
LOCAL REPORT NUMBER*

20- 0I00015177I9I

HIT/SKIP NUMBER IF URnS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED LL] I I 99-UNKNOWN

01,10 000fl0TM0NT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] OH-2 [] OH-I
PHOTOS TAKEN

El OH-1P El OTHER

El SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

MLrUNIlnuMutilbT NAML” NCIC*

CityofKentPolice 06703

ROADWAY

COUNTY* LOCALITY* I LOCATION CITE V(LLAIE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY I

6 7 I 1 2-VILLAGE Kent 03242020/0644
1-FATAL

I LJ 3 -TOWNSHIP 2- SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME I ROADTYPE LATITUDE EDlUGoEEs SUSPECTED

2-SOUTH I
3-MINOR INJURY3-EAST FAIRCHILD A V, j’ 1,6 5 0 510, SUSPECTEDI_____ II: I I____J4WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE H) I ROAD TYPE LONGITUDE DEEES 4 -INJURY POSSIBLE
2-SOUTH I

5-PROPERTY DAMAGE3-EAST 1290 I —

LJJ I I I_La 4-WEST j•3 18,612 6j ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
‘ITT ((FERERCE

1- INTERSECTION 1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 11W- HIGHWAY RI - ROAD El WITHIN INTERSECTION Os ON APPROACH2- MICE POST 3 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
,IL.-___J 3- HOUSE # L___] 3- EAST

IL - BOULEVARD MP- MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARI<WAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE El ROADWAY DIVIDED

I 1 5 I LJ 3-YARDS HE-HEtGHTS PL-PLACE

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

BETWEEN S-BACKING )<4FEET)0 2 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWO MOTOR 2-SOUTH L.(
2-DIVIDED FLUSH MEDIANL__LJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN A -ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I4 FEET)

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

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

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LLJ LJ_J

El LAW ENFORCEMENT PRESENT
3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- iNTERMITtENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

El ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
3-CURVEGRAOE 4-ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUDS DIRT, 4- SLAG GRAVEL,

1-DAYLIGHT 1-CLEAR A-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY LL] 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVINGI

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER I UN KS 0 WN

directioo with
NARRATIVE in+iicato tho north

—

an”N”ontheUNIT #1 WAS TRAVELING WESTBOUND ON compass diagram.

FAIRCHILD AVE. UNIT #1 LOST CONTROL OF

THE VEHICLE AND TRAVELED OFF THE

ROADWAY TO THE RIGHT. UNIT #1 THEN (1)
STRUCK A TREE, CONTINUED WESTBOUND AND

STRUCK A SECOND TREE. --

--

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

3 POLICEAGENCY

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* I CHECKED 05 OFFICER’S NAME* ‘ El MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Nelson, Josh IBowen, Jared El sUPPLEMENT
(CORRECTION r ASOITION

OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMBER* II 4+ EXI+T+4[ 0 3 I 0 , , 0 5 $ I I 2 I I (II 2 I I I I I
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%Q_ OHIO DEPARTMENT

uNIT

• UNOT A I OWNER NAME: LAST, FIRST, MIDDLE ISA’AEASAR:VERi I RWNFD PMUNF.

, 0 1 JcAGLE, BRANDON, NICKOLAS 1

OWNER ADDRESS: STREET, CITYDTATE,ZIP sARSAstR:vER,

169 E GRANT ST ,ALLIANCE ,OH 44601
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, ZIP

I I I I I I I I I I F

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 11 I VENICLE YEAR I VEHICLE MAKE

101 HjH5K7440 c4F’v48s25J6364i±4!2 101015 Chrysler
INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4! COLOR I VEHICLE MODEL

lxi VERIFIED PROGRESSIVE 931393510 SIL PT CRUIS]
TYPE SF USE US DOT H I TOWED RY CDMPANY NAME

D IN EMERGENCY I City Service

VEHICLE WEIGHT GVWRIGCWR I NAZARDOUS MATERIAL
INTERLOCK I#OCCUPANTS

1- GOK LBS I Q MATERIAL CLASS# PLACARDID#

COMMERCIAL GOVERNMENT DESPONSE I I I I I I I I -

D DEVICE Q HIT/SKIP UNIT I RELEASED
2- 10,001-26K LASEQUIPPED 10111 I3->26KLRS. DPLACARD I I I

0 -PU000NSERCAT 7 -M2000CVCLE2-WHEOLED O2-GDLPCART ON-LIMOILINERHAEHICLEI 23-PE005TR1ANISKATER
2- PASSENGER HUN IMINIVANI I - MOTORCYCLE3-WHEELED 03-SNOWMOBILE og-ous 106+ PASSENGERSI 24-WHEELCHAIRIANYTYPEI
3-SPORT UTILITYVEHICLE 9 -AUTOCVCLE 14-SINGLE UNITTRL’CE 27-DTHERVEHICLE 25-OTHER NOR-MOTORIST

