
OH-2 t: OH-3
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OHIO D€PflRTUfl fl
ss.ri RAFFIC RASH ix EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0670,3

LOCAL REPORT NUMBER*

I2OI21-OOO12OOOI,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L__2-UNSOLVED LJ_

______199-UNKNOWN

ROADWAY

CDUNTY* LOCALITY* LOCATION,. lilY, VIL CASE TOWNS,1P* CRASH DATE /TIME* - CRASH SEVERITY1-CiTY
1 FATAL6 7 _jj Kent 0172(4,2021 1(13510 L_I 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECAIALDEREES SUSPECTED

l c1 R, 5(9( I MAIN S T 5392 9
3JRY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cio< rrrrs 4- INJURY POSSIBLE2- SOUTH
3- EAST 71 — 5-PROPERTY DAMAGE

C L__]LI i I4-WEST I[8L1 7935 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH2- MiLE POST
4 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L___J 3- HOUSE # L____J
4- WEST SR - STATE ROUTE EL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN I NTERCHANGE AREA NUMBER Or APPROACHES

CR -CIRCLE OV -OVAL TI -TERRACEDiSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFRDIA ‘lEFEPESCE 0111 Of MEASURE CT - COURT FE - PARKWAY TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP OR -DRIVE P1 - PIKE V/A-WAY

, ‘ 2- FEET ROUTE ROADWAY DIVIDEDb I i LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLUSION 4- REAR-TO-REAR

1- NORTH I - DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BET)/EEN 5- BACKING
4 - OUTH 4

I <4 FEET I
L__L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING ‘ VEHICLESIN 6-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DtRECTIJN

4- WEST
t 4 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER? UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

UJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
1 1 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L_J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT I____] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLAC)<TOP,

4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVESCHOOLZONE 3-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADI 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI(NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVUL STONE
1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,

- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER? UNKNOWN
9- OTHER/UNKNOWN9-OTHER? UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT 1 WAS TRAVELING WB ON E MAIN ST. Zs0ram.

IN THE LEFT LANE. UNIT 1 SWERVED OUT

OF HIS LANE AND STRUCK THE RAISED
--—---—.- I IMEDIAN. UNIT 1 WAS CITED FOR FTC AND

AN EXPIRED OL. UNIT 1 WAS TAKEN TO ]J
AKRON CITY HOSPITALBYKFD EMS - --_____

-

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

POLICE AGENCY

r7MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHEcKED 00 OFFICER’S NAME* LI
ROADWAY CLOSED INVESTIGATION TIME MINUTES i1oore, Matthew J Short, Jason M Q SUPPLEMENT

ICORRECT[ON ,, ASOITION
OFFiCER’S BADGE NUMBER* CHECKEO or OFFICER’S BADGE NUMBER*

,OI4I4,L9J._L9,L__J4Jt2 5 2 )!]L 8) I
HSY700’ OHI 1)19 [760-0820] PAGE 1 OF3



OH H OEP,RHNENT
OF ?‘t’O SAFETY U NIT

UNIT N I OWNER NAME: LAS]; FIAST,MIODLE IHHEASHIIIVCR OWNER PHONE ICFUFCCHrHHCc WA

LAMOVSKY, LARRY, H
OWNER ADORESS: ATREETL CITY ATATEZIP (XAREHIDRIVER

323 WATER Sr ,Akron ,OH 44308
COMMERCIAL CARRIER: SAME A204EAL,CLTK ATATE,ZIH COMMERCIAL CARRIER PHONE::NC.UTEHRIHTOHE

I I I P I I I I I I

LP STATE I LICENSE PLATE 8 I VEHiCLE IDENTIFICATION 8 VEHICLE YEAR I VEHICLE MAKE
JFQ2147 iJ:HiN!G1E181Hp5i8pBpCp0i0i210p4p41p210pIi1JHonda

,—iINSIRANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR VEHICLE MODEL
IJVERWIEO GEICO 4069-66-42-43 BLK FIT

TYPE OF USE I US DOT A I TOWED DY: COMPANY NAME

Q IN EMERGENCY I I City ServiceQ COMMERCIAL Q GOVERNMENT RESPONSE P I I I I I I -
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS I VEHICLEWEIGHT OVWRIGCWR
‘‘ MATERIAL CLASS 8 PLACARD 108fl OEVIEE QHIT/SKIP UNIT 1 - 1OK too j RELEASED

