
4..- OHIO DepApruoa

TRAFFIC C RASH REPORT *DFNOTES MANDATORY FIELD FOR SUPPI.EMENT REPORT

OH-2 OH-3jJ PHOTOS TAKEN
OTHER

Q SECONDARY CRASH
PRI VATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 7 0 3

LOCAL REPORT NUMBER*

1- 00 OL1. 1188,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1- SOLVED 98 ANIMAL
L__2-UNSOLVED L.J I 99-UNKNOWN

ROAD WAY

COUNTV* LOCALITY* LOCATIONcITY, VICCACE,COWNSI1IP* CRASH DATE ITIME* CRASH SEVERITY
1-CITY [

1-FATAL
6 7 2-VILLAGE vent

ROUTETYPE

ROUTE NUMBER PREF 1-NORTH LOCATION ROAD NAME I ROADTYPE LATITUDE DECIUADECREE5 SUSPECTED

IlL]_J3-TOWNSHIP”- IOI7i[2I2[O[ZII[/IOIS2IOi L__ 2-SERIOUSINJURY

2-SOUTH I
[_JjJ [21611

3-EAST <UNKNOVN> 3-MINOR INJURY

I I L!JiJ.I 1 i 3 5 6 2 7 i SUSPECTEDI I I L____J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) I ROAD TYPE LONGITUDE DECIMOC DRURERS 4- INJURY POSSIBLE
2-SOUTH I
3- EAST 1250 I 5- PROPERTY DAMAGE

I I I L] LLL_ ._.I 4-WEST I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
‘: REFUSCSCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTERSECTION OR ON APPROACH

-, 0. MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
_—J 3- HOUSE # L—J 3- EAST

OL - BOULEVARD MP- MILEPOST ST - STREET Q WITHIN INTERC4ANGE AREA NUMBER Br APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIOED
I I I LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER BF CRASH COLLISION/IMPACT DIRECTION Dr TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIANL_L_J 3- IN V EDIAN 11-RAILWAY GRADE CROSSING t.__J VEHICLES IN - ANGLE

3- EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 1MW DWEITI3N (04 FEET)

4- WEST
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, UWCIFE YRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8-OFF RAMP 99-OTHER! UNKNOWN 9-OTHEN!UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1STWORI<ZONE

fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L_J

i:i LAW ENFORCEMENT PRESENT LJ
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 -CONCRETE

OR MEDIAN 3-TRANSITION AREA 2-STRAIGHTGRAIE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

:i ACTIVE SCHOOL ZONE 5- OTHER 5 -TERN1INAT)ON AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MU DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

2 2-DAWN/DUSI< 0 3 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER !STANDING, 5-DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER?UNI<NOWN4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEEL HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER? UNKNOWN

- - direction with

NARRATIVE Isdicate the north

an”N”on theUnit 1 was traveling W!B on SillY 261. A deer was compass diaRram.

crossing the road S/B and Unit 1 struck the deer in

the W/B lane.

---

--

t1

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

J POLiCE AGENCY
2)0)2 1jI0l53007I12.202tlIO5.3.2

MOTORIST
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*

L..J [CORRECTION s 000ITON

ROADWAY CLOSED IINVESTIGATION TIME MINUTES Schmitt, Benjamin INelson, Josh r SUPPLEMENT

OFFICER’S BADGE NUMBER* CHECKED HR OFFICER’S BADGE NUMOER* ZI.SS IIi<C

0 OlOJO I 300 2 [..t 1 LiI) 2 3 2
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U NIT

25-IMPACT ATTENUATOR
41 CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

MI I I
27-BRIDGE PIER ORASUTNENT

25-BRIDGE PAHAPET

NI I I oN-S4ICGERA:L
13-GUARDRAIL ACE

EVENTS
ll-CROSSCENTERLIAE — 16-RAIL/NAY VEHICLE

EP2DITE DIRECTION OF 17 -HAl VUL — HRY
TROYOL

15-URINAL— DEER
12-GD WI/HILL RLNAWOY ON-ANIMAL — OTHER
03-OTHER NCN-CDLLIS/ON OD-MrCRNE—ICLE IN
14-PEDESTRIAN TRHNSP3HT
15- PEDALCYCLE 26-PARKED MOTOR VEHICLE

