
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 jJ OH-I
PHOTOS TAKEN

L1 OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

KtUN IliNji NCIC*

CityofKentPolice 0617103

LOCAL REPORT NUMBER*

2020,- 00012884,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
‘__ 2-UNSOLVED LJ] L__LJ9R-LNKNOWN

ROADWAY

COUNTY* LOCACIT*F
y

LOCATION tr V:LCaDETOWNSHtP* CRASH DATE /TIME* CRASH SEVERITY

£L L_Kent 08152020/0554
2-SERIOUS INJURY

• ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE ,ioo SUSPECTED

S R, 261

2-OLTH

261
3-MINDRINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE It) ROADTYPE LONGITUDE FC DE’ES 4 -INJURY POSSIBLE

jj I L -j
-A MOGADORE RjLS13,6887,

5-ERTy DAMAGE

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

,. -RE
1-NORTH IR - INTERSTATE ROLTE(TPI AL - ALLEY 11W- HIGHWAY RD -ROAD Q WITHIN INTERSECTION CR ON APPROACH2- MILE POST

3 2 SOUTH
- FEDERAL US ROJTE AY - AVENUE CA - LANE SQ - SQUARE

L 1 3- HOUSE 4/
4-WEST SR- STATE ROUTE BL -BOULEVARD UP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

—-——--——---—— CR -CIRCLE 1W -OVAL TE --TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM RRFEREfICE UNIT OF MEASURE CT -COURT PR -PARKWAY TL -TRAIL
1- MILES TR - MUMSEREDTOWNSHIP OR - DRIVE P1 - PIKE WA-WAYo n 2- FEET ROUTE ROADWAY DIVIDED

L_LLLLJ j 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY N - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEYACCESS BETWEEN S - BACKING
2- SOUTH 3 1<4 FEET I

L_L_.I 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHiCLES IN A -ANGLE
3- EAST

—

2- DIVIDED FLLSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAIIEDIRECTION

4-WEST
I 4 FEET I

5- ON 0-ORE TRAILS 2- REAR-END 8- SIDESWIPL,UPFGSTEDWECI1S 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDETRAFFIC WAY 13-lIKE LANE 3- HEAD-ON 9 -OTHER / UNI<NOWN 4- DIVIDED. RAISED MEDIAN
7-DR RAMP 14-TOLL 100TH (ANYTYPE

S -OFF PP 99-OTHERI UNKNOWN 9- OTHE4’UNKNCWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSLRE 1-OEFGRETHE1STWDRKZONE

1WORKERS PRESENT 2- LANE SHIFT!CROSSCVER WARNING SIGN L. L_
3-W3RKD\ SHOULDER 2-ADVANCEWAR\INGAREA 1-STRAISHTLEVEL 1-DRY 1-CO\CREtfl LAW ENFORCEMENT PRESENT L WDIAN 3-TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2 ELACITOP,
4 INTERVITTENTUR MOVING WORK 4-ACTIVITY AREA SITUNIINOUI,D ACTIVE SCOOL ZONE 5 -OTHER S - TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE
3- BRICKJBLOCK

LIGHT CONDITION WEATHER 9.- OThER/UNKNOWN 5- SANU, MUD, DIRT. 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW IlL, GRAFEL STONE

2 2-DAWN/DUSK 0 1 2-CLOUDY 7- IEVERE CROSS’.VINDS 6-WATEO ISTANDING, 5-OtRT-

- 3- DARK— LIGHTED ROADWAY
——---- 3- FIG, SMOG, SMOKE 8- 3LOWII.-G SAND, SOIL. DIRT, SND’.E VCVINI - -

4- DARK - ROADWAY ROT LIGHTED L RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE 7 SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING E- SLEEL HAIL 99- OTHER / UNKNOWN

- OTHER/UNKNOWN9-OTHER/ UNKNOWN

NARRATIVE
Indicate the onrth
direction with

Unit I was driving westbound on STH\ 261. A deer ran
- \/ masram,

out in front of Unit 1 causing Unit 1 to strike it.

The impact was in the front of Unit 1.

