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TRAFFIC

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2021-0/0/019/567 I

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L._.J2-UNSOLVED I I I I 99-UNKNOWN

Q OH-2 QPHOTOS TAKEN
OH-1P OTHER

LOCAL INFORMATION

CRASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMER NCIC*

City of Kent Police 0 6703

ROADWAY

CDUNTY* LOCALITY* LOCATION: CIT’/ VILLAGETOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

LLZJ tL_3:TOWNSHIP_Kent 1/1I2I4I20I21I/2)2I2I3 L__J 2-SERIOUSINJURY
RIUTETYPE ROUTE NUMBER PREFI)C N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED

S - SOUTH
E-EAST • 3-MLNORINJURV

I I I I I I I L_...J W-WEST fIt4N1CLIT’ A V Ijj.I 1 4 7 i 9 i $ i 0 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEC!MRC DEGREES 4-INJURY POSSIBLE
S - SOUTH
E-EAST

609
— 5-PROPERTYDAMAGE

: I I I I I L_J W-WEST I I jjj. 3 6 0 0 i 6 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION
F<M

N -NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY NW- HIGHWAY RD - ROAD i:: WITHIN INTERSECTION oR ON APPROACH
3

2-MILEPOST S-SOUTH US-FEOERALUSROUTE Ày -AVENUE LA -LANE SQ -SQUARE
L____J 3- HOU SE # L___J E - EAST ,—, L__]

W -WEST SR - STATE ROUTE IL - BOULEVARD UP - MILEPOST ST - STREET U WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TI -TRAIL

1-MILES TR-NUMUEREDTDWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I I ..._] 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S - SOUTH <4 FEET)
L___L_] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__]

IS0N 6 -ANGLE
E - EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE 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 )ANYTYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L__

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEJ LAW ENFORCEMENT PRESENT L_____J OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2- BLACKTOF

4- INTERMITTENT IR MOVING WORK 4- ACTIVITY AREA BITUMINOUSri ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-DRICK/OLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI(NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRTL. 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT SNOW MOVING)

4- DARK— ROADWAY NOT LiGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING SIB IN FRONT OF masram.

609 fRANKLIN AVE WENT IT RAN OFF THE -

ROADWAY TOTHERIGHTNDSTRUCKA - I

UTILITY POLE. THE CRASH DISABLED THE

VEHICLE AND THERE WERE NO REPORTED FRANkLIN

INJURIES. UNIT 1 WAS CITED FOR FAIL TO

CONTROL.

---
- - -

iI
---——-------—-- I.

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

J POLICE AGENCY
I 11214121012/1I/12I21213/ 11li2/4121°/211///21212/5/1l11121412/012II/ /212/2I9[111112141210/2/II/1213129

J MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKE0 no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES fuller, James Gaydosh, Ryan Q SUPPLEMENT

ICCRREIUN IR SDDON
OFFICER’S BADGE NUMBER* Cucecn no OFFICER’S BADGE NUMBER*

0 6 / 61/0 8 0 1I44- / 2 1 I I I 1 2 1 I 3 / I I
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Q+:O DEP&RTNEN U NIT

UNIT H I OWNER NAME: AA FIRST, MIZZLE Qs+++ +su+wt+:

• 0 i 1 j LASALVIA, TIMOTHY, MICHAEL
OWNER ADDRESS: STREET,CITY, STAtE, ZIP flAA+AS +St

2941 LYNN DR .WILLOUGHBY HLS ,OH 44092
— COMMERCIAL CARRIER: NAMEAOJNZDS,CITT STATE ZIP I CAMMERCIAL CARRIER PHONE: AcLuDEAREACODE

I I I I I I
LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # I VEHICLE YEAR VEHICLE MAKE
O HI 6FC198l 1F1CU9DCldKAS99S2I2012I Ford

