Sk OHIO DEPARTMENT *
W< arui e TRAFFIC CRASH REPORT  #benoves maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
DPHOTOSTAKEN E]OH'Z DOH'3 |2|0[2|2|'|0|0|0|0|9|0|9|5| |
|___| OH-1P [‘_‘] OTHER | REPORTING AGENCY NAME* NCICH* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
] private properry| City of Kent Police 0617103 2 msoven| L0 1 9 8 90 uninown
COUNTY* | LOCALITY# L.OCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
3Vl AGE K 1-FATAL
L6407 | Lt 5 iqownshe| ent 1016,013,2,0:2:2 10, Li118)) L D1 5 sgprious NJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N ~Ng§TT|:1 LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMAL DEGREES SUSPECTED
5-8
i 3. MINOR INJURY
I i TN \EVE/\II\F?;.T FAIRCHILD |A|V| 4:11501,6,2,9,2,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX lsv NOLTT}T REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEctmaL becreEs 4-INJURY POSSIBLE
-SOUT
E-EAST - 5. PROPERTY DAMAGE
R | A A A A W-WEST 1000 o1 g 1813171219129, ONLY
REFERENGE POINT g‘gﬁ%ﬂgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON ARPROACH
3 2- MILE POST S-8O0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= 3. | I— - . L 1
3-HOUSE # @%\SSTT SR - STATE ROUTE BL - BOULEVARD WP MILEROST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRGLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . -
FROM REFERENCE uNIT OF MeAsure | OF - TVUMBERED COUNTY ROUTE | o o PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i ‘ i N
2-FEET ROUTE DR - DRIVE PL-PIKE Wh-WAY [] roapway pivinep
Ll | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 1 TWO MOTOR S~ SOUTH
L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=  yryelesty  6-ANGLE 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 TRAFFIG 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- OTHER/UNKNOWN
[7] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
[] WoRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lomd L L~
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L] L 14,
Cl ["RMED‘AN i I\E??VSIITT\:?;{?EEA 2 STRAIGHT GRADE| 2~ WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK . BITUMINOUS,
I:I ACTIVE SGHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5+ SAND, MUD, OIRT, | 4_g| Ag. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. prr
L= 3. DARK - LIGHTED ROADWAY L2 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5. OTHERIUNKNOWN
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 Indicate the north
direction with
an “N" on the
UNIT 1 WAS EAST BOUND ON FAIRCHILD AVE. compass diagram.
WHEN A DEER STRUCK THE DRIVER SIDE OF
HIS VEHICLE.
FAIRCHILD AVE.
’Not To Scall_e % o8
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SGENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLICE AGENCY
10,6,0,3,2,0,2,2,/,0,1,1,5,,0,6,0,3,2,0,2y2,/,0,1,1,5,0,6,0;3,2,0,2,2,/,0,1,3,04,0,6,0,3,2;0,2,2,/,0,1,4,6, [ wotorust
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Cuecken By OFFICER’'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME) - miNuTES | STREBEL, TYLER AUSTIN |Short, Jason M SUPPLEMENT
OFFICER’S BADGE NUMBER* Cuecken ey OFFICER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 0DPS)
IOIOI(LIIOI3I0I[0|6|1II2I315I | | l12|2I8| | |
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QOHIo DEPARTMENT

OF PUBLIC SAFETY
ey seavice - roTecHoN

\ > UNnIT

LOCAL REPORT NUMBER

I2I0|212’I-IOIOIOIOI9I019|51

J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sate As oRtvER Qreruimn nuAKE. . R
0 1 | MAY, MATTHEW, R L L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME As DRIVER) 2 1 - NONE 3~ FUNCTIONAL DAMAGE
8 1201 SPRUCE CT ,Kent ,0H 44240 L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIF CommerciAL CaRRIER PHONE: 1ncLUDE AREA covE 9 - UNKNOWN
L | { { | { 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hy| JJHT7071 T DEPMAEXMY 1,8,2,4;4,032,0,2,1 | Toyota
INsURMNGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 762-5976-E12-35E BLU COROLLA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[lcommercial [“Joovernment []MEMERGENGY Y | s
INTERLOCIC #0cCUPANTS VE"mLElw “2'{5&!!;‘ fGCuR O MATSQIZAALRDUAJEA?: .;#ER:":.LAGARD m# 4
Cloevice ™ [ nrmsice unar 2 - 10,001 26 Lss, RELEASED
EQUIPPED 001y |1 13- 526KLes. [Cdpeacaro (4 g o

