
LOCAL REP €IRT NUMBER*

I ol  01 ol31  -  I ol 01 01 Q13111  01 31 
[XPHOTOSTAI<EN  € OH-2 [] oH-3

[10H-IP [1 0THER

€ SEcoNDARYcRASH[]pniviivepnopcnry

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of Kent  Police , 0, 6, 7, 0,3,

HIT/SKIP

l-  SOLVED

I 1 I?-11NSOLVED

NklMBER (IF 11NITS

,01

UNIT  tN ERROR

')B-ANIMAL

L!99-UNKNOWN
(:OUNTY*

67
Lj_J

LOCALITY*
1-CITY

1#:":A'6fi:HIP

LOCATI(lNiCl1Y,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

1012121 612101 2131 / 111810141

CRASH SEVERITY

I "  I '2I'S"C';I0'USINJURY
SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROuTETYPE

Ill

ROIITE NIIMBER

111111

PREFIX  N-NORTH
S-SOUTH

I I iEuSEu:XT'r

LOCATION ROAD NAME

BRUCE

ROADTYPE

I D I R I

LATITLIDE  otnvbroti.htti

I "l  x 1.1 "  I "  I "  lil  x I g I

:F 4-INJURY  POSSIBLE

5 - PROP ERTY DAM AG E
ONLY

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOUTH

I I '-lAlt"-IA"'l;Q'T

REFERENCE  ROAD NAME (R(140,  MILEP(IST,  H(IUSE  #)

997

RnADTYPE

Ill

LONGITUDE  ntctrrarotanici

-p,  3 7 6 o 9 o
REFERENCE  POINT

1-iNTERSECTION

3 2- MILE POST
"  3-HOUSE  #

DIRECTn)N
tnni.i R(T[}ENCE

N-NORTH
S - SOIITH

uE-EAST
W -WEST

R(luTETYPE

IR - INTERST  ATE ROUTE(TP)

11S - Fa)ERAL  U S ROIITE

SR-STATEROUTE

CR-NUMBERED  COUNTY ROUTE

TR - Nu M BERED TOWNS HIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD -ROA[)

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRMF

CT -COURT PK -PARKWAY TL -TRAIL

DR - DRIVE Pi - PtKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RElATED

[1 WITHININTERSECTIONORONAPPROACH

0  wrrhixivycncxuiccbecb+iuwstmaacncs
DISTANCE

FROM REFERENCE

ff

0ISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

al'7il'l'i'/il'

0  ROADWAY DIVItlEtl

LOCATION  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY  g-CROSSOVER

m04 2:::0:1:ER 10-DRIVEWAY/ALLEYACCESS11-  RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13"E  LANE
7 _ ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

WANNER  (IF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  :"El!II:'SE'!:':'N '-ANGLE
TRANSPORT  7-S}DESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TR AVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
( <4 FEET )

s  2-DMDED  FLUSH MEDIAN
( ;_4 FEET)

3-DMDED,  DEPRESSED  MEDIAN

4-DIVIDED,RAISED  MEDIAN
(ANYTYPE)

9-  OTHER/U N KNOWN

OWORKZONERELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK ZONE TY?E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONT €luR

i

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9_ OTH ER/UNKNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-OTHERIIINKNOWN

SURFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BRICKIBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKNOWN

0ACTIVE SCHOOL ZONE

LIGHT C(INDITION

1-DAYLIGHT

"  :D:b:KN/_oLui:<HT=onoADWAY
4-[)ARK-  ROADWAY NOT LIGHTED

5-DARK-11NKNOWN  ROADWAY LIGHTING

9-OTH  ER / uN KNOWN

WEATHER

1-CLEAR  (i-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':',:::i#::"UNIT  I WAS  TRAVELING  NORTHBOUND  ON

BRUCE  DR.  UNIT  1 WENT  OFF  THE  ROAD

I
I

I
""""'  I _

I

,[

RIGHT,  STRUCK  A  TREE  CAUSING  DAMAGE,

AND  LEFT  THE  SCENE.

l(-----
I i (  a-

CRASH REPORTED DATE /TIME

i Oi 2i 2i 6i 2i Oi?" i 3i / ili  8i Oi 4 i

DISPATCH DATE /TIME

101212161210121 "l  / 11181 ol 'l

ARRIVAL  DATE /TIME

I olal  ol 'l  alol  ol al '  I '  I "l  ol "l

SCENE CLEARED  DATE /TIME

I o I o I o I '  I o I o l"  I a I "  I '  I "  I o I '  I

REP(IRT  TAl(EN  BY

[%POLICE  AGENCY

0  MOIORISTTOTALTIME
R(140WAY  CLOSEtl

o,o,o,

OTHER
INVESTIGATION  TIME

1011101

TOTAL
MINuTES

1013131

OFFICER'S  NAME*

Strebel,  Tyler  Austin
Dttcxtn  BY OFFICER'S  NAME"