—‘INSURANCE I INSURANCE COMPANY I INSURANCE POLICY# COLOR I VEHICLE MODEL
(iRERIFIED STATE FARM C772438C1535 WHI ESCAPE

TYPE IF USE US OOT H I TOWED BY: CZMPANV NAME

D IN EMERGENCY I I City Service

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #DCCUPANTS MATERIAL CLASS# PLACARD ID#

CDMMERCIAL QGIYERNMENT RESPONSE I I I I I

D DEVICE NIT/SKIP UNIT
2 - 17,001- 261< LOS

RELEASED
1 - 1ZI< LAS

EQUIPPED
10111 L__J3->2NKLUS. IDA0A L__JI I I

- P455E6;ERCAR 0- HITCRCYCLE2-WHEELED 12-Oh CART DS-LMOILIYERYYEHICLEI 23-PEOESTR1ANISKATE9
2- 5ASSENGERAAN IMININAMI I - HOTCRCYCLE3-WHIELEO 13-SNOWMOBILE IA-LS 116+ 3ASSONGERSI 24-WHELTHAiR IANYTPEI

I_cJ_J 3-SPORT LTIUTYYEHICLE 9- NUTOCYCLE 14-SINGLE ANrTRUCK 21-OTHERTEHICLE 25-OTHER NOT-MOTORIST
UNIT TYPE 4-PICKUP lo-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21-AEARYEQUIPMENT 26-BICYCLE

5- CURGOAAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RICEROR 27-TRAIN
N - ANN 9-US SEATSI 11- NLLTER9AINYEHICLE TT-MCT2RHCME ANIMNL-IRAWNAEHICLE W-LRKNDWN OR HITISKIPIATAI 1001
# IFTRAILING UNITS

WASTEHICLEOPERATING IN AUTONOMOUS 0- NOAATONIUTION 3 -CDMDITIDNALAUTOMATION 9-UNKNOWN
MODE WHEN CRASH DCCURREI!

I-YES 2-NO 9-OTHER I IRANIAN
I 0 1- ORIAERASOISTAHCE 4- YIOH AUTOMATION

2- PAROIALAUTOMUTION S-FALL AATOMATIONAUTONOMOUS
MODE LEVEL

1- NONE N -SAS—CHARTEMTOL 1:-FIRE lA-FARM il-MAILCARRIER
2- TOOl 7- BAS—INTERCITY 12-NIILITARY 17-MOWINO 99-DOHERI UNKNOWN
3-ELECTRONIC RIDE SHARING I - lAS —SKITTLE 13-POLICE 18-SNOW REROOALSPECIAL

FUNCTION U - OCKOTLTRAYSPORT 9- BUS—DTHER 14-PABLIC UTILITY 19-003IINO
U - ULS—TTANSVICCMMWOR IU-AMBuLIRUU 1U-CJNSTRAC1ON ECUIPTET 22-SAFETY SORAICE POTTCL

1 - NO CARGO bITT/lI 3 -AEHICLETOWINE ANOTHER 0- INTER%CDAL CCNTAINER I - POLE :2-CONCRETE MIOER
jjj NET RPPLICAULE M000RNOHICLE CHASSIS 9 -CAR000ANA 13-NATOTRANSPDRTERCARGO 2 - lAS 4- L000ING N - CARGOAANIONCLOSED BOA 12-FLAT BED 14-OATBAEEUREFASEBODY
TYPE 7- ORAINICHIPOIORAUEL 11-DAMP A9-OTHERIUNKNOWN

1 -TUTU SIGHALS 4- IWKEO 0- A’OXNCRSLiCKOIRES 9 -M000RTROUILE 59-OTHERiANKNOA”,III

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EALIPHENO 07-DISAILEC PROM PRIOR
DEFECTS 3 - TAIL LUMPS N - TIRE ILOWDUT DEFECTIKE ACCIDENT

1- INTERSECTION — MARKED 3 - INTERSECTION —OTHER N - RICYCLE LANE 9- MEEIANICROSSINO ISLAND 12-FIRST RESPONDER
Ij_j 000SUWALK 4 -9:DALCCK—MNRKOD 7 -SHOALDERIRONOSIDI UO-DOIAEWATACCESO NTINCIOEATSCENE