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

0.1, 3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4, pioxyp

12-GOLF CART
13- SNOWMOBILE
14 SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE}
19.-BUS {16+ PASSENGERS)
20-O0THERVERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25.0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE .
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER GR 27 -TRAIN
b - VAN (G-L5 SEATS) 11?#\; lammvamcu 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9. UNKNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 + UNKNOWN )
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - KIGH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/UNKNOWN Aul—lrouumnus 2.« PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2T 7 - BUS-~INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4
SPECIAL - ELECTRONC RIDE SHARING 8 -BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-UBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONVAINER 8 - POLE 12-CONCRETE MIXER
|_0_|_1_| THOT ARPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
CARarn 218 1+LOGGING 6 - CARGOVANENCLOSED BOX 19, FLaT BED 14~ CARBAGEIREFUSE ,
TYPE 7- GRAINCHIPSIGRAVEL 3. pup 99-O0THER / UNKNOWN ]
Y
1+ TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-O0THER | UNKNOWN ol
VETGIE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
-NoDAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12+ FIRST RESPONDER
L1y CROSSWALK 4-WDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS 1151
Nl?gédﬂgigﬂ 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omhen Lacarion TRAILS 3 - uNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BACKING §- ENTERING TRAFFICLANE  14-ENTERINGORCROgSING ~ ORLEAVINGVEHICLE
4 0,1 SPECIFIEDLOGATION  19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
C 0 goerrne L0 Ly 5 cnancing LANES 9 - LEAVING TRAFFIG LANE . 112 REFERTO UNIT 15.-VEHIGLE NOT AT SCENE
ACTION 4.Graugk  PRE-RASH 4 .QUERTAKINGIPASSING 10-PARKED 15-%4\GLGI§INGG,RL%IMG, 20-OTHER NON-MOTORIST 0,9 DIAGRAM NKOWN
5. eor# TRiKING ACTIONS 5 \oCiNGRIGHTTURY  11-SLOWING OR STOPPED e, 21-STANDING OUTSIDE 13-ToP 99~ UNK
& STRUCK & - HAKING LEFTTURN 15 TRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12.DRIVERLESS 17-PUSHING VEKICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 16-PERATING DEFECTIVE  22-NOT DISGERNISLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-RMREDLIGH 9. IMPROPER LANE CHANGE 14'ISLTL°EPG*’§LDL3RPARKE° EQUIPMENT 23-OPENING DOORINTO 2 2-THOMAY 2- SIGNAL 5-YIELD SIGN
=1 4. RAN STOP SIGN 10-[MPROPER PASSING 19 LOAD SRIFTING/FALLING/ ROADWAY || ¥ 1 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING 70 AVOID SPILLING 99-OTHER I4PROPER ACTION
CROUHSTANGES 3~ SAFE SPEED 11-DROVE OFF ROAD 6 WROGWAY
- INPROPERTURN 13- IMPROPER BACKING 20 IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE GROSSING
SEQUENGE oF EVENTS pUROAD 1 NOT INVOLVED
NON-COLLISION L2 1 2. INVOLVED-ACTIVE CROSSING
L 1§ L-OVERTURIROLLOVER  6-EQUPMENTFALURE  1L-CROSSCENTERLINE - 1b-RALWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, 7 - SEPARATION OF UNIT: OPPOSITE DIREGTION OF 37 ANIMAL — FARM EQUIPMENT
; ;::gxs:éﬁsm B-be\NOFF I?O’:\SR:JgHTS TRAVEL 13-ANIMAL—DEEIR 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
: 12-DOWNHLLL RUNAAY (o™ s ™ rven SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2|1 4- JAGKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20-HOTORVEHICLE ANYTHING SET IN MOTION 2-S0UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TNSRONT BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROML & | TolL | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L /cRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
s STRUCTURE 34-MEDIAN GUARDRAIL

