OHlo DEPARTMENT

’\/ s
B it TRAFFIC CRASH REPORT  #oenores manbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[)ZIPHOTOSTAKEN DOH'2 []ons 2,0,2,2,-,0,0,0,0,1,23,3, ,
. : oH4p [7] oTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMEER 0F UNITS UNIT I ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
O privare eroperry| City of Kent Police 06,7103} j2.umsoven| L0 Ly (1001 60- unicwown
GOUNTY® LocALITi{* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® GRASH SEVERITY
6 7 1 .2 \(/:{PL(AGE Kent 1-FATAL
L7 1 L5 rownship | 186 01,2,8210, 2,20 10815141 L2 15 _sepious inuury
E3 ROUTETYPE | ROUTE NUMBER |PREFIX N~ NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
5 3-SOUTH 3 MINOR INJURY
g E-E .
B ] (| F W-V\?ES;T SUNNYBROOK LRI D| 411360112,9,6,95) SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE oectual pesaees 4-INJURY POSSIBLE
§-SOUTH
E-EAST - 5- PROPERTY DAMAGE
Ll et 1 gL ] W-WEST SHAW Dy RT81,,3,9,0,7,1,0, ONLY
REFERENCE POINT DIRECTION . ROUTE TYPE * ] “ROAD TYPE i INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR ZINTERSTATE ROUTE(TR):/ | AL~ ALLEY HW- HIGHWAY  RD - ROAD . [7] WITHIN INTERSECTION oR ON APPROACH
1  #-MILEPOST S-SOUTH |- FEDERAL US ROUTE AV -AVENUE- - LA-LANE " = SQ-~SQUARE . :
) 3-HOUSE # L= E-EAST | BL +BOULEVARD MP-MILEPOST 8T -STREET | [7] GF AFFr
W-WEST | $R: STATE ROUTE L eemie Ty WITHIN INTERCHANGE AREA  NUMBER 0F APFROAGHES
4 R CIRCL <OVA TE - TERRACE :
ISTANCE DISTANCE b N b
FROM REFERENGE unr o rasee | BR-NUMBERED COUNTY ROUTE | (05 PKSPARKWAY  TL -TRAIL [l
1-MILES | TR-NUMBERED TOWNSHIP' bk i
8 0 g 2-FEET ROUTE PL7- PIKE WA WAY [] roadwaY pivioED
L9 V1 1 L~ y3-YARDS PL <BLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 %OWM(ETNOR 5- BACKING S . SOUTH (<4 FEET)
=L=] 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [“=—  ypuicLesiy 6 -ANGLE b E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5 - ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] worK NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 4 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN I I L= ]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1,
L : OR MEDIAN Tor W i L‘;‘T‘INVSI‘TT;‘ZN :REA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT R MOVING WORK . REA BITUMINOUS,
] active schoor zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
. 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, | 4_g1 xe GRAVEL,
1 - DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0.6, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pier
L= 3.DARK - LIGHTED ROADWAY 21201 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. THERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 SLID ON THE ROADWAY WHILE

TRAVELING SOUTH ON SUNNYBROOK ROAD.

UNIT LEFT THE ROADWAY TO THE LEFT AND

SLID SIDEWAYS INTO THE DITCH, STRUCK A

SIGN THEN A MAILBOX BEFORE HITTING A

TREE HEAD ON AND COMING TO A STOP.

AN
4

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

L Nol 75 Soale |

N
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] potrce agency
0,1,2,8,2,0,2,2,/,0,8,5,4y,0,%,2,8,2,0,2,2,/,0,8,5,640,1,2,8,2,0,2,2,/,0,9,0,40,1,2,8,2,0,2,2,/;1,2,0,6, [ wororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcKEw BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| - wINUTES | Kynka, Leonard B Ennemoser, James SUPPLEENT
OFFICER'S BADGE NUMBER™ CHEcken oY OFFICER'S BADGE NUMBER™ AR XIS RERORT SENT 10 03]
0,6,1,0,6,0)250)2 ,5,0, L i 2 85, 8, i |

HSY7001 OH1 1/18 [760-0820)
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#=, OF PUBLIC SAFETY
AU SEATIEE - MRaTEEHOK

i’&/ QHIO DEPARTMENT

UniT

LOCAL REPORT NUMBER

I2|0I2I2I'I0I0|0I0l1[2I3I3I }

UNIT #
01

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME As ORIVER)

LATHAN, ADONIS, DEMONTE CHRISTOPHER

QrumEn nunr.