2 - 00,000 - 26K LOSEQUIPPED
I°Il L__J3-H-26KL50. I L_iL I

1- PVSSENGERCAR 7- M000RCYCLE2-LVYEELED 12-GOLF CART 15-LIMO ILIYERYAEHICLEI 23-PEDESTRIANISKOTER
2- PASSENGER VAR ININIGAN) S - MOTORCYCLET-WHEELED 13-SNOWMOBILE 1V-IUS (OAt PASSENGERS) 24-WHEELCHAIRiVAYIYPEI
3- SIORT OTILITYAEHICLE N - AVTXYCLO 14-SINGLE LYERCCX 2] -WHERAEHICLE 25 -OTHER N21-M2TORIr

UNIT TYPE
- PICK AP 10-MRPEDOR MOTCRIOED 1S-SEV:-TRVCT0R 21 -HEAAYE2AIPMCNT 26-BICYCLE

S - CARGO VAN BICYCLE 06-FORM EOJIPNENT 22-ANIMAL WITH RIDENCH 27-TOXIN
6- VON IN-ASSEATS( 1IOLLTETROINAEHICLE 57-MOTGRHONE ANIMAL-DRYLMAYEHICLE 99-LNRNTWN4RHIT(SKIP

AT V IOTAI
LJ!QJ N orTRAILINC UNITS

WASAEHICLE OPERATING IN AUTONOMOUS 0- 000ATTMATITR 3 -CONOITIOAALOATTMATION 9- AAKNGWN
MOOE WHEN CRASH OCCARREDI o 1- DRIVER ASSISTANCE 4-HIGH AATOMATITN

U_U I -YES 2-YB N- OTHER I AAHN2AN AUTONOMOUS 2 - PARTIAL AATEEATiON S - FALL AATGMAT:OG
MODE LEVEL

O - NONE A - SAS—CHARTEVTDLR li-FIRE l6-FXRP 21-MAILC7RRrR

L_LJJ
2- OVAl 7 - EAS—IN5000ION 12-MILITNAY 10-MOWING 99-GTHORI LNANAWN
0- ELECTROAIC RIDE SHARING S - RAS—GHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION - SOHOELTRA’ISFORT N - SAS—OTRER 14-PAMLIC ATILITY 19-TOWING
S - UAS—TRARSITICOMMATER GO-AMAULANCE 15-CONSTRACTITN EQUIFS3EHT 22-SAFETYSERAICE PATROL

I - NO CARET ROOYTY0E 3- AEHICLETOWINGON23OER S - INIERMO]ALCONOMNER I - POLO 12-O2NCRE’E MIXER
9_JJ (ROT APPLICASLO MOTOR VE—ICLE CHASSIS N -CARGrAAH 13_AATORANGPTTTER
CARGO 2 -SOS 8- LOGGING 6- CARGOAANIENCLOSOD U-FLATBED i4-GANSAGDREFLSEBODY

2 - 000ISICHI2SIGRAYOL Li-DAMP 99-OTHERI NKICWNTYPE

1 - TARN SIGNALS R - SNAKES 7-WORN OR SLICKTIRES N - MOTONTROARLE 99-OTHER) SNHNOAAAI:
VEHICLE 2-HEAD LAMPS S - STEERING R - TRAILER 601IPMENT AT-DISAILEE FROM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE RLOWEAT DEFECTIVE OCCIOEHT

1-ISTERSECTICN—MURKTI3-i.VEFSFT9CN—O1—E4 A - SICYCLE LONE -UEOIANI]OOSSING iSLBN] L2nRST TES’ENDER
L__J_J CNGSSWkK 4 -MIEALOCK—NARKED 2 -SHOuLIERIRTADSIDO 1O-ERIAEWAYACCESS ATINCI3EI.TSCENE

RIM-MOEDRIST 2-INTERSECTION—ANMARKEC CROSSWALK S - SIDEWAA 11-SHARED USE PAR5 OR W HER! UNKNOWN
LOCATION CACSSWNLK 5 -TRAVEL LAAE—O-,E: Lxe:: TRAILSAT IMPOET

1-NON—CONTACT 1 -STRAIGHTUHEOI 7- MAKINGA-TARN 13-NEGOTIATINGOCURVE 18-APPROACHING
2- NON—COLLISION 2-RACKING I - ONTERINGTRAFFIC LANE 14 -ENTERIAG OR CROSSING DR LEAVING VEHICLE

3-STRIKING LPJ_LJ 3-CHANGING LANES N - LEAAINGTOAFFIC LANE SPECIFIEO LOCATION LR-STINOING
ACTION 4- 5TRLG:K PRE-ERASR -ERER000NGPRSSING 11-PARKED 15-WALKING. RANNING 20-OTHER NON-MOTORIST