-

--P’
—

-

CRASH REPORTED DATE /TIME DISPATCH DATE 1TIME N,- ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

tOJ8lQI2L0LL0L54J 08152.Ot2iOL9.5.54! LOJ!YL LLQLJ !1 2j2LJLI6_Ih;3
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuccoco no OFfICER’s NAME* -ROADWAY CLOSED INVESTIGATION TIME MINUTES Driscoll, Sean D Short, Jason i 5UPPLEMENT

DTIETiOI, ,-

OFFICER’S BADGE NUMBER* GREEnED on OFFICER’S BADGE NUMBER* .‘ Z’O ‘

!J_L.JL_JJ9_..9 L2....12 2 0 2 28, -
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vi: UNIT

25- IM’AC VTTEN’JATIR
4L____J____ ‘CRASHOUSFION

26-ATIOGE XEERHEAS
STRICTURE

27-BRIDGE PIERORABUTREF
20-BRIDGE ARAET

N L_J 29-BRIDGE RAIL
30-GUARDRAIL 1ACE

COLLISION WITH FIXEO OBJECT — STRUCK
31-GUARDRAIL END 31 -TRAFFIC SIll TOST 43-LOB
32-PORTABLE BARRIER 3R-OAERHBAOSGA P357 31-D:TCH
33IAEO’AN CABLE BARRIER ON UGHTILUMIAARIES 43-ERSANANELT
34-LREDINVGJAIONAI_ BU’PIR’ R,-FENCE

BARRIER 4E-ILLfl POLE 47-MAILBOX
34-MEDIAN CONCRETE 41-OTHER POST ROLE 44-IREE

BARRIER OR SLPTCRT
49-FIRE HYDRAAT

36-NEOIANOTHER BARRIER 42-CA_EERT

LOCAL REPORT NUMBER

I 2 OI2fO0 0 0 1 2 8 8 4
DAMAGE

OAMAGE SCALE

3
1-NONE 3-FLNCTIDNALDAMAGE

_______I

2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

El-TOP 1131 Q-ALLAREAS 1151

Q - UNIT NOT AT SCENE B 161

INITIAL POINT OF CONTACT
0-NODAMAGE 14-ANDERCARRIAGE

2 1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN

UNIT) NON-MOTORIST DIRECTION
1-NORTH 5 -\IRHEAST

2- SOATH N - \2RHWEGT

FROM L_J TO L4J 3-EAST 1- S7ETHEAIT

4-WEST B - SOUTH WEST

9-OThER ILNIANGW\

- -STAThC’ EE1MATEI SPEED

L_______J 2-CALCULATED,EDX

3 N3ETERMNEO

OAMAGCO AREA(S)
INDICATE ALL THAT APPLY

UNIT A OWNER NAME: LAAT, FIRST, MIDDLE ElI-IllS SRIV1R DUflMC fl ,*;np

0 IJJ BABINSKY, SCOTT, DAVID
OWNER ADDRESS’ SITEET, CITY rATE,DIP QSAMIAI 4UE’

530 STONE DR ,AMHERST ,OH 44001
COMMERCIAL CARRIER: \AME AJDRESA,CI’F AAE, 5’ COMMIACIAL COAAIOA PHONE:iCLe:LnCA:oDE

LP STATE LICENSE PLATE # VENICLE IDENTIFBCATIDP

LQLJ!J CHK2473 J F1ABP131K2171FL2,
INSURANCE INSURANCE COMPANY INSURANCE POLICY

EXIVEBIFIED STATE FARM 7626998E)435D
TYPEOFUSE USOOTA

-

j COMMERCIAL GAVEANMENT EJ SIIENRSOEENCY
I I I__t_L U

VEHICLE WEIGRT GVWR/GCWR HAZARIOUS MATERIAL
INTERLOCK #ICCUPANTS

1 - LA U MATERIAL CLASS# PLACAROIO#EJ DEVICE IIHIT/SKIP UNIT RELEASED
EOUIPPEI I i 2 - 15,003 - 26K LAD r—,

L,,,,__J3->26KLRS LJPLALARO L1’ I ‘

1- PASSENGERCAR 7 MOTORC’TLE2-WRCELED 12-GLFCART IR-L!MILIAERVAEHILEI 23-PEEESTRIANISYATER

0 1 2- PASSENGERIAN IMINIVANI I - MOTCRCNCLETWHEELEO 13-SNOWMOBILE i9-BjSI1N, ‘RISENGERSI 24_WREE_OHAR.NNATSPEI
- 3 - SPORT LTILITVAEHICLE 9- ALTOCVCE 19-SINGLE LArALEK 21 -rHERAEHICLE 25-OTHER ND:-VOTIRIST

