
LOCAL REPORT NuMBER*

,2,0,2,2,-,0,0,0,0,9,6,6,2,  ,
[IPHOTOSTAKEN € o"-" € o"-"'

00H-IP 0  0THER

€"'o"o""" CRASH [1] PRIVATE PROPERTY

LOCAL INFORM ATION

REPORTINaAGENCYNAME"  NC[C*

City  of Kent  Police 0  (, 7  0 3

HIT/SKIP

1-  SOLVED

02  - UNSOLVED

NLIMBER OF IINITS

,01

UNIT  IN ERROR

98-ANIMAL

LQ__L_L'P)-UNKNOWN
COuNTY*

,67

LOCALITY*
1 _ CITY

,1  B3gt,t5HIP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

Oi_6_i.l..i_l_i_2i_0_t_2ii_700

CRASH SEVERITY

5 1-FATAL
'-'  2.SERIOUS1NJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROklTETYPE

nSR

ROUTE NUMBER

L!!J_

PREFIX  N-NORTH
S-SOUTH

it"AlJ_'::t.'T

L(ICATI €IN ROAD NAME

WATER

R(IAD TYPE

L!_L_!_1

LATITUDE  otctitiuotchtci

141 l liil 1 I 4 I 2 19 I 8 I o I

7 4-INJURY  F'OSSIBLE

5-PROPERTY  DAMAGE
ONLY

RtnlTETYPE

n

R(IUTE NUMBER

ff__L...  .1

PREFIX N-NORTH
S-SOIITH

I I W'taW';!.'T

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOLISE #)

SCHOOL

R(140 TYPE

,S,T,

LONGITUDE  oittrrarotcpcci

T "  I !_liil  _3 I _L18  ll_  5_ I

REFERENCE PalNT

1-  INTERSECTION

I  2 - MILE POST
'-'  3-HOUSE  #

DIIECTION
tnnii }ETERtNCE

N-NORTH

02 SE,SEOAUsTTH
W-WEST

ROUTE TYPE

[R - INTERSTATE  ROIITE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR- NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWNS HIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ.SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-C}RCLE  OV-OVAL  TE-TERRACF

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATE0

[]  WITHININTERSECTIONORONAPPROACH

0  winiixixreschoxceoscbhuwstmoocncs
DISTANCE

FROM REFERENCE

n

DISTANCE
UNIT OF ME ASURE

1-M{LES

L_!_13a : YAR['S

a i i i 'i'/if

0  ROADWAY DIVIDED

cOCATION  OF FIR!iT  HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

tol  :::O:J:ER  10-[)RIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OuTSIDETRAFFICWAY  13'lKE  "'
7_ON RA M P 14-TOLL BOOTH
B _ OFF RAM P 9')- OTH ER / UN KNOWN

MANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  Srl!1{:SE":7N "-"a"
TRANSPORT  7-SIDESWiPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

OIRECTIO N OF TR AVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
[<4FEET)

"  2-DMDED  FLUSH MEDIAN
(>4FEET)

3 - DIVIDED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/11NKNOWN

0WORKZONERELATED

0WORKERS PRESENT

[lLAW ENFORCEMENT PRESENT

WORKZONETY"E

1-LANE  CLOSURE

2 - LAN E SHIFT/CROSSOVER

3 -WORK  ON SHOu LDER
a  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION (IF CRASH tN WORK Z(INE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C(lNTOuR

i
1.  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERIIIN KNOWN

CONDITIONS

1

1-ORY

2.WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL,GRAVEL

6.WATER  (STANDING,
MOVING)

7-SLUSH

'l . OTH ER/UNKNOWN

SURFACE

2

1.CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

g - OTH ER/U NKNOWN

€  ACTIVESCHDOLZONE

LIGHT  CONDITION

1-DAYLIGHT

"  3" :D[):'Ri<N/_Dl_UiS(iKHT=o ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKN(IWN  ROADWAY LIGHTING

