
OH-2 OH-3
PHOTOS TAKEN

OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2jO,2i1 O:OOi1i7i 046
HIT/SKIP NUMBER IF UNITS UNIT in ERROR

1-SOLVED 9U-ANIMAL
.J2-UNSOLVED L_L_J I I 99-UNKNOWN

TRAFFIC CRASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE.TCWNSHIP* CRASH DATE /TIME* - CRASH SEVERITY
1-FATALL 3-TOWFISHIP Kent 1 00520211,0:6 L___’ 2-SERIOUS INJURYRIUTETYPE ROUTE NUMBER PREFIX N -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE :,. -:: SUSPECTEDS - SOUTH

E - EAST 3- MINOR INJURYLJ__LLJ_J L_J W-WEST MIDDLEBURY R D Ji.ji4]L4] SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX N -NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE #1 ROAOTYPE LONGITUDE 4-INJURY POSSIBLES - SOLTH

H : )L_JWVEST’IANCHESTER IiL.37,2I47I4,
5-gPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1-INTERSECTION N-NORTH IR -INTERSTATE ROUTEITP) AL -ALLEY HW-HIGHWAY RD -ROAD
WITHIN INTERSECTION000NAPPROACH

1
2 -MILE POET

1 5 - SOUTH US -FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
‘‘ 3- HO U SE # L—_ E - EAST

L___jW -WEST SR- STATE ROUTE UL - BOULEVARD MP- MILEPOST T - STREET U WITHIN INTERCHANGE AREA NUMBER IF APPROACHES
—. CR -CIRCLE OV -OVAL TI -TERRACEDUSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE SlUT OF MEASURE CT — COURT PH - PARKWAY TL - TRAIL

1- MILES TR - NUMSEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAYis is 2- FEET ROUTE ROAO WAY DIVIDEDI U U 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLUSION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
N - NORTH 1- DIVIDED FLUSH MEDIAN2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING - t <4 FEET)0 1 TWO MOTOR - SOUTH-___i 3-IN MEDIAN li-RAIIWAYGRADE CROSSING LJ VEHICLES IN 6-ANGLE
E- EAST 2-DIVIDED FLUSH MEDIAN4-ON ROAD5)DE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SCVEOIRECCD1 NV WT

4 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OWCSITE DIRECT/it - 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH ANY TYPE)
B- OFF RAMP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLDJURE 1- IEFTIETHE 1ST WIR.( ZONEtEi WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L..J

3 -WORK O\ SHOULDER 2 -ADVANCE WARNING AREA 1 - STRAIGHT LEVEL 1- DRY 1- CONCRETEfl LAW ENFORCEMENT PRESENT _J OR MEDIAN ,
‘ 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- ELAC (TOP,4- INTERMITTENT UT MOVING WORK 4- ACTIVITY AREA EITUMINOUSACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3 SNoW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICK/BLOCKLIGHT CONDITION WEATHER N - JTHER,LNUNDWN 5- SAND, VUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVsL STONE
4 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS U -WATER STANDING, 5- DIRT3- DARI( — LIGHTED ROADWAY ——- 3- FOG SMOG SMOKE 3- 3LOWING SAND, SOIL DIRT SNOW MOVING

4- DARK— ROADKVAY NOT LIGHTED 4- RAIN 3- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OTtR iC OWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN
9- CTHER’UNI<NOWN9- OTHER / UNKNOWN

NARRATIVE
,-,/“ Indicate the north¶ direction with

an “N “ on the2147046
compass dialram.

10/13/21

Unit #1 was traveling S/B on Middlebury Rd on 10/6/2 1
approaching Manchester Ave. A deer ran from the

East to the West crossing Middlebury Rd. The deer

struck the school bus in the right front headlight.

Driver was the only one on the bus. No injuries.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

J POLICE AGENCYliOIli3IZOi2lj/jlIlI3I9 1,0 1j32I0Z 1’ll39iiJ_i]..J3i2I0L2ilI /1lI1i5131 1!312:O.211/111211 i

j MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED no OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Ennemoser, James Ennemoser, James D SUPPLEMENT -

CORRECTION,OFFICER’S BADGE NUMBER* CAtCHES oo OFFICER’S BADGE NUMBER* ,:r:’, I: .

