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LOCAL INFORMATION

REPaRTING AGENCY NAME* N ctc *

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

HIT/SKIP

l-  SOLVED

I I?-11NSOLVED

NUMBER OF ON}TS

,01

UNIT  }N ERR(IR

k"):  I'LI"N':N"O'WN
COUNTY*

m67

LOCALITY*
I-CITY

l  2-VILLAGE
ff  3 - TOWN E H iP

LOCATIONi  CITY, VILLAGE,TOWNSHIP*

Kent

CRASH DATE /nME*

10191310121012121 / 10161 1171

CRASH SEVERITY

' 5 ' 12 I F!iA[.TRA[O'llS INJ U RY
SuSPECTED

3-MINOR  INJURY
SUSPECTED!

R(HJTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

i I wES:":='r

LOCATION ROAD NAME

FAIRCHILD

ROAD TYPE

L_A_L_!'I

LATITLIDE  otciitar  D[GREES

A I '  1.1 "  I '  I "  I '  I '  I o I

i

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROklTETYPE

Ill

ROUTE NIIMBER

11111

F'REFIX N - NORTH
S - SOuTH

I I W7-'W":ST

REFERENCE  ER)AD N AWE (ROAD, MILEP(IST,  H OklSE #)

STONEWATER

ROADTYPE

,,_DR,

L(INGITIIOE  oittuoitutahcti

I a I "  1.1 'a I '  I "  I a I "  I '  I

REFERENCE  POINT

1-INTERSECTION

I  2 - MILE POST
l  3-HOUSE  #

DI'?ECTION
innti Rll(R(NtE

N-NORTH

3 S-SOUTH
L-J  E-EAST

W-WEST

R(luTETYPE

[R - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  NUM BERED TOWNSHIP
ROUTE

R€IAOTYPE

AL-AILEY  HW-HIGHWAY  RD-ROAD

AV-AVENIIE  LA-LANE  SQ-SQIIARE

BL - BOUtEVARD MP-MILEPOST  ST . STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTI(lNOtlONAPPROACH

0  WITHIN}NTERCHANGEAREA +iuwscffioactu_s
[)ISTANCE

FROM REFERENCE

528

(IISTANCE
UNIT OF MEASURE

1-MiLES

032  IYFAEREDTS

a o7i!l'i!/iV

0  ROADWAY DIVIDED

LOCATI011 0F FIRST HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal :::O:l:DER ;;,:::/:,l:::::::W:iG
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
ti-OUTSIDETRAFFICWAY  13'IKELANE
7 _ ON RA M P 14-TOLL BOOTH
8_OFF  RAMP  't?-OTHER/11NKNOWN

IAANNER  or CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  V'ESI:.'loES:'N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

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

3-HEM)-ON  9-OTHER/UNKNOWN

DIRECTION OFTRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

I-DMDED  FLUSH MEDIAN
( <4 FEET )

u  2-DMDED  FLUSH MEDIAN
( ;!4 FEET l

3 - DMDED,  DEPRESSED  M EDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

[IWORKZONERELATED

OWORKERS PRESENT

0LAW ENFORCEMENT PRESENT

WORKZaNETY)E

1-  LANE CLOSURE

2 - LAN E SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  ORMED{AN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION OF CRASH IN WORK Zt)NE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITIONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

,2

1-STRAIGHT  LEVEL

2 - STRAIG HT G RADE

3-CURVE  LEVEL

4-(111RVE GRADE

') - OTH ER/UNI(NOWN

CONOITIONS

I

1.  DRY

2 -WET

3-SNOW

4-ICE

5 .SAND,  MUD, DIRT,
OIL, GRAVEL

0-WATER  iSTANDlNG,
MOVING)

7-SLUSH

9-  OTH ER/11NKNOWN

SURFACE

L____J

1-CONCRETE

2 - BLACI(TOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

') - OTH ERIUNKNOWN

0ACTIVESCHOOLZONE

LI(iHT  CONt)ITI(IN

1-  D AYLIGHT

z 2-DAWN/DUSK
3  DARK -  LIG HTED ROADWAY

4 . D ARK -  ROADWAY NOT LIGHTED

5-OARK-UNKNOWN  ROADWAY uGHTING

9 - OTH ER I U NKN OWN

WEATHEI

1-CLEAR  6-SNOW

@2 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/LINKNOWN

NARRATIVE

ail':\Jf:::=::'Unit  # 1 was  traveling  Eastbound  on  Fairchild  Ave  and

deer  came  into  the  roadway  and  was  struck  by  Unit

#1.

