L OHIo DEPARTMENT s
B= S5 TRAFFIC CRASH REPORT  soenores MaNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION ‘
IXIPHOTOSTAKEN DOH'2 DOH“3 |2I0I2I31"'10I0I0|1|6Ilz"lﬁ)l
O OH1P [] 0THER | REPORTING AGENCY NAME® NCIGH HIT/SKIP NUMBER 0F UNITS UNIT Iy ERROR
SEGONDARY GRASH : Pali 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,6,7,0,3 2-unsowen| 10,1 0, i 99-unknown
COUNTY# LOCALIT]](*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
1£LlJ LJ_J 3-TOWNSHIP Kent 10052023/2111, | 2. SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE beciwas seanees SUSPECTED
g S - SOUTH 3. MINOR INJURY
3 E - EAST -
S L | 1 [ | L——————IW-WEST BRENTWOOD |D| R| A&J'|1|4|9|3]9|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX M&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL bechees 4 - INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
| i JILL L1 1L JJL | W-WEST 469 | J L§L1_J.l3|8|8|4|8|8| ONLY
REFERENGE POINT g{mgg&% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY -~ RD - ROAD [T] WITHIN INTERSECTION 0 ON APPROAGH
3 2-MILEPOST $-SOUTH | gs. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
—=—13-HOUSE # L E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET PTIT
W-WEST | SR-STATE ROUTE e o o . [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
: CR - CIR 0 TE - TERRACE
DISTANCE DISTANCE . ,
FROMREFERENCE | umTormeasure | OF NUMBEREDCOUNTYROUTE| oo coupr  pK-PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP 3 " 3
2-FEET ROUTE DR -DRIVE —PL -PIKE WA-WAY ] roApway pivioeD
[ | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER.0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 -DIVIDED FLUSH MEDIAN
04 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?\'}ZVTOV‘I(}IEOET"{)R 5- BAGKING $-SOUTH (<4 FEET)
%y 5w mEpTaN 11-RAILWAY GRADE CROSSING |L=|  yruidi vty 6-ANGLE i east  |T— 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, DPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6.- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 1 2
[] worKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING STGN [ L& i L1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L 14,
O . °RME‘;A'AN N NG WO z Z’Zﬁ:‘ﬁ?ﬂ":{’éi“ 2-STRAIGHT GRADE | 2-WET 2 BLACKTOP,
- INTERMITTENT 0R MOVING WORK -ACT) BITUMINOUS,
[] aeTive scHooL zonE 5. 0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
i
1- DAYLIGHT 1-GCLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLouy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ p(py
L2 5_DARK - LIGHTED ROADWAY L2 3. ko6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNKNOWN
4 «<DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH 9- 0T
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99~ OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE 7 Indigate the north
direction with
an‘“'N" on the
UNIT 1 WAS TRAVELING SOUTHBOUND ON compass diagranm,
BRENTWOOD DR. UNIT 1 WENT LEFT OF
CENTER AND RAN OFF THE ROADWAY BRENTWGODDR |
STRIKING A LARGE ROCK. \I R
N
| unit1
| =
N
u
Not To Scale |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIV}
S T (T (T A N T T A A Y U T A O || Y N A S RO W | I ||;||||uluhmmww
1 | I Y | 1t L.l |
L MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
{CORRECTEON o ADDLTION
OFFICER'S BADGE NUMBER® Coeckeo gy OFFICER'S BADGE NUMBER™ 19 41 EXSEING EFORT SENT To aDFS)
[ | if ! | [ O T i I 1 L f i1 L I I ! 1 i
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"L#J/gpgugﬁé\gmgg U NIT LOCAL REPORT NUMBER