L

- et nanr 1B cauc ae noMVER)

DA

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER 4 1-NONE 3- FUNCTIONAL DAMAGE
1026 BIRUTA ST ,Akron ,0H 44307 L_? ) 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERGCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmeRcIAL CARRIER PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
| 1 i | | L | § ] § | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| JMN3791 SIA T WA0LTL S FIN26;91,8) 2,005, Jaguar
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL . e
VERIFIED SIL S-TYPE 1 2 10 Z( : 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME !
[Jeonmerce [ Joovernwenr [] MEMERGENCY) LGy Sel‘:;czi e o 3 s 3
INTERLOGK HOCCUPANTS vsmcu-:lw ”225.?!:’5“ foCWR [] MATERIAL DcLSAssA # :’I:.ACARD m# 4 4
[doevice "~ [ ]Hrmiskip uNtT 2 - 10,0012 26K Les. RELEASED ¢ i
EQUIPPED 0,1y | _ 13- >26KuLes. [ peacarn |y 4 4 o 7 o

0,1
UNIT TYPE

0

1 - PASSENGER CAR

3 - SPORT UTILITY VEHICLE
4 . PICK 4P

5 - CARGOVAN

6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORGYCLE 2-WHEELED
2 - PASSEHGERYAN (MINIVAN) 8 - MOTGRCYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
15-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE

19-BUS {16+ PASSENGERS)

20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

) 23-PEDESTRIAN/SKATER
24-WHEELCHAIR (ANYTYPE}
25-0THER NON-MOTOREST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

wlejeiniai
S

# 8
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNICHOWN " |2 . 0 .
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AWTOMATION et |
1-YES 2-NO0 9-GTHER/UNKNOWH AUQ—JTDNOMWS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION Bi o hd
MODE LEVEL ’ 95 S # 9
1-NONE b-BUS~CHARTERTOWR ~ 1L-FIRE 16-FARN 21-MAIL CARRIER Sl
0,1, 2-™ 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 1\ L ; : 4 8 4
SPECIAL 3 - ELECTRONIC RIDESHARING 8 - BUS - SHUTILE 13-POLICE 18-SHOW REMOVAL 7 .
FUNCTION 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER i
GBA;‘DGf 2-8US 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10 LT BED 14-CARBAGEREFUSE I P ,
TYPE 7- GRAINCHIPSIGRAVEL — 1)..pump $9-OTHER/ UNKNOWN Il
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN L]l
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 s

DEFECTS 3 - TAILLAMPS

6 - TIRE SLOWOUT

DEFECTIVE

ACCIDENT

[0-NODAMAGEL01  []-UNDERCARRIAGE [141

HON-MOTORIST
LOCATION
AT IMPACT

1- INTERSECTION - MARKED
CROSSWALK

2- INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

5 -TRAVEL LANE -Orues Locarion

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR

TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[O-vop 131

]-ALL AREAS [ 151

["]- UNIT NOT AT SCENE [161]

1-HON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

CIRCUMSTANCES

5 - INSAFE SPEED
b-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16 -WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

INITIAL POINT oF GONTACT

2~ NOW-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
L3 s c0ils-chmemeLanss 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
ACTION 4.stauck  PRE-CRASH 4 -OVERTAKINGRASSNG  10-PARKED 15-WALKING, RUNNING,  20-OTHERNOM-MOTORIST 11,2 142";5:5&:3 UNIT  15-VEHICLE NOT AT SGENE
5~ BOTH STRIKING 5 MAKING RIGHTTURN  11-SLOING OR STOPPED JOGEIAE, PLAYING 21-STAKDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUGK & - HAKING LEFTTURY INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER  UNKNOWN 12 -DRIVERLESS 17 PUSHING VEHICLE 99-OTHER/ UNKNOWN —_
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE /AcpA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE - ONE . .
4. STPPED OR AR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.5 3-RANREDLIGHT 9. [MPROPER LANE CHANGE 'ILLE&ELW PARKED EQUIPMENT 23-QPENING DOOR INTO 9 2-THOMAY 6 | 2-Sen 5 - YIELD SIGN
NI . 19-LOAD SHIFTINGIFALLING!  ROADWAY
commurmnd RAN $TOP SIGN 10-IMPROPER PASSING 15 -SHERVING TO AVOID praty L= =1 5 FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

6- EQUIPMENT FAILURE

NON-COLLISION
11-CROSS CENTERLINE -

16 RAILWAY VEHICLE
17- ANIMAL — FARM
18- ANIMAL — DEER
19- ANIMAL — OTHER

20-MOTORVEHICLE N
TRANSPORT

21 - PARKED MOTORVEHICLE

43-CUR8
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYORANT

1,1
! 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS $§X3E‘JE DIREGTION 0F
09 3.« IMMERSION & - RAN OFF ROAD RIGHT 12 DOWAHILL RUNAWAY
B e wousn Lo
S ORSHET 14- PEDESTRIAN
31 5 1 4 15-PEDALCYCLE
COLLISION WITH FIXED OBJECT - STRUCK
4,7 G-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH 9057
AL L L] oRASH CUSHION 12-PORTABLE BARRIER 18- QVERHEAD SIGN ROST
% gTRill?J%ET 3¥ERHEA° 33.MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
4,8 34 MEDIAY GUARDRAIL SUPPORT
SL=L =1 9.GRIDGE PIERRABUTMENT ~ paRRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIOGE RALL BARRIER OR SUPRORT
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
1___2_.1 FIRST HARMFUL EVENT L_S | M0ST HARMFUL EVENT

