
TRAFFIC CRASH REPORT *DEEIOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-I
PHOTOSTAKEN

J OH-1P OTHER

fl SECONDARY CRASH
r:i

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police 0 670,3

LOCAL REPORT NUMBER*

2021-00005941,
HITISKIP NUMBER Or UNITS UNIT in ERROR

- SOLVED 98-ANIMAL__ 12-UNSOLVED _JJ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* IOCATIONcITy,IILL.ADETRWNSHIR* CRASHDATEITIME* CRASHSEVERITY1-CITY
1 FATA2-VILLAGE

K nt 5 -L_I__] L_ J_3-TOWNSHIP. 0
‘ 2-SERIO’JS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE :o, SUSPECTED
2- SOUTH

EAST 3-MINORINJURY
I I I L1_ 4-WEST 11ORR1S j D LJL. 1 4 0 2 5 I 2] SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME CROAD,MILEPOST,HOUSE H) ROADTYPE LONGITUDE ;r1ts 4- INJURY POSSIBLE2- SOUTH

3- EART 1499 — 5 PROPERTY DAMAGE
• L__L_J 4-WEST L_L [LI. 8 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 9TH IR INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD D WITHIN INTERSECTION OR ON APPROACH

3
2 MILE P1ST 2- SOUTH

- FEDERAL LI ROUTE AV - AVENUE LA - LANE SQ - SQUARE
------3- HOUSE A II

4 -WEST SR - STATE ROUTE BL - BOULEVARD NP- MILEPOST ST - STREET EJ WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTER3M REFEREIIE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMUEREDTOWNSHIP
OR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAY DIVIDED

I I j 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REOR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 1O-DRIVEWAY!ALLLY ACCESS BELVEE[ 5 BACKING
- SOUTH 1<4 FEET I

t 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEHiCLES IN A -ANGLE II
3- EAST 2- DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAME DIRECTI1R
R-WET

C 4 FEET)
5 -ON GORE TRAILS 2- REAR-END U - SIDESWIPE, DCUITEUI1CR - 3- DIVIDEft DEPRESSED MEDIAN
A- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH CANYTYPE)

U-OFF RAMP RN-OTHER/UNKNOWN 9-OTHERRJNKIOWN

Q WORK 2310 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- OEI-ORE THE 1ST WOR)( ZONE 2 2WORI<ERS DRESENT 2- LANE SHIFT/CROSSOVER VARNING SIGN —

3 -WONK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEUEL 1- DRY 1- CONC9ITEQ LAW ENFORCEMENT PRESENT L_ on MEDIAN II 3 -TRANSITION AREA
2- SCRACGHT GRA’]E 2-WET 2- SLACOTO4- INTERMITTENT U MOVING WORK 4- ACTIVITY AREA KITUMINOUS

ACTIVE SC-WQL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEc 3- SNOA
ASPHALT

4-CURVLGRAD[ 4-ICE 3--ERICK,BLDCK
LIGHT CONDITION WEATHER 9- OTiIERiUN1(NQWN 5- SAND, MUD, DIRT 4- SLAG GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL

STONE
1 2- DA1VNDUSI< 0 2 2- CLOUDY 7-SEVERE CRGSSWINDS 6 -WATER (STANDING

5- DIRT—

‘ 3- DARK - LIGHTED ROADWAY 3-FOG SMOG, SMOKE U- 3LOWNG SAND. SOIL DIRT S\OW MOVING
4- DARK— ROADWAY NOT LIGHTED 4- RAiN 9-FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH 9- OTHEUNKIIONN

5-- DARK - UNKNOWN ROADWAY LIGHTING S SLEET HAIL 99- DTHER/ UNKNOWN
9- OIHER;UNKNUWN

9-OTHER/UNIfNOWN

NARRATIVE
‘ Indicate the north

Unit I was northbound on Morris Rd. Unit 1 ran off On!am.

the right side of the road and struck a tree in the

tree lawn in front of 1499 Morris Rd.

