il OHID DEPARTMENT *
W< einitian TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH"Z I:]OH'B I2I0I2|2|-I0I0I0|1I6I1I4I6I |
O oH-1p [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 iz.umsovenl 1001y |01 5. ynknown
COUNTY#* LucALlTi{*CITY LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0.7 13 Vnene| Kent 09232022/ 1350\ L 4 1, enious maury
ROUTE TYPE | ROUTE NUMBER |PREFIX 2 -é\léll?TT,:-l LOCATIGN ROAD NAME ROAD TYPE LATITUDE ociMat DEGREES SUSPECTED
) 3~ MINOR INJURY
E - EAST
LS R)261, , W -WEST I Allj.|1|3 |4|6|0|3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX glls\lngTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE octuL bEcReEs 4-INJURY POSSIBLE
E. EAST - 5 - PROPERTY DAMAGE
L Ll b Lt Jjl—) W-WEST CAMPUS CENTER |D|R| \§|L.l3|4|5|7|9|01 ONLY
REFERENGE POINT %rffl&&%ﬁc’g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PO;T 3 S-S(/)\UTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 13-HOUSE L 1 E-EAST L=
W-WEST | SR-STATE ROUTE s; -';?;JCLLEEVARD gﬂ\;’-gi\;XEPOST :; :;F;:ZE [C] wirTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE . ) : )
FROM REFERENCE uniroF measure | CR - NUMBERED COUNTYROUTE | oo coupr  pic-parKwaY  TL -TRAIL . ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . i .
1.5 3 2-FEET ROUTE DR -DRIVE I - PIKE WA - WAY [X] roapway pIvIDED
R \ | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER-0F CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(0,1 2-ONSHOULDER 10-DRIVEWAYIALLEY ACGESS | 4 Bl e 5-BACKING 4  s-souTH (<4 FEET)
L2120 31N MEDIAN 11-RAILWAY GRADE GROSSING |L——  yepiclEsIN  6-ANGLE = E.EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-5HARED 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- 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 zong RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= 1 L 1
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT
L] caw ene . OST“giD[AN T on MOVING WORK — z.Z§$r\2?;iNR22EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
- INTERMITTENT 0R MO R . BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| G GRAVEL,
1-DAYLIGHT 1-GCLEAR 6-SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0,72 2-cLouoy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipr
L=~ 3. DARK - LIGHTED ROADWAY =L 5. ko6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) N D
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
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an“N" on the
compass diagram,

Unit #1 was westbound on STHY 261 approaching Campus

Center. The light started to cycle from green to

|
|

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

driver from the motorcycle,

a—az

INST T e s |

CAMPUS CTR. DR.

CRASH REPORTED DATE./TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME

10|9l213I2I0|2I2|/I1I3I5|1lI0I9|2|3I2[0I2|2I/|1|3|5|1[I0I9I2I3I2I0I2I21/I1i410I01I0I9I2I312I0|2I2I/I1|4|310I

REPORT TAKEN BY
[X] poLice AcENCY

["] motorisT
TDTALTcIl'.onEn INVEST?;;IEIF;N WE TOTAL OFFIGER’S NAME* CHecken BY OFFICER'S NAME™
ROADWAY CLOS TION TI :
MINUTES | Carnahan, Michael Nelson, Josh SUPPLEMENT =~
OFFICER'S BADGE NUMBER™ Cheekep By OFFICER'S BADGE NUMBER® 70 AN EXISTING REPORT SENT To 0bbs)
IOIOIOIIOISIOIIOI6I9I'|2I4I7I [ | II2I3|21 | |
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%QEI?“%E‘E%TEE{ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,6,1,4,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER PHONE: turiune naea cane (1 €Anir s notusny
0,1 ,|SHAFFER, CLAUDE, D , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X]SAME AS ORIVER! 2 1-NONE 3 - FUNCTIONAL DAMAGE
10300 DALF, AVE ,CLEVELAND ,OH 44111 L_“ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERciAL CARRIER PHOMNE! INCLUDE AREA ODE 9 - UNKNOWN
| I | [ | 1 1 | 1 | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
(O H|JZB17 2,C4RDGE G3 KR7,69,1,6,0,(2,0, i| Harley Dav 1
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL e RN
verFied |[ALL STATE 926821521 BLU FLSTN W 17 \e
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME il
[Dcommeneiar [“Jeovervent [] MEMERSENGY) e e 3
INTERLOCK #0CCUPANTS VE"IC"E{”_EIE%‘?‘(?S" JECWR D MATERIAL  ¢LASS# PLACARDID # 71T s 4
DEGUIP [Jrmmsicee unie 2 - 10,001 - 26K L8s. RELEASED o
0,1, | 1357 S2bKues. Cdeuacaro |y | 4y 7 s