9-OTHER  / UNKNOWN

WEATHER

l-CLEAR  (i-SNOW

g I  2 - CLOU DY 7 - SEVERE CROSSWI NDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN 9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99OTHER/UNKNOWN

NARRATIVE

I*i:'::ii:,?::'UNIT  1 WAS  TRAVELING  SOUTHBOUND  ON  S

WATER  ST SOUTH  OF  SCHOOL  ST WHEN  UNIT

1 DROVE  OFF  THE  ROAD  TO  THE  RIGHT  AND

..,..,, J tj E')NOj  T()  SCal9

,

SIDESWIPED  A TELEPHONE  POLE,  FEC#

58BC/3A-32,  CAUSING  DAMAGE  TO  THE

POLE.  UNIT  1 THEN  LEFT  THE  SCENE  AND

WAS  tJNABLE  TO  BE  LOCATED.  AWITNESS
ffl

HAD  DASH  CAM  FOOTAGE  OF  THE  ACCIDENT

ANI)  ItlK  VbHlULE  WAS  A  BLAUK  (Q[VIU  YUKOiN

WITH  A WHITE  MALE  DRIVER.

CRASH REt!)RTED  DATE /TIME

10161  1 I 1 I a I ol  ol  ol  ' I 'l  'l  ol"l

DISPATCH DATE /TIME

10161111121012121  /l  11710151

ARRIVAL  DATE /TIME

lol  "l  'l  'l  al  ol  ol  al  /l  'l  'l  'l  "l

SCENE CLEARED DATE /TIME

101 'l  '  I 'l  al  ol  al  al  'l  'l'l  al  81

REPORTTAKEN  BY

[%POLICE  AGENCY

[IMOTORISTTOTALTIME
ROADWAY CLOSE0

o,o,o,

(ITHER
INVESTIGATION  TIME

lol"151

TOTAL
MINuTES

lol'l81

OFFICER'S  NAME*

Hadaway,  Joseph
CHECKED BY  OFFICER'S  NAME"

Short,  Jason  M € steuo:WLeFiMohEnNnaTooirio+i
{t  {j  nli'l}t  }i}jlll  {('IT  "N t)PilOFFICER'S  BADGE NUMBER*

1211161111

Chtc+itn 9Y OFFICER'S  BADGE NUMBER"

121218111

l
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LOCAL REPORT NUMBER

ol  ol  ol  ol  -  101 01 01  019161  61 ol  I

l_ ; (IWNER NAMEi LAST,FIRSTlMlDDLEi6jM(AtonlVENl OWNER PHONE: ixttnntantat*nt t[]iuttaionivtni  €

1111111111

i a ii  :

DAM AGE SCALE

l-  NON E 3 - Fu NCTION AL DAM AG E
9

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!' OWNER ADDRESSi STREEr,CITY,STATE,ZIP i0uhitaihnmpi

:
COMMER(IAL CARRIER PH)NE:  iiiiruotaniuooi

11111111111

IN D:EA'LL  :AT':I'P  LY

12 0, 12

:o%. :%.
LP STATE

__LJ

LICENSE  PLATE  # VEHICLE  misrincanos  #

11111111111111111

VEHICLE  YEAR

Ill_LJ

VEHICLE  MAKE

GMC

i
@r::;:E

INSURANCE  COMPI.NY i+isunascc  POLICY  # COLOR

BLK

VEHICLE  MODEL

YUKON

i

TYPE OF USE
rl  rl  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

T(IWEO BYiCOMPANYNAME

i 0AN=T4C:"CK [XHIT/SKIPuNIT
E(lulPPED

#OCCUPANTS

,01

VEHICLE WEIGHT GVWR/GCWR
1 - slOK  LBS.
2 - 10,001  - 2(iK LBS

 3 - >2(iK  LBS.

