
TRAFFIC_CRASH

01-1-2 [J 011-3
PHOTOS TAICEN

OHIP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

O6p7O3

LOCAL REPORT NUMRER*

2021- 00017 955,
HIT/SKIP NUMBER OF UNITS UNIT iN ERROR

1-SOLVED 98-ANIMAL
L__] 2-UNSOLVED I I[i 199- UNKNOWN

ROADWAY

COUNIY* LOCALITY* I LOCATION: CITY TILCASEJOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY I
1- FATAL2-VILLAGE Kent

IIOI292O2l/iOI72:8 L_2SERIOUSINJURy
6 7 I 3-TOWNSHIPI

REUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE O.IDEES SUSPECTED
S-SOUTH I

3- MINOR INJURYE-EAST HUDSON LR. D zLiJ.[1)6i2)2)s)4I SUSPECTEDL I I I L_J W-WEST
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE scc<io DEcREES 4- INJURY POSSIBLES-SOUTH I

E-EAST 906 5-PROPERTYDAMAGE
- I I I I I L....J W-WEST 3 6 1 8 5 6 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘cc-. Ri’EEE\CE
1 -INTERSECTION N - NORTH tR - INTERSTATE ROUTEITP) AL -ALLEY 9W- HtGHWAY RD -ROAD

WITHIN INTERSECTION oR ON APPROACH2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
IIL_.J 3- HOUSE # L—.__J E - EAST

BL - BOULEVARD VP - MILEPOST ST -STREET E1 WITHIN INTERCHANGE AREA NUMBER IF APPROACHESW-WEST SR-STATE ROUTE
— CR -CIRCLE 00 -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFRaIl REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATIC Nor FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION BE TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

0 4 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)TWO MOTOR II S - SOUTH II
2- DIVIDED FLUSH MEDIAN

II 3 -IN MEDIAN 13-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE
E - EAST

I 4 FEET)4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME OIRECTION
W -WEST

5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OCSEDIRECTI)N 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIC WAY 13-3IKE LANE 3- HEAD-ON 9-OTHER/UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

:i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-SEFORETHE USTWORKZONE

j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNtNG SIGN LJz] L_J L_L
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT II OR MEDIAN II 3 -TRANSITION AREA

2-STRAIGHTORADE 2-WET 2-BLACKTO
4- INTERMITTENT ON MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Q ACTIVE SCHOOL ZONE 5-OTHER S -TERMINATION AREA 3- CURVE LEVE_ 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3- ORICI</BLUCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

, 4 - 2- DAWN/DUSK 0 4 2- CLOUDY 7-SEVERE CROSSWINDS 6- WATER (STANDING, DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWiNG SAND, SOIL. DIRT, SNOW MOVING)

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 / UNI<NDWN

NARRATIVE

direction with

UNIT 1 WAS TRAVELLING NORTHBOUND ON

dicate the north

an “N” on the
Compaso d(aqram.

HUDSON RD WHEN IT DROVE OFF THE RIGHT

SIDE Of THE ROAD STRIKING A UTILITY

,.irv oE]

/ (,

POLE.

Not To

‘, N
- //_. -

—-—-—__________________________________________ ——--

Ezi
CRASH REPORTED DATE /TIME

1/01 2 9 2 0 2) 1) / .Q.i 7i 28

DISPATCH DATE (TIME

TOTAL TOME OTHER
ROADWAY CLOSED INVESTIGATION TIME

0 7 0 3 0

ARRIVAL DATE/TIME

TOTAL I OFFICER’S NAME*
MINUTES Camp, Jaeger

1°I2I9LI°I2I1C’]°i7I29)I’ 01219120,2111/I017I35I1IO 2/9/2/0/2/1 /10/814 6

SCENE CLEARED DATE (TIME

CHECKED en OFFICER’S NAME*

Ennemoser, James
OFFICER’S BADGE NUMBER” CHECKED BY OFFICER’S BADGE NUMBER”

Lj.J_LiJ(L._Z. .Z . L._ L II. _J..SJ _L__.]

