
LOCAL REPORT NUMBER"

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 1,  9, 1,  6 , 7 , ,
[]PHOTOSTAKEN  € a"-" € O'3

00H-IP  0  0THER

[ISECONDARY o""' 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* ,,c,*

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

l_j2-  UNSOLVED

NUMBER OF uNITS

,01

UNIT IN ERROR

98-ANIMAL

t!LL_L99-UNKNOWN
COUNTY*

,67

LO(:ALITY*
1-  CITY

l i:yo'=t":sip

I LO(.ATION:cny,viaacb,rawssmp*

iKent
CRASH DATE nlME*

11111113121012121 /101213191

CRASH SEVERITY

5 1-FATAL
' J 2-SERIOUS}NJURY

SuSPECTED

3-MINOR  INJURY
SIISPECTED

a
ROUTETYPE

l__lj

ROUTE NklMBER

111111

PREFIX  N-NORTH
S-SOUTH
E-EAST

l w_wt'i:'r

L€ICATI €IN ROAD NAME

FAIRCHILD

ROAD TYPE

nAV

LATITUDE  ottiitaotcntti

L'JI'  I.lil  s I s I n I "  I s I

!! 4-INJURY  POSSIBLE

5 - PROPERTY D AM AG E
ONLY

ROuTETYPE

n

ROUTE NUMBER

l

PREFIX  N-NORTH
S-SOUTH
E - EAST

11  W_W1QT

REFERENCE  ROAD NAME (R(IAD,  MILEPOST,  HCIUSE #)

WATER

ROADTYPE

I "  I '  I

LONGITUDE  otciizarotaneis

-IUI '  1.1 a I '  I a I '  I '  I '  I

REFERENCE  POINT

1-  INTERS ECTiON

I  2-M}LE POST
"  3-HCluSE  #

DIIECTI(IN
tnnti RET(RENCE

N - NORTH

04 SE :O%TH
W -WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NuMBERED  COUNTY ROUTE

TR - NLIMBERED  TOWNSHIP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWA'/  RD-ROAD

AV-AVENUE  1_A-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRM:F

CT -COURT PK-PARKWAY  TL -TRAIL

OR - OR(VE Pi - PIKE WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI)N  RELATED

[1 WITHININTERSECTIONORONAPPROACH

[1 WITHIN INTERCHANGE AREA NUMBER'ROACHES
DISTANCE

FROM REFERENCE

L_!_L_Q___LJ

DISTANCE
UNIT OF MEASURE

1-  MILES

i:H%:'s

iT4ilYi'/il'

[]  ROADWAY DMDED

LOCATION  tip FIRST HARMFUL  ):VENT

1-ON  ROADWAY 9-CROSSOVER

g I : H: :Ou: DE R 10- DRIVEWAYIALLEY ACCESS11-  RAILWAY GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5 - ON GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B'ELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  ')')-OTHER/UNKNOWN

'XANNER  or  CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BAClaNG

"  S'EI!1:SE'!:'7N '-"""'
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHERjUNKNOWN

[11RECTION tlFTRAVEL

N-NORTH

,  S - SOIITH

E - EAST

W-WEST

MEOIANTYPE

1-  DMDED  FLUSH MEDIAN
( <4 FEET )

a  2 - DIViDED  FLUSH MEDIAN
( >_4 FEET )

3 - DMDED,  DEPRESSED MEDIAN

4 - DM  DED, RAIS ED M EDIAN
(ANY  TYP E)

9 - OTHER/U NKNOWN

[]W[)RKZONE  RELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK2(lNET'f?E

1-LANE  CLOSIIRE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
'-'  OR MEDIAN

4 - INTERMITTENT  OR MOVING WORK

I 5-C'THER

LOCATION OF CRASH IN W(IRK  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSInONAREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

