TN OHIO DEPARTHENT s
W= cfuisar TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [Jonz []ons 2,0,2,3,-,0,0,00,3759,
. oH-1p [] otHER [ REPORTING AGENCY NANMER NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1+ SOLVED 98- ANIMAL
[ erivare properry| City of Kent Police 06703 2 unsoeo| 1011 9 . 8 99- unknown
COUNTY* LOCALIW*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
L_§_J_Z.J |_1_J 3 -TOWNSHIP Kent 031,02,023./0449; | 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecmat pEcrecs SUSPECTED
£ 5-SOUTH : 3- MINOR INJURY
H (S R|59 14,5 ey | MAIN S, T, 41,1,5,22,68, SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX ggg&;‘: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmaL oecrees 4- INJURY POSSIBLE
E.EAST - 5- PROPERTY DAMAGE
L |l r | W-WEST 1265 | 81,389,963, ONLY
REFERENCE POINT m&%% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSEGTION 0R ON APPROACH
3 2-MILE POST $-SO0UTH US -FEDERAL US ROUTE AV - AVENUE LA - LANE S0 -SQUARE
L~ 13 HOUSE # L~ | E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET ]:] W G I
W -WEST SR - STATE ROUTE o8 - CIRGLE oV VAL TE TERRACE ITHIN INTERCHANGE AREA NUMBER 0¥ APPROACHES
DISTANCE DISTANCE - ) " )
FROM REFERENCE unir oF measure | O NUMBERED COUNTY ROUTE | /o poyjer PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ] i
1.0 9 2-FEET ROUTE DR -DRIVE PL - PIKE WA-WAY [C] roapway pivinen
| | | | | | 3-YARDS HE - HEIGHTS. PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDLAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ VKN 5-BACKING S - SOUTH {4 FEET)
125 3.8 MEDIAN 11-RAILWAY GRADE CROSSING |L=—  ypyicLesIn 6~ ANGLE — £ EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W - WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ 0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 3 .
] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= (A L2
2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORGEMENT PRESENT I
L OR MEDIAN — j ;zﬁr‘vﬁ?ﬂ'ﬁéi“ 2 STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORH - BITUMINOUS,
] acTive scHooL ZonE 5.0THER 5. TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD,DIRT, | 4_ g Ac. GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0.6 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipy
3-DARK~- LIGHTED ROADWAY L2 3. koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHER/UNKNOWN
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Unit 1 was traveling from east to west on W Main St.

Continuing west, the vehicle stuck a deer.

Indicate the north
direction with
an “N" on the
compass diagram,

1268 W MAIN ST

10I3I1I0I2I0I2|3I/|0I4I4I9I

I0I311I0l2’l0|2l3|/[0I4|4I9I

0,3,10,2,023,/,0453,

I0I3I1I0I2I0l2|3I/I0|5I0|9I

{_Not 7o Scale o
—— <
_— IT 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLicE AGENCY
[] wmovorist

TOTAL TIME OTHER TOTAL OFFIGER’S NAME* GHEcKeD B OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME :
minuTES | Follis, Charles Short, Jason M
OFFIGER'S BADGE NUMBER™ Checken BY OFFIGER'S BADGE NUMBER™
lOIOIOIIOI3I0HOI5I0II2 I212| { | I[2 IZI 8] 1 1 i

SUPPLEMENT
{CORRECTION or ADDITION
0 AN EXISTING REPORT SENT T0 0DPS)

O
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L~ OHIg DEPARTMENT
L?JN OF PUALIC SAFETY
Shere - setmas-aarecnion

UniT

LOCAL REPORT NUMBER

I210I2I3I'|0I0I0|0I3I7I5I9I |

UNIT #
0,1,

CBRE INC

OWNER NAME: LAST, FIRST, MIDOLE ¢[] SAME AS DRIVER)

OWNER PHONE:! iNCLUDE AREA CODE ¢ [T] SAME AS DRIVER)