REPORT TAI<EN BY

L1 POLICE AGENCY

Q MOTORIST

Q SUPPLEMENT
CORREDiC’/ ,ST:tION

HSY7001 01111)19 [760-0820] PAGE 1



EP:3uc1V1E7; UNIT

25-IM1OCTATTENUAOR
41 I I ICRASHCUAHICN

26-ARIIGE AYERHEAT
STRUCTURE

COLLISEON WITH FIXED OBJECT — STRUCK
31-GUARIROILENE 37-TROFFICSIGN PEST 43-CLRE
32-PERTABIE BARRIER 3M-OVERHEAD 5162 POST 43-DITCH
33-MEDIAN CABLE BARRIER 35 LIGHT! LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOX
41-OTHER POSE POLE 43-TREE

ER SUPPORT
49-FIRO HYDRANT

42-CULVERT

DAMAGE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI<NDWN

DAMAGED AREA(S)
INDICATE ALLTNAT APPLY

12

II

K I?. H

:

i:

12
ln
/ 2

11 ,

12 12 12

MJ3 543
6

A

D-ND DAMAGETI3 D-UHDERCARRIAGE EO4T

Q-TOP LOS] C-ALLAREAS [153

0-UNIT NDTAT SCENE [16]

UNIT? NDN-MDTDRIST DIRECTION

1- RORTH S - NDRTHEAST

2-SOUTH S743RTH WEST

FROM LI_i TO L_iJ 3-EAST 7-SOUTHEAST

4-WEST I - SIUTHOHEST

9-OTHER/UNKNOWN

DETECTED SPEED

______________

1
1-STATED/ESTIMATED SPEED

2- CULCULATEDIEDR

3-UNDETERMINED

UNIT H OWNER NAME: LAST, FIRITMIDILE :sA:::lsoR:vrw: I DWNFR PHDNE, 3:aDElISA:al: IflSAMEASIRIVE4I

i 0 i I I LOCKE, KATIE, ELIZABETH
OWNER ADDRESS: STREETCITY ITATEZIP ::AME11 DRIVER)

102) ELNO AVE ,KenE ,OH 44240

CDMMERCIAL CARRIER: NAME AOJRESS,C:TY ATATE, TIP CIHMERCIIL Csss:is PHONE: IITLV1AAREATIDE

! I I_ I I I• I I I I

LOCAL REPORT NUMBER 1
210121-100 01795.5 II

LP STATE LICENSE PLATEN VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
OH1 JMM7595 :2G;4:WS:5,2:J:513:1:I:8:8:2:5:2::2:0:0:3 Buick 0

I4j

9sET/:

12
A S__

IS/S
:12 )

s sRz
g II
2 5

INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
VERWIEO PROGRESSIVE 932101091 BUT CENTURY

TYPE OF USE US DOT U I TOWED BY: COMRANT NAME

U COMMERCIAL flGSXERNMENT UI IN EMERGENCY I CiEv Service
RESPONSE L_J I I I I -

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #RCCUPANTS

1 - silK LIA. I E1 MATERIAL CLASS 4 PLACARD IONcI DEVICE HIT/SKIP UNIT I RELEASED
2 - lOCAl - 26K LAAEOMIPPEO :0:1: 3->26KLBo UPLACARD I

1 - ?USSENGEHCXR 7- NTTTRCYCLE2-WHEELED 12-GO_F CART 13-LIMO ILIXiRHAEHICUEI 23-REOISTRiANISVATER
2- PASSENGER VAN IMINITANI I - MTTTRCYCLE3-WHEELED 13-SNOWMOBILE DR-lAS 116÷ PASSE43TRSI 24-WHEELCHAIRIANYTYPEI
3- SPORT UTILITYXENICLU S -AUTOCYCLE 14-SINGLE UNrTRUCK 2]-CTHERXEHICLE 25-OTHER NOV-MOTORIST

UNITTYPE
. PICKUP DT-MTPEDERMOTORI2TD 15-SEMI-TRACTOR 21-HEIATEGUIPMENT 26-I/CYCLE
A - CATSAXUN I/CYCLE 16-FARM EQUIPMENT 20-ANIMAL WITH RIEERCR 27-TRAIN
6 - VAN IR-OS SEATII DI-ALLTERRUIN VEHICLE 17-HITTRHONI AR!MAL-ERAWMNEHICLI SR-UNKNOWN CR HIT/SKIP

