
LOCAL REPORT  NUMBER*

121  01 2131  -  10101  01 Ql  41 01 41 9  I
[IPHOTOSTAKEN € O'2 € o"-a

[IOH-IP 0  0THER

0SECONDARY CRASH [I  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* NCIC*

City  of Kent  Police  0 6 7 0 3

HIT/51(IP

1-  SOLVED

u  2 - UNSOLVED

NUMBER OF UN[TS

LQ_L'

UNIT  IN ERROR

')B-ANIM  AL

u')9-UNKNOWN
COUNTY*

67
l__lj

LOCALITY*
1-  CITY

lel!rA'Qe:Hip

LO(.ATI €lNiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /'IIME*

,0,3,1,4,2,0,2,3,/.2,1,0,0,

CRASH SEVERITY

1-FATAL

I 5 I -i --  --=   -  - =     ---

a
ROUTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SCluTH

I I s:-  Ein::T'r

LOCATI(IN  ROAD NAME

LAKE

ROAD TYPE

,ST,

LATITLIDE  oeciwbrotcpcti

l=l xl.l  "  I "  I "  I s I o I a I

r_ - J  L  +tlUll  :} l I'lJ  U It  l

SuSPECTED

3-MINOR  [NJURY
SUSPECTED

i
'#

E

4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

RCIUTETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N - NORTH
S - SOUTH

J  :,_::%T

REFERENCE  ROAD NAME (ROAD,  M}LEP(IST,  HOUSE #)

1002

ROADTYPE

Ill

LONGITIIDE  oecitiuoei.qtts

I a I '  1.1 a I "  I '  I a I '  I '  I

REFERENCE  PalNT

1-  INTERSECTION

3 2 - MILE POST
'-'  3-HOUSE  #

DI?ECTION
inn:.i }[TERENC(

N - NORTH
S-SOUTH

uE-EAST
W-WEST

ROuTETYPE

IR -INTERSTATEROUTE(TP)

US-FEDERAL  US ROUTE

sR - STATE ROUTE

CR - N u M B ERED COUNTY ROUTE

TR - N u M BE RED TOWNSH  IP

ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL - BOULEVARD MP-MILEPOST  ST - STREET

CR-CIRCLE  OV-OVAL  TE-TERRACF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  P} -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIJN  RELATED

0  WiTHtN INTERSECTION OR ON APPROACH

€  WITHININTERCHANGEAREA xuwstmoachcs

DISTANCE
FROM REFERENCE

DISTANCE
IINIT OF MEASURE

1-  MILES
2 - FEET

 3 -YARDS

i 'F'l'Vi'/a  '

0  ROADWAY DIVIDEO

LOCATION  (IF FIRST  H ARMFUL  EVENT

l-ON  ROADWAY  ')-CROSS0VER

ol  2:11S::J:ER 10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ON  ROADSIDE  12-SHARE[)  USE PATHS OR

5 - ON GORE TRAILS
ti-OUTSIDETRAFFICWAY  13-BIKELANE
7_ON RAM P 14-TOLL BOOTH
B _ OFF RAM P 99- OTH ER I UN KN OWN

MANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKtNG

"  V'Hol:"SE'!SIN "-""aLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  ")-OTHER/UNKNOWN

(IIRECTION  OF TRAVEL

N - NORTH

,  S - SOIITH

E-EAST

W -WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

"  2-[]MDED  FLUSH MEDIAN
(>_4FEET)

3 - DIVIDE[),  DE PRESSED M E DIAN

4-DMDED,  RAISED  MEDIAN
(ANY  TYPE)

9 - OTH ER/UN KN OWN

OWORKZONE RELATED

[]WORKERS  PRESENT

0  LAW ENFORCEMENT PRESENT

WORKZONETY?E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORK  ON SHOULDER
a  OR ME[)IAN

4 - INTERMITTENT  oti MOVING  WORK

5-eTHER

L€ICATION  OF CRASH IN WORI(  ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

a  3-TRANSITION  AREA

4-ACTIViTY  AREA

5-TERMINATION  AREA

CONTOtlR

1

1-STRAIGHT  LEVEL

2-STRAIGHT  GRA[)E

3-CURVE  LEVEL

4-CIIRVE  GRADE

9-OTH  ER/UNKNOWN

C(INDITIONS

2

l-DRY

2-WET

3-SNOW

4 - ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STAN[)ING,
MOVING)