Redacted per ORC 149.43 (A)(U(mlll DAMAGE SCALE

~—

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS ORIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
1950 RICHMOND RD ,LYNDHURT ,OH 44124 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial CaRriER PHONE.: iNcLubE AREA codE 9 - UNKNOWN
L 1 [ [ 1 | | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|PIN9632 A, FTNE2E W EDA78,04,0,(2,0,1,4,|Ford
INSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL ! o !
veriFies | ZURICH AMERICAN [IEX88384200 21 WHI E-350 10 2 1 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME Be
[commencial [“Jeovernmenr [T] MEMERGENCY Y — | 0 s 0 ) 3
INTERLOCK H#0CCUPANTS VEHICLElw F ‘2{'5,?{‘5"5“ JoOWR O MAT!?F?IZAALRDOcULsAg: LERLALII\cARu I # ' 4 A
[CJoevice ™ []urusiip unit 5 - 10,001 - 56K Las. RELEASED 8 8 v
EQUIPPED 0,1 3 - 526K LES, [ pLacaro N N —"s

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF GART

18-LIMG (LIVERY VEHICLE)

23-PEDESTRIAN/SKATER

7 =0
(0,5, 2-PASSENGERVAN GHNIVAN) 6 - NOTORCYCLE JUHEELED 13- SHOWNOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) W]\
L= L1 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-QTHERVEHICLE 25-0THER NON-MOTORIST o 2|
UNITTYPE 4. pigx yp 10-NOPEDORMOTORIZED 15 SENLTRACTOR 21-HEAVY EQUIPNENT %-BICYCLE 9 =B 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPNENT 2-AMIMALWITH RIDER & 27 -TRAIN Eriin
u b - VAN (9-15 SEATS) 1 -?ALTLVTfJ‘TR\?\)IN VEHICLE 17, oToRHOME ANIMAL-ORAWNVEHICLE 9. UNKNOWN OR HIT/SKIP 8 7 8 4
a # oF TRAILING UNITS . T s v
1
" WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDLTIONAL AUTOMATION 9 - UNKNOWN \ 0 /< et 2\
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1 )
2 1-YES 2-NO 9-OTHER/UNKNOWN Au“**——'mw,,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION BRI
MODE LEVEL 3 0 RAIESIK 3
1-NONE b-BUS-CHARTERTOUR  LL-FIRE 1o-FARM 21-MAIL CARRIER e AL
01 2mu 7-BUS-INTERCITY 12-MILITARY 17-MOWING 59- OTHER/ UNKNOWN 4 8 L) st A 4
SPEGIAL *- ELECTRONIC RIGE SHARING 8 - BUS-SHUTTLE 13.20LICE 18-SNOW REMOVAL a 3 ’
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER
0 1 {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 -CARGOTANK 13- AUTOTRANSPORTER Y
Cé\RGYO 2-BUS 4~ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FLaT 3ED 14- GARBACE/MEFUSE ‘
e 7 - GRAINICHIPSIGRAVEL o A4s s ol o
TYPE : 11-DUNP 99- OTHER/ UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-0THER / UNKNOWN L]
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROK PRIOR W o
DEFECTS - TALL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL0T  [1-UNDERCARRIAGE [ 141
1-(NTERSECTION - MARKED 3 - INTERSECTION-QTHER 6 - BICYGLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 O-ALL AREAS [151
NON-MOTORIST 2- (NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE~ O Locarnn TRAILS [ - UNIT NOT AT SCENE £16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GONTAGT
g LNONOLISON o g 2. BACKIG 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L 3.GTRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SGENE
ACTION 4.gTUCK  PRE-CRASH 4 -OVERTAKING/PASSING  10-PARKED 15-WIZL;§;|NG"‘LW1\1526/ 20-OTHER NON-HOTORIST LLy &y M-EEER -
s-somnsTrie ASTIONS s ywancrorruny w-stowneorsropprn OEEGF 2L.-STANDING OUTSIOE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
3-OHER WKHOMH 12-DRVERLES TIPISHEIERAE oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3 RAN REDLIGHT 5 IMPROPER LANE ChaNge 14+ STOPPED ORFARKED EQUIPNENT 23 OPENING DOORINTO 2 - TWOWAY 2- SIGNAL 5 VIELD SIGN
1 RAN STOP SIGH 10-1HPROPER PASSING ILLEGALLY 19-LOADSHIFTINGIFALLING~ ROADWAY 2 3FUSHER b0 CONTRCL
CONTRIBUTING 15 SWERVING T0 AVID SPILLING 99-OTHER IMPROPER ACTION ) )
B CincusTaNGEs 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG ViAY
Z 6-IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE OF EVENTS oNROAD - NOTINVOLVED
> 4 1 2-INVOLVED-ACTIVE CROSSING
o NON-COLLISION
11, 8 1-OVERTURNROLLOVER 6 EQUIPHENTFALUE  1L.CROSSCENTERLINE -~ 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= nerexeLosio 7 - SEPARATION OF UNITS ggxeg{mmﬁcnw OF  17-AMIMAL — FARM EQUIPMENT T —
3 IMMERSION 8- RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLING, -
12-DOWNHILL RUNAWAY 5 s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L1 4. JACKKNIFE 9.- RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
15-0THERNON-COLLISION 5 oo v 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN vl BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML & | ToL F | 3-EAST  7-30UTHEAST
3] | 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST

COLLISION WITH FIXED OBJECT ~ STRUCK

25-INPACT ATTENVATOR 31-GUARDRAIL END

|+

{CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34-HEDIAN GUARDRAIL

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

BARRIER
35-MEDIAN GONCRETE
61 | BARRIER

i.J FIRST HARMFUL EVENT

36-MEDIAN OTHER BARRIER

37-TRAFFIC S16N POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

43-CURS
44-DITCH
45-ENBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0 2 5 1 1 - STATED/ ESTIMATED SPEED
L S L ——3 2 CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 . 5
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el OHIO DEFARTMENT
\ o=, OF PUDLIC BAFETY

SAFRTY « RERVICK +PFATSENON

MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

SEATING POSITION

1-FRONT LEFT SIDE .
(MOTORCYCLE DRIVER)

2- FRONT= MIDDLE
o 3. FRONT RIGHTSIDE o

4-SECOND - LEFTSIDE . -~
{MOTORCYGLE | PASSENGER) :

5 SECOND MIDDLE -
SECOND - RIGHTSIDE

THIRD - LEFT SIDE-
(MOTORCYCLE | SIDE CAR)>

8-THIRD - MIDDLE - :
9 THIRD - RIGHTSIDE L

INJURIES
CLOFATAL 0
2.<SUSPECTED'SERIOUS INJURY.
3 SUSPECTED MINOR INJURY :
42POSSTBLE INJURY
5 NOI\PARENT INJURY

INJURED TAI(EN BY )

1 NOT TRAN SI’ORTED
ATREATED AT SCENE

,2 EMS
33 POLICE .
e OTHERIUNKNOWN

1: NQNEUSE_D‘_ o i1
- 2+SHOULDERBELT ONLY USED
3. LAP BELTONLYUSED. .

PASSENGER INOTHER

" (NON-TRAILING UNIT, BUS;
PIGK-UP WITH CAP) - i

4- RIDING oN VEHICLE EIITERIOR
(NON TRAILING UNIT) :

< CHILDRESTRAINT SYSTEM-
. REAR FACING -

o

7<BODSTER SEAT - - 5 NONMOTORIST
8-HECMETUSED - © 8 9. OTHER UNKNOWN
“9- PROTECTIVE PADS USED -

{ELBOW,KNEES,ETC- .
-REFLECTIVE CLOTHING - .

-LIGHTING-PEDESTRIAN
- PBICYCLE ONLY. - :

99~ OTHERIUNKNOWN

1
1

=3

=

L MOTDEPLOYED -+
2-DEPLOYED FRONT - 7.5

ENCLOSED CARGOAREA ==+ TRAPPED

: 1 NOTTRAPFED

EXTRICATEDBY o ¥
MECHANICAL MEANS: '