CRASH REPORTEn  (IATE /TIME

11111111111111

DISPATCH DATE/TIME

11111111111111

TDTALTIME
ROADWAY CLOSED

l_l_._.  .._l. I

OTHER
INVESTIGATION  TIME

Ill

T(ITAL
MtNUTES

1111

aFFICER'S  NAME* Ciiiciico  sy OFFICER'!i  NAME"

€ sicuo:iiPiLeFiMohEnNnaTooiriov
it  in oirnit  nirtr  iiti  'n  riii)OFFICER'S  BA(l(iE  NUMBER*

1111111

Cmciiio  sv OFFICER'S  BAOGE NUMBER"

111111
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LOCAL REPORT NUMBER

i 2 i Oi 2i 2 i -  i Oi oi Oi I i6i  r'ki  oi  i

IH
(lWNERNAMEiLASlFIRSTiMIDDLEi[)Oiniztaroiiivtni  10WN!_1I)I)Ulll"== - -----  #

GOFORTH,KATARINA,K  
' 4 11 4

DAMAGE SCALE

!' OWNERAtlDRtSSiSTREET,CITY,STATE,21P@iuiiaionivini

% 850 SILVER  MEADOWS  BLVD  101 ,Kent,OH  44240
1-  NON E 3 - FLINCTION  AL DAM AG E

3
ff  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN- COMMERC}ALCARRIER:NAME,ADDRESiCITY,STATE,ZIP Covvtqtiai  CARRIER PHONEi  iiitruoianiacont

11111111111 OAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

{2 ,  12 ,

:=,:fi. :[.
I;_,

LICENSE  PLATE  #

nTzbss"r

VEHICLE  ItlENTIr[CATION  #

ili  GliZiK5i7i7i5i9iFili9i8i6i8i9i
VEHICLE  YEAR

121Q_LQ_L'

VEHICLE  MAKE

Chevrolet

I(, %;S:,NCE
INSURANCE  COMPANY

FOUNDERS
msupbhct  P(ILICY  #

ITOH286604

CaLOR

MAR

VEHICLE  MODEL

MALIBU

I TYPE OF USErl  rl  n  IN EMERGENCYiiCOMMERCIAL  ii  GOVERNMENT ,  -  ,  RESPONSE

US D(IT #

11111111

TOWFO BYiCOMPANYNAME

IINTERLOCI([IDEVICE 0HIT/SKIPuNIT
EaulPPEtl

#occuposrs

,01

VEHICLEWEIGHT GVWRIGCWR
1 - slOK  LBS.
2 - 10,OF)l - 26K LBS.

 3 - >26K LBS.

HA2AR(10US MATERIAL

0:i%::4QB CLASS # PLACARD In #
€ PLACARD  L_L_L_LJ !  - -i

6 "  if  'a  j  6 a
i2

10 ,,  , 2

In 2

9 93  3

84

a 7 5 4

ii  12 , 7 6 s ii  12 ,
12 12

10 I, , 2 in ,, , 2

-10 l  2
I

9 9 s 3 9 g ':i  3

8 4

8 T 6 4 a '  a 4

7 6a 5 7 .  5

12 u  12

-6' a s !  3 9 1[!11 :i s a"ffl 3'J" 9  N  I@a

6 6 181 J@j
6 6 6

[:l-+ia  DAMAGE [0  ] [:l-usotpcappiaat  [ 14  ]

[:lrop  [13]  [:l-auutas  [15]

