N OHIO DEPARTMENT X
W= eifuiin TRAFFIC CRASH REPORT  %0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH"Z [:IOH"3 12|0I2I3l-IOIOIOIOIQIZIOIB|
O oH1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . i s 1« SOLVED 98- ANIMAL
[7] private proPERTY City of Kent Police 06703 >ouwsowen| 1001, |90 go-unknown
GOUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ ) CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|_6_J_7_| I_IJ 3-TOWNSHIP Kent 052.82,023./,03,53) , } 2. SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimat vearees SUSPECTED
S S-SOuTH 3. MINOR INJURY
o «EAS -
S | R II_I\E}:V.\/OEgT UNIVERSITY IDIRI @.111514|5|4[9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N IS\!&?TTS REFERENGE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE gectwaL ogeRees 4-INJURY POSSIBLE
S-
E - EAST 0 - 5 PROPERTY DAMAGE
L i JjLL L i L L 1 W-WEST 206UNIVERISTY { | |8|1|n|3|4|9I8|613| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD (] WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST 3 S-SOUTH | yg.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L 3-HOUSE # = E-EAST BL - BOULEVARD MP-MILEPOST SV - STREET YT
W-WEST | $R- STATE ROUTE o s ' [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
(R - oV -0V £ - TERRACE
T | was [o
FROM REFERENCE onTor measure | % - NUMBERED COUNTYROUTE | oo et pic- pARKWAY  TL - TRAIL ROADWAY :
1-MILES [ TR~ NUMBERED TOWNSHIP . i i
1 2-FEET ROUTE DR - DRIVE PL-PIKE Wh-WAY [C] roabway pivioen
0, 12 5 vawos HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT\(XIOLLISION 4 REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gAcKING $-SOUTH { <4 FEET)
0,1 TWO MOTOR -
L2120 321N MEDIAN 11-RAILWAY GRADE CROSSING |L—-I  ygyicLEsIN  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- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNQWN
[ worK zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE GLOSURE 1- BEFORE THE 1T WORK ZONE 1 1
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L—-I = L
O 3 -WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 14,
0 0R ME[;AIAN N z ;i?:‘ﬁﬂi’i:i“ 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4- INTERMITTENT 0r MOVING WOR . BITUMINOUS,
[J 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- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 45| ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0L, GRAVEL STONE
2- DAWNIDUSK 0,1, 2-cLovoy 7 - SEVERE CROSSWINDS 6~ WATER (STANDING, | & _ pret
3-DARK~ LIGHTED ROADWAY == 5. F06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNKNOWN
4 <DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0TH
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
UNI1 #1 TRAVELED SOUTH ON UNIVERISTY compass diagram,
DRIVE AND STRUCK A ROCK WITH THEIR
FRONT BUMPER.
206Unl_versltyDrlve -
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIV/
I N N N Y N | S S N O T Y WY | bt —
L]
Y OO | | T I N A ) III[]IIII[IIIIIDMOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME™ Cuecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHEcken oy OFFICER'S BADGE NUMBER™ T A EXSTIN SEPGRY SENT T0.0495)
| | | L | WL | L [ i | [ 1 I | { I | | I

anfsianun
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TN OHIo DEFARTMENT
v»'-’ OF PUBLIC BAFETY
SAISTY - BERVICE - PRavEstion

Unit

LOCAL REPORT NUMBER

02,0,2,3,-,00,0,082¢5%

UNIT #

OWNER NAME: LAST, FIRST, MIDOLE ¢ [ SAME AS DRIVER)

OWNER PHONE: (NLUDE AREA CODE ([T]SAMEAS DRIVER)

