
LOCAL REPORT NUMBER*
OHIO DFOAPWFNY

TRAFFIC C RASH REP ORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 [] 011-3
Q PHOTOSTAKEN

J OH-ER fl OTHER

Q SECONDARY CRASH
D PRIVATE PROPERTY

LOCAL INFORMATION

I(ttUHI1EbMUN1T NAM Hit/SKIP I NUMBERoFUNITSI UNITINERROR
1-SOLVED I 98-ANIMALCity of Kent Police 0 6,703 2- UNSOLVEDI LQL1J I 9 I $ qq- UNKNOWN

20 20,- 00; 0111 6 3, 5 5

ROADWAY

COUNIY* LOCALI7*CITV LOCATtON IT1, VICLUOE,TOWNS1IIF* CRASH DATE /TIME* CRASH SEVERITY

LLL J_3:WIPI_Kent ilQQ7I20I20LL, LJ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1 -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE EJCIO JREES SUSPECTED

I I I I I I L_4 MAIN LLT I LLiJ.IhI5I2I6l2I7I
3-MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD MILEPOST HOUSE ii) ROAD TYPE LONGITUDE CEC,IAL ooios 4- INJURY POSSIBLE
2- SOUTH
3-EAST 1227 —Q 1 L Q ‘7 I ‘7 ‘7 5-PROPERTY DAMAGE

LL_] L J J] L__J 4-WEET I I )]]I’ I0 I I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

FIi,
IEjOORTH IR - INTERSTATE ROUTE(TPI AL - ALLEY HW- HIGHWAY RD - ROAD U WITHIN INTER5ECTION OR ON APPROACH2- MILE POST 2 SOUTH

- FEDERAL US ROUTE AM - AVENUE LA -LANE SQ -SQUARE
L__J 3- HOUSE # II

SR- STATE ROUTE EL - BOULEVARD UP- MILEPOST ST -STREET i:i WITHIN INTERCHANGE AREA NUMBER1AROACHES
CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2- FEET ROUTE Q ROADWAY DIVIDED

I I ij 3-YARDS HE-HEIGHTS P1 -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF 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
di 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1

BETWEEN 5- BACKING
- SOUTH C <4 FEET)

LLJ 3-IN MEDtAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAIL DIUEWIIN
4- WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B-SIDESWIPE, OUWSEEDIRECTIGN 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAL-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECL011RE 1-3EFCRETHE1STWORKZONE 1 2U WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_ IJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- BLACKTOP,
4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHDOLZONE 5-OTHER 5-TERM(NATTON AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3 BRICIBLOCK

LIGHT CONDITION WEATHER ? OTHERIIJN:<NOWN 5- SANO MUD DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STAND[NG, 5- DIRT
-—-- 3- DARK — LIGHTED ROADWAy —---‘ 3- FOG. SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, Si-OW MOVING’

4- DARK - RDAD’A’AY NOT LIGHTED c-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLL-SH
9 0TEP.N(I’J1WN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER / UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE
, IndicatE tho north

diroction with

Unit 1 was weastbound on Main St and struck a deer
--

- mas°ram.

crossing the road.
- -

.--
--

-. -.-

v-if

CRASH REPORTED DATE /TIME DISPATCH DATE 1TIME ARRIVAL DATE !TUME SCENE CLEARED DATE /TIME REPORT TAKEN BY

Q9L2 9LLL LQ QOIC L
126, 10M7,2 0 2101 ‘ ‘LIL L!9LLQIIQiALJ

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEERED DR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Darrah, Benjamin Gaydosh, Ryan SUPPLEMENT

coORE:71’;
OFFICER’S BADGE NUMBER* CHECKED oy OFFICER’S BADGE NUMBER*

O9O6IO,O77)2 i6 21 L1 -- - C I
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01110 001111RCNENT

