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TRAFFIC CRASH REPORT *DENOTCS MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
L1 PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMBER*

2O 21- 00007664,
HIT/SKIP NUMBER ar UNITS UNIT IN ERROR

I-SOLVED 98-ANIMAL
L_j2-UNSOLVED L...L_] I I 99-UNKNOWN

ROAD WAY

COUNTY* I LOCALITY* LOCATION: CITY VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

16,71 Ill 3-TOWNSHIP[
2-VILLAGE Kent IO51142O2J/l9128

51-FATAL

2 SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE ocI,rs SUSPECTED

2-SOUTH I
3 MINOR INJURYS R 2 3-EAST Vi/ATER

I I jjj-’ 1 4 i 9 9 - SUSPECTED4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE *) ROADTYPE LONGITUDE 4- INJURY POSSIBLE

2-SOUTH I
3- EAST SUMMIT S T] L8!L.LLL

5- PROPERTY DAMAGE
ONLYLL JJ_L_LJ L__J 4-WEST

REFERENCE POiNT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED:5:0 REFERENCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HiGHWAY RD - ROAD i1 WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L____J 3- HOUSE # L—_J 3- EAST
DL - BOULEVARD MP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEUSURE CT - COURT PK - PARKWAY TL - TRAIL

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

LOCATION OF FIRST HARMFUL EVENT MANNER OF 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 MEDIANBETWEEN 5-BACKING I<4FEETI0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

L_J_J 3- IN MEDIAN 1)-RAILWAY GRADE CROSSING L____l VEHICLES IN 6 -ANGLE
3 EAST

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAHEDIRECTION I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OPPOSITE 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 E4-TOLL BOOTH IANVTYPEI

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

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

1-LANECLOSURE 1-BEFOREIHE1STWORKZONE 1WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

U LAWENFORCEMENTPRESENT II
3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORIf 4- ACTIVITY AREA BITUMINOUS,t::i ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

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

1 2- DAWN/DUSIC 01 2- CLOUDY 7- SEVERE CROSSW)NDS 6- WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE S - BLOWING SAND, SOIL, DIR1 SNOW MOVING)

9 - OTHER!UNI<NOWN4- DARIC — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNI(NOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN

9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the North

ao”N”onthe

Unit 1 was stopped in traffic, Northbound on S. Water compass diagram.

St. at E. Summit St. Unit 1 was stopped at a red

-

light in the middle lane. A deer ran tound from I

the area off. Summit St. The deer ran into the rear 1
passenger side of unit 1, breaking a back window and jJ L
denting the car. The deer then ran off. Unit 1 was - -, -

still able to be driven.

PtI.Womack#258

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAREN BY

0L5)11412)012)hI [01511 I4l2l0I2lII/IlI9l3I6II0I5Il 412101211 /111914 2
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED NY OFFICER’S NAME* fl MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES ‘Womack, Alec M INelson, Josh Q SUPPLEMENT
iCORRET)CN 032iTON

OFFICER’S BADGE NUMRER* I CHECKED OR OFFICER’S BADGE NUMBER*

0 0 - 0 0 3 0 0 4 1
ii_.
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U NIT

UNIT H OWNER NAME: LAAiYIROtMiOOLE:ViERsAVIvVA: I OWNER PHONE: IVLLDAMEAZR :I1VAIIERIDRIV’,

I±iLI MSABETH, KATHLEEN, STERLING -J
OWNER AOORESS: STREET, CITY, STATE,ZTP IIAAE AS DRIVER)

9390 HICKORY DR ,STREE’ISBORO ,OH 44241
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: IRVLEDEAVEA lODE

I I I

LOCAL REPORT NUMBER

I2OI2I1I-IOIOO0I76I641

rvIINSIRANCE I INSURANCE COMPANY

1*] VERIFIED STATE EARN)

