T OHig DEPARTMENT oy
B el TRAFFIC CRASH REPORT  #benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
EIPHOTOSTAKEN DOH'2 DOM |2|012|3|"10|0|0|1[9|1|5|5| |
O OH-1P |:] OTHER | REPORTING AGENCY NAME* NGIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . ; 1- SOLVED 98- ANIMAL
[ provare properry| City of Kent Police 06,703, 2-owsoven] 1001, [0 )99 pnicnown
COUNTY# LU(:ALITiI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2 -VILLAGE
Iilll L1 3 -TOWNSHIP Kent 12:022023/21,13 I 2. SERIOUS INJURY
B4 ROUTETYPE | ROUTE NUMBER | PREFIX gls\lgd%m LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL DEGREES SUSPECTED
S : ' 3- MINOR INJURY
g E - EAST
S| W -WEST ow S, T, 41.|1!5|1|017|51 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX QSN&?TT: REFERENGE ROAR NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectaL bessees 4-INJURY POSSIBLE
E-EAST — 5- PROPERTY DAMAGE
L | M4 L1 1 1L | W-WEST 749 I | |8I1I-i3I7I017I3l0| ONLY
REFERENGE POINT %l}f&gmc@ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " -NORTH | IR - INTERSTATE ROUTE(TP) | AL ~ALLEY HW- HIGHWAY R - ROAD (] WITHIN INTERSECTION 0r ON APPROAGH
3 2-MIE PO;T 4 2 EOUTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L~ 13- HousE L2 ) E-EAST (I
Hov wrwest | sR-sTATE ROUTE oL -SOULEVARD. WP-MILEPOST ST -STREET [T] WITHIN INTERCHANGE AREA  NUMBER o0F APPROACHES
JRE o utsne | O ‘ : : :
FROM REFERENCE uniroF easRe | O NUMBERED COUNTY ROUTE | o0 voipr  pic-pamkwAY  TL -TRAIL ROADWAY :
1-MILES | TR~ NUMBERED TOWNSHIP DRI - PIK N
2 3 2-FEET ROUTE OR - DRIVE PL - PIKE WA- WAY [T] roanway nivinen
2,0, ;|3 3ivawes , HE -HEIGHTS  PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
01 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 o, 5~ BACKING S - SOUTH { <4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yEHicLESIN  6-ANGLE L E.EAST b 2. DIVIDED 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- ?[I\\I(‘webg\lsw MEDIAN
7-0N RAMP 14-TOLL BOOTH
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= | = | I |
. 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L1 5.
L] i i MEDM‘AN T o MOVING WORK z ;g?}“\i‘TTYI‘ZNR’é‘;EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
- INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[C] AcTive scHooL ZoNE 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3+ BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0L, GRAVEL STONE
2 - DAWN/DUSK 0 2, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5. pypy
L= 5 DARK -~ LIGHTED ROADWAY L2 5 ko6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOW
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH Y
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE 7 Indicate the north
) direction with
. N an “N" on the
Unit #1 was making a left hand turn off of Haymaker compass diagram.

onto Stow St. Unit #1 left the roadway right and

struck a telephone pole.

|  Not To Scale |

Stow

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
12,022023/2113)12022023,/2113}12,022023./21,15/12022023,/2.1,45) B
TOTAL TIME OTHER e TOTAL OFFICER'S NAME™ Gheckes av OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TX MINUTES 1 SUPPLEMENT
Carnahan, Michael Nelson, Josh [] suprLEmenT
OFFICER'S BADGE NUMBER™ Cuecked By OFFICER'S BADGE NUMBER® 10 AN EXISTING REFORT SEXT 70 80PS)
0 0 0|0|3|0H0|6|2H2 |4l7l I ! ||2|312l | | |
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OHID DEPARTMENT
OF PUBLIC SAFETY
SIETY - SERACE - PRar¥TION

