
LOCAL REPORT NO MBER*

121  ol  ol  a I -  I o I o I ol  o I "l  ol  'l  'l  I
OPHOTOSTAKEN € o'-" € o"-a

00H-IP [1 0THER

OSECONDARYCRASH a PRwA,TE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Police , 0,  (,,  7,  @, 3,

HIT/Sl(IF'

1_SOLVED

I 12-11N!iOLVED

NUMBER OF uNlTS

,01

UNIT}N  ERRnR

98-ANIMAL

L')')-UNKNOWN

COUNTY*

,67

LOCALITY*
I-CITY
2-VILLAGE

u  3-TOWNSHIP

LOCATIONicm,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /TIME*

06032022/0115

CRASH SEVERITY

5  1-FATAL
'-'  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTE[)

a
ROUTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I I l";lSEw'c"sT'r

LOCATION ROAD NAME

FAIRCHILD

ROAD TYPE

ul

LATITLIDE  oetntu  ottntci

141 l liil 1 I 6 I 2 I 9 I 2 I 3 I
a
P
P 4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

ROIITETYPE

L_J__J

ROUTE NUMBER

l

PREFIX N-NORTH
S - SOUTH
E-EAST

u  W-WEST

REFERENCE  RO An N AME (ROAD, MILEPOST,  H OUSE #)

1000

ROADTYPE

L_

L(INGITUDE  ottuiuotancti

-w81,  3 7 2 9 2 9

REFERENCE  PalNT

1-INTERSECTION

3 2- MILE POST
'-'  3-HOUSE  #

D[IECTION
tnnti RFTER[N(E

N-NORTH
S.SOUTH

u  E-EAST
W -WEST

ROUTE TYPE

IR - iNTERSTATE  ROUTE(TP)

US-FEDERAL  115 ROLITE

SR-STATE  ROUTE

CR-NUMBERED  COIINTY ROUTE

TR-  NU M BERED TOWNSHIP
ROUTE

ROA(I TYPE

AL-ALLEY  HW-HIGHWAY  RD.ROAD

AV-AVENUE  14-LANE  SQ.SQUARE

BL.BOULEVARD  MP-MILEPOST  ST.STREET

CR.CIRCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARkWAY  TL -TRAIL

DR-DR[VE  PI .PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATE[I

0  WITHIN INTERSECTION OR ON APPROACH

0  wrrsiyix'rcpchoxcsost_bhuvsimoacncs
(nSTANCE

FROM REFERENCE
DISTANCE

IINIT OF MEASURE
1-MILES
2-FEET

 3 -YARDS

al4;lillil;7

0  ROADWAY DIVIDED

LOCATIO+I OF FIRST H ARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

ol :::OU:ER ;%,::::::::::::G
4-ONROADSIDE  12-SHARE[)USEPATHSOR

5 - ON GORE TRAILS
6-OUTSiDETRAFFlCWAY  '3-BIKELANE

7 _ ON RA M p 14-TOLL BOOTH
B _ OF F RAM P 99- OTHER / UN KN OWN

MANNER  iir  CRASH COLLI!iI(IN/iMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S'E'l!II:lo%N 'ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B_SIDESWIPE,DPPO{ITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTI(IN  OF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLIISH MEDIAN
(<4  FEET)

"  2-DMDED  FLUSH MEDIAN
(:!4  FEETI

3 - DMDED,  [)EPRESSED  MEDIAN

4 - [)MDE[),  RAISE[)  MEDIAN
iANYTYPE)

9 - OTH ER/IIN  KN OWN

0WORK ZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY"E

1-LANE  CLOSURE

2-LANE  SHIFT7CROSSOVER

3 -WORK  ON SHOULDER
"  ORMEDIAN

4 - INTERMITTENT  oti MOVING WORK

5-C'THER

Ij)CATION  (IF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

a  3-TRANSITION  AREA

4-ACTlViTY  AREA

5-TERMINATION  AREA

CONTOUR

1

1.  STRAIG HT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-  (111RVE GRADE

9 - OTH ER/UNKNOWN

CONDITIONS

1

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DI RT,
OIL, G RAVEL

6.WATER  iSTANDlNG,
MOVING)