COLLBSION WBTH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CARE
32- PORTABLE BARRIER 36-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45- ENBANKAIENT
34-MEDIAN GAARIRAIL SAPYRET 46-FENCE

BARRIER 43-AT[L/TA PTLE 47-MAILBOA
35-MEDIAN C3NCTEE U1OOHEAAIGT,PTLE 4N-REE

BARRIER OR SLP0CRT
4N-FIRE HYDRANT

36-MEDIAN OTHER SARRIER C0-CALAERT

LOCAL REPORT NUMBER

2021-000111,88
DAMAGE

DAMAGE SCALE

1-NONE 3- FANCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0-TOP LO3J 0-ALLAREAS 0153

0-UNIT NOTAT SCENE 6163

INITIAL POINT OF CONTACT
O-NDDAMAGE 64-UNDERCARRIAGE

i I 2 1-DO- REFERTO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

II
UNIT H OWNER NAME: LAA’.FIRNT,MIMMLE :SA.’RAS 0<01< OWNER PHONE: IWSAAE000R:VER,

CLJ±J HICKS, DOMINICK. ANDREW
OWNER ADDRESS: STREET, CITY, DTATE,ZIP :SLAEASDR:VER:

4177 WHIIES[ONE RD ,Hrimfield Twp ,OH 43240

COMMERCIAL CARRIER: NAMIAA)REAS,CITT, STATEZIF COMMERCIAL CARRIER PHONE: RCLU5100E0000E

I I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE EDENTIFICATION 41 VEHICLE YEAR VEHICLE MAKE

:_Pj_llj HBM2808 :2 H: Q F1 C1) i F:3 6 L: H1 61 811 6: I I I2 I 02 10 : Honda

1—1INSIRANCE INSURANCE COMPANY INSURANCE POLICY 41 COLOR VEHICLE MODEL
1JVERWIEO CEICO 438)132804 CRY CIVIC

USDOTH

:1

TYPE OF USE TOWED BY: COMPANY NAME

COMMERCIAL QGOAERNMENT Q L_ I I I I L_J
VEHICLE WEIGHT GVWRIGCWR HA2A0000S MATERIAL

INTERLOCK #OCCUPANTS
1 - <10K LAN Fl MATERIAL CLASS 41 PLACARO ID 41i:i DEVICE HITISIUP UNIT o - 10:000 - 06K LAS

I—_S RELEASED
EQUIPPED

10111 L_J3-,-O6KLIA JPLACARO L_JI I I

I - PASSENGER CAR 7- MOTORCFCLE7-IVHEELED 10-GOLF CART 1S-LIMOILIVERAAIH)CLEI 03-PEIBSTRIANISRATER
0 - PASSIN1ERAAN IMINIAAN/ I - M000RCYCLE3-UAAEELEI 13-SNOWMOBILE 14-BUS/lAo PASSINGERSI 04-WAEELCAOIRIANYTYPEI

LQLL 3- 5TCF LtLITYVEKCLI N - ANTDCYCLE 04-SINGLE LNrTRLCA 2:OTHINAEAICLO 05-CTYTR N3L-VDTCRIST
UNITTYPE C

- 0/CKUR 27-MOPOCOR1IDTCRI0EO IS-SEMI-TRACTOR 2l-HIAAYESAi’MENT OA-AICNCLE
S •CARSOVAN BICYCLE 16-FARM E9J:PMENE 20-ANIMAL WITH RiDERCR 07-TRAIN
A - TAN 9-ASSENTS) C1-ALLTERRAINAEHICLE 17-MITDRHCMI ANIVAL-CRAWNVEHITLE RN -.NKN7WNOR hIT/SKIP

IATYIATAI

L__J # OFTRAELING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS I -93 AATOMATION 3- CON0ITIINAL AATOMATION 9- A9KNOWN
MODE AHEN CRASH OCCURRED?