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

LQfliJ HRE2924 SF1 N1 \ Fl 61 HI 5 2 G1 B 614710191311 2 0 Ii 6 , Honda

DAMAGE

INSURANCE POLICY 1$
3383154C0935H

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

COLOR VEHICLE

BLK PILOT

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAVE

Q INEDERGENCY I ICOMMERCIAL QGOAERNMERT RESPONSE I I I I I I I
HAZAROOBS MATERIALVEHICLE WEIGHT GVWR/ICWR I

INTERLOCK I #OCCUPANTS
1 - o1OK LAN

I ri MATERIAL CLASS # PLACABO ID #I LJ RELEASEDcJ OEVICE HR/SKIP UNIT I
2 - 10,001 - 26K LANEQUIPPED

101)1 L_J3->26KLAS QPLACARD L__i
0- PASSENGER CAR 0- MOTORCYCLE 2-UAHEELED 12-GOLF CART 13-LIMO ILIRERAAEHICLEI 23 -PEDESTRIAN ISKATER
2- PASSENGIRYAN ININIYAN) B - M1000CRCLE3-UAHETLED 13-SNCWMOIILE 19-BUS 106* PASSENGERSI 24-WHEELCHAIR IDNYTYPII

L_UJ_I 3- SPORT UTILITYUEH;CLE R - AUTCHCLO 14-SINGLE UNrTRLCA 2;ITHERRCHICLI 25-CTHERNOIU-EOTCRIST
UNITTYPE A

- 0ICKAP DO-MIPDIOPMCTORI2ED 13-SEMI-TRACTOR 21-HEAAYEGAIPMUNO 26-SICNCLC
S -CARGONAN IIDYCLE IN-FARMENUIPRENO 22-ANIMALWITHR;CERDR 27-TRNIN
A - AAN 1T155EATS? U1ALLTERRAINAEHICLE D7-M003RHC1AE ANIMAL-CRAWNYIHICLI W-VYKN3WNCREITISCP

IOTA UT UI

L_Q U oFTRAELINC UNITS

WAS REHICLE OPERATING IN AUTONOMOUS 0 - NOAUOOMATION 3- CINDITIONALA000MATION R - ANKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1- DRIYIRUSGISTANCE 4- HIGH AUTOMATION

L.J 1 -HIS 2-NO N- OTHERI UNKNOWN 2- PARTIAL AAOII1IATION 5- PULL AATCMATIINAUTONOMOUS
MODE LEVEL

1- NONE N - EAS—CHARTEMTIUR 11 -FIRE 1N-FARRI 21-MAILCARRIER
2 -ORAl 0 -RAS—INOERCITN A2-YIUTNRY UO-MOW’1C NH-OTHERICNKNOWH
3 - OLOCTROSIC RIDE SHARING B - BAS—SNURLO 13-POLICE 19-SNOW REMIUALSPECIAL

FUNCTION A - SCrCCLTRANSPORT N - lAo—OTHER DO-PAAJC LTILITT 1N-TCWING

5 - AS—T4ORSI]CCMMUOEO U4-ANBALODCE IS-CONERL’CTIIN EQA1P’3ENT 23-SAPETYSIRKICE RARCL

1 - ND CARGO BODYTYTE 3- UENICLEOCWINGAN34KCR U- iNTERMO]ALCONTA:SER I - PCLE 12-CONCRETE MITER
fjj I ROT APPLICABLE R000RUEHICLE CHASSIS N - CAR000ANK 13 -AU000RANSPORTERCARGO 2- BUS 0 - LOGGING 6- CARGOAANITNCLISID 000

BODY 12-FLATBED U4-GARBNGUREFUSE
TYPE 0 - GRAIN?CHIPSIGRRYEL 11-DAMP NN-OTHIRIUNKNOWN

1- TURN SIGNALS H - OWNED 0 - WORN OH SLICKYIRES N - R000ROROABLE RR-OTHERI UNKNOWNIII

MEHICLE 2- HESS LAMPS S - STEERING N - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3- TAlL LDN’PS N -TIRE BLIWEAT OETECTIAE ACCIDENT