LQiL45IL75L2 2
—

HSY7001 OHI I/IS [751-0020]
PAGE 1 OF3



UNIT LOCAL REPORT NUMBER

2021- 000 17046,
nAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
Z- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

UNIT H OWNER NAME: CAST, FIRST, MIDDLE EooEAs ornvt: OWNER PHONE: S:L2E ROES DDE SRtSS DR:UEO

jjj KentCity Schools 3 i 3 p 0 6 71617 i 6 5 i 0 i

OWNER ADDRESS: SREET. CI SA’EZ: DI LII

321 DEPEYSTER ST ,Kent ,Oll 44240
COMMERCIAL CARRIER N READ)RESSCITKSTATEZJP Kent City Schools COMMERCIAL CARRIER PHONE:IOcLuOEAOEACDOE

-

321 DEPEYSTERST,KentOH44240 3 i 3 016171617161510
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

09248 1B1A1B1X1C1P1A141D1F:219121110101 2101 1131 Bluebird

,—1INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
LJVERWIED GALLAGHER 7NA5CA0000450-00 YEL All American

TYPE OF USE US DOT A TOWED BY: COMPANY NDVE
COMMERCIAL QGOVERNVENT Q1NEMIANC’(

L0 I I 2 I 4 8
VEHICLE WEIGHT GVWRJGCWR HAZARDOUS MATERIAL

INTERLOCK #ICCUPANTS
1 1OK CR5 l1 MATERIAL CLASS U PLACARD ID #DEVICE HIT/SKIP UNIT
2 00 ICY - 26K

RELEASED
EQUIPPED

I 0 1 L.J 3 - 26I< LOS PLACARD i..j I I
2 - AS5EN;ERCAA 7 MJTCRCCtE1-WHEELEY I2-GDJ CATT 1S-LIMCiLlAERYVEHICEI 23-PE0ESTR1ANISKATER
2- ASSENGERYANIMISIVAN) 8- MSTORCVCLE3.WHEELEO 13-SNOWMOSILE l9-RVSl1N0ASSfNGERS) 24-WHEELOHAIRIANYTYPEI

Li_L2_I 3 -S?CRTLTIC!TVEHICE 9 -1UTDCYCE 14.SINGCEUNrTRACA 23-OTIIERNEH1CLE 25-OIHERNOII-NOTORIST
UNIT TYPE PICKUP OA-MOPEDOR MOTORIZED 15-SEMI-TRACTOQ 21-HEAVYEQUIPMENT 25-EICYCLE

S -CARç-0 VAN SICYCtE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER DR 27-TRAIN
6 -AANI9-DSSE&TS1 11-ALLTERRAIN VEHICLE YTNQtORRC!IE ADIMAL-CRAWNVEHICLI 911NKNUWNORHITIEP

IATVI UTV1

L_J # OFTRAILING UNITS

VAIVEHICLE OPERATING IN AUTONOMIUS 0- NOAUTOMATION 3- CONOITIO!JULUATOMATION 9- U!JINCWN
MIDE WHEN CRASH OCCURRED!

I 0 1- DRIVER ASSISTANCE 4 -HIGH AUTOMATION
é_ 0 -YES 2-NO 9-OTHER / UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FULLAUTOMATIOA

MIDELEVEL
1- NONE 6- AUS—CHAVTERJTOUR 11-FIRE IN-FARM 21-MIILCYRRIER

L_I_iJ
2 - TAXI 7 - EUS—INTERCITY 11.IALIIIARY 17 -MOWiNG -0TtRI UNKNOWN

SPECIAL
3 OLECTROAIC RIDE SHARING 8- OUS—SHUTTLE 13-POLICE OS-SNOW ROMOVAL

FUNCTION - SCHOCLTRALSPOR 9- OUS—OTHER IAPlBLIC UTILITY LR-CWING
- IS_RCEX/TOCKC;LY IJ5MVKL1CE ii -CDNORJCICN ECuYE1 715AEA SERVICE 1RC_