IATRIUTVI

L_QJ # UFTRAILING UNITS

WUS VEHICLE I5UWTIAC IS AUTONOMOUS T - N3AVTOMATION 3 - CTND:TIOIALAAT0MATI0N S - L1NHNTWN
MODE WHEN CRASH OCCURREDI

I 0 1 - DRWERAS0I5TANCE 4- HIOHAUTIM1TITR
L_J I -HIS 2-NO 9-OTHER! UNKNOWN AUTUNOMOU5 2- PARTIAL AUTOMATISM S - FULL AUTOMATION

MODE LEVEL

1- NONE 6 - IUS—CHARTEMTTUR 11-FIRE 16-FARM 20-MAIL CARRIER
2- TAXI 7- IUS—INTERCITT 12-MILITARY 17-MOWING RR-ITHERIUNKHOWN
3- ELECTRTAIC RITE SHARIAG I - IAS—IAATTLE 13-POLICE 1I-INEW REMOVALSPECIAL

FUNCTION1 -SC,—CCLTWNSPORT S - BUS—OTHER i-PUILIC LTiLiTA 1RCWTNG
5- Ai—7WNSITICT•RMTOM AA-AMSAUUNCE 13_C7MSTRUCTICN EQUIPMENT 7]-SAFEYSE4AICE PURC

I - NICARGI ICYTHT 3- AEHICLETTWISEANCTHIR 5- IHTERMODALCCNTAINER I- PCLC 12-I3ACTITE MIXER
fjj INCTAPPLICASLE ROTORTEHICLU CHASSII R -CASGDTANV 13-AATTTRANGPOTTETCARGO 2- lAS 4- LOGGING 6- CARCTIINIINCLISED STE 10-FLATBED 14-GARSAGUREFUSE00 DY

7- GRAINICHIPSIGRAYEL 11 -lUMP R9-TTHER I UNKNOWNTYPE

L_LJ
1 - TURN SIGNALS 4- IWEES 7-WERNER SLTCKTIRES 5- M3TIRTRTUILE RR-ITHER I UNKNOWN

VEHICLE 2 - HEAD LAMPS 5- STEERING A - TRAILER EQUIPMENT UT-DISABLED FROM PH/OR
DEFECTS 3 - TAIL LAMPS H -TIRE ELGWCJ DUYECTIAE ACCIDENT

10 “j1E— 2

[;hfl

I -INTERSECTITN—MAPKTD 3 -IMTERSECTIEM—TTHRT U -SICYCLE LONE S -MET/UN/CROSSING ISLAND 02-FIRST RESPEN-DER
CRCSSWA_K 4 -HiDILECK—MARKED T -SHOULDER! TT005IIE 1C-3RIAEWAAUCCESS ATINCI3EE9CONE

NIH.HQTDSIIT 7 -INTERSECTION —ANMARIIEI CROSSWALK I - SIDEWALK II -SHARED VIE FATAl OR RR-TTAER I UNKNDWR
LOCATION CRESSWALK S -TRAVEL LANE—OThER Lo:s::: TRAILS

I -MEN—CONTACT 1- STMAISHTAHEAE 7- MAKING U-TURN 13-NEGOTIATINSACURAE lI-APPROACHING
2-NON-COLLISION 2 -lACKING I - INTERINATRAFFICLANE OA-ENTERIHGORCRTSSING ORLENVINAAEHICLE INITIAL POINTRF CDNTACT

L,___J 3-STRIAING 3 -CHANGINGLAMES R - LEAAINGTRAFFICLANE SPICIFIEDLECATISN OR-STAND/NE 0 - NO DAMAGE 14- MNDERCARRIAGE

ACTION 1 STRUCK PRI-CRASH 4 -EYERA.CMGI5ASST1S Il-PARKED lS-WALKINA,RUNNIN6, 2E-OTHERNOIrMOTCRIST . I 2 /
142- REEERTD UNIT 15 -VEHICLE NOT AT SCENE

