
LOCAL REF'(IRT NuMBER*

,2,0,2,3,-,0,0,0,1,9,1,5,5,  ,
[IPHOTOSTAKEN € O'2 € O'3

00H-IP  [1 0THER

[]SECONDARY CRASH 0  F'RIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City  of Kent  Police  , 0, 6, 7,0,3,

HIT/SKIP

l-SOLVED

I I?-11N!iOLVED

NUMBER OF uNITS

,01

UNIT  IN ERROR

98-ANIMAL

LuL_L99-UNKNOWN
COUNTY*

67

LOCALITY*
1-  CITY

13  :TVO' 1W1NA5GH1P

LOCATIONi  Cll Y, VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

1112101212101 2131 / 121111131

CRA!iH SEVERITY

3 1-FATAL
' J 2-SERIOUSINJURY

SUSF'ECTED

3-MINOR  INJURY
SIISPECTEDf

ROIITETYPE

n

ROUTE NUMBER

I .I I I.__LJ

PREFIX  N-NORTH
S - SOUTH
E-EAST

 IAI  _wrsr

L(ICATICIN ROAD NAME

OW

Rt)ADTYPE

LI

LATITUDE  ottihiuotcptti

I 'l  "  1.1 '  I "  I '  I o I '  I '  I

[

ROUTE TYPE

Ill

ROUTE NUMBER

11111

PREFtX N - NORTH
S - SOUTH

I I Wt::ST

REFERENCE  R(140 NAME (ROAD, M}LEF'OST,  HOUSE #)

749

ROADTYPE

t__a___i

LON(JTU0E  O(CIMAID((JI[ES

I sl x 1.1 "  I "  I o I "  I "  I o I

4-INJIIRY  POSSIBLE

5 - PROPERTY DAM AGE
ON LY

REFERENCE  POINT

1-  INTERS ECT[ON

3 2- MILE POST
"  3-HOUSE  #

DIIECTION
tnnii RET(}(NCE

N-NORTH

0:sEoAUSTTH
W-WEST

ROUTE TYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-  STATE ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-t)IILEPOST  ST - STREET

CR-CmCLE  OV-OVAL  TE-TERRAI:F

CT -COURT PK-PARKWAY  TL -TRAIL

DR - DRIVE Pi - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  REtATED

0  WITHININTERSECTIONORONAPPROACH

@ WITHININTERCHANGEAREA +iuwsc;'aachcs
DISTANCE

FROM REFERENCE

u

0ISTANCE
UNIT OF ME ASURE

1-MILES

!23  :  YFAEREDTS

i '?'l'Vl/a '

0  ROAtlWAY DIVIOED

LOCATI[)N  (IF FIRST HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

'U'!'3"IolN"Ma"Eo:14':" 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHS0R

5-ON  GORE TRAILS
(i-OUTSIDETRAFFICWAY  13-BIKE LANE
7 _ 0N R A M P 14-TOLL BOOTH
B _ OFF RAM p 99- OTH ER / UN KNOWN

iAANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  S'Elo}:j'E'!:7N "-ANGLE
TRANSPORT  7-SIDESWIPE,SAMEDRECTiON

2-REAR-END  8-SIDESWIPE,OPPO}ITEDIRECTION

3-HEAD-ON  'I-OTHER/UNKNOWN

DlRECTlaN  tlF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W _WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4FEET)

'  2-DIVIDED  FLUSH MEDIAN
( >_4 FEET )

3-DtVlDED,  DEPRESSED  MEDIAN

4 - DIVI  DED, R 415 EC M EDIAN
(ANY  TYPE)

9-OTH  ER/UN KN OWN

0WORKZONE RELATED

0WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

W(1RK20NETY'E

1-  LANE CLOSURE

2 - LANE SHIFTICROSSOVER

3 - WORK ON SHOu LDER
a  OR MEDIAN

4 - INTERMITTENT  [)R MOViNG WORK

5-CTHER

LOCATI(IN  OF CRASH IN WORK 20NE

1-  BEFORE TH E IST  WORK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

"  3 -TRANSITION  AREA

4-ACTIVITY  AREA

5-TERM{NATION  AREA

C[)NTOuR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4_rllRVE  GRADE

9-  OTH ERjUNKNOWN

C(INDITI(INS

1

l-DRY

2-WET

3-SNOW

4-ICE

5 - SAND, MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITIIMINOIIS,
ASPH ALT