HAZARD(nlS MATERIAL

@;,i7;;4.,B CLASS # PLACAR(I in #
€ PLACARD 1  L_L_L_LJ iff

li a 11 '  1 6 a

'o  ii  I i 2
II10 I

9 g 4 :i 3
Bi':l

a 7 I ' !  4

015
11 '  1 '  6 Il  "  j

l-I-L
10 I, , 2 10 I, , 2

tn } nn I ' I

9 3 a ::  :-: 3

I
,  I l  4 8 l:  !  4

ies7'0j5
6 6

12 12 12

gM' 3 9 !  3 s 1I!)1 :i g !F! 3 !l  s  w
a ! iai [1

6 6 6

[]-so  DAMAGE [0  ] 0-uhotpcuqiaat  [ 14  ]

[:l-top  [13]  € -ALLAREAS  [15]

€  - u+in  NOT AT SCENE [ 10  ]

l
g
T

ff

i

lPASSENGERCAR 7.MOTORCYCLE2WHi.ELED 12.GOLFCART lBliMO[LIVERYVEHIClE) 23-PEDESTRIA)uSKATER

2PASSENGIRVANtMINlVANl 8-MOTORCYCLE3WHEELED 13.SNOWMOBILE 19-BuSilffiPASSENGERS) 24-WHEELCHAIRtANYTYPEi

o 3 3  SPORT UTILITYVEHICtE 9  AUTOCYCLE 14 -SINGL( UNITTRUCK 20 OTHER VEHICLE 25-OTHER NONMOTORIST

""""  4.PICKUP 10.MOPEDORMOTORIZED 15.SEM1.TRACTOR 21.HEAVYEQUIPMENT 26-BICYCLE

5CARGOVAN B'cYCLE 16-FARMEQulPMENT 22JNlMALWlTHRlDERnn 27-TRAIN

b.vtuit+tiseorsi  11-ALLTERRAINVEHICLE ti_vOTORHOME ANIMAL'ORAWNVEHICLE 99UNKNOWNORHITISKIP
tATVluTVl

 # OFTRAILING  uNITS

WASVEHICLEOPERATINGINAIITONO!)TAUS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9-UNKNOWN

!  'ioY"ES"2':'N";'9'a0';Ha(aR'l'U'N::OWN AMs  '2:"PA":l'T'lA'L':uaT:'M'A"Tal'ON :p:GtHl_:Uu:0:M:Tr:0;
MODE LEVEL

i

l.NONE  6-BUS-CHARTERflOuR ll.FIRE  16.FARM 21-MAILCARRIER

2.TAX1 7.BuS-lNTERClT't 12.MILITARY 17.MOW1NG ff-OTHERIHNKNOWN
ff

sPE,AL  3ELECTRONICRIDESHARING 8.BUS-{HUTTLE 13-POLICE 18SNOWREMOVA1
(pH(;11@H4SCHOOlTRANSPORT gBllS-OTHER  l'lPuBLICuTILITY 19TOW1NG

5-BUS-TRANSITICOM(IUTER 10-AMBulANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

1.NOCARGO80DYTYPE 3-VEHICtETOWINGANOTHER 5.lNTERMODALCONTAINER B.POLE 12-CONCRETEMIXER

 1NOTAPPLICA8LE MOTORVEHICLE CHASSIS g.CARGOTANK 13-AuTOTRANSPORTER

cARa a 2  BUS 4  kOGGlNG 6  CARGO VA%ENCLOSa) BOX 10, FLAT BED 14'GARBAGOREFU{EBO[IY
TYPE  7'RAIN1'IPSIG"VEL 11-DUMP 99.OTHER{UNKNOWN

l
l.TuRNSIGNALS 4.BRAKES 7-WORNORSLICKTIRES ')-MOTORTROuBLE 99-OTHERluNKNOWN

LIJ
VEHICLE  2HEADUMPS 5STEERING 8-TRAlLEREQulPMENT l0DISABLEDFROMPRIOR
DEFECTS 34AILLAMPS  (i-TIREBLOWOuT DEFECTWE ACCIDENT