HDH-MOTDRIST 2-INTERSECTION—LNNARKET CROSSWALK I -SIDEWALK Ui-SHARED USE PATHS OR W-OTHERI UNKNOWNLDCATDDN CROSSWALK 5 -TRATL LANE—0p:: L:unas TRA:LsAT IMPACT

1- NON—CONTACT I - STRUIGHTAHEAD 0 - MAKING I-TURN 13 -NEGOTIATING A CURAD UI-APPROACHING
2- NDN—COLLISION 2- RACKING I - ENTERINGTRAFPIC LANE 14 -ENTERING DR CROSSING OR LEATINGAEKICLE

L_J 3 -STRIKING LQJJJ 3 -CYANGING LANES 9- LEANINGTRAFFIC LANE SPECIFIED LOCATION UN -STANDING
ACTION 4- STRUCK PRE-CRASH4 -OAERTAKIHGIPASSING 10-PARKED DS-WULAING,RLNNING, 2C-OTtEYNUN-M000RiST

ACTIONS LOGGING, PLAYIG 21-STARCING DUOSIDE5- BOOK STRIKING 5 - MAKING RINHOTURN DD-S_O WING ER STCP’ED
6 STRUCK N - MAKING LEFTTLRM IN TRAFFIC AN-WORKING DISABLED AEHICLE

9 -OTHERI UNKNOWN D2-DRINERLESS D0 PASHING AEHICLE 99-DOHERI UNKNOWN

1 - NONE OLEFT OFOENTER DSIMPROPERSTNRT FROM A Dl -AISION ODSORUCTIOM 11-LYING IN RONAWNY
i-FAILLRETOYiELO I-FOLLOWINGTOCCLOSEIACDA PARKEC POSITION DQ-OPERATiNGDEFECTIAE 1i-NOTDISCERMIBLE

14-STOPPEDOR PARKED EQJIPMEN 23-OPENING CDORINTC3-RAN RED LIGHT 9-IIUPROPER LANE CHANGE
ILLEGALLY

A - RAN STOP SIGN DO-IMPROPER PASSING AR- LOAD SHIFTINGIFALLINGI ROADWAY
OOHTRIIAOINS 1S-SWERAINGTOATOID SPILLING 99-OTHER IMPROPERACTIONS - UNSAFE SPEED DU-DRDAEOF ROADOMCEHITBHEEI UN-WRONG WAY 29 -IMPROPER CROSSINGK-IMPROPERTURM 12-IMPROPER BACKING

SEQUENCE OF EVENTS

NDN•CDLLISIDN

UI 0 I 9 I
1 - DAERTARMIROLLOAER A - EOAIPMENT FAILURE Ui-CROSS CENTERLINE —

2 - FIREIEUP_TSION 1- SEPARATION OF UNITS OPPOSITE UIRECTION OF
TRAAEL

3 - IMMERSION B - RAN OFF ROAD RIGHT
21 4 I 0

- UUCKKNIFE 9 - RAN DF ROAD LEFT
12- DOWNHILL RUNAWAY
13-OTHER NON—COLLISION

S -CARGOIEOUIPNEMT UU-CROSSMEOIUN 04-PEDESTRIANLOIS OS SHIFT
31 I I DS-PEUALCYCLE

COLLISION WITH FIXED OBJECT — STRUCK
OS-INPUCTATTENUATUR 31-GUARDRAIL END 37-TRAFPIC SIGN PEST 43-CURB4L I I ICRASHCUSHION 32-PORTABLEBARRIER 3R-OAERHEADSIGNPOST 44-DITCH
ZN-BRIU6KOUERAEAD 33 -9EDIANCUkE RNRRIE4 39-LIGHTILUMINARIES 45-ERBANKMENT