I o I
1 - ORIAERASSISTANCI 4- HIGH AUTOMATION

LtJ I -YES 2-NI 9-OTHERI ANKNOAN AUTONOMOUM 2- PARTIAL AATDNIATI3N S - FALL AUTOMATION
MODE LEVEL

1- NONE 6- SAS—CHARTIMTOER 11 -FIRE 16-FARM 01 -MAIL070RIER

LQ±L 0 - TAXI 7 - HAS 52 -VILFNN AT -MCWING 9N-TT3ERI ANANOAN

SPECIAL
ELECTR2OICRIDISAA4ING B - HAS—SHAThE 13-POLICE 1N-SNGWRTM7VSL

FUNCTION C -SCHOOLTRASPCRT 9- HAS—OTHER 10-FAA/IC LTILITY 19-CWING

5 - LS_RAGSIT)C3NMA’TA 17-NMSALANCE 15-CONSTRACTION EQAIPTE/T 27-SAFITYSIRVICE PATRD_

I - NO CARGOBODYTFPI 3 - AEHICLIT2MNGANITHTR S - INTENRODALCINTKNER 0 - POLE :0-C7NCRETEMOGET
LIL±JJ INTTAPPLICABLE MTTORAEHICLA CHASSIS 9- CA003TAMII C3-AATOIRANSPIRTER
CR060 2- lAS 4- LOGGING 6 - CARGOAANIENCLISII BOA 00-FLATBED U4-GARIAGUREFASE
TYPE 0 - GRAINICHIPSIGRAVIL US -lAMP RN-OTHER) UNKNOWN

0- TUNA SIGNALS A - BRAKES 7- WORN OR SLICKEIROS 9- NOTORTROAILE RN-OTHER I ANKNO/AA

VEHICLE 2- HEAD LAMPS S - STEARINS R - TRAILER EDAIPMENI A7-DI3ASLEO FROM PRIOR
DEFECTS 3 - TAIL LAURA 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTARSECTIEN—MHPKIO 3 6- BICYCLE LANE N -NFDI0N CRITSING ISLNNI C2-FIRr RESONDIR
: CROSSWALK 4-RIIULOCK—MARKOD 7-SAO3LDIRIRTA0SIDA US-OR1AEWUYUCCESS ATINCIOEN’SCENE

NDMNIIDRISE 0-INTERSICTIDN—6NMARKEO CROSSWALK I -SIDEWALK D1-SHRTEO USE PA’AS o NN-OTHE4)ANHNOAV
LOCATION CRCSS AM_K 5 -TRATEL L6NI—T--T: UCWC\ 7ULS

R93 R<A RIj R3

H

A A

0-NO DAMAGEEDI 0-UNDERCARRIAGE 0141

I - NON-CONTACT 1 - STRAIGHTAHEAD 0 - MAKING A-TARN 13-NEGOTIATING A CONHE 15-APPROACHING
0-NON—CILUSION 0- BACKING I- INTIRINGERUFFIC LONE 14-ENTERING ORCROSSING ORLEATINGYIHICLI

LJ 3- STRIKING LILLIJ 3- CHANGING LANES 9- LOHAING TRAFFIC LANE SPECIFIED LUOHEIIN 19-STANDING

ACTION 4- SF9606 PRE-ORHSN -OAIRTAH1NGIPASSING lO-PARHED 1S-WALKING, RANNING, 20-OTHERNON-MOTORIGE
ACTIONS LOGGING, PLAHNS 01 -STANDING OUTSIDES - BOTH STRIKING 5- MAKING RIGATTARN 11 -SLOWING OH STOPPED