1INTTRSEC9ON_MHTATT 3 -:rERSECION—O0HER K -WCYCUEUONE N -MEDIATI:TDST:NOISLSNO 02_FIRrTESZONTER
I_I CROSSWALK 4- NITELCCK—MA0KE3 0 - SHOLLOTRIROEOSIDO UC-ORIAEW3YACCESS NT INCIDENSCENE

NON-MOTORIST 2-LNTERBECIDN—LNMATKE] CROQSWALK N - SIDEWALK GO -SHATCO USE PATHS OR W-OTHERI UNKNOWN
LOCATION CRCSSWALK S -TTNNEL LANE—TmV1L::ATOS TRAILSAT IMPACT

9%J93
SIGH

RIII RH

N

A N

lIt

Q-No DAMAGE [DI C-UNDERCARROAGE ElK]

1 - NON-CONTACT 1 - STRAIGHT AHEAD 0 - MAKING E-TARN 13 -NEGOTIATING ACURKE 13-APPROACHING
2- NON—COLLISION 2- BACKING 0- INTERINGORRPFiC LONE 14 -ENTERING OR CROSSING OR LENYINOKEHICLE

L-_4-_J 3 -STRIKING L_L_LIJ 3- CHANGING LANES N- LEAAINGTRAFF!C LANE SPECIFIED LOCATION 1R-SOONOING

ACTEON 4- STRUCK PRE-CRASI -OKERTAKINGIPASSING 00-PARKED 15-WILKINU, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS UDGGING,PLANING

5- BOTH STRIKING 5- MAKING RIGHTOORH 10-SLOWING OR STOPPED 21 -STANDING OUTSIDE
6 STROCA N - MAYING LEFTThRN INORKPPIC ON -WORKING DISABLED AOHICLE

R-DTNERI JNKCOWN 12-DR:TE4LYSS IT-’CSHINUHE’iCS W-OOHERI UNKNOWN

D-TOP E333 C-ALLAREAS [OSU

D-UNITNOTATSCENE [16]

INITIAL POINTAF CONTACT

0-NODAMAGE 14-UNDERCARRIAGE

0 I 4 I
1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

i-NONE 7-LEFTOTCENTER 13IRPROPERSTURTFRDNA IO-WSIONCBSTRUCT1ON 2D-LYIRGIN RORDWAY
2-FAIUAREOOHIELD I_FDLLOWTNGTOECLOSEIACDO PARKED POSITION 1R.C?EWTINGOEFECTI0O 22-NCTDSCERNWLE

14-SLDPTEDCR PARKTC EOUI5P.Er 23-OPENING XCRINAT0) U-RAN REDEIGHT R-R5R2PYNLONECHANGE
ILLEUNLLN

H - RUN STOP SIGN 10-IMPROPER PASSING 11-LOAD SHIFTINGITALLING/ ROADWAY
CDNTR0100INO OS-SWERAINGTO NYOIO SPILLING RN-OTHER IRPROPERACTIONS - ANSAFESPOED 10 -ORDAEOP ROADCIRCOMSTEHCES 1K-WRONG WRY 20- IMPROPER CROSSINGK-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