1 NO CARGO IODVTYPE 3- VEHICLETOVINOANOTHER 5- INTERVODAL CONTAINER B - POLO :1-C3CXTTE MIXER
IROTUPPLICAR_E YTTTRVC’ICLE CHASSIS 9- CARGDIA!JII L3SVTOTRANSPORTERCARGO

- 525 4- LOGGING 6 -CARGOVALIENCLOSEDIOX 13-FLITAED 14-GARSVGUREFLSE
TYPE 7 - GRAIR!CHIPS/GRXVEL 11 -DUMP WOTiERI URHNJUVN

1 - TUT i/OWLS A
- BRAKES T - ACRI CNSLICKTIREA 9 M010RTROUBLE W-OTHER UN<NOW\

VEHICLE 2 - HEAD LAE5S S - SEERING 8 - TRALER EQUIPMENT Li-DIS.YELEE CAlM PFOR
DEFECTS 3 - TAIL LAMPS N - TIRE OLOWKL OEPECTiKE ACCIDENT

1 -IRTERSECICN—MAPHFI 3 A -SICYCLE lANE 9 -UTCIUI!CATSS!NC ISLAND 2TIRSr TESEONDET
CROSSOALK 4 -VIOULCCK—ROATKEO 0 •SHOULDERIRO6ESIOE A3IRIAEAAYACCLSS AT CLCIOEV SCONE

NON-MOTIRI5T 2 -INTERSECTICN—VNMARKEO CROSSWALK B -SIDEWALK 11 -SHARED USE PATHIOR W-OTAERIANKNOWN
LOCATION CROSSWALK 5 -RAXDL LYNE—O: LIC RAILS

0 -NCR—CONTACT I -STRAIGHTAHEAI 7 - MAX/NO U-TURN 13-NEGETIATINGACURVE LA-APPROACHING
2- NON—COLLISION 2- BACKING 8- ENTERINSTRAFFIC LANE 14 -ENTERING OR CROSSING OR LERVINGUEHICLE

L4J 3-STRIKING LJ_L 3 -CHUNUINGLANES 9- LEAVINGTLVFICLENE SPECIFJEOOCATI5N AR-STYMYING
ACTION C STRUCK PRE-CRASH 4 -DVERTAK:HGPAss:No DC-PVRKEO 15-WALKING, RLNNINO 20-EHUR NOE-MOTORIST

S - BATH STRIKING ACTIONS -MAKING .TGHTTLRN IO_SLOWINGCMSOPPEO UDGIAG, 5LAYING 21 -STANDING OUTSIDE
A STRUCK 6 - MAKING LEFTTLRN INTRAFFIC lb-WORKING DISAMLEI AEWCCE

9-OTHERI UNKNEWN 02-DRUERLOSS 07-PUSHING AEHICLE N-OTHERIANKNOWN

12 02 12

R3 }
D-NODAMAGE05 a-UNDERCARRIAGE [141

Q-TOP t130 D-ALLAREAS [153

-UNBTNOTATSCENE [161

INITIAL POINT uc CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 2 1-22 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1 - NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 17 -VISION OESTRUCTION 21-LYING IN ROADWAY
2-FAILLRETCYLELO I-FOL_O’ATNGCCO:OSEiACDA PARKED PUS/I/AN li-OPERATING CEFECYXO 21-N CIOCERN:2LE
3 -RAN RED LIGHT 9-IMPROPERLANECYAGGE 04-STOPPEZOR PARKEO EKLI5YEN 23-CPENING 000RINCIJ_J 4- RAN STOP SIGN DO-IMPROPER 0ASSING

- ILIE:A_LN
DR -IOAO SHIFTINGIFALLINGI RD4DWAY

CONTRIBUTING
5- ANAFE SPEED Dl -DROVE OF: ROAD

b-SWERVING OAVJID SPILLING 99-OTHER IMPROPERACTIONCIRCUMSTANCES 16-WRONG WAY 20 -V/PROPER CROSINS6-IMPROPERTURN 12-IMPROPER BACKING
—

