
OH-2 OH-3
LXI PHOTOS TAKEN

i::i OH-1P Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

LOCAL REPORT NUMBER*

2,0.2,1- 00 01 3 5,3,1
REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER or UNITS I UNIT tN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police 0 6 7 0 i 3] 1:2- UNSOLVEDI 0 1_ 0 1
- UNKNOWN

ROADWAY

COUNTY* LOCALITY* I LOCATION: CITY VILLAOE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY I

6 3TOWNSHIPKent 0181211121012:1/I0]11161
1-FATAL2 -VILLAGE

2 SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE cciacssseccs SUSPECTED

2- SOUTH
3- MINOR INJURY3-EAST ANNA S T, 3l; 1 611 9:56 SUSPECTEDI_____ 1 I IL__J4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE #) ROAD TYPE LONGITUDE 05C150 DEGREES 4- INJURY POSSIBLE
2- SOUTH
3- EAST \VALTER S T 8 I • 3 4 0 $

5- PROPERTY DAMAGE
ONLYiJ LLLLL_J L] 4-WEST --- - I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDrR:H REFEKENCE
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY HW-HIGHWAY RD -ROAD LX WITHIN INTERSECTION IRON APPROACH

1
2- MILE POST 2 SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE

3L_J 3- HOUSE # L____J 3- EAST
BL - BOULEVARD VP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE 01 -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM RUFERENCE UNIT OF MEASURE CT - COURT PlC - PARAWAY TL - TRAIL
1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY2-FEET ROUTE Q ROADWAY DIVIDED

1 I] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIAN
L__L] 3- IN MEDIAN 11- RAILWAY GRADE CROSSING .1 VEHICLES IN 6- ANGLE

3 EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SANE OIUECTION 124 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPIOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPEI

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

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

1-LANE CLOSURE 1-OUFORETHE ISTWORI( ZONE
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LL]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1-DRY 3- CONCRETE1E1 LAW ENFORCEMENT PRESENT L___I og MEDIAN 3 -TRANSITION AREA
2-STRAIGHTURADE 2-WET 2-BLACKTOP

4- INTERMITTENT ER MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
LI ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3- BRICIOBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN 5-SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

4 2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6- WATER STASDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING(

9 OTHEWUNKNOWN4- 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 / UNKNOWN

: direction with

NARRATIVE Indicate the north

an “N” an theUNIT ONE WAS TRAVELING EASTBOUND ON compass diagram.

ANNA ST. AT A HIGH SPEED. THE DRIVER

RAN THE STOP SIGN AT WALTER ST. AND

VEHICLE WAS TRAVELING AT AN UNSAFE

TURNED NORTHBOUND ONTO WALTER ST. THE

Itr rO SO,Le

SPEED AND RAN OFF THE ROADWAY RIGHT,

INTO THE GRASS YARD OF AN APARTMENT ‘ -

- r7

COMPLEX. THE VEHICLE STRUCK A BOULDER
¶—AND CONTINUED NORTHBOUND PASSED 607

WALTER ST. THROUGH THE GRASS. THE

VEHICLE STRUCK ANOTHER BOULDER AND
CRASH REPORTED DATE /TIME DISPATCH DATE (TIME I ARRIVAL DATE (TIME I SCENE CLEARED DATE (TIME REPORT TAKEN BY

POLICEAGENCY0$’120’ 8’ 12021
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cuccca ov OFFICER’S NAME*

- I
MOTORIST

ROADWAY CLOSED iIN’IESIIGATODNTIME MINUTES i1cNu1ty, Samantha S I5h0t, Jason 1’I Q SUPPLEMENT
ICORRECIU/C ,,

OFFICER’S BADGE NUMBER* I Cuccaco ny OFFICER’S BADGE NUMBER*

00 OO3IO,O
HSY7001 OH1 1/1R [780-08201 PAGE 1 OF4



U NIT

NSTRUCA

- OTHER? UNKNOWN

25-IMPACTATTENUATUR
4? I F ICRASHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