7 - SLUSH

') - OTH ER/11 NKNOWN

SURFACE

2

1  CONCRETE

2 - BLACKTOP,
B[TUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4 - SLAG, G RAVEL,
STONE

5-DIRT

g-OTHERIUNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONOITION

1-[)AYLIGHT

3 2-DAWN/DUSK
3 - DARK -  LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK - UNKNOWN ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-CLEAR  6-  SNOW

@1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE LA:=,::::.':i.:-"
UNIT  1 WAS  EAST  BOUND  ON  FAIRCHILD  AYE, l 'V____:,':;"o;:,:,.,

WHEN  A DEER  STRUCK  THE  DRIVER  SIDE  OF

HIS  VEHICLE.

____  ....l.........--..-
 -  "-"--"-'----

(T)
Not  To  Scale

CRASH REPORTE(I  DATE /TIME

101 6101312  101 212  I / 101111151

DISF'ATCH DATE /TIME

101610131  Z 101 2121  /l  01 l I l I 51

ARF!IVAL  DATE /TIME

10161013  I ol  01 ol  al  /l  ol  '  I al  ol

SCENE CLEARE[)  DATE /TIME

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

REP(IRTTAI(EN  BY

[% POLICE AGENCY

€  MUIOnl!iT
TOTALTIME

ROA(IWAY CLOSEn

o,o,o,

(ITHER
INVESTIGATI(IN  TIME

,0,3,0,

T €ITAL
MINUTES

lol'l'l

OFFICER'S  NAME*

STREBEL,  TYLER  AUSTIN

CHECKEO sy OFFICER'S  NAME"

Short,  Jason  M € s(CuORpRpE'CT=l"ON'n"nA'DDITlO)
OFFICER'S  BADGE NUMBER*

1213151111

C+iteiito  sv OFFICER'S  BADGE NUMBER"

121218111

t
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L(ICAL  REPORT NUMBER

"l  ol  ol  ol  -  I ol  ol  ol  ol  "l  ol  'l  "l  I

I H
OWN ER NAMEi  LAST, FIRST, MIDDLE I[X iaittat  nmvtni

MAY,  MATTHEW,  R

o=='-"  h"  - - -  --  =  - l
L

' a 11 i

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESS:STREETiCITY,STATE,ZIPi[xiautainntviiii

€ 1201 SPRUCE  CT!Kent,OH  44240
COMIIIER(IAl CARRIER PHONE:  incruotbiitetooi

11111111111 DAMA(iEO  AREA(S)
INDtCATE  ALLTHAT  APPLY

1, 12 , ii  12 ,
l) i i) i

' - a- "o h= a-
l I 4 8 l i ,6 . 5 4B
I 8

7 5 12 7 6
6  it  1 6

1}

10 tl  , '  a
10'  2

- .1 :. -
8 {

ayls4

ii  12 , 7 6 ' 5 ,, 12 ,
_ 12 .1 i I) ',

:: i E :- :: -=)x .-( -fl
i ,  I6i

7 5 7 5
li  6

12 12 12

gM' 3 'l !  3 g 111 3 9 a"'M :i'IJ' I  (E)I

a ! I I  o"
6 6 6

[]-sooawaactoi  0-uhotpcuqiaat  [14]

[l_'rop  [13]  € -ALLAREAS [15]

[:l-u+msorarscchc  [16]

-P STATE

sOH

LICENSE  PLATE  #

J.1H7071

VEHICLE  IDENTIFICATmN  #

i J i Ti Di Ei Pi M Ai Ei Xi Nl Ji l i 8 i 2 i 4 i 4 i Oi

VEHICLE  YEAR

I 2 I LL_LL_LI

VEHICLE  MAKE

Toyota

i.(j:::SE
INSURANCE  COMP/.NY

State  Farm

tssuuascc  POLICY  #

762-5976-E12-35E

COLOR

BLU

VEHICLE  MODEL

COROLLA

Bi
TYPE OF USE

OCOMMERCIAL [IGOVERNMENT [JqsPONsE""a'a'