7-SLUSH

9-  OTH ER/kl NKNOWN

SURFACE

2

1-CONCRETE

2- BLACKTOP,
BITUMINOUS,
ASPHALT

3 - B RICI<IB LOCK

4 - SLAG, G RAVEL,
STONE

5-DIRT

9 - OTH ER/UN KN OWN

0  ACTIVESCHOOLZONE

LIGHT  CONDITION

1-  DAYLIGHT

3 2 - DAWN/DUSK
3 - DARK -  LIGHTED  ROADWAY

4 - DARK - ROADWAY NOT LIGHTED

5 - DARK - U N KN OWN RO ADWAY LIG HTING

9 - OTH ER / 11 NKN OWN

WEATHER

l-CLEAR  6 - SNOW

() I  2 - CLOII DY 7 - SEV ERE CROSSWIN DS
3-FOG,  SMOG, SMOKE  B-BLOWING  SAND, SOIL, DIRT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i".':ri:i:::'Unit  1 was  Eastbound  on  Lake  st.,  near  1002  Lake  St.

While  unit  1 was  Eastbound,  a deer  ran  in  front  of

/

j

her  vehicle,  and  she struck  the  deer.  The  deer  then

ran  off.  There  was  minor  damage  to unit  1.

Ptl  nmgrk  H2"sR

-  -  -  -  -  =jaa  -  -  -  -  -  -  -  -  -

EE

CRASH REPORTEO DATE/TIME

i 0 i 3 ili  4 i 2 i 0 i ?' i 3 i / i 2 ili  "'  i 6 i

DISPATCH  DATE /TIME

101 al 'l  'l  ol  ol alal  / I ol 'l  "161

ARF!IV  AL D ATE / TIME

,0,3,1,4,2,0,2,3,  /,2,1,2,6,

SCENE  CLEARED  DATE /TIME

,0,3,1,4,2,0,2,3,  / ,2,1,2,6,

REPORTTAI(EN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWAY  CLOSED

,O,O,O,

(ITHER
INVESTIGATION  TIME

101"'lol

TOTAL
MINUTES

1013101

OFFICER'S  N AME*

Womack,  Alec  M
(+tccvco  BY OFFICER'S  NAME"

Bowen,  Jared
€ sicuo:WLcFiMoxEn:'aTtioirio+

OFFICER'S  BADGE NUMBER"

1215181111

CHECKED BY OFFICER'S  BADGE NUMBER"

1211141111

HSY700  1 0H1 1119 [7'3[]-082 €] PAGE I  OF 4



LOCAL  REPORT  NUMBER

"l  01 al  al  -  I ol  ol  ol  ol  'l  01 'l  91  I

i,
UNIT  #

,01
OWNER NAMEi uir,rtiiir,uttititeil8taytbtnnivcpi
CLEAVENGER,  MELISSA,  A

OWNER PHONEi  ixttnhtbnittnnt  i[]ihirchionmni  €
,Re4actpd per <)RG 149.4,3 (,%l)(mg )

' 4 11 4

DAMAGE  SCALE

1-  NON E 3 - Fu NCTION  AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLiNGDAMAGE

9 - UNKNOWN

ff

:d

OWNER ADDRESSi STREET,CITY,{TATE,ZIP @ihi.ithinnivtui

1939  WALTON  ST,Franklin  Twp,OH  44240
COMMERCIAL  CARRIER:  NAME,AD[)RESS,CITY, STATE,ZIP COMMERCIAL CARRIER PHONEi  iuxruothiithtnot

1111111111 DAM AGED ARE  A(S)
INDICATE  ALLTHAT  APPLY

ii  12 , ii  12 ,
I) i

10 ii  , 2 10 ,, i , 2
in 2 "

I 9 3 3 9 v "  :i 3

B l  .s 5 4 8 l  I 5 4

J -l
8 a 11 '  1 '  6 a

i} i
10 ii  , 2

10 ' 2I
9 3

s l  E ' 5 4

[1
12 7 5 12

1 6 l

,i,  xf_.