i

1INTERSECTION-MARKED 3-INTERSECTION-OTHER &-81CYCLELANE ')-MEDIANICROSSINGlaAND 12-FIRSTRESPONDER

L__LJ  CROSSWALK 4MIDBLOCK-MARKED 7SHOulO(R{ROADSIDE lO.DRIVEWAYACCESS ATINCIDEINTSCENE

NON'MOTOR'sT 2lNTERSECTION-11NMARKED CR(ISSWALK 8,SIOEWAIK 11,(H4B()15(p47H3(B  '19-OTHERIUNKNOWN
LDCA'N  CROSSWALK 5 TRAVELlANE-OnittLntanni TRAILSAT IMPACT

lNON-CONTACT iSTRAIGHTAHEAD 7.MAIGNGUTuRN 13NEGOTIATINGACURVE 18APPROACHING

2NON-COtkiSION 2-BACKING 8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICkE
L___  3tTRrKING L_LL_L 3-CHANGINGLANES 9.LEAVINGTRAFTICLANE S'ECl"EDL"AnON 19-STANDING
ACTI(IN  4,sTR5(K  ppH443H4_OvERT4KIN,)PASs,NG io.paRKED 15WALKING,RUNNING, 20-OTHERNONMOTORIST

5BOTHSTRIKING'a"o""5-MAKINGRIGHTTURN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 2hSTANDlNGOUTSlDE
&STRUCK ,uuixetmruh  INTRAFFIC 16'WORK'NG DISABLEDVEHICLE

9 _ OTHER IUNKNOWN 12 _OR1VERL ESS 17 'PUSHING VEHICLE 99-OTHERI UNKNOWN
I

INITIAL  POINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

02  1-12 - RDEIAFGERRATMO UNIT 15 - VEHICLE NOT AT SCEN E99-UNKNOWN
13  -TOP

aiEMdd(

l
1NONE 7-LEFTOFCENTER 13.lMPROPERSTARTFROMA 17.VISIONOBSTRuCTION 21LYINGINROADWAY

)FAILuRETOYIELD B-FOILOWINGTOOCLOSEIACDA PARK'p"'o" 18.OPERATINGDEtECTIVE 22-NOTDI{CERNl8tE

3-RANREDtlGHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""'  23-OPENINGDOORINTO
LLLLI """"  IgLOAO SHIFTINGIFAILINGI ROADWAY

CahTRI,UTING44ANSTOPSIGN 10-IMPROPERPASSING 15,swERv,NGToAvOID sPILLING q9_OTHERll)PROPERACTION
tlRCNMITAN(lts'u"s""sp"' Il-DROvEoF'ROAo 16-WRONGWAY a.ivppoptpcpossma

6.1MPROPERTURN l:l[MPROPERBACKING

TRAFFICWAY  FLOW

1.  ONE.WAY

u2 2-TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"' ::LG;sA)ILER ::Yx:)EaLo:::O"L

# or THR(luGH  LANES
ON RflAD

4
l__l

RAIL  GRADE CROSSIN(i

l-  NOT INVOLVED

l  2.lNVOLVED-ACTIVECROSSING
n  3-INVOLVED-PASSIVECROSSING

ff

Th

SEuuENCEOF  EVENTS

NON.C(ILLISI €IN

1,08 12:0:IREURTEXURPNLIORsOIOLLNOVER 67,EsQEUPAIPHMTEINOTNFOAFILuUNRITEs 1l:::::'e'Hi:'i:ri:;r 11::ARANIIL:AALYIEFHAIRC,LE 22-WEQ%RIKPMZOENNETMAINTENANCE
v"v=t 1BANIMAL-DEER  23STRuCKBYFALLlNG,3 - IMMERSION B . RAN OFF ROAD RIGHT

