3L~ OHIO DEPARTMENT . . *
B2 efiiEy TRAFFIC CRASH REPORT  #oenores manoatony Fieco For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|211|‘|0|0|0|1|5|9|8181 I
O 0H-1P [] OTHER | REPGRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] privare property| City of Kent Police 0,6,7,0,3 2.ovsovenl (0.3 ORISIY S
COUNTY#* LDCALlTlY*C[Tv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
L6107 |1 5 Yownene| Kent 0.9:2,720.2:1,/:201410)| (S 2 - SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOI?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecital pecRees SUSPECTED
3 S-S0
z E.EAST 3- MINOR INJURY
5 | 1 Mo b L 3 W-WEST SUMMIT S T |i[1|.|l|4|3|31118] SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX N- glgl?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima becaees 4-INJURY POSSIBLE
w S-
= E-EAST 5- PROPERTY DAMAGE
P sl e o wewesT 1450 L i8i1,3,4,1,1,2,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0r ON APPROACH
3 2-MILE PosT S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ _13-HOUSE # L1 E-EAST
W-WEST | SR-STATE ROUTE L 'B["RUCLLEE"ARD MP';“:';EPOST :: -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-C ov - - TERRACE
DISTANCE DISTANCE N
FROMREFERENCE | uniTorweasure | Ok NUMBEREDCOUNTYROUTE] (o coier o pagiway 7L - TALL
1-MILES | TR- NUMBERED TOWNSHIP 2 i E
2-FEET ROUTE LUl el WA WA [X] roanway piviDeo
3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER af CRASH COLLISION/IMPACT DIRECTION aF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR ORTI 1-DIVIDED FLUSH MEDIAN
0 1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T en  5-BACKING 3 . s-soutH 9 (<4FEET)
L2 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L— ) ypurei gy 6-ANGLE L= E-EAST =~ 5 BIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPQSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[X] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[7] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
0 T 1  3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L¥ 4
OR MEDTAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA oW BITUMINOUS,
[] acrive scrooL zone 5-OTHER 5 -TERMINATION AREA BT (R ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
} 7
1- DAYLIGHT 1-CLEAR 6- SNOW OfL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2 Couoy 7-SEVERE CROSSWINDS b - WATER (STANDING, {5 _pirT
—— 3-DARK- LIGHTED ROADWAY L1213, r06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e 8
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 1,2 & 3 WERE TRAVELING INA

Indicate the north
direction with
an “N" on the
compass diagram.

| CLOSED ROADWAY WHERE TRAFFIC CONES HAI) ™™ =~

DURING INTERMITTEN T ROADWAY STRIPING. ALL T Not Yo Scaie

|
. S ——

| E/B IN FRONT OF 1450 E. SUMMIT ST UNIT1& 2 CGA E-SuMMITET]
TO A COMPLETE STOP FOR TRAFFIC 'UNIT 3 FAI E

| STOP FOR TRAFFIC AND STRUCK THE REAR OF UN D . I oo e

| CAUSING UNIT 2 TO BE PUSHED FORWARD AND I

Y

| UNIT 3 CAUSED A 3 VEHICLE P PROPERTY ONLY C

| OPERATOR OF UNIT 3 STATED SHE HAD LOOKED{A S e
N 1450 E. SUMMIT

THE ROADWAY PRIOR TO THE CRASH.

ST.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice agency
0,9,27,2.0,2,1,/,2,1,4,0,0,9,2,7,2,0,2,1,/,2,1,4,2/0,9,2,7,2,0,2,1,/,2,1,4,2/0,9,2,7,2,0,2,1,/,2,2,2,5 MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcKeD By OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORREZTION tr ADDITION
OFFICER’S BADGE NUMBER™ CHEckeD 8 OFFICER'S BADGE NUMBER™ TeMERS NG REPERE ST 70 o]
0,1,04,0,9,0/,1,33}2 ,2 1, 2 1, 3 L
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OHIO DEPARTMENT