UNITTYPE 4-PICKUP OO-MOPEOOR MOTORIZED 05-SEMI-TRACTOR 21AEAVYEQUIPMENT 26-IICYCLE
-CARGODUN BICYCLE 06-FORM EOAIPVENT 2OAOIMAL WITH RIDER CR 27-TRAIN

6-VAN IT-OSSEATSI 01-ALLTERNAIN VEHICLE OT-MOTORHOME ANIMAL-DRAWNVEHICLE TN-UNKNOWNOR HITISKIP
IAT V lIT VI

4! OFTRAILINC UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONOITIONALAUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED!

I 0 I
o - DRIVOTAGGISTANCE 4- WGr AUTOMATION

LiJ 0-YES 2-NO 9-OTHORIUNENDAN AUTONOMOUS 2- PARTIAL AUTOMATION 5-FULL AUTOMATION
MODE LEVEL

1- NONE 6 -HUS—CHARTOPJTOUP 01-FIRE ON-FARM 21-MAILCARTIER

LPJJJ
2 -VIAl 2 •SUS-INTURCFY 12-MILITDRV 07-MOWING -OPERILNUNOWN

3 - ELECTOOSIC RIDE SHARING 0- AUS—SHUOTLE 03-POLICE EU-SNOW REMOVALSPECIAL
FUNCTION - SCHOOLTRAOSPORT 9- SUS—OTAEO 14-PUBLIC UTILITY 05-TOWING

S - IUS—ORANSITICCNMUTER OU-AMUULANCE OS-CONSTRUCTION EOUIPMENT 2O-SAFOTVOERVICE PATROL

0 - NO CARGO 000YTHPE 3- VEHICLETOWING ANOTHER 5- INTERNODAL CONTAINER U - POLE U2 -CONCRETE MIOER
IROTUPPLICUBLE ROTOR VEHICLE CHASSIS N -CARGOTANA 03-AUTOTRANSPOOTEO

CARGO 2- IUS 4-LOGGING 6- CARGOUANIONCLOSEO 0O-FLUT100 04-GARSAGURETASERD DY
TYPE 7 - GRAINICAIPS/GRAVEL 10 -OANP NN-OTHERI LNHNOWN

0-TURK SIGNALS U- IRAKES 0- WORNORSLICHTIRES 9- MOTORTROUOLE 99-OTHERI UNKNOWNIF,

VEHICLE 2-HEAD LAMPS S - STEERING R ORAl_ER EOUIPMENT OT-DISARLEC FRO3.l PRIOR
DEFECTS 0 - RAIL LAMPS A - TIRE ULCWOL DEFECTIVE ACCIDENT

0 -IMTERSECTITN—MARKEO 3 -INTERSECTION—OTHER 6 SICACLE LAME 9 -MOOIA’ICROSSING ISLAND 02-FIRST RESPONDER
LI CTCSSWAL< 4 -M1OBLOCK—MATKOO 7 -SAOLLOORIROAOSIDT OU-OAIAOWAYACCESS AT INCIOENT SCENE

NIH-MOT2ROST 2- INTEOSECTICN—UKNATKOO CROSSWALK I -SIOEWALK 01-SHAREOUSEPATASOR 99-OTHERIANHNOWI,
LOCATION CROSSWALK S -TRAVEL LANE—Om:: Lxs:::, TRAILS

0 -SEN-CONTACT 1- STRAIGHTAHEAD 0 - VAKING U-TURN U -NEGOTIATING A CURVE OR-APPROACHING
2- NON-COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 07 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3-STRIVING LQ.L!J 3 -CHANGINGLARES S - LEAAIAGTRAFTICLANE SPUCIFIEOLOCATION 09-STARlING

ACTION 4- STRUCA POE-CRASH 4 -ONEATAKINGIPASSING OO-PARKEO OS-WALKING, RUNNING, 20-OTHER NOR-MOTORIST
ACTIONS JOGGING, PLAYING 20 -STANDING OUTSIDE5- bRA STRIKING 5- NAVINS RIGATTURN 00 -SLOWING UR STOPPED