US DOT #

11111111

VEHICLE WEIGHT GVWR{GCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >2(iK LBS

TOWEO BYi COMPANY NAME

0

HAZARD(IUS MATERIAl

@H;5;;4Hp cuss # PLACARO in #
€ PLACARD   a0D'E'AC:"a" OHIT/SIGPuNIT

EaLIIPPED

#occupurrs

,01

it
ff
T

:

ff

i'i

l.PAS}ENGERCAR 7 MOTORCYCLE2.WH1ELE0 12-GOLFCART 18LlMGILlVERYVEHICLEi 23PEDESTRIANISKATER

)JASSENGERVAN(MINIVANI 8MOTORCYCLE3WHEELED 13SNOWMOB1LE 19BuS(16+PASSENG(RS) 24-WHEEtCHAIRIANYTYPEl

""  3-SPORTUTILITYVEHICIE 9.AUTOCYCLE )lSIN(aEUNITTRUCK 20OTHERVEHICLE 25-OTHERNON.MOTORIST

u""pc4PlCKUP  lO.MOPEDORMOTORIZED 15-SEM1TRACTOR 21HEAVYEQUIPMENT 26BICYCLE

i-CARGDVAN 8'CYCLE 16-FARMEQUIPMENT 2{ANlMALWlTHRIDERon 274RAIN

6-VAN1$15SEATS) "-"u""""'a"  17.MOTORHOME AN'AL'RAWNV!HICLE 99.UNKNOWNORHITfSKIP
iATVI UTV)

 # OFTRAILING  uNITS

WA{VEHICLEOPERATINGINAklTONOMOllS ONOAUTOMATION 3.CONDITIONALAUTOMATION 'IUNKNOWN

-2  MI.OYDESEW2HENNOCR;.SaHTOHCECRUIRURNEKDN!owN Au,TON00Maus 1,DpARiRVTEIARkAASUSTISoTMAANTCIEON 45,H;UGLHLA:UT::MAATTIIOONN
MOOE LEVEL

I:
l.NONE 6-BUS-CHARTErOUR llFIRE  16FARtll 21-MAILCARRIER

 2'TAX1 7'8uSlNTERC'TY  r"NIILITARY 17'MO'MNG ffOTHERjuNKNOWN

spE,AL  3ELECTRONICRIDESHARING 8.BuS-SHUTTLE 13POLICE 18.SNOWREMOVAL
(5H(71@H4SCHOOLTRANSPORT ')BllS-OTHER ltPllBLICuTILITY 19TOW1NG

5-BUS-TRANSITICOMMuTER 10AMBULANCE 15-CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICE}ATROk

ii

l.NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER liNTERMODALCONTAINER B.PGLE 12.CONCRETEMIXER

I_Q_ljg  INOTAPPLICA8LE MOTORVEHICLE CHAS{IS q,@4Bg@74H( 1345707B,y5p@B7(B

cARG a 2 ' BUS 4  LOGGING 6 ' CARGO VANl[NClOSED BOX 10, FL AT BED 14,(,4BB4(,zB(155(BOtlY
TYPE  """M"a""'G""  llDUMP  99-OTHERluNKNOWN

1411RNSIGNALS 4-BRAKES lWORNORSklCKTIRES 'HXOTORTROUBLE 99OTHER1UNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5STEER1NG B-TRAILEREQUIPMENT l0DISAtlLEDFROMPRIOR
DEFECTS 34AlLtAMPS  6-TIREBLOWOUT DEFECT"E ACCIDENT

l INTERSECTION - MARKED 3  INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12FIRST RESPONDER

ff  CROSSWALK 4M]D8LOCK-MARKED 7SHOuLDERlROADSlDE 10-DRIVEWAYACCE{S ATINCIDENTSCENE
NOHaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK H,  SHARED U{E PATHS OR 99-OTHERI UNKNOWN
lOcATI' CROs!WALK 5TRAVELLAN(-OwttLntt'nnn TRAILS
AT IMPACT