UNIT TYPE 4- PICA AR 10- MOPED OR MoTORIZED 15 -SEAl-TRACTOR 21- HEAVY EQAIPMENT 2E-EICVCLE
5- CARGOAAN SICYCLE 16-FARM EIJ1PWENT 22-ANIMAL WIOH RIEERCR 27-TRAIN
6- EAR 1314 SEATS’ 11 ALLTERRAIN VEHICLE 17 -MOTORHOME ATIMAL-CRAENAEHICLE qc RIENIWN OR HITISKIPRITA ILTAI

__J # IFTRAILING UNETS

WASAEFiCJ IPERAT1NGI’i AUTONIMOUS T - N4N’fOMATiII, 3 CON1ITII’ELE1TOM6R3ON 9 - G’IKRTWN
MOOE WHEN CRASH 000URRED 0 1- TR1AEAAG5IST#NCE 4- HIGIAUTINATION

,h, 0 -YES 2-NO 9- OTHERI LNHNIAE AUTONOMOUS 2- PARTIAL AUTOMATON S - FLLLAUTOMATION
MIDE LEVEL

1 - NONE 6- BAS—CHARTETJT7LR 11-TIRE 16-PARR 21-MAIL CARRIER
0, I

- ThAi I - AAA—l4TERCrA 12-MILITARI 17-MCW:’G RIOTER1 AANOWN

SPECIAL
- OLECRTNIC RITE SHARING B EUS—SHATTLE 13-POLICE 1R-SNCW RTTFJEAL

FUNCTION1 - SCH0CLTRA’,SRT 9 - ELO—GTHER i4-PUB_ICLTIL,TV IR-CYANG
3 - BIB—RAIlS CORRUTER lI-ARIuLATCE EE-ODNSTRUCTITN EOLVPME’T 2C-SAOTH BORAGE PAThO_

I - NI CARGO BODVTV2E 3 - AEHICLETOAINC ANOTHER B - INTEIMIIALCDNTAINER I - POLE 12-CONCRETE MIXER
L9J1J INCTAPPLICARi ROTORXTHICLR CHASSIS 9 CAROOTATI 1O-AATATRANSPOR’ETCARGO 2- 316 - CGGIliO 6 - CAROOAA’JON-LESDD ETA 1D-TLATBED 14-OAR3A000EFLSE

TYPE 7- GRAINICHITEICRAIDL 11-lAMP RI-OThER, LIKNO1AN

I - TAR’. S’GNALS 4- BRAAES 7- WORN CASL1CKTIRES N - M2TORTR001LE RI-OTHER I ENKNOW\[I

VEHICLE 2- HEAT LAMPS S - STEERING I - TRAILER EIAIPAENR OT-DISABLEC FROM PRIOR
DEFECTS 3 - TAL LAMPS 6- TIRE BLOWOLT DEFECTIAE ACCIDENT

1 -INTFRSFEITN—RNPAET 3 -IrRSrICN —THEP 6 - BICYCLE LENS 9 -MRTIALI ROSS NO 51 ANT 2-5iW TES’INTDR
LliJ CTCSSAAK A

- Y,DBLOCK -RARHED 7 - SHLLDTR’ TCACSITE ORI)EAAYUCCESS AT I’,CIDE’T SCONE
NON-NDTORIST 2INTERRTo’I:N_oNMA4AFT CTTSSWALR I -SIDOWA_K I -ShOTOD ‘USE WTSIR RR-VTHER, LNANTWLLOCATION CRTSSAALK 5 -TR6AEL LANE—A--I’ 1UTh TRAILS

S -NDN—C2LTACT 1- S’RAIGLAAHEIO I - MAKING C-TERN 13-NESA1ATIAOA CARVE 10-APPROACHING
2-NCNO_LISIAA 2 -BACK’NG I - ENTERINOTRAFFIC LANE Il-E4ITERI’,OORCROSSIRO DRLEAAING VEHICLE

ri 3 -ETRA’NG L!!JIJ 3 - ClANGING LANES 9- LOAAINOTRO11IC LANE SPACIFILI LOCATION VR-BTANO’NG
ACTION 4- BTRLCA PRECRASN 4 -DAEflHNG’1ASS1SG 10-PARKED IS-WALAING,RANNINO 2C-OTHERNON-VCAORIST