:e”i U NIT
d UNIT S I OWNER NAME: LAST, FIRST, M155LEIQSASEA:DR:VERI I

I

o JOHNSON, KATRINA, ROSELYN
OWNER ADDRESS 0TREET,EITV,STATEz:p AIEA5ZI.VERI

2156 MAYFIELD RD ,Cuyahoga Falls ,OH 44221
— COMMERCIAL CARRIER: NAME 53)H45SCITV. rATE,z:o COMMERCIAL CARRIER PHONE:1p,:LCDEAR:ACXC

Ii I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE
01HjJFJ9552 13iN11AB7i*Pi9IFY3I0I7i5i5I6t2i0I1I41Nissau

‘—‘INSURANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE Ml
IJNERIFIEO allstate 980883384 Will ISENTRA

TYPE OF USE I US DOT S I TOWED flY: COMPANY ROVE
JCIMMERCIAL r:i GOVERNMENT i:i IN EMERGENCY I IRESPONSE 1____l___1____1____1__1 I

VENICLE WEIGHT GVWWGCWR • HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS I - io LOS I jJ MATERIAL CLASS # PLACARD 10 #D DEVICE HIT/SKIP UNIT RELEASED

2 - bId - 26K LAOEQUIPPED
LPJjJ 1L__J3->26KLRS. QPLACARD L__JI I I

1- POSSINSIRCUR 1- MITCRCTCLE2-WHEELE2 02-GOLF CURT OR-LIMOILIRERYVIHICLEI 23-PEIESTRIUN ISOATER

01 2- PASSEMGER’JANIMINIAUNI U - MITORCYCLE3-IUHEELEI O3-SNCWMC3ILE O9-ISfl%PISSiNSERSI 24-WHELCHU1R;ENYTTPEI
I- SPCUTLTILITYAIHICE 9- UUTOCYCLE 04-SINGLE LNrTRUCK 2IITHERREHICLE 21-OTHER 9011-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPES OR MOTORIZES OS-SEMI-TRACTOR 21- HEAVY EGUIPRERT 26-OICYCLE
S - CARGO VAN UICTCLE 16-FARM EIUIPMENT 22-ANIMALAITH RIIEROR 27-TRAIN
6-VAN 9-OS SIATSI 01 ULLTERRZIN VEHICLE 07- MOTORHORE ANIMAL-ORUANREHICLE qcI23y OR HITIGAIPUT A IllVi

LQ9J # OFTRAILING UNITS

‘AUG VEhICLE OPERATING IV AITRNOMOUS I - N3RUTTMET:CN • A -CCNIITIOAULUATOSATICN 9- UNVNOWN
MODE WHEN CRASH 000URREI’ 0 0 - ORIVERUSSISTUNCE 4- HIGH AUTIRUTION

LJ I -VES 2-NI 9- OTHETI UNKNOWN AUTONOMOUS 2- P4RTIALAUTEMATION S - TILL AUTOMATION
MODE LEVEL

I - NOSE 6- AUG —CHURTEMTILR 11-FIRE 16-FARM 20-MAIL CARRIER

0 1 2- TAA1 3- AUS—INTERCEY 12-MILITARy OR-MEWI’G W-OHXR1LNKNOUAN

SPECIAL
- ELECTRONIC RIDESHARINC I - RUG—SHUTTLE 03-POLICE OR-SNCWRETTAAL

FUNCTION - SCFCOLTR6’SPORT 9-105—ETHER 1-PUALIC LTILITV OV-TTAING
3- LS—TRARSIT1CORMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2J-SAFETASERAICE PATROL

I NO CARGO IODVTVPE 3- SCHICLETO’AING ANOTHER 1- INTERROOAL CONTAINER I - POLE 12-CONCRETE MIXER
L!JJJ I RTT APPLICUSLX VOTER ETHICLI CHASSIS 9 CURGOTANV 13-AUTOORUNSPOTTETCARGO 2- 555 0- LEGGING 6- CARET VA’,IONCLXSEO BOX 12-FLATIED 14-GU9SAOEIREFUSE

