Bl OMIO DEPARTNENT e
B i TRAFFIC CRASH REPORT #0enores manpaTory FELD FoR suppLEMENT REPORT I HUMBER
LOCAL INFORMATION
shorosTaken 1 02 [ on3 2,0,2,1,-,00,00,51,31, ,
OH-1P |:| OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER oF UNITS UNIT % ERROR
SECONDARY CRASH : . 1-SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,0,3 ) y2-unsoven] (0.1, 198 g0l unknows
COUNTY* LOCALITIY*CITY | LOCATION: ciTY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
6.7 1 2-VILLAGE ‘ Kent 4 5 1-FATAL
Lt | L1 3-TOWNSHIP :4,0:2:2,0,20 /09217 2 1 5 _serious ivgury
B3l ROUTE TYPE | ROUTE NUMBER | PREFIX l-g&mi LOCATION ROAD NAME ROAD TYPE LATITUDE secima: pecrees SUSPECTED
2 2-
3 - EAST 3- MINOR INJURY
3 l_'..__l|_1_1..1_1_1=_|3.wgsr LAKE ST e 6,1,1,3,5, SUSPECTED
Al ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?35;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bec e, pisase: 4-INJURY POSSIBLE
ot 2
o 3-EAST i = 5-PROPERTY DAMAGE
S | (R R AN | [ Y ) Miller A|V||8|1r.;3|419|4|5|6| ONLY
REFERENCE POINT %’5&?&'{ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH : AV -AVENUE LA -LANE SQ - SQUARE
e = 2 T | us-FEDERAL uS ROUTE
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
— CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE s
FROMREFERENCE | uwTorweasuRe | UMBEREDCOUNTYROUTEN oo ooer o pamioway  TL -ThAL
1-MILES | TR- NUMBERED TOWNSHIP . f §
2-FEET ROUTE SRECRIE AFHALL WAL WAY [} roaoway oviben
L Ll ) 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-0N ROADWAY 9-CROSSOVER 1- gg ‘?V%IELISION 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS L. orl\:m 5-BACKING 2-SOUTH (<4 FEET)
L 20 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—!  yppiciesy  6-ANGLE ' Skast |7 2-DvioED 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, 0PPO3ITE 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 BODOTH (ANYTYPE)
& - OFF RAMP 99-O0THER / UNKNGWN 9- OTHER/UNKNOWN
[J work zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - SEFORE THE 1ST WORK ZOME 1 1 2
] workeRs pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L Y L=
O ENFORCEMENT PRESENT | Ly 3~ WORKON SHOULDER y 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW N £
oRMEDIAN 2 RSl ORAREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOR,
q- INTERMITTENT o) MOVING WORK 4. ACTIVITY AREA - ) BITUMINOUS
[ acmive scHoot zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHERUNKNOWN | 5- SAND, LD, DIRT, | 4 g, o6 cravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-cLovoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pret
—=—' 3. DARK - LIGHTED ROADWAY +=- 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL. DIRT, SNOW MOVING) i
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ¢ OTHERURKH O
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- DTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. o e O an “N" on the
Unit #1 was driving East on Lake St. at Miller Ave. P campass disgram.
as a deer stepped into the roadway in front of Unit
#1. The deer was crossing over Lake St. from South
to North. Unit #1 struck the deer and the deer
i i e
continued running North. CECE
o
NOT 70 Scars
]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice aency
0,4,02,2,0,2,1,/,0,9,2704,02,20271,/009,29,04022021,/,0093,2(040220217/,0094,0 [] waronsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* ChEcken BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTEs | Cole, Timothy Wheeler, George SUPPLEMENT
(CORRECTION ¢x ADDITION
OFFICER'S BADGE NUMBER® Cuecken ev OFFICER'S BADGE NUMBER™ 3 ah BTG R 0T T oo}
0|010Jl0!l!0H0|21112 4 8 214 3
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e by e U NIT LOCAL REPORT NUMBER
12I0l2I11-10l0I0l015I1l3l1]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE : [R]save 15 omivim IOWNER PHONE: tv:..:2¢ area oot () same as pRiveR
L0 i 1 4| Neal, Renee, E 1 DAMAGE SCALE
OWNER ADDRESS: STREEF, CITY, STATE, ZIP ([ sAEAS 0RveR) B 2 1- NONE 3- FUNCTIONAL DAMAGE
441 MYRTLE AVE ,Cuyahoga Falls ,OH 44221 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciaL Carnier PHONE: ivc_uce anea coe 9 - UNKNOWN
(e y 0 T g B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R THATIARELY
L0, H)| GZASs086 (WA UDTA4,8H6,6KD0,08,558/2,0,0,6, Audi
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L
VERIFIED | Erje Q076510497 BLK AAd 10 2
TYPE oF USE e USDOT # TOWED BY: COMPANY NAME
IER
Clcommereim. [ooverenr CIREREY | |, | T T = h
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1. <10KLas [[] MATERIAL cLass # piacaromb# | | b
DDEV{CE HIT/SKIP UNIT T e RELEASED :
EQUIPPED 0,1 - A ] pLacaro A T s
1- PASSENGERCAR 7- MOTGRCYCLE 2WHEELED  12-GOLF CAAT 16-LIMQ (LIVERYVZHICLE)  23. PEDESTRIAN / SKATER
Q.1 D-PASSENGERVANIMINIVAN) §-MOTORCYCLE SWHEELED  13-SNCWHOBILE 19-BUS (16+ PASSENGERS) 24 WHEE.CHAIR (ANY TYRE)
L=L " 3. SPORTUTILITYVEMICLE 9. AUTOCYCLE 14-SINSLE UNIT TRUCK 26-0THER VEHICLE 75-OTHER KOK-MOTORIST