LPSTATE

u
LICENSE  PLATE  #

JYM6223
VEHICLE  IDENTIFICATmN  #

iIKI-i4iCiJiGSiB  liJiB5i  li0i0i4i  4i
VEHICLE  YEAR

121011181

VEHICLE  MAKE

Buick

i ["e:R'["F'l'EaD'
INSURANCE  COMPANY

Erie

INSURANCE  P(ILICY  #

QO678091104

COLOR

CPR
VEHICLE  MODEL

Encore

I
TYPE  OF USE

rl  rl  rl  IN EMERGENCY
ii  COMMERCIAL iiGOVERNMENT  ,  ,  ,  RESPONSE

LIS D(IT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - <10K  Lss
2 - 10,001-  2tiK LBS

 3 - >26K  LBS.

TOWEn  BYi COMPANY NAME

HAZARDOUS MATERIAL

0  M:%L CLASS # PLACARD [0 #
€ PLACARD L______J I:

INTERLOCI(

0DEVICE 0HIT/SKIPuNIT
EallIPPED

#OCCUPANTS

L!!_L"

ii
g
t

ff

t

lPASSENGERCAR 7 MOTORCYCLE2WH[ELED 12GOLFCART 18.llMO(LIVERYVEHICtE) 23-PEDESTRIANISKATER

()1 ::::I::II:N,:::N)  ::::::E3WHEELED :::::::ROCK  ;:::W::NGERS) ::::::::::PE)
"""'4-PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21.HEAVYEQUIPMENT 26BICYC1E

5-CARGOVAN B'CYcLE 16FARMEQulPMENT )2ANlMALWITHRIDERnn 27TRA1N

6VAN(')-15SEATS1 'uLTERRAlNVEH]C" 17.MOTORHOME "N'MA""RAWN"HIC" 99-UNKNOWNORHITISKIP

!  #OFTRAILINGllNITS  'AT"uT"

WASVEHICLEOPERATINGINAuTONOMOUS O-NOAUTOMATION 3.CONmTIONALAUTOMATION 9.UNKNOWN

ff2  Ml.0yDEsEW2HENNOCRqASOHTOHCEC:,RURNEKDNIOWN Au-TON00MOus 1,DPARIRVTEIARLAASUSTISOTMAANTCIEON 4,H;uGLHLAAUuTTOOMMAATTll00NN
MODE LEVEL

€1
lNONE  6-BUS-CHARTERlTOuR 11FIRE  16-FARM 21MAILCARRIER

,,_,0l  puxi 7-BUS-INTERCITY iz.xiurahy riuowine q-tmitstunitxowx

sPE,AL  3ELECTRONICRIDESHARING B-BUS-SHUTTLE 13.POLICE lBSNOWREMOVAL
pllH(;71@H4-SCHOOLTRANSPORT 9-BUS-[)THER 14PUBL1CUT1LITY 19-TOWING

5-BUS-TRANSITICOMMUTER 10-AMBUIANCE 15.CONSTRuCTIONEQUIPMENT 20SAFETYSERVICEPATROL

ii

l-NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12CONCRETEM1XER

M  INOTAPPltCABLE MOTORVEHICL( CHASSIS (I,CARGOTANK 13,AUTOTRANSPORTER

c AR a a 2  BUS 4 - LOGGING b - CARGO VANIENCLOSED BOX 10,FL AT BED 14,g4BB4gzB57H55BODY
TYPE  7'RA'lCHlPSlGRAVEk llDUMP  ')9OTHERluNKNOWN

31
l  TURN SIGNALS 4 - BRAKES 7  WORN OR SLICK TIRES 9  MOTORTROuBLE 99OTH ERIUNKNOWN

L__LJ
VEHICLE  :lHEADlAMPS  5-STEERING B-TRAILEREQUIPMENT lO.DISABLEDFROMPRIOR
DEFECTS  34AILLAMPS  6-TlREBlOWOuT DEFECT"E ACCIDENT