OF PuBLIC SAFETY
Seames ewtaateon

®=e UniT

LOCAL REPORT NUMBER

L2|0|2|1|-|010l0l1|519|8|8| |
UNIT # | OWNER NAME: LasT, FIRST, MIDDLE ¢[TJsanc As oRiveR OWNER PHONE: tv:1ze asEa coot <[] saME As DRIVER)
L0 ) 1 || KERR, ROBERT, GREGORY 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]same s orvir 7] 3 1- NONE 3- FUNCTIONAL DAMAGE
9101 STONEBRIAR LN ,N RIDGEVILLE ,OH 44039 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciat Cannizk PHONE: incLuoE AREs cooE 9- UNKNOWN
L 1 | I} | | | 1 | i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0 H)| JIMF8277 Jd N4, AL3AP4GN3S57,6,0,0))2,0,1,6,| Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY ¥ COLOR VEHICLE MODEL
VERIFIED | STATE FARM C739839B2435B GRY ALTIMA
TYPE of USE USDOT # TOWED BY: COMPANY NAME
[CJcommercia [Joovernment [ MEMERCENCY) ey
INTERLOCK #oCCUPANTS vzmclew F‘:{‘;,E‘L’:’s""""”“ O MATERIAL CLASS # PLACARD ID #
[loevice ™ [Jurmskae unre 2 - 10,001 - 26K L8S REEER
EQUIPPED 0.1 3 S2hKLes O PLACARD |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2.- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMABILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0l o oomrumumvvesicie 9- auTocycLe 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NOK-MOTORIST

UNITTYPE 4 _picy up

5 - CARGO VAN
6 - VAN (9-15 SEATS)

01 # oF TRAILING UNITS

10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

BICYCLE

(ATVIYTV)

21 - HEAVY EQUIPMENT

22- ARIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

26-BICYCLE
27-TRAIN
99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L&} 1.YES 2-HO 9-OTHER/UNKNOWN Au'—'m,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTAER / UNKNOWN
sl_l—pzcuu. 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BADY TVPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&l_].] INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO 5. pys 4 - L0GEING & - CARGOVANIENCLOSED BEX 1. ryaT 8D 14- GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3

- INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

12

[J-N0 DAMAGE L 0]

O-vop 131

[J- UNIT NOT AT SCENE [ 163

[J - UNDERCARRIAGE (141

[J-ALLAREAS [151

3-RAN RED LIGHT

10,1

CONTRLBUTING & o oToP SIEh
CIRCUBSTANCES >~ UNSAFE SPEED
6 - IMPROPERTURN

9. IMPROPER LANE CHANGE “ISLTL"E’G’E&“ PARKED
J0-NPROPERPASSING 15_swemwing ToavaiD
11-DROVE 0FF ROAD RN WAY

12-IMPROPER BACKING

EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEKT SCENE
N::-édmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
CROSSWALK
AT IMPACT 5 -TRAVEL LANE - Orwiy Locamay TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L 0 soomimne Lo b3 cuaneimg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10+ PARKED 15- WALKING, RUNNING, 20-OTHER NOW-MOTORIST
5. BOTHSTRIKING A 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFTTURN INTRARFIC 16- WORKING DISABLED VERICLE
9-GTHER / UNKNOWN 12-DRIVERLZSS 17-PUSHING VERICLE 99-QTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION QBSTRUCTION  21-LYING N ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93 -0THER IMPROPERACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE

0,6

TRAFFICWAY FLOW
1. ONE-WAY
2 - TWO-WAY

1

DIAGRAM

14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

13-T0P

TRAFFIC CONTROL

1-ROUNDABOUT 4 -STOP SIGN

2 SIGNAL
L— 3. FuasHeR

5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE of EVENTS

2,0
W) iperexeasion

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

IL_J FIRST HARMFUL EVENT

1 - OVERTURN/ROLLOVER 6-
1-
3 - IMMERSION 8-
9.
10-CROSS MEDIAN

35-MEDIAN CONCRETE

36-MEDIAN OTHER BARRIER

NON-COLLISION

EQUIPMENTFAILURE  11-CROSSCENTERLINE —
ATION OF UNIT QPPASITE DIRECTION 0F
b
12-DOWNHILL RUNAWAY
RAN OFF ROAD LEFT

13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

COLLISION with FIXED OBJECT -
31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

BARRIER

BARRIER

I_l_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL - JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE
STRUCK

43-CURB

44-DITCH

45 - EMBANKMENT
4b-FENCE

47 -MAILBOX

48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE OBJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER UNKNOWN

# oF THROUGH LANES
ON ROAD

L1

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST
2-S0UTH 6 - NORTHWEST
rom 4 ) to 35 soet 7-soumHeRsT
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
1 9,0,0, L= 3 caLcuLaTED/ EOR

POSTED SPEED

3 5§

3.