5- BOTh SORIAING
ACTIONS

S - MAKING RiGH000RA 11-SLOWING CR STOPPED
LOGGING, PLAYING 21-STANDING OUTSIDE

USTRCC% A - MAKING LEFTTLRN INRAFFIC IA-WORKING DISARLE000HIOLE

9-CTHEAILNKGOAN 52-IRIAERLEGS 17-PA5HING AEICE 99-DTHERIANKNCWN

1- NONE 2-LEFT OFCENTER 13-IMPROPER START FRON A 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETEYIELD O-FDLLBWINGTOOCLXSEIACDA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT DISCERNIBLE
3-RANREDLIGHT N-IMPROPERLONECHANSE 14-STOPPODORPARKED ESUIPMENT 23-OPENIN0000RINTOjjjj ILLEGALLY
4-RANSTOPSIGN 1OIRPROIERFESSING 1N-L000SHIFTINGFALLINGA ROADWAY

CSHTRIDUTING 1S-SWENVINGTOAAOID SPILLING 99-OTHER MPROPERAC’ITN5- ANSAFE S5EE2 11DROHEOFT ROADCIRCUBSTIROES 16-WRONG WAY 23 -IMPROPER CROSSINGE-IMPROPERTARN I2-IN’PRO1ER RACKING

SEQUENCE OF EVENTS

LOCAL REPORT NUMBER

2:0,2,1 -:0:0:0,1:2,0,0,0

OAMAGE SCALE
1- NONE 3- FENCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
SNDICATE ALL THAT APPLY

12 12 12

° Ii

C-NO ORMAGE000 C-UNDERCARRIAGE 0143

C-TOP L13J C-ALLAREAS [OSJ

C-UNITNOTATSCENE 0163

INITOAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1 I
1-12 - REFER TO UNIT ES -VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL
1- ROUN0050UT 4-ATOP SIGN

6 2-SIGNAL 5-YIELD SIGN

3-FLASHER 6-N000NTOOL

0 9 - GAERTARN(ROLLOVER
SI

2 - FIREIEOPLASIOS

0 - IMMERSION
o’ 3 I JOOKLFE

S-CAAO-C-’EOJPYENT
LOSS ON SHIFT

31 I

25-IMPACT ATTENAAOOR
41 I P (CRASH CASHION

2A-URIDGE OVERHEAD
SARUCTARE

NI I I
22-SRIOGEPIEOORASATMEN’

28- BRIDGE PARAYET

6) I I 29-SRIOGERWL

3S-GARO4AIL HATE

#UF THROUGH LANES
IN ROAD

IIEVENTS
A - ETUIPIONT FAIL000 11-CROSS CENTERLINE — IA- RAILAAAYEHICLE
7-SEPARATION OF UNITS OPPOSITE DIRECTION OF IT-ANIMAL — FORM

TRAVEL
- RAN OFF ROAD RIGHT lB-ANIMAL — DEER

12- DOWNHILL RAAAWAT
4-MN OFF ROAD LEFT 14-ANIMAL — DTHER

13-ETHER NON—COLLISION 27-NYTCRAEWCLE IN10-CROSS MEDIAN 14-PEDESTRIAN TWNSPORT
15-PEDO_GYOLE 21-PARAEE IHOTORVEHIOLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GAARDRUIL END 37-TRAFFIC SIGN POST 43-CURB
32- PERTASLE BARRIER 31-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN GABLE RARRIER 39-LIGHTILAMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SAPP3RT 46-FENCE

BARRIER ‘4-ATILITV POLE 47-MHILEDA
OS-MEDIAN CONCRETE ZA_OEHER ‘OAT, POLE 40-TREE

SORRIER GRSCP1ORT
44-FIRE HYDRANT

3A-MOSIANOTHERSOREIGR 2-C&AERT

RAIL GRADE CROSSING

- NOT INVTLYEO

2-INVOLVED-ACTIVE CROSSING

3- INYELYES-PASSIVI CROSSING22-AGNK2DNE MAINTENANCE
EOAiPMENT

23-STRUCK RH FALLING,
SHIFTING C AR GO
ANYTHING SET IN 101:231
BOA ROTOR VEH:GLE

24-OTHER ROAABLEGROEGT

XO-AAERKOONE MAINTENANCE
EDT-PM SHY

Si -AAOLL
52-BAILOING

S3-LHNEL

54-OTHER FIXED OBJECT
99-OTHER IUNKNEWS

UNIT? NON-MOTORIST DIRECTION

- SORTO 5 - AOYTHEAST

2- SOOTH 6- \3RF!NEE

FROM UI__i TO _4__i 3-EAST 7- LCUTFSHE

4-WEST 6-SUATAWEYT

4- OTHERI ANANOWA

I I FIRST HARMFUL EVENT L____J MOST HARMFUL EVENT

UNOT SPEED

:0:3:51

DETECTED SPEED

-

STATIC (ESTIMATED SPEED

2-CULCOLATEI(EOR

3- AN3EFERMINEDPOSTED SPEED

L I

HSYM3O4 OHOU1(49 1760-08201 PAGE 2 OF 3



u°sr7 MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00012000
UNIT A I NAME: LAST, FIROLMIDELE DATE OF BIRTH AGE GENDER