- - *- “‘::. -
-

- F

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

POLICE AGENCYO3Lj2 021 Ill 25T 2,0 2 12 12O211 22003 31120 21 f1242
MOTORIsTOTAL TIME OTHER TOTAL OFFICER’S NAME* -CRECOEOBY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGAnONTIME MINUTES Darrab, Benjamin Ennemoser, James suprtcr

OFFICER’S BADGE HUMBER* Cutcoto a, OFFICER’S BADGE NUMBER*

OQO6QO4226.
L][)2[5i5t i -]

HSY701I OH1 1(19 700-0820]
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f% UNIT
UNIT I OWNER NAME LAooF:RoMIoDLE:Q:’rAwwv:R OWNER PHONE: :::o A’!l:::I

0 i I i TUTTLE,GAIL,A L
OWNER ADDRESS: I EIICTT, ITATEZIP ::Or1EAs5:VER:

1240 MIDDLEBIIRY RD ,Kent ,0lI 44240
COMMERCIAL CARRIER: NAMI AJHEIICITY STATEZIP COMMERCIAL CARRIES PHONE::.c_toAsoAc:C

I : I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHOCLEYEAR VEHICLE MAKE
10111 11QN5456 J1T12S1K112E161S1O1311181413101111919151 To}ota

—1INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1IVERIFICD LIBERTY MUTUAL A0S2883062 154091 SIL CAMRV

• USD011

LOCAL REPORT NUMBER

49JI1I-OOOOI41
DAMAGE

DAMAGE SCALE

3
1-NONE 3-FUNCTIONALDAMAGE

1 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

0 12

12

S. 6

;Hn I[\2

5 , /J4

TYPE OF USE TOWED DY: COMPANY NAME

fl COMMERCIAL QAT9ENNMENT Q LJ_JJ L HAZARDOUS MATERIAL
JRTgOCK

U HIT/SKIP UNIT
#ICCUPANTS

VEHICLE WEIGHTGVWR/SCWR
MATERIAL CLASS U PLACARD 10 U

EOOIPPEO 2 - 10,001 - 26K LBS i—,
101)1 LJ3->26KL10 U PLACARD I i_i

1 -PUSSENGERCAI 7 -OOTCNOTOLE2-000TLEO T2-SCLTCA3T 1S-LIM2ILITIRAAEHI[LEI 23-PEIESOTINISKAIER
2P1SSENGIRVANiI/INiN’ANI O-MCTERCTCLE3-WHIELID 13-SNOWMOBILE l9-BAS:I6’I0IiNGERSI 24WHEEiHNiRI19TTTPII
3- SPORT JTILR040HICLE 9 -IN1109CLE 14-SIN2LEASITTRACH 20-OTHEHVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4- PICKUP 1011010019 M010RIOEI IS_SE -TRACTOR 21-HCRVVI2LIPMINT 21-SIOTCLI
S -C4RG040N BICYCLE 16-FIRM OQu:PRENT 22-IIIIMALWITHRI2IRcs 27-IRAN
I 291,-b EATs 11 ITF IT R 1 MOTE I A WA AWI/ WI INNJNNYPH: oPIOTA! UT/I

L_J OFTRAILING UNITS

1110 VEHiOLCEPETATINO IN AUTONOMOUS 0- NOAUTCMAT:ON 3 -CENOITIONALAUTTM4TICS 9- UNKNCINN
MODE WHEN CRASH OCCURRED 0 1- IR:NERUSSISTANOE 4- H;G ATTCTU’ION

LAJ I -YES 4- NI 90THERICNKAOW AUTONOMOUS 2- YARTIOLOUTEUCTiEN 5- F1LLAUTCKATITN
MODE LEVEL

1- NEW 6 -SUO—CHARTEN’TEUR L-FIRU 16-FARM 21-ONILCARRIER

JLtL 2 - FOAl 7 - OUT —IOTERDITA 12 -OILITARY 14 -MOUIIiG 59-OTHER I UNKNOWN

SPECIAL
3- ELECTRONIC RIOESHIRING H -BUS—SHUTTLE so-Pc/CE iT-1NOIUR020NRL

FUNCTION - S:HC’LTR0TPDr 9 -EUT—TThTN i2.ILRL C IT/Ill 1TT1i5
5- WS—TRNNAT:009TUTUT LO-ACIAULANDA U5CZ9rRLCTCN EOWPOEIT 2-iAiT1SiPNICE TATROL