STRUCONRE
34-MEDIAN GUARIRAI_ SU7PORT 4N-FENCESI I

27-ERI2GEPMRURABUTMENT BARRIER 40-UTILITY POLE 40-MAILBOX21-BRIUGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 41-TREE
NI I I 29-BRIEUE RAIL BARRIER OR SIPPORT

49-FIRE HYDRANT30-GUARDRAIL FACE 3N-MEDIAN OTHER BARRIER 42-CULUERT

I 1 FIRST HARMFUL EVENT L_J MDST HARMFUL EVENT

-

DAMAGE SCALE
1- NONE 3- FUNCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNICNDWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12
11 flI

u

10A1,,-fl ,‘/\o

4
‘-

sI 4

k ‘:

B \,/I
, .

\i

OWNER PHONE: I% tu ASIA tZ ,rlssu+ A’ flAIfl+I

LOCAL REPORT NUMBER

21012111- 10101011191516I71 I

0
1ccE- 0

Io//(Ch i>i
Nil

ijhI
I®

12 12
-. I

12 02 12

53 943 9H$.3

Q-No DAMAGE Cli al-UNDERCARRIAGE [143

al-ioP [131 Q-ALLAREAS [151

Q-UNITNBTATSCENE [161

INITIAL PDINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 2 I
1-12 - REFER TO INST US-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TRAFbC

TRAFRCWAY FLOW
1-ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL
1-ROUNDABOUT 4- STO5 SIGN

6 2- SIGNAL S-YIELD SIGN

3-FLASHER 6-N000NTROL

#OFTHRDUGH LANES
ON ROAD

DA-RAILWUATEKIOLE

1T-ANIRAL— FARM

18-ANIMAL — DEER
19- ANIMAL — OTHER
22-M000RUEHOLE IN

TNANSPO9T

lU-PARKED R000RAEHICLE

RAIL GRADE CROSSING
U - NOT INTOLTED

1 2- INROLYED-ACTIYE CRESSIAG
II

3 - INVOLNED-PASSITE [TOSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK b/FALLING,
SHIFTING [ARGO OR
ANYTHING SET IN MOTION
bYAMOTOR VEHICLE

24-OTHER MOYAILE [MEET

SO-WORK ZONE MAINTENANCE
EQUIPMENT

ND-WALL

52-BUILDING

53-FENNEL

54- OTHER FIXED OBJECT
QA-OTHERIINKNOWN

UNIT / NON-MDTOREST DIRECTIOH
C - NORTH 5- NOATHEAST

2- SOATH N - NORTh WEST

FROM LiJ TO 3-EAST 1- SOUTHEAST

4-WEST 1-500TANNEST

9- DTHERIUNKNOWN

UNIT SPEED DETECTED SPEED

-

L-STYTEDIOSTI300DSPEED
L-L__I 2- CALCALATEOI [DR

3-UNDETERMINEDPOSTED SPEED

I 5
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

L210J2111 00)0191567) I
UNIT U NAME: LASL FIRRE MIDDLE DATE OF BIRTH AGE GENDER

:0:1; MELILLO,KENDALYN,PAIGE [07 1’ L 1) / i 4 2 L1 F
ADDRESS: STREET,CTWSTATF,ZIP CONTACT PHONE - INELYDE AREA CODE

127 IV ELM ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJETEITAKENTT: MEDICAL FACILEFYINAM,C:n: SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTIDN TRAPPEDTAKEN USED , DDT-Corioir

5 RT_ 0,4LMCHEMET01 2 IL_i_JI 1)
DL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 0: H: 4511.202
CODE

Failure to Control 15017
DL CLASS ENDIRREMENT RERTRICTIRN RELECTUPTOD DRIVER ALCOHOL! DRUG SUSPECTED CONDITIIN ‘111’III’ tI*t IIUIItl*11M

SELECT DPTD2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RE5ULi S:LCTT:YTYD
BY ALCOHOL MARIJUANA

4 I I I I I I I I I I 1 i: TTR 00 6 I .......4n si 1 6)6) LiJ L±J LJLJL.JLJ
UNIT $ NAME: I ART, FIRST: MISS) F DATE OF BIRTH ABE GENDER

