
LOCAL REPORT NuMBER*
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0PHOTOSTAKEN € o"-a € o"-a

00H-IP  [1  0THER

[]SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* N ,c,

City of Kent  Police 0 0 7 @ 3

HIT/SKIP

l-  SOLVED

u  2 - U N SOLVED

NtlMBER OF UNITS

,01

UNIT  IN ERROR

')B-ANIM  AL

L_2_L_UJ99-UNKNOWN
C(IUNTY*

67
a__

LOCALITY*
1-  CITY

,l  s2:!r."Afi:Hip

LOCATIONi  CITY VILLAGE,TOWNSHIP*

Kent

CRASH DATE/TIME"

1112111412101 2121 / 11181 2161

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS  INJURY

SUSPECTED

3-  MINOR INJURY
SUSPECTE[)

a
ROuTETYPE

I a I "  I

ROUTE NUMBER

15191 I I I

PREFIX  N - NORTH
S - SOUTH

I 4 J i:SEwA::v

L(ICATI(IN  ROAD NAME

MAIN

ROAD TYPE

L!_L'

LATITLN)E  otcivarotcpits

LJ_'  1.1 '  I "  I '  I o I '  I o I

p ROUTE TYPE

Ill

ROIITE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH
E-EAST

I J W-WEST

REFERENCE  ROAD NAME (ROAD, NuLEPOST,  HOUSE #)

LONGMERE

ROADTYF'E

,__,,DR

LONGITUDE  tn_cii.motanni

-L!'  1.1 a I '  I "  I "  I "  I '  I

4-INJURY  POSSIBLE

5 - PROPERTY  DAM AG E
ONLY

REFERENCE  POINT

1-  INTERSECTION

I  2 - MILE POST
1-J3-  HOUSE #

DIIECTI(IN
tna.i  REFEIIINC[

N-NORTH

4 S-SOUTH
uE-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTEiTP)

US - FEDERAL  U S ROUTE

SR-  STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD -ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CmCLE  OV-OVAL  TE-TERRAJ:F

CT .COURT PK -PARKWAY TL -TRAIL

DR - DRIVE PI - P{KE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHININTERSECTIONORONAPPROACH

,4
[1 WITHININTERCHANGEAREA NUMBEROFAPPR(IACHES

DISTANCE
FROM REFERENCE

IOO

[)ISTANCE
UNIT OF MEASURE

1-MILES

!32  :YFAEREDTS

il'7il'l'i'/i$'

0  ROADWAY DIVIDE(I

L(ICATI[)N  OF F}RST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

g I : H: r ::1: :ER 10- DRIVEWAYIALLEY ACCESS11-RAILWAY  GRADE CROSSTNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
6-011TSIDETRAFFICWAY  '3-B""  LANE
7_ON RAMP 14-TOLL BOOTH
8_OFF  RAMP 99-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/iMPACT

1-NOTCOLLISiON  4-REAR-TO-REAR

BETWEEN 5-  BACKING

"  V'Eg:l\!olN """"'
TRANSPORT  7-SIDESWIPE,SAMEDiRECTiON

2-REAR-END  8-Sit)ESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  "I-OTHER/UNKNOWN

OIRECTION (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

a  2-DMDED  FLUSH MEDIAN
(>4FEET)

3-DMDED,  DEPRESSED  MEDIAN

4-DIViDED,  RAISE € MEDIAN
(ANYTYPE)

9-  OTH ER/UN KNOWN

[]WORKZONE  RELATED

[IWORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORK 20NE  TY"E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
=  ORMEDIAN

4 - INTERMITTENT  OR MOVING WORK

5-C'THER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

1

1-STRAIGHT  LEVEL

2 - STRAIGHT GRADE

3-CURVE  LEVEL

4-CIIRVE  GRADE

9 - OTH ERIUNKN OWN

C(INDITIONS

1

1-DRY

2-WET

3-  SNOW

4_1CE

5-SAND,  MUD, DIRT,
OIL, G RAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3 - BRICI(jBLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTH ER/UNKN OWN

[IACTIVESCHOOLZONE

LIGHT CONDITION

l-DAYLIGHT

3 2 - [)AWN/DUSK
3-DARK  -  LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  IINKNOWN  ROADWAY LIGHTING

9-OTHER  / UN KNOWN

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  ')')-OTHER/UNKNOWN

NARRAT}VE

*i",',j'i=::::'UNIT  l WAS  TRAVELING  EASTBOUND  ON  W.