1 - NC CIRCE I2011YPE 3 - TEHICLETTWISGANETNER 5- RTERM000L CCSTAISER S - POLE 12-CONCRETI WOlFifl_j 42’ 9PPL!CI5LE MOTORNEHICLE CR50515 9 -EARCOTANK 13.ILZSONSTORTORCARGO 2- 5U5 4- LOGGING I -CIRO0NIUEVCWSOE so-F_UT5i 11-O1R1CCEIPE1TE
TYPE 7- GMIINICAIPSIGRNVTL 11 -EU%P 99-11111 / IIKNOWN

0 - TURN i!ONALS 4- SHAKES 7- WORN ERILI001IRES 4 - M2TORTROA&E 99-OTHERIUNINOWI
VERB 2 - HEROLIVITS 5 i’OERINI I -2RALISEGLIPMINT 1U-C!SAOLEDYAEM PROS
DEFECTS 3- 1911 LAMPS 6- ElSE OLOAIUT AETTCTIAE ACC:EIAT

3 -!NTTTSEC’iTNFHET R SIOYCLELANE 9 -E’ETI0’oPooSNo :0050 12-TROT TESTONETT
L_1 ETASSUALK 4- MIO5IOCK—MARATT 7 -SHINLOERIR2AOSI2E 10-ERIAEAAAOCCESS NT INE!EENTSCONI

NINISIORIT III J 31K El 596 ARK 11 HAnOit IA H 0, 59 OTit jI ALOCATION C4TSTWILI S -1R16EL LANE—Oh L::s:;1 RAIS

12

1
/\

I __ 1 /4

L-i -L

12
11

II
393 SI

D-NODAMAGEEOI D-UNDERCARRIAGE [343

C-TOP 1135 0-ALLAREAS [15]

U - UNIT NOT AT SCENE [16 I

1 -NZ4O9TAOT I - rHA!CHT41041 7 - MIAING A-TERN 13-NECIRATINGACARVE 1S-TTPREAOHINC

4
2-NON—ElUSION 2- SOCKING S - ENEEH1NATPAFiC LANE 14-000ESING OR 04005191 URLEAAINGXEHICLE

h_D S-ITH:KING JL_2. -C’INGIA1LASES 9- LEAAINOTHA500LANE SYEOIP!EI LICATiOI, 14-STAtING
ACTION 4- STRUCK POE-CRASH 1 CIEHo1KINGpSsS:No iT-PARKED ITWALKINGRUNNINU 20-ITHERNOT-9TTZRIST

5- BOTH STRIKING ACTIONS
S - MAKIAS RIAHTTURN 1l_SLOWINSOVSYOPPED UCJ4T;1,LUAEG 21-STANOINUEUTSIOE

&STOUCK 0 MAKING LIFTTURS INTUATTIC 16-WORKING OISASLEATEHWLE

9 -ETHIRI ANKNOWN 12-DRIAERLESS 17 -PLSHINO Al/CUE TA-OTHER (UNKNOWN

INITIAL POINT OF CONTACT
O - NO DAMAGE 14- UNDERCARRIAGE

I I 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NINE 7-LEFIFCENTER 13-IMPROPER START FROM 1 17-VISION OSTTRLCTITN 21-LYING IN RIAIWAT
2-F1ILARET2AIOUO S-POLtOWiNG001CLOSEII000 PARKEE POSITION OA-OPERITING DETECTIKE 22-NET EISEERNISLE
3- RAN RIO LIGHT 9 -IMPROPER LANE CHANGE 14-STOPPED OR PARKED EOAIPMENT 21-OPENING 110R INTTL_LJ 4-VAN STOP SIGN SI-IMPROPER PASSING

- IG0T 19-LOAOSHIFTINGUFALLINGI 10010111
CONIMISTING : ICIFTSPF:A lU-OR2UEO2t REID

ls-5HI50AING 011010 SPILLING sH-OTH[RIYPUO1ER.RCT:oNCIRCIHIIRNCts E6-INRENG WIT 20-IAPR2PERCU2SSINGS-IMP9O1ERTARN 12-IMPROPER BACKiN4

SEOUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1- ONE-WIT

2 - 19921:10
II

TRAFFIC CONTROL
1- RCA VIAOTLT 4-ITOH SIGN

6 2- SIGNAL S - TIELD SIGN

A - TLAGE4 6 - NO CONTROL

#aF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1- NOT INTOLTEI

2- INATLTEO-ACTI TI CROSSING
II - INATLAEWIISSINE CROSSING

EVENTS

0 8 1- ONENTANNITOLLONER I - EILIPVENTTAILUR[ I0-CVOSSC[N’TN,E — IN-ElI/AM VEHICLE 22-INORKZCNETHTINTENWNCE1L_J
2- FIRE,EAPLCIION 7- SEPARATION OP UNITS OPPOSITE O1RECTICN OF 02-0 VITAL — FATT EGU PMONT
A - IMMERSION A - RAN OPT SOlO SIGHT

:RAN:L
T5-1,WNL — OCEN 23-STRCKSK T1LJNC

12-DOWNHILL RUNAWAY 5HIFNGOAR500R2IjJJ 4 -UICKKNIF[ S RISCFTU050LEFT 13OTHER NON—COLLISION
19T,IMAL :0TH_R ANYTHING SET IN MOTION

S - CARlO ENUIPMEOT 1O-CRESSAEO1IN 14-POOESTPIAN
2O-MjTORTHICLElN 510 MOTOR VEHICLE

I5 5*2 24OTH OV RUES I_L_J b-P:kCNLLt 21 -7ARHEO MOTORAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

20-INRPACTATTENUA’OR 31-GUARORASLESO 37-TRAFFICSIGNEST 43-CURB SO-WTAKZONLMAINTET3NCE4L_bJ (CRASH CUSHION 32-PERTISL050RVIER 3S-OTERAEAO SIGh POST 44-DITCH 000:PXENF
2R-SMITOEONERHEAO 33-TEOIANCASLE BANNER 25-LIGHTILNMINNV.EN 45-EVUINTAr 51 -WILL

NL_JJ
STRUCTARE

34-912115 GUARDRAIL 5APR05’ 46-FENCE SO ALILEING
99-56021 PII4OT011TAIN’ AA7RIEN 4UUTIL1TTD&U 40-MAILBOX 53 LGNEL
2A-ER:l;I PA400ET 3S-MEOIANCONC4E’E 41-OTHERPOSPOLE 42-TREE 04-DTHERFIAEOEEECT

NI j j 25-BRIDGE FAIL EAFRIER OR SIPPERT
49-FIRA HAIRAST RH OTHER I UNKNOWN

30-GNAFC9AILFIOA 31-VEJIAN OTHER SORRIER 42-EALCIRT

/J FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5-NORTHEAST

2 - SOUTH E - TORT/NEST

FROM LLJ TO 3-EAST 7 GOUT YEAST

4 - 191ST 0 - XCATHTIEST

S-OTHER? JNKNGNNN

UNIT SPEEO DETECTED SPEED- STATEOI ESRMAE1 SPEll
I 0 2 0 : L__i___L 2-CILCALITEOKON

3 UNOOTERMINEIPOSTED SPEED

25
HXYS3O4 OHTU TOTS [760-0220]
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION OL ENDORSEMENT

GENDER

LDCAL REPORT NUMBER

2)0)2:1)- OiOiOjO:5i0i4i1i

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1 - NONE

2-BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

UNITH NAME: LAST, FISOT,MIOELE
DATE OF BIRTH AGE GENDER

o1,NEUBERT,BENJAMIN,CHARLES 105 1 2 5)’ 2 Q Q 1 19, M
ADDRESS: STREET LIT L RT6TH,?IP

- CONTACT PHDNE - INCLUDE AREA CURE1240 MIDDLEBURY RI) ,Kent ,OH 44240
L________________________________INJURIES INJURED EMS AGENCY NAME) INJURER lAKER TI: MEDICAL FACILITY -:70 : SAFWEROIPMEHT SEATIRGPISRTIIN MR DAGUSUGE EJECTION TRAPPEDTAKEN