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAL

30- GUARDRAIL FACE

BARRIER
35-MEDIAN CONCRETE

6 BARRIER

3b-MEDIAN OTHER BARRIER

I__l._l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 4-CURB 50-WORK ZONE MAINTENANCE
30-OVERHEAD SIGN POST ~ 44.-DITCH EQUIPMENT
39- LIGHT/ LUMINARIES 45 EMBANKMENT SL-WALL

SUPPORT 26-FENCE 52-BUILDING
40- UTILITY POLE 47 -MAILBOX 53-TUNNEL
4 g;ﬂs %RP Egg POLE 48-TREE 54 OTHER FIXED 0BJECT

. 99-OTHER UNKNOWN

-CUyET 49-FIRE HYORANT

l_l_l MOST HARMFUL EVENT

9- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED SPEED

10138,5 ' | 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3.5
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RS Otio DEPATIMENT LOCAL REPORT NUMBER
wearns MoTorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,9,0,9,5, ,
UNIT # | NAME: [AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |MAY, MATTHEW, R A2/26,/19 69,5 2,(M,
E ADDRESS: STREET, CITY, STATE, 21P GANTART DUNNF - INCLUDE AREA CODE
f-
= 1201 SPRUCE CT ,Kent ,OH 44240 L ) |
E s
=] TNJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cuawe, ot | SAFETY EQUIPMENT SEATING POSITION| ATR BAG USAGE | EJEGTION | TRAPPED
z TAKEN SED DOT-CompLIANT
L__S__|BYL_I lilil McHELMET |\ 0 1 | 1 ||1|| 1 |
[/ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH
= ENDORSEMENT RESTRICTION b DRIVER CONDITION ALCOHOL TEST
OL CLASS NDORSEMEN SELECTUPTO3 ORNER 0 ALGOHOL / DRUG SUSPECTED YPE VALUE TYPE | RESULT sLeorutoa
BY 7 Awconor [ mARsuANA
|_4_II__IL..__JI I TR T O N B O I 1 |D0THERDRUG | 1 | el 1 | |1|| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

et I SRR A S R | BN I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E { | | 1 1 1 | | | | |
=1 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FAGILITY v, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GoMmPLIANT
Z [— [ [ - MC HELMET |, 1 1L i i ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
'5 L1 1
k= 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2 DISTRACTED ATUS P VALUE
BY [T accoroL ] maruuana
[ARRSNNY | MO IR [ SN N [ NN N Y M MR Y | [ other pRUg L
—
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I S| | | ( 1 I / [ | | [ | T | |
E ADDRESS: STREET, CITY, STATE, 2IP GONTACT PHONE - incLUDE AREA GODE
s
S L1 I | L1111
=3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ; EJEGTION | TRAPPED
= TAKEN USED DOT-GompLIANT
2 BY MC HELMET
< | — | — O — 1 1 It 1| i |
7 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | ——
k=1 01. CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 CISTRACTED
BY [ accoror [ maRuuANA
(AN | ORI | [ A AU T SUUUO N A A ) O | L1 otHER DRUG L
INJURIES | SEATING POSITION AIR BAG ] OL RESTRICTION(S) | DRIVER DISTRAGTION ~_TEST STATUS
LRATAL. 7 e T TLIPRONTELEFTSIDE - % 1-NOTDERLOYED . C1-CLASSAC T 1:ALCOHOL INTERLOCKDEVICE % -1-NOTOISTRACTED .~ L-NONEGIVEN
2-SUSPECTEDSERIOUS JuURy © - ~(MOTORCYCLEDRIVER) =5 _peplgvep eRonT C 4 2-CLASSB ©-Z:COLINTRASTATEONLY -~ © 2:MANUALLY OPERATINGAN - "2 -TESTREFUSED
3:SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE + 3. DEPLOYED SIDE §B-0LASSC 4. 3. CORRECTIVE LENSES .-~ ¢ . -ELECTRONIC COMMUNICATION -3 yeqyqiyen, cONTAMINATED
; £ 3. FRONT= RIGHT SIDE S e ; ; s S e ‘ ;- DEVICE (TEXTING,TYPING, =" sampL g/ UNUSABLE
4-POSSIBLE INJURY 2 ERONT-RIGHT SID * 4-DEPLOYED BOTH FRONT/SIDE £ 4-REGULAR CLASS -0 FARMWAIVER CUDIALING . SAMPLEJ L
5-N0 APPARENT INJURY 4'?&823‘3&%?],%‘80555"“‘1) 5. NOTAPPLICABLE oo (ORI =D) U S-EXCEPTOLASSABUS <3 TALKINGONHANDSFREE  © © 1Co] CVEN, RESULTSKNOWN
i RRE ©F qCDEPLOVMENT ONkNowy - 3 MICMOPEDONLY . 6 EXCEPT CLASSA L COMMUNICATION DEVICE - 5-TESTGIVEN,RESULTS
INJURED. TAKEN BY  [IRARCUEU LI - : 6 NOVALIDOL b aCLASSBBUS © 7 4. TALKING ON HANDHELD - UNKHOWN
L NOTTRANSPORTED “ 5 b SECOND ~ RIGHT SIDE - ; S . 7-EXCEPTTRACTORTRAILER ~©  COMMUNICATIONDEVICE parerrerrrerrererr