C(lNTOuR

L_

1-STRAIGHT  LEVEL

2 - STRAIGHT GRADE

3-CURVE  LEVEL

4 - CIIRVE GRADE

9 - OTH ERjUNKNOWN

CaNDITI(INS

1

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9- OTHER/UNKNOWN

SIIRFACE

1

1-  CONCRETE

2 - BLACI(T0P,
BITUMINOUS,
ASPHALT

3-BR[CKjBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

[IACTIVESCHOOLZONE

LIGHT  C(IN(IITION

1-  DAYLIGHT

"a :2DoAA;N_/DiUiS(,:l'T=opoADWAY
4 - DARK - ROADWAY NOT uGHTED

5-  DARK-  LINKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  (i-SNOW

() I 2 - CLOUDY 7 - SEVERE CROSSWINDS
3-FOG,  SMOG, SMOKE  8-BLOWING  SAND, SOIL, D}RT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5.SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i:':ri,=:=::'UNIT  1 WAS  EASTBOUND  ON  THE  FAIRCHILD

BRIDGE.  UNIT1  STRUCK  THE  CONCRETE

,,,-=-,,,Iy= J,I,I'l-I
RAIL,ING  OF  THE  BRIDGE.  UNIT  1 WAS

CHARGED  WITH  OVI  AND  FAILURE  TO

CONTROL.

_ _._ _ IR
-  _____'-"'-"""" li

  %  l'

'1 l"l'
CRASH REP(IRTED  DATE /TIME

11111 ll31210l?il21  /101213191

DISPATCH DATE /TIME

I "  I "  I '  I 'a I a I o I o 121 / 101214111

ARP.IV  AL 0 ATE /TIME

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

SCENE CLEAREtl  OATE /TIME

I 'l  'l  'lal  ol olol  ol "  I ol "l  ol"l

REPORTTAI(EN  BY

[%POLICE  AGENCY

[]MOTORIST
TOTALTIME

ROAOWAY CLOSED

0,2,4,

OTHER
INVESTIGATION  TIME

10ilOl

TOTAL
MINuTES

1015191

OFFICEtl'S  NAME*

Auckland,  Kyle
CHECKE(I sv aFFICER'S  NAME*

Short,  Jason  M
€ stcuo:WLcFt:j'u'tNnaTooiriox

TO ix nitiixt  nirtni uii  i* nniilOFFICER'S  BADGE NUMBER"

1213181111

Ciiiciiin  BY OFFICER'S  BADGE NUMBER'

121218111

rlSY7[]01  0HI  ll'l!l  [730-08201 PAGE 1



L(ICAL  REPORT NUMBER

21 012121  -  I 01  01 01  1 I 91116171  I

l H
OWNER NAMEi  LA{T,FIRST,MIDDLEt[]thrtiainnmttt

LIPOCKY,  JOELLE,  JAYE
(IVIIII c o oun Nff. inn uni rntr tnnt i n taiicei DIIIVERI I
I

I 4 11 4

DAMAGE SCALE

1-  N ON E 3 - FU NCTION AL DAM AGE
2

l___l  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNERADDRESS:STREET,CITY,STATE,ZIPi0tatitaitiuivtni  

% 870 STEWART LAKE  RD,Franklin  Twp,OH  44'240
' COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cnuuaac  CAIIRI!R PHONEi  ihanoihniaioot

11111111111
IND:EaA'LL ::T"A'l'PLY

12 12

2%. :%.
IH

LICEN!)E  PLATE  #

.n'JU6735
VEHICLE  IDENTIFICATION  #

iJi III)KBi2i0i{J4i8i7i8i0i0i6i5Ai
VEHICLEYEAR

121010181

VEHICLE  MAKE

Tnyota

la=l:a:E
INSURANCE  COMP/INY INSIIRANCE  POLICY  # COLOR

WHI
VEHICLE  MOGEL

PRIUS

t TYPE OF USEI n  rl  rl  IN EMERGENCY
I LJ  COMMERCIAL 1__I GOVERNMENT LJ  RESPONSE

US DOT # TOWE D BYi COMPANY NAME

City  Service

II INTER[OCI(I 0DEVICE 0H}T/Sl(IPuNIT
i E(IIIIPPED

#OCCUPANTS

,01

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

u  3 - >26K  LBS.