USED flDDT-COM’DIANO5 DO
0 4 LJMCHELMET 0 1 2 1I L_i

I I I IIGL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

I 01 H, 4511.202
CODE

Failure to Control 66364
OL CLASS ENDORMENT RESTRICTIGN 1JU—- U’ US DRIVER ALCOHOL! DRUG SUSPECTED CONOITIGN -1Rt1iD RitiSE1R’UU’UU DISTRACTED STATUS ROPE PSI SE STATUS TYPE HESUUBY ALCOHOL MARIJUANA

4 I LJL__J I I I I I I I 1
, Q OTHER DRUG 1 _1 L_ii .1 I I I LJUfl L_LLJLLLJUNIT H NAME: IUST,EIRSS,E0I:501

DATE OF BIRTh AGE GENDER

—

I I I i/i IL_LHROORESS: STREET LITYSTARI , ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I IINJURIES INJURED EMS AGENCY NAME) INJUSHUTAKENOP: MEDICAL FACILITY :U:’ :: ) SAFETY EQUIPMENT SEATING POSITIRN AIR DOG USAGE EJECTION TRAPPEDTAKEN
USED ri DOTC:M:E:RN’IR

—MC HELMETL I UJ
II IL_______________lIOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE

I__

C
DL CLASS ERODRSEMENT RESTRICTIIN - - - DRIVER ALCOHOL / DRUG SUSPECTED CONDITIDN ‘T’’ tiSi 1I;UIJI*1(&1TLECTUPTOA DISTRACTED STSTSS TYPE VALUE SiATOS TYPE RESUlT LI )‘::- 1BY Q ALCOHOL Q MARUUANA

I I I I I I I I I I OTHER DRUG
I II •I I I II II

UNIT H NAME: 10510 IPSO, MIIULE
DATE OF BIRTH AGE GENDER

I I

I I / I’ I I I -ADDRESS: SOUl El LIlY, STOOl, ZIP
CONTACT PHONE - IRLLST.E ARIA CURL

1111 I I I IENJURUES INJURED EMS AGENCY NAME IN HITS II OAK TI DL MEOSCAL FACILITY o:-:o i’ SQFCn ENUIPMENT SEATING POSITIDN AIR BAG USAGE EJCCTION FRAPPIITAKEN
USED ,OOT-CoM’uSNTDY

I__IMC NELMETI I
I I I : 1L I__fl) fiOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE

I I I
C

OL CLASS ENDORSEMENT RESTRICTION -0 - ORIOER ALCOHOL / DRUG SUSPECTED CONDITION -1R’I’III’ titI 11011D1*.’NIIIS-
- DISTRACTED 5)555 Wi PAL RE 5)5055 TyPE I RESULT ::, -- 4ST Q ALCOHOL Q MARIJUANA

I
I I I I I I I I II I I C OTHER DRAG

I II II • I I IIUPI lit :IULtL ,ISl*1Eui Lfflilfl •‘io iTn:aiiiion II’Di I ltif:Wb1-FATAL 1- FRONT—LEFT SlUT 1- NOTIEFLAYED 1 -CUSS A U-ALCOHOL INTERLOCK DEVICE 1 -NOT UISWUCTED 1 -NONE GIVEN2- SLSPECTEE SERIOUS INJORO MOTORCYCLE SR/OUR) 2-OEPLCYEI FRCNT 2 -CLASS 0 2 -CL INTRASTUTE ONLA 2 -MANUALLY OPERUTINGAN 2-TCSTREFUSE)3-SUSPECTED MINOR I5UE’ 2- FRONT—MIDDLE 3- DEPLOYED SLIT 3-CLASS C 3- 0000ECT/VE LENSES 3 -‘ESTGIoEN CONTAMINATED4-PCSSIELE INLUVY 3- FRONT— RIGOTSICE 4 -DEPLETED BOTh FFONTI SICE 0 -REULLARLASS 4- FARMO%AAEO DIALINLI -
- SAMPLE: ANUSAULE

