
LOCAL REPORT NUMBER
0,0 orrnRmea fl

RAFFIC RASH IIEPORT *OENOTES MANDATORY FtELD FOR SUPPLEMENT REPORT

Q OH-2 011-3
PHOTOSTAKEN

U ON-NP OTHER
SECONDARY CRASH

U PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police

2021,- 00005, 131,

HEr/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

.J 2-UNSOLVED U I 99-UNKNOWN
COUNTY* LOCALITY* LOCATION: GuY VILLAGE TOWNSF19* CRASH DATE 1TTME* CRASH SEVERITY1-CITY

FAT2-VILLAGE
Kent ‘ ‘ ‘ 5 -L Li LJ..J 3-TOWNSHIP 91—17) —

- 2 -SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ueceys SUSPECTED

2-SOUTH
3-MINORIN]URY

-- ._J J_L]_J_J L____J 4-WEST LAKE S I 1jj 1 3 5 i SUSPECTED
ROUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCEROAD NAME(ROAD,MILEPO5T,HOUSE N) ROADTYPE LONGITUDE nos.r i-INJURY POSSIBLE

2- SOUTH
3-EAST 11iIer — 5-PROPERTYDAMAGE
4-WEST L!L!_&31491416161 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED:R’F’i’1rE
1- INTERSECTION

- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION CR ON APPROACH

1 2 MILE POST 2- SOUTH US- FEDERAL ES ROUTE AV - AVENUE CA - LANE SQ - SQUARE
3LJ 3- HOUSE L___] 3-EAST

SR - STATE ROUTE BC - 000LEVARO NIP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE DV -OVAL TE -TERRACE

Y1tEFEENGE 911 CF ‘iECS,IIE
CR- NUMBERED COUNTY ROUTE

CT -COURT PK - PARKWAY IL -TRAil
1-MILES TR-NUMBEREDTOWNSH1P

DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I j 3-YARDS HE-HEIGHTS PL -PLACE

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

I- NORTH I - DIVIDED FLESH MEDIAN
O 1

2- ON SHOULDER 11-DRIVEWAY/ALLEY ACCESS RET’AEE. 5- BACKING
- SOUTH (<4 FEET)

I - - i 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__J VEHICLES TN 6 -ANGLE
3- EAST ‘‘ 2- DIVIDED FLLSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIOCCION
- WEST

C 4 FEET)
5- ON GORE TRAILS 2- REAR END B -SIDESWIPE, DNTEORECTON — 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 11-TOLL 800111 (ANYTYPE)

8 - OFF RAMP 99-OTHER I UNKNOWN 9- OTHEWUNKNOWN

‘1)09K ZINC RELArED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1 LANECLOSURE )-SEFORETKENSTWORKZL1’,E
2U WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOE LDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT J OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHI GRADE 7 -WET 2 BLACKTOP,

4- INTLRNtTENT OCMOVING WORK 4 -ACTIVITY AREA O)TLMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5 -TER’JINATION AREA 3 CURVE LEVEL 3- SNOW
ASPHALT

4- CURVI GRADE 4- ICE
3 B%ICK’BLDCK

LIGHT CONDITION WEATHER 3. OTHER,CININOWN 5- SAND, MUD, DIRT 4 SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6 - SNOW OIL, GRAVEL
STONE

1 2- DAWN)DUSI( 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTL - 3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- ELOWNG SAND, SOIL DIRT, SNOW MOVINO)

4- DARK— ROADWAY NOT LIGHTED 4- 94/N 9- FREEZING RAIN OR FREEZING DRIZZLE 7 -SLUSH
3 OT—EWL’NKIuKW\

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99- OTHER) UNKNOWN
9- OTHER UNKNOWR

3-OTHER) UNKNOWN

NARRATIVE
,<“ Indicate the north

— direction with

Unit #1 was driving fast on Lake St. at Miller Ave. — , -
1

as a deer stepped into the roadway in front of Unit

#1. The deer was crossing over Lake St. from South

to North. tJnit #1 struck the deer and the deer ——

continued running North 1

-- - —
- ..--

_.-- N

—
. -.-.-,-

CRASH REPORTED DATE/TIME DISPATCH DATE (TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

I POLICE AGENCY03022 021 1.0927,04.0.2,2.02 I/ 09 2.9 040 2.202 1.1093 2 0.402202 1 /.09 401-—— I ,
, ,

fl MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECCED oY OFFICERS NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy ‘Vheeler, George Q SUPPLEMENT

COOYEC1sN :: A)D1T,ON
OFFICERS BADGE NUMBER* CuEceto BY OFFICER’S BADGE NUMRER* ‘ -,.s-’,-,:’.r,:

jL_0 .0 0 , 1 , 0 02,1. 2 4
.