EVENTS
10-CROSS CENTERLINE — 16- RAILIVAY VEHICLE

OPPOSITE DIRECTION CF 17-ANIMAL — FARM
TRAVEL

SO-ANIMAL— DEER
12-DOWNHILL RJ1AWAY

19-ANIMAL— OCHER
13-OTHER NCN—CCLLISICR 20NOTCRAEHICLE IN
14-PECEUTTIAN TRANSPORT
IS-PE]ALCVC_E 21PARVECiJOt]RAEHIC.E

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 30-TRAFFIC SIGN POST 43-CURB
32 -PORTADLA BARRIER 3R-TAERMEAD SIGN POST 44-DITCH
33 -MEDIAN CABLE BARRIER 39 LIGHT? LUMINARIES 4S-EMBANKMENT

SA5PDRT 4A-PENCO
ZO_ALLITA POLE 40-MAILBOA
AA-OTHERIOSEPDLE 49-ThEE

CR SJPPCRT
49-FIRE HTORANO

42-CULVERT

DAMAGE SCALE

4
1-NONE 3-FANCTIONALDAMAGE

1 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C
11

/ IS

10/ ‘: T’ ‘‘2

g H : /

12 12 12

HfJ

HjA 9:!A

Q - NO DAMAGE E 0 3 C - UNDERCARRIAGE 1 14 3

C-Top L131 C-ALLAREAS DOS]

Q-UNITN0TATSCENE EON]

INITIAL POINT BF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I i 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

IFTNROUGN LANES
OH ROAD

II

UNIT I NON-MOTORIST DIRECTION

U - NORTH S - NORThEAST

2-SOUTH 6- NORTh WEST

FROM TO U1J 3- EAST 0 - SOUTHEAST

A - WEST I - SOUTHWEST

N - OTHER? UNANOWN

DETECTED SPEED

_____________

1
i-STATDD?ESTIMATEDAFEED

2-CALCULATED?EOR

3- ANUETERM:NED

I UNIT H OWNER NAME: LOOT FIRST MIDDLE :s1M1A1DRIVERI

I Qa_L MONTIE,AUBREE, M1CHEIE
OWNER ADDRESS: ATREET, CITYC STATE, ZIP 1oSE 11 El:VER:

509) ROOISTOWN RD itootstown 0H 44266
— COMMERCIAL CARRIER: NAME52200SA, CITY ATATE, DIP

LOCAL REPORT NUMBER

:2iOi2il:i0i0:O:1i3:S:3:1:
OWN ER PHONE: IA::DI IRIS CIII 102101 1111CR:

COMMERcIAL CARRIER PHD NE: 11_lIE ARIA IE

I I I I I I I

LP STATE’ LICENSE PLATE # VEHICLE BOENTIFICATION # I VEHBCLE YEAR I VEHICLE MAKE

L2JJ!J JLW6440 I1IGI8IZIHI5F2I8[6I2FZ1218I0]9I212jF210I012j SaEurn

riINSIIANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR VEHICLE MODEL
1!JRERIFIEO GEICO 4533-78-97-17 SIL SL

TYPE OF USE US DOT H I TOWED BY: CDMPANY NAAE

D IN EMERGENCY I CiEi ServiEcCDMMERCIAL QGOVEANMENT RESPONSE I I I I I J I I -

HAZARDOUS MATERIAL
INTERLOCK I #OCCBPANTS REHICLE WEIGHT GRWRISCWR

MATERIAL CLASS U PLACARD ID U1 - 1AK LOU RELEASED
EQUIPPED

lOll I 3->26KLDS. DPLACARD I I I

ci DEVICE CHIT/SKIP UNIT I
2 - 10,001 - 26K LOS

3 - PASSENGER CAR 7 - NITTCRCYCLE2-WHEELED 12-GOLF CURT 13 -LIMO ILIVERT VEHICLE? 23-PEDESTRIAN? SAATEA
2- PVSSEAGERAAN IMINIVARI I - MDTCRCYCLE3-UAHEELED 13-SNOWMOBILE 19-BUS 116+ PASSENGERS? 24-WAEELCHAIRIVNVTTPEI