TYPE 2 - TAIN-CIPE,JAvE 11-DUMP R9ITLERiLNKNO1AN

L_1_J
1- TURN SIGNALS 1- IRAKES I - WORN ORGLCKTIRES 9- MDTORTRXUILE RN-OTHERIENKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING H - TRAILER EAUIPNENT AD-AISAILED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6-TIRE BLOWOUT DEFECTIAE ACCIEENT

A -ONTERSRT’ITN TOHCV 3 -INTTRSRTTION—RTHTR E - NIEVCLT LENT V -MTDIANITRTSSiNO SLANT 12-FIRSTVES’ENOTR
YCS AU A 4 MDL LA UAR< SHOULD RIRLU SI : 291/ WAVUC ET A I CI) SC N

NDN-NIT2RIST 2_INTERSECTCN_LNMEV’EET CROSSWALK I -SIDEWtK 11-GRATED USCPATTSOR RI-OTHER ANANCANLOCATION CRESSAULK 5 -TRNVDL LANE —Am:: Loco:::: TOGILS

0-NON-CONTACT 1 STRUIGHTUHEOE 7- RAKING U-TURN 03NEGOTIATINGUCURVE lI-APPROACHING
-, 2-NCR-COLLISION 2- EACK1NO I - XNTRTINGTRAFFIC LURE T4-ERITERIAG TRCRDGSING OR LEAVINSTEHICLE

3-STRIKING LY.L-IJ 3 CHANGING LANES 9- LEAVINGTRITFIC LANE SPECIFIED LICOTIUN 19-STANDING
ACTION 4- STRUCV PIE-CRUSH 4 -CUERAK:NGPASSING 20-PARKED IS-WULRING RUNNING. 2C-OTHERNON-METOUIST

5- 11TH STMKING ACTIONS
S - UVUNG U:GHTOURN fl-SLEWIVGCRSTOPPEO JOGGING, PLATING 2ESTUNDiNGOUTIIOE

&STRUCK 6- MUAIUGLEFTTLRN INTRIFFIC 10-WORKING DIGUSLEDUEHICLE

N -ATRERI UNKNOWN 02 -ORGERLOSS IT - PUSHING VEHICLE 99-OTHER? SNUNOW1,

1-NONE T-LEFTOTCXNTER 03-IMPROPERSTTRTPRONU OT-UISiONOISTRUCTIEN 20-LTINGINREUEWUF
2 -FAILLRETOTIOLO I-FELLEWINGTOO CLOSEIACDU PARKED POSITION 13 -OPERATING EEFEOTIAE 22 -NOT DISCERNIBLE

14-GTIPPEE OR PURRED EQUIPMES’ 23-OPENING DOOR INO
LQ±L

3-RUN RED LIGHT N-ASP VIPER LRNE CHANGE
ILLEGNLLVA-SUN STOP SIGN 0i-IMPRD’ER 3USSiNG 19-LEAD SIFTINLTALLiNGI RDUD’AOV

CDNERIIITIHG 0SSWERAINGTIUV]ID SPILLING 99-OTHER IMPROPERUCIGN5-UNSUFESPEED 01-DROVEDE TOOlCIROUNITANOEI 16- lARdS WIT 21- IN PROPER CROSSING
—6-IMPROPERTLRN 02-IMPROPER BACAING

SEQUENCE or EVENTS

COLLISION WITH FIXED ORJECT — STRUCK
30-GONROTNIL END NT -TRAFFIC SIGN 5EST RI-CURS
32-PCRTAULEUARRIEO SR-OUERHEADESN PDST RR-DTCA
33-MEEIARCOILEIARO1CR 39 -LIGHTILUMINURIEG 45-EMBANKMENT