S - sehe ptomenon 0 2! OI 2 | 3 1= 0 | O[ Ol 1 Ifél [ Iz‘lc?l J

UNIT # | OWNER NAME: LAST, FIRST, MDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: (%L0E AReA coDE ([T SAME As BRIVER) m
0,1,MARKS, JENNIFER, F Redacted per ORE 149.43 (AY1)(mnf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAMEAS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
610 YACAVONA DR Kent ,O0H 44240 L7 | 2-MINORDAMAGE 4 DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomMeRciAL CarRIER PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
L | | [ | | | 1 | l | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H|EEF7882 2, T1KR32,E3,7,C6,654492,0,0.7,Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! "
VERIFIED BLU MATRIX | 20 N 10 2
TYPE oF USE T US DOT # TOWED BY; COMPANY NAME 2 ire
IN EMER i v
[ comuererns. [ eovernment [] F G g g S Sel:;iinnous T ’ 2 ’ ’ ?
VEHICLE WEIGHT GVWRIGCWR ey -
INTERLOCK #occupanTs 1 - <10K Las I:I MATERIAL  cLASS# PLACARDID# | 4 R p f
Dga\lﬁcEE HIT/SKIP UNIT 2 0T Sek Las RELEASED )
) :
QUIPPED 0,1, [ 50 dkuss Clpacaro |y 4 g S S
1- PASSENGER AR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
(0, 1, 2 PASSENGERVAN (MISIVAN) 8 - MOTORGYCLE JWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) /N T \e
L2120 5. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.GTHER NON-MOTORIST ol 2
UNITTYPE 5 _pieqp 10-MOPEDRMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYGLE 9 di=iB 3
5 - GARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN garilig
u 6 - VAN (915 SEATS) 11-?:TLVTIEURTR\¢\)INVEHICLE 17- HOTORHOME ANIMAL-DRAWNVEHICLE  g9. ukNowN OR HIT/SKIP 8 ’ 8 4
a 0 | #orTRAILING UNITS 2
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
> MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION K- IKIMAY
1-YES 2-N0 9-OTHER/ UNKNOWNY Au‘—'mmous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 1E 12
MODE LEVEL 2] 3 3
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER AT El
0.1, 2-m 7 - BUS ~INTERCITY 12-MILITARY 17-NOWING 99-OTHER / UNKNOWA ’ s 4
Sl—I_IPECIAL % - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 -BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 VEHICLETOWINGANOTHER 5 ~INTERMODALCONTAINER 8 - POLE 12.CONCRETE MIXER
&l‘ {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CraaD 2-808 4-LOGGING 6 - GARGOVANIENCLOSED BOX 1. a7 gD 14- GARBAGEREFUSE ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
Ly LT siGus 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2-WEAD.LAMS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 . TAIL LAVPS § - TIRE BLOWIOUT DEFECTIVE ACCIDENT
O-NopAMAGE[0]1  [X]-UNDERCARRIAGE [ 147
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
| oWT’s CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INGIDENT SCENE O-top (131 [J-ALLAREAS [151
\MOTORIST - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKNOWN
LocaTION  crossiALK 5 <TRAVEL LANE ~Orics Locainn TRAILS [ - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAIING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTAGT
2- KON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE
3 9.9 SPECIFIEDLOGATION 19~ STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 sk L2020 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE 9 1.2 12-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15'3”*\GL'§‘NNG: RL‘XNN&“G' 20-OTHER NON-MOTORIST Lo L& T S AGRAN )
s- sarhsThians ACTIONS s ypqneRaHTruRn  11-SLowie oRstopeeD DECING PLAIRE —a1-s7anoinG oursioe 13-70p 99 - UNKNOWN
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER UKW 12 DRVERLES ITRISHNGIRNRLE SOk o
1-HONE 1.LEFT OF CENTER 13.IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-hWREDLIGHT 9-IPROpERLANE Change  M-STOPPED ORPARKED EQUIPNENT 23-GPENING COOR INTO 9 2-TWOMAY 2- SIGNAL 5 - VIELD SIGN
(22 4-RAN STOP-SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L~ | LY g 3 FLASHER 6 - NO CONTROL
CONTRIDUTING 13- SWERVING TO AVOID SPILLING 99-0THER [MPROPER ACTION
CRCUNSTANGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY )
- INPROPERTURN 12-1HPROPER BACKING 0-[MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
| SEQUENCE oF EVENTS
QUENCE oF 2 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION ~ N
o 1, 1, 1-OVERTURVROLLOVER 6 -EQUPNENTFAILURE  IL-CROSSCEMTERLINE-  16-RAILMAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 g FrneexeLdsion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF 17 ANTMAL — FARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RICAT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWSY SHIFTING CARGO OR . .
2019 4. oconre § - RAN OFF ROAD LEFT ) 19-ANIMAL — OTHER ANYTHING SET IN MOTION L-NORTH 5 - NORTHEAST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 2 OMERMOICCOLLISION. 0. waronverL BY A MOTORVEHICLE 2-SOUTH 6 NORTHWEST
5 4. USSORSHIT 14-PEOESTRIAN TRANSPORT 24-QTHER MOVABLE OBJECT oML | ToL2 | 3-EAT  7-S0UTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 TRAFFIG SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
e /CRASHC\lIJSH:{OE'i 32-PORTABLE BARRIER 33-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 5L-WALL
5 STRUCTURE 30-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING | 1 STATED/ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L I |2 . CALCULATEDEDR
2-ERIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE FVORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRALL FAGE 36-MEDIAN OTHERBARRIER  42-CULVERT
(I
L___ | FIRST HARMFULEVENT L | MOST HARMFUL EVENT
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cHloDEPAm‘MzNT LOCAL REPORT NUMBER
= #sns MoTtorist / Non-MoTorisTt 2.9
|2|0[2|3|'|0|0|0|1|l§|/| y AT
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MARKS, JENNIFER, F 1,2,1,1,1,9,6,2,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
8610 YACAVONA DR ,Kent ,OH 44240 Redacted per ORC,149.43, . |, |
] INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cwvame, citra | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN . USED DOT-GompLiaNT
& 3" 2 | Kent Fire UHPMC 9,9 (—meHEwmer ) O 1 | 1 [ | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED L.OCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g O _H,| Redacted per ORC 4501:1-12 {4511.202 [ |Failure to Control 26937
k=1 OL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER c DRUG SUSPEC conDITION B ALCOHOL TEST .
0L CLA SELEGTUPTO2 DISTRACTED ALCOHOL / ECTED STATUS | TYPE VALUE STATUS TYPE RESULT seLzor1p104
By [X] accoror  [] marwuana
ILIL___JL__II Lo e |9 1| [IX] oTHeR oRUG 6 2._LLJ.| [ II1IL1]I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I Y N SN SN TR NN OSSN N S A I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
£ L | 1 l ! l ] l ! 1 i
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
2 BY MG HELMET i
< | — : . — ! 1 1 It I |
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
s
'E;‘ S
k= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOE TEST :
SELECTUPTO?2 DISTRACTED S TYPE | RESULT sexectuptos
BY [ Accoror  [] maruuana
(W | [ TR | (YISO TR U S ) B | (| [ orher brug L1 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | | | | [ [ |
7] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L l 1 1 l 1 l 1 l 1 I
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tName, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-GompLIANT
s BY MC HELMET
Z [ Ll Lt l 1 L I I ]
7| OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
-
5
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED VALU
BY [ avcoror ] maruuana
[ orHer rUG