6 STRUCK 6- RAVING LEFTTUNN IN TRAFFIC 06-WORKING DISAILEOTEHICLE

9 -OTAERI UNKNOWN 02-OR:AERLCSS 07 -PUSHINGAEHICLE AN-OTHERI UNKNOWN

0- NONE 7 -LEFT OF CENTER 03 IMPRODER STAr FROM A 07 -VISION OBSTRUCTION 20 -LYING IN ROADWAY
2-FAILURETOYIELO ROLLOWINGTOOCLOGEIACOA PARKED POSITION OR-OPERATING OEFECT1AE 22-NOT DISCERNIBLE

lA-STOPPED OR PAWED EQUIPMENT 23-OPENING DOOR INTOjJ 3-AANREDLIGHT 9-IMFTOPERLANECAANGE
ILLEGALLY

U
- RAN STOP SIGN 00-IMPROPER 2ASSING 0S-LOAO SHITTINOFALLINGI ROAO WAY

CORTRIIUTINS 0S-SWERA1NGTOAYOID SPILLING 99-OTHER INPROPETACTION5-UNSAFESPOED 00-DROVEOF ROADCIRCUMSTANCES 06 -WRONG WAY 20 -IMPROPER CROSSING6-IMPRDFERTCRN 02-IMPROPER BACKING

SEDUENCEOr EVENTS

ON- RAIL WAY TEA ICLE
07-ANIMAL— TARN

05-ANIMAL—DEER

________

09-ANIMAL—OTHER
20-MOTOR VEHICLE IN

TTANSPONT

________

20-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL UNO 31-TRAFFIC SIGN POST 43-CURB
32-PORTAULEIARRIER 3B-OAERHEAOSIGR POST 44-DICH
33-MEDIAN CABLE BATRIOR 39-LIGHTILAVINA0IES 45-ENUVNHNEDT

SU’POAT 46-FENCE
40-UTILITY POLO 4P-NAILROA
40-OTHER POST, POLE 4A-TNEE

________

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

I 2 FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

L21012101 I0101010151717191

EOMMESCML CUHIER PHONE: INCLUDEEREA CODE

DAMACE SCALE

1- NONE 3- FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE V - DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
IND ICATE ALL TH AT APP LV

12 12

IL
U

Tr!I2

6

02
ii 1

I 12 [

12

sJ9s 9’%3

1113
R3

Q-No DAMAGE000 D-UNDERCARRIAGE EU4I

Q-Top L13J Q-ALLAREAS C151

Q - UNIT NOT AT SCENE E 161

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 0 I 11 0-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM NT - UNKNOWN

13-TOP

TRAFFiC

TRAFFEC WAY FLOW
0-ONE-WAY

2 2 - TWO-WAY
II

6- EQUIPMENT FAILURE

-SEPORATION IT UNITS

I - RAN OFF TOlD RIGHT

9-RANOFTROADLEFT

10-CROSS VEDIUN

I - OVERTURNIROLLCVEN
SI I F

2 - FIREIEOP0SI0N

3 IMMERSION

2l I I 4 - JACKKNIFE

S - CARGOIEOAIFMENT

3I4F 8 LOS500GAIFT

4 25-IMPACT ATTENUATOR
41 I ICRUSHCUSHICN

26-BRIDGE OVETVEAD
STRUCTURE

TRAFFIC CONTROL

0-ROUNDABOUT 4-STEP SIGN

6 2-SIGNAL S-YIELD SIGN
:1

3- TJSHER 6-NO CONTROL

EVENTS
00-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
03-OTAER NON-COLLISION
14- PEDESTRIAN
15- PEDALCYCLE

hr THROUGH LANES
INROAD

22 -WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IY TALLING,
SHIFTING CARGO CR
ANYTRING SET IN MOTION
BYA MOTOR VEHICLE

24-OTHER MOAAILECEECT

RAIL GRADE CROSSING

U - NOT INVOLVED

2- INYOLAEO-ACTI VE CROSSING

3- INVOLVER-PWSSIVE CROSSING

- F I 34-MEDiAN GUARDRAIL
27-BRIDGE PIER IRABUTMENT OURRIER
21-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I F 29-BRIDGE RAIL BARRIER
3O-GUORDRAIL PACE 36-MEDIAN! OTHER RARRIER

UNIT/NON-MOTORIST DIRECTION

0- AOATA 5- NORThEAST

2-SOUTH 6-NORTHWEST

FROM L_J TO I4I 3 - EAST 7 - SOUTHEAST

4 - WEST I - SOUThWEST

-OTHERI UNKNOWN

EOA1PMINT
Al-WALL
S2-BU1LDING
53-TUNNEL
54-OTHER TIDED OBJECT
99 -OTHER IINKNOWA

UNIT SPEED

I°lII

POSTED SPEED

DETECTED SPEED

1
1- STATED I ESTIMATED SPEED

L_________I 2-CALCALATED/EDA

3-UNDETERMINED
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2)O)2)O)-)O)0)0)O5)779)
UNITs I NAME: LANLFINSLMIODLE DATE OF BIRTH I AGE I GENDER