SA0PORT RE-PENCE
RO_UTILITU POLE 47-MUILI2S
41-OTAERTOST.PELE 4S-TREE

OR SUPORT
43-FIRE RIOT/NT

42- CULVERT

OWNER PHONE! lO -LiE A: rim

LOCAL REPORT NUMBER

12I012I0I I0I0I0I1I6I3I5I5I

OAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNIWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12 02 02

s9s * 93

Q - NO DAMAGE I II - UNOERCARRIAGE 1141

D-TOP Eb3i Q-ALLAREAS EISA

Q-UNITNOTATSCENE 0161

INITIAL POINT or CONTACT

U - NO DAMAGE 14- UNDERCARRIAGE

1 2 1-32 - REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
03-TAP

TRAErUC

TRAFFIC WAY FLOW
A -ONE-WAR

2 TWO-WAT

U - 1CUIPMTNT TAILURE

T - SEPARITON OF UNITS

I - RUN OTT ROAD RIGHT

3 - GUN OTT ROAD LOP

il-CROSS MEDIAN

1 8 - OEERTUTNiROLLCVEX

2- TIREIEEPTSITN

3 - -MMEROITN

2L___L____L U
- ITOKENIFE

S - CARGO: EQJIPMEN
LOSSOTSHITT

311-

25-IMPUCT ATTENUATOR
4L_____ ‘CRASHCUSHICN

1E-ITIDGEIVIRHIUO
STRUCTURE

TRAFFIC CONTROL
- R2UNOUIUUT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN

3-FLUSRER 6-N000NTROL

EVENTS
Il-CROSS CENTERLINE —

OPPOSITE DIRECTICV CF
TRAVEL

12-OO’ANAILL RJNUAUY
21-TTHER NON—COLLISION
DR-PEDESTRIAN

IS-PEDALOVCLE

* or THROUGH LANES
EN ROAD

OU-RAILAAT VEHICLE
DO -USI RUL — 2URT

IA-ANIMAL— JEER
19-ANIMAL — ThER
2J-M20N VEHICLE IN

TRANSPORT

20-PARKED 1AOTVR AIHICLE

RAIL GRADE CROSSING
1- NOT INUTLMEO

2- INVOLUED-ACTI HE CROSSING

3 - INVOLXEN-PASSIVE CROSSING

NLL._ SR-MCOINV GUARD VUIL
20-Il IAGE PIER DRAEUTNINT IURRIER
OA-IV1GGEPAXO2ET 31-MEDIAN CONCRETE

UL__..L......- 29-BRIDGE RAIL BARRIER
30-GUURORAIL FACE 36-MEDIAN OTHER SARRIER

22 -WCRK ZONE MAINTENANCE
EOJRMCNT

23-GTR,,CKITTAL_ING,
SAIFTING CARGO CR
RNTTHING SET IN MOTION
EVA ROTOR VEHICLE

24-OTHER ROVAULECIJECT

S0-0NTRVVONEMAINESUMCE
EQJ:PMENE

31-WALL

N2-UUILOING
53-TUNNEL

SR OTHER PIXEl OBJECT
V9-DTHER:ANRNOWN

UNIT / NON-MOTORIST OIRECTION

- NORTH S - NORThEAST

2-SOUTH 6- NOVThINEUT

FROM TO 3 - EAST 7 - SDITHIUST

- WEST I - SOUTHWEST

9

FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

I°III

POSTED SPEED

OETECTEO SPEED

L.STUTOiESTIMUTIDSNEED

D-CULCOLUTEAIEOR

3- UNIETERO/INEE
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EJ

MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

EJECTION

TRAPPED

DL CLASS

GENDER

LOCAL REPORT NUMBER

2020- 000! 1! 63 55!

ALCOHOL TEST TYPE

TREADSCONDITION

UNIT N f NAME: LAST, FIRST, MIDDlE DATE OF BIRTH AGE GENDER
,o,1jPhh1LLIPS,EAR0s1

LL$I 0191 2I°IiJ’’ 7,
.