12DGWNHlLLRuNAWAY SHIFTINGCARGOOR
1'lANIMAL -  OTHER

214!__L_Q_J 4  JACKKNIFE 'l ' RAN OFF ROAD LEFT 13 _OTHER NON _COl LISION 2.  MOTORVEHICLE,N ANYTHING SET IN MOTIONBY A MDTORVEHICIE

'ESS:'S"H'lFTW"' "ROSSMEDIAN '-""a""" ""'o"'  24-OTHERMOVABLEOBIECT
3L_LJ  15PEDALCYCLE ztpapxtnvoratrvttttatt

COLLISION  WITH FIXED  OBJECT  - STRUCK

254MPACTATTENUATOR 31-GuARDRAlLEND 37-TRAFTICSIGNPOST 43.CuRB 50.WORKZONEMAINTENANCE

4"'  {CRASHCuSHION za-popihsu:eannies  3B.OVERHEADSIGNPOST 44.DITCH EQulPMENr
2'BRIDGEOVERHEAD 33MEDIANCABLEBARRIER 39-LIGHTlkUMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5'  2yatitoaePIERORABUTMENT 34:::::uARD"' 40.sUuTlptploT";polE 4"'ENCE 52-BU'1D'NG47.MAILBOX 53"UNNEk
)8-BR'DGE PARAPET 35 MEDIAN CONCRETE 41 OTHER R)ST, POLE 48,TREE 54-OTHER FIXED OBJECT

6L_LJ  ;')BRIDGE RAIL BARRIER ORSUPPORT 4,,IRE  HYD,NT 99_OTHER1UNKNOWN
30.GuARDRAlLFACE %-MEDIANOTHERBARRIER 42-CULVERT

iF[RSTHARMFUuEVENT  i  MOSTHARMFUIEVENT

11NIT / NON-M(ITORIST  DIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROMI  TOL_L1  3-EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

9 - OTHERIUNKNOWN

UNIT SPEED  DETECTED  SPEED

1-STATED{ESTtMATED SPEED

"oao  "  2-CALCULATED{EDR

POSTEO SPEED

,25

3 - UNDETERMINED
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LOCAL REP(IRT NUMBER

121  01  2121  -  I 010101  01  9161  61  21  I

Iml,:IT;
NAME:  LAST, FIRST, MIDDL[ DATE OF BIRTH

II!II/1111

AGE

Ill

(iENDER

II

ff ADDRESS:STREET,CITY,STATE,ZIP

'i_

CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

;jj INJURIES

ql

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INJUREDTAKENTO: MEOICAL FACILITY[llAM[,CITYI SAFETY EQUIPME)ff
uSED

L_LJ
€ DMOcTHC;:MpuEaTiir

SEATING POSITION

l__

AIR BAG USAGE

l

EJECTION

I_j

TRAPPED

l

§OLSTATE

;
a-  Q

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(tED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITA'llON  NUMBER

= OL CLASS

i-
EN[IORSEMENT

SEI(CT  uPTO2

L_lu

RESTRICTmN iELECTuPTO3

I__LJ  I_Lj  L_LJ

nRThER
DISTRACTED
BY

9

ALCOHOL/  DRUG SuSPECTED

[lALCOHOL 0  MARUUANA

€ OTHER DRUG

cariomoii  I

l'al

Tfillill iqis a aEli4'l'l i*m-i
m-

l'l

TYPE

41

VALUE

1111

STATUS

41

-TYPE

l'l

R ES U LT snttr  urioa

I II II II I

i

UNIT # N AME:  LAST, FIRST, M IDDLE DATE OF BIRTH

II/II/Ill

A(i E

111J

(iENDER

l___1

N

a

ADDRESS:  STREET,CITY, STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

11111  11111

ffi

i

mJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJ 11RED TAKEN TO: MEDICAL FACILITY uiawt.cnyi UFETY EQIIIPMENT
11SED