&SFRAOK N - MAKING LEFTNANN INTRAFFIC 16-WORKING OISABLEIAEHIOLE

9-ITHERIJNKNO%N lo-IR/AERLESS 17-5HiNGOE-iCLE RN-OTHERIUNKNOWN

I -NONE 7-LEFT IFOENTE9 13-IMPR3PORSTURT FROM A DE-AISION OBSF9AOTION 01-LYING IN ROUOWAV
1-FAILLRETI YIELD M_FOLLIAINO:CDCLTSE:HC1U PARKEDFOSITIDN D5-IPERATINGOEFECiV1 O1-NOTCiSCERNIBLE

14-ST0PFEGORRARNOI EIoIPMENT 03-OPENING 002RINTh01 3-RAN RED LIGHT 9-WIPNEPERLANECHRN1E
ILLEGNLLR

4- RAN STEP SIGN DO-IMPROPER PASSING 1N-LOAD SHIFTING/FALLING) ROADWAY
CDNTRIISTINS 1N-SWERAINGTOAVOII SPILLING 99-OTHER IMPTOPERACTIONS - UNSAFE SPEED 11 -IROVI OFF ROADOIROUMIENNCIS DG-NRRONG WAY 73- IRFEOPER CROSSINGN-IMPRIPERTARN 10-IMPROPER BACKING

SEOUENCEOF EVENTS

13-TOP

TRAFFiC

El I : 8 :
I - OTERTARNIROLLONER

0 - FIRE/TOP_OS/CA

3 - :MMERSIDN

SI I : 4 -JACKKNiFE

S -OURGC1OIJIPVEW
LOSSOR SHIFT

31 I

TRAFFIC WAY FLOW
1-ONE-WAY

2 0-TWO-WAN
I:

- ETUIRRENT FAILURE

7 - SEPARATION OF ANITS

I- WN 2FF TOAD RIGW

S - RAN OFF ROAD LOFT

0-040SS MEDIEN

TRAFFIC CONTROL

- RDONOUBOJT 4-STOP SIGN

6 0 - SIGNAL N - YIELD SIGN

3-FLASHER 6-N000NTROL

#AF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

C - NOT INVOLVES

0- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING20-/NORA ZONE MAINTENANCE
EQUIPMENT

O3-STRC-)3Y 1ALLSNO,
SHIFTING CARGO CR
ANYTHING SET IN MDT/GN
SVU M070RYEH:LE

04-OTTER ROUHSLD CUJEr

SO-/HORK ZONE MAINTINUNCI
EQUIPMENT

Si-WALL

52-BUILDING
53-TUNNEL

SR -DTHER 1ITEC CEJEOT
NT-OThER/IN/KNOWS

L : FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT! NON-MOTORIST DIRECTION
C - NORTh 5- NORThEAST

0-SOUTH EsTNH/NE3T

FROM L_4_J TO 3-EASE 7- AOITHE7E

4-WEST H - SOUTHWEGT

9-OTHER) AN/KNOWN

UNIT SPEED DETECTED SPEED

- 5TATEO I ESTIMATED SPIED

I I I L__i_J 0OALCALATEDIEDR

3- LNDETERM/SEDPOSTED SPEED

5.0
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8306 CHYM 1519 USEL1DOOI

DL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2021- 00011:1:88:

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULTIS)

PAGE 3 0F3

UNIT # NAME: LAST, fIRST, M:SSI S DATE OF BIRTH AGE GENDER

:0:1: HICKS,DOMINICK,ANDREW 1 0 / 2 81 / ii 9 9 8112
ADDRESS: STREEI,CITT,STAIE,ZIP CONTACT PHONE - INCISES AREA CODE

4177 WHITESTONE RI) ,Brimfield Twp ,OH 44240
L____________

INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN IA: MEDICAL FACILITY ETULCITSI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DDT-CoMPuArr
5 IT 0 4 LJMCHELMET 0 1 1 1: __j I I I I II I[_____________________j)