UNITTYPE 4 _pigyyp 10-MOPEDORAMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-3ICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPNNT Z-ANIMALWITHRIDER R 27.TRAIN
6 - VAN (315 SEATS) - (A:erT/EuRerm VERICLE 17 MoToRHOME AHINAL-DRAWNVEHICLE o9 koW oR HITISKIP

i # 0F TRAILING UNITS 1
n 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTGIAATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWH - 0 P
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASS{STANCE 4 - HIGH AUTOMATION ] 3
L% | 1-YES 2-50 9-OTHZR/ UNKNOWN AUToRONOus 2-PARTIALAUTOMATION 5. FULLAUTCMATION |z
MODE LEVEL 8 3 3
1. NONE §-BUS-CHARTERTOUR  1'-FIRE 16-FARM 21- MAIL CARRIER )

0,1, 2-TAY 7- BUS - INTERSITY 12-MILITARY 17-MOWING - OTHER! UNKNIWN 8 3] 4
SL“I_'PEH AL 3 - ELECTAOUIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-5HOW REMOVAL S 2
FUNCTION 4 - SCHGIL TRAVSPORT 9.- BUS - OTHER 18- PUBLIC UTILITY 19. TOING B

5 - BLS-TRANSITAOMAVTER  10- AML_ANGE 15-COVSTRUCTION ZQUIPMENT 20-SAFETY SZAVICE PATAOL . ﬂ
1-NOCARGOBOJVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER -
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- UTOTRANSPOATER 5
C:ORDGYU 2-BUS 4-L036HIG b+ CARGOVA/ENC OSED 30X 10 ¢y at 320 11- CARRACEREFUSE = i, r B, = = .
TYPE T~ GRAILICHIPSIGRIVEL 17 .pyyp 99-OTHER / UNKROWN o gl
1- TURY SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 6 - MOTORTROUBLE - 0THER /UNIWY p (I
VEHICLE 2- HEADLAMPS 5 - STEZRING 3-TRALEREQUIPMENT  10-DISABLED FROM PRIGR £ .
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopaMAGET 01  [J-UNDERCARRIAGE {14 |
1-INTERSECTICN - MAPXKED 3 -INTERSZCTION-OTHER 6 - BICYC.E LANE 9 - MEDIAYCROSSING ISLANG  12-FIST RESPONBER
L1  CROSSWALC 4 - MIDSLOCK - MARKED 7-SHOULDER/ROADSIDE  10-CRIVEWAY ACCESS AT HHCIDENT SCENE O-7op 113) O-avLareas 151
Nfggmmt 2-INTERSECTION - LANARKED  CROSSHALK 8- SIOEWALK 11-SHAREDUSE PATHS 03 %2-OTHER/UNGNOW:
CROSSWALK 5 - TRAVEL LANE -0+ Lcaiy TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
p 1 - S RAIGHT AHE - MAKING U- -REGOTIATING - APRRCACHING
1-NOV-COVTACT 1 - 5™RAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUUTINGACURVE 18 sgiﬁ‘v::g{fzmae A oo e
2-HON-CO-LISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION 19-STANCIG 0 - NO DAMAGE 14 - UNDERCARRIAGE
Lt sestriane L0003 chanemg uanes 9 - LEAVING TRAFFIC LANE LOCATIO: - STANE
ACTION 4.STRuck  PRE-CRASH 4 .CVERTAKINGIASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST 1,2, 12 Ef{ém UNIT 15 -VEHICLE NOT AT SCENE
5- BOTH STRIKING 5 MAKING RIGHTTURY  11-SLOWING OR STOPPED Agilis FLrie 21-STANCING OUTSIDE e g UNKAOWN
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16 - WORKING DISABLEDYERICLE
3, Ve e T | Y Y T
1-NONE 7-LEF OF CENTER 13-IMPROPERSTART FROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTCO CLOSE /ACoA ~ PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOLT 4 - §T08 SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CangE 14~ STOPPED GR PARKED EQUIPMERT 23-0PENING DOOR IND TWo. ¢ .
0,1 ILLEGALLY i 9 2-TwowAY 2-SI6\AL 5 - YIELD iGN
4- RAN STOP SIGN 10-IMPROPER PASSING ) e 19-LOAD SHIFTINGFALLING!  ROADWAY L= L= 3 FlASHER  b-NOCONTROL