2 4 3
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UNIT

LP STATE LICENSE PLATE if
0 11 CZA5086

25 INIPUCTATTE300TUR
41 !CRASHC•JSHION

1V-IRCCE ONEAHEAD
STRUCTURE

S ILJ 23 -IRISE PIER OAAUUTMENT

2T-IR1DSE PARAET

NLLJ fi-IRIDGE ROIL
30-GUARDRAIL FACE

OWNER PHONE: ::

COMMERCIS. CARRIER PHONE: cjns AREA TTCE

I I I I

VEHICLE IDENTIFICATION if VEHICLE YEAR VEHICLE MAKE
WAjL/:D:T141811i6j61K10101815:LS18:,21010,61 Audi

TOWED BY: CUF.IPANT NAME

EVENTS
ID -CRDSS CENTERLINE — 16 TAIL/NAYNEHICLE

OPPOSITE DIRECTIONST 10-ANIMAl —

TRAVEL
lo-OCIMU. — DEER

U2DOWNH/LL RUNAWAY
IT-All TA. — OTHER

U3-EHE9NOS—CCLLISIDN
2D-MOTOAAUHICLE N

DO-PEDESTRIAl TRANSPORT
16-PEDALOYCLE 21-PARIUET METDRUEH/OLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARDRAIL ENU 3/-TRAFFIC SIGN 4350 43-CURl
30-PCR005LEUARAIER 3E-EAERYEACSISC POST 43-DITCH
33-REElER CUSLERARRIER 39-LICHTILDM’NAR!ES 4REVIANKAENT
34-NETIAN CUD42RA/L SAP°T 46-FENCE

SARRIEA 40-UTILITY POLE 47 -MAILIOR
35 -AEGIAN CONCRETE 41-ETHER POST, POLE 46-TREE

RETRIEs TRSUPPDRT
49-FIREHYIRYNT

3N-MEDIANTTHER RURRIER 42-CULVERT

LOCAL REPORT NUMBER

121012111- I0IOI0IOI5I1I31

DAMAGE SCALE

2
1-NONE 3-FUNCTIONALDAMAGE

I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNONVN

TRAFFIC CONTROL

1 RCUNDAETLT 4-STOP SIGN

2 SIGNAL 5-YiELD SIGN
ii

3-FLASHER 6- ED CCNTRDL

UNIT! NON-MOTORIST DIRECTION
- NORTh 5NORTHEAST

2- SELTY 0- NORTHWEST

FROM L_4J TO L_J 3-EASY 7-SOUTHEAST

4-WEST I-SOUTHWEST

R-OTHIRILNHNATNN

UNIT SPEED

ioi3isi

UNIT N OWNER NAME: LAIN MIDDLE sAAR ASTR:IER:

10 I 1 i NeaI,Renee,E
OWNER ADDRESS: STREET, CITY, ElATE, OP ‘i’iz TYlER:

441 MYRTLE AVE .Cuyohoga Falls ,OH 44221
— COMMERCIAL CARRIER: NAMEMDREES, CITY, PATE, lIP

J

INSURANCE INSURANCE COMPRNY INSURANCE POLICY if COLOR MENlO
VERWIED Erie Q076510497 BLK AA4

US DOT *

DAMAGED AREACSI
INDICATE ALL THAT APPLY

TYPE OF USE I
L1 COMMERCIAL EJ OOTERNMENT ci kOCEENCT I

H VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK NOCEUPANTS

3 <lOW LBS r] MATERIAL CLASS if PLACARD ID if
j DEVICE HIT/SKIP UNIT

2 : 0 001 26K LBs
‘—i RAE EASED

EQUIPPED 0 ii LJ 3- >2GKLBS ci PLACARD

0 - PASSENOERCAR 7- MOTORCTCLE2-WKEELEC 12-COLFOART DI-LIM3 /LITERTNOHICLEI 23-PEDEST41OR’/SKYTTR
2- PRSSONCERNAN -M/s:TTNI S -MOTCRCTCLE3-WHEOLOE S3-SNTUNMCU:LE UR-1i116+PYSSENCRRS/ 24-WHEE_CHA14AY!TTPEI