L_LJ
@S%T:;;p,,u,i;r

SEATING POSnlON

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPEn

II

OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDOR!iEMENT
S[LtCTUPTO2

L_IL_I

RESTRICTI(IN strcciuptog

L_LJ  L_LJ  L_LJ

DRRER
InSTRACTE[l
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUUANA

00THER [)Ru(;

casomos  I

ff

ff41l!11 iim a 811141141J4ilkii
m'

l

mE-

l__l

--  VA--LIIE

.I  I I I

-ST-ATUS

II

-TYi'E  -

II

R E-S-U LTstrttrOlTO4

I II II II I

UNIT #

f

NAME:  LAST, FIRST, M IDDLE DATE OF BmTH

Ilill/1111

AGE

Ill_J

(iENDER

a

ADDRESS:  STREET,CITY, STATE,ZIP CONTACT PHONE  uiccuot AREA CODE

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ URED TAKEN TO: MEDICAL FACILITY txai,it.cim SAFETY E(lulPMENT
uSED

L_LJ
@D%T:;,,,;;r

SEATIN(i POSnlON

l

AIR BA(i USA(iE

l

EJECTION

u

TRAPPEtl

l___l

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

" at  CLASS

I
ENDORSEMENT

SEkECTll!'TO2

uL_l

RESTRICTION tnccruprog

LJ_J  f  LJ_.I

DRI! ER
DISTRACTED
BY

ff

ALCOH(IL  / DRU(i SLISP € CTED

€ ALCOHOL 0  xaniauaxo
00THER DRIIG

C(lNDlnON

ff

SIAluS

u

IjlliFl liJ4ffi a ffl i*it*i
TYPE

u

v

iiL_L_LJ

-Sr-ATUS

l__l

M

u

R k-S U El iuihiuviun

LJLJLJLJ

i liH4-ffi l'f!141il4!4ml'li i!11,1  f?=l 4fi!$ i,lQil4iiilld il'lilH' iali lk'l4i@ilk'iJtlil illll41 t k-M-it!140-ffi

l_FATAL l-FRONT-LEFTSIDE  lNOrDEPLOYED 1-CLASSA 1JLCOHOLINTER_OCKDEVI(E lNOTDlSTRACTED l-NONE;IVEN

2-SUSPECTEDSERlOuSINJURY (MOTO"LEDR"ER) {DEPLOYEDFRONT {CLASSB  2-CDLINTRASTATEONLY 2-MANUAILYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'l"DLE 3-DEPLOYEDSIDE 3-CLASSC 3.CORRECT1VELENSES ELECTRONICCOMMUNICATION 3_TESTGIVEN,CONTAMINATED
DEVICE(TEXTlNattPlNG, savpieiH5481p

4-POS{IBLEINJURY 3-FRoNT-R'GhTS" 4DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4FARMWA1VER (H411H(;)

5-NOAPPARENTI)11URY 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE iOHIO.D) 5-EXCEPTCLASSABuS 3_TALKINGONHANDS_FREE 4-TEsTG"EN'EsULTsKNo"N
c ',',o,',ol,"no',",'I',,',',"""" 9.DEPLOYMENTUNKNOWN 5"aMOPEDONLY 6EXCEPTCLASSA COMMUNICATIOND"' 5JESTG"ENlRESuLTS

i i il  , i .i-.icbuiru-itliuucc  6.NOVAL1DOL &CLASSBBUS n.iuxixaohuhtio.hao  "I{II'U{II{
i  uiirrouieonorcn  6-SECOND-RIGHTSIDE 7 cybctinotrmo_rohngo  CO-MMUfflCATION-DEV-IC-E __  _.._._...  _...__
'-""""""""'   __ _ __  __ ___ ___ ___  '-"""""""'-""""'  -"""-"'-""-"--"-ilffidrl!lrla*A$*&aAJ

11111AII-UA15L1-Nl IllllKll-11rllll  affil'l'lll'liaa'Alil'l'limill4ila  n IllTFttuFnlATFllrFtttF  5OTHERACTIVITtWITHAN . .._.._
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