CONTRIBUTING Y 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION ‘

CRcyusTancEs 5+ UNSAFE SPEED 11-DROVE OFF R0AD o,
6~ IMPROPERTURN 12-11PRIPER BACKING 20-1PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD T
SEQUENCE 0F EVENTS R TRLVED
2 1 | 2-INVOLVED-ACTIVE CROSSING
EVENTS e ) .
o1, 8 L-OVERTUNROLOVER  6-EQUIPMENTFALURE  10-CROSSCENTERLINE-  lo-RAILWAYVEHICLE 22-WIRK ZONE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReexeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIGN OF  17. AMtvAL — FARM EQU PMENT
1 IHMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. . 12-DOWNHILL AUNARAY 10" o™ o SHIFT NG CARGO OR 1-NORTH S - NORTHEAST
20__L__1 4. JACKKNIFE 9 RAN OFF ROAD LEFT S-UHERMICILLSON 3o prone ANYTHING SET IN HOTION 2SOUTH & NORTHWEST
5 - CARG0! EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN el 8Y & MOTCRVEKICLE 4 3 A
LOSS OR SHIFT TR T . 24-0THER MOVABLE OBJEC™ FROM L% | ToL ~F | 3-EAST  7-SOUTHEAST
N N 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER/ INKNOWA
B-(MPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN 05T 43-CURE 50-WORK ZONE MAINTENANCE
L . L%ﬁé:gg:::{ga 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH g m:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .

o STRUCTURE 34-MEDIAN GUARDRAIL SURPIAT 46-FENCE 52-8ULDING 0.3,5 1 g B e
21-BRIDSE PIER ORABUTMENT — magsiER 40-UTILITY POLE A7-MAILROX 53-TUNNEL i L= 3. caccucaten/ean
28-BRIDGE PARRPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 451868 54-0THER FIXED ORJECT

6L 1 23-BRIGE RAL BARRIER OR SUPRORT o EE i A -0THER LR POSTED SPEED 3-[ENDEERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 8

CEIETE O
L1 | First narmFUL EVENT L1 | most narmFuL event
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LOCAL REPORT NUMBER
B2z MotorisT / NoN-MoToRisT
|210|2¢1|-|0|0|0I0|Slll3lll ]
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |Neal, Renee, E 08/17/1958(6 2|F
E ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - iwct une aRea CODE
(=4
441 MYRTLE AVE ,Cuyahoga Falls ,OH 44221 o 3
(=]
k] INJURIES |INJURED | EMS AGENCY \NAMD) INJURED TAKEN 10: MEDICAL FACILITY cv2vz 1~ | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Conruant
2 8Y 4 MCHELMET | () ] 1 (o1l 1 .
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP TR CISTRACTED STATUS P TYPE | RESULT e a-7unt s
ay [ acconor [ maruuana
Lt {1 Jt 1 g 1 3 |__1_ [ orxer brus |*1_| LLI |_1_| a1 1 | Ll_ll_ll__ll_ll__l
NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| I— / | [ / 1 | 1 [ (O T | [ 1
E STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cope
o
E || ! [ 1 | | 1 | ] J
= INJURED | EMS AGENCY (Namb) INJUREDTAKEN T0: MEDICAL FACILITY re: 11+ | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= 8Y MC HELMET
= S | | - [ [ e fo_
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
= ENDORSEMENT RESTRICTION sz cc70>-55 | DRIVER CONDITION ALCGHO DR
SELESTUPT ’ DISTRACTED A oL ADRLG SUSFECTED STATUS | TYPE VALUE STATUS | TYPE | RESULF se.6-1 1974
8y [ acconor [ maruuana
e e oo o | o | [0 omHerorue [ s— | [S—] S Y S N | /S| (T (T T 2
T T e ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
( | | / ! i | JlL_i e
E STREFT,CITY,STATE, 71P CONTACT PHONE - tuciupe AREA cope
S
'5 L { 1 1 ] ! 1 1 | § |
= INJURED | EMS AGENCY ‘Nt INJURFD TAKEN 10 MEDICAL FACILITY - - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowauiant
2 BY MCHELMET | A | :
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
5
B OL CLASS | ENDORSEMENT RESTRICTION T ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
0 DISTRACTED
By [0 awconor [ maruuana
Lo e g g g of o] [0 otherorue [ = h