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

jU1: 0
DL CLASS ENDORSEMENT RESTRICTION SE:ECTCPTDA DOWER ALCOHOL! DRUG SUSPECTED CONDITION ‘K’111h tISI

oorJjr: DISTRACTED STATUS flEE VAT UE STATUS lOPE NT SUITsr::c::r:oi
o’t Q ALCOHOL MARIJUANA

4 I L.JLJ I I I I I I I I 1 J OTHER DRUG 1 P LAn L]ZJ .1 I I I L.I.J LJLJLJLflL..JLJ
UNIT $ NAME: IAST,F IRST,MITOI F DATE DF BIRTH AGE GENDER

:____ I I I 111 I I ILJJI
ADDRESS: SC REETCITS, SCSI E,TIP CDNTACT PHONE - INCSOEE ASIA CONS

I I

INJURIES INJURED EMS AGENCY NAMES INJIISEETAKESTU: MEDICAL FACILITY DO: SAFETTEBUIPUENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED rIDOT-COMPUANT
BY I_I MC HELMETI LJ I I I TI IJI

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGEB LOCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

::: 0
DL CLASS ENDORSEMENT RESTRICTION SE:ECTL’PTOD DOWER ALCDHDL I DRUG SUSPECTED CONDITION “‘‘‘ •1*1 iJaIBJ11fl

::: C’ ThC’T’2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SUECODP:oR
ov Q ALCOHOL Q MARIJUANA

I_______ I I : I I I Q OTHER DRUG I p II II .1 I : I II IIL J’
UNITs NAME: PART,EISSLMIEEII DATE DF BIRTH AGE GENDER

, : : I 1’ i I/I I IL_ I
ADDRESS SCRLET,CiCS,SIAIL,LIP CONTACT PHONE - INCLOCE AREA COAl

I I I I I
INJURIES INJURED EMS AGENCY ISUMUI INJARI lEASES CU: MEDICAL FACILITY :risoIo,cioo: SAFETY EIUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI 11DDT-COMPUART

BY L—IMC HELMETI I__I I I I II II__________________II
DL STATE OPERATOR LICENSE NUM OCR OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER

CODE

:1’ 0
DL CLASS ENDORSEMENT I RESTRICTION SELCTO:PTOO DRWEB ALCOHDLI DRUG SUSPECTED CONDITION 4’ 11lIEji*1fb

SO :L::ISIs, I DISTRACTED STATES I FYPE VALUE STATUS I i”PI ‘ SAl:
BY ci ALCOHOL MARIJUANA I I

II I II II I QOTHERDRUG I I
IIiL__JL_JIJflI III. llDOIIiBtI2II.IBI(111 :11:1:11, IISilS1Itlh.Ei1iIfl •‘JilL’J1’IIsIiR±N BIIIi• I tSlflhII

1- FATAL 1- FRUNT- LEFT SIDE 1-NIT )EPLTTED U - CLASG A U -ALCUAYL INTERLUCK DEVICE 1- NUT DISTRACTED 1- RUNE GIVEN
IMUTUTCYCLE DRISERI2- SUSPECTED IERIOUS INJURY 2- DEPLETED FRONT 2- CLASS D 2- CDL INTRUSTUTE ONLY 2- MANUALLY OPERATING UN 2 -TEST REFUSED

2- FRONT- MIDDLE ELECTRONIC COMMUNICATIUN3- SUSPECTEU MINUR INJURY U- DEPLUVED SIDE U- CLASS C U- CURRECTISE LENSES U TEST GIVEN: CUNTAMINATEU
3- FRONT— RIGHT SIDE DEVICE ITEUTING,IYPING, SAMPLE! DNUSUILE4- POSSIDLE INJURY 4- DEPLTSEU IOTA FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING!

