
LOCAL REP(IRT NuMBER*

I ol  01 ol  al  -  1010101  '16111  '161  
0PHOTOSTAKEN € o"-" € o"-a

[10H-IP [1 0THER

[]SECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC'l!

City  of  Kent  Police  0 (, 7 @ 3

HIT/SKIP

1-  SOLVED

u  2-  UNSOLVED

NUMBER or uNITS

,01

UNIT  IN ERROR

98-ANIMAL

LQ_L'99-UNKNOWN
COUNTY*

67
f

LOCALITY*
1-CITY

li:'rA'A:Hip

LOCATIONi  Cln', VILLAGE,TaWNSHIP*

Kent

CRASH DATE /1 IME*

101 91 213121 01 2121 / 111315111

CRA!iH  SEVERITY

1-FATAL

' a J 2-SERIOUS  INJURY
SIISPECTED

3 - MINOR INJURY
SIISPECTED

4 - INJURY  POSSIBLE

5 - PRO PERTY D AM AG E
ONLY

F

a
P,

ROklTETYPE

I S I R I

ROUTE NUMBER

1216111 I I

PREFIX  N - NCIRTH
S - SOUTH

I J :t'W':ST

LOCATI €IN ROAD NAME ROADTYPE

l_Lj

LATITLID  E otciua  otcntti

Let"  1.1 '  I a I "  I '  I o I a I

ROUTE TYPE

Ill

ROUTE NUMBER

11111

PREF}X N-NORTH
S - SOUTH
E-EAST

I J W-WEST

REFERENCE  ROAD NAME (R!OAD, MILEF'OST,  H(IUSE #)

CAMPUS  CENTER

ROAD TYPE

u

L(INGITUDE  D(CllilALD!aNEEi

=L!il.l  "'  I a I s I "  I g I o I

REFERENCE  POINT

1-  INTERS ECTION

I  2- MILE POST
l  3-HOUSE  #

DI?ECTION
tnnxi REtt}FNCE

N-NORTH

L_:sEoAuS"T"
W-WEST

ROUTE TYPE

IR -INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-  NuMBERED  COUNTY ROUTE

TR-  NU MBERED  TOWN SHIP
ROUTE

ROADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

Bt-BOULEVARD  MP-MltEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRAtIF

CT .COuRT  PK-PARKWAY  TL -TRAlt

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

4
0  WITHININTERCHANGEAREA hUvsERorAPPROACHES

DISTANCE
FRO)if REFERENCE

n

DISTANCE
UNIT OF MEASIIRE

1.MILES

!32  :YFAEREDTS

iT4ilYi'/il'

[%  ROADWAY OIVIOEO

LOCATION  OF FIRST  HARMFUL  EVENT

1-ONROADWAY  ')-CROSSOVER

mol 2,:)N:0:J:ER 10-DR}VEWAY/ALLEYACCESS11-  RAILWAY GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE """'

6-OUTSIDETRAFFICWAY  13-B'KE LANE
7_ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  9')-OTHER/UNKNOWN

MANNER  OF CRASH C(ILLISION/IMF'ACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  V'Elo}:'l%'IN 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDiRECT[ON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

tllRECTION  OF TRAVEL

N - NORTH

J  S-SOIITH
E - EAST

W-WEST

MEDIAN  TYPE

1.DMDED  FLUSH MEDIAN

3 ( (4 FEET)
2 - DIVi  DED FLU SH M EDIAN

(>4FEET)

3-DIV}DED,  DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANYTYPE)

9-  OTH ER/UN KN OWN

[IWORKZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK2(INETY?E

I-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SiGN

2 - ADV ANCE WARNING  AREA

'-'  3-TRANSITIONAREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4J:11RVE  GRADE

9-  OTH ER/UNKNOWN

COND[TIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, D}RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-  OTH ER/U NKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRIC)JBLOCK

4-SLAG,  GRAVEL,
STO N E

5-DIRT

q-  oniaauxi<xowx

[]ACT}VESCHOOLZONE

LIGHT  CONDITI(IN

1-  DAYLIGHT

"  a22€o:WRKN/_oLUi:l:1T=[) ROADWAY

4 - DARK -  RO ADWAY NOT LIG HTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  (i-  SNOW

g 2 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  ')9-OTHER/UNKNOWN

NARRATIVE

*i'.',:"'i:,i:::'Unit  #1 was  westbound  on  STHY  261  approaching  Campus

Center.  The  light  started  to cycle  from  green  to
111111
111111
II!Ill
I I S.  I I I
I li  1 I i I
l"l  I I I I I _=";l
l I I %l J I l cpuscrpi  OR

red,  Unit  #1 engaged  it's  front  break  ejecting  the

driver  from  the  motorcycle.