0-ONE-WAY

2 - TWO-WAY

N - EQUIPMENT FAILURE

7- SEPARATION OT or,:’o

0-TAN CFF ROAD RIG

N-QANOFTROADLEFT

:0-CROSS MDOION

O - OAERTURNIROLLCAER
NI I I

O - FIRECO’_OTION

3 - IMMERSION
2L I i K-JACKKNIFE

S - CHRGC/EOJIPMONT
LOSS OR S HIFT

II___I___

25-IMPACT ATTENUATOR
4L.__J__J ICRASH CUSHION

2E-ARIIGEOYERHEAD
STRUCTURE

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP S:GN

2 2-SIGNAL S - YIELD SUON

3-TLASAER K-NDCONTTOL

EVENTS
11-CROSS CENTERLINE —

CYPOSITE I1RE000CN OF
TRAWL

52-COWOIHILL R_NA:AAY

I] -OTHER NCN—CDLLISION
04-PEDESTRIAR

OS - PE1NLCYCE

#OFTNRDUGH LANES
IN ROAD

OK- ROIL WAY YEN CL
17-ANIMAL — 0ART
13-ANIMAL— ]EEN
19-NNIMAL — OTHUR
23MCTORNEHICLE IN

‘NANSPORT
20-PARKED MOTOR HEHICLE

20-WORK OONE MAINTENANCE
E0U:pMENT

O2-SOR_CK BY FOLLI1G,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
lAO NOTCRNEHiCLI

24-OTHER MOUHELECWECT

RAIL GRADE CROSSING

0-NOT INYOLVED

2 - INYOLHEO-ACTIYI CROSSING

3- INYOLNED-PASSIRI CROSSING

COLLOSOON WITH FOXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TROYFIC SIGN POST 43-CURB
32-PORTABLE BATTIER 30-OUERHEAD SIGN POST 44-DITCH
33 -HEDIAN CABLE BARRIER ON-LIGHTI LUMINARIES 45 -EMOANKMINT

NI I ]4-MEDIANGUARDRAIL
20-BRIOQE PIER IHOBITMENT BARRIER
21-BRIDGE PARAPET 35 -ME0IAN CONCRETE

NI I I 1N-SNIDGE WIL BAROiER
OO-G_A1DROIL FOCI 3A-MODIAN OTHER BUREIEN

UNIT / NON-MOTORIST DIRECTODN

U - NORTH 5- \ORThIUUT

2- SELTN K - NORTh WEr

FROM c_J TO LIJ 3- EAUT 0- UDAThEAE

4-WEST N - SOUTH WEST

N - OTNIRI LINKNOWN

SUPPORT
40-UTILITY POLE
RI-OTHER OST. OLE

OR SLP5OHT
42-CLAERT

I 1 FIRST HARMFUL EVENT L_A_J MOST HARMFUL EVENT

4K-PENCE

40-MAILBOR

KS-TREE

49-P:RE HYDRANT

EQUIPMENT
51-WALL

52-BUILDING

53-TUNNEL

5R-COHER IYEUCWOC
RN-CTHERIUNKNCWA

UNIT SPEED

I°I0I°I

DETECTED SPEED

1 - STATEO I ESTIMATED SPEED

L_J 2 -CALCULATEDIEDR

3- UG3ETENMINEOPDSTEO SPEED
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MOTORIST I NON-MOTORIST

SEATING POSITION

1- FRONT- LEFT SIDE
)MOTORCYCLE DRIVER)

0-FRONT-MIDDLE

0-FRONT—RIGHT SIDE

4-SECOND — LEFT SIDE
)MOTDRGYCLE PASSENGER)

5-SECOND-MIDDLE

6-SECOND-RIGHT SIDE

7-THIRD— LEFT SIDE
)MOTORTYCLE SIDE CAR)

B-THIRD- MIDDLE

V-THIRD— RIGHT SIRE

DO- SLEEPER SECTION
OTTROCK CAD

DR - PASSENGER IN OTHER
ENCLOSED CARGO AREA
)NON-TRAILING ONIO 000,
PICKOPAITU CAP!