iNON-CONTACT 1.STRAIGHTAHEAD 7MAK1NGU.TURN 13.NEGOTIATINGACURVE 18.APPROACH1NG

8-ENTERiNGTRAFFICLANE l'lENTERINGORCROS{ING ORLEA"NGVEHICIE
L__!J :Nsi'sNi':aioxla"S'oN  z3:C'llaA'N'G"I"NGLANES 9-LEAVINGTRAitlClANE SPECIFIEOLOCATION 19'STAND1NG
ACTION  <srsuex  PRE-CRASHq.ovenihxihatphssiha tophRKEo "wALK'NG-RUNN'Na 20'oTHERNON'MOTOR'sT

5BOTHSTRIKINGACTI0'5MAKINGRIGHTTuRN ll.SLOWlNGORSTOPPED IOGGlNGIPkAYlNG 2hSTANDlNGO"TSIDE
&irnuax 6 .MAKINGLEFTTuRN INTRAFFIC 16'WORKING DISABLEDVEHICLE

q.@7H5B)zH@yH  l).DRIVERlESS l)PUSHINGVEHICLE 99OTHFR1UNKNOWN

INITIAL  P(IINT  OF CONTACT

O.NODAMAGE  14-UNt)ERCARRIAGE

@g 1-12- RDEIAFGERRATMO UNIT 195q:VuENHKINCOLwENNOTAT SCENE
1340P

iJi?4%J €

ii

i

l-NONE 7LETTOFCENTER 13-lMPROtERSTARTFROMA 17VISIONOBSTRUCTION 21LYINGINROADWAY

)FAILURETOYIELD 8.FOLLOWINGTOnCLOSEIACDA """"""O"  18OPERATINGDEFECTIVE 22.NOTDISCERNIB1E

3-RANREOLIGHT glMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
1_,gOl ILLEGALLY 19.LOAD SHIFTINGITAILINGI ROADWAY

4.RANSTOPSIGN 10.(AIPROPERPASSING 15,SwERVlNGTOAvOID sPILLING g,OTHERlMpROPERACTIONCOHTR}BuTINt,

,,u,,,5UNSAFESPEED ll.OROVEOFFROAD l,,RONGwAY 20,pROpERCROsslNG
61MPROPERT11RN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

ff2 :'TWOWAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG:s:LER :YtlOEeLo:::ONi

# orTHROuah  LANES
ONFR)AD

2

RAIL (iRADE CR(ISSING

1-  NOT INVOLVED

l  2lNVOLVED-ACTIVECROSSING
s  3-INVOLVED-PASSIVECROSSING

ff

ffi

SEauENCE  OF EVENTS

NON-COLLISION

1,18  12:0:IREURTEUXRPNL{ORsOloLL:VER 67:EsQEUPAIPRMATEINOTNFOAFILuUNR,Es ll::SOSslCTEENDTlERRElCITNIEo,oF 11:::ANIILMWAALY:EFHAIRC,ILE 22WEQ%RlK,ZOENNE:AINTENANCE
T'vE' )B4H1g  _ DEER 23-STRUCK BY FALLING,

'IMMERSION B'ANOFFROADRIGHT IM)OWNHILLRuNAWAY SHITTINGCARGOOR

2L__LJ  4.1ACKKN1FE 9RANOFFROADLETT ,,OTHERNON!,LLlslON "'w""'-o""  ANYTHINGSETINMOTION
20-MOTORVEHICIEIN 8yAMOTORVEHlCLE