SEQUENCE Or EVENTS

TRAFFIC

TRAFFICWAY FLOW
I - CNU-WAY

2 TWA-WAY

TRAFFIC CONTROL
1- RENOABOUT 4-STOP EGN

6 2 S:GNAL S - YIELD SIGN
:1

3-FLASHER A-NOCONTROt

#DF THROUGH CANES
INROAD

RAIL GRADE CROSSING
- NOT INVOLVED

7- INVOLVED-ACI XE CROSSING

3- INVOLVED-PASS/NE CDKSSINS
NON-COLLISION

1 8 0 - ALERT VRNIR7LLYER 6- EOUIPMENI FAILURE 11-CROSS CENTERLINE — 06-RAILWAY VEHICLE 22-lOOK ZONE MAINTENANCE1
2 - FIR[IEXP_OSIES 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF IT -ANIMAL — ARR EQUIPMENT

3 - IMMERSION 8- RAN OTT ROAD RIGHT
TRAVEL

OR-ANIMAL — DEER 23 -ST9UCK OY FALLOW,
• 12 -DOWNHILL RUNAWAY

- SHIFTING CARGO CR2/ I I A
- OECKK9/FE 9- RUN OrE RDADLEFT 13-OTHER NON—COLLISION

19-ANIMAL — DTHLR
ANYTHING SET IN VIlER

A -CARGO1EOJPME.N AO-CRCSStAEDIUN 14-PEDESTRIAN
2A-MO:RVE—IC_EIN AYAMDTORVEHCE

LOSS DV SHIrT - — - - 24-OTHER QOVABLI OBJECT13-PEDALYr 21 PARKODI/DTORXEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACT ATTENUATOR 31 -GUARORAIL END 37-TRUFFIC SIGN POST 43 -CURB SE-WORK ZONE MAINTENANCE4L_Ji CRASH CUSHION 32-PORTABLE BARRIER TR-OVERHEADSIGN POST 43-DITCH EQ’JPMENT
GK-SYIDGEAiERHEAO 33-NCDIANCASLCHARR1ER DcLIGRTIL]NRINAPIES 45-EREANKIIEAT Al-WALL

STRUCTURE -

— 34MEDIVNGAARDRUIL SUSPORT 46-FENCE 52-BUILC:NG
27-ERIOGEPIERERHSUTM:N BARRIER KA-AT:LITYPELE 4T-MAILBOR S3TUNNCL
Gl-SRIOGEPARAPET 35-MEOIVNCONCRETE 40-ETHER IODTPOLE 4STHEE 54-OTHERFIXE008JECT

IL I 1 ON-ERIEQERAIL BARRIER ORSLPPDRT
49-FIREHYORANT RV-OTHERIUNKNGWN

10-GU0009AIL FACE 31-MEDIAN OTHERSARRIER 02-CULVERT

L_1 FIRST HARMFUL EVENT Li_j MOST HARMFUL EVENT

UNIT / NON-MOTOROST DIRECTION
1-NORTH 5 -VOXHEAST

- SSETH 6- NORX WEST

FROM L__J TO 3-LAUD 7- SOUTHEAST

4-blEST I - SOUTHWEST

9-OTHER I UNKNOWN

DETECTED SPEED

HSYB3C4OHIU 111 (760-0820)

UNIT SPEED

0 1,8/

POSTED SPEED

25

1
C - STATED I ESIMATED SPEll

2-CALCULATED/tOO

3-UNDETERMINED
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:2i0:2:1i:OiOiO:1p7:O:4i6:
UNIT# I NAME: LASt EIRSLM)SDLE DATE OF BIRTH I AGE GENDER

0JJBARBIERI,MICHAEL 0 3 1 0 6 I [1 9 S 21[ f M
ADDRESS: STSEET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

24I1TYROAVE,Akron,OH 44305
L_____________

INJURIES INJURED I EMS AGENCY NAVEl INJUREUTAKENTU: MEDICAL FACILITY ROME do’: SAFETY EQUIPMENT I 5Qfl POSITION AIR BAG USAGE I EJECTION I TRAPPEDOOT-CoMpuANoI I I
TAKEN USED

5 BY I
O4IL_JMCHELMEThO 1 1 IIL__i__JhOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEQ,H, 0
IaIIr1l*1fjSECEC UP 70: I DISTRACTED I S rATS TYPE I VALUE STATUSlu-c I J ALCOHOL Q MARIJUANA I I I