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-KOTDEFLOYED 1-CLASS A 1-ALCOHOLINTERLOCK DEVKCE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJupy  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2 -TESTREFUSED
3. SUSPECTEOMINOR INURY 2+ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES gtsfgg‘(’;‘éifl"u':"#';'&“°" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE IJURY 3-FRONT - RIGHT SIGE 4-DEPLGYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER aamy SAMP_E/ UNUSABLE
5- NG APFARENT INJURY b I E e 5-MTAPRLICARLE i =D 5- EXCEPT CLASS A BUS ITAKING QN HANDS.FRee TTEST GIVEN, RESULTS KNOWN
< : > 9- DEPLOYNENT UNKNDWN 5 ML MCPED OMLY & EXCEPT CLASS A COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
e s aIn 6-MOVALID 0L BCLASS B3US 4-TALKING O HAND.HELD LI
1- NTTRANSPZRTED - SECOND - RIGHT SIDE 7-EXCEPT TRACTIR-TRAILER COMMUNICATION DEVICE
1TREATED AT SCERE 7-THIRC - LEFT SIDE [_____EJECTION | OLENDORSEMENT | 8- INTERMEDIATE LICENSE 5 - GTHER ACTIVITY WITH AN
2-EMS (HOTORCYCLE SICE CAR) 1- NOT EJECTED H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE 1-ONE
3 POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M HOTORCYCLE 9-LEARNER'S PERMIT §- PASSENGER 2654000
9 OTHER | UNKRDAN 9-THIRC - RISHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO CAYLIGHT ONLY INSICE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB , 11-LIMITEOTOEMPLGYMENT  8-OTHERDISTRACTION GUTSIDE 5 -OTHER
. Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12-LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREEWHEEL MOTORCYCLE 12 e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
: PICK-UP WITH CAP) _EXTRIC (SPECIAL BRAKES, HAND :
SRl 12- PASSENGER IN UNENCLOSED ; EAE:IRNAITCEADLBP}EANS T-DOUBLE & TRIPLE TRALLERS CONTROLS, OR OTHER m 2-BLO0D
rl B AW e e P L AT X-TANKER/ HAZWAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
2 gg;%%s::ﬂnll’:g NI 13- TRAILING YNIT NON-MECHANICAL MEANS }4 - HILITARY VEH]CL.E.S onLY 2-PHYSICAL IMPAIRMENT 4-0THER
6-CHILDRESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR TN HITORVEHICLESWITHOUT 3 _gpoTionaL (
" REAR FACING : (NON.TRAILING UNIT) F-FEMALE X :Lﬁ:;k_ﬁ:“m SR SR
g 15- NORMCTORIST M- MALE EM 4- {LLNESS 1- AMPHETAMINES
] . U -OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP FAINTED, 2 -BARBITURATES
8 -HELMET USEC 99- OTHER/ UNKNGAN T
13- ITHER FATIGUEL, ETC. 3 BENZ0DIAZEPINES
9- PROTECTIVE PADS USED T AT
{ELBOW KNEES, ETC) OF MEDICATIONS | DRUGS 4-CANNABINDIDS
10- REFLECTIVE CLOTHING JALCOHIL 5 -CICAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKHOWA 6- OPIATES / OPIOIDS

TBICYCLE ONLY

7 OTHER
99- OTHER  UNKNOWN

8-NEGATIVE RESULTS
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