L_I± 3- SSCRT T:L?TvAoH:CLE A -ALT3CYCLE U1- SINGLE GNrTRLCK 23-CThEVVEHICLE 2U-CTHERAON-M2TARIST
UNITTYPE 4 -:C<UP UA-MTPEDORMOTCRI2ED US-SEMI-TRACTTT 2O-HEAATE]UIPMENT 2E-UICVCLS

S - CARGO VAR BICYCLE DE-TARI3 E5u:PMENT 20-ANIMAL WITH EUERCH 20-TRAIN
N - VAN 9-15 GOATS? 11- NLLTERRAIN VEHICLE UT -MTTDR900IC VIRAL-DRAWN VEHICLE R9-GNKNDWA DR HITISIOIP

IATAIUTVI

LJ # aFTRAILING UNITS

WAS VEHICLE OPERATING IV ABTONOMOOS A - NO AUTU6?UTION 3- CORDITIDEALVUTOMATIGA 9 - UNKNOWN
MOOE WHEN CRASH OCCURRED? o I

U - DRIVER ASSISTANCE 4- HIGH AUTOMATION
LLJ 1-YES 2-ND 4-CTHERIUNANOAN HUTONRM000 2- PARTIA_AUTORUTION 5 - TULLAGTCMUTION

MOOE LEVEL

1- NAME A- BUS—CHARTEPJTOUF ID -TIRE lA-FURY 21-MUILCORRIER

1_pj 2- TAVI 0- UUS—IATERCITT SO-MILITARY 17-MOWING NV-OTHER? UNKNOWN
3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE SI-SNOW REMTAALSPECIAL

FUNCTION - SCHOOLTRAVSPDRT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS—TAAASITICOMBVTER GO -ARBULANCE 15-CONSTRUCTION EQAIPDENT 23-SAFETY SERVICE PATROL

1 - NOCARC0001VTYPO 3- VEAICLOTOWiAG ANOTHER S - iNTERMD]VL CCNTA:NER I - POLT 12-CANCROTE lIVER
i_Q_j INTTUPPL?CUS_V ROTCRVEHICLV CHASSIS 9 -CARGOTANK U3-AUTUTRUMSPOTTER
CARGO 2- BUS 4- LOGGING A -CARGDAVONC_CSEDBTA l]-FLVTSEO 14-GARSACURETUSOBODY

0 - GRND,ICKIPSiCRVVEL GU -DURIP RN-OTHER? UNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES 9- MOTOATROUBLE RV-DTHERIUNANDWVII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EGUIPMEAT UT-DISABLEO FROM PRIOR
OEFECTS 3- TAILLUMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

12

Io%::Ai

9 I —

H”, I -

sj
/

12
H

15/ \:f:/_cI/
H, ,H 3: 3

4

7’’L__t

52

°/‘

0 -INTERTEr1CN—RUPKTD 3 V - BICYCLE LYRE A -MTCIANICRCSSiNG ISLANT CO-FIRST RESPDNDER
L_I CROSSWALK 4- M105LCCK—MARATO 0 - S’OLLIRI ROADSIDE 10- DRIVEWAY ACCESS AT INCIDEET SCENE

HIN.MITDRIST D-IROERDEC1CN—GRMARKED CROSSWALK I - SISEWA_K GO-SHADED USEPATASIR WOTNERiUN4NOW1i
LOCATION CRESSWALR 5 -TRAREL LARE—O-o:: LICACIIR TRAILS

1-NCR—CONTACT

2- RON—CTLLISIVN

11O-STRIAING
ACTION L- STRGCV

S-BOTH STRIKING

1 -STRUIGHTAHEAD

2-BUCKING

LLGiJ 3-CHANGINGLANES
PRE-CRASH 4 -CAE9TAV:NG?ASSIVG
ACTIONS

5 - MAKING RIGATTURA

0 - MAKING U-TUAN

B - ENTEAINGTRAFF?C LANE

• LEAVING TRVTFIC LANE

01-PARKED

11-SLOWING OR 5TOPEO

N - MIRING LEFFLRR IN TRAFFIC

12-ORVERLCGG

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
OGG:RG, PLAYING

10-WORKING

10 -PSHIMGVDHIC1E

OR-APPROACHING
OR LEAVING VEHICLE

09-STARDING

2C-ETHER NDE-RDTORIST

21-STANDING DUTSIDO
DISABLED VOHICLE

94-OTHER? VRHNDWN

U - ACME 0- LEFT OF CENTOR 13-IMPROPER STOAT FROM U ST -VISION OBSTRUCTION 20 -LYING IA ROADWAY
2- FAILURETD YIELD I - FOLLDWIRGTOD CLOSE?ACOA PARKEO POSITION 15 -OPERATING DETECTIVE 22 -ROT DISCERNIBLE