5- BATH STRIKING ACTIONS
S - MAKING RIGHTTLRN 11-SLOWING CRBTEPDED GOGINO, LA1I’iG 21-STANDING OUTSIDE

ASTRICK 6 - NAAINGLEFTThRN INTRAFFIC 1RWIR,,ING -2ISABLEOAOHiCLE

A- OTHER I UNENEAAN 12-OR LEOLOSS 17- PUSHING AEHICLE RI-OT9ER I ENKNOWT

A

12 52 12

93 L
El-NO DAMAGE’ 01 C-UNDERCARRIAGE ET4I

1 -NONE 7 -ICR0 OF CENTER D3-IMPRITER STAR’ FROM A 17 -AIS’ON OBSTRUCTION 21 -LYING IN ROADWAY
2 -FAILLRETIYIELD A-PTLLEWINOTOO CL050IACDA PARKED POSITION lA-OPERATING CEFEC’IAE 22-NOT DISCERNIBLE

0 1 V -RAN REDLIGHT R-IIT1RTPERLN’IECHANGE OA-STOPPETCR PARKED ESLI’MEN’ 24-OPENING DOOR FCC
BSAN ITO’ 5:01 11,IM?R7DTR ‘ASSINO

t1 Ai-LERDS—i’TINGTRLLINGI NOAOWNV
CDNTRIIATINO ANCACSDrET 11RT’FOF: DAD

15-SWEARING ‘EAROID SPILLING RI-OTHER MPA2PERA:’iONOIROBNITINCEI 6 IRA WAY IP 41 S A6- IMPRTPERTLRN 12-IRPRSPER BACKING

SEOUENCEAr EVENTS

13-TOP

TRAFFIC

TRAFFICWAY FLOW
1 ONE-WAR

2 - mc WAR
II

EVENTS

1 8 I - TRERTIRNIROLLCRER 6- EOEIPAONT FAILARE II -CROSS CENTEILITE —

2 - IRFTXP OSITN 0 - SEPIRAVTN OF GRITS OIREC’ON CF

A - IMMERSION B - RANOTT ADAO RIOHT
02-00 WEAL. ‘,A’AAV2I__L 4

- IACKHN:TE 3 - RAN CTT RIND LOFT 13-OTHER NCN-CDLL1AION
5 -CARLO E2IIPN’ENT iA-GROS517ECIEN 14-PEDESTRIRNL215 IT THIFT

3LJ____, — -
- 15-PEOALCYCLE

TRAFFIC CONTROL

1 - RDANAABOIT 4-STOP SIGN

6 2 S’ENAL S - V:ELC SIGN

3-FLASHER N-NOCONTROL

# DFTHRDUGH LANES
IN ROAD

Lu
OARAILIRAAVELICLE

17-AIOIRAL— ‘ART
id-ALIMA1— DEER
IR-OTIVAL—OThER
23-MOTCRAE’ICLE IN

‘RANSPORT
21-PARKED MT’TRAEHIC_E

RAIL GRADE CROSSING

1-NOT INVOLVED

I 2-INVOLVES-ACTIVE CROSSING
L_J

INRDLVEI-PASSAE CRCSSIRG22-WORK ZONE NAINENSNCE
EL PAINT

2O-STLCH4VRIL_I’.G,
51417,55 CARTOCR
NUAT RING SET IN MIT ON
SRI I,TDTCRAEH1CLE

24-OTHER MDAABLE CEECT

SC-INCRU ZONE YAINThVRNCE
EIUNENT

51 -INALL

52-AE1IC,NG

53-’LNN0L

54 OTHER 0IAOO 051Cr
SR OTHKR ENKNOWI,

FERST HARMFUL EVENT Lij MOST HARMFUL EVENT

UNIT SPEED

055

DETECTED SPEED

POSTED SPEED

50,
HSYR3O4 OHIU RITA [7A0-082D)
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1-FATAL

2- SUSPECTED SERLAR IN APE

3- SUSPEflD MINk MARS

4-POSSIBLE INJURE

3- NH UPPARENT INJURY

•I1!III:ltt(Si4*I

1- ILTTRVNSPORTEC
TREATED CT STENE

2-EMS

3-POLICE

S-UTHERIUNKNOWN

SAFETY EQUIPMENT

1- N0 2EPLRXEE

2 DEPLOYED SOON’

3- DEPLOYED 5131

4- JEPLRYED SCTH FRTNT- SIDE

S - NOT.YPPLICRDLE

9 DEPLOYMENT UNKNOTN

1-NOT EJECTED

2- PARTIAJY EJECTED
3-TOTALLY EJECTED

4 NU D’FLICAD.E

1 -ALCOSO_ IMERLECO DEVICE
2- r INTYSSTAT YNOS

U - CORREDTIOE LENSES

4-FARM i%AIAER

S EYCEPTCLASSAEUS

- EXCEPT lASS
&CLASSSSJS

7- EVCEPTTRADTOR-TRAILER

D- INTERMEDIATE UDENSE
RESTRICTIONS

9-LEARNERS PERM:T
RESTRICTIONS

- AT-Er/rEDT] DASLIHTNL0

Dl - LIMrEE 15J EMP_OYMERF

12- ED/rED — JTHER

13- MECH.ANiTAL DEAICES
5OETEILERSKES 5091

CENTRE_S OR ETHER
AC APTI SE DEUCES’