01ICAGLE,BW&NUON,NICKOLAS )lI1)l)1)l)9)9)8)[2L1JJM
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

169 E GRANT ST ,ALLIANCE ,OH 44601
1 - - I

INJURIES INJURED I EMS AGENCY (NAME) I INJOREUTAKEN TO: MEDICAL FACILEFY ISAM)C)TYI SAFETY EQUIPMENT ‘SlATING POSITION AIR BAG USAGE I EJECTIUN I TRAPPEDTAKEN I I USED QOOT-COMPUANTI I
3 BY L1_IIKentFire IUHPfvIC 0)4 MCHELMETI 0)1)) 1

OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CUTATION NUMBER
CODE

QJj UH982115 331.34 FalluretoControl; 60818
CL CLASS ENOTPSEMENT I RESTRICTION S)LEO’U°GS I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION 411’f’IIL’JtI*l ii;iiij*iig

. - DISTRACTED
U ALCOHOL MARIJUANA

STATUS1 TYPE VALUE S:ATUS TYPE RESUU ADLCD::?104
BY

4 I I I I 1
ID

OTHER DRUG 1
I

UNITS NAMELAST,FlRSTM)UUIE DATEOFBIRTH AGE ‘GENDER

I I I I I I I I I I lI)_I
ADDRESS: OTREETICITY STATE1ZIP CONTACT PHONE INCLUDE AREA CORE

) I I I I
INJURIES INJURED I EMS AGENCY (NAME) I ISJAREDTAKENTO: MEDICAL FACILElY :r:AMEC:Ti SAFETY EQUIPMENT ‘SEATING PISITIUN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED —DDT-CDMUARTI I

BY I I LJMC HELMET I I
I i__________...._ I I’ IjL_._._._._._._._._._._._._._._.____II

CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

:: U
CL CLASS ENDDRSEMENT I RESTRICTION SELECTAPIO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION aauIII’Isns IIUIIrjIi.lIfl

SELEC7UPA2 I DISTRACTED
I RI I j ALCOHOL MARIJUANA STATUS1 TYPE VALUE oITYPE RESULT AEL:CIDPTD:

) ) I I I ) j IL U OTHER DRUG I I )

UNIT N NAME: UST1FIRST,MIADLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I:_L______I
ADDRESS: STREETCIOT, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I p
UNJURDES INJURED I EMS AGENCY (NAME) )NJARED OAKEN TO: MEDICAL FACILITY NAMC,C:TUI SAFETY EDOIPMENT ‘SEATING PDSIFIDN AIR RAG USAGE I EJECTION TRAPPEDTAKEN I USED DD0T.CAMODu IBY I MC NELMET I

) I I hIl__________________1I1

CODE

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

i U
IJQIpqj$t(flCL CLASS ENDORSEMENT I RESTRICTION )ELED UEU3 I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11’R’I1I9tt1
TYPE I RESULT SELELI LOlA:

BY
SELECUPA2 I DISTRACTED I U ALCOHOL U MARIJUANA

NTATUS1 TYPE VA) AT OTATIIN

1CP1 iI :II:l:R±T: q•i*1RgI

I ) II II U OTHER DRUG II ) II II A lI

U- FATAL 1- FRONT— LEFT SIDE U- NUT DEPLOYED - 0 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE D - NOT DISTRACTEO U -NONE GIVEN
2- SUSPECTED SERITOS INJURY MOTORCYCLE DRIVER) 2-DEPLOYEDFRCNT - 2-CLASSD : 2-CDLIN000STATEOSLY 2-MANOALLYOPERATINGAN : 2-tESTREFOSED

2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY 0- DEPLOYED SIDE 3 -CLASEC 0 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION 0 -TESTGIVEN, CONTAMINATED
0- FRONT- RIGHT SIDE DEVICE )TEOTING,WPING, SAMPLE! ONOSAULE4- POSSIILE INJURY 4- DEPLOYED ROTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING)

5- SE APPARENT INJURY 4- SECOND - LEFTSIDE 10010 IIN - SET APPLICADLE S - EYCEPT CLASS A DOS 3 -TALKING ON HANDS-FREE
4 -TESTGIYEN, RESULTS KNOWN