[]-usn+iorarsctht  [16]

l.PASSENGERCAR 7 MOTORCYCLE2.WHt.ELED l}.GOLFCART 18LIMOiLIVERYVEHICLE) 23.PEDESTRIANISKAT[R

()1 :::::::I:N,;::AN) ::::C:E3WHEELED :::::::::RUCK l::;::::NGERS) :::::L::::::E)
'  NIT TyPE 4 - PICK UP 10  MOPED OR A10TOR12ED 15 -SEt)11JRACTOR 21 HEAVY EQUIPMENT 2641CYCLE

5-CARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANIMALWITHRlDERon 27TRAIN

6.VAN1'}15SEATS) l'ALLTERRAINVEHICLE 17.MOTORHOME AN"AL'R"NVEHICLE 99.UNKNOWNORHITISKIP

% 1_QQ3 #aprpaiuritiustrs  'ATv'UT"

?T WASVEHICLEOPERATINGINMITON(lMOuS ONOAUTOMATION 3-CONDITIONALAllTaMATION 9UNKNOWN

t ,__,z m:YDEsEW2HENNOCR9A:HTOHCECRU,RURN:DNlwN Au,TON00Maus 12:DPARRIVTEIARLAASUSTISOTMAANTClEoN 45:FHulGLHLAAUUTTOOMMAATTIl00NNMODE LEVEL

l.NONE 6.BUS-CHARTERflOUR ll.FIRE  16-FARM 21.MAILCARR1ER

,__,,01 xrhxi 7.BUS-INTERCITY ip.viuw izvowiua n-orhtnnmxxowx

sPE,AL  3.ELECTRONICRIOESHARING 8.BUS-SHUTTLE 13.POLICE 18.SNOWREMOVAL
FLI N CTIO N 4 . SCHOOL TRANSP[)RT 9 . BUS _OTHER 14-PUBLtC UTILITY PITGWING

5-BUS-TRANSITICOMAluTER 10-AMBULANCE 15-CONSTRuCTlONEQUIPMENT 20-SAFET/SERVICEPATROL

t___xol ':':i:":::i::"'PE 3:E%(,LET:INGANOTHER 5.:l:,%:ODALCONTAINER ::,:OTANK 12.CONCRETEMIXERU.AUTOTRANSPORTER

CARao 2  BIIS 4  IOGGING 6  CARGOVANIENCLOSEO BOX 1(,(137  BED 14,GARBAGEIREFUSE

TYPE  7'RA1N1CH1PS1G"Va ll.DUlAP 99.OTHER_fflNKNOWN

l-TURNSIGNALS 48RAKES 7-WORNORSLICKTIRES 9.MaTORTROUBLE 99.OTHERiUNKNOWN
L_LJ

VEHICLE  }-HEADLAMPS 5STEER1NG 8-TRAILEREQIIIPMENT laDlSABLEDFROMPRIOR
DEFECTS LTAILLAMPS 6TlREBLOWOuT ""E""  ACCIDENT

i

llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9-MEDIANICROSSINGISLANO 12-FIRSTRESPONDER

L_LJ  CROSSWALK 4M1DBLOCK-MARKED 7.SHOuLDER{ROADSIDE 10-DRIVEWAYACCESS ATlNCloENTSCEN'
NON'MaTORIST)INTERSECTION-UNMARKED CROSSWALK B,30(yB  1)_5H4B(05p47H3@B  99-OTHER{UNKNOWN
IDcATIoN CROsswALK 5TRAVaLANE-Olll[)Lnttnnn  TRAILS
AT tMPACT

l.NON-CONTACT 1STRAIGHTAHEAD 7.MAKlNGuTuRN UNEGOTIATINtiACuRVE 18APPROACHING

8.ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
1  il:Nsi0:i'xtohlal'S'N a3:C'Ha;N:,"I"NGLANES 9-LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19'STANDING
ACTI(IN  4. 57B5(,H PRE.CRASH 4.OVERTAKINGIPASSING lO.PARKEO 15WALK1NG1RUNN1NG, 20OTHERNONMOTORIST