DL CLASS ENDORSEMENT I RESTRICTION SELOCI UPTD3 I BBNER I ALCOHOL) DRUG SUSPECTED CONDITION ‘‘91
EYPE RESULT OELD:T :0004

41 L_fJL__II I I I I I I I 1
II U OTHER DRUG 1 I L_ilJjLiJjeI I I L___1L1_J1L_JL__IL_J__J

UNIT A NAME: LASt FIRSt MITSI F DATE OF BIRTH AGE GENDER

, I
I I I/I I I

ADDRESS: STREE,CIUT,STATE,71P CONTACT PHONE - INCLADE UREA CODE

r I I I I I I I I

TAKEN
USED I—IOOT-COMEU000I IBY I LJMC HELMET II I...........____i, I I I II I II III_________.....__II

INJURIES INJURED EMS AGENCY NNMEI INJUEEUTM<ENTT: MEDICAL FACILiTY OAR cm’ SAFETY EQUIPMENT ISENTINEPOSITION AIRRADUNADE EJECTION TRAPPED

CODE

CL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

‘II U
DL CLASS ENDIRSEMENT I RESTRICTION OELECOL’PTUT DRIVER ALCOHOL! DRUG SUSPECTED CDNTITIDN i11i9tI*iOEUECUP’T2 DISTRACTED STATUS1 TYPE I VALUE STATUS TYPE RLSULTSEL000oPBY ALCOHOL MARIJUANA I I

:oo

I_______ II j I I I I I I I I I I Q DTHER DRUG II •I I
‘

UNIT A NAME: lAST EINSTMIEULE DATE OF BIRTH j AGE GENDER

I
I

I

I [__i_jADDRESS: STREETCI rY, STArE, ZIP CONTACT PHONE - lN’:LRDE RUED COUE

: I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJUTET PAKENTU: MEDICAL FACILITY on.:: L:C,’ SAFETY EQUIPMENT I SEATING POSITION AIR BAD USUSE EJECTION TRAPPEDTAKEN I USED r—DDT-COMOUANPI I IIY I L_JMCHELMET II F L_J I I I II IIL_JII J

CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

c__I C
1I:QIIttI*lffl

DL CLASS ENDORSEMENT I RESTRICTION rn rElC’ I DRIVER I ALCOHOL) DRUG SUSPECTED CONDITION
I IYI’ I RESULE ,na: -:0‘BY C ALCOHOL C MARIJUANA

SULEC:I-A4 ‘DISTRACTED SIAIAS1 TYPE PAl UI 5iATU5

IOPI Bit L1±511111111111 :11r13:T- ‘Irl*1Irl( fluJilUL_II:lIVltl,flhIrR:OEIUhi_LILtlfltIS

I I I I : I I I Q DTHER DRUG I J II II I I I II I

1- FATAL 1- FRUNT— LEFT SIDE 1- NUT DEPLUYED 1 -CLASS A 1 -ALCOVUL INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NONE GIVESIMUTTACYCLE IRIVERI2-SUSPECTEDSKRIOUSINJURV 2-TEPLUTEEFROST 2-CLASSU 2-CDLINTRASTUTEUNLT 2-MANUALLYUPERATINGAN 2-TESTREFASED2-FOUNT-MIDDLE3 SASECTED MINOR INJURY U-DEPLOYED SIDE 3-CLASS C 0-CURRECTIVE LENSES ELECFUTNIC CUMMUNICRTITN
U -TEST GIVEN, CRNTAMINATED3- FRUNT- RIGHT SIDE DEVICE ITEXTINGT(PING, SAMPLE! UNKSRDLE4- POSSIBLE INJURY 4- DEPLUTED BOTH FRONTISIDE 4 -REGULAR CLASS 4-FARM WAIVER TIALINGI

IOU IT = DI5- NO APPARENT IFAJARY 4- SECUNI - LEFT SIDE 5- NRTAPPLICUDLE 1- 5 - EUCEPT CLASS A EUS 3 -TALKING UN HANDS-FREE
4 -TEST GIVEN, RESULTS ENAWNIMUTURCYCLE PUSSENGERI