1-INTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE g.MEDIANICROSSlNGlSlAND 12-tlRSTRESPONDER

ff  e'ssw"b" 4.M1DBLOCK-))ARKED 7-SHOULDERIROADSIOE lODRlVEWAYACCESS 'INCIDENTSCENE

NONaMOTORIST 24NTERSECTION-UNMARKED CROSSWALI( B,SIDEWAIK ll.SHARED USE PATH5@R 99OTHER{UNKNOWN
lOcATI'  CROsswA'K 5-TRAVELlANE_0-.nthLnthn*x TRAILS
AT IMPACT

i 1NON-CONTACT l-STRAIGHTAHEAD 7-MAKlNGU.TuRN 13NEGOTIATINGACURVE 18-APPROACHING

ff3  2::::tiSION mal  :::r.:GLANES ::;SS:'::.':',:':E  14-::;:HW%%%2:i%:NG iq.u,,om"v""'v"a"
ACTION nsrtiuex PRECRASHn-ovetnhxthcssstxa  ttt.paRKED l5'wALK'NG-RuNN'NG- 20-OTHERNONMOTORIST

5-BUTHsTR5t,"no"s5-MAKtNGRtGHTTllR)1 11SLOWINGORSTOPPED IOGGINGIPLAYING 21'STAND'NGOU'SIDE
&STRUCK ,_,AKINGLEnTuRN INTRAFFIC 16-WORKING DISABkEDVEHICLE

q, OTHER iuaxowtt  12, DRIVERL ESS 17 ' PuSHING VEHICLE 99 'OTHER I UNKNOWN

INITIAL  P)INT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUNIT 15-VEHICLENOTATSCENEL_LJ DIAG RAM
99 - UNKNOWN

13 -TOP

g
!

1_NONE 7_LEFTOtCENTER 13lMPROPERSTARTFROMA 17VlSIONOBSTRUCTION 214YINGINROAOWAY

2-TAILURETOYIELO 8-FOLLOW[NGTOOCLO{E{ACDA p"""opos"' 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

m01 3RANRED11GHT 'l-IMPROPtRLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPEN1NGDOORINT0"""""  l'lLOADSHIFTINGlFAlLINGi ROADWAY

4-RANSTOPSIGN IO.IMPROTERPASSING 15,sWERvlNGTOAvOl0 sP,LL,NG q9_OTHERl,PROPERACTIONCONTR18UTING

(IRcuM,ARC,5-UNSAFESPEED llDROVEOFFROAD ,,RONGWAY 20,PR,PERCRosS,NG
I 6lMPROPERTuRN 12IMPROPERBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

,2  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  2'3:::.G;s:LER :::)Ec:DI:Tl:ONt

# or  THROUGH LANES
ONRaAD

2

RAIL  GRADE CROSSING

1-  N(IT INVOLVED

1  2-INVOLVED-ACTIVECRGSSING
a  3-INVOLVED-PASSIVECROSSING

#
Q

n

SEQUENCE  OF EVENTS

NON-COLLISION

iul8  lz:0::=RiT=xURpNuloRs0ioLL:VER ::SEQEUPAIP:ATEINOTNFoA,ILUUNR,ES 1lCORPOPSOSslCTEENDTIERRELCITNlEO,oF li:lRAxliL:hAuY_:::InC,LE 22-WEQOURIKPM20ENN=TMA'NTENANCE
'AVEt 18.4Qil4l_0[(Q  23STRuCKBYFALLlNG,3  IMMERSION B  RAN OFF ROAD RIGHT

12.0(IWNHILL RUN AWAY SHIFTING CARGO OR
19.AN1MAL -  OTHER2m  4IACKKNIFE 9-RANOFtROADLEn

13OTHER NON-COLLISION
20MOTOR VEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

't:S%REs%UiF'TMENT lO'ROSSMEDIAN """"""  TRANSPORT 24OTHERMOVABLEOB1ECT
3m  15'EOA1CYCLE 21PARKEDMOTORVEHICLE

C€ILLISION  WITH FIXED  OBJECT  - STRLICK

2ilMPACTATTENUATOR 31-GUARDRAILEND 37TRAFF1CSIGNPOST 43-CURB 50-WORK20NEMAINTENANCE

"  KRASHCUSHION 32PORTAB1EBARRIER 3BOVERHEADSlGNtOST 44.DiTCH EQUIPMENT
2'8"IDGEOVERHEAD 33MEDIANCABLEBARRIER 3941GHTILUAIINARIES 45-EMBANKMENT 51-WALL