Lc.J_i_J 3 -SPORT uTILITEAEH/CLE 9 -AUTOCYCLE IR-SINGLEUR/TTRUCK 21-OTHEROEHICLE iS-TTHERHEN-NTTORIST
UNITTYPE 4- PICKUP DT-ROP000T ROTOR/ZOO 15-SEMI-TRACTOR 20 -HERAYEQUIPRENT 20-BICYCLE

S - CARGO TAN UICNCLE 16-FARM ETU:PQONT fl-ANIMAL WITH RIDER CE 20-TRAIN
6 -YENIR-1SSEATS/ l1-SLLTERRA/NAEH/CLE IT-MOTORHOTIE A’/IRUL-DRA//NTEH/CLE NA-UNKNUIRNOR HIT/SKIPlATH / LTA/

j if IFTRAILING UNITS

WASAEH1CiCPETAT1SC EN AUTONOMOUS 0 - NOAUTCTrDN 3 -CONCITITNALALTTMNTICN s- LNENCWN
MODE A/HEN CRASH OCCURREDT 0 1- OR/VERASS/1TANCE 4 - H/GHAUTCTATION

L_±J I -YES 2-NO 9- OTAOR/ UNKNOWN AUTINIMBUS 2- PA4T/ALEUTO/300/ON S - FELL AUTTRATITN
MODE LEVEL

1- NONE 6- BUS —CHATTEETTUR IL -FIRE 16 -FURNI 21 -NAIL CARRIER
2- TAXI T - NJS—INTERCITY 12EIL/TURR TT-MDNT’,O W-TThEP1_’IN’IDLN’H

SPECIAL
ELECTRONIC RIDE SHARING I - BUS — SHUTTLE 13 -POLICE IN-SNOW RE3000L

FUNCTION - rHc-LTHT,SPOET N - B-US—TTEER ILPAYLCuTLITY P-TWA/NO
S - Si—TRANS,T:CDNTUT/R /3-AMAL_AICO UE-CDNERCCT/CN OQLIPNEVT 2U-SATOTH SEANCE PATROL

1- NO CR400 EODYTYPO 3 - UEHCLETDWINOANOTHER S - INTERMCONLCONTAINER I - POLO 12-CONCRETE N/TEl
L9JJJ / NOTEPPLICOILE TD000XEH/CLO CHASSIS N - CRROO TANK 63 -ALTOTRONSFDRTERCARGO 2- 515 C- 10001/C A- OARODNW,’ENLCSOOSTX 12-FLAT SEE ITCARSUCDAEFL-SE

TYPE 0 - CPA IICHIPA’GTTLTL 11 -OANP P-TTTOR/ LIKNOA’N

S - TOT’ S/SNRLS 4 - U4OKES 3 - OTRNTR SLIOKTITEO N - MOTOYTYTUALE VV-OTHEH ONHYOWNu-J
VEHICLE 2- HEAD LEOPT 5 - STEERING I - TRA/_ER EOLIPMENT IE-OISAULED FRET PR CR
DEFECTS 3- TAIL LAMPS 6- TIRE ELT/SOUT OEFECTIAE RCCIOENT

I .INTERSOCT/TN_RIYTIEO 3 -NTOTSOOflDN_TThET I 5IH E IEEE 4 -MOOIO’,:TDESNg ITLUNO T1-T/NET TESTONTET
1__L__J lOS HR T R T D ViAl A K T 3 SKOALJTRIR AOsi N EENETEL S A Ct ToC

NIM-HIIORIST 2INTERSECTICN_0NTORKEO CRDSSLNULK A -S/DOWA_E 11-SKATED USE PATHSOR 43-TTHER/CNE’IDW’
LOCATION CRDSEiONLI 5 -TRAVEL LANE—i :- L::s’ ‘TAILS

12 12 12

3 ,-,:

6 B

Q - UNDERCARRIAGE [A4SQ - NO DAMAGE T 0 1

A-NCN43ONTACT 1 -ERAIGHTUHEUD A - MAO/NO U-TERN 13-NEG2NATINSRCARVE 1N-APPRCACHING
2-NON43U_LIS/UN 2- bOO/NO A - ENTIAINSTRATF/C LUHE 14-ENTERINSCRCRDSSINS IT LEAVING VER/CLE