1BOTHSTRIKING"'o"s5MAKINGRIGHTTURN 11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STAN"INGOUTS"
&STRUCK 6 _MAKING LEnTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHER)5HH@yH 12,DRIVERLESS 17PUSH1NGVEHICLE 'fl-OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

O.NODAMAGE  14-UNDERCARRIAGE

,_,,01  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE
o"a""  99-UNKNOWN

13 - TOP

g
%i

iNONE 7LEFTOFCENTER 13-IMPROPERSTARTFROMA 1)VISlONOBSTRllCTION 21LYING1NROAOWAY

).FAILllRETOYIELD 8-FOLlOWINGTOOCLOSEiACDA p'K'p"n'  18.OPERATINGDEtECTIVE 2:lNOTDISCERNl8tE

,01  3RANRED11GHT 9-IMPROPERtANECHANGE 14'TOPPEDORPARKED 'Q"""' 23OPEN1NGDOOR1NT0"""""  19.LOADSHIFTINGIFALLINGI ROADWAY

IRANSTOPSIGN lO.lMPROPERPASSING 15,swERvlNGTOAv@10 SplLLING q,OTHERI,PRoPERACTloNCONTRIBIITING

,,,,,asaiii.uNSAFESPEED 11-DROVEOFFROAD l,,wRONGwAY 2.,,PROPERCROsslNG
61MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1.ONE-WAY

n2  2TWOWAY

TRAFFIC  CONTROL

l.ROUNDABOUT 4-STOPSIGN

"  ::LG:s:LER ::Yx:)Ee:DNT:[)Nu

#ap'rsRouGH  LANES
ON ROAD

2

RAIL  GRADE CR€ISSING

1  NOT INVOLVED

l  2-INVOLVEt)ACTIVECROSSING
"  3.INVOLVEDPASSIVECROSSING

!T

k
SEQuENCEOF  EVENTS

NON-COLLISION

1,18 : :0;IREER,TEUxRpNLloR:10ktNOVER 67 :sEQEUpAIPRMATEINOTNFOAFILuUN:Es ll.CoRPOPSoSslCTEENDTIERRELCITNIoE,0. 1167:ARANllLMWAALYtEFHAIRCyLE 22.WEQOURIKPM2::MAINTENANCE
'ova  18.ANIMAL_OEER 23.STRUCKBYFALklNG,] . IMMERSION B . RAN OFF ROAD RIGHT

l)-DOWNHILLRuNAWAY SHIFTINGCARGOORl'l  .AN1MAL -  OTHER2 L_LJ  t . JACKKNIFE 9  RAN OFF ROAD LEFT
U .OTHER NON-COLLISION

20-MOTORVEHICLEIN 8YAMOTORVEHlCLE
ANYTHING SET IN MOTION

'L:O:l:Q)lUiFTMENT 1'CROSSMEDIAN """"""'  """'  24-OTHERMOVABLEOBIECT
3L_LJ  li'EDALCYCLE 21PARKEOMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lMPACTATTENuATOR 31.GUARDRAILEND 37.TRAFFICS1GNPOST 43-CURB 50-WORK20NEMAINTENANCE

4""  'CRAsHCUSHION a;iposraateappitp  38.OVERHEADS1GNPOST <toireh  EQllfPMENT
"a""'a'v="'  33.MEDIANCABLEBARRIER 39-LIGHTlkllMINARIES 45-EMBANKMENT 51WALL

sTRUCTuRE 34-MEOIANGUARDRAIL SUPPORT 4&.FENCE 524UlLDING
5""'  27'BR'oGEP'ERORABUTMENT BARRIER 10uTtLITYPOLE 47.MAILBOX 53TUNNE1

18 - BRIDGE PARAPET 35MEDIAN CONCRETE 41 OTHER R)ST, POLE 484REE 54-OTHER FIXED OBJECT
b  aBRIDGERAIL BARRIER ORSUPPORT o,rip(HYDRANT  99-OTHEtlfUNKNOWN

}O.GUARDRAILFACE 36-MEtllANOTHERBARRIER 4)-CULVERT

ff  FIRST  HARMFUL  EVENT  l__l  M(IST  HARMFUL  EVENT

LINIT 1 HON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2SOuTH  6-NORTHWEST