HA2AR(10US MATERIAL

OM:%E:IAL CLASS # PLACAR(I m #
0PLACARO 1  L_L_L_LJ [ €

8 "  11 "  1 B "
It

10 ,,  , 2

2

9 3

8i4

8 l  5 4

12 7 a
11 l 6 5 1211 i

io ii  , 2 to ii  , 2

g 3 9 93  3

84

8 } 5 4 8 l  5 4

765a785

12 12 12

gMuag!gg1[!11ggi"'g'L)' @? N  

6 H lil  gl
6 6 6

[]-hooawaattoi  [0-tmochcanpiaat  [14]

[:l-rap  [13]  € -ALLAREAS  [15]

[:l-usrrsorarsctst  [10]

lPASSENGERCAR 7MOTORCYCLE2-WHEELED 12GOLFCART 18-LIttOtuVERYVEHICLE) 23-PEDESTRIANI{KATER

()1 :::::::II:N,;:I:AN)  ::::::E3-WHEELED :::l::::ROCK  :::::E:::NGERS) :::E:::::;YPE)
u"yp'-  4-PICKUP 10-MOPEDORMOTORIZED 15.SEM1TRACTOR 21HEAVYEQulPMENT 26-!11CYCkE

5-CARGOVAN B'CYCLE 16-FAR(lEQuIPMENT 22ANlMALWITHRIDERnn 27TRAIN

6-VANI!151EATS) l"ALLTERRAINVEHICLE 17.MOTORHOME ANIMAL'RAWNVEHICLE '19uNKNOWNORHITfSKIP
iATVIUTV)

T  #orrnatuxausns

N WASVEHICLEOPERATiNGINAuTONOMDuS O-NOAUTOMATION 3CONOITIONALAUTOMATION ')-UNKNOWN

,_3_, Ml_OYOEsEW2HENNOCR,ASOHTOHCECRU,RURNEKDNi0wN A,uTON00Maus 1,DPARIRVTElARkAASuSTISOT,AANTClEoN 45,HulGLHLAA:IT::MAATTIIOONN
MODE LEVEL

iNONE  6-BUS-CHARTERffOUR llFIRE  16-FARM 21MAILCARR1ER

,__01 2.TAX1 7-BUS-INTERCITY ipviumrt iz.vowitia 99.OTHERIUNKNOWN

sPE,AL  3.ELECTRONICRIDESHARING 8BUS-SHUTTLE UPOLICE 18.SNOWREMOVAL
ppH(;71@H4SCHOOLTRANSPORT 94US-OTHER 14P11BL1CUTILITY 19-TOWING

5-BUS-TRANSITICOMMUTER lOAMBULANCE 15CONSTRUCTIONEQUIPMENT 20-SAFET'tSERVICEPATROL

l-NOCARGOBODYTYPE 3-VEHICLET(IWINGANOTHER 5iNTERMODALCONTAlNER 8-POLE 12CONCRETEM1XER

lUl!g  INOTAPPLtCAshE MOTORVEHICLE CHASSIS q.(4B(,@14H( 13.AUTOTRANSPORTER

cARG o 2  BUS 4 - LOGGING b  CARGO VANIENCLO{ED BOX 10,FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  7'GRA'N'CH'Ps'GRAvEL llOUMP  99OTHERluNKNOWN

l.TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9.MOTORTROUBLE 'N-OTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADLAWS 5-STEERING 8-TRAILEREQUIPMENT 10DISABLEDFROMPRIOR
OEFECTS xTAILLAMPS 6TIREBLOWOUT DEFECT"E ACc'DENT

i

1-INTERSECTION-MARKED 3.INTERSECTION-OTHER 6.BICYCkELANE 9MEDIAN{CROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  C'SSWALK 4.MIDB10CK-MARKED 7.SHOULtlERIROADSlDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NON'OTOR'ST z-ihrtpstermh - tmruiexeo CROSSWALK B _5i)(y4tH  11,SHARED USE PATHSOR 'orhaiiuxxtms
IOcAT"  CRossWA'K 5-TRAVEtLANE-OmtnLnirnnn TRAILS
AT IMPACT