MAIN  ST. IN  THE  CURB  LANE.  A  DEER

Nor  To  Scale  q

-"-l  N l ..,,.....,-
ENTERED  THE  ROADWAY,  CROSSING  W.  MAIN

ST,  FROM  NORTH  TO  SOUTH.  UNIT  1 STRUCK

THE  DEER  CAUSING  DISABLING  DAM_AGE  TO
IH

111U,  VJi,lilLL_t!,, I "
0WMk

'l fa
;4
3

CR ASH REPORTEO DATE /TIME

I "  I a Ill  '  I o I o I '-'  121 / 111812161

DISPATCH DATE /TIME

Ill  "1114121012121  / 111812171

ARF!IVAL  DATE/TIME

,1,2,1,4,2,0,  2,2,  / ,1, 8, 3,4,

SCENE CLEARED  OATE /TIME

I 'l  ol "l  'l  ol olol  "l  "  I 'l  'l  i  "l

REPORTTAI(EN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

0THER
INVESTIGATION  TIME

1013101

TOTAL
MINuTES

lol'l81

OFFICER'S  NAME*

Bowen,  Jared
C+itciiin  gv (IFFICER'S  NAME"

Bowen,  Jared
€ stcuo:WLcrEtMo+ErNnhTotirriox

it  {0 nln(t  fl+tJi  !tli  TO 00!l:OFFICER'S  BADGE NuMBER*

1211141111

Cttitttin  tn (IFF[CER'S  BAOGE NIIMBER"

121114111

l
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LOCAL REPORT NtlMBER

21  01  2121  -  I 01  01  0121  0171  41  51  I

1,u NIT #

,01
OWNER NAMEi  LAST,FIRST,MIDOLEt[gliuttuonmni

BROOKER,  PAUL,  MICHAEL
OWNER PH(INE:  ixttuttattatnnt  iaaiittiniiivuij !, a II '

DAMAGE SCALE

l-  NON E 3 - FU NCTION AL DAM AGE
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9- UNKNOWN

ff
OWNERADORESSi tTREET,CITYSTATE,ZIP t%iuitasouivtni

3711  ELM  RD  ,Stow,OH  44224

i

COMMERCIAL  CARRlERi  NAME,ADORE}S,CITY,STATE,ZIP Cnr*wtnctac CARRIER PHONE: nutruotuta  tnnt

11111111111

tN[)%AT:A'L'L THAT'A'PP  LY

12 12

you-. :[.
i'

LPSTATE

!2L_!!

Ll(:ENSE  PLATE  #

H_FS2877
VEHICLE  IDENTIFICATION  #

iKNMAiTi2ilS'4iFiPi5i3i3i7i9i0i
VEHICLEYEAR

121 m
VEHICLE  MAKE

Nissan

t @xr::i:E
INSURANCE  COMP/iNY

STATEFARM
INSURANCE  POLICY  #
6991635E2835J

COLOR

BLK
VEHICLE  MODEL

ROGUE

Bi
TYPE  flF IISE

rl  n  rffi  IN EMERGENCYiiCO0AMERCIAL iiGOVERNMENT  ,  ,  ,  RESPONSE

US 00T  #

l.__....l.

TOWE.D BYi COM?ANY NAME

Bakers  Towing

a0i"E'V'lCE"a" OHIT/Sl(IPuNIT
E(IUIPPE(I

#occupasrs

,02

VEHICLE WEIGHT GVWR/G(:WR
1 - <10K LBS
2 - 10,001  - 26K LBS

 3 - )26K  LBS.