OIAG RAMACTIONS 2GSIIG, 5LAYiNG 21-STAN]WI OUTSIDE 99- UNKNOWN5- BOTH STMKIMG S - MAKING AIGHTTAHN ll-SLCWING OR STOPPED

6- MAKING LEFTURN INTRAFFIC 16-WORKING EISAILE3AEHICLI U -TOP6 ST RU CA

N-CTHERi UNKNOWN I2-AR:%KRLESS 17-P]SKINGAE-:CLE -OTHERIUNKMCWN
FLläAI

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION ESSTRACRITN 20 -LYING IN ROADWAY
7 -TAILURETTYIELI I-FOLLIWINGTOT CLOSE IACIA PARKED POSITION 11 -OPERATING DEFECTIVE 27 -NAT DISCERNIBLE

14-STOPPED CR PARKED ESUIPMENT 23-OPENING DOTR INTO3-RANREDLIGHT 5-IMPRIPEMLANECHANGE
ILLEGALLY

U- RAN STTP SIGN 10-IMPROPER PASSING 15 -LOAD IHIFTINS/FALLINGI RAAO WAY
CINTRIIUTINS 1S-SWERAINGTOAAOIO SPILLING SR-OTHER IMPRTPERACT!TNS-ANSAFE SPEED OD-ERIAETF ATAOEiREIMITIHCES DE-WRCNG WAY 25-IRPROPER CRDSSIMG6-IMPROPERTARN 12-IMPRIPER BUCKING

SEOUENCE0F EVENTS

El 0 8 - ONERTURN/TZLLTYUR

2- FIRE/EAP_TIITI

3 - IMMERSION
SI 4 : I 4-UACKKNIFE

S - CARGE/EQUIFRENT
LOSS UR SHIFT

II I

TRAFFICWAY FLDW

- ONE-WAY

2-TWO-WAY

6-EQUIPMENT FAILARE

7-SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

R-RANOFFTOADLEFT

10-CROSS MEOITN

TRAFFIC CONTROL

1- R2ONDAIOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
L__J 3-FLASHER 6-NOCOSTREL

NON-COLLISION
01-CROSS CENTERLISE —

EPPOSITE DIRECTION SF
TRAVEL

12-EOWNHILL RASAWAY
03 -TTHER NON-COLLISION
14-PEIESTRIAN

IS - PEIULCYCLE

Nor THROUGH LANES
IN ROAD

16- RAIL WAY AEH ICL
IT-ANIMAL — PARR

lI-ANIMAL — DEER
OR-ARIMAL — OTHER
27-ROTERAIHICLE IN

TRANSPORT
21- PARKED MOTOR AEHICLO

RAIL GRADE CROSSING

i-NOT INROLMEO

1 2 - INVOLVED-ACTIVE CROSSING
II

- INVELREA-7ASSIRE CROSSING02-WORK 2INE MAINTENANCE
EQUIPMENT

23-STRUCK IA FALLING,
SHIFTING CARGO CR
ANYTHING SET II MOTION
IRA MOTERUEHICLE

24-OTHER 3VANSLE CLECT

SC- WE RU 2E-SE R VINT EN ANCE
EI]PRENT

51-WALL
52- EVIL DING
53-TUNNEL
54-OTHER FIAEDESUECT
SQ-OTHER/UNKNOWN

NI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIERORAIATAENT BARRIER
28-BRIDGE PARAPET 3S-MUOIAN CONCRETE

II I I 25-IHIDGE RAIL BARRIER
30-GA VADRAIL FACE 36-MEDIAN OTHER SARRIUR

1
, FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

L9_/J I 5 /

PDSTED SPEED

I2I5I

HSYM3C4 OHIU 5/ON [7NO-OA2O( PAGE 2



LOCAL REPORT NUMBEREJi& MOTORIST I NON-MOTORIST

INJURED TAKEN BY

HSYS305 OHTM 1)19 OO-1SOD)

SEATING POSITION

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

1210I21I-IO0011I7195151 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-BLOOD