:____ I I I I1I I I III ‘I
ADDRESS: STREET,CITT,STAUE,UIP CONTACT PHONE - IRCEDLE AREA CORE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INUMEI INJUREUEAKENTS: MEDICAL FACILITY :TS,TC CITY) SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED r1DOT-COMPUANT

BY —MC HELMETI L._J I I I I II IL.......__JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I,: D
DL CLASS ENSDRREMENT REDTRICTIRN SEUECTYPTOD DROVER ALCOHOL! DRUG SUSPECTED CDNDITIDN tINOI ITUIIFjI*I(flSOLELY UPTUS DISTRACTED STATUS TYPE VALUE iATUS TYPE UESULT DEUECTUPTS4

BY ci ALCOHOL MANIJUASA

I_______ I I I I I I I I I Q OTHER DRUG II II • I I I II II
UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

: : I I I ‘I I I IL_J___J___._._.__JI
ADDRESS: STUEET,CITY, STUTE,ZIP CONTACT PHONE - INCLYDE AREA CRAR

I I I I I I I I I I
INJURIES INJURED EMS AGENCY ISUMLI INJUREUTAKER IT: MEDICAL FACILITY :sD,C.TIn’ SAFETY EGUIPMENT SEATING PUSITIDN AIR BAG USAGE EJEGTIDN TRAPPEDTAKEN USED r,00T-CYMPUANT

BY L__IMC HELMETI I............_I I I I II II___________________II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:__ ci
DL CLASS CDNDITIDN 1 !1tfl1 -

ilRILtt*ifflENDDRDEMENT RERTRICTIRN ICLECTTYW3 DRIVER ALCOHOL! DRUG SUSPECTED
DELEL AT IOU DISTRACTED

DY ci ALCOHOL MARIJUANA

I ILJL_JI I II I II I I I flOTHERORUG

12R1 31*.

1-FATAL

2- SUSPECTED SERIUUS ISJARY

U- SUSPECTED MINOR INJURY

4-POSSIULEINJORY

S - NO APPAUENT INJUGY

SEATING POSITION AIR BAG DL CLASS

1-NUT DEPLSYED

2- DEPLUVED FRUNT

0- SEPLUSED SIDE

I I

UNJURED TAKEN BY

1 -CLASSA

-,i 2-CLASSU

‘-[3-CLASSC

SIAIDS lYRE STEAL SIAIUS lYRE RYSALI TA):’

LJ LJ • I I I I L_J L-J LJLJLJL__J

1- NUTTRUNSPOUTEE
/TREATEDUTSCENE

2-EMS

3- POLICE

9-UTHERIUNKNUWN

4-REGULARCLASS
OUHID=DI

5- M:C MUPED UNLY

U-NUTALIDUL

EJECTEON DL ENDORSEMENT

1-FOSNT—LEFTSIDE
IMUTURCYCLE DRIVER)

