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[10H-IP  0  0THER

€ sEcoNDARYcRAsH z PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" N(IC*

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

HIT/SKIP

1-SOLVED

I I?-11NSOLVED

NklMBER OF uNlTS

,01

UNIT  IN ERROR

98-ANIMAL

u99-UNKNOWN
COuNTY*

67
L_LJ

LOCALITY*
1-  CITY

LLJj:':::e::HIP

LOCATI(lNiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TlME*

10131110121012131 / 10141 4191

CRASH SEVERITY

5 1-FATAL
' J 2-SERlOUSlNJuRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-iNJuRY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

N
ROuTETYPE

,S,R

ROUTE NUMBER

L

PREFIX N-NORTH
S - SOUTH

,4  :-_::;.

LOCATICIN ROAD NAME

MAIN

ROADTYFE

LI

LATITklDE  ottihiuotcn=ai

I "  I n 1.1 n I s I z I z I "'  I s I

i

ROklTETYPE

Ill

ROUTE NUMBER

111111

PREFIX N-NORTH
S-SOUTH

I I l:J_"'l}"II:'Q'T

REFERENCE  ROAD NAME (ROAD, MILEP(IST,  H(IUSE #)

1265

ROADTYPE

Ill

LONGITUDE  ottu.i+it  ott.ntii

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

- REFERENCE  POINT

1-  INTERS ECTION

3 2- MILE POST
ffi3-HOUSE#

DIIECTION
inn:i RET[}ENC[

N-NORTH

-3 S:%%TH
W-WEST

R(IUTE TYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROIITE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROADTYPE

AL _ALLEY  HW-HIGHWAY  RD -ROAD

AV -AVENUE  LA -IANE  SQ -SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRACE

CT _COURT PK.PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTIIN  )IELATED

0  WITHININTERSECTIONORONAPPROACH

0  winiixixrtnchbriceopsahuwscti%aacncs
DISTANCE

FROM REFERENCE

n

DISTANCE
UNIT OF MEASUIIE

1-MILES

ff2 ::,::HXs

i '7al'l'l/"

0  ROADWAY DMDED

L(ICATI(IN  (IF FIRST HARMFUL  [VENT

1-ON  ROADWAY 9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'Q'!'3":olN"M'EoD"IA'No"' 11-RAILWAYGRADECROSSING

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
ti-OuTSIOETRAFF{CWAY  13-B'KE LANE
7_ON RAMP  14-TOLLBOOTH
s _ OFF RAM p 9 9- OTH ER / UN KNOWN

IAANNER  OF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'E'SI:"SE':7N """'LE
TRANSPORT  7-SIDESWIPE,SAMED'RECTiON

2 - REAR-END  8 - SIDESWIPE,  OPPOSITE DIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DIRECTI(IN  OFTRAVEL

N - NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET)

a  2-DMDED  FLUSH MEDIAN
( 24 FEET )

3-[)tVlDE[),  DEPRESSED MEDIAN

4 - DMDE €, RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/U N KN OWN

0WORKZONERELATED

0W[]RKERS PRESENT

0  LAW ENFORCEMENT PRESENT

WORK20NETY"E

1-LANE  CLOSURE

2-LANE  SH{FT/CROSSOVER

3 -WORK  ON SHOU LDER
a  OR MEDIAN

4 - INTERM  ITTE NT OR M OVI NG WORK

5-CTHER

LOCATION (IF CRASH IN WORK Z€INE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SiGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATiON  AREA

C(lNTOuR

!
1-STRAiGHT  LEVEL

2-STR  AIG HT G RAD E

3-CURVE  LEVEL

4J:11RVE  GRADE

') - OTH ER/UNKNOWN

CaNDITIONS

3

1-DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DI RT,
all,  GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/11N KNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUM INOuS,
ASPHALT

3 - B RICI</B LOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

0  ACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

"  "aIooo;<"-toiuisc'<hritihoaowb'r
4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHERI  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()(,  2-CLOUDY  7-SEVERECROSSWINDS

3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,[)IRT,SNOW

4 - RAIN  9 - FREEZING  RAIN OR FREEZiNG  DRIZZLE

5-SLEET,HA{L  ')')-OTHER/UNKNOWN

NARRATIVE

*i':':f.":i:::=::'Unit  l  was  traveling  from  east  to west  on  W  Main  St.