UNDETERMINED

HSY8304 OH1U 1119 (760-0820]
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o= s UNIT LOCAL REPORT NUMBER
[2|0|2|1|-l0|0|0|1l5|9|8181J
URIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsanc asomver OWNER PHONE: 1v-1e28 area code <[] saME AS DRIVER)
L0 3 2 ;| GRODEN, WANDA, S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([RJsant asomven 4 Lo 3- FUNCTIONAL DAMAGE
25211 CHASE DR ,NORTH OLMSTED ,0H 44070 I | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammecia, Carrier PHONE: IncLUDE AREA cope 9 - UNKNOWN
R N T T T T S R R DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
12,0,0,9 | Pontiac
COLOR | VEHIGLE MODEL
GRN G6

us ooT #

TOWED BY: COMPANY NAME

. City Service

1 - 10K LBS
- 10,001 - 26K LBS

MATERIAL CLASS # PLACARDID #
RELEASE

O PLACARD

HAZARDOUS MATERIAL

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ¢8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCRAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

SPECIAL 3 - ELECTRORIC RIDE SHARING
FUNCT10N4 SCHOOL TRANSPORT

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING
18-SNOW REMOVAL
19-TOWING

8 - BUS-SHUTTLE
9 - BUS-OTHER

21 -MAIL CARRIER
99-0T-HER/ UNKNOWN

- BUS -TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE
/NOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
CARGO 4 - LOGEING
BODY

TYPE

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

1 - TURN SIGNALS
VEH[CLE 2 - HEAD LANPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

,0 H, HLRI334 1162,2,G5,7,B/5,9,4,1,8,1,0,8,1,
INsURANGE | INSURANCE COMPANY INSURANCE POLICY #
VERIFIED | GEICO 4474387935

TYPE 0F USE R
IN EMERGENCY i
[Jeowmerciae [Joovennment [T]MEMERGEKCY | —
e i #occuPANTs | VEMICLE WEIGHT GYWRIGCWR
DEVICE [ Hrskip univ 2
EQUIPPED 01 ,001 -
Oty f 3. 526K
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12 .
01, 1PASSENGERVANHINNAN) B- MOTORCYCLE SWHEELED 13- .
L=L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE ) i -
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI- .
5 - CARGOVAN BICYCLE . .
6 - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE .
(ATVIUTV)
01 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0
L= J 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
1 - NONE & - BUS - CHARTERITOUR
L0, 1, 2-Th 7- BUS - INTERCITY

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNXNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NoBAMAGEL 01

[] - UNDERCARRIAGE (141

1 - OVERTURNIROLLCVER
2 - FIREJEXP.0SION

6 - EQUIPMENT FAILURE

2,0
et=) 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2020 04 4. pexkuire 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

AL /CRASH CUSHION 32-PORTABLE BARRIER
% '2?&?,%%3{5“““” 33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
B—L— 77 GRIDGE PIER ORABUTHENT ~ maRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NOR-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

A0-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;1, MOST HARMFUL EVENT

16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL ~ ARM EQUIPMENT

18- ANIMAL - DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE QBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

86-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

L_t_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) [J-ALL AREAS 151}
Nf:-édmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHGOR  99-OTHERY UNKNOWN
AT IMPACT CROSSWALX 5 - TRAVEL LANE - Gmwea Locsmiay TRAILS [J - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T il
5 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 sesmmne LhoLys - chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING
ACTION 4.5TRuck  PRECRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5~ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED JORHIRG BTG 21 STANDING UTSIDE 13-Top 93 - UNKNOWN
A STRUCK - RAKING LEFT T INTRAFFIC 16-WORKING DISABLEDVEHICLE
O 12-BRVEREESS il i e VY T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 7
0,1, ¥ RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
(YRS ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 1
4 RAN STOP SiGN 10-IMPROPER PASSING : L— ! — 5 FLAsHER 6 - NO CONTROL
15-SWERVING TO AVOID SPILLING
CONTRIUTING - 99-0THER IMPROPER ACTION
CIRCUMSTANGES 5 - INSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WAY
6-IMPROPERTURN 12- [MPROPER BACKING L #or T“n';":::n'-“"is RAIL GRADE CROSSING
GEAUENGE or EVENTS : . rt?vToIL':/vEtﬁ:lvs CROSSING
NON-COLLISION 1 1 ’

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM L 4 | TO ;_l3

1-NORTH  §-NORTHEAST
2-SO0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

G - OTHER / UNKNOWN

UNIT SPEED

1 0,0,0,

POSTED SPEED

3 5§

DETECTED SPEED
1. STATED/ ESTIMATED SPEED
L= 7. CALCULATED/ EDR
3 - UNDETERMINED
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OHID DEPARTMENT
oF Puuuc SAFE‘I’V