'L:OREsQh':F'TMENT lO'ROSSMEDIAN R-n"""'  TRANSPORT 24-OTHERMOVABLEOBIECT
3L_LJ  15'EDA"YCLE 21PARKEDMOTORVEHIClE

C O LLISIO  N WITH FIXE  D O BJ E C T - ST R u C K

25-lMPACTATTENuATOR 31.GUARDRAILEND 37-TRAFTICSIGNPOST 43CUR8 50WORKZONEMAINTENANC(

4'-"  ICRASHCuSHION 32.PORTAB1E8ARRIER 38-OVERHEADSIGNPOST nt.oirex  EQutprxttn
16"'DGEOVERHEAD x.iveoiuieaau:sanhitn  sq-tiahmuvihapies  45-EMBANKMENT !1-WALL

sTRucTuRE 34-MEDIANGUARDRAIL SUPPORT 4,.5(H(,1  52-BUILDING5L_LJ
27.8RIDGEPIERORABUTMENT BARRIER 10-UTILITYPOLE 47MAILBOX 5'TuNNEL
)8'BRIDGE PARAPET 35MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT

(,)'I-BRIDGERAIL  BARRIER ORSUPPORT 4'lF1REHYDRNT 99-OTHERIUNKNOWN
30-GUARDRAltFACE 36-MEDIANOTHERBARRIER 4)-CULVERT

iFIRST  HARMFUL  EVENT  L__!J MOST HARMFUL  EVENT

UNIT  / NON-MOTaRIST  DIRECTION

l.NORTH 5.NORTHEA1T

;lSOuTH  6-NORTHWEST

FROM 4 7@ 4  3-EAST 7-SOUTHEAST
4-WEST 8SGUTHWEST

9 - OTHER IUNKNOWN

UNIT  SPEED

m

OETECTED SPEED

1 -ST ATED I ESTIM ATED SPEED

"  2.CALCU1ATEDIEDR

3 - uNDETERM[NEDPOSTED SPEED

ff
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LOCAL REPORT NUMBER

121012121-101010101910191511

i

UNIT  #

,01

NAME:  IAST, FIRST, MIDDLE

MAY,  MATTHEW,  R

0ATE OF BIRTH

i 1 i2 l 2i 6i / il 9 6 9i

AGE

i 5i 2 i

GENDER

, M  ,

h

a

ADDRESSi  STREET,CITY, STATE,ZIP

1201  SPRUCE  CT,Kent,OH  44240

(ttuT  APT DUnNr  . INCI ODE AREII  CODE

L ..,.1

INJUR[ES

,5

INJURED
TAKEN
BY

L_1

EMS AGENCY  (NAME) INJUREDTAKENT[l: MEDICAL FACILrTYuiaihi.cnyi SAFETY EQUIPMENT
uSED

m04
(lD%T-S;;,,;r

SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

i
H
a

OLSTATE

,,_,OH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iE0 LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

0L CLASS

4

ENDORSEMENT
tElECTUPTO)

I_Ju

RESTRICTI(IN itrtcrupyoi

L_LJ  L__LJ  L_LJ

nRIl  ER
[IISTRACTE[I
BY

1

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

I _?_____l

.14"l'lfl' m4-$ € a 811141141i*it*i
-STATUS'

I_j

TYP-E'

1

VALUE

s

SrATtlS

1

TYPE

J_J

RESULT

LJLJLJLJ

UNIT #

W

NAME:  IAST,FIRST,MIDDLE DATE OF BIRTH

II/II/1111

AGE

1111

[iENDER

II

g
a

ADDRESS:  STREET,CITY, STAIE,ZIP CONTACT PHONE - i+iciuoc AREA CODE

11111  11111

i

INJURIES

l

INJURED
TAKEN
BY

I__J

EMS AGENCY  iNAME) INJ URED TAKEN TO: MEOICAL FACILrTY uiavt,  CITYI SAFETY EQUIPMENT
uSED

L_LJ
@D%T:;;,7;v

SEATING POSITION

I__j__J

AIR BAG USAGE

l

EJECTION

u

TUPPED

u

i OLSTATE

l__l_j

OPERATOR LICENSE  NtlMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

(IL CLASS

ff

ENDOR!IEMENT
}EltCTUPTO2

uu

RESTRICTlnN xtu:cruptog

LJ_1  f  L_LJ

DRR'EII
DISTRACTED
BY

ff

ALCOHOL  / DRu(i  SuSP[CTED

[]ALCOHOL 0  MARUUANA

00THER DRUG

CONOITION

t

triiltii 1!441 € a illlllltl J4-114-1 €
ST-ATUS'

