTURE 4 HEDIAR CUARDRALL SUPPORT FENG 52-8UILOING 1 STATED / ESTIMATED SPEED
5 FENCE
27-BRIDGE PIERORABUTMENT ~ jARRIER 40- UTILITY POLE 47-MAILBOX 53- TUNNEL L=L=1=1 L= 2. CALCULATED EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE RVORANT 9. OTHER UNKNOW POSTED SPEED
30- GUARDRAIL FACE %-EOIAN OTHERBARRIER  42-CULVERF

ILI FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2, 5
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LOCAL REPORT NUMBER
gz ang MoTorisT / Non-MoTorisT
2,0,2,3,- |0|010|1|9|1|4|2| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |LEITH, KAREN, PEZZA 0,9,2,7,1,9,4,8,175 WF |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ol
g 7379 STONEYLEDGE CIR ,Hudson ,OH 44236 Redacted per ORC 149.43 (A)(Il)(mm)l
E INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Gompuiant |
z 5 8 mcHELMET | O 1 |1 (1 (1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
5.0 H| Redacted per ORC 4501:1-12
F OL CLASS | ENDORSEMENT | - "RESTRICYION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ ALCOHOL TEST
. SELECTUPTO2 DISTRACTED
BY [ awcoror ] maRLUANA
4 (BN T TR N I B R § O 1 o| [ orher bRuG 1 11 1.|||||1||1|| I i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N S IS N AN SN NN (WO S A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
P L ] l l ! l l | l l |
k=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cityy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
| - e
Z [ [— [ I 1 I it |0 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(44 CODE
3
o |
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST -
OL CLASS NDORSEMEN SELECTUPTO3 DRIVER 1€ ALCOHOL / DRUG SUSPECTED CONDITION AT TP UALLE
BY ] aLcodoL  [[] marmuaNna
[T N N [ I | I IDOTHERDRUG [ | || P T O | | Il | R |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N Y T NN I SN T 4 | T | | AN
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
4
5 1 1 | 1 l | ! ] ! 1 ]
.1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname, ctrys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-GompLIANT
|_JBY L] L1 | — MCHELMET |, 1 1 i 11 |
7] OL STATE | OPERATOR LXICENSE NUMBER OFFENSE GHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
g CODE
| [ —
=1 OL CLASS | ENDORSEMENT RESTRICTION SELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST ’
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seteei ur1v4
BY [ accoror  [[] maruuana
] orHer prue

i . oL CLASS
1-FRONT =LEFT SIDE ., N
OTORCYCLE: DRIVER)

2oL i
2. suspzcranszmk SINJURY

'3 ZSUSPEGTED MINOR INJURY
4 POSSIBLE INJURY "

) CDL I;NTRASTAT‘E ONLY ‘2 MANUALLYOPERATINGAN i
t -3 CORRECTIVE LENSES: “ELECTRONIC COMMUNICATION
|- 3 CORRECTIVE LENSES DEVIGE (TEXTING, TYPING ;
- FARMWAIVER . DIALING) -+ ¢ o

STGIVEN, CONTAMINATED
SAMPLE/UNUSABLE ‘

-TESTGIVEN RESULTS I(NOWN

3-FRONT 'fR'lc’HT's'mE -

4-REGU LAR CLASS

5- NOAPPARENT INJURY ; (srﬁggygcvlcfgpf\]snsiucak) SSMTAPPLCABLE . ; O0=D) EXCEPTCLASSABUS 3 TALKING ON HANDS FREE
i 3k i L 5 MEMOPED ONLY - " COMMUNICATION DEVICE - -} ~TESTGIVEN, RESULTS
5 SECOND MIDDI.E 9 DEPLOYMENTUNKNOWN i EXCEPTCLASSA
INJURED TAKEN BY : L 6-NOVALIDOL - &CLASS 8 BUS TALKING ON FIANDIELD UNKNOWN:

,‘-SECOYND,RIGHTSIDE : 7 EXCEPTTRAC RTRAILER .~

A EJECTION ] oL ENDUEE 8 INTERMEDIATE LICENSE -

1 NOTTRANSPORTED

COMMUNICATIUN DEVICE S ALGDHOL TES TYPE -

ITREATEDATSCENE THIRD - LEFT SIDE 7 5 OTHER ACTIVITY WITH AN
2eEMS {MOTORCYCLE SIDECAR) - NOTEJECTED H-HATMAT “RESTRICTIONS *_ ELECTRONIC DEVICE

PARTIALLYEJECTED 7
3-TOTALLY EJECTED =
4; NorAPPucKB'L'E :

THIRD MIDDLE

82 POLICE .
THIRD RlGHTSIDE

":9 0THERIUNKNOWN' :

SAFETY EGUIPMENT

1: NONE USED
2- SHOULDER EELT ONLY USED
3LAP BELT ONLY USED

9. (EARNER'S PERMIT
. RESTRICTIONS

210 umnsum DAYLIGHTONLY
S LIMITED 0 EMPLOYMENT

R-THREE- WHEELMOTORCYCLE 12-LIMITED -OTHER
U 13- MECHANICAL DEVIGES
:SCHOOLBUS - - {(SPECIAL BRAKES, HAND .«

CONTROLS,OROTHER - -~ " CONDITION -

M: MOTORCYCLE -
2 PASSENGER :
LN TANKER

. Q-MOTOR SCoOTER

TRAPPED :
< TTNOTTRAPPED © 0 .

ZEXTRICATED BY *°
MECHANIGAL HERNS

7 THERDISTRACTION
. INSIDETHEVEHICLE :"

8-0THER DISTRACTION OUTSiDE t
THE VERICLE : i

4 ‘OTHERIUNKNOWN “

OF TRUCK CAB -

1. PASSENGER INOTHER -
ENCLOSEDCARGOAREA
(NON-TRAILING UNIT, BUS, -
PIGK-UP WITH CAP)

-DOUBLE&TRIPLETRMLERS o

- SHOULDER & LAPBELTUSED -, 12- 5222‘3’;‘;‘;‘;‘” UNE:"CLOSED RN i XCTANKER HAZMAT - [ RDPTIVEDEVICES) i APPARENTLY NORMAL -
* IC:EIIQWA’:E%S;I?(?]II\INGT ST 3-TRAILING UNIT NUNMECHANchLMEANS L -HLTARVERCLES Y. ;2 -PRYSICAL IMPAIRNIENT - CERLE ALY
- m 15.-MOTORVENICLESWITHOUT. ~ "3 EMOTIONAL £, Bephessep s 20 0«
6 CR}EleDF’X%?LEAINT SYSTEM‘ 4- :‘Jgk"?kogmﬁgﬁ’f\lElTE)XTERIUR . S F FEMALE ; . ‘. T A[RBRAKES . V. ; ANGR‘(D[STURBED) P DRUG TEST RESULT(S)
7.- BODSTER SEAT : MOMMOTORIST -+ M- NALE 0D GSOUTSDEMIRROR N aLNESsT T L AWPHETAMINES
B fECETUSED o OTHER/UNKROWN -~ =+ e e U OTHERIUNKNOWN - 17:PROSTHETICAID - " s.FELLASLEERFAINTED,. - 2.BARBITURMTES
MSUSED L e S o momeR. .o FATCUEDET R BENIODIAZEPINES -
9 PROTECTIVE PADSUSED b S ST T : Ll 6-UNDERTHE INFLUENGE . A-ciNABINODS
(ELBOW, KNEES ETC.) -~ 3 S L Le T T e T DT OF MEDIGATIONS FDRUGS : .
10-REFLECTIVEGLOTHING - £ ~ - - h o L L SYCOCAINE
LL-LIGHTINGPEDESTRIAN ¢+ -5 -« "7 & 50 e e e D R L 9 omm/um(noww % b-OPIATES /0PI0IDS
FBIELEONLY e S ~ S e T ) 7:0THER
POHERIUMKNOWN T e ' e g NEGATIVE RESULTS
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