1-NON-CONTACT l-STRAIGHTAHEAO 7-MAK1NGU.TURN 13.NEGOTIATINGACURVE lB.APPROACHlNG

2NON-COLLISION 2-BACKING 8-ENTERINGTRAFFICLANE 14.ENTERINGORCROSSING ORLEA"NGVEHICLE
3  01

l_l  3STR1K1NG n  3-CHANGINGIANES 9-LEAVINGTRAFFICLANE SPECI"EDVCATION 19'TAN"ING
ACTION  4.STRuCK PRE-CRASH4_OVERTAKINGIPASSING 10.PARKED 15WALKING,RuNNlNG, 20OTHERNON-MOTORIST

5BOTHSTRIKING"'xo"si'MAtaNGRIGHTTURN ll.SLOWINGORSTOPPED IOGGINGIPuYlNG 21'STANDINGOUTSIDE
&STRUCK b.MAKINGLE,TTuRN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9, OTHER Itmxhowh   12, DRIVERL ESS 17 'PUSH[NG VEHICLE 99 'OTHERIUNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOIINIT  is-vchic<exo'rb'rschxtf
o"a""  99-UNKNOWN

13  -TOP

&:TdUl.

g
!

l-NONE 7LEFTOFCENTER 11-IMPROPERSTARTFROMA 17.VISIO)N)BSTRUCTION 21.LY1NG1NROADWAY

2.FA11URETOY1ELD }.FOLLOWINGTOOCLOSEIACDA 'ARKEDPOSITION 18-OPERATIN[iDEFECTlVE 2:1NOTDISCERNIBLE

,99  3-RANREDutiHT 9.IMPROPERLANECHANGE 14"PPEDORPARKED EQUIPAIENT 23OPENINGDOOR1NT0't=a'y  19LOADSHIFTINGIFAlLINGI ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,sWER,NGTOAVOID sPILLING q,OTHERlMPROPERACTloNCONTRIOUTINa

CIRCllMt{ANCEt5'UNSAFESPEE" l'DROVEOFFROAD 16-WRONGWAY 20.1MPROPERCROSS1NG
6_IMPROPERTURN 12.IMPROPERBACK1NG

TRAFFICWAY  FL(IW

lONE-WAY

2 2-TWO-WAYff

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"  ::LG;s:LER sl::=euo"tisit:o"i

# or  THROu(iH  LANES
ON ROAtl

2

RAIL  (iRADE  CROSSING

1.  NOT INVOLVED

l  2.lNVOLVE[LACTIVECROSSlNG
u  3.lNVOLVE6PASSIVECROSSING

#

n

SEQUENCE(IF  EVENTS

NON-COLIISION

1,08  1,0:IREaRTEUxRPNtloRlOIOLLNOVER :EsQ:pAIP:ATEINOTNFOA:LuUNRITEs 11-::WEEND%%LC71:,OF ll:::AINllMWAALY2EFHAIRCMLE 2).WE:lKpM20ENNETMAINTENANCE
TRAVEL IB,ahivat_0((Q  23STRuCKBYTALLlNG,

'IM(IERSION ""NOFFROADRI"HT 12-DOWNHILLRUNAWAY SHIFTINGCARGOOR

2L21_3 4-JACKKNIFE 9-RANOFIROADLEFT ,,OTHERNON,OLLISION x=::,om,"""-=,aui%w' ANYTHINGSETINMOTIONBY A MOTORVEHICLE

"'l:0:'S"l:'IF'T"" }"'ROSSMEDIAN R"""""'  "w"'o" 24-OTHERMOVABLEOBIECT
3L_LJ  1'PEDALCYCLE 21PARKEDMOTORVEHICLE

C€ILLISIONWITH  FIXED  (IBJECT  - STRUCK

25.1MPACTATTENUATOR 31.GUARDRAILEND 37.TRAFF1CSIGNPOST 43CURB 50WORKZONEMAINTENAMCE

"  ICRAS"CUSHION 32-PORTABLEBARRIER 38OVERHEADS1GNPOST 44-DITCH EQUIPMENT
a"'o"=Ow"'an  33.MEDIANCABLEBARRIER 3911GHT{LUMINARIES 45-EMBANKMENT 51WAL1