L_J 3-STR/HINC ‘JL_L -CHATISING LANES N - LEAV/NCTRAFF/C LONE SPECIF/E0 LOCUTION 14-STANDING
ACTION 4- STRUCK PRE-CRUSH R -CYOflCNCI2USSINC 1O-PARKEO AS-WALK.NO RUNNING 2.1-OTHER TC’ATOTORIS

5- SOTHSTAIK/AS ACTIONS
5- NAilING RICHTTLRN li-SLOW/ASORSTOPPED L005I’,C,TLAYi’.G 21-STONCIN0000S/IE

S STRUCK 6- N/AIRS LEFTTURN IN TRAFFIC IA-WORKING 0/SAULNOAErICLE

9 -OTHER/ LNIINOWN 12-DR/YERLEUS 13 -PUSRINOTEHICLE 46-OTHER IVNSN2WN

0-TOP /031 D-ALLAREAS 1151

0-UNIT NOTATSCENE [16]

INITIAL POINT OF CONTACT

I - NO DAMAGE 14- UNDERCARRIAGE

I 2 0-12 - REFERTO UNIT AN-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1- NONE 0 -LET OFCERTER 13-IMPROPER START FROM A 17 -VISION OSSYRLOTION 21 -LYING IN ROAOWAY
2-FAILARETOYIELO I-FOLLOR//NGTOTCLOSE/ACOA PARKEEPOSITION 1A-OPERATINCIEFECTIEE 22-RCTOISCERNIILO
S-RAN SEE LIGHT R-IMPTDPERLLNECHANCE 54-STDPPEOOR PARK1I EQUIPMENT O3EDENIN0 002RINTT

‘

4- PEN ST0PS:CN 1D-Y3PROPER PASSINC
-

DRLOACSHIFT/ACWALLIAG/ ROEOWAA
CINTIMITINS 5I.NCEFESTEO SUIR33ETPRO4I

12-SYERAIs’3AUOIO SP/LLINC 99-OTAETINPRD2EROCTI3NOIRCUHAIINCEI - - - - UA-INROIC WEE 2OINPPORTRCRDCSNT
6- IMPR000RTURN 10- IMPROPER NACYING - - ‘ -

SEUUENCEBF EVENTS

TRAFFIC

I 8 U - OYERTUNN/TOLLONER
1 L__L_J

2 FITE’OXLESI0N

3 - IL/TORSION
21 J 4 -UICAKAIFE

S -CERCDIEQ3/PMENT
LOSSES SHIFT

31 ± I

TRAFFIC WAY FLOW
- ONE-WAY

- 2 2-TUNE-AWE

- EELIPRENT FAILURE

7 - SEPURAT/ON OF EN/TO

S - RAN OFF ODES RIGHT

N TANCTROADLEFT

ID-CROSU OED/AN

!IFTHROUGH LANES
IN ROAD

RAIL GRADE CROSSING

1- NOT INYOLNEA

1 2- INYOLVEWECT/YE CTDSSING
II

S - INVOLVE WPASSIYE CROSSING22-/NDRU ZONE NAINTENNNCE
CU TAUNT

23-ETR±KBYAL_NG,
SHIF.NCCURCOOR
DIRTYING SF /NADTION
SEA MOTOR VEHICLE

24-OTHER MOVARLEOSUET

52-SOAK LONE MA/NOEl/ONCE
00 3 . DT 051

S1 WELL

52-ULILCINC

S3 TUNNEL

54-OTHER FIRED CEUEr
AT OTYER/UNKQDWN

I FIRST HARMFULEVENT LLJ MOST HARMFULEVENT

DETECTED SPEED

1
-STATE3IES’INWEA SPEED

0- CALCELATEO/ EDT

3 - LS000ERMIREIPOSTED SPEED

H5Y5304 OHIU iTS [700-0120/
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MOTORIST I NON-MOTORIST

INJURED TAKEN DY

SAFETY EQUIPMENT

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

i2:0,2i1,-,0,00,0:5,13:1:

CONDITION

DRUG TEST TYPE

1 -NONE

UNIT A NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

01N1,Ree,E
08 / 17/19 5862 FADDRESS: STSFE1 CITySTATH, ZIP

CONTACT PNONE - :c: AOL AREA CODE
441 MYRTLE AVE ,Cuyahoga Falls ,OH 44221

INJURIES INJURED EMS AGENCY CAML INJDSED IAKIN IC MEDICALFACILHYC:avE :::r SAFETYE6UIPNENT SEATINGPISITIIN AIRRAG USAGE EJECTION TRAPPERTAKEN
ESED DOT-COMPUDNE5 BY

A A MCHELMET 0 1 1 1I L_J
LI I I II IL_JIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBERCODE:0ih1: C

DL CLASS ENDORSEMENT RESTRICTION ,:t’ ‘DA DRIVER ALCOHOL I DRUG SUSPECTED CONDITION aa’i’ni’ titi IIiRIIiS.lfflDIE’ DISTRACTED STATDS TYPE VAI EL SIAEDS TYPE RESALINY ALCOHOL MARIJUANA

I L JL_J I I I I I I I I I I 1 Q OTHER DRUG I 1 I LiLJ LIJ •L I I I L±J LLJ LJLJLJLJUNIT H NAME: EASE, FIRST, Mi-iDLE
DATE OF BIRTH AGE GENDER

:____
I I I JI I I ILj__zHADDRESS: STREET CIIS,STAEF, ZIP
CONTACT PHONE - INCIDEE DEED CEDE

I I I I I I I IINJURIES INJURED EMS AGENCY NDMEI INIDRED IUKENTA MEDICAL FACILITY ::ry SAFETY EUUIPRENT SEATINGPISIYIIN AIR DAUESAGE EJECTION TRAPPEDTAKEN
USED r1DOT-C3M::DTDY

—MC HELMETI I_I
I I I I II IL_._._._._._._._._._._._._._JIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMOERCODE

:1,
C

DL CLASS ENDDDSEMENT RESTRICTION DELECTA’OI DRIVER ALCOHOL! DRUG SUSPECTED CONDITION i:i ti*i iJiEIEtmI*l1n:L j:-

DISRACTED STATS-S TYPE VAUIIE SCATAS TYPE RESULT DLRLP’tIBY ALCOHOL MARIJUANA

: I :_J_J I I I I I I I I OTHER DRLG I •I I I I II II
UNIT N NAME: lASS, TIEST, EI’OAI I

DATE OF BIRTH AGE

j
GENDER

I

I / I I’, I I IADDRESS SADI 11 CIiA,STAEE, ZIP
CONTACT PNONE - :NCIEEE DEED CEDE

I I I I I I I IINJURIES INJURED EMS AGENCY LAME’ INIA4A TAX NiL MEDICAL FACILITY CE’: SAFElY ERUIPMENT SEATING PISIEIDN AIR DAD USAGE EJECTION TRAPPEDTAKEN
USED jODT-CosIzLIDsrDY

LiME HELMET: I Lfl
I

‘ II I_JL__flDL STATE DPERATOR,UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER-. CODE
, I

- C
DL CUSS ENDDRMENT I RESTRICTION ‘E -- DRIDER ALCOHOL! DRUG SUSPECTED CONDITION 0IIIDIII’ till iIaIDtilso4,,.SEOTUPtD DISTRACTED SEAS IYPI HAl SE SIAI IS fy91. I RFSULES --DY Q ALCOHOL Q MARIJUANA I

I I I_JLJ I I : I I J.J L_: Q OTHER DRUG I L_fl I I I L__JI K ill 11111 ISS1flOI ill JR ‘IS 1*11 IL’ fflLIfl 0 NIh i’ll-li IT lOll • I ISiflhlS1- FDTA, 1- FRONT—LEFT SIDE 1- NOTDEFLTYED 1 -CLASSA 1-ALCOHOL INITRLICKEEEICE 1 -NOTE1SITUCTED 1 -NONESIVEN2- SASTECTEE SERICAS INJURY MOTORCYCLE DRIVERI 2-EEPLCYEE FRONT 2 -CUSS C 2-CDL INTRUSTATETNLO 2 -MANUALLY OPETUTINAUN 2 -TESIREFASED3- SJPECTEE MINOR PLARY 2- FAANT—MIDDLE 3 - DEPLOYED SIDE 3-CLASS C 3- CRRRECOAE LENSES ELE010UN:000MMLNIEATIJN 3TEDTGIAEN C’JNTAMINSTEE3 FRENT R’CHTSITE D:4!uEJtKU,1, flF,Ib
‘A ASADLE