02- PASSENGER IN UNENCLOSED
CA RG 0 A RE A

03-TRAILING ONIT

04 RIDING ONTEHICLE EVTERIOR
)NVN-TRAILING ONIT)

ES - NON-MOTORIST

99-OTHER! ONHNOWN

S IDI US I YEt VAT Ut STAT OS I TEL RESULI

LJ LJ .1 I I L-_J LJ L_A_JLJLJ

O -ALC000L INTERLOCC DEVICE 1-NOT OISTRACTED

2-CRL INTRASTATE ONLV 2-MANOALLVOPERAT)NSAN

O - CORRECTIVE LENSES ELECTRONIC COMMONICATION
DEVICE )TEOTING,WP)NG,

4-FARMWAIVER DIALING)
S - EACEPT CLASS ADDS 3-TALKING ON HANDS-FREE
R-EACEPTCLASSA COMMUNICATION DEAICE

6- NO VALID OL & CLASS BIOS 4-TALKING ON HANO-HELD
7-EVCEPTTRADTOR-TRAILER COMMUNICATION DEVICE

- )NTERMEOIATE LICENSE S-OTHER ACTIVITY AIm AN
RESTRICTIONS ELECTRONIC OLVICE

N-LEARNER’S PERMIT 6-PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

00-LIMITER TO DAVLISHO ONLT INSIDE THE VEVICLE

10- LIMITDDTO EMPLOYMENT 0-OTHER DISTRACTION OOTSIDE
TOE VEHICLE

12- LIMITED - OTHER
N-OTHER )ONKNOWN

11-MECHANICAL DEVICES
)SPECIAL BRAKES, HAND
CON000LS,00 OTHER
ADAPTIVE DEVICES)

04- MILITARY VEHICLES ONLY

OS - MOTOR VEHICLES AlTO VOT
AIR BRAKES

DA-ROTSIDE MIRROR

07- PROSOHETIC AID

DR-OTHER

LOCAL REPORT NUMBER

2021-000O76i 64)
UNITs NAME: LAOT,FIRSLM)UOIL DATE OF BIRTH AGE GENDER

:0,1: MSABETH,KATHLEEN,STERLING 10)7 1 016)/)1 ? S OH 4 )0 F
ADDRESS: OTREEO,CITT,STATE,ZIP CONTACT PHONE - INCLUDE UREA CODE

9390 HICKORY DR ,STREETSBORO ,OH 44241 I - I - I -

INJURIES INJURED EMS AGENCY NAME) )NJAULA )AKENTO: MEDICAL FACILITY ::tw: cnn SAFETY EQUIPMENT SEATING PDSITION All BAD USAGE EJECTION TRAPPEDTAKEN USED 1—DOT-Cosouooo
5 BT_ O141JMCHELMET1O1111 1 IL__1__JI 1

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

:0j1: C
DL CLASS ENDORSEMENT RE0rRICTS0N SELEC’uPTOS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION “‘II’ ai*i IIZOIEJn.lal

SEIDC-UPCTT DISTRACTED SOATAS TYPE AA) AE S:A) AS OTPE O[SU)T s::a:I,::C:

us’ ci ALCOHOL Q MARIJUANA

4 I LJLJ I I I I I I 1 OTHER DRUG 1
L_J’__J LiJ •I I I I LLJ L_iJ )JJLJLJ

UNIT $ NAME:I DOT, FIRSL MIDDLE DATE OF BIRTH AGE GENDER

:_____ I I I 11 I I I I) .L_L.JI
ADDRESS: STOTFT,CITY, 5)0)5,7W CONTACT PHONE - INCLUDE UREA CORE

I I I I I )
INJURIES INJURED EMS AGENCY )NAMLI )NJTTEOTAKENTO: MEDICAL FACILITY ‘:C no- SAFETY EQUIPMENT SEATINDPISIDIIN AIR BAD USADC EJECTION TRAPPEDTAKEN USED J900T000FUUNC

BY L__IMC HELMET) ._i I I p II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

‘I: C
DL CLASS ER5000EMENO RESTRICTION SELECT ED :os DOWER ALCOHOL! DRUG SUSPECTED CONDITION aIIK’BLI •1*1 iJi4IItj*1f

S:LCCCPUT2 DISTOACTED STATUS TYPE VALUE S :ATOA TYPE HEOULi SELTC::P’LU
ALCOHOL ci MARIJUANA

: - ) I ‘ I ) I I I Q OTHER DRUG :__________ : ‘p II •I I I I II I) IN N U 3
UNITS NAME: ART, EIAELMIOOIE DATE OF BIRTH AGE GENDER