3- URINE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 3

UNIT 4 I NAME: LAST,EIRSLMIROSE DATE OF BIRTH AGE I GENOER

:0,1 JLOCKE,NOAH,MICHAEL [0 1 1 2 1 I 2 Q 0 1 7
ADDRESS: TTUEET,CITY,ATATE,ZIP

CONTACT PHONE - INCLUDE AREA CORE

1021 ELNO AVE ,Kent ,OH 44240
L_________

INJURIES INJURED I EMS AGENCY NAME) I:NJURLUEAKENTE: MEDICAL FACILETY ICA’ )T- SAFETY EDRIPMENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEITAKEN I I USED QDOT-oMpuANTI I5 DY I
I 04 MCHELMETI 01)) 1__i___J[ 1I

IIDL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE0, H, 4511.202 fl Failure to Control 16807

:E:Ec UPTO) I ROSTRACTEE I STATUS1 TYPE VALUE :ATOS TAPE RESULT oupcTTrr:BY I Q ALCOHOL Q MARIJUANA I

OL CLASS ENITRSEMENT RESTRICEIRN SOiECIJOTOU I IBIVER I ALCOHOL I DRUG SUSPECTED CRNTITIIN RSI11’JtI*1 i5lIElI*1(fl

I 1 Q OTHER DRUG 1
I I

L_JIJ I I I I I I I I I

UNIT A NAME: LAST FIRST, MITSI E DATE OF BIRTH I AGE GENDER

:
i / i I1’I I I II I

ADDRESS: STRFELCITT,STATL,ZSP
CONTACT PHONE - INCL000 AREA CODE

I I I I I I I I
INJURIES INJURED I EMS AGENCY [NAME) I [NJIIRESTAKENTO: MEDICAL FACILElY :oric:io: SAFETY EKIIPMENT ISEATINGPRSITIIR AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED QODT-COMPCIANTI IBY I I MCHELMET I I
— I I_____________i I I 1 I II IIL___________J1

CODE

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

: C
IItlIBjl*IEIROC:ETThP’T: I I IISTRACTEI I STATUT1 TYPE I VALUE s1

BY i J ALCOHOL MARIJUANA I I I

OL CLASS ENDORSEMENT I RESTRICTION SOLRCOP:UO INNER I ALCOHOL! DRUG SUSPECTED CONDITIEN 1RThItI1
TYPE RESULi :E,:r’:Ua

I I I I I I I I I C OTHER DRUG I I I I
UNIT A NAME: LAST FIRST MISOLE DATE OF BIRTH I AGE GENDER

:
I I 1 i :11 I I I Ii’

ADDRESS: STSELT,CITSSTRTLZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I P
INJURIES INJURED I EMS AGENCY NAME) INJRSLS TAKES TA: MEDICAL FACILEEY:oooc:oo: SAFETY EAIIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPED

C MC HELMET

TAKEN I
USED DOT CAMPL:ONT

BY
LIJ I II IL_nil

I I

OL STATE OPERATOR LICENSE NUMBER

tFFENSE

CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

C
DL CLASS ENDORSEMENT I RESTRICTION OLPT :Too: I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION IIIBIEEI*.lBfl

DY I Q ALCOHOL Q MARIJUANA
TYPE RESULT o: U:A.

oL:Lc:AP1AU I IDISTRACTEE I STATUS1 TYPE VALUT SPATUS

I :)L_ I I I : I : II II Q OTHER DRUG I Ii I I
1R1 11* :1tl:foDi ‘ISNt ‘ISM*IIrBE flflilflL_IliMJlIIWIItILOII_LILItIUI,a

-FATAL D-FRONT-LCFTSIDE D-NUTOEPLTYED 1-CLASSA D-ALCUHOLINTERLOCKDEVSCE D-NOTEISTRACTED D-NUNEGIVEN
2- SUSPECTED SERIDAS INJURY :t> (MOTORCYCLE DRIVER! 2- DEPLOYED FOUNT 2 -CLASS B 2- CDL INTRASTATE ONLY 2 -MANUALLY OPERATING UN 2 -TEST REFUSED
U- SUSPECTED MINOR INJURY 2 FRONT— MIDDLE

U- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMDNICATIDN UTESEGISENCONTUMINATEDU- RUNE— RIGHT SIDE DEVICE ITEUTINGTPING,
SAMPLE) UNASUBLE4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