0,1 jLAMOVSKY,LARRY,H 0 4 Z 5! 1 9 4 6[
ADDRESS: STREET, CITOL STATE,ZI CONTACT PHONE - INGEYTE AREA EERIE

323 WATER ST ,Akron ,OH 44308

INJURIES INJURED I EMS AGENCY (NAME) JNJTRLTTAKEN TO: MEIICAL FACILITY (NM-N CItY) SAFETY EIIIPMENT I SEATING PISITIIN All BAG USAGE I EJECTIIN TRAPPEDTAKEN I USED r,00T-CAMPuANYI I
3 DY 2 Kent Fire Akron City Hospital 0 4 WMC HELMET

1 0 1 3j 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, 331.34 j Failure to Control; 15589

IhHIjD*lffl01 CLASS ENDORSEMENT I RESTRICTION SEITCIUPTYT I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION 11E’OEçII*l
TYPE I RESULT SEIE:TIETD4

NT I Li ALCOHOL MARIJUANA I I
I I 1 )( Q OTHER DRUG 9 I I I

TELECThPIOT I DISTRACTED STATUS1 TYPE I VAI RE STATUS

L___JI_JI I I I I I I I I

UNIT A NAME: IAST,E)RST, MITE) F DATE OF BIRTH I AGE I GENDER

, I I I’ I I I I
ADDRESS: STREET, C)T’TSTUTE,ZIP CONTACT PHONE - RELATE AREA GATE

11111 I I I
INJURIES INJURED I EMS AGENCY NAME) ISJIIREUTAKEN TA: MEDICAL FACILITY IYIG NAY) SAFETY ERUIPHENT SEATING PDSIRIUD All BAG USAGE I EJECTION I TRAPPEDTAKEN I

USED QD0TCTMPLIANTI I
DY MCHELMET : II I L__J I I I II I I I ‘IL J[)

CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, I I Li
lalIrtlailu

YE’ LLPO I I RISTRACTED STATUS1 TYPE I VALUE ST
IBY I j ALCOHOL MARIJUANA I I

DL CLASS ENDORSEMENT I RESTRICTION SELECT LPTYT I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION p.’iti
TYPE RESULT STLEETIPTAE

I I I I I I I I I I I) Q OTHER DRUG I I I).I I
UNIT A NAME: LAST, FIXSL MIXTI E DATE OF BIRTH AGE GENDER

,____ I I I 111 I I 11L_r_(.JI
ADDRESS: STRLET,CITY, STATE,ZIP CONTACT PHONE- INEEAEE AREA CASE

I I I I I I I I I P
INJURIES INJURED I EMS AGENCY (NAME I INJ EEl U TAKI N ET. MEDICAL FACILITY N’Y’ c.: SAFETY EDUIPMENT I SEATING PDSITION I AIR BAG USAGE I EJECTIUN I TRAPPEDTAKEN I

USED —DOT-CTMPUARTI I I
DY

I I LJMCHELMETII I Iji Ik______JI)

CODE I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

N—’’ Li
DL CLASS ENDORSEMENT RESTRICTION TL.TC L’PTDI I DRIVER I ALCOHOL? DRUG SUSPECTED CONDITION ‘1I’I’Iti*1 I:lIItjI*tUfl

,Nt -- , I DISTRACTED
I DY I ALCOHOL Q MARIJUANA

STATUS1 TYPE VA) OF I STATES EYPT RESULT ML,L’ 1)114

12!I MIS iltfl:TI a’itl*iIrIi ilL_OMflLIIIflIRLNI_

I I I I I I Q OTHER DRUG :1 II .1 I I I

•L1
1- FATAL E- FRUNT— LEFT SIDE 1- NOT DEPLTYED 1 -CLASS A 1- ALCUHUL INTERLOCK DEVICE D - NOT DISTRACTED E - NUNE GITEN