- -  -  --E  -  -  --  -  -

. : -l I
_l  I

I
-l  I

I I
I I
I I
I I
I I

CRASH REPORTEO DATE /TIME

1019121312101 '-' I o I / Ill  "  I "  Ill

mSPATCH  DATE/TIME

10191213121012121 / Ill  "l  "l  11

ARRIVAL  DATE /TIME

I ol "l  ol al al ol ol ol "  I '  I "l  ol ol

SCENE CLEAREO DATE /TIME

I ol "l  ol alol  olol  ol "  I 'l  "l  "lol

REPORTTAKEN  BY

[%POLICE  AGENCY

[1 MOTORISTTOTALTIME
RaADWAY  CLOSED

o,o,o,

0THER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

lol6191

OFFICER'S  NAME"

Carnahan,  Michael
Chtciitn  BY  OFFICER'S  NAME"

Nelson,  Josh € sicuoppWLcrEiWErNnaTooirioh
OFFICER'S  BADGE NuMBER*

1214171111

Cstciiin  ay OFFICER'S  BA(IGE NUMBER"

121312111
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L(ICAL  REPORT NUMBER

21  012121  -  I 01  0101116111  41 61  I

t
UNIT #

j__L_Ll

OWNER NAMEi  iasr,pigsr,utooiii[giuttbinnmni

SHAFFER,  CLAtJDE,  D
OWNER PHljNla a iuti nnt trtt tnn+ t I?ttur  rt hoivcnt I ' a 11 4

(IAMAGE  SCALE
It

OWNER ADDRESSi STREET,CITY,STATE,ZIP I[gilAtl!AIORIVERI
10300  DALE  AYE  ,CLEVELAND  ,OH  44111

1-  NONE 3 - FUNCTIONAL  DAMAGE
2

l  2_M1NORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

i

C(IMMERCIAL  CARRIERi  NAME,ADDRESS, CIT't, STATE,ZIP Cutwtncta* CARRIER PH(INE:  tnanoiututnii

11111111111

IND:EA'LL  ::T'A'l'PLY

dSOn  12 ii

:$.  ,,t.
i.PSTATE

u
LICENSE  PLATE  #

JZB17
VEHICLE  mENTlFICATION  #

i2iG4iRiI)GEiG3iKRi7i6i9i  li6i0i
VEHICLEYEAR

121011191

VEHICLE  MAKE

Horlpy  Davii

i MlvNES:IRFli}NECnE
INSURANCE  COMPANY

ALL  STATE
thsupahct  POLICY  #

926821521

COLOR

BLU
VEHICLE  MODEL

FLSTN

i.
TYPE  OF 11SE

rl  rl  r'  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

us 00T  # TOWE(} BYi COMPANY NAME

li0A'E'ACE""' 0HIT/SKIPUNIT
EQulPPED

#OCCUPANTS

,01

VEHICLEWEI(iHT GVWR{GCWR
1 - <10K  LBS.
2 - 10,001  - 26K  LBS

Q  3 - >26K  LBS

HAZARDOUS MATERIAt

[]M:%IAL CLASS # puctuto m #
€ PLACARD   € l

6 a 1$ '  l  6 a

10 ,,

12

9 013  3
5'4

8 } I E ' 5 4

12 7 a 5 12
lS !  6 Il  l

i l}
'o  11 1 a '  il  i i 2

10 2 10 12

9 3 9 3

8 t 5 4 8 I 5 4

as  785
6 6

12 12 12

.n3.'..i[!li.!,.'O' +  N  W
s 6 181  [Ci

6 6 6

[]-+ianaxaattoi  []-uxoucatintbai  [14]

0-top  [13]  [:l,aaapcas  [15]

0-u+in+iorarscthc  [10]

xi
H

1PASSENGERCAR 7 MOTORCYCLE2-WHEELED 12-GOIFCART 18-LlMOiLIVERYVEHICLEl 23-PED[STRIANI!JtATER

()7 :::::::li::::N)  :::::E3-WHEELED :::l:::E.RuCK  :::;:E:::NGERS) ::;:::::::;PE)
uN'TYPE4PlCKuP  10-MOPEDORMOTOR12ED liSEMlTRACTOR 21-HEAVYEQUIPMENT 2641CYC1E