Continuing  west,  the  vehicle  stuck  a deer.

1265  W  MAIN  ST

("") l.

Not  To  bcals

i t&rr  t  _

-  -  -  _  _  ?
VV  MA  I N  tl  T  '

CRASH REPORTEO DATE /TIME

i Oi 3ili  Oi 2i Oi-? i 3i / i 0 i "i  =i gi

0ISPATCH  OATE /TIME

10131110121012131  / 1014141 'l

ARF!IVAL DATE/TIME

,0,3,1,0,2,0,2,3,  /,0,4,5,3,

SCENE CLEAREtl  DATE /TIME

,0,3,1,0,2,0,2  ,3, / ,0,5,  0,9,

REP €IRT TAl(EN  BY

[X POLICEAGENCY

[]MOTORIST
TOTALTIME

ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

,0,3,0,

TaTAL
MINuTES

1015101

OFFI(.ER'S  NAME*

Ellis,  Charles

C+iiciito  nv (IFFICER'S  NAME"

Short,  Jason  M

OFFICER'S  BA%E  NUMBER"'

1212121111

Ciitcittn  BY (IFFICER'S  BAJ)GE NUMBER"

121218111
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LOCAL REPORT NUM(IER

121  012131  -  I 01  01  01  0131  71  5191  I

l; OWNER NAME:  unttssy,rxtootctutuonivtni

CBRE  INC E:,:::",'5;=:;4'i'::::=.;:;
' 4 II ;

) DAMAGESCALE

1-NONE  3-FUNCTIONAL  DAMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNER  ADDRESSi  STREET, CITY, STATE, ZIP i 0ihhit  At otnvtni

% 1950 RICHMOND  RD,LYNDHURT,OH  44124
' COMMER(JALCARRIERiNAME,ADDRESS,CITY{TATE,ZIP C(IMIIIERCIAI  CARRIER PH(lNEi  uvtruoibnta  toot

11111111111

tNo%AA:EGb'L?_ ::T'TI'PLY

12 12

.V.  .=ra,
l,__,L3T\;

LICENSE  PLATE  #

PIN9632
VEHICLE  iocsririco'ria+i  #

iliFi  TiNEi2iEiW4iEDA7i8i0i4i0i
VEHICLEYEAR

,2,0-14
VEHICLE  MAKE

Ford

I@xr::::E
INSURANCE  C(IMP/.NY

ZURICH  AMERICAN
INSURANCE  POLICY  #

m8s.is<zoo  21

COLOR

WHI
VEHICLE  M(IDEL

E-350

I TYPE OF USEn  n  n  IN EMERGENCY
LJCOMMERCIAL LJGOVERNMENT  RESPONSE

US DOT #

11111111

TOWED BYi COMPANY NAME

lINTERLaCKODEVICE OHIT/SKIPuNIT
E(WPPED

#OCCUPANTS

,01

VEHICLEWE[GHT GVWR{GCWR
1 - <10K LBS
2 - 10,001-  26K IBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

OM:%tAL CLASS # PLACARD m #
€ PLACARD  1 if

5 ii  12 , 6 5
1} i

'o  ii  I 2

TO ' I

g 3

B I o . 5 4
si

tt  12 , 7 8 5 ,, 12 ,
i it j

10 , 2 10 ii , 2

ill 2

9 3 9 9'l  3

By  s4  Bl:.t4

iss  7iJ5
6 8

12 12 12

12 I l @%
g&:i  g T  3 9 l!!I 3 g ff 3'U'  +  N  BTh[l

6 5 lil  [G)]
6 6 6

[]-xooawaactoi  []-uxoucappibac  [14]