_i - BR[CKIBLOCK

4 - SLAG, GR AVEL,
STONE

5-DIRT

9-  OTH ER/UNKNOWN

0ACT]VE  SCHOOL ZONE

LIGHT CONDITION

1-  DAYLIGHT

aa _42:DoA;KN/-oLuiScKHTEDRoboWAY
4 - DARK-  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER lIIN  KNOWN

WEATHER

1-CLEAR  6-SNOW

()2 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAN[),SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAiL  9')-OTHER/UNKNOWN

NARRATIVE

I-==@>:':'.::,,'i:i::,:'Unit  #1 was  making  a left  hand  hirn  off  of  Haymaker

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

I II I €
I II I Not  To  Scale  l

8tow  l li l -  ---  ---  - ----

struck  a telephone  pole.

..,  I _ll--------
-  l,,/-II

fl-=-

l-
CRASH REPORTED DATE /TIME

1112101212101-"131 / 1211111 a I

DISPATCH OATE /TIME

I '  I ol ol ol ol  ol ol31 / 1211111 al

ARF!IV  AL DATE / TIME

I 'l  al ol al  olol  al 'al "l  ol "l  'l  'l

SCENE CLEARED DATE /TIME

I 'l  ol ol ol  al  olol  "l  "  I ol 'l  'l  'l

REt!IRTTAKEN  BY

[% POLICE AGENCY

0  MOTORIST
TOTAlTIME

ROADWAY CLOSED

,O,O,O,

OTHER
INVESTIGATION  TIME

,0,3,0,

TOTAL
MINUTES

IOl'll

nFFICER'S  NAME"

Carnahan,  Michael
C+icciiio nv (IFFICER'S  NAME"

Nelson,  Josh € stcuoiiPii:LcFiMor'tNnaTooiiioii
10 }0 tjl!-l!!  j!}i!l  !(}i  10 (!01)0FFICER'S  BA%E  NUMBER"

1214171111

CHECKE(I BY (IFFICER'S  BADGE NIIMBER'

121312111
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LOCAL REPORT NUMBER

121  01 2131  -  I 01 01 01  I I 911151  5  I

g
IINIT  #

,0,1,
OWN ER NAMEi  LAST, FIRST, MtDDLE t%  iutt  at nnmni

WASCKO,  JANICE,  GIERMAN
OWNER F'H(lNEi  iyt.untattatnnt i[]iautainniwni  

,Re4actpd per pR9  149.4;3 (4%])(mi)
r a n a

) DAMAGESCALE
ff

OWNER ADDRESS:  sTREET, CITY, STATE, ZIP I [XI iahit Al hqivt+i

911  STOW  ST,Kent,OH  44240

1-NONE  3-FUNCTIONAL  DAMAGE
4

ff  2.MINOR[)AMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

I
COMMERCIAI  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP (:OMMERCIAL Ctuinttit PHONEi  ntanntuutatnnt

1111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

.  12 , ,,  12 ,

12 I

T0 , 2 in ,, , 2

g :i g 3

B } 5 4 B ils  4

8i
7 5 j2 7 s

6 ll  1 6

l:' i
to li  I I 2

I

9 9 i 3

a r  I s 4

12 '  "  5 12

LICENSE  PLATE  #

GUW7431

VEHICLE  IDENTIFICATION  #

i liNXBiR3i0iEi5i6i  Zi7i0i5i0i9i3i
VEHICLEYEAR

121 Q__L_Q_L6

VEHICLE  MAKE

Toyota

ID5NESRllIRFlilNECDE
INSURANCE  COMP/.NY

ERIE
ihsutiuicc  P(ILICY  #

Q126306826

COLOR

GLD

VEHICLE  M(IDEL

COROLLA

I TYPE OF u!iEr't    IN EMERGEIICY
LJCOMMERCIAL LJGOVERNMENT  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWR{GCWR
1 - !.10K  LBS
2 - 10,001-26K  LBS