=% Unir

LOCAL REPORT NUMBER

10l010I115I9I818I J

2,0,2,1,-

UNIT #
10,3,

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)
COLE, JASON,J

OWNER PHONE: (v:it2E A c00E ([T SAME AS DRIVER)

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, Z1P ((X]oAE AS 0R Ve 4 Lonowe 3- FUNCTIONAL DAMAGE
1513 OAK LN ,ASHTABULA ,OH 44004 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammerciat Canrier PHONE: incLue ARea cooe 9 - UNKNOWN

A T N Y S T SO T S S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

1O, Hi| GYDI1632 A HGCS1,B7,XCA0,1,89,4,8/,2,0,1,2, Honda

INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL

VERIFIED | PROGRESSIVE 918866664 BLK ACCORD

TYPE oF USE . US DOT & TOWED BY: COMPANY NAME
RGENCY ;
Clooumercia [Joovemwwen CTRghiee™ | | Bakers T:;;;:fous ——
VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #10CCUPANTS 7. lelf‘::ls D MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurvskae untr 2 - 10,001 - 26K L8s .

EQUIPPED 0.1 i O PLACARD

3 - 526K 1LBS

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
Ol 5 soorrumuryvenicie
UNITTYPE , iy yp
5 - CARGOVAN
b - VAN (915 SEATS)

01 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNE™ TRUCK

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17- MOTORHOME
(ATVIUTV)

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER a8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= J 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

S
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 NONE
0 2.TAN
SPECIAL 1 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRAHSFORT
5 - BUS - TRANSITICONMUTER

1

& - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0T-ER/ UNKNOWN
18- SKOW REMOVAL

19- TOWING

2)-SAFETY SERVICE PATROL

1 - NOCARGO BADY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 _pyg 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. 4T gD 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMp 99-0T-ER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA
VERICLE 2- HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTICN - MARKED

CROSSWALK
NOR-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-ORIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

i) -Top [13)

[J-NO DAMAGE 101

[X] - UNDERCARRIAGE {141

[J-ALL AREAS [15]

9-OTHER/ UNKROWN

12-DRIVERLZSS

17 - PUSHING VERICLE 99-0THER ! URKNOWN

[OCATION 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - 0rwea Locsnay TRAILS [J- uNIT NOT AT SCENE [ 161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL PGINT oF CONTACT
2-HON-COLLISION 2- BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE il
3 0- NO DAMAGE 14 - UNDERCARRIAGE
LY b ossmmme L0 b3 craneme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAIINGPASSING  10- PARKED 15.-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, l2- Elﬁ:gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. sorhsTaiknG ACTIONS s yaoug RHTTURY  10-SLOWING OR sTOPPED TG AL 21-STANDING QUTSIDE 13-7op 94 = UNKHOWE
& STRUCK 6 - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEKICLE

1-NOKE
2-FAILURETOVIELD
0§, 3-PANREDLIGHT
CONTRIBUTING S0P SIG
CIRCUHSTANCES 3~ UNSAFE SPEED
- IMPRIPER TURN

7-LEFTOF CENTER 13-1MPROPER START FROM A

8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION
9. IMPROPER LANE CHANGE “]SJL"E’G”:L"LSR PARKED
10-IMPRIPERPASSING 15_ swevinG To AvolD
11-DROVE OFF ROAD e

12-1MPROPER BACKING

17 VISION 0BSTRUCTION
13- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERN!BLE

EQUIPKENT 23-OPENING DOOR INTO
19-LOADSHIFTINGIFALLING/  ROADWAY
SPILLING

93-0THER IMPROPERACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW

1 - ONE-WAY
1 2 - TWO-WAY
L= |

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

6 | 2-SIGNAL 5 -VIELD SIGN

L——) 3.FLASHER - NOCONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP.0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTERUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

l_l_! FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- AHIMAL — “ARN EQUIPMENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,

19-ANIMAL — GTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN 8Y A MOTORVERICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

24-QTHER MOVABLE 0BJECT

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

34- MEDIAN GUARDRAIL
BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT
35-MEDIAN OTHER BARRIER 42 CULVERT

1_1~J MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-0ITCH EQUIPMENT

45 EMBANKNENT 51-WALL

4b-FENCE 52-BUILDING

47-WAILBIX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 99 -OTHER/ UNKNOWN

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORHWEST
rrom 4 ) o3 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0 * - STATED / ESTIMATED SPEED
L0, 3,0, L— T 7.cALCULATED/EDR