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SHOWMOBILE

18-LIMO {LIVERY VEHICLE)
19-8US {16+ PASSENGERS)

23-PEDESTRIAN/ SKATER

&Il' 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _prex gp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATVIUTV)

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

20-0THERVEHICLE
21 HEAVY EQUIPMENT

22-ANIMAL WITH RIDER gR
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

49- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

MODE WHEN CRASH OCCURRED?

1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AVTOMATION
L2 | LYES 20 o-OTHERIIKNOWN  piromomons 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
- NONE b- BUS-CHARTERTOR  1L-FIRE T6-FARM 2L-MAIL CARRIER
0.1, - 7 - BUSINTEREITY 12-MILITARY 17-NOWING 9-OTHER UNKNOWH
s‘—L“’PECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS-SRUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION - SCHOOLTRANSPORT 9 BUS-OTHER 14 PUBLIC UTILITY 19-TOWING

w

- BUS ~TRANSIT/COMMUTER

10- AMBULANCE

15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARGO 5 .pys 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  1q. FyaT BED 14-GARBAGEIEFUSE
BODY
TYPE 7- GRAINICHIPSIBRAVEL.  11_pyyp 99 -OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vL'“l_JEmcLE 2« HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION ~ MARKED
CROSSWALK

I——
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION

CROSSWALK
AT IMPACT OSSN

3 - {NTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

§ < TRAVEL LANE - Omuer Location

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGEL 01

d-1or 131

[]- UNDERCARRIAGE [141
[]-ALL AREAS [ 151

[C] - UNIT NOT AT SCENE [ 161

« NON-CONTACT
NON-COLLISION
STRIKING
STRUCK

- B0TH STRIKING
& STRUCK

- QTHER/ UNKNOWN

L2
ACTION

L O N

o

1 - §TRAIGHT AHEAD
2 - BACKING

l_l.J_l_l 3 - CHANGING LANES
PRE-GRASH 4 .. QVERTAKINGIPASSING
§ 5 - MAKING RIGHT TURN

6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11.- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14- ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VERICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NOK-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

—

-NONE
-FAILURETOYIELD

9.9, 3 RAN RED LIGHT

CONTRIBUTING o STOP SEGH
cmcumsmucas5 - UNSAFE SPEED

6-IMPROPERTURN

-

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9 IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
LLEGALLY

15-SWERVING TO AVOID
16~ WRONG WAY

17 VISION OBSTRUCTION

18- QPERATING DEFEGTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-)0T DISCERNIBLE

23-QPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

0 - NO DAMAGE
0,3
L=l DIAGRAM
13-TOP

TRAFFICWAY FLOW

1~ ONE-WAY

2 2 TWO-WAY
]

INITIAL POINT oF GONTACT

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE

=1 3. FiasheR

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC GONTROL

1- ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
b~ NO CONTROL

# oF THROUGH LANES
ON ROAD

SEGUENGE oF EVENTS

—

« OVERTURN/ROLLOVER
- FIREIEXPLOSION

- IMMERSION

- JACKKNIFE

«CARGO/ EQUIPMENT
LOSS OR SHIFT

w13

~

2

[T SO

31

25-IMPACT ATTERUATOR
1 GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 |

28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30- GUARDRAIL FACE

|_1._J FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15.PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

© 34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER PQST, POLE
OR SUPPORT

42-CULVERT

I_l___l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCGE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

24.0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

I4I

RAIL GRADE CROSSING

1 | 2+ INVOLVED-ACTIVE CROSSING

1-NOT INVOLVED

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIREGTION

FROM L .3____ T0 I__4. 3- EAST

1-NORTH
2. S0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4.WEST 8 - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,55,