.: : ) 1 1/1 I I I ) :1

ADDRESS: S)NLLT,C)OS,O)A)L,I)P CONTACT PHONE - INCLUDE DODD CEDE

I I I I I I I I I
INJURIES INJURED EMS AGENCY SAME) INJUR) 0 OAKEN EO: MEDICAL FACILITY INUUE,CI)YI SAFETY EQUIPMENT SCATINS PUSITIDN AIR BAD USADE EJECDIDN TRAPPEDTAKEN USED ri DOT-COMPLIANT

BY LJMO HELMET) ) L______________J .I_ ) II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

:1’ C
DL CLASS CDNOITIDN !9!E9tI*1 -

10!I

1-FATAL

2-SUSPECTED SERIOOS INJORV

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

S - NO APPARENT INJURY

ENDDROEMERT NEDTRICTIDN SE..ECT::PTCO DOWER ALCOHOL! DRUG SUSPECTED
SE:EL. ‘ED’ ED DISTRACTED

us’ [] ALCOHOL MARIJUANA

I L II I I Q OTHER DRUG

_________________________

:1tI;Io.

1-NOTDEPLOYED 1-CLASSA

2-DEPLOVEO FRONT 2-CLASS

3-DEPLRVED SlOE 3-CLASS C

4- OEPLOYED DOTH FRONT!SIDE 4-RECOLOR CLASS

S - NOT APPLE VILE tt )OOIO = RI

N - DEPLOYMENT UNKNOWN S - MT MOPED ONLY

DL CLASS

INJURED TAKEN BY

O -

!TREATERAT SCENE

2-EMS

3-POLICE

9- OTHER) UNK NA WA

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

0-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLEARLE

0- NONE GIVEN

2-OESTRDFUSED

3-TEST GIVEN, CONTAMINATED
SAM PLE I USA SAD L

A-TEST GIVEN, RESULTS KNOWN

S-TEST GIVEN, RESULTS
ONENOWN

TRAPPED

H-HATMAT

M-MOTOACYCLE

•‘ P-PASSENGER

N-TANKER

A-MOTOR SCOOTER

R-TAREE-WHEEL MOTORCYCLE

S-SCHOOL BUS

T- DOODLE &TRIPLETRAILERS

A-TANKER) HAOMAT

ALCOHOL TEST TYPE

1-

2- EATRICAOED BY
MECHAN;CAL MEANS

3- FREED DY
NON-MECHANICAL MEANS

0-NONE USED

2- SHOALDER DELI ONLY USER

3-LAP DELTUNLY OSED

4-SHOULDER & LAP IELTOSED

S - CHILD RESTRAINT SYSTEM —

F1OW000 FACING

6-CHILD RESTRAINT SYSTEM —

REAR FACING

7- DOASFDR SEAT

I-HDLMDTRSEO

N- PROTECTIVE PADSASED
OELDTW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11-
DEYCLE ONLY

N9-DOHER)UNKNAWN

0-NANE

2-DLOOD

3-URINE

4-DREATH

S-OTHER

GENDER

F-FEMALE

M-MVLE

CONDITION

DRUG TEST TYPE

1-NONE

U

2-BLOOD

3-URINE

4-OTHER

1 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL Iso LAITLTCIL
ENCRo E)))JREE))

4- )LLNESS

S - FELL ASLEEP, FAINTED,
FAOISAER, ETC.

6- ANDERTHE INFLUENCE
OF MEOICATIONS)DROCS

A LC OH AL

9- OTUER!ONKNAWN

O -UMPHETAMINES

2 DARRITURATES

3- DENZOUIAZEP)NES

S-COCAINE

6-OPIATES )OPIOIUS

7-OTHER

0-NEGATIVE RESULTS
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