5- SE APFARENT INJJRY SVCCND-JETSWE S - NOTAPPLICAILE 100W = DI
S EUCETTCLUSSA BUS -TALKING TN HANDS-FREE

-TESTGIVENRESJLTS KNOWNU
S I P A I NTAN<NI II 2EDCN S

ER LPOtLOSSU iIIOUNI A UN I P S To OWEN R SJL SS SECVNo - M.ODLE
6-N) SALE LU UCLASS I SOS o -TALKINGEN HAND-HELD

UNKSEN
1- SETTIANEPORTED A- DECENT—RIGHT ElSE

7-EOCEPTTTACTVR-TRAILER COMMUNICA’IUN DEVICETREATED UT SCENE 7-TPIRD’LEFTSIDE
- SONTERMEDIATE L:CENUE S STHERECTIUITYEITH OS -2-EMS :UUT:Ro/CLc sIDE CUR) 1- NOTEJECTED H -HVZMVT RESTRICTIONS ELECTRONIC DEVICE 1 -SENT

3- POLICE S-THIRD— MIOCLE 2 PVE9VLLT EJECTEO M ERTORCYCLE 2-LEARNERS PERMIT U -PASSENGER 2 -ILSOD
9-OTHER ‘UNKNOWN 9-THIRD— RIGHTS/DE 3-TUTULLY EJECTED P- PASSENGER RESTRICTiONS 7 -OTHER DISTRACTION 3-URINE

IH-SLEEPERSECTSON 4- NYTOPELICUILE N -TANKER UR-LIMITEOTL CERLIVPTONLT INSICETUESENICLE 4 -OREUTHOFORUCK
SPITTER UCUITYP EE-LiMITEOTL EMPLCAMERIT I -OTHER SISWOC’7EN EUTEWE S -OTHERU1-PASSENGERIROTOTR . .

‘ ‘

THEVEHICLE1- NONE USED
ENCLOSED CA000ATEA R-THOEE-WHEEL MUTERCYLLE -- — OWERIUNKNU N2- SOSULIER BELT ONLY ESED INYN-IRRILIRU ElSIE 535 o - NVTTRSPPED S - SCHOOL BUD 13- MECHANICVL DEVICES - - -

0- LAP UELTSNLY USED PICK-APAITH CAP) - 2- ESTRICATES IS
T-RREILE ATRIFLETEULERS

SPECIAL BRAKES HAND
4- SHOULDER & LOP SELTOSED 1 -PsSSENGER IN UNENCLOSED MELSOTALOL MEANS

UDUPTIVEUEVICESI E -VPFATENTLV NORMALS-C/OLD RESTRUINT SYSTEM-
UD-TRULONG ANIT -- NON-MECHANICAL MEANS UT- MIUTARY VEHICLES USES 2 -U VS/CAL IMPAIRMENT

IS-EEOTHRAEYItLESWUHCAT A EMYTICRELI:6-CAILUREYIRUINTSSSTEM- 44L/mR F-FEMALE UIRDRAKES - :SV/L’ lULl - -
‘ OART0RSEVC ES- NON-MCTORIST U - MUEE IV OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
B -HELMET ASET 95-OTHER - ESSNEAN UOTHER: UNKNOIVN 0T FRASTHETICAID A- FELLASLTEELSINTEO 2 -EATEITIRATES

OS-ETHER I - 3 OEN200IA’EPIYES
T- PROTECTIVE PASS USED

6- UNOERTHE INFLUENCEIELIOIA: KNEES ETCI
UF MEOICVTIONS : OSOGU -CANNORINJIOSOS-REFLECTIVO CLOTHING
LULCOHYL Y CTCVINE

1U-LISHTING-PEO)SORWN .LCr
T-UTHER’UNKNTWN 6-UPIATES/OPIOIDS/IICTCLE ONLY H-sj%1d

7 OTHERTN-OTHER IRDKNOAN
-

S-NEGATIVE RESULTS

SEATING POSITION

HOC/DOER OHIM 1/DO rTRC-DUCO]
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