POGSTED SPEED

3 . 5

3 - UNDETERMINED
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[l Owio DeparTMENT LOCAL REPORT NUMBER
w= 2w MoTtorisT / Non-MoToRIST
I2l012lll'I0I010|1|5|9;8|8| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KERR, ROBERT, CANNON 07 (1,8/20060(2 1} M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA COBE
5 9101 STONEBRIAR LN ,N RIDGEVILLE ,0H 44039 ) L
(=] . L i I
] INJURIES %"{ig’?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name SAFETY EQUIPMENT DOT-Comruanr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED M
(=]
| 5 8y I0 4 MCHELMETJIIIL 1 L 1|I 1 J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
w
E CODE
3. 0.H
i OL CLASS | ENDORSEMENT RESTRICTION SeLEcTuPT03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TY RESULT sciectupros
By [J acconor  [] marwuana
;4_|L_H__|| N IR N O Y B B I 1 |DOTHERDRUG |;1 llll ol L I 1 llll;ll I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | GRODEN, HANNAH, CATHERINE 04 (23/20012 0} F |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[« 4
5 25211 CHASE DR ,NORTH OLMSTED ,0H 44070 ) ;
(=]
b INJURIES };".(lg'?EB EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tmare civ1 | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED N
[=]
f 5 ,Bv 0|4I Ml:“ELMETI()III 1 Il;l IL]' ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E o CODE
2 H
= SEM : ALCOHOL TEST DRUG TEST(S)
L LA | RESTRICTIGNSELECT URra :i‘s'¥.$:m., & LCOHDE ¥ BRUG SUSPECTED CONDITION - RSTATUS | TYRE VALUE STATUS | TYPE | RESULT seiecruptos
oY [ acconor  [[] maruwuana
4 [_|10I3|L1 b1 1]t 1 |D0THERURUG |;1 lllllll.Ll | ||1|L1|;|u|_u__1
—— R —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.3 | COLE, RYLEE, ANNE 07 (20/2000(2 1| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[+
g 1513 OAK LN ,ASHTABULA ,OH 44004 ] |
z INJURIES {:dklg'?sn EMS AGENCY [NAME) INJURED TAKEN 70: MEBICAL FACILITY (Name SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
(=]
E 5 BVI 104 MCHELMETlolln 2 ||;1|| 1 ]
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE " ol
= 333.03 Maximum Speed Limits 15006
=4 oL cLASS ENDORSEMENT RESTRICTION - LecTupTo3 ALCOHOL / DRUG SUSPECTED conoiTion AT
[ accotor  [] maruuana
T [ other bRUG .y |

INJURIES SEATING POSITION AIR BAG

0L CLASS

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOVED SIDE 3.CLASSC 3- CORRECTIVE LENSES gtﬁgg“’{‘&ffwﬂ’yfu‘c’“’" 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARMWAIVER DIALING S SAMPLE / UNUSABLE
5 - N APPARENT INJURY R TaE gy S-MOTAPPLICABLE (D) 5- EXCEPT CLASSABUS 3-TALKING ON HANDS.REE.  °TEST GIVEN RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
SR MDILE 6-NOVALID 0L &CLASS BEUS 4-TALKING ON HAND-HELD LRICW
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE P
3- BOLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER L,
9. OTHER! UNKNDWN 9-THIRD - RICHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION ZGURINE
10- SLEEPER SECTION 4- NOTAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITED TO EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE ~ 5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11 PASSENGER IN OTHER : 12- LIMITED - OTHER THE VI
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, - MOTTRAPPED . 13- MECHANICAL DEVICES it
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND !
T AT O WMECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
A- SHOULDER & LAP BELT USED CARCOAREL i X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINT SYSTEM - : ;
FORNARD FACING 13- TRALLING UNIT A i: :;’;‘J:S:xfc'l'::m:‘;:T 2-PHYSICAL IMPAIRMENT 4-0THER
H 3 - EMOTIONAL (£G, DEPRESSED
G L LS THANT SHSTER - Ty CHIELE EXTERNR F- FEMALE AIRBRAKES AHGRY,DIST J86E0) DRUG TEST RESULT(S)
DR 15.- NON-MOTORIST M- MALE i:gg:;l:‘irl?:lnﬂ 4- ILLNESS 1 -AMPHETAMINES
| -
e e U -OTHER /UNKNOWN 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
18-O0THER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED t
6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS { DRUGS 4-CANNABINOIOS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN §-0PIATES/0PI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 NEGATIVE RESULTS
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