D4-STDPPOD CA PARKED EDUIPSEAT 23 -OPENING OADR INTO3- RAM RED LIGHT N-IMPVOPEA LANECHUNGE
L_LI ILLEGALLT

A-VAN SEW S:GN 1O-IMPADPTA PASSING ON-LOAD SHiTT?NG’PALL:NGJ ROADWAT
DIHTIIIUTINS i3•SWERW\GTOAAAID SPILLING 9VOTHERBpV0pDAAC1TN5-ANSWESREED O-DRDAEOF’ATADCIRCBHITBNDEI GA-WRONG WAY 2] -INPRO0ER CROSSINGN- ?MPRTPEVTURN 12 -1EPRDPER BACVIRG

SEQUENCE IF EVENTS

13-TOP

TRArFOC

II 0 I 8 I
0 -OVDRTUAN?VDLLTVEA

2 - FIAEIEVP_VSIAN

3 - IMMERSION

Al I L.VC<KNTE

- CARGO? EGUIPMEMT
_CSS GT SKIr

SI- I4

TRAFFIC WAY FLOW
1- ANE-WAY

2 -TWO-WAY
Ii

A - EDAIFMENT FAILURE

O - SEPVAATITR OF OMITS

I - RAN OFF ROAD RIGHT

V-TAN O1F TGVDLETT

10-CROSS VEOIVM

TRAFFIC CONTROL

U - VOUNOUIAUT 4-STOP SIGN

4 2- SIGNAL S - YIELD SIGN
I_____I O-F_ADHER A-NOCONTRAL

RAIL GRADE CROSSING

U - NOT INVTLVEA

2- INVOLVEO-ACTIVE CROSSING

3- INVOLVEO-PASSIVE CROSSING22-WCRK ZONE RVINTENARCE
EOWPMERT

23-STRUCK BY TALLIVG,
SHIFT:RG CAPGC CR
ANVTUIMG SET IN MOT:CN
BTA MOTOR VEHICLE

24-OThER TAVAKLECEJECT

SO-WORK ZONE RAINTEMARCE
EOUIPNERT

SO-WALL

52 -SAILDING
S3-TLVNEL

SA-DTHER 1IVED CBGECT

NV -DTHERiURKNOWN

SI________ 34-MEDIAN GUARDRAIL
Z0-BVIDGE PIER OR ABUTMENT SV40ITR
LB-BRIDGE PARDPET 35-MEDIAN CGRCRETE

HI_________ 2V-BRICGE RA:L AAVAiER

30-GUARDRAIL FACE SN-MEDIAN VTHET UAVWVN

I 2 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1014151

POSTED SPEED

2?
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

L21012L11 1010101135:3 1
UNIT A I NAME: LAST, FIRST, MIDOLE DATE OF BIRTH I AGE I GENDER

:0:1 MONTIE,AUBREE,MICHELE 0 4 ( 0 6 I 1 9 9 8[ 2 3 F
ADDRESS: TTSEEE CITS! TTATE,ZIP CONTACT PHONE INCLUDE AREA CUTE

5091 ROOTSTOWN RD ,Rootstown ,OH 44266

‘DDT-CoMpuANTI I ITAKEN I USED
5 IT I

0:4iLJMIaMETh 0 1 1 1
I

INJURIES INJURED I EMS AGENCY (MAUL) INJAUEATAKLNTU: MEIICAL FACILITY:’. ‘:lD::-’ SAFETY EUUIPMENT INEATING PISIEIIN AIR lAG USAGE I EJECTIIN I TRAPPEI

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H, 333.09A Reckless Operation o 16846
iI:lIIrqI*lIfjOL CLASS ENDORSEMENT RESTRICTION TELECTUPTOT I DINER ALCOHOL I DRUG SUSPECTED CONDITION ii*IW(i
TYPE I RESULT saa::p:To