HAZARDOUS MATERIAL

[IM:%IIAL CLASS # PLACARD 10 #
€ PLACARD 1  L_L_L_LJ f!

6 a 11 '  1 6 '

10  ,,  ,  2

2

9 :_l:  3
B } -- l s 4

12  y a
jj  I  8 5 1211 I

i2  12

'o  ii  i "  'o  ii  I i  a

TO ) i2
9 9}  3 9 3

0 4

el54  ali54

765  765

12  12  12

12 !  J,, 
gMa  g ',Fa' :i g 1!1 3 g h.,,. 3'IJ' !l  N  tlol!

6 6 lil  p]
6 6 6

€ -NO  (IAMAGE  [0]  []-uhotncapnttusc  [ 14  ]

€ _TOP [13]  0-aumtus  [15]

0-uhrrsorarsctht  [16]

ii

:

1PASSENGERCAR 7-MOTORCYCLE2-WH[ElED 12GOLFCART 18-LIMO(IIVERYVEHICLE) 23PEDESTRIANISKATER

()3 :::::::11:N,::I:AN)  ::::::E3WHE[LED :::::::ROCK  ::W6+E::EENGERS) ;WO::?::(::T'YPE)
uNITTYPE 4P1CKUP 10-MOPEDORMOTORIZED 13SEM1TRACTOR 21-HEAVYEQulPtXENT 2641CYCLE

5CARGOVAN B'CYC'E 16fARMEQUIPMENT 22ANlMALWlTHRIDEffl  27TRAIN

s.vbxtttasstust  ll'ALLTERRAINVEHIClE n.MorotrhoMt  ANIMAL'DRAWNVEHICLE 99uNKNOWNORHITISKIP

I_j!!g  #apTRAILINGuNITS  'ATv'uT"
7,
N

i

WASVEHICLEOPERAT[NGINAuTONOMOuS ONOAUTOMATION 3CONDITIONAlAUTOMATION 9-UNI(NOWN

MOnEWHENCRASHOCCURRED! 1.DRIVERAS{ISTANCE 4HIGHAUTOMATION

L__  1-YES :lNO 9OTHER1UNKNOWN AuTONOMOus' 2-PARTIALAUTOMATION 5-TULLAUTnMATION
MODE LEVEL

ii

INONE  6-BUS-CHARTERfTOUR ll.FIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 isus-ixrepairy 12.MILITARY izvowitia qurhenruxxhowx

sPE,AL  3.ELECTRONICRt)ESHARING 8-BUS-SHUTTLE UPOllCE 18-SNOWREMOVAL
(pH(;71@H'lSCHOOLTRANSPORT 9BUS-OTHER l(PuBLICUTILITY 19TOWING

5-BUS-TRANSITICOMMUTER lOAMBULANCE liCONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

lNOCARGOBODYTYPE 3-VEH[CLETOWINGANOTHER 5-lNTERMODALCONTAiNER 8PO1E 12CONCRETEMIXER

M  ihorappiieasie vtntmvihieu CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2  BUS I  LOGGING A  CARGOVANIENCLOSED BOX 10,FLAT BED 14,(,4BB4gzB57H55
BODY
TYPE  7'GRA'N'CH'PS'GRAVEL 11-DUMP ff-OTHERIUNKNOWN

11
1.TURNSIGNALS tBRAKES 7WORNORSLICKT1RES 'I-MOTORTROUBLE 99OTHERluNKNOWN

L_LJ
VEHICLF_ 2-HEADIAWS )STEERING B-TRAIIEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3.TA1LLAMPS 6-TIREBLOWOUT o"'a""  ACCIDENT

t
llNTERSECTION-MARKED 3lNTERSECTION-OTHER 641CYC1ELANE gMEOIAN{CROSSINGISLAND l:lFIRSTRESPONDER

LJ__J  CROSS"" 4-MIDBLOCK-MARKEO 7.SHOULDER1ROADS1DE lO.DRIVEWA'tACCESS "NCI"NTSC""