0,1 |PATEL, MANISHA, H

Redacted per ORC 149.43 (A)(1)(my

I DAMAGE SCALE

~

OWNER ADDRESS: STREET, CITY, §TATE, ZIP (] SAMEAS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
3807 RACHEL CT ,SEVEN HILLS ,OH 44131 L~ | 2.-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE:; INCLUDE AREA CODE 9 - UNKNOWN
| l 1 { 1 | | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO, HIGNB4960 J,THCE1,B1,0D5015827(2,0,1,3,|Texus 12 12
] uRANCE INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL J ! jy !
Xlverrien [TRAVELERS INSURADGEE11-203-1 GRY GS350 0/ N 2 10 2
TYPE oF USE EMERGENCY US DOT # TOWED BY: COMPANY NAME o] 2
N =
[ conmencia [ covernment [] L EMERS Lol S 0 % : 3 9 3
VEHICLE WEIGHT GYWR/GCWR &
INTERLGCK H#OCCUPANTS 1 - <l0KL8S [[] MATERIAL cLass# pLacARDID# | 7 f f
Dg“:ﬁ}gl‘im [ umsice unar 2 - 10,001 - 26K Las RELEASED “ ’
) :
5 LU N T e vy Cdpiacaro |y | 4 4 e R T A =
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
(0, 1, 2-PASSENGERVAN(HINVAN) B -HOTORCYCLE J-WHEELED 13- SKOWHOBLLE 19-BUS (Lb+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10/ NTE 7 \2
[==Lec 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 0 2
UNITTYPE 4 _pioycyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYCLE Bi=IE 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN =g
u 6 « VAN (915 SEATS) 11-?&%VT/EURTR‘;\)INVEH‘CLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE g9. niowN OR HIT/SKIP 4 s 4
a 00, # orTRAILING UNITS f e
6 1 W
B WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2
Y 2 MODE WHEN CRASH OCCURRED? (0 . L-ORIVERASSISTANE 4 HIGHAUTOMATION S ]| N
[ % | 1-YES 2-NO 9-OTHER/UNKNOWN oronamaus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION o] 5| 2
MODE LEVEL 9 9| 3] 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER e
0.1 2-mx 7-BUS - [NTERCITY 12- MLITARY 17-MOWING %9-OTHER/ UNKNOWN 8 TLage 4
SpECraL - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 .
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-TOWING s
‘ 5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL » 12
1-NOGARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - (NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER 1
CARGD 5. pug - L0G6ING 6 - CARGOVANENCLOSED BOX  10.¢, 47 3D - CABACEIREFUSE r An;\ ., . ,
TYPE 7-GRAINCHIPSIERAVEL 13 pywp 99-OTHER/ UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNOWN (|
VI_I—lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILERFQUIPMENT  10-DISABLED.FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]1 []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - [NTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
. éﬁéo_'s CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top £13) [J-ALL AREAS [15]
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.QTHER / UNKNOWN
LOGATION  cRosswALK 5 -TRAVEL LANE - Orien Locaron TRAILS L] - UNET NOT AT SCENE [161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTAC
2- NON-COLLISION 4 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE TACT
3 0 SPECIFIEDLOCATION ~10-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L 1 s.gmaikme L2003 CHANGING LANES 9 - LEAVING TRAFFIG LANE - 1 2 12-REFERTO UNIT 15.VEHIGLE NOT AT SGENE
ACTION 4.STRUK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15‘?'%%‘&"“/'}”’\‘('“”@ 20-OTHER NON-HOTORIST L=l T hlAGRAM ) SCEN
5. 80N STRING PCTIONS 5 _junG RIGHTTURN  11-SLOWING ORSTOPPED OCGING, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER AKAOH 12- DRSS [PPSR TR
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOQ CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- ) .
14.$TOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - §TOP $IGN
0,1, 3-museouicHt 9-InpROPERLANE Chaige 14 TPERER ) EQUIPMENT 23-GPENING DOORINTO 2 2-THOMAY 2. SIGNAL 5 - VIELD SIGN
AT . 19-LOAD SHIETING/FALLING/  ROADWAY
commammg - PSTOP S 10-IMPROPER PASSING 15 SERVINGTO AVOID L& -FLASHER - NO CONTROL