14- MILEATS AEHL_ES ON_S

IS MVCREHID1S OrHOLT
F-FEMALE CIRERUKES

U - Rh DL - TLTSDDE MIRROR

E CHEER RNKNOAS II-PXCSTOET:CAID

O IENETI’EN

2 -TES REFASEC

3-TErG:YEN DSWAMINUTED
SEMPLE ANRSARLE

4 -TES’ GIVEN RESRLTS KNCWN
STESTSFN RESOLTS

TNKNT 0,5

ALCOHOL TEST TTPE

INANE

2-BLOOD

3-URINE

3-IRE 0TH

S-ETHER

MOTORIST I NON-MOTORIST LOCAL REPORT NUMBER

2020- 00101288141UNIT N NAME: LAST,FIRSLMIUEI F
DATE OF BIRTH AGE GENDER

O1BABINSKY,KEREY,NIICHELE 1214 199821 Lf_ADDRESS; SRRDDS,CITVSTATL /TO
CONTACT PHONE INIlILI AREA ChAT6332 01110 ST ,Franklin Twp ,OH 44240

INJURIES INJURED EMS AGENCY SoOT;’
- INITHOE IAKNTT- MEDICALFACGUTT -‘jOATO :T’O MFU’IERIIPMENT NEHTINGPISITIIN AIR BAG USAGE EJECTIIN TRAPPEVTAKEN

USED DOT-C;MPLIAN;IT
0 4 MCHELMET 0 1 1 1I________________L

I I 1 IIOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE,Ojj Q

DL CLASS ENBOBSEMENT RESThBCTIIN sTo’jo’;; INNER ALCOHOL I DRUG SUSPECTED CINDITIIN 11’I’IIB’ tI1.1 RKIItIsfflSTIr - PT’2 DISTRACTED SEATTJS Y”F VAT UT S A ITS 7V1 RESULTNT Q ALCOHOL Q MARIJ DANA
4 IL_____L__JI I TI I II I I 1 QOTHERURUG 3 Ti__j___J.I I IL_iflL__L_JL___i IUNIT N NAME-: MT FIRST, MOTEl F

DATE OF BIRTH AGE GENDER
I I

I I I I I I IL__j__j__JE_____________JADORESS; SARI F 7, ;ITS SThTI /15’
CONTACT PHONE - IN; ITCh ONTO CAST

‘ I I I IINJURIES INJURED EMS AGENCY SAME I ‘NJVRHI TVK’N TT- MEDICAL FACDLDRY ‘iv-- SAFETY EADIPMENT SCATINGPISITIII AIR BAG USAGE EJEETIIIFTjiIITAKEN
USEI riD0T-C;FPL;ANTIT

lIMC HELMETI_ TI
I I I__Ii IflIDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERC DOE

I’I C
DL CLASS ENIBIGEMENT SENTRICTIGI s A; -‘ - DRIVER ALCOHOL! DRUG SUSPECTED CDNOITIIN 1fl’Hhi till IJTP1I*1tN‘TLI’ UPThT DISTRACTED SlAmS TYPE VAI UF STATUS TYPE S:SULTNATr,;cr,IT Q ALEEHA Q MAHIJUETIA

______ I I I Q OTHER URiG II ‘I ,I I I
UNIT N NAME1 ASh F lAST MDVI I

DATE OF BIRTH AGE GENDER

I

I IADORESS; STRUT CITY STAhl /10
CONTACT PHONE- INILATS ONTO LOAF

‘ I I I I I I IINJURIES INJUREO EMS AGENCY 501J1 ‘ NIl FIll ICE -S U MEDICAL FACILITY ‘;v - SAFETY EGIIPMIIT SEATING POSITIEN AIR BUG USAGE EJECTIIN RRAPPEITAKEN
USEI ,DOT-CoMALIANAIT

LJMC HELMETI ; I_____I
II IL___________________JlDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL - OFFENSE DESCRIPTION CITATION NUMBER

CODE
, C
DL CLASS RESTRICTION ,II4’l:Intns ,BIItIplI&.