NONaMOTORIST 2lNTERSECTlnN-UNMARKEO CRO{SWAlJt 8,SIDEWALK ll_SHAREDUSE PATHSOR 'OTHERIUNKNOWN
IOcAT'oN CROSswA'K iTRAVELlANE-OmtnLnctnnx TRAILS
AT IMPACT

l.NON-CONTACT 1-STRAIGHTAHEAO 7.MAKlNGUTuRN 13.NEGOTIATINGACURVE 18.APPROACHING

2-NON-COlLlSiON 2BACKING BENTERINGTRATFICLANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
5  01

l__l  3-STRIKING L_LJ  ].CHANGINGLANES 9-LEAVINGTRAFFICIANE SPECI"EDUCATION 19'TANDING
ACTION  4, 57B5(( PRE.CRASH 4,OVERTAKINGIPASSING 10,PARKED 15WALKING1RUNNING, 20OTHERNON-MOTORIST

s-eoTHSrnlKttl(;"'to"siMAJtlNanlGHnllRN llSLOWINGORSTOPPED 10GGINGIPuYING 2hSTANOlNGOUTSIDE
&STRUCK ,_MAKINGLEFTTURN INTRAFFIC 16'WORKING DISABIEDVEHICLE

q,OTHER,uNKNOwN I,,DR,ERLEss  17.PUSH1NGVEHIC1E ')').OTHERfUNKNOWN

INITIAL  POINT  OF C€INTACT

O-NODAMAGE  14-UNDERCARRIAGE

,__,_,12 1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

o""""  99-UNKNOWN
13  -TOP

an

!
1.NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17.VlSIONOBSTRUCTION 21.1Y1NG1NROADWAY

)-FAIIURETOYIELD 8FOLLOWINGTOOCLOSEIACDA """"POSITION  18.OPERATINtiOEFECTIVE 22-NOTDISCERNIBLE

,01  3RANREDuGHT g.IMPROPERLANECHANGE 14'T"PPEDORPARKED EQUIPMENT 23OPENINGDOOR1NT0"'a""  19LOADSHIFTINGIFAlLINGl ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSING 15,sWERvlNGTOAV,10 sP,LLING q,OTHERIMPROPERACTIGNCONTRIBIITING

ei,u,,,a,,e,i-UNSAFESPEED ll.OROVEOFFROAD l,,RONGwAy 2.lMPROPERCR0ss,NG
6.1MPROPERTURN 12.lMPROPERBAatlNG

TRAFFICWAY  FL(IW

1-  ONE-WAY

2 2TW0-WAYu

TRAFFIC  CONTROL

lROuNDABOUT 4-STOPSIGN

,6  2-SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# OF THROUGH LANES
ON R(IAD

4

RAIL  GRADE CR€ISSING

l  NOT INVOLVED

l  2-INVOLVED-ACTIVECROSSING
z  3lNVOLVEDPASSIVECROSSIN[,

ffi

#

, SEQUENCEOFEVENTS

NON.COLLISION

2)WORK ZONE MAINTENANCE

I ul8 lOVERTllRNIROLLOVER :,EsQEUPAIP:ATEINOTNFoAFILUUNRiTEs llCORPOPSOSSICTEENDTIERRElCITNIEO,OF li:lRAnliL:;JtV::IpC,LE EQUIPMENT2 - FIREIEXPLOSION
TRAVEL

18.AN1MA1 _ DEER 23{TRUCKBYFALLING,
'IMMERSION 'RANOFFROADRIGHT l)DOWNHILLRuNAWAY SHIFTINGCARGOOR

2L___LJ  41ACKKNIFE 9-RANOFFROADLEFT ,.THERNON,OLIISION 19-ANIMAL-OTHER AN,,INGSETINMOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