Bowen,  Jared € stcuoppWLcFiMoxEr:'aTooirms
in tx niiiixt  ntrini  ini  10 rnrtlOFFICER'S  BADGE NUMBER"

1213151111

CHECKED BY OFFICER'S  BADGE NUMBER"

121114111

l

H SY7001 0HI  S IS 9 [7 30-0820] sGE  1



L(ICAL  REPORT NUMBER

21  012131-  101  0101  01  31110131  I

IH
OWNER NAMEi  tasr,rntn,vtoticsi[]mttatnnmni

SMITH,  KAREN,  LEAH
OWJp  punue..........  ---- --- m*tuthtnRlllFlll  €

L

I 4 11 4

DAMAGE  SCALE

!' OWNERADORESSiSTREET,CITY,STATE,ZIPt%tbutaiotnvtiii

E 975 PHILLIP  DR,Kent,OH  44240

1-  N ONE 3 - Fu NCTION AL DAM AG E

L_  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN- COMMERCIALCARRIERiNAME,ADDRESS,CITYSTATE,ZIP Cnwwtutta CARRIER PHONEi  uvtruoianiatoci

11111111111
IND:EA'LL::':I'PLY

12  12

if,  .=f.

_P STATE

_Q!
LICENSE  PLATE  #

KS97
VEHICLE  IDENTIFICATION  #

ili  G4iPiJiAlI-iXi7iLI)6i3i6i9i7i  3i
VEHICLEYEAR

121012101

VEHICLE  MAKE

.Tpep

i
(gl:IWI:N%+.

INSURANCE  COMP/,NY

STATEFARM
tssupuicc  POLICY  #

35096483FP35

COLOR

GRY
VEHICLE  M(IOEL

CHEROKE}

ii

TYPE OF USE

€ COMMEliCIAL €  GOVERNMENT €  W5j!:EWENCY

US DOT # T(IWE.D BYi COMPANY NAME

li[]4"E'lXC:"' [%HlT/St(IPuNIT
EQUIPPED

#accupuns

mal

VEH[CLEWtlGHT  GVWRI(iCWR
I - <10K  LBS.
2 - 10,001  - 26K LBS

l  3 - >26K  LBs.

HA2AR(10US MATERIAL

0M:%E%tlAL CLASS # PLACARD In #
€ PLACARD  L_L_L_LJ !l

6 a it  '  l ti a
to ,, i , z

2

!l 3

B '  p ' a 4

12 7 a 5 12
ii  1 a ii  l

I) 12

10 ii io ii  , 2

l

9 93  3 9 3

Oi4

8 l 5 4 8 l  5 4

6i
7 5 7 5

6 6

12 12 12

gM":ig!ag1i1agM'a'LK @? (E)a

a!II"
6 6 6

[:l-ho  oaaaat  [0  ] []-usnucanpxaat  [ 14  ]

0.rop  [13]  [:I-ALLAREAS  [15]

0-usrrritnarsct+it  [16]

ii

:

M'ASSENGERCAR 7 MOTORCYCLE2-WHEELED 12GO1FCART 1BLIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

()1 ::::::II:I:,:::ANI  ::::C:E3-WHEELED ::::::ROCK  ::W::::NGERS) :::::::::YPE)
"""'  4.}ICKUP  lOMOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQulXENT 26.BICYCkE

5CARGOVAN B'cYcLE 16FARMEQulPtXENT }2ANlMALWITHRIDERnn 27TRAIN

6.VAN((kl5SEATS) 11-ALLTERRAINVEHICIE 17.MOTORHOME ANI'L'DRAWNVEHICLE g9uNKNOWNORHITfSKIP

!  #opTRAILIN(iUNITS  'ATv""

T

i

WAtVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATiON 3CONDITl0NAlAUTOMATION 9U)FtNOWN

-2 M,ay:sEW2HENNOCR;.SOHTOHCEC:,RURNEKDNioWN Au,TON90M0us 1,DPARIRVTEkARlAASUSTISOTMAANTCIEON 45,HFU[GLHLA:uTTOOMMAATTll00NN
MODE LEVEL

l
1NONE 6BUS-CHARTER/}OUR llFIRE  IA-FARM 21MAILCARRIER

01  2.TAX1 7-BUS-[NTERC1TY 12.MILITARY ii.vowinc aorhenrunxxowx

sPE,AL  3.ELECTRONICRIDESHARING 8BUS-SHUTTLE UPOLICE lB.SNOWREMOVAt
p(pl(,71@H(SCHOOLTRANSPORT 9BuS-OTHER 14PuBLlCUTlLlTY 19-TOWING