ENDORSEMENT DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED I
IT ALCCHO Q MARIJUANA

J

______

I_____ I j_çi TTRERORJG

DL CLASS

CONOITION - -— -—5151115 iT/F AM RE 551115 ‘; RFNULT

I II ,

11S:l*1I;iflhIIiIIB44 II:iI’ilO.II*IJjiIQU• IE*SIFIIIE
1 -CLASSU

2-CLASS K

V ELUSSC

4- DES/EAR CLASS
OHIO Di

MC MOPED ONEs

6- NO ‘jOLlA XL

RENT LEFT SICE
IILLFTYDLE DRIVER

2-FROr-M MILE

3-FRONT - RIGOT SIDE

4- SECOND - oEFT SIDE
LMOTORDSCLE PESSENGET

S - SECOND MIEDLE

6- SECAND —RIGHT SIDE

— T-THIRD-LEFTSIIE
II T’ORCV-DLE SIDE CARS

S-THIRD— MIECLE

4-THIRD- RIGHT SIDE

DT- S_EEPEF SFCTION
TRRADK DAB

DL- PDSSENGER IN OTEER
ENDLOSE DOPTC AREA
SON TRAILING UNIT DJS

PICK OP!,ITADAP’

EJECTION OL ENDORSEMENT

5- NO NE E SED

2-SHELlER lET ONLY USES

3-LAP EELT YNL USED

1- NOT EISTRACTEE

2- SALNRIILO-TPPRSTINSAN
-

, ELEDTROSIC CTMMUNICET1AN
ELUDE TESTING TOP:NT
DIALING;

TEKING TN OASDS-PTEE
COMMSNLATION EEAICE

4 TU_KINGAN HAND-HELD
DL’QIMANIDETION EESICE

S -OTHER ECT1oIrO SITE UN
ELECTRUNIC CESICE

6-PASSENGER

2 -RTRER DISTPRCTION
END ITO ToE AEXIDiE

I oHLO DIARACTIUN D6TSIDE
THE AEHICLE

3-oTHER RNKSJGN

TRAPPED

H -HAZMAT

M- MOTORCYCLE

P - AISSENLER

N-ONKEE

U- MOTOR SCUATER

A-THREE A’HEELMT’TRCS’DI
-;j S-SCHOCLEUS

DOUBLE 6TRIPLE TRAILERS

0-TANKEP HOOMUT

1- NOTTRAPPEE

2 - TX TV lOOTED SE
I ESECHANICOL MEANS

4
NON-MECHONSTAL MEANS

4-SHC’JLDED&TUPSELTL’SER - 12-PASSENGERINUNENCLOSEU

S -CHILD RESTRAINT SYSTEM - 1 CARGO AREA

FTOAURD FADING US-TRAILING JNIT

6-CHILD RESTRAINT SOSIEM— 14 RICINSANOEHIDLE EETERIOR
REAR FOENG - NON-TRAILING OSITI

1- FEASTER SEAT -

-- 15- NDN-MSTRRISR

D -hELMET OSED
T 25- DTRER IINKSFGS

3- PKOTECTIGE PAES USED -

ELSES KNEES EC —

UP- REFLECTED ‘DLTTHINT

Dl - LIGHTING - FEDESTR:TN
- DICYCLE TNLO

SO-OTHER UNKNTGN

GENDER

CONOITION

DRUG TEST TYPE

- -1 -- -N
A

- ‘: -!- --j5
- I 1’-

-- I
‘Es- - ,Li1

1-NONE

1-ILODB

SIR INL

R-TTHER

I OPPARENTLY NORMAL

2- AHTSICO, IMPAIRMENT -

U - EMOTIONAL ITO ESYPETSEE

4 LLSESS ‘- - -
5- HELo ASLEEP FEINTED

TT4J1T
ETC

- - - 6-JNDERTHEINFLAENCE
OF MEDICATIONS DRAGS

ELCRHOL

9-OTHER UNKDAOOS

DRUG TEST RESULT(S)

1 - AMPHETAMINE S

2 GERDITRRETES

U - SENDTDIAZEATRES

4 -CASSEAG\LIDS

- S - CODEINE

6-OPIATES OPIOIDS

7-OTHER

3- SESATISE RESULTS
HSYD2CS -DH1M 1OTR E6O-TSOD)

RAGE 3 DF 3