L_______J

mE-

11

--  VA--LUE

.I  I I I

-ST-ATOS

I

"j'?i'E  -

IJ

RE-S-ULTsttttiuriot

LJL_  JLJLJ

UNIT  #

I_j_j

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/1111

AGE

I I .l_._l

GENDER

l

ADDRESS:  STREET, CITY, ST ATE,ZIP CONTACT PHONE  iiiciunc  AREA CODE

11111  11111

p INJURIES

il

INJURED
TAKEN
BY

I__J

EMS AGENCY  (NAME) INluREDTAKENTO' MEDICAL FACILnY  uiaitt,cnyi SAFETY EQUIPMENT
11SED

L_LJ
@W%T:;;;,,i,i;r

SEATING POSITIONAIR BAfl USAGE

L____j

EJECTION

u

TRAPPED

u

:, OLSTATE

ii

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

€

OFFENSE  DES(:RIPT[ON CITATmN  NUMBER

= (IL CLASS

L
ENDORSEMENT
1[1(CTUPTO2

LjLj

RESTRICTmN itcctrupyos

L_LJ  L_lJ  L_LJ

DRThER
msrucitn
BY

l

ALCOHOL  / DRUG SUSPECTED

€ ALCOHOL 0  xatii..iuaxb
€ OTHER DRUG

CaNDITIO)l

ff

'

141iill im.- a a!lall'l t*-u*i
r

I__J

IY1'€-

l_j

-- Vr

ii  LJ__L  I

-SWT

II

'TYPE

II

RL-S IILI 7ririnviun

I II II II I

ii i.iii- -j  4i!  4 j  !  hffl  Ail-l  k  4 Zil  I  Ajajj  144  il(- il  a-114  da)  lil *lil)TL41 ail: 1  kll  ij  iJj  il  (_*  4ijfi b*filll  i  : l-l  4$  4%  *  I L-
aynria IIVl+i laYjll  ji  jaffi  jjar  ) IljJl   j  !  k I N  aNf la  ffi  al aj*ilar ial  ill  aT  Bill  lal

lFATAL  l.FRONT-IEFTSIDE  lNOTDEPLOYED 1.CLASSA  1JLCOHOLINTERI_OCKDEVI(E 1.NOTDISTRACTED l-NONE;IVEN

2-SuSPECTEDSERIOUSINJURY (l"OTORCYCLED""ER) 2-DEPLOYEDFRONT {CLASSB  2-CDLINTRASTATEONLY 2MANuALLYOPERATlNGAN 2-TESTREFuSED

3SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPIOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTINGITYPING, 54HpB01B1B54B1H

4-POSSIBLElNJuRY 3'FRoNT-RIG"TS'DE 4-DEPLOYEDBOTHFRONT{SIDE 4REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTIUURY 4'SECoND-LEFTsl' 5NDTAPPLICABLE 'OH'o" 5EXCEPTCLASSABuS 3-TAlKjN(,ONHANDS'FREE 4-TESTG"EN-REsULTSKNo"N
_______ _ _ ___ _____ , ',Mro,T,o,,RnCY,C,llnEnP,AcSsENGER' 9.DEPLOYMENTUNKNOWN 5-M..'CMo"EDoNLY b_exa(p7(,54_5(4 COMMUNICATIONDEVICE 5JllENSVTNGnl,VE:,RESULTS

li!l'lil4'ThlilKali@4  '-"""'-""""  6NOVALIDOL &CLASSBBUS 4'TALKjNGONHAND-HELD 'a-vi==ia
i  hiiirvonriconorcn  6'SECOND-RIGHTSIDE 'i c'yrcoiroannoiohnco  COMMIINICATIONDEVICE --.....-...-....

-  _. _ _-  _ ___ _ _ _ ___ _._ _  '-"""  """"'-""""'  -'-"-'-"-""-"-"-ffii11HlltlllRl&lfflfi!a
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