4-PCSSIELE INJURY “ 4 -DEPLOYED 10TH EETSTi lICE I -REGLLARCJSS 4- FARM AAI VET DIALINAi SAMPE, N
S-NO APFATENT INJ’JTY SECCNE4EETSIIE S - NOTAPFLICAULE 15310 I-

5- EXCETTCLUSIA DES 3 -TALKINGEN HANDS-FREE
RESJrS KNOWN4i H YE S N R

H DtPLEHH NT ANTS : I 5 H P0D ONLY
ES EPY iLASSA CMIIJNI ATIJN I Ar 5 TESTCIIEN H SJLTSS SELENE - M.DDLE

6-NC SAil CL UCLESS I DES 4 HAND-HELE
UNKNSWR

1- NCTTEANSPCRTEE D- SECENE -RIANTSIDE
7- EXCEPTTRACTOE-TRAILER COMMUNICATION DESICS‘TREOTEE AT SCENE 7-IliAD—LEFT TIDE
SINTENMEEIATE UCENSE S STAERECTIOITYW.IEAAN2- EMS IMDTDREYELE sIEE CARl 1- NOTEJECTED H -HDDMAT RESTRICTIONS LECTRANIC DEAICE 1 -NONE

3 PELICE D-Th,RI-M:EEL: 2-PARTLYLLYEJECTES M l,RT3RCYCLE 0-LEORNEESPERMIT A-PASSESGER UULOAE
H-OTHER ANONOWN T-THIRE- OIGHTSIEE 3-TOTALLY EJECTEE P- PASSENGER RESTAICTIANS 7 DISWACTION 3-URINE

ER-SLEEPER SECO1-ON 4 NUTAPPLICAELE N -TANKER i0-L1MITE3EO CAYL:GFTANLH INSIEETHENEHICEE 4 -DAEfHDFTRDCR CAl
SCEOTET EELiMITE-OTO EMPLOYMENT I-OThER DISTEOC1YNEATSIDE 5 -OTHER11-PASSENGERINATHER

-
ED TAEAEHICLE- NC

ESCLOSED CARGOAREA T-THREL-WAEEL M000RCYALL- - -,

— 3 OTHER ‘UNKND EN2-SHOALOETEELTUNLY USED INEN-TROILINS UNIT lAS, 5- NYTIRAPPED I- SCHDEL DOS I DO-MECHANICEL CEAICES
-y PICKUPAITH ThPI - SPECIAL DRAKES HAND3- EAP EELTDNL liED ‘- 2 -EXT ST[D IY

T-DHLDLE ETOIFLETRAILERS CANTRCLIOR OTHER 2 -DLOAD4-SHOALIERNLAPCELTASED 12-FASIE-NCERINANENCLHSED MEuHANJLMEDNS
X-TANKER!HDZMAT ADUPTIEEDEEICED 1 -APPARENTLYNORMAL 3-URINES EXTLORETER4INT TSSTEJ

13 TEAl INS JNIT N N E HUNI L N EAN A H ITREY ,EHIC ES ONLY 2 0F IS CDL SIlO RMENT OEHtR, £S-MTTOOUEHkLESWITHCUT 3 1:R:D
GOGH FACING

SYSTEM- E4
NONTRAIUNSLINIT) --FEE1DLE SIRIRARES 55LA -- -,EJ •lIalIl*lls1IIlhUI

‘ -DW’R SEc U- NAN-MOTORIST M - MALE 16 OUTSIDE MIRROR 4- ILLNESS 1 I,jDfNT5S
I - HELMET ASEE TY-OTAEO. ERKNCEN A -OTPER’DSKNTAN D7-FRASTHETIC AID 5- FELL ASLEEP FAINTED 2- IAREITAPATES

ED-OTHER A ,

- 3 IENZADIAZEPINES
9-PEDTECTIOE PADS USED

6- ANDERTAE INFLUENCEELUOW KNEES, ETCI
IF MEDICATIONS ERAGS -CDNNDDINTIDSDO TEFLECTIAE CLATRINE
‘ALCOHOL S -COCAINE

10- MORAINE - PEDESTRIAN
H- OTHER ANANOAN A -DPIATESi OPIEIDSIDICTCLETNLY

7 OTHERSN-ATHER AN-KNOWN
l-NESATIAEAESULTS

HSY8306 OH1M 1/TA [7HC-TSCO]
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