5L_LJ  2,sBTRRIDuGCETUPRIEERORABuTMENT 34-VBAERDRIAIENRGUARDRAIL 40.uTILlTyPOLEs'P'ORT 46FENCE 52-t'UlLDlNG41 .NAILBOX 53-TUNNEL
2B-BR'DGE pARApET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48.TREE 5'lOTHER FIXED OBJECT

(,1  29BRIDGERAIL BARRIER ORSUPPORT 4g,51BHHy)B4H7 g9-OTHER1UNKN[)WN
30GUARDRAILFACE 16-){EDIANOTHER8ARRIER 4)-CulVERT

L_LJFIRST  HARMFUL  EVENT  n  MOST HARMFUL  EVENT

UNIT  / NON-M)TORIST  DIRECTION

1.NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM Lj!_J  Ta l  3EAST 740UTHEAST
4.WEST B.SOuTHWEST

g OTHER{UNKNOWN

UNIT SPEED

L_L_LJ

DETECTE(I  SPEED

,__,a :SCr,ALi;UoLITEEsiD:MEATR=osp==o
3 - uNDETERMlNEDPOSTEO SPEED

L_

HSY8304  0Hlu  1/19 [760-08201 PAGE 2



LOCAL REPORT NUMBER

121  01  212  I -  I 01  01  01  1 I 91  1 I 61  71  I

i

UNIT  #

,____,01

NAME:  LAST,FIRST,MIDDLE

SMITH,  LAWRENCE,  DASHAWN

DATE OF BIRTH

, 0 , 7 , l ,4 , 1 , 9 , 8 , 6

AGE

131 6_1_J

GENDER

,_,M

ff
;aa

ADDRESS:  STREET,CITY,STATE,ZIP

305  EAGLE  ST 6,Ravenna,OH  44266

CONTACT Pm)NE   INCIUOE  AREA CODE

I

ffi

e

INJURIES

,___,5

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACIIJTY (NAME,CITYI SAFETY EQUIPMENT
USED

,04 @:4%T-:;;;;a;
SEATING POSITION

0,1,

AIR BAG USAGE

11

EJECTION

l'l

TUPPED

l"l

ff

a

OLSTATE

,___,,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

331.34

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Failure  to Control;

CITATION  NUMBER

21733

i

OL CLASS

4

ENDOR!iEMENT
tElECT  UPTO)

uu

RESTRICTION tatcruptog

L_LJ  L_LJ  I__LJ

nRllER
D}STRACTE[I
BY

1
ff

ALCOHOL  / DRUG SUSPECTEO

[XALCOHOL  [X MARUUANA

[XOTHER  DRUG

coxnmtis  I

6
ff

: ijil!li iiii* ai1alll4 tsi*-t
-STATIIS-

2
l

TtPE

1
II

VALUE

.I  I I I

STATUS

,2

TYPE

I i J

RESULT ittttinprnt

L_JLJLJL____J

UNIT #

I_j_j

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

g

ffl

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

11111  11111

3

s

INJURIES

ff

INJURED
TAKEN
BY

L_J

EMS AGENCY  tNAME) INJIIREDTAKENTO: ME(11CAL FACILITY thaiic,cnyi SAFETY EQUIPMENT
USEn

L_LJ
€ OMOcTHCEa:MpuiT+ir

SEATING POSITION

l___

AIR BAG USA(iE

l

EJECTION

l__l

TUPPED

l___.l

ff
P,
H
a

OLSTATE 0PERATOR LICENSE  NLIMBER OFFENSE CH ARGED LOCAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

i

OL CLASS

ff

ENDORSEMENT
}El(CTUI'TO)