SELEC’ UTTT: I DISTRACTED STATAS 1 TYPE i VALUE S :ATAS
DY Q ALCOHOL Q MARIJUANA I I

I : 1 ) Q OTHER DRUG 3 : IL__JL..___.........II I I I I : I I I I

UNIT A NAME:i ATT, F)RTL MINNIE DATE OF BIRTH I AGE ‘GENDER

I I I I’ I I I II I [II
ADDRESS: TTREEY,C)T’K STATF,ZIP CONTACT PHONE - INCLUDE UREA CTTE

I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) I )NJEREITAKEN TO: MEDICAL FACILITY ,::ATE cn:: SAFETY EUIIPMENT ‘SEATING PISIRIUN AIR lAG USAGE I EJECTIUN I TRAPPEITAKEN I I USEI QDOT-CTMPUAHTI I I

ST I I MCHELMET I II I I I I II I II 111____________________J[II

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

::: D
I:EI1rI*.1Ig

:ELErUP:U2 I DISTRACTED I STATES1 TYPE I VALUE AI
BY i ALCOHOL MARIJUANA I I

DL CLASS ENDORSEMENT I RESTRICTION SELECT UPTUT I DINES I ALCOHOL I DRUG SUSPECTED CONDITION 1I111’Tt1*1
TYPE RESULI U:::: :pT::

I I II lOOT RORUG I I
UNIT H NAME: LATT, FIRST, MIOTLE DATE OF BIRTH I AGE GENDER

:____ I I ) i/I I I I__)II
ADDRESS: NTREET,C)TE,TEATE,ZI? CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJIITEE EAKEN iT: MEDICAL FACILITY :oo:,c:: SAFETY EGUIPMENT ‘SEATING PISIEIUN AIR lAG USAGE EJECTIIN I TRAPPEITAKEN I USEI ‘‘DOT-CTMPuANTI I I

BY I LJMC HELMET I I II I Ill I I H ii III

CODE

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

II’ C
DL CLASS ENDORSEMENT I RESTRICTION NELECETTT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION sI’U11u1tl*1 1I:OIEjI*iIfl

SLL:L L IBIDTRACTEO I SlATES I EYPE VALUE STATUS

12M 11* LtlIIiI,flIfli :II;fl& I
j1

RESALE ,
BY I Q ALCOHOL Q MARUUANA

I II C OTHER DRUG II II I I I I I IIILJL_JI I II I II LtttJ
-iainhik

1-FATAL 1-FRUNT-LEFTSIDE 1-NUTDEPLDYEI 1-CLASSA 1-ALCDHULINTERLDCKDEVICE 1-NDTDISTRACTEI 1-NDNECIVEN
IMUTORCYCLE DRIVER)2- SUSPECTEI SERIOUS INJURY 2- DEPLEVED PRCNT 2- CEASS I 2- CDL INERASTUTE ONLY 2- MANUALLY APERAflNE AN 2 -TEST REFISEE

2-FRONT-MIDDLE3- SDSPECTED MINOR INJURY U- DEPLOYED SIDE 3 -CEASS C 3- CURRECTiYE LENSES ELECTRONIC COMMUNICATION 3TESTGIYEN, CoNTAMINATED
U- FRONT— RIGET SIDE DEVICE 1TEVDING.TEPISC: SAMPLE! UNDSAULE4- POSSIILE INJURY 4- DEPLOYED BETA FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
4- SECOND - LEFT SIDE IDUID = DI 4 -TEST GIVEN: RESULTS KNOWN5- NEAPPARSNT INJURY S - NDTAPPLICVILE S - EVCEPTCLASSA lAS 3 -TALKING ON HANDS-FREE(MOTURCYCLE PASSENGER)

S - Mt MOPED ONLYq - DEPLUYMENT ANKNAWN A- EVCEPT CLASS A CAMMANICATIAN DEVICE S -TEST GIVEN, RESULTS
5- SECOND - MIDDLE

A - NOYALID DL & CLASS I lAS 4 -TALKING UN HAND-NELl
ONKNDWN

A - SECOND — RIGHT SIDE1- NJTTRANSPDRTED 7 EXCEPTTUACTORTRAILER COMMUNICATION DEAICE
/TREATEU AT SCENE 7 -THIRD - LEFT SIDE ‘ISAiN’H1AI1iI