> Unit

LOCAL REPORT NUMBER

2,0,2,3,-,0,00,1,9,1,5,5,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME s orivem, OWNER PHONE: (1cLu02 AeA it (] SAMEAS DRIVER) m
(0,1 ,|WASCKO, JANICE, GIERMAN Regdacted per ORC 149.43 (A)(1)(mn}) DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
911 STOW ST ,Kent ,OH 44240 L7 ) 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, Z(P GommerctaL CarrierR PHONE: oLube AREA cone 9 - UNKNOWN
L t i i | | { | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
LO HIGUW7431 4 NXBR30,KS56,27050932,0,06, Toyota 12 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " ! e
verrie |ERIE Q126306826 GLD COROLLA| © 2 10/ Ny 1N\
TYPE oF USE US DOT # TOWED BY; COMPANY NAME K 10
[eomencia [Jeovernnenr [ mEMERSENCY) | City Ser:;i\czinnous — ::i 0 “ 3
INTERLOCK #0CCUPANTS VEH[CLE{”PS‘;S‘Z?SRIGCWR [[] MATERIAL ~cLass# PLACARDID # 7] 7 f
[CJoevice "™ []Hrwscae univ 2 - 10,001 26K Las, RELEASED ¢ ;
EQUIPPED 0,1, | 5 ks [JpLacaro |y o g , T
1- PASSENGER GAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER s
(), 1, 2-PASSENGERVAN(KINIVAN) 8- MOTORCYCLESWHESLED 13- SHOWHDBILE 19-BUS (16+ PASSENGERS) 24 WHEELGHAIR (NYTYPE) INEAN
L= 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST 2
UNITTYPE 4 piggyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 5] 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 18
u & - VAN (915 SEATS) ll-?#leEl)}TR\;\)INVEHlCLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE 9. UNKNOWN 0% HIT/SKIP 5 4
B L 00, #orrrarLinG uniTs (N T
r WASVEHICLE OPERATING IN AUTONOMOUS ) - NO AUTOMATON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? (0 L-ORVERASSISTANGE 4 - HIGH AUTOMATION /A 1K M
L2 1 1yEs 200 9-OTHERFURKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION ol ([ 2]
MODE LEVEL 9 K K 3
1 - NONE § - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER Elpafid)

0.1, 2-mx 7-8US-INTERCITY 12- MILITARY 17-HOWING 93+ OTHER FUNKNOWN 8 ! - d 4
SPECIAL - ELECTRONIC RIDE SHARIG - BUS-SHUTTLE 13- POLICE 15-SHOW REMOVAL C 5
FUNCTION 4 - SCHOOL TRANSPORT 9+ 8US~0THER 14 PUBLIC UTILITY 19-TOWING 5

5 - BUS-TRANSITICOMISUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

&l’ INOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER

ﬁé\ORDG o 2-bs 4-LOGGING § - CARGOVAN/ENCLOSED BOX 1. rLaT pED 14- GARBAGE/REFUSE ,

TYPE 7- GRANCHIPSGRAVEL — y1_pypyp 99-OTHER | UNKNOWN Il °

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN p L

vl_—l“JEmcLE 2 - HEAD LAMIPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M .

DEFECTS 5. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-NoDAMAGEL Q1  [J]-UNDERGARRIAGE [141]

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

AT INCIDENT SCENE

L1 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS [1-vop (131 []-ALL AREAS [ 153
NOR-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR 99 -OTHERY UNKNOWN
FOCATION . CROSSHALK 5 - TRAVEL LANE - O Locarng TRAILS [ - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATING ACURVE 18- APPROACHING
. INITIAL POINT oF CONTACT
3 MO o 2 BACKNG § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVENGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 3.5k 20T 3. CHANGING LANES 9~ LEAVING TRAFFIC LANE SPECIFIEDLOCATIGN 19- STANDING 1 2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST L4414 DIAGRAM h
ACTIONS JOGGING, PLAYING 2]- STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKTNG RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRICK & - HAKHG LEFTTURN T TRAFFLC 16-WORKING DISABLEDVEHICLE
3-OTHER NKAOWH 12-DRVERLES TPICHIGRAELE - OTR/ao
1-MONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL °
2-FAILURETOVIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
1,1, 3-PNREDLIGHT 9-INPROPERLANE CHaNGe 14~ TOPPED TRPARKED EQUIPMENT 23-QPENING DOOR INTO 2 2-THOWAY 2. SIGNAL 5 - VIELD SIGN
L2120 Ran sTop Sigh 10-IMPROPER PASSING 5. SHERVING TO AVOID 19-LOAD SHIFTING/FALLING! ROADWAY L= ] L2 1y rasier b NO CONTROL
CONTRIBUTING . SPILLING 99-OTHER IMPROPER ACTION
PP CIRCUNSTaNGES 5+ UVSAFE SPEED 11-DROVE OFF ROAD - WRONGYAY
i: g 6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
f SEQUENGE oF EVENTS on RoAD 1- NOT INVOLVED
5 ' , y) 1 . 2-INVOLVED-ACTIVE CROSSING
w NON-COLLISION L] 3 INVOLVED-PAS 4
1 0, 8 L-OVERTURAOLOVER 6. EQUPNENTFALURE  LL-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE : D-PASSIVE CROSSIN
T meeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPHENT
3 . INMERSION - RAN OFF ROAD RIGHT TRAVEL 18- AHIMAL — DEER 23-STRUCK BY FALLIKG, UNLT / NON-MOTORIST DIRECTION
4.0 12-DOWNHILL RUNAWAY o e ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ¥ 1A 4 - JACKKNIFE 9- RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. g cnoveracr € 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAR 14-PEDESTRIAN LA BY A MOTORVERICLE 2 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L & | 7oL J 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
2. IMPAGT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
4 | CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-ENBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 44-FENGE 52- BUILDING 0,15 1- STATED ESTIMATED $PEED
27-BRIDGE PLERORABUTMENT ~ ARRIER 40-UTILITY POLE 47-MAILEOX 53- TUNNEL L—l=1= L= 5. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54 OTHER FIXED OBJECT .
6 29-BRIDGE RAIL BARRIER ORSUPPORT 15-FIRE HVORANT 99- OTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE %6-MEDIAN OTHER BARRIER  42-CULVERT