ff  3 - >26K  LBS

TOWE D BYi COMPANY NAM E

City  Service

HAZAR(IOUS MATERIAL

[p,,T::j:g  CLASS #  PLACARD I[) #

€ PLACARD   lINTERu)CK0DEVICE [IH}T/SKIPUNIT
EaUIPPED

#OCCUPANTS

,01

1-PASSENGERCAR 7 MOTORCYCLE2-WHi.iLED 12-GOkFCART 18LiMO(tlVERYVEHICLE) 23-PEDtSTRIANISKATER

gl :::::::I::0:I::AN)  ::::C:E3WHEELED :::::::ROCK  ;:(:E:::NGERS) ::::k::::l;PE)
'  NIT TYPE 4 - PICK UP lOMOPED OR MOTOR12ED 15SEM1TRACTOR )lHEAVY EQUIPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16FAR(IEQUIPMENT 22A)11MALWITHRIDERon 27TRA1N

6-VANI!15SEAn)  11-ALLT'RAINVEHICIE 17.MOTORHOME ANlMAt'RAWNVEHICLE 99.UNKNOWNORHITlSKIP

€ J!!J  #oprtuuusatmt'rs  'ATv'uT"

ff WASVEHICkEOPERATINGINAUT(lNOMOuS ONOAUTOMAT[ON 3.CONDITlONALAUTaMATION 'I-UNKNOWN

!' 2 Mi.0yD=sEW;E;oCR;_{oHrOhC=C;iRuRxt,D:oM AuTON00MOus i2:tiPA:ivTt(:AiuiTisOrM:nTeltON 4,:utGtHiA:uTrOoMhi:TyliO;
MODE LEVEL

l) 12 i
to ,, , ;! 10 ,, , 2

10 2

". E 11 E . . , , .
3 9 3

61
7 5 7 5

8 B

12 12 12

g3"oa4:ig111agMa"a I  C)'

a)ll'a
6 6 6

[:l-ho  DAMAGE t 01  []-usocqcaqsiaac  [ 14  ]

€ -'rop [13]  0-auahtas  [15]

[:l-usrrsara'rsct+ic  t'ibi

1-NONE 6-BIIS-CHARTERfTOUR llFIRE  16-FARM 21-MAILCARRIER

01  2.TAX1 iaus-ixrenair't ipviurhnv n.xowinc n.orheniuvtxowx

sPEclAL  3EtECTRONICRIDESHARING 8,BUS-SHUTTIE ILPOLICE 18SNOWREMOVAL
F 5 N CTIO  N 4  SCHOOL TRANSPORT 9  BIIS-OTHER 14  PUBLIC UTILITY l')-TOWING

5.BUS-TRANSITiCOMMUTER 10-AMBULANCE 15CONSTRuCTIONEQUIPMENT )0-SAFETYSERVICEPATROL

lNOCARGOBODYTVPE 3VEHICLETOWINGANOTHER 5-lNTERMODAkCONTAINER BPOLE 1)CONCRETEMIXER

M  INOTAPPLtCABLE MOTORVEHICLE CHAS{I{ q,(4Bg@74HH 13,AUTOTRANSPORTER

cARG o 2  BUS I  LOGGING 6  CARGO VANIENCLOSED BOX 10_FL AT BED 14, g4BB4gzB5(H55B(IDY
TYPE  7'RA1NICH1P'GRAVEL 11-DUMP 99OTHERIUNKNOWN

14URN{IGNALS IBRAKES 7-WORNORSLICKTIRES 'IMOTORTROUBLE 'OTHERfUNKNOWN
n

VEHICL  E 2  HEAD LAMPS } - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 34AlLLAMPS 641RE8taWOUT "'a""  ACCIDENT