FROM 1__!J70  LjJ  3-EAST 7-S(IUTHEAST
4WEST  8-SOUTHWEST

9 -OTHERIUNKNOWN

IINIT  SPEED

L_L__LJ

OETECTE(}  SPEED

1-STATED{ESTIMATED SPEED

a  2.CALCuLATEDlEDR

3 . UNDETERMINEDPOSTED SPEED

t___

HSY8304  0HH U i/l  9 [760-08201 PAG E OF



LOCAL REPORT NUMBER

'i 2 i Oi 2i 2 i -  i Oi Oi Oi 1 i 6i '14iOi  i

i
IINIT  #

,01

NAME:  LAST, FIRST, MIDDLE

GOFORTH,  KATARINA,  K

DATE OF BIRTH

10121214111917191

AGE

1111

(iENDER

II

F
S
a

ADDRESS:  STREET, CITY, ST ATE, ZIP

850  SILVER  'VIEADOWS  BLVD  101  ,Kent,OH  44240

CONTACT PHONE  ihccuoc AREA CODE

L J

i

INJURIES

,5

INJURED
TAKEN
BY

l__l

EMS AGENCY tNAME) INIIIREDTAKENTO: MEDICAL FACILITYuihvt,cn'n SAFETY EQUIPMENT
uSED

,04 @D%T;%o;p;;r
!iEATIN(i POSITION

,01

AIR BAG USA(iE

,1
EJECTION

l__l

TUPPED

l

ffi
T
a

OLSTATE

,,,OH

OPERATOR LICENSE  NLIMBER OFFENSE CHAR(iED LOCAL
COOE

€

OFFENSE  DESCRIPTION CIT  ATION NIIMBER

i

OL CLASS

4

EN[IORSEMENT
{E1ECTIJPTO2

uu

RESTRICTION {llECTUgTO3 DRItER
DISTRACTED
BY

L_LJ  L_LJ  l  i

ALCOHOL  / DRUG SUSP[CTED

[]ALCOHOL  []  MARUuANA

€ OTHER opuc

CONOmON

1
ff

14"l'lll' l%J4iffl a all!!Jul t*wi
-STATUS

1
l__l

TYP-E-

J  ,

VALUE

1111

STATUS

l"l

TY-PE

I i I

RESULT itrtciniiot

I II II II I

i

UNIT  #

W

NAME:  LAST, FIRST, MIDDIE DATE OF BIRTH

111111111

iGE

1111

(iENDER

II

F

a

ADDRESS:  ST REEF, CITY, STATE, ZIP CONTACT PHONE  INCLUDE  AREII  CODE

11111  11111

INJURIES

u

INJURED
TAKEN
BY

1_J

EMS A(iENCY  iNAME) INJ usco  TAKEN TO: ME(IICAL  FACILITY [NAME.CITYlSAFETY EQUIPMENT
uSEn

f
@D%T-:;;,,u;;r

SEATIN(i POSITION

l__

AIR BAG uSA!iE

l

EJECTION

l__.l

TRAPPED

u

(l
ffl
:
H
a

OLSTATE OPERATOR LICENSE  NUMBER OFFENSE CHAR(FED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"" OL CLASS

e
EN[IOIISEMENT

SE1ECTUPTO2

uL_l

IIESTRICTION mccnipioi

1_LJ  L_LJ  LJ_J

npn  ER
DISTRACTED
BY

ff

ALCOHOL  / DRU(i SUSP[CTED

[]ALCOHOL  [:l  MARlluANA

00THER  DRUG

CONDITION I

ff

:11411ill m4-1 € a alll41ltl sns
-ST ATIIS

l__l

TYPE

l

VALUE

*L_L_LJ

S'-ATUS

l

T?-PE -

l__l

RESULT satti  nrrou

LJLJLJLJ

i

IINIT  # NAME:  uST,  FIRST, MIDDLE DATE (IF BIRTH

111111111

i(iE

1111

(FENDER

II

N
;4
a

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE   i+ici.uoc AREA CODE

11111  11111

ffl

'ffl

INJURIES

u

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INJURE[)TAKENTO: MEDICAL FA(:ILITYiiiavt.cim SAFETY EaulPMENT
uSE[l