F
ADDRESS: STREEI,C:TY,STATE,1IP

CONTACT PHONE- IN).EULE AREA CARE

2156 MAYFIELD RI) ,Cuyahoga Falls ,OH 44221
L_______________

INJURIES INJUREO EMS AGENCY SUM)) ENJUREI)TAKENTT: MEDICAL FACILITY ‘. ‘ - SAFETY EQUIPMENT SEATING PUSITIIN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN
USED , DOT-CosusC BY 0 4 LJMCHELMET 0 1 1 1 1I L I I I I I II LLJI

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEOH, Q

OL CLASS ENDORSEMENT RESTRICTION SErt::P’SS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 11’NOIE’ •I*t IORI11(1*1fl:EECJrT: DISTRACTED STATUS TYPE SAl LII N1ATUS TyPE RESULT sr::’DY ALCOHOL Q MARIJUANA

I I I I I I I I I I 1 Q OTHER DRUG 1
U-_i_I L_i_J •1 I I I U__U U_i__ T_L__J_flL__I

UNIT N NAME:! ARTS LOST, MIESI F DATE OF BIRTH AGE GENDER

I
I I I I I IL_____,_,__________I

ADDRESS: STALLT,CITYISTATFITIT
CONTACT PHONE - ISUULE UREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY ISAMFI T[NJETFDEAKESTT. MEDICAL FACILITY sw: mT SAFETTERDIPMENT SEATINGPRSITNN AIRIAG USAGE EJECTIIN TRAPPEDTAKEN

USED -,OOT-CCMPuANrBY I LJMC HELMETI
I P I I II IL_II

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

: D
OL CLASS ENDORSEMENT RESTRICTION NT ‘ - . IO3 DINER ALCOHOL! DRUG SUSPECTED CONDITION ‘1’m’ pip-i IhRID1i*1ISESLU’R: DISFPACTEE STATUS TYPE VALUF STATUS TYPE RESULT):BY Q ALOOHO: Q MAHIJUANA

I I I I I I Q OTHER DRUG I I IL :1 •I I II I)
UNIT N NAME:! ART FIRST, M)EI)I F DATE OF BIRTH AGE GENDER

u: :

‘ I I I I
ADDRESS: SDREET,CI IS. STAT) 1)?

CONTACT PHONE - ISCEULE UREA CURE

I I I I I I I I
INJURIES INJURED EMS AGENCY SAMI’ r-SJIRI A TUE 5)0 MEDICAL FACILITY :,.‘ ‘,v, SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r100T-CARPUAMTBY I L...JMC HELMETI - L____J

— [ . I I I II II IU____JI
DL STATE OPERATOR LICENSE NUMBER [ OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
II U
DL CLASS ENOONOEMENT I RESTRICTION ‘OLE:’:: ‘ 0015CR ALCOHOL! DRUG SUSPECTED CONDITION 5I1’1’ P12* 11:lIBjI*lIflEI- ,H S’ DISTRACTED STATUS TYPE VAlUE STATUS JYp’) I RFSULTSE,:L’:E N:NY Q ALCOHOL MARIJUANA I

I I i_fl L_ II I I I U- — —j Q OTHER DRUG I II :L .1 I I IL
ICM ]Bp 1tUCDgiRAflUOi :Utl:U HUilfl ‘111’Jta’OflitL BIII? I *I:WS

1- FATAL 1- FTART_ LEFT GEE 1- STT2EPLUAET ‘ 1 -CLASSA TU1 T-ALCAVT_ INTEELTCKDEVICE U -NOT TISTTACTCU 1-NYSEGIVEN
2 SUSP:CTET SEEICAs INJURY IYTTYFTYsLE TRIVET1

TEPLAYET FT N 2 CLASS F - 2 CDL INTRASTATE OSLO 2 MANUALLY NPEAATTS US 2 TEST REFASEC
T SOS? LIT l1:STP INJUT5

2 FADS M DOLE DEPLLA I SIlL i CLASS F CARE I YE LESITS ELE TA N F H TANI S N TES ALA TN AT 165Th)F — IF SITE TEEICE TESTIS’., TTP:Nb 0 LA mULE4- PYSSIULE INJURY -

.