1-INTER{ECTION-MARKED 3lNTERSECTION-OTHER 641CYC1E1ANE gMEOlAN7CROSS(NGISLAND 12-tlRSTRESPONDER

f  CROSSWALK 4M1DBLOCK-MARKED 7.SHOULDER1ROAOSIDE 10-DRIVEWAYACCESS ATINCIDENTSCEN'-
NONaMOTORIST 2  INTER{ECTION- UNOMRKED CROSSWALK B _510Hly41H 11,SHARED USE PATHS 0B 'I'l-OTHERIUNKNOWN
IOcATIoN CRossWALK 5TRAVELtANE-OinttLntiiiinn TRAILSAT IMPACT

1NON-CONTACT iSTRAIGHTAHEAD 7-MAKINGU-TURN 13NEGOTIATINGACURVE 18APPROACH1NG

;INON-COLLISiON )-BACKING B-ENTERINGTRAFFICkANE 14ENTERINGORCROSSING OR(EA"NGVEHlCkE
3 06 zsrhntiha  iexanainathaies  9-IEAVINGTRAFFICLA)IE SpECIFIEDLOCAT'oN Ig'STANDlNG

JI C T Ill  N 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORIST
5. BOTHSTRIKING ACTIONS iMAKINGRIGHTTURN llSlOWINGORSTOPPED IOGGlNGIPkAYlNG 21'STANDlNGOuTSIOE

&STRUCK 6 . MAKING LEnTURN INTRAIFIC 16'WORKING DISABIEDVEHICLE
q, OTHERluHHHoyx 12, op1y5a ESS 17  PUSH(NG VEHICLE 9')-OTHERluNKNOWN

INITIAL  POINT tlF C(INTACT

O-NODAMAGE  14-UNDERCARR}AGE

12  1-12-REFERTOUNIT  15-VEHICLENOTATSCENE

o""""  99-UNKNOWN
13-TOP

m

i

i

1.NONE 7.LEFTOFCENTER 13lMPROPERSTARTFROMA 17VISION[)BSTRuCTION 214YINGINROADWAY

2.FAllllRETOYlaD  8tOLLOWINGTOOCLOSEIACDA PARKEDPOSITI"N 18.GPERATINGDEFECTIVE )2-NOTDISCERNIBLE

,21  3.RANREDL1GHT 9[MPROPERLANECHANGE 14'TOPPEDORPARKE0 'Q"""  )3-OPENINGOOORINTO"u"""  19LOADSHIFTlN(ilFAlLINGl ROADWA't

4-RANSTOPSIGN 10-IMPROPERPASSING 15_sWER,NGTOAVOID sPILLING g,OTHERlMPRoPERACTl@NCONTRIBuTINti

eipausrantii5'uNSAF(SPEED ll'DROVEOFFROAD ib_wponawAy 2,lMPROPERCROsS,NG
6.lMPROPERTuRN 124MPROPERBACK1NG

TRAFFICWAY  FLaW

l  ONE-WAY

2 I  TWO-WAYL_j

TRAFFIC  CONTROL

IROUNDABOUT 4-STOPSIGN

"  s2:::.G;sAhLER :YtlO'C:Dtl'T:oNi

# op THROUGH LANES
ON R(IAO

2
L_____J

RAIL  GRADE CR(ISSING

1  NOT [NVOLVED

l  t-txvobvt_o-aemtestissitic
s  3.lNVOLVED.PASSlVECROSSlNG

ffi

n

SEQUENCE  at EVENTS

NUN-COLLISI(IN

I s08 1,0:i:zRT=xuRp::OVER :::up:pW=i"or;o:"u:s ll:::WTI:;;il:,F  l;::;Y_V::LE 2)::il.5::MAINTENANCE
TRAVEL lB_ANlMAL _ DEER 23 -STRUCK BY FALLING,3  IMMERSION 8  RAN OFF ROAD RIGHT

12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19AN1MA1 -  OTH ER2L  4-JACKKNIFE 9RANOFFROAOLEn