5-NO APPARENT INJURY 4- SECOND - LEFT SIDE bRIE = DI 4 -TEST GIVEN, RESULTS KNOWN5- NOT VPPLICADLE
-- S - EVCEPTCLASSA DOS U -TALKING EN HANDS-FREEIMATDRCYCLE PASSENGER! r S-M:GMDPESONLY0- DEPLOYMENT UNKNOWN A - EOCEPT CLASS A CHMMONICATIDN EEVICE S -TESTGIVEN, RESULTS

UNKNOWN
S - SECUND — MIDDLE

6-NO VALID DL A CLASS I BUS 4 -TALKING ON HAND-HELDA- SECOND — RIGHT SIDED- SETTOANOPORTYC 7-EXCEPTTBACTDR-TOUILER CUMMONICATIUN CE VICE
(TREATED AT SCENE 7 -THIRD- LEFT SIDE

B- INTERMEDIATE LICENSL.r S -OTOEXACTWIRAITH U(MOTORCYCLE SIDE CART2- EMS 1- NUT EJECTED H -HUOMAT RESTRICTIONS ELECTRONIC EEOICE I NANL
L.

3-POLICE 2-PARTIALLYEJECTED M-MDTDRCYCLE O-LEARNER’SPERMTT t%’APASOENGER 2-BLOOD0-THIRD— MIDDLE

0-THIRD— RIGHTSIDE RESTRICTIONS 7-OTHERBISTRACTION U-URINET-OTHER!UNKNUWN U-TDTALLYEJECTEB F- PASSENGER
ID - SLEEPER SECTIHN DO - LIMITED TV DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH4- NDTUPPLICABLE N -TANKERDETRUCK CUB

DO - LIMITEDTO EMPLUYMENT 8 -OT!EU DISTRACTION UUTSIDE S -HTHER
flllflWa*QIIIUDIIII

A - MOTOR SCOOTER
THE VEHICLED-1WNEUSED UD-PASSENGESINOTHER

02-LIMIYET—OTHEDENCLOSED CURGOAREA 0-THREE-ADEEL MOTORCYCLE
0 -OTHER (UNKNOWN2- SHOULDER DELT ONLY USED (NUN-TRAILING UNIT, DOS: D - NDTTRAPPED

S - SCHOOL BUS DU - MECHANICAL DEVICES -.

U- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND

4- SHOULDER A LAP BELT USED D2 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
T- DOUBLE ATRIPLETRAILERS CONTROLS, DR OTHER
V-TANKERI DA2MAT ADAPTIVE DEVICES) D - APP.XDENTLV OAREIALCARGDAREH U- FREES IV5- CHILD RESTRAINT SPSTEM

— 14- MILITARY VEHICLES UNLY 2- 0HYSICAL IMPAIRMENTFTRWUDE FADING 13-TRAILING ONIT NUN-MECHANICAL MEANS
DS-MATURYEHICLES WITHOUT U -EMDTIONAL(E AALI’FL:[EYA-CHILD RESTRAINT SYSTEM— D4- RWINGONVEHICLE EATERWR

F - FEMALE AIR BRAKES OSCRY TITTJEHEYIREAR FACING )NUN-TBAILING UNITI
N - MALE lA-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - 000STER SEAT D5 - NON-MOTORIST

B - HELMET USED NY- DTDERI UNKNOWN 0 -OTHERIUNKNUWN DX - PROSTHETIC AID 5- FELL ASLEE cANTER, 2 -IkYDITURATES
.*T 1 DR-OTHER ATIGUED,ETC. UOEN200IAZEP)NES0-PROTECTITEPADSUSED

A- JYDERTHE INFLUENCE
4 -CANNAOiNOIDS(ELIRW, KNEES, ETC.I

OF MEDICATIANS! DRDGS
(ALCOHOL 5-CDCAINEDO- REFLECTIAE CLOTHING

Dl- LIGHTING-PEDESTRIAN 0- OTHER!ANGNUWN A-OPIUTES!OPIOIDS
I RICYCLE ONLY

7 -OTHER
YY-OTHER!ONKNXWN