5- NT APPARENT INJURY 4- SECUND - LEFT SIDE bAIl = DI 4 -TESTGIVEN, RESULTS KNOWNS - NAT APPLICEDLE S - EXCEPT CLASS U DUG U -TALKING UN HUNDS-FREEIMUTTRCYCLE PASSENGER!
S - M:C MUPED ONLYN- DEPLUTMENT DNKNTWN 6- EXCEPT CLASSA CAMMUNICATIUN DESICE S -TESTGIVEN, RESULTS

S - SECOND - MIDDLE
D - NO VALID DL & CLASS I BUS 4 -TALKING UN VUNU-HELD

UNKNOWN
U- SECOND - RIGHT SIDE1 - SETTRANSPORTED 7- EXCEPT TRACTOR-TRAILER CUMMUNCATIUN EEVICE

!TREATED AT SCENE 7-THIRD— LEFT SIDE
U - INTERMEDIATE LICENSE ;f S -OTHER ACTIVITY AITH AN

S -NONEIMUTORCYCLE SIDE CAR!2- EMS 1 - NUT EJECTED A -VUZMAT RESTRICTIONS Il- ELECTRUUIC CESICE
3- POLICE U -THIRD- MIDDLE 2- PARTIALLY EJECTEU M - MTTURCVCLE N- LEARNER’S PERMIT 6- PASSENGER 2- DLUXD

N- OTHER! UNKNOWN 4-THIRD- RIGHT SIDE RESTRICTIUNS 7 -UTHER DISTRACTION 3- URINEU -TDTALLT EJECTED P - PASSENGER
UI- SLEEPER SECTION 10- LIMITED TU DUTLIGVT ONLY INSIDE THE VEHICLE 4 -UREATR4- NUTUPPLICAULE N -TUNKER

OF TRUCK CUD
Dl - LIMITED TU EMPLDYMENT U -OTAEO DISTRACTION UUTSIDE S -OTHERU- MOTOR SCOUTER

TUE VEHICLE1 - NANE USED Dl - PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE

9 -OTHER !ANKNTWN2- SHOULDER DELI ONLY USED INUNTRAILING UNIT, BUS, E - NOITRAPPED
5 - SCUUEL BUS IT- MECHANICAL DEVICES

1 - NUSEU- LAP DELTONLY USED PICRUPAITH CUP) 2- EATRICATED IT !STECIAL URUKES, HAND
T DKUDLE &TRIPLETRAILERS CONTRULS,00 ETHER 2-BLOOD4-SHOULDER&LAPDELTESED 12-PASSESGERINUNENCLASEI MECHAN;CALMEANS

CARGO UREA U-TANKER! NAEMAT ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL U - URINEU- FREED ST5- CYILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES UNLY U- PHYSICAL IMRSIRMENT 4 -OTHERFURNACE EACING AU-TRAILING UNIT NUN-MECHANICAL MEANS
DS-MUTORAEREDLESWITHULT U -EMOTIENALIST DE,F’IICU- CHILD RESTRAINT SYSTEM— UT RIDIN UNUEHICLE EXTERIOR

F - FEMALE AIR URAKES TILL: IIISTJLELI!REAR FACING NUN-TRAILING UNITI

7 -ROUSTER SEAT fiTi’ 1: 15- NON-MOTORIST M - MALE lA-OUTSIDE MIARUR 4- ILLNESS 1 -AMPHETAMINES

U - HELMET USED 49- OTHER! UNKNOWN U -OTHERUUNVDUWN DO - PROSTHETICAID 5- FELL ASLEEP FAINTED, 2- DARUITURATES
ID - OTHER FATISAED, ETC.

S -BENCDDIAZE VINES9-PROTECTITEPADSUSED
A- ANSERTHE INFLUENCEbELlOW, KNEES, ETC.!

OF MEDICATIONS! DREGS -CANNAUINUIDS
EU-REFLECTIVE ELTTRING !ALCOHVL S-COCAINE
Dl- LIGHTINS—FEDESTRIAN !‘-‘-T

‘:,.
- Y- ETRER!DRKFWWN U-HPiATESUDPIDIDS

S DICYCLE ONLY c,Eq, 7-UTUED
N9-UTAER!USK?WWN

‘- D-NEGUTIVE RESULTS