U OTHER NON-COLIISION
20-MOTORVEHICLE IN BY A uoroh VEHICLE

ANYTHING SET IN MOTION

5CLAOsRSGOORIESQHull,PTMENT iOCROSSMEOIAN R,pEDEsTR,AN TRANSPORT 24_aTHERMOvABLEO,ECT
3ff  15-PEDAICYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25-IAITACTATTENUATOR ]1GUARDRAILEND 37TRAFF1CSIGNPOST 43-CURB 50WORKZONEMAINTENANCE

"  ICRASHCUSHION l:'PORTABLEBARRIER 3B.OVERHEADS1GNPDST 44D1TCH EQUIPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABtEBARRIER 3941GHTlLUMINARlE{ 45-EMBANKMENT 41-WALL

STRUCTURE

5  2iBRIDGEPIERORABUTMENr BARRIERl4"ED'ANGuARORAIL 401uTIL,yPOLESUppaRT 46IENCE 52-BUILDING47-MAILBOX 53TUNNa
2B-BR'DGE PARA'T 35 MEDIAN CONCRETE 41 OTHER POST, POLE 48_TREE 54 OTHER FIXED OBJECT

(,1___  29-BRIOGERAIL BARRIER ORSNPPORT 4,_F,REHYDRANT qq_@7H5B)50yH
30-GUARDRAiLFACE 36-AIEDIANOTHERBARRIER 4)-CULVERT

iFIRSTHARMFulEVENT  l  MO!iTHARMFULEVENT

UNIT  / SON-MOTORIST  OIRECTION

ltlORTH  5-NORTHEAST

2SOUTH ANORTHWEST

FROM i701_!J  3EAST  7SOUTHEA}T

4-WEST 8SOUTHWEST

g - OTHERI UNKNOWN

UNIT SPEED

015
L_LJ_J

0ETECTED  SPEED

1-  STATED I ESTIMATED SPEED

12-CALCuLATED/EDII
3  uNDETERMiNEDPOSTED SPEED

,25
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L[)CAL  REPORT NUMBER

121  01  213  I -  10101  01  1 I 91  1 I 51  51  I

III.L;NIT;
NAME:  LAST, FIRST, MIDDLE

WASCKO,  JANICE,  GIERMAN

DATE OF BIRTH

11101015111915101

A(iE

17131  I

(iENDER

IFI

iaADDRESS: STREET,CITY,STATE,ZIP

911 STOW  ST,Kent,OH  44240

CONTACT PHONE - INCLUDE AREA coot

,Re4act@d  ppr QRC 148.43 (A)(,l)(zm),
;  INJuRIES

jil

INJURED
TAKEN

BY u2

EMS AGENCY (NAME)

Kent  Fire

INJ URED TAKEN TO: MED}CAL FACILIT Y INAMI, cmi

UHK

SAFETY EQUIPMENT
uSED

,04 @;o'rg;;,7;i
SEATING POSITION

O1

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

E.
z

0L STATE

,__,,OH

OPERATOR LICENSE  NUMBER

Redact=d  per  ORC  4501:1-  T2

OFFENSE CHAR(iED

333."I)8

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Operation  without  Re

CITATION  NUMBER

27042
ENOilRSEMENT
!ELECTuPTO)

ul__J

RESTRICTION icu:crupyot

03
I__LJ  L_LJ  L_LJ

DRMR
[IISTRACTED
BY

1

ALCOHCIL I DRUG SUSP[CTED

0ALCOHOL 0  MARUUANA

00THER [)RUG

CONDITIOhl I

I
ff

wwn l'l'l'lfl m4-18 g M f,lrl4 14ilklffi!ffffiffi
STATUS

I
ff

TYPE

1
u

VALUE

iiL_L__LJ

STATUS

I
l__l

TYPE

1
I__J

RESIILT itrttrnrint

uLJLJLJ

UNIT #

L_1___J

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(fE

1111

(iENDER

II

;-.-
z

ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

ffi

INJuRIES

ff

INJuRED
TAKEN
BY

u

EMS AGENCY (NAME) INJUREDTAKENTO: MEmCAL FACILITYtnai.ic  CITYI SAFETY EQUIPMENT
uSEO

L_LJ
€ DMOCTHCEo:MpiEiaT+ir

SEAnNG POSITION

l__

AIR BAG USA(iE

I

EJECTION

l__l

TRAPPED

ff

P. OLSTATE

$

OPERATOR LICENSE  NuMFIER OFFENSE CHAR(iED L%AL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