MUTTRYCLE PASSENGETO S - Mt MOPED ONLYT- DEPLOYMENT UNKNAWN U- EUCEPT CLASS A COMMUNICATION DEAICE S -TESTGIYEN, RESULTS
, - SECOND — MIDDLE

U - NT VALID DL &CLASS I DES 4 -TALKING ON HAND-HELD
UNKNOWN

U - SECOND — RIGHT SIDE
7-EOCEPTTRACTUO-TRMLER COMMUNICATION DEAICEU-SETTRANSP000EE

)TREATEDAT SCENE 7 THIRD— LEFT SIDE ‘ISICI’FIANIAIfl U INTERMEDIATE LICENSE S -TTAERACTIYITEAITH AN
2 EMS

i
- (MOTORCYCLE SIDE COT) U - NONE1- SET EJECTED H - HADMAT OESTRICTIONS ELECTRONIC DEYICE

S THIRD— MIDDLE3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE - 9- LEADNEES PERMIT
----

6- PASSENGER 2- BLOOD

9 THITD-RIGHTSIDE RESTRICTIONS -. 7 OTHERDISTROCTION 0-URINEY-OTHET)ONKNOWN D-TOTALLYEJECTED P-PASSENGER
DO SLEEPER SECTION 10- LIMITED TO DAYLIGHTONLY INSIDETHEYEHICLE 4 -BREATH4- SETAPPLICASLE N -TANKER

DFTTUCK CAD
DO- LIMITED TO EMPLOYMENT U -OThER DISTRACTION OUTSIDE S -OTHERQ-SETDR SCOOTER I THEYEHICLE0 - SEND USED DL- PASSENGER IN OTHER
12- LIMITED — OTHER -ENCLOSEDCADGOATEH R-THTEE-WHEDLMATOTCYCLE

- t9-000EA)UNKNOWN2- SHUOLUER DELT ONLY OSED (NON-TRAILING UNIT, DOS, o - SETTDAPPED
-- ‘1 - SCHOUL DOS 13- MECHANICAL DEYICES - - -

3 - LAP GELTDNGY USED - PICK-OP AITH CAP) 2- EOTTICATED DY - A (SPECIAL IRAKES HAND
T-DKUILELTUIPLETUMLETS CDNITDLS,OROTHER

4- SHOULDER E LAP OELT USED 02- PASSESEET IN UNENCLOSED MECHANICAL MEANS
0 0-TANKER) HADMAT ADAPO1YE DEOICES) U -APPARENTLY NORMALCARGUATEA 3-FREED DY

--S - CHILD RESTRAINT SYSTEM
— 04 - MILETAOY VEHICLES ONLY 2 PHYSICAL IMPAIRMENTFORWARD FADING DO-TRAILING UNIT SON-MECHANICAL MEANS

B - MOTORYDHICLES WTIHOET 1
- EMOTIONAL )A,DEPTESSED,6 -CHILD RESTRAINT SYSTEM — 04 - RIDIN ON YEHICLE EKTERIOT

- F - FEMALE AIR DRAKES , -- ANLOY DI) APR o)REAR FACING (NON-TRAILING UNIT)
-

i M - MALE DU - OUTSIDE MIRROR 4- ILLNESS U -AMPHETAMINES7 -ROOSTER SEAT DO SEN-MOTORIST
U -OTHER (UNKNOWN -

17- PROSTHETICAID 5- FELL ASLEEP FAINTED, 2 - GAOIITURATESD-HELMETOSED YY-DTHER)UNKNOWN

;‘t? DO-OTHER -- FAT(GUEDETC.
3-DENEODIAZEPINES9-PROTECTIVE PADS USED --A. - - - A- ANDERTHE INFLUENCEIELIOW,KNEES ETC.) -- -

- tE-;
- - - - OF MEDICATIONS)ORUGS 4 -CANNARINTIDS

DO-REFLECTIVECLOTHING -C-j - - --
-‘ -: - 1 -:

-, - 2 ‘L-1R - - (ALCOHOL S-CDCAINE
il-LIGHTING—PEDESTRIAN I - -- E

- - —

-

H UTHERUSKSEWN 6UPIATESIDPIUIDS
)BICYCLEONLY - - - F

E?-\T -:Z1 ;;j flI -

z---: 7-OTHER
99-DTHER)ANKNOWN

-- :--: - - --
-: U-NEGATIVEDESULTSt

- I -:

I I I

SEATING POSITION DL CLASS

DNJURED TAKEN BY

EJECTION

SAFETY EQUIPMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

U-NONE

2-OLOUD

3-URINE

4-OTHER

HSYS3060H1M

DRUG TEST RESULT(SD
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