oL CLASS OL RESTRICTION(S)

LCOHOL INTERLOCK DEVICE -

EXCEPT CLASSA.
& CLASS B BUS

EEARNER'S PERMIT
RESTRICTONS

LNINELSED ENCLOSED CARGOAREA ™" - TRAPPED | R-THREE WHEEL MOTORCYCLE - 12-LIMITED- OTHER .

-2+ SHOULDER BELT 0 ED ;.1 < (NON-TRAILING UNIT, BU 1 NOTTRAPPED S $-SCHOOL BUS MECHANICAL DEVICES :

3LAP BELTONLY USED . PIGCUPWITH CAP). ST . (CsomﬁrcklgLLsagsréﬁTiEH;No

4 SHOULDER & LAP BELT UseD . '3:“:;::2;6”‘““ ‘ .ADAPTlVEDEVICES) L1 APPARENTLY

£ (F:QIIRWA?{%SFTECAIING e —’_' o NONMECHANICAL MEANS - S : - PHYSICAL IPAIRHENT -
6= CHILD RESTRAINT-SY.STEM f /E} N L : 4 pallih ~EMOTIONAL (£, DEPRESSE

7-BOOSTER SEAT - 15 NOWMOTORIST -~ ~ = MMALE” T T6-OUTSIOE MIRROR NESS. £1-AMPHETAMINES .

i S g e A U 0THERIUNKNOWN PROSTHETICAID. S FELLASLEEPFAINTED ; i ZVBARBITURAT_ES, -
8 ~HELVET USED - “’T"ER’»U‘"_;'_('_‘QW"“: I R e i - - FATIGUED,ETC. :

g, PROTECTIVE PADS USED PRI SRR R L D e ;
(ELBOW KNEES, ETC) s T I AR AT L P I £ S S ALt HPR&%E‘E}’&%%'&%% 5 A= CANNABINOIDS - -
W0-REFLECTIVECLOTHING e -0 o B T NI CTALGOHOL - .o =7 SACOCAINE T
TEAIGHTING SPEDESTRIAN - { - v 2o Rt L e T T e -OTHERIUNKNOWN 6-OPIATES /OPIOIDS -

SPBIGYOLEONLY 2 -+ 3 42 e e e e e T - B

7:0THER
© - 8-NEGATIVE RESULTS

99- OTHERIUNKNOWN

< REARFAGING - - B . A ; . . : . DU - ANGH DISTUR\BE.B) . | DRUG TEST RESULT

3 -BENZODIAZEPINES -
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A= 11X

UNIT 1 WAS TRAVELING SOUTHBOUND ON BRENTWOOD DR. UNIT 1 WENT LEFT OF CENTER
AND RAN OFF THE ROADWAY STRIKING A LARGE ROCK.