2- FOUNT— MIDDLE

3- FRSNT— RIGHT SIDE 4- DEPLUYED DETH FDUNTI SIDE
4- SECOND — LEFT SIDE 5-NUT SPPL1CUULE

IMUTDRCYCLE PUSSENGERI

_________________________

N-DEPLSYMENTUNKNUWN
S-SECOND—MIDDLE

A-SECDSD-RIGUTSIDE

7-TUIRD-LEFTSIDE
MUTURCYCLE SIDE CUR) :1-i - NUT EJECTED

I-THIRD— MIDDLE n’’- 2- PARTIALLY EJECTED
N-TUIRD-EIGHTSIDE

5-TUTALLY EJECTED
lU-SLEEPER SECTIUN 4- NDTAPPLICUSLE

OF TRUCK CADj51J*Ij4PEIJIJUI$21
31- PASSENGER IN UTYER1-NONE USED

2- SHRULUER SELT UNLY USED

3-LAP DELTUNLY USED

4- SNUULDER & LAP DELTUSED

S - CHILD RESTRAINT SYSTEM —
FORWARD FACING

U-CHILD RESTRAINT SYSTEM—
REAR FACING

US-NSNWIOTTRIST7 -DRASTER SEAT

-HELMET USED NT-OTHEDIUNENOWN

9-PROTECTIVE PADS USED
IELDET KNEES, ETCI

TRAPPED

1-NUT DISTRACTED U - NONE GIVEN

2- MANUALLY OPERATING UN 2-TEST REFUSED
ELECTRONIC COMMUNICRTIUN U-TESTGWEN.CUNTAMINATEU
DEVICE iTEUTING,ITPING, SAMPLE! ONUSADLEDIALING)

4 -TESTGIVEN,OESALTS KNOWN3-TALKING IN HANDS-FREE
COMMUNICATION DEVICE S -TESTGIVEN, RESULTS

ONUNOWN4-TALKING ON OASO-UELI
COMMUNICATION DESICE

S - OTOEA ACTIVITY WITH AN
1-NONEELECTRUNIC DEVICE
2-SLOKI- PASSENGER
S-URINE7 -DTHER IISTOACTION

INSIIETUEUEHIGLE 4- DREATN

D-OTOEO DISTRACTION UATSIDE S-OTHER
THE VEAICLE

___________________________

9-UTHERIANENOWN

_______________________

A -002MAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

0-MOTOR SCOUTER

R-THREEWKEEL MOTORCYCLE

S-SCHICLDAS

- DOODLE &TRIPLE TRAILERS

0-TANKER I YAOMAT

ENCLOSES CARGO AREA
INAN-TRAILING INR BUS,
PICK-UP WITH CAP

12- RSSSENGER IN ONENCLOSED
CARGOAREA

13-TRAILING ANIT

14-RIDING ONTEHICLE EVTERIOR
INON-TRAILING UNIT)

1-ALCOHOL INTERLUCKDEOICE

2- CDL INTRSSTOTE INLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S-EACEPTCLASSASDS

A-EACEPTCLASSA
&CLASS I DOS

7- EACEPTWACTUR-TRAILER

5- INTEAMEIIATE LICENSE
RESTRICTIONS

9- LEADNER’S PERMIT
RESTRICTIONS

OR- LIMITED TO DAVLIGATONLY

11- LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANEAL DEAICES
)5DECIAL BRAKES, RAND
CONTROLS, OR ETHED
ADOPTIVE DEVICES)

14- MILITAOY VEHICLES UNLY

15- MOTOR OEHICLES WITHOUT
AIRDRAKES

DE - OLTSIDE MIRROR

17- PRCSTAETIC OlD

lU-OTHER

ALCOHOL TEST TYPE

0- NKTTRAPPED

2- EOTDICATED DY
MECAANCAL MEANS

3-FREED DY
SON-MECHANICAL MEANS

GENDER

F-FEMALE

CONDITION

10- REFLECTIVE CLOTAING

11- LIGHTING — PEDESTRIAN
/DICVCLE ONLY

99-DTHER1ANKNO’VN

DRUG TEST TYPE

—- M-MSLE

O-RTHERIONKNOWN

1-NONE

2 -DLOOD

3-URINE

4-OTHER

1 -APPARENTLY NURMAL

O - POESICAL IMPAIRMENT

3-EMOTIONAL IF I IEPRESOEO,
SILlY SITIuYFIDI

4-ILLNESS

5- FELL ASLEE FAINTED,
CATIGOED, ETC.

A- UNDERTHE INFLUENCE
OF MEDICATIONS/DRUGS
)ALCOYRL

9- OTHER/UNKNOWN

DRUG TEST RESULT(S)

1 -AMPHETOMINES

O-DARD1TURATES

3- DENUODIAZEPINES

4 -CANNADINOISS

S-COCAINE

N-OPIATES)OPIOIDS

0-OTAER

S - NEGATIVE RESULTS

HSY8OC6 CHTM 1/19 [7KO-1SOO]
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