1CARGOVAN B'CYCLE 16FAR(IEQUIPMENT )2ANlMALWITHRIDERnn 27TRAIN

6.VAN('+15{EATS) 11'ALLTERRAINVEHICLE 17-MOTORHOME ANIMAL'RAWNVEHICLE '19.uNKNOWNORHITISKIP

!  #orTRAILINGtlNITS  'AT"uT"

ffi

i

WASVEHICLEOPERATlNGINAuT(lNOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATlON g-UNKNOWN

ff2  mlOY:sEW2HENNOC:_SOHTOHCECRUIRuRNEKDNi0wN A,uToN00MOus 12,:ARIRVTEIARLAASUSTISOTMAANTCIEON 45:FHulGLHLAAuUTTO:MAATTllOoNN
MODE LEVEl

i

1-NONE A-BUS-CHARTERITOUR liFlRE  16-FARM 21-MAILCARRIER

01  2.TAX1 i.sus-ihreneiry 12.M111TARY iy-vawixc p.oraiuwowh

sPE,AL  3.EtECTRONICRIOESHARING B.BUS-SHUTTLE 13.PO11CE 18SNOWREMOVAL
(pH(,yl(1H44CHOOLTRANSPORT  9-BUS-OTHER 14PUBLICUTILITY 19TOWING

i8US-TRANSITICOMMuTER lOAMBuLANCE liCONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i

lNOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODAICONTAINER 8POLE 12CONCRETEM1XER

OI  INGTAPPLICABLE MOTORVEHICLE CHASSIS q.(4B(,@74H( 13.AUTOTRANSPORTER

CARaa 2 ' BUS 4 - LOGGING 6 ' CARGOVANIENCLOSED BOX lO_FLAT BED 1(,(,4BB4gzB57555B(IDY
TYPE  7GRAINICHlPSIGRAVEL ll_DUMP 99.OTHER1UNKNOWN

l
l.TuRNSIGNALS 4-BRAKES 7.WORNORSLICKTIRES ')-MOTORTROuBLE 9'l.OTHER1UNKNOWN

L_LJ
VEHICL  E 2  HEAD LAMPS 1 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TA1LLAMPS iTIREBLOWOUT DEFECT'VE 'CCIDEN'

MNTERSECTION-MARKED 3INTERSECTION-OTHER 641CYCLEkANE 9MEOIAN{CROSStNGISLAND 12TIRSTRESPONDER

l__LJ  CROSS"" 4-MIDBLOCK-MARKEO 7.SHOULDERIROADSIDE lO.DRIVEWAYACCESS "NCIDENTSCENE

NONaMOTORIST 2-INTERSECTION - UNMARKED CROSSWALK B _SIDEWAlK 11 _SHARED 55( PATHS OR 9'l-OTHERI UNKNOWN
locATI'  CRGssWA'K 5-TRAVELLANE-OmtnLnitnnii TRAILS
AT IMPACT

l-NON-CONTACT 1.STRAIGHTAHEAD 7-MAK1NGU.TURN 13.NEGOTIATINGACURVE 1B.APPROACHING

8-ENTERINGTRAFFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
l  :NsiO:t'xiOx':'s'oN L!_L_!lz3:s:HeA'NiG"IaNGtANES 9.LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19'STANDING
ACTION  4, STRUCK PRE.CRASH 4 _@y(B'I4yHg)p4131H(, 10,PARKED 15-WALtaNGlRUNNING, 20OTHERNONMOTORIST

' s.BOTHSTRIKiNGACT}ON'5-MAKlNGRIGHryURN ll.SlOWINGORSTOPPED JOGG'GIPLAYtNG 2"'ANDINGO'SIDE
&STRUCK 6 .MA,NGLEFTT,RN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

q _OTHER IpHxhowH 12 _ DRIVERL ESS 17 'PuSHING VEHICLE 99 'OTHER IUNKNOWN

INITIAL  P€IINT  OF C(INTACT

O-NODAMAGE  14-UNDERCARRIAGE

,___,,03 1-12-REFERTOLINIT 15-VEHICLENOTATSCENE
o"a""  99-UNKNOWN

13  -TOP

g
9

i 1-NONE 7-LEFT€FCENTER 13lMPR[)PERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY
2.FAILURETOYlaD 8-FOLLOWINGTOOCLOSE_fACDA PARKEDPOSITION ]BOPERATINGDEFECTIVE )2.NOTDISCERNIBLE

u99 3-RANREDlltiHT 9-IMPROPERLANECHANGE R's'pp=oo"p"'=o '-Qu'pM=' 23.OPENINGDOOR1NT0ILLEGALLY 19.lOADSHIFTINGIFAltlNGl ROADWAY