# oF THROUGH LANES

RAIL GRADE CROSSING

0N ROAD 1- NOT INVOLVED
L2 1 . 2~ INVOLVED-AGTIVE CROSSING
20-WORK Z0NE MAITERANCE 3 - INVOLVED-PASSIVE CROSSING
EQUIPMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
S oM 2-S0UTH 6 - NORTHWEST

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

rom L Ly to 2 s s-EA

7- SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

4 - WEST

EQUIPMENT

51.WALL UNIT SPEED DETECTED SPEED

52 :BUILDING 1- STATED/ESTIMATED SPEED
(03,8, L1

53-TUNNEL 2- CALCULATED/EDR

54-OTHER FIXED 0BJECT
99-OTHERTUNKNOWN

POSTED SPEED

3.5

3 - UNDETERMINED

HsY8304 OH1U 1/19 [760-0820]
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[Yoeikr” OHI0 DERARTMENT
v*—f OF PUBLIC SAFETY
Rl SetGE 7 (e

Mororist / Non-MoToRIST

LOGAL REPORT NUMBER

. |2|0|2|2|"|0|0|0|011|2|3|3| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 ,|LATHAN, ADONIS, DEMONTE CHRISTOPHER 08 (1,3/1995/2 6/M,

@ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

(-4

511026 BIRUTA ST ,Akron ,OH 44307 L |

E=] INJURIES [INJURED [ EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame,civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

§ TAKEN USED DOT-CompLiaNT

I___5.__|BYI__V_J L0, 1 |- mehemer ) 0, 1 | 1 1 Y

'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE N

=2 0. H 4511.202 Failure to Control 23196

£ 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION

SELECTUPT02 DISTRACTED
BY L] atconot  [] maruuana
A e e e e o) b O omeroue S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—r ||/||/|||'||||l| i
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - 1NGLUDE AREA CODE
L l ! 1 l 1 l 1 1 L ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY cname,ctrvy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-CompLianT
L1 B  I— L1 MG HELMET L | L 1L 11 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
| SN F— |
0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION :
SELEGTUPTO2 DISTRACTED STATUS
BY [ acconor  [[] waruuana
- [ | [ ) [ O [ W I o Ry j| [ otver bruc L Lt )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I ST AR R | J

@ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE

g B

5 L1 1 l 1 1 1 | ! I ]

E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

z TAKEN D%T-COMPLIANT

E

L____IYI___I L1y — MEHELMET | ! 1t i i |

5 OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL } OFFENSE DESCRIPTION CITATION NUMBER

<] GODE

S

4 | ——

£ 0L GLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALGOHOL / BRUG SUSPECTED

SELECTUPTO2 DISTRACTED
BY [1 accono  [] marwuana
| [:] OTHER DRUG

HIRD = LEFT SiDE
MOTORCYCLE-S

3 Lap BELT(]NLY USED y
4: HOULDER&LAP BELTUSED Lol
LD RESTRAINT SY STEM=

- NOTARPLICABLE -

3. FREED BY

Q- MOTOR SCOOTER
OTTRAPPED
XTRICATED BY -

MECHANICAL MEANS .

SCHOOL BUS

L X TANKER) HAZMAT

Bl R -THREEWHEEL MOTORCYCLE. -}

-DOUBLE &TRIPLETRAILERS

5
FORWARD FACING

REAREACING - -,
7 -BOOSTER SEAT
8 -HELNET USED

9. PROTECTIVE PADSUSED
*(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
! BICYCLE ONLY

99- OTHERIUNKNOWN .

§- CHILD RESTRAINT SYSTEM- ;

RIDING ONVEICLE EXTERIOR
(NON-TRAILING UNIT)

s.NoN.Mo'TbRist o
9-0THER / UNKNOWN

NONMEGHANICAL MEAN$

GENDER -
{FSFEMALE
U MEMALE
U -OTHER TUNKNOWN

- 18-0THER

2 LIMITED - THER

- MECHANICAL DEVICES -
(SPECIAL BRAKES, HAND

£ -CONTROLS, OR OTHER

ADAPTIVE DEVICES) -

< MILITARY VEHICLES ONLY .
;'MOTORVEHICLESWITHOUT
-~ AIRBRAKES

- OUTSIDE MIRROR:
<PROSTHETICAID *

2 2-PHVSICAL INPAIRMENT -
3 : EMOTIONAL (£ DEPRE sE
AMGRYDISIURBED)
ILLNESS v
© 5. FELL ASLEER, FAINTED,
FATIGUED,ETC.

L5 UNDERTHE INFLUENCE
OF MEDICATIONS /DRUGS

. 3-BENZODIAZEPINES
4 CANNABINOIDS - -

© - IALCONOL - 5+COCAINE
"9 OTHER /UNKNOWN 6 <OPIATES { OP1OIDS
: © 7-0THER

8- NEGATIVE RESULTS

PHETAMINES -~

HSY8306 OH1M 1/19 [760-1
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