5-BUS-TRANSITfCOMMuTER 10.AM8U1ANCE 15.CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

ii

1-NOCARGOBODYTVPE 3.VEHICLETOWINGANOTHtR 5-INTERMODALCONTAINER 8-POLE 12CONCRETEMIXER

1!!1_!_3 {NOTAPPLfCABLE MOTORVEHICLE CHASSI} 9,CARGOTANK 13_AUTOTRANSPORTER

c""ao 2BUS t.LOGGING 6CARGOVANIENCLOSEDBOX lO_FLATBED 14,GARBAG,REFUSE(RIDY
TYPE  7-GRA'N'CH'PslGRAVEL 11-DUMP aOTHERluNKNOWN

11
l-TURNSIGNALS 4.BRAKES 7WORNORSLICKTIRES 'IMOTORTROUBLE ffOTHERIUNKNOW))

f
VEHICLE  2HEADLAMPS 1-STEERING B-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3.TAiLLAMPS 6TlREBkOWOUT DEFECT"E "CIDENT

t
lINTERSECTION-MARKED 3-tNTERSECTION-OTHER 6BICYC1ELANE gMEDlANICROSStNGISLAND 12FIRSTRESPONDER

1_LJ  CROSSWALK 4MIDBLOCK-MARKED 7-SHOULDER{ROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2lNTERSECTl[iN-UNMARKED CROSSWALK 8,SIDEWALK ll_SHAREDUSEPATHSOR ')'IOTHERIUNKNOWN
IOcAT'N CROSSWALK 5-TRAVEIIANE-(hiiLnitnnii  TRAILS
AT IMPACT

1.NON_CONTACT l.STRAIGHTAHEA0 7MAKlNGUTuRN 13NEGOTIATINGACURVE 18APPROACH1NG

2NON-COLLISION 2-BACKING B-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORUA"NGV=H)Ct=
3  01u  3STR1K1NG f  3.CHANG1NG1ANES 9.LEAVINGTRAFFIClANE SPECIFlEDkOCATtON 19'TAND1NG

ACTION  4. 51B5(( PRE.CRASH 4.@y(B74HlHglp4551Hg 10,PARKED 15WALK1NG1RUNN1NG, 20OTHERNONMOTORIST
5BOTHSTRIKING"'o"'5MAKINGRIGHTTURN llSLOWINGORSTOPPED JO(iGlNG,PIAYING a"'A"""n""

&sTRUCK .,AKINGLEnTURN  INTRAFF,C 16.WORK1NG DISABIEDVEHICLE
9_OTHER,UNKNOwN 12,DR,ERLEss 17PUSH1NGVEHIC1E 99-OTHERluNKNOWN

INITIAL  POINT  (IF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOIINIT  15-VEHICLENOTATSCENEL__LJ
o""""  99-UNKNCIWN

13 -TOP

11
:

l.NONE lLEFTOTCENTER 13.XTROPERSTARTFROMA 17.VISIONOBSTRuCTlON 21.LY1NG1NROADWAY

2FAuURETOYlElD 8.FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION lBOPERATINtiOEFECTIVE 22.NOTD1SCERNIBLE

,11  3.RANREDuGHT 9IMPROPERLANECHANGE 14"PPEDORPARKED 'Q""""' )3.OPENINGDOOR1NT0"""""  l'l.LOADSHIFTINGIFAlLINGI ROADWAY

4.RANSTOPS1(iN 10-IMPROPERPASSING 15,SWERvlNGTOAVOl, sP,LLING q,OTHERI,PRopERACTIONCflNTRIOllTING

alReaaneti'NSAFESP"D 'DROVEO"ROAD 16WRONGWAY }(hlMPROPERCROSSING
6.lMPROPERTuRN 12-iMPROPERBACKlNG

TRAFFICWAY  FL(IW

l-  ONE-WAY

u2 }-TWOWAY

TRAFFIC  CONTROL

lROUNDABOuT 4-STOPSIGN

u6  2-SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# (IF THROLIGH LANES
ON ROAD