U - INTERMEDIATE LICENSE S -YTHER ACTIVITY ATTN AN
1-NONEIMOTARCYCEE SIDE CAR)2- EMS 1 - NVT EJECTEU A - AAZMAT RESTRICTIONS ELECTRONIC EEAICE

U -THIRD— MIDILE 2- ILOUD3-POLICE 2-PARTIALLYEJECTED U-MOTORCYCLE Y-LEAUNEU’SPERMIT A-PASSENGER
U -THIRD- RIGHT SIDE RESTRICTIONS 7- DTAER DISTUVCTION U - URINEN-UTHER0UNNTWN 3-TVTALL EJECTED P-PASSENGER

DO- SLEEPERSECTION UD- LIMITEDTU IAYLIHD ONLY INSIEETDEYEHICLE T -IREATU4- NUTUPPLICAILE N -TANKERDTTRUCK CVI
11- LIMITEDTD EMPLOYMENT U -OTHED DISTRACTION OUTSIDE 5- OTHERU - MVTVR SCUOTER

THE VEHICLE1-MJNEDSEU DD-PASSENGERINOTHER
12-LIMITED-OTHERENCLOSED CARGEAREA U THREE-WHEEL MOTORCYCLE

S -UTHEDIUNKNDWN2- SHUALIER IELT ONLY USED IUVN-TRAILING UNI1 lAS: 1- NRTTRAPPED S - SCHOOL DUN DY - MECUANICAL DEVICES
3- LAP IELTUNLY USED PICK-UP AITU CAP) 2- ETTUICATED DY T DAUDLE &TRIPLE TRAILERS

ISPECIUL BRAKES, HANE
CONTRDLS:DR OTHER 2 -ILDOD4- SHOULDER & LAP IELT DSEI 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

V-TANKER) HAUMAT ADAPTIYE DEAICESI 1 -APPARENTLY NORMAL 3 URINECARGO UREA 3- FREED DY5- CHILD RESTRAINT SYSTEM
- 14- MILITARY VEHICLES ONLY 2- PAYSICVL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NAN-MECHANICAL MEANS

L1 15 MOTOR VEHICLES WITHOUT 3- EMOTIONAL)! DE?REOIEO,A-CHILD RESTRAINT SYSTEM— ‘14- RIEINGON VEHICLE EUERIUR
F -FEMALE AIR BRAKES i’:’ - : I,: ,;- iREAR FACING IN ON-TRAILING UNIT)
U - MALE lA-OUTSIDE MIRROR 4- ILLNESS I -AMPHETUMINEN7 - ESASTER NEAT ES - NUN-MOTORIST
U -OTAER!UNKNVWN 1)- PRTSTHETICUID 5- FELL ASLEE FAINTED, 2 IARI1TNSATESI -HELMET USED SY-3EHER’ENKNTWN

18- OTHER FATIGUED, ETC
U - IENEVUIAZEPINES5-FRUTECTIVE PVDSUSED

A- UNDERTUE INFLUENCEIELIVW, KNEES, ETCT
OF MEDICATIONS) DRUGS 4- CUNRAI)NOIDS

10- REFLECTIAE CENTRING IVLCRHDL 5 -COCAINE
11- LIGATING — PEDESTRIAN 3- OTHER !UNKNOWN A - UPIATES EUFIVIDS

IDICYCLE ENLY
7 -OTHER

SY-OTAER)U3KN7WN
S-NEGATIVE RESULTS

DL CLASS

INJURED TAKEN BY

EJECTION

SAFETY EQUIPMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

HSYU3CW OHTM OliN [750-1500]
PAGE 3 OF 4



Narrative Continuation I
f2O2I 1—1010101 13 53111

CAME TO A REST ON TOP OF THAT BOULDER.

NO INJURIES. DISABLING DAMAGE TO UNIT ONE.

HSY3O6 OHIM 1/19L760-15001
PAGL OF