STRUCTURE

5'  27BRIDGEPIERORABUTMENT 34-MB4EB:':'::uARDRA" 40suTulPLPtToRYTPOLE (6'FENCE 52-BU'1D'NG47 - MAILBOX 53-TUNNEL
2}-BR'DGE PARAPET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B.TREE 54-OTHER FIXED OB.IECT

(,  29 8RIDGE RAIL BARRIER OR SUPPORT 4, _FIRE HYDRANT qq _OTHER I HH(H
30GuARDRAlLFACE %-MEDIANOTHERBARRIER 42-CULVERT

IFIRST  HARMFIIL  EVENT  l  MOST  HARMFUL  EVENT

UNIT  / N(IN-M €IT(IRIST  DIRECTICIN

1-NORTH 5-NORTHEAST

2SOUTH  6-N0RTHWEST

pB0y07(l1___s-ehsrz'soumtasr
4WEST  B-SOUTHWEST

9 - OTHERl UNKNOWN

UNIT  SPEED

035
f

DETECTED  SPEE0

1-STATEDIESTIMATED SPEED

1  2.CALCULATED1EDR

3 - uNDETERMINEDPOSTED SPEED

35
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LOCAL REPORT  NUMBER

121 01  2131  -  I 0101  010141014191  I

11. I,;JT ; .
N AME:  LAST, FIRST, M IDDLE

CLEAVENGER,  MELISSA,  A

DATE OF BIRTH

11111116111917101

AG E

15121  I

GENDER

IFj

0' ADDRESS:STREET,CITY,STATE,ZIP

ffl 1939 WALTON  ST,Franklin  Twp,OR  44240

CONTACT  PHONE - INCLUDE  ARFA  C[IDE

,Re4act@d ppr QRC 14!).43 (A)(,l)(zm),
i  INJURIES

i5

INJURED
TAKEN
BY

1_J

EMS AGENCY  [NAME) INI u RED TAKEN TO: MEDICAI  FACILITY  [NAME, CITYI SAFETY EQUIPMENT
uSEO

u @D%T-S;;,,;;r
SEATING POSITION

zOl

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1
OPERATOR LICENSENUMBER  OFFENSECHARGED  LOCAL

CODE

Redacted per ORC 4501:1-T2 0
csntutshwctn  RcsytucnaN  scu:crupioa  OMER  ALCOHOL  / DRUG SUSP[CTED

satcrupioz :VTRACTal @ ALCOHOL z  MARuuANA
l € o'rxcqtiquc

OFFENSE  DESCRIPTn)N

__..____..  i;ritaii*

CITATICIN  NUMBER

ffilllaalT-i  i r 4  i  44  1L4

1
ff

STATUS

l
u

TYI'E-

1
a

-- VA-L-uE

.L_L_LJ

STATIIS

l
ff

-'TYPE  -

1

RE-S-ULT ttrttrntroa

L___LJI  II _l

UNIT  #

,f

N AME:  LAST, FIRST, MlDDtE DATE OF BIRTH

111111111

AG E

1111

GENDER

II

P ADDRESS:  STREET,CITY,STATE,ZIP CONTACT  PHONE - INCLUDE  AREA CODE

11111  11111

;i

INJURIES

ff

INJURED
TAKEN
BY

u

EMS AGENCY  tNAME) INJUREDTAKEN TO: MEDICAL FACILITY  (NAME,€lTYl SAFETY EQUIPMENT
IISED

f
@D%T-S;g;a;i

SEATING POSITION

f

AIR BAG USAGE

l

EJECTION

u

TRAFPED

ff

E
Q

OL STATE

f

OPERATOR  LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

ENDORSEMENT
SEL(CTuPTl)

uff

RESTRICTION tatcyupros

L_LJ  L_LJ  L_LJ

[IJ1ER
0ISTRACTEII
BY

ff

ALCOHOL  / DRUG SUSPECTED

[IALCOHOL 0  MARUIIANA

00THER DRUG

CONOITION

I

my 14)lllill l*J4i*@fflfiffiQ ff Raffiffil f1illl4 04%-lm
STATUS

I

TYPE

II

VALUE

.I  I I I

STATUS

II

TYP[  -

II

R[-S-ULTttctt+nno*  '