L_IL_I

RESTRICTION SEIECT  UPTO3

L_LJ  L_LJ  L_LJ

DJI  ER
DI!ilRACTEO
BY

ff

ALCOHOL  / DRUG SUSPICTED

[lALCOHOL [0 MARUuANA
00THER [)RUG

cnvmvmti  IKllill l$C!ii a iimlf4 istii

ff

m

u

i'iPE-

l__l

- --  VALUE

,  L_L_L  I

STATUS

I

TYPE -

II

R E-S-ljLrsnttrutioi

I II II II I

UNIT  #

I___l_J

NAME:  LAST, FIRST, M IDDl_E DATE OF BIRTH

111111111

A(iE

Ill

GENDER

IJ

ADDRESS:  STREET,CITY,STATE,ZIP

i

CONTACT PH[}NE  - ivccunt  AREA CODE

11111  11111

INJuRIES

ff

INJuRED
TAKEN
BY

l__l

EMS AGENCY  iNAME) INJ URED TAKEN TO: MEmCAL  FAC}LnY  (NAME, CITYI UFETY EQUIPMENT
USEO

L_LJ
7W%T-:;;,,77

SEATIN(I POSnlON

ll

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

' OLSTATE

If

OPERAT €IR LICENSE  NUMBER OFFENSE CHAR(IED LOCAL
CODE

€

OFFENSE  DESC:41PTION CITATION  NUMBER

"  OL CLASS

i-.
END(IRSEMENT

![LECT  UP TO )

L_lu

RESTRICTION sttcruptog

L_LJ  LJ_l  L_LJ

OJIER
[IISTRACTED
BY

ff

ALCOHOL  / 0RUG SUSPECTED

[IALCOHOL 0  MARUUANA

00THER DRUG

CONDITION

I I

iI$lllill lil"Thli z i'iii'i'i tstm
-STATUS

II

TtPE

II

VALUE

iil  I I I

STATUS

II

TYPE

II

RES U LT baihi  nv iu t

I II II II I

€ 1! u=b 'f!141il4J'Hk41'lS ffilffl;!i!l ilfffli!$ all!il4iJill4 *('lilkT gill lk'J4il#lJil!1 Il €'lffll i: kilil!itliffi

1-FATAL l-FRONT-LEFTSIDE 1-NOTDEPLOYED . 1=CLASSA ' 1-AtCOHOLINTERl.OCKDEVl(E l-NOTDISTRACTED , l-NONE;IVEN

2-SUtPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) ' 2-DEPLOYEDFRONT {CLASSB  ' 2-CDLINTRASTATEO)ILY 2-MANUALLYOPERATINGAN ' 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2'RONT'lDDLE 3:DEPLOYEDS1DE ' 3-CLASSC 3.CORRECT1VELENSES ELECTRONICCOMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLEIUNUSABLE

4-POSSIBLEINJIIRY ' 3-FRoNT-RIGHTS'oE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS a 4-FARMWAIVER I DIALING)

: 4.SECOND-LEFTSIDE  (OHIO.D) 5_ExCEPTCLASsABUS 3_TALKINGONHANDS,REE 4-TEST[;IVEN,RESULTSKNDWN5:NOAPPARENT1N1URY . 5-NOTAPPIICABIE'(MOTORCYCLEPA{SENGER) 
q_D5,l5yyBH75H(H@y7H 5-WCMOPEDONLY .,CEPTCLAssA  , COMMUNICATIONDEVICE .5-TESTGIVENIRESULTS

_  .__  .__ _ _ _  _ _.  _ _ . _ _ . _  r  Th r  Pll 11Tl 11 In  nl C I I UltuTllllltl

1l?l'lill'llili41l@4  ' """'-""""  6-NOVALIDOL ' &CLASSBBUS a 4_TALKINGONHAND.HELD ' """"""
, ,,,;T,,,eo,1@7(p  "  6 - SECOND - RIGHT {IDE a "  i_  cvrcormarriio_man  co COMMUNICATION DEVICE  __ _ .._ ._  . . . _ ... . 
1 ' ITU I I n+llT a r Un l(11    _ .   _  _ _ _ _ _ _ _ _ _ _ . _  I - LAlaLr I I Illlla Ill tl' I It)IIL Ln - - ""  " - "  - - "  "  - "  - "  '  - '  iJ  I  d  ill01il6  J 1$  @4r4 !J 
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