POSTED SPEED

5,0

|2 . CALCULATED/ EDR
3 - UNDETERMINED
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(RN OHio DEPARTMENT LOCAL REPORT NUMBER
e anns MoTtorisT / Non-MoTorisT
I2I0I2I2I'|010|0|1|6I114I6I |
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |SHAFFER, CLAUDE, D (1,0,2,3,1,9,4,4,77 || M |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 10300 DALE AVE ,CLEVELAND ,OH 44111 ‘
5 )
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO; MEDIGAL FAGILITY caws, orrvy | SAFETY EQUIPMIENT SEATING POSTTION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN . USED DOT-CompLiant
5, 4 |" |2 | Kent Fire UHPMC 0,1 meHELMET | Q1 |, 5 | 3 | 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E OH 333.08 [X] |Operation without Re 25150
=] oL oL ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER LC CONDITION ALCOHOL TEST
L cLass SELEGTUPTO2 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seweetuptod
‘ BY [ awcoror  [] maruuana
|_4_||_M||__|| IR AU TR N B | O 1 | [T other orug L 1 ||1||1|.| [ ||1||1|| I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
T R T N T N NN N T | NN [ |
E ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA GODE
g
‘5 { J 1 1 1 1 1 ] | | |
| INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN TO: MEDIGAL FACILITY ctawe, orrvs | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
] B
Z B L [ M I I 1l i1 11 |
f#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
&
1 | —
= ENDORSEMENT ESTRICTION DRIVER ALCOHOL TEST
0L CLASS SELECTUPTO2 REST SELECTUPTOS DISTRACTED ALGOHOL / DRUG SUSPECTED CONDITION S| TYPE VALUE RESULT seLecTuptos
BY [ accoror  [[] marmuANA
L (I T [ B B W N | Iy i} [] oter brug L | N T I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) T T IR OO NN MUY SO MR |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
‘6 | | 1 1 ! 1 l 1 1 | |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY cvawi, cirvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
g MG HELMET
Z | L I | ! i i L |
] OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g
i | ——
E] 0L CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELEGTUPT02 DISTRACTED TYPE
BY ] atconor  [T] marwuana
7 otHer pRUG |
INJURIES |_ SEATING POSITION AR BAG 7 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
ToFATAL L0 LFRONTCLEFTSIDE. o 1-NOTDEPLOYED . L:CLASSA.- o L-ALCONOLINTERLOCKDEVICE | ‘L-NOTOISTRACTED .~ L-NONEGIVEN -
2 SUSPECTED SERIUS INURY , -~ WWOTOROYCLEDRWERD: 7 GgproyepphoNT . . | 2.clASSE " 2.COLINTRASTATEGNY. - 2-MANUALLY OPERATINGAN. . TESTREFUSED
. SUSPECTEDNINGRIGAURY 3 2-FRONT-WIODLE Ly pepiyep s " GUSSC. o 3-CORRECTIVE e sy ngrwmwu 3-TESTENEN ONTAMINATED
OSSR | 3-FRONTSRIGHTSIOE - RN St DEVIGE (TEXTING, TYR £ SAMPLE/UNUSABLE