2

RAIL  GRADE CR(ISSIN(i

1  NOT INVOIVED

l  2.lNVOLVED-ACTIVECROSSING
"  3iNVOLVE(+PASSIVECROSSING

ff

f

SEQUENCE  (IF EVENTS

NON-COLLISION

1,08  12:0:IREERITEXURPNLIORsOIOLLNOVER ::EsQEUPAIP:ATtlNOTNFOAFILUUNRITEs ll:SOSslCTEENDTIERRElclTNIEO,OF ll:lRANllkMWAALY_VEFHAIRCMLE 2)WEQOuRIKPM20ENNETMAINTENANCE
TRAVEL lB_ANlMAl_DEER 23{TRuCKBYFALLlNG,3  IMMERSION 8 . RAN OFF ROAD RIGHT

12.DOWNHllLRuNAWAY SHIFTINGCARGOOR
19.ANIMAL -  OTHER2dLa  4-JACKKNIFE 9-RANOFTROADLEFT 13.OTHER NON-COLLISIGN
20 MOTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

5E::%9Es'llUi::MENT lO'ROSSMEDIAN R-""""'  """'  24OTHERMOVABLEOalECT
3,  1lPEDALCYCLE 21.PARKEDMOTORVEHICLE

C O LLISIO  N WITH FIXE  0 0 BJ E C T -  STR  u C K

2llAIPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43.CuR8 5[lWORK20NEMAlNTENAllC[

"  ICRASHCUSHION 32-PORTA8LEBARRIER 38.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
2'BRIDGEOVERHEAD }3-MEDIANCABLEBARRIER 39-11GHTILUMlNARlES 45.EttBANKMENT 5'WAkL

5,  =,:T:m'%CT:pRi:[RABuTMENT 34:Xs:IA,:GUARDRAIL =o.urit,ypo,sup" 46-FENCE 52'lLDING47-!tAlLBOX """"'

28- BRIDGE PARA?ET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4B.TREE 54OTHER FIXED OBJECT
@,  2'lBRIDGE RAIL BARRIER ORSUPPORT 49_F,RE HYDRANT qq_g7H5BIUNKNOWN

30.GUARDRAILFACE 36-MEDIANOTHERBARRIER 4{CUIVERT

L_LJFIRST  HARMFUL  EVENT  i  MOST HARMFUL  EVENT

UNIT / NON-M)TORIST  OIRECTmN

1NORTH 5.NORTHEAST

2-SOUTH 6-NORTHWEST

FROMi  TOL_L1  3EAST 7.SOUTHEAST
4.WEST 8.SOUTHWEST

9 .OTHER{UNKNOWN

UNIT SPEED

025
f

OETECTED SPEE0

1  ST ATED I ESTIMATED SPEED

"  2-CALCULATED/EDR

3  uNDETERMlNEDPOSTED SPEED

,25

HSY8304  0HIU  1/19 [760-08201 PAGE 2



L(ICAL  REPORT NUMBER

121  01  213  I -  I 01 01  010131  1 I 0131  I

I
UNIT #

,_Ol

NAME:  IAST, FIRST, rrrtoou:

SMITH,  KEVIN,  DALE

DATE OF BIRTH

10131110111916171

AGE

15151  I

(iENDER

, M  ,

i ADDRESS:  STREET, CITY, STATE, ztp

975  PHILLIP  DR,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA cooc

I ....l

@ INJURIES

an
INJuRED
TAKEN
BY

L_1

EMS AGENCY  (NAME) INI URED TAKEN TO: MEDICAL FACILITY ixovc,cnyi SAFETY E(lulPMENT

uSEDo4 @D%T-S;;,;;7
SEATINa POSITION

0,1,

AIR BA(i USAGE

11

EJECTION

IJ

TRAPPED

1

g
a

OLSTATE

,____,OH

OPERATOR LICENSE  NUMBER 0FFENSE  (:HAR(iED

331.34

LOCAL
CODE

[x

OFFENSE  0ESCRIPTION

Failure  to Control;

CIT  ATION NUMBER

25865

"  OL CLASS

14
ENI)I)IISEMENT

{ELEI:TUPTO2

uLj

RESTRICTION ttriciupros

L_LJ  L_LJ  L__LJ

nRItER
[IISTRACTE[I
BY

1

ALCOHOL  / DRUG SuSP € CTED

[]ALCOHOL  []  MARUUANA

€ OTHER oquc

coxnmos  I

1
ff

iff41lill i*ii* aililllA 44114-1 €
-STATUS-

1
l_l

TYPE

1
l__l

VALUE

iiLJ__LJ

S'-ATUS

1
u

T-YPE

i
l

RESULT strttrurrot

LJL_JLJLJ

i

UNIT #

l___

N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDER

ff
j*
:
H
a

ADDRESS: STREET, CITY, ST ATE, ZlP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