4-RANSTOPSIGN lO_IMPROPERPA}SING 15,swERvlNGTOAvO,D splLLING q,OTHERlMPROpERACTIONCONTRIOuTINn

(ltH:llMtlANCEl5'NSAFESPEED l'DROVEOFFROAD 16WRONGWA't 2a.lMPRaPERCROSSlNG
6-IMPROPERTURN 12.1MPROP[RBACK1NG

TRAFFICWAY  FL €IW

l-  ONE-WAY

2 I . TWO-WAYff

TRAFFIC  CONTROL

lROUNDABOUT 4-STOPSIGN

2 {SIGNAL 5-YIELDSIGNI_j 3FLASHER 6-NOCONTROL

# OF THROLI(iH LANES
ON R(IAD

4
ff

RAIL  GRADE CROSSIN(i

l  NOT INVOtVED

l  2.lNVOLVED-ACTIVECROSSING
"  3iNVOLVE(>PASSIVECROSSING

#
;Q
n

, SEQuENCEar  EVENTS

NON-COLLISI(IN

I ul3 1,0:IREURTEUxRPNLolR:IOLLNOVER :,EsQ:PAIP:ATEINOTNFOAFILuUNRITEs 11.CORPOPSOSslCTEENDTIERRElCITNIEO,F ll::RAANlllMWAALY_VEFHAIR:LE 22WEQ%RIKPMZOENNETMAINTENANCE
TRAVEL 1B441  _ DEER 13  {TRUCK BY FALklNG,

'IMMERSION B'ANOF'OADRIGHT 12.DOWNHILLRUNAWAY SHlnlNGCARGOOR

2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT 13,DTHERNON,Oil,s,ON """"-"'  ANYTHINGSETINMOTION
20- MOTORVEHtCLE tN BY A ytntuivehiat.e

'l:S'OREs'HUiFTMENT 10'ROSSMEDIAN 14'EDESTRIAN ""'o"  2tOTHERMOVABLEOBIECT
3L-LJ  11-PEDALCYCLE ttponxtovoroevaitete

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25lM!'ACTATTENUATOR 31.GuARDRAlLEND 37.TRAFF1CSIGNPOST 43-CIIRB 50WORKZONEMAINTENAIIC[:

=""  ta'"S"u"'  3:'PORTABIEBARRIER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABlEBARRIER 39llGHT{LIIMINARIES 45-EMBANKMENT 5'WAtt

STRUCTURE

5'  27BRIDGEPIERORABuTMENT 34-'B::A:11GUARDRA" 40fUUTplLplOTRVTPOLE 4'-FENCE 52'Bu'lD'NG41J)AILBOX !3TU)INEL
2B-BRIDGE pARA>ET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54OTHER TIXED OBJECT

6  29'BRIDGE RAIL BARRIER ORSUPPORT 4,_F1RE HYDRANT qq_@7H5B)5HyH
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 4iCllLVERT

L_!jFIRST  HARMFUL  EVENT  L_!_J MaST  HARMFIIL  EVENT

UNIT  INON.MOT(IRIST  DIRECTION

1NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROM!  T01__4J  3EAST 7SOuTHEAST
4.WEST 8.SOUTHWEST

9 . OTHER{UNKNOWN

UNIT SPEED

055
L_L_LJ

DETECTED  SPEED

1-  STATED IESTIMATED SPEED

i  2-CALCULATEDIEDR

3 - uNDETERMlNEDP(ISTEO SPEED

m
HSY8304  0HIU  1/1g  [76(]-082[)] PAGE 2



LOCAL REPORT NUMBER

121  01  212  I -  I 0101  01  1 I 61  1 I 41  61  I

I.L;NIT;
NAME:  LAST. FIRST, MIDDLE

SHAFFER,  CLAtJDE,  D

DATE OF BIRTH

11101213111914141

AGE

17171  I

GENDER

, M  ,

;  ADDRESS:STREET,CITY,STATE,ZIP

iioaoo DALE  AYE,CLEVELAND,OH  44111

CONTACT PHONE - INCIIIDE  AREA CODE

I

i  INJURIES

iL_4_J

INJURED
TAKEN

BY u2

EMS A(iENCY  tNAME)