ITREATED AT SCENE - Leersie - - TN WIS » renveoie Lcense - - 5-OTHERACTIVITY WITHAN THOE
2-808 o BOTORGYCLESDECA Ty woTejcTed - ¢ HoIMAT. - © " RESTRICTIONS . ELECTRONIC DEVICE - z.a’mou
3- POLICE -+ - 3-THIRD ~ MIDDLE © 2. PARTIALLY EJECTED M- MOTORCYCLE. - 9-LEARNER'SPERMIT " 6-PASSENGER e
9:0THER / UNKNOWN ¢ 9<THIRD. RIGHT SIDE " 3TOTALLY EJECTED P PASSENGER . RESTRICTIONS ¢ 1-OTHER BISTRACTON AR

o .‘1ofgﬁezﬁiiicﬂnow 4. NOTAPPLICABLE ©NTANKER " 10-LIMITEDTO DAYLIGHT ONLY  * ( S4B
SAFETY EQUIPMENT RUC SRR A I , “11-LIMITEDTOEMPLOYMENT - © 8-CTHER DISTRACTION OUTSIDE © 5-OTHER
) \ Q- MOTOR SCOOTER o M- LIMITEDTO EMPLO © O INEVERICLE : _
1-NONE USED (U-PASSENGERINOTHER . T : - 12-LIMITED ~0THER : ' : '

: - . ENCLOSED CARGO AREA . . | R-THREE-WHEEL MOTORGYCLE - - == : 9 OTHERTUNKNOWN DRUG TEST TYPE
2-SHOULDERBELTONLY USED . © - (NON-TRAILING UNIT,BUs, - 1-NOTTRAPPED .~ g scHool BUS - 13- MECHANICAL DEVICES » NN ,
. ; s ~ : , . (SPECIAL BRAKES, HAND : RS
3<LAP BELT ALY USED "12’ixlxcsﬁéjr:(;vng:{Mctﬁ;NCLosEu LEXROMEDEY o T-DOUBLEGTRPLETRALERS -~ CoTRoLs, ROTHER CONDITION 2-8L00D

o | T RIS gy L it
b T ST AL G F-FEMALE ¢ AIRBRAKES sy EETENE)
TEOSTERSEAT - 15-MONOTORIST v M- WALE » [ 16-QUTSIDE MIRROR A LLLNESS + L-AMPHETAMINES
: - o U-OTHER /UNKNOWN + 17~ PROSTHETIC AID © 5- FELL ASLEEP, FAINTED, . 2 -BARBITURATES
8 - HELMET USED 99-0THER / UNKNOWN : . [ :
. N : , - 18-0THER . i ATIGUED,ETC, )
: : . R . E . 3.-BENZODIAZEPINES
9-PROTECTIVE PADS USED i . B ; . % 6. UNDERTHE INFLUENCE. S
" (ELBOW, KNEES,ETC) - : , , : _ © O OFMEDCATIONS DRuGs 4~ CANNABINODDS
10- REFLECTIVE CLOTHING - . - : ; : ©IMLCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN : L 9-OTHER /UNKNOWN =~ 6-OPIATES / OPIOIDS

IBICYCLE ONLY 7-0THER

99 OTHER/ UNKNOWN - 8- NEGATIVE RESULTS
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