[]-top  [13]  € -ALLAREAS  [15]

0-umrhoruscthh  [16]

l  PASSENGERCAR 7-MOTORCYCLE2-WHlEtED 12GOkFCART 18-LIMOIIIVERYVEHICLE) 23-PEDESTRIANISKATER

()5 :::::::tl:),:t:l::AN) ::::::E3-WHEEtED :::I:::I::ROCK ::::E:::NGERS) ::::::::::I:PE)
UNITTYPE 4P1C(UP  10MOPEDORMOTOR12ED liSEMlTRACTOR 21HEAVYEQulPMENT 2fi-BICYCLE

5CARGOVAN B'CYC'E 16TARMEQU1PMENT }2ANIMAlWITHRIDERon 27TRA1N

6VAN1!15SEAn)  n""uR"'NwH"E  17.MOTORHOME wlMAL'RAWNVEHICLE 9'lUNKNOWNORHITJ{KIP
(ATV IUTV)

g
T  L___J  #(IFTRAILINGUNITS

ffi WASVEHICLEOPERATINGINAuTONOM(IUS O-NOAuTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN

, ff2  lmOY:SEW2HENNOCRqASOHTOHCECRUIRURNEKDNioWN A,uTDN00MOus 21:DPARIRVTElARLAASu{Tl:TMAANTCIEON :HFulGLHLAAUUTTOOM,IAATT:OoNN
M(n)E LEVEL

I.NONE 6-BUS-CHARTERflOUR 11-TIRE 16-FARM 2iMAILCARRlER

01  i.rhxi  7-BUS-INTERCITY itviurany rt-xovii+ia n.orhetuunittiowx

sPEc,AL  3.ELECTRONICRI)ESHARING 8BUS-SHUTTLE UPUICE 18-SNOWREMOVAL
pllH(;710H4-SCHOOLTRANSPORT 9BUS-OTHER l(-PUBLICuTILITY 19-TOWING

5-BUS-TRANSITfCOMMllTER lOAMBuLANCE 1lCONSTRUCTIONEaUIPMENT )0-SAFETYS(RVIC(PATROL

1 NOCARGOBODYTYPE 3-VEHiCLETOWlNGANOTHER 5-INTERMOOALCONTAINER 8POtE  I)-CONCRETEMIXER

I!!l!g  INOTAPPLICABLE MOTORVEHICLE eHaSsli 9_CARGOTAN1( 13457@7B4H5p@B75B

cARa" l  BUS I  LOGGING A  CARCJ)VAN{ENCLOSED BOX lO_FLAT BED 14,GARBAGEIREFIISEBODY
TYPE  7'RAINICH1PS1GRAVEL 11-DUMP ')9OTHER1UNKNOWN

14URNSIGNALS 4BRAKES 7-WORNORSLICKTIRES 9MOTORTROUBLE 'flOTHERIUNKNOWN
f

VEHICL  E 2  HEAD LAM!S 5  STEERING 8  TRAILER EQUIPMENT 10-DISA8LED FROM !RmR
DEFECTS 3.TA[LLAMPS 6TIREBLOWOuT DEFECT"E ACC'OENT

i

1-tNTERSECTION-MARKED 3lNTERSECTION-OTHER 6BICYCLEkANE gMEOlANICROSSiNGISLAND 12-tlRSTRESPONDER

L_LJ  CROSSWALK 4MiDBLOCK-MARKED 7-SHOULD[R1ROADSIDE lO.DRlVEWAYACCESS ATlNCIDENTSCE"a
NON'aTORlsT 2' [NTERSECTI€N - UNMARKED CROSSWALK B , SIDEWAIK 11 _SHARED 11SE PATHS OR g'l OTHERI UNKNOWN
10cATIoN CROsswA'K 5TRAVELlANE-OintiLnttiinu TRAILS
AT It)H'ACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7-MAKINGUTURN 13-NEGOTIATINGACURVE 18APPROACHING