I2I0l213l' |0|0|01013I7|5|9| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |GRUBB, THOMAS, TYLER 1,1,1,0,1,9,9,7,|25 [ M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 3075 STHY 59 ,Ravenna TWp ,OH 44266 Redacted per QRC 149.43 (A (mm),
E] INJURIES | INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tvame, ciyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiant
z 5 BY MG HELMET 011|| 1 Illll 1 |
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=] CODE
4
5 O, H,| Redacted per ORC 4501:1-12
k=1 OL CLASS | ENDORSEMENT RESTRICTION seLegTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST )
SELECTUPTO2 DISTRACTED STATUS | TYP VALUE TYPE | RESULT seLecTupTod
BY [ acoror  [[] marwuana
4 A T Y N N O R B o I 1 i| [ orHeR DRUG | 1 i 1| ! 1 | [ T [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R | t | | | | | | [ [ 1
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
L; L { | [ | | l | | | |
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, crvys | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
(=)
L.___IBY L L | —MCHELMET | 1 1t i 1
'5 OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= GODE
5
15 | E——
k=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST S
SELECTUPTO2 DISTRACTEN ust TYPE VALUE RESULT seLecTupTOA
BY [ atconor  [[] marmuana
I S [ T R N R Y | [ orher orug 1 | N R | T
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I T l | | L I L | | | O | [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
'6 | | ] | | 1 1 1 1 1 1
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 BY MG HELMET
| —— | E— S — L 1 il 1L 1L |
¥ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
S
5
= ENDORSEMENT RESTRICTION sEL DRIVER CONDITIO! i
OL CLASS NDORSEMEN ECTUPTO3 DSTRACTED ALCOHOL / DRUG SUSPECTED NDITICN STATUS | TYPE RESULT SeLks 1 o 108
BY [ acconor [ maruuana
I | A— D OTHER DRUG 1 1L 1L

DL CLASS

2-PARTIALLY EJECTED vl
3-TOTALLY EJECTED "+~
NOTAPPLICABLE

P=PASSENGER‘
N-TANKER

R THREE WHEEL MOTORCYCLE
S SCHOOL BUS. -~
OUBLE &TRIPLE TRAILERS

4 28H BELTU 2. PASSENGE INUNENCLOSED p
4: SHOULDER & LAPBELT USED cPIRco ARERA Ty ey R TANKER/HAZMAT
5 - GHILD RESTRAINT SYSTEM-

FORWARD FACING, 3 TRAILING UNIT NON MECHANICALMEANS

: FQFEM'ALE;L Tl
A-MALE . -~ L
o U -OTHER TUNKNOWN -

S | LIMITEDTOEMPLOYMENT
S12- LIMITED OTHER . .
13- MECHANICAL DEVICES

: 14- MILITARYVEHICLES ONLY
| 15: MOTORVEHICLESWITHOUT

: < AIRBRAKES ANGRYO[STURBED)

‘_:16 GUTSIDE MIRROR TR ILLNESS R T :AMPHETAMINES
', 17 PROSTHETICADD © - 5 FELLASLEER, F'A'NT:ED,’[; 72 BARBITURATES

{18:0THER-. CUmmevenefe BENZODIATEPINES -

. SUUIMARE oo

TALCOROL D COCAINE L
-9 OTHER 1 UNKNOWN - b owms:omoms
: TA0THER

. DIALING) .
3 TALKING ON HANDS-FREE -

COMMUNICATION DEVICE,
" EATALKING ON HANDHELD

- COMMUNICATION DEVICE *
- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-(EARNER'S PE PERMIT ,
RESTRICTIONS 5 -

10:LIMITED TO OAYLIGHT ONLY

1- OTHER DISTRACTION
INSIDE THE VEHICLE "

. B OTHER DISTRACTION OUTSIDE
THEVEHICLE L

; '9 UTHERIUNKNOWN

"
ST TENONE

PR TR
L L-APPARENTLYNORMAL - ¢ 3.URIfE -
" 2.-PHYSICAL IMPAIRMENT A-0HER

5 EMOTIONAL (€6, BERRESSED, <. : S
i N DRUG TEST RESULT(S)

“(SPECIAL BRAKES, HAND - ;
CONTROLS, 08 OTHER
ADAPTIVE DEVICES)

, { ,8»NEGATIVERE$ULT§ o
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