U- DEPLOYMENT UNKNOWN S - MT MOPED UNLY A- ESCEPT CLASS V COMMUNICUTIUN DEVICE S -TEST GWEN, RESULTS
•ID!DU:i*ILUIDI:f 5- SECOND -MIDDLE

S - NUUALIT SE &CLASS I BUS 4 -TALUINGUN AUNT-HELD -

UNKNDWN
S - SECOND — RIGHT SIDE1- NOT WANSPTRTEC 7-ETCEPTTRACTUK-TUAILER J: CUMMONICNTIUN DEVICE

/TREATED AT SCENE 7-THIRD- LEFT SIDE
R-INTTRMEDIATE LICENSE . -S -OTAERACTWITYAITHAN

2- EMS U - NSTEJECTED H -HAZMAT RESTRICTIONS :L ELECTRUNIC DEVICE S -NONE
B-THIRD—MIDILE

2-PARTIALLYEJECTED , •jM-MOTORCYCLE V-LEARNER’S PERMIT o_I- A-PASSENGER3- POLICE
V-THIRD - RIGHT SIDE RESTRICTIONS 7 -OTHER RISTRVCDRN 3 -URINEV-DTHEROUNKNAWN 5-TETALETEJECTED ;-T P-PDSSENGER

DO-SLEEPER SECTION -. -.4-NOTAPPLICADLE - E N -TANKER lo-LIMOEIT0 DAYLIGHTONLT INIIDETHEUEAICLE 4 -BREATH
DFTRUCK CAD

DE-LIMITEETH EMPLRYMEQT U-OYHET DIS’RACTION OUTSIDE S -OTHERU- NEVUR SCOUTER
THESEHICLEU-NONE USED 11-PASSENGER IN OTHER

(IiN1’ 12-LIMITED-OTHERENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE
V -OTHERISNKNTWN2- SHOALDEE DELT ONLY USED INON-TRAILING ONII DUS, D - NOTTRAPPED

S - SCHOOL BOS 13- MECHANICAL DEVICES
3-LAPRELTOO&TOSEU PICK-UPAITHCDP: 2-EXTRICATEDOY OS0OCIALRRAKES HONO - I-NONE

4- SHOULDER & LAP IELTUSED 12- PASSENGER IN ANENCLOSED MECHANICAL MEANS
T- DOKILE &TRIPLETKAILERS CUNTROLS,OR OTHER 2 -BLOOD
0-TANKER! HAZMAT ADAPTIVE DEVICESI 1 -APPARENTLY NORMALCARGOAREA 3-FREEDBY V-URINES - CHILD RESTRAINT STSTEM — 14 - MILITAVY TEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13 -TRAILING ONIT NON-MECHANICAL MEANS

15- MOTORYEHICLES WITHOUT 3- EMOTIONAL lEG EPUEOIEEU- CHILD RESTRAINT SYSTEM— 14 RIDING ON VEHICLE EATERIOR
F - FEMALE SIR URAKES TIlE ::::J::EnIREAR FACING INAN-TRAILING ONITI
M - MALE 15 -KLTSIDE MIRROR 4- :LLNESS 1 -AMPHETOMINES7 - BOOSTER SEAT 15- NON-MOYRRIST

N -HELMET USES TV- OTHER’ CNKSAWN 0 -OTHERIUNKNSW’N 17-PRUSTHETICAID 5- TELLASLEEP FAINTER, 0 BAROITORATES
ID-UTHER FATIGUED, ETC

3-BENEUDIAZEPINES9-PROTECTIVE PADSUSED
A- UNDERTHE INFLUENCEIELIOW, KNEES ETCI

OP MEDICATIONSLERAGS 4 COSNAIINHIUS
OH- REFLECTIVE CL3THING IALCUHHL S -COCAINE
Dl- LIGHTING— PEDESTRIAN V-OTHER! UNKNOWN S -HPIATES! OPIHIDSIBICVCLECNLY

7-OTHERDO-OTHER/UNKNOWN
U-NEGATIVE RESHLTS

DL CLASS

SAFETY EOUDPMENT

EJECTIDN DL ENDORSEMENT ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

HSYHTCA CHTM I/TO [T-T5OO]
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