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHIC"
u  :sNro:i'xiOhl:'s'oN Lull  "3:Cs:eA:Itt:I"NGkANES 9LEAVINGTRAFFICLANE SPEC'FIEDLOCATION IgSTANDlNG
ACTION  4_sTRUCK pp(.(B45H4,OvERTA,NG,PAtslNG 10,PARI(ED 15-WAIKING,RUNNING, 20OTHER)H]NMOTORIST

1- BOTH STRIKING AcT'o N s 5 - MAKING RIGHTTURN 11 SkOWING OR }TOPPED 'OGG'NG'PlAY'NG 21'STAND'NGouTS'oE
&STRUCK 6 _,KING  LEFTT,RN INTRAFFIC 16-WORKING DISABIEDVEHICLE

q, OTHER IUNKNOWN 1),  BlyHB( ESS 17-PUSHING VEHICLE Fl  OTHER_fUNKNOWN

INITIAL  PalNT  OF C(INT  ACT

(l-NODAMAGE  14-UNDERCARRIAGE

12  1-12.REFERTOUNIT  15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNOWN
13  -TOP

aj?1

g
!

l.NONE 74EFTGFCENTER 13lMPROPERSTARTFROMA 17VtSIONOBSTRuCTION 214YINGINROADWAY

)FAllURETOYIELD 8FOLLOWINGTOOClOSEIACDA 'A""OS"'O"  18OPERATINGDEFECTIVE )2-NOTDISCERNIBLE

,01  3RANREDLIGHT 9lMPROPERLANECHANGE 14"PPEDORPARKEO 'Q"'M"" )3-OPENINGOOORINTO'uutty  1940ADSHIFTINGIFAlLINGl ROADWAY

4-RAN{TOPSIGN 104MPROPERPA{SING I,,,WERV,NGTOAvO,D sPILLlNG gq.OTHERlMPROPERACTIONtONTRIBuTIN(i

Cl}CllMSTANtEls'uxsM'p=' llOROVEOFFROAD 16WRONGWAY airapnoptpenossiha
6[MPROPERTURN 124MPROPERBACKlNG

TRAFFICWAY  FLaW

l  ONE-WAY

2 2-TWO-WAYL________J

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

''  a2:::G:s:ILER ::':)EeLoDNT:oNt

# or THROUGH LANEs
ON ROAn

4

RAIL  GRADE CROSSING

1  NOT INVOLVED

I  2-INVOLVED-ACTIVECROSSING
a  31NVOLVEO-PASS[VECROSSING

'ff

n

SEQUENCE  OF EVENTS

NON.COLLISI €IN

lml8  IOVERTURNlROLLOVER :1EQEUPAIP:;INOTNFOAFIL:i:S l1':::::8'.':WS:!:i:;OF ::::i::Y_v':'E EQulPMENT
21 WORK ZONE MAINTENANCE

ITIREIEXPLOSION TRAVEL lB_ANIMA,_OEER 2]{TRuCKBYFALLlNG,3 .IMM(RSION 8-RAN OFF ROAD RIGHT
1)DOWNHILL RUN AW AY {HlnlNG CARGO OR

19-ANIMAL -  OTHER2L_J_J  4-JACKKNIFE 9-RANOFFROADLEFT
U .OTHER NON-COLLISION

20-MOTORVEHICLE IN By A y070By5Hl(1 E
ANYTHING SET IN MOTION

X':::o"s'h':':MENT lOCROSSMEDlAN 1(_tEDESTRIAN TRANSPORT 24.OTHERMOVABLEOaiECT
3Q  11}EDALCYCLE 21.PARKtDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25IMPACTATTENUATOR nGuARDRAILEND 37.TRAFFlCSlGNtOST 43-CURB 50WORKZONEMAINTENANCE