|_1_.__| FIRST HARMFUL EVENT

li] MOST HARMFUL EVENT

2 . 5
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Tl OHIo DEPARTMENT M LOCAL REPORT NUMBER
w= s Motorist / Non-MotoRrist
2,0,2,3,-,0,0,0,1,9,1,5,85,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |WASCKO, JANICE, GIERMAN 0 1,0,0,5,1,9,5,0,73, {(F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
(<4
s 911 STOW ST ,Kent ,OH 44240 Redacted per ORC,149.43 (A)(1)(mm),
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nam, irr: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
Z TAKEN R USED DOT-CompLianT
& 3 [ 2 | Kent Fire UHK 0,4 |—MosEmer( 0 1} 1 1| 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER -
= CODE ’
E‘ O H,| Redacted per ORC 4501:1-12 333.08 [X] [Operation without Re C 27042
X 0L CLASS | ENDORSEMENT RESTRICTION StLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALGOHOL TEST T(S:
N SELECTUPTO2 DISTRACTED U TYPE | RESULT secectuptos
BY [ acorior ] maruuANA
1_._4___|L_1|___||0|3|| L1 1]t 1 i| [ orher pRUG L 1 i |1|| I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ N N S N NN N NN | N S AU | [N
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
s
5 L L 1 { L L 1 l | I |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuave, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EAECTION | TRAPPED
] | i
z L i 1t 1t i |
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 [ —
= ENDORSEMENT RESTRICTIO ¢TUPT03 | DRIVER ALCOHOL TEST
OL CLASS | ENDORSEMEN Nseusorueios [DRIVER | ALGOHOL/ DRUG SUSPECTED conprrion  [ENREEREITE LA
BY [ aLcoHoL  [] maRmUANA
AN T TR T e A | Y | [ orer bRUG ! i1 1 | Py ] i1 e
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L N N MY NN N NN RO NN § (NN S N | B
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L I 1 I 1 L 1 1 L L |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY tvaw, crrvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOCT-GOM:\:,:.IANT
I_IBYI_.J L1 |— MCHELMET |, 1 I it i |
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= oD
= CODE
1 | -]
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED
8y ] aconor  [[] maruuana
[ otHer bRUG

SEATING POSITION
R L FRONTSLEFT SIDE: 5 -t
{MOTORCYGLE DRIVER)
2+ FRONT--MIDDLE

3- FRONT RIGHTSIDE

- 1-ALCOHOL INTERLOGK DEI/ICF.\ :
2: CDL INTRASTATE DNLV
3- CORRECTIVE LENSES

~1:NOT DISTRACTED

2- MANUALLYOPERATINGAN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING TYPING

R& FATAL i
2: SUSPECTED SERIOUS INJURY
3. SUSPECTEDMI__NOR INJURY

2 EST REFUSED

3 ESTGIVEN CONTAMINATED
SAMPLEIUNUSABLE ¥

3CLASS G
4 RECULAR CLASS

S 4. FARMWAIVER s DIALING) - !
§ . g Z i
Ny (saggygmtﬁrpilsrnssmﬁm TAPRLCARLE (ORI0=D) 5. EXCEPTCLASSARUS S THLKNG N HANDS R TESTGIVEN, RESULTS KNOWN
ST TR - - MLE o DEPLOMENTONKNDN 5 MEMIPEDOLY - ¢ yepr g COMMUNCATION DEVICE -, 5-TESTIVEN, ResTS
INJUREDTAKEN Y . R "6 NDVALIDOL ;' g CLASS B BUS' UNKNOWN. .~