IMUTORCYCLE DRIVER)2- SUSPECTED SERIUUS INJURY 2- DEPLOYED FRCNT 2 -CLASS 0 2- CUL INTRUSTATEUNLY 2- MANUALLY OPERATING UN 2 -TEST REFUSED
2- FRENT - MIDDLE3- SUSPECTED MINTR INJURE 3- DEPLEYED SIDE 3- CLASS C 3- CORRECTIVE LENSES ELECTRONIC CUMMUNICATION U-TEST GIVEN, CONTAMINATES
3- FRUIT— RIGET SIDE DEVICE ITEATISG WPING, SAMPLE) UNUSRULE4- POSSIBLE INJURY 4- DEPLETED DETH FRENTI SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- ROOPPARENT INJURY 4-SECOND —LEETSIDE 10010 =R) 4 -TESTGIAEN, RESULTS KNOWNS - NUT UPPLICASLE 5- EVCEPT CLASS A GAS 3 -TALKING UN HANDS-FTEEMOTORCYCLE PASSENGER)
5- MIC MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EVCEPT CLASS A COSIMUNICAVION DEAICE S -TESTGIAEN, RESULTS

S - SECOND - MIDDLE
A - NU VALID DL & CLASS I DOS 4 -TALKING ON HAND-HELD

UNKNUWN
6- SECOND — RIGHT SIDE1- )WTTRANSPORTED 7- ETCEPTTROCTOR-TRAILER COMMUNICATION DEVICE

TTREATED AT SCENE 2-THIRD— LEFT SIDE
S - INTERMEDIATE LICENSE S - OTAER ACTIVITY AITK AN

1 -NONEIMOTTREYCLE SIDE CAR)2- EMS 1- NUT EJECTED H - RAZMAT RESTRICTIONS ELECTRDNIC CEVICE
D-THIRD-MIDELE 2-BLOODU- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNERS PERMIT A - PASSENGER
V-THIRD - RIGHT SIDE RESTRICTIONS 7 -OTHEO RISTRACTIUN 3- URINE9-OTHER) UNKNOWN U -TTTALLY EJECTED P - PASSENGER

10- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- UREATH4- NOTAPPLICAULE N-TANKERDFTRUCO CXI
10- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION AATS)DE 5- OTHERA - MOTOR SCOOTER

THE VEHICLE1-NONERSER DE-PASSENGERIN000EN
11-LIMITED—OTHERENCLOSED CARGOASEA R -THREE-WHEEL MOTORCYCLE

V -OTHER /ANKNDWN2- SHOULDER BELT ONLY USES INAN-TRAILING UNIT, DOS, D - NOTTRAPPEE S - SCHOTL IRS DO- MECHANICAL DEVICES
1 - NONE3- LAP DELTONLY USED PICK-UP WITH COP) 2- EXTRICATED DY SPECIAL DRAKES. HAND

T DOODLE &WIPLETRAILERS CDNTRDLS, OR OTHER 2- RLOAD4- SHOULDER A LOP BELT L’SED E1 - RRSSENGER IN ANENCLOSEX MECHANICAL MEANS
0-TANKER) HADMAT ADAPTIVE DEVICES) B - APPARENTLY NORMAL 3- ORINECARGO AREA 3- FREES IV5- CHILD RESTRAINT SVSTEM

— 14- MILITAOY VEHICLES ONLY 2- POVSICAL IMPAIRMENT 4 -OTHERFDRWARD FACING 13-TRAILING OHIT NON-MECHANICAL MEANS
15- MOTOR VEOICLES WITOOAT

- EMOTIONAL)i ,.I’): YLYIET6- COILS RESTRAINT SYSTEM — 14- RIDING ONTEVICLE EOTERWR
F - FEMALE AIR URAKES THCRY )(I(TJYILNIREAR FACING INON-TRAILING ENIT)
M - MULE 06 - OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 -ROCSTERSEOT AS-SSN-MSTVRISI

I -EELMET 55CR 99-OTHER) ONKNOWN U -CThER IANKNOWN 17- PROSTOETICDID 5 FELL ASLEEP FAINTED, 2 100RITORATES
DR-OTHER FATIGUED, ETC.

3- SENZODIAOEPINES9-PROTECTIVE PARSUSED
A- UNRERTHE INFLUENCE)ELIOW, KNEES ETC.)

OP MEDICATIONS! DREGS -CANNAUINOIDS
DO- REFLECTIVE CLTTHING IALC000L S -COCAINE
ED- LIGHTING — PEDESTRIAN R- OTHER )ANKNOWN A -HPIATES)OPIOIDS

)IICYCLE ONLY
7-OTOER

99-00000/OOKNUAN
5- NEGATIVE RESOLTS

SEATING POSITION DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST RESULT(S)

HSY8000 CHill 1)10 V-1SOO)
PACE 3 CF 3