2] CincuisTanges 3 - UNSAFE SPEED
6- IMPROPERTURN

T

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER AGTION

# oF THROUGH LANES
0N ROAD

RAIL GRADE CRQSSING

M SEQUENCE oF EVENTS

EV

llllil 1 - OVERTURN/ROLLOVER
2 - FIREEXPLOSION

3 - IMMERSION

4 - JACKKMIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
3L ]

2Lt |

25 IMPACT ATTENUATOR
1GRASH GUSHION

25-BRIDGE OVERHEAD
STRUCTURE

aL_ L

5

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

6

L) FIRST HARMFUL EVENT

27-BRIDGE PIER QR ABUTMENT

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

NON-COLLISION

11-(ROSS CENTERLINE ~
OPPQSITE DIRECTION QF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEGESTRIAN
15-PEDALCYCLE

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

20-MOTORVERICLE 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
38-0VERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L1 MOST HARMFUL EVENT

43-CURB
44-DITCK

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22- WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-OTHER/ UNKNOWN

1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 -NORTHWEST
FROM I_l_l TO 1_2___1 3-EAST 7 -SOUTHEAST
4-WEST 8 - SOUTHWEST
9 - QTHER/ UNIKNOWN

UNIT SPEED DETECTED SPEED
1- STATEDJ ESTIMATED SPEED
[N R S L1 5 CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

N S——
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OHIS DEFARTMENT
OF PUBLIC SAFETY

= MoTorisT / Non-MoToRIST

LOCAL REPORT HUMBER

-'6 CHILD RESTRAIN : YSTEM—
- REAR FACING

7 BOOSTER SEAT

10 REFLECTlVE CLOTHING

11-LIGHTING - PEDESTRIAN
CABICYOLEONLY- + . »

99~ OTHERIUN

OL CLASS

2,0,2,3,- |0|0|0|01812|(9|5| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |PATEL, JAY, H (1,1,1,4,1,9,9,644, , |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
g 121 UNIVERSITY DR ,Kent ,OH 44240 Redacted per QRC, 14943, | | |
4 INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN DOT-CompLiant
=, 5 | 0,4 MCHELMET | 0 1 |1 |, i |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
I GODE
.0 H | Redacted per ORC 4501:1-12
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRAGTED STATUS| TYPE STATUS | TYPE | RESULT seectupro4
BY [ aLcoor  [[] marwuANA
I_4__IL_II_|I [ Y A N O N N A 1 |D0THERDRUG 1 |_1_| | 1 ||1 | T
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R T I A R N Y (1 T | [ |
E ADDRESS: STREET, GITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
s
= L ! | l 1 l | 1 l 1 ]
=2 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ename, citvs | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
Z MC HELMET
| —— L L1 ! 1L i i ]
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
& | S —
B4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us RESULT seLecTupTo4
BY [ aLconor ] maruuana
[ R R | i| 1 otHer orug L IO
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. A T Y U N NN | NN O NN | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
= L ! l 1 1 1 1 ] ! l |
b=} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiant
S MC HELMET
Z | [ I L L 1L it i1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
e CODE
5
i [ —
=Y oL cLASS [ ENpoRSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE VALUE
‘ BY ] acconor [ maruuana
[ orer DRUG

MANUALLY OPERATING AN

ELECTRONIC GOMMUNICA
DEVICE (TEXTING, TYPIN

ON HANDS-FREE:
" COMMUNICATION DEVICE .

TALKING ON HAND-HECD ™
COMMONICATION DEVICE -

3. MECHANIGAL DEVICES -

PECIAL BRAKI

ES; HAND
R

5-FELLA.S[EEP,‘FA1NT_ED,' ‘

- FATIGUED, ETC.

UNDER THE INFLUENGE -
oF MEDICATIONSI DRUGS
/ALCOHOL

9 OTHE UNKNOWN

TION

® DRUG TEST RESULT(S)
L AMPHETAMINES -~

2 -BARBITURATES

-3 BENZODIAZEPINES < 7

jr CANNABINOIDS ’

oL cocmns

b OPIATESIOPIOIDS

17 0THER

8- NEGATIVE RESULTS
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