‘-TALKING ON HANDHELD :
COMMUNICATION DEVICE™

" b SECOND - RIGHT SI0E - - 7. EXCEPT TRACTOR-TRAILER

1 EJECTION - | m E"DOEE"T 8 INTERMEDIATE LICENSE

1 NOT TRANSPORTED:

TEST TYPE

ITREATEDAT SCENE = -~ &' 7-THIRD-LEFTSIDE " - - S-UTHERACTITYWITH AN
LEME (MOTORCYCLE SDECAR) "+ o jecrep W HATMAT RESTRICTIONS = .=

9-LEARNER'SPERMIT. - 6-P PASSENGER
' RESTRICTIONS . -+ 7:0THER DISTRACTIO
'10 SLEEPER SECTION - 10- urmaummvucummv %34 INSIDE THE VEHICLE

CSAFETY EGUIPMENT - OF TRUCKCAB E L goestoore LIMTED TO EMPLOYMENT' B%mgigllémlw TSIDE
S 11 PASSENGER IN OTHER - e : »

MOREUSED oSt RGO AR - ] TRAPP | ,R‘THREEWHEELMOTORCYCLE 12-LIMITED-DTHER S

2. SHOULDER BELT ONLY USED . " (NON-TRAILING UNITBUS, - | -1 NOTTRAPPED ssomoLals 7 13: NECHANICAL DEVICES »

(SPECIAL BRAKES, HAND -
3L BELTONLYUSED -PIKUPWITH CAP) 2~ EXTRIGATED BY T-DOUBLE & TRIPLETRAILERS. . _ CONTROLS, 0ROTHER CONDITION:
4 SHOULDER&LA ELTUSED  12:PASSENGER m UNENCLOSED : MECHANICAL MEANS, . X.-mKER /HAZMM L

ADAPTIVE DEVICES) ; lr-APPARENTLY NORMAL

'-THIRD MIDDLE

3 POLICEV d ,
9- THIRD RIGHTSIDE

9 OTHERIUNKNOWN

M MOTORCYCLE
P-PASSENGER - *-
N-TANKER -7

- PARTIALLY EJECTED
“3.TOTALLY EJECTED "
;4¢NOTAPPLI\CABL:E T

CNRGOAREA R FREEDBY RN , S P p )
i IEILIII’IESIICIIIJ Sste 13- TRAILING oNIT - O MECHANICAI.MEANS e 10 MLITARYVERICLES ONLY - 2-PHYSICAL TMRAIRMENT - -~ £ e o
R . 15 MDTOR\‘EHICLESWITHOUT 3 EMOTIONAL(EG DEPRESSED, - ) ] :
:b- ?{EHI%DF,}IECIN(R;AINT SYSTFM 21 ?IIII))IIINT(‘;ROADIIYI}N}(?%IIEITE)XTERIOR'} CPECREMALE o ARBRAKESS T ey piugee) DRUG-TEST RESULT(S)
7-BOOSTERSEAT -+ ++ ¢ 15-NONHOTORIST , U TMeme e SOUTSOEMRRR s LN
e e OTHERJUNKNOWN LT SE 0THERIUNKNOWN AT PROSTHETICAID 5. FELLASLEER, FAINTED, = 2-BARBITURKTES -
8 HELHET UsED - 99- OTHERJUNKNOWN == =" ooy 0 i L laeOTHER. . PATGUEDETC. ... g BENIDNEPINES
NEPADSUSED kL. L L I R : = : : L
9 PROTECT] LN O DA L G UNDERTHE INFLUENGE 4 CANABINODS
" (ELBOW KNEES,ETC) - ) T R STt e e D OF MEDICATIONS/DRUGS :
10-REFLECTIVECLOTRING.  © 5 e L e D R 1.1 S . 5 -COCAINE
L~ LIGHTING~PEDESTRIAN ~ * § = i L RN (I N creld S - 1.9 OTHERIUNKNOWN $-§OPIATES/ OPI0IDS -
S IBIGYCLEONLY == < T SR A ; : IRt .7;7«OTHER e
99-OTHERUNKHOWN j R T PR LT o AR LRI VT T TR S I S '; T B-NEGATIVE RESULTS
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