;; INJURIES

pl

INJURED
TAKEN
BY

u

EMS A(iENCY  [NAME) INJUREDTAKEN TO: MEDICAL FACILrTY txavt,cmi SAFETY EQUIPMENT
U!iEO

L_LJ
@W%TS;p,77

SEATING POSITION

l__

AIR BAG USA(iE

ff

EJECTION

l_1

TRAPPEtl

ff

i

H
a

OLSTATE OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

g-
EN[IORSEMENT

!IELECT  uPTO )

uu

RESTRICTION SEL[CTUPTO3

f  L_LJ  L_LJ

[)Rll  ER
DI!iTRACTED
BY

ff

ALCOHOL  / DRUG SuSP[CTED

0ALCOHOL []  MARUUANA
[]OTHER  DRu(;

C(IN!)ITION

ff

i11411ill Jilt!kg a aili4!nl 44114-1 €
-STATUS-

u

TYPE

1_J

VALIIE

.L_L_LJ

S-ATOS

I_j

TYP-E

u

R E-S-U-LT- iattrutioi

LJLJLJLJ

r
UNIT  #

l__l_l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(FENDER

IJ

€ ADDRESS: STREET, CITY, STATE, ZIP (:ONTACT  PHONE - i+iccunc AREII  CODE

11111  11111

ffl

a

INJURIES

ff

INJURED
TAKEN
BY

1_J

EMS AGENCY  (NAME) INJUREDTAKEN TO: MEDICAL FACIkJTY (NAME,CITYISAFETY E(IUIPMENT
IISED

L__LJ
@W%TS;;7;

SEATING POSITION

l__l_l

AIR BAG uSA(iE

I I

EJECTION

I

TWPED

Ij

4
OLSTATE

m

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

i

OL CLASS

iff

ENDORSEMENT
SELEC'fflPTO2

l__lL_j

RESTRICTION tttcy  up io'i

L_LJ$  L__LJ

[ltulER
t)ISTRACTED
BY

ff

ALCOHCIL r DRUG !iuSPECTED

[IALCOHOL []  MARUuANA
[]ovhcp  oeuc

CON(IITI[)N  I

ff

: IQ"i'!F' iqvs a illllltf 44ifkli
-STATUS-

L__I

TYP-E-

II

-VALUE

*l  I I I

STATUS

II

TYPE -

II

RE-S-U LT- 7uriiuviU}

I II II II I

i li?ll lill4 11!lllil41kllll'li ffif!l=l 8 € -1!4ffiliffi ffi-Yill=kiill-i t(-111131iilli lklJlilllWJtl!1 I$€'lia' @:Wlilililk
1-FATAL l-FRONT-LEFTSIDE l.NOrDEPlOYED l.CLASSA  ' 1-ALCOHGLINTER.OCKDEVI[E 1-NOTDISTRACTED l-NONE;IVEN

:lSuSPECTEDSERlOuSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB 2.CDLINTRASTATEONLY 2-MANUALIYOPERATINGAN 2-TESTREFUSED
2.FRONT-MIDDLE ELECTRONICCOM}AUNICATION

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC .3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TtPING, SAMPIE 711NUSABLE

4-POSSIBLEINJURY 3-FRONT-R'GHTs'DE 4-DEPLOYEDBOTHFRONTfSIDE 4-RE(;ULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY 4-sECoND-LEFTS" 5-NOTAPPLICABLE 'oH'O"D'  5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG"EN'ESULT!KNDwN
iMOTORCYCLE PASSENGER)

__.___ : , ,r,,,  umtuc  9-DEPLOYMENTUNKNOWN 5"OPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5TESTGIVENIRESULTS- --" "- "  '  -  ---  -  - -- - -..- 11tlk)lnWN
ll?l'li44'lfililli@'  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4-TALklNGONHANDHELD s-v=s=i<

s uht-intmtinn'ncri  '   6 - SECOND - RIGHT SIDE 7 ciircorroarmo  maii  co COMMUNICATION DEVICE  __ _ ___ __ . _ . _ ... _ 
"""""""""  #_  _ _._____  __  _._  _  _ _ _  ___  __.   t-c'cr""""-""n  -"""-"'-""-"-"-ffiilldil!lilamkJk*'N

llllLAltuAl51LNL  {-1111Xu-Ll_tlUl_  i'fl4'llllliiill!'lilllllifl'l(II'!11 €  n 1}ITrnurnlATgllrgNQg  5-OTHERACTIVITYWITHAN _ .._.._
" Ill"lll"l""#l"  ELEC-TRONICDEVICE '-'o"'-(MOTORCYCLE SIDE CAR) -

2_EMS l-NaTEJECTED H.HA2MAT RESTRICTIONS
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