- 4- )EPLTSET OCH FACET SITE U - REGALARCLASS 4- FATN’AA?IEE TIALISOT A —: —

5- NAAPPSAENT OLIVES EC EFTPIUEEEC
AT

SATAPPLICAILE lURID =11
5- EYCEPT CLASSARUS 3 T4:KINS AN VAS)S-FTEE

TESTGIAES RESULTS ASCWSMU L SLE E
TEPLOSMEST UNANYTEN 5 II MAPET ALA A EALEPT LASS A CA IHANI ATIYN TEAITE TEST GIAFS A SALTS

HMIIIBtSN:flEISA’ 5- LCINT - ATTLE
6- SATULTA EL &CLASS B UUS 4 -TALAINC AS SASJ-UELT1- SETTTASSPATTEE 6- SCCTST— RIGHT SITE

2- LACEPTTRAflOR-TUAILET COMMUNICATION EEAICE
TREATET UT L:ENE T -GAITS—LEFT SITE ‘IS*CH1’R11CBfl A- ISTEYMETIATE LICENSE 5 -3THERACTIAITV AITH AS2- III) (MTTGECYCLE SITE CART 1 - SAT EJECTET A -AUDMAT RESTRICTIONS ELITTAYNIC CEAICE 1 -NANE

3 PYL:EL U THIAT SETTLE PARTIA LA EJECTED H 1 TTR / LE 4S LEAASER S PETIT T A PASSENGER 2 ILUAD
N-TTHERIUSKNAWN T-TAiRT- TIGHT SIDE 3-TYTALLY EJECTET - I P PASSENGER RESTRICTIONS

‘ 7 DISTRACTIAS .
-, .% 1-URINE

1 S EEPER SE0TIAS 4 N SPPL A E N AKEF I LIMI ED A HALl iT TSL INSICETHE EEl LE T DR ATE
TFTRULK LAT

- 11- EIMITESTO EM?LA5MCST U -THEA TISTRACTICS TUTSITE S -ATAEA
I IL-FASSESSEEISATYEA A-S U 5- ER

, TAEAEAICEE1 NYSE LSET
EN EASED CAPTL APED A TAREE STEEL TIATYRCYT E 2 E I El ER

AT-TEA ANKN)S ‘I DI1ttI*-1SI1J2 -SHCALTERTE_T ONLY USED IVAN-TRAILING UNIT OUT, U- NETRAFPEC
S. 5Fjf DES 13- MECAASITU_ CEAICES

‘ 1 NO A3- LAP UELTASLYASET PICK UP AITA CAP’ 1EATAICAT BY C AAUILE AWIPLETADILEAS
- N

4 SHEJlEA & LAP UELT L0EO PASSENGER IS UNENCLOSED TTE::AAL MEANS
A TANKEP HAUMAT ADAPTI CE A AIrES: 1 APTARESTLY_STEM L 3 URIAE5 rp RESTRAINT SYSTEM

1A TROILIS UNIT SYS MELAANRAL lEANS £___________________________ 14 MILl TRY DEVIL EU SLY 2 PA YSICA IMPAIRMENT T ATHER
- - - - b-MA’YATEHEES ATIHYLT 3 EMUTITNUE1. -C:-5:s::’ £ -.U uHILO RESTRAINT SYsTEM 14 RIDiN3NEHILESTERkT

F FEMALE AIR STAKES Pu RIIip1a B*IIrntI

2 OSESTER SEAT ES SAN MATCTIST II VA! E it UAISIEE MIRROR 4 ILLNESS A IPAETUMINES
U HELMET USES NY UTAEA UNATUL N U CTAET UNYNO N 12 PRCSTVET C AlT S ELL ASLEEP FAINTES I 2 RAROITUAATES

. , I CT - 1 1A - OTHER ATICJET, ECL - - :3 -BENZTEIAZEPTEESA PAFTE I PAESUSEI
U JYTEATHE NELUEN I:FLDE KNEES ELI

- i’U,TtS-OT-* -, -.::
, 4 CF MEULCUTISNSLEAACS 4-UANtINJITS

00 REF IC N U THIN 4)-A4.i;? — N ALCOHOL TCAINE
El LIFATINC PETESTAIVE . A A )TAET IVIVNu N A APIATES YPItIDS)OICACLECNLA 5’

F VTAEAs DCV A UNKN’-,N “

U NE ATIJE PITULTS
HSYB316 ‘DHlM 3119 UO-15QO]
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