4+ POSSTBLE INJURY .- .- DEPLOYED BOTH FRONT SIDE . 4-REGULARCLASS : A FARMWIAIVER, DAL
d ;NO‘APPARENT IURY 7‘(sriggggchcELFETpilstEmcEm‘ Cs-Noraucpie o OHOSDL " SLEXCEPTCLASSABUS  * 3. TALKING O HanpsrRee 4 TESTEEN, RESULTS KOV
-7 -DEPLOYNENT UNKNoWN - 2-MOMOPEDOKLY g pycpproiassA -~ - COMMUNICATIONODEVICE . 5-TESTGIVEN RESULTS:
INJURED TAI(EN BY ?'SECOND MIDDLE, - S eNowaboL j - KCLASSBBUS = TALKNG ONHanDELp < UKW
1-NOTTRANSPORTED ¢ b SEGOND - RIGHT SIDE : NI AR :  7-EXCEPTTRACTORTRAILER ~~ COMMUNICATION DEVICE - puyyryrrperepeigcrory
ITREATED AT SCENE 7-THIRD - LEFT SIDE B-INTERMEDIATE LICENSE ~ ~ 5~ OTHERACTIITYWITR AN S 00e
gopMs o T o (MOTORGYOLESIDECAR) - oy nGT EJECTED | . H-HAZMAT ~ Lo RESRCTONS T ELECTROMODEWCE o T
-POLIGE - o B-THIRO-MIDDLE "~ - . o pARTIAULY EJECTED * = - M-MOTORGYCLE . | Q.LEARNERSPERMIT . - G-PASSENGER . s e
9. OTHER/UNKNOWN - - 9-THIRD=RIGHTSIDE: - . 3 qoralivesEcien .. P.PASSENGER ~; . RESTRICTIONS - . 7-OTHER DISTRAGTION. -+ -~ 3-URINE
Tl 3 10< SLEEPERSECTION - NOTAPPLICABLE 0 N-TANKER - 2 10-LUATEDTODAYLIGHT ONLY - INSIDETHEVEHICLE . > 4-BREATH
SAFETY EQUIPMENT [JREMGRISIANS T MOTORSGOOTER £11-LIMITEDTO EMPLOYMENT 8‘-0THERDISTRACT!ONOUTSIDE - 5-0THER® R
L1:NONEUSED <= + 11 PASSENGER IN OTHER B TRapPED [P : Uy LIMTEDSOTHER ¢ THEVEHICLE -~ Lo L 3
et ¢ L ENGCLOSED CARGO AREA - - s | "R-THREE-WHEEL MOTORCYCLE - © . 7 N OTHERIUNKNOWN :
2 $HOULDER BELT-ONLY USED - :+ ™. (NON-TRAILING UNIT, BUS, ©. - -1-NOTTRAPPED .- {5 . SCHOOL BUS ¢ ... - 13- MECHANICAL DEVICES ¢ Y S
3-LAP BELTONLY USED - PICKUPWITHCAR) " 2. EXTRICATED BY . {SPECIAL BRAKES, HAND ‘ om0V
s  10-PASSENGERINUNENCLOSED ©  MECHANCALMEANS 1" DOUBLE &TRIPLETRAILERS _  CONTROLS, OROTHER -~ CONDITION 2-8L00D
‘4‘-SHOU|.DER&LAPBELTUSED : 2'_‘CARGOAREA ! i EREEDEY L X TANKERIHAZMAT . i ADAPTIVE DEVICES) .AP‘PAR[NTLY NORMAL YO3URINE -
§- CHILDRESTRAINT SYSTEM~ ~ S ~ S e iy :
FORWARD FACING © 13-TRALLING UNIT N Genoer i: x;‘;:szﬂl:x;?:& 2 PHYSICAL INFAIRNENT . 4.0THER -
: o - - ! % - EMOTIONAL (E G BEPRESSED, © :
.“ggx—,fF*;ECS&RGAINT SYSTEM-. - 14-?&%}qNg&&ﬂélﬁhEﬁE)XTERlOR ST e R TEMALE Ll AIRBRAKES T ANGRY,DISTURBED) DRUG TEST RESULT(S)
7. BO0STER SEAT < 15- NONMOTORIST . o . OMLMALE 7 Egl;ZITDHEErlICR::)DR CHLLNESS o LAWPHETAMINES
8 -HELWET USED L 99-OTHER/UNKNOWN g U -OTHERTUNKNOWN Ity i r VED .2 BARBITURATES
; : : , : S 18- 0THER o i TATIGUEDETC.. 3-BENZODIAZEPINES
9-PROTECTIVE PAOSUSED . - s e T : - : &- UNDER THE INFLUENCE - .
- (ELBOW,KNEES,ETC) .~ , o : .+ OF MEDICATIONS /DRUGS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING ¢ - _ ' S T ALCOHOL © BCOCAINE
"1, LIGHTING > PEDESTRIAN : ‘ o 9. OTHER / UNKNOWN *6-OPIATES/OPIOIDS
“/BICYCLE ONLY B £ 7.0THER
99- OTHER/ UNKNOWN . 8- NEGATIVE RESULTS
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