ENDORSEMENT
}E1ECT111'TO2

l_jl__l

RESTRICTI[IN tcu:crupiog

f  L_LJ  L_LJ

DIMER
DISTRA[:TEtl
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]ALCOHOL  0  MARUUANA

00THER  DRUG

CONDITION ff [ € ll 1!J4.iffiflffiR @ nmi ffiTlllll4 J4$14-1 €
Si-ATOS T'u

a

--  VALUE

-L_L_LJ

S'-ATUS TYi'E -

L____I

RE-S-U LTstrttrut+ot

l_. II II II I

UNIT # NAME:  IAST, FIRST, MIDDtE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

II

-fflADDRESS: ST REE t, CITY, STATE, ztp CONTACT PHONE - iiicuot  ain  COI)E

11111  11111

ffl

i

}NJURIES

ff

INJURE0
TAKEN
BY

u

EMS AGENCY tNAME) INJUREDTAKEN TO: MEDICAL FACILITY txevt,cnyi SAFETY EQUIPMENT
USE D

L_LJ
@W%T-:;p,,7;

SEATIN(I POSITION

II

AIR BAG USAGE

I

EJECTION

IJ

TRAPPE(I

u

j

z

OLSTATE

f

OPERATOR uCENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESC'RIPTION CITATION  NUMBER

= OL CLASS

r-
EN[IORSEMENT

S[LECTUPTO2

uu
...-

RESTRICTION  sarcruptog

 L_LJ  
&  - -.  . . .  -  -  --.  . . -  -  .  ffl  ffl.lffllll

nnntp

[1}STRACTEn

BY

ff
 -  -  *

ALCOH(IL  / DRUG SUSP[CTED

OALCOHOL [1 MARUUANA

€ OTHER DRUG

CONDIT}ON

I I

l'Rllill iiii-b aililllil 74-lfkii
-STATUS

II

TYP'E-

II

--  VA--LUE -

allll

-ST-ATUS

II

-TYPE  -

II

RE-S-u-LThuhhiuviU0

I II II II I

l lie!4-ffiP' '  af'llllr'li'T-jlH'llffiffi!fl ffiFfiJ{-jJ a W11.1  liJ.ir! -mirni Mfflr1i i4'Jlilllf-l1ifT kl(11ial axt F-illfMIF-W
1FATAL  ' 1-FRONT-LEFTSIDE l-NO}DEPLOYED l-CLASSA  1-ALCOHOLINTERI_OCKDEVICE 1-iTOTDISTRACTED ' l-NONEiilVEN

;ISU{PECTED{ERIOUSINIURY (MOTORCYC(EDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TE}TREFuSED

3SU{PECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVEIENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE/UNUSABLE

4-POSSIBLEINJURY 3JRONT'lGHTSIDE 4-DEPLOYEDBOTHFRONTISIDE {IREGULARCLASS 4-FARMWAIVER DIALING)

5NOAPPARENT1NJURY 4-sECOND-LEFTs" 5NOTAPPL1CABLE 'oh'o"  5-EXCEPTCLASSABUS 3_TALKINGONHANDS.FREE 4-TEsTG'VEN-REsuLTsKNO"N
'MOToRCYClEPAssENGER' 9-DEPLOYMENTUNKNOWN 5'M'MoPEDoN'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

. . _ . _. . . _  . _ . _ _ . _ . .  }  v r  rn  rin  _ u  tn  n i c

!41'lill'll!lK'li@'k'  ' """'-""""  6-NOVAL'DoL &CLASSBBUS 4-TALKINGONHANDHELD """""'
i_unvmuispnprpn  6-SECOND-R'GHTs'oE y.pycppniiacmp_maiipp  COMMUNICATION-DEVrCE .__....._...  _.....
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