Kent  Fire

INJ URED TAKEN TO: MEDICAL FACILIT Y INAME,  CITYI

UHPMC

SAFETY EQUIPMENT
11SED

,01 @D%TS;;;;a;
SEAnNG POSITION

lol"l

AIR BAG USAGE

l"l

EJECTION

il

TRAPPED

l'l

;OL  STATE

EzOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

333.08

L€ICAL
CODE

[x

OFFENSE  DESCRIPTION

Operation  wilhout  Rai

CITATION  NUMBER

25150

"  OL CLASS

la
ENDORSEMENT

SElECTuPTO2

M  ,__,

RESTRICTION satcyupro'i

L_LJ  L_LJ  L__LJ

nJlER
D}STRACTED
BY

l

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARIJUANA

[]OTHER  €Ru(;

CONDITION

1
ff

, I(lllill 141141 € a a'ml'l I!-ff+li
n'

l
ff

TYP-E-

1
L_1

--  VA-L-UE

iiL_L_LJ

-ST-ATUS

1
l

-T-YPE

T
8

RESULT strttintioi

uLJLJLJ

g
UNIT #

l

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

111J

(iENDER

ff ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE  AREA  CODE

11111  11111

ffl

s

INJuRIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  tr*bt*_t INJIIREDTAKENTO: MEmCAL FACILITYixavc,cnyi UFETY Ealln'MENT
USEO

L__LJ
(j,,%T:;;,,u;;

SEATIN(i POSITION

l

A}R BAG USA(iE

l

EJECTION

l__l

TRAPPEtl

l

!F

a

OLSTATE

I___

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
C(IDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

'-  OL CLASS

i,___,
ENDORSEMENT

tEL[Ci  UP TO )

uu

RESTRICT}ON strtt.tupio'i

f  L_LJ  L_LJ

(IRIIER
nisipncrtn
BY

ff

ALCOHOL  / DRU(i SUSPLCTED

[]ALCOHOL  []  MARUuANA

[]OTHER  DRUG

C(INDIT}ON

ff

i Ilfflllill i*t*i a a'lil'i'j i*m;i
'Tmffi-

u

TYP-E-

u

--  VA--LuE

.L_L_LJ

-ST-ATIIS

u

-T-'7-P E -

u

RE-S-U-L-Tsaitrutiot

LJLJLJLJ

UNIT  #

l___

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

IJ

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

11111  11111

INJuRIES

ff

INJURED
TAKEN
BY

l

EMS AGENCY  tNAME) INJ URED TAKEN TO: MEDICAL FACILITY (NAME, CITYI UFETY EQUIPMENT
uSED

L_LJ
[]MoC'i:Fo:':T'

SEATINa POSITION

al

AIR BA(i uSA(iE

I I

EJECTION

I

TRJIPPED

Ij

OLSTATE

l

OPERATOR uCENSE  NLIMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

OL CLASS

ff

EN[IORSEMENT
SE1ECTUPTO2

ll_l

RESTRICTI(IN saccruptog

L_LJ  L__LJ  L_LJ

[lJtER
nlSTRACTE(l
BY

ff

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL [3 MARULIANA

00THER DRII(;

CONDITION

ff

IilJ i*i*i a illi41M tsth
m-

II

TYP-E-

II

--  VA--LtlE

iil  I I I

-ST-ATUS

II

-TYPE

II

RESULT iairi  nviut

I II II II I

?l' ltll4ffi llil@lil'ltJ'Cllll'lS ffillitr;fl ii'l!l!!iiffi i-l!iml:Tl'l II'!1411 aa'li ll'Jlil'J!llif!1 Illlliffi i: Mill!llljffi

l-FATAL l-FRONT-LEFTSIDE  l-NOrDEPLOYED l.CLASSA  1-ALCOHOLlNTER_OCKDEVllE lNOTDISTRACTED 1-NONESIVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2.CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTR(INICCOMMUNICATION

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE/ UNUSABLE

4-POSSIBLEINJURY 3-FRONT-RlGHTSloE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY 4-sEcoND-LEFTs'DE 5NOTAPPLICABLE (OHIO"D) 5-EXCEPTCLASSABUS 3_TALKIN[,ONHANDS.FREE 4-TEsTG'vEN'EsULTsKNoWN
iMOTORCYCLE PASSENGER)

_____ , ,r,yn  u,nn,,  9-DEPLOYMENTUNKNOWN 5-M'oPEDoNLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS' - ' -" "- "-  ' -  -- -  - -  -  -- - -=- uNKN[lWN
all!llllil4ill!illili  ' viulllW-NTi%#l_  6-NOVALIDOL pcussssus  4.TALKINGO)lHAND.HELD ---

i  uiiiiviiirieiituiteii   6 - SECOND - RIGHT SIDE 7  cvrcornoarrho_'noan  co COMMUNICATION DEVICE  __ _ .._ .-  . . . - ... . 
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