':::S:'!"H'l:'T""'  lO'R"SSMEDIAN R""""""  """  2tOTHERMOVABLEOBJECT
3L_LJ  li'PEDALCYCLE 21-PARKEDMOTORVEHICLE

c O LLISIO  N WITH FIXE  D (lBJEC  T - STR  u C K

25.ltXPACTATTENUATOR ]1GUARDRAILEND 37TRAtFICSIGNPOST 43.CURB 50WORK!ONEMAlNTENAllC[

4'-"  'CRASHC'SH'oN yppotiraattaatuittp  iaovhtuieotrstehposr  44-DITCH EQUIPMENT
='a"'o"=ov=""='  33.MEDIANCABlEBARRIER 39-11GHT{LUMINARIES 45.EMBANKMENT ilWALL

5,  ,:T:ioUcC=TUpRi:o,u,, 34.Mah:DnlAi=:GuARDRAIL 40.SuUTIPLPIOTRyTPOLE 46.FENCE 52'lLDING47MAILBOX 53-TUNNEL
2B-BR'DGE pARA?ET 35-MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE iCOTHER TIXED OBJECT

(,  29'BRIDGERA1L BARRIER ORSUPPORT 4q_F,RE HYDRANT 99,OTHER)5(yyH
3(h(iUARDRAlLFACE %MEDIANOTHERBARRIER 42CU1VERT

IFIRST  HARMFUL  EVENT  L_LJ  MaST  HARMFIIL  EVENT

UNIT / +ION-MOTORIST  DIRECTION

lNORTH  5.NORTHEAST

2-SOUTH 6-NORTHWEST

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

g -OTHERI UNKNOWN

UNIT SPEED

025
L_L_LJ

DETECTED  SPEE(I

l-STATED{E}TIMATED SPEED

l  2-CALCULATED/EDII

3  uNDETERMINEDPOSTED SPEE[I

25
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LOCAL REPORT NUMBER

121  01  2121-  101010121  0171  41  51  I

*

I
UNIT  #

,_,,01

NAME:  LAST, FIRST, MIDDLE

BROOKER,  PAUL,  MICHAEL

DATE OF BIRTH

10191215111915151

AGE

16171  I

GENDER

, M ,

t ADDRESS:  STREET, CITY, STATE, ZIP

3711  F,LM  RD,Stow,OH  44224

CONTACT PHONE  INCLIIDE  AREA CODE

l J

ffi

!

INJURIES

,___,5

INJURED
TAKEN
BY

l

EMS AGENCY (NAME) INJuREDTAKEN TO: MEICAL  FACILITY txevh,cnyi SAFETY EQUIPMENT
uSED

,04 € DMocT.HCEn:MpiEia;i
SEATINGPOSITION AlRBA[illSAGE EJECTION -TRAFPED

olN'lilil

!EOLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CH ARGEO LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

li a i

END(IRSEMENT

SEIECT  UP TO 2

I II  I

RESTRICTION SE1ECTUPTO3

I I _l  L_LJ  L_LJ

DRMR
DISTRACTEII
BY

1

ALCOHOL  / DRUG SUSPI:CTED

[lALCOHOt []  MARiJUANA

00THER [)RUG

CONDIT}ON

1
ff

. fullill iq*s a illR!lrl KlfA'li
-STATUS'

1
u

TYPE

1
1_J

VALUE

.L_L_LJ

S-ATUS

1

T-YPE

j
u

RESULT mttrntrn*

LJLJLJLJ

i

UNIT # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

11

(i

i

ADDRESS:  STREET,CIT\ STATE,ZIP CONTACT PHONE - ihchuoc AREA CODE

11111  11111

i

:

INJuRIES INJuRED
TAKEN
BY

Lj

EMS AGENCY (NAME) INJ URED TAKEN TO: MEDICAL FACILIT Y (NAME. CITYI SAFETY EQUIPMENT
USE[I

f
@D%T:;;;;y;r

SEATING POSITION

l_

A}R BAG USAGE EJECTION

l__l

TRAPPEtl

l

H
E

OL STATE OPERATOR LICENSE  NUMBER OFFENSE CH ARaED LOCAL
CODE

€

OFFENSE  DESC?IPTION CITATION  NUMBER

"  OL CLASS

e
ENnORSEMENT

!El[CT  UPTO l

I__Ju

RESTJCTION SEL[CTUPTO3

l  L_LJ  L_LJ

[lRllER
nlSTRACTED
BY

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL []  MARUuANA
00THER DRUG

CON[IITI(IN

ff

iIfflliFl 1$14-ii a illillt4 J4iff-1 €
-STATUS-

I__J

TYP-E-

u

-VA--LUE

.Ll_LJ

-S'--ATUS

u

-TVi'E  -

ff

RE-S-U-LT- strttvntrot

LJLJLJLJ

i

UNIT  # N AME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

II I I

(iENDER

IJ

& ADDRESS:  ST REET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE  AREA CODE

11111  11111

; INJURIES

€

INJURED
TAKEN
BY

u

EMS AGENCY (NAME) INJ U RED TAKEN TO: MEDICAL FACILITY [NAME, CITYI SAFETY EQUIPMENT
USED

L__LJ
(j,,%T:;;,,i.;7

SEATING POSITION

al

AIR BAG USAGE

I I

EJECTION

I

TRAPPE(I

Ij

P& OL STATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIJMBER

i

OL CLASS

ff

ENDOIISEMENT
tElECTuPTO2

ul__J

RESTRICTION SELECTuPTO3

L_LJ  L_LJ  L_LJ

nRllER
DISTRACTEII
BY

ff

ALCOHaL  / DRU(i SUSP € CTED

0ALCOHOL 0  MARUUANA

00THER DRUG

(.ONDITIO)I

I I

'ill i*i*i a 811141141i*ii*
-STATUS'

II

TYPE-

II

-VA--LuE

*l  I I I

-STATUs

II

-T-'ii'E  -

II

RE-S-U m

I II II II I

i fl' lid!4ffi 'f!$1!il4J'CIO €'li i!11,1  fit)l gill!"Iff!!$ffi I all!il4i4ill4 J€'liiH' aait ll'Nil'!klJ4!1' ill')iffi ti kililii41kffi

1-FATAL l-FRONT-LEFTSIDE 1-NOrDEPLOYED 1-CLASSA 1-ALCOHOllNTER.OCKDEVl(E l-NOTDISTRACTED l-NONE;IVEN

:lSUSPECTEDSERIOUSlNJURY "'TORCYCLEDR"ER)  2-DEPlj)YEDFRONT 2-CLASSB 2J:DLINTRASTATEONLY 2.MANUALLYOPERATI)IGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CtASSC 3-CORRECTIVELENSES E("TRONICCOMtAuNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPIK, sbvpiciususeere

4-POSSIBLEINJURY 3'FRONT-R'GHTs'oE 4-DEPLOYEDBOTHFRONTfSIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-SECoND-LEFTs" 5-NGTAPPLICABLE (oh'O" 5-EXCEPTCLASSABU{ 3_TALKINGONHANDS_FREE 4-TEsTG"EN'RESuLTsKND"N
(MOTORCYCLEPASSENGER) 9_DEPLoYMENT,NKNo,  54)1(310p50@Hly .,CEPTCLAssA (,0yHllH1(,471@H)5yH;3 5-TESTGIVEN,RESULTS

-..-...  . . - .-..  ..-  ..-  j  nrnnNll_Mlllnl  p 11NKtinWN
l41'li4'4'lf!1il'lilJJ§  - s"'ss='a--='ass bNOVALIUOL &l:LASSHtlUS 4-TAlKjN(,ONHmD'HELD *==-==

, ,,,TTDA,,eD,oTCn  6 - SECOND - RIGHT SIDE 7  cvrcorroarmo_rotu  co COMMUNICATION DEVICE  __ _ _._ ._  ...  _ ... . 
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