L_LJ
(j,,%T-:;w;,,;;r

SEATlNa POSITION

l__

AIR BAG USAGE

l

EJECTION

l__l

TRAPPED

l

i

H
z

OLSTATE

l__l

OPERATOR LICENSE  NLIMBER OFFENSE  CHARGED  LOCAL
CODE

€

OFFENSE  DESC RIPT[ON CITATION  NUMBER

i

OL CLASS

u

ENDORSEMENT RESTJCTION ittcrupioi
S[L(CT11PTO2

u  u  L_LJ  L_LJ  L_L_J

[lRn  ER
msrucrtn
BY

l

ALCOHOL  / DRUG SLISP[CTED

[]oicosor  []  vopi.iuaria

00THER DRUG

CONDITION I

I I

1411111110441 € a alllll+l iJ4il4-i
-STATUS

II

ffPE

II

VALUE

iillll

STATUS

II

TYPE

II

RESllLThi.uu  ni'iuii

I II II II I

a 'ilH- 1lil@liCl!i}'Ikl €ili ffi'llil  1114iill € 4Q!!$ffi ail!il4iJill4 iiililHl iilli lkll4ililXilili Of'lial i=ki4il.ltla
l-  FATAL 1-  FRONT- LEFT SIDE L  NOrDEPLOYED l-  CLASS A l-  ALCOHOL INTERLOCK DEVICE  1-  iTOT DISTRACTED 1-  NONE SIVEN

2-SUSPECTEDSERlOuSINJURY  (MOTORCYC(EDR"ER) 2DEPLOYEDFRONT 2.CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFuSED

3_SUSPECTEDMlNORlNJURY =-'o'-M""" 3-DEPLOYEDSIDE 3CLASSC 3-CORRECTIVELENSES , =,'==vei,'="o,"='exreio,,",,",,,u"p'iaxaa",'o" 3-%:i7ENyC%:AMINATE[ll 3-FRONT-RIGHTSIDE
!hPOSSIBLEINJllRY 4DEPLOYEDBOTHFRONT{SIDE 4REG11LARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTIUURY 4-SECoND-LEFTs'u 5NOTAPPLICABLE (OHIO.D) 5-EXCEPTCLASSABuS 3.TALKINGONHANDS.FREE 4-TESTG"EN-REsuLTsKNOl'N
_,___,_ __,_ _,_,___: ,_(,,,,nMoToR'Y,,Inn,gClEPAssENG' 9.DEPLOYMENTUNKNOWN ..5'M'Mo_"EDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESIILTS

ffi'ifflul;II!lf!i41il'Va  '-"""'-""""  6NOVALIDOL &CLASSBBllS aiautihaophatm.heui . """""
s yiirmaiieonorcri  &-SECOND-RIGHTSIDE 7 cvrcottoarrnorotnco  e(l==uNtCAnotl-n'EiCE  __  _ ___ __...  _.._.__

 __ __  __  ___ ___  """""""'-""""  --"""-"'-""-"--"--  illdtlllda*A**&'JJ
iutcaicuai  >bcnc t-inmu-u_ri  >tuc arrrq'upiioiaaprt+iqnpna  n iirmiurnihrrucrusc  5GTHERACTIVITYWITHAN . .._.._

-  a a" l#ll-#%"lo "=0%#  ELEC-TRONIC DEVIEE "  "-NONE(MOTORCYCLESIDECAR) -  
2-EMS  l.NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE B"'IRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHER{11NKNOWN ' 9'HIRD'lG"TSIDE 3.TOTALLYEJECTED P-PASSENGER RESTRICTIONS  7-OTHERDISTRACTION ""'

10- SLEEPER SECTION 4 _ NOTAPPLICABLE N _TANKER 10 - 11MITED TO DAYLIGHT ONLY "  Ns'DE THE VEH'CLE 4 - BREATH
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