"  IC'ASHCUSHION 3:1PORTABLEBARRIER 38OVERHEAD{IGNPOST 44-DITCH EQUIPMENT
l"BR'DGEOVERHE' 13 MEDIAN CABLE BARRIER 39  klGH'lVLUMINARIES 45  EMBANKMENT '  -wALL

5  2,SBTRRIDuGCETUpR,EERO,A8UTMENT }4-B:ERDRIAIENnGUARDRAIL 40.uTILlTYPOLEs'ppoRT 46FENCE '2-8u'LD'NG47'MAlkBOX 53TUNNa
2}-BR'OGE pARA'T 35-MEDIAN CONCR(TE 41 OTHER P[)ST, POLE 4B.TREE 44 OTHER FIXED OBJECT

BARRIER ORSUP!ORT 4q,H1B)HYDRANT (ROTHERlllNKNOWN
i"  a3'n:Ga"U:A"R"D'R:"ll'FACE 16-M[DIANOTHERBARRIER 42CuLVERT

in  FIRST HARMFUL EVENT 1  M(IST HARMFUL EVENT

UNIT  I NON-MOTORIST  DIRECTION

lNORTH  5NORTHEA{T

2.SOUTH 6NORTHWEST

FROM L__  TO L_  3EAST  7-SOUTHEA}T

4WEST  8-SOUTHWEST

g . OTHER {UNKNOWN

UNIT SPEED

ffl
PaSTEO SPEED

L_
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LOCAL REPORT NUMBER
I

li210l  213  I -  I 0101  0101  3171  51  91  I

Li;rr;
NAMEi  LAST,FIRST,MIDDLE

GRUBB,  THOMAS,  TYLER

DATE OF BIRTH

11111110111919171

AGE

12151

GENDER

, IVI,

f;a ADDRESS:STREET,CITY,STATE,ZIP

% 3075 STHY  59,Ravenna  Twp,OH  44266

CONTACT PHONE - INCLUDE  AREA CODE

,Re4act@d ppr QRC 14!).43 (A)(,l)(zm),
i  }NJURIES

€l

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO. ME[)}CAL FAU:ILITYtxhvc,ciiyi SAFETY EQUIPMENT
llSE[l

,04 7g%T;C,n;p,,7;r
SEATING POSITION

,_,__,01

AIR BA(i USAGE

1

EJECTION

l_.l

TRAPPED

1

;  OL STATE

HmOH

OPERATOR uCENSE  NUMBER

Redact=d  per  ORC  4501:1-.2

OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

!i-
EN[IORSEMENT

{[LECi  UP TO l

ljlj

R ESTRICTI[I N sirtci  up TO 3

L_LJ  L__LJ  L_LJ

DRIIEII
DlSTRlu:TED
BY

I

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL  []  MARUUANA

00THER  DRUG

ctixnnios  I

1

Illiitl i*i*i a illllli+l i4iiAij
-STATUS

1
ff

TYP-E-

1
a

--  VA-L-11E

iil__L__LJ

-ST-ATUS

1

-T-'ii'E  -

1.1

RE-S-U-LTsattinttot

I II II II I

'  uNIT# NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11111111

A(iE

1111

GENDER

II

!, ADDRESS:STREET,CITY,STATE,ZIP

oRaa

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

;; }NJLIRIES

il

INJuRED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJ uRED TAKEN TO: MEDICAL FACILITY tnavc, CITYI SAFETY EQUIPMENT
uSE[l

L_LJ
@:,,%T;Aop,7;r

SEATIN(i POSITION

ff

AIR BAG USAGE

ff

EJECTION

u

TRAPPEtl

ff

;  OL STATE

:

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

'a OL (.LASS

li
ENDORSEMENT

I[LECT  UP {O l

I__JI_J

RESTRICT}ON iatcyupios

f  L_LJ  L_LJ

DRIIER
D}STRACTFD
BY

ALCOHOL  / DRUG SuSPECTED

0ALCOHOL 0  MARUUANA

00THER [)RUG

C(INOIT}(IN  IW iqsiiiii l$44iffiffl!ffil @ mm aliiri* istm
STATUS TYPE

u

VALIIE

*  L_LJ  I

S-ATUS

I

-j'7PE  -

II

RE-S-lrLj-mitt  ntio *

I II II II I

f
i UNIT  # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

GENDER

II

%#
AD DRESS: STREEI, CITY, STATE, ZIP CONTACT PHONE  INCLUDE AREA CODE

11111  11111

ti

!

}NJURIES INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJ uRED TAKEN TO: MEDICAL FACILn  Y lNAM[, CITYI SAFETY EQUIPMENT
uSED

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

SEATING POSITIONAIR BAG USA(iE

ff

EJECnON

ff

TRAPPED

l

2; OL STATE

f

OPERATOR LICENSE  NLIMBER OFFENSE CH ARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

f
OL CLASS

I

ENDORSEMENT
}EL[CT  UP TO )

l__Jl__l

RESTRICTluN intcrunog

L_LJ  n  L_LJ

nRllER
[IISTRACTED
BY

ALCOHOL  / DRUG SUSPECTED

0ALCOHOL [1 MARiJUANA
[]OTHER  [)RIIG

CONDIT}ON 14fflllill iii*imm a gas -44-Miffi
-STATII-S '

l_l

TYI'E-

u

--  VA-LUE

*L_L_LJ

SrA'rus

ff

TYPE

ff

R E-S-U-LT ?air'i  uvint

uLJL_LJ

r li?l' lil14-ffi 4!$4!il'lJlCl411lliffilQQ pli.l  f;1=lafflmm-lQM*!!-$ffi ffiillil*aiJilM Il'lilH1 fiili lili4ililkilili1i lll'lial ffi t'iN=ittith-am

1-FATAL 1-FRONT-LEFTSIDE l-NO+DEPLOYED l-CLASSA  1-ALCOHOLINTERLOCKDEVI(E l-iVOTDlSTRACTED l-NONEGIVEN
(MOTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFuSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3DEPLOYEDS1DE 3-CLASSC 3-CORRECTIVELENSES ELECTRONI"OMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE / uNUSABLE

4-POSSIBLEINIURY 3-FRONT-R'GHTs'oE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER 01411HH)

5-NOAPPARENTINIURY 4-SECoND-LEFT!mE 5-NOTAPPLICABLE 'OH'o"  5-EXCEPTCLASSABUS 3_TALKIN(;ONHANDS-FREE 4-TE!TG'VENoREsuLT!KND"N

_._____________ , :,,,,,,l,,,,,c"o"a"""""" 9-DEPLOYMENTUNKNOWN 5'/C"10PEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULT}
i?l'lill'llilKli@'f  ' """'-""""  6-NOvAL'Do' &CLAsSBBus 4-TALKINGONHANDHELD """"""

i  untrohtiipnovcn  6- SECoNo-R'GHTS" 7 _ ryrrpr'mhtmp_wan  rp COMMUNICATIGN DEVICE .  __ _ ...  ._  . ..  _ ... . _
'-""""""""'  -   __ ___ __ ___  1-=a'a+illl"'-l'aa=+ia  -""'-'----'---"--'---  i11tltl!lrla*A**&aJtj

uiiiuiiuoi  hbiyi  i-mutu-ccri  iiuc  41al"  II  lil  I lil  lll'lAi@  n inmiurnitnurrusc  5-OTHERM.TIVITYWITHAN _ .._.._
a 41=#-0==#==#=0%# ELEC-TRONICDEVICE '-"o"'iMOTORCYCLE SIDE CAR) -  -2_EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNERSPERMIT 'PAS{ENGER  2'LOOD
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