I II II II J

UNIT  #

u

NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AG E

1111

GENDER

ADDRESS:  STREET,CITY, STATE,ZIP CONTACT  PHONE  INCLUDE  AREA CODE

11111  11111

INJURIES

ff

INJuRED
TAKEN
BY

1_J

EMS AGENCY  (NAMEi INJUREDTAKENTO: MEDICAL FACILITY(NAME,CITYI SAFETY EQUIPMENT
USED

L_LJ
€ DMOcT-HCEo:Mpui;r

SEATING POSITION

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

OL STATE

I__l__J

OPERATOR  LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

I
L-. €.

ENDORSEMENT
SEt[CT  uPTO2

 u  u

RESTJCTION stucrupioi

L_LJ  L_LJ  L_LJ

DRR ER
[11STRACTED
BY

ff

ALCOHOL  / DRUG SUSP[CTED

[IAL(.OHOL 0  MARIJUANA

0onicp  opuc
_   .-.  . 

CON(uTION

 .  -  . . . . . . .

wz Iqqilttim*i s 811111146ist*m
STATUS-

l_l

TYP-E-

u

--  VALUE

iiL_L_LJ

SrATUS

ff

T-YI'E -

l__l

RE-S-U-LThhrriiuviu*  '

LJLJLJLJ

mlipll lili4ffi a11'lil'l'tl'!1kll'll ay va aaaqsqi* gll!il4i*il!1 I1'lilAi iill ll'Nil'!COil'l Ill'lial iJi hv.-n:iiih
l-FATAL  1FRONT-LEFTSIDE  1-NOrDEPLOYED l-CLASSA  1-ALCOHOLINTERiOCKDEVl(E IAOTDISTRACTED l-NONEi;IVEN

2-SUSPECTEDSERIOUSINJURY [MOTORCYCLEDR"ER) 2-DEPIOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
2-FRONT-MIDDLE ELECTRONICCOMMuNICATION

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES 3-TESTGIVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, SAMPLE,ONusABLE

4-POSSIBLEINJURY 3'FRoNT-R'GHTS" 4-DEPLOYEDBOTHFRONT{SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTltUURY 4-sECoND-LEFTs'DE 5-NOTAPPLICABLE iOHIO.D) 5-EXCEPTCLASSABUS 3'TALKtN€ ONHANDS-FREE 4-TESTG'vE"'RESuLTsKNOwN

_______ _ ___ _____ , ,r,,,,},I,,,c'MOToRCYClEPASsENG' 9-DEPtOYMENTuNKNOWN 5-M'oPEDoNLY 6_EXCEPTCLASSA COMMUNICATIONoEVles 5-TESTGIVEN,RESULTS
1i?l'til4'Thli1'i<'li'l'k'""""'-""""-NovAL'DoL  &CLASsBBUs 4'TALKINGONHAND'HELD """"'

,  ,,,,.,,,,,5h,T,  6 - SECOND - RIGHT SIDE 7  cvrcorro  nrriio  TO tn co COMMUNICATION DEVICE  __ _ ___ __ . _ . _ ... . 
 __ _ _,_  _,_ _ _ _ __,  t-pmcri  intt'iu"-""n  -"""-"'-""-"--"-illdil!lil41i*fbl

I IltLAl  LU Al 5U1_N1 I - InlttU - Let I hlllL  ffl4' € @l'li'ffi  §'l'l4Tl'l'li+l41'll4il  ,a, H7ppy4(1147p  1(pl(q4 5 _ O THER AC TIVITY WI TH AN _ ..__  -
-  a 0III+I)-+=#==##=## ELECTRONICDEVICE 'NoN'2-EMS  "OTORCYCLESIDECAR) 1NOTEJECTED H-HAZMAT RESTRICTIONS
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